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A. 
Abadie, intravenous injection of mercurials, 411 
Abdomen, surgery of the in the battlefield, 89; 
laparotomy for gauze left in after previous 
operation, 289; treatment of penetrating 


wound of the, 305; laparotomy in injuries to, | 


397 ; laparotomy and penetrating wounds of 


the, 478 

Abel, the dipbtheria bacillus, 471 

Abortion, the acute infective diseases and, 92; 
tubal, 501 

Abscess, hepatic, treatment of, 168; subphrenic, 
201 ; pelvic, ascaris in, 269; hepatic, sterile pus 
in, 281; ovarian, suppuration of corpus 
luteum in, 443 

Acromegaly and gigantism, 492 

Actinomycosis, senmery. 48 

Adams, congenital hemi-hypertrophy, 86 

Addison’s disease. See Disease. 

Adenoid vegetations in children, 45 

Adeps lane as a basis for ointments, 216 

Adonis vernalis and bromide in epilepsy, 59 

Ahlstrém, extirpation of the lachrymal sac, 67 

Albertoni, scurvy, 392 

Albrecht, accessory spleens, 429 

Albu, excretion of toxic products, 60 

Albuminuria, the pathology of, 162; Bright’s 
disease without, 239; the pharyngitis of, 301 

Alcohol, the use of in diabetes, 158 

Alessandri, effects on the testis of injury to the 
spermatic cord, 437 

Alexander’s operation, 422 

Ammonium chloride, effects of on the central 
nervous system, 257 

Amyloid disease. Sce Disease. 

Amyotaxy, cerebral, 87 

Anemia, chlorosis means more than, 404 

Anesthesia by the infiltration method of 
Schleich, 177 

Anastomosis and intestinal resection, modern 
methods of, 131; intestinal by Murphy’s but- 
ton, 169 

Anders, complications of malaria, 493 

Aneurysm of aorta cured by Macewen’s method, 
282; ruptured thoracic, 373 

Aneurysms, basilar, 260 

Ankylosis of the jaw, 108 

Antal, treatment of cyanide poisoning, 218 

Authrax, treatment of, 120; internal, 431 

Antiperistalsis, the existence of, 333 

Antipyrin as an antiseptic and hemostatic, 140; 
in pruritus, 160; rare form of rash caused by. 
197; toxic sym toms caused by in therapeutic 
doses, 254; action of on the central nervous 
system, 351 

Antitoxin, treatment of diphtheria by, 33, 138, 
251, 311, 392, 368, 385, 444, 483; treatment of 
variola by, 233; the effect of injections of on 
the temperature and pulse, 253; tetanus 
treated by, 505 

Anus, artificial, 288 

—- aneurysm of cured by Macewen’s method, 


Appendicitis, cases of, 110; treatment of, 129; 

reper on, 477 

Aristol, the uses of, 194; in ophthalmic prac- 

tice, 256 

Arloing, the action of normal and antidiph- 
theritic serum on the healthy organism, 504 

Arnstein, antipyrin in pruritus, 160 

Arsenic, the detection of in the urine, 261 

— suppurative, in infectious diseases, 


-Asafetida in obstetrical and gynzcological 
practice, 174 

Ascaris in a pelvic abscess, 269 

Ascites, treatment of, 139 

Ashby, scurvy rickets, 128 

Aslanian, fibrosarcoma of the uterus with telan- 
giectasis, 267 

Audebert, the dangers of damaging the soft 
parts in symphysiotomy, 381 

Australia, symphysiotomy in, 229 

Auto-intoxication, 41 


B. 
Bapbes, the prevention and treatment of diph- 
theria, 34 


| Baginsky. 





Bacilli, wyees. the specific immunity reaction 
of, 40; of tubercle, recognition of in putrid 


media, 334 

Bacillus, of tubercle, the morphology of, 199; of 
ae a new variety of, 413 ; of diphtheria, 

e, 471 
mer ery A of gastric fermentations, 391 
arlow’s disease, 185 

Bar, the fillet in breech labours, 424 

Barjon, an epidemic of gonococcal valvitis 
transmitted by thermometers, 13 

Barlow’s disease. See Disease 

Bastianelli, fioating liver 337 

Bath, cold, in puerperal septicemia, 28; in 
puerperal septiceemia and for high t empera- 
ture in pregnancy, 459 


Baths, in the treatment of sterility, 156; hot, in 





cerebro-spinal meningitis, 312 

Battlefield, abdominal surgery in the, 89 

Bechterew, adonis vernalis and bromide in 
epilepsy, 59 ; effect of mechanical vibrationon 
healthy persons, 314 

Beck, influence of the diphtheria virus on the 
circulation, 449 

Beco, the generalisation of intestinal microbes, 


296 

Behring, immunity against diphtheria, 56 

Belly, the flaccid of infancy, 144 

Bennie, treatment of diphtheria, 293 

Berdez, treatment of tubercle by external ap- 
plications of guaiacol, 331 

Berne, certain muscular ruptures of the lower 
limb, 379 

Beuttner, induction of premature labour in 
contracted pelvis, 193 

Bial, lactic acid in the stomach contents, 164 

Bignone, aneurysm of aorta cured by Macewen’s 
method, 282 

Billings, therapeutic action of extract of bone 
marrow, 79; leucocytosisin malarial fever, 236 

Binz. oisoning by drugs, 198 

— , endocardial lesions in the tuberculous, 


5 
Birth, injury of sterno-mastoid at, 326; of child 
without rupture of membranes, 327 
Bismuth, lavage of the stomach with, 467 
Blaise, external applications of guaiacol as an 
antipyretic, 369 
Blastomycetes, the pathogenic action of, 469 
Blenk, acquired atresia vagion, 462 
Blindness, tabes, arrested by, 372 
Block, a new method of cho oy samme 4 242 
Blondel, the treatment of lighting pains in loco- 
motor ataxy, 448 
Blood, the ye of diabetes and glycosuria 
by examination of, 20; circulating nucleated 
red corpuscles in the, 143; the in Bright’s 
disease, 181; alkalinity of the and infection, 
371; transfusion of, 409 
cyst, large, of uterus after menopause, 
vessels, mesenteric, embolism and 
thrombosis of, 340 
Blum, treatment of cholelithiasis, 315 
Boas, sulphuretted hydrogen in dilated 
stomach, 196 
ge the ulnar symptom in general para- 
sis, 221 
Boinet, the suprarenal capsules, 83 ‘ 
Bokai, treatment of diphtheria with antitoxin 
serum, 368 
Bone, suture of in fracture of the lower end of 
the femur, 399, 458 
cavities in the shaft of the tibia, treat- 
ment of, 495 
marrow, therapeutic action of extract of, 
79 


| Borelius, ankylosis of the jaw, 108 


| Boudet, perforatin 


* Borism,” or the toxic effects of borax, 17 
Bossi, reproduction of the uterine mucosa after 


curetting, 173 
disease in the mouth, 148 
Bourges, paralysis following tonsillitis, 204 
Bozzoio, paralysis in pneumonia, 126 


| Brain, surgery of the, 88; of a suicide and its 


morphology, 125 
Breech labours, the fillet in, 424 


Bremer, the diagnosis of diabetes and gly- | 








cosuria by examination of the blood, 20 
tumour of dura mater, 279 

Bright’s disease. See Disease 

Brissaud, gigantism and acromegaly, 492 


| Brodie, acute specific rhinitis, 64 


Bromalin, 121 
Bromide and adonis vernalis in epilepsy, 59 


| Bronchi, foreign bodies in the, 317 


Bronchitis, infective, 42 
— presentation, rigidity of cervix, death, 


Brown, catheterisation of the male ureters, 226 

— B., the therapeutic action of chloroform 
in parturition, 502 

Bruit de diable, 127 

Brundeau, Meckel’s diverticulum in infants, 
artificial anus, 288 

Brunelle, alimentary glycosuria in lead colic, 4 


| Bruni, intravenous sublimate injections in 


cerebral syphilis, 447 


| Bruns, serum treatment of cancer, 464 


-—- =, L., effects of massage on the circula- 

on, 

Brush, discharge, electrostatic, treatment of 
chronic ulcers by, 39 

—— castration under cocaine anzsthesia, 
43! 


Budin, pleurisy in the puerperium, 325 

— treatment of tubercle by external ap- 
plications of guaiacol, 331 

Bullard, indications for operation in head 
injuries, 456 

Burthilder, a suicide’s brain and its morpho- 
logy. 125 

Buttersack, subphrenic abscess, 201 

Button, Murphy’s, intestinal anastomosis by, 


Buxbaum, hydrotherapeutic treatment of neur- 
algia, 77 


Cc. 
Cesarean section in conception through an 
aecessory ostium, 71 ; uterus and symphysis in 
labour after, 228; post-mortem, 231; case of, 


363 

Cahir, the treatment of umbilical hernia in 
children, 376 

— in the vaginal cavity after colpocleisis, 

Canada, symphysiotomy in, 246 

Cancer, of the body of the uterus, 135; ad- 
vanced, operative treatment of, 262; 
therapeutic treatment of, 426; primary of 
omentum complicating fibroid of uterus, 460 ; 
the serum treatment of, 464 

Cantulupo, the advantages internal urethro- 
tomy over forcible dilatation, 26 

Caponotto, removal of the Gasserian ganglion 
for neuralgia, 186 

Capsule, suprarenal, extirpation of the, 50v 

Capsules, the suprarenal, 83 

Carbolic acid poisoning, the treatment of and 
the formation of phenyl sulphuric ether, 195 
gangrene from, 225 

Carcinoma of the stomach, early diagnosis of, 
202; of uterus and sigmoid flexure, 307; 
serum treatment of, 367; of the ovary, a pecu- 
liar form of, 401; of the liver, 472 

Caretti, tetanus antitoxin in ‘“‘ kopftetanus,” 
215 


Carson, tumour of dura mater, 279 

Cartilages, semilunar, luxation of the, 224 

Castration for prostatic hypertrophy, 149, 187, 
205, 379; under cocaine anesthesia, 435 

Catheterisation of the male ureters 

Cattle, immunity of against foot and 
ease, potassium iodide and, 506 

Centanni, serotherapy in rabies, 465 

Chaput, treatment of penetrating wound of the 
abdomen, 305 

Charles, retention of hydrocephalic after-com- 
coming head, 

Charrin, antistreptococcic serum, 455 

Chaumier, adenoid vegetations in children, 45 

Chauveau, a new variety of the bacillus 
anthracis, 413 

Chest, treatment of penetrating sword wounds 
of the, 188 


226 
mouth dis- 
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Chiarini, the surgical treatment of trachoma, 
on, salicylate of soda in Graves’s disease, 


Child, menstruation in a, 137; birth of without 
rupture of membranes, 327 

Childhood, urobilinuria in, 452 

Children, adenoid vegetations in, 45; hernia in 
treated by injection of artificial serum, 50; 
salophen in diseases of, 141; suprapubic cys- 
totomy in, 243; the treatment of umbilical 
hernia in, 376 

— the surgical anatomy of the spine in 
infancy, 418 

Chloralose as a hypnotic, 507 

bs mg and the halogens in the animal organ- 
sm, 

Chloroform, in tetanus, 119; internal admini- 
stration of,122; in the urine, determination 
of, 332; the therapeutic action of in parturi- 
tion. 502 

Chlorosis, treatment, etc., of, 298; means more 
than anzemia, 404 

* Choked disc,” so-called, 130 

Cholecystotomy, a new method of, 242 

Choledochotomy, lumbar, 476 

Cholelithiasis, treatment of, 315 

Cholmogoroff, suture of ruptured uterus per 
vaginam, 31 

Ceereeene, the existence of antiperisistalsis, 

Chrobak, uterus and symphysis in labour after 
previous Casarean section and symphysi- 
otomy, 228 

Circulation, effect of massage on the, 37; in- 
fluence of the diphtheria virus on, 449 

Cirrhosis, atrophic of the liver, pathological 
anatomy of, 123 

Claude, carcinoma of the liver, 472 

Claus, trional, 118 ; influenza, 297 

Climatotherapy in Graves’s disease, 274 

Clubbing, transient of fingers during empyema, 


416 
Cocaine, anesthesia, castration under, 435 
Coen, absorptive power of the aie 32 
Cohn, intention tremor in infantile hemiplegia, 


454 
am, calculus in the vaginal cavity after, 


Column, vertebral, traumatic disease of the, 323 

Conception through an accessory ostium, Cx- 
sarean section, 71 

Constipation, congenital (anatomical), 336 

Convulsions, epileptiform, nature and origin of, 


489 
Cord, spermatic, ligature of in the treatment of 
hypertrophy of prostate gland, 47; effect on 
the testis of injury to the, 437 
spinal, gliomatosis of the, with recurrent 
hemorrhage, 65; injuries of, 284 
umbilical, aseptic treatment of the re- 
mains of, 481 
Corpus luteum, suppuration of in ovarian ab- 
scess, 443 
Corpuscles (nucleated red) in the circulating 
blood, 143 


Corrosive sublimate, injections of, 350, 484; 
intravenous injections of in cerebral syphilis, 


447 
Cows, placental tuberculosis in and fcetal tuber- 
culosis, 18 : 
Creasote, treatment of tuberculosis by, 486 
— antitoxin treatment of diphtheria in, 
44 


Curatulo, the influence of ablation of the ovaries 
on metabolism, 421 
Curette, the, in pnerperal infection, 11; abuse 
of the, obliteration of the uterine cavity, 250; 
ers of the, 461 , 
Curetting, reproduction of the uterine mucosa 


ter, 173 
Curtis, operative treatment of advanced cancer, 


Cyanide, treatment of poisoning by, 218 

Cyst, chylous, of mesentery, intestinal obstruc- 
tion, 69; ruptured fetal of tube simulating 
sirangulate inguinal hernia, 344; intra- and 
extracranial in the occipital region, 359; 
vaginal (? “Wolffian nest”), 405; hydatid, 
pneumococci in, 430 

Cystotomy, suprapubic in children, 243 

Cysts, traumatic dermoid, 90; papillomatous, 
the origin of, 157 ; colossal ovarian, 345 

Czempin, carcinoma of uterus and sigmoid flex- 
ure 


D. 
Daleine, the surgical anatomy of the spine in 
infancy, 418 
ton, stab wound of pericardium, 150 
D’Ambrosis, sponge grafting, 324 
Dana, qiomatesio of.the spinal cord with recur- 
rent heemorrhages, 65 








Dastre, glycogen in lymph, 432 

Dastros, serum treatment of diphtheria, 484 

Davis, fatal vomiting of pregnancy, 175 

Death from and after post-partum hemorrhage, 
191 ; sudden on the eleventh day after hystero- 
pexy, 192 

Deaver, appendicitis, 477 

De Brun, typhus fever, 2 

De Buck, salophen in painful nerve affections, 
58 ; total extirpation of the rectum, 244; euro- 
phen, 388 

Deciduoma, malignant, 76 

Deciduo-sarcoma of the uterus, 285 

De Garmo, the surgical treatment of hernia, 


496 

Déjerine. morbid anatomy of Thomsen’s dis- 
ease, 295 ; tabes arrested by blindness, 372 

Delagéniére, pregnancy and operations on the 
appendages, 171 

Delaunay, metrorrhagia in ovarian cystic dis- 
ease after the menopause, 366 ; tubal gestation 
taken for fibroma of the fundus, 439 

Del Vecchio, suture of the heart, 417 

Dening, tuberculous meningitis, 1 

Denning, melabolism in thyroid treatment, 410 

Dennis, injuries of spine andcord, 284 

De Renzi, movable kidney, 147 

aS sane antitoxin treatment of diphtheria, 


3 

Diabetes, the diagnosis of by examination of 
the blood, 20; mellitus, or tabes? 145; use of 
alcohol in, 158; in labour and Premmancy, 247; 
mellitus, the pathogenesis of, 276; the pha- 
ryngitis of, 301; new treatment for, 387 

Diabetics, digestive troubles in and their treat- 
ment, 271 

Diaphragm phenomenon, the, 220 

Diarrhea, fatal, 44 

Dieulafoy, latent tuberculosis of the three 
tonsils, 414 

Digestion, disordered, the sensation of the 
stomach and, 258; troubles of in diabetes and 
their treatment, 271; functional disorders of, 


47 

Digitoxin, the value of, 428 

Diphtheria, larval forms of, 3; treatment of by 
antitoxin, 33, 138, 251, 311, 329, 368, 385, 444, 483 ; 
the prevention and treatment of, 34; im- 


mubity against, 56; hemorrhagic nephritis | 


in, 62; cases of mixed infection in, 101; treat- 
ment of, 117, 159; early diagnosis of, 238; 
treatment of by mercurial salts, 293; para- 
lysis in, 356; influence of the virus of on the 
circulation, 449 
a bacillus. See Bacillus 
Disease, Addison’s, case of, 415 
amyloid, artificial production of, 490 
- Barlow’s in Berlin, 185 
Bright’s, the blood in, 181; without 
albuminuria, 239 


| 





Electrolysis in detachment of the retina, 498 
Elischer, four laparotomies in the same patient, 


75 
Elschnig, so-called ‘* choked disc,” 130 
Elsenberg, parachlorphenol in lupus, 57 
Emanuel, fcetal skeleton, not lithopedion in 
pelvis, 309 
Seem, serum treatment of carcinoma, 
7 


Emphysema, subcutaneous, caused by straining 
during parturition, 403 

Empyema, transient clubbing of the fingers 
during, 416 

Encephalitis, acute non-suppurative, 319 

Endocarditis, ulcerative, and acute articular 
rheumatism, 21; and multiple neuritis, 165 

Endocardium, lesions of the in the tuberculous, 


353 
Endometritis in pregnancy, hydatidiform mole, 


442 
| Enoch, fatal diarrhea, 44 


Enteritis, tannin in, 275 

Epilepsy, adonis vernalis and bromide in, 59; 
trephining in, 322; treatment of, 370; surgical 
treatment of, 396 

Erben, vasomotor phenomena of sciatica, 240 


| Ercole, treatment of bone cavities in the shaft 





foot and mouth, and immunity of cattle | 


against, potassium iodide and, 506 
— — Graves’s, climatotherapy in, 274; thy- 
mus feeding in, 348; salicylate of soda in, 445 
Thomsen’s, morbid anatomy of, 295 
Diseases, septic pelvic, the future treatment of, 
440 


Doléris, conservative and operative treatment 
of pelvic inflammation, 323 


Pee toxemia and infections in pregnancy, 
4 


Doyen, remote results of removal of the 
Gasserian ganglion, 207 

Draper, ruptured thoracic aneurysm, 373 

Drewitt, gangrene and typhoid fever, 145 

Drews, salophen in children’s cipcanes, 141 

Drugs, some new, 14; combination of 99; poi- 
soning by, 198; influence of starvation on the 
action of, 270; certain, effect of on the calibre 
of the thoracic duct, 508 

Duboisin, toxic effects of in therapeutic doses, 


234 

Duct, thoracic, effect of certain drugs on the 
calibre of, 508 

Dudley, lubricants in gynecological practice, 


113 
Dufiocq, infective bronchitis, 42 
Dundore, laminectomy, 7 
Duodenum, stenosis of, 43 
Duplay, the treatment of ganglion, 5 
Dura mater, hematoma of the, 223; tumour of, 


279 
Dysentery, the causes of, 394 


E. 
Ear, emo, injections of pilocarpin in disease 
o 


Edebohls, vaginal hysterectomy, 116 

Einhorn, gastric erosions, 73 

Eiselsberg, v., incision of the pericardium for 
purulent pericarditis, 132 

Electricity in bulbar palsy, 161 


of the tibia, 495 
Erysipelas, the incubation of, 200; pneumo- 
coccus infection in, 450 
Eudlitz, syphilis and suckling, 463 
Eulenburg, surgical treatment of epilepsy, 396 
Europhen, 388 
Everke, parotitis and psychoses of ovariotomy, 


438 
Ewald, the thyroid treatment, 96 


F. 

Falkenberg, the ulnar symptom in general 
paralysis, 221 

Feeding aiter intubation, the value of the 
stomach tube in, 265; by the rectum, 290 

Fehling, mollities ossium, 383 

Felsenthal, rhinitis fibrinosa, 106 

Femur, bone suture in fracture of the lower 
end of, 399, 458 

Féré, “‘borism,” or the toxic effects of borax, 
17; treatment of epilepsy, 370 

Fermentations, gastric, bacteriology of, 391 

Ferré, the curette in puerperal intection, 11 

Ferripyrin, 217 

Fever, enteric, and gangrene, 145; renal, mani- 
festations in 278; operative treatment of per- 
foration in, 304; treatment of, 330, 503; in in- 
fants, 434 

malarial, leucocytes in, 236 
typhus, 2 

Fibroid of uterus, primary cancer of omentum 
complicating, 460 

Fibroids, uterine, treatment of, 136 

Fibroma, of the parietes in women, 94; of ovary 
in age, 155; of the fundus, tubal gestation 
taken for, 439 

Fibrosarcoma of the uterus with telangiectasis, 


rf 
Filippo, laparotomy and penetrating wounds of 
the abdomen, 478 
Filix mas., jaundice and the administration of, 


82 

Fillet, the, in breech labours, 424 

Fingers, transient clubbing of the during em- 
pyema, 416 

Finsen, hezmatin-albumin, 98; treatment of 
ascites, 139 

Fistule, uretero-vaginal after vaginal hyster- 
ectomy, 362 

Fleisch], v., the subcutaneous use of quinine, 
255 


Fochier, the cold bath in septicemia and for 
high temperature in pregnancy, 459 


— alkalinity of the blood and infection, 
71 


of 
| Feetus, signs of maturity of, 72 
| Folinea, suprapubic cystotomy in children, 243 
| Folli, chronic polyarticuiar rheumatism, 84 


Foot and mouth disease. See Disease 
Football lesion, a special, 490 


Forceps, axis-traction, in midwifery, 214; and. 


facial paralysis in an infant, 441 


Formaldehyde, 3 


6 
Forman, birth of child without rupture of mem- 
branes, 327 
eee, the surgical treatment of trachoma, 
4 


6 
| Fournel, vaginal hysterectomy, uretero-vaginal 


fistulee, 362 


| Fournier, primary syphilitic sore of the tonsil, 


| 


209 ; serumtherapy in syphilis, 425 
rae, lavage of the stomach with bismuth, 
46 


Fraipont, normal pregnancy after abdominal 
hysteropexy, 52 
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Francotte, a demonstrative experiment with re- 
gard to renal pathology, 511 

Frank, signs of foetal maturity, 72; method of 
gastrostomy of, 283 

Freund, the blood in Bright’s disease, 181 

Freymuth, serum treatment of cancer, 464 

Fritsch, abuse of the curette, obliteration of 
the uterine cavity, 250 ; rupture of the uterus, 


499 

Fiirbringer, meningitis and Quincke’s punc- 
ture, 320, 354 

Fiirst, diphtheria, 238 

Fundus, tubal gestation taken for fibroma of, 
439 


G. 
Galactorrheea, intractable, 334 
Galliard, pneumococci in hydatid cyst, 
trional, 487 
Ganglion, the treatment of, 6 
Gangrene, and typhoid fever, 145; from carbo- 
lic acid, 225; spontaneous or malingering ? 


430 ; 


263 
Garel, the pharyngitis of albuminuria and dia- 
betes, 301 


—. hematoporphyrin in normal urine, 

24 

Gasser, the causes of dysentery, 394 

Gasserian ganglion, removal of for neuralgia, 
186; remote results of removal of the, 207 

Gastric erosions, 473 

Gastro-anastomosis for “hourglass” contrac- 
tion of the stomach, 151 

Gastrojejunostomy, the stomach after, 5 

Gastrostomy, Frank’s method of, 283 

Gauctier, a case of strangulated femoral hernia 
during pregnancy, 27 

Gauze left in abdomen after previous operation 
laparotomy for, 289 

Gessner, two cases of spontaneous rupture of 
the uterus in labour, recovery, 346 

Gestation, menstruation and small-pox, 54; 
tubal, taken for fibroma of the fundus, 
439 


Gevaert, the uses of aristol, 194 

Giarré, urobilinuria in childhood, 452; sernm 
treatment of diphtheria, 484 

Gigantism and acromegaly, 492 , 

Gilbert, serumtherapy in syphilis, 425; carcin- 
oma of the liver, 472 : 

Gioffredi, picrotoxin as an antisudorific, 176; 
Addison’s disease, 415 

Girmounski, injections of pilocarpin in disease 
of the middle ear and labyrinth, 488 

Gland, lachrymal, trauraatic prolapse of the, 
342 


Glanders, injection of, 352 

Glax, climatotherapy in Graves’s disease, 274 

Gley, effect of certain drugs on the calibre of 
the thoracic duct, 508 

Gliomatosis of the spinal cord, with recurrent 
heemorrhages, 65 

Glycogen in lymph, 432 

Glycosuria, alimentary, in lead colic, 4; the 

iagnosis of by examination of the blood, 20; 

ab ingestis in healthy persons, 335; traumatic, 


361 

Godart, cancer of the body of the uterus, 135 

Goitre, thymus feeding in, 348 

Gonococcus, the, in gonorrhcea, purulent oph- 
thalmia, and pyosaipinx, 389 

Gonorrhea, extension of from vulva to rectum, 
111; abortive treatment of, 291 

Gonzales y Campo toxic symptoms caused by 
antipyrin in therapeutic doses, 254 

Gottschalk, spontaneous inversion of uterus 
from tumours, 112 

Gourinsky effect of ammonium chloride on th 
central nervous system, 257 i 

Graéfe, fibroma of ovary in age, 155 

Granuloma fungoides, 338 

Graves’s disease. See Disease 

Grawitz, jaundice and the administration of 
filix mas., 82 

Griffiths, a ptomaine in the urine of cancerous 
patients, 470 


Gr6sz, aseptic treatment. of the remains of,the , 


umbilical cord, 481 

Grube, tabes or diabetes mellitus? 145; digest- 
ive troubles in diabetes and their treatment, 
271 

Griinberg, the etiology of aural vertigo, 259 

Guaiacol, treatment of tubercle by external ap- 
plications of, 331; external applications of 
as an antipyretic, 369 

—— carbonate, 38 





Guéniot, symphysiotomy twice on the same 
subject, 402 
Guérard, pregnaucy with unruptured hymen, . 


347 
Guibard, action of antipyrin on the central 
nervous system, 351 





{ Houzel, sea water and menstruation 


i 


Hematin-albumin, 98 

Heematocolpos after adhesive inflammation of 
vagina, 328 

Hematoma of the dura mater, 223 

een ne ag te in normal urine, 124 

Hemorrhage, uterine, salpyrin in, 190; post- 
partum, death from and atter, 191; from the 
gastric mucosa in neurasthenia, 241 

— the antitoxin treatment of diphtheria, 


—- treatment of penetrating sword wounds 

of the chest, 188 

Hahn, indications for jejunostomy, 109 

Hallager, trephining in epilepsy, 322 

Halogens, the, and chlorine in the animal or- 
ganism, 316 

are | traumatic prolapse of the lachrymal 
gland, 34 

Hare, cpecstige treatment of perforation in ty- 
phoid, 304 

Hartmann, malignant deciduoma, 76 ; extension 
of gonorrhcea from vulva to rectum, 111; stric- 
ture of rectum in disease of uterine append- 
ages, 115; so-called syphilitic stricture oi the 
rectum, 360; the Jater evils following reten- 
tion of placental relics, 382 

Hasche, diphtherial paralysis, 356 

Haushalter, spastic rigidity, 494 

Head, after-coming hydrocey halic, retention of, 
o8 5 enone for operation in injuries to 

e, 4 

Heart, dilatation of the, 222; management of 
labour complicated by disease of, 287; suture 
of the, 417 ; new growth in the, 453 

Heatstroke, 102 

Heil, congenital prolapse, 53 

pe tage oa congenital, 86 

Hemiplegia, infantile, puberty in, 
tile, intention tremor in, 454 

Hemispheres, cerebral, the compensatory ac- 
tion of, 23 


290; infan- 


Hericourt, serum, therapeutic treatment of | 


cancer, 426 
Hermes. papromatee or tympanites uteri, 365 
Hernia, umbilical, the radical cure of, 25; stran- 
gulated femoral, a case of during pregnancy, 
27; strangulated inguinal, hydrocele mulie- 
bris emulating. 30; in children, treated by in- 


jection of artificial serum, 50; of the linea: 


alba, 170; diaphragmatic, the surgical treat- 
ment of, 341 ; strangulated inguinal, ruptured 
foetal cyst of tube simulating, 344: nmbilical, 
the treatment of in children, 376 ; the surgical 
treatment of, 496 

Heubner, larval forms of diphtheria, 3 

Heurotin, the future treatment of septic pelvic 
diseases, 440 

Heurtaux, results of partial resection of the 
humerus tor Sarcoma, 436 

Heuse, aristol in ophthalmic practice, 256 

Higgins, traumatic glycosuria, 361 

Hildebrandt, combination of drugs, 99 

Hirschfeld, use of alcohol in diabetes, 158 

Hirst, management of labour complicated by 
heart disease, 287 

Hilscher, guaiacol carbonate, 38 

Hoffmann, basilar aneurysms, 260 

— primary melanotic sarcoma of liver, 
395 


93 
Hiibschmann, relapse aad diplegia in so-called 
rheumatic facial paralysis, 183 
Humerus, results of partial resection of for 
sarcoma, 436 i 
Hydrastinin, permanent effect of in metror- 
rhagia, 453 


‘Hydrocele muliebris simulating stranghlated 


inguinal hernia, 30; the treatment of, 457 

Hydrochloric acid, estimation of, 300 

Hydrogen (suiphuretted) in dilated stomach, 
196 

Hymen, unruptured, pregnancy with, 347 

Hysterectomy, vaginal, 116; vaginal, utero- 
vaginal fistule,, 362; vaginal, new method of 
———e 406 

Hysteria, self-injury in, 167; spontaneous gan- 
grene or malingering, 263; abdominal, a new 
method of, 500 

Hysteropexy, abdominal, normal pregnancy 
— 52; sudden death on the eleventh day 
after, 142 


I, 

Icthyol, in urticaria, 81; in the treatment of 
tuberculosis, 252 

lleo-czecal coil, resection of, 398 

Immunity, the mechanism of, 610 

Infancy, the flaccid belly of. 144; the surgical 
anatomy of the spine in, 418 

Infant, foreeps and facial paralysis in an, 441 

Infants, living premature, 213; Meckel’s diver- 





Houten in, artificial anus, 288 ; enteric fever 


n, 
Influenza, treatment of, 179; cerebral sclerosis 
after, 182; the thogenic microbe of, 297; the 
thogeny and treatment of, 318 
“Intention tremor” in infantile hemiplegia, 


454 
Tron, the therapeutic action of, 407 
Ivanoff, treatment of pneumonia, 178 


J. 
Jacob, dilatation of the heart, 222 
Jacquot, antistreptococcic serum in puerperal 
septicemia, 482 
— and the administration of filix mas., 


8 
Jaw, ankylosis of the, 108 
Jejunostomy, indications for, 109 
Johannessen, composition of human milk, 266 
Johnson, sarcoma successfully treated with 
lence ctihiniie anon do-paralyti 
olly, myasthenia gravis pseudo-paralytica, 105 
Jones, the tubercle bacillus, 199 
Jordan, influence of starvation on the action of 
drugs, 270 


K. 

oS. a peculiar form of carcinoma of the 
ovary, 

Kalischer, polio-mesencephalitis, 433 

Kallmorgen, permanent effect of: hydrastinin 
in metrorrhagia, 483 

Kauffmann, the pathogenesis of diabetes mel- 
ithe, a; bacteriology of gastric fermenta- 

, 

Kellogg, functional disorders of digestion, 474 

Kelly, diagnosis of ureteral and renal diseases 
in women, 480 

Riese ante miliary tuberculosis of the pharynx, 


Kidney, movable, 147; horseshoe, 152; the, in 
enteric fever, 278; a demonstrative experi- 
ment with regard to the pathology of, 511 

Kinyoun, the treatment of variola with anti- 


toxin, 233 

Kisch, baths in the treatment of sterility, 156 

ae the acute infective diseases and abor- 

on, 

Kobler, foreign bodies in the bronchi, 317 

Koch, ascaris in a pelvic abscess, 269; laparo- 
tomy for gauze left in abdomen after previous 
operation, 289 

Kockel, placental tuberculosis in cows and 
toetal tuberculosis, 18 

Kolisch, kreatinin in the urine 


» 280 
—_— modern methods of intestinal resection 
and @ 





nastomosis, 131 
‘* Kopftetanus,” tetanus antitoxin in, 215 
Koren, castration for prostatic hypertrophy, 


Kossmann, the origin of papillomatous cysts, 
ar * ae intracranial resection of fifth nerve, 
Krawkow, artificial production of amyloid dis- 


ease, 490 
Kreatinin in the urine, 280 
Krecke, self-injury in hysteria, 167 
eo bactericidal propeities in the vaginal 


secretion in pregnancy, 51 

Kronenberg; the Hngual tonsil, 419 

Kiinkler, tannin in enteritis, 275 

Kiister, the operative treatment of gastric ulcer, 
24 


Kufferath, symphysiotomy, 310 ’ 

Kummell, Psat ee disease of the vertebral 
column, 323 

Kummer, Alexander's operation, 422 


j L. 
Laache, pyoneumothorax subphrenicus, 22 
Labour, premature, induction of, 153; prema- 
ture, induction of’in contracted: pel 9193 ; 
diabetes in, 247 ; complicated by heart disease, 
management of, 287 
Lelpatem, injections of pilocarpin in disease 
of,” ’ 
Lachrymal sac, extirpation of the, 67 
Lactic acid in the stomach‘contents, 164 
—_——e 7 
Lamy, syphilitic meningo-myelitis, 375 
Langenbuch, resection of the stomach, 46 
Langer, suppuration of corpusluteum in ovarian 


8, 443 

Langlois, ‘action of antipyrin on the central 
nervous system, 351 

Lannay, carbolic acid gangrene, 225 

Lanz, ichthyol in urticaria; 81 

Laparotomies, four in the same patient, 75 

Laparotomy for gauze left in abdomen after pre- 
vious operation, 289; in abdominal injuries, 
= ; and penetrating wounds of the abdomen, 
4 
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Laquer, bromalin, 121 

Larynx, chronic disease of and pulmonary 
tuberculosis, 184; excision of the, 321 

ra forceps and facial paralysis in an in 
ant, 441 
thuraz, fibroma of the parietes in women, 


o4 
Latzko, mollities ossium, 134 
Lauro, symphysiotomy, 210 
Lavage of the stomach with bismuth, 467 
Laveran, heat stroke, 102 
Lavraud, salophen in rheumatism, 272 
Laws, P., com tive antiseptic action of the 
pheny!-substituted fatty acids, 35 
Lead colic, alimentary glycosuria in, 4 
Leblais, puberty in infantile hemiplegia, 299 
Lefort, traumatic dermoid cysts, 90 
in. Trendelenburg’s operation for varix of, 
7 


4 

Legars, the later evils following retention of 
placental relics, 382 

Lemoine, serofibrinous pleurisy, 390 

Lépine, a new treatment for diabetes, 387 

Leucocytosis in malarial fever, 236 

Lévi, absorptive power of the vagina, 32: the 
later evils following the retention of placental 
relics, 382 

Levy, gianders, 352 

Lewin, sublimate injections, 350, 485 

Leyden, ulcerative endocarditis and acute arti- 
cular rheumatism, 21 

Liermann, hydrocele muliebris simulating 
strangulated inguinal hernia, 30 

— ng pains in locomotor ataxy, treatment 

of, 448 

Limb, lower, certain muscular ruptures of the, 
379 

Linea alba, hernia of the, 170 

Linossier, glycosuria ab ingestis in healthy 
persons, 335 

Lippi, neurodin, 235. 

Liver, pathological anatomy of atrophic cir- 
rhosis of, 123; floating, 337; primary mela- 
notic sarcoma of, 395 ; carcinoma of the, 472 

Llobet. the surgical treatment of diaphragmatic 
hernia, 341 

Lloyd, endocarditis and multiple neuritis, 


165 
Locomotor ataxy, treatment of lightning pains 
48 


in, 4 
Longuet, sterile pus in hepatic abscess, 281 
Lo Re, extirpation of the suprarenal capsule, 


Lubricants in gynecological practice, 113 

Lucas-Championniére, the radical cure of um- 
bilical hernia, 25 

Ludwig, diabetes in labour and pregnancy, 247 

Liitken, prostatic hypertropby treated by cas- 
tration, 149 

Lungwitz. placental tuberculosis in cows and 
foetal tnberculosis, 18 

Lunz, puerperal polyneuritis, 29 

Lupus, treatment of, 16, 78; parachlorphenol 


in, 57 
Luton, hernia in children treated by injection 
= — ay a 
» Slycogen in, 4: 
Tympbangioma, 303° 


M. 
ial football lesion. 400 


Maag, as 
, A. J., symphysiotomy in Australia, 


McDonn 


229 

Macé, the cold bath in puerperal septiczemia, 28 

Macewen, aneurysm of aorta cured by the 
method of, 282 

McGillicuddy, axis-traction forceps in mid- 
wifery, 214; colossal ovarian cysts, 345 

Mackenrodt, flexions and displacements of the 
uterus, 343 

Macromastia, true hypertrophy of the mam- 
mary Cay 54 

Maffucci, the toxic products of tuberculosis, 61 

M , resection of ileo-ceecal coil, 398 

Malaria, complications of, 493 

Malherbo, ruptured foetal cyst of tube simulat- 
ing strangulated inguinal hernia, 344 

Malingering or spontaneous gangrene ? 263 

Mammals, avian tuberculosis in, 180 

Man, avian tuberculosis in, 180 

Manacein, M. de, the compensatory action of 
the cerebral hemispheres, 23 

Mann, D., the detection of arsenic in the urine, 
26 


L., peripherial facial ysis, 374 

a wT microbic association in tubercu- 
osis, 412 

Marandvu de Montyel, toxic effects of duboisin 
in theraveutic doses, 234; chloralose as a 
hypnotic, 507 

Marcy. spiva bifida, 245 

Marduel, indu*tion of premature labour, 153 











Marfan, the flaccid belly of infancy, 144; con- 
genital (anatomical) constipation, 336 

Marfori, the formation of phenyl sulphuric acid 
and the treatment of carbolic acid poisoning, 


195 
Marion, Bright’s disease without albuminuria, 
239 : 


Markusfeld, cause of death and changes in the 
organs after scalding, 219 

Marquant, treatment of chronic ulcers by the 
electrostatic brush discharge, 39 

Marshall, nature and origin of epileptiform 
convulsions, 489 

Marthen, sulphonal poisoning, 446 

Martius, the diaphragm phenomenon, 220 

Massage, effect of on the circulation, 37 

Massei, acute tonsillitis, 166 

Matteucci, tetanus treated by antitoxin, 505 

ae, the febrile reaction after tuberculin, 


4 

Matveiff, treatment of anthrax, 120 

Mauclaire, suppurative arthritis in infectious 
diseases, 208 

Mears, ligature of the spermatic cord in treat- 
ment of hypertrophy of the prostate gland, 47 

Meckel’s diverticulum in infants, artificial anus, 


288 
Meige, gigantism and acromegaly, 492 
Membranes, birth of child without rupture of, 


327 

Menge, bactericidal properties of the vaginal 
secretions in the non-pregnant, 227 

Meningitis, tuberculous, 1; cerebral, hot baths 
in, 312; and Quincke’s puncture, 320, 354 

Meningo-myelitis, syphilitic, 375 

Menopause, large blood cyst of uterus after, 
268; metrorrhagia in ovarian cystic disease 
after the, 366 

Menstruation, gestation, and small-pox, 54; 
alleged with absence of vagina, 74; and sea 
water, 93; in a child, 137 

Mercurials, intravenous injection of, 411 

Mesentery, chylous cyst of, intestinal obstruc- 
tion, 69; embolism and thrombosis of the 
blood vessels of, 340 

Mesnard, hemorrbage from the gastric mucosa 
in neurasthenia, 241 

Mesnil, the mechanism of immunity, 510 

Metabolism, in thyroid treatment, 410; in- 
fluence of ablation of the ovaries on, 421 

Metrorrhagia, ia ovarian cystic disease after 
the menopause, 366; permanent effect of 
hydrastinin in, 483 

Meunier, vagus pneumonia, 163 

Michely, excision of the rectum, 302 

Microbe of plague, 237 

Microbic association in tuberculosis, 412 


Microbes, the action of —_ pressures on, 19; 


intestinal, the generalisation of, 296 
Midwifery, axis-traction forceps in, 214 
Mikulicz, operative treatment of wry neck, 91; 

| feeding in goitre and Graves’s disease, 


Milk, human, composition of, 266 

Molliére, the external application of pilocarpin 
in nephritis, 408 

Mollities ossium, 134, 383 

Moltchanoff, treatment of diphtheria, 159 

Montuori, glyco-inhibitive action of the pan- 
creas, 142 : 

Moreau, treatment of lupus, 78 

Morrison, the value of the stomach tube in 
ey after intubation, 265 

Mossé, the pathogeny and treatment of infiu- 
enza, 318 

Mouth, perforating disease in the, 145 

Mucci, serum treatment of diphtheria, 311 

Mucosa gastric, hemorrhage from in neuras- 
thenia, 241 

Miiller, mammary actinomycosis, 48 

Muret. tubal abortion, 501 

Murphy, appendicitis, 129 

Murphy’s butten. See Button 

Muscles of the lower limb, certain ruptures of, 


Mustard as an antiseptic, 70 
Mya, serum treatment of diphtheria, 311; phy- 
—— action of antidiphtheritic serum, 


Myasthenia gravis pseudo-paralytica, 105 


N. 
Nageotte, the primary lesion in tabes dorsalis, 
85 


Naphthalin, treatment of oxyuris by, 427 

Narath, hysteria, spontaneous gangrene or 
malingering ? 263 

Nasal. See Nose 

Nasse, brain surgery, 88 

Nencki, chlorine and the halogens in the 


animal organism, 316 
Nephritis, morrhagic, in diphtheria, 62; 











the external application of pilocarpin in, 408 
Nerve, painful atfections of, salophen in, 58 
fifth, iutracranial resection of the, 479 
trigeminal, section of for neuralgia, 206 
ulnar, paralysis of produced by cyst of 


the, 9 

Netter, the plague and its microbe, 237 

Neuralgia, hydrotherapeutic treatment of, 77; 
removal of the Gasserian ganglion for, 136; 
section of the trigeminal nerve for, 206 

Neurasthenia, hemorrhage trom the gastric 
mucosa in, 241 

Neuritis, multiple, and endocarditis, 165 

Neurodin, 235 

Yicaise, the treatment of hydrocele, 457 

Niechues, hernia of the linea alba, 170 

Nitrobenzol, poisoning by, 203 

Nitze, catheterisation of the ureters in the 
male, 226 

Noble, symph puctemy, 154 

Noorden, v., chlorosis, 298 

Nose, chronic disease of and pulmonary tuber- 
culosis, 184 


wessgaee, 294 
Nutrition in phthisis, 3:5 











oO. 

Obalinski, complete exclusion of a portion of 
the intestinal tract, 8; the treatment of 
uterine fibroids, 136 

Odebrecht, racemose tumour of the ovary, {5 

Ogden, traumatic glycosuria, 361 

Ointments, adeps Janz as a basis for, 216 

Oleson, horseshoe kidney, 152 

Omentum, primary. cancer of complicating 
fibroid of uterus, 460 

oO a, acute non-suppurative encephal- 

8, ¢ 

Orchectomy, bilateral for chronic hypertrophy 
of the prostate, 107 

Orthmann, salipyrin in uterine hemorrhage, 


19¢ 
og. curetting the uterus in retained placenta, 
21 
Ovaries, influence of ablation of on metabolism, 
21 


4 
Ovariotomy, parotitis and psychosis after, 438 
Ovary, racemose tumour of, 95; fibroma or in. 
age, 155; a peculiar form of carcinoma of, 401 
Oxyuris, treatment of by naphthalin, 427 


ie 
Palsy, bulbar, electricity in, 161 
Pancreas, glyco-inhibitive action of the, 142 
Pansini, avian tuberculosis in man and mam- 
mals, 180 . 
Pantalonia, treatment of hepatic abscess, 168 
Papkoff, treatment of diphtheria, 117 
Paquin, antituberculous serum, 313 
Parachlorphenol in lupus, 57 
Paralysis in pneumonia, 126; so-called rheu- 
matic facial, relapse and diplegia in, 183: 
following tonsillitis, 204; general, the ulnar 
symptom in, 221; diphtherial, 356; peripheral 
— 374; facial, and forceps in an infant, 


Parietes, fibroma of in women, 84 

Park, mustard and sugar as antiseptics, 70 ; anti- 
pyrin as an o_o and hemostatic, 140 

Parotitis, after ovariotomy, 438 

Parturition, subcutaneous suapeune caused. 
by ee during, 403; e therapeutic 
action of chloroform in, 502 

Pathology, renal, a demonstrative experiment 
with regard to, 511 

a luxation of the semilunar cartilages, 

24 


Pavlowsky, new growth in the heart, 453 

Pelvis, contracted, induction of premature 
labour in, 193; conservative and operative 
treatment of inflammation of, 425 , 

Pentosuria, 393 

Peppermint, treatment of tuberculosis by, 486 

Péraire, treatment of penetrating sword wounds 
of the chest, 188 

a operative treatment of in typhoid, 


Pericarditis, purulent, incision of the peri- 
cardium for, 132 

Pericardium, incision of for purulent pericard- 
itis, 132; stab wound of, 150 

Perrando, recognition of tubercle bacilli in 
putrid media, 334 

Perthes, Trendelenburg’s operation for varix of 
the leg, 497 

Pfeiffer, the specific immunity reaction of 
typhoid bacilli, 40 

Pharyngitis of albuminuria and diabetes, 301 

Pharynx, acute miliary tuberculosis of the, 103 

Phenocoil in regnant women, 230 

Phenyl substituted fatty acids, comparative 
antisep'ic action of, 35 
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Phenyl, sulphuric acid, the formation of and the 
treatment of carbolic acid poisoning, 195 

Pattee. formaldehyde, 36 

= , @ new variety of thebacillus anthracis, 
4 

Phthisis, nutrition in, 355 

Physometra or tympanitis uteri, 365 

Pichevin, dangers of the curette, 461 

Pick, primary cancer of omentum complicatin 
fibroid of uterus, 460; potassium iodide an 
immunity of cattle against foot and mouth 
disease, 506 

Picrotoxin as an antisudorific, 176 

Pilocarpin, external application of in nephritis, 
408 ; injections of in disease of the middle ear 
and labyrinth, 488 

Pinard, symphysiotomy, 133 

Pincus, injury of sterno-mastoid at birth, 326 

Pinesse, aiter-histories of removal of diseased 
appendages, 380 

Placenta, retained, curetting the uterus in, 211 ; 
normal expulsion of (Duncan or Schulze), 212; 
Sy later evils following retention of relics of, 


Plague, the, and its microbe, 237 
= in the puerperium, 325; serofibrinous, 


Plicque, treatment of influenza, 179 

Pneumococci in hydatid cyst, 430 

Pneumococcus, infection by in erysipelas, 450 

Pneumonia, paralysis in, 126 ; treatment of, 178 
features of, 277 

Poelchau, internal anthrax, 431 

Polyneuritis, puerperal, 29 

Polyuria, hysterical, 357 

Poisoning, by carbclic acid, treatment of, 195; 
by drugs, 198 ; by nitrobenzol, 203; by cyanide, 
treatment of, 218; by sulphonal, 446 

Porak, pregnancy and warts on the vulva, 73 

Porquet, antitoxin treatment of gee 385 

Potassium iodide and immunity of cattle 
against foot and mouth diseas®, 506 

Powers, excision of the larynx, 321 

ee. a case of strangulated femoral her- 
nia during, 27; bactericidal properties of the 
vaginal secretion in,51 ; normal, after abdomi- 
nal hysteropexy, 52; and warts on the vulva, 
73; and operations on the appendages, 171; 
fatal vomiting of, 175; diabetes in, 247; toxe- 
mia and infections in, 249; thrombosis of va- 

ina in, 286; with unruptured hymen, 347; 
he uncontrollable vomiting of. 420; endo- 

metritis in, 442; the cold bath for high tem- 
peratures in, 459 

Preobrajensky, chloroform in tetanus, 119 

Pressures. high, action of on microbes, 19 

Prostate gland, ligature of the spermatic cord in 
the treatment of hypertrophy of, 47; bilate- 
ral orchectomy for chronic hypertrophy of 
the, 107; hypertrophy of treated by castra- 
tion, 149, 187, 205, 377 

Pruritus, antipyrin in, 160 

Psychoses after ovariotomy, 438 

Ptomaine, a, in the urine of cancerous patients, 


47 
Puberty in infantile hemiplegia, 299 
Puech, the uncontrollable vomiting of preg- 
nancy, 420 
Puerperium, pleurisy in the 325 
Pulse. effect of serum injections on the, 253 
Pus, sterile, in hepatic abscess, 281 
Pyopneumothorax subphrenicus, 22 


a thrombosis of vagina in pregnancy, 


Quincke’s puncture, meningitis and, 320 
Quinine, the subcutaneous use of, 255 


R. 
Rabies, serotherapy in, 465 
Ramm, castration for prostatic hypertrophy, 205 
Rapin, Cesarean section, 363 
Rash gee rare form of, 197 
Rectum, resection of the, 106; extension of 
Gencechen, to from vulva, 111; stricture of in 
iseases of uterine appendages, 115; total ex- 
reee of the, 244; feeding by the, 290; ex- 
cision of the, 302; vaginal resection of the, 
339; so-called syphilit c stricture of the, 360 
Regnard, heat stroke, 102 
Rehn, vaginal resection of the rectum, 339 
Reiche, case of mixed infection in diphtheria, 


101 
ms : me etiology and treatment of suppuration, 


Rein, menstruation in a child, 137 

Reinert, the therapeutic action of iron, 407 
Remall, electricity in bulbar palsy, 161 
Renal. See Kidney 

Renaut, treatment of urzmia, 273 

Rendu, cerebral sclerosis after influenza, 182 








Resection, intestinal, and anastomosis, modern 
methods of, 131 

Retina, electrolysis in detachment of, 498 

Reymer, chylous cyst of mesentery, intestinal 
obstruction, 69 

Rheumatism, acute articular, and ulcerative 
endocarditis, 21; chronic polyarticular, 84; 
salophen in, 272 

Rhinitis, acute specific, 64; fibrinosa, 106 

Richelot, vaginal hysterectomy, vesico-vaginal 
fistule, 362; new method of performing 
vaginal hysterectomy, 406 

Richet, the serum treatment in tuberculosis 
and syphilis, 232; sero-therapeutic treatment 
of cancer, 426 

Rickets, the nervous manifestations of, 451 

Riesman, endocarditis and multiple neuritis, 


165 

Rigidity, spastic, 494 

ed mortis, intrauterine, 231 

Robin, nutrition in phthisis, 355 

Rochemont, gastric ulcer, 63 

Rochester, treatment of tuberculosis by crea- 
sote and peppermint, 486 

Roger, action of high yen ee on microbes, 
19; the incubation of erysipelas, 200; anti- 
streptococcic serum, 349, 455 ; pneumococcus 
infection in erysipelas, 450; antistreptococcic 
serum, 455 

Rogers, acute specific rhinitis, 64 

Roque, glycosuria ab ingestis in healthy 
persons, 335 

Rosenberg, cured laryngeal tuberculosis, 189 

Rosenheim, the stomach after gastro-enter- 


tomy, 5 

Rosenthal, calculus in the vaginal cavity after 
colpocleisis, 12 

Rossier, mollities ossium, 383 

Rossolimo, cerebral amyotaxy, 87 

Roth, renal manifestations in enteric fever, 278 

—- a special football lesion, 400 

Ruete, fatal diarrhoea, 44 

Runge, racemose tumour of ovary, 95 


8. 

Saenger, conception through an accessory 
ostium, Czesarean section, 71 

Salicylate of soda in Graves’s disease, 445 

Salipyrin in uterine hemorrhage, 190 

Salkowski, pentosuria, 393 

Salophen in painful nerve affections, 58; in 
children’s diseases, 141; in rheumatism, 272 

Sanfelice, the pathogenic action of blastomy- 
cetes, 469 

Santucci, serum treatment of diphtheria, 311 

Sarcoma, of the thyroid gland, 49 ; successfully 
treated with toxins, 68; primary melanotic of 
liver, 395; results of partial resection of the 
humerus for, 436 , 

Sasse, the hemostatic properties of turpentine, 


292 
Scalding, cause of death and changes in the 


organs after, 219 
Scalfati, spinal syphilis, 104; determination of 


chloroform in the urine, 332 


Searpa, ichthyol in the treatment of tubercu- 


losis. 252 
Schaumann, sulphonal and trional, 80 
Schauta, deciduo-sarcoma of the uterus, 285 
Schild, nitrobenzol poisoning, 203 
Schleich, anesthesia by the infiltration method 


of, 177 
Schmidt, atrophy of the mucous membrane of 
the stomach, 491 
————-_H., scleroma neonatorum, 475 . 
Schmitz, treatment of oxyuris by naphthalin, 


427 

Schénberg, A., rupture of uterus, 10 

Scholl, serum treatment of carcinoma, 367 

Schon, transient clubbing of the fingers during 
empyema, 416 

Schonmow * Simonowsky, chlorine and the 
halogens in the animal organism, 316 

Schiile, duodenal stenosis, 43 

Schutz, treatment of lupus, 16 

Schwalbe, auto-intoxication, 41; hemorrhagic 
nephritis in diphtheria, 62 

Sciatica, vasomotor phenomena of, 240 

Scleroma neonatorum, 475 

Sclerosis, cerebral, after influenza, 182 

Scurvy, investigations on, 392 

Scurvy rickets, 1:8 

Sea water and menstruation, 93 

Seifert, nosophen, 294 

Self-injury in hysteria, 167 

Semmola, the pathology of albuminuria, 162; 
picrotoxin as an antisudorific, 176 

Senn, abdominal queer in the battlefield, 89; 

nal cyst (? “ Wolffian nest”), 405; a new 

method o ominal hysterectomy, 500 

Fepticeemia, puerperal, the cold bath in, 28, 459 ; 
puerperal, antistreptococcic serum in, 482 








Serum, artificial, hernia in children treated by 
injections of, 50; treatment of tuberculosis 
and syphilis by, 232; antituberculous, 313; 
antistreptococcic, 349, 455; treatment of car- 
cinoma by, 367; antidiphtheritic, physiologi- 
cal action of, 386 ; treatment of cancer by, 464; 
antistreptococcic, in fe we septicemi 
482; normal and antidiphtheritic, action o 
on the healthy quate 504 
Serotherapy in rabies, 465 
Serumtherapy in syphilis, 425 
Sieveking, sarcoma of the thyroid gland, 49; 
athological anatomy of atrophic cirrhosis of 
ne liver, 123 

Sigmoid flexure, carcinoma of, 307 

Simon, absence of vagina, alleged menstruation, 


74 
Sindner, Frank’s method of gastrostomy, 283 
Singer, — by the rectum, 390 
Skeleton, fcetal, not lithopeedion, in pelvis, 309 
Slavonia, antitoxin treatment of dip theria in, 


444 
Small-pox, menstruation and gestation, 54 
Snewte eff, Fo the i dh steam in sumeving 
umours from parenchymatous organs, 
Sollier, the sensation of the stomach and dis- 
ordered gestation, 258 
Solly, chronic nasal and laryngeal disease and 
pesmenery tuberculosis, 184 
Soltmann, serum treatment of ig eng 138 
Solovieff, induction of premature labour, 153 
Sorge, laparotomy in abdominal injuries, 397 
—" morbid anatomy of Thomsen’s disease, 


Souques, hysterical polyuria, 357 

Spermatic cord. See Cord 

Spina bifida, surgical interference in, 245 

Spine, injuries of, 284; the surgical anatomy of 
the in infancy, 418 

Spleens, accessory, 429 

Sponge-grafting, 324 

Springthorpe, serum treatment of diphtheria, 


329 

Stadnitsky, chloroform, 122 

— influence of the diphtheria virus on the 
circulation, 449 

Starvation, influence of on the action of drugs, 


270 

Steam, the use of in removing tumours from 
parenchymatous organs, 358 

Steinbiichel, intrauterine rigor mortis, post- 
mortem Cesarean section, 231 

Steinhaus, cause of death and change in the 
organs after scalding, 219 

Steinmetz, glanders, 352 

Sterility, baths in the treatment of, 156 

Sterno-mastoid, injury of at birth, 326 

Stewart, early diagnosis of carcinoma of the 
stomach, 202 

Stieda, chiorosis means more than anzemia, 404 

Stieglitz, the thyroid treatment, 466 

Stomach, the, after gastro-enterostomy, 5; re- 
section of the, 46; dilated, sulphuretted hy- 
drogen in, 100; gastro-anastomosis for “ hour- 
glass” contraction of, 151; lactic acid in the 
contents of the, 164; dilated sulphuretted hy- 
dregen in, 196; early diagnosis of carcinoma 
of the, 202; the sensation of the and dis- 
ordered digestion, 258; lavage of with bis- 
math, 467; atrophy of the mucous membrane 
re) e, 491 

— tube, the value of in feeding after in- 
tubation, 265 

Stowell, enteric fever in infants, 434 

Straining during urition, subcutaneous em- 
physema caused by, 403 

Sublimate. Seve Corrosive sublimate 

Suckling and syphilis, 463 

Sugar as antiseptic, 70 

Suicide, the brain of a and its morphology, 125 

Sulphonal and trional, 80; Jeiscains by, 446 

Sulphuretted hydrogen in dilated stomach, 100 

Suppuration, e woe be treatment of, 378 

— 1 wounds, penetrating of chest, treatment 
of, 1 

Sylvester, symphysiotomy in Canada, 246 

Symphysiotomy case of, 114, 154, 210, 310; at the 
Baudelocque clinic 133; in the United States, 
172; uterus and symphysis in labour after, 
228; in Australia, 229 ; in Canada, 246 ; sequels 
of, 248; the danger of damaging the soft parts 
in, 381; twice in the same subject, 402 

Symphysis in labour after areraenr, 228 

Syphilis, spinal, 104 ; the serum treatment in, 232; 
serumtherapy in, 425; cerebral, intravenous 
sublimate injections in, 447 ; and sucnting, 463 

Szegé, the nervous manifestations of rickets, 

451 





=. 
‘abes, or diabetes mellitus? 145; arrested by 


. blindness, 372 . : 
Tabes dorsalis, the primary lesion in, 85 
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Talamon, pneumonia, 277 
, the prevention and treatment of 
diphtheria, 34 
Talley, sudder death on the eleventh day after 
hysteropexy, 192 
Tannin in enteritis, 275 
Tansini, section of the trigeminal nerve in neur- 


a. 206 
Tarnier, death from and after poem 
hemorrhage, 191; brow presentation, rigidity 
of cervix. death, 306 


Tarulli, influence of ablation of the ovaries on 


metabolism, 421 
Telangiectasis, fibrosarcoma of the uterus with, 
267 


‘ 
Temperature, effect of serum injections on the, 
25 


Terson, electrolysis in detachment of the retina, | 





Tuberculous, endocardial lesions in the, 353 

Tuffier, lumbar choledochotomy, 466 

Tamee, racemose, of ovary, 95; of dura mater, 

Tumours, the use of steam in removing from 
parenchymatous organs, 353 

— effect of massage on the circula- 

on, 37 

Turpentine, the hemostatic properties of, 292 

Typhoid fever. See Fever, enteric 

Typhus fever. See Fever 


v. 
Ulcer, gastric, the operative treatment of, 24; 


498 
Testes, effect of injury of the spermatic cord on, | 
437 


Tetanus, chloroform in, 119; treated by anti- 


toxin, 

Tetanus antitoxin in ‘‘ kopftetanus,” 215 

Teuffel, normal expulsion of placenta (Duncan 
or Schultze), 212 

Thermometers, an epidemic of gonococcal vul- 
vitis transmitted by, 13 


Thomas, bilateral orchectomyfor chronic hyper- | 


trophy of the prostate, 107 

Thomsen’s disease. See Disease 

Thomson, hypertrophy of the cervix, 364 

Thue, pyopneumothorax subphrenicus, 22 

Thymus feeding in goitre and Graves’s disease, 
348 

Thyroid gland, sarcoma of the, 49; treatment 
4i0 

Tibia, treatment of bone cavities in the shaft of 
the, 495 

Tinno, Addison’s disease, 415 

Tissier, sequelz of symphysiotomy, 248 

Titone, phenocoll in pregoant women, 230 

Tizzoni, serotherapy in rabies, 445 

Tonsil, primary syphilitic sore of the, 2)9; the 
lingual, affections of, 419 

Tonsillitis, acute, 166; paralysis following, 204 

Tonsils, latent tuberculosis of the three, 414 

Toupet, malignant deciduoma, 76; so-called 
syphilitic stricture of rectum, 360; the later 
evils following retention of placental relics, 


382 

Toxemia and infections in Frepuene , 249 

Toxic products, excretion of, 60; of tuberculosis, 
61 

Toxins, sarcoma successfully treated with, 68 

Trachoma, the surgical treatment of, 294 

Tract, intestinal, complete exclusion of a por- 
tion of, 8 

Transfusion of blood, 409 

Trendelenburg’s operation for varix of the leg, 


497 
Trephining in epilepsy, 322 
Treymann, 
theria, 62 
Trional, 15, 118, 488 ; and sulphonal, 80 


Tubercie, treatment of by external applications | 


of guaiacol, 331 

———— bacillus. See Bacillus 

Tuberculin, the febrile reaction after, 468 

Tuberculosis, placental in cows and fetal tuber- 
culosis, 18; the toxic products of, 61; treat- 
ment of with yeast nuclein, 97; acute miliary 
of the pharynx, 103; avian in man and mam- 
mails, 130; Pm and chronic laryngeal 
and nasal disease, 184; cured lecyagesl, 189; 
the serum treatment in, 232; ichthyol in the 
treatment of, 252; microbic association in, 
412;. latent of the three tonsils, 414; treatment 
of by creasote and peppermint, 486 


astric, case of, 63 
Ulcers, chronic, treatment of by electrostatic 
brush discharge, 39 
Ulnar symptom, the, in general paralysis, 221 
Ulrik, subcutaneous emphysema caused by 
straining during parturition, 403 
United States, symphysiotomy in the, 172 
Unna, adeps lanz as a basis for ointments, 
216 


Uremia, treatment of, 273 
Ureters, catheterisation of in the male, 226 


| Urethrotomy, internal. the advantages of over 


96, 466; metabolism in treatment by, | 


heemorrhagic nephritis in diph- 





forcible dilatation, 26 

Urine, normal,' hematoporphyrin in, 124; 
detection of arsenic in.the, 261; kreatinin 
in the, 280; determination of chloroform in 
ag Ht of cancerous patients, a ptomaine 
n,4 


| Urobilinuria in childhood, 452 
| Urticaria, ichthyot in, 81 


Uterus, ruptare of, 10, 499; ruptured, suture of 
per vaginam, 31; congenital prolapse of, 53; 
spontaneous inversion of from tumours, 112; 
stricture of rectum in disease of append 
of, 115; cancer of the body of the, 135; the 
treatment of fibroids of the, 136; pregnancy 
and operations:on the appendages of, 171; re- 
production of the mucosa of aiter curetting, 
173; salipyrin in btemorrhage from the, 190 ; 
curetting the in retained placenta, 211; in 
labour atter Cresarean section, 228; oblitera- 
tion of the cavity of by the ¢curette, 250; 
fibrosarcoma of with telangiectasis, 267 ; large 
blood cyst of after menopause, 268; deciduo- 
sarcoma of the, 285; carcinoma of, 307; 
flexions and displacements of the, 343; two 
cases of spontaneous rupture of in labour, 
recovery, 346; tympanites of, 365; after-his- 
tories of removal of appendages of, 380; pri- 
mony cancer of omentum complicating fibroid 
of, 460 % 


Vv. 

Vagina, absorptive _— of the, 32; bacterici- 
al properties of the secretion from in preg- 
nancy, 51; alleged menstruation in absence 
of, 74; bactericidal properties of the secretion 
from in the non-pregnant, 227; thrombus of 
in pregnancy, 286; hmatocolpos after 
adhesive inflammation of, 328; cyst of 
=. Wolffian nest”), 405; acquired atresia of, 

46 


Vagus pneumonia, 163 


| Vanderlinden, salophen in painful nerve affec- 


| Van Tussenbroek;, intractable 





tions, 58; total. extirpation of the rectum, 244 

alactorrhcea, 384 

Variola, treatment: of with antitoxin, 233 

Variot, the eftect of serom injections on the 
temperature and pulse, 253 

Vessx of the leg, Trendelenburg’s operation for, 


497 r 

Vaughan, treatment of tuberculosis with yeast 
nuciein, 97 ; 

Veit, endometritis in pregnancy, hydatidiform 
mole, 442 f 

Venanzio, trional, 15 











ages | 


Verstraeten, bruit de diable, 127 

Vertigo, aural, the etiology of, 259 

Vibration, mechanical, effect of on healthy 
ersons, 314 

Vv ~ rca abortive treatment of gonorrhea, 


29 
Vierordt, serum treatment of diphtheria, 351 
Villemin, living premature infants, 213 
Vogl, treatment of enteric fever, 330 
Voigt, menstruation, gestation and small-pox, 


54 

Vomiting, fatal, of pregnancy, 175; uncontrol- 
lable of pregnancy, 42v 

Vulva, pregnancy and warts on the, 73; exten- 
sion of gonorrhea to rectum from, 111 

Vulvitis, gonococcal, an epidemic of transmitted 
by thermometers, 13 


1 J 
Wagner, hematoma of the dura mater, 223 
Walker, castration for prostatic hypertrophy, 


377 

Walther, intra- and extracranial cyst in the oc- 
cipital region, 359; bone suture in fracture of 
the lower end of the femur, 399, 458 

Walton, europhen. 388 

Warman, asafcetida in obstetrical and gynzxco- 
logical practice, 174 

Warts on the vulvaand pecencher. 73 ; 

Watson, embolism and thrombosis of the mesen- 
teric blood vessels, 340 

Webster, large blood cyst of uterus after meno- 
pause, 268 

Weill, an epidemic of gonococcal vulvitis trans- 
mitted by thermometers, 13 

Wenzel, digitoxin, 428 

= symphysiotomy in the United States, 


— appendicitis, 110 ; excision of the larynx, 
Wiener, estimation of hydrochloric acid, 300 


| Wiggin, intestinal anastomosis by Murphy’s 


button, 169 

Wiktowski, ern bers 217 

Winterberg, symphysiotomy, 114 

Winternitz, hzmatocolpos after adhesive in- 
flammation of vagina, 328 

—. the serum treatment of diphtheria, 


Wolfler, gastro-anastomosis for ‘“ hourglass” 


contraction of stomach, 151 
Women, fibroma of the parietes in, 94; dia- 
gnosis of ureteral diseases in, 480 
Woroschilsky, hot paths in cerebro-spinal men- 
ingitis, 312 


i 
| Wright, the gonococcus in gonorrhea, purulent 


ophthalmia and pyosalpinx, 389 
Wry neck, operative treatment of, 91 


| Wiirdemann, anzsthesia by the infiltration me 


thod of Schleich, 177 


¥. 
Yeast nuclein, treatment of tuberculosis with 
97 


Z. 
Zancarol, resection of the rectum, 66 


| Zawadski, sulphuretted hydrogen in dilated 


stomach, 100 


| Zenoni, nucleated red corpuscles in the circu- 


lating blood, 143 

Ziemssen, v..some new drugs, 14; transfusion 
of blood, 409 

Zinn, treatment of enteric fever, 503 

Zuccaro, lymphangioma, 303 

Zum Busch, ulnar nerve paralysis produced by 
a of that nerve, 9; granuloma fungoides, 


Zwiefel, macromastia, true hypertrophy of the 
mammary gland, 53° ; 
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1S THE APPOSITION OF PERITONEUM TO 
PERITONEUM A SURGICAL ERROR? 


By J. GREIG SMITH, M.A., M.B., F.R.S.E., 


‘Surgeon to the Bristol Royal Infirmary ; Professor of Surgery, University 
College, Bristol. 


To put the question which heads this paper is almost to sug- 
gest a surgical heresy. ‘‘ Peritoneum to peritoneum” is a 
surgical rule that is near being anaxiom. Amongst surgeons 
few beliefs are more widely and more firmly held than this 
one, that the best healing in abdominal operations is -by ap- 
position of serous surfaces; therefore it behoves one who 
ventures to dispute this axiom to be sure of his ground and 
to tread warily. 

Some years ago various accidental experiences com- 
bined to unsettle my belief in the axiom. During the 
past two years I have deliberately and intentionally, 
where possible, acted as if the axiom were an error, and the 
result of this experience has been to convince me that for all 
purposes where sound, speedy, permanent union is desired, 
the apposition of two intact serous surfaces is a surgical 


mistake. 

To fully illustrate and support the principles I uphold 
would occupy much space and necessitate the relation 
of many cases ; but perhaps my purpose will be sufficiently 
well served by indicating the lines of reasoning followed in 
arriving at this conclusion. 

My first doubt of the principle of sero-serous apposition 
arose in connection with intestinal operations, and particu- 
larly with the means of providing intestinal drainage in 
cases of intestinal obstruction. any of these operations 
had to be rapidly performed, and in some of them I dared to 
ignore the time-honoured habit of ‘‘ shutting off the cavity ” 
ys suturing —— peritoneum to bowel, and both to skin ; 
often, indeed, I omitted to place sutures of any kind. The 
cavity was shut off just as well when the bowel was im- 
planted on the raw surface. But later on, when it came to 
the closure of the fistula or anus, I found this direct im- 
plantation of bowel to incision had its disadvantages, for the 
adhesions were so firm, and so extensive, and so intimate, 
that it was not easy to separate them. The practical outcome 
of this has been that where I want temporary drainage with 
loose adhesions and mobile bowel—as in temporary enter- 
ostomy—lI suture parietal peritoneum, bowel, and skin; but 
where I desire firm, permanent, and intimate adhesion, with 
no mobility of bowel on parietes—as in ccelio-colostomy—I 
implant bowel directly on raw surface, and if this rawed sur- 
face is small, as it is in thin subjects, I increase it by unfold- 
ing or peeling from the parietes more peritoneum, and 
turning its rawed, not its serous, surface on to the bowel. 

A few special or crucial incidents may be quoted. Some 
years ago | lost a case of ccelio-colostomy, done in the usual 
way by sero-serous suturing, through the opened gut being 
dragged inside the abdominal cavity. I blamed an imperfect 
suturing of the parietal peritoneum to the gut and skin at 
the lower end of the wound, and expected that the post- 
‘mortem examination would show this to be the cause of the 
attr way. Asit turned out, this was the only part that 

eld firmly ; everywhere else the adhesions had given way, 
wholly or partially ; here they were strong and firm. 

@ Three weeks after undergoing the operation of gastrostomy 
6 : 





a patient died of bursting into the lung of an abscess con- 
nected with cancer of the gullet. Foran inch all round the 
gastric opening parietal peritoneum was glued to gastric 
peritoneum by adhesions which were dense and opaque, but 
easily detached. The line of the fistula, where a tube of 
gastric wall lay implanted on the raw incised surface, could 
not be detached at all. By mistake the specimen was put 
into the macerating tub. At the end of a week, when the 
specimen was found, the sero-serous adhesions had melted 
away, but the fibro-serous adhesions between the stomach 
and the parietes were as firm as ever; the stomach seemed 
to be absolutely incorporated with the parietes. The = 
men (now mounted in spirit in the Bristol Medical School) 
continues to show the close intimacy of the union. 

Further evidence in favour of the strength and durability 
of sero-fibrous adhesion is supplied by the occurrence and 
persistence of adhesions when surfaces are left after opera- 
tion uncovered by peritoneum. Adhesions between bowel 
and raw surface (such as the stump of a pedicle) may, as we 
know, be strong enough to cause obstruction. A recent hos- 
pital case, where I had to reopen the abdomen for obstruc- 
tion a week after removal of the oe for myoma, was 
a striking example of this. The intestinal wall was positively 
incorporated with the surface of one of the ligated pedicles ; 
it was quite impossible to tear them — ; it was necessary 
to cut away a piece of ‘the stump to liberate the intestine. 
Such adhesions remain to give further trouble also. 

Sero serous adhesions, on the other hand, tend to disap- 
pear; often they disappear very quickly. Another hospital 
case, in which i have performed no fewer than eight opera- 
tions—four to relieve obstruction and four to close fistule— 
gave abundant opportunities for observation of the growth 
and disappearance of peritonitic adhesions. The case was a 
complicated one, with enormous distension, and hernia 
through the foramen of Winslow. There was prolonged 
evisceration of intestines during evacuation of their contents. 
At the end of a month the abdomen was reopened for recur- 
rence of symptoms, and numerous close peritonitic adhesions 
were discovered. A fistula was now established. Twice the 
fistula was closed, and the symptoms recurred on each 
closure. A further thorough exploration of the abdomen 
showed that the old adhesions had disappeared, with the ex- 
ception of a few thin threads easily torn through. The bowel 
implanted on the raw parietal wound, however, was always 
firmly fixed—too firmly. Indeed, asI have said, where loose 
and temporary fixation is desired, as in temporary drainage of 
intestines for obstruction, sero-serous apposition I now be- 
lieve to be better than sero-fibrous. : 

These examples show by comparison on the same patient 
that at the end of days or weeks the adhesions between in- 
tact serous surfaces is notsostrong nor so intimate as be- 
tween serous and raw surfaces. 

At the end of three months the same holds good, and of 
this I had a disagreeable experience with two colleagues a few 
weeks ago. Three months previously on this patient I had 
done an operation for fixing the colon—colopexy it may be 
called—to the left inguinal parietes. The colon at the opera- 
tion was fixed over an inch by three silkworm gut sutures 
carried through the parietes, and forming part of the parietal 
sutures; but the peritoneum was outfolded, and its rawed 
surfaces laid on the gut. It was yey me | to open the 
abdomen again, and we were startled to find how close and 
intimate had become the union of the colon to the parietes. 
The colon seemed to be buried in them, although muscles 
were not at all penetrated. It was as if the gut had acquired 
a new mesentery, firmer and stronger than the natural one. 

These are examples of the union of serous to raw or incised 
surface, and perhaps they will serve their ae C7 as 
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a@ greater number of examples culled from the ordinary 
routine of practice. Wherever possible this routine is made 
to involve the implantation of one raw, surface on peri- 
toneum. Thus in hysterectomy by the extraperitoneal 
method the peritoneum is not attached by its serous sur- 
face to the serosa covering the pedicle, but the raw surface of 
the peritoneum is opened up and laid over the pedicle. In 
cholecystotomy the gall bladder is surrounded by the raw 
surface of the detached peritoneum not gathered in and 
sutured, but purposely opened up and spread out. It is easy 
enough, if it tends to remain open, to close the fistula with- 
out entering the general cavity. In colostomy by celiotomy 
immovable fixation of the gut on the parietes, preventing 
both indrawing and prolapse is best got by direct im- 
plantation of the gut on the parietal incision, supplemented, 
if necessary, by outfolding of the detached peritoneum. And 
in every case where I desire to get rapid and strong fixation 
of hollow viscus, cyst or abscess wall, pedicle or solid growth 
to the abdominal parietes, I always now apply not serous to 
serous surface, but either serous to raw surface or raw toraw. 
The parietal peritoneum is either turned out so that its raw 
surface lies in contact with the serosa to be attached, or the 
serosa of the organ is peeled off, or both are done. 

The apposition of a raw to a serous surface has thus far 
only been spoken of as being more perfect in its results than 
serous to serous. Raw to raw surface, while in my experi- 
ence better than serous to serous, is probably not quite so 
good as raw to serous. My adoption of the junction of raw 
surfaces has been in the first place to avoid opening of the 
abdomen, but my appreciation of it has gone beyond this. 
I was first led to adopt the apposition of raw to raw surfaces 
in the healing of intestinal fistula after operations for intes- 
tinal obstruction, and for resection of intestinal growths and 
areas of gangrene. As Iam responsible for the ntroduction 
of intestinal evacuation and drainage in obstruction, I have 
naturally become responsible for the healing of a consider- 
able number of cases of intestinal fistula and artificial anus. 
This I now manage by an extraperitoneal operation made 
possible by detaching the parietal peritoneum for some dis- 
tance around the fistula. The parietal peritoneum, still 
adherent to gut, being detached, the bowel with the peri- 
toneum can easily be delivered through an incision traversing 
the cutaneous and muscular layers, and the opening, large 
or small, in the gut is closed by apposition of rawed sur- 
faces. The union is as good and as rapid as when serous 
surfaces are united. The details of this operation do not 
concern us now; I quote it simply to show that,in enteror- 
rhaphy, closure offa fistula, or even of the whole circumference 
of the gut, sero-serous apposition is not essential. 

One prime advantage of sero-serous union is that it takes 
place very rapidly, that in a few hours it is water- and gas- 
tight. But such union is no more rapid than when perito- 
neum is apposed toaraw surface. If we bear in mind the 
histological forces at work, we can readily understand how 
this should be. The layer of lymph and young cells which 
lies between the serous surfaces has little cohesion, and, 
being shut off by a double layer of endothelium from vascu- 
larisation and from ingrowth of plasma cells, is long in being 
eonverted into true granulation tissue. Vascularisation is 
slow and fibrillation is slow, and while they are going on 
Nature is beginning to get rid of the exuded lymph. Such 
adhesions often disappear ; if they remain they nearly always 
get thinned and elongated. 

On the other hand, the primary lymph coagulum between 
serous and fibrous surfaces forms just as quickly, and having 
more points of attachment amongst the opened fibres, it 
holds more strongly. As it taps open connective tissue and 
is surrounded by plasma cells vascularisation begins at once 
and goes on apace. At the endof two days sero-fibrous 
adhesions are stronger than sero-serous; at the end of a 
week sero-serous adhesions may still be peeled off with little 
bleeding; sero-fibrous can then scarcely be separated at all, 
and their separation causes free bleeding. If there is little 
to choose between the twoas regards prevention of extravasa- 
tion of fluids for the first few hours, the sero-fibrous has a 
decided aivantage as time goes on. The lowly-organised, 
inert, and loosely coherent plug of lymph is easily disturbed 
and would be «asily broken up in the presence of tluid. This 
we know to our cost; it is on the second or third day that | 





leakage takes place. A sero-fibrous junction tl at lasts fora 
day is practically safe for ever, for it goes on improving in 
strength and solidity. 

The practical application of these principles is as wide as 
abdominal surgery, and includes not only results to be en- 
couraged, but results to be avoided. Where it is desired to 
secure quick, strong, and permanent union, sero-fibrous ap- 
position is better than sero-serous. Where the union sought 
need not be strong and is desired to be ae | temporary, sero- 
serous apposition may be adopted. Fibro-fibrous apposition, 
while perhaps as good as sero-serous, is not in my experience 
so good as sero-fibrous. Sinister results which we seek to 
avoid arise when we leave raw surfaces to which intestines 
may adhere and cause obstruction. To cover such a surface 
by peritoneum would, according to published statistics, save 
nearly 2 per cent. of the deaths after abdominal operations. 

In ordinary work the carrying out of these principles in- 
volves some such practices as the following: Fibro-fibrous as 
against sero-serous apposition is carried out in the closure of 
the parietal wound ; in operations for the cure of ventral and 
umbilical hernia ; and in kolpo-hysterectomy. Closure of the 
parietal incision is made by apposition of the rawed peri- 
toneal flaps outfolded, and not of the intact serous surfaces 
inturned. This, it may eee be mentioned, by abolish- 
ing the inward dip of the united peritoneal flaps, helps to 
prevent ventral hernia. And ventral hernia, when it occurs, 
may efficiently be cured without entering the cavity at all by 
a union of the rawed peritoneal membrane on its outer aspect 
in some line away from or crossing a further union of the 
retracted or displaced muscle. Similarly, though with 
more detail, is performed an operation for the radical cure of 
umbilical hernia which I devised and described some years 
ago,' and is now in very general use. In kolpo-hysterectomy 
the peritoneum is turned away from the vagina, and union is 
got by apposition of the rawed surfaces between the vagina 
and the cavity. In Cesarean section I should suture the 
uterine wound, not by inturning of both peritoneal surfaces, 
but by out-turning both or one of the peritoneal coverings. 

Sero-fibrous apposition or apposition of a peritoneal surface 
on the raw wound is carried out in such operations as gas- 
trostomy, hysteropexy, enterostomy, colostomy, cholecyst- 
ostomy, and the numerous operations which involve the 
drainage of cysts and abscesses. In these and allied opera- 
tions I can speak with what confidence is begotten of per- 
sonal experience. I should like to see the principles carried 
further into intestinal resection. Senn went some way to- 
wards sero-fibrous approximation when he suggested scratch- 
ing of the apposed peritoneal surfaces. I should like to see 
it carried further either into actual denudation of one serous 
surface or actual outfolding of both serous surfaces so as to 
get a flange-stitch ; or by removal of aring of mucous mem- 
brane and enveloping the intact gut by the muscular and 
serous coats (Jessett Robinson). And this is one purpose of 
my writing now, to suggest farther experiments in intestinal 
surgery to test the question whether sero-serous apposition 
with infolding is ——e the best method of joining divided 
bowel. A cautious application of accidental results has con- 
vinced me that, over the greater part of the field of abdo- 
minal surgery, sero-serous junction is not the best ; extended 
experience must show whether the same rule holds good 
with regard to intestinal surgery. If the proof in this case 
goes against the general principle, I think it is more likely 
to be on mechanical than on pathological grounds. 


Hypnotism In Huneary.—The National Sanitary Council 
of Hungary has called the attention of the Minister of the 
Interior of that country to the dangers of the unrestricted 
use of hypnotism by unqualified persons. It is suggest. d 
that such experiments should be strictly confined to legally- 
qualified members of the medical profession, and should be 
ry soap to them only on the following conditions: (1) 

hat the consent of the person i,t is proposed to hypnotise, 





or, in the case of minors, that of their parents or guardians, 
should first be given; (2) that a third person should in- 
variably be present at the sittings ; (3) that the experiments 


should be conducted on the 
the fall responsibility which t 
the practice of the healing art. 


1_ ristol Med.-Chir, Jour’., Mar h, 1890, 


— of the practitioner under 
1e law of Hungary attaches tv 
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CLIMACTERIC PERIOD. 
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Physician for Diseases of the Throat to St. Thomas’s Hospital, and to the 
National Hospital for the Paralysed and Epileptic, Queen Square ; 
President of the Laryngological Society of London. 





THaT a special and intimate, if scientifically somewhat 
mysterious, connection exists between the sexual apparatus 
and the respiratory organs has, of course, long been known. 
Its physiological prototype in man is found in the sudden 
development—particularly in the male sex—of the larynx 
during the time of puberty, accompanied by the characteris- 
tic change in the voice known as the ‘‘ break” of the voice; 
whilst in the female sex changes in the finer mechanism of 
the singing voice are by no means infrequent at the time 
of menstruation. In animals again this physiological con- 
nection is shown, to give but two instances, in the “ roaring” 
of the otherwise silent stag at the rutting time, and in the 
vocal self-intoxication, in which the capercailzie cock during 
the corresponding time indulges to his own destruction, 
inasmuch as his excessive voice use, os which he appears 
to be quite incapable of taking notice of anything around 
him, enables the Continental stalker to approach this other- 
wise extremely wary bird. 

On the border-line between physiological and pathological 
conditions manifesting the connection referred to stand the 
various forms of vicarious bleeding from the upper air 
passages, particularly epistaxis, which in a number of well- 
observed and authenticated cases has been observed to 
either completely or in part replace normal menstruation. 

Pathologically, again, plenty of illustrations exist in 
medical literature of the influence exercised by the genital 
sphere upon the upper respiratory tract. Thus, excessive 
salivation is not rarely found to accompany gravidity and 
actual diseases of the uterus; anosmia has been observed to 
follow operative removal of both ovaries, whilst, on the other 
hand, olfactory hallucinations have been known to occur in 
cases of sexual neurasthenia ; anomalies of menstruation in 
young girls frequently enough are accompanied by vocal 
weakness ; castration of boys in early youth, as is well known, 
is followed by very considerable changes in the character of 
the voice; a number of cases has been described in which 
functional aphonia was caused by anteversion or other 
changes of position of the uterus, and disappeared as soon as 
reposition of that organ had been effected. Many additional 
points could here be named, but the above quoted observations 
of the Lae daar ge and pathological connections of the upper 
air passages with the sexual organs will suffice, I think, to show 
the actuality of this connection. Moreover, Dr. Gustav 
Endriss of Goeppingen has in his inaugural thesis so 
well collected and described the previous observations 
made in this connection, that I cannot do better than 
refer those interested in the general question to the 
original. 

ut even in his monograph, fully as it deals with the 
influences of menstruation and gravidity upon the respira- 
tory organs, very little is said about a class of cases which, 
if not from their pathological dignity, yet from their fre- 
uency and from the sufferings which in not a few instances 
they entail, deserve, I think, a somewhat fuller notice than 
has hitherto been granted to them, medical, gynecological, 
and laryngological textbooks being either entirely silent 
yee them or dismissing them with a very few words in- 
eed. 

I refer to the sensory throat neuroses of the menopause. I 
purposely use the vague expression, ‘‘throat” neuroses 
instead of speaking of ‘‘ ane or “‘ laryngeal” neuroses, 
because, as has been well pointed out by Schadewaldt, and ax 
I am able to corroborate by personal experience,” the power 

1 “Die bisherigen Beobachtungen von physiologischen und patholo- 
Sad Tektite. Gurinkin Veies a 

2 Some years "ago at a dinner party a piece of Nertridge bone became 

impacted in my throat, and I was unable to dislodge it myself. When a 


confrére, who fortunately was present, asked me where I felt it, I pointed 
to the region of the right hyoid fossa as being the seat of the impaction, 














of localisation of sensations felt in the throat is very defec- 
tive physiologically as well as pathologically. 

‘“‘The sensations in the most different parts of the organs 
of the neck are as a rule jointly referred to a region in which, 
so to say, the joint sphere of sensation (the sensorium 
commune, according to Zeissl’s analogy) of the entire throat 
is situated. This region is the front part of the neck, the 
laryngo-tracheal region ” (Gottstein). 

It is therefore no use attempting a more precise differentia- 
tion of the neuroses to be treated in the following paper 
according to the locality in which the sensations are felt, and, 
on the contrary, an attempt of this kind might easily lead to 
therapeutic mistakes. 

The way by which I have gradually arrived at looking upon 
the menopause not merely as a possible etiological factor in 
the production of sensory neuroses of the throat, but as their, 
in my own experience, by far most fertile source, has been 
simply that of clinical observation. The first sing that 
drew my attention to this point was the fact that female 
patients of a distinctly non-neurotic or hysterical type, but 
either just entering upon or being in the midst of the 
climacteric period, formed the overwhelming majority of all 
the patients who consulted me for these sensory neuroses, 
The next point that struck me was that, again in the 
enormous majority of all cases belonging to this class, there 
was a total absence of the local or general signs which we 
know to cause or to accompany sensory neuroses of the 
throat. Thirdly, the fact impressed itself upon me that the 
usual local or general treatment which is found useful in 
such neuroses when due to other causes entirely failed in 
this class ; and, finally, I found that when once the organism 
had settled down to the new condition of things, these 
neuroses, obstinately as they had resisted all possible 
therapeutical measures, spontaneously disappeared. Thus, 
the impression that the menopause in itself was the cause 
of the troubles on account of which the patients consulted 
me became more and more engraved on my mind, and now 
that further experience has convinced me of the correctness 
of my observation, which, moreover, is by no means extra- 
ordinary, in face of the fact that the ‘‘ change of life” so 
frequently is the cause of nervous disturbances in all possible 
territories of the body, I think it right to publish my expe- 
riences, particularly as I see that these neuroses frequently 
are misunderstood. 

SyMPTOMs. 

The patients in question, who I consider form a distinct 
and separate class, are women in the critical period of life, 
commonly spoken of as the climacterium, the menopause or 
the ‘‘change of life,” that is, women between the ages of 
forty and fifty on an average. Occasionally the change takes 
place a little sooner, more frequently somewhat later than 
within that decade, but I have never seen a patient of less 
than 38 nor of more than 55 years, in whom I have made the 
diagnosis of a ‘‘ climacteric” throat neurosis. Thesensations 
of which these patien.s —— vary enormously in kind 
and in intensity, but can all be summarised under the two 
large headings of ‘‘ paresthesia’ and of ‘‘ neuralgia,” the 
former being by far the more frequent one. I have never 
seen a case of anzsthesia of the throat due to the climacteric 
period, and I may mention incidentally that motor neuroses, 
such as functional aphonia, or spasms in the throat, are in my 
experience, rarely due to the change of life itself. 

As to the kind of sensations experienced by these patients, 
they are described very variously. Most frequently one hears 
of unpleasant sensations which often enough cannot be 
exactly described, and which are in some cases general, in 
others shifting from one part to the other. In other cases 
the patients name oro" or partial “ irritation,” ‘“‘ burning” 
sensations, general or partial ‘‘soreness,” ‘‘ dryness,”’ 
‘‘tickling,” desire to constantly ‘‘scrape” or ‘‘hawk and 


and was not alittle surprised when the gentleman in question (Professor 
Oppenheimer of Heidelberg) assured me after inspection, and proved 
his statement by removing it, that it stuck in the posterior wall of the 

harynx, just behind the uvulaand a little to the right of the median 
fine, that is,a distance of between two and three inches from where I 
thought I felt it! This instructive experience taught me how littic 
one can rely upon statements, however apparently exact, even of in- 
telligent patients with regard to the locality where sensations in the 
throat are felt, and a good many subsequent.experiences in others have 
fully corroborated the one made in my own person. 
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hem,” sensations of ‘‘ choking” or of ‘ strangulation,’’ a 
feeling as if the throat were “ wooden,’’ very frequently the 
sensation of a foreign body, variously described like a crumb 
of bread, a bone, a hair, a needle, etc., a constant desire to 
“swallow empty,” feelings of heat or cold. Such are the 
pareesthetic sensations most frequently named. But in very 
many cases one sees how the patients vainly strive to 
exactly describe what they feel, and where the seat of the 
sensation is. 

The infinitely less frequent ‘‘ neuralgic’’ sensations are 
usually described as a fixed pain on one side of the throat 
which sometimes radiates into the corresponding ear, an 
which is not increased, and even may be temporarily 
diminished by the act of swallowing. More rarely the 
patients complain of lightning pains shifting from one side 
to the other. 

The intensity of these neuroses varies, as already said, 
most remarkably. In the great majority of cases the sensa- 
tions are merely felt as an inconvenience or a nuisance, and 
this probably is one of the reasons why these cases are so 
much more frequently seen in private practice than at the 
hospital, it being a general experience that the neuroses 
of the climacterium are more frequently met with in women 
of the upper classes than in the lower orders. In other 
cases, and not a few, the subjective troubles are of a more 
severe kind. The patients not rarely actually cry whilst 
giving one the history of their ailment, and the general 

epression accompanying the affections is sometimes very 
marked indeed. 

In a good many of these cases, particularly in the course 
of the last few years in which general attention has so much 
more been directed towards cancer of the throat, there is a 
very distinct ‘‘cancrophobia,” and a mere assurance after 
careful examination that there is no cancer suffices to com- 
pletely transform the patient’s previously frightened and 
‘anxious countenance. Fears of consumption and syphilis I 
hear much more rarely expressed. Inthe very worst cases, 
~which fortunately in my experience are rare, the suffering 
appears to be extreme and the mental condition of the 
patient deplorable; thus, not long since a lady, the wife of a 

. clergyman, threatened, in her husband’s presence, to commit 
suicide if I were not successful in curing the horrible sensa- 
tions and pains in the throat from which she suffered, and 
which had obstinately resisted the theurapeutical efforts of 
various medical advisers. 

In a large number of cases the throat symptoms complained 
of are the only sign of the approaching change of life, and 
sometimes—to which I would particularly draw attention— 

-even precede the menstrual irregularities. In an other per- 
haps equally large number they either follow the usual 
‘uterine disturbances of the climacteric period, or are asso- 
ciated with other complications of the menopause, such as 
dyspepsia, waterbrash, flushes, sweats, rapid and consider- 
able increase in bulk, neuralgia of other parts, debility and 
exhaustion, mental depression, cardialgia, sleeplessness, 
headache, etc. In a few instances very intelligent persons 
have spontaneously, whilst giving their history, expressed to 
me a belief that the throat ——— complained of were a 
sign of the impending change oflife. Much more frequently 
I have heard, when after examination I gave my opinion to 
the effect that the sensations complained of were merely a 
local expression of the change of life, that the patients them- 
selves had suspected this to be the case. 

The objective symptoms in the cases which really belong 
to the domain of the sensory neuroses of the climacteric 

riod are either conspicuous by their absence or the changes 
ound are so slight as to make it extremely unlikely that 
they could be held accountable for the symptoms com- 

-plained of. 

In a very large number the appearances are quite normal; 
in other cases, when in women during the climacteric 
period, a few small ae! wm granulations or a very slight 
enlargement of the lingual tonsil or some hardly noticeable 
thickening of the lateral folds of the pharynx are detected, or 
when the veins in the pharynx or at the base of the tongue 
are a little more visible than usual, or when there is some 
slight anzemia, the experienced observer will not at once rush 
to the conclusion that they are the cause of all the ills com- 
plained of, and will keep before his mind the by far greater 





possibility that the neurosis in question is in reality due to 
the change of life itself. This question will be more fully 
discussed under the head of treatment. 


PROGNOSIS. 

The prognosis in these cases is universally good. I have 
never known of a case in which these sensations persisted 
after the organism had once settled down to the new condi- 
tion of life, whilst I have often had the opportunity of 
hearing from former patients of mine, whom I afterwards 
met by chance, that my cheerful prognosis as to the ultimate 
disappearance of their complaints had come true. The 
course of the neurosis, however, whilst in the majority of 
cases it exists for some months only, not infrequently occu- 
pies a period of one or two, and, in rare cases, even three 
years, which is quite in accordance with our knowledge of the 
duration of the climacteric period in general. This, of course, 
is an important point. Sometimes also the throat neuroses 
disappear, and give way to other neurotic or neuralgic affec- 
tions, whilst in other cases again other neuralgias may dis- 
appear and throat neuroses take their place. 


DIAGNOSIS. 
In making the diagnosis of a sensory throat neurosis of the 
climacteric period (which of course can only be arrived at 


per exclusionem), we have to guard against falling into one of 


two strictly opposite mistakes, namely, of either overlooking 
some actual and tangible cause of the affection, or, on the 
other hand, of accusing slight accidental abnormalities of 
being the real cause of the neurosis. 

With regard to the first point it need hardly be said that 
there is not the least reason why women during the climac- 
teric period should not suffer from any of the other well- 
known causes of sensory throat neuroses just as well as anybody 
at any other period of life. But I think it right to emphasise 
this point because I sheuld be sorry if my attempt to 
establish the climacterium as a sufficient cause per se of 
sensory throat neuroses should lead anybody to rush into the 
erroneous conclusion that ali sensory throat neuroses met 
with during that critical period must of necessity be due to 
the climacteric period alone. Thus, before arriving at the 
diagnosis of a sensory throat neurosis of the climacteric 
period, we must first exclude by careful examination the 
possibilities that the affection is due to chronic pharyngeal 
catarrh of a marked type, to considerable nasal stenosis, to a 
foreign body, to considerable enlargement of the lymphatic 
tissue at the base of the tongue, to general anemia of the 
pharynx, particularly in cases of commencing tuberculous 
disease of the lungs, to general neurasthenia or hypochon- 
driasis, to oe obia, ete. Particularly it ought to be 
remembered that paresthesia, hyperzsthesia, or neuralgia of 
the throat may be the first sign of malignant disease of the 
part or of its neighbourhood, and that the age at which the 
climacteric neuroses come under observation is identical with 
that in which the beginning of malignant mischief is most 
frequently observed. 

On the other hand, we must with equal care avoid accusing 


every trivial little alteration in the appearance and texture 
of the throat and its neighbourhood as the actual cause of 


the mor Sony or neuralgia. A warning of this kind is 
anything but superfluous. No thoughful physician will for a 
moment deny that it means a real progress in the art of 
diagnosis if an actual local cause of a neurosis in any part of the 
body can be discovered. But I am afraid that the pendulum 
of the present current of thought, particularly in my own 
special branch, has swung a little too much towards that 
direction, and that but too frequently the discovery of the 
smallest aberration from the ideal state of a part, which 
thousands of times is seen without any symptom whatever 
being thereby caused, is by enthusiastic observers not merely 
looked upon as a sufficient explanation of the neurosis com- 
plained of, but also asa signal of the desirability of immediate 
topical interference. No doubt such errors may be committed 
in good faith, and I have myself, as mentioned in the beginning 
of this paper, been partly led to the considerations of which 
the present article is the outcome by the oft repeated obser- 
vation that forms of treatment which had proved useful in 
other cases remained barren of result when adopted in casts 
of the class now under consideration. It is the wish to spare 
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others the disappointments I have had which induces me to 
dwell at some length upon this point, and it may in 
particular not be amiss in this connection to warn against 
the now fashionable view of looking upon the nose as the 
fons et origo of all morbid sensations experienced in any part 
of the body, and of associating the discovery of the smallest 
abnormality in that part with the hasty conclusion that the 
neurosis in question must be due to that abnormality. I feel 
pretty sure that this wave of enthusiasm will pass away as 
other similar waves have passed, and will leave a very small 
residuum only of actual facts behind. As, however, in 
connection with the subject now under discussion, I have, 
particularly in the course of the last two years, seen several 
patients in whose cases the nose had been accused of being 
the cause of their climacteric throat neuroses, and had been 
more or less vigorously treated, with the result that after 
either a perfectly negative effect or after a very transitory 
improvement, the sensations had returned, and the patient, 
who had been promised a cure, had been reduced to a state 
of greater despondency than previously—I think it my duty 
to particularly warn against adopting a form of treatment 
which in all probability merely acts—to use my friend Dr. 
M’Bride’s telling expression—like a blister applied to a very 
sensitive spot, the immediate effects of which at best are 
rapidly evanescent and the lasting results of which usually 
are so undesirable as those just described. 


TREATMENT, 

In cases in which there is any reasonable doubt as to 
whether the neurosis is due to the climacteric period or to 
some actual local mischief, not the slightest objection can 
of course be raised against treating the latter in the usual 
fashion. Thus, marked nasal stenosis, considerable granular 
or lateral pharyngitis, much developed hypertrophy of the 
lingual tonsil will have to be treated in the usual way by 
local measures, and in cases of neuralgia particularly the 
probe ought to be used in order to ascertain whether’there is 
any tender spot in the region of the pain complained of: 
again, cases of anaemia and chlorosis should be treated by 
the cautious use of iron and arsenic, etc. But in all those 
cases in which there is rational doubt whether the paresthe- 
sia and neuralgia complained of are due to such causes as 
those mentioned or to the effects of the menopause, the 
practitioner will do well not to promise too confidently a 
satisfactory result of the local or constitutional treatment he 
is going to adopt, and to at once mention the pogrom that 
the sensations complained of may simply be a transitory 
sequel of the change of life. When, after exclusion of all 
other possible causes, I have come to the definite conviction 
that the neurosis is of a climacteric character, I have been 
gradually led to rely on moral efforts only, and to desist from 
all other forms of treatment. In the great majority of these 
cases the patients who (may it once more be said) are by no 
means of a neurotic or hysterical type, consult the physician 
only because they are alarmed about the unpleasant sensa- 
tions of which they themselves cannot give any satisfactory 
account. When they see that their ailment is not pooh- 
poohed, and that, after a careful examination, the deliberate 
opinion is given that the sensations are merely due to the 
change of life, and when this opinion is coupled with the 
cheerful assurance that in not too distant a time they may 
with certainty reckon upon their disappearance, they are as a 
rule perfectly satisfied. This obtains particularly in those 
cases in which cancer or consumption or syphilis, or some 
equally grave disease, has been feared. The usual local 
remedies, astringents, caustics, etc , I have found perfectly 
useless or of most transitory eftect, and, considering that this 
whole period of a woman’s life is in itself often enough 
associated with a state of mental depression, I would par- 
ticularly warn against their indiscriminate use, inasmuch as 
after their failure patients are liable to be infinitely more 
depressed and convinced that their ailment is of a really 
serious character than before. This applies with particular 
force to all forms of narcotics, which I find are unfortunately 
much too frequently prescribed in this class of cases. Opium, 
morphine, cocaine, bromide of potassium, etc., whether locally 
or constitutionally employed after a very short time lose 
their effects, and the patients are either driven to become 
victims of one of the pernicious habits to which the continued 











use of these narcotics so frequently gives rise, or their general 
and local sufferings are considerably increased, if they are 
compelled to desist from their use. Only in aggravated cases 
of ger nag oat and more particularly in cases of neuralgia, 
do I utilise drugs which cannot do any possible harm, such 
as a menthol spray or a general tonic. My experience of the 
use of electricity in such cases is very limited and of an 
indefinite character. The best effects are certainly obtained 
in those cases in which the throat neurosis is associated 
with considerable increase in bulk, digestive disturbances 
and gouty manifestations. In such cases, if the patients can 
be persuaded to go through a mild course of the mineral 
waters of Carlsbad, Marienbad, Kissingen, Aix-les-Bains, 
Vichy, etc., a disappearance of all the symptoms complained 
of and establishment of settled conditions in general is often 
much sooner obtained than in the ordinary forms of climac- 
teric neuroses. But in the great majority of cases, I repeat, 
no other treatment but moral influence is, in my experience, 
necessary. 





A CASE OF SUBCORTICAL CEREBRAL TUMOUR 
TREATED BY OPERATION.’ 
(WITH COLOURED PLATE.) 


BY 
CHAS. E. BEEVOR, M.D., CHARLES A. BALLANCE, 
F.R.C.P., and M.S., F.R.C.S., 

Physician to the Great Northern Surgeon to the National Hospital 
Central Hospital, and to the for the Paralysed and Epilep- 
National Hospital for the Para- tic, Queen Square; and Assist- 
lysed and Epileptic, Queen ant-Surgeon to St. Thomas’s- 
Square. - Hospital. 


SUMMARY oF SYMPTOMS. 
— salient points of the cage which we record below were as: 
ollows : 

1. The gradual onset of the paralysis, involving successively 
the right ankle, the knee and hip, and then extending, after 
the lapse of seven months, to the joints of the right hand, 
and then to the whole of the upper extremity. Finally 
speech became affected. 

2. The classical symptoms of intracranial pressure were 
present— headache, vomiting, and optic neuritis. 

3. The mental condition gradually deteriorated. \ 

4, There was some loss of sensation affecting the right limbs 
chiefly (see figures on p. 7), while the face entirely escaped. 

5. There was no family history of tubercle, and no personal 
history of tubercle or syphilis. 

6. Under antisyphilitic remedies, taken for over six weeks, 
the patient’s condition not only did not improve, but grew 
worse. 

GENERAL DIAGNOSIS. 

Hemiplegia may be due to vascular changes such as 
hemorrhage, embolism, and thrombosis when the onset is- 
sudden, or takes only a few days to develop; but in the- 
case of hemiplegia, which progressively increases durin, 
several months, there is strong presumptive evidence that i 
is due toa tumour, and when this is associated with optic 
neuritis, headache, and vomiting, the combination of sym-- 
ptoms makes the diagnosis almost certain. 


LocaALisING oR SPECIAL DIAGNOSIS. 

Having determined on the presence of a tumour in the left 
cerebral hemisphere, the next question to settle was its exact 
position. Such hemiplegia might be caused by a tumour of 
the cortex, the centrum ovale, or the internal capsule, and 
we will now give the symptoms of lesions in these different 
parts :— 

(a) The type signs of involvement of the cortex are: 1. Jack- 
sonian epilepsy: the aura or the initial movement being 
represented in the part of the cortex first involved in the 
tumour; this is followed later by a permanent are 
of the same part which progresses in adefinite order. 2. Cor- 
responding tv the paralysis of the limb segments there is 
change of sensibility. Light touches may not be felt, but if 
they are, they are not properly localised. Loss of muscular 
sense so that the patient is not cognisant of the position or 


1A paper read at a meeting of the Medical Society of London on Novem- 
ber 26th, 1894. The patient was present at the meeting in good health. 
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the passive movement of his limb.* 3. Occasional tenderness 
of cranium over site of tumour. 

(6) The type signs of involvement of the internal capsule 
are: 1. Absence of Jacksonian fits. 2. The ;aralysis is pro- 
gressive but extends more rapidly than a cortical paralysis 
owing to the closer gathering of the fibres. 3. Sensation tends 
to affect the whole of the opposite half of the body including 
the head, to be more complete than in cortical lesions, and to 
involve all forms of sensation. 

(c) The type signs of involvement of the centrum ovale can 
only be determined by a D gary of exclusion, and they pro- 
bably are modified according as the growth extends towards 
the cortex or towards the internal capsule. 1. Absence of 
fits. 2. Absence of tenderness of cranium. 3. Progressive 
paralysis and progressive loss of sensation either of cortical 
or capsular type. 

In comparing the present case with the symptoms of the 
above types, the internal capsule appeared not to be in- 
volved in the tumour on account of the fact that the 
anesthesia corresponded to the paralysed parts, and was not 
complete ; further, localisation was imperfect, and muscular 
sense was lost, the face escaping completely. The gradual 
march of the paralysis, too, pointed away from the internal 
capsule. 

The diagnosis, therefore, rested between a cortical and a 
subcortical lesion. 

It is first to be noted that she had never had a fit, and 
although it is known that a cortical tumour may be present 
for many months without giving rise to a fit, still the general 
rule holds good that the absence of fits is against the 
diagnosis of cortical lesion. Secondly, there was never at 
any time any tenderness of the cranium. which, if present, 
makes for the diagnosis of a superficial cortical lesion in- 
volving the dura. Thirdly, the sensation was of cortical type, 
and did not assist in the differentiation of a cortical from a 
subcortical growth, but it pointed to the lesion being nearer 
to the cortex than to the internal capsule. Fourthly, the 
sequence in which the different parts of the brain were 
involved, as shown by the march of the paralysis, was also 
instructive. According to the experimental observations 
of Mr. Horsley and one of us (Beevor) on the monkey, the 
different segments of the body are represented on the 
motor cortex and in the internal capsule respectively accord- 
ing to the following tables: 


Internal capsule, from behind for- Motor cortex, from above down- 
wards (Macaque monkey): wards (cortex of Orang): 


Ankle Ankle 
Hip Knee 
Hand Hip 
Elbow Shoulder 
Shoulder Elbow 
Mouth and tongue. Hand 


Mouth and tongue. 


It will be seen that, according to the above tables, the 
order in which the paralysis in this case came on, namely, 
ankle, hip, hand, elbow, shoulder, speech corresponded 
rather to the arrangement of the internal capsule than to 
that of the cortex, This, however, did not materially alter 
the view that the tumour was probably near the cortex, since 
it is not known how high the arrangement of the fibres in 
the internal capsule is maintained in the centrum ovale. We, 
therefore, came to the conclusion that the tumour was sub- 
cortical, and did not involve the internal capsule. The im- 
portance of this from the point of view of relieving the 
pati»nt was very great, since whereas a tumour of the cortex 
or .ent‘um ovale may be removed, at present, one involving 
the internal capsule appears beyond the reach of operation. 
It do2s matter, too, whether the tumour be cortical or sub- 
cortical, since presumably a cortical tumour may be more 
completely removed than one more deeply placed. 

Mrs. S., aged 39, a patient of Dr. Morgan, of Seaford, was admitted to the 
National Hospital for the Paralysed and Epileptic on May 2ist, 1894, for 
arom which had been gosegatess by Dr. Morgan and one of us 
ence as probably due to the presence of a subcortical cerebral 

History of Present Illness.—Twelve months before admission the right 
ankle gradually became weak, and the foot was dragged in walking; this 
continued for some time; the paralysis then qradealiy extended up the 
limb. and it was not till seven months later that the right hand became 


affected Soon after the whole of the right upper extremity was - 
lysed. Four or five weeks before admission the speech became for. three 
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or four days stuttering and thick, and three weeks ago it was noticed that 
tactile sensations were not properly localised on the affected side, and 
that light touches were not feltatall. At the time that speech became 
affected she first had an attack of vomiting, and at the same time very 
severe headache referred to the frontal region. The vomiting and pain 
intermitted ; the last attack having occurred about a week before admis- 
sion. No history of a definite fit could be obtained, or of giddiness. 
Double — neuritis was observed three weeks ago. During the last 
week she had had attacks of sudden pain in the left side of the head of a 
hammering character. 

Previous History.—The patient has always had good health, and has 
had (previous to this one) no illness of importance. Married eight years ; 
has had three children ; one miscarriage two years ago after the birth of 
the last child. Husband is a coachman, a strong healthy man with no 
history of specific disease. 

Family History.—There is no history in the family of tumours or 
nervous diseases. 

Condition on Admission.—Fairly well nourished ; face somewhat expres- 
sionless; mental state dull; no delusions; memory bad. Temperature 
rather subnormal, equal on either side; pulse 100. Motor System: Move- 
ments of eyes good; movements of right side of face less brisk and 
rather weaker than on left side. The upper face muscles act equally, as 
do the muscles of mastication, and the tongue is protruded straight. 
Movements of right fingers and elbow are very feeble, extension of the 
latter being absent. No movement of shoulder, and this part cannot be 
shrugged. The grasp of the right hand is absent. Abdominal muscles— 
that is, the recti—act — Right Leg: No movement of toes or 
ankle; flexion and extension of knee very weak ; movements at hip with 
difficulty obtained. Patient can walk fairly well with assistance, swing- 
ing the right leg forwards. The wrist tap on right side is increased, as. 
is also the right knee-jerk. Jaw-jerk brisk. Plantar reflexes equal and 
brisk ; ankle clonus is present on the right side. There is no rigidity 
of the right limbs. 

Sensation.—Frequent attacks of headache, but no tenderness of scalp. 
No anesthesia of face. Light tactile sensations not so well felt on the 
right arm and leg as on the sound side. Localisation imperfect; some- 
times too high and sometimes too low; this is more marked over the 
upper arm, shoulder, and hand than on the forearm. The anzsthesia 
extends over the chest to the mid-line and up to the lower jaw, but is 
less marked than on the shoulder. Over the abdomen and back on the 
right side there is slight blunting of sensation and defective localisation. 
Over the right lower limb sensation is blunted to an extent equal to that 
over the shoulder. Muscular sense lost in the joints of the right upper 
limb and in the right toes and ankle. It was present in the right knee 
and hip. No complete analgesia, but pricks are felt less on the right 
side below the face than on the left side. Heat and cold impressions 
blunted over the right limbs and right side of trunk. 

Ophthalmoscopic Examination by Mr. Gunn.—In the right and left eye 
there is blurring of the edges of the discs all round with considerable 
venous turgesceace. Each optic disc is high coloured and the retina for 
along distance outside is wanting in transparency; the details of the 
fundus are somewhat interfered with by a vitreous haze which Mr. Gunn 
considered indicated specific disease. Vision: right eye ,,ths badly, 
J. 1, 10 inches; left eye, ,4ths well, J.1,10 inches. No hemianopsia; no 
limitation of ‘visual fields. Pupils unequal; R. 7mm.,L.émm.; they 
react normally. c 

Smell and taste good on both sides; no affection of hearing. Lungs, 
heart, and abdomen healthy: urine normal. 

The treatment at first adopted was inunction of ung. hydrag. daily, with 
the internal administration of pot. iod., gr.,5ter die. The dose of pot. 
iod. was ually increased. On June 6th she was taking gr. 20 ter. 
die., on June 13th gr. 25ter. die., and on June 20th gr. 30 ter. die. On 
June 8th the mental state was more lethargic and the optic neuritis was 
worse. The discs were examined by Mr. Gunn, who reported that the 
right disc could be seen with + 3 and the left with + 4, and that there 
were hemorrhages in both discs. As the paralysis did not improve, and 
as the mental condition was deteriorating, it was determined to operate 
with a view to the removal, if possible, of the tumour. 

Operation.—On July llth, the scalp having been prepared in the usual 
way, the patient was placed under chloroform, and a large Hors- 
ley’s f}-shaped flap was thrown down onthe leftside. This flap included 
the periosteum, and allowed of the exposure of the coronal and sagittal 
sutures, about 1 inch of the posterior part of the left frontal bone, and 
practically the whole of the parietal bone with the exception of the 
anterior inferior angle, and the part immediately adjacent to the lamb- 
doid suture. The portion of bone to be removed was then marked out 
by means ofa large saw. It wds in shape a parallelogram, whose anterior 
and posterior borders running parallel with each other were planned also 


croached a little on the frontal bone at its lowerend. The upper border 
of the lelogram corresponded with the sagittal suture, and extended 
along it from the bregma for fully 3} inches. The lower border was 
parallel with the upper and 23 inches below it. The portion of bone 
removed would thus include the parietal eminence, and would allow of 
the free exposure of the upper part of the motor cortex, especially of the 
toe and ankle centres at the upper extremity of the ascending 
parietal convolution, which it was desired to thoroughly examine. 

The removal of the bone thus marked out was —— by the aid 
of the same large saw, by means of which it was divided up into small 

uadrangular pieces by vertical and horizontal cuts. These pieces were 
then easily raised from the dura by an elevator. As soon as one piece 
had been removed the use of strong bone cutting forceps facilitated the 
final separation and removal of the pieces into which the bone had been 
map out by the saw. Along the upper boun of the opening in the 
skull the final removal of bone was accomplished in part by disarticula- 
tion at the sagittal suture. In this way the dura was exposed without 
injury, and the middle meningeal artery lay upon it without having been 
wounded. The dura bulged considerably into the opening in the skull. 
As it was clearly desirable to perform the operation in two stages, the 
edges of the scalp wound were now brought together by horsehair 





—~ rn the antiseptic dressing applied, and the patient put back to 


to run lel with the sulcus of Rolando. The anterior border en- - 
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On July 17th (that is, six days after the first operation), the patient hav- 
ing completely recovered trom the previous operation, she was again chlo- 
roformed by Dr. Dudley Buxton. Ou removing the dressing the wound was 
found united by first intention, but 11s edges were easily separated by the 
handle of a knife after the stitches had been cut. The scalp flap was 
again thrown down, no bleeding occurring, and wrapped up in an anti- 
septic dressing. A little clot was lying on the dura. This was taken 
away, and as large a square dural flap as possible was cut and folded 
down over the scalp flat. The part of the cortex thus exposed was 
bulging. and, especially over the upper part of the ascending parietal 
convolution, presented a mottled unnatural appearance. This mottlip 
may have been due to minute ecchymoses produced during the remova 
of the bone a week before, or to malignant invasion of the cortex. The 
former alternative seemed the more probable. On palpation no area of 
special resistance indicating the site of the tumour could be discovered, 
but on exploring the mottled ascending parietal convolutionwith the finger, 
the cortex being heregreatly thinned, was broken through, and thetumour 
of a whitish-grey colour, was seen. As the ruptured cortex receded the 
tumour appeared to be discontinuous with the brain substance, and an 
attempt with the finger and the handle of a sterilised silver spoon was 
made to shellit out. This, however, was impossible, as it was discovered 
to be continuous with and infiltrating the surrounding cortex, and also 
the substance of the hemisphere about an inch below the surface and 
towards the front and middleline. The consistence of the tumour was 
semigelatinous, softer than the normal brain substance, and it was found 
eisier to remove it witha silver spoon than in any otherway. A con- 
siderable hemorrhage occurred at the time, and, as it was not well con- 
trolled by filling the cavity in the brain by cotton wool, a series of fine 
silk threads were passed through the cortex for a depth of about } inch 
all round the affected area except for about an inch at the median line, 
and tied so that all the vessels within the operation area were controlled. 
The area was about 2} inches in diameter. Afree incision was then made 
through the cortex all round, just within the line of ligature, and all the 
included part, brain, and tumour was taken away by means of the spoon. 
The tumour extended to the medial surtace of the hemisphere, and £0 a 
part of the marginal convolution and quadrate lobule was removed, the 
falx being clearly exposed. In this way as much of the tumour as was 
visible was removed, but as the line of junction of healthy and diseased 
tissue was so indeterminate, it is not possible to say that the whole 
tumour was excised; it is, indeed, probabie that it was not. 

At the close of the operation the brain presented a large cup-shaped 
cavity nearly 2 inches deep, and the size of half an orange. It is probable 
that the area removed comprised the upper part of the ascending frontal 
and parietal convolutions, the anterior part of the parietal lobule, and 
the adjacent portion of the marginal convolution. When all bleeding had 
ceased the dural fi:p was very carefully stitched in position with fine 
silk. No bone, of course, was returned. The scalp flap was brought into 
place by many horsehair stitches. 

The antiseptic employed during the operation was solution of mercuric 
perchloride (1 in 2,000). The brain wound was constantly irrigated with 
the solution so as to keep it clear of blood, by squeezing a wet cotton wool 
mop overit. No marine sponges were used, and the operation area was 
kept free of blood, not by mopping or touching the brain, but by the 
stream of fluid. 

During the operation the patient was kept warm by several hot bottles, 
but she was much collapsed when she was put back to bed, the pulse 
was very small and thready, and her temperature was as low as 95° F. A 
brandy enema was administered, the bed plared in front of a large fire, 
and, the patient being surrounded by hot bottles, her condition im- 
proved, and the danger of death from shock soun passed away. 

Dr. Colman, Pathvulogist to the hospital, made a microscopical exa- 
mination of the tumour, and reported the growth to bea sarcoma with 
round and spindle cells. 

On the next day, July 18th, the pulse had improved, but was still of 
poor force and tension; the patient had marked aphasia, largely motor, 
as she could say her name, but could not repeat words spoken to her. 
She understood a good deal of what was said to her, and said *‘ Yes” and 
“‘No” appropriately, but she did not understand simple commands, as 
when toid to put her band on the top of her head she failed to do so. 
She was completely paralysed in the right arm and leg. 

_On July 19th the patient had a series of clonic spasms :nvolving the 
right angle of the mouth, which was drawn upwards and outwards, but 
the orbicularis palpebrarum was not affected. Each attack lasted a few 


minutes. 

On July 20th she had a similar attack lasting three hours. From this 
date her convaleszence was uninterrupted. The dressings were changed 
twice, on the lyth aud 29th, and on the latter date the stitches were re- 
moved. The temperature varied from ¥7.5° to 99°, and was not materially 
different on the two sides. 

July 26th. It was noted on this date that the position ofthe right hand 
was as follows: The hand Jay on the bed with the thumb adducted and 
with the phi'angeat joi sts flexed ; the first and second fingers were in the 
interosseal position, while the third and fourth fingers were semiflexed at 
all the joints. The-e was constantclonic spasm ot the thumb and index 
finger towards each other with extension of the first and second fingers, 
but without affecting the other fingers and the wrist. This spasm was 
first notjged on the 22nd, but was not continuous till the 26th. The 
aphasia had pas3ed away, but there was still some hesitation in speak- 
ing, although appropriate words were used, it had been noticed that the 
nouns were the last to return. 

There was absolute los3f powerin the right upper extremity, and on 
July 25th the patient began to have voluntary movement in the right 
lower limb, and was able to flex the hip and extend the knee. raising the 
heel off the bed, but she had no power to move the right ankle or toes; 
abduction and adduction of the hip-joint, and flexiou of the knee was 
also possible. On testing sensation it was found that she could recog- 
nice the ~ ightest touch on the right side, but localisation was defective. 

July 40th. The clonic spasm had ceased, motor power had still further 
imprvved in the leg, but the upper limb remained powerless. 

Mr. Donald Gunn, on July 3lst, made an ophthalmoscopic examina- 
tion, and found the right disc was swollen to 33D. The swelling wes 
steep at the edges, and extended on to the retina beyond the marg:us cf 
the di:c: there were also some hemorrhages with full veins. 





On August 28th her vision was R= ,‘,, with difficulty, and J.6 at 10 


inches for both eyes, slowly. ; 

August 29th. The condition of the patient was as follows: Her menta 
condition was very much improved, and from being morose and dull, 
she became lively, and amused the other patients. She had no paralysis 
of the face, and could now carry the right hana tothe chin, but could not 
move the fingers or thumb; she could walk with a little assistance, she 
had good movement at the hip and knee and some movement at the ankle, 


but no movement of the toes. 
With regard to sensation, she could appreciate light touches every- 
where, but over the right Sop limb, the localisation was still faulty. 


Speech was perfectly restore 2 
We wish to thank the resident medical officers of the hos- 


pital, Drs. Whiting and Warrington for the great care which 
they took in the management of the case. 


ConpITION AT PRESENT T1imME, NOVEMBER 20th, 1894. 

The hair has grown again, hiding the area of operation. 
The scalp covering the opening in the skull, which when she 
left the hospital was a little concave, is now at the normal 
level. The edges of the bony opening are not quite so sharp 
as they were. The scar has to be looked for, being very 
narrow and showing the perfection of union by first inten- 
tion. It might be thought that the filling up of the opening 
and the rising of the scalp over it to the normal level was 
due to recurrence of the growth, but in the absence of 
symptoms such a view cannot be definitely asserted, since a 
like phenomenon is not unknown after recovery {rom com- 
pound fracture, involving loss of brain substance. 





“oe 


Charts showing the areas of anesthesia which entirely disappeared 
after the operation. Vertical lines show marked blunting to tac- 
tile impressions; dotted areas show slight blunting to tactile im- 


pressions. 

The patient is restored to her normal mental condition ; 
Speech is perfect. There is no headache. Movements of 
face normal. ; 

Upper limb (right): Fingers as a rule are wi straight, pha- 
langeal joints being extended and metacarpo-phalangeal joints 
being flexed. There is some very slight rigidity about the 
joints of the hand and wrist, and at the elbow the humerus can 
ne passively abducted to a right angle but beyond that pain 
is caused. She can extend the fingers but not thumb. Grasp, 
left, 60; right, 11 (weakest dynamometer). Can flex well 
thumb and fingers, can pick up a pin with the right hand 
from a soft ground, not froma hard flat one. Cannot button with 
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finger and thumb. Consensual movement of the right hand 
obtained with grasp of left, but grasp of left does not in- 
crease power of right grasp. Frequent slight clonic spasm 
of first finger and thumb (no tonic spasm) observed and in- 
creased by emotion. Uan extend wrist to line with forearm 
but not beyond. Can pronate and supinate forearm. Can 
flex and extend elbow. The humerus she can elevate to a 
right angle but not beyond that. She has some difficulty in 
advancing the humerus, but can adduct it strongly. In 
abduction the whole scapula moves. She has very little 
power to shrug the right shoulder, but the anterior part of 
the trapezius acts well in forced inspiration. Walks without 
assistance, or stick, swinging the right leg, catching it on the 
ground sometimes. 

Right lower limb. There is no rigidity in the joints, but 
the calf muscles have shortened so that the ankle cannot be 
dorso-flexed to less than a right angle. She has not the least 
power in the toes, either flexion or extensicen, and she can 
only faintly plantar-extend the ankle, but cannot dorso-flex 
it. The right knee she can extend powerfully, but flexion is 
weak ; extension and flexion of the hip are good, but weaker 
than on the left; rotation out of hip good, rotation in weak. 
Knee-jerk excessive on the right, well marked on the left; 
right ankle clonus. Radius and ulna tap readily obtained on 
right; no jaw-jerk. wy plantar reflex deficient. 

ation.—Pain in the right shoulder, especially when it 
is moved. No anszsthesia anywhere, and localises correctly. 
No loss of muscular sense. 

A remarkable feature about this case is that, though so 
large an area of cortex has been removed, the patient has re- 
covered sensation completely, and, with the exception of the 
toes, ankle, and shoulder, she has recovered almost completely 
as aes direction, but with diminished strength as com- 
pared with the other side. We should explain this, according 
to the theory of Dr. Hughlings Jackson, as follows: that all 
movements of the upper limb, for instance, are represented 
in all parts of the upper limb area of the cortex, but in dif- 
ferent degrees; and that it is not possible to completely 
paralyse the upper limb unless the whole of this area is re- 
moved. In our case some of the upper limb area was left. 
This is no way invalidates the minute analysis of cortical 
representation, which demonstrates the place where any de- 
finite movement is most highly represented. 

The question is not seldom asked, ‘‘ What do patients suf- 
fering from tumours of the brain gain from surgery ?” It ap- 
pears to us that in the several following ways enormous bene- 
fit may be given by operation : 

1, The complete removal of a tumour, as in Mr. Horsley’s 
case, of a small tuberculous mass occupying the cortex in 
the region of the representation of the movements of the 
thumb.’ This patient, a man aged 20, suffered from frequent 
local fits, beginning in the thumb and forefinger, and from 
headache and from these symptoms he was completely 
relieved by the removal of the tumour and part of the 
cortex. 

2. Partial removal of a tumour, as was probably done in 
the case on which this paper is founded. The operation on 
this patient relieved her of headache, vomiting, double 
optic neuritis, anesthesia, and from the greater part of her 
paralysis; the mental condition, which was very much 
deteriorated, was restored, the patient regaining her former 
bright and cheerful condition. 

3. The draining of a cavity in a cerebral glioma or sarcoma 
which cannot be removed. This is well illustrated by a case 
which was under the care of one of us (Ballance) and Dr. 
Gowers. This patient, aged 11 years, suffered from head- 
ache, vomiting. double optic neuritis. fits beginning in the 
thumb and followed by hemiplegia, and was practically re- 
lieved of all his symptoms, including moral deterioration 
(stealing) by this procedure. He lived for three years. 

4. The Removal of Bone and Incision of the Dura Mater.—The 
benefit resulting trom this operation is well shown by a case 
which was under the care of Dr. Buzzard and one of us (Bal- 
lance). A woman, aged 41, was admitted with symptoms point- 
ing to tumour of the internal capsule, namely, hemianzsthe- 
sia, nearly complete hemiplegia, double optic neuritis with 
failing sight, and severe headache with agonising paroxysms. 
In one of these paroxysms she became comatose and was 


evidently dying, it was thought from hemorrhage into the 
tumour. The above operation was at once performed 
and the relief of the urgent symptoms was immediate, and 
in a month’s time the report states that there was no’head- 
ache, vomiting, or optic neuritis, and some return of power 
and sensation had already occurred, with improvement of 
sight and restored mental condition. 

5. Removal of a considerable area of bone without open- 
ing the dura mater is, we believe, considered by some to be 
adequate to relieve the classical symptoms of tumour. It 
is true that the dura bulging through the opening in the 
skull indicates that there is a relief of pressure, but what 
we have to deal with is tension within a practically inelastic 
membrane, and the intradural space can hardly be materially 
increased while the dura is intact and the opening in the 
skull is comparatively small. The sac of the dura cannot be 
distended to its full extent while the cranium is intact, and 
so when bone is removed its foldings are flattened out. A 
considerable fall in pressure can only be obtained by taking 
away a large area of bone, and in tumour cases, when this is 
done, the dura still bulges under much pius pressure. As 
we have known of no case in which the removal of bone 
alone has relieved the em symptoms, we should ad- 
vise that the dura should always be opened ; another rea- 
son of great import being that the cortex might be involved 
without any of the type signs being present. 

The following experiment is of interest in showing how 
little extra room is gained in the dural cavity by the removal 
of a very large area of skull. 

A dog was killed with chloroform, and a cannula was. 
passed into the cranial cavity through the spinal theca in the: 
cervical region.. This cannula was then connected with a 
manometer which was filled with oil. The column of oil was. 
made to rise 1,000 mm. high in the capillary tube connected 
with the manometer, and a trephine opening 1 cm. in dia- 
meter was then made in theskull. The fall in consequence 
was very slight, the dura bulging through the trephine hole. 
Then more and more bone was removed, until nearly half 
the vault of the skull was taken away. It was then noted 
that the oil in the capillary tube had fallen 300 mm., the 
volume of which, as estimated, showed that only 0.54 c.cm. 
of oil had entered the dural cavity in consequence of the re- 
moval of bone. ‘ 

We are much indebted to Dr. Sherrington for his aid in 
this experiment. 

We would conclude this paper with the question, How soon 
should one of the preceding operations be performed? When 
the type symptoms are present, it is quite certain that no 
delay is desirable aftera fair trial has been given to anti- 
syphilitic remedies, and we should limit this time to six 
weeks or two months.‘ The main difliculty arises when the 
symptoms are not typical, and it is to be borne in mind that 
large, slowly-growing tumours may be present without any 
symptoms which are unequivocal. As an instance of this. a 
case may be referred to which was under the care of Mr. 
Horsley and one of us (Beevor). The patient had occasional 
fits with unconsciousness, beginning in the corner of the- 
mouth, six years before other symptoms arose which justified 
operation, and then the tumour was found to be so situated 
that it could not be removed without producing aphasia.. 
It would be easy to mention other cases illustrating the- 
same point. 

In any case in which the typical signs of tumour are absent, 
and where the fits always begin with the same localised 
warning, and are attended with loss of consciousness, the- 

uestion is, Are these fits due to idiopathic epilepsy, or are 
they due toatumour? And we would say that no operation: 
is advisable, other signs of tumour being absent, unless the - 
paralysis which follows the fits is permanent—that is, not re- 
covered from in the course of a tew days, or unless the fits. 
occur very frequently. While it is impossible to lay down 
absolute rales for the treatment of these cases, it would ap- 
pear that occasional fits, beginning locally, followed by™ 
loss of consciousness and attended only by headache, would: 
not justify an operation. But that any other combination of © 
the type symptoms—headache, purposeless vomiting, optic: 
neuritis especially with failing sight, localised fits, and per-- 
manent paralysis—would render surgical operation advisable. 





3 BRITISH MEDICAL JOURNAL, 1887. 





4 Horsley, BRITISH MEDICAL JOURNAL, 1893. 
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DESCRIPTION OF COLOURED PLATE. 

The drawing was made from memory (C.A.B.). It illus- 
trates the plan of and the parts involved in the operation. 
The opening in the bone corresponds to the deficiency at 
present existing in the patient’s skull. It is to be remem- 
ered that the curve of the head prevents the actual linear 
dimensions of the deficiency in the skull being reproduced 
on a flat surface. The drawing isa view at right angles to 
the mid point of the exposed cortex and was made in part 
from the normal brain and in part by the help of one of 
Professor Cunningham’s casts. At the upper border of the 
opening in the skull is seen the sagittal suture, at the lower 
border the scalp flap and the flap of the dura mater. R = 
the sulcus of Kolando. + = the place where the cortex 
ruptured during palpation. With regard to the area of so- 
called ‘‘ motor cortex” involved in the operation the reader 
is reminded that the ascending frontal and parietal convolu- 
tions are separated from each other for a distance of 32 
inches by the sulcus of Rolando. The fine silk cortical liga- 
tures which controlled the bleeding within the region of the 
operation are represented. The continuous line within the 
‘silk threads is the line of incision of the cortex. The darker 
blue tint of the dura below the sagittal suture marks the 
course of the superior longitudinal sinus. 








THREE CASES OF INTRACRANIAL ABSCESS : 
RECOVERY IN EACH CASE. 
By ROBERT W. MURRAY, F.R.C.S., 


Surgeon Liverpool Infirmary for Children. 





‘One of the following cases was operated upon three years 
and a-half ago, and an account of this case has been pub- 
lished in the British Mepicat Journat of February 13th, 
4892. I again refer to it as the subsequent history of patients 
operated upon for cerebral abscess is always of interest, espe- 
cially when the lesion occurs in childhood. 


AFTER-History oF A CASE OF CEREBRAL ABSCESS. 

The following is a brief history of this case. A.L., ad- 
‘mitted into the Children’s Infirmary on May 5th, 1891, on 
account of loss of powerof the left hand, and epileptic 
seizures affecting the left upper extremity and the left side of 
the face. A fortnight previous to her admission her father 
threw a poker at his wife, missed her, the poker striking the 
child end on, on the right side of the head. There was free 
bleeding from the wound, which was cleansed and a plaster 
applied. The child appeared to be in her usual good health 
until two weeks after the accident, when she ran into the 
house crying, because her left arm and the left side of her 
face were twitching. This twitching continued without any 
‘loss of consciousness for half an hour. She had no further 
attacks until the day before admission. When I saw her 
‘there was paralysis of the left upper limb, chiefly involving 
‘tthe hand, which assumed a claw-like position. There was a 
mall sloughing scalp wound in the right parietal region, 
-corresponding to the junction of the upper with the middle 
third of the Rolandic area. The bone here was bare, and a 
probe could be passed through a small aperture in it into the 
cranial cavity. I trephined at this spot, and at a depth of 
two inches opened a cerebral abscess, a drachm of thick 
mon-offensive pus escaping. 

She had no more fits, and made an uninterrupted recovery, 
very soon regaining the power of the paralysed arm and hand. 
She was at the time of operation 5 years old, and is now 8} 
years of age. During these three years and a-half she has 
enjoyed good health, and shows no sign of mental impair- 
ment, 

TEMPORO-SPHENOIDAL ABSCESS. 

In the next case the abscess was the result of middle-ear 
disease. L. J. was admitted into the Children’s Infirmary on 
November 17th, 1893, being then 93 years of age. She was 
‘quite well until four weeks previous to her admission, when 
she had great pain in her left ear. This was followed by an 
offensive discharge from the ear, which discharge continued 
for four or five days; it then ceased, and there had been no 
discharge from the ear since then. This ear trouble necessi- 
tated her being away from school for a week. She went back 
to school on October 23rd, but remained at heme the next 

7 





day, as she felt tired, and her head ached. She, however, 
attended school the following day, and managed the morning 
lessons, but only had light work to do, as she looked poorly. 
She returned home at midday, and almost as soon as she 
arrived had a fit. In this fit she struggled slightly, then be- 
came semiconscious, and relapsed into another fit; this was 
followed by a third, the three fits lasting in all about one hour 
and a-half. The character of these fits could not be ascer- 
tained, as the friends were too much upset to observe details. 
These attacks occurred on October 28th. After that date she 
had no more fits, but was decidedly ill, remaining in 
bed with the exception of two days, until her admission, 
complaining of constant frontal headache. She vomited oc- 
casionally. She had no shivering and was not feverish. She 
was brought to the hospital on November 17th, it then being 
four weeks since the onset of the otorrhoea, and three weeks | 
since her last fit. She was a well-grown child, conscious 
though drowsy, knew where she was, and answered questions. 
Constantly put her hand to her forehead. and said her head 
ached. There was a slight divergent squint of the left eye, 
and the left pupil was dilated. The right side of the face was 
slightly paralysed, but there was no apparent weakness of 
the right arm or leg and no aphasia. There was no discharge 
from either ear. Her temperature was 97° F. Mr. Stevenson, 
Surgeon to the Eye and Kar Infirmary, kindly examined the 
eyes for me, and said there was double optic neuritis, more 
marked in the left than in the right eye. As it was late in 
the evening when the child was admitted I decided to post- 
pons operating until next day. But shortly after I arrived 
ome I was telephoned for, as the child’s condition had 
undergone a marked change for the worse, and she appeared 
to be dying. Her pulse and respiration, which on admission 
were both below normal, had fallen to 48 and 8 respectively. 








Fig. 1.—Case 11; temporo-sphenoidal abscess showing line of incision 
adopted. 


I at once operated, making a curved incision practically 
corresponding to the line of the squamous suture on the left 
side, and removed a disc of bone witha half-inch trephine, 
about three-quarters of an inch directly above the external 
auditory meatus. The dura mater bulged into the opening 
and did not pulsate. When the dura was divided the brain 
protruded through the incision. I then passeda tenotomy 
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knife into the brain for about half an inch, when it entered 
an abscess cavity and pus at once escaped. On further di- 
lating the opening with a pair of sinus forceps the pus was 
forcibly ejected. A drainage tube was inserted and the 
abscess cavity thoroughly cleansed by syringing with warm 
boracic lotion. The flap was sutured and the drainage tube 
brought to the surface through an opening made inthe middle 
of the flap. Three ounces of pus were collected and fully 
half an ounce of pus was lost, so that the abscess contained 
three and a-half ounces. 

The immediate effect of the operation was very marked. 
The pulse, which before operation was 48, rose to 72, and the 
respiration, which before operation was 8, rose to 28. Two 
weeks later I opened the mastoid antrum and removed from 
it some unhealthy granulation tissue. From the date of 
opening the temporo-sphenoidal abscess, now a year ago, the 
child made an uninterrupted recovery and has remained per- 
fectly well ever since. 


CEREBELLAR ABSCESS. 
The third case was that of a boy aged 11, who was admitted 
into the infirmary on June 2nd, 1894. His previous 
history, so far as we could obtain it, was the following. 
There had been a discharge from his right ear for the last 
three weeks, but he had attended school regularly until 
within a few days, when he complained of headache, and fre- 
quently vomited. He had no fits or shivering attacks. On 
admission he was emaciated, very dirty. looked extremely ill, 
and complained of frontal headache. There was an offensive 
discharge from the right ear, and a painful swelling over the 
right mastoid region. His temperature was 100°. There was 
double optic neuritis. I made a vertical incision over the 
mastoid process, and opened a sabperiostial abscess. During 
the next few days his general condition was worse rather than 
better. The temperature varied from 98° to 100°; the pulse 
varied from 80 to 90, and was irregular. 





Fig. 2.—Case 111: Cerebellar abscess’ with extradural abscess over 
sigmoid sinus. 
There was swelling and tenderness’on the upper part of the 
neck corresponding to the line of the internal jugular vein. 
His frontal headache persisted. We again put him under 


and exposing the sigmoid portion of the lateral sinus. The 
mastoid antrum was full of offensive granulation tissue, 
and on further removing bone in order to expose the 
sigmoid sinus, I opened an extradural abscess on the 
sinus, about a drachm of thick non- offensive pus 
escaping. The sinus, covered with granulation tissue, was 
— and appeared to be thrombosed. I did not open it. 
The boy was not materially relieved by operation; in fact, 
two days afterwards was markedly worse, though the swelling 
in the neck was rapidly subsiding. He still had constant 
frontal headache, and vomited occasionally. His respirations 
were sighing, and the pulse varied from 40 to 60 a minute, 
and was irregular. He had ne paralysis of the face or limbs, 
neither was there any ocular paralysis, and his pupils were 
equal. There was no aphasia, motor orsensory. The optic 
neuritis was more marked. The temperature was 97° F. It 
was obvious he was suffering from some grave cerebral affection 
consequent upon middle-ear disease, most probably an 
abscess either of the temporo-sphenoidal lobe or of the right. 
lateral lobe of the cerebellum. As the evidence pointed 
strongly in favour of the latter, 1 decided to explore the 
cerebellum. Mr. Hugh E Jones kindly saw the boy with me, 
and agreed as to the diagnosis. I exposed the cerebellum by 
nibbling away the bone from the seat of my former incision. 
The dura mater bulged, but did not pulsate. On incising the 
dura, the brain protruded. and by passing a director into the 
cerebellum in a direction forwards and inwards I opened an 
abscess, 4 to 6 drachms of sweet pus escaping. The abscess 
cavity was well washed out through a drainage tube, and 
the tube brought to the surface through an opening made in 
the middle of the flap, as in the previous case. His pulse, 
which previous to operation was 20 beats per minute, rose 
directly after operation to 100 per minute, and his tempera- 
ture, which before operation was 97°, rose to 99 6°. 

The operation was performed on June 25th, 1894, and since 
then he has steadily improved. He attends schoo! regularly 
and enjoys excellent health. 

The chief interest in the first case is the apparently complete 

and permanent recovery. In the second case the symptoms 
were typical of the lesion, though it is unusual for a cerebra} 
abscess to follow an acute otorrhcea. It also shows the re- 
markable cerebral capacity in childhood, for the abscess was 
an unusually large one. The third case was a complicated 
one, as abscess of the cerebellum consequent upon middle- 
ear disease usually is. The diagnosis was arrived at chiefly 
on anatomical grounds, the sigmoid groove being diseased, 
and from the absence of detinite symptoms of a lesion of the 
temporo-sphenoidal lobe. The sighing respiration is also 
noteworthy. 
I am glad of this opportunity to express my indebtedness 
to Dr. Macewen for his very clear exposition of this branch 
of surgery, for what little I know of intracranial lesions con- 
quent upon middle-ear disease has been derived from a study 
of his works. 


A CASE OF RIGHT HEMIPLEGIA WITH EPILEPSY, 
TREATED BY TREPHINING. 


USE OF HAND, ARM, AND LEG R&STORED, AND NO RETURN OP 
FITS AFTER OPERATION. 
BY 





EDWARD COTTERELL, 
F.R.C.S., 


Honorary Surgeon to the West 
End Hospital for Nervous 
Diseases, Welbeck Street, W. 


T. OUTTERSON WOOD, 
M.D., M.R.C.P., and 


Honorary Physician to West 
End Hospital for Nervous 
Diseases, Welbeck Street, W. 


DESCRIPTION OF THE Case BY Dr. OvuTTERSON Woop. 

M. P., a girl, aged 3 years and 3 months, was admitted into 
the West End Hospital for Nervous Diseases, Epilepsy, and 
Paralysis, on January Ist, 1894, suffering from weakness and 
inability to use her right hand, arm, and leg. There was also 
a history of epileptic attacks. In other respects she was 4 
well-nourished, healthy-looking child, bright, intelligent, and 
cheerful. 

The previous history showed that when she was born the 
Jabour was easy, natural, and free from complication ; that 
she had been perfectly well from birth until she was 1 year 
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fell from the top of a hayrick, and, although the fall was from 
a considerable height, she soon recovered from the shock, and 
there was no further injury apparent at the time. In the 
course of a few weeks, however, she had what appears to have 
been an epileptic seizure. She suddenly fell down and be- 
came unconscious, and the mother immediately noticed she 
could not move her right arm and leg. The face was not 
affected. 

In July, 1892, she had two slight epileptic seizures, andagain 
in July, 1893 (six months prior to her admission), she had 
several seizures, but these were not followed by any appre- 
ciable difference in the hemiplegia. 

ln the fits the convulsive movements always commenced 
in the right thumb and fiogers, and she became quite un- 
conscious. There was nothing further to note with regard to 
the previous history, and the family history was good. On 
examining the head it was found that the left supraparietal 
region was distinctly flattened, and sloping straight away 
from the vertex, the parietal eminence appearing to be 
pushed down and becoming more abruptly prominent than 
on the opposite side. A vertical section through the parietal 
eminences, viewed from behind, would be represented as in 
the engraving. There was no evidence of facial paralysis ; 








the eyes were normal, there were no fundus changes and no 
ocular paralysis; the left pupil was very slightly larger than 
the right, and both acted well to light and accommodation. 

The right arm was a quarter of an inch shorter than the 
left, was cold and bluish-red in colour, the movements 
being confined to flexion at the elbow-joint, necessarily 
limited by the general rigidity of the limb. The thumb was 
held across the palm of the hand, and, like the fingers and 
wrist, remained strongly flexed. The leg was rigid, the foot 
inverted, and the child could only walk, and that with great 
difficulty, by holding on to something. 

The flattening of the skull over the motor region of the 
cortex corresponding to the right arm and leg centres, the con- 
dition of the right hand, and the fact that the epileptic seizures 
always commenced in the thumb and fingers, led me to the 
conclusion that the symptoms were probably due to some 
irritating lesion affecting the cortex, probably the result of 
an injury caused by the fall from the hayrick. I therefore 
asked my colleague, Mr. Cotterell, to see the case, with the 
view of removing by operation any focus of irritation, and 
thus arrest the tendency to epilepsy and restore power to the 
limbs. Certainly the result has been so far exceedingly 
satisfactory, the hand and arm are freely tsed, and now, 
eleven months after the operation, the patient can run about 
as well as most children, without limping ; nor has there been 
any return of the epileptic seizures. 


DESCRIPTION OF THE OPERATION BY Mr. CoTrERELL. 

In January, 1894, I saw this case, in consultation with Dr. 
Outterson Wood, and found the condition as he has described 
it. The flattening of the left upper parietal region was very 
marked, especialiy when viewed from behind. We deter- 
mined that it would be the best thing to explore the 
flattened region, and to be guided then by what was found 
as to any further operative measures. 

Accordingly, on February 2od, the scalp having been 
rendered thoroughly aseptic, the child was anesthetised 
and a semicircular flap 4 inches long was reflected up, 
from the left parietal region. The periosteum was raised 
over an area of about 2 inches, the centre of which cor- 
responded to the middle of the flattened region. A trephine 
having a diameter of 3-inch was applied to a point on 
the skull corresponding to the middle of the fissure of 
Rolando and the disc of bone removed. This opening was 
enlarged with cutting forceps. The dura mater was opened, 
and directly underneath there appeared a small cyst filled 
with serous fluid, situated apparently un@er, or between the 
layers of, the arachnoid. The dura miur was somewhat 





thickened over the cyst and adherent in places. The 
adhesions were separated and two pieces of the external 
wall of the cyst were removed. The dura mater was stitched 
up except at the lower angle, a catgut drain inserted, and 
the wound closed. 

The child was collapsed after the operation, but quickly 
rallied. The after histoiy of the wound presents nothing 
worthy of note, as it all healed up by first intention, except 
the track of the drain. A large amount of cerebro-spinal 
fluid escaped, rendering dressing of the wound necessary 
twice a day for the first three or four days. The wound was 
completely healed by February 11th. 

After the operation the child rapidly improved, in spite of 
attacks of whooping cough and chicken-pox. Dr. Guthrie 
Blandford, our late house-surgeon, to whom I am indebted 
for the great care and attention which he bestowed upon 
this case, notes that on March 17th, 1894, that is. about six 
weeks after the operation, ‘‘the child can now walk without 
support. The hand can be opened spontaneously ; no fits 
since operation.” The improvement has steadily continued, 
and at the present time very little remains of the hemiplegic 
condition from which she suffered. 

The situation of the cyst corresponded to the arm and leg 
centres, and it was doubtless the cause of the hemiplegia 
and of the epileptic convulsions. The exact nature of the 
cyst I am unable accurately to determine, but I am inclined 
to think that it was the result of hemorrhage, probably, into 
the subdural space. We know that in these cases the coagu- 
lated blood in the course of time becomes completely de- 
ecolorised and forms a thin membrane-like layer of tissue, 
which encloses a cavity containing serous fluid. As far as I 
can learn, I believe that this condition has been found very 
rarely during operation. 





FLAP OPERATING IN LAMINECTOMY AND SUB- 
CUTANEOUS CYSTS, 


By C. H. GOLDING-BIRD, F.R.C.S., 
Surgeon to Guy’s Hospital. 





Tar eulogium pronounced by Professor Chiene in the> 
British MepicaL JouRNAL, October 4th, 1894, on the flap 
method of operation, will draw the attention of all surgeons 
to its wide application and advantages. I add now to his 
list two other operations in which the flap will be found pre- 
ferable to the linear incision : 

1. In operating upon the spinal column, whether for 
disease or traumatism. The linear vertical incision, though 
it unites at first, may under the pressure of the spinous 
processes, as the patient lies in bed, break down, especially 
where, in a traumatic case, there has been much bruising. 
Such an accident has occurred in my own practice. . Lately 
operating for fractured spine on two adults, both in the 
dorsal region, I made a horseshoe flap with the convexity 
upwards, and crossing the middle line between two vertebral 
spines, well above the area of injury. The sides of the flap.. 
were prolonged downwards, parallel to the spine, as far as-. 
requisite. In both cases primary and sound union followed ; 
there was no pressure on the scar, since it only crossed the- 
middle line of the spine once; and then between the promi-. 
nences of two vertebra, 

2. In operating on subcutaneous cysts generally, and om 
enlarged bursa patellce especially. 

In the latter, a horseshoe flap is made, crossing the middle 
line just above the patella, and prolonged downwards by two 
parailel lines on either side of it, as far as necessary. The 
tiap is reflected downwards. The scar is thus completely ont 
of the way of all pressure. A further advantage in these 
cases, as in subcutaneous cysts generally, is that the cyst is 
first attacked below its summit, at a spot where there 
is always a good thickness of subcutaneous tissue ; there is 
therefore less liability of injuring the cyst than when a 
vertical incision is made over its summit, where the skin is 
often closely applied to it. More room is also obtained, and 
the manipulations being freer, the operation is more rapidly 





performed, 
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CASTRATION FOR THE CURE OF HYPERTRO- 
PHIED PROSTRATE. 
By J. WILLIAM WHITE, M.D., 


Professor of Clinical Surgery in the University of Pennyslvania. 





Tue reception by the medical profession here and elsewhere 
of the suggestion made by me in June, 1893, that castration 
might be an effectual remedy for prostatic hypertrophy has 
been increasingly favourable. Up to that time no reference 
existed in surgical literature to the possibility of affecting 
the overgrowth by the removal of the testes. Since then, 
twelve more or less successful cases have been published. 
It is not too much to say that, in connection with the further 
corroborative evidence that has been brought forward, they 
serve to establish the operation as a rational and justifiable 
procedure. I have already reviewed' the history of eight 
of these cuses.? The other four may be briefly summarised as 
follows: 
Mayer and Haenel operated, May 1éth, 1894, on a man about 70, with a 
much enlarged prostate, cystitis, and ammoniacal urine, tenesmus and 
toxemia, in whom catheterism was becoming impossible on account of 
the pain it excited. There were several ounces of residual urine. Some 
improvement was noted in afew days; after two weeks the tonicity of 
the bladder began to return; in three weeks the urine was nearly nor- 
mal; and in six weeks the prostate had shrunk to its proper dimen- 
‘sions, the bladder emptied itself completely, no catheter being required ; 
urination was performed only once in four hours, and the urine was 
limpid and of acid reaction. 
hese authors discuss the apparent analogy between the 
prostatic and the uterine fibro-myomata (which was what led 
me to the researches that resulted in my suggesting the 
-operation to the profession), mention my confirmatory ex- 
eriments on dogs (which gave a definite and scientific basis 
or the suggestion), and after quoting Ramm’s cases, arrive 
at conclusions entirely favourable to the method on account 
of its comparative safety and the ease of its performance as 
contrasted with the other operative measures directed 
against the hypertrophied prostate. 


Moullin* reported the case of a man, about 81, with complete reten- 
tion due to a prostatic enlargement the size of an orange, with cystitis 
and failure of general health, and in whom catheterisation was impossible, 
the attempts being followed by hemorrhage. Suprapubic aspiration was 
necessary on several ocveasions. After the castration the improvement 
was almost immediate. the prostate was appreciably smaller in ten days, 
and in three weeks had practically disappeared. An ordinary catheter 
could be readily passed The bladder had begun to regain power. The 
urine was nearly normal. 

J. 1. Thomas 5 reports a case in which castration in a patient of 65, who 
had had symptoms of prostatic hypertrophy for fifteen years, had caused 
“ considerable improvement.” He adds: ‘‘ Urination which was formerly 
very frequent, is now necessary but three times a day.” This report 
was made very soon after the operation, and no further details are given. 

B. Ricketts, of Cincinnati, reports ® a casein which he did this opera- 
tion in a patient, about 74, who left the hospital at the end of the sixth 
day. On the second rd after the operation the patient could urinate 
with greater ease, and the pain was so slight that he said he had not had 
60 much comfort for a year; he could sleep four hours ata time durin 
the night, whereas formerly he had been getting up once every hour, an 
had been urinating thirty times daily. The condition continued to im- 
prove. A further report was promised later. 

Launois? publishes an interesting memoir reviewing the whole sub- 
ject and bringing forward some collateral evidence, chiefly from the 
works of Godard, showing that monorchidism is apt to be associated 
with unilateral atrophy of the prostate, and giving instances of such 
atrophy after gonorrheal epididymitis, and of complete atrophy in 

- eryptorchis, after syphilis, sarcocele, etc. He too concludes that the 
operation is of distinct curative value. 5 tlh F 

What might be called a supplementary indication for the 
operation will, I think, be found in some cases in which with 
the usual urinary symptoms of prostatic overgrowth there 
are others referable to the sexual system, and often causing 
more serious trouble. Every genito-urinary specialist is 
familiar with instances of ran sexualis” in old 
men, but not everyone realises that they often have a 
physical rather than a psychic basis, and depend on the pros- 

tatic congestion and excitation incident to the early stages 
of hypertrophy. In one of Haynes’s cases the relief — 
enced in this direction was as marked as that derived from 


the disappearance of obstruction. 





! BRITISH MEDICAL JOURNAL, June 23rd, 1894. 
2 Haynes, 3; Smith, 1; Ramm 2; Powell, 1; White, 1. 
Cent, fiir die Krankheit. der Harn und Sexual-Organe, August 23rd, 1894. 
4 Med. Press and Cir.. September 19th, 1894, 
5 Pittsburgh Medical Review, September, 1894. 
6 Cincinnati Lancet Clinic, December Ist, 1894. 


The details of several successful operations performed here 
(Philadelphia) will shortly be published. 

The objections to the operation met with in practice have 
in my experience arisen altogether from the sentimental side 
of the question. As Launois says, men even of advanced age, 
“aimant a se faire illusion,’ insist upon retaining their 
testicles as evidence of a “‘ virilité passée.” This applies of 
course with especial force to the cases in which dysuria is 
slight or catheterism easy, the general health remaining un- 
affected. As to the more serious cases, such as those noted 
above, we have now reached a point in certainty of know- 
ledge where we can promise results at least equivalent to 
those obtained by ojphorectomy for uterine fibroids, and I 
believe that the assertion I made in my original paper was 
correct, and that ‘‘ there will be no lack of cases willing to 
submit to an operation almost painless, with a low mortality, 
and followed by no such unpleasant conditions as accompany 
persistent fistulous tracts, either suprapubic or perineal, 
even although the operation carries with it the certainty of 
sacrificing whatever sexual power has survived the excessive 
and often intolerable suffering of such patients.” 








CASTRATION FOR PROSTATIC HYPERTROPHY. 
By JAMES SWAIN, M.S8., M.D.Lonp., F.R.C.S.ENG., 


Assistant Surgeon to the Bristol Royal Infirmary. 





From the commencement of ‘‘ catheter life” to the death of 
the patient from bladder or kidney-mischief, hypertrophy of 
the prostate gland is associated with so much worry and pain 
and danger that we should gladly welcome any means which 
offer relief from this distressing condition. 

John Hunter’ pointed out that the prostate of the perfect 
bull was much larger than that of the ox, and in more recent 
years the observations of Griffiths, Civiale, and others have 
shown that in man and animals removal of the testes pre- 
vents the development or produces atrophy of the prostate 
gland, according to whether the castration is performed 
before or after puberty. Mr. Harrison’ also divided the 
vasa deferentia some years ago for the purpose of producing 
atrophy of the prostate; but the case was not followed up, 
and it was reserved for Professor White,’ of Philadelphia, to 
make use of these facts in suggesting that castration should 
be performed in order to diminish the size of an abnormally 
enlarged prostate, and he instituted a series of experiments 
on dogs in 1892, which fully confirmed his expectations of the 
influence of the removal of the testes in producing atrophy of 
the prostate. Since then these principles have been applied 
to prostatic hypertrophy in men, and with a considerable 
measure of success. i ’ ’ 

The following case, which will serve as an illustration, has 
recently been under my care at the Bristol Royal Infirmary : 
W. M., aged 73 years, had suffered from difficulty and pain in passing 
his water for the past five years,and during the greater part of this 
period he was compelled to use a catheter to empty his bladder. On two 
previous occasions he had been admitted to the Infirmary for retention, 
and for the last two years there had been blood in his urine on various 
occasions. About six weeks before admission he was said to have bad a 
“stroke,” and since then all his bladder symptoms had been much 
worse. He got up about four times in the night to pass his water; there 
was considerable pain in the bladder, and the use of the catheter was 
constantly necessary. The day before admission he failed to pass his 
catheter, and he was brought to the — Infirmary on August 29th, 
1894. A soft catheter was introduced, and the urine, which was decom- 
ponee and contained a large quantity of blood, was drawn off. By rectal 
examination the prostate was felt to be very hard and prominent, and 
about as large as an orange, and it was impossible to reach the top of it 
with the finger. The temperature was about 99.6° F.. and the patient 
seemed very weak. After this it was impossible for two days to intro- 
duce a catheter, and the bladder was aspirated above the pubes. 
On the third day I succeeded in passing a metallic prostatic catheter, 
which traversed the urethra for 9} inches before the urine began to flow, 
the considerable depression of the handle which was necessary suggest- 
ing that the middle lobe, as well as the lateral lobes, was much enlarged. 
For about ten days his bladder was irrigated night and morning with 
boracic acid lotion. and, although the urine then contained very little 
blood and was less fcetid, the prostate did not diminish in size, and the 
= was getting gradually worse. The kidneys were presumabl 
ealthy, as the total amount of urea excreted daily was about normal. 
After the matter had been fully explained to the patient, I performed 
double castration on September llth. In consequence of the decomposi- 
tion of the urine it was necessary to continue the irrigation of the 


~ 1 Quoted by White in Trans. Am. Surg. Ass. Phil., 1893, vol. xi, p. 167. 
2 BRITISH MEDICAL JOURNAL, September 23rd, 1893. 
3 BRITISH MEDICAL JOURNAL, and Med, News, June 2nd, 1894, p. 601. 
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bladder for three weeks after the operation; but on the seventh day the 
patient passed a small quantity of water of his own accord, and this 
gradually increased in amount, so that when the washing out of the 
bladder was stopped he passed all his urine naturally. Coincidently 
with this his general condition improved, and the prostate gradually 
became smaller. 

There was a perceptible diminution in the size of the prostate at the 
end of the first week after operation, but in the third, fourth, and fifth 
weeks the increasing atrophy appeared to progress more rapidly. In 
three weeks after operation the patient began to get about, and in five 
weeks he was discharged. Attbis time his general condition had much 
improved ; his urine was normal, he sometimes passed halfa pint at a 
time, but he could not hold his water for more than four or five hours in 
the daytime. There was no ‘residual urine” in the bladder; the pro- 
state was comparatively soft and about the size of a large horses chestnut. 
If a catheter was introduced, it passed easily, and urine began to flow 
along it when a distance of 8 inches from the orifice of the urethra had 
been reached without any more depression of the handle than is usual. 

I saw the patient on December 1lth—thirteen weeks after operation— 
and found that since his discharge he has not once had to use a catheter 
or to get up at night to pass water, and is now free from any difficulty in 
emptying his bladder, and the urine is normal in appearance and has 
no bad odour. On rectal examination, the prostate was felt to be rather 
smaller and firmer than at the last examination. : ‘ 

I do no prepose to discuss the reason why castration is fol- 
lowed by disappearance of the prostate, as this question has 
been recently brought forward in the current medical litera- 
ture, but it is well to note that in this case each testicle, 
with its coverings, when removed, weighed about 9 drachms, 
and on microscopical examination appeared normal ; and that 
the secretion in the vasa deferentia was full of living sperma- 
tozoa. Other observers have not mentioned such facts, but I 
think they are important, and should be recorded, as we do 
not yet know whether atrophy of the prostate is caused by 
the removal of the functionally active testicles only, or 
not. 

The method of operation I adopted was to make a median 
cut with scissors along the lowest portion of the raphé of the 
scrotum, when the testicles were easily turned out from 
either side; and 1 can strongly recommend this procedure 
for the rapidity and facility with which it is accomplished, 
and for the small amount of incision and suture required. 

The operation we are considering has been performed nine 
times in various parts of the world, in addition to the case I 
have just narrated, and in each instance, so far as I can ascer- 
tain, atrophy of the prostate has ensued, and the local and 
general condition of the patient improved. 

In all these cases the shrinkage appears to have taken place 
to such an extent that it is impossible to ascribe it to the 
mere relief of local congestion which may occur under certain 
conditions. 

Here, then, we havea series of cases which strongly sup- 
port the claims of castration for prostatic hypertrophy. It is 
not enough, however, to show that an operation succeeds, 
but it must be shown, also, that it compares favourably with 
other procedures before it can be allowed to supersede 
them. 

lt is not proposed that this operation should be done until 
‘‘catheter life” has become more and more irksome or in- 
eflivient, or until the urine shows fermentative changes, and 
symptoms of cystitis have supervened. In other words, 
when we ought to think of drainage of the bladder and 
prostatectomy, then we ought to think of castration as 
another, and perhaps better, means of relief. 

The permanent retention of a cannula or tube over the 
pubes or in the perineum is, no dcubt, sometimes an effective 
and safe procedure, and would in many cases be preferred to 
castration; but even here I think the patient should be 
allowed the choice of the loss of his testicles as against the 
disagreeableness of a permanent trickling of urine from his 
bladder. Much the same argument might be urged against 
perineal prostatotomy which, however, has a mortality of 
4.5 per cent. 

It is rather with prostatectomy that we should compare it, 
for this is the chief radical operation which has hitherto been 
relied upon as curative rather than palliative. 

Perineal prostatectomy has a mortality of 14.3 per cent.. 
and suprapubic prostatectomy a mortality of 14.9 per cent.’ 
If we compare these figures with the low death-rate of castra- 
tion. and bear in mind the greater ease in performing, and 





* Moullin, BRITISH MEDICAL JOURNAL, 1892, vol. i, p. 1250; and White, 
Annals of Surg., 1893, vol. 17, p. 72. 

5 Moullin, BRITISH MEDICAL JOURNAL, 1892, vol. i, p. 1294. See also 

statistics quoted by the author in the Bristol Med.-Chirurg. Journ., 18¢2, 


the small amount of shock attending the operation of castra- 
tion as compared with prostatectomy, it needs little conjec- 
ture to say which is the operation of the future, if the pre- 
sent successful results of castration for prostatic hypertrophy 
continue. 

Then, again, we must consider the fact that prostatectomy 
owes its success very largely to the atrophy of the gland 
which follows surgical interference, and if this same result 
can be brought about by the procedure we are now advocat- 
ing. with less danger and equal certainty, most surgeons and 
patients would prefer the operation of castration. 

Of all methods of prostatectomy, the ‘‘ combined method ” 
of Dr. Nicoll® is, perhaps, open to the least objection, but in 
this it is admitted that subsequent atrophy of the testes may 
ensue in consequence of injury inflicted on the vasa defer- 
entia during operation. Dr. Nicoll does not think this is of 
much importance to elderly men, nor is it; but if such results 
follow a somewhat severe surgical procedure, we may ask 
why it is necessary to perform the major operation if the act 
of castration alone is capable of bringing about the desired 
result ?—the testes being virtually or really lost in either 
case. . 











THE COOL BATH TREATMENT OF ENTERIC 
FEVER.’ 


By C. STENNETT REDMOND, L.R.C.P.L., 


Gateshead-on-Tyne. 





AFTER some preliminary observations, in which{he referred to 
the widespread prejudice on the part of the public against 
the mode of treatment by cool baths, the author observed 
that though more generally identified with the name of 
Brand of Stettin, the bath treatment was undoubtedly Eng- 
lish in origin, having been first suggested and practised by 
Dr. Currie, of Liverpool, in 1787. After his death, however, 
it soon lapsed into desuetude, and it was not until the year 
1861 that it was revived by Brand. Since then it had gradu- 
ally risen in favour until it had become the established prac- 
tice of the German school. In England the bath treatment 
was still regarded as heroic, although many authorities, in- 
cluding Sir William Broadbent, Dr. Frederick Taylor, Dr. 
Cayley, Dr. Sidney Coupland, and Dr. F. J. Hare, had writ- 
ten strongly in its favour. 

As to the indications for the bath, the author held that 
with a temperature of 102° F., to 104° F'., maintained for a 
few days with marked evening rise, and no local lesion such 
as pneumonia to account for it, enteric fever might reason- 
ably be suspected, and the patient placed in a bath for ten or 
tifteen minutes. The temperature should be taken half an 
hour after the bath, and regularly every three hours; the 
bath should be repeated at a higher or lower temperature, 
whenever the temperature in the rectum rose to 102.2° F, In 
some instances a tepid bath at 87° F., or 90° F., for thirty 
minutes was better borne; in others again a temperate bath 
at 78° F., or a cool one at 66° F. for ten or fifteen minutes. 
The author preferred as a rule the tepid bath at 87° F. After 
the temperature had ceased to rise to 102.2° F. but still re- 
mained above normal, a warm or tepid bath for fifteen, 
twenty, or thirty minutes night and morning, was beneficial 
and grateful to the patient. ‘he author related four cases in 
the management of which he had rigidly adhered to the 
following code of rules compiled from various sources :— 

1. A temperature of 102 2? in the rectum calis for a bath, and it must 
not, as a rule, be permitted to rise higher without giving the bath unless 
the patient is in a sound sleep. i 
2. The bath, long enough for the patient to be at full length in, is 
brought close to the bedside, and the patient carefully lifted in and out 
in the horizontal posture. 

3. Half an ounce or 1 ounce of old pale brandy in 2 or 3 ounces of soda 
or aérated lime water to be given firs! (in case of adult). | 

4. The patient always must pass water before being put in the bath. 

5. The patient to be immersed up to the neck; the head to be con- 
stantly sponged; and the chest and extremities, not abdomen, to be 
gently rubbed by an attendant. 

6. The first bath to be given at 90° F. or 85°, and cooled down by add- 
ing cold water to 75° or 70°. If the patient bears it well subsequent baths 
may be given at 80° and cooled down to 70°. The cold water is poured 
over the patient’s head and: hest. 


‘ 6 Lancet, April Mth, 1894. ' 
7 An Abstract of a paper communicated to the Section of Medicine at the 





vol. x, p. 297. 





Annual Meeting of the British Medical Association, 1893. 
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7. Average duration of bath, ten minutes; some say until patient 
begins to shiver; but if he begins to feel cold or gets uneasy the bath 
must be cut short. Where a patient is nervous or bears the cool baths 
badly he may be kept in tepid ones at 87° for fifteen, twenty, or thirty 
minutes, the more prolonged immersion producing the desired effect. 

8. Lift the patient carefully on to a couple of large soft bath towels laid 
over a mackintosh sheet, and rub him dry briskly, except the abdomen, 
which dry gently, envelop him in a warm blanket and put him-in bed, 
covering lightly, and give him a cup of warm coffee and milk or pep- 


tonised cocoa and milk. 
9. Half an hour after take the temperature, in the rectum preferably, 


when it should be 2° or 3° lower. 

10. Take the temperature every three hours, and as soon as it again 
rises to lv2.2° F. repeat the bath, ualess he is sleeping, when as a rule he 
must not be disturbed, even if the temperature rise to 104°, but the bath 


deferred till he awakes. 
11. Usually a bath is indicated every six hours. Sometimes, however, 


uring the fastigium the pyrexia is so obstinate and uncontrollable as 


to call for a bath every three or two hours. 
12. During the night baths are seldom called for except by an 


extremely high temperature. 

13. In case the bath lowers the temperature only 1° or less, or only 
for a very short interval, it becomes necessary to lower its temperature 
to 66° (cool bath) or even 45° (cold), and lumps of ice may be put in the 
bath to cool it down with perfect safety, as was done in one of my cases. 
In Striimpell’s experience, baths below 73° F. are seldom needed. He 


regards 80° to 85° F. as the average 
14. If intestinal hemorrhage occur, baths must be discontinued. 


The advantages of the bath treatment were stated to be: 
(1) diminution of fever and calming of the nervous system, 
the patient as a rule sleeping between the baths; (2) dis- 
appearance of headache, stupor, and delirium ; (3) modifica- 
tion of the irritable condition of the gastro-intestinal mucous 
membrane, with diminution of thirst, of vomiting, and of 
diarrhcea; (4) improved tone and diminished frequency of 
pulse, with deeper inspirations promoting expectoration and 
diminishing, therefore, the risk of pulmonary complication ; 
(5) diminished dehydration of tissue and less liability to bed- 
sore ; (6) diuretic action on the kidneys; (7) the reduction of 
mortality by 50 percent. The objections to the treatment 
were: the labour and expense entailed; the public prejudice 
against it; the nervous dread which some patients exhibited; 
and the increased frequency of relapse. 

The only absolute contra-indications were peritonitis, per- 
foration, hemorrhage, and, the advanced cardiac weakness 
sometimes observed in the later stages of the disease. Broad- 
bent considered that neither albuminuria nor pulmonary 
complications were prohibitive, and stated that he had seen 
albumen disappear from the urine and palmonary complica- 
tions cease after a single bath. 

The author referred to the system of continuous baths 
planned by Dr. James Barr, of Liverpool, which appeared 
to possess all the advantages of the intermittent bath with 
fewer objections. In conclusion, he expressed the opinion 
that the case for the bath treatment was unanswerable. 
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THE USE OF COCAINE TO PREVENT RESPIRATORY 
DISTURBANCES DURING CHLOROFORMISATION, 
Ir is quite possible that others have been struck by the ease 
with which a patient whose tonsils and post-nasum have 
been pencilled with a solution of cocaine previous to the use 


of chloroform takes the anesthetic. For some time I have 
practised this use of cocaine in tonsillotomy and removal of 
adenoids after having noticed the comparative freedom from 
hemorrhage in a case where | attempted, but without success, 
to operate under cocaine alone, and had to give a general 
anesthetic. In this case the tonsils were removed with very 
little hemorrhage indeed, and I was able at once to remove 
the adenoids unhampered by hemorrhage from the tonsillar 
stumps. Apart altogether from the fact that cocaine thus 
used eases the subsequent use of chloroform (or ether), this 
circumstance of the freedom from hemorrhage in an opera- 
tion (tonsillotomy), where such is always dreaded, ought to 
be freely observed. Before the action of the cocaine is over 
the patient is already conscious, and ice can be employed to 
prolong its effect. I should say that the cocaine, which need 
only be applied in weak solutions (2 per cent.), reduces the 





loss of blood in the double operation of removal of tonsils 
and adenoids by over 50 per cent. 

Rosenberg,' of Berlin, has recently drawn attention to the 
fact that if the mucous membranes of the upper air passages 
are anzsthetised by cocaine before the administration of 
chloroform, the disturbances consequent upon their irritation 
are obviated. This author has found by experiments that at 
the beginning of anesthesia, if the blood pressure be con- 
sidered as equal to 100, the systole is represented by 210, and 
the diastole by 40. Under normal conditions, on the con- 
trary, the blood pressure being the same, the systole is repre- 
sented by 110, and the diastole by 90. These modifications 
are dae to respiratory disturbances consequent upon irrita- 
tion by the chloroform of the mucous membranes of the 
upper air passages. In two or three cases of my own where 
this combination of general and local anesthesia has been 
employed, Jess chloroform has apparently been used, and the 
patient went under with less struggling and fright, and more 
yuickly. In strabismus operations cocaine furnishes a field 
free from hemorrhage, bat as it abolishes sensation in the 
conjanctiva, it might prove embarrassing to the chloro- 
formist. Wm. Ropertson, M.D., 

Surgeon, Throat and Ear Hospital, Newcastle-on-Tyne. 





QUININE AS AN ECBOLIC. 

Tue following case recently came under my observation. The 
patient did not send for me until after she had aborted, 
neither did she give me the facts of the case until she was 
about again. Doubting her accuracy as to the quantity she 
took, at my wish she bought for me the same quantity from 
a drug store, which I found to be exactly 120 grains of pure 
quinine. 

Mrs. C., aged 31, 7-para, whose last child was 6 years 
old, had recently married her second husband. She had 
menstruated last on September 14th. On December 3rd, 
about 10.30 vp m., she took 2 drachms of quinine suspended in 
a wineglass of water. Within ten minutes she felt sick. This 
was followed by severe retching, and she brought up a little 
food. The retching passed off in ten or fifteen minutes. 
About 11 p.m. she was freely purged, once only. Following 
this quickly came a bursting sensation in the head. She 
could hear but could not “‘ cateh ” what was said to her; she 
felt hysterical and screamed a few times, but was in no pain. 
She thinks she was unconscious. About 12.304.m., after having 
taken threepenny-worth of brandy, she felt much better, ex- 
cept for a headache. About 1 a.m. she had a “slight show.” 
This was followed by forcing down pains, which passed off 
about 7 a.m. She got up at 5p.mM.on the same day, and 
about 7 30 felt the ‘‘ water break,” and found a feetus on the 
floor. Next morning I was sent for, and found the patient in 
bed. The pulse and temperature were normal. She made a 
good recovery, and got up five days afterwards, refusing to 
stay in bed longer. [ may add that Mrs. C. is a woman of 
fine physique and always strong and healthy. 

Camberwell Road, S.E. F. A. BALDWIN. 





THE THERAPEUTIC VALUE OF SALICYLATE OF 
STRONTIUM.? 
I sHovucp like to say a word in regard to a drug which pro- . 
bably will prove a valuable addition to every-day thera- 
peutics. After using the lactate, iodide, and bromide of 
strontium very freely, I came to the conclusion that the 
strontium element materially modifies the action of haloid 
bodies on the alimentary canal. This suggested the possi- 
bility that strontium might modify the action of salicylic 
acid, and I got Rosengarten and Sons, chemists, to make a 
strontium salicylate, and experimented with it upon dogs, 
determining that in therapeutic doses it elevates the arterial 
pressure, and that to depress the blood pressure and circula- 
tion larger amounts of it per kilv. are required than of the 
sodium or even of the ammonium salicylate. Subzequently 
to this study upon animals I have employed it largely in 
practice. I found, somewhat to my surprise, that in doses of 
5 grains it is one of the best of intestinal antiseptics, yielding 
better results than salol, naphthalin, and similar agents. 
1The Medical Week, November 23rd, 1894. 
2 Remarks made at the December meeting of the College of Physicians of 
Philadelphia, U.S.A. 
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In doses of 10 or 15 grains it acts very decidedly as a sali- 
cylate in gouty and chronic rheumatic conditions without 
producing disturbance of the stomach. It may be given in 
capsules. I also found that when given largely it produces 
cinchonism, but it seems to be less active and powerful in acute 
cases than is the ammonium salicylate. In chronic gouty 
conditions and lithemia with intestinal indigestion it 
appears to be the most valuable drug that we have. 
University of Pennsylvania. H. C. Woop, M.D. 


A CASE OF SARCOMA OF THE TESTICLE. 

THE example of this disease which I now record resembles 
closely a case published by Dr. Charles Morton in the Britisa 
MEDICAL JOURNAL of November 3rd. 

C. C., aged 29, came to me early in October, 1893, com- 
plaining of a swelling in the scrotum, which had been grow- 
ing for six or eight months, and, latterly, somewhat rapidly. 
He felt weak and ill, and suffered from constant dragging 
pain in the groin and hip of the same side. The patient 
jooked extremely ill. A pyriform tumour involved the right 
testicle, and extended upwards to the external ring. It was 
about the size of a large Jersey pear, of firm consistency and 
somewhat elastic, but not hard in any part. He complained 
of much aching, but there was no great localised tenderness. 
The cord could not be clearly defined. The glands of the 
groin were unaffected. 

Castration was performed on October 2ist, 1893. An ex- 
ploratory incision into the most prominent part was followed 
by a gush of dark brown fluid, and on inserting a finger 
through the wound into the centre of the growth a quantity 
of black clotted blood was extracted. The tumour was 
easily removed after following the cord to the internal ring, 
and ligaturing as far up as possible. It was found to consist 
of a soft malignant growth, somewhat easily broken down, 
and enclosing in its centre a quantity of soft blood clot and 
some remaining dark fluid blood. Microscopical examination 
confirmed the diagnosis of round-celled sarcoma. At this 
date, November 11th, 1894, the patient is alive and well. 

_ The interest of the case lies in the rather unusual associa- 
tion ofa blood cyst with sarcoma of the testicle, and illus- 
trates the occasional difficulty expressed by Dr. Morton in 
diagnosing between hzematocele and malignant disease. 

MAcPHERSON LAWRIE. 
Physician to the Weymouth Sanatorium. 


THE TREATMENT OF CHRONIC ALBUMINURIA BY 
KIDNEY EXTRACT. 

Some months ago a young man consulted me who ten months 

previously had contracted nephritis, the result of a chill. 

Since the attack he had been constantly under medical treat- 

ment, and had gradually become worse. 

When I first saw him, he was suffering from general 
anasarca, his urine was scanty, specific gravity 1010, showing 
one-third of albumen on heating with nitric acid. Under 
nitro-glycerine he somewhat improved. About six weeks 
ago I got Messrs. John Richardson and Co., of Leicester, to 
make some tablets of fresh kidney extract (5 grains), one of 
which he has since taken three times a day, in addition 
to the nitro-glycerine mixture. He is now prc amen | free 
from anasarca, and his urine shows no trace of albumen. 

This may be a coincidence; I would therefore ask some of 
your readers who have greater opportunities of treating 
kidney diseases than I have to give the kidney extract a trial, 
and report the result. 

This result of even one case has seemed to me sufficiently 
good to warrant me in trespassing on your space. 

Erdington. . Wriiram Donovan, M.D.Durh. 











A CASE OF INGUINAL COLOTOMY. 
Me. Greic SmirTH, in his book on Abdominal Surgery, recom- 
mends, in inguinal or ccelio-colotomy, the operation of 
Maydl as modified by Reclus, as the operation of election. 

I should like to add the testimony of one not specially 
trained in abdominal surgery as to the simplicity and the 
extremely satisfactory results of the operation as shown by 
the following notes of a case under my care :— 

M. W., afemale, aged 61, had had increasing difficulty in getting the 


vowels te act for six months, with| occasional discharge of blood and 
matter from the anus forjtwo months. She had lost flesh and strength 





during the sametime. About an inch and a-half from the anus wasa 
cancerous mass, very hard, firmly attached to the sacrum, and surround- 
ing the bowel; the upper limit of the growth could not be felt, and the 
finger could not pass through the constriction. She was admitted to the 
Ross —— Hospital oa June 28th, 1894, and the bowels acted fairly with 
cascara until July 5th, and then only once until July 17th, when colotomy 
was performed (the patient’s consent not being obtainable sooner). 
Under chloroform an incision, nearly vertical, about 3 inches in length, 
was made about an inch and a-half internal to the left iliac spine. 
Hardly any muscular fibres were divided, and only two pairs of pressure 
forceps were required in reaching the peritoneum. Oa pushing aside the 
omentum, the colon full of scybala was felt at once, and easily pulled out 
through the wound ; the mesentery was perforated with the finger, anda 
glass stirring rod covered with boracic lint pushed through it, and left 
lying on the abdominal wall across the wound. As the omentum was 
inclined to protrude three sutures were putin the lower end of the 
incision, and the operation was ap my A little chloroform sickness 
occurred afterwards, but the only other discomfort was from flatulence. 
The temperature did not rise above 99°; flatus passed freely by the anus. 
The bowel was opened by a transverse cut with scissors on July 21st, but 
no motion passed. Half an ounce of castor oil was given at night. There 
was frequent sickness next day, but no scybala passed, though they could 
be felt blocking the bowel. On July 23rd, as symptoms of obstruction 
continued, 4 grains of calomel were given, and then scybala in great 
quantities began to pass, and all bad symptoms subsided. The bowel 
was cut right through in the track of the glass rod on July 28th. The 
patient was allowed up on July 3lst, as the wound was firmly cicatrised. 
The bowels acted regularly, and there was a most satisfactory artificial 
anus without any tendency to prolapse of bowel. She was discharged 
from hospital stronger and better than before operation. She has 
remained quite comfortable up to the present time (October 20th), the 
anus acting well, and the bowel showing no tendency to prolapse. 


Partial obstruction seems to me an advantage in operating, 
as the presence of scybala leads one at once to the colon, the 
finding of which, if empty, I fancy might prove the only 
difficulty, to the inexperienced, in this very simple operation. 

ArtTHouR CoTrieLp, B.A.Camb., B.Sc.Lond. 

Ross, Herefordshire. 





A FATAL CASE OF GONORRHGA. 

Earty in March last I was consulted by C., a waiter, 
concerning a gonorrhcea he had contracted some week 
or ten days previously. I prescribed the usual reme- 
dies, and urged him to abstain entirely from all forms of 
alcohol, and to rest as much as possible. He was under 
treatment for three weeks without any improvement, and 
began to show signs that his malady was debilitating him 
more than is usual in these cases. Notwithstanding my re- 
peated warnings, and his assurances to the contrary, I after- 
wards discovered he had persistently continued to take 
alcohol, because he felt so depressed. 

On March 26th he was engaged at a wedding reception, and 
in company with the other waiters celebrated the occasion 
‘not wisely but too well ;” in fact, returned home helplessly 
intoxicated. 

On the morning of March 28th he came to my consultin 
room and said he feared he had taken cold, for he had h 
several shivers, and had pains in his head, and body gener- 
ally. He had also vomited, but this he attributed to his 
alcoholic excess. His palse was 120, temperature 101°, 
tongue dry, and discharge diminished in amount; but mic- 
turition was very painful. I advised that in my opinion his 
symptoms were not due to cold, and that he must instantly 
go to bed. This he did not do. ; 

On March 3ist I was called to see him at his home. He 
lay in bed on his back, with a most anxious expression of 
face; he spoke with diffivulty, and was almost helpless. 
The pulse was 150, temperature 103°, and the respirations 
50. His nightshirt was saturated with perspiration, his 
breath smelt sweet, his tongue was brown, dry and parched, 
and with difficulty could be protruded from his mouth; he 
had slight diarrhoea, and the urethral discharge was entirely 
suppressed. I examined him carefully but could discover 
no evidence of implication of any organ. He rapidly developed 
a typhoid condition, and died in the morning of April 3rd. 

This in my opinion is a case of acute septicemia, due to 
absorption of septic material from an uninjured inflamed 
urethra. No bougie was passed. Apparently he had not 
abraded the mucous membrane with his syringe, for I in- 
spected carefully with negative result. He had some lymph- 
angitis of the dorsum penis, but his inguinal glands were 
not painful. I could elicit no knowledge of any injury what- 
ever. Post-mortem examination was refused. 

ArtTHourR LOXTON, 


Honorary Assistant Surgeon Birmingham and Midland Skin 
and Lock Hospital. 
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OPHTHALMIA IN A HIGH-CLASS SCHOOL. 
At a large boarding school near here, where the most scrupu- 
lous care is taken of the children, we bad a similar outbreak 
ef follicular ophthalmia to that described by Mr. Snell 
in the British Mrpicat Journat of November 17th. 
The sanitary arrangements are perfect, both as regards 
space, water and drainage, and the school lies high. 
Many of the children having relatives at the York 
school, I examined the eyes of every child on his or her 
return to school in January, and found all were healthy, a 
strict home quarantine having been enforced. Six weeks 
later, in March, one or two slight cases of ophthalmia 
occurred, which were promptly treated. However, we were 
doomed to an epidemic—some slighly affected, while one case 
was isolated for four days. The treatment adopted for all 
was bathing the eyes with warm boric acid lotion three times 
a day, and completely closing the eye or eyes with a boric 
acid pad, wool, and bandage, with atropine in the more 
obstinate or severe cases. The cases occurred in batches 
with intervals of clean bills of health. By June only two 
cases remained, which soon got well. In most cases the eyes 
were well in a week, but in one or two delicate children with 
naturally weak eyes some congestion remained for two or 
even three weeks. Besides closing the swimming bath, and 
strict attention to towels, sponges, etc., the whole school was 
supplied with Jeyes’ No. 2 disinfectant soap, and it was used 
exclusively the whole term, in both bedrooms and lavatories, 
a measure which I am sure checked the disease in its early 
insidious stages. We had in all about 45 cases. 
Axbridge. A. C. LkcuHE. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


16ra FIELD HOSPITAL, WAZIRISTAN FORCE, 
CAMP WANO. 
NOTES ON CASES OF SWORD-CUT WOUNDS. 

(Under the care of Surgeon-Major H. C. Hupson, 8.M.O. 
16th F.H., and Surgeon-Lieutenant Bruck Gorpon 
Szeton, I.M.S., 16th F.H.) 

Casz 1.—Sepoy, B. B. T., Ist battalion 1st Goorkhas, was 
picked up during the action of November 3rd, 1894, at Wano, 
and brought into hospital. As the latter was under heavy 
fire at the time and the tents were being slashed by the 
Waziris, there was no chance of doing more than place him, 
along with fifty other wounded men on the ground witha 
blanket over him, and give him a large dose of tincture of 
opium. Arterial hemorrhage was arrested at once, partly 
by tourniquets and partly by pressure forceps. He was so 
completely blanched and bloodless that we did not think he 
would live more than a few minutes. He had been cut 
down and then slashed as he lay on the ground by four of 
the enemy, who left him for dead. His wounds were twenty- 
one in number, all sword cuts, varying from 12 inches to 

3 inches in length. Briefly they were as follows: 
Head.—Three parallel sword cuts at the back of head, 











Fig. 1—CaselI: 1, 2, 3,6, position of cuts through the skull; 4, cut 
through skin and subcutaneous tissues exposing the deep vessels ; 





5, cut through the ear joining 4. 


through occipital protuberance; all through the bone, one 
being well into the cortex and the others exposing the dura 
mater. A vertical wound over right eye 5 inches in length, 
through the skull, and at the upper end cutting the brain, 
Left ear cut off transversely. A linear cut, 12 inches long, 
from the base of the mastoid process (left) down the whole 
length of the neck on the left side. The carotid artery could 
be seen beating in the bottom of the wound. 

Right Arm.—Transverse incision through olecranon, open- 
ing the elbow-joint. A similar one above the back of the 
wrist, cutting through the ulna and ulnar artery. Three 
other deep cuts on different parts of this arm; one phalanx 
cut through. 

Left Arm.—Transverse cut dividing radius and ulna and 
radial and interosseous arteries. 

Chest.—Cut, 10 inches long, from the anterior fold of the 
axilla to the last rib down to the ribs. 





Fig. 2.—Case 1: back view of right Fig. 3—Case 1: Inner aspect of 
arm; 6, a cut into the elbow- right leg; 10 and 12, superficial 
joint ; 7,a cut down to the bone wounds; 11, cut through the 
dividing the ulnar artery; 8,a capsule of the knee-joint expos- 
cut dividing both bones and ves- ing the bones. 
sels; 9,a cut through the del- 
toid. ; 

Right Leg.—Cut across outer and posterior surface of knee- 
joint, dividing lateral and posterior ligaments and exposing 
the external condyle of the femur through the wound. 

There were about half a dozen other minor cuts-in other 
parts of his body. 

No operative measures (amputation, etc.) could be at- 
tempted, owing to the very large number of wounded de- 
manding attention The fractured limbs were treated in the 
usual way: the opened joints were cleansed from the dust, 
etc., in them, with liquor hydrargyri, then well dusted with 
iodoform, and covered with tow. 

The brain injuries were of course regarded as fatal; but 
they were washed, loose brain matter irrigated out, and 
sewn up. 

The case has been in hospital 27 days now. He had slight 
fever for a day or two only. He was kept deeply under the 
influence of opium for 21 days, and fed by enema. At present 
his condition is as follows: All the wounds on the head have 
closed, without a bad symptom. The others are all rapidly 
healing, except that on his left forearm; in this one the 
radius and ulna were badly splintered and portions are com- 
ing away. His condition is very good, and he will be sent 
down to the base in a few days. 

CasE u.—Sepoy, B. J., 1st battalion Ist Goorkhas, was 
brought in at the same time as the first case. The wounds 
were not numerous, nor of the dangerous nature of the 
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wounds in the first case, but as far as they went they were 
extensive. There was an oblique wound from the right mas- 
toid process across the back of the neck and the left scapular 
region, and terminating at the posterior fold of the left 
axilla. This wound *‘ tailed off” at the upper end, but for 
the rest of its extent was very deep. It removed the spines 
of three cervical and three upper dorsal vertebre; it also 
completely severed the spine of the scapula to a great ex- 
tent. Paes diagram shows the extent of this and the other 
wounds. 





Fig. 4.—Case 11: a—b, a deep sword cut about 12 inches long through 
the cervical and upper dorsal spines, the ligamentum nuche, and 
most of the spine of the scapula ; c—d, e—f, g—h show the position 
of the other principal wounds in this case. 

When admitted the patient’s head had fallen forward, 
owing to division of the ligamentum nuche; there was pro- 
fuse arterial bleeding; the left arm and scapula had fallen 
forward, so that the posterior border of the latter presented 
in the wound, and the loose fragments of bone and a large 
quantity of dirt filled the whole cavity. Loose bone was re- 
moved, and the wound irrigated out. Bleeding having been 
arrested, the parts were brought together, the skin and deep 
tissues sewn up with silk, and the patient was kept deeply 
narcotised for ten days with opium. 

There wag no rise of temperature after the first three days. 
The wound healed for three-quarters of its extent by first in- 
tention, leaving about 3 inches in the centre to granulate up. 

This man had a sword cut across the back of his left wrist- 
joint, dividing all the tendons and opening the joint. There 
was no time, under the pressure of cases, to hunt for the 
tendons; but the injury has healed up. He has partial ex- 
tension of the hand only. His greatest difficulty is the for- 
ward drop of the head. 





THE LEEDS PUBLIC DISPENSARY., 
AN UNUSUAL CASE OF ATAXIA, 
[Under the care of Dr. TREVeLYAN.] 
(Reporied by R. G. Hann, M.R.C.S., L.R.C.P.) 
A MARRIED woman, aged 28, was seen for the first time on 
January 5th, 1894. She then pies2nted marked ataxia in the 
arms. She could not sew or button her clothes, and could 
only feed herself with difficulty, She walked badly, and was 
easily tired. There was some unsteadiness on standing with 
the feet together, and the eyes closed; otherwise the inco- 
ordination in the legs was but very slightly marked. She 
felt as if there were no limits to the legs, and suffered from 
girdle oes Sensation appeared but very slightly if at all 
blunted ; there was certainly no distinct ‘anesthesia. The 
deep reflexes were exaggerated, the superficial absent. The 


s 


pupils were somewhat dilated, and acted sluggishly to light. 
The bladder functions were undisturbed, but there was 
obstinate constipation. 

The patient gave the following history: She was delivered 
of an apparently healthy child nine months previously. She 

ad been in good health up to September 20th, 1893, with the 
exception of some numbness, etc., in the limbs, and headache 
during the preceding fortnight. On that date she suffered 
from malaise, and began to walk with difficulty, the legs feeling 
heavy and numb. The next day she took to her bed, being 
unavle to walk about. There was a feeling of stiffness in the 
legs which steadily spread to the abdomen, and a couple of 
days later involved the arms; these latter also became weak. 
She was at her worst in about four days’ time, when she was 
apparently quite helpless. At the end of a fortnight there 
was some slight improvement. 

On October 25th she was admitted into the Leeds General 
Infirmary under the late Dr. Jacob (clinical clerk, Mr. 
Nicholson). It was then noted that the legs and arms were 
very weak and soniewhat wasted, but not completely para- 
lysed. The grasp of the right hand was very feeble, that of 
the left a little stronger. Co-ordination was defective in the 
arms. The plantar, epigastric, and abdominal reflexes were 
absent, the patellar present. The muscles of the legs and 
arms reacted to faradism. Perverted sensations were present 
in all four extremities, as well as a tight feeling round the 
chest, but there was no anzsthesia. In ten days’ time she 
could carry a mug to the mouth, and ten days later she could 
walk a little. No pathological change was noted in the discs. 
There was a temporary ptosis lasting five days during her 
stay in the hospital. Her mental faculties were intact. The 
temperature was subnormal throughout. The treatment was 
almost solely electrical. She was discharged considerably 
improved on November 28th, 1893. From this time the im- 
provement was steady but slow. 

In the early part of 1894 she was put on a prolonged course 
of arsenic. In June she could dress herself without assis- 
tance. Her condition in November was as follows: She can 
walk a good distance, and do her household work without 
discomfort. The gait is not at all ataxic, but Romberg’s- 
symptom is just present. There is still a slight clumsiness 
in the fine movements of the fingers, but she can sew with 
ease. The pupil light reflex was still sluggish. The patellar 
knee-jerk is exaggerated. There is no front tap contraction 
and no ankle clonus. The superficial reflexes are absent 
except the left plantar and left epigastric, which are faintly 
marked. There is no definite impairment of tactile or ther- 
mal sensations. There is still a slight feeling of numbness 
round the chest. 

There was no history of influenza, diphtheria, or lead 
poisoning. Alcoholism was excluded. No history of syphilis 
could be obtained, but in June last she ‘brought her infant, 
about 15 months old, {with a marked syphilide about the 
anus. 

Remarks sy Dr. TrEvELYAN.—The onset of the disease 
was certainly acute. The case was unlike peripheral neur- 
itis in many particulars. The presence of motor weakness 
along with ataxia strongly suggested the ataxic form of that. 
disease. In the absence of other causes and the presence of 
undoubted syphilitic manifestations in the infant, the ques- 
tion arose as to whether the neuritis could possibly be of a 
syphilitic nature. The presence of the marked girdle pain 
was a difficulty in the case. An acute disseminated myelitis 
such as has been known to follow some of the acute infective 
illnesses and has produced ataxia in all four extremities, is 
here hardly a possible explanation. The almost ascending 
character of the disease without distinct tactile loss or inter- 
ference with the electrical reactions is remarkable. At the 
present time the patient is almost well, and further improve- 
ment may, in the light of the past history, reasonably be 
expected. 


DoNATION AND BeEqusgsts.—The Lord Lieutenant of Cam- 
bridgeshire (Mr. Peckover) has presented £1,000 to the 
Addenbrooke Hospital, Cambridge, being his second dona- 
of a similar amount within twelve months. The Duke and 
Duchess of Teck have contributed £5 to the ‘‘ Infant Prince 
Fund,” established in connection with the Victoria Hospital 











for Children, Chelsea. 
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REPORTS OF SOCIETIES. 


EPIDEMIOLOGICAL SOCIETY. 


Surmuzry F. Muppay, oa L.R.C.P., President, in the 
air. 
Friday, December 14th, 1894. 
Tue] RELATION OF BACTERIA TO THEIR PRODUCTS. 

Dr. Kiet, F.R.S., read a paper on this subject. The action 
of all bacteria on the organic fluids in which they grew, was 
analogous to that of the yeast fungus on saccharine solutions, 
each species veep specific changes in suitable media, and 
producing bodies of definite chemical composition, the most 
important in the present connection being the ptomaines or 
ulbumoses developed in albuminous fluids. (1) Pathogenic 
bacteria produced toxins peculiar to each species, and the 
immediate causes of the several specific diseases. The 
action of bacillus anthracis was at first explained as depriva- 
tion of oxygen, but Hankin showed that though it was 
aérobic, the enormous multiplication of the bacilli occurred 
after the death of the animal. It was he who discovered the 
albumoses of anthrax, while Sidney Martin demonstrated the 
presence of albumoses, alkaloids, and organic acids among 
the products of many species of bacilli, both in cultures 
and in the living ws 3 Roux and Yersin, by filtration 
of cultures of the bacillus of diphtheria, obtained a toxin 
in solution capable of inducing all the symptoms of the dis- 
ease except its communicability by ordinary infection. 
Kitasato and Brieger did the same for tetanus, while 8S. Mar- 
tin verified and extended these observations to other diseases. 
(2) Toxins had been proved by Martin to be of the nature of 
ferments—to be extracted by water precipitated by alcohol 
and killed by heat, and acting on albumen similarly to 
digestive ferments, the result being the production of a 
special albumose, megane with alkaloids, etc., in some cases. 
Some bacteria actually contained poisons having properties 
differing widely from those of the poisons formed in the sur- 
rounding fluids, and this whether the bacteria were living or 
dead, but not all, and while some non-pathogenic forms, as 
the hay bacillus, were poisonous, some pathogenic, as that of 
diphtheria, were in themselvesinert. The introduction intothe 
peritoneal cavity of a large quantity of bacteria scraped froma 
solid culture, as on potato, was usually followed by fall of tem- 
perature and peritonitis, often fatal within twenty-four hours. 
When living pathogenic bacilli were used, the effects were 
ce mplicated with those of the toxins subsequently produced. 
A non-fatal dose of dead bacteria gave a certain power of re- 
sisting the effects of the injection of living bacilli but not of 
tose of the toxins produced outside. It was probable, how- 
ever, that the bacilli contained more than one kind of poison, 
since it was possible to extract from some a pyrotoxin, or 
oae which caused elevation instead of depression of tem- 
perature. (3) The blood serum of an animal that had sur- 
vived an attack of any of these diseases, if iniected 
into the system of another but susceptible individual, 
eonferred on the latter an immunity of longer or 
shorter duration against infection by the bacteria and the 
toxins alike. These serums, or the substances contained in 
them, were called antitoxins, and were capable also of arrest- 
ing the actual progress of the disease—at any rate, in its 
earlier stages—neutralising the toxins and inhibiting the 
further growth of the bacteria. Antitoxine had been dis- 
covered in tetanus, diphtheria, and cholera; but there was 
some difference of opinion as to their origin, though the 
weight of evidence was in favour of their production by the 
cells of the organism under the inflaence of stimulation b 

the toxins. The antitoxins, like the toxins, presented all 
the characters of ferments, and they were capable of neutral- 
ising one another when mixed mm vitro as well as when 
brought together in the living body. Bacteria were occa- 
sionally excreted during recovery, but usually dissolved and 
absorbed. 

Dr. WitLoveusy thought that this temporary and transient 
power of resisting and’ of overpowering infection should be 
«learly distinguished from the longer, if not permanent, im- 
munity conferred by vaccination, and possible only in those 
diseases one attack of which rendered the individual secure 
against subsequent infection; for, if, as he believed, like 











results were expected of Haffkine’s anticholera inoculations, 
the consequences would be serious. 

Dr. Downes compared the action of cellular and soluble 
yeasts with those of bacteria and toxins. 

Drs. Parkes, Murpuy, McLgop, and others having 
spoken, Dr. KigINn, in reply, observed that some clinical ex- 
periences might be explained by the fact that the incubation 
was shorter and the disease more intense when some toxin 
was injected along with the living bacteria. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, December 19th, 1894. 
T. 8S. Crovston, M.D., President, in the Chair. 


ASES. 
Mr. Catucart showed two patients illustrating Ulcerative 
Forms of Secondary Syphilis.—Dr. Joun THomson showed a 
child with an unusual condition of ‘‘ Atrophy” on the left 
side. There was defective formation of subcutaneous tissue, 
the pectoralis major and minor were nearly non-existent ; 
there was defective development of the bones of both arm, 
forearm, and hand, and the digits were webbed. The con- 
dition evidently dated from intrauterine life.—Dr. W. ALLAN 
JAMIESON showed a case of Molluscum Contagiosum in a girl 
of 16. There was no history of infection. The treatment 
had been boracic starch poultice, and the condition was 
rapidly improving. 

SPECIMENS. 

Dr. James Ritcuie showed a specimen of Cancer of the 
Splenic Flexure of the Colon.—Dr. A. Brucg showed a speci- 
men of an Aneurysm which had perforated by two apertures 
at different times into the inferior vena cava. 


STERILISATION OF MILK. 

Mr. Catucart showed an apparatus for sterilising milk 
for infant feeding. It consisted of a tin vessel, a tin stirring 
thing made somewhat in the manner of a steamboat paddle, 
an outlet parily of tin, partly of india-rubber, with a stop- 
cock. The aperture for the manipulation of the paddle was 
covered with cotton-wool; the edges of the lid and vessel 
were covered by an elastic band. The milk was poured into 
a bottle when wanted, and there warmed. 

Dr. James Ritcare thought the tin would certainly give a 


taste to the milk. 
RAYNAUD’s DISEASE. 


Dr. UrnquHart (Perth) read a paper on two cases of Ray- 
naud’s disease, the only two cases he had seen in twenty-one 
years. The first was in a man, aged 33, with a strongly 
rheumatic history, who became delusional, had constant 
dribbling of urine, picked a sore on the back of his head, 
absence of reflexes, hzeematomata that did not yield to treat- 
ment. The necropsy showed chronic tuberculous disease in 
the left kidney ; no neuritis, no arteritis, and no plugging of 
any vessel. The second was in a lady who had influenza in 
1892, a highly neurotic history, insanity, and great motor ex- 
citement with delusions. She developed jaundice and eye 
weakness. There was retention of urine from time to time, 
paroxysmal hemoglobinuria, left hematoma. In February, 
1893, there were signs of gangrene. The patient had now 
—v recovered. Both cases showed great sensitiveness to 
cold. 

After some remarks from Dr. JoszpH Bretxi, Mr. CaTHcarRrt. 
Mr. ALEx1s THompson, and Dr. A. Bruce, the Presipent said 
that in his experience in asylum practice cases of Raynaud’s 
disease fell under two ———s (1) Those acutely delirious; 
(2) more chronic cases. e also had noted the great sen- 
sitiveness to cold even when the room was kept at a tempe- 
rature of 60° or 65°. Hence the nurses in Morningside Asy- 
lum were accustomed to pack up the extremities in cotton 
wool, sometimes even the trunk. 

Dr. UrnquHakRt, in reply, expressed the opinion that ampu- 
tation ought to be done in Raynaud’s disease only when 
there was absolute necessity of removing dead tissue. The 
great majority of cases of gangrene from this cause recovered. 


- CANCER OF THE COLON. 
Dr. James Ritrcuiz read notes on acase of cancer of the 
splenic flexure of the colon, which at first gave rise to no 
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definite symptoms. Later distension appeared; at first it 
was believed in the stomach, but afterwards evidently in 
some other viscus, probably the transverse colon. There 
was marked peristalsis, though because the patient was well 
nourished this was not so well seen. There was great diffi- 
culty in emptying the bowel; there was ‘‘ ballooning” on 
injecting fluid per rectum. Later something was felt in the 
region of the splenic flexure—some resisting mass. The 
distension grew, and death occurred from sudden cardiac 
failure. The necropsy showed the condition which had 
been exhibited at an earlier period of the meeting. The 
lumen of the gut was nearly obliterated. Sar 

= ' and others made some remarks ; and Dr. RrrcH1z 
replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 

THORNLEY Stoker, P.R.C.S.I., President, in the Chair. 
Friday, December 7th, 1894. 
APPENDICECTOMY. 

Mr. My zs read a paper on appendicectomy, and gave details 
of two successful cases. He discussed at some length the 
questions of diagnosis, time for operation, and the treatment 
of the parietal wound, so as to obviate the dangers of a ventral 

hernia occurring at the seat of operation. 

The PresipEnT said that accuracy of diagnosis between 
typhlitis and perityphlitis was extremely difficult. When a 
diagnosis of appendicitis could be made, he agreed with Mr. 
Myles as to the propriety of early operation. He thought 
that the method of opening the abdominal wall by a flap 
= the best. Ventral hernia was then practically impos- 
sible. 

Mr. M‘ArpD LE said the moment he knew acute appendicitis 
was present he would operate. With regard to the method 
of dealing with the appendix, he considered that there was 
no need of ligaturing the mucous membrane. If the peri- 
toneum was sutured over the retracted mucous membrane, 
all had been done that was are: He agreed with Mr. 
Myles as to the suture of the parietal wound in layers. He 
did not think that the continuous suture was the best. He 
thought that no skin flap would have any influence in pre- 
venting a hernia if the deeper part did not unite early. 

Mr. Topin thought that gouty inflammation occurring in 
the neighbourhood of the appendix was very liable to be 
mistaken for appendicitis. Where the ere passed away 
by adopting anti-gouty remedies, he thought that probably 
the inflammation did not start in the appendix. 

Mr. A. J. SmirH still adhered to the old method of taking 
in the entire abdominal wall by interrupted sutures, but was 
careful to include the aponeurosis, which generally retracted 
behind the skin and peritoneum in the suture. If he did so 
he found that ventral hernia did not occur. 

After remarks by Mr. Crory and Dr. Parsons, Sir W. 
Stokes said the opinion that abdominal pain in the region 
of the appendix, together with rise of temperature, justified 
a person opening the abdomen and excising the appendix, was 
an exceedingly dangerous one. With reference to the closing 
of the abdominal wound, he thought that one of the most 
important things was to fix similar tissues together, and that 
this could only be done by relays of deep sutures. 

Mr. Myves, in replying, eaid he thought that when a 
person was suffering from acute peritonitis it was a very 
dangerous time to operate. 


ADENOID VEGETATIONS IN THE NASO PHARYNX. 

Mr. KENDAL Franks read a paper on this subject. Where 
these growths gave trouble, the only treatment was their 
removal. The most important point was to remove all the 
growths thoroughly. ‘This he did not consider could be 
effectually done unless the patient were placed under chloro- 
form. Nitrous oxide was not sufficient. He always adopted 
Rose’s position, pushed the anesthetic to the abolition of the 
faucial reflexes, scraped the growths away with Gottstein’s 
curette, and plugged the post-nasal space with pledgets of 
cotton-wool dipped in tannic acid. These pledgets were re- 
moved in a few moments whilst the patient was still under 
the chloroform, and all hemorrhage was found to have 














stopped. He advised the removal of the tonsils, if enlarged, 
at the same time. 

Remarks were made by the Presrpent, Mr. Woops, Mr. 
ne and Sargeon-Major Daty; and Mr. Kenpat Franks 
replied. 





CLINICAL SOCIETY OF MANCHESTER. 
8. Buckiey, F.R.C.S., President, in the Chair. 
Tuesday, December 18th, 1894. 
CASES. 

Mr. Tuomas Jones mentioned three cases of Head Injary.— 
Dr. Mrxi1can and Mr. Hoops showed a patient suffering from 
Chronic Empyema of the RightAatrum. Transillumination 
showed complete opacity upon the right—the diseased—side.— 
Dr. MILLIGAN made some remarks upon the Etiology of Antral 
Suppuration. A demonstration was given upon the method 
of ,transillumination with the electric lamp. The value of 
Lichtwitz’s trocar for exploratory purposes was insisted 
ye and the instrument was shown. The various methods 
of treatment were discussed. Krause’s trocar and aspirator 
for performing the intranasal operation of opening the antrum 
from the inferior meatus was shown, and Scanes Spicer’s 
modified operation described. A special cannula for irri- 
gating the antrum after operation by the alveolar method 
was shown.—Mr. Herpert Lunp showed a little girl, aged 12, 
operated upon for Sarcoma of the Superior Maxilla in July, 
1894 The growth proved to be a mixed sarcoma necessitating 
removal of the entire maxillaon the left side. The deformity 
was extremely slight. 


Cyst or THyrorp. 

Mr. Hersert Lunp showed a girl, aged 16, upon whom he 
had operated for thyroid cyst, complicated with laryngeal 
paralysis. The enlargement of the left lobe of the thyroid 
commenced in 1891. From the first there was trouble in 
swallowing, great difficulty in breathing, and in 1892 the 
voice became aftected from abductor paralysis of the left vocal 
cord. The cyst measured 33 inches by 3 inches, was thin- 
walled, lay quite superficially in the eg and was easily 
enucleated through a 2 inch incision along the inner border 
of the sterno-mastoid. The operation was followed by pri- 
mary union. One month after operation the voice was more 
distinct. but there was no alteration in the condition of the 
cord. Mr. Lund also showed aa thick-walled cyst removed 
by enucleation from right side of thyroid of gentleman, 


aged 25. 
SPECIMEN. 

Mr. H. Lunp showed the Sac of a large Inguinal Hernia re- 
moved from a woman, aged 50. The hernia had existed for 
eight years, and, owing to the size of the ring, could not be 
kept up by a truss. The ring easily admitted two fingers. 
Operation for radical cure, July 31st, 1894. A good result 
followed, and at the — time patient is able to follow 
occupation, but is advised to wear a pad and bandage for 
some few weeks. 





NoRTHUMBERLAND AND DourHAM MeEpicau Sociery.—At a 
meeting on December 13th, Mr. F. Pace, President, in the 
chair, Dr. MurpHy showed a man after Enterectomy for Ob- 
struction of six days’ duration. Six inches of gangrenous 
intestine were removed, and the ends united by Murphy’s 
button. The latter passed on the nineteenth day.— Dr. 
Mop.in showed a man after operation for Traumatic Stric- 
ture.—Dr. Ropinson showed a boy with Dislocation of Both 
Ulne inwards. The injuries were produced at different times. 
—Dr. Ottver and Mr. WiLtiAMson showed a girl after re- 
moval of a Cerebral Tumour, showing distinct amelioration 
of symptoms.—Dr. OLIveR showed (1) a man with Charcot’s 
Joint. (2) A man with Localised Muscular Atrophy.—The 
PRESIDENT showed (1) a boy after operation for Suppurating 
Hydatid of Liver. (2) Two women after Cholecystotumy. a 
A woman after Removal of One Lobe of Thyroid. already 
showing marked atrophy of the remaining lobe. (4) A man 
with extensive and rapidly-progressive Ulceration of Face.— 
Dr. Rospertson showed (1) a lad after Stack’s Operation on 
the Mastoid. (2) Papilloma of Septum Nasi and Inferior 
Turbinal.—Dr. RicHaRpson showed a patient after operation 
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for Sarcoma of Jaw.—Dr. Limont showed (1) a man with 
Erythematous Rash'of Uremia. (2) Woman with Universal 
Dermatitis.—Mr. Morison (with Mr. Marxuam, L.D.S.) gave 
a demonstration of Trephining by means of the dental drill 
and specially-shaped “ bits” devised by Mr. Markham —Dr. 
METCALFE showed a new Portable Electric Light Battery.— 
Mr. W1LL1AMson read notes of a Case treated with Tetanus 
Antitoxin, but ending fatally.—A Large Uterine Fibroid, re- 
moved by abdominal section, was shown by the PresIpENT, 
and one of Meckel’s Diverticulum by Dr. Ricuarpson. 


BrekenHEAD Mepicat Socrery.—At a meeting held on 
December 7th, the President (Dr. Francis Vacuer, F.R.C.8.) 
in the chair, Dr. Pottarp showed a specimen from a case of 
Strangulated Umbilical Hernia ; the patient, a young woman, 
died fifteen minutes after admission ; the specimen showed a 
small knuckle of the large intestine, constricted in the um- 
bilical ring, with early peritonitis —Dr. WILKINsSoN showed 
an Acephalous Foetus with a large apical meningocele, accom- 
panied by cleft palate and harelip; the viscera had been ex- 
posed, the preparation being reserved for museum purposes. 
—Dr. R. 8. Marspgen, M.O.H., read a paper on the Com- 
pee Notification of Phthisis as an Infectious Disease in 

lation to the Public and the General Medical Practitioner. 
He could not agree with those who would place phthisis 
upon the list of notifiable infectious diseases, as he could not 
see that much good would follow. The cost of carrying out 
any effectual scheme of prevention, and the many very 
serious social difficulties which would arise, rendered it im- 
practicable for the present. It was more a case for advice by 
the family physician to his patient and the family than for 
State control through the medical officers of health.—A long 
discussion followed, in which Drs. A.C. Harris, PINKERTON, 
PATERSON, BRIEN, STANSFIELD, and VAcHER, took part, the 
general sense of the meeting being adverse to compulsory 
notification. 


Wican Mepricat Socrety.—At a meeting held on Decem- 
ber 6th, Mr. E. H. Monxs Morr, President, in the chair, the 
Honorary SECRETARY read a paper on A more Frequent Use 
of the Forceps in Midwifery Practice. An interesting dis- 
cussion followed, in which Messrs. Cowan, Regs, Buarr, 
Part, and the Presipgnt took part. The opinion of the 
meeting was in favour of forceps being used in cases in which 
they were indicated, and not to save the time of the practi- 
tioner.—Mr. W. Mircuxii Roocrorr read notes of a case of 
Hydrophobia which he had recently treated in the infirmary, 
with full notes of the necropsy.—A discussion followed, in 
which Messrs. Brapy, Lowg, R. P. Wuirs, Ress, the Prest- 
DENT, and the Honorary SEcreEtTARy took part. 


SHEFFIELD Mepico-CurmovraicaLt Socrety.— At a meeting 
on December 6th, Mr. Maxeia Jongs, President, in the chair, 
Mr. Sneix showed (1) a young girl with PAlsy of the Ex- 
ternal Rectus and Double Papillitis, with a history of diph- 
theria (?); (2) a boy with Double Ectropion, treated on one side 
by temporary union of the eyelids, and on the other by 
shortening of the palpebral fissure.— Dr. Runron showed 
microscopical sections of an Endothelioma of the Cerebral 
Cortex.—Dr. Porter showed a labourer in a rubber ware- 
house, aged 32, with Enlargement of the Lymphatic Glands 
in the Neck, Left Axilla, and Mediastinum, | ome | con- 
siderable pressure effects. Cordy condition of lymphatics of 
lower extremities; fourteen months’ history. No anzmia, 
no apparent splenic enlargement, no change in the relative 
number of red and white corpuscles in the blood. Dr. Porter 
thought it might be a case of Hodgkin’s disease in a com- 
paratively early stage.— The Prestpent showed a case of 
(?) Cerebral Tumour.—Dr. Burcess showed a man, aged 34, 
with a Gumma near the upper end of the left Fissure of 
Rolando. SA ne twelve years ago, severe headache, and 
attacks of Jacksonian epilepsy during the last three months : 
double optic neuritis, weakness of right leg, and exaggerated 
reflexes on right side, when the patient came under observa- 
tion three weeks ago. Theright disc, which was least affected, 
was clearing up under large doses of iodide of potassium.—Dr. 
Gwynnz read notes of a case of Indurative Mediastino-Peri- 
carditis in a boy, and showed the specimen. The principal 











features of the case were orthopnea, general anasarca, great, 
enlargement of the veins of the neck, and great swelling of 
the face and neck, the eyes being so swollen that he could 
hardly open them. The immediate cause of death was apo- 

lexy. A post-mortem examination revealed a clot in the right 

ateral ventricle of the brain. An enormous mass of inflam- 
matory tissue filled the mediastinum, and pressed upon the- 
blood vessels, especially the superior vena cava. The peri- 
cardium was enormously thickened. No valvular disease nor- 


ascites.—Dr. Pgzarson read notes of the successful treatment. 


of a case of Uremic Asphyxia by the inhalation of oxygen, 
and of the Status Epilepticus by bleeding in another case. 
The PresipENnt, Dr. Aparr, Mr. Atxtn, Dr. Buracgss, Dr. 
Ruxton, Mr. Ricuarp Favett, Dr. CirarKe (Chesterfield); 
Dr. Harereaves, and Dr. Kite took part in the discussions. 


Newport Mepicat Socrety.—At a meeting on December- 


6th, Dr. B. Davigs in the chair, the following papers were 
read and discussed: Dr. A. G. THomas: A Case of Long. 
Retained Placental Growth. Mr. 0O.E.B. Marsu: Intestinal 
Sepsis in Typhoid.—Pathological specimens were also shown. 
by Dr. 8. H. Lez (House-Surgeon). 


Mepico-PsycHoLoGicaL ASssocIATION.—A meeting of the- 
South-Western Division of this Association was held at Bath 
on December 13th. The first paper was one by Dr. GoopDALt. 
(read by Dr. BuLiEN) on Certain Questions bearing upon the 
Problems of Heredity and Alcoholism in connection with 
Insanity.—Dr. Husert Bristowe read a paper on The Rela- 
tionship between General Paralysis and Chronic Renal Dis- 
ease. The reading of each paper was followed by a discus- 
sion. In consequence of Dr. Maury Deas’s accident the 
discussion which he was to have opened had to be postponed. 
bate —- glad to learn that Dr. Deas is progressing satis— 
actorily. 






Bristot Mepico-Curruraicat Socrety.—At a meeting held 
on December 12th, Dr. Harrison in the ehair, Dr. WALDO 
showed (1) a patient with Primary Lateral Sclerosis and re- 
sulting Spastic Paraplegia and Deformity. (2) A boy with 
Lichen Pilaris.—Mr. Pavut BusH showed a man with very 
extensive Necrosis of Skull.—Mr. C. Morton showed a. 
atient with Gummata of the Skull and Limbs.—Mr. A. W. 
ICHARD showed a Portion of a Catheter which he had re- 
moved by suprapubic operation from the bladder of a man. 
who had had a calculus removed some years before.—Mr. 
Morton reported a case of Pyzsemia from Middle-Ear Disease, 
in which the internal jugular vein was ligatured. Mr. Hare 
SANT discussed the symptoms and mode of operating ; Mr. 
Pavut BusH mentioned a similar case; and Dr. CLARKE and 
Dr. Ettiott also made remarks.—Dr. J. Swain brought be- 
fore the Society a case of Castration for Prostatic Hyper— 
trophy. (For full report of this case see p. 12 of this issue.) 


THE PATHOLOGICAL SOCIETY OF LONDON.—Our reporter informs us: 
that no meeting of the Pathological Society of London was held on, 
January Ist as a quorum of members was not formed. He adds:- 
‘* Although no notice of a meeting was sent to the BRITtsH MEDICAL 
J —— by the Secretary, a meeting was on the notice card furnished to- 
members.” 
chance has befallen this Society. To turn out on a cold winter’s night at 
the holiday season of the year argues very extraordinary devotion to- 
pathology, and it might be well if in future years the dates of the meetings- 
of the Society were so arranged as to avoid the last and first weeks of the 
year. 








THe Lapy Strranarorp HospitaL at Port Sarp.—This- 
hospital, which was opened in June, 1887, has already re- 
ceived 2,000 patients, mostly British seamen, though pas-- 
sengers are also admitted. The Egyptian Government have- 
now given a complete title to the site, which has been con-- 
siderably enlarged, and the committee have decided to build” 
a series of blocks of permanent buildings, new blocks being: 
added as the funds received justify the extension. The first. 
of these blocks—one for infectious cases—is already complete,. 
and a recent donation has encouraged the committee to pre-- 
pare to build a second block. It is hoped eventually to erect: 
more suitable quarters for the staff, which consists of am 
English medical officer, matron, nurses, and chaplain. 
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CLINICAL LECTURES AND Essays ON RICKETS, TUBERCULOSIS, 
ABDOMINAL TUMOURS, AND OTHER SuBJECTS. By Sir WIL- 
LIAM JENNER, Bart., G.C.B., M.D.Lond., F.R.C.P., etc., 
Physician in Ordinary to the Queen, Consulting Physician 
to University College Hospital. London: Rivington, Per- 
cival and Co. 1895. (Demy 8vo, pp. 342. 14s. net.) 

WHEN noticing the appearance some fifteen months ago of a 

volume of collected essays and lectures on fevers and diph- 

theria by Sir WILLIAM JENNER, we expressed the hope that 
the welcome given by the profession to that volume would 
encourage the author to issue a second, containing certain 
other clinical studies by him which rendered the greatest 
service to clinical medicine at the time of their original pub- 
lication in various periodicals, but have since remained 
unavailable for general perusal and study owing to the diffi- 
culty of consulting old files of medical papers. This hope is 
fulfilled by the appearance this week of the volume now 
before us. We may say at once that this new collection is in 
no respects less valuable—in some respects it is even more 
valuable—than the first. It affords fresh proof that really 
sound clinical observation never grows old. The lectures and 
essays have in this volume, as in the first, been subjected to 
the extremely severe test of publication exactly as they were 

‘written twenty, thirty, and even forty years ago. 

The first lectures in this volume. and those perhaps which 
may be read at the present day with greatest advantage, are 
three lectures on rickets delivered at the Hospital for Sick 
Children, Great Ormond Street, in December, 1859. and 
January, 1860. They show the author at his best, and were 
so original and so much in advance of the current opinion of 
that day, that they still read as though written yesterday. 
If we omit the association of scurvy with rickets, an example 
of which, evidently, had not come under the author’s notice at 
the time, and perhaps the use of phosphorus in treatment, it 
would be difficult to mention any points in connection with 
this disorder which Sir William Jenner could not fairly 
claim to have discussed in these lectures. Even the associa- 
tion with it of laryngismus, and carpo-pedal contractions 
(tetany), which has recently been the text of so many German 
-essays and lectures did not by any means escape his attention. 
His clinical descriptions are admirably complete and graphic, 
and each graphic touch which cheers the reader on his way is 
introduced not for the sake of literary effect, but because it 
really throws light on the subject. Take, for example, the 
following from a paragraph in which the effect of rickets on 
the chest and on the respiratory function are under considera- 
tion: ‘‘ Observe a child the subject of extreme rickets, but 
otherwise healthy. See the business it is to him to breathe. 


“The chief occupation of his life is to get by effort the air into 


enough of the air cells of his lungs to enable him to live. 
You will see at once that the least obstruction in the bronchi 
must suffice to render all his efforts useless.” Or, again, this, 
when speaking of the extreme muscular weakness which may 
be present in a bad case of rickets: ‘‘ She lay across the arms 
of the person who carried her like a large half-stuffed rag 
doll.” Or, for a shrewd piece of observation of the amiable 
foibles of maternal human nature, let us quote the following : 
‘In regard to the intellect of a child, speaking generally. the 
mother’s opinion must be weighed before it is received as 
correct. If a child be not suffering from chorea, and the 
mother states that it is mentally deficient, her statement is. I 
believe, invariably correct: but the mother constantly tells 
us that her child is very clever, quite a prodigy, when it is 
only a few degrees removed from an idiot.” 

In spite of all that has been done, in spite of school boards 
and lady managers, we fear that a good deal of truth still 
remains to the following apostrophe: ‘‘Can we wonder that 
rickets is prevalent among the poor of London? Can we fail 
to wonder that geography, history, and crochet work form so 
large items in the instruction imparted at our national 
schools, and the doctrines of life so small? Let the girls 
there educated be taught that Constantinople is the capital 
of Turkey, if it be of any advantage for them to know it, but 
‘let them also learn how to dress, nurse, feed, and lodge an 
Anfant,-so\that it may run a fair chance of not swelling the 












amount of that truly awfal column in the Registrar-General’s 
return—‘ Deaths under 1 year.’” 

A large part of the volume is taken up by the lectures on 
the Diagnosis of Extrapelvic Tumours of the Abdomen, 
which were published originally in the British MepicaL 
JouRNAL in 1869 and 1870. The lectures were clinical 
lectures, but they form a complete handbook to the examina- 
tion of the abdomen, and to the diagnosis of diseases which 
lead to the enlargement of the abdominal viscera. They were 
delivered partly at the bedside, partly in the lecture theatre 
after the class had had an opportunity of seeing and examin- 
ing a case during life, and in many instances of witnessing 
the post-mortem examination. In his introductory remarks 
Sir William Jenner took occasion to explain briefly, but we 
believe more fully than elsewhere, his theory of clinical 
teaching. The amount and worth of the clinical knowledge 
possessed by a practitioner does not depend directly, hesays, 
on the number of cases seen. ‘‘ There are men who have 
had a great deal of practice, and are still inexperienced.” 
There are to be found men, he says, especially among those 
who have early been placed in charge of large numbers of 
patients, who, ‘‘ because they have treated many people, and 
comparatively few of their patients have died, are satisfied 
with their imperfect knowledge, speaking confidently of the 
results of their experience and the cures they have effected. 
In truth, such men mistake self-deception for experience.” 

The object of clinical teaching should be to give a man a 
general view of medical doctrines and principles, and to train 
him “ to see with his eyes, to touch with his hands, to hear 
with his ears, to reason with his brain ; he should, in fact, be 
put into possession of that practical knowledge which, in long 
time, the master has acquired for himself.” Some men have 
a great store of practical knowledge, but cannot impart it, 
because ‘‘they have never analysed the process by which 
they gained it.” There can be no doubt that Sir William 
Jenner himself had mastered this difficult art, and that by 
an arduous process of self-education and self-analysis, not 
less than by continuous study at the bedside, he made him- 
self the very great clinical teacher that he was. How simple 
they all seem as we read these lectures, how inevitable and 
even obvious the conclusions! It is only a critical analysis 
which enables the reader to perceive how much patient and 
accurate clinical observation, what well-judged application of 
clinical and pathological knowledge to the problem on hand 
was required; how remarkable, in fact, considered merely 
as an intellectual effort, the production of one of these lec- 
tures was. They ought to be read again by every practising 
physician ; and, still more, perhaps, by those ‘abdominal 
surgeons ” who, when they find some difficulty in diagnosing 
the nature of an abdominal tumour, are disposed to cry, 
‘let us look and see.” : 

Of the other chapters in this interesting volume we need not 
speak at length: they include the author's well-known 
articles on Deformities of the Chest, from Quain’s Dictionary 
of Medicine. and on Emphysema, from Reynolds’s System of 
Medicine; the paper on Vesicular Emphysema, from the 
Medico-Chirurgical Transactions; the papers on Sarcine, and 


two or three others. f 
The two volumes of collucted lectures are a valuable addi- 


tion to every medical library, and will serve to make plain to 
younger generations the grounds of Sir William Jenner’s high 
reputation as a physician and a clinical teacher. 


On Puerrerat Fevers. By Lovett Drage, M.A., M.D.Oxon., 
Medical Officer of Health of the Hatfield Rural District, 
Herts. London: Adlard and Son. 1894. (Cr. 8vo, pp. 52. 


For private circulation only.) 
Dr. Lovett Drace has written this pamphlet because he 


thinks that, in recent discussions on the important subject 


of which it treats, there has been a tendency ‘‘to magnify 


the power of antiseptics, and to lose sight of the fact that in 


the absence of suitable conditions bacteria cannot live, let 


alone produce symptoms of disease.” Dr. Drage gives a very 


fair summary of our present knowledge as to the bacteriology 
of puerperal fever, its symptoms, and the way of preventing 
it. His thesis is that the function of bacteria is to break up 
dead animal and vegetable matter. From the purely sapro- 
phytic forms, other kinds develop by natural selection. Some 
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of these produce disease in the human body. Among these 
there are some which, by exposure to fixed conditions for 
many generations, have acquired fixed characteristics. These 
produce the definite forms of zymotic disease, such as scarlet 
fever. But even they vary; all cases of scarlet fever, for in- 
stance, are not alike. Other forms, such as those which pro- 
duce sepsis, have less fixed characteristics, and therefore the 
variations in the morbid processes which they produce are 
much wider than those of the zymotic diseases. Dr. Drage’s 
essay is a thoughtful one, and well worth study. 





Cuina: ImperraAL MARITIME Customs. Medical Reports. for 
the half-years ending March 3lst and September 30th, 
1891. Forty-first and forty-second issues. Shanghai. 1894. 

In our notice of the previous issue we expressed regret that 

the value of these reports of late years was diminished by 

the great delay in publication. We also pointed out that 
this delay was the reverse of encouraging to contributors. 

We are glad to see, from the speedy way the present has 

followed the previous issue, that an effort is being made to 

remedy this and to bring the reports up to date. 

Both the present numbers contain many allusions to the 
epidemic of influenza prevailing in most parts of China in 
1891. In the latest of the two reports Dr. Adams, of Foo- 
chow, and Dr. Cantlie, of Hong Kong, deal at some length 
with the subject. The former confines himself to facts, 
whilst the latter indulges in some ingenious, but what 
appear to us to be rather doubtful, speculations. Dr. Wallace 

aylor has a paper on Abdominal Hysterectomy, founded on 

5 eases (1 fatal), which cannot fail to have a historical as 
well a practical interest to the abdominal surgeon. Dr. 
Begg adduces additional evidence for the value of yellow san- 
tonin in the treatment of sprue. Dr. W. A. Henderson calls 
attention to an epidemic of herpes tonsillitis in Chefoo and 
Mid-China. He found that in Chefoo the udders of cows are 
affected at times with a vesicular eruption. The fact of his 
mentioning this circumstance in juxtaposition with his re- 
marks on epidemic herpes tonsillitis gives the reader the 
impression that Dr. Henderson regards the connection of the 
two conditions as something more than one of mere coinci- 
dence. Dr. McCartney’s report on Chung King, a large city 
of two or three hundred thousand inhabitants and an active 
commercial centre on the Yangtse, many miles above Ichang, 
is, we trust, the forerunner of many interesting papers from 
what doubtless will prove a fresh and valuable centre for the 
extension of knowledge in geographical pathology. The 
other reports contain much information of interest, and 
many of them well repay perusal. 

Reference would be much facilitated and the utility of 
these reports extended were the pages numbered consecu- 
tively through, say, ten numbers and a full index provided. 
The subject-matter of the various paragraphs might also 
with advantage be indicated either by marginal notes or by 
headings in italics. As at present arranged these reports 
are troublesome to refer to. 





Ran MAKING AND SunsHing. By J. Cotitnson. London: 
Swan Sonnenschein and Co. 1894. (8vo, pp. 296. 3s. 6d.) 
Mr. Joun Co.Liinson, according to his own account, is a 
person who possesses extraordinary claims upon the British 
public. He has discovered, he tells us, a means by which 
**the health, energy, and comfort of the inhabitants of the 
British Isles can be improved, and made more genial, and 
rendered less changeable, and less uncertain, and in many 
respects less hurtful to persons not in robust health.” This 
sentence is obscure, but everyone will agree that ‘‘the 
weatheris oftenalmost as badasbad can be,” yet the professors 
of meteorological skill can do nothing to mend it. Happily 
for a suffering nation, Mr. Collinson has discovered what to 
do and how to do it; and not only what to do, but what not 
to do, which really seems equally important. He has dis- 
covered a new force which is to regulate the weather of the 
future; at least, he has not exactly discovered it, but re- 
discovered it. With the assistance of a suitable person. 
ane of the power of controlling this new force, it will 
e possible for the British Government of the future, should 
it rise to the occasion, ‘‘to compel weather changes when 








desirable, and particularly a#rial and aqueous results when 
necessary for the well-being of society and the nation.” Un- 
fortunately Mr. Collinson has already discovered that British 
rulers ‘‘ are slow to find out, slow to believe, and slow to act, 
and slow to appreciate, and slow to reward.” 

This new force is called ‘‘ od,” or ‘‘ odyle,” and by a great 
many other names. ‘‘ The nature and properties,’’ Mr. Col- 
linson sagely observes, ‘‘of physical force, steam force, and 
magnetic force, are fairly well known, but odic force, except 
to some scientists, is unfortunately known only to a small 
section of society.” Asto what exactly odylic force is we have 
no very clear explanation, but we are pleased to learn that it 
is superior to dynamite for weather-making purposes. Judg- 
ing from what has recently befallen us, it is to be feared that 
Mr. Collinson, disgusted with the small attention which his 
claims have received from an ungrateful Government, has 
been giving us a taste of his power. He tells us that the re- 
sults of his action on magnets are certain to produce changes 
in the weather—‘‘ storms, floods, droughts, etc.” Have we 
not had storms and floods in the Valley of the Thames, and 
drought at Leicester? Mr. Collinson, in fact, confesses that. 
he has been experimenting upon the weather for some time 
with crystals, drugs, metals, and concoctions. The particular 
badness of the weather in London may be accounted for ap- 
parently on the ground that noise and turmoil, and knock- 
ing, and exploding of fog signals, the slamming of railway 
carriage doors, and many other noises of civilisation, inter- 
fere with the comfort of the sensitive manipulator of odylic 
force, so that we are told that ‘‘ the noise of a Salvation Army 
drum has often spoilt most charming weather, and effected 
changes which have been followed, in consequence, by a week 
of rain, wind, and even occasional storms.” All this is very 
uncomfortable, but Mr. Collinson assures us that what is re- 
quired is a proper laboratory, supported by the Government, 
and ‘‘a very trustworthy gentleman of suituble knowledge 
and experience” to direct it. A trustworthy gentleman is 
essential, for without care you may evolve a contrary odyle, 
with very fearful consequences. No doubt Mr. Collinson 
thinks that he can easily find the very trustworthy gentle- 
man. He tells us that the discovery of this wonderful energy 
was brought about through reading the Arabian Nights; and 
his leading authorities are Lord Lytton’s novels, Maunders’s 
Treasury, Household Words, and 80 on. 

It is astonishing that such a farrago of nonsense should 
have found a publisher, and the book is a curious illustration 
of the extraordinary self-deception of which a man is 
capable when once he embraces a hypothesis not founded 
upon accurate observation, but upon subjective sensations. 





La Lipre: OBSERVATIONS ET EXPERIENCES PERSONELLES. 
(Leprosy: Personal Observations and Experiments.] Par 
le Docteur Jutes Go.tpscumipt. Paris : Société d’Editions 
Scientifiques. 1894. (Roy. 8vo, pp. 56. 3 francs.) 

Turs little work gives an account of Dr. GotpscuMinptT's obser- 

vations and experiments on leprosy in Madeira. where he has 

resided for twenty-six years. He informs us that at the pre- 
sent time there are about seventy lepers on the island, the 
number of cases having greatly diminished in recent years. 

The village of Ponta do Sol, and the neighbouring districts, 

are relatively most affected, and have furnished nearly a 

third of the cases admitted to the asylum at Funchal during 

the last sixty years. The peasants in the country are most 
frequently attacked, and, contrary to the general opinion, the 
higher the altitude the larger is the percentage of cases. Al- 
though poverty and defective hygiene have a predisposing 
influence, Dr. Goldschmidt does not consider that diet plays an 
important etiological part. Two-thirds of the population 
may be regarded as vegetarians, and fish eating is rare. At 

Sao Gonsalves, where the very poor sometimes eat decom- 

osed fish, there are fewer cases of leprosy than elsewhere. 

r. Goldschmidt is able to contradict absolutely the accusa- 
tion that the spread of leprosy is due to vaccination. Al- 
though this measure is now supposed to be obligatory; a great 
many of the inhabitants refuse to submit to it, and very few 
of the lepers have ever been vaccinated. 

Dr. Goldschmidt has made several attempts at inoculation 
from man to man. The juice of a leproma injected into the 
skin of a paralytic case produced no permanent local effect, 
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but with two individuals suffering from the tuberous form, 
inoculation of an unaffected part of the skin was followed 
some months after by a spot or infiltration on the same place, 
containing the bacilli. He has never succeeded with animals, 
nor has he been able to cultivate the bacilli. He has ob- 
served that lepers escape influenza and also small-pox, in 
spite of the fact of their having been so rarely vaccinated ; he 
also states that tuberculous subjects are never attacked with 
leprosy. Upon this point, as well as upon some other con- 
clusions that he draws, he is not likely to meet with general 
agreement. Believing that the disease is propagated directly 
from man to man, he recommends isolation, but modified 
according to the special epidemiological conditions of the 
various countries. With reference to treatment, the author 
has made many experiments; he has tried all the vaunted 
specifics as well as tuberculin, and even excision or cauteri- 
sation of the early tubers and spots, without success. He 
has had a good result in one case out of five by the use of an 
oily solution of ‘‘europhen” (isobutylorthocresoliodide), a 
preparation which contains 28 per cent. of iodine. The 
affected parts were inuncted three times a day, and the skin 
always kept oily for fifteen months. He recommends sub- 
cutaneous injections for paralytic cases. 





Lunacy Law For Mepicat Men. By CHARLES MERCIER, 
M.B. London: J. and A. Churchill. 1894. (Cr. 8vo, 
pp. 148. 5s.) 

THis admirable little book gives, in a clear and systematic 

way, the points of lunacy law, and the necessary formalities 

connected with the placing and keeping of lunatics under 
care and control. It describes the various proceedings, forms, 
and duties with which the medical practitioner should be 
acquainted who undertakes the certification or care of the 
insane. Occasionally a direction given is too concise or too 
restricted. Thus, the notice of discharge (p. 92) must, in 
some cases, be sent to others than the Commissioners; the 
statement that ‘‘ the following is the form of the document ” 

(p. 95) implies that the death notice to the coroner must be in 

the exact form given, but this is not the case. The defects in 

the book are trifling, and do not really diminish its value. 





LEHRBUCH DER KLINISCHEN UNTERSUCHUNGS-METHODEN,. 
[Treatise on the Methods of Clinical Examination.] Fiir 
Studirende und, praktische Aerzte. Von Dr. H. Sautt. 
Mit 191 theilweise farbigen Hélzschnitten im Text und 2 
lithographirten Tafeln. Leipzig u. Wien: Franz Deuticke. 
1894, (Roy. 8vo, pp. 674.) 

AFTER some general considerations the clinical examination 

is detailed in the following order: the skin, body tempera- 

ture, respiration and its changes, cough and voice, pulse and 
vessels, percussion, auscultation, palpation as applied to the 
lungs and pleura, palpation in respect to the abdomen, the 
diagnosis of the various valvular lesions with aortic aneurysm 
and pericarditis, the stomach and its contents, the feces, 
urine and sputum, the mouth and gullet, laryngoscopy, 
rhinoscopy, ophthalmoscopy, and finally the nervous system. 

One of the author’s objects has been not wy 4 to detail 
physical signs, but also to give an explanation of them. The 
section on the pathological physiology of the heart in valvular 
lesions (including compensation) will be read with great in- 
terest. This subject often hardly receives the attention 
which it deserves. The description of percussion and aus- 
cultation in distinct chapters necessitates a separation of phy- 
sical signs belonging to the particular organ in question. 
and this is open, we think, to objection. The advantages of 
an elaborate set of symbols for recording physical signs 
seem to us also open to doubt. The physical, chemical, 
microscopical, and bacteriological examinations are very 
satisfactorily given. One of the best sections is on the exa- 
mination of the nervous system; it is given at considerable 
length and with much clearness. It must suffice to say that 
there is a large amount of useful and well-arranged informa- 
tion in this book, and that it is quite worthy of the author’s 
reputation. It is copiously provided with appropriate and 
exceedingly well-executed illustrations. 


NOTES ON BOOKS. 





Saunders’ Pocket Medical Formulary. By Witi1aM M. 
PowE.L, M.D. Second edition, revised and enlarged. Lon- 
don: Henry Kimpton. 1894. (Post 8vo, pp. 298. 6s.)—This 
volume contains a collection of prescriptions arranged under 
the head of various diseases which they are designed to 
benefit. The diseases are classified in alphabetical order, 
and the volume is supplied with a thumb-nail index, which 
renders consultation the more easy. Theprescriptions given 
appear to have been selected with judgment from a large 
number of sources, and this handbook will doubtless often 
be useful in indicating how an unfamiliar drug may best be 
prescribed. It will also be of use sometimes in suggesting 
new lines of treatment, for there is no doubt that we are all 
rather disposed to fall into habits in the matter of drug 
prescribing. 


Alexander Popham, M.P. for Taunton, and the Bill for the 
Prevention of the Gaol Distemper, 1774. A Hygienic Retro- 
spect. By ArTHUR Durant Writcocks. London: Harrison 
and Sons. 1894. (Demy 8vo, pp. 22. Published privately.) 
—This pamphlet, which has been printed at the request of 
several friends and members of the Association, contains the 
Presidential address of Mr. Willcocks, before the annual 
meeting of the West Somerset Branch of the British Medical 
Association at Taunton. The address gives an interesting 
account of the behaviour of typhus fever in prison communi- 
ties in former times, and indicates the nature of the work 
which has made the name of John Howard so famous. 
Popham’s Bill was one of the first and most epoch-making 
Acts of Parliament bearing on public health, and we are told 
that it was largely as the result of Popham’s encouragement 
that Howard continued his researches and labours. An ap- 
pendix contains a chronological table of outbreaks of gaol 
fever in the United Kingdom. 


Ambulance Lectures. By Sam. Osporne, F.R.C.S. London: 
H. K. Lewis. 1894. (Fep. 8vo, pp. 148 ; 42 Illustrations. 2s.) 
—The fact of this little book having in so short a time 
reached the third edition is sufficient proof of its utility. The 
description of the various parts of the human frame, and 
some of its principal functions are clear and concise, giving 
just enough information to the learner to enable him to 
understand why he is doing what he is told to do, in rendering 
first aid in the various —— he may be called upon to 
treat. We notice with satisfaction that special stress is laid 
on the improvised methods of treatment, as in the majority 
of cases they have to be relied upon, the orthodox ——— 
being rarely at hand. The hints on ‘‘ Nursing” in the last 
lecture are very brief, but just to the point, and a large 
amount of information is contained in the few pages. 


Les Gaz du Sang [The Gases of the Blood]. By N. 
GrtHant. Paris: G. Masson; Gauthier, Villars et Fils. 
1894. (Crown 8vo, pp. 166, 17 illustrations. 3 francs.)— 
Professor Gréhant is well known as a physiologist who has 
done good experimental work in connection with science. 
The present little volume forms one of a series known as the 
Encyclopédie scientifique des aide-mémoire. It relates not only 
the chief known facts in connection with the blood gases, but 
to a greater extent is concerned with the author's own re- 
searches on that subject. Methods are very fully described, 
and new pieces of apparatus figured. An interesting section 
of the work relates to poisonous gases in mines and similar 
places. We recommend the book to all interested in the 
general question, and particularly to those who have worked 
at the subject from the practical or hygienic standpoint. 


A Manual of Human Physiology. By JosepH H. RayMonp, 
M.D., Professor of Physiology in the Long Island College 
Hospital, and Director of yo 4 in the Hoagland Labora- 
tory. (Philadelphia: W. B. Saunders. 1894. Cr. 8vo, pp. 382, 
102 illustrations and 4 coloured plates. 1.25 dollar.)—This 
book has been prepared with special reference to students of 
medicine, and contains a concise summary of the most im- 
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know. It does not pretend to take the place of the more 
advanced and complete textbooks, but we regard it as a very 
trustworthy guide for those commencing the study of physi- 
ology. There are, however, so many other books of the same 
kind at present in the market that it can hardly be said to 
meet a want. The book is extremely well got up, the type 
is good, and the illustrations obtained from the best sources 
have been selected with care. The text itself shows that 
Professor Raymond is a clear teacher, and fully abreast with 
modern physiology. It is indeed well up to date, which is 
— than can be said of some American physiological text- 
ooks. 


Diaries.—We have received from Messrs. William Collins, 
Sons, and Co., Limited, London and Glasgow, samples of 
their diaries, which appear to be remarkably cheap. There 
is a large foolscap interleaved diary with a week on the 
opening (ls.) which would be convenient for notes of home 
appointments, messages, etc. The size of the diaries 
descend in regular gradations from this to a small ‘‘ Bijou” 
Diary, bound in red leather, for the waistcoat pocket, the 

rice of which is 6d.—Messrs. Charles Letts and Co., Royal 

xchange, send us a copy of their Hospital Nurse’s Diary 
(1s.), which contains, in addition to ordinary space for manu- 
script notes, notes on various points which may be of use to 
nurses, including even the form of will, which, we trust, 
may only be used in very extreme emergencies. 


REPORTS AND ANALYSES 
AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








EUCALYPTOL (ABSOLUTE) AND "STANDARDISED 
OL. EUCALYPTI. 
EUCALYPTOL is prepared by Messrs. F. H. Faulding and Co., 
Adelaide, 8.A., and 9, South Street, E.C., by a patented pro- 
cess, which renders the separation of eucalyptol from the oil 
a matter now of very little difficulty. The method adopted 
is to take advantage of the fact that eucalyptol forms with 
concentrated phosphoric acid a crystalline compound which 
can be easily separated from the terpene and other con- 
stituents of the oil. The sample of eucalyptol prepared in 
this way was found to have a specific gravity of 930 at 60° F., 
and it answered to the tests of a good sample of eucalyptol. 
It has the additional advantage of being much less expensive 
than eucalyptol prepared in other ways. 

The amount of eucalyptol in commercial samples of ol. 
eucalypti is very variable, and, presuming that eucalyptol is 
therapeutically of more importance than the terpene con- 
stituents of eucalyptus oil, the introduction of an oil con- 
taining a definite amount of eucalyptol will be of great 
service. Faulding’s eucalyptus oil is guaranteed to contain 
50 per cent. of eucalyptol when determined by Faulding’s 
process, and examination of the sample supplied confirms 
that statement. besides showing that the oil is in other 
respects of good quality. 


SYNTHETIC GUAIACOL. 
CRYSTALLISED alpha guaiacol is the name given by the makers, 
Messrs. A. Champigny and Co., Paris, to guaiacol prepared 
synthetically by the method of Béhal and Choay, who claim 
to be the first to have obtained guaiacol in a crystalline con- 
dition. The sample of guaiacol sent for examination is a 
finely crystalline body of great purity, good odour, and free 
from irritating constituents. It melts at about 28° C., and 
for external use can be easily rendered liquid by warming, 
and does not again solidify until cooled to a much lower tem- 
perature, or it can be dissolved in oil for hypodermic injec- 
tion. For internal administration it can be used in the form 
of capsules or pearls. Synthetic guaiacol has been found by 
Professor Marfori to be therapeutically and chemically identi- 
eal with highly purified guaiacol prepared from beech wood 
creasote ; it is. therefore, to be preferred for use in all cases 
where a prophylactic is required, rather than the ordinary 











guaiacol, which is of uncertain composition, and sometimes 
contains less than 50 per cent. of real guaiacol. A prepara- 
tion termed alpha creasote, and corresponding to creasote, is 
also made by mixing a definite proportion of guaiacol with the 
other constituents of beech wood creasote after they have 
been subjected to purification. On account of its uniform 
composition and freedom from injurious irritating substances, 
it is preferable to ordinary creasote. The London agents are 
Messrs. Wilcox and Co., 239, Oxford Street. 


AN IMPROVED BED-PAN. 
SuregoN-Masorn CuHeEsTER, A.M.8., has designed a special 
bed-pan for use in infectious cases, which possesses certain 
advantages. It is a slipper-shaped pan, made of metal : the 
top part is movable, working on a hinge behind. A loose 
lining of waterproof paper to receive the excreta is held 
firmly between the lid and the top of the pan. After use the 
top of the pan is lifted and the excreta removed at once in 
the waterproof paper, and treated, according to the nature 
of the case, by burial, disinfection, or the usual manner. 
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The pan has been specially de- 
signed to meet the difficulty of 
cleaning the ordinary bed-pan, 
which from its form is com- 
monly extremely difficult to 
purify completely. The pan 
ean also be used for vaginal 
irrigation, or for the admini- 
stration of large enemata by 
omitting the waterproof paper. 
It is manufactured by Messrs. 
John Weiss and Son, 287, Oxford 
Street, London, W., and 42, King 
Street, Manchester. 





















A BOILER AND STEWER. __ 
TE cooking in an ordinary English household is commonly 
very much to seek, and in particular the use of the “ bain 
marie” is hardly understood at all. Mr. R. W. Wellbank, 
North Newington, Banbury, has designed a simple apparatus 
which he calls the ‘‘ Duplex Boilerette.” It is. in fact,a 
water bath, in which the water in the outer vessel boils under 
a slight pressure, so as to ensure that the food placed in the 
inner vessel is maintained at the boiling point. The valve is 
of special construction, and it would seem that, with ordinary 
care, the appliance should answer its purpose without risk. 
The apparatus seems well adapted for invalid cookery, and is 
sold at a reasonable price (five pints, 7s.6d.). 


AUSONIA TABLE WATER. 
THis is a natural aérated mineral water imported from 
Bognanco, in Italy, by Messrs. Cosenza and Co., 95, Wigmore 
Street. It contains nearly 11 grains of solid mineral con- 
stituents per pint, of which rather more than one half con- 
sists of magnesic; carbonate and sodic sulphate. Although 
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the water is not very brilliant it is free from organic matter, 
and itis highly recommended for table use by many Milanese 
physicians as slightly aperient, and having a beneficial action 
on the digestive organs. 
AN ADAPTABLE SPLINT. 

Mr. C. Percivat Crovucu, M.B., F.R.C.8., of Weston-super- 
Mare, informs us that he has found the splint illustrated in 
the accompanying drawing very useful in private practice. It 













is made of wood, and by the insertion of the leaves (a, a) can 
be lengthened to suit any leg in afew minutes, By tighten- 
ing the screws the fixity of the leavee is ensured. To fit the 
hollow of the knee he uses a curved block of wood shown in 
the drawing, which can be fixed at any point of the splint 
according to the position of the knee. The splints have been 
made for him by Messrs. Ferris and Co., of Bristol. 





SIMPLE BED TICKET HOLDER. 

Dre. Ernest 8S. Reynoups has devised a bed ticket holder, 
which has the merit of being extremely simple and inexpen- 
sive. The holder consists merely of a piece of stout mill- 
board, with metal protections for the corners. It can be 
suspended by a metal spring clip, which also holds notes or 
temperature charts in place. He informs us that holders of 
this pattern have been in use at the Manchester Workhouse 
Infirmary for three years, and have neither warped nor 
cracked. They are manufactured by Messrs. H. Rawson and 
Co., 16 New Brown Street, Manchester, who will supply them 
at 3s. 6d. a dozen. 





‘* MARROL.” 
{urs preparation is analogous to “ Virol,” but it is not so 
sweet, and the fat and proteid of eggs are replaced by ox 
marrow, that ingredient being selected partly on account of 
its easy digestibility as compared with most other kinds of 
fat, and partly because the red portion of marrow contains 
hemoglobin and organic compounds of iron and phosphorus. 
Marrol is more specially designed to serve as a fat food for 
adults; but it is claimed that it will. also be useful for 
infants. On account of an albuminoid ingredient, malt 


-extract, and phosphatic salts it contains it has considerable 


nutritious value, while the flavouring of the malt extract 
with hops renders the taste of the preparation very agree- 
able. The results of analysis show that in its preparation 
regard has been paid to physiological principles, and that, 
while being an important substitute for cod-liver oil, the 
representation that it constitutes a good form of administer- 
ing fat to bottle-fed infants and frail children is well founded. 
For these reasons it appears likely to be a very serviceable 
preparation, and the absence of any injurious preservatives 
is a further recommendation. Marrol is prepared by the 
Liquor Carnis Company, Aston Clinton, Bucks, and 28a, Far- 
itingdon Street, E.C. 





WOOLLEN FABRICS. 
“Messrs. Boyp Anp Co., of Belfast, manufacture a woollen 
fabric of great excellence, to which they have given the name 
‘* Kiderdon.” ‘rhe material is made of various thicknesses 
Suitable for invalid jackets, coverlets, and rugs, and also for 
capes, ulsters, and other articles of clothing. The manufac- 
turers claim that the fabric is made of pure wool of long 
fibre and the best quality. The fabric of the specimen sub- 
mitted to us is compactly woven and extremely light for its 
thickness and warmth. The fabric has, we are informed, been 
-used in several recent Arctic explorations. 





REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 


AND INFIRMARIES. 





SPECIAL COMMISSION OF THE ‘ BRITISH MEDICAL JOURNAL.” 


XXXI.—DURHAM. 
Tue workhouse in Durham is a large one, but the infirmary 
department is small. According to the official returns, there 
is accommodation for 49 patients, with a separate fever 
hospital ‘en | 21 beds; this was not occupied at the time 
of our visit. The infirmary buildings are of a more recent 
date than the house; the drainage has lately been re- 
modelled, and there is an ample supply of water. The 
buildings stand high on the outskirts of the city, having a 
free space all round. 


WARDS AND CLASSIFICATION. 

Having an introduction to the master, we were courteously 
received and every facility given for the purpose of our visit. 
Indeed, the master observed that he thought it the duty of 
every ratepayer to visit the workhouse. The wards are 
distributed on the ground and first floors, the first floors 
being set apart for the sick and the lower floors for the 
infirm. They extend as two wings, having the administra- 
tion block in the centre. There are both large and small 
wards; they are lighted with windows on the one side, with 
ventilators in the upper part of the window. The appear- 
ance of the wards was cheerful and bright, with armchairs, 
pictures, and a few flowers. The bedsteads provided for the 
sick are spring with hair mattresses, whilst those for the 
infirm are of varying width, laths covered with cocoanut 
matting and straw beds; they were clean and well made. 
There are no wards for the separation of the lock or offensive 
cases; the idiots, imbeciles, and ‘‘fit” cases are with the 
sick or infirm, and there did not appear to be any means by 
which an insane patient could be under control until 
removal. We were surprised to see that there are no bath- 
rooms attached to the sick wards; on each landing outside 
the wards there is a supply of hot and cold water, but no 
means for emptying baths except by baling. The lying-in 
ward is a continuation of the long female ward; it has 
separate offices; it holds four beds, and at the time of our 
visit awoman with her babe was doing quarantine on account 
of suspicion of some infection. In the event of any epidemic 
eccurring in either the main or the lying-in ward there would 
be grave danger to the patients. There is no ward for the 
sick children. There are no day rooms for the sick, but 
there are day rooms for the infirm. 


PATIENTS. 

At the time of our visit the wards were comparatively 
empty; on the female side there was a patient ‘‘ with fits” in 
bed, a woman with phthisis, one paralysed, one recovering 
from bronchitis, and a case of senile debility; on the male 
side a man who had injured his spine, a case of heart disease, 
and others in bed with old age; there were about twelve 
altogether, while in the lower wards were several patients 
very infirm. Each bed was provided with a bed card. 


Nursing By Paro ATTENDANTS. 

The system of nursing is by the employment of attendants ; 
there are three such for the infirmary—a man and his wife, 
who have been there for about fifteen years—and the other 
nurse, who was appointed about two months ago. The two 
female nurses at present take day and night duty each 
alternate month. About a year ago a trained nurse was ap- 
pointed for the night, but she only stayed six or eight 
months. Weare not surprised to learn this; a trained nurse 
cannot work as one of a staff in which the other officials are 
untrained ; this attempt at patching makes the rent bigger. 
There is some misapprehension in this infirmary in the 





application of the word “‘ trained” as applied to the nursing 
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staff; and as we had not the opportunity of seeing the 
medical officer, we have been at the pains to ascertain from 
him the exact status of those who are employed in this in- 
firmary as nurses. Under these circumstances the services 
of the inmates must still be retained in the nursing of the 
patients ; but as we did not see the ‘‘nurses” we were not 
able to ascertain to what extent they made use of the inmates 
in nursing the sick. 


DEFECTS IN THE INFrmMARY BUILDINGS. 

We were surprised to note so many defects in a building of 
a comparatively recent date. First, there is the want of 
bathrooms above spoken of. It is difficult to understand 
thatany institution intended for the reception of any number 
of sick people should not include one or more bathrooms. 
The water-closets are not on a level with the wards but are 
on a lower landing, obliging the aged and weakly to go up 
and down stairs, or adding to the work of the nurses by giv- 
ing them additional steps. The wards themselves admit of 
no classification except that of infirm or sick. Then the 
labour ward is only a piece taken off the main ward, and, in 
the event of any epidemic, isolation would be almost im- 
possible ; it is also too small for its work. No separate wards 
for children is a mistake, especially in this house, where there 
seemed to be a large number of children, and where the man- 
agement of the children’s department in other particulars 
appeared to be enlightened and liberal. We saw no slop 
sinks, or, indeed, any place for the emptying of vessels other 
| the closets. Hot and cold water is laid on outside the 
wards. 


GENERAL ARRANGEMENTS. 

The infirmary buildings look on to a garden, in which 
the master informed us the patients are permitted to 
sit when the weather is suitable. There are also airing 
courts for the maleand female patients. Thereceiving wards 
are near the gate, and the master can admit any patient to 
the infirmary from these wards if in his opinion necessary, 
reporting the same to the medical officer. The infirmary is 
in telephonic communication with the master’s quarters ; the 
medical officer lives at some little distance from the work- 
house ; one of the nurses is the midwife. 


Diets. 

The dinner, which was being served at the time of our visit, 
was meat and potatoes for those able to eat it, and broth for 
the more sickly. The matron informed us that the medical 
officer ordered such extras as he judged necessary, such as 
milk, beef-tea, and puddings, and that food was given to the 
patients at night. The meat was boiled neck of mutton, or 
some other form of boiled mutton. 


RECOMMENDATIONS. 

We advise that a new infirmary be built with all necessary 
appliances for the nursing of the sick, bathrooms, slop sinks, 
closets of easy access for the sick and helpless, separate 
wards for the children and for the offensive cases, and a proper 
lying-in ward. The nurses’ quarters under the same roof. 
That the infirmary and the isolation hospital be made into a 
separate department under the head nurse. That the exist- 
ing infirmary be utilised for the imbeciles, idiots, and “fit” 
cases, the same to be in the charge of a responsible attendant. 
When the infirmary has been remodelled, we suggest as the 
top stone that a complete staff of trained nurses be placed in 
charge, the entire sick department be taken from under the 
control of the workhouse officials. 








PATIENTS FOR THE Pasteur InstituTe.—Eight persons have 
been bitten recently in Glasgow by a dog which subsequent] 
died of unmistakable rabies, as verified by Professor McCall, 
who kept the animal under observation until its death. By 
direction of the Health Committee, the persons bitten, who 
were all males, left Glasgow on Christmas Day under the 
care of Dr. Chalmers for the Pasteur Institute in Paris. The 
local authority have issued a muzzling order.—Four persons 
bitten in Lancaster by a dog found to be rabid after 
veterinary examination also went last week to the Pasteur 
Institute for treatment. 





OBSERVATIONS ON MALARIAL PARASITES IN 
AMERICA. 

WE have received from Dr. William Osler, Professor of Medi- 

cine in Johns Hopkins University, Baltimore, a communica- 

tion containing the conclusions of a report on parasites. 

found in the malarial fevers observed in and about Balti- 

more. The report will appear in an early number of the 


Renorts of the Johns Hopkins Hospital. 

The following are the general conclusions on parasites ob- 
served in types of malarial fevers drawn up by his two senior 
assistants, Dr. Thayer and Dr. Hewetson. The observations 
extend now to more than 600 cases, in all of which the blood 
has been carefully studied. The full details will appear ina 
fasciculus of the reports of the Johns Hopkins Hospital, which 
will shortly be issued. 


GENERAL CONCLUSIONS. 

Malarial fever is rare in Baltimore during the winter months 
but becomes more frequent as the season advances, reaching 
a maximum in the month of September, the majority of all 
the cases occurring in August, September, and October. Any 
differences between the susceptibility of individuals of 
different ages and of the two sexes depend apparently only 
upon the varying chances of exposure to infection. The rela- 
tive susceptibility of the negroes is by nearly two-thirds less 
than that of the white population. We have distinguished 
three varieties of the malarial parasite (1) the tertian para- 
site; (2) the quartan parasite; (3) the estivo-autumnal 
parasite. 

1. The tertian parasite requires about forty-eight hours to 
accomplish its complete development, and is associated with 
relatively regular tertian paroxysms, lasting on an average 
between ten and twelve hours. associated almost always with 
the three classical stages—chill, fever, and sweating. Infec- 
tion with two groups of tertian organisms frequently gives 
rise to qnotidian paroxysms; infection by multiple groups of 
Soe rarely gives rise to more irregular subcontinuous 

evers. 

2. The quartan parasite is an organism requiring about 
seventy-two hours for its complete development. It is rare 
in this climate, and is associated with a fever showing regular 
quartan paroxysms similar in nature to those associated with 
the tertian organism. Infection by two groups of the para- 
site causes a double quartan fever (paroxysms on two days, 
intermission on the third). Infection with three groups of 
the parasite is associated with daily paroxysms. 

3. The estivo-autumnal parasite passes through a cycle of 
development, the exact length of which has not yet been 
determined. It probably varies greatly from twenty-four 
hours or under to forty-eight hours or more. but few stages 
of development of the parasite are found ordinarily in the 
peripheral circulation, the main seat of infection being ap- 
parently inthe spleen, bone marrow, and other internal organs. 
Infection with this organism is associated with fevers vary- 
ing greatly in nature. There may be a quotidian or tertian 
intermittent fever, or more commonly a more or less con- 
tinuous fever with irregular remissions. The individual 
paroxysms last on an average about twenty hours. The irre- 
gularities in temperature depend probably mainiy upon 
variations in the length of the cycle of development of 
the parasite, or upon infection with multiple groups of or- 
ganism. 

We have not been able to separate two distinct varieties cf 
the parasite, though we feel that much more study is needed 
upon the subject. 

The cases of malaria in the spring and early summer are of 
the milder and more regularly intermittent varieties (tertian 
and quartan fever), the severe «stivo-autumnal infections 
beginning to appear only in the later summer, and reaching 
their maximum in September. 

The coloured race, while showing a relative insusceptibility 
to malarial infection, are equally susceptible to the various 
forms. The infections which recur are, however, more apt to 
take a simpler, milder course, the single tertian cases, for 
instance, outnumbering the cases of double tertian fever. 

A majority of all the cases of malarial infection in this 
climate depend upon the tertian parasite; these tertian in 
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fections form the vast majority of all the cases in the first 
half year, and occur throughout the malarial season. The 
majority of infections during the height of the malarial 
season depend, however, upon the estivo-autumnal parasite. 

The earliest cases of tertian infection are more commonly 
single in nature, while as the season advances double tertian 
infections become more common. 

Nothing in our experience has led us to believe that these 
varieties of the parasite are interchangeable. They are, we 
believe, distinct varieties, though closely allied to one 
another biologically. Combined infections with parasites of 
different varieties may occur, but they are rare, forming less 
than 2 per cent. of all the cases which we have observed. 

The crescentic bodies associated with the sstivo-autumnal 
parasite develop from the small hyaline forms. We have 
seen nothing to support the view of Mannaberg that they are 
the result of conjugation. We have never seen sporulating 
forms which we believe to be developed from crescents. We 
are not inclined as yet to accept the view that these are 
degenerate forms, though we do not feel that their true 
nature is as yet determined. The nature of the flagellate 
bodies which are seen to develop in all types of malarial 
fever from the full grown organism is not yet determined. 

The specific action of quinine upon these three varieties of 
the parasite is undoubted. It exerts its influence most 
strongly when the parasite is undergoing the process of seg- 
mentation, before the entrance of the fresh segments into new 
red corpuscles. Itis best administered, then, just before the 
beginning of a paroxysm if we wish to obtain the most effect 
with a single dose.. The action is much more rapid and 
certain with the tertian and quartan parasites than in the 
zestivo-autumnal infections. 





THE PHYSICAL SIGNS OF VIRGINITY. 

Tue doctrine has come down to us from venerable antiquity 
that the hymen is the sign of virginity ; its laceration the 
proof of defloration; its presence or absence the test of the 
virtue of an unmarried woman. In the ancient words of the 
Hebrew Scriptures: ‘‘And the damsel’s father shall say unto 
the elders, I gave my daughter unto this man to wife, and he 
hateth her; and, lo, he hath given occasions of speech against 
her, saying, I found not thy daughter a maid; and yet these 
are the tokens of my daughter’s virginity; and they shall 
spread the cloth before the elders of the city.” ? 

Now, it is undoubtedly true that in most women there is a 
hymen ; that in the first complete intercourse the hymen is 
usually torn; that in most women accustomed to sexual 
intercourse it can easily be seen that the hymen has been 
torn. But do these statements apply to all women? 

In the first place, the toughness of the hymen and the size 
of its orifice vary very much in different women. In some 
the orifice is so large and the hymen so distensible that 
intercourse can be completed without laceration; in other 
women, partly because the hymen is tough, partly also from 
some defect on the opposite side, it happens that after 
months or years of married life the hymen is not torn, but 
simply pressed backwards, so that it comes to be funnel- 
shaped, with its apex inward, and the fossa navicularis be- 
comes lengthened; this may happen without suspicion on 
either side that intercourse has not been complete. On the 
other hand, the absence of the hymen or the large size of its 
orifice does not prove unchastity. Further, scarcely a volume 
of the yearly indices to medical literature which are pub- 
lished can be referred to without finding a case or cases in 
which delivery of a child was obstructed by what is often 
incorrectly described as ‘‘imperforate” hymen. The pre- 
sence of a hymen showing no sign of laceration therefore 
neither proves chastity nor negatives the possibility of 
pregnancy. 

When we are asked what are the evidences of virginity, the 
question arises, what is meant by a “virgin?” When a 
no ae is accused of rape, which is defined as ‘‘ the carnal 

nowledge of a woman against her will,” it is necessary, in 
order that the prisoner may be convicted of this crime, that 
it should be proved that penetration was effected. But for 
this purpose mere vulvar penetration is sufficient, and the 





1 Deuteronomy, xxii, 16, 17, 





fact of a persisting hymen would not necessarily be accepted 
as an answer tothe charge. Now ifa virgin, in a legal sense, 
was one who had never had complete sexual intercourse, it 
would sometimes be possible, from physical examination, to 
assert virginity. If the hymen is in its natural position, not 
displaced backwards, and its orifice is small, showing no 
trace of having been torn, it is possible to say that complete 
sexual intercourse has never taken place. But the propor- 
tion of virgins is small in whom the hymen is g0 well formed, 
and its orifice so small as to warrant a dogmatic statement 
on this point. 

But is this the legal meaning of the term ‘‘virgin” ? 
According to the dictionary, a ‘* virgin” is ‘a woman who 
has had no carnal knowledge of man.” The meaning is often 
made more definite by the use of the words virgo intacta, 
untouched virgin. It is quite possible for a woman to have 
been guilty of sexual immorality, to have acquired venereal 
disease in the usual way, and to have become pregnant, 
without sexual intercourse having been complete, and with- 
out the virginal condition of the hymen having been de- 
stroyed. There is, then, no one physical sign from which a 
medical man can assert of any woman that she is virgo intacta, 
an untouched virgin. 

Bearing these facts in mind, it clearly is of the greatest 
importance that medical witnesses should exercise much 
caution in giving evidence in cases where the chastity of a 
woman is calied in doubt. The presence or absence of a 
hymen is a mere matter of fact, but whether the law cares to 
admit it or not, juries certainly accept the evidence of experts 
as expressing not only a fact but an opinion upon it. 
Although, then, it remains true that in a small number, 
comparatively a very small number of cases, the signs of 
virginity may persist after carnal intercourse, and although it 
may be impossible by any one sign or fixed criterion to say 
that a woman is a virgo intacta, still it is often possible for a 
medical man, taking all the circumstances into considera- 
tion, to form an opinion which may be very useful to a jury 
in arriving at a verdict upon a case. It is not merely a 
question of a hymen, but of its completeness, its position, 
its thinness, and its apparent lacerability under the asserted 
conditions, and also it is to some extent a question of these 
conditions. A persistence of hymen which would be no dis- 
proof of rape by an old or feeble man, might, in the mature 
judgment of an experienced surgeon, be quite incompatible 
with sexual intercourse with consent. It would, however, be 
far better were medical witnesses to be appointed either by 
the judge or by consent of both parties, so as to do away 
with even the appearance of conflict between them. This, 
however, we fear is at present but a counsel of perfection. 





NOTES ON HEALTH RESORTS. 
XVIII.—THE SAN TELMO SALINE SPRING AT 
PUERTO OROLAVA, TENERIFFE, 

By Grorce V. Perez, M.B.Lond. 

Durina the few months that have elapsed since a patient 
afflicted with chronic eczema of the fingers accidentally 
found out the medicinal power of this spring, numbers of 
inhabitants have flocked to try them for all kinds of com- 

plaints, mostly without medical advice. rex : F 

The water appears to be of signal benefit in various skin 
diseases, eczema and psoriasis chiefly. I have known an in- 
veterate case of psoriasis of many years’ standing to be 
markedly influenced by only one week’s treatment. The 
patient took the waters freely—3 pints and more daily. 

A few lepers still in an early stage have certainly been 
much improved, whilst,on the other hand, two or three in 
an advanced condition have done badly, from the occurrence 
of diarrhcea. The same mishap has attended its administra- 
tion in cases of febrile phthisis. Dyspeptics have been re- 
lieved in almost all cases. Patients suffering from chronic 
rheumatism have derived much benefit; it has also been 
taken successfully in cases of chronic ulcers, scrofula, and 
glandular enlargements. F 

Whilst relieving patients with vesical catarrh, I have 
known it bring on cystitis in at least three instances in other- 
wise healthy persons; one of these drank eight glasses in one 
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day. and was seized during the following night with violent 
bladder symptoms. 
Copy of Analysis of the San Telmo Spring. Puerto, Orotava, Teneriffe, made by 
Professor Attfield on October 15th, 1894. 
Dissolved Solids. Grains per Gallon. 
Chloride of potassium oe bee ‘as --- 20,020 
Chloride of sodium si a ae ... 289.870 
Nitrate of sodium ... on ae iad ee 0.899 
Chloride of magnesium ... iis a ies 26.758 
Sulphate of magnesium ... ‘i aie a 36.041 
Chloride of calcium aiid - sae fins 4.906 
Carbonate of calcium ii sine ass pe 7 200 
Oxide of iron (alumina, traces) ... ia ian 0140 
Silica we eae ese ia fad 1.694 
Total dissolved solids od sen a see 

The water is remarkably free from organic (animal or vegetable) 
matter, only 0.04 of free ammonia per 1,000,000 ana 0.02 of albuminoid 
ammonia per 1,000,000 being yielded; in fact, there is practically no 
organic matter present. 

The water contains no special gases beyond the usual minute amounts 
of the three gases of the atmosphere (nitrogen, oxygen, carbonic acid) 
present in all ordinary water. 

This chemical anulysis clearly shows that the water belongs to the class 
of ** strongly saline, mildly laxative” mineral waters. 

(Signed) JOHN ATTFIELD. 


Generally speaking, I should say that this new spring has 
the same applications as Kissingen, Homburg, Kreuznach, 
Ischl, and other saline springs, having the advantage over 
them that, whilst few, if any, go to Germany in winter to 
take these waters, here, thanks to the wonderful uniformity 
and mildness of the climate, they could be administered in 
winter with equal advantage. It can be confidently predicted 
that for the uric acid diathesis—for gout and rheumatic gout 
—this spring, so happily situated, will be a great boon. 





THE FLORENCE FACULTY OF MEDICINE. 


By STUART TIDEY, M.D.Lonp., M.R.C.P.Lonp. 
THE DEPARTMENT OF PHYSIOLOGY. 


In England we look to the individual to initiate and elaborate, 
in Germany the individual is but an accident in an elaborate 
State organisation, in Italy we find a happy engrafting of 
modern State organisation on to the hereditary stock of in- 
dividualism. 

Professor Fano, of Genoa, who last year succeeded Pro- 
fessor Luciani, now in Rome, in the Chair of Physiology in 
Florence, is just completing the reorganisation of the depart- 
ment. There are now twelve or fourteen laboratories, each 
for aspecial kind of work. A dynamo, driven by agasengine, 
provides light and motive power throughout the building 
through the medium of twenty-four accumulators. Elec- 
tricity is used imter alia for driving a centrifugal machine, 
which makes 3,500 revolutions a minute. A series of about 
twenty small dwellings for animals opens into the garden, 
and looks very clean. In the garden are birds, tortoises, and 
a fishpond. Among the roomsare Professor Fano’s bureau 
and private laboratory, the assistant’s laboratory, a dark 
room for optics and photograpby, and a theatre, to contain 
about eighty students, with the motto ‘“‘ Provate e Riprovate.” 
There is a room for physical experiments, an operating room, 
anda special room for the estimation of gases fitted with 
Pfliiger’s gas pump and Pettenkofer and Voit’s apparatus for 
estimating the gases of respiration. A few senior students 
have the privilege of working in the laboratory. 

Professor Fano remarked that the finest laboratories with 
which he was acquainted were Professor Michael Foster’s at 
Cambridge. There is nothing in London to compare with 
the physiological laboratories of poverty-stricken Florence. 


THE DEPARTMENT OF GYNECOLOGY. 

This forms = of the maternity hospital, and is affiliated 
to the medical school of Santa Maria Nuova. The theatre is 
lined with glazed tiles, and admits of thorough cleansing 
with a hose. The instrument cupboards and tables are of 
glass, and the receptacles of glazed earthenware. The operat- 
ing table is of metal. Towels and sponges are boiled, and 
the dressings are in the tin cases in which they have been 
baked. Chemical cleanliness replaces antisepsis. Chloro- 
form is the anesthetic used ; it is administered on an ordinary 
muzzle, and death under chloroform is of the rarest occur- 


safety depends on the method of administration, but that 
racial idiosyncrasy may render the Italian less susceptible to 
its toxic action than is the Anglo-Saxon. 1 was struck with 
the absence of dread on the part of patients awaiting opera- 
tion. Their manner expressed confidence in the operation 
as a means of relief, a mental attitude which doubtless con- 
tributes to the weal of the patient. 

Trendelenburg’s position is adopted for laparotomies, and 
doubtless affords the best view of the pelvic organs. The 
latter tend to approach the abdominal incision, while the 
intestines keep out of the way, and light from a side window 
strikes direct into the pelvic cavity. I saw the following 
operations performed by Professor Pestalozza with the patient 
in this position: For removal of diseased ovary and dilated 
Fallopian tube; for adherent retroflexion of uterus with 
severe symptoms of pain and hemorrhage ; for pyosalpinx, a 
severe case with matting of peritoneum and dense adhesions 
of tube and ovary to intestines, omentum, etc. The median 
incision is free, extending from near the umbilicus to the 
pubes. A strong ligature is passed through the entire thick- 
ness of the abdominal wall on either side, for the purpose of 
holding open the wound; a third is passed at the lower 
extremity of the wound to prevent the peeling off of the 
parietal peritoneum. A portion of the pedicle of the append- 
ages is included in a ligature, and tied; the corresponding 
portion of the pedicle is then divided ; a second portion is 
then ligatured and divided, and so on till the entire pedicle is 
dividea. This method is also adopted for the division of 
adhesions, or removal of thickened peritoneum. After 
removal of diseased organs the opposite side is examined, 
and finally the cavity is dried with medicated gauze. If pus 
escape a square piece of gauze is thrust into the most 
dependent part of the peritoneal cavity, so as to form a 
pouch, and this is filled with strips of gauze. The upper and 
lower extremities of the wound are sutured, and the dressing 
protrudes somewhat below the middle of the incision. On the 
fourth day the dressing is replaced by a drainage tube. I saw 
two such cases on the eighth day; both were healing well. 
The tubes are frequently removed on the tenth day. In 
simple cases the abdominal wound is closed by a single row 
of sutures. Some of the old cases I saw showed perfect 
cicatrisation. Cases of laparotomy for removal of appendages, 
for division of adhesions, and for small tumours frequently 
leave the hospital on the tenth day. 








THe Mockier CoLiectTion oF JENNER ReEtics.— The col- 
lection of relics relating to Edward Jenner, which was ex- 
hibited by Mr. Mockler at the Bristol Exhibition and, in the 
early part of last year, at the First Avenue Hotel, was put up to 
auction on December 21st, 1894, by Messrs. Puttick and Simp- 
son. There was a poor attendance of purchasers, and very few 
lots changed hands, the bidding being in most cases below the 
owner’s reserve. The portraits were brought in at prices 
ranging from one to four guineas; nearly all the original 
drawings by Stephen Jenner were disposed of for very small 
sums. The miniatures did not change hands; the one of 
Edward Jenner being bought in at £4; the drawings of the 
vaccine pustule were likewise bought in for £3 5s. A few of 
the ‘‘ objects of interest” changed hands; the silver porringer 
was bought in at £27, and the gold mourning ring with in- 
scription, worn by Jenner in memory of his wife, for £5. The 
diplomas and certificates did not change hands, nor did the 
collection of books and pamphlets ; the latter were bought in 
at £11. A few of the autograph letters were sold at prices 
ranging from 10s. to 253., but the majority were not disposed 
of. The minute books of the Jennerian Society were bought 
in for £6 10s., and the MS. of the ‘‘ Inquiry ” for £8 10s. 


SMALL-Pox IN EprnspurGH.—Fifteen fresh cases were re- 
ported last week as against 10 in the previous week, with 
1 death as against 4 of the former week. One case at least 
has been reported from Jedburgh. Leith seems particularly 
free from this, or indeed any other, infectious disease. 


Tue Sultan has conferred the grade of Grand Officer of the 
Medjidie on M. Monod, Director of the Assistance Publique ; 
Professor Grancher: Dr. Roux, of the Pasteur Institute; and 
M. Pozzi, the well-known gynzcologist; and that of Com- 





rence. Dr. Hirsch, the resident assistant, is of opinion that 


mander on Dr. Martin. 
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DR. BISSET HAWKINS, 


We have thought it would be interesting to our readers to 
reproduce a photograph and a specimen of the handwriting 
of the late Dr. Bisset Hawkins, whose death at the age of 98 
we chronicled on December 15th, 1894. The signature is froma 
letter written within two months of his death. For the oppor- 
tunity of publishing both we are indebted to the courtesy of 
Dr. Theodore Williams, who, as executor to Dr. Hawkins’s 
brother, had been engaged in a considerable correspondence 
with him till within a week of his death, and who was much 
impressed with his capacity for thoroughly grasping business 
details in spite of his great age. We have been unable to 
learn at what medical school 
Bisset Hawkins was educated, 
but the following letters give 
some particulars about him of 
which we were not in posses- 
sion when the otituary notice, 
which will be found at page 
1410 of the British MepicanL 
JOURNAL of UVecember 15th, 
1894, appeared. 

Dr. REGINALD SOUTHEY 
writes: ‘‘I had known Dr. 
Bisset Hawkins from my own 
boyhood, my father having 
been an intimate friend of his. 
He was a remarkable man 
enough, and a most courteous 
gentleman, with a head and 
face and manner and voice that 
would have commanded atten- 
tion anywhere. I called upon 
him at Bournemouth last about 
a year ago, and had then a long 
chat with him. Although nearly 
98, he could hear and see per- 
fectly, read a great deal, and 
could remember and reason 
on what he had read as well as 
ever he did. We talked about 
the early days of the Lunacy 
Commission, the increase of 
lunacy, theincreasing difficulty 
in providing adequate accom- 
modation for the insane, and 
the new lunacy laws. His mind 
was as Clear, self-diffident, yet 
wide-grasping, as I had always 
known it, and his common 
sense of a most uncommon 
kind, applicable to practical 
purposes. I shouldthinkhe had 
never been in a hurry or passion 
in his life, his head was large 
and long, well bossed behind 
and at the temples. and he 
had the big well-lobed long 
earsand small,clear, light-grey, 
humorously twinkling eyes 
usually associated with high in- 
tellectual capacity and sound 
judgment. Many times in my 
life have I gone to him tor 
advice, and never did he fail 
to give me most profitable counsel. He was the last 
of his race, I believe, belonging to an old Dorchester 
family, and used to pass the summer months in his 
own family property, Lewell Lodge, near Dorchester, 
and between it and Weymouth; latterly his brother. to 
whom he was much attached and who predeceased him 
only a few months ago, had resided with him at Bourne- 
mouth in a very comfortable winter residence. He came of a 
long-living stock, his father and mother each attaining up- 
wards of 90 years of age; he himself was, like his parents 
before him, rather below middle stature, but broad and round- 
shouldered ; he was liable to bronchial catarrh and winter 


cough, although otherwise enjoying good health and appe- | 


| tite. Of late years he was never out of his house (kept well 
| warmed), and seldom out of his study all through the winter 
months. He was well versed both in French and German 
hygienic literature, but then he was a wide reader upon most 
scientific subjects, and an industrious and active-minded 


| man all his lite.” 


Dr. Lusu (of Weymouth) writes: ‘‘I had corresponded 


| with him respecting matters connected with our County 


Hospital, and set a high value upon his opinion; what 
brought us into closer connection was his writing me a kind 
congratulatory letter from Bournemouth on my obtaining the 
Fellowship of the College, in which he expressed a hope that 


' I would occasionally attend the meetings. After this 1 made 





| always was, with the utmost delicacy and tact. 


his personal acquaintance. 
His mental faculties appeared 
excellently good, and he took 
an interest in professional 
matters. Like Sir Thomas 
Watson, he believed in a 
change of constitution having 
taken place, so that patients 
could not endure the violent 
remedies of former days. If 
I recollect rightly he gave me 
an account «f his treatment 
and recovery from an attack of 
pheumonia, imputing beve- 
ficial results to mercury. 
At my last visit to him he 
inquired as to any matters en- 
gaging the attention of the 
College. He counselled me 
not to invest money in land 
under the idea of its bringing 
an adequate interest, telling 
me that there were duties 
attached to the ownership of 
land, and certainly if one 
may judge by his liberality as 
a resident landlord there would 
be a very sorry pecuniary 
return. Close to his seat in 
Dorsetshire is the village of 
West Knighton, and he has 
indeed been 2 benefactor to the 
inhabitants. Five shillings was 
given on every birth, andalike 
sum at every death, and | 
think double this amount an- 
nually to each widow ; doctor’s 
bills were paid and an un- 
limited amount of nourish- 
ment supplied during illness, 
etc. He had several pensioners 
amongst those who were old or 
unable to get their living ; any- 
one who had worked. for him in 
any capacity and became un- 
fit for work was sure to some ex- 
tent to be provided for. Every 
year he gave half-a-crown to all 


the old people of Knighton, 

F ‘ . and to all the children a shill- 

; ‘ ing andacake. He gave large 
CA prizes in money and books:» 

the children of the school, also 


holland pinafores and a stout pair of boots to each child. He 
was very wealthy, and distributed his wealth with great 
liberality and thoughttulness.” 

We extract the following from a notice which appeared in 
the Dorset County Chronicle, penned, we understand, by a 


| friend and neighbour, who is in a position to speak with 


authority : ‘‘ In his own immediate neighbourhood his charity 
was boundless, and there are few homes in the locality that 
will not miss his open-handed liberality—exercised. as_it 
In 1865 Dr. 
Hawkins built new schools and a teacher’s house in the vil- 
liage of West Knighton (the site for which, we should add, 
was given by the late Mr. John Floyer, Lord of the Manor), 
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and more recently he effected another notable work by bear- 
ing at his sole cost the enlargement and renovation of the 
parish church. To the County Hospital and to the various 
institutions that abound Dr. Hawkins showed his sympathy 
with the utmost liberality, and we have rarely known a sub- 
scription list for a worthy object that did not bear his name. 
In his own parochial district his warm-hearted charity will 
be sadly missed. It was his custom to bear at his own cost 
many parish benefactions, and he never failed to give large 
gifts to all the poor parishioners before the stress of winter 
setin. His political views were those that he believed to be 
truly Conservative, doing all the good he could in a quiet 
and unostentatious way to all around him, however they 
might differ from him. He was a deeply religious man, and 
had no sympathy with the scepticism of the age.” 





LITERARY NOTES. 


Two volumes of the 7ransactions of the eleventh International 
Medical Congress, held in Rome last Easter, are now out of 
the printer’s hands, and it is hoped that the entire work will 
be ready for delivery by April in the present year. The dis- 
tribution of copies will be entrusted to a firm of booksellers, 
which will place itself in direct communication with members 
of the Congress, who will have nothing but postage to pay for 
the Transactions. 

In the Monthly List of new books, printed by Brockhaus, of 
Leipzig, for November, 1894, Dr. Osler’s excellent work on 
Chorea and Choreiform Affections is catalogued under the head- 
ing of ‘‘ Geography and History”! The Chino-Japanese war 
has much to answer for. 

The Internationale klinische Rundschau, which was founded 
by the late Professor Schnitzler. of Vienna, eight years ago, 
has changed its name to Wiener Internationale Rundschau. It 
will not, however, drop its “international ” character as far 
as the contributors of original papers are concerned. 

A new medical journal, entitled Aerztliche Sachsverstiindigen- 
Zeitung, appeared in Berlin on January Ist. It is edited by 
Drs. L. Becker and A. Leppmann, and is to be issued fort- 
nightly. It is to be devoted to the healing art generally, 
but special prominence will be given to matters connected 
with public health and the interests of the medical profes- 
rion. 

The first number of The Practitioner, under the new régime, 
fully justifies its existence by some excellent communica- 
tions bearing the names of Sir John Williams (On Puerperal 
Albuminuria and Convulsions), Dr. J. Mitchell Bruce (The 
4jouty Heart), Mr. Howard Marsh (Oblique Fracture of the 
Femur above the Condyles), and Dr. R Saundby (Diabetes 
Insipidus). One of the changes with which Mr. Malcolm 
Morris inaugurates his reign is an article entitled ‘‘ The 
Month,” in which, addressing the reader in the first person, 
he discourses on passing events in which the medical 
profession is interested. Then there is the ‘‘ medico- 
literary causerie” which relieves the s-ientific austerity 
of the papers, abstracts, and reviews which made up the 
bulk of the journal. Other new features are a short sum- 
mary of matters relating to public health and a miscellany 
of therapeutic hints under the heading of ‘‘ Practical Notes.” 
Messrs. Macmillan and Co. have published an excellent 
index to the whole series of the Practi‘ioner—extending to 
fifty volumes—which appeared under the editorship of the 
late Dr. Francis Anstie, Dr. Lauder Brunton,: Dr. Donald 
MacAlister, and Dr. Mitchell Bruce. It contains 308 double 
column pages, with catch words at the head of each column. 
The book, which is excellently got up, is a necessary addition 
to the file of the Practitioner in its original form. 

The American journals are endeavouring to save the Inder 
Medicus, which, as we announced last week, is in urgent 
danger of perishing for want of support. This invaluable 
work has more than once been in danger from the same 
cause, and it is to be hoped that some way may again be 
found out of the difficulty. It seems almost incredible that 
amongst the profession in Great Britain and America, to 
say nothing of the Continent of Europe, sufficient subscribers 
cannot be found to make the Inder pay its way. There must 
be many men who habitually use the Jnder in our medical 








libraries and so do not see any necessity for subscribing to it 
personally ; if it can be brought home to them that in future 
they will have to work without this great aid unless they 
help to support it, there surely will be no difficulty in getting 
the necessary additional subscribers. To medical libraries 
the loss will be irreparable, and to try and prevent this loss 
each of our libraries might subscribe for a second copy of 
the Index and so swell the list of subscribers. It is stated, 
apparently with authority, that it will be possible to con- 
tinue the work if five hundred new subscribers are obtained. 
The subscription is 10 dollars (£2) a year, which should be 
sent to Mr. George S. Davis, publisher of the Index Medicus, 
Box 470, Detroit, Mich., U.S.A, 

The Intercolonial Quarterly Journal of Medicine and Surgery 
is a new periodical which is published at Melbourne. under 
the editorship of Drs. Angel Money and A. MacCormick, for 
New South Wales; Drs. Geo. E. Anson and F. C. Batchelor, 
for New Zealand; Drs. W. L. Cleland and Benjamin Poulton, 
for South Australia; Drs. A. Jefferis Turner and J. Lock- 
hart Gibson, for Queensland; Drs. W. A. Harvey and F. J. 
Drake, for Tasmania; Drs. G. F. McWilliams and H. T. 
Kelsall, for Western Australia; and Drs. David Grant and 
William Gardner, for Victoria. The third number (No- 
vember, 1894). which is the first with which we have 
been favoured, contains, in addition to papers on Ac- 
tinomycosis Hominis, by Dr. R. H. Marten; the Oper- 
ative Treatment of Displacements of the Uterus, hy 
Dr. W. Gardner; and the Feet of Chinese Ladies, by 
Dr. W. Kent Hughes; an interesting communication from 
Dr. E. C. Stirling. giving some account of his recent explora- 
tions in that almost unknown region. ‘‘ Bareoo,” or ‘‘ barcoo 
rot” is the local name of a condition in which the slightest 
scratches pass speedily into rapidly spreading, freely sup- 
purating, yet painless and superficial circular ulcers, which 
are often of extraordinary persistence. The sores are gener- 
ally on the backs of the hands. Dr. Stirling had experience 
of the affection inhisown person. By bushmen the ulcers are 
supposed to arise from scratches with the Mulga wood (Acacia 
aneuria), but De. Stirling thinks the plant does not deserve the 
bad reputation which it hasin this respect. Circumcision and 
subincision (slitting the urethra from the meatus to the 
angle of junction of the penis and scrotum) are performed 
by all the natives met with, from the Oodnatta terminus to 
the Macdonnells and, westward, to Ayers Rock and Mount 
Olga. The former operation is performed at the advent of 
puberty ; the latter from a few weeks to ayear later. Dr. 
Stirling could find no support whatever for the statement 
which has been made that subincision is intended to check 
procreation. He heard of well-authenticated instances of 
three, four, or even five in a family that were the offspring 
of subincised males. Venesection is extremely common; 
nearly all adult men show one or more scars of the opera- 
tion, either at the bend of the elbow or on the front of the 
forearm. The blood is used as a glutinous medium 
wherewith to cause adherence to the body of a 
kind of vegetable down, which is used for decora- 
tive purposes. Gonorrhcea and syphilis are extremely 
rife, too often, Dr. Stirling fears, as the result of intercourse 
with the whites. Skin diseases, notably pityriasis, psoriasis, 
and eczema are also common. Ophthalmia is also very preva- 
lent. Dr. Stirling saw only one case of cancer, an epithe- 
lioma of the foot. The suggestion that a woman might have 
two children at a birth was met by the natives with derisive 
laughter, but Dr. Stirling saw at Alice Springs a young black 
woman who had had half caste twins; these the mother 
promptly disposed of by choking them with sand. Dr. 
Stirling saw no cases of small-pox, though from previous 
observation he has no hesitation in affirming that this dis- 
ease has existed among Australian aborigines. Diseases of 
the lungs form a heavy percentage of deatns. Of the mode 
of treatment of disease Dr. Stirling could get little informa- 
tion. The native therapeutics, however, seem to be not very 
far removed from the most advanced methods in one respect, 
for Dr. Stirling tells us that ‘‘in some extreme cases freshly 
drawn blood is administered internally, and is supposed to 
work wonders.” A sovereign antidote for strychnine poison- 
ing is urine, and Dr. Stirling saw some cases of recovery 
apparently due to it. He thinks the beneficial effect is due 
to the vomiting set up by the remedy. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
SupscripTions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries.. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-oflice Orders should be made payable 

at the West Central District Office, High Holborn. 


British fMAcdical Fournal. 
SATURDAY, JANUARY 51a, 1895. 
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OF THE LONDUN HOSPITALS. 
i, 

On Christmas Day the Zimes took occasion to publish a 
seasonable article on the financial condition of the London 
charities, calling attention to the fact that the hospitals are 
passing through a serious crisis the outcome of which is 
altogether uncertain. Starting with the striking instance 
afforded by Guy’s Hospital, where, in the last fifteen years, 
the annual income has decreased by no less a sum than 
£20,000, the writer goes on to say that hospitals dependent on 
voluutary contributions are in even worse plight than the 
great institution on the south side of the river. For this 
financial depression many causes are alleged. There is the 
abiquitous agricultural depression, which has hit Guy’s so 
hard, and other charities scarcely less severely; there is the 
natural tendency in bad times for the well-to-do to cut off 
their subscriptions to charities as the first means of retrench- 
ment; there is the much-abused Finance Act of the last 
session, which renders it incumbent on the owners of land 
and wealth to provide for the death dues ; and there is finally 
the ever-increasing number of those who clamorously 
appeal to the public to support some small special charity 
or to their private friends to enable them to carry out 
some temporary impulse of benevolence at small personal 
expense. 

After this analysis of the causes which have brought about 
so gloomy a situation it was somewhat of a relief to the 
readers of the 7imes to find next day that Mr. Burdett had 
been roused to take the field with a letter, about two columns 
in length, wherein, after paying a high compliment to the 
many and great services rendered by the leading contem- 
porary journal to ‘‘our day and nation,” he proceeds to de- 
molish the case made out by the writer of the 7%mes article 
and to ascribe his lamentations toa misapprehension of facts, 
and to that spirit of pessimism which, in Mr. Burdett’s 
opinion, is ‘‘ the most striking feature of the current opinion 
of the day.” Charity ix extremis! he cries. Nothing of the 
sort; never was it in a healthier or more progressive con- 
dition ; and as to the bankrupt charities of which you speak, 
no well-managed charity is ever bankrupt. In all this we 
seem to catch the tone of one to whom the Christmas season 
has brought Christmas cheer, and whose eupeptic constitu- 
tion enables him to take an almost aggressively optimistic 
view of his surroundings. Nevertheless, Mr. Burdett, as 
most of our readers are aware, is a man of light and leading 
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in the charitable world—one who may with some justice 
describe himself as finding himself more and more in the 
position of Chancellor of the Exchequer for the British 
charities, since the reports of nearly all of them come into 
his hands, and are analysed for the purpose of his well-known 
publication, the Hospitals and Charities Annual. Mr. Burdett 
points out that whilst during the nine years, from 1885 to 
1893 inclusive, the increase in the annual expenditure of the 
metropolitan general and special hospitals has been rather 
more than £198,229, the total income has increased during the 
same period by £65,000. We do not, however, learn 
how many new institutions have arisen to share in 
this increase, nor can we expect the older institutions 
which feel themselves straitened in circumstances by 
the advent of new competitors to recognise at once their 
own unfitness to survive, or to submit to annihilation with- 
out raising loud appeals to gods and men to avert the im- 
pending calamity. Mr. Burdett himself is impelled by can- 
dour to admit that 1893 was avery bad year for hospitals, 

and that in that year, at least, ‘‘there was a net deficiency 
between total income, including legacies, and total expendi- 
ture of about £22,000. 

What the figures for 1894 will prove we have yet to learn; 
but it is not, unreasonable for the authorities of voluntary 
hospitals, with the experience of the previous year before 
them, to be appealing with more urgency and insistence 
than usual—and, we may hope, not without good results, 
All must recognise that the last few years have been excep- 
tional years for most people. Taxation has increased, and 
there has been a steady and almost continuous fall in 
values. Most charities have felt the effects of this pro- 
longed depression; but, on the whole, Mr. Burdett con- 
cludes that the ‘‘diminished resources of our charities are 
by no means serious, and they could and ought to be met 
out of the reserve fund, which in the case of some institu- 
tions is unnecessarily large.” Mr. Burdett, in fact, if we 
judge him rightly, is an out-and-out supporter of the 
voluntary system as opposed to the endowment of hospitals, 
and he would gladly see reserves—which are in the nature 
of an endowment—reduced, believing that in this way the 
managers of a hospital are made more immediately dependent 
on the public for support and more sensitive to the criticism 
of outsiders. 

Oar readers will probably conclude that truth lies some- 
where between the two authorities, of whose respective views 
we have given the above summary. [ora sober and judicial 
estimate of the present condition of hospital finance we may 
refer those interested to the columns of the Charity Record, 
which recognises that, in spite of the depressed condition of 
trade and commerce which leads many people to begin to 
economise by cutting off their charitable gifts, progress has 
to be chronicled in the work of hospitals and other chari- 
ties, which, if not so fast as in other years, is still of a 
solid nature. Amongst the evidences of such substantial 
progress may be mentioned the opening of the New National 
Dental Hospital, and, in connection with this enterprise, 
the proposed rebuilding on a new site of the Dental Hos- 
pital in Leicester Square, the opening of a new block for 
accidents at the Poplar Hospital, the great extension scheme 
at St. Mary’s, and the reconstruction of the front of the 
Royal Free Hospital. These amongst other developments 
too numerous here to be commemorated, make the year’s 
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record no bad one, though, perhaps, a captious critic might 
retort that the starting of funds for new buildings is 
notoriously an easy matter, the real difficulties only arising 
when it comes to the point of maintaining the buildings 
after the glow of enthusiasm which attended the formative 
nisus has had time to cool. 

Admitting, therefore, on a candid review of the whole 
matter, that things are neither so gloomy as the 7%mes would 
have us believe, nor so rosy as they are painted by Mr. 
Burdett, we propose in a further article to inquire whether, 
as a profession, we have any special interest in the main- 
tenance of the medical charities of the metropolis on their 
present basis. 





CONCERNING FLEAS. 

Tue flea shares with the cockroach the doubtful honour of 
being almost as common as the dirt in which both live; but 
whereas the cockroach is useful as a scavenger, the flea is 
harboured by the dirt at certain periods of its life history, 
which was carefally worked out, nearly two centuries ago, by 
an Italian, D’jacenti Centone, whose observations are con- 
tained in a letter to Martin Lister published in the Phile- 
sophical Transactions for 1699, accompanied by a plate of well- 
drawn figures of the flea, its egg, the larva and cocoon.' 

No one requires to be told of the general external ana- 
tomy of the flea. We all know its abominable bilateral flat- 
ness, which makes it impossible to kill it by pressure be- 
tween the fingers. Everyone, too, is acquainted with its 
wonderful agility and strength, as expressed in the great 
leaps it takes when chased. The leap has been measured, 
and it is found to be some two hundred times the length of 
the insect, which is equivalent to a man leaping three or 
four hundred times his own height. Ere this fact was scien- 
tifically known, Aristophanes had held Socrates up to ridi- 
cule in attributing to him the endeavour to measure this 
leap of the flea. 

The great sensitiveness to danger, the apprehension of 
being chased, is due in great part to the sensory hairs which 
are set in rows across the flea’s back; some of these hairs 
are much stronger than others, and these rows of bristles, 
having different positions in different species, are of con- 
siderable value for identification. 

If the head of a flea be examined from the side, the 
mouth organs depending from its under surface are seen to 
consist of two pairs of jointed sensory appendages—the 
maxillary palps and the labial palps—by means of which 
the animal can select dainty spots wherein to thrust its 
stylet-like mandibles. These latter organs lie side by side 
in an incomplete tube formed by the approximation of the 
two labial palps; between the mandibles lies a median 
piercer—the hypopharynx—which is traversed by the duct 
of the salivary glands; these probably discharge some 
irritant into the puncture. 

The flea lays some eight or ten eggs at a time; these, in 
the case of the dog or cat, are deposited among the fur; in 
man in the undergarments; but in most cases the eggs, 
sooner or later, fall to the ground, and here undergo develop- 
ment. Each egg is oval, and measures about 0.6 mm. in 
length. From it there soon issues a white, footless grub or 


1 Even as early as 1687 Leuwenhoek, who made such excellent and sur 
prising use of the earliest microscopes, had published some facts of the 
flea’s history. 





larva, which breaks through the eggshell by means of a 
‘*shell piercer” on its head, analogous to that on the tip of 
the beak of a young chick. This worm-like larva consists of 
a yellow head, followed by twelve white segments, each 
provided with long sensory hairs at the sides; the large 
terminal segment carries a couple of stiff spines, by means 
of which, no doubt, locomotion is in part effected. The head 
carries a couple of strong mandibles, by means of which the 
larva, which wriggles about actively, feeds on decaying 
vegetable and animal refuse. This stage lasts about twelve 
days in summer, rather longer in winter; and then the grub 
spins round itself a silken cocoon, like that of the silkworm, 
and enters upon a state of rest. Within this cocoon the 
larva changes into an inactive pupa. Under the larval skin 
profound changes are taking place, and the organs of the 
flea itself become developed; the legs, head, appendages, 
and so on make their appearances, but each is wrapped in a 
separate case of skin. This inactive pupal stage lasts from 
ten to sixteen days, or may even, in cold climates, coatinue 
through the winter; then the flea emerges from the pupa, 
bursting through the pupal skin and issuing from the cocoon, 
commences its predatory life on warm-blooded animals. 

Thus the life-history occupies rather less than a month, 
more or less, according to temperature and surroundings. 
If there is no dust about on which the larva can feed it 
dies. There is no need to insist here on the fact that clean- 
liness is a powerful enemy to the flea.” 

The number of species of flea occurring in Great Britain 
can be stated only with some reserve, but at least fourteen 
have been accurately distinguished by German authorities, 
though only two of these at the most are predatory on man. 
The common fiea, which occurs on man, is Pulex irritans; this 
is almost cosmopolitan, though it is doubtful if it occurs in 
Equatorial regions; he is, however, stated to be subject to 
occasional attacks from the flea naturally living in the 
blood of the dog and cat, and known as P. serraticeps. It is 
uncertain whether this species actually bites man. Some 
authors, even at the present day, refer to the dog’s flea as 
P. canis, to the cat’s flea as P. felis, etc., but Taschenberg 
(1880) has shown that the fleas infesting the dog, cat, and 
many wild carnivora in reality belong to one species. These 
two fleas, P. irritans and P. serraticeps, are much of a size, 
measuring from 2 to 3 millimetres in length; the thorax of 
the human flea is, however, larger than that of the earni- 
vore’s flea, and the latter derives its name from the presence 
of two rows of stiff hairs or bristles, one round the head and 
another on the thorax. 


Fowls, pigeons, ducks, and with few exceptions (for the 


parrot and woodpecker have each their own particular flea), 
the parasite of all birds is a third species P. avium. Itis 
slenderer and longer (3 to 35 mm.) than the two preceding 
species. It possess the thoracic bristles of the carnivore’s 
flea, but is without the head spines; and further, the 
antennz, which are inconspicuous in the two preceding 
species, are here large and projecting. 

A fourth species (P. goniocephalus), smaller than the dog’s 
flea, but rather like it, is found on the rabbit and hare. The 
squirrel, badger, and hedgehog, each has its own species. 

Three or four species of flea occur on bats, and belong to a 


2? Kirby and Spence tell us that Hungarian shepherds were in the 
habit of greasing their clothes and their person with hog’s lard, ana 
thereby ** rendering themselves disgusting even to fleas.” 
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different genus (7yphlopsylla), in which the eyes are absent 
or quite small; the body is relatively longer, as the abdo- 
men is not so deep from above downwards. Mice, rats, and 
shrews are attacked by three other species of this same 
genus. 

A third genus is found for the mole’s flea (Hystricopsylla 
obtusiceps), which is the largest of our native fleas, measur- 
ing 3.5mm, to 5.5mm, The body is particularly hairy ; the 
head is short and rounded, and, like the preceding genus, is 
without eyes. This flea is also found in the nests of bumble 
bees, where no doubt it is a harmless visitor; having left 
the mole during the latter’s excursions through the soil.* 

It appears then that certain species of flea are associated, 
not with species of mammals, but with larger groups. 

lt is a curious and interesting fact that, as far as we are 
aware, no flea has been recorded as occurring in monkeys in 
a state of nature. Judging from their actions in captivity, 
one would assume the presence of these parasites in con- 
siderable numbers. A well-known naturalist informs us 
that he kept a monkey for three years and never founda 
flea on it. Nevertheless, nothing seemed to amuse the 
monkey better than for its owner to pretend to catch fleas 
on its coat and to present them to it to be eaten. Man, 
therefore, does not seem to have inherited fleas from his 
Simian ancestors ; it appears probable that he has ‘‘ caught ” 
fleas from his associates, the cat and the dog, and that the 
present human flea, P. irritans, is descended from the same 
ancestor as P. serraticeps. 

The flea is really only an occasional parasite, merely 
visiting its host to obtain food in the same kind of way 
that the leech merely sucks the blood of man and then 
drops off. The flea and the leech belong to quite a different 
category of parasites from the tapeworm or the tick, which 
take up their position once and for all. In fact, the flea 
makes use of man and other animals merely as a larder or 
provision store, and leaves its host readily. The character 
of the blood and the thickness of the skin no doubt deter- 
mines that one species of flea attacks man, another the dog, 
and soon. On the death of its host the flea leaves at once. 

The flea is fairly long lived for an insect. We have a 
record of one which lived for 23 months in captivity, when 
it died of old age. 





MOUNTAIN SICKNESS. 


THE published accounts of De Saussure and some other of 
the early mountaineers contain graphic accounts of the 
unpleasant symptoms from which they suffered at high 
altitudes in the Alps, but the general experience of moun- 
taineers of the present day has cast some doubt upon the 
assumption that these symptoms depended in reality upon 
the rarefaction of the atmosphere. The costume which the 
older mountaineers thought it necessary to adopt was 
voluminous and elaborate, and raises a smile on the face of 
their modern imitators, whose garments are of the simplest 
and lightest. The mere exertion of walking so dressed must 
have been considerable. The experience, however, of the 
Schlagintweits in the Himalayas, of Mr. Whymper in the 
-Andes, and of other explorers in high altitudes, appears 
‘to show that when in mountain climbing a height of 





3 No doubt other species of fleas, such as those which have been re- 
corded from the fox, weasel, stoat, and other animals, as occurring in 
Germany aad Holland, may be added to our list of British forms. 





16,000 or 17,000 feet is reached, the majority of persons 
experience to a greater or less degree a train of symptoms 
to which the term ‘‘ mountain sickness ” (mal des montagnes ; 
Bergkrankhet) has been applied. At the time of the publi- 
cation of Mr. Conway’s book describing his explorations in 
the Karakoram-Himalayas, we mentioned some of the 
observations which he had made, and we have now before us 
the report of Professor Roy, of Cambridge, on the notes and 
pulse tracings made by Mr. Conway on himself and his com- 
panions, which is published as one section of the sup- 
plementary volume’ just issued, containing scientific reports 
on the observations of the expedition. 

It is interesting to note in the first place the general 
agreement of the Schlagintweits, Whymper, and Conway, 
that the consciousness of discomfort is first experienced at 
an elevation a little under 17,000 feet. Mr. Conway adds the 
curious observation that in descending the discomfort was 
felt to a lower level, and that the climbers found themselves 
continuously less able to hold out against the effects of the 
high altitude the longer they remained at a high level. For 
people who are not in good condition or have been living on 
food which they cannot digest the limit may be very greatly 
lower than 16,500. The symptoms, as they are summarised 
by Professor Roy, are primarily a sense of difficulty in getting 
enough air into the lungs, which is accompanied by a feel- 
ing of anxiety and distress. On exertion there is dyspnea 
and fatigue, and while at rest lassitude. Rapid, short, 
gasping respirations and diminished ability for active exer- 
tion occur both in man and in animals. There is palpitation 
of the ‘heart with a quickened pulse, and man is liable to 
severe headache, giddiness, singing in the ears, bleeding at 
the nose, coldness of the extremities, diminished appetite 
and nausea, with or without vomiting. Bleeding may also 
occur from the conjunctive, lips, gums, air passages, or 
lungs. In some cases there is in addition amblyopia, and 
in others diarrhea. In the most severe cases the muscular 
weakness becomes so great that standing or sitting is no 
longer possible, and eventually the limbs become completely 
paralysed and the climber unconscious. 

Professor Roy concludes, therefore, that mountain sick- 
ness is of the nature of asphyxia. ‘‘The important feature 
in the asphyxia of mountain sickness,” he adds, ‘is the 
reduction in the amount of oxygen supplied to the tissues, 
but the same effect is produced if, with a limited supply of 
oxygen to the system, there be from any cause an increased 
demand for it by the tissues.” 

Mr. Conway confirms the statement of others that more 
distress was experienced in hollow places and when the sun 
was shining than in walking in exposed positions. Pro- 
fessor Roy makes a most ingenious suggestion to account 
for this. He points out that water takes up more oxygen 
than nitrogen from the air, so that when on a high level the 
sun begins to melt the snow the neighbouring air is robbed 
of some of its oxygen; the difference in the amount of the 
two gases absorbed is not very great, but there is the 
further fact that the two gases will not be dissolved in the 
proportion in which they exist in the atmosphere, but each 
as if it were the only gas present. Thus, even if the. melt- 
ing snow takes up equal volumes of oxygen and nitrogen, 





1 Climbing and Exploration in_the Karakoram-Himalayas. By William 
Martin Conway, M.A., F.S.A., F.R.G.S. (Supplementary Volume, con- 
taining scientific reports.) (London: T. Fisher Unwin. 1894. 15s.) 
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there may be a very serious lowering of oxygen in the air, 
which rests or passes over melting snow, while the wind on 
a ridge need not have passed over fields of melting snow, 
and may, therefore, contain a larger percentage of oxygen. 

Professor Clifford Allbutt has pointed out that heart 
failure is of not uncommon occurrence even in the Alps, 
and that the person who thus suffers is incapacitated from 
further climbing by intense dyspnea, palpitation, and irre- 
gularity of the heart. At his suggestion Mr. Conway took 
a number of observations on himself and his companions 
with Dudgeon’s sphygmograph. Many of these tracings 
were lost in transmission, but those which reached this 
country have been carefully studied by Professor Roy, who, 
however, has come to the conclusion that they do not enable 
the question whether or not heart failure is an essential 
element in mountain sickness to be decided. At 20,000 feet 
there was a fall to 48 heart beats a minute, showing unmis- 
takably increased vagus action, which is a sign of distressed 
heart, but one which may be brought into play long before 
the heart has become overstrained. The comparative regu- 
larity of the tracings is against the likelihood of failure of 
the heart, but they were of course taken during periods of 
rest. Whether the heart is overstrained during the exer- 
tion of mountain climbing can, Professor Roy suggests, be 
settled only by ascertaining whether a murmur accompanies 
the firstsound during theactual exertion. If it does, functional 
incompetence of the mitral or tricuspid valve or both must 
be present, and therefore failure of one or both ventricles. 

On the whole, Professor Roy concludes that even at 23,000 
feet the pulse tracings indicate that muscular fatigue and 
distress of the heart were present rather than the nearly 
complete collapse of muscular power which accompanies 
well-marked heart failure, with the vagus slowing and 
irregularity. They confirm, therefore, Mr. Conway’s own 
feeling, that the climbers had not come to the end of their 
tether. 


- 
— 





Ar the request of the Prince of Wales Dr. Jameson, C.B., 
will deliver a lecture on Matabeleland at the Imperial In- 
stitute in February next. The Prince of Wales will take the 
chair on this occasion. 


We are requested to state that subscriptions to the 
Sturges Memorial Fund will be received by Mr. S. M. 
Quennell, Secretary to the Westminster Hospital, S.W. 
The memorial will take the form of a scholarship or a prize 
in Clinical Medicine. 


Tue Paris Municipal Council has decided to give the 
name of M. Pasteur to the street now known as the Rue 
da’Ulm. In this street are situated the laboratories of the 
Eeole Normale, where much of the distinguished scientist’s 
chemical work was done. The Council has also voted a sum 
of 1,500 francs towards the erection of a bust of M. Pasteur. 


Dr. WitLtiAM GoopELL, the well-known gynecologist of 
Philadelphia, whose death was recently recorded in the 
British Merpicat JourNnaAL, has bequeathed 50,000 dollars 
(£10,000) to the Medical Department of the University of 
Pennsylvania, and 10,000 dollars (£2,000) to the Philadelphia 
College of Physicians. 


Tue former house-surgeons of Dr. Patrick Heron Watson 
in the Edinburgh Royal Infirmary and the Chalmers Hos- 
pital last week presented that gentleman with his portrait 








in recognition of his pre-eminent merits as a surgeon and 
teacher. The painting was done by Sir George Reid, the 
President of the Royal Scottish Academy. 


THE subscriptions towards the erection of a monument to 
Charcot, received directly by the Committee, now amount 
to about 25,000 frances (£1,000). Of this a large part has 
been contributed by foreign admirers of the great neurolo- 
gist. In addition to this sum the Progrés Médical has col- 
lected about 10,000 frances for the same purpose. 


Tue Secretary of State for India has appointed Brigade- 
Surgeon-Lieutenant-Colonel William Roe Hooper, of the 
Indian Medical Department, to be President of the India 
Office Medical Board, on the retirement of Sir Joseph 
Fayrer, K.C.8.L, this month. Brigade-Surgeon-Lieutenant- 
Colonel Hooper belongs to the Bengal branch of the India 
Medical Service. He entered the army as Assistant Surgeon 
on February 10th, 1859, was promoted Surgeon-Majvr on 
July ist, 1873, and Brigade-Surgeon on March 3l1st, 1887. He 
is not shown in the official Army List as having any war 
service. In noting this nomination it is safe to say that the 
unexpected has come to pass. 

FEES TO MEDICAL WITNESSES. - 
THE Home Secretary has consented to receive a deputation 
from the Police Surgeons’ Associat'on on some day subse- 
quent to January 15th, who will bring under his notice the 
subject of the inadequate fees and allowances t» mediczl 
witnesses at assizes and sessions and other subjects con- 
nected with police administration. 


‘““THE USE OF: SPECIAL HOSPITALS.” 

Unver this title we have received a communication from the 
secretary of a special hospital to the effect that one of the 
surgeons to this hospital succeeded in relieving a patient 
who had been under treatment at a general hospital, where 
the nature of the injury from which he suffered was not 
recognised. The communication is a manuscript document 
reproduced by some copying process. It would appear as if 
this document was intended to be sent widely to the press. 
It is an example, no doubt, of mistaken zeal on the part of 
the secretary, but is none the less an extremely bad prece- 
dent, and one which places the surgeon referred to in 
an extremely invidious position. 


THE LOCAL GOVERNMENT BOARD AND THE 

JOURNAL WORKHOUSE COMMISSION. 
WE are glad to hear that the Local Government Board has 
addressed a letter to the Liskeard Board, calling the atten- 
tion of the guardians to the condition of the hospital, and 
recommending various improvements; especially is atten- 
tion drawn to the lying-in ward and the nursery, rooms 
which it will be in the memory of our readers were con- 
demned as quite unfit by our Commissioner. The letter 
practically echoes the words of the British Mepicat JouR- 
NAL in the recommendations contained in the brief summary 
which lies before us. 


THE SOCIETY OF MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
WE are asked to state that a Society of Members of the Roya) 
College of Surgeons of England has been formed to continue 
the work of the late Association of Members. The objects 
of the new Society are stated to be to arouse and maintain 
among the Members a permanent interest in their College by 
obtaining for them a share in its management, and to this end 
to promote the acquisition of a new charter by the College 
giving permission to the Members to take part in the elec- 
tion of the Council. The Society proposes to support and 
co-operate with the Fellows’ Societies in their efforts to 
obtain such reforms in the by-laws as are possible under the 
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present charter, and generally to promote the welfare of the 
College by bringing into harmonious association the Council, 
Fellows, and Members. The Committee, as at present 
formed, consists of Messrs. Joseph Smith (Chairman), 
Danford Thomas, F. H. Alderson, Brindley James, George 
3rown, Nelson Hardy, Thomas Morton, J. C. Smith, and 
W. G. Dickinson, with power to add to their number. The 
annual subscription is 2s. 6d., and the Honorary Secretary, 
Mr. W. G. Dickinson, Southfields, London, 8.W., will be 
glad to receive the names of Members wishing to join the 
Society. 


A CHRISTMAS DANGER. 

In the familiar cracker, which is supposed by the elders to 
be a source of amusement to children, may lurk, it would 
seem, an unexpected danger. Dr. Frederick J. Hicks, of 
Madeira, tells us that a mother recently gave to her child, 
aged 5, which was laid up in bed, a cracker with which to 
amuse itself. With the assistance of its sister, the cracker 
was pulled in the absence of the mother. Inside was found 
a small box which contained certain round bodies which 
the child not unnaturally assumed to be good to eat. It 
tried one and swallowed a little, but, not liking the taste, 
consulted its sister, who also tried the supposed sweetmeat, 
but also disapproving of the taste, spat it out at once. Dr. 
Hicks, who arrived to pay his ordinary visit a few minutes 
later, hearing the story and finding the child inclined to 
vomit, quickly made him do so. The supposed sweets were 
in reality what are called ‘‘ Pharaoh’s serpents’ eggs,” com- 
posed largely, we are informed, of cyanide of mercury. The 
legal question as to whether the sale of such poisonous 
objects is not contrary to law need hardly perhaps be raised, 
for the manufacturers of crackers, when once their attention 
is called to this possible danger, will doubtless see the pro- 
priety of discontinuing to insert these objects in their con- 
fections. 


A ‘**KNOCK-OUT” BLOW. 
A RECENTLY reported death following a blow on the jaw 
received in a boxing contest draws attention to the serious 
effects which are apt to result from such an injury. It 
would seem to be so widely recognised by pugilists that a 
well-planted blow on the point or side of the jaw is capable 
of producing incapacity, if not unconsciousness, that such 
an attack has come to be spoken of asa ‘‘ knock-out ”—an 
efficient and immediate way to victory if it can be got in. 
In this particular case death seems to have resulted from 
septicemia arising from a fracture of the jaw, the evidence 
being that on his death, three weeks or so after the alleged 
injury, a fracture was found on the right side of the jaw 
near the canine tooth, which had healed by fibrous union, 
and another on the left side near the angle, with an abscess 
cavity round it opening into the mouth through a bad tooth. 
It would not appear in fact that he was knocked out, and the 
case, while illustrating another danger from blows upon the 
jaw, has but small relation with this particular manceuvre. 
The effects of a violent blow on the jaw, especially if the 
muscles are in a state of relaxation, are somewhat peculiar, 
and the mode of their causation is not very clear, in fact, is 
almost certainly not in all cases the same. In the case of a 
student at Harvard who died in consequence of a blow on 
the jaw, received in a friendly sparring bout’, death was 
found to be due to rupture of the lateral sinus, the shock 
having apparently been transmitted directly through the 
condyle of the jaw and the temporal bone. In a case also 
which occurred recently at Syracuse, New York, where a 
man died from a blow on the point of the jaw, death is re- 
ported to have been due to cerebral hemorrhage. Thata 
man, however, may be knocked out by such a blow without 
the occurrence of any such serious lesion as internal hzmor- 





takes place, and the absence of after-effects. The immediate 
result of such a blow is, however, sufficiently alarming. 
The heart’s action is for the moment stopped, and there is 
absolute and immediate unconsciousness. Still, after a 
time recovery may.take place and no coarse mischief be 
observable. Whether the mechanism in this form of knock 
out be due to disturbance of the internal ear or to jar of the 
nervous structures at the base of the brain or to disturbance 
of the pneumogastric, causing immediate inhibition of the 
heart, is not very clear; but some observations made by 
Dr. George L. Walton point strongly to the last as the most 
probable. A blow on the right side of the jaw, when 
relaxed, was found to produce decided dizziness and faint- 
ness, followed by pain in and about the left ear and a dis- 
agreeable full feeling. The pulse, however, at the same 
moment suddenly stopped, then became rapid for a few 
beats, and then continued for atime at 20 beats fewer per 
minute than before the blow. In another case a blow on 
the side of the jaw weakened the pulse and reduced it to 
54 per minute. It would seem, then, that among the pos- 
sible results of blows on the jaw, either on the point or the 
side, we may reckon immediate fracture with its unpleasant 
and sometimes fatal consequences, fracture of the base of 
the skull, and rupture of the blood sinuses within the skull 
even without any fracture; but that either with or without 
any of these we may have the ‘‘knock out,” a sudden uncon- 
sciousness, with temporary cessation of the action of the 
heart, which may pass off through stages of giddiness and 
general ‘‘dazing” into apparently complete recovery, or may 
perchance not pass off at all. 


DIRTY RAILWAY CARRIAGES. 

Mr. Tuomas Curisty writes complaining of the condition of 
certain first class carriages on the London, Brighton, and 
South Coast Railway. He has dealt with dirty carriages as 
other people do with abusive cabbies, and has taken their 
number. We fear, however, that the long list of delinquent 
vehicles which he sends us would not form interesting read- 
ing. Nevertheless, he has our every sympathy. To wage 
war against dirt wherever found is the first duty of sanitary 
man, and the conditions he describes must be deleterious to 
the health of those innocents who go by rail in search of 
pure air. 


EDINBURGH HEALTH NOTES. 

Not for very many years has the health of Edinburgh been 
so good or the death-rate so low as during the months of 
September, October, and November, and perhaps the first 
week of December, 1894. The death-rate, indeed, reached 
its lowest known point, this despite the prevalence of both 
small-pox and scarlatina. One peculiarity of these closing 
months of last year is worthy of record—to wit, the pre- 
valence of something like an epidemic of appendicitis. One 
of the surgeons to the Royal Infirmary had seen during the 
period noted more than a dozen cases in hospital and private 
work, and had been compelled to operate on several. In the 
students’ ward there had been several sufferers from this 
malady. Two doctors in general practice have had 4 and 3 
cases respectively. A few cases of illness, particularly 
among children, have seemed to belong to the category of 
influenza. They have been comparatively mild attacks, but 
yet having features that put them beyond the group of 
merely febrile disorders. 


MACHINE-MADE DIAGNOSES. 

WueEn first those curious machines began to be exhibited 
which profess, in return for a penny in the slot, to test your 
eyesight, we drew attention to the delusive nature ot the 
performance. Not that much harm was done so long a 
they were merely displayed at railway stations to while 





rhage seems clear from the rapidity with which recovery often 
“  1Reported in the Boston Medical and Surgical Journal, March, 1894. 





away a passing minute, along with other like machines fox 



























































Saree 






















36 Tue Barris ] 
Mepicat JourgNnaL 


SURGERY UP TO DATE. 


[Jan. 5, 1895. 








indicating one’s fortune, or one’s future wife, or for supply- 
ing scent for the pocket handkerchief, or chocolate for the 
comfort of the inner man. It would seem, however, that a 
higher flight is contemplated. Perhaps a discerning public 
hesitates, not altogether without reason, to condemn its eye- 
sight on the strength of an examination conducted in an 
underground railway station, or, perhaps, chocolate and 
cigar lights pay better; anyway, we are told that the eye- 
sight machines are to be removed, and distributed among 
the chemists’ shops in the principal provincial towns. We 
can quite believe it. To be placed in a position in which to 
be anything but absolutely right is to be absolutely wrong, 
is sufficiently trying, but to have to supply a rigid and 
inflexible sign of one’s ineptitude in the form of a pair of 
spectacles, which can at any time be brought in proof of the 
happy-go-lucky ignorance with which they were prescribed, 
is absolutely intolerable. We cannot wonder, then, at the 
welcome given to these machines, which, at the price of a 
humble penny, will relieve the chemist of all responsibility, 
and leave him the profit on the spectacles all the same. 
The struggle for existence leads to strange devices. It is the 
trustful public which is always taken in. The whole thing 
seems so plausible. In everything else machinery is used, 
why not in medicine? So the public drops in its penny and 
receives its prescription. It is not difficult to foresee the 
time when the prescribing chemist will be a thing of the 
past. There will, in fact, be no need for him; his shop will 
be crowded with penny-in-the-slot machines, by the use of 
which the patient’s weight will be taken, his eyesight tested, 
his urine examined, his vital capacity ascertained, his muscle 
power measured, his knee-jerks recorded, his pulse trace 
taken, and ultimately his prescription written plainly by a 
typewriter, so that it can be made up by an assistant at a 
mere living wage, while the chemist, free from all responsi- 
bility, will take the fee and flourish exceedingly. The great 
aim of all mechanical appliances is simplicity, and we can 
conceive that when the time arrives in the evolution of man, 
when all defects of vision shall fall into one or other of 
three categories, a rough coarse test of this nature may do 
for some people; in the meantime, while man’s defects are 
so much more complex than a machine’s capacity, it is as 
well to avoid such snares. 





IN PROVINCIAL WORKHOUSES : 
DURHAM. 
Ir will be seen from the, report of our Commissioner, which 
appears in another column, that the city of Durham pos- 
sesses a workhouse which in its general arrangements con- 
trasts favourably with others; but as our concern is with 
the condition of the pauper sick, the Commissioner paid 
little attention to the able-bodied part of the house. We 
applaud the sentiment of the master, who said that he con- 
sidered it the duty of every ratepayer to visit the work- 
houses and see for himself how the public money is ex- 
pended. But even the visit of the ratepayer does not of 
necessity convey the special knowledge of the requirements 
of the sick, and we note that under the management of a 
liberal Board there is yet an absence of that special know- 
ledge. In the infirmary the wards are comfortable, but they 
do not admit of any classification; the imbeciles, idiots, 
and patients suffering from fits are among the infirm and 
sick. Our Commissioner saw a woman with fits in the sick 
ward; if her fits are serious they must be very disturbing to 
the other patients. Among the idiots there may be at one 
time or another the chattering patient, who talks inces- 
santly, and there is no ward in which such a patient can be 
kept apart from those who need quiet. There is no ward 
set apart for the sick children; in health they are carefully 
kept from mixing with the adults, but when sick are put 
among the older people, and ina short time all the result 
of careful training may be undone. The women who enter 
the infirmary for their confinement are not provided with 


THE SICK POOR 











proper quarters; the ward for their use is in immediate con- 
nection with the main ward, and in the event of any epi- 
demic it might easily spread to the lying-in women. Clearly 
the whole infirmary department is too crowded for efficient 
working. Again, the infirmary seems most deficient in all 
appliances for the treatment of patients; there are no bath- 
rooms, nor any means of making use of portable baths, nor 
are the ward conveniences easy of access to the patients. A 
new infirmary, embracing all the improvements suggested, 
would be the most satisfactory way of overcoming the difli- 
culty of want of space; and if this infirmary were put under 
the control of a trained nurse, with a staff of trained nurses 
and probationers under her, who should at the same time be 
responsible for the infectious hospital, the guardians would 
have a complete sick department of which they would have 
a right to be proud. 


A THOUSAND INFANTS OVERLAIN. 
THERE are sad sides to a merry Christmas, and not the least 
sad of these this year has been the sacrifice of infant life 
from overlying. On December 27th, 1894, Mr. Braxton Hicks 
held five inquests on the bodies of children who had died 
while sleeping with their parents, the cause of death in the 
majority of cases being suffocation. The coroner said he 
could not persuade parents to get cots for their children, 
adding that a thousand infants were overlain in London 
alone every year. The matter is extremely serious. Per- 
fectly healthy children are sacrificed to the bad habit of 
making them sleep with their parents. It is perhaps diffi- 
cult to draw the line, and to separate thaughtlessness from 
carelessness so gross as to be criminal, but the Liverpool 
statistics, showing the enormous frequency of deaths from 
overlying on Saturday nights, points to the fact that the 
carelessness is gross, and that, unless drink is to be accepted 
as a general excuse for crime, the action is in a large pro- 
portion of cases criminal. Mr. Braxton Hicks announced 
that he would make it a rule in all future inquests 
of this character to disallow the expenses of the parents, 
a course which he adopted in each of the five cases 
before him. The fight against preventable diseases is hard 
enough, but it seems harder still to prevent the effects of 
carelessness and folly. 


THE DISCOVERY OF ANASTHESIA. 
A TABLET of bronze, to the memory of Dr. Horace Wells, of 
Hartford, Conn., was unveiled on December 11th, 1894, in com- 
memoration of the fiftieth anniversary of the discovery of 
nitrous oxide as an anesthetic. On December 11th, 1844, Dr. 
John M. Riggs, at Wells’s request, administered nitrous 
oxide to him and extracted a tooth under the influence of 
the gas without causing him any pain. The tablet bears 
a medallion portrait of Horace Wells, with the following 
inscription : ‘‘To the memory of Horace Wells, the dentist, 
who upon this spot, December 11th, 1844, submitted toa 
surgical operation, discovered, demonstrated, and pro 
claimed the blessings of anzsthesia.” 


SURGERY UP TO DATE. 
MopERN surgery is heroic enough to please the grim 
prophet of hero worship. It seems to have taken Danton’s 
motto, De l’audace, de l’audace, et encore de l’'audace, for its 
own. Almost every week one hears of some surgical Alex- 
ander cutting his way to fresh conquests. Itis not un- 
natural, therefore, that nearly every ambitious surgeon 
should see in the knife his In hoc signo vinces. In the hands 
of a skilful operator the knife doubtless can work greater 
wonders than the fabled wand of the magician, but it should 
be reserved for difficulties worthy of so noble a weapon. As 
Falstaff says of the English nation it may be said that it 
was always yet the trick of our profession, if they have a 
good thing, tomake it toocommon, We cannot help think» 
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ing that the knife is made just a trifle too common when it is 
used for the treatment of gonorrhea. In a recent number 
of the Journal of Cutaneous and Genito-urinary Diseases we find 
the following deliverance from Dr. Burnside Foster on this 
subject : ‘‘ As soon as may be after we have established the 
diagnosis of a first gonorrhcea, the patient should be ether- 
ised and properly prepared; a buttonhole opening made in 
the perineum, and drainage of the bladder established. 
Through a properly contrived apparatus, the anterior urethra 
could then be thoroughly flushed with any antiseptic or 
cleansing fluid, and treated on surgical principles. The de- 
tails of the local treatment would vary with the fancy of 
the operator. The feasibility of packing and distending the 
anterior urethra with iodoform gauze suggests itself to me; 
but any one of a great number of methods would doubtless 
be efficacious.” This is quite in the spirit of ‘‘advanced ” 
surgery, which, in the words of one of its chief professors, 
thinks no more of opening a patient’s abdomen than a man 
does of putting his hand into his pocket. Is the day coming 
when a cold in the nose will be dealt with by Rouge’s opera- 
tion, and bronchitis treated ‘‘on surgical principles” after 
prelimiaary opening of the windpipe ? 


DANGEROUS LAMPS. 

ANOTHER series of lamp accidents has occurred which ought 
to drive public opinion another step onwards towards the re- 
cognition of the necessity of some sort of restriction being 
placed on the sale and manufacture of these dangerous con- 
trivances. A fragile, easily-broken reservoir is the cause of 
the great majority of the catastrophes we are so continually 
hearing of. An old lady in Holborn took a penny lamp into 
her coal cellar. What happened is not known, but shortly 
afterwards a policeman saw a blaze, and the woman was 
60 injared that there is little hope of recovery. A woman at 
Croydon fell with a lamp in her hand, and immediately 
afterwards was found rushing into the street enveloped in 
flames. She was taken to the hospital only to die. Last 
week again an inquest was held at Hebden Bridge on a child 
who pulled down a lamp offa table, with the usual conse- 
quences: a scattering of the oil, a conflagration with explo- 
sive suddenness, and the loss of a child’s life. It seems 
strange that in a country where special Acts are passed to 
protect people from the effects of even the minutest adultera- 
tion of food the sale of such dangerous articles, as ordinary 
paraffin lamps undoubtedly are, should remain so long un- 
regulated by law. 


THE INDIAN MEDICAL CONGRESS. 
Tue Indian Medical Congress came to an end on December 
29th. At the final general meeting, attended by 600 medical 
men, Mr. Ernest Hart delivered the address, an abstract of 
which was published in the British Mgpicat JourRNAL last 
week. According to the telegram from the Times corre- 
spondent in Calcutta, Mr. Hart, at the conclusion of his 
address, added some observations as ‘‘to the Cantonment Acts 
Amendment Bill now pending before the Legislative Council, 
and said that the measure, having been recommended by a 
commission of five persons, two of whom opposed it, had 
been accepted by the Home Government, and forced upon the 
Government of India against the unanimous opinion of those 
best able to give advice on the subject. It consisted of three 
clauses, of which only the second and third were important. 
The second clause expressly prohibited the Government of 
India from making any rules on the subject of contagious 
diseases. The third prohibited, under penalty of a fine, the 


compulsory examination of any woman by a public servant. 
There could be no doubt in any unprejudiced mind that these 
provisions were meant to humiliate the Government of this 
great Empire for some supposed neglect in the past, and that 
they cast a slur upon the medical profession by menacing 
those of their brethren who were in the service of the Go- 


vernment. 


Surely it was a new principle in legislation that 








failure to carry out an executive order should render an 
officer liable to a criminal prosecution. Moreover, it was 
unnecessary, as the compulsory examination of a woman by 
any person was already an offence under the penal code. 
He felt certain that the Congress would utter a protest—and 
in so doing they would have the hearty co-operation of the 
medical profession at home—which would prevent the Bill 


from becoming law.” Mr. Hart’s address, the correspondent 
adds, ‘‘was received with loud and continued applause, ’ and 
the Congress subsequently passed three resolutions : the 
first, thanking Mr. Hart for his address; the second, 
urging on the Government, municipal boards, and the 
public the importance of promoting scientific research into 
the causes of communicable diseases and the means for 
their prevention ; the third resolution declared, in the 
name of the unofficial members of the Congress, that the 
proposed Cantonment Acts Amendment Bill was mis- 
chievous, ‘‘especially in so far as the third clause is 
concerned, which proposes penal legislation aimed at 
public medical servants, and implies that they can- 
not be trusted to carry out loyally and promptly 
the orders of the Government on this subject.” The 
Times correspondent adds that the question raised by 
this Bill is likely to raise a storm of excitement through- 
out India, and that already all the provincial governments 
have reported strongly against the Bill, while the Govern- 
ment of India itself regards it with little favour. The entire 
medical profession, he adds, in India, look upon it as a 
positive insult. On the previous day Dr. Simpson, the 
Health Officer of Calcutta, read a paper on the Need of a 
Sanitary Service for India, in the course of which he sug 
gested the complete separation of the sanitary administra- 
tion of the army from that of the civil population, and 
special instruction in sanitation in the medical schoois. He 
also urged the appointment of a special health officer by 
every municipal board. A discussion ensued at the con- 
clusion of which the Congress resolved to make representa- 
tions to the Government in accordance with his suggestion. 


ALTRUISM IN MEDICINE. 
WE have it on high authority that medicine is the most 
altruistic of professions. It is doubtful whether such a 
statement is nowadays correct. The struggle for existence 
yearly becomes more severe. The daily practitioner daily 
treads more closely upon the heels of the consultant, whose 
duties thus tend to become more and more circumscribed. 
The highest members of the profession are thus less and 
less able to help their younger brethren who are striving to 
attend a similar position. Never again can there be such a 
succession as that of Radcliffe, Mead, Pitcairn, and Baillie, 
in which each handed on to his successor the influence he 
had himself attained, and thereby enabled each member of 
the band to hold a better position than hisown. Although 
this form of altruism is no longer possible in the crowded 
ranks of our profession, where each fights for himself, much 
can be done, and much more should be done, to afford 
moral support to the younger and more hardly-worked 
teachers. Teaching is of necessity an unsatisfactory occu- 
pation, for the results are scarcely ever apparent to the 
teacher himself. His reward lies in the far distance, when 
in the fulness of time his pupils look back to his work with 
grateful hearts, not so much for the facts which he has 
taught them as for the influence which he has exerted over 
them and for the bias he has given to them at the most 
impressionable period of life. It behoves the medical 
schools, therefore, to select as teachers men of known 
probity, many-sided, and of as wide knowledge as may 
be obtained. Such men, indeed, are rare, and are usually 
diffident of their own powers—for self-confidence, even in 
medicine, often bears a direct ratio to ignorance. It kills 


the best men to go on year after year in the drudgery of 
teaching; yet how often could their labours be lightened 
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and their lives rendered happier if their superiors were more 

truly altruistic. How rarely in a Jarge medical school is a 

word of sympathy or of praise accorded to an overworked 
_ and underpaid demonstrator by any of the senior officers. 


FOOTBALL IMPETIGO. 

Tue Council of the Medical Officers of Schools Association 
are desirous of obtaining information as to the etiology, 
nature, and treatment of the skin affection which is 
reported to be at the present time prevalent among 
football players. It is believed to be contagious, and 
occurs principally on the face, ears, and neck, sometimes on 
the hairy scalp. It goes through the following stages: 
erythema, papule, vesicle, and purulent crusts, the latter, 
on the head, having the appearance of impetigo contagiosa 
(porrigo). The Council of the Medical Officers of Schools 
Association therefore request other medical men besides 
those connected with the Association to furnish notes of 
their experience to Dr. H. G. Armstrong, Medical Officer of 
Wellington College, Berks. A bacteriological examination 
is being conducted in connection with the inquiry by the 
Clinical Research Association. The points to which attention 
is particularly directed are: (1) the nature of the site on 
which the school stands; (2) whether Association or Rugby 
football is played ; (3) the nature of the disease, in particular 
as to its contagiousness; (4) the prophylactic and curative 
treatment proper to the disease. As it is desired to ascer- 
tain the extent to which the disease has prevailed, negative 
information would be welcomed. 


THE NATIONAL HEALTH SOCIETY IN _ INDIA. 
THe Times correspondent at Calcutta telegraphs under date 
of January 2nd as follows: The Lieutenant-Governor of 
Bengal and Lady Elliott held a drawing-room meeting this 
afternoon, for the purpose of considering the best means for 
diffusing sanitary knowledge among women in India. There 
was a large attendance of ladies and gentlemen, including 
several influential members of the native community. 
Addresses were delivered by Mr. Ernest Hart, Surgeon- 
Colonel Harvey, Dr. Gregg, Sanitary Commissioner of 
Bengal, and several other gentlemen. It was resolved to 
form a society on the model of the National Health Society 
of England, and a committee was appointed to carry out the 
project. A considerable sum of money was subscribed on 
the spot. 


BY-WAYS OF INFECTION. 
WE have long decided that many of our diseases are para- 
sitic, and against the parasites, whether tapeworms or 
microbes, we have more or less unsuccessfully waged war. 
Evidently there are traitors within the gatcs, and suspicion 
points, by no means uncertainly, to those creatures which 
have grown up as the companions of man during the slow 
progress of his evolution. If the rat and the pig are engaged 
in transferring one sort of worm, and the luscious straw- 
berry or crisp lettuce another, from man to man, we need not 
be surprised to hear that the necessary cat, no longer to be 
called harmless, is accused of rubbing, all too freely and 
with far too little discrimination, against both healthy and 
diseased ; or that our constant companion the domestic fly 
is thought to be one of the means by which cholera is 
diffused. As regards the cat, there can be but little doubt 
that, both as to diphtheria and the infective fevers such as 
small-pox, the charge is well founded; and as tu flies, much 
evidence against them has accumulated lately. Surgeon- 
Major Macrae, in the Indian Medical Gazette, has drawn re- 
newed attention to the influence of these small pests in 
disseminating cholera. Not only has he shown how probable 
it is that in a recent outbreak of cholera in Gaya Gaol flies 
took a prominent part in spreading the disease, but, with 
the assistance of M. Haffkine, he has demonstrated the fact 





that flies not only can, but do, act as bearers of the cholera 


bacillus. The practical lesson, he says, is that flies should 
be looked upon as poisonous agencies of the worst kind 
during cholera epidemics; for if they find access to the 
poison they will carry and distribute it in every direction. 


CART WATER TANK FOR FIELD SERVICE. 

WE have received a description and photograph of this 
tank, invented by Major J. Jones, late R.E., which was 
tested and approved in the Soudan, and ordered by the 
Secretary for War to be adopted in the service as long ago as 
1886. But the inventor complains, ‘‘ After eight years’ 
delay, about 150 carts are now being made; the delay is in- 
explicable.” Not a bit, we think; it is only usual, fora 
whole train of obsolete water barrels had probably to be 
used up before a new invention, however superior and 
desirable, could be brought into use. It is a way with the 
department of army stores, which, old officer as he is, we 
fear Major Jones has not fully studied. It is nothing to 
urge that the old dirty water barrel belongs to the primitive 
period of ‘‘ Brown Bess” and ‘flint locks”; it had to be 
used up no matter what the consequences. We would 
suggest they should all at once be sold as liquid manure dis- 
tributors, and Major Jones’s cart substituted. For the bad 
tasting and smelling wooden barrel, perched on a cart at a 
point of gravity calculated to insure an upset on the smallest 
jolt, Major Jones has substituted a galvanised iron tank, 
slung on the cart frame at a low point of gravity. It can be 
cleaned through a manhole, which the barrel cannot; and 
instead of one large tap has also six smaller ones, by which 
many water bottles can be rapidly filled without waste; it 
has also a perforated partition in the centre, which prevents 
a sudden rush of a full tank, or the hasty sway of a half 
emptied one. Empty it can be used for the transport of 
stores; four fastened together form a river raft; it can be 
readily fitted to any existing service field wagon. Altogether 
it is undoubtedly an immense improvement on the old 
barrel, and the sooner it is brought into use the better. 


BACTERIOLOGY OF THE LAKE OF GENEVA. 

M. Lton Massoxt has recently carried out a remarkable 
series of experiments extending over twenty-two months, in 
the course of which he has used over 26,000 tubes of nutrient 
gelatine. He comes to the conclusion that the water of the 
Lake of Geneva is very pure, although it contains bacteria 
and vibrios of various kinds. The number of microbes per 
cubic centimetre varies from 1 to 4,125, the average being 
50; this compares favourably with the best drinking water 
of Paris, which contains 1,250 microbes per c.cm. When the 
Lake is calm, the microbes are much less numerous than 
when the mud deposited at the bottom has been disturbed 
by waves. All other things being equal, the number of 
microbes is about three times smaller in summer than in 
winter, probably owing to the purifying action of the sun’s 
rays. The microbes found in ca)m weather have no patho- 
genic properties, and- even those which are contained in the 
mud hardly ever present any danger. The quantity of dis- 
solved organic matter is 10 milligrammes per litre, that is, 
one-fifth of the maximum allowed by most water analysts. 


HELP FOR THE DYING POOR. 
Letters in the Liverpool Daily Courier draw attention to the 
sad and miserable plight of ‘the sick and dying among the 
very poor. The tales are graphically told, but in fact the 
misery is so great, the wretchedness so complete, that word 
painting is unnecessary. The bare recital of the foul and 
meagre surroundings, the want of food, the coarseness and 
bad preparation of such food as is offered, the hard and 
lumpy bed, the dirt, the squalor, the neglect amid which 
the very poor, in their so-called homes, have to wait for 
death, admit of no other conclusion than that some place 
should be provided where, even if society has used them ill 
during their active life, at least they may be nursed and 
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kindly treated for a space before they die. But are there no 
such places? For what are guardians of the poor appointed, 
for what are poor rates paid, for what does the vast army of 
Poor-law officials exist, covering the land, as it does, from 
one end of the country to the other, unless it be to 
afford succour to the deserving poor? A great part 
of the machinery of the Poor-law is no doubt devoted to dis- 
covering who is deserving. But in the cases which are 
described, gradually dying of cancer or fading in consump- 
tion, there can be no question and no doubt. A tradition 
stands in the way, a tradition of the old bad days, which 
are rapidly vanishing in the large towns, but are still far 
from having disappeared in country places, a feeling deeply 
rooted among the poor, that workhouses and the infirmaries 
thereof are not good places in which to dwell. Here isa 
great work for the guardians of the poor—to disabuse the 
poor of this idea. To set up a grand infirmary here and 
another there, good work as it is, goes but a little way to 
reassure people who have heard accounts of other work- 
houses, in which they know that their friends and relatives 
have not been well treated. The one fly in the apothecary’s 
ointment spoils the whole mixing; the unnursed, ill- 
managed infirmaries, dotted here and there over the 
country, counterbalance and undermine all the efforts of the 
better guardians, and the poor remain unconvinced. Every- 
one must fully sympathise with the distressing tales told in 
the Liverpool papers, but the moral is not, as some would 
have it, that ‘‘ homes for the dying” should be established, 
but that every energy should be directed to so developing 
the workhouse infirmaries that the sick poor should be pro- 
vided with good nursing, not when dying only, but also 
when, by its aid, restoration to usefulness is possible. 


ANTISEPTICS IN A FRONTIER WAR. 
Tuat our ‘little wars” may call for the exercise of as much 
individual courage and as cool heads as the biggest Euro- 
pean campaigns is a truism, but perhaps its truth was 
never better exemplified than by the details mentioned in- 
cidentally by Surgeon-Major Hudson and Surgeon-Lieutenant 
Bruce Gordon Seton in their report, which we publish this 
week, of two cases of severe sword wounds received by 
Sepoys during the attack by Waziris on November 3rd, 1894, 
on the camp at Wano. The wounds involved brains and 
joints, and in one case cut througk the great ligament 
of the neck, so that the man’s head fell forward on the chest, 
and are horrible enough to read about; but the graphic 
touch which brings the facts home to the stay-at-home 
Englishman is the apology of the surgeons for the hasty 
treatment adopted on the score that the hospital was 
under fire, and the Waziris were engaged in slashing the 
tent. Of courage it is of course unnecessary to talk when 
English officers are concerned, but this picture of the two 
surgeons methodically putting splints on broken legs, wash- 
ing wounds, and inserting sutures, with the Waziris slash- 
ing the hospital tent, seems proof of very fine devotion to 
duty. That, in spite of the apology, the surgical work 
was thoroughly well done is shown by the fact that 
out of the eighty wounded received into the two field hos- 
pitals during and after the action only one man died. It 
seems almost incredible tzat aman should have survived 
such a slashing as the Bahadur, whose case is recorded, 
received; and it argues well for the thoroughness with 
which antiseptic surgery can be carried out even in a field 
hcspital under fire. These good results were obtained, 
moreover, in spite of many disadvantages, such as over- 
crowding, intense cold, and insufficient and improper food. 
We regret to learn that Surgeon-Lieutenant Bruce Seton was 
severely wounded at the action at Kaniguram on December 
22nd. At Wano the left rear attack took place directly on 
the transport animals and medical officers’ tents, which, in 
consequence, suffered rather severely. Surgeon-Major Hud- 
son had a syce (groom) killed, and two horses carried off. 








Surgeon-Captain Wyville Thomson lost two servants and a 
horse killed; and Surgeon-Lieutenant Melville had a horse 
mortally wounded by a sword cut on the neck. 


POISONING BY BELLITE. 

BEtuitE is one of the now numerous explosives invented for 
use in war, and in mines for blasting. A principal element 
in its manufacture is nitro benzole or dinitto-benzole, the 
poisonous properties of which have been from time to time 
illustrated by not a few deaths among workers in explosive 
factories. The last case of the sort is recorded from With- 
nell near Darwen. Deceased’s business was to fill cartridges 
with bellite, in powder, and, although an extracting fan was 
attached to his working place to draw the dust downwards 
and away from him, some of the poison got inhaled, and was 
probably also absorbed through the skin by handling it. 
This latter circumstance would be the more likely if the 
nitro-benzol were impure and greasy, as it is apt to be, un- 
less specially purified. .The newspaper account of symptoms 
and post-mortem appearances is meagre and not very clear, 
but the symptoms in general resemble those met with in the 
case of explosive compounds at large, whether roburite, 
dynamite, sicherheit, melanite, or bellite. Of these symptoms 
headache seems invariably present, accompanied by con- 
fusion of head or maziness, dyspneea, pallor, and blueness 
of lips and general lividity, and ending in coma and insensi- 
bility. In the account of the case at Withnell, twitch- 
ings of the limbs was a marked feature, and, be- 
fore the comatose symptoms appeared, the patient 
almost wholly lost the ability of supporting himself, ‘‘ began 
to cry, after which he commenced to jump and scream as 
if he had lost his senses.” His father stated that he had 
only commenced work ten days previously, and had not 
complained until the day preceding his death. A fuller 
detail of the symptoms could be wished for, as also of the 
appearances after death. Curiously enough no mention is 
made of the condition of the lungs or brain, or of the appear- 
ance of the blood. All that we learn is that ‘there 
were signs of fatty degeneration of the heart, and that the 
kidneys were not quite sound.” The medical men who had 
to deal with the case attributed death to ‘‘ congestion of the 
brain due to non-oxygenation of the blood, owing to the 
chemical changes in the blood brought about by the di- 
nitro-benzole.” Cases of poisoning by explosive sub- 
stances belonging to the benzole series, or by picric 
acid compounds are happily rare, but they deserve 
more attention than they have received, their symptoms 
more fully recorded, and the conditions of the blood and 
viscera to be carefully examined. They present a combi- 
nation of pathological phenomena not well understood, and 
which for the most part are well nigh unknown to the mass 
of the profession. It is well to add that these explosives, 
and accidents arising from them are not confined to fac- 
tories where they are made, but are likewise in constant use 
in mines. Moreover, dinitro-benzole is employed in pre 
paring certain colours used by dyers. 


THE EFFECT OF GRAVITY ON THE CIRCULATION. 
A PAPER read before the Royal Society on December 13th, 1894, 
by Mr. Leonard Hill on the Influence of the Force of Gravity 
on the Circulation draws attention to a point of great 
interest. One of the conditions necessary for the main- 
tenance of life is the supply of a due amount of blood to the 
brain, a condition depending on a proper relation between 
the tonus of its vessels and of those supplying every other 
part of the body. This relation must alter with every 
variation of position. Putting it roughly, there would not 


be enough blood for all the regions of the body at the same 
time if all the vessels were relaxed, and an even distribu- 
tion to different organs is only maintained by an exact co- 
ordination between the contractile action of the muscular 
walls of the vessels and such pressure within them as is due 
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to gravity. Mr. Hill pointed out that the important duty of 
compensating for the simple hydrostatic effects of gravity 
in changes of position must be ascribed to the splanchnic 
vasomotor mechanism, and that the eff-cts of changing the 
position affurded a most delicate test of the condition of 
this mechanism. He also showed that the compensa- 
tion was far more complete in upright animals such 
as monkeys than in rabbits, cats, or dogs, and there- 
fore was probably still more complete in man. These 
investigations are of all the more interest when read side 
by side with the clinical observations of Dr. Oliver, who 
has endeavoured bya special instrument to measure the 
calibre of the arteries and to demonstrate their variations 
under different circumstances of position, showing that loss 
of this variability of calibre with changing posture is to be 
looked in as indicating a departure from health. Mr. Hill 
pointed out that the influence of gravity became of vital im- 
portance whenever the power of compensation was damaged 
by paralysis of the splancbnic vaso-constrictors, as by shock. 
by asphyxia, or by some poison such as chloroform, for, 
under such circumstances, in the feet-down position, the 
blood drained into the abdominal veins, the heart emptied, 
and the cerebral circulation ceased. On the other hand, 
although the feet-up position generally caused no ill-conse- 
quences, it might happen if the heart was affected, as by 
chloroform, that it might be stopped altogether by the in- 
rush of a large quantity of blood if pressure were applied to 
the abdomen too suddenly. Besides its action on the heart 
chloroform rapidly paralysed the compensatory vasomotor 
mechanism, whereas ether acted on it very slowly. One of 
the dangers of chloroform was then that by destroying this 
compensation for gravity the patient’s circulation was left 
peculiarly under the influence of posture, and death might 
result from the abdomen being placed at a lower level than 
the heart. Mr. Hill also suggested that emotional syncope 
was not so much due to direct implication of the nervous 
mechanism of the heart as to paralysis of the splanchnic 
area, and a case was quoted where compression of the abdo- 
men immediately removed the syncopal condition. The 
picture of the increasing vital co-ordination between the 
different portions of the circulatory apparatus to compensate 
for the varying effects of posture is a very interesting one, 
and the suggestion that a suspension of this co-ordination 
may take place under certain circumstances, allowing the 
blood to drain by gravity into paralysed areas, would explain 
what ordinary teaching does not make very clear—the strik- 
ing contrast clinically observed between cardiac failure and 
what isso commonly spoken of as cardiac syncope. 


LEAD POISONING BY YARN DYES. _. 
A sourcE of lead poisoning that has attracted little atten- 
tion has just recently been prominently illustrated by the 
history of a fatal case of plumbism happening at a dyeing 
works at Newton Heath, which became the subject of a 
coroner’s inquisition. The victim was a young girl of good 
physique who had not long been employed at the dyeworks 
in “ noddling,” that is, in drawing by hand with some force 
the dyed cotton yarn over and around a smooth wooden arm 
or crossbar of a simple machine, slightly combing it with a 
small comb, and then twisting it into a hank ready for 
packing. This proceeding involves the production of some 
fine dust derived from the dye. The dyes that prove in- 
jurious consist mainly of chromate of lead, from which are 
derived a dark green, a yellow, and an orange colour. The 
last named is the most poisonous; next after it is the 
bright yellow. whilst the dark green is held to be almost 
innocuous. Plumbism from textile material has sometimes 
been traced to the presence of lead salts, as in ‘‘ weighting” 
sewing silk, and in the reprehensible practice of using finely 
powdered white lead to throw up the pattern of lace as dis- 
played in boxes. Unfortunately, the case of poisoning in 
question was not a solitary one. There was evidence forth- 
coming that other deaths had occurred within compara- 





tively a few years; and that cases of plumbism were of 
frequent occurrence among the girls employed in the 
factory. These circumstances were recognised by all 
parties connected with the factory, and had stimulated the 
occupiers to adopt expedients calculated to mitigate results 
so painful. Ventilating fans had been introduced, respira- 
tors provided, the approved sulphuric acid drink placed 
within the reach of all, and means for washing fitted up. 
As events have proved, these measures failed of their pur- 
pose to prevent the occurrence of lead poisoning. An ex- 
planation may be that the dosage of poison in the air is too 
strong; but the more powerful cause of failure is the neg- 
lect, indifference, and carelessness of the workpeople them- 
selves, who are too indifferent to cleanliness in work and 
dress, and opposed to wearing respirators provided for 
them. The same statement may be made of artisans 
generally when exposed to injurious surroundings. Pride 
and prejudice are too strong for prudence, which circum- 
stances so strongly suggests and health demands. But 
whatever preventive measures be adopted, there s2ems want- 
ing some authority to see them carried out. A perpetual 
visitation by factory inspectors is impossible, but surely the 
certifying surgeons, who have certain duties at all factories, 
could be made more use of than they at present are. A 
periodical examination of the working hands could be made 
where such a poison as lead occurs in the processes of manu- 
facture, and every worker presenting the signs of plumbism 
should be stopped, at least for a season, from his or her 
injurious business. Moreover, the visits of a professional 
man having some training in sanitary science might other- 
wise be turned to good account in regard to many health 
conditions, connected with labour and labourers in factories. 


CLUBS AND FRIENDLY SOCIETIES IN THE SOUTH 


OF IRELAND. 

In accordance with the notice given some months ago, to 
which we have already referred on several occasions, the 
medical practitioners of Cork have resigned their connec- 
tion with the clubs and friendly societies in that city. We 
understand that Dr. Morris, who recently settled in the 
city, is a candidate for election to the vacant posts, and is 
making use in his candidature of testimonials from leading 
members of the profession in Dublin. Comment upon these 
facts appears to be unnecessary. 


NEW YEAR’S HONOURS. 
Tue list of New Year’s honours, which is not a very long 
one, contains the intimation that the Queen has been pleased 
to confer a baronetcy upon Dr. J. Russell Reynolds, Presi- 


dent of the Royal College of Physicians, London, and 
President-elect of the British Medical Association; and 
also upon Mr. John Eric Erichsen, President of University 
College, London, and formerly President of the Royal 
College of Surgeons of England. The election of Sir 
Russell Reynolds, in December, 1893, as President of the 
Royal College of Physicians in succession to Sir Andrew 
Clark, and his selection to preside, as President of the 
British Medical Association, over the annual meeting of the 
Association in London this year, are in themselves sufficient 
indications of the place which he holds in professional 
esteem. His whole career has more than justified the dis- 
tinctions which have come to him in recent years. To few 
physicians in any generation has it been given to occupy 80 
leading a position for so long a period. Sir Russell Reynolds 
attained a foremost rank among consultants in London at an 
unusually earlyage. After a brief time, a few writings which 
he published, and the jadgment of those who knew him 
personally, led to his nomination in 1861 to the posts of Pro- 
fessor of Clinical Medicine and Physician to University Col- 
lege Hospital. His bookon Lpilepsy, one ofthe first applications 
to medicine of the statistical method after the example set 
by Dr. Walshe, fell on fertile soil, and at once carried him 
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to the position of a leading authority on diseases of the 
nervous system, and to the place left vacant by the death of 
his friend, Dr. Marshall Hall. Sir Russell Reynolds has 
thus for some thirty years stood in the first rank of phy- 
sicians in London, and we are glad to think that the profes- 
sion may hope to retain for many years more the advantages 
of his mature judgment and ripe wisdom, as the last prac- 
tising representative of that galaxy of brilliant physicians 
—Gull, Jenner, Andrew Clark, Wilson Fox, and Murchison 
who, a few years ago, were in active work. Sir Russell 
Reynolds succeeded Sir William Jenner as Professor of 
Systematic Medicine in University College, and excelled in 
the manner in which he discharged the duties of this chair; 
his old pupils retain a vivid recollection of the wit, 
scientific precision, and admirable clearness of the 
lectures which used to fill the lecture theatre, even 
at nine o’clock on a winter morning. As the editor 
of the well-known System of Medicine his name became 
widely familiar to the profession throughout the world. 
The members of the British Medical Association will appre- 
ciate the honour done to the President-elect, and the Fellows 
of the Royal College of Physicians, who have had many 
opportunities of observing the grace and tact with which 
their President discharges the duties of his office, will know 
how well it has been deserved. Sir Russell Reynolds is 
Physician in Ordinary to Her Majesty’s Household, and it is 
interesting to recall that he is the grandson of one of the 
physicians to George III. Sir John Erichsen, who became a 
Fellow of the Royal College of Surgeons of England in 1845, 
was for many years Surgeon to University College Hospital, 
and is at the present time Emeritus Professor of Surgery and 
Clinical Surgery in University College. Since his retire- 
ment from the office of surgeon to this hospital he has con- 
tinued to take an active part in the administration of the 
College, and in 1887 he was elected President in succession 
to Lord Reay; as incumbent of this office he has taken an 
active share in the movement for obtaining a reconstitution 
of the University of London. He was President of the Royal 
College of Surgeons in 1880, and is Surgeon Extraordinary 
to the Queen. His name has been familiar to many gene- 
rations of students as the author of one of the most widely- 
read textbooks of surgery in the English language. The 
kindly regard which he inspired in all his pupils—and, 
indeed, in all who knew him—his facile grace of speech, 
his resourceful skill, and his high character marked him 
out long ago as one of those who most deserved the recog- 
nition he has now received. This has been emphasised of 
late years by the devotion with which he has given himself 
up to public duties, especially to those involved in the Pre 
sidency of University College, to which he has given energy 
and time the amount of which is known only to a few. 


TYPHOID FEVER AND OYSTER EATING. 
Durine the past six or eight weeks enteric fever has been 
largely, and we believe increasingly, prevalent among the 
more wealthy classes in London. A careful consideration of 
the surrounding of many of these cases has shown the extreme 
improbability of their having arisen from any of the more 
ordinary causes, and their complete independence of any 
defects in their sanitary surroundings. Suspicion has 
fallen upon oysters as the origin of the outbreak. We believe 
this suspicion has not arisen merely by a process of exclusion 
or in consequence only of the difficulty in ascertaining any 
other cause. Cases have been observed in which the con- 
nection between the fever and the oysters has seemed very 
clear, cases especially where small groups of oyster eaters 
have been picked out by fever from among others living 
amid the same conditions who have escaped. The out- 
break has fallen with quite extraordinary severity 
upon City men, who have been known to take oysters at 
luncheon. A case has come to our knowledge in which a 


young man, slowly convalescing from influenza, never hav- 
ing left the house for many weeks, developed typhoid fever, 






he alone of all the family having partaken of oysters. Again, 
two young men had an oyster supper, and a fortnight later 
developed typhoid, both beginning on the same day. Again, 
a barrel of oysters sent to a well-situated house in the 
country, the sanitary surroundings of which were very per- 
fect, and the neighbourhood of which was free from fever, 
was eaten by two persons, both of whom were attacked by 
typhoid fever; they alone were attacked, and that at the 
same time. If oysters are the real explanation of the 
matter, the affair is evidently one of considerable gravity. 
We understand many of the cases have been of great 
severity. 


LORD RANDOLPH CHURCHILL. 

Durina the past week the symptoms from which Lord 
Randolph Churchill has been suffering have become less 
urgent, the coma has gradually lessened, he has taken a fair 
amount of nourishment, has been able to talk with those 
about him, and has had good nights. It is well recognised 
that more or less temporary exacerbations are of common 
occurrence in the disease from which he suffers, but the fact 
that this attack occurred during thefatigue ofa journey, while 
rendering the attack itself far more serious, leaves more 
ground for hope ofa certain amount of improvement than if 
an attack of equal severity had occurred in the midst of 
more favourable surroundings. 


EXHAUST AND SUPPLY SYSTEMS OF VENTILATION 
OF SHIPS. 

Ir would, perhaps, be too much to say that the ventilation 
of our werships is defective, but it may be very fairly asked 
if in the interest of shipping in general the present system 
might not be reversed with advantage. Hospital experience 
has shown pretty conclusively that efficient ventilation is best 
achieved by a system of exhaustion rather than propulsion. 
It is easier to extract 1,000 cubic feet of air from a ward or the 
body of a vessel than to force the same bulk of air into it. 
The pressure on the contained air in the first case would be 
diminished so as to induce the ingress of denser air at every 
opening, while in the second case the increased pressure 
would not only more tardily produce the opposite effect, but 
favour stagnation in the very localities which require the 
most efficient ventilation. We may conclude, therefore, that 
extraction would be a method of ventilation for ships far 
preferable to propulsion were naval architects restricted to 
either. No restriction of the kind, however, need exist, and 
where it is desirable, both may be simultaneously employed. 
Extraction to be efficient must reach contained air in the in- 
most recesses of aship where foul effluvia are so apt to stag- 
nate. Gases diffuse with a rapidity which is inversely as the 
square root of their density. Active egress would thus 
favour the diffasion of gases outside the vessel, while by 
active ingress, or ‘‘ plenum ventilation,” diffusion can only 
take place within, and that less actively in proportion to “ 
the pressure. Moreover, in the former case the air is 
insensibly renewed, while in the latter cold draught is 
usually a concomitant. Supply fans are usually fitted in 
the ships of the Royal Navy, varying from 3 feet to 6 feet 
in diameter, but in cases where the escaping air would have 
no suitable upcast, exhaust fans areemployed. On reviewing 
a list of 24 ships, 11—or nearly half the number—were found 
to be without any mechanism for extraction; 5 were each 
furnished with a single exhaust fan; in 2 there were three 
exhaust fans, and in 2 others four. In every instance, how- 
ever, supplies were found ranging from one to twelve in 
number. Finally, in the Royal Arthur with five and the 
Royal Sovereign with twelve large supply fans no exhaust 
fans were fitted. 


M. pE LANgESSAN, the Governor-General of Hué, who has 
just been summarily dismissed by the French Government, 
is a member of the medical profession. He was in practice 
in a country district of the Gironde for several years, till he 
was induced by Gambetta to enter on a political career. 
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THE ANTITOXIN TREATMENT OF 
DIPHTHERIA 


XXXV.—For the following notes on cases of diphtheria 
treated with antitoxin at the Royal Hospital for Sick Children, 
Aberdeen, we are indebted to Dr. Ross, Janior Surgeon. The 
cases were described in a paper read before the Aberdeen 
Medico-Chirurgical Society, December 6:ih, 1894. 

Since the middle of September six cases of diphtheria 
under my care have been treated with antitoxin, and in five 
tracheotomy was performed. In every case the patient was 
put into a tent bed, and steam from a kettle kept the air 
charged with moisture and kept at a temperature of 65° F. 
Stimulants were given freely, bat no local application except 

‘in Case vi was used. 

I give the following brief notes and the temperature, pulse, 
and respiration charts : 

Casg 1.—G. R., aged 43 years, was admitted on September 
22nd suffering from dipitheria. There was urgent dyspnea, 
and the pulse was quick and thready. Tracheotomy was per- 
formed on admission (at 6 30 p.m.) by the houre-surgeon, but 
no relief was afforded. At 10.15 Behring’s antitoxin mx was 
injected, but no improvement followed. The patient died at 
11.15 p.m. This case was a hopeless one from the first. No 
treatment could have proved beneficial, and no record of the 
temperature was kept. 

Case 11.—E. MeN., aged 43, a very strong, stoutly-built 
child, had been ailing for two or three days. On admis- 
sion on October 3rd she suffered from urgent dyspnea, 
with the usual symptoms of laryngeal obstruction. ‘here 
was a small patch on both tonsils. 1 performed tracheotomy 
at 2 p.m., with immediate relief of the dyspnea. At 10 p.m. [ 
injected Behring’s antitoxin mxiv. The patient slept well. 
A second injection of antitoxin mx was given at104.m. The 
temperature rose a little towards night, and the pulse became 
more rapid ; but on the following morning the temperature 
was normal. The appended table will give the best idea of her 
progress, which resulted in recovery. Owing to a mishap the 

acteriological examination was not conclusive; but, from the 
appearance of the throat and membrane, there was no doubt 
but that this was a case of diphtheria. 
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Cask 111.—M. T., aeons years, a weak, delicate-looking child, 
had been ill for ten days. Attacks of dyspncea agpenned forty- 
eight hours before admission. These passed away, but 
recurred a few hours before removal to the hospital, when 





they became urgent. I performed tracheotomy at 3 p.m., and 
at the same time injected antitoxin mx. Immediate relief of 
dyspneea followed the tracheotomy. At 10 P.M. antitoxin mx 
were injected. The patient, though restless, slept a good 
deal, and looked well in the morning. The progress of the 
case may be followed on the table. The result was recovery, 
Bacteriological culture showed the presence of the bacillus. 


— ED 
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Cass 1v.—A. B., aged 14 months, a strong, healthy-looking 
child, had croupy symptoms for three or four days previous 
to admission on November Ist. On admission the patient 
was in great distress with his breathing and very restless. 
The — was feeble and running; the temperature 99.2°. 
Tracheotomy was performed at 1.15 P.m., and at 3 P.M. anti- 
toxin mviij were injected. The breathing and pulse improved 
rapidly, and the patient was quiet for a few hours and slept 
a little. The temperature rose to 103° at 10 p.m., when 
another injection of antitoxin mviij was given; a third at 
3.15 a.m.. a fourth at 11 a.m., and a fifth at 10 p.m. The 
tema died. Bacteriological culture showed characteristic 
growth. 
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Casg v.—J. M., aged 33 years, avery strong healthy child 
of healthy parente, was seen in private on November 14th. 
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He had a slight cough and flushed face. The temperature 
was 100°; the pulse 120; respiration 30. The throat was a 
little inflamed. I ordered a mixture containing salicylate of 
sodium and chlorate of potassium. Next day the tempera- 
ture was 103°; the pulse 140; the respiration 40. In the 
evening of the same day, as there was no change and all else 
seemed healthy, I began to suspect laryngeal diphtheria. 
Next morning the pulse and respiration were as on the day 
previous. The temperature was 100°. Inspiration, however, 
had become noisy and breathing laboured. The patient was 
removed on November 16th to the Sick Children’s Hospital, 
and was seen at 1 p.m by Dr. Garden, who considered that 
‘it was a case that would require close watching, on account of 
the laryngeal obstruction, which might possibly require trache- 
otomy. The patient was placed in a tent bed and treated as 
usual, but, in addition, he was given antitoxin mviij. (This 
was all we had.) On admission the temperature was 100°, 
but at 10 p.m. it had fallen to 99° and breathing had become 
easy and slower. The stridor had disappeared. The patient 
passed a good night and had no return of the laryngeal dys- 
pneea. The table shows the progress of the patient. The 
result was recovery. The bacillus was found in the cultures. 
A small abscess occurred at the point of injection in the 
back, but it seemed to give the patient very little trouble. 








Day | Tem- . 
of | Time. | pera-| Pulse. —— Remarks. 
Disease. | . | ture. , 
| Deg 
3rd | 2P.M. | 100.2 132 40 1.30 P.M., antitoxin mviij 
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i -| 2P.M. | 100.4 ml lU€m 4 — 
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a .| 10 P.M. | 99.8 136 23 | — 
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re | 6PM. | $96 116 23 | _ 
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CasE vi.—L. C., 1} year, a soft flabby-looking child, with a 
neglected look, was admitted on December 5th. He had suf- 
feed from gastro-intestinal catarrh for a fortnight. Two 
days before admission the glands of the neck became swollen. 
On admission the patient had a croupy cough, and his cry 
was husky. There wasa purulent discharge from the nose, 
the upper lip and side of the nose being excoriated by it. 
Respiration was laboured, but there was not much stridor. 
Dr. Macgregor, under whose care the patient was placed, con- 
sidered it a case of diphtheria, and as the symptoms were 
urgent at 2 p.m. he gave the patient antitoxin mx, which had 
been supplied by Dr. Klein through the agency of the BritisH 
MepicaL JouRNAL. The throat was brushed every hour with 
Condy’s fluid and glycerinum boracis alternately. At 10 p.m. 
the temperature was normal, but pulse and respiration were 
about the same. 

On the morning oi December 6th at 10 4.M., although the 
temperature was low, the patient was much worse, the face 
pale and pulse feeble. At 114.m. he was still worse. The 
pulse was 160 There was marked retraction of the epigas- 
trium during inspiration. I saw the patient at 3 p.m. when 
there had been an improvement. Dr. Macgregor gave him a 
second injection of antitoxin mviij at 3.20P.m. No improve- 
ment followed. At7»P.m. I was again called, and performed 
tracheotomy, although the case seemed hopeless ; immediate 
improvement followed. Even before the patient was removed 











from the table he looked much better. The pulse 140, stronger 
and regular. The patient did well until 24.m. on December 
8th, when he was seized with an attack of dyspnea. This 
passed away, but at 10.30 the respiration became embarrassed. 
The face became livid. and the child constantly put its hand 
to its mouth as if to remove an obstruction. The tube was 
removed, but no membrane could be got out by a forceps, and 
the child died about 11 a.m. The chart will show the course 
of the disease. 
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i | Bacteriological cultures showed the diphtheria growth. 
Such are the cases. Is there anything in them different from 
what we would reasonably expect in similar cases treated 
without antitoxin ? I think not. At first I was inclined to 
consider the charts of Nos. 2 and 8 as exceptionally favour- 
able, the more so as the one followed the other. I find, how- 
ever, that I have as good charts in similar cases without 
antitoxin. No. 5 showed an improvement after injection, 
but I have often found an improvement follow the removal 
of the patient to a tent bed, with the use of the steam kettle. 
No. 4 seemed to get worse if anything after the injection, 
while in No. 6 it was very doubtful if any benefit followed its 
use. 

In regard to any conclusions that can be drawn from the 
above cases I cannot point with certainty to good results 
having followed the antitoxin treatment. The cases I have 
to report are no doubt few in number, but they were all 
severe and therefore testing. Iam well aware that to draw 
positive conclusions from a limited number of cases, or from 
one case as some do, is on the face of it absurd. It is only 
by the aggregation of a large number of cases carefully 
cheerved, and by care in drawing conclusions from these that 
a correct estimate of the value or otherwise of antitoxin as a 








cure for diphtheria can be arrived at. The results I have got 
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have been negative, but I wish to guard against the conclu- 
sion that good results may not have followed its use in other 
hands. I intend to give it a further trial, especially in laryn- 
geal and tracheal cases, where so little can be done in the 
way of treatment, and we are. driven to tracheotomy or 


intubation. 

I very gratefully record my indebtedness to Dr. Garden, 
Senior Surgeon, for the opportunity of treating those 
patients, and to Dr. Gordon and Dr. Rennet for a supply of 


antitoxin. . 
*,*_Dr. Klein has from the first stated that the dose of his 


serum to be injected is over 3j; even a young child should 
receive at least this quantity on the first occasion. 


THE SUPPLY OF SERUM. 
We have received this week through the courtesy of Dr. 
Klein a further supply of the diphtherial antitoxic serum 
prepared by him. Owing to the numerous applications re- 
ceived this supply is already nearly exhausted, but Dr. Klein 
informs us that he hopes to be ableto furnish a further supply 
to us on January 12th. 








THE PRIORITY OF THE DISCOVERY. 
ProFressoR JAIME FERRAN, of Barcelona, has called the 
attention of the editors of the Deutsche medicinishe Wochen- 
schrift to a paper by him entitled ‘‘ Nota sobre la vacunacion 
eontra el envenenamiento difterico agudo experimental,” 
bearing date April, 1890, in which asafe and practical method 
of immunising animals against fatal doses of the diphtheria 
poison successfully employed by him is described. On the 
basis of this publication. which appeared eight months before 
Professor Karl Fraenkel’s communication on the same sub- 
ject, Dr. Ferran claims the priority of the discovery. The 
Spanish bacteriologist’s claim, together with the pieces 
justificatives, having been submitted to Professor Karl Fraenkel, 
has been frankly acknowledged by him to be well founded. 
He says (in a letter published in the Deutsche medicinische 
Wochenschrift of December 27th) that after reading Dr. 
Ferran’s paper he has been able to convince himself that the 
— worker had in fact, in April, 1890, reported the result 
of prolonged experiments on the immunisation of guinea- 
pigs against infection with diphtheria bacilli, adding, *‘ there 
ean therefore be no doubt that in this question decisive pri- 
ority belongs to him.” 

Professor V. Babes, of Buda-Pesth, also lodges a claim on 
his own behalf. He points out, in the same number of the 
Deutsche medicinische Wochenschrift, that whereas the first 
communication by Drs. Behringand Kitasato on the immunis- 
ing pone of the bloodserum of artificially immunised animals 
in the case of tetanus, was published in 1890 in the Deutsche 
medicinische W ochenschrift, No. 49, 1890, he, in co-operation with 
Dr. Lepp, had established the same principle as regards ‘‘a not 
less important infective disease” (hydrophobia) in 1889, in a 

aper published in the Annales de I’ Institut Pasteur, July, 1889. 
ofessor Babes, however, admits that to Behring belongs 
the credit of applying the principle to diphtheria. All he 
claims for himself is that he took a definite part in laying the 
foundation stone of the great and solid structure which 
Behring and his fellow workers have raised. 


THE MODE OF ACTION OF THE ANTITOXIN. 
‘* Scepric ” writes: There are many questions which might 
be put to those who —_ the serum treatment of diph- 
theria. Antitoxin, it would appear, has nothing to do with 
the microbes of diphtheria. Not microbes, but their filtered 
ee. are injected into the horse. Antitoxin is by the 
thesis a result of the reaction of living tissues to a 
chemical poison—toxin. How, then, are we to account for 
its action when within the vessels on the membrane which is 
“practically outside the body”? How does it cause it to 
dissolve and strip off? The estimation of the antitoxic power 
of the serum is a mere numerical matter of test tubes and 
uinea-pigs, the units being cubic centimetres and lethal 
oses. In the test tube the toxins and the antitoxins 
neutralise each other ; why, then, if it is a matter of chemical 
neutralisation, does it take two days to effect its ee 
One would think that when the chemical antidote had been 








introduced the organism would at once be indifferent to the 
toxins, but that nevertheless these would continue to be 
brewed by the microbes, which being outside the body would 
be beyond its influence. But exactly the opposite seems tu 
be the case: the character of the membrane soon changes, it 
loosens and strips off, while the relief of the toxemia, the 
chemical reaction of toxins and antitoxins, which ought tu 
fizz off like a seidlitz powder, takes two days to do its work. 

Keeping still to theory, are we to imagine that the human 
body is a magic bottle, which can pour out at will all the 
various antitoxins to all the various toxins produced by all 
the various microbes of the multitudinous diseases from 
which man suffers? This would seem to be part of the 
hypothesis of chemical neutralisation, but it is hard to 
accept. 

So far as physiology teaches, each cell in the body sticks 
pretty definitely to its own work; whence, then, comes this 
extraordinary array of new and strange compounds? Are 
they not, in fact, merely altered toxins? That they have 
nothing to do with immunity seems to be shown by the fact 
that although the horse remains immune, he must be con- 
tinually loaded with toxins to keep up the supply of the anti- 
toxin. May not the joint pains, etc., be really the result of 
unconverted toxins ? 

In German criticisms of the treatment such stress has been 
laid upon the fact that the hospital cases have changed in 
type in consequence of mild cases being sent to hospitals 
because there alone could the treatment be obtained, that it 
is very important to know whether any variation of any sort 
was made in the mode of selection of the cases for admis- 
sion to the Eastern Hospital, What about the ages of the 
patients? Everything depends on the assortment of ages. 

Among 70 patients a very small increase of the number 
between 10 and 15 who last year and the year before only 
died at the rate of 6 and 6.1 per cent. respectively at the 
Eastern Hospital, would make a vast dilution of the mor- 
tality. In those same years the mortality under 1 year of age 
was 81 and 90 per cent. in the same hospital, while in 
another it was 100 per cent. last year, as it was also in two 
hospitals the year before. Clearly it might require, even on 
the lower percentage, fifteen times as many of the older cases 
to make up the same mortality as it would of the younger. 
Even taking the general average for five years, the cases 
ae? _ of age die at six times the rate of those between 

an . 

Further, the remarks of Mr. Shirley Murphy before the 
Epidemiological Society must not be forgotten. He pointed 
out that the period of greatest virulence as shown by case 
mortality does not coincide with that of greatest prevalence ; 
and although we know that their treatment was carried out 
during a time of great prevalence of the disease, it will not do 
to assume that the virulence was equal to the average of the 
year. Many details require to be known before statistics 
founded on small numbers and short periods of time can be 
accepted. 





ANTITOXIN AND ANURIA. 

Mr. Lennox Browne (Mansfield Street, W.) writes: Wil) 
you allow me to point out that Dr. Goodall has not answered 
the questions I put to him at the Clinical Society? and, as 
two of them have such an important bearing on the question 
at issue, I must ask you to allow me to repeat them. 

First, what was the exact cause of death in his 10 cases 
‘* which ensued from the poison of diphtheria ?”—how many 
died from cardiac failure and how many from uremia? [i 
would ask permission also to add, What was the nature of 
the ‘‘complications” to which he attributes the other $ 
deaths ? 

Secondly, what was the interval between the first injection 
and the fatal termination ? 

My motive for asking these questions was that, while the 
average of deaths from uremia in 1,000 consecutive cases is 
only 2.6 per cent., 2 out of my 5 cases treated with antitoxin 
had died of suppression of urine, and I have now to record 
that 6 out of a total of 8 cases so treated have terminated 
fatally from the same cause. I fail to see the relevancy of 
Dr. Goodall’s objection to my suggestion of cause and effect, 
that “if serum determined nephritis, albumen would be 
fund in non-diphtheritic cases treated by this remedy.” 
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Dr. RicHArD HAMILTON (General Infirmary, Chester) writes : 
I am afraid that Mr. Lennox Browne has misunderstood some 
of the details of the case (XXVIII) which I reported in the 
British MEpicat JourRNAL of December 8th, and so I cannot 
agree with his conclusions ; but it would occupy too much of 
your valuable space to reply to them at length. The correct- 
ness, however, of my diagnosis has since been verified 
by the occurrence of those paralytic sequele te which Dr. 
Browne attaches such diagnostic importance ; which sequelz, 
by interference with the child’s power of swallowing, 
urgently necessitated a second tracheotomy, and this, I am 
glad to say, has been perfectly successful. 





PROFESSOR BEHRING IN PARIS. 

Our Paris Correspondent writes: ‘Dr. Behring, whose anti- 
toxic serum has been so successfully tested and developed by 
Dr. Roux, is now in Paris. On Saturday he visited the 
Pasteur Institute, and was received by M. Duclaux. He then 
went to see M. Nocard, and visited the Alfort Veterinary School. 
M. Bouchard’s and M. Straus’s laboratories at the Medical 
Faculty have been visited by Herr Behring, who is making a 
very short stay in Paris on his way to Egypt, where he pro- 
poses both resting and working. He will make experiments 
in connection with some ideas concerning a manner of treat- 
ing cholera he is now studying. 





THE ANTITOXIN TREATMENT ABROAD. 

France.—On December 22nd, 1894, the French Chamber of 
Deputies unanimously passed a Bill providing for the 
allocation of a sum of 200,000 franes (£8,000) as ‘‘a subven- 
tion to the Pasteur Institute for the purposes of the sero- 
therapeutic treatment of diphtheria.” 

In accordance with an arrangement arrived at between the 
Pasteur Institute, the city of Paris, and the department of 
the Seine, a Vaccine Institute against Diphtheria has been 
founded. The city of Paris undertakes all the expense of 
installation, and of the 20,000 franes (£800) a year required 
for maintenance, 15,000 franes (£600) will be provided by the 
city and the remainder by the department of the Seine. ‘lhe 
object of the new institute is to furnish a supply of serum to 
all the communes of the department. 

Ita/y.--The cities of Padua and Venice have jointly con- 
tributed a sum of 12,000 lire (£480) to enable Professor 
Bonome, Director of the Pathological Institute of Padua, to 
prepare serum for experimental purposes. If his report be 
favourable a serotherapeutic institute will in all probability 
be founded at Padua. Professor Bonome has already four 
horses in process of immunisation. It is pointed out by a 
writer in the Riforma Medica that the enthusiasm for the 
new treatment is of a somewhat febrile type in Italy. In- 
stitutes are being precipitately founded all over the country 
before the materials for a definitive judgment on the value of 
the treatment are available. 

The circular of Professor Pagliani, Director of Public 
Health, permitting the sale of the Héchst antitoxin and that 
of Roux, but of no other, has had a result which must surely 
not have been contemplated by that energetic official. Aman 
was admitted to the Ospedale Civico at Padua suffering from 
tetanus. Application was made to Professor Tizzoni for a 
supply of tetanus antitoxin, but Signora Cattani telegraphed, 
in reply, that in the face of Dr. Pagliani’s prohibition it was 
impossible to send out antitoxin of Italian manufacture to 
any placein Italy. The patient died five days later. 

Russia.—The serum treatment has been tried in Russia 
with good results. One of the first places where it was used 
was Reval, where the local practitioners seem to have clubbed 
together to obtain a supply of Behring’s serum from Héchst. 
The remedy was successfully employed in two cases of severe 
diphtheria (proved bacteriologically) in children aged respec- 
tively 2and 16. In the younger child a scarlatina-like erup- 
tion came out on the eleventh day, and disappeared com- 
pletely in thirty hours. 

Cuba.—At Havana a serotherapeutic service has, thanks to 
the initiative of Dr. Juan Santos Fernandez. bern established 
in the bacteriological laboratory of our enterprising contem- 
porary La Cronica Medico-Quirurgica de Habana. | e 

Cape Colony.—At the Cape the acting Colonial bacteriolo- 
gist, Dr. Black, has been imstructed to prepare, with the 





means at his disposal, some ‘ toxin,” with a view to the in- 
oculation of animals and the preparation of immunised 
blood serum. Dr. Edington is visiting the Pasteur Institute 
and other similar institutions, in order to make himself 
acquainted with the details of preparation. Supplies of 
toxin and antitoxin have been ordered from England to serve 
the purpose of standard preparations. The South African 
Medical Journal states that the Government of Cape Colony is 
maturing a plan whereby the necessary equipment for 
making cultures for the bacteriological diagnosis of diph- 
theria will be kept at convenient stations—usually chemists” 
shops—throughout the Cape peninsula for the use of practi- 
tioners. After inoculation the tubes will be sent to the 
Bacteriological Institute at Graham’s Town, where the 
cultures will be examined and the result telegraphed to the 
practitioner. The results of the working of this system in 
the peninsula will decide whether it shall be extended to 
the rest of the Colony. 

United States.—In the United States a proposal has been 
brought forward that a National Commission be created for 
the investigation of the antitoxin treatment of diphtheria. 
The following are the terms of the resolution which has 
been prepared by Mr. Goldzier, member of the House of Re- 
presentatives for Illinois: 

Resolved, By the House of Rep-esentitives, the Senatejconcurring, 

That the Secretary of the Treasury, the Secretary of War, and the Secre- 
tary of the Navy be, and they are hereby, authorised and directed to 
create a commission for the investigation of the antitoxin treatment of 
diphtheria, said commission to be composed of not more than three 
officers of the medical services of each of the respective departments, 
which officers shall be selected for their special qualifications for such 
investigation, and shall serve without extra pay or emolument; that said 
commission shall immediately proceed to the proper localities for the 
necessary study and research, and shall prepare, with as much prompt- 
ness as is consistent with thoroughness, a report embodying the results 
of their investigation, which report, upon the joint approval of the Sur- 
geons-General of the Army and Navy, and of the Supervising Surgeon- 
General of the Marine Hospital Service, shall be published in a special 
edition of the Abstract of Sanitary Reports now published bythe Treasury 
Department in accordance with the Act of Congress of February 15th,. 
1893. 
The New York City Board of Health has issued a circular 
calling attention to the necessity of immediate steps being 
taken to supervise in the most careful manner the sale of 
diphtheria antitoxin in New York. Systematic inspection 
and scientific examination of the various preparations offered 
for sale are urged as necessary measures. and in the event of 
fraud being discovered in the offering of preparations either 
spurious or of doubtful strength, it is suggested that the 
Board should institute criminal proceedings against offenders. 
Dr. T. Mitchell Prudden, Consulting Physician to the Health 
Department in the Division of Pathology, Bacteriology, and 
Disinfection; and Dr. Hermann M. Biggs, Pathologist and 
Director of the Bacteriological Laboratory of the Department, 
have been requested to prepare a plan for the determination 
of the strength and purity of the various preparations of 
antitoxin offered for sale (or hereafter to be offered) in the 
city of New York, so that the public may have some guarantee 
of the genuineness of the antitoxin. 

‘he municipality of New York has placed a sum of 30,000 
dollars (£6,000) at the disposal of the Board of Health for the 
application of the treatment. 

The Massachusetts State Board of Health has several 
horses already undergoing immunisation, and expects in time 
to be in a position to supply considerable quantities of anti- 
toxin. The Boston Board of Health is also ‘‘ getting ready’” 
to furnish a supply to the public institutions of the city. 

At New Orleans twenty-four cases of diphtheria have been 
treated with antitoxin, with three deaths. ‘The cases were not 
selected, but with one exception the regulation local and 
general treatment was vigorously carried out in all of them. 
In the case treated by antitoxin alone the treatment was 


successful. 








University oF Tomsk.—The number of students in the 
Medical Faculty in the University of Tomsk, Siberia, is at 
present 415. During the current semester 60 candidates have 
received the licence to practise medicine. Of these, 16 
passed with the note “‘ evimia cum laude.” 
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MEMORIAL TO SIR HENRY ACLAND. 
Tue Nurses’ Home at OXFORD. 

Tue Sarah Acland Memorial Home for Nurses in Oxford was 
founded by public subscription in 1879 to perpetuate the 
name of Sarah Acland, wife of the Regius Professor of Medi- 
cine, ‘‘ whose life (in the words of the first report) was adorned 
by rare graces and virtues, and who, though her sphere of 
life was wholly private and her modesty pre-eminent. was 
widely known and as widely revered and loved.” The objects 

roposed by the founders of the home—which have since 
Sean successfully carried out—were to provide gratuitous 
nursing for the sick poor in their own homes, to supply 
trained nurses on reduced terms to those unable to pay the 
ordinary charge, as well as to those whose circumstances 
enabled them to pay a fixed remunerative charge. 

It was expressly laid down that the administration of the 
charity should be free from all bias of creed or party, and 
that in all cases of need nurses should be supplied gratuitously 
or at a lessened charge, so far as the funds would allow. 

At the time of the foundation of the home, donations to the 
amount of nearly £4 000 had been received, with promises of 
annual subscriptions amounting to £140 for five years. Of 
this sum £3,000 was invested and devoted entirely to the pur- 
poses of district nursing. 

A house suitable for a small beginning was taken in Wel- 
lington Square, Oxford, to which two neighbouring houses 
were subsequently added. At first only one district nurse 
and one nurse for private cases were employed. This number 
soon increased, and at present there are five district nurses 
and twenty-eight private nurses working under a trained 
superintendent. 

Two or three years after the institution was founded it was 
decided to open a Medical and Surgical Home in connection 
with it. The importance of such a home will be appreciated 
from the fact that there is no sanatorium attached either to 
the University or any of the colleges, and its value has been 
fully recognised by the governing bodies of the various col- 
leges, who now contribute annually towards the cost of its 
maintenance. In 189379 patients were nursed in this home. 
During the same period 1,088 cases were also gratuitously 
nursed in their own homes, and nurses were supplied to 229 
private cases. 

The endowment of the home is so small that its efficient 
working depends largely upon annua} subscriptions and 
donations, and its work is necessarily restricted by the in- 
convenience of the present site. and the inadequate accom- 
modation for nurses and patients, consequent on the in- 
creased demands made upon it. 

The total income of 1893 from all sources, including the 
earnings of the nurses, was £2,368 13s. 2d.; the expenditure, 

2.430 8s. 1ld.; showing (with a previous deficit) a total loss of 
£125 9s. lld. Through the energies of Miss Acland, who has 
lately been undertaking the duties of treasurer, this sum has 
been paid off by the generosity of a few friends of the institu- 
tion, and it is at the present time free from debt. 

It is with the object of pas the home in a more secure 
financial position, and of extending its present usefulness, 
that an appeal is now made for subscriptions to a fund which 
it is proposed to raise as a memorial of Sir Henry Acland’s 
work in Oxford. 

The proposal to connect this memorial with the Nursing 
Home, decided upon by the Executive Committee, without 
previous communication with Sir Henry Acland, is entirely 
in accordance with what he would most wish. Any project 
for nursing the sick poor in their own homes has always re- 
ceived his warmest sympathy and support, and he has from 
its foundation taken a deep interest in the success of the in- 
stitution that bears his wife’s name, and the primary object of 
which is to provide highly trained district nurses for the 


poor. 





AN ILLOGICAL VERDICT. 
Tue Case oF Dr. ALLAN, oF LASSWADE. 
Ir will be in the recollection of our readers that Dr. Allan, of 
Lasswade, near Edinburgh, was subjected to a most unwar- 
rantable prosecution for damages by a Dalkeith labourer on 
the alleged ground of incompetent treatment and neglect, and 





that a jury returned a verdict in favour of the plaintiff, so that 
Dr. Allan was called upon to pay £50 and expenses. The 
case was rightly appealed, and as one of the appeal judges 
stated that ‘*‘ the verdict was a most illogical one,” and his 
colleagues concurred, the original verdict was quashed. The 
matter was taken up by the Edinburgh Branch of the Associa- 
tion, and they have just issued the following circular: 
Edinburgh, December 27th, 1894. 

Dear S§1r,—At a largely attended meeting of the Edin- 
burgh Branch of the British Medical Association, held 
here on June 28th, 1894, it was resolved: 

That the members of the Branch express their sympathy with 
Dr. Allan, of Lasswade, in his anxiety consequent on the recent 
actions in the law courts; they desire to thank him for his 
courage in appealing the case, by which the rights of the pro- 
fession have been vindicated in the eyes of the public, and they 
resolve to open a subscription to defray Dr. Allan’s expenses 
resulting from the aforesaid actions. 

A Committee was appointed to give effect to the above 
resolution, and we beg to invite you to participate in this 
most laudable movement. Reference to the facts of the 
case will be found in the British MepicaL JOURNAL, 
June 30th, 1894, p. 1445. 

Subscriptions will be received and acknowledged by 
Dr. Underhill, 8, Coates Crescent, Edinburgh, Honorary 
Treasurer of the Edinburgh Branch, or by any of the 
undersigned.— We are, dear sir, yours faithfully, 

THOMAS ANNANDALE, 
T. 8. CLouston. 

P. A. YOuNG. 

R. W. Puaiip. 


Already a good many subscriptions have been intimated, 
including 2 guineas from each of the following: Sir Thomas 
Grainger Stewart, Professor Annandale, Drs. Argyll Robert- 
son, T. 8. Clouston, Peel Ritchie, P. A. Young, and R. W. 
Philip. 1t is to be hoped that the profession at large will 
co-operate with the Branch in preventing Dr. Allan from 
being the loser by these two trying actions, which will now 
stand as test actions and judgments for future guidance. 











THE MEDICAL PROFESSION, MEDICAL CLUBS, 
AND PROVIDENT DISPENSARIES (SO-CALLED). 


We have always contended that in all organisations, whether 
ealled provident clubs, or medical clubs, or provident dis- 
pensaries, in which that which is contracted for is skilled 
medical advice, the medical officers should have a control- 
ling voice. Lay committees of would-be philanthropists 
have nothing whatever to do with arrangements of this kind. 
They are, or ought to be, in reality contracts between certain 
associated members of the working classes on the one side, 
and the medical men of the district on the other. for medical 
attendance in sickness at specified rates and under specified 
conditions. It is absurd and unbusinesslike to permit the 
introduction of any third person into the matter. We hear, 
therefore, with satisfaction that at a meeting of the medical 
practitioners of the West Salford Parliamentary Division, 
held on December 27th, 1894, at the Town Hall, Pendleton, it 
was resolved to take action directed to prevent the continu- 
ance of certain abuses which it is alleged have crept into the 
management of the Pendleton Provident Dispensary. 

We are informed by Dr. Philip Gell Garrett (Albany 
Square, Pendleton) that the grounds of complaint have been 
formulated in the five following propositions : 

1. This dispensary, in common with other provident dis- 
pensaries, has not fulfilled the purpose for which it was in- 
tended, the bulk of the members being well able to pay 
ordinary medical fees. 

2. The absence of any wage limit or other standard by which 
the admissions can be regulated and the interests of the pro- 
fession safeguarded. 

3. Practically the whole management of the dispensary is 
in the hands of a lay committee, who only consider the 
financial success of the dispensary and who care nothing for 
the proper remuneration of the medical staff. 

4. The remuneration bears no proportion to the labour and 
responsibility attached to the work. 
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5. Some of the branches of the Manchester and Salford Pro- 
vident Dispensaries have recently been guilty of a most ob- 
jectionable form of professional advertising. 

We are informed further that the following resolution, pro- 
posed by Dr. Fraser and seconded by Dr. WoLsTENHOLME, 
was carried unanimously : 

That the Manchester and Salford Provident Dispensary system as at 
present conducted is inimical to the interests of the profession, deroga- 
tory to its dignity, and unworthy of the countenance and support of 
medical men. Thatthis meeting of medical practitioners, residing in 
the West Parliamentary Division of the borough of Salford desires there- 
fore to record its firm conviction that the members of the staff of the 
Pendleton Provident Dispensary, in unanimously sending in their resig- 
nations, have consulted the best interests of the profession, and deserve 
the thanks of all who value its present and future welfare. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 16th day of January next, at 2 
o’clock in the afternoon. 
December 11th, 1894. 








Francis Fowxke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
5p.M. Members can have their letters addressed to them at 
the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 

Meet1nGs of the Council will be held on January 16th, April 
17th, July 10th, and October 23rd, 1895. Candidates for 
election by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 28th, 
June 20th, and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
—— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. Francis FowkE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-WESTERN BRANCH.—A special meeting of the Branch will be 
held at Tavistock on Thursday, January 10th, to consider the * proposed 
amendments of the Medical Act.”—WILLIAM GORDON, Honorary Secre- 
tary, Barnfield Lodge, Exeter. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT.—An ordinary meet- 
ing of this District will be held on Tuesday, January 8th, at 9 P.m., at the 
Portsmouth Medical Library.—C. C. CLAREMONT, Honorary Secretary, 
5, Pembroke Road, Portsmouth. 





YORKSHIRE BRANCH. 
S1ncg the list of members was closed, we have been advised 
that the following gentlemen have joined the Yorkshire 
Branch: Drs. Metcalfe Sharpe, Farnley; J. E. Fishbourne, 
Sheffield; J. A. Carr, Kippax: J. Nightingale, Horsforth ; 
Wm. Roulston, Wakefield; P. B. Mackay, Doncaster; R. H. 
Hall, Leeds: J. Holliday Naylor, Low Moor; E. J. H. Sulli- 


peeineaine s Jas. Marshall, Halifax; J. H. Aitken, Stanning- 
R. 


ley; W. R. Naylor, Huddersfield ; J. Waddington, Bradford ; 
H. Kershaw, Pudsey; H. M. Holt, Malton ; J. J. Smithies, 
Clitheroe; F. F. Armitage, Rotherham ; T. Horsfall, Bedale ; 
J. C. Kershaw, New Wortley; H.-H. Davies, Snainton, 
York; T. Johnstone, Guiseley; J. D. Kenny, Rotherham ; 
J. C. R. Husband. Ripon; Goeeme E. Fisher, Skipton-in- 
Craven; and J. B. Milne, Sheffield. 


BRITISH MEDICAL ASSOCIATION. 
SIXTY-THIRD ANNUAL MEETING. 


Tue sixty-third Annual Meeting of the British Medical 
Association will be held in London on Tuesday, Wednesday, 
—— and Friday, July 30th, 3lst, August Ist and 2nd, 





President ; E. Lona Fox, M.D.Oxon., F.R.C.P., Consulting 
Physician to the Bristol Royal Infirmary. 


President-Elect: Sir J. Russetiu Reynoxtps. M.D., Bart., 
F.R.C.P., ¥.R.8., President of the Royal College of Physi- 
cians. 


Presidiut of the Council: J. Warp Cousins, M.D.Lond., 
F.R.C.8., Senior Surgeon to the Royal Portsmouth Hospital. 


Treasurer: Henry TrentHam Boutttin, F.R.C.S8., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 


An Address in Medicine will be delivered by Sir Wizt1am 
Broavsent, Bart., M.D., F.R.C.P., Physician-in-Ordinary to 
H.R.H. the Prince of Wales. 


An Address in Surgery will be delivered by Antoun Epwarp 
DuruaM, F.R.C.8.Eng., Surgeon to Guy’s Hospital. 


An Address in Physiology will be delivered by Epwarp 
ALBERT ScHirer, F.R.S., Jodrell Professor of Physiology, 
University College. 

The Scientific Business of the Meeting will be conducted in 
Fifteen Sections, as follows, namely: 


A. Mepicinge.—President : F. W. Pavy, M.D., F.R.S. Vice- 
Presidents: Sir FrepERIc Bateman, M.D.; D. W. Finuay, 
M.D.; W.S. Cuurncu, M.D.; J. W. Moors, M.D. ; StepHEen 
Mackenziz, M.D.; E. Markaam Skerritt, M.D. Honorary 
Secretaries; Wit~1aAM Co.iieR, M.D., St. Mary’s Entry, 
High Street, Oxford; W. P. Herrincuam, M.D., 13, Upper 
Wimpole Street, W.; Sir Hueu R. BeEvor, M.D., 18, Ser- 
jeant’s Inn, Fleet Street, E.C. 


B. Suraery.—President: Sir Wm. Mac Cormac, F.R.C.S. 
Vice-Presidents: T. BRYANT, F.R.C.S.;: C. N. Macnamara, 
F.R.C.S.; Rearnatp Harrison, F.R.C.8.; A. WILLETT, 
F.R.C.S.; Sir W. Stoxes, M.D.; Mayo Rosson, F.R.C.S8. 
Honorary Secretaries: J. D. Harris, M.R.C.8., 45, Southern- 
hay, Exeter; J. Buanp Surron, F.R.C.S.. 48, Queen Anne 
Street, W.; A. MarMapvUKE SHEILD, F.R.C.S., 4, Cavendish 
Place, Cavendish Square, W. 


C. OxsstetTRics AND GyN«=coLoGy.—President: Sir Wma. 
Priesttey, M.D. Vice-Presidents: A. R. Stmpson, M.D.; 
J. Watt Brack, M.D.; Sir Francis Laxine, M.D.; J. 
KnowsLey THORNTON, M.B.; W. J. Sincuarm, M.D.; M. 
HANDFIELD-JonEs, M.D. Honorary Secretaries: W. 8. A. 
Grirritu, M.D., 114, Harley Street, W.; A. H. F. Bansour, 
M.D., 4, Charlotte Square, Edinburgh; W. R. Daxtn, M.D., 
57, Welbeck Street, W. 

D. Pupstic Mepicine.—President: Ernest Hart, D.C.L. 
Vice-Presidents: J. SpoTTISwooDE CAMERON, M.D.; C. H. W. 
Parkinson, M.R.C.S.; Wm. Cottincrincg, M.D.; Louis C. 
Parkes, M.D.; P. Boosspyer, M.D.; Joun C. Turesu, M.D. 
Honorary Secretaries: C. E. Pacet, M.R.C.S., Town Hall, Sal- 
ford; Reainatp DuprieLtp, M.B., Sanitary Department, 
Vestry Hall, Harrow Road, Paddington, W.; F. W. Crarx, 
M.B., Lowestoft. 


E. PsycuoLtocy.—President: W. J. Mickie, M.D. Vice- 
Presidents: G. H. Savace, M.D.; T. Crave SHaw, M.D.; 
D. Nicotson, M.D. ; Henry Rayner, M.D.; J. G. McDowatt, 
M.D.; Lionet A. WEATHERLY, M.D. Honorary Secretaries: 
James CHAMBERS, M.D., 99, Harley Street, W.; T. Seymour 
TuxE, M.B., 37, Albemarle Street, W.; James Taytor, M.D., 





van, 8.. Kirkby; Edwin Roberts, Leeds; W. W. 8. Corry, 





34, Welbeck Street, W. 
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F. PuystoLogy.—President: Davin Ferrier, M.D., F.R.S. 
Vice- Presidents: E. E. Kirsty, M.D., F.R.8.; Wm. StTreuinea, 
M.D.; De Bureu Bircu, M.D.; J. Berry Haycrart, M.D, 
Honorary Secretaries: C. 8. SuHERRmneToN, M.D., F.R.S., 
Brown Institution, Wandsworth Road, 8.W.; E. H. Srar- 
tina, M.D., 14, Grosvenor Road, 8.W. 


G. ANATOMY AND Histo.ocy.—-President: HENry Morris, 
F.R.C.S. Vice-Presidents: A. MAcAaLister, M.D., F.R.8S.; W. 
J. WatsHaM, F.R.C.S.; A. H. Youna, F.R.C.S.; B.C. A. 
Winpiz, M.D.; G. H. Maxins, F.R.C.S.; A. W. Huaues, 
F.R.C.8. Honorary Secretaries: F. G. Parsons, F.R.C.S., St. 
Thomas’s Hospital, 8.E.; C. B. Lockwoop, F.R.C.S., 19, 
Upper Berkeley Street, W. 


H. PatTuHotoGgy AND BActTERIOLOGY.—President: SAMUEL 
Wiiks, M.D., F.R.S. Vice-Presidents: J. M. Purser, M.D.; 
J. F. Goopuart, M.D.; Stpngy CoupLanp, M.D.; R. SaunpBy, 
M.D.; W. Watson CHEyNE, F.R.C.S.; ANTrHony A. BowLbBy, 
F.RC.S. Honorary Secretaries: 8. G. Suatrock, F.R.C.S., 
St. Thomas’s Hospital. S.E.; H. D. Rouiuzsron, M.D., 13, 
Upper Wimpole Street, W. 


I. OpHTHALMOLOGY.—President : H. Power, F.R.C.S. Vice- 
Presidents: D. Ara@ytut Rospertson, M.D.; W. A. BRAILey, 
M.D.; G. ANDERSON CritcHETT. M R.C.S.; W. ApAms Frost, 
F.R.C.S.; A. Emrys Jones, M.D.; A. H. Benson, M.B. 
Honorary Secretaries: R. W. Doyne, F.R.C.S., Kilcrone, Ox- 
ford; E. TreacuEer Corurns, F.R.C.S.. 84. Wimpole Street, 
W.; W. T. Hotmgs Spicer, F.R.C.S., 47, Welbeck Street, W. 


J. Diseases oF CHILDREN. — President: J. H. Moraan, 
F.R.C.S. Vice-Presidents: W. B. CuHrapitg, M.D.; F. A. 
Soursam, F.R.C.8S.; H. Hanprorp, M.D.; W. ArsBuTHNOT 
Lane. F.R.C.S.; A. Foxwetu, M.D.; D’Arcy Power, F.R.C.S. 
Honorary Secretaries: DAWSON WILLIAMS, M.D., 25, Old Bur- 
linzton Street, W.; Huau R. Jones, M.D., 58a, Grove 
Street, Liverpool. 


K. OroLtocy.—President: Sir W. Datsy, F.R.C.S.  Vire- 
Presidents: CHARLES WARDEN, M.D.; G. P. Freip, M.R.C.S; 
E. CressweE.u Baser, M.B.; J. DunpAas Grant, M D.; Epwarp 
Law, M.B.: C. A. BALLANCE, F.R.C.8. Honorary Secretaries : 
Cc. E. L. B. Hupson, F.R.C.S., 16, Harley Street, W.; G. C. 
Wirkxrn, L R.C.P., 39, Weymouth Street, W. 


L. PHARMACOLOGY AND THERAPEUTICS.—President : Sir 
WitiraM Roperts, M.D.,F.R.S. Vice- Presidents: J. TALFOURD 
Jongs, M.B.; T. Lauper Brunton, M.D., F.R.8.; J. MircH eu 
Bruce, M.B.; W. Hate Wurrs, M.D.; DonaLtp Mac ALISTER, 
M D.; M. McHvueu, M.B. Honorary Secretaries: VAUGHAN 
Haruey, M.D., 25, Harley Street, W.; W. So_rau Fenwick, 
M.U., 10, Devonshire Street, W. 


M. Larynao.ocy.—President: Fri1x Semon, M.D.  Vice- 
Presidents : sir Puitie Smyty, M.D.; W. MacneILt WHISTLER, 
M D.; F. pk Haviittanp Hatt, M.D.; Grevitte MAcponaLp, 
M.D.; Scangs Spicer, M.D.; A. W. Sanprorp, M.D. Honorary 
Secretaries: J. MippLEMAss Hunt, M.B., 55, Rodney Street, 
Liverpool ; St. CLarr THomson, M.D.. 28. Queen Anne Street, 

.; E. B. Waaeertt, M.B., 66, Park Street, Grosvenor 
Square, W. 

N. Dermato.ogy.—President: H. Rapciirre CrocKker, 
M.D.  Vice- Presidents: McCattu ANDERSON, M.D.; MaLcoLm 
Morris, M.R.C.8.; J. J. Prinetz, M.B.; Wm. ANDERSON, 
F.R C.s.; H. A. G. Brooks, M.B. Honorary Secretaries: J. 
Herpert Stowers, M.D., 41, Finsbury Square, E.C.; 
JoNaTHAN HutcuHinson, Jun., F.R.C.8., 15, Cavendish 
Square, W 

O. Eraics.— President: W. F. CLevetanp, M.D. Vice-Presi- 
dents: Tuomas Bripgwater, M.B.; J. Hogues Hemmine; D. 
B. Batorna. F.R.C.S.; C. Parsons, M.D.; W. H. Axrorp, 
M.B.; A. Dempszy, M.D. Honorary Secretaries : Mason 
GREENWOOD, M.D., LL.B.; 243, Hackney Road, N.E.; T. F. 
Prarsk, M.D., 12, Norfolk Street, Southsea; HuaH Woops, 
M.D., 11, Archway Road, Highgate, N. 

Honorary Local Secretaries: 

ANDREW CLaRK, F.R.C.S., 71, Harley Street, W. 
IsAMBARD OwEN, M.D., 40, Curzon Street, W. 
Honorary Local Treasurer: 

Grorce Eastes, M.B., F.R.C.S., 35, Gloucester Terrace, 
Hyde Park, W. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 30TH, 1895. 
9.30 A.M.—Meeting of 1894-95 Council. 
2.30 P.M.—First General Meeting. Report of Council. Reports of 
Committees ; and other business. 
9.0 P.M.—Adjourned General Meeting from 2.30 P.M. President’s 
Address. : 
WEDNESDAY, JULY 31ST, 1895. 
9.30 A.M.—Meeting of 1895-96 Council. 
10 A.M, to 2 P.M.—Sectional Meetings. 
3 P.M.—Second General Meeting. Address in Medicine. Any 
, ~—amaaae adjourned from First General Meeting at 2.30 previous 
ay. 
THURSDAY, AUGUST IST, 1895. 
9.30 A.M.—Meeting of Council. 
10 A.M. to 2 P.M. —Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Surgery. 
7.30 P.M.—Dinner of the Association. 
FRIDAY, AUGUST 2ND, 1895. 
10 A.M. to 2P.M.—Sectional Meetings. 
3 p.M.—Concluding General Meeting. Address in Physiology. 
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BERLIN. 
Conclusion of the Discussion on Diphtheria Antitoxin. 
A CERTAIN reaction from the excited interest with which the 
discussion on diphtheria antitoxin had been followed on the 
two previous evenings was noticeable when the discussion 
was resumed on the final evening. Julius Ritter, the 
bacteriologist, was the first speaker. His arguments followed 
those of Hansemann, and the addition of carbolic acid to the 
serum he pronounced dangerous. Dr. E. Meyer, Assistant at. 
the University Clinic for Diseases of the Throat, said that in 
numerous cases of rhinitis fibrinosa he had found the Leffler 
bacillus. Professor E. Hahn, Director of the Municipa? 
Friedrichshain Hospital, said that from the year 1880 up to 
the end of November, 1894. his hospital had had 4.571 eases 
of diphtheria. During the first years the number of cases 
had only been about 180 or 190 a year; this year the number 
would reach about 600. At first the hospital had a diphtheria 
mortality of 54 per cent., but of late years it had been reduced 
to 38 per cent., and the years 1888 and 1889 only showed 32 per 
cent. and 33 per cent. 1espectively. In this year, from February 
up to November 22nd he had had 430 cases of true diphtheria, 
with 33 per cent. deaths. Of these 480 cases, 205 had been 
treated with serum; of these only 24 per cent. had died, but 
it should not be forgotten that during the first few months 
only cases that did not seem hopeless had been treated with 
serum. Afterwards all the diphtheria cases had been so 
treated. Hehad not noticed disagreeable after-effects, with 
the exception of erythema. He thought the result might be 
more satisfactory if the treatment were begun early enough 
in every case. At present the cases brought to the hospita} 
were generally two or three days old. Dr. Hans Aronson 
gave an account of his observation of horses who had under- 
gone the injection of the Loeffler bacillus culture. He had 
observed subsequent paralysis of the heart and the extremi- 
ties similar in every respect to those following hnman diph- 
theria. He said that, where the therapeutic action of the 
antitoxin was not apparent, the doses given had probably. 
been too small. Dr. Schiemmann warned general practition- 
ers against employing the antitoxin, which he said should be 
left to the hospitals for the present. Professor O. Liebreich. 
director of the Pharmacological Institute of the University, 
criticised the published serum statistics. He said that the 
Berlin hospitals had always had a much higher percentage of 
deaths from diphtheria than the Berlin town practice. This 
was of course because, broadly speaking, only serious eases 
were brought to the hospitals. But since the introduction 
of the serum treatment, a far greater number of cases—and 
cases of all sorts—had been brought to the hospital, and so 
it was quite natural that the percentage of deaths had fallen 
consicerably. He considered the serum treatment to be 


based on fallacies very similar to those which had formed 
the foundation of the tuberculin treatment. 1t would be 
interesting to find out, he added, what action on the organ- 
ism injection of pure indifferent serum would have. Dr. 
Hansemanp, in a few last words, stood to his view that anti- 
| toxin is not to be regarded as a specific for diphtheria. 











aA 


ee eh a oe oe ee ee De ee a. 


na 





3 of 


at’s. 


US 


ee ae a oe a oo a oe 








Jan. 5, 1895.] 


SPECIAL CORRESPONDENCE. 


Tue Britisn 
Mepicat JourNnaL 49 








— 


PARIS. 

Chemists and Carbolic Acid Dressings.— The Out-patient Depart- 
ment at the Parvis Nétre Dame.—First Aid in the Bois de 
Boulogne.—General News. 

Dr. LauGieR, Physician to the Maison de Nanterre, writes 

to the Academy of Medicine calling attention to the 

dangers of carbolic acid dressing. Dr. Laugier gave evidence 
in a recent action brought against a chemist for gangrene of 

a finger resulting from the use of carbolic acid prepared and 

recommended by him. He has met with three cases of gan- 

grene of the fingers caused by carbolic acid dressings con- 
tinued for too long atime. In two cases damages were 
claimed. Dr. Laugier urges that chemists’ should be for- 
bidden to furnish customers without a medical prescription 
with carbolic acid ina stronger solution than 1 in 1000. When 
chemists are called upon to dress temporarily a patient, Dr. 

Laugier recommends boric acid solution. 

After April Ist, 1895, the out-patient free consultation 
held at the Parvis Notre Dame will be no longer given. These 
consultations will be replaced by other central consultations 
for every district. Special medical men, appointed by the 
Assistance Publique, will examine and prescribe for the 
patients. Hitherto it has been nominally hospital surgeons 
and physicians who have treated the hospital out-patients, 
but the work was really done by the imternes. The out- 
patients at the hospitals were frequently, after a long 
journey, and, invariably, after patiently waiting many 
hours, cavalierly sent off to the Parvis Nétre Dame. 

The Municipal Council has voted £80 to Dr. Ramonat’s 
Accident Organisation. In the Bois de Boulogne accidents 
occur often. Dr. Ramonat has orzanised Postes de Secours in 
the Bois, where cases of accident are temporarily attended 
by the keepers of the Bois. In order to fit them for these 
duties Dr. Ramonat organised lectures, and his efforts have 
been crowned with success. A patient dressed by one of the 
Bois keepers was taken to a hospital, and the chef asked: 
“* What confrére had applied that excellent dressing? ” 

A certain number of midwives have succeeded in being 
registered pupils at different maternity hospitals before 
reaching the age of 19, the regulation age. The administra- 
tion has decided that the scholastic curriculum will be 
reckoned only after the age of 19, even if the midwifery 
pupils enter sooner. 

The heirs of M. Adolphe Cruse have given to the Bordeaux 
Municipal Council £24,000 for the purpose of adding forty 
beds to the asylum for aged persons. This sum was be- 
queathed in a former will but omitted in the last made just 
before his death. His heirs, nevertheless, generously carry 
out what they believe to have been the intention of the 
testator. 

The Philanthropic Society has organised dispensaries 
which furnish indigent patients with free medical help and 
drugs. Those unable to attend the dispensaries are attended 
at their own homes. 





CHICAGO. 

A “ Summer” School of Medicine.—Evening Medical Schools.-- 
Impure Bread.—The Antitoxin Treatment.—Dr. Godfrey Dyas. 
—Actinomycotic Cattle. 

CHICAGO now enjoys an innovation in the possession of a 

‘‘summer school of medicine,” an institution designed to 

take up the teaching of medicine in the early spring months 

and carry it along until the regular schools open in the fall 
of the year. It is thought there is a certain class of students 
who follow an occupation during the winter, which prevents 
their giving the proper time to studies. It is again thought 

‘there are some now attending the regular winter schools who 

would prefer to remain the entire year under continued 

‘teaching rather than leave the city during the warm months; 

and it is further believed there are certain lagging ones who 

could be taken in hand during the summer and prepared for 
the exacting demands of the full curriculum. ith the 
winter schools, the evening schools—of which there are two 

—and the new summer school, the convenience of almost any 

—— appears to be satisfied. 

ention of the evening medical schools brings up a ques- 





tion of their usefulness. ‘They are not qualified to issue 
diplomas, and it is doubtful if they will be able to furnish 
such a course as will entitle them to recognition by the State 
authorities. They are patronised by clerks and others having 
some occupation for livelihood during the day hours, yet who 
are fired by an ambition to enter the medical profession. For 
these, and, indeed, for all others, the evening medical school 
should be, and should aim to be, no more than a preparatory 
school, wherein a student may lay the foundation, and pos- 
sibly receive some credit, for the work that is to come when 
he is able to enter a fully qualified college and give his whole 
attention to professional study. Beyond this influence and 
assistance it does not seem the night school can advance, and 
if up to this point they are well conducted and honest, an 
encouragement may be given. 

The Health Department has taken up the matter of impure 
bread, the product of insanitary and unquestionably dirty 
bakeries. A crusade has been started, and a purification is 
promised. The large bakeries are generally clean, and court 
inspection, but the small shops in the thickly populated, un- 
healthy parts of the city certainly come under grave sus- 

icion. 

. The diphtheria antitoxin is just coming to be experimented 
with here, it having been, until recently, impossible to 
obtain the serum. Reports from New York, Philadelphia, 
and the European centres have, however, been carefully 
watched, and comparative results will soon be in order. 

Dr. W. Godfrey Dyas, one of the oldest practitioners in the 
city, and still in office and consultation practice notwith- 
standing his 87 years, has recently been seriously ill, though 
now quite convalescent. Dr. Dyas isa very well preserved 
man, both physically and mentally. He is a graduate of 
Trinity College, Dublin, and a Fellow of the Royal College 
of Surgeons of Ireland ; indeed, so far as he is aware, is the 
senior Fellow thereof. Dr. Dyas has long occupied a highly 
honourable position in the local profession, and the know- 
ledge of his recovery comes as pleasant news to a host of 
friends. 

A statement of much importance to the health of the com- 
munity is embodied in the annual report of the State Board 
of live Stock Commissioners just issued. Since July 23rd, 
1894, a thorough system of inspection for actinomycosis has 
been in operation at the Union Stock Yards of Chicago, and 
from the date above mentioned to the time of making the 
report, namely, fourteen weeks, 2,313 head of suspected cattle 
were examined; 1,460 were passed in the yards, and 853 were 
slaughtered, while 622 were condemned as unfit for food. 
The report goes on to say that there is no question that many 
cattle in the State are affected with tuberculosis. Investi- 
gation of herds have been made, and a per cent. (varying) 
were found affected. In the post-mortem examination of 
actinomycotic cattle, since July 23rd, 1894, 48 cases of tuber- 
culosis have been discovered. Texas fever, glanders, and 
anthrax have developed in isolated instances, but strict 
quarantine and quick disposition of the affected stock has 
prevented any spread of the diseases. 


CORRESPONDENCE. 


AN ORIGINAL MEMBER OF THE BRITISH MEDICAL 
ASSOCIATION. 

Smr,—In the British MepicaL JouRNAL of December 22nd, 
1894, you have a short notice of some of the old men of 
medicine. AsI, in a moderate degree, belong to this class, 
it has occurred to me to write you a few lines of autobio- 
graphy. 

I am in the 89th year of my age, with very tolerable general 
health, but not free from some of the defects of old age and 
decay. I began my medical studies in March, 1822, a few 
months before I was 16 years of age, as a house pupil or 
apprentice at the Bristol Infirmary. I began general practice 
in May, 1829. From that time I was a very hard-worked 
country general practitioner, and from August, 1830, surgeon 
to the Taunton and Somerset Hospital. 1 had especially a 
large midwifery practice, mostly in country districts. I 
retired from general practice at the age of 70 in the year 
1876, my health failing from overwork and nervous exhaus- 
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tion. I have had several severe attacks of acute disease in 
the course of my life, especially one very severe attack of 
typhoid, which was nearly fatal, in the 12th year of my age, 
from the effects of which I have still a cicatrix from bedsores 
on the lower part of my back. 

As faras 1 myself know my mental faculties are as clear 
and distinct as ever, except some weakness or loss of 
memory for recent facts and events. One evidence of my 
mental powers is the fact that since I retired from practice 1 
have employed myself at intervals in drawing up what I call 
annals of my life, for the information or amusemcnt of 
my children and numerous grandchildren. These annals 
now amount to several volumes. I have never written any- 
thing for publication except reports of a few cases in the 
medical journals; I never had any leisure for writing whilst 
I was in practice. 

I have been a member of the British Medical Association 
from the time it was first established in 1831 as the Provincial 
Medical and Surgical Association, and I attended the first 
anniversary meeting, which was held at Bristol. in the com- 
mittee room of the Bristol infirmary, Dr. Carrick, of Clifton, 
the Senior Physician of the Infirmary, being President. The 
meeting was only for one day, and there were no sectional 
meetings.—I am, etc., 


Taunton, Dec. 26th, 1894. 





CASTRATION AS A TREATMENT FOR 
HYPERTROPHIED PROSTATE. 

Srr,—The evidence summarised in my communication 
(p. 12) obviously and amply justifies the suggestion made by 
me last year. It was not made without hesitation. Having 
observed with disapprobation the undiscriminating assaults 
of some extremists upon the urethra, the tubes, and ovaries, 
and, more recently, upon the appendix, I did not want to be 
responsible for a similar attack upon the testicles. I there- 
fore took pains to say that I had as yet arrived at no definite 
conclusions, but was still seeking further light on the sub- 
ject, knowing that the step from experiment to operation is, 
and should be, a long one, and feeling the responsibility in- 
volved in proposing a new operation, especially one of this 
character—easy of performance, with a low mortality, and 
intended for the relief of a condition of enormous frequency. 
This appears to me to have been a proper attitude, but Mr. 
Mansell Moullin has recently twice gone to the trouble of 
calling attention to the way in which I introduced the opera- 
tion, each time coupling his remark with the statement 
(made by him once before) that he suggested it to a patient 
in November, 1892. If his motive for this thrice-repeated 
assertion is the apparent one of a claim of priority of thought 
it would be easy for me to establish the fact that I told Dr. 
John §. Billings, of Washington, of my views on the subject 
in the early summer of 1892, and that I outlined my experi- 
ments and instructed my assistants in regard to them in Octo- 
ber of the same year. This would antedate both Mr. Moullin’s 
‘* suggestion” and Ramm’s operations. But these are puerili- 
ties. I believe that the surgeon who, before submitting his 
patients to a hitherto-untried operative procedure, seeks the 
criticism of his colleagues occupies a sounder position than 
he who, with neither experimental evidence nor professional 
backing, bases his advice on what, in this instance, must 
have been little better than guesswork. As I have already 
said, I have no wish to claim operative priority ; but I would 
like to be credited with having been the first to undertake a 
series of experiments to determine the effect of castration on 
the prostate, and the rapidity of that effect, with a view to 
the therapeutic value of the operation; and then with 
having, with what still seems to me proper caution, pre- 
sented for the first time the whole subject to the profession 


the wide field which it may some day occupy, it is not un- 
natural that I should desire to have my relation to its intro- 
duction and adoption kept straight as a matter of record.— 
Iam, etc., 

Philadelphia, Pa., Dec. 1st, 1894. 


CISTERNS AND DOMESTIC WATER SUPPLY. 

Srr,—In No. 1772 of the Baitisa MerpicaL JOURNAL, at 
p. 1405, I see that the same unsatisfactory results of the 
drinking of water from cisterns have been seen in England 
as in some places of the Netherlands. A good water supply 
from a source that cannot get contaminated is of course the 
best plan for a community. Where that can be obtained, I 
quite agree with Mr. Chapman, that it is safer to draw the 
water straight from the main service pipe, instead of storing 
it up in the cistern. But that cannot be obtained every- 
where. In some cases, where the cistern—in rural communi- 
ties—had to be filled by the rainwater, in my former position 
as assistant medical inspector of the province North Holland, 
I made the suggestion to filter the rainwater before it reaches 
the cistern. By a very simple construction, a filtering process 
through gravel and sand can be had at small cost, and the 
cleansing of the cistern, a rather costly thing, can then be 
dispensed with. Dead animals, leaves, and a considerable 
quantity of mud are easily removed from the preliminary 
filter apparatus. 

I think that it is a better plan to avoid contamination of 
the cistern water as far as possible than to let it get foul and 
then to filter it.—1 am, etc., 

Dr. R. H. Sater, 
Health Officer of Amsterdam. 


J. WILLIAM WHITE. 





Amsterdam, Dec. 21st, 1894. 


AXILLARY CANCER. 

Sm,—I think Mr. Paul is rather unreasonable in deprecat- 
ing comment on his interesting case, because there has beer 
no opportunity of examining his specimens. Surely the sole 
raison d@’étre of publication is to make known the fundamental 
facts to those who have not had this opportunity. In 
ascribing the origin of the neoplasm in his case to such an 
ill-defined entity as an ‘axillary lump,” Mr. Paul has im- 
ported into the discussion an unnecessary element of 
obscurity. As hitherto usually employed, this term has 
been applied to at least three perfectly distinct anatomical 
structures : 

(1) Hypertrophied sebaceous follicles secreting lactescent 
fluid during lactation. 

(2) Hypertrophied quasi-sweat glinds (Sappey), secreting 
lactescent fluid during lactation. 

(3) Hypertrophied subcutaneous axillary mammary seques- 
trations, which during the puerperal state often discharge 
mi!k through minute pores 

The question at issue really is from which of these three 
kinds of structure did the tumour arise? I think the indica- 
tions point clearly to the last named. Mr. Paul has advanced 
nothing of importance against this view.—I am, etc., 

Preston, Dec. 29th, 1894. W. Rocer WILLIAMS, 


ANTIPYRETICS IN PNEUMONIA. 

Srr,—In the interesving article upon Antipyretics in the 
British Mepicat Journau of December 22nd, 1894, the 
need of caution was pointei out in their use in typhoid 
fever, diphtheria, and pneumonia. The value of antipyretic 
drugs in typhoid fever was ably discussei at the Jast annual 
meeting of the British Medical Association, and the general 
opinion was greatly adverse to their administration. -If con- 
sidered useless in typhoid fever, antipyretic drugs cannot 
but be dangerous in diphtheria and pneumonia, where the 
temperature is of so small importance and the tendency to 
cardiac failure so great. 

That in pneumonia the cause of the pyrexia, not the 
pyrexia itself, is responsible for serious symptoms was well? 
shown bya case in the Bristol General Hospital in 1893. 
A main, aged 28, was ordered 3 grains of phenacetin by one 
of the residents, on the sixth day of his illness, for a tempe- 
rature that had risea above 104° F. During the next sixteen 
hours the temperature fell to 97°, and towards the end of 
that time the patieat became noisily delirious and his pulse 
irregular. 











with the evidence upon which my suggestion was based. 
The operation appears to have come to stay, and, in view of 





One can hardly b2lieve that so small a dose of phenacetin 
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was responsible for the complete reduction of the pyrexia, 
but whether or not such was the case the noteworthy fact 
remains that marked delirium was present in a patient with 
pneumonia while the temperature was at 97°. The delirium 
continued as the temperature rose the same evening, but dis- 
appeared as it again fell early the next day at the onset of the 
crisis of the disease. If delirium and irregular pulse can 
exist in pneumonia with a temperature of 97°, obviously 
pyrexia and serious symptoms are not synonymous terms. 
The toxins that produce cerebral disturbance and cardiac 
weakness also give rise to fever, but they can injuriously 
affect the centres of yital activity without the aid of a high 
temperature. 

A fatal ending is not due to the raised temperature. Any 
patient previously in goud health could withstand for seven 
or eight days a temperature between 102° and 105°. Neither is it 
due to the cutting off of a large breathing area, since in the large 
majority of instances as soon as the crisis occurs the patient 
is out of danger, in spite of the fact that the atfected portion 
of lung remains for several days after as useless as before. 
Death is due chiefly to the action of toxins upon the heart. 
The cyanosis of the later stages of pneumonia does not in the 
main indicate the deleterious eftect of lung consolidation 
upon the pulmonary circulation ; it points rather to cardiac 
failure, due to the action of poisons upon the heart muscles. 
Very shortly after these toxins cease to be produced the 
heart recovers sufficient strength to force the blood rapidly 
enough through the unaffected portions of lung to secure 
average oxygenation, and the cyanosis disappears. 

At present pneumonia antitoxins do not appear to have 
been successful, and we are left without any scientific and 
reliable method of treatment. In the absence of any such 
method it behoves us to be careful not to run the risk of 
diminishing the patient’s powers of resistance to the disease 
by the administration of powerful drugs —I am, ete., 

Clifton, Bristol, Dec. 22nd, 1894. THEODORE FISHER. 





MEDITERRANEAN FEVER. 

Sir,—In the ninth edition of Roberts’s Practice of Medicine 
I see a special account of Mediterranean fever has been given 
under the head of Miscellaneous Diseases. I would therefore 
plead for a special place for this disease in the Nomenclature 
of Diseases. I do not think it necessary to wait till the whole 
entity of this affection is recognised, for at present it may be 
returned under the head of Simple Continued Fever, or Re- 
mittent Fever, and so help to swell the number of these affec- 
tions unfairly. I would suggest that on page 7, par. 17 of the 
Nomenclature of Diseases, Typho-malarial Fever be erased and 
Mediterranean Fever substituted. 

The number of cases from Mediterranean fever—shown in 
official returns—could then be bracketed under the heading 
of Enteric Fever, but would still be kept separate. The 
strong resemblance between enteric fever and Mediterranean 
fever is now generally recognised.—I am, etc., 

December 26th, 1894. 


SUPPOSED EXCEPTION TO COLLES’S LAW. 

Simr,—Mr. Albert Lucas has, by quoting one sentence of my 
letter and suppressing the rest, made me appear to agree 
with him that his quoted case is an exception to Colles’s 
law. Ican only reiterate that I quite fail to see that Mr. 
Lucas has produced any satisfactory evidence to prove that 
the child was suffering from hereditary syphilis, and I may 
further state that Ido not believe that up to the presenta 
case has been quoted which upon thorough investigation has 
proved an exception to the above law. In the recently 
issued edition of Mr. Alfred Cooper’s work on Syphilis we 
have fully dealt with this question and discussed the weak 
points in some of the principal recorded cases.—I am, etc., 

West Halkin Street, S.W., Dec. 29th, 1894. EpWARD COTTERELL. 


MELITA. 








S1r,—Before joining in the discussion on Mr. Lucas’s case 
I have awaited his reply to the criticisms upon it. Although 
the details he furnishes of an important case are exception- 
ally meagre, I can see no inherent impossibility of its being 
one of congenital syphilis, notwithstanding the high authority 
of Mr. Hutchinson to the contrary. If we are to summarily 
class every instance of syphilis in an infant as undoubtedly 





belonging to the acquired variety merely on the grounds of a 
faulty family history and that no symptoms had been ob- 
served before the age of six months by a hospital mother, 
then acquired infantile syphilis would be far from a rarity. 

I suppose that I may take it that my own is one of the 
‘*several other narratives of supposed exception to Colles’s 
law” alluded to by Mr. Hutchinson. 1t was published in 
much detail in the Lancet of June last, and so fully and ably 
discussed by Dr. George Ogilvie, the weight of whose criticism 
I freely acknowledge, that I feel any further lengthy allusion 
to it here unnecessary. I may perhaps claim for it that it 
stands on a surer basis than the one recorded by Mr. Lucas. 
In it there was a history of snufiles and rash on the buttocks 
at a few weeks old—a combination that, taken with the later 
symptoms, affords every ground for the assumption of a 
syphilitic manifestation. {t was seen by perhaps a dozen 
qualified observers, three or four of whom had had excep- 
tional experience in infantile syphilis, and by no one of them 
was any doubt thrown upon my interpretation of the case. 
The infant then had every prominent symptom of congenital 
syphilis, and it might have been painted as an absolutely 
typical example of the complaint. 

After my paper, too, was written and sent off to the Lancet, 
another case of syphilis presented itself at the Shadwell 
Children’s Hospital, under one of my colleagues, that seemed 
to throw additional light on myone. This case was one of a 
little girl with secondary syphilis and a chancre of the vulva, 
who came from the same house as my infantile patient. 
From what I gathered from Dr. Ware, then resident medical 
officer, this latter case threw grave doubts on the history 
furnished to me about my own, and tended to confirm what I 
had deduced on clinical symptoms only. For obvious reasons 
I cannot give details, nor can I claim undoubted proof for 
my case from them, for undoubted proof in the matter would 
have compelled the moral necessity of the institution of 
criminal proceedings on the part of the hospital authorities. 
Enough, however, was inferred to prove that, as regards the 
denial of syphilis by the hospital class, had a certain psalmist 
lived in these latter days, he need not have tendered any 
apology for explosive haste in pronouncing on the menda- 
city of his fellow beings. 

That infants occasionally acquire syphilis by accident goes 
without saying. But accidental syphilis is rare enough in 
adults, and as infants are exempt from the usual sources of 
inoculation, such as drinking vessels, pipes, foul shaves, 
etc., it is evident that example: of it should be still rarer in 
them. My own experience of infantile acquired syphilis is 
limited to seven or eight cases, but even this number I con- 
sider an exceptionally large number for a single observer. 
The whole point at issue in the discussion turns upon the 
possibility of differentiating between the symptoms in the 
acquired and congenital forms. In my own cases I had no 
difficulty in this respect, and although a congenital case may 
assume some of the aspects of an acquired one, I repeat my 
disbelief in the symptoms of the latter so closely assuming 
those of the typical ones of the former as to lead to any con- 
fusion. If, however, the symptoms in the two varieties are 
so identical as to be practically indistinguishable, then it is 
incumbent on the preachers of the univerzality of Colles’s 
doctrine to furnish evidence of a primary sore or source of 
infection in every case they publish of the acquired form. 
The mere fact of an infant having been vaccinated, along 
with a defective family history and a tardy notice of any 
symptom, will not now suffice.—I am, etc. 


Upper Berkeley Street, Jan. 1st. J. A. Courts. 





ASSOCIATION OF QUALIFIED ASSISTANTS, JUNIOR 
MEDICAL OFFICERS, AND LOCUM TENENTES. 
S1r,—I shall be pleased to receive the names of gentlemen 
who are favourable to the formation of such a society, stat- 
ing their views on the subject, also giving their qualifications 
and addresses, so that I shall be enabled to ascertain whether 
such an association as the above would meet with the ap- 
proval and co-operation of a sufficient number to warrant my 
calling a meeting in London to consider and thoroughly 
discuss this new departure in all its important bearings. 
Personally I think such an association rightly managed 
might do an immense amount of good and useful work, and 
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would be the most powerfal instrument for detecting and 
ultimately eradicating the shamefal practice of employing 
unqualified men as medical assistants—a practice unjust to 
qualified men, degrading to the best interests of our noble 
profession (should be), and an imposition on the public at 
darge.—I am, etc., 
T. Howarp Brockxtenorst, M.R.C.S.Eng, 
1, Iichester Villas, Westham, Weymouth, Dec. 26th, 1894. 








NAVAL AND MILITARY MEDICAL SERVICES. 


PARKES MEMORIAL PRIZE. 

THE subject of the next triennial award is ‘‘ The Etiology, 
Prevalence, and Prevention of Diphtheria.” The prize con- 
sists of a bronze mecal andasum of 75 guineas. The com- 
petition is open to executive officers, on full pay, of the Navy, 
Army, and indian Medical Services, except assistant pro- 
fessors at Netley, who are not eligible to compete during 
their tenure of those appointments. Essays should reach 
the Secretary, Parkes Memorial Committee, Royal Victoria 
Hospital, Netley, on or before December 31st, 1897. 





ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest hy which 
these annonncements can be received. 

A SURGEON-MAJOR serving in the Punjab whose tour expires in August 

next is open to an exchange in India with a Surgeon-Major having a year 

or eighteen months longer to remain in the country. Address Meaical 

Officer, i/c Section Hospital, Meean Meer, Punjab, India. 


THE NAVY. 
STAFF-SURGEON C. L. VASEY has been promoted to be Fleet-Surgeon, 
December 18th, 1894. He was appointed Surgeon, September 30th, 1873, and 
Staff-Surgeon twelve years thereaiter. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL WILLIAM ROE HOOPER, of the 
Bengal Establishment, has been appointed by the Secretary of State for 
India to be President of the India Office Medical Board on the retire- 
ment of Sir Joseph Fayrer, K.C.8.I. Brigade-Surgeon-Lieutenant.- Colonel 
Hooper entered the Indian Medical service in 1859, and in 1891 was ap- 
po_ Civil Surgeon and Superintendent of the Lunatic Asylum at 

ucknow, which post he now relinquishes. 

Surgeon-Lieutenant-Colonel A. B. SEAMAN, M.B., Bengal Establish- 
ment, is promoted to be Brigade-Surgeon-Lieutenant-Colonel from 
October 22nd. He was appoint Assistant Surgeon October Ist, 1869; 
and Surgeon-Lieutenant-Colonel from October Ist, 1889. He served in 
the Afghan war in 1879-80 (medal), with the Burmese expedition in 1885- 
86, including the capture of Minhla (medal with clasp), and with the 
Lushai ———- in 1889 as Principal Medical Officer to the force (men- 
tioned in despatches). 

Surgeon-Lieutenant- Colonel T. C. H. SPENCER, Madras Establishment, 
is permitted to retire from the service from December 31st. His com- 
mission as Assistant Surgeon dates from October Ist, 1869, and that of 
Surgeon-Lieutenant-Colonel from October Ist, 1889. 

Surgeon-Lieutenant B. G. SETON, Bengal Establishment, in charge of 
No. 16 Native Field Hospital, Waziristan Delimitation Escort, was slightly 
wounded in an attack on the enemy’s towers in the village of Karam, 
near Kaniguram, on December 22nd, 1894. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT-COLONEL C. 8. HALL, having resigned his volun- 
teer appointment, ceases to be an officer of the Army Medical Reserve 
December 29th, 1894. 

Surgeon-Major JAMES CREAGH is promoted to be Surgeon-Lieutenant- 
Colonel December 29th, 1894. 

Surgeon-Captains SAMUEL B. MASON, GEORGE MIDDLEMISS, M.D., 
FRANCIS L. STEPHENSON. M.B., and WILLIAM S, SYMES, are promoted to 
be mena agers ; and Surgeon-Lieutenant WALTER K. LOVELEsS to be 
Surgeon-Captain December 29th, 1894. 

Surgeon-Lieutenant CHARLES C. MOXON, 2nd Volunteer Battalion the 
yess and Lancaster Regiment, to be Surgeon-Lieutenant December 29th, 

894. 


THE VOLUNTEERS. 
SURGEON-MAJOR E. F. HALL, M.D., 2nd Lancashire (the St. Helens) Artil- 
aay. is promoted to be Surgeon-Lieutenant-Colonel, January 2nd. 
r. WILLIAM LANGRAN is appointed Surgeon-Lieutenant to the 3rd 
Volunteer Battalion the Devonshire Regiment, January 2nd. 





. THE CASE OF SURGEON-MAJOR SMITH. 
THE Pioneer publishes a despatch from the Secretary of State for India to 
the Madras Government on this lamentable case. In it Mr. Fowler re- 
fuses to allow Surgeon-Major Smith to complete service to July, 1895, in 
order to qualify for pension, but orders his immediate removal on a 
S gommans onate allowance equal in amount to the half-pay of his rank.” 
This stern decision is said to be based on “facts and representations” 


placed before the Secretary. But the Pioneer naturally asks: What are 





they? ‘*Was Mr. Fowler aware when he wrote his despatch that Dr. 
Smith had never been informed of the actual charges made against him ? 
If he was, how could he tell how much was ‘fact’ and how much was 
‘representation’ in the Madras communication?” Thatis the question. 
Is a man to be condemned and ruined without due formality of investi- 
gation? We fear this case throughout has been enveloped in a mist of 
mere *‘ moral hysterics” in which the thread of level-headed administra- 
tion has been lost. 





CIVILIAN BUNGLING OVER ARMY MEDICAL TITLES. 
A CORRESPONDENT sends usa copy cf a telegram he lately received in 
which he is addressed Serjeant iustead of Surgeon-Major ; indeed, that 
is now quite a venerable blunder, for which there may b2 some excuse 
as being a somewhat natural muddle over another well known title; but 
what excuse can there be for Serjeant-Geueral, whicli was addressed toa 
worthy surgeon-General lately ? 





IMPUDENCE AND ABUSE. 

AN army medical officer lately had occasion to pass a young soldier as fit 
lor foreign service, and immediately afterwards received a letter from 
a@ person purportiug to be his mother, which for downright impudence is 
unique. It hails from Ireland, andis a wretchedly illiterate production 
from a lady who says, ‘* I was not trained in a college, but am a doctoress 
by profession, and there is not a doctor that could tell me better than I 
know myself.” She wants to know how any medical man could have 
passed ‘“‘my dear boy suffering from cronic Bronchitis; indeed, be is 
more Dead than alive, and you would be doing your right duties wereyou 
to order bim into hospital ;” further, ‘* he will never live the voyage out, 
aud my life will go to, so that there will be double crime to answer for. 
I do not think think the Zulus would be guilty of such an act,” etc. She 
finally expresses a hope she will get a “satisfactory” answer, or, of 
course, she will know the reason why. It is needless to say there were 
no real grounds for such a wiid effusion; but, as our correspondent 
points out, this letter indicates how little real respect is accorded to the 
army medical officer—the result of the unfair and disparaging treatment 
he is constantly receiving at the hands of men who ought to be his com- 
rades in the service. 


THE ROYAL VICTORIA HOSPITAL, NETLEY. 

THis hospital is now undergoing considerable repairs recommended by 
the Army Sanitary Committee. There have been, it is reported, a 
number of cases of erysipelas in the surgical division, which ied to 
inquiry by a Board. New flooring has been recommended ; and it is 
stated that a sum of some £20,000 or more is to be spent in executing 
repairs and remedying defects during the next few years. A new water 
supply system is also in action, the water being supplied by the South 
Hants Water Company. This supply is a great improvement on the old 
one. The production at the Netley Hospital of antitoxin is also in 
swing, under Professor Wright’s direction. Two hor3es have been handed 
over, and the necessary operations are in course of completion. 








DENTISTRY IN THE ARMY. 

A. M. 8. writes: Candidates for the Army Medical Staff are required to 
produce a certificate of having gone through an ophthalmic course. I 
would suggest that a course of dentistry should also be considered 
necessary. In the recruit the soundness of the teeth is a very important 
point. in view of the possibility of the soldier having to masticate 
** bully beef” and hard biscuits. There can be no doubt that in every 
campaign a certain amount of illness is directly caused by mal- 
assimilation through defective teeth. Extraction of a bad tooth is now 
the only resort, but we are now approaching the time when specialism 
in dentistry will be required of the army medical officer. do not 
advocate the appointment of dental surgeons, which could only be 
carried out at the largest military stations, but of special training of the 
ordinary medical offiver in dentistry. 

*,* It would be futile to demand specialism either in ophthalmic or 
dental science in the ordinary army medical officer; he should 
certainly be able to verify or refute real or pretended defective vision 
but can no more be an expert in mechanical dentistry than the general 
practitioner. To the recruiter the condition of the teeth is undoubtedly 
important, but it is impossible to lay down hard and fast rules as to the 
dental defects that shall disqualify; the question is properly left to the 
judgment of the examining medical officer. From what we can learn, 
however, inexperienced recruiters are apt to be too exacting in the 
matter of teeth, especially in urban recruits. Even unsound teeth in 
young subjects, as dentists know, are likely to last a certain number of 
years, probably quite as long as the short service of the soldier, 
Experienced recruiters, therefore, taking each case on its merits, are 
less concerned with the actual number of teeth lost or decayed, but 
rather whether there are a sufficiency of fairly sound opposing molars 
left to carry on the work of mastication. Beyonda general statement of 
the case in that way we imagine there is little more to be said. 





MILITIA MEDICAL STAFF CORPS. 

DR. W. COLLINGRIDGE, Surgeon-Major Commanding Militia Medical Staff 
Corps (St. John’s, 8.E.) writes: Will you allow me to point out to Dr. J. 
W. Curtis (Canterbury), late East Kent Militia, that he is entirely in 
error as to his statement with reference to the Militia Medical Staft 
Corps, madejin the BRITISH MEDICAL JOURNAL of December 15th, 1894, 
p. 1407. The officers of the Militia Medifcal Staff Corps are not Volun- 
teers, but are appointed in the same manner, are under the same law, 
and have the same status as any other Militia officers (vide Militia 
Regulations, 1894). Further, he implies that the officers of the Militia 
Medical Staff Corps have medical charge of the Militia. Here he is 

aininerror. This falls upon the medical staff or civilian medical 
officers. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


CLUB APPOINTMENTS. 

A CORRESPONDENT, who thinks that his conduct has been somewhat un- 
fairly commented on by an answer in the BRITISH MEDICAL JOURNAL of 
December 15th, p. 1407, to which his attention has been drawn, pro- 
pounds the following questions: (1) In the event of the death or re- 
tirement of a member of a tirm holding the appointment of surgeon to 
a friendly society, is it a breach of professionai etiquette for an outside 
practitioner to call on the secretary of this society to make inquiries as 
to the appointment, and to ascertain whether it is likely to be thrown 
open to public competion when the remaining partner continues the 
practice? (2) Ought inquiries for this purpose to be made only to the 
remaining partner? (3) In a town where most of the medical practi- 
tioners are in partnership, would it not bean unjust and untenable 
hardship if, on one of the doctors of a partnership dying or retiring, 
and a public post which he held being thrown open for competition, a 
— man not in partnership could not or ought not to compete 
or it: 

*,* (1) There can be no doubt that it is a breach of professional eti- 
quette to call upon a secretary of a friendly society under the circum- 
stances detailed by our correspondent, as it is quite impossible to dif- 
ferentiate between conduct of this kind and ordinary canvassing. It is, 
further, difficult to understand what other object could be intended, as 
allthe information desired will be readily attained when the post is 
thrown open, and, if no canvassing is intended, there is no need to 
get this information earlier. (2) This certainly appears to be the 
only justifiable way in which the information might be got before 
the post is thrown open for public competition. (3) While admitting 
that hardships might occasionally arise as suggested by our corre- 
spondent, and that circumstances might easily be imagined in which 
outside practitioners would be justified in competing for the public 
appointments of firms rendered vacant by the retirement of individual 
partners, we are of opinion that it is incomparably more important 
that a suitable feeling of professional fellowship should be maintained 
in such a town, which could never be done if the common right which 
one partner has in the business of the other as against the world 
generally, were wantonly neglected. It must, moreover, not be for- 
gotten that a ‘‘ club,” although in a sense a public appointment, is very 
different from such an appointment as the medical officership toa 
public institution or a board of guardians, and is, in tact, held by the 
surgeon on much the same tenure as he holds his private patients ; and 
few would maintain that it would be justifiable on the retirement of a 
member of a firm to use any means to attract his private patients away 


from the remaining partner. 








BONDS OR CONTRACTS NOT TO PRACTISE. 


A. B.—In reply to our correspondent’s inquiry on the subject of bonds or 


contracts not to practise entered into py assistants with their princi- 
pals, we do not think that a radius of seven miles from the principal’s 
house i+ unreasonable, especially if the locus in quo is in arural dis- 
trict. The limit in point of time might (with a due regard to the 
object in view), perhaps. be fixed at ten years instead of twenty, but 
the liquidated damages fixed at £100 a month for practising in violation 
of the terms of the deed does not appear excessive. Wedo not think the 
latter a very important factor from the point of view of either principal 
or assistant, because, if the document is properly framed, the principal 
would (on a breach by the assistant) doubtless procure an injunction. 
It is quite usual for the principal to require a contract of this kind on 
the part of an assistant, the object being to secure the principal from 
the competition of those who might have special facilities for becoming 
acquainted with his patients and his method of practice. 





‘““CHANGING THE DOCTOR.” 

F. F. writes: A. consults B. for some ailment, at the same time explain- 
ing that she has dispensed with the services of C., her former medical 
adviser, for sufficient reasons. Is B. ethically bound to refer to C. 
before taking charge of the case ? and, if so, why? 

*.* The lady patient referred to has an unquestionable right to 
change her medical adviser and insist on dispensing with his services ; 
nor is it, in our opinion, essential under the circumstances that B. 
should refer to C. before taking charge of the case. If, however, he be 
a friend of the latter, it would be judicious as an act of courtesy to 
apprise him of the fact. For his fuller guidance in the matter we 
would refer our correspondent to the Ethical Code, chap. i, sect. 2, 


rule 9; and chap. ii, sect. 5, rule 9. 





MEDICAL PRACTITIONER OR PHARMACIST. 
HENRY writes from one of Her Majesty’s Colonies as follows: 

(1) Is a@ medical practitioner, holding the M.RK.C.S.Eng. and L.S.A., 
either entitled or justified in opening under his own name a chemist’s 
shop? (2) Can he legally, in virtue of above degrees, place on his sign- 
poard after his name * pharmaceutical chemist”? (3) In the event of 
such being illegal, what course would you recommend should be 
followed ? 

*,* (1) We are advised that a practitioner possessing the qualifications 
mentioned may keep an open shop if he so desires. (2) It would, we 
think, be quite contrary to medical etiquette to style himself. pharma- 





ceutical chemist. In England no person, unicss registered under the 
Pharmacy Acts, may take the title of chemist, and no person regis- 
tered under the Medical Acts can be registered under the Pharmacy 
Acts. (3) 1t might be desirable to bring the facts before the General 
Medical Council and the Pharmaceutical Society. 





ALLEGED COVERING. 

W. F. G.—If the facts as stated by our correspondent can be substantiated 
the case should be brought before the President of the General Medica. 
Council. If A. is actually engaged in ‘‘covering” an unqualified prac- 
eeeaer. he voluntarily puts himself outside the pale of professional 
comity. 





A SINGLE QUALIFICATION. 

SPERO asks: Has a man who has only one qualification, and that a sur- 
gical one, any — to undertake the treatment of purely medical cases, 
such as heart disease? Can he legally claim a fee for such a treat- 
ment? Patients, of course, take everything for granted as regards 
qualifications, but is this not getting money under false pretences, and 
is it not ‘‘ infamous conduct ? ’ 

*,* Strictly speaking, a person possessing a surgical qualification 
only is not entitled to undertake the treatment of purely medical 
cases ; and he could not recover his fees for so doing if the want of 
qualification were properly raised by way of defence to an action for 
them. We do not think, however, that the General Medical Council 
would hold such practice to be ‘‘infamous conduct,” and we are 
advised that it would be extremely difficult in such a case to secure a 
conviction for obtaining money under false pretences. Moreover, any 
such action would, rightly, as we think, be viewed with grave dis- 
pleasure by the majority of the profession. 





COLLIERY MEDICAL ASSOCIATION. 

MEDIcus writes: Near at hand here there is a large colliery with 
a medical association on the following lines: The members pay sixpence 
a fortnight for attendance and medicine; midwifery and teeth extra. 
A committee is formed, and they elect the medical officer at a salary. 
The drugs are all ordered through the committee, and at the end of a 
year a balance sheet is issued, and, should any balance be over, it is 
returned in dividend to the members. All complaints to be made to 
committee, who call the medical officer to account. 

*.*The plan described appearsto have some of the defects of the 
Medical Aid Associations which were recently discussed by the General 
Medical Council, but we fear the Council has no power to remedy 


them. 








OBITUARY. 


DAVID STUART, M.B., C.M. 
THE announcement of the death of Dr. David Stuart, late 
assistant to Professor Greenfield, in Edinburgh University, 
at the early age of 27, has come as a painful surprise to his 
many friends in Edinburgh and elsewhere. His death took 
place at Bordighera on December 13th, 1894. Towards the 
end of last summer he had a sharp attack of pleurisy, and, 
though he recovered from this to a considerable extent, a 
pulmonary affection supervened. For some time after his 
arrival at the Riviera, his progress was io pene satis- 
factory until more rapid tuberculosis appeared, and he died 
after a few days’ illness. : 

Dr. Stuart graduated as M.B., C.M., at Edinburgh Univer- 
sity in 1891, after a medical course in which he proved him- 
self a student of marked ability, attaining the highest 
honours in several classes. After graduating, he was resi- 
dent physician for six months, under Professor Greenfield, 
in the Edinburgh Royal Infirmary, on leaving which he be- 
came his second assistant in the Pathological Department of 
the University. This latter post he held till the close of last 
summer session. He devoted himself with great zeal to 
pathological teaching and research, and, even in the compa- 
ratively short time, had acquired a sound and extensive 
knowledge of the subject. Asa teacher of pathology he was 
eminently successful, being thorough and painstaking in his 
method, and possessing in a high degree the power of clear 
exposition. He was anable and patient worker, actuated 
by a sincere love for the work and desire for truth. He was 
engaged inaresearch on the suprarenals, and it was his 
greatest regret, when his health gave way, that he had to 
abandon the work. : ; 

Amongst those who knew him best he will be specially 
remembered for his personal qualities, possessing, as he did, 
a character of sterling integrity combined with the greatest 
modesty and kindliness of disposition. He has left behind 
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him in Edinburgh the memory of an upright and noble 
character, of a life devoted to duty and the welfare of others. 





We regret to have to record the death of Dr. J. J. Nevitie, 
of Chorley, Lancashire, in the 49th year of his age. The 
name is to be added to the ever lengthening roll of members 
of the medical profession who have succumbed in the path of 
duty. The cause of death was typhoid fever, contracted dur- 
ing the course of his professional work. The fatal issue was 
determined by hemorrhage, on the thirteenth day after the 
symptoms of the disease compelled him to take to his bed. 
He had the advantage of the assiduous attentions of Drs. 
Harris and Mackay, who consulted with Professor Dreschfeld. 
But their skill could avail nothing against the dire disease, 
which had attacked a constitution undermined by over-work 
and mental anxiety. John Joseph Neville was born in the 
neighbourhood of Cork, and received his medical education 
in Cork and Dublin. He took the diplomas of Licentiate of 
the Royal College of Physicians, and of the Royal College of 
Surgeons of Edinburgh in 1867. A few years later he settled 
in Chorley, and for some time held the post of :aedical officer 
of health. Subsequently he became a member of the town 
council, but did not seek re-election, and the process of 
municipal reform was too deliberate to suit his active and 
energetic temperament. He was certifying factory surgeon 
in the district, and for some years he was surgeon to the 
Artillery Volunteers. He was a member of the British 
— Association and of the Lancashire and Cheshire 

ranch. 





WE regret to have to announce the death of ARTHUR 
WItitAM LoveripGe, of Newport, Mon., at the early age of 36. 
He appeared to be in his usual health till about three weeks 
before his death. when he was attacked by pneumonia. He 
was apparently doing well, when, on the morning of December 
13th, 1894, paralysis set in, and he died on December 18th. He 
was the eldest son of the late Thomas Loveridge, of Merthyr 
jo and was educated at the grammar school there, and 
afterwards at Crawford College. He received his medical 
education at the Middlesex Hospital, and held the post of 
Physician’s Assistant there. He obtained the diploma of 
L.8.A. in 1879, and of M.R.C.S8.Eng. in 1881; subsequently he 
held in succession the post of Junior House-Surgeon to the 
Huddersfield Infirmary, Resident Medical Officer to the 
Clayton Hospital, Wakefield, and House Surgeon to the West 
Norfolk Hospital, King’s Lynn. On resigning this appoint- 
ment in 1887 he settled in Newport, and became Honorary 
Surgeon to the Newport ond County Infirmary. Dr. 
Loveridge, who was a member of the British Medical Associa- 
tion and of the South Wales and Monmouthshire Branch, 
was much respected and beloved in Newport, where he 
carried on a successful practice, and will be greatly missed 
both by his patients and medical brethren. 





Proressor Luiat pe Creccuio has lately died. He was 
Professor of Legal Medicine in the University of Naples, and 
for some years was a Senator of the Kingdom. He was born 
at Lanciano, in Abruzzo, in 1822, and was elected Professor of 
Legal Medicine in the University of Naples in 1858. 





DEATHS IN THE PRoFgssION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are Dr. F. L. Sim, of Memphis, Ten- 
nessee, Professor of the Principles and Practice of Medicine 
in the Memphis Medical College, editor of the Memphis Medical 
Monthly, and a former president of the American Medical Edi- 
tors’ Association; Dr. Levi Frey, one of the best-known prac- 
titioners of York County, Pennsylvania. and President of the 
Pennsylvania and Maryland Union Medical Society, aged 64; 
Dr. Sézary, Professor of Hygiene and Forensic Medicine in 
the. Mustapha Hospital. Algiers, and author of several 
works on hygienic and climatological subjects; Dr. George 
A. Peters, for many years surgeon to the New York Hospital, 
and one of the most prominent practitioners of that city ; 
Dr. J. Bernard Brinton, of Philadelphia, a botanist of con- 
siderable reputation, aged 59; Dr. C. Studiati, Professor of 


ber of the French Senate, formerly Medical Superintendent 
¢ mer Lunatic Asylum of Limoges, and afterwards of that of 
aucluse. 





Erratum.—The name of Dr. Samuel Telford, of Liverpool, 
whose death was announced in the British MEDICAL JOURNAL 
of December 22nd, 1894, was incorrectly printed as ‘ Illford.” 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

ADDENBROOKE’S HOsPITAL.—At the Quarterly Court of Governors, held 
on December 31st, 1894, Dr. Alexander reckover, Lord Lieutenant of the 
County, presiding, important proposals for the improvement of the 
nursing school were considered. The requirement of three years’ train- 
ing for a certificate as nurse, and the employment of resident ward maids 
for the domestic work of the hospital were among the proposals made. 
The discussion was adjourned to another court. sir George Humphry’s 
-s- for the improvement of the out-patient department, towards which 
1e had generously contributed £500, was adopted. At the close of the 
meeting the Lord-Lieutenant presented the hospital with a second 
cheque for £1.000. His munificence was warmly acknowledged by the 
President of Queens’ College, and by Sir George Humphry on behalf of 
the medical staff. 














UNIVERSITY OF EDINBURGH 
THE University and extramural classes resume after the Christmas re- 
cess of seventeen days on January 8th. 

A meeting of the University Court will be held on January l4th, for the 
appointment of Examinersin Medicine and in Science, and for other 
competent business. ' 

At its last meeting the Court appointed Dr. J. O. Affleck additional 
Examiner in Medicine in its bearings on public health. The course in 
Chemistry, given by Mr. T. W. Drinkwater, Ph.D., and the course in Zoo- 
logy, by Mr. T. Arthur Thomson, M.A., were recognised as qualify- 
ing women students for graduation in Arts. 





UNIVERSITY OF LONDON. 

B.S. EXAMINATION (Honours). Surgery.—First Class: J. H. Fisher 
(scholarship and gold medal), st. [nomas’s Hospital; H. Davies 
(gold medal). Guy's Hospital; *C. S. Wallace, st. Thomas’s Hos- 
pital; 8. W. F. Richardson, B.Sc., St. Thomas’s Hospital Second 
Class: W. R. Smith, King’s College; G. H. Cowen, London Hos- 


ital. 
R Obtained the number of marks qualifying for a gold medal. 


INDIA AND THE COLONIES. 


INDIA. 

THE INDIAN CANTONMENT ACTS.—A retired Indian medical officer of 
long experience sends us the following explanation of the circumstances 
in connection with the Indian Cantonment Acts Amendment Bill, which 
has aroused so much opposition and indignation in India: *‘ The story of 
the Cantonment Acts Amendment Bill is this. In 1869 the Contagious 
Diseases Acts were introduced into Indian cantonments and towns for 
the purpose of preventing venereal disease among soldiers and sailors. 
Kules were framed under these defining areas, and providing for registra- 
tion and examination and treatment in hospitals of public women. 
These Acts were repealed under Parliamentary pressure, and a Canton- 
ment Act was passed under which certain regulations were issued pro- 
viding that public women found to be diseased must either leave the 
cantonment or submit to detention and treatment in hospital. The 
British agitators procured the repeal of these rules under Parliamentary 
resolution. The Commander-in-Chief in India then issued orders 
through his Quartermaster-Genera. that commanding officers must do 
their best, without breaking the law, to protect the men from venereal 
infection. The British agitator raised a cry that under these orders the 
old system of compulsory examination, detention, etc., was still carried 
out. A Parliamentary committee, under the chairmanship of Mr. 
Stanhope, was appointed to investigate the matter. It reported that the 
allegation was substantially correct, and recommended the Secretary of 
State for India to take steps to prevent all efforts in the direction of pre 
venting venereal disease. The measure now under the consideration of 
the Imperial Legislative Council of India is the result. The matter has 
its sontios , administrative, and service aspects. As apa the sanita: 
aspect, the proposed Act is uncompromising. No rules are hencefort 
to be framed on the subject of contagious diseases, and the soldier is 
left to contract these among the foul women who haunt Indian canton- 
ments and bazaars without Jet or hindrance. The administrative point 
is whether the Secretary of State for India can dictate to Inaian Legis- 
lative Councils what laws they are to euact without leaving them either 
discretion or choice. The service question is aserious one. The pro- 
posed Act presumes that medical officers will break the law of the land 
and disobey the order of Government unless they are deterred from 
committing this particular act of crime aud breach of discipline by fear 
of special penalty. This presumption is an insult to the medical service, 
and it is against this that Mr. Ernest Hart waxes indignant and wroth, 
and righteously so.” : 
THE Countess of Dufferin’s Fund has just received the gift of a hos- 
ital at Karachi. The building, which will cost about 5v,000 rupees, is to 

iven by a wealthy Parsee, and the foundation stone was laid recently 
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equip ing it, and also an assured income for its maintenance when 
complsted. 





NEW SOUTH WALES. 
Tuk Ci'y Council of Svdney intend to erect a chamber for the disin- 
f «'ion vf contaminated bedding and clothing, by means of high pressure 


steam. 





QUEENSLAND. 
THE Central Board of Health nas resolved that it is desirable to set 
aside a certain district in which al) offensive trades should be carried 


on. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

{In thirty-three of the largest English towns, including London, 6,205 
births and 3,649 deaths were registered during the week ending Saturday, 
December 22nd, 1894. The annual rate of mortality in these towns, whic 
bad been 202 and 19.7 per 1,000 in the preceding two weeks, further de- 
clined to 18 2last week The rates in the several towns ranged from 11.3 
in Plymouth, 13.7 in Derby, and 14.0 in Croydon to 22.6 in Liverpool, 24.2 
in Norwich, and 267in Preston. In the thirty-two provincial towns the 
mean death-rate was 18.8 per 1,000, and exceeded by 1.4 the rate recorded 
in London, which was 17.4 per 1,000. The zymotic death-rate in the thirty- 
t 1ree towns averaged 1.9 per 1,000 ; in London the death-rate was equal to 
1 8, while it averaged 2.0 per 1,000 in the thirty-two provincial towns, and 
was highest in Portsmouth, Leeds, and Gateshead. Measles caused a 
death-rate of 3.0 in Bradford, 3.8 in Leeds, 4.3 in Portsmouth, and 5.6 in 
Gateshead; and whooping-cough of 1.6 in Huddeasfield, 1.7 in Halifax, 
and1.9in Preston. The mortality from scarlet fever showed no marked 
excess in any of the large towns. The 60 deaths from diphtheria in the 
thirty-three towns included 36 in London, 4in West Ham, and 3 in Man- 
chester. One fatal case of small-pox was registered in London, 1 in Bir- 
mingham, and 1 in Liverpool, but not one in any other of the thirty-three 
large towns. There were 15 cases of small-pox under treatment in the 
Metropolitan Asylums Hospitals on Saturday, December 22nd, 1894, against 
31, 32, and 22 at the end of the preceding three weeks; not one case was 
admitted during the week, the numbers admitted during the preceding 
three weeks having been 6, 7, and 3 respectively. The number of scarlet 
fever patients in the Metropolitan Asylums Hospitals and inthe London 
Fever Hospital, which had been 2,148, 2,142, and 2,034 at the end of the 
preceding three weeks, had further devlined to 1,931 on Saturday, Decem- 
ber 22nd, 1894; 161 new cases were admitted during the week, against 228 
and 187 in the preceding two weeks. 

Inthirty-three of the largest English towns,including London,4,921 births 
and 3,615 deaths were registered during the week ending Saturday, 
December 29th, 1894. The annual rate of mortality in these towns, which 
had been 20.2, 19.7, and 18.2 per 1,000in the preceding three weeks, further 
declined to 18.0 during the week under .notice. The rates in the 
several towns ranged from 6.5in Croydon, 13.2 in Leicester, and 13.6in 
West Ham to 23.3 in Brighton, 24.0 in Gateshead, and 26.2 in Preston. 
In the thirty-two provincial towns the mean death-rate was 18.6 per 
1,000, and was 1.4 above the rate recorded in London, which was 17.2 
per 1,000. The zymotic death-rate in the thirty-three towns averaged 
1.9 per 1,000; in London the rate was equal to 1.8, while it averaged 1.9 
er 1,000 in the thirty-two provincial towns, and was highest in Burnley, 
Tooke, and Gateshead. Measles caused a death-rate of 1.6 in Burnley, 2.3 
in Newcastle-upon-Tyne, 3.4 in Portsmouth and in Leeds. and 5.0 in 
Gateshead; whooping-cough of 1.0in Norwich, and1.1lin Huddersfield 
andin Swansea; and “fever” of 11 in Derby and in Sunderland. The 
mortality from scarlet fever showed no marked excess in any of the large 
towns. The 64 deaths from diphtheria in the thirty-three towns included 
35 in London, 6 in Manchester,and 3in Leicester. One fatal case of 
sinall-pox was registered in London, 1in Birmingham, 1 in Liverpool, 1 
in Hull, but not one in any other of the thirty-three large towns. 
There were 16 small-pox patients under treatment in the Metropolitan 
Asylums re on Saturday, December 29th, 1894, against 32, 22, and 
15 at the end of the preceding three weeks; one new case was ad- 
mitted during the week, against 7.3, and 0 in the preceeding three weeks. 
The number of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospital on Saturday, December 29th, 
1894, was 1,890, against 2,142, 2,034, and 1,931 at the end of the preceding three 
weeks; 116 new cases were admitted during the week, against 187 and 
161 in the preceding two weeks. 





HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, December 22nd, 1894, 869 births and 
619 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 20.3 to 
22.5 per 1,000 in the preceding five weeks, declined to 21.7 in the week 
in question, but exceeded by 2.5 per 1,000 the mean rate during the same 
period in the thirty-three large English towns. Among these Scotch 
towns the death-rates ranged from 15.0 in Greenock to 25.8 in Perth. 
The zymotic death-rate in these towns averaged 3.9 per 1,000, the highest 
rates as recorded in Perth and Aberdeen. The 308 deaths regis- 
tered in Glasgow included 35 from measles, 9 from whooping-cough, 5 
from scarlet fever, and 4 from diphtheria. Four fatal cases of small-pox 
were recorded in Edinburgh, and 13 of measles in Aberdeen. 

During the week ending Saturday, December 29th, 1894,857 births and 629 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 22.5 and 21.7 per 
1,009 in the preceding two weeks, rose again to 22.1 during the week 
under notice, and exceeded by 2.1 per 1,000 the mean rate during the 


same period in thirty-three of the ~ English towns. Among these 
Scotch towns the death-rates ranged from 13.7 in Leith to 26.9 in Aber- 
deen The zymotic death-rate in these towns averaged 3.0 per 1,000, the 
highest rates being recorded in Glasgow and Aberdeen The 324 deaths 
registered in Glasgow included 24 from measles, 14 from whooping-cough, 
7 from scarlet fever, and 3 from diphtheria. One fatal case of small- 
pox was recorded in Edinburgh. 





HOW TO DEAL WITH SMALL-POX. 

THE annual report for 1893 of the health officer for the borough of Stock- 
port contains a short account of the measures adopted by the sanitary 
department in the face of a threatened small-pox prevalence. There 
were in all 30 cases in the year up to the end of August, and no fewer than 
21 of these were separate and independent introductions of the disease, 
10 being tramps. 1n addition to isolation of cases in hospital, thorough 
disinfection of infected houses and articles was carried out; nine 
stations were opened for evening attendances for tuitous vaccina- 
tion; handbills were widely distributed; revaccination was urged ; the 
press also lending its assistance, and employers of labour co-operating 
with the sanitary officers; every common Todging-bouse was nightly 
visited, and several cases of small-pox in this way found in an early 
stage of disease; all cases cf illness in these houses were at once made 
known to the health officer; the inmates were, so far as they consented, 
vaccinated on the spot; and the medical officer of the workhouse satis- 
fied himself as to the condition of all casuals discharged into the town. 
It is satisfactory to learn from Dr. Porter that these steps were so far 
successful that only 9 secondary cases of small-pox arose as a result of 
the 21 introductions of the disease into the town. The measures adopted 
are worthy of imitation in other places similarly threatened. 





A NATIONAL BOARD OF HEALTH FOR THE UNITED STATES. 
IN his annual message to Congress President Cleveland expresses his 
conviction that the United States ought no longer to be without a 
National Board of Health or National Health Otticer, charged with no 
other duties than such as pertain to the protection of the country from 
the invasion of yn ey and disease. The President proceeds as fol- 
lows: This would involve the establishment by such board or officer of 
proper quarantine precautions, of the necessary aid and counsel to local 
authorities on the subject; prompt advice and assistance to local boards 
of health and health officers in the suppression of contagious disease, 
and in cases where there are no such local boards or officers the imme- 
diate direction by the national board or officer of measures of suppres- 
sion; constant and authentic information concerning the health of 
foreign countries and all parts of our own country as related to con- 
tagious diseases, and consideration of regulations to be enforced in 
foreign ports to ge the introduction of contagion into our cities and 
the measures which should be adopted to secure their enforcement. 
There seems to be at this time a decided inclination to discuss measures 
of protection against contagious diseases in international conference 
with a view of adopting means of mutual assistance. The creation of 
such a national health establishment would greatly aid our standing in 
such conferences and improve our opportunities to avail ourselves of 


their benefits. 





SMALL-POX IN DUBLIN. 

THERE has been a slight decrease in the number of new cases of small- 
pox in Dublin compared with our last report, but there are still about 
140 in hospital. A few cases have occurred among the better classes, and 
there are reports from country districts of the appearance of occasional 
cases there. In the last three weeks of December, 1894, the hospital ad- 
missions were 86, 113, and 32, and the total deaths caused by the epide- 
mic amount to 68, out of over 600 cases treated. Of 10 deaths last week 
3 were of persons who had vaccination marks, 6 had not been vaccizated ; 
in the remaining case no statement was made by the doctor registering. 

The Local Government Board have issued sealed orders to the guardians 
of the North and South Dublin Unions to have hospital accommodation 
provided to meet the demands of the present outbreak. In the case of 
the South Union a hospital is alre M in process of erection in the 
—, and on the northerr side a site will be procured as soon as 

ossible. 
- A complaint has been made of the want of isolation rooms at the 
various voor-law dispensaries, and the Public Health Committee has 
cailed the attention of the guardians to the need of this accommodation. 
There is at present great difficulty in keeping a small-pox a apart 
from the general body of patients until the ambulance can be had. The 
guardians will no doubt correct this dangerous arrangement. 





QUALIFICATIONS OF M.O.H. 

A MEMBER asks whether the Local Government Board would sanction 
the appointment of a medical man who does not hold a diploma for 
medical officership of health when another medical man in the same 
position, but who has been a medical officer of health for twenty years 
or more, is an applicant for the appointment. 

*,* The statutory provision regulating the matter in question is con- 
tained in Section 18 of the Local Government Act, 1888, which enacts 
that, in the case of a district having at the last published census a 
population of 50,000 or more inhabitants, the officer shall possess the 
qualification referred to unless he has been during three vonsecutive 
years medical officer of a district with not fewer than 20,000 inhabitants 
or a medical officer or inspector of the Local Government Board. 








Dr. p’ARSONVAL has been appointed to the Chair of Medicine 
in the Collége de France, in succession to the late Professor 





Brown-Séquard. 
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SOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 
CANCER, Brompton (Free). Hours of Attendance. Daily, 2. Operation 
Days.—Tu. F. &., 2. 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 


CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
i ey 


Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W 
Throat and Ear, F., 9.30 Operation Days.—W. Th. F., 3. 

CHELSEA HosPiTAL FOR WOMEN. Jlours of Altendance.— Daily, 1.30. 
Operation Days.—M. F., 2. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
v.80: Ear, Tu. F.. 2.30; Diseases of the Skin, W., 2.30: Diseases 
of t he Throat, Th., 2.30; Dental Cases, W.,2. Operation Day. 
wan 

Guy’'s.. Hours of .Attendance.—Medical andSurgical,daily, 1.30; Obstetric, 
M. Tu. F., 1.30: Eye, M. Tu. Th. F , 1.30; Ear, Tu.,1; Skin, Tu., 
1: Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.40; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2 

KING'S COLLEGE Jlours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30 : Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days. 
M. F.S., 2. - 

LONDON. Hours of Atlendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 8S, 1.30; Eye, Tu. 
8.,9 ; Ear, S., 9.30; Skin, Th.,9, Dental, Tu.,9. Operation Days. 
—M Tu. W. Th. S., 2. 

LONDON TEMP-ERANCE HOSPITAL. Hours of Atlendance.—Medical, M. Tu. 

2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. J[lours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. J[ours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1.30,8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Jlours of Altendance.—M. Tu. Th. F.,2. Opera- 
tion Day.—W., 10. 

NORTH-WEST LONDON. J/ours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 
F.,9. Operation Day.—Th., 2.30. 

ROYAL EYE HospitTat, Southwark. Jlours of Attendance.—Daily, 2. Opera- 
tion Days.—Daily. 

ROYAL FREE. Hours of Attendance. Medical and Surgical, daily, 2; 
Diseases of Women, Tu. §.,%: Eye, M. F.,9; Dental. Th. 9. 
Operation Days.—W. 3.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), &., 9. 

ROYAL LONDON OPHTHALMIC. 
Days.— Daily, 10. 

ROYAL ORTHOPEDIC. ours of Altendance.—Daily, 1. 
a 


Hours of Attendance.— Daily, 9. Operation 
Operation Day.— 


WESTMINSTER OPHTHALMIC. 
Operation Days.— Daily. 

ST. BARTHOLOMEW'S. Jours of Attendance.— Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
peedic, M., 2.30; Dental. Tu. F., 9 Operation Days.—M. Tu. W. 
8., 1.30; (Ophthalmic), Tu. Th., 2. 

ST. GEORGE’s. JHlours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, M. Th.,2; o.p., Eye, W.8., 2; Ear, Tu.,2; Skin, W,, 
2; Throat, Th.,2; Orthopzedic, W..2; Dental, Tu. S.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK's. Jlours of Attendance.—Fisiula and Diseases of the Rectum, 
males, S.,3; females, W., 9.45. Operation Days.—M., 2., Tu. 2.30. 

St. Mary’s. Jlours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F.S..9:; Ear, M. Th.. 3: 
Orthopedic, W., 10; Throat, Tu. F., 1.30: Skin. M. Th., 9.30; 
Electro-therape utics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.80; (Orthopedic), W., 
11; (Ophthalmic), F., 9. , 

St. PeTeR’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, 8.,4. Operation Days.—W. and F., 2. 

St. THoMAs’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye. Tu..2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.80; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 Operation 
Days.—W. 8., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gynecologi- 
eal), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Jlours of Attendance. 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. fours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medicaland Surgical daily, 
1.30; Obstetrics, M. W. F.. 1.30; Eye, M. Th..2: Ear, M. Th..9: 
Skin, W., 1.45, S.. 9.15: Throat, M. Th., 9; Denta!, W., 9.30 ; 
Operation Days.—Tu , W. Th., 2. 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2: 
Dental, Tu. F., 9.30; Eye. Tu. Th.S .2; Ear, Tu., 10; Orthopee- 
dic: W., 2; Diseases of Women, W.S., 2; Electric, Tu., 10, F., 
a; Skin, F ,2; Throat and Nose, S., 10. Operation Days.—Tu. 
., 2.30. 

WESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1: Ob- 
stetric, Tu. F.,1; Eye, Tu. F., 9.30; Ear, M.,9; Skin, W., 1; 


ROYAL Ilours of Attendance. — Daily, 1. 


Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 


MEDICAL NEWS. 


Mr. W. E. Dawson, L.R.C.P., has been elected an urban 
district councillor for Walton-on-the-Naze, and at the elec- 
tion of guardians for Melcombe Regis North Dr. Macpherson 
Lawrie, J.P., was placed at the head of the poll. 


At the examination for inspectors of nuisances held by the 
Sanitary Institute at Liverpool, on December 21st and 22nd, 
18914, 67 candidates presented themselves, of whom 30 were 
successful in obtaining the certificate of the Institute. 


Vision OF Rattway SERvANTS.—The Government of India 
have decided to recommend the adoption of tests for colour 
— and night blindness by all the railway administrations 
in India. 


AN extensive epidemic of measles appears to exist in Scot- 
land. In Aberdeen there were 257 cases in the fourth week 
of December, and in Paisley there were also a large number 
in proportion to the population. 


Lapy Doctors 1n Russta.—Several attempts to obtain the 
sanctien of the Russian Council of State to the practice of 
medicine by women have failed, but it is believed thata 
scheme now on foot is more likely to succeed, as it has re- 
ceived the sanction of the Minister of Public Instruction. It 
is stated that the necessary funds are already promised. 


Mepicat Martyrs.—The Maryland Medical Journal of 
December 15th announces the death of Dr. Hazlett Cummins, 
a prominent practitioner of Wheeling, West Virginia, of 
diphtheria, contracted from a patient on whom he was per- 
forming tracheotomy. Dr. Alexander Kutowoi, of Kaneff, 
Russia, died on November 29th, of diphtheria, contracted 
from a patient whom he attended ; his wife, who nursed him 
during his illness, also fell a victim to the disease. The 
memory of Dr. Bonnafous, of Salindres, whose death under 
somewhat similar circumstances was recorded in a recent 
issue of the British MEpIcaL JOURNAL, is, we are glad to see, 
held in such regard by those amongst whom he laboured, that 
the inhabitants of the town, and the workmen of the chemica? 
factory to which he was medical officer, have subscribed a 
sum of nearly £72, which has been handed over to the Pasteur 
Institute of Montpellier. This act is as graceful as the appli- 
cation of the money subscribed is appropriate. 


— 

BACTERIOLOGICAL DraGNosis oF DipHTHERIA.—Bristol is 
about to adopt a lesson given at the meeting of the Associa- 
tion in August last. In the Public Medicine section Dr. 
Bigg, of New York, made a statement with regard to the 
method adopted by the Health Department of that city for 
the prevention of diphtheria. This includes a bacteriologi- 
cal examination and the systematic supply for this purpose 
to medical men of cultivation tubes. ‘the cultivation was 
conducted in the health laboratory. Acting on the advice of 
their medical officer (Dr. Davies) the Bristol Sanitary Com- 
mittee have decided to provide such culture outfits, to be 
placed at five or six convenient depdts in the city, arrange- 
ments being made for their collection after inoculation by 
the medical attendant, and for their culture and examina- 
tion. The plan was expected to be of service in identifying 
cases of suspected diphtheria, as well as in ascertaining if the 
patient was fit to mix with others after the attack. The 
Sanitary Committee intend voluntarily to undertake this work 
as a complement of the duties already performed under the 
Notification and Public Health Acts. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
EN. — Resident Medical Officer avd Kesident Surgical Othcer. 
Salary, £70 and £50 per annum respectively, with board, washing, 
and attendance in the institution. applications to the Secretary, 
Children’s Hospital, Steeluouse Lane, B:rmivgham, by January 8th. 


BOLTON UNION.—Medical Officer for the Workhouse at Fishpool. 


Salary, £200 per annuum and a furnished house. Applications (om 
forms to be obtained of the Clerk) to Simpson Cooper, Clerk to the 
Guardians, 28, Mawdsley Street, Bolton, by January 14th. 





CHESTERFIELD AND NORTH DERBYSAIRE HOSPITAL AND PIS— 


PENSAKY, Chesterfield.—nesident Junior House-Surgeon and Dis- 











vicT¢ 
8. 
H 
A) 
Vict 
tu 
Ri 





urban 
elec- 
erson 


y the 
22nd, 
were 


India 
olour 
tions 


Scot- 
week 
nber 


| the 
be of 
iat a 
8 re- 
» 


! of 
ins, 
, of 
per- 
eff, 
ted 
1im 
The 
der 
ent 
ee, 
hat 
caP 
la 
Dur 
li- 


is 
ia- 
Dr. 


‘or 
gi- 
se 
as 
of 
n- 
oe 
e- 


Aj 
7 
le 
ie 
k 


vey 


Ver 








Jax. 5, 1895.] 


DIARY. 


Tue Baritisu 
Mepican JouRNAL 57 





= 








penser. \Salary, £50 per annum, with board, apartments, and laun- 
dress. Applications to the Secretary by January 10th. 

COUNTY ASYLUM, Prestwich, Manchester.—Pathologist. Salary, £200 
per annum, with furnished apartments, board, attendance, aud wash- 
ing. Applications to the Superintendent. 

DEVON AND EXETER HOSPITAL, Exeter.—Assistant House-Surgeon ; 
doubly qualified and unmarried. Salary, £40 per annum, with board 
—< lodging. Applications to Albert E. Boyce, Secretary, by January 
7th. 

GERMAN HOSPITAL, Dalston, N.E.—Honorary Physician; must be 
native of Germany. Applications to H. Gilich, Superintendent, by 
January 9th. 

HEIGHAM HALL ASYLUM, Norwich. — Assistant Medical Officer. 
Salary, £100 per annum, with board, lodging, and washing. Must be 
under 30 years of age. Applications to Dr. Compton, Medical Super- 
intendent. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Two 
Assistant Physicians; must be F. or M.R.C.P.Lond. Applications to 
the Secretary by January 14th. 

LONDON HOSPITAL MEDICAL COLLEGE, Turner Street, Mile End.— 
Lectureship on Organic Chemistry. Salary not less than £175 a year. 
Applications to Munro Scott, Warden, by January 10th. 

PAROCHIAL BOARD OF BARONY PARISH OF GLASGOW.—Senior 
Assistant to the Medical Superintendent of the Barony Parochial 
Asylum, Woodilee, Lengie, near Glasgow. Salary, £200 per annum, 
with board, apartments, etc. Applications, marked ‘‘ Woodilee 
Medical Assistant,” to Jas. R. Morton, Acting Inspector of Poor, 
a, Chambers, 38, Cochrane Street, Glasgow by Janu- 
ary 12th. 

WEST HERTS INFIRMARY, Hemel Hempstead.—House Surgeon and 
Dispenser, doubly qualified and unmarried. Appointment for two 


yous. Salary, £100 per annum, with board, furnished rooms, fire, 
ights, attendance, and washing. Applications to the Secretary by 
January 17th. 


VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
8.W. — House-Physician and House-Surgeon for the in-patients. 
Honorarium, £50 per annum and board and lodging in each case. 
Applications to the Secretary by January 12th. 

VICTORIA UNIVERSITY, THE YORKSHIRE COLLEGE, Leeds.—Lec- 
ene = Diseases of the Eye and Ear. Further particulars from the 

egistrar. 





MEDICAL APPOINTMENTS. 

ASHBY, T. H., M.B.Toronto, L.R.C.P.Lond., appointed, Medical Officer to 
the Workhouse of the Shardlow Union. 

Bort, Henry, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Brentford Local Board. 

DACRE, John, M.R.C.S., L.R.C.P., reappointed Honorary Surgeon to the 
Bristol Hospital for Sick Children and Women. 

FLAVIN, Francis Joseph, L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer for the No.7 (Newton and oTey District of the Ashton- 
under-Lyne Union, vice G. Kisby, L.R.C.P.1., L.F.P.S.Glasg., resigned. 

GREENWOOD, A., L.S.A., a ae Medical Officer for the Haggerston 
East District of the Parish of St. Leonard, Shoreditch, vice M. Green- 
wood, M.D., resigned. 

Hopason, Charles, M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon 
to the County Hospital, York, vice A. C. Coles, M.D., B.Sc.Edin., 
resigned. 

Hovssg, S. Herbert, M.B., Ch.B.Vict., appointed Resident Medical Officer 
to the Grimsby and District Hospital. 

JAMES, R. Blake, M.R.C.S., L.R.C.P., appointed Resident Surgeon to the 
Birmingham General Dispensary. 

KELYNACK, T. N., M.D.Vict., reappointed Pathological Registrar to the 
Manchester Royal Infirmary. 

LEwIs, Ernest Wool, M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
Anesthetist to the West London Hospital, Hammersmith. 

MARSDEN, R. W., M.B., B.Sc., Ch.B., appointed Resident Officer to the 
Monsall Fever Hospital. 

MILLIGAN, W., L.R.C.P,Edin., M.R.C.S.Eng., appointed Medical Officer 
for the Cumberworth District of the Huddersfield Union. 

NESFIELD, R. W., M.B., Ch,B. Vict., appointed a Resident Medical Officer 
of St. Mary’s Hospital, Manchester. 

O'BRIEN, Hy. Joseph, L.R.C.P., L.R.C.S.I., appointed Medical Officer for 
the West District of the Poplar Union. 

PLANCK, Charles, jun., M.A.Cantab.. L.R.C.P.Lond., M.R.C.8.Eng., late 
ne et re to St. Thomas’s Hospital, appointed Junior Assistant 
Medical Officer to the East Sussex County Asylum, Hayward’s Heath, 
vice F. D. Bennett, L.R.C.P., M.R.C.S., resigned. 

PROPERT, Walter Archibald, M.R.C.S.Eng., L.R.C.P.Lond., appointed 
House-Physician to the West London Hospital. 

RICHMOND, J. R. M., L.S.A., appointed Medical Officer of the Overton 
Penley District of the Ellesmere Union. 

RISELEY, Stanley, M.D.Edin., appointed Senior House-Surgeon to the 
Halitax Infirmary. 

SHARMAN, M., M.B., oi Siete, peapoctetes Medical Officer for the Hare- 

’ field District of the Uxbridge Union. 

SHAW, T. D. S., M.B., C.M.Edin., appointed Medical Officer of the North 
District of the Cirencester Union, vice W. Doughty, L.R.C.P., L.R.C.8. 
Edin., resigned. 

SUTHERLAND, G. A., M.A., M.D., M.R.C.P., supetntes Physician to Out- 
patients at Paddington Green Children’s Hospital. 

TIPPETT, 8. G., M.R.C.S., L.R.C.P.Lond., appointed Senior House-Phy- 
sician to the Westminster Hospital. 


( 





7am, Be. appointed Resident Surgeon to the St. Vincent’s Hospital, 
ublin. 


WoopDWARD, Martin, M.R.C.S.Eng., reappointed Medical Officer for the 
Fladbury and Eckington Districts of the Pershore Union. 

YONGE, Eugene S , M B..C.M.Edin., appointed Assistant Medical Officer 
to the Manchester Hospital for Consumption and Diseases of the 
Chest, vice Dr. Wood, resigned. 





DIARY FOR NEXT WEEK. 





TUESDAY. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, 4.30 P.M.—Lecture on the 
Methodical Diagaosis of Diseases causing Deafness without 
Pain or Discharge, by Dr. Dundas Grant. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. John D. 

alcolm: Illustrations of some Modes of Death from 
Ovariotomy. 
WEDNESDAY. 

NORTH-WEST LONDON CLINICAL SOCIETY, North-West London Hospital, 
Kentish Town Road, 8.30 Pp.M.—Exhibition of Cases. 

HUNTERIAN SOCIETY, 8.30 P.M.—The President (Mr. Charters J. Symonds): 
The Surgical Treatment of Typhlitis. Dr. Fred. J. Smith: 
——_ of a case of Typhoid Fever treated by the Continuous 

ath. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 4.30 P.M.— 
Annual General Meeting. Election of Officers and Coun- 
cil, etc. Cases w——— etc., by Mr. A. E. Durham, 
Drs. William Hil , Alex. Hodgkinson (Manchester), Mid- 
dlemass Hunt (Liverpool), Percy Kidd, Edward Law, the 
President, Dr. Scanes Spicer, and Mr. W. R. H. Stewart. 


THURSDAY. 


BRITISH GYNZCOLOGICAL SOCIETY, 8.30 P.M.—Specimens. Reports on 
Specimens. Election of Officers for 1895. President’s 
aledictory Address. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 20, Hanover 
Square, 4.30 P.M. Dr. Eddowes: Exfoliative Dermatitis. 
Dr. David Walsh : A Note on Antitoxin Rash. 

NoRTH-LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 
Central Hospital, 9 p.m.—Dr. A. Morison: The Blood Pres- 
sure in Angina Pectoris. Dr. Archibald K. Christie: Re- 
marks on the Selection of Cardiac Tonics. 


FRIDAY. 

BRITISH LARYNGOLOGICAL AND RHINOLOGICAL ASSOCIATION, 11, Chandos 
Street, 3 Pp.m.—Cases and Clinical Notes by Dr. Whistler, 
Dr. Law, Mr. F. Marsh, Dr. Dundas Grant, Mr. Jakins, 
Mr. Lennox Browne, and Dr. Wolfenden. Illustrated by 
lantern views, microscopic sections, etc. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Mayo Robson: Three cases 
of Abdominal Sevtion for Unusual Conditions (a) Tuber- 
culous Disease of the Liver, (>) Complete Volvulus and 
Strangulation of Great Omentum, (c) Traumatic Hemor- 
rhage without External Wound. Dr. J. W. Browne: A 
case of Loculated Empyema. Mr. F. Eve: A case of Acute 
Intestinal Obstruction from Gall Stone, Laparotomy, Re- 
moval of Stone, Suture, Recovery. Dr. 8S. West: Two cases 
I of the Retina in the course of Granular 

ney. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 

HOLBERTON.—On December 30th, 1894, at Chetwynd, East axxk 
= py the wife of Henry N. Holberton, M.R.C.S., L.R.C.P., D.P.H., 
of a son. 

OKELL.—On December 30th, 1894, at Magdala Road, Nottingham, the wife 
of J. Bathurst Okell, M.R.C.S., L.R.C.P., of a son. 

MAYNARD.—On Sunday, December 9th, 1894, at the Medical Officers’ 
Quarters, General Hospital, Calcutta, the wife of Surgeon-Captaip 
F. P. Maynard, M.B., I.M.S., of a son. 

PHILLIPS.—On Christmas Day, at 83, Shirland Gardens, Maida Vale, W., 
the wife of Hubert U. Phillips, M.R.C.S.Eng., M.&L.S.A.Lond., etc., of 
a daughter. 

WILLIAMS.—At Madras, on November 30th, 1894, the wife of Surgeon- 
Captain C. L, Williams, M.D., M.R.C.S., Indian Medical Service, of a 
daughter. 

MARRIAGES. 

HirscH—MoreEy.—On October 29th, 1894, at the Holy Trinity Church, 
Suva, Fiji, by the Rev. Francis Jones, M.A., Charles Theodore William 
Hirsch, M.R.C.S.Eng., L.R.C.P.Lond., F.C.S.Lond., etc., District 
Medical Officer, Rewa, Colonial Medical Service, Fiji, to Emmeline, 
fifth daughter of the late James Morey, Esq., of Fiji. 

SmITH—EDMOND.—On December 28th, 1894, at 3, Blackford Road, Edin- 
burgh, by the Rev. Archibald Henderson, D.D., Crieff, J. Lorrain 
Smith, M.D., son of the late Rev. Walter Smith Half-Morton, to Ella, 
daughter of E. Edmond, late of the Indian Civil Service. 


DEATH. 


SHELTON-JONES.—On December 27th, 1894, at his residence, Church 
Place, Pwllheli, N. Wales, in his 47th year, Edwin Shelton-Jones, 
L.B.C.P., L.R.C.S.Edin. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 


GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matter+. 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHors desiring reprints of their articles published in the Britisr 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DRPARTMENT.—We shall be much obliged to Medica) 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favonr us with duplicate copies. 

In order to avoid delay, it is ticularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 








Ce” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES, 





LIME WASHING AS AN ANTISEPTIC. 
M.O.H. asks for definite information as to the effect upon microbic life 
of lime-washing living rooms in the ordinary way, and whether any 
experiments have been made in order to determine this. 


ENGLISH RESORT FOR PHTHISICAL PATIENT. 
INQUIRER asks to be recommended some of the places in England most 
likely to suit a medical man suffering from pulmonary tuberculosis. 
where he could live quietly and economically, his means being very 


slender. 
PERIODIC NEURALGIC PAIN. 
Rusticus asks: Is any explanation forthcoming to account for the 
riodicity of pain in cases of neuralgia? A fourth attack of brow ague 
as raised in my mind the interesting question why pain should be 
present for several hours each day, and then entirely absent until the 
same hours on the following day. 
PORTABLE SURGEONS’ OPERATING TABLES. 

Mr. J. LAWRENCE-HAMILTON (Brighton) desires to learn which are the 
best home and foreign portable surgeons’ operating tables, suitable for 
private practice and also for armies in the field, and to obtain illustra- 
tions and prices of these appliances. 


MALE AND FEMALE MEMBERS OF “ JUVENILE” ODDFELLOWS’ COURTS. 
A CORRESPONDENT asks whether it is usual to admit female members 
into “junior” Oddfellows’ courts. 

*,* By “junior” it is presumed that juvenile is meant, and it may be 
answered that it is unusual to admit female members into such courts, 
though it is difficult to see why they should be less eligible than males. 
To take either male or female members at the present low rates is 
equally objectionable, and there can be no doubt that juvenile members 
of friendly societies ought to pay at least as much for their medical 
attendance as adult members. A contract at 2s. a member is so low 
that it is most unfortunate that any medical man can be found willing 
to accept such terms, that is, actually to contract to provide for twelve 
months all necessary medical treatment for a sum which could not be 
considered high if paid for a single consultation. It is by the ac- 
quiescence of medical men in such conditions as this that so much 
harm is done to the profession generally, and the whole calling is de- 
preciated from a business point of view. Howcan the public with 
such spectacles as these constantly before their eyes learn to rate 
medical services at their proper value? Being mostly business men, 
they are only too apt to reckon a commodity as worth what it will 
fetch, and to apply the same rule to professional services; and even 
when certain members of the public pay their own medical advisers at 
a more suitable rate, they are only too prone to consider that they do 
this out of their own generosity and from a desire to do things well 
rather than from any feeling of appreciation and consciousness that 
the services in question are worth fully as much as they pay for them. 
As to the admission of female members into adult “clubs,” this is of 
course quite another question; for obvious reasons the scale of pay- 
ments for female members would have to be considerably in excess of 
that paid for males. The experiment has never as yet been tried by 
any of the large friendly societies, and would scarcely be likely to 
succced; there have been, we believe, a few attempts to form medical 





clubs among women only, but with very p'rtial success, and practically 
the only way ia which women can get at the present day ‘cheap’ 
medical attendance is by means of medical aid societies and “ dis- 
pensaries,” so-called. 





ANSWERS. 


‘* AN INTERESTED ONE” has omitted to send his name. 


M.D. is referred to the answer pulished in the BriTIsH MEDIcar 
Ey Ey of December 29th, 1894, p. 1508, headed ‘‘ M.B.’s and the tit'e 
re) . r.’ ” 

H. G.—The best method of keeping bacteriological specimens is to dry 
them thoroughly or to keep them in sealed-up tubes, so that oxygen 
has no access tothem. After a time they cease to grow and remain un- 
altered for years. Probably the best fluid for keeping plates would be 
a mixture of glycerine and arsenious acid or bichloride of mercury. 
We do not remember to have seen the fluid referred to. We believe 
that microscopical specimens can be obtained from J. Klénne and G. 
Miiller, Luisenstr. 49, Berlin, N.W. 


ALLEGED UNQUALIFIED PRACTICE. 
E. B. C.—We believe that any case of alleged unqualified practice brought 
with sufficient details under the notice of the President of the General 
Medical Council would be made the subject of investigation. 


TYPHUS FEVER AND THE PUERPERAL STATE. 
Beta should take the same precautions after seeing a typhus case before 
going to a case of labour that he would before seeing sp! other 
atient. Ifthe patient developed typhus, ‘* Beta” would be blamed. 
Typhoid fever is not communicated in this way. 


INCOME TAX AND RESIDENCE. 

MEMBER B M. A.—As our correspondent lives abroad he is not com- 
pelled to make any return for income tax, but if his wife receives any 
remittance from him she is bound to make a return of any such remit- 
tances and to pay thereon, as well as upon any income of her own; 
then, if she is within the limit of abatement, that is, £500, she can 
obtain a refund of income tax ; for assistance in doing so she might apply 
to the Income Tax Repayment Agency, 6, Chichester Road, Paddington, 


London, W. 
TREATMENT OF BORBORYGMI. 
Dr. J. WILLIAMS (Barrow-in-Furness) writes to suggest to ‘‘ Nemo” to try 
the oil of rue for borborygmi. One drop in a pill three times daily after 
meals usually affords great relief. 


Dr. O’D. suggests to ‘. Nemo” to try the following in the case of the young 
lady the subject of a oy 5 : B Zinci valerianatis gr.xxiv ; extracti 
belladonne gr.iij; pulvis ipecacuanhe gr.iv; pilule galbani co. 3iss; 
olei cajiputi mxij. To make 24 pills; one to be taken night and 
morning. 

G R.M. writes: I find that great relief is afforded if the patient abstain 
from fluid whilst eating, and to make it a practice only to drink after 
the meal is finished. 


TREATMENT OF OPtuM HABIT. 

Dr. WILLIAM E. WYLLYs (Great Yarmouth) writes: In reply to ‘‘ An M.D.,” 
I have found the best plan to beat once to reduce the quantity of opium 
or morphine by one-half, and then bya gradual process to diminish the 
supply to nil. The concurrence of the patient and the supervision of 
some resident who can be depended upon are necessary. For instance, 
Mrs. C., an elderly lady, had been for years taking 9 drachms of tincture 
of opium at one dose daily. I immediately reduced the dose to half an 
ounce, and then by 5 minims each day. The patient suffered a good 
deal for the first two or three days, but not much afterwards. She has 
remained perfectly well tor three years, and the habit has not been 
resumed. . 

DENTISTS AND THE ADMINISTRATION OF AN ¥STHETICS. 

A. E.L.—In reply to a similar question, we stated in the BRITISH MEDICAL 
JOURNAL of March 18th, 1893, page 618, that there is no law which for- 
bids a L.D.S. from administe ng anesthetics, but if he does so he does 
it at his own risk. In case of death under such circumstances, a 
coroner’s jury might with justice consider that sufficient precautions 
had not been taken to ot against accidents or emergencies. Itis 
clearly very undesirable and unsafe that the same person should 
administer the anesthetic and perform the operation on the teeth. 
Anesthetics should always be administered by a qualified medical 
man, if possible with special experience. : 


StupDYy OF TROPICAL DISEASES IN LONDON. 

D. W. T.—There is at present in London no post-graduate ¢lass on tropica? 
disease, nor are we aware of any scheme for teaching this important 
subject having been formulated. Our correspondent shoul — 
Davidson’s eo and Diseases of Warm Climates in conjunction wit 
Kelsch and Kiener’s Maladies des Pays Chauds. He may see — 
examples of a variety of tropical diseases at the Seamen’s Hospital, 
Greenwich, and at the Branch Hospital, Albert Docks; but there is no 
clinical teaching at either of these places. Granular ophthalmia he 
will see in abundance at Moosfields or at any of the ophthalmic hos- 


pitals. 
ANTIPYRIN RASH. 

Mr. WILLIAM SEDGwICcK (Gloucester Place, W.) writes, in reply to 
“RB. H. 8.’a” wo! on the above subject, that in the case of a lady, 
aged 35 years, a rash of an erythematous character has on two occasions 
lately appeared about two hours after taking 10 ins of antipyrin. 
Her face, which begins to burn soon after taking the drug, very 
quickly becomes bright red or scarlet, up to the roots of the hair. The 
rash closely resembles that of searlet fever, and the burning sensation 
continues till the rash itself has disappeared, which does not happen 
till fully two days or rather more have passed. A first cousin of the 
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same sex has also suffered from a similar kind of rash after taking 
moderate doses of antipyrin. sut the rash in her case has appeared on 
her thighs and legs instead of on her face. 








NOTES, LETTEBS, Etc. 





THE CROUP. 

THE Figaro contained recently a poem dedicated to M. Roux, and recited 
by Mime. Bartet, ata representation given on Friday, Vecember 21st, 
1894, in Paris, on behalf of the fund for the new treatment of diphtheria. 
The following is a free translation, for which we are indebted to a 
distinguished correspondent. 

With open mouth and eyelids closed, 
Without a cloud upon the brows 

The mothers watch the infants posed, 
In downy cots of lovely rose. : 


Beneath the fresh and pearly skin, 
The blood still flows in hor age blue, 
Man’s future heart there beats within, 
With peach-like breath his lips bedew. 


Anon! with curls and flowing hair, 

They make the fields with laughter ring, 
And like the larks in lofty air, 

Proclaim the glory of the spring. 


The step is firm, the soul is gay, 
Bright prospects of the future rise, 
On them the sun pours every ray, 
They feel that they could scale the skies. 


One night a monster like a wolf, 

Springs with his claws upon the throat, 
It is the hideous strangling croup 

Which hisses like the bellows’ note. 


But see, the thickened blood moves not, 
Now sometimes hot, now sometimes cold, 
The raving children clutch their throat, 
To drag the fiend from his stronghold. 


The hissing, crowing, creaking voice, 
As if in iron vice were held, 

Which my | out—More air, more air, 
Dire as in Dante’s Hell is told. 


See mother’s love and her caress, 
To seize and crush the demon black, 
On strangling babe her lips to press, 
To drive the hideous monster back. 


The mother’s prayers now mixed with tears, 
In bitter drops and pain acute, 
Display her anguish and her tears, 
hilst croup yet makes the cradle mute. 


But hark! a smile now lights the bed, 
Where man with strength sublime is led, 
Cooling the fever and the breath ; 
Science now has conquered death. 


The monster now has found his peer, 
And must submit to Nature’s laws ; 
The dying may no longer fear, 
He never more can use his claws. 


Behold the hero of the day. 
Of grand and ne fame, 

Who stood upright in battle’s fray, 
With care preserve the giant’s name. 


Thank him, Oh France, with all thy lands, 
Who fruitful now will make thy race, 

To fight against the world-wide bands, 
And bear triumphant flags apace. 


And now you mothers on your knees, 
Fill the box with joyful voices ; 
Henceforth let all your sorrows ceasc, 
On your path the sun now rises. Ss. W. 


A DISCLAIMER. 

MESSRS JAMES MOTT AND SON (29, Queen Street, London, E.C.) write: In 
the BRITISH MEDICAL JOURNAL of December 15th, referring to the 
report of the General Council of Medical Education and Registration, 
with reference to our client, Mr. Congreve’s balsamic elixir, it is stated 
that the medicine had been analysed, and had been found to contain 
certain ingredients—namely, infusion of elderberries, a little friar’s 
balsam, and a little allspice. Our client denies this statement in toto, 
and has requested us to write and ask you as a matter of justice to him 
to insert this letter. - 


CHLORATE OF POTASSIUM LOZENGES AND A MATCH Box. 


Dr. LINDSAY JOHNSON (Stratford Place, W.) writes: A few days ago a 


ive patient of mine was suffering from aphthous sores on the tongue. 
or the cure of theseI ordered the ordinary chlorate of potash lozenges 
(B.P.), which he — loose in his waistcoat pocket for convenience. 
Without thinking what he was doing he put an unopened Swedish 
safety box of matches into the same pocket. While bending down to 
pick up something on the floor the lozenges rubbed against the friction 
paper on the outside of the box. This set the entire box alight, and 
the heat kindled all the matches in the box. The heat generated de- 
composed the chlorate lozenges, and the oxygen set free mtensified the 
combustion tenfold. Theresult was that the gentleman was instantlyin 
flames, the combustion being of explosive violence. Had we not in- 
stantly thr wn a pail of water over him the result must have been 





fatal, as the combustion was inconceivably violent. He was frightfully 
burnt as it was, but fortunately he has escaped without permanent dis- 
figurement. I thinkin future it might be well if a caution were to be 
printed on the bottle or box in which the lozenges are kept to the effect 
that they should in no case be carried loose. 


THE HEREDITY OF PHTHISIS. 

MR. WILLIAM SaDGWICK (Gloucester Place, W.) writes: Your corre 
spondent, Dr. Gilbert Richardson, in his comments on the recent de- 
bate at the Royal Medical and Chirurgical Society on the heredity of 
phthisis, has emphasised some of the remarks which I made both on 
the limited value of statistics in the study of this subject, and also on 
the great tendency there is to overlook the yoyo ot distinguish- 
ing between transmission and coreopares n morbid inheritance. 
The substitution of statistics in place of family history in heredity has 
often led to inconclusive, and sometimes, as your correspondent just] 
states, to peculiarly fallacious results. This was to some extent pointe 
out during the discussion on Dr. Edward Smith’s paper, entitled A 
Statistical Inquiry into the Prevalence of Numerous ‘onditions affect- 
ing the Constitution in One Thousand Phthisical Persons when in 
Health, which was read at the same Society on March 25th, 1862; and it 
was during the debate on this paper that the late Dr. Headlam Green- 
how gave the histories of three families which had come under his 
own observation, in which there was well-marked limitation of the 
disease by sex, and which I cited on the occasion referred to. The 
influence of this sexual limitation had led to all the sons in the first of 
the three cases dying of phthisis, whilst the Ganghters escaped ; and in 
the second and third cases all the daughters died of the disease, whilst 
the sons wereexempt. It was specially noted in all of these three «<es 
that the mothers suffered from asthma; and although no previous i1s- 
tory of phthisis had been traced ned itis allowable to assume that the 
unisexual development of the ph hisis in each family was due to the 
disease having been derived from a maternal ancestor at least two, if 
not more, generations back. 

There are, as is now fairly well known, some diseases and defects 
which are habitually subject to the full influence of heredity, both 
as regards their development and their transmission. Among such 
cases are those of colour blindness, hemophilia, and some affections 
of the nervous system, which were formerly grouped together under 
the somewhat vague and comprehensive title of locomotor ataxy. In 
these cases the aay + ory of the disease was limited to one, and 
usually the male sex, whilst its transmission was generally restricted 
to the female sex, who, especially in cases of hemophilia, have been 
long and popularly known as conductors of the disease. It will conse- 
quently be recognised that although no sex and no generation can be 
regarded as absolutely free from the influence of heredity, ye it may, 
so to speak, skip over one, two, or more generations, and reappear, 
through the influence of atavism, in some more or less remote descen- 
dants. It would necessarily be very difficult, if not impossible, to 
determine, a in the case of a disease so comparatively common 
as phthisis, whether it might become en extinct by lapse of 
time. The evidence afforded by some well authenticated cases of 
remote atavism shows that diseases which have been subjected to the 
well-marked influence of heredity may be latent for many successive 
generations, and yet fail to become extinct. Such, for example, 
occurred in what has long been known asthe ‘‘monument” case, 
for which we are indebted to the late Sir Henry Holland. In this case 
four out of a family of five children became blind at the - of 12 years, 
and the only record of any preceding occurrence of the defect was an 
ancient tombstone, the figures and inscriptions on which showed that 
a mother and her children, members of two remote generations of the 
same family, had also been blind. 


DISTILLED WATER AS A HOUSEHOLD REQUISITE. 

Dr. HOwARD MurRpHY (Twickenham) draws attention to the brown 
colour, the faint’ odour, and the copious slimy deposit which charac- 
terise the water at present supplied to the riverside towns. Doubtless, 
he says, this is due to the floods, and is probably the cause of the in- 
testinal disorders which have lately occurred in these towns. In view 
of the proved inutility—nay, harmiulness—of most domestic filters he 
suggests the desirability of devising an apparatus by which distilled 
water might be produced; something cheap, simple, strong, easily 
cleaned, and not too heavy. Of course in most large steamers trading 
to fever-stricken ——— countries distilled water is used for drinking 

urposes and distillatory apparatus is provided, but we fear that the 
atter does not generally comply with any of the conditions laid down, 
except may be in regard to strength. 


SMALL-POX AND VACCINATION IN ITALY. 

WE have received from Professor Ruata, of Perugia, a letter with regard 
to an article entitled Small-Pox and Vaccination in Italy, published in 
the BRITISH MEDICAL JOURNAL on October 13th, 1894, p. 834. The main 
part of this article was occupied with an account of the arrangements 
made by the Italian Government for the production and supply of calf 
lymph, but at its conclusion certain statistics were quoted from an 
official publication showing the number of notifications and deaths 
from small-pox in Italy during the five years ending 1892. Professor 
Ruata criticises the deductions from these figures. e says in the first 

lace that vaccination was so general in Italy before the passage of the 
aw as to compulsion that that law could not produce any effect. He 
writes: ‘‘The Act of 1888 on compulsory vaccination was not felt at al, 
as vaccination was going on so completely that in no place of Italy it 
had to be —, a somewhat surprising assertion in view of the fact 
that the Legislature considered it necessary to pass the law. He con- 
siders that the decline in small-pox in Italy in 1891-92 is to be 
attributed to periodic variation. In 1883 the death-rate was as low as 
in 1892, and adds that receatly Bitonto, a small town near Bari had 500 
cases of small-pox ina few days. So far as we understand from Pro- 
fessor Ruata’s letter, he does not dispute the accuracy of the sta- 
tistics published in the JOURNAL. which, as we have said, were 
taken from an official source, but only their interpretation. Professor 
Ruata thinks that the fall noticed in the number of cases and o 
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deaths in Italy since the compulsory law wae ponees has nothing to do 
with the law, but that in future epidemics Italy will suffer as much as 
before. We hope he is wrong, and the experience of other countries, 
of Germany especially, where compulsory vaccination has been really 
enforced, gives good grounds for that mere. 

Professor Ruata digresses into the question of the degree of immunity 
conferred on children under 5 years of age by vaccination. ‘‘In the 
epidemics of small-pox that we had in Italy,” he writes, *‘ during the 

ears 1887-89 the number of deaths has been: 1887, 16,249, of which 9,678 

fore the 5th year of age: 1888, 18,110, of which 12,010 before the 5th 
year; 1889, 13,416, of which 9,147 before the 5th year.” He asks us to 
accept his assurance that “ 19-26ths of these children were duly and 
successfully vaccinated.” We have no doubt that Professor Ruata 
believes his assertion to be correct, but we should like to know the 
source of these statistics, and tosee somewhat fuller statistics extend 
ing over a longer period before accepting his conclusion, which is 
contrary to the experience of other countries. Such statistics can- 
not, of course, be forthcoming for some years yet. 


THE GIANT AND THE CHARM. 

It was a pretty conceit on the part of a writer in Common Sense to picture 
a disease as a giant stalking the land, consuming the people with fever 
and putting his mark upon the faces even of those he did not destroy; 
an ogre, terrible and greatly dreaded, and yet controlled and rendered 
harmless by a little charm. ‘And now the giant who used to be so 
feared is seldom seen, as it is only in lands where there are careless 
people who neglect the charm that he can obtain food, and even there, 
as soon as he appears, the careless are so frightened that they at once 
seek the charm. And the name of the giant is Small-pox, and of the 
charm Vaccination,” which is good sense in metaphor. 


THE GENTLE ART OF ADVERTISEMENT. 
In a subscription list published by a French newspaper the following 
contribution appears: 

a , ayant guéri 6 myélites a L...... (Mayenne). 50 centimes.” 

(Dr. B., having cured 6 cases of myeiitis at L...... » Mayenne, 50 cen- 
times-—about 44d.) 

No doubt Dr. B. bas reason to be gratified that he has been the in- 
strument of curing six cases of myelitis. but one can hardly help 
regretting that his sense of the success which blessed his work did not 
find a little more generous expression. His subscription bears much 
the same proportion to his titude as Falstaff’s bread did to the sack 
in his tavern bill. The cynic might almost suspect that the subscrip- 
tion was indeed bread thrown by the subscriber on the running water 
of publicity to return to him after many days in the shape of other 
cases of myelitis—or, for the matter of that, any other disagreeable 
things in—itis—to cure. We have no doubt such a suspicion would be 
unwarrantable, but there is perhaps a shadow of excuse for it in the 
fact that Dr. B.’s virtue has been rewarded by an effective and cheap 
advertisement. 


LARGE HYPODERMIC DOSES OF MORPHINE. 


Dr. H. W. WINDSOR-AUBREY (Bristol), writes: On June 28th, 1894, I 


began to attend Mrs. 8., aged 52, suffering from cancer of the uterus, 
causing great pain from pressure on the pelvic nerves. Early in July I 
gave her morphine eee, beginning withgrain}. I found 
this useless, and rapidly increased it till near her death, which 
occurred on October 24th, 1894, she was having from 17 to 19 grains 
injected daily in three injections. The pain, from pressure, chiefly on 
the sciatic nerve, was excruciating, and smaller doses were use- 
less. Contraction of the Fn il was very seldom present, and 
never very marked. She had no headaches, and, till near her 
end, some time after, there were evidences of secondary cancer 
of liver, hardly any sickness. I think it probable she had 
the morphine habit. She told me it was given her hypodermic- 
ally for some time for acute persistent ‘‘sciatica” (?) in Hong Kong, 
where she was living. She also told me the native Chinese used to give 
morphine injections to anyone who chose for a trifling sum. But she 
said she had broken herself of the habit. 
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A NOTE 


THE TRANSMISSION OF THE INFECTION 
OF TYPHOID FEVER BY OYSTERS. 


By Srr WILLIAM BROADBENT, Bart., M.D., F.R.C.P., 


Physician-in-Ordinary‘to the Prince of Wales, and Senior Physician to 
St. Mary’s Hospital. 





From time to time I have seen cases of typhoid fever 
apparently attributable to oysters, but it is only in the 
course of the last autumn that the evidence of communi- 
cation of typhoid by this means has been of such a 
character as to produce a conviction in my mind. I consider 
it my duty to make this evidence known, not only because it 
may be the means of preventing disease being thus com- 
municated, but also because contamination of oysters by the 
Fo ages poison can only be accidental, and is therefore pro- 
bably preventable. 

I saw on November 12th, 1894, with Dr. McCaskie, a young 
married lady who had been attended a little more than 
:@ month previously by Sir John Williams in her con- 
finement. Up to the time of the attack, for which I 
was consulted, she had made a favourable recovery. The 
precautions against the communication of disease of any 
‘kind were more than usually careful. Milk and water were 
boiled, and the sanitary arrangements of the house were per- 
fect. No other inhabitant of the house was ill in any way. 
.In the course of her convalescence from the confinement she 
had oysters, and in about ten days later was attacked with 
‘typhoid fever of an unusually severe type, with early acute 
‘tympanites, which proved fatal. 

On December 6th I saw, with Dr. Benson, a young gentle- 
man who, three weeks before, had had an attack of influenza. 
_After subsidence of the fever he was kept in his room on 
account of bronchial catarrh. During this time he partook 
‘freely of oysters. The sanitary arrangements of the house were 
‘faultless; no other member of the household—a large one— 
«suffered; no other source of the attack of typhoid fever, 
‘from which he suffered, could be traced. 

On November 27th I saw, with Mr. Manley Sims, a gentle- 
man and his wife who had simultaneously been attacked 

“with typhoid fever. The sanitary surroundings were irre- 
; proachable ; no possible source of typhoid fever could be 
traced, except that a fortnight before they had partaken of 
oysters. The simultaneous attack was strong evidence of 
: simultaneous exposure to the poison. One of these cases 
ran a somewhat severe course ; the other, in respect of fever, 
was mild, but was attended with more than usual gastric 
-catarrh. In the course of our attendance on these cases Mr. 
Manley Sims gave me particulars of an extremely severe 
attack of typhoid fever in a child, aged 8. No other member 
-of the household was affected, and no possible source of 
poisoning could be traced, until it was ascertained that 
«Shortly before the attack the child had eaten twelve oysters 
-at the house of friends of the parents. 

On November 23rd I saw a young married lady who, ten or 
fourteen days previously, had on two occasions had six 
- oysters with a young married lady of about her own age, a 
-cousin. She had a mild attack of typhoid fever, attended, how- 
- ever, with unusually severe gastric catarrh. Her cousin, who 
meantime had gone to Italy, also suffered from typhoid fever. 

On November 19th, 1894, I saw, with Dr. English, two 
>~young men living in the same house, one being the brother- 
‘in-law of the other. The sanitary arrangements of the house 
“were good. No other member of the household suffered. The 
“two young men were engaged together in the City in irre- 
proachable surroundings. They had simultaneously been 
taken ill with an unusually severe form of typhoid fever. 
“One was moribund at the time of our first consultation; the 
other, after apparently recovering from the severe symptoms, 
- of which acute tympanites was one, ultimately died of perfora- 
‘tion. Nocause for the disease could be discovered, except that 
after visiting a theatre they had had an oyster supper together 
‘some ten <.iys previous to the setting in of the symptoms. 

Early in December I was called in consultation into the 
<country by Dr. Forster of Daventry to see a clergy- 
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man and his daughter, 12 years of age, both sufferin 
from typhoid fever. The daughter had been attack 
a few days ‘before her father. Typhoid fever was an 
unknown disease in the neighbourhood, the sanitary arrange- 
ments were those usually found in a large country house. 
Great attention had been paid to the ventilation of the drains 
and cess pit. No other member of the household was 
ill. About a fortnight before the attack they had twice had 
oysters down from London, which had been eaten by the 
father and the little girl, no one else having partaken of them. 

Other cases in which the evidence was equally convincing 
have cometo my knowledge although the patients have not been 
under my care, and I have seen several cases of typhoid fever 
in gentlemen engaged in the city, their families at home not 
suffering. On inquiry it has been found that they frequently 
took oysters for lunch. 








ON THE PERSISTENCE OF THE BACILLUS OF 
LOEFFLER AFTER RECOVERY FROM 
DIPHTHERIA. 


By E. A. SCHAFER, F.R.S., 
Professor of Physiology in University College, London. 





Tue following facts are of interest in connection with the 
persistence of the Loeffler bacillus after diphtheria, and the 
effects of antoxic serum in this disease. 

On November 28th, 1894, in conjunction with Dr. Muspratt 
and Mr. McGillicuddy, of Bournemouth, I administered 
10 c.cm. of antitoxin, furnished by Dr. Ruffer, to each of two 
school-boys (aged'13) suffering from diphtheria. The clinical 
appearances were unmistakable. and were confirmed by 
bacteriological investigation. The dose was repeated in 
twenty-four hours, by which time a marked improvement 
was manifest in both cases, and in another twenty-four hours 
the membrane had totally disappeared in one case, and almost 
so in the other. To hasten its removal this second boy 
received a third injection of 10 c.cm. on the morning of 
November 31st, this time with antitoxin of Dr. Klein’s pre- 
paration. By the same evening no trace of membrane re- 
mained, and both boys were practically convalescent. Their 
recovery has been unjnterropted, but the one boy who re- 
ceived only 20 c.cm., and who was also not treated until the 
sixth day of the disease, had some albuminuria during con- 
valescence, and has since had slight paralysis, whereas the 
other boy, who received in all 30c¢ cm., and was treated on 
the third day of the disease, has had no albumen, and up to 
the present has shown no symptoms of paralysis. 

Samples of the tonsillar mucus were sent from time to 
time to Dr. Ruffer for examinatior, and up to four weeks from 
the disappearance of the membrane they afforded on cultiva- 
tion abundant colonies of the Loeffler bacillus. After four 
weeks these showed “‘ many involution forms,” and a sample 
taken from one of the cases at five weeks after the disappear- 
ance of the membrane no longer furnished evidence of their 
presence. s 

Another boy in the same school had an attack of ‘ tonsill- 
itis” early in May last, which was only recognised as 
diphtheritice on the appearance two months later of character- 
istic paralyses. A sample of mucus from this boy’s throat 
was sent seven months and a-half after the attack, along with 
the others to the British Institute of Preventive Medicine for 
comparison with them, and was found to present numerous 
colonies of the typical Loeffler bacillus in serum cultivations ; 
these cultivations have since been used successfully for 
inoculation of animals. It will be interesting to determine 
how much longer the organism continues to manif+st itself 
in this case, and whether in cases treated by antitoxic serum 
the period is reduced; in the meantime the fact of a persist- 
ence of pathologically active bacilli already extending to 
seven months and a-half furnishes food for reflection. As 
regards a possible connection between the ‘“‘ May” and the 
‘‘ November” cases it may be noted that one of the ‘ No- 
vember” cases slept in the same dormitory, and the other 
one shared a desk with the ‘‘ May” case. 

The sanitary arrangements of the school are excellent. and 
both drinking water and milk are always boiled. There have 
been no other cases of diphtheria either in a school or 

1776) 























































« Mepicat Journat 


62 Tue Barrisn ] 


SECTION OF OBSTETRIC MEDICINE AND GYNAZCOLOGY. 


[Jan. 12, 1895. 








neighbourhood, and the ‘‘ May” case appears to have been 
imported, for it developed immediately after the holidays. 
As it was unrecognised. no disinfective measures were 
adopted, although the patient was isolated during the attack 
of “ tonsillitis.” 
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THE TREATMENT OF UTERINE H#MORRHAGE 
DURING THE LAST TWO MONTHS OF 
PREGNANCY. 


By W. J. Smytry, M.D., 

Master of the Rotunda Hospital, Dublin. 
Uterine hemorrhage occurring during the last two months 
of pregnancy may result from a wound or disease ; but in the 
vast majority of cases it is due to the premature separation of 
the placenta, and in the limited time allotted to me I shall 
consider only those hzmorrhages which proceed from the 
placental site. 

The uterus is divided by Nature into two distinct portions, 
an upper and a lower. These two portions can be distin- 
guished both in the pregnant and the non-pregnant state, but 
the difference is most apparent after parturition. The upper 
segment is thick and muscular, the peritoneal covering is 
intimately connected with it, and its arterial supply is de- 
rivec directly from the uterine and ovarian arteries. The 
lower segment is thinner, less muscular, but more elastic 
than the upper; the peritoneal covering is loosely connected 
with it by connective tissue, and the blood vessels pass to it 
through the upper or contractile portion. The line of junc- 
tion of these two segments of the uterus is termed the con- 
traction ring. 

The yoy may develop in any part of the uterus; it 
generally does so in the upper, and this is therefore the 
normal site, but occasionally it grows partly or altogether in 
the lower segment. Wherever the placenta may be situated 
its premature separation causes hemorrhage. We distinguish 
thcse which pro: eed from the normal site as accidental, and 
those from an avnormal site as unavoidable hemorrhages. 
Neither of these terms is altogether satisfactory, but they 
have the sanction of long use and general acceptance ; and it 
is improbable that we shall see them replaced by better ones, 
nor is it possible to draw the line exactly between these two 
forms of hemorrhage ; anatomically we should consider all 
cases in which the placenta dips down below the contraction 
ring as examples of placenta previa, but clinically the 
majority of these cannot be diagnosed as such, and are there- 
fore classed amongst accidental hemorrhages. 

Placenta previa occurs most frequently in women who have 
borne many children in rapid succession; who have relaxed 
subinvoluted uteri, and who have suffered from leucorrhcea. 
It occurs with relative frequency in women who have fre- 
quently aborted, or who suffer from retroversion, myoma, or 
carcinoma of the uterus; in fact, in connection with an en- 
larged and diseased uterus. It has also been observed to 
recur in plural births and in the same woman in subsequent 

ancies. 

The placenta in these cases is seldom normal, it is gene- 
rally thinned out and covers a large surface; there are often 
membranous spaces in it, with little or no placental tissue. 
Piacenta succenturiata is common, and the insertion of the 


portant specimen was shown by Hofmeir in 1888 at the meet- 
ing of the German Gynzcological Association in Halle. It 
was a fifth-month pregnant uterus, in which a portion of the 
placenta grew from the decidua reflexa, and covered the os 
internum, whilst the remainder of the placenta was attached 
to the middle of the uterus. From these facts it may be in- 
ferred that the low attachment of the placenta may be due to 
four different causes. A very large placenta, as in plural 
pregnancies, may not have room to develop in the upper part. 
of the uterus, and therefore spreads into the lower segment. 
In the normal uterus the walls are convex inwards, and 
pressed together so that there is only a potential cavity ; in 
metritis the walls are often concave inwards, forming a true 
cavity, thus permitting the ovum to descend. The ciliated 
epithelium in, the normal condition probably delays the 
descent of the ovum: but in disease this epithelium is shed. 
Lastly, the placenta may develop partly from the deeidua re- 
flexa, and so become spread over the os internum. This ab- 
normality has been attributed to a diseased serotina forming 
an imperfect placenta, to compensate which the chorionic 
villi, within the reflexa, develop placental tissue. 

The diagnosis of placenta previa depends upon, hzmor- 
rhage occurring towards the end of pregnancy or the 
commencement of labour ; and feeling the placenta through 
the cervix or os uteri. Formerly importance was attached 
to hearing the placental souffle over the pubes or per vaginam, 
and to the effect of the labour pains upon the flow of blood, 
but neither of these has any diagnostic value. 

It is difficult to account for the hemorrhages which occur 
before labour commences. Possibly they are due to a dis- 
proportion between the placental site and the placental area. 
When they commence with labour, they are due to the 
physiological process by which the ovum is separated from 
the lower part of the uterus. At the commencement of 
labour the lower uterine segment is hemispherical, and is 
occupied by the presenting part of the foetus, through which 
it directly receives the uterine pressure, and over which it is 
gradually drawn upwards, being converted as the os dilates 
into a cylinder, equal in circumference to the presenting part 
of the child; at the same time, the bag of the waters is 
pressed down into and dilates the cervical canal, and ori- 
ficium externum. So long as the membranes remain intact. 
the ovum is driven downwards by the uterine contractions, 
the lower uterine segment being at the same time drawn: 
upwards, a separation takes place between the two, and the 
lower pole of the ovum is cast free from its uterine connec- 
tions ; this separation commences at the os internum and 
gradually extends upwards towards the contraction ring. 
When the membranes rupture, however, the fcetus only is 
driven downwards, the membranes being drawn upwards 
with the uterine wall to which they are attached. Should 
the placenta, which is a specially modified portion of the 
foetal envelopes, be.developed at the lower pole of the ovum, 
it will be separated with the latter, and hzmorrhage occurs ; 
as the detachment extends more vessels are opened, but as. 
the detachment may cease with the rupture of the membranes. 
30 may the bleeding also. 

TREATMENT. 
In almost every case of severe hemorrhage the os wil? 
be found sufficiently dilated to admit two fingers; a foot. 
should then be brought down, when the rupture of the 


placenta, will control the hzemorrhage ; and the further pro- 
gress of the case is left to the natural efforts. Should flood- 
ing continue, however, gentle traction upon the leg of the 
fcetus is all that is required. If any part of the foetus present 
excepting the lower extremity, version either by abdominal 
manipulation or by Braxton Hicks’s bipolar method is a neces- 
sary preliminary to bringing down the foot. Thisis the routine 
practice, and is applicable to the great majority of cases. 
There are two conditions, however, in which it is inapplicable 
—first, where the os internum will not admit two fingers ; 
and, secondly, where labour is so far advanced that version is 
impossibie or unnecessary. In the first of these I should 
plug the vagina, but such cases are rarely met with. Out of 
50 cases that we have treated in the Rotunda Hospital and 
extern maternity during the past four years I have not once 
met with such a case. When labour is far advanced, and the os 





cord is eccentric or velamentous, A very interesting and im- 


well dilated, rupture of the membranes is all that is required. 





membranes, and the pressure of the foetal body upon the © 
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Other methods of treating placenta przevia should be men- 
tioned, but 1 do not recommend any of them. Accouchement 
furcé has, I hope, been universally abandoned. Dr. Barnes’s 
method of separating the placenta from the lower zone of the 
uterus is good and scientific, but it does not with absolute 
certainty control the bleeding, and by rupturing the mem- 
branes early in Jabour it renders version more difficult should 
it afterwards become necessary : besides the separation of the 
placenta with the finger, even with the most careful anti- 
septic precautions, is not free from risk. It is, however, 
preferable to the method still s9 frequently adopted of plug- 
ying the vagina until the os is sufficiently dilated to admit 
the hand, and then performing internal version followed by 
extraction. This method entails a number of dangers, 
resulting in a maternal mortality of about 24 percent. The 
plug itself is a source of danger, especially when it has to be 
frequently renewed. It may introduce septic matter from with- 
out, and causes a stagnation of the discharge which is liable to 
putrefaction; besides, it entails loss of time and considerable 
hemorrhage before the os is sufficiently dilated to effect 
delivery. The introduction of the hand may carry up septic 
matter from below, and favours the entrance of air into the 
veins, a recognised cause of death in these cases. The ex- 
traction of the child may cause deep cervical lacerations, and 
the emptying of an imperfectly retracted uterus predisposes 
to atonic post-partum hemorrhage. The method already 
recommended minimises all these dangers. The early per- 
formance of version prevents excessive antepartum heemor- 
rhage ; the plag is not employed, the hand is not introduced 
into the uterus, and the expulsion of the child being left to 
Nature, post partum hemorrhage is efficiently gaarded against. 
The mortality following this method is under 7 per cent. 
Out of 20 cases treated in the wards of the Rotunda Hospital 
during the last four years and a-half two patients only were 
lost ; one died of pulmonary embolism on the eighteenth day 
and the other from rupture of the cervix, having been 
delivered during my absence by internal version followed by 
extraction ; she died in a few minutes. Excluding this case 
the mortality was under 6 per cent. 


ACCIDENTAL H®{MORRHAGE. 

This term suggests that the premature separation of the 
placenta from the normal site is always the result of violence. 
Too many well authenticated instances have been recorded 
in which the flooding immediately succeeded a fall, a blow, 
lifting heavy weights, and even a hearty fit of laughter, for us 
“mos gape to deny that the injury and the flooding were re- 
lated to one another as cause and effect; but I very much 
doubt that such accidents could cause the separation of a 
normal placenta, and in the great majority of cases there is 
no history of an accident. Accidental hemorrhage has been 
observed following upon violent mental emotion and in con- 
nection with exophthalmic goitre, uterine deformity, a very 
short funis, hydramnios, and plural births; in the two latter 
probably owing to the retraction of the uterus, and a loss of 
accommodation between the placental area and the placental 
site. But 1 believe by far the commonest cause of prema- 
ture separation of the normally situated placenta to be disease 
ofthe uterus, and especially of its lining membrane; and though 
Iam not acquainted with any exact observations in proof of 
this statement, yet there is a concurrence of probabilities to 
render it certain, amongst which may be mentioned its fre. 
quent association with syphilis and renal disease. The blood 
vessels participate in the disease of the decidua, and are thus 
predisposed to rupture ; the extravasated blood separates the 
placenta from the uterine wall, and more bleeding takes 
place, until the tension in the cavity formed is equal to the 
maternal blood pressure. Evidence of this is found in some 
cases of placental apoplexy. In other cases the hemorrhage 
continues because, either the uterine wall yields to the 
pressure of the accumulating blood, or the latter escapes 
externally. The former is termed concealed internal hzemor- 
rhage. The causes usually assigned for the retention of the 
blood in the uterus are adhesion of the placental margin, 
hemorrhage into the ovum, firm attachment of the mem- 
branes around the internal os, and the adaptation of the 
lower uterine segment to the presenting part so closely as to 
prevent the escape of blood tebireen them. But Iam sure 
that disease of the uterine wall, rendering it unable to resist 








the blood pressure, so that it yields before it, is a much more 
important factor, and I cannot believe that io a normal uterus 
a fatal hemorrhage limited to the placental site could take place. 


SYMPTOMS. 

In many cases the flow of blood is the only symptom. It 
is often thin and serous, or dark and venoas in character ; 
but in severe cases, and especially where no blood escapes 
externally, other symptoms are well marked and are due 
partly to the loss of blood and partly to shock. The woman 
becomes pale, cold, faint, with an anxious expression and 
dark rings around the eyes; the pulse feeble and rapid. She 
complains of pain in the abdomen, of a dull aching or severe 
colicky or bursting character; uterine contractions are 
generally feeble or absent. If the patient does not succumb 
to shock, symptoms of acute anemia become more marked, 
restlessness, jactitation, yawning, and dyspnoea supervene. 
Upon examination the uteras is found distended, harder 
than normal, often tender. The enlargement may be limited 
toa part of the organ, which is more prominent than the 
rest; no foetal parts can be felt, no heart heard. A bulging 
downwards of the cervix has been described, but nothing 
characteristic is usually to be discovered per vaginam. 

The symptoms resemble those of rupture of the uterus or 
of an ectopic gestation. Tne former, however, usually occurs 
after the patient has been some time in labour. The pains 
cease suddenly ; there is recession of the presenting part 
and the foetus can be palpited. The latter is distinguished 
by the relation of the round ligament and the flaccid condition 
of the lower uterine segment. 

PROGNOSIS. 

Many cases of external hemorrhage are slight, but others 
are very severe, and internal hemorrhages are always serious, 
because they are only possible in a profoundly diseased and 
atonic uterus, the distension of which increases the shock, 
and, by enlarging the placental site, increases the heemor- 
rhage also, and renders the rapid expulsion of the child im- 
possible. Out of 110 cases collected by Goodell 54 mothers 
died and only six children were born alive. Hzemorrhages occur- 
ring before are more serious than those accompanying labour. 


TREATMENT. 
It is unfortunately impossible to lay down any routine 
treatment applicable to all cases: the condition of the patient 
as regards shock and anemia. the presence or absence 


of labour pains, and the state of the os and membranes, must . 


be the chief guides to treatment. Some cases require no in- 
terference, and in others simply rupturing the membranes 
will suffice, but the value of this method has been greatly 
over-estimated, and in my opinion its employment should be 
restricted to cases in which labour is well advanced, and 
where, in case of necessity, version, forceps, or perforation 
could be immediately resorted to. If, on the contrary, the 
os be small and the pains feeble or absent, the membranes 
should be preserved as lony as possible; their rapture 
favours hemorrhage by diminishing intrauterine tension, 
delays the progress of labour, and renders version more diffi- 
cult should it subsequently become necessary. This appears 
to me to be a question of the utmost importance. Does the 
escape of the liquor amnii bring on labour pains with suffi- 
cient promptness? and does it stop the hemorrhage in the class 
of cases which [ have indicated? In my experience it has 
not done so, and hours might elapse before uterine action 
sets in. Under these circumstances the blood pours into the 
empty uterus, nor can the flow be in any way controlled until 
the organ is emptied, a proceeding under such circumstances 
attended with the greatest risk; and my own experi- 
ence fully corroborates the opinion of my predecessor. 
Dr. Collins, who in the report of his Mastership, published 
in 1836, wrote as follows: ‘‘I know of no operation more 
truly dangerous both to mother and child than the artificial 
dilatation of the os uteri and turning the child ; and confident 
1 am that the practitioner who adopts such a line of practice, 
except from strict necessity, will often have abundant cause 
to regret his proceedings.” We must not forget that these 
patients are suffering from shock as well as hemorrhage, and 
that it is liable to be increased to a fatal extent by the 
accouchement forcé. It is better in such cases to combat suock 
and endeavour to restore the patient by every means in our 
power. Where blood escapes externally and the membranes 
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are intact, a hot vaginal douche, a firm tampon, and the ap- 
—— of a binder are of much use. They check external 
semorrhage, increase the intrauterine tension, and induce 
or strengthen the labour pains, nor do I think the objec- 
tion that the tampon converts an external into an internal 
heemorrhage holds good in practice. After rupture of the 
membranes, however, the plug is never to be employed. 

In internal hemorrhage, if labour is sufliciently advanced, 
the patient may be delivered by the forceps, version, or per- 
foration, whichever appears to offer the best chance for the 
mother; the child, being dead, need not be considered, but 
most of these cases occur either before or at the very com- 
mencement of labour. Under these circumstances one must 
not be in too great a hurry to interfere. In some cases the 
bheemorrhage may have ceased, the overdistended uterus being 
unable to contain more blood, and we should endeavour to 
restore the patient and carefully watch her symptoms; to 
plug the vagina or rupture the membranes would be useless. 
If she gets worse we shall have to choose between accouche- 
ment forcé and Porro’s operation ; the latter I believe to be the 
less hazardous proceeding. I am only acquainted with one 
case in which this method has been employed in accidental 
heemorrhage. It occurred in our extern maternity, and was 
performed under mest disadvantageous circumstances by my 
former assistant, Dr. Bagot, now of Denver, Colorado. The 
woman made an excellent convalescence, and the case was 
fully reported by myself at the Bournemouth meeting of this 
Association. 

In conclusion, I may thus epitomise the treatment of acci- 
dental hemorrhage : 

1. When the os is small and labour pains weak or absent, 
preserve the membranes intact as long as possible; in ex- 
ternal hemorrhage plug the vagina. 

2. Lf labour is well advanced rupture the membranes, and 
— ~ [ees continues deliver by the safest method avail- 
able, 

3 In internal concealed, and in some cases of external, 
heemorrhage, if a vital necessity, deliver by accouchement forcé 
or Porro’s operation. 

In all cases the ruling principle should be to proceed with 
as little force and precipitation as possible. 


Dr. Ropert Barnes congratulated Dr. Smyly on the suc- 
cessful exposition of an important subject. In reference to 
placenta previa he called attention to the fact that the 
uterus was divided into two sections divided by a line; he 
felt justified in saying that the line of demarcation, to which 
a German had attached his name, had been described and 
figured by himself thirty years before. He objected to 
p'ugging -plugs were a delusion—the cervix could always be 
dilated graduaily by the bags, thus avoiding all necessity for 
stretching the cervix by hand. His mortality had not been 
greater than Dr Smyly’s. With regard to accidental hzemor- 
rhage he agreed that disease of uterus leading to disease of 
placenta was usual. 

Professor ByEers (Belfast), speaking of placenta previa, said 
that in those cases in which the os was so far dilated as to 
admit two fingers (and these formed the majority), they were 
all agreed that bipolar turning, bringing down a part, and 
then, if possible, leaving the delivery to Nature, was the most 
scientific plan of treatment. When, however, the os would only 
admit one finger he thought the use of Champetierde Ribes’s 
bag was a great gain, as by it the cervix was dilated. the heemor- 
rhage stopped, and when the bag was expelled delivery could 
be easily effected. As to the treatment of accidental hzemor- 
rhage. he though‘, if there were pains present, rupture of the 
membranes was good practice, enabling the uterus to con- 
tract, and to embrace firmly the child. By both these pro- 
cedures bleeding was stopped. In cases of accidental hzemor- 
rhage, in which pains were not present, he thought, with Dr. 
Nmyly, it would be better to rally the patient first, and after- 
wards to adopt the plan of delivery suited to each case. 

Dr. Morz Mappen (Dublin) thought that in discussing the 
hemorrhages of the latter months of pregnancy it was de- 
sirable to retain Rigby’s time-honoured classification — 
namely. accidental and unavoidable. In the majority of 
eases of unavoidable hemorrhage the discharge first showed 
itself during the eighth month. In such instances, if the 


Madden would protest against any merely expectant or tem- 
porising treatment ; the most effective methods safely prac- 
ticable for the immediate arrest of hemorrhage and com- 
pletion of delivery should be adopted. The practice which he 
recommended was thoroughly to wash out the vagina with 
some antiseptic solution, and firmly p!ug from the vulva to 
the roof of the vaginal vault with sponges rendered perfectly 
aseptic by corrosive or carbolic solution, and then soaked in 
pure terebene. On the removal of this plug it would gener- 
ally be found sufficiently dilated or dilatable to admit the 
surgeon’s hand, and the accomplishment of immediate de- 
livery by version. This, if performed with proper antiseptic 
precautions and in suitable cases, was hardly less safe, and 
was far more generally feasible than the methods of version 
by external manipulation. In the treatment of accidental 
hemorrhage just before labour, the older methods of in- 
ducing premature delivery by rupture of the membranes, 80 
as to evacuate the liquor amnii, stimulate uterine contrac- 
tion, and thus effectually arrest hemorrhage, was generally 
efficacious. 

Dr. James Murpuy (Sunderland) thought the great secret 
of success in the treatment of placenta previa was to recog- 
nise the seriousness of the complicdtion, and to take advan- 
tage of the preliminary warnings which were given by the 
hemorrhages which almost invariably took place during the 
last months of gestation. Gestation should be terminated in 
every case in which the hemorrhages occurred after the 
seventh month. The method of Dr. Barnes was the one that 
he adopted. Dr. Murphy said that his cases now numbered 
63, with only 2 deaths; one of these patients was moribund 
when first seen. 

Professor MurpocH Cameron (Glasgow) said that in his 
own experience the hemorrhage of the last two months of 
pregnancy had been due to faulty insertion of the placenta. 
He could not remember a single case of serious hemorrhage 
during these two months resulting from normal attachment. 
It had been mentioned that Porro’s operation had been per- 
formed for hemorrhage. Such treatment he thought unjus- 
tifiable, more especially as he was convinced that the os 
uteri was easily dilatable. He had found Barnes’s bags of 
the highest service, but at the same time, in general practice, 
plugging ‘with linen napkins was good. Champetier de 
Ribes’s bag he thoroughly condemned ; its size was against 
it when the os was not well dilated; was also a drawback 
in the cavity of the uterus. In all cases of hemorrhage 
the os was easily dilated. 

Dr. Witt1am Donovan (Erdington) said that in treating 
heemorrhage the result of placenta previa he still followed 
the plan taught by Dr. Harvey of Cork, some thirty years ago. 
This was that when hemorrhage occurred in the seventh 
month of pregnancy resulting from placenta previa the 
fingers should be passed into the vagina. the os dilated, and 
afoot brought down. In placenta previa hemorrhage he 
had found no difficulty in dilating the os and getting hold ofa 
foot; that done he left the case to nature. He had never 
used Barnes’s or any other bags, nor had he used plugs, as 
he held it to be the duty of the obstetrician to terminate the 
case at once, and not to trust to anything iess than version 
and a leg or foot brought down. 

Professor W. L. Rerp said that he had been in the habit of 
trusting to antiseptic plugging in the early stages of both 
kinds of hemorrhage. Since real antiseptic precautions were 
employed he had had few cases of septic mischief. The 
labours were ended mostly by version in a few by the for- 
ceps. 

Mrs. Scuar.rzs, M.D_, said that in abortion and in placenta 
reevia plugging was useful as an antecedent to Barnes’s bags. 
he vagina must be rendered aseptic as far as possible. 

The best substance for the plug seemed to be iodoform gauze, 

The Presipent (Dr. J. G. Swayne) quite agreed with the re- 
mark of Dr. Smyly that hemorrhage during thelast two months 
of pregnancy most frequently arosefrom partial detachment of 
the placenta, but stated his belief that it often arose at a 
much earlier period, although it was difficult to prove that it 
arose so early from that cause. At the time of quickening a 
sudden rise of the uterus, so often arising from that cause or 
hysterical convulsions, so-called, which are so frequently 
observed at this time, may easily induce a detachment of a 





hemorrhage were frequently repeated, or serious, Dr. More 


portion of placenta, and be a cause of the daily hemorrhages 
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from that cause which go on persisting, and reduce the con- 
dition of the patient so much as to render the induction of 
abortion necessary. 

Dr. Boxautu. speaking from his observations made some 
years ago at the General Lying-in Hospital, on the position 
of the placenta with reference to the cervix, was surprised to 
observe the frequency with which the dangerous zone was 
encroached upon, even without bhzmorrhage taking place. 
In some hundreds of cases, at the beginning of labour, by 
means of astylet armed with dye in a catheter introduced 
into the cervix, he stained the portion of the foetal envelope 
lying immediately above it; and after the delivery of the 
afterbirth, he measured the distance between the nearest 
margin of the placenta and the stain. This afforded the data 
necessary for the above observation, as in addition the time 
of rupture of the membranes was in each case noted. The 
reason for the absence of hemorrhage in so many of the cases 
became apparent. It was found that when the membranes 
had ruptured prematurely no Joss as arule took place. This 
coincided with the result which was looked for in a well recog- 
nised method of treatment in cases of partial placenta preevia, 
to wit, artificial rupture of the membranes. In making a 
routine examination of the afterbirth, he had also observed 
that where accidental hemorrhage had taken place, as often 
as not evidences of previous hemorrhage and often repeated 
hemorrhages (as may be judged from the varying condition 
of the clots) were to be found on the uterine surface of the 
placenta and sometimes of the membranes as well. In many 
cases no external hemorrhage had taken place, but usually 
the history of some accident, such as would be likely to 
cause premature separation of the placenta, followed by an 
attack of uterine pain and discomfort, and evidence of in- 
ternal bleeding was forthcoming. Moreover it was observed 
that the foetus in these cases, if not dead and macerated, 
at any rate often gave evidence of recent interference 
with its due development varying in proportion to the amount 
of separation ofthe placenta. Asa practical outcome of this 
last observation he wished to emphasise a point alluded to 
already in the discussion, namely, the advisability of in- 
ducing labour as soon as possible when hemorrhage of any 
severity sets in during the last two months of pregnanc-, 
This he would urge in the interest not only of the mother— 
and particularly when she could not make sure of immediate 
skilled attendance in case of need—but also of the child, and 
in cons-quence of risk to the life of the mother from recur- 
ring loss, and to that of the child from interference with its 
nutrition. The sane reasoning applies to unavoidable as to 
accidental loss, and he would urge the early termination of a 
pregnancy. He als» remarked that when the placenta en- 
croached upon the lower pole of the uterus it was at least as 
likely to be disturbed from its attachment and hemorrhage 
to result as when sitaated normally and from the operation of 
similar causes In such cases unavoidable might be said to 
complicate accidental hemorrhage. Mach had been said in 
the discu-sion as to the applicability of internal version and 
of the com dined method to the treatment of placenta previa; 
he wished to draw attention to the special applicability of 
external version to some of these cases, particularly where it 
sometimes happened the foetus already lay in a transverse or 
oblique position. In cases of accidental hemorrhage when the 
cervix was, as occasionally happened, insufficiently dilatable 
to admit the finger or hydrostatic bags, or when the latter were 


not immediately available he recommended that the vagina, 


should be first douched with hot water (110° to 115°F.) and 
then if necessary the vagina tamponed with aseptic cotton 
wrung out of antiseptic solution. The hot water in itself 
tended to stay the hemorrhage and to soften the cervix and by 
the addition of an antiseptic afforded an opportunity at the 
same time of disinfecting the vagina. For plugging the 
vagina he preferred pads of cotton tied together in the form 
of a kite tx#il so as to allow of easy removal. 

Professor Wricut (Leeds) asked Dr. Smyly whether he 
had in any of his cases diagnosed the position of the 
placenta from external examination. He referred to the 
cases in which placenta previa was detected chiefly by 
palpation before hemorrhage commenced by Professor H. 
Spencer. Professor Wright. concluded that at the present 
time, even if a case were diagnosed, premature labour 
should not be induced, as was advised but a few years ago. 





He quoted a case of fibroid with pregnancy, in which this 
treatment in a case of unrecognised p!acenta nreevia led toa 
rapidly fatal result. Professor Wrignt also quoted a case of 
placenta previa which occurred some years ago, in com- 
pleting which the hand was passed through the middle of 
the placenta and the child delivered by version through it. 
This practice was still justifiable according to the rules laid 
down by Professor M. Cameron. 

Mr. O’CatLaauan (London) wished to support the remarks 
of Dr. Smyly with regard to Porro’s operation in certain 
limited cases of placenta previa, and to say emphatically that 
there were cases in which it was the only hope held out to 
the women. The cases were not met with in the neighbour- 
hood of a well-managed maternity hospital, as they were 
recognised early and conducted to a successful termination. 
But he had met them in the neighbourhood of a large 
county town. In two cases he had been sent for a long 
distance into the country, and found the woman blanched 
and pulseless, with a history of hemorrhage going on for 
weeks previously. He had emptied the uterus in the manner 
advocated by previous speakers, and before the child was 
delivered the woman died. These were the cases that justified 
Porro’s operation, and should he ever meet with such a case 
again he would unhesitatingly stop the fatal hemorrhage by 
this simple method, and give the woman her only chance. 

Dr. Aust-LAWRENCE (Bristol) thought that a woman who 
was over seven months pregnant and who was bleeding to 
any definite extent or had evidence of internal bleeding 
ought not to be leit dntil she was delivered. he best plan 
was to plug the cervical canal and the vagina with iodoform 
gauze, and to deliver slowly and with due care to avoid injury 
to the cervix. 

Dr. Smyty replied briefly. He considered that very. fre- 
quently easy dilatation meant easy laceration, the cervical 
tissues giving way like wet paper. He considered that the 
not having seen a case of concealed internal hemorrhage did 


not preclude its occurrence. 





IMPERFORATE HYMEN ; IMPERFORATE. OS 
UTERI: HAAMATOMETRA ; HYSTERECTOMY. 
By James Mourpny, M.A., M.D., 


Surgeon to the Sunderland Infirmary, and Lecturer on Medical Juris- 
; prudence University of Durham. 
I am indebted to Dr. Morton of Philadelphia, co. Durham, 
for this very interesting and curious case. Mrs. G., aged 42, 
married 25 years, had never menstruated nor suffered from 
any periodical troubles. She had enjoyed fairly good health 
till four months previously to my seeing her, when she was 
found to be suffering a good deal of pain in the lower portion 
of her abdomen on the right side, and was losing flesh. On 
admission into the infirmary a large fluctuating tumour 
could be felt extending an inch or two above the umbilicus, 
and situated principally on the right side. On introducing 
the finger between the !abia, a cal-de-sac could be entered 
for 2 or 3 inches, beyond which no tumour could be found. 
By passing the fingers into the rectum, no tumour could be 
found, or any traces of a uterus, but the cul-de sac could be 
inverted and protruded through the labia as one can turn 
out his trousers pocket. Abdominal section was performed, 
and a tumour was discovered covered by a thick layer of 
peritoneum, and was of a greyish colour. The introduction 
of a trocar allowed the escape of some 10 ounces of brown 
serum. On enlarging the wound, a large mass of organised 
blood clot was removed, and the uterus, for such it was, was 
then shelled out of what appeared to be the broad ligament, 
and was ligatured at its base by a silk ligature and removed, 
The broad ligament was then sutured to the abdominal 
wound, and as there was free hemorrhage, it was plugged 
with iodoform gauze. The patient made an uninterruptedly 


good recovery. 


REMARES. 

This was apparently a case of imperforate hymen where the 
husband’s. energy, although not sufficient te rupture the 
hymen, was in the course of a quarter of a century, equal 
to stretching it to the extent of 2or3incbes. The patient 
also appears to have had complete atresia of the os uteri, 
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but the curious point is that the womb seems to have 
hybernated till its owner reached the age at which most 


filaments have been traced into the uterine mucous; mem- 
brane. I believe that this utero-ovarian centre consists of 


wombs become dormant, and then it seems to have realised ° two parts—a visceromotor controlling uterine muscular con- 


its duties, with the results that I have related. 


SEQUEL. 

This patient had to be readmitted into the infirmary four 
months after the operation as the abdomen had become 
very much distended and she was suffering very severe pain. 
On og the abdomen, it was found to be full of organised 
blood clot, all trace of the marsupialisation of the broad 
ligament had disappeared and the stump of the cervix ap- 
peared in its normal position and on each side a fairly nor- 
malovary. The clot (some 60 ounces) was cleared out and 
no bleeding point could be discovered, and the abdomen was 
washed and closed. She left the infirmary quite well in 
three weeks, but in a few weeks more she again began to 
swell, the swelling increased enormously and eventually 
burst open the cicatrix and for some days a brown serous 
flaid escaped, and then she died, having, in a most positive 
manner refused all treatment, and to the great regret of Dr. 
Morton and myself no post-mortem examiuati.n of the body 
could be obtained. - 





NERVOUS IMPULSES CONTROLLING MENSTRUA- 
TION AND UTERINE HA:MORRHAGE. 


By E. Tentson Cotitns~M.R.C.S., 
Cardiff 


In the following paper I propose to review the nerve theory 
of menstruation, and to supply a deficiency without which [ 
think tis untenable. The advocates of this theory advance 
the fo lo ving arguments in its favour : 

1. That a nervous centre is situated in the ‘lumbar enlarge- 
ment of the cord. 

2. That menstruation is the result of periodic and rhythm- 
ical changes in this centre. 

3. That menstruation follows the discharge of vasodilator 
impulses from the centre coursing along the uterine nerves 
to the uterus. 

The phenomenon of menstruation thus advanced does not, 
however, bear physiological investigation: first, there is no 
histological element in small arteries capable of dilating the 
vessel unless we fully accept Foster’s suggestion that the 
relaxation of a muscular fibre is an active process. All 
vessels are normally in a state of medium tone or partial 
constriction, and their lumen is enlarged for functional pur- 
poses by vaso-inhibitory impulses which inhibit the contrac- 
tion of the muscular coat. The theory of a nerve centre from 
which the rhythmic discharge of impulses is so aceurately 
timed is not in accord with what is known of other centres. 
Finally, the theory suggests an automatic centre, which is 
most improbable. The nervous centres invariably act re- 
flexly with regard to both viscerumotor and vasomotor 
impulses. The respiratory, micturition, and defecation 
centres are all reflexly excited and the resulting movements 
are the effect of a reflex stimulation. The vasomotor changes 
similarly are the result of afferent impulses reaching the 
local controlling centre. Thus the taking, sight, or smell of 
food produces reflexly vascular diiatation of the salivary 
glands and flow of saliva. The presence of food in the 
stomach and of digestive products and waste in the intes- 
tines is accompanied by free secre:ion of the various 
digestive fluids, vascular dilatation, and peristaltic move- 
ments. It is the presence of foreign matter acting as a 
stimulus which reflexly is the cause of these changes. 

Pathologically the presence of a polypus in the rectum, a 
stone or growth in the bladder is characterised by increased 
muscular activity and hemorrhage; there is a discharge of 
visceromotor and an inhibition of vasoconstrictor impulses. 
In the uterus the chief sympto:as of any intrauterine growth 
or retained foreign body is hemorrhage reflexly excited by 
its presence. 

_The theory I wish to bring before this Section for its con- 
sideration is “that uterine hemorrhage, menstrual, or 
metrorrhagic, is invariably caused by intrauterine irritation 
acting reflexly through a nervous centre.” Physiologically 
we have proof of the existence of such a centre, and nerve 
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tractions intermittent in action, and a vasoconstrictor 
which is in constant activity, and only inhibited by the 
arrival from the uterus of afferent inhibitory impulses at the 
centre. Stimulation of the uterine nerves causes either 
uterine contractions or change in calibre of its arteries, or 
both. The arteries are, as I have already mentioned, in a 
state of medium constriction. When, however, there is 
within the uterus any foreign body or pathological change of 
the lining membrane, impulses are generated which pass to 
the utero-ovarian centres and inhibit the discharge of vaso- 
constrictor impulses to the uterine vessels, and additionally 
cause the discharge of visceromotor impulses resulting in 
uterine contractions. Why? Because foreign bodies are 
discharged from the uterus partly by expulsive contractions, 
partly by a blood flux. Villous endometritis, retained pieces 
of pleorate or decidua, subinvolution with pathological 
changes in the mucosa, and uterine polypi are all accompanied 
by hemorrhage which invariably ceases on removal of the 
cause. In tubal diseas hemorrhage is common, but the 
tubes are embryologicall) part of the uterus. In fibromyoma 
the hemorrhage is grea. y dependent on the proximity of 
the growth to the intraute: ve surface being most marked in 
the submucous or polypoia forms; uterine contractions are 
aiso said to occur. In all these causes the exciting element 
is the new growth, morbid material, or changed mucous 
membrane, and the chief afferent nerve conveying the 
impulses to the centre is probably Johnstone’s nerve. 

In inflammatory diseases confined to the ovary, menstrua- 
tion is frequently unaffected, but when by extension the 
tubes become implicated hemorrhage occurs. In ovarian 
cystoma menstruation may be unaltered, or there may be 
amenorrheea. It is possible that ovarian impulses may 
increase the discharge of vasoconstrictor impulses in con- 
tradistinction to uterine impulses which inhibit the dis- 
charges. In one form of cystoma, however, the small 
multilocular cystic ovary, one of the most constant symptoms 
is menorrhagia, but Mr. Lawson Tait has pointed out its 
frequent complication with fibromyoma of the uterus. 
Menorrhagia, too, is not uncommon in intraligamentous 
ovarian cysts close to the uterus, which probably by their 
contiguity and pressure lead to changes in the parenchyma 
spreading to the mucosa. 

Apart from these local causes of hemorrhage the centre, 
like all others, may be affected by the quantity and presence 
of its blood supply and by drugs acting upon it. The 
menorrhagia of renal, hepatic, and cardiac diseases is thus 
explained. In anemia and chlorosis, on the other hand. 
amenorrbcea is. common, and is probably due to the altered 
quality of blood supplied to the uterus retarding or arresting 
the development of the menstrual decidua. Ergot stimulates 
the visceromotor part of the centre, causing muscular con- 
tractions, and increases the discharge of vasoconstrictor 
impulses. Alcohol on the contrary inhibits vasoconstric- 
tion, and causes vascular dilatation. This effect is made use 
of in the use of hot hip baths, and warm gin given in cases 
of suppression of menstruation. Finally, the direct effect of 
the superintending influence of the central nervous 
system over local subsidiary centres is seen in cases of 
amenorrhcea due to fright. 


MENSTRUATION. ; 

With respect to this phenomenon, I think the uterine 
mucosa undergoes progressive construction for the reception 
and retention of theovum. Failing this, having reached its 
highest state of development, it degenerates and becomes a 
foreign body. and so acts as a stimulus generating afferent 
impulses to the utero-ovarian centre, the reception of which 
is followed by inhibition of vasoconstrictor and development 
of visceromotor discharges. On this point Mr. Christopher 
Martin says: ‘‘In the intermenstrual periods the organ is 
under the control of anabolic nerves, engaged in a con- 
structive metabolism, preparing a decidua, building a nest 
for the expected egg. But should impregnation not occur 
within a definite period, the katabolic nerves assert their 
infloence and menstruation occurs. The actively growing 


cells of the endometrium undergo a rapid destructive 





aust on x am ck Sem ee oe Ee awe 


a” ty i -i ohee see ee eee. 


1895. 





-mem- 
ists of 
ir con- 
trictor 
ry the 
at the 
either 
les, or 
in a 
re is 
ige of 
ass to 
vaso- 
nally 
ng in 
3 are 
ions, 
ieces 
gical 
nied 
f the 
the 
roma 
ty of 
d in 
} are 
nent 
20u8 
the 


rua- 
the 
‘jan 


nay 
on- 
dis- 
iall 
ms 

its 


us 
eir 
ma 


re, 
ice 
he 
us 


ed 
ng 
es 
n- 
or 
C- 
3e 
28 

of 
is 

»f 


lee) 
» 


~~ = aN ene eS & 





Jan. 12, 1895.] 


SYMPTOMS SIMULATING PELVIC DISEASE. 


Tue Brrrisu 
Mepicat JouRNAL 67 








metabolism, the fabric of the half-formed decidua tumbles 
to pieces, the turgid capillaries burst and pour out the 
menstrual flow, which sweeps away the useless débris.” 
Here, again, the discharges of automatic nervous impulses 
are suggested as the cause of the cell destruction, not that 
the cells having fulfilled their function decay, and so become 
the irritating means by which the vessels are reflexly dilated. 
The irritant also sets up reflex uterine contractions, and so 
the blood, according to Dr. Champneys, is squeezed out of 
the distended capillaries, and washes away the degenerated 
cells. This theory of morbid material acting as the stimulus 
is, I venture to think, a more practical solution of the 
uterine congestion than the somewhat vague theory of 
Leopold and others that it is due to ‘ovarian influence.” 
Sometimes after impregnation menstruation continues for a 
time, showing that the uterus does not always adapt itself 
to its normal physiological contents, but treats it temporarily 
as a foreign body, and the so-called abortion habit may thus 
be possibly accounted for. In pregnancy the presence of the 
ovum causes vascular dilatation and later muscular contrac- 
tions, both of which favour the marve!lous development of 
the uterine substance. Further proof of this reflex theory 
is seen in ectopic gestation, when the false decidua is ex- 
pelled and heemorrhage occurs. Mr. J. W. Taylor has also 
demonstrated in his recent paper ‘‘ On Intraperitoneal 
Hematocele” that the haemorrhage is commonly from the 
abdominal ostium in unruptured tubal pregnancy; the 
hyperemia being evidently caused reflexly by the presence 
= bag foreign body in the tube, as a developing ovum neces- 
y is. 


_ Tue Errect oF REMOVAL OF THE APPENDAGES. 

This operation is in the great majority of cases followed by 
arrest of menstruation. Of the various explanations that 
have been advanced, I shall only refer to two. Professor 
Sinclair states that arrest follows ligature of the ovarian 
arteries without removal of the appendages because the blood 
supply is cut off. This obviously is not the Case, as the 
chief supply is by the uterine arteries. Mr. Christopher 
Martin suggests it is due to the division of the menstrual 
merves cutting off the uterus from its nerve centre. Both 
are, I think, partially correct, but ligature of the arteries also 
includes Johnstone’s and other nerves which are, in my 
opinion, the afferent nerves. It is therefore the centre that 
is cut off from the uterus, not the uterus from the centre. 
The division prevents the transmission of impulses to the 
centre, the vessels remain in a state of medium tone and the 
hyperemia of the uterus cannot take place. At the same 
time it is possible that the ovaries directly or indirectly 
inflaence the formation of the decidual membrane, and after 
their removal this ceases to be constructed. The absence of 
the stimulus and of the means of transmitting uterine im- 
pulses to the centre results in amenorrhcea. In some cases 
after the operation menstruation still continues, and instead 
of an unusually deep course of Johnstone’s nerve as sug- 
gested, I think it is more likely to be due to a pathological 
state of the mucosa stimulating subsidiary nerve endings 
which, in a healthy state, would not be called into play. 
Pozzi says: ‘‘There is one circumstance, moreover, which 
may favour the temporary prolongation of the menstrual 
nisus, and it is the presence of changes in the uterine mucous 
membrane or parenchyma found in cases of fibroids and of 
obstigate odphoro-salpingitis for which the appendages are 
removed; and therefore in all these cases I hold that the 
major operation should be terminated by a complementary 
curettage.” Again, ‘The cases in which menstruation 
persists seem often to depend upon a condition in which 
some lesion of the uterus (endometritis, etc.) plays the part 
of an irritative stimulus.” Sanger relates an interesting case 
of periodic menorrhagia after castration performed for retro- 
flexion complicated by endometritis, in which he reopened 
the abdomen, and found no trace of the appendages. The 
hemorrhage ceased after curetting, showing the part taken 
by the endometritisin their production. Finally, the pseudo- 
menstruation following ovariotomy and salpingo-odphorec- 
tomy has been attributed to “‘ the mechanical stimulation of 
the end of the divided menstrual nerve by the traumatism of 
the operation originating and propagating a series of impulses 


along the nerve to the uterus.”' If this were the case then, 
the discharge should commence soon after the ligature is 
applied, and not two or three days after. The explanation, 
in my opinion, is that the utero-ovarian centre, like its 
neighbour the micturition centre, suffers from the shock of 
the operation, and is irrespousive to afferent impulses, neces- 
sitating, in the case of the bladder, use of the catheter. 
After a variable period the shock is recovered from, the centre 
is able to respond to the impulses originated by the mechani- 
cal stimulation of the ligature, the discharge of vasocon- 
strictor impulses is inhibited, and a menstrual discharge 
ensues. This ceases as soon as the ligature is cut off from 
the centre by the degeneration of the nerve fibres in the 
immediate neighbourhood of the constricting irritant. 

To sum up, therefore, the chief points in conclusion: 

1. The uterus is under the control of a nervous centre in 
the lumbar cord. 

2. Hemorrhage from the uterus is either the result of a 
local uterine condition, or of influences outside the uterus 
acting directly on the centre. 

3. Menstruation is the result of stimulation of the centre 
by the decaying decidual cells. 

4. Removal of the appendages arrests menstruation by 
preventing the propagation of uterine impulses to the 
centre. 

5. Clinically in all cases of uterine hemorrhage it is of 
the first importance thoroughly to explore the state of the 
uterine cavity with a view to eorrect diagnosis and treat- 


ment. 


Mr. CuristoPHEeR Martin (Birmingham) said that on most 
points he agreed with Mr. Collins. They both looked upon 
menstruation as a process due to and depending on a nerve 
centre in the spinal cord, but Mr. Collins looked upon it as 
a reflex centre, whilst he (Mr. Martin) thought it was auto- 
matic. He quite agreed, however, that this centre might be 
excited to abnormal activity by reflex excitation from the 
uterus, ovary, or tube. He had often looked for J ohnstone’s 
nerve, but could never find a nerve trunk worthy of the name. 
There were numerous nerve filaments, but no large trunk. 
The difficulty in investigating the physiology of menstruation 
was that it was a process peculiar to the human female, and 
did not occur amongst the lower animals. Hence we could not 
elucidate it by performing vivisection experiments. Thesubject 
was one that required further investigation, and most light 
would be obtained by careful clinical study of cases in which 
operations had been performed on the pelvic organs in the 
human female. 

Dr. Joun D. WitutAMs (Cardiff) wished to state that whilst 
listening to Mr. Collins’s valuable paper, he was carried back 
to the investigations which he conducted years ago upon the 
histology of the structures contained in the mesosalpinx, 
during which he very carefully examined 210 pairs of broad 
ligaments, and in no instance could he say that he met with 
a nerve corresponding to the description given by Johnstone. 
Many nerve fibres varying in thickness, but all of a small 


size, were seen. 





ON SOME SYMPTOMS WHICH SIMULATE DISEASE 
OF THE PELVIC ORGANS IN WOMEN 
AND THEIR TREATMENT. 
By A. Rapaacutiati, M.A., F.R.C.S.Edin., 
Honorary Gynecologist, late Senior Honorary Surgeon, Bradford 
Infirmary. 
[ABSTRACT. ] 
A ryprcaL ease of what is often called ovarian neuralgia was 
described. Women, single and married, mostly nulliparous, 
but sometimes multiparous, complain of lumbar, iliac and 
ilio-inguinal pains, aching through to the back. They are 
fatigued, tired, listless, often with headache. Better in bed, 
though not much; but pain returns when they get up. The 
pains are much worse during and after the menstrual periods. 
In the kind of case supposed, with no gross coarse disease 
of the pelvic organs, vaginal examination reveals nothing 


1 Mr. C. Martin, Nerve Theory of Menstruation, Brit. Gynxcological 
Journal, vol. ix. 
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more than, say, a slight displacement; os, cervix, uterus, 
broad ligaments, and appendages being otherwise normal. 
In some cases a pessary seems to have relieved by its support, 
in others to have done harm. On the whole, Boerhaave’s 

hrase, ‘‘disease of a lax fibre” seems best to cover the 
axness and want of tone which characterise the disease. In 
multiparz the parts may be more swollen and lax, and there 
may be leucorrhoea, which, however, is often present also in 
the unmarried, though to a less extent. 

Different doctors take different views and give different 
opinions regarding this condition. One calls it neurosis and 
says it is, ‘‘a nervous affection,” anotber calls it neurasthenia, 
a third, hysteria, a fourth, perhaps, colic. The writer remem- 
bers two cases so diagnosed—not uterine colic, which is often 
present, but intestinal colic, which shows itself in wholly 
different symptoms. Another doctor diagnoses displace- 
ment, and still another, odphoritis or salpingitis. After 
much suffering and failure to find relief from one member of 
the faculty after another, the patient is often induced in the 
end to submit to what she at first resolutely put from her, 
viz., removal of the appendages. Except for grave disease, 
for example, as severe adhesive oéphoritis, salpingitis sup- 
purativa, etc. (of course ovariotomy for large tumours is not at 
present in question) the writer feels strongly that odphorec- 
tomy is an unjustifiable operation. It unsexes the women, 
and for the most part fails to cure their disease. A better 
procedure, he thinks, is his own operation of cutting down 
on the umbilicus, rawing its edges, removing, if necessary, 
a finger depression of peritoneum, and bringing the edges 
together. This operation does not mutilate or unsex, and 
sometimes cures. It has always a most marked and bene- 
ficial immediate effect on the symptoms. The modus operandi, 
both of odphorectomy and of this operation, are explained 
later. Thewriter believes, on the other hand, however, thatas a 
rule neither operation is necessary, as the women can be cured 
without. As to odphorectomy, although he has never known 
death from it (which would indeed be unpardonable as a 
result of operation for a disease never of itself fatal), still he 
has known long-continued suppuration from it and slow 
recovery. Also as a remote result he has known new 
miseries from pain arising about the wound, adhesions of the 
stump, and so on. 

Proceeding with the examination of these women, the 
writer finds tenderness of the oblique muscles of the abdo- 
men, of the recti muscles, of the umbilicus itself (usually 
excessive tenderness there), of the quadrati lumboram, 
of the sacro-iliac synchondroses in most cases, and also 
of the sacral origins of the glutei maximi muscles. 
These tendernesses are not, therefore, neurotic, as is com- 
monly supposed, but are myotic or mysitic rather. They 
explain, the writer suggests, the complaint made by these 
women, of being easily tired. The kind of pain also is an 
aching, such as is associated with trouble in muscles, rather 
than numbness, tingling, or smarting, such as characterise 
nervous involvement. Further, when investigation is con- 
tinued, it is found that other muscles besides those named, 
are aff cted, for example, the solei and gastroenemii, the vasti, 
both quadriceps extensors, glutei medii, erectores spine, 
latissimi dorsi, pectorales, teretes, sterno-mastoids, splenii, 
trapezii, ete., several other muscles being also named. 
Further than that, the writer points out that the sphincter 
vaginz. the interior or pelvic face of the sacro-iliac-syn- 
chondroses, the obturator muscles and membranes, the 
gemelli and pyriformes muscles, etc., are all tender. He 
also shows that the pain caused by pressing the appendages 
is different from that elicited by squeezing the muscles, and 
says that he makes a point, in examining these women, of 
distinguishing these different kinds of pain. 

The writer draws attention to this: Minor degrees of 
disease may exist he says in the appendages, for example, 
dilatation of the tubes due to salpingitis mitis ; or odphoritis 
mi‘is may exist coincidently or simultaneously with these 
mysitic tendernesses ; and yet the latter are by far the main 
or chief cause of the complaints and sufferings of the women. 
In this way, when the mysitis has been dealt with, the 

women recover, even although the salpingitis or odphoritis 
remain much as they were. Of course, treatment of the peri- 
mysitis exerts a beneficial influence on the salpingitis, etc., 
but the perimysitis is so much the more important affec- 


tion, that the salpingo-o}phoritis can often be neglected. 
Nevertheless, it has hitherto been considered the main 
disease. 

Discussing the nature of the myalgia from which these- 
women suffer, he shows by a series of arguments that it is 
rheumatic in character ; (tI) It often comes on in women who 
have had acute or subacute rheumatism; (2) It not infre- 
quently results in acute or subacute rheumatism; (3) As 
rheumatism affects joints, so does this affection, a true joint, 
like the mandibalar articulation, being invariably involved, 


joints of the sternum, and the sterno-costal articulations ; (4) 
in women suffering in this way, the tarso-metatarsal joints, 
the metatarso-phalangeal articulations, and the metacarpo- 
phalangeal joints are apt to be affected, These are admit- 
tedly rheumatic affections, and so, the writer believes, is this. 
(5) In myalgia, as in acute rheumatism, changes are apt to 
occur in the heart. The only difference is that in this. 
affection the changes are generally slow, in acute rheu- 
matism, rapid; but in chronic and mild rheumatism the 
changes are slow also. The writer criticises adversely some of 
the views of Dr. Pye-Smith regarding rheumatism, and 
dissents from them. As the result of his reasoning and study 
of the affection, Dr. Rabagliati names it ‘‘ perimysitis 
rheumatica.” He says there is often found coincidently, 
perineuritis rheumatica, affecting, among others, the infra- 
orbital and supraorbital nerves. The presence of tenderness. 
over these and other nerves may have led to the general 
belief that the disease is a neurosis. But perhaps the main 
reason for this view has been that pains which are very 
severe at one place and time may have quite disappeared 
when we next see the patient. But this transitory and 
evanescent character is, it must not be forgotten, well 
marked in acute rheumatism also, in which affection it is 
very striking how a joint which is swollen and painful one 
day may be quite well the next, while another joint has 
bec: me affected. 

A ong with perimysitis and perineuritis rheumatica is. 
often found periostitis rheumatica, and even chondritis, 
which the writer believes to be rheumatica also. 

The pain caused by an adherent inflamed ovary is quite- 
distinguishable from the myalgic pain described, and besides 
in odphoritis we can make out congestion and more or less. 
fixation. 

As to causation, the writer believes that the main cause is 
improper feeding, chiefly the bread and tea which these 
women mainly live on. In any case it must be the same 
causes which induce other sorts of rheumatism. Most of the 
women, even when quite young, have lost their teeth, a 
calamity due he believes to the same cause. The mode in 
which wrong feeding induces the myalgia is discussed. 

As to treatment, the writer recommends placing the patient 
on a liberal diet, counteracting the rheumatism by appropri- 
ate remedies and washing out the waste from the blood by 
hot water taken an hour before food three times a day. 

Finally, he lays great stress on the value of bathing, 
followed by methodised exercises calculated to put into 
action the often disused and pained muscles, and gives an 
elaborate series of directions for what he calls auto-pitsto- 
myo-kinetics (or self-movement of muscles under pressure).: 
This he much prefers to massage, which usually only implies 
kneading, rolling, etc., of the muscles, and no active con- 
traction and expansion of them by the patient’s own volition. 
He continues with a series of platinotype illustrations to 
show the recommended movements; and concludes with 
references to a number of cases to illustrate the paper. 





INTRODUCTION TO A DISCUSSION ON 


SURGICAL TREATMENT OF UTERINE MYOMATA. 


I.—Mary Scuaruigs, M.D., B.S., 
Physician to the In-Patients New Hospital for Women. 
Ir is with the greatest diffidence that I venture to bring this. 
paper before you, being sensible how small is my knowledge, 
how unripe my experience, as compared’ with many of my 
brethren and colleagues. My reason for asking your atten- 





tion for a few minutes is that in the present unsettled: state- 
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of professional opinion on the treatment of myomata every 
case faithfully reported may serve as an element in the con- 
struction of an authoritative teaching and useful practice. 

The cases on which I base my remarks are twenty in 
number. In six I removed the appendages for the relief of 
hemorrhage, in thirteen [removed tumour, uterus, and append- 
ages, and in one the tumour only. The six women for whom 
I removed the appendages all recovered, and in all but one 
the symptoms were entirely removed. Two cases of hyster- 
ectomy terminated fatally from shock and one from sepsis. 
The others all recovered and are in good health. The six 
cases in which I removed the appendages were in no way 
unusual, and I followed in all respects the usual technique— 
removing the tubes as close to the uterine cornua as seemed 
practicable. 

The methods adopted in all the cases of hysterectomy were 
approximately the same—median incision, ligation of the 
upper part of the broad Jigament outside the ovaries and 
tubes, marking out and dissection of flaps of peritoneum 
from the anterior and posterior surfaces of the mass, liga- 
tion of the uterine *~teries on each side, amputation at the 
level of the os ute:: .nternum, with shelling out of any re- 
maining nodule, scraping and disinfection of the cervical 
canal, sewing togetherthe mucous surfaces ; then the mus- 
cular layers of the stump; and, lastly, the peritoneal flaps 
which were folded in and sewn with Lembert’s suture. Tears 
in the broad ligament were carefully repaired, and then the 
abdominal walls were closed in three layers—fir t, perito- 
neum ; secondly, the muscles and their sheaths; lastly, skin. 
In tive cases, the first three, the fifth, and the last, a tem- 
porary elastic ligature was used to control hzemorrhage. In 
all these cases there was some subsequent oozing, in all but 
one sufficient to demand drainage. In the remaining nine 
cases no temporary ligature was used. The uterine arteries 
were secured as they are in vaginal hysterectomy, and all 
minor bleeding joints were tied or subjected to sponge pres- 
sure. There was no oozing, no drainage, and no complica- 
tion during convalescence. 

— lessons that have been forced on me are briefly 
these : 

I. The Necessity of Surgical Cleanliness as nearly perfect as we 
can make it.—With this object we prepare our patients thus: 
Baths: Disinfection of skin; the abdomen is covered witha 
cotton pad soaked in 1 in 40 carbolic for forty-eight hours. 
Disinfection of clothes, of sheets, ete. Operator and assis- 
tants wear sterilised white overalls and caps; their hands 
and arms are washed and scrubbed in two waters with soap 
and nailbrush, then soaked in Condy’s fluid, decolorised by 
saturated solution of oxalic acid, dipped in sterilised water, 
and finally soaked in sublimate solution 1 to 1,000. The 
instruments are boiled, and then laid in 1 in 20 carbolic 
lotion, which just before operation is diluted with boiled 
water. The abdominal pad is removed when anesthesia is 
complete. The skin is wiped with perchloride solution 1 in 
1,000, and the field of operation is surrounded with sterilised 
towels wrung out of carbolic lotion. These are renewed from 
time to time as they become soiled. The instruments con- 
stantly needed and likely to be laid down for a moment on 
anything near at hand are laid in a small dish containing 
carbolic lotion. The sponges are cleansed, boiled in sul- 
eouene acid lotions, and then steamed with carbolic lotion. 

uring the operation our hands are frequently dipped into 
warm sterilised water and -sublimate solution. The cut 
cervical canal is at once disinfected with absolute phenol. 

II. The Importance of Injuring the Peritoneum as Little as Pos- 
sible.—It appears to be a mistake to sponge and to mop. If a 
bleeding point can be seen and secured it should be ligatured 
with silk of appropriate fineness. If there is general oozing 
firm pressure with a svonge or iodoform gauze will stop it, 
whereas mopping increases the flow. This is what we should 
expect. Do we not mop a scarified cervix uteri to make it 
bleed when we wish to deplete ? Again, it is well, if possible, 
to avoid the temporary elastic ligature. I began by using it. 
but found the peritoneal flaps oozed freely, and after all, of 
course, the uterine arteries had to be tied. In these cases 
drainage was necessary, probably from the injury inflicted on 
the peritoneum. which caused the oozing. Drainage is a 
risk in itself, although one which is often deliberately and 
rightly incurred to avert worse dangers. 





Ill. If the ovarian and uterine arteries are securely ligatured 
secondary hemorrhage is unlikely and need not be feared. 

1V.—If the tissues composing and covering the stump are 
uninjured, and if infection from the cut cervical canal can be 
averted, the stump will remain aseptic, and will be less 
dangerous and more comfortable in the abdomen than if 
secured to the lower angle of the wound. 

In my fourteen cases | have had but one case of sepsis; 
two patients died apparently of shock; eleven recovered 
without giving me cause for anxiety, and are now alive and 
well. To secure these objects I dress the cervical canal with 
absolute phenol, wiping away any excess of the acid. Then 
the mucous membrane is sewa together, next the uterine 
muscular tissue of the stump is sewn together, but not ligated 
with locking threads as is an ovarian pedicle, because such 
ligature interferes with the vitality of the stump. The uterine 
arteries are found and tied. Lastly, the peritoneal flaps are 
turned in and sewn together, so as to accurately fit the stump 
and leave no space. I have never seen the stump again, and 
do not wish to have the opportunity ; but from the even run 
of the temperature I have no doubt that the surfaces rapidly 
adhere to each other, and that union by first intention occurs. 
In one case only has there been a purulent discharge from the 


vagina. Cystitis has not occurred. 

CASE 1.—Mrs. L., aged 42, widow; one miscarriage. Complained of ab- 
dominal pain and tumour, also of difficulty in detecation. Bladder not 
affected. Menstruation regular. On examination, a hard, elastic, multi- 
nodular mass was found, occupying the umbilical and hypogastric 
regions, and extending an inch and a half above the umbilicus. Per 
vaginam, a hard mass peating on the rectum occupied Douglas's pouch 
and both lateral fornices. Sound entered 3.5 inches. The patient, a 
charwoman, was entirely incapacitated. 

Operation, November 2th, 18¥2.—Median incision from just below um- 
bilicus to one inch above pubes exposed a brick red, multinodular 
tumour. Right ovary adherent to mass; adhesions broken down. The 
left ovary, represented by a cyst the size of a cocoanut, was inaccessible, 
lying under the left lobe of the myoma. A temporary elastic ligature 
was passed twice round the mass and secured. Anterior and posterior 
peritoneal flaps were fashioned and stripped down. The mass, consistin 
of uterus, tumours, and right appendages, was amputated about the leve 
of the os uteri internum, and the uterine arteries secured. The cystic 
left ovary was then removed, and the elastic lig: ture relaxed, bleeding 
points tied, and the stump treated as described. The peritoneum was 
flushed, sponge dried, and the wound closed, a glass drainage tube bein 
left in lower angle. Towards the end of the operation patient cease 
breathing, but was rallied with artificial respirations, injections of 
ammonia and rectal injection of ay 4 and beef-tea. Convalescence 
way delayed by a large abscess between the skin and muscles, probabiy 
due to infection during artificial respiration; otherwise she did very 
well, and was sent to convalescent cottage on February 10th, 1893, She 
is very well now, and in service as a cook. 

CASE 11.—Mrs. B., aged 45, married, four children and five mis- 
carriages, complained of abdominal tumour, severe pain, floodings, and 
difficulty of micturition. Abdomen unsymmetrical. Tumour reached 
umbilicus. Sound entered 5.5 inches, 

Operation, May 27th, 1893.—Median incision umbilicus to pubes. 
Tumour immediately under muscular wa)l, having grown from anterior 
surface of cervix uteri,and having raised the peritoneum as it grew. The 
tumour was the size of an adult’s head, and behind ‘t was the body of the 
uterus, enlarged to the size of a five months’ gestation. The tumour was 
first amputated. and then the uterus. The space left bare by removal of 
tumour was packed with gauze. Patient died at the end of sixty hours. 
There was no rise of temperature until immediately before death. There 
was no hemorrhage (as evidenced on removal of gauze packing). The 
bowels had acted, flatus passed freely, and the urine was norma! in all 
respects. sickness set in directly after operation, and was the only bad 
symptom until shortly before death sixty hours afterwards. No post- 
mortem examination was allowed, and I do not know what caused death, 
unless it was secondary shock trom fright during a thunderstorm. 

CASE 111.—E. W., aged 48, single, complained of abdominal tumour, 
hremorrhage, and pain. ’ ' 

Operation, August 8th, 1893.—Fundus uteri a little above the brim, the 
mass of the tumour occupying the pelvis, from which it could not be 
raised until the broad ligaments were ligatured and cut. The uterus and 
tumour were then drawn up with powerful volsellz, and the peritoneal 
flaps marked out. The uterus was amputated at the level of the os 
internum, and the operation finished as usual. Time, one hour and 
a-half ;, patient’s condition good all through ; convalescence satisfactory. 

CASE Iv.—S. E., aged 30, single. Had suffered for years from exvessive 
pain, profuse hemorrhage, and a large abdominal tumour. The 
appendages of the right side had been removed in 1891 with temporary 
benefit, but the operator found it impossible to remove the copeearans 
of the left side. On August 16th, 1893, I operated, hoping to relieve the 
intolerable sufferings. The tumour was an enormous fibroid uterus. On 
its anterior surface the leit Fallopian tube (the size of the small intestine 
and about 8 inches long), was densely adherent. The tumour was 
adherent to the transverse colon, the meseutery. sigmoid flexure, the 
small and large intestines, also to the pelvic floor and walls. It was, in 
fact, densely and universally adherent, except in front. The elastic 
ligature was used, and no profuse bleeding occurred. but the operation 
lasted two and a-half hours, and was very difficult. The patient never 
rallied, and died after five hours. 

CasE v.—Mrs. M., married, no children, aged 47, complained of large 
abdominal tumour of six years’ growth, and hemorrhage. 

Operation, November 1vth, 1893.—Incision from above umbilicus to 
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ubes. Tumour extended three inches above umbilicus; no adhesions, 
yut small nodules involved the uterine coroua and origins of tubes, so 
that the intention of removing the appendages was abandoned. The 
only difficulty in the case was an enormous dilatation of the veins of the 
the right pampiniform plexus, many of which were the size of the little 
finger. In this case a temporary elastic lgature was applied, and there 
was considerable oozing, which nevessitated drainage ror five days. The 
patient made a good coavalescence, and went into the country on the 
thirty-seventh day. I still hear that she is well and strong. 


CasE vi.—Mrs. C., 41, married, nochildren, complained of tumour, pain, 
and disorders of micturition. She suffered alternately from retention 
and incontinence of urine. 

Operation, January 26th, 1894 —Incision from umbilicus to pubes, necessi- 
tated by very thick abdominal walls. The tumour extended into the le't 
iliac fossa, and was adherent to the bladder, the rectum, and the pelvic 
wall. Asecond mass was encapsuled in the right broad ligament, and had 
to be shelled out ofit. These two lateral masses were connected by the 
central mass of the enlarged uterus, in the anterior wall of which was a 
myoma the size of an adult head. Both ovaries were cystic. The opera- 
tion was difficult, owing to the numerous and dense adhesions. It lasted 
two hours and twenty-five minutes, but the patient’s condition remained 
‘good throughout, and she made a very satisfactory recovery. 


CASE Vil.—Mrs. C., aged 64. No pregnancy, complained of abdominal 
tumour and falling of womb, great difficulty in micturition, constipation 
and pain in rectum. On examination the abdomen seemed nearly filled 
with a soft indefinite mass. dull on percussion. Per vaginam uterus very 
low (procident when standing), left side of pelvis filled with a soft mass, 
apparently a part of the tumour felt per abdomen. 

Operation, February 20d, 1894.—Iacision from umbilicus to pubes. On 
introducing tbe hand it was easy to pass downwards towards the right 
side and upwards, but to the left of the middle line there was a firm re- 
sisting sheet shutting off the mass. On dividing this the tumour appeared, 
but the incision had to be enlarged upwards. The tumour was soft and 
pinkish white in colour, it was easily shelled out, its pedicle at the left 
side of the fundus uteri was transfixed with silk ligatures and the 
tlaps of peritoneum sewn together. Thecapsule was drawn together and 
a drainage tube inserted. Patient’s temperature never rose above 100° 
nor her pulse above 100. She went home on the twenty-seventh day. She 
remains perfectly well (December, 1894). 


CASE VilI.—Miss L., aged 42. Complained of tumour, severe recurrent 
pain, menorrhagia; the periods returned every third week. Lower 
nen and pelvis filled with hard elastic mass. Sound entered 
3 inches. 

Operation, February 8th, 1894.—Several masses, some adhesions; no 
unusual difficulties ; very little blood lost; no temporary ligature; no 
oozing, drainage, nor complications. Operation lasted one hour and 
a-half. Highest temperature, 100.4° F.; quickest pulse, 120, taken just 
=— an attack ofretching. Patient returned home on the twenty-fifth 

ay. 

CasE 1x.—Mrs. S., aged 38, married, one premature child. Complained 
of tumour, pain, much dysuria; flow intermittent and painful ; not much 
hemorrhage. Abdomen large, unsymmetrical; costal angle very open; 
stomach resonance as high as fourth intercostal space. Hard elastic 
tumour, chiefly developed towards the left of the abdomen. Per vaginam 
a mass was felt behind the uterus. Sound passed 3} inches. 

Operation, March 20th, 1894.—Mass drawn up; amputated stump treated 
as usual. Highest temperature, 100°; quickest pulse, 110. Left hospital 
-on the twenty-fifth day. 


CASE x.—C. T., aged 36, single, complained of pain, profuse menor- 
rhagia, and moderate, but almost constant, metrorrhagia. Micturition 
difficult ; flow of urine intermittent. Mother and both maternal grand- 
parents and other members of maternal family died of cancer. On ex- 
amination, there was no abdominal tumour, but the pelvis was filled 
with the erowths z 

Operation, April 17th, 1894.—Incision 3.5 inches long. Tumour drawn 
up with lion forceps. Ovaries examined and found cystic. The left 
ovary was removed, and then a fibroid nodule was shelled out of left 
broad ligament. The right broad ligament ligatured and cut; peritoneal 
fiaps fastened ; uterus with tumours amputated ani stump treated as 
usual. Highest temperature 100.8°; pulse lu4. Leit nospital on twenty- 
fifth day. 

CASE X!1.—Mrs. T., aged 43. no child, complained of constant pain. 
Abdomival tumour and difficulty of micturition. 

Examinationm.—Abdominai tumour, hard, elastic. non-fluctuant, reach- 
ing to within an inch of umbilicus. Per vaginam, hard mass in anterior 
fornix and right broad ligament. Sound entered 5 inches. 

Operation, June 19th, 1894, lasted one hour and forty minutes. Ovaries 
cystic; no complications; not drained. Highest temperature 100°, 
quickest pulse 100. 

CasE Xi1.—Mrs. B., history of profuse menstruation for years, and 
nearly incessant hemorrhage for four months; no interval of amenor- 
rhcea; tumour up to level of umbilicus. Tait’s corkscrew was intro- 
anced to draw mass forwards. On separating adhesions the mass behind 
w.s found to be an extrauterine gestation. The sac ruptured during sepa- 
ration of adhesions, and about one quart of dark clotted blood was 
removed. The adhesions to the back of the uterus were so tough, and in 
separating bled so much that, considering the wound made by the cork- 
screw, it was thought better to remove the organ; this was done by com- 
plete hysterectomy. The patient made a good recovery. leaving the 
a well at the end of the month. She remains well (December, 

yl894). 

CASE X'11.—Miss X., hemorrhage, abdominal tumour; pelvis filled with 
a mass, round, smooth, and hara, rather larger than fcetal head at term. 

Operation, July 24th, 1894.—On opening the abdomen the broad liga- 
meuts were ligatured and the myomatous uterus was amputated at the 
level of the os uteriinternum. Thecervical canal admitted two fingers, 
and through it the pelvic mass was felt attached by a pedicle; this was 
cut through ; the abdominal wound closed, and the polypus delivered 
with midwifery forceps. The perineum had to be incised to permit its 





passage, and was immediately douched and stitched. The patient did 
well up to August 3rd; neither pulse nor temperature exceeding lov’. 
After this septic symptoms appeared, and she died on August 9th. 

CASE xIv.—Miss D., very large tumour, severe hemorrhage, and great 
distress from pressure. 

Operation, July zith, 1894.—Mass multinodular. extending into both 
nepeenneee and the epigastric regions; extracted with difficulty; no 
adhesions; broad ligaments clamped; bladder stripped down ; uterus and 
mass amputated; stump treated as usual, and broad ligaments over- 
sewn. Mass weighed, when drained of blood, 17 lbs. The patient made 
very satisfactory recovery, and is now able to resume her work as shop- 
keeper, December, 1894. 





IT.—J. Stvart Narrne, F.R.C.S.Edin., 
Surgeon Glasgow Samaritan Hospital for Women. 


RESECTION OF THE UTERUS FOR FIBROID TUMOURS AND 
OTHER DISEASES. 
Mr. NarrneE considered the nomenclature of uterine tumours 
very unsatisfactory, and proposed to divide them into (a) 
neoplastic, (4) autoplastic, (c) obstructive, (d) infective, (¢) 
non-infective, (/) contagious, (gy) non-contagious formations. 
The forms a and 6 mighi, however, also possess the charac- 
ters of c, d, e, f, and g. ” , ’ ; 

In operating, the incision in the uterus might be either 
transverse, vertical, or lateral. Zhe requisites for success 
were rapidity and the use of specially toothed compression 
forceps; and the details of the operation comprised deep 
suturing of uterine fragments, elastic tourniquet, sponge 
pressure, and drainage. 

In illustration three cases were related : 

CASE I. Age 28. Lobulated fibroids protruding through each side of 
uterus. The uterus was split on each side, and dissected off the tumour, 
the cavity of the uterus was opened and muscular fibres were removed 
along withthe tumour. The fragments of the uterus were firmly stitched 
together. No drainage was employed. Subsequently pregnancy took 
place, and was followed by safe delivery. 

CASE ll. Age 31. Fibroid of uterus. A right lateral incision was made, 
and the tumour removed along with muscle. No drainage was used. 
Recovery took place, with restoration of normal menstruation. 

CASE 111. Age 34. Fibroid. A vertical incision was made in front. 
Muscular tissue was removed along with tumour, the cavity of the uterus 
being opened. Deep stitching was applied, and the uterus when stitched 
up was not much larger than a man’s hand. The operation was followed 
by a per vaginam and great collapse, but ultimately recovery 
took place. 





IlI.—W. J. Smyty, M.D., 
Master of the Rotunda Hospital, Dublin. 

TotaL EXxTIRPATION OF THE Myomatous UTERUS. 

Tue treatment of uterine myomata is still one of the burning 
questions of the day. In this communication I shall deal 
only with the last resource of surgery where every other 
means has failed or is deemed inefficient, and the removal of 
the offending organ is netessary. A number of methods for 
accomplishing this purpose are in vogue, and it would at pre- 
sent be impossible to state dogmatically which of them is 
best. Success depends not aione upon the particular opera- 
tion selected and the peculiarities of each case, but even more 
upon the experience of the operator. It is remarkable how 
different are the results obtained by the same operation in 
the hands of different operators of apparently equal skill and 
experience, one obtaining excellent results by the extra- 
peritoneal fixation of the stump, another by its intraperi- 
toneal ‘treatment, and a third by total extirpation; but in- 
curring failure by deviating from the method to which he 
has become accustomed. The operator therefore requires not 
only skill and judgment, but also a special education in the 
performance of hysterectomy for myoma; and I should ad- 
vise the beginner not only to practise but to adhere to the 
extraperitoneal treatment of the stump until he has at least 
thoroughly mastered the details of tying and dividing the 


broad ligaments and isolating and deperitonealising the 
stump. Until 1892 I invariably followed the plan of opera- 


tion formularised and so successfully carried out by Dr. Ban- 
tock. Since then I have resorted to it in one case only; 
in all sixteen cases, with three deaths. 

I have never attempted Schroeder’s intraperitoneal method, 
but I did employ Zweifel’s on one occasion with an unfor- 
tunate result. The cause of death was shock, and I attribute 
it rather to other causes than the method of treating the 


stump. 
I first performed total extirpation of the uterus, or pan- 
hysterectomy, in the autumn of 1892. I was obliged to employ 
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this method, ina case of myomatous uterus, in consequence 
of malignant adenoma of the mucous membrane. The cervix 
being easily accessible, it was drawn down as far as possible 
and separated from its connections as in vaginal hysterec- 
tomy. The abdomen was then opened, and the entire organ, 
which was as large as an adult head, removed through the 
wound. The facility with which this operation was per- 
formed, the comparative freedom from pain, and the rapid 
convalescence, made such an impression upon me, that I de- 
termined to resort to it in other cases also in preference to 
the extraperitoneal treatment of the stump. The dangers of 
the intraperitoneal method appeared to me inherent to the 
stump and removable with it ; the extirpation of the cervix, 
therefore, whilst avoiding its risks, secures its advantages in 
the diminution of suffering, rapid convalescence, and lesser 
risk of hernia. 

Panhysterectomy may be performed in three different ways : 
{1) by removing the organ through an abdominal incision ; 
<2) per _vaginam; and (3) by a mixed method, freeing the 
cervix below, and removing the entire organ from above, or 
by removing the body of the uterus from above and the cer- 
vix per vaginam. The methods are the same in principle and 
differ only in details. 

In March, 1893, at a meeting of the British Gynecological 
Society, I exhibited three myomatous uteri which had been 
successfully removed by total eg gore and strongly advo- 
cated this method. Since then I have operated upon 12 
other patients, making in all 15 cases with 2 deaths. 

Mixed method, 11 cases, 1 death 
Abdominal ,, Ses. 2 @ 
Vaginal jan DS  .o: Se 

The first fatal case was my fourth. The tumour weighed 
when drained of blood 22lbs. The patient came to operation 
in a very exsanguine condition. 1n ligaturing the left broad 
ligament I unfortunately wounded a large vein and a hema- 
toma resulted. The hzemorrhage was considerable, and I lost 
much time in trying to remedy the hematoma but with only 
partial success. The patient was very collapsed after the 
operation and died in thirty-six hours. 

Amongst the successful cases were some with very large 
tumours. One patient, whose uterus was as large as at the 
full term of pregnancy, had been under my care for many 
years. Her hemorrhages were controlled by ergot until she 
hed passed the menopause. Two years later hemorrhage re- 
turned, and upon examination I found malignant disease of 
the mucous membrane. The uterus was extirpated, and she 
made an excellent recovery. 

Another patient upon whom I operated in May last had 
reached the full term of pregnancy. She first came to me in 
February. The uterus was then found to be infested with 
myomata, and one tumour as large as a fetal head occupied 
Douglas’s pouch, was quite immovable, and encroached so 
much upon the pelvic brim that no hope of obtaining a living 
child could be entertained. I therefore advised the removal 
of the uterus at term. 

On May 2nd.I opened the abdomen, drew out the uterus, 
and closed the upper part of the abdominal wound. The 
uterus was then opened as in Cesarean section, and the 
child, a female, 19 inches long and weighing 6? lbs., extracted. 
In the meantime an elastic ligature, which hed been loosely 
applied around the uterus, was tightened by my assistant, 
and the hemorrhage controlled. The uterus was removed 
above the ligature, and I then proceeded to remove the 
tumour, which was below it, a proceeding which was ren- 
dered very difficult by the dense adhesions of the peritoneum 
which covered its upper third, and by the extraperitoneal 
development of the lower two-thirds. The tumour having 
been removed and all bleeding points closed by suture, the 
cervix was extirpated per vaginam, the broad ligaments being 
secured by clamps. On examining the left ligament, how- 
ever, I discovered a mass of tissue outside the oom. 
Another clamp having been applied, the mass was removed, 
and upon examination proved to be a second non-pregnant 
uterus. Convalescence was delayed by a thrombosis in 
the calf of her left leg, but she left the hospital six 
— after the operation in perfect health with a living 
child. 

The removal of the organ altogether from above is a more 
elegant, and probably a more rapid, method than the mixed . 





operation. It was first performed in these countries by Mr. 
Bowreman Jessett, but he was evidently unaware that a 
similar operation had been adopted by Martin in Berlin two 
years previously. In his earlier operations Martin no doubt 
employed the mixed method, but for the past three years he 
has operated altogether from above, with a mortality of 
9.5 per cent. I have had the advantage of seeing him perform 
this operation. The abdomen having been opened and the 
uterus drawn out, the broad ligaments were ligatured and 
divided down to the cervix, the peritoneum divided pos- 
teriorly by an incision uniting the wounds at the bases of the 
a, and the tissues separated down to the vagina, 
which was opened, and the mucous membrane sutured to the 
peritoneum. The incision was then extended forwards, free- 
ing the cervix at the sides, and, lastly, the bladder separated, 
all vessels being controlled by sutures before being divided. 
A forceps was then passed up through the vagina, by means 
of which all the ligatures twisted into a rope, were drawn 
downwards, and the peritoneum closed above so as to exclude 
the wound from the abdominal cavity. I have myself per- 
formed this operation in two cases, but unfortunately one of 
them died of peritonitis on the third day. In that case the 
vagina was very long and distorted, so that its disinfection 
was very difficult. 

In small tumours which do not extend above the umbilicus 
I prefer removal of the uterus per vaginam by morcellement. 
In the two cases in which I operated in this way I adopted 
the method of M. Doyen, of Kheims, which I had seen most 
skilfully carried out by Dr. Landau in Berlin. I was 
astonished to see that a large myomatous uterus could be 
sliced like cheese with little or no hemorrhage. In one of 
my cases the fragments weighed 2} lbs., in the other 3 lbs. ; 
both were nulliparous unmarried women, with narrow 
vaginas. During the two days previous to operation the 
vagina was thoroughly disinfected and packed with anti- 
septic gauze; Doyen uses a Gariel’s air pessary. The vulva 
having been disinfected and the mons veneris shaved, the 

atient was placed upon the table in the lithotomy position. 

he cervix, seized on both sides with bullet forceps, was 
drawn downwards and separated from its connections, the 
pouch of Douglas laid open, and the bladder pushed upwards 
with the finger. A retractor having been placed between 
the bladder and uterus, the cervix was divided in the middle 
line in front with scissors, and two pair of Muzeux forceps in- 
serted into thelips of the wound; with these the organ was 
drawn further down, and the incision prolonged upwards. In 
large myomatous uteri two lateral incisions, extending up- 
wards towards the cornua of the uterus, are required, and the 
tissue between, including any myomatous nodules which pre- 
sent in the wound, cut away. At last the fundus is drawn 
through the wound, and the uterus comes outside the vulva ; 
up to this nothing is done to arrest hemorrhage. The left 
broad ligament is now seized between the finger and thumb 
of the corresponding hand, and along clamp applied from 
above downwards; a second shorter clamp is applied to the 
base of the ligament from below upwards for greater security, 
ard the ligament divided. The other ligament is treated 
similarly. The small amount of hemorrhage, the absence of 
shock, and the rapid recovery of these patients impressed 
me very favourably, and I think this an excellent operation ; 
whether it will replace the removal of the appendages in 
cases suitable for the latter operation the future must 
decide. 


IV.—-Dr. Heywoop SmirTH. 
Dr. Heywoop SmitH congratulated Dr. Mary Scharlieb on 
the result of her operations, especially as she had in all ad- 
hered to the subperitoneal treatment of the stump. He was 
quite convinced that as we had gone through the evolution 
of the treatment of the stump in ovariotomy, so also were we 
doing with the stump of amputated uteri; but it would be 
} mene. | that in spite of Lawson Tait, Bantock, and others, who 
still as a rule insert the clamp, many operators were pursuing 
with success the subperitoneal method. Mr. Nairne’s method 
of operating is so new and his results so startling that he 
hoped that his diagrams’ would yet be given to the profes- 
sion. That a uterus can be operated upon, tumours cut away, 
the uterine cavity opened, and the uterine remnant so 
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trimmed and stitched up as to be able to bear a child, was, 
to say the least, remarkable. When they came to Dr. Smyly’s 
paper it was exceedingly interesting to hear the various 
methods of operating on uterine fibroids, and in his hands 
with fairly even results. With regard to panbysterectomy, 
the simplest way was to operate simply through thé abdo- 
men, and so snip all round the cervix till the vagina is 
reached ; the mixed way had the disadvantage of necessi- 
tating operating first in the vagina, then in washing of 
the hands, turning the patient on her back, and doing a fresh 
operation. There is no doubt, however, that after all precau- 
tions vaginal hysterectomy is a much safer operation than 
any other method. Even with a narrow vagina and other 
difficulties, given the possibility of getting a fibroid through 
the pelvic outlet, vaginal hysterectomy is the method that 
gives the best chance of recovery. While we are convinced 
that the removal of uterine fibroids is in many cases a neces- 
sity, yet the best means of doing it is not yet determined. 


V.—Dr. RABAGLIATI. 


Dr. RasaGcuratr asked with all diffidence whether, in the 
treatment of uterine fibroids, the profession was not be- 
coming too surgical. Uterine fibroids played remarkable 
freaks—disappearing with rest in bed, sometimes without 
rest. He had seen fibroids disappear with pregnancy, so 
that, where Ceesarean section had to be performed, hyste- 
rectomy might be an unnecessary complication of the opera- 
tion. To save organs, as Mr. Nairne said, ought to be one of 
our inain objects, and an organ ought to be sacrificed only if 
iife could not be preserved without it. 
VI.—Dr. CuLtineworrtu. 

Dr. CULLINGWORTH congratulated Mrs. Scharlieb on her 
peper, and especially on the impartiality with which she 

ad approached the subject of her paper. She had not 
appeared as the advocate of one method of treatment or 
another, but had given an unbiassed account of her results 
in each of the methods she had adopted. In regard to the 
method of treatment by removal of the uterine appendages, 
he had had occasion recently to look up the literature of the 
subject, and he found that the results of this operation had 
not been published in sufficient number or in sufficient 
detail in this country to enable a true estimate to be formed 
as to its value. What was wanted, especially at the present 
time, was a series of clinical histories of uterine myomata, in 
which there had been no interference, so as to furnish us 
with material for knowing more than we now know of the 
natural history of the disease. 


VII.—Dr. Travers. 
Dr. Travers asked Mrs. Scharlieb the percentage of cases 
operated upon compared with those seen, and the ultimate 
capability of her cases to do hard work. High death-rate, 
from cases being postponed too long, partly arose from the 
very strong opinion by some well-known authority that death 
from fibroid is ali but unknown. 


VIII.—Dr. Avust-LaAwRENCE. 
Dr. Aust-LawreNncr spoke on two points: 1. The great in- 
portance of having fibroid cases watched to see if trey would 
improve under general treatment before resorting .o opera- 
tion. 2. On the necessity of operating on some poor women 
because they cannot rest, etc., having in fact to risk their 
lives to earn their living. 


IX.—Dr. F. Barnes. r 
Dr. Barnes asked if it was consistent with the experience 
of those who were familiar with these cases that fibrous 
tumours of the uterus seldom caused danger, and did not 
justify operation. 
Dr. ScHARLIEB’s REPLY. vee 

Dr. ScHariies said the appendages were seldom healthy, 
many ovaries being cystic, tubes inflamed, etc. The choice 
of operations Jay between removal of appendages and 
hysterectomy. The multinodular when small would cease to 
cause hemorrhage, and dwindle when appendages were pro- 


Lj 

erly removed. The uninodular were different, and were anin- 
ee te by removal of appendages. Electrical treatment 
was sometimes successful, often unsatisfactory, sometimes 
fatal, and only succeeded when appendages were healthy. 
Myomata did kill, and frequently prevented women from 
earning their living. The fatal case mentioned in the paper 
died from anemia. Some patients were earning their living 
as cooks and charwomen. She had had no ileus and no 
hernia in 64 cases of abdominal section. All her cases had 
long been under treatment. 


Mr. Stuart Narrmne’s REPty. 


Mr. Narrene said he had already defined the meaning of the 
word ‘‘resection” as used by him. He distinguished it 
from hysterectomy and enucleation. It meant that after the 
tumour and such part of the uterus as was found intimately 
adherent to the tumour were removed, the fragments of the 
uterus were stitched firmly together, the remnant being as 
nearly as possible a retention of the uterine organ on a 
smaller scale. In reply to Dr. Barnes, he was decidedly of 
opinion that fibroid tumours of the uterus, whatever was 
their size, were very rarely fatal—were, in fact, only so from. 
the two, not always present, conditions of hemorrhage 
and malignancy, and that if these two conditions could be 
contrulled or altered by other means, operations such as 
hysterectomy and panhysterectomy, with their fearful muti- 
lations, were quite unjustifiable. He spoke in this matter 
with a great amount of feeling and certainly from no want of 
hnowtele e, as, counting private and public practice together, 
he could not be seeing fewer than from 13 to 20 cases of 
fibroids every week, and the number of his operations had 
not been small. 
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ARCUS SENILIS AT TWENTY YEARS OF AGE. 
A MussurmMAn clerk, aged 20, employed in the Lahore 
Medical College, consulted me for slight trachoma of the 
upper lips. On examining his eyes I was very much surprised 
to see that there was a typical and fully-developed ‘arcus 
senilis ” occupying the upper margin of each cornea. (There 
were no nebule or leucomata present.) 

I examined the patient for any signs or symptoms of 
organic disease which would be likely to be associated with 
such an early tissue-degenerative sign, but could find no such 
cause to account for the condition. I1t is possible that the 
continued friction of the trachomatous upper lids may have 
led to a certain amount of keratitis, bet § that the inflam- 
matory products may have undergone fatty degeneration, 
giving rise to the appearance known as “ arcus senilis.” 

If this explanation be the correct one it would be curious to 
know why the inflammatory, and consequent degenerative, 
changes were so strictly localised to the upper margin of the 
cornex, and did not affect other portions of the corneal discs 
as well. I should add that I have now had the patient under 
my observation for eight months, and, though the trachoma 
is cured, the “‘ arcus senilis ”’ condition remains. 

Cuartes H. Beprorp. M.D.. D.Se.Edin., 
Professor of Chemistry, Lahore Medical College ; Chemical 
Examiner to the Punjab Government; Surgeon- 


Captain, Bengal Medical Service. 
Lahore Medical College. 








A CASE OF ACUTE ALCOHOLIC POISONING. 
8. J., aged 41, wife of a labourer, a periodic inebriate, on 
December 19th, 1894, in London, drank 13 pint of whisky 22 
overproof (47 stronger than whisky as usually retailed). As 
this is nearly double the ordinary retail spirituous strength 
she must have swallowed an amount equivalent to more than 
2? pints of the latter. The spirit was taken right off. In a 
few minutes she was found lying on her back insensible, and 
never recovered consciousness, but died in five hours and 





c-quarter. The post-mortem appearances thirty hours after 











death 
effus 
milk. 
Cavi 
right 
extra 
parts 
gente 
trans 
infla: 
tents 
edou 
semi 
suffu 
gpira 
od 
dilat 

Gr 


As s 
the f 
J. 

was ¢ 
week 
bed, 
acco: 
deli 
side 
viel 
#om' 

_ASC 





VR wo oD 


~~ ww ww 


ii a a A 2 











Jan. 12, 1895.] 


MEMORANDA. 


wt, 73 








—_—— 


death were: Head: venous engorgement, with subarachnoid 
effusion, in addition to old-standing congestion with white 
milk-like film on pia mater. Heart: walls fatty, pale, thickened. 
Cavities: about half an ounce of fluid tarry-like blood in 
right ventricle. Lungs: slight — effusion, patches of 
extravasation of- blood in both. Stomach: walls thinned in 
parts, with patches of mucous membrane semi-detached, pre- 
sented brownish-black ridges with fiery tree-like aspect on a 
translucent pale ground interspersed with red; corrugated 
inflammatory appearances extending into duodenum. Con- 
tents'of stomach: 8 ounces of grumous fluid with a faint 
edour of alcohol. Spleen: engorged. Kidneys: capsule 
semi-adherent. While alive the face was pale, the eyes 
suffused and dull. the skin cold and clammy with cold per- 
spiration, the pulse thin, compressible, almost imperceptible, 
and the breathing stertorous. Throughout the pupils were 
dilated. The temperature fell 7° below normal. 
Grove Road, N.W. NorMAN Kerr, M.D., F.L.S. 








SPONTANEOUS FRACTURE OF RIBS. 
As spontaneous fractures are somewhat rare in pregnancy, 
the following case may prove of interest : 

J. H., aged 25, who for some time had suffered from anemia, 
was confined for the second time on November 18th, 1894. One 
week previous to the onset of labour, whilst moving about in 
bed, she ‘‘felt something snap in her side,” and this was 
accompanied by pain and cough. I saw her three days after 
delivery, and found the eighth and ninth ribs of the left 
side fractured, with the usual symptoms. These rapidly 
yielded to treatment. The urine contained albumen for 
some time, but this has now disappeared. 

Ascot. R. P. Ryan, F.R.C.S.I. 





ARTERIAL HAZMORRHAGE PRODUCED BY IMPACTED 
RABBIT BONE IN G2SOPHAGUS: RECOVERY. 

‘On November 2lst, 1894, 1 was consulted by a man, aged 

86, who stated that he had had a small bone in his throat for 

‘three days. 


On examination no trace of a bone could be detected, but 


as he was complaining of some local irritation and difficulty 
in swallowing. I passed an expanding probang into the 
-esophagus. This had the effect of relieving the symptoms 
somewhat, but did not remove the bone. The bone being so 
‘small, and evidently impacted in the folds of mucous mem- 
brane of the cesophagus, I was unable exactly to localise it, 
and as the symptoms were not urgent, I decided not to in- 
tterfere further. 

_ After the lapse of three days I received an urgent message 
in the night, and found he had vomited a pint of pure arterial 
‘blood, the impacted bone having evidently sloughed through 
the wall of the esophagus, and perforated a large blood 
vessel. Afterapplying an icebag to the neck and administer- 
‘ing ice by the mouth, there was no return of the hemor- 
-thage. 

The patient was fed by nutrient enemata for ten days, and 

«recovered without a bad symptom. 


Dovercourt. Harotp GURNEY. 





RECURRENT HYDRAMNIOS. 
‘Mrs. 8., aged 32, in the eighth month of her sixth pregnancy, 
suffered from swelling of the feet and legs, and from short- 
‘ness of breath. I found the abdomen greatly distended, the 
‘breathing very laboured, and the urine loaded with albumen. 
She had been unable to lie down for the past week. The dis- 
‘ tension of the abdomen was due to an abnormal quantity of 


‘liquor amnii. The fcetal heart was inaudible and the sym- 


ptoms were urgent. so I punctured the membranes and drew 
- off the fluid into a bath, very little being lost. It measured 
‘twenty pints. The membranes and placenta were normal in 
appearance. Mrs. 8S. states that, of her previous five preg- 
:mancies, the same state of affairs was present in two, labour 
~coming on spontaneously at six and seven months respec- 
«tively. I should mention that the patient is, in my opinion, 
«the subject of Graves’s disease. 

Chard. C. E. Stoxes, M.D. 





A CASE OF TRAUMATIC PERICARDITIS. 

J. C., aged 19 years, male, drove eight miles to my house 
having been accidentally shot. He walked from my gate to 
my surgery, a distance of 20 yards, and seemed quite strong 
and composed. On examination I found the marks of 73 
pellets, between the right side of his sternum and his left 
arm. Eight pellets were near enough to the surface to be 
extracted. The majority had penetrated deeply. The gun 
(said to be a ‘‘hard killer”), was fully charged with No.1 
shot, had been fired at a distance of not more than 10 yards, 
and the charge had passed through a glass window before 
striking the patient. Shortly after admission evident signs 
of pericarditis showed themselves. The apex beat became 
displaced, and then was lost, and there was distinct friction 
to be heard on auscultation; there was very distinct bulging 
of the precordial region and great dyspnoea and cyanosis. 
The treatment consisted simply in absolute rest, very light 
poultices, and very mild but frequent saline laxatives. I was 
prepared to tap the pericardium at any moment, but on the: 
third day, to my surprise, the apex beat began to be felt 
again, the dyspnoea gradually disappeared, and after a lon 

but steady convalescence, the lad is now pursuing his usua 

work as a farm labourer. The gun had been fired a little to 
the left front, so there is every reason to believe that several 
of the pellets must have penetrated to the pericardium, and 
his recovery. after such severe symptoms, appeared to me to 


be remarkable. 
Corowa, N.S.W. W. H. Lane, M.B., C.M.Edin. 





INCUBATION PERIOD OF CHICKEN-POX. 

J. N. and W. N. are two brothers, aged respectively 7 and 5 
years, and attending the same board school. J. N..theolder, 
is rather delicate and was confined to the house with bronch- 
itis from about November 10th. The younger continued 
to attend school, and on the night of November 26th became 
feverish, restless and wakeful. Next morning, November 
27th, he was found to have a copious varicellar eruption over 
his body, and was kept at home till December10th. The two 
were allowed to live and sleep together as usual, and the 
older was examined from time to time for evidence of infect- 
tion. On morning of December 10th I examined him and 
found no eruption. During the afternoon, however, he 
fevered, was put to bed, and at night neck, shoulders, 
and back and front of chest were found covered over with 
chicken-pox papules. , 

Though this is only one case, it is free from any complica- 
ting condition as regards source of infection. It goes to 
prove that ‘‘ the incubation period is fourteen days, and that 
it is infectious directly the rash appears,” as demonstrated 
by Dr. J. J. Eyre, Beckenham, in the British MEpicaL 


JOURNAL, December 31st, 1892, pp. 1430-31. 
Anstruther, N.B. Rost. T. Ferauson, M.B., C.M. 





VARICELLA BULLOSA. 
Mr. Grorce Morean’s article on Varicella Bullosa, as well 
as Dr. Stephenson’s contribution on the same subject in the 
British MEepIcAL JouRNAL, lead me to believe that the fol- 
lowing brief outline of several cases seen by me in September 
last will be of interest. : : i 

The disease occurred in a family of six children, ranging in 
age from 6 months to 11 years, all of whom were affected with 
a vesicular eruption; of the four elder ones, the second had 
only one vesicle, and the others only four or five; they were 
about the size of a pea, and situate on the face (the upper 
part), except in one instance, in which there was a bleb of the 
size of ashilling on theleg, and another on the arm. 

The youngest, aged 6 months, had, however, about twenty- 
five vesicles, fairly equally divided amongst the following 
regions—namely, the scalp, the face, the thorax, the but- 
tocks, and thighs; of these, some were typical varicellous 
vesicles, while on the outer surface of each thigh was a bleb 
about 2 inches in diameter. 

Unlike the rest of the family, the remaining child, aged 2, 
and the subject of pronounced rickets, was suffering from 
sharp febrile disturbance and debility ; she had a bleb on either 
buttock the size of a florin, while the abdomen was covered 
with one enormous ruptured bulla measuring 7} inches across ; 
it was circular in outline, and the shreddy remains of its epi- 
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dermal covering existed along its margin, within half an inch 
or more of which its floor was red, excoriated, and inflamed. 
The greater part of its surface had returned to the normal 
condition. 

The mother also had two vesicles on the hand typical of 
chicken-pox. 

The family is free from any syphilitic or tuberculous taint, 
and, excepting the case of rickets, is of a healthy type, nor 
have any of them had chicken-pox previously. 

In conclusion, alluding once more to the eruption, in the 
case of the larger bullz, their thin cuticle had given way, 
leaving an excoriated surface, while the smaller remained in- 
tact, tilled with serous fluid; they appeared in successive 
crops, the smaller cnes forming oeabe. With the excep- 
tion of some discoloration of the skin and tendency to form 
pits, the affection disappeared within three or four weeks. 

Harwich. T. KE. Stuart, M.R.C.S., L.R.C.P.Lond. 


REPORTS 


ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


GUY’S HOSPITAL. 
A CASE OF DOUBLE POPLITEAL ANEURYSM TREATED BY 
COMPRESSION. 


(Under the care of Mr. Gotp1na-Brep, Surgeon to the 
Hospital.) 
E. B., aged 28, unmarried; was first seen by Dr. Barnard, of 
Paris, on February 18th, 1893, who reported: ‘‘ There is a 
pulsatile swelling in the right popliteal space ; compression 
of the femoral artery stops the pulsation in the tumour, and 
the posterior tibial artery can hardly be felt, though it is 
quite perceptible in the other leg. In the left popliteal 
space there is evidently a commencement of the same pro- 
cess, the artery Leong | dilated and pulsation being abnormal.” 

The patient, who lived a quiet business life in Paris, was 
sent to England for treatment, which was commenced in 
Guy’s Hospital on March 3rd. He had had chancre and 
secondaries at 19 years of age. He was treated for one 
month only, but had been well ever since. In the late 
autumn of 1892 he began to take long walks daily, and early 
in December began to feel pain in the right popliteal space ; 
he then observed a pulsatile tumour there, and employed 
embrocations to ‘‘disperse it.” He continued his daily 
walks, and took no advice until February, 1893. 

When seen in London there were all the characters of a 
saccular popliteal aneurysm, the size of a hen’s egg, on the 
right side, very near the surface; the coverings were thin, 
but not inflamed, nor adherent; some cedema occurred in 
the leg after standing. Otherwise the patient was quite 
healthy ; nothing was physically wrong with the heart or 
other vessels, except the left popliteal, where deeply in the 
left space undue pulsation could be detected, which was lost 
between the attachments of the sural muscles; no tumour 
could be distinguished ; the characteristics were those of a 
spindle enlargement of the artery of the size of the forefinger. 

On March 3rd, after a short course of iodide of potassium, 
no alteration being made in the diet, treatment of the right 
aneurysm by digital compression of the right femoral artery 
was commenced at 3 p.m., and continued by relays of dressers 
continuously until 3 p.m. the next day, but all pulsation had 
ceased three hours previously. The pressure was well borne 
and well maintained throughout; only three small doses of 
morphine were given. The limb was enveloped in wool in 
the usual way. ‘To avoid having to manipulate the aneurysm 
to judge of the progress made, the following plan was 
adopted. A Marey’s cardiograph tambour was securely but 
lightly bandaged over the tumour, the pneumatic tube from 
it passing under the bedclothes to the usual tambour recorder 

laced on a chair at the bedside, a feather on the end of the 

ever enabling its slightest movement to be seen, and thus 
the progress of the clotting as well as the effectiveness of the 
compression could be continuously watched. 
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different fashion. An Esmarch’‘s bandage was applied up the 
entire limb, including the aneurysm, and was worn for forty 
minutes once a day until March 13th. It caused great pain, 
and could not be more frequently applied in consequence, 
On its discontinuance the pulsation was slightly less marked, 

The following day, March 14th, at 4 P.m., treatment of 
weight pressure was commenced, the tambour having been 
applied over the aneurysm to register the pulsation, as on the 
former occasion. A leaden weight, of the form of a truncated 
cone, was so adjusted over the artery in Scarpa’s triangle as 
to stop all pulsaticn, the patient himself keeping it in posi- 
tion by the aid of two check straps attached to the curtain 
bars of the bed. With now and then a ten minutes’ interval, 
compression was kept up until 10.30 p.m. ; it was renewed the 
next day, March 15th, at 7.30 a.m., and continued till 9 p.m., 
with fifteen minutes’ rest each hour. On March 16th it was 
continued, with thirty minutes’ rest each hour, from 8 a.m. 
to 8 p.m. On March 17th it was similarly maintained from 
8 a.m. to 9 P.m., and on March 18th from 9 a.m. to3p.m. The 


‘| pulsation since the evening of March 16tn had been hardly 


able to move the recording lever, and there is reason to 
believe that the aneurysm had coagulated from that date, 
since on March 18th an examination showed this slight 
pulsation to be due to an anastomotic artery, nearly the 
size of the radial, coursing almost superficially down the 
popliteal space, and overlying the now completely consoli- 
dated aneurysmal dilatation of the main artery. Pulsation 
had ceased in both the tibials, but the foot remained warm. 

After a further rest of three weeks in bed the patient was 
allowed to get up, and he gradually began to move about, so 
that by the middle of May he was ready to resume his duties 
in Paris. When critically examined on May 2nd the condi- 
tion was as follows. In the right leg the aneurysm formed a 
solid and firm swelling, gradually shrinking and hardening ; no 
pulsation in the tibials. In the left there could be felt what 
appeared to be a circumscribed thickening, as of a small 
solid clot in a saccular aneurysm, but at the same time a. 
longer thickening, as of a fusiform enlargement. Just under 
the deep fascia theanastomotic branch already mentioned could 
be felt pulsating ; there was no pulsation in the tibial vessels. 

Both limbs were quite free in their movements; there was. 
no cedema, and the patient could walk well; he thought the 
feet seemed colder than he had been accustomed to feel them 
formerly. He was advised to continue taking iodide of 
potassium, which had already been ordered. 

Remarks By Mr. Goipinc-Brrp.—The following points 
are worthy of note. There can be no doubt that the sudden 
resumption of walking exercise after a long period of in- 
activity was the immediate determining cause of the disease ; 
yet it is more than probable that there was previous weaken- 
ing of the walls of both popliteal arteries, induced b 
syphilis, from which he had suffered nine years before, an 
for which he had had very little treatment. No proof of this 
connection of course exists; but in the absence of any other 
general influence it is hard to disconnect the general disorder 
and the local lesion. Atheroma so early in life is rare; nor 
could evidence of arterial disease be discovered anywhere 
else; the patient himself was a man of most temperate 
habits. In the treatment of the right aneurysm there is 
nothing further to note, except the method employed for re- 
re rig g bee variations in pulsation. The tambour method, 
which I have tried before and with equal satisfaction, has 
the advantage of at once indicating not only the progress of 
consolidation, but the degree of pressure on the proximal 
artery to be employed, as well as the direction in which it 
should be exerted. This last is very important where the 
patient himself undertakes intermittent pressure—as in this 
case on the left side; for provided he is intelligent enough to 
undertake the treatment at all, he can quickly learn to read 
the indications of the lever and vary the compression accord- 
ingly.: A very similar case of double popliteal aneurysm in 
which the patient cured the tumour on one side himself is 
me mage agy A a Mr. Bryant in the Guy’s Hospital Reports, vol. 
xiv, p. 241. 

Dr. Barnard reports that the patient was well on June 24th, 
1893. Both sacs are consolidated. Posterior tibial pulsa- 
tion suppressed on both sides. LE. B. still becomes easily 





On March 10th (seven days later) the aneurysmal condition 


fatigued if he walks at all quickly, the calf muscles aching 


of the left popliteal was also treated by compression, but in, 
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somewhat. Otherwise the condition is excellent. The 
iodide of potassium is still being continued. 





16TH FIELD HOSPITAL, WAZARISTAN FORCE, 
CAMP WANO. 
CASES OF SWORD CUT AND GUNSHOT WOUNDS. 
(Under the care of Surgeon-Major H. C. Hupson, 16th B.C., 

and Surgeon- Lieutenant BrucE GoRDON SETON, 16th B.C.) 

(Continued from page 16 of the British MepicaL JOURNAL, 

January 5th, 1895.) 

CasE 111.—B. 8., Goorkha Rifles, was admitted after the 
action with a sword cut on the inner side of the left knee- 
joint, opening the latter, and removing part of the internal 
condyle of the femur, and dividing the internal and crucial 
ligaments. The wound was cleansed as far as possible from 
the dust and dirt which filled it, and the limb put up ona 
splint. It did fairly well for a few days, but the exposed 
bone necrosed; and subsequently subsidiary abscesses 
appeared about the joint. An attempt was made to preserve 
the limb; but as the joint gradually became quite dis- 
organised, modified circular amputation was performed on 
December Ist. There was a slight rise of temperature for a 
couple of days, but no pain or tenderness. As the man had 
to be sent back to the base, with a number of other wounded 
men, the stump was dressed on the third day. and found to 
be nearly healed. A large drainage tube had been put 
hetween the flaps, but there was very little discharge. 
Diarrhoea and fever, which persisted for a week before the 
operation, subsequently quite disappeared. 

CasE Iv.—M. K., follower, was sitting outside his tent 
in the usual “squatting” Oriental position, when he was 
struck by a Martini bullet just above the internal condyle of 
the right femur. The bullet passed through the bone, and 
left at the lower border of the external condyle. There was 
practically no hemorrhage; the internal and the lower part 
of the external condyle were loose under the skin; and there 
was considerable deformity from muscular contraction. The 
wounds of exit and entrance were dressed with antiseptic tow. 
and the limb placed on a back splint. The case progressed 
almost without a symptom; there was some discharge from 
the wound of exit, and a local abscess; but practically no 
constitutional symptoms. When the wounds were healed 
the limb was put up in dextrin and plaster. The joint was 
probably injured by the breaking up the condyle, and con- 
siderable permanent stiffness has resulted. 

Remarxks.—There were over 120 killed and wounded after 
the action ; a few of these, some three or four, died while 
they were being dressed; but these were cases of gunshot 
wound of the brain. 

The method of procedure was simple, and necessarily no 
great attention would be paid to any one case. First, field 
dressings were hastily applied as each man was brought in; 
blankets were issued in lieu of the clouhes they wore, as 
these were frequently cut up and soaked with blood. The 
complaint of cold, which they all made, was met by giving 
each man tea, or brandy and mutton essence ; and in a large 
proportion of the cases, 3ss tinct. opii was administered at 
the same time. 

Each man’s wound, and the word “operation” (if such 
were considered to be necessary) were written on a “tally,” 
and affixed to the patient’s person. And when the whole 
were dressed, the operation cases were attended to again. 
The number of these was sufficient to keep three operating 
tables employed from 8a.m.to 8p.mM. The dressings em- 
ployed were boraciec and cyanide wool and gauze, and ‘‘anti- 
septic tow.” No carbolic acid was used, but a 1 in 4,000 solu- 
tion of the regulation ‘antiseptic lotion” (liq. hydrarg. 
perchlor.) was freely employed throughout. 

For the first few days all the more seriously wounded men 
were kept quiet with opium. No obvious harm resulted, and 
it certainly prevented them tossing about in the straw, which 
formed their sole bedding. Dieting was the chief difficulty. 
Fresh milk could not be obtained, so condensed milk had to 
be used instead. 

Convalescence was very rapid, and nearly all the wounds 
healed by first intention, in spite of the unfavourable cir- 
cumstances of overcrowding, cold, inferior food, and the 








scorbutic taint which inevitably results from field service. 
Up to the present time, December 9th, 1894, only two deaths 
have occurred, and there are not likely to be any more. . 





REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHTRURGICAL SOCIETY. 
JONATHAN Hutcuinson, F.R.S., President, in the Chair. 
Tuesday, January 8th, 1895. 

In opening the meeting the Prestpent made the following 
announcement: That with a view to extending the scope of 
the discussions and the usefulness of the Society, the Council 
had arrived at the following resolutions: (1) That papers ac- 
cepted for reading be thereby accepted for publication either 
in the Jransactions or in the Proceedings, as may be deter- 
mined by the Council subsequently to the reading. (2) That 
the Transactions be published in three parts during the year, 
namely, on February Ist, May Ist, and August Ist, as well 
as annually; and that it be optional to the Fellows in which 
form they receive the 7ransactions. (3) That papers be issued 
separately (for sale by the Society only) as early as possible 
after the issue of the part, at a price to be affixed to each. 
(4) That the papers om printed before discussion, and be 
obtainable in proof on application at the Society’s rooms. 
(5) That attention be drawn to the fact that the President 
may direct an author to read his own paper. (6) That some 
of the ordinary meetings be devoted to discussions and 
demonstrations on special subjects, to be introduced by a 
short paper or papers by Fellows of the Society or others at 
the request of the Council; and that a small standing com- 
mittee be appointed to arrange for these meetings and to 

draw up regulations respecting them. 


ILLUSTRATIONS OF SOME Mopgs OF DEATH FROM 
OVARIOTOMY. ; 

Mr. Joun D. Matcotm read this paper. After referring to 
certain instances in which he had not operated on patients. 
having tumours which he believed to have originated in 
ovarian tissue, Mr. Malcolm read the histories of all the 
cases of death from ovariotomy that had occurred in his 
practice to date. These were as follows: (1) A dermoid 
tumour ruptured into the bowel. At the operation a portion 
of the tumour inseparable from the sigmoid flexure was left 
on it, and fixed outside the peritoneum through an opening 
made for the purpose in the left groin. Symptoms of ob- 
struction of the bowel began on the third day, after which 
the groin wound become offensive. Death occurred on the 
sixth day. After death there was no sign of general periton- 
itis. ‘There was an obstruction on the right side formed by 
an adhesion of the healthy small bowel to the ovarian 
pedicle. On the left side there was suppuration round the 
groin wound, limited by peritoneal adhesions. (2) A rup- 
tured tumour, with papilloma fungating in and on it. About 
a year betore the author saw the patient, her abdomen had 
been explored by another medical man, by whom the tumour 
was diagnosed as malignant, and no attempt was made to 
remove it. Complete ovariotomy was performed by Mr. 
Malcolm. Symptoms of partial obstruction of the bowels 
began on the ninth day after the operation, and gradually 
increased. An attempt at relief by operation was made on 
the thirty-fourth day. The obstruction was found to be due 
to an immense dilatation with convolutions and adhesions of 
the sigmoid flexure. The portion ot the pedicle beyond the 
ligature had sloughed, but there was no suppuration in the 
peritoneal cavity. The patient died fourteen hours after the 
second operation, and no evidence of malignant disease was 
found after death. The death was attributed to the condition 
of the sigmoid tiexure rather than to the sloughing of the 
pedicle. (3) A malignant solid ovarian tumour of the con- 
sistence of blood clot and distinctly fluctuating. It 
extended from the wget floor to above the costal 
margins, was universally adherent, and was mistaken 
for a cyst by all who examined the patient. The opera- 
tion was incomplete, and death occurred from shock. 
(4) Two ovarian cystomata anda uterine fibroma. These were 
removed, and death took place on the twelfth day from 
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clotting in the iliac vein. Symptoms of this complication 
existed for about six hours. (5) A ruptured colloid ovarian 
tumour in a patient aged 60. After death it was found that 
she had numerous hard atrophied fibroids in the uterine 
walls, and the uterine cavity was dilated. Many of the 
fibroids bulged into the cavity, but the outer surface of the 
womb was smooth above. ‘The physical signs and history 
suggested that the enlargement of the womb was due to 
malignant disease. Discharge from the uterus ceased on the 
fourth day after the operation, high fever followed, and the 
patient died on the sixth day. (6) Two ovarian cystic 
tumours raising the uterus and peritoneum completely 
out of the pelvis. The author made an exploratory opera- 
tion, and a diagnosis of malignant uterine growth in 
November, 1891. Slow enlargement followed, but there was 
no clinical evidence of malignancy. A second operation was 
therefore performed in October, 1893, the tumours with the 
body of the uterus, forming one mass, being completely 
removed. Death followed from shock. No post-mortem 
evidence of malignant disease was found. he author 
had not to record any case of death from slipping of a 
ligature or from septicemia conveyed to the patient at 
the time of operation, and terminating within three days. 
He had recorded these cases fully, because the more clear the 
records of the way in which death followed operations per- 
formed, the more likely it was that surgeons would be able 
to prevent a fatal issue in similar cases in the future, and he 
therefore ventured to hope that these histories might be use- 
ful to others, and might give rise to an instructive debate. 
He concluded by suggesting for discussion the following pro- 

ositions, which he thought to be in accord with present 

nowledge of the subject, and to be supported by the cases 
related: (1) That in dealing with ovarian tumours it may be 
impossible to make an exact diagnosis as between the malig- 
nant and the benign, and it may be impossible to remove 
successfully even a non-malignant growth. Hence that the 
selection of cases for operation, which many men profess not 
to make, is one of the most difficult. and perhaps the most 
important, duty of the surgeon in this branch of his art. (2) 
That septicemia is the most common danger of abdominal 
surgery, but that septicemia in uncomplicated cases of ovari- 
otomy is preventable by the use of antiseptics and by care; 
whereas in certain complicated cases its avoidance is difficult, 
and may beimpossible. (3) That functional and mechanical 
disturbances of the bowels are the special dangers of ab- 
dominal surgery. The circumstances under which operation 
in difficult cases should be undertaken or refrained from were 
briefly considered. 

The Prestpent, in thanking the author for his’ paper, 
referred to the time before antiseptics were invoked in the 
prevention of septicemia, when very different results were 
obtained, and commended the frank honesty with which he 
had recorded his fatal cases of ovariotomy. 

Mr. ALBAN Doran said that the object of recording fatal 
cases at the present time was very different from that when— 
thirty years ago —the operation was on its trial. Thanks to 
Sir Spencer Wells, ovariotomy was now firmly established, 
and the object of investigations like the present was to 
answer the question, Howis it that cases are ever fatal ? 
He divided the causes of a fatal result into (1) preventable 
and (2) non-preventable. In the former category he placed 
(a) hemorrhage. as from the slipping of a ligature off the 
pedicle; general oozing, he thought, was fatal, not from loss 
of blood but from offering a favourable nidus for septic pro- 
cesses ; (6) sepsis from within, as from the escape of fiuid 
from a tumour or cyst during the operation; (c) sepsis from 
without. Among non-preventable causes he instanced (a) the 
bronchitis which frequently supervened in elderly women, 
connected possibly with the anesthetic, and (6) the impos- 
sibility of completely removing malignant tumours and 
occasionally dermoids. ‘ 

Dr. Hanprie.p-Jongs asked whether the author did not 
consider the condition of the heart as exerting a most im- 
portant inflaence on the result of a case. He contrasted 
the case of a delicate woman from whom a solid ovarian 
tumour was removed, who had’ pneumonia of the right lung 
within a week after the operation, and intestinal obstruction 
necessitating abdominal section on the twenty-first day and 
recovered in spite of these complications with two other 
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cases (1)a woman, extremely pale and feeble, aged 30, with 
a small solid ovarian tumour and some ascites, who never 
rallied from a simple operation, and died from cardiac failure, 
no other cause being found post mortem; and (2) a woman, at 
whose urgent request ovariotomy was performed four days 
after the temperature had fallen to normal after influenza, 
and who never recovered from the operation. He thought 
that in such cases the operator should, if on exploration of 
the abdomen the operation appeared likely to be a difficult 
one, not complete the removal of the tumour or cyst, but 
close the abdomen. He was of opinion that ether gave rise to 
bronchitis. 

Dr. CULLINGWORTH congratulated the author on his former 
paper on intestinal paralysis and on his present valuable 
contribution. With regard to isolating the patients, he was 
at variance with the author. At St. Thomas’s Hospital his 
operation cases were in the general wards. For the first 
twenty-four hours they were screened off, but if their pro- 
gress was satisfactory this was discontinued. This had a 
good effect on the eins eneeeny as well as on the patient. 
Ovariotomy cases were, ifisolated, very likely to become self- 
conscious and fanciful. Other patients too were encouraged 
by seeing the progress of those already operated on. Con- 
trary to what might perhaps have been expected, this prac- 
tice had not made any difference in the statistics. He 

ointed out that after the operation, the peritoneal cavity 
being closed, the atmosphere of a general ward was not likely 
to bring about any bad result. He would like to hear what 
was the author’s routine with regard to purgation. He had 
just seen a case in which, after operation, the bowels had 
been confined for two weeks, not from carelessness, but as the 
result of a definite opinion expressed by authority that there 
was no cause for interference; the result was very unsatisfac- 
tory. He himself always gave an enema on the fourth day after 
the operation, which brought away flatus; this was followed 
on the next day by castor oi .and, if necessary, an enema. If 
any distension occurred, an enema was given at once. even on 
the second day. He remarked on the fact that papillomatous 
cysts had only recently come to be generally considered as 
non-malignant. Though far from deprecating abdominal 
explorations in certain cases, he did not consider them per- 
fectly harmless; in some cases they undoubtedly hastened 
the fatal termination. 

Dr. AManp RovutrH commented on the freedom of the 
author’s cases from the condition of ‘‘ pseudo-ileus,” described 
in his former paper, and congratulated him on his satisfactory 
method of treatment. 

Mr. MALco.M, in reply, said that although he was greatly 
interested in the causes of death, his paper did not cover the 
whole ground of fatal abdominal sections. With regard to 
on oozing, drainage was often successful in preventing 

eath. He had been successful in operating on old women, 
but had not had any patient older than 69. He agreed that 
the condition of the heart was important, but thought the 
eas apart of complications much more important; a powerful 
1eart would not avail much against sepsis or intestinal ob- 
struction. With regard to isolation, all the advantages men- 
tioned by Dr. Cullingworth were, to his mind, gained by the 
transfer of the patient into a general ward some time after 
operation. In cases where the peritoneal cavity was being 
drained, he considered it, at any rate, partially exposed to 
the air. With reference to the administration of purgatives 
after abdominal operations, he did not think it desirable to 
have any rigid practice ; if it was necessary to have a routine 
Dr. Cullingworth’s plan would meet his views as nearly as 
possible. He was convinced of the great danger that 
resulted from distension of the intestines. 
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SPECIMENS. 

Dr. CuLtttIncwortH: Pyosalpinx simulating Tubo-ovarian 
Cyst. — Dr. Srevens: Fetus in which the Urethra 
was absent, with other Abnormalities. — Dr. I ort: 
Feetus Papyraceus.—Dr. AmManp Rout: Cancerous Uterus 
and Parovarian Cyst removed together per vag.num.—Dr. 








DesVa@vux: Circumscribed Clot in Placenta. 
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PERITONITIS: Its NATURE AND TREATMENT. 

Dr. JoHN SHaw read this paper. He gave notes of two 
cases, the one of acute peritonitis of undoubted septic origin, 
the other presenting the symptoms of obstruction of the 
bowels following ovariotomy. In the first death seemed to 
be hastened by a dose of opium, presumably from its effect 
in diminishing the elimination of the poison: and in the 
second case the strong presumption was that death was pri- 
marily due to the absorption of poison from the gastric 
mucous membrane. With this experience the author, re- 
garding the fatal issue as essentially toxic in origin, deter- 
mined on aplan of action in any succeeding case which 
might present itself. Two such cases were briefly described 
where the treatment was successfully carried out. The 
course of action indicated was (1) to limit as far as might be 
the formation of the poison; (2) to eliminate it when formed 
as quickly as possible, or at least to destroy it; and (3) to 
support the patient’s strength during these processes. To 
secure these ends he advocated the ee of warm anti- 
septic compresses to the abdomen ; the provision in suitable 
cases of drainage from the peritoneal cavity ; persistent effort 
to evacuate the bowels, and pending this, as far as might 
be, the disinfection of the intestinal contents and the 
regular washing out of the stomach; hypodermic 
injections of strychnine and digitalin, and the inhalation 
of oxygen. 

Mr. Doran said none of the cases were simply instances of 
peritonitis. The first was septicsemia after disturbance of a 
suppurating focus. There was little evidence that the dose 
of opium mentioned did much harm. In the second case 
the main symptom was obstruction. The abdomen had been 
opened a few hours after operation and the pedicle fixed to 
the parietes,; strain being designedly put on the broad liga- 
ment. In the third the clinical symptoms mainly indicated 
obstruction. Clear serum escaped in quantities through the 
tube. The appearance of clear serum was an indication for 
removing the tube, else the flow might go on indefinitely. 
The fourth case was very complicated; bronchitis set in, the 
omentum prolapsed on the fifth day; next day the wound 
was opened up and sloughy omentum removed; a valvular 
communication between the peritoneum and surface ex- 
isted. Mr. Doran found that whenever flatus accumulated 
and did not come away spontaneously, a turpentine enema 
answered well. After the confined flatus escaped other bad 
symptoms usually disappeared. He recently observed that 
in a case of his own where bronchitis set in, the grave pul- 
monary symptoms abated and ceased when the flatus came 
away. Warm water and bicarbonate of potash acted well in 
clearing the stomach. 

Dr. Peter Horrocks did not think it correct to speak of 
peritonitis as a toxsemia. Cases of peritonitis varied from 
the trivial to the rapidly fatal. The difference between 
different cases depended on the cause of inflammation. 
Bacteriology showed that certain microbes set up a mild in- 
flammation, others a virulent one. Dr. Shaw thought that 
death was due to absorption of putrefactive material from 
the stomach and bowels; he (Dr. Horrocks) thought the 
mode of death indicated disturbance of the nervous system 
through the solar plexus. Again, the author seemed to depre- 
cate the use of opium in peritonitis ; but opium and its deriv- 
atives were the very best remedies in certain forms, such as 
what used to be called “‘ traumatic peritonitis.” Dr. Horrocks 
mentioned a case of rupture of the uterus where opium had 
been of great service. Dr. Shaw had quoted a statement of 
Mr. Lawson Tait’s to the effect that in cases of peritonitis if 
you could open the bowels the patient would recover but if 
you could not she would die. This statement was simply 


unt t was often a most important question whether to 
disi bowels or not. He agreed with Mr. Doran that 






it important to ‘get rid of flatus, particularly after 
abdominal section, on account of the wound being liable to 
be burst open. 

Dr. AMAND Rovtu thought it was clear that the last three 
cases were not cases of peritonitis, but of paralysis of the 
bowels (‘‘ pseudo-ileus ”). the result of handling. He alluded 
to the remarkable fact that though the bacterium coli com- 
mune was perfectly harmless in health, it became virulent 
when the bowel was in any way diseased, and was then cap- 
able of passing out of the bowel into the blood and tissues, 
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and of causing septicemia, including septic peritonitis. 
Olshausen and others believed that this happened as a result 
of this ‘‘pseudo-ileus.” He (Dr. Routh) agreed with this; 
and thought it was possible that a saprzemia arose in some 
cases from absorption of the products of the bacilli, the 
patient escaping the more fatal septicemia if treatment were 
in the meanwhile successful. He mentioned the treatment 
now advocated in many cases where septicemia had not 
become established of reopening the abdomen, and making 
free incisions into the bowels and evacuating their contents. 
He thought that as certain lengths of the bowel might be in 
a state of tonic contraction while therest were exhausted, it was 
not wise to give strychnine alone, but that it should always 
be combined with atropine. 

Mr. Matcorm dealt with the question of arterial tension as 
a result of operations, abdominal operations among others, 
and objected to Dr. Shaw’s theory that the contraction of the 
vessels found in the febrile state was a ‘‘ revolt of the sys- 
tem against the circulation of impure blood.” The view that 
the hardness of the pulse in this state was due to deficient 
kidney secretion was not consistent with Mr. Malcolm’s 
observations. The kidney secretion was of course not 
diminished but very greatly increased during fevers; and the 
diminution of the watery constituents, which he presumed 
was referred to by Dr. Shaw, seemed to be greatest imme- 
diately after an aseptic operation rather than on the second 
or third day, when the fg changes were most marked. He 
(Mr. Malcolm) believed that during the healing of a wound 
contraction began in the peripheral vessels, that it increased 
in intensity, and extended from these small vessels to larger 
vessels in proportion to the severity of the inflammatory 
fever, reaching the maximum of extent and intensity about 
the second or third day. About this time distension of the 
bowels might begin, producing by increased mechanical 
opposition still further reflex contraction of the vessels 
throughout the body, and thus altogether deprive the tissues 
of their blood supply, and be the actual cause of death. He 
criticised the description of the cases in the paper as peri- 
tonitic, and considered that when the patient was constantly 
sick absorption from the stomach was in abeyance, and that 
the occurrence of such absorption meant that the patient was 
getting better. He was of opinion that where the intestines 
were distending and the patient was sick, food which was 
rejected did more harm than good. 

Dr. GrBBons wished to. add his testimony to that of the 
author as to the great value of subcutaneous injections of 
digitalin and strychnine—and he would also include atropine 
—in the treatment of peritonitis. He mentioned a case where 
this method had, he believed, saved the life of a patient. 
He considered it infinitely superior to extra stimulation by 
alcohol. 

The Prestpent thought that some such title as ‘‘The Ad- 
vantage of Washing out the Stomach in Cases of Peritonitis ” 
would have better denoted the scope of the paper. He 
thought it was now established that peritonitis was produced 
by micro-organisms. The poisoning they brought about was 
only an effect of the micro-organisms, but not the essential 
cause of the disease. He was quite prepared to accept Dr. 
Shaw’s statements as to the benefit of washing out the sto- 
mach in peritonitis when vomiting was copious. He did not 
accept Mr. Tait’s statement that peritonitis could be pre- 
vented by purging the patient, but quite believed that if the 
bowels could be got to act the patients were the better for it. 
Mr. Treves had shown that in those cases of peritonitis in 
which diarrhcea was present the mortality was less than in 
those where there was constipation. The treatment 
of peritonitis was according to its cause. If it depended 
on disease of the stomach or bowels it was important that 
the diseased part should be kept at rest, and therefore 
opium was indicated to restrain peristaltic movement. 
But when peritonitis arose from disease of the uterus 
or its appendages, the alimentary canal being healthy, 
there was not the same utility in giving opium. It was 
in such cases beneficial in relieving pain, but in no other 


way. 

Dr. Joun SHAW, in reply, acknowledged the justice of the 
criticism on the title of his paper, and explained certain 
points which he thought had been misunderstood by the 
speakers. 
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Wednesday, December 12th, 1894. 
ANEURYSM OF AORTIC ARCH. 

Dr. ARNOLD CHAPLIN showed a specimen of aneurysm of the 
transverse arch of the aorta from aman, aged 35. Sixteen 
years previously he suffered from venereal sores, without rash 
or other specific symptoms. His illness began twelve months 
ago with shooting pain in the front of the chest, and barking 
cough. A month ago, when he came under Dr. Chaplin’s 
care, he was complaining of pain to the left of the sternum, 
shooting in character, difficulty in breathing, and cough, 
which was of a distinctly brassy nature. On inspection of 
the chest there was seen a fulness below the left clavicle, 
with extensive venous dilatation in the skin. Pulsation was 
perceptible, and tracheal tugging could be plainly made out. 
The pulses and the pupils were equal, but on laryngoscopic 
examination the left vocal cord was seen to be motionless 
and in the cadaveric position. On percussion there was dul- 
ness over the upper part of the left lung, and a pulsatile 
thrill conveying to the hand a distinct jog. Over this dull 
area a loud systolic murmur was heard, ending in a some- 
what accentuated second sound. The breath sounds were 
weak. Ten days after admission he died suddenly in the act 
of bringing up some blood. At the necropsy a large 
aneurysm was found arising from the end of the transverse 
part of the arch of the aorta, and missing the main arteries 
going tothe arm and neck. The aneurysm was filled with an 
immense clot, and to all intents and purposes was cured. 
The opening through which the blood escaped could not be 
made out, Sut from the quantity found in the lung and 
trachea there could be no doubt that there had been leakage. 
Death was brought about more by asphyxia than by actual syn- 
cope due to hemorrhage. The interesting points were (1) the 
large size, without much interference with the main vessels, 
the cesophagus, or trachea; and (2) the fact that, although 
filled with laminated clot and practically cured, it yet caused 
death just as surely as if uncured. 

The PrestpEnt asked if needling had been tried. He had 
himself used it in a similar case, and the patient was much 
relieved, so much so as to be able to go about his work. 

Mr. OpgeNsHAW mentioned a case where needling had been 
tried, and the patient died on the table. 

Dr. Frep. J. Smiru said he thought the great lesson to be 
learnt from this case was that treatment for an aortic 
aneurysm must be futile. If a physician had tried to pro- 
duce such a result, he would congratulate himself; and yet 
here, where Nature had done the thing herself, the aneurysm 
leaked. In such cases the only thing to be attempted was to 
realise that the patient’s days were numbered, and make him 
as comfortable as possible. 

Dr. CHAPtin, in reply, said he was glad he had never used 
needling. He had seen wire introduced almost by the mile. 
He agreed with Dr. Smith’s view as to treatment. 


PRIMARY CANCER OF THE BLADDER. 

Mr. Tara@rtr exhibited a series of lantern slides illustrating 
various specimens of primary carcinoma of the bladder. The 
first showed the interior of the bladder apparently turned 
inside out. There was a large flat growth, the edge having a 
characteristic rolled margin. The second specimen showed 
to the left of the left ureteral orifice an oval ulcer, with a 
distinctly elevated base. There were secondary nodules in 
the submucous tissue. Both the above were specimens of 
flat ulcers. The third slide showed the bladder laid open in 
front, with a large mass, the size of an orange, filling the 
interior. The lower part only was eroded, the upper part 
having been tightly grasped by the bladder. A fourth speci- 
men presented a more marked condition. The bladder had 
been divided horizontally, showing the fundus. The surface 
had been taken off with a knife. Projecting from the left 
wall of the bladder was a tuberous growth. It was important 
to note how very little change there was in the muscular wall 
beyond it, demonstrating the feasibility of treating surgically 
such a growth without damage to the wall of the 
bladder. The patient from whom the next specimen was 


tumour. He had a little hematemesis before death. Post- 
mortem examination revealed a very large perinephritic 
abscess, of which the cause was not clear, but it was probably 
connected with a foul intravesical ulcer. The patient had 
been sounded on several occasions, but with negative result. 


The symptoms simulated those of stone. In the next 
specimen which had been divided down the centre, and 
showed one half of the prostate, the tumour presented a 
large interior attachment, as in the class known as peduncu- 
lated carcinoma. Another specimen of the same class showed 
the left half of the bladder, the whole of which was filled with 
a soft growth, arising from a very small attachment in the 
right upper half, extending downwards towards the fundus. 
The growth had undergone acertain amount of softening, 
but the bladder wall was quite free from growth and 
healthy. The bladder had so firmly grasped the upper part 
that no urine had passed over it, and consequently no 
erosion had taken place. In several of these cases the patients 
had suffered from incontinence of urine, which was not 
surprising taking into consideration the reduction in the size 
of the bladder cavity. Another specimen was shown which 
demonstrated the possibility of one part infecting another by 
contact. It seemed possible, when the bladder was empty, 
that the posterior wall might have come in contact with the 
fundus, and so become infected. It had been calculated that 
about 40 per cent. of tumours of the bladder were malignant ; 
microscopical examination of the processes only was insuffi- 
cient to prove that the growth was not malignant. These 
villous processes became infiltrated by growths at their bases. 
The next specimen was a curious one, hardly simulating a 
malignant growth. The whole of the surface represented 
villous tumours, presenting an appearance like that of a 
cauliflower. It was like an ordinary epitheliomatous growth. 
A microscopic section of the surface demonstrated the struc- 
ture of the tumour to be simply villous, but in the deepest 
parts the villous growth must be regarded as having taken on 
an infiltrated form. The invasion had taken place from the 
surface. A microscopic section of another specimen showed 
very long villous processes, much like the surface of a cauli- 
flower, the deeper portions of which were invaded by 
squamous cells. Another specimen showed the posterior 
wall of the bladder, with nodular outgrowths, and villous 
processes on their surface. the secondary deposits from which 
were very remarkable. The tumour was a malignant papil- 
loma, and the secondary deposits in the liver showed similar 
characteristics—namely, villous processes and tesselated 
epithelium. The last specimen showed the fundus of the 
bladder and the orifices of the two ureters. The growth here 
was of the size of a tangerine orange, projecting well into 
the interior of the bladder. It mp oye to be epithelial to 
the naked eye, but he was surprised to find the surface of the 
growth covered with small papillomata. He considered that 
all the specimens which he had shown were squamous 
epitheliomata. He had never seen any specimen of glandular 
carcinoma affecting the bladder. 

The PRESIDENT, commenting upon one of the specimens 
where the bladder had been full of growth, said that he had 
himself kncwn a case where nearly a pound of growth had 
been removed from the bladder. The new point to be noted 
seemed to be that Mr. Targett considered that all these cases 
were epitheliomata. 


in one case, which was one of acute cystitis, with peri- 
nephritic infiltration with crowds of small abscesses, and 
yet no trace of ureteritis or pyelitis. He had been puzzled 
to know how the infiltration had spread to the perinephritic 
region without implicating the ureter. 

Mr. TARGETT, in reply, pointed out that in the specimen 
referred to there was considerable dilatation of the ureter. 


VERTEBRAL CARIES. 
Mr. Tussy showed a specimen of carious lumbar vertebra, 
which he at first thought to be due to congenital syphilis, 
from a child aged 3 weeks, who, when first seen, exhibited 
two or three swellings, one on the cheek, one on the buttock, 
and one on the left wrist. The two first decreased in size, 
but the one on the wrist developed considerable fluid and 
was opened. Subsequently the child died, and it was then 





taken was admitted not for bladder symptoms, but for a 





found that the right hip-joint was full of pus, the vertebral 


Dr. Frep. J. SmirH said he had been specially interested | 
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caries—the most interesting feature—remaining unrecog- 
nised during life. It was possible the case was due to 
syphilis, seeing that some of the swellings cleared up under 
mercury. 

The PRESIDENT remembered a case where fora similar 
swelling the knee-joint had been opened and scraped. It 
healed ; but another swelling followed in the wrist, and the 
patient died. 

Dr. Frep. J. Smira asked whether there had been any 
external wound by which pyemia might have been produced, 
or whether there was any tuberculous history. 

Mr. Tussy said the tumours were not gummatous but 
tuberculous. The sequence of events rather inclined him to 
look upon the case as one of general pyzemia consequent 
upon infection through the skin. 


Frsroip CHANGES IN LUNG. 

Mr. GLover Lyon showed a specimen from a case which he 
had at first thought to be one of complete fibrosis of the 
lungs; he had, however, modified his opinion after micro- 
scopical examination. The patient was a married woman, 
aged 41, at the time of her death. For three years her 
health had been failing, but previously she was said to have 
had robust health. She married in 1883. She was admitted 
into hospital in August, 1891, with no otherevident symptom 
than frequent vomiting whenever food was taken, and some- 
times when the stomach was empty. She was a well-grown, 
stout woman. At the post-mortem examination the left lung 
was found to be adherent to the other, and there was much 
thickening of the glands and fibrous tissue. The lungs con- 
tained scarcely any air, the lung substance being replaced by 
dense connective tissue. The alveoli were disintegrated ; the 
right lung was extremely emphysematous. The kidneys 
showed slight granular change. ‘There was nothing notice- 
able about the heart beyond that the apex beat was raised. 
The case led to the conclusion that great fibroid changes can 
occur in a much shorter time than was generally thought. 

The PrestpEnt asked whether there had been any history 
of antecedent pleurisy. 

Mr. GLovER Lyon, in reply, said that there was an 
indefinite history which might have pointed to pleurisy. 


Broncwiar Cast. 

Dr. SEQUETRA showed a specimen of complete bronchial 
cast. The patient was a lad of 19, who had good health until 
1893, when he had an attack of acute pneumonia. In the 
course of a severe attack of dyspnoea he expectorated a solid 
cast, which must have lodged in the lower part of the trachea. 
The material of which it was composed was of a particularly 
tenacious character, as it extended down quite to the small 
bronchioles. Dr. Sequeira referred to cases mentioned by Dr. 
Wilks and Dr. Bristowe, some of which might have been due to 
croupous exudation, but he did not think the one in question 
could come under that head because of its size. No other 
similar cast had been expectorated by the patient so far as he 
knew. Diphtheria had om alleged to be always the cause 
of these casts. In this casg the bacillus had not been 
sought for. A case had been mentioned by Dr. Pye-Smith in 
1880, where a young woman of 25 came to Guy’s Hospital 
carrying in a bag a cast which she had expectorated. She 
died, and on examination there was found to be acute inflam- 
mation of the air passages. No evidence of diphtheria was 
found, and Dr. Pye-Smith thought it might be called a 
‘‘membranous inflammation of the air passages which was 
not diphtheria.” 

GALLSTONES. 

Dr. Sequema also showed three large gallstones. The 
patient had had severe colic, and after a course of olive oil 
they were passed per anum. 

Mr. OpgensHAw related a case of a woman of 60 upon whom 
he had operated. She had had sudden pain in the abdomen, 
followed by acute obstruction. Upon abdominal section a 
gallstone which measured 13 by 14 inch was found in the 
ileum. Had it been a little smaller it would have passed 
along the gut. It had been in position so long that it was 
necessary to cut into the gut, and the woman lived long 
enough for the incision in the gut wall to unite. 

Dr. Hinaston Fox said he had seen sore similar stones 
removed post mortem in the case of en elderly weakly women, 





in whom they had caused obstruction Here they had passed 
into the small intestine from the gall bladder. 





HARVEIAN SOCIETY OF LONDON. 
Grorce Eastzs, M.B., F.R.C.S., President, in the Chair. 
Thursday, January 8rd, 1895. 
CASES. 

Mr. G. C. Wrikin showed a boy, aged 10, with Deflection 
of the Nose, which had been much improved by wearing a 
special splint—Mr. Epmunp Owen showed a girl, aged 11, 
from whom he had removed the upper third of one fibula for 
Septic Osteomyelitis of the Diaphysis. A new segment of 
fibula had been developed from the diaphysial periosteum. 
Mr. MAnseLL Movttin inquired whether it had been pos- 
sible to ascertain whether the inflammation had begun under 
the periosteum or between the shaft and the epiphysis. Of 
late the opinion had gained ground that in the majority 
of instances it comhenenl in the latter situation 
and that the compen mischief was secondary.— 
Mr. Mower Waits showed a man, aged 65, who had a Tumour 
of a doubtful nature involving the Adductor Muscles of the 
Left Thigh. The tumour was first noticed seven weeks before. 
No cause could be assigned for it ; it had never been painful, 
and it had scarcely interfered with progression. There was 
no history of venereal disease. When Mr. White first saw 
the patient five weeks ago the tumour was firm and inelastic. 
He thought it was either a gumma or a sarcoma, and at once 
commenced antisyphilitic treatment, and had continued the 
same up to the present time. During this period the tumour 
had slightly increased in size, its borders had become better 
defined, and it had become elastic. At present it was oval, 
measuring 4? inches in its longest axis; it was movable, but 
was rendered fixed by the voluntary contraction of the ad- 
ductor muscles; it gave distinct fluctuation almost to its 
borders, which were, however, firm and inelastic. There was 
an enlarged lymphatic gland attached to its upper end, and 
the inguinal glands were larger than natural; one or two 
glands could also be felt in the fore part of the iliac fossa. 
In view of these facts Mr. White thought the diagnosis of 
gumma must now be es up, and also that the changes 
which the tumour had undergone under observation were 
scarcely consistent with sarcoma. He suggested that the 
mass was a chronic abscess, and that its origin was probably 
tuberculous. He proposed to operate, and would inform the 
Society later what it proved to be.—Dr. Caangry showed cases 
of Raynaud’s Disease and Muscular Dystrophy and of Tabes. 
Dr. JAMES TAYLOR said it was unusual to get the symptoms 
of Raynaud’s disease aggravated by a higher temperature. 
In regard to the case of so-called muscular dystrophy, it was 
a pity to apply such a term to this case. The term was now 
so widely used as descriptive of cases of perverted muscular 
nutrition without change in the nervous system—cases of 
pseudohypertrophic or idiopathic muscular atrophy—that its 
application to cases other than those was apt to be mis- 
leading. 





BRITISH GYNECOLOGICAL SOCIETY. 
Professor Tuos. SavaGce, M.D., President, in the, Chair. 
Thursday, December 13th, 1894. 

Curonic SALPINGITIS WITH TUBO-OVARIAN ABSCESS. 

Dr. HEywoop SmitH showed a specimen and read notes of 
the case. The patient—married eleven years, widow for five 
years—had had two miscarriages. She suffered from severe 
pain and flooding, especially at the periods. At the opera- 
tion the right tube and ovary were found, forming a mass the 
size of a small orange, and adherent to the intestine and 
pelvic wall. The left tube was much thickened, whilst the 
ovary was of normal size. Pus was found in both tubes. 
The woman made a good recovery. The specimen was 
referred to a pathological committee. 


H2MATOSALPINX AND TUBAL PREGNANCY CONTRASTED. 

Dr. Banrock read a paper, based on one case of each hind, 
and showed the specimens. The clinical history was given, 
and the contrast brought out that in the first case the evi- 
dence of pregnancy was negative, in the second pos tive. 
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The first was complicated by intestinal obstruction, and the 
patient was so bad that she died suddenly within a few 
minutes of taking the anesthetic, before the operation was 
begun. On post-mortem examination the pelvis was found to 
contain blood, forming a clot, linking together the intestine 
and right Fallopian tube. This was also distended with 
blood clot and had given way in the centre and the circle of 
adhesions. The author associated the tubal hemorrhage 
with the menstrual function of the tube. The second case 
was a typical example of ruptured tubal pregnancy. When 
he first saw the patient he found her greatly collapsed, but 
commencing to rally. He therefore decided to wait before 
operating till a rise of temperature should give the signal for 
interfering. This came about in five days, and the operation 
was done. The patient made a satisfactory recovery. 

After some remarks from the Presmpent, Dr. MANSELL 
Movin, Dr. HEywoop Sir, and Dr. Ler Napier, 

Dr. SHaw-MAcKENZIE called attention to the fact that in the 
specimen of ectopic gestation the fimbriated end of the tube 
was unaltered. Bland Sutton had stated that the ostium 
generally became sealed before the tenth week. From the 
examination of many specimens he had concluded that this 
depended on the situation of the ovum. If this was at the 
outer end of the tube the ostium became sealed ; but it re- 
mained unaltered when the pregnancy was at the uterine 
end. If rupture occurred afterwards the symptoms were 
those of marked collapse, and he thought that to delay opera- 
tion was perilous. But if downwards, into the broad liga- 
ment, the symptoms were less severe, and temporising was 
allowable. He mentioned a physical sign to which Dr. 
Cleghorn had called attention as being almost diagnostic of 
tubal pregnancy—namely, the presence of pulsating vessels 
over a lateral rapidly growing tumour. They could be felt 
by bimanual examination. 

Dr. Bantock, in reply, said that when a patient was 
severely collapsed he thought it was unwise to operate, 
because the operation involved additional shock. During 
the collapse hzemorrhage was largely arrested, and it was 
better to wait till the patient began to rally. Before rupture 
diagnosis was almost impossible, because physical signs 
were unreliable, and so much depended on the history ; and 
the history itself was inconclusive till rupture had occurred. 
He thought the rise of temperature to which he had re- 
ferred was due, not to inflammation, but to irritation. He 
quite agreed with Dr. Shaw Mackenzie’s remarks as to the 
pathology of these cases. He had not met with the sign he 
spoke of —the pulsating vessels—probably because the patients 
he had had to deal with were generally in a state of collapse. 
The pulsating vessels were, however, often very distinct in 
cases of fibroids. 





LARYNGOLOGICAL SOCIETY OF LONDON. 
Feurx Semon, M.D., F.R.C.P., President, in the Chair. 
Wednesday, December 12th, 1894. 

ANEURYSM OF THE AORTIC ARCH ASSOCIATED WITH 
ABpUCTOR PARESIS OF THE Riaut Corp. 

Mr. A. A. Bow.LBy showed a patient, aged 60, who had 
suffered from gradually increasing dyspncea fora year. At 
first the left cord only was fixed, but later on the right also 
became paralysed, and tracheotomy had to be performed. 
The dyspncea was not much relieved, and the patient sub- 
sequently died from cardiac syncope. A large aneurysm of 
the aorta was found to have pushed its way between the 
trachea and cesophagus. The trachea was compressed toa 
diameter of about a quarter of an inch. The left pneumo- 
gastric nerve and the recurrent laryngeal were stretched, flat- 
tened, and adherent to the tumour, the nerves on the right 

side being free. 

_a DE SANTI suggested that intubation would have been 
useful. 

The Prestpent said | ene mong upon one vagus rarely caused 
double paralysis. Abductor paresis always appeared first. 


In such doubtful cases it was never safe to promise complete 
relief by tracheotomy. 

Dr. Mackern (Buenos Ayres) mentioned a case of double 
abductor paralysis, with complete recovery after iodide of 
potassium and faradisation. 





EXHIBITS. 

Mr. R. Laxe showed a Silver Tube, which had been worn 
continuously for eleven years. The outer tube was much 
eroded.—The Prestpent showed an interesting series 
of foreign bodies removed from the Nose, Larynx, Bronchi, 
and (2sophagus, and gave details of the eases. 


CASES. 

Mr. W. G. Spencer exhibited a domestic servant, who had 
had a Swelling of the Thyroid for seven years. The tumour 
had got emailer and harder, but there had been gradually 
increasing dyspnea. An attempt was made to remove the 
tumour, but it was found to be absolutely adherent to the 
trachea, which was converted into a soft tube, which was 
sucked in and blown out during respiration. It was incised 
longitudinally downwards till normal rings were reached, and 
a tracheotomy tube inserted. The dyspnoea was relieved. In 
a fortnight the tube was removed, and in a month the wound 
was healed. Six months later the breathing was still free 
with only a little tracheal stridor. The remainder of 
the gland was unaltered. The pulse was still 120. There 
was no exophthalmos and no sign of myxcedema. 
Microscopically: the part of the gland removed was simply 
fibrous, the fibrosis having, apparently, spread inwards from 
the capsule. Mr. Spencer had not been able to find record 
of a similar case.—Mr. A. A. Bow.By exhibited a patient, 
aged 60, from whom he had removed a large Cystic Broncho- 
cele, causing dysphagia. Double abductor paralysis of the 
vocal cords existed before and after the operation, but no 
cause for it could be discovered. The voice was normal, and 
dyspneea only followed on exertion.—Mr. C. J. Symonps 
showed (1) a woman, aged 56, with Fixation of the Left: Half of 
the Larynx. The right arytenoid moved up to, but did not 
cross, the left. No cause for paralysis could be found, nor 
was there any evidence of destructive ulceration. (2) A 
patient upon whom he had operated successfully, for relief 
of Tuberculous Ulceration of the Epiglottis and Ary- 
Epiglottic Fold by means of the curette and lactic acid 
two years ago. No pulmona disease was present.— 
Dr. McBribs showed a drawing of a case of Varicose Veins of 
the Soft Palate. They caused no symptoms.—Mr. But.Lin 
showed a patient with Chronic Thickening of the Vocal Cords, 
with Outgrowths into the Glottis. The history indicated a 
syphilitic cause, but the appearance suggested multiple 

apilloma.—Dr. Scangs Spicer showed (1) a patient in whom 

aralysis of the Left Vocal Cord and Soft Palate (? Diph- 
theritic) was said to have followed a common cold. No evi- 
dence of any infective disease could be obtained. The 
patient was recovering under liq. strychniz ; (2) a specimen 
of a Saccular Aneurysm of the Posterior Wall of the Arch, 
with Paralysis of the Right Cord. The left recurrent nerve 
was stretched over the back of the sac. The trachea was dis- 
placed and compressed, and its convexity pressed on the 
right recurrent laryngeal and pneumogastric nerves. 





NORTH-WEST LONDON CLINICAL SOCIETY. 
R. H. Mrrson, M.D., in the Chair. 
Wednesday, December 12th, 1894. 
UNvsvaL PIGMENTATION. 
Dr. Srpstey showed two cases: (1) a woman, aged 42, who 
had been nervous and losing strength for three years. Sle 
had spots of pigmentation on the lips and hard palate. Her 
pulse was rapid but there was no cardiac disease. (2) Single 
woman, aged 20, with pigmentation of face, axille, hands, and 
areole. She suffered from dyspepsia, nervousness, and pro- 
stration, and had a very rapid pulse. 
Dr. Harry CAMPBELL regarded the second case as one of 
Addison’s disease. 
Dr. Git had seen similar pigmentation in scurvy. 
Dr. Guturiz thought that both cases were instances of 
Graves’s disease ; pigmentation was commonly found in that 
condition. 
The PresvEnT called attention to the occurrence of pig: 
mentation in persons living in malarial districts and the sub- 
jects of ague. 





Dr. Srsiey, in reply, said the pigmentations were originally 
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hemorrhagic. He was inclined to favour Dr. Guthrie’s 
view. 
ACROMEGALY. 

Dr. Harry CAMPBELL showed a case of acromegaly. He 
propounded the theory that acromegaly was essentially a re- 
version to the anthropoid type, and a view which he con- 
sidered to be well illustrated “ the case shown. 

Dr. ABRAHAM said that against Dr. Campbell’s theory was 
the fact that growth had been normal up to the period of 
adolescence. Moreover, muscular development was far short 
of the bony overgrowth. 

After some remarks from Mr. Bropig, 

Dr. CAMPBELL acknowledged that there was much to be 
said against his theory of reversion. But he thought it pos- 
sible that an adult should grow backwards, and held that 
reversion was displayed in all diseases. 


TREATMENT OF DILATED HEART. 

Dr. CAMPBELL showed a case of dilated heart treated on 
rational lines. ‘The patient, a woman, aged 50, was stout. 
To reduce fat he put her on a milk diet, and gave salicylate 
of soda to guard against gout. In this way the heart’s work 
was lessened. He induced the patient to take frequent deep 
breaths, and by instituting a system of passive exercise had 
restored the balance of the circulation so that the heart was 
much less dilated than formerly. 


NAsAL DIsEASE CAUSING NEURALGIA. 

Mr. Mayo Cotiier showed a case of nasal disease causing 
severe neuralgia of four or five years’ standing. The anterior 
nares were occluded, but the probe detected dead bone. He 
removed a polypus, and afterwards some necrosed bone 
covered with granulations. As a result the patient made a 
good recovery. 

Dr. Caenery related a case in which severe infraorbital 
neuralgia, which had lasted twelve years, was found to 
depend upon disease of the middle turbinated bone. The 
necrotic tissue was removed by Mr. Collier, and a satisfactory 
cure resulted. 

RESECTION OF KNEE-JOINT. 

Mr. Cottier showed a case of resection of the knee-joint 
in a boy.” The whole joint was disorganised. He dissected 
out the whole of the synovial membrane and scraped away 
every trace of diseased bone. The jvint was thoroughly 
drained and the patella sutured by a double silver wire. 
The leg was placed on a splint, and was now useful. 


ELECTROLYSIS IN THE TREATMENT OF N2XVUS. 

Mr. JAcKsON CLARKE showed two children of one family. 
The first exhibited the rare condition of congenital tertiary 
syphilitic ulceration of the tongue. The younger child 
showed the result of treatment of nevus at the side of the 
nose by electrolysis. He regarded electrolysis as a radical 
treatment of some neevi, but as chiefly useful when employed 
as preliminary to excision. He believed that nevi of the 
scalp, if treated by electrolysis alone, produced baldness, 
but that this was obviated by a subsequent excision. 

Dr. Cagney thought that electrolysis was the most rational 
method of cure for neviin most cases. The proper course 
was to secure deep scarring, and so gradually to reduce vas- 
cularity. i 

Remarks were made by Mr. Bropre and Mr. Cotter. 

Mr. CLaRrkg, in reply, said he employed a current which 
he found by testing sufficient to decompose water. 


PROGRESSIVE MuscuLaR ATROPHY. 

Dr. GuTHRiz showed (1)a case of progressive muscular 
atrophy with symptoms of tabes; (2)a case of progressive 
rte A atrophy in which he believed that the lateral 
columns were involved because the knee-jerk and certain 
other reflexes were exaggerated. 


ERYTHEMA NoDOSUM. 

Dr. CaGney showed a case of erythema nodosum ina young 
woman. There was no history ofrheumatism and no circula- 
tory disorder, but the subject was neurotic, and suffered from 
erepepe>. 
descri 


The symptoms differed from those usually 
ed in their extent and severity. 


After remarks from Mr. Cotuier, Dr. ABRAHAM advocated 
the persistent administration of iron and quinine. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

PATHOLOGICAL AND OLINICAL SECTION. 

E. Mautins, M.D., in the Chair. 

Friday, November 30th, 1894. 

Spurious HERMAPHRODITISM. 

Mr. CuristoPpHER Martin showed a case of spurious her- 
maphroditism—a person with the external genitals and 
general characteristics of a woman, but with the essential 
organs ofa man. He was aged 21, had been brought up as a 
woman, and had earned his living as a nursemaid, kitchen- 
maid, and barmaid. In February, 1894, he consulted Mr. 
Martin with reference to a painful swelling in the left in- 
guinal region. Mr. Martin cut down on this and removed a 
body which proved to be an undoubted testis. The patient’s 
voice was rather low pitched, but not masculine. There was 
no trace of beard, whiskers, or moustache. The breasts were 
flat and poorly developed. There was no hair on the ex- 
ternal genitals. These exactly resembled those of a woman, 
consisting of a labia minora and majora, a vestibule with the 
meatus urinarius, a small clitoris, and a vaginal ostium 
with the remains of the hymen. The vagina was a blind 
cul de sac 13 inch long, and there was no trace of a uterus. 
He made a good recovery from the operation. In September 
a painful lump formed in the right groin, somewhat similar 
to that which had appeared on the left, and in October, 1894, 
Mr. Martin cut down on it and removed what proved to be the 
right testis. He made an excellent recovery. After the first 
testis was removed hair began to grow on the pubes, and he 
developed symptoms of hysteria; and after the second was 
taken away the breasts became swollen and tender and more 
fully developed. At the same time he complained of ‘‘ heats 
and flushes,” which recalled those of the menopause. Mr. 
Martin showed the two testes and microscopic sections, 

kindly made for him by Professor Allen. 


ANKYLOSIS OF JAW. 

Dr. E. N. Nason showed a man, aged 39, who had 
received an injury to the jaw on the right side some twelve 
years ago. This was followed after a time by ankylosis. 
A wedge (with the base posteriorly) was removed from the 
ascending ramus just above the angle. Movement was com- 
menced on the third day, and gave very little pain. The 
patient had now, after a year’s interval, excellent masticatory 
powers. 

CasEs AND SPECIMENS. 

Dr. E. N. Nason showed a Finger that had been Wrenched 
off at the Middle of the First Phalanx. Attached to the avulsed 
finger were all its tendons and muscles. There was little 
hemorrhage, and the wound healed by first intention.—Dr. 
KAUFFMANN showed a man, aged 58, who presented the 
clinical picture of early General Paralysis of the Insane, with 
loss of memory and general stupidity. Within the space of 
eight weeks he developed an ataxic gait, and presented un- 
equivocal signs of posterior sclerosis of the spinal cord. 
Points of special interest were the rapidity of the onset of 
the tabetic symptoms and their sequence upon the mental 
disturbances.—Dr. RussELL showed a case diagnosed as 
Chronic Peritonitis of Syphilitic Origin in a man, aged 34. 
There was extreme ascites and a history of alcoholism. The 
ascites needed repeated tappings, and after a time a_ nodule 
was felt underneath the abdominal wall. Large doses of 
iodide of potassium were administered, with the result that 
the nodule gradually disappeared, and the ascites from that 
time slowly cleared up. The patient was discharged; shortly 
afterwards, whilst attending as an out-patient, he developed 
well-marked tertiary syphilitic lesions. Enlargement of 
the liver could now be made out.—Mr. F. Marsu showed a 
specimen of Sarcoma of the Testis excised, on November 7th, 
1894, from an Italian, aged 38. For six months the left testis 
had been slowly and uniformly increasing in size without 





any known cause. There was no thickening of the cord, nor 























Tae Br 
82 et a 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 





[Jan. 12, 1895. 








could any enlargement of glands be detected. A microscopic 
examination had been made by Dr. Kauffmann, who reported 
the growth to be a large round-celled sarcoma spreading 
between the tubules of the testis.—Mr. F. Marsu related a 
case of Tetanus in a man, aged 45, who died from a tetanic 
spasm of the heart. Mr. Leedham Green had made a culti- 
vation from a portion of tissue taken from the wrist-joint 
immediately after amputation, and demonstrated the pre- 
sence of the characteristic drumstick tetanus bacillus.—Dr. 
FoxwEL_ showed the Large Intestine from a case of Dysentery 
in a well-nourished woman, aged 32, who had died at the 
Queen’s Hospital under his care with the symptoms of acute 
dysentery. Though Dr. Foxwell had never previously come 
across a case of acute dysentery in Birmingham, yet he could 
give the condition no other name. In all cases of simple 
ulcerative colitis seen by him post mortem the ulcers had been 
much deeper and larger with densely infiltrated edges, and, 
moreover, of greatly varying age; there were evidences also 
of fibrous deposit. The freedom from congestion of Peyer’s 
atches negatived typhoid.—Dr. Sinciarr showed (for Mr. 
TALES) a man,aged 47, with Absolute Glaucoma in one Eye, 
the result of chronic glaucoma of at least six years’ standing. 
There were two large cystic detachments of the uveal pigment 
layer of the iris. The other eye was normal. ~ 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Monday, December 17th, 1894. 
8. R. Loverr, L.R.C.P., L.R.C.8., President, in the Chair. 
SANITARY ADMINISTRATION ABROAD. 

Dr. T. M. Leae@ read a paper on Some Points of Difference 
between English and Continental Methods of Municipal 
Sanitary Administration, based on personal observations 
made in special visits to Copenhagen, Christiania, Stockholm, 
Paris, Brussels, and Berlin, as well as some other French 
and German cities, his general impression having been that 
in many departments Continental methods were more perfect 
than ours, and that their shortcomings were greatly due to 
the exigencies of military defence, and to the subordination 
of the sanitary to the police service, and the want of any 
special Public Health Act. This was especially true of 
rance, for in Germany the Stadt- or the Kreis-Physikus, held 

a position like that of our M.O.H. in a large urban or rural 
combined district. In Scandinavia the sanitary services 
were highly organised, but the duties of the medical officer 
were too numerous for any one man, even with a large and 
efficient staff. He was also public analyst, registrar of births 
and deaths, medical assessor in the law courts, and had the 
general supervision of factories, schools, asylums, vaccina- 
tion, prostitution, ete. All diseases deemed preventable, 
about twenty-five in number, were notified, and the 
forms were models, furnishing a mass of valuable infor- 
mation. In Norway the Contagious Diseases Acts 
had been repealed, and notification substituted with 
very unsatisfactory results. Except in Brussels, the 
farce of sulphur fumigation had been entirely abandoned, 
a thorough spraying and washing with sublimate solution 
(1 in 1,000) being found incomparably more effective, free 
from danger, and not occupying more than an hour. All 
clothing, bedding, etc., was disinfected in steam ovens, 
with which in Denmark even viliages were provided, Reck’s 
apparatus, with boiler and fittings complete, costing only 
£68. In Berlin. when the sublimate was objected to. the 
walls were rubbed down with bread, which was surprisingly 
efficient, and then saturated with 5 per cent. carbolic acid. 
At Stockhoim was the best isolation hospital in the world, 
though London was provided with the most perfect ambu- 
lance service. In Germany small pox had been practically 
starnped out by systematic vaccination and revaccination. 
The medical inspection of public schools in Germany and 
Scandinavia was very strict, the children being examined 
every fortnight by a medical man and by a dentist, and 
pamphlets, etc., on infectious diseases and first aid circulated 
among teachers and parents. Public slaughterhouses, with- 
out which effective meat inspection was impossible, were to 
be found in most large cities on the Continent, but those at 
Berlin were perhaps the most complete. The co-operative 
dairy trade, carried out on scientific principles in Den- 
mark and Schleswig-Holstein, was well worthy of imita- 





tion. The chemical and bacteriological examinations of 
public water supplies were very exact, and at Berlin 
all water giving 100 colonies to the c.cm. was rejected, 
as was that passing through a sand filter bed within 
twenty-four hours of the removal of the confervoid film. 
Water carriage of excreta was adopted in Brussels and most 
large towns in Germany. Pail systems existed in the 
Seandinavian capitals, and both in Paris. But while the 
Seine below Paris and the Senne at Brussels were abomin- 
ably foul, the Spree at Berlin was remarkably clear. The 
entire sewage of that city was treated by irrigation on farms 
covering 12,000 acres, conducted with the highest skill and 
military precision. What was oncea tract of barren sand 
with a few stunted pines, was now a vast garden yieldin 
heavy crops of corn, grass, roots, vegetables, and fruit ; aaa 
studded with villages, public institutions, and villas, the 
population of which enjoyed the best of health. 


Limits oF INFECTION IN PHTHISIS. 

Dr. Ransome, of Manchester, read a paper on this 
subject, in which, while freely admitting the inoculability, 
and under certain conditions the communicability of tuber- 
culosis by inhalation or ingestion, he maintained that there 
was atendency at present to ignore these conditions which 
were essential to infection, and to create of the mere fact of 
its communicability a scare. A recent writer had de- 
manded that consumptives should not only be for- 
bidden to marry, but be excluded from churches, theatres, 
etc.; isolated at home, and in short treated as lepers. 
Dr. Ransome had, however, for years maintained that it was 
a grave error to ignore the conditions without which infection 
was scarcely possible. He had shown that there were in 
large towns infected areas, constituted such by damp and 
want of air andlight with overcrowding. He had even known 
patients in whom the disease sonsinall in abeyance so long 
as they resided in the hospital, as servants or otherwise, but 
was rekindled on their return home. In our own country 
agriculturists were far freer than urban populations, and 
fishermen enjoyed the greatest immunity. He and Dr. 
Delépine had carried out a number of experiments which 
tended to show that while dried sputa retained their infec- 
tiveness for a long time in the dark, exposure to air, and still 
more to air and light, soon rendered them inert; and Dr. 
Heron had shown thesame. He would, of course, enjoin the 
destruction of sputa, but he insisted far more on light and 
ventilation, remembering that the present reduction in the 
death-rate, representing a saving of 30,000 lives per annum, 
was wholly the result of sanitary improvement. 

Drs. SEATON, WHITELEGGE, and WiILLouGHBy, Mr. Murpxry, 
and others took part in the discussion. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
J. A. Scorr, M.D., President, in the Chair. 
Friday, November 30th, 1894. 
ACROMEGALY. 

Dr. A. H. Benson read notes on a case of acromegaly with 
ocular complications, and exhibited the patient. 

Dr. BAKER exhibited a cast of the patient’s mouth. ; 

Mr. Swanzy concurred as to the diagnosis and treatment 
of the disease. Hemianopia was one of the most constant 
ocular symptoms of this disease. It existed in this case first 
as colour-blindness of the temporal side of each field, and 
afterwards as partial blindness of the temporal side of each 
field. Central scotoma was not a usual symptom, but it was 
probably due to a toxic amblyopia caused by excessive 
tobacco smoking, and not having anything to do with the 
acromegaly. Dr. Cunningham had endeavoured to show 
that the skeleton of M‘Grath in Trinity College, Dublin, was 
that of a patient suffering from this disease. The pituitary 
fossa was so large that one could easily put a walnut into it. 
Neighbouring bony structures were obliterated, and it must 
be supposed that the optic tracts and some of the ocular 
nerves were pressed upon. It was very probable that his 
right eye was completely blind, and that the left half of the 
left visual field was also a blank. It was very curious that 








in no account of the giant was mention made of any 
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defect of sight, so the above conclusions must be more or 
less speculative. 


TYPHOID FEVER, WITH RARE AND RAPIDLY FATAL 
CoMPLICATIONS. 

Dr. A. R. Parsons read a paper on this subject, and 
exhibited a portion of the small intestine, the spleen, and 
the larynx of the patient. 

Dr. Dawson said that in his experience laryngeal compli- 
cations in typhoid fever were not very rare. Ulcerations of 
two different types had been regarded as probable—one a 
diphtheritic ulceration, and the other, although this had not 
been conclusively proved, due to the typhoid bacillus. Its 
existence in the blood and its powers of causing ulceration 
in the intestine were evident, and it was easy to imagine that 
it could cause ulceration elsewhere. The present case he did 
not think to be one of diphtheritic ulceration, judging from 
the sections of tissue removed from the larynx. 

Dr. J. W. Moors, having inspected the ulcers present in 
the small intestine, said that as far as he could judge they 
were ulcers of typhoid fever, from which the sloughs had 
come away. He considered that sometimes portions of the 
system other than the intestines—as for instance the lungs 
—bore the brunt of the disease. 

Dr. Croty, who had performed tracheotomy on the 
patients, said that never before in his experience had he 
met with a case of typhoid fever presenting this severe laryn- 
geal complication, and, moreover, he had never been 
troubled with emphysema as a sequel to any tracheotomy he 
had previously done. In the performing of the operation he 
emphasised the importance of opening the trachea as soon as 
possible to check venous bleeding; of cutting a piece out of 
the trachea, not merely making a slit in it, and of scraping 
away the deep layer of the cervical fascia lest it should form 
a sort of valve over the opening in the trachea by the 
opening in the fascia not remaining exactly over the opening 
in the trachea. He had heard of a case in which this fact 
led to the death of the patient. He was unable to explain 
the occurrence of the emphysema. 

After some remarks from Dr. Hawtrrey BENson, 

Dr. Parsons, in reply, stated that Dr. Bewley had drawn 
his attention to a statement in Eulenburg’s Encyclopedia of 
Practical Medicine, where it was alleged tnat 20 per cent. of 
the cases of typhoid which died had ulceration of the larynx. 
In a few cases extensive emphysema had been observed. 


TYPHOID ULCERS. 
Dr. BEwLEy exhibited some typhoid ulcers, and shortly 
described the case from which they were taken. 





West Lonpon Mepico-CurrurGicaL Socrety.—At a meet- 
ing on January 4th, Dr. Bannina, President, in the chair, a 
subcommittee of the Society was appointed to report on the 
advisability of petitioning the Local Government Board to 
establish stations for the bacteriological examination of sus- 
pected cases of diphtheria.—Dr.CoLMAN read a paper on the 
Treatment of Epilepsy. He mentioned that nearly a ton and 
a-half of the various bromides were consumed annually at 
the National Epileptic Hospital. More effect was produced 
by considerable doses than by small ones administered fre- 
quently. Borax, next to bromides, had the most influence in 
controlling fits. Reference was made to the excision of por- 
tions of the cerebral cortex in idiopathic epilepsy when the 
fits began locally, but the author did not think the results 
obtained at present very encouraging. After remarks from 
the PrestpENT and Dr. Boyton, Dr. ALDERSON said that, al- 
though having great faith in bromides, he had greater confi- 
dence in abstinence from meat, especially beef, and also in 
the freedom from worry and anxiety. Dr. SHutrLewortsH had 
found borax inferior to bromides, and he advocated the com- 
bination of the two remedies. He referred to the occurrence 
of alopecia after the use of borax. Mr. BipweE tt related a 
case of Focal Epilepsy, in which he had removed a portion 
of the motor area of the cortex. The patient now, two and 
a-half years after the operation, was nearly free from fits. 
Resarke were also made by Mr. MEnz1zs and by Dr. C. Pops, 
and Dr. Cotman replied.— Dr. CHAPMAN read a paper on the 
Réle of Alcohol in the Treatment of Heart Disease. While 
recognising its value in appropriate cases, he protested 





against its prescription in cardiac cases as a matter of routine. 

e considered that some cases of failing heart were more 
benefited by purging or bleeding than by stimulation. Dr. 
Symons Eccuss referred to the existence of dilatation of the 
left ventricle in cases of neurasthenia, and in such cases he 
found that alcohol was advantageous, but it must not be 
abused. Dr. CamMpBELL Pops drew attention to the use of the 
tincture of cactus in cases where the heart was beating 
forcibly, and which, therefore, were unsuitable for alcohol. 
Dr. CHAPMAN replied. 


Braprorp Mepico-CurrurGicaL Socrety.—At a meeting 
held on December 18th, 1894, Dr. SamugL JOHNSTONE, Presi- 
dent, in the chair, Dr. Masor showed: (1) A case of General 
Paralysis of the Insane in a young man, aged 20. The rarity 
in one so young was noted. (2) A case of Multiple Sclerosis 
(spinal form). The patient was a young woman with ankle 
clonus, increased knee jerks, and very marked volitional 
tremor. (3) A young man whose Left Lung showed marked 
signs of Fibroid Changes. No tubercle bacilli were found in 
the sputum.—Dr. T. C. Densy showed a boy, aged 10, who 
presented the symptoms of Pseudo-hypertrophic Muscular 
Paralysis without having any hypertrophy of the muscles at 
the present time, or a history of hypertrophy.—Mr. Horrocks 
showed: (1) Two cases of Cleft Palate on which he had ope- 
rated. (2) A child having a Congenital Deformity at the 
Anus (atresia ani vaginalis). (3) A case of Excision of the 
Wrist and one of Excision of the Hip. The latter had been 
operated on twelve months ago, and the result was excellent. 
(4) A Bursal Cyst which he had excised from the shoulder of 
a man.—Dr. Woop showed: (1) A woman who had a Wound 
of the Wrist dividing the ulnar and median nerves and the 
flexor tendon; the ends of the divided structures were 
sutured, the result being recovery of sensation and a good 
grasp. (2) A boy who had had the Extensor Tendons of his 
Wrist and also the Bones divided. The bones were sutured 
and also the Tendons; result satisfactory. (3) A Diffuse 
Sarcoma which he had dissected post mortem from the neck 
of a woman, (4) An Ovarian Tumour which had been re- 
moved post mortem, showing a twisted pedicle.—Dr. CHAPMAN 
showed: (1) A child suffering from Cretinism which had im- 
proved under treatment by thyroid extract. (2) Two cases of 
Aneurysm.—Dr. A. BronngrR showed: (1) Cases in which he 
had cleared out the Mastoid Antrum ; he advocated the use 
of lead wire to prevent a too early closing of the wound. (2) 
A patient whose common carotid artery he had tied fora 
Pulsating Exophthalmos, the result being excellent. 


SHEFFIELD Mepico-CurruraicaL Socrety.—At a meeting 
on December 20th, 1894, Mr. Maxeia Jongs, President, in 
the chair, Dr. Srnctarr Wuitr showed: (1) A woman on 
whom he had recently performed Cholecystotomy for severe 
and persistent attacks of Hepatic Colic. Twenty-seven 
stones were removed from the gall bladder, and two were 
crushed in the common bile duct. The woman made an ex- 
cellent recovery, and had been free from pain since the ope- 
ration. (2) A boy nearly blind from Double Optic Atrophy 
due to a subdural abscess which discharged itself six weeks 
after the onset of severe symptoms through the anterior 
fontanelle. (3) and (4) Sarcomatous Tumours removed from 
the coccyx of a woman, aged 72, and the Parotid of a girl, 
aged 26. The latter had grown very rapidly, and had invaded 
the neighbouring lymphatic glands.—Mr. RicHarp FaveLu 
showed: (1) A Large Multilocular Ovarian Cyst containin 
53 pints of fluid which he had removed from a woman age 
53. (2) A Piece of Retained Placenta which had caused re- 
curring attacks of severe hemorrhage till its removal eight 
weeks after confinement.—Mr. West JonEs gave particulars 
of a case of large Gall Stone passed by the bowel, and showed 
the specimen.—Dr. ArTtHuR Hatt showed specimens of 
Cystine Calculi from a case, full notes of which will be 
found in the Quarterly Medical Journal, vol. iii, part i.—Dr. 
KEELING showed specimens of Tubal Mole, Ovarian Dermoid 
Cyst, and Substance removed from uterus four months after 
incomplete abortion, and gave particulars of the cases. 
—Dr. BERNARD STEDMAN read a paper on Rectal Etherisa- 
tion. He had lately administered ether by the rectum in 
about twenty cases of operations about the mouth in the 
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Sheffield Public Hospital. So far his results were extremely 
satisfactory. The method used was that of placing a vessel 
containing ether in water at 120° F., and orga | the 
vapour through indiarubber tubing to the rectum. There 
was little or no struggling during the administration. The 
disadvantage was the length of time taken to anzsthetise 
some patients. For several cases this was over half an hour. 
This endventens could be overcome by giving ether by the 
mouth as well at the outset. When this was done the tem- 
perature of the water need not be over 110° F., this being 
sufficient to keep the patient under by the rectum alone 
when once fully anesthetised. The after-effects in Dr. 
Stedman’s cases were slight: In half the cases no sickness; 
in two or three a little diarrhcea with a discharge of mucus 
for several days; no pain about the rectum complained of by 
any of the patients; no marked distension of the abdomen 
during anszsthetisation.—The Prersmpent, Dr. SrIncLarr 
Wurtz, Dr. Gwynnz, Mr. Date James, Dr. Artuur HAL, 
Mr. Locxwoop, Mr. Pyre-Smirx, Dr. Kitz, Mr. West Jongs, 
Dr. Kgexine, and Dr. HarGreaves took part in the discus- 
sions. 


NotrincHaM Mepico-CuirurGIcaL Socrety.—At a meeting 
on December 19th, 1894; Dr. J. 8. Tew, President, in the 
chair, Mr. TrEstppER read a paper on Rupture of the Peri- 
neum. For the prévention of rupture of the perineum he 
advocated in all cases immediate operation where rupture 
occurred, delaying that for complete rupture for two hours 
after delivery; of the secondary operations for rupture, he 
advocated a modified Lawson Tait’s for incomplete rupture, 
and Galabin’s for complete rupture. The PresimpEnt, and 
Drs. Woop, Buurton, HUNTER, CARROLL, GERATY, TOMPSETT, 
Watson, and Bo.ton took part in the discussion.—Dr. 
Watson showed the Brain of a case of General Paralysis of 
the Insane.—Dr. BoossyeEr gave an account of the case of Dr. 
Joseph Carroll (M.O.H. for Ilkeston), which will be dealt 
with elsewhere. 


INVERNESS Mepicat Socrety.—The first meeting of this 
Society was held on December 10th, 1894. Dr. MacKay read 
notes of a case of Myxcedema treated with thyroid gland ex- 
tract, and practically cured.—Dr. Wiison Buacxk read notes of 
two cases of Psoriasis treated with thyroid gland extract, one 
successfully ; the other, after showing marked improvement 
for some time, relapsed.—Dr. Kray read notes of two cases of 
Insanity treated with thyroid gland extract, but with nega- 
tive results.—The following office-bearers were elected : 
President: James Macnee, M.D., L.R.C.S.E. Vice-Presidents: 
James Murray, M.A., M.D.; F. M. Mackenzie, M.A., 
= and8.E. Secretary and Treasurer: J. Munro Moir, 














CLINIQUE MEDICALE DE LA CHARITE: LEcoNS ET MiéMorREs, 
[Lectures and Essays from the Medical Department of the 
Charité Hospital (Paris).] Par le Professeur Porain et 
ses Collaborateurs. Paris: G. Masson. 1894. (Imp. 8vo, 
pp. 1072, avec figures noires et en couleurs. Fr. 30.) 

We have read this large book through with great interest, 

and cordially commend it to our readers. Unfortunately 

editorial care has not prevented repetitions, which have 
swollen the book to a needless size. On the subjects of 
cardio- pulmonary murmurs and of the apex beat, for instance, 

Dr. Porarn and his representative, Dr. Vaqurz, have been 

guilty of much redundancy. 

The divisions of the work are as follows: Twenty-three 
clinical lectures on affections of the heart—no doubt by 
Professor Potain, although the attribution is not expressed 
—are recorded by Dr. Vaquez. These lectures occupy a third 
of the volume, and deal with clinical subjects of immediate 
interest, such as ‘“‘inorganic’”’ cardiac murmurs, functional 
cardiac disorders. adherent pericardium, and cardiac thera- 
peutics. Tracts from Professor Potain’s own hand on cardio- 


and contain the repetitions of which we have spoken. An 
experimental research into the action of digitalin upon the 
rate, rhythm, and energy of the heart by Professor Francois- 
Franck comes next in order; then an essay on phlebitis of 
the limbs, by Dr. Vaquez, and on the association of pure 
mitral stenosis with tuberculosis, by Dr. Teissier; and Dr. 
Suchard ends the book with a summary of the methods of 

st-mortem examination. These contributions are written 
in the modest and careful spirit of genuine research. 

The names of Potain and Francois-Franck are a sufficient 
indication of the character of their own parts of the work, 
and their disciples follow their good example; so that the 
volume on the whole does great credit to the school of La 
Charité and to modern French medicine. 

In speaking thus we must not be understood to overlook the 
great strain which facts undergo in that ruthlessly system- 
atising machine, the French mind; nor, again, the curiosity 
or even preciosity with which certain details are pursued, as 
it seems to us, somewhat disproportionately to their respective 
values. But after some strife with the intellectual lumber 
shot in heaps at our feet by the labourers of some other lands, 
we heartily welcome the spirit of symmetry and lucidity. 

In the first clinical lecture M. Potain gives a brief but in- 
teresting sketch of- the rise of clinical study and teaching in 
France, with special reference to Corvisart, who began his 
ofticial career by refusing the post of physician to the Necker 
Hospital rather than wear the peruke which the rules of that 
hospital imposed. He then proceeds to write of the heart, 
and formulates the proposition, to which he frequently refers 
in subsequent chapters, that the apex beat on palpation is to 
be perceived in two parts—in a lift of the intercostal space 
and an internal shock (ébranlement) ; the former being due to 
the systole of the auricles, and the latter to the closure of the 
auricular-ventricular valves forming the first sound. The 
varying relations of these parts of the apex beat are minutely 
considered, and compared with the opinions of Marcy, Lud- 
wig, and other observers. Dr. Dickinson’s view of the “ pre- 
systolic mitral murmur ” is also examined, and this observer 
is corroborated in respect of the coincidence of this murmur 
with the apex beat. Dr. Potain points out, however, that the 
coincidence is with the former, ‘‘ preparatory” or auricular 
part of the beat, which interval in mitral stenosis is much 
prolonged, and not with the second, outputting part, which 
generates the first sound, and which interval in this disease 
is abbreviated. 

This subject permits of much curious and interesting dis- 
cussion of the heart’s phases and times well worth reading, 
and the author’s opinions seem, on the whole, to correspond 
with the observations on the ‘‘ preesphygmic interval,” and 
with Hiirthle’s ‘experimental results to which M. Potain 
does not seem to refer. We think also that the rare cases 
of simple aortic stricture would bear out the author’s 
opinions, seeing that in them, so far as we have had the 
opportunity of observing, the direct murmur is or may be 
slightly ‘“ post-systolic,” that is, after the presphygmic mo- 
ment. We are under the impression that Dr. Waller has 
somewhere made the same observation. 

On closer analysis, however, we think, with all respect. 
for M. Potain, that he does not speak quite clearly, and may 
even be incorrect as regards the relation of auricular con- 
traction to the presphygmic interval, and he offers no dis- 
cussion of Roy and Adami’s papillary moment. We must. 
remember that venous pressure is not sufficient, nor indeed 
is auricular contraction, to cause much rise of pressure 
in the ventricle and auricle, resistance in the ventricle 
being then low if not negative. This low pressure has 
been attributed to lack of valves at the openings of the 
large veins, but apparently in forgetfulness of the contrac- 
tion of the muscular fibres on these veins. As the vermicu- 
lar contraction of these fibres advances, the pressure on each 
unit of inner surface must increase, and squirting of blood 
backwards against the venous current be prevented or 
reduced to a negligeable quantity until passive distension 
sets in; valves therefore would not be required. Cardio- 
graphic tracings, largely used by M. Potain, valuable as 
they are for measuring certain characters, are not to be relied 


1 The lack of an index—a fault strangely characteristic of the otherwise 
methodical Frencli medical authors—prevents our speaking with cer- 
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upon to measure accurately the duration of the different 

hases of the cardiac cycle, and the parietal pericardium is 
too distensible for use as a cardiometer by means of the in- 
troduction of fluid into its cavity under more than atmo- 
spheric pressure. 

As regards the relations of cardiac disease to insanity and 
other neuroses discussed in Lecture xvii, we can only at 
present say that _— observers have not yet admitted all 
the facts alleged. Professor Potain’s opinion that the so- 
called *‘ inorganic” or heemic murmurs are in all or nearly all 
cases cardio-pulmonary is very fully and ingeniously set 
—~ in the chapter on that subject, which deserves careful 
study. 

To consider Professor Francois-Franck’s experimental results 
on digitalin would require an article to itself, for which we 
may find space perhaps on some future occasion. The 
chapter is illustrated by many good cardiographic tracings. 
In thousands of tracings under digitalin, this observer has 
never noted asynchronism of the ventricles, and they are 
relatively synergic within a certain small margin. He points 
out where mercurial manometers fail in analysing the 
cardiac processes, and also that intracardiac pressure measure- 
ments are to be preferred to extracardiac or arterial. 





THE SANITARY ARRANGEMENT OF DweELuine Houssgs. By A. 
J. Wavtiis-TayLer, Assoc.M.Inst.C.E. London: Crosby, 
Lockwood, and Son. 1894. (Cr. 8vo, pp. 196, 118 illustra- 
tions. 2s. 6d.) 

Tus is a cheap clearly written work giving in language as 
little technical as possible a description of the sanitary ar- 
rangements of houses so far as relates to drainage and the 
accessories of drainage. There are some chapters on heating, 
ventilation, and water supply, but the information on these 
points is too restricted and fragmentary to be of much use; 
it appears, indeed, that the intention of the author originally 
was to confine his remarks to drainage and the fittings con- 
nected therewith. It is to be regretted that this intention 
was abandoned ; for the chapter on ventilation reads more as 
if it were an advertisement of the inventions of a particular 
firm than a popular description of the principles and methods 
of ventilating a house. 

With regard to sanitary appliances generally the work is 
well up to date, the very latest improvements in detail being 
recorded, and the advice given sound. The book, generally 
speaking, may be considered a trustworthy guide to a sub- 
ject with which every householder should have some ac- 
quaintance. 





Les Eavx D’ALIMENTATION: EpuRATION, FruTRATION, STiRI- 
LISATION. [Drinking Water: its Purification, Filtration, 
and Sterilisation.] ParJDr. E. GurnocHet, Pharmacien en 
Chef de la Charité. Paris: J.B. Bailliére et Fils. 1894. 
(Cr, 8vo, pp. 370, 52 illustrations. Fr. 5.) 

Tus book, which is published as a volume of the Encyclopédie 

de Chimie Industrielle, is an accurate and complete textbook 

on the subject of filters and filtration. In the introductory 
pages the author discusses the definition of the purity of 
drinking water in the light’of modern chemical and bacteri- 
ological science without exaggeration, and, ina preliminary 
sketch of the methods of filtration, afterwards described in 
detail, treats of their merits from a practical point of view. 
Dr. GUINOCHET first reviews the various systems of what he 
terms ‘‘ central filtration,” that is, the wholesale treatment of 
water for public supply. These are lateral filtration through 
the natural soil adjacent to rivers, filtration through artificial 
sand filters, the Lefort system of wells, and various so-called 
industrial processes. First among the latter is placed the 

Anderson process of purification by iron. This is followed by 

the description of several types of high-pressure filters, and 

of apparatus for softening hard waters. The second section 
of the book describes the principal domestic filters in use in 

France and elsewhere, and discusses their merits, the third 

section treating of the cleansing and sterilisation of 

filters. The greater part of this section relates to experiments 
carried out by the author on the working of the Chamberland- 

Pasteur filters. The book concludes with a chapter on 

sterilisation by heat and the various sterilising apparatus 








employed. Appended to the work is a list of 182 publica- 
tions, dealing with the various subjects treated of by Dr. 
Guinochet, nearly all of which have appeared in the last ten 
years. The volume, which is well printed and bound, is a 
valuable book of reference. 





UBER DAS SEHVERMOGEN DER EISENBAHNBEAMTEN (The Eye- 
sight of Railway Employés). Von Dr. Pau S1ex, 
Berlin. London and Edinburgh: Williams and Norgate 
1894, (Demy 8vo, pp. 42. M.1.) 

In this monograph the writer gives a brief summary of the 

regulations enforced since 1870 in his own country regarding 

the sight of railway officials. Some of the regulations as to 
the visual acuity necessary in the various classes of railway 
servants seem to be sufficiently ambiguous to have led Dr. 

S1Lex to bring the matter before a congress of railway medical 

officers in Berlin last year. Dr. Silex proposes a scheme of 

regulations as to the acuity of vision necessary in railway 
servants, the standard varying according to the duties of the 
individual, and naturally being highest in engine drivers and 
stokers. Normal colour vision is required in all who are in 
any way concerned in the working of trains. Re-examination 
of the employés should be carried out.at intervals of not less 
than three years ; the present custom in Germany of allowing 
an interval of five years to elapse, Dr. Silex thinks, is dan- 
gerous. At the end of the pamphlet the writer gives notes of 
the regulations in force in other countries; in this list 
Holland, with an almost ideal scheme, is facile princeps. 


NOTES ON BOOKS. 


Das Wesen und die Bchandlung der Neurasthenie. [The 
Nature and Treatment of Neurasthenia.] Von Dr. G. Kotue. 
(Jena: G. Fischer. 1894. Royal 8vo, pp. 32).—The author 
defines neurasthenia as an irritable weakness of the whole 
nervous system, but chiefly of the cerebrum. He looks upon 
it as a fairly distinct morbid entity, not liable to develop into 
more grave nervous disease, such as tabes or general paralysis, 
unless some specific cause for the latter—for example, syphilis, 
be present. Rejecting Arndt’s hypothesis that the neuras- 
thenic nervous system bears a more or less embryonal cha- 
racter, with which there often is concurrent defective forma- 
tion of blood cells, he agrees with Erb and others in 
attributing the condition to changes in the finer nutrition 
of the nerve centres. He concludes an ably written mono- 
graph with some judicious observations on treatment. 











Animal Vaccines.—By J. A. W. Dorian, M.R.C.V.S. Paper 
read at the twelfth general meeting of the National Veterinary 
Association. (Birmingham: G. Jones and Son. Demy 8vo, 
pp. 36. For private circulation.)—In the preface to this 
valuable paper Mr. Dollar states that the framework of the 
work is composed of notes taken at the Institut Pasteur and 
the Hygienisches Institut of Berlin. It is evident, how- 
ever, that he has spared no pains in order to verify his facts, 
and to place before his hearers a full and accurate account of 
our theoretical and practical knowledge of animal vaccines. 
We can safely recommend this little work to all those who 
take an interest in this subject, and more especially to the 
members of the veterinary profession who in this country 
have shown up to the present but slight interest in the 
practical results of bacteriological science. 


Vade Mecum du Praticien [Practitioner’s Vade Mecum] 
Diagnostic et Traitement des Maladies Internes. Par le Dr. 
FERNAND Rovx. (Paris: G. Steinheil. 1894. Cr. 8vo, pp. 391. 
4 frances.) The subjects treated in this book are arranged in 
alphabetical order. A short description of the disease is first 
given, and this is followed by an account of the diagnosis and 
treatment. Besides dealing with the so-called medical dis- 
eases, it includes at times subjects of more strictly surgical 
interest, but which are frequently met with in everyday 

ractice. Occasionally operations are detailed at some 
ength. Skin diseases also find a place in this book. Some 
omissions must be noted. It is surprising to find under 
rabies not even an allusion to the Pasteur treatment. Under 
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bulbar palsy, feeding by the tube should be mentioned. For 
those who desire a short and mostly succinct summary of the 
diagnosis and treatment of disease, this book may very 
possibly be useful, but the study of disease apart from its 
morbid anatomy is open to disadvantages. 


The Education and Training of Children in Institutions under 
the Control of the Local Government Board. By J. Brrxsy. (Man- 
chester: Poor-Law Officers’ Journal. Cr. 8vo, pp. 31.)—Among 
the papers read recently before the North-Western Poor-Law 
Officers’ Association was one of considerable interest by Mr. 
J. Birkby, Superintendent of the Swinton Schools at Man- 
chester. This gentleman holds a brief for the ‘barrack 
schools,” his own being of this class. The paper deals 
seriatim with the six systems under the Poor Law for the 
education of the pauper children, and something may be 
said for and against each one of them; they are all worked 
under difficulties unknown to Board School managers, the 
most telling being the “ins” and “outs.” After all the 
question is mainly one of men not measures; careful selec- 
tion of officers and their considerate and sympathetic treat- 
ment by the guardians being mainly responsible for the suc- 
cess or failure of the method chosen. The paper opens with 
some excellent remarks on education. 


Die Extraktion der Ziihne: thre Technik und Indikations-Stel- 
lung, mit Einschluss der Betaubung. Von Prof. Dr. F. Buscu. 
(Berlin: August Hirschwald. 1894. Roy. 8vo, pp. 60. 33 
Illustrations. M. 2.)—This pamphlet on extraction of teeth 
deals fairly thoroughly with the subject, including extraction 
when the patient is under the influence of the various anes- 
thetics. Nearly every page has an illustration of an instru- 
ment; several of them, however, are not such as would be 
used in this country. Elevators of various kinds are shown 
but there is no illustration of the most useful straight one, 
which is the best of all elevators. The screw gag figured has 
long been superseded by several better forms. The book is 
carefully and well written. It would be materially improved, 
however, if, instead of so many diagrams of instruments. 
illustrations showing the relative positions of the operator 
= his hands to the patient could be inserted in a new 
edition. 


Notes on Army Medical Servicesin War. By Brigade-Surgeon- 
Lieutenant-Colonel W. H. McNamara. (London and Alder- 
shot: Gale and Polden. Cr. 8vo, pp. 46. 1s.)—This is a 
most useful handbook for army surgeons, especially for junior 
officers, and those in higher rank without experience of active 
service. Brigade-Surgeon-Lieutenant Colonel McNamara’s 
position as the offiéer commanding the Depét and Training 
School, Medical Staff Corps, at Aldershot, qualifies him to 
deal in a concise, but yet instructive, form with a variety of 
executive and administrative details falling on the ee oe 
department during mobilisation and campaigning, that have 
not before been treated in a succinct manner. The moderate 
price of this little work brings it within the purchasing com- 
pass of all ranks in the Army Medical Service. 


Our Secret Friends and Foes. By Pency F. FRANKLAND, F.R.S., 
Professor of Chemistry in Mason College, Birmingham. 
Second Edition. Romance of Science Series. (London: 
Society for Promoting Christian Knowledge 1894. Pp. 204.) 
—The only fault we have to find with this little volume is in 
the title of the series to which it belongs. The book is 
tersely and interestingly written, and the interest is main- 
tained throughout; but to speak of the facts it narrates, how- 
ever interestingly they may be set forth, as belonging to the 
*‘romance” of science, is at least a contradiction in terms. 
In the present edition there has been added a chapter on the 
comparatively novel subject of the action of light on micro- 
organisms, in which the principal results hitherto obtained 
in this fascinating branch of bacteriology have been brought 
together. Otherwise the changes are mostly verbal. 


Elements of Surgical Pathology. By Avaustus J. Peppsr, 
M.S., M.B., F.R.C.S., Surgeon to St. Mary’s Hospital, and 
Teacher of Practical and Operative Surgery at the Medical 


School. Fourth Edition. (London: Cassell and Co. 1894, 
Cr. 8vo, pp. 624; 99 engravings. 8s. 6d.)—We are glad to see 
the new edition of this well-known little manual, and the fact 
that this is already the fourth speaks well for its popularity 
and practical utility. The changes that will be noticed in 
this edition are so great that very little of the old matter re- 
mains, the original text having been almost entirely re- 
written to keep abreast of recent advances in both general 
and surgical pathology. Among the additions to the work 
will be noticed short accounts of mycetoma, myositis ossifi- 
cans, appendicitis, mastoid disease, together with many others. 
ps cordially wish this edition of the book all the success it 
eserves. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


fl A STRONG CLINICAL THERMOMETER. 





Messrs. ARNOLD AND Sons, West Smithfield, send us 
a specimen of a clinical thermometer, which they 
intend to call the ‘ Reliance.” It is the result, we 
are informed, of numerous experiments made to meet 
the requirements of St. Bartholomew’s Hospital. The 
object was to obtain a clinical thermometer which 
would be much stronger in the constricted portion 
than is usual. In this way it is hoped that the 
expense of breakage may be diminished. The new 
thermometer is illustrated in the accompanying wood- 
cut. The constriction is the strongest part of the 
instrument, and the makers say that if dropped on 
the floor the instrument would certainly not break 
at the constricted part of the stem, where the glass 
is in fact much thicker than in the ordinary patterns. 
The thermometers are sold at the usual price, and it 
is believed that their enduring qualities will make 
them a real economy. 


IRON JELLOIDS. 

To preserve ferrous carbonate from change is undoubt- 
edly a matter of the greatest difficulty. This difficulty 
appears to have been overcome by Messrs. Warwick 
Brothers, manufacturing chemists, 18, Old Swan Lane, 
London, E.C., by mixing the freshly-precipitated car- 
bonate with a jujube mass, which acts as a remarkable 
preservative. We have examined a specimen made in 
the shape of compressed tablets, and known as “iron 
jelloids,” several months after its preparation, and 
find that the iron salt is unchanged and in. the proto 
state. The iron jelloids are soluble, have a pleasant 
taste, and, since the essential ingredient is in that 
condition in which it is considered to be most easily 
assimilated, this form of Blaud’s pill can certainly be 
recommended. 
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IMPROVED HYPODERMIC SYRINGE. 
Dr. Bowen, of the General Hospital, Barbados, has de- 
signed, and Messrs. Arnold and Son, of Smithfield, have 
manufactured, a hypodermic syringe which appears to pre- 
sent certain distinct advantages. The barrel is lined with 
white enamel, and the graduation is made boldly in black, 
so that it can be clearly seen evenif the light is not very 
strong. The piston rod, which has a screw stop nut, is also 
graduated, the numbers running in the contrary direction to 
that usually adopted. This arrangement has the advantage 
that if the nut is adjusted, say to the figure 5, 5 minims wil 
be injected, whereas with the ordinary mode of mensuration 
with the screw nut at 5, 25 minims would be injected with a 
30-minim syringe. This, it is thought, might easily happen 


guarding against. The piston valve is a modification of 





Arnold’s patent double oil valve, in which a flat leather sur- 





in a fit of absence of mind, and the danger is at least worth - 
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face on the piston impinges against a flat leather washer in 
the base of the needle. When these two come in contact 
there can be no residual fluid left in the syringe. The barrel 
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is fitted at its upper end with two horns, which enable it to 
be held steadily between the first and second finger, while 
depressing the piston with the thumb, thus leaving the 
other hand quite free for manipulating the skin. Thisis a 
very distinct improvement. The extreme toughness of the 
skin of his negro patients has induced Dr. Bowen to have the 
needles manufactured of a special tough yellow metal. The 
needle screws on over the barrel, so that a tabloid can be 
dropped into the cylinder and dissolved in it if desired. The 
barrel has a screw cap for carrying. 


BANDAGE SHOOT. 

Messrs. REYNOLDS"AND Branson, 13, Briggate, Leeds, have 
made a very convenient bandage shoot to hang on the wall. 
Its construction will be understood from the accompanying 
drawing. The speci- 
men sent is designed 
to hold the three sizes 
of bandages in ordi- 
nary use, which can 
be withdrawn as want- 
ed from the slot at the 
bottom. The shoots 
are filled from the top. 
At the side is a small 
receptacle for tape 
strapping. The in- 
vention will serve to 
keep bandages clean, 
and will be altogether 
found a very tidy ad- 
dition to the surgery. 
At the back is space 
for two wooden 
splints, suitable for 
arm or leg. The 
larger size, for two 
dozen 4 inch, two 
dozen 3 inch, two 
dozen 2} inch, two dozen 2 inch, and three dozen finger 
bandages, costs 17s.6d.empty. The smaller size for one 
dozen 3inch, one dozen 2inch, and one dozen and a-half 
finger bandages, costs 10s. empty. 


THE MOVILLETTE. 

Tue Movillette is a rigid pince-nez for astigmatic and other 
glasses, which ean be put on and off with one hand. The 

lasses are held in their place by two plaquets, which are 
Eept applied to the sides of the nose by springs, the plaquets 
themselves being adjustable by a hinge to varying shaped 
noses. For putting on and off, the plaquets are separated by 
pressure with the thumb and forefinger on two spurs which 























project slightly forwards on each side of the nose-piece. By 
this arrangement the glasses can be applied and removed by 





one hand only—a great advantage to public speakers and 
others who only need their glasses amt py me & They are 
made in four different sizes by Messrs. J. Raphael and Co., 
13, Oxford Street, W. 








THE AMENDMENT OF THE MEDICAL ACTS, 


Drarr BILL oF THE PARLIAMENTARY BILLs 
CoMMITTEE. 

Atits last meeting the Parliamentary Bill Committee had 
before it clauses for a Bill for the amendment of the Medical 
Acts, which had been drafted according to its instructions by 
Mr. Muir Mackenzie, and Mr. R. W. Turner and Mr. B. F. C. 
Costelloe. The alternative clauses suggested by these gentle- 
men were in many instances nearly identical, and the dif- 
ferences were often merely verbal. It has appeared, therefore, 
that it would be convenient to have an agreement by the 
three barristers consulted as to the wording they would 
recommend. The Bill printed below is the considered form, 
signed by the three barristers, and it is printed here for the 
convenience of the Branches, who have been requested to 
consider the Bill at an early date, and to forward their obser- 
vations to the Chairman of the Parliamentary Bills Com- 
mittee. It is hoped that communications from the Branches 
upon the subject may be received by the end of February or 
early in March, in order that they may be considered and 
digested, and submitted to the Parliamentary Bills Com- 
mittee. 

A Bill intituled an Act to Amend the Law relating to Unqualified 

Persons who practise Medicine and Surgery. 

Be it enacted by the Queen’s Most Excellent Majesty by 
and with the advice and consent of the Lords Spiritual and 
Temporal and Commons in this present Parliament assem- 
bled, and by the authority of the same, asfollows:— | 

1. Any person who not being duly qualified 
Fane takes or uses 
persous who (a) The name or title of Physician, Doctor of 
assume medi- Medicine, Licentiate or Master in Medicine 
cal or surgical or Surgery, Bachelor of Medicine, Surgeon, 
titles. General Practitioner, Medical Practitioner, 
Medical Specialist, Medical Dispenser, mene Aurist, 
Oculist, Ophthalmist, Accoucheur, Medico-Herbalist, 
Medico-Electrician, or any of these or the like titles with 
any added words, variations, or designations, or : 
(6) Any title, style, addition, or description directly or in- 
directly implying that he is the} possessor of any degree 
in or licence to practise medicine, or surgery, or mid- 
wifery, or is in fact possessed of the skill necessary for 
the practice of medicine, or surgery, or midwifery, or any 
branch of medicine or surgery, or the performance of any 
operation in surgery or ae or the administration 
of any medical treatment, shall for each offence be liable; 
on summary conviction under the Summary Jurisdiction 
Acts, to a penalty not exceeding twenty pounds, and to 
imprisonment in default of payment for not longer than 
one calendar month, and on conviction upon indictment 
to imprisonment for not longer than one year, with or 
without hard labour, and with or without the option of a 
fine, provided always that no person shall be liable to 
imprisonment without the option of a fine unless it shall 
be proved that he has by the performance of some opera- 
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tion, or the administration of some treatment, or other- 
wise by or in the practice of Medicine, Surgery, or Mid- 
wifery, caused to some person grievously bodily harm. 


2. A person is not duly qualified within the 
ae meaning of this Act unless he is 
person. (a) Registered under the Medical Acts ; 
(5) Possessed of the diploma of one of the 
Medical Corporations mentioned in the Medical Acts 
entitling him to practise medicine or surgery : 
(c) Possessed of the diploma of a foreign or colonial medical 
body which would entitle him to registration in the 
Medical Register as a foreign or colonial practitioner. 


3. For the purposes of this Act 
(1) The words *‘ title, name, style, addition or 
description” include any title, addition to 
persons and a name, designation or description, whether 
institutions. expressed in words or by letters, or partly 
in one’way and partly in another. 

(2) A person shall be deemed to take and use a title, name, 
style or description who advertises, exhibits or holds 
out, or is party to the advertisement, exhibition, or hold- 
ing out of any title, name or description of or concerning 
any institution, company, association, body, place, or 

remises whereby it is directly or indirectly expressed or 
implied that medicine or surgery or any branch of medi- 
cine and surgery is practised there, or who carries on. or 
is a party to the carrying on, by or at any such institu- 
tion, or under or in connection with such institution, 
company, association, body, place, or premises the prac- 
tice of medicine, surgery, or any branch of medicine or 


Definition of 
taking and 
using titles by 


surgery. 
4. (1) All penalties under this Act shall be re- 
eg pro- covered summarily, and all proceedings 
—— against any person for an offence under this 


Act shall be taken under the Summary Jurisdiction Acts. 

* (2) Proceedings under this Act against any person for 
offences under this Act may be taken by the General 
Medical Council, or by a branch Council, or by a Medical 
Corporation, or by a private person. 

(3) In the application of this Act to Scotland the expression 
‘‘Summary Jurisdiction Acts”. means the Summary 
Jurisdiction (Scotland) Acts. 


5. In any prosecution under this Act 
atm» bord (1) It shall be sufficient primd facie evidence 
P : that a person is not duly qualified that his 

name does not appear in the Medical Register for the 

current year, which may be proved by production of a 

copy of a Medical ister for the time being purporting 

to be printed and published in pursuance of the Medical 

Acts, or by an affidavit of the registrar of the General 
Medical Council. 

(2) In the case of a person entitled to be registered whose 
name does not appear in the current Medical Register, an 
affidavit by the registrar of the General Medical Council 
that the person is entitled to be registered, or that he is 
in fact ae, or an affidavit by the registrar, secre- 
tary, or other public officer of one of the Medical Corpora- 
tions that the person is duly qualified under the diploma 
of the corporation, shall be sufficient evidence that the 
person is duly qualified unless the contrary is proved. 


6. This Act shall not apply to 

(1) Any person who has been duly registered 
under the Medical Acts, and whose name 
has been erased from the Medical Register 
on the ground only that he had ceased to 
practise. 

(2) To a person possessed of any medical diploma granted 
ina British possession or foreign country legally en- 
titling him according to the laws of that possession or 
country to practise there in medicine, surgery, or mid- 
wifery, who is temporarily or not ordinarily resident in, 
or who has for some dond fide operation or special purpose 


~ * Note-—“ Medical Corporation ” means under the Act of 1886 oneef the 
Corporations mentioned in the Act. “Person” includes public bodies 


Saving as to 
persons who 
do not practise 
in the United 
Kingdom. 





of the like nature come to the United Kingdom, or who, 
if ordinarily resident in the United Kingdom, proves that, 
he does not carry or intend to carry on the practice of 
medicine, or surgery, or midwifery, or any branch thereof, 
in the United Kingdom. 


7. Nothing in this Act shall be construed to. 
‘Saving asto repeal or affect the operation of the provisions. 
Poder Medical Of the Medical Acts or the Dentists Act, 1878, 
and Dentists relating to penalties on persons for falsely pre- 
Acts. tending to be registered, or who take titles 
which they do not possess. 


8. This Act may be cited as ‘‘The Medica} 

en Sees (Unqualified Practitioners) Act, 1895,” and shall 

= * be construed as one Act with the Medical Act, 
1886, and the Medical Act therein referred to. 

Resettled in consultation. 

Montacvur Murr MACKENZIE. 
B. F. C. Cosre.iog. 
RicHARD WuHrTBOURN TURNER. 


(Signed) 


December 21st, 1894. 








THE REGISTRATION OF MIDWIVES. 


CoNVENED by the Midwives’ Institute, a meeting of mid- 
wives and others interested in the premniiee of a Bill for 
the registration of midwives was held on Wednesday after- 
noon at the Trained Nurses’ Club, 12, Buckingham Street, 
Strand. Sir Freperick FirzWyeram presided, and briefly 
opened the proceedings by explaining the object for which 
the meeting was convened, although he avowed himself as. 
opposed to the attempt to introduce a Bill. 

rs. Haut then read letters from several persons unable to 
be ss including Mr. H. F. Pease, M.P., Mr. Rathbone; 
M.P., Sir J. Williams, Dr. Danford Thomas, Dr. Playfair, an@ 
others, all of whom roe themselves as being in sym-- 
pathy with the object of the meeting. 

The CHarrMAN, after giving a short history of the move- 
ment for the ay te registration of midwives, said he 
was bound to say that in his opinion, if the Institute got a. 
charter which would give them a prescriptive right to issue 
certificates, that was as far as they had a right to go. It 
would require an Act of Parliament to impose any 

enalty, but he did not believe that there was any pro- 

ability of Parliament passing any such measure. However, 
it was his duty to put before the meeting the clauses of the- 
proposed Bill, which, among other provisions, would contain 
clauses for defining and safeguarding the term ‘‘ midwife,”’ 
rules for the examination of midwives by central and local 
boards, the requisites for registration, penalties for acting as: 
midwives without registration, etc. 
Some considerable discussion ensued, in the course of 
which Dr. Herman said that the resolution passed by the 
General Medical Council on the subject might be regarded 
as a general threat only, which he did not think they would. 
dare to enforce. 
Dr. J. B. Porrer also expressed a similar opinion. 
Dr. Watt Buack suggested that the best course would be: 
to appoint a subcommittee to draw up a Bill, as he said it: 
was impossible for a meeting like that to discuss details: 
The Midwives Registration Association had drawn up a: 
scheme with great care, and it might be useful as a model on 
which to draft a Bill. The scheme was intended to be a self— 
supporting one, with the exception that the county councils 
would be asked to keep a local register of the midwives in. 
their own counties, and they would have to pay for them. 
The CHarrmMaN inquired whether the meeting was of 
opinion that the best course was to proceed to obtain a Royal. 
pe aed first and afterwards an Act. That was certainly his. 
advice. 
Miss W11son and others said that the Institute had not tha 
slightest idea of asking for a charter; they wanted nothing. 
short of an Act dealing with the subject. 
Dr. Lerru Napier proposed a resolution to the effect that: 
the .meeting was of opinion that it was desirable to obtain. 
the passing of an Act; and this, after some discussion, was: 
agreed to. 
The Chairman then vacated the chair, and his place was; 





by the Interpretation Act. 
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taken by Mr. Scuwann, M.P., who expressed his willingness 
to do what he could in promoting a Bill in the next session 
of Parliament; and a subcommittee was chosen to draft a 
Bill, Dr. F. Rowland Humphreys being appointed secretary. 

It was also agreed, on the motion of Dr. Warr Brack, 
seconded by Dr. Boxa.t, that the Bill to be introduced 
should, in the interests of the poor mothers of England, con- 
tain a clause to the effect that it was desirable that midwives 
should continue to exist, and should continue to be known 
and designated as such. 

A vote of thanks to Mr. Schwann closed the proceedings. 








PATHOLOGICAL MUSEUM AT THE ANNUAL 
MEETING OF THE BRITISH MEDICAL 


ASSOCIATION, LONDON, 1895. 
Tue Pathological Museum Committee have arranged to form 
atemporary Museum of Pathology on the following outlines : 
(i) Any specimen or drawing of general pathological interest, 
preference being given to recent specimens; (ii) any speci- 
men of extreme rarity. 
The collection will be arranged under the following special 
roups: 
f. (it) Specimens and drawings illustrating the various 
modes by which tubercle may be introduced into the 


ody. 

(2) Seeuenens illustrating the results of operations on— 
(a) The kidney. (4) The small intestine. (c) The 
vermiform appendix. 

{3) Gall stones and the morbid condition of the gall 
bladder, with especial reference to their escape into 
the intestine. 

(4) Foreign bodies, other than gall stones, which have 
passed through the intestinal tube. 

(5) Foreign bodies, other thah gall stones, which have 
been found impacted in the intestinal tube. 

It is especially desired to exhibit any specimen 
aia the impaction of a gall stone in the intes- 
ine. 

(6) Syphilitic lesions of joints. 

(7) Tumours of the brain and spinal cord. 

(8) Injuries to the epiphyses. 

(9) Actinomycosis. 

(10) Malignant affections of the skin. 

(11) Tuberculosis of the skin. 

(12) Specimens illustrating surgical operations for enlarged 
prostate, with statements of results. 

(13) Congenital malformations of the heart. 

(14) Acromegaly. 

(15) Seurvy rickets. 

Vegetable pathology. 

Diseases of the lower animals. 

Bacteriology. 

Teratology. 


ory go bs 


EXHIBITION OF PATIENTS. 

Arrangements will be made for the exhibition of patients 
every morning at 9.30. The following groups will be formed, 
but it is by no means wished to restrict the cases to these 
subjects. Ali rare cases will be acceptable if of a character 
to admit of demonstration. The Committee will be greatly 
obliged to all who will assist them by supplying patients. 

. ene. K. Congenital Absence of 
y. 


> 


B. Acromega Limb Bones. 

c. Acro-arthritis. Lt. Congenital Hypertrophies. 
‘ p. Acro-sphacelus. mM. Leprosy. 

£. Spondylitis Deformans. wn. Rare Forms of Skin 

¥. Muscular Atrophy. Disease. 

G 


0. Raynaud’s Disease. 


- Duchenne’s Paralysis. 
p. Unusual Forms of Gidema. 


H. Xerostomia. 
I. Ophthalmoplegia. 
3. Morphea and Hemi- 
atrophy of Face. 
The Secretary of the Committee is Mr. Edgar Willett, 25, 
Welbeck Street, London, W., to whom all communications 
should be addressed. 


THE MEETING OF FELLOWS AT THE ROYAL 
COLLEGE OF SURGEONS, 


THE third half-yearly meeting of the Fellows of the Royal 
College of Surgeons of England was held in tne theatre of the 
College on January 8rd. Mr. Huixs, the President, occu- 
pied the chair, upwards of fifty Fellows being present. 

When the hour fixed for the meeting had arrived, theneces- 
sary quorum of thirty was not in attendance, but soon after- 
wards the number was reached, and the proceedings com- 
menced. The routine business having been transacted, 

The CuarrMan reported that in reply to the resolution 
adopted at the Jast meeting of Fellows, requesting the Council 
to take steps for obtaining the opinion of the Fellows on the 
mode of election to tbe office of President, the Council, on 
July 30th, 1894, agreed to the following resolution: ‘‘ That 
the Council are not prepared at the present time to consult 
the Feliows or solicit their opinion through other means than 
the meetings of Fellows, which have been lately established. 
The Council would, however, point out that if any Fellow is 
anxious to test the opinion of the general body of Fellows as 
to whether or not it 1s desirable to make any change in the 
present mode of election to the office of President, it is open 
to him to do so by submitting a motion on the question to the 
meeting of Fellows in January, or to some subsequent 
er 

Mr. H. W. Paae then, on behalf of the Society of Fellows, 
communicated the result of a canvass made by the Society of 
all Fellows resident in Great Britain upon the mode of elec- 
tion to the office of President. From this it appeared that 
1,000 circulars had been issued, requesting replies to three 
questions. These questions were: (1) ‘‘ Are you in favour of 
the election of the President hy the Fellows?” (2) ‘‘ Are you 
in favour of the nomination of the President by the Council 
and his election by the Fellows ?” (3) “‘ Are you in favour of 
maintaining the present mode of election?” There were 468 
postcards returned, of which for certain reasons 50 were held 
to be invalid. This left 418, and of these 112 Fellows signi- 
fied their agreement to the tirst question, 156 to the second, 
and 150 to the third. Mr. Page concluded from these figures 
that there was practically no indication on the part of the 
Fellows that any change from the existing order of things 
was desired. 

Mr. RivineTon pointed out the numbers showed that there 
was a majority of 118 in favour of some change; in other 
words, 268 for and 150 against the present mode of election. 

A long discussion ensued upon this interesting topic; inas- 
much as however, no formal resolution appeared on the 
agenda paper in respect to it, the Cuargman ruled that no 
action could be taken in the matter. 

Mr. W. H. Bennett next moved: 

That the Council be requested to appointa conjoint committee of mem- 
bers of the Council and other Fellows of the College to consider the de- 
sirability of obtaining a newcharter, together with the details thereof. 
He pointed out that this resolution was in no sense the out- 
come of any feeling of antagonism towards the Council. On 
the contrary, all that was desired was that the question of the 
charters should be settled and the next application fora new 
charter should be the final one. , 

The resolution was seconded by Mr. TrmotHy Hoimgs, Vice- 
President of the Association of Fellows, on behalf of that 
body, and after some remarks from Mr. Howarp Marsu, it 
was carried by 22 to 14. d 

A similar resolution to the above was on the agenda in the 
name of Mr. Gant, but this was, by leave, withdrawn. 

A vote of thanks to the Chairman brought the meeting to a 


close. 


At a meeting of the Association of Fellows held on the 
previous day it had been arranged that Mr. Holmes should 
second Mr, Bennett’s motion. At this meeting a letter was 
read from the Honorary Secretary of the Society of Members, 
inquiring whether a resolution of the Association of Fellows, 
passed in May, 1885, to the effect that it would be advan- 
tageous that Members should be empowered to take part in 
the election of the Council of the College, had been rescinded. 
A reply was directed to be sent, stating that the resolution 





had not been rescinded, but that it had given rise to so 
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much difference of opinion that the Association of Fellows 
had determined to leave the question untouched. The reply 
pointed out further that the acceptance by the Council of 
the College of the resolution moved by Mr. Bennett and se- 
conded by Mr. Holmes would not prevent the addition to the 
Committee of representatives of Members of the College. 





LITERARY NOTES. 
Accorpine to the s#udlishers’ Circular the number of new 
books on subjects belonging to the domain of medicine and 
surgery published during 1894 was 97, and of new editions of 
works of the same category, 59. The numbers are very 
nearly the same as for 1893. 

The Roumanian Government has purchased the library of 
Professor Karl Vogt, of Geneva. The distinguished biologist 
is to receive an annuity of 12,000 francs (£480) during his life, 
and if his wife survives him she will receive a life pension of 
4,000 frances (£160). 

The publication of Mr. Hutchinson’s Archives of Surgery, 
which has lapsed for six months, is now, we are pleased to 
hear, about: to be resumed. No. 21 will appear in a few days 
with additional letterpress and nine plates. This number, 
which commences Volume VI, will also contain a chronology 
of medicine from the 15th to the 19th century. The pub- 
lishers will in future be Messrs. West, Newman, and Co., 54, 
Hatton Garden, 

With the beginning of the new year the Union Médicale has 
enlarged its size and transformed itself into a weekly, and 
has somewhat widened its scope. The editors are M. 
Richelot, surgeon to the St. Louis Hospital, and M. 
Richardiére, physician to the Paris Hospitals. The editorial 
secretary, who on French journals is generally the working 
editor, is M. Eugéne Rochard, also a hospital surgeon. 

In connection with the subject of theses presented to the 
Paris Medical Faculty, of which some statistical details were 
given in this column not long ago, it may not be amiss to 
remind members of the Association that all the more recent 
of these valuable publications may be consulted in the 
Library of the Association. The number of Paris theses pre- 
sented in 1892-3 was 441, and in 1893-4,547. During the 
current academic year 91 were presented up to the end of 
December, 1894. The theses are indexed under the names of 
the authors and under the subject. As these works are some- 
times looked upon as mere academic essays, it may be well 
to point out that many of them are written under the direct 
inspiration of some renowned teacher, who uses the candidate 
as his mouthpiece. Nélaton, for instance, wrote compara- 
ng — in his own name, but was content to speak through 

is pupils. 

In the United States the birth-rate of medical journals 
shows no decrease. The Colorado Climatologist is the name of 
a new journal published monthly at Denver. Colorado, under 
the editorship of Dr. C. Manley and J. N. Hall, with a 
goodly list of collaborators. The Vermont Medical Monthly is 
the name of a new journal which is published at Burlington, 
Vermont, United States. The medical students of Yale have 
now a journal of their own, entitled the Yale Medical Journal. 
The first number appeared in November, and the journal is 
to be published monthly from November to June. 

Another new birth in medical journalism is the Journal of 
Medicine and Science, which is to be the official organ of the 
Maine Academy of Medicine. It is edited by Dr. E. E. Holt, 
of Portland, with the collaboration of more than fifty mem- 
bers of the Academy. ‘That learned body, by the way, would 
seem to have its full share of that ‘‘ go-ahead” quality which 
is the national characteristic of our American cousins ; it was 
organised on October 29th, 1894, and already it.can boast a 
membership of 175, and an “ organ ” of its own. 

In an interesting article entitled ‘‘ Notes on Sanitation, by 
an Army Medical Officer,” which appears in the Medical Maga- 
zine for January, it is pointed out that although ample provision 
is made by the regulations of the service for the tendering of 
advice on sanitary subjects by the Army Medical Depart- 
ment, the military authorities are by no means obliged to take 
the advice of the ‘‘ doctors.” The responsibility in army sani- 
tary matters lies between the military authorities, the Royal 
Engineers, and the Medical Staff; ‘the last advise the first, 
who in their turn refer the points represented to the 








second.” With reference to this edifying game of battle- 
door and shuttlecock, poor Tommy Atkins might say, 
with the frogs in the fable, “It may be sport to 
you but it is death to us!” The guiding principle of the 
military mind too often is to snub the ‘‘doctors.” Lord 
Wolseley, it is true, goes so far as to admit that ‘‘ medical 
advice is an excellent thing—when it is asked for ;” but other 
military authorities seem to make a point of asking for the com- 
modity, thus graciously patronised by the author of the 
Soldier's Pocket Book, for the express purpose of rejecting it. 
The writer of the article referred to gives many examples of 
the unsatisfactory results of the jealous exclusion of the Army 
Medical Department from an effective share in sanitary 
administration in the army, which prove clearly that, as far 
as sanitary work is concerned, the Royal Engineer Corps is in 
its right place only when acting under the direction of the 
Medical Staff. _ - . : 

We have received Vol. XV of the colossal Index Catalogue 
of the Library of the Surgeon-General’s Office of the United States 
Army (imp. 4to, pp. 842). The volume extends from 
Universidad to Vzoroff. Dr. Billings, in a prefatory note, states 
that the volume contains 6,152 author titles, representing 
3,312 volumes and 4,235 pamphlets. It also includes 8,596 
subject titles of separate books and pamphlets, and 35,667 
titles of articles in periodicals. Altogether in the fifteen 
volumes of the catalogue, 80,806 volumes, 139,891 pamphlets, 
have been recorded under their authors’ names, and 160,245 
books and 497,832 articles in journals under their titles. The 
imagination shrinks from such figures, and the whole medi- 
cal world is indebted to the Government of the United States 
for carrying out this immense undertaking, and to Dr. Bil- 
lings for the skill with which it has been directed. 

The publication of Penzoldt and Stintzing’s Handbuch der 
speciellen Therapie innerer Krankheiten continues to make 
steady progress, and the fourteenth fasciculus has now been 
received. ‘The fragmentary manner in which the articles are 
being published puts a formal review practically out of the 
question, but a cursory examination shows that the characters 
of completeness and accuracy noticed in the earlier part of 
the work are being fully maintained. — i : 

M. Paul Bourget gives his impressions of America, which 
he recently visited, in a French periodical under the title of 
Outre Mer. Among other more or less memorable expe- 
riences, he was present at a football match between the 
Universities of Harvard and Pennsylvania. His account of 
the game is interesting: ; 

The signal is given and the play begins. It is a terrible game, which by 

itself would suffice to indicate the differences between the Anglo-Saxon 
and the Latin world—a game of young bulldogs brought up to bite, to 
rush upon the quarry, a game fif for a race made for wild attack, for 
violent defence, for implacable conquests and struggles, even to exter- 
mination. With their leather vests, with the Harvard sleeves of red 
cloth, and the Pennsylvania blue and white vests and sleeves, so soon to 
be torn; with the leather gaiters to protect their shins, with their great 
shoes, and their long hair floating around their pale and and ny faces, 
these scholarly athletes are at once admirable and frightful to see as 
soon as the demon of contest has entered into them. At each extremity 
of the field is a goal, representing at the right end one of the teams, at 
the left the other. The entire object is to throw (sic) an enormous leather 
ball. which the champion of one or the other side holds in turn. It is in 
waiting for this throw that all the excitement of this almost ferocious 
amusement is concentrated. He who holds the ball is there, bent for- 
ward, his companions and his adversaries likewise bent down around 
him in the attitude of beasts of prey about to spring. All of a sudden he 
runs to throw the ball, or else, with a movement of wild rapidity, he 
hands it to another, who rushes off with it, and whom it is necessary 
to stop. The brutality with which they seize the bearer of the ballis 
impossible to imagine without having witnessed it. He is seized by the 
middle of the body, by the head, by the legs, by the feet. He rolls over 
and his assailants with him, and as they fight for the ball and the two 
sides come to the rescue, it becomes a whole heap of twenty-two bodies 
tumbling on top of one another, like an inextricable knot of serpents 
with human heads. This nanp writhes onthe ground and tears itself. 
One sees faces, hair, backs, or legs appearing in a monstrous or agitated 
melée, Then this murderous knot unravels itself, and the ball, thrown 
by the most agile, rebounds and is again followed bythe same fury. 
Constantly, after one of these frenzied entanglements, and when the 
knot of players is undone, one of the combatants remains on the field 
motionless, incapable of rising, so much has he been hit, pressed, 
crushed, thumped. . 
It appears that what M. Bouget saw was a comparatively 
tame affair, in which no one was killed or even permanently 
disabled. One would like to read his impressions of some 
of the more recent contests between Yale and Harvard, and 
other haunts of the Muses, which, if the American papers 
are to be believed, were examples of a. form of sport which 
may be ‘‘ manly,” but can hardly be called human. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
Svescriptions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-oflfice Orders should be made payable 
at the West Central District Office, High Holborn. 





British Medical Journal, 
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THE FINANCES OF THE LONDON HOSPITALS. 
IL. 


WE referred last week to the conflicting views recently 
expressed as to the financial condition and prospects of the 
London hospitals, and pointed out the difficulties under 
which certain of them are undoubtedly labouring. How 
pressing these difficulties are has been clearly set forth by 
Mr. Burford Rawlings, whose able letter to the Times 
of January 9th, is well worthy of careful perusal. The 
question of the duties of the medical profession in relation 
to the great London hospitals is one which appears to 
deserve further consideration. Whether the medical profer- 
sion, as such, has any special interest in the maintenance of 
the medical charities of the metropolis on their present 
basis is a point upon which opinions will be by no means 
unanimous. Indeed, some of our correspondents from time 
to time seem to be so convinced that hospitals attract many 
patients from struggling practitioners by treating for 
nothing, or for a small consideration worse than nothing, 
those well able to pay them fees, that they desire a very 
serious curtailment of hospital relief, or that it should be 
put on a very different footing. Others, again, with 
no personal interests at stake, may desire that instead 
of numerous committees managing separate hospitals 
often overlapping each othex in their fields of opera- 
tion, and entailing consequent waste and extravagance, 
we might have some central board, which should con- 
trol the administration of existing institutions and pro- 
hibit their undue multiplication. Another group of thinkers 
recognises the existence of a growing sentiment that relief in 
sickness is a duty which should be undertaken by the State 
for all its citizens irrespective of rank. Charity, according 
to them, is an anachronism. The aid which is at present 
extended to suffering and distress as a matter of benevolence 
should be supplied by the State or the municipality as a 
matter of justice, and they point to the progress towards 
this point of view which has been made by recent legisla- 
tion. When the law enacts that medical relief shall be 
given by the infirmaries and by the medical officers of the 
Poor Law to those who claim it without the stigma of 
pauperism attached to it, we have at once a condition which 
cuts at the root of the old distinction between the infirmary 
and the hospital, between the medical relief granted under 
the Poor Law and the out-patient department. In former 
days the patients at the one were paupers, at the other 





they were présumably of better position. Now that the 
working class may obtain the benefits of the Poor Law 
without incurring the civil disabilities involved in the ac- 
ceptance of relief from the rates, the old distinction 
vanishes or at least becomes much less distinct. 

If the views of these thinkers should be carried out to 
their logical conclusion, the hospitals would become infir- 
maries supported by the rates, controlled by the munici- 
pality or county council, and filled by patients who would 
not rank as paupers, and might, indeed, be reasonably 
well-to-do. The parish doctor would still exist; and would 
probably be much better paid than he is at present, and 
everyone would have a right to his sérvices, the question of 
the fee the patient should pay being one not for the doc- 
tor, but for the civil authority, to settle. 

As regards medical education, it would not, perhaps, 
suffer under such a scheme, and the municipality would 
usefully check the undue multiplication of hospitals, if, 
indeed, the stream of benevolence needed to keep such 
establishments afloat did not spontaneously cease to flow 
when the hospital rate was paid with the regularity of the 
income tax, and the hospital board was as much an in- 
tegral part of local government as a vestry or parish 
council. 

We have said so much on this head, not for the purpose 
of indicating any sympathy with the school of thought to 
whose conclusions we have just adverted, but that the pro- 
fession may see whither we must assuredly tend if the 
hospitals, voluntary and endowed, should prove to be an- 
able to carry out existing obligations. Hospitals we must 
have, and if not supported by voluntary contributions, then 
from the rates. Can we say that as a profession we are 
doing our best to maintain the hospitals? Considering 
their opportunities, considering how often they are appealed 
to for guidance by their wealthy patients, how few medical 
men, whether in general or consulting practice, appear to 
recognise the duty of suggesting our hospitals as fitting 
objects of a testator’s benevolence. So far as we can learn, 
it is but very rarely either as regards his old school in 
London or the local hospital of his town the practitioner ex- 
hibits such interest as to direct the thought of his patient 
to their needs. And, again, do the wealthy amongst us— 
those who during their lives stand at the head of the profes- 
sion in means and reputation—show by their testamentary 
dispositions that sense of obligation to their hospitals 
and schools which is shown by many successful men of busi- 
ness to the town in which their money has been made? A 
wealthy physician or surgeon dies, and leaves it to filial 
piety to commemorate his name in the hospital whence his 
greatness was derived, or he bequeaths to his old school 
hundreds, where as many thousands of pounds would never 
have been missed. It is all very well to say, as is often 
said, that such men have done more for their hospitals than 
their hospitals for them; it may beso, but the public, which is 
a keen critic in such matters, notices only that nothing is left 
to medical charities, and draws its own conclusions from the 
omission. In particular it seems to us that the wealthy 
amongst us should not forget their old schools, for they 
surely, of all men, must know the importance of well 
equipped laboratories and well paid demonstrators, and 
such objects must, of necessity, appeal less tq the public 
mind than the broad claims of the sick and suffering, and 
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thus it becomes more difficult to appeal successfully for 
funds to be used for such purposes. The greater need, 
therefore, that those who do know should not act as though 
they knew not. 

What, in short, may be urged is, not that the family 
physician should make himself a nuisance to his pa 
tients by an unseasonable insistence on the necessities 
of this or that charity, whether medical or other- 
wise, but that when opportunity offers, and the mollia 
Zempora fandi, which familiar intercourse affords, come in 
his way, he should not forget the needs of his Alma Mater 
or local hospital, and that those who, after satisfy- 
ing the legitimate claims of kinsfolk, may have some- 
what to give of their superfluity, should so give it as to 
convince the world at large that not only in word but in very 
deed they appreciate the incaleulable advantages which our 
hospitals and medical charities confer on those who, in 
familiar words, ‘‘ are anyways afflicted or distressed in mind, 
body, or estate.” 








TYPHOID FEVER AND OYSTER EATING. 

As we stated briefly in the British Mepicat Journat of 
January 5th, the suspicion which has been growing for some 
weeks that certain! sporadic cases of typhoid fever among 
the wealthier classes in London were connected in 
some way with the consumption of oysters, has been con- 
verted into something very like certainty. We are enabled 
this week to publish a paper by Sir William Broadbent, in 
which he gives particulars of a number of cases under his 
observation which have led him to the opinion that the 
disease was derived from the consumption of oysters. The 
cumulative weight of the facts will, we apprehend, be gene- 
rally accepted as considerable. The exclusion of all the 
ordinary sources of typhoid fever, and the peculiar incidence 
of the disease in certain families, on those members only 
who had partaken of uncooked oysters, and the further fact 
that this consumption of oysters appears to be the only 
circumstance common to the cases, afford a very strong 
presumption for the view that these succulent bivalves were 
in some way the means of conveying infection. 

The present is not the first occasion upon which grave 
suspicion has fallen upon oysters. A similar suspicion was 
entertained with regard to certain cases which occurred in 
1890 in Dublin, and as long ago as 1880 Sir Charles Cameron 
reported cases at the Cambridge meeting of the British 
Medical Association, in which the consumption of certain 
oysters had produced intestinal disease of a serious 
character. 

A recent number of the Medical Record of New York con- 
tains a very able report by Dr. H. W. Conn, Professor of 
Biology in the Wesleyan University, Middletown, Con- 
necticut, of a limited epidemic of typhoid fever which 
occurred at the end of October and the beginning of 
November, 1894, among the students of that University. The 
College has both male and female students, but the 
typhoid fever was limited to the males. Consideration of 
all the circumstances appeared to exclude the more ordinary 
vehicles of infection, such as water, milk, and the general 
sanitary conditions of the building. It appears that amongst 
the students of the College have been organised seven 
fraternities, which are of the nature of clubs. Early in the 
inquiry it was ascertained that all the cases of typhoid, with 


three ‘exceptions, occurred among the members of three of 
these fraternities. The three fraternities number 100 
students, and among these 25 out of the 28 or 29 cases of 
typhoid had developed. * It was evident, therefore, that 
there must be some cause at work producing a special inci- 
dence of the disease upon these fraternities. Inquiry 
was therefore next directed to the question of food, 
but at first without result, as the facts with regard to 
the food supply did not fit in with the facts as to 
the peculiar ;incidence of the;disease. Inquiry was then 
directed to ascertain whether there had been used on 
any particular occasion some unusual articles of food, and it 
was recollected that on October 10th, eight days before the 
first case, there had been given by each of these fraternities 
an initiation supper. It then turned out that each of the 
three fraternities had been supplied by the same oyster 
dealer with oysters, which were eaten raw; while of the 
other four fraternities two had no oysters, a third had 
cooked oysters, and the fourth had oysters from an entirely 
different source. One-of the three students outside the 
three fraternities attacked by the disease had been a guest 
at one of the suppers; and another one had eaten of the raw 
oysters in the store of the oyster dealer. Next it was ascer- 
tained that certain other guests had been present, including 
some old students (alumni). Inquiries addressed to these 
alumni produced twenty responses, from which it appeared 
that two had been attacked with genuine typhoid fever at 
about the same time as the outbreak in the College, and that 
three others had suffered from illness not regarded as 
serious. Among the other guests were five students of 
Yale, of whom two suffered from severe typhoid fever, begin- 
ning four weeks after the supper. Inquiries made as to the 
source of the oysters showed that they had grown in the deep 
water of Long Island Sound; but they had been deposited in 
the mouth of a fresh water stream for a day or two to freshen, 
or ‘‘fatten” as it is called. It was then ascertained that 
within about a hundred yards of the place where these oysters 
had been deposited to fatten was the outlet of a private 
sewer, coming from a house wherein resided a lady and her 
daughter, who had first come under medical treatment on 
October 11th for an illness which turned out to be typhoid 
fever. The oysters had, therefore, been fattening close to 
the mouth of the private sewer for several days during the 
early stage of the attack in these ladies, and before any 
special precautions as to disinfection of stools were likely to 
have been taken. Lastly, it was ascertained that at Amherst 
College several cases of typhoid fever had occurred among 
the members of one fraternity, who had eaten of raw oysters 
at a fraternity supper on October 12th, and that these 
raw oysters had been fattened at the mouth of the same 
creek, 

The facts collected by Dr. Conn, therefore, afford a long 
chain of circumstantial evidence tending to incriminate the 
oysters. The question: ‘‘ What is to be done?” is not an 
easy one to answer. Of course, it is easy to say: ‘‘ Don’t 
eat uncooked oysters.” Perhaps this is the only advice 
which can be given at the moment, but it is not really a 
solution of the difficulty. Means must be taken to prevent 
contamination (of oysters by sewage during the process of 
‘fattening ” or freshening, and there ought not, apparently, 
to be any insuperable difficulty in carrying out the necessary 





preventive measures. It is safe to say that the conditions 
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under which oysters can convey the infection of typhoid 
fever must be of rare occurrence, and in all probability an 
investigation carefully conducted by competent pathologists, 
with the co-operation of those engaged in the culture of 
oysters, which we believe can be secured, will result in the 
discovery of simple precautions which will render infection 
from this source impossible in future. 











INOCULATION UNDER THE VIVISECTION ACT. 


WueEn the Vivisection Act was passed in 1876, there can be 
no doubt that the framers of it did not contemplate experi- 
ments of so trivial a character as simple inoculation. 
Nevertheless, those who have been advancing medical and 
scientific knowledge by means (among other methods) of 
inoculations have voluntarily sought the protection of the 
Act in order that they might be free from any petty annoy- 
ance on the part of fanatics who are opposed to all experi- 
ments on living animals. Those who have to administer the 
Act have naturally interpreted it in the way which was 
safest for themselves and the licensees; and, accordingly, 
all who wished for licence and certificates for inoculations, 
and who were furnished with the necessary legal cre- 
dentials, have met with no opposition on the part of the 
authorities. 

The inoculation experiments have steadily increased in 
numbers, and a reference te the Inspector’s report for 1893 
shows that they constituted more than 57 per cent. of 
the whole. 

Now the act of inoculation is practically painless, 
but under the Vivisection Act no experiment may be 
performed without anesthetics, except under the protection 
of a special certificate—Certificate A—which must state 
“that insensibility cannot be produced without necessarily 
frustrating the objects of such experiments.” Such a 
declaration in respect of the simple process of inoculation 
is unnecessary, and a technical adherence to the letter 
of the Certificate would subject the guinea-pig to 
the additional annoyance of chloroform. The majority 
of the inoculations have been performed under Cer- 
tificate A. The terms of this certificate may, we think, 
be taken as proof positive that, as we have stated, the 
framers of the Vivisection Act did not contemplate inocula- 
tions as coming under it. 

To regard inoculations as coming under the Act has a 
further disadvantage, which is beginning to be rather 
acutely felt, and is not unlikely to prove a vexatious hind- 
rance to the advance of knowledge. The Act (Clause 3, 
Section 5) provides that no experiment shall be performed 
‘‘as an illustration of lectures,” except under a special cer- 
tificate (Certificate C), to which the condition is attached 
that the animal must be anesthetised. Although, there- 
fore, it may be legal, under a certificate inaccurately worded, 
to inoculate a guinea-pig in a laboratory without an 
anesthetic, under no circumstances can this be done 
publicly without subjecting the guinea-pig to the adminis- 
tration of chloroform in addition to the prick of the hypo- 
dermic needle. 

Whether or no the guinea-pig which has been publicly 
pricked under chloroform is to be killed before recovery 
seems a moot point, and depends upon the view taken as to 


The Vivisection Act was framed for the protection of animals 
from experiments “‘ calculated to give pain,” and it depends 
upon the view taken of inoculations as to whether or no 
they come under the Act. 

That the simple prick of a hypodermic needle is the 
kind of pain which the framers of the Act had in 
view, few would be found to contend, and the only reason 
for placing these experiments under the Act is the fact that 
theoretically the process of inoculation subjects the animal 
to the subsequent annoyance of disease. This undoubtedly 
is theoretically true, notwithstanding the fact that inocu- 
lated animals never afford any evidence of pain whatever, 
It is certain that the thousands of animals which have 
been infected with tubercle by means of inoculation or 
feeding have suffered no pain whatever, and it would be 
impossible to prove that animals infected with the more 
acute febrile conditions have suffered pain. 

Some of the inoculative processes have already escaped 
from the Act. Animals are being frequently injected with 
mallein or tuberculin, for the purpose of diagnosing glanders 
or tuberculosis, without any reference to the Vivisection Act, 
and in the same way calves are being inoculated for the pro- 
duction of calf lymph. 

When the Council of the British Institute of Preventive 
Medicine commenced the preparation of diphtheria anti- 
toxin, they sensibly determined that the process, ‘not 
being an experiment” and not ‘calculated to give pain,” 
did not come within the Act—a view which has been prac- 
tically adopted by the law officers of the Crown to whom the 
case was submitted for opinion. 

The question’arises as to whether the majority (if ‘not all) 
of the inoculation experiments can reasonably be regarded 
as experiments ‘‘calculated to give pain,” and whether the 
time has not arrived for putting a reasonable inter- 
pretation upon the Act, and incurring the risk of a 
prosecution. 

The only alternative would be to get the Act amended by 
the House of Commons; but it is evident{that this would be 
a task which no Minister or private member would care to 
undertake in the present state of public opinion. On the 
whole we think that a little boldness is the best course to 
pursue, and the one which is most likely to be successful. 








THE HYGIENE OF LITERARY WORK. 


THE number of persons engaged in literary work of one kind 
or another is now so large that discussions on the physical 
conditions of such work are becoming every day more widely 
interesting. One of our lay contemporaries has lately been 
concerning itself with the attitudes of literary workers, and 
the subject is by no means unworthy of attention. 

It appears from the inquiries of a contemporary that 
some authors stand at their work, others ‘‘tramp around,” 
others rush headlong up and down a cloister or garden with 
a book or in thought. Some sit to write, others stand to 
write, and so on. 

A recent German writer asserts that when at our desk we 
are sunk in profound thought, these thoughts, however pure 
and lofty, are nevertheless actually poisoning our brains, 
Then we lose grip of our ideas, we become dull, our temples 
throb, our heads ache, and so forth. ‘‘ But rise from your 
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arms in rhythm with them,” and your ideas are clarified 
and your conclusions become logical. 

Mr. Auberon Herbert’ carries the matter farther still; he 
is rude enough to tell us that it is not the profundity of 
our thought but the foulness of our chambers which makes 
many of usso dull. Wit and philosophy, says Mr. Herbert, 
are to be wooed, not in the cozy and curtained library but 
with the hair blowing about one’s temples and one’s legs 
packed inarug. ‘‘ Turn indoor life into outdoor life, open 
your windows widely, get curtains and other impediments 
well fastened back, and wear a _ sufficiency of extra 
clothing.” 

We may be judges, each in our own case, whether our 
headaches be due to profundity of thought or to bad air; 
but we shall all agree that the immediate cause is the same 
in both cases, namely, impurity of blood and tissue. An 
open fire in an otherwise closed room is not usually 
sufficient to purify us from the waste products of our work. 
In a letter published by Mr. Herbert, Sir Dyce Duckworth 
cruelly says: ‘‘I generally observe that where scientific 
men mostly congregate the ventilation is worse than else- 
where.” This is a sad_reflection. 

Now, unless the air of our rooms be pure, respiratory 
gymnastics, hygienic desk attitudes, and so forth, cannot be 
of much avail. Whether in our fine frenzy we sit, stand, or 
march, our ideas will grow muddy if the air of our apart- 
ments be not regularly renewed. 

To many persons, especially to English people, who are 
accustomed to radiant heat only, warmed air is unpleasant, 
and all contrivances for admitting cool air in streaks and 
streams are but ingenious modes of torture. Whoso then 
cannot stand open windows—and it is not given to most of 
us to be foresters—will do wisely to sink the well of truth 
in short ‘‘shifts;” and to take occasion between whiles to 
renew the air of the study by throwing windows ‘widely 
open at not infrequent intervals, intervals which must 
depend on the size of the apartment. 

Thus we shall find ourselves able to choose what attitudes 
we please while we work, and may nevertheless look forward 
in antiseptic philosophy to triumphs as brilliant as those of 
antiseptic surgery. 


- — 
+ 





Last spring we had the pleasure of referring to the cele- 
bration of the golden wedding of Sir James and Lady Paget. 
We regret now to have to record the death of Lady Paget on 
January 7th in her 80th year. 


THE annual general meeting of the Neurological Society 
of London will be held at the rooms of the Royal Medical 
and Chirurgical Society on January 17th, at 8.30 p.m., when 
the President-elect, Sir William Broadbent, will deliver an 
address on Some Speculations on the Constitution and 
Action of the Nervous System. 


Tue President and Council of the Harveian Society of 
London have issued invitations to the annual conversazione 
which will take place at the Society’s rooms, Titchborne 
Street, Edgware Road, on Thursday next, the 17th instant, 
at8p.m. The President’s address will be delivered by the 
retiring President, Mr. Eastes, and there will be an exhibi- 





1 Bad Air and Bad Health, Williams and Norgate, 1894, pp. 98. 








tion of illustrated medical works published before 1800, 
views of home and foreign health resorts, and various Pom- 
peian relics. 


DEATH OF THE CHAMPION CENTENARIAN. 
LizuTENANT Nicotas SAvin, the famous veteran of the 
Grande Armée, who, having been left behind at the time of 
Napoleon’s ill-fated Russian campaign in 1812, has made 
Russia his adopted country ever since, passed away not long 
ago at the age of a century and a quarter. Born in Paris in 
1768, he entered a regiment of hussars, and served through 
all the principal campaigns, both of the Consulate and the 
Empire. In the retreat from Moscow he was taken prisoner 
by the Cossacks. When liberated, instead of returning to 
France, he married and settled at Saratoff, where he hag 
lived ever since, earning his livelihood by teaching French, 
He leaves a daughter aged 78. In 1887 the late Czar sent 
Savin a present of 1,000 roubles. We are not in a position 
to say whether authentic proof of Savin’s age is extant, but 
there can be no doubt that he had lived very far beyond the 
ordinary span of human existence. He has for many years 
been the show centenarian of Russia, and a stock subject of 
newspaper paragraphs. 


THE CHOLERA AT LUCKNOW. 

THE severe epidemic in the East Lancashire Regiment in 
July and August, 1894, has already been alluded to in the 
BritisH Mepicat JournAL. The inquiry into this is, we 
are informed, being conducted by the Principal Medical 
Officer of the district, Professor Hankin, and the Sanitary 
Commissioner North-West Provinces. It appears that the 
filters of broken brick and sand in barracks were recharged 
in July, and to do this work some coolies were employed 
who, it is suspected, came from a cholera-infected part of 
Lucknow. It is believed that the first cases originated 
from the water of some wells in which Professor Hankin 
found cholera bacilli. Probably when the full report is 
published we shall find wells when being cleaned by natives 
contaminated, followed by cholera cases; then, in order, 
barrack filters contaminated and used in camp, and last of 
all a fresh water supply tainted. 


LOCAL GOVERNMENT BOARD {ORDERS AND PAUPER 
; NURSING. 

WE have before us the reply of the Penzance Board to Dr. 
Fuller’s report. This report reflected upon the nursing, 
upon the lying-in ward accommodation, and upon the care 
of the infants ; these matters are dealt with in extenso. But 
it is not with the reply on all these points that we concern 
ourselves, but with one sentence which appears to us to 
sum up the situation: ‘‘The committee report that the 
present nurse has had twenty-two years’ experience, was 
appointed by the Board with the approval of the Local 
Government Board, and has performed her duties satisfac- 
torily, and paupers of a satisfactory type have been engaged 
in the sick wards under the supervision of the nurse, as 
permitted by the regulations of the Local Government 
Board.” Here the whole thing lies in a nutshell, and until 
the ‘‘orders” are altered, these abuses will exist. The 
Local Government ‘‘orders ” were framed when the treatment 
of the sick was on quite a different footing to the present, 
and the employment of paupers as nurses is provided for 
and sanctioned in the “‘ orders ;” in these “‘orders” the whole 
care of the sick is placed under the workhouse matron, the 
employment of a paid official as nurse is simply to meet the 
difficulty of the matron having more patients than she can 
attend to. It seems, then, that before these reforms in the 
care of the sick can be put on a firm basis, we must bring 
about a reform of the Poor Law. 
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THE NEW COUNCILS AND THE MEDICAL 
PROFESSION. 

We are glad to find from communications which reach us 
from various quarters that the medical profession will be 
well represented on the new parish, district, and urban 
councils, and that in not a few cases medical men have been 
invited to accept the post of chairman. These selections 
show clearly that the general body of electors appreciate 
the importance of sanitary matters, and recognise the public 
spirit which has been so widely shown by the profession in 
forcing upon public attention the need for continuous im- 
provement in public health administration. Among the 
most recent notifications we have received are that Dr. 
Arthur Flint, J.P., of Westgate-on-Sea, has been elected 
chairman (from outside) of the Westgate Parish Council, 
and also vice-chairman of the Isle of Thanet District 
Council; that Dr. H. K. Hitchcock has been elected chair- 
man of the Branksome Urban District Council; that Drs. 
Bampton and Scott have been elected urban district coun- 
eillors for Ilkley-in-Wharfdale; and that Mr. Vincent J. 
Magrane, L R.C.P.I., was returned at the head of the poll at 
the recent election for the urban district council of Darlaston, 
and was at the first meeting, held on January Ist, elected vice- 
chairman, . 


THE NOSTRUM STAMP. 

Ir appears that in 1860 the Government tax on patent con- 
coctions produced £43,600, and that in 1892 this figure had 
risen to £240,000. Wehave pointed out that the journals 
of the various religious sects are the chief offenders, and 
seem to be particularly favoured by the advertisers of these 
nostrums. But why should the State, so solicitous of check- 
ing fraud and misrepresentation in other quarters, not pro- 
tect the ignorant from this traffic instead of actually con- 
niving at it? A poor country like Italy, with embarrassed 
finances, declines to fill its exchequer by drawing a revenue 
from fraud. Every proprietary article in that country must 
have printed clearly on each box or bottle the name and 
exact amount of each ingredient. The owner may give to 
his production what fancy name or price he chooses; he is 
not required to divulge any particular method or art em- 
ployed in manufacturing his goods or in rendering them 
more pleasant to the eye or palate; but he must make no 
false statements as to the source, nature, or power of any 
drugs used or as to the effect of his medicine. For example, 
he may advertise his ‘‘ Pectoral Pick-me-up” as the 
‘‘sovran’st thing on earth” for coughs, colds, bronchitis, 
pleurisy, ete. But on the label he must state the name and 
quantity of each ingredient in every dose; and if he sup- 
pressed the fact that opium was present or gave its dosage 
incorrectly, or claimed that his pick-me-up was a certain 
cure for consumption, he would at once be prosecuted and 
convicted of fraud. Having to give the plain matter-of-fact 
prescription, he, of course, does not attempt to gull people 
by advertising his nostrum as made of ‘ Oriental flowers 
grown in his own gardens in Arabia.” The public buys his 
goods with open eyes and not from fraudulent misrepre- 
sentation. Can we not take a lesson from Italy ? 


SIR JOSEPH FAYRER. 
Tue long and distinguished official career of Sir Joseph 
Fayrer terminates on January llth, when, in consequence 
of the operation of the aye rule, he retires from the office of 
President of the Medical Board at the India Office. Sir 
Joseph Fayrer, who is the son of a naval officer, entered the 
medical service of the royal navy soon after qualifying in 
1847, and was present at the sieges of Palermo and Rome. 
In 1849 he joined the Army Medical Department, but in the 
following year was appointed an assistant surgeon in the 
service of the Honourable East India Company. Shortly 
after his arrival in Bengal he served in the Burmese war in 





was at its close appointed Residency Surgeon, and assistant 
political agent at Lucknow. He was at his post in that city 
throughout the Mutiny, and his intrepid and resourceful 
conduct during that period earned for him the medals and 
clasps, and brevet rank. Coming home on furlough 
after this terrible experience, he gave himself with 
characteristic energy to medical study, and obtained 
the degree of M.D. from the University of Edinburgh. 
In the same year he was appointed professor of surgery 
in the Calcutta Medical College, a post which he retained 
until his appointment in 1874 to the post of President of the 
Medical Board and physician to the Secretary of State for 
India, in succession to Sir Ranald Martin. During the 
fifteen years he spent in Calcutta he not only gained a high 
reputation as a surgeon, but threw himself into all works 
for the advancement of science and of education. He found 
time, however, to bring out his magnificent volume, the 
Thanatophidia of India, and to serve not only as President of 
the Medical Faculty of the Calcutta University, but also as 
President of the Asiatic Society of Bengal. He accompanied 
the Duke of Edinburgh and the Prince of Wales as medical 
adviser during their visits to India. Of the distinguished 
place which Sir Joseph Fayrer quickly earned for himself as 
a physician in London, a position which we trust he may 
long live to enjoy, it is not necessary for us to speak, and of 
his services as President of the Medical Board of the India 
Office, it will suffice to say that the Secretary of State has 
signified his appreciation thereof in handsome terms. A 
career so active, so meritorious, has earned for him many 
public recognitions, both from the Governmeént of this and 
other countries, and from universities and learned societies; 
while his strong and upright character, his high sense cf 
honour and duty, and genial breadth of view, have won him 
the affection and esteem of all those who have been brought 
into official or professional relations with him. 


THE INDIAN MEDICAL CONGRESS. 

THE correspondent of the Zimes in Calcutta telegraphs that 
a deputation of the Indian Medical Congress had an inter- 
view with Sir A. P. MacDonnell, the member of Council in 
charge of the Home Department. The deputation in the 
first place presented the resolutions of the Congress with 
regard to Government aid to scientific research and sanita- 
tion. In reply, Sir A. P. MacDonnell said that it was in- 
tended to create acenire of research and study at Lahore 
similar to that already existing at Agra, and that, as far as 
financial and administrative considerations allowed, he 
would advise the Goverument to proceed further in this 
direction. With regard to sanitation, he pointed to the 
large expenditure already incurred on sanitary wurks and 
water supply as evidence of the Government’s appreciation 
of its importance. The deputation also presented the 
resolution mentioned in the British MepicaL JouRNAL 
of January 5th with regard to the Cantonment Act 
Amendment Bill, and stated that it was authorised to pre- 
sent an earnest and respectful but indignant protest in the 
name of the medical profession against the Bill. 


THE REGIUS PROFESSORSHIP OF MEDICINE AT 
OXFORD. 
Prorgessor J. Burpon SANDERSON, hitherto Waynflete 
Professor of Physiology in the University of Oxford, has 
been appointed to succeed Sir Henry Acland as Regivs 
Professor of Medicine in that University. At the time when 
he was elected to the Waynflete Professorship in 1882, 
Professor Burdon Sanderson was Jodrell Professor of Physio- 
logy in University College, and had devoted himself to the 
study and teaching of physiology for some years, but before 
that he had won his spurs as a pathologist, and had served 
as Assistant-Physician both to the Middlesex Hospital and 
to the Hospital for Consumption at Brompton. He had also 





1852, and in recognition of his services during that campaign 


carried out several important official investigations. Thus, 
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in 1865-66 he was engaged in a pathological inquiry into the 
cattle plague for the Royal Commission on that subject, and 
in the first of these two years had proceeded to North 
Germany to inquire into an epidemic of cerebro-spinal 
meningitis. In 1869 he investigated for a Royal Commission 
the influence of extreme heat on the health of miners in 
Cornwall. For eleven years he was Medical Officer of Health 
for Paddington. Professor Sanderson has, therefore, had an 
unusually wide and varied experience in the various depart- 
ments of professional activity, and his translation from the 
Chair of the Institutes of Médicine in his old University of 
Edinburgh, as Physiology is officially and not unhappily 
denoted there, to the Regius Professorship of Medicine is in 
accordance with the fitness of things, and we trust that he 
may long be spared to discharge the important duties of his 
new office, and that the Medical School of Oxford may con- 
tinue to advance under his leadership along the road which 
it has followed in recent years. 


THE PERSISTENCE OF DIPHTHERIA, BACILLI IN 
THE FAUCES. 

Tue instance of the persistence of pathologically active 
diphtheria bacilli in the fauces of a boy, who suffered from 
tonsillitis in May last, related by Professor Schifer in 
another column, is of interest from whatever point of view 
it may be looked at. It has already been recorded that such 
bacilli may persist in the fauces for six or seven weeks after 
the false membrane has disappeared, but this is the first 
instance reported of the persistence over a period of at least 
seven and a-half months. Ifthese bacilli have been present 
continuously one of two alternatives must be accepted : 
either the protection afforded by the attack of diphtheria 
in this case lasted longer than is usually believed, or 
the bacilli, though still pathogenic for guinea-pigs, 
were less virulent than at the commencement of this 
period. This second supposition, however, is negatived by 
the fact—if fact it was—that this boy is looked upon as 
being the focus from which two other boys became infected. 
It should be noted, however, that this boy and the one 
secondarily infected slept in the same dormitory, and it is 
of course quite within the range of possibility that the pre- 
sence of active bacilli in the mouth of the boy who had 
previously been the subject of the disease may really have 
been due to the presence of the diphtheria bacilli in the 
second case, which occurred in a boy in the same dormitory. 
This, however, is purely a matter of speculation; the in- 
teresting fact remains that these diphtheria bacilli were in 
the fauces of an apparently healthy boy seven and a-half 
months after an attack of diphtheria. 


THE SICK POOR AT SEDGEFIELD AND 
BLACKBURN. 
Tue report of our Commiasioner’s visit to the little work- 
house at Sedgefield again shows the neglect with which the 
sick poor are treated. From the mention made of the kind- 
ness evident on the part of the officials, we should think 
that there.is ignorance rather than wilful neglect on the 
part of the Board. We are shocked to read that the poor 
women in labour have no privacy but such as the matron 
ean contrive at the end of a small ward, in which are the 
infirm and sick inmates, nor do they seem to have the 
assistance of a skilful attendant, for the matron, though 
she may have experience from practice, is not a midwife; 
the doctor is close by in the village certainly, but experience 
shows that it is impossible to guarantee that the medical 
man is not miles off in the country when his services are 
needed by the pauper woman in labour. The wards for the 
sick do not deserve the name; there is the picture of the 
poor blind old man left alone to die, receiving only such 
intermittent attention as a busy workhouse matron could 
take from her other duties. Our Commissioner notes the 
bath in the lobby at the foot of the stairs, practically useless 





unless the bath is to be taken in public, or’ the use of the 
stairs interdicted for the time. Sanitary appliances are in 
the same rudimentary condition, the absence of the same for 
indoor use necessitating either a walk outside in bad 
weather, or the use in the ward of such conveniences as 
are available. The whole report presents a picture of sad 
neglect on the part of the responsible authorities.—The 
Blackburn Board of Guardians, according to the loca} 
papers, are in hot water, having on their hands an investi- 
gation into certain malpractices on the part of the master, 
Our Commissioner has visited the infirmary, and, as will be 
seen by the report in another column, was pleased with the 
arrangements and nursing in the infirmary proper. The 
infirmary, which is a modern building, has been modelled 
on the lines of a hospital. We read of large airy wards 
well lighted, having cross ventilation; of good bath rooms, 
of trained nurses, working under a trained head, and of 
probationers in process of training ; of patients, such as we 
meet in the wards of general hospitals, being nursed under 
similar conditions; of the lectures and methods of training 
that are provided for the probationers; and of a medica} 
officer justly proud of the department for which he is re- 
sponsible. We wonder, then, whether someone or other 
has not made a mistake. Has our Commissioner gone 
wrong? Where are the ‘‘beds that are maggotty,” “the 
bedsore the size of a dinner plate, with vermin eating into 
them,’ the ‘faulty bathing arrangements for the sick 
paupers?” It reads like an evil dream. But there is 
another block; and here, evidently, our Commissioner’s 
suspicions are aroused. It seems that in the arrange- 
ments for the sick an old block in the main portion 
of the workhouse is used for the oe of 
the lock, itch, and infirm cases—a class of pa- 
tients who need most careful and thorough atten- 
tion. In the case of the two first diseases in the class, 
vice, ignorance, and dirt are the factors bringing them into 
the wards; in the last the helpless state of the men or 
women places them at the mercy of their attendants. In 
commenting upon the system of nursing provided for these 
poor folk our representative is careful not to pass judgment 
upon a matter in process of investigation, but points out 
the sharp contrast evident between the sick in the hospita) 
and those for whom untrained attendance and pauper help 
are provided, and remarks ‘that it was quite possible that 
the abuses which have been brought to light by the inves- 
tigation committee could occur under the existing condition 
of the nursing of these cases.” It would appear that the 
guardians, in making the improvements in the hospital, 
fell into a common mistake, and retained the offensive cases 
in the main portion of the house, nursed in the old style, 
the master and matron being responsible for their super- 
vision; hence the existing state of patchwork that has beem 
just disclosed. Between two stools the patients have come to- 
the ground. There is but one satisfactory way of dealing 
with the sick—place them all under the sole contro} of the: 
trained nurses, who shall alone be held responsible for their 
well-being. If the Board at Blackburn can only see the way 
to do this, the scandal of holding a workhouse official 
responsible for duties for which his training and experience 
do not qualify him will cease. 


THE LARYNGOLOGICAL SOCIETY. 
THE annual meeting of the Laryngological Society of 
London was held on January 9th; and in the evening the 
members dined together, with the President of the Society 


(Dr. Felix Semon) in the chair. - Dr. Semon developed un- 
suspected excellencies in this capacity. In speaking of the 
short but successful career of the Society, he said that the- 
aim of the founders had been to emphasise the intimate 
relations of the special study of diseases of the larynx to 
general medicine and surgery. This aim had been borne: 
always in mind, and the success of the Society, which had 
grown from a membership of 28 at the beginning to some 
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odd during the three years of its existence, was a proof 
that this aim had been achieved. The toast of ‘‘The 
Guests” was acknowledged by the President of the Royal 
College of Physicians and by Dr. Ord. Sir Russell 
Reynolds recalled how, in 1859, he had met the late 
Professor Czermak in the house of Professor Sharpey 
and how Ozermak had demonstrated on his own per- 
son the use of the laryngoscope. The health of Signor 
Garcia, the inventor of the laryngoscope, was drunk with 
enthusiasm, and the father of laryngoscopy, now in his 91st 
year, responded in appropriate terms. Sir George Johnson, 
in acknowledging the toast of the honorary members, re- 
lated some reminiscences of the early days of the laryngo- 
scope, and in particular how, during Professor Czermak’s 
first visit to this country, he had organised for him at 
King’s College a class which numbered among its members 
Sir Edward Sieveking and Mr. Timothy Holmes. During 
the evening Mr. W. Shakespeare and Mr. Plunket Greene 
sang some songs, which, as Dr. Pavy observed, were illus- 
trations of the physiological side of laryngology. The pro- 
ceedings were brought toa close by Mr. Butlin, who pro- 
posed the health of the Honorary Secretaries, Dr. Clifford 
Beale and Dr. Scanes Spicer, a compliment duly acknow- 
ledged by those gentlemen. 


ADVERTISING DENTISTS AND THE GENERAL 

MEDICAL COUNCIL. 
An article entitled Dentists and the Public, which appeared 
recently in the Pall Mall Gazette has been reprinted in a 
small pamphlet, and copies can be obtained from King, 
Thorne, and Stace, Jubilee Street, Brighton. The article is 
on the whole a sober statement of the need for an amend- 
ment of the Dentists Act. The reference to the General 
Medical Council, which contains an implied criticism of its 
mode of procedure, appears to be somewhat out of place. 
The resolution adopted by the Council last May was in the 
following terms : 

The attention of the Council having been called to the practice of ad- 

vertising as pursued by certain dentists, it is hereby declared that while 
the Council will not at present interfere with this practice so long as it 
is confined to a mere notification of the place of abode and the profes. 
sion of the advertiser, yet that the publication of a scale of charges or 
the issue of advertisements containingclaims of superiority over other 
practitioners, or unfair depreciation of them, will be regarded as an 
offence with which the Council will be prepared to deal and which may 
easily be carried so far as to constitute infamous or disgraceful conduct 
in a professional respect. 
It seems only right and proper in all the circumstances of 
the case that the General Medical Council should in the first 
place issue such a warning as this. If it is disregarded it 
will be for some representative body of dentists to bring in- 
dividual examples under the notice of the Council. 


THE TENURE OF MEDICAL OFFICERSHIP OF 
HEALTH. 

Ar the last meeting of the Nottingham Medico-Chirurgical 
Society Dr. Boobbyer made a statement with regard to the 
circumstances attending the non-re-election of Dr. Joseph 
Carroll to the post of medical officer of health for Ilkeston. 
Dr. Boobbyer stated that Dr. Carroll has, during his ten 
years’ tenure of office, organised the Public Health Depart- 
ment of the town and its Isolation Hospital, doing good 
work at avery inadequate salary. During seven years, he 
said, Dr. Carroll received the nominal salary of £30 a year, 
during two years and a-half £50 a year, and for the final 
six months £75 a year. His connection with the Public 
Health Department of Ilkeston was then suddenly severed 
by the appointment, at a salary of £100 a year, of a member 
of the Town Council. Dr. Boobbyer pointed out that an 
urban medical officer of health outside the metropolis was at 
present appointed under Section 189 of the Public Health 
Act of 1875, which practically placed the medical officer of 
health at the mercy of the authority. It was very desirable, 











he added, that the provisions of Section 108 of the London 
Public Health Act of 1891 should be extended to the pro- 
vinces. This section, it will be remembered, enacts that a 
medical officer of health should be removable by the sani- 
tary authority with the consent of the Local Government 
Board, or by that Board, and not otherwise; and that any 
such medical officer should not be appointed for a limited 
period only. The following resolution, moved by Dr. Boob- 
byer and seconded by Dr. Hunter, was carried unanimously : 

That the Medico-Chirurgical Saqgiety of Nottingham, which includes 
among its members four medical practitioners of Ilkeston, and which, by 
the proximity of Nottingham to the latter town, isin a position to obtain 
reliable information upon matters of public business transacted there, 
considers that the circumstances under which Dr. Joseph Carroll has 
recently been deprived of his appointment as medical officer of health 
for Ilkeston are such as to justify the strongest possible appeal to the 
Government for a speedy change in the existing laws affecting the ap- 
pointment and tenure of office of provincial medical officers of health ; 
and that this resolution be forwarded to the Postmaster-General (Mr. 
Arnold Morley), the Parliamentary Secretary of the Local Government 
Board (Sir W. Foster), and other local M.P.’s, and to the Incorporated 
Society of Medical Officers of Health. 


FOOD POISONING. 
THE cause of an outbreak of illness among persons in Sutton 
Coldfield, who partook of soup distributed gratuitously 
by the proprietress of the Wylde Green Hotel there, is very 
obscure. About 18 gallons of soup were given away to 
customers and poor people, and within two days about a 
hundred of those who partook of the soup were attacked by 
illness, characterised by purging, vomiting, and prostration. 
Immediately after the outbreak samples of the meat from 
which the soup was made, of the pearl barley also used, and 
the soup itself were submitted to Professor Bostock Hill, 
medical officer of health for the borough, who has been good. 
enough to furnish us with the following particulars: No 
trace of any mineral poison was found, and the suggestion 
that the symptoms might be due to poisoning by copper 
derived from the so-called ‘‘ copper” in which the soup was 
made was negatived, not only by the absence of copper in 
the soup, but also by the fact that the vessel was made of 
iron. The suggestion that the symptoms might be due to 
an excess of saltpetre used in pickling the meat cannot, in 
Dr. Bostock Hill’s opinion, be entertained, since the salt 
could not have produced toxic symptoms unless present to 
the extent of some pounds in the quantity of soup dis- 
tributed; and this, of course, would not be the case. The 
suggestion that a hare which had become high was put into 
the soup is strongly denied by the proprietress, but it 
appears that the broth in which a rabbit was boiled was added. 
No symptoms followed the eating of the rabbit, however. 
Further, the round of salt beef used in making the soup has 
since been eaten daily without any symptoms of poisoning 
being produced. The meat itself appeared to be of excel- 
lent quality, and the portion remaining on January 9th 
was still quite fresh. The soup itself showed no trace 
of decomposition. In nearly all the cases the first symptoms 
did not appear for many hours, in some for thirty hours and 
upwards, after the soup was consumed. The chief symptoms 
noticed have been pain, swelling of the abdomen, and purg- 
ing, in some cases followed by vomiting. The purging 
generally lasted a considerable time. In many instances 
great coldness, with pain in the legs, was complained of, 
and in one instance a child, aged 9, nine days after the 
attack, was still unable to use his legs sufficiently to walk 
about the room. Professor Bostock Hill points out that the 
long delay in the commencement of the symptoms contra- 
indicated mineral poisoning, and this view was confirmed 
by the results of chemical analysis. Experience of similar 
outbreaks leads him to the conclusion that poisonous sym- 
ptoms were produced by ptomaines or other substances 
generated from animal matter. The sanitary arrangements 
of the hotel are good, the water being from the public sup- 
ply of the South Staffordshire Water Company, while the 
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drainage was carried out under the supervision of the borough 
officials, the house being cut off by a fresh-air inlet siphon. 
The meat is stated to have been taken directly into the out- 
house where the vessel was fixed in which it was boiled. 
This outhouse is under the same roof, and separated only by 
a door from a stable in which there isadrain. The soup, 
which was distributed on December 29th, 1894,was left all the 
previous night in the vessel in which it was made, covered 
loosely by a lid. The drain-ventilating pipe runs up the side 
of the outhouse; its joints appear to be tight, but it is pos- 
sible that drain air or sewer gas escaping from the top of 
the ventilator may have found its way down the chimney 
into the interior of the outhouse, A few feet away, against 
the wall of the house, is a shaft ventilating the sewer of the 
main road, and this may have discharged on the night in 
question quantities of sewer gas, which gained access to the 
soup in the boiler. It is impossible to say definitely that 
this is sufficient to have caused the illness, but looking at 
the fact that the symptoms point to the poison being either 
septic or of animal origin, and bearing in mind the various 
other circumstances connected with the case, Professor 
Bostock Hill confesses himself unable at.the present time 
to discover a cause more likely to have produced the out- 
break. Up to the present time only one patient has died 
and we understand that an inquest has been held. 


COMMERCIALISM IN THE MAGAZINES. 
Ir is pleasant to see the artless and ingenuous manner in 
which the higher masters of advertising plant their baits 
before the public. Handbills, hoardings, and the adver- 
tising columns are far less enterprising spirits, but those 
who are curious about the by-ways of literature may well 
be amused at the uses to which our magazines are sometimes 
put. Not long ago we were edified by a panegyric on woollen 
clothing by the agent of a woollen clothing manufacturer ; 
now it is a puff of certain foreign-made globules by the agent 
of the makers. We shall soon have to be as wary with our 
magazines as we long have been with our newspapers to 
make sure where matter ends and where advertisement 
begins. An article in the Humanitarian, ‘‘In Defence of 
Matteism,” might well suggest that some sect or cult had 
been attacked, whereas it is but a defence of the faith some 
people, especially the dealers, profess to have in the occult 
virtues of the so-called drugs sold by a certain vendor. 
Faith and water would seem to be the active principles by 
which these ‘‘remedies ” act, and as the water which is in 
the bottles cannot well be intensified, it becomes necessary 
to strengthen the faith which is in the patients. It is, per- 
haps an advantage, as showing the status of the man, 
to have an official statement that ‘‘Count Mattei 
declares that his remedies contain vegetable electricity,” 
a term so voidof meaning that the writer is compelled to 
confess that ‘‘the exact signification now attached by him 
to the phrase is doubtful.” Weareindulged in wordy dis- 
quisitions to show that electricity does exist in vegetables, 
and that ‘‘when we speak of red, yellow, and green we 
simply indicate variations in wave lengths. And as there 
are variation wave lengths in sound and heat, is it not true 
that there are variations in the wave lengths of electricity ? 

If there be any truth in the modern view that what 
wecalllight is simply one of the modes in which electro- 
magnetic waves become perceptible to us, we are using the 
most strictly scientific phraseology when we speak of red 
electricity.” After all this science and phraseology any 
one who can swallow Matteism ought surely to be content. 
But even the author seems to have had some doubt. For, 
like the prisoner with two pleas in his defence, he goes on to 
say ‘“‘even, however, if Count Mattei did use the lan- 
guage of an ignoramus and call that electricity which is 
not electricity at all, it would not follow that that 
which he had wrongly called by this name was an altogether 
inert substance.” The children’s tale of a hundred cats 
which was redaced by degrees to ‘‘our cat and another,” is 





feeble beside this advocate’s contention that if the “elee. 
tricities ” and all their virtues are untrue, at least the stuff 
may perhaps not be ‘‘an altogether inert substance.” The 
innate honesty, however, of the author of the ‘ defence” 
makes his task a difficult one, for it leads him to confess, 
as regards the term “electricity,” that ‘‘it is certain, how- 
ever, that he was first led to use it by noticing the light- 
ning-like rapidity with which his fluids acted on the nerves,” 
On this showing the term “electricity” is just about ag 
applicable, and’for the same reason, as it might be toa 
box on the ear or a prick with a pin, or anything else that 
acts with ‘“‘lightning-like rapidity.” It is interesting to 
judge the audience to which this defence is addressed by 
the arguments which it is thought they will accept. They 
are told, as in fact could not be avoided, that analysis shows 
the presence in these remedies of nothing but distilled 
water; but then they are also told that homceopathic pre- 
parations as a rule defy analysis. This is the great analogy 
and the great defence. ‘his strange sect of deluded wor- 
shippers of a foreign globule are expected to believe that 
because chemical analysis, which proves there is nothing in 
the electricities, proves the same also of homceopathic pre- 
parations, analysis must be wrong. Most people of com- 
mon sense, however, will believe that both analysis and 
analogy are right. 


THE RACIAL ELEMENT IN DISEASE. 
Dr. J. S. Brexines gives the following statistical data 
bearing on the racial factor in the etiology of disease, drawn 
from certain portions of the United States, which are now 
the great mixing ground of races. In 1890 the City of New 
York contained about 335,000 white persons whose mothers 
were born in America, and 25,000 coloured ; 400,000 whose 
mothers were born in Germany; 400,000 whose mothers were 
born in Ireland; 120,000 Russian and Polish Jews; 55,000 
Englishmen; and 54,000 Italians. Thus it had a larger 
Irish population than any city in Ireland, and but three 
cities in Germany exceed it in the number of German popu- 
lation. Taking the deaths among persons 15 years old and 
upwards for the six years ending May 3lst, 1890, it was 
found that the annual death-rates per 1,000 of the popula- 
tion in these different races were as follows: Irish, 28; 
coloured, 23.6; English, 20.8; Germans, 17.0; Americans, 
16.0; Italians, 12.3; Russian aud Polish Jews, 6.2. The 
low death-rate of the Jews has been noted in Germany and 
France also. In New York City they occupy some of the 
most crowded tenement-house districts. A considerable 
number of those reported as Germans were Jews with a 
low death-rate; and if these could be separated, the 
death-rate of the Germans would probably be over 19 per 
1,000. These are general death-rates only. Taking the 
figures for certain causes of death, the annual death-rates 
for corsumption were, for each 100,000 persons: coloured, 
774; Irish, 646; Germans, 329; Americans, 205; Russian 
and Polish Jews, 98. For pneumonia, the death-rates per 
100,000 persons of all ages were: Italians, 456; coloured, 
390; Irish, 344; American whites, 273; English, 269; Ger- 
mans, 214; Russian and Polish Jews, 170. The correspond- 
ing data from Boston, Philadelphia, Baltimore, Washing- 
ton, and from the New England States as a whole, taken 
with those from New York State and New York City, and 
with those derived from a special investigation of over 10,000 
Jewish families, including over 50,000 persons, lead to the 
following conclusions as being probable for the United 
States: 1. The coloured race is shorter-lived than the 
white, and has a very high infantile death-rate; it is 
specially liable to tuberculosis and pneumonia, and less 
liable than the white race to malaria, ‘yellow fever, and 
eancer. 2. The Irish race has a rather low death-rate among 
its young children, but a very high one among adults, due 
to a considerable extent to the effects of tuberculosis, pneu- 
monia, and alcoholism. 3. The Germans appear to be par- 
ticularly liable to disorders of the digestive organs and to 
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4, The Jews have a low death-rate and a more than 


cancer. 
average longevity; they are less affected than other races 


by consumption, pneumonia, and alcoholism, but are 
especially liable to diabetes, locomotor ataxy, and certain 
other diseases of the nervous system. 





THE CHELSEA HOSPITAL FOR WOMEN. 
We understand that the following gentlemen, who had been 
asked to assist the Board of Management in the election of the 
new staff of the Chelsea Hospital, Sir William Broadbent, 
Bart., Sir William Priestley, Sir Walter Foster, and Mr. Henry 
Morris, have sent in their report. The action of the Board 
will be awaited with considerable interest, as upon it will 
hinge much of the future prosperity of the hospital. We 
understand that the Medical Committee of Selection 
were asked if possible to send in the names of 
two fitting and suitable candidates for each vacancy, 
still leaving to the Board the final selection; and 
wecan quite believe that among the names sent in will 
appear those of many, perhaps all, of the late staff. The 
public, however, will look with some curiosity at the final 
selection; and, if out of the whole list the Board merely re- 
appoints the former staff, the public will draw its own con- 
clusions. It seems difficult to believe that so responsible a 
Committee of Selection will not take some steps to let the 
Board understand whom they think most worthy of the ap- 
pointments, and it need hardly be said that the credit and 
reputation of the hospital will suffer most seriously if after 
ostentatiously appealing to this Medical Committee for 
their assistance they refuse to follow their recommendation. 
We may add that it is a matter which all friends of the in- 
stitution must greatly regret, that before the advertisement 
was issued the names of those to whom the applications 
were to be submitted were not announced, as there can be 
but little doubt that the uncertainty which existed on this 
head has had its effect in holding competent men back from 


making applications. 


DEGREES FOR LONDON MEDICAL STUDENTS. 
A CORRESPONDENT Calls our attention to a most extraordinary 
letter published in a recent issue of the Boston Independent. 
The writer of the letter, who signs himself ‘‘ No Medico,” 
gives the names of four gentlemen practising in Boston who 
are M.D.’s, and proceeds to make the most astonishing re- 
flections upon the other medical men practising in the town 
who do not possess a university degree. He complains that 
certain of these gentlemen who do not possess the degree of 
M.D. describe themselves on theif doorplates and cards as 
“doctors,” thus ‘‘ wrongly leading patients to regard them 
as Doctors of Medicine or M.D. in the eye of the law.” 
Such a view expressed by a person who states that he is 
not a member of the medical profession might, per- 
haps, pass without comment. but for the fact that so 
many practitioners educated in England do not possess the 
degree of Doctor of Medicine which is rather their misfortune 
than their fault; but when this same writer proceeds as 
follows, it is high time to protest against the innuendo: 
“To me such conduct seems at once reprehensible, dis- 
honourable, and fraught with danger to the general public. 
For in more complicated diseases, especially those of an 
internal character, a true diagnosis as a basis of operations 
is not always to be found in the ordinary non-graduate 
medical man, whose treatment is not fortified by that more 
mature learning which, in these latter days especially, is 
the prerogative of the legally-qualified M.D. or Doctor of 
Medicine.” Such an extraordinary blunder does not require 
elaborate refutation, but it is a striking example of the 
confusion produced in the public mind by the present 
anomalous position of the university question in England, and 
an instance of the injustice under which English students 
labour. The public are not aware that two students at a 


riculum extending over the same number of years, hear the 
same lectures by the same professors, work in the same 
laboratories, and hold the same hospital posts, and yet at 
the end the one may be able to obtain a university degree 
while the other, owing to want of knowledge of university 
regulations on his own part or on the part of his 
parents, may have failed to become an undergraduate 
at the outset of, his student’s career, and cannot, there- 
fore, become a graduate. Itis intolerable that this injustice 
should exist, and we cannot but think that if the 
thousands of diplomates throughout the country who find 
themselves in this position were each to represent the facts 
to his Parliamentary representative, the Government might 
be induced to give facilities in the House of Commons for 
the discussion and possibly for the solution of the univer- 
sity question in London. As it is, we fear that unless some 
special effort of this kind is made, the matter will be shelved 
for another year. It is true that the scheme at present in 
existence does not make any provision for the case of those 
who already possess the diplomas of the English colleges, 
but the admission of the principle that London students 
should be able to obtain a degree upon reasonable terms is 
the all-important element in the matter. 


LONDON POST-GRADUATE COURSE. 
On January 2lst the Vacation Courses in Pathology and 
Hygiene will commence and be given daily until February 
Ist. By this arrangement practitioners who can spare 
twelve days can go through practical courses on these im- 
portant subjects. The syllabus can be had on application 
to Dr. Fletcher Little, 32, Harley Street, W. 


LORD RANDOLPH CHURCHILL. 

In regard to the attack of coma through which Lord Randolph 
Churchill has recently passed, we are authorised to state 
that ever since the paralysis with which he was affected 
when in Japan, he has had repeated attacks of semicoma or 
deep drowsiness, but none at all approaching the last in 
severity or duration. This one came on while on board 
ship, the day after leaving Alexandria, and lasted till two 
days after his arrival in London, practically a fortnight. 
During the passage between Alexandria and Marseilles, 
although the coma was deep, Lord Randolph could be 
roused, but on arrival at the latter port it became so pro- 
found that it was impossible to arouse him to consciousness. 
At the same time the pulse became intermittent and in- 
creased in speed, and other indications of failure were ob- 
served. It had been intended to proceed to Monte Carlo 
and stay there fora time, but Dr. Keith was so impressed 
with the gravity of the condition of his patient, that he 
insisted on bringing him home at once. 








Dr. F. J. Watpo, M.O.H. St. George’s, Southwark, and to 
the Inner and Middle Temples, has, at the request of Dr. 
Thorne Thorne, C.B., Lecturer on Public Health to St. Bar- 
tholomew’s Hospital, been appointed Tutor in Public Health 
to the Hospital Medical School. 

Tue Pustic Heattu.—The low death-rate of London, to 
which we twice drew special attention during the autumn, 
still continues; in fact, last week it was only 17.4, whereas 
the general death-rate of thethirty-three great towns included 
in the Registrar-General’s weekly return was 18.9 per 1,000 of 
their population. The deaths in London last week were as 
many as 820 below the average in the corresponding weeks of 
the last ten years. The death-rates of London for the last 
four weeks have been 18.6, 17.4, 17.2, and 17.4, giving an 
average of 17.7 per 1,000, and being 6.6 per 1,000 below the 
mean rate in the corresponding periods of the ten years 
1885-94. The lessened mortality of last week was noticeable 
under various heads ; thus the deaths from the chief zymotic 
diseases were 81 below the average of the week, and the 
deaths due to diseases of the {respiratory organs were 449 
below the corrected average. 





London medical school may pass through the same cur- 
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THE ANTITOXIN TREATMENT OF 


DIPHTHERIA. 


THE DOSE OF THE SERUM. 

Dr. E. Kuen, F.R.S. (Saint Bartholomew’s Hospital and 
College), writes: In the British Megpican Journat for 
January 5th, Dr. Rose, Junior Surgeon to the Royal Hospital 
for Sick Children, Aberdeen, publishes notes of cases of 
diphtheria that had been treated with antitoxin, one of these 
eases having been treated with the antitoxin supplied by 
me through this Journat. Dr. Rose does not consider the 
antitoxin treatment to have been followed by good results, 
but I see from his notes that the case (v1) that had been 
treated with my antitoxin received mx as a first dose, and 
next day again mviii. Now, what I would ask Dr. Rose and 
Dr. Macgregor, who administered the second injection, is: 
Why did they inject mx and mviii respeetively when they 
were told twice in big type in the Journat that the dose is 
Jrom 1% to 2 drachms, and, in addition, the bottle of antitoxin 
had a label on which is printed in red ink that the dose is 
from 1} to 2drachms? These gentlemen must have had 
special reasons of their own for electing to inject 4 to 7, of a 
dose instead, and it is important that they should state those 
reasons, otherwise it seems to me sheer waste of material to 
use the antitoxin as those gentlemen have used it, and in- 
stead of furthering the knowledge of the value of the anti- 
toxin treatment, they only help to confuse it. 


THE STATISTICS OF THE HOMERTON HOSPITAL: 
ANURIA. 


Dr. E. W. Goopatt (Medical Superintendent, Eastern 
Hospital, Homerton), writes: Certain questions having been 
asked in the British Mepicat JOURNAL, January 5th, about 
the cases treated with the antitoxic serum at this hospital, 
and reported upon by Dr. Washbourn, Mr. Card, and myself 
at a recent meeting of the Clinical Society, I will answer them 
as briefly as possible: 

1. There was no variation in the mode of selection of the 
cases admitted into the Eastern Hospital during the period 
when antitoxin was being employed. The whole of the 
arrangements in connection with the sending of patients 
into the various hospitals of the Metropolitan Asylums Board 
are in the hands of officials at the chief office and ambulance 
stations. I doubt if these officials (who are none of them 
medical men) knew what was being used. If they did, they 
made, as faras I could tell, no difference in the arrangements 
for sending patients here; I had no reason whatever to 
suspect that patients were being sent to this hospital who 
would not have been sent in the ordinary course of affairs. 
As far also as I know, both the public and the members of 
the medical profession residing in the districts from which 
the hospital receives its cases, were unaware that antitoxin 
was being used. 

2. As they have been asked for, I give the ages of the 72 
cases Clinically diphtheria treated with antitoxin, arranged 
in atabularform. This table was not inserted in the paper 
read at the Clinical Society, because the authors did not 
wish to lay too much stress upon statistics. Speaking for 
myself, my opinion as tothe merits of antitoxin is based 
more upon clinical experience than upon statistics. In the 
course. of a three years’ residence in the midst of diphtheria 
1 have tried myself, or seen my colleagues try, a consider- 
able number of drugs in that disease. In my experience no 
other remedy has been so efficacious for good as antitoxin. 


Ages of the 72 Serum Treated Cases. 
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It will be seen that 55.5 per cent. of these cases were under 
5 years of age, ped go) cent. between 5 and 10, and 14 per 
cent. between 10 and 15. The mortality of the cases under 5 


was 30 per cent., of those between 5 and 10,9 percent. Of 


the 400 children under 15 years of age admitted into this 
hospital from January Ist, 1894, to October 22nd, 1894, 194 
(48.5 per cent.) were under 5 years of age; 156 (39 per cent.) 
were ee 5 and 10; and 50 (12.5 per cent.) were between 
10and 15. The number of deaths amongst these 400 cases 
was as follows: Under 5, 94, a mortality of 48.4 per cent.; 
between 5 and 10, 44, a mortality of 28.2 oy cent.; between 
10 and 15, 6, a mortality of 12 percent. The only conclusion 
that can be drawn from these figures is one in favour of the 
value of antitoxin. 

3. The exact cause of death in the 10 cases where death 
ensued from the poison of diphtheria was in all of them 
cardiac failure. In 1 of the cases the cardiac failure was 
secondary to convulsions, in 1 it was accompanied by total 
anuria for the last fifty-three hours of life, the patient dying 
on the ninth day after the first injection ; in 6 of the remain- 
ing 8 cases there was partial anuria. 

4. The nature of the complications in the other 3 cases: 
was detailed in the paper read at the meeting of the Clinical 
Society. I will, however, again mention that 2 of the cases 
terminated fatally by lung complications following trache- 
otomy on the thirteenth and twenty-fourth day respectively 
after the first injection of antitoxin. The third patient died of 
searlet fever on the seventeenth day after the first injection. 

5. The times at which death took place in the 10 cases 
which were fatal from the toxic effects of diphtheria, dating 
from the first injection, were as follows: Seventh hour, 
thirty-first hour, seventy-ninth hour. The following are the 
anuria cases: Sixty-first hour, eightieth hour, ninety-eighth. 
hour, sixth day, seventh day, ninth day, fourteenth day. 

6. I am sorry your correspondent, Mr. Lennox Browne, 
fails to understand my argument on the question of antitoxin 
being the cause of nephritis. Had he been present at the- 
adjourned meeting of the Clinical Society he would have 
heard what I said. I understood him to suggest at the 
previous meeting that the renal symptoms were due to the 
antitoxin. I replied that these symptoms (allowing, for the- 
sake of argument, that they are renal) were common in diph- 
theria; and I further said that it was a remarkable fact that 
if the antitoxin was responsible for these symptoms, in not a 
single one of the non-diphtheria cases treated with antitoxin 
was even albuminuria, let alone any serious renal symptom, 
produced. 

I think I have now answered the questions that have been 
asked by your correspondents; I trust you will allow me to 
add a few words on the subject of anuria in diphtheria. 

Of the 14 deaths occurring amongst the 72 cases clinically 
diphtheria which were treated with antitoxic serum, in 7 there 
was anuria. Anuria is a symptom of diphtheria poisoning 
with which I have been familiar for some time past—ever 
since, in fact, I have had the ented of closely studying. 
the disease. In order to show how common it is I will men- 
tion the following fact. Up to the time of bien (January 
6th) there have been at this hospital, amongst children under’ 
15 admitted since November 27th (when the last of the 72 
cases came in), 15 deaths from diphtheria, and in 6 of these: 
cases there has been anuria. The time after admission at 
which death occurred was as follows: Sixteenth hour, 
twenty-first hour, fortieth hour, forty-sixth hour, eighty- 
sixth hour, fifth day (3 cases), tenth day. The following are: 
the anuria cases: Twenty-ninth hour, forty-fifth hour, sixty- 
first hour, fifth day, seventh day, ninth day. 

All these cases, with one exception, were treated without. 
antitoxin; the exceptional case was treated with antitoxin ; 
it was the patient who died on the tenth day after admis- 
sion, and there was no anuria. I may add that both in this- 
case and in those reported to the Clinical Society the_first. 
injection was given immediately after the patients’ admis- 
sion. 

I am at present engaged in writing a paper on 
Anuria in Diphtheria, which I hope shortly to be able to 
publish. Meanwhile, those who are interested in the subject: 
and who have not the opportunities of observing cases of 
diphtheria for themselves should consult a paper by a former 
scllengee of mine, Dr. G. G. Morrice, which is to be found im 
vol. xxviii of the St. Bartholomew's Hospital Reports. Though 
there are hints of it in the writings of others, I believe Dr. 
Morrice was the first definitely to draw attention to this 
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A COLLECTIVE INVESTIGATION. 

Tue Deutsche medicinische Wochenschrift is organising a collec- 
tive investigation of the antitoxin treatment of diphtheria 
throughout the whole of Germany on the lines of the similar 
investigation on influenza which was carried out four years 
ago under the auspices of the Verein fiir innere Medicin. A 
sehedule of questions, drawn up with the aid ‘of Professors 
Leyden, Litten, Renvers, and Heubner, and Drs. Behring, 
Ehrlich, and Guttstadt, is being issued to every medical 
practitioner in the German Empire, and it is hoped that 
everyone who tries the remedy, whether in hospital or in 
private practice, will assist in the investigation. Replies 
must be received by April Ist, 1895. 


THE ANTITOXIN TREATMENT ABROAD. 

France.—The sum finally voted by the French Legislature 
for the carrying out af the antitoxin treatment was 100,000 
francs (£4,000), not 200,000 francs, as was announced in the 
British MepIcAL JouRNAL of January 5th. The latter sum 
was proposed, but M. Roux thought the smaller amount would 
be sufficient for the purpose in view. It is intended to make 
a grant in aid of the antitoxin treatment a permanent item in 
the French budget. In the estimates for 1895 appears a sub- 
vention of 80,000 francs (£3,200) to the Pasteur Institute for 
the preparation of antitoxin, together with one of 20,000 francs 
(£800) for the general purposes of the vaccination service. 

It is estimated that some 140 horses will be sufficient for 
the supply of the whole of France. This represents, so far as 
can be judged, a total expenditure, including preparation, 
maintenance, and distribution, of about 180,000 francs (£7,200). 
The difference between this and the yearly grant of £3,200 
will, it is hoped, be made up by the profits on the sale of the 
serum to persons in a position to pay for the remedy. Be- 
sides this a part of the cost will be met by an arrangement 
under which certain cities and departments will maintain a 
sufficient number of horses to ensure a supply of serum in case 
of need. Thus the Bouches du Rhéne department has de- 
cided to keep six horses in Paris. The total cost of mainten- 
ance of a horse is estimated at 1,000 francs (£40)a year. For 
this sum a town can make sure of having every month a 
supply of serum sufficient for 150 injections of 20 cubic centi- 
paren each horse producing on the average 3 litres of serum 
a month. 

It is rumoured that Herr Behring’s visit to Paris was to 
assert his claim to the Saint Paul Prize, founded twenty 
years ago, to be given to whoever found a cure for diph- 
theria. It has never been awarded. The thousand pounds 
placed in the hands of the Académie de Médecine has in- 
creased by accumulated interest. Many consider that 
Behring is entitled to it if the value of the antitoxin is 
established. It is also whispered that M. Dupuy, the 
President du Conseil, intends offering to Herr Behring the 
Cross of Commander of the Legion of Honour. If there is 
any hesitation about taking this step, it is due to political 
considerations. Perhaps the German Government may not 
care to see an army surgeon honoured by the French Govern- 
ment when he has been left out in the cold by his own. 

The principal of the Avranches College, M. Henri Gougon, 
has opened a subscription of one penny among his pupils 
towards the antitoxin treatment, and has been authorised by 
the Minister of Public Instruction to ask all the school pupils 
throughout France to do the same; the children of the 
President of the Republic, and those whose parents form 
part of the maison militaire of the President, have subscribed 
to the fund. 

The Municipal Council of Havre has just agreed to esta- 





Austria.—At a recent meeting of the Imperial-Royal 
Medical Society of Vienna, Professor von Widerhofer re- 
ported the results of a trial of the antitoxin treatment in his 
clinic. In 100 severe cases of diphtheria, some of which 
were complicated with measles, there were 24deaths. In half 
of the fatal cases the patients were children under 2 years of 
age, who were brought to the hospital as a rule on the second 
or third day of illness. Of the antitoxic effect of the serum, 
Widerhofer said there could be no possible doubt. With 
the exception of slight and evanescent rashes there were no 
untoward effects. Renal complications were not more fre- 


when they did occur in the cases treated with antitoxin, 
they were of mild character, and disappeared in a couple of 
— From his experience, Widerhofer was led to the 
belief that the antitoxin treatment was really curative in 
diphtheria. 

Professor Paltauf, who has been entrusted with the pre- 
paration of the serum in Austria, mentioned that he had 
already prepared some serum according to Behring’s direc- 
tions which had an antitoxic effect from seven to eight times 
more powerful than that now in use. He hoped in a few 
months to be in a position to supply it to hospitals. 

Russia.—Between December 12th and 25th, 1894, a sum of 4,175 
roubles (£417) was subscribed in Moscow towards the expenses 
of an adequate trial of the serum treatment in Moscow. 
the amount, 3,060 roubles was subscribed by the French colony 
in Moscow. 

United States—The Board of Health of Kansas City has re- 
ceived a supply of antitoxin, and the Jackson County Medical 
Society has appointed a Commissson of five physicians to co- 
operate with the Board of Health officers in the use of the 
serum, and record results. The Committee consists of Dr. G. 
E. Bellows, Instructor in Bacteriology and Histology in 
Kansas a Medical College; Dr. L. Rosenweld, who occu- 

ies a similar position in the University Medical College ; 

r. Wood, Dr. E. von Quast, and Dr. J. D. Griffith. 
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XXXII.—-SEDGEFIELD, DURHAM. 

Unper the shadow of the great county asylum we found the 
small workhouse and infirmary, if the latter deserves the 
name, as it is only composed of a few wards under the same 
roof as the workhouse, and is deficient in everything that the 
sick require. The sick department consists of two wards at 
the back of the building; there are nine beds for the men 
and five for the women, all on the ground floor. We were 
glad to hear that the Board is conscious of these deficiencies, 
and that there is some talk of building. 


WARDS. 

The men are located in two rooms, one that is used also as 
a dayroom ; in the ward proper we saw an old man dying of 
old age, and he was also blind; there was no one at hand to 
see to his requirements, not even a pauper; he was there 
alone, a sad picture of lonely helplessness. The matron told 
us that the nursing of the sick is in the hands of the master 
and herself, that they visited this old man constantly, but in 
the nature of things their work must take them away from 
him ; there did not appear to be any want of care on their 
part, but an inability to be master, or matron and nurse 
combined. Under these circumstances there can be no iso- 
lation or separation between the imbeciles and the other 

atients. There is no lying-in ward, the matron has to con- 
Fne the women in the women’s ward, with such makeshift 
screens as she can improvise. The female ward has no 
indoor closet attached to it; they have the use of that for the 
women in general; for the men there is a convenience, but 
the water supply is quite inadequate, and it was in an in- 
sanitary condition at the time of our visit. 
There is one bath in the house, and that is at the foot of 
the staircase, unscreened, in the lobby. On the men’s side 
there are fixed basins behind a partition taken off the day- 
room ; for the women there is not even that means of wash- 
ing. No hot water is laid on, it is all heated in a copper. 


DIETS. 
The matron informed us that the diets were practically in 





quent than they were in cases not treated with the serum; 





her hands; that she tried to give the sick any little thing 
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from their table that they could eat. The medical officer had 
a free hand in ordering extras for the sick. 


Tue INFANTS. 

The matron took us into the nursery where the little ones 
had been having their tub; they ran up to be kissed in the 
most confiding manner, and appeared to be on good terms 
with everyone. They were under the care of a pauper inmate. 
The little ones and the older children are together, and the 
older children go to the village school. The house being so 
small, it is more like one family than a workhouse. 


THE MANAGEMENT 

appeared to be humane and considerate, but no officers, with 
the best intentions in the world, can undertake duties for 
which they have neither time nor training. The efficient 
control of a workhouse is ample employment for the master 
and matron, and they ought to have the aid of another officer, 
a trained nurse or midwife responsible for the care of the 
sick. When the nurse is found, then it will be necessary to 
improve the infirmary department, for as it now stands the 
sick and infirm are the most neglected among the inmates. 





XXXIII.—BLACKBURN, LANCASHIRE. 
AccorpDINnG to the reports in the local papers the workhouse 
has been passing through a stormy time, so that we were 
pleased on visiting the infirmary attached to the workhouse 
to find that the storm had not reached the sick department, 
only the distant reverberation. The union buildings stand 
on a hill about two miles from the town, commanding an 
extensive range of country with a foreground of smoking 
chimneys. The infirmary, which is a modern building, 
stands in a line with the house, and a little apart. 


ACCOMMODATION 

is provided for 164 patients in the infirmary and 92 in the 
house; these beds in the house are for the lock, itch, and 
infirm patients; they are kept in separate wards in a block 
that now represents the oldest part of the house, reminding 
one of the old infirmaries of past days, many of which still 
exist up and down thecountry. There is besides an infectious 
hut for 40 patients at the far end of the field; at the present 
time this hut was in possession of a family ill with typhoid 
fever, five in all. Another small hut, standing closer to the 
infirmary, is used for the detention of any suspicious case 
that may occur among the tramps or casuals. 


INFIRMARY BUILDINGS. 

The entrance is by means of a handsome door into a lobby, 
passing through swing doors to a corridor leading to the two 
wings. The administration block is in the centre, having 
the male and female wards on each side. On the ground 
floor there is the superintendent nurse’s sitting room on the 
one side and the nurse’s sitting room on the other; the 
nurses also have a mess room apart from their recreation 
room ; above these rooms are the bedrooms. The wards are 
placed in the length of the building, having windows on 
each side; the largest wards hold twenty-eight beds and the 
smaller wards twelve beds; the smaller wards at each end 
of the block have the advantage of an apse, giving them a 
magnificent view over the country, and adding materially to 
their light and air space. The cubic allowance is ample. To 
each large ward there is an isolation ward available for eye 
cases or any other case that requires to be isolated for treat- 
ment. Ward kitchens are on each floor of each wing. The 
walls in most of the wards are the brick surface painted in 
two shades of blue; in one ward the surface has been plas- 
tered, with the effect of making a much cleaner-looking wall 
surface. The floors are polished, and have kamptulicon 
paths down the middle of each; tables with red table covers, 
plants and flowers, and pictures on the walls. Though there 
are fireplaces, these have been discarded for steam pipes, as 
the medical officer informed us that it was impossible to 
obtain sufficient heat from open fires in the winter. The 
artificial light is gas. The ventilation is cross, and besides 
the windows we saw ventilators near the cornice. One thing 


we remarked as being absent, and that is some form of light 
handy screen for ward use, those provided being so cumber- 





some as to be practically useless. Wealso saw an abundant 
supply of armchairs for the sick, but no couches. 


CLASSIFICATION AND PATIENTS. 

We had the advantage of the medical officer’s (Dr. W. Pol- 
lard) escort round the infirmary, and he showed a pardonable 
pride in pointing out all the improvements that he had been 
able to introduce by patient endeavour, and certainly the 
infirmary would compare favourably with some provincial 
hospitals in its appointments. The imbeciles, idiots, and fit 
cases are in a separate block under the charge of trained at- 
tendants; the patients in the wards are divided into medical, 
surgical, helpless cases, and children. At the time of our 
visit there were about 90 patients in bed; all kinds of diseases 
are under treatment, and the doctor informed us that he 
would undertake any major operation requisite, or be pre- 
pared to carry through any line of treatment. There was a 
case of irreducible hernia, just admitted, gangrene of both 
feet, amputation of the hand, an obscure case of injury to 
the spine in a child, necrosis of the long bones, pneumonia, 
in fact such patients as would be found in the ward ofa 
general hospital, as well as the chronic cases of the work- 
house. The sick are admitted to the infirmary direct, they 
are bathed or not on admission at the discretion of the head 
nurse, and in the event of the doctor’s advice being necessary 
on the spot he can be communicated with by telephone. 


, THE NURSING 
is in the hands of trained nurses, and the sick department is 
practically distinct under the superintendent nurse, who has 
two charge nurses under her, one on the male and one on the 
female side, assisted by six probationers. Two of these pro- 
bationers are on night duty, and with them a male and a 
female pauper. The probationer at the time of our visit was 
on duty in the isolation hospital with the typhoid family 
above mentioned. The superintendent is entirely responsible 
for the nursing of the sick under the direction of the medical 
officer ; the house master or matron have the right to visit in 
the infirmary, but they do not take any control. The charge 
nurses are selected from the senior probationers as vacancies 
occur; these probationers can qualify for the L.O.S.; they 
have lectures from the medical officer and from the super- 
intendent on general and on obstetric nursing, besides 
anatomy and physiology. We went into the lecture room, 
which was well furnished with diagrams (Marshall’s), a 
skeleton, separate bones, and some models, and the lectures, 
if our memory serves us aright, were given three times a 
week. We also saw a very good set of surgical instruments 
and a case of post-mortem instruments, enabling the doctor to 
perform such operations as might be necessary without 
delay on the one hand, or, on the other hand, obliging 
him to travel about with a surgical instrument shop in his 
carriage. 
THe LyInGc-In WARD 

is close to the superintendent nurse’s quarters; it holds 2 
beds, with separate offices. The system in this infirmary is 
to keep the woman in this ward for nine days, and then, ii all 
is well, pass her into the general ward. 


THE CHILDREN’s WARD 

has been contrived out of an old lumber room in what is 
called the basement, though from the height of the ground 
floor this ward is really on the ground level. It is furnished 
with nice cots and hair mattresses, toys, picture books, and 
games for the amusement of the patients, and there is a lobby 
which serves as a playground for the convalescents. The 
children are nursed in this ward from 1 month to 12 years of 
age. It is bright and cheerful, and it has its separate 
bathroom and offices. 


Sick Poor In THE HovssE. 

We were sorry to pass from the well-appointed hospital to 
the quarters provided for the lock and other cases as above 
spécified ; in the former case the work was done in a business- 
like way, and here, on the other hand, we find the old style 
that ought to be a thing of the past. These wards are nursed 
by untrained attendants, with pauper help; without going so 
far as to say that the patients are neglected, we have no 
hesitation in stating that our impression of these wards was 
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that it was quite possible that the abuses which have been 
brought to light by the investigation committee could occur 
under the existing condition of the nursing of these cases. 
The hospital sick received such care as would aid their re- 
covery, but these poor creatures had less than a minimum of 
nursing, nor would the circumstances that surrounded give 
them much chance of recovery. As these matters are the 
subject of an inquiry we will leave them to be dealt with by 
the proper authorities, only we trust that public attention 
will not be diverted from this weak spot in the workhouse 
until it has been brought into line with the infirmary nurs- 
ing. We have always found that the division of the sick, 
part under the trained nurses and part under the workhouse 
management, is a fruitful source of abuses. 


THE SANITARY ARRANGEMENTS 

are, as One would expect, quite up to date; the bathrooms 
are most simply fitted with the porcelain bath in the middle; 
the baths appeared to us to be rather small for a full-sized 
adult. Besides the closets and lavatories, the nurses are 
provided with slop sinks. In reply to our inguiry as to the 
method of towels in use, the superintendent informed us 
that the children had each a separate towel, but that in the 
adult wards roller towels were used, a certain proportion to 
the patients (we forget the exact proportion), and that these 
were changed twice a day. Hot and cold water is laid on 
everywhere, and there is a good flush for the closets. 


THe Arrinc Courts 
present the appearance of small gardens; they are grass 
plats with flower beds around; of course they are a great 
outlet in the fine weather. In the hospital the men are 
allowed to smoke in the lavatories. Besides these airing 
courts, in some of the wards there is a glass lobby to the 
doors on to the courts, making a pleasant seat for some of the 
patients. 

GENERAL SUMMARY. 

From the above report it will be seen that there is little, 
if anything, to recommend for the comfort of the sick in the 
infirmary, and indeed the persistent efforts of Dr. Pollard to 
improve their condition have borne good fruit; we congratu- 
late him and the guardians on the possession of a very com- 
plete hospital. We would, however, suggest that the ward 
walls should all receive the same treatment of plaster as has 
been tried in the experimental ward, as being conducive to 
cleanliness, and that the heart of the superintendent nurse 
should be gratified by the providing of the wards with handy 
rail screens, to supersede the present cumbersome ones in 


use. 

With regard to the block tenanted by the lock, itch, and 
infirm patients, we would suggest that the same be erased 
from the system of work; that accommodation be provided 
for the same under the head of the sick‘department removed 
entirely from the control of the workhouse officials, and that 
the help of the paupers be discarded. We feel the more con- 
fidence in making these suggestions, as the present condition 
of the infirmary is an earnest that, given a reasonable time, 
the Board will erase this blot for the Union. 





THE PRESS AND THE JOURNAL COMMISSION ON THE PROVINCIAL 
WORKHOUSE INFIRMARIES. 
THE Local Government Journal has a long column of comment on the re- 
ports that we have been publishing every week. It makes the significant 
remark that ‘‘ Only three complaints have reached the Journal traversing 
the reports, and this knowing that the articles have been read _ by the 
members and officials of every workhouse concerned.” In forcible 
lengungs it points out the miseries of the helpless poor left all night 
without any soul to wait on them or to administer to their natural 
necessities ; and, after much more to the same purpose, it concludes in 
these words: ‘‘ There is a lot to be done in our country workhouses ....... 
One thing is certain ; our system of inspection is either entirely useless, 
or the inspector’s suggestions fall on the guardians’ ears like water on a 
duck’s back.” We are glad to see that Reynolds’s newspaper emphasises 
a suggestion that has been made in these columns, namely, that when 
these provincial infirmaries are properly equipped, it may be possible to 
train a staff of nurses to visit patients in their own homes, bringing only 
the severer cases into the hospital for treatment. The Bradford. Daily 
Telegraph and the East Anglian Times both have leaders on the reports, 
and both draw attention to the faultiness of the system which makes 
such things possible. The article in the latter paper is so much to the 
point, that it might well be reprinted as a leaflet and be sent to all the 
guardians inthe kingdom. We hail with pleasure these press notices. 
If only the press, both metropolitan and provincial, will join hands with 





NURSING AT THE BARTON REGIS WORKHOUSE INFIRMARY. 
AT the last meeting of the Barton Regis Board of Guardians, the Chair- 
man, Major Rumsey, mentioned, for the information of new members, 


that the Board had decided to alter the nursing arrangements of the 
institution, and had already appointed two trained nurses from the 
Nursing Association. Two others were about to be appointed, and their 
testimonials were before the board. Replying to questions as to the pro- 
cedure which had been pry! a my the Chairman stated that the Associa- 
tion had trained nurses at their —. and supplied them withoutan 
charge further than a small annual subscription. The nurses supplies 
had always been suitable. In the course of discussion it was proposed 
that in future no nurse be appointed without being seen by the Board, 
but found no seconder, the Chairman stating that confidence ought to be 
placed in the Association. 





LEWISHAM WORKHOUSE INFIRMARY. 
THE Local Government Board has held an inquiry intothe unhappy 
differences that have arisen between the medical superintendent and the 
matron. The case being still sub judice we cannot now comment on it; 
but we shall refer to the question later on, for it is one of extreme im- 
portance in the management of these large workhouse infirmaries. 





CORNWALL GUARDIANS AND THE LOCAL GOVERNMENT 
INSPECTOR. 


IT causes us some amusement to see that the various Boards who have 
been rebuked by the Local Government Board as the result of the visits 
of the inspector have not taken their castigation humbly; indeed, the 
hard words and harsh judgment which have been meted out to that 
individual, as one a after another has been read by the clerk, are 
quaintly like some of the criticisms that have followed on the track of 
our Commissioner. Must it be said of these bodies as was said in old 
time of another body, Whereas thou hatest to be reformed ? 





STOCKPORT. 

STOCKPORT UNION is advertising for a hospital trained nurse for the hos- 
pital at the workhouse. We trust that this may be counted as one of the 
results of our report, in which our readers will remember that our Com- 
missioner pointed out a sad deficiency in the nursing staff employed in 
that union. We hope that this advertisement is for an increase on the 
staff, and nota proof of the inability of the nurse to cope with the hope- 
less task depicted in these pages. 





HOLBORN. 

THE Holborn Union is advertising for two night nurses, and require 
candidates ‘‘to have had at least one year’s training in a hospital or 
nursing institution ;” doubtless the latter is a slip in drawing up the 
advertisement, as nursing institutions are not in a position to train a 
nurse, though they may pay for the nurse whilst receiving her training. 
But the point that we wish to draw attention to is the necessity of having 
trained nurses on duty at night in our ordinary workhouses; many cases 
of acute illness are of necessity admitted during the night, cases of 
emergency are brought in, complications arise among the patients in the 
wards in the house; in point of fact the workhouse is the night receiving- 
ward of the infirmary, and it not infrequently occurs that some of the 
patients are too ill to be transferred to the infirmary, or the infirmar 
beds are full, hence they must be treated where they are admitted. 
Another poiut to be noted is that there is no resident medical officer ; we 
can see from this how very responsible the work is, and that the year’s 
training in hospital is the very least that will suffice for such an 
important pust. 








THE CORK FRIENDLY SOCIETIES AND THEIR 
DOCTORS. 


Tue dispute between the friendly societies in Cork and their 
medical officers has now reached an acute stage, the whole 
of the doctors having resigned and their resignations having 
been accepted by the societies, and we cannot but reiterate 
our hope that the issue of the affair will be such as to main- 
tain and even elevate the status of the profession, and at the 
same time to ensure good medical attendance to the working 
people of that town, who by the very fact of ee to 
nek societies give evidence of their thrift, and of their 
desire to pay for what they receive, although their notion of 
payment may be somewhat vague. j 

e must point out that there is no quarrel with the club 
system of payment; the protest is against two details in 
that system which tend to undermine on the one side its 
fairness, on the other its utility. } 
When it is stated, as it is in a letter to the Cork Constitu- 
tion of December 31st, 1894, by a member of one of these 
clubs, that ‘“‘ gentlemen in this city, to my knowledge, en- 
joying incomes close upon £1,000 per annum, have been so 
mean as to join societies and avail themselves of the medical 
services of experienced physicians at the rate paid by arti- 
sans,” every one can see clearly why it is that the medical 
profession protests against a system worked in such a man- 








us in this crusade in the cause of the sick and infirm pauper, reform will 
soon come. 


ner. As regards the utility of the club a. we hold that 
if the members require good attendance they must pay for it. 
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The club system, properly used, provides for those whose 
wages come in weekly an easy weekly method of payment, 
but it by no means follows either that the service ought 
to be poor or the payment cheap. It could no doubt be 
worked so as to give the very best attendance, and to give a 
fair remuneration to the medical men. 

In regard to this, we have been at some trouble to ascertain 
what is being done at Cork, and, while we are bound to say 
that the fees paid are in many cases very low, still we do not 
thing that the question of fee is really where the shoe pinches. 
At any rate, in many—nay, in the majority of—cases the fees 
now paid are higher than the minimum fixed in the rules 
laid down by the doctors. Taking those societies which pro- 
vide both medicine and attendance both for the member and 
his family, we find that the yearly fee ranges from 8s. to 
15s., the majority being about midway. 

In considering these fees, it must be remembered that 
they cover the family, there being only one club in Cork the 
subscription to which is for members only, and it is pretty 
obvious that such an arrangement must be a perennial cause 
of dissatisfaction, the unmarried members practically paying 
for the attendance on the families of the married ones. 

There can be no possible doubt that 8s. per annum, or 
less than 2d. a week, is very poor remuneration for 
attendance on a man, his wife, and all his family; much, 
however, depends on the proportion of married and unmar- 
ried in the societies, and we are not prepared to say that the 
existing rates would be on the average lower than those 
accepted in England if the societies contain a fair proportion 
of the unmarried. 

Everything seems to come round to the fact that the ad- 
mission of the well-to-do to the medical benefit of the artisan 
elubs is the real root of the difficulty, and in their protest 
against this we offer our brethren in Cork every sympathy. 
At the same time we are not sure that good may not come 
out of this dispute in a somewhat unexpected direction. The 
methods of calculating professional fees in Cork, and we be- 
lieve in other parts of Ireland, are very different from what 
obtains in England. The large initial fee and the difficulty 
ef ascertaining on what basis remuneration should be offered 
are subjects which are brought forward in the correspondence 
going on in the Cork papers, and it is not improbable that 
many people are drawn to the club or contract system as a 
way of escape from one in which it is difficult to ascertain 
what fee should be looked upon as sufficient. Some reforma- 
tion in the mode of estimating medical fees might smooth 
the path to peace, and would leave less excuse for the well- 
to-do joining the artisan societies. 








THE ‘‘GIBERT” DISPENSARY AT HAVRE. 
[FROM A CORRESPONDENT. ] 
Tuers is at Havre a building devoted to the treatment of 
diseases of children, which in many respects is unique of its 
kind. This dispensary on account of its history, its manage- 
ment, and its mode of treating the children of the poor may 
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be said to have no rival in this country. It has a modest 
exterior, as the annexed illustration indicates, and is situated 
at the corner of the Rue de St. Quentin. The simplest 
architectural features and an absence of adornment render it 
indistinguishable from the neighbouring buildings. As to 
this the founder of the institute observed that ‘‘ diseases are 
not to be cured by magnificent buildings nor wounds healed 
by fine architecture.” 

What strikes the visitor about this dispensary is the curious 
contrast it presents with the dispensaries in this country. 
Here are seen no crowds of out-patients arriving in the early 
morning, and waiting patiently through the greater part of 
the day for their consultation and the simple lotion, bandage, 
or mixture, which in the vast majority of cases forms the 
only treatment which they receive. 

M. Constans, the Minister of the Interior and of Education 
of France, defined the true object of dispensaries when he 
said: ‘‘The consultation is generally only an indication for 
the treatment which is to be followed. The object of dis- 
pensaries is to satisfy the needs of the patient and to indicate 
as far as possible and at once the full nature of the treatment 
to be followed. These establishments should be provided in 
such a manner that in most cases the medical treatment can 
be given on the spot, whether it be dressing of wounds, 
orthopedic treatment, bath treatment, electrical treatment, 
or even treatment which requires the administration of food. 
Thus negligence and errors are likely to be avoided. We 
should, therefore, try to administer to the patient tonic pre- 
parations and alteratives (reconstituents); and, when the 
pecuniary position permitted, to distribute food to the 
= which very often has the value of medical treat- 
ment.” 

Dr. Gibert’s dispensary fulfils all the conditions laid down 
by M. Constans. It provides food for the starving sick, warmth, 
clothing, medicaments, consultation, baths, electrical treat- 
ment, and, when required, surgical operations are performed 
which do not require hospital treatment; the treatment is 
generally done on the spot. 

The plan shows the door opening from the street into a 
waiting-room, which is floored with red brick, and heated by 
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steam passing through iron pipes, as indicated by the dotted 
line on the diagram. The room is lit from the roof as well as 
from the street, and is capable of seating from twenty to 
thirty people. It communicates with the kitchen by an 
aperture in the wall, through which, in the cold days of 
winter, soup and other forms of nourishment are provided. 





The patients are then received into a smaller apartment, also 
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Sind seats,and appliances for cleansing and dressing 
wounds. 

The consulting-room is well ventilated, carpeted, and sup- 
plied with a complete armamentarium such as is required for 
a thorough dispensary practice. From the waiting-room a 
passage leads to certain smaller rooms, some of which, it will 
be seen, are fitted up for the ddministration of baths, with 
dressing-rooms attached, hot and cold douches, also with 
dressing-rooms, rooms fer massage and electrical treatment, 
fitted and provided with couches, and kept at a uniform 
temperature, in the same way as the other rooms, by steam 
supplied from a small boiler. 

The largest room of the establishment is the gymnasium. 
fitted with all the apparatus necessary for the carrying out of 
the Swedish movement system of gymnastics This room 
forms a great attraction, not only to poor children, but to 
those who can afford to pay for its use. 

The remaining apartments consist of separate dressing 
rooms for girls and for boys and a small office in which the 
business of the establi-hment is transacted. The sanitary 
accommodation is all that could be desired; the water appli- 
ances are of the most modern type, and the heating apparatus 
is of a kind at once efficient and economical. The steam 
boiler supplies heat to the whole building, and consumes less 
than two sacks of coke in the day. By a slight alteration in 
the admission of the steam the temperature can be regulated 
to almost any required degree. 

It has long been with many eminent physicians and sur- 
geons a motto, based upon the necessities of the condition of 
the poor and of active life, never to put a patient to bed as 
long as he can be kept going at his work, and never to allow 
a patient to do for himself what the surgeon ought to do for 
him. The principle has formed the keynote of the success 
of Dr. Gibert’s dispensary. All treatment is carried out in 
this dispensary. lt remains open from 8 in the morning till 
8 o’clock in the evening, and the patient is thus constantly 
under the supervision of efficient and highly trained nurses. 
His posasees is watched from day to day, and the best tonics 
which can be obtained are administered. Scrofulous, tuber- 
<ulous, and syphilitic patients are abundant here, as in 
other poor districts. More than 3,000 new patients have to 
be treated in the course of the year, and the constitutional 
treatment carried out has sesulted in much experience of 
the action of many drugs. Thus Dr. Gibert, after a long 
period of administering iodine, found no form agreeable to 
children, and suggested to M. Nourry, a chemist of great 
reputation in Havre, the advisability of preparing iodine 
with Malaga wine, which is agreeable to chiJdren. Iodine is 
therefore administered in this pleasant and effective form, 
and the children willingly come to get it. 

In addressing the Prefects of France, M. Constans said: 
“To lighten the burdens which weigh upon the votes for 
Public Assistance, I do not see any more practical means 
than the establishment of this system, whose beneficial in- 
fluence is most considerable, and which has, I repeat, for its 
object the combination of consultation on the case of out- 
patients with treatment in those cases in which the con- 
po the patient does not necessitate admission into hos- 
pital.’ 

This dispensary is a monument of individual effort and 
initiative—a rare merit in France. The scheme was abso- 
iutely new, but has been so productive of good that it has 
had many imitators. ‘here are now in France no fewer than 
twenty-one dispensaries which have followed on the lines 
first carried out at Dr. Gibert’s establishment in the Rue St. 
Quentin. At Havre itself there are now three dispensaries 
on similar lines, fur sick children. At Paris the Gibert prin- 
ciple of treatment on the spot has been adopted in the Société 
Philanthropique, Dispensaire Rue Jean Lantier, Dispensaire 
Rue Oudinot, Dispensaire Furtado Heine, Dispensaire Ruel, 
Dispensaire Alix Love. The following provincial towns have 
also established nstitutions on similar principles: Clermont 
Ferrand, Bordeaux, Mulhouse, Montpellier, Marseilles, 
Rouen, Lyons, Lisieux, Nantes, and Brest. 

The condition of the treatment of the children at the out-pa- 
tient departments of hospitals first attracted Dr. Gibert’s at- 
tention when he was a student in Paris in 1855, and clerk to Pro- 
fessor Berthez, the medical attendant of the Prince Imperial. 
At this time the mortality of the hospitals des Enfants Malads 





and Ste. Eugénie was so enormous, that he said to Dr. Berthez 
that, if he were in the Emperor’s place, he would suppress 
these children’s hospitals asa great public danger. ‘ But 
what would you put instead of them?” Dr. Gibert replied, 
‘*When I am the proud possessor of a little cash in my pocket 
I will show you.” Years after Dr. Gibert purchased a photo- 
graphic establishment at a reasonable price, and fitted it up 
as this dispensary. This fact explains the reason why the 
rooms for dressing the wounds of the children are so light 
and airy. The little roomsat the side now used for baths and 
massage apparatus were originally the work rooms of the 
photographer. 

Dr. Gibert got little encouragement to persevere in this 
work. Few in authority could get it into their heads that there 
was anything to be done for poor children except to send 
them to the hospitals. They could not at that time see any- 
thing practical in such institutions as he proposed. Now 
the Government itself advises and urges the creation of 
similar dispensaries all over France. 

Originally the money to start the dispensary came out of 
his own pocket. The working expenses, however, became 
considerable, and to defray them Dr. Gibert enlisted the aid 
of his wealthy patients. Some subscribed 50 francs in return 
for the option of sending any poor child whom they chose to 
be treated there. By this means 8,500 francs (£425) were 
subscribed during the first year. For the first two years all 
went merrily, and the promises were fulfilled with exceeding 
regularity. After this, however, difficulty began to be 
experienced in getting the promised money together, and 
this means had ultimately to be abandoned. 

The idea then occurred to Dr. Gibert that he might so 
arrange the dispensary as to make enough money out of 
rich paying patients who visited the establishment to pay 
for the treatment of the poor. He consequently established 
in one large chamber all the appliances of Ling’s system of 
Swedish gymnastics and engaged the services of an expert 
gymnast and masseur. He thought this form of treatment 
to be the most likely means of obtaining the requisite funds.. 
He also added baths in various forms, namely, douches, 
sprays, vapour, and medicated. 

The idea proved successful, and, although the cost is some- 
where between 13,000 and 15,000 francs a year, the whole sum 
is defrayed by the money received from the patients who 
pay to obtain the benefit of the Swedish treatment and b 
the gifts forwarded to Dr. Gibert by charitable donors, whic 
come in occasionally though at irregular intervals. Upon 
two occasions the Government has given a subvention of 
1,000 francs to the support of the dispensary as an “‘ insti- 
tution of popular utility.” The early receipts obtained from 
those who pay amount on the average to between 9,000 and 
10.000 francs per annum. 1 

The cost of treatment at this institution amounts in the 
year to between 9,000 and 10,000 francs. In this calculation 
Dr. Gibert does not include the expenses incurred in attend- 
ing to the paying patients. Notwithstanding this, Dr. 
Gibert said: ‘‘] am always on the verge of bankruptcy, and 
wondering whether I will shut the establishment up, when 
somebody drops on the scene and prevents this catastrophe.” 

One of the most characteristic of his methods of raising 
money for this charitable purpose was the purchase of a 
small donkey and a cart. He interested in the work of 
collecting rags some of his poor patients, and others 
undertook to pick and sort them. He was assisted in this 
undertaking by the servants in the houses of his numerous 
friends. He was able to turn these philanthropic efforts to 
good account, and to swell for a time the receipis. The 
French Government was speedily down upon him, and wanted 
to tax him for plying the trade of a ragpicker. Dr. Gibert, 
who at this time was paying the professional tax of doctor 
and also as the administrator of baths, which he had erected 
in the dispensary, did not consider the business lucrative 
enough to justify him in paying the further tax imposed upon 
ragpickers. . 

The great disadvantage attaching to establishments of 
this kind arises from the fact that in hands less honourable, 
and less scrupulous, and less devoted to the necessities of 

oor children than Dr. Gibert, it might open a door to many 
ndesirable practices. But here we have a model, even if it 

« in the embryonic state, of what a large public dispensary 
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ought to be. With adequate control, and, if necessary, sub- 
sidised with State or municipal aid, and with a staff of 
efficient medical men and trained nurses, the plan has many 
advantages. . 


ARCHAEOLOGICA MEDICA. 


XII.—PETER LOWE, JOHN SMITH, AND KING 
SOLOMON’S PORTRAITURE OF OLD AGE. 
THERE are few more remarkable instances of perverted in- 
genuity and the effects of pedantry than the work of Dr. 
John Smith, epee in London in the year of the great 
fire. The book is entitled Inpoxoud Bacirrcxxh, being a perfect 
paraphrase upon the six former verses of the twelfth chapter 
of Ecclesiastes. The six verses beginning ‘‘ Remember now 
thy Creator in the days of thy youth” have been understood 
since the time of Jerome, in accordance with the Jewish 
Targum, as an allegorical description of the tas capularis, 
or age of him who is shortly to be taken unto death or into 
the coffin, which the Latins also called Silicernium. The 
allegory was fully expounded from a medical point of view 
by Peter Lowe, Scottishman and doctor in the Facultie of 
Chirurgerie in Paris in his Discourse on the Whole Art of Chirur- 
gerte, published in 1612, and Bishop Hall (1574-1656), in his 
Hard Texts, has pretty closely followed Lowe’s interpreta- 
tion. Dr. Smith goes into the matter much more thoroughly, 
and where Lowe devotes a page to his interpretation Smith 
requires no fewer than 266. He labours to prove that Solo- 
mon was an exact anatomist, and that these six verses con- 

tain an epitome of his knowledge. 

The following extracts will give the reader a good example 
of his style and method: ‘“‘The strong men shall bow them- 
selves,” the keepers of the house being the hands, the strong 
men can be none other than the feet: Now, as the hand was 
divided before, so also is the anatomical foot, containing not 
only tarsum, metatarsum, and phalanges digitorum, but also 
femur, tibiam and extremum pedem: and, as I before showed, 
the beginning of the hand was to be accounted from the 
scapula, so here I must also tell you that the beginning of 
the foot is from the os ilium; and those muscles which are 
inserted into the thigh, and have their use for the motion 
thereof, notwithstanding their origination, may be either 
from the back (inwardly as the chief flector the psoas, or out- 
wardly as the first extendor, glouteeus major), or from the os 
ilium (as most other movers of the thigh have) ought all to 
be accounted in the number of the strong men.” In like 
manner: ‘‘The grinders cease because they are few” calls 
forth a disquisition upon the teeth ; whilst ‘‘ And those that 
look out of the windows be darkened” gives rise to a de- 
scription of the eye and its humours and tunicles. The 
fourth verse: ‘‘And the doors shall be shut in the streets 
when the sound of the grinding is low” is held to imply the 
physiology of digestion as it was then understood, including 
the making of milk and the production of seed. Under the 
latter heading the following very remarkable statements are 
made: ‘ And this is the last operation in man which I shall 
mention that is here intended by the word grinding; and 
this, namely, the preparation of seed (if not all the other) is 
eminently called grinding, in that place (Job xxx1, 10) where 
it is said, ‘ Let my wife also grind to another and let others 
bow down upon her;’ and all the other alterations of the 
nutritive juice in man (if not this also) are eminently so 
called in the story of Samson; for although it be generally 
understood that Samson ground in a mill, and our later 
commentators (as if in a mill themselves) following 
the beaten track, do all take it up from others, and 
leave it unto others as granted; yet in the text 
there is not once mention made of a _ mill, but 
there are many circumstances that to me do clearly 
evince the contrary; the words run thus (Judges, 
xv1, 21): ‘The Philistines took him and put out his 
eyes, and brought him down to Gaza, and bound him 
with fetters of brass, and he did grind in the prison house.’ 
Wherein it is very observable that it is not said they made 
him grind, or they forced him to grind, but he did grind inthe 
prison house; and it is so much the more observable because 
all the injuries done to him before named are expressed by a 
force put upon him—they took him, they put out his eyes, 
they brought him down to Gaza, they bound him with fetters ; 














and if this last had been a likely injury and force unto him, 
it had been more congruous to have continued the same 
manner of expression, and to have said, they made him 
grind; but the violence is here left out, and his grinding 
made his own doing—he did grind in the prison house. Be- 
sides those manacles put upon him were exceedingly incon- 
venient for a grinder ina mill; and it is most improbable 
that for that small advantage or pleasure that should accrue 
to them by his grinding in a mill that they should at any 
time take off his fetters, since they had had so many and so 
sad experiences of his unparalleled strength ; and if at any 
time they should loose him, then sure was the least danger 
when the lords of the Philistines and 3,000 of the rat sa were 
gathered together to see him make sport; yet at that time 
he was kept—by his chains doubtless—at the disposure of a 
lad, ‘ for Samson said to the lad that held him by the hand, 
Suffer me that 1 may feel the pillars whereon the house 
standeth that I may lean upon them.’ Moreover the ancient 
Rabbies give us an interpretation upon this place which is 
not altogether improbable, and which is confirmed unto us 
by Hieron in his commentary upon the forty-seventh 
chapter of Isaiah, and that is that these people 
being very desirous of giants, and boasting much in their 
strength (as is well known by sacred story) brought of their 
choicest and lustiest women to him in the prison, that from 
this mighty destroyer of their country, they might have a 
gigantic race for its preservation. However, in the main, I 
persuade myself his grinding was nothing else but perform- 
ing the offices of nature, his eating and drinking and being 
nourished there; his turning his food into chyle, his chyle 
into blood, his blood into flesh, and other like natural opera- 
tions, which is the true meaning of the word grinding in this 
place.” In a similar manner ‘‘ the silver cord” is made to 
represent the spinal cord and ‘‘the golden bowl” the pia 
mater. He says, finally, that this part of the allegory could 
never be understood before the time of Dr. Harvey, who is 
here in agreement with King Solomon, for ‘‘ the pitcher” re- 
present the veins. ‘‘the fountain” is the right ventricle of 
the heart, ‘‘ the wheel” is the instrument of circulation, and 
‘*the cistern” is the left ventricle. These statements are 
additional to those given by Peter Lowe, to whom, of course, 
the circulation was unknown, and who contents himself with 
saying that ‘‘The Pitcher broken at the fountaine: that is, 
the great Vaine Caue, that may no more shoote blood from 
the Liuer, which is the spring that humecteth the whole 
body in such sort that it serveth no more than a broken 
vessell. The wheele broken at the Cesterne, that is the 
Nerues and bladder doth growe so weake that they can no 
more retain the warter.” 

Peter Lowe was a Scotsman, born about 1550, who prac- 
tised for twenty-two years in France and Flanders, serving 
for two years as surgeon-major to the Spanish regiment at 
Paris. He was, he tells us, ordinary surgeon to Henry IV, 
King of France and Navarre. He eventually returned to his 
native land, and in 1598 the King of Scotland granted him 
a privilege under his privy seal of examining all practi- 
tioners in surgery in the western parts of Scotland. He was 
practically the founder of the Faculty of Physicians and Sur- 
geons of Glasgow. He died between the years 1612 and 1614. 
The first edition of his Discourse on Surgery is dated from 
his house in Glasgow, December 20th, 1612; a fourth edition 
was printed in London in 1654. Dr. Finlayson has printed a 
good account of his life and writings. which is now out of 
print. The library of the British Medical Association, how- 
ever, contains a copy. 

John Smith was born in Buckinghamshire, entered 
Brasenose College, Oxford, and matriculated in the Univer- 
sity, February 20th, 1648-9; took the degree of Bachelor of 
Arts, February 7th, 1650-1, and M.A., June 27th, 1652, and on 
July 9th, 1659, proceeded Bachelor and Doctor of Physic. 
He was admitted a candidate of the College of Physicians 
in the same year, and a Fellow, April 2nd, 1672. e died 
at his house in Great St. Helen’s, London, either in October 
or November, 1679, and is buried in a vault in the church 
close to his wife. 

There are two editions of King Solomon’s Portraiture of Old 
Age. The first, printed by J. Hayes for S. Thomson, at the 
sign of the Bishop’s Head in St. Paul’s Churchyard, 1666. 
The second edition corrected, printed by J. Macoek for 
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Walter Kettilby, at the Bishop’s Head in St. Paul’s Church- 
yard, MpcLxvi. The date of the second edition appears to be 
incorrect, probably owing to a printer’s error. Its imprimatur 
is me mae 17th, 1675-6, Ex edib., Lambeth. Both editions 
are octavo. 


THE INDIAN MEDICAL CONGRESS. 
Mr. Ernest Hart writes from Calcutta, under date De- 
cember 19th, 1894: 

The Congress is likely to be well attended. On the opening 
day the Viceroy will attend, and deliver a short speech of 
welcome; after which the President of the Congress, Sur- 
geon-Colonel Harvey, will deliver an address; and he will 
be followed by the Presidents of Sections in the afternoon. 
The 25th, which is Christmas Day, will be an off-day. It is 
expected that there will be a picnic, under the auspices of 
Dr. King. at the Botanical Gardens, which are of a high 
order of scientific interest as well as of considerable beauty. 

There are various public functions during the week, of 
much social interest, including a Levée at Government 
House and evening reception, and ball and a dinner, at 
which the United Services and a few guests will join to- 
gether, with abundant private hospitalities, dinners, recep- 
tions, and other social functions for which hospitable Cal- 
eutta has a great reputation. Surgeon-Colonel Harvey, Drs. 
Joubert and Simpson, and other of the leading medical nota- 
bilities are arranging, both on their own part and with the 
aid of others, a succession of banquets which will add much 
to the enjoyability of the meeting. 

Professor Haffkine’s paper is anticipated with much in- 
terest. In it he will give a detailed account of his proceed- 
ings in India in his chivalrous crusade for the prevention of 
cholera by inoculation methods which have been attended 
with a considerable measure of success, and from many of the 
details of which much new and interesting information may 
be expected both as to the powers and limitation of this 
method. Dr. Haffkine has won all hearts by the undivided 
attention he has given to the work which he has undertaken 
so nobly at his own cost, and carried on with ceaseless effort. 
He has never spared himself, and has fulfilled all engage- 
ments under circumstances of great fatigue and no little 
danger to his life. Indeed he has at last- fallen’ a victim, as 
might almost have been predicted, to the exertion and 
exposure attendant upon his long journeys to whatever 
place his services might seem to be most useful. After 
taking long horseback journeys in spite of the warnings of 
his medical friends, when over-fatigued and when already 
suffering from illness and boils, he has had a sharp attack of 
fever which has invalided him and kept him in bed for some 
weeks, and from which he has not yet quite recovered. He 
is, however, back again in Calcutta, and is already hard at 
work with the fever still on him, analysing the heavy mass of 
papers incidental to the inoculation of the 30,000 patients 
who have desired his aid, and of all of whom he has kept, 
with the assistance of clerks, accurate records and details in 
cholera centres. 

{I understand that the number of entries of members 
already exceed 600, and it is expected that in a few days a 
great many more will join. 


DEATHS UNDER CHLOROFORM. 
CHLOROFORM ADMINISTRATION AND ASPHYXIA. 

Dr. Wm. HarpmaAn (Blackpool) writes: A matter, the import- 
ance of which I do not remember to have ever seen sufficiently 
insisted upon, is the necessity of exercising the greatest 
caution in the administration of chloroform in all asphyxial 
conditions. In many such cases the patient is only kept 
alive by gigantic voluntary respiratory efforts, in which all 
the extraordinary muscles of respiration are worked to their 
utmost. Abolish volition, and dying immediately com- 
mences. To persist in the preduction of full anesthesia 
under these circumstances is to produce an anesthesia which 
will pass into euthanasia. This equally applies to all opera- 
tions in which, from the entry of blood into the air passages, 
the asphyxial state is introduced. 

I am afraid it may be the ineuflicient recognition of this 
fact which accounts for the disproportionate frequency o 

















the occurrence of ‘‘ death under chloroform ” in cases of teeth 
extraction, operations on the pharynx, etc. Truly, asphyxia: 
is itself an anesthetic state. and when present little aid is 
needed from other anesthetics. 

In many cases when the patient is in a state of aneesthesia 
the respiration is exceedingly shallow and inadequate, 
though there is not actual asphyxia. The diaphragm and 
abdomen alone act, the chest sometimes rather retroceding 
than expanding. Under these circumstances asphyxia is a 
potentiality which will become an actuality with very slight 
provocation. 

It is well for the anesthetist to have an occasional glance 
at the doings of the operator and his assistants, and see that 
no injurious pressure is made on abdomen or thorax. In 
operations on the breast it is sometimes found a convenience 
to rest an arm on the patient's abdomen; similarly in opera- 
tions on the neck, jaws, etc., the thorax may be made a point 
awappui to the increase of the patient’s respiratory inade-’ 


quacy. 


Dr. Ropert Krrx (Partick, Glasgow) writes: In the Bririsu 
MEDICAL JoURNAL for December 15th, 1894, Dr. A. E. Sansom 
gives us the grounds on which he based the statement that 
by the open method of administering chloroform us much as 
12 per cent. of vapour may be breathed. Observing that air 
inspired from a surface on which chloroform is poured is air 
in motion, he goes on further to say that he has proved that 
by the common means adopted atmospheres of from three to 
ten times the necessary strength were employed. Dr. Sansom 
does not give us details as to his methods, and I have not 
been able to see the volume of the Journal of Dental Science 
to which he refers. In the circumstances I shall briefly state 
my reasons for dissenting very widely from his opinion as to 
the quantity of vapour which the patient may inhale. I 
would direct attention to an experiment. first performed by 
Sir Joseph Lister, and which I have frequently repeated, and. 
which is described in Holmes’s System of Surgery, 3rd ed., 
vol. iii, article Anesthesia. Sir Joseph came to the opinion 
that at a temperature of 70° F. the patient would not :nhale 
more than 43 per cent., even when a drachm and a-half had 
been poured on the towel at the commencement. It appeared 
to me, on repeating the experiment, that this was a good 
deal over rather than under the mark. Indeed. I was so 
struck with this experiment that I have never cared since to 
administer chloroform at a temperature below 60° F., and I 
much prefer one of 65° to 70°, even with the supposed dan- 
gerous ready method. 

The difference in the above result and those of Dr. Sansom 
is so great as to suggest the desirability of some further in- 
vestigation by experts on this matter. Itis quite true that. 
the air during inhalation is air in motion, but the expired 
air contains watery vapour, and much of the chloroform is 
blown away with expiration. 

What seems to me more decisive of the question is the 
effects produced by the open method compared with the re- 
sults obtained with titrated mixtures. 1 have found, for 
instance, that an atmosphere of 5 per cent. is one of over- 
whelming power, that I cannot bring my nose and mouth 
near it, that it will kill the strongest rat or mouse in from ten 
to 15 seconds. I have found, further, that 23 to33 per cent. 
produced effects on cats and dogs quite as pronounced as I 
van produce in children of a year or two old by the “ ready ”” 
method, and when I am told that I give these children 5, not 
to mention 10 per cent. of chloroform, which would kill them 
in half a minute, | can only answer—nonsense. Admitting to 
the full the necessity for diluting the vapour, I yet maintain 
that this is accomplished by a towel as effectually as by any 
inhaler whatever. , 

Dr. Sansom goes on to say that it can hardly be to the point 
to quote Sir James Simpson as right for ail time, to which I 
have only to say that I believe Syme and Simpson were right. 
for all time in their doctrine by giving plenty of chloroform, 
by which I only mean inducing deep anesthesia before stop- 
ping. I have quoted Dr. Snow with equal approval on other 
matters, especially with regard to apneea, and I think it is 
very relevant to indicate where we agree ‘with previous 
writers, it being always understood that every doctrine or 
opinion must stand on its own merits. Dr. Sansom expresses. 
the hope that there may be few left to deny the dangers of 
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chloroform, to which I answer that I think there are none 
who will deny this; but, fortunately, the question of the 
proper administration of the anesthetic is still sw) judice, and 
the question of how it has been administered in the past, and 
7 it ought to be administered, are two totally different 
things. 








ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 16th day of January next, at 2 
o’clock in the afternoon. 
The following Committees will also meet : 
Tuesday, January 15th, 1895.—3.30 p.m. Medical Charities 
Committee.—4.30 p.m. Premises and Library Committee.— 
5.0 p.m. General Practitioners Committee.” Wednesday, 
Jauuary 16th, 1895.—11.0 a.m. Journal and Finance Com- 
mittee. 





Francis Fowxg, General Secretary. 
January, 1895. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
5pm. Members can have their letters addressed to them at 
the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 

MezetinG@s of the Council will be held on January 16th, April 
17th, July 10th, and October 23rd, 1895. Candidates for 
election by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 28th, 
June 20th, and October 2nd. 1895. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seekinz election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SOUTHERN BRANCH.—The next meeting of the South Wilts District will 
he held in Salisbury on Wednesday, February 13th. Further details ina 
Water issue. Members intending to be present to communicate with the 
Honorary Secretary, H. J. MANNING, Laverstock, Salisbury. 


OXFORD AND DistTricT BRANCH.—The next meeting of the Branch will 
e held on Friday, January 25th, in the Radcliffe Infirmary at 3.15 P.M. 
Members are requested to give notice to the Honorary Secretary, W. 
Lewis Morgan, 37, Broad Street, Oxford, of all papers, communications, 
etc., before January 15th.—W. LEwis MORGAN, 37, Broad Street, Oxford. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue third ordinary meeting of this Branch was held on 
December 13th. 1894; Mr. H. Lanatey Browne, President, 
in the chair. Forty-six members were present. 

New Members.—The following were elected members of the 
Branch: H. W. Gardner, M.D., Shrewsbury; T. 8S. Allan, 
L.R.C.P., Coventry; H. Fowler, M.D., Bristol Road, Bir- 
mingham. 

Registration of Midwives.—A subcommittee of the Branch 
‘was appointed to consider and report on the schemes pro- 





Amendment of Medical Acts.—A subcommittee of the Branch 
was appointed to consider and report upon the Draft Bill to 
amend the Medical Acts submitted by the Parliamentary Bills 
Committee. 

Cases.—Mr. ALBERT Lucas showed a man, aged 58, with a 

Cured Aneurysm of the Common Femoral Artery following a 
kick in the groin. The external iliac was ligatured by means 
of an incision higher and more external than Abernethy’s ; 
Ballance and Edmunds’s “‘ stay knot” was used. Three weeks 
later some redness was noticed over the front of the leg; this 
increased, and eventually the anterior tibial muscles 
sloughed out. On November 9th amputation of the thigh 
was performed at the junction of the lower fourth with the upper 
three-fourths. The wounds healed by first intention. The 
aneurysm was now quite solid, and not larger than a walnut.— 
Mr. Luoyp OWEN showed a case of complete removal of Eye- 
lids and Contacts of Orbit for rapidly growing sarcoma 
within the orbit. To conceal the effects of this extensive 
operation Messrs. Salt and Son, of Birmingham, made an eye 
for the patient, around which they modelled lids and a sub- 
stitute for a considerable portion of tissues removed, in a 
species of vuleanite.—Mr. Barina showed a man, aged 50, 
from whose lower lip an Epithelioma was excised in October, 
1890. In March, 1892, a mass of glands, together with the in- 
volved submaxillary salivary gland, were removed, the sub- 
maxillary fossa being well cleared out. In June, 1892, there 
was extensive recurrence, reaching from the angle of the jaw 
to the side of the larynx, and involving the anterior part of 
the sterno-mastoid muscle. With bunt little hope of giving 
permanent relief, an extensive dissection was made to extir- 
pate the diseased parts, and at the present time, two years 
and a-half after the last operation, the patient remains well 
and in robust health. 

Papers.—Mr. Barwine read a further note on the Mortality 
of Operation for Vesical Calculus, which will later be pub- 
lished.—Mr. LegpHAM GREEN read a paper on A Method of 
restoring Persons Apparently Dead from Uhloroform. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue 123rd general meeting of this Branch was held at Sydney, 
on November 2nd, 1894; Dr. W. H. Craao, President, in the 
chair. Forty-one members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—The Prestcvent announced that Dr. P. H. 
Mellish, Dr. J. B. Nash, and Dr. W. 8. Brown had been 
elected members of the Branch. 

LIetters of Sympathy.—The Prestpent stated that two 
members of the Branch had been injared in the railway acci- 
dent at Redfern on Wednesday, October 3!st, and that Dr. 
Sydney Jones’s brother had lost his life in that catastrophe. 
He (Dr. Crago) thought it would be well that letters of 
sympathy be sent to these gentlemen. It was resolved that 
letters of sympathy be sent to the members—Drs. Maher, 
Weekes, and Sydney Jones. 

Communications.—Dr. Scot SkirvinG read notes on a case of 
Idiopathic Muscular Atrophy, and exhibited the patient, who 
was examined by the members. Dr. ANGEL Mongy made 
remarks.—Dr. E. Farrrax Ross exhibited a patient suffering 
from Addison’s Disease. Dr. Scot Skrrvine made remarks.— 
Dr. Barxas read notes of a case of Bilateral Facial Palsy as 
a sequence of influenza.—Dr. CHAMBERS read clinical notes of 
four cases of Abdominal Section. Drs. WorRALL, FoREMAN, 
Turing, and Hankins discussed the paper; and Dr. 
CHAMBERS replied. 





HALIFAX, NOVA SCOTIA, BRANCH. 

THE regular fortnightly meeting of this Branch w:s held on 
December 6th, 1894. A very large number of members were 
present, the largest in the history of the Branch. 

General Business.—The Secretary read two communica- 
tions from the General Secretary. The Committee on Diph- 
theria Antitoxin was ordered to be continued. The Auditing 
Committee reported the accounts correct and a small balance 
in hand. 

Communications.—Dr. Louis Sruver read a paper on the 
Surgical Treatment of Enlarged Prostate, and reported a 





posed in connection with the registration of midwives. 


case of enlarged prostate where the utmost benefit had re- 
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sulted from suprapubic cystotomy. The patient wore a tube 
for more than two years with the greatest comfort.—Dr. D. 
CAMPBELL showed three pathological specimens illustrating 
the condition of enlarged prostate. Drs. Farreiy, BLACK, 
MavER. ARCHER, and others took part in the discussion.-—Dr. 
M. A. B. SmirH reported a case of aman, aged 54, suddenly 
attacked with Hemianesthesia, Glycosuria, and some Loss 
of Vision and Nystagmus. Drs. CAMPBELL, CHISHOLM, KIRK- 
PATRICK, Murray, and others discussed the case —Ur. BLack 
reported two cases of Abdominal Wound, one from a bullet 
and the other caused by a stab. The first case ended fatally ; 
the abdomen was opened a few hours after the accident, and 
the czecum found to be opened, but no second opening could 
be made out; the patient did well for five days, but sank 
rapidly on the fifth day. The post-mortem examination 
showed that the bullet had wounded the cecum, and had 
lodged in the iliacus. 


A MEETING of this Branch was held on December 20th, the 
PrEsipENT (Dr. Milsom) in the chair. Nineteen members 
were present. 

Letter.—A letter from the President-elect was read, and 
ordered to he acknowledged. 

Evhibit.—Dr. JoHn Biack showed an Operating Table 
which he had constructed, having the Trendelenburg table 
working with lever; the table could also be used for the 
Sims position. 

Communications.—Dr. Muturpocu CHIsHoLm reported two 
cases of Chorea, treated by means of galvanism. Drs. 
Murray, CARLETON JONES, CAMPBELL, and others took part 
in the discussion which followed.—Dr. CAMPBELL reported 
four cases of Diabetes, all with peculiar history and nervous 
symptoms. A prolonged discussion followed, in which Drs. 
CARLETON JONES, CaMPBELL, Murray, Biack, and others 
took part.—Dr. Jonn Stewart showed specimen of Eye-ball, 
which he had enucleated for a foreign body. Drs. Kirx- 
PATRICK, ToBIN, and Harvey, of Providence, R.I., took part 
in the discussion. 


SPECIAL CORRESPONDENCE, 


PARIS. 


Hospital Surgeons and the Assistance Publique.— Copyright 
in Lectures.—The Paris Policlinique.—Election and Payment of 
Teachers.— Honours to the Medical Profession. 

THE surgeons of the Bureau Central are in a great state of 

excitement. The Public Assistance is bent on suppressing 

surgical and creating maternity wards thus the posts of 

‘‘hospital surgeon” have been suppressed at the Municipal 

Maison de Santé, and it is said the same steps will be taken 

at the Trousseau Hospital. Accoucheurs are appointed to 

the maternity wards. There will be no surgical vacancies to 
be filled up for some time. Some of the Bureau Central sur- 

— must be content to remain as they are for ten years. 
his means that they must hold themselves in readiness to 

replace titular chefs when they are absent on holidays or 

from illness. The lucky accoucheurs after ten years’ service at 
the Bureau Central will become hospital surgeons. The irrita- 
tion of the pure surgeons is natural, if inevitable. A meeting 
of the Bureau Central surgeons has been held to concert 
measures to induce the Assistance Publique to change its 

lan of action. It is estimated that 44 per cent. of the 

arisian mothers are delivered in the Paris hospitals, and it 
is asked if these are of the indigent population. 

In the Presse Médicale M. Thomas, barrister at the Cour 
d’Appel, discusses the question whether lectures delivered at 
a medical faculty or in a hospital may be published in 
—_ hlet form without the lecturer’s consent being obtained. 

t often happens in such cases that the lecturer has imputed 
to him opinions and theories opposed to his own. The deci- 
sion is that pupils have the right to take stenographic notes 
and use every means to benefit personally from the lectures, 
but have no right to publish their notes unless with the 
express sanction of the professor. 

he Paris Policlinique has an income of £480 a year. made 
up of sums voted by the General Council and the Paris Muni- 











cipal Council. It has rendered the following services : 12,000 
out-patients have received gratuitous attendance ; others, 
unable to come to the Policlinigue, have been operated on and 
at their homes. 

At the Lyons Congress of Higher Education votes were 
passed that professors should be paid by their pupils, and 
that competitive examinations for Faculty appointments 
should be replaced by a long observation and election based 
on professorial success and scientific work. 

M. Vallin, army medical inspector, has been named Com- 
mander of the Legion of Honour. Six medical men have 
been named officers of the Order; twenty-nine Chevaliers. 
M. Mesnard, pbhysician-in chief of the Colonial Sanitary 
Service, and M. Terrin, Colonial physician, have been named 
Chevaliers de la Légion d’ Honneur ; likewise Mme. Briére (Sister 
Elise) for her devotion as superior in the lepers’ hospital, La 
Déstrade, at Guadeloupe. 


ROME, 
Waterborne Typhoid Fever in Sicily.—Sanitary Exhibition at 
Turin.—Death of Professor Cuzzi. 

Towarps the end of November an epidemic of typhoid broke 
out in Syracuse, a town about 24,000 inhabitants, situated in 
the province of Calabria, Sicily. The municipality of the 
town did not report the outbreak to the provincial adminis- 
tration (the Italian county council) for reasons of their own. 
They have been for some time in bad odour with the in- 
habitants, because the latter were very desirous of having the 
water supply improved, and the municipality, being in an 
impecunious condition, would or could not agree to their 
requests. The provincial council, having heard of the epi- 
demic through private sources, immediately sent the pro- 
vincial medical officer to investigate the cause, and to take 
preventive measures, etc. He has not yet furnished an 
official report, but it appears that the epidemic began, as 
already stated, about the end of November, and terminated 
at the end of December. Altogether there 130 cases and 12 
deaths. It is evident, from the small death-rate, that the 
epidemic was not of a very severe type. There seems to be 
little doubt that the disease was caused by contaminated 
water. The water supply of the town is partly derived from 
wells and partly from fountains. The supply for the latter 
is obtained from two sources—one from a spring, from which 
the water is conveyed in closed earthenware pipes to a point 
about three kilometres outside the town, where it joins the. 
second source. This latter is obtained from the river 
Galerina, and is conveyed in an open channel to the point of 
junction just mentioned. The water, in its passage through 
this channel, is very liable to contamination. At the point 
of junction both waters pass through a filter, and are them 
conveyed in pipes to supply the fountains in the town. The 
provincial medical officer ordered twenty of the wells in the 
town to be closed, as he found them contaminated with 
sewage which escaped from the drain pipes, which are badly 
made and jointed. The water supply from the river Galerina 
was also cut off, and since then the epidemic has ceased. The 
authorities have not up to the present traced the originab 
cause of the epidemic. It appears that persons who drank 
the well water as well as those who drank that from the 
fountains were attacked with the disease. 

A meeting has been lately held at Turin, under the presi- 
dency of Professor Lorenzo Bruno, with the view of rege | 
arrangements for the Sanitary Exhibition, which will be hel 
there in September rext. The exhibition (besides the 
usual sections of hygiene, medicine, surgery, meteorology, 
sanitary engineering, etc.) will have as its principal object. 
the opening of a concourse of all the works in relation to 
public health executed by sanitary officials in Italy since the 
promulgation of the Jaws in relation to public health. 

Professcr Cuzzi died on January 4th, after along and pain- 
ful illness, at Pavia. He was professor of gynzecology and 
obstetrics in the University there, and also director of the 
Clinica Ostetrica. He was born at Suna, on the Lago Mag- 
giore, in 1848, and was a most indefatigable worker and 
voluminous writer. His work on Obstetrics for Midwives is 
the textbook in use at all the Italian schools. He has left. 
incomplete a treatise on obstetrics for students, an able work, 
of which the fzst volume and a portion of the eecond have 
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been published. Notwithstanding his comparatively young 
age, he was considered by many the most able of the Italian 
gynecologists. 





CORRESPONDENCE. 


CASTRATION FOR PROSTATIC HYPERTROPHY. 

Sm,—The trouble which an enlarged prostate sometimes 
causes an elderly man is so great that all surgeons are keenly 
on the look-out for additional methods of treatment. Two 
years ago most of us believed. as Sir Benjamin Brodie wrote 
in 1849, that ‘“‘the prostate gland of a man advanced in life 
cannot be rendered like that of a young man, any more than 
his grey hair can be converted into black.” During these 
two years, however, se to the initiative of Professor 
William White, of Philadelphia, there has been much specu- 
lation upon the results of castration where the prostate is 
enlarged, and for very obvious reasons there has been but 
little actual experiment. As far as I can learn, there have 
been 13 cases published, and in all the result is said to have 
been satisfactory ; the prostates at once diminished in size, 
and the bladders resumed their normal functions. This 
complete success leaves the mind of the student somewhat 
unsettled when he reflects upon the various forms assumed 
by prostatic hypertrophy, the very different vesical states 
induced, and the constantly changing condition of the pro- 
state itself, even when hypertrophied. It is not every surgeon 
who can obtain cases willing to be subjected to a novel pro- 
ceeding, and as an anxious inquirer I venture to beg all those 
who have put the operation of castration in prostatic hyper- 
trophy to the test to lose no time in placing their results 
upon record, be they what they may. It is now six months 
since Mr. Mansell Moullin performed the first operation of 
the kind in this country. Iam sure that there are many like 
myself who would be grateful if he would report fully upon 
the present general, mental, and vesical condition of his 
patient.—I am, etc., 


Wimpole Street, W., Jan. 5th. G. Bucxston Browne. 





Srr,—Those who impute motives to others are seldom quite 
correct, and Professor White is no exception to the rule. It 
is of course annoying to Professor White to find that an idea 
which he thought was peculiarly his own had occurred inde- 
pendentiy to others (who were acquainted with John Hunter’s 
work), and had already been successfully put into practice by 
Ramm, but it is none the less true. 

As I have already answered Professor White fully else- 
where I must decline to take any further notice of his remarks 
about me.—I am, etc., 


Wimpole Street, W., Jan. 5th. C. MANSELL Moc. tin. 





Srr,—Will you allow me, as an observer of the rather 
jealous controversy which has gone on in connection with 
this subject, to say it is only just that Professor White 
should be allowed to wear his laurels as being really the first 
to or the experiments of Hunter to human surgery. In- 
deed, | am under the impression that he carried out these 
same experiments unconscious of the literature of the past, 
with a definite point in view. No one, therefore, with a sense 
of equity, will, irrespective of dates even, place the claims of 
others alongside his, and who, in support of priority, merely 
bring forward a consulting room’s téte-a-téte with some un- 
known Methuselah. 

But, Sir, there is something repugnant in this operation 
which is not relieved by such jealousy displayed in the rush 
fos its perpetration, and one thinks of the possibility of any 
alternative procedure. Tying the internal iliac and severin 
the duct (Harrison) has been tried with some success. 
wonder if tying the arteries of the cord and severing its 
nerves, so as to destroy the nutritive arc, would have the 
desired effect. Certainly tying the spermatic artery has 
caused atrophy of the testicle.—I am, etc., 

Finsbury Pavement, E.C., Jan. 6th. James MacMunn. 





THE COOL BATH TREATMENT OF ENTERIC FEVER. 

Sir,—In the British Mepicat JournNaL of January 5th, 
1894, appears an article by Mr. C, Stennett Redmond on the 
Cool Bath Treatment of Enteric Fever, in which he says 
the “‘ bath treatment was undoubtedly English in origin, 
having been first suggested and paeee by Dr. Currie, of 
Liverpool, in 1787.” The method of treatment pursued by 
Dr. Currie was, I believe, known as “ cold affusion,” that is, 
pouring water upon the patient, and was suggested to him by 
the fact that a man on board ship suffering from typhus fever 
had in his delirium jumped overboard, and when rescued 
was found free from delirium, and very much improved in 
every way. When I began practice, I was so struck by the 
statistics published by the Germans showing the benefit of 
the cold bath, that I began to use it as directed, but soon had 
reason to give it up, seeing the mischief it did. In a case, 
however, of hyperpyrexia to which I was summoned in the 
practice of a neighbouring practitioner, I learned a lesson of 
some importance. The patient was unconscious and twitch- 
ing all over. I carried him to the bathroom and laid him in 
the bath, which was empty. I turned on the cold tap, but 
seeing the critical state of the patient and-the time the water 
would take to fill the bath sufficiently to have any influence 
on his temperature, I tooka tumbler which was standing by, 
filled it, and dashed the water on his chest. The first 
tumblerful made him look up with intelligence, and two or 
three more had such an effect in dispelling all the worst 
features of the case before the temperature could have been 
much affected, that I could not help concluding that the 
shock from the cold water had been the cause of the im- 
provement I had observed. 

I looked into the literature of the subject, found Currie’s 
observations, and began the practice of ‘“ cold affusion” as 


recommended by him with results which were so satisfactory . 


2s not only to astonish me, but to make the friends of the 
patients adopt the practice with enthusiasm. I would, there- 
fore, claim for Dr. Surzie, who was a graduate of Edinburgh 
University, the credit of adopting a treatment far more 
scientific than the cool bath of the Germans, and which, 
moreover, while it does so much good, does no harm.—I am, 
ete., 


Hawick, Jan. 6th. JoHN Happon, M.D. 





AN ELECTRIC DENTURE. 

Srr,—A friend recently called on me with the inquiry. 
‘*Could I tell him if he had any electricity in his mouth?” 
In reply to my look of astonishment he added: “TI have a 
most severe pain in my tongue; it is very sore. I 
have been to my doctor and dentist. 1 wearartificial teeth. 
The dentist says my teeth are all right, nothing wrong with 
them. The doctor says my tongue is all right, and 
pooh-poohs the whole matter,” and, with a ghastly ex- 
pression, my friend speaks of cancer, spending his Sun- 
days before the mirror looking for some dreadful sign 
pe J disease on his tongue, and generally driving him- 
self silly. 

Upon examining his teeth I find two metals are used to fix 
them to a composition plate. To these metals I attach wires 
and put a galvanometer in the circuit; then, putting his. 
teeth into his mouth, I ask him to moisten the plate and 
metals with his saliva, which being done the galvanometer 
showed quite a large current from so small a source, quite 
enough to cause ulceration and severe pain when long con- 
tinued on so sensitive an organ. Upon covering the metals 
with an insulating varnish all pain and inconvenience has 
ceased, and my friend is ‘“‘himself again.” As a layman I 
thought this might interest your readers.—I am, etc., 

Birmingham, Dec. 24th, 1894. Gro. F. Courter, A.I.E.E. 


LIBRARY BOOKS AND INFECTIOUS DISEASE. 
Srr,—At page 1390 of the British MepicaL Journat of 
December 15th, 1894, attention is directed to the fact that 
Mr. Lovett and Dr. Kenwood in their respective sanitary dis- 
tricts furnish a regular list of infected premises to the public 
librarian. Permit me to — out that this precautionary 
measure has long been in force in several northern towns, for 





example, Manchester, Blackpool, Stockport, and probably 
others. I enclose copy of theform of mutual notification by 
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medical officer of health and public librarian which is used 
in Stockport, and by which also the librarian is informed 
when disinfection of infected premises has been completed. 
I was led to adopt it as the result of inquiry into a case of 
scarlet fever in which the infection seemed to have been 
transmitted several thousand miles through the medium of 
an illustrated paper sent in June, 1893, to a family in this 
town bya lady convalescing from scarlet fever in Denver, 
Colorado. The paper was opened, and subsequently given 
to a 4-year old child to look at and play with. Within four 
days this child developed scarlet fever, and though, of course, 
it is impossible to say that the disease may not have been 
contracted elsewhere, I failed altogether to trace any other 
history of exposure to infection. 

The method of disinfection of books till recently adopted 
here has been their exposure to a current of hot air in a 
‘‘ Nottingham ” disinfector. The demonstration by Koch and 
later investigators that neither dry nor wet air can be relied 
upon to disinfect naked organisms except at temperatares of 
280° to 300° F. has, however, shown the necessity for a more 
reliable mode of procedure. I have therefore recommended 
that infected books of little value be burnt, or, if suitable, 
kept for use in the isolation hospital only, and that more 
valuable books be disinfected by saturated steam, and sub- 
sequently pressed and rebound. 

1 may add that the number of borrowed books at infected 
houses has been surprisingly small during the past eighteen 
months.—I am, etc., CHARLES PoRTER. 

Health Office, Stockport, Dec. 22nd, 1894. 

Public Health Department, Stockport, 


Dear Sir,—Infectious disease has been reported to me to exist at the 
following addresses, its nature in each case being as stated: 
Fic ctnscteesicdecsssicsessnhtesdinaiiessdinieeds SED. clidibicachednetvisanidniddoeee 


Preerrer tee 


Kindly set aside for disinfection any books recently returned to you 
from the houses named, and notify me thereof. 





The period of infection is stated to have terminated, and disinfection 
has now been carried out by this Department at the following recently 
iaiected houses: 

secneehsdhsocseesovessoniesccosssnsaaennes ——"~" haahediaee emcee 
CHARLES PORTER, M.D., 
Mr. J. D. Buckland, Librarian, Medical Officer of Health. 
Free Library, Stockport. 
Free Library, Stockport, 
Scocedessoccooesocoes 189 

Dear Sir,—Acknowledging your notification of this date, I have to 
inform you that books belonging to this Library are at present on loan at 
the following of the addresses given by you: 


Please note that ...... books now lie at this Library awaiting removal 


and disinfection. 
Yours faithfully, J. D. BUCKLAND, 
Dr. Charles Porter, Librarian. 
Medical Officer of Health, Stockport. 





TYPHOID FEVER AND OYSTERS. 

Sir,—In reference to the article on typhoid fever being 
caused by eating oysters, it may be pointed out that huge 
amounts of market oysters are now bred and reared in packs 
or tanks. It is, therefore, highly probable that the cases of 
illness resulting from eating oysters may have been produced 
by the tank oysters, and not by the sea oysters. 

These tanks are to seen any day at Ostend and elsewhere on 
the Belgian and French coasts, and have been in use fora great 
many years past. The waters in these are distinctly foul and 
evil smelling, resulting from the tardiness of renewal and 
current, and the want of vegetation to clarify them. People 
who try oysters at these places generally suffer bad effects 


from them.—I am, ete. 
Edinburgh, Jan. 7th. W. J. Buack, F.R.C.8.E. 





“THE NEW PHARMACY.” 

Sm,—lIn the correspondence started by ‘‘ An Old Fogey” 
on the ‘‘New Pharmacy,” the question at issue was 
not by what means, and for what reasons dispensing 
should be ‘“ forbidden” to the country practitioner, but 
rather that with recent improvements in pharmacy the 
necessity of the doctor’s shop, ‘‘ oficina,” or what one will, 
had a gradually waning reason for existence, or at all events 
that we were witnessing the “‘ passing” stage of anincubus, both 
social and otherwise, to the profession, which it was the in- 





tention of my note of December 15th, 1894, toemphasise. While 
fully admitting what Dr. Peachey says as to social status 
always depending on the merits of the individual himself, 
there is no doubt that ‘ shopkeeping” is derogatory to the 
profession, taken in the corporate sense of the word. The 
surgeon has escaped from under the egis of the barber’s pole ; 
why not the medical practitioner from that ofthe pestle and 
mortar ? 

As a means to this end I think that in spite of its various 
drawbacks, and in spite of continued dispensing by a minority 
of practitioners, we shall be largely indebted to the still 
incomplete ‘‘ New Pharmacy.”—I am, etc., 

January 2nd. J.C. 


ACUTE ATAXIA. 

Srr,—The case briefly reported by Dr. Trevelyan in the 
British MrpicaL JOURNAL of January 5th, page 17, is of very 
great interest. If the suggestion that the development of the 
ataxia is to be attributed to syphilitic infection, the acute 
course and partial recovery noted would be an important 
piece of evidence as to the etiological connection between 
infectious diseases and subsequent nervous disorders. Dr. 
Trevelyan states that no history of syphilis could be obtained, 
but that some nine months after the first onset of the sym- 
ptoms the patient’s infant presented an anal syphilide. ‘fhe 
child was then 15 months old, and this is distinctly late for 
the first appearance of a skin lesion produced by the con- 
genital disease. 

It would be of interest if Dr. Trevelyan could give 
the history of the woman with regard to previous pregnan- 
cies, or some other way fix the date of her infection. 
It seems quite possible that the mother contracted the 
disease after the birth of the child, and that the child was 
suffering from acquired, and not from the congenital, affec- 
tion.—l am, etc., 

London, Jan. 4th. 


THE MEDICAL PROFESSION AND OLD AGE. 

Sir,—In your notice of aged members of the profession 
who died last year, you omitted to mention my old friend 
Mr. John Ogilvy, of Inshewan, Forfarshire, who died early 
in the year, aged 100; and who was in full possession of his 
faculties up to the time of his death. Although Mr. Ogilvy 
was a qualified medical man he did not practise, having in- 
herited his property early in life.—I am, etc., 

W. 8S. PLayrarr. 





DAWSON WILLIAMS. 





George Street, Hanover Square, W., Jan. 5th. 


AXILLARY CANCER. 

S1r,—I regret that my letter should have given Mr. Roger 
Williams the idea that I deprecated comment in my case. 
On the contrary, I am indebted to him for much knowledge 
on the breast and its tumours, and am very glad to learn his 
views. I used Dr. Champneys’s term “ axillary lump” because 
it involved no theory of structure, and I did not wish to com- 
mit myself to a definite view regarding the structure of these 
lactating tumours until Dr. Champneys had made his report 
on the two cases examined by him. My desire to wait was no 
doubt reflected in the letter, and hence Mr. Williams’s mis- 
apprehension of its intention.—I am, etc., 

Liverpool, Jan. 5th. BE. T. Pawt.. 


ANTIPYRETICS IN PNEUMONIA. 

S1r,—It is very gratifying to see so sound a warning on the 
above subject by Dr. Fisher.'!' I should like to add another 
instance in which the use of the coal tar series is fraught 
with extreme danger, namely, in influenza. From a large 
experience in four recent epidemics of this disease, one could 
not fail to notice that many who relied mainly on antipyrin. 
salicylates, etc., also reported deaths from bronchitis and 
pneumonia after influenza. In my own practice I have not 
had a death from influenza, nor have bronchitis or pneu- 
monia supervened. I pointed this out in the Bririsu 
MepicaL JOURNAL at the time, but little notice was taken 
of the matter. I may be excused, therefore, if I repeat that 
in influenza the coal tar series are extremely dangerous, and 
if there is any suspicion of bronchial or pulmonary mischief, 
shanl4 ho earefnlly avoided. Far better increase the patient’s 
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power of resistance by that which has, in my hands, proved 
most valuable, namely, iron, one of our most powerful 
weapons against toxins, whether in septicemia, pneumonia, 


or influenza.—I am, etc., 
A. H. Frereg, M.B. 


OBITUARY. 


ROBERT FARRER, M.R.C.P.Ep., M.R.C.S.Ena. 
Wes regret to have to record the deathof Dr. Ropert Farrer, 
formerly of Brighouse, Leeds, at the age of72. Robert Farrer 
was the son of the late Mr. Benjamin Farrer, of Pontefract, 
and received his early education at the Grammar School of 
that town. His medical studies were carried on at the Leeds 
School of Medicine and University College, London. He be- 
came a Licentiate of the Apothecaries’ Society in 1846, and in 
the same year was appointed House ‘Surgeon of the Halifax 
Infirmary, a post which he held for five years. On his retire- 
ment, in 1°51, from this post to settle in practice at Brighouse, 
he was presented with a testimonial. In 1852 he became a 
Member of the Royal College of Surgeons of England, in 1859 
a Licentiate and in 1872a Member of the Royal College of 
Physicians of Edinburgh. Pr. Farrer took an active interest 
in public matters and for a time sat upon the Brighouse Local 
Board. He was devoted to-his profession and his kindly pre- 
sence and cheerful temperament endeared him to his patients. 
He was at various periods of his career certifying factory sur- 
eon to a large district. surgeon to the Low Moor Coal and 
ron Works Company, Poor-!aw Medical Officer, and Public 
Vaccinator. Dr. Farrer retired from practice in 1886 and went 
to reside at Scarborough. He was a member of the British 
Medical Association, and leaves two sons, both in practice at 
Brighouse. He was buried at Brighouse, and the funeral was 
attended bya large number of residents, who took this last 
ow of testifying to the respect in which he was 
1eld. 








Dr. 8. Spitzer, who recently died in Vienna at the age of 
81, was born at Nikolsburg, in Mihren, and took the degree 
of Doctor of Medicine at the University of Vienna. He was 
soon afterwards appointed Professor of Anatomy at Constan- 
tinople, and there he laboured for many years, trying to 

lace medical education in the Turkish capital on a scientific 

asis. On completing the term of his appointment as Pro- 
fessor, he was named Director of the Medical School of Con- 
stantinople. During a serious illness of the late Sultan 
Abdul Medschid, Spitzer was appointed Physician in Ordinary 
to His Majesty. Disgusted by the intrigues of his enemies, 
he resigned his appointment in Constantinople, but it was 
with great regret that Abdul Medschid allowed him to leave. 
In gratitude for Spitzer’s. services the Sultan appointed him 
Ottoman Consul at Naples. This office Spitzer resigned in 
1860 on the death of his patron, Abdul Medschid. ‘lhe rest 
of his life was spent in literary and scientific pursuits partly 
in Vienna, partly in Paris. 


We have to announce the death of Dr. James HAtt, of 
Preston, on December 17th, 1884. He was born at Preston on 
December 24th, 1815, and had thus nearly completed his 79th 
year. He took the diplomas of M.R.C.8.Eng. and L.S.A. in 
1839, and the whole of his professional life was passed in 
Preston, where he enjoyed a large practice and was highly 
esteemed. He continued in active work until about ten 
years ago, when his health gave way. The immediate cause 
of death was apoplexy. He had been for many years a mem{ 
ber of the British Medical Association. 


Dr. Enrico Jaco.vcct, of Naples, whose death is announced 
in the Italian journals, had earned for himself a considerable 
reputation as a surgeon. In August. 1862, he performed 
Cesarean section in the Ospedale degli Incurabili, and suc- 
ceeded in saving the lives both of the mother and of the 
child—a girl. The event was commemorated by a large gold 
medal, with an inscription recording the date and result of 
the operation, which was awarded to Dr. Jacolucci by the 
Government. The operation is said to have been the first 





DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers in the medical profession in foreign countries who 
have recently passed away are Dr. Marcus Abeles, of Carls- 
bad and Vienna, author of numerous publications on dia- 
betes, ete.; Dr. Kuhn, Emeritus Professor of Obstetrics in 
the University of Vienna; Dr. Alexander Jusskewitsch- 
Krasskowski, lecturer on obstetrics in the University of 
Kieff, aged 36; Dr. Poppelauer, Medical Director of the 
Friedrich-Wilhelm Hospital of Berlin, aged 70; Dr. Paolo 
Covini, an old comrade of Garibaldi’s, and afterwards a well 
known practitioner at Milan, aged 57; and Dr. Malécot, of 
ce a specialist of some reputation in genito-urinary 
iseases. 


UNIVERSITIES AND COLLEGES, 


EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OP 
PHYSICIANS AND SURGEONS. 

THE following ay ere passed the Second Examination of the Board 

> the —~ ndicated at a meeting of the Examiners, on Monday, 

anuary 7th: 

Passed in Anatomy and Physiology.—H. O. P. DeMirimonde, student of 
Yorkshire College, Leeds ; N. J. Kendal, W. A. L. Jackson, and J. 
C. year, of Mason College, Birmingham; F. T. Butler. R. 
~ . M. Rees, W. H. Stott, and F. 8. Rhodes, of Owens 
College, Manchester; E Symes and G. W. B. Beverley, of Univer- 
sity College, Bristol; D. R. Edwards, C. J. L. Palmer, and W. 
Daley, of University College, Liverpool; R. R. Horley, of Middle- 
sex Hospital; and J. Templeton, or St. Mary’s Hospital. 

Passed in Anatomy only.—L. N. Lloyd, of Charing Cross Hospital; H. 
R. Rice, of Mason College, Birmingham and London Hospital; C. D. 
Ingle, of University College, Bristol; T. P. Yates, of Owens College, 
Manchester ; and 8. H. Longhurst, of Guy’s Hospital. 

Passed in Physiology only.—A. Cubley, of Firth College, Sheffield, and 
Mr. Cooke’s School of Anatomy and Physiology; F. C. Torbitt, of 
Owens College, Manchester; A. Evans. of st. Mungo’s ee 
Glasgow ; G. H. Heron, of University College, Liverpool; J. Gott, 
of King’s College, London; J. B. A. Treusch, of Guy’s Hospital; 
and M. C. B. Anderson, of St. Mary’s Hospital. 

Thirteen gentlemen were referred in both subjects, and five in Ana- 

tomy only. 

Tuesday, January 8th: 

Passed in Anatomy and Physiology.—W. Q. Bown, W. R. Flint, and C. H. 
Furnival, students of St. Mary's Hospital; E. H. Ross, E. L. 
Forward, W. 8. Maugham, and H. 8S. E. Williams, of St. Thomas’s 
Hospital; R. G. Murray. of St. rr ¢ Hospital ; J. Oldfield, G. A. 
W. Spear, and H. J. Hutchens, of St. Bartholomew’s Hospital; T. 
A. Dowse, of Charing Cross Hospital; G.Q. Richardson, of Adelaide 
Hospital and Royal University, Dublin; A. E. Gilmour and §. E. 
Denyer, ot Cambridge University ; F. J. Nicholls and R. Balderston, 
of Guy’s Hospital. 

Passed in Anatomy only.—D. Ackland and J. H. C. Fegan. of Charing 
Cross Hospital; F. Voller, of St. Thomas’s Hospital: T. H. Bailey, 
of King’s College, London. and Mr. Cooke’s School of Ayatomy and 
Physiology ; and R. D. Dobie, of King’s College, London. 

Passe@in Physiology only.—S. H. Mason and C. C. Poole, of Guy’s Hos- 
pital; G. F. M. Clarke, of Charing Cross Hospital ; C. N. Chadborn. 
of St. eae Hospital; and E. F. Crabtree, of St. Bartholomew’s 
Hospital. 

Eleven gentlemen were referred in both subjects, 5 in Anatomy only, 

and 5 in Physiology only. 

Wednesday, January 9th: 

Passed in Anatomy and Physiologyv.—H. A. C. Harris and A. C. Haslam, 
students of St. Thomas’s Hospital; G. O’Neill, of Charing Cross 
Hospital; B. F. Wingate, of St. Mary’s Hospital; J. B. Walters, J. G. 
Watt, and C. C. Worts, of Guy’s Hospital ; F. Buckwell, W. Beckton, 
and E. G. Klumpp, of St. Bartholomew’s Hospital; A. S. Bruzand 
= ae a Bryan, of London Hospital ; and H. Breton, of St. George’s 

ospital. 

Passed in Anatomy only.—A. R. O’Fflahertie, of Queen’s College, Cork, 
and London Hospital; C. A. C. Salmon, of Guy’s Hospital; F. A. . 
Pitts-Tucker, of St. Thomas’s Hospital; and C. 8. Agnew, of Charing 
Cross Hospital and Mr. Cooke’s Schocl of Anatomv and Pp weeew- 

Passed in Physiology only.—R. L. Argles, of St. Mary’s Hospital and 3 
Cooke’s School of Anatomy and Fhysiology; A. J. Andrew, of St. 
~~ rrr Hospital ; and A. E. Malaher, of St. Thomas’s Hos- 
pital. 

Sixteen gentlemen were referred in both subjects, 6 in Anatomy only, 

and 4in Physiology only. 














SOCIETY OF APOTHECARIES OF LONDON. 

ies oe EXAMINATION, PART II, JANUARY, 1895.—The following candidates 

assed : 

4 Anatomy and Physiology.—C. 8. Agnew, Charing Cross; W. Amsden, St. 
Bartholomew’s; E. Brice, Birmingham; E. F. Crabtree, St. Bar- 
tholomew’s; E. &. Dowding, St. Thomas’s; W. H. Gale, St. Thomas’s ; 
A. H. Gibbon, St. Thomas’s; A. T. Griffiths, Birmingham: H. W, 
Hues, Birmingham; T. T. Hughes, Middlesex; W. J. Lindsay, 
sy aE M. Paine, Women’s Medical College; C. C. Poole, Guy’s; E. 
W. W. Pughe, Birmingham: C. B. Salway, st. Thomas’s; H. E. Scow- 
croft, Cambridge ; E. Whalley, Leeds; A: M. St. J. Wright, Madras; 
L. Wright, St. Thomas’s. 

Anatomy.—T. H. Bailey, King’s; P. Cator, St. Bartholomew’s; C. F. W. 
Dunn, Cambridge; A. H. Fitzgibbon, St. Bartholomow’s; ©. F. 





successful case of Cesarean rection performed in Naples. 


Eddowes, St. George’s J. G. Gowlland, St. George’s ; M. B. Hetzun, 
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King’s; H. M. Maitland, Women’s Medical College; S. J. Meredith, 
Birmingham ; A. Ross, Guy’s; J. Scarr, Manchester; A. M. Wil- 
liams, Women’s Medical College. 

Physiology.—G. F. M. Clarke, Charing Cross; J. Freeman. University 
College, Bristol; J. R .Jeaftreson, St. Bartholomew's; F. T. Knott, 
Guy’s; H M. Waller, St. Bartholomew’s. 

PRIMARY EXAMINATION, PART I. 

Chemistry, Materia Medica, Botany, and Pharmacy.—H. M. Hardy, South 
London School of Pharmacy. 

Chemistry.—L. Bradstock, Birmingham; C. H. F. Dalton, Charing 
Cross; A. G. Lang, Guy’s. 

Materia Medica and Pharmacy.—C. F. Eddowes, St. George’s; A. C. 
McLean, King’s. 

Materia Medica —W. O. Piper, Westminster. 

Biology.—S. K. K. Haslam and E. ©. Scarlett, Women’s Medica! College. 

The diploma of this Society entitles the holder to practise Medicine, 

Surgery, and Midwifery. 


NAVAL ,AND MILITARY MEDICAL SERVICES. 


P.M.O. INDIA. 
WE understand that it is probable that Surgeon-Major-General 
T. Walsh, P.M.O. Madras, will be the successor of Surgeon- 
Major-General Bradshaw as P.M.O. of India. ; 











UNDER Indian Notes the Broad Arrow of January 5th notifies that the 
Secretary of State for India has refused to sanction the extension of the 
services of Surgeon-Major-General Bradshaw, P.M.O., with Her Majesty’s 
forces, as proposed by the Government of India. He will consequently 
be retired in March next on attaining the age of 62. 

We predicted this announcement in the BrRiTisH MEDICAL JOURNAL of 
November 24th last, and pointed out why the retirement should take 
place. Itis generally believed that some disputation and difference of 
opinion is likely to arise between the Indian and Home Governments on 
this refusal on the part of the Jatter. It is generally felt that the interests 
of the department require that the devision should be adhered to. 





THE NAVY. 
SURGEON ALEXANDER G. WILDEY has been appointed to the Wildyire, ad 
ditional, January 5th. 








: INDIAN MEDICAL SERVICE. 

THE following are the allotment of annuities for 1895 of the Bombay 
Medical Retiring Fund: Surgeon-General T. B. BEaTry, M.D., F.R.C.%., 
£252; Surgeon-General J. PINKERTON, M.D., £210*; Deputy-Surgeon 
General C. JoyNT, M.D., £210*, Surgeon-Major J.T. D. MACKENZIE. M.B., 
F.R.C.S., £16s*,; Brigade-Surgeon E. H. R. LANGLEY, £168*; and Brigade- 
Surgeon P. W. COCKELL, £168. *Lapsed to Government, these officers 
having received a refund of their subscriptions. 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL W. A. THOMSON. M.B., has been selected for 
appointment as Honorary Phys.cian to the Queen, on January 9th, vice 
Surgeon-General J. FRASER, C.B., deceased. Surgeon- Major-General 
eo joined the service in 1851, and quitted it on retired pay in 


ARMY MEDICAL RESERVE. 
 _cnciaaaaa W. R. SMITH to be Surgeon-Lieutenant-Colonel, January 
9th. 


Surgeon-Lieutenant DAvID Topp, Ist Durham Volunteer Artillery 
ues Division Royal Artillery), to be Surgeon-Lieutenant, January 
9th. 


THE VOLUNTEERS. 
SURGEON-MAJOR E. F. HAtt, M.D... who was mentioned in last week’s 
BRITISH MEDICAL JOURNAL as having heen promoted to be Surgeon- 
Lieutenant-Colonel, should have been descrihed as of the 2nd Lancashire 
the St. Helens) Volunteer “ Engineers,” instead of “ Artillery.” 

Surgeon-Lieutenant W. T. CkawrorD, M.B., 1st Midlothian Artillery, 
has resigned his commission, January 9th. 

Mr. HENRY WM. LAING, M.D., is appointed Surgeon-Lieutenant to the 
ist Fifeshire Artillery, January 9th. 

Surgeon Lieutenant-Colonel A. SCLANDERS, M.D., the Highland Artil- 
lery, has resigned his commission, with permission to retain his rank and 
uniform, January ¢th. 

Surgeon-Lieutenant A. PEACOCK, M.B., Ist (Renfrewshire) Volunteer 
Battalion the Argyll and Sutherland Highlanders, has resigned his com- 
mission, January 9th. 





VOLUNTEER MEDICAL STAFF CORPS. 
QUARTERMASTFER AND HONORARY CAPTAIN F. MILLs has resigned his 
commission, retaining his rank and uniform, January 9th. 





FOREIGN SERVICE A.M 8. 
COMPLAINTS reach us of the injustice of keeping medical officers pro- 
ceeding to India uninformed of the presiden:y in which they will be 
called on to serve. The uncertainty is also a source of expense to indi- 
vidual officers. One recently embarked stated that had he known before- 
hand his presidency the bulk of his baggage might: have been consider- 
ably reduced, for in a state of doubt he was compelled to carrv out a kit 
which was both adapted to the coldest stations in the Punjab, or the 





miider and warmer quarters in the south—for example, the Madras 
Presidency. In no other department of the army is this treatment 


accorded to its officers, and why the Medical Staff should be singled out 
for unfair dealing in this respect it is difficult to understand. It is. 
much to be desired that the Director-General take steps to terminate a 
condition of affairs which is keenly felt by his officers. 





THE COCKADE. 

RETIRED SURGEON-MAJOR writes with regard to this subject to express 
the opinion that a volunteer officer retired with rank and per- 
mission to wear uniform as captain or major is entitled to use the 
cockade. 

*,* We are indebted to Mr. G. Ambrose Lee (Bluemantle), of Heralds” 
College, London, for the following observations on this point: I have 
to inform you that the opinion given by this College is that the privi- 
lege appertains and is confined to the naval and military services, 
including the militia, yeomanry, and volunteers,.and that every officer, 
whatever his rank, as long as he holds Her Majesty’s commission, has 
aright to mount, in the person of his servant, a cockade. It would 
also appear that the use of a cockade by officers who have retired with 
rank and permission to continue to wear their uniform is both cus- 


tomary and justifiable. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns including London, 7,410 
births and 3,844 deaths were registered during the week ending Saturday, 
January 5th. The annual rate of mortality in these towns, which had de- 
clined from 20.2 to 18.0 per 1,000 in the preceding four weeks, rose again 
to189last week. The rates in the several towns ranged from 14.1 in 
Cardiff, 14.5 in Halifax, and 146 in Plymouth to 243 in Wolverhampton, 
24.5 in Preston, and 25 0in Gateshead. In the thirty-two provincial towns 
the mean death-rate was 20.0 per 1,000, and exceeded by 2.6 the rate re- 
corded in London, which was 17.4 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 2.0 per 1,000; in London the rate was equal 
to 18, while it averaged 21 per 1,000in the thirty-two provincial towns, 
and was highest in Portsmouth, Gateshead, and Newcastle-upon-Tyne. 
Measles caused a death-rate of 2.51n Newcastle-upon-Tyne, 2.7 in Gates- 
head, 2.8 in Preston, and 33 in Portsmouth; scarlet fever of 1.0 in Sal- 
ford; whooping-cough of 1.2 in Wolverhampton and 1.6 in Blackburn ; 
and “fever” of 1.5in Birkenhead. The 87 deaths from diphtheria in the 
thirty-three towns included 50 in London, 5 in Birmingham, and 4 each in 
Leeds and Sheffield. Two fatal cases of smal]-pox were registered in Bir- 
mingham and 1 in Liverpool, but not one in London orin any other of the 
thirty-three large towns. There were 23 small-pox patients under treat- 
ment in the Metropolitan Asylums Hospitals and in the Highgate Small- 
pox Hospital on Saturday last, January 5th, against 22, 15, and 16 at the 
end of the preceding three weeks; 8 new cases were admitted during 
the week, against, 3, 0, and 1in the preceding three weeks. The number 
of scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital on Saturday last was 1,779, 
against 2,034, 1,931, and 1.890 at the end of the preceding three weeks ; 
126 new cases were admitted during the week, against 161 and 116 in the 


preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, January 5th, 910 births and 630 
deaths were registered in eight of the privcipal Scotch towns. The 
annual rate of mortality in these towns, which had been 21.7 and 22.1 
per 1,000 in the preceding two weeks, declined again to 21.8 during the 
week under notice, but was 2.9 per 1,000 above the mean rate during the 
same period in the thirty-three large English towns. Among these Scotch 
towns the death-rates ranged from 13.8 in Paisley to 24.6 in Glasgow. 
The zymotic death-rate in these towns averaged 2.8 per 1,000, the highest 
rates being recorded in Pais'ey and Aberdeen. The 329 deaths regis- 
tered in Glasgow included 18 from measles, 4 from scarlet fever, 5 from 
diphtheria, and 7 from whooping-cough. Two fatal cases of small-pox 
were recorded in Edinburgh, and 13 of measles in Aberdeen. 














VITAL STATISTICS OF LONDON DISTRICTS DURING THE FOURTH 
QUARTER OF 1894. j 

In the socempanes table will be found summarised the vital and 
mortal statistics of the forty-three sanitary areas of the metropolis, 
based upon the Registrar-General’s returns for the fourth or antumn 
uarter of 1894. he mortality figures in the table relate to the 
eaths of persons actually belonging to the various sanitary areas, 
and are the result of a complete system of distribution of deaths oc- 
curring in the institutions of London among the various sanitary 
areas in which the patients had previously resided. 

The 32,697 births registered in London during the three months ending 
December last were equal to an annual rate of 30.1 per 1,000 of the popula- 
tion. estimated at 4,349,166 persons in the middle of last year ; this rate 
almost corresponded with the average rate in the fourth quarter of the 
preceding five years, 1889-93, which was 300 per 1,000. e birth-rates 
during the period under notice in the various sanitary areas showed, 
as usual, wide variations, owing principally to the differences in 
the sex and age distribution of the population. In Kensington, St. 
George Hanover Square, St. James Westminster, Hampstead, St. Martin- 
in-the-Fields, London City, and Lee the birth-rates were considerably 
below the average; while in St. Luke, Shoreditch, Whitechapel, St. 
George-in-the-East, Mile End Old Town, St. Olave Southwark, and 
Bermondsey the birth-rates showed a marked excess. 
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The 17,582 deaths of persons belonging to London registered during the 
quarter under notice were equal to an annual rate of 16.2 per 1,000; this 
death-rate was considerably lower than in any corresponding quarter 
on record, the nearest approach to so low a rate being 18.1 per 1,000 in 
i892. During the December quarters of the preceding nine years 1885-93 
the average death-sate was 201 per 1,000. The lowest death-rates last 
quarter in the varlous sanitary areas were 9.6 in Stoke Newington, 10.0 
in Hampstead, 12.3 in Plumstead, 12.5in Lee, 12.7 in Wandsworth, and 
13.3in St. George Hanover Square; the highest rates were 19.4 in St. 
George Southwark and in Woolwich, 20.7 in St. George-in-the-East, 20.9 
in Strand, 21.6 in St. Saviour Southwark, 23.4in Limehouse, and 25.6 in 
St. Luke. During the quarter under notice 1,836 deaths were referred 
to the principal zymotic diseases in London; of these, 645 resulted from 
diphtheria, 300 from measles, 254 from different forms of “fever” (in- 
<luding 254 from enteric fever, and 1 from an ill-defined form of con- 
tinued fever), 251 from diarrhoea, 205 from whooping-cough, 175 from 
scarlet fever, and 5 from small-pox. These 1,836 deaths were equal to an 
annual rate of 1.7 per 1.000, which was 0.7 below the mean zymotic death- 
rate in the corresponding periods of the nine preceding years. The 
lowest zymotic death-rates during last quarter in the various sanitary 
areas were 0.3 per 1,000 in St. Olave Southwark, 0.7 in London City, 0.9 in 
Holborn, 1.0 in Marylebone, in Hampstead, and in Wandsworth, and 1.1 
in St. George Hanover Square and in St. Saviour Southwark ; while the 
rates ranged upwards to 2.2in Fulham, 2.4 in St. Luke, 2.5 in Limehouse, 
3.0 in Plumstead, 3.1 in Greenwich, and 4.3 in Woolwich. 

Only 5 deaths from small-pox of persons belonging to London were 
registered during the three months ending December last, of which 3 
belonged to Marylebone, 1 to Paddington, and 1 to St. George Hanover 
Square sanitary area. Measles showed the highest proportional fatality 
in Hackney, Poplar, Greenwich, Lee, Lewisham, Woolwich, and Plum- 
stead; scarlet fever in Fulham, Bermondsey, and Rotherhithe; diph- 
theria in Fulham, St. George-in-the-East, Limehouse, St. Savivur South- 
wark, 8t. George Southwark, Camberwell, Woolwich, and Plumstead; 
whooping-cough in St. Luke and Battersea; and “fever” in St. James 


Westminster, St. Giles, Strand, Bermondsey, and Lewisham sanitary 
areas. 

During the three months ending December, 1594, 1,813 deaths from 
phthisis were registered in London, equal to an annual rate of 1.7 per 
1.000. Among the various sanitary areas the lowest phthisis death-rates 
were recorded in Paddington, St. George Hanover square, Hampstead, 
Wandsworth, Lee, and Lewisham; the highest rates in St. James West- 
minster, St. Martin-in-the-Fields, Strand, Clerkenwell, St. Luke, and St. 
Olave Southwark. s 

Infant mortality in London last quarter, measured by the srepastion 
of deaths under one year of age to registered births, was equal to 138 per 
1,000; this rate was, with one exception, lower than in any December 
quarter on record, and 12 per 1,000 below the mean rate in the corre- 
sponding periods of the preceding nine years. Among the various sani- 
tary areas the rates of intant mortality were lowest in St. George Han- 
over Square, Hampstead, Stoke Newington, Clerkenwell, Lee, aud Plum- 
stead-; while they showed the largest excess in St. James Westminster, 
St. Martin-in-the-Fields, Strand, Limehouse, St. Saviour Southwark, St. 
George Southwark, Newington, and Battersea. 








| 
CHOLERA. 
| A STEAMSHIP. The Heron, which arrived at Gravesend last week, reported 
| that an able-bodied seaman had been attacked with cholera while the 
| ship was at Massena, and that he died within thirty-eight hours. The 
| boay of the man had been cremated on shore at Port Augusta, the 
| quarantine station. The vessel was visited by Dr. Collingridge, Medical 
| Officer of the Port of London, who granted permission to proceed. . 
Turkey.—In the neighbourhood of Diarbekir, in Turkish Armenia, 
cholera is reported to have been present since November 10th, 1894; 158 cases 
have been reported in the town with 95 deaths. The epidemic showed 
marked diminution earlyin December, but is reported to have been pre- 
| vailing in the surrounding Kurdish villages. 
Argentine Republic.—A few cases of cholera were reported during the 


Analysis of the Vital and Mortal Statistics of the Samtary Districts of the Metropolis, after Distribution of Deaths occurring 


tn Public Institutions, during the Fourth Quarter of 1894. 
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fast week of December from various parts of the Argentine Republi 
it is now stated that the epidemic is at an end. . - yan 

Cholera tn France in 1892 —The complete report of the progress of the 
epidemic of cholera in France in 1892, and of the proceedings taken by 
the public authorieties in regard to it, has been published as an appen- 
dix toe Vol. xxii of the Reports of the Consultative Committee of Public 
Hygiene. Many maps and tables are given, showing the progress of the 
outbreaks in the different districts affected. The total deaths from 
cholera in France during 1892 amounted to 4,550, which were widely 
scattered over the country, reports of deaths coming from 49 depart- 
ments. In 13 departments however ovly one death occurred in each, 
and in 19 others the deaths in no case reached the figure 30; the great 
mass of the deaths, 4,431 in number, occurring in 17 departments. On 
examining the returns, however, more carefully, it is seen that the epi- 
demic more especially concentrated itself on five departments, namely, 
Morbihan, Pas-de Calais, Seine, Seine Inférieure, and Seine-et-Oise, in 
each of which more than 200 deaths occurred, while in the department 
of the Seine they amounted to 1,858. In the preface by Dr. Brouardel, he 
points out one of the indirect evils resulting from the system of quaran- 
‘tine so widespread all over the world. Speaking of the tendency to hide 
the existence of the malady, which is carried to a greater extreme in the 
seaports than anywhere, he says “the fear of being put in quarantine 
silences every other sentiment.” Dr. Brouardel also holds up the 
example of England as one to be followed in sanitary matters. ‘ Eng- 
jiand,” he says, “is for us an example to which we ought con- 
stantly to appeal. The English have spent considerable sums to 
make their ports and cities healthy. Twenty times has cholera 
invaded England from Germany during the last two years, but it has not 
in a single case taken root (il n’a pas fait un seul foyer); at the worst, in 
certain cities in 1893 two or three persons who had heen in contact with 
the sick were attacked. Among the modes of sanitation there is one 
which holds the firstrank: it isthe purity of the water. In 1892-3 the 
french soldiers found themselves, notably in Paris and its outskirts, at 
Lorient, at Nantes, etc., in the midst of epidemic centres, but those 
soldiers alone were attacked, and those only in very small numbers, who 
lived outside the barracks and who could, therefore, drink and eat like 
the rest of the inhabitants. Now, what difference was there between the 
inhabitants and the soldiers? One alone. These last had no water ex- 
cept what had been filtered by the Chamberland filter, or had been boiled. 
In the midst of contaminated surroundings, in a focus of cholera, the 
substitution of clean water for that which is open to suspicion is then 
sufficient to preserve the population.” 





A HEALTH OFFICER'S RECORD. 

Were have before us the annual report of Dr. Charles Porter, as medical 
officer of health of the county borough of Stockport during 1893, and have 
been much struck by the immense amount of work whichit shows to 
thhave been accomplished by that indefatigable officer. In addition to his 
admirable report on the water supply of the borough issued last year, he 
has had to institute inquiry into a serious prevalence of enteri« fever, an 
epidemic of diarrhcea, of measles, of diphtheria, and of scarlet fever. He 
has, moreover, also had to instigate inquiry into some 600 separate cases 
of notified infectious disease,and has combated in masterly fashion a 
threatening prevalence of small-pox. This mav sound but little in the 
telling, but it needs only a small knowledge of the multifarious duties of 
a health officer to understand what these matters have meant in a town 
having a population of over 70,000 persons. Indeed, it is not alone ques- 
tions of magnitude that occupy time, but also and largely the thousand 
and one little nothings which, smal] in the unit. are serious in the aggre- 
gate. Yet, despite the fact that Dr. Porter is giving his whole time to the 
duties of his office, his remuneration is only £400 per annum. an incen- 
tive of a poor kind, one would think, to a sanitarian of hisstanding. And 
still the case of Stockport and its health officer is only typical of many of 
our towns; but it serves to draw attention to the fact that we have in the 
country a number of medica) officers of health who desurve of the public 
much more than is, often grudgingly, offered to them in return for years 
of study and patient inquiry into multitudinous matters affecting the 
<ommon weal, with a view of securing for the community that measure of 
health and strength which are to be obtained and maintained by strict 
attention to the demands of sanitation. 





MAGISTRATES AND VACCINATION, 
WeEj see from a report which appears in the Cardigan and Tivyside 
Advertiser that at a recent meeting of the Cardigan Board of Guardians 
there was along discussion on th3 enforcement of vaccination, and that 
a resolution was formally moved by Mr. J. V. Colby ‘‘ that all previous 
resolutions which authorised Jegal proceedings to be taken under the 
Vaccination Act be rescinded.” This motion, of which no notice had 
been —_. was ultimately carried by a majority of 10 to 6, though 
strongly opposed by the chairman and several other guardians, who ex- 
pressed surprise that any such proposal should be made by a magistrate 
whose duty appeared to be to support the existing law rather than to 
offer any form of opposition to it. We are as much surprised atthe 
action of Mr. Colby as the chairman appears to have been, and much 
regret to find that the proposal made had the support of Captain Harris, 
also a magistrate. These two gentlemen can scarcely be considered fit 
and proper persons to administer the law, when they take such active 
steps to prevent it being put in operation. The action taken by them 
appears to be nothing less than an attempt to set the existing law on the 
subject of vaccination at defiance and that any magistrates should so 
act is inexplicable. 





EDINBURGH PUBLIC HEALTH. 
Happity the small-pox epidemic again seems to show signs of subsiding, 
inasmuch as only 4 new cases were reported last week with 2 deaths. 
At the beginning of the winter the authorities feared an alarming out- 
break of scarlatina. Thus far the number of cases of this disesse has 
not been unusual. onlv 49 cases having been notified. But there has been 
a very rapid increase in the number of cases of measles; no fewer than 





212 cases were reported last week, and 2 deaths. 


INFECTIOUS HOSPITAL CHARGES, 

8. J. 8.—A report upon an Investigation on Infectious Hospital Accom- 
modation and Administration in England appeared in the columns of 
the BRITISH MEDICAL JOURNAL (January 28th, 1893). It was therein 
shown that of 27 sanitary districts making returns, 15 admitted 
ordinary patients free of charge; 6 admitted all residents free; and 
6 others made charges varying from 7s. to £33s. weekly, with an 
average charge per patient of something under £1 per week. In 
regard of patients desiring special privileges, of 22 district authorities, 
9 admitted such patients free, and 13 made charges varying from 10s. 
to ~ + hg weekly, the average charge per patient being just over £2 
weekly. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


FEES TO MEDICAL WITNESSES. 

L.R.C.S. AND L.R.C.P.Ep. —The fee usually allowed to a medical witness 
when summooed.to attend and give evidence before magistrates is 
10s. 6d. For attendance before a superior court a higher fee is allowed. 
When a witness attends a court without asummons, merely in obedi- 
ence toa verbal message delivered by a policeman, he is lucky if he 
gets any fees at all. The only person he could sue would be the police- 
man who delivered the message, uoless that man could be shown to 
have had authority from someone in amore responsible position to 
require the attendance of the witness. 








NOT QUIXOTIC. 
F. W. L. writes: A. and B. are practitioners inthe sametown. A. meet 

B. in consultation over a child, C. Some months later A., the con- 
sultant, is asked to attend D., a brother of C., the parents having 
determined not to employ B. any longer. A, however, refuses to 
accede to this request, owing to the fact of his having been introduced 
to the family in question as aconsultant. I1s A. acting in accordance 
with professional etiquette, or does his behaviour smack of the 
Quixotic ? 

*,* The course pursued by our correspondent in relation to the above 
case was not, as he suggestively asks, of a Quixotic nature, but in stric 
accord with the true principle of medical ethics, and fortunate indeed 
would it be for the faculty if all practitioners were actuated by the 


same spirit in their daily professional duties. 





POISONS ACTS. 

W. 8.—Our correspondent, who holds the qualification of assistant by 
examination of the Society of Apothecaries, and who is engaged as an 
assistant to a Licentiate of that body, states that the question has now 
arisen whether he is allowed to sell any drug, such as paregoric, which 
is contained in the Schedule of Poisons to the Pharmacy Act. We are 
of opinion that our correspondent would be protected in so doing pro- 
vided that if the employer keeps an open shop the regulations of the 
Act as to sale of poisons are complied with. We may turther mention 
that the provisions of Section 17 of the Pharmacy Act, 1°68, relating to 
the sale of poisons do not apply to any medicine supplied by a legally 
qualified apothecary to his patients. 





GRATUITOUS CONSULTATION. 

SPERO.—If it be, as stated in our correspondent’s explanatory note, that 
the consultant in question is debarred from practising because he is in 
receipt of a pension, and would forfeit it if well enough to earn his 
living by his profession, we are of opinion that his exceptional posi- 
tion should impel bim ‘to act in strict accordance with the principle 
laid down in the following rule of the:Kthical Code, Chap. ii, Sec. 5, 
rule 20: “A wealthy or retired practitioner should abstain from giving 
gratuitous advice to the affluent or well-to-do, for to dispense with fees 
which may justly be claimed is not only a default of duty to the profes- 
sion, but, to a certain extent, a defraudment of the faculty by the 
patient and the practitioner.” 





SUBSTITUTES AND FEES. 

E. B. writes: A patient of A.’s, while on a visit to a house in which B. is 
in attendance, is taken suddenly ill (and dies). Both A.and B. aresent 
for, B. arriving first, A. shortly after. Kindly state what B should do, 
(The patient was dead before either A. or B. arrived.) 

*,* Our correspondent should have expressed in clear, definite terms. 
the real question to which he sought a reply. Assuming, however, that 
it has especial reference to his right to a fee, we may incidentally note 
that, if the lady had survived, the subsequent professional attendance 
would medico-ethically have devolved upon A., unless that of B. were 
also further desired. Moreover, inasmuch as both practitioners were 
simultaneously sent for, each would be entitled to the usual fee for a 
special visit of urgency. For fuller information on the subject we would 
refer our correspondént to the Lthical Code, Chap. 11, Sec. 5, Rule 16, and 
to No. 2 of the Explanatory Notes of the Medico-Chirurgical Turiffs. 








DonaTIons AND Bequests.—I!he British Medical Benevo- 
lent Fund has, under the will of the late Mr. T. M. Stone, 
received a legacy of £500. 

PrRESENTATION.—Dr. Gordon, of Rathmines Road, near 
Dublin, has been presented with a gold seal pendant, and 
Mrs. Gordon with a handsome gold bre celet. 
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INDIA AND THE COLONIES, 


CAPE OF GOOD HOPE. 

MEDICAL COUNCIL ELECTION.—The poll for the election of tour 
members of the Colonial Medical Counvil has resulted in the re-election 
of Drs. John Hewat, W. C. Scholtz, J. H. M. Beck, and C. L. Herman. The 
number of votes cast on the present occasion was very much larger, in 
fact three times as large as last year. The election of three members of 
the . Pharmacy Board also resulted in the re-election of the old 
members. 








MEDICAL NEWS. 


Tue Municipal Council of Havre has decided to establish 
an office of hygiene and a bacteriological laboratory. 
‘Dr. Anton Wé.FLER, Professor of Surgery at Graz, has 
been appointed to the corresponding chair at Prague, in suc- 
cession to Professor Gussenbauer, now of Vienna. 


Two female medical assistants ( Fe/dscherinnen) have recently 
fallen victims to disease contracted in the discharge of their 
duty at Balaschoff, in the Saratoff Government, Russia. 


A British MassaGe Association has been formed to con- 
sist of reputable practitioners of the method. The tempor- 
ary offices are at 2, Sloane Square, 8.W., and the Hon. Secre- 
tary is Mr. T. Garner. 


It is proposed to erect a statute to the late Professor von 
Helmholtz. Nature states that the German Emperor has 
offered to head a subscription list for that purpose with a 
donation of 10 000 marks. 


A department of General Pathology has been established 
in the Imperial Institute of Experimental Medicine, St. 
Petersburg. Dr. Lukjanoff has been appointed Director of 
the new department. 


A CONFERENCE arranged by the Matrons’ Council will be 
held at the rooms of the Medical Society of London on Thurs- 
day next at 8.30 p.m., when Miss Mollett, Matron of the Royal 
South Hants Infirmary, will open a discussion on Infirmary 
Matrons under the Poor Law. 


On the initiative of the professors in the medical faculty a 
Society for the Repression of Infectious Diseases has been 
founded at Kieff. The funds are to be provided by private 
contributions. In the meantime they will be applied to the 
furtherance of the serum treatment of diphtheria. 


New OVERLAND Route to Eaypr.—The International 
Sleeping Car Company on January 6th commenced to run a 
special through train from Ostend to Constantinople for pas- 
sengers travelling to Egypt. The train catches the mail 
steamer which proceeds direct to Alexandria. The whole 
journey is performed in just over five days from London. 


A NATIONAL Congress on Tuberculosis is in process of 
organisation in Portugal. It is to be held in the buildings of 
the University of Coimbra in March next, beginning on the 
24th, which is the date on which Professor Koch com- 
municated his discovery of the tubercle bacillus to the Berlin 
Physiological Society. Professor Augusto Rocha, editor of 
the Coimbra Medica, has been chosen to preside at the 
Congress. 


Mepicat PRACTITIONERS IN AustTRIA.—Statistics recently 
published by the Superior Sanitary Council of Austria show 
that in the various kingdoms and countries represented in the 
Reichsrath, there were, at the end of 1893, 8,149 practitioners 
of the healing art, being an increase of 52 as compared with 
the previous year. Of these, 6 728 were doctors of medicine, 
and 1,421 lower grade practitioners. Within the Jast five 
years the number of Wundérzte has fallen from 1,896 to 1,421, 
or about 25 per cent. 


THe TWELFTH INTERNATIONAL Mepicat Concress.—Pre- 
parations are already in active progress in Moscow for the 
twelfth International Medical Congress, which is to take 
place in that city in 1897. The Organising Committee in- 
cludes all the professors in the Medical Faculty of the Uni- 
versity of Moscow, under the presidency of the Curator of the 
Moscow Teaching Staff, Count Kapnist. A special Executive 





Committee, under the presidency of Dr. Klein, Professor of 
Morbid Anatomy, and Dean of the Medical Faculty, has, been 
entrusted with the preliminary arrangements for the Con- 
gress. 

Donations AND Berquests.—Sir John Baker, M.P., has 
offered to the Committee of Management of the Royal Ports- 
mouth, Portsea, and Gosport Hospital, the sum of £500, on 
condition that a conva escent home in connection with the 
hospital be established. 


Tue Misstnc Linx.—Dr. Eug. Dubois, of the Dutch Indies 
Army Service, believes that he has found the missing link 
between homo primas and the anthropoid apes in some fossiD 
remains recently discovered in the andesitic tuffs of Java. 
The bones consist of the upper part of a skull, a very perfect 
femur, and an upper molar tooth. The remains are elabor- 
ately described and figured in a quarto memoir recently pub- 
lished in Batavia. 


EpinpurGH Roya INFrrmMAry.—The annual general meet- 
ing of the Court of Contributors to the Edinburgh Royal 
Intirmary was held on January 7th, under the presidency of 
the Lord Provost. From the annual report then presented it 
appeared that 9,853 indoor patients had been treated during: 
the year, the percentage of deaths was 6.5; 25,500 outdoor 
patients had been seen. The ‘ ordinary” income for the 
year was £29,686, a decrease of £1,083 from last year. The 
expenditure was £42,074, a decrease of £1,858. 

AN interesting paper on the Formation and Climate of 
Egypt in Geological, Prehistoric, and Historic Times, by 
Dr. Grant Bey, of Cairo, was read before the St. Andrews. 
Literary Union recently. In dealing with the climate of 
Egypt, the author stated that the present rainless condition 
of the upper country was due to a process of desiccation 
which had been going for countless years over an immense: 
area, In earlier times rains of tropical violence prevailed. 
The present comparatively high rainfall of the Delta was. 
shown to be due, in part at least, to the great lakes near the- 
sea coast, and to the increase of vegetation which an im- 
improved system of irrigation now permitted. 


The Archives d’Electricité Médicale, published in Bordeaux 
on the 15th of every month, terminates its second year of ex- 
istence with the number which we have just received. It 
contains an interesting original article by Bordier on Muscu- 
lar Contractions produced by Spark Discharges; and one by 
Tripier on Electrolytic Phenomena in Living Tissues, con- 
sidering especially the interpolar effects and their inflaence 
in the treatment of fibroids by Apostoli’s method ; also the re- 
port of a commission appointed to advise as to the best way 
of rendering aid .to persons injured by electric accidents. 
There are also condensed reports of the proceedings of the 
French and of the American electrotherapeutic societies, 
abstracts of papers which have appeared elsewhere, and an 
index (four pages) of the writings on medica) electricity 
during the past quarter. The last forms a most useful feature 
of this good publication. 


MortTALiry AMONG MEDICAL PRACTITIONERS IN Russta.—A 
writer in the Vratch gives some inter-sting details on this: 
subject. There are in Kussia between 15,000 and 16,000 medi-- 
cal practitioners, and a stady of the mortality statistics. 
among them during the years 1891, 1892, and 1893 shows that 
during that period the total number of deaths in the pre- 
fession was 642, giving an averaze mortality for each year of 
13.9 per cent. Among the causes of death it is of special 
interest to note that the foremost place is taken by contagious 
diseases contracted, it is to be presumed, at the bedside of 
patients ; nearly one-third of the deaths of which the cause- 
could be ascertained were from diphtheria, cholera, typhus, 
ete. Tuberculosis was accountable for 15 per cent. of the 
whole number of practitioners who died, while in genera} 
statistics it causes only 11 to 13 per cent. of all deaths.. 
Suicide appears from the figures given by the Vratch to be 
relatively very frequent among medical practitioners in 
Russia, reaching 8.8 per cent., and it is said to be increasing; 
every year. The cause of this is probably to be sought in 
the severity of the struggle for existence, which, in the 
medical profession at least, is even harder in that country 
than it is elsewhere. 
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APPOINTMENTS. 








FEMALE ProFressors IN Mepicat CoLLteGEs,—The.- College 
of Physicians and Surgeons of Kansas City now has a lady 
professor in the person of Dr. Katherine Berry Richardson, 
who occupies the chair of Visceral and Histological Anatomy. 
The Board Regents of the University of Michigan have re- 
moved the barrier of sex to the occupancy of its chairs, and a 
movement has been set on foot in Detroit to endow a female 
professorship. It is estimated that a capital of 30,000 dollars 
will suffive for the endowment of the chair, and one enthusi- 
astic advocate of the rights of her sex has already subscribed 
10,000 dollars, while four others have among them given 4,000 


dollars. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BOLTON UNION.—Medical Officer for the Workhouse at Fishpool. 
Salary, £200 per annum and a furnished house. Applications (on 
forms to be obtained of the Clerk) to Simpson Cooper, Clerk to the 
Guardians, 28, Mawdsley Street, Bolton, by January 14th. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, 
W.C.—Assistant Registrar, qualified, and undertake to hold office for 
twelve months. Applications to the Secretary by January 15th. 

<ITY OF DUBLIN HOSPITAL —House-Surgeon. Salary, £50 a year, 
with apartments, light, fuel, and attendance. Applications to the 
Honorary Secretary, Medical Board. City of Dublin Hospital, Upper 
Baggot Street, Dublin, by January 19th. 

GUEST HOSPITAL, Dudley.—Resident Medical Officer; doubly qualified. 
Salary, commencing £100 per annum—increasing £10 a year to £120 if 
services are satisfactory—with board, residence, attendance, and 
washing. Applications to the Secretary by January 2ith. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Kesident House-Physicians. Applications to the Secre- 
tary by January 24th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Two 
Assistant Physicians; must be F. or M.R.C.P.Lond. Applications to 
the Secretary by January l4th. 

NEWTON ABBOT UNION.—Medical Officer and Public Vaccinator for 
the Ashburton (No. 1) District. Salary, £72 10s. per annum and £3 
per annum for the medical officer to provide a surgery at Broad- 
hempston. Salary mentioned will include all extras except payment 
of 10s. 6d. for each midwifery attended and the usual payment for 
vaccination. Applications to John Alsop, Clerk, Union Offices, 
Newton Abbot. Election on January 23rd. 

ROYAL HOSPITAL, Chelsea.—Dispenser; must be on the Medical Regis- 
ter, and preference given to a married man with qualifications in- 
surgery. Remuneration, 10s. a day, with unfurnished quarters, fue), 
and light. Applications to the Secretary by January 19th. 

SOUTH-EASTERN FEVER HOSPITAL, Hatfield Street, New Cross, S.E. 
—Temporary Assistant Medica! Otficer; doubly qualified. Salary, 
£13 6s. 8d. per month, with board, lodging, attendance, and washing. 
Applications, on forms to be obtained at the oflices of the Metropoli- 
tan Asylums Board, Norfolk House, Norfolk Street, Strand, W.C., to 
be = to the Medical Superintendent, at the hospital, by Janu- 
ary 11th. 

UNIVERSITY OF EDINBURGH.— Additional Examiner in Natural 
History and Clinical Surgery. Period of office four years. Salary, 
£75 per annum in each case, with £10 per annum for travelling and 
other expenses in the case of an additional examiner not resident in 
Edinburgh or the immediate neighbourhood. An additional allow- 
ance is made to the Examiner in Natural History for examining for 
Graduates in Arts. Applications to L. J. Grant, Interim Secretary, 
University Court, University of Edinburgh, by February 6th. 

WEST HERTS INFIRMARY, Hemel Hempstead.—House Surgeon and 
Dispenser, doubly qualified and unmarried. Appointment for two 

ears. Salary, £100 per annum, with board, furnished rooms, fire, 
ights, attendance, and washing. Applications to the Secretary by 
January 17th. 





MEDICAL APPOINTMENTS, 


Broprick, H. Edward, M.D., B.S., M.R.C.S., L.S.A.Lond., appointed 

Honorary Medical Officer to the Richmond (Surrey) Dispensary. 

NGLIS, David W., M.D., appointed Medical Officer of the Hebburn Dis- 
trict of the South Shields Union, rice Robert Mitchell, M.B., C.M. 
Edin., resigned. 

GENWOOD, Henry Richard, M.B., C.M.Edin., L.R.C.P.Lond., reappointed 
Medical Officer of Health to the Finchley Local Board. 

Law, T. Brough, M B., C.M., appointed a District Medical Officer in the 
Colonial Medical Service at Nicosia, Cyprus. 

MarsH, O. E. B., L.R.C.P,Edin., M.K.C.S.Epg., appointed Honorary Sur- 
geon to the In-patients at the Newport Infirmary, vice Arthur 
Williams Loveridge, M.R.C.S.Eng. 

PALMER, Horace J., L.R.C.P., L.R.C.S.Edin., L.M., L F.P.S.Glasg., ap- 
pointed Medical Officer of the Heuth, Sutton-cum-Duckmanton, and 
Temple Normanton District. 

SHEPPARD, Amy, M.B.Lond., appointed Assistant-Physician to the New 
Hospital for Women. 

STEAVENSON, A. Paget. M.B., C.¥.Edin., appointed Senior House-Surgeon 
to the District Hosjital, West Bromwich, rice G. E..Helme, M.B., 
<.M., resigned. 





UMNEY, William F., M.D.Lond., M.R.C.S.Eng., appointed Assistant Medi- 
— to the Home and Infirmary tor Sick Children, Sydenham, 


Wanna, Frank J., L.R.C.P.Lond., 38 Mae. appointed a Medical 
Officer to the Royal Isle of Wight Infirmary, Kyde. 


DIARY FOR NEXT WEEK. 





MONDAY. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 p.M.—Mr. C. 8. Tomes: On Some Points upon Amalgams. 
Casual communications by Mr. J. J. Andrews and Mr. J. 
Mansbridge. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Sir B. W. Richardson, F.R.S.: 
Cycling and Heart Disease. Dr. Hector Mackenzie: A 
case of Hysterical Deafness successfully treated, with 
some remarks on the Diagnosis and Treatment of this 
Affection. 

TUESDAY. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. H. D. Rolleston: Dif- 
fuse Secondary Growth on vura Mater. Dr. Collier: En- 
larged Spleen. Mr. Cecil Beadles: Five Brains from 
Insane, Dr. T. W. Carr: Serous Pachymeningitis from a 
syphilitic Child. Dr. H. Snow: Density of Duct Cancer of 
Mamma with Ordinary Carcinoma. Dr. H. Vv. Rolleston: 
Abnormal Suprarenals. Mr.C. P. White: On the Cultiva- 
tion of the Diphtheria Bacillus on Hydrocele Fluid. Card 
— Dr. F. Parkes Weber: Boar’s Tusk forming a 

rcle. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, 4.30 P M.—Lecture by Mr. 
Lennox Browne on Diphtheria: the Elements of Prognosis 
and General Therapeusis. 


WEDNESDAY. 
ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.mM.—Annual 
Meeting. Address by the President. 
ROYAL METEOROLOGICAL SOCcikTY, 25, Great George Street, Westminster, 
7.30 P.M.—8.15 P.M., Annual General Meeting. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 p.M.—Lecture by Dr. Gowers. 


THURSDAY. 

SOCIETY OF AN2ESTHETISTS, 20, Hanover Square, W., 8.30 p.M.—Dr. Fred- 
eric Hewitt: On Nitrous Oxide and Oxygen. 

HARVEIAN SOCIETY, 8 P.M.—Anvual General Meeting and President’s 
Address. Smoking and music. 

NEUROLOGICAL SOCIETY OF LONDON, 20, Hanover Square, 8.30 P.M.— 
Annual General Meetiug. Address by Sir William Broad- 
bent (President-elect) on Some Speculations on the Con- 
stitution and Action of the Nervous System. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

Mo1R.—On December 124, 1894, at 7, South Street, Halifax, Nova Scotia 
the wife of Surgeor-Captain John Drew Moir, Army Medical Staff, of 
a son. 

NUTTALL.—On January 4th, at 41. Great Bolton Street, Piackburr, the 
wife of Frank Nuttall, L.R.C.P.& S.Edin., of a son. 

THoMas.—On January ‘th, at Greenlawn, Pen-y-lan, Cardiff, the wife of 
Mr. J. Lynn Thomas, F.R.C.8., of a daughter. 

MARRIAGES, 

DAvis--NUTTALL.—On January 2nd, at St. Nicholas’s Church, Liverpool, 
by the Rev. L. J. Rich. M.A., Albert Edward Davis, F.R.U.s.Edin., 
L.R.C.P.L., of 29, Great George Square, to Annie Louisa, only daughtcr 
of James S. Nuttall, of 26, Sandringham Road, Tuebrook. 

FERRABY—ANSELL.—On January 3rd, at St. Paul’s Church, Grove Park, 
Chiswick, by the Rev. Nevison Loraine, Vicar, George Arthur 
Ferraby, L.R.C P.Lonud., M.R.C.8.Eng., of Birmingham, to Gertrude 
Somers, eldest daughter of William Henry Ansell, surgeon, of Market 
Rasen, Lincolnshire. At home Tuesdays in February. 

LORRAINE—MATHEWS —On January &th, at Elm House, Maxwelltown, 
Dumfries, by the Rev. Maxwell Hutchison, M.A., B.D., Kirkmahoe, 
Damfries, Richard Bell Lorraine, M.B., C.M., 26, Castle Street, Dum- 
fries, to Mary Jane. daughter of the late Robert Dundas Mathews, 
Lochar House, Dumfries. 

QUILLER—KING:—On January Ist, at the Chapel Royal Savoy, Charles 
Turner Quiller, M.R.C.S., to Caroline, widow of the late 5. Walton 
King. No cards. 

SCUDAMORE—SMITH.—On December 27th, 1894, at Wentworth Parish 
Church, by the Rev. H. C. Russell, Rector of Wollaton, assisted by 
the Rev. P. Verini, Vicar of Wentworth, Charles George Colin Scuda- 
more, L.R.C.P., L.R.C.3.Edin., of 1, Burngreave Road, Sheffield, to 
Mary Olive, eldest daughter of James Smith, of Ashcroft, Wentworth. 


DEATHS. 

HUTCHINSON.—On January Ist.at Ashdown House, Fawley, Southampton, 
vers suddenly, Martha Ann, wife of Joseph Hutchinson, M.R.C.S., 
aged 43. 

ScumMiIpT—On January 5th, at 150, Bethnal Green Road, Alfred Edwin 
Schmidt, L.R.C.P.E., L.R.C.8.E., L.8.A., aged 56. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 

CANCER, Brompton (Free). Hours of Attendance.— Daily, 2. Operation 
Days.—Tu. F. &., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Jiours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9: 
Throat and Ear, F., 9.30 Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. JHours of Alttendance.— Daily, 1.30, 
Operation Days.—M. F., 2. 

EAST LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of t he Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 
Wak 

Gvy’s. Hours of .Attendance.—Medical andSurgical,daily, 1.30; Obstetric, 
M. Tu. F., 1.30: Eye, M. Tu. Th. F, 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING'S COLLEGE Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
age Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 

Fan i 


LONDON. Jlours of Attendance.—Medical, daily, exc. 8., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S, 1.30; Eye, Tu. 
8.,9 ; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M Tu. W. Th. S.,2. ; 

LONDON TEMP-ERANCE HospitaAL. Hours of Attendance.— Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Jlours of Altendance.—Medical and Surgical, daily, os 
Obstetric, W., 2. Operation Day.—F., 9. ‘ 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F,, 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1.30. 8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. /lours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEsT LONDON. Hours of Allendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 
F.,9. Operation Day.—Th., 2.30. 

Royal EYE Hospitat, Southwark. IJours of Attendance.—Daily, 2. Opera- 
tion Days.—Daily. 4 

ROYAL FREE. Hours of Attendance. — Medical and Surgical, daily, 2: 
Diseases of Women, Tu. S.,9; Eye, M. F..9; Dental, Th., 9. 
Operation Days.—W. 3.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), 8., 9. 

ROYAL LONDON OPHTHALMIC. 
Days.—Daily, 10. 

ROYAL iat eee Hours of Attendance.—Daily, 1. 

” 


Hours of Attendance.— Daily, 9. Operation 


Operation Day.— 


RoYAL WESTMINSTER OPHTHALMIC. 
Operation Days. Daily. 

St. BARTHOLOMEW'S. J/ours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S.. 
2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.30: Ortho- 
predic, M., 2.30-; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. : 

St. GEORGE'S. Hours of Attendance.—Medical and Surgical, M. Tu. F. 8. 
12; Obstetric, M. Th., 2; o.p., Eye, W.S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopzedic, W.,2; Dental, Tu. S., 9. Opera: 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK’s. Jlours of Attendance.—Fistula and Diseases of the Rectum 
males, S.,3; females, W., 9.45. Operation Days.—M., 2., Tu. 2.30, c 

ST. MARY'S. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p. 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F.S.,9; Ear, M. Th.. 3: 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30: 
eng ya Tu. F., 2; Dental, W. S., 9.30; Consulta- 
ions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic fi 
as (Ophthalmie). F., 9. 7 , he se 

ST. PETER’S. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, S., 4. Operation Days.—W. and F., 2. 

St. THomas’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye. Tu., 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 Operation 
egal S., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gynecologi- 
“al), 1., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Jlours of <Attendance.— 
Daily, 1.30. Operation Day.—W.., 2.30. y 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F. 
6.30; Operation Day.—Th., 2. : 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical daily. 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th.,2; Ear, M. Th..9: 
Skin, W., 1.45, S., 9.15: Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—Tu., W. Th., 2. ; 

WEST LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 


Hlours of Attendance. — Daily, 1. 


Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopee- 
dic: W.,2; Diseases of Women, W.S., 2; Electric, Tu., 10, F., 
43 rr F ,2; Throat and Nose, S., 10. Operation Days.—Tu. 
WESTMINSTER. Hours of Attendance.—Medical and surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Eye, Tu. F., 9.30; Ear, M.,9; Skin, W., 1; 
Dental, W. S., 9.15. Operation Doys.—Tu. W., 2. . 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH 
THE’.OFFICE NOT LATER THAN MIDDAY PosT ON WEDNESDAY. TELE- 
GRAMS CAN Be KECEIVED UN THURSDAY MUKNioG. 


COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, strand, W.c., London; those concerning business matters, 
non-delivery of the JoURNAL, etc.. should be addressed to the Manager, 
at the Office, 429, Straua, W.C., London. 


AUTHORS desiring reprints of their articles published in the BririsH 
MEDICAL JOUKNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 


CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names —of course not necessarily 
for publication. 


CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE KETUKNED, 


PUBLIC HEALTH D&PARTMENT.—We shall be much obliged to Medical 
Udicers of Health it they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Oifive of the JouRNAL, and not to his private house. 











KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


CALNUS asks to be recommeaded an institution or home where an im- 
becile boy, aged 6, can be received for a weekly pay of 5s. or 6s. 


TREATMENT AFTER SUPRAPUBIC CYSTOTOMY. 

R. C. S. writes: What is the best apparatus to be worn when it is desir- 
able to keep open the sinus after suprapubic opening into the bladder ? 
How long can such an apparatus be worn without inconvenience or 
injury ? What would be the ultimate effect on the bladder where there 
is no malignant disease or serious enlargement of the prostate ? 


THE RULES OF UOTTAGE HOSPITALS. 

JusTICE sends us a copy of the report of the cottage hospital of the town 
in which he practises, and calls our attention to the following rule: 
**(11) Any medical practitioner resident in the counties of —— or —— 
possessing the legal qualifications required by the Local Government 
Koard shall be allowed to visit his own patients in the hospital.” He 
states that this rule has been interpreted to mean that the visit men- 
tioned in it should be “a social visit.” 

*,.* Such an interpretation of the rule is contrary to all precedent, 
and would reduce the rule to a meaningless absurdity. The intention 
of a’rule of this kind—which, we believe, has been adopted by al) 
cottage hospitals—is that patients? admitted to the cottage hospital 
should continue to receive the medical attendance ot their own 
medical man if he be a duly qualified practitioner resident in the 
district. | 

‘““ON THE TREATMENT OF GLEET BY THE URETHROSCOPE.” 

M.D. writes from the Isthmian Club, Piccadilly, W.: 1 noticed in this 

club, the members of which are chiefly young men, a paper called the 

Medical Week in the library to-night. The paper is not taken in here, 

nor have I ever seen it here before. The article with the above title 

was marked on the cover in blue pencil. 





ANSWERS. 





M.R.C.S.—A Licentiate of the three Scottish corporations is not entitled 
to call himself Doctor, neither legally nor by Scottish use and wont. 


CLINICAL SOCIETY OF LONDON. 

M.B., C.M.—The subscription for resident members is one guinea an- 
nually and two guineas admission fee ; for non-resident is two guineas 
admission fee, no annual subscription. A composition fee of five 
guineas entitles members to receive a copy of the Transactions each 
year. 

’ PATENT MEDICINES. 

E. N. N.—A list of ‘“‘ patent medicines” may be obtained from the Index 
of Patents at the Patent Office Library, and the composition of such 
medicines can be ascertained from the specifications relating to them-~ 
Lists of the secret proprietary articles sometimes improperly called 
“patent medicines” can be obtained from Messrs. Newbery or Messrs. 
Barclay. The composition of these articles can only be ascertained by 
analysis. Partial analyses of some of them, chiefly in regard to the 
presence of statutory poisons, have been published in Hygiene, and re- 
printed under the title Patent, alias Quack, Medicines (London: Beau- 
mont and Co. 1894), and in a pamphlet on the subject by Dr. Joseph 
Tillie published by Macniven and Wallace, Edinburgh. See also Pha: ma- 





ceutical Journal, December 23rd, 1893, 
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ERRATUM.—In the paragraph in the BRITISH MEDICAL JOURNAL oi Janu- 
ary 5th (p. 41) referring to the honour conferred by the Crown on Sir 
John Erichsen, it should have been stated that he succeeded Lord 
Kimberley (not Lord Reay) as President of University College, London. 


ANTITOXIN, THE PRESS, AND ADVERTISERS. 

SEVERAL correspondents have called our attention to the activity of the 
ubiquitous reporter; who records with a needless parade of names the 
use of diphtheria antitoxin by various practitioners in various locali- 
ties. It would be well if medical men warned the reporter in search of 
information that it is undesirable to mention in public prints the 
names of the practitioners who may have adopted this method of 
treatment with success. 

Another correspondent sends us a circular issued by a well-known 
firm of manufacturing chemists in the north of England which contains 
in large type the particulars of a case in which the serum supplied by 
them was first used, and the name of the medical man who used it. 
“Good wine needs no bush,” and we think the chemists in question 
would be well advised to drop this part of their circular, and to issue 
their preparation to the profession on its own merits without mention- 
ing any names except such as may be necessary for identifying the 


source of the serum. 
CHEAP DISPENSARIES. 

Dr. Louis F. Dops (West Hampstead) writes on this subject criticising 
the conclusions of Dr. Martin. He points out that there are some 
people who are ineligible for hospitals and others who are unable to 
afford the time to go tothem and who yet cannot pay full fees, and 
that unless very cheap attendance is provided for them they must per- 
force go to the prescribing chemist. He maintains that at even a cheap 
dispensary it is possible to give good advice and good medicine. He 
alsoshowsthat medical aid associations are a far greater evil than 
even the cheapest of dispensaries, and asks that the licensing autho- 
rities should unanimously make it ‘infamous conduct” to have deal- 
ings with these institutions. 


‘““THE VILLAGE DOCTOR.” 

Dr. JOHN SERVICE (Newtown, Sydney, N.S.W.), in sending a copy of 
verses, from which we extract the following stanzas, writes: These 
verses were suggested to me in Melbourne, November, 1891, while read- 
iog in the BRITISH MEDICAL JOURNAL the following passage in an in- 
troductory address on Old Age. delivered at the opening of the session 
of the medical department of the Yorkshire College, Victoria Univer- 
sisy. Leeds, by Sir James Crichton Browne, M.D., LL.D., F.R.S.: 
“ Amongst the rank and file of our profession there are countless ex- 
amples of men unknown to fame, who, with ripe knowledge and quiet 
devotion, ply their calling and are looked up to in their neighbourhood 
when past three score and ten—men of the stamp of Dr. Welsh, of Had- 
dington, of whom we should never have heard had not Carlyle married 
his daughter, but of whom Edward Irving said: ‘He was one of the 
wisest, truest, and most dignified of men.’ I have often thought that 
Gray’s elegy was defective in having no verse commemorative of the 
sequestered and unsophisticated philanthropy of the village doctor.” 

White haired, benevolent, and bent with years, 

By children Joved and hy their sires revered, 
The village doctor, pacing slow, appears, 

A world of wisdom in his staff and beard. 
High priest of mysteries at birth and death, 

The yokel deems him more than mortal when 
The agony of the first and latest breath 

Is soothed for little children and for men. 
But lo! the ancient enemy, alas! 

He often worsted in the deadly fight, 
Has swept his cruel scythe along the grass, 

And day is blotted out, and there is night. 
Methinks I see a pageant winding slow 

Up the steep bank and round the ancient fane, 
Followed by hundreds, weeping as they go, 

For him they never more may see again. 


FLUELESS STOVES. 

MR. THOMAS FLETCHER, F.C.S., writes to us drawing attention to the 
researches of Dr. Haldane, which were recently brought before the 
British Association, and gives a series of facts and figures strongly 
confirmatory of what was stated in the BRITISH MEDICAL JOURNAL of 
November 10th, 1894, page 1,091, in an editorial comment on flueless 
stoves. He states that human beings can live and breathe in an 
atmosphere in which the oxygen had been so reduced and the carbon- 
dioxide increased to such an extent that a candle will go out. We 
may safely take it for granted, he says, that any amount of carbon- 
dioxide formed by the combustion of coal gas in an ordinary room, 
under ordinary conditions, would be inappreciable, except to delicate 
chemical analysis, and that the only possible products of combustion 
from this source which could be injurious are sulphurous and 
sulphuric acids and carbon-monoxide. The last is undeniably 
dangerous, but, if the combustion is perfect, recent careful researches 
show that it is not formed. We appear then to be brought to the fact 
that the products of combustion from gas lights and flueless gas stoves 
are inert, and, with the exception of the sulphur compounds, are in- 
appreciable to those present in the room. Why then, he asks, are 
rooms thus warmed so unpleasant, causing in most cases cold 
feet and headache? His answer is that convected heat rises 
to the ceiling and leaves the floor cold, whereas by radiant 
heat, as that of an open gas or coal fire, the floor is warmed, 
the temperatur at the floor level being the same if not higher than 





that of the upper part of the room, and that it is to this fact that are 
due unpleasant effects of warmth derived from the flueless gas 
stoves. In this it would seem hot pipes and flueless stoves stand on 
somewhat the same footing ; they heat the air rather than warm the 
room. But Mr. Fletcher points out that this does not so much matter 
in a bed-room, where the whole body is at one level; and he believes it. 
will be found that in bed-rooms in which fires cannot be used in con- 
sequence of down draughts, flueless stoves may be used with perfect. 
safety and comfort if they are made with ordinary lighting burners, or 
if the light is objectionable, with good atmospheric burners, the flames 
of which are clear and unobstructed by any solid matter. The question 
is full of interest, and worthy of the careful observation of those who 
have occasion to use such stoves, for there are large numbers of 
invalids who seem to require the chill to be taken off the air they 
breathe, and to whom a fire in the bed-room is a great difficulty. 


HINTS FOR INVALIDS IN THE CLIMATE OF EGYPT. 

Dr. CHARLES MOORE JEssoP (Deputy Surgeon-General, retired, Redhill) 
writes: The remarks of Dr. Bentley on the climate of Egypt, on the 
careful selection of cases for places, and on the duties of invalids to 
themselves I heartily endorse in every particular, even to clothing. 
Cairo is an interesting city for perfectly healthy people to visit and 
dwell in, but from its insanitary atmosphere and indifferent water 
supply the very reverse for an invalid of any kind. An invalid sent to 
Egypt for a pure and dry air should not stay even one single night in 
Cairo, but drive straight from the ship (railway from Alexandria or 
Ismailia about three hours) to the Mena Hotel,7 or 10 miles from Cairo, 
at the foot of the Great Pyramid, a journey of an hour and a-half, or 
take the train to Helouan. When an invalid is improved in health 
and wishes for a change he might move up the Nile in a dahaleeh.to 
Luxor, or take the post boat (nothing will be gained by a combination 
of railway to Sirgeh and then the post boat except fatigue). At Luxor 
he will find a commodious hotel situated centrally between Luxor and 
Kamak, airy and not surrounded by trees and native dwellings, belong- 
ing to the Thewfikieh Company. at Assouan. about 150 miles further 
up, another excellent and weill-furnished hotel. The air of this place 
is very dry, and rain almost unknown. A few drops fell when I was 
there, and last year—a most unusual occurrence—a downpour of rain 
from 8A.M.to6P.M. With Dr. Béntley’s remarks on railway travelling 
and overfatigue all will agree. I would, however, remark that smoked 
spectacles are more necessary than an umbrella. The spine can be 
protected by a padded coat, and the head by a good covering, but the 
actinic rays penetrate the eyeballs and do much mischief. For this 
reason I recommended smoked spectacles for the Royal Engineer 
workmen at Hong Kong. They were sanctioned. 


TREATMENT OF BROMIDROSIS. 

Dr. E. A. C. BAYLOR (Ash, Dover) writes: From the numerous inquiries 
one reads trom time to time in the columns of the British MEDICAL 
JOURNAL, it is evident that the want of an efficient and ready means of 
controlling that most troublesome condition, bromidrosis, is still very 
much felt. I therefore venture to suggest a simple remedy—by means 
of powdered alum, which, aJthough incapable of curing the affection 
for all time, yet exerts a more satisfactory influence than any other 
agent I have tried, and at the same time is so simple of application as 
not to be too irksome to repeat occasionally. The feet having first been 
washed, the alum should be well rubbed in dry between the toes and on 
to the soles and heels, the excess of powder not being rubbed off, and 
at the same time some of the alum should be sprinkled into the socks 
before putting on. The good effect of this treatment is soon observed 
by the almost immediate arrest of the epithelial maceration which the 
decomposing sweat causes. That this is due to some chemical action, 
by which the alkaline elements of the sweat are rendered less eroding, 
seems probable, for as a rule the secretion does not stop at once, but. 
gradually diminishes, although it loses its offensive characteristics 
almost at once. In commencing treatment for this condition it is very 
essential to lay aside old boots and shoes, for the linings of these 
become after a time saturated by the sweat and most offensive, and this 
largely aids in contaminating new socks. With this treatment frequent 
change of socks is usually unnecessary. 


OXYGEN LOCALLY IN THE TREATMENT OF WOUNDS AND ULCERS. 

Mr. GEORGE STOKER (Hertford Street, W.) writes: I am very sensible of 
the debt the profession owes to the author of the Medical Digest. At 
the same time, if Dr. Neale had made himself acquainted with the 
details of my ‘'new treatment,” I do not think he would have written 
as he has done. I have examined his references, and I cannot find 
there, or elsewhere, allusion to any such method as I have devised. 
The treatment can be seen in operation at the Hanover Nursing 
Institute, 22, George Street, W., and I will be happy if any of my pro- 
fessional brethren will go and see it, The wounds are washed about 


11.30 A.M. and 9 P.M. 


THE APPOSITION OF PERITONEUM TO PERITONEUM. 

Mr. GEORGE A. HAWKINS-AMBLER, F.R.C.S.E. (Liverpool) writes: Mr. oose 
Smith has done good service in drawing atteution to this subject, an 
his remarks will tend to improve the technique of many operations in 
abdominal surgery, such as ventro-fixation of the uterus, for example, 
which will become vastly better operations if his personal experience 
is borne out by practice, and mechanical difficulties do not bar his 
methods in the hands of the less experienced ; but the procedure is by 
no means new as a matter of practice. I well remember my surprise 
on first witnessing Mr. Lawson Tait’s operations at his apparent in- 
difference to orthodox methods. Once I asked him what became of 
the union of peritoneum to peritoneum in cases where he, on opening 
the abdomen, tore up the serous lining with his fingers and made no 
attempt to unite them. He replied that he did not know, and that it 
did not matter. Certainly few, if any, operators got better, speedier, 
and firmer union of their woundsthan Mr. Tait. Another example was 
afforded by a case of an exploratory operation which revealed a large 
malignant growth attached to the bowel, in the removal of which the 
intestine was divided. Therapidity with which this was sewn up with- 
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out the usual elaborate precautions in the union of peritoneum to peri- 
toneum, etc., astonished and rather scandalised me. But though the 
patient died a few days after of exhaustion, the wound in the intestine 
was firmly united and had nothing whatever to do with the fatal termi- 
nation. Other examples might be given of the use of this method by 
Mr. Tait before Mr. Greig 3mith, as far as I recollect, used it, or, at any 
rate, other than accidentally. I had the pleasure of seeing him operate 
at one of the Bristol hospitals after my work with the former gentle- 
man, and did not observe any use of this methodatthe time. Probably 
Mr. Tait found out loug ago that as the fussy care for the peritoneum 
exhibited by some surgeons was unnecessary for the patient’s welfare, 
and, indeed, took up time which is too often a fatal extravagance in 
abdominal surgery, it was useless to waste time on it. With him and 
with Mr. smith, himself an @xcellent operates. the time element is re- 

| frequently com plete a difficult 
operation while some other abdominal surgeons are haggling away 
with a director into the peritoneal cavity, and spending themselves 
and their patients in puzzling over just those details of surgery which 
«an be neglected, but which, having been absorbed in their early days 
from textbooks which still print useless rules of practice framed for 
quite other conditions, but on top of which they have built antiseptic 
and aseptic surgery and surgery under anzsthesia, are unreasoninely 
and slavishly adhered to. [am glad to see the further extension ot a 


duced to a minimum peither of them wi 


not new practice, and shall more happily continue to practise with 
reason what I have hitherto done in a small way from mere observa- 
tion and imitation. The suggestions offered to abdominal surgeons 
— I am sure, be valued both for themselves and for what they lead 
us to. 

THE FUNCTION OF THE VERMIFORM APPENDIX. 

Or. DAvID W. AITKEN (Edinburgh) writes: Permit me to make a few 
further remarks: 1. I stated facts, and the consequences naturally flow- 
ing from them. 2. My note does not profess to cover the whole ground 
and my position in no way controverts Dr. Berry’s. 3. The ‘ vermi- 
form” was referred to, and not the pouch-like appendix of such 
animals as the rabbit, of which, by the way, that organ has long been 
known (Quain) to contain at its slightly contracted extremity lymphoid 
follicles. 4. In a post-mortem examination (death being due to another 
cause), I found a condition much resembling Dr. Berry's experiment. 
The appendix at its proximal end was blocked by a calculus, which 
had | rise to no symptoms during life. No accumulation was 
found, and the only change was a slight irritation of the mucous coat. 
5. Besides the upright posture previously referred to as an important 
consideration in the study of the appendix, several other factors 
should be noted. 

1. The consistence and shape of the excreta. 2. The character of the 
act of defecation. Three points may be stated. 

1, In some animals the feces are so soft that little expulsive force is 
needed. 2. In others the mass is subdivided into peilets, which are 

orobably evacuated by the unaided intestinal contraction, for it is to 
‘be noted that the animals of both these classes can defecate while 
running. This marks a differentiation from the following. 3. In these 
the consistence is firmer as a rule, and the shape shows its expulsion 
to depend upon great vis a tergo, involving the powerful aid of the 
abdominal muscles. Now I maintain that here the contracted appen- 
dix is advantageous My other reasons have been previously stated. 

As regards the “ vestigial theory,” I confess not to accept it. In fact, 
I desire to combat the (to me) impious view that the Creator has en- 
dowed us with useless, and hence mere risk-entailing, organs. The 
** vestigial yy | ” solely rests upon the assumption that because its 
upholders can find no function, therefore none exists. But it by no 
means follows that organs in some animals are useless simply because 
we cannot, with our present knowledge, state their use, or because in 
others the réle is very manifest. Is it, indeed, a misguided position to 
maintain that their development is in harmony with their function ? 
But consider the instance of Dr. Marshall, namely, the auricular 
muscles. In the first place, the sole function of a muscle is not motion. 
In the shoulder-joint, with its lax capsule, co-aptation is maintained 
by muscular tone—a condition (be it observed) much more complex 
than mere elasticity. 

As regards the ear, it it evident that, even from the «esthetic view, 
muscular attachments, both extrinsic and intrinsic, are much more 
advantageous than mere rigid ligamentous union. Again, it would be 
difficult to inspect the drum were the auricle attached to the skull by 
fibrous tissue. Further, in mastication the muscles must be useful, 
seeing that the jaw encroaches upon—in fact, displaces—the ear in the 
act, as can be proved by palpation while the movement is in progress. 
Finally, it may be proved, by placing a finger upon the retrahens 
aurem that actual contraction takes place when the jaw moves, show- 
ing that even this function is not abolished. 
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~ CASES ILLUSTRATING THE IMPORTANCE 


OF AN EXAMINATION FOR THE 
DIPHTHERIA BACILLUS. 


JOHN W. WASHBOURN, EDGAR 0. HOPWOOD, 
M.D., F.R.C.P., and M.D., 
Physician to the London Fever Resident Medical Officer} to the 
Hospital; Assistant Physician to London Fever Hospital. 
Guy’s Hospital, etc. 





At the London Fever Hospital, during the last two years, we 
have met with many instances of the value of a bacterio- 
logical examination for the diphtheria bacillus. In this short 
communication we propose to quote a few cases which appear 
to us to be of especial interest. 

The method we have adopted has been the well-known one 
of cultivation upon the surface of coagulated blood serum, 
and, when necessary, the virulence of the cultivations has 
been tested by the inoculation of guinea-pigs. 


ScARLET FEVER COMBINED WITH DIPHTHERIA. 

Several observers have shown that the pultaceous or even 
membranous exudation upon the fauces, which often accom- 
panies the acute stage of scarlet fever, is not caused by the 
diphtheria bacillus, and is therefore not true diphtheria. In 
a paper read by Dr. E. W. Goodall and one of the authors 
before the Clinical Society in 1893 this was insisted upon, 
and a number of cases were quoted in support of such a view. 
The authors did not deny that a true diphtheria might compli- 
cate the acute stage of scarlet fever; but they considered it 
to be uncommon. ‘Our observations at the London Fever 
Hospital confirm these views, and the case we are now quot- 
ing is an exceptional one, in which the acute stage of scarlet 
fever was accompanied by an exudation upon the fauces 
produced by the diphtheria bacillus. 

A boy, aged 9, was admitted into the London Fever Hospital 
suffering from scarlet fever. The history of the illness was 
that he was attacked with sore throat on the day before 
admission, and that the rash appeared within twenty-four 
hours of the onset. On admission there was a well-marked 
scarlatiniform rash, accompanied by the usual symptoms of 
searlet fever. On the right tonsil there was a patch of 
whitish pultaceous exudation, similar in appearance to the 
exudation commonly met with: in the acute stage of scarlet 
fever. 

The case was put in the scarlet fever ward; and, simply as 
a matter of routine, a bacteriological examination was made. 
On the next day many typical diphtheria colonies developed 
in the tubes. The exudation spread to the opposite tonsil, but 
soon cleared off from both sides.. Well-marked desquama- 
tion ensued, and followed the usual course. Cultivations 
were made from the throat at short intervals during the 
patient’s stay in the hospital, and on each occasion diphtheria 
bacilli were found. They are still present at the time of 
writing, six weeks after admission. 


Post-ScARLATINAL DIPHTHERIA. 

A pultaceous or membranous exudation, occurring on the 
fauces during the convalescent stage of scarlet fever, is fre- 
quently a true diphtheria caused by the diphtheria bacillus. 
In some fever hospitals: this: post-scarlatinal diphtheria is 
very prevalent, and there has been much discussion as to its 


. causation. The case we have above quoted points to one of 


the ways in which this may arise. Had the case not been 
recognised; it is quite possible that it might have given rise 
to an epidemic of post-scarlatinal diphtheria in the ward. 
The following case is instructive from the same point of 
view. 

A boy was admitted with an ordinary attack of scarlet 
fever, accompanied with rhinitis. The symptoms disappeared 
in due course; but during convalescence the rhinitis re- 
appeared. This was considered to be a recrudescence of the 
rhinitis caused by the scarlet fever, especially as there were 
no other symptoms, and the throat was quite normal. A 


6. 





bacteriological examination of the discharge from the nose 
was made, and virulent diphtheria bacilli were found. 


DURATION OF INFECTION IN DIPHTHERIA. 

At the London Fever Hospital no patient is considered free 
from infection until a bacteriological examination has shown 
the absence of diphtheria bacilli from the throat. ‘ 

The time varies very much in different cases: the longest 
period of which we have notes was sixty-three days after the 
disappearance of the membrane. In this case a number of 
examinations at different intervals were mede, and bacilli 
were always found. Towards the end, the virulence of the 
bacilli, which were of the short variety, was tested and found 
absent. Attempts were made to disinfect the throat with 
various antiseptic sprays, but with no effect. It should be 
mentioned that the boy was suffering from adenoid growths 
in the pharynx. 


THE VALUE OF A BACTERIOLOGICAL EXAMINATION MADE: 
Some TIME AFTER A SLIGHT UNRECOGNISED ATTACK 
oF DIPHTHERIA. 

The following case will serve as an illustration: A boy 
suffered from a mild attack of what was considered to be- 
coryza, accompanied by a slight. nasal discharge. He quickly 
recovered, and nothing more was thought of it until some 
cases of diphtheria broke out among his companions. It was- 
then thought possible that the coryza might have been a 
mild attack of nasal diphtheria, and one of the authors was. 
consulted. A careful clinical examination of the patient, 
made three weeks after the attack of ‘‘coryza,” failed to 
reveal anything abnormal; a bacteriological examination, 
however, revealed the presence of diphtheria bacilli, which 
were proved to be virulent by inoculation. There thus ap- 
peared little doubt that the ‘‘ coryza” was really diphtheria, 
and that the boy was in an infectious stage at the time of 
examination. 


DIPHTHERIA BACILLI IN THE THROATS OF OFFICIALS IN. 
ATTENDANCE ON CASES OF DIPHTHERIA. 

A nurse. who was in perfect health, was in attendance upor 
cases of diphtheria. A systematic bacteriological examina- 
tion of her throat was made. Although the throat appeared 
absolutely normal, yet diphtheria bacilli were present on each 
of many occasions during a period of six weeks. The bacilli 
were of the long variety, and were proved to; be virulent. 
The nurse did not suffer at all in health. 

An examination of the throat of another official, who was 
often in contact with cases of diphtheria, was made on one 
oceasion. Diphtheria bacilli of the short variety were 
present, but they were found not to be virulent. 

The throats of four other nurses in attendance upon cases 
of diphtheria were examined, but with negative results as far 
as the presence of the diphtheria bacillus was concerned. 
One of these nurses suffered on two occasions from a mild 
angina while on duty in the diphtheria ward. On neither 
occasion were diphtheria bacilli present in her throat. 





TYPHOID FEVER AND OYSTERS AND OTHER 
MOLLUSCS. 
By Sir PETER EADE, M.D., F.R.C.P., 
Consulting Physician to the Norfolk and Norwich Hospital. 
Tue striking array of facts contributed to the Bririsr 
MEDICAL JouRNAL of January 12th by Sir William Broadbent, 
coupled with the further evidence adduced in the editorial 
article in the same issue, as to the possible or probable con- 
nection, in some cases, of typhoid with the consumption of 
oysters, will necessarily at once challenge the attention 
of the whole medical profession. And no doubt in every 
fresh case of this fever occurring just now careful inquiry will 
be made as to the possibility of these molluscs having been 
the medium of conveying the infective bacillus into the 
stomach and intestines of the patient. 
My object in writing is to point out that the oyster 
is not the only shellfish to which svch suspicion may attacr. 
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Some few years ago a considerable epidemic of typhoid dis- 
ease occurred at Norwich, the poorer classes being those 
principally affected. As it was prolonged, and no definite 
cause could be ascertained for:its continued prevalence, I 
took some trouble in the matter, and made many inquiries 
as to possible causes and sources of the disease. Alter a 
time one of the medical officers of the Local Government 
Board came down and inspected the city sanitary arrange- 
ments; and at an interview with him I mentioned a sugges- 
tion which had been made to me by a leading surgeon 
residing in one of our coast towns as to the possibility of 
mussels being a medium of contagion. We could not 
demonstrate this, and indeed it was then a mere hypothesis, 
but the suggestion was noted in the subsequent medical 
report to the Board, and as the epidemic shortly after this 
died out, the matter dropped. 

It is well known that mussels are collected in large quan- 
tities on our shores, and are stored in the beds of our 
estuaries until required forsale. I have myself seen them 
lying stored in the bed of one sach tidal estuary, into which 
the sewage of the adjacent town was (and I, believe is) con- 
stantly discharged, although, of course, at a little distance 
from this ‘* living fish warehouse.” 

If, then, oysters be proved to be capable of ingesting 
typhoid germs, and of passing them on undigested to human 
consumers, it seems in the highest degree probable that 
mussels also may be capable of being such carriers of con- 
tagion; and it is well known that these molluscs are con- 
stantly on sale on public stalls in our large towns, and are 
largely consumed by the poorer classes. 

With the evidence now before us, and considering the 
seriousness of the matter, I cannot but think that attention 
should be directed to the mode of storing these, and that 
medical officers of health should forthwith insist upon their 
not being allowed to be placed in waters contaminated by 
town sewage. Doubtless the accepted view has been that 
current water, and especially sea water, was an immediate 
and complete destroyer of these living germs, whilst we 
should certainly have expected that the digestive processes 
of the molluse would have destroyed their vitality. But the 
facts now being adduced appear to render this view doubtful 
and dangerous. Of course, the typhoid bacillus is specific, 
and, if no local typhoid disease existed, ordinary sewage 
matters could not propagate this disease; but it would be- 
come recurringly dangerous, as cases of this disease from time 
to time appeared or reappeared in the town draining into the 
water. 

I may mention that quite recently I saw, in consultation, 
in one of our county towns, a case of typhoid, where the pa- 
tient had visited London some ten or twelve days before his 
seizure, and had there eaten oysters. 





MULTILOCULAR CYST—(?) OVARIAN OR MESEN- 
TERIC: ABDOMINAL SECTION : 
RECOVERY. 

By GEORGE BUCHANAN, M.A., M.D., LL.D., 
Professor of Clinical Surgery in the University of Glasgow. 


Mus. M. D., aged 40, was admitted to the Western Infirmary on 
November 2nd, 1894. She isa healthy woman. with a slightly 
sallow complexion. She has had eleven children, the last in 
October, 1893. Following on her last confinement she had 
an attack of influenza which confined her to bed for four 
months. Nevertheless, she has been nursing the child up 
till the present time, and has not menstruated. After recover- 
ing from influenza she regained her usual good health till 
about three weeks ago, when it became apparent to her that 
her abdomen was increased in size. On close questioning 


she admits that there may have been some swelling for a 
longer time as she was rather stout, and not particularly 
observant on the matter. 

On examination the abdomen was found to be greatly en- 
larged : circumference at level of umbilicus 44 inches; from 
pubes to umbilicus 9 inches ; from there to ensiform cartilage 
8 inches ; from right anterior superior spine to umbilicus 11 





inches, and from there to left spine 10 inches. It was occu- 
ied by a globular mass, somewhat prominent at the um- 
ilicus. This was decidedly fluctuant, with some feeling of 
resistance at the sides, suggesting the idea of some solid 
matter. Percussion was dull in tront and at the sides, 
but tympanitic in the lumbar region. The mass was 
slightly movable from side toside. The uterus was low down 
in the pelvis, not enlarged, and movable in the vagina. 
The diagnosis was that of a multilocular ovarian tumour. 

Abdominal section was performed on November 9th, Dr. 
Renton assisting. I made a long incision from the pubes 
to an inch above the umbilicus. When the peritoneum was 
opened the cyst bulged forward. Passing my hand all round 
in front and at the sides, no adhesions were detected, but, 
owing to the abdomen being completely distended by the 
mass, the hand could not be passed round behind to feel if 
there were any posterior connections. I therefore reduced 
the bulk by tapping, till most of the fluid ran out (280 0zs.), and 
it remained about the size of a young child’s head. The 
fluid was oily or starchy looking, of a pale greenish-yellow 
colour, with some whitish flakes floating in it. Immediate 
microscopic examination of it showed abundant oil globules, 
epithelial cells, and cholesterine. 

After its size was sufficiently diminished, I lifted it out 
from the wound, and, when half out, | found that it pulled 
after it the mesentery, which, along with a large loop of in- 
testine running round, was firmly adherent. By carefully 
scraping and tearing with the finger-nail and a director, and 
cutting through—between two fine catgut ligatures—several 
fair-sized veins, which seemed to enter into the substance 
of the walls, I succeeded in separating all the peritoneal at- 
tachments, but, to my surprise, there was no pedicle nor any 
connection with the ovary or broad ligament, so that, when 
freed from the mesentery, it slipped out. A good many 
bleeding points on the edge of the torn mesentery were tied 
with fine catgut. A few clots which were lying among the 
coils of the intestine were removed, and a quart of tepid 
boracic solution was poured into the pelvis. I now passed 
down my hand into the pelvis, and felt and took between my 
thumb and finger the uterus and both ovaries, which seemed 
to be in their normal place, and in size and consistence were 
very much as they should be in a woman at the gestating 
age. I looked in and saw them, and in neither ovary could I 
find any indication of present or former cystic disease. I 
again poured in two or three quarts of tepid boracic solution, 
and removed it thoroughly with successive spongings. 

The wound was closed with five strong silk deep sutures, 
and numerous surface silkworm gut sutures. 

Result.—The patient never had a bad symptom, and made 
a rapid recovery. The wound was not uncovered till the 
fifteenth day, when the stitches were removed, and union 
was found to be complete throughout. 


PATHOLOGICAL REPoRT BY PROFESSOR CoATs. 

A large cystic tumour, whose external surface presents 
many tags of connective and adipose tissue. The wall 
generally is of a white fibrous character. Internally the cyst 
is seen to be divided by many partial septa, and in some 
places there are collections of developing cysts. In addition, 
the internal wall frequently presents a white flocculent 
deposit. and this in several places has a glistening satiny 
look; for instance, there is a flat deposit of this kind 
measuring 5cm. by 6 cm. Microscopical examination shows 
these deposits to be largely composed of cholesterine. 


MIcRoscoPIcAL EXAMINATION BY Dr. SUTHERLAND. 

Sections made through the entire thickness of the wall 
show essentially a fibrous structure. Externally there is a 
considerable amount of adipose tissue, and this also occurs, 
in less amount, superficially in the substance of the wall. 
The connective tissue fibres are disposed irregularly, inter- 
lacing throughout the tissue, which, tolerably rich in 
spindle-shaped nuclei, is permeated with numerous blood 
vessels. Internally there is no appearance of any definite 
endothelial lining, but applied to this surface, and adherent 
in part, are considerable masses of altered fibrin, with ocea- 
sional leucocytes. Scattered irregularly throughout the 
entire thickness of the wall there are areas of massed leuco- 
cytes. These areas are of a size visible to the naked eye. In 
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addition, there are towards the internal surface not infrequent 
cleits or cyst-like spaces, isolated or grouped, which are lined 
with what appears to be a single layer of low cubical epi- 
thelium. In a few cases these spaces are filled with a material 
resembling fibrin. 

Judged solely from the histological standpoint the precise 
nature of this cyst is obscure. There is nothing sufficiently 
distinctive in the microscopic structure of its wall to suggest 
the ovary as a starting point; it rather favours the possi- 
bility of a local origin. The existence of the cyst-like spaces 
mentioned would imply an epithelial origin of these par- 
ticular structures, but the actual nature of this epithelium, 
and especially its source, is not clear. 


REMARES. 

It is now thirty years since I performed the first suc- 
cessful ovariotomy in Glasgow. Since that time I have done 
a great number of abdominal sections and removed tumours 
of all sorts. But I have never myself met with, nor seen, 
nor have I read of one precisely similar to this. Its clinical 
characteristics and pathological description as to structure 
of the sac and the endogenous saccules, as well as the nature 
of its contents, fluid and viscid, are all those of an ovarian 
tumour; but the absence of any trace of a pedicle on its wall, 
and of any fragment remaining attached to the ovary or 
broad ligament seem to favour the idea that its origin was 
mot ovarian. 

Cases are cited by Sir Spencer Wells, Thornton, and others, 
which had been diagnosed as ovarian cysts, but during 
operation or on post-mortem examination had proved to be 
mesenteric or omental. In none of these, however, so far as 
I know, has there been such similarity in the structure of 
the sac and its contents to multilocular true ovarian cysts. 
In fact so much am I impressed with the idea that it is of 
ovarian origin that I believe it is one of those rare cases of 
transplanted ovarian cysts. It is easy to understand how an 
extra-ovarian tumour, such as a parovarian cyst, can escape 
from its position below the ovary, can form adhesions to peri- 
toneal folds, and how its pedicle can be elongated, stretched, 
or twisted. and ruptured. But for a tumour which has its 
origin in the substance of the ovary it is not so easy. Ovarian 
tumours which have been found detached, or in the process 
of detachment, have the distal end of the pedicle adhering to 
their walls, and the proximal stump of the pedicle connected 
with the broad ligament. Cases of this kind are described 
in the Edinburgh Medical Journal for 1861 by Sir Wm. Turner, 
who quotes other cases from Rokitansky, 1860. But here 
there was no stump at either end, so that it was not an 
ovarian tumour which had become disconnected by division 
of a pedicle of the usual kind, which includes the Fallopian 
tube. 

But a tumour of ovarian origin might become disconnected, 
through having no true pedicle in the ordinary sense of the 
term. Suppose a Graafian vesicle on the surface of the ovary 
should put on a cystic character, should grow externally 
without invading the structure of the organ or pressing 
upon it and incorporating it with the substance of its walls, 
should increase in size till it became a pedunculated tumour 
with a neck consisting of little more than the peritoneal 
covering and the stretched fibres from the opening of the 
ovarian capsule through which it escaped. Having attained 
a certain size, it became attached to the mesentery, and soon 
deiived its chief supply of blood from the mesenteric vessels. 
The intestinal movements gradually pulled it off from the 
ovary, the neck being stretched and elongated till it was 
thinned away to a mere shred; then some sudden movement 
or twist broke this through. The cyst, being disconnected, 
rapidly increased in size till it became an abdominal tumour; 
and the ovary, being now free, slipped back and resumed its 
norial place in the pelvic cavity. Such I imagine to be the 
history of the tumour under consideration. Myomata have 


@ccasionally been found detached or semidetached from the 


uterus in a similar manner. 
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IMPROVED METHOD OF DEODORISING AND 
CLEANSING CATHETERS. 
By JOHN WARD COUSINS, M.D.Lonp., F.R.C.S., 
President of the Council of the British Medical Association; Senior 


Surgeon to the Royal Portsmouth Hospital, and the South 
Hants Eye and Ear Infirmary. 





SureicaL tubes and catheters are difficult to clean, and every 
surgeon has felt the need of some simple method by which 
they could be readily cleansed and effectually deodorised. 
These instruments are often syringed out with some anti- 
septic solution ; but this process cannot be wholly relied on. 
I have frequently,found catheters which had been washed 
out in this fashion lined with a dangerous mixture of fcetid 
urinary products and decomposing oily matter. Catheters 
are manufactured, too, with hollow points, and these become 
receptacles for a septic accummulation which is always very 
difficult to remove. 

Another method frequently employed consists in simp] 
boiling the instruments ina long tin or copper vessel with 
some disinfecting solution, but this boiling process alone is 
not sufficient to secure the thorough cleansing of the interior 
of the tube. 

At the recent Bristol meeting I exhibited a deodorising ap- 
paratus, with some special instruments and cleaning rods. 
The catheters are made of solid metal points, terminating in 
flat surfaces within the tubes, just above the first perforation. 
The antiseptic method I recommend consists of two stages 
(1) steaming the catheters, and (2) polishing the interior of 
the tubes. 

1. The deodorising of catheters can be very rapidly and 
effectually performed by the action of stexam. ‘The apparatus 
consists of a boiler having a capacity of about 3 pints, and 
capable of bearing a pressure of 80 pounds to the square 
inch. It can be heated by a spirit or gas jet.in about fifteen 
minutes. The steam pipe is connected with a circular tube 
fitted with projecting terminals, and these are adapted to 
hold a complete set of catheters. Steam cocks are arranged 
on the steam pipe to regulate the discharge of steam, anda 
tray is placed beneath the instruments to collect the con- 
densed water. Steam sprays—the relics of early antiseptic 
days—are still to be found in many hospitals, and these 
can very easily be converted into catheter deodorisers. Four 
tapering tubes can be attached to them capable of holding 
three catheters of different sizes, and with this. arrangement 
four catheters can be steamed at the same time. 

2. As soon as the deodorising process is finished, the instru- 
ments should be wiped dry with a soft leather, and their in- 
sides polished with the steel stilettes. The beak of a catheter 
and the corresponding stilette are represented in the wood- 
cut. The point of the stilette consists of a flat metal disc, 
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which exactly fits the bore of the instrument; the stem is 
flexible, and terminates inastrong handle. By the friction 
of the disc the interior of the tube can be perfectly polished 
in a few minutes. 


5 MAW, LONDON, 

















The whole process is so extremely simple that any hospital 
nurse can carry it out, and completely deodurise a set of 
catheters in half an hour. The steaming, apparatus with the 
catheters and stilettes have been made for me. by Messrs. 
Maw, Son, and Thompson, of London. Gum-elastic and vul- 
canite catheters with solid points are also manufactured by 
the same firm. These can be readily cleaned by the same 
process, but a polishing stilette must be selected which does 
not quite fit the bore of the tube. 

The apparatus was exhibited in the Section of Surgery at 
the annual meeting of the British Medical Association at 
Bristol, 1894. 
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INTRODUCTION TO A DISCUSSION ON 
VAGINAL HYSTERECTOMY : 
THIRTY CASES: TWO DEATHS FROM OPERATION, 


By Freperic BowreMan JeEssetr, F.R.C.S., 
Surgeon to the Cancer Hospital, Brompton, 





Mr. PRESIDENT AND GENTLEMEN,— Vaginal hysterectomy for 
carcinoma uteri and certain forms of uterine myoma has 
now become a recognised operation ; but although it has 
been performed for some years on the Continent and in 
America, it is only within a comparatively short period that 
it has found favour in the eyes of gynecologists in this 
country. The reason of this is not difficult to understand, 
for the mortality after the operation in former years was so 
great, that it was not considered justifiable to advise patients 
to submit to it. Practice here. however, as in other abdomi- 
nal operations, has now enabled us to reduce the mortality so 
much, that perhaps it may be ranked as one of the most suc- 
cessful operations in surgery. 

The cases, short notes of which I propose to place before 
you today, constitute a series of operations performed by 
me for malignant diseases of the uterus, and in two cases for 
fibroids of the uterus; the whole series were operated upon 
between July, 1892, and April, 1894. Twenty-eight of the 
cases were purely vaginal hysterectomies, and in two the organ 
was removed by the combined abdominal and vaginal 
method. 

The time at my disposal is so short that I shall confine 
my remarks purely to the cases before us, only alluding 


adopted by different operators, and describing in detail the 
operation as performed by myself. Perhaps the most im- 
portant point to determine is how to select cases, and to 
decide which may be operated upon with the fair hope of a 
successful issue: first, as regards the operation itself, and, 
secondly, as to the chances of the patient being free from re- 
currence. To this, however, I shall allude more particularly 
when commenting upon the cases themselves. I will now 
proceed to describe the different steps of the operation which 
was adopted in all the cases I now place before you. There 
are three methods of operating: 

1. Removing the uterus and its appendages, ligaturing the 
broad ligaments in segments. 

2. Removing the uterus by applying clamps to the broad 
ligaments. 

3. Removing the diseased organ by the combined abdomina) 
and vaginal method. 

Preparation.—The preparation of the patient for operation 
is the same in all, and success or failure depends very greatly 
upon this. 

Vagina.—The patient should be kept perfectly quiet for 
three or four days ora week in bed. The vagina must be 
syringed out twice or three times a day with some antiseptie 
solution. I prefer either corrosive sublimate solution (1 in 
3,000) or solution of carbolic acid (1 in 40 or 60). These injec- 
tions should be made through a Ferguson’s speculum, and; if 
there is much ulceration, the parts should be thoroughly dried 
with wool on uterine forceps and dusted with iodoform ; 
then some iodoform gauze or a tampon should: be applied 
lightly to the os and the vagina and left im sit until the next 
douching. If this is done thoroughly the most offensive 
cases are found to be fairly free from bad odour when they 
come on to the table for operation. 

Bowels.—The bowels should ‘be thoroughly cleared out 
three or four days before operation by means of a good dose 
of calomel, followed in the morning by some Glauber’s salts 
in hot water. The salts should be taken every morning for 
the three days previous to operating, and on the morning of 
operation a large enema should be administered; by this 
means the bowel and rectum are thoroughly cleared. 

Diet.—The diet for the week before should be light but 
nourishing: strong beef-tea, milk and soda water, eggs 
whipped up in tea or, if the patient is very iow, in brandy. 
A little boiled white fish may be allowed once a day,.and 
farinaceous food. By adopting this method of preparation 
the patient is placed in the very best condition for opera- 
tion. The vagina is made as aseptic as it is possible; the 
uterus, from the patient being in the recumbent position, is 
relieved of much congestion ; the bowels are emptied. and at 
the same time the patient’s strength and general condition is 
improved. 

Method of Performing the Operation.—The patient being 
placed on the table, is to be thoroughly azsthetised and 
then put into the lithotomy position by means of. Clover’s 
crutch, two Sims’s specula are placed into. the vagina which 
must be thoroughly douched out with carbolie acid solution 
(Lin 40). With a sharp hook the anterior lip of the os is 

caught and the uterus drawn down, the upper speculum is 
removed and the os seized by two pairs of vulsellum forceps, 
one pair securing the upper lip and the other the lower. 

If the uterus can be drawn down between the vulva readily 
the lower speculum may be withdrawn. A sound is next 
passed into the bladder and its relations to: the uterus 
defined, then, with a pair of strong scissors bent on the flat, 
the mucous membrane around the os is divided, being care- 
ful to keep as wide of the disease as it is possible. The 
next step is to separate the bladder and ureters from the 
uterus, and this is done entirely by means of the two index 
fingers, and here care must be taken to free the bladder 
thoroughly laterally,as by this procedure the ureters are 
pushed forward out of the way. The utero-vesical fold of 
peritoneum will now be readily recognised ; this should be 
opened and the index fingers introduced.and the membrane 
torn across from side to side. The next step is to open up 
Douglas’s pouch behind—the uterus is now free before and 
behind. The surgeon next passes the forefinger of his left 
hand into the peritoneal cavity in front, and the thumb 
behind when he will recognise the uterine arteries. The 





shortly to the different methods of performing the operation 


uterus being now drawn well down, and a few nicks made 
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with scissors on each side of the vaginal portion of the liga- 
ment, the uterine arteries can be readily ligatured by passing 
this broad ligament needle on the flat over the uterus in 


front, then the point, being felt just above the arteries, is 
depressed and forced through the broad ligament, the point 
being brought into the vagina through the posterior opening 
in Douglas’s pouch. This is threaded with’a double liga- 
ture of No. 4 Chinese silk or catgut and withdrawn ; one liga- 
ture is tied tightly, securing the uterine arteries, care being 
taken to tie it a sufficient distance from the uterus to allow of 
its being secure; a pair of pressure forceps is applied be- 
tween the ligature and the uterus, and the tissues divided 
with scissors. The same manceuvre is now carried out on 
the other side. The uterus will now be found to be quite 
freely movable, and it usually is an easy matter in those 
cases in which the uterus is not enlarged and the vagina is 
fairly roomy to either antevert or retrovert the organ. The 
vulsellum forceps can now be removed. The uterus being 
turned over so that the fandus is in the vagina, the ovaries 
and tubes are readily brought into view- and ligatures 
applied to the broad ligament from above downwards. I 
prefer transfixing the ligament with a silk or catgut ligature 
and catching the loose ligature already passed in the needle, 
and tying in two segments; before finally dividing the 
ligament it is advisable to catch it with pressure forceps 
in case the ligature should not be quite taut. All the liga- 
tures are left long and brought out through the vagina. 

The uterus being removed andall bleeding arrested the 
cavity is flushed out with a solution of boric acid; occa- 
sionally some hemorrhage will be still going on; this is 
usually from the posterior vaginal artery, and will be readily 
seen by pulling down the posterior vaginal flap. The ante- 
rior and posterior flaps of the peritoneum are seized with 
pressure forceps, two pairs on each flap, and drawn well 
-down ; if there is much oozing a short glass drainage tube is 
inserted into the peritoneum between the flaps, and the 
vagina firmly packed with long strips cf iodoform gauze. 
Finally a winged catheter is placed into the bladder and a 
morphine suppository into the rectum, and the patient is 
returned to bed. If all goes well the gauze plugs need not be 
removed until the third or fourth day. I generally, however, 
gemove them on the second day. 

This then is the plan of operation which I have adopted in 
26 of these cases; in two, however. the uterus was so large 
that I could not remove it in its entirety through the vagina ; 
dn these cases it has been recommended to divide the uterus 
in halves, or to remove it in pieces. This method does not 
commend itself to me; in the first place you may have 
some very troublesome hemorrhage which it would be diffi- 
cult to control, and moreover there would be a great deal of 
bruising and tearing of the parts, which may be a fruitful 
‘source of septicemia afterwards. I much prefer doing the 
combined abdominal and vaginal operation. 

The Combined Operation.—The primary steps of this operation 
-are precisely the same as those described for the vaginal method 
—namely, the patient is placed in the lithotomy position, 
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‘and the uterus freed and the uterine arteries secured per | 


waginam ; then the patient being still retained in the same 
position and the surgeon standing between the legs, the ab- 
domen.is opened in the middle line above the pubes; the 
fundus of the uterus is then seized and drawn up through 
the abdominal opening, and the broad ligaments tied from 
above downwards, care being taken that the lower ligatures are 
pissed so as to include that portion of the ligament which 
has not been tied when the uterine arteries were secured. 
By keeping the patient in the lithotomy position the opera- 
tion is made more easy, as the abdominal parietes are 
‘relaxed, and the operator has complete control of both the 
‘the vaginal and parietal openings. 

Clamping.—With respect to the operation of clamping the 
éroad ligaments I have never had a case in which I could 





not remove the uterus by ligature, and I certainly much 
prefer the ligature to the clamp. It is true I have had some 
cases in which I have had great difficulty in removing it by 
ligature, and for that reason I have had these clamp forceps 
made by Messrs. Weiss. As in cases in which the patient 
may be very low and exhausted by frequent hemorrhage 
before the operation no doubt it is of importance to adopt 
the method whereby the diseased organ can be removed most 
quickly, and no doubt by the use of the clamp this very de- 
sirable object may be obtained. 

After-Treatment. — With respect to the after-treatment 
the greatest care and attention are required, as it is by 
attention to this that so much of our success depends. As I 
have said I usually remove the gauze packing from the 
vagina by means of Marion Sims’s screw on the second day. 
I do this especially if the patient has had much anesthetic 
vomiting, as if such should be the case there is always a fear 
of a knuckle of intestine or a portion of omentum being 
forced through the wound in the roof of the vagina. If such 
an accident should occur, by removing the packing on the 
second day it, is readily seen and can be easily returned, a3 
the adhesions by that time are not so very firm. 

A full-sized Ferguson’s speculum should be always used 80 
as to obtain a good view of the seat of operation, the parts 
should be thoroughly douched with warm iodine and water, 
and then dried with cotton wool. Iodoform should be freely 
dusted over the parts, and a long strip of iodoform gauze in- 
troduced ; this treatment should be repeated every day until 
the fifth day, when it will be usually found that there is more 
free suppuration; it will be necessary then to douche the 
vagina twice a day. 

In the first twelve hours after the operation the patient 
should have nothing by the mouth buat sips of hot water; 
after this a teaspoonful of Brand’s essence of beef or weak 
milk and lime water may be given. On the third day the 
bowels should .be opened by means of a dose of sod sul- 
phas in a tumbler of hot water or 5 grains of calomel, and if 
this does not act a good enema should be administered. 

I am in the habit of conducting the catheter, which is 
retained in the bladder, into a receptacle containing an 
antiseptic solution, which is placed ‘between the patient’s 
legs. An ordinary china male urinal is a very convenient 
vessel for this purpose. - At the end of the third day the pa- 
tient is usually able to pass water voluntarily, and then the 
catheter is removed. By the end of a fortnight most of 
the ligatures will be able to be removed. In some instances, 
however, if silk is used it will be somewhat longer before 
they separate. . 

The majority of the cases I am describing were up in 
less than three weeks. and had been discharged convales- 
cent within the month. 

As all the cases I am about to relate to you were operated 
upon and treated by the method I have described, it will not 
be necessary, excepting in one or two instances, to refer 
further to them. For the notes of the cases which occurred 
in the hospital I have to thank my house-surgeon (Mr. West), 
who has always taken a most lively interest in them; and I 
would like now to thank all those gentlemen who have so 
kindly sent me cases, and also my colleagues and others who 
have rendered me most valuable assistance. 

It will not be necessary to occupy your time and patience 
by reading all the notes of the 30 cases. I will, however, 
read the notes of some of them. Nos. I, I, m1, Vv, Vit, 
IX, XUI, XV, XVI, XVII, XVIII, XX, XXII, XXIII, XXVI, XXVII, 
XXVIIL. XXIxX, and xxx, the two last being cases of fibroid, 
are all free from any recurrence and in good health. Of 
these I propose reading short notes of Nos. Xvil, xXx, xxIu, 
which are typical cases. 

Nos. xxtv-and xxvii are two cases illustrating the combined 
method, and, as these exhibit some points of interest, I shall 
read their notes. 

Nos. xm and xtv died from secondary growths in other 
organs, and are of interest; as also Nos. xt and xxv—the 
two cases which died from the effects of the operation. 


CASE vi1.—C. J. E., aged 42, has been a widow for the last six years; no 
children; admitted into the Cancer Hospital, June 24th, 1893, under my 
care, suffering from uterine carcinoma: sent by Dr. Pedler. 

History.—Patient had been always regular every month until two years 
and a-hkalf ago, when she lost a good deal of blood and clots per vaginam. 
and had much piin; has lost much strength and flesh. Dr. Heywood 
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Smith, three weeks ago, dilated the os and curetted the uterine cavity ; 
the scrapings were examined microscopically by Dr. Bousfield, who pro- 
nounced the growth to be an encephaloid carcinoma. 

Present Condition.—Patient is an anemic, poorly-nourished woman; the 
cervix uteri is normal, but the body of the uterus is enlarged to about the 
size of a large orange; feels hardish and globular, freely movable; the 
left broad ligament is thicker than normal. 

July ist, 1893. Vaginal hysterectomy was performed. The vagina was 
very small, and the uterus being enlarged it was difticult to remove; it not 
being possible to antevert or retrovert, it was pulled straight down; the 
broad ligaments each side were tied with silk, cne ovaries were not re- 
moved. The uterus was much enlarged, about the size of a small 
cocoa-nut; on section, the uterine wails were considerably thickened ; 
a whitish, somewhat hard growth was seen surrounding the uterine 
cavity, soft matter, looking like brain substance, occupying the place of the 
mucous lining of uterus. Patient made a good recovery. The disease 
recurred in a few months, and she died about nine months after 
operation. 

CASE X1.—Mrs. H., aged 35, married, two children, was sent to me by 
Dr. Cullingworth in July, 1893. Patient had had discharge for eighteen 
— and bleeding from time to time. suffering great pain at bottom 
of back. 

Present Condition.—A large ulcerated surface occupies position of os 
extending to vaginal roof; bleeds on examination ; badly-smelling dis- 
charge; uterus movable, but the disease appeared to have infiltrated the 
cellular tissue around cervix. 

Microscopic Examination.—Sarcoma. 

On July 17th I performed vaginal hysterectomy. Patient did very well 
for first two'days; then symptoms of septic peritonitis set in, and she 
died on the fifth day. 

Case x11.—Mrs. S., aged 52, married, three children. Menopause about 
five years ago, sent me by Mrs. Garrett Anderson, who saw her in July, 
1893. She had been suffering from discharge for some months, and had 
recently a good deal of hemorrhage. Mrs. Garrett Anrdeson dilated the 
os and removed a small piece of growth with the curette, which micro- 
scopic examination proved to be malignant. I performed vaginal hys- 
terectomy on July ith. The patient made an excellent recovery. 

This patient came to see me in April, 1894, suffering from intestinal 
obstruction and stercoraceous vomiting. She had a hard nodule situated 
apparently on the ascending colon. As the symptoms were urgent I 
advised immediate abdominal section. On opening the abdomen the 
nodule referred to was evidently malignant; there was a second growth 
also found at the junction of the descending colon and the sigmoid 
flexure. I fastened the cecum to the abdominal wound and opened it 
the next morning. The patient sank, however, from exhaustion. No 
recurrence of disease locally. 

CASE XIv.—E. D., aged 57, admitted into the Cancer Hospital, August 
ist, 1893, under my care, suffering from uterine carcinoma; sent by Dr. 
Heywood Smith and Dr. Hunter. 

History.—Patient is married and has had four children and three mis- 
carriages; the last pregnancy was fifteen years ago. Patient has had 
vaginal discharge for the last year; for the last six months patient has 
noticed blood occasionally in the dis: harge; for the last fortnight dis- 
charge has become more watery and offensive ; has lost much flesh, and 
has had much pain in the lower part of abdomen and back latterly. 

Present Condition.—Healthy-looking and well-nourished woman. In 
the situation of externalos is an ulcer admitting the tip of the fore- 
finger; uterus freely movable ; examination causes some bleeding. The 
walls of ulcer are formed by hard tissue. 

August 5th, 1893, vagina) hysterectomy was performed. Patient re- 
covered without a bad symptom, and was discharged, September 9th, 
without any pain or discharge; wound quite healed; patient has gained 
8 lbs, in weight during her stay in the hospital. 

In November patient consulted me again suffering from violent 
vomiting. On examination, stomach was found much dilated, and a 
distinct tumour the size of a small apple could be felt at the situation of 
the pylorus. The vaginal roof was quite healthy and no growth could be 
felt in the pelvis. The patient gradually sank. A post-mortem examina- 
tion was declined, but presumably she died of carcinoma of the pylorus 
or enlarged glands pressing on the pylorus. 

CasE Xvit.—M J., aged 33, was admitted into the Cancer Hospital in 
October, 1893, suffering from sarcoma of the uterus, under my care. 
Patient has been married eleven years, has had two children and two 
miscarriages ; the last pregnancy was three years ago, which terminated 
in a miscarriage, the patient being then five months pregnant; sent to 
me by Dr. Barbour. 

Present Condition.—Patient is losing blood from uterus in considerable 
quantity. Per vaginam the cervix is enlarged—no ulceration or erosion 
visible per speculum. Blood is seen coming irom external os. Bimanu- 
ally the uterus feels enlarged to about the size ofa small cocoa-nut freely 
movable ; the sound passes 3} inches, 

October 10th. Patient was placed under the influence of ether, and the 
cervical canal was dilated up with Hegar’s dilators to number 24. The 
finger was introduced into the uterine cavity; the mucous membrane 
felt roughened in places and very hard; a small polypus about the size of 
a filbert nut was felt at the fundus uteri. The interior of uterus was 
then scraped with a curette, and the uterus was washed out. A micro- 
scopic examination of scraping proved the growth to be a round-cell 
sarcoma, October 13th. As a result of the microscopical examination 
patient was strongly advised to have hysterectomy pe:formed, to which 
she consented. On October 13th the uterus was removed through the 
vagina. The uterus on removal appeared more globular in shape than 
normal, and about the size of atwo months’ pregnancy, the peritoneal 
coat appearing normal; on section the walls of the uterus were con- 
siderably thickened. Patient made an excellent convalescence, and is 
still free from any recurrence. 

CASE XIx.—A. G., aged 52; admitted on December 11th, 1893, into the 
A Hospital suffering from cancer of the body of the uterus under 
my care. : 

History.—Had one child thirty years ago. For the past three years has 
had a blond-stained discharge, and has had several rather severe losses 
of blood during this period. ; 





In November, 1893, patient was under the care of Dr. Heywood Smith. 
She was tnen anesthetised, and the uterus was explored, and some 
growth removed for microscopical examination, which subsequently 
proved to be cancerous. 

Past History.—Patient had her breast amputated six years ago at St. 
George’s Hospital by Mr. Pickering Pick; very extensive scar now 
present; no recurrence of disease. 

Present Condition.—Fairly well-nourished woman. On vaginal exami- 
nation the os is hard with everted lips; blood-stained and very offensive 
discharge seen issuing from external os through a Ferguson’s speculum. 
On bimanual examination the uterus feels slightly enlarged though 
freely movable ; sound not passed. 

December 12th, 1894. Vaginal hysterectomy performed. Patient made 
an excellent recovery, and on January 13th was discharged convalescent. 
The disease recurred in six months after operation. 

CASE xx.—F. St. J., aged 44; admitted on January 4th, 1894, into the 
Cancer Hospital, suffering from cancer of the uterus, under my care. 
Complains of great pain in the lower part of the abdomen. Per vaginana 
the cervix feels hard and os thickened and eroded. Body of uterus feels 
enlarged. Some bosses felt on the posterior surface of uterus; sound 
passes 33 inches ; some foul vaginal discharge. 

January 9th, 1894. Under ether vaginal hysterectomy performed, both 
ovaries and tubes also removed. February 4th. Patient discharged, 
wound quite healed. No recurrence at present time. Microscopic exa- 
mination, adeno sarcoma. January, 1895, patient quite well. 

CASE XX1I1.—E. C., aged 44, admitted into the Cancer Hospital on 
February 1th, 1894, under my care, suffering from epithelioma of the 
vulva and carcinoma of the cervix uteri: No family history of cancer. 
Patient has been married twenty-three years; has had thirteen children :. 
no miscarriages; the last child 4} years ago; has had vaginal discharge 
for the last six months, which latterly has become more watery and 
offensive. Patient first noticed growth of vulva about six months back, 
which has been growing steadily since; has lost much flesh and 
oreneth latterly; has suffered very little pain. Sent to me by Dr. Sun- 

erland. 

Present Condition.—Fairly well-nourished woman. In the left labiuns 
majus is a growth about the size of a hen’s egg; the growth has ulcer- 
ated, and has hard, everted, and sinuous edges. 

Per Vaginam.—In the situation of external os is an ulcerated cavity ad- 
mitting the tip of the finger ; the walls of cavity are formed by hard tis- 
sue ; the uterus is freely movable, and the vagina is free from disease. 

Operation.—February 27th. The growth from the vulva was first freely 
excised; vaginal hysterectomy was then performed. Patient made 
an excellent recovery, and was discharged March 2lst free from re- 
currence. Remains well up to present time. 

CasE xxv.—E. B., aged 31, married, six children, youngest 2 years. 
Admitted on March 8th, 1894, into the Cancer Hospital under my care 
suffering from cancer of the uterus. 

Family History.—Uncle on father’s side had cancer of stomach. 

History.—Has had foul vaginal discharge since November, 1893, has had 
pain in lower part of abdomen for the last month, a large cauliflower 
growth of cervix. Uterus freely movable, vaginal walls not affected with 
disease. March 13th. Vaginal hysterectomy pertormed. The uterus was 
easily pulled down with vulsella—uterine arteries tied with silk, the cut 
edges of peritoneum were pulled down with forceps, glass drainage tube 
used and vagina packed around tube with iodoform gauze. March Mth. 
Glass drainage tube removed. March 15th. Iodoform gauze removed. 
March 17th. Patient very sick and somewhatcollapsed. ; bowels not open 
since operation ; ordered 3ss of sod sulphas in hot water. March 18th. 
Bowels still not open, vomiting more severe, some abdominal disten- 
sion, no tenderness; ordered an enema. March 19th. Patient getting 
worse, vomiting and abdominal distension more severe, vomiting not. 
fecal. Abdominal section performed; .a portion of small intestines 
was discovered strangulated by a piece of adherent omentum, the gut 
was released and the omentum was ligatured in two or three places and 
cut off. The peritoneal cavity was washed out with salt solution. 
March 20th. Patient died from shock, no peritonitis at post-mortem exa- 
mination. 

CASE xxvil.—F. R., aged 57, married, three children. Dr. Walker asked 
me to see this patient with him, in April, 1894. Patient always enjoyed 
good health until four years ago, when she had some violent hemor- 
rhage, and she felt a tumour in her abdomen. She consulted a specialist 
for this and a fibroid sloughed from the uterus; from that time until a 
few months ago she kept fairly well, when she noticed a discharge, and 
she experienced a good deal of pain in getting about. 

Present State—There is a well marked tumour, readily felt, deeply 
situated in the pelvis. The parietes are flaccid, and admit of ready exa- 
mination. The os feels healthy, no erosion or ulceration; uterus 
readily movable. The growth is evidently in the body of the uterus; 
there is a sanious badly smelling discharge from os; sound passes 
4inches. Combined vaginal and abdominal hysterectomy performed on 
April 19th. The combined operation was necessitated from the size of 
the growth. The patient made an excellent recovery, and is now able to 
get about well. 

Microscopic Examination.—Sarcoma. 

CASE XXIX.—H. K . aged 54, was admitted to the Cancer Hospital under 
my care on July 8th, 1893, suffering from a large fibromyoma of the 
uterus. Patient is married and has eight children; the last child was 
born twelve years ago. 

History of Illness.—Patient has had swelling of abdomen and constant 
attack of hemorrhage from the vagina for the last twelve or thirteen 
years. The attacks of hemorrhage latterly have become much more 
oe uent and more severe, and are seriously undermining patient’s 

ealth. 

Present Condition.—Patient is a fairly well nourished woman of average 
height, markedly anemic There is a rounded tumour felt in the lower 
part of abdomen rising out of the pelvis about the size of a foetal head ; 
the tumour feels as though it were solid, is centrally situated, and feels 
smooth on the surface. On bimanual examination the tumour is clearly 
the enlarged uterus: the uterine sound was not passed. 

Operation.—July 13th, 1893. Under ether an incision was made in the 
middle line ot abdomen, a! out 4 inches long and commen:ing just below 
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the umbilicus. The peritoneal cavity was opened along the whole length 
of incision in the usual way. The tumour then appeared in the wound 
about the size of a fetal head, and evidently the uterus enlarged bya 
fibroid growth in its walls. The broad ligaments were securely tied on 
each siae with silk, using an aneurysm needle. Small anterior and 
posterior flaps were then dissected from the tumour. With scissors the 
uterus was then snipped in the direction of the vaginal fornices; when 
the uterine arteries were reached they were tied with silk in two places 
and divided between. An assisiant holding a Ferguson’s speculum in 
vagina, the vaginal fornices were then cut through from above, and the 
whole uterus, body and cervix, was removed en masse. The bleeding 
points in the stump were tied with catgut, and the ligatures left long 
were drawn through the hole left in the roof of vagina. The two flaps 
had silk ligatures passed through them from without inwards, so that 
the ends of ligatures passed from the raw surface over peritoneal sur- 
face; they were not tied, but were pulled taut through the roof of vagina, 
so as to turn in the two peritoneal surfaces of the flaps. The vagina 
was then packed with iodotorm gauze; a winged catheter was left in the 
bladder. The operation lasted about an hour and a-half. The growth 
was chiefly in the anterior wall of the uterus. Patient made a good re- 
covery, and was discharged on August Ist quite well.} 


Thirty Cases of Vaginal Hysterectomy—Two Deaths from 
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29) H.K. |54M—| 8 July, 1893 so Fibroid Quite’ well. ” Com- 
Wl Se | bined operation. 
30} K. F. |45)M!—| 0\Jan., 1894 és | 1 ” ” 
Kesults. 


Free from recurrence over 2 years... bis 
Pe ‘ » lyear, 9 months 
” ” ” 1 ” 5 ” 
” ” ” 1 ” 


’ 9 oo bas ae 
ms 3 months and under 6 months 


” ” 


bots | mm on | Se et ee et 


”? ? 
17 
Recurred under 6 months... eee 
pa s+» 9% months... aes 
” »  lyear 5 months 
7 
Secondary growths ... one <“o 2 
Died from operation ‘en 2 
28 


REMARES. 
The resuits conclusively prove two points—namely, that 





vaginal hysterectomy, per se, is not a hazardous operation, 
and in cases of malignant disease of the organ, when 
seen early, good results may be anticipated. 

In discussing these cases it appears to me we should con- 
fine ourselves: (1) To the form of the disease in which the 
operation should be advised; (2) the method of performing 
the operation. : 

In reference to the first question, I think these 30 cases 
are very instractive. Five cases had a recurrence of the dis- 
ease in situ within six months, and died within the year. 
These cases, therefore, may be said to have derived no benefit 
from the operation, and therefore were not suitable cases for 
operative measures. 1 think, therefore, we might summarise 
the question by stating that those cases only are fit for opera- 
tion in which the disease is recognised early, is limited to the 
uterus, and in which the cellular tissue around the cervix 
and the broad ligaments are free from infiltration ; the uterus 
being freely movable. 

With regard to the second question, the method of per- 
forming the operation, there are, I think, several questions 
which are of great importance to discuss, and | will arrange 
them under the following heads: cae 

1. Should the broad ligaments be secured by ligation or 
clamp ? 

2. Should the peritoneal flaps be stitched together or not? 

3. Should the peritoneum be stitched to the mucous mem- 
brane of the vagina? hii 

4. Should the peritoneum be drained after the operation ? 
If so, what is the best form of drainage ? fi 

5. Should the peritoneum be flushed out before finally 
packing the vagina ? ! 

6. What are the chief dangers connected with the opera- 
tion, and how can they be best avoided ? ; 

7. In cases in which the disease implicates the vaginal 
portion of the uteras and is very offensive, should this be ex- 
cised before the uterus is removed ? : 

1. Should the Broad Ligament be Secured by Ligature or Clamp ? 
—Most surgeons on the Continent invariably use the clamp, 
and this practice is adopted by many American and some 
English surgeons. Now the advantage of the clamp appears 
to be more rapid removal of the organ, but as in any ordinary 
case of vaginal hysterectomy the uterus can ‘Se removed and 
the broad ligaments tied comfortably in fru.n half to three- 
quarters of an hour, I do not think this argument of any 
moment. : 

Granted in some cases in which the uterus is large and 
difficult to pull down, in such undoubtedly the clamp applied 
to the broad ligament on each side may considerably facili- 
tate matters. But are such cases favourable ones for per- 
forming the operation at all? Now the arguments against. 
the use of the clamp are, in my opinion, numerous and 
strong. First the ends of the clamps must project into the 
peritoneal cavity, and so keep up a communication between 
this and the vagina. I am answered Yes, but this constitutes. 
good drainage, and these clamps are removed on the second 
day, but surely the tissues which have been compressed by 
these clamps must necrose, and so, until the necrosed parts 
become detached, there must always be danger of septic: 
mischief. : ae. 

Moreover, it has been proved beyond dispute by statistics 
from America and the Continent that intestinal obstruction 
is much more frequent after the use of the clamp than after 
the use of ligature. Then, again, the risk of catching one if 
not both the ureters in the clamp is by no means mythical : 
it has happened over and over again. Many surgeons who 
formerly used the clamp have now abandoned it, as they 
found not infrequently that on removal of the instrument 
hemorrhage occurred. Then lastly, but by no means to my 
mind the least objection to their use is the weight and 
general discomfort caused to the patient by the retention of 
the clamps in the vagina for two or three days, 

I consider, then, the evidence is strongly in favour of the 
use of the ligature; and here a question may arise, Should 
the ligature be of silk or catgut? There is no doubt there are 
many strong arguments in favour of the latter, as the liga- 
tures may be cut short at once, and the surgeon need not 
trouble his head further about them; whereas silk must be 
left long, and in some cases they do not.come away for some. 
considerable time; but personally I always use these for the 





9 Tue Barrr 
1 « 8 Mepicat i 


SECTION OF OBSTETRIC MEDICINE AND GYNAECOLOGY. 


[Jan. 19, 1895. 








uterine arteries, but for the ovarian and rest of the broad 
ligaments I often use catgut. 

2. Should the Peritoneal Flaps be Stitched Together or not ?— 
I have never been in the habit of doing so, although in some 
instances, if they are long, I have passed one suture through 
and drawn the flaps well down while packing the vagina. I 
think not only is this stitching of the flaps together unneces- 
sary but harmful, as, in those cases in which the peritoneum 
must have come into contact with the diseased part of the 
uterus, some septic matter must have contaminated the peri- 
toneum, and, by closing the exit, the risk of septic periton- 
itis is much increased. I think it, however, very important 
to draw these flaps well down into the vagina so as to allow 
of a free discharge from the peritoneum. I always do this 
by the means I| have described of catching the two flaps with 
pressure forceps and packing around them with iodoform 

auze. 

3. Should the Peritoneum be Stitched to the Mucous Membrane ? 
~ consider this absolutely unnecessary and a waste of 

ime. 

4. Should the Peritoneal Cavity be Drained?--This is a ques- 
tion which no doubt there will be some difference of opinion 
about. I think, however, if there has been much difficulty 
in withdrawing the uterus or there has been much oozing it 
is safer to introduce a glass drainage tube. Iam quite sure 
I-have seen trouble from want of attention to this point. 
Some surgeons are contented with introducing a piece 
of gauze. The great risk in drainage is when it is with- 
drawn; after forty-eight hours I have seen the omentum 
a to the tube or gauze and drawn out between the 

aps. 

5. Should the Peritoneum be Flushed Out before Packing ?— 
This lam sure is a useful thing to do, as often clots of 
blood collect in the peritoneum, and any septic discharge is 
‘thus washed away. 

6. The chief dangers after the operation are sepsis, hemo- 
trhage, injury to the ureters, vesico- and recto-vaginal fistula. 
Sepsis may usually be avoided by strict attention to cleanli- 
mess and care in sterilising all instruments, ligatures, etc. 
Hemorrhage after ligatures is of very rare occurrence, and is 
only to be anticipated in cases in which the ligaments 
are very thick and not easily compressed by the ligature. 
Injury to the ureters is rare, if care is taken, in separating 
the bladder from the ureters, to go widely on both sides so 
as to lift the ureters well out of the way, and when applying 
the ligature to introduce the needle from before backwards ; 
by adopting this procedure the needle passes under the ureter 
and between it and the artery. Vesico-vaginal fistula should 
never occur if care is taken in pushing the bladder away from 
the uterus. Recto-vaginal fistula may occur in old virgin 
vaginze in which the vagina is very narrow and it is neces- 
gary to divide the perineum. This is best avoided by 
‘dividing the perineum on one side so as to keep by the side 
-of the rectum. 

'7. No doubt in some cases of extensive cauliflower growth 
of the os there is less risk of sepsis if the diseased portion is 
removed, and the parts thoroughly disinfected before the 
peritoneum is opened. 

Should the Ovaries and Tubes be Removed ?—In the majority 
of cases in women who have passed the climacteric, I should 
certainly say No, but in younger women, if the ovaries pre- 
sent into the wound I do not think the risk to the patient is 
increased by their removal. I have but little doubt, however, 
that they become atrophied in a very short while after the 
uterus is removed, and cause no trouble by being retained. 
Dr. W. Dancan has, however, reported a case in which there 
were three very sharp attacks of pain that correspond exactly 
with the menstrual periods. showing indubitable ovulations 
with circumscribed peritonitis. 

+I have now a patient from whom I removed this large sar- 
comatous uterus who suffers periodically in the same way, 
the mamme also becoming enlarged and painfal, and she also 
suffers from severe headaches at these times. 

I think, gentlemen, I have now exhausted my subject, and 
it only remains for me to say I have purposely omitted the 
mention of all authorities on the subject, but have aliuded to 
most of the views entertained by different operators; m 
reason for doing is to curtail the length of my paper as muc 
a3 possible. 





Dr. W. J. Smyty had used most methods of vaginal hyster- 
ectomy, but he now gave the preference to the method of M. 
Doyen of Rheims. In two cases where malignant disease 
was complicated by myoma, he had extirpated the uterus by 
the combined method, but would now prefer to do so per 
vaginam with morcellement, and this method was applicable to 
all tumours which did not reach above the umbilicus. The 
fear of hemorrhage was not justified in practice. 

Dr. E. T. Davis said they were indebted to Mr. Jessett 
for. bringing forward this interesting series of cases. 
In most cases operated on for carcinoma unfortunately 
there was a recurrence of the disease, and the point to know 
was when to operate and when not to operate from the point 
of view of recurrence. His experience had been entirely in 
the use of clamps, which were universally used in the hos- 
pital with which he was connected, and almost invariably 
with successful results. In many cases, however, he feared 
there was a return of the disease. The clamps acted as efli- 
cient drainage, and were removed in thirty-six or forty-eight 
hours. The peritoneum was not stitched or bothered about. 
No douching was ever used after the operation. He thought 
the appendages had better be removed if possible, for in 
some cases he had seen them sink down between the peri- 
toneal flaps. 

Dr. Heywoop Smiru thought in vaginal hysterectomy in 
cases of malignant disease of the cervix there was some risk 
in inverting the uterus, and so drawing up the diseased por- 
tion into the peritoneal cavity. It was easy to talk about 
pulling down the uterus ; such might be comparatively easy in 
multiparous women, but in many cases of narrow vagina and 
short broad ligament it was next to impossible to draw down 
the uterus sufficiently to pass ligatures round the broad liga- 
ment. In these cises, then, the use of the clamp was called 


‘for, but in the construction of: these instruments care should 


be taken while making the points to close earlier than the heel, 
yet that they should close also completely and firmly at the 
heel, as otherwise the uterine artery might slip, which it did 
in one of his cases, and had to be separately tied. Then as 
to the question of the retention or otherwise of the ovaries. 
After alluding to the function of these organs, he said that in 
cases where the uterus could not be well drawn down, it was 
easier, and lessened the duration of the operation to pass the 
clamp close to the uterus. When the clamps were used, they 
should be kept on at least forty-eight hours, better sixty. 
Then with regard to the catheter, he considered that in all 
operations on the female pelvis it was advisable to use the 
catheter as little as possible, so as to lessen the risk of 
cystitis. 

Dr. Aust-LAWRENCE hoped that this paper and discussion 
would draw attention to two facts ‘(1) that cancer of the 
uterus at an early stage was purely a local disease ; (2) thatan 
early removal of the entire organ should be practised in all 
cases if possible. 

Mr. CurisToPpHER Martin (Birmingham) asked Mr. Jessett 
if in the two cases of myoma where vaginal hysterectomy 
was performed it would not have been better to have removed 
the uterine appendages. It was only possible to remove the 
uterus per vaginam where the myoma was comparatively small 
one, and in such cases the removal of the appendages 
was a very easy and safe operation, and should be considered 
the operation of election. 

Dr. ScHARLIEB said: From my small experience, namely, 
10 cases only with 2 deaths, I prefer ligatures to clamps; the 
latter seem to delay convalescence, and later cases have all 
done well with the ligature. Ligature should be outside the 
appendages if possible because they may be diseased ; in the 
eighth case the right ovary was a mass of ‘sarcoma the size of 
a duck’s egg. 

Mr. F. BowreMAn JEssett thanked the members for the 
manner in. which the paper had been received and for the 
criticisms which had been made upon it, which he was sure 
would prove of great service and interest. Mr. Jessett had 
not employed Matthews Duncan’s operation and had not seen 
it performed ; pespene it was because he had been quite 
satisfied with thefuse ofthe ligatures. Neither had he any 
experience of removing the uterus by morcellement, but he 
could not conceive but that septic mischief would be more 
likely to follow than by the combined operations. In regard 
to Dr. Heywood Smith’s fear of soiling the peritoneum by 
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retroverting the uterus, he thought this would be overcome 
by flushing. He quite agreed if the disease had extended 
into the cellular tissue. round the cervix, or into the broad 
ligaments, the disease had better be left alone, or else re- 
moved by curetting or caustics. He would impress upon the 
profession the necessity of careful examination whenever a 
woman was 50 years of age, or, after the menopause, had 
hemorrhage. With regard to Dr. Martin’s question, Mr. 
Jessett pointed out that in one case of fibroid the patient was 
54 and past the menopause, and the other case was one of 
impacted fibroid with retroflexed uterus, in which the patient 
complained of intestinal pain. In neither of these cases, 
therefore, would the removal of the appendages have done 
any good. 





AN ACCOUNT OF FOUR CASES IN WHICH 
SEPARATION OF THE AFTER-COMING HEAD 
HAD OCCURRED DURING DELIVERY 
AND OF THE MEANS USED 
TO EXTRACT THE HEAD. 

By C. E. Purstow, M.D.Lond., M.R.C.P.Lond., 


Honorary Obstetric Officer, Queen’s Hospital ; Demonstrator of 
Midwifery and Gynecology Mason College, Birmingham ; and 
Honorary Medical Officer Birmingham Lying-in Charity. 

I w11t in the first place briefly narrate the cases, leaving any 
conclusions to be drawn from them until afterwards. In the 
first three the delivery was premature, and in all there were 

no signs of life in the foetus before the accident occurred. 

CASE I occurred in my own practice. Patient. aged 34, nine previous 
labours, the last four children born prematurely and dead, having to be 
extracted under chloroform. Seen December 8th, 1889, os then admitted 
one finger, membranes were ruptured, no pain, no hemorrhage. Decem- 
ber 10th, feet presenting through os, patient very exhausted. Chloro- 
form administered by my then house-surgeon, Mr. Horton, and by gentle 
traction the body was delivered and the neck of the foetus was then felt 
to be tightly grasped by the cervix. Although traction was gentle the 
neck gave way and the head remained in utero. I attempted to hook it 
through the os with the finger but could not succeed. I had with me no 
instrument suitable for its removal, but after some difficulty I managed 
to push the finger through the vault of the skull and so removed it. 
The placenta was firmly attached to uterine wall and had to be scraped 
away with the finger. Patient made a good recovery. 

CASE I1 occurred in the Queen’s Hospital and was very similar. In this 
case I removed the head by grasping it with vulsellumforceps. This case 
also made a good recovery. 

CASE 111 I sawin consultation with Mr. Oakes, of Birmingham. The 
patient had had two previous children, and was five months pregnant. 
She had been losing constantly, in spite of treatment, for eight weeks. 
The induction of labour was decided upon, and with that view a 
laminaria tent was introduced: twelve hours later this was withdrawn, 
and as the index finger could then be passed into the cervix, chloroform 
was administered and dilatation continued by means of the fingers. 
When sufficient dilatation had been obtained, a foot was seized and 
brought down and the body of the child gradually extracted. The 
extraction was continued until the neck was firmly gripped by the edge 
of the cervix, and then, in spite of the efforts used being very gentle, the 
neck gave way. A pair of Heywood Smith’s ovum forceps was then 
guided up to the head by the finger and the head seized, but at the 
first grasp the facial bones only came away; at the second atiempt, 
however, the rest of the head was extracted whole. The uterus was 
washed out with hot iodine water and the patient made a good recovery. 

I may here remark that it is, in my opinion, a wise pro- 
ceeding in every case in which intrauterine operation of any 
kind has been required to subsequently wash out the uterus, 
taking care that there is free reflux escape; and, that may 
be done with hot iodine water, 5j of tincture of iodine to one 


pint of water at a temperature of 120° F. 

CASE IV was seen with Dr. Tighe, of Birmingham. Patient had had 
several children, the last three being born dead. She was taken in 
labour on November Ist, 1893, at full term, and when seen by Dr. Tighe 
the breech was presenting. On the following day at 4 P.M. the breech was 
born, andin pulling on the body to get down the arms the neck gave 
way, and the head was left in the uterus. The body of the child was 
fully developed, but in a state of putrefaction, and having an exceedingly 


* disagreeable smell. I was called by Dr. Tighe four hours later, and in the 


meantime several attempts had been made to deliver the head by forceps 
and crotchet. The patient was placed under chloroform, and on passing 
the hand into the vagina the os was found to have closed somewhat, so 
that it was with difficulty that the hand could be passed on into the 
uterus. The head could be felt, and the sharp edges of the cervical ver- 
tebre were directed downwards. On abdominal examination the uterus 
could be felt to be firmly contracted on the head. After great difficulty 
and four ineffectual attempts the head was extracted by the cephalotribe 
(Braxton Hicks). In each of the ineffectual attempts the blades grasped 
the head behind its middle line, and as soon as traction was attempted 
they slipped off. There was decided resistance to the entrance of the 
head into the pelvis. There was also very great difficulty in locking the 
blades, as when they were in position the lock was 1} to 2 inches within 
the vulva. We had no assistance, but Dr. Tighe, who was giving the 


& 


anesthetic, made pressure on the abdomen as well as he could. This 
was, I think, the most exhausting case of any [I have ever hau to deal 
with in midwifery practice. The patient made an excelient recovery. 

I find, on looking up the subject, that much more attention 
is paid to it by the earlier writers on midwifery than by those 
of the present day: thus Smellie, in his works published 
absut 1740, refers at some length to the subject. After de- 
scribing how the head may be left in the uterus by those who 
pull with all their strength without knowing that the face 
should rotate backward, he says : ‘‘ This may also happen to 
an expert accoucheur when the child hath been dead some 
days and the body is much mortified, even though he hath 
used all the necessary precautions.” He gives minute direc- 
tions as to the means to be used for extracting the detached 
head, and mentions in order—traction by the finger in the 
mouth, the use of one or two crotchets to the outer side of 
the head, pressure on the woman’s belly, the grasping of the 
head by a strong pair of forceps, followed by its perforation ; 
and, lastly, several special instruments which had then been 
invented for the purpose. These included Levret’s “ tire- 
téte,” which from the description given appears to have been 
an instrument with three blades, which were applied to the 
head at equal distances from one another ; Mauriceau’s broad 
fillet or sling for passing over the head ; and Amand’s net for 
the same purpose. Of these two latter, Smellie says that it 
— - an impossible to adjust them so that they would not 
slip off. 

Denman, in his Midwifery, published in 1794, dwells at 
some little length on the subject, and I may be pardoned for 
quoting from him. He says: ‘* When the head of the child 
has been left behind the case was considered as frightful and 
exceedingly difficult to manage............ It is, however, said 
that in some instances every attempt to extract the head has 
been in vain, and the patient has been resigned to her fate; 
yet even in these cases the action of the uterus has come on, 
and at length expelled the head, in one case so late as the 
twentieth day after the accident had happened........ ... The 
degree of distension of the uterus occasioned by the mere 
head of a child would not, indeed, be so great as to make us 
apprehend any fatal consequences on that account, and, if 
the uterus be in a healthy state, a substance of that bulk 
and kind would be managed, either by common putrefaction, 
reducing its size and dividing it into portions, or it would by 
repeated efforts be expelled.” 

This latter paragraph reveals a sublime disregard of the 
modern bugbear—septicemia—and is a line of argument 
which would hardly recommend itself now to the most viru- 
lent opponents of meddlesome midwifery. 

Spiegelberg, in his work, does not refer to separation of the 
head from traction on the body, but, in reference to extrac- 
tion of the head after decapitation in shoulder presentations, 
he advises that it should be delivered by traction on the 
lower jaw with the finger in the mouth. This, I should 
imagine, would only be of service in cases where very slight 
tractile power would be sufficient, and in my last case it 
would have been of no avail, as the jaw would very easily 
have come off. When that fails he advises the cranioclast, 
one blade being placed in the mouth, and, last of all, the 
cephalotryptor. He points out that brain matter will seldom 
flow out through the foramen magnum, and that perforation 
may often be required. 

Galabin does not refer to the possibility of spontaneous 
separation of the head, but describes in detail the method 
of removing the head after decapitation. He points 
out what seems to be overlooked by those whom I have 
already quoted, namely, that if the finger or crotchet is 
hooked into the mouth and the head delivered with the 
face presenting there is a possibility of injury to the uterus 
or cervix by the jagged bone at the root of the neck. In 
cases of contracted pelvis he advises the use of the cephalo- 
tribe. 

Playfair says, speaking of!extraction of the decapitated 
head: ‘‘ By abdominal pressure the head in most cases can 
be pushed down into the pelvis so as to come easily within 
reach of the cephalotribe, which is by far the best instrument 
for extraction.” 

Matthews Duncan made several experiments to determine 
the amount of force required to separate the head. He found 
that in a fresh and healthy foetus at term the force required 





to decapitate was 120 lbs., that the vertebral column gave way 
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under a tractile force of 105 lbs. Moreover one leg proved 
stronger than the neck, hence we may exert on a single leg a 
stronger pull than is compatible with the integrity of the 
neck. 

I think it will be at once agreed that it would be unjusti- 
fiable ever to exert so much force on the body of a live or 
fresh child at term as would risk separating the head. But 
in the case of premature children the circumstances are 
different ; in each of the first three cases I have given it was 
surprising how easily the head separated. The resistance in 
each of these cases was caused by a rigid cervix, and the fact 
that the cervix was not torn in any of them proves that the 
amount of tracuion applied was not very great. In each of 
the three cases there was no pulsation to be detected in the 
cord from the first. 

In the fourth case I was not present when the accident 
occurred, but the rotten condition of the feetus showed that 
very little force was required to pull off the head. 

As regards prevention, I think that where the fcetus is pre- 
mature and tuis accident appears likely to happen, it would 
be wel! to seize the head with a suitable pair of forceps (and 
I know none better for the purpose than Heywood Smith’s 
ovum forceps), while it is still possible to fix the head by the 
attached body. I am speaking now of cases in which the 
foetus is not viable. 

In cases such as the last one, where the fcetus is fully de- 
veloped but decomposed, great care should be exercised in 
drawing on the body, and, if it is possible the finger, or a 
erotchet should exert traction on the lower jaw, and so re- 
lieve to some extent the strain on the neck. 

As regards the treatment after the head has separated : 
when the feetus is small and the only resistance met with is 
at the cervix the extraction is not a matter of much difficulty 
if a suitable pair of forceps be at hand, but when recourse 
has to be had to the finger alone it is a somewhat trouble- 
some proceeding. In that case the best way is to endeavour 
to push the finger through the vault of the skull, and a hold 
can then be obtained. 

I will consider more particularly the method to be adopted 
in cases such as the last one 1 recounted, where the fcetus is 
decomposed and some obstruction is met with at the pelvic 
brim. In sucha case as this I think it is better to at once 
attempt delivery with the cephalotribe. If an attempt is 
made to deliver by traction on the jaw the latter will in all 
probability come off, and in addition the stump of the neck, 
with probably jagged bone projecting, is turned into such a 
position as to be likely to seriously injure the walls of the 
uterus or vagina. This latter objection also applies to the 
method of bringing down the vertex and perforating, as ad- 
vised by some of the older writers; and in an equal degree 
to the method advised by Spiegelberg, namely, to deliver 
with the cranioclast, one blade being placed in the mouth 
and the other on the forehead. 


The PREsIDENT remarked that cases of the kind related by 
Dr. Puarslow were much more common many years ago. 
He related a case that occurred to his father, in which an 
unlicensed practitioner had by sheer traction fallen back- 
wards on the floor with the body of a putrid child in his 
hands, leaving the head behind. The retention of the head 
usually occurred in consequence of the face being in front, 
so that the chin hitched over the pubes, and the practitioner 
not having sufficient skill to remedy this malposition. In 
such cases it was much better not to apply the forceps, which 
were very apt to slip owing to the slippery and compressible 
state of the decomposed head, but to use the cranioclast as 
Dr. Purslow suggested. 

Dr. Boxati considered that where difficulty arose, as 
in the case reported, the advantage of anzsthesia should be 
borne in mind, as enabling delivery to be effected with the 
minimum exhibition of force. For the same reason, and in 
order to obtain the greatest mechanical advantage, he would 
advise that an endeavour should be made to tilt the head, so 
that the occiput or face presented in the cervix. Of the two 
poles of the head he preferred to bring down the face, the 
mouth offering a convenient purchase for the finger in ex- 
tracting, and, should that means fail, providing a safe site 
for perforation through the roof. The subsequent delivery 


could in such a case be completed by traction with the finger 


or strong crocodile forceps, and rarely required the use of the 
cephalotribe. 





ON THE {PATHOLOGY AND TREATMENT OF 
PRURITUS AND OTHER HYPER#ASTHETIC 
CONDITIONS OF THE VULVA AND 
VAGINA. 


By Tuomas More Mappen, M.D., F.R.C.S.Edin., 


Obstetric Physician and Gynecologist Mater Misericordiz Hospital ; 
Conosultant and ex-Master National Lying-in-Hospital, Dublin ; 
Consulting Physician to the Children’s Hospital, Dublin ; 
Examiner, Conjoint Board, Royal College of Surgeons ; 
and Apothecaries’ Hall, Ireland, etc. 

ABNORMAL sensibility of the structures forming or adjoining 
the external genital orifice, although a symptom common to 
various diseases, in many cases assumes a distinctive character. 
In some of these instances this condition may occasion an 
intensity of mental as well as of physical discomfort, or give 
rise to difficulties in treatment greater than are met with 
in any other of those so-called minor ailments that come 
before us in daily gynecological practice. Believing, there- 
fore, that this condition is well deserving of special considera- 
tion, Ihave grouped together under the above heading the 
results of my clinical experience of the most important of 
the hyperzsthetic condition to which the vulvar area and 
vaginal passage are particularly liable. In so doing I have, 
however, omitted any allusion to irritration of the genitalia, 
arising from causes such as eczema, papular prurigo, scabies, 
herpes, or other diseases which when thus localised follow 
the same course and require the same treatment as when 

elsewhere situated. 

Pruritus Vulve.—Of the local complaints to which I would 
now invite attention none come more frequently under 
observation, or are of greater practical interest than pruritus 
of the pudendum. The importance of this affection is 
measurable not merely by the immediate distress it occa- 
sions, but also by its possible significance as a symptom of 
uterine cancer, diabetes, general neuroses, or other con- 
stitutional disease, in which cases the local trouble may be 
so predominant as to overshadow and obscure its true cause. 
Moreover, even purely locally occasioned pruritus of the ex- 
ternal organs of generation is far from being of such trivial 
congequence as it is sometimes regarded; but, on the con- 
trary, it is oftentimes of the greatest importance, when 
neglected or injudiciously treated, as a factor in the causa- 
tion of nymphomania, hysteria. or other cerebro-nervous 
disorders. 

Etiology.—As just observed, in some instances the causes 
of vulvar pruritus must be sought in constitutional diseases 
which are obviously beyond the scope of our present con- 
sideration. In a far larger number of cases, however, this 
complaint arises from direct or primarily local irritation, 
such for instance as that resulting from acrid secretions of 
the vulvo-vaginal glands, which, when sufficient attention to 
personal cleanliness is neglected , may accumulate and 
possibly become the seat of pathogenic micro-organ- 
isms. Occasionally also pruritus is traceable to serpiginous 
erosion, or to neuromata, or to subacute inflammatory 
diseases of the vulvo-vaginal vaginitis however caused. In 
many patients, moreover, pruritus is an apparently func- 
tional, and most distressing, accompaniment of pregnancy ; 
and in others again it it consequent on the genital hyper- 
eemia that ushers in the catamenial periods or which attends 
the menopause. 

Symptoms.—From whichever of these causes it may arise, 
genital pruritus generally commences by a persistent vulvar 
——s or irritation, which speedily becomes developed into a 

athognomonic burning itching, presenting paroxysmal exacer- 
ations, increased by warmth or motion, ma ! most trouble- 
some at night. and invariably aggravated on the approach of 
the menstrual epoch. So intense is this irritation that, 
malgré elle, the patient is very commonly irresistibly impelled 
to exemplify the old adage, ubi dolor, ibi digitus, although 
thus but increasing the complaint, the eventual result of 
which, when not allayed by judicious treatment, may be the 
occurrence of some of the hysterical or nervous complica- 





tions already alluded to. 
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General Treatment.—It may perhaps appear hardly necessary 
¢o observe that in dealing with a condition so many-sided in 
its etiology as this is, the recognition, and if possible the re- 
moval, of its exciting cause, whether that be constitutional 
or local, should be the first object of the practitioner. As, 
however, this truism is very commonly ignored, I may here 
repeat that its practical importance is daily illustrated in 
eases Of pruritus occurring in neurasthenic patients, or in 
those suffering from either diabetes or uterine cancer, in 
which merely topical measures are frequently relied on for 
the relief of the vulval irritation, although it is obvious that 
no possible curative effect can be anticipated from their un- 
aided employment in such instances. 

If, therefore, a case of pruritus vulve be traceable to, or to 
any recognisable extent connected with, a distinctly neurotic 
or hysterical temperament, our primary attention should be 
given to the abatement of the constitutional hyperasthesia 
by the administration of nerve tonics and sedatives such as 
the hydrobromates of iron, quinine, and zinc, bromides of 
potassium and sodium, and nydrobromic acid given in com- 
bination with valerian. On the other hand, should the 
pudendal irritation be symptomatic of uterine cancer, 
surgical interposition for the removal of the disease affords 
the only effectual remedy for the pruritus ; whilst if that be 
impracticable we must then only fall back on those general 
palliative methods that may be employed for the relief of 
ancurable cancer of the uterus, together with the special 
docal pruritic remedies, to which I am about to refer. Lastly, 
in this connection, in those cases in which vulvar irritaticn 
results from diabetes, my opinion coincides with that of the 
date Dr. Goodell as to the value of salicylate of soda. But I 
may add that to be of any use whatever in such cases this 
remedy must be given in full doses, and in the form of the 
natural salicylate, which I have found therapeutically different 
from, and far more efficacious than, the foreign and cheaper 
synthetically prepared drug now commonly employed under 
that name. 

Local Treatment of Pruritus Vulve.—Even in the cases just 
referred to, wherein pruritus arises from constitutional 
causes, much may be done to palliate the symptomatic 
genital irritation by judicious use of some of those locally 
employed agents, of which I shall now briefly recapitulate 
my experience. These applications, it is evident, will 
a fortiori prove still more distinctly as well as directly useful 
in the relief of the commoner or primarily vulvar form of 
this complaint, although in this also some constitutional 
treatment should as a rule be conjoined with whatever local 
measures may be required. Of the latter, the first and pro- 
bably the most essential is to secure complete asepsis of the 
affected parts by frequent and diligent washing with hot 
water (temperature 120°) and coal tar or some other anti- 
septic soap, such, for instance, as that containing ichthyol 
with lanolin made by Burroughs and Wellcome, which I 
have found specially serviceable in these cases. After this 
cleansing, the vulva should be well bathed with some 
effectual germicide or antiseptic solution, as, for instance, 
corrrosive sublimate (1 in 1,000), boric acid (1 in 25), izal (1 
in 100), or lysol (1 in 100), or carbolic acid (1 in 40), so as to 
destroy any possibly present pathogenic micro-organisms 
that may have survived the preparatory ablution, and thus 
bring the pruritic surface into a suitable condition for the 
analgesic influence of the local sedative applications which 
must subsequently be employed. 

Of the many remedies of the latter class that I have tried 
none has proved so generally serviceable in allaying pruritus 
and other hyperzesthetic affections of the vulvo-vaginal area, 
as tetramethylthionine (methylene blue) which I have em- 
ployed with marked benefit during the past session in my 
wards in a large number of such cases. In these instances 
the local application at frequent intervals of a strong solution 
of the methylene blue, namely, four grains to the ounce, 
was used conjointly with its internal administration in grain 
doses given in pill twice or thrice daily until the complaint 
was relieved. 

One objection to the employment of methylene blue is the 
inevitable staining of the parts as well as linen and fingers 
of the patient by whom it is locally applied; and even when 
administered internally the consequently blue-stained urine 
speedily produces a similar and persistent {discoloration of 





the vulvar parts. That circumstance, trivial as it may seem, 
I have found sufficient to prevent the majority of patients in 
private practice from giving a fair trial to this remedy, my 
experience of which is almost entirely derived from hospital 
cases. * 

When, therefore, the use of methylene blue is thus de- 
clined by the patient, or when it fails or ceases to give relief 
in pruritic cases, we must then fall back on some of the 
older local sedative applications, on which the changes must 
be rung until either the hyperzsthesia subsides or until its 
exciting cause may if possible be removed. Of these topical 
analgesics one of the most effective is cocaine in a 5 per cent. 
solution with peppermint water, or in the form of a cream 
made with equai parts of cocaine, menthol-camphor, and 
chloral, rabbed up with paraline. Another, in some cases 
excellent, application is a saturated solution of boric acid, as 
is also the long-employed conbination of hydrocyanic acid 
with borax and morphine in carbonated solution of camphor. 
Whilst in many other instances nothing that I tried before 
methylene blue appeared to afford such relief as either ordi- 
nary black wash or yellow wash, both of which are especially 
applicable in hospital and dispensary practice, in which the 
cost as well as the efficacy of our remedies must be con- 
sidered. 

Vulvar enentte— ene of the vulvar area and 
vaginal passage may, independently of the causes just r>- 
ferred to, result from the presence of highly sensitive red 
vascular spots, which, together with distinctly neuromatous 
papilla, ‘are oftentimes found thickly scattered throughout 
the vulvo-vaginal mucous surface. ‘I'hese, which commonly 
occasion much local irritation and produce acute pain on touch, 
are amongst the not unfrequent causes of pruritus as well as of 
dyspareunia. In the treatment of this condition the surgical 
removal of all these inflamed and hypertrophied nerve fila- 
ments and the surrounding vascular spots has been long advo- 
cated. The general necessity for this procedure is, however, 
dispelled by the more correct modern doctrine that this com- 
plaint is the result of a progressive degeneration or serpi- 
ginous erosion, passing in succession from one part to an 
adjoining portion of the vulvo-vaginal mucous membrane, 
and hence beyond possibility of complete removal by excision 
of any of the affected spots. In such cases, therefore, we 
must be content to rely chiefly on the methods of treat- 
ment which I have already recommended in the ordinary or 
palliative treatment of pruritus. 4 

Vaginismus.—Although it would be impossible within my 
present limits to enter into any detailed consideration of the 
general pathology and treatment of vaginismus, or that con- 
dition of abnormal sensibility of the vaginal orifice and pas- 
sage attended with such spasmodic contraction of the 
sphincter vagine that may constitute an impediment to 
marital intercourse or dyspareunia, nevertheless the subject 
cannot be altogether ignored in this connection. In such 
cases the local hyperesthesia is commonly evinced on any 
attempt at vaginal examination, being most marked about 
the meatus urinarius and clitoris, or in the vicinity of the 
vulvo-vaginal glands and fourchette, whence the hymen or its 
remains project upwards. a 

It would be useless to expand this communication by any 
allusion to the different theories which, from the time of 
Simpson and Marion Sims to the present day, have in turn 
prevailed with regard to the pathology of vaginismus ; nor do 
I here purpose to make any detailed reference to the treat- 
ment of such minor cases of that complaint as are commonly 
effectually relieved 7 the topical application of cocaine, 
methylene blue, or other local analgesics, as my present ob- 
ject is merely to submit my own views and experience con- 
cerning the etiology and treatment of those more serious 
cases of dyspareunia that may be thus occasioned, and which 
require more serious remedial measures. 

As to the general etiology of the cases now referred to, I 
would therefore venture to express my opinion, founded on 
extensive observation, that in the great majority of these in- 
stances of vaginismus the complaint is not only very in- 
timately connected with the neurotic temperament almost 
invariably found present in such cases, but also that hardly 
less frequently it is largely ascribable to a special local lesion 
—namely, an abnormal condition or neuritis affecting either 
the trunk or fibrille of the pudic nerve, one branch of which 
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supplies the clitoris; whilst the other or superficial perineal 
nerve is distributed not only to the perineum, but also to the 
labia, in which its terminal fibrille ramify. 

ln the recognition of the two circumstances just referred 
to may be found the key tothe general treatment of the 
complaint. On the former point, which I have else- 
where fully discussed, all that 1 shall here observe is that in 
vaginismus, as in many other gynecological disorders, the 
importance of the constitutional or neurotic element in 
the causation and treatment of the disease is too commonly 
lost sight of. In all such cases, therefore, the best curative 
results will probably be obtained by those practitioners who, 
recognising the general connection of constitutional causes 
with the topical lesions to which I have now called attention, 
are alive to the necessity of combining the employment of 
nerve tonics, and other appropriate remedies, with the no less 
essential directly applied measures one or other which may 
be specially required in each case. 

The Local Treatment of Vaginismus may, as I can vouch from 
experience in a large proportion of cases of this kind, 
be successfully carried out by such forcible dilatation 
of the vulvo-vaginal passage as to effectually over- 
come the abnormal contractility of the parts, and also at 
the same time produce thorough stretching of the affected 
nerve fibrille. Forthis purpose, in the first place, the 
patient being duly prepared by the usual syringing and other 
antiseptic precautions for the vaginal operation, and her 
rectum and bladder evacuated, is to be etherised and placed on 
a suitable couch or table in the ordinary left lateral semi-prone 
position. Secondly, a large-sized bivalve vaginal speculum is 
to be introduced, and the blades then extended to their fullest 
extent. Thirdly, a tampon of antiseptic cotton or wood wool, 
saturated in boracic glycerine, is to be passed in through the 
speculum, so as to fill its calibre from the vulva to the roof of 
the vaginal vault. Fourthly, the speculum, still widely 
expanded, is to be forcibly withdrawn, for the purpose, as I 
have already said, of overcoming the contractility of the 
parts, and thoroughly stretching, or even slightly rupturing, 
the affected nerve fibres. In so doing some little abrasion of 
the {vaginal walls may possibly be occasioned. But any 
hemorrhage therefrom will be sufficiently controlled by the 
tampon, on which counterpressure is to be made during 
removal of the speculum, so as to leave the included plug 
behind it in the vagina, where it must be left for at least 
twenty-four hours, and then at the same intervals replaced by 
similar antiseptic tampons, which must be employed for the 
next week to maintain the patency of the passage. Immedi- 
ately after removal of these tampons on each occasion the 
vagina should of course be thoroughly washed out with some 
antiseptic injection. Finally, if at the end of a week after 
this first dilatation any trace of vaginismus or spasmodic con- 
traction should still remain, then the same procedure may be 
again repeated, after which it will probably be found that the 
passage has regained its normal sensibility and capacity. In 
some exceptional instances that curative result may not be 
thus obtainable, and in such cases it may become neces- 
sary to resort to one or other of those various methods, 
such as the excision of any specially hyperzesthetic tissues in 
the vaginal or vulvar area, or else to some of the recent 
modifications of Sims’s or Emmet’s operation for vaginismus. 
These procedures, however, will, as 1 believe, comparatively 
seldom be found essential by gynecologists who adopt 
the simple and, according to my experience, generally effec- 
tual plan of treatment which I have now described. 


Dr. Boxatt enquired whether Dr. More Madden allowed 
the patient to come round from the anzsthetic before re- 
moving the speculum, being himself of opinion that when 
the patient was of a hyperzsthetic temperament the pain 
suffered at that time was in itself an important element in 
impressing upon her the reality of the cure. 








Tue French Temperance Society (Association contre l’Abus 
des Boissons Alcodliques), which was founded in 1872, at its 
recent general meeting ciected Dr. Semelaigne President. 
Two out of four of the vice-presidents, the general secretary, 
and the two assistant secretaries, the two secretaries of the 
meetings, and the keeper of the archives are all members of 
the medical profession, ° 





TWO CASES OF HYSTERECTOMY FOLLOWED BY 
INSANITY. 
By MACPHERSON LAWRIE, M.D., 


Gynecologist to the Weymouth Sanatorium for Diseases of Women. 





A. B., aged 40, consulted me at the beginning of 1893, on 
account of troublesome persistent pelvic pain, situated prin- 
cipally in the back and right side. Her general health was 
undermined by more or less constant suffering. 

On making an examination under ether, a large tumour 
was found in Douglas’s pouch, continuous with the uterus, 
and another, much smaller, to the right, apparently an out- 
growth of the uterus. The sound passed upwards in front of 
the posteriors swelling, for 4 inches. 

An attempt to relieve the symptoms was made for some 
time by a course of palliative treatment, but little benefit. 
resulted, and she was advised to submit to the operation. 

On September 4th, 1893, the abdomer was opened in the 
usual way. The uterus was found pushed forwards and up- 
war.is by a large tumour attached by a broad base to its pos- 
terior surface, and practically occupying the whole of the 
pelvic cavity. The other swelling was about the size of an 
orange, and growing from the right side of the fundus. The 
abdominal wound was enlarged for some distance above the 
umbilicus, a strong pair of vulsellum forceps was attached 
to the most prominent part of the pelvic tumour, and after 
a little manipulation the whole mass was brought to the sur- 
face. The wire of the serre-nwud was passed round the lower 
part of the cervix so as to include both tumours and the 
ovaries as well as the uterus. These structures were cut 
away from the stump. which was transfixed and trimmed and 
brought down to the lower angle of the wound. The parietal 
peritoneum was very carefully stitched to the peritoneal 
— of the stump all round and the abdominal wound 
closed. 

The wound healed rapidly without any complication, and 
the patient was practically well in two months, and able to 
resume her former pursuits. She continued in excellent 
health until May, 1894, about nine months afterwards, when 
symptoms of acute mania developed, to which she succumbed 
in the course of four weeks. 

The special interest in this case is the occurrence of mental 
disturbance following the operation. She was of a highly 
nervous temperament, but there was no clear history of any 
hereditary taint so far as I was able to learn. 

In connection with this point I published in the Bririsu 
MepicaL JOURNAL, January 13th, 1894, the case of an old 
lady, aged 66, on whom I performed total extirpation of the 
uterus for cancer. She made a rapid recovery from the 
operation, but some weeks afterwards her mind became 
deranged. She was transferred to the care of Dr. MacDonald, 
of the County Asylum, and after an anxious illness of two or 
three months’ duration made an excellent convalescence, and 
is now in perfect health. 





A CASE OF TETANUS TREATED BY ANTITOXIN. 


By JOHN MARRIOTT, M.B.Lonp., 
Northampton. 





THE patient, a butcher, aged 28, was struck on September 
24th, 1894, by a missile from a catapult under the chin, about 
half an inch below the symphysis of the lower jaw. The 
projectile imbedded itself in the flesh, setting up inflamma- 
tion and induration round the wound. There was a foul dis- 
charge, amongst which portions of the foreign body were 
expelled, composed of shreds of string cemented with shoe- 
maker’s wax. He took no notice of the wound until six days 
later, when (on September 30th) he found that he could not 
open his mouth, and had difficulty in swallowing. 

1 was sent for to see him on October 3rd. There was well- 
marked trismus, the muscles of the neck and back were stiff 
and prominent, and he could hardly swallow anything. I 
incised the wound, but found that the whole of the foreign 
body had been expelled. The wound was then thoroughly 
disinfected with carbolic lotion 1 in 20, and dressed with 
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double cyanide gauze. Chloral was ordered, but hardly any 
could be swallowed. 

On October 4th pain and stiffness had increased. Slight 
spasmodic twitchings of the muscles of the face and back 
were observed. There was no pyrexia. 

On October 5th the body was rigid with the exception of 
the arms and hands. There was slight opisthotonos. Dr. 
Buszard kindly saw the case with me, and by his suggestion 
a supply of Tizzoni’s antitoxin was telegraphed for to Messrs. 
Allen and Hanburys. In the evening ;35 grain of physo- 
stigmine was given hypodermically. 

On October 6th the symptoms were more pronounced; 
there were frequent jerky spasms in the muscles of the back ; 
those at the back of the neck were rigidly contracted, throw- 
ing the head backwards. At 4 p.m. 2.5 grammes of antitoxin 
were given in sterilised distilled water by punctures in the 
abdominal walls. Each puncture caused considerable pain, 
and was accompanied by a strong opisthotonic spasm. The 
punctures were covered with a small piece of waterproof 
plaister. He was fed with nutrient suppositories. 

On October 7th antitoxin-1 gramme was injected.. There 
was some improvement in swallowing, teaspoonfuls of 
milk being given frequently and swallowed after several 
efforts. There was great trouble in ejecting mucus, which 
was secreted in considerable quantities, from the throat. 
Sharp but short spasms in the back and legs were frequent. 

On October 8th antitoxin } gramme was injected. Swallow- 
ing was easier. Speech was unintelligible, but the patient 
could make himself understood by writing in large jerky 
scrawls. 

On October 9th he swallowed liquid much better. The 
suppositories were discontinued. He complained of con- 
stant thirst, and was able to gratify it. Spasms in the back 
were still frequent, and sometimes violent, especially when 
he was moved or tried to expectorate mucus. The jaws were 
still tightly closed. Antitoxin } gramme was injected. Later 
in the evening stronger opisthotonic spasms came on, with 
much distress, cyanosis, and difficulty of breathing. One- 
third of a grain of morphine with one-fiftieth of a grain of 
physostigmine was given hypodermically, followed by marked 
relief about two minutes later. In a short time the patient 
was asleep. He passed a fairly quiet night. There was some 
difficulty in urination temporarily, but catheterisation not 
required. 

The wound had cicatrised on October 10th, when antitoxin 
1 gramme was injected. The spasms were less frequent. The 
improvement continued on October 11th, when 1 gramme of 
antitoxin was given. As the bowels had not acted since the 
beginning of the attack, 5 grains of compound powder of 
elaterium were given, and on the following day a castor 
oil enema; a copious evacuation followed. One gramme of 
antitoxin was administered. He took fluid nourishment well. 
The jaws were still immovable, but the opisthotonic spasms 
were much less strong. On October 13th 1 gramme of anti- 
toxin was injected, but on October 14th only 0.2 gramme. 
Towards evening the muscular twitchings were slightly more 
numerous, but only very feeble. On October 15th no anti- 
toxin was given. He passed a comfortable day. The jaws 
were still clenched. 

Early on the morning of October 16th, during sound sleep, 
the jaws opened sufficiently wide for the tongue to be pro- 
truded, and the patient waking up, it was caught between 
the teeth and firmly held. The pain brought on violent 
spasms all over the body, respiration being much embar- 
rassed and the face cyanosed. Every effort was made by the 
two nurses to release the tongue. but unsuccessfully. When 
larrived, some time after, his condition appeared alarming, vio- 
lent spasms affecting the whole trunk, succeeding one another 
with hardly any interval, and the breathing was extremely 
laboured. . The tongue was severely lacerated. Chloroform 
was given, but immediately caused such aggravation of the 
spasms and difficulty of breathing that it had to be aban- 
doned, and, although the patient appeared to be dying, »'5 
grain of physostigmine with 3 grain of morphine was hastily 
injected. The effect was wonderfully rapid, as in less than a 
minute the jaw opened sufficiently to allow of the tongue 
being released, and immediately this was done the breath- 
ing became quiet, the lividity passed off, and the violent opis- 


lowed by numerous less severe ones later in the day. In 
fact, the unfortunate accident appeared to give rise to a com- 
vlete relapse of the symptoms, and it was resolved to again 
resort to antitoxin, of which 1 gramme was given. Anelastic 
_— was fixed round the jaw to prevent its opening during 
sleep. 

On October 17th 1 gramme of antitoxin was given. The 
patient was more comfortable, but spasms were frequent, 
though not severe, and the tongue, which could not be seen, 
was very sore. 

On October 18th 1 gramme of antitoxin was given, and 
repeated on October 19th, when a rather strong spasm was 
caused by the pur eture. 

On October 20th half a gramme of antitoxin was given (com- 
pleting the third bottle used). He took plenty of liquid 
nourishment through an infant’s feeding bottle, the tube of 
which was passed into the buccal sac outside the teeth. From 
this date steady improvement took place, the jaws opening, 
and the stiffness passing away from the back and neck, so 
that by October 28th he was able to sit out of bed for an 
hour, and to take soft food, such as bread and butter, eggs, 
and even fish. 

REMARKS. 

Antitoxin. with the exception of the three injections of 
physostigmine and morphine, was the only remedy used in 
this case, as, though chloral was at first prescribed, only a 
very small quantity was swallowed. The patient certainly 
seemed to be much relieved by the treatment, and it is to be 
remarked that the sev-re and nearly fatal relapse occurred 
after the diminution of the dose on October 14th, and its sus- 
pension on October 15th. 

On the two occasions on which physostigmine and 
morphine were given together, the effect in quieting the 
spasms was most marked and speedy, and on both occasions 
it appeared to me that the patient’s life was saved thereby. 
The temperature has remained subnormal since the tetanic 
symptoms have disappeared. 





A CASE OF TETANUS NEONATORUM UNSUC- 
CESSFULLY TREATED WITH TETANUS 
ANTITOXIN. 


By J. LACY FIRTH, M.D., M.S.Lonp., F.R C.S., 
House-Surgeon to the General Hospital, Bristol. 





I wave in the first place to thank Mr. Barclay, Surgeon to the 
Bristol General Hospital, for permission to publish the 
above case, the treatment of which was undertaken with his 
concurrence. 

The infant was born on Tuesday, September 18th, 1894, at 
noon. A midwife was in attendance at the confinement. The 
navel was dressed. after ligature of the cord, in the usual way, 
with cotton wool and a clean piece of linen. This dressing was 
not disturbed until six days had elapsed. It was then re- 
placed by a scorched piece of linen soaked in castor oil. On 
the eighth day of life the child became fretful and ceased 
to take the breast satisfactorily. The eighth day of life ap- 
pears, therefore, to have been the first day upon which signs 
of the disease appeared. On the fourth day of the disease 
and the eleventh of life the patient was admitted to the 
Bristol General Hospital. ; ; ; 

On the fifth day of the disease the child was jaundiced. 
The eyes were tightly closed, and the conjunctive could not 
be exposed. The face was wrinkled, but risus sardonicus was 
not present. The masseter muscles were hard and the lower 
jaw rigidly fixed, but there remained a slight interval be- 
tween the upper and lower jaws which it was impossible to 
enlarge with justifiable force. The head was slightly re- 
tracted, and the neck and spine were very rigid. The 
arms and forearms were rigid in the adducted position, 
with the elbows slightly flexed. The fingers were firmly 
flexed into the palm, and the thumbs adducted and flexed 
over them. The lower limbs were rigid in the extended 
position. The abdominal wall was hard. The tension of the 
limb muscles could only be overcome by the exertion of con- 
siderable force. The child could be held up in the vertical 





thotonic spasms ceased for a short time, being, however, fol- 


position by holding the legs only. When milk was placed in 
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the mouth alarge part of it was returned in bubbles and the 
rest swallowed with delay and difficulty, and the attempt 
produced cyanosis and short feeble cries. Examination or 
disturbance of the child by feeding or touching caused an 
increase of rigidity in the trunk and limbs with slight 
cyanosis. The spasm so produced was of three or four min- 
utes’ duration, and the beginning and the end were gradual, 
so that the time of commencement and termination could 
not be definitely fixed. There were no short or sharp attacks 
of spasm. The temperature was normal or slightly subnor- 
mal all the day; the pulse was 128, the respiration 36. 
Chloral hydrate gr. 4 and potassium bromide gr. 1 were pre- 
scribed every four hours and nutrient enemata. Milk was 
given by the mouth at regular intervals. 

On the sixth day the patient was weaker ; the enemata had 
been for the most part retained. Chloral hydrate gr. } and 
potassium bromide gr. 2 ordered every two hours and more 
nourishment. 

On the seventh day the jaw was sometimes found less fixed 
than formerly. The slow spasms of increased rigidity were 
easily excited as before. At €.30 p.m. the ward sister for a 
moment thought the child dead. It had ceased breathing, 
and the pulse had become imperceptible at the wrist. The 
attack had passed off when I reached the ward a few minutes 
later, and the child had resumed its previous condition. The 
temperature was 100° at 10 p.m. 

On the eighth day, at 3 p.m., the patient had another of the 
attacks, during which respiration ceased. At 6 P.m. 0.4 
gramme of tetanus antitoxin' .was injccted in five places 
under the skin of the abdomen. The temperature on this day 
was at 2 p.m. 102° (the highest point registered throughout), 
at 10 p.m. 100.6°. 

On the ninth day the jaw and neck were less rigid. The 
arms, legs, and trunk were, perhaps, also a little less rigid. 
Slow spasms were easily evoked as before, but were less 
marked in intensity. The patient on this day had a succes- 
sion of attacks at intervals of two to four hours, during which 
aeneenas Sages. They began at noon, and three of these 
occurred before the second injection of 0.4 gramme of anti- 
toxin, which was made at 4 p.m. A third injection was made 
at 8 30 p.m. of the same quantity. 

The attacks alluded to began with increase of rigidity and 
cyanosis, followed in a few seconds by total cessation of 
respiratory and all other movement. Then the rigidity was 
replaced by complete flaccidity, and the child lay as one dead. 
The pulse gradually lost force, and finally, in one or two of 
the most severe fits, became imperceptible at the wrist. The 
heart sounds, however, remained distinct, and indeed seemed 
more distinct than usual, perhaps by reason of the absence 
of respiratory sounds. The frequency of the pulse was 
diminished. 

The first sign of recovery was a stertorous and imperfect 
inspiration. This was followed by other less and less ster- 
torous inspirations at decreasing intervals, until the normal 
rhythm was established. The return to the more normal 
condition was in fact like that seen in cases of suspended 
animation, from other causes, for example, from chloro- 
form inhalation. 

In the course of the tenth day the patient had eight 
attacks, as above described. The duration of these varied 
from five, to ten or fifteen minutes. The longest interval 
without a single respiratory act in the attacks was seven 
minutes. In the longer attacks the child passed from one 
into another with a few intervening and imperfect respira- 
tions. At7 p.m. it had its last and longest seizure, which 
ended fatally at 8 p.m. —— 

The fourth and tinal injection was made at 1 p.m. on this 
day, when 0.8 gramme was injected. The temperature during 
the last twelve hours of life was subnormal. 

On admission as in-patient, the navel was cylindrical in 
shape with a flat top covered with epithelium, having the 
appearance of a recent cicatrix. There was a yellow point 
in the centre which was not pus. There were a few dried 
blood scales in the sulcus at the base. The cicatrix and the 

1 The antitoxin we used had been obtained two months previously for 
another case, and the bottle had been then opened, and 2.5 grammes ab- 
stracted. (This was injected in a traumatic case a few hours before 
death, and had no appreciable effect). The bottle had been sealed with 


wax on the day following, and kept for the two months in a dark and cool 
place, and I presume h1d retained all its virtues. 





skin around were carefully cleaned with soap and water and 
scrubbed with 1 in 20 carbolic and dressed with cyanide 
gauze and sublimated wood wool. The appearance of the 
navel did not materially alter during the remainder of the 
child’s life. 

In one of the severest of the attacks described above, arti- 
ficial respiration was tried, but no improvement followed, 
and afew minutes after desisting the child recovered spon- 
taneously. 

It will have been seen that the infant had four injections 
of antitoxin in all, namely, one on the eighth day, two on 
the ninth, on each occasion 0.4 gramme being used, and on 
the tenth day one injection of 0.8 gramme. ‘he total quan- 
tity used was thus 2 grammes. 

No improvement in the condition of the infant followed, 
and no definite physiological effect was noticeable. No sign 
of irritation remained at the site of the punctures. It was 
interesting to note the completeness and rapidity with which 
the bulky injections were absorbed. The large swellings pro- 
duced at the moment of injection could be seen to diminish 
in size immediately after their formation, and in two or three 
hours no swelling remained. 

The clinical course of the case as detailed above is in some 
respects peculiar, but no doubt exists in our minds as to the 
correctness of the diagnosis. Unfortunately, the mother of 
the child refused to allow a post-mortem examination. 

I have read the accounts of tetanus in numerous authori- 
tative books, but have in none of them found attacks of 
failure of respiration described which resembled at all closely 
those in our case. In Fagge and Pye-Smith’s book a case s 
mentioned in which attacks of lividity occurred without any 
sign of increase of spasm except a clenched state of the 
hands, and in one of these the patient died. In the same 
paragraph Poland is quoted as mentioning a case in which 
the heart’s action was kept up for a short time after breathing 
had ceased. Bauer, too, is there quoted as stating it to be 
his opinion that the frequency of death from asphyxia has- 
been over-estimated, and that the carbonic acid in the blood 
relaxes the spasms before death can take place, but I can find 
no account of frequent attacks of prolonged cessation of. 
respiration with flaccidity of the muscular system to all out- 
ward observance. In the attacks described in our case there 
was an initial increase of rigidity, and cyanosis followed by 
relaxation of the muscular system, with the maintenance, ap- 
parently, of a stationary degree of cyanosis for many minutes, 
in one instance for seven minutes. How are these attacks to- 
be explained? The condition of the glottis can only be in- 
ferred. The condition of the diaphragm was one of fixture, 
but whether it was relaxed or in spasm is also a matter of in- 
ference. 

The abdominal muscles certainly, and the intercostals 
almost certainly, were relaxed. Possibly carbonic acid gas 
in the blood was the cause of the relaxation of the muscular: 
system generally, including the diaphragmatic and glottic 
muscles. {[n that case the absence of respiration must have 
been due to an exceptional central or peripheral nervous state.. 
Two possible explanations of the attacks are thus suggested. 
The glottis, diaphrag™, and intercostals, or the diaphragm and 
intercostals only, may have been in a state of spasm when 
the other muscles of the body were relaxed. The inefficiency 
of artificial respiration rather points to closure of the glottis- 
as existing. If this spasm existed then the asphyxia in 
our case was due to the causes which usually lead to the- 
fatal termination of tetanus cases, but had the peculiarity of 
not being associated with general muscular spasm, and was 
attended with a remarkable persistence of cardiac action.. 
On the other hand, if the respiratory muscles and ‘glottis. 
were in a state of relaxation, as the rest of the muscular 
system was seen to be, the asphyxia must be explained by 
a paralytic action of the tetanus poison upon the medullary 
centre of respiration, or upon the efferent nerves therefrom. 
In this connection it is of interest to note that during the 
intervals between the spasms the general rigidity and' 
trismus was less marked than it had been in the earlier days- 
of the disease. 

In some cases of tetanus Dr. E. Rose is mentioned as having 
felt the — suddenly stop and death ensue. Possibly this- 
syncopal ending was of nervous and toxic origin, as the- 


asphyxia may have been in our case. The vasomotor centre- 
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is sometimes affected in tetanus, producing contraction of 
arterioles. Liston is reported to have performed an amputa- 
tion in which there was little or no bleeding by reason of 
contraction of the vessels in a case of tetanus. But in 
Liston’s case, and probably in the syncopal cases, the toxic 
action is one of stimulation. To explain the asphyxia in our 
case, if all the muscles were relaxed, a depressant and para- 
lysing property of the poison has to be assumed unless 
simple exhaustion of the respiratory centre is a sufficient 
cause. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


RUPTURE OF PULMONARY VALVE. 
I VENTURE to send you the following notes of a case, in‘the 
belief that it may be of interest : 

I was called to a patient at 1.25 a.m. on January Ist, and 
found a young man of 23 years of age, who had been to the 
theatre, and afterwards had eaten a hearty supper at 11.30 
P.M., consisting of potato pie and a glass of beer. He was 
then quite well. Shortly after 12.30 a.m. he complained of 
pain in his chest, and felt sick. He went out into the vard 
and vomited freely. He was then —~ 10 drops of chloro- 
dyne and a little soda water and milk. As he got worse I was 
sent for. I found him pulseless, hands and feet quite cold, 
no heart sounds to be heard, chest full of fine bubbling rd/es, 
respiration free but hurried. He spat a good quantity of 
blood-stained foam; there was no cough. He told me that 
he had pain in his chest, and that he was very cold. He died 
in about forty-five minutes, a considerable amount of frothy, 
pink, watery fluid escaping from the mouth during the last 
few minutes of his life. 

About thirty-six hours after death I performed a post-mor- 
tem examination by order of the coroner. In disarticulating 
the left clavicle I wounded the subclavian vein, and the blood, 
which was black, fairly spouted. Heart healthy in appear- 
ance. On careful examination I found one segment of the 
semilunar valves of the pulmonary artery ruptured from a 
point close to the corpus Arantii to its base. Another was 
perforated. The lungs were full of black blood, but none 
extravasated. The stomach contained about 15 ounces of 
fluid, with portions of unchewed meat (pork and beef), and 
lumps of potato—not many of these. The kidneys were 


healthy. 
Warrington. A. W. Hatt, L.R.C.P. and 8. 








AXIAL ROTATION OF — SEQUEL TO A 


In the British Mgpicat Journat of April 8th, 1893,I re- 
corded a case of axial rotation of the right testis, which I 
saw on March 17th, 1893, one hour and a-quarter after the 
appearance of the first symptom. I was able to undo the 
half twist present, which gave immediate relief. Next day 
the testicle was normal in size, and free from tenderness. 
The lad shortly after this left school, and I lost sight of him. 
Mr. Edmund Owen, in a paper read before the Medical 
Society of London, suggested that it would be interesting to 
know whether the testicle received any permanent damage 
from the brief strangulation. I therefore wrote to the patient, 
and in reply on November 3rd, 1894, he stated that ‘‘ the right 
testicle is considerably smaller than the other.” 

This case lends weight to Mr. Bryant’s suggestion that 
certain cases of atrophied testicle have been caused by axial 


rotation. 
Bedford. W. Girrorp Nasu, F.R.C.S. 





ALBUMINURIA DURING PREGNANCY. 
Mrs. A., aged 36, who had had thirteen children (the last born 
twelve months earlier), and was again six months ee, 
on December 19th, 1894, complained of cough and lumbar 
pain. The temperature was 101° F., and bronchitic rdles 
were heard generally in the chest; the skin was moist, the 








tongue furred. She was retching violently. There was no 
cedema, facial or otherwise.  Micturition was frequent. 

The urine contained albumen to the extent of one-fourth. 
She was treated by applying mustard on hot poultices over 
the kidneys, and & the following mixture: Liq. ferri per- 
chloridi, 3j; liq. ammon. acet. cone., 3ij; aque chlorof. ad 
3vj; 3j quater die. For the bronchitis, wadding and cam- 
phorated oil, and linseed tea with liquorice and lemon juice 
were ordered. By December 30th there was left only a trace 
of albumen, and the cough had gone. She was able to get 
up and eat a little. =f 

The point of interest in the case is that the bronchitis was 
sufficient to account for all the symptoms except one— 
namely, the lumbar pain reflected into the groin ipvaguanny 
explaining the frequency of micturition); and the lesson 
drew for myself was to test the urine of a pregnant woman as 
a matter of routine. 

Shaftesbury Avenue. 


VESICAL SPASM CAUSED BY MEDICINAL DOSES OF 
STRYCHNINE. 

SEVERE vesical spasm following the administration of 
liquor strychniz 2.P. in four-minim doses taken three times 
a pm for a period of five days prompts me to send in a short 
account of the case, especially as this is the second time that 
I have noticed such symptoms occurring after the use» 
liquor strychniz. 

he patient, a man about 30 years of age, had been under 
treatment for some weeks for chronic gastric catarrh and 
stubborn constipation. 

Dilute hydrochloric acid and Glauber’s salts affected the 
gastric catarrh ey but did not materially relieve 
the constipation, so that I resorted to the addition of liquor 
strychnize B.P. in the doses above mentioned to the original 
medicine. The constipation was at once relieved, but after a 
few days, the patient came to me complaining of greatly in- 
creased frequency of micturition—eight or ten times during 
the day and three or four times during the night. ‘ 

This distressing symptom was coupled with a dull pain 
in the right loin in the region of the right kidney, which 
made him fancy that he had some kidney trouble. The urine 
was perfectly clear, of light colour, specific gravity 1015, and 
contained neither albumen nor sugar. I assured my patient 
that very probably on discontinuing the medicine for a few 
days, his troubles would cease, and to my great satisfaction 
this occurred. ’ 

The patient comes from a highly neurotic stock, the 
mother and two sisters suffering from neurotic complaints. 

Canonbury, N. Joun H. Spirzty, M.R.C.S, L.R.C.P. 


MENTAL en A CAUSE OF HERPES 


F. IspE.u. 








Wir reference to a memvrandum on the etiology of herpes 
zoster, which appeared in the BritisH Mepicat JouRNAL of 
October 20th, the history of a case I am now attending may 
be interesting. : 

Mrs. P., an elderly lady of 70,in somewhat delicate health, 
was dreadfully shocked at hearing of the sudden death of her 
daughter. Four days after this news had reached her, she 
noticed an eruption attended by slight neuralgic pain, which 
turned out to be herpes zoster. 

On the following day her daughter’s funeral took place, and 
in the evening while the friends of the deceased, including 
Mrs. P., were taking tea together. they were much startled 
by the sudden smashing of the window of the room by a foot- 
ball thrown from outside. : 

Within a few hours of this second shock the pains became 
very much more severe, especially at night, and are now only 
slowly yielding to gelseminum, bromide of potassium, and 
strychnine, with draughts of bromide and chloral at bedtime. 

The patient has never before been troubled with any form 
of skin eruption, and I think there is every reason to believe 
that the herpes in this case is due to the shock of the ill tidings 
she suddenly heard, and that the very marked increase of pain 
was due to the fright sustained on the day of the funeral. 

I may mention that one of the young ladies who was present 
with the funeral party has suffered from severe infraorbital 


neuralgia ever since. 
Old Kent Road, S.E. F. L. Pocury, M.B., C.M. 








136 Tue Barrisn ] 


Mepvicat Jovnnat 


HOSPITAL 


[Jan. 19, 1895 


REPORTS. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
44ND THE COLONIES. 





ROYAL SURREY COUNTY HOSPITAL, GUILDFORD. 
TWO CASES OF COMPOUND FRACTURE OF THE SKULL. 
(Under the care of Mr. SELts.) 

[Reported by CuaR_es Friern, M.B., House Surgeon. | 
Case 1.—L. W., aged 8. schoolboy, received a blow on the 
head on May 2nd, 1891. This produced a compound depressed 
fracture in front of the coronal suture on the right side. The 
wound suppurated two days later. He was admitted into 
hospital on May 22nd, when he was found to have a depressed 
fracture. The brain pulsations were visible in the wound. 
There were no symp- 
toms, and the wound 

gradually healed. 
On September 15th 
the boy had an epi- 
leptic seizure, and a 


similar attack oc- 
curred two days 
later. 


On September 26th 
he was anesthetised, 
and a portion of the 
outer table was re- 
moved. There were 
no cerebral symptoms 
at this time. On Oc- 
tober 16th he was 
a aneesthetised, 
the opening in the : 
skull was pF Bary ————— 
and the depressed 
portion of the inner 
table was removed. 
The wound gradually 
granulated up, and 
healed without any 
further symptoms. 

Casgp u.—J. E., a 
schoolboy, aged 7 
years, was accident- 
ally shot just above 
the frontal eminence 
on the right side. 
He was immediately 
conveyed to hospital, 
when there was found 
to be a triradiate 
lacerated wound in the 
position indicated, 
with a somewhat cir- 
cular opening in the 
skull. The boy was 
conscious, and had no paralytic symptoms. 

Chloroform was administered, the wound was enlarged, 
and a piece of bone about the size of a florin removed with 
gouge forceps. The shattered fragments of bone were 
removed, and the bullet was then found embedded 
about 1} inch in the frontal lobe; it was removed with 
forceps. 

Next day the boy had twitchings of the left side of the face, 
arm, and leg, with marked conjugate deviation to the left 
side. There was found to be some tension in the wound, so 
the sutures were loosened and a tube inserted. 

lour days later the wound suppurated freely, and there 
was a small hernia cerebri. The hernia gradually retracted 
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and the wound granulated up and healed in six weeks’ 
time. 

Both boys were fitted with aluminium plates, which they 
still wear with comfort, and neither have any symptoms 
since their discharge from hospital. 


‘ 


THE GOVERNMENT HOSPITAL, CARRIACOU, 
GRENADINE ISLANDS. 


POISONING BY MANCHINEALE. 


(By Duncan James Cappy, M.D., F.R.G.S., H.M. Colonial 
Medical Service.) 

THE following short account of a case of manchineale poison- 

ing may prove of interest to many of your readers. The 

smell of the apple-like fruit is delicious, and has been 

the cause of many a sailor in these regions meeting his 

death from eating it. 

On June, 2nd, 1894, a black child, aged 5 years, was admitted 
under the following circumstances. The mother stated that 
the child had been playing with some other children on the 
previous evening by the seashore, when she suddenly came 
running home crying peer aon and complaining of severe 
pains in her ‘‘mouth and belly.” She was very sick, but 
could not swallow food or water, and passed a very bad night, 
screaming loudly at times, and being extremely restless. 
Early the following 
morning the mother 
brought the child to 
the hospital, and up- 
on my questioning her 
said that the child 
had been poisoned 
from eating some 
manchineale from one 
of the trees under 
which she had been 
playing. I found the 
child in a_ state of 
collapse, the surface 
of the body being 
bathed in acold sweat, 
the radial pulse im- 
perceptible, heart 
sounds hardly disting- 
uishable, respirations 
30 and very shal- 
low, temperature 
96.2° F, The lips were 
much swollen and 
covered with blisters, 
and the tongue was 
enormously _ swollen 
and blistered, inters- 
persed with white ero- 
ded patches. There 
were also blisters in 
the palm of the right 
hand, and two small 
ones on the left. On 
palpation the abdo- 
men was very tender, 
s& this being much ex- 
“QE aggerated over the 
epigastric region. 
The pupils were wide- 
: ly dilated. 

e (full size). I at once ordered 
| the child to be placed in bed and surrounded by hot- 
| water bottles, and injected subcutaneously ether sulph. 

mxxv. The child gradually rallied, and the after- 
treatment consisted in washing out the mouth with 
glycer. boracis, and the administration of the following 

mixture: K Tinct. opii. mx; potass. brom. 38s; potass. 
chlor. mxx; sod. bicarb. 3j; bismuth. subnit. 3j; mucilag. 
acaciz Zi; aque ad Zij: 3j every two hours. To be 
allowed to trickle down the throat a few drops at a time. 

An enema consisting of brandy 3j, starch 3ij, and beef- 
tea Zij was given, but, as this appeared to distress the 
patient, it was discontinued, and ‘‘zyminised nutrient sup- 
positories ” substituted every four hours. On June 4th the 
temperature rose to 101° F., and, as the patient was unable 
to swallow even a few drops of water, and ice could not be 
procured, the mixture had to be discontinued, and hypo- 
dermic injections of morphine sulph. gr. ~; were given every 
tive hours, while, to cope with the intense thirst, an enema 
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of cold water was given every two hours, which appeared to 
cause great relief to the patient. ‘The urine was excreted 
very copiously and contained a trace of albumen. On June 
6th the patient had decidedly improved, and continued to 
do so up to June 20th, when she was discharged well. I give 
on previous page a sketch of the leaves and fruit of the 
manchineale tree. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
F. W. Pavy, M.D., F.R.S., President, in the Chair. 


Tuesday, January 15th, 1895. 
Fisrovus STRICTURE OF THE PyYLoRus. 

Dr. Cyrit OGLE exhibited two specimens of the above. In 
the first the walls of the stomach were on an average half an 
inch in thickness, in the second there was extreme contrac- 
tion of the pylorus without any signs of past ulceration. 
There was no histological evidence of carcinoma; the mus- 
cular coat was hypertrophied and the submucous tissue 
thickened. Although Dr. Hilton Fagge had regarded such 
cases as carcinomatous, both Dr. Wilks and Dr. Bristowe 
admitted the existence of fibrous structure. 


ENLARGED SPLEEN. 

Dr. W1~L1AM COoLLizeR reported the case of a female child, 
aged 6 years, who had some obscure illness when 8 months old; 
after this the abdomen steadily enlarged, from increase in the 
spleen. Of seven other children, one had died from exhaus- 
tion associated with enlargement of the am, but no his- 
tological examination had been made of the organ. Whilst 
under observation the case reported by the author gave no 
evidence of leucocythzemia; no increase of white corpuscles 
was noticed. After death the spleen was found to weigh 
4 lbs., 2 ozs., the total body weight ry eee 23 lbs. 

Dr. Rircuiz added the histology of the case. Sections of 
the spleen showed great numbers of very large cells replac- 
ing the reticulum, only slight remains of the trabecular struc- 
ture remaining; there were certain areas of necrosis sur- 
rounded by white fibrous tissue. In the retroperitoneal 
lymphatic glands were similar appearances. No tubercle 
bacilli were discovered. The changes in the gland suggested 
what had been named large-celled hyperplasia, and possibly 
the changes in the spleen were of a similar nature, and due 
. ee proliferation of the cells of the splenic reti- 
culum. 

Mr. W. G. Spencer thought the lesion to be sarcomatous, 
tuberculous, or syphilitic, and it remained to determine to 
which group it belonged. 

Dr. H. D. Rotieston remarked that in leucocythzemia cells 
of asimilar character had been described in the spleen. He 
considered the disease to be either lymphadenomatous or 
leucocythemic. 

Dr. J. W. Caznr compared the disease to that met with in 
infancy, and which he designated as splenic anemia. The 
disease was connected with enlargement of the spleen, but 
there was no leukemia. This enlargement might be asso- 
ciated with rickets or syphilis. Some such cases recovered, 
the spleen regaining its proper dimensions. 

Dr. W. P. HerreineHam did not think that the term 
‘*splenic anzemia” explained the condition. The enlarge- 
ment of the spleen was probably wey & 

Dr. CoLureR, in reply, noticed that the signs of rickets 
were extremely slight; nor were there signs of rickets in the 
other child, which had previously died. Of syphilis there 
was no history. There were no indications of lymph- 
adenoma. 





BRAINS FROM CASES OF INSANITY. 

Dr. C. F. BgEaptzs exhibited five brains showing different 
coarse lesions, but which he did not attempt to relate par- 
ticularly to the mental conditions observed during life. In 
the first there was extensive hemorrhage into the right 
cerebellar hemisphere; the patient, a man, aged 65, had been 
insane for four years, and died suddenly. In the second case 
there was atrophy of the lobe of the cerebellum, the space 
being occupied by fluid in the pia-arachnoid. Insanity had 

8 








lasted four years; the patient, a woman; aged 56, was latterly 
subject to severe fits. In the third case, one of great dilata- 
tion of the lateral ventricles, the patient was a woman 82 
years ofage. The fifth specimen was one of atrophy of the 
left cerebral hemisphere from a man, aged 66. 


SERovus PACHYMENINGITIS. 

Dr. J. W. Carr recounted the case of a child who was the 
subject of a severe form of congenital syphilis. Slight 
epiphysitis of the lower end of each femur was noticed, not- 
withstanding the use of mercurial treatment. No injury had 
been received at birth by instruments or otherwise. The 
child was very backward for its age, and was subject to con- 
vulsive attacks without rigidity. After death there was found 
a thin new membrane on the inner side of the dura mater, 
and a similar membrane on the arachnoid, and in the space 
an accumulation of fluid, the brain being so compressed and 
shrunken as to weigh only 18 ounces in place of about 30 
There was notable sclerosis and depression about the pos- 
terior limit of the fissure of Sylvius. Dr. Gowers had 
described similar cases in children under the name he had 
used. A similar specimen had been shown to the Society by 
Dr. Wheaton, who could find no evidence of syphilis; the 
spleen, however, was enlarged. The author thought the con- 
dition due to syphilitic meningitis, the sclerosis and atrophy 
being secondary to this. Idiocy was certainly in some cases 
due to hereditary syphilis, and this was an instance. 


Ipentity oF Duct CARCINOMA WITH ORDINARY 
CARCINOMA. 

Dr. HerBert Snow exhibited four microscopic sections of 
tumours of the breast. The first, to which he attached chief 
importance, showed, he thought, a transition from an ordi- 
nary scirrhous carcinoma to one of columnar cells. The 
specimen was from a woman, aged 42, and recurrences took 
place in the axilla. The author contended that any classi- 
fication of carcinoma based on the forms of the cells was 
fallacious. Epithelium was subject to change, as seen in the 
case of internal piles that protruded, or in inversion of the 
uterus, etc.: columnar epithelium, if carcinoma arose from 
it, did not give rise to columnar epithelium; he thought 
that carcinoma starting in the rectal crypts was of a different 
kind from that commencing on the surface of the mucous 
membrane; columnar epithelium might give origin to a 
squamous-celled carcinoma. Carcinoma of the bladder 
was flat-celled, though the epithelium of the viscus was 
columnar; and so of the larynx. He thought that the 
term ‘‘ duct cancer” should give place to that of ‘‘ intracystic 
carcinoma.” 

Mr. Jackson CLARKE considered that the term ‘duct 
carcinoma” was useful, as such disease possessed characters 
of its own, both pathological and clinical. . 

Dr. BEADLEs pointed out that he had described intracystic 
formations covered with columnar epithelium in parts of the 
breast away from the site of a carcinoma, and even in breasts 
where there was no malignant disease. 

Dr. A. A. KanrHack criticised Dr. Snow’s contentions, 
observing that no change in characters of epithelium took 
place after the epithelium was fixed. A squamous-celled 
epithelium was found in various degrees on the laryngeal 
mucosa and arose by substitution of this for the columnar, 
under various forms of irritation, as smoking. He had 
seen such change very extensive in a child after chronic 
laryngitis. The columnar lining was lost, and the other 
grew over. As to the intestine, the columnar-celled lining of 
the follicles was precisely the same as that of the surface, 
and no distinction could be made between it in those two 
situations, or between the carcinomas arising in them. The 
histology of the case especially referred to by the author he 
considered too obscure to base an opinion upon. On the 
author’s views, squamous-celled carcinoma should arise in 
the substance of the mamma, but it never did. 

Mr. A. A. Bowxsy objected to the use of the author’s term 
‘identity ;” there was at the most only a superficial resem- 
blance. Clinically and pathologically villous carcinoma dif- 
fered from ordinary scirrhus; of the thirteen cases he had 
seen all were now alive, and in none had there been glandu- 
lar recurrence. He thought that only one of the specimens 
exhibited was a villous or duct carcinoma. 




































































a i ae 


aon seen Sioeeett 





138 Tae Barrisn ] 


Mepicat Jocrenat 


CLINICAL SOCIETY OF LONDON. 


[Jan. 19, 1895. 








Mr. 8. G. Suarrock had never supposed that squamous- 
ceHed:carcinoma of the larynx arose except from areas of 
squamous-celled epithelium; the burden of proof rested 
entirely with those who held the contrary. In the case of 
the bladder, although the usual form of carcinoma showed 
epithelial nests, the normal epithelium was not columnar 
but transitional, and furnished with a flat surface layer of 
cells. Mr. Bowlby had limited the term duct carcinoma to 
mean villous or papilliferous carcinoma; this was not really 
justifiable ; a carcinoma, as he should say of the columnar- 
celled form, might arise from the ducts on the ordinary type; 
such were reg og wert in a naked-eye section from 
ordinary scirrhus r. Bowlby afterwards stated his agree- 
ment with this]. e did not follow Dr. Kanthack’s explana- 
tion of epithelial metaplasia if he implied that there was an 
actual loss of one kind of epithelium, and the growth of 
another in its place. The transition thought to take place in 
his first specimen by Dr. Snow was probably explained by 
the association of a spheroidal-celled carcinoma with the 
changes to which Dr. Beadles had referred. 


Carp SPECIMENS. : 
Dr. F. P. Weser; Boar’s Tusk Growing in a Circle.—Dr. 
C. F. Beapiges: Ruptured Heart. 





CLINICAL SOCIETY OF LONDON. 
J. W. Howxs, F.R.C.S8., F.R.S., President, in the Chair. 
Friday, January 11th, 1895. 
ABDOMINAL SECTION. 


Mr. A. W. Mayo Rosson read notes of three cases of abdo- 
minal section for unusual conditions. (1) The first case was 
one of tuberculous abscess of the liver which was treated by 
incision, rubbing in of iodoform and drainage. The patient, 
whose illness had extended over twelve months, had com- 
pletely recovered his health. (2) The second case was one of 
v lvulus and strangulation of the omentum following on the 
reduction of a large inguinal hernia. Peritonitis led to the 
suspicion of reduction en masse. Abdominal section revealed 
the whole of the omentum in a state of deep congestion 
verging on gangrene connected by two twisted cords with 
the stomach above and the left inguinal cord below. Re- 
covery followed on removal. (3) The third case was one of 
traumatic intraperitoneal hemorrhage without external 
wound, in which the patient was in so serious a condition 
that exploration to reveal the actual site of the hzmorrhage 
would probably have led to death on the table, but where 
incision, washing out with hot saline solution and drainage, 
had been efficient in arresting the bleeding and bringing 
about recovery. 

The PrestpEnNT, in his experience in the post-mortem room, 
had never seen a large tuberculous abscess of the liver which 
was not part and parcel of general tuberculosis. He had also 
never seen or read of such rotation of the great omentum as 
was present in the second case. There was scarcely an 
viscus except the liver to which rotation had not occurred. 
Floating kidneys with long stalks had been found with the 
stalk twisted. So also with wandering spleen; Mr. Sutton, 
in the Middlesex Hospital, in the course of last year removed 
a spleen which had so long a stalk as to reach the left 
inguinal region, the stalk being twisted on itself several 
times. Even the uterus had been found twisted in a case 
described in the Allg. und spec. Chirurgie brought out under 
Billroth, where the uterus was lifted out of the pelvis by a 
myoma which had contracted adhesions to the ascending 
colon, and had its cervical part lengthened and taking the 
form of a strand twisted several times, and about which the 
Fallopian tubes were twined. 

Mr. Eve asked on what ground the author had described 
his first case as one of tuberculous abscess of the liver. The 
possibility of its being actinomycosis was not entirely pre- 
cluded by the absence of the usual clubs. 

Mr. Rosson said that tubercle bacilli were found in the 
pus, whereas careful microscopical examination proved the 
total absence of anything like the ray fungus. 


Mr. Maxrns asked how Mr Robson absolutely excluded the 
idea that it was an abscess of the peritoneum on the surface 
of the liver. In regard to the case of hemorrhage, the 


speaker thought the patient’s serious condition increased his 
chance of recovery. In cases of that kind very little good 
could be done by laparotomy except to put in a stitch if the 
— point were found, and this was perhaps of doubtful 
ood. 

. Mr. Crort had once removed a spleen for hemorrhage 
from that organ, the abdomen at that time being full of 
blood and the patient collapsed and apparently dying. As 
it was she lived for some hours. He thought it a mistake to 
delay operation or put in a drainage tube without exploration 
to find the source of the hemorrhage. If bleeding were 
occurring from such an organ as the spleen, he would not 
expect it to cease except. by draining away the life of the 
patient. 

Mr. L. A. Dunn asked what was the temperature of the 
fluid injected. 

Mr. BatrxzE said there seemed no reason to suppose there 
was in Mr. Robson’s case lesion of any special part which 
could be easily examined, and asked if the author had 
formed an opinion as to the source of the hzmorrhage. 
He (the speaker) had last autumn in St. Thomas’s Hospital 
an instructive case. A boy, whilst playing leap-frog, had 
accidentally fallen on his face, and was admitted in a state 
of very severe shock. There was a dull area on the left side 
of the abdomen, the pulse was rapid, and aspect bad. He 
had been vomiting severely. There was no tension of the 
abdominal muscles. The dull area reached to the linea 
semilunaris. It was carefully watched, and was found not 
to be extending either that day or the next. No operation 
was therefore considered necessary. He eventually recovered, 
and the hemorrhage was absorbed. It probably came from 
the mesentery. If asked, What symptom should warrant 
abdominal section ?—which was a severe operation—he would 
reply, The onset of tympanites. When that symptom was 
present it portended a severe case, for it showed that peri- 
=— was beginning, and called for operation then and 
there. 

Mr. Brnuam asked if there was any evidence of the 
presence of tubercle in the lungs in the author’s first case. It 
was Louis’s law that if tubercle was anywhere in the body it 
was invariably found in the lungs. 

Mr. Rosson, in reply, said that he thought the abscess 
in his first case was in the liver substance, from the feeling it 
had conveyed to his finger. The patient was examined as to 
his chest and other organs before and after the operation, 
but no other disease than that of the liver wasfound. As to 
his second case, it was difficult to account for these cases of 
rotation. Mr. Teale, who was present at the operation, had 
made a drawing of the appearances of the twist. Amongst 
the cases that most frequently twisted were ovarian cysts. 
In regard to his third case, he did not advise for every case 
the adoption of the treatment he had followed in that 
instance. He would usually advise laparotomy and search 
for the bleeding point. Inacase of rupture of extrauterine 
foetation he had fished up the bleeding point from the pelvis 
when the patient was quite pulseless, and arrested the bleed- 
ing; but there one knew where the bleeding point was. In 
the case reported that night, a search for such a point would 
have killed the patient. The hemorrhage, moreover, was 
clearly not from a large vessel, as was proved by the time that 
had elapsed after the accident before severe symptoms super- 
vened. The temperature of the water used for lavage was 
from 108° to 110°. He did not use general lavage unless it was 
quite necessary, as it.was often attended by shock. Extra- 
vasated blood did not set up peritonitis for several days. 
Blood extravasated in the broad ligament, or in contact with 
intestine, would decompose. 


LocuLATED EMPYEMA,. 

Dr. J. W. Browne described this case. The patient was a 
strong man, aged 46, with a vague history of syphilis and 
aplaat neuralgia, who between September 25th, 1891, and 
April Ist, 1892, had symptoms which suggested to different 
observers the diagnosis and treatment that follow. Septem- 
ber 25th. Gall stones. September 30th. Perihepatitis or 
hepatic abscess, with right pleurisy or empyema. October 
8th. Some abdominal lesion, necessitating exploratory inci- 
sion, which was made with negative results. October 17th. 





Right pleurisy, displacing heart, also left pleurisy, probably 
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due to abscess of liver or vertebral disease. October 18th. 
Paracentesis of right thorax, with negative results. October 
28th. Escape of pus from left pleura into left lung, peri- 


carditis. October 31st. Limited left pneumothorax, consolida- 
tion of left lung. November 21st. Double pleurisy, probably 
by extension; no present or past pneumothorax, displace- 
ment of stomach, gall stones which had no causal association 
with the pleurisy. December Ist. Collapse of left apex ; con- 
solidation of leit base, syphilitic or tuberculous. ecember 
7th. Successful operation for loculated left empyema. After 
this the patient grew rapidly better, but some symptoms per- 
sisted, which invited still further explanations of his pre- 
vious and present state. March 17th, 1892. Hydatids at back 
of liver. April Ist. Encapsuled pus at right base; shortly 
afterwards he recovered his full health and strength, with the 
exception of pain and weakness in his lower limbs after 
exertion. 


AcuTE INTESTINAL OBSTRUCTION FROM GALL STONE. 

Mr. F. Eve gave details of this case. The patient was a 
man, aged 42. Laparotomy was performed, and an im- 
pacted gall stone was found to occupy the ileum two or three 
inches from the ileo-ceecal valve. An attempt was fmade to 
push the calculus through the ileo-cecal orifice, but un- 
successfully. The calculus was then worked up the ileum 
into a free loop, which was brought outside the abdomen, 
and, after applying elastic ligatures above and below, it was 
extracted through a longitudinal incision. Rectal alimenta- 
tion was maintained for four days. The further progress of 
the case was uneventful, and the patient left the hospital at 
the end of three or four weeks. After operation it was 
elicited that eighteen years previously the patient had been 
subject to severe attacks of pain in the epigastrium, some- 
times accompanied with vomiting. For seven or eight years 
he was never entirely free from pain, but about once a week 
had a severe attack. Ultimately the pain and attacks of 
vomiting ceased quite suddenly. He had never passed a gall 
stone. This trouble might be referred to the presence of a 
biliary calculus in the gall bladder, and the sudden cessa- 
tion to its passage into the duodenum; so that it might be 
inferred that the calculus had occupied the intestine for 
some ten years. The calculus was cylindrical in shape, 
and its circumference 3} inches. The following sugges- 
tions were made with regard to treatment: 1. When a 
diagnosis was possible expectant treatment should be 
tried, as one-third of the cases of marked obstruction 
from gall stone recovered without operation. 2. Operative 
interference should not be long delayed as the patients were 
nearly all aged, the mean age being 64 years. 3. After open- 
ing the abdomen the calculus should, if possible, be forced 
through the ileo-czcal valve. 4. If the calculus were immov- 
able, or at a distance from the valve, and the intestine 
healthy, the stone should be excised. 5. When the intestine 
was inflamed, and the stone immovable and adherent to it, 
an attempt should be made to break the calculus ap with 
needles; this failing it should be extracted, the intestine 
fixed to the abdominal wall near the wound, and surrounded 
with iodoform gauze. 6. In only 1 case out of 27 was it found 
necessary to resect the intestine on account of ulceration. 

The Presipent remarked that it was often impossible in 
these cases to make a correct diagnosis ; but in all cases the 
sooner the operation was done the better, if it was to be done 
atall. He believed breaking up of the stone bya needle 
to be dangerous, as there was a liability to leakage into the 
punctures made by the needle. He narrated the case of a 
gentleman supposed to have cancer of the rectum, whose sym- 
ptoms were due to a gall stone pressing against the anus, and 
acting as a ball-valve. The stone being removed the trouble 
ceased. He preferred a small incision for the removal of the 
stone. 

After some remarks from Mr. Mayo Rosson, Mr. Evs, in 
reply, said that his own bias was towards resection of the 
stone rather than the needling operation. 





DonaTIons AND Beqursts.—The late Mr. Thomas Lyon 
Thurlow, of 96, Eaton Place, and Baynards Manor, Surrey, 
has by his will bequeathed: £50 to the Surrey County Hos- 
pital, Guildford. 





MEDICAL SOCIETY OF LONDON. 
Sir Wri114am Datsy, M.B., F.R.C.S., President, in the Chair. 


Monday, January 14th, 1895. 
CYCLING AND ITs EFFECTS. 

Sir BENJAMIN W. RIcHARDSON read a paper on this subject. 
He had been a practical cyclist since 1877 (over sixteen years), 
and had ridden with numberless riders of different ages and 
sexes and under the most varied conditions; he therefore 
ventured to detail from his experience certain of the effects 
‘he had observed. With regard to cycling and its effects upon 
the body at large, the author said that exercise told primarily 
and most distinctively on the heart, in which it differed from 
other exercises. In all riders at all ages it produced at once 
a quickened circulation, though riders themselves might not 
be conscious of the phenomenon. The effort might be so ex- 
treme as to cause the pulse to rise from 65 or 75 to 200 beats 
per minute, and although after a longer time it sobered down, 
it was always a quickened action which continued so 
long as the rider was at work. This act of quickened 
movement accounted for the astounding journeys a 
fully trained cyclist could undertake; journeys lasting 
two or three days and nights when the cyclist was in 
his prime. The same probably accounted for his endurance 
as against sleep, the circulation through the brain being one 
continued series of waves by which the molecular change of 
the brain occurring during natural sleep was suspended. The 
sounds of the heart and the readings of the pulse were then 
described, and the conditions under which the heart increased 
in action and sometimes underwent enlargement. He had, 
however, never once seen a rider embarrassed by cardiac 
overstrain, faintness, breathlessness, angina, or vertigo, so 
as to be obliged to dismount. Indeed he had known a prac- 
tical rider who could climb a hill on his machine but could 
not mount a flight of stairs on his feet without breathless- 
ness and slight palpitation ; also he had never seen a sudden 
death from cycling. With regard to the after-effects of 
cycling as observed in the consulting room Sir Benjamin 
had met with instances in which after some years of 
cycling there was evidence of cardiac disease and in- 
ability to sustain fatigue if exercise were again tried on the 
machine. On the other hand he had known examples in 
which even an octogenarian had kept up the exercise in a 
moderate degree apparently with benefit to the circulation, 
and who in one journey had ridden from London to Bedford. 
In certain instances he had seen what appeared to be benefit 
arising from cycling, even when there was indication of some 
disease affecting the circulation. He had known good arise 
from it in cases of varicose veins, in examples of fatty de- 
generation, and unquestionably in conditions of anemia. 
After describing opposite conditions in which exces- 
sive cycling had become a definite cause of injury to 

the circulation, the author proceeded to sum up the 
conditions in regard to the heart and_ circulation 

under which riding was favourable or unfavourable :— 

1. Cycling, when carried on with moderation, might, in so far 
as the healthy heart was concerned, be permitted, or even 

recommended by practitioners of the healing art. 2. In all 

cases of heart disease it was not necessary to exclude cycling 

It might even be useful in certain instances where the action 

of the heart was feeble, and where signs of fatty degenera- 
tion were found, since increased muscular exercise often im- 

proved the condition of muscle, and of no muscle more than 

the heart itself. 3. As the action of cycling told directly 

upon the motion of the heart, the effect it produced on that 

organ was phenomenally and unexpectedly great in regard 

to the work it got out of it. 4. The ultimate action of severe 

a was to increase the size of the heart; to render it 
irritable and hypersensitive to motion, the cycling acting 

upon it like a stimulant. 5. The over-development of the 
heart under the continued over-action and extreme over- 
action affected in turn, the arterial resilience ; modified the 
natural blood pressure, and favoured degenerative structural 

change in the organs of the body generally. 6. A fact that 
had only been incidentally noticed in the paper was worthy 
of notice, namely, that in persons of timid and nervous 
natures, ‘‘neurotics,” the fear incidental to cycling, espe- 
cially in crowded thoroughfares, was often creative of dis- 
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turbance and palpitation of the heart, and ought to be taken 
account of as apiece of preventive advice. 7. In advising 
patients on the subject of cycling, it was often more im- 
portant to consider the peripheral condition of the circula- 
tion than the central. Enfeebled or worn out arteries might 
be more dangerous than the feeble heart, and when connected 
with a heart that was over-active, were seats of danger. 
This same remark would, of course, apply to cases 
where there was local arterial injury, as in aneurysm. 
8. Venous enlargement seemed rather to be benefited than 
injured by cycling, and conditions marked by sluggish circu- 
lation through veins were often greatly relieved by the exer- 
cise. 9. There were three things which were most injurious 
in cycling: (a) Straining to climb hills and to meet head 
winds; (4) excessive fatigue; (c) the process of exciting the 
heart, and wearing it out sooner by alcoholic stimulants, and 
the omission of light, frequently repeated, and judiciously 
selected foods. 10. The time had arrived when practitioners 
of medicine everywhere should make observations for them- 
selves that confirmed or confuted these observations. 

The Presipent expressed the pleasure he had felt at the 
conclusions arrived at by the author in view of the immense 
amount of good that cycling as an amusement had done both 
in this country and abroad. He gathered from the paper 
that for all practical purposes cycling might be regarded as a 
perfect exercise, and that its effects upon the heart, as com- 
pared with other forms of sport, might be disregarded. 

Dr. Sansom observed that the conclusion arrived at by the 
French Academy of Medicine, with the elaborate precautions 
enjoined upon persons wishing to take to cycling, bordered 
on the ridiculous. He questioned the assertion that 1 per 
cent. of persons had a condition of the heart in which cycling 
might prove specially injurious. Among the cases of tachy- 
cardia which he had brought before the Society in his oration 
there was only one example of a cyclist who developed tachy- 
cardia after a cycle race, and there was not a single instance 
in which irregularity of the heart could be attributed to over- 
strain in cycling, although the list, naturally enough, com- 
prised several examples of athletic overstrain. Among the 
other forms of exercise which appeared to predispose to car- 
diac trouble, running to catch a train was perhaps the most 
frequent. Certain mental shocks, however, stood far above 
any form of physical shock in this respect. Not only did he 
agree with the author that the influence of cycling was far 
more for good than for evil, but he would even go so far as to 
advocate cycling, under certain restrictions, as a treatment 
for valvular disease, on Oertel’s plan. As a hygienic and 
therapeutical means he thought cycling had materially con- 
tributed to increase the healthiness of the present genera- 
tion. 

After remarks from Dr. MacGgaau, Dr. Rovuts, and [r. 
Wasnineton Isaac, Dr. FietcHer Litrie observed that 
since the introduction of better saddle springs and the 
pneumatic tyre the tremulousness that was observed with 
comparative frequency in the days of the earlier machines 
had practically ceased to occur. He thought that carefully 
directed exercise on a light tricycle was an excellent means 
of treating dilated heart, provided, of course, that common 
sense precautions were enjoined and observed, the patient 
being warned against the excitement inseparable from riding 
through crowded streets. 

Dr. So.omon Smiru suggested that the good effects of 
cycling as compared with other forms of exercise were due 
to the predominance of exercise over exertion, in that there 
was so much limb movement with a very small amount of 
actual labour. This led him to conclude that riding high- 
gear machines. by reducing the limb movement while 
increasing the labour, tended to bring back cycling to the 
category of exercises which were recognised to have a power- 
tully disturbing effect on the circulation. 

Sir B. W. KicHarpson, in reply, said it was an open 
question whether cycling could safely be recommended for 
persons suffering from valvular disease of the heart, and he 
always took care to leave the responsibility of deciding 
upon the patient himself. He thought running to catch a 
train was the most dangerous exercise there was. He had 
been one of the first to call attention to the evil effects of 
vibration as it occurred with the older forms of machine, but 
that was now a thing of the past. Much of the irritability of 





the circulation that used to be observed was doubtless due 
to this vibration, which was transmitted through the feet, 
the spinal column, and the hands. Excepting overstrain. 
he saw no reason why cycling should not prove as beneficial 
to women as to men, especially those in whom there was a 
tendency to anzmia, against which cycling was the best. 
possible remedy. 





HARVEIAN Society oF Lonpon.—The following is a list of 
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Cripps Lawrence. Hon. Secretaries: Mr. Peyton Beale, *Dr. 
Cagney. Council: *Dr. Boxall, Mr. Henry Davis, *Mr. G. 
Eastes. Dr. Charles Gross. *Mr. W. F. Hazel, *Mr. 8. Hur- 
butt, *Mr. Henry Juler, Mr. Howard Marsh, Mr. Malcolm 
Morris, Mr. E. W. Roughton, Dr. J. E. Squire, *Dr. Samue) 
West. An asterisk is prefixed to the names of those gentle- 
men who did not hold the same office the preceding year. 


BovurNneMovuTH Mepicat Socrety.—At a- meeting held on 
December 21st, 1894, Mr. Parkinson, President, in the chair, 
a resolution was passed recording regret at the death of Dr. 
Bisset Hawkins, one of the hon. members.—Dr. Musprattr: 
showed a case of peculiar Skin Affection. On the radial side 
of the second phalanx of the left forefinger was a raised ring 
about as large as a sixpence. The history was that it had 
begun as a slight wart, and had extended at the periphery, 
while the natural skin became restored in the centre. The 
patient was a healthy girl of about 20. It was not tender, 
and there was nothing in her occupation to account for it.— 
Mr. T. Frep. GarpNer showed a case of Deformity of the 
Scapula in a child.—Mr. Bernarp Scort showed a patient in 
whom he had removed the internal Semilunar Cartilage from 
the Knee.—Mr. MAnomeEp read notes of a ‘“‘ Post-mortem in a 
Case of Acute Dilatation of the Stomach, with Short Notes 
of the History.” The affection arose during convalescence: 
from pleuro-pneumonia, and was rapidly fatal. The patient 
was a volunteer, aged 20. Mr. Mahomed argued that exces- 
sive secretion was a factor in the disease besides the loss of 
muscular power in the stomach walls. He found that in all 
the recorded cases the history showed the existence of some 
primary disease in the vagus tract.—Mr. KEMBLE read notes 
of a case of Convulsion occurring at 43 months of pregnancy, 
and accompanied by Hemiplegia. There was no renal incom- 
petency. ‘The fits had been very persistent before he saw 
her. Trinitrine was very efficacious in the first instance, but. 
the fits recurred three weeks later, and it then proved of no 
value. Bromides were then successful. The hemiplegia was 
transitory. Gestation was now proceeding, without disturb- 
ance of health, and had advanced to seven months.—An 
adjourned discussion followed on the PresipEnt’s address on 
‘The Wants of the General Practitioner.” 


LARYNGOLOGICAL Society oF Lonpon.—The following are 
the officers and Council for 1895: President: Felix Semon, 
M.D. Vice-Presidents: E. Cresswell Baber. M.B.; Charters J. 
Symonds, M.S. Treasurer: H. T. Butlin. Librarian: E. 
Clifford Beale, M.B. Secretaries: Scanes Spicer, M.D.; W. R. 
H. Stewart. Council: Dundas Grant, M.D.; A. Bronner, 
rE" F. W. Bennett, M.D.; J. W. Bond, M.D.; Percy Kidd, 


Liverpoot Mepicat InstitvT1on.—At the annual meeting 
held on January 10th, the following list of office-bearers, 
Council, and Pathological and Microscopical Committee was 
adopted :—President: Chauncy Puzey, F.R.C.S. _Vice-Presi- 
dents: C. G. Lee, M.R.C.S., J. W. Warburton, M.D., *W. 
Macfie Campbell, M.D., *G. G. Hamilton, F.R.C.S.Edin. 
Honorary Treasurer: A. Bernard, M.B. Honorary General 
Secretary: *R. 8. Archer, M.D. Honorary Secretary to Ordinary 
Meetings: Charles H. Shears, M.R.C.S. Honorary Librarian: 
*K. Grossmann, M.D. Council: L. R. Bradshaw, M.D., J. E. 
Gemmell, M.B., J. Middlemass Hunt. M.B.. Rushton Parker: 
F.R.C.8.. G. S. Stansfield, M.R.C.8., *H. G. Rawdon” 


- 


F.R.C.S.Edin., *R. W. Murray, F.R.C.S., *W. T. Thomas” 
F.R.C.S., *A. H. Wilson, M.R.C.S., *Richard Williams” 
> 
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M.R.C.S., J.P., *R. J. Hamilton, M.R.C.S.. *F. C. Larkin, 
*.R.C.S. Auditors: *G. 8. Stansfield, M.R.C.S., *William 
Crozier, M.R.C.P.I. Pathological and Microscopical Committee : 
J. H. Abram. M.D., F. H. Barendt, M.D., F.R.C.S., A. 
Barron, M.B., *Ruhbert Boyce, M.B.. A. W. Campbell, M.D., 
T. B. Grimsdale, M.B., G. G. Hamilton, F.R.C.S.Edin., F. C. 
Larkin, F.R.C.S8., J. R. Logan, M.B., R. W. Murray, F.R.C.S., 
Frank T. Paul, F.R.C.S., W. T. Thomas. F.R.C S8.. and Joseph 
Wiglesworth, M.D. Those marked * did not hold the same 
office last year. 


MANCHESTER Mepicat Socrety.—At the annual meeting 
held on January 9th the following oflice-bearers, members of 
Committee, Library Committee, and auditors were elected 
for the year 1895: President: Mr. F. A. Southam. Vice-Presi- 
dents: Dr. Edge. Dr. Railton, Dr. Robertson, Dr. Yeats. 
Treasurer: Dr. Glascott. Secretary: Mr. Coats. Committee: 
Dr. Bury, Dr. Carson Clarke, Mr. Collier, Dr. Delépine, Mr. 
Fawsitt, Dr. Griffith, Dr. Harris, Mr. Milner, Dr. Moritz, Dr. 
Stallard, Mr. Thorburn. Dr. White. Library Committee: Dr. 
Kelynack, Mr. Larmuth. Dr. Reynolds, Dr. Wild, Dr. R. T. 
Williamson. Auditors: Dr. Milligan, Mr. E. Roberts. 


REVIEWS. 


A TREATISES ON DISEASES OF THE SKIN, WITH SPECIAL REFER- 
ENCE TO THE DIAGNosIs AND TREATMENT. By T. McCa.i 
ANDERSON, M.D. Second edition, revised and enlarged, 
with plates and numerous illustrations. London: Charles 
Griffin and Co., Limited. 1894. (Roy. 8vo, pp. 782. 25s.) 

‘Dr. McCatt AnpErson devotes this book specially to a con- 

sideration of the symptomatology, diagnosis, and treatment 

of diseases of the skin. The present edition has undergone 
thorough revision, some of the chapters having been entirely 
rewritten, and many new articles added. The author has 
wisely secured the assistance of Dr. Cameron, who is re- 
‘sponsible for most of the purely surgical sections, including 
those on sebaceous cysts, anthrax, pustula maligna, derma- 
titis calorica, nevus, and epithelioma. Dr. Savill gives an 
account of dermatitis exfoliativa epidemica, which he was 
the first to describe, and which a recent outbreak in London 
has again brought prominently before the public. It was 

desirable that an account of this malady should appear in a 

textbook of skin diseases, so that attention may be more 

prominently called to it, if we are in the future to see suc- 
<essive outbreaks of such a serious affection. 

Dr. Anderson believes in the existence of aspecial strumous 
eczema. Certainly the symptoms of eczema occurring about 
the nose, eyes, mouth. and ears of strumous children are 
both common and distinctive, but whether their peculiarities 
are due to the ‘‘ strumous constitution ” or to simple debility 
is a matter not easy to determine. 

Very wisely, Dr. Anderson has obtained the services of Dr. 
Unna to write the chapter on seborrheic eczema, to which 
no fewer than thirty pages of the book are given. Dr. Unna’s 
doctrines in regard to the cases of eczema to which he has 
given this special appellation are by no means universally 
accepted. Butit is well that so active and skilled an ob- 
server should have a good opportunity of placing his views 
on this subject before English readers. As is fairly generally 
known, Dr. Unna believes that there is a local seborrheic 
production of fat, limited to the lesions in this disease, which 
is independent of the regional fat function. To unravel Dr. 
Unna’s statements regarding this affection is impossible 
here, but his own words may be quoted to the effect that if 
any elementary form can be established as primary and real, 
*‘it is for seborrheic eczema the scaly spot.” In its treat- 
ment we observe that sulphur, chrysarobin, salicylic acid, 
ichthyol, and resorcin occupy the chief place. 

In this edition there has been added to the illustrations 
chromo-lithographs of xeroderma pigmentosum and xanthoma 
multiplex, and seventeen additional wood engravings. 

It is interesting to note that Dr. McCall Anderson still 
thinks that there is a field of usefulness for tuberculin in 
the treatment of lupus, considering that the best cases 











of ulceration. He believes that its judicious use can con- 
vert a severe case into a slight one. 

there is much useful and interesting matter in this sub- 
stantial volume on diseases of the skin. 





YEARBOOK OF PHARMACY, COMPRISING ABSTRACT OF PAPERS 
RELATING TO PHARMACY, Marerrtd MEDICA, AND CHE- 
mistTRY. London: J. and A. Churchill, 1894. (Demy 8vo, 


pp. 607. 10s.) 

Tue Pharmaceutical Conference—an organisation for the 
encouragement of pharmaceutical research and the promo- 
tion of friendly intercourse among pharmacists—presents to 
its members annually a yearbook which contains the latest 
information upon matters relating to chemistry, pharmacy, 
materia medica, and also the proceedings of the yearly meet- 
ing. The present volume includes abstracts of papers which 
have appeared in the British and foreign journals from July 
Ist, 1893, to June 30th, 1894. The character of the book is 
fully maintained as a reliable annual collection of matters 
useful to the pharmacist. The abstracts are precise and 
clear, and it would appear from their number that all avail- 
able sources of information have been fully utilised. During 
the year the already long list of synthetic remedies has been 
still further lengthened by a number of additions. Asparol, 
malakin, and thermodin have been introduced as new anti- 
pyretics and antirheumatics. Lycetol, represented to be 
dimethylpiperaziné, and nasrol a sulpho-caffeinate of sodium, 
are recommended as efficient diuretics. A sedative is brought 
forward under the name of sedatin; its composition is 
stated to be paravalerylphenetidin. 

Sanguinol is a new blood tonic, consisting of 10 per cent. 
oxyhzemoglobin, 44 per cent. of peptonised albuminoids and 
45 per cent. of the ash constituents of blood. 

A considerable number of vegetable drugs have been in- 
vestigated during the past year with special reference to 
their constituents. The chemistry of ipecacuanha has been 
extended, and four distinct crystalline principles have been 
separated from squill (urginea scilla). Further researches 
upon the aconite bases have thrown a new and ae 
light upon the nature of these bodies. The assay an 
standardisation of galenical preparations of aconite may be- 
come possible from the fact that from aconitine a constant 
quantity of acetic acid can be obtained on heating, or by 
hydrolysis. 

There is a valuable collection of notes and formule. and 
also a very complete bibliography of the year in chemistry, 
materia medica, pharmacy, etc. 





Tae Jouns Hopkins Hospitat Reports. Report in Neur- 
ology, If. By Henry J. Berxetzy,M.D. Baltimore: The 
Johns Hopkins Press. 1894. (Roy. med. 8vo, pp. 128, 


1.50 dols.) 
THE present volume of the Johns Hopkins Hospital Reports is 
one of exceptional interest for neurologists, containing as it 
does a number of valuable researches on the innervation and 
histology of various organs, all elucidated by the ap plication 
of the Golgi silver methods which, with certain modifications 
in the author’s hands, have given results of uniform success. 
Besides these strictly neurological articles, there is one of 
medico-pathological interest on dementia paralytica in the 
negro. Dr. BerxeLey shows as the result of his inquiries 
that general paralysis of the insane is on the increase among 
tlie negro races, and that this is especially so in those states 
‘‘where the negro comes into sharp competition with the 
white man (for example, the Western and North-Western 
States), and it is to these localities the mentally better 
developed negroes are drifting, the more indolent and less 
mentally active ones remaining in their native States.” Sta- 
tistics show that since 1870 the increase has been notable, 
and while giving due weight to such factors as improvidence, 
disregard for hygiene, excessive venery, etc., which are preva- 
lent among these people, he shows that the main factor is the 
increase of the social stresses under which the negroes live 
in these States, and that these stresses are competent to bring 
out the neurosis in question. The clinical progress towards 
dementia is rapid in these cas¢s, and the pathology corre- 
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Of the remaining articles the second deals with the histology 
of the liver, and the nerve endings in the hepatic and biliary 
epithelium, and in the blood vesseis, illustrated with an ex- 
cellent plate. 

The pulmonary nerve endings are next studied, also with the 
Golgi method, and the distribution of the nerve fibres to the 
vessels and to the bronchial epithelium and glands clearly 
shown. In all these cases the terminations are by free blunt 
points, as Golgi, Cajal, and Retzius had shown for other secret- 
ing tissues. In the ventricles of the heart a similar ending is 
present, side by side with a rudimentary digitiform expan- 
sion of the ending, applied to the muscle fibre but not reach- 
ing the extent and complexity of ramification observed in 
skeletal muscles. In the submaxillary and thyroid glands 
the author obtains excellent silver stainings with the picric 
acid modification, which shows free bulbous endings into 
which the fibres break up, these terminal points piercing the 
basement membrane of the alveoli, to be distributed about 
the bases of the cells, though a few penetrate in between the 
individual cells, some even reaching the free borders of the 
lumen. The concluding article on the nerve elements of the 
pituitary body strikingly confirms the discoveries of Lloyd 
Andriezen concerning the structure and functions of that 
organ. The author contirms the presence of secretory fibres 
in the anterior lobe, and of special sensitive nerve structure 
in the posterior lobe enclosed within a shell of neuroglia 
tissue. This structure presents a remarkable structural 
analogy to the olfactory bulb, the peripheral (protoplasmic) 
processes of many of its nerve cells being directed towards 
the surface of the organ, and others ending along the margins 
of the infundibular duct. These are very like the glomerular 
(sensitive) expansions of the mitral cells in the olfactory 
bulb, and suggest a similar function (osphradeal or water 
testing, as was shown by Andriezen). This function being 
lost in the higher vertebrata, an oyergrowth of neuroglia has 
taken place, enclosing these cells more completely, as can be 
seen in the pituitary gland of the dog; in these higher verte- 
brates, therefore, this function must be quiescent. The 
author adduces further evidence concerning this organ, and 
its significance in the animal kingdom. Among so many 
articles where the intrinsic excellence is so high, it is 
difficult to select those for special mention, but we would 
especially draw the reader’s attention to the first (on 
dementia paralytica, etc.), and the last (nerve elements of the 
pituitary) as contributions of real and permanent value in 
neurology. 





AEUSSERE EINFLi'ssE ALS ENTWICKLUNGSREIZE. [The Influence 
of Environment on Heredity.] Von Avaust WEISMANN. 
Jena: Gustav Fischer. 1894. (Demy 8vo, pp. 80. M. 2.) 

Tus is the German edition of the Romanes Lecture for 1894, 

with an appendix relative to a controversy between Herbert 

Spencer and the author. Wrtsmann commences the lecture 

by an attack upon the view held by Nigeli that evolution is 

due to internal inherent forces within the organism, and he 
gives several illustrations of the important part played by 
the environment in forming and transforming living 
organisms. He then discusses the views of Wilhelm Rouse 
regarding ‘intraselection.” giving as his own opinion that 
the qualities of cells and biophores (differing as they do from 
each other in their ready reaction to stimuli) give ample 
opportunity for the operation of intraselection. The facts 
discovered by Siebold and Leuckart regarding the sterility of 
bee workers, the changes in Artemia observed by Schman- 
kewitsch, and the observations of Yung on the sex of tad- 
poles are then discussed, and explained in terms of the 
theory of heredity propounded by Weismann. It would be 
difficult even for an expert to follow this lecture without 
carefully reading Weismann’s recently published book on the 
Germ Plasm, where the author’s ideas concerning biophores, 
determinants, ids, and idants are fully stated. Provided with 
this previous knowledge, there are some readers who will 
follow with interest and satisfaction Weismann’s attempt to 
explain the phenomena of the organised world by con- 
ceiving organic matter as made up of ids and idants 
endowed with the very qualities which have to be ex- 
plained. Such readers will follow with earnest apprecia- 
tion the réle of biophore and id in the production of 


the worker or queen bee. With Weismann they will 
suppose that the germ plasm of the bee consists of different 
kinds of ids, some of which contain the primitive constituents 
of the workers and others of the queen; the queen ids be- 
coming active on good food, while the worker ids become 
active on low living. Other readers perhaps may consider 
that the question is obscured by this added complication ; 
they may prefer to turn from the conceptualised Nature of 
Weismann to the Nature of which Darwin and Galton have 
written, which can be examined, experimented upon, and 
described in simple language by anyone who is so disposed. 

It is to be regretted that in this lecture some clear issue 
was not kept in view and its discussion more fully attempted. 
We are constantly led into by-ways and controversies which 
lead nowhere. Thus several pages are devoted to a repetition 
of the view held by many that the sterility of bee workers is 
caused by or is a direct consequence of their bad feeding in 
the larval state. Weismann holds that this is incorrect, and 
pe his own experiments on flies (diptera), which when 
ill-nourished were nevertheless fertile. This shows that ill- 
nourishment does not produce sterility in the fly as in the 
bee, and it is gravely insisted upon that we must look upon 
the fly as different from the bee—a position which the most 
obstructive would surely grant. We are then told that bad 
nourishment is a sthenalien, but not the cause of sterility—a 
discussion which at once resolves itself into the meaning to 
be attached to the word ‘‘ cause.” 





PractTicAL MANUAL OF DisEASES OF WOMEN AND UTERINE 
THERAPEUTICS. For Students and Practitioners. By H. 
MaAcNnavuGHTon-JonES, M.D., M.Ch., M.A.O. Sixth Edition, 
Revised and Enlarged. London: Bailliére, Tindall, and 
Cox. 1894. (Cr. 8vo, pp. 794, 487 Illustrations.) 

Tuts well-known handbook maintains its popularity, as this 
issue of a sixth edition amply demonstrates. It is clearly 
popular amongst practitioners and qualified specialists, for 
whom it is so well adapted. The newest opinions on diseases 
of women, the latest therapeutic discoveries, and the most 
recently contrived instruments for the treatment of the dis- 
eases of women are duly noted. The section on diseases of 
the mammary gland has been omitted to make way for new 
chapters on uterine reflexes, sutures, and ligatures, the sur- 
gical treatment of fibroids, diseases of the Fallopian tube, 
chronic affections of the ovaries, and tubal pregnancy. We 
may award an honourable mention to the chapter on sutures, 
which is fully illustrated. Naturally this chapter is a com- 
pilation, but the practitioner does not care to load his book- 
shelves with the original works of every specialist, whilst to 
the gynecologist the bringing together of every authority’s 
principles and practice within a few pages saves time and 
trouble. To those unable to attend the operative practice of 
acknowledged experts these descriptions of knots and sutures 
will prove valuable. 





Aw InpEx oF Mepicrine. A Manual for the Use of Senior 
Students and Others. By Seymour Taytor, M.D., Senior 
Assistant Physician to the West London Hospital. Lon- 
don: Smith, Elder, and Co. 1894. (Cr. 8vo, pp. 808. 
12s. 6d.) 

THE title of this volume will apt to be misleading to those 

who have in mind Keetley’s well-known Index of Surgery, to 

which volume it was, indeed, first intended as a companion. 

The author tells us in his preface that it was found that the 

consideration of medical diseases, if taken alphabetically, 

would entail so many and such complex cross references, that. 
the work, to fulfil its title, would be disjointed and useless. 

We think he has done wisely in abandoning his original plan, 

for to the class of reader for whom the work is intended, a 

systematic treatise or compendium is quite as easy of refer- 

ence as the strictly alphabetical arrangement. The volume 
is, however, if not an index in form, a most concise and 
comprehensive one in substance as far as its scope will allow, 
which is defined as designed for students preparing for their 
final examinations, and not as a textbook. But though 





momen | nota textbook for beginners, yet as a supple- 
ment to the larger standard treatises, and so as a means of 
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codifying the knowledge of the more advanced, it will prove 
invaluable. It contains all the subject matter usually found 
in volumes of much greater pretension, with the omission 
of all matters not immediately bearing on the point at issue, 
and we can confidently recommend it as a compendium of 
unusual compactness and lucidity, having in no manner the 
usual character of such books, namely, the sacrifice of com- 
pleteness to portability. It is thus equally suitable to the 
advanced student or the practitioner. The addition of several 
boldly executed diagrams and of much tabulated matter 
materially enhances its value. 





LECTURES ON THE DaRWINIAN THEORY. Delivered by the 
late AntuurR Mitnes MarsHat., M.A., M.D., F.R.S., Pro- 
fessor of Zoology in Owens College. Edited by C. F. 
MarsHatu, M.D., B.Se., F.R.C.S. With 37 Illustrations. 
London: David Nutt. 1894. (Pp. 236. 7s. 6d.) 

TuIs volume consists of a series of lectures delivered by the 

late Professor MARSHALL in connection with the Extension 

Lectures of the Victoria University during the year 1893. 

The editor states in his preface that they have been amplified 

where occasion demanded from other unpublished lectures 

by the same author, and that any alteration in the fulness of 
the text is due to the variable nature of the original MS., 
much of which was in the form of notes. Although it is to 
be regretted that these lectures were not elaborated and pre- 
pared for publication by the author himself, yet owing to the 
complete and conscientious care which the editor has 
bestowed on their production, the result is such that little 

can have been lost on this account. The book will form a 

useful contribution to the literature of Darwinism, since the 

lectures were delivered by one of Darwin’s most earnest dis- 
ciples. A large majority of the illustrations are taken from 
original drawings by the author or from photographs from 

Nature, and a few are modified from other sources. 





Poise Gauaine: a CriinicaL Stupy oF RapIAL MEASURE. 
MENT AND PuLsE PrEssuRE. By GkEorGE OLIvER, M.D. 
F.R.C.P. London: H. K. Lewis. 1895. (Foolscap 8vo, 


pp. 188, plates 20. 3s. 6d.) 

TuIs original monograph is divided into two parts. The first 
deals with the measurement of the size of the arteries, and, 
as from time immemorial, the radial is the one selected. The 
author first describes his instrument for determining the calibre 
of the artery—the arteriometer. The diameter of the artery 
is obtained by bringing a pad, connected with an indicator on 
a dial, in contact with the artery, and then obliterating the 
lumen of the artery. In health the calibre of the arteries is 
constantly varying in relation to change of posture and other 
physiological conditions such as exercise, digestion, external 
temperature, etc. In an addendum these clinical observa- 
tions receive the support of physiological research at the 
hands of Mr. L. Hill. The calibre of the arteries may, how- 
ever, remain uniform when the position of the individual is 
changed; this may be temporary, and is then most often 
due, not to organic change in the arterial wall, but to in- 
creased blood pressure, or permanent as in chronic inter- 
stitial nephritis, chronic gout, arterio-sclerosis, acquired 
syphilis, andmyxcedema. Here the explanation is structural 
change in the vessel wall. The practical applications of the 
arteriometer (1) in forming a diagnosis in certain cases, and 
(2) in suggesting the appropriate treatment, especially with 
regard to baths, are succinctly indicated. 

The-second part deals with the estimation of pulse tension 
by the author’s pressure gauge, which is arranged on the 
same lines as the arteriometer. The instrrment is of a con- 
venient form, and appears to be admirably adapted for clini- 
cal use, and therefore meets a long felt want, since the instru- 
ments devised for this purpose by Von Basch, Potain, and 
Roy and Adami, are adapted rather for laboratory than for 
ward work. 

The signs of plus and minus arterial tension, as furnished by 
the author’s instrument, are described. A chapter on the 
treatment of high tension, illustrated by cases investigated 
by means of the arteriometer and pressure gauge, is followed 
by a terse summary. 

This book should be read by every .clinical physician, 





not only for the new and promising methods of clinical 
research that it contains, but also for its suggestiveness and 
practical bearings. 





HeEtps 1n SicknEss AND TO Hgattu. By Henry C. Burpert, 
London: The Scientific Press. 1894. (Cr. 8vo, pp. 500, 


5s.) 
Tuis is a book which may well find a place in every house. 
It is a sort of first aid in emergencies, bristling with sug- 
greene, well padded with wise saws, and prefaced by a 

ozen chapters of useful information on various subjects ap- 
pertaining to health. Beginning at the nursery, information 
is given as to walls, flooring, baths, clothing, and even play- 
things. Hints are thrown out as to school hours, desks, < 
sight, and hours of sleep. The chapter on the care of the 
— will be interesting to many, especially the portion 

evoted to the different kinds of baths. A great deal of 
useful knowledge is compressed into the portion devoted to 
the arrangements of the house. It may seem rather ele- 
mentary, but the book is written for ordinary people, whose 
knowledge on such matters is even more elementary still. 
The chapter on the sanitary powers and duties of the citizen 
is useful, while that on health resorts and ‘‘ cures” gives a 
great deal of information which would not be easily got 
nn ay by one who had not access to special works on the 
subject. 

The second part, on the treatment and nursing of emer- 
—— and simple ailments, is good although not perfect. 

he difficulty is to draw the line; how to select, when the 
attempt is made, for example, to treat of diseases of children 
in ten pages. The obvious impossibility must excuse defects; 
but here again a great deal is told which ordinary people 
seem not to know, and hence its usefulness. 

The speciality of the book comes in Part 111, in which are 
given particulars as to the terms of entrance, hours of admis- 
sion, ete., of all institutions in England and Wales for the 
relief of sickness or bodily infirmity ; where to apply in case 
of fever, or of mania, the addresses of lying-in institutions, 
of pay hospitals, of special hospitals, etc., are given in 
profusion. 





PHANEROSKOPIE UND GLASDRUCK FUR DIE DIAGNOSE DES 
Lupus VuiaaRis. [Phaneroscopy and Glass Pressure in the 
Diagnosis of Lupus Vulgaris] Von Oscar LIEBREICH. 
Mit drei lithographirten Tafeln. Berlin : August Hirsch- 


wald. 1894. (Demy 8vo, pp. 46. M.4.) 
Ir a tube, for example the tube of a very thin stethoscope, 
with a funnel-shaped end for application to the ear, is pressed 
against the pulp of a finger and the funnel-shaped end placed 
before the eye the part of the finger enclosed in the small 
end of the stethoscope is seen as a disk of uniform redness. 
The skin is seen ‘‘diaphanoscopically.” If, however, the 
source of light and the eye are placed on the same side of 
the finger we see the disc as a reddish centre surrounded with 
a clear yellow ring. This condition is described by LizsrEicu 
as ‘‘ phaneroscopic,” and as compared with diaphanoscopic 
illumination it possesses the advantage of illuminating the 
epidermis alone. But before this method of using light can 
be advantageously employed it is necessary to use some opti- 
cal apparatus. A plano-convex lens, having a focal distance of 
120 mm. and a diameter of 57 mm., affords the requisite illu- 
mination, the convex side being turned to the source of light. 
In order to use this light advantageously a diaphragm is 
needed. To fulfil these, various oy oses and otherwise to 
improve this method of using light, Liebreich has caused to 
be constructed a ‘‘ phaneroscopic lantern,” the principle and 
use of which are described in this work with considerable detail. 
He has employed it so far mostly in the diagnosis of lupus, 
and goes so far as to say that no one should talk of a lupus 
being healed until the cure is confirmed by the use of 

haneroscopic illumination, and another method which he 
has introduced under the name of eo pressure.” The 
latter is simple both in idea and use, hen we wish to dis- 
tinguish a simple erythema from a permanent congestion, we 
press the finger on the red re and on lifting it, observe 
whether we have expelled all the blood. But the rapid re- 
entrance of the blood when we lift the finger, renders this 
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method somewhat inaccurate. To obviate this, Liebreich 
recommends and uses a round or oval plate of glass with 
parallel surfaces of about 16 mm. diameter, fastened in a 
metal handle, one surface of the glass projecting a milili- 
metre and a-half beyond the holder. By the use of these 
combined methods of phaneroscopy and glass pressure, 
Liebreich states that he has been able to observe small lupus 
patches which could not be detected 7 the naked eye, and 
in patches which are visible to the naked eye it enables us 
to see the extent to which the diseased process encroaches on 
the healthy tissues. Through glass pressure, he remarks, 
we can make certain whether nodules are present under the 
epidermis, and through phaneroscopic illumination we can 
ascertain how far the disease extends. Hitherto, he remarks, 
it has been impossible to make the diagnosis with similar 
certainty. These statements are illustrated by a report of 
eases in which lupus patches were diagnosed months before 
they could be detected by the naked eye, and by useful 
coloured | ape in which the appearances under phanero- 
scopy and glass pressure are shown and contrasted with 
naked eye appearances. Full details regarding the construc- 
tion of this lantern are given in the work. 


BretiotuHeca Mepica. MHerausgegeben von Drs. Born, 
Firieee, Grirzner, Hirzie, Kast, Kocuer, Ko6nia, 
Mrxvricz, Naunyn, Netsser, Ponrick, and WEIGERT. 
C. Heft 1, and D1, Heft 1. Cassel: Fisher and Co. 1893. 
(Super roy. 4to, pp. 25 and 54.) 

A worp must first be said concerning the object of this serial 

publication. It is intended to cover the whole field of the 

medical sciences, but it will not enter into competition with 
any existing periodicals, as it is to include articles which, by 
reason of their length orillustrations, cannot find a place in 

the ordinary journals, etc. Each article will appear in a 

separate part, and may be thus purchased. 

he first part before us, by Dr. Eduard Asmus, contains an 
exhaustive account of a case of syringomyelia, with illus- 
trations of the lesions found. It is a case of considerable 
interest from the great difficulty of distinguishing it in the 
earlier stages from hysteria. 

The second part, by Dr. Wilhelm Weintraud, of the 
Strassburg Clinic, contains an article upon metabolism in 
diabetes and the dietetic treatment of the disease. It is 
based on an elaborate investigation of four cases of diabetes. 
It shows the value of a diet not only restricted qualitatively 
but even quantitatively, discrimination, of course, being ex- 
ercised. It is impossible to summarise in a short space the 
contents of this paper, but we may confidently refer those 
interested in this subject to its pages. The article is illus- 
trated by numerous tables of the results obtained in the 
course of the investigations. 





HANDBUCH DER SPECIELLEN THERAPIE INNERER KRANK- 
HEITEN. [Handbook of the Special Treatment of Internal 
Diseases.] In sechs Biinden. Herausgegeben von Dr. F. 
Penzotpt and Dr. R. Stinrzinc. Lieferungen v to viii. 
Jena: Gustav Fischer. 1894. 

Taese four parts deal with poisoning by various vegetable 

products and by morphine and cocaine, general gymnastic 

and massage treatment, diseases of the respiratory organs, 
including general treatment and pneumato-therapy, etc., 
acute and chronic rheumatism and the rheumatoid diseases, 
along with diseases of muscle, bone disease embracin 
rickets and osteomalacia, diseases of the nose, pharynx, an 
larynx, and some diseases of the skin. 

The part by Professor Husemann concerned with the treat- 
ment of poisoning by vegetable products is most complete, 
and will make an excellent work of reference. Morphinism 
and cocainism, by Dr. Erlenmeyer, are not less successfully 
and practically given. The illustrated account of osteo- 
malacia, by Professor Winckel, is most interesting; all the 
possible methods of treatment, including oéphorectomy, 
come under discussion. The prophylaxis and general treat- 
ment of respiratory diseases, by Professor Jiirgensen, is an 
important section. 

The treatment of diseases of the throat and larynx is 


mostly written by the well-known specialist, Professor 
Ph. Schech. Professor Kaposi gives the general treatment 
of skin diseases, including a description of the bath treat- 
ment so efficiently carried out in his Vienna Clinic. Thes 
four parts maintain throughout the same high standard o 
thoroughness so conspicuous in the previous parts. 





JAHRBUECHER DER HAMBURGISCHEN STAATS-KRANKENAN- 
STALTEN, Band III, 1891-92 [Reports of the Hamburg State 
Hospitals]. Herausgegeben von den Aerzten unter Redak- 
tion von Professor Dr. Rumpr. Hamburg und Leipzig: 
Leopold Voss. 1894. (Demy 8vo, pp. 314 and 517.) 

Tu1s volume contains the Reports of the New and Old General 

Hospitals, the Seamen’s Hospital, and the Friedrichsberg Asy- 

lum in Hamburg. The first part consists chiefly of tabulated 

statistics of the patients treated in these institutions with the 
results obtained. The second part is made up of a number of 
original articles by members of the various staffs. The year 

1892 will long be remembered for its appalling epidemic of 

cholera in Hamburg. It was, therefore, to be expected that 

this dreaded disease would occupy considerable attention in 
these reports. The articles on this subject deal with the 
disease in its various aspects, the treatment including sub- 
cutaneous infusion and intravenous transfusion being accorded 

a prominent place. Among other interesting subjects dealt 

with, gonorrheal rheumatism by Dr. Gliser, a case of 

acromegaly due to a tumour of the hypophysis, by Dr. Boltz, 
gastro-enterostomy by Dr. Lauenstein, and an epidemic of 
conjunctivitis by Drs. Saenger and Staelin may be mentioned. 

The paper on gastro-enterostomy is of considerable value, for 

although the results were far from encouraging, yet it is only 

by the report of unsuccessful as well as successful cases that 

a correct estimate of the value of this procedure can be 

formed. These hospital reports are well in keeping with the 

considerable reputation already obtained by the Hamburg 

School. 





A MonoGrapH ON DISEASES OF THE BREAST, THEIR PATH- 
OLOGY AND TREATMENT, WITH SPECIAL REFERENCE TO 
Cancer. By W. Rocer WIt11Ams, F.R.C.S., late Surgeon, 
Western General Dispensary, and Surgical Registrar 
Middlesex Hospital. London: John Bale and Sons. 1894. 
(Royal 8vo, pp. 580, 76 figures. 21s.) 

Mr. Roger Wri1iAMs has endeavoured in this book to meet 

a decided want by submitting to the profession a review of 

the many recent additions to our knowledge concerning the 

pathology and surgical treatment of diseases of the breast. 

He has certainly spared no pains to render his monograph 

complete and trustworthy. The reader will find in it not 

only a full record of the work that has lately been done by 
others at home and abroad, but also much useful teachin 

based on the author’s personal experience, and on a carefu 
study of the abundant clinical experience that has been 
placed at his disposal. In spite of its claims to a favourable 
reception, this work will, in consequence of the amount of 
pathological detail and statistical information so abundant 
in almost every part, be found useful probably rather for 
reference than for continuous perusal. 

A considerable portion of the book (285 pages) is devoted 
to the all-important subject of cancer. The author in dis- 
cussing clearly and at full length the present controversy on 
the pathogeny of cancer, opposes the view of the parasitic 
origin of the disease. He holds that there are strong a prior 
reasons for regarding this theory of cancer as improbable, and 
points out that the many attempts to demonstrate a special 
cancer microbe have hitherto failed. In the surgical treat- 
ment of mammary cancer he is an advocate for removal not 
only of the whole of the affected breast, but also of the fatty 
and glandular structures of the armpit, and a portion of the 
pectoralis major. Such treatment, he justly states, is not 
new nor of German origin, but its present adoption by 
British surgeons is simply a tardy recognition of teaching 
which was strongly urged a quarter of a century ago by Mr. 
Moore, of the Middlesex Hospital. 

Among the chapters, apart from those dealing with mam- 





mary cancer, which make up this treatise, favourable reference 
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may be especially made to those on polymastia, and on malig- 
nant and other growths of the male breast. 





UEBER DIE TIEFEREN EITERNDEN SCHIMMELERKRANKUNG 
DER HAUT UND UEBER DEREN URSACHE. Beobachtungen 
und Untersuchungen aus der Giéttinger Chirurgischen Poli- 
klinik. [On the Deeper Suppurating Diseases of the Skin 
associated with Parasitic Fungi, and their Cause. Obser- 
vations and Investigations made in the Géttingen Surgical 
Policlinie.] Von Dr. F. J. Rosznspacu, Professor in Git- 
tingen. Mit 1 Tafel in Farben und 5 Tafeln in Lichtdrack. 
Wiesbaden: J. F. Bergmann. 1894. (Roy. 8vo, pp. 44. 
M. 4.60.) 

PROFESSOR ROSENBACH’s pamphlet - gy at an opportune 
time. Sabouraud’s interesting work on trichophyton has 
naturally excited great interest amongst pathologists and 
dermatologists. The demonstration that this fungus occurs 
in many varieties, each having its own culture character- 
istics and capacity to produce more or less severe inflam- 
mation in the skin in a somewhat uniform degree appears to 
rest on a firm basis. Professor Rosenbach’s labours in this 
field are marked by great industry and scientific exactness, 
and this work is illustrated by plates admirably suited to 
fulfil the object which he has in view of enabling his readers 
to judge for themselves of the value and results of his 
observations. 

He lays great stress on the temperature at which these 
fungi are cultivated. His incubator was kept at a tempera- 
ture which varied between 18° and 22° C., and mostly 
stood at 20°. Unless the temperature is uniform cultures 
carnot be compared with each other. At a temperature of 
37.5° C. he found that various kinds of trichophyton all grew 
in the same manner, and in a way which seemed to him to be 
pathological. The differences are shown mostly in the 
divisions of the mycelial threads. Whilst in those grown at 
a lower temperature the mycelial members have considerable 
length, only the older, thicker threads in the centre dividing 
into short square pieces, in those grown at a higher tempera- 
ture the peripheral mycelia also divide into short divisions, 
so as to form small, rectangular pieces, whose breadth often 
exceeds their length. The author describes seven groups of 
trichophyton, a coloured plate showing the appearances which 
each of these groups gives when grown on potato. Two 
plates show photograms of potato cultures, and three more 
plates show photograms of these fungi as they appear under 
the microscope. To each of his groups he gives a name 
expressive of some of its characteristics. ‘They are as 
follows : Group A. Trichophyton: holosericum, album. 
Group B. Trichophyton: fuscum, tardum. Group C. Tricho- 


‘pbyton: planum, fusolargum. Group D. Trichophyton : 


plicans, fusisporum. Group E. Trichophyton: farinaceum, 
album, polysporum. Group F. Trichophyton: candidum, 
endosporum. Group G. Trichophyton: propellens, leptum. 





THE VACCINATION QuEsTIoN. A letter addressed by permis- 
sion to the Right Hon. H. H. Asquith, Q.C.,M.P. By 
ArTHUR Wo.uaston Hutron, M.A. London: Methuen 
and Co. 1894. (Cr. 8vo, pp. 130. 1s. 6d.) 

Tuts violent polemic against vaccination is not written in a 

scientific spirit at all; on the contrary, we find here all the 

old statements used of late years, and refuted over and over 
again, together with some startling new ones, while the main 
ody of evidence in the favour of vaccination is utterly 

—— The medical profession is badly treated by Mr. 
uTTon. We gather from this work that the evidence of 

medical men goes for nothing at all. To begin with, they 

know very little about vaccination or small-pox, or anything 
else apparently ; and, in the next place, vaccination has now 
become a religion with them, or, rather, a degrading super- 
stition of harmful—nay, dangerous—character, ‘‘a damnosa 

Aereditas, which the medical profession is now bound to main- 

tain out of respect to its own prestige, quite apart from the 

pecuniary interest involved.” A large space is devoted to 

Jenner, and here we have Dr. Creighton’s argument repro- 


9 


duced, that vaccination is to be discarded as a delusion 
because Jenner happened to choose a particular title for his 
celebrated pamphlet in 1796—namely, Variole Vaccine. 
‘* Vaccination is likely to prove, while the febrile symptoms 
still last, antagonistic to the small-pox infection.” This is 
the utmost concession the author will allow. Dr. Creighton 
is also represented in this book as having ‘‘ proved” that 
vaccination is a mild syphilisation, and we are even told that 
this theory ‘‘ is hardly contested by the advocates of vaccina- 
tion, who are content to rely solely on the evidence of statis- 
tics.” This will be news to the advocates of vaccination. A con- 
siderable space is devoted to a discussion of the value of 
statistics, from which we gather that they are of no use at all, 
except when brought forward by the opponents of vaccina- 
tion; for the only statistical tables in the book are two, 
giving the small-pox deaths and the percentage vaccination 
default in twenty-two towns or districts (but the population 
of the towns is not given). The report of the Royal Vaccina- 
tion Commission is, of course, condemned beforehand by im- 
plication. Dr. Klein’s paper ‘“‘On the Etiology of Vaccinia 
and Variola” is discussed in very bad taste in a footnote, and 
afterwards in a postscript in six numbered paragraphs. The 
book ends with a Parthian shot in the form of a short letter 
by Professor Crookshank, who says that Dr. Klein’s experi- 
ments ‘‘ have not added in the least to the information we 
previously possessed.” 





Puoto-MicrocraPpHy. By Dr. HENRI vAN Hevurck. English 
edition. Re-edited by W. E. Baxter. London: Crosby, 
Lockwood and Son. 1894. (Demy 8vo, pp. 42. Is.) 

Tus is a translation, with additions, from the fourth French 

edition of that part of Dr. Van Hrurcx’s large work on the 

microscope which deals with oe Those who 
are studying apy particular science or art do well to obtain 
all the best books upon the subject of their study, as from 
each one they can cull some particular hint or oe 
which will help them forwards towards success. The book 
we are now noticing is one of these; it gives the particulars 
of the different apparatus used in photo-micrography, and 
describes in a short intelligible manner some of the pro- 
cesses. It concludes with notes from several well-known 

a mm IE of whom the first one is the veteran 

micrographer, Dr. R. N. Maddox, who has from time to time 

given most valuable suggestions, and has always been ready 
to assist anyone in difficulties. There is also a note from 

Mr. Pringle, whose valuable book on the subject was re- 

viewed in the BartrisH MepicaL JourNAL not long ago. The 

frontispiece is a photograph of one of Dr. Van Heurck’s 
photo-micrographs of that very difficult diatom, amphipleura 
pellucida Kiitz, magnified 2,000 times. 





Tue Uric Acip Diatuesis: Gout, SAND, AND GRAVEL. By 
Dr. F. Levison, Kreisarzt in Copenhagen. Translated 
from the German and edited by LinpLey Scort, M.A., 
M.D.Aberd. London: Cassell and Co. 1894. (Cr. 8vo, 
pp. 152. 3s. 6d.) 

Tus is a compact and well-translated book, up to date, and 

therefore worth reading, as giving a satisfactory sketch of 

the current views as to the part played by uric acid in the 

production of disease. ; , é 
The first part deals with the physiology of uric acid. The 

author accepts the conclusions of Horbaczewski that uric 

acid is derived from nuclein, and that albuminous food pro- 
duces an increase in the excretion of uric acid indirectly 
only, through a digestive leucocytosis, while the amount of 
urea is directly increased by proteid food. Dr. Haig’s views, 
so well known in this country, do not meet with the author’s 
approval. The theory of Garrod and Roberts that retention 
of uric acid in the blood, due to its defective excretion by 
the kidneys, is the cause of gout, is endorsed by Dr. Luvison. 

In the section on the treatment of gout, lithia salts and 

piperazin are dismissed as being useless in acute gout. . 
in the third section of the book the subject of lithiasis is 

well — succinctly described, and its rational treatment dis- 

cussed. 
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THE BRITISH MEDICAL ASSOCIATION. 
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Presented by the Authors, 


ALLEN (C. W.). Syphilis of the Epididymis. Pp.12. 1894, 

—- — Treatment of Syphilis. Pp. 16. 1891. 

ALTHAUS (Julius). Diseases of the Nervous System. 1877. 

BRUNTON (T. Lauder) (with J. T. CasH.). Contributions to our Knowledge 
of the Connection between Chemical Constitution, Physiological Action 
and Antagonism. 1884-1891. 

CARTWRIGHT (E. H.) On the - a og between Idiopathic Pleurisy 
with Effusion and Tuberculosis. ‘Pp 1894. 

GOULD (George M.). Llustrated bectiouesy of Medicine, Biology, and the 
Allied Sciences. 1894. 

HARRISON (Reginald). Surgical Diseases of the Urinary Organs. 4th 
Edition. 1893. 

HOVELL (T. M.). A Treatise on the Diseases of the Ear. 1894. 

HUBBARD (H. W.). Deaf Mutism. Pp.12. 1894. 

OLIVER (C. A.). An Improved Cell of Glass and Celluloid for the Preser- 
vation and Exhibition of Microscopic Eye Specimens.. 

———-———— Description of a New Trial Frame. 1894. 

POLAND (John). On the Methods of Performing Paracentesis of the 
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ROBERTS (F.T.). Theory and Practice of Medicine. 9th Edition. 1894. 
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bridge. 
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THE YEARBOOK FOR 1894, 
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CAL ASSOCIATION. 
TRANSACTIONS OF BRANCH. 1893. 
Presented by T. LAUDER BRUNTON, Esa., LL,D., M.D., London, 
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DOWNIE (J. W.). Clinical Manual for the Study of Disease. 
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HERMAN (G. E.). Difficult Labour. 1894. 
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Ivins (H. F.). Diseases of the Nose and Throat. 1893. 
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REPORT ON VACCINATION. 1893. 

_ UNIVERSITY CALENDAR. 1894-5. 
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STEVENS (A. A.). A Manual of Therapeutics. 1894. 
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CHURCHILL (F.), The Diseases of Children. 1850. 
Gay. Forensic Medicine. 1844. 
LALLEMAND. On Spermatorrhcea. Translated by M‘Dougall. 
ROoYLE and HEADLAND. Materia Medica. 1865. And other papers. 


Presented by the OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM, per Dr. 5S. HABERSHON. 
THE SOCIETY’S TRANSACTIONS. 1894. 


Presented by M. LE PRESIDENT DE L’HOPITAL STE, OLGA, 
Moscow, 
DESCRIPTION DE L’HOPITAL: LES COMPTES RENDUS DE SON ACTIVITE 
PENDANT 1887-1893. 


Presented by the SOUTH INDIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION, 
TRANSACTIONS OF BRANCH. Vol. 5. 1893. 


Presented by the SOCIETY FOR PSYCHICAL RESEARCH, 
PROCEEDINGS. Vol.1-10. 1882-1894. 


Presented by NICOLAS TYACKE, Esq., M.D., F.R.C.P., 
Westgate, Chichester. 
BoNETUS. Sepulchretum sive Anatomia Practica. 2 Vols. 1679. 
Goop. System of Nosology. 1817. 
-—— Study of Medicine 5 Vols. 1829. 
MAGENDIE. Journal de Physiologie. 10 Vols. 1828, 
MonRO. Bursze Mucosz of the Human Body. 1788. 
Structure and Functions of the Nervous System. 1783. 
Most. Encyclopidie der Medicin : Chirurgische Praxis. 1837. 
SALMON. English Herbal. 1710. 
SENNERTUS. Opera Omnia. 3 Vols. 1650. 
SHELDRAKE. Herbal of Medical Plants. 1762. 
VAN SWIETEN. Commentaries on the Aphorisms of Boerhaave. 18 Vols. 
1776. 





Presented by the ULSTER MEDICAL SOCIETY. 
TRANSACTIONS, 1889—1893. 


Presented by Dr. WALLBRIDGE, Georgetown, Demerara. 
THE BRITISH GUIANA MEDICAL ANNUAL AND HOSPITAL REPORTS. 1894. 


Presented by F. R. WALTERS, Esq., M.D., M.B.Lond. 
BATEMAN. Cutaneous Diseases. 1813 
COULSON. Diseases of the Bladder. 1812. 
DUPUYTREN. Diseases and Injuries of the Bones. 1847. 
HaRE (S.). Curvature of the Spine. 1838. 
HARRISON (E.) Spinal Diseases. 1827. 
KOECKER. Diseases of the Jaws. 1847. 
LiTTLe (W. J.).- On Club Foot. 1839. 
LIsTON. Operative Surgery. 1838. 
And other Vols. 


Presented by T. J. WOODHOUSE. Esa, M.D., Putney. 
ALLINGHAM. Internal Derangements of the Knee-Joint. 1889. 
BRODHURST. On Anchylosis. 1881. 

DOBELL. Affections of the Heart. 1872. 

HuXLEY. Lectures on Comparative Anatomy. 1864. yea. 
TANNER (T. H.). On the Diseases of Infancy and Childhood. 1870. . 
And other Vols. 


BOOKS NEEDED TO COMPLETE SERIES. 


The Honorary Librarian will be glad to receive any of the 
following volumes, which are needed to complete series in 
the Library : 


AMERICAN CLIMATOLOGICAL TRANSACTIONS. Vols. 1 to 7. 

AMERICAN JOURNAL OF THE MEDICAL SCIENCES. New series, vols. 4, 5, 
1842-43; vols. 14, 15, 1847-48; vols. 18-30, 1850; vol. 33, 1857; vol. 46, 1864-65: 
vols. 59, 60, January, 1870; vols. 89, 90, 1892-93; vols. 94, or any parts of 
these vols. 

AMERICAN JOURNAL OF OPHTHALMOLOGY. Vols. 1-9. 

AMERICAN OTOLOGICAL SOCIETY. Transactions of Meetings 1 to 4, and 
vol. 3, part 2, 1883. 

ANNALS OF SURGERY. Vols.1t016. Philadelphia. 

ARCHIVES GENERALES DE MEDECINE. 1831-139 inclusive; 1846-1855 in- 
clusive ; 1#57-1864 inclusive ; 1871. 

ARCHIVES OF OPHTHALMOLOGY. Vols. 1-7 and since vol. 13. 

ARCHIVES OF OTOLOGY. Vols. 1-7, 10, and since 11. 

ARMY MEDICAL DEPARTMENT. Report, 1886. 

BALFoUR. Diseases of the Heart. 

BELL (Chas.). Surgical Observations. Vol. 2. 1818. 

BENTLEY AND TRIMMER. Atlas of Medicinal Plants. 

BOURNEVILLE. L’Idiotie. Vol. 2, 1891, Paris. 

BRITISH GUIANA HOspPITAL REPORTS (formerly Georgetown Hospital 
Reports). 1881-1890. 

BRITISH JOURNAL OF DERMATOLOGY. Vol. 1, parts 2, 4 to 10; vol. 2, Nos. 
2, 3. 5, 6. #12; vol. 3, Nos. 1,36, 9, 10; vol. iv, all except Nos. 1 and 7. 

BRITISH MEDICAL JOURNAL. Bound vols. 1865-67 ; 1871; 1886 ; 1888, to date, 
bound vols. 

BURDETT’S COTTAGE HOSPITALS. 

CENTRALBLATT FUR KLINISCHE MEDICIN. 1880-1883; all 1888 ; 1891, No 28; 
1892, No. 17. 

————_——_——-FUR MEDICINISCHEN WISSENSCHAFTEN. Before vol. 23 
1887, Nos. 1, 8, 23 and title ; 1889, No. 13; 1890, No. 6, 9, 25 and title; 1891 
Title and Index. 

CONGRES FRANCAIS DE CHIRURGIE. Transactions 1, 2, 3, 6. 

EDINBURGH MEDICO-CHIRURGICAL TRANSACTIONS.- Vol. 8, 

—— OBSTETRICAL Society. Transactions. Vol. 5. 














FORTSCHRITTE DER MEDICIN. 1883, Nos. 1 to 9 and title ; all 1886 and 1887, 
1888. Nos. 21-24 and title; all 1889 ; 1890, Nos. 1, 4, 11, 19; 1893, No. 10. 

GLASGOW MEDICAL JOURNAL. Vols. 1 to 7. 

————— PATHOLOGICAL Society. Transactions. Vols. 1 and 2. 

Cores Sea OF SCIENTIF.C AND LEARNED SOCIETIES. 1884-85. 
891, 1892. 

Gross (Samuel D.) Autobiography of. Vol. 2. Philadelphia. 

HARE. Therapeutics, vol. 3. 

HOSPITAL ANNUAL. 1891-92. 

HYGIENE. Vols. 2 and 5. 

INDIAN MEDICAL GAZETTE. Any vols. prior to 1884. 

INTERNATIONAL CONGRESS OF EXPERIMENTAL PSYCHOLOGY. Reports of 
Sessions 1 and 3, 1891-93. 

INTERNATIONAL OPHTHALMOLOGICAL CONGRESS. Transactions. ; 

JOURNAL OF MENTAL SCIENCE. Vols. 1-24. (Originally the Asylum 
Journal of Meutal Science, 1853.) 

LiBRARY (The). Vols. 1 to 7. 

LONDON HosPiTAL. Clinical Lectures and Reports by the Medical and 
Surgical Staff. Vol.4. And the Medical Reports. 1875-77. 

LONDON MEDICAL RECORDFR. January, 1891. 

LYON MépicaL. Any vols. prior to 1893. 

MEDICAL RECORD, New York. Title, vol. 2, 1887; and March 7th, and 
July 4th, 1891; 1894, Nos. 10, 18, 25. 

MEDICAL OFFICER OF PRIVY COUNCIL. First Report of. 8vo. 1858. 

MIDDLESEX HOSPITAL. Registrar’s Reports. 1872 to 1874, 1877, 1882. 

NEW YORK MEDICAL JOURNAL. October 7, 1893. 

ODONTOLOGICAL SOCIETY OF LONDON. Transactions, vol. 4, and vols. 7 to 


25. 

OPHTHALMIC REVIEW dqueeienty>. Parts 10, 11, 12, 1867. 

—_ anuary 1882. 

PENDLEBURY HOSPITAL FOR SICK CHILDREN. Reports. 

PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 1840. Being he first 52 
numbers before October 2nd, 1841. 

REGISTKAR-GENERAL’S SUMMARY OF WEEKLY RETURNS. 1868 to 1873; 
1876; 1880; 1887. 

REVUE DE L’HYPNOTISME. 1887-88, and 1894. 

REVUE DE L’HYPNOLOGIE. Dr. J. Luys. Since 1890. 

ROYAL COLLEGE OF SURGEONS. Part 2 of Catalogue of Specimens of 
Osteology and Dentition. 

Sasous’s ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES. 1891-92, and 1894. 

SEMAINE MEDICALE. Prior to 1890, and title and index to year 18v2. 

SourH AFRICAN MEDICAL JOURNAL. April 1894. 

UNIVERSITY COLLEGE HOSPITAL REPORTS. Before 1877 and since 1890. 


Applications for duplicates from medical societies forming 
libraries may be addressed to the Sub-librarian, 429, Strand. 


A large number of Medical Officers of Health have kindly 
responded to the request of the Honorary Librarian by 
sending copies of their reports. ' 

Calendars of all the important Medical Colleges and 
Schools for the session 1894-5 have been received in response 
to our request. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A QUARTERLY Council was held at the College on January 
10th. Mr. HvuLxe was in the chair. 

After the minutes had been read and confirmed. a resolu- 
tion of congratulation to Sir John Erichsen, Bart., was 
carried. 

Messrs. William Anderson, Edmund Owen, and Herbert 
Page were introduced as members of the Court of Examiners, 

A report was received from the Committee of Management, 
recommending that University College, Nottingham, be added 
to the list of recognised places of instruction in the 
elementary subjects of the Conjoint Examination. Further, 
that the Clinical Demonstrations in Lunacy, given by Dr. 
Julius Mickle and Dr. Hack Tuke, be recognised so long as 
they shall hold their respective lectureships on mental 
diseases in the Middlesex and Charing Cross Medical 
Schools. 

It was resolved that the formule for the alteration of 
Sections iv, xvi, and xxv of the By-laws be approved and 
ordained by the Council, and signed by all members of the 
Council present. 

The Solicitor of the College was instructed to take the 
necessary steps for submitting the formule to the Home 
Secretary for sanction and notification. 

Mr. Bryant, on behalf of himself and Sir James Paget, 
Bait., reported the presentation to the College by Mr. 
William Hunter Baillie, of portraits of John Hunter and 
William Hunter, John Hunter’s clock, and two volumes of 
very valuable autographs. 

It was announced that a conver-azione would be given by the 
College on the occasion of the annual meeting of the British 
Medical Association in London this summer. 

The next Council will be held on February 7th instead of 
5 14th, in consequence of the Hunterian Oration on that 

ate. 
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REPORTS 
THE NURSING AND ADMINISTRATION 


OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE “ BriTISH MEDICAL JOURNAL. 


” 


XXXIV.—OKEHAMPTON, DEVON. 
OxeHamptTon Workhouse having lately attracted the atten- 
tion of the local press, we presented our credentials to the 
board at their fortnightly meeting, asking permission to 
visit. This was readily granted, and the matron was deputed 
to act as our guide. 

The situation of the house would be admirable for a fishing 
lodge; it stands close to the river (the Torridge), with a 
sharply rising slope behind it, and a high bank facing it on 
the opposite side of the stream. This is not a suitable 
locality for a house designed mainly as a shelter for the sick 
and old. The present board, however, did not select the 
site, and will, we hope, shortly have it in their power to 
make a better choice, for the workhouse is so old and so 
faulty in construction that it can hardly be in use much 
longer. 

THE WARpDs 
are on the first floor; that for the women is immediately off 
the staircase. It holds fourteen beds, the present number of 
inmates being six; these were all out of bed, and we found 
them in a small day room adjoining. This room was warmed 
by an open stove, which smoked persistently. The patients 
were cases of old age, or had some slight eilment which did 
areas them to bed; some were occupied with needle- 
work, 
THE APPEARANCE 
both of ward and day room was comfortless and bare; the 
walls are whitewashed, and without any attempt at decora- 
tion, unless the dado of matchboarding in the day room may 
be considered such; the roofs are pitched, with transverse 
beams, and from these are suspended some temporary bed- 
pulls made with cord and a bit of wood. We were struck by 
the absence of armchairs ; there might have been one or two, 
but many of the patients were seated on a bench against the 
wall. There were no pictures, no plants, nothing to relieve 
the weary monotony. 
Tue BepsTEeapDs 
are narrow (33 inches) and low ; the bedding is chaff, changed 
twice a year, or oftener if necessary. it was sufficient, and 
quite clean. 
HEATING AND VENTILATION. 

The ward is heated by an open fireplace at one end. The 
ventilation is by means of the windows, which are swung 
sashes, and there are some apertures in the roof, but we sus- 
eo — these were blocked by an accumulation of dust 
and dirt. 

THE Mate WARD 

is similarly placed in the otherwing. It holds thirteen beds, 
and there is no day room. Three men were in bed in this 
ward—one with chronic rheumatism, his legs being con- 
tracted, one with softening of the brain, and the third with 
senility ; about five men were up, one of whom was the 
wardsman. The style and appointments of this ward are 
similar to those on the women’s side; it was well warmed by 
an open fire at one end, round which the men were seated on 
benches, some smoking. 


; Tue Lyine-1In WARD 
is on the female side, close to the nurse’s room; it has two 
beds. The ward, though clean, is too small to be healthy; 
but we were informed that it is seldom in use, though always 
kept in readiness. The nurse holds the certificate of a 
monthly nuree from a maternity hospital. 


: ; IsOLATION. 
In conycrzation with the medical officer, Dr. Burd, we were 


informed that any case that required isolation would be 
treated in the receiving wards, and that any offensive case 
could be put into a small ward off the female ward, which 
was not in use at the time of our visit. 


Tue Receiving Warps 
open out of the court, and are furnished with a bath and 
water supply; there is a small ward on the ground floor, and 
another above it; in all, accommodation for three patients, 
These wards are clean, and supplied with fireplaces ; but the 
nursing of a serious case of fever or small-pox would be 
carried on under difficulties in these quarters, for the fire- 
places are small, the rooms are small, and, between window 
and door, it would be almost impossible to keep the patient 
out of a draught. 
THE SANITARY APPLIANCES 

for the wards comprised a w.c. on each side contiguous to the 
ward, with a good flush ; they were clean and wholesome ; and 
a supply of both hot and cold water. There was a long port- 
able bath, both filled and emptied by hand labour. The only 
fixed bath we saw was in the receiving ward. Commodes are 
provided for use in the wards at night. 


THE NuRSERY, 
in which we found five babies, is on the ground floor, a small 
room with fireplace and two windows, a boarded floor, and 
some most antiquated wooden boxes on rockers, the remains 
of the ancient cradles which in the old days were placed on a 
frame against the walls. The number of babes must have 
been formerly much larger, as the old nursery is a room twice 
the size of the present one. Here, as elsewhere, we noted 
with regret the absence of toys or picture book for the little 
ones, nor did we see any children’s chairs or low seats for 
their use. The babes looked well, except one ailing little 
one, suffering from some temporary disturbance. The matron 
assured us that the infants had all the food that was ordered 
for them ; she could quite trust the mothers to deal honestly 
by their children. 
THE CHIIDREN 
in this workhouse seem badly housed; they are sent to the 
village school, but have no satisfactory play room when in 
the house. That for the boys is a paved whitewashed shed, 
with benches round it, one window, and astove in a solid iron 
grating. Boys are likely to take to mischief in such sur- 
roundings. There are not many children in the house—about 
twenty all told. 
Diets. 

Wishing to verify the statements concerning the dietary 
of the inmates as published in the papers, and to reconcile 
these with the reply to our query that the diets ‘‘ were 
liberal and varied.” we wrote to the clerk for a diet table, but 
not having received one, we conclude that the published diet 
gives the facts as they stand. For the able-bodied men, per 
week, 6 lbs. of bread, 1b. of meat (meat boiled three times a 
week), 1 lb. of pudding, 6 ounces of cheese, 3 lb. of potatoes, 
10} punts of gruel, 3 pints of soup, 1 lb. of stew, 6 pints of 
broth, and ? pint of milk. This is a low diet if anyone will 
take the trouble to analyse it, and we are still in the dark as 
to the manner of cooking it. We saw that the cooking is.done 
by an inmate whose intellect is not of the highest order ; 
this may be no blame to the officers, who have to work with 
the material that they have; we also noticed that the cook- 
ing is done in boilers, thus admitting of no variety in the 
style, and, though the medical-officer may have a free hand 
in varying the food of the sick, the range of his orders must 
be much fettered by the limitations of the cook and the scanty 
apparatus in the kitchen. 

br. Burd is much attached to the scald milk diet for the 
children, and he has a right to his opinion as borne out by 
his experience; therefore we prefer to quote the opinion of 
one oF the highest authorities on the feeding of young 
children, Dr. Cheadle, who says: ‘‘I wish to lay special 
stress upon the paramount importance of a due proportion of 
fat in the food of infants ;” and again, ‘‘ children fed on fresh 
ge get scurvy except when the quantity is extremely 
small,” 

THE NuRSE 
recently appointed has not received hospital training, except 
as a monthly nurse, but has had experience of infirmary 
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work. We understood from the matron that it was part of 
of her duties to bathe and attend to the female vagrants; we 
cannot commend this arrangement; it must place the nurse 
in contact with disease and infection—a danger no monthly 
nurse should run. 


THE WORKHOUSE INFIRMARY 
would practically receive all the destitute sick of the district, 
as there is no hospital nearer than Exeter, but there are not 
many who avail themselves of the aid offered, and the medical 
officer informed us that it was a rare thing to nurse an acute 
case in the infirmary. 


RECOMMENDATIONS. 

We cannot in common honesty recommend anything less 
drastic than the building of a new workhouse; a compara- 
tively small outlay in smoothing and colouring the walls, in 
providing armchairs for the patients, curing the smoky 
chimney, building isolation wards, and improving the 
children’s quarters, would make the place far more satisfac- 
tory. Yet when we consider that both the laundry and 
kitchen are inadequate to the work of the house, that the 
house is a very old one, and that the situation is wholly bad, 
we cannot but think that the construction of a new work- 
house, with separate quarters for the sick, would be far the 
better plan, and also more economical in the long run. The 
—— of the district is increasing, and there is likely to 

e a greater demand for accommodation in the house in a few 
years’ time. 











THE REGISTRATION OF MIDWIVES. 
THE following report was submitted tothe Edinburgh Branch 
of the British Medical Association at a meeting held in the 
Royal College of Physicians on January 14th: 

Your Committee report their disapproval of the principle 
of the registration of midwives. 

They consider that no woman is competent to attend on 
her own responsibility even so-called normal labours unless 
legally registered to practise under the Medical Act, because 
sudden complications may arise under the apparently most 
normal conditions where impromptu and active treatment, 
which such women are not qualified to undertake, is de- 
manded; and further, because the diagnosis of complications 
must be, in a number of instances, beyond their power, and 
thus delay in sending for assistance is caused which is in 
many cases most vital. 

And if thus incompetent legal registration would lay on the 
medical profession, who would be the teachers and ex- 
aminers, the onus of the dangers and evils which might 
arise. And your Committee are further of opinion that legal 
registration would open the door to serious abuses in the 
treatment of infants and of the diseases peculiar to women. 

But, while deprecating any proposals in the direction of 
founding a new order of registered midwives, your Committee 
are of opinion that something may be done to improve the 
present state of matters. 

Recognising as they do that a large number of women will 
still be attended by unqualified women only, they suggest 
that, in order to minimise the evils, the training of mid- 
wifery nurses should be improved. 

They suggest that the power of granting certificates to 
midwifery nurses should be restricted to those institutions 
which have sufficient facilities for imparting both theoretical 
and practical instruction, and that certificates should only be 
granted after examination by some competent examiner not 
on the staff of the institution in question. 

Your Committee would consider it very desirable that all 
midwifery nurses should be under the supervision of some 
qualified medical practitioner. 

Signed on behalf of the Committee, 
JAMES RITCHIE, Chairman. 
NorMAN WALKER, Convener. 








ProFressoR HEUBNER has been promoted from the Extra- 
ordinary to the Ordinary Professorship of Children’s Diseases 
in the University of Berlin. This is the first time the rank 
of Ordinary Professor has been accorded to any one in 
Germany in connection with this specialty. 








LITERARY NOTES. 


A MOVEMENT is on foot to present a testimonial to Dr. John 
8. Billings on the occasion of the completion of the Index 
Catalogue of the Library of the Surgeon-General’s Office, 
United States Army. 

During the fiscal year ended June 30th, 1894, there were 
added to the Library of the Surgeon-General’s Office 1,082 
medical journals, 214 volumes of 7ransactions, 346 bound 
pamphlets, 2,272 medical books of other kinds, 2,258 medical 
theses, and 9,053 medical pamphlets. At the close of the 
year the Library contained 33,297 medical journals, 4,913 
volumes of Transactions, 1,663 bound theses, 2,604 bound 
pamphlets, 72,090 medical books of other kinds, 52,218 
medical theses, and 127,560 pamphlets, a grand total of 
183,778. 

The first number of Clinical Sketches, the new monthly peri- 
odical, edited by Mr. Noble Smith, contains papers by 
Mr. Henry Morris, Dr. John Phillips, Mr. Anderson Critchett 
and others, with abstracts, reviews, notes of new inventions, 
etc. There is a department of veterinary surgery, and a 
‘* Nurses’ Column ” under the charge of Miss Honnor Morten. 
A special feature is to be made of illustrations, and the editor 
proposes ‘‘to introduce a full-sized plate of some medical 
celebrity, or other subject of interest, in each issue.” In the 
present numberan engraving of the portrait of Harvey in the 
Royal College of Physicians is given. Clinical Sketches is 
wal printed, and presents a creditable appearance. 

According to an American contemporary, Dr. Conan Doyle, 
in the course of his recent tour in the United States, visited 
the grave of Oliver Wendell Holmes, and, in the name of the 
London Society of Authors, placed on it a number of paims 
tied with purple ribbon, and ornamented with large bunches 
of English violets, bride roses, and asparagus vines. On a 
card attached to the flowers were the following words : ‘‘ From 
the Society of Authors (London). A token of reverence and 
of love. A. Conan Doyle.” 

Dr. Viquerat, whose treatment of tuberculosis with ass’s 
serum was referred to in the British MepicaL JOURNAL not 
long ago, evidently takes himself and his discovery very 
seriously. He has founded an “institute,” which bears his 
own name, at Céte-Drize, near Geneva. Here he prepares 
his serum and treats patients, and the results will no doubt 
be published in due course in a monthly journal, which he 
modestly calls Annales de l'Institut Viquerat. 1n this periodical 
full details are given as to the price of the remedy and the 
tariff of fees for treatment ; but the information vouchsafed 
as to the method of preparing the remedy is somewhat 
meagre. We are assured, however, that the discovery ‘ will 
snatch from an untimely death thousands and thousands of 
men,” but Dr. Viquerat’s philanthropic ambition is apparently 
not yet satisfied, for we are told that ‘‘the numerous ani- 
mals” which he has at his disposal will enable him to con- 
tinue his researches. We are assured that the dne de Viquerat 
is destined to be as famous in the history of medicine as the 
asinus Buridani used to be in the schools. In view of re- 
grettable possibilities of confusion, would it not be well for 
the sake of posterity to make it quite clear that the term is 
applied solely to the patient quadruped from which the serum 
is obtained ? : 

We hail with pleasure the resurrection of Mr. Hutchinson’s 
valuable Archives of Surgery, which appears in the same form 
as before, though enlarged and bearing the imprint of a new 
publisher. It contains a — amount of interesting original 
matter from the pen of Mr. Hutchinson himself, and is well 
illustrated. An article of special interest at the present time 
is ‘‘ A Plea for Clinical Research,” in which Mr. Hutchinson 
protests against the threatened displacement of clinical 
observation by instrumental methods of research, and “‘ the 
feeling of distrust, almost of contempt, for conclusions based 
merely on circumstantial evidence, which is at present 
prevalent.” With regard to diphtheria he says : 

The discovery of Loeffler’s bacillus has perhaps added definiteness to 
our knowledge, and may be thought to have strengthened the hands of 
contagionists. Clinical observers had, however, fully anticipated it, and 
it may be asserted that the creed which they had suggested was in some 
important aspects a much sounder and safer one than that which is now 
becoming prevalent. Practical men, er to repose on what they count 
scientific demonstration (that is, something seen only by the aid of a 


microscope), now search painfully for the bacillus, or send up a piece of 
membrane to London, and receive by telegram a diagnosis from which 
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there is no appa’. Theclinic t, on the other hand, cares little or 
nothing whether une bacillus be resent or not, but treats all inflamma- 
tory sore throats as possible sources of contagion. The more virulent 
the case the greater the risk, but on no account, even in the mildest 
cases, will he forego precautions. If misplaced confidence in a negative 
diagnosis by the microscope should in the future lead to the negiect of 
such precautions, then itis quite possible that Loeffler’s discovery may 
sometimes prove injurious rather than otherwise to the public welfare. 

Messrs. West, Newman and Co. (54, Hatton Garden) an- 
nounce that A Smaller Atlas of Illustrations of Clinical Sur- 
gery and Pathology, by Mr. Jonathan Hutchinson, will be 
published in March. The atlas will comprise 132 octavo 
portraits, of which 87 are inchromo-lithography. About five- 
sixths are from original sources. They illustrate a great 
variety of clinical and pathological subjects, and in not a few 
instances represent almost unique forms of disease. Almost 
all the plates in this atlas have already appeared in Mr. 
Hutchinson’s Archives. The descriptions have, however, been 
rewritten and cross references and other emendations have 
been introduced. 

A paper by Professor Edwin Klebs, late of Zurich, on The 
Present Status of the Specific Treatment of Diphtheria, was 
published in the New York Medical Record of December 15th, 
1894. The Professor has now “located”—as he has probably 
already learnt from our American cousins to say—in the United 
States, having established a sanatorium and a laboratory 
at Asheville, North Carolina. He seems to regard the anti- 
toxin treatment of diphtheria with what Mr. Gladstone 
would call an ‘‘open” mind, and is evidently—and_ not 
unnaturally—inclined to back his own “ antidiphtherine ” 
against it. Of this substance he says that it will be his 
endeavour to produce it so cheaply that it will be within 
the reach of the poorest family in the land as soon as he has 
demonstrated its clinical value. When he has a sufficient 
supply on hand, he proposes to distribute it free of all cost 
for the purpose of making comparative trials of its value with 
that of Behring’s serum. For the present Dr. Klebs has 
records of a series of 51 cases treated by various physicians 
in Germany with antidiphtherine. Of these, 7, or 13 73 per 
cent., died, and 44, or 86.27 percent., recovered. These 
statistics include both light and severe cases and some in 
which tracheotomy was required. 

The following notice appears in the Youth's Companion, an 
American publication well known for its enterprise. It may pre- 
vent misapprehension if we state that the term ‘‘ physician” 
as used in America includes all regular practitioners of the 
art of healing. To translate dollars into pounds sterling 
divide by 5: 

Six prizes will be given for the best stories founded on incidents in a 
physician's life, as follows : For the best story based upon experiences in 
a physician’s life, 100 dollars; for the second, similar story, in merit, 
100 dollars ; for the third in merit, 100 dollars ; for the fourth in merit, 
50 dollars; for the fifth in merit, 50 dollars; for the sixth in merit, 50 
dollars. The offers of “special prizes” to physicians include also a very 
much larger offer of prizes for short original stories made to authors 
generally. Vor this reason, a story that secures a special prize in the 


offer to physicians, if superior to stories offered in the more general com- 
petition, will be entitled to both prizes. 





POLICE SURGEONS’ GRIEVANCES. 
DEPUTATION TO THE Home SECRETARY. 

Ow Thursday, January 17th, a deputation from the United 
Kingdom Police Surgeons’ Association waited upon Mr. 
Asquith, the Home Secretary, at the Home Office, to direct his 
attention to several points affecting their interests. Mr. H. 
Nelson Hardy introduced the deputation, which consisted of 
Mr.Thomas Bond, F.R.C.S., President of the Association; Mr. 
Timothy Holmes, F.R.C.S.; Dr. Roocraft (Wigan); Mr. F. W. 
Lowndes, M.R.C.S. (Liverpool); Mr. H. C. Hopkins, M.R.C.S. 
(Bath); Dr. Brown (Bristol); Mr. W. J. Heslop, F.R.C.S. 
(Mancheste:); Dr. L. Maybury (Portsmouth); Mr. Stephens 
(Bristol); Mr. Scatliff (Margate); and others. Mr. Asquith 
was accompanied by Sir George Russell; Sir Edward Brad- 
ford, Chief Commissioner of Police; Mr. Kenelm Digby, 
Permanent Secretary at the Home Office; and Mr. Horace 
West, private secretary to the Home Secretary. 

Mr. Netson Harpy, in introducing the deputation, said 
the first matter to which he desired to call attention was 
the inadequacy of the fees paid to medical witnesses. They 
suggested that the present fee should be increased to two 
guineas in the case near a witness’s residence, and three 
guine?s at a distance. 


Mr. AsquitrH said he had long held the opinion that the 
seale of fees was inadequate, but if they were to alter it in 
favour of medical witnesses other professional witnesses 
would want to be put upon the same footing. There was 
another question, too, which was—where was the additional 
money to come from ? 

Mr. Harpy said it was hardly his province to answer that 
question ; all he could do was to point to the utter inade- 
quacy of the present fees. Continuing, he said that in cases 
of emergency, where a medical man was called in by a police- 
man, it was often very difficult to obtain any fee at all, and 
- es such a state of things was not fair or reason- 
able. 

Mr. Asquitu said he quite agreed, but he had no power in 
the matter; the most he could do was to make a suggestion. 

Mr. Harpy said the next point he wished to speak on was 
as to the position in which medical men were liable to find 
themselves in cases of examining prisoners in cases of 
criminal or indecent assaults. The matter was one that did 
not affect the metropolitan police, for there an examination 
could not be made without the consent of the accused, 
but in country districts that was not the case, and it was 
open for a prisoner to prosecute a doctor for making an 
examination. Mr. Seely then spoke as to the neces- 
sity that existed for the appointment of police surgeons 
in the various centres throughout the country, where at pre- 
sent no such officers porate and in conclusion he referred 
to the recommendation of the Death Certification Committee 
on the subject of the appointment of medical certifiers of 
death. The Association which he represented was, he said, 
quite of opinion that medical certifiers should be appointed, 
but they did not agree with the Committee when = | recom- 
mended the appointment of medical officers of health for the 
position. Rather they suggested that the proper persons to 
undertake such duties should be the police surgeons, who 
were intimately acquainted with the work. 

Mr. AsquitH remarked that primd facie he must say that 
police surgeons seemed the best fitted for the work. 

Mr. Lownpes, Mr. Timotny Hotmes, Mr. THomas Bonn, 
Mr. Hopkins, Mr. Hestop, Dr. Brown, Dr. Maysury, and 
Dr. Roocrart having spoken on the various points, 

The Home Secretary, in reply, said the deputation had 
addressed him on many points which were of considerable 
importance not only to themselves but to the public. On the 
very important question of the medical examination of 
witnesses, he would promise to issue a_ circular 
from the Home Office to the various watch com- 
mittees throughout the country calling their attention 
to the rcles on the subject framed by the Metropolitan Police, 
and suggesting to them the expediency of issuing similar 
regulations for their own towns. As to the appointment 
of medical certifiers, as he had said before, he was 
of opinion, primd facie, that police surgeons were likely 
to be more competent to discharge those duties than 
medical officers of health, but any legislation that might 
be initiated on that matter would not come from 
the Home Office, but from the Local Government 
Board, and he would promise to lay his opinions on that 
matter before that department. As to the remuneration of 
witnesses, the scale was fixed so long ago as 1858, and 
various Home Secretaries had not touched it for fear of 
burning their fingers, and he was not sure that he was not 
going to imitate their prudent example. He admitted that 
perhaps medical men might have more reason to complain 
than other professional men, because of the frequency with 
which they were called upon as witnesses, but he 
would suggest that the doctors should call the atten- 
tion of various watch committees to the subject, and 
ask them to take the matter into consideration. As to 
the lack in some important counties of police surgeons, he 
quite agreed with the deputation that, in the interests of 
justice and good police administration, it was very desirable 
that every police force should have attached to it some recog- 
nised, accessible, and generally known practitioner, not 
cal for attending upon the members of the force, but also 
to be called in in cases of emergency requiring medical 
knowledge. 

The deputation, having briefly thanked Mr. Asquith, with- 





drew. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 


Supscriptions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the West Central District Office, High Holborn. 
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THE BRITISH MEDICAL ASSOCIATION AND 
CLUBS AND FRIENDLY SOCIETIES IN 
THE SOUTH OF IRELAND. 
THE importance of the stand made by the members of the 
profession in Cork against the abuses which have grown up 
into the club system is meeting with general recognition, 
and their action is likely to have far-reaching results. 

In the movement in Cork the lead has been taken by 
the Cork and South of Ireland Branch of the British 
Medical, Association. A deputation from this Branch 
was received by the Council of the British Medical Asso- 
ciation at its quarterly meeting on January 16th. The 
object of the deputation was to explain the exact position 
taken up by the medical men in Cork in their contest 
with the managers of the clubs and benefit societies in that 
city, and to ask for the advice of the Council of the Associa- 
tion with regard to such medical men as might be induced 
by the promises held out to accept the appointment of medi- 
cal officers to the societies and clubs in Cork which have not 
given in their adherence to the rules promulgated by the 
Branch, 

The deputation further desired to discuss the possibility 
of extending the movement against the admission as 
members of such clubs and societies of persons whose 
pecuniary position did not entitle them to medical attend- 
ance at club rates, and of enlisting moral and material sup- 
port in aid of medical men who, having resigned the posi- 
tion of medical officers to such clubs, were deprived of the 
means of maintaining themselves. 

The deputation, which consisted of Professor Henry Corby, 
Dr. Cummins, and Dr. Philip Lee (Honorary Secretary of 
the Branch), was introduced by Dr. Sandford, the repre- 
sentative of the Branch on the Council. The deputation 
stated briefly the position of the question, and the causes 
which had led to the action taken by the medical men in Cork. 
These are already sufficiently well known to our readers 
who have followed the subject in the series of articles pub- 
lished in the Britis Mepicat JourNAt during the last six 
weeks. The deputation stated further that a fund had been 
opened by the Cork and South of Ireland Branch of the British 
Medical Association with the view of indemnifying those 
medical men in Cork whose pecuniary position had been 
seriously compromised by their loyal adhesion to the terms 
of the regulations and rules adopted and approved by the 
Council of the Branch. | 











The action taken in consequence of these representations 
by the Council of the British Medical Association will, we 
believe, be hailed with satisfaction by many members of 
the medical profession in this country as well as in Ireland, 
who in the solitude and isolation of their daily life are 
sometimes disposed to think that their more fortunate 
brethren have not sympathy enough with their hard struggle 
with adverse fates. 

The following resolution, moved by Dr. Ward Cousins. 
from the chair, and seconded by the Treasurer, was adopted 


unanimously : 

That the Council of the British Medical Association receive most 
cordially the deputation from the South of Ireland Branch, and much 
regret to hear of the untortunate contention which has occurred within 
the area. The Council strongly condemns the admission of improper 
persons as members of medical aid societies. They deeply sympathise 
with those medical men who have been compelled to resign their 
positions, and unanimously resolve to render them all the assistance in 
their power. 

A further resolution was also adopted on the motion of 


Mr. Butlin, seconded by Dr. Saundby, desiring that pub- 
licity should be given to the fact that a fund has been 
opened by the Cork and South of Ireland Branch of the British 
Medical Association in order to afford pecuniary assistance 
to those medical men in Cork who have resigned their posi- 
tions in connection with the clubs. The Council desire it 
to be announced that subscriptions from members of the 
Association towards this fund will be received by Dr. 
Denis Dempsey Donovan, of 51, King Street, Cork, who is 
acting as treasurer of the local fund. 

We need only add that we wish the profession in Cork all 
success in their fight to establish a principle of fundamental 
importance to the material interests of the medical profes- 
sion. Wenot only wish them success, but we believe they 
will win. It is true that at the present time only five out of 
the thirty-one medical clubs and benefit societies in Cork 
have accepted the terms and conditions stated in the rules 
drawn up by the Cork and South of Ireland Branch, but there 
is gratifying evidence that the action of the Branch is re- 
ceiving support from the rank and file of the profession. Thus 
we understand that many junior members of the profession who 
were at first disposed to offer themselves as candidates for ap- 
pointment as medical officers to these clubs, have declined to 
proceed as soon as the facts became known to them, and we 
have before us a letter addressed by a young practitioner in 
a country part of the South of Ireland to oneof the members 
of the Council of the Branch, conveying his desire to become 
a member of that Branch as a mark of his sympathy with and 
admiration of the plucky stand made by the Branch. In 
the course of his note he expresses the opinion that the 
position of the Branch would be strengthened if the un- 
attached members in the South of Ireland, who number over 
100, became members of the Branch. To this view we cor- 


dially subscribe. 








SANITARY DEFICIENCIES IN EAST LONDON. 
Reports by the medical officer of the London County Coun- 
cil on Deptford, Mile End Old Town, and Whitechapel have 
been recently issued from the Public Health Department of 
the Council. The medical officer has caused inquiry to be 
made into the sanitary condition and administration of the 
three districts; the results obtained are set out in detail, 
n d in each instance the conclusion is drawn that the exist- 
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ing staff of inspectors requires to be strengthened. In 
Deptford and Whitechapel the need of regular inspection 
of workshops is insisted upon, in Mile End workshops 
appear to have received a good deal of attention. All three 
districts are, however, alike in one respect—no systematic 
attempt has hitherto been made to putin force by-laws 
under Section 94 of the Public Health (London) Act, 1891, 
relating to houses let in lodgings, or occupied by members 
of more than one family. The important provisions of this 
section should no longer be allowed to remain in abeyance 
—indeed, it is matter for surprise that the necessary action 
should still, after the lapse of four years, remain to be 
taken. 

It is becoming clearer every year that the provision of 
healthy dwellings and sanitary surroundings for the poor, 
great as is the task, is but a part, and not the major part, 
of the work which the sanitary authorities have to perform. 
The rapid and unjustifiable manner in which all improve- 
ments deteriorate under the treatment they receive, the 
entire indifference of many of the people to the condition of 
the appliances provided for their health and comfort, and 
the fact that in many cases the standard of sanitation 
attempted to be enforced is a little higher than that which 
is acceptable to the people or to which they have been accus- 
tomed, all tend to increase enormously the work of the 
authorities. It is not a matter of putting things to rights, 
but of constant inspection to keep them from going wrong 
again. This, of necessity, involves a large staff of inspectors, 
and it is quite clear from these reports that, well as the 
present staffs are working, they are insufficient to cope with 
the special conditions of such a population. 

Taking, for example, the Whitechapel district, we find a 
population of 73,000, crowded together at the rate of 215 per- 
sons to the acre, the densest population noted in the 
medical officer’s report for 1892 being St. George-the-Martyr, 
with 211, while the average for London was only 57 per acre. 
but the density in Whitechapel is very unevenly distri- 
buted, one part having only 11 to the acre, while another 
has the enormous figure of 428. Among these people, also, 
there were two years ago 17,961 foreigners, of whom 13,538 
were Russians or Russian Poles, who by this time have pro- 
bably been increased by another 6,000. 

The birth-rate is high, being 40.9 per mille; so also 
is the death-rate—25.6, against 20.9 for the whole of 
London. 

Of the houses and tenements, about 650 in number, visited 
by Dr. Hamer, 58 per cent. were found defective. The in- 
difference of tenants is well shown in the following para- 
graph : ‘‘ Defects in connection with waterclosets I found of 
common occurrence. I noted 12 instances of choked water- 
closets, 9 instances of broken watercloset pans, 6 of total 
absence of fittings for the supply of water, 65 in which 
the flushing apparatus was out of order, 29 foul pans, 
17 instances in which the flush of water was inadequate, 
and 4 of broken closet seats. In many cases where defects 
of this kind exist the tenants do not take any steps to 
secure a remedy; for example, I found 3 closets full of 
excreta in a courtyard surrounded by 11 houses. Inquiry 
elicited the fact that these closets had been choked for 
several days. No complaint, so far as I could learn, had 
been made by the tenants, and but for this chance visit of 
the inspector and myself, the condition of things might 





apparently have remained unremedied for an indefinite 
period.” 

Nothing shows the low standard of comfort which people 
of this class will put up with more than the amount of over- 
crowding of their tenements. At one place a man, his wife, 
and seven children were found. occupying a single room of 
800 cubic feet capacity; again, two rooms were occupied by 
a man and wife and their family, consisting of a grown-up 
son and his wife and three children,'two grown-up daughters, 
and a second son. In another case a family of ten persons 
(man, wife, and eight children, aged from 6 to 23, of both 
sexes) occupied two small rooms; and in a further case 
another pair of small rooms accommodated man, wife, and 
eight children, aged from 5 to 20, of both sexes. 

When life is carried’on at such a social level, one cannot 
expect much care for the propriety of sanitary appliances, 
and nothing but the most rigid inspection will ensure 
things being kept in order. It must be borne in mind, 
however, that a proper application of the law as to the- 
registration and regulation of houses let in lodgings would 
do a great deal to raise the sanitary standard of houses of 
this description ; but to carry out this, again, rigid inspec- 
tion would be even still more necessary. All the reports. 
are unanimous in regard to this, and it is pretty clear that 
the present numerical weakness of the staff is responsible- 
for many of the deficiencies in sanitary administration. 
which are pointed out, especially such as pertain to the- 
inspection of workshops and the dwellings of out-workers, 
a matter which appears not to have been touched either by 
Whitechapel or Deptford. 








THE CHELSEA HOSPITAL FOR WOMEN, 

TuE outcome of the election at the Chelsea Hospital for 
Women on January 16th—which we announce on another 
page—will, we imagine; surprise no one. Only the mos. 
sanguine could have anticipated any other issue. If it was 
not the deliberate intention of the Board of Management. 
from the outset to condone its own action of last summer- 
and simply to. reappoint’ the steff elected in August, it 
must at least be admitted that they took the best possible- 
means to compass this end. While making a great parade of 
empanelling a medical committee of advice, which was to- 
guide them in the selection of a staff, they adopted the very 
course of precedure best adapted to render the appointment. 
of such a committee no more than a formal concession to- 
professional opinion. Whether a medical committee was- 
actually appointed or not has never, as far as we know, been: 
officially announced. It was generally understood that three- 
distinguished physicians and one eminent surgeon had con- 
sented to sit upon it; but we believe we are right in saying: 
that the advertisements of the posts on the staff were issued 
before any such committee was formed, and that up to the- 
last day for receipt of applications candidates were still left 
in uncertainty by what tribunal their merits were to be- 
judged, or how far the verdict of that tribunal was likely to- 
be acted upon. It was obvious to everyone that under sucl 
conditions the number of new candidates of an eligible order 
presenting themselves was not likely to be large. 

This last proceeding of the hospital management is but of 
a piece with all the rest. We have done our best to induce 
those responsible for the control of this unfortunate insti- 
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tution to place their hospital on a satisfactory footing, and 
to conduct their proceedings in such a manner as to gain 
the confidence of the medical profession. That the leading 
laymen connected with it should be angry and resent our 
remarks in the tone they adopted in their recent general 
meeting is, we suppose, only to be expected under the cir- 
cumstances. ‘‘ Wilful men will have their way.” We 
should gladly have seen this hospital set upon the right 
track, As things are, it can hardly fail to point once 
more the moral of the disadvantages inherent in the con- 
stitution of small special institutions as compared with that 
of the large general hospitals. 








STUDIES IN THERAPEUTICS. 
VII.—TRIoNAL, SULPHONAL, AND TETRONAL. 


A HARMLEssS hypnotic, useful in all kinds of cases, and 
certain of producing the required effect, is a sort of 
‘‘philosopher’s stone” for modern therapeutic research to 
discover. Nevertheless, modern research has discovered 
hypnotics, which in certain cases are found preferable to 
the older ones. Amongst these, the group of drugs— 
snlphonal, trional, and tetronal—have been already before 
the medical public for a considerable time. Sulphonal has 
been the longest in use of these three, and the most 
employed. Tried in all sorts of cases it was found in certain 
conditions to produce the required effects, and at the same 
time to be safer than older hypnotics. It was found useful 
in the insomnia of nervous irritability, in chronic heart 
affections, phthisis, etc., especially when opium was contra- 
indicated. On the other hand, it is sometimes slow in its 
action and cumulative in the system, and may be attended 
with disagreeable after-results, such as anorexia, diarrhea, 
vomiting, giddiness, headache, or depression. It is said also 
to increase arterial blood pressure, and to be contraindicated 
in angina pectoris. 

Sulphonal is diethylsulphon-dimethylmethane. Baumann 
and Kast,' the latter of whom had first described the 
hypnotic effect of sulphonal, made a number of experiments 
upon dogs? with compounds allied to sulphonal, and con- 
<luded that their hypnotic action increased with the number 
of ethyl groups in their molecules. Sulphonal contains only 
two ethyl groups in its molecule, whilst trional (diethyl- 
sulphon-methylethylmethane) contains three, and tetronal 
four (diethylsulphon-diethylmethane). If Baumann and 
Kast’s theory were correct, then trional should be a more 
powerful hypnotic than sulphonal, and tetronal than trional, 
as they were actually described to be in the case of dogs. 
Barth and Rumpel tried to find out how far this con- 
clusion was correct in the case of human beings.* They 
gave trional and tetronal to patients who had already taken 
sulphonal with advantage. Like sulphonal, both trional 
and tetronal were found to have marked hypnotic properties, 
but this action of the three drugs did not seem to beara 
definite relation with the number of ethyl groups contained 
in their molecules, as described by Baumann and Kast in 
their experiments on dogs. On the contrary, the same dose 
of any of the three drugs was found to have much the same 
effect, though it was noted that when any one of the three 
sd Berl, Klin, Woch., 1888, p. 309. 

2 Zeit. f. phys. Chem., xiv, p. 52. 
3 Deut, med. Woch., August 7th, 1890, and Pharm jJour., August 30th 1890. 











had been administered several days in succession, a change 
to one of the others usually intensified the action. Ina few 
cases where sulphonal was slow in its action, trional and 
tetronal produced a full hypnotic effect. Barth and 
Rumpel fconsidered that the indications for trional or 
tetronal probably corresponded with those for sulphonal, 
but that in some nervous condition the two former may act 
better than the latter. Neither trional nor tetronal, 
even when given in doses of 4 grains daily, produced, 
according to these observers, any perceptible effect upon the 
outbreak or course of alcoholic delirium. No injurious by- 
effects were observed by them in any of the 220 cases in 
which trional and tetronal were administered. As a hyp- 
notic, tetronal acted in 14 cases better than sulphonal, in 
4 cases worse than it, and in 6 equal to it; while trional 
acted in 17 cases better than sulphonal, in 7 cases worse 
than it, and in 6 cases equal to it. 

More recent observers—Horvath, Hammerschlag, Koppers, 
etc.°—are more enthusiastic as to the advantages of trional. 
Whilst Horvath, however, from experiments on animals, 
concludes that tetronal acts better than trional, Ramoni,‘ 
from experiments on lunatics, thinks that trional is the 
stronger hypnotic of the two. Trional is a colourless sub- 
stance, possessing a slightly bitter taste, soluble in 320 
parts of coid water, and, owing to the rapidity of its action, 
is best administered about half an hour before bedtime in 
about 8 ounces of some warm vehicle, as tea, broth, or 
milk. If necessary, it can also be administered by the 
rectum, its action thereby,not being lessened.’ 

The action of trional is much the same as that of 
sulphonal, but the advantages claimed for it are that it is a 
more powerful hypnotic, that it may act where sulphonal 
fails, that its action is more immediate, and that unpleasant 
after-effects are fewer or absent altogether. Schaefer adds 
that after continued use of trional no disagreeable sym- 
ptoms follow its discontinuance, and no “trional habit,” it 
is said, is established; but similar claims made for other 
drugs have proved ill-founded. The average dose for a 
healthy individual is about 15 grains, and this will usually 
suffice for simple insomnia; 20 or 30 grains may be given 
if necessary, but with still larger doses the effects do not 
seem to increase proportionally ; according]to Koppers * 4 or 
8 grains may suffice to diminish night sweats. By experi- 
ments on animals Horvath found that it first increased and 
then diminished the pulse frequency; that the blood pres- 
sure was only slightly lowered, and that death took place 
by cessation of respiration. 

Amongst the occasional unpleasant effects ‘observed in 
human beings Koppers mentions diminution of blood pres- 
sure in a case ofjheart disease, and Hammerschlag and 
others have noted some slight digestive disturbances. 
It appeared never to cause albuminuria. In a few cases 
lassitude, headache, giddiness, tinnitus aurium, and a 
sort of ataxy with Romberg’s sign, have been noted next 
day.’ 

Koppers places trional as a narcotic above sulphonal, 
amylenehydrate, chloralamide, bromides, and chloral, but 
finds that in cases of severe pain it does not possess the 
5 The results of Hammerschlag and Koppers were carefully summed up 

in the EPITOME. 
6 Deut. med. Zeit., 1892, No. 67. ; 
7 Koppers, Intern. klin. Bund., 29, 30, 1893. 


8 Inaug. Dissert., Wiirzburg, 1893. 
* Schaefer, Berl. klin. Woch., 1892, 29. 
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power of morphine. Schaefer’ found that in cases of great 
psychical and motor excitation trional could not take the 
place of hyoscin. He likewise attributed no good effects to 
trional in the treatment of morphino-cocaine psychoses. 
This is however disputed by Boettiger and Hammerschlag, 
the latter differing from other observers in finding trional 
a useful hypnotic in the treatment of the majority of alco- 
holics. Hammerschlag" finds the results as good as or better 
than those with those chloral or morphine in the treatment 
of cases he quotes, including melancholia, mania, hysterical 
and epileptic conditions, hypochondria, paranoia, and general 
paralysis of the insane. 


- 
— 





Tue sittings of the Poor-law Schools Committee were 
resumed on January 16th. 


A MEMORIAL Of the late Professor Theodoré von Billroth is 
to be erected within the precincts of the University of 
Vienna, 


Ir has been found necessary to alter the date of the lec- 
ture to be given by Dr. Jameson at the Imperial Institute 
from February llth to February 4th. 


Tue course of Lettsomian Lectures before the Medical 
Society, on the Combinations of Morbid Conditions of the 
Chest, by Dr. Frederick Roberts, will commencefon Monday 
evening next. 


Tue dinner to be given to Dr. Jameson, C.B., of Mashona- 
land, by his teachers and fellowstudents at University College, 
and other friends, will take place at the Hétel Métropole on 
Thursday, January 24th, at 7.30 p.m. The chair will be taken 
by Mr. Christopher Heath, Senior Surgeon to University 
College Hospital. 


WE understand that no steps have yet been taken towards 
filling up the vacancy in the Chair of Physiology at Oxford 
caused by the appointment of Professor Burdon Sanderson 
to the Regius Professorship of Medicine. Among the names 
which have been mentioned in connection with the 
appointment are those of Professor Schiifer, F.R.S., of 
University College, London; Professor Gotch, F.R.S., 
of University College, Liverpool, formerly Lecturer on 
Physiology in the University of Oxford; Dr. J. S. Haldane, 
the present incumbent of that post; and Mr. J. N. Langley, 
M.A., F.R.S., University Lecturer on Histology in the 
University of Cambridge. 


CHELSEA HOSPITAL FOR WOMEN. 

Ws are informed that at a fully attended special meeting of 
the Board of Management of the Chelsea Hospital for 
Women, held on Wednesday, January 16th, the following 
appointments were unanimously made to the medical staff : 
Physicians to In-Patients: Drs. William Duncan and W. H. 
Fenton. Surgeon to In-Patients: Mr. Robert O'Callaghan, 
F.R.C.8.I. Physicians to Out-Patients : Drs. J. Inglis Parsons, 
A. E. Giles, and T. W. Eden. Pathologist : Dr. E. J. Maclean. 
Registrar: Mr. G. H. A. C. Berkeley, M.B., B.C. 


LORD RANDOLPH CHURCHILL. 
We understand that on January 10th Dr. Gowers, Dr. Buz- 
zard, Dr. Robson Roose and Dr. Keith met in consultation 
on the case of Lord Randolph Churchill. The improvement 
which we reported last week has not been maintained. On 





10 Loc. cit, 
11 Jnaug. Disser!., Berlin, 1893, 





January llth Lord Randolph had a serious relapse. Great 
weakness and intermittency of heart, approaching to syn- 
cope, occurred, with a tendency to coma. The nextday, how- 
ever, a rally took place, and the coma passed away, but the pre- 
vious conditiun has not been regained. He has appeared to 
become considerably weaker day by day, the drowsiness or 
semi-coma recurring at intervals. On January 16th great 
failure of the heart was observed, and in the evening he 
passed into a condition of complete coma, which was 
followed, on the restoration of consciousness, by slowing 
and intermittency of the pulse and great disturbance of the 
respiration, rendering his condition one of extreme gravity; 
he appeared in fact, to those around him, to be sinking. On 
the following morning, however, his condition was a little 
better, but the pulse was very feeble, slow, and intermittent, 
and there was considerable hypostatic congestion of the 
lungs. 


THE LATE DR. WITHERS MOORE. 

Tue Council of the British Medical Association at its meet- 
ing on January 16th unanimously adopted the following 
resolution, which was moved by Dr. Holman and seconded 
by Mr. Verrall: ‘‘The Council desire to place on record 
their deep regret at the loss of their valued colleague, Dr. 
Withers Moore, Vice-President of the Association. For 
more than thirty years Dr. Moore had been a member 
of the Association, and during the whole of that period 
had taken an active interest in its affairs. His work 
for the Association, and the esteem in which he was held 
by the members of the South-Eastern Branch, com- 
bined with his position in the profession, led to his election to 
the office of President at the meeting in Brighton in 1886. 
The esteem’ and confidence of his colleagues was subse- 
quently shown by his election to the responsible and 
honourable position of President of the Council in 1890. 
These posts he occupied with activity and ability, and to 
the great advantage of the Association. By the death of 
Dr. Withers Moore the Council lose not merely an active 
and useful member of their body, but a colleague whose 
opinion was invariably that of an honourable and upright 
gentleman. The loss of such men cannot be too deeply 
deplored.” The resolution was adopted in silence, the 
members of the Council standing. 


POISONING IN THE PUNJAB. 
TuHE report of the Chemical Examiner to the Punjab Govern- 
ment (Surgeon-Captain C. H. Bedford, M.D., D.Sc.) for the 
year 1893 gives some interesting particulars regarding the 
chief poison used for the destruction of life in that province. 
Articles connected with 498 cases of human poisoning and 
238 cases of cattle poisoning were submitted for examina- 
tion, with the result that poison was detected in 78.88 per 
cent. of the former and 73.5 of the latter. The poisons found 
in human cases were principally opium (50.8), arsenic (37.2), 
and datura (4.4); these three accounting for 92.4 of the 
whole. Opium is used mainly for suicide, rarely for homi- 
cide, while arsenic and datura are employed solely for 
homicide. Cattle poisoning, which is perpetrated for the 
sake of the hide, was in 92.52 of the cases done by means of 
arsenic; croton seeds, mercury, and aconite being used in a 
few cases. There were 32 cases of cattle poisoning by means 
of wooden needles smeared with a paste composed of the 
powdered seeds of the abrus precatorius. One case of 
human poisoning by this means was submitted. From the 
vicinity ofthe puncture an alkaloid was extracted, which, 
injected under the skin of a frog, caused itsSdeath in 15 
minutes. In addition to cases of suspected poisoning a 
large number of articles were exarained for blood and semen, 
and 65 articles connected with 17 cases of abortion, of which 
7 were fatal. Poison was found in half of the articles. A 
large number of samples of water, food, drink, and drugs, 
£u mitted by the civil and military departments, were also 
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examined. The work done by the provincial chemical ex- 
aminers in India is of a very ‘important character and be- 
coming, like every other work in India, yearly more burden- 
some.” Reports such as this possess a high value as indicat- 
ing the criminal habits of Indian people, and it would be 
exceedingly interesting if a series of them for the whole of 
India were carefully collected by a competent compiler. 
The fusion of the provincial chemical departments into an 
imperial whole would greatly facilitate the preparation of 
such a record. 


PRACTICAL SYMPATHY. 

Iv will be remembered that some little time ago Dr. Culling- 
worth, Obstetric Physician to St. Thomas’s Hospital, 
had to defend an action in the Court of Queen’s Bench 
under circumstances which illustrate very well the hardships 
and vexations to which a member of the medical profession 
may be subjected in the course of his professional work. We 
are informed that Dr. Cullingworth has been indemnified by 
his professional brethren for the whole of the costs incurred. 
soon after the trial an eminent Fellow of the Royal College 
of Physicians in writing, as an old friend, to congratulate 
Dr. Cullingworth on the result of the action, enclosed a most 
generous contribution towards his legal expenses. On 
Saturday evening last the medical and surgical staff oi St. 
Thomas’s Hospital gave practical and graceful expression to 
the sympathy they felt for their colleague by presenting him 
with a cheque for the remainder of his outlay. We may 
congratulate Dr. Cullingworth, and, we think, the profession 
at large also, on this spontaneous act of sympathy and 
appreciation. 


THE NEW PRESIDENT OF THE INDIAN MEDICAL 
BOARD. 

Tue Lieutenant-Governor of the North-West Provinces has 
placed on record his appreciation ‘‘of the excellent and 
devoted services ” rendered by Brigade-Surgeon-Lieutenant- 
Colonel W. Roe Hooper, who has been appointed President 
of the Medical Board at the India Office. The note states 
that this officer entered civil employment in 1861, and after 
serving for eleven years at the central prisons of Allahabad 
and Benares, was placed in medical charge ‘‘of the im- 
portant station and district of Benares, where the magnifi- 
cent Prince of Wales Hospital is a monument of his un- 
tiring energy in charitable medical work as well as of his 
personal popularity.” In August, 1891, he was appointed 
Civil Surgeon at Lucknow, where, it is added, he not only 
earned the approval of the Government of India, but gained 
the confidence and affection of all classes of the European 
and native communities. ‘‘In 1881 he received the thanks 
of His Excellency the Viceroy and Governor-General of 
India, and ,between 1878 and 1895, on eight separate occa- 
sions, those of the Government of these Provinces, for the 
working of the hospitals and other medical institutions 
under his charge, and throughout a long career he has well 
upheld the high character of the service to which he 
belongs.” 


BRITISH MEDICAL BENEVOLENT FUND. 
THE annual general meeting of this fund was held on 
January 10th, when the Secretary was directed to convey an 
expression of sympathy to Sir James Paget in his recent 
bereavement. Dr. Samuel West, who has succeeded Dr. 
Sidney Phillips as Honorary Financial Secretary, presented 
the financial statement and report, from which it appeared 
that, in the grant or immediate relief department, the 
receipts had been as follows : Subscriptions, £1,083 14s. 5d.; 
donations, £707 8s. 4d.; together, £1,791 2s. 9d.; while £1,759 
had been expended in grants to 169 applicants. At the 
close of the year there were 104 annuitants of £20 each, 
absorbing £2,053, and the income from investments to meet 
these annuities had been £1,938 1ls. 3d. Two legacies had 
been received, one of £100 from the estate of the late Mr. 











EK. Newton, F.R.C.S., formerly a member of the Com- 
mittee, and one of £500 from that of the late Mr. T. Madden 
Stone, but the latter had been received too late for inclusion 
in the balance sheet. The expenses, including the collec- 
tion and distribution of £3,812, the printing, postage, and 
stationery, the collector’s commission, and sundry incidental 
expenses, had amounted to £161 13s. 10d. The report of the 
Committee mentioned the objects of the Society and the 
various methods of applying the funds at its disposal, and, 
while they felt able to speak well of the annuity depart- 
ment, were persuaded there was room for a great deal of 
improvement in the contributions given for grants, which 
were wholly inadequate to meet the requirements of appli- 
cants, so much so that it had been necessary to use the 
whole of the large donations, contrary to the usual custom. 
Three local secretaries, Mr. G. F. Hodgson, of Brighton; Mr. 
Bartrum, of Bath; and Dr. Cooper Rose, of Hampstead, had 
resigned during the year. Successors for the first two had 
been found, and an earnest hope was expressed that others 
in various parts of the kingdom would be found willing to 
undertake similar duties. The duties of local secretaries 
comprise not only the collection of funds and the advocacy 
of the claims of the Fund, but also the investigation of claims 
on the spot and the administration of relief. The chair was 
oceupied by Dr. C. J. Hare, who in returning thanks for a vote 
of thanks to him for his services, took occasion to: speak in 
terms of warm praise of the utility of the Fund, its quiet, un- 
obtrusive work, and the excellence of its method of giving 
assistance after full investigation. Subscriptions and dona- 
tions, which are urgently needed, will be received and ac- 
knowledged by any official of the Fund, or they may be sent 
direct to Dr. Samuel West, 15, Wimpole Street, Cavendish 
Square, London, W. 


SICK ROOM COOKERY FOR MEDICAL STUDENTS. 
Tue first of a series of four demonstrations on sick room 
cookery for medical students was given in the large theatre 
of the Edinburgh Royal Infirmary on January 12th, when 
the following subjects were taken up and illustrated : Beef- 
tea, quickly made, ordinary, raw, and essence; Restorative 
Beef-tea, Sago Pudding, Orange Jelly, Game Omelette. The 
second demonstration is to be given on January 19th, 
and the programme is: Fish Soup, Stewed Fish, Minced 
Chicken, Poached Eggs, Calf’s Foot Jelly, Egg Drinks, 
Raw Beef Sandwiches. Thethird on February 2nd, with 
this programme : Stewed Sweetbreads with white sauce, 
Fish Cream, Snowflake Potatoes, Apple Jelly, Lemon 
Barley Water, Gruel. The fourth on February 9th, with 
this programme : Peptonised Foods—beef-tea, jelly, etc., 
milk, gruel, farina; Tea, Coffee, and Chocolate. The de- 
monstrations are given by teachers from the Edinburgh 
Schoo] of Cookery and Domestic Economy, 3, Atholl 
Crescent. The ticket for the course costs 3s. 6d. Each 
demonstration lasts from 10 to11 20, and the textbook re- 
commended is The School Cookery Book, price 1s. (Macmillan 
and Co.). along with Sir William Roberts’s Receipts for Pep- 
tonised Foods, price 1d. 


THE SICK POOR IN- PROVINCIAL WORKHOUSES : 
OKEHAMPTON. 

WE have good reason to hope, from the discussion in many 
of the local papers, that the Devonshire ratepayers, roused 
by the scandal of Newton Abbot, are now determined to 
overhaul the condition of all their workhouses and infir- 
maries. That at Okehampton has lately attracted attention, 
and our Commissioner accordingly paid that place a visit, a 
report of which will be found in another column. It appears 
to be one of those numerous unions in which both board 
and officers are striving to make the best of entirely unsuit- 
able premises. Whitewashed walls might be rendered 
smooth and painted, armchairs might be provided for the 
infirm patients, and our Commissioner suggests various 
other minor improvements which could be carried out at a 
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small cost and would add to the comfort of the patients. 
But none of these would remedy the real difficulty—the bad 
situation (the bank of a river in a narrow valley) and the 
unsuitable structure. The wards are old, there is no day 
room for the men, nor any proper isolation ward, the re- 
ceiving room being used as such when required, kitchen and 
jaundzy are inadequate, the children’s quarters dreary and 
comfortless. No classification is possible under the existing 
arrangement—a defect not perhaps very sensibly felt at the 
time of our Commissioner’s visit, as there were few patients 
in bed and no acute or offensive case. But such immunity 
<annot always be looked for where the infirmary is the only 
hospital for the district. With regard to those trifles which 
make all the difference to the cheerful look of a ward and to 
the happiness of the poor little waifs whose only home is 
the workhouse, we have often wondered why it is that the 
thoughtful care of the charitable does so little for the work- 
houses as compared with the hospitals. The guardians of a 
poor union may with some show of reason refuse to spend 
the ratepayers’ money on decorations for.the sick wards, 
such as growing plants and coloured prints, or in toys for 
the children, but they would surely not refuse such gifts if 
offered by kindly disposed persons. We are glad to note 
the presence of a nurse with some training and more ex- 
perience, and we hope the guardians will soon see their way 
to building a new house on a more suitable site. 


THE REFORM OF THE UNIVERSITY OF LONDON. 
Tue Convocation of the University of London will again 
discuss on Tuesday next the proposals for the reform of the 
constitution of the University. A report will be presented 
to an extraordinary meeting summoned for that day by the 
Annual Committee of Convocation. It will be remembered 
that the Annual Committee elected in May last differed very 
considerably in constitution from that which had previously 
held office. The report to be presented on Tuesday sets out 
at great length the reasons of the history of recent negotia- 
tions, and recommends certain resolutions for adoption by 
Convocation. Of these the first expresses the opinion that 
there should be not two but one University in London, and 
that this object should be attained by an enlargement and 
reconstruction of the existing University, so as to enable it 
to promote learning, scholarship, and research as a 
‘teaching University for London, while retaining its 
existing powers and privileges, and without interfering with 
the efficient discharge of its present duties as an examining 
‘body for students from all parts of the British Empire. A 
‘second resolution expresses general approval of the pro- 
posals contained in the Report of the Royal Commission, 
‘but states the opinion that the Statutory Commission ought 
to have power to vary the details, and to be instructed before 
framing the statutes and regulations to confer with repre- 
sentatives of the Senate and Convocation as to the modifica- 
‘tions which may be desirable. A third resolution suggests 
the appointment of a special committee of nine members to 
prepare a memorandum for the Statutory Commission, and 
to confer with that Commission and with any committee of 
the Senate. 


THE SMALL-POX OUTBREAK IN DUBLIN. 
‘THe small-pox exidemic in Dublin still continues, although 
there has been no serious increase in the number of new 
cases. Over 800 persons have been treated in the two 
hospitals which receive the cases—the Hardwicke and 
Cork Street. The new arrangement, by which conva- 
lescents are received into the Kilmainham auxiliary of 
the South Union Workhouse, has greatly enlarged the 
powers of the hospitals to cope with the outbreak. As 
‘soon as possible after a patient enters upon convalescence 
he is removed to Kilmainham, so that the wards are 
Wightened to that extent for the reception of aemte casess 
The mortality has been from 15 to 20 percent. A certain 
proportion of vaccinated persons have been attaeked and 





have died, but, so far as we are able to learn, no recently 
revaccinated person has been attacked. We are aware 
of one large establishment in which all the clerks, 
with one exception, were revaccinated, and that gentle- 
man is the only person who has suffered from the disease. 
The death-rate in Dublin last week rose to 30. There were 
11 deaths from small-pox. Of these, 5 (aged respectively 
10, 21, 40, 42, and 64) had been vaccinated, and 6 (aged 
respectively 1, 3, 4, 9, 9, and 13) were unvaccinated; 88 cases 
were admitted to hospital, being 17 in excess of the admis- 
sions for the preceding week; 53 were discharged; 11 died; 
and 194 remained under treatment on Saturday last, being 
24 over the number in hospital at the close of the preceding 
week. Since the appearance of this disease in July last, 
the deaths from it within the Dublin Registration District 
registered in each week from July 2lst to January 12th have 
been respectively 1, 0, 1, 1, 3, 6, 0, 1, 2, 0, 2, 4, 2, 2, 4,1, 4, 3, 
1, 3, 6, 5, 6, 10, 5, and 11, making a total of 84 deaths, all 
except 1 of which occurred in hospital; and the admissions 
to hospital during the same period have been 0, 4, 9, 26, 37, 
14, 16, 16, 12, 13, 19, 8, 8, 28, 15, 28, 37, 24, 18, 37, 34, 86, 113, 
32, 71, and 88 weekly. 


TYPHUS FEVER PAST AND PRESENT. 

Typuus fever, hardly known by experience to the majority 
of practitioners in Great Britain, was half a century ago one 
of the greatest scourges of our large towns. An interesting 
chart, founded on historical data and recording the incidence 
of typhus fever in Dundee, was presented recently to the 
Sanitary Committee of the Town Council. The chart, which 
was the work of Dr. J. W. Miller, went back to 1834, and 
showed that in 1835, when the population of Dundee was 
little more than a third of what it is at the present day, no 
fewer than 778 cases of typhus fever were treated in the 
Dundee Infirmary. As there were no special powers for re- 
moval of such cases to hospital, nor, of course, any com- 
pulsory notification, it seems fair to assume that the actual 
number of cases in the town must have been much larger— 
probably twice the number admitted to the infirmary. If it 
be contended that typhoid fever was then certainly included 
under the head of typhus, there is still the statement that 
in 1865 the number of cases admitted to the infirmary was 
1,084. In 1867 the Public Health Act for Scotland was 
passed; and in 1871, under an Improvement Act, a great 
number of old insanitary houses were demolished and new 
streets opened up through densely populated localities. In 
1873—as soon, therefore, as the effect of these improvements 
could be expected to be felt—the number of cases admitted 
dropped to 134. The Notification Act came into operation in 
1882, and soon afterwards a contagious hospital was erected. 
Since 1893 all the cases of typhus fever have been recorded, 
and are as follows: 1883, 29 cases; 1884, 60 cases; 1885, 45 
cases ; 1886, 80 cases; 1887, 28 cases; 1888, 10 cases; 1889, 13 
cases; 1890, 61 cases; 1891, 82 cases; 1892, 99 cases; 1893, 43 
cases. The history of Dundee in this respect is the history 
of many other large towns in the British Isles during the 
last century. The debt which the nation owes to sanitary 
science, upon which public health legislation is founded, is 
incalculable. 


THE LIVERPOOL MEDICAL SCHOOL. 
TuHE annual distribution of medals and prizes to the students 
of the medical faculty of University College, Liverpool, took 
place on January 12th in the Victoria Buildings, the Right 
Hon. the Earl of Derby, President of the College, presiding. 
The distribution was preceded by an eloquent and scholarly 
address by Professor Gotch, F.R.S., dealing with some 
points in the development of the sciences of physiology 
and pathology, and with certain problems connected with 
modern medical education. In connection with the recently 
endowed Chairs of Anatomy and Pathology, and the con- 
templated reconstruction of the buildings of the medical 
sehool, he paid a fitting tribute to the liberality of the Earl 
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of Derby, of Mr. George Holt, and of the Rev. S. A. Thomp- 
son Yates. In the course of his remarks he said that one 
lesson taught with greater emphasis than another by the 
history of every department of knowledge and education 
was that, however restricted might be the scope of teaching, 
even elementary instruction should be given by those who 
had every opportunity of studying the subject as completely 
as possible. The greatest mistakes of education had been 
those which proceeded from the belief that elementary 
teaching could be undertaken by anybody. The present 
examination system had appeared to him for some 
time to be one of the evils in modern education. 
Teachers who had students under them should know far 
better than any extern examiner whether a student had 
done his work efficiently, grasping the essential principles 
and assimilating the main facts. He looked forward to the 
day when there would be a radical alteration, though he did 
not believe it would make the portals of the medical profes- 
sion more easy to force than they were at present. The 
Earl of Derby, in the course of an interesting speech, ex- 
pressed his satisfaction that his forecast last year as to the 
fature progress of the school had been already in certain im- 
portant respects fulfilled, and alluded to the unsatisfactory 
state of the present school buildings. His lordship then 
distributed the medals to the successful students. A vote 
of thanks to Professor Gotch for his address was moved by 
Mr. W. Rathbone, M.P., and seconded by Dr. Caton. Pro- 
fessor Gotch, in his reply, emphasised the great obligation 
ander which the school was to Dr. Caton for his untiring 
exertions in its behalf. A conversazione was afterwards held 
in the Victoria Buildings. 


SEWAGE IN OYSTERS. 


‘WE have received a communication from Sir Charles A. 
Cameron, Medical Officer of Health for Dublin, in the course 
of which he says :—Sir William Broadbent’s observations in 
‘reference to the transmission of typhoid fever poison through 
the medium of oysters, which appeared in the BritisH 
MEDICAL JouRNAL of January 12th, deserve the most careful 
consideration. At the meeting of the British Medical Asso- 
eiation at Cambridge fifteen years ago I read a paper on 
‘Typhoid from Oysters.” My hearers seemed to think that 
this paper was one which might amuse but could not 
instruct them, although I stated that I had found sewage in 
considerable quantities in oysters. Since then the possi- 
bility of the materies morbi of enteric fever and of other 
diseases gaining access to oysters has frequently been dis- 
cussed, and I have published the cases of a large number of 
persons who were undoubtedly subjected to severe gastro- 
enteritis as the result of eating oysters which were undoubtedly 
fresh. If have frequently examined oysters taken from the 
estuaries of rivers, and often detected sewage in them. 
This pollution must also occur in cockles and mussels. 
There seems to be little doubt that oysters and other edible 
bivalves, taken from places to which sewage has access, 
must occasionally be the vehicle of pathogenic bacilli. This 
matter ought to be considered by the sanitary authorities 
whose districts abut on bays and the seashore, and they 
should not permit oysters to be cultivated on beds to which 
sewage has direct access. With lobsters and crustaceans 
generally there need be no interference, as no danger is 
incurred by eating them even when they have fed in foul 


avater. 





THE UNIVERSITY OF EDINBURGH. 
WourtinG the past year the total number of matriculated stu- 
dents (including 140 women) was 2,949. Of this number, 
1,494 were enrolled in the Faculty of Medicine. Of the 
medical students, 623 (nearly 42 per cent.) belonged to Scot- 
land, 498 (fully 33 per cent.) to England and Wales, 74 to 
Mreland, 59 came from India, 205 from the Colonies, and 35 
from foreign countries, whilst the total number of students 
of medicine has decreased in recent sessions, the ratio of 














students coming from the countries named has been prac- 
tically unchanged for the last ten years. The General 
Council of the University now numbers 7,642 members. 
During the year the following numbers of degrees were 
among others conferred: Doctor of Science (D.Se.), 7; 
Bachelor of Science (B.Se.), 28; Doctor of Medicine (M.D.), 
64; Bachelor of Medicine (M.B.), 245. The total annual 
value of the University Fellowships, scholarships, bursaries, 
and prizes now amounts to about £15,930; of this, £3,750 
belongs to the Faculty of Medicine, and £420 to the Faculty 
of Science. A new departure has been made in the admis- 
sion of women to degrees in medicine, provided they have 
obtained their medical education in extra-academical schools 
specially recognised by the University. The McEwan Uni- 
versity Hall is approaching completion, and it is hoped that 
it may be ready for the summer graduation ceremonial on 
August Ist next. The total number of professors in the 
University is now 39. Of these, 13 belong to the Faculty of 
Medicine. Courses in physics, mental diseases, diseases of 
the eye, diseases of children, regional anatomy, experimental 
pharmacology, and pathological bacteriology, are now given 
in the Faculty of Medicine. 


THE ROYAL METEOROLOGICAL SOCIETY. 

THE annual meeting of the Royal Meteorological Society was 
held on Wednesday evening last, when the President, Mr. 
R. Inwards, F.R.A.S., delivered an address on the subject of 
‘* Weather Fallacies.” He divided these into ‘‘ Saints’ Day 
Fallacies,” ‘‘Sun and Moon Fallacies,” and ‘‘ Fallacies con- 
cerning Animals and Plants.” He also referred to the 
almanack makers, and to some weather prophets and im- 
postors who from time to time, he said, furnished the worid 
with fit materials for its credulity or its ridicule. The 
report of the Council presented to the same meeting stated 
that forty-five new Fellows had been elected during the 
year, and that additional accommodation had been provided 
to meet the growing need of the library. 


ANTIVACCINATIONISTS IN THE WEST. 

In the recent election of guardians for the unions into which 
Bristol is divided the antivaccination party exhibited con- 
siderable activity, and the question was made rather a 
prominent one. It was, therefore, only to be expected that 
the matter would come up at an early date when the new 
Boards met. It appeared on the agenda at the last meetings 
of both the Bristol and Barton Regis Boards of Guardians. 
At the former it was moved : 

That no further proceedings in the police court to compel parents to 

have their children vaccinated be taken by this Board. 
The Chairman (Mr. J. W. Lane), however, at once ruled 
the motion out of order on the ground that the responsibilities 
and action of the guardians were governed by Article 16 of the 
Local Government Board's order of October 31st, 1874, and the 
Board’s duty was to carry out the law as it stood. There 
was a protest against the ruling, but the Chairman held 
firmly to the position he had taken up, and a resolution to 
proceed to the next business was at once adopted. At the 
Barton Regis Board the antivaccination resolution was as 
follows : 

That no further prosecutions be ordered by the Board against default- 

ers under the compulsory clauses of the Vaccination Act until the Royal 
Commission has issued its report. 
The matter was pretty fully argued, and Dr. Harrison and 
Miss Clifford gave their testimony in favour of vaccination. 
They advocated the dealing with each case upon its merits, 
and the enforcement of the law where deemed desirable, and 
this courge was adopted by a majority of votes. 


MICROBES AND MONEY. 
TuHaT money is the root of allevil is one of the stock plati- 
tudes of the pulpit, but probably the preachers themselves 
do not always fully realise the vileness of the gold and the 
filthiness of the lucre they are so fond of denouncing. That 
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thriving cclonies of microbic ‘‘small deer” are found on 
banknotes is one of the many uncomfortable revelations we 
owe to bacteriology; and it is equally well known that the 
germs of contagious diseases circulate with the metallic 
currency. Soimpressed with the danger arising from this 
source is Professor Demosthenes, of Bucharest, that he 
urges medical men to use strict antiseptic precautions in 
receiving their fees. He describes the practitioner who 
attends a case of scarlet fever or other infectious illness 
receiving money which has been under the patient’s pillow, 
or, at any rate, in contact with him. Then he goes straight to 
the bedside of another sufferer, and feels his pulse, and 
touches various parts of his person, giving the microbes 
received with the fee from the first patient an 
excellent chance of finding fresh pastures. In course of 
time the doctor returns to the bosom of his family 
laden, we are led to infer, with precious metals and bank 
notes, and distributes the day’s catch of microbes 
among his children in returning their caresses. This is a 
terrible picture, but it suggests to our minds certain reflec- 
tions. Inthe first place it does not appear superfluous to 
inquire whether it is not the custom of our brethren in 
Roumania to go through some process of purification, at 
least to the extent of washing their hands, before they pass 
from one patient to another. Again, are all Dr. Demos- 
thenes’s brother practitioners paid in ready money? We 
imagine that many doctors in this country would cheerfully 
take the risk of contagion if they could get the cash. Pro- 
fessor Demosthenes concludes his discourse with the warn- 
ing: ‘‘Beon your guard against your patients’ money.” 
This, we submit, is a somewhat dangerous doctrine, and we 
only hope his patients may not take advantage of the situa- 
tion. His suggestions for the disinfection of bank notes 
with 5 or even 10 per cent. solutions of carbolic acid do not 
sound very practical, but it is, at any rate, comforting that 
he does not insist on sterilisation by flame. This method 
- ‘re would, no doubt, be approved of by the 
anks. 


SCOTTISH ASSOCIATION FOR THE MEDICAL 
EDUCATION OF WOMEN. 

Tue fifth annual meeting of this Association was held on 
Tuesday, January 15th, under the presidency of Sir 
Alexander Christison. The report showed a deficit of a few 
pounds, a much better financial condition than has hitherto 
been experienced in the history of the Association. It was 
pointed out that three of the Scottish Universities were now 
prepared to grant degrees to women, namely, Glasgow, St. 
Andrews, and Edinburgh, and that Edinburgh had recog- 
nised the school conducted by the Association ‘‘as a medical 
school and course of instruction qualifying for graduation in 
medicine,” and that this necessarily increased the necessity 
of having a _ thorough equipment of the _ school. 
A school for women students affiliated to the university 
would put the medical education of women on a permanent 
basis, would do away with the necessity for disturbing the 
university arrangements for the education of men, and, 
indeed, be a fitting complement to the various facilities 
(educative) of which Edinburgh was so proud. The fol- 
lowing office-bearers were appointed for the ensuing year :— 
President: Sir Alexander Christison, Bart. Vice-Presidents : 
Mrs. Auckland Geddes; Mr. J. R. Findlay. Members of 
Court: Dr. R. C. Maclagan, Mr. Robert Simson, Dr. J. Allan 
Gray, and Dr. Francis Cadell. 


HOSPITALS, INFIRMARIES, ANDX STUDENTS. 
In discussing recently the hardships which are endured by 
many members of the poorer classes who suffer from some 
chronic disease, we pointed out that it was incorrect to say 
that no provision at present exists for them, inasmuch as 
they are eligible for admission to the Poor-law infirmaries. 
Shortly afterwards Miss Twining addressed a letter to the 


Times somewhat to the same effect, in the course of which 
she said that the Poor-law infirmaries ‘‘are allowed by all 
competent judges to be equal to the voluntary hospitals (at 
least in the metropolitan district) in care and nursing.” 
Miss Twining perbaps went too far in making this assertion 
even of the best Poor-law infirmaries, and her letter has 
drawn from the Chaplain of Guy’s Hospital an interesting 
communication to the 7imes, in which he urges that there 
is need not only for homes for the hopeless sick and dying 
who have means or friends to do something towards their 
support, but also of ‘‘free places for respectable folk whose 
past history makes one shudder at the prospect of sending 
them to lie and to die amidst the ordinary clients of the 
Poor Law.” This picture is, we hope, overdrawn, but the 
special point of interest in the letter of Mr. Bowden, who 
has had considerable experience, both of a Poor-law in- 
firmary and of a voluntary hospital, is a point which he 
makes in favour of the large voluntary hospital. ‘‘In a Poor- 
law infirmary there is usually only one doctor to look after 
200 patients, and his power is despotic; in a voluntary hos- 
pital no one doctor has more than thirty patients, and he 
has attending him that great safeguard of the sick poor, a 
body of students anxious to learn why he does this and 
that, and eager to detect symptoms and to watch the proj 
gress of his cases.”” We have again and again pointed out 
that this is true, and that, so far from the presence of students 
being to the disadvantage of patients, a teaching school, pro- 
perly conducted, invariably tends towards greater efficiency; 
but it is satisfactory to have this opinion confirmed from 
an independent and competent source, If the great Poor- 
law infirmaries were more freely opened to medical students 
a great advantage would be conferred not only on medical 
education but also on the inmates. The time must come 
when the present Chinese wall of obstruction will be broken 
down. Those who attempt the task must be prepared for a 
little obloquy from ignorant and fanatical persons, but they 
will earn the respect of those who know and the gratitude 
of those who suffer. 


A ‘*‘CANCER CURER.” 
At the Waterford Quarter Sessions, on January 2nd, a 
‘‘cancer curer” named Thomas McGrath was sued by a 
patient for the recovery of £20, for that the defendant 
undertook for a certain fee to cure the plaintiff of a cancer in 
the hand, and by his negligent and improper treatment 
aggravated the disease to such an extent that the arm of the 
plaintiff had to be amputated at a later date. According to 
the evidence as reported in the Waterford Standard, the plain- 
tiff had been previously treated by various duly qualified 
surgeons, who had advised excision of the wrist of the 
affected hand, but unfortunately had elected in preference to 
consult, and had placed himself under the care of, the un- 
qualified defendant. He was by this person treated by 
certain plasters and powders applied locally, with the effeet, 
as declared in the evidence, that the hand was greatly 
inflamed and ulcerated. The plaster was acknowledged to 
contain corrosive sublimate. The plaintiff's case was sup- 
ported by the evidence of various medical men; and the de- 
fendant, after giving evidence in his own favour, desired by 
his counsel to put in the box persons who had been cured of 
cancer by his treatment. The judge declined to admit such 
evidence, stating that these persons could not know whether 
or not it was really cancer from which they had suffered. 
After a protracted trial, the jury gave a verdict for the 
plaintiff, with costs, awarding him, however, only 17s. 6d., 
that being the amount of the fee paid by him to the de 
fendant. To bear the pain of a caustic application to a 


cancerous growth for seventeen weeks without a cure being 
effected, then to have one’s arm amputated in consequence 
thereof, and finally to have the damages sustained estimated 
by an enlightened jury at 17s. 6d.—these things are not 
calculated to increase the faith of the ignorant in the advan‘ 





tages of quackery over skilled advice. 
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A REPORT 


ON THE 


POSSIBLE CONVEYANCE OF CERTAIN WATER- 
BORNE DISEASES, ESPECIALLY TYPHOID 
FEVER, BY OYSTERS AND OTHER 
MOLLUSCS. 


|v 
THE evidence which has lately become available, and especi- 
ally the valuable paper by Sir William Broadbent published 
in the British MepicaL JouRNAL of January 12th, has shown 
that the conveyance of typhoid fever and possibly also of 
certain other waterborne diseases by oysters, is a source of 
danger to the public health which cannot be disregarded. It 
has, therefore, appeared to be desiranle to institute a special 
inquiry into the conditions under which these molluscs may 
become infected during the course of their culture and pre- 
paration for the market and their distribution to the 


consumer. 

It will be remembered that during the outbreak of cholera 
at Grimsby in 1893 a suspicion existed that the sporadic 
cases of the disease which occurred in various inland towns 
might have been due to the ingestion of oysters from the 
infected locality. On previous occasions Sir Charles A. 
Cameron and other health officers have met with outbreaks 
in which the possibility of this source of infection could not 
be excluded, but, on the contrary, appeared to be the most 
probable explanation of the facts. In other instances, again, 
the eating of mussels and other molluscs has been the 
apparent cause of severe attacks of gastro-intestinal disease. 
For the present, however, it will be well to confine our atten- 
tion to oysters and their possible connection with the dis- 
semination of typhoid fever. 

In the first place, and as preliminary to the inquiry which 
has been set on foot, we propose to describe shortly the 
normal conditions of life under which the oyster lives. The 
shell consists of two dissimilar parts or ‘‘ valves,” connected 
at their narrower ends or ‘‘ beaks.” One valve is flat; the 
other convex externally and hollow internally; and itis in 
the latter that the oyster may be said to lie, for this one is 
attached to the ‘‘oyster bed,” whilst the upper flat one can 
be raised and lowered to a greater or less extent. The open- 
ing of the valves is due to the elasticity of a powerful liga- 
ment joining the two valves at the ‘‘ beak ;” the closure, on 
the other hand, is brought about by the contraction of the 
thick ‘‘adductor muscle,” which passes from one valve to 
the other, somewhere near the centre, traversing the body of 
the oyster, of which it forms aconsiderable part. The two 
valves are in contact with one another, below the beak, along 
aridge known as the “ hinge,” which acts as a fulcrum to a 
lever (the valve), to the short arm of which the ligament is 
attached, and to the long arm, the muscle. The opening is 
thus passive, the closing active; consequently, on the death 
of the animal, the ligament enters upon a state of permanent 
contraction, and the valves gape. 

During life the valves constantly gape slightly and project- 
ing beyond their margins is a delicate membrane fringed with 
short tentacles and supplied by nerves; it is by their means 
that a warning is given to the animal of any harmful disturb- 
ance in the surrounding water. The adductor muscle then 
comes into use and the upper valve shuts down tightly upon 
the lower one, thus protecting the oyster from harm. If, for 
example, any sudden fouling of the water by sewage were to 
occur the oyster would immediately shut itself up within 
its thick walls of lime till the water was clear again. The 
oyster itself is made up ofa body, ‘“‘ beard,” and ‘‘ mantle.” 
The mantle is the thin membrane which during life lies 
closely against the shell, beyond which it projects, but when 
the shell is opened it shrinks considerably. It secretes the 
carbonate of lime which composes the shell. It is also 


highly sensitive, as already mentioned, being traversed by 
numerous nerves which go to the fringe round its margin. 





the shell and forms the sides of a large chamber in which the 
sickle-shaped ‘“‘ beard ” (constituted by the four “ gills”) hangs 


The ‘‘ body” is traversed by the great adductor 


down. 
heart, 


muscle, and contains the alimentary canal, liver, 
nervous system, kidneys, and reproductive organs. 

The oyster is a delicate feeder. and being fixed, has to 
obtain its food by the action of the cilia which cover the 
body and especially the gills. Lying with its valves slightly 
apart, it draws in by this ciliary movement a currrent of 
water, with minute animal and vegetable matter in suspen- 
sion; this water passes forwards over the ‘‘ beard” towards 
the mouth, which is situated near the beak of the shell; 
the blood in the gills—each of which is essentially a minute 
trellis-work of hollow rods—takes up the oxygen from the 
water, whilst the solid particles pass forward to the labial 
palps which conceal the mouth. The palps are sensory 
organs and appear to possess a certain power of selection as 
to what shall and what shall not pass into the alimentary 
canal. Minute vegetable organisms, diatoms and desmids 
form, with infusoria, the oyster’s food; any solid particles 
of mud or sand, if fine enough to be carried along by the 
ciliary current will be rejected by the pa'ps. 

One of the conditions essential for the healthy life of the 
oyster is that the water be clear, clean, and possess at least 
3 per cent. of salt. If the water contains much solid in- 
organic matter in suspension this will be carried into the gill 
chamber either by the ciliary current or by eddies in the 
water, and will fall into the gills, injuring them, interrupting 
the current carrying food to the mouth, causing an obstruc- 
tion which will catch small particles, and so ultimately 
‘* suffocate” the oyster. Again, larger particles of sand may 
get between the valves at the hinge and prevent closure; the 
oyster is then unable to exclude the finer peonees causing 
suffocation, or to protect itself against such enemies as the 
starfish or crab. A particular kind of bottom is found form- 
ing the ‘‘oyster beds,” a fine shelly sand, mixed with a 
certain amount of mud, with perhaps larger stones on to 
which the young oysters or ‘‘ spat” can fix themselves when 
the ‘‘ fall” occurs. 

A second condition is presence of the suitable kind of living 
organic matter in the water serving as the food forthe oyster. 
The amount. of this will, of course, depend on a variety of 
causes, both physical, such as temperature, direction of cur- 
rent, etc., and organic, such as the presence or absence of 
other animals using the same kind of food. 

Any serious interference with these two conditions will 
materially affect the health of the oyster. The animal may 
starve or more likely become diseased and die, although any 
temporary inconvenience may be withstood by closure of the 
valves. If. for instance, sewage in quantity be allowed to 
discharge itself on to an oyster bed, no doubt the oysters 
would be exterminated sooner or later ; but if the bed be at 
some distance from the outfall, the sewage, in its peseage 
down the river or at sea, will be very greatly diluted. The 
conditions existing in the outbreak quoted from Professor 
Conn in the Bririsn MepicaL JourNAL of January 12th must 
therefore be of rare occurrence. a sabh ied 
The question as to typhoid bacillus existing in the oyster 
is one that can only be settled by experiment. Have we any 
reason to believe that the bacillus can live in salt water for 
any length of time? and, supposing it reaches the oyster, 
will it reproduce ? - P 

The physiological processes appear to go on very sapiely, in 
the oyster. It is a well-known fact that oysters from one bed 
are often ‘‘laid down” in some other bed in order to ‘‘ fatten” 
previously to being put upon the market. This process of 
“ fattening” may last a few weeks or some months, and the 
result of this change of diet is seen in the fact that the 
animal becomes much thicker from shell to shell, at the 
same time gains a better flavour, and loses the original 
character of the shell. In other words, the character and 
supply of food at the places selected for this purpose is 
superior to that at other spots. . 
To ruch an extent does the food affect oysters that certain 
French oyster-culturists artificially feed them upon a par- 
ticular diatom of a blue colour in order to obtain the green 
oyster, or Auitre de Marennes, which is esteemed so great a 
delicacy in France but which is regarded with disfavour in 





This mantleis continuous with the ‘‘ body” near the beak of 


England. If the ‘green oyster” be laid down on a bed where 
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it cannot obtain this particular diatom it soon loses its colour, 
which only affects the beard. 

It is a very common and widespread belief, and one which, 
in spite of scientific observations refuting it, is extremely 
difficult to eradicate, that the green colour of this oyster is 
due to copper in the water in which it has lived, and that the 
animal is poisonous. It is, however, known as an absolute 
fact that this colour is not due to copper, and, moreover, the 
animal is eaten by Parisians and esteemed a delicacy. 
Furthermore, there is no scientific evidence forthcoming to 
show that mussels or oysters, or indeed any other animal, can 
absorb copper into the system in quantity sufficient to be 
harmful to those who eat them. On the other hand, it is 
undoubtedly true that mussels, about which there has been 
no suspicion that they have absorbed copper from ship 
bottoms, have produced when eaten symptoms of severe, 
even fatal, gastro-intestinal disorder. It seems, therefore, in 
these cases certain that the sickness is not due to copper in 
the mussel, but it remains to be proved whether ptomaines 
are at the bottom of the mischief, as seems probable. 

With regard to the green oyster of Marennes, the cause of 
the greenness has been thoroughly workéd out within the 
last few years by one of our leading zoologists, who has 
shown that the colouring matter of the ingested diatoms is 
absorbed into the blood and collected by phagocytes, which 
.then make their way to the gills, where they take up their 
position, and eventually no doubt get rid of their burden of 
colouring matter, or make their way out of the tissues of the 
animal. : 

In the ordinary oyster the appearance of the gills affords 
means of detecting unhealthiness. Oysters are frequently 
kept for some days either in clean sea water, in which they 
remain alive for a week, or entirely out of water, in which 
condition they are stated to live for a fortnight, or even 
longer. But in either case, though alive, the animal may be 
somewhat sickly. If on looking at its ‘‘ beard ” the edges are 
found to be dry, or dark coloured, or streaked, the animal 
should be rejected as being in an unhealthy state, and there- 
fore in a condition unfit for human food. 





THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


Cases treated in the County Monaghan Fever Hospital with 
antitoxin serum prepared by Dr. Klein, by J. CampBEeLi 
Hat, M.B. :— 

CasE 1.—A girl, aged 8, was admitted on December Ist, 
1894, on the third day of the disease. The tonsils, the fauces, 
the back of the pharynx, and a portion of the soft palate 
were covered with membrane. The pulse was 124, and the 
temperature 100.4°; there was a trace of albumen in the 
urine. I put her on my usual treatment, consisting of tinc- 
ture of perchloride of iron, acetate of potassium every third 
hour, with frequent rinsing of the mouth and throat with a 
gargle of salicylate of sodium and boric acid. On December 
6th I received from the Editor of the British Mgpica. 
JOURNAL some antitoxin placed at his disposal by Dr. Klein. 
On that day the membrane was beginning to separate; the 
urine was scanty and highly albuminous; the pulse 80, the 
temperature 99.6°. I injected antitoxin 3jss. In twelve 
hours after she was looking much brighter, was feeling 
hungry, took nourishment without any discomfort; and had 
slept well. Prior to this she scarcely slept at all, and deglu- 
tition was most painful and difficult. Improvement con- 
tinued until December 10th, when cardiac failure became 
apparent, accompanied by pain in the stomach and constant 
vomiting, which continued until December 12th. when she 
died rather suddenly. Paralysis of the palate had been well 
marked. ; 

. CASE 11.—The sister of the above patient, aged 18 years, 
was admitted on December 3rd, 1894, the second day of illness. 
There was membrane on both tonsils, and large and painful 
glands at both angles of the jaw. On December 6th I 
injected antitoxin 3ij. Her condition at time of injection 
was—great increase of membrane over the soft palate and 


101.2°. The urine was almost solid on boiling. She com- 
plained greatly of pain in the throat, and took nourishment 
badly. On the following day she coughed up a quantity of 
membrane, and then improved daily. On December 12th the 
temperature was normal, and the membrane had nearly all 
gone. On December 16th paralysis of the palate was 
noted. The membrane had completely gone. The urine con- 
tained about half albumen. She left the hospital on December 
22nd apparently well. except for paralysis of the palate and a 
trace of albumen in the urine. Professor Purser. of Trinity 
College, Dublin, kindly examined a portion of her membrane, 
and found Loeffler’s bacillus. 

Cass 111 —The sister of the last patient, aged 13 years, was 
admitted on December 5th, 1894, on the second day of illness. 
The fauces were very much inflamed, and membrane was 
commencing to form on both tonsils. The urine was slightly 
albuminous. On December 6th the membrane had increased 
greatly over the left tonsil. The pulse was i20, and the tem- 
perature 101.3. I injected antitoxin 3jss. On December 7th 
she felt much better, had slept well, and there was no increase 
of membrane. On December 1lth the membrane was quite 
gone, and the temperature was normal. On December 16th a 
rose-coloured rash appeared all over the body, without any 
rise of temperature or constitutional disturbance, and con- 
tinued until December 19th. Paralysis of the palate appeared 
on December 21st. She left the hospital on December 22nd. 

CasE 1v.—Girl, aged 10 years, was sent to hospital, as a 
brother and sister had just died of diphtheria, and her father 
thought her throat looked suspicious. She was admitted on 
December 9th, 1894. I could find nothing whatever wrong 
with her. She felt quite well, and looked the picture of per- 
fect health. I placed her in a ward by herself, and examined 
her frequently. On the morning of December 11th her 
healthy appearance had vanished; she Jooked ill and 
wretched. er throat, she said, had become painful during 
the night. The pulse was 120, and the temperature 102°. I 
found the fauces congested and diphtherial membrane on 
the left tonsil. I injected antitoxin 3jss at 9 a.m. I saw 
her again at 4P.m. The pain in the throat had gone, and there 
was no increase of membrane. The pulse was 120, and the 
temperature 104°. She slept the entire night, and felt much 
better on December 12th; the pulse was 100, the temperature 
was normal; the membrane was smaller. On December 15th 
the membrane had quite gone; she felt well. On December 
18th a rose-coloured rash appeared without producing any 
constitutional disturbance, and lasted for twenty-four hours. 
She made a good recovery. No albumen was found in the 
urine at any time. 

Casge v.—A girl, aged 12 years, was admitted on December 
llth, the third day of illness. There was membrane over 
both tonsils, the fauces, and the back of the pharynx, and it 
was commencing to form on the uvula and soft palate. The 
urine was albuminous. Vomiting was most distressing. I 
injected antitoxin 3jss. The pulse was 125, and the temper- 
ature 103.5° at the time of injection. She had a restless 
night, and vomiting was troublesome, but she felt better on 
December 12th. The pulse was 118. The temperature was 
100.6°._ The membrane had spread over the greater part of 
the palate and the mucous membrane of the nose. At 
630 p.m. she coughed up a quantity of membrane, 
and felt much better. The temperature was 99.5°. She 
continued to improve until December 19th, when vomit- 
ing’ returned and lasted for two days, accompanied by 
very weak pulse and scanty, dark-coloured, albuminous 
urine. The temperature ranged between 99° and 100.6° F. 
On December 21st a rose-coloured rash appeared all over the 
body. The temperature was 100.6°, and the pulse 96. She 
was stronger, there was no vomiting, and she took stimulants 
and nourishment well. On December 22nd there was para- 
lysis of the palate. The rash had gone, no membrane was 
visible. She was progressing in a most satisfactory manner 
until the morning of December 25th, when vomiting re- 
turned with great heart failure and diminished secretion of 
urine, which became quite solid on boiling. I injected 
another antitoxin 3jss, after which vomiting ceased, but 
cardiac weakness steadily increased notwithstanding stimu- 
lants and hypodermic injections of ether. She died at 7 p.m. 


CasE vI.—A woman, aged 40, the mother of Cases v and 





right side of mouth, The pulse was 100, and the temperature 


vil, was admitted on December 11th, 1894, the second day of 
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illness. The glands at both angles of the jaw were enlarged. 
The tonsils were slightly enlarged, and there was membrane 
on the inner aspect of the left. The pulse was 100, and the 
temperature 101°. [injected 1} drachm of antitoxin, which was 
alll had remaining of my first supply. On December 12th she 
slept well. The skin was moist. The pulse was 100. and 
the temperature 100.2°. No increase of membrane had oc- 
curred, On December 14th the membrane had quite 
gone. The pulse was 80, and the temperature 97.8°. She 
made a good recovery. No albumen was present at any 
time. 

CasE vil.—A man, aged 24 years, was admitted on 
December 16th, 1894. He had been nursing a younger brother, 
aged 20 years. who died of diphtheria a few hours before his 
admission. He had slight soreness of throat, and a rigor on 
the preceding day. The glands at both angles of the jaw 
were hard and painful. There was a patch of membrane 
about the size of sixpence on both tonsils. The fauces were 
congested. The pulse was 104 and the temperature 101.3°. 
There was no albumen in the urine. I injected antitoxin 
5ij. He had good night. On December 17th he was re- 
ported to have perspired very freely; the pulse was 88 and 
the temperature 99.5°. He got up a quantity of blood-stained 
membrane. On December 19th the membrane was .quite 
gone; the temperature was normal; the urine did not con- 
tainalbumen. He made an excellent recovery. 

CasE vit1.—A girl, aged 18 years, cousin of Case vir, had 
been exposed to infection. She was admitted on December 
19th, 1894, the third day of illness. The glands at the angles 
of the jaw were enlarged and painful; the pulse was 92 and 
the temperature 100°. There was membrane on both tonsils, 
but no albumen in the urine. I injected antitoxin 3ij. She 
had a good night, and on December 20th the pulse was 100 
and the temperature 100°. The membrane had come off the 
left tonsil. On December 23rd the membrane was quite 
gone. The urine did not contain albumen. She made a good 
recovery. 

CasE 1x.—A child, aged 18 months, on the first day of 
illness had a temperature of 101.3°. The throat was con- 
gested, and there was a large patch of membrane on the left 
tonsil. The glands at both angles of the jaw were enlarged 
and painful, especially on the left side. I injected anti- 
toxin 3jss on December 20th, 1894. She had a fair night, 
and on December 2lst the temperature was 99.6°. The 
glands were smaller and the throat not so red. No increase 
of membrane had occurred. On December 23rd the mem- 
brane had quite gone. The temperature was 98.5°. There 
was no albumen in the urine. The child made a good 
recovery. 

Case x.—A girl, aged 6, was admitted on December 17th, 
1894, the fifth day of illness. The glands at the angles of the 
jaw were greatly enlarged and painful, and there was a dis- 
charge from the nose. An eruption of chicken-pox appeared 
on December 16th. Both tonsils, the pharynx, the uvula, 
and the greater portion of the soft palate were covered with a 
thick greenish-looking membrane, the odour of which was 
most offensive. The urine contained albumen. The pulse 
was 120, and the temperature 100.3°. I injected anti- 
toxin Zjss at 930 a.m. At 5.30 p.m. she looked and felt 
much better and had expelled a large quantity of membrane. 
The pulse was 120, and the temperature 99.7°. She had per- 
spired freely. She continued to improve until December 
22nd, when vomiting began, with irregularity of pulse. 
The temperature was normal. The urine contained one- 
eighth albumen. She gradually grew weaker, and on Decem- 
ber 26th, when the membrane had quite gone, the pulse was 
60, the temperature was normal. and the urine very scanty 
and albuminous, she died suddenly of heart failure. 

CasE x1.—A woman, aged 20, mother of (Case 1x), was seen 
on January 3rd, 1895, the third day of illness. She looked 
very ill. ‘he pulse was 92, and the temperature 98.5°. The 
glands at both angles of the jaw were enlarged and extremely 
painful. Both tonsils were completely covered with mem- 
brane. The soft palate and uvula were congested, and mem- 
brane was beginning to form on the right side of the palate 
and the base of the uvula. The urine contained albumen. 


I injected antitoxin 3ij at1llam. On January 4th the pain 
in the glands was quite gone; she felt and looked better. 
There had been no increase of membrane. 


On January 5th 





she expelled a quantity of membrane, but on January 7th 
the membrane had completely gone. The temperature was 
normal, the pulse 72, and the appetite good. She said she 
felt all right in every way. The urine contained no albumen. 

Remarks.—Unquestionably antitoxin has a most powerful 
influence over diphtheria, especially in the early stages. 
When given not later than the third day it appears to me to 
check the disease completely, as in Cases 111, IV, VI, VII, VIII, 
Ix, and xt. When deferred until diphtherial cachexia has 
supervened, it does not seem to possess any influence over 
the rapid wasting which invariably follows, accompanied 
by cardiac failure ; a tendency to the latter, I fear, it rather 
increases, as Cases I, v, and x seem to indicate. In all 
cases it appears to prevent the formation of fresh membrane, 
hastens the separation of that already formed, produces 
sleep, reduces glandular enlargement, relieves pain in the 
throat, and improves appetite. I do not think it produces 
kidney trouble or increases the quantity of albumen. In 
not one of these cases was I able to discover renal casts in 
the urine. While using antitoxin I continued my usual 
treatment described in the notes in Case1, so that I have 
been able to compare these cases with my former ones, full 
notes of which I possess. Three out of the eleven cases I 
have treated with antitoxin have died, being a mortality of 
27.2, as against 31.25, being the mortality of my former cases. 
I find also a most interesting comparison in the average time 
membrane begins to separate and its final disappearance 
under both methods‘of treatment. With antitoxin mem- 
brane begins to separate in 4.5 days and disappears in 7.5 
days, whereas in cases not treated with antitoxin membrane 
begins to separate in 7.4 days and disappears in 15.0 days. 
As several of my antitoxin cases have been intelligent adults 
I have been able to get much information as to their personal 
feelings after its administration. They all agree that in 
about two hours after its injection they experienced a great 
feeling of relief, both from pain and that terrible feeling of 
depression of which diphtheria patients complain so much. 
They felt easier in every way and relished nourishment. 
One woman told me she felt as if a heavy load had been 
lifted off her. 





THE DOSE OF SERUM. 

Dr. GrorGcEe Rosse (Aberdeen) writes: I have observed Dr. 
Klein’s remarks in the British Mepicat JouRNAL of January 
12th on the dose of antitoxin in my Case vi published in your 
issue of January 5th, and regret that there should have been 
any misunderstanding and that Dr. Klein should have felt 
aggrieved. This case was under the care of Dr. Macgregor, 
and was treated by him with the antitoxin. It came under 
my care only when surgical interference seemed necessary. 
Dr. Macgregor will no doubt have his own explanation to 

ive. In my other cases, which were surgical from the first, 

ehring’s antitoxin was employed, and I injected the doses 
given because in the bulk of published cases good results 
were claimed for even smaller doses. My results seemed to 
be negative, and if they serve no other purpose they are a 
contribution to the dosage of antitoxin, and support the con- 
tention that much larger doses of any antitoxin are needed 
to produce a good result. Much, therefore, of what has been 
written of the good effect of antitoxin must, I fear, go for 
nothing. I am using the antitoxin so kindly sent by Dr. 
Klein in the doses advised by him, and I shall continue to do 
so, as it certainly would. be a waste of material, as well as 
unfair to my patients, to employ doses which have clearly 
been proved to be insufficient. 





Dr. A. MacGrecor (Aberdeen) writes: In the Britis# 
MeEpIcaL JouRNAL of January 12th Dr. E. Klein asks ‘‘ Why did 
they (Dr. Rose and myself) inject mx and mviij respectively, 
tas +s 3s the bottle of antitoxin had a label on which 
is printed in red ink that the dose is from 1} to 2 drachms ?” 
My “special” reason for giving a mx dose was the age of the 
child. I naturally concluded that the dose stated on 
the label was that for an adult, and also naturally 
concluded that mx was a fair dose for a wretched 
little child 21 months old. Had Dr. Klein stated 
on the label that an infant must have as large a dose as an 
adult, this would have prevented what seems to him ‘ sheer 
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waste of material.” I regret having done what in Dr. Klein’s 
opinion not only does not ‘further the knowledge of the 
value of the antitoxin treatment,” but ‘‘ helps to confuse it.” 
An addition to the label, as suggested, would prevent others 
from falling into the same mistake. 


THE STATISTICS OF THE ANTITOXIN TREATMENT. 
Mr. Lennox Browne (Mansfield Street, W.) writes: I am 
much obliged to Dr. Goodall for answering so fully all the 
questions | asked of him, and I think it will be generally 
admitted that the character of his very frank replies fully 
justifies my insistence of their importance. 

If I presume on further criticism, it is not because I do nct 
fully appreciate Dr. Goodall’s excellent results, on which 
indeed [ sincerely congratulate him, but solely that I deem 
it indispensable to eliminate every element of inexacti- 
tude in the deductions to be drawn from his or any other 
records of the serum treatment. 

1. As to mortality, it is certainly satisfactory to have re- 
duced a death percentage of 45—the rate on all the cases, 349 
in number, under 10 years of age, admitted under Dr. 
Goodall’s care in 1893—to just under 21, his result with anti- 
toxin on 62 cases. But atone of the five Asylums Board 
Hospitals treating diphtheria, the percentage during the 
same period was but 34 on 892 cases, and the average for all 
the five was just under 41 per cent. on 1,940 cases.’ From 
these figures it must be conceded that if we are to test the 
advantages of the serum treatment, we should estimate them 
by comparison with the death-rate of that hospital at which 
it was lowest, by the former methods of treatment at com- 
mand, and not at that one at which it was nearly the 
highest. 

2. As to the exact cause of death, may I ask, Is cardiac 
failure responsib!e for 100 per cent. of the mortality from the 
poison of diphtheria? for that is what Dr. Goodall’s answer 
comes to. If not, his experience would seem to lend colour 
to Dr. Baginsky’s suggestion that ‘‘ attention should be paid to 
symptoms of cardiac failure, which seemed to be dispropor- 
tionately frequent in the recent epidemic; for most of those 
dying under the (antitoxin) treatment died from cardiac 
asthenia.”? In 6 of the 10 fatal cases Dr. Goodall reports, 
there was partial anuria, and in one total. In what respect is 
his experience in this direction opposed to mine; and of 
what were the nature of the “convulsions” to which the 
cardiac failure was in one death ‘‘secondary”? Were they 
uremic? Was there anuria in this case partial or total ? 

Dr. Goodall gives some interesting personal experience 
ry anuria under ordinary treatment, which he states 
to have been present in 6 out of 15 recent fatal cases under 
his care. I do not gather that Dr. Goodall intends to suggest 
that anuria is due to some other condition than nephritis, a 
question which can only be determined by a post-mortem 
examination in every case; but if he has any such idea, all 
pathological observations—including those of Dr. Morrice, 
whom he quotes—would be against him. 

Dr. Goodall’s recent experience of its frequency is certainly 
curious, when we learn from the published statistics of the 
Asylums Board Hospitals (Table V1II, page 105) that nephritis 
was only recorded as a complication in 8 instances out of a 
total mortality of 865 in the whole of the Asylums Board 
Hospitals for the year 1893, and 3 of these occurred at 
Homerton. 

But Dr. Benda, pathological prosector to the Urban Hos- 
pital, Berlin, has stated that on necropsy of 39 diphtheria 
patients treated by the serum, only 6 were free from 
nephritis ; 8 showed severe, and 25 slighter parenchymatous 
nephritis.* 

ut the fact is that no questions relating to the new 
treatment of diphtheria can be satisfactorily settled unless 
(1) all cases are eliminated from consideration where the 
clinical diagnosis cannot be confirmed by bacteriological 
examination, and (2) that a careful record of post-mortem 
examination be made of every fatal case. Both these con- 
ditions are essential before we can definitely say that a 
remedy capable of effecting such an amount of good is 
incapable of doing harm. 











1 Published Statistics for 1893, Table VII, p. 103. 
2 Lancet, January 5th, 1895. 
3 Medical Press and Circular, January 2nd, 1395. 





In this respect the short series treated with antitoxin at 
University College Hospital, under the superintendence of 
Professor Ringer,* is of exceptional value; but what a lesson 
it teaches! Eight cases with 5 deaths—1l from cardiac 
failure, 1 from total suppression of urine, and 3 with evi- 
dences of septiczemia, all established by necropsy. 


PROFESSOR WIDERHOFER’S STATISTICS FROM 
VIENNA 





A BRIEF account was published last week of Professor Wider- 
hofer’s experience with Behring’s diphtheria antitoxic serum 
in the St. Anne’s Children’s Hospital in Vienna. Professor 
Widerhofer’s paper,’ however, contained some statistics as to 
the ages of the patients treated by him, which it will be 
interesting to compare and combine with those given by Dr. 
Goodall in the Brirish Mgpicat Jovurnat of January 12th 
from the Eastern Hospital at Homerton. 

Professor Widerhofer’s cases were treated during October 
and November, 1894, but not all the cases admitted to the 
hospital were subjected to treatment by the antitoxic serum. 
The supply was limited, and for this reason it was not em- 
ployed in the very mild cases, nor in those which appeared 
to have passed into a hopeless state at the time of admission. 
During these two months the number of cases not treated 
| antitoxic serum was 50, of whom 21, or 42 per cent., 

ied. 

The number of cases treated with the antitoxic serum was 
100 ; of this number 24 died and 76, including one child, who 
remained in hospital in consequence of a mild attack of 
scarlet fever, recovered. The following table shows the 
number of cases and of deaths at various ages: 


Cases 

Treated. Died. 
Under 1 year 8 5 
” 3 ” 7 3 
ae 2 years » & . 6 
or « 20 - 7 
” 4 5, 14 . Oo 
” 5 ” 16 -s 
” 6 ” 5 . 0 
oe  S' a a 0 
on a i 0 
¢9 DS S « oan. 
o mm eS inn. © 
oo Mm « a s © 
100 24 


In the following table the cases reported by Widerhofer 
and by Dr. Goodall in the British Mepicat JourRNAL of 
January 12th, p. 100, are brought together, the totals at the 
various ages shown, and the percentage of deaths at the 
various ages have been calculated : 


Widerhofer. | Goodall. — | Total. 





| 
Treated. | Died.| Treated. | Died. Treated. , Died. oities 











Under 1 year ... 8 5 4 1 12 6 50.0 
1 to 2 years 24 9 10 2 34 ll 32 3 

9 3 46 20 7 7 1 27 8 29.6 
Ret 4 = 6| @ 4 3 23 3 13.0 
4 5 os eee 16 3 10 5 26 8 30.8 
Saat s a 15 0 22 2 37 2 54 
10 ,,15 4, ese 3 0 10 0 13 0 0.0 











In the two series there were 122 cases 5 years old or under, 
of whom 36, or 29.5 per cent. died. There were 37 cases from 
5 to 10 years old, of whom 2 died, or 5.4 per cent. 

The bacillus of diphtheria (Loeffler’s) was found in 96 of 
Widerhofer’s 100 cases. It was not found in 2 cases, and in 
2 others deaths occurred at so early a date that the bacterio- 
logical examination was not made. 

The causes of death in Widerhofer’s 24 cases were as 
follows: ‘‘Croup ” in 12, sepsis in 5, diphtheria and cedema 
of the glottis in 1, diphtheria without croup or sepsis in 1 
relapse and catarrhal pneumonia in 1, scarlet fever and 
capillary bronchitis in 1, pneumonia after measles in 2, 
tuberculosis with double empyema in 1. 


* BRITISH MEDICAL JOURNAL, December 29th, 189 
5 Deutsche med, Woch., January 10th, 1895, 
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Widerhofer points out that the occurrence of an outbreak 
of measles and scarlet fever in the diphtheria wards made 
his statistics worse than probably they would otherwise have 
been, for two children died of pneumonia, secondary to 
measles, the one 15 and the other 16 days after the first in- 
jection with antitoxic serum. Two other children had 
measles after injection but recovered. He refers to the diffi- 
culty of distinguishing the erythematous rash often pro- 
duced by the serum from scarlet fever, and he admits that 
his diagnosis was not quite certain. He states, however, that 
the erythematous attacks, whether scarlet fever or not, were 
not confined to the cases injected ; in all 15 children suffered 
from it, 8 who had been injected (of whom 1 died), and 7 who 
were not injected (of whom 3 died). 

In all the 12 cases which died of ‘‘ croup” the symptoms 
of laryngeal stenosis were so marked at the time of admission 
that immediate intubation was practised. In 3 cases intuba- 
tion failed to give any relief, and tracheotomy was at once 
performed ; in 9 the relief was temporary, and tracheotomy 
had to be performed after a few hours. 

Among the cases which recovered it was necessary to per- 
form intubation in 16 and tracheotomy in 3, while in 7 there 
was some laryngeal stenosis, but not enough to demand 
intubation. 

Widerhofer describes as an early effect of the injectiona 
change in the colour of the false membrane, which became 
quite white. This change preceded its detachment. A little 
later a diminution in the glandular swelling about the neck 
and of the cedema of the fauces occurred. An effect upon the 
temperature was pot always at once observable, but a fall in 
the pulse rate ensued peers | quickly after the injection. 
This fall, which is accompanied by increased strength of the 
pulse is, he thinks, an important element in a favourable 
prognosis. 

Widerhofer states five propositions as to which he says his 
opinion is settled, for he writes, ‘‘ What I have written I 
have seen, and what I have seen that dol believe.” These 
propositions shortly stated are: 1. That Behring’s serum is a 
real remedy for diphtheria. 2. That it has a most favourable 
influence on cases, even of the severest type, if there be no 
secondary infection (by streptococci in particular), but that 
(3) the treatment ceases to have any noteworthy effect on the 
final result if commenced after the third, or at latest the 
fourth, day. 4. In the early stage of involvement of the 
larynx the treatment produced a good effect, but in the later 
stages the effect was uncertain ; and when the smaller bronchi 
were involved, or when catarrhal pneumonia had been set up, 
no effect was produced. 5. There are good grounds for the 
hope that Behring’s serum will reduce the mortality from 

diphtheria. 





THE ANTITOXIN TREATMENT ABROAD. 
France.—In a letter, bearing date December 21st, 1894, 
addressed by M. Roux to the New York Herald, which had 
opened a subscription in aid of the serum treatment, he speaks 
warmly of ‘“‘the benefit which we owe M. Behring, who has 
introduced the antidiphtheria serum into science.” ‘For 
my part,” adds M. Roux, ‘I am very happy to have contri- 
buted, with the help of MM. Martin and Chaillou, to the 
introduction of the new method into practice.” 

Professor Arloing, of Lyons, has some horses almost ready 
to furnish a supply of serum. 

Austria.—Statistics prepared for the Government authori- 
ties of Trieste show that from August to the end of December, 
1894, the total number of cases of diphtheria treated was 
406. The effect of the adoption of the antitoxin treatment 
showed itself in a reduction of the percentage of deaths frcm 
58.3 to 16. Equally favourable results are officially reported 
from Czernowitz and Bakowina. 

United States.—We gather from the Journal of the American 
Medical Association that the young medical men attached to the 
New York Board of Health until lately themselves bore all the 
expenses of the present antitoxin experiments. Some months 
ago an application was made for an appropriation for the pur- 
pose from the city’s funds, but was refused. The amount 
asked for was 27,000 dollars. It is calculated that the average 
monthly cost for a stable with fifty horses for the first year 
will be about 2,300 dols. (£460); the average cost per horse 


during the first non-productive half-year being about 290 dols. 
(£58), and in the second half-year about 250 dols. (£50). The 
following is an estimate of the cost of preparing fifty horses 
for the production of serum, the period necessary for such 
preparation being estimated at about five months : 





Dols. 

Cost of horse os sie Sa 40 (£8) 
Cost of keeping horse (per month 25 dols.=£5) 

(5 months) eon ode ots 125 (£25) 

Total... eee 165 (£33) 

Cost of 50 horses (each 165 dols.) nae 8,250 (£1,650) 
One veterinarian (5 months at 100 dols. a 

month) ... dea i. as 500 (£100) 
Two experts (5 months at 150 dols. a month) 1,500 (£300) 


One helper (five months at 65 dols.a month) 325 (£65) 
Apparatus ... 600 ee ou 1,500 (£300) 


Total... 12.075 (£2,415) 





At the end of five months it is estimated the following 
further expenses will be necessary : 





Dols. 
Fifty horses (stabling 25 dols.)... - 1,250 (£250) 
Two experts, each 15t dols. “aa «- 800 (£60) 
One helper ... bde jie pre 65 (#13) 
Apparatus ... eco eee +» 100 (£20) 
Loss on horses dee oon «. 250 (£50) 
Total ... eo» 1,965 (£393) 


It is estimated that each horse will produce sufficient serum 
for the treatment of about 15 cases per month, so that the 
fifty horses would produce enough for 750 cases per month. 
In other words, 50 horses would produce about 2,500 doses 
per month. 

As before announced, the New York Municipality has voted 
a sum of £6,000 for the purchase of sixty horses for the supply 
of serum. 

The Health Commissioner of Buffalo has asked the City 
Council for an appropriation that will enable him to employ 
two bacteriologists to prepare antitoxin and study infectious 
diseases. 

In the Revista de Ciencias Medicas, of Havana (December 
20th, 1894), Dr. C. M. Desvernine reports the first cases of 
diphtheria treated with the serum in Cuba. It was first 
tried in a child almost i articulo mortis, of course without 
success. The next case was that of a girl, aged 10; 600 units 
of Behring’s serum were injected on the fourth day, and the 
child speedily recovered. She had slight albuminuria before 
the injection, but this disappeared two days afterit. No 
mention is made of any bacteriological examination. 








Tue Sanitary InstitruTeE.—The nineteenth London cours . 
of lectures and demonstrations for sanitary officers given 
under the direction of the Sanitary Institute will commence 
on Friday, February Ist, and will be continued on Tuesdays 
and Fridays in succeeding weeks until the end of April. In 
addition visits will be paid to laundries, disinfecting stations, 
the Aylesbury Dairy Company’s premises, the East London 
Waterworks, the sewage farm at Croydon, a knacker’s yard, 
casual wards, the sewage outfall works, etc. The fee for the 
course is £1 5s. The first six lectures form a separate sub- 
course on elementary science, and students who do not desire 
to attend these can attend the remainder of the course for the 
fee of one guinea, ‘ 

County AsyLuM For PayinG Patrents.—At the last meet- 
ing of the West Riding County Council a recommendation 
from the General Asylums Committee to the effect that it was 
desirable that an asylum for lunatics other than paupers 
should be provided with as little delay as possible was, after 
some discussion, adopted by a large majority. It is proposed 
to erect a building to receive 200 —. and to make a 
charge of from 20s. to 25s. a week. The Committee was 
authorised to purchase Scalebor Park, Burley-in-Wharfedale, 
an estate of some 74 acres, for this purpose. There can be no 
doubt that there is great need for an institution of this cha- 
racter, not only for lunatics, but also for imbeciles and 
idiots. 

DonaTIons AND Brquests.—The late Mr. Henry Charles 
Chilton, of Merrow Croft, Guildford, has by his will be- 
queathed £50 each to the King’s College Hospital and the 








Surrey County Hospital. 
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THE INDIAN MEDICAL CONGRESS. 


WE published on December 29th, 1894, telegraphic despatches 
announcing the opening of the First Indian Medical Congress 
in Calcutta on December 24th. We have now received fuller 


reports by mail : 

The opening meeting of the Congress was held in the hall 
of St. Xavier’s College, lent for the occasion by the Fathers 
of the Society of Jesus. The hall, which was gaily decorated 
for the purpose, was filled by an audience of some 700 per- 
sons, of whom the majority were members of the Congress. 
When his Excellency the Governor-General arrived, he found 
already assembled a large number of the leading repre- 
sentatives of the European and native communities, in- 
cluding the Lieutenant-Governor of Bengal, the Lord Bishop 
of Caleutta, his Grace Archbishop Goethals, the Hon. Sir 
Alexander Miller, the Hon. Lieutenant-Geperal Brackenbury, 
Lord Onslow, and Lord Elphinstone, His Highness the 
Maharaja of Durbhanga, His Highness the Maharaja of 
Mysore, Sir Bhagwath Singhi, Raja of Gondal, near Kathi- 
war, who is an M.D. and F.R.C.P.; the very Rev. Fathers 
Lafont and Naish, the Hon. Dr. Lethbridge, the Hon. Mr. 
Buckland, the Hon. Mr. Bourdillon, Mr. Ernest Hart, 
Surgeons-Major-General Rice and Bradshaw, and the several 
Presidents of the Sections, Drs. Crombie, Lawrie, Martin, 
Dimmock, King, Kynsey, Watt, Kanze Lall Dey, and Mc- 
Connell. 

The GovERNOR-GENERAL, in his opening speech, welcomed 
the members of the Congress, and expressed the hope that 
the meeting would be successful. After paying a tribute to 
the noble aims of the medical profession, he went on to say 
that no one would deny that one of the first duties of any 
organised Government was to consider how the health of 
those living within its jurisdiction could be improved or 
maintained. The questions of public health might be ap- 
proached from two sides, either by inquiring into the nature 
of the diseases which specially affected the country or by 
turning attention to the habits and modes of life of the 
people in relation to the prevalence of disease. The special 
circumstances which affected the health of the population of 
India could best be considered in India. The report of the 
Sanitary Commissioner to the Government of India—a volume 
of some 400 full pages—contained ample evidence that the 
subject of public health was regarded by the Government of 
India as of the first importance. That Government must 
deal chiefly with general principles, the local government 
and departments with their application to the various 
localities. The scientific discoveries were the outcome of 
long and patient investigation, and so must be also all ob- 
servations on the connection of the habits and customs of 
the people with the public health. He was glad to see that 
there were some signs of the growth of public opinion in 
India on sanitary questions during the previous two months. 
He had met a large number of representatives of municipal 
committees and other local bodies, and he had found that 
stress was always laid by them on what had been done or 
what was to be done in the matter of water supply and other 
sanitary matters. He thought that too much might be made 
of local prejudices against sanitation, and he thought there 
was evidence that the people of India to some extent at least 
appreciated the advantages which cleanliness in the house- 
hold and pure water supply could confer. He urged the 
necessity for a wide tolerance, and that while essentials 
should be insisted on in every case, there was a fair question 
of expediency. When the difficulty came from religious 
feeling, local customs, or financial pressure, or even personal 
prejudice, there was only one safe rule, which was unlimited 
patience. In conclusion, he desired to testify, not only his 
my but his personal interest in the work before the con- 
erence. 


THe M#pIcaL AND SANITARY NEEDS oF INDIA. 
In his Presidential address at the opening of the Congress, 





Surgeon-Colonel Ropert Harvey said that to bring the addi- 
tions of modern medicine within the reach of all the in- 
habitants of India a great extension of hospitals and dis- 
pensaries, officered by practitioners trained locally, was 
required. To obtain practitioners educated up to the high 
standard which should be held in view, improved facilities 
for teaching were needed, in order to bring the schools up to 
date in method and equipment, and so to raise the educa- 
tional standard, and improve the position of the graduates 
and licentiates. In Bengal, not more than one-fifteenth of 
the population was within a reasonable distance of a dis- 

ensary. Other provinces were better off, and the North- 
West Provinces had resolved not to rest content until there 
was a dispensary within five miles of every village. The 
medical education given in the great colleges which taught 
in English was marvellously good, and many native gra- 
duates were fit to hold their own with men educated in any 
country. The results achieved in some instances by the 
vernacular schools were wonderfully good, and had greatly 
improved in recent years; but neither the English nor the 
vernacular schools were as efficient as they should be. 
The Medical College of Calcutta, the parent of all subse- 
quent medical schools in India, was most miserably cramped, 
and in structural arrangements was far behind the 
schools in Bombay, Madras, and Lahore, and in some respects 
behind the vernacular school at Agra. The result of the 
activity of the English and vernacular schools was that the 
supply of graduates and licentiates was almost in excess of 
the demand. It was true that the Indian Medical Service 
was open to all, but to enter it involved a sojournin England 
and a severe competitive examination, while the local ser- 
vice was limited in numbers, and offered few real prizes. The 
outlet to meet the natural aspirations of the pupils of the 
Indian schools would, he believed, be found as the number of 
hospitals increased and the Health Department was strength- 
ened. He appealed to the local profession to show more self- 
reliance, and welcomed the recent establishment of the School 
of Medicine in Calcutta, independent of Government aid, as 
a step in the right direction. As hospitals came to be built 
and maintained in India as in England by voluntary contri- 
butions, the contributors would naturally elect their own 
officers ; and already 139 of the dispensaries of Bengai were 
officered by medical men elected by the committees. A need 
greatly felt by the profession in India was a Medical Act by 
which properly educated and daly qualified men might be 
distinguished from the host of quacks, charlatans, and im- 
postors who abounded. If the Act, in addition to a Register, 
were to create some body analogous to the General Medical 
Council of the United Kingdom, it would elevate and improve 
the condition of the profession by purging it of those mem- 
bers—few, yet still far more common than they ought to be— 
who disgraced themselves and helped to degrade medi- 
cine by publishing advertisements, by the issue of 
obscene catalogues, and other objectionable practices. 
Turning, then, to the scientific side of medicine, he 
said that India would only take her proper place among 
those countries which wete trying to advance science for the 
benefit alike of men and animals, when a Pasteur Institute 
of India was established. For its establishment he looked 
mainly to private effort. Finally, he referred to the sanitary 
needs of India. The Governments of Europe were calling on 
India to attack cholera in its home; but though the Govern- 
ment was alive to its responsibilities, the difficulties in its 
way were tremendous. India was one of the largest, most 
opulous, and poorest of countries. Its population num- 
ered 222,000,000, excluding the 67,000,000 in Native States ; 
while the income of the Government did not exceed at the 
present rate of exchange £36,000,000; that is to say, the 
revenue per head in India was only 3s. 8d., against £2 8s. 
in England. It was said that England still expended 
£9,000,000 a yearon sanitary work. If that were so, India 
would need to expend £53,000,000 a year to bring the country 
up to the English level. Thus it would appear that even if 
the people were prepared for it—which unfortunately was not. 
the case—financial reasons alone would prevent the Govern- 
ment from dealing adequately with sanitary problems out of 
the public funds. But he was no friend to counsels of 
despair. What was possible must be done. The elements of 
hygiehe were already taught in schools, and by degrees. 
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public opinion would be formed. Such societies as the Cal- 
cutta Health Society helped to spread a knowledge, and he 
was pleased to know that Mr. Ernest Hart, whom they were glad 
to welcome, had brought outascheme for establishing branches 
of the National Health Society of England in all important 
Indian towns. Farther, he thought that the necessity for the 
appointment of special health officers was plain. Health 
duties were at present included in those performed by the 
civil surgeons of the various stations; but these officers had 
their ordinary medical duties to perform, were responsible for 
the whole medical work of the district, for the management 
as well as the medical charge of the gaol, and for the inspec- 
tion of outlying dispensaries. There was no more hard- 
working and devoted body of men than civil surgeons, but 
the duties placed upon them were too numerous, and they 
should be relieved of those connected with public health. 
The question of cost arose, but he had calculated that one 
anna (a trifle over #d.) per head of the population, paid toa 
special sanitary fund, would produce in round numbers 14 
millions of rupees, and would not only pay the salary of a 
health officer in every district in India, but would leave a 
iarge balance available for sanitary work. 

At the conclusion of Surgeon-Colonel Harvey’s address, a 
vote of thanks to him was moved by the Lieutenant-Governor, 
Sir CuHarves Exttiorr, who said that, on the part of the 
Government officials, he could do no better than subscribe 
to the remarks of the Viceroy as to the great importance 
which the Government attached to everything which con- 
duced to the spread and improvement of medical knowledge. 
A question which had much occupied the mind of Govern- 
ment was that regarding cholera among Meccan pilgrims. 
As their distinguished visitor, Mr. Ernest Hart, had said at 
the great meeting of Mohammedans on December 22nd, 1894, 
it was of the utmost importance to carry the mind of the 
public with the Government in any attempt that it might 
make to put down the evils which attended the pilgrimage 
to Mecca. The pilgrims started fromi Calcutta in a condition 
of disease and poverty, by reason of which they were unable 
to carry out the journey properly and safely. The Moham- 
medans were the persons from whom the pilgrims were drawn, 
and he thanked Mr. Hart on his own part and on that of the 
Government for the trouble he had taken in drawing together 
the principal members of the Mohammedan community to 
consider this important question. 

The motion was seconded by Dr. GAtLAy, who spoke in the 
name of the French physicians in India. 

A vote of thanks to the Viceroy was then moved by Sur- 
geon-Major-General BrapsHaw, who said that the gathering 
constituted an epoch in the history in Hindustan of the pro- 
fession of Western medicine. 

The motion was seconded by Mr. Ernest Hart, who ob- 
served that the duty and privilege of encouraging and sup- 
porting such conferences had of late years been recognised 
without exception by Sovereigns and the heads of the State 
of all European countries. ‘The Prince of Wales had been 
the official President and Patron of the meetings of a similar 
character which had taken place in England—the Inter- 
national Medical Congress in 1881, and the International 
Congress of Hygiene and Demography in 1892. The question 
which the Prince of Wales had put in respect to the mor- 
tality from preventable diseases in Great Britain—‘‘ If pre- 
ventable why not prevented?”—was still more painfully 
though more hopefully applicable to India. Wherever 
their advice had been followed the Indian medical 
officials and practitioners in modern times had trebled the 
power, the duration of life, and the efficiency of the Briti-h 
army, and had increased the chances of lite of the whole 
population. But while the mortality in India from cholera 
amounted to three quarters of a million, while fevers caused 
a mortality of four millions and a-half, it must be evident 
that a work of great magnitude still remained to be done. 
This work the otticers of the medical services and the medical 
practitioners in India were prepared and able to do when the 
municipalities and the people of India were sufficiently in- 
structed and sufliciently alive to their own interests to 
undertake the supervision of pure water, to cease from 
polluting the water they drank, and to take the neces- 
sary measures for cleansing the soil. There was no 
reason why cholera and malarious fevers should not be 





as effectually banished from India as from any European 
country. Medical science was day by day acquiring new 
‘te oe and new knowledge. which would put into the 

ands of every muncipality the power to banish cholera, 
malarious fevers, diphtheria, and other diseases of the same 
class, and so to free the Eastern as well as the Western 
countries from these fatal scourges. The one word which 
was the keynote of the whole reform was water—everywhere 
to have only pure and unpolluted water for drinking pur- 
poses. The presence of the Viceroy was a recognition of 
the services not only of the European officers, but also of 
the individual exertions, skill, and services of the medical pro- 
fession everywhere in India. Progress would depend largely 
upon a wide liberality on the part of municipal and local 
sanitary authorities, but it would depend also upon the 
encouragement which the Government of India was able to 
give to laboratories of research, to clinical laboratories, 
attached and to be attached to hospitals and to other bodies, 
as well as to the great dispensaries throughout the Empire. 

The motion was carried by acclamation, and the VIcERoy, 
having briefly acknowledged the compliment, the proceedings 
terminated. 


THE MECCA PILGRIMAGE: MOHAMMEDAN 
MEETING IN CALCUTTA. 


ADDRESS BY MR. ERNEST HART. 
Unper the auspices of the Mohammedan Literary Society of 
Calcutta, there was a very large gathering of Europeans and 
Mohammedan gentlemen at the Madrissah on December 22nd, 
1894, to hear a lecture by Mr. Ernest Hart on Meccan Cholera. 
Sir JenAn Kapr Mirza, K.C.S.1., presided, and he introduced 
the lecturer to the audience. There were present a large 
number of distinguished representatives of the various 


phases of thought in India. 

Mr. Hart said that the meeting, convoked as it was by a 
society of orthodox Mohammedans, was one of deep interest 
to the Mohammedan communities not only in India, but all 
over the world. It was of excellent augury that the en- 
lightened Mohammedan.community of Calcutta should come 
forward to discuss publicly the causes of the frequent, and 
sometimes enormous, mortality from cholera amongst Meccan 
pilgrims. So late as 1893 the loss of hundreds of lives 
per day was announced at the time of the annual 
pilgrimage to Mecca. In the course of a single month 
in that year 20,000 lives were lost from among pilgrims who 
were the cream of Muslim orthodoxy and piety from India 
and other parts of the world. The question was whether this 
enormous loss of valuable lives in the fulfilment of an 
imperative religious duty was unavoidable, and one which 
must be submitted to as the will of Allah, or whether it was, 
as he thought it might easily be demonstrated to be, the 
result of human neglect, and offences against those great 
laws of health and living which could not be infringed with- 
out bringing with them heavy punishment, and without 
causing great, but a quite needless, loss of life. This was a 
subject in which he had been greatly interested for many 
years, and he had at various times conducted close inquiries, 
the result of which had been the irresistible conclusion that 
the whole of this great loss of life, whether in India or amongst 
the pilgrims to Mecca, was preventable, or could be prevented, 
and ought to be put a stop to. : 

He had shown in the Nineteenth Century in 1892 what hard- 
ships and what mortality the pilgrims were exposed to; and 
after the publication of that article the Mohammedans of 
Mochina, near Cape Comorin, held a public meeting, and 
memorialised His Imperial Majesty the Sultan of Turkey to 
‘‘adopt suitable measures for improving the sanitation of 
Mecea and other places of pilgrimage.” Nevertheless, the 
measures taken, whatever they may have been, were insuf- 
ficient to meet the case, and during the following year that 
enormous mortality occurred. Since then, however, inquiries 
conducted by careful authorities had led to the convocation 
of an International Conference, which took place this year 
in Paris, and in which the Sultan of Turkey, the head of 
Islam, was represented by a plenipotentiary. Representa 








ee ee 





166 Tue Bairisu ] 


Mepicat JovanaL 


A MIRACLE OF PLASTIC SURGERY. 


[Jan. 19, 1895. 








tions were there made and agreed to by the representatives of 
all the European nations and of the Sultan which would have 
agreat effect in improving the condition of travel by sea of 
pilgrims. These provisions included supervision of pilgrim 
ships, the provision of an adequate supply of good drinking 
water, and of medical safeguards during the ship’s journey. 
But in Meccaitself,andat the quarantinestations on the island 
of Camaran, at Jeddah, along the pilgrim stations to Medina, 
and on the return route, there still existed conditions which 
could not fail from time to time to reproduce this appalling 
loss of life to which he referred, and of which they were all 
painfully aware. How might these dangers be best pre- 
vented? In this matter the Mohammedan community of 
India, in co-operation with other Mobammedan committees 
which they might invoke, would be able to give large assist- 
ance, but it was necessary to remember that this great loss 
of life could not be got rid of without the patronage and aid 
of the Sultan. 

Mr. Hart then proceeded to give a graphic description of 
the present state of our knowledge of the origin and causes 
of cholera, and of the steps hy which that knowledge had 
been obtained, with all of which European” readers are suffli- 
ciently familiar. He then described the shameful arrange- 
ments at the quarantine stations, showing that in regard to 
Camaran, owing to the neglect of the local authorities, the 
great quarantine station was so shamefully neglected, so ill 
provided, and so exposed to risks from the badness cf the 
water supply, that during the two days of waiting there the 
pilgrims frequently became infected with cholera. This was 
well known. and he could give authentic examples of a recent 
date. He also spoke of the rites at Mecca showing how, from 
pollution of the water of the holy well at E] Zemzem, thousands 
of lives were sacrificed by receiving infection at the very moment 
of falfilling their pious duties. In regard to the prevention 
of this most disastrous state of affairs, it would be a most 
vitally important matter to provide that the pure water of 
Mount Arafat, which was led into Mec:a, should also pass on 
to this well, and that arrangements should be made to pre- 
vent the water returning to the well.after being poured over 
the pilgrim. If this were done, one of the greatest causes of 
the mortality at Mecca would be removed. There were. of 
course, other sanitary provisions which were absolutely 
necessary for the welfare of the pilgrims. Of these, India 
gave successful and brilliant models in the methods now 
adopted on the occasion of the great religious fairs, such as 
those at Hardwar, Allahabad, and elsewhere. These centres 
were, as was well known, great sources of cholera epidemics, 
but at the last fair at Allahabad, where three millions of 
pilgrims were assembled, by taking proper sanitary precau- 
tions, by laying down pipes everywhere for the supply of pure 
water, by employing a staff of sweepers to clean the ground 
from all impure deposits, by organising local hospitals to 
which the sick were instantly removed, and by the establish- 
ment of clean latrines the great fair passed off without one 
single case of death from cholera. 

What India had done for its great religious festivals, that 
the Mohammedan should and the Sultan of Turkey could do 
for Mecca and the Mecca pilgrims. 

Mr. Hart said his suggestions on this important subject 
were that they should exert their individual influence, and 
also make collective representa'ion to the Shereef of Mecca, 
the Barbar, and especially to the head of Islam, the Saltan, 
and the high officers, urging and imploring them to protect 
the lives of the pious Mohammedans in the exercise of their 
religious duties. This could be done by carrying out rigidly 
precautions for a pure water supply, and for cleansing 
Camaran and Jeddah and all the pilgrim stations in Mecca 
itself. He would advise such a representation to be made at 
once by a petition in detail to H.I.M. the Sultan. He would 
also advise that committees of Hadjis here, and in communi- 
cation with smaller committees in other parts of the Moham- 
medan world, should be established, who would appoint 
officers to report upon the state of the drinking water in 
pilgrim stations in Mecca and the latrine arrangements in 
them. These were the facts which should be ascertained. 

It must be remembered that heavy dues were already 
exacted from pilgrims for the very purpose of providing 
water and other saféguards for their health. But there was 
reason to believe that no small portion of this money did not 





go precisely to the purposes for which it was intended, and it 
would be necessary to ensure that the pilgrims got some 
return in regard to sanitary arrangements from the money so 
contributed. But other help was needed. The individual 
liberality of wealthy Mohammedans in India and throughout 
the world had done much to provide a pure water supply from 
Arafat to Mecca, but this was still very inadequate and was 
not properly distributed and safeguarded. For this purpose 
ample funds were still needed, and he had no doubt that the 


piety and munificence of wealthy Mohammedans in India and . 


other parts of the world wouid supply what was required to 
lessen the danger in their great religious obligation, not only 
in regard to themselves but as it affected the rest of the world. 
Not only was it necessary that a general co-operation of Mo- 
hammedans should be secured for this purpose but that re- 
presentations should be made to the Sultan of their great 
desire that the obligation laid upon them of pilgrimage to 
Mecca should be relieved of the danger, unsought and unpro- 
vided for, of death from cholera for themselves, and of danger 
from cholera for the rest of the world. - 








A MIRACLE OF PLASTIC SURGERY. 


We are indebted to Dr. Percy Boulton for the very beautiful 
illustration reproduced on the next page. It is taken, by his 
kind permission, from a unique volume in the library of Mr. 
Thos. Brooke, of Armitage Bridge House, Huddersfield. The 
volume is entitled Antiphonarium ad Usum Ecclesia SS. 
Cosme et Damiani. Dr. Percy Boulton sends us the following 
description of this volume. It is a manuscript upon vellum 
of the fifteenth century, of Italian execution. ‘the superb 

aintings are by the great masters Andreas and Franciscus de 
Mentegus, and illustrate the lives and martyrdoms of those 
saints. The following is a translation of a story as related 
by Jacobus de Voragine in the Legenda Aurea: 

‘Felix ye eight pope after saynt Gregorie dyd do make a 
noble chirche at Rome of ye Sayntes Cosme and Damyan. 
And there was a man which devoutly served ye holy martyrs 
in that church whom a canker had consumed all his thye, 
and ashe slepte the holy martyrs Cosme and Damian ap- 
peared to hym their devoute serviant, bryngynge with them 
an instrument and oyntment of whome that one sayd to ye 
other, Where shall we have flesshe when we have cutte away 
the rotten flesshe to fyll the voyde place. Than that other 
sayd to hym, There is an Ethiopyen yt this daye is buryed 
in ye chircheyerde of Saynt Peter ad vincula whiche is yet 
fresshe, let us bere this thyder and take we out that Ethy- 
opyens flesshe and fyll this place w’all. And so they fette 
ye thye of this deed. man and cutte of the thye of the sike 
man, and so they chaunged that one for that other. 

‘* And when the sike man awoke and felt no payne, he put 
forth his hand and felt his legge without hurte, and then he 
took a candell and saw well that it was not his thye, but that 
it was another. And when he was well come to himselfe, he 
sprang out of his bedde for joye, and reconted to all the 
people how it was happened to hym, and that whiche he had 
seen in his slepe, and how he was heled. And they sent 
hastely unto ye tombe of ye deede man, and fonde the thye 
of hym cutte of, and that other thye in the tombe in the 
stede of his thye.” ‘‘Caxton’s Translation. Printed by 
Wynkyn de Worde. 1527.” 

The picture represents the sick man in bed surrounded by 
friends and neighbours, one of whom lifts the covering over 
the legs and discloses the miracle which has been wrought. 
Above those in the room is a vision of the Almighty with 
cherubims. The two saints dressed as Venetian doctors are 
standing in the foreground cleaning their instruments, and 
in front is the diseased leg that has been amputated. To 
the right of the painting, separated from the interior, is a 
landscape with the church of 8. Pietro in middle distance, 
outside of which are a number of people gathered round an 
open coffin, in which is seen the body of the dead Ethiopian, 
whose leg was taken to complete the miracle. 








Tue bazaar held lately in aid of the Cork Eye, Ear, and 
Throat Hospital has realised the handsome sumof £4,000. This, 
added to the subscriptions already received or promised, willbe 
sufficient to commence the rebuilding of ¢ new ophthalmic hos- 
pital, which will prove of great service to the Southof Ireland. 
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ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
5 p.m. Members can have their letters addressed to them at 
the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on April 17th, 
July 10th, and October 23rd, 1895. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 28th, 
June 20th, and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. Francis Fowxke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: NoRTH LONDON DistTricT.—A meet- 
ing of this District will be held at the London Temperance Hospital, 
Hampstead Road, N.W., on Saturday, January 19th, at 4 p.m. Mr. Henry 
Morris will read a paper on the Clinical Confusion between Distended 
Gall Bladder and Movable my Interesting cases will be shown by 
‘the hospital staff. Dr. Cleveland will preside. The District Committee 
are requested to attend at 3.50 P.M.—HuGH Woops, Honorary Secretary, 
11, Archway Road, Highgate. 


DUBLIN BRANCH.—The annual meeting of this Branch will be held in 
the Hall of the Royal College of Physicians (by permission of the Pre- 
sident and Fellows) on Thursday, February l4th, at 4.30 P.M. The annual 
dinner will also take place the same evening in the College at 7.30.—JOHN 
MOoLony, Honorary Secretary, St. Patrick’s Hospital, Dublin. 


NORTH OF IRELAND BRANCH.—The winter meeting will be held in the 
Museum, College Square North, Belfast, on Friday, January 25th, 1895, at 
4p.M. Gentlemen who wish to read papers, show patients, or bring 
any other business before the meeting will kindly communicate as 
early as convenient with JOHN CAMPBELL, M.D., F.R.C.S., Honorary 
Secretary, 21, Great Victoria Street, Belfast. 





SOUTHERN BRANCH.—The next meeting of the South Wilts District will 
be held in Salisbury on Wednesdav, February 13th. Further details ina 
later issue. Members intending to be present to communicate with the 
Honorary Secretary, H. J. MANNING, Laverstock, Salisbury. 


OXFORD AND DistrIcT BRANCH.—The next meeting of the Branch will 
be held on Friday, January 25th, in the Radcliffe Infirmary at 3.15 P.M. 
Members are requested to give notice to the Honorary Secretary, W. 
Lewis Morgan, 37, Broad Street, Oxford, of all papers, communications, 
etc., before January 15th.—W. LEwIs MORGAN, 37, Broad Street, Oxford. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
AN ordinary general meeting of the Branch was held at Aber- 
deen on December 19th, 1894, Professor Finuay in the chair. 

New Members.—Drs. Cowie and Owen Snow, Royal Infirm- 
ary, and Salmond, Queen’s Road, were admitted members of 
the Branch. 

Communications.—Dr. Mackenzie Boots read notes of a 
case of Intralaryngeal Tumour successfully removed by 
Thyrotomy. The Cuarmman, Drs. Mitng, KAnniz, LEVACK, 
and RippE tt took part in the discussion.—Dr. Scorr R1ippELL 
read a paper on the Beneficial Effects of Phlebotomy in Severe 
Epileptic and Uremic Convulsions. He instanced some 
cases in which the number and severity of epileptic seizures 
had been markedly diminished by loss of blood due to acci- 
dental causes, and related a case of a girl of 10 years of age, 
who suffered on two different occasions from severe uremic 





were immediately. stopped by venesection. An interesting 
discussion followed, taken part in by Professor Finuay, 
Drs. Mitnz, Mackenziz Bootu, Rannizg, LEvAcK, and Grp, 





SOUTH WESTERN BRANCH. 

A SPECIAL meeting of this Branch was held on January 10th 
at Tavistock; Dr. TH@mpson (Launceston), Vice-President, 
in the chair. / 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed, : 

Amendment of Medical Acts.—The documents relating to the 
proposed amendment of the Medical Act were produced and 
discussed. The following resolution was proposed by Dr. 
WoopMan (Exeter), and seconded by Mr. W. Square (Ply- 
mouth), and carried unanimously : 

That this Branch approves of the proposed Bill as being in the best 
interests of the profession. 


SPECIAL CORRESPONDENCE, 


PARIS. 

Smoke Abatement.—The Overcrowding of the Paris Medical 
School.— Medical Examination of Emigrants at French Ports.— 
The Paris Death-rate.—Paris Sewage.—General News. 

Tue smoke abatement problem is about to be seriously 
tackled in France. On March 19th, 1894, the Paris Municipal 
Council organised a competitive examination among in- 
ventors of apparatus for abating the smoke evil. These 
inventions will be examined by a Technical Commission 
named by the Prefect. and composed of the city engineers, 
members of the Sanitary Council, scientists, large manu- 
facturers, ard a representative of the Paris Municipal Council, 
At St. Etienne and Lyons the inhabitants live in an atmo- 
sphere of soot, and Paris itself is far from being free from the 
nuisance. The aérating smoke apparatus used in the build- 
ings of the Paris Bourse is thought well of ; its principle is 
that of smoke cleansing or smoke washing. The apparatus 
consists of a big washing cylinder filled with water up toa 
certain level; the cylinder has a slow rotatory movement. 
The smoke rushes on to the walls of the cylinder, deposits 
the coal, soot, and powders it contains, also all its gases 
soluble in. water. The gases cooled down in the water 
cylinder are drawn away by a ventilator and sent into a re- 
ceptacle, whence they pass into the chimney. The gases 
thus purified from all matter held in suspension are inno- 
cuous, and do not blacken. 

Professor Gautier has found a solution to the overcrowding 
difficulty of the Paris Medical Faculty, so embarrassing to the 
Dean. M. Gautier recommends that medical students should 
pursue their studies during the first three years in the pro- 
vincial medical schools nearest to them; he declares that 
since he has been examiner in the medical schools in the 
West of France—at Rennes, Nantes, Caen, Rouen, Angers— 
he has observed that the average of the candidates have a 
more thorough knowledge of their subjects than the Paris 
students at corresponding examinations. 

A Washington telegram states that the French and German 

Governments have protested against the presence of American 

medical inspectors in French and German emigrant ports, for 

the purpose of examining the emigrant passengers. As far 
as regards the French Government, it is stated on the 
authority of the United States Minister that the eommunica- 
tions exchanged between the two Governments on the subject 
have been most friendly and cunciliatory. The consuls are 
not competent to examine the emigrants and eliminate the 
unhealthy. A serious medical «xamination of these pas- 
sengers relieves the American Government from sending back 
to France those emigrants who do not realise the conditions 
exacted by the United States. The American medical in- 








spectors have obtained from the French Government all the 
facilities they desire for performing their duties. 

According to M. Jules Rochard, the mortality of Paris 
from 1894 to 1895 is one-tenth less than has been the average 
mortality during the last three years. This decrease of mor- 
tality is not due to a decrease in deaths from typhoid fever, 





convulsions, which did not yield to ordinary treatment, but 


small-pox, or phthisis. The two former diseases have raised 
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the scale of mortality. Deaths from diphtheria have been 
below the average. Deaths from phthisis regularly increase 
in proportion with the increase of population ; the decrease 
in the Parisian mortality is due to fewer deaths from 
common ailments. M. Rochard attributes this happy 
change to the fact that a much larger proportion of the Paris 
population take summer holidays. 

The Bulletin Municipal Officiel of December 27th, 1894, gives 
the names of the streets where the house sewage will be 
directly carried into sewer pipes. These dwellings will be 
relieved from the nuisance of cesspools, and night 
carts ; but the 631 Paris streets thus benefited represent only 
a sixth part of what ought to be done. There are 3,655 
streets in Paris. 

Dr. Bucquoy having reached the age limit, has passed into 
the list of honorary physicians. A few days ago he bade 
farewell to his staff and patients in his wards at the Hotel 
Dieu Hospital. A considerable number of his colleagues, 
former house-surgeons, and pupils were present on the occa- 
sion. Dr. Buequoy was presented with a bust of himself. 
Dr. Bucquoy, in a touching and appropriate speech, said he 
attributed his success to the influence of the good example he 
always had before him. 

Experiments made on board the Princess Alice, the Prince 
of Monaco’s yacht, on the effect of artificial light on certain 
forms of marine animal life, show that it attracts crustacea, 
flying fish, eels, and cephalopods. An electric lamp suspended 
above the sea surface, or lowered into it a distance of two 
metres, was surrounded by these animals. 


ERRATUM.—In the letter of our Paris correspondent published in the 
BRITISH MEDICAL JOURNAL of January 12th, the sentence, ‘* The lucky 
accoucheurs after ten years’ service at the Bureau Central, etc.,” should 
read “after two years’.” 





ROME. 
The Health of the Pope: The Cold Bath Treatment of Typhoid 
Fever Half a Céntury Ago: A Vigorous Octogenarian: An 
Abstemious Diet: A Long Day’s Work.—The Supply of Calf 
Lymph to Rome. 
Tue health of Pope Leo XIII is a matter of so much interest 
to Europe at the present time that 1 have sought from his 
physician, Dr. Lapponi, some further particulars. The 
venerable Pontiff has very graciously given his permission to 
Dr. Lapponi to communicate to me the following facts. This 
permission I esteem the more highly as it is the first time 
Leo XIII has acceded to such a request. Moreover, the facts 
themselves are of so much medical, or, perhaps 1 ought to 
say, physiological, interest, for it must be remembered that 
the Pope will complete his 85th year next March, that, 
having his permission, I need make no apology for writing 
somewhat at length. The Pope’s health at the present time 
is perfect, and he has not suffered the least indisposition for 
eight months. This healthy condition is, no doubt, due 
largely, not alone to his possessing a sound constitution, but 
also to the regular and abstemious life he has led. Through- 
out his long and hard-working life he has enjoyed very good 
health, with the exception of a period when he was about 35 
years age, during which he suffered from typhoid fever. The 
illustrious Pontiff was then residing at Benevento, and he 
has told Dr. Lapponi that the fever was cured by means of 
three cold baths, administered by Dr. Vulpe, who attended 
him during his illness. This is probably one of the earliest 
cases treated by this means; if so, it is a very interesting 
fact in the history of medicine. Dr. Lapponi informs me that 
all the organs of the body are perfectly healthy, and perform 
their functions in a normal manner. There are no perceptible 
indications of atheroma of the arteries, and there is only very 
slight arcus senilis in the upper portions of the cornea. The 
pulse is regular with no intermissions, 68 to 70 pulsations 
per minute. The eyesight is good, slightly presbyopic, but 
he can read a newspaper without the aid of glasses. The 
hearing is very good. The Pope has fora great many years 
eaten very moderately and has been very abstemious in the 
use of stimulants. The following is his daily regimen: 
Breakfast: a cup of coffee with milk and a little bread. 
Dinner: soup. boiled meat or roast lamb, with potatoes or 
other vegetable, and a small wineglassful of Bordeaux wine. 


Supper: soup and bread, and the same quantity of wine as 
for dinner. His Holiness takes no other stimulant but claret 
and eschews the heavier wines. On occasions he takes some 
soup between meals. His digestion is very good. The daily 
quantity of food he eats is very small, so much so that 
Dr. Lapponi said that he could eat as much at one 
meal as the Pope does in a week. By the advice of 
the doctors he rarely abstains, although he is very 
desirous of doing so. On those occasions he eats 
sole or codfish. He takes daily exercise in the Vatican 
gardens when the weather permits, and, when unsuitable, in 
his apartments. Although he looks very fragile, he possesses 
much more physical strength than might be imagined. He 
is accustomed to little sleep, usually from three to four hours 
a night, with the addition of ashort nap after dinner. He 
retires to bed very late and gets up very early. The chief 
indication of his age is the muscular trembling from which 
he suffers. 

His mind is very lucid, and his memory, to use Dr. Lap- 
poni’s expression, is ‘‘very prodigious” (molto prodigiosa). 
For his speeches he makes very few notes, a awl here’ and 
there as headings for the chief divisions of his discourses. 
As is known to those persons who have had the privilege of 
hearing the illustrious Pontiff, he speaks with the greatest 
facility, force, and in most elegant diction. On occasions he 
has repeated to Dr. Lapponi the whole of one of his speeches. 
He is an indefatigable worker, toiling as a rule about fifteen 
hours a day. He holds receptions from 9 A.M. to 2 p.m., be- 
sides the other various duties his position entails. Dr. 
Lapponi states that he himself, who is a young, very active, 
and, I must add,a very courteous gentlemen, ‘“‘could not 
dream of getting through the daily work of the Pope.” Leo 
XIII is of a nervous temperament; he has keen powers of 
perception, and appears to grasp intuitively the fundamental 
facts of questions with which he has not had previous 
acquaintance. It may interest some persons to know that he 
takes snuff largely. Finally, Dr. Lapponi gave it as his 
opinion that, judging from the present condition of the 
health of the venerable Pontiff, there is no reason why he 
should not live for many years. 

With the view of facilitating private vaccination in Rome 
and in response to the request of the medical practitioners 
the communal administration have decided for the future to 
place at the disposition of the public the calf lymph obtained 
from the Municipal Institute for Vaccine. The commune 
will provide the vaccine at the request of the doctors or of 
private individuals on the following conditions: 1. Whoever 
desires the lymph must make a verbal or written request at 
the Office of Hygiene, where the vaccine will be given, or it 
will be sent to the houses within three days of application. 
2. One frane will be charged for a tube containing lymph 
sufficient for five persons, and 2 francs for twenty-five vac- 
cinations. 3. The doctors will be required to inform the Office 
of Hygiene of the result of the vaccination according to the 
instructions sent with the lymph. 


CHICAGO. 
The Health of Chicago in 1894.—The Zymotie Mortality.—Deaths 
Srom Smail-pox among the Vaccinated and Unvaccinated.— 
Proposed Amalgamation of the Colleae of Physicians and Sur- 
geons with the Illinois State University. — Underground 
Bakeries. 
THE annual report of the Health Commissioner was com- 
pleted and given out on the first day of the new year—that 
is, the figures were ready, though the report has not been 
officially tendered. There is much of importance in this 
record. For instance, based upon the returns it is found 
that 1894 was a remarkably healthy year. In 1893 the death- 
rate was 16.9 per 1,000, but it is now stated that during 1894 
the total deaths numbered 23,701, which, even on the mini- 
mum population of 1,567,727 accorded by the school census 
of last April, gives Chicago a death-rate of only 15.1 per 1,000. 
The year has been a phenomenally healthy one in almost all 
parts of the country, and in nearly all the large cities, but 
Chicago may safely challenge the health record among cities 
of the first magnitude in any part of the world. The report 
states that diseases of the respiratory system—pulmonary 
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consumption, pneumonia, and bronchitis—caused one-fifth 
of the total mortality of 1894. As compared with 1893 this 
= of diseases showed a marked reduction, the number of 
eaths being 6,167 in 1893, and 4,806 in 1894. Diseases of the 
alimentary canal—diarrhce i, dysentery, inflammation of the 
bowels, typhoid fever, and cholera infantum—claimed the 
next largest number of victims, 3,439, as compared with 
2,894 in the previous year. This increase was due chiefly to 
an unusual prevalence of cholera infantum during the hot 
summer months, the mortality from this cause increasing 
from an aggregate of 179 deaths in the first six months of the 
year to 797 in July, 494 ia August, and 356 in September. 
Although the milk supply of the city has been much im- 
proved in the matter of quality, yet these figures indicate 
that there is still opportunity for ordinance and education. 

Aside from small-pox the deaths from the directly con- 
tagious diseases—measles, scarlet fever, diphtheria, and 
croup—show a gratifying reduction, the total mortality from 
this groupin 1894 being 1,776, as against 2,030 in 1893. In 
this connection it may be said that the Health Office now un- 
dertakes the bacteriological examination of suspected cases 
of diphtheria, and farther the preparation of the antitoxin 
was commenced some time ago, anda sufficient supply will 
soon be available for use among the poor. 

A total of 3,062 cases of small-pox, with 1,029 deaths, during 
the year is the lesson of neglected vaccination. Almost 
exactly 45 per cent., that is to say 1,378, of the whole number 
of cases showed no evidence whatever of vaccination, and of 
this number 902, or more than 65 per cent., died. The aver- 
age mortality of all cases, vaccinated and unvaccinated, was 
33.6 per cent., but of those who exhibited some evidence of 
vaccination only 127, or 6.8 per cent., died, while 1,557, or 
more than 93 per cent., recovered. To again illustrate the 
value and striking effect of universal vaccination, which is 
compulsory vaccination, the report gives the returns of deaths 
by months, which shows the influence of the great effort put 
forth to control the disease ; Deaths from small-pox— 
January, 29; February, 55 ; March, 100; April, 157; May, 
253. Upto May 246,000 vaccine points had been used, the 
number being limited by the obtainable supply, but, as the 
result of special effort and appeal, in April the supply was 
largely increased, and 586,500 vaccinations were performed in 
May, during which month the number of deaths reached 253. 
In June the mortality fell to 171, in July to51, and continued 
the rest of the year as follows: August, 53; September, 31; 
October, 40 ; November, 51 ; and December, 33. The out- 
break is practically under control, and the most important 
agency has been this wholesale vaccination. 

It is currently stated that the College of Physicians and 
Surgeons, situated on West Harrison Street opposite the 
Cook County Hospital, has been absorbed by the Illinois 
State University, of which it will become a department. The 
negotiations were conducted by a committee composed of 
Governor Altgeld, the president of the university, and Mr. 
Armstrong, one of the trustees, who were appointed by the 
Board of Trustees. After carefully investigating the College 
they recommended its purchase at a price to be definitely 
agreed upon hereafter, but in no event to exceed the sum of 
160,000 dollars. If the parties to the transaction cannot fix 
the price, then the matter is to be left with a board of 
arbitration. The money is to be raised through an appro- 
priation by the Legislature. The purchase covers buildings, 
real estate, equipment, and good will. The equipment in- 
cludes a chemical laboratory. The agreement entered into 
provides that until the Legislature either makes the appro- 
priation to purchase or refuses to do so the College will not 
seek to connect itself with any other institution, and the 
University people will not negotiate with any other college. 
It is also understood the owners of the College shall not 
endeavour to make any money out of the deal; that they 
shall put only such a price upon the property as will com- 
ere oa them for the amount they have expended upon it. 
3esides the College proper and ground that goes with it, 
which represent an outlay of considerably over 100,000 dollars, 
the WestSide Dispensary has cost the stockholders 32,000 dol- 
lars. For five or six years the college was conducted ai a 
loss of 3,000 dols.a year. With 200 students, however, it is now 
in a flourishing condition and growing in popularity. It was 


years ago, and for a time had something of a strugzle for 
existence. 

Chief Inspector Young, of the Health Department, has 
submitted to Health Commissioner Reynolds a report on the 
bakeries of the city. The inspector is especially severe on 
basement bakeries. He says he has inspected upwards of 
300 bakeries, and that in many of them the sanitary condi- 
tions are ‘‘ bad beyond description ;” that they are deficient 
in ventilation, defective in sewerage, and have plumbing of 
the most primitive description. He says walls and ceilings 
are covered ‘‘with years’ accumulation of grime and dirt, 
floors covered with refuse, hardened into a solid mass;, and 
the entire premises utterly unfit for a workshop for the 
manufacture or storage of tnat which is the staff of life.” In 
thirty cases, he says, these defects have been remedied, but 
in basements where men are necessarily employed for long 
hours, where the air is overheated, where there is no ventila- 
tion and much leakage of sewage, the manufacture of bread 
becomes dangerous. The report calls attention to the fre- 
quent flooding of these cellars from the sewers and recom- 
mends that each baker be taxed a small yng! licence, which 
will put them all under supervision of the Health Depart- 
ment. 











CORRESPONDENCE. 


THE GENERAL MEDICAL COUNCIL AND THE 
OBSTETRICAL SOCIETY. 

S1r,—For many years the Obstetrical Society of London has 
laboured in the cause of the education and registration of 
midwives. Meanwhile, until this object be attained by legal 
means, the Society has, at great trouble, examined women 
who have passed through a certain training, and given certi- 
ficates to the successfal candidates. The Council of the 
Society, being anxious that its certificate should not in any 
way offend against the Medical Acts or the éthics of the pro- 
fession, when drawing it up soaght the help of a solicitor 
intimately acquainted withthe Medical Acts. The certificate 
does not purport to bea legal qualification, and is as much 
like a legal qualification as the certifivates of honour granted 
by the medical schools to successful students in their classes 
or the diploma granted to the successful brewer in a beer 
exhibition. The certificate in its presen: form has been used 
by the Society for many years without complaint of any kind 
having been made. During the last two years the Society 
has received two notices from the General Medical Council 
pointing out to institutions granting such certificates that 
the certificate should be expressed in such a form as not to 
lead to the impression that it is a legal qualification to act as 
a medical practitioner, but no fault was found with the cer- 
tificate of the Obstetrical Society. 

The Society, in acknowledging the communications, men- 
tioned the care which had been taken to draw up the certifi- 
cate in accordance with the views expressed by the General 
Medical Council. No further communication took place 
between the two bodies until the Society received the resolu- 
tion of the General Medical Council of December 3rd, 1894, 
and until then the Obstetrical Society was ignorant of any 
objection to its certificate on the part of the General Medical 
Council. I can hardly think that the Council can be fully 
aware of the fall significance of its resolution, for should the 
Society grant its certificate again, the following persons will 
be regarded as guilty of infamous conduct by the General 
Medical Council, namely, all the past Presidents of the 
Society, its trustees and other officers, most of the Examiners 
in Midwifery in the Universities of London, Oxford, and 
Cambridge, and the Royal Colleges of Physicians and Sar- 
geons. In fact, all the obstetric physicians of note in 
London. These men, contingently branded with infamy, 
are well acquainted with the provisions of the Medical Acts, 
and many or all of them well versed in the ethics of the pro- 
fession and punctilious in their observance, many of them 
having held high posts in the colleges and schools, and are 
held in honour by their professional brethren; none are 
better informed of the needs of the poor in their travail, none 
are better able to train and examine midwives; and, by 
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fitter to form correct views of what is, and what is not, pro- 
fessionally infamous. Yet these are the men who have for 
years been guilty of what is declared to be infamous conduct 
after December 3rd, 1894, by the General Medical Council. 
Had the Council conferred with the President of the Ob- 
stetrical Society, the two bodies could have easily come to 
an understanding on the matter (for the Society has shown 
every desire that its certificate should be inoffensive), and 
avoided the ill-feeling which the resolution must inevitably 
cause.—I am, etc., 

Brook Street, W., Jan. 11th. 


TYPEOID FEVER AND OYSTERS. 

Sir,—I have under my care just now Mr. R. D. B., of Stoke 
Newington, who, with Mr. C. R., who lives near him; Mr. G. 
P., who lives in Forest Gate; and Mr. A. W., of St. Bartholo- 
mew’s Hospital, indulged in oysters on the evening of No- 
vember 5th, 1894. They had about a dozen and a-half each 
at a shop in the city. On the 23rd three out of the four were 
jaid up and subsequently reported as cases of typhoid. The 
fourth gentleman escaped any serious consequences, but the 
other three have been so dangerously ill that it becomes, in 
my humble opinion, our duty to initiate an active investiga- 
tion. There can, I think, be no doubt as to the mode of in- 
fection in the cases before us, because the victims live in dif- 
ferent localities, and were not together at any other time in a 
possible incubation period. 

I consider, Sir, that this is a good case to work upon, be- 
cause two persons (vide Sir William Broadbent’s article last 
week) being attacked after eating oysters might be considered 
coincidental; but three being so, practically removes the 
element of chance. 

My patient humorously suggests that typhoid might be 
renamed bivalvular disease.—I am, etc., 

Albert Sq., E., Jan. 15th. CHas. GRAHAM GRANT. 


JOHN WILLIAMS. 








Simr,—In connection with this subject, may I remind you 
that several cases of cholera inthis country were attributed 
to oysters? One such case came under my care. It was that 
of an elderly woman who lived at an oyster saloon. In this 
case I am told that the feeding beds whence the oysters were 
derived are situated close to the mouths of the sewers of a 
large towr. where cholera was very prevalent at the time. At 
any rate the oyster shells were all very dirty, being thickly 
covered with sludge, and they had to be washed and scrubbed 
before being taken into the bar forsale. It would be inter- 
esting if you could tell us whether typhoid fever is, or has 
lately been, prevalent in this town, as, of course, the supply 
of oysters is still going on,—I am, etce., 


January 14th. CHOLERA. 





Srr,—In your article on ‘‘Typhoid Fever and Oyster 
Eating” it appears to me the more this grave subject is venti- 
lated the sooner our succulent friend will meet with con- 
sideration, and be protected from deleterious contamination. 
I am given to understand that many tons of the imported 
bivalves are kept for weeks together in huge fish boxes as a 
kind of depdét and to fatten, through which water flows out 
of the docks. 

It is asubject matter for serious and thoughtful considera- 
tion as to what becomes of the sewage of hundreds of vessels 
lying in such dock, and likewise the sewage of the huge pre- 
mises adjoining. 

It is possible that oysters so fed and sent wholesale to all 
parts of the kingdom have much to answer for, and may be 
the means of propagating sporadic cases of typhoid.—I am, 
ete., 


Sanatorium, Woodhall Spa, Jan. 15th. RoBERT OCUFFE. 





Sir,—I think Sir William Broadbent has done well to 
put on record his experience of the association of typhoid 
and infected oysters. A few such cases have come under my 
notice, where little doubt existed ; indeed, so impressed have 
I. been with the probable contamination of oysters, that I 
rarely order them to my patients, partly on this account and 
partly because I consider them a very much overrated article 
of diet.—I am, etc., 


Bournemouth, Jan. 5th. A. Kinsgy-Morean, M.D. 





CASTRATION FOR PROSTATIC HYPERTROPHY. 

Srr,—I now read that there have been thirteen cases pub- 
lished in which this operation has been performed, and in 
all the result is said to have been satisfactory. Mr. Mansell 
Moullin must be congratulated upon having first operated in 
this country six months ago. I am heartily glad that he has 
this credit, —n it was not my fault that he was not fore- 
stalled by myself. 

It happened last May that I was asked whether excision of 
the whole or part of the prostate gland was a safe operation ; 
and further, asked to supply a report upon the treatment of 
prostatic hypertrophy, giving authorities and particulars up 
to date. I did not entertain seriously the idea of excising 
the entire gland, but passed in review suprapubic prostatec- 
tomy, perineal prostatomy, obliteration of the obstruction b 
galvano-cautery and treatment of castration. From the evi- 
dence then before me I concluded that treatment by castra- 
tion seemed the most promising method of all, the risk being 
probably least, the prospect of cure greatest and suitable for 
the case of a patient 60 years of age. 

Though surgeons know that castration is one of the safest 
operations, especially as conducted with all the advantages of 
modern science at hand, your readers may like to hear the 
unanswerable view not unnaturally taken by the patient: 
‘‘The operation sounds a formidable one, and must involve 
considerable risk. Therefore so long as I can work on with- 
out suffering I shall avoid it, but the day may come when it 
will be otherwise, and then I shall have Dr. Jennings’s note 
by me for reference.”—I am, etc., 


Seymour Street, W., Jan. 12th. CHARLES E. JENNINGS. 





Sir,—Will you allow me to state, in answer to Mr. 
Buckston Browne’s courteous letter, that two or three 
weeks ago I sent a paper dealing with this subject, and 
containing an account of two other cases in which I have 
performed the same operation, to the Secretaries of the 
Clinical Society, and that I hope that it will be in time to 
come off this session P—I am, etc., 


Wimpole Street, Jan. 12th. C. MANsELL Movc.tin. 





THE ANTISEPTIC ACTION OF PERMANGANATE OF 
POTASSIUM. 

Srr,—I trust that a little friendly criticism on one point of 
detail in Dr. Mary Scharlieb’s very valuable paper, published 
in the British Mepicat JouRNAL of January 12th, on the 
Surgical Treatment of Uterine Myomata, will not be con- 
sidered uncalled-for or discourteous. Dr. Scharlieb very 
properly lays great stress on the necessity for surgical clean- 
liness being aimed at with as near perfection as practicable. 
Amongst other measures she recommends that ‘‘the hands 
and arms of the operator and assistants should be soaked in 
Condy’s fluid, decolorised by saturated solution of oxalic 
acid.” What I wish to point out is that a solution of Condy’s 
decolorised by oxalic acid (with the necessary addition of a 
little sulphuric acid) would have no more germicide action 
than so much plain water. Condy’s fluid (solution of per- 
manganate of potash) depends for its germicide action upon 
the fact that it readily parts with oxygen to any easily oxi- 
dised matter with which it may be brought in contact in solu- 
tion. This is precisely what occurs when Condy’s fluid is 
mixed with oxalic acid; the fluid is decolorised by the 
oxidation of the oxalic acid, but the further germicide 
(oxidising) power of the fluid is destroyed.—I am, etc., 

Shrewsbury, Jan 14th. W. N. THursFIELD, M.D. 





A UNIVERSAL LANGUAGE FOR USE AMONG 
MEDICAL MEN. 

Srme.—In a leaderette of September 29th last you allude to 
a universal language for medical men for official use at Mos- 
cow and for congresses in the future. This is a consumma- 
tion to be wished, not only for congresses, but for all medical 
examinations. 

For some time I have sought for a suitable subject to pro- 
pose for prevention of the increase of practitioners, unquali- 
fied assistants, quacks, medical pretenders of all kinds, and 
elevation in dignity of the medical man. Hence the sug- 
gestion of Dr. Vitali seems to me to be what is required. 

If all examinations for a medical diploma were compul- 
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sorily carried on in Latin, I venture to think rejections for a 
pass would be unknown. Rejections should be at the portal, 
and not at the finish of a student’s career. 

If a youth cannot reply in good Latin to questions asked at 
a preliminary examination, and at the same time evince 
sound scientific knowledge in the subjects submitted, it is 
evidence that medicine should not be his vocation. The 
practice of medicine and surgery is purely one of charity 
(whether or not fees are received from those who can pay), to 
enable creatures (biped and quadruped) to do their duty to 
their fellow-beings; it is not a profession for the purpose of 
obtaining a bare livelihood, hence it is not one for him who 
may, without the possession of means, become a mendicant. 

From this other advantages will arise: for once hospital 
wards will not be overcrowded, only students of Nature will 
be there—earnest men enabled to pursue their vocation in 
comfort, whilst the sick are left more in peace. I need not 
take up your space with further advantages.—I am, etc., 

Redhill, Dec. 29th, 1894. CHARLES Moore JEssop. 





SUPPOSED EXCEPTION TO COLLES’S LAW. 

Srr,—Mr. Edward Cotterell, in writing to the Bririsu 
MepicaL JourNAL of January 5th concerning the supposed 
exceptions to Colles’s law, states that ‘‘ in the recently issued 
edition of Mr. Alfred Cooper’s work on Syphilis we have fully 
dealt with this question, and discussed the weak points in 
some of the principal recorded cases.” Perusal of the few 
pages devoted to this subject does not realise the expecta- 
tious which the words of his letter lead one to entertain. 
This extensive and complicated question is neither fully dealt 
with, nor can the three selected cases be considered the prin- 
cipal ones on record. The obvious weak points of Guibout’s 
case have long ago been pointed out by Diday, Doyon, Kas- 
eowitz, and Caspary, all of whom agree in not considering it 
as conclusive. Its positionis not strengthened by the contra- 
diction existing between Guibout’s and Fournier’s statements, 
the former of whom declares he showed it to the latter, while 
Fournier does not recollect having ever seen this or any 
similar case. 

Dr. Coutts’s case, which is quoted in full, is undoubtedly 
the only one published in England, up to the present date, 
which is worth discussing. I have previously stated my 
objections to it, and I have had the satisfaction of having 
the raison d’étre of my criticisms acknowledged by Dr. Coutts 
himself. 

The only ease of the three to which the term ‘“ principal” 
can be rightly applied is that of Ranke; to this no serious 
objection has ever before been taken, even by the most ardent 
supporter of Colles’s law. The objections made to it by Mr. 
Cooper and Mr. Cotterell can be explained by their judging 
of the case from an imperfect report in the medical journals, 
and by their overlooking an original communication made by 
Ranke five years later, giving more detailed facts. In their 
criticism they say that ‘ there was no note taken of the con- 
dition of the glands in the axilla,” while Ranke states that 
after infection of the left nipple, a considerable mass of 
glands appeared in the left axilla. Further, they remark 
that ‘‘we are not informed whether the first child was 
suckled or not,” whereas Ranke expressly states that it was 
not suckled by the mother, but brought up by hand. In 
reference to the first child, they say that ‘‘the symptoms 
which led to the diagnosis of hereditary syphilis are not 
stated.” Here, again, Ranke distinctly informs us that in 
making this diagnosis he had to rely upon the father’s state- 
ment that the child, in addition to other obvious manifesta- 
tions of syphilis, had ulcers at the angles of the mouth; and 
that further evidence was furnished by the prescriptions 
given by the medical man who attended the first child during 
its illness. 

Mr. Cooper and Mr. Cotterell comment as follows on this 
case: ‘*The most plausible explanation appears to us that 
neither child was syphilitic; but that some other lesion 
was mistaken for syphilis, and that the lesion on the 
breast may have been, and probably was, specific.” They 


also ask, ‘‘ even if the lesion was syphilitic, may it not have 
been derived from some other source?” despite Ranke’s 
statement that the milk had not been drawn off by a third 
person. This seems to me not only not ‘‘the most plausible 
explanation,” but altogether unwarranted by the facts. The 
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additional argument that the husband was free from symptoms 
of syphilis for six years previous to his marriage and during 
the first three years of his married life is of no moment. 

To deal fully with the subject of the exceptions of Colles’s 
law many other cases besides those quoted by Mr. Cooper and 
Mr. Cotterell must be given, which, if not quite as conclusive 
as Ranke’s case, require full and careful consideration. I am 
not aware that this has yet been done in this country, and 
when it has been attempted by writers abroad the subject 
has been treated in a more or less incomplete manner owing 
to the great difficulty of obtaining a-cess to the originals of 
the cases published. It is evident that the question whether 
a case has been presented in a conclusive form or not can 
only be decided from a careful perusal of the original paper, 
and not from a necessarily incomplete report in a medical 
review.—l am, etc., 


Welbeck Street, W., Jan. 15th. GEORGE OGILVIE. 





MEDITERRANEAN FEVER. 

Sir,—I agree with your correspondent ‘‘ Melita” that the 
term typho-malarial fever should be erased from the nomen- 
clature of diseases, but the substitution of Mediterranean 
fever would not be satisfactory, for this form of fever is not 
confined to the Mediterranean. The practical difficulty has 
been added to by the alleged discovery of a specific microbe, 
and it appears that Eberth’s test does not respond in this 
fever. But, as your correspondent ‘‘ Melita” observes, ‘‘ the 
strong resemblance between enteric and Mediterranean fever 
is now generally recognised.” Though some years have 
elapsed since the discovery of this microbe, no practical 
result has followed, and it seems hopeless ‘“ to wait till the 
whole entity of this affection is recognised.” As your corre- 
spondent further states, what is now wanted is a designation 
by which this and allied fevers may be known and “ be 
bracketed under the same heading as enteric fever, but still 
kept separate.” For this purpose I believe no more suitable 
name than pseudo-enteric will be found, and for the follow- 
ing reasons: The nomenclature adopted by many observers, 
typho-malarial, adeno-typhoid, remittent typhoid, gastro- 
remittent, etc. Its identity of causation, its clinical re- 
semblance, its constant occurrence side by side with true 
enteric, and the manner it attacks young soldiers. 

The post-mortem appearances are the points most relied 
upon by those who regard the two fevers as wholly distinct. 
Fatal cases are not common, but I have seen instances in 
which no ulceration of the bowel existed, though there was 
always congestion of Peyer’s patches, and some enlargement 
of the follicles of the ileam and cecum. 

According to my observation, founded on an examination 
of a large number of medical history sheets, some thousands. 
of men who had served lengthened periods in the Mediter 
ranean and Egypt, an attack of this fever gives immunity 
against enteric, and enteric against it. Should this be estab- 
lished, a close relation will be proved to exist between the 
two fevers.—I am, etc.. 

J. Macartney, M.D., 


Dublin, Jan. 11th. Brigade-Surgeon-Lieutenant-Colonel. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


NON-PAYMENT OF FEES TO MEDICAL WITNESSES. 

SuRGEON.—The solicitor is only agent for his client in each particular 
case ; money due through him from client A. cannot legally be retained 
out of fees paid by him for client B. If, however, tne two guineas 
owing be deducted from the money he is expected now to pay, and 
attendance in the approaching case be refused unless the deficiency js 
made good, the solicitor will very likely pay up sooner than leave his 
former shortcomings exposed. It probably may be worth while to 
make the experiment. 


FEES TO MEDICAL WITNESSES. 

FINNEY.—If a witness in a criminal case attends court in obedience to « 
subpcena, he cannot then decline to give evidence on the ground of 
non-payment of hisexpenses. If he has any doubt about being paid, 
his proper course is to remain at home, as no penalty will practically 
be imposed for disobedience to a subpcena in cases where proper con- 
duct money has not been tendered. 

The solicitor’s letter does not contain any definite promise to pay 
any particular fee, but it would afford some evidence on which to 
found an action against his client. Possibly this might be fortified by 
verbal statements, at or on the way to the court, if any were made. 

Copies and _ not original documents should be sent when inquiries 
are addressed to us. 
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; A _DISPENSER’S RESPONSIBILITIES. 

xX. Y. Z. (India) writes: A man who has a claim for free medical attend- 
ance orders from a dispensary a quantity of caustic lotion to be applied 
to a child’s throat by a non-professional man. It is supplied’ and 
marked ‘‘ Caustic Lotion—Poison.” If an eye be destroyed by it, or tia 
brushful get into the larynx, and cause acute laryngitis, how does the 
daw hold the issuer ? 

*.* Tfan accident occurs from the misuse of the lotion, the responsi- 
bility of the dispenser would depend on whether or not he could be 
said to have been in any way negligent in sending out the lotion in the 
way described. This depends on what his duties were, as to which no 
information is given by the query. If thedispenser was bound to issue 
the lotion to the recipient, labelling it as was done would appear to 
have been a proper precaution. Butif he had a discretion as to sup- 
plying or not supplying medicines ordered and to be used by an 
unskilled person, the issue of an irritant poison, without taking any 
adequate precaution to prevent its improper use, is a step which might 
easily be regarded as criminally negligent. It would be well not to 
issue such lotions again if it can be avoided. 





MAGISTRATES AND FEES TO MEDICAL WITNESSES. 
MEMBER.—A sum not exceeding 3d. per mile each way may be allowed to 
a witness for travelling expenses to and from court. The allowance, 
however, is in the discretion of the magistrates. If they refuse to allow 
it, there seems to be no appeal. 





THE QUESTION OF ACCOUNTS. 

A County MEMBER.—1. Under the Medical Act, 1886, a registered medical 
practitioner (not being a Fellow of a College of Physicians prohibited 
by by-law) can recover expenses, charges in respect of medicaments, 
and any fees to which he may be entitled. Medicines may therefore 
either be charged for separately or included in the charge per visit. 

2. Charges to be recoverable at law must be those usually charged 
by the plaintiff to patients of the class of the one sought to be made 
liable. The charges stated seem to be reasonable in themselves, but 
the usual charges to other patients must be taken into consideration. 
These are not stated in the present case. 

3. The fact of having rendered a smaller account without giving de- 
tails is not conclusive, but will no doubt be taken into consideration 
‘in determining the reasonableness of the claim, if the matter is fought 
out. It would be better now to sue for the larger sum, but to be pre- 
pared to accept the smaller if offered. 








NAVAL AND MILITARY MEDICAL SERVICES. 


: ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL JOHN HoOysTED, retired on retired pay, 
January 16th. He was appointed Surgeon, September 30th, 1874: Sur- 
geon-Major, September 30th, 1886; and Surgeon-Lieutenant-Colonel, 
September 30th, 1894. He served in the operations in the Malay Penin- 
sula in 1875 76 (medal with clasp) ; in the Afghan war in 1878 80 (medal); 
and in the Soudan campaign in 1885 (medal with clasp, and Khedive’s 
bronze star). 

f Surgeon-Captain, E. D. FARMAR-BRINGHURST, F.RC.S.Edin., whose 
first commission is dated July 30th, 1881, is now promoted to be Surgeon- 
Major, January 16th. He was in the Egyptian war in 1882, receiving the 
medal and Khedive’s star, and in the operations in Zululand in 1888, 





MILITiA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL T. W. S. LOCKE, 3rd Battalion the Suffolk 
Regiment, is retired under para. 82 of the Militia Regulations, 1894, with 
permission to retain his rank and uniform, January 16th. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL PATRICK MURPHY, M.D, Bombay Esta- 
blishment, is allowed to retire from_the service from January 17th. 
He was appointed Assistant Surgeon, October Ist, 1869, and became Sur- 
geon-Lieutenant-Colonel from October Ist, 1889. He served in the Egyp- 
tian war of 1882, and was present at the battle cf Tel-el-Kebir, receiving 
the medal with clasp and the Khedive’s bronze star. 


THE VOLUNTEERS. 
Mr. JoHN HENRY BLAKENEY is appointed Surgeon-Lieutenant to the 
ist Worcestershire and Warwickshire Artillery, January 16th. 

Lieutenant A. L. MAcLerRoy is appointed Su: geon-Lieutenant to the 
Ist Devonshire Artillery (Western Division Royal Artillery), January 16th. 
He joined the corps as Lieutenant August 22nd, 1894. 

Surgeon-Major J. ATKINSON, 2nd Cheshire Engineers, Fortress and 
Railway Forces, Royal Engineers, is promoted to be Surgeon-Lieutenant- 
Colonel, January 16th. 

Surgeon-Lieutenant P. M. KERR. M.B., 3rd (Dumfries) Volunteer 
Battalion the King’s Own Scottish Borderers, has resigned his commis- 
sion, January 16th. Mr. PETER MURRAY KERR, late Surgeon Lieutenant, 
is appointed Lieutenant to the same corps, January 16th. 

Surgeon-Lieutenant T. A. DaGG. Ist Surrey (South London) Rifles, is 
promoted to be ~~ Py January 16th. 

Surgeon-Captain R. DE LA P. BERESFORD, 20d Volunteer Battalion the 
King’s Shropshire Light Infantry, is promoted to be Surgeon-Major, 
January 16th. 

Mr. WILLIAM ARTHUR Bonp is appointed Surgeon-Lieutenant to the 
2nd London Rifles, January 16th. 





: HONORARY PHYSICIAN TO THE QUEEN. 

Ir is announced that Surgeon-Major-General W. Thomson has been ap- 
pointed Honorary Physician to the Queen, vice Surgeon-General J. 
Fraser, deceased. Surgeon-Major-General Thomson, while Principal 
Medical Officer of the Forces in India, was very popular, and instituted 
several necessary reforms in the submission of departmental returnsand 
reports, abolishing some that were useless and curtailing the frequency 
in submission of others. These measures greatly reduced the clerical 
work in hospitals—a great point achieved. He was ably aided in his 
bg ane work by his then secretary, Brigade-Surgeon-Lieutenant-Colonel 

. Taylor. 





THE INDIAN PRESS ON THE I.M.S. AND A.M.S. 
Two interesting leading articles appear: one in the Civil and Military 
Gazette (Lahore), of December 10th, 1894, on Anomalies in Promotion ; and 
the second in the Indian Medical Gazette, for the same month, on Titles of 
Medical Officers in the Army. The former article shows how largely the 
medical officers I.M.S., in high executive ranks, approaching promotion 
to administrative grades, have been employed in civil appointments, and 
on this account are disqualified to a great extent for military adminis- 
trative berths. It proceeds to state that no inducement is held out to 
Indian medical officers to remain in military duty, for the civil line is by 
far the more lucrative, and, in consequence. the members of the I.M.8. 
(which, be it remembered, is primarily a military service) endeavour as 
much as possible to obtain civilemployment. The article is full of ano- 
malies in promotion and, very justly, concludes by suggesting that some 
plan should be devised, under the reorganisation, of ensuring the pro- 
motion of medical otficers who at considerable pecuniary sacrifice re- 
main faithful to military duty, while the interests of officers in civil 
employ are also duly safe guarded. The Military Surgeon-Colonelships 
—_— as arule be reserved for officers mostly employed in military 

uty. 

The article in the Indian Medical Gazette, in alluding to the substantive 
ranks of officers of the A.M.S., and the precedence and “other advant- 
ages ” they are, by Warrant, said to carry, states: “There is no ambi- 
guity about precedence, but uncertainty exists as regards the phrase 
“other advantages,’ whether it includes the use of the military portion 
only of the compound title,” when, say, a Surgeon-Colonel or Surgeon- 
Major is addressed by a junior in any branch of the service.. This is a 
very important point that should without delay be cleared up. 





THE ARMY MEDICAL STAFF AND THE INDIAN GOVERNMENT. 
A SHORT comment is needed on the pay regulation which rules that a 
surgeon-colonel or surgeon-major-geueral of the British service joining 
his appointment to a district in India should, while travelling from Bom- 
bay or port of debarkation to his station, receive less pay and allowances 
than he would under similar circumstances in England or the colonies. 
Thus, for instance, say between Bombay and Allahabad, is a three days’ 
journey, and at the rate of Rs.29 a day converted into English money at 
1s. 2d. exchange, the pay would equal £1 13s. 10d... which is what a ‘sur- 
geon-colonel would get. In England, similarly emplo¥ed, he would receive 

er diem pay £2; servant allowance, ls., travelling allowance, 15s.; ditto 
or civilian servant. 4s.; total, £3. Whereas the Indian Government give 
no allowance atall but calculate the pay and allowances as unemployed 
pay at the rate of Rs.900 per month (a surgeon-colonel’s pay being Rs.1,800 
per mensem). 

The Indian Government’s contention is that a surgeon-colonel is not a 
principal medical officer or an administrative officer until he is em- 
ployed as such by the authority of the Government of India, and not 
even then until he takes up his appointment. This is a curious argu- 
ment and scarcely one that impresses an unprejudiced person as equit- 
able or strictly logical. The consequences are far-reaching, for let us 
assume that a medical officer in administrative grade is ordered out from 
home and on arrival in Bombay is directed by the principal medical 
officer in India to proceed to, say Mandalay (Burmah), which is quite on 
the cards, or to an army on the frontier ; look at the pecuniary loss he 
would sustain while travelling night and day on duty for several suc- 
cessive days to join his post. Besides, is it not monstrous to call such a 
person “unemployed ” ? He is employed travelling to take up his appoint- 
ment under the orders of his superiors. Itis said, and with truth, that 
officers of the Army Medical Staff are lent by the War Office to the Indian 
Government; if so, the former is in duty bound to protect the interests of 
its officers and to see that they are not losers by transactions over which 
they have no power. There is reason to believe that unless this question 
is settled in the only way that can be considered equitable and satisfac- 
tory it will be ventilated in Parliament from a powerful quarter. 

An important question arises over this matter and it is this: Has the 
word “unemployed,” when used in military regulations, a different 
meaning in India from that it carries in England or the colonies? 





THE ARMY MEDICAL STAFF IN INDIA. 
THE undermanning of the Medical Staff in India is a constant source of 
complaint. The Government of India is largely responsible for this, and 
it leads to no end of difficulty. For example, in former years, when a 
regimental or staff medical officer was sent home sick, an arrangement 
existed for his immediate relief from England, but now any medical 
officer proceeding home from India on medical certificate fora period 
varying from six months to one year, is borne on the strength of his 
district, and the additional work arising from the absence of one or two 
such sick officers has to be borne by those remaining. Even with a full 
complement of the Medical Staff there are not more than is necessary for 
efficient work, so that when any number are absent on necessary sick 
leave those in India are overworked, and cannot obtain any relaxation 
by leave, privilege, or district, and thus, through this, not infrequently 
themselves break down in health. The one year recently added on to the 
tour of foreign service is absolutely indefensible, and is altogether 
defeated by the action of medical boards who, very properly, have no 
hesitation in granting sick leave to any washed-out and overworked 
officer who submits an application for a board. The expense of sending 
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such a case home falls on the Indian Government, so that one is incapable 
of seeing the economy that accrues to India by cutting down the strength 
of the Medical Staff in that country to an inadequate number. 





THE FRENCH ARMY. 
IN an article in the Revue Scientifique of January 5th M. Max de Nausonty 
deals with the meat ration of the french soldier. He mentions that the 
distribution of diseased meat under the form of bouilli has brought about 
grave and sometimes mortal illness, and alludes to butchers substituting 
horse flesh for beef. The regulation ration ofthe soldier has been from 
time immemorial 300 grammes on a peace footing. These figures are ap- 
plied to raw meat, that is to meat properly so called, bone, and fat, with- 
out including the nerves and tendons unfit for consumption. This rate 
of 300 grammes has been calculated so that the soldier should receive 
each day the quantity of nitrogen and carbon vecessary for his mainten- 
ance. He takes these elements in the 1.430 grammes of solid aliments 
(meat, bread, and vegetables) and in the 2,570 grammes of liquid aliment 
which he daily absorbs in the mean proportion of, say, about 20 grammes 
of nitrogen and 346 grammes of carbon. 

The author proceeds to state that in a mathematical point of view these 
rations are sufficient; but, he adds, neither from a physical nor fromamcral 
point of view can a man be treated as an equation. M. Max de Nausonty 
considers that there are times of the year when the ration is insufficient, 
jor example during the first months of enlis*ment, when the recruit, dis- 
turbed by the change of life and subjected to fatigues before unknown to 
him, has need of being sustained by + more substantial nourishment ; also 
during manceuvres a period of toilsome marching and nights of bivou- 
acking, with the heavy load of his equipment. 





MEAT INSPECTION IN THE FRENCH ARMY. 
THE French Minister of War, after consultation with various committees 
of experts, has issued stringent instructions as to the inspection of meat 
supplied to thearmy. Allanimals are to be inspected both before and 
after slaughter, and the meat must be marked by a veterinary or medical 
officer before it is served out. 


i THE SEWAGE SWAMP AT ALDERSHOT. 
THE United Service Gazette of to-day’s date (19th) has an article on the 
sewage swamp. It turns up the reports furnished by Drs. Seaton and 
Denny to their respective councils, the one for Surrey County and the 
other for the Hartley Rural Sanitary District. When the former medical 
officer of health states that “it is a matter for astonishment that the 
War Office authorities could permit such a noxious state of things to 
exist close to their camp ;” and the latter, that the sewage swamp, poison- 
ing earth, air, and water, is “‘adisgrace to any civilised community,” 
the time may be said to have arrived when the subject should be fully 
discussed in Parliament. Our views on this so-calied sewage farm have 
n expressed repeatedly for years past—that is, ever since 1891. 





: *RETRENCHMENT IN INDIA. 
It is reported that the Principal Medical Officer in India has recently 
made some modifications in the scale of medicines for rest camps on 
grounds of economy. The Secretary to Government remarks very perti- 
nently on these modifications by noting that they will result in a saving 
to the Government of some five annas for each rest camp hospital. This 
is economy with a vengeance. 





SELECTION VERSUS SENIORITY. 

SURGEON-MAJor, in acknowledging the interest of our article, “Selection 
versus Seniority,” says that although it would without doubt be falrer 
to inform a medical officer beforehand of the intention not to promote 
him, he hardly thinks it could be done in practice, because any such 
officer would “actually demand an inquiry, and strive by all means in 
his power to avert his impending fate, which would give trouble to 
Board of Selection.” 


*," It should be remembered that Article 416, Pay and Promotion, 
Royal Warrant, 1894, distinctly rules that the promotion of depart- 
mental officers shall ‘‘be solely by selection on the ground of ability 
and merit ;” no officer, therefore, who may be warned of supersession 
can demand any inquiry. All that is needed on the part of the Selec. 
tion Board is absolute firmness and decision in advancing the best 
man irrespective of the off chance of being troubled over the perform- 
ance of its duty. Secondly, “ Surgeon-Major” states that ‘the service 
at large would hardly agree that a superseded officer should be com- 
pelled to retire, and that it need not necessarily follow that because a 
man is not fit for higher promotion, he is unable to perform the duties 
of his existing rank.” Compulsory retirement was suggested only for 
officers in surgeon-colonel’s rank who are passed over. They 
are administrative officers, and if superseded it is clear that they 
are not considered to be up to the mark for administrative duties, for, 
after all, a surgeon-colonel’s and surgeon-major-general’s duties are 
much alike, although there is a distinction between the two ranks. Of 
course it is possible that an executive officer, for example, a brigade- 
surgeon, who is superseded for promotion, may be a man fitted for 
executive duties, while unfit to be trusted with the administrative 
functions. 

The possible working in the future of Article 427, extending the age, 
is looked on with suspicion by the Medical Department, and it is feared 
that if great care and a thorough recognition of responsibility do not 
accompany the exercise of the power Article 427 gives, serious injury 
will be done to the Department. 


officers in administrative rank who are unfit for advancement. This 
alone can bring about efficiency and contentment in the Medical 
Service. 





MOTTO FOR MEDICAL STAFF. ? 

A CORRESPONDENT suggests * Ubique,” which is borne by the Artillery 
and Engineers, as an appropriate motto for the Medical stail; or, ** Non 
vi sed arte,” as being suitable to their special calling. 

*.* We would remind our correspondent that the essential antecedent 
to the conferring of a motto is tiat the department be constituted a 


Royal Medical Corps. 
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HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 7,072 
births and 4,091 deaths were registered during the week ending Saturday, 
January 12th. The annual rate of mortality in these towns, which had 
been 18.0 and 18.9 per 1,000 in the preceding two weeks, further rose to 
20.1 last week The rates in the several towns ranged from 14.6 in 
Derby, 16.8in Bradford and in Croydon, and 169 in Leicester to 24.1 in 
Blackburn, 25 7 in Huddersfield, and 28.9in Liverpool. In the thirty-two 
provincial towns the mean death-rate was 20.8 per 1,000, and exceeded by 
1.5 the rate recorded in London, which was 19.3 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 1.8 per 1,000; in London 
the rate was equal to 1.7, while it averaged 1.9 per 1,000in the thirty-two 
provincial towns, and was highest in Portsmouth, Wolverhampton, and 
Gateshead. Measles caused a death-rate of 1.6 in Derby and in Gates- 
head, 1.7 in Halifax, 2.0 in Sheffield, and 2.4 in Portsmouth; scarlet 
fever of 1.8 in Wolverhampton; and whooping-cough of 1.1 in Sunder- 
land and 1.6 in Huddersfield. The 66 deaths from diphtheria in the 
thirty-three towns included 34in London, 6in West Ham, and 3 each in 
Bristol, Wolverhampton, Birmingham, and Sheffield. Three fatal cases 
of small-pox were registered in Liverpool, but not one in London or in 
any other of the thirty-three large towns. There were 28 small-pox 
patients under treatment in the Metropolitan Asylums Hospitals and in 
the Highgate Small-pox Hospital on Saturday last, January 12th, against 
15, 16, and 23 at the end of the preceding three weeks; 8 new cases were 
admitted during the week, against, 1 and 8in the preceding two weeks. 
The number ot scarlet fever patients under treatment in the Metro- 
politan Asylums Hospitals and in the London Fever Hospital, which had 
been 1,931, 1.890, and 1,779 at the end of the preceding three weeks, had 
further declined to 1,713 on Saturday Jast; 130 new cases were admitted 
during the week, against 116 and 126 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, January 12th, 948 births and 736 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 22.1 and 21.8 
per 1,000 in the preceding two weeks, rose again to 25.5 during the 
week under notice, and was 5.4 per 1,000 above the mean rate during the 
same period in the thirty-three large English towns. Among these Scotch 
towns the death-rates ranged from 10.3 in Perth to 31.1 in Aberdeen. 
The zymotic death-rate in these towns averaged 3.9 per 1,000, the highest 
rates being recorded in Glasgow and Aberdeen. The 384 deaths regis- 
tered in Glasgow included 28 from measles, 15 from whooping-cough, 3 
from scarlet fever, and 3from diphtheria Two fatal cases of small-pox 
and lof diphtheria were recorded in Edinburgh, and 19 deaths from 
measles occurred in Aberdeen. 





ENGLISH URBAN MORTALITY IN THE FOURTH QUARTER OF 1894. 
Tue vital and mortal statistics of the thirty-three large English towns 
dealt with by the Registrar-General in his weekly returns are summarised 
in the accompanying table. During the three months ending December 
last 80.117 births were registered in these thirty-three towns, equal to an 
annual rate of 30.7 pee 1,000 of their aggregate population, estimated.at 
nearly ten and a-half millions of persons. In the corresponding periods 
of 1892 and 1893 the birth-rate in these towns was 31.0 and 30.7 per 1,000 
respectively. In London the birth-rate last quarter was equal to 30.2 per 
1,000, while it averaged 31.1 in the thirty-two provincial towns, among 
which it ranged from 20.8 in Huddersfield, 20.9 in Halifax, 25.6 in Croy- 
don, and 25.9 in Bradford to 35.2in Sunderland, 35 4 in West Ham, 35.6 in 
Gateshead, and 35.7 in Sheffield. 

During the quarter under notice 46,269 deaths were registered in the 
thirty-three large English towns. corresponding to an annual rate of 17.7 
per 1,000, against 19.4 and 22.6 in the third quarters of the preceding two 
years 1892-3. In London the rate of mortality was equal to 16.6 per 1.000, 
while it averaged 18.6 in the thirty-three provincial towns, among which 
the death-rates ranged from 127 in Croydon, 14.6 in Leicester, 14.8 in 
Birkenhead, 15.5 in West Ham, and 15.6 in Cardiff to 20.7 in Oldham, 21.0 
in Burnley, 22.0 in Preston, 22.5 in Liverpool, and 23.4 in Sunderland. 
The 46,269 deaths registered in the thirty-three towns last quarter in- 
cluded 5,126 which were referred to the principal zymotic dis- 
eases, equal to an annual rate of 2.0 per 1,000; in London the 
zymotic death-rate was Cqual to 1.7 per 1,000, while it averaged 


2.1 in the thirty-two provincial towns, and _ ranged from 0.6 in 
Leicester, 0.8 in Plymouth. 09 in Norwich, and 1.0 in Croydon and 
in Halifax to 2.7 in Burnley and in West Ham, 3.5 in Derby, 3.6 in 
Portsmouth, 3.7 in Leeds and in Sunderland, and 5.0in Gateshead. The 
5,126 deaths referred to the principal zymotic diseases included 1,403 
which resulted from measles, 1,058 from diphtheria, 867 from diarrheea, 
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scarlet fever, and 56 from small-pox. The fatal cases of measles, which 
nad been 2,724 and 1,035in the preceding two quarters, further declined 
to 1,403 during the three months under notice; in London the measles 
death-rate was only 0.28 per 1,000, while it averaged 0.72 in the thirty-two 
provincial towns, among which this disease showed the highest propor- 
tional prevalence in Portsmouth, Derby, Bradford, Leeds, Sheffield, 
sunderland, and Gateshead. The deaths referred to diphtheria, which 
had been 1,106, 904, and 914in the preceding three quarters, further rose 
to 1,058 during the three months ending Vecember last; in London the 
death-rate from this disease was equal to 0.6U per 1,000, while it averaged 
.27 in the thirty-two provincial towns, among which diphtheria was pro- 
portionally most fatal in West Ham, Brighton, Cardiff, Wolverhampton, 
Birkenhead, and Oldham. The 87 tatal cases of diarrhoea were equal to 
an annual rate of 0.34 per 1,000, which was slightly below that recorded 
in the Corresponding periods of recent years; in London the diarrhea 
death-rate was only 0.23 per 1,000, while it averaged 0,41 in the thirty-two 
provincial towns, and was highest in Wolverhampton, Bolton, Burnley, 
Blackburn, and Preston. The deaths referred to different forms of 
“fever” (including typhus, enteric, and simple and ill-defined forms of 
fever), which had been 519, 382, and 432in the preceding three quarters, 
further rose to 664 during the three months under notice; in London 
the ‘‘fever” death-rate was equal to 0.25 per 1,000, and almost corre- 
sponded with the mean rate in the thirty-two provincial towns, among 
which ‘* fever” showed the highest proportional fatality in Wolverhamp- 
ton, Derby,Liverpool, Bolton,and Sunderland. The fatal cases of whooping- 
cough, which had been 2,064, 1,543, and 838 in the preceding three quarters, 
further declined to 586 during the three months ending December last, 
and was below the rate recorded in the corresponding period of any 
recent year; in London the rate of mortality from this disease 
was equal to 0.19 per 1,000, while it averaged 0.25 in the _ thirty- 
two provincial towns, and was highest in Swansea, Oldham, 
Blackburn, Preston, Huddersfield, Sunderland, and Newcastle-on-Tyne. 
The deaths referred to scarlet fever, which had been 598, 588, and 501 
in the first three quarters of 1894, further declined to 492 during the three 
months ending December last; in London the scarlet fever death-rate 
was equal to 0.16 per 1,000, while it averaged “.21 in the thirty-two 
provincial towns, among which this disease showed the highest pro- 
portional fatality in Wolverhampton, Liverpool, Salford, Burnley, and 
Huddersfield. The fatal cases of small-pox in the thirty-three towns, 
which had been 166, 149, and 83 in the precding three quarters, further 
declined to 56 during the three months ending December last, of which 31 
were registered in Birmingham. 15 in Liverpool, 5in London, 2in Hull, 
aud 1 each in Birkenhead, Manchester, and Halifax. 

infant mortality in the thirty-three towns, measured by the proportion 
of deaths under 1 year of age to registered births, was equal to 155 per 
1,000, against 154 and 174in the torresponding periods of the preceding 
two years. In London the rate of infant mortality was 139 per 1,0vu, 
while it averaged 166 in the thirty-two provincial towns, among which it 
ranged from 99 in Croydon, 134 1n West Ham, 135 in Cardiff, and 137 in 


Analysis of the Vital and Mortal Statistics of Thirty-three of the La 


Derby to 194 in Huddersfield, 199 in Halifax, 204 in Oldham, 207 in 
Swansea, 209 in Sunderland, and 226 in Preston. 

The causes of 812, or 1.8 per cent. of the 46,269 deaths in the thirty- 
three towns during the fourth quarter of last year were not certified, either 
by a registered medical practioner or by acoroner. The proportion of 
uncertified deaths in London did not exceed 0.8 per cent., while it 
averaged 2.3 in the thirty-two provincial towns. The causes of all the 
deaths during the — in Croydon, in Derby, and in Birkenhead were 
duly certified; in the other towns the lowest proportions of uncertified 
deaths were registered in Wolverhampton, Bolton, and Oldham, and the 
highest in West Ham, Birmingham, Leicester, Blackburn, Preston, and 
Hull. 





THE HEALTH OF EDINBURGH. 
THE Edinburgh measles epidemic continues to increase, 230 fresh cases 
having been reported last week, and 5 deaths. No cases were reported 
from Leith. Small-pox shows an increase again, 10 cases last week and 2 
deaths for Edinburgh ; and 2 cases for Leith. Fifty-five cases of scarlatina 
were notified for the week. The death-rate was 24 per 1,000. 





THE SANITARY ADMINISTRATION OF A WATERING PLACE. 
THE Walton Gazette of January 9th contains a report of the first meeting 
of the urban district council for Waltou-on-the-Naze, which, as everybody 
knows, is an Essex watering place of some note. The new council do not. 
appear to have commenced their reign with any very exalted notions of 
the importance, or at all events of the money value, of the sanitary work 
which they expect their officers to perform. A medical officer of health 
was appointed at a salary of £20, after the rejection of an amendment in 
favour of a still smaller sum, which (perhaps owing to a printer’s error) is 
said to have been supported by a medical member of the council ! Next came, 
or should have come, the appointment of an inspector of nuisances, but 
after some discussion whether the salary should be £10 or £20, the former 
inspector declined to undertake the duties even at the higher figure, and 
it was decided to advertise. The odd question was asked whether the 
inspector would have to take samples ot food and drugs and have them 
analysed at his own cost, and this elicited from the clerk the answer that 
the samples taken would be submitted to the council, who in turn would 
submit them to the county analyst. All this is scarcely worthy of a body 
which has the care of the interests and sanitary reputation of a health 


resort. 





THE HEALTH OF SHEFFIELD. 
Dr. HARVEY LITTLEJOHN, the medical officer of health for Sheffield, has. 
published some interesting statistics on the abnormally low death-rate: 
in that city during the past year. The total number of deaths was 5,995, 


| or 17.7 per 1,000 of the population. The next lowest year was 1886, when 


| 


| number of deaths 7,419. 


the death-rate was 20.1 per 1,000. In 1893 the rate was 22 2 per 1,000 and the 
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only 83 deaths, and the rate only 128 per 1,000. This was the lowest 
death-rate in any week of the year. . The highest was in January at 21.7. 
The birth-rate was 33.3 per 1,000. .Of children under 1 year, there died 
1,754, as compared with 2,238 in the previous year. This is a decrease of 
nearly 500, which is more considerable when it is remembered that the 
city is presumed to increase at the rate of 5,000a year. Ia the deaths of 
people over 60, there was also a decided decrease. There was a marked 
decrease in deaths from respiratory diseases. He thought general 
weather conditions had much to do with the excellent health of the city, 
and that the activity that bad been displayed for several years by the 
health authorities had also done much. 





FEES FOR OPERATIONS IN WORKHOUSES. 

W. V. M. asks if, as medical officer to a workhouse, is he entitled to 
the usual fee allowed by the Local Government Board for the operation 
of amputation of the leg performed on an inmate of the workhouse ? 
= can he charge for expenses incurred, such as chloroform, lint, 

*,” A medical officer of a workhouse is not entitled to an extra fee for 
any operation performed on one of its inmates, nor do we think he can 
claim any allowance for chloroform, etc., but if the guardians should 
by special resolution award him any special fee, the Local Government 
Board will probably confirm the guardians’ resolution. 





: GUARDIANS AND MEDICAL ORDERS. 

INQUIRENS writes: Can a board of guardians adopt a proposal of one 
of its members empowering each guardian to issue medical orders for 
“urgent and critical cases °” 

*,* We believe that any such resolution, unless confirmed by the 
Local Government Board, would not empower guardians to issue 
medical orders. 








UNIVERSITIES AND COLLEGES. 


XAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the First Examination of the Board 

in the subjects indicated at the quarterly meeting of the Examiners 

under the “‘ Four” Years’ Regulations: : 

PART I. Chemistry and Physics.—E. G. Battisecombe, London Hospital ; 
T. Boulton, Owens College, Manchester; L. C. 8. Broughton, 
Mason College, Birmingham; D. R_ T.-Griffiths, Guy’s -Hospital; 
Cc. W. Iliffe, Owens College, Manchester; 8. D. Oldham. Owens 
College, Manchester; J. A. Rooth,' St. George’s Hospital; A. P. 
Watkins, Cambridge University and University College, London. 

PART Il. Materia Medica.—E. ©. D. Bascombe, Middlesex Hospital ; 
E. H. Betts, St. Bartholomew’s Hospital; L. C. 8. Broughton, 
Mason College, Birmingham; J. M. Chambers, St. Thomas’s Hos- 
pital ; J. W. Cheese, University College, London; C. L Chevallier, 
st. Thomas’s Hospital; J. H. Clements. Mason College. Birming- 
ham; B. J: Collyer, St. Bartholomew’s Hospital; E. H, Cooper, 
London Hospital; P. J. Curtis, oa Hospital; T. S. Davies, St. 
George's -Hospital; E. J. Distin, King’s College, London; J. D. 
Eastman, Owens college, Manchester;~A: G. Eastment, Middlesex 
Hospital; H. G. Ellery, Queen’s College, Cork, and Middlesex Hos- 
pital; A. Evans, St. Mungo’s College, Glasgow; C. R. Evans, Guy's 
Hospital ; L. A. W. French, University College. London; W. L TT. 
Goodridge, Guy’s, Durham, and University College, London: A. 
Hair, University College, London; G. W. C. Hodges, St. George's 
Hospital ; E. S. Johnson, St. Mary’s Hospital; R. G. Knox, King’s 
College, London; J. C. MacWalters, University College, Bristol; 8. 
H. Mason, Mason College, Birmingham, and Guy’s Hospital; J. 8. 
Mellish, St. George’s Hospital; H. R. C. Newman, University Col- 
dege, Bristol; J. G. Owen, Charing Cross Hospital: L. E: Owen, 
University College, London; F. Parlett, private study; W. C. 
Rivers, Charing Cross Hospital; R. J. Rogers, University College, 
Bristol; K. KR. ». Shaw, Owens College, Manchester; J. H. Smith, 
St. Thomas's Hospital; M. Smith, Middlesex Hospital; W. B. 
Stevenson, St. Mary’s Hospital; J. L. Sykes. London Hospital; R. 
8. Thorpe, Owens College, Manchester, and Guv’s Hospital; A. K. D. 
Tomkins, Mason College, Birmingham ; 8. K. Vines, Mason College, 
Birmingham; 8. H. Watton, Owens College, Manchester; E. ( 
Willis, University College, Bristol; W. J. Woodman, St. Marys 
Hospital. 

PART I1f, Elementary Anctomy and Elementary Physiology —H W. Allan, 
Cambridge University; L. P. Anderson, University College. Liver- 
pool, and Owens College, Manvhester; F. C. E. Atkinson, St. 
George's Hospita!; E. A. Charlesworth, Middlesex Hospital; S. E. 
Denyer, Cambridge University; J. 8. Duncan, Westminster Hospi- 
tal; J. M. Garman, London Hospital; A. E.-Gilmore, Cambridge 
University; J. Micklethwait, Ficth College, Sheffield; J. J. D. 
Richardson, Guy’s Hospital; C. G> Simms, Middlesex Hospital and 
Mr. Cooke's Schoul of Anatomy and Physiology; W. N. Spencer, 
University College, Bristol; A... Whittingham, Cambridge Uni- 
versity and St. Mary’s Hospital. 

_ The following gentlemen passed the Second Examination of the Board 
in the subjects indicated at a meeting of the examiners on Thursday, 
January 10th: 

Passed in Anatomy and Physiology.—P C. Douglas, St. Mary’s Hospital ; 
H. F.N. Hine. Middlesex Hospital; G. E. Caglieri, California Upi- 
versity and University College, London; A. W. Wilkinson, St. 
bartho'omew’s Hospital; C. H. 8. Lincoln, Guy’s Hospital; B.L. 
Dhingre and Tor. i Xa’, Parjad University, Lahore; N. M.T.. 





Harris; Toronto University, Canada; F. G. Grapel, University 
College, London; R. C. Robertson, Cnaring Cross Hospital. : 

Passed in Anatomy only.—L. H. Li«is, Gay’s Hospital and University 
College, Cardiff; A, J. Pattison, (EE. Andrews, and J. H. R. Robin- 
son, London ‘Hospital ; W. Miles,’St. Mary’s Hospital and Univer- 
sity College, Cardiff; G. V. Miller. University College, London; 
W. K. Hay-Coghlan, St. Mary’s.Ho-pital. 

Passed in Phusiology only.—H. “.: Waller and W. Amsden, St. Bartholo- 
mew’'s Hospital; A. R. Hzichier, Middlesex Hospital and Mr. 
Cooke's School of Anatomy and Fbys ology; W. St. A. St. John, St. 
Mary’s Hospital; ©. W. Gibson, Guy’s Hospital; E. J. Gruchy, 
London Hospital; G. M. Foster, University College, London. 

Fifteen gentlemen were referred in Lot subjects, 6 in Anatomy only, 

and 7 in Physiology only. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentleman, having previously passed the necessary ex- 
aminations and having now attained the legal age of twenty-five years, 
was, at the quarterly meeting of the Council on Thursday, January 10th, 
admitted a Fellow of the College: , 
D. M. Beddoe L.R.C.P.Lond., Guy's Hospital (diploma of Member 
dated May 1ith, 1893). 
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Dr. Conran, first assistant in the Institute of Morbid 
Anatomy of the University of Erlangen, died on December 
29th, 1894 of typhoid fever, contracted in the course of his 
duties. His untimely death cuts short a career of great 
promise. 





Dr. WirttaAM DetMoxp, one of the oldest and most dis- 
tinguished surgeons in the United States, died on December 
27th, .1894,.,He was the son of Dr. Henry G. Detmold, 
formerly Physician to the King of Hanover, and was born 
in Hanover in 1808. He took his doctor’s degree in the Uni- 
versity of Goettingen in 1830, and after serving for a time as 
an army surgeon in Germany he emigrated to the United 
States in 1837, and settled in New York. He is said by the 
New York Medical Record to have introduced orthopedic 
surgery into America. In 1862 he was appointed Professor 
of Military Surgery and Hygiene, and afterwards of Clinical 
Surgery, at the New York College of Physicians and Surgeons. 
Dr. Detmold took a prominent part in the organisation of the 
Medical Corps of the United States Army in the earlier part 
of the Civil War. He contributed largely to the medical 
journals of his adopted country, his first paper on orthopzedic 
surgery having appeared in the American Journal of Medicai 
Sciences in 1837. 





DEATHS IN' THE ProFesston ABroAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Dismas Kukn, President of the 
Salzburg Medical Council and Physician.to the. Grand. Duke 
Ferdinand of Tuscany, aged 6; Dr. E. Bailly, sometime Pro- 
fesseur Agrégé in the Paris Medical Faculty ; Dr. A. Haspel, 
formerly Chief Physician to the Military Hospital at Strass- 
burg and author of various publications on diseases of the 
liver, ete., aged 84; Dr. Comon, Member of the General 
Council of the Department of Meurthe et-Moselle and a 
highly respected member of the profession ; Dr. J. Lafargue, 
sometime President of the Society of Medicine of Bordeaux 
and an authority on medical jurisprudence, aged 77; Dr. A. 
Giraud, a prominent practitioner of Lyons and. President of 
the Sanitary Committee of that city; Dr. H. Guillaud, also 
of Lyons, a botanist of considerable reputation, aged 68; and 
Dr. Vineenzio Lo Savio, of Fasano, author of an. elaborate 
treatise on the diagnosis and treatment of intestinal ob- 
struction, which saw the light only a few weeks before his 
death. 








New York ACADEMY OF MEDICINE —The treasurer’s report 
for 1894 states that the estimated assets of the New York 
Academy of Medicine now amount to nearly half a million 
dollars (£100,000). The current expenses amount to about 
17,000 dollars, not including amounts spent for special pur- 
poses such as the purchase of books, . The number of Fellows 
is as fullows: Resident. 774; non-resident, 40; corresponding, 
7. During the year 40 new resident Fellows were elected, 





8-were-lost by death; and-15 by removal or suspension. 
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MEDICAL.NEWS... — 
. DONATIONS AND Brauests,—The late Mrs. Church Dixon 


has ieft by her will £500, free of legacy duty, to the funds of 
the Belgrave Hospital for Children, Gloucester Street, S.W. 


THE meeting of the German Congress fiir innere “Medicin 
will take place this year at Munich April 2nd to 5th, under 
the presidency of Professor von Ziemssen. ' 


A COMMITTEE has been formed consisting of the present 
staff of Demonstrators in the School of Anatomy, ‘Trinity 
College, Dublin, with the object of making a presentation to 
Dr. H. St. J. Brooks, who is about to proceed to America. 
Dr. Brooks has been associated with the School as Chief 
Demonstrator and University Anatomist, and it is believed 
that many past students who have had the benefit of his 
teaching will take part in the presentation. Further par- 
ticulars can be obtained from Mr. G. Jameson Johnston, 49, 
Harcourt Street, Dublin. 


At the Quarterly Court of the Directors of the Society for 
the Relief of Widows and Orphans of Medical Men, a resolu- 
tion expressing sincere sympathy and condolence with the 
President, Sir James Paget, in his recent bereavement was 
moved by Mr. Christopher Heath, Vice-President, who was 
in the chair, .and adopted unanimously.. Two new members 
were elected and the deaths of three reported. A sum of 
£1,193 10s. was voted for distribution among 53 widows, 9 
orphans, and 4 orphans on the Copeland. Fund. A Christmas 
present had been given to each widow (£5); orphan (£2), and 
orphan on the Copeland Fund (£5), entailing a total expendi- 
ture of £303. The offices of the Society are at 20, Hanover 
Square, W. 

TENURE OF MeEpicaL OFFICERSHIP OF HEALTH.—We re- 
ferred on January 12th to the circumstances under which the 
Ilkeston. Town -Council failed to continue Dr. Carroll as 
medical officer of health, a position he had filled with effi- 
ciency for ten years. The action of the Town Council, as we 
learn from the Ilkeston Pioneer, caused general. indignation 
among all classes of the town. This was expressed at a 
public meeting; and a movement was set on foot to present a 
testimonial to Dr. Carroll. An address, which was accom- 
panied bya purse of gold, was recently presented to Dr. 
Carroll. The address stated that the presentation was made 
in recognition of the valuable services rendered by Dr. Carroll 
during the past ten years as medical officer of health for the 
borough at a very inadequate salary, to express the deep 
sympathy of the subscribers in the unfair treatment he had 
received at the hands of.a bare majority of the Town Council, 
and as a token of the high esteem in which he was held by all 
classes of the community.- Dr Carroll, in acknowledging 
the presentation, said that he had had occasion several times 
to call attention to the insanitary condition of the property of 
some of the members of the Town Council. Members of that 
Council, especially members of its Health Committee, ought 
to show an example in sanitary matters. He condemned the 
system of short term appointments, which constituted a 
serious danger to public health. In conclusion, he said that 
he hoped before the.end of 1895 to regain the post of medical 
officer to the borough. 





MEDICAL VACANCIES. 


The following vacancies are announced: 

AUDLEY URBAN DISTRICT COUNCIL.—Medical Officer of Health. 

Salary, £40 per annum. . Applications to John J. Nelson. Clerk to the 
Audley Urban District Council, Kidsgrove, by January 22nd. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 2384, Gray’s Inn Road, 
W.C.—House Surgeon. Applications to the Secretary by February 
12th. ‘ 

GUEST HOSPITAL, Dudley.—Resident Medical Officer; doubly qualified. 
Salary, commencing £100 per annum—increasing £10 a year to £120 if 
services are satisfactory—with board, residence, attendance, and 
washing. Applications to the Secretary by January 2ith. 

HOSPITAL FOR: CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the Secre- 
tary by January 24th. 

HOSPITAL FOR DISEASES OF. THE. THROAT, Golden Square, W.— 
Registrar and Pathologist. Appointment for six months, which may 
be renewed. Honorarium of 25 guiness‘a'year is attached to the ap- 
pointment. Applications to the Secretary by February Ist. 





NEW HOSPITAL FOR WOMEN, 141, Euston Road, N.W.—Two Assistant 
Physicians to the Out-patient Department; must be fully qualified 
medical women. Appointment for two years. Applications to the 
Secretary by January 25th. 

NEWTON ABBOT UNION.—Medical Officer and Public Vaccinator for 
the Ashburton (No. 1) District. Salary, £72 10s. per annum and £3 
per annum for the medical officer to provide a surgery at Broad- 
hempston. Salary mentioned will include all extras except payment 
of 10s. 6d. for each midwifery attended -and the -usual payment for 
vaccination. Applications to John’ Alsop, Clerk, Union Offices, 
Newton Abbot. Election on January 23rd. 

NORTH-EASTERN HOSPITAL FOR CHILDREN. Hackney Road, Shore- 
ditch, N.E.—Junior House-Physician; doubly qualified. Appoint- 
ment for six months. No salary, but board sad lodging (including 
washing) provided. Applications to the Secretary, 27, Clement’s Lane, 
E.C., by February 13th. 

PARISH OF RONSAY AND EGILSHAY.— Resident Medical Officer. 
Salary, £51 per annum. Applications to the Inspector of the Poor, 
Ronsay, by January 3lst. 

SHEFFIELD UNION.—Resident Assistant Medical Officer for the Work- 
house and Children’s Homes at Fir Vale, Pitsmoor; not under 
26 years of age. Salary, £100 per annum, with apartments, rations, 
and the other usual allowances. Applications to Joseph Spencer, 
Clerk to the Guaraians, Union Offices, Sheffield, by January 19th. 

UNIVERSITY OF EDINBURGH.— Additional Examiner in Natural 
History and Clinical ’Surgery. Period of office four years. Salary, 
£75 per annum in each case, with.£10-per annum.for travelling and 
other expenses in the case of an additional examiner not resident in 
Edinburgh or .the immediate neighbourhood. An additional allow- 
-ance is made to the Examiner in Naturai History for examining for 
Graduates in Arts. Applications to L. J. Grant, Interim Secretary, 
University Court, University of Edinburgh, by February 6th. 

WEYBRIDGE URBAN DISTRICT COUNCIL.—Medical Officer of Health. 
Salary, £60 per‘annum. Applications, endorsed ‘ Application,” to 
the Chairman, Mr. E. Till, Studley, Weybridge, before January 23rd. 

WIRRAL CHILDREN’S HOSPITAL, Woodchurch Road, Birkenhead.— 
House-Surgeon. Salary, £50 a year, with board, lodging on the 
premises, and washing. Applications to P. W. Atkin, Honorary 
Secretary, 25, Lord Street, Liverpool, by January 30th. 





MEDICAL APPOINTMENTS. 

ARROL, Charles, M.D.Glasg., L.R C.S Edin., reappointed ‘Medical Officer 
of Health to the Sheerness Urban Sanitary District. 

Bees Sean, M.D., appointed Physician to the Adelaide Hospital, 
Dublin. 

BEWLEY, Henry T., M.D., appointed Assistant-Physician to the Adelaide. 
Hospital, Dublin. 

Bopy, H. M., M.R.C.S.Eng., reappointed Medical Officer for the Sandford 
District of the Crediton Union. 

Bocer, W. H., L-R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
for the Fifth District of the Liskeard Union. 

Crossik, R. P., M.B., B.Ch.. B:A.O.R.U.I.. appointed Assistant House- 
Surgeon te the South Charitable Infirmary and County Hospital, 
Cork. 

Day, W. A., M.R.C.S.Eng., L.R.C.P.Edin., appointed Medical Officer for 
the Kirkleatham District of the Guisborough Union. 


‘DE Botts, Stanley, M.D., appointed Anesthetist to the Royal Ear Hos- 


pital, Frith Street, Soho. 

ETcueEs, W. R., D.P.H., reappointed Medical Officer of Health, Maccles- 
field Urban District. 

FarrFax, H., L..S.A.. appointed Medical Officer for the No. 13 District of 
the West Ham Union. 

FISHER, Dr., appointed Assistant Port Medical Officer for the Milton and 
Conyer Districts. 

Fortune, G. R., L.R.C.P.. L.R.C.S.Edin., appointed Police Surgeon fir 
the Central Division of Glasgow. 

GOoDALL, John Kenaz, L.R.C.P., L.&.C.S.Edin., appointed Medical Officer 
of Health for Brimington. 

GoopFELLow;, J. A., M B.; C.M Glasg., reappointed District Medical Officer 
to the Chesterfield District Council. 

HAMMOND, W., L.R.C.P.Edin., M.R.C.S.Eog., reappointed Medical Officer 
for the.Sixth District of the Liskeard Union. 

HEAD,’ Henry. M.D., appointed Consulting Physician to the Adelaide 
Hospital, Dublin. 

JAMESON, Wilfred, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health for Ashover. 

Lex, B. J., L.S.A., reappointed District Medical Officer to the Chesterfield 
District Council. , 

LEIGH, Wm. Watkin, L.R.C.P.Edin., M R.C.S.Eng., appointed Medical 
Officer for the Llanfabon District of the Merthyr Union. 

LITTLE, James, -M.D., appointed Senior Physician to the Adelaide Hos- 
pital, Dublin, vice Henry Head, M.D. 

McLay. Robert, M.B.Glasg., appointed Medical Officer for the Parish of 
Tarbolton. 

MARTIN, Robt., L.R.C.P.& S.Edin., L.F.P.S.Glasg., appointed Medical At- 
tendant Royal Irish Constabulary at Gilford. 

MATHESON, J. Colin, M.B., C.M., appointed House-Surgeon to the Royal 
Ear Hospital, Frith Street, Soho. ' 

PARKER, George,’ M.A.Camb , M.D., M.R.C.S.Eng., appointed Honorary 
Physician to the Bristol Dispensary. 

Parsons, Mr. J., appointed Medical Officer for the Fourth District of th 
Alton Union. 














ee DIARY. [Jan. 19, 1895, 
ReID, John. M.B.. B.Ch.. B.A.O R U.I., appointed House-Surgeon to the HOURS OF ATTENDANCE AND OPERATION DAYS 


South Charitable Infirmary and County Hospital, 
O'Sullivan, M.B., B.Ch., resigned. 


RICHARD, William J., M.A., M.B., C.M.Glasg., appointed {Medical Officer, 


Govan Poorhouse and Asylum, Merry flatts, Govan. 
RIcHARDS, Wm. Huoter, 


Union. 


RICHARDSON. W. G., M.B.. B.S., F.R.C.S.. appointed Surgical Registrar to 


the Royal Infirmary, Newcastle-on-Tyne. 

Rowinson, H., L.R.C.P., L.R.C.S.Edin., reappointed District Medical 

 . Officer to the Chesterfield District C ouncil. 

Scorr, J. Alfred, M.D., appointed Pathologist and’ Bacteriologist to the 
Adelaide Hospital, Dublin. 

SHEARS, W., M.B.Lond., M.R.C.S.. L.R.C.P., appointed Junior House- 
Surgeon ‘to the Scar borough Hospital and Dispensary. 

THomson, J. A. Mulville. L.R.C.P., L.R.C.S.1., appointed Medical Officer 
of Health to the Bradford on-Avon Rural District Council. 

Tunry, Alfred Herbert, M.S.Lond., F.R.C.S.Eng., appointed an Assistant 
Surgeon to the Westminster Hospital. 

Vink, Mr. C. W., appointed Medical Officer for the No. 4 District of the 
Portsea Island Union. 

WITHERS. John Sheldon, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medi- 
cal Officer of Health for Sale Urban Sanitary bistrict. 


DIARY FOR NEXT WEEK. 


MONDAY. 
IETY OF LONDON, 8.30 P.M.—Dr. Frederick T. Roberts: The 
pacman Combinations of Morbid Conditions of the Chest (Lett- 
somian Lecture I). 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 20, Hanover Square, 7.30 P.M 
—An ordinary meetivg. At 8 P.M.a discussion on Pre 
ventable Infantile Mortality, especially in Connection 
with Factory Labour, will be opened by Dr. Porter, 
M.O.H. of Stockport. 


TUESDAY. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, 4.30 P.M.—Lecture by Dr. 
Dundas Grant on the Treatment of Deafness without Pain 
or Discharge. 

THE CLINICAL MUSEUM, 211, 

Lecture at 4. 

MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. A. W. Mayo 

Kobson : Varieties of Intestinal Obstruction dependent on 
Gall Stones, with a series of cases. 


WEDNESDAY. 
HIUNTERIAN SOCIETY, 8.30 P.M.—Clinical evening. Dr. F. J. Smith: 
Typhoid Fever Treated by the Continuous Bath (note-). 
Sir Hugh R. Beevor. Bart : Pyonephrosis. Mr. J. F. Woods: 
Chorea Treated by Hypnotism (two cases). Mr. J. Poland: 
(1) Excision of Isthmus of Thyroid Gland; (2) Intracapsu- 
lar Fracture of Neck of Femur in a Boy. Dr. Hingston 
Fox: A Tumour for Diagnosis. Mr. Openshaw: (1) Con- 
genital Sacral Tumour; (2) Congenital Defect in Clavicles. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 P.M.—Lecture by Dr. Beevor. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. 8. West: Two Cases of 
Detachment of the Retina in the Course of Granular Kid- 
ney. Dr. Felix Semon: A Novel Form of Malingering— 
Chronic Self-inflicted Ulceration of the Throat. Dr. 
Pasteur: Cases Illustrating the Association of Respiratory 
Paralysis with Grave Cardio-pulmonary Symptoms in 
Piphtheritic Multiple Paralysis. Dr. E. W. Goodall: An 
Unusual Form of Tracheal Diphtheria. Dr. Lee Dickin- 
son: A Case of Malformation of the Heart, with Hzemo- 
philia. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post office order or stampa with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 








Great Portland Street.—Open at 2 P.M., 


ROYAL 





BIRTHS, 

GEORGE —On January llth, at 1, Burton Road, Brondesbury, N.W., the 
wife of Alfred Wm. George, M.B., M.R.C.S he te R.C.P., of a son, still- 
born. 

McCa.u.—At The Terrace House, Conisboro’, Yorks, on January 7th, the 
wife of Anthony McCall, M.B., C.M., of a son. 

P1EREz.—At Long Lane House, St. Philip's, Antigua, the wife of George 
E. Pierez, M.D.Edin., of a son. 


MARRIAGE. 

RENDLE—DARLEY.—On January léth, lay St. Peter's, ] Belsize 1 Park, C. E. 
Russel Rendle, B.A.Oxon, M.R.C.8., L.R.C.P., of 7, Buckland Terrace, 
Plymouth, to Edith Mary, second daughter of J. J. Darley, 3, Lancaster 
Road, Belsize Park. 





DEATH, 
HARMER.—On January lith, at Redlands, Tonbridge, William Milsted 


Cork, vice P. T. 


LS A., appointed Medical Officer and Public 
Vaccinator for the St. Mellon’s and Rumney Parishes of the Newport 


AT THE LONDON HOSPITALS. 





CANCER, sae @ (Free). Hours of A Attendance.— Daily, 2. Operation 
Days.—Tu. 2. 

CENTRAL LONDON (A 

CHARING Cross. Hours of Attendance.—Medical and Surgical, 2, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9: 
Throat and Ear, F., 9.30 Operation Days. —W. Th. F., 3. 

CHELSEA HOSPITAL FOR Women. Hours of Attendance. — Daily, 1.30, 
Operation Days.—M. F., 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2 

GREAT NORTHERN CENTRAL. Hours of A ttendance.— Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30 ; Diseases of the Skin, W. 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


Operation Days.—Daily, 2. 


Wak 
Guy's. Hours of .Attendance.—Medical andSurgical,daily, 1. a Obstetric, 
~~ Tu. F., 1.30; Eye, M. Tu. Th. F, 1.30; Ear, Tu., 1; Skin, Tu., 


——. a 
Tu. | 


thease o~ ‘Attendance.—Daily, 10. 


: Dental, daily, 9; 
ach M. Th., 1.30; 


HOSPITAL FOR WOMEN, Soho. 
Days.—M. Th. 9 2. 
KING’s COLLEGE Hours. of Attendance.—Medical, oy. 2; Surgical, daily, 


Operation Days.—(Ophthal- 


Operation 


1.30; Obstetric, daily, 1.30; o.p., Tu. Ww S. 30; Kye, M. Th. 

1.30; Ophthalmic Departinent, Wins £2 Th.’ 2; Skin, F. 

3 Throat, F., 1.30; Dental, Tu. Th, 9.30. Operation Days.— 
> ao Oe 


LONDON. Jlours of Attendance. —Medical, daily, exc. S., 2; Surgical, daily, 
‘ - and 2; Obstetric, M. Th.. 1.30; 0.p., W. S, 1.30; Eye, Tu. 
; Ear, S., 9.30; Skin, Th., 9, Dental, Tu. op & ‘Operation Days, 
aM Tu. W. Th. S., 2. 
LONDON TEMP-ERANCE Hospr’ TAL. , Hours of Attendance. wt M. Tu. 
F. 2; Surgical, M. Th., Operation Days.—M. Th., 4.30. 
METROPOLITAN. Hours of yon —Medical and Surgical, ‘daily, 9 
Obstetric, W., 2. Operation Day.—F., 9. 
MIDDLESEX. Hours of Attendance.—Medical and "mY TE daily, 1.30; 
Obstetric, M. Th., 1. 20; 0.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., : Skin, Tu., 4 Th.. 302 Dental, M. W. 
F., 9.30. Operation ta —W., 1.30, 8., 2; * (Obstetrical), y: we 
NATIONAL ORTHOPEDIC, eiourey Altendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 
NoRTH-WeEst LONDON. , = of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental, 
F.,9. Operation Day.—Th.., 2.30. 
RoyYAL EYE Hospitat, Southwark. ours of Attendance.—Daily, 2. 
tion Days. —Daily. 
Royat Free. Hours of Attendance. — Medical — Surgical, daily, 2; 
Diseases of Wome 4 _ Tu. S.,9; Eye, M. F.. 9; Dental, Th., 9. 


Opera- 


Operation Days.—W. 8., 2; (Ophihalmic . M. F., "10. 30 ; (Diseases 
of Women), &., 9. 
ROYAL LONDON OPHTHALMIC. JIlours of Attendance.—Daily, 9. Operation 


Daily, 10. 
Hours of 


Days. 

ROYAL — Altendance.—Daily, 1. Operation Day.— 

WESTMINSTER OPHTHALMIC. 

Operation Days.—Daily. 

St. BARTHOLOMEW’s. Hours of ‘Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; * p., W. S.,9; Eye, W. Th. S. 
2.30 5 ae Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, ) 2.30; Dental, Tu. F, 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthelnion Tu. Th., 2. 

ST. GEORGE’s. J/ours of Attendance. aeons and Surgical, M. Tu. F. §., 
12; Obstetric, M. Th., 2; o.p., Eye, W.S., 2; Ear, pees 2; Skin, W,, 

; Throat, Th., ry Orthopedic, W., 2: Dental, Tu. §., 9. Opera: 

tion Days.—Th., (Ophthalmic), F., 1.15. 

ST. MARK’s. J/ours of pot ee —Fistula and Diseases of the Rectum, 
males, S.,3; females, W., 9.45. Operation Days.—M.., 2. -ae. 2 


Hours of Attendance. ~ Medic al and Surgic al, daily, 1. 45; O.p., 


RoyAL Hours of Attendance. — Daily, 1 


St. MARy’s. 


1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8., Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-ther ape utics, tu. F., 2% _—s W. S., 9.30; Consulta. 


ry M., 2.30. Operation an —Tu., 
; (Ophthalmic), F., 
" Hours of yal —M., 2 and 5 
(W. omen and Children), 2, S., 4. Operation Days.—W. "and e 
St. THOMAS'’s. Hours of Attendance.—Medical and ee. daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W.S., 1.30; Eye. Tu.. 
o.p., daily, exe. S., 1.80; Ear, M., 1.30; Skin, F., 1.30; Throat’ 
Tu. F., 1.30; Children, S.. 1.30: Dental, Tu. F., 10 Operation 
Days. —W. Se 1.30; (Ophthalmic) ), M., 2.30, F., 2; (Gyneecologi- 
“al), Th., 

ARE, FREE FOR WOMEN AND Cureanx. 

Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.— 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and eros qaily, 
1.30; Seg M. W. F., 1.30; Eye, M. Th., ; Ear, M. Th.. 
Skin, W., 1.45, S., 9.15: Throat, M. Th., 9; Dental, W. a 9:30 | ; 
aeontied Days. —Tu o W. TR, 

WEsT LONDON. Hours of Attendance. ~Medical and Surgical, daily, 2; 
ee Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 


1.30; (Orthopecdic) Wis 


ST. PETER’S at, & Wad, Th. 


Hours of Attendance.— 


—Daily, 1.30; Tu. and F., 


dic: V ; Diseases of Women, W. 4S ame Electric, Tu., 10, F., 
he skin, F ,»2; Throat and Nose, S., 10. Operation Days. Tu 
WESTMINSTER. , = of Attendance.—Medical and Surgical, daily, 1; Ob- 


stetric, Tu. F.,1; Eye, Tu. F., 9.30; Ear, M.,9; kin, W., 13 





Harmer, F.R.C.P.E., aged 56. 


Dental, W.S., 9.15. 


Operation Days.—Tu. W op Be 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MiDDAY POsT ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MOKNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
act the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEvICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

<ORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE KETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Onticvers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

in order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Ottice of the JOURNAL, and not to his private house. 
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CE Queries, answers, and communications relating to subjects to which 
pecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
gound under their respective headings. 


QUERIES, 





BomBsay will be grateful for information as to a sheltered, dry locality, 
not too expensive, suitable for one having now such attenuation or 
denudation of mucous membrane of all air passages, that exposure to 
cold or any wind causes additional irritation for several days. 

ALPHA writes : I have a case of masturbation in a little girl, aged 8 years, 
and shall be glad to know if there is any record of this vicious habit in 
one so young? Also to have any suggestion of treatment. Many plans 
have been tried without success, and the child is becoming morose and 
secretive. She is too young for moral suasion. 


** How LONG 1S A DIPHTHERIAL PATIENT INFECTIOUS ?” 


Dr. J. M. asks :— : Eo E : 
1. Isa convalescent from diphtheria certainly infectious so long as 


there is any paralysisremaining? — , ‘ 

2. May one conclude that there is no infection when no Loeffler 
bacilli can be found iu the mouth, pharynx, or nasal cavities ? 

*,* 1, Not necessarily unless the diphtheria bacillus remains in the 
fauces. 

2. Yes. 





ANSWERS. 





i. G.—We cannot undertake to express an opinion upon the diagnosis of 
the case described by our correspondent, as to which, according to his 
own statement, competent authorities have differed. 


ALLEGED UNQUALIFIED PRACTICE. 
#. C. B.—We are unable to answer the question, but we believe that a 
letter addressed to the Registrar of the General Medical Council would 
elicit the information desired. 


A **CROWNER’sS QUEST.” 
™..O.H.—Such an inquest as that described by our correspondent is abso- 
lutely worthless, but, unfortunately, such occurrences are not un- 
common. The fractured leg described was, we presume, due to an 
accident, and, therefore, an inquest was necessary; but, in the 
absence of medical evidence, it would be impossible to connect the 
death with the injury, and the inquest so conducted is a mere farce. 


M.B.’s AND THE TITLE OF “ DR.” 

M.D.—We have very frequently answered questions of this nature. There 
isnogeneralrule. In the case of certain universities it is the custom, 
as a matter of courtesy, to employ the title of “Dr.” in describing 
Bachelors of Medicine, except within the precincts of the University 
itself. Other universities, as for instance the University of London, 
distinctly forbid the use of the title of ‘‘ Dr.” by bachelors. 


MEDICAL BENEFIT SOCIETIES AND A WAGE LIMIT. 
iPUZZLED.—There is no set of modelrules published to our knowledge; 
but it is very generally recognised that no society of the type described 
by ovr correspondent can be properly carried on without a wage limit. 
Six shillings per annum per member is somewhat in excess of the 
ordinary club rate, but is no more than even the poorer working 
classes ought to be able to pay, and many of the working classes could 
afford to paya much higher rate, so that if a benefit society were 
formed the members of which were willing to pay this rate, but in 
which there was no wage limit, such a society might be as readily 
abused as any. The fact that the contribution of the members was a 





little higher than that paid in some other clubs might even lead to 
greater abuse by encouraging a class to join who could readily afford 
to pay their doctors better, and who at the same time are ashamed to 
join the ordinary clubs. 

INCOME TAX. 

JUNIOR.—As our correspondent has only just purchased the practice, and 
as income tax is payable for the twelve months ending April 5th next, 
he is entitled to have the amount demanded from him adjusted 
between him and his predecessor proportionately to the number of 
months each took the profits. Our correspondent might be well 
advised to consult the Income Tax Kepayment Agency, of 6, Chichester 
Koad, Paddington. 


RE-ELECTION OF CLUB MEDICAL OFFICER. 

FORESTER.—According to the rules of most Foresters’ Courts, it is always 
usual for a special notice to be sent to every member on the election of 
u surgeon. An ordinary court meeting can dismiss a surgeon in some 
cases ; but the latter will be eligible for re-election, and would probably 
be re-elected if the court as a whole disapproved of the dismissal. In 
some courts the surgeons are elected annually, and although the elec- 
tion is frequently a mere form, the late occupant of the post being 
nearly always re-elected, this annual election gives an opportunity to 
a clique at times to oust from his office a surgeon who has become 
personally objectionable tothem. We can quite understand the cir- 
cumstances as detailed by our correspondent if the meeting he refers 
to was the annual meeting. 


JUVENILE BRANCHES OF CLUBS. ‘ 

INQUIRER.—There can be no doubt that the rate quoted is far too low. 
It is, indeed, humiliating to think that such terms as a third of a 
penny per member per week can be offered to medical practitioners 
tor their professional services, and it is scarcely conceivable that they 
can be accepted by anyone. A short attendance on one or two indi- 
vidual members during the year at the ordinary rates would be far 
more remunerative than the entire annual receipts from such a club, 
and every practitioner in the district may reasonably expect to be 
called in privately to attend one or two members of it during the year. 
There can, therefore, be no doubt that professional work ought not to 
be done at such a rate, and that it cannot be expected to pay. 


ON THE TREATMENT OF GLEET BY THE URETHROSCOPE. 

Dr. ALFRED 8S. GUBB (The Medical Week, Gower Street, W.C.) writes: In 
reference to the paragraph in the BRITISH MEDICAL JOURNAL of 
January 12th, headed ‘*On the Treatment of Gleet by the Urethro- 
scope,” I am requested by Dr. de Maurans, the Editor-in-Chief, to state 
that no copies of the number of the Medical Week containing the article 
in question were despatched from the office except to subscribers. The 
** Administration ” consequently repudiates all responsibility for the 
distribution of copies to the clubs to which your correspondent calls 
attention. 





NOTES, LETTERS, Etc. 





APOMORPHINE IN SCIATICA. 

Dr RICHARD OWEN (Willesborough, Ashford, Kent) writes: Having a 
very severe and intractable case of sciatica, I proposed to give the 
patient, a man, a subcutaneous injection of morphine to obtain relief 
from the agony he was then suffering. A few minutes after doing so I 
was alarmed to hear a strange noise, and on looking towards the patient 
in bed, I saw him endeavouring to raise himself. He was blanched and 
cold, with enormous beads of perspiration dripping from his forehead. 
Emesis quickly supervened violently. Then I found, on looking at my 
case of hypodermics, that I had given apomorphine (gr. y5). I was at 
once satisfied that there was no danger, though much alarmed at first, 
but was surprised before | left the room to find that the pain in the leg 
had almost entirely subsided. It gradually disappeared in a few days, 
and did not return again for twelve months, and then only a slight 
attack, not preventing him following his daily work as shepherd and 
farm bailiff. This attack has progressed favourably under iodide of 
potassium and gelseminum. 


A MEDICAL RECIPE. 
THE following lines are from a volume entitled Poems and Sonnets, by the 
late Dr. John Swanwick Drennan, of Belfast: 
By a patient too fair sat a doctor too young, 
With eyes more intent on her lips than ber tongue; 
He tested her heart, as her pulse’s recorder, 
But, alas! in his own was the latent disorder: 
And soon from the region in which it was bred 
This sad tremor cordis so muddled his head 
That, instead of some physic to mend her condition, 
He urged as a recipe: *“ Take your physician !” 


A CHARMED LIFE. 

DR. WHITFIELD PERKINS, Admiralty Surgeon, Port Isaac, Cornwall, 
writes: On December 31st, 1894, a heavy ee eee man was walking 
on the edge of a cliff at Port Isaac, in Cornwall,when he lost his foot- 
ing and fell tothebeach beneath. He soon regained his lost conscious- 
ness and crawled along at the edge of the waves to a shelving spot where 
he shouted for help. He was rescued and brought home in a cart. I 
was in immediate attendance and found a superficial cut on the right 
temple and a somewhat severely sprained right wrist and1ight foot. no 
bones were broken, there was no dislocation or interna) injury. The 
height of the cliff was measured ms ee of the place who found 
it to be 150 feet. The fall was probably once broken by the right foot 
catching in a projecting rock, as the sole of a thick boot was split in 
two, accounting for the sprain. But his wonderiul preservation from 
fearful injuries was undoubtedly owing to the force of the wind, which, 
blowing half a gale against the face of the cliff, must bave lowered him 
almost gently to the ground. 
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THE “DIPLOMA” OF THE OBSTETRICAL SOCIETY OF LONDON. 

MR. ARTHUR H. KIDEAL, M.B. (Manchester), writes: In the BriTIsH 
MEDICAL JOURNAL of January 5th I observe an advertisement of the 
City of London Lying-in Hospital for a matron and midwife, and a pro- 
vision in the advertisement is that candidates for the appointment 
must hold the diploma of the Obstetrical Society of London. 

Would it not be as well if our General Secretary were instructed to 
write calling the attention of the City of London Lying in Hospital to 
the fact that the General Medical Council has decided that the 
diploma” in question is a legally worthless document, and that any 
medical man concerned in its issue in future will be considered guilty 
of infamous conduct in a professional respect ? 


ARCUS SENILIS AT TWENTY YEARS OF AGE. 

Dr. E. DONALDSON (Londonderry) writes: In the BRITISH MEDICAL 
JoURNAL for January 12th, Dr. C.H. Bedford records a case of arcus 
senilis at 20 years of age. He suggests the possibility of the opacity 
being due to the slight trachoma of the upper lids that existed in his 
patient. Might J offer the suggestion that the opacity may be con- 
genital? In young persons opacities of the cornea closely resembling 
arcus senilis are sometimes found, and may be of inflammatory or non- 
inflammatory origin. They may result from fcetal keratitis, or may 
arise in the following way: The fcetal cornea is at first opaqne, and 
gradually clears. Ovcasionally this process is arrested, and the 
cornea remains in part.-opaque. When we consider these possibilities, 
it is hard to be at all sure that the diagnosis of arcus senilis is correct. 


OXYGEN LOCALLY IN THE TREATMENT OF WOUNDS AND ULCERS. 
Dr. CAMPBELL Buack (Professor of Physiology in Anderson’s College 
Medical School, Glasgow) writes : Will you be good enough to allow me 
to inform Mr. Stoker that so long ago as 1870, in my pamphlet on 
Therapeutics and Disease, published by Messrs. Churchill, I advocated 
the application of oxygenating agents to putrid wounds, and my 
reasons for doing so are there given in detail. After referring to 
specific local ulcerations and advocating the application of chlorides 
and other oxidisers to them, the following observation is made on 
page 44: ‘“ Then, if we have a specific auto-iuoculable suppurating sur- 
face, asin scarlet fever, if the irritation and its pathological conse- 
quences are thus indefinitely perpetuated, then oxidising agents 
brought into contact with such surface facilitate the due degradation 
of tissue—prevented, as we have seen, by capillary stagnation, etc.— 
thus stimulate absorption, make place for the new tissue by restoring 
the cycle of changes which constitute normal function and thus call 
into coexistence a healthy action.” I need hardly say that I have no 
belief whatever in the putridity and virulence of septic surfaces being 
due to germs, but that they are due to the presence of intermediate 
alkaloidal substances (ptomaines and leucomaines), and that I conceive 
the rational way to render them inert is Nature’s method—that by 
oxidation—thus converting them into innocuous binary compounds. 


Dr. R. NEALE (Boundary Road, N.W.) writes: That Mr. Stoker’s method 
of applying oxygen locally to ulcers and wounds is new‘ I doubt not, 
but the use of oxygen locally to ulcers and wounds I am quite sure is 
not novel. Still, if [be mistaken, I shall be most happy to make the 
amende honorable. 

A CostLy Doa. 

THE Boston Medical ani Surgicil Journal states that on December 21st a 
rabid dog bit no fewer than sixteen persons in the town of Salem, New 
Jersey, and of these seven are now under treatment at the New York 
Pasteur Institute. Others of those bitten are also to be sent to New 
York for treatment, and the total expense will amount to over 1,000 
dollars (£200). It is stated that the cost will be borne by the Salem 
Glass Works Company. 
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THE LETTSOMIAN LECTURES 


ON THE 


COMBINATIONS OF MORBID CONDITIONS 
OF THE CHEST. 


Delivered before the Medical Society of London. 


By FREDERICK T. ROBERTS, M.D., 


Professor of Materia Medica and Therapeutics at University College; 
Physician and Professor of Clinical Medicine at University College 
Hospital; Consulting Physician to the Brompton Hospital 
for Consumption and Diseases of the Chest. 





LectvugeE I. 
Dr. Roperts, in his introductory remarks, observed that, 
though it was well known that the majority of chest cases 
did present combinations of morbid states and were not cut 
and dried examples of individual diseases, such as they were 
described in textbooks, yet his observation had forced him 
to the conclusion that the fact was by no means so generally 
recognised and appreciated as it ought to be, and, further, 
that certain conditions of real consequence were often 
entirely ignored. A not uncommon practice was to enter- 
tain an incomplete conception of the contents of the chest, 
and he enumerated the following structures as those which 


had to be borne in mind: 

1. The chest walls, including the superficial and muscular 
tissues, as well as the bony and cartilaginous framework. 

2. The diaphragm, a structure as a rule entirely forgotten 
and ignored. 

3. The lungs and pleure, with the trachea and its primary 
bronchial divisions. 

4. The heart and pericardium, with the great vessels, both 
arteries and veins. 

5. The less prominent contents of the mediastinum, in- 
cluding the cesophagus, absorbent glands, thoracic duct, 
certain important nerves, not forgetting even the thymus 
gland, and the mediastinal cellular tissue. 

6. The abdominal viscera contiguous to the diaphragm, 
which, though not actually contained in the thoracic cavity, 
come normally more or less within the area covered by the 
ribs, especially the liver, stomach, and spleen. 

By morbid conditions he understood both functional dis- 
orders and organic changes. The organic changes might, he 
said, be grouped as follows: 

1. Those which are not injurious in themselves, but are 
important on account of the physical effects which they 
produce, and this class of lesions are often the remains of 
some previous acute or active disease. 

2. Permanent structural changes impairing the functions of 
organs. 

3. More or less acute diseases or morbid conditions, which 
are temporary, inasmuch as, if they do not prove fatal from 
their extent or severity within a limited period, they, as a 
rule, clear up in the ordinary course of events, or are re- 
stored to the normal state when their determining causes are 
removed. 

4. Changes which are grave in themselves, either from the 
immediate danger due to some serious lesion; from their 
essentially fatal tendency ; from being of a destructive type, 
or of a septic and infectious nature ; or because they become 
the occasion of, or predispose to, dangerous secondary lesions. 

5. Morbid conditions, often obvious enough and persistent, 
but which in reality are of a curative or compensatory 
character. These may be quite harmless, or even ina way 
beneficial and helpful, but not uncommonly they become 
more or less injurious from a physical point of view, or they 
are accompanied with impairment of function, owing to the 
permanent damage done to the affected organ, of which 
they are the evidence and outcome. 


GENERAL CLASSIFICATION. 
Entering, then, upon the proper subject of the course of 





lectures, Dr. Roberts presented the following table, being a 


general classification of the combinations of morbid condi- 
tions of the chest : 


TABLE I.—General Classification of Morbid Conditions of the 
Chest, and their Combinations. 
I. Conditions of chest walls and diaphragm. 
IL. Slight. or indefinite intrathoracic changes. 
III. Combinations of changes belonging to Nos. I and IT. 
IV. Secondary effects of certain intrathoracic physical conditions. 
V. Combinations of chronic chest diseases or their remains. 
VI. Combinations in acute cases. 
VII. Combinations due to accidental lesions or complications, usually 


sudden. 
VIII. Combinations associated with sudden or acute disorders of 
function, temporary or paroxysmal. 
IX. Combined conditions originating from the abdomen. 


I.—Conpit1ons oF CHEST WALLS AND DIAPHRAGM. 

These structures, the former especially, were always well 
worthy of consideration in dealing with thoracic cases. In- 
formation might be obtained sometimes from an examina- 
tion of the skin of the chest. Marks of cupping or leeching 
would suggest that the patient.had had an acute intrathoracic 
inflammatory attack at some time, or a scar might draw atten- 
tion toa former operation for pleural effusion or empyema. 
Painful sensations were certainly in many cases of internal 
disease connected with the superficial structures, and there 
might be cutaneous byperesthesia, or spasm of the muscle. 
Pleurisy, the results of which might persist in the 
form of adhesions, might be associated with herpes zoster, 
with an extensive burn or scald of the chest wall, or with 
injury. On the other hand, certain states of the chest wall 
occasioned internal derangements, as in the case of a cleft 
sternum, or of a ruptured muscle allowing a hernia of the 
lung to take place. 


TABLE II.—Conditions of Chest Walls and Diaphragm. 
J. Painful or other morbid sensations ; cutaneous hyperzsthesia. 
II. Muscular disorders ; excessive irritability, spasm, cramp, paralysis. 
III. Superficial conditions ; cyanosis, enlarged veins, cedema, sub- 
cutaneous emphysema, eruptions, scars, excessive fat. 
IV. Wasting of soft structures, especially muscles ; local muscular 


atrophy. 

V Alterations in shape and size; small chest, overdistended chest, 
general deformities, unilateral and local changes. 

VI. Softness of the ribs ; changes in rickets and osteomalacia. 

VII. Rigidity of the chest walls. 

VIII. Changes resulting from injury, or associated with particular 
diseases ; empyema, peripleuritis, aneurysm, malignant or other growths 
diseases of bones or cartilages, sinuses or fistule, actinomycosis. 

IX. Congenital clefts or deficiencies ; rupture or perforation of muscles 

X. Conditions of diaphragm : 

(1) Functional disorders ; spasm, paralysis. 

(2) Mechanical embarrassment or displacement. 

(3) Acute inflammation ; diaphragmatic pleurisy. 

(4) Adhesion to neighbouring structures. ’ 

(5) Chronic structural changes ; atrophy, fatty degeneration, fibroid 
changes. 

(6) Rupture, perforation, or congenital deficiency. 

Dr. Roberts then proceeded to discuss certain individual 
conditions of the chest wall associated with internal dis- 
eases, which were simple and of frequent occurrence, but 
were yet often overlooked and neglected in practice. 

1. Wasting of the superficial tissues and muscles, to be 
observed most conspicuously, but not solely, in phthisis, 
did not perhaps in its minor degree contribute appreciably to 
the troubles of the patient, but, if neglected in physical ex- 
amination, might lead to serious mistakes in diagnosis. It 
must not, moreover, be regarded merely as a part of the 
general emaciation, for when well marked it might add 
materially to the difficulties of the acts of breathing, cough- 
ing, and expectoration, and thus assume a special importance, 
ote an immediate source of danger. : 

2. Softness of the ribs must during early life be constantly 
borne in mind, since when it was present any obstruction to 
the passage of air, or even a slight bronchial catarrh, but still 
more serious bronchitis or pneumonia, became important. 
The importance of this factor in the aggravation of the 
severity of chest affections,was obviously greater in children 
suffering from rickets. : 

3. Rigidity of the chest walls should be looked for in adult 
life, and an attempt made to estimate its effects. The 
changes, Dr. Roberts said, which produce the rigidity are 
well known, consisting of undue calcification of the ribs and 
stefnum, with incomplete ossification or calcification of the 
cartilages ; while changes also take place in the (i778) 
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ultimately lead to their more or less complete ankylosis. 
Of course these changes develop naturally with advancing 
age, and there is at any rate no excuse for overlooking them 
in old people; but the more or less “‘ rigid chest” is quite 
frequently met with in individuals who have not yet reached 
middle lite, and in the ordinary run of practice it is astunish- 
ing how often it is revealed in the examination of even 
young subjects. Under these circumstances it is generally 
obviously traceable to the effects of-hard physical work, ex- 
cessive indulgence in athletic and allied exercises, injudi- 
cious training for the public services, and like causes, but by 
no meansalways. I wish to draw special attention to the fact 
that the changes which lead to rigidity of the chest walls may 
be but a part of the entire case, developing along with other 
morbid processes which are taking place within the thorax, or 
being in some instances probably the secondary result of these 
processes. Anyhow we have to deal with a combination of 
conditions in which this rigidity is anything but an insig- 
nificant factor. Occasionally one meets with a very fixed 
chest in young subjects, the explanation of which is not at 
all evident. In some of these cases, at any rate, I am 
inclined to think that congen:tal syphilis partly accounts for 
the change. The most obvious consequence of rigidity of the 
chest walls was interference with both the expiratory and 
inspiratory movements. If associated with internal thoracic 
disease its effects at once became apparent, especially if the 
thorax happened to be of small capacity. It added, for 
instance, to the severity of a slight bronchial catarrh, and 
became a real source of danger in acute inflammatory affec- 
tions within the chest, especially those, such as pleuritic or 
pericardial effusion, which led to encroachment upon the 
thoracic cavity. The importance of this condition in chronic 
affections was, he thought, not generally recognised, and 
Dr. Roberts drew special attention to the dangerous position 
in which a person with rigid chest, in whom extensive 
vesicular pulmonary emphysema subsequently developed, 
was placed. Cases were met with in which rigid chest walls 
would not yield before a greatly enlarged heart, and in con- 
sequence that organ encroached upon the thoracic space, 
interfering with the other contents ot the thorax and with the 
diaphragm, so that the symptoms were much more severe 
than they would otherwise have been. 

4. Abnormalities in shape and capacity and chest deformities 
were important in themselves as well as in their connection 
with intrathoracic changes, and Dr. Roberts held that a con- 
tracted chest of small capacity, whether the outcome of 
natural delicacy, want of proper development, or of internal 
disease, ought to be considered a morbid condition. So also 
an over-distended chest was in itself actually morbid, and not 
merely an indication of internal disease, a fact of which 
athletes might well take note. Unilateral and local changes 
in the shape and size of the thorax should not be regarded 
merely as physical signs of various conditions, but rather as 
constituting a part of the entire group of morbid changes 
presented by the patient. 

5. Conditions affecting the diaphragm, mentioned in the tabie, 
were in not afew instances important factors in connection 
with intrathoracic diseases, of which he would give some 
illustrations later on. 


II.—-INDEFINITE INTERNAL CONDITIONS. 

This term was applied to certain changes taking place 
within the chest, because they gave rise to no evident sym- 
ptoms. They were of common occurrence. Often they could 
only be detected by careful methodical physical examination, 
while in other cases their presence could be at most only 
reasonably suspected as a matter of inference rather than of 
actual demonstration. These were: 

1. Localised pleuritic, or possibly pericardial adhesiors. 

2. Ill-defined changes in the | pcm dl structures, such as 
senile atrophy, lesser degrees of over-distension of the lungs, 
or even of true vesicular emphysema, commencing degenera- 
tion impairing the pulmonary elasticity and expiratory force, 
and limited fibrotic changes, the remains of a cured phthisis 


or other past lesion. 

3. The lesser degrees of atheromatous degeneration of the 
thoracic aorta and its main branches. 

4. Atrophy or early degenerative changes affecting the 
heart walls, or infiltration of its muscular tissue with fat. 





After a brief reference to cases of transposition of the 
viscera, Dr. Roberts observed that most of the changes men- 
tioned came on gradually and imperceptibly, as the result of 
the wear and tear of life, or of the other causes mentioned 
as leading to changes in the chest walls. Others were 
the remains of some past illness, of which the patient might 
or might not retain a distinct remembrance. Intrathoracic 
adhesions to a considerable extent were often found post 
mortem, as to the origin of which nothing could be traced. 
Though their existence was often unrecognised during life, 
he believed that many such adhesions could be easily de- 
tected by proper examination. 


III.—CoMBINATIONS OF CHANGES BELONGING TO I aAnp II. 

There is, he said, a distinct group of cases, of which he 
had seen numerous examples, and which are characterised 
by the presence of certain of these conditions in combination, 
affecting both the walls and the contents of the thorax, and 
therefore assuming a degree of importance which they would 
not otherwise possess. Te these cases the superficial struc- 
tures are more or less wasted, it may be considerably; the 
chest walls are obviously rigid; localised pleuritic adhesions 
can be made out, it may be in several spots; there are no 
gross lesions to be detected in the lungs, but these organs are 
evidently wanting in normal elasticity, and tending towards 
degeneration, perhaps also exhibiting limited areas of em- 
physema, or there is asuspicion of a fibrotic change here and 
there; sometimes there are indications of commencing 
atheroma of the aorta, or the heart is feeble in its action, and 
is probably of actually small size. Now I maintain that 
cases of this kind ought to be definitely recognised, though it 
is difficult or even impossible to apply to them any particular 
designation. They do not exactly belong to the chronic em- 
physematous or the phthisical group, and they can only be 
included under that somewhat vague category known as a 
‘weak chest.” The patients who suffer from this combina- 
tion of changes are fully aware of their existence, for at any 
rate they affect their breathing powers considerably, while 
they render them extremely susceptible to the effects of even 
a slight cause likely to act injuriously upon the respiratory 
organs. Still, so long as they se quiet, and consent and 
are able to remain in a comfortable house cr room during the 
colder seasons of the year, or to reside in some more genial 
and suitable climate than ours, they get on very well. Let 
them, however, have even the slightest bronchial catarrh, or 
still more a pronounced acute bronchitis or a pneumonic 
attack, and their troubles increase at once in a marked 
degree, while the danger te life also becomes for obvious 
reasons very serious, quite out of proportion to the acute ill- 
ness in itself, and I know of few more anxious combinations 
of conditions to deal with in practice. 


IV.—SEconDARY EFFECTS OF CERTAIN INTRATHORACIC 
PuysicaL CONDITIONS. 

Although the point to which I wish to refer under this 
heading fairly comes within the scope of my subject, in order 
to render it complete,I do not propose to discuss it at any 
length, as the more definite combinations of conditions likely 
to be met with belonging to this group must be familiar to 
every well-informed medical practitioner. What I want to 
bring into prominence is the fact that, given a particular 
physical condition within the chest, others are likely, or in 
mapy instances certain, to be produced by it as secondary 
consequences, varying within well-known limits in their 
nature and degree according to circumstances. Hence it 
happens that the case presents itself as a more or less complex 
one, there being a combination of morbid conditions, which 
it is incumbent upon us to recognise, at the same time 
endeavouring to determine and estimate how far each contri- 
butes to the sum total of the clinical phenomena observed. 
It is too much the custom to look upon these secondary 
effects as mere ‘‘ physical signs” of the primary condition, 
their real importance in themselves — overlooked, or at 
any rate not adequately appreciated. As illustrations of the 
more prominent conditions which originate this more or less 
complicated state of things, to some of which 1 shall have 
again to refer, I may mention a large fluid or gaseous accumu- 
lation in the pleural cavity, or a much thickened and exten- 
sively adherent pleura; pericardial effusion ; marked general. 














5. 


the 
1en- 
t of 


vere 
ght 
ucic 
post 
ed. 
ife, 
de- 


a i ee OT Hote Roeg A q eA 
SE OST ROTA SSAR ATR OCOneP 








JAN. 26, 1895.] 


LETTSOMIAN 


mF 183 


LECTURES. 








emphysema ; and an intrathoracic tumour of any description, 
whether aneurysmal, solid, or of other kinds. I may draw 
attention to one special point in this connection—namely, 
that when from any cause the action of either lung is exten- 
sively interfered. with, the opposite one almost necessarily 
undergoes compensatory enlargement, and the combination 
may be easily misunderstood unless due care be exercised. 


V.—ComBINATIONS OF CHRONIC DISEASES, OR THEIR 
oe is REMAINS. 

Combinations of definite chronic morbid conditions of the 
contents of the chest are to be met with in almost endless 
variety. In speaking of the remains of chronic disease Dr. 
Roberts intended to refer to morbid changes which had 
ceased to be active, and were often the manifestations of the 
arrest of destructive or other injurious processes, and of an 
attempt at repair. The chief conditions to be dealt with 
were enumerated,in the following table: 


TABLE eit: 4 Morbid} Conditions in Chronic 
ases. 


I, Respiratory apparatus, 
(1) Pleuritic. 
((a) Phthisical. 
(6) Emphysematous and bronchitic. 


(2) Pulmonary and air tubes< (c) Chronic pneumonic. 
| (d) Syphilitic. 
é F \ (e) Mixed. 

(3) Pleuritic and pulmonary. 
II. Pericardial, cardiac, and vascular. 
III, Respiratory and circulatory. 
IV. Special diseases ; aneurysm, glandular enlargements and tumours, 

hydatids, actinomycosis, esophageal pouching. 

V. Independent diseases. 
VI. Highly complicated conditions. 


_, _1.—REsPrRaToRY APPARATUS. 

1. Pleuritic.—There is, the lecturer continued, a definite 
class of chronic chest cases in which we have practically to 
deal with prominent morbid states.of the pleura, and their 
immediate consequences. They have either started in a well- 
marked attack of pleurisy with effusion, or have followed an 
empyema which has opened into the lung, or been operated 
upon, or have sometimes developed slowly. and impercep- 
tibly. In exceptional cases they appear to have originated in 
a limited pneumothorax, which has probably been associated 
with phthisis, the progress of this disease having been 
checked by the pleural lesions. The large majority of chronic 
pleuritic cases are simple enough, but in some instances the 
conditions are decidedly complicated, and we may meet with 
various combinations of adhesion, great thickening, localised 
collections of fluid, or possibly even the remains of a pneu- 
mothorax or pyo-pneumothorax. Nor must I forget to note 
here that the pleura may be the special seat of an extensive 
tuberculous or malignant infiltration, which still further 
complicates matters. The important practical lesson for us 
is that, when brought into contact with what is obviously a 
chronic pleuritic case, we must not jump to the conclusion 
that we have to deal simply with an effusion, a conclusion to 
which a superficial and careless examination might easily 
lead; and we must always further remember the possibility 
of some of the conditions being of a very grave nature. 

_ 2. Pulmonary and Air Tubes.—Of course there is no definite 
line of demarcation between the bronchial ramifications and 
the other tissues which enter into the construction of the 
lungs, and it is a familiar fact that they are all more or less 
implicated in a large number of cases. Under this head, 
however, it will be convenient to allude to certain lesions 
affecting the main air passage or its primary bronchial 
divisions, which are liable to be met with in connection 
with some lung diseases. The sub-divisions given in the 
table indicate, 1 think, fairly clearly the aspects under which 
the large majority of chronic pulmonary cases come before us 
in practice, and I propose to say a few words about each. 

(a) Phthisical—Under this head Dr. Roberts observed 
that there was a tendeney to concentrate attention too much 
on bacilli, and a want of due appreciation of the actual 
morbid changes which ordinarily characterised phthisical 
cases, especially as regards their extent and combination. 
The changes in the lungs, setting aside other thoracic struc- 
tures, were definite, often pronounced, and in cases of some 
duration were usually found to be more or less combined, 





culminating ultimately in a highly complicated state. As the 
evidence and results of the phthisical process in these 
organs, he continued, we have to deal with distinct areas or 
masses of consolidation, tuberculous, inflammatory, caseous, 
or mixed ; miliary tubercles, diffused or in groups; softening 
of these structures, and breaking-down, leading to destruction 
of the pulmonary tissues; cavities in all varieties of size, 
shape, characters of walls and surroundings, and contents, 
more or less suppuration usually taking place in them; as 
well as with changes indicating a tendency to arrest of the 
disease in places, and to a reparative process, especially the 
formation of a fibroid tissue, which leads to induration and 
contraction of the affected portion of lung, with narrowing 
and, it may be, even ultimate closure of cavities. Then we 
have to recognise also in many cases an associated bronchitis, 
which contributes more or less to the expectoration ; while in 
some instances there are definite tuberculous ulcers in the 
larger bronchi or the trachea. The more pronounced laryngeal 
complications of phthisis hardly come within the scope of my 
subject, as the larynx is outside the thoracic cavity, but I may 

oint out that laryngeal symptoms are occasionally produced 

y the effect of phthisical changes upon intrathoracic nerves, 
and these must also not be overlooked. Again, in parts of the 
lungs not actually phthisical, compensatory distension, or so- 
called emphysema, is often’met with ; and, further, there are 
vascular changes, but the only one I need specially mention 
is the —— development of an aneurysm on a branch of 
the pulmonary artery within a cavity. In that special group 
of cases known as ‘‘ mechanical phthisis” there is the addi- 
tional element of the solid foreign particles infiltrating the 
lung tissues. 

(6) Emphysematous and Bronchitic.—The term emphysema 
was often used, the lecturer said, in a very loose fashion, to 
signify any abnormal distension of the lung with air, whether 
general, unilateral, or local. He was concerned, however, with 
the real disease, in which not only were both lungs more or less 
enlarged, but their tissues had undergone certain structural 
changes, evidenced chiefly by impairment or loss of elasticity. 
Bronchitis was in many instances the primary disease, and, 
indeed, could not persist for any length of time without pro- 
ducing more or less emphysema, even in early life. Even in 
ordinary cases it was Joclesbie to determine the degree of 
distension of the lungs, the amount and nature of the 
changes in their tissues, the degree to which elasticity was 
impaired, the kind of bronchitis with its amount and mode 
of distribution, and the state of the chest walls. The effects 
of emphysema upon the chest walls and diaphragm, as well 
as its association with chest deformities, deserved considera- 
tion, as they were often essential parts of the case. The 
degree of rigidity of the chest walls also deserved study; and 
it should be recognised that from time to time the distension 
of the lungs became greater, owing to the escape of air being 
obstructed by the conditions of the bronchi. These condi- 
tions might pass away, and then the lungs would diminish in 
bulk, and their movements improve in proportion. Not only 
must the different varieties of bronchitis be borne in mind in 
this connection, but also the fact, Dr. Roberts added, that 
the walls of these tubes are in time likely to undergo serious 
permanent changes, their mucous lining likewise becoming 
disorganised, and finally more or less extensive bronchial 
dilatation being often established. Bronchiectasis should 
more cagnolei be remembered as a possible condition, be- 
cause extensive emphysema will often completely obscure the 
physical signs which may be expected to reveal the pre- 
sence of the dilated tubes. I may mention here that plastic 
bronchitis is a rare variety met with, which may be asso- 
ciated with a more or less emphysematous state of the 
lungs. 

(e) Chronic Pneumonic.—There are the well-known cases 
of chronic intestitial pneumonia, which are described under 
the terms ‘cirrhotic or fibroid lung,” “ fibroid phthisis,” 
etc. These become in time decidedly of a complex nature, 
in whatever way they may have originated. The fibroid 
change is limited in most cases mainly or entirely to one 
lung, or a portion of it, which is thus hardened and con- 
tracted, the involved structures being rendered quite use- 
less. It is also often accompanied with the remains of phthi- 
sical cavities, and still more frequently with dilated bronchi ; 
while unaffected areas of the same lung, as well as the oppo- 
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site one, become the seat of compensatory distension, which 
ne A ultimately terminate in true emphysema. Sometimes 
both lungs are involved in unequal degrees ; or, if one is not 
fibrotic, it is frequently the seat of bronchitis. There is an 
exceptional class of chronic pneumonic cases which I 
must just mention, as they may prove very puzzling. 
In these one lung is either throughout, or over a large ex- 
tent, absolutely solid, but, instead of being contracted, it is 
more or less enlarged. The opposite lung becomes greatly 
distended, and also in some instances the seat of dry 
bronchial catarrh ; so that the general aspect of the patient, 
as well as the prominent symptoms, may resemble closely at 
first sight those of an extreme case of emphysema and 
bronchitis, with an asthmatic tendency. 

(ad) Syphilitic—Time forbids my doing more than allude to 
these cases, which are somewhat indefinite from a clinical 
_— of view, though they occasionally present distinct com- 

inations of different morbid conditions, which it may be 
possible to recognise during life. 

(e) Mived.—1 have already given illustrations of mixed con- 
ditions in the lungs in my discussion of the specially-named 
groups, but I have thought it desirable te designate by this 
term a particular class of cases, in order to emphasise the fact 
that any of the pulmonary lesions which I have been thus far 
considering may be met with together in almost every con- 
ceivable variety of combination. There are two points to 
which I more especially wish to draw your attention in this 
connection. I have heard it often stated, and it seems to be 
rather a prevalent idea, that emphysema and tuberculosis are 
antagonistic, and are rarely observed together. Now, asa 
matter of fact, phthisical changes are not at all uncommon 
éven in markedly emphysematous langs, while it is quite 
usual to find the two conditions associated together in dif- 
ferent parts of the same organs. Under these circumstances 
the physical signs of the tuberculous lesions are very likely 
to be obscured, and we may have to rely very much on the 
symptoms in their diagnosis. The other point to which I 
must refer is the relation between phthisis and chronic 
bronchitis. There is a distinct class of cases in which chronic 
bronchitis having existed in a more or less pronounced form 
for a variable period, tuberculous changes ultimately super- 
vene, which are easily explained on the bacillary theory, and 
the clinical phenomena reveal wees os | enough a combina- 
tion of the two diseases. The danger is lest the development 
of the tuberculous lesion under such circumstances be not 
recognised, and my observations have led me to the conclu- 
sion that not a few cases regarded as bronchitic are in reality 
phthisical, and that they are so recorded in death certificates, 
a most important matter, in my opinion, in relation to life 
insurance and to the question of the heredity of consump- 
tion. This oversight is especially liable to happen in the 
case of patients advanced in years, a statement in support 
of which I could mention many examples from personal 
knowledge. 

3. Pleuritic and Pulmonary.—lIf I were to attempt to discuss 
in detail the different kinds of cases in which pulmonary and 
pleuritic conditions exist together, the subject would take up 
at least the whole of the time allotted for one of these lec- 
tures. I must, however, on the present occasion content my- 
self with merely stating emphatically the fact that these com- 
binations do frequently present themselves under different 
aspects in practice, and giving a few prominent illustrations 
in support of my assertion. 

First, we have to deal with fairly simple cases, in which, as 
the result of a definite attack of pleurisy with effusion, or 
perhaps an empyema, the effects produced by these condi- 
tions on the lungs remain persistent, though there is no 
further active mischief in these organs. That is to say, the 
lung on the affected side continues in a more or less con- 
densed or collapsed state, being bound down by pleural ad- 
nesions, probably becoming also, in course of time, some- 
what fibroid; while the opposite one presents various degrees 
of distension or compensatory hypertrophy. This combina- 
tion may remain quiescent for an indetinite period. Some- 


times the effusion in the pleura is not cleared, or there may 
even be the association of chronic changes previously re- 
ferred to. é; 

Secondly, it must be constantly borne in mind that pleural 
adhesions, varying in extent and situation, but often well 


marked, and frequently accompanied with more or less thick- 
ening, are most important factors in a large number of cases 
belonging to the pulmonary groups considered under the pre- 
vious heading. 1 lay special stress on this point, because my 
experience has convinced me that by many these pleuritic 
conditions are never even thought of under such circum- 
stances; while they are frequently overlooked when evidently 
producing very troublesome or serious effects. In chronic 
phthisis, tor instance, itis quite common to find one lung univer- 
sally adherent, the change often extending much beyond the 
limits of the actual pulmonary disease; while the opposite 
organ may be also partially fixed in a similar way. Of course, 
in some of these cases the phthisis is secondary to the 
pleuritic condition, but the lesions as they come before us are 
practically the same. It is at the present time a favourite 
doctrine that most cases of pleurisy are ey tuber- 
culous; but without discussing this doctrine 1 must be per- 
mitted to say that I do not agree with it as a general state- 
ment, although I fully recognise the great importance of 
pleuritic conditions in relation to phthisis, and that the 
changes are often truly tuberculous. Then, with regard to 
emphysema and bronchitis, local adhesions are very frequent 
in association with these affections. There is a very definite 
class of cases of this kind, in which a more or less extensive 
and usually very firm adhesion binds down the upper part of 
one lung, this being sometimes associated with a chronic 
mediastinitis. A somewhat complicated class of cases occa- 
sionally present themselves, which without due care are very 
liable to be regarded as merely ‘‘ emphysematous and 
bronchitic.” Their history is that the patient has had a 
distinct attack of pleurisy, which has left one lung uni- 
versally adherent, and probably somewhat compressed, while 
the opposite lung has undergone compensatory hypertrophy. 
In course of time, however, the enlarged organ becomes truly 
emphysematous, and ultimately greatly distended, while the 
compressed lung may also expand under certain circum- 
stances, and subsequently become emphysematous. Dry 
bronchial catarrh or chronic bronchitis is frequently added to 
these conditions, and should phthisis supervene as well, as 
may actually happen, the case comes to present a highly com- 
plicated aspect. I have had the opportunity of watching 
some cases of this kind in their progress and development, 
and I must say that occasionally they ultimately become 
decidedly puzzling. In connection with the fibroid lung the 
pleura is usually very much thickened and the adhesions very 
dense, while the lobes of the organ are also firmly matted 
together. Some of these cases have undoubtedly originated 
in pleuritic changes, but into any discussion of this subject 
I cannot now enter. 

Thirdly, there are definite cases of a chronic phthisical 
nature in which pulmonary and pleuritic lesions exist together 
in a pronounced form, including perhaps the remains of a 
pneumothorax, and the combination may be very perplexing. 
Occasionally one meets with phthisis at one apex and an 
effusion on the opposite side, which returns again and again 
after removal by paracentesis, being evidently of a tuber- 
culous nature. Exceptional instances occur in which the 
combination of conditions affecting the lungs and pleure is 
extremely complex. Extensive thick adhesions and tuber- 
culous infiltration, with perhaps the remains of effusion or a 

neumothorax; marked emphysema in parts; phthisical 
esions of all kinds, with fibroid changes and dilated bronchi; 
and bronchitis—all are jumbled up together in inextricable 
confusion. 

Lastly, an important class of ceses, where the pleura and 
lung are involved together, are those in which an empyema 
has burst into the lung, and the discharge of pus in this 
direction has persisted as a chronic state, the matter being 
usually coughed up at intervals. In short, we have then to 
deal with a pyo-pneumothorax, which is periodically emptied, 
partially or entirely, by way of the air passages. The state 
of the lungs under these circumstances varies much in dif- 
ferent cases, and may be very difficult to determine with any 
approach to accuracy. 


II.—PERICARDIAL, CARDIAC, AND VASCULAR. 
Under this heading it was pointed out that in dealing with 
the pericardium, heart, and great vessels clinically, it was 





helpful to have a systematic and comprehensive knowledge 
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of the changes to which they were liable. Certain of them 
were not infrequently forgotten in dealing with individual 
cases. They were summarised in the following table: 


TaBLeE IV.—Chronic Pericardial, Cardiac, and Vascular 
Conditions. 
i. Pericardial adhesion or agglutination, calcification, chronic effusion 
or ns (rare). 
ac: 


EI. Card 

(1) Affections of orifices, valves or their appendages, and endo- 
cardium. 

(2) Enlargements of heart: 

(a) Hypertrophy 2 Varying in degree, distribution, and 
(6) Dilatation relative combination. 

(3) Atrophy, diminution in size. 

(4) Fatty infiltration. 

(5) Myocardial changes ; fatty degeneration, connective tissue 
hypertrophy, fibroid myocarditis, brown atrophy and other 
peculiar degenerations. 

(6) Rare conditions, cardiac aneurysm, growths, hydatids. 

(7) Congenital malformations ; traumatic rupture of septa. 


{II. Vascular: : 
(1) Atheroma or calcification ot aorta and large branches ; dilata- 


(2) po of various kinds. 

(3) Degeneration and narrowing of coronary arteries. 
(4) Dilated large veins ; incompetency of valves. 

(5) Changes in pulmonary artery. 

Without attempting to discuss the several ways in which 
the morbid conditions mentioned in the table might be 
associated, Dr. Roberts submitted the following propo- 
sitions : 

1. That cases of cardiac diseases are, in relation to the 
structures immediately concerned, in a large proportion of 
cases by no means so simple as they are often thought to be, 
and that most of them must inevitably at some period or 
other of their history present various combinations of mor- 
bid changes. They cannot, and ought not to be summarily 
dismissed as presenting this or that ‘‘murmur,” even when 
a grand name is attached to it; or under the comprehensive 
and sometimes meaningless expression ‘‘ enlarged heart.” 

2. That pericardial adhesion or agglutination is a most im- 
portant element in not a few chronic heart cases, and should 
therefore always be borne in remembrance, especially as it 
can frequently be easily recognised. 

3. That in every individual case it is essential to think of 
all the conditions associated with the heart itself referred to 
in the table, and to study them intelligently, being guided 
by an adequate general knowledge of the probable combina- 
tions which may be anticipated under particular circum- 
stances. I may allude here to the fact that it is quite com- 
mon to find two or more orifices and their valves affected in 
the same case, and the well known consequences of these 
lesions will be modified accordingly. Congenital malforma- 
tions, and other peculiar classes of cases, must of course be 
regarded from their own special aspects. 

4. That functional disorder of the action of the heart does 
often modify, from time to time, or even persistently,in a re- 
markable way and degree, the phenomena associated with or- 
ganic cardiac affections, both symptoms and physical signs, 
and it should therefore be madea rule to study systemati- 
cally in every case the mode in which the heart is perform- 
ing its functions, in relation to the organic changes that hap- 
pen to be present. In short, we have frequently to deal with 
a combination of organic diseases and functional derangement 
of this organ, which it is most important to recognise and 
understand. 

5. That it is‘also of the highest importance always to attend 
to the great vessels within the chest and those of the neck, 
as these are commonly affected in various ways along with 
the heart, or may reveal conditions of this organ which can- 
not otherwise be definitely determined. The frequency of 
extensive atheroma or calcification of the aorta and its large 
branches in cases of cardiac disease ought never to be for- 
gotten, or there may even be dilatation or an aneurysm. In 
this connection attention may also be specially drawn to 
similar changes affecting the coronary arteries, although it 
may be very difficult positively to determine their presence. 
Certain conditions of the veins, which are really morbid, are 
likewise of great significance and consequence, especially in 
relation to abnormal states of the right heart. 


III.—REsPIRATORY AND CIRCULATORY. 


Under this head Dr. Roberts referred to the effects of mitral 





disease of the lungs on the one hand, and on the other of 
prolonged emphysema or bronchitis, or certain other condi- 
tions obstructing the pulmonary circulation of the right 
heart. He referred also to the covering of the heart by em- 
physematous lung, or its exposure by the contraction asso- 
ciated with chronic phthisis.. He mentioned also that con- 
tractile changes might embarrass the action of the heart or 
displace it; and that a very Jarge heart compressed the left 
lung, so that it might even become completely collapsed and 
airless. In another class of cases both lungs and heart might 
be affected by the same morbid process, as, for instance, by 
acute inflam mation : further, certain of the causes which pro- 
duced over-distension of the lungs and rigidity of the chest 
walls ucted at the same time upon the great arteries, or even 
upon the aortic valves, producinga very serious combination 
of conditions. Certain chronic changes, especially those of a 
tuberculous nature, commencing in the one set of organs, 
might spread to the other. 


IV.—Speciayt Diseases. 

Cases belonging to this class were enumerated under this 
head as given in TableIII, but Dr. Roberts confined his remarks 
to aneurysm and glandular enlargements, or other kinds of 
intrathoracic tumour, as to which he said: It is necessary 
to be constantly on the look out for these kinds of cases, and 
especially aneurysm, for, although they are of comparatively 
infrequent occurrence, we never know when they may come 
under our notice. I say this advisedly and emphatically, 
because I have met with some striking instances in which an 
aneurysm has been entirely overlooked when the conditions 
present, which had been produced by the aneurysm, clearly 
pointed to this disease as the primary source of the chest 
troubles. Enlarged bronchial or other glands within the 
chest is another condition to be remembered, especially in 
children. In relation to a thoracic aneurysm or solid tumour, 
we have not only to think of these conditions in themselves, 
but also of their effects upon adjoining structures. These 
must be well known to every properly educated and _intelli- 
gent practitioner, and asa rule it ought not to be difficult to 
understand the phenomena resulting therefrom in individual 
cases. The changes may be of a pronounced and definite 
physical nature within the chest, such as collapse or com- 
pression of a lung, consolidation or destruction of a portion 
of this organ, chronic pleurisy and its results, hydrothorax, 
cardiac displacement, etc.; but it is in these classes of cases 
more particularly that we have to bear in mind the several 
minor structures in the mediastinum, interference with 
which is indicated merely by certain thoracic symptoms, by 
special superficial phenomena, by remote symptoms, or by 
signs which are only revealed by particular methods of 
examination. I must draw special attention to the fact that 
an aneurysm of the aorta may come before us under the 
gene of what appears to be a mere case of ‘‘emphysema and 

ronchitis,” the result of pressure on the trachea, the 
aneurysm itself being entirely obscured by the distended 
lungs, and out of reach. 


V.— INDEPENDENT DISEASES. 

Under this head I only wish to say that there are cases of 
chronic chest disease in which morbid conditions are associ- 
ated together, having no direct connection with each other, 
and being in reality quite independent. For instance, I 
have met with not a few cases of phthisis and cardiac dis- 
ease which would come under this category, as well as ex- 
ceptional instances of aneurysm and phthisis. Another 
illustration is the association of right pleurisy with cardiac 
disease ; and, if time permitted, I could give from my own 
experience numerous other examples. 


VI.—H1eHty-CompLicaTED CONDITIONS. ; 

I have already given examples of combined chest condi- 
tions of a complicated nature, and I merely remark, further, 
that exceptionally they present such a degree of complexity 
that it becomes practically impossible to unravel them, appa- 
rently every structure connected with the thorax, both in- 
ternally and externally, being more or less implicated in the 
pee > changes, and ultimately becoming either agglutinated 
and matted together into one mass, or involved in a common 
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ruin. Some highly-complicated cases, however, can be fairly 
understood, even when several structures are affected. 


GENERAL CONCLUSIONS. 

Permit me, before bringing this lecture to a close, to sub- 
mit the following general conclusions to which the discus- 
sion has, I think, fairly led, namely : 

1. That chronic diseases of the chest, even of individual 
structures or organs, to which we apply particular names, are 
in reality usually made up of different morbid conditions in 
various combinations. 

2. That two or more directly related structures are fre- 
quently implicated, and present well-recognised associated 
lesions in cases which are thus designated. 

3. That definite and well-understood pathological relations 
exist between the important organs occupying the thoracic 
cavity, which explain many of the combinations of morbid 
conditions met with in medical practice ; but also that these 
and the structures associated with them may be implicated 
together, apart from the effects of any such obvious rela- 
tions. 

4. That certain classes of cases must be dealt with specially 
and individually, as regards the morbid combinations which 
they are likely to produce. 

5. That we must be prepared for cases in which separate 
and independent diseases exist together, as well as for those 
in which the changes are of a highly complicated nature, and 
which may tax our knowledge and skill to the utmost in our 
attempts to unravel them. 

6. That in all cases of chronic thoracic disease due atten- 
tion and consideration must be given to the chest walls ; and 
that, in not a few instances at any rate, the diaphragm ought 
not to be forgotten or overlooked. 








SOME THOUGHTS ON THE METHODS OF 
EMPTYING AN OBSTRUCTED BOWEL.' 


By W. THORNLEY STOKER, M.D.R.U.I., F.R.C.S.1., 


President of the Royal College of Surgeons in Ireland, President of 
the Section, and Surgeon to the Richmond Hospital. 





Ir is the privilege of the President of this Section to address 
the members at its opening meeting on some matter of 
surgical interest, and it is an occasion when one may fairly 
be excused if he selects a topic to which he can apply his 
experience, rather than one of the novel and obscure subjects 
in which the theorist delights to revel, and which capture 
the intellect rather than deal with every-day incidents of our 
surgical life. 

I do not intend to go far afield for material, because it 
seems to me that the importance of facts is to be measured 
by their commonness, and that just as the dignity of labour 
overshadows the greatness of kings, so the most frequent 
incidents of our surgical life throw the curiosities and 
rarities of our science into the shade. Common surgery means 
universal surgery, and implies that which may be cultivated 
to the greatest good of the greatest number. What Tenny- 
son has called ‘ the falsehood of extremes” is one that creeps 
very insidiously into the daily life of the enterprising surgeon. 
There is a tendency to argue from extreme or rare and 
individual cases, and to lose sight of broad and collective 
issues. How often we see elaborate and able papers written 
with a view to deduce a theory or a practice from a particular 
and eccentric instance, and the paucity of material concealed 
by an overshadowing cloud of science condensed from the 
literature of half a dozen modern languages. This ‘ paper- 
making” or encyclopedic style is destructive to a fine culti- 
vation of our science, but is a less evil than that which it 
conceals—the undue craving after originality. Every second 
surgeon wants his name connected with an operation or an 
instrument, and in this age of hot and unwholesome competi- 
tion the hunger is disastrous to the quiet and perfect diges- 
tion of abundant material which waits on normal appetite. 





As far as my sight reaches I can see no direction in 
which the craving for novelty and originality has caused 
men to overstep themesives more than in the operations 
undertaken so often and with such a light heart for the 
relief of some forms of obstruction of the bowel. The hate- 
ful expression that “there is practically no danger in 
opening the peritoneum” is ever before the reader in these 
days, and as regards a class of cases I wish to speak of, a 
more false or poisonous teaching was never promulgated. 

It is more than five years since I read before this Section 
of the Academy a paper ‘ On the Treatment of Acute 
Intestinal Obstruction due to Collections within the Lumen 
of the Bowel,” and I am here to-night to repeat with every 
force I can, and with what added weight time, experience, 
and the position 1 now hold may give to my words, the 
doctrines [ then enunciated. 

Do not let anyone misunderstand me, although I hold that 
we live ina time when there is too free a resort to opera- 
tion in general, and although we may look for a subsidence 
of the waves and a return to a normal level, yet I have 
no cry to raise against the general advance of the operative 
treatment of the bowel—that would be foolish as well as 
futile. I have no word to say now against laparotomy in 
any class of cases save one, and even in that class I make 
no wholesale condemnation, but only urge that it shall be 
adopted after grave consideration and in selected instances. 
My remarks do not apply to obstruction due to neoplasms 
growing in the substance of the bowel or to pressure on it 
by peritoneal or intraperitoneal material; but to those 
very common cases in which, owing either to an atonic 
intestine failing in its peristalsis, or a normally strong one 
becoming overloaded by its contents, the balance between 
the propulsive power of the bowel and the load it has to 
move is destroyed. The result is the decreasing power of 
the gut, its extreme distension, and the production of the 
condition named “ileus paralyticus.” We seldom see these 
cases until they have arrived at an advanced stage, untiP 
great abdominal distension has taken place, and until the 
issue is very evidently one of much gravity. 

I have seen a great number of such eases in my own 
practice and in that of others, and I wish to reiterate the 
opinion I have already expressed that laparotomy is in 
them an extremely fatal operation, and should only be 
undertaken when other legitimate means have been ex- 
hausted, or where they are evidently improper owing to 
the advanced stage or general condition of the case. To: 
formulate rules as to when or in what conditions such am 
operation might be undertaken is not possible except to 
the book-surgeon. The man who has practical experience 
knows that abdominal surgery cannot be reduced to a@ 
formula, and it is long experience and the tact which may 
be cultivated, but cannot be conferred, that teach us when 
we must and may open the abdomen in ileus paralyticus. 
To be sure, even the most skilled may fall into the error of 
delay, and there is no case so surrounded by doubtful 
problems as that of which I am speaking. 

As regards antecedent treatment I have not much to add 
to, and nothing to subtract from, what I have already 
urged in the paper I have quoted. 

Of the ordinary local measures such as the application of 
heat and rubefacients I have a growing dread. I have 
never seen them doing substantial service, and I have 
repeatedly witnessed their production of such superficial 
redness and inflammation as served to obscure diagnosis 
and increase the dangers of operation. If poultices or 
massage be employed they should be used in such a degree: 
as to soothe or stimulate, but not to produce irritation. 

Of the value of belladonna, if used freely and early in 
the case, I still hold a favourable opinion and I am con- 
vinced that its best therapeutic effect is obtained by ad- 
ministering it if possible uncombined with opium. I have 
nothing to take from, or add to, the ideas I have already 
expressed about this drug. Its action is understood, and 
its administration logical. It relieves pain, while it does 
its work. It finds its chief use in those cases of peristaltic: 
paralysis due to tympanites or fecal aecumulation, and as 
these are most often seen in obese persons, and are 
attended by great meteorism—both conditions which 
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an alternative with the knife. It should be given in full 
and repeated doses, and pressed until it shows its consti- 
tutional effect by producing either dilated pupil or dryness 
of the throat. The latter symptom is that most usually 
seen. Itis perfectly useless ne this drug unless it 
be administered to its full extent. It may generally be 
combined with calomel. It is remarkabie that whereas 
the tolerance of belladonna when given in chronic obstruc- 
tion is very variable and its employment requires caution. 
it is extremely well borne in acute cases. The weak and 
impeded heart which is present in so many examples of 
acute obstruction is materially aided by the use of bella- 
donna, which is a most excellent cardiac stimulant, 

Of opium itself I still have a respectful terror; it masks 
symptoms so much that it is capable of being a very 
destructive agent. Nothing but severe pain indicates its 
use, and in view of the vomiting which is generally present 
it is best employed in the form of morphine, and best ad- 
ministered by the hypodermic method. 

Of the early employment of purgatives I am even less 
afraid than formerly, but I have somewhat modified my 
opinion as to the best drug to use. While I have not relin- 
quished calomel, I rarely employ it except in combination 
with belladonna. I havea growing fondness forsalines. I 
generally use the sulphate of soda, and give it in hourly doses 
of one or two drachms until an ounce or more has been 
administered. The worst that can result from the use of 
a cathartic that fails to purge is disturbance of the stomach, 
and this unhappily is such a usual incident of these cases 
that it is of less moment than it otherwise would be. The 
difficulty of giving a purgative is often very great on account 
of the vomiting which exists, and in such cases their admin- 
istration by the rectum is occasionally successful. Before 
using a purgative in this way the rectum should always be 
washed out with warm water. The greatest therapeutic 
desideratum of our day is a method of catharsis by hypo- 
dermic medication; and whoever can discover a purgative 
capable of this mode of introduction will have done as much 
for humanity as Jenner or Simpson. Nothing is more per- 
plexing than the problem of how to purge a patient whose 
stomach rejects everything that is introduced into it. 

Of all the points in the treatment of an overloaded or 
paralysed bowel there is none on which my convictions 
remain stronger, or in which, pleasant to relate, I have 
seen more improvement in method than in the use of the 
long enema tube. I have spoken in no uncertain fashion 
of the uselessness and danger of that instrument called 
‘‘O’Beirne’s tube,” all the more awful because it was—and 
1 fear, still is—the custom to teach that it is safe, and its 
employment so free from danger that even unskilled persons 
may use it. Mr. Treves was, perhaps, the first writer to cast 
discredit on this hoary impostor. Itis not enough to recog- 
nise its danger unless we also admit its comparative use- 
lesness. Life may be destroyed by it. It is rigid enough 
to perforate the bowel; and I know cases in which this 
result has, by a little untrained energy, been achieved. I 
will undertake to perforate the coats of any average rectum 
with an ordinary gum elastic long tube, such as is usually 
supplied by instrument makers ; and what can be done may 
be done, if either enough will or sufficient ignorance be 
present. So much for its danger; what of its uselessness ? 
I contend that no mechanical effect can be gained by the 
introduction of fluid into the bowel which is not possible with 
an instrument 9 or 10 inches long, assisted by the natural 
penetrating quality of water, by gravitation produced by the 
posture of the patient, and such gentle pressure as_ that 
afforded by the use of a tube to which 1 shall presently 
refer. The absurdity of supposing that a pipe can be 
passed through the sigmoid flexure must be evident to those 
acquainted with the anatomy of that bowel; and the obvious 
explanation of the instances where, on external examination, 
it seems to have done, can only be a difficulty to the tiro in 
the dissecting room or deadhouse. The length of mesentery 
possessed by the sigmoid bowel will often permit it to be 
pushed into the upper zone of the abdomen by the intrusive 
instrument. Nor must we overlook the danger of the force 
with which an injection can be introduced by the powerful 
pump usually employed with the long tube. 1 have seen a 

bowel which had tem ruptured with fatal effect by this agency 
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disbelieve in their efficacy. They have no effect except 
whatever moral one they may exercise on the patient or his 
friends. All that can be done, can be best done by warm 
water alone. 

_For some years past I have used but two instruments for 
giving enemas. Une is an ordinary Higginson’s syringe, to 
the nozzle of which a No. 12 or 14 red rubber catheter has 
been attached. For the daily purposes of the rectal toilet, 
or in cases where the injection is to be retained, or ejected 
by natural effort, this will be found perfect. It is absolutely 
safe, and quite painless. It can be used in the most tender 
infant or the most callous adult, and in instances where injec- 
tion is called for in the presence of inflamed piles, itis a 
blessing without any disguise. 

The second instrument is an ordinary red rubber tube ¢ to 
$ of an inch in diameter, such as is used for washing out the 
stomach. It is convenient to have circles marked at 3, 6, and 
9 inches from its extremity, so as to know what length of it 
lies in the rectum. A large funnel should fit the dilated 
extremity and should be transparent, so as to allow the fluid 
which is being introduced, to be seen. I have found a 
— funnel more convenient and portable than one made 
of glass. 

The patient lies on his back or left side with the pelvis 
raised so as to facilitate the passage of fluid into the sigmoid 
and descending colons. The only fluid that should be usedis 
warm water, and 8 or 10 gallons of it may be employed at one 
sitting. The surgeon sits on the right of the patient’s bed, 
introduces the end of the tube, and retains it in position with 
his left hand, while with his right he holds the other end of 
the tube, into which the funnel is inserted. The tube 
is introduced 3, 6, or 9 inches, as may be indicated, and 
should occasionally be moved up and down in the anus by 
the left hand. An assistant pours water into the funnel, and 
the pressure may be varied and adjusted by the height to 
which it is raised by the operator. The left hand can be 
used at any moment, when the pressure in the rectum be- 
comes painful, to pinch the tube and stop the flow. When 
as much water has been introduced as can be borne, the 
funnel is removed, that end of the tube lowered to a basin 

laced on the floor, and the fluid allowed to run out of the 

owel. By repeated operations of this kind large quantities 
of water may be used, and the bowel emptied without the 
patient being exhausted by straining or by the necessity of 
changing his position. The solution of feeces and expulsion 
of flatus are assisted by the pushing in and out of the tube 
which I have indicated, and by the varying hydrostatic 
pressure, caused by alternately raising and lowering the 
funnel at the free end of the tube. 

The advantages of this method over older ones are as 
follows: 

1. The tube is soft and cannot cause injury. 

2. The fluid pressure can be regulated to a nicety, and 
cannot be made excessive, as, if undue ‘pressure threatens, 
regurgitation into the funnel takes place. 

3. Enormous quantities of water can be used. 

4. The currents created by alternating hydrostatic pressure 
have a powerful solvent effect on the feces. 

5. The operation necessitates no exertion on the part of 
the patient, no change of position, and can be carried on 
for a long time without causing exhaustion. 

I trust I may be excused for entering into a detail of this 
kind in the presence of so many accomplished surgeons ; but 
there are many young ears present into which my words may 
pass. I cannot but regard this apparently simple procedure 
as one of the greatest improvements which has been intro- 
duced into the treatment of bowel obstructions. I have 
avoided many laparotomies by employing it, and I believe I 
have seen a number of lives saved. Like all other surgical 
practices, it gains value by experience; but Iam convinced 
that those who patiently employ it will esteem it as highly as 
I do; and I earnestly urge on my younger colleagues the 
abandonment of the old rigid ‘tube and the adoption of the 
simple rectal armament included in the two instruments I 
have spoken of. . 

It is not alone in cases of fecal obstruction that this 
method finds its use. In every instance where it is sought 
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to empty the bowel it will be found of service. It may be 
used with excellent effect in the paralysis of peritonitis, and 
will, in that diflicult case, produce evacuation where other 
means have failed. Asa method of unloading the intestine 
in chronic obstruction, preparatory to operation, its value 
also expresses itself. 

There is no organ of the body which requires more tender 
treatment than the bowel, and none which is so often left 
to be dealt with by the unskilled or uneducated. Many 
surgeons delegate the use of the enema to an assistant, as if 
this potent engine were unworthy of their own attention, 
and many who use it employ undue force. ‘‘ No force” 
should be the postulate of our work with the intestine. We 
cannot be too persuasive, and it is because so much bad prac- 
tice with regard to the use of the enema is followed, that 
! have ventured on such an occasion as this to urge my 
views against the use of the rigid tube, and to plead for 
one which has both complete safety, and infinite advan- 
tage in point of merit. 1 otfer you no weary list of cases be- 
cause after all they are only useful to substantiate opinion, 
and if you cannot accept a man’s deliberate opinion you are 
not likely to put faith in his cases. Cases, like figures, can be 
twisted to prove anything. In such a position as that 
which, by the kindness of the Fellows, I occupy, a 
little dogmatism may be excused, and | feel so strongly 
about this matter of the tube that I have ventured to deal 
with it in preference to some more brilliant or alluring topic. 
l beg you to believe that if I speak forcibly it is because I 
feel conviction, and when [ argue for the total abandonment 
of the older form of tube I desire to assure you that any 
words I use are spoken with a full recollection of the gravity 
which my office attaches to them. 

Of course the great difficulty to be overcome in acute 
obstruction is that of diagnosis, and even to the most 
experienced no finality is possible. There is no branch of 
surgery in which extended clinical observation and careful 
reasoning work better together. A simple process of logic 
will help the most trained clinician to a true conclusion. 
No cases afford more opportunity for the display of high 
surgical qualities than those of which I have spoken. Given 
the proper faculties of observation and deduction, the two 
qualities which combine to produce great surgical fitness 
are thoroughness and resource. and in the management of 
obstruction of the bowel there isthe most ample opportunity 
for their development. 
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INTESTINAL obstruction is now generally treated by lapar- 
otomy, after purgatives, opium, and belladonna have failed ; 
and there is no doubt that in the case of absolute mechani- 
cal occlusion, such as strangulation by bands, etc., the knife 
affords the only chance for the patient’s recovery. Neverthe- 
less, we are bound to admit that the risks of the operation 
are great, in spite of recent improvements in its technique; 
and for this reason it would appear preferable to resort to 
electricity rather than to laparotomy in cases where it is con- 
ceivable that the obstruction might be overcome by a power- 
ful contraction of the muscular coat of the bowel, that is, 
in fecal accumulation and intestinal palsy, foreign bodies 
impacted in the intestine, ete. 

In January, 1878, Mr. Allingham requested me to see with 
him a gentleman, aged 54, who had on the whole been in fair 
health, but had for the last three months suffered from 
obstinate constipation, for which purgatives and enemata 
had been used without mugeh effect. Nothing in the shape of 
a solid or liquid motion had been passed for fully ten days, 
when I saw the patient. The abdomen was very much dis- 
tended and tender; there was total loss of appetite, a degree 
of collapse, with sunken face, and a small and feeble pulse. 
Mr. Allingham had the day before introduced a long tube, 


peared to be in great danger. I introduced an insulated 
sound, with free metallic end, into the rectum, and applied a 
moistened conductor to the abdominal parietes, chiefly in the 
region of the sigmoid flexure. The primary faradic current 
was now sent through, and its force gradually increased until 
the patient experienced a decided feeling of vibration in the 
bowel. This was done at 10 a.m., and the same evening the 
patient had a copious motion, with wonderful relief to all 
symptoms. During the next two days the bowels acted ten 
times, and in a week the patient appeared to be quite well. 

Another case in which I have used faradism successfully 
was that of a married lady, aged 57, who had nearly all her 
life suffered from obstinate constipation, which she thought 
had been brought on “ by living on biscuits at school.” She 
had often gone for a week or ten days witbout relief, but did 
not appear to be much the worse for it until the time I was 
called in, when there was great distension and tenderness of 
the abdomen, bilious vomiting, and prostration after eight 
days’ constipation. 

I] used the same proceeding as in the previous case at 
5.30 p.m. At 1a.m.she had a good motion, followed pre- 
sently by two others, when an enormous quantity of fecal 
matters was discharged, with complete relief. 

I regret to be unable to speak about the further progress of 
these cases, but in both of them life was evidently saved by 
the application of electricity. 

‘* Electric Injections.” —In Paris the continuous current hasre- 
cently been somewhat extensively used in similar cases, more 
especially by MM. Boudet and Larat, who have employed it 
in the form of so-called ‘electric injections.” In order to 
avoid the escharotic effects of a metallic electrode applied 
directly to the mucous membrane of the intestines salt water 
is injected into the rectum, so as to act as a large liquid 
electrode, the metallic conductor connected with the positive 
pole of the battery being enclosed in an elastic sound, and 
thus conducting the electricity to the salt water. It is 
claimed that by acting in this manner a considerable current 
strength can be safely used. The circuit is closed by placing 
a large negative electrode on the abdomen, when the deflec- 
tion of the needle of the galvanometer indicates the passage 
of the current. The strength in milliampéres must be regu- 
lated according to the susceptibility of the patient. In many 
cases of pseudo-strangulation and fecal obstruction this pro- 
ceeding, continued from five to twenty minutes, has appeared 
to give relief. In cases in which a real obstacle has to be 
overcome, it is recommended to use the current as directed 
for five or six minutes, and then to reverse its direction, care 
being taken first to reduce its strength, and get the needle of 
the galvanometer down to 0, after which the current is 
gradually put on again to its former power. As soon as the 
cathode acts in the rectum the bowel contracts, and great 
desire is felt for defecation. which the patient, however, is 
instructed to resist until he finds it impossible to do so any 
longer. One, two, or three such applications may be required 
in the twenty-four hours. M. Boudet states that he has been 
successful with electric injections in 35 out of 50 cases (70 per 
cent.), while M. Larat claims 101 successes in 230 cases 
(nearly 44 per cent.). The latter recommends resort to lapa- 
rotomy at once if the electricity has failed to act in the 
period just mentioned, and not to lose time by exhibiting 
purgatives. If electric injections were made soon after the 
appearance of bad symptoms, and laparotomy followed 
quickly after failure of electricity, the electrician as well as 
the surgeon would have a better chance of saving the patient’s 
life than now, when they are often called in too late. 





GASTRO-ENTEROSTOMY WITH SENN’S BONE 
PLATES FOR PYLORIC STENOSIS. 


By THOMAS SINCLAIR, M.D., F.R.C.S.Ena., 
Professor of Surgery in Queen’s College, Belfast. 





THE choice between gastro-enterostomy by lateral anasto- 
mosis and the Heinecke-Mikulicz operation of pyloroplasty 
in cicatricial contraction of the pylorus is one that can only 
be satisfactorily made when the abdomen is opened. The 
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mentioned. In ‘the case detailed below, gastro-enterostomy 
was preferred on account of the indurated condition of the 
pylorus. This was judged to be non-malignant at the time; 
but lest subsequently this estimate should prove to have 
been erroneous, the operation of gastro-enterostomy appeared 
the safer course to adopt. 

G. W., aged 43, had been a dyspeptic for twenty years, but 
he did not begin to suffer acutely till twelve months before 
operation. Previously occasional bilious attacks with vomit- 
ing and diarrhcea had occurred. After an attack of sea-sick- 
ness, however, frequent gastric pain, relieved by vomiting, 
became amore constant feature during the next year. The 
site of the pain was some 3 or4 inches from the pylorus, 
showing, as many other cases of gastric ulcer have done, that 

ain is a most fallacious guide to the situation of an ulcer. 
Doubtless this was the period of active ulceration, though no 
heematemesis occurred at any time to confirm this opinion. 
No palpable pyloric tumour could be made out. Increasing 
weakness and emaciation followed, and the signs of dilata- 
tion of the stomach developed rapidly. The organ when 
distended reached 2} inches below the umbilicus. Every- 
thing in the way of gastric medicines and digestive aids had 
been employed by Dr. Austin, Dr. Eustace Smith, and other 
advisers with littie effect, including one-tenth grain doses of 
bichromate of potassium. Washing out the stomach with 
the siphon tube gave most relief, though this lavage ex- 
hausted him much. Nevertheless he steadily lost strength, 
flesh, and colour, and gave up his employment after losing 
3 stones in weight. An operation was determined upon for 
his relief, upon the assumption that cicatrisation of an ulcer 
was responsible for the dilatation. 

On opening the abdomen, gastro-enterostomy was selected 
in preference to pyloroplasty on account of the hard carti- 
laginous feel of the pylorus, and Senn’s decalcified bone 
plates were employed. As the visceral wounds were made 
very ample, the plate sutures were supplemented by a row of 
Lembert’s sutures all round. The stomach was incised about 
21 inches from the greater curvature and about 7 inches from 
the pylorus. The jejunum was opened about 1 foot from the 
duodeno-jejunal junction. The intestine was doubled back 
upon itself, as suggested by Rockwitz, before applying it to 
the stomach in order to secure correspondence in the direction 
of the peristaltic waves in the two organs. 

The operation was aseptic rather than antiseptic; and the 
course afterwards was uneventful, neither pulse nor tem- 
perature being disturbed. Neither opium nor morphine was 
given. For three days absolutely nothing by the mouth was 
permitted. Four nutrient injections were administered each 
day of the formula recommended by Dr. Knut Hoegh.' These 
injections were well borne, and gave more satisfaction than 
other forms of nutrient enema that had been used in other 
cases. On the third day tea, wine and water, and meat juices 
were allowed by the mouth. By the fifth day soup, beef-tea, 
and white foods were given; and on the eighth fish and fowl 
were added. Finally, on the twelfth day ordinary solid food 
was ordered. 

The patient rose on the fifteenth day, and on the seven- 
teenth was exhibited to the members of the North of Ireland 
Branch of the British Medical Association. A fortnight later 
he reported himself as feeling well, having gained 2 pounds 
in weight, and proposed resuming his duties as an engineer 
to a railway. 





PYLORECTOMY POR SUPPOSED CANCER : PATIENT 
IN GOOD HEALTH THREE YEARS AFTER 
OPERATION.’ 
By T. R. JESSOP, F.R.C.S., 


Consulting Surgeon, Leeds General Infirmary. 





SeEErNnG that the patient whose history I am about to narrate 
is nowin the enjoyment of good digestion and excellent 
general health at the expiration of nearly three years since 


1 Annals of Surgery, Part 18 : “One ounce of glucose boiled with one 

drachm of flour and five ounces of water ; after this has cooled there is 

— half an ounce of claret and two eggs beaten up with half an ounce 

of water.” 

= Read before the Yorkshire Branch of the British Medical Association at 
Scarborough, November 7th, 1894, 





the removal of her pylorus for new growth, the time has 
arrived when the facts may be placed on record with the con- 
fidence that the charge of hasty publication will not be 
brought against me. I had once previously performed pylor- 
ectomy at the Leeds Infirmary, on a patient whose disease 
proved to have made more extensive inroads upon both 
stomach and duodenum than had been divined, or than 
appeared even on handling the parts when exposed for re- 
moval, until too late for the operation to be abandoned, and 
in whom, therefore, owing chiefly to the prolonged nature of 
the operation, the shock proved fatal within three days. 
Since meeting with these two I have not seen another ex- 
ample in which the circumstances seemed favourable for 
pylorectomy. 

Mrs. R., aged 49, first came under observation on November 
26th, 1890. She was then complaining of abdominal pain and 
vomiting, and had lost upwards of 2 stones in weight. It was 
noted at the time that the stomach stood out in the epigas- 
trium, suggesting retention, and a distinct splashy sound 
could be elicited. About midway between the ensiform carti- 
lage and the umbilicus, and about 2 inches to the right of the 
middle line, a hard, irregular nodule could be felt. A 
diagnosis of pyloric cancer was made. Up to January, 1891, 
under a rigid dietary and some medicinal treatment, the 
symptoms seem to have abated. The patient gained a few 

ounds in weight, and felt better in every way, and the lump 
in the abdomen could not be found. 

In September sickness returned, and gradually increased 
in severity up to December, 1891. She then looked fairly 
healthy in face, but was wasted. The abdomen was decidedly 
thin; the stomach dilated and splashy. A swelling the size 
of a tangerine orange could be felt at the pyloric end of the 
stomach. 

Satisfied that the disease was malignant, that she was 
surely losing ground, whilst her strength was by no means 
exhausted, and that the physical signs in her abdomen indi- 
cated an absence of adhesions, I advised her to consider the 
question of having the pylorus removed. The proposal was 
favourably entertained by herself and her husband, but before 
giving their consent they naturally desired to consult the 
physician upon whose judgment many members of their 
family had been accustomed to rely. She accordingly went 
to Glasgow, and there saw Dr. S. Gemmell. who. after a care- 
ful examination, wrote to me confirming the diagnosis, and 
approving the proposed operation. 

Fiom December 24th to 28th the stomach was washed out 
daily, and the patient fed by nutrient enemata and sup- 
positories. 

On December 28th, 1891, pylorectomy was performed. An 
incision 3} inches long was made in the middle line, starting 
at the apex of the ensiform cartilage. The stomach at once 
presented, and the lump at the pylorus was easily found. The 
stomach and duodenum were secured by means of Hahn’s 
clamps and about 1} inch of bowel removed. The cut ends of 
stomach and duodenum were then united by fine silk sutures, 
the serous surfaces posteriorly being united first, then the 
mucous membrane all round, and finally the serous surfaces 
anteriorly. Lembert’s sutures were used for the peritoneum. 
The incision through the stomach wall bled freely, but the 
vessels were readily seen and ligatured. Once during the 
operation the patient attempted to vomit, and forced a little 
fluid through the opening in the stomach. The peritoneum 
of the median incision was secured separately with fine cat- 
gut sutures, and the remaining layers of abdominal wall 
stitched with silkworm gut. No drain was employed. 

The patient vomited once or twice during the afternoon 
after the operation. The vomit contained a little blood. 
She was fed by nutrient enemata every three hours. 
Morphine gr. } was injected hypodermically in the evening, 
after which she slept five hours. 

On December 29th, at 6 p.m., the patient commenced to 
take a drichm of milk with two of water every two hours, by 
the mouth, but as after the third time she vomited a little, it 
was discontinued. Morphine gr. } was injected for the 
night. 

On December 30th the note made was: Slept five hours ; 
given ice during the night, vomited a little in the morning 
and two or three times this afternoon; given morphine gr. } 
at night. She passed a good night without vomiting, and on 
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December 3lst she was allowed to have a little barley water. 
She vomited, at 11 p.m. on that day, alittle greenish fluid ; and 
on January Ist was ordered to have milk and soda, barley 
water, and koumiss. The general condition good. The abdo- 
men was a little distended; flatus was passing freely. She 
was given a turpentine enema on this night. No feces 
passed, but some flatus and the remains of the nutrient 
enemata. After this the patient went on steadily towards 
recovery. There was no further vomiting. On January 9th 
she had a sponge bun. On January 19th some fish, and on 
January 2lst some fowl. On January 25th she got up, and on 
February 9th went for a drive. 

From time to time I have seen Mrs. R. since she passed 
from my direct observation. In the course of a few months 
she resumed her ordinary duties, and gradually she found 
herself able to enjoy unconscious digestion. At the present 
time she is in very good health, and shows no sign of having 
suffered from any serious disease. 


EXAMINATION OF TUMOUR. 

Length 1} inch; circumference 6 inches. The pyloric open- 
ing barely admitted the tip of the little finger; the stomach 
wall was much thickened, the duodenal wall less so. At the 
lower part of the pyloric opening was a saucer-shaped ulcer 
of the size of a shilling, with thickened base and edges. 

Microscopically.—The chief bulk of the tumour consists of 
densely packed fibrous tissue, with intervening small round 
cells. Here and there in the interstices of the fibrous tissue 
are the remains of a ge glands. In the deeper layers 
of the section, outside the fibrous tissue these glands are 
numerous. 





FECAL FISTULA OF TWO YEARS AND TWO 
MONTHS’ STANDING FOLLOWING HERNIOTOMY 
FOR STRANGULATED HERNIA : 
OPERATION : CURE. 

By ANTHONY BOWLBY, F.R.C.S., 


Assistant Surgeon to St. Bartholomew’s Hospital. 





TueE following case presents several interesting features. In 
the first place it is very rare to find the intestine give way as 
oe as a month after herniotomy. I have myself seen it 
perforate as late as the ninth day, but not later. It is evi- 
dent that the precaution of leaving the damaged gut near to 
the femoral ring allowed it to contract adhesions in a position 
which was a favourable one for the escape of its contents, 
and it is fairly certain that had it been placed in the midst 
of the peritoneal cavity acute peritonitis would have ensued. 

E. D., aged 66, was admitted into St. Bartholomew’s Hos- 
pital on March 3rd, 1893, suffering from a fecal fistula in the 
right groin of two years and two months’ standing. 

His history was that in January, 1890, he was admitted into 
St. Mary’s Hospital suffering from a strangulated right 
femoral hernia, and that after operation he made a good 
recovery, and left the hospital with the wound closed at the 
end of three weeks. The registrar’s note at St. Mary’s Hos- 
pital recorded the following observation: ‘‘Gut deeply con- 
gested; sulci where nipped; returned into abdomen; sac 
removed but not ligatured ; drainage tube passed into abdo- 
men and removed next day.” 

A week after leaving hospital an abscess formed at the site 
of the operation and discharged spontaneously. The dis- 
charge of the pus was followed by escape of fecal matter, 
and this steadily increased in quantity. At theend ofa year, 
however, the wound closed for three weeks, and then again 
reopened. For the next year he orn}! passed more and 
more fecal matter by the wound, and for the last three 
months before admission had passed nothing by the rectum, 
except when an aperient was taken, the whole of the feces 
peaniog for several weeks at a time by the fistulous opening. 

e also began to lose flesh quickly, and had gone down 
2 stone in weight. It was under these circumstances that 
Dr. E. J. Lewis advised him to submit to an operation for 


relief. 
Condition on Admisstion.—Fairly well nourished. In the 


admits with difficulty the tip of the little finger, but soon 
narrows so as only to allow the passage of adirector. The 
sinus constantly discharges liquid feces and the skin around 
is excoriated and sore. On the left side is a scrotal hernia 
with an undescended testis. The viscera are generally 
healthy. : 

He was kept in bed and fed on light diet, and it was 
observed that his statement as to the absence of evacuation by 
the rectum was true, the bowels being only opened per 
rectum by aperients. A few hard, scybalous masses could 
sometimes be removed by enemata. harcoal taken by the 
mouth was observed at the fistula forty-eight hours later. 
After consultation, it was decided to operate at the seat of 
the fistula. 

On March 20th a vertical incision was made, opening up 
the fistula and dividing in part Poupart’s ligament. It was 
found that a piece of small intestine occupied the crural ring 
and was drawn by the scar tissue a little way into the canal. 
It was dissected from the surrounding parts with some dif- 
ficulty, owing to the very narrow space available, and was 
then discovered to have an opening in it half an inch in 
length. Into this aperture the copesing mucous membrane 
bulged. This opening was closed by a series of Lembert’s 
sutures of fine silk, and the gut was placed in the abdomen 
just clear of the crural ring. It did not appear that the 
general peritoneal cavity was exposed during the operation, 
the neighbouring coils of intestine being adherent. The 
skin incision was not closed. Two days later feces again 
passed by the wound, and continued to do so in considerable 
quantities for the next week. After that time the discharge 
rapidly lessened, so that by April 1sth it was noticed that 
only about half a teaspoonful of discharge escaped in twenty- 
four hours. The bowels also acted regularly, with the 
assistance of a slight laxative, and sometimes for a day or 
two no flatus passed by the fistulous opening. 

For the next month progress was not so satisfactory ; the 
parts around the wound were a good deal inflamed, and he 
also suffered from an attack of inflammation of the right 
testis. The quantity of fecal discharge varied much, but on 
the whole it diminished. 

By June 3rd the discharge was simply purulent, and con- 
tained no feces. On this day he was put under an anes- 
thetic, and as the escape of pus did not seem quite free, the 
aperture in the skin was enlarged, and the mouth of the 
sinus erased. A little rough exposed bone was discovered 
near the pubic crest. From this time improvement was rapid. 
For a week at a time no feces escaped, and after June 20th he 
never passed flatus by the wound. 

On July 2ist he was discharged, the sinus still being open, 
but no feecal matter escaping. 

On October 30th the patient came to show himself. He 
said that the sinus had healed finally a week or two after 
leaving the hospital, and an examination of the parts showed 
a sound, firm cicatrix. The man had gained a stone anda 
half in weight, and his bowels were open naturally. He had 
returned to his work as a bootmaker. A year later—that is, 
in November, 1894, he remained in good health and with a 
sound scar. 

The result of the small plastic operation performed was 
most satisfactory. At first [ was disposed to treat the arti- 
ficial anus by resection of intestine and suture; but, con- 
sidering the very considerable risks of such a proceeding in 
an old man, I came to the conclusion that it was better to see 
what could be done by less severe measures. I have chiefly 
brought the case forward as one which encourages the per- 
formance of such a comparatively trivial operation, for there 
is a tendency at present to consider that long-standing fxcal 
fistula after hernia requires resection of intestine for its cure ; 
and seeing that in my patient the fistula was of more than 
two years’ standing, it is evident that mere duration does not 
call for the performance of the more serious of the two opera- 
tions which may be employed. 








At a meeting of the Berlin Medical Society on January 9th 
Professor Virchow was re-elected President for the ensuing 
year. 

JoHN McPuatt Doveatt, M.D., M.B., C.M., was unani- 
mously elected Chairman (from outside) of the Parish Council 





right groin is a sinus in the situation of the crural canal. It 


of the parish of Welburn, near York. 
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REMARKS ON 
TWO CASES OF RECTAL DISEASE TREATED 
BY MODIFIED OPERATIVE METHODS.' 


By G. H. MAKINS, F.R.C.S., 
Assistant Surgeon to St. Thomas’s Hospital. 





I.—RECTO-URETHRAL FISTULA. 

W. F., aged 23, a collier, a strong healthy young man, with a 
good family and personal history, who when 7 years of age 
underwent the operation of left lateral lithotomy for vesical cal- 
culus. Since that date he had always passed a portion of his 
arine per anum; at times the whole had been passed in this 
manner, but more frequently the greater part per urethram. 
Gas was passed per urethram, and occasionally fecal 
particles, but as a rule he suffered no pain. Rectal control 
was complete, but he had not complete control over the 
urethra, and incontinence was noted almost daily. Examina- 
tion showed the old perineal scar firmly healed; on the 
passage of a catheter about 1 inch could be felt bare in the 
membranous urethra when the finger was placed in the 
rectum. The recto urethral opening lay about 13 inch from 
the anus, admitted the tip of the forefinger readily, and had 
the usual sharp knife-edged margins. The urine was acid, 
specific gravity 1025, and contained a trace of albumen. 

Operation.—On October 7th, 1893, the following operation 
was performed: The patient was placed in the lithotomy 
position, the perineum shaved. and an H-shaped incision 
made. The horizontal arm was 2 inches in length and about 
i inch anterior to the anal margin. Each vertical limb was 
about 14 inch in length. The skin having been divided, 
the wound was 7 deepened with scissors, the left fore- 
finger being kept in the rectum as a guide until the commu- 
nication between the urethra and bowel was reached. The 
membranous urethra was found large enough to admit the 
forefinger readily, and was separated from the rectum only by 
a sharp marginal ridge. 

A circular incision was now carried around the ridge and 
the urethral mucous membrane dissected up for half an inch 
on either side, Lembert’s stitches were passed on the raw 
surface of the flaps so raised, and the mucous membrane was 
turned in towards a catheter placed in the urethral canal. 
The urethra was thus closed. 

Attention was then turned to the rectum. The rectal wall, 
already free below, was somewhat separated from the back 
of the prostate above; the fistulous opening was continued 
down to the anus, dividing both sphincters. A set of Lem- 
bdert’s sutures were employed on the raw surface of the bowel 
flaps, and the canal was closed, as had already been done 
with the urethra. 

A conical wound, extending to the prostate, with the 
closed canals in front and behind, now existed, the lateral 
vertical incisions allowing of considerable separation of them. 
Deep silkworm gut sutures were now carried through the raw 
sides of the wound, as is done in Mr. Lawson Tait’s ruptured 
perineum operation, and the whole perineum closed, except 
asmall cleft at the anterior extremity, which was plugged 
with on. 

A No. 10 gum elastic catheter was left in the urethra to 
drain the bladder. There was remarkably little bleeding 
during the operation. Two and a-half hours afterwards, how- 
ever, an untoward event occurred which threatened to wreck 
the whole operation. The patient asked for the bedpan, and 
evacuated about 16 to 20 ounces of blood, partly fluid, partly in 
<lots. On examination blood flowed with some freedom from 
the anus, and Mr. Stabb, who saw the patient in my absence, 

lugged the rectum for me. I saw the patient about an hour 

ater, and found him pale and with a feeble pulse. No blood 
passed per urethram, or by the catheter. 

On October 8th the patient was improving; no further 
hzemorrhage had occurred. On the third day the rectal plug 
was removed ; this operation, by distending the anus, caused 
some disturbance of the wound; the catheter also got 
blocked, and urine began to escape. by the drain opening left 
at the front of the wound. The catheter was therefore re- 
moved, but it was not thought advisable to pass a fresh one 


© Read at a meeting of the South Eastern Branch of the British Medical 
Association held at St. Thomas’s Hospital. 





for fear of disturbing the urethral suture. For some days the 
urine passed almost entirely by the perineum, and the deep 
stitches were therefore removed to prevent the risk of 
extravasation taking place in the deep part of the wound. 
The margins did not gape, and although a few drachms were 
passed per anum on one or two oceasions, no appreciable 
quantity passed into the rectum. On the eleventh day he 
began to pass his water per urethram, and the perineal wound 
rapidly healed, so that on the nineteenth day he was prac- 
tically well. He remained in the hospital another twelve 
days, and has since resumed his occupation as a collier. 

I received a note regarding him from his doctor some weeks 
ago, in which he tells me the man remains well, and passes 
his water naturally, the only trouble consisting in the fact 
that at times he needs to pass his urine at once when the 
bladder is full. This slight defect has apparently existed 
ever since the lithotomy operation, and is, I think, probably 
due to the scar in the prostate. 

As will at once be recognised, the operation performed in 
this case is a modification of Mr. Lawson Tait’s operation of 
perineorrhaphy, the H incision allowing of lateral approxima- 
tion of sufficient perineal tissue between the rectum and 
urethra to get an efficient barrier between the two canals. 
Although some complications arose, and the primary union I 
hoped for was not obtained, yet the result was, in my opinion, 
a gratifying one, as I think anyone will admit who has had 
experience of dealing with these very troublesome cases. 

The advantages which I would claim for the method are the 
following : 

1. The production of a sufficient mass of perineal tissue 
between the rectum and urethra, gained by the lateral 
vertical incisions. 

2. The opportunity given of widely separating the edges of 
the cut mucous surfaces meeting at the tistula. 

3. The possibility of remoulding the two canals. ; 

As regards my own experience of treating this condition, I 
may say that I have twice had the opportunity of operating 
by other methods on another patient. On the first occasion, 
I performed a suprapubic cystotomy to remove a recurrent 
phosphatic calculus. I kept the wound open as a drain, and 
afterwards performed a plastic operation by paring the edges 
of the fistula and suturing through the dilated anus. The 
operation much reduced the size of the fistula, but it did not 
entirely close. A second attempt at suture by the same 
method 'was also unsuccessful. I attributed this to the ex- 
treme tenuity of the edge of the fistula, and the impossibility 
of bringing a sufficiently deep raw surface into contact, a con- 
dition which is satisfactorily met by the method I now 
advocate. 

It may be remarked that the new method, when the case 
does not heal by first intention, is not widely different to the 
old plan of slitting up the fistula, and laying the rectum and 
wound into one, and then plugging while the wound heals 
by granulation. I would submit, however, that there is an 
essential difference, namely, that by the new method the 
separated mucous-lined canals are much more widely separ- 
ated, that the lining membrane is inverted, and that the pos- 
sibility of the two mucous surfaces again becoming con- 
tinuous is reduced toa minimum. The latter result also is 
much the less likely from the much more rapid —— 
can take place. Again the prompt suture of the divided 
sphincter ani is a manifest advantage and comfort to the 
patient. 

II.—GrowtTH oF RECTUM. as 

The second case which I have to bring to your notice is 
also one depending on the modification uf some of the —— 
nised operations for removal of growths of the rectum. Only 
acertain number of cases suitable to the method are likely 
to be met with, but for such as may occur I think the opera- 
tion has much to recommend it, as I hope the recital of the 
following case will show. : 

M. A. G:, aged 49, a housekeeper. Her father died at the 
age of 72; her mother was alive, aged 76. One sister died of 
consumption, and a brother frem some complaint of the 
bowels at the age of 50. The patient had never been very 
strong, but had only been under regular medical treatment 
on two occasions, once for varicose veins, and once for 
hemorrhoids. She had not suffered from habitual constipa- 





tion. Her present illness commenced eight months before 
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she came under treatment with relaxation of the bowels, and 

since then she had habitually passed watery motions. She 

has occasionally passed blood; this she has attributed to the 

hemorrhoids. She has suffered from prolapse on and off for 
ears. She has been troubled with sickness after food more 
requently of late, but she seems to have been a chronic dys- 

peptic. These symptoms have been attended by progres- 

_— weakness, inability to do her work, and slight loss of 
esh. 

The patient was a thin, sallow woman, and complained of 
extreme weakness, frequent sickness, and constant diarrheea. 
On examination per rectum, under an anesthetic, well- 
marked mixed piles were found. and on the anterior wall, about 
2 inches from the anus, a definite sessile papillary growth 
with broad base, which could be drawn down to the 
anus with a clamp. There were no signs of other visceral 
disease. 

Operation.—On August 29th, 1893, the patient was anes- 
thetised, and the following operation was performed. The 
anus was forcibly dilated, a circular incision made at the 
junction of the skin and mucous membrane, and the mucous 
membrane and piles were freed from theexternal and internal 
sphincter muscles by dissection with scissors. Thus far the 
operation was the typical one performed by Mr. Whitehead 
for hemorrhoids. ‘The sphincters were now divided towards 
the vaginal wall to obtain increased space, the muscular and 
areolar coats of the rectum divided bya circular incision, 
and the dissection was carried upwards around the whole 
rectum for another 2} inches until a point above the limits of 
attachment of the growth was reached. :The peritoneal 
cavity was not opened. The freed portion was then 
divided, and ‘the bowel brought down and sutured to 
the cut margin of the anal skin with silk. The incision 
into the perineum was closed with two silkworm gut sutures, 
which also retained the anterior ends of the sphincters in 
apposition. A large tube was placed in the rectum to prevent 
the accumulation of flatus, and the wound was dressed with 
bicyanide gauze. 

_The after-course was uneventful. Retention of urine neces- 
sitated the use of the catheter for a few days. The wound 
healed steadily. On the tenth day the deep perineal sutures 
were removed. After the eighteenth day complete control of 
the motions returned, and she got up. She steadily im- 
proved, and left the hospital well one month after the 
operation. 

After a short holiday she resumed her work, which she has 
continued to do, and she and her medical attendant con- 
sider that she is stronger and better than she had been for 
years. 

The growth removed was papillary in character with a 
broad base, occupying an area of 2 by 2} inches on the ante- 
rior wall of the rectum. Careful examination showed that it 
had not infiltrated the whole thickness of the rectal wall ; 
in fact the muscle was scarcely affected, hence the prognosis 
is a comparatively good one. 

_As to the nature of the growth, microscopical examina- 
tion shows it to be identical in structure with the ordinary 
pelypeld growths or adenomata. Experience has shown, 
1owever, that such growths are common precursors of typical 
columnar epitheliomata, and therefore a guarded prognosis 
only can be made. In this particular instance the free 
removal of the tumour should, however, give the patient 
a good chance, whatever the actual nature of the growth 
may be. 

_ The ;mode of operation adopted, however, is the point of 
interest in this case, and I think it offers the following ad- 
vantages : 

1. It leaves the sphincters as nearly as possible intact. If 
the growth were lateral or posterior, the posterior extremity 
of the sphincter might be divided towards the coccyx. 

2. The union of the rectum to the skin is preferable to 
uniting it to a strip of mucous membrane left covering the 
sphincter flaps made when the anus is divided both an- 
teriorly and posteriorly ; and any existing piles are radically 
cured by the same operation. 

As to the indications for such a procedure I take it that 
they consist in limited extent of the growth, and in the pre- 
existence of rectal prolapse after defecation, this the cardinal 
indication for the complete Whitehead’s operation for 





hemorrhoids, allowing the portion of the bowel brought 
down to the anus to be sutured there without undesirable 
tension. 











CASE OF PERFORATION OF THE INTESTINE 
DURING ENTERIC FEVER TREATED BY 
LAPAROTOMY. 


By ALFRED PARKIN, M.S., M.D.Lonp., F.R.C.S., 
Senior Surgeon to the Victoria Hospital, Hull. ; 





Tuis case is of interest on account of the discussion on the 
operative treatment of perforations of the stomach and 
intestines at the Bristol meeting of the British Medical 


Association. 

A female, aged 32, came under the care of my partner, Dr. Sherburn, on 
August 19th, 1894. She had been ill about a week with indefinite sym- 
ptoms, but a few days previous to being seen diarrhcea came on, and con- 
tinued throughout the illness. She was wildly delirious on the 20th and 
21st, and on the 26th distinct rose spots appeared on the abdomen ; the: 
temperature remained at the level of 103°, the pulse 130, and the respira- 
tions varied from 26 to 36. 

The condition of the patient remained the same until September 3rd, 
which would correspond to the end of the third week, when she was sud- 
denly seized at 10 a.m. with acute abdominal pain, continuous, and re- 
ferred tothe umbilicus. At 10.35 a.m. she was sick, and when seen hali 
an hour later she was ina collapsed condition, with face drawn, lips 
blue, and extremities cold. The abdomen was no longer doughy but. 
hard, less distended, and tender to touch. The bowels were opened 
twice involuntarily, the motions being formed, andit seemed as thougl» 
the contraction ot the abdominal muscles had been the cause of this. 
The liver dulness, which before had extended from thesixth1ib to the 
margin of the thorax in the upper line, had now disappeared. Pulse 
imperceptible, respirations quick and shallow, temperature 101°. An in- 
jection of morphine and atropine was given at once, and every effort 
made to overcome the collapse. These efforts were so successful, that. 
on returning at noon the patient seemed as well as before the perfora- 
tion, only the absence of liver dulness and slight abdominal rigidity 
indicating what had happened. 

Chloroform was given followed by ether, and a small incision made 
below the umbilicus. On opening the peritoneal cavity a considerable: 
quantity of gas escaped, without much smell, followed by a few ounces 
of turbid yellow fluid. The small intestine was traced throughout its 
whole length, the position of many ulcers being indicated by the bril- 
liant injection and the surrounding thickening of the intestinal walls. 
About 2 feet from the cecum there was a large ulcer, the floor of which 
displayed a small perforation not bigger than a pin’s head. through 
which the intestinal contents were oozing. The ulcer was folded longi- 
tudinally on itself and sewn up with a Lembert’s continuous silk suture,. 
not without difficulty on account of the congested state of the gut, which 
would scarcely hold the silk. No other perforation being found, the 
peritoneal cavity was well irrigated with weak carbolic, a Keith’s tube 
inserted into the pelvis, and the wound sewn up. 

On recovering from the anesthetic the patient said she had no pain., 
and was quite comfortable ; in every way her condition was better than 
before the operation. She was sick twice during the night, and the next 
morning her pulse had fallen to 120, the temperature was normal, the 
abdomen flaccid, not distended, and moving readily with respiration. 
She was fed with nutrient enemata every four hours, and with pepto- 
nised milk, beef-tea, and brandy by the mouth. Hercondition remained 
quite satisfactory, with no symptoms of peritonitis until the third night 
after the operation, when she again became delirious, the temperature 
rising to102°. At1A.M. on the 6th she tried to get out of bed, and then 
complained of the abdominal pain having suddenly returned. The 
abdomen became rapidly distended, collapse supervened, and death 
took place ten hours after the return of the pain, exactly three days aiter’ 
the operation. Before death the temperature rose to 106°. 

A very limited post-mortem examination was allowed. There was no 
peritonitis around the sutured gut, but close to the cecum there was a 
large ulcer with an extremely thin floor devoid of peritoneum, and 
around this there was evident peritonitis. The portion of the gut 
operated upon was quite tight, and withstood considerable pressure 
from injected fluid. The ileum for 3inches close to the cecum was. 
ulcerated all round, so that only islets of mucous membrane were left. 
It was not possible to remove the whole of the intestine, large and small, 
to make certain that no second perforation had taken place, but none 
could be found by pulling out various portions of the intestine throug 
the wound. . . 

This case adds one more to the list of 20 such cases which 


have been operated upon, with so far only 1 recovery. There 
is no doubt that perforation in the course of enteric fever is 
almost invariably fatal, and any recovery from such a com- 
plication can only be regarded in the light of an accident. 
unless surgical treatment be adopted. The obscurity in the 
diagnosis is often great, but in this case the symptoms were 
pronounced. 

Although the patient was in the height of a severe attack 
perforation was evidenced by sudden collapse, alteration in 
the character of the abdomen, and by complete disappearance 
of the liver dulness. Curiously enough, the perforation 
causing these symptoms could only be regarded as of the 
smallest possible size. The treatment adopted in the first 














the 
and 
‘ical 


1, On 
syim- 


ryrwor HF 6D OD 








Jan. 26, 1895.] 


MEMORANDA. 


Tse Brinen 
MeEpicaL JOURNAL 193 








place to overcome the shock was so successful that no one, on 
seeing the patient two hours after, would have diagnosed the 
condition except by careful examination of the liver dulness. 
The operation itself was conducted under light anesthesia, 
the patient herself saying afterwards that she was conscious 
most of the time of what was going on, and it did not in any 
way depress the patient. Closure of the perforation by a 
purse-string suture was out of the question on account of 
the friability of the intestinal walls; longitudinal suture 
only was possible. The liver dulness was noted five hours 
after the operation to have returned down to a point one 
inch from the margins of the ribs. 

The rapid onset of peritonitis, following an attempt to 
get out of bed, pointed to the conclusion that a second 
perforation had taken place; but, as none was found at the 
post-mortem examination, one must conclude either that it 
had been overlooked, or that the peritonitis had started from 
the second ulcer, from the base of which the peritoneum 
had already disappeared. The condition of the sutured 
bowel was in every way satisfactory, and it would have 
doubtless been better to have sutured the second ulcer at 
the same time, or to have scarified its base; the serious 
condition of the patient, however, necessitated a speedy 
termination of the operation. 

The most noticeable feature at the operation was the ap- 

pearance of the intestine, each ulcer being plainly indicated 
by a zone of brilliant injection, corresponding to its base, in 
the centre of a thickened cedematous portion of the gut, a 
condition quite different from the usual post-mortem appear- 
ance. 
__Although the patient was prostrated by a three weeks’ 
illness, there was nothing in the abdominal wound, or in the 
sutured portion of the gut, to indicate any want of repairing 
power. The return of the delirium indicated that the 
course of the pyrexia had not yet ended ; and the extensive 
ulceration of the intestine was a further proof of the intensity 
of the attack. 

It is much to be regretted that, in a case promptly dia- 
gnosed and operated on only two hours after perforation had 
occurred, the result should have been so disappointing. 








A FURTHER NOTE ON THE TREATMENT OF 
ABDOMINAL HYDATID DISEASE BY 
EVACUATION WITHOUT DRAINAGE. 

By C. J. BOND, F.R.C.S., 


Surgeon to the Leicester Infirmary. 





THE British Mepticat Journat for April 11th, 1891, con- 
tains an account of a method of treating abdominal hydatid 
cysts by incision and evacuation of the cyst contents, and the 
return of the adventitious cyst into the abdominal cavity 
without drainage. Since that was written Dr. Thomson, of 
Brisbane, and Dr. Gardner, of Melbourne, have reported cases, 
and the method seems to be recognised and practised in 
Australia. Judging, however, from the absence of published 
reports, I do not think that many cases have been so treated 
in England, and, as I feel convinced that the principle is 
sound, Iam induced to record the following case which I 
have lately treated, and which gives further evidence of the 
safety of the proceeding: 

A short time ago I opened the abdomen of a male patient, 
aged 36, who had suffered for some years from a swelling the 
size of a cocoanut in the right flank ; the patient was in other 
respects healthy, and the symptoms produced were those of 
pain and pressure. One large and two smaller hydatid cysts 
were first found; the larger cyst contained clear fluid and 
daughter cysts, the smaller ones pultaceous material with 
chalky deposit; these three omental cysts were removed 
entire, the adhesions to colon and mesentery, though ex- 
tensive, being separable. On further exploration, two more 
cysts were found in the liver on the under surface, one near 
the anterior edge and a larger one deeply placed near the 
transverse fissure. After packing the peritoneal cavity 
around, both cysts were incised and the pultaceous laminated 
material which formed their degenerated contents evacuated ; 


inner wall and was left; the interiors of the cysts were then 

thoroughly wiped out with carbolic lotion (1 in 20), rubbed 
over with iodoform, and left quite dry. No attempt was 
made to close the opening in either cyst, and the abdominal 
wound was closed without drainage. Recovery was rapid, 
the temperature remaining normal. 

As I previously ventured to point out, the advantages of 
this method are very great; not only can deeply placed cysts 
be thus dealt with, which it would be very difficult or impos- 
sible to drain, but, in addition, a primary union and a rapid 
recovery are substituted for a tedious convalescence, with all 
the risks attending the drainage of a large cavity, and an 
open wound; the experience of this case further shows that. 
not only may living cysts he so treated, but also those in 
which, following the death of the parasite, the contents are 
partly solidified. 

At the present time it isno doubt safer to treat by the older 
method cysts in which suppuration has occurred, but even 
in these it may eventually be possible to thoroughly scrape 
and antisepticise the interior, after evacuation of the pus, and 
then to close the wound. 

In conclusion, also, I would suggest, in suppurating cysts, 
or in abscess of the liver, that an exploratory abdominal 
section should be the first step, in preference to the intro- 
duction of a needle. for in this way it is sometimes possible 
to ascertain and locate the presence of a small area of 
adhesion to the diaphragm or abdominal wall over a sup- 
purating cyst or abscess, and the latter can then be incised 
and drained through this area by means of a second incision 
between the ribs or through the abdominal wall. , 

Since this was written [ have operated on two more cases 
of liver hydatids by the method of evacuation without 
drainage, with rapid convalesence in both instances. 
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AN OPERATION FOR THE RADICAL CURE OF 
HERNIA. 

Mr. Greta Smit, in pointing out the difference of the 
kinds of adhesions, has explained the reason why a most 
unscientific operation which I do for the radical cure of 
herniagivesme such excellent results. Briefly described, when 
the operation is deliberately undertaken I make a vertical 
incision, and take great care to keep outside the peritoneum. 
Then search for the ring, invaginate the sac on my 
finger, keep it there by means of a Jarge Spencer Wells 
forceps, and stitch up in a jumble the opening in the 
abdominal wall (namely, muscle, fibrous tissue, and perios- 
teum ; I like my needle to scrape the bone). then the skin 
incision. Such is the operation I do in a femoral hernia. 
In a strangulated femoral hernia I insert a flat broad and 
thick director through the opening on the femoral vein 
side, and pass it right round the sac, keeping outside if I 
possibly can (I never nick Gimbernat’s ligament), reduce 
the hernia, and stitch up in the above way. ; 

In inguinal I do the same thing, that is, keep outside the 
sac, do not bother about separating the sac from the cord, 
pass the director into the abdomen on the outer side of sac, 
reduce the hernia, ligature the neck of the sac, and leave it 
lying on the inner side of the canal, so as not to squeeze the 
cord so tightly, and stitch up carefully in the same clumsy 
fashion. Judging from results the operation has been very 
successful in my hands. I have done nineteen (femoral) 
radical cures and seven strangulated hernize (four femoral and 
three inguinal), with one death, which was due to gangrene 
of thesbowel. None of these patients wear trusses, as they 
do not need them. I have done these operations during the 
last three years. and got the hint for this clumsy fashion of 
stitching from Lawson Tait and Martin (of Berlin), both of 
whom respect the peritoneum very little. All these opera- 
tions were done without antiseptics, and some in very 
unhygienic surroundings. . 





some of the chalky débris, however, was very adherent to the 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE LONDON FEVER HOSPITAL. 


CASES OF (:DEMA OF THE UPPER EYELID DURING SCARLET 
FEVER. 


[By Stoney Putiures, M.D.Lond., F.R.C.P., Senior Physician 
to the Out-Patients, St. Mary’s Hospital; Senior Physi- 
cian to the London Fever Hospital. } 

Case 1.—H. N., a girl, aged 12, was admitted on Septem- 
ber 5th, 1892. She had a very severe attack of scarlet 
fever, with considerable exudation on the tonsils and 
nasal discharge, a temperature of 104° for some days, 
together with noisy delirium. On September 14th the tem- 
perature had fallen to 100°, but rose again on September 
15th to 104°, and on September 16th there was a discharge 
from the left ear, and the left upper eyelid became red and 
cedematous, so that she could not raise it. On September 
18th the otorrhcea ceased, but the mastoid process became 
very tender on pressure, and the swelling of the lid consider- 
ably increased. There was no protrusion of eyeball or con- 
junctival injection, but the edema extended slightly over 
the cheek of the same side ; on September 2ist the swelling 
began to subside, and gradually passed off, but some local 
fluctuation developing near the outer margin of the lid, an 
incision was made on October 10th, giving exit to pus, after 
which she got quite well, and left the hospital cured a week 

-or two later. 

There had been a small quantity of albumen in the urine 
when the patient was in the acute stage of the fever, but none 
when the aural and eyelid symptoms began. 

CasE 11.—W. W., aged 8, admitted May llth, 1892, under 
my care with an attack of scarlet fever of moderate intensity, 
went on without anything noteworthy till May 20th, when 
the left ear began to discharge. On May 29th the glands of 
the neck enlarged and became tumid. and his tem- 
perature rose to 105.6°. There was one-third albumen in 
the urine on the next day with blood, though the tempera- 
ture was a degree lower ; and on June 2nd there was again a 
rise to 104°, and pain about the ears, though discharge from 
them was free. After this improvement ensued, and by 
June 9th the albuminuria had passed away entirely. He had 
during the nephritis some little general dropsy, and after 
this had subsided his left upper eyelid suddenly swelled up 
and became blue and livid, so that he could not open the eye; 
and the conjunctiva became injected. There was nothing on 
the right side of this sort, but a good deal of earache, and the 
temperature rose to 104.6°. There was some tenderness over 
the mastoid and complete deafness. By my direction my 
then house-physician, Mr. Collier, perforated the membrana 
} op ry on the left side, and let out pus, and the cedema of 
the lid at once went down, and soon passed completely 
away. 

Here the cedema was quite distinct from the dropsy of 
nephritis, and was synchronous in appearance and disappear- 
ance with the appearance and disappearance of the ear 
trouble. 

Casg ur.—V. S. was admitted on November 4th, 1891, with a 
temperature of 103.2°, and symptoms of a moderately severe 
attack of scarlet fever, whieh had subsided by November 12th, 
when the temperature was normal. On November 13th it rose 
to 100.6°, on November 14th to 102.2°. The right eyelid be- 
came tense and cedematous; the conjunctiva on this side 
became injected, and boracic fomentations were ordered. 
The cedema continued, though the temperature gradually fell 
to normal by November 20th. On November 23rd it began to 
rise again, and on November 26th was 100°, when the tym- 
panic membrane became ruptured, and otorrbcea ensued. 
There had been ro pain before this, though the hearing had 
become defective. After this the edema of the lid subsided, 
as well as the conjunctival injection, and the boy progressed 
towards recovery, though on November 30th the temperature 

ran up to 104°, coincidently with an acute inflammation of 





the lymphatic glands of the neck. He was discharged quite 
well on January 4th, 1892. In this case there was never any 
albuminuria. 

Remarks.—(dema of the lids in scarlet fever may occur 
from nephritis as part of general dropsy, but in the above cases 
albuminuria was absent or had passed off when the cedema ap- 

eared ; the cedema was unilateral, and the eyelid became 

ivid and tense, and not white and doughy, as in renal dropsy. 
(Edema of the lid as acomplication of scarlet fever is not 
mentioned, so far as I know, in the textbooks; and, apart 
from this fact, I wish to record these cases at the present 
time, as they seem to be of the same nature as the five cases 
of plastic cellulitis of the orbit brought before the Ophthalmo- 
logical Society by Mr. Lawson, and recorded in the BritisH 
Mepicat JournNnaL of December 22nd, 1894. In the discus- 
sion that ensued at the Society considerable doubt was ex- 
pressed as to the etiology of the disease. In all the three 
cases [have reported above the cedema was associated with 
suppuration in the middle ear; and I feel sure, from observa- 
tion of the cases at the time, that the association was more than 
a coincidence. I observed that before the tympanic membrane 
ruptured, or when discharge from the ear became less free, 
the cedema increased, and in the most severe case the mas- 
toid process became very tender, and it became a question 
whether trephining over it would be required. Mr. Halke 
mentioned at the Ophthalmological Society that he had seen 
cases of the same sort after influenza and measles, in both of 
which complaints suppuration in the ear is very prone to 
occur, and in one ot Mr. Lawson’s cases he ascribed the 
cellulitis to a previous tonsillitis, which may possibly have 
led to blocking of the Eustachian tube. It seems most pro- 
bable that one of the suggestions made by Mr. Hulke as to 
the causation of the cellulitis—namely, thrombosis of the 
cavernous sinus—is the correct one, at any rate in most 
cases, for suppuration in the middle ear may set up 
thrombosis in the inferior petrosal sinus, extending into the 
cavernous sinus. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN Houtcuinson, F.R.S., President, in the Chair. 
Tuesday, January 22nd, 1895. 

VARIETIES OF INTESTINAL OBSTRUCTION DEPENDENT ON GALL 
STONES, WITH A SERIES OF CASES. 

Mr. Mayo Rosson read this paper. He remarked that the 
usually accepted form of obstruction was only one of four 
varieties of intestinal obstruction depending on gall stones, 
which he proposed to classify as follows: (1) The form depen- 
dent on local peritonitis in the region of the gall bladder 
leading to ey of the bowel. Two illustrative cases 
were related, both of which yielded to general treatment 
without operation. (2) Volvulus of the small intestine de- 
pendent either on the violence of the colic caused by an 
attack of cholelithiasis, or on the contortions induced by the 
passage of a large concretion through the small intestine. 
Two cases were related in which the author performed 
laparotomy and untwisted the volvulus, recovery following 
in each case. (3) Mechanical obstruction due to the passage 
of a large concretion through the small intestine. Two in- 
stances were given in which enterotomy, with removal of 
the concretion, was followed by recovery. (4) Obstruction 
eenens on adhesions or on stricture, the result of past 
gall-stone attacks or of healing fistule. As this form was 
specific only in the antecedent cause, instances were only 
referred to and not related, since cases of this kind could be 
more fully discussed in a paper dealing with the subject 
generally. Mr. Robson, in answer to questions addressed to 
members of the staff or to the registrars of a number of large 
metropolitan and provincial hospitals, had received com- 
munications from institutions representing about 80,060 
patients, and out of this number only four cases of intestinal 
obstruction from gall stones had been recorded during the 
past twelve months, proving that this form of obstruction 
was far from common, and all the four cases coming under 
the third form described in his paper seemed to prove that 

it was the commonest. 
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Mr. ArsuTHNoT LANE was familiar with the first class of 
cases described by the author. He had operated on a patient 
in a moribund condition, and found recent lymph on the gall 
bladder and duodenum from this ‘cause. He had recently 
seen a case of mechanical obstruction due to a gall stone, in 
which, owing to medical treatment being persisted with too 
long, operative interference, which in an earlier stage would 
have been successful, was rendered useless. 

Mr. Barker thought the excellence of this paper, so com- 
plete in itself, rendered discussion somewhat difficult, 
especially as very few surgeons had had such an extensive 
experience in the class of cases described by Mr. Mayo Rob- 
son. He asked whether in the cases of mechanical obstruc- 
tion of the intestine by gall stones diarrhoea had been pre- 
sent. Some sixteen years ago he had made a_post- 
mortem examination on a lady, a patient of Sir William 
Jenner and Sir John Erichsen; death was due to im- 
paction of a large gall stone in the ileum near the ileo- 
cecal valve, and diarrhceaa had been a prominent sym- 
ptom for a considerable time. He considered cases of 
impaction of gall stones in the intestine to be very rare; 
there was no specimen illustrating it in the museum of 
University College Hospital. He quoted a case successfully 
operated upon by Mr. T. Smith. He had very serious doubts 
about the propriety of needling or of crushing a stone 
impacted in the small intestine, and would prefer to open the 
bowel. With regard to the author’s plan of closing the open- 
ing in the gut by © continuous catgut suture for mucous mem- 
brane and a couiinuous silk suture for the peritoneum, he 
agreed that it was most desirable, when the condition of 
the patient allowed, as the inner suture would preserve the 
outer from contamination, but he did not consider it absolutely 
necessary. He had recorded’ a case of acute intestinal 
obstruction due to volvulus of the small ‘intestine, accom- 
panied by peritonitis with effusion, which recovered after 
operation. There was nothing to show the mechanism of the 
volvulus, and he had always been puzzled by it. Since hear- 
ing the paper it had occurred te him that possibly the volvulus 
was analogous to those described by the author in Class 2. 

Mr. Eves referred to the case of intestinal obstruction due 
to gall stone, which he had brought forward at the last meet- 
ing of the Clinical Society.* He thought the author’s classifi- 
cation of the varieties of obstruction depending on gall stones 
clear and most satisfactory. Von Winiwarter had recorded a 
case in which a calculus in ulcerating out of the gall bladder 
had broken into two; one half passed into the intestine, and 
gave rise to mechanical obstruction, and was successfully re- 
moved ; the other half remained in the fistulous track 
between the gut and the gall bladder, and set up fatal peri- 
tonitis. This case belonged to Class 1. He had come across 
eases of hernia associated with intestinal obstruction, in 
which after relief of the hernia the symptoms continued, and 
on opening up the abdomen the cause was found in a gall 
stone above the hernia. These were examples of cases under 
Class 2. He agreed that acute intestinal obstruction due to 
gall stone impaction was extremely hard to diagnose ; in his 
case'at the London Hospital he had been able to detect the 
stone in the left iliac fossa when the patient was under 
chloroform before he operated. If the calculus was found 
near the ileo-czecal valve, he thought it quite safe to press 
the calculus, if movable, on into the colon, as he had only 
been able to find one case of impaction of a gall stone in the 
large intestine. He quoted Mr. Clutton’s case*® of a woman, 
aged 70, in which this manipulation was most successful. 
In cases coming under the surgeon late the calculus might be 
adherent to the mucous membrane, and the bowel deeply 
congested. Under these conditions he would remove the 
stone by enterotomy, and keep the bowel near the wound ; 
the track being packed with iodoform gauze. In this way 
general peritonitis might be avoided. This plan was very 
successful in certain cases of appendicitis. He stitched the 
mucous coat with a continuous catgut suture, and the peri- 
toneal coat with the interrupted Lembert suture. There was 
a specimen in the Hunterian Museum of the Royal College of 
Surgeons of a very large gall stone impacted in the upper 
part of the large intestine. He referred to the possibility of 





1 Clinical Society’s Transactions, vol. xix, p. 149. 
2 BRITISH MEDICAL JOURNAL, January 19th, p. 139, 
3 Clinical Society’s Transactions, vol. xxi, p. 99. 
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cases of acute obstruction due to impacted gall stone recover- 
ing if left alone. Of 20 cases collected by Mr. Treves, none of 
which had been operated on, 14 died and 6 recovered. He 
commented on the improvement in the results of operation ; 
before 1889 8 cases had been operated on, and 1 only (Mr. 
Clutton’s) had recovéred. Since 1889 18 cases had been 
operated upon, with 9 recoveries. 

Mr. E. W. Wituett described a specimen in St. Bartholo- 

mew’s Hospital museum of a large calculus impacted in the 
intestine, and referred to a case of satisfactory removal of 
an impacted gall stone from the intestine, but in which the 
patient died from a second concomitant cause of acute 
obstruction—internal hernia. 
_ Mr. J. J. CLarkg, in 800 post-mortems, had met with one 
instance of acute obstruction due to a gall stone. The cal- 
culus measured 1 by 2 inches, and was impacted in the 
middle of the small intestine. 

The PRESIDENT was anxious to obtain statistics as to the 
results of removal of biliary calculi from the intestine by 
operation. He had forsome years been engaged in amassing 
evidence on this point, and had found that the mortality of 
cases operated upon was a little over 50 per cent. He con- 
sidered that the question of operative interference for 
mechanical obstruction by gall stones was still subd 
judice. Personally he was inclined to the opinion that 
perhaps more cases would recover if left completely 
alone than if the calculus was successfully removed by 
operation. Many cases, even in a most desperate condition, 
recovered when left alone. He instanced two parallel cases 
recorded in his Archives. One was left alone, and after pass- 
ing the stone recovered; while the other was operated upon 
and died. If the rule was established that operation was 
necessary in these cases it would have to be done by practi- 
tioners having neither the experience nor the skill necessary 
for success. He laid stress on the fact that in this class of 
operation experience was especially needful. In one of the 
author’s cases a volvulus was untwisted by operation, and the 
calculus was passed by the bowel. Cases occurred in which 
gall stones remained a considerable time in the small in- 
testine, gave rise to intermittent attacks of obstruction, and 
were ultimately passed by the bowel. The question of opera- 
tive interference or palliative treatment by waiting was a 
nicely balanced one, and must be answered by an accumula- 
tion of statistics. 

Mr. Mayo Rosson, in reply, said that the more desperate 
cases might recover if left alone. Laparotomy in such cases 
was an extremely dangerous operation, but cases ought not 
to be allowed to become so desperate. In the early stages of 
obstruction due to impaction by gall stones it was very diffi- 
cult to make a diagnosis from internal hernia, constriction by 
bands, etc., in which operative interference was imperative. 
His cases of volvulus associated with gall stones would 
not have recovered if they had been left alone. He 
had avoided bringing up statistics, as, owing to the 
recent great advance in abdominal surgery, the statistics of a 
few years back would not bea fair guide for the practice of 
the near future. He quite agreed that if the operation was 
performed by other than experienced and competent surgeons 
the results would be very bad indeed. In the four cases of 
volvulus he had met with, peritoneal effusion was present in 
all; two were in the small intestines and both were associated 
with gall stones. Diarrhcea was not present in his cases of 
gall-stone obstruction. Needling a stone through the already 
damaged intestine wall was to be avoided; a small incision 
into the bowel was much more satisfactory. In his experi- 
ence gall stones in the intestine were seldom palpable 
through the abdominal wall owing to the accompanying 
distension. He preferred removing the stone by enterotomy 
to pushing it on into the colon, and, unless the bowel was 
considerably damaged, did not think it necessary to fix it 
near the wound. 


Tue Royal Prussian Academy of Science has granted Pro- 
fessor A. Kossel a sum of 1,500 marks (£75) to enable him to 
continue his researches on the chemistry of the cell nucleus. 


DONATIONS AND BEQueEsts.—The late Mr. W. F. Rawdon, of 
Clifton, York, has by his will bequeathed £1,000 each to the 
Middlesex Hospital (female cancer ward) and York County 
Hospital, and £2,000 to the York Dispensary. 
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HARVEIAN SOCIETY OF LONDON. 
Grorce Eastes, M.B., F.R.C.S., President, in the Chair. 
Thursday, January 17th, 1895. 


ANNUAL MEBRTING. 
PRESIDENT’S ADDRESS. 
Tue PresipENT delivered his address, taking as his subject 
‘* Evolution in Treatment from 1831 to 1895.” In the former 
year the Society was founded by ten members, among whom 
were Anthony Todd Thomson and Marshall Hall. After 
giving asketch of the progress made in all departments of 
intellectual activity during the last sixty years, the President 
went on to show that the followers of medicine had taken 
their full share in it. All branches of medicine had partici- 
pated in the vast strides of recent years, but it was impos- 
sible for him to survey more than a minute part of the wide 
domain. He therefore selected the division of prevention 
and treatment of disease. But even here he must restrict 
himself to a portion only of the subject, namely, the evolu- 
tion in some of the opinions held as to treatment which had 
occurred within the lifetime of the Society. After referring 
to the great importance of correct diagnosis, he said that in 
the practitioner’s daily warfare with disease and suffering, 
treatment should ever occupy the foremost place. The ad- 
vance made in recent years in diagnosis was the burden of 
Dr. Cheadle’s admirable presidential address in 1893. Fol- 
lowing him, but longo intervallo, he (the speaker) would 
chronicle some similar items respecting the prevention and 
treatment of disease. In 1831 preventive medicine, except in 
the case of vaccination, was non-existent. Nurses and medi- 
eal practitioners went from case to case without attempt to 
avoid the spread of infection. But to-day notification, isola- 
tion, and disinfection were rigidly enforced, and the sanitary 
defects of an infected house were remedied. One consequence 
of all this preventive activity had been the well-known 
decrease in the zymotic death-rate of England and Wales, 
which from an average of 3.46 in the twenty years 1846-66 fell 
to 2.43 in the following twenty years. This was a decrease of 
30 per cent., though the general death-rate fell only 3 percent. 
in the same period. Since 1886, too, the decline in the 
zymotic death-rate had been accentuated. But a similar re- 
sult obtained wherever preventive measures were adopted. 
In India, for example, ‘‘ whereas in 1865 not one single town 
had a supply of pure water, in 1894 nearly all the largest 
cities and cantonments had well-planned waterworks, com- 
pleted or in progress,” with the result ‘‘ that the death-rate 
among the British troops had been reduced from 69 to 15 per 
1,000.” This beneficial change might be partly ‘‘ attributed to 
more rational methods of medical treatment, and to improved 
nursing,” but doubtless was chiefly due to lessened preva- 
lence of epidemic diseases brought about by better sanitation. 
Passing to the subject of treatment, the development which 
it had undergone since 1831 was _ so vast that it might almost 
be described as a revolution. The change was apparent in 
two directions: (1) Methods of treatment common at that 
date had since fallen into disuse; (2) other methods then 
unknown were now constantly employed. A good example 
of the former change was shown by our present management 
of pyrexial diseases. Heroic remedies, such as bleeding, 
purging, mercury, antimony, and depletion by semi-starva- 
tion diet, were formerly ordered even by a physician so acute 
and cautious as Sir Thomas Watson for pleurisy, pneumonia, 
and similar febrile diseases, on the ground, apparently, that 
a derangement, however slight, would proceed to a fatal issue 
unless combated by these powerful remedies. Nowadays in- 
flammatory ailments were regarded as having a course resembIl- 
ing the sea-tide, in that the process came toa height, and then 
as naturally subsided into good health again, unless the dis- 
ease were so severe that, in spite of every attention, irre- 
trievable damage or death itself occurred. In consequence 
of this change of view, the treatment of to-day was less heroic, 
but more efficacious. It consisted of rest in bed, careful 
nursing, suitable dietary, and remedies to reduce and keep 
down temperature. with the accredited treatment of any 
serious symptom if it arose, of which thermometry would 
probably give early indication. The upshot was as rapid an 
abatement of the feverishness as under the former régime, 
subsequent convalescence shortened because the level of de- 





bility reached had not been so deep, and mortality reduced. 
To account for the good results of modern expectant treat- 
ment, the curious theory of change of type of disease was in- 
vented. It had never, however, been proved to be a correct 
interpretation of the phenomena witnessed, and, he believed, 
should be discarded. Men’s habits had changed ; less alco- 
hol was drunk, and the population, which fifty years since 
was chiefly agricultural, had, under the influence of the rural 
exodus, become markedly urban, and entered the fevered 
rush of modern townlife. But he thought it quite possible that 
for this change of treatment some thanks were due tothe heresy 
of homceopathy, which was, in a sense, a protest against the 
overtreatment that at its inception it encountered everywhere. 
Fas et ab hoste doceri; practitioners saw that patients re- 
covered under treatment by infinitesimal doses, and, there- 
fore, naturally concluded that recovery would equally ensue 
with no medication at all, but with simple nursing and 
careful dieting. This view reached its climax when Gull 
and Sutton, before the days of salicin and its derivatives, 
treated acute rheumatism with strict nursing and dieting 
and the administration of peppermint water as a placebo. 
The pendulum of treatment for this particular disease thus 
swung from over-medication to no medication at all; since 
then he believed it had reverted to the happy mean between 
the two extremes. There was, however, another side to 
the question. Do we now unduly neglect the heroic 
remedies of the past—venesection, for example? There 
was, too, fifty or sixty years ago, less recognition than 
in the present day of the immense control exerted by 
mind over matter, of the intellectual and other powers 
of the brain over the body. Another distinguishing feature 
of modern treatment was its definiteness in aim and 
precision of application, qualities that had grown slowly 
but surely as knowledge generally had advanced, but 
which, in the case of surgery, had been fostered by the 
introduction and adoption of anesthetics and antiseptics. 
No discovery of ancient or modern times had proved more 
beneficent to mankind in general than that of anzesthetics. 
Unfortunately no statistics existed for an accurate computa- 
tion of the cases in which local or general anesthesia was in- 
duced, even in one city, for the purposes of diagnosis, sur- 
gical operations, or obstetric cases. He had considered the 
point well, and thought that a daily average of 100 cases, or 
about 30,000 in the year, was much below the mark for Lon- 
don alone, with inhabitants exceeding 5,000,000 in number. 
If anything resembling such a rate was maintained else- 
where, there must be more than one million inductions of 
anesthesia yearly among civilised peoples. Prevention, either 
as asepsis or antisepsis, pervaded, whenever it was applic- 
able, all branches of modern treatment, and the former 
was, according to some authorities, as efficacious as the 
latter, if only it were thoroughly applied. In no department 
of medical work were antiseptic precautions more necessary 
or valuable than in the region of obstetric practice. The 
wholesome principle of prevention, moreover, was capable of 
wider application. Not only might infection and inflamma- 
tion be warded off, but the disastrous results of many diseases 
might be prevented or mitigated by timely care ; as by proper 
feeding after enteric fever to avert perforation, or by con- 
tinued rest in bed during rheumatism to obviate cardiac com- 
plications. But not even to anesthetics and antiseptics com- 
bined was due all the precision of modern treatment. He be- 
lieved a very large part of its progress might be traced to the 
teachings of Mr. John Hilton, who first taught systematically 
the true significance of pain and its interpretation, and placed 
the principle of treatment of diseased parts by physiological 
rest on a basis which, since it was founded on the general 
laws of physiology in health and disease, would be as en- 
during as treatment itself. The President then proceeded to 
indicate briefly the effects to the public and to the profession 
respectively of the progress that treatment had underg one. 
To the public it had been advantageous in every way in con- 
sequence of the incidence of illness being less frequent, its 
accompanying pain and sorrow mitigated, duration shortened, 
and results An disastrous. Amongst these results was a 
lowered death-rate, especially from infectious diseases, which 
notoriously cut off in their youth or prime those who, with 
life before them, were amongst the most valuable items of a 
population. Upon the profession, in this country at any 
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rate, the effects of the steady progress had been many and 
far-reaching, and were divisible into three classes, affecting 
them (1) in their preparation for the conflict with disease, 
2) whilst engaged in that conflict, and (3) in the results thus 
accruing to them. With more to learn and examinations 
ever increasing in severity, the intellectual status of mem- 
bers of the profession generally had risen and was rising. 
The unskilled ‘‘ tinker of deteriorated human pots and pans ” 
of past days had become the cultured ‘‘ wise physician skilled 
our wounds to heal” of to-day. The widening sphere of 
science and art had, however, become too extensive for any 
single mind to grasp it thoroughly in all directions, and was 
largely accountable for the specialising that now flourished 
everywhere. The rapid growth of this tendency was well 
shown by the fact that when the British Medical Association 
met in 1833 in Bristol in the second year of its existence, its 
whole business was transacted in one general meeting; but 
last year, at the a in the same city, the papers and 
discussions were divided amongst ten sections, whilst for 
the scientific work of the approaching meeting in London 
fifteen sections had been provided, and there were, he knew, 
those who desired even that number to be increased. One 
point in reference to modern progress he wished much to 
emphasise—namely, that our increasing mastery over disease 
gave added zest to work, and the more frequent recovery of 
atients augmented much our ‘pleasures of life.” ‘The 

resident concluded as follows: ‘‘ And although there is on 
one side a lessened number of cases of illness, and lessened 
average length of illness—which remark applies both to 
medicine and surgery—yet other cases that formerly died at 
an early stage of disease, or after accident, now pass 
through an illness to health, so that our work is possibly not 
diminished but merely displaced. It is not, I opine, from 
improvements in treatment, but from other causes, especially 
overcrowding of our ranks, and consequent over-competition 
for practice, from which the profession as a body suffers ; 
but, even were it otherwise, were our means of livelihood 
actually restricted by the very advances in our art that we 
ourselves have made, yet we must remember that the self- 
sacrificing ‘ struggle for the life of others’ has in no branch 
of human labour been more apparent than in the ranks of 
medicine, nor here has it ever shone more brightly than at 
the present moment. May the same generous spirit con- 
tinue through all time to animate those who practise the 
divine art of healing.” 


HUNTERIAN SOCIETY. 


CHARTERS J. SYMONDS, PFE. President, in the 
air. 
Wednesday, January 9th, 1895. 
OPERATIVE TREATMENT OF PERITYPHLITIS. 
THE PRESIDENT read a paper on this subject founded on 
twenty-three cases which had come under his care for surgical 
treatment. The cases were necessarily divided into two 
groups: (1) those in which operation had been performed in 
the quiescent stage for relapsing typhlitis, and (2) those in the 
acute, suppurating condition. The first group included six 
eases. The following are briefly the notes of each: Case A. 
This case is reported in full in the Clinical Society’s Trans- 
actions for 1885. The patient had had several attacks of colic 
during the six months before the removal by operation of a 
calculus from a cavity outside the appendix. The peritoneal 
cavity was not opened. The author now exhibited the 
calculus, removed in July, 1883, and stated his belief that this 
was the first case of perityphlitis operated upon in the 
quiescent stage. The calculus was composed of calcium 
phosphate and fecal matter, and the question was 
whether such a calculus could have formed in six months. 
In two other of the six cases a calculus was also 
found on operation. In one, Case B, there had been sym- 
ptoms of colic for two years. The calculus rested in 
a cavity outside the appendix, and presented a laminated 
appearance, similar to that of Case a. Casec. A calculus 
of similar size and form was removed from a cavity in the 
iliac fossa. In this case the cecum was adherent to the 
abdominal walls, and a fecal fistula resulted from sloughing 
of the intestinal walls, and still persists. The patient had 
suffered from typhoid fever one year and enteritis three 








months before admission. Before operation there was a 
small area of exquisite tenderness in the lower part of the 
right rectus muscle. The symptoms in these three cases were 
of three, six, and twenty-four months’ duration respectively 
from the first attack. Case p, a female, had had two attacks, 
the first twelve and the second two months before admission, 
with an ill-defined right iliac swelling, and pain on walking. 
The abdomen was opened, the appendix removed, and perfect 
recovery resulted. Case bz, a girl aged 8, who had had a first 
attack five years ago, when 3 years of age. With quiet and 
care she had no second attack till 1893. The patient came 
under Mr. Symonds during a third attack, when a tumour 
could be felt at the brim of the pelvis. The appendix at the 
operation was found hanging down into the pelvis, and 
adherent to the rectum. It was removed, and the patient did 
well. Case F, a student, who had had two attacks, and in 
whom at operation a mass of white lymph was found adherent 
to the iliacus muscle, and to two coilsof ileum. Theappendix 
and omentum were removed, and recovery resulted. Thus in 
these six cases four had had two attacks, one had had great 
pain and inability to work after a first attack, and in one the 
attacks had been frequent. The author would ask the ques- 
tions: Ought we to operate after one attack, even if severe ? 
Ought we to advise operation after a second attack? And, 
thirdly, if in suppurating cases the appendix could not be 
found, should the peritoneal cavity be opened if necessary in 
order to find and remove the appendix? The author next 
detailed the method of closure of the divided appendix. 
Operation had been performed in seventeen acute cases. It 
was important to estimate the initial severity. If the attack 
was not very severe or very sudden the prognosis was good so 
long as the swelling continued firm. Many cases recovered 
from the first and second attack. Mr. Symonds drew atten- 
tion to the fact that the quantity of pus was in no way pro- 
portionate to the amount of swelling, and narrated one of his 
cases where the swelling was enormous, reaching above the 
umbilicus, and contained only one drachm of foul pus. The 
usual symptoms were sudden onset of pain, with or without 
sickness, or diarrhoea, with or without pain, with or without 
sickness, with subsequent development of tumour. Case a, 
a female, experienced sudden pain in the right hypochondriac 
and jnguinal regions, one month after confinement. The tem- 
perature varied between 99° and 102°. On the tenth day there 
was a well-defined swelling in the right inguinal region, with 
hectic symptoms. An incision yielded 1 cz. of pus, and an entire 
detached appendix, contained in a large cavity. Mr. 
Symonds said that 5 out of the 23 cases presented hectic 
temperature with anorexia and gradual development of 
swelling. Of these five cases all but one recovered, and in 
that case the abscess ruptured on the thirteenth day. This 
patient was at first not very acutely ill, but was suddenly - 
taken with severe pain, and diarrhoea and collapse. The 
author advised operation, where a tumour existed, which 
continued to increase in spite of rest, and where the tem- 

erature rose and the tumour continues to increase in size. 

n another group of cases there might be an abscess in an 
abnormal position. Reference was next made to a fourth 
group of cases where with abdominal distension and septic 
pyrexia no tumour was palpable. The author pointed out 
the great value of the presence of slight cedema over the loin 
as an indication of the presence of deep seated suppuration. 
In two cases a large abscess had been completely masked by the 
abdominal tympanites. Hetherefore advised operation where 
the symptoms were severe and persisted, if abdomen were 
tympanitic. As to the justifiability of operation during the 
early stages of the disease, he pointed out that in two of his 
cases operation had been performed twenty-two and twenty- 
nine hours after the onset of symptoms. In one, purulent 
peritonitis was found, and death resulted. The other was 
admitted into hospital in collapse, and operation revealed a 
localised abscess, which was drained with good result. Mr. 
Symonds considered that the danger of operation was much 
increaged by the removal of the appendix when an abscess 
existed. In none of his cases of abscess was the appendix 
searched for. 

Remarks were made by Dr. Cotman, Dr. Fortrscvur Fox, 
Dr. F. J. Smiru, and Sir HuguH Beevor; and the PRESIDENT, 
in reply, said in his opinion the less opium given the better. 
In a few cases he advised pulv. Doveri grs. v, t.d.s. He 
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firmly believed that every case which suppurated never 
recurred. 


LARYNGOLOGICAL SOCIETY OF LONDON. 
ANNUAL GENERAL MEETING. 
Fewix Semon, M.D., F.R.C.P., President, in the Chair. 
Wednesday, January 9th, 1895. 


ELECTION OF OFFICES AND COUNCIL. 
Tue reports of the Council, Treasurer, and Librarian having 
been received and adopted, the officers and council for the 
year 1895 were elected, as stated in the British MepicaL 
JOURNAL of January 19th, page 140. 


CASES, ETC. 

Dr. W. Hitt showed (1) a patient with two elongated 
Moriform Tumours, springing symmetrically from the 
posterior border of the septum. In a similar case he had 
found great difficulty in removing the growths by snare, 
scissors, and knife. The cases were rare. (2) A patient, aged 
30, whom he had treated for Tuberculous Disease of the 
Nasal Fossa Lb scraping, and the application of trichlor- 
acetic acid, and other means, with success. Two years later 
a lupoid condition of the skin covering the left ala had 
developed.—Dr. Hopaxinson (Manchester) exhibited a 
Throat Mirror for laryngoscopic purposes, in which quartz 
was substituted for glass. He also showed a Magnifying 
Laryngoscope, consisting of a throat mirror of a plano-convex 
shape, the convex side being silvered, while lenses of various 
focal length could be adapted to the forehead reflector.—Dr. 
Percy Kipp showed a patient suffering from Partial Stenosis 
of the Larynx, associated with Syphilitic Disease of long 
standing. The larynx was invaded by several polypoid out- 
growths and much thickening. He proposed to attack 
these growths with the forceps after tracheotomy had 
been performed.—Dr. Law showed a woman, 62 years 
of age, who had been subject to (dematous Swell- 
ings which affected sometimes the soft palate and pharynx, 
and sometimes the skin of the arms and other parts. 
No cause, dietetic or other, could be traced. The 
swellings began as little hard isolated lumps under the 
skin, which caused great irritation. Redness and cedema ap- 
peared later. When occurring in the mucous membrane of 
the soft palate considerable obstruction was caused, almost 
threatening suffocation. The swellings soon passed off, but 
were apt to recur without warning in any part of the body. 
Brocq, Riehl, Unna, Crocker, Pringle, and others had reported 
similar cases in which the tongue or mucous surfaces of the 
eye, throat, or stomach had been affected by the disease. 
which had sometimes been called ‘‘Quincke’s disease.” 
Striibing had described similar conditions under the name 
of ‘‘angio-neurotic cedema.”—The PresmpENT exhibited 
(for Dr. Artuur Hennie, of Koénigsberg) a series of Oil 
Studies, much enlarged from Nature,.of Diseased Conditions 
of the Larynx and Nose.—Dr. Scanges Spicer showed a 
patient upon whom he had operated several times for Sup- 
puration of the Antrum. Ordinary methods having failed, a 
double opening was made into the nasal as well as into the 
buccal cavity, and by that means the antrum had been kept 
free from septic processes by irrigation and thorough drain- 
age.—Mr. Buriin showed a patient from whom he had re- 
moved a Tumour from the Back of the Tongue in the year 
1889. There was now a prominent lump far back on the left 
half of the tongue. The structure of the tumour when re- 
moved was found to be that of the thyroid gland.—Dr. 
Dunpas Grant showed a patient, aged 30, with Hoarseness 
limited to the Lower Register of the Singing Voice.—Dr. 
Witicocks exhibited a patient who had suffered from 
Hoarseness and Fixation of One Cord, with swelling of the 
corresponding arytenoid cartilage, which came on quite sud- 
denly some months after a severe injury. No cause could be 
discovered. Dr. Bronner and Mr. Stewart expressed the 
opinion that the condition was one of perichondritis, causing 
mechanical interference with the movement of the cord. 











Dr. Francisco BENTO ALEXANDRE DE FIGUEIREDO Ma- 
GALHAES, Viscount de Gomiei, has had the title of Count de 
Figueiredo Magalhaes conferred on him by the King of 
Portugal. ele 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
T. S. CLrouston, M.D., President, in the Chair. 
Wednesday, January 16th, 1895. 


OPERATION FOR PERFORATED GastRIC ULCER. 
Dr. Lunpie showed a case after operation for perforated 
gastric ulcer. The patient, a young woman, suffered for 
about two years from pain in the region of the stomach. On 
October 20th, 1894, she was seized with severe pain. A 
feeling of stiffening followed. Examination showed that a 
burst of some kind had taken place into the peritoneum. 
With Dr. Aitken’s help Dr. Lundie operated. A perforation 
was found well round on the anterior surface of the stomach, 
about the size of an eyelet hole in a boot. This wound was 
stitched up. There was extreme collapse during the washing 
out. After the patient was put to bed, however, she quickly 
rallied. The operation was performed ten hours after the 
accident, and there were already signs of general peritonitis. 
After operation there was no further trouble from peritonitis. 


REMOVAL OF VERMIFORM APPENDIX. 

Mr. Carrp showed a case after removal of the vermiform 
appendix. The patient, a young man, complained of pain in 
the left iliac region. On cutting down, a piece of omentum 
was found lying over the appendix, and pieces of flaky lymph 
covered it. The appendix was hooked to the surface and re- 
moved, and the wound stitched. Six weeks had elapsed since 
the operation, and the patient had made a good recovery. 


CasEs. 

Mr. Carrp showed a case after resection of Gangrenous 
Gut, in which the eae had proved thoroughly success- 
ful.—Dr. Byrom Bramwetit showed (1) three cases of 
Pseudo-hypertrophic Paralysis. Of these, two were boys of 
the same family. (2) A very characteristic case of Congenital 
Syphilis, and drawings and photographs illustrative of the 
same disease.—Dr. C. W. Macaittivray showed (1) a 
patient whose infraorbital nerve had been excised for 
Facial Neuralgia. (2) A case in which Excision of 
the Condyles of the Humerus had been performed 
for Unreduced Dislocation of the Elbow, with Frac- 
ture of the External Condyle. The patient, a boy of 
years of age, fell when playing football, and dislocated his 
elbow. His parents took him to a bonesetter, who reduced 
the dislocation, as he said. Butas the arm remained stiff the 
boy was brought to the infirmary. Even under chloroform 
the dislocation could not be reduced. Excision of the 
condyles of the humerus was then performed, and the boy 
could now put his hand up to his face and to the back of his 
head.—Dr. NoRMAN WALKER showed a case of Lupus. 


EXxuIBITs. 

Mr. Catucart showed several casts illustrating Venereal 
Warts. Healso showed a water-colour drawing of Copaiba 
Rash. The patient in this case had got a copaiba 
mixture from a chemist for the purpose of curing a 
gonorrheea. Mr. Cathcart also exhibited and described a 
simple Apparatus for producing a Constant Suction from the 
Bladder or other cavity. The apparatus acted quite as well 
when air got into the tube, and so it had an advantage over 
the ordinary siphon. 


SURGERY OF THE INTESTINE. 

Mr. Carrp described some cases illustrating the surgery of 
the intestine. He first discussed various points in an opera- 
tion upon a hernia where part of the bowel had become gan- 
grenous. He described different methods of cutting, clean- 
ing, and stitching the gut. He went on to discuss methods 
of operation in the case of tumours of the intestine. Ifthe 
tumour were small and close at hand, Mr. Caird thought 
primary resection might be done. Where there was anything 
of the nature of gangrene going on, the sooner the surgeon 
got to work the better. He would do well to operate leisurely 
and carefully, and to take the greatest care that the perito- 
neum was not contaminated. 

Mr. Catucart, Mr. Stiies, and Mr. WauaAce took part in 





the discussion on Mr. Caird’s paper. 
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ANEURYSM PERFORATING SUPERIOR VENA CAVA. 

Dr. ALEX. BRUCE read a paper on a case of aneurysm which 
perforated into the superior vena cava. The patient was a 
stonemason, who came for treatment in August, 1894. He 
was short of breath, and had a bad cough. He had con- 
tracted syphilis eighteen years previously, and a scar was 
visible under his tongue. His face was very swollen and 
eyanosed, and there was cyanosis of the upper part of his 
body, extending down to the point of attachment of the 
diaphragm. Below this point the skin was natural. The 
external jugular veins were swollen, but did not pulsate. 
The veins of the axille were also swollen and tender. A very 
remarkable murmur was audible; it was louder in the sys- 
tole and faded away in the diastole. A week after admission 
he had a bad attack of breathlessness, becoming almost black 
in the face. Next day Dr. Bruce noted that the point of 
maximum intensity had risen from the third to the second 
costal cartilage. On the 15th the man complained of being 
much more “stuffed up.” On the 17th marked cedema of 
the glottis developed. He was bled, and next day he was 
better; both the edema and the dyspnoea had diminished. 
He died from an attack of increased cedema glottidis. Post 
mortem, a great deal of thickening was found in front of the 
aorta. There was a large aneurysm extending from the aortic 
valves to the innominate artery. It had grown forwaris and 
to the right. The vena cava was firmly bound down by a 
mass of fibrous tissue, which passed from the aneurysm to a 
dark mass behind. When the superior vena cava was ex- 
sposed it was found that there were two minute perforations 
in it from the aneurysm. The two openings were evidently 
different in date. The right azygos vein was enormously 
dilated. The lungs showed a moderate degree of stone- 
mason’s interstitial pneumonia. 

Dr. Byrom BRAMWELL and Dr. Grseson took part in the 
‘discussion. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
W. Tuorntey Sroxer, P.R.C.8.I., President, in the Chair. 
Friday, January 4th, 1895. 

A Serres oF ONE HounpRED CATARACT EXTRACTIONS. 
Mr. J. B. Story read a report of a series of 100 operations for 
senile cataract, including both complicated and uncom- 
plicated cases. Only 2 eyes out of the 100 were lost, both by 
wound infection. In 8 cases the vision obtained was less 
than ,§;. and 3 cases, though surgically successful, remained 
with only perception of light owing to pre-existing disease of 
other portions of the eye. In 42 cases simple extraction was 
done (without iridectomy). Forty-six combined extractions 
were done, and 12 extractions after preliminary iridectomy. 
‘Mr. Story dwelt upon the importance of thorough asepsis as 
the principal factor in determining the result of a cataract 
extraction, and stated that his experience as yet was not 
sufficient to enable him to decide upon the comparative 
merits of the simple operation and the extraction combined 
with iridectomy. So far as the present series was concerned, 
the results were slightly better in the cases where no 
iridectomy was done, although in 12 per cent. of the cases 
‘prolapse of the iris occurred. All these cases of prolapse 
turned out well. and obtained good sight, but the dangers of 
-prolapse would always be a drawback to the universal 
adoption of the simple operation for all cases. The section 
-advocated was the 3 mm. flap as proposed by De Wecker, 
.and first performed in this country by Mr. Story in 1879. In 
the present series no conjunctival flap had been made, but: 
Mr. Story had since reverted to aconjunctival flap, and aimed 
.at making it now in all cases. 

Mr. Swanzy thought that as the operations were done by 
different operators and by different methods, the deductions 
ifrom the good results would not be so valuable as they other- 
wise would have been. He thought that the cases of wound 
infection were too many. He had done 270 operations, not 
taking into account traumatic cataracts, and had only had 2 
-eases of suppuration, both of which had occurred in the first 
“100 cases. The method of antisepsis employed was as fol- 
Mows: The eyelids were everted, and the eyes thoroughly 
twashed with 1 in 10,000 corrosive sublimate. Any solutions, 





as those of atropine or eserine, were made up with the same 
solution. The instruments were sterilised by boiling and 
then put into a bath of weak carbolic lotion, from which they 
were taken. The dressings were also dipped in corrosive sub- 
limate solution, and oil silk put over them to prevent them 
drying. On the whole, he preferred not having a conjunctival 
flap. He did not understand what the preliminary iridec- 
tomy was done for in 12 of the cases. He never did it except 
to ripen a cataract. He always used the ‘‘combined” in 
preference to the ‘‘ simple” operation. , 

Mr. A. H. Benson also spoke. 

Mr. Story, in reply, said there were only 6 of the opera- 
tions not done by himself. The antiseptics employed by 
Mr. Swanzy were much the same as his, except that corrosive 
sublimate solution was used instead of boiled boric acid 
solution. Three cases of preliminary iridectomy were done to 
ripen the cataract. 


RESTORATION OF THE LOWER LIP AFTER EXCISION FOR 
CANCER. 

Mr. Joun LENTAIGNE described a method of restoring the 
lower lip and the soft parts covering the chin which he had 
employed in four cases of advanced cancer of these parts, 
with exceptionally satisfactory results from an esthetic point 
of view, and, so far as he had been able to learn, without any 
recurrence of disease. The operation consisted in removing 
the diseased tissues in a square piece between vertical inci- 
sions—one on each side and a horizontal incision below 
parallel to the free border of the lip. These three incisions 
must be carried through perfectly sound tissues only, and at 
least a quarter of an inch of apparently sound tissue should 
everywhere lie between them and the nearest margin of the 
diseased mass. In this way the position of the incisions 
would vary with the extent of the disease. The flap which 
was to form the new lip was then taken from the tissues 
under the chin, and on the upper part of the front of the 
neck by prolonging the two vertical incisions downwards as 
far as might be necessary, and dissecting off the quadrilateral 
flap betwen them. This was then drawn upwards to form the 
new lip and front of the chin, and was fixed i situ by wire 
sutures, a drainage tube having first been inserted in the 
middle line at the centre of the lowest part of the flap, so as 
to allow of free drainage from the pouch under the chin. The 
head shouldbe bent towards the sternum, and fixed in that posi- 
tion until the flap becomes firmly adherent in its new position. 
When preparing his paper Mr. Lentaigne had learnt, for the 
first time, that the principle of the operation was not new ; 
it had been long before introduced by Chopart. The advan- 
tages of the operation were that it allowed of a very thorough 
removal of the disease, while at the same time it gave a very 
perfect result from an esthetic point of view, and it allowed of 
an effective exploration of the submental and submaxillary 
spaces—a step which should always be thoroughly carried 
out in all cases of advanced cancers of the lower lip. 

The PrEstpENT said that he had never seen a better restora- 
tion of the lip than the one then exhibited, which was done 
by Mr. Lentaigne by this method. 

Mr. Tuomson thought that where the disease extended well 
down towards the chin the method would be excellent. 

Remarks were also made by Mr. Kenpat Franks and Mr. 
F. Nrxon; and Mr. LenraiGng, in reply, said the operation 
was only required where the whole lower lip was diseased. 
The material used for dressing was gauze and wood wool, 
which was changed as soon as it was soaked, and then a 
flannel bandage with starch, which fixed the part. The inci- 
sion need not extend much below the border of the chin if 
the disease was not very extensive. It must in all cases, 
however, cross the border of the chin in order to get the 
flexible skin of the neck. 





LEEDS AND WEST-RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
T. Kiz~ner CiarKE, M.A., F.R.C.S., in the Chair. 
Friday, December 14th, 1894. 
PULMONARY VALVULITIS WITH LARGE DEPOSIT OF FIBRIN. 


Dr. Cuurton showed this specimen. The pulmonary valve 
alone was affected. A mass as large as the last phalanx of 
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the thumb was attached to the cusp of the valve, projecting 
into the artery. This had caused a very loud systolic roaring 
bruit in the second left space during life, but had prevented 
any regurgitant druit. The patient was a woman, aged 30, who 
on June 22nd, 1894, apparently had biliary colic. On June 
25th rigors, which continued at irregular intervals; on July 
10th miscarriage in fifth month; on July 29th pain and 
swelling in knees, ankles, and temporo-maxillary joints. On 
July 3ist admitted into Leeds Infirmary with pyrexia, 
enlarged spleen, and pulmonary signs, and the cardiac bruits 
mentioned. She died on August 7th. Pulmonary infarcts, 
chiefly in right lower lobe, a little recent lymph around 
aorta and pulmonary artery, vegetations upon adjacent endo- 
cardium and pulmonary artery, as well as on cusps of valve. 
aeeee soft, 180zs. in weight. The gall cyst contained several 
calculi. 


PERFORATION OF VERMIFORM APPENDIX IN A CHILD. 

Dr. Cuurtron showed specimens from this case, a child, 
aged 2} years, previously healthy, but not judiciously fed. 
November 25th, 1894, slight diarrhoea; November 26th 
vomited dinner during the night ; November 27tn, feverish. 
looked ill, eyes sunken, vomited everything, occasional 
colicky pain; November 28th, tender in right iliac fossa, 
obscure swelling there, pains continued. December Ist, 
abdomen larger, not tender except in cecal region ; December 
2nd, admitted into infirmary ; strong visible peristalsis every 
five or ten minutes in coils of small intestine; nothing felt 
in rectum or pelvis; pulse 100, temperature 99°. Operation 
declined until December 5th. Incision by Mr. Mayo Robson, 
found 2 ounces of pus in ileo-lumbar fossa. December 6th, 
decided improvement in everything but pulse, 145; bowels 
acted spontaneously ; evening, pains returned; pulse, 150. 
December 7th, died at 7 a.m. Necropsy : Perforation of 
appendix half an inch from tip. Thick inflammatory mass 
lying between ileum and cecum. Small intestine : first 
5 feet normal size; last 2 feet formed a loop gently adherent 
to right wall of pelvis ; mucous membrane quite smooth for 
half an inch at point of kinking and obstruction; above and 
below valvule conniventes conspicuous. Intermediate in- 
testine distended; contiguous coils adherent by butter-like 
inflammatory material; no general peritonitis. Death had 
resulted from the obstruction. 


H®MORRHAGE INTO Pons. 

Dr. CuurTonN exhibited a pons from a woman, aged 40, in 
which hemorrhage had occurred into the posterior part, 
finally rupturing into the fourth ventricle. Gradually in- 
creasing coma; contracted pupils; vomiting; ascending 
temperature ; resistance to passive extension of elbows, etc. ; 
twitching movements in all limbs ; lastly, Cheyne-Stokes 
breathing, were observed during life. Even when coma 
seemed complete, the eyes followed a light downwards, but 
in no other direction. Death occurred in fifteen hours. 
Chronic nephritis, atheroma of ventricles and basilar and 
other lesions were found. 


Hypatip Cyst oF BRAIN. 

Dr. Barns showed a brain with hydatid cyst in the fourth 
ventricle, which had proved fatal by rupture. The cyst was 
the size of a large walnut, and the cavity of the fourth 
ventricle was symmetrically distended to accommodate it. It 
was taken from aman, aged 30, who had been found insensible 
in the street. He lived twenty-four hours after admission in 
a state of complete insensibility. At first the limbs were the 
seat of paroxysms of violent twitching, but towards the end 
they became flaccid and motionless. The temperature had 
risen to 107° at death. The pupils were contracted, the 
reflexes exaggerated, the breathing was regular throughout. 
Pulse rose from 72 0n admission to 132 at death. Beyond 
oceasional headache, and an epileptic seizure in October. 
1893, there had been no symptoms pointing to intracranial 
disease. The fundus oculi could not be examined during 
life, but after death the optic dises were found to be normal. 


SUPPURATIVE PYLEPHLEBITIS. 
Dr. Barrs showed a specimen removed from the body of a 
lad aged 20. In June, 1894, he was attacked with typhoid 


cept for the occurrence of occasional rigors. All the stig- 
imata of the disease were present. The temperature was stilk 
above normal on the forty-third day of his disorder, when 
signs of fluid were observed at the base of the right lung. 
Pus stained with bile and of offensive odour, was found on 
exploration, but incisions failed to evacuate any consider- 
able quantity. Eventually an enormous collection of pus 
formed in the right pleural cavity, which was incised, but 
without success. At the post-mortem examination tracts of 
stinking suppurations were found corresponding to the rami- 
fications of the portal vein, which was completely closed at 
the portal fissure. The right colic vein also contained pus. 
The intestine was normal, except that some coils of the 
ileum were adherent to each other. There was no ascites 
and no hepatic enlargement. The retroperitoneal glands 
were enlarged and occasionally caseating. There was acute 
tuberculous pleuritis of the left lung. 


MISCELLANEOUS SPECIMENS. . 

Dr. Warprop GriFFITH showed (1) a Liver presenting the 
Signs of Acute Yellow Atrophy. It weighed 34 ounces, and, 
when fresh, the reddish-yellow mottling was well seen. 
There was extensive atrophy of the liver cells. The patient 
was a woman, aged 26, unmarried, and the symptoms were 
ushered in by deep jaundice; this was followed by delirium 
and diminished pigmentation of the urine. (2) A Growth 
(malignant) involving the left side of the Pons, and causing 
right hemiplegia with complete paralysis of the motor and 
partial paralysis of the sensory part of the cranial nerve. He 
also showed the Small and Large Intestine from a case of 
Cancrum Oris. The mucous membrane presented an im- 
mense number of raised flattened nodules, varying in size 
from one-fifth to half an inch.—Dr. Gisson showed a Can- 
cerous Liver with microscopic specimens.—Dr. GORDON 
SHarp showed a convenient form of Microtome.—Mr. ARCH- 
BOLD SmirH showed a Calcification of the Mesenteric Glands. 
—Specimens were also shown by Mr. Wa ker illustrating 
the Anatomy of the Middle and Internal Ear. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
F. Pacs, M.D., President, in the Chair. 
Thursday, January 10th, 1895. 
RUPTURE OF INTESTINE. _ 
Mr. WILLtAmson showed a man after operation for ruptured 
intestine. Just after dinner the man fell, striking the abdo- 
men on a chair. Two hours later hematemesis occurred. 
He was admitted to hospital thirty hours after the accident. 
On opening the abdomen, the intestines were found covered 
with firm lymph. At the junction of duodenum and 
jejunum there was found a protrusion of mucous membrane 
the size of the thumb nail. The edges of the wound were 
unfolded and sutured, and the abdomen washed out with a 
saline fluid; no drainage employed. Recovery,was uninter- 
rupted. 
UTERINE FIBROIDS. . 
Mr. WrttrAMson also showed a married multipara, aged 47. 
She had suffered from hemorrhage for two years. The 
uterine and ovarian arteries were ligatured, the tumour ex- 
cised, the opened cavity of the uterus disinfected by the 
thermo-cautery, and two flaps of uterine tissue and peri- 
toneum made and sutured together, and the uterus replaced 
in peritoneal cavity. Two weeks after operation a fibroid the 
size of a walnut escaped from the vagina. . . 
Mr. RutHerrorp Morison showed a series of fibroids 
illustrating different methods of operating by vaginal 
hysterectomy: extraperiteneal treatment of the pedicle ; 
intraperitoneal, leaving uterus and ovaries intact; intra- 
peritoneal, removing tubes, body of uterus, and tumour; and 
total hysterectomy. 
Dr. Hume showed a patient, aged 50, who had a tumour of 
moderate size, accompanied by no hemorrhage, but by very 
severe pain. Extensive adhesions were found between the 
tumour, the bowel, and the omentum. On separating these 
both tubes were found distended with pus, and were re- 





fever, which seemed to be running a favourable course ex- 


moved. The tumour was drawn forward, surrounded be | a 
permanent elastic ligature, and treated extraperitoneally. 
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This he regarded as the safest, though not the ideal, 
method. 

The PRreEsIpENT referred to two cases shown by him at the 
last meeting, the extraperitoneal method being employed in 
one. 

Dr. G. Murray said fibroids in women approaching the 
menopause should not be operated on. Apostoli’s treatment 
checked the hemorrhage, and might tide the woman over 
the menopause. ; 

Dr. Hume had had little success from Apostoli’s treatment. 


He still believed in removal of the ovaries, and gave details. 


of cases recently treated in this way. 


CASES. 

Dr. D. Drummonp showed: (1) Patient who up to fifteen 
years ago was a heavy drinker. He had been left with a 
cirrhotic liver, which was practically cured. The liver and 
spleen were both very large, and adherent to the abdominal 
wall, so that the anastomotic circulation is established in the 
abdominal wall, and the portal circulation relieved. (2) Man, 
aged 28, who came in May with a heart beating 200 per 
minute; he was nervous and breathless; the symptoms 
came on after a fright. There were no murmurs. He had 
now aortic and mitral insufficiency and pericardial thrill. 
There was never any rheumatism till December 27th, 1894.— 
Dr. Hume showed: (1) Woman after Cholecystotomy. The 
gall bladder was distended and contained calculi, and a large 
one was removed from the cystic duct by incision. (2) 
Patient with Trophic Changes following Nerve Injury. In 
April she received an incised wound on the inner side of the 
upper arm. In December was admitted with tips of three 
outer fingers gangrenous, wasting of muscles of forearm and 
thumb and the interossei. The median and ulnar nerves were 
found divided and sutured.—Dr. A. E. Morison had recently 
met with acase of Injury to the External Popliteal Nerve 
caused by a blow on the head of the fibula. There was com- 
plete paralysis of all the muscles supplied by the torn nerve, 
and sensation was also absent. He cut downon the nerve, 
and found aclot of blood in the sheath, but no division of 
the nerve itself, as had been expected. In a short time re- 
covery was complete.—Mr. RuTHERFOoRD Morison showed two 
cases illustrative of Thiersch’s method of Skin Grafting.— 
The PresipENT showed a Tumour of the Omentum removed 
from the abdomen of a man. It was the size of an adult 
head, and consisted chiefly of clotted blood. 





British GyN=coLocicaL Socisty.—At a meeting on 
January 10th, Professor T. SavaGce, President, in the chair, 
Dr. MANSELL Movutuin showed a specimen of Tubal Gesta- 
tion, removed before rupture of the cyst, in a woman aged 
35. A mass the size of an orange was removed, consisting of 
ovary and dilated tube. The latter contained an ovum, with 
an embryo of twelve weeks’ growth. There was recent 
hemorrhage into the sac, but no rupture had occurred. Re- 
covery was uneventful. After some remarks from Dr. 
Bantock, Dr. LeitH Naprer said this case demonstrated the 
possibility (denied by ait) of the diagnosis of tubai gesta- 
tion before rupture occurred. Rupture usually took place 
before the end of the twelfth week; hence this case had 
probably gone on nearly as long as it was possible. Hzemor- 
rhages might of course occur before rupture took place. The 
discussion was continued by Dr. R. T. Smiru pod | the PrEst- 
DENT, and Dr. MANSELL MovLLin replied.—The TREASURER 
(Dr. Mansell Moullin) presented his annual report, which 
was highly satisfactory. The PresipENt moved the adoption 
of the report, and that the best thanks of the Society be 

iven to their able Treasurer. This was seconded by Dr. 

ANTOCK, and carried unanimously.—The Epiror of the 
journal (Dr. Leith Napier) presented a report of the work of 
the year, and gave an account of the alterations made and 

roposed in the journal to increase its efficiency and popu- 
arity. On the motion of the PrEsIpENT, seconded by Dr. 
Gopson, the report was adopted, and the thanks of the Society 
were given to Dr. Napier.—The result of the ballot for the 
election of officers was then declared. Dr. MacnauGHutTon 
JONES moved a vote of thanks to the retiring officers for their 
valuable services. This was seconded by Dr. R. T. Smrru, and 
carried by acclamation. On behalf of the retiring officers, Dr, 
Leira Napier and Dr. Heywoop Smiru replied.—The Prest- 


DENT then delivered his valedictory address, in which he 
briefly reviewed the year’s work. A hearty vote of thanks to 
the President for his address was moved by Dr. Rovura, 
seconded by Dr. Bantock, and carried unanimously. 


Nortu-West Lonpon Ciinicat Socrety.—At a meeting on 
January 9th, Mr. F. Durwam in the chair, Mr. JAcKsSON 
CLARKE showed a case of Erythematous Ulceration of the 
Extremities in a boy. The CuatrMan commented on the 
case.—Dr. GUTHRIE showed two children, brother and sister, 
suffering from Hereditary Congenital Spastic Paralysis. 
There was a third child similarly affected, and two were 
healthy. The mother was healthy. The father, who was 
also shown, had a spastic gait, exaggerated knee jerks, and 
ankle clonus.—Dr. NatHan showed a boy with a Patch on 
his Head showing atrophic skin and sparsely covered with 
hair. This had been taken erroneously for ringworm. It 
existed at birth, and was doubtless a nevus which had under- 
gone spontaneous cure. He also showed a Neevus of the 
Pinna which had been treated successfully by electrolysis.— 
Dr. Harry CAMPBELL showed a case illustrating the Barrel- 
shaped Chest of Emphysema.—Mr. Jackson CLARKE showed 
a case in which Osteotomy both of the Femur and of the 
Tibia had been performed according to Macewen’s Method. 
The result had eon good.—_Mr. Gorpon Bropiz showed a 
case of Exophthalmos without enlarged thyroid and accele- 
rated pulse. The sternum was enlarged, and its upper edge 
projected inwards. The cranial bones were also enlarged. 
Remarks were made by Dr. CAMPBELL, Mr. JACKSON CLARKE, 
Dr. Coat, and Dr. Cagngy.—Dr. H. CAMpBELt showed a case of 
Recovery from Myelitis, and he advocated the use of blisters 
to the spine in this and other acute conditions. Dr. CoaLL 
also spoke of the efficacy of blisters and ergot in acute myel- 
itis.—Mr. JacKksON CLARKE showed a case of Hzematoma of 
the Pinna. There was no associated psychosis.—Dr. ATKIN- 
son (for Mr. Mayo Co.tuigr) showed a case of Hallux Rigidus, 
and also a case of Polypus of the Frontal Sinus. 





British LARYNGOLOGICAL AND RHINOLOGICAL ASSOCIATION. 
—Ata meeting on January 11th, 1895, Dr. W. M’N. 
WuisTLeR, President, in the chair, Dr. WoLFENDEN showed a 
ease of Epitheliomain a man, aged 48, treated by Laryngo- 
fissure. The diseased parts were freely removed, after which 
it was intended to leave the patient in Butlin’s position and 
take out Hahn’s cannula; but, owing to difficulty of degluti- 
tion, the latter was replaced with great advantage, and the 
patient took his food in the author’s position for the dys- 
phagia of laryngeal phthisis, that is, lying on the belly with 
the nead low and feet high. He madea good recovery ; the 
tube was removed and he returned to business; since then 
the breathing had become more stridulous through contrac- 
tion and cicatrisation of the parts, the right side of the 
larynx having fallen in, owing to removal of portion of the 
thyroid cartilage. The glottic chink was now wavy and not 
very large. Papillomata had recurred upon the surface of 
the left ventricuiar band, and had been removed endolaryn- 
geally. The question to be decided now was whether it was 
desirable to open the larynx again and clear away the affected 
tissues of the left side, or to limit any further interference to 
the insertion of a tracheotomy tube. Ino the discussion 
which followed, Mr. L. Browne entirely agreed with Dr. 
Wolfenden’s suggestion to do no more than a simple trache- 
otomy, and subsequent speakers concurred in this view.—Dr. 
W oLFENDENalsoread notes of two cases ofapparently congenital 
web formation of the pharynx. Inneither of them wasthere any 
history of diphtheria, or antecedent ulceration, or of syphilis, 
nor did the patients appear to suffer any inconvenience.— 
Mr. JAKrins read notes of a case of Palmonary Phthisis com- 
plicated with Epithelioma of the Pharynx in a woman, 
aged 33, In the pharynx was seen a large cauliflower growth, 
which ‘extended downwards from a level with the posterior 
pillars of the fauces. The root of the tongue was free. 
Microscopically, sections presented all the characters of an 
epithelioma. The sputum contained tubercle bacilli. Post- 
mortem examination showed that the growth extended to the 
cesophagus, causing stricture, as seen in the specimen exhi- 
bited. The right lung was infiltrated with tubercle —Mr. 








WILKIN showed a case of Syphilitic Laryngitis associated 
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with Gumma of the Apex of the Right Lung. The case 
improved greatly under an antisyphilitic treatment.—Dr. 
Dunpas GRANT showed the case ot a teacher, aged 33, who 
had suffered for over two years with Hoarseness affecting the 
lower register. Above the F of the first treble space, where 
the transition into the upper register took place, her voice was 
perfectly clear. Laryngoscopically, no abnormality was seen 
except visible loose vibrations of the inner portion of the cords 
of the lower register, the approximation of the posterior third 
being imperfect. Dr. Grant looked upon it as a nervous 
affection of the internal thyro-arytenoid muscle.—Mr. L. 
Browne gave a brief demonstration, illustrated by lantern 
slides, of Microphotographs of the recognised varieties of 
the Klebs-Loeffler Bacillus. Short clinical notes were given 


of each of the cases from which the microphotographs had 
been prepared, so as to emphasise their respective and 
relative diagnostic and prognostic significance.—It was 
decided, in accordance with the expressed wish of more 
than three-fourths of the Fellows, to include Otology in the 
work and title of the Association. 





CAMBRIDGE Mepicat Socrety.—At a meeting on December 
7th, 1894, Mr. Hypz Hrs, President, in the chair, the 
PRESIDENT showed a Portion of a Large Fibroid Tumour, 
which he had removed with the écraseur.— Mr. WHERRY 
showed a case of Remarkable Recovery from a Gunshot 
Wound in a young man who shot himself accidentally seven 
weeks ago. Holding a gun by the muzzle, in the right hand, 
a charge of small shot entered the arm at the level of the 
axillary fold, and shattered the humerus into many frag- 
ments, not injuring the artery or trunk nerves. The bone 
fragments removed made up 2} inches of the entire shaft of 
the humerus; these were extracted through the large aper- 
ture of entrance, very slightly touched with a knife for con- 
venience of delivery. The exit wound was made free for re- 
moval of shot. No splints or bandages were used for five 
weeks, only Stromeyer’s cushion and shawl wrappings. When 
healthy granulations appeared the drainage tube was re- 
moved, and light splints —_ so that good bone union 
resulted. Mr. Wherry had reported a similar case many 
years ago, in which Stromeyer’s cushion was used ; recovery 
ensued, with a useful limb.—Dr. LatHam read a paper on 
the Administration of Salicylates in Acute Rheumatism. In 
1885 he formulated the following seven rules :—First, the true 
salicylic acid obtained from the vegetable kingdom must 
be employed. Secondly, give the acid without any alkali or 
base. A very good form is to mix 100 grains with 15 of acac'a 

owder and a little mucilage. Allow the mass to stand and 
1arden, and then divide into thirty pills. Thirdly, place the 
patient fully under the influence of the drug, that is, let him 
have sufficient to produce cerebral disturbance. To an adult 
he generally administered three doses of 20 grains (six pills), 
at intervals of an hour, and, if the head remained unaffected, 
a fourth dose at the end of anotherhour ; andthenrepeated the 
20 grains every four hours, until the physiological effect of 
the remedy showed itself. In the majority of cases from 80 to 
100 grains were enough. In severe cases 140 to 150 might be 
required. Afterwards about 80 grains a day were sufficient ; 
and, as the temperature declined, 60 or even 50 grains would 
be sufficient to produce cerebral disturbance. Fourthly, give 
the patient from 40 to 80 grains daily for ten days, after all 
pain and pyrexia have passed away. Fifthly, let the patient’s 
diet consist entirely of milk and farinaceous food for at least 
a week after the evening temperature had been normal. 
Sixthly, take care to maintain a daily and complete action of 
the bowels. Calomel was the best purgative, from 2 to 5 
grains at night, followed in the morning, if necessary, with a 
saline draught. Seventhly, let the patient be enveloped ia a 
light blanket, and with no more bedclothes than are sufficient 
to keep him from feeling cold. The causes of failure with 
this remedy were : (1) Insufficient doses atthe commencement. 
(2) The non-administration of purgatives such as calomel. 
(3) Feeding with substances other than milk, such as beef- 
tea, broths, ete., especially in the earlier stages. If after 
giving full doses of salicylic acid and calomel, and dieting the 
— on milk exclusively, the symptoms did not yield, one 

ad probably to deal, not with acute rheumatism proper, but 
with gonorrhceal rheumatism, septicemia, or some other dis- 
order of the joints, for which salicylic acid was of little avail. 





BRADFORD Mepico-CHIRuRGICAL Socrgety.—At a meeting 
on January 8th, Dr. SamuEL JOHNSTON, the President, in the 
chair, Dr. T. W. Hime introduced a discussion on the 
Prevention of Tuberculosis. In cases of phthisis the great 
danger arose from the expectoration becoming dry, and 
being blown about as dust. To prevent this Dr. Hime 
advocated the use of portable spittoons. Handkerchiefs 
should be avoided, and if used should not be washed with 
other clothes. Cases of phthisis should not be treated in 
the wards of general hospitals; special hospitals for tuber- 
culous cases should be provided. The public should be 
educated with regard to the importance of using spittoons, 
especially in schools, workshops, hotels, lodging houses, 
prisons, and barracks. Other measures recommended were 
notification of cases of tuberculosis, the disinfection of 
infected houses, and the watering of streets before they are 
swept. Alluding to the little that was done in England forthe 
suppression of tuberculosis, attention was drawn to the fact 
that in Belgium there was compulsory notification of tuber- 
culosis in animals, and in Denmark £3,000 a year was voted 
for carrying out experiments on animals affected with tuber- 
culosis. In conclusion, Dr. Hime emphasised the fact that 
tuberculosis was not spread by vaccination. The paper was 
discussed by Drs. Jonnston, Mason, GoypER, Horrocks, 
Kerr, H. Bronner, Drury (Halifax), Bett, and T. C. 
Denby ; and Dr. Hie replied. 





NottincHam Mepico-Curruraica Socrety.— At a meeting 
on January 2nd, Dr. Tew, President, in the chair, Dr. BELL 
TAYLOR showed ten patients, aged 44 to 78, upon whom he 
had operated for Cataract, in most cases on botneyes. Dr. 
Taylor also read a paper on the Accidents which are Apt to 
Occur during and after the Operation of Cataract Extraction. 
He described the earlier methods of operating, and pointed 
out the frequency of accidents resulting from them. The 
various methods adopted by Beer, Waldau, and von Graefe 
were mentioned. Dr. Taylor preferred to use a modified 
Graefe’s knife of his own design, and for many years past 
had been accustomed to operate without iridectomy. A 
cataractous lens was sometimes larger than normal, and this 
condition greatly increased the difficulties of the operation. 
Escape of vitreous might take place when that medium was 
abnormally fluid or when the tension of the globe was in- 
creased. As a result there might be detachment of the 
retina or choroid or extreme collapse of the eyeball. In the 
case of excessive tension of the eyeball a preliminary iri- 
dectomy should be done. Inflammation and even suppura- 
tion might occur sometimes; but these accidents were not 
necessarily more frequent in the aged. On the appearance 
of inflammation leeching, cold, or astringents should be 
used. Remarks were made by the Presrpent and Messrs. 


CATTLE and Laws. 





Forxestone Mepicau Socrety.—At the annual business 
meeting, held on January 16th, the following members were 
elected to hold office for the ensuing year:—President: Dr. 
Fitzgerald. Vice-President: Dr. Tyson. Committee of Manage- 
ment: Drs. P. Lewis, Dodd, and Yunge Bateman. Library 
Committee: Drs. F. Eastes, Perry, and Chubb. Secretary and 
Treasurer: Dr. Cecil Latter. 





THE MeEpIcaL Prorgssion In Paris.—According to a list 
just published by the Préfecture de Police there were in 
Paris on December 31st, 1894, 2,153 doctors of medicine and 
84 officiers de santé.. There were 69 surgeon dentists. The 
numbcr of pharmaceutical chemists is given as 960, and that 
of midwives as 1.090. 

St. Pererssura Minirary Mgpicat Acapemy.—The total 
number of students in the St. Petersburg Military Medical 
Academy in the academic year 1893-94 was 578. Of these 148 
received the licence to practise, 67 of them with the note 
‘‘cum laude.” The teaching staff consisted of 21 ordinary 
and 11 extraordinary professors, 11 prosectors, and 77 privat 
docenten. In addition to the medical qualifications conferred 
by the Academy diplomas were granted to 1 woman as ac- 
coucheuse, and to 290 as ‘‘midwives.” The precise difference 
between an accoucheuse and a midwife is, unfortunately, not 
explained. 
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A TREATISE ON HYGIENE AND Pusiic HeattH. Edited by 
Tuomas StEveNsOoN, M.D., F.R.C.P., and Sureiey F. 
Mourpuy. Vol. III—Sanitary Law. London: J. and A. 
‘Churchill. 1894. (Roy. 8vo, pp. 464. 20s.) 

In their preface the editors say that they have deemed it 
preferable to place the work of compiling this volume ‘in 
the hands of gentlemen of recognised legal ability, each of 
whom is oflicially engaged in the administration of the law in 
that part of the United Kingdom to which his article relates.” 
The namesof theseauthors are forobvious reasons not disclosed. 
The book consists of three parts, 328 pages being devoted to the 
jaw relating to public health in England and Wales, includ- 
ing the metropolis, 82 to Ireland, and 21 to Scotland. Sanitary 
legislation it must, however, be remembered has generally 
ihad its origin in England, and various Acts relating to it 
have been subsequently extended to or imitated for the other 
portions of Great Britain, so that much that is written as 
regards England applies more or less exactly to the other 
<ountries also. 

The book is written with the object of presenting ‘‘in an 
intelligible form so much of the law relating to public health 
as is likely to be serviceable to members of the medical pro- 
fession who may be concerned in its administration.” With 
this object in view an account is given of the various authori- 
ties who are now charged with the administration of this 
branch of the law; and then the powers and duties of sanitary 
authorities under the different heads likely to be of interest 
to the medical profession. Certain miscellaneous subjects, 
such as burial and vaccination, are dealt with in greater or less 
detail. The various statutory enactments relating to the 
different headings seem to have been collated with care, and 
their effect is set forth generally with accuracy. The actual 
words of the statutes are, however, not always given, and 
where they are the book does not showit. For use in a court 
of justice, or for advising with reference to proceedings to be 
instituted there, the book would have been a safer guide if 
the actual words had been set out ; and except for such a pur- 
pose many of the subjects treated in the book might with 
advantage have been discussed more concisely than they are. 
The authors have, too, in many instances been tempted by 
their official position to digress into administrative details. 
The parts specially concerning members of the medical pro- 
fession, such as that dealing with the appointment and 
duties of medical officers of health, are well written and 
probably not too elaborate. But a great deal of the other 
matter would be more readable if it were less diffuse. 

After the book must have been written, and while it was 
passing through the press, several alterations in the law were 
effected by legislation last year. A note at the beginning 
-of the volume points these out, and so will save the careful 
reader from error. It is unfortunate, however, that the cor- 
rections could not have been made in the text. As a whole 
the book may be welcomed as a trustworthy index to our 
sanitary laws, though it does not pretend to supersede the 
standard legal treatises on the subject. 





THe URINE .IN HEALTH AND DISEASE, AND URINARY 
Anatysis. By D. Camppett Brack, M.D., L.R.C.S.Edin., 
Professor of Physiology in Anderson’s College Medical 
School. London: Bailliére, Tindall, and Cox. 1895. (Cr. 
8vo, pp. 260, 73 figures. 7s. 6d.) 

This handbook, which is intended to meet the wants of such 

as are fully occupied in practice, is divided into three parts: 

the first has for its province the anatomy and physiology of 
the kidney, and includes some of the chemistry of normal 
urine, which is dealt with in the second part at considerable 
length, while the remaining part—more than half of the book— 
is occupied by the description of the abnormal bodies occur- 

a in the urine under various pathological conditions. The 

tables for analysing sediments and calculi are arranged in a 

convenient form, and the presence of figures representing 

the appearance of urinary crystals will be useful in facilitat- 
ing their recognition. 

The last chapter records the changes produced in the urine 












by various drugs administered by the mouth, and describes 
briefly the methods of detecting their presence. 

The figures are somewhat rough in execution, and in most 
instances the magnifying power employed is not mentioned. 
In Plate vi this omission is somewhat misleading, as the ova 
of bilharzia hematobia are highly magnified, and appear 
almost as large as the mature worm without there being any 
indication as to the real relation in size between them. 

The impression left on our mind is that the book contains 
much that will be useful both to student and practitioner but 
that it is unequal ; parts are treated with more than sufficient 
detail, while others, such as the pigments of the urine, 
hardly receive their fair share of description. 





ATLAS OF THE DISEASES OF THE SKIN. In a series of illus- 
trations from original drawings, with descriptive letter- 
press. Fasciculi v and vi. By H. Rapciirre CRocKER, 
M.D., F.R.C.P. Edinburgh and London: Young J. Pent- 
land. (21s. nett each fasciculus.) 

Fascicutus v. of this work gives a plate pourtraying pemphi- 

gus foliaceus, an excellent and instructive illustration of 

pityriasis rosea, a most interesting representation of uni- 
lateral ichthyosis hystrix, and a plate showing two examples 
of circumscribed sclerodermia, one of them a severe case—a 
disease which at the best is extremely difficult to represent 
in adrawing. A plate devoted to moles shows types of the 
unpigmented convoluted and the pigmented mole. Three 
excellent plates illustrate the appearances presented by ring- 
worm of the head, including kerion. 

Fasciculus vi contains a good plate of urticaria pigmentosa, 

a plate illustrating two cases of eczema, one of them an ex- 
tremely exaggerated form of eczema of the arm, a remarkable 
and very important plate under the name of hydroa herpeti- 
forme (of which are given as synonyms dermatitis herpeti- 
formis, herpes gestationis), a plate showing the usual features 
of psoriasis, another showing the developed form of that re- 
markable disease xeroderma pigmentosum, and a plate illus- 
trating two cases of sarcoma cutis, one of them melanotic 
sarcoma. The high character of the work is fully maintained 
in these fasciculi. 





BEITRAG ZUR KENNTNISS DER GYNAEKOMASTIE. Von Dr. Hugo 
ScuauMANN. [Contribution to our Knowlege of Feminine 
Breasts in Males] Verhandlungen der Physikalich-Medi- 
cinischen Gesellschaft zu Wiirzburg. Wirzburg: Stahel’s 
Royal Bavarian University Press. 1894. 

Tue Physico-Medical Society of Wiirzburg issue a publica- 

tion which deserves more attention than it has hitherto 

received in the United Kingdom. It records excellent work, 
and is in literary form something between a medical serial 
and the transactions of a Society. Each pamphlet which it 
issues is practically a monograph. Some of the more original 
have been noted in our Errromg. Dr. ScHAUMANN’s paper is 
of another type common amidst these Beitrdge, for it is 
chiefly a careful collection of the work of others. The sanc- 
tion of a learned Society sufficiently indicates that it is no 
mere compilation. This monograph is a most useful syllabus 
of its subject. The development of a breast of the female 

type, or the inflammation of the rudimentary breast in a 

man, is a pathological question of greatinterest. Indeed, the 

surgeon should be well acquainted with every possible form 
of mastitis beyond the common type associated with lacta- 
tion. This is not always the case, for only a few years since 

a hospital surgeon published an elaborate clinical paper on 

some cases of tenderness of the breast in girls about puberty, 

a condition which he described as very rare—in his experi- 

ence—if not previously unknown ! 





On SEPTIC AND AUTO-INTOXICATIONS AS CAUSES OF DISEASE. 
By Wm. Carter, M.D., F.R.C.P. Liverpool: T. Dobb and 


Co. 1894. (Demy 8vo, pp. 18. 6d.) 
THE pamphlet before us contains an address delivered by Dr. 
CarTER, of Liverpool, to the Birkenhead Medical Society in 
March, 1894. Its main purpose was to impress upon medical 
men the importance of the minutest inquiry and search in 
cases of possible septic poisoning before admitting that the 
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iagnosis is beyond their comprehension. This exhortation 
is enforced by the records of two very remarkable cases which 
fell under the author’s observation. The symptoms in these 
cases were much alike, and chiefly consisted in loss of 
strength and flesh, with persistent fever of a hectic charac- 
ter. In both cases a long time elapsed before any clae to 
the diagnosis was obtained, so long a time that both patients 
came to extremities, being prostrate and emaciated. 

The primary cause of the malady in each case turned out 
to be ulcerations of small dimensions in the upper nostril. 
A spot of blood, seen by chance upon a handkerchief, for- 
tunately put the author upon the right tack, and no sooner 
were the ulcerations cleansed than the patients rapidly 
recovered. We need not hesitate to say that the detection of 
the cause in these most obscure cases was very creditable to 
the author's penetration and persistent vigilance. 

We at once began to ask ourselves what patients we had 
allowed to die with little septic ulcers in their noses, or like 
crannies of the body, which we had failed to detect. 

Dr. Carter’s pamphlet will be read with interest, and 
with no less profit. We strongly commend it to our readers, 
for they will find in it other valuable matter besides that to 
which we have referred. 





THe CarissaAD TREATMENT FOR TROPICAL’ AILMENTS AND 
How to Carry it Out IN InpIa. By Louis TARLETON 
Youna, M.D., B.Ch., B.A., Surgeon-Major Her Majesty’s 
Indian Army. Calcutta: Thacker, Spink, and Co. 1894. 


(Cr. 8vo , pp. 118.) 

Dr. Youne writes on a basis of six years’ practical experience 
of the Carlsbad treatment both at Carlsbad andin India. He 
describes the Carlsbad life and regimen and details all the 
therapeutical resources ofthe place. He gives an account of 
the chemical composition and therapeutic action of the 
waters and salts, and indicates the conditions in which they 
are likely to prove beneficial. His notes upon tropical and 
malarious maladies, functional and structural, which are 
likely to yield to the Carlsbad treatment are carefully com- 
piled, and he does not omit to mention those conditions and 
diseases of tropical origin and otherwise for which the Carls- 
bad plan is unsuitable or harmful. He also supplies useful 
and sound advice on the regulation of life and diet in the 
tropics with a view to the preservation of health and the 
avoidance of frequent absences from India, which in these 
days of the depreciated rupee are so ruinous. The object and 
scope of the work exclude elaborate pathological and clinical 
dissertations, but enough has been written to furnish a safe 
and serviceable guide to the capabilities of Carlsbad and to 
indicate how and at what cost of time and money these may 
be taken advantage of by the tropical invalid, or if the res 
angusta forbid resort to the famous Bohemian spa, how 
and for what complaints the Carlsbad cure can be imitated 
on the hills or plains of India and elsewhere. 


NOTES ON BOOKS. 


Die Behandlung der Gonorrhoe nach neuen Grundsitzen. [The 
Treatment of Gonorrhcea on New Principles.] Von Dr. Joser 
RosenberG. (London: Williams and Norgate. 1895. Demy 
8vo, pp. 56. M.1.)—The author of this pamphlet starts with 
the assumption that in a large number of the cases of gonor- 
rhcea in which complications, such as epididymitis, cystitis, 
and prostatitis, occur the complication is the consequence of 
injections used in the ordinary way for the cure of the urethri- 
tis. Dr. Rosenberg has therefore invented a new syringe, 
the chief peculiarity of which appears to be that the bore of 
the nozzle is conical, the base of the cone corresponding with 
the tip ofthe nozzle. An elaborate description of this instru- 
ment, aided by illustrations and various mathematical 
formuls, occupies many pages and at the end of it all we 
learn that Dr. Rosenberg thinks powders better than fluids 
even when used with hisown syringe. So he has invented a 
powder blower, which he calls an ‘ exsiccator,” and this in 
turn is minutely described with the help of formule as 
before. With this exsiccator and a powder, which is said to 
be equally applicable to acute and chronic cages, the author 











states that in more than 300 cases, in which he made over 
10,000 insufilations, neither epididymitis nor cystitis nor 
posterior urethritis ever occurred. 

Studies on the Ectoparasitic Trematodes of Japan. By SE1TARo- 
Goto. The Journal of the College of Science, Imperial 
University, Japan. (Tokyo, Japan: Published by the Uni- 
versity. 1894. Imp. 8vo, pp. 274.)—No better evidence of 
the remarkable transformation which the last few years have 
witnessed in Japan could be adduced than this and kindred 
works—now not a few—which have been issued lately by the 
Japanese scientific press. Although the present work, refer- 
ring, as it does, only to a class of parasites which has no- 
representative in man, has only an indirect interest for the 
medical profession, we cannot forbear to express our admira- 
tion for the scientific spirit of the writer, the thoroughness. 
with which he has done his work, the erudition he has 
brought to bear on it, the capital English in which he writes, 
and, above all, for the beauty and elaborate detail of the 
illustrations. These illustrations, twenty-seven in number 
and many of them in colours, were produced in Japan, and 
are quite equal, if not superior, to the very best whicis 
Europe can show. 


Formulaire des Stations d’Hiver, des Stations d’Eté, et de li 
Climatothérapie. Par le Dr. pe LA Harps, Professeur de 
Balnéologie & VUniversité de Lausanne. (Paris: Librairie 
J. B. Bailliére et Fils. 1895. Feap. 8vo, pp. 316. F.3.)— 
This is a companion volume to the author’s Formulaire des 
Eaux Minerates de la Balnéothérapie et de 0 Hydrothérapie, and 
it is furnished with an introduction by Dr. A. Labat, in 
which he generously admits that the southern English 
winter coast resorts, Bournemouth, Torquay, Penzance, 
ete., are too much overlooked. Like the former work of 
Professor de la Harpe, it contains a great deal of sound 
information well arranged and condensed into a remarkably 
small space. It is divided into three parts. The first deals 
with climatology and climatotherapy; the second is devoted. 
to a brief description of the various frequented winter and 
summer climate resorts; and the third considers the thera- 
peutic application of change of climate. It is a brief and 
useful compilation. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


CLEFT PALATE OBTURATOR. 

THE engraving represents a suction plate and cleft palate obtu- 
rator, so made that the 
patient can easily renew 
the rubber flap, as it 
is only gripped between 
the gold plates, forming 
the slot between the 
dotted lines. The upper 
surface is smooth gold, 
without projections to 
hinder the tongue’s 
movements; but it is 
lined underneath, where 
shown in dark shade, 
with vuleanite. Mr. N. 
Stevenson, M.R.C.S8., 
L.D.S.Lond., by whom 
the apparatus has been 
contrived, believes that 
the combination will 
secure strength and 
toughness, with the least 
weight and thickness. It 
is in his opinion the 
nearest possible  ap- 
pioach to perfection. 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE ‘“ BriTISH MEDICAL JOURNAL.” 


XXXV.—EXETER, DEVONSHIRE, 

As we walked up the road that led to this house we were 
struck by its venerable appearance, and the master afterwards 
told us that the middle block was built in 1701. The old 
house has a history, and is decorated in some places with full 
length portraits of some of its former benefactors; it has 
fallen from its high estate of a city charity to its present 
position of the workhouse of the union. The house is 
licensed for 550, and contained 227 inmates at the date of our 
visit. We were conducted over the house by the matron. 


Tue Sick AND INFIRM 
are located partly in the house, but the great majority are in 
a separate building. In the house there are two wards; 10 
beds for women and 10 for men; in the infirmary there are 52 
beds for women and 49 for men. The walls of two wards in 
the infirmary had, at the doctor’s suggestion, been smoothed 
and painted in two colours; the others were colour-washed ; 
there could be no doubt as to the superiority of the paint as 
a wall surface. The wards are decorated with pictures and 
lants. 

. The wards are on two floors, and hold six, nine, or twenty 
beds. There are no day rooms, except one in connection 
with the men’s infirm ward in the house. 


VENTILATION, WARMING, AND LIGHTING. 

There are some Tobin’s tubes, but of too small calibre to be 
of much service. In many of the wards the windows are 
cross, and the ventilation is chiefly by means of the windows 
and by apertures in the ceilings. There is an open stove in 
each ward, standing out a few feet into the room, and on the 
top of each is a bright copper boiler. The long stove pipe 
was fenced by a wire casing, and served for airing clothing. 
The lighting is by gas. The supply of hot water, instead of 
being laid on over the whole building, is obtained from local 
boilers. 

THE PATIENTS. 

It appeared to us that there were an unusually large num- 
ber of both men and women in bed, considering the time of 
year. We were sorry to see the children among the adults ; 
there were enough of boys and girls both to justify separate 
wards. Among the adults there was rheumatism (the legs 
much contracted), dropsy, paralysis, ulcerated legs, and 
many cases of old age, some of the old people being apparently 
very helpless. Among the children cases of ophthalmia, 
scrofula, phthisis, debility, and a big boy whose home was 
wretched and degraded, and who returned time after time 
with his mother to the house in a condition which made it 
necessary to place him in the infirmary. 


Tue Lyina-1In Warp, 
holding nine beds, is on the ground floor, close to the entrance. 
A confinement had only just taken place, so we did not visit 
this ward. There is no second ward for the labour, but the 
medical officer, Dr. Woodman, told us that the ward was very 
well appointed and satisfactory. 


THE IsoLATED PATIENTS 
on the women’s side are placed in a ward at the end of this 
passage. The wardis shut off by a door, and a recent altera- 
tion has been made by which these patients have their own 
airing court, and there is a separate closet and bath room. 
This ward, holding six beds, was unoccupied when we visited 
the infirmary. On the men’s side is a similar ward used for 
the offensive as well as for the lock cases The appearance of 
this ward was not so satisfactory as that of some of the others. 
The bedding, of straw or chaff, was thin and untidy in ap- 








pearance ; these poor bedridden men want at least a sufficient 
padding over the laths of the bedstead. The ward had only 
one w ndow, and looked crowded ; it was not so well ventilated 
as the larger wards. There are no small wards for the isola- 
tion of a patient with erysipelas or for quarantining. All in- 
fectious patients are removed to the sanatorium. 


THE Warps, 

though old-fashioned in their appointments, had an air of 
homely comfort; some of the bedsteads are wide and some 
narrow, and the bedding is flock ; in the painted wards on the 
men’s side there are spring mattresses. We noticed a 
plentiful supply of comfortable basket chairs, the high back 
forming an effectual screen. Cupboards were few and far 
between ; in these same wards were some lockers for clothing 
and personal possessions. At each bed head is a zinc tray 
and card holder, presumably for the medicine, but with no 
bottle in it, sometimes a brush and comb. At the foot of 
each woman’s bed was a scarlet and black check shawl, to be 
used as a wrap when sitting up. The matron told us that 
each patient had a separate towel. We thought that the 
wards were crowded, since they served as day rooms also. 


THE NURSING. 

The large number of sick and helpless patients in the in- 
firmary is nursed by two nurses, who are husband and wife. 
Both are without hospital training, but are experienced in 
workhouse nursing ; the man was formerly surgeon’s steward 
on board a large passenger ship ; the female nurse attends the 
confinements. In each ward are the usual ward tenders, who 
of necessity do much of the nursing. The wards in the 
house are under the matron, and are tended by the inmates. 
There is no night nurse; in the large female ward in the 
infirmary an inmate is on duty during the night, three of the 
patients being quite helpless. We are never in favour of em- 
ploying a married couple as nurses, as it limits the selection. 


THE Barus 
are adjoining the wards on each floor ; in most cases they are- 
encased and placed against the wall; the water is heated in 
the ward boilers. The closets open off each ward; the flush 
was moderately good. There are no slop-sinks, nor do we. 
remember to have seen washing-up sinks. Commodes stood 
in the wards for night use. 


CLASSIFICATION. 

The only classification is among the imbeciles ; for these 
there is a department in the house. They have their wards 
(14 beds for men and 14 for women), day rooms, and airing 
courts. These are certified patients, and they looked well 
eared for. There were single wards and rooms for violent 
patients and for epileptics; these separation wards are 
heated by hot water. Besides these imbeciles we saw some: 
feeble-minded paupers engaged in work in the house, and 
some were in the infirmary. 


THE NURSERY 

was in the house, not far from the matron’s quarters. Here, 
as at St. Thomas’s, we saw toys and pictures, a nursery boat, 
and a fine wooden horse, and the room was cheerful and 
bright. The three infants were in the charge of an old 
pauper. One—a bottle-fed beby—was a poor-looking little 
thing; and we were sorry to see the objectionable tube 
bottle in use. These little ones are fed and cared for by their 
mothers, and the matron said that she had reason now to 
think that the children did always get their full allowance of 
food. They have new milk, but this milk is only delivered 
to the workhouse once a day. 


RECOMMENDATIONS. 

The medical officer has been pressing upon the attention 
of the guardians the defects which are evident from this 
report, and we would add our suggestions to his. The first 
thing to be improved is the nursing; in quality it may be 
satisfactory, but there is not enough of it. So many patients 
in bed means a large amount of helplessness and infirmity, 
and we could see that some of them required as much atten- 
tion asan infant. The irresponsible and ignorant nursing by 
paupers can never be satisfactory, and at night, when al 
supervision is removed, it is an entirely unknown quantity] 
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We would therefore urge upon the Board the substitution of 
trained for untrained nurses, and the employment of a sufli- 
cient staff to supersede entirely the aid of paupers, except so 
far as their services may be needed for scrubbing and clean- 
ing. Increased space is required for isolation, not only in 
the case of infection, but that the doctor may be able to 
place a patient alone for a time if such treatment shall seem 
to him desirable. A small ward for the actual labour should 
be added to the lying-in ward. Day rooms are much needed 
for the use of the patients when up, especially for the men, 
that they may have a place for smoking in other than the 
ward. When these improvements are complete, and we 
hope that these suggestions will not be summarily dismissed, 
we trust that the Board will be able to place all the sick and 
infirm in the infirmary, that it may be separated from the 
house management, and be worked under a hospital matron, 
herself a trained nurse ; the hospital might then be available 
for the training of probationers in workhouse nursing. 





THE STATE OF CONGESTION AT THE BATH WORKHOUSE. 

At the last meeting of the Board one of the guardians stated that the 
house was so overcrowded that aged men and women were improper] 
placed in the infirmary, eight decent women were sleeping in the bac 
ward with the worst characters, and men and boys were so mixed up 
together that evil consequences had arisen and might arise again. This 
same guardian pointed out the grave responsibility of the Board in 
allowing such a state of things toexist. We are glad to sec that the new 
Board is acting in a more businesslike way than its predecessor, and, 
instead of wasting time in acrimonious dispute, has referred the matter 
to the Hospital Committee to consider and report upon. 


PETERBOROUGH AGAIN. 

SomE of our readers will remember that the above Board treated our 
Commissioner with scant courtesy when our representative attended on 
the Board day to ask permission to visit on behalf of this JOURNAL. 
Peterborough, indeed, carried off the palm for incivility in dealing with 
a courteous request. The reason thereof may be read between the lines 
of the medical officer’s report, which now lies before us. The new 
infirmary buildings are ready, but there seems to be some delay in 
making them fit for the inmates. In the meantime, seven cases of 
measles are under treatment. In reply to a query from the Board, Dr. 
Cane says: “I beg to state that, owing to the unfurnished and incom- 
plete condition of the new infirmary wards, there are no means of 
isolating or classifying cases, and also that the inadequacy of the 
nursing staff prevents proper nursing when any large outbreak of illness 
occurs.” It seems, from afurther perusal of this report, that there is only 
one nurse; for Dr. Cane writes that “he strongly advises the appoint- 
ment of an assistant nurse or probationer, to work under the nurse; at 
present the nurse has to superintendend both day and night nursing at 
considerable inconvenience to herself,” and he might have added, 
danger to her patients. On October 27th the new buildings were reported 
as complete (see report of meeting on that date), and the furnishing 
committee was appointed. We are not surprised that the medical officer’s 
report, to quote the words of the chairman, ‘reads like an implied 
censure.” 





NEWTON ABBOT. 

THE medical officer (Dr. Culross) in his report has still to call the atten- 
tion of the Board to serious defects in the machinery ofthe house. ‘The 
laundry,” he says, ‘“‘is quite inadequate, and, as a consequence, the 
supply of clean bed linen, clothing, etc., was, and had been, constantly 
below what was required. The infirmary is full, and there is no room for 
any fresh cases inthe sick wards. There is urgent need for an isolation 
ward on the male side, at present a case of scabies had been kept for days 
in the receiving ward.” e are glad to read that Dr. Ley said that if 
they did not listen to their medical officer the responsibility rested 
entirely on the guardians; and, on his motion, the report was referred to 
the Visiting Committee. 





BEDFORD. 

‘ONE of the first acts of the newly-elected guardians at Bedford has been 
the EE ey of a committee to inquire into the irregularities which 
are said to have taken place in the management of the workhouse. Con- 
siderable effort was made to exclude from the committee those who had 
from the first drawn attention to the alleged infractions of the rules, but 
in the end they were appointed, and as it was decided to employ a short- 
hand writer, we may at last hope to know something definite as to the 
internal working of this institution. 





BEDMINSTER, BRISTOL. 
WE are | am to see that this Board has appointed a committee to inquire 
into and report upon the existing arrangements for the nursing of the 
sick. The medical officer’s report shows that there are 72 beds in the in- 
firmary, and there is no night nurse. We trust that this state of things 
will soon be a thing of the past. 





DURHAM. 
Ws have received a communication from the master of this workhouse 
infirmary. He traverses our statements about the nursing and the 
lying-in ward. With regard to the former, he does not apparently 
understand what is mean z a trained nurse. A nurse may have gained 
experience, as is the case with the nurses at Durham, where they have 
been, as he says, sixteen years; but thet is not the same as a nurse who 





has been trained in a hospital, and such cannot be called trained nurses. 
With regard to the lying-in ward, the master states that there is a lying-in 
ward having a labour ward with two beds, and a separate ward with ten 
beds. We are glad to hear it; but the lying-in ward described in the 
report was shown as being used for that purpose. He objects to our 
Commissioner pointing out defects that he says are under the considera- 
tion of the Board ; but as we find that matters under the consideration 
of boards are often suspended for so long a time, we feel it our duty to 
draw attention to them. 





PAUPER NURSING AT PRESTON. 
THE medical officer, Dr. Williams, has addressed a request to his Board 
to appoint a committee of inquiry into this practice, which, as he aptly 
says, “*isacurse.” On the understanding that the Nursing Committee 
would shortly meet, when the subject would be discussed, he withdrew 
his notice ; but we trust that the matter will not be allowed todrop. We 
feel confident that Dr. Williams, having so graphically described pauper 
nursing. will not let the matter rest until he has abolished the 


“curse.” 





NOTES ON HEALTH RESORTS. 
XI[X.—SOUTH AFRICA AS A HEALTH RESORT. 


By Surgeon-Colonel Hamitton, M.D., A.M.S., P.M.O. South 
Africa. 


As many delicate people are advised to go to South Africa for 
the benefit of their health, I have thought that the following 
practical hints may be of value to them, and also to the 
physicians who recommend the journey. 

I will divide the subject into two parts. First, what is 
called the ‘“‘round trip,” that is, the voyage to Natal (Durban) 
vid Cape Town, and back ; and, secondly, a period of residence 
in South Africa. 

As regards the ‘‘ round voyage” there are many things to be 
taken into consideration. For a professional man, worn out 
by long months or years or toil at his work in the law courts 
or consulting room, who needs a total rest from brain work, 
and who is a good sailor, nothing can be better than a trip to 
the Cape and back. 

Much has been written in praise of the fine vessels belong- 
ing to the ‘‘ Castle” and ‘‘ Union” lines, and, on the whole, 
they quite deserve what has been said in their favour, but 
still there are points to be considered regarding health and 
comfort on board of them. 

In the first place, the choice of a cabin is a most important 
item, and for bachelors the deck cabins are far superior to 
those below, as their ports can be kept open in the heaviest 
weather. The greatest drawback to the ships of these- two 
lines is the fact that the cabins are nearly all situated on 
the main deck and that the ports are too near the water, 
necessitating their being closed when there is any seaon. The 
deck cabins are free from this objection, and, as the weather, 
after passing Madeira, is mostly warm, plenty of fresh air is 
an immense advantage. There is another great objection 
to the cabins on the main deck, namely, the system that 
exists on nearly all these vessels of closing the ports quite 
unnecessarily early for the purpose of washing the decks. 
On the voyage out, morning after morning the steward came 
in and screwed up the scuttle in my cabin at 1 or 2 a.m., and 
it was never again opened till the decks were finished, about 
7.30 or 8a.m. This I believe was quite unnecessary; but 
there was continuous friction between the stewards and the 
“deck,” and it seemed impossible to get things altered for 
the better. It is onl necessary to consider what this means 
ina hot night on the “line.” The air became foul to a 
degree in the cabins, prevented sleep, and caused nausea to 
many. Further, it should be remembered that cases of 
tubercle of lung, shut up in such an atmosphere, are not 
only injured themselves, but may infect the inhabitants of 
the same or neighbouring cabins. This is a matter which 
only requires to be well considered by the owners to demand 
correction. 

For those who are notin a hurry and who can afford the 
time, it is advisable to take passage in the ‘‘ intermediate 
steamers,” which take a few days longer on the voyage, but 
are not crowded. Of these the four ‘‘ G’s,” as they are called, 
of the Union line are by far the best—namely, the Guelph, the 
Goth, the Greek, and the Gaul, all splendid vessels, and carry- 
ing their ports well above water, as the cabins are on the 
upper deck. 

he table on all the vessels is excellent, and no difficulty 
is ever experienced in getting anything considered necessary 
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by the medical officer of the ship. The liquors are fairly 
good, but are exceedingly dear, quite up to and in some cases 
above London retail prices; whereas the companies getting all 
liquors ‘‘out of bond” could afford to sell them at least 25 
per cent. below the prices now charged. 

Another point worth noting is the necessity for persons 
engaging cabins for the ‘‘round voyage” to see that they 
secure the same >berths for the homeward voyage. It fre- 
quently happens that a passenger takes his berth in London, 
supposing that he has secured it for the entire voyage, but 
on arrival at Cape Town he learns to his disgust that not only 
his, but all the best cabins, have already been let by the 
agents there, and he has to put up with some uncomfortable 
berth over the screw, or one of the dark inside cabins. It is, 
then, necessary, that on taking and paying for his ticketa 

assenger should have a written promise to have the same 

erth for the whole voyage, and this can, of course, be arranged 
by telegram by the head office. 

As regards clothes, it is most advisable to have a supply of 
light flannels for wear in the tropics, with canvas shoes, and 
a good sun-resisting hat or helmet. The next question to 
consider is the advisability of stopping at Cape Town or 
going on to Durban. Ifa passenger is a good sailor and pre- 
fers the sea he may complete the trip by ship all the way, 
but this generally means having bad weather on the coast 
voyage, with a heavy swell when lying three days at Port 
Elizabeth, one at East London, and three at Durban, with 
the same at the other ports on the way down. Again, the 
steamer has to stay three or four days at Cape Town coming 
out and going home, and lying in the docks under a blazing 
sun and with the air thick with coal dust is to be avoided.¥ 

I would then advise the traveller to take his ticket to Cape 
Town and back, disembarking there and waiting for the 
return journey of the steamer. The Cape Town hotels are, 
however, to be avoided during the summer months, as the 
heat is very great, and when a south-wester blows the air is 
full of dust and sand, making life the reverse of comfortable. 
There are several good suburban hotels, the best of them being 
the ‘‘Vineyard” at Newlands— easily reached by train in twenty 
minutes from Cape Town—situated close under the moun- 
tain, surrounded by magnificent trees, and in the centre of 
lovely scenery. The charge is 12s. 6d. a day inclusive—food 
excellent, with milk, butter, eggs, fruit, etc., all grown on the 
ground. The traveller can then either make trips to the 
mainland or remain on the peninsula till the return of the 
steamer. The latter is the more advisable, as railway 
journeys in South Africa are not comfortable in the summer, 
the carriages being small and the food procurable at some of 
the stations being vile in the extreme. 

Delightful trips may be made from Newlands round the 
mountain vid ‘ Houts Bay” to Wynberg, Constantia Nek, 
the various farms and vineyards, etc., and when the steamer 
comes in there is ample time to arrange for re-embarkation. 

As regards residence in South Africa, there can be no doubt 
that the climate is, in many places, the finest in the world, 
and that cases of tubercle do well if not sent out too far ad- 
vanced. When there is fever and the lung is breaking down 
South Africa is not advisable. The high table land called 
the ‘‘karoo” is the best part for delicate lungs. and no doubt 
many people will live there for years who could not last more 
than a few months at home. The great drawback to South 
Africa as a health resort, once you leave the peninsula, is the 
miserable hotel accommodation and the want of suitably 
cooked food. As an officer suffering from tubercle of the 
lungs said to me lately: ‘‘ All the good I derived from the 
climate was undone, and more than undone, by the absolute 
starvation I had to put up with. The food was never decently 
cooked, at all events not suitably for a person in bad 
health, and I could not remain to be starved to death.” 
This is by no means a solitary case, and where a residence 
in the highlands of South Africa is desirable, none but 
persons who can rough it should come out, unless they are in 
a position to bring out their own servants. and are prepared 
to be put to heavy expense for the necessaries of existence. 

The greatest curse of South Africa are the servants. The 
natives of the place (nearly all black or coloured) are untrust- 
worthy, given to pilfering, cheeky, and unreliable, and even 
imported Europeans are soon infected, and take on the ways 
of the place. All the necessaries of life are exceedingly 








dear, as the import duties run from 15 to 300 per cent. on all 
imported articles, and the shopkeepers require at least 50 per 
cent. on an average for their wares above London retail prices, 
while some articles of daily use, such as kerosene oil, are four 
times London retail price; bread is more than double, tea 
about double, and so on. 

The curse of South Africa is the country liquor, on which 
there is no excise whatever, the Dutch farmers having forced 
the Government to take it off. The result of this is that a bottle 
of brandy can be bought for 6d., and a bottle of wine for 2d.; 
in other words, a 2 pound loaf and a bottle of spirits are con- 
vertible, the result being utterly detrimental to the best 
interests of the colony. 


A REPORT 


ON THE 
POSSIBLE CONVEYANCE OF CERTAIN WATER- 
BORNE DISEASES, ESPECIALLY TYPHOID 
FEVER, BY OYSTERS AND OTHER 
MOLLUSCS. 
II. 
The Oyster Supply: ‘‘ Foreigners” and ‘‘ Natives.” — Variations in 
the Oyster Crcps.—Oyster-beds and Sewage. 

THROovGH the courtesy of a member of one of the largest 
firms of oyster merchants, who has shown the greatest readi- 
ness to offer every facility for a searching inquiry, we are 
enabled to give some trustworthy information as to the con- 
ditions of oyster culture in general and of the Kentish and 
Essex fisheries in particular. 

We need not remind our professional readers that the effect 
of eating stale or otherwise unwholesome oysters would not 
be the gradual development of enteric fever after an incuba- 
tion of eight to twelve days, but the speedy onset of sickness, 
diarrhoea, or even choleraic symptoms. But we have to meet 
the contentions of two parties, assertions mutually destruc- 
tive but equally erroneous: first, that the danger is not in 
native but in foreign oysters, since many of those brought 
from France, Portugal, and above all from America, must be 
dead and even putrescent on reaching this country; and 
secondly, that no one could knowingly eat a stale oyster. 
Now it is perfectly true that a large proportion—from 15 to 
40 or more per cent.—of ‘‘ foreigners” do die on Se peareee. 
but then such oysters are rarely sent directly into the 
market; they are laid out in beds to fatten for from six to 
twelve months, and dredged out as required, in the same way 
as the natives ; the so-called foreigners are already domiciled 
if not naturalised in this country. But Jarge numbers of 
dead oysters are daily consumed by the public—oysters that 
have died in the fishmonger’s shop orsupperroom, recognisable, 
at any rate for a few days, only by an expert or an epicure. 

A fallacy to which great currency has been given of late 
is that the neglect of some beds, and the over-fishing of 
others, has toa great extent led to the destruction of the 
“native” strain, necessitating the importation of oysters of 
other varieties, species, or even genera, which do not adapt 
themselves to our climatic conditions. As a matter of fact, 
the native population, so to say, was never so great as now, 
but the demand has grown beyond all possibility of supply, 
and the scarcity of real natives is only relative and apparent. 
Dredging, while it cannot exterminate the young oysters, is 
the best means for keeping the beds clean, and its suspen- 
sion for a few years, with the idea of giving the beds a rest, 
has frequently been followed by their complete failure. The 
oyster lies naturally on its flat shell, in which position only 
can it expel any sand or mud that may have accumula 
between the valves, and unable to burrow or leap like the 
cockle, etc., its sole power of movement consists in resuming 
that position if by any means it have been thrown on to its 
convex side. Loose sands and soft mud they find equally 
untenable, preferring above all a firm clay bed lightly covered 
with clean sand, unless they can attach themselves to the 
rocky shelves of some sheltered cove. It is, however, im- 
possible to predict whether any given ground will be favour- 
able for oyster culture or the reverse, and many thousands of 
pounds have been sunk in vain endeavours to stock appa- 
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rently eligible sites. as by the late Frank Buckland, who 
strove to extend the Whitstable beds to Reculvers. 

Again, the crop varies locally in the most unaccountable 
way : this year. for instance, Whitstable natives are scarce in 
the extreme, while the Colchester beds are yielding returns 
far above the average. That an abundant supply of food, 
diatoms and infusoria, should be conducive to fattening is 
obvious enough, but the conditions favourable to the deposit 
of ‘‘spat” or spawn are far from being understood: certain it 
is that certain localities are found to be best fitted for breed- 
ing grounds and others for fattening. From the former, as 
well as from well-known foreign stations, the immature 
oysters are brought in the early spring and are laid down, the 
several species for the most part separately, in the fattening 
beds marked out by stakes, and let to the grower by the 
municipal, port, or other owner of the foreshore, being usually 
in sheltered bays or in salt water creeks or straits. Rock of 
some kind is almost indispensable on breeding grounds for 
the attachment of the spat or young oysters, which may often 
be seen adhering to other shells, to anchors, or like objects, 
of which the Dutch—the most scientific of oyster growers— 
take advantage by spreading loose tiles over the sane. On 
wide foreshores. where the ebbing tide would leave the beds 
dry and exposed in winter to the frost, it is usual to lay the 
oysters in ‘‘ pits,” or basins excavated and fenced ; but where 
this is not the case pitting is not to be recommended, since 
the shailower the water the warmer it is as a rule. 

The chief varieties of oyster. cultivated on our shores, the 
shells of which can be distinguished one from another without 
difficulty by an expert, are (1) the natives, (2) their close rivals 
the Dutch, (3) the French, and (4) the larger North Sea, or 
deep sea as they are sometimes called, with (5) the deformed 
and unsightly Portuguese. and (6) the American East Points 
and Blue Points, specifically or generically different, much 
coarser, and mostly used for cooking. 

A certain admixture of fresh water, though by no means 
necessary, seems to be specially favourable to fattening and 
delicacy of flavour, although an excess causes rapid deteriora- 
tion, as is seen in the Baltic, which is now more brackish 
than it was in the remote past. This fact is closely connected 
with the immediate question, the possible access and imbi- 
bition of sewage. It has been asserted, on the one hand, that 
the smallest dose of sewage would be immediately fatal, at 
any rate if the animal did not firmly close its shell on the 
approach of the poison. But, on the other hand, many oyster 
beds are situated at or near the mouths of rivers or fresh 
water creeks, or on the shores of enclosed arms of the sea, 
into which is discharged the sewage of large towns or 
numerous villages. It is clear. therefore, that the statement 
must be taken with some qualification. 

We have it already on the admission of one who in the 
course of fifty years’ practical and active work in the oyster 
fisheries of the British Isles as well as of the coasts of 
Holland, France, and Spain, has acquired a knowledge 
almost unrivalled. that he has seen baskets of oysters from 
the celebrated beds on the ‘‘sunny side” of Dublin Bay 
deposited for several days at the mouth of the Liffey, when 
the water was fouler that that of the Thames at its very 
worst, and in which they could not have lived for as many 
weeks. He has also seen on the coast of Devon an iron 
sewer pipe which, having been broken and displaced, was at 
Jast raised and removed, lined throughout with oysters. 
Those only on the bottom were killed by the sewage during 
the temporary reposition of the pipe, but the rest remained 
uninjured. 

Whether the living oyster can serve, like some insects 
and annelids, as a host for the typhoid bacillus is a question 
to be answered only by the results of bacteriological research, 
as is that of the limits of salinity the microbe can resist ; but 
whilst the oyster grower has regard to the purity of the 
water and cleanness of the bed solely as affecting the bivalve 
itself, irrespective of the consumer; while in some localities 
sewage does find its way into highly suspicious proximity to 
the beds, and the animals are eaten raw with more or less 
of the water enclosed, so long the possibility of infection can- 
not be excluded. 

As regards the Medway, however, a recent inspection of the 
beds made for us tends to show that the danger is mJ. There 
are no beds in the channel of the river itself, where they 





might—indeed, would—be exposed to contact with the sew- 
age, however dilute, nor are there in the muddy strait be- 
tween the Isle of Sheppey and the mainland. They are con- 
tined to salt water creeks on either side, receiving no streams 
or drainage from the adjacent shores, and with no houses, or 
at most one or two, in sight. 





LITERARY NOTES. 


Der Samariter is the title of a new fortnightly journal de- 
voted to the organisation of first aid, the care of the sick and 
convalescent, and the interests of the various Samaritan 
societies and kindred bodies. The journal is published in 
Munich, under the editorship of Dr. H. Kohler, Secretary of 
the Munich Voluntary Aid Society. 


* Professor Bernhardt Fraenkel, of Berlin, has recently 
pointed out that the little wedge-shaped cartilage in the ary- 
epiglottic fold, generally known by the name of Wrisberg, 
was really first described by Morgagni, in his Adversaria 
Anatomica. It was subsequently rediscovered—apparently 
quite independently—by the celebrated Dutch anatomist 
Peter Camper (1770). Dr. Fraenkel therefore thinks it would 
be well to drop the eponymous designation and call the carti- 
lage simply ‘“‘ cuneiform,” as was proposed by Cuvier. 


The first volume of a new edition (the tenth) of Sir John 
Erichsen’s Science and Art of Surgery has just appeared, and 
the second will be published in a few weeks. As the work 
has now fairly earned its right to the title of a classic, a few 
particulars concerning it may be interesting. The first 
edition was published in 1853, in one volume of 950 pages, 
with about 250 figures. It was gradually enlarged in subse- 
quent editions, but continued to be published in one volume 
till 1869, when the fifth edition appeared in two volumes. In 
the earlier editions the whole of the work was done by Sir 
John Erichsen singlehanded ; in the eighth and ninth edi- 
tions his old pupil and friend, the Jate Mr. Marcus Beck, 
was associated with him; and in the preparation of the 
present edition he has had the assistance of Mr. Ray- 
mond Johnson. The work has_ been translated into 
German by Dr. Thudichum of Halle; into Italian by 
Dr. Antonio Longhi, of Milan, with copious notes by Dr. 
Carlo Gallozzi. of Naples; and into Spanish by Drs. Benavente 
and Ribera, of Madrid, with notes by Dr. Creus y Manso. 
The sale of the work has been extraordinarily large, consider- 
ing its size and price, and the necessarily limited number of 
readers for whom it is intended. Nearly 40,000 copies have 
been sold in this country alone; the last edition. of 6,000 
copies, was exhausted in less than six years. It has been 
largely reprinted in the United States, where it was first 
published in 1859, and for many years it was one of the chief 
textbooks in the various medical schools. During the Civil 
War, the United States Government issued a copy of the 
American reprint to every medical officer in the army. 
As this was done without the consent of the author and 
without acknowledgment of any kind either to him or to 
his publishers, he naturally felt aggrieved, and addressed a 
letter on the subject to Mr. Adams, then American Minister 
to this country ; this was published in the 7imes of December, 
1866, but led to no result. The enthusiastic reception which 
Sir John Erichsen received when he visited the States some 
years Jater obliterated all trace of the annoyance which this 
incident had caused him. The Spanish translation of the 
work has had avery wide circulation in South America. so 
that Sir John Erichsen may fairly claim that his teaching has 
reached a larger number of students of surgery both in the 
Old World and the New than that of any otner author of his 
time. This is a measure of success of which any man might 
well be proud, and is a higher honour than the distinction 
which his Sovereign has somewhat tardily bestowed upon 
him. 





Tue Secretaries of the Metropolitan Counties Branch ask 
us to make it known that a meeting of the Branch Council 
for the election of members will be held in March, and 
that intending members should forward their applications 
to Mr. Andrew Clark, 71, Harley Street, before February 
20th. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 


SusscripTions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-oflice Orders should be made payable 
at the West Central District Office, High Holborn. 
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THE RECONSTITUTION OF THE UNIVERSITY} 
OF LONDON. 

TveEspay last was a day memorable in the history of the 
movement to secure a teaching university for London. For 
the first time in the entire decade during which this ques- 
tion has been afoot, it may be said to have attained to a 
position at once generally satisfactory, and containing 
promise of a successful issue. Lord Rosebery’s assurances 
to the influential deputation which waited on him in the 
morning, as reported in another column, may, in view of the 
events of the afternoon, be regarded as tantamount to an 
undertaking on the part of the Government to introduce in 
the coming session of Parliament a Bill appointing a 
Statutory Commission, with power to remodel the Univer- 
sity of London on the lines recommended by the late 
Gresham Commission, but with ample powers also to revise 
the details of the Commissioners’ scheme as they may deem 
advisable after hearing representations from the various 
bodies concerned in it. 

We urged the desirability of this course being taken when 
the Gresham report was first issued, more than a year ago, 
but for many months there seemed little hope that the 
desired point would be reached. In common, as we now 
believe, with the great mass of those interested in educa- 
tional progress in the metropolis we recognised the value of 
the report without being blind to its defects. We recognised 
that it embodied the outlines of a sound and feasible plan 
for giving London a university capable of encouraging good 
professorial teaching without jeopardising the high standard 
of attainment hitherto required for a London degree, or pre- 
cluding the maintenance, as far as the altered circumstances 
of the time require, of the system of non-residential degrees 
which it would now be a hardship to abolish. At the same 
time we felt bound to point out that the scheme was not free 
from error and that unless amended in certain points of 
detail it might prove seriously detrimental to the London 
medical schools and to the interests of medical education 
generally. 

In this there was nothing surprising. The conditions of 
medical education at the present day are a somewhat intri- 
cate subject, and to men not intimately acquainted with its 
working mistakes were easy to make. Even Royal Comis- 
sioners cannot be expected to be infallible, and prudence 





would inany case dictate that even so carefully drawn a 
scheme as theirs should not be passed into law until the 
views of those who would be actually called upon to work it 
had been taken, and due attention paid to them. 

But, as often happens, the men of moderate counsels 
found themselves between two sections of extremists : on 
the one hand there was a body of irreconcilables among the 
existing graduates bitterly opposed to any change in the 
constitution of the University that would, as they expressed 
it, ‘alter the value of their degrees ;” and on the other was 
a small but exceedingly active group apparently bent upon 
‘‘rushing ” the Commissioners’ scheme into law without 
allowing time or opportunity for criticism or revision. 
Whether the latter section was really convinced of the ab- 
solute perfection of the scheme, or whether -it acted under 
the influence of panic, dreading the proverbial danger of 
delays, we cannot pretend to say. Fortunately for the 
interests of London education, the two extreme sections 
sufficiently neutralised each other, and the Government 
cautiously held its hand in the matter during the year. In 
the interval thus allowed for reflection more sober counsels 
have prevailed; the moderation displayed by the Senate of 
the present University, largely aided, we believe we may 
add, by the tact and personal authority of Professor 
Huxley in the meeting of delegates held on Monday last, 
have brought the supporters of the scheme, including even 
King’s College, into line, and the course of action we 
originally proposed has been urged upon, and frankly accepted 
by, the Lord President of the Council. 

The absorption of one set of extremists was speedily fol- 
lowed by the final overthrow of the other. The day upon 
which Lord Rosebery received successive deputations from 
the supporters and opponents of the scheme was by an 
accidental coincidence that fixed for the meeting of 
Convocation, in which the party headed by Dr. Collins 
and Dr. Napier tried for the second or third time 
to obtain a majority in support of their views, and 
once more failed. As Lord Rosebery had warned the leaders 
of the party earlier in the afternoon, henceforth they can 
only be regarded as a body of private individuals, and the 
official voice of Convocation must be regarded as in favour 
of such a modification as the Gresham Commissioners sug- 
gested and all the leading educational bodies in London 
have now in principle approved. We have, therefore, a fair 
ground for hope that the present year will witness the 
passage of a Bill appointing a Statutory Commision with 
the extended powers we have above indicated. 

Now that at last a prospect is opened up of seeing it 
carried into effect, it may be as well to recall what, in 
general terms, is the constitution recommended by the 
Gresham Commission. It was an attempt toreconcile many 
conflicting schemes and interests, while at the same time 
importing into the constitution of the University the prin- 
ciple that the teachers in London colleges and medical 
schools should have a considerable share in the conduct and 
general policy of the University. The scheme in fact gives 
teachers’ practically full powers in most academic matters. 

The necessity for according representation to so many 
bodies and interests led the Commission to recommend a 
very large Senate, consisting of nine members appointed by 
the Crown or Government department, nine by Convoca- 
tion, five by the medical corporations in London, six by 
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legal bodies, four by bodies representing applied science, 
two by University College, two by King’s College, one by the 
City and Guilds of London Institute, one by the Mercers’ 
Company, one by the Corporation of London, and two by 
the London County Council. These, with a Chancellor to 
be elected by Convocation, would make a Senate of sixty-six 
members, a body far too large for effective academic work. 
The executive power in academic affairs is a body unknown 
to the present University, termed the ‘‘ Academic Coun- 
cil.” Apparently it is the intention, while giving supreme 
power to the Senate, to leave the practical direction of studies 
and examinations to the Academic Council, whose advice is 
also to be sought by the Senate in other matters of import- 
ance. 

The Academic Council is derived from the teachers. 
With the exception of the Chairman, who is to be the Vice- 
Chancellor, nominated by the Senate, all its members, fifteen 
in number, are to be elected by the faculties, a specified pro- 
portion by each. The faculties consist of professors and 
other teachers appointed by the University and of ‘‘ recog- 
nised” teachers in the various university schools. By 
** recognised” teacher is meant a teacher in any school of 
the University who is recognised as a university teacher by 
the Academic Council. Of the fifteen elective members of 
the Academic Council], four each are to be appointed by the 
Faculties of Arts and Science, three by the Faculty of 
Medicine, two by the Faculty of Law, and one each by the 
Faculties of Theology and Music. 

The duties assigned to the Academic Council are, as we 
have said, varied and important. It is to have the duty of 
regulating the teaching examinations, and discipline of the 
University, and of advising the Senate on many points, 
among others, with regard to the expenditure of funds on 
new buildings, on the endowment of professorships, and as 
to the remuneration of University teachers appointed in 
connection with the colleges of the University, or other- 
wise. It would advise also upon the appointment of 
examiners for internal students and upon the assimilation 
or identification of examinations for the internal and 
external strdents. 

The Academic Council is to be advised by Boards of 
Studies. There would be a Board of Studies for each 
Faculty, elected as to three-fourths of its number by the 
Faculty and as to the remainder by the Academic Council. 
A Board of Studies is empowered to report on its own 
initiative to the Academic Council upon any matter con- 
nected with the degrees, examinations, or teaching in the 
subjects of its Faculty. The Academic Council is required 
to consult the Board of Studies on questions affecting the 
curriculum and examinations, and may send the report of 
the Board of Studies to a full meeting of the Faculty, but is 
expressly exempted from the obligation to adopt the opinion 
either of the Board or of the Faculty. Without going into 
further detail, which may be found in the report of the Com- 
missioners,’ it will have been made sufficiently clear that the 
power and influence of the Academic Council within the 
University would be, at least in regard to internal students, 
including all medical students of London who sought the 
degrees of the University, supreme in fact if not in theory. 





1 London: Eyre and Spottiswoode. Edinburgh and Glasgow: J. Menzies 
andCo. Dublin: Hodges, Figgis and Co. 6d. 











ANTISEPTIC AND ASEPTIC SURGERY. 

Upon the almost universal adoption of antiseptic surgery 
there has followed a phase of surgical thought which appears 
at first glance to be somewhat in conflict with the theory 
and practice introduced by Sir Joseph Lister. Perhaps itwould 
be more correct to say that the difference is rather a mat- 
ter of detail in practice than in fundamental theory. The 
recent publication of two works’ by surgeons who are repre- 
sentatives of the two schools affords a convenient oppor- 
tunity for considering the reasons by which surgeons in 
thorough accord as to the truth of the germ theory of disease 
and the value of Lister’s work have been led to differ as to 
the best means of preventing wound infection and its serious 
evils. Although there may be but very little difference 
between antisepsis and asepsis, and doubt may exist as to 
whether the results obtained by the former can be improved, 
each method has its own eager and exclusive advocates. 
Whilst Dr. Schimmelbusch believes that the weapons which 
we use to-day against offensive organisms are no longer those 
which were first chosen, Mr. Cheyne still holds to the Lis- 
terian method as being the simplest consistent with cer- 
tainty. The controversy promises tobe along one. The so- 
called aseptic method has found strong supporters both in 
Germany and in France, but it is not likely that English 
surgeons will abandon a method which during a quarter of 
a century has afforded them so many brilliant results. Itis 
very satisfactory to be presented just now with two works in 
which the points at issue are so ably and temperately dis- 
cussed. 

Mr. Cheyne, in this his latest work on antiseptic surgery, 
deals at full length with the treatment of both fresh and 
infected wounds, of the different forms of ulcer, and of acute 
and chronic abscess. The book will be found a useful guide 
by those who intend to carry out the Listerian method, and 
who are convinced, as the author is, that at present no other 
method is capable of giving better results. This method 
has of course developed, and its details have been modified 
from time to time. In some points the practice of Mr. 
Cheyne differs from that of his teacher. But these modifi- 
cations serve to perfect the method and to simplify and 
render less inconvenient both to patient and surgeon the 
application of chemical agents for the purpose of destroying 
infective organisms. Such agents are, it is argued, thoroughly 
effectual in surgical practice, as the micro-organisms which 
usually cause mischief are readily destroyed by them. More- 
over, they must be considered as’ being to some extent in- 
dispensable, as both antiseptic and aseptic surgeons agree 
that it is only by dissolved chemical germicides that the 
pyogenic organisms which abound in the skin can be con- 
veniently rendered inert. 

Dr. Schimmelbusch’s work on the aseptic treatment of 
wounds has in the course of a short period gained a wide 
reputation on the Continent, and the second edition of 
which the book under review is a translation, appeared 

1 The Treatment of Wounds, Ulcers, and Abscesses, by W. Watson Cheyne,. 
M.B.Ed., F.R.S., F.R.C.8., Professor of Surgeryin King’s College, Surgeon 
to King’s College Hospital, etc. Edinburgh and ndon: Young J. 
Pentland. 1894. (Crown 8vo, PP. 197. Price 3s. 6d.) The Aseptic Treatment 
of Wounds, by Dr. C. Schimmelbusch, Privat-Docent and assistant-Sur- 


| ee in Professor von Bergmann’s University Clinic at Berlin; with a 
eface Py Professor Bergmann ; translated from the second German edi- 





tion by Theodore Rake, M.B., B.S.Lond., F.R.C.8.Eng., Registrar 
and Pathologist to the East London Hospital for Children; formerly 
Surgical strar to Guy’s Hospital. London: H. K. Lewis. 1894. (Crowm 


8vo, pp. 266, illustrations 36. Price 5s.) 
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within a few months after the first. Dr. Rake deserves many 
grateful acknowledgments for having brought this book 
ander the notice of English readers, and also for the skill with 
which he has overcome the difficulties inherent in the work 
of translating. He has, with the aid of Mr. Leathes, whose 
services are fully recognised in the translator’s preface, pro- 
duced a lucid and very readable book, which presents 
scarcely a single indication that it is but a German treatise 
in an English form. Apart from its interest as an exposi- 
tion of the principles and technical details of the so-called 
aseptic method, this work will be found serviceable from the 
amount of instruction it gives on matters relating to patho- 
genic organisms, to germicides, and to wound infection, 
which every practical surgeon ought to know. The transla- 
ted volume, though small, is complete. It is introduced by 
a genial preface by the author for English readers, includes 
also a few introductory remarks by Professor von Bergmann, 
and concludes with an excellent bibliography and full index. 

The difference between aseptic and antiseptic treatment 
with regard to the object and principles of these methods is 
not very evident. Dr. Rake thinks that there is a dis- 
tinction in the two practices, which ,is fairly well indicated 
by the two words. In aseptic surgery, he states, the great 
object aimed at is that everything which comes into contact 
with the wound shall be absolutely free from pathogenic or 
putrefactive germs. Mr. Cheyne, however, it seems to us, 
has the same object in view when he states that in order to 
obtain healing by first intention the surgeon should, above 
all, provide for the absence of pyogenic organisms. The 
chief and, indeed, the sole point of difference between the 
Listerian ‘method and the?method practised by von Berg- 
mann, is apparently the choice of the germicide, chemical 
agents being relied on in the former, and heat, though not 
exclusively, in the latter. Many pathogenic organisms, 
especially those which form spores, resist the action of 
chemical agents, and are readily killed by steam or boiling 
water. Consequently, Schimmelbusch argues, the use of 
chemical agents must be considerably restricted, whilst 
heat, because of its germicidal energy, and also of its power 
of penetration and its range of applicability, must be most 
widely made use of. Mr. Cheyne, on the other hand, argues 
that pyogenic organisms are quickly killed by certain 
chemical agents, which, as a matter of fact, do not interfere 
with the progress of the wound, and that attempts to pre- 
vent infection would be almost hopeless if the surgeon had 
‘to deal with spore-producing germs. The risks of error in 
‘the aseptic method, he holds, are so great that he would 
strongly dissuade anyone from attempting to employ it. 

To the objection, however, that the aseptic method can 
‘only be successfully carried out except by a skilled bacteri- 
logist, the reply might be made that Mr. Cheyne himself 
believes that a thorough practical acquaintance with bac- 
‘teriological work is of the first importance to the surgeon. 

Most surgeons, working with a thorough conviction of the 
‘truth of the germ theory, will, we think, find it advisable 
ito vary their practice according to circumstances, and to 
‘trust in most instances to a combination of both methods. 
Heat is certainly a simple, ready, and very effectual agent 
for the purifying of instruments, but the absence of germi- 
-<idal agents from dressings cannot be regarded as free from 
(tisk, The method so lucidly described by Schimmelbusch 
lis really a combined one, and it is acknowledged that a suc- 











cession or combination of different methods must often be 
employed. There seems to be no reason for setting up 
one method against the other, or for asserting that the 
transformation of antisepsis into asepsis has had a great 
influence on surgical art. 








POOR-LAW INFIRMARIES 

MEDICINE. 
WE are not sorry to see that the proposal to throw open the 
large Poor-law infirmaries under proper restrictions to senior 
medical students is again under discussion, and that the 
subject is being raised on this occasion, not by the medical 
profession or by teachers in the medical schools, but by philan 
thropic persons of experience, who are convinced that the 
change is a reform to be desired in the interests of the patients 
themselves. We referred last week to an interesting expres- 
sion of opinion from the chaplain of Guy’s Hospital, whospoke 
also from experience gained in a similar capacity at a Poor- 
law infirmary. We publish in another column this week a 
letter from Miss Louisa Twining, whose authority to speak 
upon the subject will be generally recognised. Of the two 
great reforms which our experienced correspondent con- 
siders are now necessary, that placed first is ‘‘ the admis- 
sion of outside medical men and students.”” To those who 
know anything of the inner life of a hospital or infirmary 
there can be no doubt that the proposed reform would be 
very greatly to the advantage, psychical and physical, of the 
patients; and it is to be hoped that this fact may be taken 
by those self-constituted friends of the poor, who are always 
so anxious to stand in the way of the advancement of medi- 
cine, as counterbalancing the opinions of medical teachers 
that the concession would have a favourable influence upon 
the progress of clinical medicine and surgery. 

The objections which can be brought against the proposals 
were pretty fully threshed out before the Lords’ Committee 
on Metropolitan Hospitals, and the opinion formed by 
that Committee was clearly stated in their report. The 
Committee state that the opinions almost unanimously ex- 
pressed to them by a great number of witnesses, both 
medical and lay, was that by the exclusion of the medical 
profession and of medical students from the infirmaries a 
most valuable field of study and of practice was closed, 
while their admission under proper conditions and limita- 
tions to the infirmary wards would produce nothing but good 
results to medical science and to the public. There can be, 
we imagine, little doubt as to the correctness of the further 
opinion that the infirmaries afford a field for the study of 
precisely those chronic and intermittent cases which are 
those which the young practitioner will most frequently 
encounter when he enters into private practice. Yet these 
are the very cases for the study of which the wards ofa 
general hospital afford least opportunity. With regard to 
the other parties to the arrangement, the report states that 
it had been shown that ‘“‘ nothing checks any tendency to 
dull routine and to the habit of careless diagnosis to which 
men are subject who have a constant succession of similar 
cases to deal with, so much as the presence of a class of 
students.” The Committee expressed their hearty concur- 
rence in these views, and added that there was sufficient 
evidence to prove that, where a system of clinical Classes of 
students was carried out under proper regulations, the 
patients had no objection to students at theit bedside, 
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Difficulties no doubt exist in giving effect to these views, 
but difficulties are made to be surmounted. These very 
difficulties have, in fact, already been surmounted, for at 
the Birmingham Sick Asylum, a Poor-law institution analo- 
gous to the infirmaries in London, there is a staff of 
resident medical officers and a visiting physician and sur- 
geon. Students are appointed as clinical clerks, and are 
placed in charge under the medical staff of a certain number 
of beds, These clinical clerkships are held for six months, 
and they have been found to be not only of great value from 
the educational point of view, but also to confer many 
benefits on the patients. The principle contended for has 
been to a certain extent admitted even in London, for stu- 
dents can now attend in the hospitals and small-pox ships 
of the Metropolitan Asylums Board, and we venture to hope 
that it will not be long before some similar arrangement 
will come into force in the Povr-law infirmaries. Any 
scheme which tends to bring Poor-law administration more 
into touch with the daily life of the outside world is for 
that reason alone deserving of support, even if there be not, 
as there are in this instance, many other arguments in its 
favour. 


iti 
—_— 


Owr1ne to Dr. Jameson’s approaching departure it has been 
found necessary again to alter the date of his lecture at 
the Imperial Institute, which will now be given on January 
28th. 


Wes regret to learn from a Reuter’s telegram of the death 
of Dr. Alfred Loomis, of New York. Dr. Loomis, who was 
one of the leading physicians in New York, was well known 
in this country especially for his writings on diseases of the 
kidneys. 


At the fourth ordinary meeting of the Edinburgh Royal 
Society on January 2lst, under the presidency of Professor 
Sir William Turner (Vice-President), Dr. George Lovell 
Gulland read a paper on “The Absorption of Carbo- 
hydrates from the Intestines,” which was the result of 
researches carried by Dr. Noél Paton and Dr. Gulland. 





A DISCUSSION ON PNEUMOCOCCI. 

Tue next meeting (on February 5th) of the Pathological 
Society of London will be devoted to a discussion on pneu- 
mococci, with relation especially to immunity. Dr. Wash- 
bourn will open the discussion, and well-known patholo- 
gists have been asked to take part in it. Any speakers who 
may wish to contribute to it should give notice to Dr. 
Newton Pitt, 24, St. Thomas’s Street, 8.E. 

THE LOCAL GOVERNMENT BOARD _INSPECTOR IN 

CORNWALL. 

It is satisfactory to us to note that Dr. Fuller and Lord 
Courtenay are working at this county, and that their 
recommendations are the same as those made in this 
JounNAL. We have before us a report of the inspections at 
Falmouth and at Truro, in which the condition of the sick 
as reported by our Commissioner receives confirmation. We 
are also impressed by the promptitude with which the 
department is issuing its instructions to the various boards, 
founded on the reports of the inspectors. 


LECTURES AT THE ROYAL COLLEGE OF SURGEONS. 
Tux arrangements for the lectures at the Royal College of 
Surgeons before Easter are as follows : The Arris and Gale 
Lectures will be given by Mr. W. G. Spencer on the Central 
Nervous Mechanism of the Respiration on Monday, Wed- 
nesday, and Friday in the week beginning February 18th. 


The next course will be given on the same days of the week, 
beginning February 25th, by Mr. C. B. Lockwood on 
Traumatic Infection. On March 11th Professor Charles 
Stewart will commence a course of six lectures on a Revision 
of the Endoskeleton in the Pitysiological Series inthe Museum 
of the College. On March 25th Mr. Joseph Griffiths, of 
Cambridge, will begin a course of three lectures on the 
Testis; and in the week beginning April lst Mr. J. H. 
Targett will give the Erasmus Wilson Lectures describing 
Recent Additions to the Museum of the College. 


SMALL-POX IN IRELAND. 

Srtxty-onE cases of small-pox, as compared with 78 in the 
preceding seven days, were admitted to the Hardwicke and 
Cork Street Hospitals, Dublin, last week. Sixty-two were 
discharged, 7 died, and 176 remained under treatment. The 
disease appears to be spreading through the country. Cases 
have been reported from Birr, Longford, Newry, Gorey, and 
Drogheda. In all these instances the sanitary authorities 
are doing everything to prevent the spread of the disease. 


THE EYESIGHT OF RAILWAY SERVANTS AND 
SEAMEN. 

At the request of the Committee of the British Medical 
Association appointed to promote the efficient control of the 
eyesight of mariners and railway servants, the President of the 
Board of Trade has consented to receive a deputation at 3 P.M. 
on February Ist, to lay before him the views of ophthalmic 
surgeons on the tests of the eyesight of men thus employed. 
The deputation will consist of the members of the Com- 
mittee of the Association, supported by the President of the 
Council of the Association, the President of the Ophthalmo- 
logical Society, and other well known ophthalmic surgeons. 


BLUNDERING BUMBLE. 

THERE seems to be some want of co-ordination in the 
machinery at the Stepney Workhouse to judge by the evi- 
dence given at a coroner’s inquest on the death of a pauper. 
This poor man asked to see a doctor in the night. With the 
curious want of promptitude that hangs like a cloud over 
the transactions of Poor-law officials, this request was not 
telephoned to the doctor responsible for the care of the in- 
mates. To makematters worse, the report of the man’scon- 
dition does not seem to have come to the proper quarter 
until three or more days had passed; and when at last the 
doctor and patient were brought together, it was to find the 
poor man dead in the lavatory. Our readers can fill in for 
themselves the tale of suffering that this poor man went 
through as he crept about in his dying condition with no 
one to see that he had such care as his condition demanded. 
Again we say we are beginning to understand why the poor 
shrink from the workhouse. 


HARVEIAN SOCIETY OF LONDON. , 
Art the annual meeting of this Society on Thursday last, 
January 17th, the retiring President, Mr. G. Eastes, gave 
the annual address, of which we publish an abstract else- 
where. The report of the Council showed that the member- 
ship of the Society had now reached 449, and that the 
financial position of the Society had become increasingly 
satisfactory. Votes of thanks to the retiring officers were 
proposed, to which Mr. Eastes, Dr. William Hill, and Dr. 
R. Boxall, the retiring Secretary, replied; a similar vote to 
Mr. Cripps Lawrence, the Treasurer, was also acknowledged 
by that gentleman. Mr. Eastes declared the ballot for 
officers to have resulted in the unanimous election of the 
members nominated by the Council—a list of whose names 
was published in the Britisn Mepicat JourNAL of January 
19th, page 140—and gave up the chair to Sir John Williams, 
the President elected for the ensuing year. The rest of 
the evening was devoted to a conversazione. The walls of 





the room were covered with numerous views of British and 
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foreign health resorts contributed by members of the 
Society and others, and a large collection of illustrated 
medical pooks of past centuries was also on view. The 
Etruscan and Roman antiquities collected by Mr. William 
Oppenheimer, and including medical, surgica], and pharma- 
ceutical objects excited marked attention throughout the 
evening, and was much admired. 


CHOLERA AND FILTERS. 

Acuriovs example of the perversity which converts means 
intended for the prevention of disease into agencies for its 
dissemination is afforded by the circumstances attending 
the outbreak of cholera among the troops at Lucknow last 
summer. We have already stated that there was reason to 
believe that the outbreak would turn out to have been due 
toa most extraordinary piece of laxness, to use no harsher 
term, with regard to the filtration of water supplied in bar- 
racks. It is now authoritatively announced that the result 
of the inquiry into the cholera outbreak in the East Lan- 
eashire Regiment last hot season in India proves beyond 
doubt that the disease was propagated by the agency of the 
ordinary barrack-room filter. The filtering medium gene- 
rally used is sand, and this was the case in the East Lan- 
eashire. The sand used was taken from the Mobi Ghat, on 
the River Gumti, and was teeming with cholera germs, 
cholera having been prevalent in the native quarter during 
the hot weather. When the first company affected moved 
out into camp, the filter was passed on to‘another, which 
was at once stricken with the disease, and so on. 


BATH AND ITS GUARDIANS. 

Tue Board is marking time, and it shows as much skill in 
keeping on the same spot, whilst there is a delusive sound 
of movement, as a squad of recruits. Week after week, the 
various manceuvres known to the ‘‘old committee hand” 
are resorted to, in order to postpone the inevitable fate of 
building a new infirmary; the last shuffle of the feet is to 
request an overcrowded county asylum to relieve the Board 
of 140 imbeciles and accommodate these in their new wards, 
which cannot be completed for two years. The Local 
Government Board states that the necessary staff for 
nursing the infirmary is a superintendent nurse and eight 
nurses; the Board thinks that two less than this number is 
sufficient, and this because the medical officer had stated 
that 96 per cent. of the cases in the infirmary were not acute 
cases, a8 an explanation to the Local Government Board of 
the time he gave to the infirmary. It was resolved to write 
a letter to the department on these two points—the number 
of nurses and the attendance of the medical officer. The 
reporter might have added, after the manner of Punch, ‘‘busi- 
ness done, none.” 


TO BLOW OR WASH ? 
In these days of warfare against dirt why don’t we wash our 
noses? Surely they get quite as dirty as our teeth, which 
we brush so laboriously every day. The civilised nose is, in 
fact, one of the dirtiest organs of the body; for, so long as 
civilisation, which mostly means crowding, involves the 
breathing of dirty air, the nose, which is the organ by which 
the air receives its first preliminary purification, must 
become loaded with all sorts of nastiness. The man with a 
cold, who is always sneezing and slobbering with his hand- 
kerchief, is not a pleasant companion; but, for all that, by 
dint of much “‘ running,” his nose at least is washed, and is 
cleaner within than that of the fine lady who has trained 
herself never to use the highly-decorated little bit of lace 
which she carries about and calls a handkerchief; for in 
that nose condense and accumulate the soot, the dust, and 
the microbes of our far from cleanly cities. People who 
suffer from nose diseases have of course to apply various 
lotions, the efficacious part of many of which is the water 
they contain, and this they commonly do either by placing 
the fluid in the palm of the hand and snuffing it up—a pro- 





cess which only draws it through the more open lower 
passages of the nose; or by means of a nasal douche or 
syringe, a process somewhat more effectual but also 
more irksome. The simple plan is to plunge the face into a 
basin of clean water, cold or tepid, and take slight sniffs, in 
and out, while under water. By practice it will be found 
that before the face has to be withdrawn for breath, water 
can be drawn in and out of the nose several times, filling 
and emptying the nasal cavities every time, without, using 
any force and without drawing the water into the throat or 
causing any choking. The state of the water after the per- 
formance indicates the necessity for this little operation. 


MUCH DANGER AND LITTLE GLORY. 

In commenting at the beginning of the football season upon 
the large number of casualties which were occurring in 
connection with football- matches in this country, we 
ventured on the estimate that football was more dangerous 
than foxhunting. which we are assured, upon a good autho- 
rity, possesses all the glory of war, and only five and twenty 
per cent. of itsdanger. We were, however, hardly prepared 
for the results of statistics of so many of the football casual- 
ties which occurred in the course of the week in which 
Thanksgiving Day took place in America, as the Phila- 
delphia Medical News has been able to collect. In this list 
are 4 deaths and 14 cases of severe injury, including such 
cases as insanity from head injury, fracture of the leg, 
effusion on the brain, 5 cases of fracture, the seat of which 
is not mentioned ; a case in which a player was taken from 
the field unconscious and is not expected to live, but of 
which no further details are given, and a case of severe 
injury to the spine, which is also expected to end fatally. 
We are told that in a game between ‘‘teams” of twoof the 
leading seats of learning in the country, 7 men out of 22 
had to be taken from the field. a far larger proportion of 
casualties than at Waterloo or Gravelotte. This is a crisp 
way of putting it, and draws attention in a striking manner 
to the dangers that attend this game when played as it 
sometimes is. 


BALDNESS AND INDIGESTION. 


THE cause of baldness is a question which has a personal 
interest for many people in these days when the ‘new 
man” finds it almost as difficult to keep his hair as the 
‘““new woman ” does to finda husband. The theory of the 
bald-headed man generally is that his exceptionally active 
brain has used up the blood supply which should have 
nourished his scalp; but those whose crop of hair still 
stands untouched by the scythe of time unkindly hint that 
this explanation is of a piece with Falstaff’s excuse that he 
had lost his voice by ‘‘ singing of anthems.” Then there is 
the theory of the hat, which we are told makes for sanitary 
unrighteousness in two ways—allowing no ventilation, and 
by its hard rim cutting off part of the blood supply from 
the scalp. Again, there is seborrhcea, which prepares the 
way for fungi that blight the hair. It would have been won- 
derful if that pathological scapegoat, indigestion, had not 
had this particular misdeed laid to its charge. We are 
not surprised, therefore; to read in an American con- 
temporary that: dyspepsia is the great cause of baldnes. 
This is how the mischief is done: ‘ Nature,” we are 
assured, ‘“‘is very careful to guard and protect and 
supply the vital organs with the proper amount of 
nutriment ; but when she cannot command a: suf- 
ficient quantity of blood supply for all the organs, natu- 
rally she cuts off the supply of parts the least vital, like 
the hair and nails ”—just as oneof our ‘“‘splendid paupers ” 
discontinues his subscription to a hospital in view of the 
death duties. The hair, in fact, dies that the nobler parts 
may live up toa proper standard of physiological efficiency. 
The best way to escape baldness is therefore to be careful 
in our diet and above all to avoid irregularity in meals—a 
counsel of perfection which the busy man too often 
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finds it impossible to follow. We are not prepared to deny 
that indigestion may have something to do with baldness, 
but the part it plays is probably altogether secondary. We 
know of no evidence that baldheaded men are more dyspep- 
tic than their neighbours, and women, who suffer much— 
chiefly through their own fault—from digestive troubles, are 
very seldom bald. The increasing prevalence of baldness 
might, with at least as much plausibility, be ascribed to the 
general betterment in our social condition that is taking 
place. Thelate Prince Consort (who himself lost his hair 


early) held that baldness is a sign of breeding ; heredity, 
therefore, rather than indigestion would account for its 
frequency in the upper ranks of society. On the other hand 
hairiness and anarchism often go together, as if the bomb- 
throwing brotherhood had determined to throw off even the 
mild tyranny of the barber with other forms of government. 


QUARANTINE AND COLONIAL ECCENTRICITIES. 
In Europe this country has been the leader in the crusade 
against the attempt to diminish the spread of infectious 
diseases by the imposition of old-fashioned quarantine, but 
it must be confessed that the course pursued on this ques- 
tion by many of our smaller colonies must be a matter of 
surprise and some natural irritation to other nations, who 
cannot understand the large measure of local autonomy 
possessed by British colonies even in matters affecting inter- 
national interests. Mauritius, a British colony, still en- 
forces quarantine of the most antiquated type, so that even 
Reunion, a neighbouring French colony, has been moved to 
invite the British colony to come to some rational under- 
standing on the subject. As an example of the absurdities 
which are perpetrated, a correspondent informs us that a 
sailing vessel which arrived at Mauritius recently without 
any disease on board was quarantined because the bill of 
health was antedated one day, and this although the ship 
was seventy-three days out from Cardiff. The same correspon- 
dent reminds us that the large epidemic of small-pox which 
occurred in the island some six years ago was originated by 
a man suffering from the disease who was concealed in a 
ship whenit arrived. He afterwards succeeded in escaping 
into the island. Instead of attempting to enforce an im- 
practicable policy of exclusion, the colonists would be better 
advised to seek a remedy for the local sanitary deficiencies, 
which alone can be responsible for the fearful death-rate 
which prevails on the island. This has been for the whole 
island within recent years as high as 40.9 per mille, and in 
some localities half as high again. The deaths exceed the 
births by some 2,000 a year, and this in a population of 
370,000 tells a terrible tale. It is little wonder that 
Mauritius has a worse reputation as a military station than 
the West Coast of Africa. 
THE MECCA PILGRIMAGE AND INDIAN 
MOHAMMEDANS. 

Tue meeting held last month under the auspices of the 
Mohammedan Literary Society of Calcutta, at which Mr. 
Ernest Hart delivered the address on Cholera and the Meccan 
Pilgrims, briefly reported in the Bririso Mepicat Journat of 
January 19th, p. 164, is, we learn, likely to have important 
practical results. Itis the intention of the Mohammedans in 
Calcutta, an intention which is now being carried into effect, 
to form a committee to put the facts and statements brought 
to the notice of the meeting into the form of a document, 
which will be addressed to the Porte and to the Sultan by 
the Orthodox Mohammedans. It is intended that the Com- 
mittee should not cease its functions with the despatch of 
this document, but should take continuous and detailed 
action. It would appear that the great Mohammedan com- 
munity of India has now for the first time been thoroughly 
stirred to take measures with the view of preventing the 
fearful mortality from cholera which occurs among the 
pilgrims to Mecca, and thus to relieve Europe from the con- 





sequent dangers of diffusion. The serious interest taken in 
the matter is shown by the large number of representative 
Mohammedans who had attended the meeting. These in- 
cluded, in addition to Prince the Hon. Sir Jehan Kadir 
Mirza, K.C.8.I., who presided, the Nawab of Murshidabad, 
the Hon. Moulvie Jubbar Khan Bahadur, Shuje-ul-Mulk, 
Assufuddowlah Nawab Syed, Zainul Abidin Feroz Jung, of 
Murshidabad, and other leading zemindars and magnates, 
as well as leading ulemas and theologians. 


SIR JOSEPH FAYRER. 

A MEETING of medical officers serving at Netley was held on 
January 16th, under the chairmanship of Surgeon-Major- 
General Giraud, P.M.O. Sir Joseph Fayrer, among the 
other offices which he held, was a member of the 
Senate of the Army Medical School, and the meeting, which 
was held to consider the best form which a testimonial 
should take, resolved to obtain a portrait, to be painted for 
the officers’ mess at Netley, and that a replica should be pre- 
sented to Lady Fayrer. A Committee was appointed, con- 
sisting of Director-General Sir William Mackinnon (Presi- 
dent); Surgeon-Major-General C. H. Giraud, A.M.S.; 
Deputy-Surgeon-General H. Cayley, I.M.8.; Brigade- 
Surgeon-Lieutenant-Colonel J. L. Notter, A.M.S. (Honorary 
Treasurer); Brigade-Surgepn-Lieutenant-Colonel E. J. Fair- 
land, A.M.§.; Brigade-Surgeon-Lieutenant-Colonel Kenneth 
McLeod, I.M.S; and Suargeon-Captain W. W. Webb, I.M.S. 
(Honorary Secretary). Subscriptions are invited from 
officers of the Army Medical Staff and Indian Medical Ser- 
vice, as well as from other friends of Sir Joseph Fayrer 
and admirers of his long and useful official career. Sub- 
scriptions are to be limited in the case of officers serving at 
home or in the Colonies to 10s. 6d., and in the case of those 
serving in India to 10 rupees. 


SIR ARTHUR MITCHELL, K.C.B. 

Srr ArtHur MircHett, who has just retired from the Com- 
missionership of Lunacy in Scotland, has been connected 
with the Board since its formation, thirty-seven years ago. 
His influence upon its policy has been greatly beneficial. 
His name is particularly identified with the Scotch system 
for caring for the insane in private houses, upon which he 
published a book in 1864, . For some years before 1871 he was 
Morrison Lecturer on Insanity to the Royal College of Phy- 
sicians of Edinburgh, and at about the same time was Rhind 
Lecturer on Archeology to the Society of Antiquaries. In 
1878 he was made Professor of Ancient History to the Royal 
Scottish Academy, and within recent years he has acted as 
Honorary Secretary of the Meteorological Society. It will 
thus be seen that he is a many-sided man, and his tact and 
energy and broad sympathy, not less than his wide know- 
—— —_— him an ideal incumbent of the office which 
he held. 


THE SICK POOR IN PROVINCIAL WORKHOUSES : 
EXETER. 

Exeter Workhouse serves one of the larger unions where 
the number of the sick fully justifies the organisation of a 
separate infirmary, under a management distinct from that 
of the house for the able-bodied. We wonder how long it 
will be before this reform, long in force in London and one 
or two great cities, will be generally adopted in the pro- 
vinces. Every hospital under Poor-law management should 
be a training school for workhouse nurses; half of the diffi- 
culties that now arise over the trained nurse—difficulties 
which inspire the objections to the introduction of the 
trained nursé in some quarters—arise from the fact that the 
nurse has been trained under conditions very different from 
those under which she is called upon to work in the in- 
firmaries ; the other half from the friction between the pro- 
fessional standards of the nurse and doctor, and the un- 
trained officialism of the workhouse authorities. But this 
separation of the hospital department is a counsel of perfec- 
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tion; there are other reforms which Exeter might adopt in 
the meanwhile. More nursing is urgently needed, a large 
enough staff both by day and night to enable the services of 
the paupers to be entirely dispensed with, except for such 
work as is done by the ward maids of a hospital. ‘he 
infants should never be under the charge of a pauper. We 
know the objection that is always urged, that ‘‘this multipli- 
cation of officials is costly.” Perhaps, to begin with; but it is 
atruism that good organisation is more economical in the 
longrun. Ifthe able-bodied pauper is fit for such skilled 
work as the service of the sick, he or she is fit to earn a 
living outside the house; if the sick pauper is properly 
nursed, the cure is more rapid, and the rates are thereby 
relieved; ifthe infant pauper is reared and trained under 
healthful conditions and proper supervision, the risk of his 
burdening the rates as 4 permanent charge is much di- 
minished. We recognise all that has been done of late in 
the way of improvement at Exeter, and we are anxious only 
to strengthen the hands of those guardians, who, we ere 
convinced, arc really desirous cf improving the condition of 
the sick and infirm under their charge. 


THE CONFUSION OF TONGUES. 

Tue date of the ninth International Congress of Hygiene 
and Demography, which is to be held at Madrid in 1897, has 
now been fixed from October 1lth to 18th. The Spanish 
Government has sanctioned the use of no fewer than six 
official languages, namely, Spanish, Portuguese, French, 
Italian, Koglish, and German. At this rate international 
congresses bid fair to be excellent object lessons in the 
“* confusion of tongues.” 


AN ANXIOUS INQUIRER. 


Tue Star last week, with a great air of learning and im- 
partiality, in an article headed ‘‘Science and Antitoxin,” 
propounded a series of “straight questions that will want 


straight answers.” Our contemporary confidently claims 
our support in its demand for an accurate and duly classified 
record of the results of the treatment of diphtheria in the 
hospitals of the Asylums Board by the antitoxic serum. It 
is perhaps a little late to claim our support in obtaining 
such information, seeing that we have all along insisted on 
the importance of publishing all the facts, including those 
to which the Star particularly refers. These are that the 
age should be recorded in every case, and whether it be an 
example of laryngeal or of faucial and pharyngeal diph- 
theria, that it should be stated whether the statistics in- 
<lude all the cases or only a selection of them; that the 
number of diphtheria patients admitted to the hospitals 
during the period should be stated, showing the number 
treated with and without antitoxin inoculations; and, 
finally, the number of deaths among inoculated and non- 
inoculated patients. These, of course, are the elementary 
points as to which information is desirable, and there is no 
doubt at all that the statistics and reports of the medical 
superintendents of the hospitals will deal adequately with 
all these matters, and with a great many others which re- 
<juire to be elucidated. To demand that these returns should 
be made weekly appears to be somewhat unnecessary. So 
far as statistics can settle the value of the new method of 
treatment, they will be as instructive, or more instructive, 
if issued once a.month or once a quarter. Statistics dealing 
with brief periods of time are liable to lead the inquirer 
astray in the case of diphtheria, as of all other infectious 
diseases. Still we are glad to find our contemporary 
showing signs of returning to a more reasonable state 
of mind. For some time past it has reminded us 
zather of Don Quixote. It will be remembered that that 
excellent but somewhat eccentric knight was reduced to the 
unhappy state which led him into the exploits that have 
afforded matter for the inextinguishable laughter of so 
many generations by the perusal of various romances, the 
mames.of which are duly set out in the first chapter of his 








immortal history. He read them so often and so long that 
at last he began to take romance for fact. A very similar 
fate has befailen our contemporary, and we would seriously 
invite it to consider whether it might not provide itself with 
some good commonsense Sancho Panza, really acquainted 
with the facts of things as they are. If it would give up 
tilting at windmills it would soon find plenty of employment 
for its energy inthereform of real abuses. The present is a 
case in point. The grand parade which is made of these 
‘*straight questions ” must be taken as a suggestion that the 
medical superintendents are suspected of wishing to conceal 
facts unfavourable to antitoxin treatment. They could not 
if they would, and they would not if they could. For our 
part we have published, or have in preparation for publica- 
tion, every case received down to the time of writing; and 
the statistics from foreign sources, which have been so 
largely quoted by our medical contemporaries in other 
countries, have not been selected, but have been published 
in these columns from time to time, as they have become 


available. 


IRREGULARITIES AND THE HOSPITAL 
SATURDAY FUND. 

At the meeting on January 19th, when the Board of Dele- 
gates of the Hospital Saturday Fund, divided the sum of 
£17,600 among 165 participating institutions, a report from 
the Distribution Committee was read, in the course of which 
it was stated that the Committee had carefully considered 
the official report of the Committee of Inquiry with regard 
to the Chelsea Hospital for Women, and were of opinion 
that a lamentable condition of affairs for the year 1893 had 
been disclosed. They hesitated to recommend the removal 
of the institution from the list, as they hoped and believed 
that great_efforts were being, and would be, made, to restore 
and justify public confidence. The Committee recommended 
a grant being made in accordance with the ‘‘ plan of award,” 
but that the amount—namely, £95 1s. be not paid over 
until the authorities of the hospital had fully satisfied the 
Board of the Hospital Saturday Fand that the requirements 
and reforms meationed in the official report had been 
carried out. The Committee strongly approved the action 
of Dr. Louis Parkes, medical officer of health, in calling 
public attention to the matter. The Distribution Committee 
also recommended that a sum be set aside equal to a grant 
to the Queen’s Jubilee Hospital on the usual ‘plan of 
award ;” that the sum—namely, £63 13s., be paid to the hos- 
pital when the serious charges made in the press had been 
met and publicly refuted to the satisfaction of the Board of 
the Hospital Saturday Fund, and when the following appoint- 
ments had been made by the governors of the institution— 
namely, treasurer, Finance Committee, and House Com- 
mittee of not fewer than six members meeting weekly. The 
Board of Delegates approved the recommendations of the 
Committee in regard both to the Chelsea Hospital for 
Women and the Queen’s Jubilee Hospital. 


THE MATTE! REMEDIES IN COURT. 
At the Worksop County Court lately a Mrs. Blakely, who 
gave her address at ‘‘ The Mattei Depét,” Newcastle Avenue, 
Worksop, sued a number of persons for sums of money which 
she alleged were due to her for medicines supplied. Accord- 
ing to the report in the Nottingham Guardian evidence was 
given to the effect that the plaintiff had represented herself 
as a doctor, and a young lady who appeared for her said that 
she herself had made up the prescriptions, but that they did 
not, according to her belief, contain poison. Judge Master- 
man adjourned the case in order to have the alleged 
medicines analysed, and observed that if the law allowed 
unlicensed persons to dispense medicine it was a source of 
danger to the public at large. Anxiety upon this point in 
this particular case was, as will be seen, relieved by the 
analyst’s report. When the hearing of the case was resumed 
a solicitor who appeared for Mrs. Blakely withdrew all the 
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eases. The judge said that the analysis made by the 
analyst showed that the contents of the bottle handed to 
him at the previous court consisted only of tap water, 
although he added that it was not proved before him that 
the liquid in the Lottle really was the medicine dispensed. 
There is nothing in the report before us to show that the 
plaintiff was an accredited agent of the proprietor of the 
remedies which, as we were told recently, owe their vari- 
coloured electric properties to vegetable electricity, but the 
similarity to be noted between the results of analysis in this 
case and of analysis of the ‘‘ genuine” article seems to sug- 
gest that this may have been the case. The plaintiff’s 
solicitor admitted that his client had no cause of action, but 
we presume that the credulity of the public is not yet 
exhausted, and that a commercial undertaking which can 
survive the exposures which have already taken place, and 
the effect of an article by the English agent published in a 
monthly periodical, and commented on recently in these 
columns, will survive the results of the legal inquiry 
at Worksop. People who really believe these stories 
about green and blue vegetable electricity in a bottle 
almost seem to deserve their fate. As the Tichborne 
Claimant noted in his diary: ‘‘Some people has plenty 
money, no brains; other people has plenty brains, no 
money; people with plenty money, no brains, are made for 
people with plenty brains, no money.” 


THE INFIRMARY MATRON UNDER THE POOR LAW. 
Miss Motuert, late matron of the Chelsea Infirmary, now 
matron of the Southampton Hospital, read a paper before 
this body on the above subject. The paper would have 
carried more weight with the audience had the tone been 
more judicial, for a question of such moment must be argued 
on abstract principles, and not from the standpoint of indi- 
vidual bias or experience. The intention of the paper was 
to urge on the Local Government Board the wisdom of 
removing the matron’s department from the rule of the 
medical superintendent, and making it independent, subject 
to the control of the guardians. The discussion that fol- 
lowed was joined in by many infirmary matrons, and some of 
medical superintendents present; but the point of the 
evening was made by Miss Wilson, President of the Mid- 
wives’ Club, who- quoted the new rules under which the 
Workhouse Infirmary at Birmingham is worked. The matron 
there has the control of the nursing and domestic depart- 
ment under the guardians; experience, it was stated, showed 
that the arrangement worked well. A _ resolution was 
proposed and seconded in favour of this change, which 
received a certain amount of support from the meeting. It 
is intended tosenda copy of it tothe Local Government Board. 
Such a change in the order of things is probably impending, 
and if safeguarded, asin a hospital, by a strong medical 
authority represented by a visiting staff and a medical 
advisory board, it will probably tend to increase the effi- 
ciency of these large infirmaries. 


HOSPITALS AND THE RATES. 
At the weekly meeting of the London County Council held 
on January 15th, Lieutenant-Colonel Ford moved : 

That it be referred to the General Purposes Committee to consider and 
report as to the sufficiency or otherwise of the general hospital accom- 
modation for the poor in that part of London south of the Thames; and 
as to the desirableness of the Council contributing out of the rates to the 
funds of the London hospitals, the ratepayers to be represented by the 
nominee of the Council on the governing body of each hospital receiving 
such financial assistance. 

After a brief discussion, in the course of which the proposer 
appears to have displayed an astonishing want of acquaint- 
ance with the subject, the motion was negatived; and there 
the matter stands. Nevertheless this abortive proposition, 
productive of nothing at the moment, is an indication of the 
direction in which the thoughts of some are drifting. lt is 
being plainly driven in upon those who watch the inner 





workings of the cosmos which we call London, that fora 
large majority of its inhabitants ‘‘ home ” affords no accom- 
modation for sickness, and that hospitals are an 
absolute necessity. The help afforded by our general 
hospitals has, to a large extent, been accepted of the 
people as a heaven-sent gift, and like such gifts has 
often been received with more of criticism than of gratitude. 
But with increasing difficulty in supporting these charities, 
and with the rapid growth of populous districts devoid of 
hospitals, their necessity and the large place they fill in our 
municipal economy has become apparent. In fact, the 
socialism of the Poor-law is creeping upwards, and as the 
efforts which we and others have made to improve the lot 
of the pauper sick have gradually succeeded, the difficulty 
has forced itself into prominence that the non-pauper sick 
are in very many instances less well off. Hitherto the 
general hospitals have done much to take off the edge of 
this injustice, but every improvement in medicine and sur- 
gery emphasises the contrast between hospital treatment 
and treatment in the homes of the poor. Artisans and the 
smaller ratepayers will not unnaturally ask that they shall 
be as well treated as those whom their rates support, and 
thus the problem comes, or soon will come, up for decision : 
How are these people to be provided for? Are the infir- 
maries to be enlarged and thrown open to all, or can the 
hospital system be extended to meet the increased demands 
upon them; and if this latter cannot be done by charity 
should the State, or the county councils, or the sanitary 
authorities, aid them by subventions? And behind this 
question looms the further one whether we shall so kill the 
goose that lays the golden eggs, and by aiding from the 
rates choke off the contributions of the charitable. 


LONDON POST-GRADUATE COURSE. 

Tue Spring term of the London Post-Graduate Course will 
commence on Monday, February 4th, and we are requested 
to state that it is particularly desired that all who may 
intend to join any of the classes of the course should imme- 
diately enter their names by letter addressed to the secre- 
tary, Dr. Fletcher Little, 32, Harley Street, W., from whom 
full prospectuses can be obtained. The arrangements for 
the various classes must be made a little in advance, and if 
a sufficient number of entries are not made it may be neces- 
sary to abandon certain of the classess. Instruction will be 
given at Great Ormond Street (Children), at Queen Square 
(Nervous Diseases), at Moorfields (Eyes), at Blackfriars 
(Skin), at Bethlem (Mind), at the London Throat Hospital 
(Throat and Ear), at the Laboratory, King’s College, in 
Bacteriology; and in General Medicine and Surgery, at 
Cleveland Street Sick Asylum. 


THE CHELSEA HOSPITA FOR WOMEN. 
WE called attention last week to the unsatisfactory nature 
of the action taken by the Board of Management of the 
Chelsea Hospital for Women with regard to the selec- 
tion of the acting medical staff. The Board of Man- 
agement invited and obtained the assistance of an Ad- 
visory Committee consisting of Sir William Broadbent, 
Sir William Priestley, Sir Walter Foster, and Mr. Henry 
Morris. The applications of the various candidates were 
considered by this Committee, who sent in a report con- 
taining a list of the names of those candidates who fulfilled 
the conditions laid down in the advertisement inviting can- 
didates to apply for the several cffices. This report con- 
tained also an intimation of the opinion of the Committee 
as to the candidates that they recommended for the 
various offices. The Board of Management, as we are in- 
formed, entirely disregarded these recommendations and 
reappointed the staff appointed last August under the 
circumstances which have already been sufficiently described 
in these columns. In consequence of the course taken by 
the Board of Management, Sir William Broadbent and Sir 
William Priestley have declined to accept the office of con- 
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sulting physician to the hospital. We learn also that Mr. 
Jonathan Hutchinson has resigned the office of consulting 
surgeon to the hospital. It will be remembered that last 
September Dr. Robert Barnes retired from the office of con- 
sulting physician and Sir Spencer Wells from that of con- 
sulting surgeon. Mr. Jonathan Hutchinson, who had also 
tendered his resignation, consented to withdraw it condition- 
ally on the nominations to the medical staff lately made 
being not confirmed at a special general meeting, and an 
influential committee of medical men being appointed, with 
a free hand to nominate a new staff. Mr. Hutchinson’s 
resignation at the present time indicates very clearly his 
opinion as to the unsatisfactory character of the last step 
taken by the Board of Management. 


INSANITY AND CRIME. 

A cASE was heard recently at the Central Criminal Court 
which illustrates very well the mode of procedure in the 
case Of a person of unsound mind who is charged with crime. 
The counsel for the defence said he desired the issue to be 
tried whether the defendant was of sound mind and fit to 
plead to the indictment. The jury was accordingly sworn 
to try this issue. Counsel then stated that the defendant 
was 67 years of age. His mind had been affected for a con- 
siderable time. Some twelve months ago steps were taken 
with a view of having him certified as a person of unsound 
mind, and his son was advised that that was a proper 
course to take. Unfortunately, the counsel added, the 
son did not act upon the advice given, but kad his 
father looked after in the hope that the state of his mind 
would improve, but it did not improve. Medical evidence 
was given to the effect that the defendan. was of unsound 
mind, and Dr. Savage stated that as long ago as January, 
1894, eight months before the charge was made against the 
defendant, he had been prepared to certify him as of weak 
mind, and had advised that he should be made a ward of 
the Court of Chancery. The jury found that the defendant 
was insane, and unfit to plead to the indictment; and the 
Recorder said that the defendant would be detained during 
the Queen’s pleasure. The case has a useful moral for the 
public. Had his friends acted upon the medical advice 
given to them, the crime would never have been committed, 
and this unfortunate man would not have had to have 
spent his declining years in Broadmoor. 


THE HISTORY OF THE MICROSCOPE. 
THE annual meeting of the Royal Microscopical Society was 
held last week, when the President, Mr. A. D. Michael, de- 
livered the annual address, which was devoted to a historical 
sketch of the Society. It was founded on September 3rd, 
1839, when a meeting was held at a house in Wellclose 
Squ2re, where Mr. Edwin Quekett, Professor of Botany at 
the London Hospital, then resided; and among the seven- 
teen gentlemen who attended were Mr. N. B. Ward, the 
inventor of the Wardian Case, which has not only been an 
ornament of many town-houses, but was the means of intro- 
ducing the tea plant into Assam and the cinchonas into 
India; Mr. Bowerbank, Mr. Lister, the father of Sir Joseph 
Lister, and the creator, as has been said, of the modern 
microscope; Dr. Farre, and Dr. George Jackson. The So- 
ciety was formally started on December 20th, 1839, with 
Richard Owen ‘as the first president. Shortly afterwards 
John Quekett became secretary, an office which he retained 
almost till the time of his death. At the moment when the 
Society was founded it was made a matter of reproach to 
this country that it did little for microscopical re- 
search, and Schleiden attributed this deficiency to 
the want of good instruments. The President sketched 
the history of the Society through the presidencies of 
Dr. Lindley, the botanist; Professor Thos. Bell, the zoolo- 
gist; Dr. Bowerbank. Dr. George Busk, Dr. Carpenter, Dr. 
Lankester, Professor W. Kitchen Parker, all deceased, and 
of others who are still living; and traced its influence upon 








the improvements made in the microscope in this country 
until microscopes of British manufacture attained their 
present position as the best inthe world. AtJohn Quekett’s 
death certain members of the Society subscribed to purchase 
for its collection a curious microscope which had belonged 
to Quekett and had been made by the celebrated Benjamin 
Martin about 1770 for George III. Out of this subscription 
grew the Quekett medal, designed to be given to eminent 
microscopists, but which, as a matter of fact, owing to cer- 
tain difficulties which arose, had been presented only on a 
single occasion. The recipient of this unique honour was 
Sir John Lubbock. Mr. Michael expressed a very confident 
belief that the microscope was still susceptible of improve- 
ment in spite of opinions sometimes given to the contrary. 
Similar opinions had been expressed before, and even in 
1829 Dr. Goring, then a great authority on the subject, pub- 
lished his opinion that ‘‘microscopes are now placed com- 
pletely on a level with telescopes, and like them must re- 
main stationary in their construction.” Less than a year 
afterwards Lister’s epoch-making paper on the Improvement 
of Achromatic Compound Microscopes appeared, and the 
work of improvement had been going on ever since. 


MEDICAL LIFE PEERS. 

Dr. Epvarp ALBERT, Professor of Clinical Sargery, and 
Dr. Hermann Freiherr von Widerhofer, Professor of Child- 
ren’s Diseases in the University of Vienna, have been created 
life members of the Austrian House of Lords. The other 
representatives of medicine in the Austrian Upper House 
are Dr. Ernst Ludwig, Professor of Medical Chemistry, and 
Dr. Schneider, both of whom are also members of the Aulic, 
or Privy, Council. It may be mentioned that the Austrian 
Herrenhaus is composed of princes of the Imperial family, 
nobles with the hereditary right to sit, archbishops, and life 
members nominated by the Emperor. 


OYSTERS AND TYPHOID FEVER AND CHOLERA. 
In the course of the special local inquiries with regard to 
the occurrence of cholera in England in 1893, the Inspectors 
of the Local Government Board encountered certain facts, 
with regard to the condition under which oysters undergo 
their final process of preparation for the market, proving that 
these conditions were of such a nature as to favour the con- 
tamination of these molluscs with sewage. There were also 
some grounds for suspecting that certain sporadic cases in 
inland parts were associated with the consumption of 
oysters and possibly of other molluscs. When these facts 
were brought together in the report on ‘Cholera in England 
during 1893,” which has been prepared by Dr. Thorne 
Thorne, C.B., the Chief Medical Officer to the Local Govern- 
ment Board, it became clear that it would be desirable for 
the Board to give special attention to the subject. In con- 
sequence, the President of the Board has approved the 
institution of an inquiry into the conditions under which 
oysters are raised for the market, in connection in particular 
with the process of fattening. Some preliminary informa- 
tion for the purposes of this inquiry has already been 
brought together by Dr. Bulstrode, one of the medical 
inspectors of the Board, and the information already in the 
hands of the Board is quite sufficient to prove that in 
certain localities oysters are fattened under conditions, in 
regard to the possibility of sewage contamination, which are 
of such a nature as to favour the dissemination of water- 
borne diseases through.their consumption. We understand 
that Dr. Thorne Thorne’s report on ‘‘Cholera in England 
during 1893 ” is now in the press, and it is to be hoped that 
it may be issued at an early date after the meeting of Par- 


liament. 





Mapame RopstvENNAIA-CHANIAVSKAIA has undertaken to 
contribute 12,000 roubles (about £1,200) a year for ten years 
to the school of medicine for women which it is proposed to 
establish in St. Petersburg if the school is opened during 1895. 
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THE ANTITOXIN TREATMENT OF 


DIPHTHERIA. 


XXXVII.—Dr. CHarutzs L. Fraser, F.R.C.S. (Berwick-on- 
Tweed) sends us the following report of two cases of diph- 
theria treated by antitoxic serum supplied to the Bririsn 
MEDICAL JoURNAL by Dr. Klein: 

Casz 1.—D. 8., aged 6, was first seen on December 12th, 
1894. On this day and for the next three days her tempera- 
ture was 100°, respiration 18, and pulse 120. A thin 
membrane covered both tonsils, uvula, fauces, and partially 
the soft palate. Treatment consisted of topical application 
of various kinds without any result. 

On December 16th she was a good deal worse. Respiration 
was stridulous, temperature 101°, pulse 136, and very soft ; 
the membrane was thicker and more extensive, the voice 
very hoarse and whispering. At4.30p.m. I injected mxl of 
antitoxic serum, little doubting but that I should be called 
upon to open the trachea before next morning. On Monday 
17th, at 11 a m., the pulse was 120, the temperature 98°, and 
the respiration 20. About 6.30P.m., on December 16th, two 
hours after the injection, she seemed powerless, and could 
not raise herself, continually asked to be lifted higher, and 
felt ‘‘ sinking down a bit.” About 10 p.m. this feeling had 
passed off, and she seemed quite cheerful again. After this 
she slept, which had not happened for four nights previously ; 
but about every hour she awakened, and began to cough and 
spit up bloody-looking material and membrane. The mother 
noticed that what was now coughed up was very much 
thicker than what had come any time before, and, of 
course, the bloody tinge was superadded. 

On inspection I noticed the left tonsil clear of membrane ; 
in the other situation it was freely coming off, leaving raw- 
looking patches which showed no signs of new formation. 
Breathing was not at all stridulous; it was quieter, and the 
mother told me “ the croupiness ” passed off at midnight. A 
copious secretion was being constantly shed by the nose and 
mouth. At 1 P.M. antitoxic serum injected m xx. On 
December 18th the temperature was normal. the pulse 100, 
and the respiration 18. The membrane had disappeared from 
the tonsils, fauces, and other visible situations, but a copious 
expectoration was being hawked up from the trachea, slightly 
tinged now and again with blood. The glandular enlarge- 
ments about the angle of the jaws were very much reduced 
and softer. The child looked much better. On December 
19th the temperature was normal, the pulse 96, and the 
respiration 18. The blood-tinged, creamy-looking substance 
was still coming freely from trachea and larynx, but not 
quite in such quantities. The tonsils and throat were quite 
clear of membrane and not much inflamed. The glandular 
enlargement had decreased very much. 

The case progressed daily so well that no further notes 
were taken, and on December 29th I found her sitting in bed 
playing with her toys. Her mother says her appetite is very 

een, and that the bowels act regularly. I wish to note, how- 
ever, that the skin was covered with a roseolous eruption, 
and this seems interesting from the fact that the next case 
was found in exactly the same state. 

Case 11.—H. A., aged 9, was first seen on December 15th, 
1894. His throat was very much inflamed. The tempera- 
ture was 100°, the respirations 20, and the pulse 104. On 
December 16th both tonsils, the uvula, fauces, and palate 
were deeply congested with fragmentary yellow patches scat- 
tered irregularly here and there; these had not the appear- 
ance of follicular tonsillitis. The glands at the angle of the 
jaw and the submaxillary glands were much enlarged. The 

reathing was quite easy. At 5 p.m. antitoxic serum mxl 
was injected. On December 17th the temperature was 99.4°, 
the pulse 100, and the respiration 18. The congestion of 
throat was much Jess, the mgm patehes had gone entirely, 
leaving their seats slightly more congested than the sur- 
rounding mucous surface. The glands were softer. On 
December 18th the temperature was normal, the pulse 92, 
and the respiration 16. The child breathed quietly. Beyond 
swelling and injection of the tonsils there was nothing to be 
noted in the throat. The glandular enlargement was very 
much reduced. He complained of great weakness and pro- 
stration. The pulse was very easily compressible, but other- 





wise he was doing very well. On December 19th he had im- 
roved in every respect ; the redness of the throat was much 
ess, the swelling gone. The case continued to improve daily, 
and no further notes were kept, but on December 29th he 
was covered from umbilicus downwards with the same 
roseolous eruption asin Case 1. Its appearance has not in the 
least affected their general health more than the discomfort 
of a slight itchiness generally does. They are cleanly kept 
and well looked after. 
The diagnosis was verified in these cases by bacteriological 
examination. 
A third case occurred close by where the other two lived, 
but so sudden was the dyspnea that the patient died before 
I reached the house. 


THE DOSE OF SERUM. 
Dr. R. B. Sipgsorrom (Glossop) writes: I see, from the 
British Mepicat JournaL of January 19th, that Dr. A, 
MacGregor, of Aberdeen, meets with a similar difficulty as 
myself as regards the dose of serum administered according 
to the age of the patient. : 

On January 15th I was called to see a child, aged 8 months, 
suffering from diphtheria. Both tonsils and uvula were 
covered with large patches of membrane, and there was a 
good deal of mucous discharge from both nostrils, which 
obstructed the breathing considerably. The movement of 
the chest walls was good, and there seemed no indication of 
the membrane extending down the larynx. Temperature 
was 104°, pulse very rapid; urine scanty (unable to obtain a 
specimen). The child had distinct hydrocephalus, and was 
teething. 

I injected 20 minims of Dr. Aronson’s antitoxin at the angle 
of the scapula (the remainder of a supply 1 had in hand); the 
temperature came down to 101°, and a rose-coloured rash 
appeared all over the body. When giving the child some 
milk it vomited, and a quantity of membrane came from the 
throat and down the nostrils. 

I obtained a supply of Professor Behring’s antitoxin the 
following day, and, some membrane stiil remaining, I 
injected 15 minims under the skin in front of the mamma; 
the rose-coloured rash increased. The child’s breathing 
improved, and it fell into a comfortable sleep. Temperature 
came down to 99°, and the case looked hopeful. On January 
17th, during the night, the child had convulsions at intervals, 
and died the following day. Uremia, complicated with 
hydrocephalus, seemed to be the cause of death in this case. 

The question I should like to have answered is this: Ina 
child so young was it desirable to use a larger quantity of the 
serum at the first operation. or should a smaller dose have 
been repeated? Professor Behring’s instructions were that 
the whole contents of the tube, containing about 3ij, should 
a seen but this quantity, I concluded, was meant for an 
adult. 


COMMITTEE OF THE CLINICAL SOCIETY. 

THE Committee appointed by the Clinical Society ‘ to in- 
vestigate the clinical value of the antitoxin of diphtheria,” 
consists of Drs. Church, Stephen Mackenzie, Coupland, Pas- 
teur, Hale White, Sidney Martin, Washbourn, E. W. Goodall, 
and H. P. Hawkins. Sir Joseph Lister who was invited to 
join the committee, finds, unfortunately, that he is unable to 
serve. 











THE ANTITOXIN TREATMENT ABROAD. 

Germany.— By an Imperial Order dated December 31st, 1894, 
the diphtheric antitoxin (serum antidiphthericum) ‘is in- 
cluded in the list of recognised remedies, and the sale of it is 
permitted to pharmaceutical chemists under the Imperial 
Order of January 27th, 1890. 

France.—The Minister of Marine, acting on the advice of the 
Superior Health Council of the Navy, has directed that 
a sufficient = of antidiphtheric serum should be 
held in readiness for treating three cases in the five port 
hospitals, and in the naval institutions not in ports; also 
that medical officers of the navy in the different coast islands 
should have this quantity ready at hand. Applications are 
to be sent into the Navy Ministry Office, and will be for- 
warded to the Pasteur Institute. 
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THE INDIAN MEDICAL CONGRESS. 
ANTI-CHOLERAIC INOCULATION IN INDIA. 

M. HAFFKINE gave a brief sketch of the work which he 
had done in India during 1893 and’ 1894. He observed that 
it was ten years since Robert Koch had visited Calcutta for 
the purpose of investigating the causes of cholera, and the 
researches since carried out in various parts of the world 
had resulted in showing that no other microbe than the 
comma bacillus was constantly associated with the disease, 
and that this microbe was not to be found under any other 
circumstances. Cholera as a natural disease was unknown 
among animals, and a man in the average state of health 
ossessed a high degree of resistance. Artificial infection of 
ealthy men remained in a large proportion of cases without 
effect, but the toxic power of the comma bacillus on animals 
was shown by the fact that a minimal quantity of the comma 
bacillus introduced into the abdominal cavity produced a 
fatal effect. Injection into a muscular tissue had a lighter 
result. and important disturbances of health followed injec- 
tion into a circulating system. The disease in animals, 
however, did not present the symptoms peculiar to cholera. 
Animals, it had been shown, could by previous treatment 
with attenuated cholera virus be protected from artificial 
infection which otherwise would prove fatal, but the ques- 
tion whether it was possible to protect men could not be 
solved. Were an experiment to be performed on 100 
men by causing them to swallow cholera vibrios, probably 
not more than 5 or 10, or at most 20, would show symptoms 


of the disease, and about half of those affected 
would die. Experiments conducted by bacteriological 
investigators on themselves or on _ volunta subjects 


for experiments, showed that great individual differences in 
susceptibility existed. Experiments of such a nature could 
not obviously be carried out on a scale sufficient to afford 
grounds for reliable conclusions. The method pursued by M. 
Haffkine had been not to infect, but to save, during an epi- 
demic, or when an epidemic was approaching, the method 
followed being based on knowledge gained from laboratory 
experience. By comparing the fate of the treated individuals 
with that of the non-treated, there was reason to hope that a 
conclusion might eventually be reached as to-the effect of the 
preventive treatment. After briefly citing the observations 
of Ferran, Metchnikoff, and Gamaleia, M. Haffkine stated 
that the method which he had worked out for transforming 
the cholera virus, which was very liable to alter in virulence 
into a vaccine of fixed nature, was based on the cultivation of 
the cholera bacillus in the peritoneal cavity of guinea-pigs. 


His researches resulted in the elaboration of a method which |. 


yielded two sets of cholera virus of different intensity, cap- 
able in an absolutely safe manner of protecting animals 
against all forms of infection by the cholera virus fatal to 
them. The harmlessness of these viruses was ascertained in 
the first place by experiments on himself and on various per- 
sons connected with his laboratory. Having reached this 
point, it was impossible to proceed further without proceed- 
ing to the country where cholera was endemic. he first 
ditficulty encountered there was to induce masses of inhabi- 
tants to undergo the treatment in large bodies, a condition 
necessary forthe work. At first there could be no choice of 
conditions. It required a year’s persistent work and inocula- 
tions of many thousand volunteers in distant parts of the 
North-West Provinces and Oudh and the Punjab, among all 
classes of the population, before it became possible to direct 
the operations to such points of the country and to such 
classes as presented the conditions answering the scientific 
requirements of the problem. 

The assistance afforded by Professor Hankin and his labo- 
ratory had been invaluable, but owing to various reasons, 
among others the difficulty of obtaining the necessary 
animals, the method could be carried out during this early 
nomadic period only in an unsatisfactory manner. At first, 
and until the fear of the operation had been dissipated, it 
had been found necessary to employ very small doses in order 
to avoid alarming the public mind. In fact, at Delhi inocu- 
lations were only allowed to be commenced on the conditions 
of reduced doses of vaccine being used: two accidents in 
themselves unconnected with the operation which attended 
the first set of inoculations having created a prejudice. The 





total number of persons inoculated in Upper India was 
22,603. Since then 9,563 persons had been inoculated in 
Bengal, Behar, and Assam, bringing the total number of 
persons inoculated in India to 32,166. About two-thirds of 
this number had been subsequently inoculated with the 
second vaccine from five days to two months after the first. 
Notes were taken of every case. In the case of soldiers the 
fact of inoculation had been entered in the medical history 
sheet, in the case of prisoners in the gaol ticket, the prin- 
cipals of schools had kept a list of the inoculated children, 
and many Civil surgeons preserved in their offices a record of 
the inoculated civil inhabitants. For various reasons, how- 
ever, it was not found possible to perform preventive inocula- 
tions in a place where cholera actually existed until March 
11th, 1894, when, with the co-operation of Dr. W. J. Simpson, 
the health officer for Calcutta, and with the aid of the Indian 
medical inspectors of the Health Office, 1,000 people were 
inoculated in the most affected part of the city. Mt. Haffkine- 
then described the method in which the value of the inocula- 
tions was tested. In an endemic area, he observed, each 
house might comprise within its walls an experiment group- 
By inoculating a certain number of these houses in infected 
quarters there was a probability of cholera appearing in some 
of them, and allowing of comparisons between the inocu- 
lated and non-inoculated members of the house who were 
otherwise under similar conditions of food, water, soil. social 
conditions, etc. During 1894, 3,478 persons in Calcutta had 
submitted themselves to inoculation. In 13 houses, contain- 
ing 181 people, cholera appeared from 2 to 180 days after the 
inoculations had been carried out. The number of persons 
inoculated in these houses was 85, and among them one case 
which was fatal occurred, a percentage of 1.18. Among the 96 
non-inoculated persons there were 15 cases of cholera and 11 
deaths, or 15.63 per cent. of cases and 11.63 r cent. of 
deaths.' In August, 1894,an epidemic of cholera occurred 
among 872 soldiers in Cawnpore ; 75of these had been inocu- 
lated by M. Haffkine 13 months previously ; 19 cases with 
13 deaths occurred among these soldiers, all the cases and all 
the deaths among the non-inoculated. M. Haffkine then 
stated briefly the results of the inoculations made in Gaya 
Gaol. These have already been stated in some detail in the 
columns of the BritisH MrepiIcaL JouRNAL by Surgeon-Major 
R. Macrae.? In Lucknow the results were much less satis- 
factory. The bare facts are given in the following table : 

Table showing number of Inoculations, Cases, and Deaths at 








Lucknow. 
| | 
Percentage Percentage: 
| Number.| Cases. | of Cases to | Deaths. of Deaths 
gies Strength. | to Strength. 
Non-inoculated ... 640 120 18.75 79 | 12.34 
Inoculated... .... 133 18 13.53 13 CO} 9.77 














With regard to the Lucknow cases M. Haffkine observed 
that the cases of failure might be due in part to the lapse of 
time and in part to the weakness of the vaccine used, which 
produced only a feeble reaction. The time was not yet ripe 
nor were the facts sufficiently numerous to permit final con- 
clusions to be drawn beyond this: That the harmlessness of 
the inoculations whether in the presence or absence of 
cholera was now definitively established. 

Table showing the Total Number of Persons on whom ohservations 
have been made in Calcutta, Gaya, Cawnpore, and Lucknow. 




















| Percentage | Percentage 
Number.| Cases. of Cases Deaths. | of Deaths to 
| | Number. Number. 
Non-inoculated ... | 1,735 | 174 |. 10.63 113 | 651 
Inoculated... | 500 21 4.20 19 | 3.80 
Total | 2,235 195 | a 132 | = 


1 The caseof a child:suffering from diarrhea at the time of the inocula- 
tion who developed typical cholera within an hour of the treatment is 
not included in the above statistics. 

2 BRITISH MEDICAL JOURNAL, September 22nd, 1894. 
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These figures not only showed that the inoculations were 
harmless, but displayed a difference in the occurrence which, 
if interpreted at all, could only be interpreted in favour of 
the inoculations. 


OPHTHALMOLOGY IN BENGAL. 

Lat Mapuvus Mooxersze, Teacher of Ophthalmology in the 
Calcutta Medical School, in the course of the retrospect of 
ophthalmology, said that as a crude art it was as ancient in 
Oriental literature as the Hindu Sastras. In the Dark Ages 
Asiatic practitioners recognised and dogmatised about most 
of the disorders of the eye known to ophthalmic surgeons of 
recent date. -It was, indeed, a fact to the credit of the 
ophthalmic art in the East that its older practitioners in 
Bengal and throughout Asia had treated systematically 
and successfully such diseases as conjunctivitis. iritis, 
keratitis, ulceration of the cornea, non-specific and 
specific ophthalmia, granular lids, ectropion and entropion, 
cataract in its various forms, the causes of faulty vision. 

But, while Oriental medical literature had its place in the 
archives of the learned, the bulk of Oriental practitioners 
were illiterate, and their practical knowledge, good as it 
often was, was gained by a species of discipleship and 
governed rather by tradition than by written precept. 

The history of modern ophthalmology in India dated from 
the establishment of the Medical College in Bengal in 1835. 
Prior to this a number of surgeons of the old Honorable 
East India Company’s service had opened dispensaries in 
various stations in Bengal, notably in Calcutta, where the 
poor had their ailments gratuitously treated, and often at 
the entire cost of these doctors. In these outdoor infirmaries, 
as they were called, there were a few beds for operation 
cases, and here Western medicine gained many of its earliest 
disciples, who became useful and distinguished practitioners. 

In 1851 Dr. Martin was appointed to the Chair of Oph- 
thalmic Medicine and Surgery, and in him ophthalmology 
found an able exponent. His successors were Drs. Archer, 
Macnamara, Cayley, and Jones. Mr. Macnamara had given 
India the first work of eye surgery based on Indian ex- 
perience, and his work was still a valuable guide to 
students. For the last thirty years nearly 300 operations had 
been performed yearly in the Eye Hospital Medical College. 
The results obtained by Mr. Macnamara by the linear extrac- 
tion without iridectomy which bore his name, and by Mr. 
Cayley with a modified operation founded on the methods of 
Macnamara and von Graefe, had been brilliant; for of the 
hospital cases, which were quite unselected, Macnamara’s 
method gave 87 per cent. of cures, and the modified von 
Graefe’s 77 per cent. In the private practice of these sur- 
geons from 90 to 95 per cent. of cures was the average. The 
speaker said that in his own operative work he had been 
guided by the experience gained during his association with 
Professors Macnamara, Cayley, and Jones. In describing it 
he insisted upon the necessity for cleansing the hands and 
face of the operator, as well as the eyes and eyebrows of the 
patient. Iridectomy was performed if the pupil did not 
respond sufficiently to atropine, if the lens was hard and 
large, or if there was adhesion of the pupil. When the lens 
required to be removed by the curette, if the iris were 
injured, or if the patient were unable to remain sufficiently 
quiet to prevent prolapse of the iris. The speaker then gave 
particulars as to the number of cases in which vitreous was 
lost in cataract operations, and the final results as to vision. 
There were 122 cases, of whom 89 recovered good vision, 5 
fair vision, and 28 cases failed. 

In the Eye Hospital the results of Professor R. C. Sanders, 
the present ophthalmic surgeon, had been an average of 76.13 
successes during the oo six years, but in a single year 
the average had reached the high figure of 95.56. In recent 
times the prevalence of diabetes in Bengal had added largely 
to the occurrence of cataract. Turning then to the subject 
of ophthalmia neonatorum the speaker observed that Bengal 
was aland of mendicants, of whom some 60 per cent. were 
totally blind. The blindness in 40 per cent. was due to oph- 
thalmia neonatorum. If only the native midwives could be 
trained sufficiently in the simple hygienic laws of the lying- 
in room to obtain reasonable cleanliness of the infant imme- 
diately after birth, the number of blind mendicants might 
be enormously reduced. Granular conjunctivitis was another 








disorder extremely common in Bengal, which was certain] 
due to unhygienic conditions. In conclusion he touched 
upon the great increase of errors of refraction and accommo- 
dation, so that it was common to find boys and girls of from 
12 to 16 years old decorated with spectacles. ‘lhe teaching 
of ophthalmology in India was still very defective. There 
were immense numbers of patients, but there was a lack of 
scientific appliances, and the courses of lectures, both theo- 
retical and practical, were insufficient. The exclusion of 
non-official practitioners from holding office in public hos- 
pitals was a great drawback to the real advancement of the 
medical profession in India. 


Tue Ngep or A SANITARY SERVICE FOR INDIA. 

Dr. W. J. Stimpson, Medical Officer of Health for Calcutta, 
read a paper upon the need of a sanitary service for India, to 
which we have already alluded; but it will be interesting to 
reproduce here, in his own words, the outlines of the scheme 
which he proposed : 

‘* 1, The complete separation of the sanitation of the army 
and of the military cantonments from that of the civil 
population. 

‘' 2. The special sanitary training of students in the medical 
and veterinary colleges and schools of India ; and the afford- 
ing to other classes of students facilities for obtaining, when 
desired, special training in sanitary engineering and archi- 
tecture in the engineering colleges and technical schools. 

«3. The compelling of each municipality or combination 
or group of municipalities or local authorities to appointa 
health officer after a certain date ; such officer’s appointment 
pay, leave, dismissal, etc., being subject to the approval of 
the Sanitary Commissioner. 

‘*4, The formation on every municipal board of a small but 
special sanitary committee with a medical man, and, when 
possible, the civil surgeon as president, and the compulsory 
setting aside annually of a certain sum of money to be placed 
at the committee’s disposal for sanitary work only. 

‘*5, The appointment of the civil surgeon on a proper re- 
muneration with defined powers as chief consultant health 
officer of the district, and in those places in which he is not 
available either owing to overwork or other cause, the ap- 
pointment of a special district health officer. 

“*6. The placing of the local and district health officer in 
close relationship with the sanitary commissioner of the 
province. 

‘*7, The placing of the provincial sanitary commissioners 
in touch with the Imperial Sanitary Office. 

‘©8,. The representation of health matters on the Imperial 
Council.” 

InprAN SysteMs OF MEDICINE. 

A very interesting and able paper on this subject was read 
by Brigade-Surgeon-Lieutenant-Colonel T. HENDLEY, 
C.1.E., Residency Surgeon, Jeypore. He observed that a 
very high antiquity had been claimed for Indian medicine, 
but that this claim had been disputed on the ground that 
even the most ancient text contained traces. of Arabian 
sources. The first date which could be approximately fixed 
was that before the eighth century A.p., the commentaries of 
Charaka, who might be spoken of as a physician, and Sus- 
rata, who might be regarded as a surgeon, were in existence. 
Both these writers, and other early commentators, - had 
insisted that without a knowledge of books, coupled with 
practical dissection, no one could be a proper practitioner. 
‘These sound views, as Surgeon-General Balfour had pointed 
out, afforded an explanation why the ancient system 
of Hindu medicine was so complete, and had been 
so permanent in its character.® indus from an early 
period, however, had given up the dissection of bodies, 
merely on the ground that it occasioned ceremonial 
uncleanness, although Manu had laid it down that the in- 
dividual might quickly be purified from such ceremonial un- 
cleanness. The Hindus held a humoral doctrine, be- 
lieving that diseases were due to aberrations in varying 
degrees of the three humours—air, bile, and phlegm—an 
endeavoured to restore the balance by dieting or the elimina- 
tion of the corrupted humours by means of emetics, purga- 
tives, and bloodletting. There was a further division into 
sthenic and asthenic diseases, which needed cool remedies or 

%* The Vydlan and the Hakim.” 
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the reverse. The Yunani, or Greek, system, practised by 
Mohammedan hakims or physicians, was the second im- 
portant division of medical practice in India. This system 
was founded mainly on Galen, who attributed disease to dis- 
proportion in the four states of the constituent elements— 
the hot, the cold, the moist, and the dry—or to some un- 
natural condition of the organs. He believed in the putre- 
faction of the humours which called for elimination. On 
the whole the practice of excessive purging and bloodletting 
were more characteristic of this than of the Hindu (Vaidic) 
system, though both believed in starving out the disease. The 
practitioners of both shared the prejudice so long common in 
Europe against surgery, which they left to Jarrahs, rude un- 
educated surgeons, to barbers, quacks, and old women of both 
sexes. This indifference had its root in the neglect of ana- 
tomical study. The consequences of this neglect: even in the 
present day were terrible to contemplate. Certain instances 
which had come under the speaker’s own knowledge were 
quoted, and he added that in a remote part of India the 
stumps of amputated limbs have been thrust into boiling oil 
to check the hemorrhage, a practice abandoned in Europe 
since Ambroise Paré first used or revived the use of the liga- 
tures. The Parsees did not appear to have exercised much 
influence on the practice of medicine in India. They be- 
lieved a good deal in washing and spells, but the Zend Avesta 
contained a section which laid it down that a man must not 
first operate on his coreligionists, and that, if he lost three 
patients in succession, he was unfit to practise the 
arts of healing at all: if his three patients recovered, 
he was considered qualified. The Zend Avesta also 
contained a scale of fees as follows: A priest was to 
be healed for a holy blessing, the master of a house for the 
value of an ox of low value, the lord of a borough for an ox of 
average value, the head of a town for one of high value, and 
the chief of a province for the worth of a chariot and four. 
The fees for healing the wives of the above, from the master 
of the house upwards, were the cost of a she ass, a cow, a 
mare, and a she camel oe The practice of the 
medical art was often hereditary oe the Parsees, and 
there were men practising in the present day on the strength 
of knowledge acquired from their fathers. Some of the old 
Parsee books, however, contained passages which showed 
considerable insight: thus all bodily secretions were con- 
sidered to be impure, as containing the germs of disease and 
cleanliness and personal purity formed one of the chief 
commands of the Zoroastrian religion. With these ideas 
it was not surprising that the Parsees were appreciative 
of the conditions of modern sanitation. he native 
practitioners, however, did not have it all their own 
way, since there was a  firmly-rooted belief in the 
power of religious teachers to cure disease. Moreover, 
there were many outlying ae and many frontier districts 
where there was only the village buneah or purveyor, the 
dhai or nurse, and the old men and women in the neighbour- 
hood who had an accumulative knowledge of simples and 
folklore. The belief in spells and charms and in the prayers 
of religious persons operated to prevent cases coming to the 
dispensaries for treatment before it was too late, and the state 
of things thus produced the quack, who, whether Vaidic, 
Vunani, or European, had a magnificent field. Every post 
brought quantities of European and American quack litera- 
ture. Indecent as much of this was, it was outdone by the 
pamphlets describing the Vaidic remedies. The worst of it 
was that much of this rubbish was accompanied by certi- 
ficates from men holding diplomas from the licensing 
bodies, who ought to know better. Moreover, the sale of 
patent medicines, su-called—a large number of them reall 

quack products—unfortunately formed part of the busi- 
ness of many medical halls in the large towns. The 
failure of both the main medical systems of India—the 
Vaidic and the Yunani—was traced by the speaker to 
the neglect of anatomy and the growth of superstition. A 
letter was quoted from the principal of the Sanskrit College 
at Jeypore, in which it was stated that medicine is now 
nowhere taught in India in the vernacular, so that students 
have to spend much time in the study of Sanskrit. Only 
books were used, and there was no Perm ractical education, 
the teacher holding that a knowledge a anatomy was not 
required in medical cases, as it was only necessary for treat- 





ment to be acquainted with the symptoms of the different 
diseases as laid down in books. That a — against 
Western medicine and surgery existed could not be denied, 
and Brigade-Surgeon-Lieutenant-Colonel Hendley discussed 
the means which might be taken to break down this pre- 
judice. He thought thatan attempt might be made to lessen 
the prevailing ignorance of anatomy an physiology by giving 
popular lectures or demonstrations illustrated by magic 
lantern pictures, by exhibiting anatomical models in the 
museums, by encouraging the publication in the vernacular 
of simple works on the subjects indicated and on 
hygiene, to be illustrated by rough drawings or coloured 
pictures, which were better understood than more elaborate 
designs. Further, in practice and in conversation the objects 
held in view in the course of treatment adopted should be 
explained, and the patient assured that the drugs did not 
contain anything prejudicial to religion or caste. The Jains 
rejected medicines unless they were given in dry powders, and 
many Hindusand Mohammedans feared that alcohol might be 
administered to them in some form or other. Practitioners 
of rational medicine, therefore, should be careful to have no 
secret remedies. Everything was to be gained by publicity 
and discussion. The Western physician, also, on his part, 
should study more carefully the diet of the Indian in health 
as well as in sickness; should eschew the use of patent 
medicines and written formule, and show that he understood 
the action and combination of drugs,in which all Indians had 
great faith. Finally, great efforts should be made to putdown 
quackery in the indiscriminate sale of so-called patent medi- 
cines and quack remedies, and a Medical Act should be ob- 
tained under which only qualified persons should be allowed 
to practise European medicine, so that the art might at all 
events be presented in its true colours. He believed that 
there would be a strong feeling among Indians that no one 
should be allowed to practise as practitioners of the native 
systems who had not passed a fair test, which would in time 
be gradually made more difficult. 








THE UNIVERSITY QUESTION IN 
LONDON. 


DEPUTATIONS TO LORD ROSEBERY, 
In FAvour OF THE SCHEME FOR ONE UNIVERSITY. 


At mid-day on January 22nd Lord Rosebery, who was accom- 
panied by Mr. Bryce, President of the Board of Trade, Mr. A. 
H. Dyke Acland, Vice-President of the Committee of Council, 
and Lord Reay, received a deputation, consisting of Sir 
Henry Roscoe and Professor Riicker, representing the Pro- 
fessorial University Association; Mr. stanley Boyd, Dr. 
Fred. Taylor, Dr. Isambard Owen, Dr. 8. Coupland, Dr. 
T. W. Shore, Mr. Henry Page, Dr. Payne, and other repre- 
sentatives of the medical schools; Mr. Thornton, the Royal 
Asiatic Society; Sir J. Russell Reynolds (President) and 
Dr. Allchin, the Royal College of Physicians; Mr. J. 
Whitaker Hulke (President), the Royal College of Sur- 
eons; Principal Wace and Sir William Priestiey, King’s 

ollege; Professor Whitehouse, Cheshunt College; Dr. 
Agar Beet, Richmond College; Principal Cave, Hackney 
College ; Principal Pryce, New College; Sir J. E. Erichsen, 
Sir George Young, and Professor Ramsay, University College ; 
Sir Julian Goldsmid, Sir W. 8. Savory, and Mr. Anstie, Q.C., 
the Senate of the University of London; Professor Silvanus 
P. Thompson, the Committee of Graduates, and Annual Com- 
mittee of Convocation of the University of London. 

The deputation was introduced by the Right Hon. T. H. 
Houxtzy, who said that the object of the deputation was to 
request Lord Rosebery as the First Minister of the Crown to 
listen to an exposition of their views as to the best means of 
organising into a university the institutions for teaching and 
learning which existed at present in London, and to request 
the Government to take the steps necessary in order to bring 
about that result. Differences of opinion must of course 
exist as tothe detailed measures which should be taken to 
introduce order into what, without disrespect he thought, 
might be termed chaos, that is, into the educational institu- 
tions of London. Some sixty years ago the attempt was 
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made to found a university in London; the projectors did 
not obtain what they desired to have, but in its place a some- 
thing which, though it had done a vast amount of good work 
for general professional education, was not that which they 
wished to have—namely, a teaching and learning corpora- 
tion. What was established was a purely examining body. 
Since 1888 two Royal Commissions had occupied themselves 
with the question of reconstructing the position of educa- 
tional affairs in London, and he thought it might be said 
that it would probably be impossible for the ingenuity of 
man to devise any opinion upon that topic which had not 
been brought before one or other of these Commissions. 
Professor Huxley briefly recalled the action of the Senate 
and Convocation of the University, and concluded by saying 
that whatever differences of opinion might exist as to matters 
of detail, the deputation was of one mind in desiring two 
things—first, the formation of one organic whole, the Uni- 
versity of London, by the voluntary co-operation of the 
various institutions for learning, teaching, and examining, 
which at present independently coexisted in London; 
secondly, the appointment of a statutory authority as the 
indispensable instrument for effecting the desired organisa- 
tion. 

Sir Jurt1an Goxpsmip briefly supported the views ex- 
pressed by Mr. Huxley, and added that he believed that the 
Senate were unanimously of opinion that nothing should be 
done in any way to diminish the facilities now possessed by 
external students. 

Dr. ALLcurn, on behalf of the College of Physicians, and 
Mr. Hu txg, President of the Royal College of Surgeons, as 
well as Sir GkorGE YOUNG, as representing University College, 
briefly expressed their concurrence. 

Dr. Wack said that King’s College accepted the proposals 
of the last Commission though the relation of the Academic 
Council to the Council of King’s College and to its profes- 
sorial chairs might gravely compromise the position of the 
College. 

Principal Cave, Dr. Freperick Taytor, Professor S11- 
vANus THompson, and Mr. THornTon having also spoken, 

Lord Rosspery said that he was extremely indebted to the 
deputation, which was remarkable bothfrom the individual 
character of its members and from the vast and varied educa- 
tional interests which they represented. The present seemed 
to be a favourable opportunity, and one that ought not to be 
postponed for the appointment of a Statutory Commission. 
He took it that there was general agreement that this 
Statutory Commission should in principle be guided by 
the Report of the Commission on the Draft Charter of the 
Gresham University, but should be to a large extent un- 
fettered in respect to details. It appeared to be the general 
opinion also that the Statutory Commission should be open 
to hearing representations from the various interests con- 
cerned, and that there was a hope that compliance with this 
second requirement would go far to do away with all oppo- 
sition arising within the present University. The Govern- 
ment would take full heed of these views, but if it were to 
proceed with the legislation required for the appointment of 
a Statutory Commission it would be absolutely necessary 
that this legislation should not meet with any long or 
obstinate Parliamentary resistance. 

Mr. Huxtey having thanked the Prime Minister, the 
deputation then withdrew. 


In OPPOSITION TO THE SCHEME. 

Later in the day L rd Rosebery, who was accompanied by 
Lord Reay and Mr. Bryce, received the two deputations to 
present views oO posed to the scheme. The deputation 
included Mr. Bompas. Dr. Collins, L.C.C., Mr. Littler, Q.C., 
Mr. Joseph Walton, Q.C., Dr. Sansom, Dr. Baines, Dr. Snow, 
Dr. Macevoy, Dr. Napier, Dr. Heber Hart, Mr. H. 8. Taafe, 
and Dr. Bryant. 

Mr. FretcHer Mov tron, Q.C., M.P.,-in introducing the 
deputation, said that the scheme might be broadly described 
as a proposed union between a teaching university to be 
formed in London and the existing University of London 
so as to make a university which would be both a teaching 
and an examining university. While he had not the slightest 
hostility to a teaching university, he felt that those who 
favoureithe scheme were forzett ng the interests of those 





who had formed the great bulk of the graduates of the Uni- 
versity of London in the past, namely, those candidates who 
were unable to reside at educational institutions in London. 

Mr. Bompas, Q.C., said that the deputation for which he 
spoke represented 900 graduates of the University of London, 
who believed that if 4 teaching university were required it 
should be separate from the present University. The exami- 
nations of the University were valuable because they were 
perfectly impartial and open to students in all parts of the 
empire without distinction. The new institution proposed 
would be governed by a senate appointed on different prin- 
ciples, and would have for its object local teaching instead 
of imperial examination. There were many members of 
Parliament who would strive by every lawful means, and at 
every stage, and in every way to prevent this destruction of 
of a great institution. 

Dr. Cotttns said that he represented the Gresham Scheme 
Amendment Committee. Their objections were based not 
on considerations connected with narrow vested interests, 
but on the interests of higher education. He asked for such 
substantial modifications of the scheme as would secure the 
impartial character of the examinations, and not give an 
advantage to the collegiate over the non-collegiate students, 
The proposed new institution might be popular in London, 
but it would be intensely unpopular in the country at large. 
Dr. Naprer, Mr. Taare, Dr. HEBER Hart, and Dr. Sansom 
having also spoken, 

Lord RosgBERy, in reply, pointed out with regard to the 
observations of Dr. Collins that there was nothing in the 
report of the Commissioners to prevent the Statutory Com- 
mission, should it be called into existence, from founding an 
examination of a separate kind for non-collegiate students. 
A guarantee might be given that the standard of imperial 
examination should be maintained without compromising 
the idea of a single university for London. The other depu- 
tation headed by Mr. Bompas had gone a good deal further 
in insisting on the incompatibility between a teaching and 
an examining university, but as a matter of fact he knew of 
no university in England, Scotland, or Wales which did not 
combine teaching and examination. After expressing the 
opinion that it was undesirable that the mere anxiety to 
maintain a high standard of examination should be reckoned 
a solid obstacle to carrying out the recommendations of the 
Commission, Lord Rosebery gave an undertaking that if a 
Commission were appointed it would be by statute, and that 
every opportunity would be given for discussion in Parlia- 
ment. The deputation then withdrew. 





MEETING OF CONVOCATION. 


An extraordinary meeting of Convocation, adjourned from 
May 8th, 1894, was held at the University Building on 
January 22nd. Mr. E. H. Busx, Chairman of Convocation, 
presided. There was a full house and brisk discussion; and 
the majority of those present affirmed a resolution in favour 
of the enlargement and reconstruction of the present Uni- 
versity, with safeguards for the retention of its present privi- 
leges by the University. 

Professor 8. P. THompson, D.Sec., proposed seriatim. the 
three following resolutions, recommended by the Annual 
Committee, all of which were finally adopted : 

1. That Convocation is of opinion that there should be one university 
in London, and not two; and that the interests of higher education wil) 
be best served by such an enlargement and reconstruction of the existing 
University as will (while retaining its existing powersand privileges, and 
without interfering with the efficient discharge of its present duties as 
an examining body for students from all parts of the British Empire), 
enable it to promote learning, scholarship, and research as a teaching 
university for London. 

2. That Convocation, while desiring to express generally its approval of 
the proposals contained in the report of the Royal Commission, is of 
opinion that power ought to be given to the Statutory Commission to 
vary the details of the scheme, and that it ought to be made an instruc- 
tion to the Commissioners, before framing the statutes and regulations, 
to confer with duly accredited representatives of the Senate and of Con- 
vocation, as to the modifications which may be desirable. 

3. That a Special Committee of nine members, including the Chairman 
of Convocation, be nominated to prepare for presentation to the Statutory 
Commis:io-, when appointe?, « memorandum of points in the scheme of 
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the Royal Commission in which modification is desirable, and with power 
to confer with such said Statutory Commission, and with any Committee 
of the Senate. 

ln speaking to the first of these resolutions, he said they were 


opposed by two parties; one was against reform, on 
the ground that reform would play into the hands of the 
teachers. If those persons had their way the Universit 


would remain a purely examining body, whilst another uni- 
versity would come into existence and grow, and the present 
University would have to ‘‘ brand other people’s herrings,” 
and die of inanition. The other opposition party would 
accept the inevitable as to reconstruction of the University, 
but considered that the safeguards offered to the University 
and Convocation were not sufficient. There were points in 
which the scheme of the Gresham Commission might cer- 
tainly be amended with advantage ; but if the Statutory Com- 
mission might be permitted to confer with the bodies affected, 
Convocation might joyfully accept the inevitable. The pro- 
bationary b poe of reconstruction would probably last ten 
years; and the University, beginning that period as a mere 
examining body, would end it as a teaching university. The 
number of external students who obtained their degrees 
after private study varied. Thus about one-half the 
B.A.’s were external students, one-eleventh of the 
B.S8e.’s, but as many as 17 of the 25 LL.B.’s of 1894 were 
external students. The bringing of the University into 
line with the teaching bodies would raise its prestige. Lon- 
don would then obtain the university facilities enjoyed by 
Paris, Berlin, Strasburg, and other foreign cities. He en- 
joined all present to emphasise those points on which they 
all agreed. not those on which they might differ. 

Dr. W. H. ALLcuHIn seconded the first proposition. 

Mr. H. M. Bompas, Q C., moved as an amendment : 

That, in the opinion of Convocation, it is essential that in any enlarge- 

ment or reconstruction of the University of London, its existing powers 
and privileges should be retained unimpaired, the efficient dis harge o 
its present duties should not be interfered with, and the high standard‘ 
of its degrees should be maintained. 
He said that if the Gresham Committee’s report were 
adopted, it would entail reconstruction of the University with 
two-thirds of its Senate representing the teachers of London, 
and the affiliation thereto of no college unless it were a Lon- 
don teaching body. The University so reconstructed would 
teach Londoners and examine people from elsewhere. He 
feared the value of the degrees would be lowered, as the 
present impartiality of the examinations could not be main- 
tained between the internal and external students. Even 
the matriculation examination might be materially altered 
under the new scheme. The University would cease to be 
imperial and become a local University, locally conducted. 
Was any foreign university framed on the lines of examining 
and giving degrees to both internal and external students ? 
He did not think a Gresham teaching university in London 
would do the present University any harm. 

Dr. T. B. Napier seconded the amendment. Unlike its 
proposer, he believed the University could be so modified as 
to fulfil well its function as a teaching university for London, 
if the reconstruction were carried out on the lines already 
proposed by Convocation on several occasions. The Gresham 
scheme would destroy the work of the University so far as it 
consisted in the examination of external students. The 
balance of power in a Gresham University would be with the 
teachers of the London schools, who wou'd have no anxiety 
to cater for external students. The minimum of concession 
which would satisfy him would be that in the government of 
the University the teachers of London should not have this 
predominance. 

Dr. R. Sistey said that London medical students had a 
great grievance, in that they could not without very hard 
work obtain the M.D. degree, as could students in other 
cities in which were medical schools. 

Mr. J. Ftetrcuer Movtrton, Q.C., also supported the amend- 
ment. He had known learning in its hardest and easiest 
forms (as obtained from private study or with help in 
college), and teaching in its hardest and easiest forms ; and 
as the result of much thought he had come to oppose the 
Gresham scheme. What good would be obtained by the 
union of the examining University of London with a teach- 
ing university? Simply that the new body would start with 








the prestige of the present University, as if a wealthy man 
were to buy a business, and stamp his poorer goods with the 
good stamp of the former firm. The result must be an en- 

eavour to bring their external students to London to be 
taught by the teachers of the University. But what harm 
would be done to their University ? Those who were studious, 
but poor, all over the country, and were now stimulated to 
work by the hope of the University degree would be sadly 
disappointed. Amongst such were the great body of-teachers 
in schools just below the great public schools, who obtained 
the University degree because it was a real stamp of high 
attainments. 

Dr. ANDREW THOmsoN thought that if the amendment were 
carried the result would be largely to destroy the soncagaew mf 

Mr. W. Bryant said that if another university were estab- 
lished in London it would soon starve the present University, 
a catastrophe which might now be avoided by the carrying of 
the original resolution. External students always had been 
and would still be under a disadvantage as compared’ with 
the favoured students in colleges. It must be so. All the 
greater honour to the external students who took a degree.. 
As to the examinations, the teachers of each college would 
look after one another and see that there was no favouritism 
to internal students. 

Professor 8. THompson, in replying, said that the establish- 
ment ofa teaching university would provide students with 
facilities for learning which they did not now possess. He 
would not wish the scheme for the external students to re- 
main as it was now proposed, but would not destroy the 
scheme on their account alone. 

On the division 206 votes were given for the proposition 
and 175 for the amendment ; the first proposal of the Annual 
Committee was therefore carried. 

Professor 8. P. THompson proposed the second of the above 
resolutions. 

Mr. H. H. Cozrens-Harpy, M.P., in seconding it, said that 
he considered the Academic Council according to the Gresham 
Commissioners’ recommendations was too exclusively the 
representative of the teachers. 

r. J. FLutcper Movtton, QC., proposed as an amend- 
ment: 

That Convocation is of opinion that the scheme’embodied in the report 
ofthe Gresham Commission does not contain adequate securities for 
maintaining unimpaired the present work of the University as an impar- 
tial Examining Board for students from all parts of the Empire, and the 
high standard of its degrees. 


Dr. W. J. Cotins seconded the amendment. 

A division was taken on the resolution, for which 157 voted, 
while 133 voted against it. The resolution was therefore 
declared to be passed. Q 

Professor 8. P. THompson, in introducing the third pro- 
posal of the Annual Committee, said that he was desirous 
that the Committee should fully represent the various shades 
of opinion held by Convocation in regard to this question. 

Dr. T. B. Naprer seconded the proposal, which was carried 
unanimously. / 

Professor THompson named the following as the nine 
members of the Committee: The Chairman of Convocation, 
Mr. Cozens Hardy, M.P., Mr. Bompas, Q.C., Dr. T A 
Napier, Mr. W. T. Thiselton Dyer, Dr. W. H. Allchin, Mr. J. 
Stanley N. Boyd, the Rev. Alfred Cave, and Professor 8S. P. 
Thompson. Mr. Bompas and Dr. Napier were willing to 
serve if it were recognised that their being on that Committee 
did not otherwise fetter them in any external opposition 
they might take to the scheme of the Gresham Com- 
missioners. y 

The Committee was unanimously appointed. ; 

The special meeting was then made a general meeting of 
Convocation, and, after the transaction of some business, 


adjourned. 








THE REGISTRATION OF MIDWIVES. 
At a meeting of the Edinburgh Branch of the British Medical 
Association held on January 14th, a report (the text of which 
was published in the Brrrisa MepicaL JouRNAL of January 
19th, p. 149) was presented by the Committee appointed at 
last annual meeting regarding the proposed legislation for 
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the registration of midwives. After a good deal of discus- 
sion, the report was unanimously recommitted to the same 
Committee, with the addition of Dr. William Russell, for 
further consideration and report. 





ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
5 p.m. Members can have their letters addressed to them at 
the Office. 





BRANCH MEETINGS TO BE HELD. 

DUBLIN BRANCH.—The annual meeting of this Branch will be held in 
the Hall of the Royal College of Physicians (by permission of the Pre- 
sident and Fellows) on Thursday, February 14th, at 4.30 P.M. The annual 
dinner will also take place the same evening in the College at 7.30.—JOHN 
MOoLony, Honorary Secretary, St. Patrick’s Hospital, Dublin. 


SOUTHERN BRANCH.—The vext meeting of the South Wilts District wili 
be held in Salisbury on Wednesday, February 13th. Further details in a 
later issue. Members intending to be present to communicate with the 
Honorary Secretary, H. J. MANNING, Laverstock, Salisbury. 


LANCASHIRE AND CHESHIRE BRANCH.—A special and 
of this Branch will be held in Liverpool about the end o 
plications for membership, and all communications, should be addressed 
once & the Honorary Secretary, JAMES BARR, M.D., 72, Rodney Street, 

verpool. 


bmn meeting 
February. Ap- 


SoOuTH-EASTERN BRANCH: WEsT Sussex DistTrict.—A meeting of the 
members of this District will be held at the Norfolk Hotel, Arundel, on 
Wednesday, February 6th. Mr. Walter Blaker, of Bognor, will preside. 
Meeting at 3.15 P.m. Dinner at 5.15 P.M., at the Norfolk Hotel, 6s., exclu- 
sive of wine. Papers will be read by Professor Spencer: On Delivery 
in certain cases of Impaction of the Trunk of the Foetus. Mr. Walter 
Blaker: On the Treatment of Acute Rheumatism by Salol.—FRaNK 
Hinps, Honorary Secretary, 14, The Steyne, Worthing. 


BATH AND BRISTOL BRANCH.—The third ordinary meeting of the 
session of this Branch will be held in the Medical Library of University 
College, Bristol, on Wednesday evening, January 30th, at half-past 7 
o'clock, Nelson C. Dobson, F.R.C.S., President. Dr. Michell Clarke will 
exhibit the following cases in the Students’ Room at 7.15 P.M. :—Diplegia 
with Mild Athetosis in an Infant; (2) Progressive Muscular Atrophy; 
(3) Retrocolic Spasm; (4) Paralysisof Right Fifth Nerve, with affection 
of some Oculo-motor Nerves. The following communications are ex- 
pected :—B. M. H. Rogers, M.D.: The Administration of Nitrous Oxide as 
a Preliminary to Ether Anesthesia. T. Fisher, M.D.: Alcoholic Disease 
of the Heart. W. H.C. Newnham, M.B.: A Case of Successful Operation 
for Ruptured Tubal Pregnancy. J. Michell Clarke, M.D., and Mr. C. A. 
Morton: A Case of Cerebral Tumour in which a Large Area of the Skull 
was Removed for Relief of Intracranial Pressure; the patient to be ex- 
hibited. J.G. Swayne,M.D.: Cases of Induced Premature Labour fcr 
Diseases of the Mother not ant Obstruction to Delivery. A. E. Aust 
Lawrence, M.D.: A Series of Fifty Cases of Abdominal Section. J. P. 
Bush: A Case of Resection of Intestine treated by Murphy’s Button.— 
| ees SKERRITT and W. M. BEAUMONT, Honorary Secretaries, 

on. 





DUNDEE AND DISTRICT BRANCH. 
A MEETING of this Branch was held at Dundee on January 
10th; Dr. R. Stnciar, President, in the chair. 

_Amendment of the Medical Acts.—This question was con- 
sidered, and general approval of the draft Bill was expressed, 
the details of which it was thought should be left to the 
Parliamentary Bills Committee. The Prestpgent pointed out 
that the Medical Act of 1858 dealt mainly with education 
and registration. Since 1858 a Register of legally qualified 
practitioners had been in existence, and had been kept with 
tolerable accuracy and regard for the public interest and the 
self-respect of the medical profession. Registration, however, 
did not confer an exclusive right to practise the healing art. 
In a free country, such as this, it would be little less than 
an insult to the intelligence of the nation, and its unceasing 
and proper demands for personal liberty, to propose that the 
practice of medicine should be exclusively in the hands of 


any body of men and women, however endowed by natural’ 
gifts and education and by Parliamentary sanction. But no 
one should be able, by the false assumption of medical titles 
or colourable imitations of them, to lead his neighbours to 
suppose that he was legally qualified. There was no getting 
over the plain every-day fact that the sick man was quite 
entitled to choose his own guide to the wished-for recovery. 
Section 40 of the Medical Act of 1858 was the one to which 
attention was mainly directed in the present discussion, and 
which had been subjected to most criticism in recent years 
as inadequate for its purpose. Two points in regard to 
Section 40 were now clear. One was that it would have 
been much stronger if the besetting sin of the Parliamentary 
draughtsman—namely, prolixity of language—could have 
been avoided; the other was that recent decisions in the 
law courts had shown, contrary to general expectation—to 

uote from the words of two eminent members of the 

nglish bar, Mr. Muir Mackenzie and Mr. Costelloe—“ that 
the false assumption of a medical title or description to 
which Section 40 applies is an offence, even though there 
may be no actual false pretence of registration.” To pro- 
hibit the use of well-known and recognised titles, such as 
‘* Doctor of Medicine,” ‘‘ Physician,” ‘‘ Surgeon,” and so on 
was not enough. The new Bill would require to interdict 
many others which were equally misleading—‘ Oculist ” 
‘¢ Aurist,” ‘‘ Medico-herbalist, ‘‘ Medico-electrician,” ete. He 
moved the following resolution : 

That in the opinion of the Dundee and District Branch of the British 
Medical Association, it should be made punishable as an offence for a 
person who is not in fact by the possession of a recognised diploma 
legally qualified to practise medicine or surgery, to assume any title or 
designation which leads the public to believe that he is qualified, or 
possesses the skill necessary, for practising any particular branch of 
medical or surgical treatment. 

The motion was carried nem. con. 

Grant in Aid of Local Ambulance Lectures.—It was announced 
that, on the initiative of the Branch Council, application had 
been made for a grant in aid of the local ambulance lectures, 
and that the Lord Provost’s Committee had recommended a 
grant of £30, which would enable the Ambulance Association 
to pay the lecturers a reasonable fee. 





EDINBURGH (LOTHIANS AND FIFE) BRANCH. 
A GENERAL meeting of this Branch was held in the Royal 
College of Physicians, Edinburgh, on January 14th, Professor 
ANNANDALE, President, in the chair. There was a large 
attendance of members. 

Confirmation of Minutes.—The minutes of the nineteenth 
annual meeting of June 14th, 1894, and of the adjourned 
meeting of June 28th, 1894, were read and approved. 

New Members.—The following were elected members of the 
Branch : —_ A. Berry, M.B.. Edinburgh ; Thomas F. 8. 
Caverhill, M.B., Edinburgh; Frank Dendle, M.B., Loch- 
gelly: W. W. Ireland, M.D., Polton; Jessie MacGregor, 
L.R.C.P. and 8.. Edinburgh ; R. B. Mitchell. M.D.. Rosslyn- 
lee; Thomas M. Burn-Murdoch, M.B., Edinburgh, 8. W. 
Prowse, M.B., Edinburgh; James scott, M.B., Edinburgh; 
Allan T. Sloan, M.B., Edinburgh; and Charles C. Teacher, 
M.B., Edinburgh. 

Deaths of Members.—Reference was made to the loss which 
the Branch had suffered through the death of Mr. T. 
Bairstow, L.R.C.P. and 8.Edin., and of Dr. George Leslie, of 
Falkirk. 

Amendment of Medical Acts.—A report was presented by 
the Committee appointed by the Council to consider and 
report upon the draft Bill to amend the Medical Acts in 
respect of unqualified practitioners. The report, which 
approved generally of the last draft submitted by the Parlia- 
mentary Bills Committee, was unanimously adopted. 

The Case of Dr. Allan.—It was unanimously resolved that 
the Branch take combined action with the practitioners in 
the Lasswade district in Dr. Allan’s interest. It was re- 
mitted to the existing Branch Committee to take further 
steps towards awakening the interest and sympathy of the: 

rofession at large. Subscriptions will be received by the 

onorary Treasurer of the Branch, Dr. Underhill, 8, Coates 
Crescent, Edinburgh. 
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Winter Joint Meeting.—The winter joint meeting was fixed 
for February 15th in the Royal Infirmary, Edinburgh. 

[For the proceedings respecting the registration of mid- 
wives see p. 222.] 


EAST YORK AND NORTH LINCOLN BRANCH. 
THE third winter meeting was held at Hull on January 15th, 
Dr. Rocku1rrg, President, in the chair. 

Cases.—Dr. Lowson showed a man, aged 38, who had re- 
covered after operation for acute Appendicitis, with an abscess 
which had ruptured into the peritoneal cavity and caused 
general peritonitis.—Mr. How.ett showed (1) an infant with 
Macroglossia : (2) a girl with a Horny Sore on a finger the 
result of caustics, which had destroyed the extensor tendon. 

Pathological Specimens.—Dr. FRANK NicHOLSON and Mr. 
Evans showed a Uterus with a sloughing Fibroid, removed 
for intraperitoneal hzmorrhage.—Dr. ParKIn showed two 
Vermiform Appendices removed for purulent inflammation. 

Amendment of Medical Acts.—The draft of the Medical Acts 
Amendment Bill was read and unanimously approved. 

Papers.—Dr. WYLut1s read a paper on two cases of recovery 
from Cerebellar Tumour.—Dr. Rox read notes of a similar 
case.—Dr. PARKIN read apaper on the Operative Treatment 
of Acute Appendicitis, and showed a boy, aged 7, who had re- 
covered after removal of a sloughing appendix with an 
abscess which had caused general peritonitis. 








GIBRALTAR BRANCH. 
THE second ordinary meeting of this Branch was held at the 
Colonial Hospital on January 10th, Surgeon-Major-General 
Lever, President, in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

The Forthcoming Annual Meeting and the President-Elect.— 
The SecrRETARY read a letter from Sir J. Russell Reynolds 
requesting that he might be furnished with the names of 
those members of the Branch who intend to be present at the 
annual meeting of the Association to be held in London in 
July and August of the present year.—On the motion of the 
CHAIRMAN, it was resolved that in replying to this letter the 
Secretary be asked to convey to Sir J. Russell Reynolds an 
expression of congratulation from the Gibraltar Branch on 
the occasion of the honour recently conferred on him by her 
Majesty the Queen. 

New Members.—The following gentlemen were elected as 
members of the Branch: Surgeon-Lieutenant-Colonel W. E. 
Webb, A.M.S.; Surgeon-Captain J. Evier Black, A.M.S.; 
Surgeon J. D. Menzies, R.N., H.M.S. Sharpshooter; Surgeon 
W. E. Marshall, R.N., H.M.S. Gleaner. 

Communications.—The following communications were read 
and freely discussed : A Case of Separation of the Lower 
Extremity of the Humerus, with some remarks on the treat- 
ment of such cases, by Surgeon-Major T. A. Perry Marsu; 
Clinical Notes on (a) an Exceptional Case of Bone Necrosis, 
(6) A Case of Small-pox i Utero, by Surgeon-Captain W. G. 
MacpHeErson ; Exhibition of a large Solid Tumour (Spindle- 
celled Sarcoma) of the Ovary, removed by laparotomy, with 
remarks on the operation, by WrLL14M TuRNER, M.D., Surgeon 
to the Colonial Hospital. 
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PARIS. 
The Bitter Cry of the Doctors.—Height of Buildings in Paris. 
Mountain Sickness.—Sickness in the Dahomey Compaign.— 


General News. 
THE medical papers lament over the medical crisis which is 
observed to exist in England, France, Germany, and Belgium. 
It is said that the position of medical men in France becomes 
from day to day more difficult. Many have brilliant careers 
and make large fortunes, but the majority lead a struggling 
life. The Progrés Médical believes the principal cause of this 
to be an abuse of the Mutual Aid Societies. The flourishing 
condition of these societies, according to the same authority, 
is mainly due to the self-abnegation and devotion of their 
medical officers. These societies realise thousands and 














thousands of pounds; their members are certain of help 
in time of need, and the medical officers live a life of hard 
work for almost nothing; well-to-do members of these 
societies are attended by their medical men day and night at. 
an expense of 3 or 4 francs a year. 

The London Building Act, put into practice January Ist, 
1895, has not passed by unnoticed this side of the Channel. 
It is recognised to be of great sanitary importance. In 
France the height of the houses has been regulated for 
more than a century. The decree of April 10th, 1783, con- 
firmed by the law of 1792, fixed the height of houses in 
streets 30 feet wide at 50 feet; in streets not so wide at. 
45 feet. In the principal French towns the height was fixed 
by loeal authorities by the regulation of July 24th, 1874; 
houses in streets less than 7.80 metres wide were limited to 
12 metres in height; in streets 7.80 metres in width they 
are allowed to be 15 metres high; in streets 9.75 metres in 
width the houses may reach 18 metres; in those 9.75 metres 
wide 20 metres ; in streets still wider the houses may be still 
higher. M. Trelat wishes to see the streets one and a-half 
times wider than the houses are high. Other sanitarians 
consider that this is too much, and that if the height of the 
houses and the width of the streets are equal nothing more 
can reasonably be asked for. 

According to an interesting paper recently published in the 
Revue du Cercle Militaire, mountain sickness (mal de montaigne) 
only occurs at a heighth above 3,600 or 4,000 metres. ‘The 
symptoms are a feeling of heaviness, giddiness, general lassi- 
tude, and an unconquerable desire to sleep. It is in reality 
a form of asphyxia; only those who are fatigued fall victims 
to it. Soldiers are never allowed to lag behind in the Alpine 
marches and manceuvres. Those who from torpor wish to 
stop are roused by every possible means. 

The following are the health statistics during the Dahomey 
campaign: In the marine infantry the sick were 90 per cent., 
in the flotilla 80 per cent., in the marine artillery 74 per cent., 
among the Spahis 62 per cent., the foreign legion 35 per cent. ; 
the average proportion of sickness was 56 per cent. 

The administration and treasury of the Urban Ambulance 
Organisation has been handed over to the city of Paris. Two 
new stations will be created similar to that of the St. Louis 
Hospital. ; 

Eighteen people have been arrested at Limoges for practis- 
ing abortion. They have been engaged in their abominable 
practices more than twenty years. 





ROME. 


The Closing of the Roman Foundling Hospital.—The New Ospe- 
dale degli Innocenti at Florence.—The Health of the Pope.— 
Longevity. 

Tue old foundling hospital of Rome has been permanently 

closed, chiefly on account of the high mortality of the founa- 

lings. It was founded by Innocent III at the close of the 
twelfth century, as a part of the hospital of Santo Spirito om 
the banks of the Tiber. It was at first placed under the 
control of Guido of Montpellier, the founder of the order of 
Hospitalers; and the immediate care of the inmates was 
entrusted by him to the nuns of St. Tecla, who followed the 
rules of his order. The nuns in the beginning looked after 
the patients of Santo Spirito also, but later on the foundlings 
alone were entrusted to their care; they were finally abol- 
ished in the seventeenth century. A few months ago the 
government of the Brefotrofo was transferred from thesHos- 
pitals Committee to the Provincial Administration. As soon 
as this change had taken place, the Marquis Berardi, Presi- 
dent of the Provincial Administration, formed a Committee 

consisting of scientists, among whom were Professors “i? 

and Celli, and some members of the provincial Council. The 

Committee found that the hospital was not only ill-adapted to 

its requirements, but that it was also dangerous to the health 

of the children. They advised that the hospital should be 
closed as quickly as possible, and that the foundlings should 
be removed to other institutions in the country. The recom- 
mendations of the Committee were sanctioned by the Council, 
and for the future the children will be sent to institutions at 

Viterbo, Orvieto, and Palestrina. In Rome itself a building 

has been taken near St. Peter’s for the temporary reception of 
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the foundlings. Within the next few years the building, as 
wellas the greater part of Santo Spirito, will be destroyed. 
This step is necessary in order to complete the embankment 
of the Tiber—an excellent work from the public health point 
of view, although from the archeological and picturesque 
many persons think it anything but desirable. 

The Prince of Naples opened a new hospital for sick infants 
at Florence on January 12th. The hospital consists ef two 
pavilions, divided by two corridors, one for ordinary and the 
other for contagious diseases. The first consists of four 
wards, one each for artificial nursing, observation, sucklings, 
and the weaned. The second pavilion, which is totally dis- 
connected from the first, consisting of six wards, is for the 
reception of infants suffering from syphilis, ophthalmia, and 
thrush. The chief peculiarity of the hospital is that it con- 
tains two incubating rooms in which the temperature varies 
from 68° to 86° F., for the reception of the prematurely born 
and feeble. These rooms are provided with electric ther- 
mometers, which ring when the heat exceeds the required 
temperature, and they are also provided with hydrometers. 
These incubating rooms are said to be the only ones of the 
kind in Italy. 

The Pope was taken ill with a slight cold on January 11th, 
which confined him to his apartments for a few days. The 
venerable Pontiff had — recovered on January 16th, on 
which date he resumed his daily audiences. 

There is at the present time living in a garret in Turin a 
woman named Orsola Porna, who was born at Ceres in 1794, 
who has _ attained the age of 101. The old lady enjoys 

ood health, preserves all her teeth and hair, and walks 

riskly. At the beginning of the new year, there died at 
Gangi, Sicily, a man named Salvatore Scavuzzo, who was 
born on May 24th, 1784. He is said to have been quite well 
in health up to a few days before his death, and was accus- 
tomed to ride on horseback for some hours daily. 





CORRESPONDENCE, 


THE GENERAL MEDICAL COUNCIL AND THE 
OBSTETRICAL SOCIETY. 

Sre,—I am glad that Sir John Williams has drawn your 
attention to theastonishing resolution of the General Medical 
Council dated December 3rd, 1894. As an ex-President of 
the Obstetrical Society, and one who had much to do with 
the ne of the Society’s examination for midwives, I 
had contemplated addressing you on this subject myself, but 
I refrained from doing so becausel feared that, in view of 
what seemed to me the outrageous coupling of the work of a 
scientific society such as the Obstetrical, even contingently, 
with such words as “‘infamous in a professional respect,” I 
might have been tempted to write without the temper and 
moderation which Sir John Williams has shown. 

Had the General Medical Council taken the trouble to hear 
both sides of the question, it could have easily ascertained that 
in instituting this examination, the Obstetrical Society was 
acting from what, according to its lights, it considered the 
highest possible motives; that its examinations had been 
eminently successful; and that the Society had only under- 
taken this work provisionally, and that it had frequently 
expressed itself as not only willing but anxious to discon- 
tinue it as soon as the Government had legislated on the 
matter. 

Personally, I cannot see how the certificate it grants can 
possibly be objected to; every year I issue a still more im- 
ae parchment to such students as have achieved 

onourable mention in my class, which might quite as well 
be branded as a colourable imitation of a diploma. 

It appears — plain that ‘‘ some enemy hath done this 
thing,” and that the Council has been thoughtlessly induced 
to lend a willing ear to the representations of the case put 
before it by the small, but active, section of the profession 
which aims at the impossible, and hopes to abolish midwives 
altogether. 

If the Council had done the Obstetrical Society the justice 
of pointing out in what way it wished its certificate altered, 
there cannot be the smallest doubt that its wishes would 
bave received the most respectful consideration, and that its 





wording would have been immediately changed. Instead of 
doing this it fulminated, without any warning, the insulting 
resolution complained of. 

I am now told that the Council had directed some com- 
munication to be made to the Society, which it never re- 
ceived. If that is so, surely some explanation .should be 
given of how such important documents should have been 
suppressed, and have failed to reach their destination.—I 
am, etc., W. S. Piayrarr. 

George Street, Hanover Square, W., Jan. 19th. 





Srm,—Sir John Williams, in his letter to you, it seems to 
me, misinterprets the intention of the General Medical 
Council in passing its recent resolution relative to the word- 
ing of the certificate granted to midwives by the Obstetrical 
Society. The managers of that Society have, like many other 
bodies, doubtless with the best intentions, been issuing docu- 
ments which, so far as phraseology is concerned, are not distin- 
guishable from diplomas issued by duly constituted licensing 
corporations. The Council more than a year ago called the 
attention of these societies and bodies to the error they were 
guilty of, but no heed was taken, save by one or two of them, 
hence the recent action of the Council. The resolution 
passed by that body is neither more nor less than ‘‘a warning,” 
expressed this time in terms so distinct as to compel atten- 
tion; and this warning does not imply necessarily any 
censure on the men who in the past—some of them, without 
doubt, thoughtlessly and in ignorance of the interpretation 
which the public would put on the document—signed the 
certificates now declared to be meee. 

It is rather late in the day for Sir John to suggest a confer- 
ence with the General Medical Council, after the Society’s 
ignoring the first warning given by the Council, nor could a 
judicial body, as the Coancil is, confer on a subject which 
might be brought before it for judgment at any time. 

The managers of the Obstetrical Society should do as others 
have done who, without due consideration, have in the past 
issued certificates which, however satisfactory to the women 
who obtained them, were manifestly misleading to the public, 
and calculated to inflict injury on duly qualified practitioners, 
and that is to state in the certificates we issue simply that 
So-and-so has been trained in midwifery and nursetending, 
and that she has passed a satisfactory examination in these 
subjects. 

To such a certificate neither the General Medical Council 
nor the profession can object. Of course to any who have 
other objects in view than the education of women as mid- 
wives and monthly nurses, such a certificate would be un- 
satisfactory, but the profession have no sympathy with such, 
and the public, especially the poor, have good reason to dread 
the results of these efforts.—I am, etc., 

January 20th. M.D. 





S1r,—The proceedings at the meeting of the ‘‘ Midwives’ 
Institute,” reported in the British Meprcat JourNAL of 
January 12th, followed by the letter of Sir John Williams on 
January 19th, exhibit in a remarkable and regrettable way a 
spirit of disloyalty, if not subordination, towards the recog- 
nised governing body of our profession, that is, the General 
Medical Council. : 

Too much importance should not be attached to the 
‘* Midwives’ Institute.” but when we find that the dis- 
tinguished President of the Obstetrical Society, Dr. Herman, 
at a meeting of the ‘‘ Institute” (under the patronage of a 
layman) so far forgot himself as to ‘‘ assert” that the General 
Medical Council ‘‘ would not dare” to enforce their late reso- 
lutions, we think it is time that all law-abiding members of 
the medical profession should rally round the Council, and 
support it in its efforts to maintain the honour and dignity of 
the profession, and to secure the observance of the Medical 
_—_ framed in the interests and for the protection of the 
public. 

Apart from Dr. Herman’s statements the proceedings of the 
Midwives’ Institute require no further notice. 

Sir John Williams’s letter demands more attention. The 
glorification of the Obstetrical Society, in which he indulges, 
is in no way to the point. Neither is his reference to the, 
legal advice under which the condemned diplomas were 
framed, nor even their asserted resemblance to those granted 
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to brewers—which we regret we have not observed. The 
point is that the Obstetrical Society’s diplomas have been 
designated by the General Medical Council as ‘ colourable 
imitations of diplomas conferring a legal right to admission 
to the Medical Register, and both contravene the spirit of the 
Medical Acts, and are calculated to deceive the public.” 

Sir John Williams would lead your readers to suppose that 
the above condemnation of the Obstetrical Society’s 
diplomas came as a surprise, that it was the first notification 
received that the Society’s diploma was objectionable. 

This is certainly misleading. The first warning from the 
Council was issued so long ago as November, 1892. 

The second warning is dated ‘“‘June, 1894.” The Lanca- 
shire and Cheshire Branch placed before the General Medical 
Council at its session, May, 1894, an original document issued 
by the Obstetrical Society, as well as others of a similar 
character, and after consideration of them, the Council 
resolved : 

That in the opinion of the Council, to issue to any person not legally 
qualified for registration, any certificate of competency or other docu- 
ment, so framed as to bear a colourable resemblance in appearance or 
phraseology to a diploma conveying a right to act as a medical practi- 
tioner is a proceeding which directly contravenes the spirit of the 
Medical Acts, and is, accordingly, liable to be visited with the condemna- 
tion of the Council. 

And, further: 

The President is therefore requested to repeat a warning given already 
to certain institutions, etc. 

Sir John Williams admits that the Obstetrical Society re- 
ceived these ‘‘ warnings ” (he calls them ‘‘ communications ”’), 
how, therefore, can he state that the Obstetrical Society 
“was ignorant of any objection to its certificate on the part 
of the General Medical Council?” The position cannot for 
one moment be maintained. 

It is no doubt regrettable that ‘‘ all the obstetric physicians 
of note in London” should be ‘‘contingently branded with 
infamy,” but it is ten times more regrettable that men holding 
positions of honour and influence in the social world should 
not loyally and disinterestedly conform to the ruling of the 
General Medical Council. The suggestion that the ‘two 
bodies ” (the General Medical Council and the Obstetrical 
Society) should have ‘‘ conferred” is certainly naive, but it 
would be a somewhat unusual proceeding. Sir John has an 
exaggerated idea of the importance of the society he so 
labouredly defends in its ‘‘ travail.”—I am, etc., 

Witt1am Hues Hvueues, Chairman, 
Corin CAMPBELL, Honoray Secretary, 
Lancashire and Cheshire Branch Committee. 
Manchester, Jan. 21st. 





Srr,—In the British Mepicat Journnat of January 19th, 
Sir John Williams attempts to justify the action of the Ob- 
stetrical Society in granting bogus diplomas which purpose 
to qualify their holders to practise midwifery. Ee speaks of 
their granting ‘‘ certificates” to candidates. We need not 
waste time over the term used when speaking of the form of 
‘* certificate” granted: that is, whether it is called diploma, 
certificate, parchment, etc. The point is, What power does 
the holding of this certificate carry with it? Evidence has 
been sent in to show that the holders of this “ certificate” 
practise midwifery ; that they vaccinate; that they treat 
medical diseases in women and children; and that they 
actually dispense and supply medicines to patients. It is more 
the acts done that we complain of than thethree-feet diploma. 
Anyone who has followed this grave question can see that 
the objects of the Council of the Obstetrical and other persons 
and societies, which traffic in the sale of these certificates, 
has been and is to establish an inferior and independent 
order of midwifery practitioners. 

Let me quote, for Sir John Williams’s information, Clause 6 
of the first Midwives’ Bill of 1890. It shows the true mean- 
ing of the attempt, and is as follows: 

“A person registered under this Act shall be entitled to 
practise midwifery in any part of England and Wales, for gain ; 
and from and after the first days of January, 1891, a person 
shall not be entitled to recover any fee or charge in any court 
Jor the performance of any midwifery operation, or for any mid- 
wnfery attendance, or advice, unless she be registered under 

is Act. 





It may be said that this clause was amended in the second 
Midwives Bill. Theoretically it was, but practically it was 
not, because while the second Bill proposed to confine the 
duties of this so-called midwife to ‘‘ natural labours only,” 
its promoters actually refused to insert a clause providin 
any punishment against a ‘‘midwife” who conducte 
labours other than natural. What therefore was the good of 
their definition ? 

I notice that Sir J. Williams makes no reference to the 
£1,230 16s. made by this Obstetrical Society—which he 
states is composed of ‘‘all the obstetric physicians of note in 
London ”—by the sale of “certificates,” during the last few 
years.—I am, etc., 


Liverpool, Jan. 19th. Rospert Rei RENTOUL. 





OYSTERS AND TYPHOID FEVER. 

Sir,—For some time past occasional comments have ap- 
peared in the medical and general press referring to the sup- 
posed origin of some enteric fever attacks by the ingestion of 
oysters. The incubation period of this disease being so 
variable it seems almost impossible to be absolutely certain 
that any food or drink taken, whatever may have been its 
character, was the real cause of the malady. Amongst the 
enteric patients now under treatment in this hospital—some 
twenty-four in number—I find that in the adult class one male 
admitted in the second week of the disorder ate three or four: 
oysters on the eighth and fourteenth day respectively prior 
to attack. Several other inmates of the same ward also state 
that they had partaken of the molluscs before admission. 
For particulars as to the number eaten and time before indis- 
position occurred I append the following table : 











Sex. | Stage of Disease. Time Soong to Number Taken. 
Male lena of 2nd week 8th day 12 
. |Middle ,, ,, 55 12th and 14th day 6 on both occasions 
Female i. =n Regularly for weeks | 12 generally 
up to 12th day 
ae o oo BRR... 20 14th day 6 
” ” ” 2nd ” 9th day 9 
» 9 186 ,, |ithdayandfrequently| 6 usually, more or 


previously less 














Of course in the class of cases that come under my observa- 
tion many are drawn from quarters of London still close, 
dirty, ill-ventilated, and with a general insanitary environ- 
ment; but of those in the above list the majority at least 
were fairly well-to-do, and their position would comprise 
provision for decency, cleanliness, wholesome and abundant 
food, and a proper supply of cubic space. The occupation of 
those referred to includes a barmaid, cook, actress, milliner, 
linen draper’s assistant, private coachman, and corndealer.— 
I am, etc., W. Gayton, 

Metropolitan Asylums Board, North Medical Superintendent. 

Western Hospital, Haverstock Hill, N.W., Jan. 20th. 





Sir,—I have read with much interest Sir William Broad- 
bent’s article on the transmission of enteric fever poison 
through the medium of oysters. So many cases have now 
been published that it seems almost unnecessary to adduce 
further evidence; but the following case appears to me to be 
of some interest and importance. Twelve months ago I was 
attending a patient with enteric fever who with two friends 
had a fortnight previously partaken of oysters. One of the 
party escaped with an attack of gastro-enteritis; the two 
others had enteric fever, which in the case of one proved 
fatal from hemorrhage. The victims resided in different 
localities, and no other source of infection could be dis- 


covered.—I am, etc,, 


Reigate, Jan. 22nd. H. Leeps HapRison. 





Srr,—I am attending a young gentleman who for the last. 
ten weeks has been suffering from enteric fever. The case, 
as you can see, was a protracted one, and presented various. 
phases of clinical interest; but the chief object of my note 
is the etiology of the disease in its connection with oyster 
eating. 

It appears that my patient and afriend each partook of 
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half-a-dozen oysters in a city restaurant; after a lapse of 
eight days both were attacked almost simultaneously with 
typhoid fever; they live in different districts, and each was 
attended by different medical men. All other causes of 
tvphoid are nugatory, and in this instance oyster eating is 
the etiological factor beyond all reasonable doubt.—I am, 
etc., J. WHEELER O’BryeEn, M.D., L.R.C.P., ete. 
Sydenham, S.E., Jan. 18th. 





Srr,—Since my residence in Rome I have seen many cases 
of typhoid fever following on eating oysters, and it is my 
practice to warn my friends and patients of the danger they 
incur by so doing.—I am, etc., 

Rome, Jan. 14th. 


A UNIVERSAL LANGUAGE FOR USE AMONG 
MEDICAL MEN. 

Srr,—The question mooted in the Brirrish Mepicau Jour- 
wat of January 19th by Mr. C. M. Jessop is one of great and 
growing importance; perhaps you will allow me to discuss it 
with a little more detail and from a different point of view. 

That some sort of a should be arrived at as 
soon as possible in the interest of science will probably be 
conceded by all, but what are the conditions which can guide 
us in our choice? The universal language must be, I think, 
one which is or has been actually spoken and written; if it 
possesses a rich and varied literature it will have a better 
chance of being cultivated by the more refined classes of 
society ; it must be clear and precise; it must lend itself to 
oratory, that is, it must be not only an elegant and expressive 
language, but also must be heard distinctly at a considerable 
distance; if it is already widely known amongst medical men 
and if it is of advantage to them in their ordinary work, so 
much the better. 

Ancient Greek is the type of a perfect language—rich, 
euphonious, flexible, precise, but it is unfortunately much 
too difficult to learn perfectly. 

A strong case can be made out in favour of Latin, but, in 
spite of many advantages, it does not appear probable that 
Latin will ever regain its lost position as a universal lan- 
guage ; difficulties would arise as to the pronunciation, and 
besides it is, on the whole, more advantageous to a medical 
man to know and speak well one or two modern languages 
besides his own than to push the study of a dead language to 
the degree of perfection which would be necessary for the 
purpose we have in view. 

German is important to us on account of its rich medical 
literature ; it is easy to read but rather obscure and difficult 
to understand ; although noisy it does not carry far owing to 
the accumulation of consonants. Our choice, therefore, 
becomes practically restricted to English and French. 

English is a simple and convenient language, probably the 
best in the world for written intercommunication ; it is much 
more difficult to understand and to speak than to read and 
write. As a means of international oral communication 
English is decidedly inferior to French. The pronunciation 
is very difficult, and the clear emission of the sounds appears 
to be a matter of considerable effort even to politicians and 
preachers. Let an Englishman speaking French fluently go 
to the Théatre Francais and to the Chambre des Députés, 
and then to the Lyceum and the Houses of Parliament; he 
will soon convinee himself that French can be heard dis- 
tinctly at a much greater distance than English—a vital con- 
sideration in the choice of a universal language for medical 
men assembled in congress. 

French is already the universal language of the Diplomatic 
Body. It is, as far as I can judge from frequent intercourse 
with foreigners, much more widely spread than English 
among medical men in Russia, Germany, Spain, Italy, South 
America, Greece, Turkey, etc. I hear that Professor Manas- 
séin, of St. Petersburg, strongly advises the adoption of 
French as an international language for the Moscow Medical 
Congress, and I believe that his proposal has every chance of 
being accepted. No language can compare with French for 
clearness and precision; the literature is very attractive and 
truly cosmopolitan. French is already well known in Eng- 
land, and it is positively rare to find an educated medical 
man who has not a fair knowledge of it; most of them would 
become excellent scholars with very little trouble. 


CHARLES SPURWAY. 








I will conclude by the two following propositions: (1) It is 
highly desirable, in the interest of science, that a general 
agreement should be arrived at with regard to an inter- 
national language for medical men. (2) No language, er > 
rench.— 


living, fulfils the necessary conditions as well as 
J. Keser, M.D. 


am, etce., 
Hariey Street, W., Jan. 18th. 


THE LATE SURGEON-MAJOR PARKE. 

Srr,—As Deputy Provincial Grand Master of the Free- 
masons of North Connaught, I would wish, through your 
columns, to inform those members of the profession who 
belong to the Order that the Memorial Masonic Hall about to 
be erected in Carrick-on-Shannon, the native town of the late 
deeply-lamented Surgeon-Major Parke, has not as yet been 
commenced, owing to the funds so far collected being insuffi- 
cient for the purpose. I feel certain that every member of 
the medical profession would wish that the name of one 
whose services were so distinguished, both in the field and 
with the Emin Pasha Relief Expedition, should be perma- 
nently kept in memory ; and this being distinctly a Masonic 
memorial, I would ask physicians and surgeons being Free- 
masons to contribute. Small donations thankfully received 
by me, or Surgeon-Lieutenant-Colonel Bradshaw, Carrick-on- 
Shannon. All subscriptions duly acknowledged, and lists 
published.—I am, etc., 

’ Francis E. Crarxe, M.D., M.R.C.P.I. 
Boyle, Ireland, Jan. 17th. 








POOR-LAW INFIRMARIES. 

Srmmr,—Your allusion to the correspondence in the Times on 
‘Free Homes” induces me to refer once more to the subject, 
and, with your permission, to add a few words upon it. With 
reference to my friend Mr. Bowden’s letter, I may say that I 
have been told of persons who have been ina good London 
infirmary, and stated that they preferred it to a hospital. It 
is obvious that the different character of the cases admitted 
into the two institutions accounts for the smaller number of 
medical men engaged for their treatment, but it is a growing 
conviction that they are too few in the Poor-law infirmaries ; 
and, with regard to the admission of advanced students, I 
can only say the delay in rakes this long-desired reform is 
a matter of surprise to all who understand the subject, and 
desire to see our State and rate-supported institutions turned 
to the best account. Doctors desire it, and patients would 
like the change and variety produced by it in their somewhat 
monotonous lives. For very many years past I have at every 
opportunity urged the hastening of two reforms—the admis- 
sion of outside medical men and students, and the appoint- 
ment of women inspectors for Poor-law infirmaries, especially 
with regard to the nurses and their work.—I am, etc., 

Tunbridge Wells, Jan. 21st. Louisa TWINING. 

P.8.—I should like to say that the last seven years have 
seen a considerable advance in all respects in the infirmary 
with which Mr. Bowden was acquainted formerly. 





MEDITERRANEAN FEVER. 

Sm,—In referring to Mediterranean fever in a late issue of 
the Brirish MepicaL JourNAL, I was solely desirous of find- 
ing a proper place for this very important disease in the 
nomenclature of diseases. It causes an immense amount of 
days’ sickness and invaliding, and yet, sooth to say, there is 
no nosological heading under which to put it. And so at 
present it may be returned as simple fever, or remittent 
fever, or enteric fever, according to private opinion. 

I cannot help thinking that if medical officers who have 
had to do with this affection would only—like Brigade-Surgeon- 
Lieutenant-Colonel Macartney—corroborate the necessity of 
a step being made in this detail, the end would be obtained. 
I do not, however, like the word ‘‘ pseudo-enteric,” but would 
use the local name, bracketed under enteric fever, and, as 
far as naval interests lie, that happens to be Mediterranean 
fever.—I am, etc., MELITA. 

January 19th. 





Srr,—Your correspondent ‘ Melita” and Brigade-Surgeon- 
Lieutenant-Colonel Macartney urge that Mediterranean fever 
should be classed with enteric fever, on the plea that the 
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strong resemblance between enteric fever and Mediterranean 
fever is now generally recognised. The strong resemblance 
between typhus and enteric fever delayed the recognition of 
their essential differences, and caused these two distinct dis- 
eases to be confounded. Thesame occurred with measles and 
rétheln. Classification should be founded on essentials, not 
on apparent resemblances. Mediterranean fever is not infec- 
tious, does not produce the same lesions as enteric fever, and 
is not associated with the same micro-organism. The sym- 
ptoms and course of Mediterranean fever, though resembling 
those of enteric fever, show differences by which the two dis- 
eases may be distinguished. If, as I believe, the two dis- 
eases are etiologically and pathologically distinct, it would 
be a retrograde step to classify them together. 

I agree with the suggestion that the term ‘‘ typhomalarial 
fever” should be erased from its present position under 
“ Enteric Fever” in the Nomenclature of Diseases, for I do not 
consider that the term should be applied to a modification of 
enteric fever. But to wc agg class Mediterranean fever with 
enteric fever would only delay the recognition of the true 
nature of the former. lf, as Brigade-Surgeon-Lieutenant- 
Colonel Macartney suggests, Mediterranean fever is really 
enteric fever, the one name is sufficient; if, however, they 
are distinct diseases, they should not be classed together.— 
Lam, etc., J. Epywarp Squire, M.D., M.R.C.P. 

Harley Street, W., Jan. 22nd. 


ACUTE ATAXIA. 

Srr,—In reply to Dr. Dawson Williams’s letter in the 
British Mepicat JourRNAL of January 12th I regret that I 
have been quite unable to fix the date of the mother’s infec- 
tion. She has been married nearly seven years, and has had 
three children; the first was born six months after the 
marriage and the last about two years ago. The children, 
with the exception of the last one, appear to be quite healthy. 
There have been no miscarriages. A new and close interro- 
gation failed to elicit any reliable evidence whatever of past 
syphilitic manifestations in the mother. One interesting 
fact ascertained is that the father was in a lunatic asylum for 
nine months up to within exactly thirty-six weeks of the 
birth of the last and syphilitic child. I have not been able 
to see the father, nor as yet to find out the form of disease 
necessitating his stay in an asylum. The syphilide in the 
child seemed to be the only fact which could be brought into 
any etiological relation with the nervous disease in the 
mother; yet the syphilitic origin of the malady, although 
possible and even probable, did not appear either to Mr. 
Mann or myself to be susceptible of proof.—I am, etc., 

Leeds, Jan. 22nd. E. F. TREVELYAN. 








THE ABUSE OF CLUBS. 

Smr,—Never was there a more opportune chance of striking 
a blow at the abuse of clubs, etc., than the present. All 
that is wanted is union; and we should take a lesson from 
trades who by combination have so greatly improved their 
status. Is it not scandalous that the members of the hardest 
profession on earth, both to enter and practise, should con- 
tract at such low fees as 2s. 6d. or 3s. a head? What other 
calling would offer their services on similar terms, and why 
should we? And now we are to have juvenile clubs, women’s 
lodges, even admissions to friendly societies of infants! 

The remedy lies ina nutshell. Let us unite, and then we 
can make our own terms with the public, because they can- 
not do without medical aid, and we are masters of the 
situation. 

I trust these words will arouse my brethren to action.—I 
am, ete., Autex. D. H. Leapman, L.R.C.P.E. 

Pocklington, Yorks., Jan. 20th. 





Sir,—Before subscribing to the fund mentioned in your 
leading article on The Clubs and Friendly Societies in the 
South of Ireland, I should like to know what is the minimum 
fee asked for and also what is the wage limit to be. It is, I 
think, most important that some information should be 
given on these points. Were I satisfied as to the adequacy 
of the fee claimed, I should at once send a subscription to 
the treasurer; but, on the other hand, if it be true that the 
members of the medical profession in Cork are willing to 
attend a man, his wife, and family for 7s. per annum, then 





I most certainly shall not subscribe to the fund. By so doing 
I should probably increase the difficulties and hardships of 


club practice in England.—I am, etc.. : 
January 20th. M.D. (A Crus Doctor). 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
Mr. F. J. SPILSBURY has been appointed Surgeon and Agent at Anderly 
and Chapel, and Mr. GEOFFREY CRoOss, at Skegness, both January 19th. 








ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL L A. IRVING is promoted to be Brigade- 
Surgeon-Lieutenant-Colonel, vice W. H. B. Clapp, retired, December 16th, 
1894. Brigade-Surgeon-Lieutenant-Colonel Irving was appointed Assis- 
tant Surgeon, April Ist, 1871; Surgeon, March Ist, 1873; Surgeon-Major, 
April Ist, 1883; and Surgeon-Lieutenant-Colonel, April 1st, 1891. He has 
no war record in the Army Lists. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL HERBERT BoyD, Bengal Establishment 
has retired from the service January 15th. He was appointed Assistan 
Surgeon, October Ist, 1869, and became Surgeon-Lieutenant-Colonel from 
October ist, 1889. He was with the Jowaki Afridi Expedition in 1877-78 
(medal with ew U in the Afghan war in 1878 79, including the capture 
of Ali Musjid and the operations in the Khyber Pass (medal with clasp) ; 
and with the Hazara Expedition in 1888 (clasp). 

Surgeon-Lieutenant-Colonel T. C. H. SPENCER, Madras Establishment, 
has also retired from the service from December 31st. His commissions 


‘were contemporaneous with those of Surgeon-Lieutenant-Colonel ‘Boyd. 


-, *eleuaaraaaaaeasitamamaas Spencer served in the Rumpa Rebellion in 
iv . 

The retirement from the service is also announced of Surgeon-Lieu- 
tenant-Colonel PATRICK MURPHY, of the Bombay Establishment, from 
January 17th. His commissions also bear the same date as those of Surg.- 
Lieut -Colonel Boyd. Surgeon-Lieutenant-Colonel Murphy served in the 
Egyptian war of 1882, and was at the battle of Tel-el-Kebir, receiving the 
medal with clasp andthe Khedive’s bronze star. 





THE VOLUNTEERS, 
THE undermentioned gentlemen are Se Surgeon-Lieutenants in 
the corps specified, dated January 23rd: GEORGE HALLEY, M.B., and 
DAVID ALLAN CARRUTHERS, M.B., 1st Forfarshire Artillery ; JOHN 
EDWARD O’CONNOR, M.B., 1st Volunteer Battalion the Leicestershire 
Regiment; HENRY PERCY JoB, 4th (Nottinghamshire) Volunteer Bat- 
talion the Derbyshire Regiment. 

Surgeon-Captain J. T. THomas, 1st Devonshire Artillery (Western Divi- 
sion Royal Artillery), is now appointed Captain in the same corps, 
January 23rd. 

Surgeon-Captain J. E. NORMAN, Ist Newcastle-on-Tyne Artillery 
(Nemeen ~ ‘ee Royal Artillery), has resigned his commission from 

anuary 23r 

Surgeon-Lieutenant H. E. H. MATTHEWS, 4th Volunteer Battalion the 
— ester Regiment, has also resigned his commission, from the same 

ate. 

Surgeon-Lieutenant W. SANDEMAN, M.B., 2nd Volunteer Battalion the 
High — Light Infantry, is promoted to be Surgeon-Captain, Janu- 
ary 23rd. 

Mr. HERBERT WILLIAM CROSSE, M.B., is appointed Acting-Surgeon to 
the 1st Cadet Battalion the Norfolk Regiment, January 23rd. 

The Volunteer officers’ decoration has been conferred upon the follow- 
ima: Surgeon and Honorary Surgeon-Major W. 8. BATTEN, M.D., retired, 
2nd Volunteer Battalion the Worcestershire Regiment; Surgeon-Lieu- 
tenant EZEKIEL Rovsg£, 4th Volunteer Battalion the Devonshire A 
ment; Surgeon-Major W. A. F. BATEMAN, 3rd Volunteer Battalion the 
East Surrey Regiment; and Surgeon and Honorary Surgeon-Major J. H. 
PAUL, M.D., retired, lst Tower Hamlets Volunteer Rifles. 


VOLUNTEER MEDICAL STAF/? CORPS. 
Mr. JoHN ROBERT WUHAIT, M.B.. is appointed Surgeon-Lieutenant in the 
London Companies, January 23rd. 





MOVEMENTS OF MEDICAL OFFICERS. 

THE Broad Arrow and Naval and Military Gazette have attempted to fore- 
cast the probable postings of administrative medical officers on the 
retirement of Surgeon-Major-General Bradshaw in March next. As we 
have already notified, Surgeon-Major-General T. Walsh will probably 
move from Madras to Simla in succession to the post of Principal Medical 
Officer of India. If an Indian medical officer is nominated to the Madras 
Army Corps, it is not likely that Sapien Snes Saas Walsh, who 
belongs to the Army Medical Staff, will be succeeded by any officer of 
his department. Surgeon-Colonels Markey and Hamilton are high up 
on thelist for promotion. As the former has completed an Indian tour, 
he will probably be brought home; this would leave the latter officer 
eligible on promotion to removal from the Cape to one of the Indian 
army corps. Surgeon-Colonel Gore is on the spot for filling the vacancy 
made by Surgeon-Major-General Warren’s retirement in May next by age. 
It is believed that the latter officer will scarcely (if an officer of the 
A.M.S. should get the Bombay Army Corps) sh to serve under his 
junior in India if given a limited extension; and with the full period of 
two years he is ineligible for Simla, as he could not_even then hold that 
ewe for three years, the period on which the Indian Government 
nsists. 

The Broad Arrow, in forecasting these movements, allows for selection, 
remarking that all the officers named have excellent records of service, 
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and have already administered with signal success large districts and 
commands, so that the question of supersession owing to deficient 
ability and merit may be put aside. There is one contingency in these 
movements, and that is that Surgeon-Major-General Walsh may not wish 
to prolong his Indian service beyond tive years. This period he will 
complete next year. 





BOARDS ON RATIONS. 

SURGEON-MaJoR writes that he lately knew of a case in which the 
opinion of the medical officer on a board on meat was treated with con- 
tempt, and asks, what was the use of consulting him? Just so; a cer- 
tain number of military officers are now supposed to be trained as 
experts in the examination of butchers’ meat; then why consult a 
medical officer? Itisthe old story of boards trying to protect them- 
selves by calling in a medical witness; we presume in this case he 
“attended,” and was not a member of the board. The absurdity and 
iniquity of the “ tending” business is that the medical officer’s 
opinion need not recorded. Were he a member he could always 

d a rider if he disagreed with the other members. 





SURGEONS ON PROBATION. 

In the early part of last year a question was referred from the Army 
Medical School at Netley to headquarters in London as to whether the 
surgeons on probation were or were not entitled to a salute by non- 
commissioned officers and privates. This point was decided in the 
negative. There has for some time back been a proposal to alter the 
title of the army medical candidate from “surgeon on probation” to 
“acting surgeon-lieutenant.” Astothe need for this alteration some 
difference of opinion exists amorigst the staff at Netley, the professors 
being, it is stated, adverse to any change of designation. Some abbrevi- 
ation in the existing title would be a distinct gain. 





THE ARMY MEDICAL STAFF AND THE INDIAN ARMY CORPS. 
Ir is now announced that the principal medical officers of the army 
corps will each get Rs. 2,000 permonth. The secretary or “personal 
assistant,” as he will be called if of the British service—will get Rs. 150 
extra per month ; if of the Indian service, consolidated pay of Rs. 600 per 
month. This clearly shows that the surgeon-major generals of the Army 
Medical Staff who may be nominated to the principal medical officer- 
ships will lose Rs. 500 each month, and, with the rupee at 1s. 1d., will, 
although ranking with major-generals, get less pay than brigadier- 
generals. In short, a mm me hs pigs at the present rate of 
exchange of the rupee. would be better off at home than in India. The 
misfortune that has come on the Army Medical Staff in the new organisa- 
tion was foretold in these columns long ago. It is regrettable. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


DISPENSING APPRENTICES. 

Nemo writes that he has a message boy who is giving him great satis- 
faction, and who would like to be apprenticed to the drug trade, and our 
correspondent inquires whether, with the qualifications L.R.C.P.&S8.E. 
and L.F.P.8.G., he could take the boy as an apprentice and give hima 
certificate at the end of his apprenticeship. 

*,* Such an apprenticeship would not confer any special qualifica- 


tion, either as chemist or druggist or otherwise. 





NOTICE OF DISSOLUTION OF PARTNERSHIP. 

ScrP1o writes: In case of a partnership being dissolved, how is a medical 
practitioner to let his patients know of the fact—by a letter in the local 
newspapers or by an advertisement? 

*,* When impracticable to notify personally the dissolution of part- 
nership the most unexceptionable mode is to transmit an autograph 
note, or facsimile thereof, on notepaper to the bond-fide patients of the 
practitioners referred to, and not to send ‘‘a letter in the local news- 
papers or by an advertisement,” either of which would be a most 
unethical proceeding. 


« 
© 





AN INJUDICIOUS CIRCULAR. 
sionally me gee and ethically reprehensible as is the 
ill-advised, self-assumed, vindicatory, but, in fact, self-laudatory, cir- 
cular issued, we do not regard it as sufficiently grave to call for more 
than a passing protest in the hope that wiser counsels will prevail. 


A. E. I.—Prof 





FEES AND CONDUCT MONEY FOR MEDICAL WITNESSES. 
HOUSE-SURGEON.—A witness who has been served with a subpcna and 
been given an adequate sum for conduct money is bound to attend the 
court and give evidence on the day named. He is entitled to the scale 
fee for his day’s attendance, whether called into the witness box or 
not, and entitled to a further fee for each subsequent day on which he 
attends in obedience to the subpena. If sufficient notice of adjourn- 
ment is given to prevent his attending the court, no fee is payable for 
days on which heis so not required to attend. Whether the notice 
ven was reasonably sufficient would be a question to be decided by 
e taxing officer. 





MEDICAL SERVICES AND PREFERENTIAL CLAIMS. 

Erica inquires if the amount of indebtedness due for medical services 
is a preferential claim to be paid in full shouid a patient become bank- 
rupt or compound with his creditors. 

*,* We believe that such a debt is not preferential, and do:s not 


entitle the creditor {o be pail in full, 





INQUIRY BY CORONER’S OFFICER. 

DISTRICT MEDICAL OFFICER.—A medical practitioner is not obliged to 
give any intormation relating to his patients to a coroner’s constable 
nor to anyone else except in the witness-box. If subpoenaed to give 
evidence, he must, when a witness, tell what he kaows, but not 
previously. A refusal to give information may sometimes cause an 
nquest to be held unnecessarily ; but that probably will concern those 
summoned as jurors more than the witnesses. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


SMALL-POX AND VACCINATION IN 1894. 


XIV.—Aston MANor. 
Atrgapy Dr. Henry May has got his report for last year 
printed and circulated in respect of Aston Manor, and has 
some interesting things to say concerning small-pox in the 
district during the past two years. In 1894 there were noti- 
fied 202 cases, with 13 deaths, a mortality rate of 6.5 per cent.; 
but this rate was made up of 2in the vaccinated and 32 in the 
unvaccinated patients. oreover, in persons under 15 years 
of age, no deaths occurred among 29 vaccinated children 
(younger persons entirely escaping attack), whilst among 18 un- 
vaccinated patients of the like age period 5, or 32 per cent., 
died. Whether the total cases or the 80 per cent. treated in 
hospital be taken, the result is immensely in favour of the 
vaccinated. Dr. May regards the escape of Aston Manor 
from further spread as probably due to three main causes: 
first, efficient general infantile vaccination ; secondly, much 
revaccination performed ; and thirdly, prompt isolation; and 
he significantly adds that if the antivaccination movement is 
pandered to there must undoubtedly in the future be much 
more general isolation of small-pox practised, with ever in- 
creasing difficulties as to questions of site. Only one mild 
case of small-pox came to light in a revaccinated individual. 
Aston Manor adds one more to the list of towns showing the 
need for efficient vaccination, only one-third of the vaccin- 
ated patients having more than three marks. The Aston 
guardians are Yay | of credit for the part they have 
eer in enforcing the law of vaccination amid much that is 
iscouraging. 








HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,80% 
births and 4,407 deaths were registered during the week ending Saturday 
January 19th. The annual rate of mortality in these towns, which had 
been 18.9 and 20.1 per 1,000 in the preceding two weeks, further rose to 
21.7 last week. The rates in the several towns ranged from 12.9 in 
Plymouth, 14.4 in Cardiff, and 15.1 in Leicester to 29.3 in Bolton, 30.7 
in Sunderland, and 33.4 in Wolverhampton. In the thirty-two pro- 
vincial towns the mean death-rate was 22.9 per 1,000, and exceeded by 
2.9the rate recorded in London, which was 20.0 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 1.7 per 1,000; in London 
the rate was equal to 1.6, while it averaged 1.7 per 1,000in the thirty-two 
SS towns, and was highest in Newcastle-on-Tyne, Salford, and 

ateshead. Measles caused a death-rate of 1.3 in Newcastle-upon-Tyne, 
1.5in Leeds, 1.8 in Portsmouth, and 3.3 in Gateshead;.and whooping- 
cough of 1.2 in Blackburn, and 1.4 in Preston. The mortality from 
scarlet fever and from “fever” showed no marked excess in any of the 
large towns. The 63 deaths from diphtheria in the thirty-three towns 
included 31 in London, 6 in Birmingham, 4in West Ham, and 3 in Liver- 
pool. Two deaths from small-pox were registered in Birmingham, 
and 1 in London, but not one in any other of the thirty-three large 
towns. There were 32 small-pox patients under treatment in the Metro- 
— Asylums Hospitals and in the Highgate Small-pox Hospital on 

turday last, January 19th, against 16, 23, and 28 at the end of{the pre- 
ceding three weeks ; 6 new cases were admitted during the week, against 
8 in each of the paccomens two weeks. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals and 
in the London Fever Hospital, which had been 1,890, 1,779, and 1,713 at 
the end of the preceding three weeks, had further declined to 1,652 on 
Saturday last; 154 new cases were admitted during the week, against 
116, 126, and 130 in the preceding three weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week —s eon ae January 19th, 971 births and 817 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 71.8 and 25.5 
per 1,000 in the preceding two weeks, further rose to 28.3 during the 
week under notice, and exceeded by 6.6 per 1,000 the mean rate during the 
same period in the thirty-three large English towns. Among these Scotch 
towns the death-rates ranged from 13.7 in Perth to,31.8 in Greenock. 
The zymotic death-rate in these towns averaged 3.5 per 1,000, the highest 
rates being recorded in Greenock and Aberdeen. The 415 deaths regis- 
tered in G. ow included 24 from measles, 13 from whooping-cough, 2 
from scarlet fever, and 1 from small-pox. Two fatal cases of small-pox, 
13 of measles, and 3 of diphtheria were recorded in Edinburgh, and 3 
of diphtheria in Leith. 








Jan. 26, 1895.] 


PUBLIC HEALTH. 


231 


L Tue Bairisu 
Mepicat JournaL 








ZYMOTIC MORTALITY IN LONDON. 
THE accowpanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the fourth quarter of 
1394. The fluctuations of each disease and its fatal prevalence as com- 
pared with that recorded in the corresponding weeks of recent years can 
thus be readily seen. 

Small-pox.—The deaths referred to small-pox, which had been 11, 37, 
and 43 in the first three quarters of last year, declined to 5 during the 
three months ending December last, and were 35 below the corrected 
average number in the corresponding periods of the preceding ten years 
1884-93. Of these 5 deaths, 3 belonged to Marylebone, 1 to Paddington 
and 1 to St. George Hanover Square sanitary areas. The number o 
small-pox patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 56, 123, and 93 at the end of the preceding 
three quarters, had further declined to 16 at the end of December last; 
79 new cases were admitted during last quarter, against 169, 559, and 427 
in the preceding three quarters. 

Measles.—The fatal cases of measles, which had been 788, 1,745, and 459 
in the first three quarters of last year, further declined to 300 during the 
three months under notice, and were fewer than half the corrected 
average number. Among the various sanitary areas of the metropolis 
measles showed the highest proportional fatality in Hackney, Poplar, 
Greenwich, Lee, Lewisham, Woolwich, and Plumstead. 

Scarlet Fever.—The deaths referred to this disease, which had been 
276, 286, and 228 in the preceding three quarters, further fell to 175 
during the three months ending December last, and were rather fewer 
than half the corrected average number in the corresponding periods 
of the preceeding ten years. Among the various sani areas this 
disease showed the highest proportional fatality in Fulham, Bermondsey, 
and Rotherhithe. The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals, which had been 2,070, 2,042, and 
2,058 at the end of the preceding three quarters, were 1,865 at the end of 
December last. The number of cases admitted into these hospitals, 
which had been 2,800, 3,144, and 3,075 in the preceding three quarters, 
further declined to 2,748 during the three months ending December 


last. 
Diphtheria.—The fatal cases of diphtheria in London, which had been 
728, 652, and 641 in the first three quarters of 1894, were 653 during the 
three months under notice, and were 170 above the corrected average. 
Among the various sanitary areas this disease showed the highest pro- 
portional fatality in Fulham, St. eS Limehouse, St. 
Saviour Southwark, St. George Southwark, Camberwell, Woolwich, and 


Plumstead, The cases of diphtheria admitted into the Metropolitan 











Aapae Hospitals, which had been 839, 917, and 1,143 in the pre- 
ceding three quarters, further rose to 1,229 during the three months end- 
a last, and 521 patients remained under treatment at the end 
of the year. 

Whooping-cough.—The deaths referred to this disease, which had been 
932, 608 and 349in the preceding three quarters, further declined to 205 
last quarter, and were less than half the corrected average number. The 
highest proportional fatality of this disease was recorded in St. Luke and 
Battersea sanitary areas. 

Fever.—Under this heading are included deaths from typhus, enteric 
fever, and simple and ill-defined forms of fever. The deaths referred to 
these different forms of ‘‘fever,” which had been 145, 131, 111 in the 
a three quarters, rose to 266 during the three months ending 

ecember last, and were 25 above the corrected average. Of these 266 
deaths from “fever,” 265 were certified as enteric fever, and 1 as ill- 
defined fever. Among the various sanitary areas the highest proportional 
fatality of ‘‘fever” was recorded in St. James Westminster, St. Giles, 
Strand, Bermondsey, and Lewisham. The Metropolitan Asylums Hospi- 
tals contained 104 enteric fever patients atthe end of December last, 
against 92, 72,and 99, at the end of the preceding three quarters: 183 
new cases were admitted into these hospitals, against 179, 141, and 172 
in the preceding three quarters. zs 

Diarrhea.—The 254 fatal cases of diarrhoea registered in London durin 

last quarter were 75 below the average; this disease showed no marke 
excess in any of the sanitary areas. 

In conclusion it may be stated that the 1,858 deaths referred to the 
principal zymotic diseases in London during the fourth quarter of 1894 
were 721, or nearly 30 per cent. below the corrected average number in the 
corresponding periods of the preceding ten years, 1884-93, owing princi- 

ly to the exceptionally low mortality from measles, scarlet fever, and 
whooping-cough. Among the various sanitary areas the lowest zymotic 
death-rates were recorded in St. George Hanover Square, Marylebone, 
beer pe London City, St. Saviour Southwark, St. Olave Southwark, 
and Wandsworth ; and the highest rates in Fulham, St. Luke, Limehouse, 
Bermondsey, Battersea, Greenwich, Woolwich, and Plumstead. 





THE PUBLIC HEALTH OF EDINBURGH. 
ATa meeting of the Edinburgh Town Council on January 22nd it was 
reported that there were 298 cases in the City Hospital for Infectious 
Disease, that there was a very severe epidemic of measles (317 new cases 
last week) and scarlatina (110° cases last week) in the city, and that all 
zymotic diseases were very prevalent. It was further reported that in the 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FOURTH QUARTER OF 1894, 


MEASLES. SCARLET 
Oct. |Nov.|DEC.} OcT. 


SMALL POX. 
OCT. | Nov 


DIPHTHERIA. 
Oct. |Nov. 


FEVER. 
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OOPING 
Oct. De 


DIARRHEA 
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Nore.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
average number of deaths in the corresponding week of the preceding ten years 1884-93. 
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. City Hospital last year the mortality had been only 6.20 per cent. of the 


number admitted, which it was stated was less than almost any hospital 
in this country. Seven fresh cases of small-pox were reported for last 
week, and 2 deaths. There were 13 deaths from measles, and 1 from scar- 
atina. Leith reported 2 new cases of small-pox. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

MEDICAL GOVERNOR.—The Council of the Senate have sopented Ww. B. 
Ransom, M.D., of Trinity College, to be a governor of the High School, 
Nottingham, for five years. 

DEGREES.—At a congregation, on January 17th. the following medical 
degrees were conferred :—M.B. : G. B. Woodrooffe, Caius ; A. K. Gordon, 
King’s; W. H. Allen, Christ’s; H. W. Beedham, Christ’s. B.C.: A. K. 
Gordon, W. H. Allen, H. W. Beedham, and G. E. W. Cotter, Trinity. 

SHUTTLEWORTH SCHOLARSHIP.—A scholarship on this foundation in 
Botany and Comparative Anatomy, value £55 a year for three years. will 
be awarded in March, 1895. Candidates must be medical students of 
Cambridge of not less than eight terms’ standing, and must be prepared 
to migrate to Caius Yee 5 if they are not already members thereof. 
as = _ to send their names to one of the tutors of Caius College 

y March Ist. 











EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the First Examination of the Board 

in the subjects indicated at the quarterly meeting of the Examiners, 

under the ‘‘ Five” Years’ Regulations: 

Part I. Chemistry and Physics.—G. W. Alitree, King’s College, London ; 
F. 8. G. Bayly. St. Thomas’s Hospital; V. T. C. Beht, Guy’s Hos- 

ital; F. M. Bingham, St. Thomas’s Hospital; C. E. Blackstone, 

iddlesex Hospital; W. F. Boyle, os Cross Hospital ; E. W. 
Browne, St. Thomas’s Hospital ; E. H. Bullen, St. Mary’s Hospital ; 
J. @. Churton, University College, Liverpool ; W. E. Cooper, Uni- 
versity College, London, S. D’A. Corbett, St. George’s Hospital ; 
W. A. C. Cox, St. Mary’s Hospital ; V. J. Crawford, Guy’s Hospital ; 
H. E. Crawley, Oxford University; W. C. C. C. Davies, St. Mary’s 
Hospital; J. T. De Cotéau, Guy’s Hospital; Q. B. De Freitas, King’s 
College, London; R. E. Drake-Brockman, st. George’s Hospital ; 
H. L. Driver, St. George’s Hospital; G. M. Eastment. Middlesex 
Hospital ; A. R. Evans, University College, Cardiff ; E. O. Faulkner, 
St. Mary’s Hospital ; T. B. Fawley. Yorkshire College, Leeds ; F. R. 
Featherstone, Guy’s Hospital; T. H. Glaze, Mason College, Bir- 
mingham ; B. Gowing. Yorkshire College, Leeds, and Firth opiege. 
Sheffield: C. P. Grindle, St. Mary’s Hospital; F. H. Hand, St. 
George’s Hospital; H. N. Horton, Middlesex Hospital; E. Hudson, 
Owens College, Manchester; N. A. A. Hughes, Yorkshire College, 
Leeds; J. W. Illius, St. Bartholomew’s Hospital; H. 8. Langdon, 
Middlesex Hospital; C. Lees, Charing Cross Hospital; A. M. 
Macintosh, St. Mary’s Hospital; E. Merry, London Hospital; R. 
Michell, Guy’s Hospital; A. 8. Morley, St. George’s Hospital; C. B. 
Moss-Blundell, St. Thomas’s Hospital ; C. H. Newton, St. Thomas’s 
Hospital; R. G. Newton, Oxford University; J. C. S. Oxley, St. 
Thomas’s Hospital; H. A. Parker, St. Thomas’s Hospital; B. G. 
Patch, St. Thomas’s Hospital; N. Pern, St. Thomas’s Hospital ; N. 
R. Phillips, London Hospital ; 8. C. Pritchard, King’s College, Lon- 
don; J. J. Rodil, Guy’s Hospital ; C. M. Row, University College, 
London; E. R. Row, Guy’s Hospital; W. H. Rutherford, St. 
Thomas’s ss ; A. A. Smith, Guy’s Hospital; H. Smith, Mason 
College, Birmingham; H. C. Sturdy, Guy’s Hospital; P. Tatchell, 
St. Bartholomew's Hospital; A. F. segs, London Hospital; A. 
L. Vaughan, St. Bartholomew’s Hospital; P. Vosper, King’s Col- 
lege. London; A. F. Weston, St. ae Hospital ; and N. Williams, 
Otago University and Guy’s Hospital. 

Part Il. Practical Pharmacy.—A. Brown, Kings College, London; C. 
B. Horsbrugh, University College, Bristol; H.R. Humby, St. Bar- 
tholomew’s Hospital; W.H. McMullen, King’s College, London; 
8. Mason, St. Bartholomew's Hospital; 8. Page, Mason College, 
Birmingham; A. G. Reid, London ge arene F. J. W. Sass, St. 
Mary’s Hospital; G. S. Simpson, Guy’s Hospital; C. A. Sprawson, 
King’s College, London ; R. Storrs, St. Bartholomew’s Hospital ; P. 
Tatchell, St. Bartholomew’s Hospital; A. F. Tredgold, London 
Hospital ; N. Unsworth, St. Thomas’s Hospital; and L. E. Whitaker, 
St. tholomew’s Hospital. 

ParT III. Elementary Biology.—W. H. Agar, University College, Lon- 
don; H. St. A. Agate, St. Mary’s —_ ; J. Ainscow, Owens 
College, Manchester ; F. E. Anley, Charing Cross Hospital; E. C. 
Austin, St. Mary’s Hospital; J. M. Barlet, St. Mary’s Hospital; H. 
C. Batchelor, Guy’s Hospital; J. H. Beasley, Mason College, Bir- 
mingham; A. M. Brind, Mason College, Birmingham; E. Bullen, 
St. Mary’s Hospital; H. B. Carr, Guy’s Hospital; D. P. Chapman, 
Charing Cross ospital ; F. Coleman, Charing Cross Hospital: W. 
A. C. Cox, St. Mary’s Hospital and School of Science, Cheltenham ; 
A. M. Dalzell, St. Bartholomew’s Hospital; F. A. Davies, Mason 
College, Birmingham; G. Dewick, St. Thomas’s Hospital; M. 8. 
Doubble, Lay Cross Hospital; L. C. Driscoll, Charing Cross 
Hospital; W. F. Fedden, 8%. Paul’s School, London; 8. W. Garne, 
Charing Cross Hospital ; W. R. P. Goodwin, St. Mary’s Hospital; W. 
E. Gribbell, St. Mary’s Hospital ; H. Hipwell, Middlesex Hospital ; 
J. E. Humphreys, Charing Cross Hospital; E. 8. Jones, Universit; 
College, Cardiff; J. A. Kilpatrick, University College, Cardiff; E. 
B. Kirkconnel, Owens College, Manchester; A. B. Kirkman, Guy’s 
Hospital; W. A. Lamborn, Middlesex Hospital; C. Lees, Charin 
Cross Hospital; A. ee Guy’s Hospital ; H. E. D. Lloyd, 
St. Bartholomew’s Hospital; D. McIntyre, Owens College, Man- 


chester; M. M. Martin, St. Bartholomew’s Hospital; G. D. May- 
nard, St. Mary’s Hospital; A. C. Newport, Charing Cross Hospital; 
W. H. Passmore,'Chz riag Cross Hospital; H. I. Pinches, St. Paul’s 





School, London ; T. B. Rhodes, Mason College, Birmingham; I. J. 
Roche, Charing Cross Hospital; D. P. Rockwood, od tnpee Col- 
lege, London; C. M. Row, University College, London; H. M. 
Scott, Charing Cross Hospital; J. E. Simpson, University College, 
London; P. N. Smith, St. Mary’s Hospital; 8. J. Smith, Charing 
Cross Hospital; P. Southam, Mason College, Birmingham ; G. B. A. 
Speirs, St. Mary’s Hospital; F. H. Sprague, St: Mary’s Hospital; G. 
W. Stone, St. rtholomew’s Hospital; H. C. Tayler, St. Mary’s 
Hospital; W. A. zeemaeen, Owens College, Manchester; G. P. 
Tonge, St. Paul’s School, London; P. L. Vawdrey, St. Bartholo- 
mew’s Hospital; A. D. B. Von Rosen, St. Mary’s Hospital; C. B. 
Wagstaff, Charing Cross Hospital; H. V. Wells, St. Mary’s Hospi- 
tal; B. B. Westlake, Guy’s Hospital; A. F. Weston, St. George’s 
Hospital; L. E. Whitaker, St. Bartholomew’s Hospital; T. R. 
Wilshaw, Mason College, Birmingham; and H. C. Woodcock, St. 
Mary’s Hospital. 

PART IV. Elementary wong me B. Alderson, Firth College, Sheffield; 
E. C. Barnes, London Hospital; W. H. I. Bathurst, King’s coe 
London; J. B. Bradley, Mason College, Birmingham; J. F. E. 
Bridger, St. Mary’s Hospital; H. 8. Clogg, >. College, 
Cardiff; R. 8. Cocke, King’s College, London ; F. A. Davies, Mason 
College, Birmingham; E. B. Dowsett, Guy’s Hospital; W. V. C. 
Francis, Westminster Hospital; S. W. Garne, Charing Cross Hos- 

ital; B. Gowring, Firth College, Sheffield, and Yorkshire College, 
Foote: W. G. Hamilton, . Bartholomew’s Hospital; G. A. 
Herklots, University College, London; R. J. Hogan, London Hos- 
ital; W. B. ey Guy’s Hospital; J. E. Humphreys, Charing 
ross Hospital; E. 8. Jones, University College, Cardiff: J. Jones, 
University College, London, and Mr. Cooke’s School of Anatom 
and Physiology; N. H Joy, St. Bartholomew’s Hospital; T. T. 
Kelly, Guy’s Hospital; J. McClintock, King’s College, London ; D. 
McIntyre, Owens College, Manchester; A. R. McLachan, Guy’s 
ospital ; A . Martin, St. Bartholomew’s Hospital; G. 
D. eynard. St. Mary’s we G. F. my Mogeridge, St. 
Thomas's Hospital; A. C. Oliver, University College, Car- 
diff; N. R. Phillips, London Hospital ; A. G. Reid. London Hospital ; 
A. Ricketts, University College, London; W. E. Ruttledge, Uni- 
versity College, London; A. L. Scott, St. Bartholomew’s Hospital ; 
8. J. Smith, Charing Cross Hospital; T. W. Smith, Charing Cross 
Hospital; G. W. Stone, St. Bartholomew's Hospital; H. Stuart, 
University College, London ; A. M. Thomas, Guy’s Hospital and 
Durham Univers WA D. J. Thomas, London HospitaJ ; N. Unsworth, 
St. Thomas’s Hospital; W. H. Unwin, Charing Cross Hospital; J. 
F. Walker, London Hospital; C. B. Wagstaff, Charing Cross Hos- 
ital ; T. R. Wilshaw, Mason College, Birmingham ; and E. Yoxall, 
ason College, Birmingham. 


SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, January, 1895.—The following candidates passed in: 

Surgery.—R. B. Allen, St. Mary’s; C. M. Beadnell, Guy’s; W. 8. Dibbs, 
Leeds; A. Douglas, Birmingham; R. H. Hayes, Guy’s; P. S. Kes- 
teven, St. Bartholomew’s; W. A. Montgomery, St. Thomas’s; A. T. 
Petyt, Leeds; E. P. Staples, St. Mary’s ; T. Stevens, Charing Cross ; 
G. 8S. Taylor, Manchester; J. M. Troup, King’s. 

Medicine, Forensic Medicine, and Midwifery.—H. W. Clark, 8t. Mary’s; 
T. 8. Collin, Manchester; L. C. Dillon, King’s; W. MacLellan, St. 
Mary’s; G. P. U. Prior, King’s; J. H. Whitaker, Belfast. 

Medicine and Forensic Medicine.—O. W. Gange, University College. 

Medicine and Midwifery.—A. H. Trevor, Guy’s. 

Medicine.—M. T. Archdall, Charing Cross; T. Watts, Manchester. 

Forensic Medicine.—T. Morris, Liverpool. 

Midwifery.—W. J. H. Dawson, St. Thomas’s; P. S. Kesteven, St. Bar- 
tholomew’s. 

To Messrs. Allen, Archdall, Clarke, Dillon, Douglas, Hayes, Mac- 
Lellan, Morris, Prior, and Stevens, was granted the diploma of the 
= entitling them to practise Medicine, Surgery, and Mid- 

ery. 








OBITUARY. 


ROBERT A. GOODSIR, M.D. 

On January 17th at Edinburgh Robert Anstruther Goodsir, 
one of the few remaining links with the _ died at the age 
of 71 years. Few men had in his time played so many parts. 
His grandfather was a Scotch clergyman ; his father a skilful 
Scotch physician, who had four sons, one the great Edin- 
burgh anatomist Goodsir, another the subject of the present 
notice, a third also a member of the medical profession, the 
fourth a clergyman. 

Robert Goodsir began life in a London banking house, but 
soon returned to Edinburgh to follow medicine like his two 
brothers. He must have been a notable student, for he was 
a President of the Edinburgh Royal Medical Society. His 
brother Harry was surgeon in Sir John Franklin’s ill-fated 
expedition of 1845. In 1849 Robert, anxious if possible to 
learn something of the fate of his brother, joined the Dundee 
whaler Advice as ship’s surgeon. When he returned from his 
vain eight months’ voyage he published an account of it; 
but a few months later, in 1850, he again started for the 
Arctic regions as surgeon on board the Lady Franklin. The 
net result of this voyage was the discovery of Franklin’s 
winter quarters for 1845-46. 

Still later he started for Australia on gold intent. The 
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ship was wrecked off the Needles; all were rescued and ulti- 
mately reached land. Again he adventured, and after several 
vicissitudes reached the gold fields, but did not make a for- 
tune. He became squatter, he was this and that, he was in 

erils oft, but enjoyed all. He sojourned in the South Seas, 
c travelled in Siberia, in Russia, and in many lands, and 
ultimately settled in Edinburgh some ten years ago. There 
‘his circle was small but choice, and there was no choicer 
spirit in it than Robert Goodsir. He was a man of inex- 
haustible alertness of mind, and he had stories rare and many 
which he told in first rate style. Often he promised to set 
them down, but we fear he has gone without doing so, and 
the world is by much the poorer, for his writing would have 
been of a kind not often seen now. 





PHILIP GEORGE PHILPS, M.R.C.S.Ena. 
Tue death is reported of Mr. Philip G. Philps at the age 
of 51. The deceased took the diplomas of M.R.C.S.Eng., 
L.S.A., in 1864, and practised for some twenty-four years in 
Peckham. About six years ago he changed his residence to 
Kensington. Soon afterwards he had a severe attack of in- 
fluenza, from which he never seems to have completely 
recovered. He suffered ever afterwards from various heart 
troubles. Mr. Philps leaves a widow, three daughters, and a 
son. 





Moucu “~~ has been felt in Bristol respecting the sad 
‘death of Mr. CHartes WHITEFIELD, M.R.C.S., L.S.A. The 
circumstances stated at the inquest were tragic. Mr. White- 
field was of a highly nervous temperament, and was worried 
by his practice not proving so good as he expected. This 
was accentuated by pressure from his landlord for rent due 
‘at Christmas. He paid part of the amount, but next morn- 
ing was horrified by the entry of the bailiffs, and felt the 
degradation, as he regarded it, so keenly that he at once took 
a large dose of prussic acid and died immediately. The 
coroner’s jury regarded it as a case of temporary insanity, 
and expressed great sympathy with the widow, on whose 
behalf a local fund has since been opened. Public feeling 
ran so high about the matter that the landlord’s house was 
mobbed, and an effigy supposed to represent him carried 
through the streets. Hundreds of people attended Mr. White- 
field’s funeral. 





MEDICAL NEWS. 


On May 15th Professor von Dittel, the distinguished sur- 
geon of Vienna, will complete his 80th year. A committee 
has been formed to arrange for the proper celebration of the 
occasion. A medal, bearing the likeness of the Altmeister is 
to be struck in his honour. 


Tue will of Dr. William Withers Moore, F.R.C.P., D.C.L., 
formerly President and President of Council of the British 
Medical Association, late of Burgess Hill, Sussex, was = 
on January 12th by his eldest son, William Withers Moore, 
the surviving executor. The testator gave all his real and 
personal estate equally among his children. Estate duty was 
paid upon a net capital of upwards of £53,000. 


Dry Mernops or SANITATION.—A discussion on this very 
important practical subject will take place at the sessional 
meeting of the Sanitary Institute on Wednesday, February 
13th, at 8 p.m. The suoject will be introduced by Dr. G. V. 
Poore, whose excellent and entertaining volume on Rural 
Hygiene is largely occupied with the description of practical 
methods of dealing with the disposal of refuse and excreta 
in ‘country places by the ‘‘dry” system. The chair will be 
taken by Sir Thomas Crawford, K.C.B. Visitors wishing to 
attend can, we are informed, obtain tickets on application to 
the Secretary of the Sanitary Institute, Margaret Street, 
Regent Street, W. 


MEDICAL VACANCIES. 


The following vacancies are announced : 
CANCER HOSPITAL (FREE), Fulham Road, S.W.—House-Surgeon. 








CENTRAL LONDON OPHTHALMIC HOSPITAL, 2384, Gray’s Inn Road, 
W.C.—House Surgeon. Applications to the Secretary by February 


12th. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY, Dewsbury.— 
House-Surgeon, doubly qualified. Salary, £80 per annum, with 
board and residence. Applications to the Chairman of the House 
Committee, by February 6th. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manches- 
ter.—Junior Resident Medical Officer, doubly qualified. Salary, £80 
per annum, with board and lodging. a feng for one year. 
Applications to the Chairman of the Medical Board, by February 6th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Registrar and Pathologist. Appointment for six months, which may 
be renewed. Honorarium of 25 guineas a year is attached to the ap- 
pointment. Applications to the Secretary by February Ist. 

LONGFORD UNION.—Medical Officer for the Workhouse. Salary, £60 
perannum. Applications to the Clerk of the Union before 11 o'clock 
on January 26th. 

NEATH URBAN DISTRICT COUNCIL.—Medical Officer of Health for 
the Borough. Salary, £30 per annum. Applications to Edwin C. 
Curtis, Town Clerk, by February 5th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Junior House-Physician; doubly qualified. Appoint- 
ment for six months. No salary, but board and lodging (including 
washing) provided. Applications to the Secretary, 27, Clement’s Lane, 
E.C., by February 13th. 

PARISH OF ROUSAY AND EGILSHAY.— Resident Medical Officer. 
Salary, £51 per annum. Applications to the Inspector of the Poor, 
Rousay, by January 3ist. 

ROYAL SOUTH LONDON DISPENSARY.—Surgeon in Ordinary to visit 
patients at their own homes. Honorarium,£20per annum. Applica- 
tions to the Committee of Management, at the Dispensary, St. 
George’s Circus, S8.E., before January 31st. 

SALFORD ROYAL HOSPITAL.—House-Surgeon. Salary, £100 perannum 
with board and residence. The Junior House-Surgeon is a candi- 
date, and in the event of his being appointed, there will be a vacanc 
in the post of Junior House-Surgeon. Salary, £50 per annum, wit 
board and residence. Candidates must be doubly qualified. Appli- 
cations to the Secretary by February 2nd. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—House-Surgeon, 
doubly qualified. Salary, £100 per annum, with board, lodging, and 
washing. Appointment for two years, subject to direction of the 
General Committee. Applications to the Secretary of the Infirmary, 
Lloyds Bank, Limited, Staffordshire, by February 6th. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.— Honorary 
Assistant Medical Officer. Applications to the Chairman of Com- 
mittee by February 4th. 

UNIVERSITY OF EDINBURGH.— Additional Examiners in Natural 
History and Clinical Surgery. Period of office four years. Salary 

£75 per annum in each case, with £10 per annum for travelling and 

other expenses in the case of an additional examiner not resident in 

Edinburgh or the immediate neighbourhood. An additional allow- 

ance is made to the Examiner in Natural History for examining for 

Graduates in Arts. Applications to L. J. Grant, Interim Secretary, 

University Court, University of Edinburgh, by February 6th. . 

WIRRAL CHILDREN’S HOSPITAL, Woodchurch Koad, Birkenhead.— 

House-Surgeon. Salary, £50 a year, with board, lodging on the 

remises, and washing. Applications to P. W. Atkin, Honorary 

Bocretary, 25, Lord Street, Liverpool, by January 30th. 





MEDICAL APPOINTMENTS. 

AITKEN, C. J. H., M.B., C.M., appointed House-Surgeon to the Edinburgh 

Royal Maternity and Simpson Memorial Hospital. 

Amprosez, Alexander, M.D..LL.D., B.A., B.Ch., D.P.H.Cantab., appointed 

Medical Officer of Health for the Urban District of Buckhurst Hill. 

BAILey, W. H., M.B.Lond., M.R.C.S.Eng., appointed Medical Officer for 

the East Dulwich District of the Parish of St. Giles Camberwell. 

Barrow, V. E., L.R.C.P., L.R.C.8.Edin., appointed Medical Officer for the 

Sampford Peverell District of the Tiverton Union. 

BRooKSBANK, Hugh J., B.A.Cantab., appointed House-Surgeon to the 

Victoria Hospital for Children, Queen’s Road, Chelsea. 

Bryce, William H.,M.B., C.M., appointed House-Surgeon to the Edin- 

burgh Royal Maternity and Simpson Memorial Hospital. 

CHILD, Edwin, M.R.C.S., L.S.A., reappointed Medical Officer of Health to 

the New Malden Urban District Council. 

COPELAND, F., M.R.C.S., L.R.C.P., appointed Junior House-Physician to 

the Westminster Hospital. 

Exam, George, M.D.Dub., B.S., M.R.C.S.,, L.R.C.P., appointed Honorary 

Surgeon to the Invalid Asylum, Stoke Newington, vice C. A. James, 

M.R.C.S., L.R.C.P., D.?.H., appointed Consulting Surgeon. 

Euiorr, J., M.D., B.Sc.Lond., appointed Honorary Physician to the 

Chester General Infirmary, vice Mr. Dobie, resigned. 

Exus, H. D'Arcy, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 

Officer of Health to the Brierley Hill Urban District Council. 

Hopges, James; M.R.C.S.Eng., L.S.A., appointed Senior Medical Officer 

to the Suffolk General Hospital. 

Jacon, E. L., M.R.C.S.Eng., appointed Medical Officer of Health for 

Leatherhead. : : 

JaMEs, Brindley J., M.R.C.S.Eng., L.R.C.P.I., ppgiatet Medical Referee 
to the Hammersmith District of the Royal London Friendly Society, 

and Medical Officer to the St. Mary’s Training College, Brook Green, 

Hammersmith, 


KInasTon, P. J., {M.R.C.S., L.R.C.P.Lond., appointed an Honorary Medi- 





Agnctntnent for six months. Salary, at the rate of £50 per annum, 
oa and residence. Applications to the Secretary by Febru- 
‘ary‘4 


. 


cal Officer to the Yeovil and District Hospital and Dispensary, vice 
R. Aldridge, M.D.Edin., M.R.C.S., resigned. 
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LAWFORD, John Boaring, F.R.C.S.Eng., appointed Ophthalmic Surgeon 
to St. Thomas’s Hospital. 

MacnaB, Robert, M.D.Glasg., F.R.C.S.Edin., appointed Honorary Con- 
sulting Medical Officer to the Suffolk General Hospital. 

Manoop, A. E., M.B.R.U.I., M.Ch., appointed Medical Officer for the 
Northam District of the Bideford Union. 

MortTEN, Miss Honnor, aggetates Lecturer on First ‘Aid and Hygiene, 
under the Technical Education Board of the London County Council. 

OLIPHANT, Frank, M.B.Edin., appointed Junior House- Surgeon to the 
Chesterfield Hospital. 

Pearce, A. Chaning, M.B.Lond., appointed House-Physician to the Vic- 
toria Hospital for Children, Queen’s Road, Chelsea. 

STEPHENS, Edward, L.R.C.P.Edin., L.M., reappointed Medical Officer of 
Health to the Chard Rural Sanitary District, and Medical Officer for 
the Ilminster District of the Chard Union. 

STockeER, Mr. J. W., appointed Medical Officer for the No. 6 District of 
the Romford Union. 

THomson, J. A. M., L.R.C.P., L.R.C.S.1., appointed Medical Officer of 
Health to the Bradford-on-Avon Rural Sanitary Authority. vice 
William Adye, M.D.Edin. 

WALKER, H. Secker, F.R.C.S., sqpetates Lecturer on Ophthalmology and 
Otology at the Yorkshire College, Leeds. 

Wuirts, Octavius. M., M.R.C.S., L.S.A., appointed Medical;Officer to the 
Royal Naval College, Eltham. 

MORRISON, J. T. J.. M.A.M.B.. B.C.Cantab., F.R.C.S.Eng., appointed As- 
sistant to the Chair of Surzery in the Mason College, Birmingham. 
EeRRatuM.—The notification of the appointment of Mr. C. W. Vine, 
last week, should have read we inted Relieving Officer to the 

Portsea Island Union,” instead of District Medical Officer. 





DIARY FOR NEXT WEEK. 


MONDAY. 
MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Percy Kidd: On a Success- 
ful Case of Paracentesis Pericardii. Dr. E. Cautley: The 
Treatment of Empyemata in Children, based on an Ana- 
lysis of Eighty-six Cases. 


TUESDAY. 
Tae CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4, 
WEDNESDAY. 
W sst LONDON Post-GRADUATE CouRSE, West London Hospital, W., 5 P.M. 
—Dr. Seymour Taylor: Cases of Thoracic Aneurysm. 
NAtICN L HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 P.M.—Lecture by Dr. Gowers. 


THURSDAY. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.—Card 
specimens at 8 P.M. by Messrs. Hodge and Ridley, Mr. Law- 
ford, Dr. Argyll Robertson, Mr. Marcus Gunn, and Mr. E. 
Clarke. Papers: M. Darier: Subconjunctival Injections 
of Mercury. Mr. Jessop: Two Cases of —— Oph- 
thalmia Treated by Klein’s Antitoxin. r. Wray: Re- 
moval of the Lens in High Myopia with a Case of —25 D. 
Dr. G. lvie: A Case of Double Optic Atrophy with 
Peculiar Visual Fields. Dr. G. Mackay: Eyesight and the 
Public Services. 

HARVEIAN SOCIETY, 8.30 P.M.—Mr. Frederick Treves: A Series of Cases of 
Removal of the Appendix for Relapsing Typhlitis. 


FRIDAY. 
WEST LONDON MEDICO-CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. C. Bucknill: 
Case of Cow-pox in Man. Mr. Keetley: On Intestinal 
Affections requiring Surgical Treatment. Card specimens 
by Dr. Abraham, Messrs. Keetley and Bidwell. 
West KENT MEDICO-CHIRURGICAL SOCIETY, 8.15 P.M.—Dr. Morgan Dock- 
rell: Cutaneous Syphilis. 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be jorwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue, 

BIRTH. 
DEANE.—On January 8th, at Scothorne Villa, near Lincoln, the wife of 
Samuel R. Deane, surgeon, etc., of a son. 


MARRIAGE, 

PRINCE—WILTSHIRE.—On the 15th inst., at Bradwell Church, Great 
Yarmouth, by the Rev. J. F. Hastings, B.A., brother-in-law of the 
bride, assisted by the Rev. John Walker, M.A., rector of Bradwell. 
Hugh Tennant, second son of the late Thomas Tennant Prince. of 
Laurel Lodge, Barnet, to Edith Alice, third daughter of Charles 
Henry Wiltshire, of Bradwell House, Great Yarmouth. 


DEATHS. 

CARPENTER.—On December 2sth, 1894, at Staim Creek, Brit. Honduras, 
Amelia Carpenter, the beloved wife of P. T. Carpenter, Esq., M.R.C.S. 
Eng., assistant colonial surgeon, of peritonitis. 

Hicks.—On January 17th, 1895, at Oakhurst, Bexhill, in his 58th year, 
John Abernethy Hicks, L.F.P.S. & L.M.Glasg., L.S.A.Lond., son of the 
4 Jenn Eieke. ey of Snes, Dente, of — F the 

arles Davenport, surgeon, o ean e w, Essex. 
Interred at Epping, Essex. ‘ . - , 





HOURS OF ATTENDANCE AND OPERATION DAYS. 
AT THE LONDON HOSPITALS, 


CANCER, Brompton (Free). Hours of Attendance.— Daily, 2. Operation 
Days.—Tu. F. &., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30-;. 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9 
Throat and Ear, F., 9.20 Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. 
Operation Days.—M. F., 2. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th.,. 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.30; Diseases. 
of t he Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


W., 2. 

Guy's. Hours of .Attendance.—Medical andSurgical,daily, 1.30; Obstetric, 

’ M. Tu. F., 1.30; Eye, M. Tu. Th. F, 1.30; Ear, Tu.,1; Skin, Tu.,, 

1: Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthai- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily, 10, Operation. 
Days.—M. Th., 2. 

Kinq@’s COLLEGE Hours of Attendance.—Medical, o.2 ; Surgical, daily,. 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th.,. 

1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 

ane é Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 

- F.8., 2. 

Hours of Attendance.— Medical, daily, exc. S., 2; Surgical, daily,. 

1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 8, 1.30; Eye, Tu. 

S.,9 ; Ear,S., 9.30; Skin, Th.,9; Dental, Tu., 9. Operation Days.. 

—M Tu. W. Th. S.,2. 

LONDON TEMP-ERANCE HOspPiTaAL. Hours of Attendance.—Medical, M. Tu.. 

. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9 ;. 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Atlendance.—Medical and Surgical, daily, 1.30 ;. 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 93: 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W.. 
F., 9.30. Operation Days.—W., 1.30,8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPZDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NoORTH-WEsT LONDON. Hours of Attendance. — Medical and Surgical,. 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, F., 2; Dental,. 
F.,9. Operation Day.—Th ., 2.30. 

RoyAt EYE HospiTAat, Southwark. Hours of Attendance.—Daily, 2. Opera- 
tion Days.—Daily. 

RoyaL FREE. Hours of Attendance. — Medical and Surgical, a4 , o 
Diseases of Women, Tu. S., 9; Eye, . F.,9; Dental, Th., 9.. 
—— Days.—W. 3.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), &§., 9. 

ROYAL LONDON OPHTHALMIC. 
Days.—Daily, 10. 

ROYAL Cage nese. Hours of Attendance.—Daily, 1. 

2. 


Hours of Attendance. — Daily, 1. 





. 
. 


LONDON. 


Hours of Attendance.—Daily, 9. Operation 
Operation Day.— 


RoyAL WESTMINSTER OPHTHALMIC. 
Operation Days.—Daily. 

St. BARTHOLOMEW'S. Hours of Attendance.—Medical and Surgical, daily,. 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. 8., 
2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. We 
8., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. 8., 
12; Obstetric, M. Th., 2; 0.p., Eye, W. 8., 2; Ear, Tu., 2; Skin, W.,. 
2; Throat, Th.,2; Orthopedic, W.,2; Dental,Tu.8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. Mark's. Hours of Attendance.—Fistula and Diseases of the Rectum,. 
males, S.,3; females, W., 9.45. Operation Days.—M., 2., Tu. 2.30, 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30 ; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3;: 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W.,. 
11; (Ophthalmic), F., 9. 

ST. PETER’s. Hours of Atlendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2, F.. 
(Women and Children), 2, 8.,4. Operation Days.—W. and F., 2.. 

St. THomAs’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu.,2:: 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 Operation- 
 < S., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gynecologi-- 
eal), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F.,. 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medicaland Surgical daily,. 
1.30 ; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th.,9; 
Skin, W., 1.45, S.. 9.15: Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—Tu., W. Th., 2. 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2;- 
Dental, Tu. F., 9.280; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthopx-- 
dic: W., 2; Diseases of Women, W.S., 2; Electric, Tu., 10, F.,, 
4; Skin, F , 2; Throat and Nose, S., 10. Operation Days.—Tu. 


F,, 2.30. 

WESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Eye, Tu. F., 9.30; Ear, M.,9; Skin, W., 1s 
Dental, W. S.,'9.15. Operation Doys.—Tu. W., 2. 


Hours of Attendance.— Daily, 1.30, - 
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J.G. might consult Lunacy Law for Medical Men, by Charles Mercier, M.B.; 


W. J. T.—We are informed that at the present time the examiners for 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MOKNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

{n order to avoid delay, it is ata requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 








KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 





PAKEHA wishes to know the books necessary to read for the M.D.Durh. 
practitioners degree, and wilt be obliged for the information. 


T. C. P. desires to learn whether there is on the South Coast a convales- 
cent home, open to receive patients from _ any part, where a young lady 
in reduced circumstances can be received for a few weeks on payment 
of a small sum weekly. 


Dr. F. Percy JAMES, Member B.M.A. (Oulton House, near Leeds), asks 
(1) Is there a home anywhere in the South of England where an orphan 
girl, aged 15, with commencing phthisis pulmonalis, would be admitted ? 
Her brother couJd pay a small sum per week (5s.). (2) Is there any 
home for deaf and dumb children (of the working class) ? 


TREATMENT OF TAPEWORM. 

“‘BoMBAY” writes: Could any of your readers kindly inform me of the 
best method of destroying the tapeworm? Pomegranate and male fern 
in 3j doses on an empty stomach have been administered. The male 
fern always expels the worm, but it always returns. 


FEVER HOSPITALS. 

M.O.H. writes that the urban district council for which he acts as 
medical officer intend to build a fever hospital. He asks to be referred 
to any authority who would be able to furnish him with information 
as to the structure, probable number of beds, staff, etc., required. The 
— contains about 10,000 inhabitants, more than half of the middle 
class. 

PLACENTAL H2MORRHAGE. 

Or. WALTER DICKSON (Hungerford, Berks) writes: In the report of an 
interesting discussion, at the annual meeting, on Dr. Smyly’s paper on 
The Treatment of Uterine Hemorrhage during the last Two Months of 
Pregnancy, while the treatment of placenta previa has received ve 
wide consideration, I do not think the same can be said of placenta 
hemorrhage arising from other causes than faulty implantation. Yet 
such cases seem to occur not infrequently in Jpowtee entailing weeks 
or months in the recumbent posture, and ending in stillbirth and a 
more or less prolonged puerperium. Also one may be unable to find 
any renal, cardiac, or syphilitic affection that would indicate appro- 
priate treatment, and it is usually longer in our charge, and calling for 
almost as much attention as the unavoidable variety. It is a subject 
‘that seems to be dealt with very — the textbooks, and one would 
be glad to have opinions through the BRITISH MEDICAL JOURNAL. 





ANSWERS. 





£.H.C.—The question is not stated with sufficient precision, as our corre- 
spondent does not indicate whether the gentleman practising dentistry 
who is not qualified as a dentist is qualified as a medical practitioner. 


L.R.C.S8.1., L.8.C.P.1., will find the information he requires in the Edu- 
cational Number of the BRITISH MEDICAL JOURNAL, published on Sep- 
tember Ist, 1894. 


London: J. and A. Churchill, 1894, 5s., which was reviewed in the 
BRITISH MEDICAL JOURNAL of January bth, 1895, p. 23. 


entrance to the Army Medical Staff are:—Surgery: Sir William 
MacCormac. Medicine: Dr. Allchin. Anatomy: Mr. G. H. Makins. 


CaIsson.—Dr. C. T. Williams’s work on Aéro-Therapeutics (London: Mac- 
millan and Co., 1894, 6s.) contains a brief discussion of caisson disease, 
which our correspondent might consult in the first place. 


INCOME: TAX. 

M.D.—The fact that the joint income of husband and wife exceeds £500 
deprives a married couple from obtaining the abatement from the 
Inland Revenue. The author of Income-Tax: How to Get it Refunded 
(6, Chichester Road, Paddington), holds this practice of Somerset 
House to be illegal. 


THE Cost OF COTTAGE HOSPITALS. 

A MEMBER.—Burdett’s Cottage Hospitals (J. and A. Churchill; 14s.) will 
afford theinformation required. The cost of erecting a hospital such 
as he mentions, and of furnishing it, should pot exceed £200 a bed. 
Furnishing alone is estimated at £25 to £35 a bed; the cost of mainten- 
ance averages £46 9s. a bed. 


MASTURBATION IN THE YOUNG, 

Dr. HEYWOOD SMITH (Harley Street, W.) writes: In reply to your corre- 
spondent ‘* Alpha,” who writes in the BRITISH MEDICAL JOURNAL of 
January 19th on this subject, both as to the age of the patient and the 
treatment of this terrible trouble, I write to say that the youngest case 
I ever saw was a child aged 2 years, brought in its mother’s arms to the 
Hospital for Women many years ago. The child was ailing and fret- 
ting, and its expression bordered on imbecility. I first of all ringed 
the clitoris, peosna © silver wire through it and twisting it over a pen- 
holder. This had the desired effect for a time as it prevented the child 
touching itself for a fortnight. At the end of that time, however, she 
began the old habit again, when I removed the ring and gave bromide 
of ammonium and tincture of Indian hemp, with the result that the 
child got quite well, the expression becoming quite rational. 


MR. ALEX. D. H. LEADMAN (Pocklington) writes: ‘‘ Alpha” should try 
painting the clitoris and meatus with a 20 per cent. solution of cocaine ; 
and if he will write to me 1 can supply him with several details too 
lengthy to occupy your space. 


M.R.C.P. writes: Masturbation, judging from the testimony of intelli- 
gent anxious parents, can undoubtedly occur in a little girl aged 8 or 
ounger. It may probably occur as early in childhood as sucking the 
humb, and with as little vicious intention. In the BriTIsH MEDICAL 
JOURNAL, 1889, vol. ii, p. 1315, I referred to successful treatment by 
means of a “cage,” secufed in its place 5 and key, and worn at 
night or when the child is aloze, so as render the practice im- 
possible. When any suitable case comes under my notice I continue 
to recommend such an appliance with good results. To prevent the 
mischievous first departure caution should be adopted in regard to 
leaving little girls alone with big bzys. Children, especially little 
boys, should not sleep with unworthy nurses. 


EXAMINATIONS IN PHYSIOLOGY. 

MEMBER B.M.A.—Itis no doubt quite possible that a candidate would get 
through the physiology part of the primary examination of the 
F.R.C.8.Eng. without having been through a proper course of experi- 
mental physiology. But it would be yong Ered and it 
would be as unwise for a candidate to attempt the task as to try and 
get through his anatomy without dissecting. The tendency at all phy- 
——— examinations nowadays is to pay 7 great attention tothe 

ractical work, and to insist as far as possible on the candidates 
aving performed themselves the experiments of which they write or 


speak. 
- CARIOUS TEETH AND THE PUBLIC SERVICES. 
ODONTOBLAST.—If the teeth of a candidate for the Medical Service are 
extensively diseased, or if several be wanting, or if there be any affec- 
tion of the jaws which would interfere with mastication and, perhaps, 
speech, he would be declined. If, however, he were to reappear with 
his mouth fitted for mastication by the dental art, he woul py, 
if there were no other physical objections, and no indication of delicacy 
of en, be accepted. Each case_would be decided on its own 
merits. 





NOTES, LETTERS, Etc. 





IGNORANCE OF TROPICAL DISEASES. 
WE have received a communication from the eT of the School of 
Medicine, Edinburgh, with regard to a sentence in the leading article 
published in the BRITISH MEDICAL JOURNAL of December 29th, under 
the above heading. The sentence in question referred ‘‘ to the general 
absence in the English medical schools of —_ — for teaching or 
acquiring even a rudimentary knowledge of the important subject of 
tropical disease.” The Secretary points out that a course of lectures, 
thirty in number, on diseases of the swouies and climatology, is given 
by Dr. Felkin in the School of Medicine, Edinburgh. We were aware of 
Dr. Felkin’s praiseworthy effort to systematise instruction in diseares 
of the tropics ; but one swallow does not make a summer, and the fact 
that a course of lectures is given in Edinburgh does not invalidate our 
statement as to the general absence of any such provision in English 
medical schools. 


OXYGEN LOCALLY IN TREATMENT OF WOUNDS AND ULCERS. 

MR. GEORGE STOKER (Hertford Street, W.) writes: I have not had the 
privilege of reading Dr. Campbell Black’s pamphlet from which he 
quotes. Itis possible, no doubt, that some of the same reasons that 
led Dr. Campbell Black and others to suggest chlorides, peroxide of 
hydrogen, and other oxidising agents, led me to use oxygen and ozone ; 
but, to borrow a commercial metaphor, they have dealt with the agents 
of the firm, who have failed to supply their wants, whilst I have dealt 
with the principal, and have had all my wants supplied. The treat- 


ment was first suggested to me by repeated observations of wounds 

exposed to pure air, and without any dressing. I venture to believe I 

am the first to have either suggested or practised my system, and I will 

feel Y cgeon © if anyone can point out to me where the records of a 
ar 


sim 





Science: Dr, T. W. Shore 


system and of cases ¢ured thereby are tu be found. 
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Foop POISONING. 

Dr. J. F. Boyes (Jersey) writes: In your article of ey 12th relating 
to the above subject it was stated that soup was left all night in the 
vessel in which it was made, covered loosely bya lid. Possibly this 
qovering of the 4 in the vessel may have caused ptomaine genera- 
tion. hat, at least, was my experience in making essence of beef. 
The fresh beef was put into a covered earthen vessel with a little water, 
and this was put into the oven at night and allowed to remain all night. 
The oven was sufficiently warm to stew it, but as the fire died out 
towards morning it became cool and the beef essence was quite cold 
when taken out. Now, on all occasions when this was tried the beef 
essence became quite tainted ; but if it was made from the same beef in 
the daytime when the oven was hot, and was then taken out warm and 
allowed to cool, all was right. In many cookery books it is directed to 
pour the food that is cooked out of the vessel into another clean one, 
and not allowed to cool in the vessel in which it was cooked. Possibly 
in the case stated the seasoning in the soup may have hidden any 
slight putrefactive taste. 

INCOME-TAX. 


Messrs. A. CHAPMAN AND Co. (The Income-Tax Repayment Agency, 6, 
Chichester Road, Paddington), write: We shall feel obliged by your 
giving us a small place in the BRITISH MEDICAL JOURNAL to remind 
— readers that the time for claiming a refund of income-tax for the 
hree years ended April 5th, 1894, is fast growing short, and that any 
delay now may cause the refund for the first of these three years to be 
forfeited. The claims can be made for a refund of the duty paid or 
deducted on pay, salary, wage, or pension, rent of houses and land, 
interest on mortgage, on British, Colonial, and foreign stocks, divi- 
dends of all companies, even when declared “ free of tax ;” in full, if the 
income hitherto has been less than £150, or on £125, ifit has hitherto been 
less than £400. For the current year the limit of exemption is £160 instead 
of £150; £160 are allowed free on incomes not exceeding £400, and £100 
are allowed free on incomes over £400, but not exceeding £500. A claim 
can also be made for the past three years on life insurance premiums 
to the extent of one-sixth of the totalincome. In many cases a refund 
is still obtainable if the profits for the past year have not reached the 
— of the assessment, but this refund can only be obtained for 

at year. 
THE USE OF Ox MARROW. 


Dr. CHARLES W. CHAPMAN (Weymouth) writes: Having some reason to 


believe in the value of ox marrow I would urge that it.should be used 
fresh and uncooked. It can be taken on bread for many weeks con- 
tinuously without difficulty, as I have found in a patient under my 
care. As marrow is obtainable in the smallest village I see no excuse 
for ordering ‘“‘ preparations” of it. From the commercial success of 
the innumerable prepared foods it is evident the profession has not 
sufficiently recognised the great value of freshness in articles of food. 
Dr. Barlow at the College of Physicians put the matter of freshness 
very pithily when he spoke of fresh milk as “living food.” There 
seems, however, in the eyes of some people a peculiar fascination for 
foods in bottles or tins with a mysterious name. 
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CLINICAL OBSERVATIONS 


ON THE DISRUPTION OF IMPACTED BILIARY 
CALCULI, INCLUDING THREE CASES IN 
WHICH A GALL STONE IN THE 
COMMON DUCT WAS BROKEN 
UP BY THE NEEDLE.’ 


By T. PRIDGIN TEALE, F.R.C.S., F.R.S., 
Consulting “Surgeon to the Leeds General Infirmary. 





THE surgical attack upon distended gall bladder and obstruc- 
tion of bile ducts by gall stones is so recent that it is easy to 
trace many of the various steps which have led to the posi- 
tion in which the subject stands at the present day. I well 
remember one of the earliest operations, being present when 
the surgeon, I am not sure whether it was Mr. McGill or Mr. 
Robson, having opened a distended gall bladder and removed 
therefrom several calculi, discovered to his dismay that there 
were others lower down in the cystic duct which could not 
be seized by forceps. After a few minutes’ consideration he 
began to manipulate the obstructing calculi by the fingers in 
the peritoneal cavity, and to the delight of all present suc- 
ceeded in pressing them back into the gall bladder, where 
they could be seized by forceps and removed. 

Some little time after, a similar case occurred to myself. 
A calculus was lying in the commencement of the cystic 
duct, so that about a fifth of its bare surface could be felt 
from the gall bladder, but the gall stone itself was too large 
to pass upwards through the entrance to the gall bladder by 
any amount of pressure short of actual crushing. Whether 
I tried to crush it or not I cannot remember, as the crushing 
of calculi in the ducts was then in its infancy, but this is 
what Idid. Finding that I could, with the nail of the fore- 
finger, break off bit by bit the surface of the calculus, I set to 
work and removed it piecemeal. 

More recently, about two years ago, I dealt with a similar 
case in a more rapid manner. After removal of several cal- 
culi from the gall bladder, I felt the surface of another in the 
commencement of the cystic duct, which was far too large to 
be thrust backward into the gall bladder. Having at hand a 
No. 1 trocar I punctured the exposed surface from the open 

all bladder whilst fixing the ‘calculus with the thumb and 
orefinger in the abdominal cavity, and thus rapidly broke 
up and extracted the stone. There is no need to detain you 
with the more generally prevalent practice of crushing the 
impacted calculus by squeezing by the fingers or by forceps 
through the wall of the duct. A further method has been for 
some years suggested, but to what extent it has been put in 
practice I am not able to say—that is, to break up the cal- 
culus by an acupuncture needle traversing the wall of the 
duct. The structure of most biliary calculi is such that if 
the calculus be pierced by a needle it breaks or splits up 
into fragments, which may often then be easily crushed into 
smaller fragments by the finger and thumb. This was the 
method adopted in the three cases which follow, two of 
which recovered, the third ending ae 

CasE 1.—February 10th, 1893. Mr. W., aged 62, a patient 
of Dr. Dickey, of Colne, ‘‘had suffered from jaundice for 
eight months, having had no previous attack. e had suf- 
fered frequent severe paroxysms of pain, which latterly 
occurred every week, and were accompanied by shivering 
and rises of temperature to 103° and 104°. Shortly before the 
operation these attacks were so intense that it was thought he 
might die in one of them. He himself felt that he could not 
stand any more, and therefore he decided upon submitting 
to operation. He was weak and worn to a skeleton.” 

The operation proved to be difficult. The abdomen was 
small and shranken, and the liver was large and thick-edged. 
The gall bladder was shrivelled and empty, deeply seated 
behind the thick edge of the liver, and could only be dis- 





2 Read before the Leeds and West Riding Medicc-Chirurgical Society on 
Friday, January 11th. 


covered after considerable search. It was clearly impossible 
to gain anything through the gall bladder. At last, after 
further careful search in the neighbourhood of the duodenum, 
the tip of the finger discovered, in what seemed to be the 
— of the common duct, an oval body of the size of a 

aricot bean. It could not be grasped by the finger and 
thumb, nor by forceps. Pressure seemed for a time to make 
no change in the rounded body; but, after many attempts 
with the tip of the finger to crush ‘it, it seeemed to have a 
crack in the middle. Then I attempted to break it up with 
the acupuncture needle, puncturing it many times. At last 
it seemed to disappear, and could not be recognised either by 
myself or by Mr. Hartley, who was assisting me. This being 
the first case I had treated in this way, as a precaution a 
drainage tube reaching to the subhepatic space was inserted. 
His progress after the operation was satisfactory. About 
three weeks after the operation he had an attack of pain and 
collapse, and about this time bile first appeared in the 
evacuations, and the jaundice ‘began gradually to fade. 
Again, seven weeks after the operation, there was a second 
severe attack of pain, which was relieved by morphine. Dr. 
Dickey, suspecting that the pain might be from the passing 
of a portion of gall stone, had the evacuations examined, and 


j about half a gall stone was discovered and seen by him ; un- 


fortunately, it was not preserved. From the day of the 
operation all rigors ceased, and the only attacks of pain were 
the two which seemed to be associated with passing of frag- 
ments. The patient is now stout and well." 

Case 11.—January, 1894. Mrs. X., aged 35, a patient of Mr. 
Bowman and Mr.Green, of Ripon, had been deeply jaundiced 
for nearly three months, having never had any severe 
oo of pain. As she was losing condition, and was 

eginning to suffer from irritation of the skin, it was decided 
to explore, especially as a lump could be felt in the region of 
the gall bladder. In this operation I was assisted by Mr. 
Jessop and Mr. Hartley. The gall bladder was moderately 
distended, and contained several very hard calculi. On 
examining further a calculus was detected, about half an inch 
in diameter, in the early part of the common bile duct. The 
caleulus proved to be extremely hard, of such a degree as I 
have never observed in a biliary calculus. After ineffectual 
attempts to crush between the fingers I made attempts to 
traverse the calculus with a strong acupuncture needle. 
These were at first unsuccesful because of the stony hardness 
of the calculus. At last it was transfixed, and then it broke 
up, so that we were all convinced that it was reduced to 
several fragments. The gall bladder was stitched to the 
surface, and a drainage tube was passed down to the seat of 
acupuncture. After the operation there was a —— flow of 
bile through the opened gall bladder. Severe abdominal pain 
set in early, and she died on the third day. As there was no 

t-mortem examination, I am not able to explain the rapidly 
fatal result, but I am inclined to attribute it in some way to 
the difficulty of the manipulations caused by the stony hard- 
ness of the calculus. : 

Casg 11.—Mrs. D., aged 40, a patient of Mr. Hillaby, of 
Pontefract, had suffered from complete jaundice for months, 
when I visited her in February last. As she was not yrs | 
very acutely, and was not much worn down, it was decide 
to wait a few weeks, in the hope that, if the cause of the 
jaundice were a gall stone in the common duct, it might 
spontaneously escape. 

In April there had been no amendment; she had become 
greatly emaciated, and was suffering intolerably from irrita- 
tion of the skin, the skin of the legs being covered with small 
sores and scabs from scratching. : 

On April 25th, 1894, the abdomen was opened, and from a 
moderately distended gall bladder several calculi were 
removed. On searching further we discovered in the common 
duct a gall stone apparently about half an inch in diameter. 
This could be easily fixed between the thumb and finger, and 
after transfixion by the acupuncture needle was felt to break 
up, the fragments being further broken by crushing ys the 
finger and thumb. After this it was very difficult to detect 
any lump or swelling in the site of the obstruction. The 
opening in the gall bladder was stitched to the wound, but 
no drainage tube was inserted into the abdomen. Her pro- 
gress, as far as the wound was concerned, was _ perfectly 





satisfactory. Bile began to flow from the “ 779] in 
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small quantity, 2 or 3 ounces a day. She at once lost the 
irritation of skin, had good nights, to which she had long been 
a stranger, enjoyed her food, and gained flesh. The subsequent 
course of this case is most peculiar and difficult to explain. Two 
points became clear. She at once lost almost completely 
the irritation of the skin, and the sores resulting from it 
rapidly healed. Indeed, the — after the operation was 
the first restful night she had had for some time. The 
second point was that she very soon began to thrive and gain 
flesh. Also within an hour or two after the operation she 
vomited fluid tinged green, from which we inferred—wrongly 
as it turned out—that the flow of bile into the bowel was re- 
established. Notwithstanding all this, the jaundice con- 
tinued, the urine was generally deeply tinged with bile, and 
the evacuations continued to be of the tint of pale brown 
paper, not clearly containing bile. And yet—and this is the 
curious point— Zij or Ziij of bile daily escaped from the 
opening in the gall bladder. At the end of a month, by 
daily syringing of the gall bladder numerous fragments of 
calculus, evidently portions of the gall stone broken up by 
the needle, —— from the common dact, were washed 
out, along with two or three small oval calculi which must 
have descended from the hepatic ducts. Four facts at this 
“eriod seem to be clear: (1) That the calculus in the common 
luct had undergone complete disruption by means of the 
needle and crushing; (Z) that the fragments had failed to 
escape along the duct into the bowel, but had worked their 
way backward into the gall bladder; (3) that the passage 
from the bile tracts into the bowel was not free; (4) that, 
although there was an escape for bile through the open gall 
bladder, only a small proportion of the normal quantity of 
bile made its way through this biliary fistula. The puzzle 
of the case seemed to be this: Seeing that there is an obvious 
escape for bile through the established biliary fistula, and 
that apparently no bile passes into the bowel, why do we not 
have an escape of 20 or 30 ounces instead of 2 or 3 through 
the biliary fistula? And seeing that there is a vent for the 
bile, why does not the jaundice disappezr ? 

At the end of eight weeks I thought it right to reopen the 
abdomen, in order to make sure that there was no fragment 
of calculus still impacted in the common duct. A careful 
search failed to detect a trace of any gall stone or hardness, 
or suspicion of a fragment, either in the cystic or common 
duct. And a further examination of the hepatic ducts failed 
to discover any source of obstruction inthem. This second 
operation was attended with no drawbacks. The jaundice 
continued, the small flow of bile continued, she was restful, 
rarely had a trace of the irritation of skin, gained flesh, and, 
on leaving a month afterwards, was able to walk about. 

On January 3rd, 1895, Mr. Hillaby reports ‘‘ that she can 
go about and walk a mile. The jaundice, which had almost 
vanished, had again become marked. At times there is itch- 
ing of skin, but never so distinct as before the operation. 
Flow from the fistula, variable. There is always some fine 
biliary débris washed out when the fistula is syringed.” 

The cage remains as much a puzzle as ever. 

From the foregoing cases we may fairly infer that the use of 
the needle is a very valuable addition to our means of dealing 
with impacted biliary calculi, and may prove to be an im- 
portant substitute for the crushing forceps. Where the gall 
stone will yield to the crushing effect of the thumb and fore- 
finger, this is probably the best and safest method. But 
when the finger crushing fails, then I expect that the needle 
will prove to be more certain and less dangerous than either 
the use of crushing forceps or removal of the caleulus by in- 
cision of the duct. 





Mepicat LeGgistators In Betaium.—In the last Belgian 
Parliament there were two representatives of the medical 
rofession in the Senate in the persons of Professor Crocq, of 
russels, and Dr. Soupart, of Ghent, and three in the Cham- 
ber of Representatives, namely, Drs. Thiriar, of Soignies; 
Heynen, of Neufchateau; and Delvaux, of Dinart. In the 
new legislature there are still only two medical senators, 
namely, Drs. Van den Corput, of ‘Drassele, and Thiriar, of 


Soignies, but the number of medical members of the lower 
house has risen to four. These are Drs. Heynen and Del- 
vaux, who have been re-elected, and Drs. Gillard and Rou- 
vaux, of Namur. 





ON THE CLINICAL CONFUSION BETWEEN 
DISTENSION OF THE GALL BLADDER 
AND MOVABLE KIDNEY.’ 


By HENRY MORRIS, M.A., M.B., F.R.C.S., 
Surgeon to the Middlesex Hospital. 





Peruaps it does not on first thought seem that there is 
much resemblance between an enlarged gall bladder and a 
movable kidney. Yet experience shows that the one 
is often confused with the other, and that, too, by most 
capable clinicians. Much more frequently the enlarged gall 
bladder is mistaken for a movable kidney; but occasionally’ 
tthe opposite error is made. Not rarely the two abnormali- 
ties coexist, and then one may be diagnosed and the other 
overlooked. 1 have now seen both present in the same 
person so many times that I have come to the conclusion 
there is in some instances a causal relationship between 


them. 

If we inquire in which sex gall stonesand enlarged gall blad— 
der are generally found the answer is not uncertain; women 
are much the most frequently affected. A glance at the surgical. 
registrar’s (Mr. Leopold Hudson) reports of my own hospital’ 
shows that in the four years 1890-93 10 patients suffering from 
gall stones were under surgical treatment, and of these 9 were- 
females. So also of movable kidney. During thesame period 
there werel9 patients with movable kidney subjected to nephror-. 
rhaphy, and of these 17 were women and 2'men. It is true- 
that a third male patient, making the twentieth case of mov- 
able kidney, was also under treatment within this time,. 
but in him the mobility of the kidney had been caused’ 
by a large retroperitoneal abscess due to caries of the 
seventh, eighth, and ninth .dorsal vertebre, and the: 
kidney was pushed forwards by, and moved upon the front. 
of the abscess. Dr. Hare’s figures are almost the same as. 
these, for out of 23 cases of movable kidney 20 were in 
women. Thus we see from these few figures—and a larger 
number of cases will but confirm the statement—that both. 
enlarged gall bladder and movable kidney are from seven to- 
nine times more frequent in women than in men.? 

The question as to which kidney is more frequently mov-- 
able hardly affects the matter under consideration, but it is 
pretty certain that the right kidney is nearly thirteen times. 
more often movable than the left.° 

We have then these three noticeable facts: (1) That mov-- 
able kidney and enlarged gall bladder are each much more 
frequently met with in women than in men. (2) The right 
kidney is many times more frequently movable than the left;. 
and (3) movable kidney and enlarged gall bladder often occur 
in the same person. Another point is that though most of: 
the women with movable kidney, and also those with biliary 
troubles, have borne several children, some of my patients 
were barren married women, or single women who had never- 
been pregnant. 

Now, can we piece these facts together to explain the- 
association of the two states in the same person? I think 
we find the explanation in tight lacing, or, as no woman ever- 
admits to have tight-laced, I will say in the time honoured” 
fashion of wearing corsets. Lacing, I believe, causes dis-- 
placement and mobility of the kidney; and it also causes. 
displacement of the liver, kinking of the gall ducts, and. 
the formation of gall stones as the result of obstruction to- 
the ready flow of the bile in the ducts. 

I think, too, that whereas the downward pressure of the: 
liver induces mobility of the kidney, the mobility of the 
kidney in turn reacts upon the | bladder, and causes its 
distension by dragging upon the duodenum and the bile ducts: 
and thus obstructing the passage of the bile. In this way we 
can understand how it is that women are frequently the sub-. 
jects at once of distended gall bladder and movable right: 
1A Paper read before the Metropolitan Counties Branch, North London, 

District, January 19th, 1895. 
2 Landau’s tables show 273 re ae 41 menfout of 314 cases of movable: 
3 Of 173 cases, according to Landau, in which the side is noted 152 werex 
right and 12 left kidneys, andin 9 both kidneys were movable. 
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kidney. That only a fewwomen wno tight lace get either an 
enlarged gall blaader or a movable kidney does not invali- 
date the argument, because the shape of the thorax of some, 
the amount of fat in others, and the natural strength of the 
‘visceral connections in others, may frustrate the injurious 
-effects of lacing. 

There are, of course, other causes of movable kidney 
and of biliary calculi ; and several reasons, anatomical and 
mechanical, have been propounded to explain why the right 
‘kidney is so much more frequently movable than the left. 

But a more important practical question is, ‘‘ What sym- 
‘toms are there common to movable kidney and enlarged 
gall bladder that the one comes to be often mistaken for the 
awther? There are several. Both enlarged gall bladder and 
movable kidney may present as a tumour in the right hypo- 
chondriac and umbilical regions. Either tumour may be 
Pe ery of being pushed back into the loin or over to the 
left of the median line. In both cases the tumour is more 
or less firm, or elastic, and smooth. In both cases it may be 
either very tender or not at allso. In either case it may be, 
or seem to be, round or oval, or shaped like an egg, a pear, 
or an orange, or a sausage. I have known each to present a 
smooth, firm, and rounded projection on its surface; in the 
case of the kidney due to a cyst beneath the front of the 
-capsule ; in the gall bladder toa calculus in a pouch in its 
anterior wall. Both may have either a resonant or 
a dull note on percussion in front. Both give rise to 
‘various dyspeptic symptoms—nausea, sickness, flatulence, 
pain after eating, andconstipation. Either may give rise to 
paroxysmal attacks of severe colic, the maximum intensity 
-of which is referred to the situation below the ribs on the 
right side of the abdomen. In enlarged gall bladder these 
attacks are due to the sudden impaction of a gall stone in 
‘the cystic duct ; in movable kidney, to kinking or rotation 
-of the ureter or renal vessels. Either may give rise to jaundice, 
gastric and intestinal catarrh, or even peritonitis, though 
meither does so in the usual run of cases. With either there 
may be considerable displacement of the colon and small 
intestine; or adhesions, and matting together of the intestines 
and omentum in front of the tumour, may occur. In neither 
-case does the condition of the urine often help us, and some- 
‘times it actually misleads, as there may be albumen in the 
-case of distension of the gall bladder or bile in the case of 
movable kidney. 

There are some conditions of the gall bladder which 
mwender the confusion all the more probable; (a) the 
‘enlarged gall bladder is sometimes so much elongated 
and so curved that it assumes the reniform outline ; 
(6) it can in some cases be pushed quite back into the 
loin and there felt with the fingers pressed into the ilio- 
“costal space; (c) the liver in some instances is so much dis- 
‘placed towards the pelvis that the gall bladder if enlarged 
-gets doubled back beneath the liver and is felt more as a loin 
tumour than as an abdominal one. Conversely there are 
“some conditions of the kidney which cause it to resemble an 
enlarged gall bladder. (a) ‘'the kidney in some instances is 
tilted as on an inclined plane from behind forwards, with its 
‘lower end just behind the anterior abdominal wall, and then 
“in position and direction it closely simulates the gall blad- 
‘der; (5) the kidney is sometimes adherent to the right lobe 
-of the liver as well as to the gall bladder, the adhesions al- 
‘lowing of free movements of the kidney across the umbilicus 
- well as back into-the loin, yet not without dragging on the 
liver. 

As illustrating some of the points just mentioned, I may 
“refer to three cases briefly related in my Cavendish Lecture, 
‘delivered in 1893, and published in the Lancet on June 
17th, 1893. To these cases I might add about a dozen others. 
I will however select six cases, to show the clinical con- 
‘fusion between the two affections. I might also, did time 
‘permit, quote cases to show how patients who have recovered 
from dropsy of the gall bladder, gall stones, or cholecystitis, 
‘have subsequently suffered from hydronephrosis or pyone- 
yhrosis in a movable right kidney, and how in these cases 
"the mobility of the kidney had almost certainly preceded the 
‘ — troubles, and had very probably been the cause of 
ithem. 

Case 1. Suppurative Cholecystitis; Cholecystotomy.—A. M., 
zaged 31, was admitted into the Middlesex Hospital under 








Dr. Finlay on September 24th, 1891, for violent pain in the 
abdomen, accompanied by vomiting, which had continued 
for three days ; no jaundice. There were great tenderness and 
pain and distension of the abdomen, the maximum intensity 
of which was in the right iliac region. There was slight 
dulness in the right iliac fossa, but nothing abnormal could 
be felt in the pelvis on vaginal and rectal examination. She 
had the facial aspect of intense pain ; temperature 99.4° F., 
ni 160 and extremely weak, respirations 30, tongue coated, 
owels confined, and she had not passed urine for several 
hours. She stated that, eleven years before, she had been in 
the hospital for an attack very similar to the present. Except 
small-pox when 8 years old she had had no other illnesses. 

A consultation was called for the following day to consider 
the question of an exploratory operation; but her pulse at the 
time of consultation was so weak and rapid and her condition 
altogether so extremely bad that an operation, it was thought, 
would kill her right off. She was ordered half a grain of 
opium every six hours, Ziij of brandy daily, and nutrient 
enemata. 

The course of the case during the next fortnight was 
one of slow but unexpected improvement. The bowels 
acted, the genera] abdominal pain and tenderness dimin- 
ished. As the flatulent distension subsided one couid 
make out a distinct hard swelling in the abdomen to the 
right of the umbilicus, and extending into the right iliac 
region ; it had a well-defined edge, and gave a dull note on 
percussion (see Fig. 1). It was tender and at times the seat 





¥ 


Fig. 1.—This diagram shows the tumour; R, R’, indicate the areas of 
resonance; T, the tympanitic area. 
of great pain. Various ‘opinions were expressed as to the 
nature of the swelling. as 
October 12th, 1891.—On the eighteenth day after admission 
she was sufficiently strong to undergo an exploratory opera- 
tion. When the — was under the anzsthetic the swell- 
ing could be readily felt through the right loin, whilst in 
front the lower edge of the liver and what was taken for gall 
bladder were felt, and neither seemed to be involved in the 
tumour. An incision was made in the linea semilunaris, and 
the swelling examined with the hand in the abdominal cavity. 
Even then it was impossible to define the limits or connec- 
tions of the tumour owing to its being completely surrounded 
by recent ey | vascular adhesions. The uterus and pelvic 
organ were free, and the right kidney was felt for but 
could not be found; the left kidney was readily discovered. 
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As the swelling was elastic and cystlike, and appeared to be 
ke a gpg: and as the adhesions bled freely at every point 
detached, an attempt was made to reach the tumour from the 
loin. The edges of the abdominal wound were held together 
by temporary silk sutures clip by long pressure forceps. 
An incision as for exploring the right kidney from behind 
was made in the loin. Nosign of aright kidney was dis- 
eovered, and the colon, and small intestine carrying before 
them the peritoneum, bulged into the wound. 

It was thus made clear that the tumour was within the 
peritoneal cavity, and too deeply placed for successful 
manipulation from the loin, so the patient was replaced on 
her back, and the tumour was separated from some of its 
adhesions; whilst doing this it gave way, and 20° ounces 
of thick yellow fcetid pus escaped. Little or none of the 
pus escaped into the peritoneal cavity, which was well 
protec by flat sponges and by the detached adhesions 
which formed a kind of capsule for the tumour. During the 
escape of the pus two facetted gall stones were removed. On 
pulling upon the walls of the collapsed cyst the tumour was 

roved to be the gall bladder. The right kidney could now 

felt high above its normal situation, having been pressed 
upwards by the great distension of the gall bladder. The cyst 
and peritoneal cavity were separately well irrigated with hot 
water. The gall bladder was sutured to the upper angle of 
the abdominal wound, and drained. The abdominal and 
lumbar wounds were closed with sutures, a glass drain tube 
being inserted at the lower angle of the former, and a rubber 
drain tube at the lumbar wound. 

She rallied slowly after the operation, and had a great deal 
of abdominal pain for thirty-six hours. The glass tube was 
removed from the abdominal wound on the second day, and 
the drain tube from the lumbar wound on the fifth day. 
She then rapidly convalesced. The last sutures, those 
holding the cyst wall to the abdominal wall, were re- 
moved on the eleventh day, and when she left the hos- 
pital, on November 16th (thirty-five days after the opera- 
tion), the opening into the cyst had contracted down to the 
size of a fine probe, and no bile or mucus was escaping from 
it. The orifice of the fistula was almost concealed by the 
puckered folds of the surrounding skin. The feces and urine 
oo eee natural, and the patient was in good general 

ealth. 

June 17th, 1894. Came to see me witha slight ventral 
hernia. 

January lst, 1895. Came again to report that she had kept 
quite well since the operation. 

CasE 11.—Mrs. T., aged 50 (about), a widow and the mother 
of a grown-up son and daughter, came to me on April 28th, 
1892, accompanied by Sir J. Russell Reynolds, ani a note from 
Dr. Goldsmith, of Bedford. Some six or seven years before 
she had been seized with an acute pain in the back, and was 
unable to turn in bed without assistance, and even when 
assisted, movement caused intense suffering. About this 
time she discovered a swelling in the abdomen, just below 
the right costal margin, and soon afterwards she had an 
attack of jaundice, and the swelling became much bigger. 
Vomiting and shivering also occurred at this time: The 
jaundice soon ceased but the swelling persisted, and she had 
since frequently suffered from abdominal pains, dyspepsia, 
flatulence, and costiveness, and had become very despondent 
and nervous about her health. For some time before I saw 
her she had been gomnpcening of a burning sensation in the 
right groin, and of a feeling of bearing down in the urethra 
as though something was forcing its way through the 
passage. She had vague sensations of fulness, referred to the 
outlet of the vagina, which I believe were due, so far as they 
were not neurotic. to the pressure of a pessary which she was 
wearing, though she had no present uterine displacement. 

She had been told. by one of her medical attendants, some 
year or two ago, that the swelling was connected with the kid- 
ney, and the reason for her coming to see me was because a 

rovincial medical friend, who had examined her, and who 

as himself done some excellent work in the surgery of the 

-rtnapt le was of opinion that she was suffering from movable 
ney. . 

On examining the abdomen, I found a smooth, uniform, 
rounded, very hard, movable tumour in the right hypo- 


chondriac and lumbar regions. It was felt immediately 





beneath the parietes, but could be pressed back into the 
loin, and somewhat beyond the middle line to the left. It 
moved up and down freely on respiration, and it gave us the 
impression of being connected with the under surface of the 
liver. Moreover, when pushing the swelling towards the 
median line of the abdomen, and dipping the finger tips of 
the right hand deeply into the loin from the front, and those 
of the left hand into the ilio-costal space behind, I could dis- 
tinctly make out the kidney, and found it to be movable in 
what I have described as the ‘“ cinder-sifting” manner, that 
is, movable inthe plane behind the peritoneum, but not 
capable of forward displacement like a ‘“ angen ” kidney. 
My diagnosis was a distended and movable gall bladder, 
and in this Sir J. Russell Reynolds agreed with me.* 

On August 20th, 1892, Sir J. Russell Reynolds being present, I 
performed cholecystotomy through the linea semilunaris, and 
removed forty-nine biliary calculi, which were tightly packed in 
the gall bladder like bricks in a wall (see Fig. 2). ,The:gall 











~/ 








Y 


Fig. 2.—Shows the tightly packed calculi in the gall bladder. 


bladder was stitched to the abdominal wound. She left London 
for her home in the country on September 8th, 1892. A 
slender sinus persisted, through which a very little watery 
mucus unstained with bile escaped. Through this sinus 
a small biliary calculus was passed in July, 1893. In Octo- 
ber, 1893, two more calculi came away. The larger of the two 
was extracted by Dr. McDermott, of Kingstown, Dublin; 
the other escaped spontaneously. . 

On November 23rd, 1893, I removed, when she was lying 
on the sofa in my consulting room, ten calculi from a sac- 
like subcutaneous pouch into which the fistula led. After 
this the fistula closed, but two months ago it reopened and 
discharged a little fluid for a day or two, but no stone 
escaped. It is now healed, and on January 6th, 1895, she 
wrote: ‘‘My general health is good. I can walk well, and 
all the pain and sensations I complained of have. ceased 
since the operation.” aca 

Case m1. Dropsy of Gall Bladder; Cholelithiasis; Movable 
Right Kidney ; Cholecystotomy.—Miss C., aged 56, was seen 
with Dr. Harbord, of Bedford Square, in January, 1893. She 
was Se to be suffering from an enlarged, painful, and 
movable kidney. For two years she had had a painful movable 
swelling in the right side of the abdomen, which had caused 
her grave distress, and was associated with vomiting, indiges- 
tion, and lossof weight. She had been obliged to keep a good 
deal to her bed, and of late the swelling had incre in 
size, and been more painful. Her urine was always normal. 
She had never had jaundice. There was tenderness in the 
right hypochondrium. The right kidney could easily be made 
out; it was somewhat enlarged, and was very movable, but 
was not tender, and did not account for the whole of the 
swelling. It seemed to me that the greatest tenderness was 
over the gall bladder, which I thought was enlarged, with its 
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lower end moving in the arc of a circle, and independently 
of the kidney. 

January 25th, 1893. I advised an operation, which was ac- 
cepted, and so, in presence of Dr. Harbord and Dr. Elam 
who kindly assisted me, I explored the abdomen through an 
incision in the upper part of the linea semilunaris, and found 
the gall bladder distended to the size of a large pear, and free 
of adhesions. A quantity of green inspissated fluid and two 
square gall stones agglutinated together were removed from 
the gall bladder. A third calculus was extracted from the 
ye duct after breaking it into two parts with a pair of 

orceps. 

The gall bladder was stitched to the edges of the abdominal 
wound and a drain tnbe was placed within the gall bladder. 
Fine silk sutures fixed the peritoneal and muscular coats of 
the gall bladder to the parietal peritoneum and then five 
silkworm sutures transfixed the skin and the whole of the 
coats of the gall bladder. 

The patient made an excellent recovery but with a fistula. 
Her general health improved materially, she lost all her pain 
and resumed an active life, but the discomfort of a very pro- 
fuse escape of bile caused much annoyance. There were, 
however, no ill effects from lack of bile in the intestinal 
tube, no emaciation, and no absence of bile in the feces. 

April 7th, 1893. Saw her with Dr. Elam. A narrow biliary 
fistula still remained. As she would not consent to any 
operation to close the fistula an apparatus, precisely on 
the model of the urinal I had made many years ago for 
lumbar renal fistula, was segpented by Dr. Elam and made 
by Mr. Bailey, of Oxford Street. This has answered ad- 
mirably in her case, collecting the bile which escapes and thus 
keeping her skin dry and her clothes clean. No operation on 
the kidney has been required. 

CasE Iv. Cholecystotomy for Dropsy of Gall Bladder; Chole- 
dectotomy for Impacted Calculus; Nephrorrhaphy of Right Kidney. 
—Mrs. E.38.,aged48, a very short, slender woman, older looking 
than her years, was sent to me February 2ist, 1894, by 
Dr. Golding Bird Collet, of Worthing. She was in much 
suffering, and her pinched, worn face showed it, and she 
described her life as not being worth living as it was. Fora 
long time she had had undue frequency of micturition, and 
imperfect control over the sphincter ani. For the last ten 
years she had been “‘liverish” but never jaundiced. For the 
last three years had suffered much abdominal pain, and 
Dr. Collet for some considerable time had been aware of a 
very movable tumour in the right side of her abdomen and 
right renal region, but which at times quite disappeared. 
Dr. Collet had always found the urine normal, and had never 
seen reason to suspect gall stones. The seat of the pain had 
always beenthe movable tumour. The patient stated that the 
amount of pain, and the distinctness of the tumour were not 
associated with any variation in the frequency of micturition, 
or in the amount of urine passed, asis so often observed in cases 
of intermittent hydronephrosis. There was a very movable 
and enlarged swelling in the right lumbar and iliac regions. 
The outline of it was not reniform ; there was resonance over 
the front of it; it could be pushed quite back into the loin, 
and it did not descend on deep inspiration. The liver was 
much tilted and depressed downwards, so that its front edge 
was as low as the iliac crest, and it could not be pushed up so 
as to get the upper edge of the swelling free. Whilst I 
felt sure the kidney was movable, I was in some doubt about 
the swelling being entirely renal. I re-examined her on the 
day before the operation specially with the thought of a dis- 
tended gall bladder; but I came to the conclusion that the 
swelling would probably prove to be a movable hydro- 
nephrotic kidney, partly overlaid by the very downwardly- 
displaced liver. 

_On February 23rd, Dr. Collet being present, I made an in- 
cision in the right loin down to the kidney, which was so exces- 
sively movable that it was difficult to keep it in contact with 
my finger whilst I was exposing it. It was of normal size 
and appearance. Having closely inspected the kidney, and 
pressed it all over between my finger and thumb, I next felt 
along the upper part of the ureter, and, in doing so, came 
upon a hard oval-shaped concretion the size of a nutmeg. It 
was situated in the iliac fossa, along the line of the ureter, but 
was covered by more tissue than the ureter is, and was not 
resting on the posterior wall of the pelvis, as a calculus in the 








ureter would be. My next thought was of a concretion in the 
appendix ceci, then of gall stone, but the situation was more 
in favour of the appendix concretion than of the gall stone. 
One thing was pretty evident, that whatever the nature of 
the mass it was tightly fitted in a tubular cavity. However, 
on cutting on to it in the depth of the loin wound, some 
glutinous white fluid escaped, and a typical gall stone was 
seen. This at once gave the clue to the nature of the abdo- 
minal swelling, soa sponge was packed in the wound, the 
— of which were held together by temporary sutures, 
and the patient was turned over on to her back. 

An incision along the right linea semilunaris soon ex- 
posed the upper surface of the liver, greatly tilted down- 
wards. The index finger was hooked round the anterior edge 
of the liver, and when the liver by this means was well 
raised an enlarged gall bladder of the shape of an orange 
was brought into view. On tappingit, a large quantity 
of white glairy fluid like white of egg escaped, but there 
was no calculus in the gall bladder. Some omentum and 
transverse colon, which were slackly adherent to it, were 
detached from the front of the gall bladder, so that the 
index finger could be passed along the cystic duct to its lower 
end, where the calculus was found tightly jammed. I exposed 
the incision I had already made in the posterior wall of this 
duct and enlarging it sufficiently, removed the gail stone 
through it. 

Seven or eight Lembert’s sutures closed this opening, and 
the omentum, previously detached from the gall bladder, was 
stitched over the line of incision in the duct. The trocar 
puncture in the gall bladder was enlarged, and the edges 
stitched to the parietal peritoneum and skin. The rest of the 
abdominal wound was closed in the usual manner. A drain 
tube was placed in the gall bladder. To show how much the 
liver and gall bladder were displaced downwards, I may men- 
tion that the incision in the abdominal wall was made more 
than an inch lower than usual, and yet that the gall bladder 
had to be sutured to the lower angle of the incision, the liver 
itself being beneath the rest of the incision. Generally, in my 
experience, the gall bladder has to be fixed at or near the 
upper angle of the parietal wound and when contracted it 
cannot always be made to reach eve: that. 

As I was draining the gall bladder itself, and had securely 
closed my incision in the cystic duct, I did not drain the 
peritoneum. After closing the wound in the back of the peri- 
toneum with catgut sutures I fixed the kidney to the fascia 
and deep muscles of the loin, and closed the lumbar wound as 
usual. There was a free escape of bile all the next day, then 
none for three days; subsequently a little bile continued to 
escape till the fistulous orifice was pared with a tenotome and 
the surfaces brought together by wire sutures, It then closed 
completely and finally, and the patient returned home quite 
well on March 29th, and has remained well since. 2 

Case v. Dropsy of Gall Bladder Treated for Movable Kidney ; 
Cholecystotomy.—Mrs. 8., aged 42, had been treated by her 
country medical attendant for movable right kidney, and was 
wearing a belt which had been ordered by a Paw hase in a 
large northern town to keep the supposed wandering organ in 
place. I saw her in consultation with Dr. Leonard W. Sedg- 
wick on February 13th. 1894. She had been seized by a severe 
attack of pain whilst dining out the evening before, and this 
had not entirely passed off. She was in bed, and im- 
mediately the abdomen was examined, an_ elongated, 
very hard sausage-shaped tumour was felt. It extended 
under the margin and seemed attached to the under 
surface of the liver. The lower end of this long tumour 
moved freely, and could be pushed across the median line to 
the left of the umbilicus; it could also be pushed far back 
into the right loin. The right kidney could be felt on deep 
inspiration by bimanual examination, when the fingers of 
the hand in front were dipped behind the movable 
sausage-shaped tumour. This kidney moved in a verti 
plane fairly freely, but not excessively freely; it did not float 
forwards at all, and any lateral movement it had could not be 
well ascertained because of the tumour in front of it. _ | 

The history of the case was that severe abdominal pain first 
came on suddenly twelve years before when on board ship, 
and without being provoked by any cause known toher. A 
second attack occurred two years later, and others at long in- 
tervals up to two years ago, when they began to recur ver 
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often; for some time past the pain had been almost 
constant. The pain was described as having always been in 
the right hypochondrium, and as lasting for a few hours, 
but of late it had continued many days at a stretch. She was 
suffering a great deal and constantly, and could feel the ‘“‘ hard 
lump,” and thought it was aggravated by the ‘“‘state of her 
liver,” and at the time of the periods. She has always been 
of a rather constipated habit. The urine was quite normal. 

On February 15th, Dr. W. Sedgwick being present, I 
made an incision in the right semilunar line over the 
tumour, exposed the gall bladder, which was drawn out upon 
the surface and opened, a large quantity of thick mucus and 
two gall stones being removed. One of the stones was black, 
smooth, and facetted on one surface, and had been lying in 
the gall bladder; the other, like a nutmeg in shape and 
colour, was partly in the cystic duct. The cut edges of the 
gall bladder were united to the upper end of the abdominal 
wound, and the operation completed in the usual way. 

She made an excellent recovery. The sutures were re- 
moved on the eighth and tenth days. A large quantity of 
bile escaped daily from the third day after the operation, yet 
the motions showed no lack of bile in them, and there were 
no constitutional ill effects. 

On March 14th an attempt was made to close the fistulous 
opening into the gall bladder by inserting a silver wire suture 
after freshening the mucous surface, but without success; 
subsequently a modified Hainsby’s truss was worn, and later 
cotton wool and collodion were tried. 

Though now free of pain and in excellent health, the 
escape of bile still goes on, and there is this interesting fact 
about it, that during the day the discharge is slight, as it is 
also in the early part of the night, but in the early morning 
and until breakfast has been taken the flow is considerable. 
It would seem that during the hours whilst there is food in the 
upper bowel the bile finds its way into the intestine, but 
that during the hours of storage, whilst the small intestine is 
empty, the bile finds an easy exit through the fistula, which 
it thus tends to keep open. 

Case vi.—A. T., aged 45, a housewife, married; has had four 
children. For the last thirteen years has suffered from ‘“‘ dis- 
placement of the womb.” Six years ago was very ill for two 
or three weeks. Her doctor told her that she had an internal 
abscess, and she passed a lot of matter by the bowel. Soon 
after this time her medical man discovered that she had a 
lump in her right side, and he told her that she had gall 
stones. During her illness she had sharp shooting pains in 
the “stomach” on the right side directly under the ribs, 
and this was shortly followed by jaundice. For three years 
she suffered from periodical attacks of violent pain, but on 
the first occasion only did she have jaundice. She never 
remembers having passed a stone by the bowel. She had 
been seen in the out-patient department by one of the 
assistant physicians, who sent her into my ward as a case of 
movable kidney. 

Patient is a highly neurotic woman. who on admission was 


‘complaining of swelling on the right side of the abdomen, with 


occasional violent attacks of pain. On examination there 
is a tumour about the size and shape of a pear, immediately 
below and projecting from under the right costal arch. The 
swellin is smooth, with an even, somewhat elastic surface ; 
it is slightly movable in a horizontal direction, descends 
freely on inspiration, and is tender on palpation. It lies 
slightly external to the right semilunar line. There ts resonance 
over the tumour, and also above it (as indicated in Fig.1). Urine 
1022, no albumen, copious deposit of lithates. At a consulta- 
tion of four members of the staff two were of opinion that 
the “lump” was a movable kidney. 

December 6th. An incision was made in the right semi- 
lunar line and the abdominal cavity opened. A much dis- 
tended gall bladder was found, which was drawn up to the 
surface, and Z iijss of sg white mucus were withdrawn. The 
bladder contained no bile. A large calculus was found in 
the cystic duct, which was pushed up into the gall bladder 
and removed. The stone was the size of a peach stone, 


single and unfacetted. The opening in the gall bladder was 
stitched to the abdominal wound. 

December 26th. Wound healed soundly, except for a fistula 
discharging a quantity of normal bile. Edges of fistula pared 
and a hare-lip pin inserted. 


It was peculiar in this case 





that though there was no absence of bile in the feces before 
the operation, yet yeast-like stools were passed for some days 
afterwards. It is possible these were due to some inflam- 
matory swelling of{the common bile duct or to the temporary 
blockage of the duct by thickened mucus. 

December 31st. Flow of bile increased. 

January 11th. Only one or two drops of bile in the dressings 
during twenty-four hours. The fistula has since closed. 


It now remains to consider how we can diagnose the one 
class of cases from the other. The first and most important 
thing is to bear in mind that the enlarged gall bladder as well 
as the kidney is a frequent cause of movable abdominal 
tumour. This is far from being sufficiently recognised. The 
second is, always to inquire if there has been a distinct attack 
of jaundice. The third is that the tumour caused by an en- 
larged gall bladder can in almost all cases be invariably 
felt, whereas a movable kidney (unless also enlarged) cannot. 
The latter is sometimes easily detected, at others not at all. 
An enlarged gall bladder is always easily felt by pressure 
on the front of the abdomen. a 

Fourthly, the fact that the size of the tumour variesfrom time 
to time goes for nothing in the diagnosis, unless it is clear 
that with the diminution of the swelling there invariably fol- 
lows a marked increase in the quantity of urine voided. 
Movable kidneys are frequently of smaller size than normal, 
and are often degenerated in texture as well as diminutive in 
size ; but for all that they have a tendency to swell from vas- 
cular turgescence, or, if hydronephrotic, from accumulation 
of urine; owing to their shifting position they are also more 
— at one time than at another. A distended gall blad- 

er also will vary in size if the cystic duct is blocked by a 
calculus which from time to time slips back into the gall 
bladder, and thus opens the channel for the escape of the 
pent-up bile or mucus. But with few exceptions there is always 
evidence of some swelling as aes as the cause of the obstruc- 
tion remains unremoved. Fifthly, a gall bladder with calculi 
feels much harder than a movable kidney. ai 

A sixth feature is the range and character of the mobility. 
However free the movements of a gall bladder, they take place 
in the are of a circle the centre of which is a point beneath 
the edge of the right lobe of the liver. Around this point the 
free or lower extremity can be moved to the left and to the 
right of a vertical line drawn through the axis of the swelling, 
and further in the direction towards the left than towards 
the right. It can be pushed upwards and it can be-also 
pushed backwards ; but unless the liver, as a whole, is unduly 
mobile‘ the gall bladder cannot be pushed downwards to- 
wards the pelvis though it descends a little on deep in- 
spiration. . 

The kidney, on the other hand, moves bodily from place to 
place within the limits of its loose connections; it will go up 
or down or inwards towards the median line or beyond it, and 
it has an especial tendency to slip, likea greasy mass, beneath 
the finger tips upwards and backwards, into its normal 
position—unless prevented from doing so by the pressure 
of the other hand on the abdominal wall above it. 
The kidney, in other words, has a tendency to spring back 
into its proper position in the loin; whereas the enlarged 
gall bladder though it can, in many cases, be pushed so far 


back into the loin that its free end can be readily felt in the - 


ilio-costal space behind, has the tendency to spring back 
again to its position in the front of the abdomen. 

In presence of a distended gall bladder it is generally 
a to grasp the kidney, or at any rate its lower extremity 

tween the two hands by pushing the tumour forwards and 
towards the median line with the back of the finger tips of 
the right hand, and at the same time pressing forwards 
the loin with the fingers of the left hand. In this way 
the two organs are separately distinguished at the same 
moment. The kidney may likewise be thus found to move in- 
dependently of the tumour formed by the gall bladder. This 
-< — best be accomplished with the patient lying on the 

eft side. 

In the descriptions of the symptoms of movable kidney too 
much stress is apt to be laid upon an undue hollowness and 
resonance, with diminished resistance, in the loin. These are 
very unreliable symptoms (1) because in some positions of 


4 The whole liver is sometimes movable to a very remarkable extent. 
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the trunk and thighs there is much hollowness in the ilio- 
costal space when the kidney is in its proper place; (2) the 
mass of muscle and fat in this region often prevents a tym- 
panitic note being elicited when the kidney is displaced; 
and (3) the natural position of the kidney is so much under 
cover of the lower part of the thorax that hollowness of the 
loin and resistance in the ilio-costal space have no bearing 
upon it naturally. 

Another diagnostic feature to which too much importance 
has been attached is the relation of the colon to the tumour. 
Normally the colon is on the outer side of the right kidney 
and the transverse colon below and behind the gall bladder; 
and Ziemssen pointed out that if the gut is inflated with air, 
the kidney is pushed backwards and the gall bladder up- 
wards. Butitis so common for the ascending colon and the 
hepatic flexure of the colon to be considerably displaced 
inwards and downwards, especially when either of these affec- 
tions exists, that the result of inflation is very misleading. 
The so displaced colon on becoming inflated will push the 
kidney upwards, just as, in the natural position of the vis- 
cera, it does the gall bladder. 

Aspiration of the swelling has sometimes been proposed as 
a means of diagnosis; but apart from the danger attaching 
to this procedure (unless the tumour is adherent to the 
parietes) there is the further objection that the character of 
the fluid withdrawn may afford no assistance at all. In many 
cases the contents of a distended gall bladder are of a dropsical 
nature, very like the fluid of a hydatid cyst; in other cases 
it is glairy mucus quite unstained by bile ; and in others 
again it is pus. 

In the doubtful cases an exploratory incision is the only 
means of positively deciding the diagnosis ; and as this is 
quite free of risk it should be early resorted to, with full con- 
fidence that if the tumour be an enlarged gall bladder the 
earlier it is dealt with by operation the better for the 
patient ; and that if it be a movable kidney nephrorrhaphy 
will relieve the symptoms and prevent hydronephrotic 
changes which shortly destroy the kidney. 








ON THE PATHOLOGY OF THE GOUTY 
PAROXYSM. 


By J. B. BERKART, M.D., 
Late Physician to the City “iene Hospital for Diseases of the 
est. 





AccorpInG to the prevalent doctrine, the urates deposited in 
a joint are the immediate cause of the gouty paroxysm ; while 
those that circulatein the blood determine, as shown by their 
rise and fall, all other symptoms preceding and accompany- 
ing the attack. In the belief of many, however, uric acid 
possesses a morbific influence far exceeding those limits and 
——- not only by its actual or assumed presence, but even 

y the mere “‘ tendency to its formation,” a variety of func- 
tional derangements and anatomical lesions which, by their 
common etiological factor, become part and parcel of the ubi- 
quitous gout. 

Views such as these involve of necessity important practi- 
cal consequences, and it is therefore not unreasonable to ask 
upon what evidence they are founded. It is clear that the 
mere association of two phenomena, however constant it may 
be, does not prove per se-that the one-in particular is the 
cause of the other. But, strangely enough, the more recent 
literature on the subject is almost completely silent on the 
point here referredto. Only Sir Alfred B. Garrod? raised the 
question, whether the deposit may not after all be a conse- 
quence of the process ; but as he could not find uric acid in 
the blister fluid from an inflamed part, while he readily de- 
tected it in that from a healthy spot, he inferred that the 
vessels destroyed it,? and upon the teleological ground that 
the object of the inflammatory process was to rid the system 
of the impurity, he replied in the negative. All other writers 
have assumed the pathogenic properties of urates as an 


_ 1 Jonathan Hutchinson, The Relations which exist between Gout and 
— + emmeee Transactions of the International Medical Congress, 1881, 
vol. vii. 
*Alfred Baring Garrod, A Treatise on Gout and Rheumatic Gout, Third 
Edition. 1876. 
3 Op. cit., p. 279. 
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axiom and have started with this foregone conclusion ; so 
that the truth or the fallacy of the principle at issue can only 
be tested by the accounts of the action, which are variously 
given, of the alleged materia peccans. 

From the theory, which Sir Dyce Duckworth‘ adopts, it 
does not necessarily follow, that uric acid is at all concerned 
in the causation of a gouty paroxysm. Indeed, he himself 
claims for it only a subordinate share. Gout, he maintains, 
is an ‘‘ alimentary neurosis,” and the essence of the disease 
lies in a peculiar derangement of innervation. The irritation 
of a hypothetical centre produces the local symptoms, but 
this result may also ensue in the absence of the uric acid. 

In the opinion of Sir Alfred B. Garrod,’ uric acid has chiefly 
a mechanical effect. Though he casually speaks of it as a 
“poison,” which bears to the big toe a similar relation as 
strychnine does to the spinal cord, yet the whole drift of his 
views on the matter tends to convey the impression, that the 
morbific substance mainly acts by its mass. Whenthe urates, 
he explains, in some way or another accumulate in the 
blood; and when the blood, for some reason or another, 
loses the power of holding them in solution, they are then 
deposited in an articular cartilage, which is specially predis- 
posed to their reception either by an acid reaction, or by the 
residues of former injury or disease. Their infiltration, he 
insists, precedes ; their crystallisation within the interstices of 
the tissues provokes, the inflammatory changes. 

Without discussing the numerous propositions by means 
of which Sir Alfred B. Garrod arrived at his conclusion, it 
suffices to say that the objective signs of a typical attack of 
gout are absolutely inconsistent with his assumption of their - 
origin. The great swelling around the joint, the extensive 
collateral cedema, the distended and prominent subcutaneous 
veins, and the desquamation of the epidermis point to a more 
serious disturbance in the deeper structures of the part than 
can ever be produced by a primary chondritis, due, as sup- 
posed, to the gradual arrest in only minute quantities of a 
perfectly os material. 

But Sir A a B. Garrod himself has roused suspicion as 
to the tenability of his teaching. Referring to the forma- 
tion of a tophus in the ear, he states that the urates are in 
all probability at first contained in a clear fluid, which by 
gradual reabsorption becomes more and more opaque till it is 
finally converted into the chalky mass; and that this true 
gout of the ear takes place as a rule unperceived, and is rarely 
attended by pain, because the cartilage is a non-vascular 
tissue, and as such not prone to inflammatory reaction. All 
this will of course be readily assented to. But that being so, 
what reason is there for supposing that the same process in 
the same tissue produces, when it passes in a closed cavity, 
results altogether different from what it invariably does 
when it passes openly and under our eyes? Granted that, 
conabbeved as organs, the ear and the joint are not quite com- 
parable. But the joint as such does not necessarily alter the 
conspicuous effects of urates, as is amply shown by the fact 
that not infrequently bulky deposits in it, fully crystallised 
as postulated, are found quite by accident, when during life 
there never was the least trace of the local symptoms of gout. 

Theories, however, proverbially die hard. To save one of 
them, another is generally invented. In the face of the incon- 
testable facts just alluded to, it was intended to rescue the 
one in vogue by assuming an arthritis divitum and an 
arthritis pauperum. In the former, uric acid is said to 
have ita typical mode of manifestation, not so in the 
latter. The reason given is that, in the one, it is derived 
from the ingesta, and in the other, from the disintegration 
of the existing tissues. But the time, let us hope, is past 
when the luxuries of the table were immediately and bodily 
transported to the liver, to be there at once converted, by the 
deranged functions of that organ, into lithates, and dis- 

charged into the circulation to exact a cruel punishment for 
a slight indiscretion. Sofar as is known at present, every 
trace of the nature of the ingesta is lost this side the mucous 
membrane of the intestinal canal ; and whenever uric acid is 
found, it is the result of cell activity. Meanwhile this much 
is certain, that the poor, whose ill fate compels them to the 
most frugal habits, have typical gout with uratic deposits. 
But whether such deposits ever occur without symptoms in 








4 Sir Dyce Duckworth, A Treatise on Gout, 
5 Op, cit. 
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the rich and luxurious is unknown, as the latter are not 
subjected to post-mortem examinations. 

Pleiffer® and those with whom he agrees attribute to uric 
acid an indefinite kind of chemical action. But the validity 
ot their view may easily be estimated from a brief statement 
of it. With the hackneyed help of a reduced alkalinity of 
the blood and of an acidity of the tissues, the urates are, 
this time in the intervals between the attacks, removed from 
the system, and deposited in the skin and other parts around 
as well as within the joint. The storage of the impurities is 
generally effected without the least inconvenience, and there 
is only the report of one case, in which a sharp twinge in the 
big toe announced the arrival of the uric acid immediately 
after the exhibition of a few drops of acid. The cleansing 
once effected, there is a feeling of physical well-being and of 
mental vigour. The urates themselves are completely inert 
in their respective recesses, and are, ‘‘not unlike dust, mere 
matter outof place.” But this arrangement is disturbed by 
the return of the blood to its normal state of alkalinity. The 
deposits are redissolved and eliminated by the kidneys. Yet 
by the act of their solution they acquire an affinity to the 
tissues which have hitherto given them shelter, and thus 
cause the gouty paroxysm. The process, though extremely 
painful, is nevertheless salutary in the end, inasmuch as it 
carries off an injurious material from within or around a joint. 
Unfortunately, universal experience is opposed to at least 
this part of the theory, since the tophaceous masses in- 
crease with each attack instead of diminishing, as they ought 
to do on the above hypothesis. 

The microscopic examination of gouty tissues led Ebstein’ 
to believe that uric acid behaved like an acid or alkali, and 
produced necrosis of the parts with which it came into con- 
tact. He inferred this much from his observation that the 
parts of the cartilage, of the skin, and of the kidneys where the 
urates were deposited presented a perfectly homogeneous ap- 
pearance without any trace of structure, and without a 
vestige of a nucleus; while only in some of them was there a 
small cell infiltration at the periphery. 

But the results of the experiments, which Ebstein per- 
formed to prove his theory, are neither convincing in them- 
selves, nor are they in any way applicable to gout in man. 
The foci of degeneration in the parenchymatous organs of 
cocks, which he had slowly poisoned by subcutaneous a ow 
tions of bichromate of potash, or the ureters of which he had 
ey need not necessarily have arisen in the manner 

lleged; and it would indeed be more than hazardous to 
fasten arbitrarily upon one circumstance, when there are at 
the same time other circumstances equally, if not better, able 
to account for a given effect. At ail events, in man, large 
quantities of uric acid are formed and excreted without any 
of the supposed consequences, unless every pathological 
change associated with that substance were immediately 
attributed to its agency. No argument in this respect can be 
drawn from the few cases of leukzmia which are reported to 
have been complicated with gout; for the presence of the 
presumed materia peccans is not in dispute, and, in the 
abstract, it matters little whether its mass is comparatively 
emall, as in gout, or comparatively large, as in leukzemia. 
Moreover, trustworthy observers, such as Ranvier® and 
Rindfleisch,? have stated that the cartilage cells were 
normal, notwithstanding their uratic infiltration ; and Litten’® 
could only find fatty degeneration in a few of them. 

But do the facts, to which Ebstein was the first to call 
attention, really admit of no other interpretation than the one 
which he has put uponthem? Oncarefully examining a series 
of microscopic preparations of gouty tissues it will be seen 
that what he calls “‘ necrosis” is not the result of a sudden 
destruction such as in this instance the acid or the alkali 
would be expected to produce ; but these changes are the later 
or rather degenerative stage in a process of slower evolution. 
To obtain an idea of the nature of this process it is perhaps 
advisable to study its features as they appear in fibrous 
tissue—whether in that of ligaments or tendons; or in that of 
metaplastic origin in cartilage or bone; or in that due to 

° E. Pfeiffer, Verhandlungen d. Congr. f inn. Med., 1889, etc. 
7W. Ebstein, Die Natur u. Behandlung der Gicht, 1882. 
8 Ranvier. Manuel d’ Histologie pathologique, 1869. 
® Rindfleish, Lehrb d. pathol. Gewebelehre, 1886. 
10M Litten, Ein Fall von eres =— etc., Virchow’s Archiv, Bd. Ixvi., 








hyperplasia of the intertubular stroma of the kidneys. It 
will then be found that, at the periphery of the uratic infiltra- 
tion, the fibres contain a variable number of either elliptical, 
cubical, or polygonal cells, each with a distinet nucleus and a 
granular protoplasm. The distribution of those cells may be 
diffase over larger or smaller areas of irregular shape; if so, 
their arrangement is generally this: that not more than two. 
or three of them are contained within one space ; subsequently. 
however, the cells are fused, and become polynuclear and 
giant cells (Fig. 1s); while at a later stage they undergo 
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Fig. 1.—Section of tophus in the medullary cavity of the first metatarsa? 
bone. A. A. A. Hyaline areas ; B.B. nests of giants cells; c. vascular 
space in fibrous tissue. 

hyaline en, from which a few here and there 
escape, 80 that the whole mass is converted into a fine net- 
work, the meshes of which are for the most part filled with 
the hyaline substance. 

As a rule there are distinct groups of endothelium, more or 
less separated from each other, which appear either as longi- 
tudinal tracts (Fig. 2a) or, ascording to the direction of the 
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ection, as elliptical (Fig. 2), oval (Fig. 2c), or round nests. 
So far as I was able to make out, they seldom attain any con- 
siderable size; and the one represented in Fig. 2c is the 
largest that I have seen. But it is not improbable, that they 
coalesce by progressive proliferation (as they appear to have 
done in Fig. 2cc), and thus assume greater dimensions. The 
reason of the uncertainty on this point lies in their prone- 
ness to degeneration. Scarcely are they formed when the 
central elements lose their nuclei, become homogeneous 
(Fig. 3a), and take no stain except eosin, picric acid, and acid 





Fig. 3.—Tophus from the medullary cavity of the first metatarsal 
bone; a, nests of endothelial cells partially preserved ; b, c, d, ad- 
vancing stages of degeneration; e, vessels, Zeiss 16 mm., 
apochrom. 

green. The degeneration proceeds from the centre to the 
periphery, and Fig. 34cd show how, gradually, layer after 
layer becomes involved, till at last every cell is destroyed 
and nothing is left but a perfectly homogeneous mass (Fig. 3c). 
Generally, however, the outmost cells are more resistent be- 





Fig. 4.—Gouty ligamentum patelle. a Hyaline fo+i with fissurcs; 
b roliferating cap‘llaries ; c new formed vessel. Zeiss A, oc. 2. 








cause younger; they either retain their shape, or are fused 
and contain several nuclei, or by the pressure upon them 
become spindle-shaped or cylindrical. 

The homogeneous masses from which the uratic deposits 
have been removed present a more or less finely striated ap- 
pearance, and at a more advanced stage also small fissures 
(Fig. 4). They are not altered by acids or alkalies, nor by 
alcohol and ether, are slightly swelled by the prolonged ac- 
tion of ammonia, give no amyloid reaction, and behave to 
stains as already mentioned, so that there is little doubt as 
to their hyaline nature. Ihe larger and largest foci generally 
met with have in all probability arisen from the suosequent 
and gradual infiltration of the fibrous tissue (Fig. 3) by 
which the smaller were isolated at first. 

_Concurrently with the endothelial proliferation, a con- 
siderable vascularity arises in the remaining portions. Large 
well-developed and gaping vessels, as well as vascular spaces 
permeate them everywhere (Fig. 3 e) (Fig.1c). The latter 
more especially are apt to become cavernous where the resist- 
ance of the surrounding tissues is diminished, as in the new- 
formed synovial fringes, and at the free articular surface of 
metaplastic cartilage, so that there is often abundant hemor- 
rhage, parenchymatous as well as into the cavity of the joint. 
The uratic deposits, so far from avoiding the proximity of 
blood vessels, as supposed by Sir Alfred B. Garrod and main- 
tained as a dogma by Charcot,'' are at times found just in 
their very walls, and a glance at Fig. 44 will show the pro- 
liferating capillaries, going towards and encircling the de- 
generating foci, an occurrence by no means unusual. 

The degeneration, however, tends to a more and more 
complete disintegration. Over 7 portions of the tissues 
every vestige of fibre or cell may disappear, and nothing is 
then visible but rough-looking and knobby masses which 
stain either diffusely or not at all, and are separated from 
each other by wide channels. But even before this state is 
reached, the parts may soften and form cysts, at the peri- 
phery of which an abundant infiltration of leucocytes re- 
presents a line of demarcation. 

While the characters of this process, thus rapidly sketched, 
are common to it wherever it occurs, they are yet subject 
to slight modifications, due to the structures in which 
it originates. I have already mentioned that its starting 
point in the kidney is the hyperplastic interstitial tissue, and. 
the foci which there arise are generally a mixture of pro- 
liferating endothelium with the epithelium of the tubules. 
They are often seen lying in rows. like beads, along the 
medullary portion. and are apt to coalesce, whereby they may 
attain the size of a pea or a bean. The whiteness of the 
uratic infiltration strikingly contrasts with the darker culour 
of the surrounding parts. 

When present within the bone. the tophaceous growths 
have their favourite seat in the epiphysial line, and extend 
hence upwards towards the subchondral region. They often 
contain small fragments of cartilage, more or less altered, 
yet sufficiently distinguishable assuch. The fact that in the 
centres of the more distant trabeculz there may be well pre- 
served parts of cartilage, and also islets of it surrounded on 
all sides by fatty marrow, renders it probable that the disease 
has started from cartilaginous remnants which have escaped 
ossification. It seems to me not impossible that such minute 
enchondromata were at the bottom of those first attacks of 
gout which boys are said to have had in public schools, but 
who, though weighted with the damnosa hereditas, could 
not have had much opportunity of indulging in the alleged 
exciting cause. , 

The changes in the articular cartilage are generally more 
advanced at the margin, close to the insertion of the liga- 
ments, than at the horizontal surface exposed in the cavity 
of the joint. They vary in different individuals, according 
to the predominance of the changes in either the cells or in 
the matrix. I have already alluded to the occasional occur- 
rence of metaplasia, which may be so complete as to leave 
only a few capsules to show the former existence of the 
articular covering. More frequent is the simple proliferation 
of the cells, by which the capsules become distended in the 
directions of their greater axis—transversely in the flat super-~ 
ficial, vertically in the intermediate layers. As the depo- 
sition of the urater proceeds from the cenire. where the 


11 Charcot, Lecons Cliniques sr les Maladies des Vieillards, 1874. 
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degeneration begins, towards the periphery, there often 
appears a free border which has been the fruitful subject of 
speculation. 

The foregoing account of the manner in which Ebstein’s 
necrotic foci arise is obviously incompatible with the supposi- 
tion that they are due to the action of an acid or an alkali; 
nor is there the least ground for assuming that uric acid 
could produce them by any other yet known property. There 
is indeed a report that, in a dog, sarcomata developed from 
the exhibition of uric acid;'? but there is no evidence that 
they had not existed before. Certain it is that neither the 
earlier nor the later stages of the process are in any way 

culiar to gout ; but that they occur in other forms of diseases 
in which the alleged materia peccans has never been sus- 
pected nor has ever been demonstrated. Those changes in 
the bone and cartilage, minus the uratic deposits, are 
described by Ziegler’® as the constant anatomical substratum 
of arthritis deformans, and it would be superfluous to insist 
on the frequency with which hyaline degeneration occurs in 
general. 

None of the theories, which were thus briefly reviewed, 
affords any proof that urie acid is the cause of gout. Perhaps the 
time has now arrived when the*est tube may cease to be the 
sole arbiter in deciding on the nature of the disease; and if 
the anatomical lesions obtain an equal share in the matter, it 
will be found that the ré/e of the uric acid is one of a humbler 
kind than that which it has hitherto been assumed to play. 

Before attempting, however, to delineate the pathology of 
the gouty paroxysm. it will be advisable to state at the out- 
set that the term will here be limited to the series of sym- 
ptoms which are accompanied with an actual deposit of 
urates in the affected parts. But this deposit in itself does 
not constitute gout. ‘Till uratic infiltration is admitted as a 
general pathological process, analogous to cretification for 
instance, or to siderosis, it is impossible to comprise under 
the same heading, or to regard as equivalent one case with 
intense inflammatory symptoms of the joint, and another in 
which the morbid material acccmulates i loco, without the 

’ least sign of nutritive disturbances. So long as gout is con- 
sidered to be a clinical entity, so long is it necessary to reserve 
that name for the combination of certain phenomena plus 
uratic deposits. 

Clinical observation and anatomical research plainly show 
that all gouty paroxysms are not of the same nature. All 
forms of disease of the joints—from the simple serous synov- 
itis to the most destructive changes of the organ—-may be 
or become gouty by the addition of urates. This view has 
long since been urged by Mr. Hutchinson,’ who stated that 
gout was invariably rheumatism at first. But its adoption 
was probably hampered partly by the introduction of a 
additional unknown quantity; partly by the simplicity of 
his doctrine that all affections of the joints which arise from 
‘“‘cold” are ‘‘ rheumatism,” and those which arise from 
“*diet” are “gout.” 

Most frequently, and perhaps most intimately, uratic 
deposits are connected with a form of panarthritis which 
chiefly affects the smaller joints of the extremities—the 
lower more so than the upper, and there again by preference 
the ball of the big toe. Indeed, the anatomical substratum 
of the typical gouty paroxysm closely corresponds to the 
lesions known as arthritis deformans. In both instances the 
disease probably originates in some kind of atrophy of the 
substance of the bone. But their more ostensible starting 
points are, as a rule, the margin of the cartilage, and also the 
periosteum and the osseous tissue at the spot where the 
synovial membrane is reflected from the capsule ; and in their 
progress not only the several constituents of the joint, but 
also the tendons, the surrounding soft parts, and occasionally 
the adjoining portion of the shaft are involved in the hyper- 
plasia and heteroplasia, so that, besides a gouty arthritis, 
there may be a gouty periarthritis and a gouty periostitis. 

It was, however, not meant to convey by speaking of a 
‘corresponding substratum” that therefore arthritis de- 

formans and gout were identical. Any such idea would be 
altogether erroneous, and could not for a moment be enter- 
tained, considering the clinical manifestations peculiar to 


12 Lécorché, Traité yo et pratique dela “Goutte, 1884, 
15 Ziegler, Vire —_ Arch., Bd, Lxx, 
cit, 








each of them. But their points of contact and their points 
of difference will be at once apparent from the nature of the 
gouty paroxysm. The very essence of this process—that 
which immediately induces all the symptoms of the gouty 
attack—is a necrosis of some parts of the tissues close 
to or within the joint, following upon the degenera- 
tion above described. This mortification in miniature is 
the primary cause of the pain, of the afflux of blood, of the 
engorgement of the subcutaneous veins, of the hyperzmic 
swelling, of the extensive collateral cedema, and of the de- 
squamation of the epidermis. For all and the several of 
these phenomena, there are the analogues, which arise with 
proportionately greater intensity from the Sudden destruc- 
tion ona larger scale. Judging by too rigid a standard of 
general pathology, it would at first sight seem unlikely that 
all those phenomena could arise from the sudden decay of a 
nodule of cartilage, or of small parts of fibrous tissue, removed 
as these are from the contact with the outer atmosphere. 
Circumstances, however, are here peculiar and complicated. 
The abnormal and newly-developed vascularity above alluded 
to, as well as the extensive endarteritis of pre-existing ves- 
sels, necessarily contribute to modify the effect; and the 
engorgement of the superficial veins sufficiently indicates 
the considerable disturbance in the circulation of the deeper 
structures. Moreover, it is not improbable that when the 
tissues are soaked with serum, the een organisms 
which exist upon the toes,'* exert some kind of influence, and 
help to produce the erysipelatous inflammation, which leads not 
only to the desquamation of the cuticle but occasionally also 
to the shedding of the nail. Such circumscribed mortifica- 
tion, with the consequences just mentioned, is apt to super- 
vene upon arthritis deformans in all stages of its progress; 
and this complication is the more readily intelligible since the 
deformities of the joints are themselves only the. resultant, 
so to say, of an atrophy on the one hand, and of a regenera- 
tive but atypical hyperplasia on the other, the former dis- 
tinctly preponderating. - 

The degeneration and the necrosis of the tissues are in 
their turn the result of a profound disturbance of nutri- 
tion. The existence of a more or less advanced cachexia 
is generally admitted, though not described by that term. 
Sir Alfred B. Garrod speaks of a low state of health as 
being favourable to the occurrence of the paroxysms. Sir 
James Paget’ refers to a scrofulous condition in the later 
stages ; and French physicians draw up a formidable list of ill- 
nesses through which the unfortunate individual must pass 
from the cradle onward till the final declaration of the lurk- 
ing mischief. Constitutional and local causes have doubt- 
less worked together towards the same end. There is (1) the 
alleged heredity, which, for obvious reasons however, sig- 
nifies only that the ascendants had painful diseases of the 
joints. Thee is (2) the ‘“‘ habitus ” of the patients. Some of 
these are said to be well developed and muscular, some are 
unusually obese, but a great many are emaciated, and betray at 
once the serious nature of their disease. In several cases—one 
that of a most abstemious man—I have noticed a distinctly 
cretinoid condition, and it is, therefore, not improbable that 
there is a local dispogition on the part of the osseous system. 
In another the big toe had to be amputated on account of the 
complete disorganisation of the joint by what was at first 
supposed to be a sarcoma, but which at the operation was 
found to be true gout; and by the kindness of Mr. Shattock I 
was enabled to examine a — of the first metatarsal bone. 
(3) All have diseases of the cardiac muscles; occasionally 
there is atrophy, generally degeneration succeeding hyper- 
trophy, sometimes with—oftener without—valvular lesions. 
In the cases which I have examined histologically there were 
chronic myocarditis with and without fatty infiltration ; 
hyaline degeneration and extensive fragmentation of the 
fibres with hzmorrhages between them. (4) All of them 
have chronic endarteritis especially marked in the smaller 
and smallest vessels. (5) In the vast majority of the gouty 
there are various diseases of the kidneys, amongst which 
granular atrophy preponderates. Ebstein is positive that the 
renal organs may be perfectly normal; but he bases his 





15 Maggiora; Contributo allo studio dei microfiti della pelle del piede 
Giornale della R. Soc. d’ Igiene, 1889 





46 Sir James Paget, Clinical Lectures and Essays. 
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opinion upon one case, in which Cruveilhier ‘7 merely stated 
‘“‘rien de bien remarquable,” which may mean anything; and 
upon another of Bramson,'* in which the kidneys were not 
specially mentioned, but in which there was considerable 
anarsarca. Changes in the proper secreting structures would 
probably be found on microscopic examination in all cases 
which at first sight appear to be normal. 

Objections may be raised to the view above expressed as to the 

revailing feature of gout being one of degeneration, by point- 
ing to cases in which for years attacks had annually occurred 
twice and oftener ; in which the diagnosis was ultimately con- 
firmed by post-mortem examinations; yet in which there was 
no marked failure of health till close upon the end. But such 
objections are groundless, since the clinical phenomena and 
the alléged etiological factors upon which, in the absence of 
tophi, the diagnosis has entirely to rely, are neither severally 
nor collectively the infallible guides which they are supposed 
to be. The deposits of urates which are found in the cireum- 
stances afford per se no indication as to the time, at which they 
had taken place ; but their scantiness would certainly allow 
the inference that they were formed only shortly before 
death ; for, unless it be assumed: that the deposits may be 
redissolved and reabsorbed—which for various reasons 
appears unlikely—it is impossible to interpret otherwise than 
above suggested the cases which may be said to bear upon 
this point. In one of them, Case 12 for instance, reported by Sir 
Alfred B. Garrod, the disease commenced at the age of 22, 
and after numerous attacks during thirty years there was but 
“a good sprinkling of urates.” 

The constitutional and local causes which induce de- 
generation and necrosis ofthe joint and its surrounding 
parts are at the same time responsible for the abnormal 
quantity of the uric acid, which before and during the 
paroxysm circulates in the blood. A brief excursion into 
physiology and pathology of this substance will confirm 
this view. 

Uric acid is a normal constituent of the urine, and is not, 
as was formerly supposed, an antecedent to, or an imperfect 
form of, urea, but a product sui generis. The quantity 
excreted in 24 hours depends primarily upon an unknown in- 
dividual peculiarity, and varies considerably amongst 
different persons in perfect health, so that it is always 
relatively large in some, and always relatively small in 
others. Precisely the same occurs, without any assignable 
reasons, in every person from day to day, as may be seen by 
continuous series of observations conducted for some time 
under identical conditions. 

Nor is there a definite ratio between uric acid and urea. 
The normal fluctuations of the nitrogen of uric acid to the 
total nitrogen, eliminated in 24 hours, range in the widest 

ossible limits, from 1:23 to 1:122.!° It is therefore mani- 
estly absurd to construct elaborate theories upon the fact, 
that at a given period of the day, the quotient of urea by 
uric acid deviated from a fictitious standard. 

The average amount discharged in 24 hours is from 0.5 to 
1.0 gramme. It is increased by highly nitrogenous food and 
diminished by vegetable diet ; but here also the result is 
largely determined by idiosyncrasy. By an excessive con- 
sumption of meat it has been forced up to an unusual 
degree ;*° but it must be borne in mind that this result was 
obtained only by way of experiments which may be once 
a but could not possibly be continued for any length 
of time. 

Of the influence which alcoholic drinks have upon the 
quantity of uric acid very little is known, notwithstanding 
the confident assumptions in the matter. The only 
systematic inquiry into this subject is that by August 
Hermann,*' who took daily from two to three bottles of wine 
—Burgundy, Rauenthaler, and Dalmatian—and thereby 
produced an average increase of not more than 0.04 gramme 

17 Cruveilhier, Anatomie Pathologique, 1829-35. T.1, livr. 4. 
18 Bramson, Zeitsch. f ration. Med. Bd. iii. 1845. 

19 Salkowski, Uber die Grisse der Harnsiiureausscheidung, etc.,. 
Virchow’s Arch., Vol. 117, 1889.—C. Dapper, Uber Harnsiureausscheidung 
b. gesunden Menschen, etc., Berl. klin. Woch., No. 26, 1893. 

20 Johannes Ranke, Grundziige d. Physiologie d. Menschen, 2nd aufl., 1872. 
—Ernst Schultze, Uber d. Einfluss d. Nahrung auf d. Ausscheidung d. 
amidartigen Substanzen, Jnaug. Dissert., Bonn, 1890. 

21 August Hermann, Uber d. Abhiingigkeit d. Harnsiureausscheidung 
bs a aevngs und Genussmitteln, etc., Deutsch. Arch. f. klin. Me:l., Bd. 








per diem. So slight an augmentation is insignificant, and 
Hermann himself attaches no importance to it. But he lays 
stress on the irregularity of the excretion as shown, on the 
first day, by a rise of from 0.684 gramme to 0.812 gramme, 
and by a fall on the third day to 0.643 gramme. As such 
sudden transitions occur also with a perfectly normal diet** 
nothing can therefore be inferred from them for the present. 

Almost every organ in which uric acid was once found, 
whether in man or in birds, was in its turn supposed to be 
the main seat of its formation. According to the view 
which now prevails, uric acid is derived from the nucleine 
of all tissues, but more especially from that of the leucocytes. 
This theory of Horbaczewski’s** best tallies with known 
facts. There is an increase of uric acid in all forms of 
leucocytosis, physiological and pathological, as well as ‘in 
leukemia. The same takes place from the disintegration of 
tissues, especially when accompanied by a regenerative 
supply of white blood corpuscles, as has been observed for 
instance in carcinoma of several organs—the liver,** the 
stomach, the uterus, and the cesophagus.”” 

But uric acid is equally formed in dead tissues before 
active putrefaction sets in. Indeed, Horbaczewski made his 
experiments with a mixture of blood and splenic juice, 
which was kept in an incubator. Demme”* found it in three 
cases of gangrene of the lower extremities, in which there 
was no mention of gout, and Bender’ relates that it was 
deposited upon the face and the internal organs of the ex- 
humed corpse. Mr. Silcock lately showed me specimens of 
uratic deposits in the degenerated cartilage of a large 
chondroma of “the lower end of the femur, which had 
for years been kept at St. + Hospital for the purpose of 
histological demonstration. Nothing is known of the history 
of the case, but Mr. Sileock has for several successive terms 
examined sections of the tumour, and has not noticed the 
infiltration before. . 

An overproduction of uric acid in consequence of luxurious. 
habits of life and indulgence in drink is quite possible, but 
as yet not proved. Such condition, however, could not con- 
stitute a ‘‘ uric acid diathesis,” if that term has any meaning; 
nor could the morbid phenomena, which are supposed to 
accompany it, be attributed to its product, as is constantly 
done, Still less is there ground for assuming that, under 
ordinary circumstances, what is formed is not excreted; 
considering that, under apparently the most unfavourable 
conditions, as for instance in leuksemia, enormous quantities 
of it are freely and completely discharged. ; 

Yet a retention of uric acid does take ee as is shown by 
the presence of that body in, the blood in several forms of 
disease. The theory of Sir Alfred B. Garrod that it arises at 
first from a functional derangement, and, later on, from 
anatomical lesions of the kidneys, has been disputed upon 
the grounds that in some cases of gout the organs were 
normal; and that in spite of an extensive destruction of 
their tissues, as in granular atrophy, the average daily quan- 
tity was eliminated—statements to the contrary being based 
upon analyses by faulty methods. ; 

But those objections are unfounded, because the excretion. 
of uric acid is not a mere mechanical process, such as filtra- 
tion, but a particular organic function of the renal epithelium, 
which, in its turn, depends, for the due performance of its. 
task, upon the integrity of the cardiac muscles. So long as. 
the energy of the heart is not impaired, so long as compensa- 
tion is perfect, the renal epithelium is able to completely 
effect the removal of the uric acid, but it fails to do so, when, 
from transient or permanent causes, the circulation is 
seriously deranged. ; 

And, indeed, such retention occurs to a larger or less 
extent in all forms of diseases in which the heart is 
affected.23 egnecially with the commencement of cachexia, 

«- CUpale Ling Lob ui User Vi 11n tHimauuel #ormanek’s Ueber 
d. Einfluss alter Bider, ‘cte., Hoppe-Seyler’s Zeitech ft. Physiol. Chemie, 


d. xix , H. 3, 1894. F 
Boa I. Horbaczewski, Untersuch. iib. d. Entstehung d. Harnsiiure im 
Siiugethierorganismus, Sitzungb d. k. k. Acad, d. Wissensch. in Wien,, 
xeviii. Abth, iii., p. 301. Idem, C. Abth., iii., p. 78. 

24 Lécorché, op. cit. Horbaczewski, loc. cit. 
25 Von Noorden, Lehrb. d. Patholog, d. Stoffwechsels, 1893. 
26 Demme, Die Vertinderungen d. Gewebe durch Brand, Frankfurt, 1857 
27 Hoppe-Seyler, Handb. d. physiol. =) pathol. chemische Analyse, 5th edit., 
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although the excretion by the kidneys remains approxi- 
nay A within the normal limits.*” Not only is uric acid 
then found in the blood itself, but also in the morbid transu- 
dations. In the gee effasion from acute pneumonia or 
tuberculosis; in the ascites from cancer, or cirrhosis of the 
liver, and from the various changes in the kidneys; and in 
the fluid of ovarian cysts and bydroceles in decrepit indi- 
viduals—in all of them uric acid has been detec even in 
considerable quantities.°° The greater part of it has doubt- 
less been brought there; some of it may have formed in loco, 
as was plausibly argued by Dr. Ord," perhaps by the action 
of a ferment upon the leucocytes, as suggested by von 
Noorden.*? 

All the elements, the combination of which generally leads 
to transudations rich in urates, exist in full force in the case 
of gout. There are, on the one hand, a leucocytosis of 
polynuclear and small lymphatic corpuscles, as also dis- 
integration of the tissues and various organs which tends to 
an excessive formation of uric acid; there are, on the other, 
chronic myocarditis, fatty infiltration or similar degenerative 
changes of the cardiac muscles which conduce to its reten- 
tion. Hence from the inflammatory serum which bathes the 
decaying and dead parts of and around the joint, the specific 
contents are precipitated, so that the uratic deposits are an 
epiphenomenon, and not the cause of the gouty paroxysm. 








CASE OF ENCYSTED STONE IN THE BLADDER, 
WITH RUPTURE OF THE CYST, PERITONITIS, 
AND DEATH. 


By WILLIAM ROYDEN, M.A., M.R.C.S., L.R.C.P., 
Burgh St. Margaret, Great Yarmouth. 





A RETIRED tradesman, aged 64, had suffered from hematuria 
on and off for nearly ten years. He had no real pain, and, 
to use his own expression, ‘‘if he had not seen the blood in 
his urine he would not have known that he suffered from any 
bladder trouble.” The blood appeared suddenly, lasted for 
some days, and disappeared suddenly, and recurred perhaps 
four or five times in a year. 

In September, 1894, I saw him for the first time, and 
sounded him, but detected no stone. The bleeding had then 
been going on for a week, and finding after a few days it still 

rsisted and that he was steadily losing flesh and strength, 

e was visited by Mr. Cadge, of Norwich. At this time the 
urine had become offensive, it contained a fair amount of 
dark blood intimately mixed with the urine, but no coagula. 
very little albumen, no muco-purulent deposit, but small 

itty particles of phosphatic matter were discovered. Mr. 

Jadge sounded, but found no evidence of stone, only a hard 
smooth bladder, and slight enlargement of the prostate, but 
not enough to impede the use of instruments. The bladder 
was washed out with warm water. Three or four weeks after 
this the patient was seized with sharp pain, and voided a small 

iece of phosphaticconcretion. The pain subsided, but recurred 
in a short time, and again he passed some phosphatic grit 
and was relieved. His general health gradually improved ; 
he left his bed, and was able to walk out. The urine became 
clear and healthy, with only now and then a little blood. In 
October, however, pain at the end of the penis and vesical 
tenesmus came on, and persisted for several weeks. Then 
ensued the fatal seizure. I was suddenly called, and found 
him in a state of collapse, unable to pass any water, with 
distended abdomen and all the signs of peritonitis. I passed 
a soft catheter, and drew off only a little very offensive urine. 
and tried to wash the bladder out with a few ounces of 
boracic water, but none returned. His collapse increased, 
and he died in a few hours. 

The necropsy showed acute peritonitis; the bowels were 
glued together by recent lymph, and there was a quantity of 
offensive fluid—apparently urine and serum mixed—free in 
the abdominal cavity. The bladder was flaccid and empty, 
the muscular walls were of average thickness, the mucous 





2% Von Noorden, op. cit. 
B. Naunyn, Uber die Chemie d. Transuviate, etc. Reichert and Du Bois 
Arch, f. Anat. und Physiol., 1865. 
St. Thomas's Hospital Reports, 1872 yi ie Relation of Gout to Uric Acid 
ip. cit. 


membrane was rather dark in colour. The examination was 
made under difficulty, and I was not allowed to remove the 
parts. With the finger, however, the interior of the bladder 
at first felt smooth and empty, but presently I detected at 
the lower fundus a small sac with a communication which 
admitted the tip of the finger unwillingly. In this sac were 
a quantity of concretions, the largest of which was about the 
size of a marble; this was composed of white phosphates, 
loosely compacted into a stone, and had no uric acid nucleus. 
The sac was yy composed of mucous and peritoneal 
coats only, and at its bottom was a round hole through which 
the urine had escaped to set up the fatal peritonitis. 

Remarxs.—The occurrence of encysted stone would not by 
itself call for special notice, but 1 have never seen or heard 
of spontaneous rupture of a portion of the containing sac. 
Mr. Cadge tells me that he has repeatedly observed fatal 
peritonitis, the starting point of which was the thin walls o 
a sac which contained foetid urine—urine which was probably 
not regularly changed, and which eventually produced in- 
flammation and even sloughing of the mucous and serous 
walls of the sac. But he has never seen actual perforation 
with the escape of urine into the peritoneal cavity. 





NOTE UPON A FORM OF CATARRH FOLLOWING 
RESIDENCE ON THE SUMMIT OF 
BEN NEVIS. 


By A. CAMERON MILLER, M.D.Epmn., 
Fort William, N.B. 





TueE meteorological observatory on the summit of Ben Nev is 
was definitely equipped and ~‘ staffed” in October, 1883, 
since which time a regular rotation of officers has been esta- 
blished at intervals of every three months or so. The staff 
complement ordinarily consists of three individuals, two of 
whom are engaged in taking and recording observations, the 
third being told off chiefly for culinary and household work. 
All three are, as a matter of course, exposed to the rigours 
and inclemencies of the climate on the top of the mountain, 
and are thus subject to conditions that, prima facie, might be 
expected to favour the occurrence of catarrhs and inflamma- 
tions. But experience shows quite a different result. The 
observatory staff while in actual residence on the summit 
has been remarkably free from all kinds of ailments during 
the eleven years that have elapsed since the opening. 

The subsequent residence at low level, however, renders 
the members of the staff peculiarly liable to an affection 
which they have accustomed themselves to designate as the 
‘“‘Ben Nevis cold.” This closely resembles, in most of its 
features, what we are in the habit of recognising as an in- 
fluenzal catarrh. The attack generally commences in about 
forty-eight hours after the patient has taken residence at the 
low level. First, feelings of shiveriness are experienced, 
followed by malaise and disinclination to exertion of any 
kind, stuffiness of the nasal passages, sore throat, hoarseness, 
sometimes cough, coryza, and occasionally tenderness of the 
conjunctiva and lachrymation. The temperature does not 
show much disturbance; usually it does not rise above 100° 
in the evening, although the symptoms become aggravated 
in the afternoon. Gradually, for a period varying from ten 
days to three weeks, the patient gets rid of the objective 
symptoms of the attack. During the whole period he feels 
uncomfortable and disinclined for work, and this condition 
persists for some time after the coryza has disappeared. One 
attack does not seem to have the least protective influence, 
as recurrences take place in the same individual time after 
time, but intermissions do occur. Post-primary attacks may 
be as severe as a primary attack, and an attack following 
upon one month’s residence on the summit may be as severe 
as an attack following the usual three months’ residence. 
The period of the year seems to exert no special influence, 
summer attacks being quite as severe as those noted in 
winter. Certain individuals of the staff seem to be more 
susceptible than others; and an individual suffering from an 
ordinary cold at the low level, on mixing with the staff in 





residence on the summit, almost surely infects them with 
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catarrh, which, however, seldom ¢niures longer than twenty- 
four hours. 

The history of the interesting condition here sketched 
‘points with little doubt to germ influences in the lower atmo- 
sphere. At the summit of the mountain organisms do not 
exist, or, if they do exist, only in innocuovs numbers. At 
the low level they relatively thrive, and, seizing upon the 
‘virgin soil” of a renewed and susceptible mucous surface, 
—- up the irritative and mildly toxic phenomena de- 
scribed. 

In a paper read before the British Medieal Association in 
1889 the present writer pointed out that, under certain circum- 
stances, advantage might be derived from high level resi- 
dence in the treatment of tuberculous conditions ; and the 
subject of this note he considers to have a bearing on his 
views. 








TWO CASES OF RAPIDLY SPREADING GANGRENE 
OF THE UPPER AND LOWER EXTREMITIES : 
AMPUTATION : RECOVERY. 


By J. TERRELL WILLIAMS, M.R.C.S., Erc., 


Senior Honorary Surgeon, North Lonsdale Hospital, Barrow-in- 
Furness. 





Mr. R. Jonzs’s interesting case, published in the BrrrisH 
MeEpIcaL JouRNAL of November 3rd, 1894, has induced me to 
report two cases recently treated in the North Lonsdale 
Hospital. 

R. W., aged 53, of somewhat intemperate habits, fell while under the 
influence of drink and dislocated his shoulder (not for the first time). 
The condition of the shoulder was not discovered until the following 
‘morning, when the local doctor reduced the dislocation by manipula- 
tion. ithin a very few hours the hand was cold, shrivelled, and dark 
in colour, and deprived entirely of feeling. On admission to the hospital 
on August 21st, three days after the injury, the hand was black, cold, and 
shrivelled, at intervals up the forearm and arm, and on the pectoral 
muscle and in the axilla were large purplish black spots, covered with 
bulle containing black fluid. Pulsation could be felt high up in the 
axilla, but not in the radial or brachial artery. The patient was unwil- 
‘ling to have the arm removed at this time; however, after a few days’ 
delay the condition of general gangrene became so marked tbat he was 
even anxious to be rid of the offensive odour and pain in the shoulder, 
which had become v severe. I removed the arm at the level of the 
insertion of the deltoid. He made an excellent recovery. The artery 
= a plugged from the axilla down to the hand; the veins were 
uninjured. 

W. D., aged 26, was admitted on July 12th. Seven days earlier his 
thigh had been crushed between buffers. At the time his doctor did not 
think seriously of the case, so little mark was there of severe injury, and 
¢here was no fracture of bone or lesion cf skin. Asis usual in this dis- 
trict poultices were freely applied fortwo or three days, when it was 
noticed that the leg had lost all sense of feeling, had become black, cold, 
and covered with huge bull, and exhaled a most offensive odour. On 
admission to the hospital the limb was evidently in an active state of 
putrefaction up to 3 inches above the knee. The general condition also 
was most desperate. The temperature was 104° F., the pulse very weak, 
and the face had a most anxious expression. However, I determined to 
give him the chance of removing the limb. This I did nigh . yy the 
upper third of the thigh. He made a rapid recovery, and left the hos- 
on August 13th. Both popliteal artery and vein were ruptured just 

elow Hunter’s canal. 

REMARKS. 


I have never before known gangrene follow luxation at the 
‘shoulder, notwithstanding the fact that I have seen a great 
many such injuries, and not rarely have had to use consider- 
able force in their reduction. As I have mentioned in this 
ease, neither the knee™nor heel was called in to help in the 
reduction. In the second case, it is rather remarkable that 
bone and skin escaped injury while both artery and vein were 
ruptured. Very little blood had escaped, although the rent 
‘in the artery was fully half an inch in length, while the vein 
‘was torn open for fully 2} inches. 

I may here relate the sequel to acase in which the super- 
ficial femoral was tied for popliteal aneurysm, and the ex- 
ternal iliac for aneurysm of the femoral on the same side. 
‘The case was reported in the Brirish Mepicat JouRNAL 
about two years since. I have since tied the femoral in the 
same patient on the other leg for popliteal aneurysm, about 
twelve months since. He made an excellent recovery, has 
foeen at work ever since, and is now in good health. 

I wish to place this case on record, as I should imagine 
there are not many cases in which a man has survived the 
dégation of three principal arteries. 
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SUICIDAL GUNSHOT INJURY. 
A casg of determined suicide which occurred here recently 
presents two remarkable features, which may prove interest- 
ing to some of your readers. 

A. R., aged 38, a powerfully-built man, standing fully six 
feet, shot himself twice with small cartridge shot from a 
sporting gun. In the first instance he placed the barrel 
quite close to his left side nearly at right angles with his 
oa The charge penetrated the abdomen, 4} inches below 
the left nipple and 2 inches to the inner side, smashing the 
seventh and eighth ribs. The charge mainly buried itself in 
fatty tissues of the neighbourhood. A probe passed through 
the wound, led down about six inches in the direction of 
the transverse colon and stomach. The skin all around the 
wound was charred. No immediate fatal effect following, the 
man proceeded to load the gun with another similar cartridge. 
This time he placed the muzzle of the gun in his mouth, and 
is believed to have pushed down the trigger with a long clay 
oe The roof of the mouth was blown away. The malar 

ne and zygomatic arch were completely shattered, and the 
left side of the face likewise blown away, making an enormous 
wound. The brain was completely disorganised, and all the 
cranial bones on that side smashed into some twelve or four- 
teen pieces, which were lying more or less quite loose in the 
cerebral cavity. Although the terrific force succeeded in 
producing such terrible destruction, it nevertheless failed to 
produce any external lesion of the scalp. The whole scalp 
covering the calvarium was intact, there being an utter 
absence of external injury beyond that already mentioned on 
the left side of face, although the cranial bones on that side 
and in front were so freely broken up and loose. Neither 
was there any contrecoup wound on the right side or back from 
the first shot on the left side, which although very severe did 
not prevent the man from loading and firing again. I believe 
the case in some respects to be unique. 

Through the courtesy of = friend and neighbour, Dr. 
Forrest, I was permitted to make the examination and send 
this report. 
Tuomas P. Harvey, M.D., L.R.C.P.Lond., ete. 


St. Leonard’s-on-Sea. 


TRANSVERSE PRESENTATION IN CONTRACTED 
PELVIS: PODALIC VERSION: DELIVERY BY 
FORCEPS. 

On December 14th, 1894, at 8 A.m., I was called to Mrs. M., aged 
42, in labour with her twelfth child. The pains had come on 
about 2 .4.m., and the membranes had just ruptured. Exa- 
mination showed the os nearly fully dilated, a shoulder pre- 
sentation in the right acromio-anterior position, and prolapse 
of the left arm and a loop of the cordintothe vagina. Podalic 
version was effected without delay, the trunk and limbs de- 
livered, and a loop of the cord liberated. The uterus con- 
tracted, but the head refused to pass the brim. It became 
fixed; the cord was pressed upon; inspiratory efforts were 
made by the child, and the funic pulse ceased. Vigorous 
traction was combined with suprapubic pressure. and kept up 
for nearly half an hour, but without avail. The head re- 
mained fixed in thebrim. A basilyst was sent for, but, whilst 
awaiting its arrival, the idea occurred to me to swing forward 
the trunk of the ‘child out of the way, and put on forceps on 
the head. This was done, albeit with great difficulty. The 
head was compressed, and delivery effected in a few minutes 
w:th comparative ease. The placenta followed in ten 
minutes ; the uterus contracted firmly, and there was prac- 
tically no hemorrhage. The uterus was syringed out with 
1 in 5,000 corrosive sublimate. There was no rise of tempera- 

ture, and the patient made an uninterrupted recovery. 

Her history as regards previous labours was significant. 
She had been married over twenty years, and in that time had 
had twelve children. The firstsix labours were all easy, and 
apparently normal. The seventh and ninth were difficult. 
me called for turning, but the child was in each case bor“ 
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alive. The eighth—nine years ago—was tedious, but the 
child came head first and living. The tenth and eleventh 
— difficult, and necessitated not only turning, but embry- 
ulcia. 

There was no visible deformity about the pelvis. It was 
not typically osteomalacic. The interspinous diameter 
measured 10 inches, and the intercristal 1l inches. Intern- 
ally the only diameter which appeared to be markedly short- 
ened was the antero-posterior of the brim, which, estimated 
roughly, was not more than 3} inches. 

Barnsley. C. CrawForp AirTKeNn, M.B., C.M.Edin. 


RUPTURE OF LIGAMENTUM PATELL2. 
Captain J. B. D., aged 36, on July 10th, 1892, tripped on the 
stairs owing to a carpet being imperfectly laid, and, making 
a violent effort to recover himself with his left leg, fell with 
this limb doubled under him. He attempted to rise, but fell 
again, as the right knee was powerless. 

Staff-Surgeon May and Surgeon Barnes, R.N., who saw him 
shortly afterwards, were satisfied that there was no fracture 
of the knee-pan, but that the tendon was completely torn 
from its tibial attachment and the bone drawn up. The 
limb was placed in side and back splints in the extended 

osition, and next day the patella, which was now drawn up 
or 4,inches, was returned to its place, and retained in situ by 
a — and strips of plaster. The thigh and leg to near the 
ankle were enveloped in plaster-of paris bandages, and the 
extended limb flexed on the. abdomen in a McIntyre’s splint 
and Salter’s swing. 

I relieved Staff-Surgeon May in charge of the case on July 
3lst, and continued the same line of treatment, strengthen- 
ing the plaster bandage as required. On August 17th the 
patient was allowed upon crutches for a short time daily with 
the sound foot raised on a patten, while the injured limb, 
still enveloped in the plaster bandage, was supported by a 
sling passed round the neck and under the foot. 

On August 23rd the bandage was removed, and a gutta- 
percha splint encasing the knee joint substituted. This was 
taken off for a short time daily, while passive motion of the 
joint, the patella being fixed the while, was done. The knee- 

an at this date was in normal position, and could be moved 

aterally. There was some thickening at the site of rupture, 
where the reparative process was still going on. 

By September 6th passive motion of the joint and massage 
of the limb had restored flexure to about 25 degrees, and im- 
proved the wasted condition of the muscles. This treat- 
ment was followed until the end of November, when flexure 
was nearly normal. The use of the splint was gradually dis- 
continued from this time, and finally abandoned about two 
months afterwards. Fifteen months after the date of the 
injury the patient was able to commence a six weeks’ riding 
course at Canterbury Cavalry Depét; this was completed 
without difficulty. 

In August, 1894, two years after the accident, the patella 
was drawn up three-fourths of an inch. Active or passive 
flexion of the joint was as easy and complete as on the un- 
injured side. He could kneel on either knee with equal 
facility. There was still some want of confidence in the limb, 
but this was gradually wearing off. 

These results are, I believe, in a great measure due to the 
prompt restoration of the patella to its original position by 
Staff-surgeon May, and to the lengthened time, nearly six 
weeks, during which the limb was rigidly fixed, together with 
the further period for which a special splint was worn. 
ag < gga stiffness of the joint and wasting of the limb had 
to be reckoned with as consequences of this treatment, but 
both conditions were ultimately overcome by passive motion 


and massage. J. N. Stone, 
Fleet Surgeon. 








MEDICAL STUDENTS IN Paris.—At the close of the academic 
ear 1893-94, the total number of students in the Medical 
aculty of Paris was 5,144, being an increase of 621 as com- 
ared with the previous year. Of the whole number 2,977 were 
rench and 685 foreigners. Among the former there were 21 

women, among the latter 128, There were also 322 foreign stu- 
dents not proceeding to the doctor’s degree in the ordinary 
course, and, therefore, not included in the numbers just 
given. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMSJOF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


HULL ROYAL INFIRMARY. 
CASE OF SLOUGHING INTRAMURAL UTERINE FIBROID RUPTURING 
INTO PERITONEUM: HYSTERECTOMY : DEATH. 

(Under the care of Dr. Franx Nicuorson and Mr. Evans.) 
Mrs. C. H., a widow, aged 31, and the mother of several 
children, the youngest — 4 years old, was admitted under 
the care of Dr. Frank Nicholson on the afternoon of 
January 8th, 1895. Some four years ago. after the birth of 
her last child, she had some Fest inflammation, and a 
vesico-vaginal fistula, which had been subsequently success- 
fully operated upon and cured. With this exception she had 
enjoyed fair health, her monthly periods being regular, not 
excessive, and usually lasting three days. About a month 
before admission she was laid up for a week with severe 
abdominal pain and vomiting, but this to a large extent sub- 
sided, and she was considerably better, though not well till 
four days before admission, when she was suddenly seized 
again with very severe abdominal pain and vomiting, which 
continued until her admission. : 

On admission the temperature was 101.2°, the pulse quick, 
and the abdomen greatly distended, tympanitic, and very 
tender everywhere. The tongue was slightly coated, and the 
bowels had acted the day before. There had been vomiting 
for three days, but none on the day ofadmission. The uterus 
was somewhat fixed from what appeared to be old pelvic in- 





flammatory trouble, and there was thickening in both fornices. — 


Dr. Nicholson diagnosed acute peritonitis depending upon 
some pelvic mischief, the exact nature of which was not very 
certain, and asked his surgical colleague to perform laparo- 
tomy, and be guided in the subsequent steps by the condi- 
tions found at the operation. This Mr. Evans kindly con- 
sented to do, undertaking the operation that evening, about 
four or five hours after the patient’s admission, assisted by 
Dr. Lowson. An incision, 6 inches long, passed through a 
thick layer of fat and exposed the linea alba. On opening 
the peritoneum the small intestines were seen distended to 
about 13 inch in diameter, congested and dull, with com- 
mencing deposit of lymph, the interstices occupied by 
slightly adherent dark blood clots of a very offensive but 
distinctly putrefactive (not fecal) odour. Clearing the clots 
away with the fingers, the left hand passed into the pelvis, 
felt the uterus with a prominent and rather flaccid tumour 
attached to the left-side of the fundus, and about 1} inch in 
diameter ; the left broad ligament being also thickened. It 
at first gave the impression of a cornual feetation, but on 
bringing it into view and sponging away clots, it appeared 
black and sloughy, and was evidently an intramural fibroid 
and the source of the hemorrhage. A sound introduced into 
the uterus did not enter the tumour. It was decided toremove 
the uterus and tumour as they could not be separated, so the 
broad ligaments having been first ligatured in segments and 


divided to facilitate the lifting of the uterus out of the . 


pelvis, hysterectomy with extraperitoneal treatment of the 
pedicle was performed with the aid of Koeberlé’s serre-neud' 
and transfixing pins, the appendages being also removed 
and the peritoneum copiously washed with boiled water and 
made as clean as possible, a glass drainage tube being left in 
the wound. The patient bore the operation gh well, but 
shortly afterwards suffered severely from shock. She vomited 
oceasionally some grumous fluid, and was treated with 
stimulating enemata and sipping of hot water, but never 
rallied, dying twenty hours after the operation. F 
Post-mortem Evamination.—Abdomen greatly distended, 
intestines matted together and to the omentum, with 
abundant lymph. A small clot lay in the left iliac region, 
and some fluid blood in the pelvis; the whole amounting to 
about 3 ounces. Examination of the tumour and uterus 
showed it to be an intramural fibroid, the size of a pipe bowl, 
which had evidently sloughed, bled internally and then 
ruptured into the peritoneum, setting up acute peritonitis. 
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REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
J. W. Hurxs, F.R.C.8., F.R.S., President, in the Chair. 
Friday, January 25th, 1895. 
DETACHMENT OF RETINA IN THE COURSE OF GRANULAR 
KIDNEY. 

Dr. S. West read notes of two cases. (1) A woman, aged 22, 
had suffered from headache, vomiting, and failure of sight 
for nine months, and ten days before being seen in the hos- 
pital became quite blind. She had had a severe attack of 
acute nephritis seven years previously, from which she had 
apparently never completely recovered. She presented the 
conditions of granular kidney, and had marked albuminuric 
retinitis. Six days after admission she developed general 
purpura, which disappeared in afew days. Five days later 
detachment of the retina occurred, not hemorrhagic. This 
rapidly spread till it involved the whole periphery except 
the upper segment. Three weeks after this a hemorrhage 
occurred behind the orbit, which caused great pain and 
entirely resolved. She ultimately discharged herself from 
the hospital a month later, in much the same general con- 
dition as on her admission, but Dr. West thought she could 
not have lived long afterwards, though he was not able to 
ascertain her death. (2) A man was in good health, he 
asserted, till two months before, when vomiting and head- 
ache attacked him. No history of previous illness. Six days 
before admission his eyesight began to fail, and in those few 
days he became blind. The case presented characteristic 
features of granular kidney, and albuminuric retinitis in a 
marked degree was present. Seventeen days later detach- 
ment of the left retina was discovered, but there were no 
symptoms to point to any great eye mischief. The patient 
rapidly lost strength, diarrheea set in which still more in- 
creased his.asthenia, and he died a few days later. 
Attention was directed: 1. To the existence of the disease. 
The occurrence of marked symptoms in granular kidney, 
showing first that the disease had existed for some time, and 
that it was in an advanced stage, and, secondly, that it had 
reached its termination. 2. To the suddenness of onset of 
symptoms in granular kidney, which was most strikingly 
seen in failure of vision, so that a patient might become 
blind in but a few days and continue so after the first defects 
of vision had been noticed. 3. To the hemorrhagic tendency, 
illustrated in one of these cases by purpura and retro-orbital 
hemorrhage. 4. To the detachment of the retina—a very 
rare occurrence in granular kidney. 

Dr. S. CoupLAND always considered retinal detachment a 

ave symptom of granular kidney. It was frequently the 

rst symptom that directed attention to the condition of the 
kidneys, and he thought patients rarely lived twelve months 
after that discovery. It seemed to usher in the last stage of 
the renal affection. 

Dr. Hate Wuite agreed with Dr. Coupland as to the 
gravity of retinal detachment inthese cases. He had had in 
Guy’s Hospital an exceptional case of albuminuric retinitis, 
with no loss of vision. The man improved much, went out, 
and returned again for another ailment; his eyes being then 
examined, nothing whatever amiss could be detected in them. 
This, as far as he knew, was the only case of the kind that 
had been noted anywhere. He had seen a child with pecu- 
liar eyes, with a malady quite unconnected with Bright’s 
disease, in which the condition of the retina was not dis- 
tinguishable from that of albuminuric retinitis. 

Dr. S. West considered the prognosis very grave in cases 
of albuminuric retinitis. This condition usually produced no 
change of vision, even for a long time after its superven- 
tion, and was only distinguished by ophthalmoscopic exami- 
nation. 


Novet Form oF MALINGERING: CHRONIC SELF-INFLICTED 
ULCERATION OF THE THROAT. 

Dr. Fetrx Semon described the case, which was that of a 
spinster lady, aged 36, who had had chronic ulcerated throat 
without interruption for four years, although treated by 
many advisers. On examination the mucous membrane of 
eine soft palate, uvula, arches of the palate, tonsils, and pos- 





terior wall of the pharynx were one mass of infiltration or 
ulceration; elsewhere the mucous membrane was bright 
red, denuded of epithelium, or covered with whitish dis- 
coloured shreds. A fortnight later, after she had taken 
iodide of potassium, the condition was much the same, 
whilst the details had considerably altered. The affection 
abruptly terminated with almost parallel borders both above 
and below where the parts would cease to be accessible 
to the patient herself. Dr. Semon expressed the convic- 
tion that the affection was self-inflicted by means of 
nitrate of silver or nitric acid. It appeared that years 
ago the patient had blistered her breast and blackened 
her face under the eyes in order to induce sympathy. The 
—— refused to go for a week'into a home, where she would 
be under supervision, and the observer saw her no more. On 
inquiry, however, he learned that the throat remained much 
in the same condition, whilst the details of the affection varied 
from day to day. 

Remarks were made by the Presipent, Dr. Gurueisz, Mr. 
JosepH Waite, Dr. WILBERFORCE SmitH, Dr. Hate WuHits, 
and Mr. Pearce Govutp; and Dr. Semon, in reply, said that 
in hysteria there was often anesthesia of the pharynx; he 
did not know if it had existed in his case. The throat, at 
any rate, was not hurt by the touch of the probe. 


ASSOCIATION ‘OF RESPIRATORY PARALYSIS WITH CARDIO- 
PULMONARY SYMPTOMS IN DIPHTHERITIC PARALYSIS. 

Dr. Pasteur read a paper on this subject, which was based 
on an analysis of 32 cases treated at the North-Eastern Hos- 
pital for Children, Hackney; 26 out of the 32 patients were 
between 2 and 6 years of -. Of the 32 cases 19 died. In 
17 of these there were bulbar crises. In 5 cases, in which 
the diaphragm had been paralysed for two or more days, 
there was an extreme degree of collapse of the lungs after 
death, especially of the right base, which in two cases sank 
entire in water. In other cases, in which the paralysis had 
been of very short duration or non-existent, there was little 
or no pulmonary collapse. The extent and degree of collapse 
appeared to be directly proportionate to the duration and 
degree of the paralysis. In conclusion, the more salient 
points touched upon were summarised as follows: (1) The 
mortality in diphtheritic multiple paralysis was probably 
higher than current opinion would lead one to suppose. (2) 
Death took place by asphyxia. (3) The fatal symptoms were, 
in the large majority of cases, of sudden onset, and suggested 
a bulbar origin. (4) Recovery from a bulbar crisis was ex- 
ceptional. (5) Paralysis of the diaphragm was comparatively 
frequent, and might occur either acutely, as part of the bulbar 
crisis, or might develop immediately as part of the peri- 

heral paralysis; (6) The supervention of respiratory para- 
ysis very seriously increased the gravity of the prognosis. 
(7) Whenever paralysis of the diaphragm, or other part of 
the chest wall, was long continued (two or more days), col- 
lapse of the adjacent lung was very liable to occur, and might 
give rise to definite physical signs. (8) The base of the right 
lung was more liable to be affected in this way than the left. 

Dr. GuTurie agreed with Dr. Pasteur that diphtheritic 
paralysis was a serious disease, often ending fatally. As such 
it was recognised in France, but not in this country. There 
was certainly the well-known case of extensive pulmonary 
collapse, reported years since by Dr. Irvine Pearson, and 
brought for several weeks to hospital, which eventually re- 
covered, by sheer good luck apparently. But that was not 
the usual termination. The officers of the Metropolitan 
Asylums Board now issued a paper warning all convalescents 
from diphtheria of the risk of paralysis which they ran. He 
could not agree with the author that collapse of the lung 
depended on paralysis of the diaphragm or chest wall. 
Paralysis of the diaphragm might occur without lung col- 
lapse. There was no action of the diaphragm in sleep, and 
rarely any at all in women, but they had no pulmonary 
collapse. The lung itself seemed to possess a certain power 
of expansion. The muscles of the small bronchi were in part 
dilators, in part contractors of the tubes. He thought pul- 
monary collapse was probably due to paralysis of the former 
set of muscles, so that air was cut off from the alveoli. When 
an.empyema was opened the lung was usually found eol- 
lapsed, but it expanded again, probably in consequence of the 
action of the dilators of the tubes. Diphtheritic paralysi; 
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was generally thought to be an ascending peripheral neuritis, 
which might spread to the nerve trunks, and possibly to the 
centres themselves. The nerve was dependent for its in- 
tegrity on the integrity of the cell from which it sprang; and 
he thought the atfection was central rather than peripheral. 
Often the symptoms would quickly come and go, as with 
other cases due to affections of the nerve centres. And 
because no changes were detected in the nerve centres after 
death, one could not say that they were not affected. Had 
Dr. Pasteur noticed the cases of spasmodic abdominal pain 
referred to the epigastrium, or occasionally to the larynx? 
Cases of the kind had been noticei by French authors, who 
said that when there was a rapid pulse, with vomiting, in 
this affection death was probable within forty-eight hours. 

Dr. Sipngy Paivires thought that diphtheritic paralysis 
was not regarded light!y in England. Many such cases died 
of cardiac failure, which did not occur in any other illness. 
He believed that children affected with paralysis of the 
diaphragm almost always died. In one of his cases paralysis 
occurred as late as nine weeks after the diphtheria. Another 
case came in with diarrhcea, caught diphtheria in hospital, 
and was sent out ‘‘cured;” but a month later it had general 
diphtheritic paralysis, entered another hospital, and there 
died. Cases such as this should be remembered in the com- 
pilation of the statistics of the treatment by antitoxin. Cases 
might be reported as cured before sufficient time had elapsed 
to say that they had avoided paralysis. The reporters should 
have waited a few weeks longer before reporting. Many 
eases of so-called lung collapse were, he believed, really 
«<ases of spasm or paralysis of the bronchial tubes; such 
cases were occasionally breathing quite well the next day. 
ee seen two cases of unilateral paralysis of the chest 
wall. 

Dr. Pasteur, in reply, said he had simply insisted on the 
relationship between paralysis of the chest wall and collapse 
of the lung beneath, as he believed the former would favour, 
even if it would not by itself eames the lung collapse. 
The collapse was always present beneath the paralysed part 
of the wall, not elsewhere. It would be curious if the 
bronchial muscles were affected in the region beneath the 
affected muscles of the chest wall. Peselveie of the dia- 

hragm occurred in two forms,as part of a peripheral para- 
ysis and in connection with bulbar trouble. The poison 
might apparently act in either of those two directions. He 
was sure that recovery had occurred in some of his cases of 
diaphragmatic paralysis, and he believed that Dr. Phillips's 
eases were those of the acute type which hardly ever 
recovered. He had rarely seen the symptoms of abdominal 
\pain mentioned by Dr. Guthrie. No cases of early cardiac 
failure were included in his paper, as these occurred at the 
end of the primary disease. His paper was based on cases 
in which the paralysis supervened after three or four weeks. 
As to whether the lung trouble was due to collapse or not he 
still had an open mind. 


MEDICAL SOCIETY OF LONDON. 
Sir Writ1am Daxsy, M.B., F.R.C.S., President, in the Chair. 
Monday, January 28th, 1895. 
PARACENTESIS PERICARDII. 
Dr. Percy Kipp read a report of a successful case. A pa‘nter, 
aged 34, was admitted on June 6th, 1894, into the Brompton 
Hospital in a severe paroxysm of dyspneea. The pulse was 
very tense, the urine of low density, containing a small quan- 
tity of albumen, and there were signs of hypertrophy and 
dilatation of the left ventricle. There was cedema of the 
lungs and a small pleural effasion. The diagnosis was 
granular kidney with uremic asthma. The asthmatic attack 
was rapidly relieved by a hypodermic injection of morphine, 
and some improvement was effected by a subsequent course 
of nitro-glycerine. A fortnight later the legs became cedema- 
tous, the dyspncea was worse, and the pleural effasion had in- 
creased. Paracentesis of the right pleura yielded 63 ounces 
of rose-coloured fluid, and the patient again improved. After 
an interval of three weeks 40 ounces of similar fluid were 
removed from the right pleura. Temporary relief was ob- 
tained by leeching. On August 7th the patient’s condition 
was much worse in every way, and signs of pericardial effusion 
were recognised. Paracentesis p2ricardii was performed in 








the fourth intercostal space on the left side close to the 
sternum, and 5 ounces of sanguineous fluid were with- 
drawn. Considerable improvement followed for forty- 
eight hours, but on August 10th a second tapping be- 
came necessary, and this time the puncture was made 
in the fifth intercostal space on the left side, 2 inches 
from the sternum. Sanguineous fluid to the amount of 
28 ounces were removed, with great relief to the patient. The 
excretion of urine rose from 50 ounces to 97 ounces the day 
after the second puncture. Improvement continued for a 
month, but ultimately the heart began to fail. A third tap- 
ping of the pericardium was attempted with a negative result, 
and the patient sank gradually six weeks after the second 

aracentesis pericardii. Post-mortem examination revealed 
Kemnsuinente pericarditis, the pericardial cavity being obli- 
terated by adhesions, pF recent date, pleuro-pericardial 
adhesions, hypertrophy and dilatation of the left ventricle, 
and small granular kidneys. Attention was directed to the 
severe character of the case, the quantity and quality of the 
fluid removed from the pericardium, the situation of the 
punctures, and the good effects of the operation manifested, 
especially by the relief of dyspnea and by the copious 
diuresis that ensued. Reference was made to Dr. Samuel 
West’s paper on the subject in vol. lxvi. of the Royal Medical 
and Chirurgical Society’s 7ransactions, and his conclusions 
were quoted and endorsed. 

Dr. Sansom, observed that, although the operation was 
undoubtedly to be recommended under the circumstances in 
which it was resorted to by the author, it must not be for- 
gotten that there were many difficulties. The actual effusion 
was but a small part of the process. There was what the late 
Dr. Sturges used to call pancarditis, associated with pro- 
nounced pericardial adhesions. It behoved them to weigh 
the conditions and the prospects seriously before deciding. 

Mr. MARMADUKE SHEILD dissented entirely from Dr. West’s 
proposition that paracentesis pericardii was an easy and safe 
operation. Even in the most highlyskilled hands it was often 
impossible to distinguish clearly between pericardial effusion 
oa adherent pericardium, and if the needle were introduced 
under a mistaken impression it was easy to wound a vein on 
the surface of the heart, causing the death of the patient by 
hemorrhage into the pericardium. He advocated making a 
small incision through the skin in order to allow the trocar 
to be introduced gradually without the effort of pushing it 
through the skin. It was also important to introduce the 
trocar obliquely. An anesthetic was generally required in 
children, and this constituted another source of anxiety. 

Dr. Carr recalled a case in which there was great extension 
of pericardial dulnegs during life, and the question of tapping 
was discussed and rejected. On post-mortem examination he 
found there was pus and lymph at the back of the pericardial 
sac, but in front the heart was adherent throughout to the 
chest wall. Had paracentesis been attempted, it would have 
been impossible to avoid wounding the heart. 

Dr. Ewart had had several cases of paracentesis, of which 
one in particular proved very satisfactory. The patient wasa 
man suffering from valvular disease of the heart, with 
intense cedem.a, dropsy, etc., from whose pericardium he 
withdrew 20 ounces of‘ bloody fluid with the greatest relief. 
He had also performed this operation on patients with rheu- 
matic pericarditis and effusion. When the collection was 
purulent it seemed to him to be indispensable that the case 
should be d-alt with on surgical principles, making as large 
an opening as possible, and when one could make sure of the 
diagnosis this rule might perhaps be extended to the simple 
cases of effusion. 

Dr. Kipp briefly replied. 


TREATMENT OF EMPYEMA IN CHILDREN. 

Dr. Cautiey read this paper. He referred to Solis Cohen’s 
statement that absorption of pus from the pleural cavity was 
practically a myth, and observed that the late Dr. Sturges 
was of —- that resection of rib was necessary, and that 
the small mortality of empyema in children was due to im- 
proved treatment in this respect. Dr. Sutherland went even 
further, and insisted on the necessity of washing out the 
cavity. He hadanalysed a series of 84 cases, with a mortality 
of 16.6 per cent. There was considerable danger in leaving 
these cases to themeelves, though in a certain proportion‘of 
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such cases, either left alone or treated by aspiration, absorp- 
tion took place. Of 12 cases treated by aspiration only 1 
died, 1 ruptured externally, and 1 discharged through the 
jung. Of 35 treated by incision and drainage, 7 died; while 
of 33 treated by resection and drainage, 6 died. A comparison 
of the two latter tables showed that the average age was prac- 
tically the same, the mortality almost the same, and the 
duration of the after-treatment only differed in the matter of 
one or two weeks in favour of resection. Five out of six cases 
under 2 years of age treated by resection died. An analysis 
of the fatal cases showed that in a large proportion death was 
not due to anything connected with the wound. The object of 
treatment was to remove the pus, to — reaccumulation, 
to procure complete re-expansion of the lung. and to leave 
behind no deformity. Although it was possible for small 
effusions to be absorbed, in every case in which ae was 
— the only sound treatment was its evacuation. It might 

e conceded that aspiration was sometimes useful and might 
cure cases in which the pneumococcus was the primary cause. 
The disadvantages of aspiration were that thick effusions 
would not pass through the cannula; that it was impossible 
to remove all the contents of the cavity, thus leaving behind 
a focus of irritation ; lastly, that pus rapidly reaccumulated 
afterwards. Moreover, there were certain dangers if the 
operation were performed too rapidly. On the other hand, it 
was useful in cases of urgency, in cases of thin seropurulent 
fluid, and in cases of double empyema. The advantages 
claimed for resection were: better drainage ; the boundaries 
of the cavity could be explored, and loose adhesions 
broken down; there was less danger of hemorrhage; the 
chances of recovery were better, and that recovery was more 
rapid. None of these advantages were proved by the ex- 
perience of the present series of cases, and it was sometimes 
a distinct disadvantage to break down adhesions. The dis- 
advantages of resection were that it was more severe, and, 
judging by the mortality, ought never to be employed in 
children under 2 years of age; that there was greater liability 
to pyemia and deformity of the chest. It ought to be had 
recourse to in cases in which the tube could not be inserted 
without it, and when drainage was imperfect, or for the cure 
of old sinuses. The tube should be short, and only left in 
fora short time. Empyemata did not heal by granulation 
from the bottom, but by expansion of the lung, ascent of the 
diaphragm, and contraction of the chest wall. The tube should 
always be’removed as soon as the discharge becomes serous 
and scanty. If left in longer it only became a source of irri- 
tation. He had notes of a number of cases of double empyema, 
the treatment of which was practically the same, allowing a 
flew days between the operations. ; 

Mr. MorcGan urged that surgical procedures would be 
attended with a larger measure of success if brought to bear 
at an earlier date. Success might occasionally follow the use 
of the trocar, but it was a deceptive instrument, and often 
jeopardised the patient’s chances of ultimate recovery. In 
‘his opinion, as soon as pus was discovered it ought to be 
evacuated. Hitherto he had believed resection with drainage 
to be the best procedure, and the author’s conclusions in 
this respect surprised him greatly. He usually washed out 
the cavity with warm water, adding an antiseptic if the 
pleural contents were foul. 

Mr. Morison, of Hartlepool, agreed that the sooner pus 
was evacuated the better, and the formation of a bronchial 
fistula did not interfere with surgical treatment. Aspiration 
was only of use in cases in which for some reason thorough 
evacuation was temporarily impossible. He usually employed 
chloroform; but it was very important to keep the patient 
on the back, for he had seen serious results follow turning 
the patient on the side. He had operated altogether in 35 
cases of the kind at ages ranging from 7 months to 9 years. 
He always explored with a hypodermic needle before operat- 
ing. Thirty-three of the 35 were treated by incision and 
drainage, and in 2 cases only did he resort to excision of rib. 
Irrigation was harmful by setting up irritation, which subse- 
quently led to contraction of the chest. Two ofthe 35 cases 
died, being a mortality of 57 percent. The average time in 
healingjwas thirty-one days. 





The Congress of the British Institute of Public Health will 
de held this year in Hull. 





LEEDS AND WEST-RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
A. G. Barrs, M.D., F.R.C.P., in the Chair. 
Friday, January 11th, 1895. 

RELATION OF DgaTH FROM MeEasies TO House ConpiTIons. 
Dr. SPoTTISWOODE CAMERON read a paper on this subject. He 
said 1,770 cases of measles were heard of by the Leeds Sani- 
tary Authority in 1891-2-3. He divided the actual houses in 
which these cases occurred into two groups. In those in 
which a death occurred there was an average of 1.88 person 
toa room; whereas in those in which all the cases recovered 
the number of inmates to a room was 1.56. Dealing with the 
‘* case houses,” he divided them into 557 ‘‘ death houses ” and 
884 ‘recovery houses;” 17.5 per cent. of the former hada 
through draught, while 21.5 of the recovery houses were 
throughs, that is, as 100 to 120. Of the death houses 24.4 per 
cent. were entirely severed from the sewers, of the recovery 
houses 27.5, or as 100 to 113. Water-closet houses were 17.2 
per cent. of the death and 33.6 of the recovery houses, or as 
100 to 195. Disregarding the question of athrough draught, and 
the nature of the closet accommodation, but taking into 
account the cleanliness and general absence of nuisance, 19 
per cent. of the death houses were fairly free from sanitary 
defects and 24 of the eg houses ; these numbers were as 
100 to 128. On the whole the conclusion seemed warranted 
that where measles had attacked a family fresh air, provided 
by a through draught, tended to recovery; but that over- 
crowding, dirt, structural, and other insanitary conditions 
assisted to bring about a fatal result. 

Dr. Cuurton referred to notes of fifty instances, where 
houses, demonstrated to be in an insanitary condition had 
contributed eases of various ailments to the different charit- 
able institutions of the town, and in which such contribu- 
tions had ceased on the houses being put in a satisfactory 
condition. 

Mr. Teas referred to the influence of insanitary condi- 
tions on puerperal fever and scarlet fever, which in his 
opinion were formerly much more fatal. ‘ 

Mr. Woopcock, speaking from personal experience, said 
the sanitary conditions prevailing in back-to-back houses 
were much more satisfactory than in through houses when 
occupied by people of the same social scale, largely on the 
ground that in the latter the front door was habitually kept 
shut, and the front room used only on very special occasions. 

Dr. CHapwick gave Mr. Woodcock his cordial support, and 
stated that hitherto comparisons between the sanitary condi- 
tions of back-to-back houses and through houses were 
stultified by the relative poverty of those who lived in the 
former. 

Dr. HELLER and the CHArmMAN also spoke. 


ImpacteD Brrrary CALcovti. 

Mr. T. Pripain Tae read a paper on the disruption of 

impacted biliary calculi, which is published at page 237. 

he CuareMAN spoke of the difficulty of making a epee 
in some cases, and referred to the case of a man he had seen 
with jaundice and a distended gall bladder. The patient was 
operated on, and died soon after. At the post-mortem exa- 
mination no definite cause for the obstruction was found. 

Dr. Cuvurton thought severe pain was more often associ- 
ated with calculus in the cystic duct than in the common 
duct. He referred to a specimen Dr. Chadwick had shown at 
the last meeting, in which there was a calculus in the com- 
mon duct (the patient had been jaundiced for five years). He 
spoke of the value of small doses of pilocarpin for the relief 
of the irritation of the skin associated with jaundice. This 
had been a prominent symptom in Mr. Teale’s third case be- 
fore the operation. 

Mr. LittLtewoop thought the method of crushing a stone 
with the fingers or forceps outside the ducts would be easier, 
and not more —— than needling. He showed a case of Dr. 
Churton’s in which he had done this a month ago for an im- 
pacted stone in the cystic duct. , 

Mr. Cant (Lincoln) related a case in which he had at- 
tempted to break up a biliary calculus in the intestine by 
means of a needle, and had failed. It was removed by in- 
sising the bowel. The patient did well for a week, and then 
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died rather ponheniy No post-mortem examination could be 
obtained. He thought D ragga the peritoneal adhesions had 
given way, and referred to Mr. Greig Smith’s recent paper on 
the weakness of some of these adhesions. 

Mr. Warp related 2 cases he had operated on with well 
marked symptoms, in which he could find nothing to account 
for the biliary obstruction ; the patients had, however, been 
relieved since the operation. He thought Mr. Teale’s method 
of pre was a safe procedure, and better than crushing 
from outside the ducts with forceps. 

Mr, TEALE replied. 

CASES, ETC. 

Cases, pathological specimens, etc., were shown by Mr. 
Warp, Dr. Barrs, Dr. Cuapwickx, Mr. Lirrtewoop, Dr. 
Gorpon SuHaRpP, and Dr. CuurrTon. 


MIDLAND MEDICAL SOCIETY. 
T. F. Cuavassz, F.R.C.S.Edin., President, in the Chair. 
Wednesday, January 16th, 1895. 
CASES AND SPECIMENS. 

Dr. Lestre Puiiiies showed a case of Pityriasis Rosea, pre- 
senting some unusual features. When firstseen nine months 
previously the circinate patches involving the trunk, thighs, 
and arms had faded characteristically, but had left 
irregular-shaped patches of the eruption symmetrically 

laced at the sides of the neck, anterior and a 
olds of the axille, and over the prominences of the hips. 
This efflorescence was indolent, rose-brown in colour, dry, 
finely desquamative, and slightly raised above the surface of 
the skin, especially at the margins of the patches. Twice 
during the time the man had been under the observa- 
tion catarrhal jaundice had occurred.—Dr. Purstow showed 
a Foetus from a case in which decapitation had been necessary 
to complete delivery. The case was one of impacted shoulder 
presentation. The midwife, in her attempts at delivery, had 
torn the arm completely away at the shoulder-joint. 





Tue TREATMENT OF PosTt-PARTUM H®MORRBAGE. 

Dr. Mains opened a discussion on the treatment of post- 
partum hemorrhage. The natural manner in which hemor- 
rhage was arrested after delivery was pointed out. Consider- 
able stress was laid upon the prophylactic treatment, and the 
treatment of so-called ‘‘flooders.” The order in which the 
treatment was enjoined after delivery of the placenta was: 
(1) Manual stimulation, external and internal; bimanual 
compression also of the uterus in a position of anteflexion 
was noticed. (2) The application of cold and heat. (3) The 
use of ergot by mouth and hypodermically. (4) The applica- 
tion of astringents, such as iron, by injection; swelling and 
torpor; and the use of vinegar. (5) Duhrssen’s method of 
plugging the uterus. (6) Transfusion. The details of the 
above methods were considered, and the relative importance 
and advantage of each pointed out from the speaker’s 
experience. 

Mr. ALFRED FREER said the most dangerous cases were 
those in which the hemorrhage took place between the birth 
of the child and the expulsion of the foetus, and in such cases 
separation and removal of the placenta was of the utmost 
importance. Women who indulged in beer excessively were 
often “‘ flooders,” and a ——- course of treatment before 
labour seemed an admirable prophylactic. Vinegar and water 
had in his hands been of great service in some cases, and he 
preferred it to iron, which if used should be in very dilute 
solution. Neutral iron alum was to be preferred to the 
perchloride. 

Mr. A. H. Evans said that post-partum hemorrhage was 
very rare in well-conducted labours. The worst cases were 
those in which, in the absence of a medical man there had 
been only an imperfect delivery of the placenta. The passage 
of the hand into the uterus, and a thorough cleaning away of 
all coagula, was a very important item in the treatment. He 
called attention to distension of the urinary bladder as an 
occasional cause of difficulty in contraction of the uterus, and 
alluded to the importance of a quick pulse after delivery as a 
warning of impending hemorrhage. 

Dr. Purstow found that the most troublesome cases 
occurred in primipare after the application of forceps under 


portance of never losing the manual control of the uterus 
after delivery, and always gave a dose of ergot after delivery. 
Dr. Donovan said the child should always be made to 
advance by forceps if the uterus, when contracting forcibly, 
| was not capable of advancing it. Exhaustion and uterine 
inertia were thus avoided. When the head was delivered the 
advance of the body might be retarded and the uterus thus 
given time to contract. Ergot should be given as a routine 
treatment after the birth of the child. 

Dr. E. UNDERHILL laid stress on the importance of antici- 
pating if possible the occurrence of hemorrhage by a careful 
inquiry into the history of previous confinements. The 
uterus should be grasped with the hand immediately the 
child was born. Heurged the importance of supporting the 
strength of the patient and the administration of easily assi- 
milated food in cases of weakness. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 


Professor SHERIDAN ——_ M.B., President, in the 
air. 
Wednesday, January 16th, 1895. 
PATHOLOGICAL SPECIMENS FROM HorsEs. 
Mr. J. B. WoLsteNHOLME showed microscopic specimens 
from a case of Biliary Cirrhosis in a horse, the condition 
having presented no symptoms during life. He also 
showed a horse’s stomach studded with the Larve of 
C&£strus Equi. 
CARCINOMA OF BLADDER. 

Dr. A. J. Wrtxrinson showed a specimen of epithelial 
carcinoma from the bladder of a man, aged 62, who died 
of independent cardiac disease. There was pain and 
heemorrhage for sixteen days before death, but prior to 
this no symptoms were agar ge The growth infiltrated 
the bladder walls, especially at the fundus, and there was 
also a large tuberous growth projecting into the organ. There 
were no secondary growths in any other part. The points of 
interest in the case were the wide extent of the growth con- 
sistent with clinical latency; the fact that infiltrating and 
non-ulcerating primary carcinoma in hollow organs not 
normally sensitive often failed to produce pain ; the sudden 
and serious hemorrhage owing to the supericial vascularity, 
which appeared to be a superadded element; and the absence 
of any decided cachexia, the disease occurring in an organ in 
which absorption is at a minimum, and diffusion of the growth 
rarely occurs at an early stage. 


PERFORATION OF CH/CUM FROM STERCORAL ULCER. 

Mr. SoutHam showed a specimen of perforating ulcer of the 
czecum from a male, aged 67, who for some months had suf- 
fered from symptoms of incomplete intestinal obstruction. 
Shortly after admission death took place very suddenly, and 
at the necropsy a stercoral ulcer was found on the posterior 
wall of the czecum, with a small perforation at its centre. The 
appendix was healthy, but the cecum and colon were dis- 
tended with hardened feces, apparently due to atony of the 
bowels, for no cause of obstruction was present below. 


PATHOLOGICAL CHANGES IN CHRONIC RHEUMATIC AND 
Curonic Gouty HaAnps. ' 
Dr. E. 8. Reynoips mentioned some points of difference in 
the pathological changes found in the hands in cases of 
chronic rheumatism and chronic rheumatoid arthritis (classed 
together) as compared with those found in the hands in 
chronic gout. In chronic rheumatic conditions, as a rule, the 
lesions are found in symmetrical joints to an equal extent, 
and the deformities produced were similar, though the last was 
not always the case. In chronic gout, on the contrary, the 
changes in the hands were found in asymmetrical joints to an 
extent differing much on the two sides, the resulting defor- 
mities being totally different. These points were illustrated 
by a series of lantern slides. 





EPIDEMIOLOGICAL Socrety.—At a meeting on January 18th, 
Mr. Surrtey Mourpsxy, President, in the Chair, Fleet-Surgeon 
PresTON read a paper on Epidemic Diseases in the Royal 
Navy. It was impossible, he said, to study their history 
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sequent increase of resisting power that had taken place 
— the last hundred years, beginning with the introduc- 
tion of lime juice and other reforms in 1795, the substitution 
of iron tanks for wooden water casks, and, more recently, of 
distilled water fresh daily. - Not less important was the 
general use of tea, coffee, or cocoa in place of rum. Before 
1825 half a pint of raw spirit had been served out to everyone; 
it was then reduced to 4 ounces, and at present even that was 
issued freely diluted to those men over 20, who applied for it 
personally, and no sale or barter was allowed. Prior to 1795 the 
service was continually exhausted byscurvy, sloughing ulcer, 
dysentery, and typhus; it was impossible to keep a fleet at 
sea for many weeks together, and the mortality in long 
voyages was awful. After giving a history of scurvy, plague, 
yellow fever, influenza, cholera, small-pox, and epidemic 
pneumonia in the navy, Fleet-Surgeon Preston went on to 
urge that better ventilation—especially the adoption of 
Harding’s apparatus, which could be worked with closed 
hatches—and increased cubic space would go far towards 
reducing the sickness from epidemic pneumonia and other 
causes, but the 168 cubic feet now allowed on the Lion was 
too little to keep growing ladsin health. He called attention 
to the clauses by which all premises, buildings, whether per- 
manent or temporary, and vessels, the property of Her 
Majesty’s Government, were exempted from the operation of 
the Public Health, Diseases Notification, and like Acts, and 
from the jurisdiction of the sanitary authority, as of the 
greatest danger to the community. Infectious disease might 
be thus concealed, and er beyond the walls of the dock- 
yard or offices, while clerks and artificers were likely to carry 
infection to their homes. Some modification or amendment of 
the law seemed to him imperatively needed. 


SHEFFIELD Mepico-CurmuraicaL Socrety.—At a meeting 
on January 17th, Dr. Porter in the chair, Dr. ARTHUR HALL 
showed the following cases: (1) Acute Myelitis, with almost 
complete paraplegia, analgesia, acute bed sores, loss of knee- 
jerks and plantar reflexes in a girl aged 12, terminating in 
complete recovery ; (2) Aneurysm of Arch of Aorta just above 
the root of the left lungin a woman aged 45 ; (3) Tertiary Syphi- 
litic Eruption on Face: Periosteal Swelling of Tibia in a 
young married woman with no history of syphilis; (4) Taber- 
culous Eruption of Skin.—The PresrpEnt showed a Cystic 
Tumour of the Right Kidney, which had been aspirated 
during life, and the fluid from which contained abundant 
crystals of cholesterin and blood débris. From a microscopic 
section it appeared to be of a sarcomatous nature.—Mr. Pyer- 
SmirH showed (1) a Zwancke’s Pessary Encrusted with Phos- 
a. which he had removed from a woman, aged 73, who 

ad worn it continuously for over twelve years. It had ulce- 
rated through the bladder and also through the posterior 
vaginal wall, but not into the rectum. It was easily removed 
after dividing it with compound bone-cutting forceps, but the 
patient sank and died twelve days afterwards. (2) A Cir- 
rhosed Liver removed from the body of a child aged 22 
months. There was no alcoholic history. The other viscera 
were healthy. The liver weighed under 12 ounces, and pre- 
sented a well-marked hobnail appearance. Microscopic 
sections confirmed the diagnosis —Dr. Wiix1nson showed 
Hydatid Cysts of the Liver and a Primary Sarcoma of Kid- 
mey with secondary growth causing fracture of femur.—Dr. 
Cary read brief notes of a Case of Convulsions, probably 
due to poisoning by camphor. 


SwansEA Mepicat Socrety.—Ata meeting held on Janu- 
ary 8th, Dr. Josepn Davres, President, in the chair, Dr. J. 
A. RAWLINGS gave an address on the Use of Tents. The car- 
bolised sponge tent was described as the ‘ideal plug” in 
cases of incomplete abortion attended with profuse hzemor- 
rhage, but where the cervix was not sufficiently dilated to 
effect removal of the ovum or remains; one drawback to its 
use was the difficulty that sometimes attended its with- 
drawal. The tupelo tent was spoken of favourably. Dr. 
Rawlings strongly emphasised the risks accompanying the 
use of the different kinds of tent, and stress was laid upon 
the necessity of strict antiseptic precautions. A case was re- 
lated in which acute metritis followed the use of a laminaria 
tent and proved fatal in five days.—A discussion ensued in 


part. 


NorrinGHAM Mepico-CurmurGicaL Socrety.—At a meeting 
held on Wednesday, January 16th, Dr. J. 8. Tew, President, 


and gave a lantern demonstration. All the details of house 
construction as far as they concerned the health of the in- 
mates were fully dealt with. There were thirty-nine slides 
shown of the various defects and remedies in house con- 
struction. Models of drain pipes, grease and other traps, 
short hopper and slop waterclosets (Duckett’s) were shown. 
The PresipENT, Messrs. Hunrer, WATSON, TRESIDDER, and 
Pesxkitr spoke; and Dr. Carroxt replied.—Dr. WarTson 
showed two specimens of Extrauterine Feetation, 





MancHeEsteR Mepico-Eruicat Association. — At the 
annual meeting held on January 25th, 1895, the following 
gentlemen were elected as office-bearers and Committee 
for the year 1895: President: 8. Woodcock, M.D. Vice-Presi- 
dent: J. B. Brierley, M.D.; C. G. L. Skinner, M.D.; A. 
Stewart, M.D.; A. W. Stocks. Treasurer: D. Lloyd Roberts, 
M.D. Secretaries: F. H. Collins, M.D.; John Ferguson. Com- 
mittee: E. V. Brown, M.B.; F. J. W. Cox, M.D.; Richard J. 
Dearden ; oa Foster; Alfred Godson, M.D.; A. Helme, 
M.D.; James Holmes, M.D.; Walter E. Husband; E, T. 
Milner, M.B.; W. E. 8. Scott, M.D.; W. Thorburn, B.8.; J. 
Watson, M.D. 


PriymoutH Mepicat Socrety.—The following are the office- 
bearers for 1895: President: Mr. William Square. Vice- 
Presidents: Messrs. E. M. Russel-Rendle, Connell Whipple 
(Plymouth), and T. Leah (Stonehouse). Honorary Treasurer: 
Mr. J. Elliot Square. Honorary Librarian: Mr. C. E. Russel- 
Rendle. Honorary Secretary: Mr. Reginald H. Lucy. 











REVIEWS. 


HEADACHE AND OTHER Morpsip CEPHALIC SENSATIONS. By 
Harry CAMPBELL, M.D., B.Sc.Lond., Physician to the 
North-West London Hospital. London: H. K. Lewis. 
1894. (Roy. 8vo, pp. 410. 4s. 6d.) 


HEADACHE is a symptom of many diseases and morbid 
states. Sometimes it is the only subjective symptom, and 
in such cases is the cause of much grievous mental dis- 
ability. As such it is well worthy of clinical study; but we 
could wish that Dr. Harry CamMpsg&.t had exercised the art of 
compression and selection a little more than he has done. The 
ordinary medical reader, whose time is limited and interests 
many, will be rather repelled than attracted by a bulky 
volume of over 400 pages. The anxiety to recognise the work 
of earlier investigators and writers is very laudable, but it 
may be carried to an extreme. Dr. Campbell, indeed, appears 
to have made a most exhaustive collection of notes of cases 
and of the literature of the subject, and to have sent them to 
the printer with comparatively little digestion. With this 
reservation, we have nothing but praise for a book which 
shows much research and a good deal of insight. | 

It is significant of the present tendency of medical thought 
that Dr. Campbell is able to suggest various forms of toxemia 
as the causes of headaches which not many years ago would 
certainly have been attributed to reflex neuroses. The work 
contains an elaborate classification of the causation of head- 
ache and a discussion of its symptoms, which errs—if it errs 
at all—by a somewhat minute subdivision of the subject. If 
this be a fault, it is at any rate a fault in the right direction, 
and its value appears when Part 1V—that which discusses 
the treatment of headache—is reached. The remarks on 
drugs appear to be, on the whole, extremely well considered, 
and their use is rightly relegated to its proper place—that is 
to say, a treatment directed to the relief of a symptom and 
not to the removal of a cause. The completeness and bulk of 
the work, which militate against it as a book to be read, only 
increase its value as a book of reference. 








which the Presipent and other members of the fociety took . 


in the chair, Dr. CaRRo.. read a paper on House Sanitation, . 
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DIsEASES OF THE SKIN, A MANUAL FOR STUDENTS - AND 
Practitioners. Py W. Atian Jamieson, F.R.C.P.Ed. 
Fourth Edition, Revised and Enlarged with Woodcut and 
Nine Coloured Illustrations. Edinburgh and London: 
Young J. Pentland. 1894. (Demy &vo, pp. 680. 21s.) 

WE have much yoo in welcoming another edition of Dr. 
JAMIESON’s well written and useful book. When the first 
edition was published, in 1888, he considered that there 
were signs ‘‘that the wave of advancing dermatology had 
been for the time slackening,” and that the opportunity was 
favourable to gather the disconnected threads, and to pre- 
sent them in a concrete form. The additions which he has 
been obliged to make in this latest edition would indicate 
that there has been very little slowing of the wave, and that 
the pause in the rate of advance must have been very short 
lived. Already the author has seen the necessity of makin 
large additions to the work. The chapters on lupus an 
ringworm of the scalp have been to a great extent rewritten. 
Sections devoted to the hygiene of the hair and nails, to the 
agency of micro-organisms, to Darier’s disease, hydro- 
cystoma, erythema induratum, lichen neuroticus, epidemic 
exfoliative dermatitis, corns, elephantiasis, epithelial cyst- 
adenoma, sarcoma, mycosus fungoides, and actinomycosis, 
have been incorporated. Three new illustrations, represent- 
ing pityriasis maculata, xanthoma diabeticorum, and mycosis 
fungoides replace others less useful or less typical. 

The characteristic features of the work remain unchanged, 
and have been sufficiently noticed in our reviews of the pre- 
vious editions. We do not doubt that this edition will meet 
with the same appreciative regard that has led, in so 
short a time, to the exhaustion of the previous editions. 





Fimst Arp To THE INJURED, AND MANAGEMENT OF THE SICK: 
By E. J. Lawxess, M.D., D.P.H. Edinburghand London: 
Young J. Pentland. 1894. (Crown 8vo, pp. 276, 49 illus- 
trations. 3s. 6d.) 

ALTHOUGH there are already many handbooks on this subject, 

we have not yet met with one better adapted to the purpose 

for which it is mainly intended—the instruction of regimental 
bearers and members of brigade bearer companies—than Dr. 

LAWLEss’s volume. It will also be found useful by those 

attending the St. John Ambulance classes, if they have sufti- 

cient time at their disposal to study a larger work than the 
official handbook. 

The description of the human body is lacid and concise, 
and the directions for rendering first aid are clear and prac- 
tical, the improvised methods of treatment being specially 
dwelt upon. 

The first part concludes with the details of stretcher and 
waggon drill, and original diagrams help to make some of 
the difficult movements more readily understood. 

The second part. dealing with the management of the sick, 
begins by explaining to the volunteer bearer what his duties 
are on the march, in billets, and in the field, and goes on to 
indicate the ambulance arrangements for a division and the 
duties of the bearers placed respectively at the collecting 
station, dressing station, and field hosp‘tal, concluding with 
the duties of hospital orderlies, and some very good hints on 
the actual management of the sick and wounded and sick- 
room cookery. 

A series of questions, with the correct answers appended, 
will be found useful, not only to those preparing for exami- 
nation, but as a means by which the learner himself can test 
his own progress. 





THE PREVENTION OF EPIDEMICS AND THE CONSTRUCTION AND 
MANAGEMENT OF IsoLatTion MHospirats. By Roger 
McNett, M.D., D.P.H., Medical Officer of Health for the 
County of Argyll. London: J. and A. Churchill. 1894. 


(Demy 8vo, pp. 260. 10s. 6d.) 
THERE is much to be said in favour of Dr. McNertu’s work. 
The author has had considerable experience of isolation hos- 
itals, both in London and in Scotland. and has studied the 


The defects are incompleteness and want of due proportion of 
arts. For example, we are told all about the rules of the 
astings Sanitary Aid Association, yet these rules can 
scarcely be regarded as models of their kind, since they pre- 
scribe daily fumigation of sick rooms with wood smoke, and 
final disintection by burning a quarter of a pound of sulphur, 
and a scarlet fever convalescent is conditionally allowed to 
re-enter the family circle. at the end of the fifth week. Per 
contra, vaccination is scarcely referred to, and, in spite of 
the constant allusions to the investigations and views of the 
English Local Government Board, not a hint is given of its 
present attitude with regard to small-pox hospitals, or even. 
on the all-important question of the aérial convection of 
small-pox. From various passages it may be inferred that 
the author does not accept the conclusions which Mr. Power 
and other authorities have formed upon this subject, but they 
have to be taken into account as the current official doctrine, 
and the omission greatly detracts from the practical useful- 
ness of the manual so far as concerns authorities on this 
side of the border who may be intending to erect hospitals. 

Upon the construction of hospitals Dr. McNeill writes 
clearly and well, though many would hesitate to endorse his- 
preference for wards perched upon arches, after the Ealing 
pattern, and would be content with an impervious basement 
as fulfilling all practical requirements. The plans of a num- 
ber of typical hospitals are given in some detail in the ap- 

endix. It is not clear why those of the Sheffield Fever 
Hospital were selected, since they violate two of the canons 
upon which emphasis is very properly laid in the text. Two- 
storey wards within 40 feet of the boundary would not be 
sanctioned now, for reasons which Dr. McNeill himself makes 
clear. The chapter on disinfection is less satisfactory from. 
the point of view of the medical officer of health in search of 
practical directions. 

On the whole, the work is to be recommended, on the 
ground of its suggestiveness, to those who are already familiar 
with hospitals for infectious diseases rather than to those 
who need to be authoritatively informed upon the subject in 
allits bearings. To the latter it might in some respects prove 
an unsafe guide. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


AN IMPROVED BEDPAN. 

Tue inventor of the improved bedpan noticed in the Britisu 
Mepicat Journat of January 5th, page 24, desires us to 

oint out an additional advantage he claims for the device. 
Fie states that after use the edges of the special paper are 
gathered together, grasped in the hand of the attendant, and 
thus removed from the room in a cleanly and inodorous. 
manner. The whole can then be treated either by being. 
placed in a destructor, or where this apparatus is not avail- 
able it may be treated by burial or disinfection. Further, he 
desires to point out that by this plan no water is required 
either for diluting the excreta or for washing the pan. There 
is thus no contaminated water to be disposed of, a matter of 
great importance in cases of cholera or enteric fever. 








Moniricent Donations To Mevicat CHArRrITIES.—Mrs.. 
Anne Towry Hall, of Lowndes Square, in memory of her late 
husband, Major Charles Hall, of the 1st Life Guards, has- 
made contributions of £2,000 each to Guy’s Hospital, the 
Royal Hospital for Incurables, and the Chelsea Hospital for 
Women, and eight separate donations of £1,000 each to- 
Addenbrooke’s Hospital, Cambridge; the Cancer Hospital, 
Brompton; the Eastern Counties Asylum for Idiots, Col- 
chester; the Hospital for Consumption and Diseases of the 
Chest, Brompton; the Hospital for Women, Soho; the 
Metropolitan Convalescent Institution, Walton-on-Thames ; 
the Middlesex Hospital and Westminster Hospital—a total 





iterature of the subject, so that he is able to give many | 
practical hints, and many useful quotations and references, 


of £14,000. 
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THE APPROACHING REVISION 


OF 


THE BRITISH PHARMACOPGIA, 


I. 
FROM A PRESCRIBER’S POINT OF VIEW. 
By T. LAUDER BRUNTON, M.D., D.Sc.Epr1n., LL.D.Hon. 


ABERD., F.R.C.P., F.R.S., 


Lecturer on Pharmacology and Therapeutics, and Assistant Physician 
to St. Bartholomew’s Hospital, London. 








The Scope and Objects of the ‘‘ British Pharmacopewia.”—Redun- 
dancies and Deficiencies.—Solubility and Compatibility.— 
Prescribing Difficulties and the Increase of Proprietary Prepa- 
rations.—FPills and Granules.—A Complicated Poultice.— 


Dosage. 

THE announcement that a new edition of the British Pharma- 
copeia isin preparation naturally leads every one who is 
interested either in the administration or preparation of 
medicines to ask what changes are likely to be made in it so 
as to make it more useful or more convenient. The object of 
the Pharmacopeia is thus stated in the preface to the edition 
of 1867. ‘‘It is intended to afford to the members of the 
medical profession and those engaged in the preparation of 
medicines throughout the British Empire, one uniform 
standard and guide whereby the nature and composition of 
substances to be used in medicine may be ascertained and 
determined,” From the definition thus given by the Gene- 
ral Medical Council, it is evident that the scope of the 
British Pharmacopeia is very wide indeed, whether we regard 
the number of practitioners and chemists whom it is in- 
tended to help, and who must be numbered by tens of 
thousands, or the extent over which its influence will spread 
—and this is no less than an empire on which the sun never 
sets, or the number of people whose health and lives it is 
intended to safeguard—and these are to be numbered by 
hundreds of millions. 

It is not my intention here to speak of the British Pharma- 

ia in its relation to the enormous part of the British 
Empire which lies outside of Great Britain and Ireland, nor 
of its use by pharmaceutical chemists and dispensers, but 
only of its use to the prescriber. ‘The medical profession has 
much cause to thank the General Medical Council for the 
unification of the London. Dublin, and Edinburgh Pharma- 
copeias ; but, notwithstanding the time and labour that have 
been expended a the British Pharmacopeia in successive 
editions it is still far from perfect, and much more may still 
be done in the way of rendering it useful to the medical 
man. He it is for whom the book is primarily intended. 
It is a work issued by the General Medical Council as a 
standard and guide to the members of the medical profes- 
sion, and only secondarily to chemists and pharmacists. 
This is seen by the fact that the latter have no direct voice 
in the preparation of the Pharmacopwia, and have only been 
called in to give advice when required. Yet in the consult- 
ing rooms and libraries of doctors in general the British 
Pharmacopeia is generally conspicuous by its absence, so 
much so that one is often tempted to ask who have bought 
up the thousands of copfes issued by the General Medical 
Council. 

But while comparatively few medical men possess a British 
Pharmacopeia, nearly every one has got either Squire’s 
Companion or Martindale and Westcott’s Ertra Pharma- 
copeia, or both, and it may be worth while to inquire 
why it is that these works enjoy so much greater a popu- 
larity than the British Pharmacopeia. One reason probably 
is that they give less, and another that they give more 
than the official publication. They give less because they 
leave out the methods of preparing the various substances 
which no medical man or dispensing chemist ever dreams 
of making, and they give more, inasmuch as they supply 
useful information about the preservation of medicines 
and different modes of prescribing them in a more or less 
agreeable form, as well as hints, or even fairly full state- 
ments about their action and uses. Thus, if we turn to such 





acommon article as chloroform in the Pharmacopaia, we find 
that the greatest part of the space allotted toitis taken up by 
an elaborate description of how to make it. This is of no use 
to either dispensing chemists or to medical men, for they 
both purchase their chloroform from well-known firms who 
manufacture it on a large scale. But no hint is given of the 
advisability of keeping it in a dark place, although the ad- 
visability of keeping it cool is mentioned. On turning to 
ether, we again tind along process for making it, but not a 
word is said about keeping it in a cool place away from lights 
or fire, so as to avoid the possibility of an explosion or 
conflagration. Under collodion we find mention of the 
inflammability of the liquid, but nothing about the neces- 
sity of keeping it at a distance from fire or light on ac- 
count of the inflammability of its vapour, although the 
neglect of such a precaution has before now cost an 
unfortunate patient her life. This precaution is brought 
prominently forward by Martindale, and is also mentioned in 
the American Pharmacopeia. These are only a few examples 
from a very large number, and the constant occurrence of direc- 
tions for preparing substances which no medical man is ever 
likely to prepare not only makes the work more bulky, but is 
an actual annoyance to many men who consult it and find 
there the presence of so much that they do not want, along 
with the absence of what they do want. It might therefore 
be suggested that a useful alteration in the new edition of 
the Pharmacopeia would be to omit directions for the pre- 
paration of substances which are never ponsaee® by medical 
men or by dispensing chemists, and at the samc time to give 
fuller directions than at present for the proper keeping of 
medicines, so that they may not lose their efficacy or become 
actually harmful by keeping ia stock, although originally 
they may have been perfectly good. ; 

As the Pharmacopeia is intended as a guide whereby the 
nature and composition of substances to be used in medicine 
may be ascertained, it is only fair on the part of the medical 
practitioner, for whose benefit it has been compiled, to ask 
that it should give certain directions as to the result of 
mixing various drags. Thus, under the headings of perchloride 
of iron and iodide of potassium we find long descriptions of 
their mode of preparation, but there is no suggestion that the 

ractitioner who combines these two ingredients for the 
benefit of a rheumatic and anemic patient will get free 
iodine produced by the mixture, and thus, in all proba- 
bility, irritate the stomach of his patient. It is natural 
also that he might like to know that borax, although it has 
got a faintly alkaline reaction, may act as an acid, and that 
the mixture of glycerine of borax and bicarbonate of sodium 
may cause such effervescence as to blow. out the cork or 
burst the bottle either in the patient’s pocket, or in transit 
through the post, to the great damage of Her Majesty’s 
mails. A similar remark may be made about the sub- 
nitrate of bismuth. It is quite fair to expect a man to know 
that if he mixes bicarbonate of sodium with a strong solution 
of sulphate of magnesium he will very likely convert the whole 
into a paste, for these drugs have been in use for centuries ; 
but a table of solubilities would be most valuable, not only 
in the case of remedies of recent introduction, but of old 
remedies where the solubility of unusual compounds is not 
known so well. One may know in a general way that alka- 
loids are precipitated by tannin, but it is almost impossible 
for anyone to be certain, without actual experiment, whether 
the tannin in a vegetable infusion will be sufficient to pre- 
cipitate a small quantity of an alkaloid. For example, most 
men do not know whether the strychnine out of ten drops of 
tincture of nux vomica will be precipitated by the tannin in 
an ounce of infusion of gentian, nor can this knowledge be 
obtained from ordinary textbooks. A body such as the 
General Medical Council, entrusted with the preparation of 
the Pharmacopeia, is the proper body to have experiments 
made to settle such questions. re ; 

Another important point in solubility, and one which 
would be very useful were the Pharmacopeia to give it, is the 

uantity of various substances contained in cold water after 
oer have been once dissolved by heat; for example, sul- 

honal dissolves in 500 parts of cold water and in 15 of hot; 
but I cannot find any information as to whether a quantity of, 
it remains in solution after it has once been dissolved, or. 
whether it all separates out on cooling. The same informa- 








9 Tue Barrisu 
258 Mepicat JourNat 


THE BRITISH PHARMACOPCEIA. 


[Fes. 2, 1895. 








tion regarding other solvents would be very useful. Thus, 
Squire mentions under the head of Compound Tincture of 
Chloroform that ‘‘The original British Pharmacopeia instruc- 
tions read, ‘dissolve the hydrochlorate of morphine and oil 
of peppermint in the spirit,’ and when it was discovered 
that it would not dissolve, the word was changed to ‘ diffuse,’ 
but by gently warming the three together a solution is at 
once obtained which does not precipitate on the addition of 
the other ingredients.” 

A second useful alteration in the Pharmacopwia, then, would 
be the introduction of a very complete table of solubilities, 
not only of substances actually contained in the Pharma- 
copeia, but of those likely to be formed by admixture with 
other drugs, and also of the amount of substances which 
remain in solution in a cold solvent after they have once been 
dissolved by heat. 

But one of the great advantages, and perhaps the chief 
advantage, which the two books 1 have mentioned possess 
over the British Pharmacopeia, is that they give the practi- 
tioner some idea of how to administer the medicine he 
desires in a form in which it can be taken by the patient. 
On looking up copaiba, for example, we find no directions re- 
garding its administration in the Pharmacopwia, except that 
its dose is 4 to 1 drachm, and the directions regarding the oil 
are equally scanty. The probability is that the practitioner 
who trusted entirely to the British Pharmacopeia for his 
preparations of the drug would administer either the one 
or the otherina form that his patient could not or would 
not take, so that the patient would either fail to be cured or 
would go to seek advice elsewhere. In Squire’s Companion, 
on the other hand, we find ample directions for covering the 
disagreeable taste, and also the information that both balsam 
and oil can be put into capsules. It would be a great boon, 
both to practitioner and patient, if the new edition of the 
Pharmacopeia could utilise some of the space which might be 
gained by cutting out useless directions for making drugs by 
putting in useful directions for prescribing them. Such 
directions are becoming all the more necessary on account of 
the old system of apprenticeship falling into disuse and of 
many men writing out prescriptions which are dispensed by 
the chemist instead of Sapanes their own medicines. 
The practical knowledge which medical men formerly gained, 
either in the course of their apprenticeship or by making up 
medicines in their own dispensary, enabled them to put to- 
gether mixtures which were by no means unpalatable to the 
patient. But one who simply prescribes is handicapped by 
not knowing whether the components of his mixture will 
not produce a heavy precipitate, a disagreeable colour, 
or an abominable taste, and he has no chance, like 
the dispenser of his own medicines, of rectifying his 
mistake when the medicine is made up, for it goes 
direct to the patient instead of being seen. tasted, 
and approved of by the doctor himself. It is to 
a great extent in consequence of these difficulties that so 
many proprietary preparations are now prescribed, because 
such preparations, containing, as many of them do, useful 
drugs, are made up in such a way as to be not unpleasant, 
even if not actually agreeable to the patient. It would be a 
great benefit to the prescriber if the General Medical Council 
were to help him in his difficulty, and give him some direc- 
tions to guide him in the way of making his medicines agree- 
able. We have already in the Pharmacopeia several syrups 
intended for this purpose, but we might have also an elixir, 
such as that of the United States Pharmacopeia, and perhaps 
other aids as well. 

But it is often almost impossible to make the taste 
of medicines agreeable, and if they are in solution the 
patient feels on his palate the full force of their disagreeable 
taste. The only way of getting over this difficulty is to give 
the medicine in the form of a pill or capsule or cachet. We 
have in the Pharmacopewia no mention whatever of wafers or 
cachets, nor are capsules official, although all these are most 
useful aids in the administration of disagreeable medicines. 
Their introduction would surely be a step in the right 
direction. 

Another complaint that patients make when the pills of the 
Pharmacopeia are prescribed (dosed as most of them are to 
5 grains) is that the pills are so large that they cannot 
swallow them. It might be worth while for the Pharma- 





copceia Committee to consider whether it might not be 
advantageous to increase the standard strength of the pill 
mass so that 2} grains at the outside would be a sufficient 
dose. But even pills of 23 grains are comparatively 
large, and many people will swallow granules the size of a 
pin’s head when they will not take a pill. Especially is 
this the case with children and with people who are much 
away from home, and who object to carrying bulky medicines 
in their pockets. In this respect the preparations of some of 
the French pharmacists are worthy of imitation. These consist 
of small granules of sugar of milk, each the size of a pin’s head, 
each containing a definite dose of a powerful medicine, such as 
half a milligramme (,},; of a grain) of strychnine or atropine, 
or a milligramme (,; of a grain) of arseniousacid, digitaline or 
morphine. As a means of prescribing active medicines these 
granules are most convenient, and the only disadvantage is 
that people may mistake them for homeopathic medicines to 
their own great disadvantage. Thus, a patient for whom I 
prescribed arsenic in this form thought the granules so 
innocent-looking that he took more than 1 advised him, and 
in ten days came back with well-marked symptoms of 
arsenical poisoning. These granules are, of course, only 
adapted for the administration of powerful drugs in small 
doses, and such drugs are already beginning to be much used 
in the form of small compressed tabloids, which can either be 
taken internally or dissolved in a drop or two of water, and 
injected hypodermically. The use of such tabloids obviates 
one of the great difficulties of hypodermic injections, namely, 
the tendency to decompose, or to alterin strength. They 
also afford a ready means of measuring out the dose accurately. 
The larger tabloids, such as those of soda-mint, are also so con- 
venient for carrying about, that it would be useful to have 
something of this sort also in the new edition of the 
Pharmacopeia. - 

Besides omitting the descriptions of things that are not 
made by medical men or dispensers, the new Pharmacopwia 
might be improved by the revision of the directions for 
things that might be made. Thus, under the head of 
cataplasma conii, we find that an ounce of hemlock juice 
is to be evaporated to half its volume, and this mixed with 
half a pint of boiling water and a quarter of a pound of 
ligseed meal. I have never made this poultice myself, nor 
do I know of anyone who has ever made it, but if such a 
poultice has been made, it would be interesting to learn who 
evaporated the hemlock juice and who made the poultice, 
because if the chemist evaporated the juice and made the 
poultice it would be cold before the patient got it, and if the 
juice were evaporated at home there would probably be no 
proper dish to evaporate it in. Any ordinary person would 
simply have used a little less boiling water or a little more 
linseed meal and left the hemlock juice without evaporation. 

The enema assafcetidx is one of the most useful remedies 
in the whole Pharmacopwia, but probably it is very rarely 
indeed made by the pharmacopeeial method. Instead of the 
assafcetida being rubbed up with distilled water, a little of 
the tincture is simply mixed with the water and the mixture 
injected. 

Although such an innovation would be warmly welcomed 
by many a medical man it is, perhaps, too much to 
hope that in the forthcoming edition of the Pharma- 
— we should find some indication of the actions 
of medicines such as are contained in the two other 
works I have already mentioned. But in regard to 
dosage it would certainly be a distinct advantage if the 
maximum quantity tobe given in a day was indicated, as well 
as that for each individual dose. It might also be made com- 
pulsory, as in the German Pharmacopeia, for the medical 
man, when prescribing a quantity larger than the ordinary, 
to indicate the fact that he is aware of what he is doing by 
drawing the chemist’s attention to this by means of a mark 
of exclamation. This proceeding necessarily lessens the risk 
of the patient getting an overdose by misadventure on the 
part of the prescriber. 

It is very easy to suggest alterations in the Pharmacopeu; 
it may be very difficult to carry such suggestions into 
practice. Those I have made, even if they should be approved, 
cannot be carried out without the employment of skilled 
labour, and much experimental work necessitating the ex- 
penditure of a good deal of time and of money. Yet what 
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tbody can do this so well as the General Medical Council ? 
And if it can produce a Pharmacopwia better than any other 
existing one, the medical profession, not only in the three 
kingdoms but over the world-wide British Empire will repay 
its labours with gratitude. 





A REPORT 
ON THE 
POSSIBLE CONVEYANCE OF CERTAIN WATER- 
BORNE DISEASES, ESPECIALLY TYPHOID 
FEVER, BY OYSTERS AND OTHER 
MOLLUSCS. 
III. 

Sewage on Oyster Beds.—The Essex Coast Oyster Fisheries. 
THE access of crude sewage to oyster beds constitutes a stand- 
ing danger, although years may pass without any actual or 
recognisable injury resulting, for the presence of enteric 
evacuations, the vitality of the microbes, and their retention 
in the body of the animal or in the water enclosed between 
its valves are doubtless indispensable. A difference, how- 
ever, should be made between breeding grounds and fattening 
beds, for if the oysters have been laid out for several months 
remote from all chance of defilement, it matters little under 
what conditions they were prior to their removal. This dis- 
tinction, however. is not strictly observed in practice, the 
breeding ground being frequently resorted to for supplying 
oe demands of excursionists and other less fastidious cus- 

omers. 

These remarks apply especially to the Essex coast, the 
favourite resort of ndoners of the middle class. The 
estuaries of the Deben, the Orwell, the Stour, the Colne, the 
Blackwater, and the Crouch are tidal reaches out of all pro- 
portion to the volumes of the rivers, and receiving the more 
or less crude sewage of towns with populations up to 35,000 
and 60,000. The Colne, one of the smallest, takes the sewage 
of Colchester, and aye oe one of the largest breeding 
grounds, although the deposition of sewage on the fore- 
shores is palpable. Brightlingsea, the centre of the fishing 
industry, stands at the mouth of St. Osyth’s Creek. Here a 
biological station was established last summer but had to be 
moved to another point, for though in close proximity to the 
oyster beds, the foulness of the water was such that few 
marine forms could liveinit. It is true that these oysters 
are not sent up to London until they have been laid down 
elsewhere, but the ‘‘Colchester native” is not usually 
offered to the ordinary excursionists. The best fattening 
beds for Colne-bred o peery are in the Pyfleet, or the strait 
between Mersea Island and the mainland. Unless, perhaps, 
at its eastern mouth, opposite Brightlingsea, there can be no 

uestion of pollution here, for it is really an arm of 
the sea, and receives no drainage from either side. 

So much cannot be said of the beds at Tollesbury ; the 
crude sewage of Maldon is discharged ten miles higher up, 
but the conditions of the Blackwater are such as to exclude 
all thoughts of self-purification. Still more open to suspicion 
are the famous beds of Burnham-on-Crouch, the produce of 
which is esteemed as scarcely inferior to that of Whitstable. 
Burnham, though little more than an overgrown village, has 
had its full share of typhoid, and asewer ae between 
oyster beds on either side. The sewage, received in a sort of 
catchpit, is supposed to filter upwards through sand to the 
pipe sewer, in which it accumulates while the rising tide closes 
a valve which opens during the ebb. But apparently with a 
view to superseding the necessity for cleaning the filter, 
direct communication was some time ago opened up between 
the tank and the outfall sewer by pipes laid in the bed of the 
filter, until the sewer was nearly, and if the valve had not 
been defective would have been completely, closed with 
sludge. It is worthy of note that during the past season the 
cases of typhoid fever in this district have been chiefly among 
‘dredgers and others engaged in the oyster fishery. Again, 
there is considerable fishery carried on along the coast, and 
at Southend there isa common practice to moor the oyster 
boxes to the pier or a groyne while awaiting sale. In the 
year 1890, when 340 cases of enteric fever occurred in the town 


‘ 





up to the end of October only, a well known local prac- 
titioner declared that he had fished up fecal masses within a 
few feet ofsuch boxes. Enteric fever is, indeed, endemic in 
the place, and, so far as we can get at the facts, there were 
last year over 120 cases, a few of which were alleged to be 
‘“‘imported,” but how ees | more were ‘ exported,” that is, 
went home during the incubation period or early stage of the 
disease, there are no means of knowing. 
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THE AGE MORTALITY OF CASES OF DIPHTHERIA 
TREATED WITH ANTITOXIN. 
For comparison with the table published in the Brrrisx 
MepicaL JouRNAL of January 19th, giving the deaths at 
various ages of the cases of diphtheria treated with antitoxin 
reported by Professor Widerhofer and Dr. Goodall, we have 
looked through all the similar cases which have from time to 
time been reported in our pages, down to and including the 
issue of January 26th, and have tabulated the results in like 
form. The following is the result: 

















Cases Percentage 
Treated. Deaths. of Deaths. 
i Bi 

Under 1 year ... 4 2 50.0 
lto 2 years ... 9 3 333 
Suet @ one ace ose 6 1 16.6 
re = er eso oes 12 1 8.3 
2. a oe i a 10 3 30.0 
Sal as 23 9 39.1 
10 ,,15 ay ose eee see 15 2 13.3 
Above 15 years ose sme 16 1 6.2 
Total ... isi <<“ 95 22 23.1 





Professor Widerhofer’s totals give a mortality of 24 per 
cent., Dr. Goodall’s of 19.4 per cent, and the total of the 
various cases reported at different times in the JournnaLa 
mortality of 23.1 per cent. 

No one of the three groups of cases is, however, sufficiently 
large to be of much value in regard to age mortality, but it 
certainly is rather surprising to note the very heavy loss of 
life among the general cases at ages between 5 and 10, 
amounting to 39.1 per cent., compared with the very trivial 
mortality at that period of life in Widerhofer’s and Goodall’s 
cases, namely, only 5.4 per cent. 





XXXVIII.—Dr. Ewart Dvurarsz, Resident Physician, Aber- 
deen City Hospital, sends in the following report of a case 
under the care of Dr. Matthew Hay: _ 2 : 

J. K., aged 43 years, was admitted with diphtheria on De- 
cember 24th, 1894, being the second day of the disease. He 
was a strong, well-nourished child, and presented on admis- 
sion the following symptoms: On both tonsils a yellowish 
patch, throat reddened, breathing slightly ees croup 
cough, and glands at the angle of the jaw slightly enlarged. 
Temperature 99° F., pulse 120, respiration 30. The same even- 
ing a culture was taken from the throat; a poultice was 
applied to the neck, and tr. a mij, tr. ferri perchlor. 
miij prescribed three times daily. The throat was sprayed 
and brushed with a gargle consisting of pot. chlorat., liq. cale. 
sacch., ess. menth. pip., and glycerine. Next morning the 

atches on the throat were somewhat reduced in size, but the 
Lconthing was still impeded; pulse 116, respiration 24, tem- 

erature 97°. At 4.15 p.m. 3jss of Klein’s antitoxin was 
injected into the back with due antiseptic precautions. On 
the following day, at 5 a.m., the breathing was much dis- 
tressed, the ale of the nose acting, and there being recession 
of the lower intercostals ; pulse 140, respiration 28, tempera- 
ture 98°. An emetic dose of vin. ipecac. was administered, 
which was followed by vomiting and some relief of breathing. 
At 10.30 a.m. the breathing was more impeded, sibilant in 
character, croupy cough, lips and cheeks much cyanosed ; 
pulse 115, respiration 25. At 2 P.M, dyspnoea very urgent, 
pulse small, and very fast, 172; and tracheotomy was imme- 
diately performed, with relief of breathing. At 4 p.m. the 





0 ee.) 


THE ANTITOXIN TREATMENT OF DIPHTHERIA. 


[Fes. 2, 1895. 








child was much better, face normal in colour; pulse 160, 
respiration 40. At7p.m. temperature rose to 100°; at 10 P.m., 
102°; at 1 a.M., 98°. 

On December 27th, at 4 a.m, temperature 102.6°, normal 
at 11 a.m.; child much improved, looks brighter, takes milk 
and brandy with relish. At 8 P.M. temperature 101°, pulse 
120, respiration 36. On December 28th throat quite clean, 
child altogether improved, quite happy playing with its toys. 
This continued for the next two days, temperature varying 
from 97° to 99°, but on January Ist the child became drowsy, 
and showed disinclination to be disturbed or to take food ; 
at 8 p.m. temperature 102.2°, pulse 144, respiration 30. Next 
day the child brightened up again, and temperature fell to 
99°. On January 3rd, at 4 a.m., the breathing was somewhat 
obstructed, and there was slight cyanosis about the lips and 
cheeks. At 11 a.m. the cannula was removed, and some 
diphtheritic membrane was seen in the wound; the child 
was cyanosed. Examination of chest showed only a few 
moist rdles over both lungs. 

Another drachm of Klein’s antitoxin was injected into the 
back ; breathing auess during injection, but the child was 
brought round by artificial a and eomaes. An hour 
afterwards the child improved, the face regained somewhat 
of its normal colour, but the breathing still much obstructed. 
The child tried to cough but could not; it continued much 
the same during the evening, and died the same night. 
From December 26th the child lay in a steam tent. There 
was no albuminuria, and no reaction at the point of injec- 
tion. The culture from the throat was examined micro- 
scropically by Dr. Dean, Pathological Laboratory, Aberdeen 
University, who found the characteristic diphtheritic bacillus. 

This is the only case in this hospital which has as yet been 
treated with Dr. Klein’s antitoxin, but several cases have 
been treated with Aronson’s antitoxin. All of these cases, 
except three, were of such a character that they would pro- 
bably have recovered under ordinary treatment. 

One of the three cases was sent in as membranous croup, 
and no membrane was ever visible in the pharynx, although 
there were obvious symptoms of laryngeal obstruction. This 
child died about one day after the injection of antitoxin, but 
the child had been ill for several days before the injection 
was made. 

In another of the three cases the condition of the child on 
admission was such that all previous experience indicated 
that it was almost certain to die. The injection of the anti- 
toxin, which was made on the sixth day of the disease, was 
followed within twenty-four hours bya marked improvement, 
and the child ultimately made a good recovery. 

The last of the three cases was also admitted in a serious 
condition. Antitoxin was injected on the third day of the 
disease, and was followed by improvement in the general con- 
dition of the patient, temperature, pulse, etc., and by a diminu- 
tion in the membrane on the fauces; but distinct signs of 
obstruction of the larynx began after acouple of days to 
manifest themselyes, and so increased as to necessitate 
tracheotomy. The child eventually made a good recovery. 
Without detailing the course of symptoms of this case it may 
be stated that the impression was given that the antitoxin 
had been serviceable in neutralising the effect of the diph- 
theritic virus on the body generally, and had materially pro- 
moted the recovery. 


XXXIX.—Mr. O. C. Maurice (Marlborough) reports the 
following case: 

Agirl, aged 4, on December 19th, 1894, was at a large gathering 
of school children in Marlborough, where there was much 
diphtheria. On December 20th ‘‘ she seemed to have a cold.” 
On December 21st I was called in at 9.30 a.m. She was pale; 
breathing through her mouth. A dirty-looking membrane 
covered Both tonsils. The palate was red and swollen. 
The glands in the neck were enlarged. Temperature 101° F.; 
pulse 148 per minute, regular and strong; respiration 30 per 
minute. A cultivation was sent up to the Clinical Research 
Association. Antitoxin 3jss was injected into the back. 
Iron, brandy, and port wine administered. At 8.30 p.m. the 
pulse was 140, temperature 100°, respiration 20. The throat 
was much the same. 

On December 22nd at 9 a.m. the pulse was 125, temperature 
(9, respiration 20, The throat was rather more covered with 





a white membrane, but the child, to all appearances, was 
better. At 2.30 p.m. the pulse was 120, temperature 99.4°, 
respiration 26. The throat was a little cleaner and less red 
and swollen. At 6.30 p.m. the pulse was 124, temperature 
99.2°, respiration 18. The heart sounds were good. The throat 
was the same. 

On December 23rd there was marked improvement; only a 
few shreds of membrane remained. The pulse was 118, tem- 
perature normal. The report from the Clinical Research 
Association stated that the diphtheria bacillus was present. 
On December 24th there was no membrane. The pulse was 
108, temperature 98.8°. On the 25th the tonsils were slightly 
swollen; the pulse was 108. There was steady improvement 
afterwards. 

On January 2nd there was slight erythema of the ankles and 
elbows; this soon passed off. There were very slight traces 
of albumen occasionally, after the injection, in the water— 
namely December 29th and January Ist, and a very heavy de- 
posit of urates. 


XL.—Dr. T. H. Haypon (Marlborough) reports the follow- 
ing case : 

A girl, aged 10. On December 29th she had slight sore 
throat in the morning. She was first seen about 6P.m. Her 
face was flushed, her breathing thick, breath very offensive. 
Temperature 103.8°, pulse 146. The glands of the neck were 
swollen and tender on both sides. The tongue was slightly 
furred, norash. The tonsils were swollen, the fauces redand 
cedematous. White membrane was visible chiefly over the 
posterior part of both tonsils. 

On December 20th the throat had been syringed every three 
hours with chlorine water, and the child was taking a mix- 
ture containing liq. ferri perchlor. every four hours. The 
membrane had spread to the front of the tonsils and sides of 
the uvula and was thicker. The breath was very offensive. 
Temperature 101.6°, pulse 120. 12 Nnoon.—Diphtheria anti- 
toxin 3j. mxv. was injected beneath the skin between the 
shoulders. Medicine discontinued. Throat syringed twice 
more during the day. 5 p.m.—Temperature 101.2°, pulse 120. 

December 3lst.—Temperature reached 100°, pulse 128. 
Fauces less swollen, membrane less extensive and thinner. 
No pieces had come away. The child was taking food (milk 
and beef-tea) well and seemed better. The urine showed a 
copious deposit of urates with a trace of albumen. 

anuary Ist.—Temperature 99.4°, pulse 108. Herpes on 
lips. The glands were much less enlarged, the fauces were 
less swollen, only a little exudation was left on the posterior 
part of the tonsils. Some of 1t was scraped off and sent for 
examination. The throat was syringed at night. 

On January 2nd there was very little swelling of the tonsils. 
the fauces were quite clean, the glands palpable. Temperature 
normal, pulse 110. The child was bright and swallowed well. 

January 3rd.—Progress good. The urine contained no 
albumen. 

January 17th.—There had been no complications. 

On the first night I inoculated a tube and despatched it.to 
the Clinical Research Association, but I had some difficulty 
in getting the swab to the back of the throat. The report on 
this cultivation was negative. I therefore sent up some of 
the membrane detached on January Ist, the second day after 
the injection of antitoxin. The report on this was as follows : 
The membrane showed 1, spirilla ; 2, leptothrix ; 3, cocci; 4, 
short thick bacilli ; 5, large thick bacilli ; nothing character- 
istic of bacillus diphtheriz. The culture showed 1, bacillus 
diphtheriz ; 2, cocci. 








XLI.—We are indebted to Mr. Crawtey M. Perry, House- 
Surgeon, for the following case of laryngeal hes eer ag at 
the General Hospital, Tunbridge Wells, trea with anti- 
toxin prepared by Dr. Klein, under the care of Dr. 
Ranking: 

S. W.8., a boy, aged 4 years, was admitted at 12 noon on 
December 6th, 1894. He had complained, on December 2nd. 
of headache ; on December 3rd of sore throat, and vomited 
once. His mother noticed that he had a croupy cough. 

On December 4th he was worse. A medical man was called 
in, and noticed slight laryngeal stridor. There was no en- 
largement of the glands at the angle of the jaw. The tem- 





prature was 102°. 
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On December 5th the temperature was normal, the breath- 
ing better, but the cough still croupy. Two white spots were 
to be seen on the left tonsil. That evening his condition was 
worse; there was stridor and slight recession of lower ribs. 

On December 6th he was sent to hospital. Up to this time 
there had been no albumen in the urine. When he was ad- 
mitted the cough was troublesome, markedly croupy. There 
was some inspiratory laryngeal stridor, and slight recession 
of the lower ribs. The glands at the angle of the jaw were 
slightly enlarged, as well as the glandule concatenate on 
each side. The tonsils were inflamed and swollen. There 
was a small patch of membrane on the inner side of the right 
tonsil, and two patches on the corresponding surface of the 
left tonsil. The child was very restless and the facies bad. 
The temperature was 97.8°, the respiration 20, and the pulse 
120. Urine, specific gravity 1030, acid, turbid, with urates, 
no albumen. He was ordered liq. hyd. perchlor. mxx, and 
tinct. ferri perchlor. mv every two hours. The throat was 
directed to be mopped with liq. hyd. perchlor. and glycerine, 
aa every hour. uring the day his condition improved. 
Food was taken well. 

On December 7th, in the morning the improvement was 
maintained. The patches on the left tonsil had coalesced, 
but the patch on the right tonsil had not increased. The 
membrane was apparently separating; cough much looser; 
recession of the ribs was very slight. The urine was free 
from albumen. During the afternoon he slept quietly with- 
out stridor. In the evening the cough was worse, and there 
was — stridor. The glands at the angle of the jaw were 
smaller. 

On December 8th the cough was rather better, but still 
croupy. The glands at the angle of jaw were unchanged. 
The —e tonsil was quite clean. The patch on the left was 
altered in character, having become more ‘‘creamy.” At 
9 p.m. the cough was much worse; there was increased 
stridor and more recession of the ribs. The general condition 
was worse. Temperature 99.4°; respiration 30; pulse 130. 

On December 9th, at 3.30 a.m., the child’s condition was as 
follows: Cyanosed. Marked stridor with both inspiration 
and expiration, deep recession of lower ribs, and also of epi- 
sternal and supraclavicular spaces. The urine contained a 
trace of albumen. Temperature 99.6°; pulse 162. Trache- 
otomy was performed, with instant relief to symptoms. At 
11 A.M. it was reported that he had slept for two hours. He 
was quiet and comfortable, took food well, and. swallowed 
easily. Temperature 99°; respiration 30; pulse 132. At 
3.50 P.M., the child appeared less well, and was very restless. 
Temperature 100.4°; respiration 38; pulse 118. One drachm 
and quarter of Klein’s serum injected subcutaneously be- 
tween the scapule. The child immediately fell asleep. At 
8 p.m. the cough was less. He was taking food well. Tem- 
perature 101°; respiration 44; pulse 132. At 9.30 p.m. a small 
piece of membrane was expelled from the tube after a severe 
fitof coughing. The tube was blocked. Temperature 101.6°. 

December 10th, 9.30 4.m., he had passed a very gros night. 
He had coughed up several small pieces of membrane from 
the tube. The patch on the tonsil was unchanged. The 
child was much brighter. The mixture was stopped. Tem- 
perature 100.4°; respiration 32; pulse 120. At1»Pp.m. much 
membrane was ejected, and two more pieces at 9 P.m., and 
one at midnight. During the day he slept for several hours 
and took food well. At6 p.m. temperature normal; respira- 
tion 29; pulse 107. The urine was free from albumen. At 
8 p.m. the child was playing with toys. 

From this time recovery was uninterrupted. The tonsils 
were clean and the glands had gone down on December 12th. 
The tracheotomy tube was finally removed on December 
18th. On December 17th there was a trace of albumen in the 
urine, but this was never found again. 

The tracheotomy wound soundly healed by December 24th. 
The child was kept under observation until its discharge on 
January 6th. 

No paretic symptoms have appeared up to the date of 
writing (January 22nd). The diagnosis was confirmed by 
bacteriological examination. 


REMARES BY Dr. RANKING. q 
It is diffieult to estimate the exact value of antitoxin in 
this case, Tracheotomy was performed in consequence of 





expiratory stridor supervening upon the inspiratory stridor. 
The glottis was evidently almost completely obstructed pro- 
bably by a piece of loosened membrane. No obstruction 
existed below the opening in the trachea, only blood-stained 
froth being ejected from the wound. Without tracheotomy 
a fatal issue was inevitable. No: untoward symptoms fol- 
lowed the antitoxin. 


XLII.—The following is a summary of two cases of diphtheria 
treated by Roux’s antitoxin by Dr. Loaan, Assistant-Physician 
Infirmary for Children, Liverpool, in October, 1894 : 

Case 1.—F. W., aged 4 years, presented white membrane on 
the tonsils, pharynx, and uvula, which contained Loeffler’s 


bacilli. After two days of local treatment the membrane dis- 


appeared ; but by the fifth day it had returned as bad as ever, 
with considerable general depression and restlessness. In 
the evening of that day mxx of antitoxic serum were in- 
jected. The child passed a good night, and next morning 
was lively and made a fair breakfast. About noon only a 
few islands of membrane remained. On the third morning 
after injection only a doubtful speck the size of a pin head 
remained, the child in every respect had improved, and the 


case proceeded to complete recovery. 


CasE 11.—G. M., aged 6, had had a.sore throat of several 
days’ duration. lt was found to be covered as to tonsils and 
harynx with thick white membrane. The glands were en- 
arged. Loefiler’s bacilli were found. I injected mxx of 
Roux’s serum, and ordered a gargle, etc. In two days only 
slight improvement had occurred; the voice became husky. 
A second injection of mxx was given. Next day there was 
very distinct improvement, the tonsils being clear and only a 
few streaks remaining on the pharynx; the last of these was 
seen on the third day following the second injection. The 
day before the final disappearance a measles-like rash de- 
veloped all over the body, but disappeared in a few days, and’. 
the child made a complete recovery. 





THE ANTITOXIN TREATMENT ABROAD. 

Germany.—In the Prager medicinische Wochenschrift, 1895, 
Nos. 1-3, Professor Wy eyes of Prague, gives an account 
of the results which he has obtained by the serum treatment. 
The mortality in cases of diphtheria treated without serum 
showed an everage of 49 per cent. between 1887 and 1894; in 
the latter year alone, before the use of serum, it was 43 per 
cent. The number of cases in which the diagnosis of diph- 
theria was established bacteriologically, and in which the 
serum was used, was 110. In 34 of these cases Schering’s 
serum, and in 76 the Hichst preparation, was employed. As 
no difference in effect was noted, all the cases were counted 
together. Of the 110cases, 14 (or 12.7 per cent.) died. In 44 
of the cases intubation was performed, and of these 6, or 13.6 
per cent., died. In 17 of the intubated cases the patients 
were infai:ts of two years or under; of these 4, or 23.3 per 
cent., died. The mortality among children of this age period 
not treated with serum was.59 per cent. in 1894 and 72 per cent. 
in 1893. In 12 cases which came under the serum treatment, 


‘when obstruction of the larynx was commencing, the dyspnoea 


was at once relieved, so that intubation was not required ; on 
the other hand, of 8 cases which came under treatment at a 
time when the supply of serum had failed, intubation was 
required in 7, and of these 5died. Of the 66 cases in which: 
intubation was not performed, 8, or 12.1 per cent., died. As: 
regards the effect of the serum on the local process, Professor 
Ganghofner’s personal impression was that it was arrested more 
rapidly than the appearances in the throat would have led 
one to expect. Asarule, on the day following the injection 
there was some extension of the pseudo-membranous forma- 
tion, on the second day there was sharp delimitation of the 
false membrane on the reddened mucous membrane, and on 
the third it disappeared or became detached.. As showing 
the greater efficiency of the remedy the earlier it is used, 
Ganghofner gives the peewing figures: Of 3 cases treated on 
the first day of the disease, all, or 100 per: cent., recovered ; 
of 30 treated on the second day, 28, or 93.3 per cent., were 
cured; of 35 treated on the third day, 32, or 91.4 per cent., 
recovered; of 18 treated on the fourth day, 14, or 77.7 per 
cent., got well; of 9 treated on the fifth day, 6, or 66.6 per 
cent., were cured. 








THE ANTITOXIN 


262 Tue Barrisn | 


Mepicat JouRNat 


TREATMENT OF DIPHTHERIA. 


[Fes. 2, 1895. 








France.—The sum collected by the Figaro for serotherapy 
now amounts to 611,674 francs (nearly £25,000). M. Osiris 
has given 40,000 francs (£1,600) to the town of Nancy towards 
the establishment of a serotherapeutic institute. 

Russia.—A circular of the Russian Custom House Depart- 
ment, dated December 2lst, authorises the importation of 
Behring’s and Roux’s serum into Russia. 

Austria.—Dr. Germonig has made a communication to the 

Medical Association of Trieste on 224 cases of diphtheria 
treated with Behring’s antitoxin. According to the writer, 
the mortality from diphtheria in the civic hospital of Trieste 
before the use of the serum in the years from 1886 to 1894 was 
60 per cent. of all cases admitted. In the tracheotomy cases 
it was 85.5 per cent., and in the others 44.5 percent. Of the 
total number of cases, 224, treated with the serum, in 105 the 
fauces were affected, in 68 the larynx, and in 2 the uvula. 
The mortality was only 20.3 per cent. The author contrasts 
this with the previous mortality, 60 per cent., in the same 
hospital before the antitoxin treatment was used. As a proof 
that the epidemic was not of a mild form, of 65 cases treated 
in the old manner and at the same time in the hospital, 33— 
that is, 50.7 per cent.—died. A bacteriological examination 
was made in only a few cases for want of time and suitable 
means, but in the cases examined the Loeffler bacillus was 
always found. The writer divides the cases into three cate- 
gories : the mild, the less grave, and the grave, including the 
——. The mild were those in which the tonsils only were 
affected with slight glandular enlargement in children over 4 
years of age; the less grave, those in which the exudation 
extended to the arches and to the uvula, the glandular swell- 
ling more pronounced, and the general symptoms more severe; 
the grave, those in which there were large exudations, with 
large glandular swellings, besides all cases in which the 
larynx and nose were affected; but, above all, those cases 
were considered most grave in which ont pee A anorexia, 
cyanosis, etc., were present. The number of mild cases was 
31, and all were cured ; the less grave 103, with only 1 death ; 
the grave 90, of which 49 were cured and 41 died. Thus, out 
of a total of 224 cases, 182 were cured and 42 died. Two- 
thirds of the cases were treated within the first three days of 
the illness; three-fourths were under 6 years of age, and 
half under 4 years. The writer observed a rapid detachment 
of the membrane after the injections; in the majority of 
cases the membrane disappeared in from three to six days. 
In all the cases frequent thermometric observations were 
made. He observed in a number of cases an increase of tem- 
perature after the injection, and then a rapid diminution to 
normal within twenty-four to forty-eight hours. The fever 
was rarely protracted beyond the third day, excepting in the 
¢croupous form, when it remained elevated a longer time. 
Urticaria was observed in 26 cases after injection. Albumin- 
uria was present in 111 cases. It was recognised before in- 
jection in 27. In the 65 cases treated without the serum it 
was found in 33. In 64 cases of laryngeal diphtheria intuba- 
tion was necessary in 44 cases and tracheotomy in 2. Before 
the antitoxin treatment, in 27 cases of intubation 7 only were 
cured, that is, 25 per cent.; with the serum treatment 20 were 
cured out of 44, that is, 45 per cent. 

Italy.—The Chief Council of Health for Italy, at their meet- 
ing heldin Rome on January 22nd, discussed the question of 
the supply of antitoxin and drew up rules for its preparation 
andsupply. The rulesare to the following effect: That the 
manufacture of the serum be granted to all laboratories where 
they have sufficient means and where they can guarantee 
good faith for the manufacture; that the premises have all 
the necessary conditions so that the result may be satisfac- 
tory; that proof be given of the goodness of the serum for 
immunising the horses and of the efficacy of the antitoxin ob- 
tained from them ; after the authorisation of the Minister of 
the Interior is obtained the laboratory is to be under the in- 
spection of the sanitary officers. 

The Municipal Council have established a laboratory in 
connection with the abattoir for the supply of the serum. The 
expenses of the laboratory have already been sanctioned by 
the Council and the culture of the antitoxin will be under the 
control of Dr. Gualdi, the Director of the Office of Hygiene, 
assisted by Dr. Barteanelli, who has recently returned from 
Paris, where he was sent by the municipality to study and 


will be provided gratuitously to the poor, and a small fee will 
be charged to those who can afford to pay it. In the mean- 
time until the horses now being immunised are ready to 
supply the fluid Dr. Gualdi has obtained in case of need a 
considerable quantity from Behring’s establishment. Rome 
is still comparatively free from diphtheria. Within the last 
few weeks a few cases have been published in the papers 
which were cured by injections of antitoxin. 

United States.—The Bureau of Medicine and Surgery of the 
Na Department has ordered Passed Assistant Surgeon 
Cordeiro to study the subject of the therapeutic value of the 
antitoxin treatment of diphtheria, and to report to the 
department. 

delegation from Philadelphia, consisting of Dr. Beiller, 
Commissioner of Public Safety ; Dr. Shakespeare, of theState 
Bacteriological Department ; and Drs. Ford and Heiser, mem- 
bers of the Philadelphia Board of Health, on January 12th 
visited the laboratories and stables of the New York Board of 
Health for the purpose of inspecting the preparation of anti- 
toxin. The visitors were escorted by Drs. Biggs, Parks, and 
Beebe, who showed them the various processes. The Board 
of Health has appointed as inspectors to furnish antitoxin to 
the medical profession of the city Dr. Densell, of the Bureau 
of Contagious Diseases, and Dr. Huddleston, of the Bacterio- 
logical Department. 

According to the Denver papers, to Denver belongs the dis- 
tinction of being the first place west of the Missouri River to 
test the merits of the antitoxin in a severe case of diphtheria. 
Antitoxin of Berlin manufacture has been tried in two cases, 
one mild and one severe, both of which recovered. At the 
instance of the Arapahoe County Medical Association, enough 
antitoxin has been imported and brought to Denver to treat 
seven cases, the expenses being defrayed in part by contribu- 
tions from the members of the Association. 





THE BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 

In a recent report to the Chairman and Council of the British 
Institute of Preventive Medicine, the director, Dr. Armand 
Ruffer, states that the Institute now has 21 horses, of which 
number 18 are ready to yield the diphtheria antitoxin serum. 
In order to minimise the difficulty of obtaining the serum in 
an aseptic state a special room has been fitted up at the farm 
where tle horses are kept, and in it all the necessary mani- 
gg pe will be performed. Working in conjunction with 

r. Nolan, Dr. Ruffer has been able to concentrate the serum 
to perfect dryness without the loss of any of its yee 
This dried serum can be dissolved in a very small quantity 
of distilled sterilised water. Investigations are now going 
on with a view of isolating the curative substance. The 
results obtained from the use of the serum prepared by the 
Institute are stated to have been satisfactory. Dr. Mat- 
thews, medical superintendent of the Fountain Hospital, 
Tooting, reports that during October and November, 1894, 
123 cases of diphtheria were admitted. Of these, 38 died, a 
mortality of 30.8 per cent. None of these cases were treated 
with antitoxin. During December and January 61 cases 
recognised clinically as diphtheria were treated with the 
antitoxin ; of these, 10 died, a mortality of 16.3 per cent. The 
patients thus treated were almost exclusively children of 10 
years and under, this limitation being necessary owing to the 
supply of serum being limited. Of the 61 cases recognised 
clinically as diphtheria, the specific bacillus was found in 55. 
All the 10 deaths occurred among these 55 cases, giving a 
death-rate among them of 18.1. 
Dr. MacCombie, of the South-Eastern Hesvital, reports 
that from January Ist, 1894, to November “Sth, 1894, the 
average diphtheria mortality varied in different inonths from 
38.0 per cent. to 23.0 per cent., the average for the whole 
period being 25.6. Since November, when the serum treat- 
ment was commenced, 102 cases of diphtheria have been ad- 
mitted, and 15 have died, a mortality of 14.7 per cent. 
At the North-Western Hospital Dr. Gayton reports that he 
has treated 43 cases with only 2 deaths, but only 7 of these 
cases were severe, the bacillus was demonstrated in all of them. 
From the Western Hospital Dr. Bruce reports 68 cases with 
10 deaths, a mortality of 147 per cent., but 4 of the cases 





report on the treatment as carried out by Roux. The serum 


under treatment are still in a critical condition. We hope to 
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refer more fully to these statistics from the Asylums Board’s 
hospitals at an early date. 

The following arrangements have been made for the sale of 
the curative serum and the bacteriological examination of 
cases of diphtheria or suspected diphtheria: (1) The serum 
may be obtained by any registered medical practitioner either 
from the Director of the British Institute of Preventive 
Medicine, 101, Great Russell Street, London, W.C., or from 
Messrs. Allen and Hanburys, Plough Court, Lombard Street, 
E.C., at the price of 1s. 6d. for 30 c.c. (nearly 3j). (2) Pur- 
chasers will be understood to give an undertaking that the 
serum is for use in the United Kingdom or the British 
Colonies. (3) On receipt of 1s. in stamps a special sterilised 
box for the transmission of membrane will sent to any 
medical man. The fee for examination of the membrane will 
be 2s. 6d., but for this fee, whenever the bacillus has been 
isolated, the examination will be repeated without extra 
charge until the patient has been found to be free from 
diphtheria bacilli. 








REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE “ British MEDICAL JOURNAL.” 


XXXVI.—OLDHAM, LANCASHIRE. 
THE chairman of the Oldham Board of Guardians himself 
responded to our request to be allowed to visit the workhouse 
infirmary, and courteously acted as our guide through the 
sick quarters and such other parts of the house as we wished 
to see. The workhouse is situated on the outskirts of the 
town, of which the staple industry is cotton weaving. The 
bulk of the inmates are drawn from the town, but the union 
embraces also some of the agricultural po ulation. The 
house is well situated as regards air and light, and the in- 
firmary proper stands to the side of the main building and at 
some little distance from it. 
THE INFIRMARY 
is built on the pavilion scheme, and consists of three blocks 
of two floors each ; these are connected by a light iron bridge 
on the first floor level; there is no covered ground floor pas- 
sage. Two blocks are for male patients and one for female, 
each block holding about 90 beds. The wards vary in size 
from 6 beds in the small wards to 25 in the large wards. The 
staircases are wide and open, communicating with spacious 
landings. The surface of the walls is glazed brick. The 
heating is by means of central fireplaces, one or more accord- 
ing to the size of the ward, the flue passing under the floor. 
The lighting is by gas. The wards are ventilated by large 
windows, which face each other in the large wards, and by 
Tobin tubes. The cubic space, judging by the eye, is ample, 
as there is wide space from bed to bed, and in the middle of 
the ward. 
CLASSIFICATION. 

The patients are not strictly classified into medical and 
surgical cases, nor are the’ wet cases kept apart (this is not 
necessary where the sanitation is good), but the lock cases 
are in a pa block apart from the hospital, under the 

e children’s hospital nurse, and the imbeciles are 
cared for in separate wards attached to the main building. 
One ward in the hospitalis set apart for male phthisical 
patients. The cases treated are such as may be found in the 
wards of a general hospital, and the medical officer informed 
us that, with the resources at his disposal, he should be 
a to do any operation, or to carry out any treatment 

e considered necessary. 


THE WaRDSs 
are fitted with all appliances for nursing; the bedsteads are 
hospital size ; the material of the beds varies. In the male 
ward we found some spring mattresses; on the female side 
the beds are flock, but in the lock wards, for special cases 





in the general wards, straw is used. Each floor has its own 
bathroom, with hot and cold water supply, lavatories, and 
waterclosets ; also a small scullery attached and nurse’s room. 
There are no day rooms, but one ward in each block is used 
for convalescents. The men smoke in the wards. The wards 
are in telephonic communication_with each other and with 
the master’s quarters. 


THe Lyine-In Warp 

is an eight-bed ward on the first floor in the female block, 
exactly the same style of ward as those for the other patients. 
We were surprised to find no labour ward, and this we think 
should not be omitted from a modern hospital. A poor 
woman should have more privacy at such a time than the 
doubtful seclusion of screens, and the expectant patients 
are better able to face their trial if spared the knowledge of 
all the détails of another’s case. 


THE Nursina STAFF 

in these blocks consists of a charge nurse and two proba- 
tioners for each block, under the supervision of a superinten- 
dent nurse, lately promoted from the post of senior nurse to 
the entire charge of the infirmary. At night one charge 
nurse and two probationers are now on duty, assisted by 
wardsmen and women. This is an increase on the amount of 
night nursing which prevailed until recently, but we cannot 
but regard the night staff as still insufficient. 

The superintendent nurse is the midwife ; the probationers 
are kept in training for two years, and six of them have just 
completed that period. We had not an opportunity of learn- 
ing from the medical officer what course of instruction is 
pursued, but we understand that he has only recently been 
appointed. 
THE CHILDREN’S HospItAt, 
intended for the reception of patients from birth to 16 years 
of age, is a separate building complete in itself. At the time 
of our visit there were 57 patients under treatment, cases of 
hip-joint disease, excision of the hip, spinal disease, hyper- 
trophied heart, rheumatic fever (recovering), strumous dis- 
ease of the glands, tuberculosis—such cases, both acute and 
chronic, as are to be found in the wards of a general! hospital 
for children. In the same building, and included in the 
above-mentioned number, are the children with their mothers 
who are in quarantine. Before the newly-admitted children 
are passed into the schools or the body of the house, they 
undergo quarantine in this block for a fortnight, and are 
under the care of the nurse of the hospital. The appoint- 
ments of the block are good, the cots and bedsteads suitable, 
the wards and day rooms ry and cheerful, with toys and 
books for the amusement of the patients. 


THERE IS ONE NURSE . 
on duty; besides her charge of the sick children she is. 
responsible for the families in quarantine and the lock 
patients in the separate bleck:-When we consider that the 
quarantining of the families includes the handling and 
cleansing of children who are often in a filthy condition when 
admitted, and who may have some contagion about them, we 
can hardly regard this as a good distribution of offices ; it 
might introduce a most troublesome and expensive epidemic 
among the little patients. The quarantine department a!so 
appeared to us to be dangerously.close to the {children’s 
wards; it is under the same roof. 

There is no night nurse in this block, nor has the nurse 
any skilled assistant. She informed us that her nights were 
of necessity frequently disturbed, and we wondered how those 
recumbent cages and the child with hypertrophied heart were 
handled at night by the pauper women. 


Tue INFIRM AND OLD ; ; 
are lodged in the house; there is no paid attendant in this 
department, only pauper ees This part of the house looked 
older than the infirmary buildings. 


THE INFANTS 
are in the house with their mothers ; we understood that the 
system was that the mother should,have the entire charge of 
her child until it was old enough to pass on into the schools. 
We asked the chairman whether there was any supervision 
over the feeding and rearing of these babes; he replied that 
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there was no special officer, but that no reason for altering 
the present system had arisen, nor was there any ground for 
supposing that the food issued for the nursery was tampered 
with. Our impression as we passed among the infants was 
that it would pay to have a responsible nurse in the improved 
physique of the little ones; it is the period when the founda- 
tions of a healthy constitution are laid, or the tendency to 
disease accentuated. 
THE IMBECILES 

and fit cases are in separate blocks under the care of day and 
night attendants; their wards are somewhat crowded, espe- 
cially if a case of sickness has to be nursed there. The 
shairman informed us that the Board is endeavouring to im- 
aps en this department; but there is some disagreement 

etween themselves and the Local Government Board over 
the details of the scheme, and the whole matter is at a 
standstill. 

Diet. 

We were in the house at the dinner hour. The food for all 
the departments is prepared in the kitchen ; it is carved and 
divided on a heated table, and despatched in jacketed tins; 
the nurse informed us that it reached the infirmary quite 
hot. The sick diets are in the hands of the medical officer. 


THe Arrginc Courts 
for the hospital are the gardens in front of the blocks, with 
grass plats and flower beds, or the courts behind the 
pavilions. The convalescent children were playing on the 
terrace in front of their hospital. 


THE NvursEs 

are lodged at the schools, so that they sleep quite away from 
their patients. The superintendent nurse has her quarters 
in the hospital. There is no resident medical officer. Pauper 
help is used toa limited extent. The beds of the convales- 
cents and of the simpler chronic cases are made by the 
inmates. They fetch, and carry, and do the cleaning, but 
they do not meddle with the patients. A wardsman or 
woman is on duty in each ward during the night. 


RECOMMENDATIONS. 

The structure of the hospital is modern, and well adapted 
for its work, except in the particular noted in the lying-in 
ward, which is a blot, and might, we believe, be altered 
without much expense. We would recommend, further, the 
removal of the quarantine department to a safe distance from 
the children’s ward, and the placing it under another officer. 
We would suggest, also, an increase of the nursing staff, 
especially for the children. There is valuable material here 
for the training of probationers, which should be utilised, 
and the most is not done for the children while they are not 
nursed at night. The appointment of.a night superintendent 
for the hospital and of a responsible attendant for the nursery 
is also desirable. 





“ PAUPER NURSING IN PRESTON.” 

Dr. THOS. PIMLEY (Preston) writes with reference to a paragraph under 
this heading in the BRITISH MEDICAL JOURNAL of January 26th, to state 
that Dr. Williams is not the medical officer, but a guardian of the Preston 
Union. He adds that there is no pauper nursing at the workhouse 
infirmary, but a staff of trained nurses; this has existed for some years. 
Paupers who have convalesced and are strong enough assist the nurses 
in the menial work only, 





STOCK PORT. 
WE are glad to see that at last this Board is wates steps to relieve the 
overcrowding in this house. It will be remembered that when our Com- 
missioner visited in the summer of last year the house was then overfull, 
and in the winter the congestion must have increased, especially in the 
infirmary, where the condition of the sick as represented in our report 
was such as could hardly be credited in these days. At the last meeting 
of the Board a resolution was proposed and adopted “ to erect temporary 
wards for the sick and infirm in accordance with plans which have been 
submitted to the Local Government Board.” This action has been taken 
a soon for the comfort of the inmates or the credit of the new 
ard, 





OKEHAMPTON. 
Mk. GEORGE L. FULFORD, Clerk to the Okehampton Union, writes to us 
with reference to the report on the workhouse infirmary of that union, 
stating that when Dicey to by our Commissioner for a copy of the diet 
schedule he repli hat there was ‘““no fixed dietary for the sick in- 


mates in the workhouse, but they are allowed such food and nourish- 
ment as the medical officer from time to time orders.” The inquiry 
made was as to the existence of the “‘ dietary sheet for the sick;” it ap- 
pears that no such dietary scale exists. 





CORK SOCIETIES MEDICAL OFFICERS’ 
INDEMNITY FUND. 


Att the medical officers of those societies in Cork which 
have refused to accept the rules adopted by the profession, 
have voluntarily resigned these societies, and are deter- 
ae not to take them up again until the rules are complied 
with. 

The total income so resigned is nearly £1,000 per annum. 
A deduction must be made from this for medicine, which was 
in some cases supplied by the medical officers. Taking the 
rate for medicine at 5s. yearly per member, the net income 
resigned would be over £700 per annum. The greater number 
of medical officers of societies so resigned are young men, 
whose chief practice was dependent on those societies ; and 
itis for the Egg em 6f making good this loss that the in- 
demnity fund is being raised. 

It will also be available for aiding financially in any other 
way that may be deemed necessary the prosecution of the 
nee against the clubs that have refused to accept the 
rules. 

For it must be remembered that not only have these 
medical officers resigned, and their resignations been ac- 
cepted, but the societies are being parcelled out amongst 
three or four medical men who have been imported for the 

urpose of preventing the medical profession from obtaining 
its fair and reasonable demands from the societies. a 

As we have already announced, the Council of the British 
Medical Association at its last meeting adopted a resolution 
strongly condemning the admission of unsuitable persons as 
members of medical clubs and friendly societies, and ex- 

ressing its deep sympathy with those medical men who 
Some been compelled to resign their positions in connection 
with such organisations in Cork. The Council further re- 
solved to render to the profession in Cork all the assistance 
in its power, and invited the members of the British Medical 
Association to subscribe to the indemnity fund which has 
been opened in Cork. The subscriptions should be sent to 


| Dr. Denis Dempsey Donovan, treasurer, 51, King Street, 


Cork, to whom cheques should be made payable. The follow- 
ing subscriptions have been received : 


£s.d. . &£s.d. 
Dr. N. J. Hobart, Cork ... 20 0 0 Dr. J. Macmahon, Cork... 10 0 0 
Professor E. R. Townsend, Dr. Oscar T. Woods, Cork... 10 0 0 

M.D., Cork ... «os .. 20 0 0 Dr. D.C. O’Conner,Cork... 5 0 0 
Dr. P. J. Cremin. Cork ... 20 0 0 Dr. D. J. O’Mahony, Cork 5 0 0 
Mr. J. G. Curtis, F.R.C.S.L., Dr. P. T. O'Sullivan, Cork 5 0 0 

Cork ... web ” .. 20 0 0 Dr. N.H. Runciman, Cork 5 0 0 
Professor 8S. O’Sullivan, Dr. P. Tracey, Cork... .. 5 0 0 

M.D., F.R.S.I.,Cork .. 20 0 0 Dr. M. J. Murphy,Cork.. 5 0 0 
Dr. W. D. Donovan, Cork... 20 0 0 Dr. R. Dalton, Cork... <a. & 2? 
Professor H. Corby, M.D., Dr. M. O'Connell, Cork ... 5 0 0 

Cork ... Soe bee «. 20 0 0 Dr.P. J. Daly, Cork... 5 0 0 
Dr. ‘T. Gelston’ Atkins, Dr. D. Flynn, Cork... 5.0 0 

in a: bes ... 20 0 0 Dr. H. Hobart, Cork a See 
Dr. J. Cotter, F.R.C.8.1., Dr. N. J. Townsend,Cork... 5 0 0 

Cork ... tp daa .. 20 0 O Dr. E. Murphy, Cork 5 0 0 
Professor C. Yelverton Dr. C. Roche, Cork... ob. a an’ 

Pearson; M.D., F.R.C.S. Dr. E. W. Allsom, Cork .. 5 0 0 

Eng., Cork ... ake .. 20 0 0 Dr. T.Callaghan,Cork .. 5 0 0 
Dr. H. R. Townsend, Cork 20 0 0 Dr. M. Cahill, Cork... os ' 1/870 
Dr. W. Ashley Cummins, Dr. P. Dee, Cork ... ow kh 0 

Cork ... nas eee .. 20 0 0 Dr. J. O’Meara, Cork Stes.o, he ake, 
Dr. Arthur W. Sandford, Mr. H. T. Butlin, F.R.C.S. 

Cork ... an eos +. 20 0 0  Eng., Harley Street, Lon- c 
Dr. E. Magner, Cork 20.0.0, aon .... one eis ww +S 0 
Dr. J. Guisani, Cork 15 0 O Dr. A. Hargreave, Tralee 
Dr. Philip Lee, Cork ne sk co. Cork _... Al. — 5 2-@ 
Dr. P. B. Moriarty, Cork... 10 0 0 Dr. W. P. Herringham, 

Dr. P. Hayes, Cork... . 0 0 0 Wimpole Street, London 1 1 0 





THE annual meeting of the Medical Defence Union will be~ 
held at the rooms of the Royal Medical and Chirurgical 
Society, 20, Hanover Square, W., on Wednesday, February 
6th, at 5 p.m. 


THE minutes of the General Medical Council for the year 
1894 have now been issued in a complete form. This issue 
forms volume xxxi of the minutes, and is published at the 
price of 12s. It can be obtained either from Messrs. Spottis- 
woode and Co., or at the office of the General Medical 
Council, 299, Oxford Street, London, W. The volume con- 
tains seventeen appendices, and we have already indicated its 
general character, but Mr. Miller, the Registrar, has now pro- 
vided a general index to the volume. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 


Svusscriptions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the West Central District Office, High Holborn. 


| ‘British Medical Journal. 
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SANITATION IN WAR. 
CotoneL Mavrrcsr, in an article in the United Service 
Magazine for February on the War between China and 
Japan, points out that in reference to the sanitary conditions 
of the mass of human beings now assembling round Pekin, 
‘*a medical question of the greatest general interest needs 
to be answered. It is, within what time after the warm, 
moist weather sets in ought we to expect actual illness to 
follow upon the hopeless sanitary neglect of vast disorderly 
congregations of men, with many neglected animals, col- 
lected around that city ?” 

It appears that, inanticipation of an assault on Pekin by 
the Japanese, the Chinese are collecting round that city half 
a million of men, who have next to no discipline or 
organisation, and hardly any knowledge of what these 
words mean; whilst everywhere they show by their filthy 
habits that they have not the faintest idea of the most 
ordinary military or sanitary precautions. He surmises 
that, so long as the dry cold weather lasts, no danger will 
ensue from the gathering of this host about Pekin, but he 
pertinently asks what will happen when the snow, which 
has been fouled by hundreds of thousands of men and ani- 
mals, melts in the spring? And he concludes that as soon 
as the warm moist weather sets in the consequence must 
be a frightful outbreak of pestilence of a malignant type. 

The geographical position of Pekin, situated; in a sandy, 
alluvial plain, in 40° N. latitude, places it, as it were, on the 
boundary line of sub-tropical disease. The extremes of 
climate are great, 0° F. to 104° F.; the mean annual tempera- 
ture is 52° F.; the mean winter range is 12° below freezing. 
The rainfall, which occurs chiefly in July and August, is less 
than 16 inches. These physical and climatic conditions so 
far warrant the anticipation that disease both of the tropical 
and temperate zone characters may be expected ; and con- 
sidering the ignorance of, and disbelief in, the efficacy of 
sanitary precautions, intensified by naturally filthy habits, 
impure drinking water, and squalor of living, the demoralisa- 
tion of defeat, the crowding of vast numbers of men in in- 
sanitary dwellings, and the absence of discipline and moral 
control, it may well happen that diseases such as fevers, 
dysentery, diarrhcea, cholera may at any time rapidly 
assume a virulent and epidemic type, destructive to life and 
fatal to the prospect of successfully resisting the attack of 
the gifted nation which within so comparatively recent a 


period of their history have adopted the ideas and practical 
methods of Western nations, and who day by day are 
proving how vain it is for ignorance and barbarism to 
resist them. 

Colonel Maurice’s question, then, is easily answered. All 
past experience teaches that when human beings are col- 
lected in masses and kept for any length of time under such 
noxious influences as he describes, the Nemesis of neglect of 
simple hygiene is quick to punish those who defy her laws 
and ignore her teaching, and very probably, could the actual 
state of matters be known, he would find that the penalty is 
already being exacted, though no doubt when heat and 
moisture are added, thawing the snow, saturating the 
ground, and fouling the water with the products of decom- 
posing organic matter, and diffusing the germs of disease, 
ochletic and zymotic maladies will rapidly, within a few 
days or at most weeks, become more prevalent and destruc- 
tive, and his vaticination will speedily be realised in the 
spread of fever, bowel complaints, and other diseases. 

In his brief but graphic account of the present and pro- 
spective conditions of Pekin and its environs, Colonel 
Maurice gives a description of conditions which will inevi- 
tably entail the direful results to which he looks forward, 
and it is a duty of all who speak with authority and experi- 
ence on such questions to emphasise the warning and 
endorse the recommendation he has given to all who can do 
so without neglect of duty, to make their escape—the sooner 
the better—from the surely impending evil which in some 
form may break out at any time. 

A recent issue of the Daily Graphic contains a striking 
sketch of the method adopted by the Japanese of disposing 
of the slain after a battle. The bodies of the dead are 
placed in light cases, and are cremated in a large fire 
kindled for the purpose. It would appear from this that the 
Japanese have acquired from their European instructors in 
military organisation and tactics wise sanitary ideas as to 
the best methods of disposing of their dead. It would pro- 
bably be generally admitted by sanitarians that however 
religious belief or other motive may influence the disposal 
of the dead, during a pestilence or after a great action the 
safest method is by cremation if it can be properly carried 
out. 

In 1871 the battlefields of the Franco-Prussian war 
brought this question into prominence. The French Govern- 
ment was then urged to apply cremation to bodies dead on 
battlefields, but it would not appear that this has been sub- 
sequently adopted tofany extent in recent wars. Cremation, 
however, as a popular method of disposing of the dead, 
would seem to be gaining ground slowly. Gotha was the first 
European Government that authorised the practice. In 
most European countries itis, under certain restrictions, 
tolerated rather than encouraged, and whilst the conditions 
exist for burial under due sanitary precautions there is abso- 
lutely no necessity, from that point of view, for cremation, but 
for the slain after a great battle, in crowded populations and 

great cities, in any locality where pestilence may prevail, and 
where the number of dead may be much in excess of the 
earth’s space that would be available for the disposal of 
disintegrating bodies, there cannot be a doubt that crema- 
tion, properly carried out, would be a most effective sanitary 
proceeding, and its adoption worthy of due consideration. 

It is not surprising, viewing the advanced conditions of 
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the Japanese social and military systems of the present 
day, that they should have adopted this procedure, and, so 
far as we may judge, it seems to be done decently and with 
due respect to the dead. 

Much might be said, no doubt, from the sentimental 
aspect of the question. But it must be remembered, 
however the process is brought about, that the body has 
to be resolved into its original elements, and obviously, if 
the number of dead be excessive, it is desirable that this 
process should be effected with the least danger to the 
living. Dr. Parkes pointed out that neither affection nor 
religion can be outraged by any method of disposal of the 
dead which is done with the proper solemnity and respect to 
the body—the earthly dwelling place of the departed. The 
question is one to be considered entirely from a sanitary 
point of view. 

With respect to the common methods of disposing of the 
dead after battles—burying them in trenches, often but 
too shallow, so tainting the air, soil, and subsoil water— 
it is to be remembered that the results of this method 
might continue for years to be a source of disease. Whilst 
it is quite admitted that a body placed at a certain depth 
below the soil, in proper and suitable earth, is gradually 
disintegrated and resolved into its constituents, this is not 
the case where numbers are crowded together in insufficient 
space, in soil perhaps not suited to the purpose. 

The only doubt with reference to the cremation of the 
dead on the battlefield would be whence the necessary 
amount of fuel would be forthcoming; but of course, given 
a sufficiency of that, so as to ensure complete cremation, no 
better sanitary method of disposing of the dead could be 
found. 

Whatever sentiment may say upon the subject the result 
is the same ultimately, whether it take place in a few hours 
under the influence of heat, or whether it take place in a 
few years under the influence of natural processes—the 
resolution of the body into its constituent elements. We 
are, therefore, inclined to commend the proceedings of the 
Japanese, always assuming that the process is completely 
and thoroughly effected, and to express a conviction that 
other nations would do well to follow their example in 
times of war or pestilence, whatever may be their custom of 
disposing of the dead under ordinary conditions. 








GENERAL PARALYSIS. 

Tue old proverb—It is the pace that kills—finds nowhere a 
more striking illustration than in this disease which, under 
the hurry, anxiety, and excitement of modern life, is be- 
coming more and more common. For some unexplained 
reason the affection is more common in this country than in 
many others, and is, comparatively speaking, infrequent in 
Scotland. This has been explained by Northern patriots as 
another illustration of the harmlessness of whisky as com- 
pared with beer, a fallacious argument, for the onset of 
general paralysis may have been preceded by no excesses, 
and, given other factors, may occur in total abstainers. But 
while much with regard to the etiology remains obscure, one 
factor is almost always to be traced, namely, hard work 
under conditions of excitement and responsibility. 

Among the educated classes it is men, and occasion- 
ally women, in the prime of life, whose careers are arrested 


at the point when success is almost in their grasp. Among 
skilled artisans too, it is often the industrious earnest man 
who is singled out—the man who is always anxious about 
the quality of his work, and will work all night, if allowed, 
to finish his task. And there are many, though not so large a 
number as is usually imagined, in whom previous excess 
appears to have caused the onset of symptoms; but in many 
cases this conclusion is due to a confusion between cause 
and effect, since in most cases of general paralysis a certain 
amount of moral perversion is symptomatic of the early 
stage of the disease. The disease is practically confined 
to the first half of adult life, and those who have stood the 
strain until they are 50 need have little fear of being 
attacked by this terrible complaint. 

The name of the disease gives little guidance to the sym- 


classed under the same head. One feature, unhappily, is 
common to them all—the progressive character of the 
paralysis and the absence of any hope of recovery, medicine 
being powerless at present to do more than delay the inevi- 
table result. In all forms, also, when the disease is once 
established, there is gradual steady failure of the physical 
and mental powers of the patient, until finally the paralysis 
becomes complete, and death closes the scene. 

There is probably no disease of such gravity in which the 
onset is more insidious. On looking back, when the physical 
weakness, etc., have become marked, and the disease has 
declared itself, symptoms are remembered lasting for years 
past, which by themselves seem trivial, and are looked on 
as mere accentuation of personal peculiarities, but which, 
taken together, have the gravest significance. ‘‘ Restless, 
unwonted activity, mental and physical, is of frequent occur- 
rence; a feeling of superabundant energy, for which there 
appears no adequate relief; often undue irritability, which 
will not brook control or contradiction; an unreasonable 
demand upon the time and indulgence of others; wayward- 
ness, fickleness, or outbursts of furious passion upon trivial 
pretexts in those who had previeusly been more self-con- 
trolled and amiable; a growing change in the disposition 
and character, usually signalised by perversion of some one 
or more of the moral sentiments, a fact of primary import 
from the medico-legal point of view.” Such is the descrip- 
tion of the symptoms found grouped in most early cases, 
given some years ago by one of the greatest living 
authorities.. The occurrence of some of these symptoms 
separately is common in healthy persons, but when 
several of them occur together, and persist, a close watch 
should be kept for any more definite signs. These 
usually occur from the physical side. There is no longer 
the power of executing finely co-ordinated movements, 
‘*the right hand has lost its cunning,” tremulousness of the 
facial muscles of expression becomes prominent, and a 
similar tremulousness affects the muscles of articulation, so 
that the speech can scarcely be distinguished from the thick 
slurring speech of intoxication, for which it is frequently 
mistaken. The subsequent course of the disease varies 
remarkably in different cases. In many there is mental 
excitement, with the development of delusions of grandeur, 
followed ultimately by dementia, and the description of this 
classical form is too well known to require further comment. 
But in a considerable number of cases met with in practice 








1 Bevan Lewis, A Textbook of Mental Disease. 
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this phase of mental exaltation and of delusions is absent, 
and the only mental change is the perturbation already 
described as belonging to the initial stage, and the gradual 
uneventful failure of the mental powers which is an invari- 
able symptom of the disorder. Neurologists frequently 
see such cases both in hospital and private practice, and 
their number appears to be rapidly increasing. In this type 
of case the course of the disease appears to be somewhat less 
rapid, but the fatal termination is rarely delayed beyond 
four or six years from the time when the disease manifested 
itself. 

In its nature as a degenerative structural disease general 
paralysis comes into the same pathological group as loco- 
motor ataxy, etc., and although there are few diseases which 
have been as carefully studied by a host of painstaking and 
able observers, and although the morbid changes have been 
more thoroughly worked out than in almost any other 
disease, it is still a reproach to medical science that power 
to prevent or cure these conditions is not at present within 
our grasp. 








THE ‘‘ BRITISH PHARMACOPGIA.” 


WHILE it would be ungrateful not to recognise the debt 
which the medical profession in the United Kingdom owes 
to the General Medical Council, and especially to its 
Pharmaccepeeia Committee, of which Sir Richard Quain was 
for so many years the active chairman, it must, we think, 
be admitted that, if the British Pharmacopeia is to serve in 
the future as a useful guide, it must at the approaching 
revision undergo important modifications. The last revision 
dates from 1885, and in 1890 an Addendum was published 
containing a number of new drugs and preparations. At 
the last meeting of the General Medical Council some dis- 
cussion took place as to the lines which should be followed 
in the preparation of the next edition, and at the next 
meeting of the Council in May the constitution of the 
Pharmacopeeia Committee is to be reconsidered. At that 
meeting the question of associating with Professor Attfield, 
who acted as editor of this last revision, one or more persons 
conversant with other than the pharmaceutical aspects of 
the work of editorship will be considered, and there is a 
strong feeling both within and without the Council that 
there should be one or more medical editors. Other 
important questions will arise or have arisen, and 
already, in view of the proposed extension of the opera- 
tion of the British Pharmacopeia to the Colonies and 
India, official inquiries have been made. Already many 
teplies have been received, and it is hoped that the 
medical and pharmaceutical authorities in Greater Britain 
will continue and extend the assistance already given. 

The British Pharmacopeia ought to be the vade mecum of 
the British practitioner, but it is to be feared that at the 
present day this is hardly the case. The volume by 
successive accretions has swollen to unnecessary propor- 
tions, the strength assigned to the various preparations 
<dees not appear to be based upon any logical principle, and 
the dosage is a source of bewilderment to the student, 
and of unnecessary worry and uncertainty even to the ex- 
jperienced practitioner. The fact is that as a work for medical 
men the British Pharmacopeia in its present form is both 
redundant and deficient. It seems to be desirable, upon 


enumerated, that the opinions and needs of the medical 
profession should find expression. The General Medical 
Council, as on former occasions, has applied for the assist- 
ance and advice of the medical corporations and of the 
Pharmaceutical Society, but it seems desirable that before 
the meeting of next May some opportunity should be 
afforded to the general body of the profession for a discussion 
of the many points in which the Pharmacopeia touches their 
interests and the daily difficulties of practice. We have 
therefore made arrangements for the publication of a series 
of articles dealing with various departments of the subject 
in a systematic manner, and we publish to-day the first of 
these, an article by Dr. Lauder Brunton on the British Phar- 
macopeia from a Prescriber’s Point of View, which will form 
a general introduction. Other articles will follow upon the 
foreign Pharmacopeias, upon the chemistry of the Pharma- 
copeia, on the criteria for the admission of new drugs, and 
upon other matters of practical importance. The Thera- 
peutic Committee of the British Medical Association has 
already commenced inquiries upon various points, among 
which we may mention an investigation as to the obsolete 
and needless remedies and needless details as to prepara- 
tions at present contained in the Pharmacopeia. Upon this 
subject we hope to have the opportunity of publishing a 
report from the Committee at an early date. 


<p 
—_ 


Tue Scottish Universities Commissioners held a meeting 
in Edinburgh on January 21st, at which eight members were 
present. 


Tue Library of the Royal College of Surgeons of England 
will be closed on February 13th, 14th, and 15th, on account 
of the Hunterian Festival. 





Tue Friday evening discourse at the Royal Institution on 
Friday, February 8th, will be by Dr. G. Sims Woodhead, who 
has taken for his subject the Antitoxin Serum Treatment of 
Diphtheria. 


WE understand that Mr. Bland Sutton, F.R.C.S., Assistant 
Surgeon to the Middlesex Hospital, has accepted the post of 
Surgeon to Out-Patients at the Chelsea Hospital for Women, 
and that he will have charge of three beds. 


Tue late Dr. Robert Anstruther Goodsir, who died at 
Edinburgh a fortnight ago, has, by his deed of settlement, 
left the residue of his estate to the trustees for the Goodsir 
Memorial Fund, which was established in commemoration 
of his brother, the late Professor John Goodsir, for many 
years Professor of Anatomy in the University of Edinburgh. 


WE have received from a correspondent a circular pur- 
porting to be issued by an accident insurance company, 
offering to effect an insurance against accident for persons 
who will subscribe to the British MepicaL JouRNAL through 
the company at certain special rates. We desire to state 
that we know nothing of this company, or of the arrange- 
ment proposed in the circular. 


Tue next meeting, on Tuesd+y, February 5th, of the 
Pathological Society of London will be devoted to a dis- 
cussion upon pneumococci, with relation especial'y to 
immunity. Dr. Washbourn will open the discussion, Dr. 
A. E. Wright will contribute some notes on the bacteriology 
and pathological chemistry of pneumonia, and several mem- 
bers have already promised to take part in the debate. A 
series of microscopical slides of the various appearances of 





#'l these points, and upon many others which might be 


pneumococci under different conditions will be shown. 
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OYSTERS AND TYPHOID FEVER IN AMERICA. 

Av a meeting of the State Fish and Game Commission held 
in Albany on January 4th, the State Oyster Inspector pre- 
sented a report in which he stated that he had fully investi- 
gated the subject of the possibility of oysters becoming con- 
taminated with typhoid fever germs while undergoing the 
“floating process,” and that he had found but one stream, 
situated on Staten Island, where such danger existed. 
He was ordered by the Commissioners to demand a dis- 
continuance of the use of this stream. 


ARGON. 

On the afternoon of January 31st, at a meeting of the Royal 
Society held in the theatre of the University of London, 
Professor Ramsay read the long-expected paper contain- 
ing in some detail the evidence upon which he and Lord 
Rayleigh base their discovery of a new element as a con- 
stituent of the atmosphere. The theatre was crowded by an 
audience which received the statement with much warmth. 
As is already known, the conelusion is based mainly 
on the observation that atmospheric nitrogen when sparked 
with oxygen or passed over heated magnesium leaves a resi- 
due, while nitrogen chemically prepared leaves no residue, 
or a residue so small as to be within the limit of experi- 
mental error. This residue is a gas possessing properties 
which, as Dr. Armstrong, the President of the Chemical Society, 
observed in the subsequent discussion, are most remarkable. 
It is the most inert body known, and so far as has yet been 
ascertained cannot be made to combine with any other 
body. Lord Rayleigh and Professor Ramsay have for this 
reason given it the name Argon (av «pyov). It is, they hold 
most strongly, either an element or a mixture of ele- 
ments. Its atomic weight is probably 39.6, its density 19.9 
(oxygen 16, nitrogen 14). Its freezing point is —189.6, that 
of nitrogen being—214. Argon freezes into crystals at first 
transparent then opaque. Mr. Crookes subsequently de- 
scribed his spectroscopic observations. Argon possesses a 
double spectrum, in this respect resembling nitrogen and 
certain other elements. _ Mr. Crookes expressed a very 
definite opinion that the spectroscopic evidence was strongly 
7 favour of the view that argon was in reality a new 
element. ; 


INAUGURATION OF THE--ABERDEEN STUDENTS’ 
UNION. 

Tue first meeting of the Joint Committee appointed by the 
Aberdeen University Court, Senatus, Town Council, General 
University Council, and Students’ Representative Council 
to consider as to the inauguration of the Mitchell Hall and 
the Students’ Union took place in Marischal College on 
January 26th. Nineteen of the twenty-six members of the 
Committee were present. It was the unanimous finding of 
the Committee that the inauguration ceremonies should 
take place in the course of the week beginning October 25th, 
1895. A letter was read at the meeting from Dr. Mitchell, 
the generous donor of the Mitchell Hall, expressing his 
ready concurrence with any plans that might be made. 


NAPOLEON’S MEDICAL ESTABLISHMENT. 
Srr Cuarves Drtxx in his early Republican days astonished 
the House of Commons with a formidable list of the 
physicians, surgeons, and apothecaries attached to the 
Court. As most of these appointments are purely honorary 
the House was not so much scandalised by the prodigality 
of Royalty in the matter of medical advice as the austere 
advocate of retrenchment expected it to be. Queen Victoria 
seems to interpret the text, ‘‘In the multitude of counsel- 
lors there is safety,” in the same, manner as Sir Walter 
Rileigh in Kenilworth, namely, as meaning that the safety 
is more for the counsellors than for the counselled. From a 
list which we have come across in a French paper Napoleon 
the First, in choosing his medical advisers, appears to have 
had regard to quantity as well as to quality. His Physician- 





in-Ordinary was Corvisart, with a salary of £1,200, and an 
allowance for ‘‘ office expenses ” of £160 a year. Then there 
were Halle, with a galary of £600; Lafranque, Guilloneau, 
Lerminder, and Bayse, each of whom was “in waiting ” for 
three months with £320 a year each. Besides these were 
Malet, Le Pieux, Pinet, and Audry as Consulting Physicians, 
each with a salary of £120. Then came the surgeons : Boyer, 
Surgeon in Ordinary, with £600 a year; Yvan, with £480; 
Horeau, Varcillaud, Lacournére, Ribes, each ‘‘in waiting” 
for three months in the year, and each drawing a salary of 
£240. Besides these there were Jouan, with £240; Losson- 
fade, with £180 and apartments at Saint-Cloud; Pelletan, 
Percy, Sabattier, and Dubois as Consulting Surgeons, each 
with £120. There was a dentist, Dubois, with £240, and a 
pédicure, or corncutter, Tobias Koenig, with £96. Then came 
the apothecaries : Deyeux, with £320a year; Clarion, with 
£200 and apartments at Saint-Cloud; Rouyer, Cadet, each 
with £120; Oruelle, with £72; Leccur, with £60; and 
Boudouard, the dispensary attendant, with £40. Napoleon 
was not an ungrateful patient; Dr. Antoine Dubois, who 
gave his name to the Hospice Dubois, received as his fee for 
attending the Empress Marie Louise at the birth of the 
King of Rome the sum of £4,000 and the title of Baron. 


WORK FOR THE LADY GUARDIANS. 

WE would direct the attention of lady guardians to the 
clothing of workhouse inmates, which is often insufficient. 
In more than one house, to our certain knowledge, the 
women are only allowed a cotton dress, and one petticoat, 
often of very thin flannel, underneath. From a house in 
the neighbourhood of a northern city we have information 
that the old men vver 50 are not allowed a singlet, even 
though accustomed to wear one before coming in; and this, 
unhappily, is not an isolated case. In this department the 
lady guardians can step in, and, by making inquiries of the 
inmates and by personal investigation, can bring the matter 
before their Board and have a sufficiency of clothing pro- 
vided for these old people, who need more rather than less 
clothing. Where there are no lady guardians we would sug- 
gest to our medical brethren that they should investigate 
the clothes worn by the old and and infirm under their care, 
and when insufficient order more to be issued tothem. To 
strip an old man of his singlet and then send him to pick 
oakum or chop wood in a shed is—shall we say, ‘‘not very 
humane.” 


_ TETANUS ANTITOXIN. 
Tue British Institute of Preventive Medicine now possesses 
a horse immunised against tetanus, and is ready to supply a 
certain amount of tetanus antitoxin. The price of this wil} 
be 2s. 6d. for 1 gramme of dried serum, or 2s. for 10 c.cm. 
of liquid serum. This supply is limited to the United 
Kingdom and Colonies, and it is made a condition that 
none is to be sent to foreign countries under any circum- 
stances whatever. Applications should be made to the 


( Director of the Institute, 101, Great Russell Street, London, 


w.c, 


MIDWIVES AND BABY-FARMING. 
An inquest was lately held at Fulham on the body of a child 
which died two days after birth, The mother, a young 
domestic servant, was confined at the house of a certificated 
midwife. Two hours after its birth, the child was taken 
away by the woman who had been engaged to nurse it, and 
had already been paid four weeks in advance for doing so, 
and two days afterwards the child died. According to the 
report in the Daily Telegraph, evidence was given that while 
the mother wasin this establishment five women were 
confined, and that there were five more women 
waiting; also that it was the custom to send the children 
away at once as it was necessary for the mothers ‘‘to have 
perfect quiet; ” that the midwife who ran this institution 
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‘‘had some nice nurses she could recommend,” and that she 
received 10s. a piece from these nurses for the introduction ; 
that she had been mixed upin the Acton baby-farming case; 
that one nurse had received from her a child, aged 10 hours ; 
another, aged half an hour ; another, 1 hour ; another, 14 days 
old; and that all these children had died; also that since 
1893 she had sent five children to Walthamstow and that 
four of these were dead, etc. The jury did not think the 
evidence sufficient to justify a verdict of manslaughter, but, 
we think quite properly, asked the coroner to lay his 
notes before the Treasury. When the regulation of baby- 
farming was under discussion in the Legislature it was 
thought hard that an honest woman taking in one child to 
nurse should have to be registered, so that loophole was 
left open. The result is that instead of a few baby-farms 
we find a number of unregistered nurses of single babies, 
together with a central emporium for the distribution of 
these unfortunate infants, unregistered and untouched by 
law because infants are never kept there. Now the interest- 
ing point is that this woman is a certificated midwife, 
and those who object to the registration of midwives 
will hold up their hands in horror and exclaim that this is 
the sort of thing that registration will produce. Those, 
however, who think differently about registration, will see 
a different teaching in this case; they will see that if 
registration were enforced and the practice of unregistered 
midwives were suppressed, a woman so misbehaving her- 
self could at any moment be deprived of her livelihood, and 
that no amount of voluntary education or examination, with- 
out a law behind it making it compulsory could have the 
slightest influence on such misdeeds. If those who oppose 
the registration of midwives will boldly maintain that none 
but fully qualified doctors, male or female, shall attend 
confinements, then we shall understand their position, and 
also the difficulties thereof. 


UNIVERSITY OF WALES (PRIFYSGOL CYMRU). 
THE final preliminary meeting of the University Court was 
held at Shrewsbury on January 25th to complete the statutes 
and organisation of the University. The meeting was a long 
one, the Court sitting, with brief intervals, from 10 4.m. to 
10 p.m. A full draft of statutes was definitely approved and 
ordered to be submitted, after necessary legal revision, to 
the Crown for approval. Some further regulations as regards 
the matriculation examination were enacted and arrange- 
ments made for the appointment of matriculation examiners 
for June next. An offer from the Gilchrist Trustees to 
establish a studentship in education was accepted. Lord 
Aberdare was unanimously elected, subject to Her Majesty’s 
approval, the first Chancellor of the University; Dr. Isam- 
bard Owen was elected Senior Deputy Chancellor, and Mr. 
A. ©. Humphreys-Owen, M.P., Junior Deputy Chancellor. 
Mr. Ivor James, Registrar of the University College at 
Cardiff, was appointed Registrar, and Mr. C. Maynard Owen, 
LL.M., of 11, Victoria Street, Westminster, Solicitor to the. 
University. Appointments were also made to the Theo- 
logical Board. 





THE SICK POOR IN PROVINCIAL WORKHOUSES: 
OLDHAM. 
Ovr Commissioner’s report of the workhouse infirmary at 
Oldham describes a fairly well-appointed hospital of modern 
structure, where pauper nursing has been discarded almost 
entirely in favour of trained nurses, and where the training 
of probationers for Poor-law work is carried on. We hope 
that at no very distant date every large infirmary will be a 
training school for such nurses, who will thus learn their 
work under the conditions to which they will afterwards be 
subject. Where so much has been done it may seem in- 
vidious to notice defects, but they are such as may be easily 
remedied, and perhaps only need to be pointed out. There 


and two probationers for three blocks, each containing over 
90 patients, cannot be considered sufficient. The children’s 
hospital seems to be under-staffed by day as well as by night; 
there were 57 patients in this department at the time of our 
Commissioner’s visit, and the nurse had charge also of the 
families in quarantine, and of the female lock patients in a 
separate block. This is too much for any one nurse; 
children require more nursing than adults, and it is an un- 
satisfactory combination of duties, It is an oversight, more- 
over, not to teach the probationers the handling of sick 
children, a very special and valuable part of a nurse’s train- 
ing. And why is there no nurse on night duty in this 

block? The absence of a labour ward is a common defect, 

but one which ought not to be found in a modern infirmary ; 

perhaps the guardians may see their way to alter this, as 

well as to increase the nursing staff. 


SCOTTISH LUNACY COMMISSION. 
THE QUEEN has been pleased, on the recommendation of 
the Secretary for Scotland, to approve of the appointment of 
John Fraser, M.B.; M:R.C.P.E., at present a Deputy Com- 
missioner of the Board of Lunacy for Scotland, to be a full 
Commissioner in the room of Sir Arthur Mitchell, K.C.B., 
M.D., ete., retired. Dr. Fraser graduated at Edinburgh 
with First Class Honours'in 1870. He is amember of the 
Royal College of Physicians of Edinburgh ; he was formerly 
Medical Superintendent of the Fife and Kinross District 
Asylum, and in 1877 hewasappointed a Deputy Commissioner 
in Lunacy, anoflice which he has filled with zeal and efficiency, 
and in such a way as to call for the respect and regard of his 
colleagues in the Lunacy Office, as well as the Poor-law 
officials with whom he has come in contact. The Secretary 
for Scotland has at the same time recommended John 
Francis Sutherland, M.D., to be Deputy Commissioner in 
Lunacy for Scotland, in the room fof Dr. Fraser, thus pro- 
moted. Dr. Sutherland is a distinguished graduate of the 
University of Edinburgh, where he took the degree of M.D. 
in 1880, receiving a gold medal for his thesis. He is at pre- 
sent medical officer to H. M. Prison in Duke Street, Glas- 
gow; consulting medical officer to H. M. Prison, Barlinnie ; 
and in 1894 he was appointed Secretary of the Departmental 


Committee on Habitual Offenders, Vagrants, and Inebriates. . 


He is the author of “ Hospitals, their History, Construc- 
tion, and Hygiene,” ‘‘ Breakdown of the Hospital System,” 
‘“‘The Treatment of Dipsomaniacs,” ‘‘ Habitual Offenders,” 
and many other able papers. - ; 





STORE PRICES. 


WE have received from a correspondent a copy of the issue 
of the price list of the Civil Service ‘Co-operative Supply 
(Limited), 28, Haymarket, London, 8.W., dated December, 
1894. On the second page we find the following announce- 
ment: 

NAMES OF PROFESSIONAL MEN WITH WHOM BENEFICIAL 
ARRANGEMENTS HAVE BEEN MADE BY THE SOCIETY. 
SURGEON. 

[Here follows the name and address of a F.R.C.8.] 

DENTISTS. ; 
[Here follow the names and addresses of four dentists.) 
STOCK.AND SHARE BROKERS. 
Members can obtain particulars on application‘at the Secretary’s offic . 


Next there follows the name of a ship, yacht, and insurance 
broker, an art designer, a civil engineer, and patent agent, 
then there is the heading ‘‘ Architect,” with the note, ‘‘ Par- 
ticulars may be obtained on application to the Secretary.” 
Next we have a sanitary surveyor and ventilating engineer, 
next an expert in landscape gardening and forestry. At the 
bottom of the page is the notice, ‘‘ Full particulars as to 
special terms can be obtained from the Secretary.” It is 
interesting to note that the names of the stock and share 





are still too few nurses on duty at night; one charge nurse 


brokers are not given. The rules of the Stock Exchange, we 
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believe, forbid advertising by members of that body. Surely 
it is not too much to ask that the medical profession should 
be as sensitive on the point of honour as the stockbrokers. 
The architect, also, appears to think it well that his name 
should not have a place in this trade circular. The appear- 
ance of the name of a Fellow of the Royal College of Surgeons 
of England in such a connection will not be altogether 
agreeable, we should apprehend, to the other possessors of 
this diploma, In the issue of the price list dated last 
June the names of two surgeons appeared, and we hope 
that the disappearance of the one may shortly be followed 
by the disappearance of the other and by the cessation of 
any arrangement of this nature, which certainly does not 
conduce to the good reputation of the profession in the eyes 
of the public. 


PRESCRIBING BY CHEMISTS. 

Tue Morning, of January 23rd, reports another fatal result of 
this mischievous practice, carried on to a large extent by 
some chemists. At the inquest held by Dr. Danford 
Thomas it was shown that the medicine contained chloro- 
dyne, and was of a highly improper nature for a person 
suffering from disease of the heart and kidneys. The 
chemist who supplied it excused himself by stating that he 
would not have given the medicine if the facts of the case 
had been known to him, but that excuse rather aggravates 
the indiscretion. Nothing can justify such a haphazard dis- 
tribution of patent medicines, which is quite as objectionable 
as the worst form of nostrum-mongering. The exceptional 
privileges conferred upon chemists in regard to the supply 
of poisons and patent medicinal preparations would be mis- 
applied if they fail to exercise the caution in supplying 
dangerous articles which their superior education and 
special qualification are supposed to ensure. This is a 
matter of importance in connection with the increasing de- 
mands of chemists for recognition as something more than 
ordinary tradesmen, and it will be well for those who are 
active in their endeavours to promote the well-being of the 
pharmaceutical body to direct their attention to the dis- 
countenancing of practices which are calculated to obstruct 
progress in that direction. 


WORKHOUSE ADMINISTRATION : A HUMANE CIRCULAR. 
A crrcuLaR, dated January 29th, has been issued by the 
Local Government Board to the various newly-elected 
guardians drawing their attention to certain points connected 
with workhouse administration. No new rules or regula- 
tions are put forward in it, but it is a circulir of consider- 
able importance in that it is a public reminder that the 
official tone in dealing with workhouse inmates should be 
one of kindness to, and consideration for, the infirm, the 
aged, and the sick, which guardians will do well to note. It 
is pointed out that whilst workhouses were in the first 
instance provided chiefly for the relief of the able-bodied, 
and their administration was therefore intentionally deter- 
rent, the sick, the aged, and the infirm now greatly prepon- 
derate, and that this change in the character of the inmates 
has made necessary a change in the spirit of the ad- 
ministration. Attention is drawn to that most im- 
portant general order issued in January, 1893, under which 
authority was given to every member of a board of guardians 
to visit the workhouse at any reasonable time, and to the 
desirability of using this power in the way of surprise visits, 
so as to ascertain the real character of the administration. 
The appointment of visiting committees is recommended, 
and also of committees of ladies to examine those parts in 
which women and children are maintained. Classification 
is enjoined together with such further subdivision of the 
classes as may be possible with regard to moral character 
and behaviour. Under the head of nursing, the circular 
says that while in many workhouses an adequate standard 
of efficiency has been attained, ‘‘there are many work- 
houses where the present nursing arrangements have not 








been brought to the standard of modern requirements, and 
the Board must strongly urge upon the guardians that this 
matter should receive their most careful consideration .... 
The guardians should be satisfied that the nursing staff, by 
day and by night, is in numbers fully equal to the proper 
nursing of the sick,..... they should also be careful when 
they make appointments of nurses, that the persons 
appointed are by training and experience fully equal to the 
responsible duties which they have to discharge.” The care 
of imbeciles, and of children, and the desirability of send- 
ing the latter to the public elementary schools and to 
Sunday schools of their own denomination are touched 
upon, as also are the questions of dietaries and of clothes. 


PERSONAL DISINFECTION IN LONDON. 

Tue work of disinfection in London is making steady pro- 
gress under the new regulations imposed by the Public 
Health (London) Act, 1891. The number of districts now 
provided with steam disinfecting apparatus has increased 
since last April from 16 to 22, and the number of sanitary 
authorities providing shelters whilst the disinfection of 
homes is proceeding has increased from 13 to 22 out of the 
40 sanitary authorities. Somewhat different views have 
been taken by the several sanitary authorities who have 
provided a shelter as to the character of the accommodation 
required. In some instances the accommodation is pro- 
vided for use by night, but in others only day accommoda- 
tion has been considered necessary. The time occupied in 
the removal of infected articles to the disinfecting station, 
in their disinfection and in their return extends to several 
hours. The time occupied in the purification of the room, 
often the only room of the family, extends to many hours. 
It is obvious that the use of the shelter by night must be 
contemplated in any arrangements made. The provision of 
baths, as Mr. Shirley Murphy points out, is another con- 
sideration which must be borne in mind, for opportunities 
for personal cleanliness are very necessary for those coming 
from infected houses. 


TOBACCO IN ILLNESS AND CONVALESCENCE. 
Topacco is to some worthy persons what the Pope is to 
Exeter Hall, what the ‘‘New Woman” is to Mrs. Lynn Lynton, 
wkat science is to Mr, Stead, what untaxed ground rents are 
to Progressive County Councillors. It is not altogether a 
bad thing that there should be red rags of this kind with 
vigorous bulls always ready to charge them. These on- 
slaughts bring a little salutary excitement into our lives, 
and make us more appreciative than we otherwise might be 
of the pleasures we are so strongly urged to deny ourselves. 
If tobacco has been violently denounced, it has had ardent 
defenders. Most advocates, however, have been content 
with vindicating the comforting herb from the aspersions 
of its enemies. . The most recent of them, however, Dr. 
Ludwig Jankau, of Munich, drops the apologetic tone, and 
stoutly maintains that tobacco is not merely permissible, 
but is actually indicated in the case of the sick and 
convalescent under certain conditions. After surgical 
operations, for instance—except those on the abdomen or 
bladder—smoking is beneficial if the patient feels the 
desire for it. In diseases of the eyes and mouth tobacco 
should be forbidden; but in such cases the patient is 
not likely to wish to smoke. In peritonitis, typhlitis, and 
perityphlitis smoking is also likely to be harmful. In 
organic disease of the heart mild tobacco may be allowed 
in moderation to patients who have been smokers from 
early life. In the early stage of phthisis smoking is often 
useful, owing to its undoubted bactericidal power; Dr. 
Jankau thinks it retards the development of the disease. 
He thinks the disinfectant properties cf tobacco also make 
it of service in syphilitic affections of the mouth, but the 
quality of course should be of the mildest. In the subjects 
of nervous disease no general rule can be laid down; sudden 
withdrawal may do harm, and the practitioner should regu- 
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late the quantity of tobacco consumed rather than forbid 
the use of it altogether. Dr. Jankau attaches great import- 
ance to the filtration of tobacco smoke through cotton-wool. 
On the whole, apart from certain well-defined conditions, 
Dr. Jankau thinks the best practical guide in determining 
whether a patient should be allowed to smoke or not is the 
presence or absence of desire for tobacco. As regards the 
best time for smoking, Dr. Jankau has made experiments 
which have convinced him that the best time, at least for 
convalescents, to smoke is not immediately after a meal, but 
two or three hours later. Another favourable time is towards 
evening, when the physiological rise of temperature takes 
place. Most smokers hold with Calverley that tobacco is ‘‘ at 
close of day possibly sweetest,” so that for once hygiene 
and the habit of the natural man are in agreement. 


SCOTTISH BRANCH OF THE QUEEN VICTORIA’S 
JUBILEE INSTITUTE FOR NURSES. 
THE sixth annual report of this excellent institute for pro- 
viding trained nurses for the sick poor in their own houses 
has just been issued. The Scottish Council is made up of a 
President (H.R.H. Princess Louise, Marchioness of Lorne) 
and eight members appointed by Her Majesty, eight mem- 
bers are recommended for appointment by eight public 
bodies, eight by the subscribers, and a member each by 
associations employing not fewer than six Queen’s Nurses. 
On October 3ist, 1894, the Scottish Council were directly 
responsible for 33 nurses, of whom 14 were undergoing 
hospital training and 13 six months’ district training. 
During the year 21 nurses have, on completion of training, 
been engaged from the home by local committees; 10 
nurses have been removed from the roll for various reasons 
There are now 51 associations affiliated to the institute, and 
constituting the Scottish branch; 8 new affiliations have 
taken place during the,year, and 2 heve withdrawn from 
affiliation because they wished to retain nurses who are 
not Queen’s Nurses. In Edinburgh and Leith 55,621 visits 
were made by the nurses of the institute. The income 
amounted to £1,583 and the expenditure to £2,046, and the 
deficiency of £463 was made up from a reserve fund. During 
the year courses of lectures on hygiene, obstetrics, and 
— have been given to the nurses by physicians in Edin- 
urgh. 


LOW TEMPERATURES AND PHYSICAL LAWS. 
ProFessor DEWAR is continuing his investigation on gases 
at temperatures near their boiling point, and in the course 
of a lecture at the Royal Institution, delivered on January 
isth, communicated some of his latest results from this new 


field of investigation. There can be no doubt of the great 
interest attaching to his work; the value of his investigations 
of course depends on the fact that by means of the increased 
facilities he has at his command the range of inquiry is 
widened to an extent never before obtained. It is not that 
he has managed to produce liquid air even in large quantities 
‘that gives his work its value, but that he is able to obtain by its 
means sufficiently low temperatures to conduct inquiries into 
general physical laws at such low limits, thereby immensely 
widening the range of inquiry from which generalisations 
may be drawn. His latest work has been on phosphorescence 
and photographie action at the temperature of boiling air, 
that is, about 190° C. below the freezing point of water. At 
such a temperature he finds that many of the commonest 
objects, such as cotton, leather, silk, feathers, and even 
flowers, acquire the power of phosphorising. With regard 
to photographic action, on the contrary, he finds that while 
@ sensitive plate does not entirely lose its sensibility to 
light, yet its capacity for chemical change under its in- 
fluence is immensely weakened. Such are his main results, 
and their value, of course, consists in the facts which they 
afford for explanation of molecular hypotheses. Regarded 
in this light, they may even have direct bearing on more 





purely medical and physiological questions, but we could 
wish that the science of physiological chemistry was in a 
more fit condition to receive their full benefit. 


RECTAL EXAMINATION OF THE UTERUS AND ITS 


APPENDAGES. 

EVERYONE knows the freedom with which air may be made 
to distend the vagina when a patient is examined in the 
genupectoral or in the semiprone position; but we doubt if 
it is generally recognised that when a patient is placed in 
the genupectoral position, the thighs being vertical, the 
insertion of a tube through the anus so as to allow air to 
enter the rectum causes this viscus to become distended, 
the small intestines falling out of the pelvis into the 
abdominal cavity, and the rectum filling like a balloon with 
air, the anterior surface applying itself broadly over the 
posterior surface of the uterus and the left broad ligament. 
Immediately after filling the rectum with air the tube is ‘to 
be removed, and if then the patient be placed in the 
ordinary dorsal position and a bimanual examination be 
made per rectum and abdomen, the finger is felt to enter the 
large cavity of the rectum without the customary resistance, 
the communication with the upper bowel between the utero- 
sacral folds is readily found, and the finger is conducted 
behind the broad ligament, when, on using the outside hand 
in assistance, uterus, broad ligament, ovaries, and tubes are 
at once palpated directly through the rectal wall without 
resistance and with startling distinctness. According to 
Dr. Howard Kelly, in the American Journal of Obstetrics, 
May, 1894, the true pelvic viscera are thus seen, as it were, 
to be skeletonised in the pelvis, lying so clearly exposed to 
touch that the minuter surface peculiarities, fissures and 
elevations, and changes in consistence can be detected more 
rapidly and with far less effort than under ordinary con- 
ditions. 


‘KISSING AS A CURE FOR DYSPEPSIA. 
SomE months ago we called attention to an attempt on the 
part of the Orange (New Jersey) Board of Health to ‘‘ put 
down ” kissing as a London magistrate of bygone days tried to 
‘‘ put down ” suicide. While allowing that in kissing it might 
sometimes happen that medio de fonte leporum surgit amari 
aliquid in the form of inoculable disease, we ventured to back 
human nature against hygiene. The matter excited a good 
deal of interest at the time, and the possibility of infection 
being conveyed by the lips has, we hope, been impressed on 
the public mind to an extent sufficient at least to protect 
children against the kisses of amiable but tuberculous 
strangers. Cassell’s Saturday Journal has thought it worth 
while to get the opinions of ‘‘ several leading physicians ” on 
the subject. Thereplies of these authorities are interesting, 
but we have not space to deal with them in detail. Sir 
William Moore and Mr. H. A. Reeves look at the question from 
a thoroughly scientific point of view; and Dr. Norman Kerr, 
while ‘‘ trusting and believing that kissing will last as long as 
the world standeth,” is also fain to admit its possible danger. 
Onthe other hand, Sir Benjamin Ward Richardson has ‘‘never 
seen an instance of affirmative evidence on the point ;” and 
Mrs. Louisa Atkins, while admitting that local disease may 
be transmitted by kissing, is doubtfal about the communi- 
cability of general diseases. Sir Richard Quain has, it 
seems, paid noattention to the spread of microbes for kissing, 
being fully occupied, it may be presumed, with less frivolous 
matters. Decidedly the most interesting reply, however, is 
that vouchsafed by Dr. A. E. Bridger. This ‘leading 
physician ” expresses the opinion that ‘‘in the act of kiss- 
ing we encounter only beneficent organisms.” He adds 
that ‘‘ the advantages of kissing outweigh its infinitesimal 
risk, for it provides us with microbes useful for digestion.” 
We must congratulate Dr. Bridger on having discovered a 
remedy for dyspepsia, which has at any rate the merit of 
acting jucunde. His teaching can hardly fail to make kiss- 
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ing even more popular than it is. It will probably be found 
that the “beneficent organisms” required flourish in 
greatest abundance on the lips of the young and comely, 
and in carrying out the treatment sufferers will doubtless be 
eager to abjure the vile heresy of homeopathy by kissing only 
persons of the opposite sex. The dose of ‘‘microbes useful 
for digestion ” will be cheerfully taken both before and after 
meals, and at other times pro re natd. Here is a new open- 
ing for commercial enterprise. There is pretty sure to be a 
run on ‘‘microbes useful for digestion.” Could not stock 
farms of suitable subjects be formed where the beneficent 
organisms” might be reared under the most favourable 
conditions, so as to ensure a constant supply of high quality ? 
If this vision were fulfilled it might come to pass that man- 
kind might be delivered from the dragon of dyspepsia, which 
now levies so heavy a tribute from us. 


AN INGENIOUS TOY. 

A toy has recently been brought out which will possess 
interest to all who have studied colour vision and the phy- 
siological side of optical science. It is extremely simple, 
consisting of a flat circular disc mounted as a top. One 
half of the dise is white, the other black. On the white 
half are drawn in different positions small segments of black 
circles concentric with the circumference. If one were asked 
to prophesy what would be the result of the fusion of black 
and white colour sensations which occurs in spinning the 
top, one would possibly say grey. But the remarkable fact 
is nevertheless true that the rings appear coloured—red, 
yellow, blue, and violet. On reversing the top, the order of 
the colours is reversed. The top is the invention of Mr. C. 
E. Benham, who calls it the artificial spectrum top. His 
explanation of the phenomenon is not, however, satisfac- 
tory. The top has been shown at the Physiological Society, 
but the assembled physiologists failed to advance any ex- 
planation at all. Colour sensations as the result of mixing 
black and white are not altogether unknown to physiolo- 
gists, but there has never been any good bypothesis ad- 
vanced to account for them. The subject demands renewed 
and careful study, and we shall await with interest a scien- 
tific reason for this curious phenomenon, which any of our 
readers can see for themselves if they purchase the top. The 
price is only one shilling. It can be obtained of Messrs. 
Newton and Co., 3 Fleet Street, E.C. 


A MEDICAL POET. 
Dr. Tomas Gorpon Hakg, who recently passed away in his 
86th year, was a member of our professior. who had acquired 
a very considerable reputation as a poet among those spe 
cially qualified to judge. He took his doctor's degree at 
Glasgow in 1831, and became a Member of the Royal College 
of Physicians of London in 1859. For many years before 
his death. however, he had ceased to practise. His first 
work, Vates, a prose epic, was published in 1839. Among 


his subsequent productions were ‘‘ Madeline,” ‘‘ Parables 
and Tales,” ‘‘New Symbols,” ‘‘The Piromedes,” ‘‘ Legends 
of To-morrow,” ‘‘The Serpent Play, a Divine Pastoral,” 


‘*Maiden Ecstasy,” and the ‘‘New Days.” Two years ago 
he published Memoirs of Eighty Years, and in 1893 he 
was granted a Civil Lst pension of £65 a year “in 
recognition of his merits as a poet.” Dr. Hake 
was related to the Jate General Gordon, and was an 
intimate friend of Dante Gabriel Rossetti and other 
members of that gifted family, and of Mr. Swinburne, Mr. 
Theodore Watts, and other men of distinction in literature 
and art. So warm an admirer of his poetry was Mr. D. G. 
Rossetti that for the only time, we believe, in his life he 
played the part of reviewer, to make his friend’s work known to 
lovers of poetry. Dr. Hake may be said—though in a diffe- 
rent sense from Keats-—-to have been a poet’s poet, for, 
greatly as his poetic gift was appreciated by such judges as 
we have named, he never succeeded in gaining the public 
ear. There was a depth of thought, an inwardness of feel- 


ing, and a restraint which, while appealing strongly to 
reflective natures and earning the approval of a critical 
judgment, leave the ordinary reader comparatively unmoved. 
There is nothing distinctly traceable to his medical training 
in Dr. Hake’s poetry, which is rather the expression of a 
deeply religious mind full of the enthusiasm of humanity 
than of an imagination inspired by the wonders of Nature 
or a love of scientific truth. A good idea of his style and 
cast of thought may be got from the selection of his poems. 
which was published about a year ago with a prefatory note 
by Mrs. Alice Meynell. 


FOOTBALL AND ALBUMINURIA. 

Dr. MAcFARLANE, Of the Albany (New York) Medical 
College, has recently made a series of observations on the 
urine of football players which are of considerable interest, 
showing that in the urine passed immediately after a game 
albumen and tube casts were present in every one of the 
twenty playersexamined. It is well known that after severe 
exercise, long marches, or severe rans, albuminuria has 
pretty often been found; and, in proportion as one accepts 
the results of the more refined and delicate tests, so does the 
presence of smal] quantities of albumen in the urine seem to 
pass the boundary between pathology and physiology, and 
tend to appear as a not uncommon occasional constituent. 
In these cases of Dr. Macfarlane’s the test employed 
was Heller’s test, with cold nitric acid ; and, in the majority 
of them, the line of opacity was very well marked, in most 
of them being from one-sixteenth to a quarter of an inch in 
thickness. The specific gravity in five cases only was above 
1025, and in no case above 1030. Sugar was absent in all cases. 
The striking thing, however, was the presence of tube casts, 
which were found in every case, mostly of the granular, but 
sometimes of the hyaline, variety; and in a few cases blood 
casts. There was blood in the urine in several cases, besides 
those in which there were blood casts. Finally, Dr. 
Macfarlane propounds two questions : (1) Can such a condi- 
tion be repeated twice or oftener a week without doing to 
the kidneys some damage, whicb, although it may go for 
years unrecognised, will eventually lead to serious renal 
change? (2)Is it not dangerous for men whose kidneys may 
have been weakened by previous disease-—as scarlet fever— 
to subject themselves to such a violent strain? These ques- 
tions can be answered only by prolonged and careful 
observations, but there is no doubt that the subject opened 
up is one of considerable interest and importance. 


CHARITY AND TAXATION. 

Durine the last epidemic of cholera in Kieff Christians 
eagerly asked to be admitted to the Jewish Hospital, 
which thus rendered important services to the inhabitants 
of the stricken town. The Jewish Chronicle announces that 
the Russian Minister of the Interior, has now ordered that 
a sum of 17,946 roubles shall be paid to the Jewish Hospital 
in “view of its excellent management and of its great. 
service at the time of the cholera epidemic.” Thereisa 
certain picturesque completeness about the further order as 
to the source from whence this grant isto bedrawn. It is 
to be paid out of the fund formed by the tax on Kosher 
meat. 








Dr A. 8S. Doesnt, Professor of History and Embryology in 
the University of Tomsk (Siberia), has been awarded the Baer 
Prize by the St. Petersburg —s of Sciences for his re- 
searches on the Nervous System. The prize consists of a 
gold medal, with a sum of 1,000roubles. An American scien- 
tific society has also made a grant of 250 dollars to Professor 
Dogel towards the expense of publication of his work. 


Donations AND Brquests.—The late Mr. C. W. Savage, 
who died at Westbury-upon-Trym on Dec. 6th, 1894, has by 
his will bequeathed £200 to the Bristol Royal Infirmary, £200 

o the Bristol General Hospital, £100 to the Bristol Children’s 








Hospital, and £100 to the Bristol Eye Hospital. 
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THE FIRST 
INDIAN MEDICAL CONGRESS. 


[FROM OUR SPECIAL CORRESPONDENT AT THE CONGRESS. } 
THE first Indian Medical Congress has been opened, and is 
proceeding under impressive and favourable conditions. 
Upwards of 700 members have been enrolled. The leading 
medical men from all parts of the great Indian Empire are in 
attendance. A fine building has been placed at the disposal 
of the Congress by the liberality of the Brotherhood of St. 
Xavier, where a spacious hall is provided for the general 
meetings, with adequate rooms for the sections, and an 
excellently arranged and interesting museum. The time 
chosen for the meeting and the place alike justify the wisdom 
and tact of the promoters of the Congress. Many had 
expressed doubts whether the difficulties raised by the vast 
distances to be traversed and the preoccupations of the 
medical officers of the army and civil medical services might 
not prove to be insuperable obstacles to the success of the 
gathering ; but, as Surgeon-Colonel Harvey said in his open- 
ing address, difficulties are only spurs to successful effort 
when encountered with ability and courage, and they have so 
proved on this occasion. Lord Elgin, the Viceroy and 
Governor-General of India, and Sir Charles Elliott, the very 
able and sympathetic Lieutenant-Governor of the great 
province of Bengal, have wisely given their hearty 
and cordial support to the project, and have accepted 
the offices of Patron and Vice-Patron respectively. The 
hospitalities accorded to the members, delegates, and 
visitors have been profuse, gracefal, and picturesque. The 
Governor-General, who is singularly diffident and even shy, 
has been less prominent in this respect than was antici- 
my ; but his admirable address at the opening was marked 

y friendliness and largeness of view, tempered, of course, by 
the caution of a great official whose hands are tied by higher 
powers at home, conscious of a highly depleted exchequer, 
and under the pressure of the economical screw, which is 
just now being applied with extreme pressure, and which the 
medical service is always the first to feel. The extreme hard- 
ship of the prolonged terms of service which the medical 
officers are compelled to serve—beyond those of any other 
department—and which adds to their mortality and invalid- 
ing, already beyond that of the combatant departments, 
whether in peace or war, is not justified, but is only apolo- 
getically excused by the lowness of the public exchequer 
and the consequent necessity of coining their blood into 
drachmas. The short-handed condition of the service, which 
throws extra work on the officers, overwhelms them with 
official reports and writings, and leaves them little time for 
study or clinical investigation of their cases in any thorough 
and scientific manner; thebareness, nay, the miserable poverty 
of their clinical equipments; the dearth of hospital and 
school laboratories for such studies of disease and treatment ; 
the want of microscopes and clinical apparatus—these are all 
signs of the poverty of this country (so often erroneously 
regarded as typical of wealth). There is no great perception 
of the vital importance of some of the latter direful needs 
among the majority of the elder heads of the departments, 
and, of course, <r the lay chiefs there is absolute indif- 
ference and a plentiful.ignorance. One hears with distress 
some men in the higher places in the medical department 
sneering at “* bacilli” and speaking with the covert contempt 
of uninstructed blindness and of the ancient ignorance of 
the schools of half a century ago of ‘‘ bacteriology” as some- 
thing new fangled and doubtful in its utility. Of the fact that 
microscopic examinations of the blood and tissues of the dis- 
eased body and chemical clinical study areas essential now as 
‘feeling the pulse” and ‘looking at the tongue” were in 
the days when they went to school many men of official 
leading here are still not only ignorant, but incredulous. 

Between want of funds, therefore, and want of knowledge, 
the services fare badly, and it is not surprising that the 
keynote of Lord Elgin’saddress was ‘‘ the surprising cleanliness 
of the native” (save the mark!) as though washing a floor or 
brightening a pot with apne one road dust meant cleanliness, 
or as though cleaning t. 





e outside of the platter meant saving | 


of life. To this also must have been, in large measure, due 
the singular dictum that the best evidence of scientific con- 
viction was to tolerate eternal postponement and delay, and 
that inert patience was the test of robust assurance. These 
paradoxes are better adapted as official excuses than as the 
watchwords of progress. So long as great-official personages 
make them central points of the pronouncements at great. 
assemblies aiming at medical progress, we must expect that. 
barrenness of medical research, that notable absence of con- 
tributions to life-saving knowledge, which has so long been 
and still is the reproach of Indian medicine, great as are the 
abilities of its overworked medical men, and beneficent as. 
have been the results there of the applications of preventive 
medicine. 

Dr. Harvey and Dr. Simpson, the medical officer of 
Calcutta, who have been the leading promoters of this 
Congress, are men of another type, and, as will be seen from 
their addresses, they are fully alive to the necessity of afford- 
ing to medical officers a better equipment—microscope, 
clinical equipments, and spocenins for really scientifically 
studying by, and treating their patients otherwise than by 
mere rule of thumb. Professor Hankin and Dr. Haffkine, 
the eminent Russian pupil of M. Pasteur, will also produce 
results which may serve to show the value of methods and 
opportunities of original research. 

r. Ernest Hart took the opportunity of a short speech 
which he was called upon to make in thanking the Viceroy 
to sound this note. No doubt it will be heard further, and 
the greatest service which this Congress can render is to 
open the eyes of the Government and municipalities of 
India to the great need there is of a larger encouragement of 
the progressive medicine of to-day, and of the younger men 
who are best qualified to practise and to further it. At 
present India has made few of the contributious which might 
have been expected of her to our new knowledge either of 
preventive medicine, of clinical medicine, or the curative art. 
and therapeutic resource. 

Eight hundred medical men, or, to speak exactly by the 
book, 799 practitioners, took out their tickets as members of 
the Congress. Not only have these included a very large 
proportion of the leading European and native practitioners 
of Calcutta and its neighbourhood, but men have come from 
the furthest parts of India, at great cost of time, fatigue, and 
money. to attend the meetings and take part in the proceed- 
ings. From the North, as far as distant Cashmere, delegates 
have travelled on a continuous journey occupying as much 
as twelve days, from a distance of upwards of 1,200 miles, 
parts of which had to be traversed in tongas, over rough 
roads and through mountain passes. Representatives are 
present from Travancore in the far South. Most of the lead- 
ing medical notabilities from Native States are present, in- 
cluding such men of European reputation as Hendley from 
Jeypur. Lawrie from Hyderabad, Lethbridge, the distin- 
guished Inspector-General of Gaols, Owen, Rowe, King, 
Watt, Hankin from Agra, Tuohy from Lahore, Warburton 
from the Punjab, and others whose names are not less 
known. j 

The great hall was crowded at the opening ceremony, and 
presented a curiously picturesque appearance, no small pro- 

ortion of the members wearing the native costumes. 
These were all qualified and registered medical practi- 
tioners, some of them members of the Indian Military 
and Civil Medical Services, educated in England, and 
all the others educated and examined on the English 
medical system in the Calcutta University or in the Colleges 
of Lahore, Bombay, and other great centres. On the 
dais were the Viceroy and Lieutenant-Governor, with a 
brilliant staff, and many of the leading members of 
the Viceroy’s Council. General Brackenbury, General 
Lance, and other civilian members have followed the pro- 
ceedings with deep and sympathetic interest. The Calcutta 
newspapers such as the leading paper the Englishman, the 
Statesman, the Indian Daily News, and papers in other parts 
of the country such as the Pioneer, have not only reported 
the proceedings with great ability and at great length so far 
as they related to matters of public interest not purely 
technical, but have also commented upon their purport and 
importance with intelligent sympathy. The difficulty of 
reporting the sectional proceedings has been very great, 
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owing to the multiplicity of sections: and the absence of 
adequate arrangements for furnishing abstracts of the papers 
or report of the interesting, but sometimes desultory discus- 
sions. With an improvised organisation, and without any 
adequate supply of shorthand writers with whom Calcutta 
is but imperfectly supplied, I have found it very difficult to 
obtain simultaneously a fair record of all that has been done 
in all the Sections, and to select from the material matter 
best suited to interest and instruct European readers. I may 
say, however, that the most important events of the Congress 
have been the addresses delivered at the general meetings by 
Surgeon-Colonel Harvey, Dr. Crombie, Dr. Watt, Dr. King, 
and other of the sectional presidents. Surgeon-Colonel 
Harvey’s address was a model of tact, penetrating judgment, 
and skill in dealing with important though thorny subjects 
in medical administration, and it had the great advantage of 
being independent and suggestive without giving any 
offence. It was delivered with vivacity and fluency, and 
kept the attention enchained throughout. I have reason to 
know that it has attracted the serious attention of the leading 
— of Government, and is likely to produce valuable 
results. 

Dr. Crombie devoted himself to the critical discussion of 
the distinctions, all-important in India, between the varie- 
ties of malarious fever, malarious remittent and typho- 
remittent fevers, distinctions, however, which are so inade- 
quate and so incomplete as evidently to demand much more 
accurate and scientific clinical research than it has yet been 
possible for Indian physicians amidst their overwhelming 
official labours and private avecations to bestow upon them. 
Dr. Crombie showed Laveran’s bodies from preparations 
obtained in Italy during his recent visit to the Roman Con- 
gress, and confirmed, from his own experience, the state- 
ments of Italian and other European observers as to their 
universal presence in the blood of patients in India. As up- 
wards of 4 millions of deaths occur annually in India from 
malarious fevers that empire offers a vast field for the further 
observation of the life-history of these bodies and their rela- 
tion to the causation and prevention of this extremely fatal 
class of a disease which Mr. Ernest Hart, in the elaborate 
address dealing minutely with this subject, subsequently 
declared to be mainly conveyed by drinking water, and there- 
fore to be eminently preventable. This view of the question 
has not yet been much considered in India, but it will hence- 
forth claim, and is even beginning at once to receive, the 
earnest attention of the profession and of the Government. 
The addresses of Dr. Watt on the Indigenous Medical Plants 
of India, and of Dr. King on the Hygienic Conditions of the 
Country were most valuable contributions to knowledge. 

In the sections the most important scientific papers were 
undoubtedly those of Dr. Simpson, Professor Hankin, ard 
Dr. Haffkine, Dr. Simpson has added to his already great 
reputation asa sanitarian, combining the rare qualities of 
great administrative power, successful organising capacity, 
and unusual ability in original research. is address on the 
sanitary organisation of India included suggestions for a 
remodelling of the sanitary services which were at once clear, 
practical, and evidently suitable to the conditions of the 
Empire. A resolution was passed in the section earnestl 
recommending them to the Government, to the municipali- 
ties, and the people of India, and it cannot be doubted 
that a commission will be issued by the Government to con- 
sider how far, and in what way; these all-important sugges- 
tions can be carried into effect. Professor Hankin’s reports 
on his investigations on the causations of cholera and of the 
recent outbreak at Cawnpore were excellent examples of 
skilful research carried out with great labour and under great 
disabilities from climate and from insafficient assistance, by 
accurate scientific methods of investigation to absolutely 
conclusive results. He has demonstrated beyond doubt the 
immediate causal connection between the cholera bacillus 
and every outbreak which he has yet investigated. He 
has shown that those who have described maimed, de- 
formed, and anomalous vibrios, and have confused the 
doctrine and the issues of this important question, have, 
in fact, been dealing with degenerate comma _ bacilli. 
and he has furnished a most complete refutation and 
answer to the mistaken views of which Dr. Cunning- 
ham, of Calcutta, has been the chief exponent. Oddly: 





enough, Dr. Cunningham, who is the chief Government 
scientific official. did not putin an appearance at the Con- 
gress, and contributed nothing to its proceedings. This was 

enerally regarded as unfortunate, to say the least. Dr. 

affkine’s statement of the work which he has been ane 
on during the last two years continuously, devotedly, an 
with self-sacrificing enthusiasm, of which there are indeed 
but few parallels, was modest, accurate, and full of important 
matter. He has been suffering from fever and exhaustion, 
the result of long and toilsome journeys under a burning 
sun,in malarious districts, and in an inaccessible moun- 
tainous region, He obeys everywhere the call to cholera- 
stricken districts or to places where cholera is endemic or 
where its outbreak is expected as an occurrence of seasonal 
regularity. I will not anticipate here the record of his noble 
service, undertaken and carried out amidst circumstances of 
danger and of laborious hardship without fee or reward in 
the pure love of science, and desire for public usefulness. 
Such services to humanity cannot be adequately described 
or rewarded; they are the noble examples of that self- 
sacrificing devotion of which physicians and researchers in 
preventive medicine have so often given evidence, but rarely 
on so great a scale. He is one of the most distinguished 
pupils of M. Pasteur, although a Russian by birth, and does 
honour to his great master and the school of research which 
he has created in France. 

Finally, I must mention the extremely valuable paper of 
Dr. Hendley, the eminent and learned physician who has 
found time, as resident physician at Jeypur, not only to 
render services to technical education and to Indian art, 
which have made his name imperishably famous in the 
records of Indian history, and of which brilliant evidence 
was afforded in the unique exhibition shown at the Imperial 
Institute, but also to create a great sanitary system in Jeypur, 
of which I shall presently give you the details, and to make 
learned and scientific contributions to the literature of medi- 
cine. His paper on The History of Medicine was a masterly 
production. 

Prior to the meeting of the Congress the Mohammedans o 
Calcutta, headed by the President of the Mohammedan 
Literary Society, Prince the Hon. Sir Jehan Kadir Mirza 
(now a great Pee and social body taking the leading posi- 
tion among the Mohammedans of India), had approached Mr. 
Ernest Hart on the subject of his studies on the prevention 
of. cholera outbreaks among the pilgrims to Mecca, and while 
he was away at Darjeeling the Honorary Secretary, Mr. 
A. M. F. Abdur Rahman, an eminent Mohammedan barrister, 
who has himself made the pilgrimage, asking him to meet 
them and to explain in detail his conclusions and sugges- 
tions. As the apathy and inaction of the Mohammedans have 
hitherto proved a main obstacle to the measures necessary for 
the sanitation of Mecca, and of the quarantine stations and 
pilgrim stations of the pilgrimage, Mr. Ernest Hart readily 
assented. A great assemblage of Mohammedans was present 
at the Madrissa Hall to hear his address. Upwards of a 
thousand filled the great hall in every nook and cranny. 
As a large proportion of them did not understand English 
the address was translated into Hindustani sentence by sen- 
tence by.Mr. Abdur Rahman. The flower of the nobility and 
gentry of the Mohammedan community as well as the most 
learned ulamas and moulvis were present. A more ‘pic- 
turesque scene has seldom been seen. The princes and lead- 
ing members of all the great Mohammedan families in Cal- 
cutta and its neighbourhood were present in their jewelled 
robes and turbans, pious hadjis and learned priests, as well 
as representatives of every order of the community, and 
interspersed with them a handful of Europeans. Some 
exception was taken by the Vice-President of the Society to 
Mr. Ernest Hart’s proposals as to the purification of the pol- 
luted waters of that most sacred well El Zem Zem, the well: 
of Hagarth, but otherwise general acceptance was shown to 
all the leading propositions, and it was resolved that steps 
should be at once taken towards the formation, as Mr. Hart 
has es of a committee to consider the proposals 
which he made, and to take the best means of carrying 
them into effect in the manner most acceptable to the 
religious customs and opinions of the orthodox Mohammedan 
community. 

»! Amost highly influential and representative committee, ins 
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cluding the Princes of the Oudh and Mysore family, two of the 
Nawabs of Murshidabad, three Shamsul ulamas, six hadjis and 
moulvis, and others belonging to both the Sunni and Shia 
sects of the Mohammedan community of Bengal, was formed. 
This committee has at once proceeded to prepare petitions 
to the Sultan, and schedules for reports to be regularly made 
to them by intelligent persons who have made, or who will 
during this year and the next, pilgrimages to Mecca. These 
reports it is proposed to digest and transmit from time to 
time to the Porte, with suggestions and petitions relating to 
any abuses, neglects, or sources of peril to the life and health 
of the pilgrim. Communications are being prepared to the 
leading Mohammedans at other leading Indian centres, of 
which Mr. Ernest Hart will be the bearer in the course of his 
return journey to England, which will be made as quickly as 
possible now that he has accomplished to an unhoped-for 
— the leading objects of his labour during his winter 
oliday. 

I must now close this letter, and hope in my next to give 
further details of the closing scenes and highly important 
results of this great and most successful Congress. It has 
been the first Medical Congress ever held in this great 
Empire, and has been avowedly mainly modelled upon the 
lines and precedents of the annual meetings of the British 
Medical Association, which have been well adapted to the 
purposes of India, and in some respects surpassed. The 
final results on subjects which I have mentioned, and on 
others such as the Contagious Acts Amendment Bill, or as 
it is technically known, the Cantonment Acts Bill, and as 
to the immediate institution of a new laboratory of pre- 
ventive medicine in Calcutta and the general encouragement 
of scientific research, are likely to be abiding results of Mr. 
Ernest Hart’s visit here and of the general proceedings of the 
Congress. 

Calcutta, December 27th, 1894. 


PROCEEDINGS OF SECTIONS. 


FIuARIAL DISEASE. 


Surgeon-Major J. Marrtanp, M.D., called attention to the 
prevalence of elephantiasis and other forms of filarial 
disease in India, particularly along the coasts, and of 
the importance of the subject to medical officers in 
connection with examination of native candidates for 
the services. He did not enter into many questions 
associated with the subject of filarial disease, referring 
his audience to Manson’s articles in Davidson’s Hygiene and 
Diseases of Warm Climates for a fuller account. His object 
was, he said, to bring forward certain recently observed facts 
having a special bearing on points of treatment. Dr. Maitland 
had recently found the parental form of filaria nocturna in the 
course of operations in three cases: (1) In a case of inflamma- 
tory induration remaining after traumatic lymphangitis of an 
upper arm, and recorded in the British MEDICAL JOURNAL of 
April 21st, 1894. The thickened tissue was excised, and found to 
contain parent filariz. (2) A similar though apparently non- 
traumatic case, in which the indurated tissues also contained 
parent filariz. (3) A case of enlarged femoral glands on both 
sides; those on one side were excised and found to contain 
filarie; on the day following the operation the embryo 
filarie, which had hitherto been present in the blood, had 
disappeared and did not return. He also operated on (4) a 
case of varicose groin glands on one side. with filariz in the 
blood and recurring attacks of fever and pain. The glands 
were excised and the attacks of pain and fever ceased, but no 
parent worms were found. (5) Similar to the last but no 
tilarie in the blood: glands excised, but without benefit. 
(6) Similar to the last two; glands were excised; ultimate 
result unknown. Dissection of the glands in the third case 
and of the tissues from the third case showed that the parent 
filarize were lying in minute capsules, coiled up about each 
other, the sexes in association. In the first case the exact 
nature of the tissue in which the worms lay was not ascer- 
tained. Altogether 17 worms were found—12 females, 5 
males. From his experience of these cases Dr. Maitland con- 
eluded that with antiseptic surgery there was no danger 


deprecated. excision in all cases in which there was evi 
dence .of extensive varicosity of a large part of the 
lymphatic system, and in cases in which the disease was 
giving rise to no inconvenience. The existence of chyluria 
and the presence of chylous fluid in the varix, therefore, 
contraindicated operation. With this proviso he advocated 
excision in cases in which the lymphatic glands were en- 
larged and varicose, and in which filaris were found in the 
blood ; in cases in which the glands were enlarged and vari- 
cose, and in which no filaris were found in the blood; in 
cases in which filaris were not found in the blood, but in 
which inflammation was suddenly developed in a part in 
which there was reason to believe parent filarize might be 
lodged. Surgeon-Major Maitland concluded a very interest- 
ing and practical paper by describing a method of covering 
the testes with sound skin after removal of elephantiasis 
scroti. He dissected up the skin of the thighs for 2 or3 
inches at the edge of the wound, burrowed under it, as it 
were ; then, bringing the thighs together, he stitched the 
pockets thus formed over the testes as high up as the root of 
the penis. The penis he advised to be covered with grafts 
(Thiersch’s method), the organ being closely covered with 
grafts half an inch square, kept in position by a dressing of 
boracic ointment on lint. 


Burmese ‘‘ Kwe-NA.” 

Assistant-Surgeon Arraur H. Notan, Civil Surgeon, Lower 
Chindwin District. Upper Burmah, after describing a charac- 
teristic case of the disease known by the Burmese as 
‘*kwe-na,” which he had under treatment at Gangaw in 1889, 
refers to others from the Yeu district, where in places it is 
extremely prevalent, and is much dreaded by the natives. It 
is said to be acquired by contagion, generally by accidental 
inoculation through a pre-existing wound or ulcer or by 
insect bite. The natives distinguish between the primary 
sore and secondary eruption. They also recognise its con- 
tagious nature, and in its treatment use and abuse mercury. 
Assistant-Surgeon Nolan gave a detaiied account of the various 
types of eruption, and pointed out their correspondence with 
those of West Indian yaws, with which he believed the disease 
to be identical. Apparently kwe-na was rare or unknown 
in Lower Burmah. In Upper Burmah it was perhaps con- 
fined to Yeu, Shewbo, Katha, and Upper and Lower Chindwin. 
The author recommended the establishment of a special but 
inexpensive hospital for the treatment of this disease, and 
indicates Yeu or Shewbo as suitable locations. This paper 
was an important condition to geographical pathology, show- 
ing that yaws was by no means so confined in its distribution 
as it was at one time supposed to be. 


THE PROPHYLAXIS OF MALARIAL FEVERS. 
Surgeon-Major N. Duncan, M.D., B.S., F.R.C.S., dealt with 
the prevention of malarial fever by drugs and ‘other 
ingesta.” After detailing the somewhat contradictory results 
of Continental, American, and English surgeons in this im- 
portant line of inquiry he gives his own experiments with 
arsenic, quinine, and cinchona febrifuge. The experiments 
were on a sufficiently large scale to yield reliable results. He 
concluded that arsenic had no prophylactic virtue as against 
malaria, but that both quinine and cinchona febrifuge were 
decidedly beneficial, diminishing the liability to fevers by 
more than one-half. He urged “that in all campaigns in- 
volving a sojourn in a malarious district prophylactic issues 
of either of these drugs should be ordered.” 


Nassua FEVER. 
Dr. LAWRENCE FERNANDEZ said that although nasha fever 
—the nakra of the North-West Provinces—was well known to 
native practitioners it was not mentioned in European text- 
books. Fever of a remittent type was preceded and accom- 
panied by congestion of the Schneiderian membrane. Other 
symptoms were constipation, malaise, frontal headache, pains 
in the back, often very severe in the neck, flushed face, heat 
and fulness of the head, and contracted pupils. The sym- 
ptoms persisted for from three to five days and then subsided 
spontaneously. An ill-defined, patchy, rose-red eruption was 
sometimes seen along with slight bronchial catarrh, not to be 
confounded with the similar symptoms in measles. Progno- 





attending removal of filarial lymphatic varices; but he 





sis was favourable, although in rare cases.sudden subsidence 



















sometimes it was evacuated in two efforts, the second 
evacuation being separated from the first by a few 
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of the nasal swelling was followed by high fever, delirium, 
coma, and death. One attack isposed to another, so that 
there might be a weekly, fortnightly, or monthly recurrence. 
Between the months of April and August was the usual season 
for the appearance of this disease. It did not attack children 
before puberty nor adults after 50. Quinine did not influence 
it, but opium was said to be beneficial. Repeated attacks 
might cause hypertrophy of the mucosa. Sometimes the 
author employed opium, tartar emetic, saline purgatives, and 
puncture of the swelling ; usually purges and astringent 
<spoeens sufficed. 

r. NaresH CHANDRA Mirra (Ranchee) said that the 
disease might be defined as ‘‘a congestive fever with the 
local manifestation of congestion or turgescence of the blood 
vessels of the Schneiderian membrane of the septum nasi.” 
The swelling of the Schneiderian membrane was of the size of 
@ pea and was painless. Puncture gave great relief, but 
lunar caustic or the milky juice of ‘‘arkand” were to be 
preferred. 


LEPROSY. 

Dr. M. B. Carueton, M.A., Superintendent, Subathu 
Leper Asylum, Panjab, described at considerable length the 
ordinary symptoms of leprosy. Cases in India might often 
be diagnosed by the results of pressure as regards tingling 
and formication. To walk barefoot out of doors was with 
most of them impossible, and with all painful, so intolerable 
did the pricking become. Considering how universally the 
people of India went barefoot, this was important in making 
Sena. From a diagnostic point of view the author 
attached much importance also to tenderness of the spine on 
pressure. In all his cases he found the interscapular space 
sensitive to pressure. In no case was this peculiar tenderness 
observed above the interscapular spot, the cervical and first 
dorsal vertebre being quite free from it. Lepers suffered 
from cardiac weakness, a hill-man being almost a prisoner in 
his own village from his inability to climb the hills. The 
author was convinced that the disorder was mainly func- 
tional. The destructive effects of leprosy in both forms of 
the disease were described in the paper with great fulness 
and accuracy. As regards treatment ichthyol and resorcin, as 
recommended by Unna, had not succeeded. He had tried 
europhen ‘to a limited extent, but so far it had not met his 
expectations. The statistics of several leper asylums were 
appended to the paper. 


ContTaGious PEMPHIGUS. 

Assistant-Surgeon Soorsez Naratn SinGu, Teacher of 
Materia Medica and Therapeutics, Temple Medical School, 
Bankipur, said that, although the contagious pemphigus of 
young children was well known to those who had given 
special attention to these subjects, its comparative rarity 
was no doubt the cause of its existence not being generally 
recognised. He related instances of the disease affecting 
several children in quick succession in three families. There 
was nothing in the circumstances to account for the spread 
of the disease in these families except contagion. Out of 12 
cases, 1 was fatal. 


RapicaL CURE OF Cone DYSENTERY IN ITS REPEATING 
ORM. 

Dr. Henry Gatuay, Surgeon-Major of the French India 
Colonies, related 8 cases as examples of the curative effects 
in chronic dysentery of large enemata of solution of nitrate 
of silver in distilled water (a scruple of the crystalised nitrate 
to a litre of distilled water). He used the same process as 
that indicated by Dr. Le Dantec against acute dysentery. 
The patient was placed on his right side with the left 
thigh bent; an enema of tepid water was given first, 
and when this had acted the solution of nitrate of silver, 
to which 20 to 30 drops of laudanum had been added, 
was thrown up. The patient tried to retain it for a few 
minutes, two, three, or five minutes being the maximum; 


hours’ interval. The only immediate ordinary conse- 
uence of the washing was a sensation of stricture at 
the lower part of the rectum, which passed away after a 


the amelioration was complete, but at any rate it could be 
relied upon to follow the third or fourth washing. To 
secure, however, permanent relief, it was necessary to con- 
tinue the treatment, and the author recommended a course 
of sixty washings. 


THe Nature oF ‘‘ REMITTENT FEVER.” 

Mr. N. M. Karrax, L.M. and § , observed that in statisti- 
eal returns a very large number of cases of fever were at- 
tributed to ‘‘remittent fever.” Thus, in the city of Bombay 
in 1893-94, 21 deaths were attributed to enteric fever, 831 to 
simple continued fever, 262 to ague, and 4,730 to remittent 
fever. Again, among European troops in India the admis- 
sions for enteric fever were 1,362 and for remittent fever 
22,749; among the native troops, 33 for enteric fever and 
54,347 for remittent fever. As to its real nature no definite 
opinion had been arrived at. It had been spoken of as modi- 
fied typhoid, as typho-remittent fever, and other similar 
terms. The speaker believed that it was neither typhoid 
fever, nor, properly speaking, a malarial fever, but a distinct 
type of fever. He had frequently received from patients a 
history of exposure to sewer gas from two to four days before 
the onset of the fever. The attack was not ushered in by 
shivering or rigor. The temperature rose at first to about 
101° F., and continued to rise, with slight variations, until 
the fifth day, when it sometimes touched 105°. It then con- 
tinued, with variations of a degree or two, and ended by 
lysis. The time of continuance of the fever varied. It was 
in some cases eleven, in others fourteen, in others twenty- 
two, and in others, again, twenty-eight days. There was no 
eruption, no abdominal tenderness or gurgling, and the 
stools were healthy. The nature of this type of fever had 
been discussed at a series of meetings of the Grant College 
Medical Society in Bombay, and a Committee had been ap- 
pointed. which, it was hoped, might be able to obtain ma- 
terials for a final judgment. 


RESPIRATORY AFFECTIONS IN NORTHERN INDIA. 

The importance of respiratory affections in the mortality of 
Northern India was the subject of a paper by Brigade- 
Surgeon-Lieutenant-Colonel T. H. Henpiey, C.I.E. He said 
that in the general returns published by authority no deaths 
were attributed to respiratory affections, whereas the death- 
rate from fevers was stated to be enormous. This was no 
doubt the case, but in many instances the true cause of death 
was probably some disease of the lung, generally either pneu- 
monia or pleurisy. He had been brought to this opinion by 
observations made in the post-mortem room in Jeypore. 
Between January, 1888, and August, 1894, 336 bodies were ex- 
amined at the Mayo Hospital there, and one or both lungs 
were adherent to the chest wall, or showed the characteristic 
appearances of pneumonia of one or both lungs in 129 cases. 
In 38.4 of these 129 cases the signs of old lung disease were 
very marked. In the eleven years 1882.92, over 10,000 per- 
sons were treated in the Mayo Hospital for diseases of the 
respiratory system. There were 935 cases of pneumonia with 
93 deaths. The people did not apply at the dispensaries 
if they were suffering from slight coughs or a little fever, 
but 57.7 per mille of all the patients treated in the dis- 
pensary of the Jeypore State suffered from respiratory 
affections. In 1892, 106.77 per mille of all the patients 
treated in the Rajputana gaols were entered as examples 
of disease of the respiratory system. These statistics 
were sufficient to prove that a large amount of lung disease 
existed in India, and favoured the view that a separate 
entry should be made in all Indian vital statistics for 
respiratory affections. 


CARLSBAD FOR ANGLO-INDIANS. 

Surgeon-General Sir JosepH Fayrer contributed a paper 
on the advantages to be derived from the use of the 
thermal waters of Carlsbad by Anglo-Indians. A visit to 
Carlsbad was especially to be recommended to those who, 
after protracted residence in India or other malarial 
countries. suffered from occasional recurrence of malarial 
fever, with consequent derangement of functions, and even 
alteration in the normal condition of liver, spleen, and 
other abdominal viscera; who, without suffering from any 
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tion, distended condition of the abdomen, increasing fatty 
deposit in the omentum, und a tendency to fatty degenera- 
tion of the muscular system generally, who found themselves 
languid and depressed, unequal to much physical or mental 
exertion, showed indications of incipient anzmia, suffered 
from dyspnea, from rheumatic or gouty pains, irregular 
action of the bowels, congestion of the portal system and 
distended hemorrhoidal vesse's—a state of things perhaps in 
some cases aggravated by excesses or irregularities of diet, or 
the neglect of due precautions as to the quantity or kind of 
alcoholic stimulants. As a matter of tact, almost every 
European not the subject of organic disease who had spent 
many years in India would do well to avail himeelf of the 
resources of Carlsbad, whether he were returning to India from 
furlough or retiring to spend the remainder of his life at 
home. The therapeutical value of the waters of Carlsbad 
depended chiefly on the sulphate of soda, which had a gentle 
purgative action. Further, the carbonate of soda it con- 
tained neutralised acid, and the chloride of sodium and 
other constituents, together with the carbonic acid, conferred 
on the water its solvent power, and materially contributed 
to the solution of various exudations and secretions. 
Bathing was also an essential part of the treatment. The 

eneral effect of the water was to promote defecation and 

iuresis, so causing the absorption of fat, and such a modifica- 
tion of metabolism as promoted a favourable influence on 
the blood formation, improved digestion and nutrition. 


ALKALINE SALINE WATERS IN MALARIA. 

Surgeon-Major L. T. Youna, Civil Surgeon, Umbala, said 
even a superficial inspection of the internal organs in a num- 
ber of cases of malaria, after death, would show that malaria 
caused congestion of these organs and catarrh of the mucous 
membrane. The dietetic errors to which Anglo-Indians as a 
class were so much addicted no doubt contributed to produce 
this condition of congestion, and in particular were largely to 
blame for many ‘cases of Bright’s disease, but acute 
d2squamative nephritis was not a rare complication of severe 
malarial fever, and was often in its slighter degrees over- 
dooked, but gradually assumed a chronic form. Malaria 
—— cause catarrh of all the mucous membranes, but gastric 
and intestinal catarrh was the most important derangement. 
The habit of taking long drinks and large meals during the 
hot weather favoured dilatation of the stomach, its glandular 
structure degenerated, and the gastric juice secreted became 
a in quality. The general conditions of the 
abdominal organs of a malarial patient resembled to some 
extent that of an animal in which the splanchnic nerves had 
been cut. Electric stimulation of the splanchnic area and 
‘bandaging of the abdomen temporarily rectified this condition 
in animals, the former by contracting the arterioles, and the 
latter by mechanically preventing passive congestion. The 
electrical stimulation and tight bandaging of the abdomen 
was found clinically to be very effectual, and hot salt baths, 
about 104° F., of half an hour’s duration, were also useful by 
withdrawing the blood to the skin, thus giving the internal 
organs a temporary respite. After referring to malarial 
atrophy of the heart, and to malarial paralysis, which he said 
he had found to be due in most cases to spinal pachy- 
meningitis, he turned to inquire how the conditions 
might be ameliorated, removed, or prevented’ by 
alkaline saline mineral waters. Neuenahr was very mild and 
suitable for the weakest and most debilitated cases, Marien- 
‘bad for the strongest and most robust cases only, while Carls- 
bad occupied an intermediate position, and was thus, on the 
whole, the most generally suitable. The constituents of the 
waters of the three places were very similar though the 
puantities varied. The speaker then proceeded to discuss the 
therapeutic action of the sulphate, carbonate, and chloride of 
sodium, which were the active constituents of these waters. 
He sketched the action of Carlsbad water on the alimen- 
tary canal, the liver, the mesenteric glands and lacteals, the 
genito-urinary system, the circulatory system, the skin, and 
the nervous system, and observed in conclusion that all the 
organs concerned in the digestion of food, in the elimination 
of waste products, and in the purification of the blood were 
beneficially affected, congestions were removed, and the re- 
sults of recent inflammation ——_ He described the 
method of using the artificial Carlsbad water in India, ard 





mentioned various contra-indications to the use of alkaline 
saline mineral waters, adding that atony of the stomach was 
liable to be produced if the water were given too hot, for too 
long a period, or to very debilitated subjects. Failure of the 
good appetite, which patients taking Carlsbad salts properly 
always developed, and heartburn were contra-indications {_r 
arresting the treatment. 


Uses oF THE Hitx Ciimates oF INDIA. 

Dr. A. J. Weatuerty, Civil Medical Officer, Kurseong, 
discussed the cases which were likely to be benefited by a 
hill climate in India. Patients suffering from dysentery, 
whether acute or chronic, did not do well in the hills, 
especially in the rainy season, but after complete recovery 
from the dysentery they might regain strength in the hills. 
Slight cases of congestion of the liver would do well, but 
acute cases badly. so also did cases of advanced phthisis. 
Phthisical patients should be sent from India to the Karoo 
lands of the Cape. Organic heart disease was not benefited 
by the hills, and the benefit to be derived in rheumatism 
was very uncertain. All malarial diseases and fevers which 
showed their malarial nature by yielding to quinine, if there 
were no advanced organic disease, did well in the hills; and 
cases of enormous splenic enlargement from malarial poison- 
ing might rapidly recover, though splenic enlargement with 
marked anzmia was better treated by a long sea voyage. 
Functional diseases of the stomach and gastric catarrh were 
benefited by residence in the hills, but it was risky to send 
cases of diarrhcea in adults, especially when the rains were 
beginning, though children, especially young infants suffer- 
ing from diarrhcea, ought to be sent at once to the hills if the 
weather was hot in the plains. He suggested that the hills 
might be more used as temporary halting places when, either 
owing to the season or the state of the patient’s health, a 
voyage to Europe was not immediately procurable. Hill 
diarrhoea and dysentery and other similar complaints were 
mainly due to failure to take ' <r by means of proper 
clothing against catching cold. 


DIABETES IN INDIA. 

Dr. K. G. Boss said that diabetes was responsible for a 
very high mortality in some parts of India. He believed 
that one-tenth of the mortality of Calcutta was due either to 
diabetes or its consequences, and said that in one street 
alone, with a population of barely 1,000 persons, he knew 
that 30 persons were suffering from the disease. Acute and 
chronic diabetes were both observed, but the latter much 
the more frequently. It was spe org however, to recog- 
nise that phosphatic diabetes might be a serious, even an 
acute, disease, and Dr. Bose quoted a case in which death 
ensued in three days. In diabetes mellitus, as observed in 
India, loss of the knee-jerk was an early symptom. Various 
nervous disorders were frequently noticed, and senile changes 
appeared early. Albumen had been found in 56 out of 250 
specimens observed, but he was not inclined to attach much 
prognostic importance to its presence. With regard to the 
etiology of the disorder, Dr. Bose quoted 2 cases, one in a 
child in which the disease followed rapidly after severe falls. 
The disease was more common among the inhabitants of 
towns than among the villagers. Among zemindars and 
talookdars, who led an indolent life, diabetes was a common 
complaint. It was true that the Hindus lived largely upon 
vegetable diet; but the theory that diabetes could be attri- 
buted to an excess of starch in the food did not bear 
examination. The Jains, who were great starch and sugar 
eaters, and the Sadhus, Jogees, and the Chowbays of Muttra, 
who lived upon sweets, did not suffer from diabetes. He 
advanced evidence to show that occupation had no influence 
in the development of diabetes, and that the custom of early 
marriage could not be held responsible. On the other hand, 
disturbances appeared sometimes to be a direct and imme- 
diate cause of diabetes. As to hereditary infiuence, the 
evidence was not clear, and the rapid succession of cases in 
a single family had led him to suspect the contagiousness 
of the disease. He insisted upon the association of dyspepsia 
and diabetes among natives of India, and believed that the 
changes in the habit of life, the greater luxury, and increased 
indulgence in food were responsible in some degree at least 
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for the increase which had taken place. In treatment of 
diabetes he recommended milk, butter milk and curds, and 
skim milk. Removal to the cool air of the hills of Darjeeling 
was often followed by great amelioration. 


ON THE PREVALENCE OF ANKYLOSTOMA DUODENALE IN 
Maprmas. 

Surgeon-Captain C. H. WitiiaMs, M.D., I.M.S., in a paper 
on this subject, said that in 50 post-mortem examinations this 
parasite was found in 26 (52 per cent.). The conclusion the 
author drew was that whereas the parasite was very com- 
monly present amongst the poor who came to the hospital in 
Madras, any actual disease produced by it was rare. Certain 
ulcerative lesions in the upper part of the small intestine 
might have been caused by it in one case, and, possibly, 
certain cirrhotic lesions of the liver, pancreas, and kidneys 
in others. 

On MycreTomMa. 
" Assistant Surgeon J. E. Bocarpo, L.M.and§&., Bo., after 
alluding to Carter’s classical work on mycetoma, and that of 
Lewis and Cunningham, and the more recent investigations 
of Bassini, Boyce, and Surveyor, and the culture and inocu- 
lation experiments of his own, drew the conclusion from an 
extensive experience (131 cases) at Hyderabad, Sind, that 
the disease was mycotic; that the ochroid and black forms 
were specifically distinct from each other; that one form 
never passed into the other; that both forms were acquired 
through wounds of the surface, such as were inflicied by 
thorns, etc.; that complete excision was followed by perma- 
nent cure; that imperfect excision was followed by relapse: 
that the relapsed disease was of the same character—ochroid 
or black, as the case might be—as the original disease. This 
excellent paper concluded with some useful statistics bearing 
on the relationship of the disease to age, sex, occupation, etc. 


CriinicaAL FEATURES OF BeEri-BERI. 

Surgeon-Major Basu, M.D., read a paper based on_ the 
experience of an outbreak of what appeared to have been beri- 
beri in the Mymensing Gaol during September and November, 
1889. There were 19 cases in all, with a mortality of 9. He 
reviewed the opinions of Indian authorities on the subject of 
beri-beri, thereby revealing a strange difference of opinion 
among them. He did not allude to the writers on Japanese, 
Chinese, and Brazilian beri-beri. He gave an excellent sum- 
mary of the confusion there seemed to have been at the time 
in medical circles in Calcutta as to the nature and diagnosis 
of the epidemic of dropsy which appeared there in 1877-79. 
The paper concluded with a description of the leading sym- 
ptoms of the Mymensing cases. It was somewhat difficult 
to decide from this as to whether the disease really was beri- 
beri or some other disease ; judging from the mortality, the 
occasional paresis of motion and sensation, the oedema, and 
the mode of death, probably this diagnosis was correct. 


THE SEASONAL PREVALENCE OF CHOLERA IN THE 
PRESIDENCY OF MADRAS. 
Surgeon-Lieutenant-Colonel W. G. Kine, D.P.H.Aberd., 
said that a study of the statistics of the decade 1881-1891, 
during which conditions affecting life and health in the 
Madras presidency were normal, indicated that the months 
of December, January, and February, presented for the whole 
area the highest rate of cholera mortality. The months of 
June, July, and August presented another rise, but not to so 
high a point. The yn ae months of September, 
October, and November, showed diminished mortality, and 
the months of March, April, and May, gave the lowest figures 
of the year. Thus there were, when the year was divided into 
quarters, two periods of high mortality separated by two 
periods of low mortality. When, however, the figures for 
the whole presidency were analysed it was found that the 
districts included in it could, in respect of cholera mortality, 
be divided into two sets—one in which the maximum mor- 
tality occurred in the quarter, June, July, and August, and 
the other in the quarter, December, January, and February. 
The first set of districts were subject to the influence of 
the south-west monsoon, and the last of the north- 
east monsoon. The second group of districts were 
more populous and crowded, and yielded higher death-rates 
for their cholera months, and were thus wnaly represented 





in the presidential total. It thus appeared that the preva- 
lence and mortality of cholera were governed by the two 
monsoons with which the Madras Presidency was visited. 
Temperature per se could not be a dominant factor because 
the maximum of one set of districts occurred in the hot 
weather, ard of the other in the cold. Conveyance of germs 
by aérial currents was a plausible theory, and supported by a 
superficial view of aggregates, but it had been disproved by 
careful observation. ‘The districts that received the most 
direct and potent impact of the monsoon current were not 
those which showed most cholera. It was, the author be- 
lieved, the effect which the rainfall, brought by these 
monsoons, caused upon the level of the subsoil water, and 
the fluctuations to which that was consequently subject. 
which constituted the dominant factor of the seasonal 
intensification of cholera; or, in other words, furnished the 
conditions most favourable for the development of the cholera 
poison, and for its entry into the human system through the 
agency of water, and perhaps of the lower stratum of the 
atmosphere. 


CHOLERA AND ITS TREATMENT. 

From a considerable experience of cholera among the 
coolies employed on tea estates in Assam, Dr. Bunega 
CuunDRA SEN had been led to recognise three types of the 
disease—the mild, the ordinary, and the severe. He had 
found that the result of treatment depended chiefly upon the 
type. His experience had led him to believe that water was 
the chief agent of cholera infection, and many strikin 
instances of outbreaks caused by contamination of rivers an 
tanks had come under his notice. The treatment which he 
had found most efficacious had been the use of opiates and 
astringents in the evacuation stage, and small doses of 
strophanthus and brandy in the state of collapse. He had 
found a drink composed of diluted sulphuric acid and syrup 
of lemons good for allaying the urgent thirst of cholera. He 
considered attention to the water supply to be the main 
element in preventing cholera. 

Dr. A. Mirra, Chief Medical Officer, Kashmir, had had the 
opportunity during two severe epidemics of cholera in the 

ashmir Valley in the years 1888 and 1892 of testing on a 
large scale the various methods of treatment which had been 
recommended for cholera, including a host of nostrums. 
These were found to fail without exception. 16,845 cases 
received medical aid, of which 11,712 died, or nearly 70 per 
cent. The treatment followed by himself at the cholera 
hospital at Srinagar consisted in the ‘use of opiates and 
astringents in the evacuation stage, and diffusible stimu- 
lants in the collapse stage. The death-rate was 50 per cent. 
The salol treatment gave a mortality of 56 per cent., Sorbeer’s 
method of 58 per cent. in the early stage and 68.7 per cent. in 
the cosegee stage. Other plans were tried with no better 
result. The general conclusion was that no known system, 
plan, or means of treatment offered much hope of materially 
reducing the case mortality of cholera, but that careful study 
of each case, sedulous nursing, and skilful management of 
the various complications occurring during the reaction stage 
would save many lives. 


MALARIAL INFLUENCE IN ABORTION AND SENILITY. 

Dr. ARTHUR JOHN WEATHERLY, Civil Medical Officer at 
Kurseong, adduced figures taken from the records of his expe- 
rience in Africa, Florida, and India, which showed the effect 
of malarial poisoning in causing abortion. In the unhealthy 
parts of these countries abortions were to labours at term as 
about one to two (about one to five is the usual proportion). 
Dr. Weatherly found, moreover, that this was not due to the 
systemic disturbance of malarial fever, for the abortions 
often did not take place during an attack of fever; and in 
many cases the effect of malaria was only manifested by the 
habit of aborting. Sterility was, he believed, more frequent. 
in malarial districts than in others; if women lived too long 
in a malarial district the sterility became permanent, but if 
they left before they had lived too long there, they might 
become pregnant. He observed that the same thing was 
well known to the natives to hold good of their sheep and 
cattle. They sent their stock inland to breed, and only 
brought them down into the malarial district for the purpose 
of fattening.. The administration of quinine to pregnant 
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women in malarial districts rather tended to ward off abor- 
tion than to bring it about. 


REPOSITION OF PROLAPSED FUNIS. 

Dr. Harvey described avery simple apparatus for replacing 
a prolapsed funis. It consisted of two loops of tape, an upper 
and a lower, stitched together. The cord was put through the 
lower loop. The upper loop was carried up into the uterus on 
a rod of any kind: a bit of bamboo, a catheter, or a stilette. 
The introducer was taken out during a pain, and the tape left 
behind. 

SYMPHYSIOTOMY. 

Dr. Dimmock, Professor of Midwifery at the Grant Medical 
College, Bombay, related a series of cases of symphysiotomy. 
In his first case there was very free hemorrhage fram the 
hnterior fourchette, and afterwards an abscess in the abdo- 
minal wall. Butthe bones united well. To lessen the danger 
of septic infection, Dr. Dimmock resolved in future to per- 
form the operation subcutaneously. This he did. In all he 
had operated in thirteen cases. The method of subcutaneous 
symphysiotomy was as follows: Antiseptic precautions are, 
of course, observed throughout. A catheter is put in the 
urethra, and this is held down by an assistant. A sharp- 
pointed tenotomy knife is inserted obliquely, from just above 
the base of the clitoris, at the point of division of the labia 
majora, down to the under surface of the symphysis. In 
withdrawing the knife, the incision is enlarged subcu- 
taneously by pressing the knife against the symphysis. 
Then a strong blunt-pointed bistoury is put into the incision 
and the symphysis divided from below upwards. The pubic 
bones generally separate half an inch at once, and yield still 
more during the passage of the child. There is usually free 
spouting of venous blood through the small incision, but 
this quickly ceases. The wound is sealed with collodion and 
antiseptic wool. Sometimes there is a hematoma of the 
labium, but this is quickly absorbed. Dr. Dimmock said that 
should he again operate by the open method, he thought 
greater freedom would be gained by making the skin incision 
transverse instead of vertical. In some of Dr. Dimmock’s 
cases the pelvis was osteomalacic, and the amount of room 
gained made it possible for the child to be delivered by 
craniotomy. 

THE TREATMENT OF ABORTION. 

Dr. M. N. OupEBaAR read a paper on this subject, with 
especial reference to two points: the giving of ergot and the 
use of the curette. He thought that the administration of 
ergot before the os was dilated was harmful; that it produced 
uniform contraction of every part of the uterus, including the 
os internum, and thus delayed dilatation and therefore 
expulsion. He advocated smcage the use of the curette in 
cases in which the secundines did not come away after a fair 
trial had been given to rest and plugging. He thought it 
perfectly safe, that it lessened the chances of septiczemia and 
endometritis, favoured involution, and hastened recovery. 


THE Porson LorE oF THE HINDUS. 

Dr. N. SusprRaMANyA AtyaR read ashort paper giving a 
summary of what was known concerning the myths and 
facts respecting poisons amongst the Hindus. Most of the 
vegetable substances mentioned were unknown to fame in the 
medico-legal world, whilst the antidotes seemed in some 
cases of too simple a nature to counteract the effects ofa 
powerful drug. The author urged the establishment of an 
organisation for the systematic investigation of Hindu 
medical science in general and of Indian poisons in particu- 
lar, as well as the formation of a museum of all indigenous 
drugs, and an Oriental library of medicine instituted at some 
convenient centre in India, with which branches in all the 
important towns in India could be affiliated. 


POISONING BY SEOPOLTA LURIDA. 
Surgeon-Captain Macnas read an account of the poisoning 
of eight men belonging to a native regiment through their 
eating the stalks and leaves of seopolia lurida in mistake for 
those of a harmless plant known as tambaku sag. About fifteen 
minutes after first eating the herb they said they began to 
experience a feeling of constriction in, and dryness of, the 


marked that they found themselves without sufficient 
strength to continue breaking and eating their chapatties. 
They then became giddy and unable to stand; delirium 
supervened, and they finally became unconscious. They 
could not answer questions, and had a half-vacant half-wild 
expression. In none was there any collapse; the pulse was 
rapid; the mouth dry; four vomited spontaneously. They 
were not seen for three hours. The treatment consisted 
mainly in giving emetics and keeping the men moving about. 
The one least affected was able to return to his regiment the 
next day, and the others on the day following. The sym- 
ptoms thus closely resembled those of poisoning by bella- 
donna. The stem was solid and succulent, whereas the stem 
of the tambaku sag was hollow. This would seem to be the 
chief difference in the appearance of the two plants, which 
in other respects closely resembled each other. 


QUININE POISONING. 

Dr. Ernzest Roserts reported the case of a married woman, 
aged 35, a Eurasian, to whom he was called about an hour 
aiter she had taken a quantity of quinine, which it was ascer- 
tained must have been between 5and6drachms. She was 
lying on her bed totally unconscious, the body surface was 
cold and of a pale livid hue; the temperature was 95°, the 
respirations slow, shallow, and almost imperceptible, the 
pulse 45, thin and small ; the pupils were widely and equally 
dilated, and did not respond to light; the tendon reflexes 
were not obtained. There was no response to external 
stimuli; at long intervals she groaned. During the next 
few hours she vomited ‘‘ coffee-ground ” stuff several times, 
and did not show much evidence of rallying till the next day, 
when it was found that she was slightly deaf and totall 
blind. The hearing was completely restored within a wee 
with the return of general functional activity, but the blind- 
ness remained absolute for two weeks, when there was some 
perception of light. About a fortnight later acertain amount 
of indistinct distant vision was recovered. In the course of 
the next two months the vision improved in distinctness ; 
colour vision began to return about the sixth week, but even 
after some months her vision was very far from being com- 
pletely restored. On examination with the ophthalmuscope 
in the early days there was a blur or haze over the whole 
retinal field, and distinct congestion chiefly marked in the 
macula. In a week from the onset the retinal veins and 
arteries became well defined and contracted, and the optic 
discs became distinctly pale, the pupils remained widely and 
equally dilated, and insensitive to light. The changes in the 
appearances subsequently were very slight, and at the end of 
five or six months there was still some degree of retinal 
anzmia, though the disc had regained its normal tint. 


CaTARACT EXTRACTION. Z 

Surgeon-Major G. H. D. Gimuerts, M.D., I.M.S., described 
certain variations in the methods of operating and the reasons 
for them. Beginning historically with the old flap extraction 
he described its abandonment and its revival made possible 
by modern antiseptic methods. The operation of Von Graefe, 
its aims, its advantages, and its modern modifications were 
described in order, and a picture of Liebreich hypnotising his 
patient by a quiet monologue while extracting the cataract 
by the help of one instrument only, was described as a 
familiar sight. The controversy about iridectomy was fully 
described, and the author, in hissumming up, appeared to in- 
cline towards iridectomy. The operation in two stages was 
commended in many cases but was not always applicable, and 
the methods of maturing the lens artificially were described. 
The delivery of the lens in its capsule, as practised by many 
Indian surgeons, was thought to be more often possible in 
India than in Europe on account of the greater frequency of 
over-ripe cataracts. In describing his own results Dr. Gim- 
lette stated that the most successful cases were those in 
which he removed the lens in its capsule without iridectomy ; 
the next best were those in which the lens was extracted in 
its capsule with an iridectomy ; the worst results were those 
in which the capsule was ruptured without iridectomy; this 
method the author had definitely abandoned. No man, he 
observed in conclusion, must lay down an unyielding rule for 
himself, since success depended on varying the method accord- 





throat, soon amounting to an inability to swallow, rapidly 
succeeded by a sense of muscular weakness and tremors, 80 
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Mauer Cuonp, Rae Bahadur, Honorary Assistant-Surgeon 
to His Excellency the Viceroy, described the operation in use 
at the Civil Hospital, Amritsar. It consisted in removal of 
the entire lens in its capsule by manipulation by the lower 
segment section without iridectomy. The advantages claimed 
for the lower operation were its greater facility ; spasm of the 
superior rectus during the cutting ot the section did not 
hinderits completion ; there was less risk of escape of vitreous, 
as the parts were more exposed and the manipulations easier 
to perform ; spasm of the superior rectus tended to make the 
incision gape in the upward section but not in the lower. The 
advantages of not doing iridectomy were insisted on, and 
Dr. Maher Chund discussed the advantages and disadvantages 
of his method of delivering the lens in its capsule. The 
operation itself was not described. By not rupturing the 
capsule there was less risk of iritis. no need of a secondary 
operation to remove opaque or wrinkled capsule, and an im- 
mature cataract could be removed without the risk of iritis 
or the need of secondary operations. On the other hand, it 
was a more difficult operation, and required more delicate 
manipulation than could be acquired by all; there was some 
risk of prolapse of vitreous by my Me used pressure, and 
a larger incision was necessary. If the capsule burst during 
delivery of the lens it must be removed; this was done by 
iris forceps either at the time or within two or three days by 
reopening the wound. 

Surgeon-Major C. J. BAwser, I.M.S. (civil surgeon, Rawal- 
pindi) strongly advocated strong antiseptic solutions. He 
had been led by his experience to use a solution of corrosive 
sublimate, 1 in 2,000, for washing the eye and instruments. 
after the operation, powdered iodoform and boracic acid were 
dusted into the eye. He had had no suppurations since 
using this method. 

Surgeon-Captain G. H. Frvx, I.M.S., said that the question 
whether iridectomy should be performed in cataract extrac- 
tion or whether the pupil should be kept intact must be 
decided according to the requirements of each case; if the 
cataract were a large nuclear one, if there were signs of irri- 
tability in the eye, or a glaucomatous tendency, a portion of 
the iris was removed ; in other cases, that was in the greater 
number, no iridectomy was performed. Again, the nature of 
the cataract determined the method of dealing with the cap- 
sule; if fluid or cortical. or of the a form, it was 
extracted without laceration of the capsule. After extracting 
a cataract, it was his practice to test the patient’s vision im- 
mediately by holding up fingers to count, in order to satisfy 
himself, and to calm the anxiety of the patient. In from 1 
to 2 per cent. of the cases it was found that the patient could 
not count fingers, where the operation had been a success. 
Careful examination revealed a deep-seated opacity in the 
hyaloid membrane, densest at the centre, and fading off 
towards the periphery. If this was found, the membrane 
was divided by the cystotome, leaving the vision unim- 
ame ag A small loss of vitreous might result at the time, 

ut by this procedure Dr. Fink claimed that secondary opera- 
tions were rendered unnecessary. To the membrane thus 
divided he applied the term “‘hyaloid cataract,” and discussed 
its origin and probable cause at some length. 


CoNJUNCTIVITIS IN GAOLS. 

Dr. A. RAGASINGHAM, Assistant Medical Officer, Convict 
Hospital, Colombo, narrated certain cases which might be 
taken as typical of the disease as met with in Ceylon prisons, 
as the gaol was the largest in the island. The cases 
varied very much in intensity, as the simplest as 
well as the more severe came under treatment at once. An 
analysis of 750 cases was given. Almost all the cases were in 
males, and were worse amongst those carrying on certain 
trades, such as masonry, stonecutting, and brickmaking ; the 
average duration of stay in hospital was 537 days, the 
maximum being 76, and the minimum one day. The 
cases were most frequent in April, and least frequent 
in October. A certain number were self-induced by the 
application of the juice of croton or castor oil seeds, or lime. 
Hypertrophy of the follicles of the lids seemed to be more 
common than in temperate climates, and there was greater 
tendency for swelling of the lids and chemosis to oceur. The 
ordinary treatment in most cases was boric acid, with the 
addition sometimes of sulphate of zinc to increase the effect ; 








in severer cases perchloride of mercury solution or nitrate of 
silver was applied by the surgeon himself. Alum was not 
much used on account of its tendency to cause perforation of 
the cornea where the epithelium had been abraded. Ice was 
found very useful and soothing where there was much con- 
gestion. 

Cases In SurGIcAL PRACTICE. 

Surgeon J. A. CunnrneHaM, M.D., I.M.S., read this paper. 

CasE 1.—A peculiar partially encysted stone removed from 
the bladder of a girl, aged 13, through a vaginal ircision 
made downwards on a staff from the urethra. The body of 
the stone was moulded to the shape of the bladder, which it 
quite filled. and had markings on the surface of the vesical 
blood vessels. It was attached by a narrow neck to a cauli- 
flower ao ggg os the surface of which was rough, soft, and 
very friable. The body of the stone was composed of urates 
with a coating of phosphates ; the projection consisted chiefly 
of phosphates. The patient recovered. 

ASE 11.—A large stone weighing 60z.3drs., which quite 
filled the bladder of a man, aged 45, successfully removed by 
lateral lithotomy and crushing. It was broken up without 
difficulty, and easily removed through the wound. 

Casg 111.—This was one in which 12 calculi were removed 
from the urethra by forceps, and 23 from the bladder by 
lateral lithotomy. The collection weighed 460 grains. The 
patient, a male aged 20, made a good recovery. 

CasE 1v.—A complete removal of an ulcerated and bleeding 
goitre from a female, aged 35. The patient was discharged 
on the twenty-fourth day. 

CasE v.—The subject of this was a lad, aged 18 who was 
trephined for a simple depressed fracture in the left parieto- 
frontal region. Immediately after the receipt of injury, a 
fall of between 20 and 30 feet, he became unconscious and 
breathed stertorously. After removal of the depressed por- 
tion of bone the intact dura mater was pricked, and exit thus 
given to a quantity of clear cerebro-spinal fluid. When last 
heard of he was physically quite well, but mentally childish. 

The author described a peculiar disease of the external 
gue organs of the female prevalentin the hills around 
Simla, in many respects resembling elephantiasis. 


CLINICAL REMARKS ON THE TREATMENT OF SOME BONE 
DISEASES. 

Surgeon Artuor Neve, F.R.C.S.Edin., in discussing the 
— of inflammatory affections of bone, put in a plea 
or— 

1. Early drainage of the bone by drilling or trephining to 
save necrosis, etc. 

2. Early subperiosteal resection to | gees pyemia, ex- 
haustion by discharge and prolonged suppuration. The 
average resection healed in ten weeks soundly and without 
deformity. : 

3. Osteoplastic’ operations for spicula necrosis or to close 
old cavities. 

4. Gelatine grafts as a scaffolding for organising blood clot 
in aseptic bone cavities. 

5. Epiphysial bone grafts to fill gaps in the continuity of a 
long bone. - 


Rapicat Core or Incurnat HERNIA. 

Dr. Henry Gatiay gave the results of 38 operations: for 
the radical cure of inguinal hernia performed at the Pondi- 
cherry Hospital in the course of two years. One-half of 
these were complicated cases, and in 4 the operation 
proved fatal, death being due in one to tetanus, in the second 
to peritonitis, in the third to prolonged suppuration, and in 
the last to asphyxia after the return into the abdominal 
cavity of a large mass of intestine and omentum which for a 
long period had rested in the scrotum. In 12 of the suc- 
cessful cases the wound had healed by first intention, and 
had completely closed before the end of the third week: in 20 
cases cicatrisation had been delayed, and in 2 there had been 
free suppuration. The method employed in every instance 
was that devised by Bassini. Fourteen patients whom the 
author had seen since the date of discharge from the hospital 
remained quite free from any indications of recurrence. The 
interval in the earliest case had been twenty-one months, and 
in the most recent case six months. In most of these patients 
the hernia had been a large one, and the patients since the 
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operation had followed occupations necessitating much mus- 
cular effort. 
RHINOPLASTY. 
Assistant-Surgeon I. M. Suan, L.M., since 1885 had per- 
formed 228 rhinoplastic operations. In 224 of these cases 
the nose had been criminally mutilated, this form of injury 
from malice, jealousy, and revenge being peculiar to Ori- 
entals; women are the usual victims. A full description 
was given of the different forms of this injury and of the 
operative measures applied to each. The Indian or forehead- 
flap method was held to be by far the best way of repairing a 
nose. The chief objection to this method is the permanent 
and unsightly scar on the forehead. This, however, in India 
is readily screened by some head-dress or by a mark of red 
gum worn as areligious observance on the forehead. The 
Tagliacotian or Italian method was discarded as being irk- 
some to the patient and unsatisfactory in its results. The 
nasal method, or repairing the nose from the nasal tissues, 
is applicable in a limited number of cases, as when the loss 
is small and confined only to the tip and adjacent bridge of 
the nose, the septum and columna being almost entire. The 
cheek-flap operation is necessitated when the defect of nose 
is unilateral, that is, when one alar portion is wanting or 
when there is some obstacle in forming a forehead-flap. 


INTRALARYNGEAL TUMOUR. 

Surgeon-Major J. Smytu, M.D., related the following case. 
A Brahmin youth, aged 18 years, who had been almost voice- 
jess for about a year, presented when examined with the 
a by the author a firm-looking, lobulated, pale- 
red tumour, about the size of the last phalanx, between the 
vocal cords, having its origin, apparently, from the base of 
the epiglottis below the anterior insertion of the vocal cords. 
This growth was removed by a wire écraseur, so made that the 
wire when drawn home retreated quite within the tube, and 
fitted it so closely that any tissue in its grasp was sure to be 
cut clean through. About half the tumour was removed at 
the first operation, and the remaining portion after an interval 
of three weeks. The patient was quite well when last seen 
about two years later. There were then no signs of recur- 
rence, and the voice, though a little hoarse in the morning, 
was usually quite clear. 


Some Dirricutt Cases oF CHLOROFORM ADMINISTRATION. 

Surgeon Artuur Neve, F.R.C.S.Edin., pointed out that, for 
all practical purposes, ether is not available as an anesthetic 
in India. This fact should enable the profession there to re- 
gard the chloroform controversy without bias. It is not reason- 
able, in his opinion, to declare that because chloroform is 
the only available general anesthetic in India it is therefore 
the best in a cool climate. Although since 1875 there have 
been upwards of 6,000 administrations of chloroform without 
asingle direct or indirect death in the Kashmir Mission 
Hospital, not a year passed without instances of dangerous 
symptoms due te one or other of the following causes: (1) 
Primary syncope from fear; (2) laryngeal spasm; (3) second- 
ary syncope from shock due to insufficient chloroform, and 
also from a proper dose acting on non-oxygenated nerve 
centres; (4) tertiary (sometimes secondary) syncope con- 
nected with vomiting; (5) apnoea from (a) mechanical 
causes, (6) spasm of the larynx, (c) the toxic action of an 
overdose (relative or absolute) on the nervous centres. 


FABRICATED WOUNDS AND INJURIES. 

AKBAR Kuan, I.M.8., dealing with this subject, said 
injuries were not infrequently fabricated in India for 
the purpose of simulating an assault in support of 
a false charge or to avert suspicion. These injuries 
are made by different weapons in different ways, but 
are usually incised wounds. Contused fabricated wounds 
are very rare. The _ self-inflicted incised wounds are 
in most instances slight, and often consist in a geries of small 
superficial cuts. They are never found on vital parts, and 
are generally directed from below upwards in the lower part 
of the body, and from above downwards in the upper part. 
Attempts are sometimes made to simulate ecchymosis by 
applying to the skin the juice of marking nuts or chitta. 
Such applications, however, usually produce blistering or a 


author, notwithstanding a long and careful study of this 
subject, finds it very puzzling and trying to distinguish a 
fabricated wound from a genuine one, and holds that extreme 
caution is necessary in giving a decided opinion in a court of 
justice on this intricate matter. 


THE VARIETIES AND DIFFERENTIAL DIAGNOSIS OF PRIMARY 
VENEREAL SORES. 

Surgeon-Major J. Carter Batrersspy, A.M.S8., discarding 
altogether the nomenclature ‘hard and soft” as erroneous 
and misleading, would divide all primary venereal sores into 
three classes—one of syphilitic sores, the second of non- 
syphilitic, and the third of mixed or doubtful, in which the 
ulcer appears first as a non-syphilitic venereal, or so-called 
‘* soft sore,” and after a time develops the characteristics of a 
true syphilitic lesion. ‘lhe class of syphilitic sores includes, 
besides the hard Hunterian chancre, a single circular sac 
about the size of a sixpence, which is soft from the beginning 
and throughout its entire course. The mixed gore, which 
begins as an ordinary non-syphilitic venereal ulcer, and 
finally becomes indurated and followed by secondary sym- 
ptoms, is due, in the author’s opinion, to the existence of a 
double poison manifesting itself in the one individual, con- 
— probably at the same time, or, it may be, at different 
periods. 








DR. JAMESON, C.B. 


On January 24th Dr. L. 8S. Jameson, C.B., Administrator of 
Mashonaland and Matabeleland, was entertained at dinner 
at the Hétel Métropole, London, by his contemporaries at 
University College, including the medical and surgical staff 
of the hospital at that time. The chair was taken by Mr. 
CurRIsTOPHER HEATH, at present the Senior Surgeon to the 
hospital, and among those present were Sir J. Russell 
Reynolds, Sir John Erichsen, Sir John Williams, Dr. Bastian, 
Dr. Gowers, Dr. Coupland, Mr. A. J. Pepper. Mr. Barker, Sir 
J. R. Andrew Clark, A.M.S., and others, to the number alto- 
gether of over 100. 

The CuarrMAN, having given the toast of ‘‘The Queen,” 
which was duly honoured, proceeded to propose the health 
of the guest of the evening. He said that the meeting was 
one of old friends called together to congratulate Dr. Jameson 
on his achievements in South Africa. He was not, indeed, 
the first medical man who had distinguished himself as an 
explorer and leader of men, for on the same continent Dr. 
Livingstone had preceded him, and in the Arctic regions 
Dr. Rae had made important discoveries. while in the sphere 
of pure diplomacy the name of Sir Rutherford Alcock, now 
the senior Fellow of the Royal College of Surgeons. would 
be remembered. Dr. Jameson’s life in Africa for the first ten 
years had been that of a successful medical practitioner, and 
the estimation in which he was held in that capacity was 
proved by the fact that the Free State Parliament passed a 
special resolution in order to secure his professional attend- 
ance on Sir Henry Brand, probably a unique piece of legisla- 
tion. In 1888 he gave up medical ——* and went to Bulu- 
wayo, where he carried out the difficult and delicate negotia- 
tions with Lobengula for the cession of Mashonaland with 
complete success. Later on at the time of the Boer Trek, 
when there was undoubtedly an intention to force a passage 
into the Chartered Company’s territory, Dr. Jameson, by his 
tact and powers of conciliation, succeeded in averting a con- 
flict. He again gave splendid proof of his capacity for organ- 
isation during the preparations for the conduct of the late 
Matabele war. Though the whole responsibility of the 
expedition rested on his shoulders, he found time to visit the 
wounded and to take part in the performance of certain 
operations. 

The toast was drunk with enthusiasm. 

Dr. JAMESON, in reply, after referring to the gratification 
which he felt by the presence of so many of his fellow 
students and his old teachers, said that he had rather drifted 
out of the profession than deliberately left it. In fact it 
would be truer to say that the duties of the doctor had 
become merged in those of the administrator. He recognised 
the debt which he owed to the training received while the 
occupant of various resident posts in University College 
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there, when he occupied the position of resident medical 
officer, had he learnt what he considered to be the main 
elements of success for anyone who attempted to govern or 
administer: first, never to make any promise the fulfilment 
of which could not be ensured; secondly, to believe that 
one’s own opinion was not the only opinion worth 
considering, but to listen to that of others. If 
those two principles were recognised and acted up to 
it would be good for those who were governed, for the man 
who governed, and for those to whom he was responsible. 
After recalling some reminiscences of the time when he was 
dresser (under Mr. Buckston Browne as house-surgeon) to 
Sir John Erichsen, house-physician to Sir Russell Reynolds, 
and the successful competitor of Mr. Pepper for the office of 
house-surgeon under the late Mr. Marshall, he referred to his 
recent experiences in Matabeleland. ‘‘ Whatever the country 
might think,” he said, ‘‘of the methods of our procedure in 
Matabeleland, I am anxious that the members of the pro- 
fession to which 1 have the honour to belong should under- 
stand what took place. I myself, previous to our troubles 
last year, always hoped that the Matabele question would be 
settled without having recourse to force. I knew that Loben- 
gula had always said that he would never fight with the 
‘white man,’ and I believed that he had absolute control over 
his people. I therefore believed that we should come through 
all our difficulties without any conflict. I was egotistical 
enough to think that, had 1 been at Pretoria when the 
trouble began, I should have been able to stave off any 
conflict. But I was two hundred miles away, and I will give 
you as short an account as I can of what happened. When I 
arrived I found on both sides of the road the Matabeles 
carrying off their goods in preparation fora fight. But the 
year before the same thing had happened, and I then took up 
a firm position and settled matters. I thought I might do 
the same thing again. It turned out I waswrong. As I 
went up to Victoria and saw the kraals burning in every 
direction I knew that only two things were possible: either we 
must abandon twothousand people, who would certainly have 
lost their all, including every white man, and there would have 
been such a butchering of Mashonas as had never been heard 
of before ; or we must use forcee—we must go to Buluwayo. 
When the war was over, after the settlement, I went 
over the whole facts, and I heard the same account 
from everyone. I found I was right in regard to the 
king. He never wanted to fight; but I was wrong with 
regard to the nation. The head men had entirely the upper 
hand of the king. There were only two people who did not 
want to fight—Lobengula himself and one of the Indunas 
who had paid a visit to England. SoI wish you to know to- 
night that we adopted the only possible method we could 
adopt. We were driven into the country. During the three 
preceding years we had done everything we possibly could 
to avoid such a thing as a conflict. No one could be more 
ready than I am to condemn any attempt to bring on a war 
with these unfortunate races.” 

The health of the Secretaries, Dr. RapcLirreE CROCKER, 
and Mr. Quarry Siicock, was given by Dr. Poors, and ac- 
knowledged by those gentlemen. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE FRIENDLY SOCIETY. 
THE usual quarterly meeting of the Executive and General 
Committee of this Society was held at 429, Strand, on January 
16th, at 5 o’clock. 

There were present the CHarrMAN (Dr. de Havilland Hall) 
in the chair, Dr. James B. Ball, Mr. Fredk. Wallace, Dr. 
Major Greenwood, Mr. J. Brindley James. Dr. J. W. Hunt, 
Mr. F. 8. Edwards, Mr. Edward Bartlett, Dr. A.S. Gubb, Dr. 
W. Knowsley Sibley, Dr. F. J. Allan, Mr. R. 8. Charsley, and 
Dr. G. W. Crowe. 

The report of the Executive Committee for the year 1894 
was presented, and shows that the Society has made excellent 
progress during the twelve months. The number of effective 
members had increased from 1,386 to 1,528, and the funds 
have largely grown in all three branches of the business. A 
sum of £5,000 has been paid from the Sickness Fund as a 
bonus to the members in that branch, but notwithstanding 





this heavy draft upon it the Sickness Fund has inereased 
from £33,903 143. 8d. to £35,160 3s.4d. The total net result of 
the year’s working is an increase of the funds from 
£71.523 3s. 3d. to £78,743 3s. 5d. 

The Society is now a subscriber to the Royal Medical Bene- 
volent College, and the votes thus obtained will be used to 
assist members of the Society or their relatives who may be 
seeking to obtain the benefits of the College. At present 
only one such candidate is known, namely, the son ofa mem- 
ber who was accidentally killed in May last, but full discre- 
tion is left with the Chairman (Dr. de Havilland Hall) to help 
any other eligible candidate (being a member or relative of a 
member of the Society), and the Secretary will be glad to 
hear of any such case. 

Prospectuses and other particulars can be obtained on ap- 
plication to Mr. F. Addiscott, Secretary, Medical Assurance 
Society, 33, Chancery Lane, London, W.C. 


DEATHS UNDER ANZSTHETICS. 
A.C.E. Mixture. 

From a report which has been placed at our disposal we 
learn that the patient who died under an anesthetie at the 
Middlesex Hospital on January 3rd was a very muscular 
man, but fat and of alcoholic habits. He had been admitted 
on the previous evening for the removal of suppurating 
glands in the neck. The anesthetic, which was freshly- 
prepared A.C.E, mixture, was administered on an ordinary 
flannel inhaler. The patient struggled most violently and 
had to be restrained. After a little chloroform had been 
sprinkled on the inhaler the struggling subsided. The 
A.C.E. mixture was then resumed. After about two minutes 
the muscular rigidity became less marked. A little later the 
breathing became shallow. and the pupils, which had been 
contracted, began to dilate. The anesthetic was discon- 
tinued, but the face became paler, and the radial pulse could 
not be felt. Finally, respiration stopped. the face later be- 
coming very cyanosed. The operation had not been com- 
menced, and the anzsthetic had not been given more than 
five minutes. The head was immediately lowered and artifi- 
cial respiration started. Hypodermic injections of ether and 
enemata of brandy were given: hot applications were made 
to the chest and amyl nitrite held to the nostrils, but no 
signs of animation appeared. Artificial respiration was dis- 
continued after an hour. At the post-mortem examination 
the right ventricle was found to be very dilated, and there was 
marked fatty infiltration of its wall. The left ventricle was 
also dilated, and its wall had undergone some fibrosis. The 
lungs were emphysematous, and these organs, together with 
the kidneys, brain, and spleen were markedly congested. 























LITERARY NOTES. 

WE understand that a work entitled The Insane and The Lau- 
is now in the press, and will shortly be issued. It is from the: 
pen of Mr. Pitt Lewis, Q.C., who it will be remembered took 
an active part in the discussion on ‘‘ Criminal Responsibility 
of the Insane” at the annual meeting of the British Medical 
Association at Bristol, 1894. He has had the advantage of 
the co-operation of Dr. Percy Smith, Medical Superintendent 
of Bethlem Royal Hospital, and of Mr. J. A. Hawke, 
Barrister-at-Law, and Fellow of St John’s College, Oxford. 
The book will deal with: (1) Detention and Treatment :: 
(2) Maintenance; (3) Responsibility, both Civil and Criminal ; 
and (4) Capacity, including that (a) as a witness (4) to make @ 
will. The subjects will be treated in a way to make the book 
of value both to the legal and to the medical profession. It. 
will contain a table of cases giving legal references to all the 
reports in which the cases may be found. 

he first volume of the eighth German edition of Ziegler’s 
well-known Textbook of Pathological Anatomy has appeared. 
It consists of the portion on general pathology, and forms » 
large volume of 746 pages, with 458 illustrations, many of 
these being coloured Dr. Donald MacAlister is engaged on 
the third English edition, which will be entirely rewritten, 
and include the advances made in the science since 1885. 


ERRATUM.—The name of the German translator of Sir John Erichsen’s 
Science and Art of Surgery is Dr. Oskar Thamhayer, not ‘*Thudichum,” 
as given in the BRITISH MEDICAL JOURNAL of January 26th. 
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ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
5 P.M. Members can have their letters addressed to them at 
the Office. 





BRANCH MEETINGS TO BE HELD. 

DUBLIN BRANCH.—The annual meeting of this Branch will be held in 
the Hall of the Royal College of Physicians (by permission of the Pre- 
sident and Fellows) on Thursday, February 14th, at 4.30 P.M. The annual 
dinner will aiso take place the same evening in the College at 7.30.—JOHN 
MOLOnNY, Honorary Secretary, St. Patrick’s Hospital, Dublin. 


LANCASHIRE AND CHESHIRE BRANCH.—A special and Fonerel meeting 

of this Branch will be held in Liverpool about the end of February. Ap- 

plications for membership, and all communications, should be addressed 

2 once the Honorary Secretary, JAMES BARR, M.D., 72, Rodney Street, 
verpool. 


SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT.—A meeting of the 
members of this District will be held at the Norfolk Hotel, Arundel, on 
Wednesday, February 6th. Mr. Walter Blaker, of Bognor, will preside. 
Meeting at 3.15 P.M. Dinner at 5.15 P.M., at the Norfolk Hotel, 6s., exclu- 
sive of wine. Papers will be read by Professor Spencer: On Delivery 
in certain cases of Impaction of the Trunk of the Fetus. Mr. Walter 
Blaker: On the Treatment of Acute Rheumatism by Salol.—FRanK 
Hinps, Honorary Secretary, 14, The Steyne, Worthing. 


SOUTH-WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of this 
Branch will be held at Aberdare on Thursday, February 28th. Members 
desirous of reading papers, etc., are requested to communicate with Dr. 
Sheen, Cardift, not later than February 12th.—A. SHEEN, M.D., and 
D. ARTHUR DAVIES. M.B., Honorary Secretaries. 


SOUTHERN BRANCH: SOUTH WILTS DISTRICT.—The next meeting of this 
District will be held at the County Hotel, Salisbury on Wednesday, Feb. 
13th, at 2 P.M. Papers will by Dr. Evans, Mr. Willcox, and Mr. Coates. 
Luncheon at 1 o’clock, at 2s. 6d. a head. Members intending to be present 
should communicate with the Honorary Secretary, H. J. MANNING, 
Laverstock, Salisbury. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT. — An ordinary 
— of this District will be held on Tuesday, February 12th, at 9 P.m., 
at the Portsmouth Medical Library, 5, Pembroke Road, Portsmouth. Dr. 
Mumby, delegate to the International Congress of Hygiene, will give his 
report, illustrated by lantern slides.—C. C. CLAREMONT, Honorary Secre- 
tary, Elm Grove, Southsea. 


METROPOLITAN COUNTIES BRANCH: SovurH Lonpon DIstTRIcT.—The 
next meeting of this District will be held at the Evelina Hospital for 
Children, Southwark Bridge Road. at 4 P.M., on Thursday, February 14th. 
Cases of clinical interest from the wards of the hospital will be shown 
and demonstrated on by the members of the staff. All practitioners, 
whether members of the Association or not, will be heartily welcomed.— 
H. BETHAM ROBINSON, 1, Upper Wimpole Street, W., Honorary Sec- 
retary. 





METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 

A MEETING of this District was held at the London Tem- 
perance Hospital, Hampstead Road, on January 19th, at 4 
p.M. Dr. CLEVELAND presided. 

Paper.—Mr. Henry Morris read a paper on the Clinical 
Confusion between Distended Gall Bladder and Movable 
Kidney, which is published at page 238. A discussion fol- 
lowed, and Mr. Henry Morris replied.— The meeting ex- 
pressed its hearty thanks to Mr. Henry Morris for his instruc- 
tive paper. 

Clinical Cases.—A number of very interesting cases were 
shown by Sir B. W. Ricuarpson and Dr. Coins. 

Votes of Thanks.—Votes of thanks were passed to the hos- 
pital for the kind hospitality afforded; to the Staff of the 
hospital ; and to the President. 





NORTH OF IRELAND BRANCH. 
Tue winter meeting was held at Belfast on January 25th. 
The PrestpEnt (Dr. Dempsey, J.:P.) occupied the chair, and 
forty members were present. 





Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

Amendment of Medical Acts.—The Draft Bill of an Act to 
Amend the Law relating to Unqualified Persons who Practise 
Medicine and Surgery was considered, and it was moved by 
Or. St. GzorGE. seconded by Dr. J. A. Linpsay, and passed 
unanimously, that it be approved of. 

Medical Reform.—A communication from the South-Eastern 
Branch was then read, and it was moved by Professor 
SincLarr, seconded by Dr. Linpsay, and passed unani- 
mously : 

That, in the opinion of the members of this Branch, the medical pro- 
fession is at the present time helpless in the face of quackery, unqualified 
practice, prescribing chemists, and other abuses. That it is necessary 
for the welfare of the profession that some active and eftective combina- 
tion, analogous to the Incorporated Law Society, should exist to safe- 
guard the rights and interests of medical men. That the existing great 
and wealthy society is the British Medical Association, and that the 
Council of the British Medical Association should be empowered 'by the 
members to proceed against offenders, deal with abuses, and redress 
grievances. 

Civil Rights Defence Committee.—A letter from this Com- 
mittee regarding subscriptions was read. 

Club Practice in Cork.—Mr. R. M. Fraser, M.B., moved and 
Mr. Joun FaGan, F.R.C.8., seconded the following resolu- 
tion, which was passed unanimously : 

That the Honorary Secretary be instructed to forward to the Honorary 
Secretary of the Cork Branch a resolution expressing the sympathy of 
the members of this Branch with the medical practitioners in Cork in 
their efforts to combat the abuse of ‘club practice in that city. 

New Members.—The following were elected members of the 
Branch :—Dr. Victor G. L. Fielden, Great Victoria Street, 
Belfast ; Dr. Alex. Jamieson, M.A., My Lady’s Road, Belfast ; 
Dr. J. B. Johnson, Gilford ; Dr. Wm. C. Steen, Malone Road, 
Belfast; Dr. A. Fullerton, University Road, Belfast; Dr. D, 
P. S. Hill, Larne; and Dr. Darling, Lurgan. 

Communications.—Dr. PaLMER (Armagh) read notes of (1) 
Two Successful Cases of Excision of the Wrist-Joint for Dis- 
ease ; and (2) a case of Amputation through the Hip-joint for 
‘Ivory Exostosis ” of the Femur, and showed a large Fibroid 
Tumour, weighing 4 lbs., removed from the Thigh of a Child, 
aged 3 years.—Dr. JoHN MacCormac read a paper on 
Lesions of the Facial Nerve and their Treatment, and showed 
cases.—Dr. J. CAMPBELL Hatt (Monaghan) read a paper on 
Antitoxin in the Treatment of Diphtheria, and a discussion 
followed in which Drs. MircHEeLLt, Kevin, Catwett, Dar- 
LING, FLEMING, Futon, Linpsay, St. CLarr Boyp, Bineuam, 
and the PresmpEnt (Dr. Dempsey) took part. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tuer fourth ordinary meeting of this Branch was held on 
January 10th, the President. Mr. H. Lanetey Brownz, in 
the chair. Thirty-three members were present. 

New Member.—Dr. Edwin Morton, of Redditch, was elected 
a member of the Branch. 

Papers.—Dr. Foxwe. read a paper on the Nature of some 
Forms of Dyspneea.—Dr. T. SypNEY SHorT read a paper 
entitled Observations on the Treatment of Epilepsy. 

Cases and Specimens.—Mr. BaR.inG showed a girl, aged 18, 
upon whom he had performed Arthrectomy of the Ankle- 
Joint five months previously for Tuberculous Arthritis. The 
disease was of two years’ duration. The divided tendons 
and ligaments were sutured, and in six weeks there was 
sound and solid union. At the present time there was a 
little tendency to raising of the inner border of the foot, but 
the patient walked firmly and without pain, and there was 
free mobility of the joint.—Dr. Purstow showed a large 
Ovarian Dermoid Cyst which he had removed five days pre- 
viously. The cyst contained yellow turbid fluid, which was 
found on microscopical examination to contain fat globules 
and cholesterine cystals ; there were several large masses of 
sebaceous material, a few hairs, and one tooth. The wound 
had healed by first intention, and the patient was making a 
good recovery.—Dr. Dranrsty showed a greatly Dilated 
Stomach, the result of a simple stricture of the pylorus. The 





calibre of the latter at its junction with the duodenum was 
abruptly reduced to the size of a crow quill for a length of 
not more than halfan inch. The strictured portion, which 





involved the whole circumference, was not thickened or in- 
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durated, and the peritoneal covering was quite smooth ; it 
had not yet beea microscoped. The stomach held 7 pints, 
and its lower border reached to the left groin. Complete 
pylorectomy could have been easily effected during life, but 
operation was declined. The patient was a woman, aged 60, 
who had had dyspeptic trouble for twenty years. For the 
last twelve months sbe had washed out tne stomach daily 
with great relief.—Mr. CuristopHeR Martin showed an 
Anencephalic Monster delivered in Nottingham by Mr. 
Charles Martin. The mother had had several children pre- 
viously, all well formed. There was no history of deformities 
on either the mother’s or father’s side. The child seemed to 
to have been retained im utero ten months anda-half. The 
delivery took place 320 days after the commencement of the 
last menstrual period, and six months after quickening. The 
child was a female, and weighed 10 lbs. All its finger nails 
had grown considerably beyond the ends of the fingers. The 
face presented. The broad shoulders became impacted in 
the pelvis, and caused great difficulty in delivery. The child 
was living until shortly before its birth. The only abnormal 
symptoms noticed during pregnancy by the mother were the 
excessive and irregular foetal movements. 





PROCEEDINGS OF THE COUNCIL. 
At a meeting of the Council, held in the Council Room, 
at the office of the Association, 429, Strand, W.C., on 


Wednesday, January 16th, 1895: 


Present : 
Dr. J. Warp Covustns, President of the Council, in the 


chair. 


Mr. H. T. Bottitn, Treasurer (London). 


Dr. James Barr, Liverpool. 

Dr. R. W. Batren, Gloucester. 

Dr. M. Bevertey, Norwich. 

Mr. Lane@tey Browne, West 
Bromwich. 

Dr. J. S. Cameron, Leeds. 

Mr. ANDREW CLARK, London. 

Dr. H. R. Crocker, London. 

Dr. G. W. Crowe, Worcester. 

Dr. E. H. Dickinson, Liver- 
pool. 

Dr. J. Lanapon H. Down, 
London. 

Brig.-Surg.-Lieut.-Col. E. F. 
DrakgE-BROocKMAN, London. 

Dr. W. A. Exxiston, Ipswich. 

Dr. W. Fintay, Aberdeen. 

Sir B. Watter Foster, Lon- 
don. 

Dr. Bruce Gorr, Bothwell. 

Dr. W. Gorpon, Exeter. 

Dr. O. Grant, Inverness. 

Dr. H. HanpForp, Notting- 
ham. 

Mr. J. D. Harries, Shrews- 
bury. 

Mr. J. H. Hemmine, Kim- 
bolton. 

Dr. C. Hotman, London. 

Dr. J. B. Isaac, Crowthorne. 

“= . wom Jackson, Shef- 

e 


Mr. T. Vincent Jackson, Wol- 
verhampton. 

Mr. T. R. Jessop, Leeds. 

Mr. Evan Jongs, Aberdare. 

Mr. N. C. Macnamara, Lon- 
don. 

Mr. H.J.MAnninaG, Salisbury. 

Dr. J. W. Mrtuer, Dundee. 

Sir W. Moorg, K.C.I.E., Lon- 


don. 

Mr. R. H. B. Nicuoxson, Hull. 

Mr. C. H. W. Parkinson, 
Wimborne Minster. 

Dr. C. Parsons, Dover. 

Dr. F. M. Pops, Leicester. 

Dr. A. W. Sanprorp, Cork. 

Dr. R. SaunpBy, Birmingham, 

Dr. E. MARKHAM SKERRITT, 
Clifton. 

Mr. Nosie Situ, London. 

Dr. R. SoMERVILLE, Gala- 
shiels. 

Mr. H.Srear, Saffron Walden. 

Dr. A. R. UrnquHaart, Perth. 

Mr. T. J. VERRALL, Brighton. 

Mr. F. Watxace, Upper Clap- 
ton. 

Mr. JosePH Wurtz, Notting- 
ham. 

Mr. A. WINKFIELD, Oxford. 

Dr. W. L. WInNTERBOTHAM, 
Bridgwater. 


The minutes of the last meeting having been printed and 
circulated, and no objection taken, were signed as correct. 


Read letters of apology for non-attendance from Dr. Long 
Fox (President), Dr. Roberts Thomson, Professor G. H. Philip- 
son, Dr. Barron, Mr. George Eastes, Dr. Glascott, Mr. Jordan 
Lloyd, Mr. Jones Morris, Dr. Bridgwater, and Dr. Sheen. 

The President of Council apologised for the absence of the 
President-elect, who was unwell. 

Resolved: That the Council desire to place on record their 
deep regret at_the loss of their valued colleague, Dr. Withers 
M»ore, Vice-President of the Association. For more than 
thirty years Dr. Moore had been a member of the Association, 
and during the who'e of thit p riod had taken an active 





interest in its affairs. His work for the Association and the 
esteem in which he was held by the members of the South- 
Eastern Branch, combined with his position in the profes- 
sion, led to his election to the office of President at the meet- 
ing in Brighton in 1886. The esteem and confidence of his 
colleagues was subsequently shown by his election to the 
responsible and honourable position of President of the 
Council in 1890. These posts he occupied with activity and 
ability and to the great advantage of the Association. By the 
death of Dr. Withers Moore the Council lose not merely an 
active and useful member of their body, but a colleague 
whose opinion was invariably that of an honourable and 
a oy gentleman. The loss of such men cannot be too 
deeply deplored. 

The resolution was put and carried unanimously, the 
Council standing. 

Resolved: That a letter be forwarded to the relations of 
Dr. Withers Moore, together with a copy of the foregoing 
resolution. 

Read correspondence with Dr. Garrett Horder upon the 
arrangements of the programme for the annual meeting. 

Resolved: That a reply be sent to Dr. Garrett Horder that 
the Council would take his eens into consideration. 

Read communications from Lord Stamford, President of the 
Civil Rights Defence Committee, with a letter from the 
Solicitor to the Association. 

Resolved: That the opinion of the solicitor be taken as to 
whether a grant can be legally made from the funds of the 
Association towards the Civil Rights Defence Committee for 
the purpose of the Anderson appeal. 

Read letter from Major-General Graham asking for assist- 
ance in circulating report of Civil Rights Defence Committee. 

Resolved: That the General Secretary be directed to see 
Major-General Graham, and to ascertain from him exactly the 
mode in which he wants assistance. 

Read communications from the Incorporated Society of 
Medical Officers of Health, asking the Association to joina 
deputation to the Local Government Board, with resolutions, 
particulars of which are as follows: 

Resolutions. 

1. That in the opinion of this Society it is detrimental to the best in- 
terests of the public health and the etficient carrying out of the laws re- 
lating thereto that medical officers of health should be appointed for 
limited periods, and on a me ge eo tenure of office. 

2. That itis desirable that similar provisions to those of the Public 
Health (London) Act, 1891, sec. 108 (1) (2) b. and c., should apply to all 
medical officers of health in England and Wales. 

3. That copies of these resolutions be sent to the Sanitary Institute, the 
British Institute of Public Health, and the British Medical Association, 
with the request that they will co-operate with this Society in endeavour- 


to obtain an amendment of the present law. 
4. That a joint deputation be formed to wait on the Local Government. 


Board. 

5. That this Society be represented by the President, and the presi- 
dents of the Branches. 

Resolved: That the President, the President-elect, the 
President of Council, and the Treasurer. together with the 
Vice-Presidents and Honorary Secretaries of the Public 
Health Section, be appointed to = with the Incorporated 
Society of Medical Officers of Health in a deputation to the 
Local Government Board. 

A deputation waited upon the Council from the Cork and 
South of Ireland Branch, consisting of Professor Corby, Dr. 
Cummins, and Dr. Philip Lee, to represent the difficulties 
existing between the medical profession of Cork and the 
clubs and benefit societies for the following reasons: 

1. To explain the exact position of the contending parties 
at present in Cork. 

2. To ask for the advice and assistance of the General 
Council with regard to such medical men as may come to 
take up this work of the societies in Cork. 

3. To discuss the possibility of extending the movement 
against the admission of improper persons as members of 
societies, and of enlisting further support, both moral and 
material, in aid of those who have smgeee their positions,,. 
and are, therefore, unable to maintain themselves. 


The deputation was introduced by Dr. Sandford, the repre- 
sentative of the Cork and South of Ireland Branch on the 
Council of the Association. 

After hearing the deputation, it was 

Resolved: That the Council of the British Medical Associa- 
tion receive most cordially the deputation from the Seuth of 
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Ireland Branch, and much regret to hear of the unfortunate 
contention which has occurred within the area. The Council 
strongly condemns the admission of improper persons as 
members of medical aid societies. They deeply sympathise 
with those medical men who have been compelled to resign 
their positions, and unanimously resolve to render them all 
the assistance in their power. 

Resolved unanimously: That notice be given in the 
JouRNAL that a fund has been opened by the South of 
Ireland Branch for assisting the medical men in Cork who 
have resigned their positions, and that subscriptions be re- 
ceived from members of the Association towards this fund. 
Copies of the foregoing resolutions were ordered to be sent 
to the Branches in the United Kingdom. 

[Subscriptions must be forwarded to the Honorary Treasurer, Dr. 

Donovan, 51, King Street, Cork.] 

Resolved : That 157 candidates of the 160 whose names ap- 
pear on the circular convening the meeting be and they are 
hereby elected members of the Association. 

Read letter and correspondence with the solicitor upon the 
subject of the incorporation of Colonial Branches. 

Resolved: That counsel’s opinion be taken on the subject. 

Read communication from Professor Horsley, President of 
the Medical Defence Union, upon the subject of the regis- 
tration of companies dealing in drugs and quack medicines. 

Resolved: That the President of Council be empowered to 
inquire into the matter, and take whatever action in his 
opinion seems desirable. 

Resolved . That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and the 
recommendations contained therein carried into effect. 


The minutes of the Journal and Finance Committee contain a recom- 
mendation of a grant of £20 for the expenses of the Committee on 
Railway Servants’ and Mariners’ Eyesight; letter from the Sub- 
Editor suggesting that a grant be made to Dr. Patrick Manson toe 
investigate into the malarial parasite in the West Indies, and a 
recommendation that a grant of £150 be made towards his ex- 
pone the report of the auditors for the quarter ending Decem- 

er 3ist last; and the accounts for the quarter ending December 
3ist last, amounting to £8,029 5s. 1d. 


Resolved: That the minutes of the Premises and Library 
Committee of the 15th inst. be received and approved, and 
the recommendations contained therein carried into effect. 

The minutes of the Premises and Library Committee contain an esti- 
mate for £130 for putting No.3, Harvey’s Buildings in tenantable 
mel the report of the Librarian on the attendance in the 
Library, and the report of the architect as to various sites. 

Resolved : That the minutes of the General Practitioners 
Committee of the 15th inst. be received and approved, and 
the recommendations contained therein carried into effect. 

The minutes of the General Practitioners Committee contain the 
abstracts of the minutes of the Council appointing them, with in- 
structions, together with a list of the subjects it was decided 
to consider and report upon. 

Resolved : That the minutes of the Medical Charities Com- 
mittee of the 15th inst. be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Medical Charities Committee contain a recom- 
mendation that abstracts of the various annual reports of the Com- 
mittee be sent to the Branches for consideration, and asking them 
to Ss to the Committee as to abuse of hospitals in their respect- 
ive districts, and as to the remedies they would suggest. 

Resolved: That the minutes of the Inebriates Legislation 
Committee of November ist last be received and approved, 
— the recommendations contained therein carried into 
effect. 

The minutes of the InebriatesLegislation Committee contain a recom- 

mendation that a letter be sent to the Home Secre urging upon 
i the importance of several amendments tothe existing Inebriates 
ct. 











SPECIAL CORRESPONDENCE, 


PARIS. 

The Sick Poor in Iyons.—Overcrowding of Paris Dwellings. 
Tue Lyons General Council has called a special meeting to 
discuss the question of gratuitous medical help which cannot 
be dealt with in August. ‘his is one of great importance, 
inasmuch as the Lyons hospitals refuse to receive except as 
pay patients those who are not inbabitants of Lyons. The 
neighbouring commrnes are expected to pay for their indi- 





gent sick treated in the Lyons hospitals. M. Lagrange 
attacks this decision, stating that the Lyons hospitals have 
always been considered as general hospitals. They have re- 
ceived, he affirms, several legacies bequeathed for this express 
purpose. The conclusions turnished in M. Lagrange’s report 
will, it is expected, be combated by the General Councillors 
of the city of Lyons. It is believed that the discussion will 
occupy three meetings. 

Dr. Bertillon, chief of the Paris Statistical services, has 
quite recently published statistics on the overcrowding of 
Paris dwellings, in accordance with the facts established by 
M. Lagneau. Fourteen per cent. of the Paris population live 
in overpeopled dwellings; strangely enough, this overcrowding 
is at the outskirts of the city of Paris. With the exception of 
the Passy and Batignolles districts, overcrowding and in- 
creased mortality are co-existent ; poverty is evidently a 
factor in both. In 541,790 Parisian dwellings, rented at less 
than £20 and free from taxes, there are nearly 400,000 in- 
habited each by one or two tenants, and therefore not over- 
crowded. Inorder thatthe house tax be equitably applied, M. 
Bertillon considers that the number of tenants in a single 
dwelling should be taken into account. The proportion of a 
single tenant having a room to himself is greater than in 
other capitals. 





BERLIN. 

Munificent Donation to the Academy of Science.—A Collective 
Police Investigation of the Serum Treatment of Diphtheria. 
—Honours for Dr. Behring.—German Surgical Congress. 

A qiFt of 1,500,000 marks (£75,000) has come to the German 

Royal Academy of Science from a widow lady, Frau Wenzel. 

The sum is to remain as a foundation and the interest used to 

assist scientific inquiries of importance. Gifts of money 

from private persons for educational and scientific purposes 
are very rare in Germany, and it is to be hoped that Frau 

Wenzel’s munificence may set a good example for future 

donors. 

The president of the Berlin police publishes a circular 
asking the medical men of Berlin to co-operate in collecting. 
authentic material of the results of the serum treatment. 
This would seem to be a step in the right direction if forms to: 
be filled in were sent out to the Berlin practitioners—a 
simple proceeding in these days of admirable directories ;. 
but the Berlin police have no notion of making things so 
easy for the doctors. The circular says : ‘‘ Those practitioners 
of Kerlin who have the intention of assisting this collective 
inquiry by their practical experiences are invited to write 
them in the forms, which are placed at their disposal free 
of charge in the office of the Sanitary Committe in the 
building of the Police, entrance III, room 268, during the 
hours of 9 to 3 daily.” Here comment seems superfluous. 

The Grand Duke of Mecklenburg-Schwerin, who is staying 
at Cannes, has bestowed the Cross of the Order of the Griffin 
on Professor Behring, who is at present at the same place, 
and has several times been the guest of the Grand Duke. _ 

This year’s German Surgical Congress will meet in Berlin 
from April 17th to 20th. The President, Professor Gussen- 
bauer, draws the attention of surgeons to the collective 
inguiry on anesthetics, which is not yet closed, and requests 
that material may be sent to Professor Gurlt, of Berlin. 


CORRESPONDENCE. 


POOR-LAW INFIRMARIES AND CLINICAL MEDICINE. 
Srm,—As one who has for many years worked for the spaning 
of Poor-law infirmaries for the teaching of medical students, 
would like to offer a few remarks on the subject of your able 
article which appeared in the British MgepicaL JouRNAL of 
January 26th. , ; 
Nine years ago, after much labour, the Cork Union Hospital’ 
(1,200 beds) was recognised by the Royal University, and its. 
wards thrown open to medical students. Many guardians. 
were adverse to the innovation at first, but, as the subject was. 
more fully understood, prejudices gave way and opposition 
ceased. The guardians have ever since assisted us in every 
w y by grant‘nz us all modern instruments and appliances, 
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and assisting us as far as possible to put our hospital on a par 
with other modern clinical hospitals. They have had no 
cause of complaint, for only good has resulted to the patients 
from the influx of outside life. The students have been wel- 
comed both by the patients and medical staff. Their aid is 
invaluable at operations with such a limited staff (two visit- 
ing and two resident doctors to 1,200 beds). 

n an institution which contains sucha mass of clinical 
material, students cannot fai! to profit by the great variety of 
disease, and by the comparison of different stages of the same 
disease, or when different recognised methods of treatment 
are carried out on several similar cases side by side. As the 
cases in these institutions come from the labouring classes, 
the students are enabled to see the same class of disease 
which they will afterwards treat when they become dis- 
pensary doctors, which many of them do. 

There are many other phases of the subject which I would 
like to enter into, such as the introduction of trained nurses, 
afew of whom we have succeeded in obtaining, etc., but I do 
not like to trespass further on your space. T am fully con- 
vinced that everything which tends tv open up these in- 
stitutions and modernise the management of their hospitals 
would benefit both the patients and the public at large by 
reducing the rates.—I am, etc., 


Cork, Jan. 28th. W. AsHiLEY Cummins, M.D. 





THE ABUSE OF CLUBS, 

Srz,—In reply to a letter signed ‘‘M.D. (a Club Doctor)” 
in the British Mepicat JourRNAL of January 26th, I wish to 
state that the tariff laid down for medical attendance for a 
member and his family in the rules adopted by the profession 
of the City of Cork for the regulation of club and society 

ractice is as follows: minimum yearly fee 7s. 6d. if mem- 
ber’s income is under £100; minimum yearly fee 15s. if mem- 
ber’s income is under £200 and over £100. No one whose 
income exceeds £200 to be attended as a society patient. 
Medicine is extra, and the rate for this in Cork is 5s. per 
annum, so that the rate for medical attendance and medicine 
(generally included together in England) is: minimum 
yearly fee 12s. if income is under £100; minimum yearly fee 
20s. if income is over £100 and under £200. It is well to re- 
member that this is the minimum fee, lower than which is 
not allowed, but higher than which may be, and in many 
cases is, required by the medical officer. 

It must also be borne in mind that in Ireland the great 
majority of society members whose incomes are under £100 
are of the labouring and poor artisan class, and the labourer’s 
rate of wages in Cork varies from 15s. to 18s. per week, while 
the corresponding class in England receive from 18s. to 25s. 
or 30s. per week. 

We must also remember that the club rate of payment 
here has in many cases been considerably lower than the 
minimum now fixed, and that the clubs would not consent 
to even this moderate scale, and were able to import medical 
men to take them up at a reduction on the original low 
rate. Thus, in the Ancient Order of Foresters the rate for 
medical attendance for member and family was 6s. per 
annum. On the medical officer insisting on this rate being 
increased to comply with our rules, a medical man newly 
arrived in Cork tendered for and got the club at the rate of 
5s. per annum. 

In the Irish National Foresters the rate for medical 
attendance and medicine for a member and his family was 
previously 8s. perannum. Deducting 53. from this as the 
rate for medicine, we have left only 3s. for medical attend- 
ance, this being considerably less than 1d. per week for 
medical attendance for member and family! Low as this 
rate is, a doctor hailing from the East End of London came 
and took them up at it on the former medical attendant 
resigning when the society refused to w+ with our rules. 

You will be surprised to learn that the Cork clubs have 
during the course of this struggle persistently represented in 
the city papers that we are forcing on them a much higher 


scale of payment than that paid by the corresponding clubs 
in England or in other towns in Ireland. 

Of course in drawing up our rules we had regard to the con- 
dition of things map here, and did not intend to make 
them applicable 


other places. This is perhaps the safest 


way to regulate the clabs, as local circumstances and wages 
have to be taken into account. 

In conclusion, however, I can safely affirm that if a general 
code of rules is formulated for clubs in Great Britain and 
Ireland, and if the medical officers are prepared to resi 
their positions as we have done, in the event of their clubs 
not accepting these rules, we on our part will be willing to 
accept these rules (making exception in favour of five or six 
small societies who have agreed to abide by our present code), 
and will join heartily in this much-needed movement.—I 
am, etc., Purp G. LEE, 

Honorary Secretary, South of Ireland 

January 28th. Branch, B.M.A. 

THE GENERAL MEDICAL COUNCIL AND THE 
OBSTETRICAL SOCIETY. 

Srm,—The brief report of my remarks at the meeting at the 
Midwives’ Institute was not revised by me. The resolution 
which the General Medical Council has passed, and coupled 
with a threat, applies to a very small matter, namely, the 
form and wording of the certificate which the Obstetrical 
Society gives to midwives. The resolution is the first inti- 
mation that the Society has had that the Genera] Medical 





have no doubt that in these matters the Obstetrical Society 
will be willing to comply with the wishes of the General 
Medical Council, when it knows what those wishes are. 

But some people present at that meeting thought that the 
resolution indicated an intention on the part of the General 
Medical Council to try and stop altogether the examination 
and certification of midwives. This was what I said I did 
not think the General Medical Council would ‘‘ dare” to 
attempt. The word ‘‘dare” was not happily chosen. I 
should rather have said that I did not think the General 
Medical Council would be so unwise, so unmindful of the 
public good.—I am, etc., 

Harley Street, W., Jan. 28th. 


THE CHAIR OF PHYSIOLOGY AT OXFORD. 

Srr,—My attention has been drawn to a paragraph in the 
British MepicaL JouRNAL of January 19th, which seemed to 
indicate that I might be a candidate for the Waynflete Pro- 
fessorship, and it is probably in consequence of this that I 
have received many communications on the subject. Would 
=, therefore, permit me to state that I neither have, nor 
1ave had, any intention of offering myself for the Oxford 
Chair ?—I am, etc., 

University College, London, Jan. 29tlr. 


THE TREATMENT OF OBSTRUCTION OF THE BOWEL 
BY ELECTRICITY. 

Srr,—I find that in my paper on the above subject, which 
appeared in the British Mepicat JournAL of January 26th, I 
accidentally omitted to state the length of time for which the 
electricity was applied. Allow me to state that in both cases 
i made the current act for twenty minutes.—I am, etc., 

Harley Street, W., Jan. 26th. Jutivus AttHaus, M.D. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE KENSINGTON MURDER. 
(SPECIAL REPORT.] 

THE trial of Reginald Treherne Bassett Saunderson for the murder of 
Augusta Dawes in the Holiand Park Road, Kensington, on November 
25th last, took place on January 20th, before Mr. Justice Wills, at the 
Central Criminal Court. Mr. Charles Mathews and Mr. Horace Avo'y 
prosecuted on behalf of the Treasury, and Mr. U. F. Gill and Mr. A. x. 
Gill represented the prisoner. 

At the commencement of the proceedings, Mr. C. F. Gill said that he 
had received an intimation from the Treasury authorities that they were 
satisfied the defendant was not in a fit condition to plead. From the 
time that the prisoner’s father instructed Messrs. Wontner for the 
defence, they had been unable to obtain any information from the 
accused, and it was quite clear from the certificates of several medical 
experts who had examined the young man that he was not fit to plead. 
Mr. Justice Wills said that the proper course would be to empanel the 
jury to try the question as to whether the accused was unable to plead to 
the indictment. 
Evidence was then given as to the 
George Walker, medical officer of H. 
by Mr. Avory, said that the prisoner had been under his observation in 

olloway Gaol since December 8th last. He examined the prisoner on 


G. Ernest HERMAN. 





E. A. SCHAFER. 














risoner’s mental condition. Dr. 
. Prison at Holloway, examined 





his arrival at the prison as to his mental condition, and at the last 





Council sees anything objectionable in that certificate. I. 
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session of the Court he was of opinion*that he was in a fit condition to 

lead. Since that time, however, the} mental condition of the accused 
fad very much deteriorated; he had been behaving like a man of un- 
‘sound mind, and had been very violent. 

Mr. Justice Wills: The principal question we are now concerned with 
is whether the accused has sufficient understanding to plead and con- 
duct his defence—to explain what is going on and give assistance. What 
-do yon say to as that? 

‘ = — : I do not think he is in a fit condition ; he is quite unable 
o do that. 

Mr. Justice Wills (to the jury): I suppose, 
require to hear more evidence? I have read the depositions in this case, 
and nobody who has done that can have the slightest doubt as to his 
mental condition. If he is not intellectually competent to understand 
what is going on and give assistance and information to those who have 
to defend him, of course he ought not to be tried. 

Mr. Avory: I have other witnesses in attendance. 

Mr. Justice Wills: I do not think there is any doubt in the matter. 

The Foreman of the Jury: We should like to hear another witness. 

In reply to Mr. Gill, Dr. Walker said that the accused had been exa- 
mined by Dr. Forbes Winslow while in the prison; he had behaved so 
violently that they had been compelled to put him in a “strait wais- 
coat” and confine him in a padded cell. He was very liable to excite- 
ment and paroxysms of violence. 

Dr. Edgar Sheppard, examined by Mr. Gill, said that he had great ex- 
perience in dealing with persons of unsound mind. He had been in- 
structed bythe Treasury authorities to examine the accused, and on 
ar 8th he had an interview with him for about an hour. He exa- 
mined the prisoner again within the last day or two, and he was of 
opinion that he was notin fit state to take his trial. He had all along 
been of the opinion that he was of unsound mind, but when he first saw 
him, although his history pointed to imbecility and eccentricity from 
his childhood, yet he (Dr. Sheppard) thought he would be able to plead. 
Since yas him on January 28th, he had altered his opinion, as the 
mental condition of the accused had very much deteriorated, and he was 
now quite incompetent to plead. 

In answer to Mr. Avory, the witness said the prisoner got very much 
worse between January 8th and 28th. 

Mr. Justice Wills (to the jury):-Do-you desire further evidence ? These 
weenees ane responsible gentlemen who speak under a strong sense of 
public duty. 

The Foreman: We find that the prisoner is insane and not fit to plead. 

Mr. Justice Wills: The order is that the prisoner be detained until Her 
‘Majesty’s pleasure is known. 

The prisoner was then removed in custody. 


entlemen, you do not 





URGENT, SUMMONS IN BAD WEATHER. 

MEMBER writes: Dr. A. has long been medical adviser to a certain family. 
He receives an urgent summons toattend one of its members, but prob- 
‘ably owing to bad weather refuses point blank. He is again sum- 
moned by telegraph but takes no notice, and Dr. B. is called in, who 
prescribes for the patient. The day after Dr. B. has seen the patient 
Dr. A. calls unexpectedly. Ought Dr. B. under the circumstances still 
¢all on his patient ? 

*,* Under the circumstances related Dr. B. would, in our opinion, have 
acted wisely in renewing his visit to the patient, and courteously ex- 
pressed his willingness to retire from the case seeing that the usual 
family adviser was able to attend, and have then been guided in his sub- 
sequent relation to the patient according to the wishes of the family. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
On January 29th, by decree of Convocation, the degree of Doctor of 
Medicine was conferred on J. S. Burdon Sanderson, M.A., F.R.S., Fellow 
‘of Magdalen College, lately appointed Regius Professor of Medicine. It 
was decreed also that during the vacancy in the Waynflete Professorship 
of Physiology Professor Sanderson should continue to discharge the 
duties of that Chair. 


UNIVERSITY OF CAMBRIDGE. 

ADDENBROOKE’S HOSPITAL.—Dr. Lloyd Jones, Research Student of the 
British Medical Association, and late Demonstrator of Pathology in the 
University, has been appointed by the medical staff to the post of Path- 
dlogist to Addenbrooke’s Hospital. 

APPOINTMENTS.—Dr. Clifford Alibutt has been elected a member of the 
General Board of Studies; Dr..L. E. Shore, Demonstrator of Physiology, 
has been appointed an additional member of the Special Board tor Medi- 
cine; Dr. Ransome, F.R.S., Dr. Thorne Thorne, F.R.S., Dr. Stevenson, 
F.R.S.,and Dr. Lane Notter, have been appointed Examiners in State 
Medicine for the current year. 

WALSINGHAM MEDAL.—lt is proposed that this medal, given cennualiy ty 
the High Steward for research in biology, including evened. shall in 
future be open to graduates of the University up to the standing of 
Master of Arts. 

MATRICULATIONS.—The matriculations of the present term bring up the 
total number of freshmen to 894. 

















UNIVERSITY OF EDINBURGH. 
THE Stoning peatiomes were on January 26th formally admitted to the 
degrees of M.B. and C.M.: 
. G. Alexander, G. H. Drury, M. McLarty, A. J. M. Paget, T. Roberts, 
and J. M. Taylor. 

Dr. J. Beard began, on January 9th, a course of lectures and demonstra- 
tions on a Embryology; Dr. Robert Muir, on January 14th, 
~&_course on Pathological cteriology ; and on the 23rd Sir Douglas 


Maclagan began his usual Public Health lectures. 


SOCIETY OF APOTHECARIES OF LONDON. 
THE Society of Apothecaries of London has printed a list of the 
Licentiates in Medicine, Surgery, and Midwifery who received the 
diploma during 1894. The list contains 131 names. A list of “‘ errata” is 
appended containing the names of eight Licentiates whose names were 
struck off the list during 1894, 


PUBLIC HEALTH 





AND 
POOR-LAW MEDICAL SERVICES. 
THE REGISTRAR-GENERAL’S ANNUAL 
REPORT. 


Tue fifty-sixth annual report of the Registrar-General of 
Births, Deaths, and Marriages, which has just been issued, 
deals with the vital statistics of England and Wales for the 
year 1893. > the earlier publication of quarterly 
returns somewhat discounts the interest attaching to the 
a oes statistical facts of the year, the report now pub- 
ished contains a large amount of detailed information re- 
lating to the causes of death and the age at death necessary 
to the true appreciation of the death-rate. With regard to 
the marriage-rate, it showed a further decline from that re- 
corded in the three preceding years, and was slightly below 
the average of the previous ten years, 1883-92. The birth- 
rate did not exceed 30.8 per 1,000 of the progienen, and with 
two exceptions, was the lowest on record. The ae and 
manufacturing counties, as usual, yielded the highest birth- 
rates, their populations containing a larger proportion of 
young married people than the rest of the country. 

The death-rate in 1893 was equal to 19.2 ‘wed 1,000 persons 
living ; this rate was very slightly higher than that recorded 
in the preceding year, but corresponded with the mean 
annual rate in the ten years 1883-92. The lowest county 
death-rates were recorded in Westmorland, Berkshire, 
Buckinghamshire, and Dorsetshire, and the highest rates in 
the East Riding of Yorkshire, Staffordshire, London, and 
Lancashire. With regard to the age at death, it appears 
that, compared with the average annual death-rates in the 
preceding ten years, the rates at age groups below 35 years 
and above 75 years were generally below the average, while 
at ages between 35 and 75 years they showed an excess. 
With reference to infant mortality, or the proportion of 
deaths of children under 1 year of age to registered births, 
the rate was equal to 159 per 1,000, and was higher than in 
any year since 1870. This exceptionally high rate was mainly 
due to the very fatal prevalence of summer diarrhea. 

With regard to the assigned causes of death in England 
and Wales during the year under review, the death-rate from 
zymotic or specific febrile diseases showed a further increase 
upon that recorded in recent years, and exceeded the rate in 
any year since 1880. The mortality from influenza, which 
had attained its maximum in 1891—namely, 574 per million 
living—and had fallen to 534 in 1892, further declined to 325 
in 1893. Compared with the average of the ten preceding 
years there was a decline in the mortality from measles, 
scarlet fever, and whooping-cough, while there was an 
increase in that from small-pox, diphtheria, enteric fever, 
and diarrhcea. The deaths from small-pox, which had been 
49 and 431 in 1891 and 1892, further increased to 1,457 during 
1893. Of the 1,457 persons who died from this disease, only 
150, or 10.3 per cent., were described as having been vacci- 
nated ; 253, or 17.4 per cent., were returned as not vaccinated ; 
and with respect to the remaining 1,054, or 72.3 per cent., no 
statement as to vaccination ap ed in the medical certifi- 
cates. It is to be greatly regretted that medical practitioners 
in so large a proportion of cases omit to give this very desir- 
able information. Rial : 

Although there was a marked decline in the mortality 
from influenza in most parts of the country during 1893, as 
compared with that recorded in the three preceding years, 
in some parts of England and Wales, and opeud’y in London, 
the disease was still fatally prevalent. The deaths directly 
attributed to influenza during 1893 in England and Wales, 
which had been 4,523, 16,686, and 15,737 respectively in the 
three years 1890-91-92, numbered 9,669 during 1893. The 





Registrar-General estimates that the excess in the mortality 
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Tom diseases of the respiratory organs attributable to influ- 

enza, and the mortality directly referred to this disease, 
represent a loss of not fewer than 125,000 lives during the 
four years 1890-93. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of ie largest English towns, including London, 6,849 
births and 3,797 deaths were registered during the week ending Saturday, 
January 26th. The annual rate of mortality in these towns, which had 
increased from 18.9 to 21.7 per 1,000 in the preceding three weeks, de- 
clined again to 18.7 last week. The rates in the several towns ranged 
from 11.3 in Leicester, 13.5 in Brighton, and 14.6 in West Ham to 23.7 in 
Wolverhampton, 24.1in Preston, and 28.0 in Liverpool. In the thirty- 
two provincial towns the mean death-rate was 19.5 per 1,000, and ex- 
ceeded by 1.9 the rate recorded in London, which was 17.6 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 1.6 per 
1,000; in London the rate was equal to 1.3 per 1,000, while it averaged 1.8 
in the thirty-two provincial towns, and was highest in Preston, Sun- 
derland, and Wolverhampton. Measles caused a death-rate of 1.2 in 
Portsmouth, and 1.8 in Sheffield and in Newcastle-on-Tyne; scarlet fever 
of 1.8 in Wolverhampton ; whooping-cough of 1.2 in Plymouth and in 
Wolverhampton, and 1.6in Gateshead; and “fever” of 1.1 in Halifax. 
The 56 deaths from diphtheria in the thirty-three towns included 29 in 
London, 6 in Birmingham, and 3 in Manchester. Two fatal cases of 
small-pox were registered in Birmingham and 2 in Liverpool, but 
not one in London or in any other of the large towns. There were 
35 small-pox patients under treatment in the Metropolitan Asylums Hos- 
itals and in the Highgate Small-pox Hospital on Saturday last, 
anuary 26th against 23,28, and 33 at the end of the preceding three 
weeks; 8 new cases were admitted during the week, against 8 and 6 in 
the preceding two weeks. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had been 1,779, 1,713, and 1,653 at the end of the preceding three 
weeks, was 1,662 on Saturday last, January 25th; 186 new cases were ad- 
mitted during the week, against 130 and 154 in the preceding two weeks. 


HEALTH OF SCOTCH TOWNS. 

DurRInG the’ week ending Saturday, January 26th, 914 births and 698 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 21.8 
to 28.3 per 1,000 in the preceding three weeks, declined to 24.2 last week, 
but exceeded by 5.5 per 1,000the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 19.2 in Leith to 27.3 in Glasgow. The zymotic death- 
rate in these towns averaged 3.2 per 1,000, the highest rates being re- 
corded in Edinburgh, Greenock, and Glasgow. The 365 deaths registered 
in Glasgow included 25 from measles, 13 from whooping-cough, 5 from 
scarlet fever, 2 from diphtheria, and 1 from small-pox. Two fatal cases 
of diphtheria and 10 of measles were recorded in Edinburgh, and 1 of 
small-pox in Leith. 





SANITARY INSPECTORS’ ASSOCIATION. 

A GENERAL meeting of the Sanitary Inspectors’ Association for Scotland 
was held at Linlithgow on January 26th. The member of Parliament for 
the county (Captain Hope) presided at the outset, and gave an address 
on the Scottish Parish Councils Act. and pointed out some defects of this 
measure. Mr. R. E. Graves, H.M. Inspector of Factories for Glasgow 
and the West of Scotland. read a paper on the Sanitary Provisions of 
Factories and Workshops Legislation. Mr. James Brand, C.E. (Wigtown- 
shire), read a paper on the Sanitary Aspects of the Parish Councils Act. 





EDINBURGH PUBLIC HEALTH. 
THE measles epidemic continues to grow; 366 cases were notified last 
week: in the same period 20 cases of diphtheria, 13 of typhoid, and 78 of 
scarlatina, and 7 of small-pox were reported; 15 deaths were due to 
zymotic diseases. 





DUTIES OF MEDICAL OFFICER OF HEALTH. 

M.O.H., who is thinking of applying for an appointment as such in an 
urban district which has 3,500 inhabitants, asks what the duties would 
be, and whether water analysis is included among them, and what 
practical book should be studied. 

*,.* One of the smaller manuals of Public Health (Parkes’s, White- 
legge’s, or Wilson’s) would be suitable. The duties of the medical 
Officer of health will be found described therein. They are officially 
defined in an Order of the Local Government Board, dated March, 
1891, a copy of which could no doubt be obtained on application to the 
Board. Water analysis is not one of the duties prescribed, but some 
knowledge of analysis of water and food is desirable. 


OBITUARY. 


We have to record the death, on January 17th, of Mr. Joun 
ABERNETHY Hicks at the age of 58. He was the second son 
of the late Mr. John Hicks, of Emsworth, Hampshire, a 
pupil of Abernethy, and came of a family of whom many 
members had practised in that neighbourhood during .the 
last century and a-half. Mr. Hicks, who was apprenticed to 











his father’s successor, subsequently entered the Westminster 
Hospital and the Grosvenor Place School of Medicine, but 
shortly obtained a commission as acting assistant-surgeon 





for the Crimean war, and served throughout the campaign, 
receiving the English and Turkish medals. He afterwards 
resumed his studies in London, and obtained the diplomas 
of L.S.A. and L.F.P.S. and L.M. of Glasgow. In 1866 he 
settled in practice at Chigwell Row, Essex. One of his 
sons is in medical practice at Bexhill, and it was there 
that Mr. Hicks died, after a lingering illness due to multiple 
sarcoma. 


Proressor JAkos GorrTsTeIn, of Breslau, the well-known 
laryngologist, died on January llth. He was born at Lissa, 
in Posen, in 1832, and taught in the University of Breslau for 
more than a quarter ofa century. He was a leading authority 
in his special province, and his Handbuch des Krankheiten des 
Kehlkopfes, the first edition of which_was published in 1883, 
is one of the best on the subject. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

FLEET-SURGEON R. H. Morg#, M.D., has been placed on the Retired List, 
with permission to assume the rank of Deputy Inspector General of Hos- 
pitals and Fleets, January 27th. Hewas appointed Surgeon, October 
13th, 1862; Staff-Surgeon, February 19th, 1876; and Fleet-Surgeon, April 
29th, 1883. He served in Bermuda Hospital through the severe epidemic 
of yellow fever in that island in 1864. He was awarded Sir Gilbert 
Blane’s gold medal in 1883. 

Staff-Surgeon JOHN J. DInNiS has been appointed to the Undaunted ; 
and Staff-Surgeon RICHARD E. BIDDULPH, to the Inflezible, both dated 
January 29th. 








INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN F. H. BURTON-BROWN, Bengal Establishment, is ap- 
pointed to the medical charge of the 43rd Goorkha Rifles. f 

Surgeon-Captain A. J. MACNAB, Bengal Establishment, from officiating, 
is appointed to the medical charge of the Corps of Guides. — 

Surgeon-Colonel R. Harvey, D.S.0., M.D., Bengal Establishment, will 
not avail himself for the present of the leave granted him until the 
settlement of the medical appointments consequent on the epecoaching 
retirement of Surgeon-Major-General W. R. Rice, C.S.I.,M.D., and the 
carrying out of the Army Reorganisation Scheme. 

It is stated that Surgeon-Colonel J. CLEGHORN, of the Bengal Establish- 
ment, is to succeed Surgeon-Major-General W. R. Rice when the latter 
vacates the appointment of Surgeon-General with the Government of 
India. 

Brigade-Surgeon JOHN CHARLES WHISHAW, Bengal Establishment, re- 
tired, died at Mentone on January 20th, at the age of 62. He entered the 
service as Assistant-Surgeon, July 23rd, 1858, and became Surgeon, 
and subsequently Surgeon-Major, twelve years thereafter, retiring Feb- 
ruary 15th, 1886, with the honorary rank of Brigade-Surgeon. 

Deputy-Surgeon-General CHARLES JULIAN J. JACKSON, M.D., Bengal 
Establishment, died at Nice, after a iong illness, on January 16th, aged 
64 years. 
became Brigade-Surgeon January 10th, 1881, retiring from the service 
with the honorary rank of Deputy-Surgeon-General March 3lst, 1887. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT PETER M. KERR, M.B., having resigned his 
Volunteer medical appointment, ceases to be an officer of the Army 
Medical Reserve, January 30th. b 

Surgeon-Captain T. McC. Fotey. 1st East Riding of Yorkshire Volunteer 
Artillery, to be Surgeon-Captain, January 30th. 


THE VOLUNTEERS. 
SURGFON-Masor A. O. WILEY, Ist Volunteer Battalion the Prince 
Wales’s Own West Yorkshire Regiment, has resigned his commissio 
with permission to retain his rank and uniform, January 30th. 
Surgeon-Captain D. W. GIFFARD, Ist Volunteer Battalion the Royal Sus- 
sex Regiment, has also resigned his commission, January 30th. . 


VOLUNTEER MEDICAL STAFF CORPS. 
Mr. HERBERT WILLIAM GEORGE MACLEOD, M.B.,tis appointed Surgeon- 
Lieutenantin the London Companies, January 30th. 





SANITATION AND MARCHES. 

In a note on Colonel R. C. Hart’s book, Reflections on the Art of War,? 
which sgpmre in the Pioneer, it is stated that the sections on marches 
and sanitation are alittle disappointing. Transport, nowadays, whether 
we fight in Europe, Africa, or Asia, is a very weighty consideration, and 
is a branch of the art of war which requires as much “ reflection ” as an 
of the other subjects discussed by Colonel Hart ; while the space for sani- 
tation is hardly in proportion to the importance of the subject discussed. 
Military writers might, we would add, safely leave sanitation to be dealt 
with by the Army Medical Department. Lord Wolseley, in the Soldier’s 
Pocket Book, dubs the sanitary officer as a “ useless functionary.” If so, how 
is it the authorities have invariably appointed such a functionary with 
an army taking the field ? 








1 London: William Clowes and Son. 4s. 6d. 





He was appointed Assistant-Surgeon August 4th, 1855, and. 
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MEDICAL NEWS. 


Dr. Doveias ArnGytt Rospertson has been elected a Cor- 
responding Fellow of the New York Academy of Medicine. 


Tue Duke of Cambridge will preside at the biennial 
festival dinner of the National Hospital for the Paralysed 
and Epileptic, Albany Memorial, on April 2nd. 


MeEpicALt StTupENTS IN SwitzERLAND.—The total number 
of students of medicine in the five Swiss Universities in the 
current winter semester is 1,016. Ziirich heads the list with 
316; Lausanne stands lowest with 97. 


Tue French Society df Dermatology and Syphilography, 
which was founded on June 22nd, 1889, has just been recog- 
nised by the Government as ‘‘an establishment of public 
utility.” 

EpinpurGH StupENts’ REPRESENTATIVE CouNcIL.—A meet- 
ing of this Council was held on January 26th. It was re- 

orted that the Inter-University Conference was to be held on 

ebruary 15th. The Amusements Committee reported that 
the students’ night at the Lyceum Theatre on January 18th 
had resulted in a profit of seventeen guineas, of which seven 
were recommended to be given to the field fund. 


INCREASE OF THE MEDICAL PROFESSION IN GERMANY.—In 
November, 1894, the total number of medical practitioners in 
the German empire was, according to official statistics, 
22,287, being an increase of 666 as compared with the fore- 
going year. During the last eight years, 1887-1894, the 
number of medical practitioners in oar nog, 4 has increased 
by 32 per cent., whilst the general population has grown only 
by 10 per cent. during the same period. 


PRESENTATION.—Dr. W. P. Bothamley, upon the occasion 
of his resignation of the post of medical officer of the eighth 
district of the Hackney Union, was entertained at dinner and 
presented with a handsome silver fruit and flower stand by 
the officers of the Hackney Union. The presentation was 
made by Mr. J. Owen-Perry, Clerk to the Guardians, who said 
that the gift was a token of the friendship and esteem felt by 
the officers for Dr. Bothamley, who had shown himself a 
—— and zealous officer and a kind and sympathetic medi- 
cal adviser of the sick poor. 





AMERICAN Jottincs.—A Bill is now before the Alabama 
State Legislature providing that all patent medicines shall 
have the formula printed on the bottle. A strong ‘‘ lobby” 
is working against the Bill.—The Academy of Medicine in 
Washington, D.C., is the name of a new medical society 
recently formed in the administrative capital of the United 
States. The President is Dr. T. L. McDermott.—The Chicago 
College of Physicians and Surgeons is to be absorbed by the 
University of Illinois. The University trustees have recom- 
mended the purchase of the College for an amount not to 
exceed 160,000 dollars.—A Bill has been introduced into the 
New York Legislature providing that, when the terms of the 
coroners now in office expire, there shall be only one coroner 
for New York. He is to be a judicial officer exclusively, to sit 
without a jury, at a salary of 10,000 dollars (£2,000). The 
duties of investigation, etc., are entrusted to the coroner’s 

hysicians, of whom there will be six instead of four.— 

he investigations of the Lexow Committee have revealed 
that two hundred professional abortionists ply their nefarious 
trade in New York. It appears that they have been protected 
by the police, and, as an example of the tax which the 
guardians of the law have levied on these criminals, it is 
stated that one abortionist paid hush money to the tune of 
2,825 dollars (£565) in instalments within a period of six 
weeks.—The New York College of Physicians and Surgeons 
has received two very large gifts, one of 350,000 dollars from 
Cornelius, William, Frederick, and George Vanderbilt, who 
each contributed 87,500 dollars, and one of 200,000 dollars 
from William D. Sloane. The Messrs. Vanderbilt specify 
that their gift is to be used in the enlargement of the main 
college building and also of the Vanderbilt Clinic, and the 
Sloane gift is for the purpose of erecting a new maternity 
hospital to be eauneated: with the present one and form a part 
of it. Mrs. Sloane, who is asister of the Vanderbilts, agrees 





to furnish funds for the maintenance of the new hospital 
after it has been built and equipped by her husband. This 
last gift of Mr. and Mrs. Sloane will make their total dona- 
tions to the College over 1,000,000 dollars, and the same is 
true of the Vanderbilt contributions. 


JUBILEE CONGRATULATIONS TO Dr. Nevins.—At the ordi- 
nary meeting of the Liverpool Medical Institution, held on 
January 17th, the members congratulated Dr. John Birkbeck 
Nevins on the completion of his jubilee year of membership 
of the Society. The motion was made by the President, Mr. 
Chauncy Puzey, F.R.C.S., who said Dr. Nevins was a dis- 
tinguished student at Guy’s Hospital, and took the M.B.Lond. 
in 1841, afterwards becoming medical tutorat Guy’s. Since he 
had been in Liverpool he had led a busy and useful life in 
connection with the Medical School, the Eye and Ear Infir- 
mary, the School for the Blind, and other charitable and 
scientific societies. Dr. William Carter, in seconding the 
resolution, said that Dr. Nevins, although a man of strong 
convictions, and impelled to bear a part in many contro- 
versies, had never made a personal enemy. The resolution 
was carried by acclamation in an unusually large meeting. 
Dr. Nevins, who seemed to be in the best of health and of 
mental and physical vigour, expressed in most happy terms 
the pleasure the resolution afforded him. He related some 
interesting reminiscences of the Institution when he first 
joined it, referring especially to two of the members of that 
day who have left their mark, in different ways, in the 
annals of medicine—Dr. Duncan. the first medical officer of 
health in the kingdom, and Mr. Higginson, the originator of 
the well-known syringe. Dr. Nevins is now for the second 
time President of the Literary and Philosophical Society. 
His active sympathy with many schemes of charity and 
benevolence is widely known; he has been most successful 
as Secretary of the Medical Benevolent Fund, an office he 
has filled for many years, and he was appointed Consulting 
Physician to the Stanley Hospital at its inception, now 
nearly thirty years ago. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ALNESS PAROCHIAL BOARD.—Medical Officer. Salary, £20 per annum. 
Applications to Alexander Campbell, Inspector‘of Poor, Alness, Ross- 
shire, by February 8th. 

BIRMINGHAM CITY ASYLUM, Rubery Hill, near Bromsgrove.—Junior 
Assistant Medical Officer. Salary, £80 per annum, with board, etc. 
Applications to Medical Superintendent. 

CANCER HOSPITAL (FREE), Fulham Road, S.W.—House-Surgeon 
Appointment for six months. Salary, at the rate of £50 per annum, 
wit i and residence. Applications to the Secretary by Febru- 
ary 4th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 238A, Gray’s Inn Road, 
a Applications to the Secretary by February 
12th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road.—Resident Medical 
Officer; doubly qualified. Appointment for twelve months. Salary, 
£60 per annum, with board, lodging, and washing. Anesthetist; 
medical women are eligible for this post. A small honorarium is 
given. Applications, on forms to be obtained at the hospital, to 
sent to the Secretary by February 11th. 

DEVONSHIRE HOSPITAL, Buxton, Derbyshire.—House-Surgeon. Salary, 
£100 per annum, with furnished apartments, board, and washing. 
The present Assistant House-Surgeon is an applicant. Candidates 
must state whether in the event of his being elected they would be 
willing to accept the post of Assistant. House-Surgeon, salary £50 per 
annum, with furnished apartments, board, and washing. Applications 
endorsed ‘‘ House-Surgeon ” by February 7th. 

DERBYSHIRE ROYAL INFIRMARY, Derby. — Honorary Physician, 
Honorary Surgeon. Honorary Consulting Dental Surgeon. Applica- 
tions to Walter G. Carnt, Secretary, by February 18th. . 

DEWSBURY AND DISTRICT GENERAL INFIRMARY, Dewsbury.— 
House-Surgeon, doubly qualified. Salary, £80 per annum, with 
board and residence. Applications to the Chairman of the House 
Committee, by February 6th. ai ee 

ENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manches- 

7 ter.—Junior Resident Medical Officer, doubly qualified. Salary, £80 
per annum, with board and lodging. ———— for one year. 
Applications to the Chairman of the Medical Board, by February 6th. 

GLASGOW MATERNITY HOSPITAL.—Indoor and Outdoor House-Sur- 
geons. Applications to Arthur Forbes, Secretary, 146, Buchanan 
Street, Glasgow, by February 6th. i i 

HOSPITAL FOR WOMEN AND CHILDREN, Leeds.—House-Surgeon. 
Must reside close to the hosp*tal, and not engage in private practice. 
Salary, £75 per annum. Applications to the Secretary of the Faculty. 

KENT AND CANTERBURY HOSPITAL, Canterbury.—Surgeon. Appli- 

cations to the Secretary by February 19th. 
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NEATH URBAN DISTRICT COUNCIL.—Medical Officer of Health for 
the Borough. Salary, £30 per annum. Applications to Edwin C. 
Curtis, Town Clerk, by February 5th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN. Hackney Road, Shore- 
ditch, N.E.—Junior House-Physician; doubly qualified. Appoint- 
ment for six months. No salary, but board and lodging (including 
wosming, provides. Applications to the Secretary, 27, Clement’s Laae, 
E.C., by February 13th. 

PARISH OF DALRY, Galloway.—Medical Officer. Must reside in Dalry. 
Salary, 240 perannum. Applications to Alexander Kirk, Inspector of 
Poor, Dalry, Galloway, by February 2nd. 

PARISH OF ST. PANCRAS.—Assistant Medical Superintendent of the 
St. Pancras (separate) Infirmary, Dartmouth Park Hill. Doubly 
qualified. Age not to exceed 35 years. Appointment for two years, 
but eligible for re-election. Salary, £120 for the first year, and £135 
for the second year, with apartments, rations, and washing. Appli- 
cations to Alfred A. Millward, Clerk to the Guardians, Guardians’ 
Office, Vestry Hall, St. Pancras, N.W., by February 7th. 

RADCLIFFE INFIRMARY, Oxford.—House-Surgeon ; ‘doubly qualified. 
Appointment for six months. Salary at the rate of £80 a year, with 
board, lodging, and washing. Applications on printed forms, to be 
oases from the Secretary, to be sent to the Secretary by February 


RIPON DISPENSARY AND COTTAGE HOSPITAL, Ripon.—Resident 
House-Surgeon and Dispenser; unmarried. Salary, £70 per annum, 
with board and lodging. Appplications to F. C. Wise, Honorary 
Secretary. 

SALOP INFIRMARY, Shrewsbury.—House-Surgeon. 
annum, with board and residence. 
Directors by February 11th. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—House-Surgeon, 
doubly qualified. Salary, £100 per annum, with board, lodging, and 
ae, Appointment for two years, subject to direction of the 
General Committee. Applications to the Secretary of the Infirmary, 
Lloyds Bank, Limited, Staffordshire, by February 6th. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.— Honorary 
Assistant Medical Officer. Applications to the Chairman of Com- 
mittee by February 4th. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Surgeon. Must 
reside within two miles of the Hospital. Applications to J. H. 
Biddulph Pinchard, Secretary, 13, Hammet Street, Taunton, by Feb- 
ruary 16th. 

THROAT HOSPITAL, Golden Square.—Clinical Assistants. Applications 
to Greville Macdonald, Dean. 

UNIVERSITY OF EDINBURGH.—Additional Examiners in Natural 
History and Clinical Surgery. Period of office four years. Salary 
£75 per annum in each case, with £10 per annum for travelling and 
other expenses in the case of an additional examiner not resident in 
Edinburgh or the immediate neighbourhood. An additional allow- 
ance is made to the Examiner in Natural History for examining for 
Graduates in Arts. Applications to L. J. Grant, Interim Secretary, 
University Court, University of Edinburgh, by February 6th. 

WEETSLADE URBAN DISTRICT COUNCIL.—Medical Officer of Health. 
Sal tot gt annum. Applications to William Webb. Clerk to the 
said Council, 23, Newgate Street, Morpeth, by February 5th. 


Salary, £100 per 
Applications to the Board of 





MEDICAL APPOINTMENTS. 

AvLD, Archibald, M.B., C.M.Glasg., reappointed Medical Officer of Health 
for the No. 3 District of the Pontefract Union. 

BASSETT, W., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer for 
the Newport Branch of the South Wales Clerks’ Association. 

Bouter, A., L.R.C.S., L.R.C.P., appointed Medical Officer to the Walsham- 
le-Willows District of the Stow Union. 

COATES, C. M., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of the 
Creech St. Michael District of the Taunton Union. 

CurRRIE, John, M.B.Lond., appointed House-Surgeon to the Beckett 
Hospital and Dispensary, Barnsley, vice Sidney Frederick Barber, 
L.B.C.P.Lond., M.R.C.S.Eng., resigned. 

Gunn, F. W., M.D., B.S., L.8.Se.Durh., M.R.C.S., L.R.C.P., L.8.A., A.K.C., 
appointed Medical Officer to the No. 4 District, Morpeth Union. 

Horson, Lewis J., M.D.Lond., B.S., F.R.C.S.Eng., Harrogate, reappointed 
Hono Consulting Physician to the Royal Bath Hospital and 
Rawson Convalescent Home, Harrogate. 

Hynes, Alfred M., M.R.C.S.Eng., L.R.C.P.Edin., appointed Surgeon to 
Collingwood Dock, Bridewell, Liverpool, vice M. A. Wade, 
L.K.Q.C.P.1. and L.R.C.8.1., resigned. 

GINDEN, Henry C.,*L.R.C.P.Edin., L.F.P.S.Glasg., appointed Medical 
Officer for the Harptree (No. 3) District of the Clutton Union, vice W. 
F. Lovell, M.R.C.S.Eng. 

“Lowe, Mr. L., appointed Second Assistant to the Medical Officer of the 
Workhouse and Infirmary of the Parish of Paddington. 

Re!TH, W. R., M.B., appointed Assistant Medical Officer for the Work- 
house of the Aston Union. 

Roserts, C. G., M.A.Camb., M.B., B.C., reappointed Medical Officer of 
Health to the Halstead Urban Sanitary District. 

Watts, Mr. F., appointed Medical Officer for the No. 3 District of the 
Yeovil Union. 

‘WEBER, F. Parkes, M.D., M.R.C.P.Lond., appointed Physician to the 
German Hospital, Dalston. 

WILLIAMSON, Dr., wees Medical Officer for the Northern Division of 
the Lancaster Union, vice Edwin Brownlow, L.R.C.P., L.R.C.S.Edin. 


YEARSLEY, P. Macleod, F.R.C.S.Eng., appointed Clinical Assistant to the 
Ear Department of the Westminster Hospital. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE. Royal London Ophthalmic Hospital, 
Moorfields, 1 P.m.—Mr. R. Marcus Gunn: Clinical Examina- 
tion of the Eye. London Throat Hospital, Great Portland 
— 8 p.M.—Mr. W. R. H. Stewart: Examination of the 

ar. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, 8 P M. 
—Mr. H. Mummery: On Photo-micrography and its appli- 
cation to the Study of Dental Histology. Casual Commu- 
nications: Mr. W. E. Harding and Mr. A. R. Colyer. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Frederick T. Roberts: The 
Combinations of Morbid Conditions of the Chest (II. 
Lettsomian Lecture). 


TUESDAY. 

LONDON POST-GRADUATE CoURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Hyslop: Hypochondriasis. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. J. W. Washbourn: 
Researches on the Pneumococcus, with Special Reference 
to Immunity. Dr. A. E. Wright: Notes on the Bacterio- 
logy and Pathological Chemistry of Pneumonia. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, 4.30 P.M.—Lecture 
by Dr. Dundas Grant on the Diagnosis of Diseases causing 
a Discharge from the Ear. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. Payne: Erythema, its Causes and 
Varieties. Royal London Ophthalmic Hospital, Moorfields, 
r) P.M.—Mr. A. Quarry Silcock : Choroidal Affections, with 

‘ases. 

OBSTETRICAL SOCIETY OF LONDON, § P.M.—Specimens will be shown by 
Drs. Remfry, Macnaughton-Jones. and Mr. Butler-Smythe. 
Dr. Probyn-Williams and Mr. Lennard Cutler: Some 
Observations on the Temperature, Pulse, and Respiration 
during Labour and the Lying-in. Annual meeting. Elec- 
tion of officers and Council. The President (Dr. Herman) 
will deliver the Annual Address. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 P.M.—Lecture by Dr. Beevor. 

WEST LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Mr. Paget : The surgery of the Chest. 


THURSDAY. 

LONDON Post-GRADUATE CouRSE, National Hospital for the Paralysed and 
Epileptic, Queen Square, 2 P.m.—Dr. Tooth: Anatomy of 
the Spinal Cord. Hospital for Sick Children, Great Ormond 
Street, 3.30 P.m.—Mr. John H. Morgan: Congenital Defects 
in Lower Extremities. Centra] London Sick Asylum, Cleve- 
land Street, W., 5.30 P.M.—Mr. John Hopkins: Cases in 
the Wards. 

HARVEIAN SOCIETY, 8.30 P.M.—Mr. Frederick Treves: A Series of Cases of 
Removal of the Appendix for Relapsing Typhlitis. 


FRIDAY. 

LONDON POST-GRADUATE CouRSE, Bacteriological Laboratory, King’s Col- 
lege, 3 to 5 P.mM.—Professor Crookshank: Lecture: The 
M nes and Methods of Cultivation. Practical Work: 
Examination of Cultivations. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Clinical Cases only will be 
shown; each member will receive a card of agenda before 
the meeting. 

ROYAL INSTITUTION, 8 P.M.—Dr. G. Sims Woodhead: On the Antitoxin 
Serum Treatment of Diphtheria. 

SATURDAY. 

LONDON PosT-GRADUATE COURSE, Bethlem Royal Hospital, 11 aA.M.—Dr. 

Hyslop: Melancholia. 


- BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 








BIRTHS. 
ExvamM.—On January 17th, at 96, Manor Road, Stoke Newington, N., the 
wife of George Elam, M.D., of a son. 
REECE.—On January 28th, at 31, Holland Villas Road, Kensington,W., the 
wife of Richard J. Reece, M.D., of a son. 
Witson.—On January 22nd, at 481, Wandsworth Road, S.W., the wife of 
George «. Wilson, L.R.C.P., L.R.C.S.Edin., of a son. 


MARRIAGES, 


BROATCH—JONES.—On January 13th, at St. Peter’s, Bayswater, by the Rev. 
H. G. Rosedale, M.A., George T. Broatch, M.B., Surgeon, R.N., to May 
Willis, elder daughter of the late George Jones, Esq., of Aughton, 
Lancashire. 

MorRIS—DavieEs.—At the Congregational Church, Pershore, Worcester, by 
the Rev. J. H. Feek, pastor, assisted by the Rev. J. Ceridfryn Thomas, 
B.Sc., Weston-super-Mare, brother-in-law of bridegroom, Sylvanus 
Glanville Morris, M.B., of bas Cwmtwrch, Swansea, and youngest 
son of the late Mr. John Morris, Nantgaredig, to Mary Emily (Amy), 
eldest daughter of the late Mr. John Davies, merchant, Penrheol, 
Carmarthen, and a of the late Rees Protheroe, Esq., 
Carmarthen, now of Gore House, Pershore. 
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TREATMENT OF TAPEWORM. 
LETTERS NOTES AND ANSWERS TO DR. ROLF CREASY (Windlesham) writes: In answer to ‘‘ Bombay,” let his 
pital , ; for a few weeks. ‘This simple trestiment ines often proved ott toloae te 
tal, . simple treatment has often proved efficacious in 
‘tiand CORRESP ON DENTS. removing the head of tapeworm after male fern has failed. 
of the away INFANT INSURANCE 
COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH | Iweyrance.—The reports of the Select Committees on Friend! 
8PM. THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 1875 and 1888, coutain a large amount of information upon this sujet? 
appli- GRAMS CAN BE RECEIVED ON THURSDAY MOENING. Indices to these reports can be obtained from Eyre and Spottiswoode, 
ae COMMUNICATIONS respecting Editorial matters should beaddressedtothe | East Harding Street, London, E.C., for 4d. The valuation reports 
Editor, 429, Strand, W.C., London; those concerning business matters, of the Prudential Assurance Company might also be consulted with 
3: The non-delivery of the JOURNAL, etc., should be addressed to the Manager, | dvantage. vn 
a at the Office, 429, Strand, W.C., London. MEMBER.—We know of no an om rates according to earn 
AvTHORS desiring reprints of their articles published in the BRITISH | * jngs Few, if any, clubs recognise a slidin } 
" g scale at all, and the usual 
MEDICAL ang ae to communicate beforehand with the qubecrigtice of the members for medical attendance is far too small. 
.—Dr. Manager, 429, » WC, Our correspondent is quite right in refusing to accept 5s. per annum 
CORRESPONDENTS who wish notice to be taken of their communications r member irrespective of earnings. It is to be wished that the pro- 
| P.M., should authenticate them with their names—of course not necessarily ession generally would adopt such a plan. The rate quoted as a 
for publication. minimum is too small, as it is incredible that anyone earning a “ living 
ourn : CORRESPONDENTS not answered are requested to look to the Notices to wage” cannot afford to contribute at least twopence per week out ot his 
sterio- Correspondents of the following week. earnings for medical attendance in sickness. 
P ‘ RIPTS FORWA D TO THE OFFICE OF THI NAL N 
acture ff, UNDEE ANY GINCUMOTANCES BE RETURNED, nn nn” | pary pray. CEASE AND PROVIDENT INSTITUTIONS 
— nderstand how a pe - 
using |) PUBLIC HEALTH DgPARTMENT.—We shall be much obliged to Medical | “ ‘supporting, but both charities and self-su porting sean be —- 
Officers of Health if they will, on forwarding their Annual and other | quently advertise weekly the work they do, the former to attract sub- 
Reports, favour us with duplicate copies. scriptions, and the latter new members. There is no harm in doi 
‘ In order to avoid delay, it is cularly requested that all letters on the this so long as the names of the medical staff do not ap in the ade 
Skin, editorial business of the JouRNAL be addressed to the Editor atthe vertisement. Our correspondent seems to find fault with the indirect 
8 and Office of the JoURNAL, and not to his private house. advertisement of medical practitioners, but this is a very wide field, as 
—“" all successful Professional work among the pablic is in a } sense indirect 
’ : i vertisement of the practitioner ; it wo a grea’ n e pro- 
KE Queries, answers, and communications relating to subjects to which | fession if every form of direct advertisement could be done away with, 
wn by special departments of the BRITISH MEDICAL JOURNAL are devoted will be With regard this dispensary there is no evidence in the annual 
— found under their respective headings. —— oun in the ee : 2 _ — bd prove } vo ~ 
) work is in any way comparable at of the institutions condemn 
— QUERIES. in the columns of the BRITISH MEDICAL JOURNAL. 
rman) I. M. 8. would feel thankful for information as to where old examination FEVER HOSPITALS, 
papers in military law (as set by the War Office) can be obtained. Dr. WILLIAM GAYTON (Medical Superintendent to the Metropolitan 
juare, Asylums Board, North-Western Hospital, N.W.) writes: If your cor- 
PETER LOWE'S SURGERY, 1654. respondent, “M.O.H.,” peruse The Prevention of Epidemics and 
5 P.M. Cc. J. 8. T. writes, asking if we can give any idea of the value of Peter the Construction and ‘Management of Isolation Hospitals, by Dr. Roger 
Lowe’s Discourse of the Art of Chirurguie, 4th edition, in good order. McNeill, medical officer of health for the county of Argyll, published 
*,* We find that the copies of the first edition are very rare; those of by 3d meer bs J Snag A. es = ene —— think, find the 
od — later date arecommon. The value of a good copy of the 4th edition oo ramen a pores : pss ye ss oe oe . ie tn _ iat. enitie tie th 
my o 1s W. K (M.O.H. Bor ts) wes e 
mond [_ Will probably be from 30s. to 40s. will be happy to furnish “M.0.H.” with hints as to the arrangements, 
efects MORPHINE URTICARIA. etc., of a new fever hospital, if he will communicate with him direct. 
Cleve- B 4 wewseEr of the British Medical Association will feel grateful to anyone 
ses 10 who would suggest a remedy for the intolerable itching and nettlerash 
caused by the exhibition of morphine and opium. A list of the pre- NOTES, LETTERS, Etc. 
ses of parations of opium which do not cause itching would be very accept- 
able to a victim of this unbearable symptom. A DISPENSARY ADVERTISEMENT. 
‘RRESPONDENT sends us a cutting from the Manchester Evening News 
"3 Col- ANSWERS. in which appears an advertisement of the “ Manchester and District 
; The ae. j uint.e ey 8 appears y — sey ae, 
Work: @ pr. w. J. SHEARD.—The quotation, which runs “ medio tutissimus ibis ” oe dee 2 oS Sheen ae Tne 
Ze aoe =? “rag that at the end of it appears: “‘ Physician, Dr. J. Mitchell. Hours, 
before MEDICcUS.—The paragraph referred to was, we may reasonably hope, due oner to be adve: n this way, it makes it necessary to scrutinise 
entirely to the want of judgment of some individual reporter, forwhich | this institution a little more closely, and it would be interesting to 
itoxin the surgeon in question cannot, of course, be held responsible. —~ a — more about the character of its committee and its rules 
House SURGEON.—The answer to the question propounded depends upon one eegeens, THe BEST MEDICAL BOOKS. 
the by-laws of the hospital and the custom of the profession in the | pr, w. R. PARKER (Kendal) writes: Allow me to suggest through your 
.—Dr. particular town. columns that some one should bring outa sixpenny or shilling index 
M.B.—We fear that we must not take the responsibility of advising our to the best medical and scientific works, after the plan of Messrs. Swan 
correspondent as to the subject he should. choose for a lecture to a Sonnenschein and Co.’s **The Best Books.” I made this suggestion two 
literary society. Magic lantern slides for the illustra‘ion of various or three years ago tothe above firm, and have received two or three 
? departments of physiology can be obtained from Mr. Wood, 74, Cheap- replies from them at different times, giving me to understand that they 
aths is side, E.C. ————_ appreciated ~ sugneeson. — — ee upon it ans 
} ut year Tr year passes and the work does not appear. ere- 
8 with @ pyc.—For the L.R.C.P.Lond. and M.R.C.8.Eng. the instruction on dis- | fore suevest that iE ame dian due tales tae eemetinae ite 
tion in pensing must be given bya registered medical | oo ageey’ or by a index should probably be re-edited annually, und published just be- 
member of the Pharmaceutical Society of Great Britain, or the phar- fore the commencement of each winter session. If trustworthy, it 
macist to a public hospital, infirmary, or dispensary. could not fail to be of the — service to medical men, medical stu- 
‘., the § J. C.—Orotava as well as the other resorts in Teneriffe have, of course, dents, and science students generally. 
developed greatly since 1887, and the accommodation for visitors has ' 
V.. the much increased. Thesummer would be a good time to commence A CIRCUMCISION SPECIALIST. 
7 residence in Teneriffe; but Laguna is more appropriate for summer | A CORRESPONDENT sends a copy of a curious circular issued by a 
: residence than Orotava. Information as to cost of living, etc., might “specialist operator” for circumcision. We have already commented 
vife of be obtained by writing to Camacho’s Hotel, Santa Cruz. on this document, which appetes to be sent out broadcast to all such 
proud parents as think fit to announce their new responsibilities in the 
THE HAIR. ‘Birth” column of the Times and other popers. e nuisance, how- 
THE chapters on the hair in Mr. Malcolm Morris’s Diseases of the Skin ver, still goes on. If this advertiser limited his attention to the babies 
1e Rev. (Cassell and Co.),and Dr. Crocker’s work on the same subject (H. K. not much harm would be done. At confinements there generally are 
o May Lewis) would no doubt answer our correspondent’s purpose. doctors, and so as regards the infant advice is at hand. But the adver- 
ghton, tiser seems rather to aim at the father. Special attention is drawn to 
CONVALESCENT HOME ON SOuTH COAST. the fact that age is no disqualification. The advantages of circumcision 
ter, by § Dr. A. G. WELSFORD (Dover) writes: In answer to the query of “T. C. P.” are open to all, as also are the evils arising from its neglect. Probably 
1omas, in the BRITISH MEDICAL JOURNAL of January 26th, I may mention that it is thought that with an meres family the poor father will not be 
lvanus he will find the Home of Rest, Shanklin, I.W., will meet his require- in the brightest condition, so it is ingeniously suggested that ‘‘ every 
ungest ments. This beautiful home was built by Mrs. Harvey, of Shanklin, and invalid or victim of some obscure nervous disorder should not neglect 
(Amy), is managed by the Girls’ Friendly Society. Accommodation is provided this, as it will materially assist in restoring him to health.” The odd 
irheol, for a limited number _——_ not members of the Society at aslightly thing is that it should pay to send such circulars; one might imagine 
, Esq., increased rate. The y Superintendent, if applied to, give ev that only one out of a sackful would ever lead to ‘‘ business,” but the 
information. From personal knowledge of the Home T can recommend human mind, when it turns to sexual concerns, is a weaker thing than 
it. most people would believe, and is very prone to go astray. 
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“To BLow OR WASH.” 

Mr. W. SPENCER WATSON (Henrietta Street, W.) writes: I read with 
surprise the aph with the above heading in the BrRiTIsH MEDICAL 
JOURNAL of January 26th. Whether the directions are intended for all 
or only for persons suffering from intra-nasal disease is not quite clear, 
but in any case I should strongly oppose the habitual use of an 
douche of the kind indicated. In the first place, no nasal douche 
should be “‘cold” or even “‘ tepid,” as there recommended ; it should 
always be of a temperature of about 90° F., or even higher. 2. The 
habitual use of a nasal douche, except in cases in which there are re- 
tained secretions in the form of hard, dry crusts, is very irritating, 
and I am convinced very injurious both to the Schneiderian and the 
olfactory membranes. Most people find douches not only irksome 
but painful. They are often the cause of chronic nasal catarrh, and 
sometimes lead to deafness from the catarrhal inflammation extending 
into the Eustachian tubes. 3. The same cleansing effects can be ob- 
tained by the pleasanter and safer method of spraying, and unless 
there is chronic intranasal disease or some unusual intranasal ob- 
struction, by the use of the time-honoured domestic ket-handker- 
chief. Primitive man must have used, and the less cultivated man of 
modern times still employs, an even simpler method, and, I believe, 
with results not inferior to those derived from the use of the handker- 
chief, so far as intranasal cleanliness is concerned, though with a 
want of zeesthetic decorum which is perhaps to be deprecated. Let us 
then be just to modern civilisation, and thankful even to the humbler 
appliances with which she has supplied us. Let us go on blowing our 
noses in moderation, and without fear of the consequences, and leave 
the process of intranasal washing to the cetacea and other marine 
animals to whom such methods are appropriate and convenient. 

P.S.—A douche, besides ae warm, should always contain in solu- 
tion some saline substance such as common salt. Itis thus much less 
irritating and more effectual as a cleansing agent. 


H. 8S. writes: You say in your article in the BRITISH MEDICAL JOURNAL 
of January 26th that in order to cleanse the nose we ought ‘to plunge 
the face into a basin of clean water, cold or tepid, and take slight sniifs 
in and out while under water.” With all deference to this advice, I 
beg to recommend that a single fold of a pocket handkerchief should 
be wrapped round the little finger, which should be dipped in water 
about an inch, and then gently inserted with a screwing movement 
into each nostril twice. In this way the nose will be more effectually 
cleaned out than by merely putting the nose under water and sniffing. 
I consider sniffing to be objectionable, as by this means the dirt in the 
nostrils is conveyed through the posterior nares to the throat, which 
surely cannot be advisable. My simple process should be repeated 
four times a day. 
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Caszs of true acromegaly are rare, and only a small number 
of them have as yet been recorded in this country. Two cases 
which have come under my observation present certain 
features which are worthy of record. A third case, which 
has some of the characters of pulmonary osteo-arthritis, is 
also of interest from the unusual nature of the enlargement 
of some parts of the extremities which has taken place. 
The notes of these cases are unfortunately very short and 
incomplete, for the patients were only seen a few times and 
continuous observations could not be made. All these cases 
resided in the county of Durham. 





Fig. 1. 


CasE 1.—T. W., aged 34, married, and the father of four 
healthy children, four years and a-half before he came under 


treatment, while at work in the gasworks, accidentally 
inhaled an overdose of coal gas and was unconscious for 
six hours. He recovered from the immediate effects of this, 
but had never felt quite well since. Six months later he 
began to have attacks of pain in the fingers, the proximal 
interphalangeal joints of the middle and ring fingers in each 
hand being chiefly affected. The pain sometimes lasted only 
a few minutes, at others as much as an hour, and at times 
extended up to the shoulder. For about two years the 


patient’s friends had noticed that his face had altered in 
appearance owing to an increase in the size of the nose and 
sinking in of the cheeks. 
, had increased in size somewhat even before that time. He 

began to feel languid and disinclined to work, The feet also 


He thinks that possibly the hands 


adually increased in size, so that he was obliged to get 
er and larger boots. It appears probable that he had 
syphilis seventeen years ago. 

His father had died after a ‘‘ stroke.” His mother died of 
‘‘jaundice.” One brother died of ‘‘abscesses.” One sister 
died from a “strain,” two are living. 

He complains of sean poe in the hands, worst at night 
and in damp weather. e has no headache, tinnitus, nor 
deafness. He is languid and disinclined to work, and 
would willingly lie in bed all day if he was not obliged to work 
for his living. The memory has failed somewhat, and his 
temper has become irritable. He complains of weakness of 
the legs, but the arms feel as strong as ever. All these 
symptoms improve very much when he becomes heated at 
his work as a fireman. His appearance is striking, and at 
once suggests the nature of the disease to anyone who is 
familiar with the general features of acromegaly. This 
is well shown in Figs. and 2, from photographs 
kindly taken for me by Dr. R. Bolam. The foccheand is low 
and deeply wrinkled transversely. The margin of each orbit 
is prominent, and the palpebral fissure is narrow, giving the 
whole face an expression of great anxiety and depression of 
spirits. The nose is large and thickened in all dimensions. 

e lips are thick and heavy, the lower lip being more 
affected than the upper. The chin is wide and rather mas- 





Fig. 2. 
sive. The upper incisor teeth are separated from each other. 
When the mouth is closed the lower incisors project in front 
of the upper. The tongue and uvula are both distinctly 
enlarged, the ears are thickened, the hands are increased in 
size. The enlargement involves both hard and soft struc- 
tures alike; the consistence is firm, and there is no ‘ pit- 


ting” on pressure. The fingers are rather like sausages in 
shape, and the palms are broad. The thenar and hypothenar 
eminences are large and broad. The hands are closed with 
difficulty. If the fingers are extended after they have been 
flexed the middle finger of the left hand remains flexed tilla 
few seconds have elapsed. The arms do not appese to be 
increased in size. The feet are considerably enlarged; this 
change is most marked in the first and second toes. The 
circumference of the neck has increased by 1 inch. The 





thyroid gland can be felt and is not diminished in size. An 
[1780] 
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area of dulness can be detected over the upper part of the 
sternum. There is marked kyphosis in the upper dorsal 
region of the spine. There is some enlargement of the right 
clavicle and of the upper ribs on the same side. There is 
less perspiration now than there was formerly. The amount 
of urine is stated to be rather less than usual; the specific 
gravity is 1030. The urine does not contain albumen or 
sugar. 

br. A. 8. Percival has been kind enough to examine the 
eyes, and finds the following condition: Vision ¢ with diffi- 
culty. The fields of vision are slightly contracted above, 
due to the exaggerated prominence of the eyebrows and 
the swelling of the eyelids. On examination with the oph- 
thalmoscope a linear streak of pigment is seen iying above a 
retinal vessel, which is prebabiy the site of a hemorrhage. 
Nothing else of interest is to be seen. 


Measurements of the Patient. 
Inches, 


Length of hand from lower fold of wrist to end of middle finger 7} 
Length of middle anger from palmar fold at base ées aa 35 
Dorsal length of middle finger from base of first phalanx a 
Palmar length of little finger one it ee ua 
Cipenenterense of hand (without thumb) at head of metacarpal 
ones... os ad “- tes in “a 
Circumference of middle finger _... pm sod on ie 


Circumference of thumb ... . 
Circumference of little finger ese ant see aoe 
Circumference of wrist immediately below extremities of ulna 
and radius... on we pm ons oni ae 
Circumference of wrist at level of him process... eee 
Circumference of forearm at the middle _... ve na 
Circumference of arm at the middle 
Length of nail of middle finger eos ée on # 
Length of nail of thumb .... one eos - ase ; 
Breadth of nail of middle finger ... wen a ain 
Breadth of nail of thumb... ost as ad deb é 
Greatest length of foot _... ne oe eb — 
Circumference over heel and instep 


Greatest circumference of foot... oe ove 113 
Greatest width of foot... pee ons on an © 

Circumference of t toe ne is eae aes 4} 
Circumference of little toe don? ea aes ce 
Length from top of forehead to tip of chin eee as 83 
Length from top of forehead to upper part of nasal bones | 
Length from upper part of nasal bones to tip of nose ioc, 
Greatest width of ale nasi con ote pat ee 

Distance from tip of nose to point of junction with upperlip ... 1} 


For several weeks this patient was treated with thyroid ex- 
tract, and after three weeks the languor had diminished and 
the neuralgic pains had me These symptoms, how- 
ever, returned afterwards while he was still taking the extract, 
so that it is doubtfol if the temporary improvement was due 
to this remedy. Dr. Byrom Bramwell’ has also observed 
some improvement in the symptoms of one case of acromegaly 
while taking thyroid extract, though in another case the 
symptoms were aggravated, while the administration of 
pituitary extract was followed by improvement. 

Case 11.—J. T., a widow, aged 34, who had had five child- 
ren, four years before she came under treatment first 
noticed that she was becoming “stout” and began to feel 
constantly languid and weary. In the morning there was 
often some swelling beneath the eyes. The face graduall 
altered in appearance as all the features became calenged. 
The nose became larger and the lips thicker, and so great was 
the change that even friends who had not seen her for a time 
failed to recognise her again. The hands also increased in 
size and the skin became coarse. Not long afterwards a pro- 
minence appeared in the lower cervical region of the spine. 

The patient complained of a pain in the head, which shot 
through it from the suboccipital region to the root of the 
nose, of aconstant craving for food, and of excessive thirst. 
She had a great dislike to seeing strangers, which might be 
accounted for by her altered looks. In appearance she was 
prematurely aged, and her face constantly wore an expres- 
sion of anxiety and weariness. 

All the features were large and coarse. The nose was 
notably enlarged and thickened. The brows were large and 
heavy, and the = considerably thickened. The lower jaw 
did not appear to be larger than normal. The hands at once 
attracted attention by their large size. The enlargement was 

general and uniform, but the forearm did not show any in- 
crease in size. The shoulders were large and massive, and 
the muscles connected with the shoulder-joint unusually well 
developed. There was a distinct prominence of the spine in 














the lower cervical region, “aye ey a curve in the spine which 
had its concavity forwards. The upper ribs on the right side 
were unduly prominent, the second and third being dis- 
tinctly larger and thicker than the corresponding ribs 
on the opposite side. The feet did not exhibit any 
special enlargement. The urine, passed in large quantities, 
had a specific gravity 1040, and contained a considerable 
amount of sugar. The pulse varied between 100 and 132; 
it was regular but feeble. No menstruation had occurred 
during the last two years: Dr. A. 8. Percival kindly ex- 
amined the eyes, and found that the defective sight was 
chiefly, if not entirely, due to errors of refraction. The 
pupils reacted sluggishly both to light and to accommoda- 
tion. There was no defect of the field of vision. There was. 
a slight peripheral contraction of the field forgreen. On ex- 
amination with the ophthalmoscope there was no evidence 
of optic nerve atrophy nor any abnormality to be observed. 
Dr. T. Coke Squance has kindly informed me that this patient 
subsequently died in the Sunderland Infirmary, pulmonary 
= being the immediate cause of death. Dr. Squance 

asalready described? the post-mortem changes which he found 
in this case. There was considerable hypertrophy of the 
pituitary gland ; the thyroid gland was enlarged, and weighed 
nearly 2 ounces. The thymus was persistent and the left 
lobe hypertrophied. 

In these two cases the symptoms of acromegaly were so 
well marked that the appearance of the face and hands at 
once indicated the nature of the disease. The two patients 
resembled each other very much in appearance and might 
have been taken for brother and sister. Cases of acromegaly 
frequently have a kind of family likeness to each other, as the 
changes which take place tend to obliterate the special char- 
acters of each feature of the face and so bring about a 
similarity to a common type. The improvement of the 
—— in the first case while the patient was at work in 
front of a hot fire is interesting, though I have not seen it 
mentioned in the description of any other case. Polyuria is 
not an unusual symptom in acromegaly, but the association 
of diabetes with acromegaly is not so common, though it has 
been noted twice by Marie and once by Striimpell.® The en- 
largement of the pituitary, thyroid, and thymus glands in 
the second case is similar to that which has been described in 
other cases. 

Case 11.—F. W., aged 40, single, a painter, first noticed 
that the terminal phalanx of each thumb was enlarged and 
the nail discoloured six years before he came under notice. 
Soon afterwards the terminal joint of the left middle finger 
and the same joint of the right ‘ring finger became enlarged 
and painful; the toes began to increase in size about the 
same time. The finger-joints continued to — slowly to 
the present time, He thought that during the last two or 
three years the nose had enlarged and the face changed in 
appearance. He was under the impression also that the 
lower jaw was rather larger than it was twelve months before. 
When 20 years old he had an attack of gonorrhea. When 
about 27 or 28 he had phthisis and was sent to South Africa, 
after which the disease appears to have beenarrested, though 
a a had to take several voyages since to maintain his 

ealth. 

The nose appears to be slightly enlarged and thickened, 
otherwise the appearance of the face does not indicate any 
special change, though the patient himself thinks that there 
is some enlargement of the ears and chin. The circumfer- 
ence of the head and algo of the neck has not increased. 
The terminal phalanx of the right ring finger is enlarged, and 
the nail is broadened, discoloured, and grooved longitudin- 
ally. The terminal joint of this finger is enlarged and semi- 
flexed. The enlargement of the joint is fairly uniform and 
is soft on the extensor aspect. The circumference measures 
2} inches, whereas the corresponding joint on the left 
measures an inch and a-half in circumference. B.th thumbs 
are considerably enlarged. and the nails are broad, dis- 
coloured, and grooved. The terminal B pcg = nail, and 
joint of the left middle finger are enlarged in the same man- 
ner as on the right ring finger, the circumference of the 
joint being 2} inches, half an inch greater than that of the 

2 BRITISH MEDICAL JOURNAL, November 4th, 1893, p 993. 
jety’s Transla- 


3 Acromegaly, P. Marie and Souza-Leite, Sydenham Soc 
tion, p. 53, 








1 Atlas of Clinical Medicine, vol. ii, p. % 
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same joint of theright middle finger. These enlargements are 
shown in Fig.3, from a photograph taken by Mr. R. C. Ruddock, 


Mihir, 


“lily 


of Newcastle. In the palm of each hand there is a band of 
Dupuytren’s contraction, which is connected with the ring 
finger on the right and with the middle finger on the left; 
thus the contraction has developed in connection with the 
fingers in which the enlargement of the terminal joints has 
taken place. There is some enlargement of the feet, and 
larger boots are now worn in consequence. The metatarso- 
phalangeal joint of the left great toe is enlarged. The 
phalanges of this toe are enlarged, especially in a vertical 
‘direction. The phalanges of the other toes appear to be some- 
what enlarged also. On the right there is a similar enlarge- 
ment of the toes, but it is not so marked as on the left. In 
other respects the feet do not look larger than usual. 

* There is an area of dulness on percussion over the apex 
of the right lung in front. There are, however, no signs 
of active disease, so that this is probably the site of the 
‘tuberculous disease detected twelve years ago, which became 
arrested after a sea voyage to the Cape. 

The chief features in this case are the peculiar enlargement 
of certain terminal phalanges and joints in association with 
Dupuytren’s palmar contractions and old pulmonary disease. 
‘The case is a peculiar one, and differs in many ways from both 
acromegaly and hypertrophic pulmonary osteo-arthropathy 
as described by Marie.* Mr. Jonathan Hutchinson, who has 
been kind enough to examine the patient, has expressed the 
opinion’ that it is a case of pulmonary osteo-arthritis, com- 
plicated by a tendency to gout, due to his occupation as a 
painter, and evidenced by the development of Dupuytren’s 
<ontractions in the palms. 
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Lecture II. 

VI.—CoMBINATIONS IN ACUTE CASES. 

a. Acute Conditions Supervening on Chronic.—Dr. Roberts 
said that there was a natural disposition to accept an acute 
condition as the whole of a case, whereas the acute changes 
might merely have supervened on chronic changes. In this 
connection he referred (1) to the presence of certain condi- 
‘tions of the chest walls already enumerated in the first 
lecture which impeded respiration; to (2) pleuritic adhe- 
sions; to (3) the occurrence of acute diseases as complica- 
tions of chronic diseases, as for instance (a) acute bronchitis, 





4 Loc. cit., p. 71. 
Clinical Journal, Juue 27th, 1894, p. 148. 





disseminated broncho-pneumonia, dry pleurisy or pleurisy 
with effusion in the course of phthisis; (4) acute bronchitis 
in chronic emphysema; and to (4) the occurrence of acute 
a mona: d congestion with cedema, of hydrothorax, of em- 
olism, and of acute endocarditis as complications of chronic 
valvular disease. 
With regard to (2) he spoke as follows: 


PLEURITIC ADHESIONS IN ACUTE DISEASES. 

The importance of pleuritic adhesions in relation to acute 
diseases of the chest is so manifest that I make no apology 
for discussing this point in some little detail. In the first 
place, it is orem to note that when a local adhesion 
exists, the history of which is quite unknown, the corre- 
sponding limitation or undue prominence of signs of a 
bronchial catarrh may reveal its presence and site, and I 
have known this happen again and again in the same case. 
I have a strong impression that an apical adhesion may in 
this way prove areal source of danger, by predisposing to 
repeated irritation of the upper part of the lung, and thus 
laying the foundation for tuberculous infection. 

A far more important condition to be noted in its associa- 
tion with acute affections of the chest is the existence of a 
unilateral basic adhesion, extending more or less upwards, 
the signs of which may or may not have been previously evi- 
dent. There is generally a history of some acute illness, be 
it only known by the expression ‘‘ congestion of the lungs,” 
and of course the practitioner may be aware of all the facts 
of the case. This condition always acts as a predisposing 
cause for the special implication of the lower part of the 
affected lung, which is embarrassed by the adhesion, and even 
when the patient has merely a slight cold, but still more if 
he has a definite bronchitic attack, the signs usually become 
so marked and out of proportion over the corresponding base, 
that anyone who is not aware of the combination is very 
likely to attach far greater importance to them than they de- 
serve, and to diagnose a serious congestion of the lung 
(which in a certain sense may be correct), or an actual pneu- 
monia which does not exist. Therefore whenever moist 
rdles, in more or less acute cases, are heard only or in marked 
excess over one base, other signs of pneumonia being ab- 
sent, the possibility or even probability of an adherent pleura 
being the explanation should always be borne in mind. 

There is one class of case to which I peer. wish to 
refer in connection with basic pleuritic adhesion. The tend- 
ency of this condition is not only to embarrass the lung, and 
probably to damage its structure to some degree, but also to 
retain secretions or any morbid products which may be 
formed in the bronchial tubes or air vesicles. I frequently 
meet with cases in which rd/es due to such accumulation are 
constantly present at one base, varying in their amount from 
time to time. Indeed, sometimes in association with a 
general agglutination they are heard extensively over one 
side, and I have ventured to give to these adventitious signs 
the term ‘adhesion rdles.” Now it occasionally happens in 
course of time that without any obvious increase in the phy- 
sical signs, indicating either pneumonic consolidation or 
pulmonary destruction or suppuration, more or less 
acute general symptoms set in, much like those of 
phthisis, which increase in severity, until sooner or later 
the patient succumbs. Local symptoms may develop 
or increase, but not in proportion, and there is often only 
a small amount of muco-purulent expectoration. Sometimes 
signs indicating capper § ———_ implication of the 
lung tissues in an upward direction supervene, but they do 
not point to anything like a cavity. No doubt many of these 
cases become actually tuberculous, and they would be classed 
as ‘‘basic phthisis,” but certainly not all; at any rate, I have 
met with some in which experienced bacteriologists could 
not detect any tubercle bacilli in the sputum. I have a 
strong opinion, however, that the grave results in all these 
cases are really due to micro-organisms, probably of different 
kinds, which gain access with the inspired air into the base 
of the lung, where they find a suitable nidus in the retained 
secretions and morbid products, in which they grow and 
flourish and multiply, producing toxins which are absorbed, 
and by degrees poison the patient. Whatever may be the 
explanation, the practical lesson is that a basic adhesion 
accompanied with the persistent presence of rdles is a condi- 
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tion never to be overlooked or underrated, and one that 
decidedly predisposes to acute changes of a grave nature. 
There is still another point worthy of notice relating toa 
pleural adhesion involving the lower part of one side— 
namely, that, should another definite attack of acute pleurisy 
with effusion, or of pneumonia, supervene, then the state of 
things within the chest, as well as the progress of events, 
may be very curious indeed. It sometimes becomes under 
the circumstances decidedly difficult to interpret accurate! 

the meaning of the physical signs, which are quite unintelli- 
gible apart from the recognition of the previous pleuritic 
conditions; and the difficulty is all the greater if, as I have 
known happen, a pericardial effusion is added to the troubles. 

I now wish to say a few words with regard to acute condi- 
tions scemeng in cases where one lung is universally ad- 
herent. Should a well-marked attack of bronchitis develop 
under such circumstances, the signs on the two sides are 
likely to be quite different, and the embarrassed lung will 
ang: ee suffer much more seriously than the opposite one. 

n these cases, also, definite ogee | with effusion, or a 
pneumonia, may develop on the healthy side, and this is 
obviously a very awkward and dangerous combination, though 
not necessarily fatal. 

The relation of a generally adherent lung ‘to acute tuber- 
culous changes is extremely interesting and important. Un- 
questionably an acute phthisis. with rapid destructive 
changes, may develop in connection with a lung which has 
been known to be generally adherent for along period, but 
which, until that time, had given no apparent trouble ; or it 
may start on the healthy side. In some of these cases, how- 
ever, careful inquiry will show that there have been slight 
symptoms, of longer or shorter duration, indicating that the 
lung has been affected, and upon this condition the acute 
changes supervene, which may run a very rapid course. 
Another tuberculous process, which may possibly complicate 
the general chronic pleuritic condition, is what may be 
described as an outburst of miliary tuberculosis in the corre- 
sponding lung, while the opposite one is practically free. I 
have known such an event occur, accompanied with very 

eculiar symptoms and indefinite physical signs, matters 

pnd only satisfactorily cleared up at the post-mortem exami- 
nation. 


ASSOCIATED ConpITIONS OF Arm TUBES AND LUNGS. 

_ The term ‘‘ congestion of the lungs” was, Dr. Roberts con- 
tinued, often used in the most vague way possible, but it 
should be recognised that congestion did in reality play an 
important part as a complicating condition in acute croupous 
pneumonia, especially when both lungs were involved; in 
“broncho-pneumonia,” in ‘‘capillary bronchitis,” and in 
acute miliary tubercle. Pulmonary paralysis was a condi- 
tion of lung which he believed really existed, and was an 
important factor in determining a fatal issue in certain cases. 


SECONDARY EFFECTS OF AN ACUTE DISEASE. 

Under this head he referred briefly to the occurrence of 
acute inflammatory effusions into the pleura or pericardium, 
or both ; of dropsical effusions into these cavities ; and to the 
embarrassment of the right heart ae om in a case of pro- 
nounced emphysema by an attack of bronchitis, or in a 
healthy person by an attack of capillary bronchitis or 
broncho-pneumonia. The same observation applied to acute 
croupous pneumonia, with this additional circumstance; that 
the myocardium might undergo acute degenerative changes. 
Conversely secondary lesions in the lungs might follow cer- 
tain acute conditions of the right heart—for example, malig- 
nant endocarditis, or pulmonary thrombosis. 


COMBINATIONS OF ACUTE INFLAMMATORY CONDITIONS. 

Under this heading subjects arose for consideration of the 
first practical importance. 

(a) Tracheo-bronchitis.—Inflammation of the trachea was 
often a prominent element in acute bronchitis, and respon- 
sible for its earliest symptoms. 

(6) Pleuro-pneumonia.—A certain amount of pleuritic exuda- 
tion was an almost essential concomitant of pneumonia 
reaching the surface, but there was in additiona class of 
cases in which pleuritic effasion and pneumonic consolida- 
tion developed simultaneously or succeeded each other. 





(ce) Broncho-pneumonia might be regarded as a combination 
of acute inflammatory affections of the respiratory organs. 

(a) Bronchitis with Lobar Pneumonia.—Not only was some 
degree of bronchitis often associated with lobar pneumonia, 
but extensive bronchitis with abundant purulent expecto- 
ration might be associated with definite lobar pneumonia, 
which was then very liable to be overlooked. j 

(e) Diphtheritic membrane, itself a form of inflammation 
extending down the air passages, might give rise to other in- 
flammatory conditions, as well as to secondary pulmonary 
changes. ; 

(f) Pericardial and cardiac inflammations were liable to- 
complicate each other, a subject which had been well dis- 
cussed in the Lumleian Lectures by Dr. Sturges, whose 
untimely death was so deeply deplored. s 

(g) Complicated Cases.—As examples of cases presenting an 
extreme degree of complication, Dr. Roberts instanced cases 
in which there was more or less pleuro-pneumonia on both 
sides ; in which pericarditis supervened on a pneumonia or 
pleuro-pneumonia; or in which there was a complica- 
tion of pleurisy and pneumonia. perhaps double, with peri- 
carditis, endocarditis, myocarditis, and a mediastinitis 
thrownin. The class of cases last mentioned, he continued, 
‘“ may be associated with acute rheumatism when, though 
very grave, they are not necessarily fatal; with influenza ; or 
with some obvious internal septic or pyzmic condition. 
Rarely, however, it is impossible to trace them toany definite 
or tangible cause, and then they can only be attributed to 
some special morbific agent introduced from without in 
various ways. The inflammatory lesions sometimes progress 
with remarkable rapidity, not only in individual organs, but 
from one structure to another. The products may become 
very abundant, and show a marked tendency to changes of a 
low type. Occasionally these cases present remarkable 
changes within a very short period; fresh outbursts appa- 
rently taking place after the inflammation has begun to 
subside. 

“The direct causative relation of micro-organisms to al? 
acute intrathoracic inflammatory diseases is at the present 
time a favourite doctrine: Whatever one may think of this 
doctrine from a general point of view, it is impossible to 
ignore the influence of these organisms in the cases now 
under consideration, for there does not seem to be any other 
explanation of their history, while the extension of the in- 
flammatory process by their agency can be easily understood. 
I need no. on the present occasion discuss the nature of 
these microbes, but I may mention the well-known fact that 
pneumococci have been found in pleural and pericardia? 
effusions associated with pneumonia.” 


TUBERCULO-INFLAMMATORY CONDITIONS. 

Dr. Roberts next referred to cases in which a tuberculous 
condition, perhaps not previously recognised, became com- 
plicated with lobar or more limited pneumonia, with dis- 
seminated lobular pneumonia, or with signs pointing to 
pleuro-pneuinonia. Such patients might be able to go about, 
though with a temperature of 103° or more; these conditions, 
which sometimes followed a profuse hzemoptysis, were very 
liable to be misinterpreted. Recovery from the complicating 
acute eondition might take place, but the phthisical ehanges 
remained. On the other hand, such cases were more likely 
to terminate in acute phthisis. 


MISCELLANEOUS CONDITIONS. 


Under this heading Dr. Roberts mentioned the more or 


less grave disorders of the respiratory and circulatory func- 
tions produced by such causes as poisonous inhalations, 
toxic causes, the typhoid state, extreme cold, partial suffo- 
cation, and certain nervous derangements. 


VII.—AccipEnTAL Lesions oR COMPLICATIONS. 

In this class were brought together cases in which suddenly 
or very acutely some definite lesion occurred within the 
chest, as the direct result of some morbid state previously 
existing, but _—_ uite latent. Among such lesions 
which produced sudden death he enumerated rupture of the 
heart, bursting of an aneurysm, effusion of blood or pus into 
the pericardium, blocking of the pulmonary arteiy. The 
important sudden lesions not immediately fatal which were 
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to be borne in mind were pneumothorax ; the bursting of an 
abscess or collection of pus, especially of an empyema into 
the lung, or of a pulmonary abscess into the pleura, ora 
mediastinal abscess in different directions ; some lesion lead- 
ing to mediastinal and subcutaneous emphysema; rapid and 
extensive cardiac or pulmonary thrombosis ; rupture of a 
cardiac valve or septum ; certain forms of hemorrhage with 
grave hemoptysis ; changes affecting an aneurysm, especially 
its rapid enlargement or extension in certain directions, or 
its communication with the ee goed vena cava; and rupture 
of an cesophageal pouch, which, however, was aa extremely 
rare event. 


VIII.—SuppEn or Acute DisornpERS oF FUNCTION, 

The conditions referred to under this heading were: (a) 
Respiratory disturbances, especially bronchial asthma, car- 
diac dyspnoea, laryngeal disorders due to interference with 
intrathoracic nerves, and functional disorders of the dia- 
phragm ; (4) cardio-vascular (palpitation, weakness of cardiac 
action, angina pectoris) ; (c) dysphagia due to functional dis- 
order of the cesophagus ; (d) ‘‘ neurotic exaggeration.” With 
reference to asthma, Dr. Roberts observed that, though it 
was recognised that the subjects of this disease were usually 
of the emphysematous and bronchitic type, it should be 
remembered also that rigidity of the chest walls, adhesions 
of the upper part of the lung, and other complications 
might predispose to, and increase the difficulties of the pa- 
tient during the attacks. 


IX.—Morsip ConpiTIons ORIGINATING FROM THE ABDOMEN. 

Extreme tympanites, ascites, very large abdominal tu- 
mours, and pregnancy afforded familiar illustrations of the 
way in which accumulations of various kinds within the ab- 
dominal cavity might interfere with the functions of the dia- 
phragm and the thoracic contents. Further, an enlarged 
spieen or liver or a renal tumour might have the same effect ; 
as also that rare occurrence, hernia of the stomach, or other 
abdominal structure through the diaphragm. 


CiinicAL Lessons: INVESTIGATION OF CHEST CASES. 

Turning, then, to the application of the facts and opinions 
expressed up to this point, Dr. Roberts proceeded to discuss 
certain points relating to the clinical investigation of chest 
cases. He said: 

1. My first proposition, which needs to be émphatically 
urged in these days of hurry and bustle, is that every thora- 
cic case is — of at least a fair amount of study and con- 
sideration, and that it is our duty to try to determine as fully 
and as accurately as possible what are the actual conditions 
which in various combinations we have to take into account. 
Certainly, considering the vital importance of the structures 
with which we are concerned, no case ought to be dealt with 
in the casual and “‘ free-and-easy” sort of style which is but 
too common. 

A chest case would, I suppose, be ordinarily understood to 
signify one in which symptoms of some kind and degree 
attract notice to this region. If these should happen to be of 
a pronounced character—be they sudden, acute, or chronic— 
no doubt they would receive, as a rule, adequate considera- 
tion; and it may be observed in passing how often serious 
combined morbid changes are thus brought to light by some 
accidental event, or, it may be, by what looks like a mere 
passing functional disorder. Should they, however, be slight 
or indefinite, then comes the special dangerof superficialness 
or actual neglect of investigation. Over and over again 
have I found some apparently trivial symptoms to be ‘the 
earliest revelation of various associated changes, not uncom- 
monly of a pronounced and serious nature, of which it may 
be of the highest importance to the patient to be fully aware, 
if —_ from a preventive point of view. 

2. The next — which I wish to enforce is that every 
chest case should be approached with an open, I may say a 
‘‘comprehensive,” mind, and an _ unbiassed judgment, 
both as regards stractures and diseases. At any rate, 


it is most dangerous to have a too definite or pre- 
conceived idea as to this or that organ being affected, 
the supposed nature of the complaint as expressed 
in a name, and the conditions whic 


we expect to find. 








Of course we cannot help having often a general impression 
as to the kind of case which comes before us, and indeed its 
very aspect, or the most cursory examination, may tell us 
its nature positively up to a certain point. Not uncommonly, 
however, this is not so, for either the case does not present 
any distinctive features whatever on superficial observation, 
or we find to our astonishment that it is absolutely different 
from what we anticipated. We must always be prepared, 
moreover, to meet with combinations of morbid conditions, 
affecting several structures it may be, for which we were 
entirely unprepared, even in cases which are apparent] 
clear and simple, and sometimes we are confronted with suc 
a complex or curious state of things that only a clinical 
observer fully acquainted with the particulars I have indi- 
cated, is likely to understand it in the least. In dealing with 
sudden or acute cases we have to be specially on our guard 
against a too narrow conception of their nature and combina- 
tions, otherwise we shall beever in danger of making most 
grave and irreparable blunders; but even in chronic and ordi- 
nary cases the same principle must guide us as a general 
rule, if we wish to avoid serious errors in diagnosis. 

3. I now proceed to look at the clinical investigation of 
chest cases from the more positive point of view in its bear- 
ings upon my subject. I suppose we are all agreed that we 
ought to avail ourselves of every means which we can 
employ in such investigation, and to study intelligently all 
the clinical signs which are thus presented for our interpreta- 
tion in any individual instance. At the same time, the dif- 
ferent methods and signs should be regarded in their due 
proportion. both in relation to the facility of carrying out the 
former and the means which we have immediately at our 
command for doiag so, and the actual or relative value of the 
phenomena upon which our diagnosis has to befounded. We 
must be especially careful in these days of progressive and 
aggressive science not to neglect the old methods which have 
served us in such good stead in the past, and without which 
we absolutely cannot get on, or to allow them to be entirely 
supplanted by others of recent introduction, which after all 
can only afford a limited kind of information, and some of 
which are by no means always reliable or easy of application. 

Taking a comprehensive view of the immediate investiga- 
tion of a patient supposed to be suffering from some chest 
affection, the process may be summed up asincluding: _ 

1. Systematic physical examination of the thorax and its 
contents, by the more simple methods commonly recognised 
under this expression. 

2. Intelligent inquiry as to the presence or absence of sym- 
ptoms, subjective and objective. local, general, and remote, 
so far as they are directly associated with, and the result of, 
thoracic conditions, and the methodical study of any such 
phenomena which happen to be present. ‘ 

3. The employment in appropriate cases of — methods, 
and amongst these would come the use of the different instru- 
ments and other apparatus which are available for clinical 
purposes in relation to the thoracic structures. — 

I desire to offer a few practical remarks with regard to 
each of these divisions in their relation to the investigation 
of combined morbid conditions associated with the chest. 

1. Physical Examination.—I have placed physical examina- 
tion first for the following reasons: It is, in the first place, 
obviously the only means by which we can gain any reliable 
information whatever as to the presence and nature of the 
combinations of morbid changes affecting the chest and its 
contents, of which I have been speaking ; and, therefore, it 
constitutes the most advantageous starting point of our 
clinical investigation in a large number of instances. It is 
by the simpler methods commonly included under the ex- 
pression ‘‘ physical examination” that we recognise distinctly 
and positively the physical changes, or even sometimes the 
functional disorders, upon which symptoms depend. With- 
out proper physical examination it is impossible, in a large 
proportion of instances, even to get an approximate idea as 
to the state of things in connection with this region ; and 
obviously it is only in this way that we can acquire anything 
approaching definite and precise information about the 
various combinations of conditions which present themselves 
in numerous individual cases. ? 

Secondly, it is very important to remember that combina- 
tions of thoracic morbid conditions are not uncommonly 
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detected by physical examination which are not revealed by 
any symptoms whatever, or, at. any rate, none of sufficient 
moment to attract attention. Therefore it is a safe rule thus 
to investigate the chest more or less in every case which 
comes under our professional observation. 1 believe it 
would be a very good plan, especially under particular cir- 
cumstances, if individuals would present themselves for ex- 
amination from time to time, just to see what is the con- 
dition of their important organs. Nowand then, but only 
exceptionally, one does come across a wise person who thinks 
if worth his while and money to be thus overhauled, and, on 
the whole, these are about the most satisfactory cases to be met 
with in practice. The only opportunity, however, one usually 
gets of investigating from this aspect is in relation to life 
insurance, when we do sometimes discover very remarkable 
and unexpected morbid changes ; and when an individual is 
about to take some important step in life, to which I need not 
more definitely refer. 

Thirdly, physical examination often reveals readily and 
positively pronounced organic conditions in various combina- 
tions, which at once explain all the clinical phenomena ob- 
served, making the case perfectly clear and simple; and 
amongst these conditions it may detect one which demands 
immediate treatment. Moreover, we may thus discover some 
particular disease, or speedily get a general idea of the kind 
of case we have to deal with, and then, if we possess adequate 
knowledge, we understand what conditions we have further to 
look for under the particular circumstances. Again, physical 
examination may bring to our notice a certain change which 
we feel sure cannot be an independent one, such as a want of 
free entrance of air into. or actual collapse of a lung, or a 
striking displacement of the heart, and may thus indicate the 
direction which our investigation should take, in order to 
find out the cause or causes of such change, whereby we may 
be led to the discovery of most important diseases. 

There is one point that I wish specially to notice in this 
connection. It is often stated that certain conditions within 
the chest cannot be detected by physical examination with 
any certainty, or, at —- rate, only exceptionally. I more 
especially allade to pleuritic and pericardial adhesions. 
Such a statement I strenuously dispute, and I maintain that 
these changes, as well as others more or less obscure, may 
frequently be demonstrated as parts of a case, if they are duly 
borne in mind and properly looked for, and if their signs are 
intelligently appreciated. 

In the next eget desire to say a few wordsas to the 
general principles upon which physical examination of the 
chest should be conducted in order to be of any real service 
in demonstrating the presence and nature of the various 
eombined conditions. Concisely stated, it-must be always 
systematic; and as thorough and comprehensive in all 
respects as the circumstances of the case permit. with due 
regard to the state of the patient. An unmethodical exa- 
mination, or one limited to the upper part of the chest, 
and perhaps the cardiac region, is by no means adequate in 
any case, and such a mode of procedure habitually adopted 
is certain to lead to many disastrous results. 

There is one tendency against which it is necessary to 
warn in this connection, and that is the practice of always 
looking for some special condition, such as lung econsolida- 
tion, a pleural effusion, or disease of a cardiac orifice or 
valve. and, should either of these be found, fixing upon it 
and ignoring everything else. Of course it is essential to be 
thoroughly familiar with the signs of such simple conditions, 
and to be able to recognise them positively ; but we must 
never forget that in a large number of cases they are mixed 
up in every conceivable way. And here it is important to 
notice that the signs of particular pbysical conditions are 
often greatly influenced by their association with others, 
which indeed may obscure them altogether, or they in- 
tensify these signs, or modify them in various ways. For 
example, the effects of pronounced pulmonary emphysema 
in obscuring other serious diseases, which has been already 
alluded to, must always be borne in mind, and the same 
remark applies to not a few cases of bronchitis. Marked 
pleuritic conditions may also render it almost impossible to 
determine definitely what changes involve the corresponding 
lung. Of course in every case the heart and great vessels 
ought to be separately and systematically examined. More- 





over, should any exceptional disease be suspected or dis- 
covered, such as an aneurysm or solid tumour, it is well to 
have a definite and special plan of examination, which can 
be methodically carried out in such cases. 

While it should be the rule in relation to physical examina- 
tion of the chest to aim at finding out all the conditions 
present in a particular case; on the other hand, much 
discretion is required not uncommonly in carrying it out, as 
in cases of an acute and complicated nature, where sudden 
grave lesions or disorders supervene on chronic diseases, or 
in advanced phthisical or cardiac cases. Under such circum- 
stances our investigation should be as brief and as little dis- 
turbing to the patient as possible, even though we are not 
able to make out to our satisfaction the exact state of things, 
and in some instances we had far better omit physical 
examination altogether in the meanwhile. It is remarkable, 
however, what we may find out even then without disturbing 
the patient to any appreciable degree, if-we go about the 
examination in the right way, and make good use of our eyes 
and hands. 

The more simple methods of examination just alluded to, 
namely, inspection and palpation, are also often of the 
greatest service in the detection of certain associated 
physical conditions of the chest, especially wh+en employed 
together, and for definite purposes, and I do not think that 
they are at all utilised to the extent that they might be. 

There is one other point that is worth noting. namely, the 
esseutial value of certain special signs in the detection of a 
particular and unusual condition which happens to form part 
of a more or less complex case. Thus, the ‘ bell sound,” or 
the ‘‘succussion splash” may be the only evidence under 
such cireumstances of the pleural conditions with which 
these signs are severally associated. 








A READY MEANS OF PROCURING AND 
TRANSMITTING DIPHTHERIC DIS- 
CHARGES POR EXAMINATION. 


By D. J. HAMILTON, M.B., 
Professor of Pathology University of Aberdeen. 





CONSIDERABLE difficulty is often experienced in removing 
diphtheric discharge, false membrane, or slough from the 
tonsil or fauces and in transmitting these expeditiously in a 
pure state to the laboratory where they are to be examined. 
What I find usually happens is that the discharge is put into 
the first bottle which comes to hand and hence is much con- 
taminated before it reaches the laboratory. The discharge 
which is most likely to contain the bacillus, namely, that 
overlying a slough or false membrane, moreover, cannot 
always be scraped off owing to the medical attendant being 
unprovided with a proper instrument for the purpose. Delay 
is also caused owing to the bottle having to be packed 
up. ete. 

With the object of overcoming these difficulties I have 
adopted the following method of collecting and transmitting 
the discharges—a method which promises not only to be satis- 
factory, but which at the same time isso simple of application 
that “74 practitioner, however preoccupied, can readily make 
use of it: 

An ordinary three-quarter inch wide test tube is fitted with 
a tight plug of cotton; into this plug of cotton is inserted 
the end of the cedar wood handle of a small goat’s-hair 
brush. The handle should not come quite through the plug, 
but be securely tied to the superfluous cotton at the mouth 
of the tube. The brush should be so long that it reaches 
close to but is not in actual contact with the deepest part of 
the tube. If it is desired to prevent evaporation, the end of 
the tube should be covered with a loose caoutchouc cap. 
This, however, is usually unnecessary, as the time occupied 
between the removal of the discharge and its transmission is 
never likely to exceed twenty-four hours. The tube with the 
enclosed brush is now sterilised in the hot-air chamber, and 
a printed label with spaces for the name of the patient, date 
of removal, duration of disease, name and address of practi- 
tioner attached. The tube is made to fit into a small padded 
box to which an address label is attached. All that the 
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MILK DIET IN INTESTINAL DISEASES OF THE EAST. - ey 








practitioner has to do is to withdraw the plug with the 
attached brush, to which it forms an excellent handle. while 
the mouth of the tube is held downwards, to scrape off some 
of the discharge from the affected parts with the brush, to 
replace the cotton plug and attached brush in the tube, and 
send off the box with enclosed tube by post. 

In starting a culture on blood serum or other basis the 
brush which contains the secretion is rubbed over the surface 
of the medium. 

The advantages which the method seems to possess are: 
(1) That the discharge is removed by and received in sterilised 
instruments; (2) that the brush is an excellent means of 
collecting the discharge, and does not alarm the patient by its 
appearance ; (3) that everything being ready for sending off 
by post no time is lost in transmission ; (4) that the brush is 
again an excellent instrument for spreading the discharge 
over the surface of the culture basis; and (5) that the cost of 
the apparatus is trifling. These sterilised tubes could be 
kept by local apothecaries, and be had on a moment’s notice. 
They are of small bulk, so that they can readily be carried 
about when required. 








REMARKS ON MILK DIET IN THE SEVERE 
INTESTINAL DISEASES ACQUIRED IN 
THE EAST. 
By GEORGE THIN, M.D. 


Durine a long experience of the management of certain 
climatic disorders of the intestine by exclusive milk diet, my 
attention has been much directed towards minimising the 
difficulties inseparable from the treatment. Many persons 
have a strong dislike to milk, and I am often met by the 
statement that the patient ‘‘ has never been able to take milk 
in his life.” One sufferer from a severe form of psilosis 
prefaced her statement of her case by telling me: “It is no 
use prescribing milk for me. TU can neither take it nor 
digest it. All the medical men whom I have consulted have 
soon satisfied themselves that this is correct, and have been 
obliged to give me something else.” For cases like that one, 
I have found the use of aérated milk’ of inestimable value. 
So far, 1 have only twice failed to succeed in getting a patient 
to go on exclusive milk diet. In one case, which was neither 
severe nor well marked, the diarrhcea did not rapidly yield, 
and the treatment was abandoned after a short trial; and 
another patient, who was doing extremely well gave it up for, 
I von \ acre no better reason than caprice, with disastrous 
results. 

Another and sometimes a serious difficulty in connection 
with milk diet is the quantity of fluid which the patient must 
swallow. Many patients, especially when convalescing. take 
as much as 6 to 8 pints daily and even more without any 
difficulty, but there are others in whom the necessary quantity 
of milk suited to the case produces a constant feeling of dis- 
tension accompanied by troublesome flatulence. There are 
also cases in which the patient is very ill, and his life in 
great danger. in which it is impossible to get him to swallow 
sufficient milk to sustain life. During the past summer I 
had a case of this kind under my care. A man who had been 
for two years suffering from chronic diarrhoea acquired in 
Bombay, complicated with fistula and an unhealthy con- 
dition of the mucous membrane of the rectum, on which Mr. 
Herbert Allingham found it necessary to operate, fell into a 
low typhoid condition. The difficulty of getting him to 
swallow sufficient milk was so great, and his repugnance to 
it apparently so invincible, that the treatment was abandoned 
for three days, during which time an endeavour was made to 
support him on beef-juice. His condition became rapidly 
worse; there was incessant diarrhea, the motions bein 
passed involuntarily ; the tongue was hard, dry, and cracked, 
the teeth covered with sordes, and the pulse quick and 
thready. We considered the chances of recovery to be very 
small; he seemed, indeed, to be yey | sinking, but I was 
satisfied that if he were to be saved at all it gould only be by 


1 See papers by Surgeon-Major Goldsmith, BRITISH MEDICAL JOURNAL, 
vol. ii, 1893, p. 12, and the writer, BRITISH MEDICAL JOURNAL, Vol. ii, 1893, 
Pp. 64, 








milk, and accordingly exclusive milk treatment was re- 
sumed. He could swallow only such small quantities at a 
time that it was found impossible to get him to take more 
than 23 pints in twenty-four hours. ‘the typhoid condition 
and incessant diarrhcea continued without improvement for 
forty-eight hours, and it became evident that unless more 
milk could be assimilated it was hopeless to look for re- 
covery. 

I then directed part of the milk to be evap*rated to one 
half its bulk, and by giving him this evaporated milk he was 
able to take at once the equivalent of 3} pints in twenty-four 
hours, which proved sufficient to arrest the threatened 
collapse. Gradually, after a time, his condition began to 
improve, and he eventually consumed in natural and evapor- 
ated milk the equivalent of 9 pints daily. He made a perfect 
recovery, and in five months was shooting grouse in Scotland. 

I afterwards prescribed evaporated milk with excellent 
results in another serious case of wasting from long-standin 
chronic diarrhcea acquired in India. The patient, who ha 
found it extremely difficult to swallow more than 3 pints of 
fluid a day, was able, by taking a certain proportion of his 
milk evaporated, to consume the equivalent of 5 pints, 
gradually lost his diarrhcea, and was able to digest solid food 
and gained strength proportionately. Other patients, not in 
the same immediate danger, have been allowed the option of 
taking part of their milk evaporated, and some of them have. 
thriven on the concession. Others have had no difficulty im 
taking, and have preferred to take, the milk in its natural 
state. 

The two severe cases alluded to above were examples of the 
chronic intestinal catarrh (not dysentery) which is common 
in India, and which is often described under the name of 
‘tropical diarrheea.” At the present time I have under my 
care a typical case of psilosis (vu/go ‘‘sprue ”) of long stand- 
ing, which is steadily pees towards recovery by the. 
help of evaporated milk. By using part of the milk prepared 
in this way the patient is now able to take sufficient nourish- 
ment to enable the diseased bowel to recover. He has been 
under medical treatment more or less continuously fora num- 
ber of years, but I gather from what he tells me that his 
occasional attempts to get well by milk diet were abandoned 
because he could not take sufficient milk to maintain the 
required minimum of strength. Thisinduced him to supple- 
ment his diet by other articles of ‘‘invalid ” food, and these in- 
variably after a time brought on a relapse. : ; 

To evaporate milk properly for patients like these is a. 
matter of some care. A simple apparatus has been made for 
me by James Allen and Son, 21, Marylebone Lane, W., con- 
sisting of a small regulating spirit lamp, with a wire stand 
for holding an enamelled pan, containing the milk, at a con- 
venient height from the tlame. The heat may be increased 
or diminished at will by the regulator on the lamp. The 
milk should be heated rapidly, but must not be allowed to- 
reach the boiling point; and in this pan 10 ounces can be 
reduced to 5 in half an hour. It must be stirred continu- 
ously after it gets warm and until it has become cold to pre- 
vent a skin forming. If the cream is allowed to come to the 
top the milk takes longer to evaporate, and the taste is not 
so good. When the evaporation is properly effected the 
cream remains mixed in the milk as usual, but, of course, 
rises on standing. The milk should therefore be stirred be- 
fore being drank. Evaporated in this way it has a richer 
taste and looks richer than ordinary milk, but is not un- 
palatable. It gets sour more quickly than fresh milk. The 
process consumes a good deal of time and requires constant 
attention. : 

Whilst writing about the treatment by milk, I may make a 
few remarks in connection with one of the diseases for which 
it is the remedy. There is a note in the Times of India of 
September 12th which states ‘that Surgeon-Captain Dyson 
has traced that the disease known at Darjeeling as ‘hill diar- 
rheea’ and in the Straits and China by the peculiar name of 
‘sprue,’ is due to the presence in the water of small particles 
of mica.” Psilosis, or ‘‘ sprue,” has been often written about 
as identical with ‘hill diarrhea” of India, and I am not 
sure that, under the influence of Indian medical literature, I 
have not myself done so at one time. An 

The affections known by these names have a feature in 
common, namely, the passing of frequent motions of a light 
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yellow colour. which, after all, is the usual colour of motions 
which are rapidly driven along the small and large intestine. 
l.had, however, at one time a patient suffering from typical 
psilosis, whom I sent to spend a month with her brother, an 
army surgeon of long experience in India. When he brought 
her back to me he said: *‘ The disease from which my sister 
is suffering is new to me. I have not observed it in the parts 
of India in which I have served, and it is not ‘ hill diarrhea,’ 
of which I have seen hundreds of cases.” Typical psilosis 
occurs in Ceylon, and Ihave seen well marked examples in 

ients who have returned from that island. I have not 
met with evidence to show that it occurs at all commonly 
in Bombay or Calcutta. Cases of severe wasting diarrhcea 
from these parts of India about which 1 have been asked to 
give an opinion have so far been none of them cases of psil- 
osis. Typical examples of the two distinct affections—the 
common chronic diarrhcea of India, and psilosis of the tongue 
and small intestine—are related in a paper presented by me 
to the Royal Medical and wept my Society, and published 
in the seventy-fifth volume of the Transactions (1892). 

As regards the presence of mica in the drinking water as a 
cause of this disease, I should regard the theory as improbable. 
I am not familiar with the distribution of mica in the world, 
but to prove it to be the cause of psilosis it would have to be 
found not only in Ceylon, but in the drinking water in the 
Straits Settlements, Hong Kong, the whole China coast, and 
at least several widely distant parts in the interior of China, 
in Java, and the Phillipine Islands, in all of which places 
psilosis is very common. In the Encyclopedia Britannica I 
tind it stated that mica is found in Finland, New York, 
Canada, Shetland, Sutherland, Ross-shire, Inverness, Skye, 
Fifeshire, New York, and Greenland, from all of which parts 
no case of psilosis has yet been reported. The only place 
where psilosis is common, and in which the presence of mica 
is noted, is Ceylon. Besides there are facts connected with 
the clinical features of this disease which cannot be recon- 
ciled with the mica theory. Patients who have been for a 
long time quite well are subject to relapses from chill and 
error of diet, although they have returned to England, where 
no.case of this disease has ever been known to arise. Nay 
more, the disease may show itself in an unmistakable form 
for the first time after a patient has returned to England. An 
extraordinary instance of this occurred in the case of a 
patient who consulted me last summer. A lady, who had 
returned from China seventeen years before, developed 
unmistakable symptoms of psilosis, which had existed for 
nearly two years to a slight extent before its nature was 
detected. The development of all the characteristic symp- 
toms to a degree of considerable severity led to the disease 
being diagnosed, and under the treatment appropriate to the 
eure of psilosis she has made a good recovery. Although she 
had not enjoyed robust health after her return from China, 
suffering particularly from anzmia, she had never had sym- 
ptoms of ‘‘ sprue ” until two years ago. 

The proximate cause of psilosis is not known, but the 
probability that it consists in some organic ferment, very pos- 
sibly a bacterium, is strong, and I think it likely that 
the curative action of milk diet is not due to any special 
therapeutic virtue of milk, but to the fact that it does not 
contain the pabulum in which this ferment can live. It is 
impossible otherwise to account for the fact that not only do 
the soothing foods which are so useful in other forms of 
diarrhea not cure this form, but they will often bring on at 
once a severe relapse. I have often known arrowroot bring 
back diarrhcea and sore mouth after the patient had not had 
either symptom for several weeks. The same thing applies, 
in. my experience, to beef-tea and bread, and severe and 
persistent relapses were produced in two patients by a raw, 
newlaid egg. It seems to me impossible to account for these 
facts otherwise than by assuming that in the ese; beef-tea, 
arrowroot, and I may add wheaten bread, a ferment can 
multiply with a rapidity that cannot be attributed to any 
inorganic substance. 


University oF Junserr.—The report of the University of 
Jurjeff (still better known probably by its old name of 
Dorpat) for 1894 show that on December Ist the total number 
of ete was 1,546, of whom 754 belonged to the medical 
aculty. 








CANNABIS SATIVA SEU INDICA: INDIAN 
HEMP. 
By R. COWAN LEES, M.B., C.M., F.F.P.8.G., 


Glasgow. 


Ir has always been difficult to understand why the resin of 
this plant should alone be recognised in the British Pharma- 
copeia, more especially when we find it stated in works on 
the physiological action of this drug that in India several 
reparations are used by the natives to produce its stimu- 
ating and exhilarating effects, amongst which watery in- 
fusions are specially mentioned. 

During a short visit to India some years ago my attention 
was drawn to the fact that several modes of using the herb 
were employed by the natives—modes not capable of extract- 
ing much, if even any, of the resin. So far as I could 
observe, watery infusions were commonly used, but whether 
in combination with other substances or not Iam notina 
a to state. This fact, however, led me to try what 

enefits might be derived from the use of a preparation of 
the plant, not depending on the resin alone. 

Messrs. T. and H. Smith, who first obtained the resin in a 
state of comparative purity, state that ‘‘it is a brown 
amorphous solid, burning with a bright white flame, and 
leaving no ash; powerful in its action when taken internally, 
and that two-thirds of a grain act as an active narcotic, whilst 
1 grain produces complete intoxication”; but the question 
might be advisedly asked, Is it completely freed from its 
essential oil? Asa matter of fact, it is found that when the 
extract is kept for some time it becomes hard and brittle, and 
less potent in its action, a circumstance which goes a long 
way to prove that such a condition is the result of loss of 
volatile oil from the resin, and pharmacists are advised to 
‘*lay aside and not employ for medicinal use that which has 
become old.”! 

We are told by Bently and Trimen that ‘‘ both Hindus 
and Mohammedans use this herb, either by smoking—with 
or without tobacco in combination with other substances—or 
by simple infusion in water.”* Gunjah—guaza of our London 
market—has but a faint taste, with a peculiar but not un- 
pleasant narcotic odour. These properties depend in a great 
measure on the volatile oil and resin. The latter some con- 
sider the more important constituent of the plant. 

In the watery infusion employed by the Hindus and 
Mohammedans as mentioned above, we can conceive of 
little, if any, of the resin being dissolved and held in solu- 
tion, whilst, on the other hand, much of the volatile oil 
might be dissolved by the water, together with other con- 
stituents of the plant. Dr. Personne regards the volatile oil 
as the sole active principle, and in proof of this he states 
that ‘‘when the volatile oil is inhaled, a distinct sensation 
of shuddering with motor excitement, followed by prostra- 
tion and syncope, is experienced.” Again, Dr. Preobrascher- 
sky has found a volatile alkaloid—most plentiful in the 
flowering tops—and which he considers somewhat similar in 
its action to nicotia or nicotine. 

Feeling somewhat satisfied that water was capable of dis- 
solving at least a portion of this volatile oil, and knowing 
that watery infusions of the drug were used for intoxicating 
and stimulating purposes in India, I had prepared for me a 
strong aqueous extract of the flowering tops of the female 
plant of the usual strength of liquid extracts, and from its 
use I have obtained good and satisfactory results. It pos- 
sesses the anodyne and soporific action generally ascribed 
to the resinous extract, although in a modified degree. It 
has the characteristic odour of the hemp, has a beautiful 
deep amber colour, is miscible with water, and hence there 
is no difficulty in combining it with other liquids, and it 
———_ no unseemly immiscible mixture repellent to a 
patient. 

Liquor cannabis indice in my experience gives all the 
beneficial effects without the drawbacks of the tincture, 
avoiding those extreme exhilarating conditions bordering on 
intoxication, which are sometimes met with even when 
using a medium dose of the latter. It does not seem to in- 





1 Squire’s Companion to the British Pharmacopaia. 
2 Medicinal Plants, vol. iv, page 231. 
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terfere with the secretion of mucus from the bronchial 
glands—a circumstance which renders it superior to opium 
in those cases suitable for its use, whilst in pulmonary affec- 
tions generally it acts most favourably as a soporific and 
anodyne. 

My greatest experience has been in the treatment of 
phthisis cafunetealin. and here I cannot speak of it too 
highly, for whilst it most perceptibly relieves the cough, it 
aids the patient by its stimulating and exhilarating quali- 
ties, supplying a remedial agent, in a manner which in my 
opinion no other drug can so beneficially do. In indigestion 
with constipation, and also in many of the affections of 
children, especially where nervous symptoms are present, it 
has also done good service. Ido not presume for one mo- 
ment that it will displace opium in those cases where severe 
pain is a prominent symptom, but I feel sure that in many 
cases where opium is at present used it may be substituted 
with great advantage. 

The dose which 1 commonly use is half a fluid drachm for 
an adult, but it may be increased to a drachm in many cases, 
whilst for children corresponding doses to age may be 
adopted, though I have noticed that children are somewhat 
less susceptible to it than adults. 

I may state that the fluid aqueous extract from the flower- 
ing tops of the female plant already referred to. has been 
prepared for me a Rankin and Borland, pharma- 
ceutical chemists, Kilmarnock, and I may further add that to 
avoid as far as possible the presence of the resin in the ex- 
tract, the use of heat is entirely avoided in the preparation. 
Messrs. Park Davis and Co., of London, have likewise pre- 

ared a liquor for me which I have also found suitable. 

any other firms have sent me samples which were miscible 
with water, but I found on examination these were only tinc- 
tures acted upon by alkalies, and gave the disagreeable re- 
actions of the resin. ; 

I trust that having found this preparation beneficial in my 
own practice, and feeling satisfied that it is one which may 
be successfully used in many of the more common ailments 
affecting the chest, other medical men will be induced to 
give it a trial, and if proved by them equally beneficial, it 
may in future find a place in medical therapeutics. 


the diagnosis. On October 14th, assisted by Drs. Douglas 
and Vassalli, an incision 3 inches long was made over the 
growth, dividing the skin, subcutaneous tissue, and external 
oblique muscle. On cutting through the internal oblique 
the growth was cut into, and was found to be solid, infiltrat- 
ing the deeper part of that muscle, and apparently enclosed 
in an indefinite capsule. The peritoneum was opened above 
the growth, and a large flat sponge inserted. An omental 
adhesion was divided. The growth with peritoneum and 
muscles was snipped round with scissors and removed. The 
peritoneum and muscles were brought together by inter- 
rupted silk sutures, and a double cyanide and blue wool 
dressing applied. The patient recovered without a bad sym- 

tom. On microscopical examination the growth proved to 
be a fibro-sarcoma. 

J. A. Hurron, M.D., B.S., M.R.C.S, L.R.C.P. 


Scarborough. 





THE CONTROL OF HAMORRHAGE IN AMPUTATION 
.AT THE SHOULDER. 

Nort having seen a description of the following method of 

controlling hrmorrhage in amputations at the shoulder- 

joint, I should like to draw attention to it, as others, like 

myself, may find it useful, especially in the country, when 

a skilled assistant may not be at hand: 

The upper flap is first made by 'transfixion, reflected, all 
bleeding points secured, and the head of the humerus dis- 
articulated. I then pass a strong notched needle through 
the lower flap, just under the surgical neck of the humerus, 
and hitch on to it a stout catgut ligature, which is drawn 
through and tied ‘tightly over the inner edge of the flap, in- 
cluding the axillary vessels, skin and muscle. The Deer 
flap is then cut out, the artery being now completely under con- 
trol, the vessels tied, and the temporary ligature removed. 

Having adopted this plan in two cases with most satisfac- 
tory results, I think it may be worth mentioning, although 
probably such a simple and effectual means of controlling 
hemorrhage in this operation may have been already 
described. 


Seaham, co. Durham. L. Geratp Ditton, M.D. 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


FIBRO-SARCOMA OF PERITONEUM; REMOVAL; 
RECOVERY. 
G. C., married, aged 34, was first seen on August 29th, 1894, 
when she complained of abdominal pain, worse on exertion, 
loss of flesh. anorexia, and a lump on the right side of her 
abdomen, which she had first noticed three weeks earlier, 
when it was the size of a shilling. The family history was 
unimportant. She had had good health up to three years 


ago, when she contracted typhoid fever, which left her weak ' 


and unable to work for some time. Since the attack, at 
intervals varying from one to three months, she had had 
pain in the right lumbar and iliac regions coming on sud- 
denly, lasting a few days attended with constipation, sick- 
ness, and general malaise. On examination nothing abnormal 
could be made out on careful inspection, but on palpating 
the abdomen a rounded swelling the size of a duck’s egg 
was readily felt, having its centre 2 inches to the right of the 
umbilicus. It felt hard and slightly nodular, appeared fixed 
to the abdominal wall, dull on percussion, and slightl 

tender. On dipping the ulnar sides of the hands on eac 

side of it and then turning them in so as to get under the 
growth it could be lifted up with the abdominal wall and the 
edges of the hands very closely approximated. There was no 
pain or tenderness over McBurney’s . Examination by 
the vagina and rectum revealed nothing abnormal. A dia- 
gnosis of tumour of the abdominal wall—possibly tuberculous 
or sarcomatous—was made, and operation advised. The 
growth was found to increase slightly in size. Mr. Mayo 
Robson saw the patient on October 9th, 1894, and confirmed 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


THE ROYAL HOSPITAL, RICHMOND, SURREY. 
A CASE OF DEATH FROM MUSSEL POISONING. 


(By Epwarp B. Hi, B.A., M.B., B.C.Cantab., M.R.C.8., 

House-Surgeon.) 
Tue patient was a very stout, powerful man, aged 49, by 
trade a cellarman at alocal brewery. It appears from the 
history I obtained from his friends that he went to work as 
usual on the morning of January 8th. He was seen by a 
fellow workman between 11 and 12 on the same morning, 
and appeared to be in his usual health ; soon after this he 
was seen coming out of the stores, his face ‘‘fiery red.” He 
said that he had eaten some mussels, and that his hands and 
legs were itching. He then asked for a doctor to be sent for, 
as he thought he had been poisoned, remarking that he felt 
very bad. Before a doctor artived he was put in a cab and 
removed to this hospital. On his admission, a little before 
1, I examined him, and found that life was already extinct. 
I applied artificial respiration and injected stimulants, but 
there was no result. His face was extremely livid in appear- 
ance, and there was a quantity of frothy fluid oozing from 
his nose and mouth, the pupils were equal and normal in 
size. 

I made a post-mortem examination and found the organs 
fairly healthy. The sinuses and veins of the brain were very 
much engorged with blood, but the brain itself was healthy. 
There was an abnormal amount of fat surrounding the heart, 
and the myocardium was pale, soft, and friable. The lungs 
were congested but otherwise healthy. The stomach was 











Tus Br 
302 Mepicat dovantal | 





PATHOLOGICAL SOCIETY OF LONDON. 


[Fes. 9, 1895. 











distended, and it contained a quantity of masticated un- 
digested mussels, mixed with about a pint of white looking 
fluid, which I found on examination to be milk, which he 
had taken after eating the mussels. The mucous membrane 
of the stomach showed no signs of inflammation. 

The intestines and other organs of the body were healthy 
with the exception of the liver, which was enlarged and 
fatty. There were no signs of any foreign body either in the 
trachea or air passages. I noticed this especially, as from 
his livid appearance when I first saw him I thought that 
possibly he might have vomited, a piece of a mussel having 
subsequently become lodged in the trachea or larynx. 

From the evidence of the fishmonger who sold the mussels 
it appeared that the deceased had often bought mussels pre- 
viously from him. He also stated that the musesels were the 
best South Dutch. 

The case is an interesting one, and somewhat remarkable 
from the fact that the symptoms of poisoning came on almost 
immediately after eating the mussels, death taking place in 
about one hour from the commencement of the symptoms. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
F. W. Pavy, M.D., F.R.S., President, in the Chair. 


Tuesday, Tevrury 5th, 1895. 

DISCUSSION ON THE PNEUMOCOCCUS, ESPECIALLY WITH RELATION 
To IMMUNITY. 

Dr. J. W. WasHBOURN, in opening the discussion upon the 
pneumococeus, gave a brief outline of the subject, and en- 
tered more wy bw the details of his own investigations. 
He stated that Friedlinder’s pneumococcus was only of acci- 
dental occurrence, and that the pneumococcus of Talamon 
and Fraenkel was the real cause of the disease. The patho- 
genic properties of the pneumococcus in the human subject 
were mentioned. In addition to causing acute lobar pneu- 
monia it was the cause of some cases of lobular pneumonia; 
other bacteria, especially streptococci, being the frequent 
cause of the latter disease. Many cases of awe nee empyema, 
meningitis, and otitis occurring independently of pneu- 
monia, were caused by the pneumococcus, so _ too 
were secondary affections during pneumonia, such as 
ulcerative, endocarditis, joint affections, ete. Cases of 
empyema and pleurisy due to pneumococcus presented con- 
stitutional symptoms similar to those of pneumonia. Though 
the pneumococcus was frequently present in the nasal and 
other secretions from healthy individuals, this was no 
argument against its pathogenic réle, for the same occurred in 
diphtheria. The peculiarities of the cultures of the pneumo- 
coceus were described. He considered the reaction of the 
medium and the temperature the most important factors. 
The cultivations rapidly lost their vitality ; exceptions, how- 
ever, had from time to time been. recorded. In one case be 
found a broth culture alive and virulent twenty-three days, 
and in one, an agar culture, aliveand virulent sixty-four days 
after being sown. This was sz due to a spore forma- 
tion, as believed by Emmerich, whose experiments were 
described. The short vitality of the pneumococcus rendered 
investigation difficult. The method of Arkbarow and Foa of 
preserving the vitality in sealed tubes was described. The 
author himself had adopted a method used by Pfeiffer for 
cultivating the pneumococcus on the surface of agar covered 
with blood. Experiments were quoted to show that on the 
medium it retained its vitality and virulence for as long as 
fifty days. Fraenkel and Reiche independently used 
the same method. The morphology of the pneumo- 
coccus was described, and the conditions under which 
long chains are formed was discussed. A mention was made of 
an epidemic of septicemia hzemorrhagica occurring during 
the course of the experiments, and leading at first to diffi- 
culties. A modification of the pneumococcus in the blood of 
immune animals described by Arkbarow was probably due to 
a similar epidemic. The pathogenic effect produced by 
inoculation of the pneumococcus in different animals was 
described. Special mention was made of the author’s own 
extensive experience in the case of rabbits. Intraperitoneal 

















and subcutaneous inoculation were both employed. After 
the former peritonitis usually ensued; sometimes with very 
virulent cultures no peritonitis was noticed, although the 
animals died of general infection. Peritonitis sometimes 
ensued after subcutaneous inoculation. The local effects 
produced by the latter were described, and it was shown that 
a serous, fibrinous, or purulent exudation might arise 
according to the virulence of the culture or the susceptibility 
of the animal. Sometimes an animal died of marasmus a 
long time after inoculation. No cocci were then found in the 
blood, but in some cases there was a parenchymatous 
nephritis. A comparison was made with the observation of 
Fraenkeland Reiche upon nephritis in pneumonia. In some 
cases pleurisy and pneumonia followed intraperitoneal or sub- 
cutaneous inoculation. The course of the fever and the occur 
rence of cocci in the blood after inoculation were described in 
detail. It was not until the temperature began to fall thas 
the blood became crowded with cocci. The varying virulence 
of the pneumococcus was described and the different varieties 
mentioned. The author himself was unable after frequent 
attempts to obtain a variety existing as a constant type. He 
considered that the one variety would aes into the other by 
frequent pm. Of the various methods of producing im- 
munity the author had generally used that of Dr. F. Klem- 

erer,of previous injections with water broth cultivations. 

he immunity did not occur until 20 days after injection and 
disappeared after the 5lst. The experiments of others with 
the b ood serum of immune rabbits were described and the 
author mentioned his own experiments. He quoted a num- 
ber of experiments showing that the blood serum, when in- 
jected with virulent cultivations, protected. In other cases 
the serum was not protective, and this was due either 
to the rabbits not being perfectly immune or to the 
fact that the serum was remov at the wrong date. 
When an immune animal was inoculated shortly after the 
removal of protective serum it died, but if inoculation were 
deferred, the animal was not affected. The growth of the 
pneumococcus in the protective serum was described. The 
serum remained clear in contrast to what occurred in norma} 
serum. The cocci, which often formed long chains, remained 
alive, and experiments were quoted to show that the viru- 
lence was retained. The experiment of Klemperer with the 
serum of patients recovering from the effects of pneumonia 
was described. The author had made but a few experiments, 
and was only able to —- the life of the inoculated rabbits. 
The serum removed by a blister from patients in the acute 
stage of the disease, injected either simultaneously or pre- 
viously to inoculation, exerted a deleterious effect, and 
caused death earlier than in the controls. 

Professor A. E. Wricut said: Diseases which are due to 
bacterial infections may be classed into three great categories. 
They may be either ‘“‘ septiceemias” or ‘local inflammatory 
processes,” or ‘‘intoxication processes.” In the case of 
septiczemias the bacteria are found free in the blood when 
the disease is at its height. In the case of ‘‘ local inflamma- 
tory processes’’ the bacteria are constantly present in the 
inflamed tissues, but they do not necessarily invade the 
blood. In the case of intoxication processes, the bacteria 
elaborate their poisons only upon the inner or outer surface 


of the body. ‘The bacteria themselves do not invade the. 


tissues. Now croupous pneumonia is primarily a “local in- 
flammatory process.” And the lesions which characterise it 
are the result of an acute phagocytic reaction of the organism 
in response to a bacterial infection of the lungs. The infect- 
ing bacteria are generally the pneumococci of Fraenkel. 
Now the emigration of white blood corpuscles into the 
alveoli of the lungs is entirely comparable with the emigra- 
tion of white blood corpuscles into the subcutaneous tissues 
which constitutes an ordinary abscess. The white blood 
corpuscles which emigrate are in both cases polynuclear white 
blood corpuscles ; and the subcutaneous abscess, equally with 
the pneumonia, may be the result of a pneumococcal infection. 
There are, however, important clinical differences between an 
attack of croupous pneumonia and a subcutaneous abscess. 
We need not refer tothe obvious differences which result 
from the fact that the emigration of white blood corpuscles in 

neumonia directly interferes with the aération of the blood. 

or need we refer to the fact that the emigration of white 
blood corpuscles in pneumonia is a much more acute process. 





ry. UT CUS. = ee eee 














Fes. 9, 1895.] 


PATHOLOGICAL SOCIETY OF LONDON. 


[usbrar sou: 303 








But we may turn our attention to the more important clinical 
difference which consists in the fact that pneamonia runs a 
definite course and terminates by crisis. There is nothing 
comparable to this in the clinical history of a subcutaneous 
abscess. If we would understand pneumonia, we must there- 
fore understand what is the meaning of the ‘‘ pneumococcal 
fever,” and of its termination by crisis. The crisis must evi- 
dently mark some critical event in the conflict between the 
organism and the bacteria. Now in all probability the crisis 
does not mark the occurrence of any local change in the in- 
flamed lung. As far as we know, nothing occurs in the lung 
et crisis which is at all comparable to what occurs in a 
subcutaneous abscess when its contents are turned out. 
And even if there was a distinct local change of this 
kind, it would not bring about the phenomena of crisis. 
We must therefore look beyond the local inflammation if we 
are to explain the occurrence of crisis. And it is evidently 
possible that pneumonia may be something more than an 
inflammation of the lungs. It is possible that the pneumo- 
cocci may also invade the blood stream. If this were so the 
symptoms of pneumonia would be the symptoms of a 
secondary septicemia superadded to the symptoms of a 
local inflammatory process. Such secondary septicemias 
supervene even upon subcutaneous abscesses, where there 
is a whole chain of impeding lymph glands to form an 
obstacle to the spread of bacteria into the blood. There are 
evidently much fewer obstacles in the way of the passage of 
the pneumococci from the lung into the blood stream. And, 
again, we know that infection with the pneumococcus in- 
variably porate a septicemic infection in rabbits. In 
ther words, the rabbits develop all the symptoms of pneu- 
monia, with the exception only of those which are referable 
to the local inflammatory process. Again, we have other evi- 
dence which would lead us to suspect that a septicemia occurs 
in man in connection with an attack of croupous pneumonia, 
for the crisis which terminates an attack of pneumonia is 
very similar to the crisis which we meet with in connection 
with spirillum fever, and spirillum fever is a typical septic- 
gzemic infection. And if we could succeed in understanding 
what occurred in the organism in the crisis of — fever 
we should probably not find it difficult to understand what 
takes place in the organism in the crisis of what we may now 
provisionally call ‘‘ pneumococcal fever.” I have therefore 
searched the admirable monograph of Vandyke Carter for 
any data that appeared to throw a light upon this question 
of the pathology of the crisis. And, when we read detween 
the lines of Vandyke Carter’s observations, and when we 
endeavour to interpret what we read in the light that Metch- 
nikoff and his pupils have given us, we are, I believe, en- 
abled at least to guess—and such a guess is of course only 
valuable in as far as it may subserve future research—as to 
the nature of the processes which are associated with the 
occurrence of crisis. We learn the following facts from Carter: 
When spirillum fever is at its height we have an enormous 
proliferation of white blood corpuscles in the blood. We 
have also a number of free spirilla in the blood at the height 
of the fever. When the crisis supervenes the white blood 
corpuscles diminish rapidly in the blood. and pari passu with 
their diminution we have a complete disappearance of the 
spirilla from the blood. This diminution of white blood 
corpuscles and disappearance of spirilla is in nearly all 
cases associated with an excessive turgidity and tumefaction, 
and tenderness of the™spleen or liver. Now this triple 
phenomenon of a diminution of the white blood corpuscles, 
a disappearance of the bacteria from the blood, and the 
tumefaction of the internal organs, especially the spleen and 
liver, can be experimentally produced. We need only, as 
Werigo has shown, inject Seateria or particulate matter of 
any kind, such as carmine grains, into the blood, and we 
shall immediately produce our triple phenomenon. Almost 
all the polynuclear white blood corpuscles disappear from the 
blood in the course of the next few minutes, and on ae 
the animal we find the bacteria or particles we have injec 

in the internal organs, chiefly in the spleen and liver, and along 
with them we find our polynuclear white blood corpuscles. 
And we further find that many of our particles or bacteria 
are lodged in the interior of our polynuclear white blood 
corpuscles ; and we thus see that the disappearance of white 
blood corpuscles from the circulating blood, the disappear- 





ance of the bacteria, and the tumefaction of the internal 
organs, are all manifestations of a phagocytic reaction which 
eliminates these intrusive elements from the circulating 
blood. We have now to apply these facts to the pneumonic 
crisis. During the height of the fever we have an enormous 
increase of the circulating blood corpuscles, especially of the 
polynuclear white blood corpuscles. When the crisis occurs 
we have a very rapid fall in their numbers. In the first of a 


. Series of cases recorded by v. Limbeck the white blood cor- 


puscles in the circulating blood diminished from 22,000 to 
6,400 when the crisis occurred ; and if our hypothesis is true 
we should find that this diminution of white blood corpuscles, 
which goes hand in hand with the critical fall of temperature, 
was associated with a process of phagocytosis, and with an 
elimination of pneumococci from the blood. I have unfortu- 
nately not had an opportunity of studying this question on 
man. I imagine that it is somewhat difficalt to study, as the 
crisis is generally the prelude to convalescence. But from 
what I have seen of the course of ‘‘ pneumonic fever” in 
rabbits, I think that it is probable that the critical decrease 
of temperature is accounted for by a process of phagocytosis. 
I placed under the microscopes a number of specimens which, 
I think, show conclusively that a critical fall of tem- 
erature in pneumonic fever is in some cases, at 
east, associated with an extensive phagocytic re- 
action on the part of the white blood corpuscles. 
Whether that phagocytic reaction constitutes the essence of 
the crisis is a matter which future research will no doubt 
determine. We may now pass on to the pathological chem- 
istry of pneumonia, and 1 have very little that is new to add 
to what I published three years ago ina lecture' in which I 
gave an account of the research work I was privileged to do 
at the laboratories of the Conjoint Colleges. I desire, 
however, to repeat myself, for what had occasion 
to state in that lecture appears to me to be con- 
firmed by my subsequent researches, and I believe that 
it is the key to the understanding of many of the phenomena 
of pneumonia. We shall suppose that the pneumonic fever 
has terminated with the crisis and that it is over. And we 
shall suppose also that the local inflammatory process has 
also come to an end. Our patient is, however, not well yet, 
and it is not with him merely a question of recovering the 
strength he has lost. He has not simply to convalesce, he 
has also to undo all that the local inflammatory process has 
done; he has to reabsorb into his system and then to excrete 
substances which are contained in the enormous mass of 
white blood corpuscles which is filling up the alveoli of his 
lungs. And as the albuminous substance of these white | 
blood corpuscles has to be absorbed into his blood, it con- 
cerns us to study what this albuminous substance is, and 
what effect it will have upon his blood. The answer to 
these questions can be given in a single sentence. Almost 
the entire substance of the white blood corpuscles 
consists of a nucleo-albumen, and this nucleo-albu- 
men is identical with the nucleo-albumen originally 
prepared by Wooldridge from the white blood cor- 
puseles of the thymus gland. It is hardly necessary 
to say that the injection of this albuminous substance 
was shown by Wooldridge to be followed by intravascular 
thrombosis. It is only necessary to take a pneumonic lung 
and to make an extract from it with a solution whose alka- 
linity is comparable to that of the blood plasma, and to 
inject this solution into the blood of a dog in order to kill the 
animal instantaneously with intravascular thrombosis. I 
have performed the experiment six times with the same in- 
variable result ; and we need not ecruple to believe that the 
quantity of this nucleo-albumen which is absorbed from the 
pneumonic lung is sufficient in some cases to produce intra- 
vascular thrombosis. Two grammes of the nucleo-albumen 
are about sufficient to produce intravascular thrombosis in a 
dog, and if we allow that 500 grammes, or even 250 grammes 
of white blood corpuscles may have emigrated into the lungs, 
and if we allow ten days for the complete absorption of this 
exudation, we arrive at a daily absorption (for the main mass 
is absorbed, not expectorated) of 50 to 25 grammes of nuc'eo- 
albumen. When, therefore, intravascular thrombosis occurs 
during the resorption period, we need not be surprised at it ; 
and we ought evidently to test the condition of blond enagn- 
1 Lancet, February and March, 1592. 
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labilit 7 during the resorption period, and when we find that 
it is excessively high we ought to administer citric acid and 
alcohol, or anything else that may be effective in reducing 
the coagulability of the blood. And we ought also to warn 
the patient against increasing his blood coagulability by any 
excessive muscular effort such as would lead to an accumula- 
tion of carbonic acid in the blood. Onthe other hand, 
it is possible that the absorption of the nucleo-albumen 
from the lungs may take place so gradually that 
its absorption may present no analogy with the sudden 
injection of nucleo-albumen into the blood in Wooldridge’s 
experiment. We should then have nothing to fear in the 
direction of intravascular thrombosis. We should have to 
deal instead with the symptoms which result froma slow in- 
jection of nucleo-albumen into the blood. And these sym- 
ptoms are a diminution of blood-coagulability which is 
analogous to the diminution of coagulability which results in 
animals from an injection of peptone. Such a diminution of 
blood coagulability might be expected to be accompanied in 
man as it is in the Pn 2 ome dog with diarrhea. Perhaps 
many ofthe critical diarrhceas may be explicable in this man- 
ner. And inaddition to these symptoms we have others in 
connection with the urine. We have an excretion of peptone 
or albumose and an excretion of an excessive amount of uric 
acid. And we explain these things to ourselves in the fol- 
lowing way: The nucleo-albumen disappears from the blood 
rapidiy. Ifit did not it would accumulate and we should 
have an increased instead of a diminished blood coagulability. 
We must surmise that it disappears because it is broken down 
into simpler chemical substances. And these simpler chemi- 
cal substances areinall probability, as I suggested three years 
ago, an albuminous substance which is excreted as albumose 
and nuclein, which,as Horbaczewski showed, is excreted from 
the system as uric acid. I need not. now summarise again 
all the evidence upon which I based that theory. Suffice it 
that my friend, Dr. C. J. Martin, of Sydney University, has 
called the theory in question with regard to the breaking 
down of the nucleo-albumen into albumose; and I have 
therefore been led to reinvestigate this question eéxperi- 
mentally, with the result that reinvestigation has only con- 
firmed me in the view I originally put forward. 

Dr. M. A. Rurrer had carried out no special work on the 
pneumococcus, but he might ask Dr. Washbourn certain 
questions which his paper opened up. What was the exact 
effect of the protective, or, as he preferred to name it, cura- 
tive, seram? Did it contain what Behring calls an anti- 
toxin, or did it act upon the micro-organism itself? In most 
infective diseases the serum was rendered curative, but did 
not contain an antitoxin ; in the case of typhoid Sanarelli had 
shown this for guinea-pigs; nor had Klemperer succeeded in 
obtaining in serum an antitoxin against cholera. He would 
ask again, Whether the fluids of an animal dead of pneu- 
monia contained an antitoxin? Inthe case of diphtheria the 
pleuritic effusion, urine, milk of an animal dead of the dis- 
ease, contained sufficient antitoxin to save hundreds of 
others ; nevertheless it died. In an animal dead with diph- 
theria another poison is —— which is unaffected by any 

uantity of antitoxin. The urine of achild dead of diph- 
theria contains sufficient antitoxin to save the life of many 
guinea-pigs. Roux had shown, however, that the urine may 
be used to transmit the disease to animals, for it contained a 
poison not destroyed by the antitoxin init. As to phagocy- 
tosis, he had seen it very beautifully in sections including the 
edge of pneumonic patches when just about to consolidate. 

_ Dr. WasHBourn, in reply, could not say on what the cura- 
tive properties of the serum depended. It was difficult to 
obtain a reliable toxin with which to test the possible action 
of an antitoxin. The toxin obtained as a glycerine extract 
irom animals dead of the disease was not very potent, and 
unsatisfactory. There were probably two kinds of poisons, 
one within the pneumococcus the other shed outside it; the 
action of the serum might differ in some relationship with this. 
Klemperer had found that the fluids of animals dead after 
pneumococcus injection afforded no protection. The author 
had inoculated animals with pneumococcus, kided them 
after five hours by bleeding; and though the serum 
contained no pneumococci it was inert, whence he con- 
cluded that it contained at that stage no antitoxin. He 
criticised Profeseor Wright’s view that the respiratory 





trouble in pneumonia was due to the presence of white 
corpuscles in the lung; for when the crisis arose the rapidity 
of respiration at once sank, though the condition of the lun 
remained. He had never found pneumococci in the blood 
save in very small numbers, and such cases were fatal; so 
that he did not accept Professor Wright’s theory as to the 
cause of the crisis. He suggested that the fall of temperature, 
observed by the speaker named, in rabbits after inoculation 
with pneumonic lung, may have indicated not a crisis, but a 
subnormal temperature which presaged death. (Professor 
Wriaut observed here that the fall of temperature was not 
below the normal.) Finally, he did not think the danger of 
thrombosis in acute pneumonia was great. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


D. ArGyLti ROBERTSON, oo F.R.8.E., President, in the 
air. 
Thursday, January $1st, 1895. 

Two Casgs oF DipHTHERITIC CONJUNCTIVITIS TREATED BY 

KueEtn’s ANTITOXIN. 
Mr. W. H. Jessop read this paper. The first case was that 
of a boy, 19 months old, who had membrane on the upper 
and lower palpebral conjunctiva of the left eye, and a patch 
of membrane on the left side of the uvula; one lymphatic 
gland over the parotid was enlarged, and there was albumen 
in the urine. Three injections of Klein’s antitoxin were 
given, 13 drachm in all; the membrane disappeared in five 
days, and was not followed by conjunctivitis or other con- 
junctival change. There was no local treatment except dis- 
tilled water. The second case was that of a male child, 
8 months old. There was membrane on the palpebral con- 
junctiva of both eyes; the parotid lymphatic glands were 
enlarged; there was a muco-purulent discharge from the 
nose. Two injections of Klein’s antitoxin, 1 drachm in all, 
were given, but there was no local treatment. The mem- 
brane disappeared in four days. 

Dr. Haywarp examined the membrane in both cases, and 
found large quantities of Loeffler’s bacillus. The cases were 
interesting from their rarity and from their being the first. 
published ones treated by antitoxin.. The membrane was 
well marked in both cases, and only affected the palpebral 
conjunctiva. The complete and rapid disappearance of the 
membrane must be attributed to the antitoxin, as there were 
no other cases on record which have been cured so rapidly 
and completely. 

The PrestpEnt asked whether there were any subsequent 
paralytic affections. 

Dr. HasersHon asked for the dates of appearance of the 
membrane and of the injections, as it was said to be useless 
to inject antitoxin more than 48 hours after the appearance 
of the membrane. 

Mr. Macxintay had had a case lately which he had treated 
by Mr. Tweedy’s method, quinine internally and externally ; 
it had recovered, but not so quickly as Mr. Jessop’s. 

In reply, Mr. Jessop said it was too soon yet for ages. tone 
symptoms to appear; it was uncertain how long the mem- 
brane had been ee as the history was not very definite 
= that point. e had used the injections as soon as he saw” 

e cases. 


- REMOVAL OF THE LENS IN os Myopia witH A CASE 
oF — 25 D. 

Mr. C. Wray read this paper. He thought that the operation 
was not applicable in the case of children with less than 10 D, 
or in adults with less than 12 D of myopia. The objects of 
the operations were three in number: (a) to prevent detached 
retina ; (4) to arrest or prevent retino-choroidal changes ; and 
(c) to enable patients with the highest grades of myopia to 
work at reading distance if unable to do so. He presented 
statistics of myopia of 123 patients with 246 eyes: thirty- 
eight cases, including three cases of detached retina, had V. 
less than ¥,;ths in one eye, whilst ten had V. less than ¥,ths 
in both eyes. His figures, he considered, admitted of three 
deductions: That the vision was invariably less in the fourth 
decade than in the third; that retinal detachment is less to 


1 But see Dr. Coppez’s case, BRITISH MEDICAL JOURNAL, December 
8th, 1894, p. 1,310. 











Fes. 9, 1895.] 


OPHTHALMOLOGICAL SOCIETY. 


[nse 305 








be feared than the changes in the retina and choroid, and 
that'it is not necessary to regard every vere of 12 Dand 
upwards as hopelessly drifting towards detached retina and 
blindness. He had seen a case of retinal detachment after 
the removal of a lens in a case of myopia of 30 D, and consi- 
dered detachment comparatively frequent after operation. 
The author did not agree with Perinaud in considering the 
operation a failure, because in Perinaud’s case the removal of 
the lens was not followed by prevention of myopia, and con- 
sidered the operation was a success if it prevented progressive 
change in the fandus, and enabled patients to work at reading 
distance when unable to do so with glasses. He pointed out 
that in myopia of low degree, associated with zonular cataract, 
the crescent is at times out of all proportion to the amount of 
myopia; and the presumption was that this was due to 
amblyopia, and on this conviction it was a common thing to 
remove zonulars when the patients could see ;°, and J 4, but 
regretted that hospital reports do not furnish the subsequent 
history of these cases. After having referred to amblyopia 
with zonular cataract, it was pointed out that myopes of over 
10 D very seldom see more than ¥;, and in the fourth decade 
yr, and the question arose, Should this amblyopia be regarded 
as a reason for operation, seeing that some of the results, 
especially those of Pfluger, Schirmer, Thier, von Hippel, and 
Fukala have been extremely brilliant, although the results 
on the whole vary between very wide limits as in other cases 
of extraction of the lens. As regards the prevention of 
changes in the choroid and retina, the only case that would 
appear to bear upon the point is Meyer’s, in which, after the 
removal of a lamellar cataract from a myope, the fundus 
changes are said to have progressed, and, judging from the 
statistics at Mr. Wray’s disposal, more rapidly than they 
would have done in all probability in the natural course of 
events. The point on which there is unanimity is that the 
patients were able to work much better after the a 
and some were enabled to follow vocations which had pre- 
viously been impossible. If, however, vision—as appears to 
to be the case—is practically sure to get worse, it would seem 
wise not to wait until the nutrition of the macula has been 
seriously impaired. Floating opacities in the vitreous, 
especially if in any number, wou!d probubly negative opera- 
tion, whilst diminished tension should certainly do so. 

Mr. SpeNcER Watson said he should hesitate to remove a 
clear lens in a case of myopia; he did not see why removing 
the lens should stop the progress of myopia. He had re- 
moved the lens in a highly myopic eye, but it was cataractous. 
There must always be the danger of a diffluent vitreous. 

Mr. MarsHatt had seen 2 cases of removal of the lens for 
high myopia. The result hardly recommended the operation ; 
in one detachment of the retina followed, in the other the 
eye suppurated. 

Mr. Hopass had 1 case which was not yet completed. 

Mr. Rocxk.u1FFe had had 1 case in which acute iritis followed 
the operation. 

Mr. Doyyeg thought it possible that the amblyopia might 
be increased by the operation. 

Mr. Lana had operated in one case in which V.=;* ; after 
needling V.=,%; with a simple cylinder. The case did well for 
a time, but after some months the retina became detached ; 
the retina of the other eye was also detached. His experience 
was unfavourable ; in 2 out of 5 cases there had been detach- 
ment of the retina. 

Mr. Wray, in reply, said he brought the case forward to 
elicit the opinion of the Society. That opinion seemed un- 
favourable; it was less favourable than that of many Conti- 
nental surgeons who had performed this operation. 


EYESIGHT AND THE PoBLic SERVICES. 

Dr. Mackay (Edinburgh) read this paper. His object was 
to express an acknowledgment and to elicit an opinion. The 
acknowledgment was that the recognition of the importance 
of good eyesight in the public services was due to the action 
of members of this Society. The opinion to be elicited was 
whether the visual examinations were conducted in a satis- 
factory manner. In 1863 Professor Longmore devised the 
now familiar army dot test card; in 1886 a committee of this 
Society drew up the existing rules which were — by 
the Government of India, and subsequently by the War 
Office; finally, a pamphlet was issued in the same year by 





Sir J. Fayrer and Mr. Macnamara, which supplied an indis- 

ensable vade mecum to ophthalmic specialists, and was an 
invaluable guide to occupation to many of the educated youtr 
of the country. Coming to present facts, it would be foung 
that there was a great difference between the method of 
fixing the standard recommended by this Society and that 
generally regarded as sufficient by laymen or those not 
engaged in ophthalmic practice. The chief difference is that 
the one includes an estimation of the refraction of the eye, 
the other does not; the result of this is that some can- 
didates may be passed with a latent error so great that 
a time may come when their vision without glasses may fal 
below thé standard, and they may have a difficulty in con- 
tinuing their duty. This neglect of refraction is costly to 
the employer and a cause of hardship to the employed. 
The condemnation of the visual examinations for the public 
services as at present carried out involves the exclusion of lay 
examiners for this duty. The present opportunity of bringing 
the subject forward was taken because the employment of lay 
examiners of vision for mariners and on railways was to be 
made one of the subjects of representation by a deputation of 
ophthalmic surgeons to the President of the Board of Trade. 
The deputation had been organised by the Committee of the 
British Medical Association for promoting the efficient control 
of railway servants’ and mariners’ eyesight. 

Mr. Doyne had found the published instructions as to 
testing of vision for the army were of no value whatever; 
they would be good if they were carried out, but the standard 
was not adhered to. The test for the army was far easier 
than that given in the book. 

Mr. McHarpy said that for the Royal Navy candidates 
must have full normal acuity of vision, no latitude whatever 
being allowed. He thought that there was great hardship in 
testing vision without regard to the refraction in overworked 
boys with temporary spasm of the accommodation. On the 
other hand, candidates with much hypermetropia might be 
accepted and become useless after some years. The exami- 
nation should be made by experts, and should include an 
estimation of the refraction. 

Fleet-Surgeon Preston said that in the navy two standards 
of vision were in use: for the executive, including the fight-' 
ing element and engineers, full normal vision was required 
in ordinary daylight, while for the civil element, including 
surgeons, chaplains, and paymasters, much more latitude 
was allowed. Full normal vision meant every letter in the 
test types ; two or three in a line were not accepted. Cases of 
hypermetropia and astigmatism were rejected. Colour vision 
was tested by coloured bunting, Holmgrén’s wools, and tinted 
glasses. The estimation of refraction meant the employment 
of specialists, and this meant extra cost. " 

Mr. Bickerton cited the case of the Vanguard, which was 
lost owing to the look-out man with defective sight giving 
notice of a vessel ahead seen by no oneelse.  _ 

Mr. Priestitey SmitH said ophthalmic specialists under- 
stood normal vision to be ¢ (Snellen) in a good light. A 
diminished light soon reduced it to { or ¥;. A discrepancy 
between their verdict and that of the naval examiner might 
thus arise. As regards refraction, the printed regulation said 
that the candidate must be emmetropic in both eyes, and he 
had hitherto regarded a moderate hypermetropia as a dis- 
qualification. He now learned that the examiner was satis 
fied with normal acuteness of vision and did not test the 
refraction. 

Messrs. CritcHett, Rrptey, and Lane also spoke. 

The following resolutions were proposed by Dr. STEPHEN 
MACKENZIE, and carried : 

1. That in the opinion of this Society no examination of eyesight is 
complete or satisfactory which depends mainly upon an examination of 
the form vision by means of test types and dots and omits consideration 
of the refraction of the eye. 

2, That this Society hereby appoint the President of the Society (Dr 
Argyll Robertson), Mr. Power, Mr. Nettleship, Mr. Lawson, Mr. Couper» 
Dr. Brailey, and Mr. Hartridge to accompany the deputation of the 
British Medical Association to the Board of Trade on February ist at 
3 P.M. to give expression to the foregoing resolution. 


Carp SPECIMENS. 
The following were shown:—Messrs. Hopes and Rrpiey: 
ntraocular Melanotic Sarcoma with Peculiar Characteristics. 
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Mr. LawForp: Unusual Arrangement of the Retinal Vessels. 
—Dr. Arcyt. Ropertson: A specimen of Filaria Loa.—Mr. 
Marcus Gunn: (1) Peculiar Lenticular Changes following 
Old Injury of Eyeball; (2) puenane Hypermetropic Con- 
estion of Optic Discs closely simulating Papillitis.—Mr. E. 

LARKE: A case of Pulsating Exophthaimos.—Dr. J. Hay- 
J : Microscopical specimens and cultivations of Loeffler’s 
Bacillus. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
R. D. Poreroy, F.R.C.8.1., President, in the Chair. 
Friday, December 21st, 1894. 


SPECIMENS. 
Dr. W. J. Toompson exhibited a living specimen of Spina 
Bifida. The ints of interest were: (1) Situation of 
spina bifida in dorso-lumbar region; (2) paralysis of 
lower extremities only with eversion; (3) coincident de- 
velopment of the hydrocephalus; (4) an enormous nevus 
ona former child of the same family. Remarks were made 
by Dr. Atrrep Smirn, Mr. Croty, Dr. Macan, and the 
PresipentT, and Dr. THompson replied.— Dr. ALFRED 
SmirH showed two ovarian tumours. (1) A large Papillo- 
matous Cyst, removed from a patient, aged 52; recovery good. 
(2) Asmall Ovarian Tumour removed from a patient, aged 
32. The patient was ailing for the past twelve months, 
complained of great — pain, and of severe pain down 
the right leg, which caused her to walk very lame. 
There were many attacks of hysterical convulsions, the 
seizure occurring chiefly when the patient was alone. Un 
examination under ether, a tumour the size uf a foetal head 
was jammed in the pelvis; it could not be shoved out, being 
hitched under the promontory of sacrum. Operation easy: 


_ recovery uneventful. Patient could now walk about the ward 


without lameness. There had not been any recurrence of the 
convulsions. The operation was performed on November 28th. 
Remarks were made by Dr. Macan, Dr. Smy.ty, and the Pre- 
StpgeNT, and Dr. SmirxH replied.—bvr. J. H. GLenn exhibited 
a Glandular Proligerous Cyst of the Right Ovary removed 
from a patient, aged 28. The speies was performed on 
July 10th, 1894, and she was discharged on August 14th, 1894. 
—Dr. F. W. Kipp exhibited two Uteri removed by vaginal 
hysterectomy. (1) Patient, aged 58, operated on November 8th. 
Daring convalescence only once did the temperature touch 
100° F.; that was on the evening of operation. After removal of 
the womb endeavours were made to remove a small infiltrated 
extension on vaginal wall, but on account of profuse hemor- 
rhage this was only partially successful. Clamps were re- 
moved early on morning of 10th, patient allowed up on the 
28th, and left hospital on December 4th. When examined 
before leaving, there was no trace of the infiltration on the 
vaginal wall to be felt, no discharge whatever, and wound 
nicely healed. (2) Patient, aged 53, operated on November 
10th. Went out well on December 3rd. Temperature never 
touched 100°. Result excellent on leaving hospital. 


Report oF tHe Rotrunpa Hosprrat. 

The report of the Rotunda Lying-in Hospital for 1892-1893, 
by W. J. Smyty, M.D., Master; J. H. Grenn, M.B., and H. 
Tweepy, L.R.C.8.1., Assistants, was presented. During the 

ear ending November Ist, 1893, 1.288 patients were confined 
in the hospital, and 2,105 at thetr own homes; total, 3,393 
cases relieved. 

Abortion.—Forty-one women aborted, 18 of whom required 
no assistance. In 3 the uterus was emptied by the finger 
alone, and in 19 the uterus was curetted after the removal of 
the ovum. One patient only was plugged. 

Cross Births._-There were 3 cases of transverse or oblique 


_presentation. In 1 cephalic version was performed by ex- 


ternal manipulation before the membranes had ruptured, and 
the child was expelled alive by the natural efforts. The other 
2 children were dead and macerated. One was delivered by 
bipolar version and the other by internal version. All the 
mothers did well. 

Placenta Previa.—There were 8 cases with 1 death, the 
result of pulmonary embolism. In 3 cases the children were 


‘born dead. Two cases were left to the natural forces of 


labour. Forceps were applied in 1 instance, and in the re- 
maining 5 cases turning and bringing down a leg through 
the cervix; then leaving the woman to be delivered by the 
natural process. In some instances the foot remained pro- 
truding through the vulva for hours before the pains were 
excited, but there was no hemorrhage. 

Accidental Hemorrhage.—Twelve cases with 2 maternal and 
6 foetal deaths. In 3 cases no special treatment was required. 
In 3 version alone was adopted, while the remaining 6 cases 
were plugged and bound with a tight binder. Version was 
performed subsequently in 3 of these cases as further treat- 
ment. The vaginal plug, when efficiently applied before the 
rupture of the membranes, stopped the hemorrhage in every 
instance, and had the further advantage of inducing labour 
pains and causing the rapid dilatation of the os. 

Post-partum Hemorrhage.—There were 24 cases of post- 
partum hemorrhage. Six were traumatic, due to lacerations 
of the cervix—in 3 the rents were closed by suture and in 
3 plugged with iodoform gauze. The others were atonic, 
canal , 6, the placenta or membranes had to be removed 
manually ; 2 plugged with iodoform gauze; and all douched 
with hot water. ‘Ihe perchloride of iron was not used in any 
case. One patient with a submucous myoma died. 

Deformed Pelves.—There were 10 cases of contracted pelvis ; 
8 were flattened pelves, and 2 generally contracted flattened 
pelves. The measurements were taken with Skutsch’s pelvi- 
meter or Dr. Bullit’s modification of the same. Four of these 
were delivered by forceps—l by perforation, 2 by induction 
of premature labour, and 3 by symphysiotomy. 

ersion (November, 1892, to November, 1893).—Version was 
performed 11 times. In two instances external version 
was accomplished. In one of them a transverse presentation 
was changed into a vertex, in the other a head was converted 
into a breech as part of the treatment in ante-partum hemor- 
rhage. The indications for version were—Prolapse of cord, 
1; craniotomy, 1; oblique positions, 2; placenta previa, 5; 
accidental hemorrhage, 3. Forceps were used in 45 cases, 27 
of which were primipare. ‘ ° 
or eer" .—This operation was performed 3 times with 
ldeath. All the infants survived. 

Eclampsia.—There were 9 cases during the year. The mor- 
tality was—in mothers, 2; in infants,5. The urine in every 
case was found highly albuminous. In no case was the num- 
ber of fits so high as in previous years, partly due no doubt 
to the different treatment adopted. Chloroform was admin- 
istered as sparingly as possible, and, in the later cases, hypo- 
a injection of morphine -was adopted with satisfactory 
results. 

The a was discussed by Dr. Macan, Dr. Arrurit, Dr. 
ALFRED Situ, Dr. Guenn, Dr. Parsons, Dr. Croty, and the 
PRESIDENT, and Dr. Smyty, replying, dealt with the treat- 
ment of deformed pelvis. He considered pelvic deformity a 
contraindication to the use of the forceps. When a case of 
— deformity in pregnancy was met with, the first thing to 

ecide is whether premature labour should be induced. In 
suitable cases he would prefer induction to symphysiotomy. 
If the latter improved he might adopt it for the sake of the 
child, but in the present state he would not. When given a 
woman in the commencement of labour, he would divide 
them into those cases in which he could not possibly get a 
living child per vias naturales, and those in which he might. 
In the first case under 6 cm. was an absolute indication for 
Cesarean section. Between 6 and 7 cm. there was the 
choice between Czeesarean section, symphysiotomy, and per- 
foration. At present he would prefer Cssarean section. 
Taking now those cases above the point in which one might 
hope for a living child, he preferred the expectant method to 
prophylactic version, because the latter must be done at the 
commencement of labour. If prophylactic version were per- 
formed Fy meee yf was put out of the field, because the 
child would be dead if it failed to come through. Symphysi- 
otomy was the end of theré/e that begins by waiting. If the 
head,did not mould, forceps must be tried, or, failing them, 
there was the choice between symphysiotomy and perfora- 
tion. He shrank from perforation on moral grounds. It 
would be too late to perform version. He admitted Dr. 
Macan’s objection to symphysiotomy. The number of 


assistants required prevented its being used in general 





practice. 
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CLINICAL SOCIETY OF MANCHESTER. 
8. Bucxigey, F.R.C.S., President, in the Chair. 
Tuesday, January 15th, 1895. 


CasEs. 

Mr. WHITEHEAD exhibited a lad, aged 18, whose Scapula he 
had Excised for Necrosis due to acute Suppurative Periostitis. 
The head of the humerus had also been removed, but the rest 
of the arm preserved. The interest of the case mainly 
depended upon the remarkable power the muscles had 
retained ; in fact, there were very few of the ordinary move- 
ments absent, and the power of the muscles was stated to 
be rapidly increasing.—Dr. Ltoyp Rosgsrts mentioned a case 
of Extirpation of the Uterus for Malignant Disease; also a 
case Of Removal of a large Uterine Polypus.—Dr. Bury 
showed (1) a case of Monoplegia Following an a A man, 
aged 62, ran a large splinter of wood into the left palm. 
Since then he had had several attaeks of clonic spasms 
affecting the left arm, and unattended by loss of 
consciousness. When examined three months after the 
accident there was complete paralysis of the left fingers 
and thumb, and _ partia pee of the left wrist. he 
cutaneous sensibility and the reflexes were quite normal. Dr. 
Bury considered it probable that the “attacks,” which simu- 
lated Jacksonian epilepsy, and the paralysis, were the results 
of a functional disturbance of the cortical centre for the arm, 
and that the case might be regarded as an example ofa ‘“‘ trau- 
mitic neurosis.” (2) A man, aged 32, who presented evidence 
of syphilitic lesions of various parts of the nervous system, 
left hemianopsia, partial paralysis of the left third cranial 
nerve and of the left ‘side of the tongue, together with weak- 
ness of the flexors of the right thigh. All the deep reflexes 
were exaggerated, and the superficial reflexes were unequal 
on the two sides, but there was no disturbance of sensation. 





Society oF MgprieaL OFFICERS OF HEALTH.—At a meeting 
on January 2lst, Dr. R. Loverr, President, in the chair, a 
discussion on the relation between female factory labour and 
infant mortality was opened by Dr. Porter (M.O.H. for 
Stockport), who maintained that the high death-rate of 
infants in the manufacturing towns was to be ascribed rather 
to their insanitary surroundings, and especially to the midden 
charged with liquid and solid excrement, often leaking, some- 
times built against the wall of a house, and always emitting 
a sickening stench. The infant death-rate in question where 
middens existed was always higher, in Crewe four times, than 
in other parts of a town, and in such areas in Stockport the 
death-rate of the legitimate was 225, and of the illegitimate 
594 per 1,000 born. He did not believe that the practice of 
insuring infant lives had any influence. A deputation had 
recently urged on the Home Secretary the extension of the 
period after confinement during which women should not be 
allowed to work from one month to three. This he considered 
needless and impracticable. He thought a rest of a month 
before confinement more necessary. The great mortality in 
the first month of infancy from premature birth was the 
result of working in the later months. Créches had been 
tried with very little success, whether in the factory or else- 
where. The mothers would sooner leave their babies with a 
near neighbour they knew than with strangers at a distance. 
The only remedy he saw was the extension of the Infants’ 
Life Protection Act to ail caretakers except near relatives, 
and registration, annual licenses, inspection of their houses, 
and notice to the coroner of all deaths among the children.— 
Dr. Rerp said Mr. Asquith’s figures were misleading, for in 
the case of Wolverhampton, instead of comparing the two 
decades 1871-80 and 1881-90, he had arbitrarily taken the 
years 1885 and 1893, which were respectively those of the 
lowest and highest mortalities on record, and had ignored 
the fact that within the last ten years two industries had 
sprung up in that town—galvanising and japanning—in the 
former of which women were largely and in the latter 
exclusively employed, whereas previously the sole industry 
was iron and labour confined to men. Again, the alleged 
increase in the general death-rate, which Dr. Porter said he (Dr. 
Reid) had ignored, was wholly due to the increase in the deaths 
of children included in the total and not observed at other 
ages. He advocated three months’ abstention from work, 





since the infant would then have passed the most critical 
period, whereas it was not worth a woman’s while to begin 
nursing for a single month, and the husbands of these women 
were mostly themselves factory hands earning — wages, 
and able to spare the wife’s 15s. for a few weeks now and 
then.—Dr. TuRNER maintained that the mortality from 
infantile diarrhcea was wholly a question of septic artificial 
versus aseptic breast feeding. In Old London, insanitary as it 
was, infantile diarrhcea was unknown because feeding bottles 
were not invented. At Much Hadham, a sang? village in Hert- 
fordshire, where the children were invariably breast-fed, the 
opening up of an ill-conceived combination of cesspits and 
sewers led to a serious outbreak of diarrhcea, which the 
infants escaped even when their mothers were attacked.— 
Drs. SPOTTISWOODE CAMERON, REGINALD DUDFIELD, and others 
having spoken, Dr. Porter replied. He did not deny that 
female labour was a factor, but believed it to be only one of 
many in the causation of an excessive infant mortality, and 
he deprecated exaggeration and the advocacy of measures, 
however desirable, which could not be carried out in 
practice. 


LiverPooL MeEpicaAL InstiruTion.— At a meeting on 
January 3lst, Mr. CoHauncy Puzgy, President, in the chair, 
Mr. RicHarp WiLi1AMs showed a young child with well- 
marked Glioma of the —— Retina. Enucleation of the eye- 
ball was to be performed on the following day.—Mr. DAmER 
Harpisson described a case of wound of the Internal Carotid 
Artery; the common carotid was tied, and the patient re- 
covered.—Dr. Caton described an early case of Acromegaly, 
occurring in an Irishwoman, aged 27. The thyroid was 
small. After three months’ treatment by rest, tonics, and 
good food, she appeared to be worse rather than better. 
About the beginning of November, 1894, three tablets, each 
containing 2 grains of pituitary body, were given: daily. 
After this her condition showed great variability ; sometimes 
she was much better. On December 18th, 1894, in view of 
the analogy between acromegaly and myxedema, thyroid 
tablets were alternated with the pituitary tablets. From this 
time improvement was rapid; all pain, headache, and 
cedema disappeared. Vision became perfect, the visual fields 
normal. The hands and feet diminished in size, as also did 
the lower lip. Her facial expression changed, muscular 
strength increased, and she became as cheerful and active as 
she was three years ago.—Mr. Banks showed a young sea- 
man on whom he had operated five years previously for 
Leprosy in the Ulnar Nerve. The man was of dark com- 
plexion, his mother being ps of Indian blood. He had 
complained of great loss of power in the right arm. There 
was a long cylindrical swelling occupying many inches of the 
ulnar nerve; there was loss of sensation over the area sup- 
plied by the ulnar nerve. The nerve was exposed and very- 
carefully split longitudinally, and a long core, looking like 
old biood clot, was removed. On microscopical examination 
this substance was found to contain the bacilli of leprosy. 
The man regained power in the arm and the pene returned, 
so that at present he could use one arm as well as the other.— 
Dr. T. B. GrimspA.zE read a paper on Pregnancy complicating 
Fibroid Tumour of the Body of the Uterus. He related a 
case in which he had terminated pregnancy at the fourth 
month by rapid dilatation of the cervix with Hegar’s dilators 
and extraction of the foetus and placenta at one sitting. The 
result was quite satisfactory; there was no hemorrhage. In 
this case the fibroid was larger than an adult head, and the 
abdomen at the fourth month of gestation was distended as 
it should have been at full term. Dr. Grimsdale discussed 
the various methods of treatment adopted in these cases, and 
suggested some lines on which treatment should be regu- 
lated. He thought that the treatment he had adopted in his 
case would be applicable to. a considerable number of cases 
of this description. Drs. Briecs, J. GEMMELL, and IMLacH 
made remarks. 


An International Congress of Hydrology and Balneo- 
therapy will be held at Ostend this year; the exact date 
still remains to be fixed. The Congress will occupy itself 
with the discussion of the two weap | questions: (1) The 








Treatment of Pulmonary Phthisis at the Seaside; (2) the 
Technique of Sea Bathing. 
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REVIEWS. 


Tue ContaGctous Diseases Acts. Professor Stuart’s Reply 
to Sir William Moore, and the Speech of the Secretary of 
State for War on the Army Estimates. London: British 
Committee of the British, Continental, and General Fede- 
ration. 1895. (1d.) 

Tuis pamphlet, issued by the well-known Committee who 

gon the Contagious Diseases Acts, is from the pen of its 
reasurer, Professor Stuart, M.P. It is a reprint of a reply 

to an article by Sir William Moore in the October number of 

the Humanitarian. Sir William’s outspokenness on such 

matters is well known, and he ought to consider it a com- 
liment to his trenchant article that it has called forth the 
eavy artillery of Professor Stuart. 

We, for our own part, are rather sick of this controversy, 
when it is merely based on a weary and barren wrangle over 
statistics, embracing the period since the Acts were first 
passed. We have long held, and often reiterated, that by 
themselves the ratios per thousand of army admissions from 
venereal diseases are of dubious value, because they are 
unequal, in that simple venereal ulcers have sometimes been 
included and at others excluded ; comparison between things 
unequal must therefore be misleading. It is also notorious 
that through the see-saw of politics the Acts themselves 
during their enforcement were most unequally administered. 
We therefore demur to their value or otherwise resting on a 
mere statistical argument, and we rather wonder the oppo- 
nents of the Acts should condescend to discuss it, seeing they 
declare their opposition does not rest on mundane expedi- 
ency, but flows direct from the highest region of ethics and 
morals. 

With rare exceptions, the medical profession simply views 
venereal diseases as it does any other contagious affections, 
as diseases to be combated and controlled by all lawful 
scientific means. The profession seeks to destroy the germs 
of syphilis by the same or similar means as those used 
against anthrax, cholera, or diphtheria. It is even a greater 
scourge than these diseases, in that it extends to hapless 
children, who surely can have no moral responsibility in 
contracting it from their parents or nurses. he profession 
of medicine, therefore, cannot have part or lot in an agitation 
which would foster a disease they seek to combat. o them 
all disease is alike a physical and material evil of environ- 
ment, to be overcome by every natural weapon which Pro- 
vidence has placed in our hands or heads. 








Tax Year Book or TREATMENT FOR 1895; a Critical Review 
for Practitioners of Medicine and Surgery. London, Paris, 
and Melbourne: Cassell and Co. (Crown 8vo, 480 pp. 
7s. 6d.) 

Tue eleventh issue of this useful Year Book is of the same 

character as previous publications. The general aim of the 

annual is to give within a reasonable compass a fair sammary 
of the new material contained in medical periodical literature 
during the previous year. Such a task could not be carried 
out by any one hand, since the aim of the work is to present 
not a mere collection of cuttings and abstracts, but a con- 
sidered review in which only the more solid contributions to 
the various departments of medicine and surgery are noticed. 
To this end the Editor has secured the services of a large 
staff of contributors, who have for the most part selected and 
arranged their material with skill, so that each article may be 
read as a consecutive essay. The new names among the con- 
tributors are those of Dr. Coupland, who has undertaken-the 
section on Diseases of the Heart and Circulation ; Mr. 

William Rose, who contributes the article on General 

Surgery ; and Dr. Whitelegge, who has written a very brief, 

but at the same time extremely interesting, note on Public 

Health and Hygiene. The task of dealing with the subject 

of the treatment of Diphtheria by Antitoxic Serum has been 

divided between Dr. Sidney Phillips, who has written a well- 
arranged article on the general subject, and Mr. Edmund 

Owen, who has a somewhat critical note on the influence the 

method is a to have on the surgical treatment of diph- 

theria. The volume contains a classified list of new books, 








new editions, and translations, and an index not only to the 
subjects treated, but also to the authors quoted. e may 
safely say that this volume is one of the best published, 
within anything approaching the same compass, in any 
language. 





On CHOREA AND CHOREIFORM AFFECTIONS. By WILLIAM 
Oster, M.D., F.R.C.P., Professor of Medicine Johns Hop- 
kins University, etc. London: H. K. Lewis. 1894. (Cr. 8vo, 
pp. 134. 5s.) 

WueEn we take into consideration the fact that chorea is a 

common disease, and the further fact that it has for genera- 

tions excited the interest and curiosity of physicians, it 
must be confessed that we know singularly little about it. 

Its etiology is obscure, its pathology unknown, its prognosis 

doubtful, and its treatment empirical and unsatisfactory. 

The motto which Dr. OstER quotes from Bouteille’s Treatise, 

published in 1810, is still applicable: ‘‘ Everything is extra- 

ordinary about this disease; its name is ridiculous, its 
symptoms strange, its character doubtful, its cause un- 
known, and its treatment problematic.” We may therefore 
be grateful to Dr. Osler for having presented us with an ex- 
cellent essay on chorea, which occupies rather more than 
half of the book before us. It is founded in great part upon 
the casebooks of the Infirmary for Diseases of the Nervous 

System, Philadelphia; but an additional series of cases is 

drawn from the practice of John Hopkins Hospital. Dr. 

Osler thus rests his conclusions in part upon the published 

results of his predecessors, in part upon his own observa- 

tions. 

Perhaps the most important section of the essay is that 
which deals with the after-history of the heart in patients 
who have had chorea. Dr. Osler succeeded in finding 140 
patients two or more years after they had been under treat- 
ment for chorea at the infirmary mentioned. The results for 
a first series of these cases were published in 1887.' The 
complete results given here are highly alg Ee A They 
appear to show that the proportion of cases of chorea in 
which the complicating endocarditis lays the foundation of 
organic heart disease is much larger than has hitherto been 
supposed. The heart was normal in only 51 cases, in 72 there 
were signs of organic heart lesion, and in the remaining 17 
there was cardiac disturbance, which might reasonably be 
regarded as functional. A very significant fact is that no 
fewer than 66 per cent. of the cases which presented organic 
heart disease at a date two or more years subsequent to the 
attack of chorea, gave no history of rheumatism. The rela- 
tionship between chorea and rheumatism is a problem as yet 
unsolved, but such an observation as that just quoted cer- 
tainly militates against the view that chorea is only one of 
the rheumatic states; and Dr. Osler puts forward as a tenta- 
tive conclusion the opinion that “‘ very pey the cause of 
chorea will be found to be a poison allied to, but not the same 
as, that of rheumatism.” 

The book before us also contains two short essays upon 
choreiform affections, the one on habit spasms and tic, the 
other on chronic progressive chorea (Huntington’s chorea). 
It is much to be regretted that the term “ chorea” has been ap- 
plied to these disorders. Neither class has any true connec- 
tion with chorea minor, and both are as far asunder as the 
poles. Dr. Osler’s account of chronic progressive chorea is 
valuable, but the essay on habit spasms is perhaps of still 
greater value; for it is, we believe, the first attempt to reduce 
this very heterogeneous and puzzling class of cases to order. 
It is, moreover, the most complete presentment of the facts 
which has hitherto been made in the oom language, most 
of the literature on the subject having been contributed by 
French writers. 

The book, though small, is one which will well repay 
perusal, and it cannot fail to add to Dr. Osler’s already high 
reputation. 





1 Amer. Journ. of Med. Sci 





Ow1ne to some defect in the heating apparatus, the 
Deaconess Hospital, Cleveland, Ohio, caught fire on Feb- 
— Ist, and three patients and one nurse were burned to 

eath. 
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NOTES ON BOOKS. 


TRANSACTIONS OF SOCIETIES. 

We have recently received the annual volumes of the 
Transactions of various medical societies. The Transactions 
of the Clinical Society of London (London: Longmans, Green, 
and Co. 1894. Roy. 8vo, pp. 378. 15s. 6d.) have now reached 
the twenty-seventh volume. The present volume is rather 
more bulky than some of its predecessors, and contains the 
full text of the papers read before the Society from October, 
1893, to May, 1894. All these papers were noted at the 
time in the reports published in the Brrriso MepicaL 
JOURNAL, but the full text will be valuable for consultation, 
the more so as several of the papers are illustrated by litho- 
graphs. Among these we may notice especially the curious 
coloured lithograph of the effect’ produced by transillumina- 
tion of the antrum of Highmore in a case of empyema. The 
— was taken into an absolutely dark room, an electric 
amp placed in his mouth, the lips closed over the handle, 
and the button pressed, which allowed the current to reach 
the lamp. The drawing shows that there was brilliant illu- 
mination of the cheeks and of the red margin of the lips, and 
the margin of the ale nasi. Across the root of the nose 
there is a bright bar of light. The lower margin of the orbit 
on the unaffected side is brilliantly illuminated, while on the 
opposite—the diseased side—there is absolute darkness. The 
outlines of the upper part of the head and the upper margins 
of the orbits are just visible. 

The Transactions of the Ophthalmological Society of the United 
Kingdom for the session 1893-4, form the fourteenth volume 
of this valuable series. (London: J. and A. Churchill. 1894. 
Demy 8vo, pp. 320. 12s. 6d.). The volume opens with the 
Presidential Address by Dr. Argyll Robertson, on ‘‘ The Con- 
tributions of Ophthalmology to General Medicine,” and the 
papers read before the Society are classified upon an 
anatomical basis. The volume contains six coloured plates. 

The Transactions of the American Ophthalmological Society 
(Hartford : Published by the Society. 1894. Royal 8vo, 
pp. 246. 1.50dols.), contain reports of the papers read at the 
thirtieth annual meeting held at Washington in May, 1894. 
There are a few good coloured plates, and several rather 
striking freehand drawings. 

The nineteenth volume of the Transactions of the Edinburgh 
Obstetrical Society (Edinburgh: Oliver and Boyd. 1894. 
Royal 8vo, pp. 248. 8s. 6d.) contains a record of the proceed- 
ings of this Society during the session 1893-4. It opens with 
the valedictory address of the retiring President, Professor 
A. R. Simpson, which contains an interesting sketch of the 
growth of the Society.. The papers are classified under three 
heads: obstetrics, gynzecology, and pediatrics, though there 
is in reality only one which belongs to the last-named 
category. The volume includes the report of the Royal 
Maternity and Simpson Memorial Hospitals for one quarter. 
It is provided with an excellent index. 

The proceedings of the ninth session of the Association of 
American Physicians are contained in vol. ix of the Tran- 
sactions (Philadelphia: Printed for the Association. 1894. 
Roy. 8vo, pp. 312. 3 dols.) The first pages of the 
volume are occupied by a historical address containing much 
curious information on the rise and fall of the licensed phy- 
sician in Massachusetts, 1781-1860. It was delivered by the 
President, Dr. Reginald Fitz, on the first day of the meeting 
of the Association, May 29th, 1894. The volume contains 
numerous valuable papers together with reports of the dis- 
cussions upon them. 

The forty-fifth volume of the Transactions of the Pathological 
Society of London contains the report of the proceedings for 
the session 1893-4. The value of this series is too well known 
to call for lengthened comment, but we are glad to note that 
the volume contains some really excellent full-page illustra- 
tions reproduced by a photographic process, which in the 
case of bones especially has yielded most excellent results. 
(Price 10s. 6d.) 





ANNUALS. 
We have received the Local Government Annual and Official 
Handbook for 1895, the fourth year of publication. It is 
issued from the office of the Local Government Journal by Mr 








S. Edgecumbe-Rogers, and claims to be the only complete 
Local Government directory. The information, it is stated, 
is drawn entirely from official sources. The publication has 
been delayed in order to include information about the new 
urban and district councils. The information about London 
authorities is full, and the work on this score alone will be 
useful for reference. It would be more handy for this purpose 
if the advertisements were not so often printed on pages 
which bear editorial matter on one side. The price of the 
volume is Is. 6d. 

Mr. John Lane has issued the thirty-first annual edition of 
Herbert "s Royal Guide to the London Charities (London : 
Chatto and Windus. Is. 6d.).. The value of this excellent 
compilation is well known to most residents in London, and 
the information given appears to be accurate and adequate, 





Hosprrat Reports. 

The twenty-second volume of the new series of St. Thomas’s 
Hospital Reports (London: J. and A. Churchill, New Bur- 
lington Street. 1894. 8s. 6d.) is edited by Dr. T. D. Acland 
and Mr. Bernard Pitts. It contains an excellent photograph 
of the late Dr. W. B. Hadden, and a short appreciative notice 
of his too brief career. Following upon this is a notice of the 
life and work of Mr. George Rainey, for many years the 
Curator of the Museum of St. Thomas’s Hospital. The 
article is illustrated by a photograph from a drawing made 
by his son, Mr. W. Rainey, R.I. The volume contains fewer 
original papers than most previous issues, and a large part of 
it is occupied by the usual statistical and descriptive reports 
on the work of the various departments of the hospital. 
These deal with the years 1892 and 1893. Two years have 
been included in order to bring the volume better up to date, 
and it is proposed to publish the reports for 1894 in the next 
volume. Among the original papers is one by Dr. Sharkey 
on Bronchiectasis, illustrated by some excellent drawings 
and microphotographs. There is also a paper on the Treat- 
ment of Hallux Valgus, by Mr. Clutton; an article on the 
Removal of the Uterine Appendages for Uterine Myoma, by 
Dr. Cullingworth ; a paper on Sterilised Surgical Dressings 
and Sterilised Water, by Mr. E. White, F.I.C.; and notes of. 
several interesting cases bd Mr. W. H. Battle, Dr. Walter 
Tate, and Mr, Cuthbert Wallace. 

The Reports of the Medical and Surgical Registrars and the 
Pathologists to the Middlesex Hospital have been issued in a 
volume which is published by Mr. H. K. Lewis (2s. 6d.). In 
addition to the usual statistical tables, Dr. Wethered, the 
Medical Registrar, and Mr. Leopold Hudson, the Surgical 
Registrar, have added particulars of the more interesting 
cases. The Pathological Report, by Dr. A. F. Voelcker, con- 
tains notes on all the 248 post-mortem examinations made 
during the year. } 

The Registrar’s ro ee on the Medical, Surgical, and Ophthal- 
mic Cases admitted during the year 1893 into the rdon 
Temperance Hospital has been compiled by Dr. Leonard Wilde 
upon the same general principle as that followed at other 
hospitals. This is the second volume of the series, and if in 
future issues the same system of classification is followed so 
as to render the results directly comparable, a very valuable 
mass of statistics will —. be accumulated. So far as 
appears alcohol was only administered in two cases: one of 
these was in articulo mortis at the time when she received an 
enema of brandy after an operation for strangulated hernia ; 
the other was 2 case of septicemia in a chronic alcoholic 
man, who was given a few doses of rectified spirits of wine 
for a few hours before his death. We do not notice any dis- 
tinct statements as to whether all the other patients were 
treated without alcohol; we assume that this was the case, 
but we would suggest that a precise statement on this 
point should be made in future issues. No publisher’s 
name is given, but the price of the volume is stated to be 
3s. 6d. 

The Seventy-second Annual Report of the Montreal General 
Hospital for 1893-4 consists mainly of routine reports, lists of 
subscribers, etc., but appended is a statistical report of the 
medical superintendent, which it must be confessed com- 
pares very unfavourably with the reports of the two London 
hospitals to which we have just referred. This is no doubt 
the fault rather of the board of management than of the 
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medical superintendent. As it is, the meagre details given 
are of little value even for statistical purposes. 

The first number of the Manhattan Eye and Ear Hospital 
Reports is edited by D. B. St. John Roosa, M.D.: J. E. H. 
Nichols, M.D.; W. W. Gilfillan, M.D.; J. A. Booth, M.D.; 
and W.C. Phillips, M.D. (New York: Meridan Gravure Co. 
1894. Demy 8vo. pp. 144.) Itcontains brief practical records 
of many interesting cases of diseases of the throat, ear, and 
nose. Some fourteen out of twenty-three articles are devoted 
to these subjects. The following amongst other subjects are 
noticed: cyst of the eee ; microtia; tuberculosis of 
the pharynx and of the thyroid gland; cork splints for deflec- 
tion of the septum; torticollis following adenotomy, etc. 
Several of the cases are illustrated in a very satisfactory 
manner. The publication of reports of this character would 
be acredit to any special hospital, and seems preferable to 
the undue multiplication of textbooks. 





REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





CYTOS’ GERM MALT FLOUR AND BREAD. 
AMONG ra! important improvements which have been 
recently made in the preparation of flour and bread, there is 
probably none which has had more useful results than that 
of malting the wheat germ, This operation has the effect of 
rendering the bread made from flour so treated more pleasant 
to the palate, and at the same time more digestible. 
Marshall’s germ flour and bread are products of this kind, 
which are sold under the registered trade-mark ‘‘ Cytos’,” 
and they will be found of such excellent quality as to merit 
approval. Both flour and bread may be obtained of bakers 
and confectioners—from Messrs. W. Marshall and Sons, 
Victoria and Haven Mills, Grimsby, and 39, Hamfirth Road, 
Stratford, Essex. 





DEATHS UNDER ANZSTHETICS. 
CHLOROFORM. 


We are indebted to Mr. Walter J. Hill, Senior Resident 
Officer of the Bristol Royal Infirmary for the following 
account of a case of death under chloroform which occurred 
recently in that institution. The patient was a woman, aged 
55, who was admitted with spasmodic closure of the jaws due 
to a carious wisdom tooth. On January 14th, two days after 
admission, chloroform was administered by the Junior 
House-Surgeon, auscultation had revealed nothing abnormal in 
the chest. A Skinner’s mask was used, and during the 
struggling stage, which was somewhat violent but not pro- 
longed, the anesthetic was given very cautiously. Struggling 
having ceased, the administration was continued until an- 
sesthesia was induced, the time from the commencement being 
about four minutes, and the amount of chloroform poured on 
the mask 3 drachms. The corneal reflex was then just 
absent, the pupils moderately contracted, the respirations 
and pulse regular. The patient was then wheeled from the 
anesthetic room to the theatre immediately adjoining, the 
transit occupying less than twenty seconds. Directly she was 
lifted on to the operating table it was noticed that the 
respiration had stopped, and that the face was very slightly 
eyanosed. The pulse was almost simultaneously noticed to 
be absent. The head and shoulders were at once drawn over 
the end of the table, the mouth opened, and the tongue pulled 
out with tongue forceps. Artificial respiration was com- 
menced, and violent percussion over the heart employed. A 
nitrite of amyl capsule was crushed before the mouth at the 
commencement of artificial inspiration, ahypodermicinjection 
of ether anda brandy enema were administered,and finally elec- 
trical stimulation and acupuncture of the heart were resorted 
to. Artificial respiration was continued s‘ e.dily for twenty-four 


minutes, but the patient did not recover. The post-mortem 
examination showed that the heart muscle was pale and soft, 
the heart empty, the tricuspid orifice dilated, and the aortic 
valve slightly atheromatous. The apices and anterior borders 
of the lungs were emphysematous. The left upper wisdom 
tooth was carious, and there was ulceration around it. The 
cervix uteri was the seat of carcinoma. 





THE FIRST 
INDIAN MEDICAL CONGRESS. 


[FROM OUR SPECIAL CORRESPONDENT AT THE CONGRESS. } 


AFTER THE CONGRESS. 
At the close of the Congress I am happy to be able to report 
that not only has it been a substantial scientific success and 
a brilliant social function, but that it leaves a solid result of 
valuable public work well carried out. Officialdom is of 
course universally prevalent in India, and nine men out of 
ten at the Congress were in the official employment of the 
Government either as civil or military servants. Inde- 

pendent opinion hardly exists, or where it exists it has no 
means of organisation. Collective representations of any kind 
are prohibited to Government servants, and to any members 
either of the civil or military departments. Hence the 
peculiar interest and value of this Congress, where for the 
first time many hundreds of official medical men were 
gathered together. Where any question of reforms or 
protest arose, they were unable to express their opinions 
otherwise than by- hearty applause, and thus it fell 
upon the unofficial members present to give form and 
expression to such views. The experience of Mr. Ernest 
Hart in the conduct of congresses and meetings of the kind 
was available for overcoming these difficulties, and at his. 
suggestion resolutions were moved and adopted at the final 
general meeting of the Congress which gave form and perma- 
nent expression to the various conclusions arrived at after dis- 
cussion. In moving the resolutions subsequently addressed to 
the Viceroy concerning the odious proposals of the Canton- 
ments Amendment Bill referred to in his address, Mr. Hart only 
gave expression to the universal feeling of burning resent- 
ment and indignation in the minds of every medical officer, 
civil and military, throughout India. The same feeling is 

rivately expressed by all the leading members of the 

iceroy’s Council; civil and military. It is felt that a gross 
insult has been hurled most unnecessarily at the heads of 
the medical officers of India, and a painful humiliation 
inflicted gratuitously upon the Government of India. A copy 
of these resolutions has been officially forwarded to the 
Viceroy. It was felt, however, that it would place him in a 
painful position to have to make a public reply on a subject 
on which his personal opinions would be on the one side, 
and his official duties as the officer charged with carrying out 
the orders of the Secretary of State of India on the other. 
The position is felt throughout India to be humiliating. 

The resolutions have been transmitted to the Secretary of 
State of India at home, and it is hoped that the Parliamen- 
tary Bills Committee of the British Medical Association will 
take action. 

The newspapers are still lively with echoes of the Congress. 
There is great unanimity among men of all shades of 
opinion in condemning the insulting clauses of the Canton- 
ments Amendment Bill. The Pioneer of Allahabad, a very 
important and leading journal, expresses this indignation in 
very clear and striking language. Everywhere one hears 
similar opinions. Inspector-General Dr. Lethbridge, medical 
member of the Viceroy’s Council, has, it is reported on good 
authority, placed his resignation in the hands of the Viceroy 
rather than be a party to so offensive, insulting, and un- 
necessary a proceeding. A deputation consisting of Surgeon- 
Colonel Harvey. President of the Medical Congress; Surgeon- 





Major-General Rice, the Chief Medical Officer of the Indian 
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Army; Dr. Simpson, M.O.H. Calcutta, Secretary; and Mr. 
Ernest Hart had an interview with the Home Secretary, 
Sir Antony MacDonnell, and represented to him on Monday, 
January 4th, the gratuitous character of the humiliating 
proposals. 

It was pointed out that the departmental order of the 
Government was all that was necessary and the power would 
be with the Government of enforcing if necessary its own 
order on its own officers. To say that any officer disregarding 
the orders of the Government should be liable, not to dis- 
missal or punishment by that Government, but to punish- 
ment by fine or imprisonment at the hands of a petty magis- 
‘trate was an unheard-of outrage on oo a and propriety. 
The other clause of this most foolish and irritating Bill is 
equally humiliating to the Government ofIndia. It is deeply 
resented, and ifthe Bill be persisted in something like a 
Cabinet crisis may be a. Nor is any good end effected 
which might not_as surely be carried out by a simple mandate 
tothe Government to see that the provisions of the existing 
Act and the orders thereunder are strictly observed. There 
will be great difficulty in forcing the Bill through the Council 
if the Secretary of State for India persists in making himself 
the tool of the insulting vengeance of a few triumphant 
Radical faddists. 

The result of the interview of the deputation with Sir A. 
MacDonnell is not7yet known, but it is stated that he en- 
deavoured to arrange amendments which will relieve the 
medical profession of the stigma of being specially singled 
out for insult and menace. ‘The general feeling, so far as 
T can gauge it, is one, however, of irritation and anger and 
unqualified condemnation of a proceeding so uncalled-for; 
and I expect that the Bill will be referred home for recon- 
‘sideration. 

Other more agreeable topics are the favourable reception 
‘by the Home Secretary of the requests for further and better 
organised encouragement of study of preventive medicine. 
One such centre already exists at Agra under the direction 
of Professor Hankin, who, however, more Indico, is loaded 
with other irrelevant work. A new centre, Sir A. MacDonnell 
announced, is in course of organisation at Lahore, for the 
great province of which it is the capital, and he regarded 
very favourably the institution of a suitably equipped and 
officered centre for these studies, so essential to the efficiency 
-of the medical officers and the welfare of the troops and 
people of India, in Calcutta for the province of Bengal. 

Dr. Simpson’s proposals for the improved organisation and 
‘extension of the sanitary service of India were very favour- 
ably received. 

Sir A. MacDonnell pointed out that the Government of India 
was already moving actively in that direction, and had spent, 
‘with great advantage to health, large sums in improving 
‘water supplies and other sanitary works, and they were 
anxious, within the limits of their inadequate general re- 
sources, to go still further in the same direction. 

Mr. Ernest Hart was the principal spokesman at the request 
“of the deputation, Surgeon-Colonel Harvey, Surgeon-Major- 
General Rice, and Dr. Simpson, powerfully reinforcing his 
statements. 

On the general issue of the Congress the papers are highly 
congratulatory, and especially as to the addresses of Colonel 
‘Harvey, and that on the last day. I have already sent you 
‘the favourable opinion expressed as to the former. As tothe 
Aatter, I shall only allow myself to quote the final opinion 
expressed by the Englishman: 

“It was peculiarly fitting that the session of the Indian 
Medical Congress, on Saturday, should have been concluded 
with a deliverance by Mr. Ernest Hart. His most exhaustive 
address on ‘‘ The Past, Present, and Future of the Medical 
Profession in India,” was a sort of stock-taking after the 
‘business of the week. There are few men living better 
qualified to deal with questions relating to the general well- 
‘being of the medical profession than the genial doctor. 
He laid particular stress on the importance of bacteriological 
‘research in the medicine of the future. He believes that if 
‘the Government of India were to encourage preventive 
“measures more than at present they would be amply reim- 
‘bursed in the time to come. Many medical men will profit 
wreatly by a perusal of the careful detail prepared by Dr. 
Wart in this address, regarding many points in the 





technique of this fascinating yet wonderfully simple study, 
and we can imagine that many will set to work with all the 
enthusiasm of a Virchow, and that, ere the next Indian 
Medical Congress, some valuable advances in the study of 
micro-pathology will have to be recorded to the credit of 


India.’ 


BAcTERIOLOGY AT THE CONGRESS. 

The papers on bacteriological subjects communicated to 
the Congress made up in quality what they lacked in number, 
and may be said to mark an epoch in the history of Indian 
bacteriology. Hitherto Indian bacteriologists have been par- 
ticularly successful in obtaining negative results, and such 
originality as they have shown has expended itself chiefly in 
the production of ideas about ‘‘blue mists” and “ aérial 
miasms,” which were regarded as explanations of the origin 
of cholera epidemics. At last a change for the better seems 
to have occurred. The sages of Calcutta are still supposed to 
disbelieve in the microbes of most diseases, but none of them 
ventured to defend their positions. The numerous “species” 
of vibrios isolated by Dr. Cunningham, which this investi- 
gator has cultivated with such assiduity during many years, 
were referred to by Professor Hankin in a discussion as ‘‘a 
lot of degenerated cholera microbes,” and, so far as I know, 
no attempt was made to controvert the suggestion. 


RESULTS OF THE ANTICHOLERAIC INOCULATIONS. 

The first paper in order of interest was one by Professor 
Haffkine, containing a summary of the results hitherto 
obtained in connection with his anticholeraic inoculations. 
Professor Haffkine interrupted his work in Assam in 
order to be present at the Congress. The paper commenced 
by giving an account of the various attempts that have been 
nals by different authors to vaccinate against cholera. He 
then described the enormous difficulties he had to combat in 
order to introduce his own method into India. Uis allusion 
to the assistance he had obtained from the Government 
Laboratory in Agra was greeted with applause. After inocu- 
lating in Agra, Aligarh, Lucknow, Cawnpore, and other 
towns in the North-West Provinces, he proceeded to the 
Punjab, where many thousand natives submitted them- 
selves to the process. Always, however, the cholera seemed 
to disappear wherever he went, giving him no chance of 
putting his method toatest. At the invitation of Dr. Simp- 
son, the municipal health officer, he proceeded to Calcutta, 
where he inoculated the inhabitants in many of the 
bustees or villages in the suburbs of that town. Here the 
first proofs of the validity of the inoculations were obtained, 
accounts of which have already appeared in the Bririsu 
Mepicat Journat. At the invitation of Surgeon-Colonel 
Harvey, he went to Gaya Gaol on the ——— of cholera 
among the prisoners, and here again evidence was obtained 
that those prisoners who had been subjected to the treatment 
were protected against the disease. As for the Lucknow 
epidemic, it was an actual fact that the virus that had to be 
employed in inoculating these soldiers fifteen months pre- 
viously was less both in quantity and quality than that used 
on later occasions throughout India. Professor Haffkine 
terminated his address by pointing out that the immunity 
hitherto shown by the inoculated might on the one hand be 
due to a series of accidents, but it might also, which was 
more probable, be due to an actual increased power of resist- 
ing the disease. In the discussion which followed, Surgeon- 
Colonel Harvey, the President of the Congress, stated that 
Professor Haffkine appeared to have proved the validity of 
his method so far as an immediate are age is concerned. 
It remained however to be proved whether the inoculations 
conferred a sufficiently permanent protection ‘for them to be 
permanently practically useful. Drs. Lawrie and Cooper 
took exception to this view ; the former a egy that 
the effect of the inoculations was likely to be of the same 
nature as the partial immunity conferred by erysipelas 
against anthrax, and the latter objecting to the ‘ unjust 
aspersion thrown on the delta of the Ganges by regarding it 
as the home of cholera.” Dr. Simpson and Professor Haff- 
kine gave effective replies to these criticisms. 


THe BactgerioLocicaL Test oF CHOLERA. 
Two papers, contributed by Professor Hankin and by Drs. 
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Haffkine and Simpson dealt with the question of the value 
of the bacteriological test for the cholera microbe, and con- 
tained results that promise to be of interest to European 
observers. Professor Hankin pointed out that many European 
investigators had found in water microbes resembling the 
cholera microbe; some observers had regarded these as 
degenerated forms of the cholera microbe; others had sup- 
sed that they were harmless microbes indistinguishable 
om that of cholera by any known laboratory test, and that 
consequently such tests were of no value as indicating the 
fitness of water for drinking purposes during a cholera epi- 
demic. With the help of several civil surgeons, and of the 
anv Commissioner in the North-West Provinces, Pro- 
fessor Hankin has carried out several series of observations 
of well water from different localities during and after 
epidemics. The results showed that in nearly every case 
during the epidemic the cholera microbe was to be detected 
in the water, and was found to be in a virulent condition. 
After the cessation of the epidemic it was still to be met 
with, but showing various signs of degeneration. It had 
little or no power of killing guinea-pigs, and only formed 
minute colonies when grown on solid food media. In other 
cases it refused to grow on agar at all. Water from the same 
wells was examined at intervals of one, two, and three 
months after the cessation of the epidemic. After each 
interval a smaller number of the wells was found to con- 
tain a vibrio, till three months after the cessation of 
the outbreaks the vibrios were extremely rare. In locali- 
ties in which no cholera had appeared vibrios were rarely 
met with. The Sadr Bazaar in Lucknow in every year 
had remained free from cholera, however much might have 
been present in the surrounding town and cantonments. 
Seventeen wells were examined in different parts of this 
bazaar, and the cholera microbe was detected in only two, 
though at this time it was present in nearly every well in 
the adjoining town, where cholera had been prevalent a 
month previously. In Cawnpore different results were ob- 
tained, in that during the epidemic the microbe, which was 
universally present in nearly every well, already showed 
signs of degeneration, and within a month of the cessation 
of the epidemic it had nearly completely disappeared. In 
the cook-house belonging to a regiment stationed in Cawn- 
re the cholera microbe was met with in a state of full viru- 
ence in some milk on the floor and on some chopped meat. 
Since the cholera microbe was not present in any of the 
wells in the neighbourhood, it was most probable that it had 
been imported into the cook-house by the ‘‘ cook’s mates,” 
who had unrestricted access to the town. If this sort of 
thing was allowed, it was no wonder that several cases of 
cholera frequently occurred in British troops whenever the 
disease was prevalent in a neighbouring town. The authors 
said they were unable to understand why hitherto Indian 
authorities had thought it necessary to invoke the aid of blue 
mist to explain the appearance of cholera when this sort of 
thing was going on. Professor Hankin terminated his 
address by pointing out that his researches proved that 
the bacteriological test for the cholera microbe was likely 
be of use in India at all events. They also tended to 
reconcile the discordant results obtained by European 
observers. 

This important paper was followed by one by Drs. Haffkine 
and Simpson, which confirmed it in every respect. These 
observers had examined the water of a number of tanks. 
They found that the cholera microbe was almost universally 

resent in cases in which the disease existed at the time. 

hey found that after the cessation of the disease it rapidly 
vanished. Where no cholera had recently existed it was, on 
the other hand, scarcely ever found. The cholera microbe 
was detected in the dejecta of some cows that were suffering 
from diarrhcea in a village near Calcutta. It was also pre- 
sent in the water they were drinking. Another interesting 
observation relates to the possibility of aérial infection in 
cholera. Ina house in which cholera existed at the time the 
air was drawn through a peptone solution for two hours. No 
cholera microbes developed. At the present day such an 
experiment would be considered superfluous in Europe. In 
India, on the other hand, such experiments are still neces- 
sary Owing to the prevailing ignorance of the essential 
characteristics of the cholera bacillus. 





Microses oF InpIAN RIVERS. 

In the Section of Public Health Professor Hankin read a 

aper on the Microbes of Indian Rivers. Various rivers had 
i examined in the North-West Provinces, and it had been 
found that their water was remarkably free from microbes. A 
series of weekly observations had been made of the water of 
the Jumna at Agra during the whole of the past year, and the 
results had been arranged in the form of a table curve. On 
the same diagram were shown the results obtained by 
Proskauer for the Spree, and by Frankland for the Thames. 
From this it appeared that the Jumna generally contained as 
many hundred microbes in a cubic centimetre as the other 
rivers contained thousands. Sometimes as few as 300 
microbes per cubic centimetre were counted (in the hot 
weather); only in the rains did the number go up to 9,000 on 
one occasion. A parallel series of observations were made of 
the water furnished by the Agra waterworks. The results 
obtained were identical with those obtained by the same 
process of water filtration in Europe. Consequently it was 
probable that the results obtained for the unfiltered river 
water were not due to any error in the technique. Professor 
Hankin explained this scarcity of microbes in Indian rivers by 
supposing that the rate of destruction is far greater than in 
Europe, both owing to‘the greater strength of the sunlight, and 
owing tothe fact thatthe rivers examined flowin shallow layers 
over sandbanks, and are thus exposed freely to the purifying 
influences of airand light. It must also be remembered that 
the great bulk of the water consists of melted snow. Pos- 
sibly this destruction of microbes is the reason why cholera 
is not transmitted by drinking its water, although many 
corpses of those dead of cholera are thrown into rivers. 
Professor Hankin went on to suggest that it might be pos- 
sible to throw sewage into such rivers. The idea was rather 
roughly handled by the meeting, and numerous cases were 
quoted in which river water had clearly transmitted cholera 
inIndia. Professor Hankin attempted to defend his sugges- 
tion by pointing out that he had only intended to advise 
such method of sewage disposal in the case of rivers having 
the characters he had described. 


CHEMICAL AND BAcTERIOLOGICAL EXAMINATION OF WATER. 
Dr. Davies (Meerut) read a paper on this subject dealing 
with the different processes capable of being used in India. 
He exhibited a very ingenious portable bacteriological labora- 
tory made of kerosine tins. We should have thought it 
would be better to discard the steam steriliser and the hot 
steriliser in favour of an autoclave. Such a plan would 
not, however, be so cheap as that exhibited by Dr. Davies, 


DISINFECTION OF WELIS. 

Professor HANKIN read a paper on ‘‘ The Disinfection of 
Wells.” He described his experiences with lime as a dis- 
infectant. Though it has in one or two cases been used with 
apparent success in checking the progress of cholera epi- 
demics, it cannot be recommended as a general mode of deal- 
ing with the subject of epidemics, first, because it is of no 
use unless it is perfectly fresh, and, secondly, because it kills 
frogs. These animals appear to be very common in wells in 
India. He thinks that though they may be useful scavengers 
while they are alive, their presence is the reverse of desirable 
after their death. In one or two cases the natives complained 
that the water acquired a putrid taste some days after the 
addition of lime to the well. This may have been due toa 
decaying frog. He now prefers to use potassium perman- 
ganate. So far as his present experiments go this substance 
ayosens to have almost a specific action on the microbe of 
cholera. In some wells in the village of Balrampur, whose 
water contained from 3,000 to 10,000 microbes per cubic centi- 
metre, including the cholera microbe, this microbe com- 
pletely vanished on the addition of permanganate. This fact 
is remarkable, in that when their water was examined three 
days after treatment it still contained from 2,000 to 3,000 
microbes per cubic centimetre. In the town of Shahgunj, 
during a cholera epidemic, half the wells were treated wit 
permanganate, and the other half were not medicated. In 
each case the cholera microbe vanished from the water after 
the addition of permanganate. Professor Hankin contented 
himself with saying that the microbe had vanished from the 
water. He made no definite statements as to whether this 
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had any effect on the course of the epidemic. We shall look 
forward to further communications on this subject with 
interest. 

IMMUNITY. 

Dr. Cooper (Bombay) made a communication on the sub- 
ject of Immunity. He dealt with the theory of alexocytes, 
recapitulating the work that has hitherto been done on the 
subject, but contributing no new facts. 


‘ ENTERIC FEVER IN INDIA. 

An animated discussion took place in the Section of Mili- 
tary Medicine on the question of enteric fever among troops 
in India. Dr. Rankin (Calcutta) strongly condemned the 
system of burying night soilin trenches. He advocated the 
cremation of all dejecta that could possibly contain the 
typhoid bacillus instead of burying them in the ground, 
where they might possibly reproduce, and either by means 
of dust or human intercourse get intowater supplies. In the 
course of the discussion a resolution was passed unanimously 
condemning the Macnamara filters in use among the troops 
in India, and recommending that they should be abolished. 
Allusion was made to the difficulty of preventing soldiers 
eating all sorts of food of questionable origin in the bazaars. 

Both in the paper by Mr. Ernest Hart and in that by Dr. 
Simpson frequent allusions were made to the necessity of 
increasing the facilities of studying bacteriology im India. 
There is an immense field of work and the practical results 
that are likely to accrue to it would be immediate and 
valuable. 

Toe Work oF THE CONGRESS. 

The following is from the Englishman of January 5th: 
‘* Addressing a special meeting of the Calcutta Medical So- 
ciety, held in the operation room of the Medical College 
yesterday evening, Mr. Ernest Hart reviewed the work of the 
Congress, which he described as one of unexampled success. 
He believed that it would open out a new era in Indian 
medicine by the relations which it had established between 
the profession and the Government. For the first time the 
flower of the profession, European and native, had spoken in 
unison, and had been listened to with respect by the local 
authorities, the Government, and the public. The lessons to 
be learned from the Congress were many and invaluable. 
Notwithstanding many disadvantages, the medical gentle- 
men of this great city had reduced the average mortality to 
25 per mille, and that of the European population to 15 per 
mille. Having achieved this, they would, he thought, cer- 
tainly be able to do much more, and reduce the mortality of 
the whole of me to these figures when sanitary know- 
ledge was diffused among the people and assimilated by 
them, and when some of the great engineering works in 
prospect were carried out. Meanwhile, the ‘tea#kettle 
policy’ was all-powerful, and “if the people could be per- 
suaded to boil their water and their milk thoroughly, and to 
take clean food, the mortality of the province would be re- 
duced to something like that of Calcutta. He advised them 
to establish laboratories, and learn how to examine food sub- 
stances efficiently with their own hands. Unless they could 
use the microscope, unless they could analyse water and 
other matter, and find out'what were the bacteria contained 
in these substances, they could not be called sanitarians, and 
had no knowledge of practical preventive medicine. An in- 
correct diagnosis was the secret of most failures.” 

Calcutta, January sth. 





PROCEEDINGS OF SECTIONS. 


Tue Possrprnitry oF A SpgcraL SANITARY SERVICE FOR 
THE MUFASAL. 
SurGEon-CaptTain A. H. Nort, M.B., Civil Surgeon, Hazari- 
bagh, drew attention to the great amount of sanitary work 
which was required among the villages in the interior of the 
districts. In very few of the districts of this province did 
the urban population, living in municipalities, amount to over 
5 per cent. of the total population, and in many it was much 
lower than this. It could not be denied then that the State 
owed something to this vast majority of its subjects living 
in the multitudinous villages in the rural areas of these dis- 
tricts. These requirements, so far as they affected the 
medical services, might be grouped under three heads: 1. 








The duty of affording them much more extended oppor- 
tunities of obtaining medical aid of a modern character. 2. 
The provision of an efficient and well-controlled system of 
vaccination. 3. Purely sanitary work which, up till now, 
had hardly been attempted outside municipalities. The 
great difficulty of ae efficient sanitary service ap- 
eared to be the expense. The plan proposed by the author 
or obviating this difficulty was based on the belief that it 
was better in time of peace to alleviate the widespread ills 
that affected 150,000,000 people than to give a highly-trained 
European medical attendance to 100 000 or less native soldiers 
whose ailments were as a rule of comparatively trivial 
importance. 

The plan suggested was that in time of peace the treatment 
of the native army should, to a very considerably greater 
extent than at present, be placed in the hands of subordinate 
medical officers. He would propose that one-half of the 
present number of commissioned medical officers in military 
employ should be set free from their present duties, leaving 
at least sufficient to have one medical officer always present 
in each station where there were native troops alone, who 
should have charge of all the officers and their families, and 
should visit frequently all the native hospitals, and person- 
ally perform the more important duties which were lable to 
be abueed by subordinates, such as examining recruits and 
passing men for sick leave, etc. If this were done, even 
allowing for the usual percentage for sick and ordinary 
furlough, between fifty and sixty officers would be set at 
liberty for the proposed sanitary service. 


SzewacE Farmine. 

Mr. J. Nretp Cook, in a long and careful ‘paper on Sewage 
Farming in Madras and the Suitability of the System for 
India, gave much information on this subject. In 1857 the 
Royal Sewage Commissioners laid it down as an axiom that 
‘‘the right way to dispose of town sewage is to apply it con- 
tinuously to land.” However, considerable difficulties were 
experienced in putting the principle into practice. The 
heavy soils found in most parts of England, the abundant 
rainfall throughout the greater part of the year, the low tem- 
perature during the winter months, when vegetable life was 
practically at a standstill, and the difficulty and expense of 
acquiring suitable lands of sufficient extent in the natural 
direction of the drainage prevented the application of the 
sewage to the land becoming in any sense general. In 1875 
the Committee appointed by the Local Government Board 
to inquire into the various methods of sewage disposal re- 

orted ‘that land irrigation is not practicable in all cases.” 

he object of this paper was to show that the adverse con- 
ditions which prevented the general adoption of this method 
of disposing of town sewage in England were for the most 
part absent in India. A trial extending over a quarter of a 
century had been made in Madras, where the local conditions 
were in no way exceptionally favourable, and had proved 
that an almost unlimited amount of sewage could be disposed 
of by the land, and, further, that the produce of the farms 
found a ready market and realised a handsome profit. ] 

The idea of adopting land irrigation as the means of dis- 
posing of the sewage in Madras was conceived by Mr. 
Standish Lee, the municipal engineer, in the year 1869, The 
first experiment, however, was a failure owing to the reten- 
tive nature of the soil and the fact that the site of the farm 
was periodically submerged by salt water. The next experi- 
ment, however, which was made in 1870 at Krishnapett, near 
the seashore, was much more successful. Half the land 
taken up consisted of pure sea sand, the remainder of land 
which had been reclaimed with rubbish and covered with a 
thin stratum of sand. Here no difficulty was encountered, 
the soil being porous, and permitting the great desideratum 
of sewage farming—free downward percolation. Heavy crops 
were soon raised, amounting in 1871-72 to about 69 tons of 
grass per acre. Since then a number of farms had been 

arted. 

The author pointed out that successful sewage farming was 
to a considerable extent dependent on physical conditions. 
The surface soil around Madras consisted of white and 
grey sand, with thin layers of clay at irregular intervals. 
At no part were there any considerable elevations of the sur- 
face, the maximum heights being from 20 to 24 feet above 
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mean sea level, while many portions of the town were only 
2 to 6 feet above that level. Hence pumping was necessary, 
which at first was done by manual labour. Now, however, 
for the principal farm steam power was employed, a centri- 
fugal pump having been found to answer best. The system 
of irrigation which had been found to answer best was to 
flood the beds heavily every three or four days. The men in 
ery of the farms said they put on about 4 inches at a time, 
but the amount really was more than appeared, because a 
good deal of the sewage sank into the ground before it began 
to lie on the surface. The younger the grass the more sew- 
age it was found to take ; it should not be irrigated for two or 
three days before it is cut, and afterwards the ground 
should be allowed to lie fallow for the best part of a week. 
The contractor reckoned to cut a crop every forty-five days, 
which gave — crops a year. The method of irrigation by 
blocking the channels with earth and bleaching them seemed 
primitive, but it suited the native cultivator, who was very 
skilful with it, so no attempt had been made to introduce 
iron or wooden stoppers. The porosity of the soil, and the 
great evaporation under the influence of the Indian sun, 
were great factors in the success of sewage farming, and ex- 
plained the enormous quantity of sewage which could be 
absorbed. At times, however, when there were heavy rains, 
sewage was running to waste untreated. Some complaints of 
nuisance had been made. There was an ammoniacal smell 
from: the sewage wells and main carriers at times, but 
apart from this the author considered that the air over the 
farms seemed perfectly fresh and wholesome. The Sanitary 
Commissioner for Madras, however, appeared to have had a 
bad opinion of the Madras sewage farms. 

Among the conclusions which the author drew were the 
following : 

1. Barren land could be acquired at a moderate cost in the 
vicinity of most Indian towns. 

2. No matter how barren the land was, if it were permeable, 
it could be utilised for sewage farms. 

3. Sewage farms in India could be laid out at small cost. 

4. Owing to growth being continuous, more crops could be 
raised in India than in Europe, and sewage could be satis- 
factorily disposed of throughout the year. 

5. Owing to the temperature of the soil being particularly 
favourable to nitrification and growth in the presence of 
sufficient water, the crops were very heavy. 

6. Owing to the scarcity of good forage, during a great 
part of the year there was usually a good market for grass 
and hay. 

7. ale to the exclusion of diseased cattle from the farms, 
grass and hay were not liable to infection with disease germs. 

8. The system was suitable to parts of India where the 
ground was permeable and the rainfall not excessive. It 
could be carried on profitably, even where the flatness of the 
land necessitated the use of pumps, and should yielda much 
higher profit where the natural slope of the land permitted 
them to be dispensed with. 


UNHEALTHY TRACTS IN BENGAL. 

Dr. Greae stated that, with the exception of the tract of 
country laying at the base of the Himalaya mountains known 
as the Terai, the special region of malaria, the most un- 
healthy part of Bengal was the triangular piece of country 
which lay in the hollow, which was bounded by the high 
banks of the rivers Ganges and Madhimati on the north and 
east, the elevated laterite soil districts of the Sonthal Par- 

anas, Birbhum, Bankura and Midnapore on the west, and the 

idal swamps of the Sundarbans, which formed the upper 
northern boundary of the Bay of Bengal, on the south. ‘he 
area of this triangle was from 15,000 to 16,000 square miles. 
and it contained a population of over 11,000,000. No part of 
this low-lying tract of country had an elevation of more than 
60 to 70 feet above the mean sea level. Drainage was there- 
fore an extremely difficult matter, and to this, in addition to 
a water supply tainted with malarial poison, must be attribu- 
ted the great unhealthiness of the district. The author spent 
the month of August last in making a laborious inspection 
of the locality with results of showing among other things 
the extraordinary difference in the malarial death-rate be- 


former against only 1.3 per mille among the latter. Speaking 
generally, the greatest unhealthiness prevailed amongst the 
unfortunate people who inhabited the undrained and badly- 
watered villages, and a remarkable immunity was enjoyed 
by their more fortunate brethren who resided along the banks 
of rivers, and on drained sites which were also provided with 
a good water supply. It appeared from careful inquiry that 
neither the quantity nor the quality of the food used 
by the peasants could be held responsible for the terribly 
unhealthy state in which the greater portion of them were. 

The author agreed with the opinion of the late Raja 
Degamber Mitter, who pointed out that ‘the cause of fever, 
whether in its endemic or epidemic form, was in the village 
itself and amidst human habitations, not in the ricefields in 
its neighbourhood.” Professor von Pettenkofer, of Munich, 
had said the same thing. In his own words, ‘ the dwelling 
ground of the people has much more to do with the origin of 
the disease than has the surrounding district or land.” 
‘‘There can be no doubt as to the abnormal humidity of the 
subsoil being at the root of malaria. It is not the subsoil of 
the jheels and paddy fields that is to be looked to for its 
proximate and exciting cause, but that of the fever-stricken 
villages themselves.” ‘‘ What is required is not large 
expenditure of money, but a careful, constant, and minute 
attention to the drainage of the villages.” The author 
thought that to improve the health of the people living in 
these unhealthy tracts it was also necessary to provide them 
with good drinking water, which at present, owing to ob- 
structed drainage, was for the most part obtained from 
marshes, tanks, and wells which were impregnated with 
the germs of malarial poison. In all the villages he inspected 
he was told by the villagers, who were extremely intelligent, 
that if they could only be supplied with good water their 
health would be vastly improved. It was, however, impos- 
sible to improve the drinking water supply until an effectual 
system of drainage was provided to carry off the surplus and 
impure surface water. 


Darry PropvuceE In INDIA. 

Surgeon-Captain P. W. O'Gorman, Civil Surgeon, Midna- 

ore, gave a careful account of the dairy produce of India. 

ts main object, however, was to show the horrible surround- 
ings in the midst of which milk was produced and mani- 
pulated, to insist on the efficacy of milk as a distributor of 
disease, and to urge the necessity of legal regulation of the 
whole business. The details given of the treatment of milch 
cows in India, especially by the wholesale milk suppliers in 
Calcutta, were horrible in the extreme, as also were the 
descriptions of the insanitary and filthy conditions amid 
which the milking was carried on. The author urged legis- 
lative interference in the interests of both natives and 
Europeans, better inspection, the encouragement of European 
private enterprise in dairy farming, and that in the mean- 
while everyone who valued his life should boil his milk. 


ON THE UNHEALTHINESS OF THE PRESIDENCY DIVISION OF 
BENGAL. 

Assistant-Surgeon KuurcrsHur GuHosz, L.M.S., said that 
it was well known that during this century important geo- 
graphical changes had taken place in Lower Bengal from the 
rivers having shifted their beds, and in some cases taken 
new routes. These changes had done material injury to the 
health of the Presidency division of the province of Bengal. 
The result had been, among others, that many rivers and 
rivulets had silted up, by which the drainage of the country 
had been affected, and the subsoil moisture had been in- 
creased to a great extent, giving a favourable soil for the 
growth of rank vegetation. Road making had also interfered 
with natural drainage. : 
Again, although there were many good tanks all over the 
country, they had not increased in proportion to the increase 
of population, and the consequence was that the poor people 
were obliged to drink any water available, however impure 
it might be. This want of pure drinking water was very 
general, and was keenly felt by the people all over this 
division of Bengal. Another cause of ill-health was the 
growing tendency to plant orchards all round the homesteads, 
which interfered much with the passage of air and light. 
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by the people. The wages had increased, but the increase 
was not oy ey and the difficulty of getting proper food 
was greater than formerly. The author concluded by making 
many useful suggestions, such as opening out silted-up river 
beds, improving surface drainage, filling up holes, ditches, 
and y= ney repairing old tanks and constructing new 
ones, sinking good wells, — with pumps, discouraging 
the cultivation of jute and encouraging that of food grains, 
reserving sufficient pasture lands in every village, and en- 
couraging the diffusion of sanitary knowledge in regard to 
the importance of pure water, pure air, and , well venti- 
ated homes. 


The Calcutta newspapers contain many accounts of the 
lavish hospitality shown by residents in Calcutta. The final 
function was a conversazione given by Surgeon-Colonel Harvey 
and Mrs. Harvey, which was attended by the members of the 
Congress and by a large number of members of the European 
and native society in Calcutta, including the Viceroy of India, 
the Lieutenant-Governor of Bengal, the Commander-in-Chief, 
and the Governor of Ceylon. In addition to the more ordinary 
forms of amusement provided on such occasion, certain special 
objects of interest suitable to the occasion were provided. 
Specimens of microbes of various kinds were shown by Sur- 
geon-Captain Drury, assisted by Surgeon-Major Datt and Sur- 
geon-Captain Saunders, Dr. Alcock, and others. Surgeon- 
Captain Evans gave a chemical demonstration, and the Rev. 
Father Lafont one in electricity, and Mr. J. C. Bose a demon- 
stration in ocular electricity. 


Surgeon-Colonel Harvey earned many encomiums for his 
eonduct as President, and on this head our Aberdeen corre- 
spondent writes : The many friends who link Colonel-Surgeon 
R. Harvey, M.D., D.8.0., with the Aberdeen Medical School, 
not only on his own account, but on that of his father, Pro- 
fessor Harvey, will be specially glad to learn from Professor 
Robert Reid that no resolution was more warmly received at 
the recent Indian Medical Congress than that in which he 
was thanked for his conduct at the Congress. Professor R. 
Reid, in a communication to the Aberdeen papers, is enthusi- 
astic in praise of the lavish hospitality displayed to the mem- 
bers of the Congress by the citizens of Calcutta, both British 
and native. Professor Reid is also proud of the number of 
Aberdeen —— who held distinguished positions and 
contributed valuable and important papers to the Congress. 


DEFECTIVE EYESIGHT IN RAILWAY SERVANTS 
AND SEAMEN. 
DEPUTATION TO THE PRESIDENT OF THE BOARD 
OF TRADE 


On February Ist a deputation from the British Medical 
Association and the Ophthalmological Society of Great 
Britain waited upon Mr. Bryce, President of the Board of 
Trade, to urge the adoption of more accurate tests for eye- 
sight in the examination of railway servants and mariners. 
The President was accompanied by Sir Courtenay Boyle, Mr. 
Ingram Walker, Mr. Hopwood, Mr. Garnham Roper, and Mr. 
oe The ——— comprised John Ward Cousins, 
M.D., F.R.C.S.; C. N. Macnamara, F.R.C.S.; C. E. Fitzgerald, 
M.D. (Dublin) ; G. Anderson Critchett, F.R.C.S.Ed.; Priestley 
Smith, M.R.C.S. (Birmingham); David Little, M.D. (Man- 
chester) ; W. M. Beaumont, M.R.C.S. (Oxford); T. H. 
Bickerton, M.R.C.S. (Liverpool) ; J. B. Lawford, M.D., 
F.R.C.8.; and G. Mackay, F.R.C.8.Edin. (Edinburgh), repre- 
senting the British Medical Association ; and D. Argyll 
Robertson, M.D., F.R.C.S.Edin.; G. Lawson, F.R.C.S.; Henry 
Power, F.R.C.8.; Edward Nettleship, F.R.O.8.; W. A. Brailey, 
M.D.; and Gustavus Hartridge, F.R.C.S., representing the 
Ophthalmological Society. 

r. Macnamara, in introducing the deputation, said he 
thought it would be hardly possible to assemble a more 
influential body of gentlemen practising ophthalmic 
medicine and surgery than those who formed the deputation. 
They recognised the fact that railway and marine authorities 
had not insisted upon proper precautions being taken to 
exclude men with imperfect eyesight from being employed as 
signallers and in moving railway trains and vessels; and 
having oe and failed to move those authorities to take 














steps to improve that condition of things, they deemed it 
their duty to come before him (Mr. Bryce) as President over 
that department of Government which was more directly 
concerned in safeguarding the travelling public, in the 
hope that he might see his way & rectify what 
they believed to very considerable defects in the 
system of testing eyesight. A great part of the lives 
of the gentlemen comprising the deputation had been spent 
in matters connected with eyesight. Colour vision, refrac- 
tion, etc., were matters which daily occupied their minds, 
and therefore they came as practical men. They had arrived 
at the conclusion that the testing of the eyesight of railway 
servants and sailors wag not such as to exclude men with 
imperfect vision, and that such a condition of things might 
lead at any moment to serious accidents. The difficulty was 
by no means an insuperable one, and the plan which they 
advocated had already been adopted in various branches 
of the public service, such as the army and the Indian 
railways. 

Dr. ARGYLL RoBERTSON said it was unnecessary for him to 
adduce arguments in favour of a stricter examination, as the 
principle had been already conceded, and the Board of Trade 
on the one hand and the railway companies on the other had 
issued a series of regulations with the view of effecting such 
examinations. But in some respects there was more to be 
desired. It was desirable, first, that the tests should be 
adequate and uniform; secondly, that the tests should be 
skilfully employed; and, thirdly, that the tests should be 
employed at regular intervals. The tests should elicit three 
conditions: (1) The acuteness of vision possessed by the 
applicant, (2) the condition of refraction of the candidate’s 
eyes, and (3) their acuteness of colour perception. The acute- 
ness of sight should be ascertained, as had been pointed out 
in most of the regulations issued, by the use of Snellen’s 
test types, which were constructed on scientific principles, 
and were adapted, not merely for the literate, but for the 
illiterate also. There was no necessity for recourse to the 
dot system of types, because Snellen had among his 
types some specially constructed for those who were 
unable to read. By keeping to the one series of 
types the standard would be a uniform one, which 
he thought was of considerable practical importance. 
He laid special stress upon the condition of refraction of the 
eye, as there was no notice whatever of it in most of the 
regulations issued. It was a point of considerable import- 
ance, because the candidate might come up with an error of 
refraction, and pass all the tests which he might be set with 
flying colours, and yet in the course of a few years, in con- 
sequence of the error of refraction, he might be incompetent 
for his work. The error of refraction was a congenital con- 
dition—just as people were born short-sighted there were 
some who were born far-sighted. With regard to colour 
sense it was obvious that it required very careful attention, 
but he was glad to say that the regulations issued by the 
Board of Trade were very satisfactory on that point. 

Mr. Bryce asked if it was suggested that there was any- 
thing unsatisfactory in the regulations as to the test for 
acuteness of vision. 

Dr. ARGYLL Ropertson said the standard exacted was not 
sufficiently high. The regulations, as far as they went, were 
upon true lines. For the skilful employment of such com- 
plicated and scientific tests as were desirable, it would be 
advisable that the examination should be conducted by 
medical men, and medical men who had had a certain 
amount of training in ophthalmology. He advocated this 
on two grounds: First, because, even though the candidate 
might have sufficient —_ to pass all the tests applied by a 
lay examiner, there might be other conditions present which, 
though at the time they did not particularly impair the 
sight, would certainly in the course of time tend to render 
the candidate’s vision imperfect. There might be the com- 
mencement of cataract, for example, which would be 
overlooked unless a skilful examiner were employed; 
there might be the results of old inflammatory affections, 
the presence of which would indicate that he would be 
liable to a return of sjmilar disease ; and there might be other 
conditions at the back of the eye. All those conditions might 
be readily detected by an ene observer, but would 
escape a lay examiner altogether. Another point was, that 
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by 4 ome a thoroughly efficient examiner the confidence 
of those who were examined and of the public would be 
increased. 

Mr. Netrixsuip said he agreed with Dr. Argyll Robertson 
that the examinations should be conducted by medical men. 
He thought very great stress should be laid not only on the 
necessity of ae a high standard of sharpness of vision for 
long distances, but upon the care and uniformity with which 
those tests were applied. It would be desirable in future to 
have the examinations conducted by as small a number of 
examiners as possible and in as small a number of centres as 
possible. He laid great stress also on the importance of 
persons being re-examined at certain intervals. 

Mr. ANDERSON CritcHETT said that many railway com- 

ies imagined that they were insuring the safety of the 
public by the adoption of the dot test at 15 feet, and did not 
appreciate the fact that by that test men might be admitted 
who possessed only one-third of normal vision. 

Mr. Mackay said the question was often asked, What proof 
is there that accidents have .-—— from defective vision ? 
But that was not the point. The deputation wished to show 
that the system of examination adopted at the present time 
was fallacious, that it did not secure the safety desired, and 
that by entrusting the examination to lay examiners the fal- 
lacy must be perpetuated. Another objection often raised 
was that the cost of employing really skilled persons to sift 
out all men who were, or were likely to become, insufficient 
in sight, would throw too much burden upon the railway 
companies; but where so important a question as the safety 
of the public was concerned, he did not think the question 
of expense need be found too great a bugbear. The manager 
of the North-Eastern Railway had grasped the situation, and 
had issued an admirable general order with reference to the 
examination of eyesight on that line, and had appointed a 
eompetent medical man at each extremity of the line. 
Normal vision had been adopted as the standard, and there 
had been no serious difficulty in getting men. 

Mr. Bickerron said that no boy or man should be allowed 
to enter the mercantile marine until his form vision and 
colour vision had been adequately tested and proved to be 
sufficient. He advocated the ae of eyesight certificates 
to seamen. Every sailor had to sign on at the Board of 
Trade, and before being allowed to do so he should be 
obliged to we the certificate of eyesight. To add an eye- 
sight certificate to the discharges which a sailor was bound 
to keep would entail no difficulty, The method of testing for 
colour blindness or any defect of vision should be carried out 
by medical men in a room specially set apart for the purpose 
and fitted with artificial light, which light should be of the 
same power all the yearround. The testing-room should be 
open daily in large seaport towns. He emphasised the fact 
that there was no guarantee whatever that every officer in 
whom colour blindness had been detected by the Board of 
Trade was not at sea at the present moment. The existing 
regulations did not arrest colour-blind boys at their entrance 
of sea life, while they admitted colour-blind sailors, even 
when detected, to continue sea life and take complete charge 

of vessels. 

Dr. Brarey said that every sailor on whose eyesight the 
safety of a ship depended should have sufficient form and 
colour vision, and it was very difficult to find what objection 
the Board of Trade could have to taking the matter up. From 
the returns of the International Marine Conference it seemed 
thatit might have, first, on account of the difficulty of getting 
sufficient sailors; and, secondly, that certain men would be 
excluded from the sea whom it was desirable should not be 
excluded. The first objection might be met by scheduling a 
certain class of men on board all vessels who alone should 
act as look-out men. With regard to the second objection, 

‘that objection principally applied to fishermen and such 
like. It would avery difficult thing if every fisherman 
had to pass a certain test for form and colour, but he did not 
see any difficulty why vessels of a certain tonnage should not 
be obliged to carry men who had passed the test, and why 
men on vessels of a smaller size should not be exempted. It 
was very important that say | test should be an international 
matter, and other countries, he thought, were no more back- 
ward in taking up the matter than England. But even if 


land should not start regulations on her own account, which 
others would be bound to follow, and in that way England 
would not only benefit by rs into existence a superior 
class of seamen, but it would benefit everybody who went 
down to the sea in ships, on business or pleasure. 

Mr. Brycz, in reply, acknowledged the very great weight. 
and influence of the deputation. The Board of Trade, he 
said, had shown due diligence in dealing with the matter. 
They had for some time past applied the examination to 
master mariners and to mates, but they had no statutory 
powers to go further. The railway companies had not been 
remiss in the matter. In order to show practical urgency for 
further action it was necessary to prove that accidents were 
occurring owing to the defective application of vision tests. 
It was certainly very remarkable that so few or no accidents 
on seaor on land had been so far traceable to that cause, 
After what the deputation had said, the Board would watch 
that element of danger still more carefully, and if it should 
turn out that an accident occurred through the fault of a per- 
son who had not been tested, or who, having been tested, was 
nevertheless found unfit, that would be a_ very strong 
argument for revising the regulations. It would be 
paying a very poor compliment to the deputation if 
he were at once to express a final opinion on matters 
which deserved to be very carefully considered by the highest 
technical authorities he could obtain in the department. 
The railway companies would no doubt read what had passed 
at that interview. All the leading railway companies had 
shown a commendable desire to do what they could, and now 
required their surgeons to apply tests to the eyesight. The 
companies applied substantially the same tests as were 
applied on the State railways of the Continent, and therefore 
there was no reason to think that the work would be better 
done by the State. It was possible they did not examine as 
to refraction ; but, if the examination did not fully cover that, 
he was perfectly certain the companies would apply that test 
also. ith regard to the marine side of the question, they 
had no power to aa ems test to all persons entering the 
merchant service. ewas glad to say that here also the 
great lines had set a good example; the Cunard, the White 
Star, etc., were subjecting their men to very careful tests. 
With respect to the suggestion of an international agreement 
made by Dr. Brailey, it would be very difficult to bring it 
about; but our merchant marine was so much the most 
important in the world that anything England might do 
would of itself have great importance, and the matter would 
be very carefully considered. The Board were extremely 
sensible of the benefit which would be derived from the 
representations the deputation had made, and, although 
there were other aspects than those they had presented which 
had to be considered, nothing they had said would be for- 
gotten or fail to produce its due effect, in the first instance 
on the Board, and also, he had no doubt, on the minds of all 
those who would read what had been said. 
Mr. MacnaMARA having thanked the President, the depu- 
tation withdrew. 


Tue sixth Congress of Alienists and Neurologists of France 
and French-speaking countries will be opened at Bordeaux 
on August Ist next under the presidency of Professor Joffroy, 
of Paris. The questions proposed for discussion are: 1. The 
Thyroid Gland and Exophthalmic Goitre (to be introduced 
by M. Brissaud). 2. Psychoses of Old Age (to be introduced 
by M. Ritti). 3. Epileptic Impulses from the Medico-legal 
Point of View (to be introduced by M. Parant). 
INTERNATIONAL CONGRESS OF OToLoGy.—The fifth inter- 
national Congress of Otology will be held at Florence on 
yw vend 23rd and four following days under the presidency 
of Professor Vittorio Grazzi. Those wishing to take part in 
the proceedings are requested to communicate with Dr. T. 
Bobone, San mo, the Honorary Secretary and Treasurer 
of the Congress. 4 

Tue next meeting of the Medico-Psychological Association 
of Great Britain and Ireland will be held at the County and 
City Asylum, Powick, near Worcester, on February 21st, at 
3p.m. Dr. Cooke will read a paper on Twenty Years’ Work 
at the Asylum, and papers by Dr. Bond on Atrophy and 
Sclerosis of the Cerebellum, and by Dr. McClaughry on In- 
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fluenza and Insanity will also be read. 
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II. 
A COMPARISON OF SOME OF THE NATIONAL 
PHARMACOPGIAS. 


By D. J. LEECH, M.D., F.R.C.P., 


Professor of Materia Medica and Therapeutics in the Victoria University, 
Manchester, and Senior Physician to the Manchester Royal Infirmary. 





In most Continental States, and in America, formularies 
have been published setting forth the composition and, te a 
greater or less extent, the method of preparation of the 
medicinal substances ordinarily used, in order that the drugs 
prescribed by medical men and supplied to the public may 
always have the same composition. 

From time to time all these formularies or Pharmacopeias 
have been revised, and alterations and additions have been 
made in accordance with the growth of medical and pharma- 
ceutical knowledge. There has been, in fact, in the various 
Pharmacopeias a process of evolution. At the present time 
it may he of some interest to compare the works resulting 
from this evolution with each other and with the British 
Pharmacopeia, which has likewise undergone periodic re- 
vision. The earlier formularies were not recognised legally, 
but now in most countries laws have been passed for the pro- 
duction and periodic revision of a Pharmacopeia. he 
authority responsible for carrying out such laws is by no 
means the same in all States. 

In France the Ministers of Public Instruction and of 
Agriculture and Commerce nominate a commission for each 
new edition of the Pharmacopwia. In Germany the care of 
the Pharmacopeia devolves by law on a commission consist- 
ing of members of the Imperial Health Department and 
others selected by the Imperial Chancellor. In Switzerland 
the Federal Council itself appeints a suitable commission for 
the production of a new edition of the Pharma ia. In all 
these, and indeed in most other European countries, the 
Pharmacopeia receives the direct sanction of the Govern- 
ment, or one of its departments, before it is officially pro- 
mulgated. In England, although no definite sanction is re- 
quired, the Phar ta as issued according to the Act of 
Parliament by the General Medical Council is recognised as 
the legal authority; and in America, where the Pharma- 
copeia originates in the profession itself, it seems to receive 
no legal sanction save that it is adopted asa standard of 
authority by the Government-and by a number of the 
States. In early times the Pharmacopeia was almost entirely 
the work of physicians, who were doubtless aided in details 
by apothecaries or pharmacists, though the aid of the latter 
was not always recognised. 

But the increasing separation of pharmacy and medicine 
and the specialisation of the former, together with the fact 
that the Pharmacopeia as a State production has an aspect 
other than medical, led to the pharmacist being joined to 
the physician in the production of the Pharmacopewia. The 
British Pharmacopeia of 1867 was, indeed, prepared by two 
able representatives of pharmacy under the direction of Sir 
Richard Quain and four other members of the General Medi- 
cal Council; and the Swiss Pharmacopeia, before the issue of 
the present edition, was the work of the Pharmaceutical 
Society of Switzerland. But in other countries mixed com- 
mittees of medical men and pharmacists have been commis: 
sioned for the compilation of the National Pharmacopeia. The 
present French Codex, for example, issued in 1884, was drawn 
up by a Commission of 22, of whom 13 were pharmacists, 
6 professors of the Medical Faculty of Paris, and 3 special 
Government officials. — 

The Commission appointed by the Board of Health for 
compiling the new Austrian Pharmacopeia consisted of four 
physicians and four pharmacists, but the list of the drugs 
and preparations first proposed was submitted to the pro- 
fessors in the hospitals in Vienna for suggestions as to omis- 
sions and additions before: the Commission proceeded to edit 





the new edition. It may be pointed out that in the prepara- 
tion of the 1885 edition of the British Pharmacopeia a still 
better plan was adopted for obtaining suggestions from the 
outside. The universities and medical corporations were 
directly appealed to, and the General Medical Council ac- 
knowledges in the preface the important suggestions and 
assistance received from several of the medical authorities, 
from scientific bodies, from medical practitioners, and from 
pharmacists. In the production of three of the most recent 
Pharmacopeias there is evidence that the efforts made in 
various countries to ensure accuracy and efliciency in 
respective formularies are increasing. For the production of 
the last German edition (1890), for a a Commission, 
which included twelve representatives of clinica] and practical 
medicine, pharmacology, pharmacognosy, applied chemistry, 
and pharmacy, in addition to medical members of the Im- 
perial Board of Health, was appointed in 1887. Binz of Bonn, 
and Jaffé of Kénigsherg, represented pharmacology: Ger- 
hardt of Berlin, and Bruns of Tiibingen, medicine; Schmidt 
of Marburg, chemistry and pharmacy; Hilger of Erlangen, 
applied chemistry and pharmacy; Fliickiger of Strassburg 
and many well-known pharmacists, pharmacognosy. The 
President issued a circular to all specialists connected with 
the subjects of the Pharmacopwia, asking for suggestions. 
Then an abstract of these was made, and also of everything 
bearing on suggested changes and additions for the new 
edition, which had appeared since the last issue of the 
Pharmacopeia in special works and periodicals. The tests 
for each drug were most carefully considered, and, after three 
ome work, a Pharmacopeia unsurpassed in accuracy was: 
issued. 

The last Swiss Pharmacopeia was drawn up by a commission 
of pharmacists, medical men, veterinary surgeons, and 
chemists appointed by the Federal Council. They com- 
menced their work in 1889, and produced in 1893 a Pharma- 
copeia in every respect excellent, but specially so in the 
accuracy and — utility of the tests for drug purity. 

Delegates from the medical and pharmaceutical asso- 
ciations, universities, and medical schools, together with 
representatives from the army and navy medical depart- 
ments, were called together under Dr. Amory in 1890 at 
Washington to prepare the last edition of the American 
Pharmacopeia issued in November, 1893. In the Committee 
selected for the practical work of drawing up the new 
Pharmacopeia, we find that pharmacology and chemistry 
are ably represented, as well as medicine and pharmacy. 
The criticisms and remarks bearing on the defects of the 
last edition had already been collected by a previous com- 
mittee. In addition to this, suggestions were received from 
the various American medical pharmaceutical and scientific 
associations, and from specialists in the subjects connected 
with the Pharmacppeia, among whom were several of the 
leading American chemists. The result of the labours of this 
Commission is a Pharmacopeia of which Americans may well 
be proud. It differs from all others in giving the reason for 
the tests described. ; : 

It is interesting to note the extent to which successive 
editions of a Pharmacopeia reflect the increase in knowledge 
acquired in medicine and pharmacy. In almost all cases the 
number of substances possessing marked pharmacological 
properties increase, whilst those whose reputation has been 
founded on popular use apart from careful investigations, 
and whose pharmacological action is very slight or not 
capable of being clearly ascertained, gradually dwindle in 
number. There is, too, for the most part, a very marked 
decrease in the complexity of Galenical compounds and a 
tendency to the increase of those in which the amount of the 
active principles present can be ascertained. One Pharma- 
copeia, however, is an exception, and serves as an example 
to show the extent to which polypharmacy and the use of 
out-of-the-way remedies was at one time carried in the 
concoction of compounds. The tinctura vulneraria of the 
French Codex contains eighteen different ingredients, and 
the électuaire thériacal—a modern descendant of the old 
theriacum, includes fifty-eight ingredients, among which 
may be mentioned bitume de Judée. opoponax, and terre 
sigillée (Armenian bole). In all other formularies now in use 
there is a tendency, more or less marked in successive edi- 
tions, to limit the medicines included to those whose. 
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chemical composition is known, and whose pharmaco- 
logical and real therapeutic influence has been investigated. 
As a consequence of this, successive editions of the various for- 
mularies have approximated in the character of their contents. 
Nevertheless there is still a considerable difference between 
them, chiefly owing to the want of unanimity which prevails 
as to the exact purpose for which a Pharmacopeia is intended. 

In some Pharmacopeias it has been deemed right to include 
all drugs commonly, or even occasionally, used, without any 
consideration of their probable or possible value. There are in 
the French Codex 2,039 items, concerning the actual value of 

a large number of which there is no reliable information. 

The German Pharmacopeia goes to the other extreme. It 
contains just under 600 items; the Galenical compounds are 
comparatively few in number, and are reduced in complexity 
as far as possible. 

The same may be said of the Italian Pharmacopeia, in 
which the drugs and preparations also number 600; yet both 
contain more medicinal agents, of the definite effects of 
which we have some knowledge, than the French Coder. 

The Swiss and American Pharmacopeias are larger than the 
German, one containing rather more than 800, the other 
nearly 1,000 items. 

But in both cases this enlarged number is not due to reten- 
tion of old combinations of doubtful value, but to‘the intro- 
duction of a greater number of new methods of administration 
than occurs in the German Pharmacopeia. 

To this attention will be drawn further on, but one or two 
other points must first be referred to. 

In the inclusion of formule for simple remedies which are 
not usually prepared by the pharmacist, and of others which 
chiefly serve to indicate the method in which a medicine 
may administered, the French and English Pharma- 
copeias differ from all others which have recently appeared. 
The French Codex goes very far inthis direction. It includes 
a series of tisanes, or non-medicinal drinks, for the sick room, 
also chocolate, simple and vanilla. There is even a form for 
making antiscorbutic beer. It describes the method not only 
for making mustard and other poultices, but the process for 
giving a mustard foot bath. It gives, too, directions for pre- 
paring all kinds of baths. 

Other Pharmacopeias, especially the best of those most 
recently published, such as the Swedish, Swiss, Italian, 
German, and American, entirely exclude such items. The 
Swedish Pharmacopeia of 1888 gives its reason for this 
exclusion ; the others simply omit them. 

In the older editions of the Pharmacopeias of both countries 
we find minute directions for the preparation of almost all the 
agents which are employed in medicine, but now there is a 
tendency in most countries to omit specific directions for the 
preparation of those substances which are made commercially 
and not by the druggist. This is well seen in the Addendum 
issued by the General Medical Council in 1890, where 
no detailed method of preparation is given for paraldehyde, 
acetanilide, hydrobromate of homatropine, etc. 

In some of the newer Pharmacopeus, as the German and 
the Swiss, even a general account of the method of pro- 
duction is omitted when the detailed account is not given; 
thus, for example, neither the Swies nor the German give 
any indication of the origin of hydrobromate of atropine such 
as we find in the B.P. supplement. There is a curious dif- 
ference of opinion apparently amongst the compilers,of Phar- 
macopaias as to the instances in which it is desirable to give 
or omit methods of preparation. Thus the Swiss and Italian 
compilers give detailed account of the making of acetanilide. 
In the British Pharmacopeia there is a general indication of 
its origin, whilst in the German there is simply a description 
of the drug. Such differences are found in a large number of 
instances. 

In the number and character of the Galenical compounds 
the older Pharmacopeias differ considerably from those most 
recently issued. A few only of these differences can be here 
alluded to. The British Pha peia contains special direc- 


tions for making twenty-eight infusions and twenty-six 
decoctions, the German for 1 infusion and 1 decoction. the 
American for 4 infusions and 2 decoctions, the Swiss for 1 
infusion only. In the last two, however, general directions are 
given for preparing infusions and decoctions. In the British 
Pharmacopwia, again, there are 20 different varieties of pills, in 


the American 15, in, the Swiss 8, in the German 3, but in the 
aes there are general directions for compounding 
ills. 

. The small number of decoctions and infusions in foreign 
as compared with the British Pharmacopeia is worthy of notice. 
These preparations manifestly are not looked upon with favour 
anywhere but in this country, and there is some reason to 
believe that even here they are really not much dispensed, their 
place, when ordered, being for the most part taken by concen- 
trated infusions, which are nearly allied to the liquid ex- 
tracts. This last form of preparation seems to be growing in 
favour. The new German Pharm ia, indeed, only contains 
4, whilst there are 13 in the British, but the German is singu- 
larly poor in its Galenical compounds. The new Swiss edi- 
tion includes 17, whilst the American, which is rich in 
Galenical compounds, has 90 different kinds of liquid ex- 
tracts. 

The number of pill formule contained in the American 
Pharmacopea is small when we consider that it contains nearly 
1,000 items as compared with 900 in the British, and when 
we see how small a number of pill forms are thought neces- 
sary in other Pharmacopeias the question may arise whether 
we gain by retaining so many in our own. 

Many foreign Pharmacopeias are much richer than the 
British in preparations for making medicines pleasant. 
Whilst the British Pharmacopeia contains only 17 syrups. even 
the German contains 18, whilst the American includes 32, the 
Swiss 34, and the French 60, and many of the formule, too, 
given are better adapted to cover the taste of nauseous medi- 
cines than those we have. It may be pointed out further that 
the newer Pharmacopeias contain pleasant and convenient 
forms for giving medicines, such as elixirs and pastilles, the 
adoption of which has long been advocated by many pharma- 
eeutists in this country. In two there are directions for dis- 
pensing medicines in granules. On the other hand, confec- 
tions, which are cumbrous forms of giving medicines 
pleasantly, find no favour abroad, few Pharmacopewias contain- 
ing more than one or two such compounds, whilst in our 
own 6 are included. 

The opinions of compilers of Pharmacopewias as to the 
advisability of indicating the dose in which the preparation 
should be given is manifestly not uniform, three distinct 
plans with regard to doses being followed. The American, 
the Austrian, the Belgian, the French, and the Swedish 
Pharmacopeias do not give any doses. The Swiss and the 
German Pharmacopeias only give the maximum individual 
and daily dose in the case of more active remedies. The 
British Pharmacopeia sets forth what are said to represent 
the average doses. It is worthy of note, however, that the 
maximum doses of the Swiss and German Pharmacopeias are 
usually distinctly less than the higher of the two doses given 
in the British Pharmacopeia. 

All countries except Great Britain now use the metric 
system in their Pharmacopeias, the Americans having adopted 
it in their most recent edition. But, whilst in the European 
Pharmacopeias liquids as well as solids are weighed, in 
America the system of measuring fluids employed in the 
making of compounds has been adopted, the cubic centimetre 
being employed as the unit of measurement. It will he 
interesting to ascertain how far this plan has succeded in 
America; for, if it has been found to work well, the desira- 
bility of Great Britain following the example of America in 
this respect will have to be carefully considered. 

To one other point of difference between the various 
Pharma tas it may be well, in conclusion, to draw atten- 
tion. It has been very properly said that a Pharmacopeia is 
not a book to teach students chemistry or any other scientific 
subject, but is only compiled for the purpose of leading to 
uniformity in the composition of medicines supplied 
to the public. Nevertheless, most Pharmacopeias con- 
tain a certain amount of extraneous information, chiefly 
chemical, having no practical bearing on the preparation 
of drugs or on the estimation of their ee: The various 
formulz which are given for chemical and organic substances, 
for example, may be useful for the student, but can hardly 
be said to serve any other good purpose. And the same 
remark might be made with regard to some of the statements 
bearing on the physical and chemical properties of drugs. 





The new German and Swiss Pharmacopeias, which are espt- 
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cially accurate in the account they give of the tests of drugs, 
omit entirely all allusion to these extraneous matters ; they 
do not give a single chemical formula or even mention an 
atomic weight. it is perhaps a question worthy of considera- 
tion whether some of the superfluous information given in 
many Pharmacopeias might not with ey be replaced 
by more specific directions with regard to the method in 
which drugs should be kept in order to prevent the deteriora- 
tion which under some conditions they are apt to undergo. 








ROYAL COLLEGE OF PHYSICIANS. 


TuE ordinary quarterly comitia of the College was held on 
Thursday, January 3lst, Sir J. Russert Reyno.ps, Bart., 
President, in the chair. 

The PRESIDENT announced that in accordance with a reso- 
lution passed at the last comitia, he had nominated as a com- 
mittee to assist in*the revision of the Pharmacopewia Sir A. 
Garrod, Drs. Brunton, F. Roberts, J. M. Bruce, F. Taylor, 
Leech, Tirard, and Hale White, and that the Committee had 
already held several meetings. The President also referred 
to the deputation to the Prime Minister, a few days since, of 
delegates in favour of the appointment of a Statutory Com- 
mission to give effect to the recommendations of the Royal 
Commissioners on the proposed new Gresham University, 
in which he and Dr. Allchin had represented the College. 

The following gentlemen were admitted Members: Thomas 
Vincent Dickinson, M.D.; John Fawcett, M.D.; Laurence 
Humphry, M.D.; Ernest Graham Gordon Little, M.D.; John 
Porter Parkinson. M.D.; Arthur Ransome, M.D.; Whitley 
Bland Stokes, M.B.; Sydney Russell Wells, M.B.; Leonard 
Wilde, M.D. 

The Licence was granted to 139 gentlemen, of whom only 
four did not come before the Conjoint Board. 

Diplomas in Public Health were granted conjointly with 
the College of Surgeons to the following gentlemen : 

E. Ferrand, L.R.C.P.Edin. and M.R.C.8.Eng.; J. W. Gill, L.R.C.P. and 
M.R.C.S.; E. H. Helby, L.R.C.P. and M.R.C.S.; G. Jones, M.B. and B.Ch. 
Oxon., L.R.C.P., M.K.C.8.; R. F.H. Jones, L.R.C.P. and M.R.C.S.; R. T. 
Meadows. M.D. and C.M.Edin.; 8. G. Moore, M.B. and Ch.B.Vict.; H. W. 
Newton, L.R.C.P. and M.R.C.8.; A. Paine, M.B. and B.S.Lond.; C. Paine 
M.B.Lond.; W. Russell, M.B. and C.M.Aberd.; H. Simmons, M.B. an 
B.S.Durh., L.R.C.P., M.R.C.S. ; G. A. Wilkes, L.R.C.P. and M.R.C.S. 

Communications from the Royal College of Surgeons were 
read relating to matters concerning the two Colleges jointly. 

A letter from Mr. W. H. Baillie was read, offering for the 
acceptance of the College a portrait of his grandfather, Dr. 
Matthew Baillie, by Hoppner, and also one of Dr. Edward 
Jenner, by Lawrence ; both gifts were unanimously accepted, 
-— the best thanks of the College were returned to the 

onor. 

A letter was read from Sir R. Quain, presenting to the Col- 
lege a very handsome silver two-handled “e (which was 
— on the table before the President), to be used at the 

inners of the Fellows’ Club. The gift was accepted, and the* 
best thanks of the College returned to Sir R. Quain. 

The PreEstDENT, on behalf of Dr. THEoDORE WILLIAMS. pre- 
sented to the College a pencil drawing of the great Dr. Mead, 
by a contemporary, Dr. Stukeley, who was also a Fellow of 
the College; the drawing was lately in the possession of the 
Rev. Bentinck Hawkins, a brother of the late Dr. Bisset 
Hawkins. 

The present was accepted with thanks. 

Dr. GEE moved. and the TREASURER seconded, a vote of 
congratulation to the President, on the baronetcy which had 
been conferred upon him since the last meeting of the 
College; and the PresipEnt having briefly acknowledged the 
vote, the following were elected Councillors in place of those 
ae by rotation ; namely, Drs. Hensley, Gervis, Ord and 

avafy. 

The PresipENnt then invited an expression of opinion from 
the Fellows as to the propriety of invitations being issued to 
the members of the British Medical Association, to a conver- 
sazione in the College on the occasion of the annual meeting 
in London in July. 

On the motion of Dr. THEopoRE Wri.iAms, seconded by 
Dr. GEE and supported by the TREASURER, it was resolved 
that the College should give a conversazione, and it was left to 
the President to nominate a committee to make all the 
arrangements. 





A report from the representative of the College on the 
General Medical Council was received, and the best thanks 
of the College were awarded to him for it. 

The quarterly report of the Finance Committee, and the 
annual report of the Examiners for the Licence were re- 
ceived and adopted. 

A report from the Committee of Management was received 
and adopted, and the thanks of the College were voted to the 
donors of books presented during the past quarter. 

A report from the Weber Prize Committee was received, 
and the following regulations respecting the award were 
adopted : 

1. That the prize founded by Dr. Hermann Weber, in memory of the 
late E. A. Parkes, M.D., be termed the “* Weber-Parkes ” prize. 

2. That the prize be awarded triennially to the writer of the best essay 
upon some subject connected with the etiology, prevention, pathology, 
or treatment of tuberculosis, —— with reference to pulmonary 
consumption inman. That in making the award the College have regard 
to careful collection of facts and original research. 

3. That the value’ of the prize be 150 guineas, or such sum as the 
interest accrued on the capital, after payment of expenses, will permit. 

4. That a bronze medal be awarded to the holder of the prize, and a 
similar medal, to be be nee paneer as the second medal, to the essayist 
who comes next in order of merit. 

5. That an Adjudication Committee be nominated on each occasion by 
the President from among the Fellows of the College, and that it be the 
duty of such Committee to select the particular subject for competition. 

6. That the same Committee which selects the subject shall adjudicate 
upon the essays sent in upon that subject, the President having power 
to fill up any vacancies which may have occurred meantime in the Com- 


mittee. 

7. That the adjudication be made every three years at some time pre- 
vious to St. Luke’s Day, when the a ae and medals will be presen to 
the winners. If, in the opinion of the judges, no essays are presented of 
sufficient merit to deserve either the prize and first medal or the second 
medal respectively, that then, in either or both events, the correspond- 
ing award or awards be not made, and the sum assigned for the same be 
added to the capital amount. 

8. That the subject for the next ensuing competition be selected and 
advertised within a period of three months from the last presentation ; 
or, failing any award, from the day on which the prize would have been 
presented had an award been made; and that the competing essays be 
delivered to the Registrar on or before July 1st in the year of the award, 
or on the recommendation of the judges the prize may be awarded to 
= author of any original work on the subject during the preceding 

ree years. : 

9. That the competition be open to members of the medical panes 
in all countries; the essays to be typewritten, and in English, or, if 
be oe 4 in a foreign language, to be accompanied by a translation into 
English. 

10. That each essay bear a motto, selected by the writer, who shall 
insert his name within a sealed envelope having the motto on the cover ; 
the envelope being transmitted with the essay to the Registrar, who 
shall return the unsuccessful essays to their authors. 

11. That the prize essay become the property of the College, and that 
the College may grant its author permission to publish it, if he so desire. 

12. That the medals shall present on the obverse the bust of the 
founder; on the reverse a design relating to the prevention and treat- 
ment of pulmonary tuberculosis, with the inscription (exergue) * Pre- 
vention and Cure of Tuberculosis”; and that the name of the recipient 
and the date of the award be placed on the edge of the medal. 





An Association for the Protection of the Public Health has 
been formed at Frankfort-on-the-Main. 

PRESENTATION.—A presentation of a purse of sovereigns 
was recently made to Mr. Arthur Hooley, M.R.C.S., of 
Cobham, Surrey, by a number of friends and residents in the 
neighbourhood. 

UNIVERSITY OF YALE.—The annual catalogue of Yale Uni- 
versity shows a total number of students of 2,350, being an 
increase of 148 over last year. The number of students 
registered in the department of medicine is 104. 

Tur seventh Congress of the German Gynecological 
Society will be held in Vienna in Whitsun week. The chief 
subjects on the programme of discussions are the following: 
(1) Rupture of the Uterus (to be introduced by Professors 
Fritsch and Singer); (2) Endometritis (to be introduced by 
Professors von Winckel, Ruge, Doederlein, Bum, Wertheim, 
and Fehling). 

ANoTHRR GRAND OLp Man oF Mepicins.—We have an 
addition to the list of grand old men of medicine to make in 
the person of Dr. Westbrook Farrier, of Bideford, Me., 
U.S.A., who, as we learn from the New York Medical Record, 
is still in active practice at the age of 98. He is said to be in 
the habit of visiting his patients daily on a bicycle. Like 
other grand old men, Dr. Farrier has his own special theory 
as to the reason of his length of days. His particular ear 
vite is winter green tea, of which it is needless to add he is a 
strong advocate. 
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THE MEDICAL DEFENCE UNION. 


Tue annual general meeting of this Union was held on 
February 6th at 20, Hanover Square. in moving the adop- 
tion of the report, the Presrpgent, Mr. Victor Horsley, con- 
gratulated the Union on having passed through the most 
successful year of its existence. The membership had in- 
creased by 781, a number greater by 200 than the increase of 
any previous year. The guarantee fund had during the year 
increased by nearly £1,000, and now amounted to over £5,000. 
During the year every liability had been discharged out of 
the income and the most rigid economy observed ; the heavy 
liabilities of the previous year had been cleared off and a 
handsome surplus remained. The work of the Union during 
the year had been singularly successful. The very existence 
of the Union had of recent years caused a diminution in the 
cases of blackmailing, and this year the prompt action of the 
Union had so crushed the assailants in every case that not in 
one instance during 1894 was there any necessity for going 
into court. Much trouble had arisen with public bodies 
in regard to the Notification of Diseases Act, and asper- 
sions and actions for damages had been raised against 
members of the profession arising out of their cer- 
tificates. The Union had won every case of this kind. 
As regards the prosecution of unqualified persons, for the 
first time a bone-setter had, in an action by the Union, 
been successfully prosecuted, with the notably efficient 
co-operation of the Sheffield District Branch, and damages 
and costs obtained. Also in all the other prosecutions of 
quacks by the Union penalties and costs had been recovered. 
The year 1895 would be one of great importance to the 
Union. The present Articles of Association were inadequate ; 
their revision had been committed to a committee, which 
had already agreed upon certain fundamental principles of 
revision. It had been thought by some members of the 
British Medical Association that the Association should 
afford its members some of the advantages offered by the 
Union. In 1887, however, itwas shown on high legal authority 
that the money of the Association could not be diverted 
to the defence of the individual members. Moreover, the 
present subscription was not adequate for this purpose. 
The Association was yearly saving money, and had in- 
vested capital. Some of this surplus, it was sug- 
gested, might. be employed in the prosecution of 
quacks. A simple plan whereby this might be ac- 
complished had been devised, and Mr. Horsley hoped 
it would receive the warm support of both the Associa- 
tion and the Union. The plan was that the Union should 
be in a measure affiliated to the Association, and without 
losing its present successful independent power of working 
for the defence of its members, it should also operate as a 
department of the Association. For this purpose it was pro- 
posed that the Association should grant a subsidy to the 
Medical Defence Unicen of a considerable sum, say of £1,000 
or £1,500 a year, under the condition that it was to be 
expended in the prosecution of quacks; further, that to 
roperly provide for the administration that a certain num- 
er, say six members of the Council of the Association, 
should be placed on the Council of the Union, and that the 
latter should be known as the British Medical Defence 
Union. This plan seemed to him to be extremely practical, 
because although the Medical Defence Union had all the 
experience and machinery for the prosecution of unqualified 
ersons, and although it had ample funds for the defence of 
its individual members, it naturally had not means sufficient 
te — with the evil of quackery as completely as could be 
wished. 

Dr. BripGwateR seconded the adoption of the report, and 
the resolution was unanimously adopted after some discus- 
sion. 

The retiring members of the Council, Drs. Danford Thomas, 
Hallwright, and Horder were re-elected, Drs. Lucas Benham 
and Justin Macarthy, who were also nominated, failing in 
their candidature. 

On the motion of the Cuamman, Mr. Hardy, C.A.. was 
appointed auditor to the Union. A sum of £50 was 
voted for the travelling expenses of provincial members of 
the Council during the year, and a vote of thanks to the 
President concluded the business. 





CORK SOCIETIES MEDICAL OFFICERS’ 


INDEMNITY FUND. 


Tue following additional subscriptions have been received : 
s. d. £ 3.4, 


£ 
Dr. J. Ward Cousins, Ports- The Editor, Medical Press 
ne and Circular ... 22 


mouth ... oss eee ase on 
Dr. R. Byrne, Cork ... hab Dr. W. Edmunds, Lambeth 
Dr. P. O’Brien, Cork — Palace Road, London _... 
Dr. T. J. Murphy, Cork 2 Dr. A. Finegan, Mullingar 
Surgeon -Captain Crooke Dr. Scanlon, Cork ... we 

Lawless, M.D., A.M.S., Dr. Cahill, Cork ‘il 

Dublin... ie oes me 

The subscriptions should be sent to Dr. Dennis Dempsey 
Donovan, treasurer, 51 King Street, Cork, to whom cheques 


should be made payable. 


LITERARY NOTES.. 
Messrs. CASSELL AND Co. have in the press a fourth and re- 
vised edition of Dr. Burney Yeo’s Manual of Medical Treatment, 
which will be issued at an early date. The work has had an 
an favourable reception from the medical profes- 
sion, as is shown by the fact that three large {editions have 
been exhausted since its first appearance at the end of 1893. 

The Boston Society for Medical Improvement, at its annual 
meeting on January 7th, appropriated a certain sum from its 
reserve funds for the support of the Index Medicus on condi- 
tion that similar steps should be taken by other societies 
and institutions in Boston and other cities. 

Dr. Badour, of Palaiseau, aretired medical officer of the French 
army, suggests hippopyrrhin as an appropriate name for the 
diphtheria antitoxin. In this dainty device of philological 
ingenuity is enshrined, it appears, a double-barrelled com- 
pliment—to the horse (frmos) and to M. Roux (mvppés=red= 
roux). The new name has, at any rate, the recommendation 
that, like mercy, it is twice blest—it blesses him that gives 
and him that takes. 

The American Public Health Association has decided to 
issue a quarterly journal in place of the annual volume of 
Transactions. The Association has already issued nineteen 
large volumes, embracing the reports, papers, and discussions 
ofits annual meetings. Besides these it has published the 
results of the labours of one of its committees in a separate 
volume, under the title of Disinfection and Disinfectants, 
which embodies much original matter. Moreover, it has 
published the Lomb Prize Essays, over 100,000 {copies of 
which have been distributed in the United States. Many of 
its epee and reports have also been widely circulated in 
pamphlet form. ‘The title of the new periodical is Journal of 
the American Public Health Association, and from the appear- 
ance and contents of the first (January) number, which is 
now before us, we venture to predict that it will at once take 
rank as one of the most valuable publications dealing with 
sanitary matters now in existence. 

The Student, a bright little journal conducted by members 
of the University of Edinburgh, in its issue of January 17th, 
contains an appreciative notice of Dr. Andrew Smart. It is 
claimed for him that his delineations of certain organisms 
which he discovered in the course of investigation on the 
character of a destructive epizootic disease imported from 
Russia, which he was commissioned to make by the muni- 
cipal authorities of Edinburgh, were the first ever made. The 
cattle plague had spread over the United States, and a com- 
mittee of American pathologists was appointed to examine 
Dr. Smart’s report as soon as itappeared. To this committee, 
according to The Student, ‘‘ we are indebted for the earliest 
complete and unequivocal pronouncement of a _ theory 
of disease,” and the theory enunciated by the Commission 
avowedly rests on the foundation of Dr. Smart’s work. z 

The Phonographic Record of Clinical Teaching and Medical Sci- 
ence, No. 3, is chiefly occupied by a clinical lecture by Mr. 
Christopher Heath on Lateral Curvature of the Spine. This 
is so admirable in its vigorous onslaught on the misusers of 
instruments, that we should grudge its limitation to short- 
hand readers but for the fact that this initial publication is 
quite compatible with future reproduction in the medium by 
which alone knowledge can be conveyed to most members of 
the profession. Dr. Gowers concludes his account of the 
treatment of Infantile Paralysis, considering the use of mas- 
sage, electricity, and the prevention of deformities. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 


Susscriptions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the West Central District Office, High Holborn. 


British Medical Fournal. 














SATURDAY, FEBRUARY 91a, 1895. 
-_—»— 


CONTROL OF EYESIGHT IN SAILORS AND 
RAILWAY MEN.. 

THE reply of the President of the Board of Trade to the 
deputation which waited on him on February lst was, as 
will be seen from the report published in another column, 
satisfactory up to a certain point. Mr. Bryce courteously 
acknowledged the weight and influence of the deputation, 
and that they discharged a public duty in making repre- 
sentations to the Board of Trade. He pointed, in evidence 
of the interest which his department took in the matter 
under discussion, to the new regulations concerning the eye- 
sight of the mercantile marine issued last year. He promised 
that the representations made to him should have careful 
consideration, and especially that in official inquiries con- 
cerning the causes of disasters at sea and railway accidents, 
the question of bad eyesight as a possible cause should be 
followed up still more carefully than in the past. Natur- 
ally he did not commit himself to full agreement with the 
requirements expressed by the deputation, and it seems 
hardly likely that these will be practically fulfilled unless 
by further action and pressure from without. 

It is acknowledged that in the interest of public safety all 
persons employed in the movements of railway trains and 
vessels should possess eyesight amply sufficient for the dis- 
charge of their duties. The deputation urged that this end 
can be attained only by subjecting all persons to certain 
tests which must be correct in principle, skilfully applied, 
and repeated at regular intervals. These tests, in the 
opinion of the deputation, relate to the acuteness of form 
vision, to colour perception, and to the refraction of the eye. 
The importance of good form and colour vision is obvious 
without argument. The question of refraction is not quite 
so simple. Myopia, of course, disqualifies at once, for it is 
revealed when the candidate’s vision of distant objects is 
tested. With hypermetropia the case is different; a youth 
with moderate hypermetropia may see distant objects per- 
fectly, but the effort of accommodation which this costs him 
will in a few years become difficult, and in a few years more 
impossible. Glasses would give him perfect sight, but 
these are inadmissible, and he becomes permanently and 
increasingly inefficient in the matter of eyesight. This can 
be foretold with certainty at the age when boys commence 
their training for the sea, and it seems only fair, in their 


note, in passing, that the Royal Navy, according to the 
printed regulations, requires a candidate to be emmetropic 
in both eyes. It was stated at the meeting of the Ophthal 
mological Society ‘last week that, strange to say, in practice 
this regulation is neglected—the refraction is not tested. 

To what extent are these alleged requirements fulfilled at 
present? Looking first at the mercantile marine, the new 
Board of Trade tests introduced last year, with the excep- 
tion perhaps of the dot test, are admittedly good in prin- 
ciple, but they fall short in several ways. Thus, they take 
ne note of the candidate’s refraction. More important than 
this, they are only enforced when he applies for a second 
mate’s certificate, so that he may be, and sometimes is, 
rejected as ineligible after wasting years in training; while 
ordinary seamen, though constantly employed as lookouts, 
are not tested at all. Another shortcoming is the absence 
of provision for repeating the tests at fixed intervals of 
time. Again, there appears to be no adequate provision for 
preventing officers who have failed to pass the eyesight 
test from following their calling, as though they were fully 
competent. According to the evidence submitted, boys who 
are colour blind and defective-sighted are still being trained 
and bound apprentice for the sea, and colour-blind and 
defective-sighted men arestill acting not only as deck hands 
but as officers and pilots. 

With regard to railway servants it must be noted that 
considerable reforms in the desired direction have been 
introduced lately. The report of the Committee of the 
British Medical Association issued in 1892 showed that the 
test for colour vision employed on fifteen English railways, 
on nearly all the Scotch, and on more than half the Irish, 
consisted simply in requiring the candidate to name certain 
coloured objects. The fallacy of this test has been pointed 
out over and over again by experts, and by none more em- 
phatically than by the Committee on Colour Vision ap- 
pointed by the Royal Society. Since that time the Board of 
Trade has communicated with all the railway companies on 
this subject, and the correspondence published last year 
shows that a large number of the companies are willing to 
adopt, or have already adopted, Holmgren’s test. It appears, 
however, that a good deal still remains to be done. There 
are still companies which employ no test of any kind and 
among the others there is no uniformity of practice or of 
standard. There is no general system relating to periodic 
re-examinations, fallacious tests are still in operation, and, 
more important still, many companies, while they have 
nominally adopted satisfactory tests, entrust the carrying 
out of these to persons who are quite without the requisite 
technical knowledge. The Royal Society Committee ex- 
pressly recommended that the testing should be entrusted to 
examiners certificated by a central authority, and, further, 
that the tests in use and the mode of conducting examina- 
tions at the different testing stations should be inspected 
periodically by a scientific expert appointed for that purpose 
by the central authority. The recommendation of the Com- 
mittee of the British Medical Association was nearly to 
the same effect, namely, that the examiner should 


in every case be a qualified medical man certified 
as fit for the work by an ophthalmic surgeon. As 
we have said, some of the railway companies are now 
doing all that can be desired in this matter, and it seems 
not too much to ask that the others should be brought into 





own interest, that such candidates should be rejected. We 
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line with them. Whether this can be accomplished without 
statutory powers is perhaps doubtful, but we note that a 
large number of companies have already expressed willing- 
ness to adopt any system which the Board of Trade may 
decide to recommend. 

We cannot derive much satisfaction from Mr. Bryce’s 
remark that few disasters by land or sea have been distinctly 
traced to defective vision. We think, with the Times, that 
he takes too small account of the many accidents for which 
no other intelligible explanation has been given, and of 
which this is an extremely likely one. In too many cases 
the death of the engine-driver or the look-out man has made 
it impossible to ascertain the cause of an inexplicable over- 
sight, and until lately the point has usually been neglected, 
even where investigation might have cleared it up. 

Whatever be the immediate result of last week’s deputa- 
tion to the Board of Trade, good service has been done by 
the Committee of the British Medical Association in bring- 
ing the matter prominently forward with such care and 
thoroughness. To Dr. George Mackay, the Honorary Secre- 
tary of the Committee, special recognition is due for his 
untiring labours. 





THE INDIAN CANTONMENT ACTS AMENDMENT 
BILL. 


We have stated on previous occasions that much alarm and 
indignation have been aroused through the length and 
breadth of India by the introduction of this short Bill to 
the Legislative Council. Protest has been made, alike by 
the press and by the medical profession, against the drastic 
character of its three short sections, but it is the third 
clause which has chiefly roused our own profession. It is 
stated that the objectionable measure was forced upon 
the responsible Government of India by the Secretary of 
State in an impolitic and autocratic manner. It is not our 
intention to discuss the politics or ethics of measures of this 
nature, but rather to warn the public and the medical pro- 
fession of the grave consequences to the community at 
large, and the practice of medicine in particular, which 
would follow if certain proposed enactments should unfortu- 
nately become law. 

The Bill under discussion is a concrete embodiment of 
these dangers; and it is therefore with great satisfaction 
that we are enabled to confirm the correctness of the an- 
nouncement that the Bill will either be withdrawn as a 
whole, or that at least its more objectionable parts will not 
be persevered with. Its.abandonment is clear evidence that 
its authors and abettors saw it was indefensible before the 
bar of public opinion; but that does not lessen the gravity 
of the general indictment against them. 

The three sections in the Bill are, or were, as follows : 

1, Title and extension to the whole of British India at 
once. 

2. Prohibition of the examination, licensing, or regulation 
of public women in any cantonment. 

3. Compulsory examination of women for certain purposes 
by any public servant forbidden under penalties of fine and 
imprisonment. 

’ Public opinion in India has declared the first section in 
its peremptoriness to menace the independence of the Exe- 





cutive Government, who are denied discretion in the appli- 
cation of a new law. The second has been declared unneces- 
sary, inasmuch as compulsory examination is already for- 
bidden under Section 354 of the Penal Code; and by pro- 
hibiting the Government of India from making any rules on 
the subject it would cast a slight and indignity on its exeeu- 
tive authority. 

But we leave these matters, sufficiently serious in them- 
selves, to be fought out in political quarters, and direct 
attention to the third clause. This penal clause has no 
meaning except as a yratuitous menace to the medical 
profession, and an insult to the medical servants of the 
State, who, it is implied, will not obey orders except under 
threat of fine and imprisonment. It was indignantly con- 
demned in the recent Medical Congress and by the profes- 
sion throughout India. 

Mr. Ernest Hart, now on a tour in India, quickly grasped 
the full significance of the penal proposals and vigorously 
exposed them; and tke Parliamentary Bills Committee of 
the British Medical Association are prepared to take like 
action at home, should they be recklessly revived. The 
full consequences to medical officers of liability to criminal 
prosecution may not be apparent on the surface, but are by 
no means deeply hidden. 

It is needless to say the treatment of diseases of venereal 
origin requires careful local as well as general diagnosis; 
medical officers, therefore, when called upon to prescribe 
for such diseases in women in cantonments, must, if the 
treatment is meant to be successful, include in their dia- 
gnosis examination of diseased parts, not only at the com- 
mencement but during the progress of the treatment; yet, 
such elementary professional duties towards a patient might 
prove a snare under the proposed enactment, and lead to 
criminal prosecution and ruin. 

This is no groundless fear. Abandoned women in col- 
lusion with designing blackmailers upon false evidence— 
only too easily procurable in India—would have any un- 
fortunate medical officer within reach at their mercy. A 
criminal prosecution might then easily be set in motion, 
and would probably find unscrupulous abettors to aid it. 
Imagine public servants, trying to do their duty to a 
patient in accordance with the dictates of ordinary humanity 
and the moral obligations of an honorable profession, 
menaced by such detestable possibilities! How could a 
medical man venture to examine an unfortunate suffering 
woman, who had come for treatment in absolute good faith, 
with such a monstrous penal enactment over his head? It 
is past comprehension how enlightened and humane men 
could propose such legislation, striking at the very root of 
all confidence and sympathy between the medical man and 
his patient. We sincerely trust this deplorable attempt at 
legislation has been finally shelved; but, if not, medical 
officers in India may rely upon the united and uncompro- 
mising opposition of the profession against it. 

There are certain agitators to whom it seems useless te 
point out that the control of venereal diseases is a most 
important factor in the health and efficiency of the British 
Army in India. Such considerations are brushed aside in 
favour of the settled conviction that it is just and right to 
inflict paips and penalties on the male victims of these 
diseases. Now it appears that, with the same callousness, 
the wretched women victims are to be made to suffer like 
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pains by this mixing up of the treatment of their diseases 
with penal enactments, whereby the door of mercy and 
kindness is to be cruelly closed against them. 








‘“INSANE ON ARRAIGNMENT.” 

WueEN the youth, Reginald Saunderson, who stood charged 
with the murder of a woman at Kensington in November, 
was brought up for trial at the Central Criminal Court last 
week, he was found insane on arraignment, and was there- 
upon ordered by the Court, in the usual course, to be detained 
until Her Majesty’s pleasure should be known. There was 
no attempt whatever to deny the fact that the accused did 
actually commit the crime with which he was charged; 
and, indeed, in proof of its commission there was the 
letter in his own handwriting received by the police a few 
days after the murder, and beginning, ‘‘ Dear Sir,—The 
murder that was committed I did it, just to the right ofthe 
door of the gentleman,” etc., together with much other evidence 
in corroboration, so that the only question remaining for 
inquiry was the question of the mental condition of the 
accused—a question into which, in a case of murder, it is 
not in the province of the coroner’s jury nor in that of the 
committing magistrate, nor even in that of the grand?jury, 
to inquire. The accused therefore stood for trial at the 
Central Criminal Court, and a true bill had been found by 
the grand jury. It would appear that in the ordinary 
course the trial would have taken place at the January 
sessions of this Court, but, in compliance with an applica- 
tion from the prisoner’s counsel, it was postponed to the 
present sessions. 

Upon the accused being brought into court the first step 
in the ordinary course was to ‘‘arraign” him—a legal term 
which Hale, in his quaint diction, tells us ‘‘is no other 
than ad rationem ponere (and in French ad reson, or abbre- 
viated, a resn), that is, to call to account.” Before, however, 
the accused was called upon to plead his counsel stated to 
the Court that he had received an intimation from the 
Treasury authorities, who were conducting the prosecution, 
to the effect that the accused was not in a fit condition to 
be called upon to plead. 

This statement was at once confirmed by the counsel 
acting for the Treasury, and thereupon the Judge, Mr. 
Justice Wills, directed that a jury should be impanelled to 
try that issue. The special statute under which this course 
is taken is the statute passed in the year 1800, which in the 
second section enacts that “if any person indicted for any 
offence shall be insane, and shall upon arraignment be 
found so to be by a jury lawfully impanelled for that pur- 
pose, so that such person cannot be tried upon such indict- 
ment,” the Court shall thereupon direct such finding to be 
recorded, and shall order the person so found to be kept in 
strict custody until the royal pleasure be known. When a 
person, therefore, is said to have been found insane on 
arraignment, and to have been ordered to be detained, in 
consequence, during Her Majesty’s pleasure, what is meant 
is that the person has been found insane in the manner 
above indicated. 

In the case now under consideration, as soon as the jury 
had been sworn to try the issue whether the prisoner was of 
sound mind and fit to plead, Dr. Walker, the medical officer 





of the prosecuting counsel. He said, in the course of his 
evidence, that at the last sessions, when the case might have 
been tried, he was of opinion that the prisoner was in a fit 
condition to plead, but, he went on to say, that since then 
the prisoner’s condition had very much deteriorated, and 
that at the present time he thought that the prisoner was 
not in a fit condition to plead, or to give instructions for 
his defence, and that he was quite unable to understand 
what was going on. 

Mr. Justice Wills, upon this, observed to the jury that he 
did not suppose they would require to hear any more evi- 
dence, and went on to say that he had read the deposi- 
tions, and that no one who had read them could enter- 
tain the slightest doubt as to what the conclusion 
must be. If the jury desired to hear any more 
they could do so, but the result would be that the prisoner 
would be taken care of. Some of the jury having expressed 
a wish to hear further evidence, Dr. Edgar Sheppard was 
called. He stated that he had been instructed by the 
Treasury authorities to examine the prisoner before the pre- 
vious sessions of the court, and that he had been placed by 
the Treasury authorities in possession of the facts of the 
case; and he concluded his evidence by stating that he was 
quite sure that the prisoner was not fit to plead. 

Upon this the jury expressed themselves satisfied, and 
they found as their verdict that the prisoner was insane 
and unfit to plead to the indictment and inquisition. 
Whereupon Mr. Justice Wills made the usual order for the 
prisoner’s detention during Her Majesty’s pleasure. 

It will be observed that the jury arrived at their verdict 
upon the evidence laid before them by the prosecuting 
counsel, although the counsel for the accused stated in the 
course of the proceedings that the accused had also been 
examined by other physicians who might all have been 
called had the jury so wished. 

Cases of this description are now invariably taken charge 
of by the Public Prosecutor, or, in other words, by the 
Treasury solicitor, who, whenever the circumstances appear 
to require it, obtains independent medical reports as to the 
mental condition of the accused, and then takes care that 
these reports are fully laid before the.Court whether they 
tell in the prisoner’s favour or against it. This is in 
conformity with the mode of procedure which was 
introduced in the year 1884. In that year the Attorney- 
General (Sir Henry James), being moved thereto by the 
Home Secretary (Sir W. Harcourt), instructed the Public 
Prosecutor (the Treasury solicitor) to take charge of all 
capital cases and to see that all the evidence, whether for or 
against the accused, is brought fully before the jury; and, in 
those cases where the insanity of the accused is alleged or 
suspected. to cause full inquiry to be made and to secure the 
attendance of the necessary witnesses. And it was in con- 
formity with these instructions that Dr. Sheppard was en- 
gaged by the Public Prosecutor to examine Saunderson in 
conjunction with the medical officer of Holloway Prison, with 
the result which the report of the trial shows. 

This mode of procedure affords a striking contrast to that 
which was pursued in Bellingham’s case in 1812. Belling- 
ham shot Mr. Spencer Perceval on May llth of that year. 
On May 15th he was tried before Sir James Mansfield, Baron 
Graham, and Mr. Justice Grose. Before he was called upon 





of Holloway, was called and examined by Mr. Avory, one 





to plead his counsel applied for a postponement of the trial 
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on the ground that the prisoner could be proved to be insane 
if sufficient time were allowed for the production of wit- 
nesses, who were then at Liverpool. This application was 
refused, and the trial proceeded, and the prisoner was sen- 
tenced to death, and was executed on the 18th. 

Under existing statutes there are four stages at which 
the question of insanity may be considered, in the case of 
a person charged with a capital offence : 

1. Whilst under committal for trial or under remand (47 
and 48 Vict., cap 64, sec. 2, subsections 1 and 3). 

2. On arraignment (39 and 40 Geo. ITI, cap. 94, section 2). 

3. At the trial (46 and 47 Vict. cap. 38, sec. 2). 

4. After trial and sentence (47 and 48 Vict. cap. 64, sec. 2, 
subsection 4). 

In cases of murder, however, there is great dis- 
inclination to interfere at the first stage, because it is the 
wish that, whenever practicable, the matter should be de- 
cided in open court at the second or third stage. In con- 
nection with this matter there is one other point which 
may be noticed. It is only in those cases which are taken 
charge of by the Public Prosecutor that any absolute certainty 
can be felt that proper and sufficient inquiry as to the mental 
state of the accused will be made before trial; and one 
reason for this doubtless is that, in cases which are not 
capital, it is considered that if the prisoner should be found 
after sentence to be insane, he can at any time be so certified, 
and can then be removed to a criminal asylum. This wesay 
is one reason but it is scarcely a sufficient reason. In the 
present instance, as we have seen, the Public Prosecutor, 
being satisfied in his own mind that the prisoner was not 
mentally in a fit condition to plead, conveyed an intimation 
to that effect to the prisoner’s counsel, and also placed 
freely at his disposal the evidence upon which that opinion 
had been arrived at. If it be suggested that a much simpler 
course would have been to obtain medical certificates of the 
prisoner’s insanity, and upon those certificates to remove 
him before trial from prison to a criminal lunatic asylum, it 
must be borne in mind, that in grave cases public feeling 
is much more thoroughly satisfied by everything being 
done in open court as in the present instance. 


- 
——_—- 


Tue Belgian Government has appointed a Commission to 
inquire into the present state of the law concerning the 
exercise of the healing art in that country, and to indicate 
such amendments as may seem to be required. 





TuHE annual oration before the Hunterizn Society will be 
delivered at the London Institution on February 13th at 
8.30 p.m. by Dr. Patrick Manson, who will speak on the 
subject of the malarial parasite, and give a demonstration. 


Tue first step towards carrying out the new regulations 
for the publication of the Transactions of the Royal Medical 
and Chirurgical Society has been taken by the issue of Part I 
of volume 78, as a paper-covered pamphlet of 88 pages. It 
is published for the Society by Longmans, Green, and Co. 
(5s. nett), and contains the first five papers read this 
session. 


ST. GEORGE’S HOSPITAL. 
Tue quarterly board of St. George’s Hospital has sanctioned 
the expenditure of a sum not exceeding £10,000 on further 
reconstruction and extension works. The present main 
operating theatre, which has become inadequate for the 





increasing work of the hospital, will be removed, and re- 
placed by two of similar size provided with all the most 
modern improvements, and constructed throughout of un- 
absorbent materials. The floor and amphitheatre will be in 
white marble terrazzo; the instrument cupboards and other 
fittings entirely of metal and glass. Anzsthetising rooms 
and lavatories of similar construction will adjoin each 
theatre. The works will include an extension of the chapel 
and board room, and the provision of a more commodious 
nurses’ dining room. A further large expenditure was 
sanctioned for the rebuilding on an enlarged scale of the 
Nurses’ Home. 


CORONERS’ INQUESTS IN LONDON. 

A DEPUTATION is shortly to wait on the Lord Chancellor in 
support of the amendment of the law relating to coroners’ 
inquests in the county of London. The deputation will con- 
sist of the members of the Public Control Committee of the 
London County Council. There are twenty-one changes 
sought, six of which have been suggested by the Death 
Certification Committee. It is hoped to do away with a 
striking anachronism which still continues in London and 
elsewhere in the shape of franchise coroners’ districts. 
These are an inheritance from the past and appear now to 
have no justification whatever. ‘ 


ABERDEEN UNIVERSITY EXTENSION FUND. 

A MEETING of the Executive Committee appointed in con- 
nection with the Aberdeen University Extension was held 
in the Town Hall on January 26th. A statement was sub- 
mitted of the contributions towards the extension scheme 
up to date. In August, when the Committee last met, and 
betore the issuing of the new appeal, the contributions sub- 
scribed were £35,014. The result of the fresh appeal has 
been disappointing, only £2,043 having been subscribed. 
The meeting resolved to communicate directly with the 
alumni who have not yet been reached, or who have not 
yet responded to the appeal. It is sincerely to be hoped 
that a generous response may be made by the graduates of 
of the University in order to allow the extension to be com- 
pleted with all celerity. 


THE VENTILATION OF THE HOUSE OF COMMONS. 
THE opening of Parliament is usually the signal for a series 
of attacks on the ventilation of the House of Commons, and 
the present session makes no exception to therule. We 
are told in some detail and with authoritative precision that 
the present arrangements are all wrong, and that the atmo- 
sphere of the debating chamber is actually impregnated 
with sewer gas. Into the general question of the struc- 
tural plan on which the sanitation of St. Stephen’s 
has been built up, we need not now enter. It 
was carefully considered by a Select Committee of the House 
of Commons in 1891, and, after the removal of some obvious 
defects, was passed as sound by the best hygienic experts. 
But we are glad to be able to assure our readers that there is 
no foundation for the present scare, and that our M.P.’s are 
in no danger of wholesale poisoning by the products of de- 
composition. For, after a careful review of all the facts, 
and consultation with Mr. Prim, the able and courteous 
superintendent of the ventilation of the House, we share his 
opinion that under no possible combination of circum- 
stances can sewer gas find its way into the air served up for 
the consumption of our legislators. 


DEFORMITY AND MORAL ! DETERIORATION. 
MISFORTUNE, as experience teaches us, does not always 
strengthen and ennoble a man’s character. Irritable intel- 
lectual men are not improved by any deformity or disease 
which handicaps them in life. M. Victorien Sardou, the 


famous French dramatist, has recently written in the, 


Chronique Médicale-on two great men of the early nineteenth 














5, eS ae {= 


a eee ee | ee, ee 2 ee ee ee 


Se ee ee ee 








Fes. 9, 1895.] 


THE LONDON WATER QUESTION. 


325 


| Tae Berrisa 
MepicaL JouRNaL 








century—Byron and Talleyrand— who were none the better 
for suffering from club-foot. The French diplomatist’s in- 
firmity hada great share in making him a man of intrigue, 
It seems that his dread, not only of the buffets of fate, but of 
the physical buffets of enemies, was only too well grounded. 
Under Napoleon, an adventurer of the worst reputation—the 
Marquis de Maubreuil—extorted, no doubt by threats of 
violence, some promise from Talleyrand. The promise was 
something which never transpired, but which seems to have 
been aimed at the life of the Emperor. After the Restora- 
tion, when Talleyrand was present at a royal funeral service, 
de Maubreuil, reproaching him for having failed to keep his pro- 
mise, struck him a blow on the face which knocked him down. 
M. Sardou appears to think that Talleyrand’s infirmity may 
have been the cause of his suffering from similar indignities 
on other occasions ; as a successful dramatist, he must know 
his countrymen, and if this is his idea of their chivalry of 
character, we have nothing to say. He is mistaken, how- 
ever, if he fancies that George Gordon Noel, Lord Byron, 
was the sort of person that could be kicked with impunity ; 
the noble poet would have found an effective weapon of 
defence in his club-foot, if he had not preferred;to use his 
fists, as he had learned to do from Jackson, the great Mentor 
of boxers in the early days of the century. Byron himself 
boasts that he was a “hard hitter for his height,” and cites 
the testimony of his instructor to his pugilistic prowess. 
That his deformity was throughout his life a sore sting in 
his flesh there can be no doubt, and that it warped his 
moral nature and distorted his outlook on life, no one 
familiar with his writings—notably The Deformed Transformed 
—will be disposed to deny. The secret of its influence was, 
however, wounded vanity, not dread of personal violence 
from those whose feet were not deformed. We have his own 
authority for this view, for is it not on record that when 
someone was flattering him about his mental endowments 
he replied, ‘If this” (pointing to his head) ‘“‘ puts me 
above other men, this” (pointing to his foot) ‘‘ puts me 
immeasurably below them ?” 


MEDICINE IN THE FRENCH CABINET. 

THe new French cabinet includes two members of the 
medical profession, Dr. Chautemps, Minister for the 
Colonies, and Dr. Gadaud, Minister of Agriculture. Dr. 
Chautemps, who was born in 1850, graduated in Paris, and 
became a member ofthe Municipal Council of that city in 
1884. He was successively Secretary, Vice-President, and 
President of that body. He became a member of the Chamber 
of Deputies in 1889, and has been prominent in debates on 
economic and maritime questions. Dr. Gadaud was elected 
Senator for the Dordogne department in 1891. He is 54 
years of age, and was formerly Mayor of Périgueux. It may 
be mentioned that there were also two members of the 
medical profession in M. Dupuy’s cabinet, namely, Drs. 
Lourties and Viger. 


THE LONDON WATER QUESTION. 
THE Water Committee of the London Council, it is known, 
have been actively engaged since the appearance of the last 
report of the Royal Commission on the Metropolis Water 
Supply in investigating the scheme therein proposed by the 
water companies to supply the future wants of the metropo- 
lis by a large increase in the amount of water abstracted 
from the Thames and Lee, coupled with the formation of a 
vast system of reservoirs. The Committee, after searching 
inquiry upon this point, do not hesitate to say that sucha 
scheme is not the proper method to meet the future wants 
of London, and that any further capital expenditure on 
works in the Thames and Lee valleys for the supply of 
London should be regarded as of a temporary character, and 
should be restricted to such improvements as may be for ' 
the time indispensable. In investigating other sources of 
supply, they find that the necessary additional supplies as 
regards quality, quantity, and relative expense can be far 





better obtained and furnished by taking the water by gravi- 
tation from other available sources. In view of the result 
of their investigations, they will shortly ask the Council to 
pass a resolution for the preparation of a scheme as soon as 
possible for the necessary additional supplies from a purer 
source, with a view to an application to Parliament for 
necessary powers. When we call to mind the various pol- 
lutions which these rivers undergo from laundries, tan- 
neries, breweries, fellmongers’ yards, and paper mills, from 
the floating population on barges, house boats, etc., and last, 
but not least, the direct sewage and slop pollutions from 
towns and villages, and effluents from sewage works at 
various places, the decision of the Committee seems almost 
a foregone conclusion. 


A GALLANT HOUSE-SURGEON. 

By the fall of awallat Bridgnorth recently several cottages 
were knocked down, several persons killed under the ruins, 
and one child entombed. The task of extricating this child 
was one of great difficulty and danger owing to the unstable 
condition ofthe ruins. Among those who were present was 
Mr. W. W. Pitchford,: House-Surgeon to the Bridgnorth 
Infirmary. At considerable risk to himself Mr. Pitchford 
got down into the cellar of the adjoining cottage, and, 
mounting the cellar steps, succeeded in cutting a hole 
through the partition on a level with the child and through 
this gave her encouragement and administered to her some 
nourishment, of which she stood in need. At the inquest 
held upon two children who were killed the coroner spoke in 
warm terms of praise of Mr. Pitchford’s gallant conduct. 
The greatest praise was, he said, due to him for the bravery 
he displayed. The jury added arider to their verdict con- 
veying their thanks to all who took part in the work of ex- 
trication, but particularly to Mr. Pitchford. 





DERBYSHIRE ROYAL INFIRMARY. 
On January 2lst a recently framed revision of the rules 
relating to the constitution of the medical staff and the 
general administration of this institution was considered 
and ratified at a special meeting of the governors. The 
most important change was an increase in the number of 
the members of the visiting staff, an addition having been 
recommended of one honorary physician and of one honorary 
surgeon to the former staff, which consisted of three 
physicians and three surgeons. Each of these additional 
medical officers, it was proposed, should, though attending 
only to out-patients, hold the title of full physician or 
surgeon. According to the revised rules every candidate for 
the office of physician must be a graduate in medicine of one 
of the Universities of the United Kingdom, or a Fellow or 
Member of one of the Royal Colleges of Physicians of the 
United Kingdom; and every candidate for the office of 
surgeon a holder of the diploma of one of the Royal Colleges 
of Surgeons of the United Kingdom, or a graduate 
of surgery of one of the Universities of the 
United Kingdom. It was also proposed to appoint a con- 
sulting dental surgeon and a clinical assistant. The altera- 
tions, which were almost unanimously adopted, with some 
modifications, seem to be very liberal and quite free from 
any reasonable objection from a strictly professional point 
of view. The revision was made by a mixed committee of 
medical and lay governors, and the new rules were favour- 
ably received, with a single exception, by the members of 
the medical staff who were present at the meeting. An 
amendment that the age for retirement should be 60 instead 
of 65 years, was adopted after an intimation from Dr. 
Greaves that such change would be acceptableto the medical 
staff, The revised rules appear to ensure to the medical 
staff a full and proper share in the administration of this 
charity. Under these circumstances it is to be regretted 
that a discordant note was struck by a physician who 
is much esteemed by his medical colleagues and 
wko has been for many years a loyal and valued 
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friend of the Derbyshire Royal Infirmary. A pro- 
posal made by this gentleman that the revised rules 
should be submitted for correction and alteration to two 
experts was defeated by a large majority. Such a result 
must be considered as satisfactory, as it is difficult to con- 
ceive how the opinion of a so-called expert on any matters 
of internal hospital administration, though perhaps 
useful in cases of doubt and dispute, could possibly 
improve on the almost unanimous opinion of lay governors 
and medical men. It was indeed pointed out by one of the 
governors that many members of the revision committee 
possessed such large experience as to render a reference of 
this kind quite unnecessary. We are glad to be informed 
that the author of this suggestion felt the force of the argu- 
ments against it, and gracefully marked his further confi- 
dence in the institution for which he has done so much by a 
generous addition to his contribution to its funds. 


THE DIFFICULTIES OF GENERAL PRACTICE. 
‘Tue General Practitioners’ Committee, appointed recently 
by the Council of the British Medical Association, held a 
meeting on January 15th, at which the subjects to be first 
considered by the Committee were discussed. The Com- 
mittee was appointed to inquire into the grievances, wants, 
and requirements of general practitioners as they are found 
to exist in the Branches of the Association, and to ascertain 
in what way the influence and organisation of the Associa 
tion can be most usefully employed for the amelioration of 
these grievances, and for promoting the welfare of general 
practitioners. The President of Council, Dr. Ward Cousins, 
was elected Chairman of the Committee, on the motion of 
Dr. Saundby, seconded by Dr. Parsons. The other members 
of the Committee present were Dr. Bruce Goff, Mr. Parkin- 
son, Mr. Nicholson, and Mr. Wallace. The lists of subjects 
for consideration and report is a long one, and 
includes the following subjects: (1) Cheap anony- 
mous dispensaries; (2) midwives; (3) pay wards of 
hospitals; (4) lack of competent assistants; (5) insecurity 
of local sanitary appointments; (6) inadequacy and uncer- 
tainty of retiring pensions of Poor-law officers; (7) altera- 
tion of Memorandum of Association so as to permit funds to 
be used for medical defence and prosecution of quacks, bone- 
setters, and prescribing chemists; (8) underselling for 
public appointments ; (9) relations of consultants to general 
practitioners. The importance of the subjects selected will 
not be disputed, and many of them undoubtedly press for 
an early solution. We believe that the Committee are 
fully impressed by the seriousness of the task before them, 
and that it is their intention to hold several meetings for 
the investigations of the subjects before the next meeting of 
the Council. 


THE GENERAL HOSPITALS OF GLASGOW. 
Tue reports of the three general hospitals of Glasgow have 
now been published—the Royal, the oldest of the three, 
which last year celebrated its centenary, the Western, and 
the Victoria. It is interesting to summarise the main facts 
of the three reports. During the year the three hospitals 
accommodated 11,427 indoor patients, and treated 45,197 out- 
door patients—a total of 56,624 patients. If to these figures 
are added those of the Sick Children’s Hospital, as we may 
be considered entitled to do, since, so far as disease is con- 
cerned the latter is a general hospital also, an addition of 
596 indoor and 6,973 outdoor patients has 'to be made, bring- 
ing the total up to 64,193. It is scarcely permissible to com- 
pare this with the population, since the general hospitals of 
Glasgow draw their patients from a much wider area than 
the city of Glasgow. Still one may note that, accord- 
ing to Dr. Russell’s estimate for 1894, the population 
is 684,148. The bed provision is a total for the four 
hospitals of 1,212, or 582 in the Royal, 400 in the 
Western, 150 in the Victoria, and 80 in the Sick 
Children’s Hospital. The total ordinary revenue of the four 





institutions was, in round numbers, £46,000, and the ordin- 
ary expenditure £62,000, and the excess over the four in- 
stitutions of ordinary expenditure over ordinary revenue 
fully £16,000. In all these hospitals great additions or 
improvements are either in progress or in contemplation. 
In the Royal Infirmary the reconstruction of the patho- 
logical department at a cost of £8,000 is contemplated. In 
the Western Infirmary a new pathological building, new 
laundry and. washing house, new machinery for heating and 
ventilating are in process of construction at an estimated 
cost of £30,000, while new dispensaries and operating rooms 
are contemplated to cost, with fittings, probably £20,000 
more. To the Victoria Infirmary a new pavilion has been 
added, and an additional ward has been opened in the Sick 
Children’s Hospital. 


HOSPITAL FOR INFECTIOUS CASES IN DUBLIN. 
THE question of providing a suitable hospital for infectious 
diseases on a site outside the city has been occupying the 
attention of the Public Health Committee and the boards of 
guardians in Dublin. At a conference of representatives 
from these bodies, the following resolution was adopted : 

That, having heard Sir Charles Cameron and Dr. Stafford, Local Govern- 

ment Inspector, and having given the question of the prevention of the 
spread of infectious diseases every consideration, this conference is of 
opinion that, in the interests of public health, provision should bemade 
for the isolation of such infectious diseases by the erection of one or 
two hospitals, to be wholly devoted to the reception of such cases, such 
hospitals to be erected in some rural district distant from any populous 
centre, and thereafter no infectious disease to be received into any of 
the hospitals at present existing in Dublin. 
There are two principal hospitals in Dublin—the Cork Street 
and the Hardwicke—for fever cases. Since they were built 
their immediate neighbourhood has become more populous ; 
but they are both institutions of high efficiency, and they 
have done great service on many occasions in stemming the 
course of epidemics. It is not likely that their work will be 
interfered with by the proposed new arrangement; but no 
new hospitals for contagious diseases ought to be erected 
within the city, and the Public Health Committee seems 
determined that this shall not be permitted. 


A NEW ANTISCIENCE SHRIEKER. 
Tue Saturday Review of February 2nd has an article en- 
titled ‘‘The Antitoxin Boom,” which- must have startled 
many of those who atill read that once famous journal. The 
discoverers of the new remedy are lumped together under 
the polite designation of ‘‘a gang of foreign medical adven- 
turers ;” the treatment is spoken of as ‘‘ the cure of corrup- 
tion by corruption,” and ‘‘a monstrous piece of quackery ; ” 
and it is said that ‘‘ there is no reason to suppose that when 
the medical and the lay press realise that they have been 
made tools of to swell the proceeds of foreign quackery, the 
antitoxin cure will escape the discredit that overwhelmed 
the Koch consumption cure, Dr. Ferron’s (sic) cholera inocu- 
lation in Spain, the Haffkine method of dealing with this 
disease in India, or the abominations promoted by that 
prince of charlatans, Dr. Brown-Séquard.” Of serious argu- 
ment there is hardly a trace—only some juggling 
with figures and one or two obvious criticisms which 
have been urged in our own columns and else- 
where ever since the discovery was announced. The 
rest is mere ‘swearing at large,” as silly as that 
which the Zcho and the Star are wont to indulge in, 
and even more vulgar. The Saturday Reviler (as John 
Bright called it) in its better days was often wrong-headed 
enough, but it would have disdained to rant to the gallery. 
A Saturday Shrieker is a thing to make the judicious grieve. 
As the article may derive a fictitious importance from its 
appearance in a periodical which long bore an honoured 
name, it is necessary to insist on the fact that the Saturday 
Review is not what it was when Douglas Cook was editor, 
and Lord Salisbury, Sir William Harcourt, and Professor 
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Freeman were among its contributors. Like Bottom, it has 
been ‘‘translated.” It would be waste of time to argue seri- 
ously with a writer whose method of dealing with the question 
is to treat M. Roux’s statistics as a kind of arithmetical puzzle 
and simply ignore the large and ever growing body of evi- 
dence from many other quarters. Weare accused of ‘‘raving 
about the antitoxin cure;” yet there is hardly anything in 
the writer’s criticisms, such as they are, which he might 
not have found in our columns. We have all along been 
careful to check premature or exuberant enthusiasm; we 
have insisted on the necessity of the greatest caution in 
testing observations; we have pointed out the numerous 
fallacies which have to be guarded against in estimating 
the value of the remedy; and we have published from week 
to week reports of cases treated with the new remedy in this 
country, and every particle of evidence bearing on the ques- 
tion whch has come to our knowledge with absolute imparti- 
ality. If this is what the Saturday Review means by ‘‘raving,” 
it is possible that it may take its own extraordinary deliver- 
ance on the subject to be argument. There is one point in the 
article on which it is necessary to speak seriously. The re- 
viewer implies that the antitoxin treatment is being exploited 
by ‘‘the gang of foreign medical adventurers” aforesaid for 
their own pecuniary benefit, and he adds that ‘‘a surgeon of 
eminence has started a fund to purchase a supply of their 
nostrum.” ‘The price of an adult dose,” it is added, “is 
now 24s., which would work out at about £200 a pint, or 
about 1,000 per cent. profit on the cost of production.” 
Now the charity that thinketh no evil may be disposed to con- 
sider the writer of these outrageous misstatements as only 
crassly and shamefully ignorant. May we venture to suggest, 
however, that in future he should follow the advice given to 
Polonius, and ‘play the fool only in’s own house.” Such 
stuff can hurt only the paper which gives it the hospitality 
of its columns. The Saturday Review, in conclusion, says it 
prefers to be ‘‘scientific, not humanitarian,” but hints at 
the terrible things it could say if it would on the latter 
aspect of the antitoxin treatment. Let not our contemporary 
lay that flattering unction to its soul: in this matter at 
least it is neither “‘scientific ” nor ‘‘ humanitarian,” unless, 
indeed, it be scientific to denounce high-minded seekers 
after truth as vulgar swindlers, and humanitarian to oppose 
an honest endeavour to mitigate one of the worst scourges 
of humanity. 


IN PROVINCIAL WORKHOUSES : 
TOTNES. 

THE report of our Commissioner’s visit to Totnes Work- 
house will be found in another column. This house is built 
in several detached blocks on the side of a hill, an arrange- 
ment which may have its advantage under an adequate staff 
of officers, but it offers practical inconveniences. Thereare 
three nurses, one of them being a man, who is responsible 
for all the male patients, whether in the ‘‘infirmary ” (the 
lowest block), the annexe, or the “hospital,” which is 
divided from the infirmary by the able-bodied block and the 
intervening gardens, and yet we read in the report of arecent 
meeting of the Board of Guardians that, in the master’s 
opinion, the male nurse has not enough to do, and that his 
duties might include the care of the schoolboys out of school 
hours. We may seek the explanation of this unusual leisure 
in the fact that all the nurses of the Totnes Workhouse are 
untrained, and are authorised to rely on ‘‘ ward tenders,” 
who do much of the nursing, that is, that they do not know 
how to bestow that constant attendance and watchful care 
which are required to make the sick comfortable, and that 
their standard is yet farther lowered by reliance on pauper 
nurses. The proposed doubling of parts is the bane of 
workhouse organisation, where the authorities, in country 
districts at least, have not yet learned that subdivision and 
definition of duties, and the filling of the posts so defined 
by specially trained persons, are the secret of efficient and 
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thorough overhauling, and more baths are imperatively 
necessary. Proper provision should also be made for the 
imbeciles, including suitable means of restraint; they are 
now allowed to mix with the other patients. Weunderstand 
that the guardians are at present considering the necessity 
of further day-room accommodation, and we trust that these 
other no less urgent matters will shortly receive due con- 
sideration. 


THE QUALIFICATIONS OF WORKHOUSE NURSES. 
THE guardians of the Bideford Union either do not under- 
stand the proper qualification of a nurse, or they are pecu- 
liarly unfortunate in the wording of the advertisement by 
which they hope to obtain one. For a woman who has un- 
dergone a proper training, £20 a year does not seem a too 
attractive stipend, but we may let that pass. We feel a 
doubt, however, whether the guardians are really aiming at 
a nurse, and whether a modern Sarah Gamp may not be in 
their mind’s eye, for not only does the advertisement say 
she is to ‘‘understand midwifery,” but she is to ‘‘ make her- 
self generally useful under the direction of the board of 
guardians and the matron.” This is a term which covers 
many tyrannies, and possibly is the origin of what, in 
servants’ language, is called a ‘‘ general.” Under it a nurse 
may be turned into a serving maid, may be made to assist 
the cook, and pass her time in weighing dumplings, as we 
have known to happen, may be occupied in bathing the 
inmates on the ‘‘house” side, and may be turned into a 
sort of assistant labour mistress without authority. For a 
nurse to have to make herself ‘‘ generally useful” is for her to 
become particularly useless as regards her proper function. 
But then, of course, the Bideford guardians do not want a 
nurse, for they ask the applicants to state their present 
occupation ! 


SMALL-POX IN IRELAND AND SCOTLAND. 
WE regret to learn that cases of small-pox have occurred in 
several Irish towns, As we have already stated, the disease 
has appeared in Drogheda, Dundalk, and Newry, and in the 
last-named town there have been about a dozen cases. 
Revaccination is being pushed on, and the people show the 
greatest anxiety to conform to the recommendations of the 
sanitary authorities. In Dublin the returns show that the 
disease is practically stationary, the tendency being rather 
to a diminution. Nevertheless, 171 cases were under treat- 
ment a week ago, and the deaths since the beginning of the 
outbreak have reached over 100. The Roman Catholic Arch- 
bishop, Dr. Walsh, has addressed a letter to his clergy 
in which he points out the necessity of revaccination, and 
he has made an order that no child shall be admitted to 
school during the continuance of the present epidemic who 
has not been vaccinated, or who has not been revaccinated if 
7 years old. In regard to parochial confirmations, he says : 
‘Tt is hereby made a binding rule of this diocese that 
during the continuance of the epidemic, and until further 
notice, no one, child or adult, shall be admitted to any such 
confirmation, or to the instructions in preparation for it, 
who has not been vaccinated, or who, having reached the 
age of 7, has not recently been vaccinated.” The effect of 
this order will be most beneficial, and it is certain that the 
great crowd of persons who, although they have been once vac- 
cinated are at present unprotected, will be much reduced in 
numbers. Small-pox has been present in Glasgow forsometime. 
One case was in the Belvedere Fever Hospital on December 8th, 
1894, and that number had increased to 4 by the middle 
of January, and to 10 by the end of that month. Since 
February 2nd, however, and in the course of only three days 
11 new cases have been admitted to the hospital, where there 
are now 28 cases in all. All the fresh cases are believed to 
be traceable to a rag store in one ofthe poorer districts of the 
city. In Govan 1 case has been reported, and a female 
tramp from Glasgow has been found affected with small-pox 
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the Edinburgh Town Council on February 5th it was re- 
ported that there were 350 cases of infectious disease in the 
city hospitals, of which 25 were small-pox. Only six cases 
of small-pox were notified last week, and one since mid-day 
on February 2nd. The present accommodation in the city 
hospitals is entirely inadequate to their necessities. Thus 
there were 336 intimations of measles made last week, and 
not a fringe of these could be received had that been neces- 
sary. In addition there were 51 cases of scarlatina; 12 
deaths last week were due to zymotic causes. 


A SPECIMEN OF THE ‘NEW HUMOUR.” 
An indignant correspondent invites our attention to what he 
calls “‘an infamous lie” respecting that much-injured 
innocent, the medical student. In an article by Mr. G. B. 
Burgin, which appeared in The Idler a short time ago, it is 
stated that students in the dissecting room ‘‘ may be seen 
cutting up a specimen and their lunch simultaneously,” and 
the writer expresses wonder that ‘“‘they don’t mix things 
sometimes.” Our correspondent, who lives abroad, may 
perhaps be excused for not quite understanding the ‘‘new 
humour,” which is nothing if not playfully imaginative. 
It must also be admitted that the new humourist too often 
seasons his inventions not with Attic salt, but with a 
coarser home product better adapted to the somewhat dull in- 
tellectual palate of the public for which he caters. It would be 
as absurd to take the kind of thing we have quoted seriously 
as it would be to treat Mr. W. S. Gilbert’s topsy turvy 
extravaganzas as pictures of real life, or Mr. Oscar Wilde’s 
laborious mutilations of other men’s wit as epigrams. Mr. 
Burgin has, perhaps, been misled by a too literal interpreta- 
tion of a piece of student “chaff” in Conan Doyle’s Under 
the Red Lamp. There is, indeed, a legend that a dis- 
tinguished professor of physiology, in a moment of pro- 
found abstraction, was once about to swallow the dead body 
of a froginstead of a sandwich, when he was saved from this 
catastrophe by a vigilant assistant. Even that diligent stu- 
dent of anatomy, Bob Sawyer, who found that noth- 
ing gave him such an appetite as dissecting, did not 
try to make Mr. Pickwick believe that he satisfied 
the pangs of hunger in the dissecting room. The medical 
student of the present day is, it is true, grievously burdened 
with work, and has little time for the amenities of life; 
still, he respects its decencies. We assure Mr. Burgin and 
any elderly spinsters whom his little joke may have scan- 
dalised that the medical student of to-day contrives, as 
Falstaff says, to “live cleanly as a gentleman should do.” 
He does not lunch, like a scientific ghoul, among frag- 
ments of anatomised humanity, and, for the benefit of other 
new humourists, we may add that he does not generally 
sleep on an operating table or shave with a dissecting knife. 


FAN EXAMPLE TO CITY SHERIFFS. 
Dr. Tempzst ANDERSON, J.P., as Sheriff of York, held an 
official reception on January 16th, at which nearly two 
thousand persons were present. The Yorkshire Herald gives 
a glowing account of the various attractions provided, one of 
them being an address by the sheriff, with lantern illustra- 
tions, from photographs, of a number of points connected 
with the past, present, and future sanitary government of 
the city. The idea is an excellent one, and seems to have 
been most happily carried out. The lecturer explained the 
necessity of proper by-laws, framed with due regard to 
levels, open space around houses, and dimensions of rooms, 
and showed the disastrous consequences of want of adequate 
supervision in times gone by. He dwelt forcibly on the im- 
portance of preserving and properly utilising open spaces, 
and prearranging the lines of streets and dwellings in grow- 
ing suburbs, in order to avoid the blockings of access to 
future building areas by narrow and misdirected thorough- 
fares. In the outskirts, where land was still to be had ata 
moderate price, every new cottage should have a garden of 
a quarter of an acre, on Dr. Poore’s principle that the proper 
place for the allotment is round the house. Every new house 





should have three bedrooms, one for the parents and two for 
the children, boys and girls; and bedrooms intended for two 
persons ought not to be of less capacity than 1,600 cubic 
feet. Dr. Tempest Anderson’s timely advocacy, in such 
telling fashion, of modern hygienic principles ought to 
strengthen the hands of the Corporation of the ancient eity, 
who, it was implied, have not been allowed by the citizens 
to secure the full sanitary powers which they sought from 
Parliament. 


ACCOMMODATION FOR’ IMBECILES. 

THERE can be no doubt that the treatment of imbeciles, 
especially those of the juvenile class, is totally different 
from that required for the insane, and nothing can be worse 
for them than to be kept in a workhouse where no education 
of any sort is given them. Mr. Jenner-Fust, Local Govern- 
ment Board inspector, has made some important remarks on 
this interesting subject. He found in the course of his 
visits that the Toxteth Board of Guardians had 82 imbeciles 
crowded into a space only capable of properly accommo 
dating 61, and that nothing could at present be done to 
relieve this pressure. He considers it highly desirable that 
more adequate provision should be made for this afflicted 
class, since they are not fitting subjects for lunatic asylums, 
and recommends that a number of boards of guardians 
should combine in making common provision for them. 
The first thing to be done is to separate the children from 
the adults, and to place the former in an institution where 
they can be educated and trained. To neglect this duty is a 
short-sighted policy, for not only are the untrained imbecile 
children of no use in the world, but there is always a fear 
that they may he led away and develop criminal propensi- 
ties. If the boards of guardians do not care personally to 
undertake this duty, then the county coun2zil of Lancashire, 
which has already done so much in providing for the insane, 
should take steps to erect an institution fitted with appli- 
ances for the education and training of the children. With 
regard to the adults, it is advisable that they should be 
placed together in oneestablishment. This has already been 
done in the metropolitan district with great success; and 
surely the public spirited men of the north will do every- 
thing in their power to provide for this afflicted class in 
Lancashire. 


MEDICAL REMUNERATION. 
Ir is said, ‘‘ The labourer is worthy of his hire,” and in most 
vocations of life this seems to be accepted as true. When, 
however, the facts of professional life are taken into consi- 
deration, and we estimate by this rule the ordinary earnings 
of practitioners of medicine, it is necessary to confess, either 
that medical skill and knowledge are worth very little, or that 
gross injustice is too frequently meted out to members of 
our profession. From every side come reports of continual 
lowering of medical fees, and while in the case of the 
working classes the public have been treated ad nauseam to 
comments and articles on the “‘ living wage,” we look in vain 
throughout the daily press for any sympathy with the 
underpaid doctor, or for timely admonition, that it is hardly 
in accordance with public policy that the doctors of the 
community should havetheirremuneration reduced below this. 
One of the most disheartening sides of this state of affairs 
is the apparent apathy displayed by many practitioners, 
who would be thought to be gravely affected by the lowering 
of fees, and in this aloneis the chief extenuation of the 
callousness of the public; for the latter might naturally 
urge that if members of the class most affected seem to be 
satisfied, there can be little occasion to agitate for reform. 
This apathy and apparent content can only be accounted 
for on the theory that such individuals have other 
sources of income, which enable them to take starva- 
tion professional wages without demur. Two reports 
of friendly societies lie before us; one is from 
the Lincoln Gazette of January 26th, and refers to the 
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Oddfellows’ Medical Institute. Dr. Johnston, the senior 
medical officer, appears to be quite satisfied, and gives a 
glowing description of the present state of the institution. 
Among the details he mentions that the medical officers 
(two in number) and dispenser have received between them 
£500 17s., and that the drug bill was £161 5s. For this re- 
muneration 6,934 visits appear to have been made in 1894, 
24,173 consultations were given to members, 288 accidents 
attended to, 297 teeth extracted, and 31,431 prescriptions dis- 
pensed. It can hardly be denied that the members of this 
Institute have had their money’s worth, but when £500 
is the full remuneration paid to two qualified practi- 
tioners for all this work, and out of this has to be de- 
ducted the salary of the dispenser, we cannot congratulate 
the medical officers on the high estimate placed on their 
services, judging from the rate of payment, particularly 
when we are told that the bare cost of the drugs supplied 
comes to nearly a third of this sum. Still more gloomy is 
the story told by the Ardrossan and Saltcoats Herald of Janu- 
ary 25th. From it we learn that Dr. Beveridge, as a result 
of an agitation amongst the members of the “‘ Hurlford Fig 
Tree Lodge of Free Gardeners,” has just intimated his wil- 
lingness to accept members at 2s. per annum instead of 
2s. 6d., which had previously been paid. ‘‘ Everybody 
seems pleased,” says our contemporary, ‘‘with the conces- 
sions so willingly made by Dr. Beveridge.” 


SYMPHYSIOTOMY IN ENGLAND. 

Ar the annual meeting of the Obstetrical Society last 
Wednesday, Dr. Walter Griffith showed a patient upon 
whom he had performed symphysiotomy on October 19th, 
1894, at Queen Charlotte’s Hospital. She was 32 years of 
age, and a primipara. There was pelvic contraction, the 
true conjugate beimg 3} inches. The patient made an 
excellent recovery, and when exhibited was able to jump 
down from a chair. She was in very good health, and 
perfectly able to attend to her work. Dr. Griffith com- 
mended Tarnier’s practice, in so far as the distinguished 
French obstetrician’s method of performing symphysiotomy 
was concerned, but did not agree with the theory that the 
forceps and induction of premature labour ought to be 
discarded. 


THE GERMAN MEDICAL CONGRESS. 

Tue value of antitoxin serum in the treatment of diphtheria 
is one of the principal subjects set down for discussion at 
the German Medical Congress to be held at Munich from 
April 2nd to 5th. The subject will be introduced by Pro- 
fessor Heubner, of Berlin, and Professor A. Baginsky, of 
Berlin, will read a paper on the subsidiary effects of the 
serum. The other subjects selected for special discussion 
are the therapeutics of iron, to be introduced by Professors 
Quincke, of Kiel, and Bunge, of Basel; and the pathology 
and treatment of typhlitis, to be introduced by Professors 
Sahli, of Bern, and Helferich, of Greifswald. An exhibition 
of apparatus, instruments, and preparations will be held 
during the Congress. 


CORONER’S INFORMATION. 
Dirricvuttizs frequently arise between coroners and medical 
witnesses. The fee payable to a medical witness for 
giving evidence at a coroners inquest is not large, and the 
trouble involved and time wasted may be considerable. 
Many practitioners, therefore, are glad to escape the duty 
of attending, when they can do so; but to others the fee, 
though small, is a consideration. It is the duty of a coroner 
to hold arf inquest in all cases where the cause of a death is 
not apparent, and where there may be any reason to suppose 
that there has been or may have been any suspicious cir- 
cumstances attending such death. Itis also his duty, as a 
public official, to be saving of the public money. and not to 
waste it by holding unnecessary inquests. An informal 


coroner or his officer, in order to determine whether an in- 
quest is to be held or not; and fer this purpose the officer 
collects such information as he can from the various people 
who are supposed to be able to give it; this practice is no 
doubt convenient, but it is not recognised by law. The 
coroner’s officer has no more right to demand information 
from a potential witness than a solicitor’s clerk has when he 
serves a subpcena. Both often obtain the information they 
want, either because the person interrogated thinks he is 
bound to answer, or because he has no objection to telling 
what he knows; but anyone is at liberty to refuse to say 
anything till such time as he is regularly brought into the 
witness box. Medical practitioners who would prefer not being 
obliged to attend as witnesses may sometimes save them- 
selves time and trouble by explaining to the coroner’s 
officer that the circumstances are such as to make an in- 
quest unnecessary; but if they consider that their informa- 
tion should properly be given in the form of sworn evidence, 
they need not tell the officer anything, and the coroner is 
exceeding his duties and his powers if he makes any reflec- 
tion on their conduct in so keeping their own counsel. A 
medical practitioner who attends a man in his last illness 
has the duty thrown upon him by law of giving a certificate 
as to the cause of death. Where he is able to give sucha 
certificate no case for holding an inquest, except under very 
special circumstances, can possibly arise. It is only where 
there is no certificate, either because the medical attendant 
finds himself unable conscientiously to say what the cause 
of death really was, or because no doctor was in attendance, 
that any question as to holding or not holding an inquest 
ordinarily has to be considered. Where the medical atten- 
dant has declined to give a certificate there must usually be 
at least a primd facie case for inquiry, and it should be for 
him, and not for the coroner, then to determine whether the 
conclusions derived from his observation of the case are to 
be given privately to the coroner or to the public through 
the jury, and so probably through the press. All medical 
men who have attended a suspicious case have practically 
in their own hands the decision of the question, inquest or 
no inquest. Public security demands the fullest investi- 
gation in all cases where there may be any suspicion of 
foul play, and it would be a misfortune if it should ever be 
supposed that such an investigation had been burked by a 
private inquiry by the coroner, by which the holding of a 
regular inquest had been avoided. In cases where a cer- 
tificate of death has not been given, it is generally more 
desirable that medical evidence showing that the death was 
natural should be given in public. 


THE PAST AND PRESENT PREVALENCE OF 
LEPROSY. 

Axout a year ago a number of questions on subjects con- 
nected with leprosy were proposed by a subcommittee ap- 
pointed to deal with the residue of what was known as the 
‘Prince of Wales’s Fund for Leprosy Investigation.” Cer- 
tain prizes of moderate amount were offered for the best 
reports on the subjects named. Ten essays have been re- 
ceived, and we understand that some of them are considered 
to be of very high merit. In the essays sent in, seven out 
of the ten questions proposed have been dealt with; three 
of the essays discuss the topic of the decline and final ex- 
tinction of leprosy in the British Isles, and two of these 
treat the subject at great length, and supply much new 
information. Essays which are also considered to be very 
valuable have been received on leprosy in Iceland, at the 
Cape, in Australia, and in China. The adjudicators, Sir 
Joseph Fayrer, Sir Guyer Hunter, and Mr. Jonathan 
Hutchinson, will, we understand, probably make their award 
at an early date. 


Dr. Writ1AM Simon, of Bow, E., has been placed by the 
Lord Chancellor on the Commission of the Peace for the 
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THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


THE ANTITOXIN TREATMENT AT THE METROPOLITAN 
ASYLUMS BOARD HOSPITALS. 


We last week published a summary of the report presented 
to the Council of the British Institute of Preventive Medi- 
cine by Dr. Armand Ruffer, its Director. This document in- 
cluded reports from the medical superintendents of various 
hospitals of the Metropolitan Asylums Board to which anti- 
toxin had been om by the Institute, giving the results 
of its use in cases of diphtheria during the months of Decem- 
ber, 1894, and January, 1895. The total number of cases dealt 
with in these reports amounted to 268, but the reports admit 
neither of comparison among each other nor with the reports 
from other hospitals. 

We believe that up to the present—in fact, until the Royal 
Colleges are prepared to supply the serum—the various 
medical superintendents have used this mode of treatment, 
as they would any other therapeutic method, on their own 
responsibility, acting in accordance with their general pro- 
fessional duty of doing their best for their patients, and that 
the Asylums Board does not aecept any een my in the 
matter until the serum from the Royal Colleges is brought 
into use. 

We venture to urge that some central organisation should 
be at once established with the object of ensuring that each 
observer shall note the same points, and shall record them in 
the same manner. 

At the last meeting of the Metropolitan Asylums Board, it 
was resolved that it be referred to the General Purposes 
Committee to consider a scheme for proper statistical returns 
as to the results of the treatment in the Board’s hospitals. It 
seems a pity that the preparation of such returns should 
have to wait until the official serum is ready. The Asylums 
Board has, with most praiseworthy independence of hostile 
criticism, decided that the sick poor in its charge shall 
have the benefit of new discoveries. But besides 
the treatment of its own sick, the Board owes something 
to the public. No organisation in the world should be able 
to give so quick an answer as to the value of a mode of treat- 
ment as the Asylums Board. We would urge that at the 
earliest possible date uniform statistics should be collected, 
and should be published month by month, giving for each 
hospital the numbers treated, the age distribution, and 
the mortality for each age group. The followin 
are some of the points on which information is required, an 
although not exhaustive, is offered as a compromise between 
the schemes too elaborate for practical work and those more 
sketchy plans which would be of but. small scientific value: 

The results of bacteriological examination. 

The source of the serum used. 

The day of the disease on which th2 treatment was com- 
menced. 

The date of each administration and the quantity given. 

The alterations observed in the membrane, the pulse, the 
temperature, and the general condition, and the time when 
such alterations occurred. 

The date of tracheotomy or intubation if required. 

The date and character of such complications as erythema, 
joint pains, albuminuria, hematuria, and of such sequele as 
paralysis. 

Post-mortem condition, especially of kidneys, in all cases 
which die of diphtheria. 

To some it may seem that the registration and trans- 
mission to the central authority of such details is a heavy 
burden to lay upon men whose strength and energy are 
taxed to the uttermost in dealing with the desperate cases 
thrown upon their hands in times of epidemics. To this we 
would answer, clerical help must be provided. If it is worth 
while to apply a treatment, it must be worth while to know 
whether that treatment is successful. So far as we can see, 
the results are good. Of this we want to be sure, and every 
— _— and not recorded is in this respect wasted to the 
world. 





CARLISLE Fever HospirTAat. 
XLIII.—Dr. James Macponatp sends us the following notes 
of a case of diphtheria treated by serum antitoxin under his 
care and that of Dr. Lockie. 

H. F., aged 26, was admitted on July 30th, 1894, on the 
second day of illness. There were small patches of mem- 
brane on both tonsils, tending to spread, considerable cedema 
of the uvula, enlargement of the cervical glands, and much 
discomfort in swallowing. The pulse was 80, tempera- 
ture 99°. 

On July 3lst, 9 A.m., the pulse was 72 and the temperature 
99:2°, The throat condition was much as above, with, in 
addition, some filmy exudation on the right anterior pillar of 
the fauces; the urine contained a trace of albumen. Aron- 
son’s antitoxin (mxv) was injected ; the subsequent course of 
the temperature was as follows : 11 a,m., 99.2°; 12 noon, 98.4° ; 
1 p.m., 986°; 2.30 p.m., 100°; vespere temperature 100.6°, 
pulse 70; albumen was absent from the urine ; there had been 
some spread of deposit on the left tonsil; the edema of the 
uvula was much greater, but the patient stated that he felt 
much more comfortable. 

On August Ist the patches were disappearing, but there 
was still considerable cedema present. The pulse was 60 and 
the temperature 99°; the urine did not contain albumen. 
Aronson’s antitoxin (mxv) injected. Subsequent course of 
temperature: 11 A.m., 98°; 1 P.M., 98.4°: 3 P.m., 99.49; 5.30 
P.M., 99°; vespere pulse 60, temperature 99.8°. 

August 2nd. General improvement. Some shallow ex- 
coriations appeared on the anterior pillars of the fauces, and 
persisted till the 8th, when the throat was quite clear; no 
albumen during this period. 

August 10th. On this date a return of albuminuria was 
noted, in quite appreciable amount,-lasting till the 17th, 
when it disappeared. On the last mentioned date palatal 
paralysis was observed, a troublesome condition which per- 
sisted till September 27th, when convalescence was esta- 
blished. Treatment both topical (boracic spray) and consti- 
tutional (iron) was also employed from time to time. 

The injections were given on the third and fourth mornings 
of the disease, and it is noteworthy that each injection was 
followed by an initial fall of temperature. succeeded by a 
moderate rise towards evening; that the effect on the local 
lesion was not striking, and that albuminuria which was 
present prior to the first injection disappeared after the in- 
jection, to reappear again in ten days. 

The sequential paralysis confirmed the diagnosis. 


XLIV.—Dr. Wrm1t1am HarpmAwn (Blackpool) sends us the 
following report of a case: 

R. P., a farmer’s son, aged 14, was in his usual good health 
until January 8th, 1895, when he was seized somewhat sud- 
denly with stupor, headache, faintness, and general and 
severe malaise. Next day he was worse. On the 10th he also 
vomited everything, and was constantly delirious. In addi- 
tion his right lower lip was observed to be swollen a little. I 
saw him at 8.30 p.m. of that day. He was evidently very ill; 
constantly delirious and ‘‘seeing things;” very restless; 
trying to get out of bed, ete. The temperature was 104°, the 
pulse 100 and markedly dicrotic. On examining the lower 
lip, which was swelled, a diphtheritic patch of the size, but 
not the shape, of a shilling was found on theinside. It was 
quite insensitive, and he had no pain. There was no sore 
throat and no other patch. I prescribed salicin g. x 4tis 
horis. Next morning (the lith) he was worse and the patch 
was larger. Sordes were showing on the teeth and lips. I 
cauterised the patch with concentrated carbolic acid, and 
administered sod. salicylate with tr. sumbul every hour. 
8 p.m. Temperature 102.3°; no sweating. 

January 12th, 9.30 a.m. Temperature 982, pulse 108. 
More dicrotous; breath and body smell very offensively. 
Patient no better, pulse weak, more dicrotous. ‘Port wine 
5j 4tis horis. Urine 1014. Distinct trace of albumen. 


Salicylate of soda 4tis horis. 9 p.m. Temperature 100.3°. 
Another small patch on the inside of the cheek. No exten- 
sion of the original patch; some snuffling and obstruction 
of nose; delirium ; subsultus. 

January 13th, 10.30 a.m. Temperature 102.4°, pulse 108. 
Tongue quite dry, obstruction of nose worse, pulse very weak, 
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hands almost cold; urine, one-third albumen. Add tr. 
myrrhe to mixture; JB. p. hyd. c. cret., gr. ij. 4tis horis. 
8.30 p.m. Temperature 101.3°. Discharge from nose, urine 
very smoky, no rash nor itching of the skin. 

January 14th, 9 a.m. Temperature 101.5°, pulse 134. 
Patient worse. 8.30 p.m. Complained of slight sore throat ; 
right posterior pillar of the fauces, tonsil, and part of velam 
covered with membrane, and there was also some on the 
pharynx extending upwards out of sight; urine almost black ; 
tongue dry, baked looking; delirium, etc., as before. 

January 15th, 8.40 a.m. Pulse 128, respiration 38, tempera- 
ture 101.4°. Worse; subsultus constant; semicomatose ; 
aphonic; croupy stridulous breathing. Urine: albumen 
one-third. The disease had evidently extended to the larynx. 
The boy was of rather a dark colour. I injected 10 c.cm. of 
antitoxin into the back and the same amount into the abdo- 
men. 8.30 P.m. Temperature 103°, pulse 108, respiration 32. 
All medicines were stopped when the injection was made—in 
fact, the night before. 

January 16th. Temperature ~~ 104. The patient 
had had a much better night. e was quite conscious; 
delirium gone; stronger ; still aphonic and stridulous ; mem- 
brane on the roof of the mouth and fauces; tongue not so 
ary, and cleaner. 

anuary 17th. Temperature 103°, pulse 102, respiration 28. 
Not a bit delirious; flushed; voice returning; has hawked 
up a good deal of dirty, stringy, shreddy stuff from the throat 
and larynx. The membrane has disappeared from the fauces 
and roof of the mouth; tongue nearly clean; belly, as all 
along, somewhat tumid; no enlargement of splenic dulness; 
no glandular enlargement in the neck; lung sounds normal. 
R salol gr.v 4tis horis. 

January 18th, 9 a.m. Pulse 100, temperature 102°, respira- 
tion 28. Better; urine normal in colour; still a considerable 
amount of albumen; tongue moist, clean; nose quite free 
now; hardly any bad smell now; no stridor; pulse not 
dichrotous; no delirium. Boy sleeps much better. I in- 
jected 10 c.cm. antitoxin. 

My records for January 19th and 20th have been mislaid, 
but there was again a sharp rise of temperature as after the 
first injection. 

January 21st. Temperature 103.5°, pulse 104; improving. 

a 22nd. Morning temperature 104.2°; 8.30, 100°; 
pulse 92. 

January 23rd. Temperature 102°. 

January 24th. Temperature 100.6°. After this became 
normal, and convalescence commenced; appetite enormous. 
Examined urine a day or two after; quite free from albumen. 

REMARKS.—A somewhat irregular form of the disease, but 
a very malignant case. The patient was as weak and ill the 
third day of the disease as if he had been ill weeks. The 
pulse was as dicrotous as the third or fourth week of a bad 
typhoid. There was not the slightest glandular enlarge- 
ment. The case occurred in an isolated village, and there is 
not another case there. The delirium ceased soon after the 
first injection, the dicrotism of the pulse soon after. The 
temperature rose smartly after each injection, but he 
—_ improved in spite of this. I was much impressed 
with the active stimulant or restorative effect of the injec- 
tion, and attribute the rise of temperature to this. Dr. 
Armand Ruffer reports on the specimens of membrane and 
hawkings I sent him: ‘ Loeffler’s bacilli in large quantity.” 
Therefore the nature of the case is beyond dispvte. In con- 
clusion, I desire to express my grateful thanks to the British 
Institute of Preventive Medicine, through whose generous 
co-operation the boy’s life was probably saved. 


ANTITOXIN IN DIPHTHERIA. 
Mr. Witi1AM Frazer, F.R.C.S.I., M.R.1.A., etc. (Harcourt 
Street, Dublin), writes: This disease is fortunately not of 
frequent occurrence in Dublin. The first case I met for some 
time was a boy aged 5 years. It was severe from the onset; 
tonsils and uvula thickly covered with tenacious exudation, 
throat much swollen externally from ear to ear, pulse above 
140, and in fact a most unpromising attack from its com- 
mencement. I used perchloride of iron freely locally, and 
until I could obtain antitoxin serum from the British In- 
stitute of Preventive Medicine through Messrs. Allen and 
Hanburys, and feel greatly indebted for its speedy trans- 








mission. My friend Dr. Myles, of this city, saw the little 
patient with me. We injected 10c.cm. in the morning and 
7 ccm, same evening. After this the child steadily im- 
proved, and is convalescent. I believe this is the first oc- 
casion that antitoxin was employed in Dublin, and nothing 
could be more successful or satisfactory than its effects. 





AFTER-EFFECTS OF THE REMEDY. 

Dr. GANGHOFNER (Prager med. Woch., Nos. 1-3, 1895) in a num- 
ber of cases has observed urticaria, erythema (on the seventh 
to ninth day after injection), pains in the limbs, slight fever; 
albuminuria, in his experience, is not more frequent in cases 
in which serum is used than in others. In not one of the 
33 cases treated with serum on the first two days of illness 
did albuminuria occur. This seems to Ganghofner to show 
that the timely use of the serum actually prevents renal com- 
plications. 

In the New York Medical Journal of January 12th Dr. 
Lindsay Porteous reports 2 cases in which the injections 
caused urticaria; in one of these (a man between 30 and 40) 
there were extremely severe pains in the limbs, lasting some 
days. He mentions another case in which a girl, aged 16, 
was injected by way of prophylaxis ; on the fourth day after 
injection she was attacked with a small red rash, which 
caused great irritation and continued a few days. Porteous 
thinks it is not any poisonous ingredient in the serum of 
certain horses, but some idiosyncrasy on the part of the 
patient, that is responsible for the secondary effects. The 
amount of the serum has nothing to do with the production 
of rash, etc. His opinion is that a smaller dose should be 
given at a time, but given more frequently, thus keeping up. 
the antitoxic action continuously, and reducing the pain of 
injecting a large quantity at once. 

n the New York Medical Record of January 19th Dr. A. 
Seibert reports a case in which some after-effects of a kind 
hitherto, as far as he knows, unrecorded, followed the use of 
the serum. The patient was a girl, aged 6}. On the second 
day of illness 20 c.cm. of antitoxin, prepared in the New York 
Pasteur Institute, were injected, and the same quantity on 
the following morning. Other treatment was used at the 
same time, and the child was practically cured in three days. 
The bacteriological report of the Health Department stated 
that Loeffler bacilli were present. Nine days after the injec- 
tion, and five days after apparently complete recovery, a rash 
came out on the face and extremities, in some places resem- 
bling measles, in others scarlatina. Two days later this rash 
had disappeared, but there was high fever (104.9° F.), with 
nausea, chill, headache, and general malaise. Posteriorly to 
the sterno-mastoid large numbers of hard, swollen Jymphatic 

lands could be felt between the deeper muscles of the neck. 

here was no succulent infiltration of the tissue around 
the lymphatic glands, but great tenderness, and the head 
was kept in an opisthotonic position. The throat was abso- 
lutely clean; there was a trace of albumen in the urine. 
The infiltration of the cervical glands began to subside on 
the following day, but a second febrile attack occurred a da 
later, and a second erythematous eruption appeared wit 
pain in the wrists, knees, elbows, ankles, and hip; the joints 
were tender and slightly swollen, but not reddened as in 
acute rheumatism. All these rs See ner ceased within two 
or three days. The secondary effects lasted altogether seven 
days. Seibert thinks the two eruptions and the other sym- 
ptoms were due to the injection of two doses of 10 c¢.cm. of 
antitoxin within twelve hours. He has no information as to 
the relative strength of the New York preparation, but thinks. 
the 20 c.cm, injected were much more powerful in their after- 
effects than Behring’s weakest serum (No. 1). In 14 other 
cases which Seibert has treated with antitoxin no after-effects. 


appeared. 


THE ANTITOXIN TREATMENT ABROAD. 

France.—On and after February 10th the Pasteur Institute 
will supply prepared serum to pharmaceutical chemists, who, 
according to law, have alone the right to sellit to the medical 
profession and the public. In future, therefore, the serum 
will be procurable only from the chemists. The serum 
required for the treatment of poor patients will be supplied 
gratuitously in Paris through the machinery of the Assistance 
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Publique, and in the poovenees through that of the similar 
organisations established by law. 

elgium.—On January 17th the first supply of serum was 
obtained in the serotherapeutic service of the Pare Léopold, 
Brussels, from horses which had been in process of immuni- 
sation since November 17th, 1894, The serum, when a suffi- 
cient supply is available, will be distributed gratuitously to 
members of the medical profession who may wish to use it. 
The Provincial Council of Liége has placed at the disposal 
of the Permanent Antitoxin Committee a sum of £200 to be 
— to the ——- of a service for the distribution 
of serum to diphtheria patients in the province. On the 
return of Drs. Barbier and Malvoz from Paris, where they 
proceeded at the request of the Committee to study the 
method of preparing the serum at the Pasteur Institute, two 
horses were at once purchased and immunised. The serum 
will be supplied gratuitously, but the Committee ‘‘ counts on 
the generosity of well-to-do persons who yes ga the serum.” 
One tube will be supplied to any medical practitioner on 
demand, but all requests for a further supply must be accom- 
panied by specimens of membrane from the patient’s throat, 
and no serum will be sent unless the bacteriological test 
gives a positive result. 

Austria.—Dr. Pertat (Pathologist tothe Municipal Hospital 
at Trieste) in discussing Dr. Germonig’s paper, an abstract 
of which appeared in the British Mepicat JouRNAL of Feb- 
ruary 2nd, said that in the last three months he had made 82 
necropsies on persons dead of diphtheria. About 30 of them 
were treated with Behring’s fluid. From the pathological 
conditions found he considered the present epidemic a very 
severeone. From the continuance of tlk membrane from the 
fauces to the trachea in the great majority of cases not 
treated with Behring’s serum, and the fact that in the cases 
treated with the antitoxin which afterwards died he never 
found diphtheritic membrane in the trachea, he was able 
to tell from the anatomo-pathological appearances when in- 
jections had been made during life. The greater worth of 
this fact was seen in November, when there was a want of 
serum, the former gravity of the cases, and the diphtheria of 
the trachea and fauces again appeared. Hewas not yet in 
the position to reply with certainty to the question as to the 
cause of death in patients treated with the serum. One can 
believe the impossibility of cellular reintegration if the 
damage of the cells in the tissues was very great, the serum 
only being able to neutralise the toxin, but not to regenerate 
the tissues or to neutralise the deleterious actions of other 
micro-organisms which associate themselves with the first 
pathogenic invasion and follow in their own soil. .On the 
other hand he had not observedin the organs any special 
damage which from its great gravity or frequency could 
arouse the suspicion of a connection with the treatment ; this 
was accentuated especially in the kidneys and the place of 
injection. 

r. von Liebmann said it did not seem to him to be mathe- 
matically proved that the Loeffler bacillus was the specific 
pathogenic agent of diphtheria. If the serum, through some 
unknown mechanism, had a therapeutic value, he did not 
think in the present state of the question it should be used 
for immunisation. 

Dr. G. Fano had had 98 cases of diphtheria under his 
care in 1894; he treated 19 of these with Behring’s fluid, 
and there was my | 1 death. The greater number of these 
cases were grave, because on account of the scarcity of the 
serum the mild cases, with very few exceptions, were treated 
without. He had not observed any bad consequence from 
the use of the serum. He thought that the multiform exuda- 
tive erythema, the urticaria with fever, pains in the joints, 
and prostration, were not derived from the immunising sub- 
stance contained in the serum, but from other heterogeneous 
substances, which perhaps in the future would be eliminated. 
He concluded with Virchow’s words that “it was the duty of 
the physician to treat diphtheria with antitoxin.” 

Russia.—The St. Petersburg Hospitals Commission has ex- 
pressed a unanimous opinion in favour of the serum treat- 
ment being employed in the hospitals of that city, and the 
necessary steps for the purpose have already been taken. 
Careful observations of the effect of the treatment are bein 
made in the clinics of Professors Filatoff and Tscherinvff an 
in the St. Wladimir Children’s Hospital. Dr. Gabritschevsky, 





who worked for some time in Paris under Dr. Roux, has 
undertaken the pre tion of the serum in Professor 
Tscherinoff’s Bacteriological Laboratory. 

Canada.—The Montreal Medical Journal for January com- 
plains that duty is charged on antitoxic serum imported into 
the Dominion. A few of the first importations were admitted 
free, but the officials have decided that a duty of 50 per cent. 
shall be levied in future. Our contemporary goes on to say: 
‘* The taxing, and that heavily, of nearly all instruments, ap- 
pliances, and apparatuses used in the investigation and 
treatment of disease is a matter that has been repeatedly 
brought to the notice of the Canadian Government, but with- 
out any result. Such a tax isa great hindrance to the ad- 
vance of the profession. It is not only felt by practitioners in 
their eee work, but also by hospitals. All suffer—the rich 
as well as the poor.” ’ 








THE COLONIAL PETITION OF RIGHT. 

Our readers will remember that we have from time to time 
referred in the BririsH MrpicAL JouRNAL to the case of Dr. 
H. Lionel Smith against the Government of Western 
Australia, arising out of a most unjustifiable act, by which 
the former Governor of the Colony dismissed Dr. Smith from 
a Civil Service appointment upon a charge of the grossest 
— misconduct, now admitted on all hands to have 

een without foundation. After long delay and accumulation 
of costs, Dr. Smith secured a verdict in his favour from a 
Colonial jury, which the Colonial Government, however, 
sought to set aside by the cool assertion that whether they were 
right or wrong, a civil servant could claim no redress against 
the executive. Upon this ae prerogative ground they 
appealed to the Chief Justice of the colony and its Supreme 
Court, but without success. The Colonial Government re- 
solved to appeal in the last resort to the Judicial: Committee 
of the Privy Council, but in view of the hardships that had 
already been inflicted on Dr. Smith by dragging him for 
years from one court to another, they were very properly put 
on terms by the Privy Council to pay in any event the costs 
ineurred by Dr. Smith jn defending the final appeal. 

It is a curious exarepic of the law’s delay. The wrong done 
to Dr. Smith was in 1888, and his ultimate petition of right 
was presented in 1889, but the verdict was only obtained in 
oo teepenee 1891. The decision of the Supreme Court of the 
Colony was delayed until January, 1893, and the decision of 
the Privy Council was not announced until the beginning of 
the present month. The result of the appeal has been to 
bring about a declaration of the most uncompromising cha- 
racter by the highest tribunal, that as a general rule all 
servants of the Crown hold their offices absolutely during the 
pleasure of the Crown, and that even the Colonial Office 
a which, in our view of the case, Dr. Smith 
relied—give colonial civil servants no remedy whatever 
against any dismissal, however iniquitous. 

The Privy Council has decided that if a Civil servant in a 
Crown Colony is wrongly dismissed he can do nothing what- 
ever but appeal to the Secretary of State—an appeal which 
may at any moment be rendered practically hopeless if the 
high officials of the Colonies choose to send a biassed state- 
ment of the case through the channels open to them. Where 
there is representative Government in the Colony even this 
independent tribunal is not available, and there is apparently 
nothing to be done but to agitate in the Colonial Parliament 
—a course as obviously futile as it would be for a discharged 
Civil servant to attempt to raise a debate in the House of 
Commons. 

The result is, so far as Dr. Smith is concerned, that he 
obtains no redress, and will have to pay his own costs of the 
Colonial proceedings, although he is relieved from the costs 
of the appeal. He has cleared his character of the imputa- 
tion of misconduct, but he will not get the damages the jury 
awarded him, nor, so far as we understand, any other form of 
compensation or redress. We do not hesitate to say that, 
although this result must now be taken to be according to 
the law of England, it is, both in its ~— and in its private 
bearings, a ass scandal, to which we invite the serious 
attention of Lord Ripon. 

At a previous stage, Lord Ripon courteously replied to our 
inquiries by a statement in which, without going into the 
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case so far as it was sub judice, he indicated the view that at 
least those civil servants, medical or otherwise, who hold 
permanent, as distinguished from acting appointments in 
the Colonies, were entitled to the protection of the Colonial 
Office regulations. 

It now appears by the judgment delivered by Lord Hob- 
house that this is not the case. Weare interested in the 
question not merely by reference to this case, but by refer- 
ence to the oa position of the large number of medical 
men whose livelihood in their colonial homes is largely de- 
pendent upon the tenure of official appointments hitherto 
supposed to be secure from arbitrary determination. 

ithout going into any personal questions suggested in 
the present case, it is perfectly well known that the executive 
officers of Colonial Governments are not always above the 
suspicion of personal rancour and partisanship, and that in 
these comparatively small communities, cliques and indi- 
vidual quarrels assume importance. We venture to appeal 
to the Colonial Secretary to issue some distinct statement as 
to the security of tenure of medical or other officers holding 
colonial appointments. That they can only hold them dur- 
ing good behaviour is admitted, but that they should be sub- 
ject to the absolute caprice of a Colonial Secretary or an 
Acting Governor is a state of things which no one can con- 
sider tolerable. 








FOUNDATION OF AN INDIAN BRANCH OF THE 
NATIONAL HEALTH SOCIETY. 


A DRAWING room meeting was held at the residence of the 
Lieutenant Governor of Bengal, Calcutta, on January 2nd, 
for discussing means for diffusing sanitary knowledge among 
the women of India, when it was decided to establish a 
branch of the National Health Society. There were present 
several native gentlemen of rank and note, and an unusually 
large number of native ladies. Among the European ladies 
present were Lady Elliott, Mrs. ‘Macpherson, Mrs. Douglas 
White, Mrs. Macgreggor, Dr. Staley, Mrs. Donaldson, Mrs. 
Grant, and others. 

Sir Cuarves Extrort, in soouee the proceedings, said it 
was very gratifying to Lady Elliott and himself that the in- 
vitation had been responded to by such a large assembly. 
He then introduced Mr. Ernest Hart, asking him to explain 
the constitution of the English Society, of which he proposed 
to establish a branch, and the nature of the assistance re- 
quired for carrying on its work. 

Mr. Ernest Hart, who was warmly received, said that it 
gave him the greatest satisfaction to be able to put before so 
influential an audience, gathered Lg egy oe in so important a 
house as Belvedere, and under the auspices of the well 
beloved and! noble ruler of the Province and of Lady Elliott, 
who has been the life and soul of this movement, a brief 
statement of the work done by the National Health Society 
in England, and the manner in which it had been done, and 
the hopes which the Society entertained in regard to India. 
Before taking any decided steps they had had the advant- 
age of the advice and assistance of persons occupying promi- 
nent positions in India, and especially of some ladies who 
had worked here practically. The people of England had 
proceeded on the principle of self-help, and of not leaving 
everything to officials. That principle had actuated the 
National Health Society, of which it was now proposed to 
establish a branch. This Society commenced from very 
small beginnings, and the first thing which it undertook was 
the writing and revising of publications, cheap and simple, 
small tracts on great subjects, say documents, sometimes 
halfpenny documents, intended for circulation on the larger 
scale either by purchase or gift. Among other subjects, 
these writings dealt with pure water, how to obtain it, what 
it does, and the mischiefs done by impure or polluted water. 
This was a great subject with the people of England, 
but it was one of far greater moment in India. 
Mr. Hart said he had been ag ape with having a policy 
of great expenditures, but [really the policy which he urged 


upon the meeting and which he desired to have repeated in 
every village in India, was a very simple matter, which 
might well be named the policy of the tea kettle. If they 
could but bring home to th 


e minds of every villager and 


every house mother, eve magiiete and every priest the 
vast importance of such homely measures as boiling their 
water and boiling their milk they would render an inestimable 
service to the country. It was annually reported in every 
public document as to the health of Bengal that whereas 
in the great undrained plains the people were weak, pallid, 
suffering from liver pees yore. and perishing by hundreds of 
thousands from ague and other diseases, in the gadls, where 
they occupied the same position except that the place was 
better drained and better managed as to water supply, etc., 
the great mass of that mortality ceased. In some districts in 
Bengal there were as many as 55 deaths per 1,000 annually 
from malarious fevers, while in the gaols there were but 2 
deaths annually among an average population of 4,000. Prac- 
tically, therefore, the whole of that mortality could be 
stopped by boiling the water and draining the land. That 
was, however, only one sort of tract.. There were many others 
on every side of the health question, an abundant series of 
which he had brought out with him. He did not, however, 
consider that they would all be suitable for their purposes 
here, they would require revision and adaptation to the cir- 
cumstances of life in India, and probably this would be one 
of the first works undertaken by the Society. This would 
require funds, and it would also require the practical co- 
operation of those acquainted with the Mon 2 conditions 
met with in different parts of the country. r. Hart con- 
cluded his interesting and instructive address by hoping that 
this Society, commenced under such favourable auspices, had 
a great future before it. 

ir Cuartes Exxiorr then read the following resolutions, 
which were taken together : 

That this meeting approves of the work done by the National Health 
Society of England, and approves of the proposed extension of it o 
India for the spread of health knowledge among all classes of,the popula- 
tion. 

That this meeting considers that European and Indian ladies can 
render good service to the community by taking part in the work, and 
that it is desirable that mixed representative committees be formed for 
the purpose in Calcutta and other centres. 

That a preliminary committee for Bengal be now formed, with power to 
add to its number, and to adopt a permanent constitution to raise funds 
to carry on the work, such commitiee to include Lady Elliott, Surgeon- 
Lieutenant-Colonel Harvey, Drs. Joubert, Simpson, and Gregg. 

Dr. Simpson supported the resolutions, and heartily advo- 
cated the propagation of information and knowledge in 
sanitary matters in the homes of India, whatever might be 
done by municipalities or by the Government, but the main 
ios was private sanitation and the personal hygiene of the 

ome. 

After speeches by various gentlemen present, several of 
whom stated that the me se to boil the water was but the 
revival of an old Oriental custom, the resolutions were put 
and carried by acclamation. 

The LrzuTENANT GOVERNOR moved a vote of thanks to Mr. 
Ernest Hart for his interesting address, which was also 
carried by acclamation. 
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NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on April 24th, 
July 10th, and October 23rd, 1895. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, April 3rd, 
June 20th, and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the penee ot which 

Francis Fowxkeg, General tary. 





they seek election. 





———— 
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LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
Members are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
5p.m. Members can have their letters addressed to them at 
the Office. 





BRANCH MEETINGS TO BE HELD. 

DuBLIN BRANCH.—The annual meeting of this Branch will be held in 
the Hall of the Royal College of Physicians (by permission of the Pre- 
sident and Fellows) on Thursday, February 14th, at 4.30 P.M. The an nual 
dinner will also take place the same evening in the College at 7.30.—J OHN 
Mo.ony, Honorary Secretary, St. Patrick’s Hospital, Dublin. 


LANCASHIRE AND CHESHIRE BRANCH.—A special and Fee meeti ng 
of this Branch will be held in Liverpool about the end of February. A p- 
plications for membership, and all communications, should be ad se d 
at once to the Honorary Secretary, JamMzs BARR, M.D., 72, Rodney Stree t, 


Liverpool. 


SOUTH-WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of this 
Branch will be held at Aberdare on Thursday, February 28th. Members 
desirous of reading papers, etc., are requested to communicate with Dr. 
Sheen, Cardift, not later than February 12th.—A. SHEEN, M.D., and 
D. ARTHUR DAVIES. M.B., Honorary Secretaries. 


SOUTH OF IRELAND BRANCH.—A meeting of the Council of the Branch 
will be held on Saturday, February 16th, in the School of Art, Nelson 
Place, Cork, at 5 P.M. 


SOUTHERN BRANCH: SOUTH WILTS DisTRICT.—The next meeting of this 
District will be held at the County Hotel, Salisbury on Wednesday, Feb- 
13th, at 2 P.M. Papers will be read by Dr. Evans, Mr. Willcox, and 
Mr. Coates. Luncheon at 1 o’clock, at 2s. 6d. a head. Members intendin 
to be present should communicate with the Honorary Secretary, H. J. 
MANNING, Laverstock, Salisbury. 


SOUTHERN BRANCH: SOvuUTH-East HANTS DISTRICT. — An ordinary 
meeting of this District will be held on Tuesday, February 12th, at 9 P.M., 
at the Portsmouth Medical Library, 5, Pembroke Road, Portsmouth. Dr. 
Mumby, delegate to the International Congress of Hygiene, will give his 
report, illustrated by lantern slides.—C. C. CLAREMONT, Honorary Secre- 
tary, Elm Grove, Southsea. 





” SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will take place at Maidstone on Friday, March 15th, Dr. F. 
J. Plomley in the chair. Gentlemen who wish to read papers or exhibit 
specimens are requested to communicate with the Honorary Secretary 
not later than February 21st,—EDWARD GROUND, Honorary Secretary, 1, 
Ashford Road, Maidstone. 


METROPOLITAN COUNTIES BRANCH: SoutTH JLONDON DistTrRiIcT.—The 
next meeting of this District will be held at the Evelina Hospital for 
Children, Southwark —- Road, at 4 P.m., on Thursday, February 14th. 
Cases of clinical interest from the wards of the hospital will be shown 
and demonstrated on by the members of the staff. All practitioners, 
whether members of the Association or not, will be heartily welcomed. — 
— ROBINSON, 1, Upper Wimpole Street, W., Honorary Sec- 
re A 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DisTRicT.—The next meeting will be held at the Town Hall, Hackney, on 
Thursday, February 2ist, at_8.30P.m. The chair will be taken by Dr. 
Daly, Vice-President of the District. Agenda: Minutes of last meeting. 
Letter from Mr. Dickson. Letter from East Kent District, South-Eastern 
Branch. Mr. Swinford Edwards will read a gener on Some Improve- 
ments in the Treatment of Rectal Disease. Visitors will be cordially 
} ~~ geal E. POWELL, Honorary Secretary, Glenarm House, Upper 
Slapton. 


STAFFORDSHIRE BRANCH.—The second general meeting of the present 
session will be held at the Swan Hotel, Stafford, on Thursday, February 
28th. The President, Dr. Charlesworth, will take the chair at 3.30 p.m.— 
GEO. Reip, Honorary Secretary, Stafford. 





EDINBURGH, STIRLING, KINROSS, AND CLACKMANNAN, AND DUNDEE 
AND DISTRICT BRANCHES.—A conjoint meeting of the above Branches of 
the British Medical Association will be held at Edinburgh on Friday, 
February 15th. The meeting will be open to all members of the British 
Medical Association. A Medical Congress will be held in the large Sur- 
gical Theatre, Royal Infirmary, at 4 P.m., when patients, specimens, 
apparatus, etc., will be exhibited and discussed. A demonstration on 
Cranio-Cerebral —soopeasy will be given by Professor Chiene, F.R.C.S., 
at 3.30 P.M. Museum in University Surgical Theatre, and special demon- 
strations in side rooms from 3.15 P.M. onwards. Thereafter the members 
and their friends will dine together in the West End Café, 129, Princes 
Street, at 6.30 P.M., Professor Annandale, President of the Edinburgh 
Branch, in the chair. Dinner tickets, 4s. Notice of patients, specimens, 
or apparatus for exhibition should be sent to the respective Secretaries 





that suitable arrangements may be made, of which a detailed programme 
will be issued to the members later.—R. C. Burst, M.D., Annfield House, 
Dundee; C. J. LEwrs, M.D., Stirling; R. W. PHILIP, M.D., 4, Melville 
Crescent, Edinburgh, Honorary Secretaries. P.S.—Intimation should 
be cont regarding the dinner before the 12th to Dr. R. W. Philip, Edin- 


burgh. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of the Branch will be held in Milnes’ Library, Union Street, 
Aberdeen, on Wednesday, February 20th, at 8 P.M., the President, Pro- 
fessor Stephenson, in the chair. Business: Minutes, Nominations, etc. 
Professor Stephenson: The Ethical Aspects of the Pharmacy of To-day. 
Professor Finlay : Two Cases of Renal Disease, with specimen. Professor 
Ogston and Dr. Don: A Case of Diphtheria treated by Antitoxin.—C. 
pi oemayl URQUHART, and J. Scotr RIDDELL, Honorary Secretaries, 
Aberdeen. 





HALIFAX, NOVA SCOTIA, BRANCH. 
A REGULAR meeting of this Branch was held on January 10th, 
Dr. Mitsom (President) in the chair. 

Anderson Appeal Fund.—The Sscretary read a letter of 
acknowledgment of £2 from the treasurer of the Anderson 
Appeal Fund. 

‘ommunications.—Dr. E. KiRKPATRICK read a paper on 
Sympathetic Ophthalmia, showing a very interesting case 
illustrating his remarks.—Drs. M. A. B. Smirz and CAMPBELL 
reported a case of Crossed Hemi-anesthesia, and read report 
on the case submitted by Dr. A. Starr, of New York. A pro- 
longed discussion followed. 





OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting was held on January 25th in the Rad- 
cliffe Infirmary, Dr. HurcHsson (President) in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Member.—Mr. J. Burnet Yelf was elected a member of 
the Branch. 

Amendment of Medical Acts.—A resolution was carried : © 

That this Branch expresses a general approval of the draft Bill to 
amend the law relating to irregular practice. 

edical Aid Associations.—Dr. CoLureR brought forward the 
subject of medical aid associations, upon which there was a 
long discussion. The following resolution was carried : 

That the Council of the Branch be asked to draw up a list of the 
medical aid associations in the district which would come under the 
definition given by the General Medical Council. 

Choice of President-elect.—Mr. H. P. Symonds, of Oxford, 
was elected President-elect. 


YORKSHIRE BRANCH. 

At a special meeting of this Branch, held at York on January 
9th, the following resolution was passed : 

The Yorkshire Branch of the British Medical Association, feeling that 
a great injustice has been done to Mr. Anderson, that the matter is of 
serious importance to the medical profession, and that it sympathises 
sincerely with Mr. Anderson in his difficulty, hereby resolves to con- 
tribute the sum of £10 towards his expenses. 


SPECIAL CORRESPONDENCE. 


PARIS. 
Medical Aid for the Sick Poor at their own Homes in Paris.— 
The Health of Paris—The Dental Art applied to Relics.— 


General News. 
In 1893 the expenses of the Home Gratuitous Medical Help. 
Service were £399,767 8s.; the expenses of 1895, it is esti- 
mated, will be less by £8,040. . Bompard, a municipab 
councillor, considers that the economical changes proposed 
are exaggerated, and asks whether they are the result of a 
well-organised reform or of the Public Assistance budget 
being ina bad way. He is inclined to believe that the latter 
is the more probable cause. The Maternity Service is the one 
which has to bear the brunt of this economical reform. 
Separate visits, frequently at a considerable distance one 
from the other, render the question more complicated. The 
medical men in question have sent a petition to the Société 
Médicale des Bureaux de Bienfaisance stating that their 
Lyons confréres receive £95 per annum for doing less than 








their Paris colleagues, and they ask that their salaries be: 
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raised a third. In consequence of the divergence in the 
opinions put forward by the Conseil de Surveillance, the 
Conseil Supérieur of Public Assistance, and the Municipal 
Council, M. Bompard proposes the easy but unsatisfactory 
course of deferring the question. Notwithstanding these 
medical administrative difficulties, the sick r are well 

eared for. M. Straus and his colleagues of the Sixth Com- 
mission have greatly contributed to the improvement that 
has taken place. eg to the facts brought before the 
Municipal Council by M. Straus this body has voted this 
—_ £4,000 to be devoted to succour poor women about to 

ecome mothers; the sum has been distributed among 
twenty arrondissements in proportion to the indigent popula- 
tion in each district. The question of furnishing remedies 
to the sick poor treated in their homes at a reduced price is 
also gone into by M. Bompard. In the Sixth Arrondissement 
a prescription dispensed by an ordinary dispensing chemist 
costing 1s. 3d. dispensed by the chemist of the Taloen de 
Secours costs 73d. It is only in a very few arrondissements 
that special dispensing chemists for the poor are established. 
The organisation of the Maisons de Secours movement is to 
be extended and improved; their number is now limited to 
forty-seven. M. Bompard devotes a few pages to describe 
their origin and development; he believes that they will 
play an important part in the gratis home medical help 
scheme. Dispensing chemists and druggists and dispensaries 
should be attached to them. The decision of the General 
Council on this subject is awaited. 

It is stated that the public health of the French capital has 
never been so satisfactory as it is at the present moment. 
The average mortality during 1894 has been lower than the 
average mortality of the last ten years. Last year 48,992 
deaths were registered; in 1893,.52,955; in 1892, 54.536; in 
1891, 52,262; in 1890, 54,566; in 1889, 54,088. Thus in 1894 the 
average mortality is 4,725 lower. With the exception of a 
short epidemic of typhoid fever and small-pox, this form of 
disease has been rare during 1894, during the last six months 
especially so. The deaths from typhoid fever in 1894 were 
695 ; in 1893, 570; in 1892, 692; from small-pox, 173 deaths in 
1894, 260 in 1893. Measles caused most deaths during May, after- 
wards the cases were quite exceptional in 1894 ; the deaths were 
988 ; in the previous years they were 677 and 909. Scarlet fever 
149, the previous years 177 and 158. Whooping-cough 248 
instead of 508 and 334. Diphtheria 1,009, instead of 1,266 and 
1,403. Deaths from lung diseases have been considerably 
jess, and have notably contributed to the Pay | of the 
death-rate. An increased birth-rate accompanies this lowered 
death-rate, which proves that it is not owing to depopula- 
tion. 

The Pope is a collectionneur of saintly relics, and greatly 
desired a portion of the bones of Saint Martial the Apostle 
of Aquitaine, quietly resting in the Limoges Cathedral. 
His skeleton it appears is in a complete state of preservation, 
and greatly prized by the canons of Limoges Cathedral. 
The Pope’s wishes were finally expressed in the form of a 
command. Science stepped in in the person of Dr. Magitot, 
the well known dentist, who suggested that a tooth should 
be extracted and sent to Rome. This was done by Dr. 
Magitot, surrounded by the Bishop of Limoges and all the 
cathedral dignitaries. A description of the operation was 
drawn up in the presence of the august assembly and signed 
by all present; two copies of it have been made in order 
that the bishop, the fabric, and the brotherhood, may each 
possess a record. 

A telegram from Senegal states that cholera has broken 
out. At the Colonial Office news has been obtained 
of two doubtful cases at Kayes, but the origin has not 
yet been definitely ascertained. A report from the chief of 
the health service will soon be forthcoming. 

The National League of Physical Education will hold its 
third congress at Paris on Wednesday, April 17th. 





LIVERPOOL. 
Small-pox and Vaccination. 


Tux Medical Officer of Health for Liverpool (Dr. E. W. Hope) 
has presented to the Health Committee a report on the pre- 


the yee of Toxteth Park, during the past three or four 
months. 

It appears from the report that the disease was first intro- 
duced into the squalid ay of Toxteth Park by some tramps 
from Yorkshire, and that it became apparent that there was 
an undue proportion of unvaccinated persons in the district. 
The guardians of the poor for the parish do not appear to 
have been successful in carrying out the requirements of the 
vaccination laws; and according to the two last published 
annual returns of the Local Government Board the number 
of children born during the two years referred to, and not 
finally accounted for as regards vaccination, are about three 
and a-half times as numerous in the Toxteth Park district as 
they are in the parish of Liverpool. 

The district sanitary inspector, acting on instructions, re- 
ported 230 unvaccinated persons in a few streets. Even when 
attention was called to these personsa somewhat inexplicable 
delay arose in effecting vaccination and in two instances the 
children, after the lapse of thirteen days and seven days re- 
spectively, after attention had been called to them, were at- 
tacked with small-pox and removed to the hospital. 

Dr. Hope points out that the incidence of small-pox and 
its confinement to the Toxteth district are remarkable. Out 
of a total of 236 cases dealt with from September Ist, 1894, to 
January 20th, 1895, no fewer than 192 occurred in the Toxteth 
district, and 11 out of the remaining 44 cases which occurred 
in other parts of the city were proved to be directly infected 
by intercourse with Toxteth cases. 

As illustrating the beneficial influence of antecedent vac- 
cination on the course of the disease it is pointed out that 
among the 151 persons who were vaccinated the deaths 
amounted to 5 per cent., while among the unvaccinated the 
mortality was five times as great. 

Dr. Hope’s able report demonstrates conclusively that the 
prevalence of small-pox in the district must be attributed to 
the lax administration of the vaccination laws, and is one 
more illustration, if such is needed, of the protective efficacy 
of vaccination. The precautions taken by the sanitary 
authority of Liverpool to prevent the introduction of in- 
fectious diseases are of a very complete and efficient kind. 
The only effectual safeguard against small-pox is, however, 
vaccination and revaccination, and it may be asked: Why 
should the carrying out of this important preventive measure 
be left to the several boards of guardians? All other sanitary 
measures are under the control of the sanitary department, 
and it would probably conduce to efficiency if the all- 
important measure, of vaccination were also undertaken by 

the same central authority. 


CORRESPONDENCE. 


A UNIVERSAL LANGUAGE FOR USE AMONG 
MEDICAL MEN. 

Sir,—I venture to think most persons who have considered 
the best means of supplying the acknowledged want of a uni- 
versal language, not only for scientific use, but also for 
general purposes, will — with Dr. Jessop that Latin 
offers the best solution of the difficulty. I regret I cannot 
agree with Dr. Keser that the objections to its readoption, 
which he shadows forth in the Britisx Mepicat JOURNAL of 
January 26th, are so formidable as he would have us believe, 
while the arguments in its favour greatly outweigh anything 
that can be urged againstit. As regards its utility to science in 
the period of its more general use, English-speaking medical 
men need scarcely be reminded of the tracts Le Motu Cordis or 
De Podagra, to name but two out of the mass of writings 
that at once suggest themselves in which the medical world 
was made acquainted with important discoveries in physi- 
ology and progress in clinical medicine in the very words of 
the illustrious authors themselves. ' 
Latin, being the only tongue which, while dead as the dis- 
tinctive speech of a nation, is widely diffused in the lan- 
guages and literature of the civilised world, possesses over- 
whelming advantages by excluding the possibility of inter- 
national jealousy; for Greek is not a dead language, but 
exists scarcely so much changed from classic times as is the 








valence of small-pox in certain parts of the city, chiefly in 





English of our day from that.of Chaucer. Dr. Keser appears 








336 2 


CORRESPONDENCE. 


[Fes. 9, 1895. 








to lose sight of the fact that while European nations might 
consent to make French the official language of a congress 
together with one or two other European tongues, there is at 
least one country standing in the front rank of modern 
science where, though French is cultivated for obvious 
reasons, its permanent installation as the universal language 
of medicine would be viewed with the greatest displeasnre. 

Another strong point in favour of Latin is that it is already 
the more or less perfectly acquired universal language of 
the higher schools. It is because it is taught in such 
a senseless way as to rarely stick in the minds of those who 
slave at it that there is any question of its being the universal 
language. As Lord Dnafferin lately pointed out, a boy who 
commences the study of a modern tongue generally fulfils 
the expectation that he will express himself with some 
fluency in simple sentences in a year or two, while the 
average Latin student cannot as a rule ask for the commonest 
necessaries of life in the tongue to which he has devoted years 
of study. Not only this, but usually within a few years of, 
perhaps, a creditable examination, some misquoted scraps of 
verse, with other débris, alone remain to show to what a point 
the classic flood was once compelled to rise. 

The objection to Latin on the score of differences of pro- 
nunciation isa very slight one, and actually in course of 
being removed, since the older English universities are 
taking steps to introduce the Continental method. If an 
international society were once formed for the promotion of 
Latin as the official speech of medicine, it would be a matter 
of slight difficulty to draw up a standard of pronunciation. 

It would be absurd to expect those who may thus adopt 
Latin to speak or write like Cicero or Livy. A modest 
standard would be not only more easily attained but more 
generally intelligible. What is required is not an attempted 
classical structure, but one in which the position of the 
words would be more akin to that of modern speech. 

A Latin textbook on the lines of those for modern lan- 
guages, with ‘‘up to date”’ examples for translation, dia- 
logues, etc., and a polyglot phrase book specially adapted to 
the needs of medical meh would soon be supplied if the 
demand were to arise. 

In the hope that some steps may be taken at the meeting 
of the Association this year to re-establish Latin as the 
official speech of medical science, I am, etc., 

JAMES DONELAN, M.B., 
Upper Wimpole Street, W., Jan. 29th. Physician Italian Hospital. 





Srm,—It seems to me that Surgeon-General J ae letter, 
that appeared in the British Mepicat Journnat of January 
19th, contains more spirit than judgment. That it should be 
necessary for ‘‘a youth to be able to reply in good Latin to 
questions asked at a preliminary examination, and at the 
same time evince sound scientitic knowledge in the subjects 
submitted,” seems to me to be expecting a little too much, 
especially when Mr. Jessop goes on to say that if he cannot 
do so ‘it is evidence that medicine should not be his voca- 
tion.” I think we are all more or less acquainted with men 
who are good and clever scientists who could not master a 
foreign language however much, in an ordinary way, they 
applied themselves to do so. I was myself acquainted with 
several men at Cambridge who failed more than once in the 
classical part of their “little go,” and yet took high places 
(when they had eventually managed to scrape through), in the 
Natural Science and Mathematical Triposes. ne man 
would have undoubtedly taken a much higher place than he 
did in the Natural Science Tripos if he had not been kept 
back by repeated failures in the Latin paper of his “little 
gO. There are some men, especially perhaps students of 

ature, that cannot master languages, and to say that these 
men are not to be allowed to succeed in medical science 
simply because they happen to have a natural defect in being 
able to acquire a language, is preposterous. 

I do not understand what Mr. Jessop means by saying that 
‘the practice of medicine and surgery is purely one of 
charity (whether or not fees are received from those who can 
pay), to enable creatures (biped and quadruped) to do their 
duty to their fellow beings. etc.”” The medical profession is 
un money | an ideal one, but is it dishonourable to make it 
a means of livelihood? Surely not. Is it only for those that 


are born with a golden spoon in their mouths that can aspire 





to become medical men? No, sir, such a thing would be not 
only ruinous to the medical profession—many of our greatest. 
men having sprung from the realms of neediness and 
poverty—bat it would be indescribably bad for the world at 


large.—I am, etc., 
T. Witson Parry, M.A., M.B.Cantab. 
Youlgreave, Jan. 24th. 





Srr,—In his plea for the adoption of French as the official 
language of medicine, Dr. Keser seems to ignore the senti- 
mental difficulty, ro the ‘‘ sentimental grievance” is a factor 
that must always be reckoned with in practical politics. It 
is true that the editors of the Deutsche medicinishe Wochen- 
schrift have given their vote for the adoption of French as the 
official language of the next Congress, but can they guarantee 
a like absence of national jealousy in this matter among 
theircountrymen? The omens seem to me to be against it. 
I believe I am right in stating that the German Government 
refuses to recognise French as the sole official language of 
diplomacy, and it is well known that all words savouring of 
a Gallic origin were carefully weeded out of the vocabulary 
of the German drill sergeant not many years ago. French is 
the official language of Cordons Bleus even more than it is of 
diplomacy ; yet one of the first acts of the present Kaiser on 
his accession was to have the language of the culinary de- 
partment thoroughly Germanised. It is probable, therefore, 
that the Germans will not go to Canossa in this matter of 
language. 

here, then, is a language to be found at once suit- 
able as a lingua franca of medical science and free from ob- 
jections on the score of national susceptibilities ? Greek will, 
[I venture to think, be left by general consent to Professor 
Blackie and Dr. Achilles Rose. It is pretty clear, therefore, 
that if we must clothe ourselves with an international lan- 
guage, Latin’s our only wear. It served for centuries as the 
official language of science, and it is excellently adapted for 
the purpose by reason of its conciseness and precision. If 
learnt as a living tongue, as it is in Roman Catholic colleges, 
it is not at all difficult to master sufficiently for all purposes 
of exposition and debate. The difficulty as to pronunciation 
on which stress is laid by Dr. Keser would easily be got over, 
as it is in the Catholic Church, by the adoption of a uniform 
system. A beginning in this direction was made several 
years agoin this country by the late Professor Munro of 
Cambridge. 

One advantage of Latin would be that we should all be on 
the same footing. Probably most Englishmen at least share 
sturdy Samuel Johnson’s objection to placing himself at a dis- 
advantage with regard to a foreigner by — in a lan- 
guage in which he was certain to ‘appear inferior rather than 
in one in which they were both equally good or equally bad. 

Another advantage which occurs to me as likely to accrue 
from the adoption of Latin is that it would tend very con- 
siderably to shorten the length both of the papers and the 
discussions.—1 am, etc., 


January 30th. Terxs MINoR. 





THE ABUSE OF CLUBS. 

Sre,—Mr. Leadman, in the British Mepicat JourRNAL of 
January 26th, urges us to unite against the ever-growing evils 
of club and hospital abuse, and he truly adds that the remedy 
lies in a nutshell. Unfortunately, this nutshell is very hard 
to crack. The medical profession is waking up to the fact 
that these remediable abuses and evils are increasing to such 
a pitch as to seriously threaten its means of livelihood. 
Progress is, however, slow. Very few men in practice seem 
to be alive to any but immediate and personal interests, and 
public spirit among us is conspicuous usually by its 
absence. Everybody has his own axe to grind, and as soon as 
any prominent official of one of our defence unions becomes 
dissatisfied, he forthwith secedes and forms a new one. At 
the present time we have the edifying spectacle of the 
attempt made by the medical profession to combine resulting 
in the formation of four distinct defence u.ions, all with the 
same objects, and all opposed to amalgamation. 

It will be some time before we realise that the welfare of 
the profession means the welfare of the individual, but until 
we do realise this, and until the general practitioner becomes 
convinced that no one is going to help him if he will not 
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bestir himself, progress will necessarily be siow. Each indi- 
vidual member of the medical profession is responsible for the 
continuance of the abuses of which he complains, unless he 
actively sets to work to remedy them as far as he can, and 
unless he does his best to promote measures of reform. Ata 
District or Branch meeting of our Association any motion 
which bears on the question of reform is usually placed last 
on the agenda list, and so keen an interest do general practi- 
tioners take in these matters that very often the room is half 
emptied before the discussion comes on. Under these circum- 
stances I fail to see that we have anybody but ourselves to 
thank for the slow progress of reform. 

There are two things that we can do now to promote com- 
bination among ourselves. The first is to increase by indivi- 


dual persuasion the membership of our Association, so that. 


in time it may include every member of our profession ; the 
second is to promote amalgamation between the various 
defence unions, and eventually to incorporate them in our 
Association. When the British Medical Association has the 
same power that the Incorporated Law Society has in dealing 
with matters affecting professional interests, we shall be able 
to stamp out a good many abuses. The Association possesses 
an excellent organisation, its Council is elected by the mem- 
bers, and is thoroughly representative, and it is therefore the 
body that can best deal with these matters. The Gerieral 
Medical Council must always remain a purely judicial body, 
and we therefore want an active and representative body that 
can itself deal with such matters as hospital and club 
abuse, gross quackery, personal misconduct, and others. The 
General Medical Council is analogous to the High Court of 
Justice. We want a body in our profession analogous to the 
Incorporated Law Society, which has done so much to 
advance the professional interests of solicitors. 

A local committee, composed of some members of the East 
Kent District, during the last year has been engaged in 
bringing this matter before the Association. We have fully 
explained our views both by letters and pamphlets to the 
secretaries of every District and Branch in the United 
Kingdom, requesting each one to bring this important 
matter before his District or Branch, and to forward the 
result of its consideration to the Council, so that the 
Council may know what are the wishes of the members. 
The proposal has been favourably received whenever it has 
been discussed. A practical step towards reform will be 
made by members taking an active interest in the matter, 
and by bringing forward a resolution dealing with this pro- 
posed extension of the Association’s work in those Districts 
or Branches of which the secretaries have not. yet taken 
action. Let the proposal in each District be discussed purely 
on its own merits. 

{shall be pleased to send to any member who will send me 
a postcard a copy of the pamphlet we issued last year, which 
deals fully with this matter. On the whole the outlook is 
hopeful. Of late years the medical profession has been real- 
ising that it can do something to check the discreditable 
evils which now oppress it, and certainly much advance 
towards organisation and union is being made. 

Our gratitude is due to the far-seeing founders of the 
British Medical Association. which has already done much 
for us, and which is destined, I trust, to increase widely its 
sphere of usefulness. If a real unionis ever to be effected it 
will be through the medium of our Association, which is 
large enough tomerge alfindividual interests.—I am, etc., 

Dover, Jan. 26th. ARTHUR WeELsFoRD, M.D., F.R.C.S. 





S1r,— Having had great experience in club practice, I have 
— the following terms on which only I can accept 
clubs :— 

Members must be in good health at time of entry. 

. Doctor’s fees, 1s. 1d. each member per quarter. 

. Prescribing and minor surgery provided. 

. Fractures and dislocations to paid for extra, fee 10s. 

. Allinstruments required to be paid for extra. 

. Medicines, supplied by chemist, to be paid for at 6d. per bottle; 
member to find bottle. 

. When ill, member must attend at consulting room from AM. 
and P.M., Sundays excepted, except in urgent cases. 

. Members too ill to leave home must send a request to be visited 

before 10 a.M. 

. Night calls (10 p.m. to 8 A.M.) to be paid for extra, fee 5s. 

. Complaints attributable to intemperance or immorality to be paid 


SoD 2 HN Qme aw 


ne 


It is a mistake for the ‘‘ doctor” to supply medicine, as the 
patient is apt to look upon him as a sort of superior chemist. 


—I am, etc., 
January 26th. W. W. H., M.D. 


ALLEGED EXCEPTIONS TO COLLES’S LAW: IS CON- 
GENITAL SYPHILIS INFECTIOUS? 

Srr,—The recurrent discussions on the alleged exceptions 
to the so-called ‘‘law” of Abraham Colles do not seem to 
bring us any nearer to a settlement of the question at issue, 
notwithstanding the fact that competent observers from time 
to time record cases in which the evidence seems, to them- 
selves at least, conclusive that they are dealing with an ex- 
ceptional case. All such evidence is, however, declared 
faulty in one way or another, and acquired syphilis is in- 
voked as an explunation. 

Even Colles | imself rejected an apparent exception to his 
preconceived view because the mother, in giving him an 
account of the case, stated that other women occasionally 
suckled her child. In his ‘“‘ Remarks” Colles says:' ‘‘ In 
this case there was a very strong presumption that the infant 
was infected by some of those women who were allowed occa- 
sionally to suckle her child.” (Italics are my own.) 

Apart from the circumstance that my own experience 
furnishes me with at least one exception to Colles’s law, I 
judge on general grounds that exceptions to such a so-called 
rule ought to, and do, occur, for the laws of health and disease 
are hard and fast only in textbooks. ButI am not about to 
defend either Colles’s law or the alleged exceptions thereto. 
My desire is to raise an important side issue, namely, 
is congenital syphilis infectious now-a-days? The particular 
teaching, to which Mr. Jonathan Hutchinson has given the 
term ‘‘Colles’s law,” is worded as follows: ‘‘I have never 





(although its mouth be ulcerated), suckled 7 its own mother, 
had produced ulceration of her breasts.” These words, how- 
ever, form only part of a sentence, the remainder of which is 
‘whereas very few instances have occurred where a syphilitic 
infant had not infected a strange hired wet nurse, and who 
had been previously in good health.” I think the whole 
sentence ought to be taken together, when speaking of 
Colles’s law. 

I am desirous of finding out how far this farther dogma of 
Colles is correct, and whether my experience, which is quite 
opposed to Colles’s, is exceptional or accords with that of 
other observers. During some ten years’ work in the 
out-patient department of the Children’s Hospital at Shad- 
well—a large: and rich field for observation—I scarcely 
remember to have seen a single reliable case of infection by 
a congenitally syphilitic infant. Yet the number of children 
suffering from manifestations of inherited syphilis is enor- 
mous; in the poor districts of East London it is an everyday 
practice for women, when they can get a day’s work, to hand 
over their infants and young children to the care of some 
friendly neighbour. I have many and many a time seen a 
woman suckling a neighbour’s child alongside her own, glad 
enough in this way to earn a few pence for the accommoda- 
tion or to oblige a poor friend, not over-particular whether 
the nurse child was diseased or not, and quite ignorant or 
regardless of the consequences, which Colles — as 
almost a matter of course. In the matter of ‘‘dry nursing’ 
the case is even stronger, for these syphilitic babies are 
handed about, kissed and hugged, fed ouf of the same spoon 
or cup, or bottle with other babies and children in no way 
related to them: yet, as just stated, I scarcely remember a 
single case of infection brought about in this ey Certainly 
among the nurses in the wards of the hospital, although a 
large number of severe cases has passed through their hands, 
no case of infection has occurred up to the present time. 

Speaking of these infected babies, Colles says ‘‘ the readi- 
ness with which the disease is communicated by contact can- 
not be exceeded in this property by any other disease with 
which I am acquainted.” And again: “ The child will infect 
the most healthy nurse, whether she suckle it or merely 
handle it and dress it.” We 
Colles gives several instances in which whole families 





Abraham Colles. Edited by Dr. Robert McDounell. New Sydenham 





for extra. 


Society’s Edition, chap. xiii, Syphilis in Infants, pp. 252-290. 





seen or heard of a single instance in which a syphilitic infant — 


1This and any subsequent quotation are taken from the works of . 
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have been infected by a syphilitic infant. I have searched 
for years among my out-patients without result, or with very 
little result. I wish to know the experience of other workers 
on this point. Perhaps a condition of syphilisation is being 
gradually brought about, whereby the intensity of the poison 
is being slowly attenuated ; or are the earlier recognition of 
the disease in parents and its more thorough treatment 
responsible? In other words, has inherited syphilis changed 
in type since Colles laid down his law? and is this the reason 
why so few exceptions to this law are found? If children do 
not infect those who are not related to them, it is not sur- 
prising that the mothers who have borne them should 


escape.—I am, etc., 
Welbeck Street, W., Jan. 22nd. R. W. Parker. 





OFFICIAL DISCOURAGEMENT OF ORIGINAL 
RESEARCH IN INDIA. 


Sm,—In what Mr. Ernest Hart describes as the “ official 
discouragement of original research ” in India, in his address 
before the Medical Congress at Calcutta, he undoubtedly 
speaks the sentiments of all members of the Indian Medical 
Service who are qualified to offer an opinion on the subject. 
The feeling amongst them that scientific ambition is, as a 
rule, treated with official indifference and neglect, and that 
work in medical research, be it ever so valuable, will lead to 
neither promotion nor honour, is widely spread and is only 
too well founded. The chief causes in India which result in 
so little, comparatively. being done, notwithstanding the 
abundance of material and the presence of so many willing 
and competent medical officers, are, first, the conviction that 
voluntary work in research is not likely to receive encourage- 
ment or recognition from Government, and secondly, that 
every medical officer of any account has already as much 
official and routine duty on his hands as he can well attend 
to; many, indeed, are overburdened. 

Scientific research requires a great deal of time, and he 
has none to spare forit. He knows that if he takes it up of 
his own accord and prosecutes it conscientiously his official 
work must suffer, with the result that the head of his depart- 
ment falls foul of him. Scientific research also often involves 
some expense, but the medical officer has as little money as 
time to spare, and he knows but too well what asking for 
Government aid means. 

One cause of the indifference of the Indian Government to 
any scientific work in which the commercial element is in its 
favour is not immediately apparent is the fact that the 
interests of true science in the form of original research, 
medical or other, are practically unrepresented in the 
councils of the Empire, or amongst the heads of departments. 
The simple truth is that nobody in authority cares for 
medical research or understands its need and value. There 
is, no doubt, a certain amount of talk about it periodically, 
but little or nothing is done. The absence of sincerity from 
all this talk can be fully realised only when the means are 
asked for to assist in carrying out any of the recommenda- 
tions and suggestions so freely made on the subject in 
Government orders and resolutions. 

A question is sometimes asked, but never satisiactoriiy 
answered, Why was the East India Company more liberal in 
its recognition of scientific work than the Indian Government 
in its present form is? It may be that because private enter- 
prise was originally the soul of the old Company, the tradi- 
tion was ke 4. of Lom - the same quality in its ser- 
vants. In and, as we know, private enterprise does 
everything in the matter of science, and Government prac- 
tically nothing. In British India it is the same story, with 
this iiesnen that in that country there is little or no inde- 
pendent enterprise capable of undertaking scientific research, 
while Government servants are neither assisted nor en- 
couraged to do so. 

Exclusiveness and jealousy undoubtedly exist, and when 
combined with ignorance of and indifference to scientific re- 
search on the part of the governing authorities and depart- 
ments, who alone have power to reward and encourage it, one 
need not be surprised at the condition of affairs so well de- 
scribed by Mr. Hart.—I am, etc.., 

January 11th. Latgz Bompay MEDICAL SERVICE. 





CREMATION OF THE SLAIN IN BATTLE. 

Srr,—This mode of disposal of the killed in battle seems 
new to modern Europe where burial in pits is always prac- 
tised, which is, of course, a much more expeditious method 
of disposal, especially where the death roll is heavy. But in 
countries where carrion-eating birds and beasts abound there 
is always the riek of disinterment, unless the graves are deep 
or well covered with stones. Such ghastly exhumation has 
been known to occur in India, and it may possibly be to avoid 
it that the Japanese practise cremation. 

There is little doubt cremation was often resorted in ancient 
and even medizval battlefields, where fuel happened to be 
handy ; this is disclosed in many tumuli in which remains 
obviously subjected to the action of fire are found under 
masses of earth and stones. 

With fuel plentiful and the number of dead limited crema- 
tion of the slain would bea highly sanitary method of dis- 
posal, particularly in sieges, where the same ground is occu- 
pied for a length of time.—I am, etc., 

February 5th. 


ON THE CLINICAL CONFUSION BETWEEN 
DISTENSION OF THE GALL BLADDER 
AND MOVABLE KIDNEY. 

Srmr,—As bearing on Mr. Morris’s paper in the Bririsx 
MepicaL JouRNAL of February 2nd, will you allow me to 
refer to a paper of my own on the same subject read before 
the Pathological and Clinical Section of the Birmingham 
oo of the British Medical Association on January 30th, 
1 ? 


Army Doctor. 





In this paper I pointed out that the occasional difficulty 
of diagnosis between a distended gall bladder and tumour or 
enlargement of the right kidney was explained by the fact 
that in most of these cases of difficulty the enlarged gall 
bladder was resting on the anterior surface of a slightly dis- 
placed kidney, and, on double palpation, a tumour was found 
of considerable size, reaching from the loin behind to the 
abdominal wall in front. Primd facie such a tumour would 
naturally be expected to be an enlargement of the kidney. 
But when formed in the way 1 have described—apart from 
the help afforded by a careful study of symptoms—the real 
nature of the tumour may often be ascertained and its con- 
stituents differentiated by finding, on careful palpation, 
some independent movement of the gall bladder and the 
kidney on which it is resting. 

The he ge was illustrated by cases, and short reports were 
published in the Birmingham Medical Review for 1891 and in 
British Mepicat Journat of March 7th, 1891 (p. 529). I 
cannot remember at present whether the paper was pub- 
lished in extenso.—I am, etc., 


Birmingham, Feb. 2nd. Joun W. TAyLor. 





THE GENERAL MEDICAL COUNCIL AND THE 
OBSTETRICAL SOCIETY. 

Srr,—As Sir John Williams and Dr. W. S. Playfair seem to 
be working up an agitation against the Statutory powers of 
the General Medical Council, it is well if we ask them to 
seriously consider their position, especially as Dr. Playfair 
refers to the General Medical Council’s “insulting resolu- 
tion.” Section 29 of the Medical Act, 1858, empowers the 
General Medical Council to judge any registered practitioner 
who may be charged with what is known as “‘ infamous con- 
duct in any professional respect.” This is a great power to 
place in the hands of any Council. It is only equalled by 
the power given to a bishop to suspend, or inhibit, a clergy- 
man found guilty, or to that given by the Benchers of the 
Inns of Court to disbench, or disbar, a barrister. It is a 
power not given to solicitors, for, although the Law Society 
has a “‘ Discipline Committee,” the case must be tried before 
the judges in the Queen’s Bench Division. This medical 
court is a supreme court; its judgment is final ; and against 
its judgment there is no power of appeal to the judges of 
another court unless malice can be shown against the 
General Medical Council. This int of law has been 
decided in the case of Allbutt v. the General Medical Council, 
23 Q. B. D., 1889, before Lord Justice Lopes, and in Leeson 
». the General Medical Council, 43 Ch. D., 1889, before Mr. 
Justice Bowen. 
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The reason why Parliament has given the General Medical 
Council so great powers is that it is difficult for any person 
who is not a medical practitioner to properly define what 
infamous conduct ‘‘in any professional respect” means. As 
late, however, as February, 1894, in the appeal case of Allison 
v. the General Medical Council, the Master of the Rolls said 
he would adopt the definition of Lord Justice Lopes as to 
what constitutes ‘‘infamous conduct,” who said: ‘Ifa 
medical man in pursuit of his profession has done something 
with respect to it which would reasonably be regarded as 
infamous by his professional brethren of mopaee that would 
be evidence of infamous conduct in a professional respect. 
The question was not whether that which the medical man 
had done would be infamous if done by someone outside the 
medical profession. The conduct must be infamous in a pro- 
fessional respect. There must be conduct which if done by a 
medical man in his profession might be infamous conduct in 
a professional respect.” Lords f ustice Lopes and Justice 
Davey concurred. Now does Dr. Playfair still insist on 
branding the conduct of the General Medical Council in the 
matter of selling bogus diplomas as “insulting” ? Would he 
dare to address any of the Civil judges in this gross manner ? 
How does heconsider his offensive language will influence other 
practitioners to pay due respect to the General Medical 
Council? I hope the Council will mark publicly their dis- 
approbation of this conduct. I have resigned my “‘ Fellow- 
ship” of the Obstetrical Society, and my advice would be to 
others to act similarly. 

Dr. Playfair refers to a ‘‘small” section of the profession 
who wish to abolish midwives. Let me state that up to 
June, 1894, 8 medical societies, with 932 members, have 
passed resolutions against this diploma-mongering ; and 
19 Branches of our Association, with 2,392 members. Does 
this spell ‘‘small”? He also thinks our efforts ‘‘ to abolish 
midwives” impossible. Are we not gradually abolishing 
bonesetters, and also all persons with a single qualification ? 
As an outcome of his efforts I notice that the following 
medical staffs of hospitals have refused to admit male 
medical students for clinical instruction: The British Lying- 
in, the Clapham Maternity, and the City of London Lying-in. 
Does he wish to provoke retaliation in this? As an outcome 
of his efforts we have medical examining bodies admitting 
for final examination students who have conducted only six 
labours. Does he approve of this dangerous state so that his 
pet pupil midwives may be educated? As an outcome of his 
efforts we have now the following so-called charities conduct- 
ing confinements for the following fees : Clapham Maternity, 
5s.; Brighton and Hove Lying-in, 5s.; Tower Hamlets Dis- 
pensary, 3s. 6d.; Gloucester Lying-in, 5s.; Bristol Lying-in, 
63. 6d.; St. John’s the Divine, 28. 6d.; East End Mothers’ 
Home, 3s. 6d.; St. Paul’s Maternity, 5s.; and the Frome Home 
for Trained Nurses, 7s.6d. All these compete with practi- 
tioners, who spend five years in education and about £800; 
and with the result that many have to conduct a confinement 
for a fee of 4s. 6d. Does he approve of this state of affairs ? 

As to Dr. Playfair’s cry that a judicial body like the General 
Medical Council should have communicated with him and 
others before make the life-saving and public interest rule, it 
is only equalled by a person who is tried in a court complain- 
ing that the judge did not consult him before delivering his 
verdict. But let him remember that documentary evidence 
was laid before the General Medical Council.—I am, etc., 

Liverpool, Jan. 26th. - Ropert R. RENTOUL, 


MEDITERRANEAN FEVER. 

Srm,—Before replying to certain remarks of Dr. Squire in 
the British MepicaL JournNnatL of January 26th I feel I must 
ask him to keep in view the fact that I plead in the first place 
for a place in the nomenclature for Mediterranean fever and 
secondly that I think the best place would be under enteric 
fever, but bracketed distinct. I have been reminded that 
the fever known as Mediterranean is also prevalent in India. 
I would call the latter variety Indian fever (thus avoiding a 
thoroughly scientific name till it is forthcoming) and place it 
too bracketed under enteric fever. This would injure no 
returns and allow of proper comparison. 

I cannot agree with Dr. Squire that it is a retrograde step 





no ogy and to locate it, bracketted separately, under its 
n_ rest relative, would bean advance. Secondly because I 
think the proposed position under enteric fever has more in 
its favour than Dr. Squire will allow. The analogy given of 
the old confounding of typhus and enteric fever is hardly a 
site, as Mediterranean fever and enteric fever differ in nothing 
like the same degree. I believe Mediterranean fever may be 
infectious, thatitis clinically often practically indistinguish- 
able from enteric fever proper. As to the state of the intes- 
tineat most we can say that Peyer’s patches are not apparently 
affected. The treatment is thesame. I beg to combat the 
view that it is inadvisable to move in the matter of noso- 
logy till a truiy scientific name can be given to Mediterranean 
fever and its allies, for in the meantime are we not rendering 
useless the returns of simple fever, of remittent fever, and of 
enteric fever by their curious intermixture with this pecu- 
liarly important disease ?—I am, etc., 

January 26th. 

*,* This correspondence must now cease. 


MELITA. 





CASTRATION FOR PROSTATIC HYPERTROPHY. 

§1r,—In connection with the above subject I have not 
hitherto seen the suggestion of any alternative proceeding— 
I mean one not involving a ‘‘ cutting” operation. It seems 
to me that “ bistournage” or subcutaneous torsion of the 
spermatic cord, so as to cut off the blood supply of the testis, 
causing its subsequent atrophy, would be as effectual in 
man as it is in animals, and secure the prostatic atrophy 
aimed at with a certainty. This proceeding would be 
much more readily adopted by the patient, in that it is 
merely a manipulative operation and free from the objection 
of ‘“‘ cutting” and deprivation of organs, so naturally repug- 
nant to his mind. I have as yet had no practical experience 
of this operation, but shall certainly try it on the first oppor- 
ay. and would recommend it to other operators.—l1 am, 
e C., 

Manchester, Jan. 26th. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these annonncements can be received. 

A SURGEON-CAPTAIN, A.M.S., who has just returned from India on com- 

pletion of tour, wishes to obtain an exchange abroad again next trooping 

season (1895-6). Please apply, stating terms, to ‘‘Medical Staff,’ c.o. 

Messrs. Holt and Co., 17, Whitehall Place, 8.W. 


C. E. Ricumonp. 








THE NAVY. 

STAFF-SURGEON OTWAY P. BROWNE, B.A., M.B., has been placed on the 
retired list of his rank, Jan 19th. His commission as Surgeon dates 
from October 18t, 1872, and that of Staff-Surgeon twelve years later. 
From the Roya! Navy List we learn that he was Surgeon of the Kestrel in 
1879, and was present at the attack and destruction of the pirati 
stronghold of Terabus, coast of Borneo. He was Surgeon of the Flirt in 
1882 in the Niger expedition of that year, when several piratical villages. 
were destroyed and severe punishment inflicted on the river pirates. 
As Yo of the Flirt in the ye expedition of 1883 he was present at 
the shelling and destruction of Ida; landed with bearer pare accom- 
panying ey ne og and marines, disembarked to clear the bush of 
natives prior to the occupation of the town. He was also present at the 
bombardment of Abo, a notorious piratical town, and was the senior 
medical officer in ry of boats, landed under fire, when several men 
were shot (mentioned in despatches). He was Staff-Surgeon of the Caro- 
line in the Skena expedition, British Columbia, in 1888. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT COLONEL J. A. HOWELL, Bombay Establishment, 
is permitted to retire from the service from February 22nd. He was 
appointed Assistant Surgeon, April Ist. 1869, and became Surgeon- 
Licutenant-Colonel from April Ist, 1889. He served in the Afghan war in 
1880, in medical charge of the 24th Bombay Infantry, and received the 
medal granted for the campaign. , 


ARMY MEDICAL STAFF. 

Sunanow-Las0rawA wT COlouEs | 4 pe hehe = Pee wee - Reg or y; 
Febru 6th. e was appoin jurgeon ptember ; Sur- 
geon-Major, September 30th, 1886; and "Surgeon-Lieutenant-Coionel. 
September 30th, 1894. He served in the Afghan war in 1880 with the 
Southern Afghanistan column (medal); in the tian war of 1882, when 





to classify Mediterranean fever under enteric fever: First, be- 
cause the former disease has at present ‘‘no place at all” in 


he was present at the battle of Tel-el-Kebir (m with clasp and Khe- 
dive’s bronze star); and in the Soudan campaign in 1885 (clasp). 
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THE VOLUNTEERS. 

SuRGEON-MAJOR A. WILSON, 2nd Volunteer Battalion the Northumber- 
naa Fusiliers, is promoted to be Surgeon-Lieutenant-Colonel, February 
6th. 
Surgeon-Major W. T. CoLbpy, M.D., 2nd Volunteer Battalion the Princess 
of Wales’s Own Yorkshire Kegiment, is also promoted to be Surgeon- 
Lieutenant-Colonel, February 6th. 

M. SAMUEL GEORGE DAVIDSON, M.B., is appointed Surgeon-Lieutenant 
to the 4th (Deeside Aighiand) Volunteer Battalion the Gordon High- 
fanders, February 6th. 





ARMY MEDICAL SCHOOL, NETLEY. 

Tue sixty-ninth session was brought to a conclusion on January 3ist, 
when the prizes gained by the surgeons on probation for the Army 
Medical Staff and Indian Medical Service who had been attending the 
courses of instruction were distributed by Mr. W. H. Russell, LL.D., who 
said that having followed the field in nine campaigns he might be taken 
to be one who felt a large interest in the work of the Army Medical 
School. He mentioned the names of many distinguished men connected 
with that hospital whose acquaintance he made on the plateau of the 
Crimea, and also of Sir Joseph Fayrer, who, in addition to his medical 
duties at the defence of the Residency at Lucknow. fought with dis- 
tinguished ability as a soldier. He laid stress on the different conditions 
under which surgeons would have to perform their duties in future as 
compared with the past; and he congratulated the Army Medical School 
that the Government had opened its tight fist and granted an accession 
to the funds of the school. 

The final positions of the gentlemen then recommended for commis- 
sions in the British and Indian armies were determined by the marks 
gained in the London competitive examination added to those awarded 
at Netley. The combined marks are shown in the following lists : 


ARMY MEDICAL STAFF. 


Marks. Marks. 
*Harrison, W. S.... 5,052 Staddon, H.E. ... eee oe. 3,983 
Howell, H. A. L.... «. 4,931 Whitehead, J. H. ond ao, mee 
+ Lawson, D. ans Aas «. 4,356 Murison,J.A. ... me eos 8,837 
Steel, E. B.... eco eo +. 4,316 Tomlinson, L. P.... abe «- 3,746 
Profeit,C.W. ... aes «. 4,261 Perry, 8. J.C. P.... wr «. 8,614 
Kiddle, F. ... ‘ oan «+ 4,183 Heaton, A. F. oe is 3,552 


* Gained the de Chaumont Prize in Hygiene, andjthe Martin Memorial 
Gold Medal for Medicine. 
t Gained the Montefiore Second Prize in’Surgery. 


INDIAN MEDICAL SERVICE. 
Marks. 


Marks. 
*Milne, C. J. bee ee .. 5,635 Morgan,E.J. __... oon a 
Stevens, A.F. _... am oe 4971 Ward, A. E.F.... obd ws 4,384 
+tBensley, C. H. ... e0e -» 4,845 Carr, W. ... ose eng ee 4,313 
Watling, F.H. ... ose .. 4,768 Hamilton, J. A. ... was «. 4,252 
TEvans, 8. ... eo ose +» 4,621 McDonald, J. H. ... on «. 3,045 
MeMillan, J. D. ... ae oe 4,584 Wall, F. _.. os op «+ 8,922 
Gwyther, A. os 4,506 Matthew, C. M. ... ase «. 8,758 


* Gained the Herbert Prize of £20 for General Proficiency, the Monte- 
fiore Medal and Prize of 20 guineas for Surgery, and the Maclean Prize for 
Clinical and Ward Work. 

t Gained the Parkes Memorial Medal in Hygiene. 
] Gained the Pathology Prize presented by Sir W. Mackinnon, K.C.B. 





ADMINISTRATIVE POSTS IN INDIA. 
THE probable movements of administrative medical officers, owing to 
Surgeon-Major-General Bradshaw’s retirement in March, are at present 
unsettled. There is some doubt whether Surgeon-Major-General Walsh 
has accepted or will accept the succession to Simla. As decidedly able 
officers are close on promotion to Surgeon-Major-General’s rank, it is 
to be hoped that the right man for the right place will be nominated by 
the Selection Board for the Simla berth, in case Surgeon-Major-General 
Walsh should elect to come home on expiration of his foreign tour. The 
fitness of Surgeon-Colonel Hamilton, with considerable Indian service, 
and in time 5 7 Viceroy’s Honorary Surgeon, as well as the testimony to 
his ability of Lord Methuen commanding the Home District, of which 
Surgeon-Colonel Hamilton was P.M.O., should receive the attention it 


deserves. 





HOSPITAL SHIPS IN THE 18TH CENTURY. 
Tue following note concerning hospital ships in the eighteenth century 
vrhich sepeers’ in arecent number of the Westminster Gazette may be ot 
interest to some of our readers. 

** Admiral Rooke had five hospital ships with his fleet at Cadiz in 1702 
their names being the Antelope, Princess Anne, Jefferys, Smirna (sic), and 
the Sarahand Betty. The latter ship had ordnance stores and a master 
gunner on board. So great a demand arose for these ships that in the 
next year, 1703, an order was issued from the Admiralty to engage addi- 
tional) ships ‘ to be supplied with sheets for seamen who shall be in them 
from time to time as mete, in fevers, and such other distempers as the 
small-pox, a certain number of nurses to be borne for the keeping of the 
sick and wounded therein.’ Another injunction sounds curiously to our 
ears; ‘Cradles were also to be provided for the sick men.’ These, no 
doubt, were much the same as our ‘ cots’ of the present day. 

“The doctors were not to be paid until they had ‘ produced certificates 
of their having delivered to the ‘Commissioners for Sick and Wounded 
Seamen’ journals of their ren wre 

“On their return to England, towards the end of 1703, these necsiial 


ships were returned to their owners; the surgical instruments, call 

* medical instruments’ in the order, were sent to the Apothecaries’ Hall, 
but it was su uently considered advisable to supply them to the ‘Com- 
missioners for Sick and Wounded Seamen and exchange of Prisoners at 
Warr,’ and in Jan , 1704, the Gompanz of Surgeons were requested to 
« view the surgeons’ chests furnished by H. 


M. Shipps.’” 





THE INDIAN ARMY CORPS. 

UNDER the new scheme one surgeon-colonel will be reduced and the 
work of three districts thrown on one administrative medical officer, in 
order to help to provide the pay for the newly-created post of the Princi- 
= Medical Officer of the Bengal Army Corps when the Fourth Army 

orps is established. This web no doubt, economy but whether it 
will lead to efficient army medical administration has yet to be seen. 

MEDICAL OFFICER TO THE NEW GOVERNOR OF BOMBAY. 

SURGEON-MAJOR MARTIN, who is Medical Attendant to Lord Harris, will 
occupy the same position on the new Governor’s (Lord Sandhurst’s) Staff. 
Surgeon-Major H. Martin, M.B., belongs to the Army Medical Staff. 








THE MEDICAL STAFF CORPS. 
THE new Manual for the corps differs from the older edition in the fol- 
ae respects: 1. The drill is based on the infantrydrill book. 2. The 
recently-formed clerk’s branch is included. 3. An examination for pro- 
motion to second class staff sergeant finds a placeand includes the follow- 


ing subjects: pay duties, warrants, financial instructions, and modes of . 


recording soldiers’ services. 





NEPHRITIS IN THE FRENCH ARMY. 

A PAPER by Dr. Famechon in the Archives de Médecine Militaire, 
January, 1895, enters into the question of the frequency of nephritis 
in the French army. Taking the records from 1878 to 1891, it would 
seem that the deaths from that cause in 1890 and 1891 were considerably 
greater in number than in preceding years, partly, perhaps, in conse- 
quence of an alteration of the law of enlistment, but no doubt also from 
the presence of influenza. It is interesting to note that, while the acute 
disease is far more common in France than in Algeria or Tunis, showing 
thereby the etiological influence of cold, the reverse is the case in 
r to the chronic form, pointing to the effect of malaria in the pro- 
duction of Bright’s disease. The influence of cold in the production of 
nephritis is shown by its monthly curve, which corresponds pretty 
closely with that of the diseases of the cold season, more especially with 
that of throat affections (anginas), which it follows with about a month’s 
interval. Of the 10 cases during seventeen months in Dr. Famechon’s 
regiment, ae 5 mean strengthof 967 men, it is interesting to note 
that 6 occurred between May 20th and May 30th after exposure to chill 
during marches. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 








A SINGLE QUALIFICATION M.R.C.S.ENG. 
A CORRESPONDENT refers to our observations (and thinks there is some 
confusion on the subject) under the above heading, in reply to ‘‘ Spero” 
in the BRITISH MEDICAL JOURNAL of January 5th. 

Our correspondent proceeds to say that, as he understands it, the last 
Medical Act ordered an yy day (June 30th, 1887), ‘‘by which date 
all single diplomas were be registered ; the owners of which were to 
take the same status and advantages as those of the double. And it was 
distinctly stated that they were to be entitled to practise medicine, 
surgery, midwifery, etc., and to recover for the same. Where, then, is 
infamous conduct ?” 

Our ———— then refers to the fact that the suggestions of 
“Spero” cut both ways, as there are numbers of persons registered who 
have a medical diploma only. 

We think our correspondent must be under some misapprehension as 
to the provisions of the Medical Act, 1886. The Act prescribes an 
appointed day (June 30th, 1887), on and after which a person shall not be 
registered in respect of any qualification unless he has passed such 

ualifying examination in medicine, surgery, and midwifery, as in 
the Act is mentioned. 

Section 24 provides that the Act shall not increase or diminish the privi- 
leges in respect of his practice of any person who on the day preceding 
the appointed day is a registered medical practitioner, and such person 
shall be entitled on and after the said —— day to practise in pur- 
suance of the qualification possessed by him before the said appointed 
day in medicine, surgery, and midwifery, or anv of them, or any branch 
of medicine or surgery according as he was entitled to practise the same 
before the said appointed day, but not further or otherwise. 





DISPENSING APPRENTICES. 

RAD. SARS writes: In your last issue a correspondent (Nemo) asks a 
question respecting the possibility of his messenger becoming a 
chemist. The answer states that an apprenticeship or time spent with 
a medical man does not qualify as a chemist, which is quite correct; 
but it might be interesting to ‘‘ Nemo” to know that if his messenger 
remains with him for three years he will be eligible at 21 years of age 
to present himself at the examination of the Pharmaceutical Society, 
which is all that is required. He would also have to pass a prelimi- 
nary examination in English, Latin, and arithmetic; he could take 
this at any time, As a good many chemists’ errand boys qualify as 
chemists, I think there should be but little difficulty in the case 
“Nemo” mentions, and would suggest that he write to the Secretary, 
17, Bloomsbury Square, for a syllabus of examinations. 





A LOCUM TENENS AND INDEPENDENT PRACTICE. 

ANOTHER MEMBER.—The statement that A. commenced practice in the 
village referred to with the full consent of B., his former principal, is 
so exceptional and pocteemonsily suicidal a pena , that we fail to com- 
rehend it ; and alike difficult to understand is the alleged interview- 
ng of C.in relation to his assumed dissatisfied patients. Moreover, 
be the opinion of the several practitioners whom he (A.) consulted on 
the subject what it may, we cannot ignore the apparent fact that, in 
the absence of a restraining bond, he availed himself of his acquired 
knowledge as a locum tenens to settle as an independent practitioner 
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HEALTH. 








in the near neighbourhood of and to the prospective detriment of B. 
andcC. If such be the case, it is scarcely necessary to add that, in so 
doing, he failed to fulfil the great but simple moral lawto do unto 
others as he himself would wish to be done by. In response, there- 
fore, to the specific question as to whether A. would be justified in 
professionally attending any person in the village in which B. and C. 
practise, we would simply counsel him to be guided by the dictates of 
conscience, instead of seeking extraneous opinions. 





CHEMISTS AND PROFESSIONAL ETIQUETTE. 

A. F. B. writes: A. and B. are two medical men residing in adjoining 
villages. B. gets the chemist resident in the village where A resides to 
receive messages for him, andin return allows him to dispense his 
medicines, for which he pays him. A states that his patients, on going 
to the chemist’s shop, are solicited by the latter to employ B., and A. 
finds several have done so. Has A. any remedy, and is B. acting pro- 
fessionally ? 

*,* It is to be feared that A. has no remedy for this. If the chemist, 
acts thus, at B.’s instigation, B.’s conduct under such circumstances 


would be most unprofessional. . 





SPECIAL FEES. 

ERGOTIN.—If our correspondent will . consult the Medico-Chirurgical 
Tariffs, under the headings of Detention, Letters of Adviser, and Con- 
sultants, in the Explanatory Notes, he will, we think, have little or no 
difficulty in forming a fairly just conclusion as to what his fees should 
be in each of the cases to which he refers. Should he, however, be 
unable to do so, and will forward to us a rough itemed statement of his 
proposed charges (to be subsequently totalled for transmission to the 
patients), we wiJl endeavour to assist him by a careful examination, 
and, if need be, revision thereof. 





ATTENDANCE ON THE CLERGY. 7 
A MEMBER IN COUNTRY PRACTICE.—Our correspoudent will find an 
answer to his three several questions in relation to attendance on 

Say te in chap. ii, sec. 7, rule 1 of the Code of Medical Ethics, or in 

‘the Medico-Chirurgical Tariffs, p. 9, and 4th edition, published by Mr. H. 
K. Lewis. Lest, however, he should not possess either, we quote the 
rule for his guidance. 

“Doubt and misconception having long existed in regard to the 
question of professional charges to the clergy, it-will not, it is hoped, 
be deemed foreign to the subject of medical ethics, or otherwise inex- 
pedient to remark in respect to charges for professional attendance on 
the clergy, beneficed or unbeneficed, and their families, that there is 
no special general rule other than the simple unwritten one (a time- 
honoured and true. Samaritan principle, alike applicable to other 
classes) by which the faculty have long been self guided, namely, 
although fully and justly entitled to a commensurate remuneration for 
professional services, accordant to the patient’s position in life to, 
nevertheless, make a greater or less reduction, according to the circum- 
stances of the individual case, to such as may fairly be classed among 
the ‘poor clergy’ (beneficed or unbeneficed), specially so-called in 
contradistinction to the well-endowed and independent clergy, which 
latter should be charged as ordinary and not exceptional patients.” 





MEDICAL ETIQUETTE. 

M.R.C.S., L.R.C.P. writes: A. has been attending Mrs. J. for. some months 
for malignant disease of the bowels, and about a month ago had a con- 
sultation with B., who confirmed A.’s diagnosis. The other day the 
patient’s brother, residing in a town some miles away from here, brought 
over his medical attendant to see A.’s patient unknown to A., and he, 
C., has taken the case entirely into his own hands, and has not men- 
tioned a word to A. about the matter, and has, moreover, told the 
patient’s husband that the — has no malignant disease, and is only 
suffering from weakness. Has C. treated A. in an ethical and profes- 
sional manner? The _ has since died, and on being asked by the 
husband to give a death certificate, I declined on the ground that I was 
not the last practitioner in attendance on the deceased. 

*,.* Inasmuch as the practitioner implicated in the above proceeding, 
to whom a copy of this note was forwarded by our correspondent, had 
failed to deny its truthfulness or to offer any expression of regret, we 
are reluctantly constrained to hold him answerable not only for a flag- 
rant contravention of the well understood medico-ethical rule in rela- 
tion thereto, but of the moral law which inculcates the principle of 
doing unto others as we would wish to be done by. 





A CARD. 

ENVERNESS.—Inasmuch as we have repeatedly expressed our views as to 
the most effective mode of checking unprofessional advertising, we 
deem it Lew rns me A to reiterate them. Asa warning to others, we 
give professional publicity to Dr. L.’s advertisement in the columns of 
the BRITISH MEDICAL JOURNAL. 


CARD. 
D>. LEACH, late ot Manchester Southern Hospital and Manchester 
Maternity Hospital, sto inform the Residents in BEAULY and 
District that he has acquired the Practice held by the late Dr. CoRBETT. 
Beauly, 21st January, 1895. 





MEDICAL HANDBILLS. 

M.BRIT. M.A.—A very objectionable handbill has been received emanat- 
ing from 109, Southgate Road. The name of the person responsible 
for its issue does not appear thereon, but the bill contains the words 

‘specialist in midwifery.” This specialist in midwifery, it would 





pppees from the handbill, which, it is stated, is largely distributed in 
his neighbourhood, advertises to attend such cases at rates ranging 
from 10s. 6d. It might be as well to ascertain the name of 8 
“* specialist,” and whether it appears in the Medical Register. 





“COVERING CERTIFICATE.” 

DELTA writes that, in pursuing some inquiries against an unqualified 
practitioner, he has made the discovery that a neighbouring practi- 
tioner has given a certificate of death in the case of a child attended by 
the unqualified person, and which child had never been seen by the 
qualified practitioner iu question. 

*,* Assuming that our correspondent can establish the facts, a state- 
ment of them might be sent to the President of the General Medical 


Council. 





PARTNERSHIP BETWEEN MEDICAL MEN AND LAYMEN. 

DUNEDIN.—Our correspondent’s proposal from a business point of view 
would seem fair enough ; but in reply to his query *“‘ whether such an 
arrangement is in accordance with professional ethics and etiquette,” 
it can only be answered in the negative. It is not in accordance with 
professional ethics for any partn ee arrangement to be made between 
medical men and members of the outside public, even where the part- 
nership in question is, as it necessarily must be, of a dormant character 
and strictly limited as to time. 





MEDICAL TESTIMONIALS USED AS ADVERTISEMENTS, 

CARLIOL.—A correspondent sends us a cutting from the Carlisle Patriot 
of January 18th, containing an advertisement of a chiropodist, who for 
this purpose has made use of testimonials geen by local practitioners. 
It is not to be supposed for a moment that these gentlemen could have 
suspected that their testimonials would be used in this way; but the 
incident only shows how careful medical men should be in giving 
testimonials which can so readily be used in this unscrupulous fashion 
by advertising and other irregular practitioners. 





J. L.—In view of the fact that A. had advised B. to seek admission to a 
hospital, and that D. (a hospital surgeon) was admittedly ignorant at 
the time ot examining him (B.), that the latter was A.’s patient, we fail 
to see that the case described by our correspondent constitutes, as 
<a. one of hospital abuse; for we not unnaturally assume tbat D. 
would expect to be professionally remunerated for his trouble in the 
matter by his lady patient C. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,366 
births and 4,000 deaths were registered during the week ending Saturday, 
February 2nd. The annual rate of mortality in these towns, which had 
been 21.7 and 18.7 per 1,000 in the preceding two weeks, rose again to 
19.7 last week. The rates in the several towns ranged from 11.8 in 
Croydon, 14.6in Portsmouth, and 16.0 in Birmingham to 25.3 in Salford, 
26.6 in Preston, and 27.9 in Liverpool. In the thirty-two provincial 
towns the mean death-rate was 20.2 per 1,000, and exceeded 1,2 the 
rate recorded in London, which was 19.0 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 1.5 per 1,000; in London the 
rate was equal to 1.4 per 1,000, while it averaged 1.5in the thirty-two pro- 
vincial towns, and was highest in Wolverhampton, Bolton, and Salford. 
Measles caused a death-rate of 1.1 in Gateshead, 1.4 in Preston, and 1.7 
in Bolton; scarlet fever of 1.0 in Salford; and whooping-cough of 1.2 in 
Plymouth, 1.3 in Salford, and 1.7 in Brighton. The mortality from 
“fever” showed no marked excess in any of the large towns. The 70 
deaths from diphtheria in the thirty-three towns included 45 in London, 
3 in Birmingham, 3 in Manchester, and 3 in Blackburn. Two fatal cases 
of small-pox were registered in London, but not one in any other of 
the thirty-three large towns. There were 51 cases of small-pox under 
treatment in the Metropolitan Asylums Hospitals and in the Highgate 
Small-pox Hospital on Saturday last, February 2nd, against 28, 32, and 35 
at the end of the preceding three weeks; 21 new cases were admitted 
during the week, against 8, 6, and 8in the preceding three weeks. The 
number of scarlet fever patients in the Me re Asylums Hospitals 
and in the London Fever Hospital, which had been 1,713, 1,653, and 
1,652 at the end of the preceding three weeks, was 1,653 on Saturday last, 
February 2nd; 160 new cases were admitted during the week, against 130, 
154, and 186 in the preceding three weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRInG the week ending Saturday last, February 2nd, 873 births and 690 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 28.3 and 24.2 
r 1,000 in the preceding two weeks, further declined to 23.9 last week, 
ut exceeded by 4.2 per 1,000the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 13.5 in Leith to 26.5 in Glasgow. The zymotic death- 
rate in these towns av 3.1 per 1,000, the highest rates ay 4 
corded in Greenock and Aberdeen. The 354 deaths registered in Glas- 
ow included 21 from whooping-cough, 15 from measles,7 from scarlet 
faver, and 2 from diphtheria. Ten fatal cases of measles were re- 








corded in Edinburgh and 9 in Aberdeen. 
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COMPULSORY NOTIFICATION IN SCOTLAND. 

In the forty-eighth annual report of the Board of supervision of the 
Poor, Scotland (now replaced by the Local Government Board, Scotland), 
a statement is made showing the cost of notification in Scotland. This 
information, when taken along with Mr. Ernest Hart’s pamphlet ‘‘ Com- 
ja met Notification in England and Wales in 1892,” affords valuable 
nformation, and it isto be ho that the Local Government Board, 
Ireland, will supply similar Information. 

The Scottish report shows that the Notification Act has been adopted 
by 84 county and district local authorities and 74 burgh local authorities, 
having a total population of 3,274,983 persons. To these must be added 
the populations of Edinburgh, Dundee, and Greenock (which have local 
Notification Acts) of 478,766. Thus it is shown that while the population 
of Scotland was in 1891 4,025,647, the Notification Act is — to 
3,753,749 persons—that is, the Act applies to 93.2 per cent. of the entire 
population. Twenty-tour local authorities availed themselves of the 
power to extend the Act, 16 authorities adding measles, and 8 measles 
and whooping-cough; 69 local authorities also extended the Act tem- 
porarily to include cholera. 

In 139 of the above local authorities from whom information was obtained 
it is shown that, during the year ending December 31st, 1892, 28,893 cases of 
infectious diseases were notified, there having been 2,243 deaths among 
these, or 7.8 per cent. of deaths to cases notified. Besides these notifica- 
tions, under Section 6 of the Act, 15,966 cases of measles were notified to 
22 local authorities ; 1,369 cases of whoopin -cough to 7 local authorities. 
72 cases of choleraic diarrhea to 18 local authorities, and 71 cases of 
British cholera to 11 local authorities. Thus there was a grand total of 
46,371 cases notified, and 3,090 deaths among these. 

As regards the cost of notification in fees to medical practitioners, 
this amounted in 1892 to £5,311 lls. As bearing upon the prominent 
question—Should measles and whooping-cough be made notifiable dis- 
eases ?—the Board points out that itis their plan to approve the inclu- 
sion of these diseases for a period of twelve months, and then to call for 
a report from the medical officer of the local authority. 

In Appendix B is given a summary, arranged in 30 counties, of each of 
the infectious diseases notified, and the death-rates. Thus in small-pox 
the death-rate was 71.0, cholera 33.3, diphtheria 25.6, membranous croup 
43.1, erysipelas 4.2, scarlet fever 3.2, typhoid 126, typhus 8.2, relapsing 
fever 22.6, continued fever 5.5, puerperal fever 54.0, whooping-cough 10.5, 
nee 4.3, choleraic diarrhcea 11.1, British cholera 5.6 per cent. of cases 
no " 

In another table in the appendix important statistics are given show- 
ing that in the 30 counties, of 46,371 cases notified, 37,083 cases were 
treated privately, with 2,436 deaths, giving a death-rate of 6.6, while 9,288 
cases were treated in hospital, with 654 deaths, giving a death-rate of 7.0. 

Mr. Ernest Hart,in his pamphlet, points out that the parliamentary 
return issuedin May, 1892, shows that in March, 1892, the Act applied to 
23,992,711 persons, out of a population of 29,002,525, or to 83 per cent. of the 
population. He further shows that in 1892, 181,461 cases were notified, at 
a cost of £21,357, while he estimates that if the Act were applied to the 
entire population of England and Wales it would cost £24,718, estimated 
at 210,000 cases notified. 

A point which must be noticed is that in Scotland, with a population 
of 4,025,647, the total number of cases of puerperal fever notified was 239, 
with a death-rate of 54.0 per cent.; while in England and Wales, witha 
population of 29,002,525, only 973 cases of puerperel fever were notified, 
with a death-rate of 56.6 per cent. There is little doubt but that a large num- 
ber of cases of puerperal fever are not notified when we take into account 
the total number of births, the number of miscarriages and abortions, 
criminal and otherwise. 

The above facts are of public interest as showing that the time [must 
soon arrive when the system of notification shall be put into active oper- 
ation over the United Kingdom as a whole. 





THE GREENING OF PEAS. 


THE question are French preserved green peas, now extensively sold by 


grocers, injurious by reason of their copper colouring, has formed a sub- 
ject of inquiry at the Bristol Police Court. Dr. Paul of London, Dr. 
Dougall of Glasgow, and Dr. Blagg of Clifton, gave it as their opinion that 
the phyllo-cyanate of copper formed in the husk of the pea when treated 
with sulphate of copper in the course of manufacture is insoluble in the 
digestive juices and harmless ; this conclusion being the result of experi- 
ence and experiment. On the other hand, the view of the Bristol city 
analyst that copper amounting to 1 part in 8,500 is injurious and is 
extracted in digestion was supported by Dr. Stevenson of the Home Office, 
who was called to support the case for the prosecution. Neither gentle- 
man could point to a specific case of injury having resulted from the use 
of such peas, but the mischief they believed resulted was in the nature of 
irregularity of the bowels and weakened nerve power. Dr. Stevenson 
found no difficulty in dissolving the eume ereae (although it was un- 
affected by strong hydrochloric acid) in dilute HCl to ae sepeene had 
been added, and also in pancreatic ferment rendered alkaline by car- 
bonate of soda, these processes being akin to those in digestion. The 
Home Office adviser admitted that, though these peas had been sold 
openly through the country, nothing had been, as far as he was aware, 
done by a Government de ent to check their sale, but, now the 
question had been raised, he said a conference of public analysts would 
be held. The Bench this week held it not proved the peas were injuri- 
ously coloured, and dismissed the summons, which was against a leading 
Clifton grocer. 





CERTIFICATION OF WORKHOUSE LUNACY CASES. 
Deputy writes: Iam deputy to a district medical officer, who also holds 
a workhouse appointment. The dual appointment prevents him from 


issuing lunacy certificates for patients in, and restrained at, the work- 
house. The relieving officer has ignored my official relation, and has 
sent an outsider to furnish all necessary certificates. Is he justified in 
passing me over, and is the medical gentleman when so engaged by him 
acting in conformity with medical ethics ? 

*,* We are unable to see how the dual appointment prevents the 


medical officer of the workhouse from certifying’ cases there for 


removal to an asylum, there being no law or regulation to that effect, 
and if called upon by the magistrate he can himself undertake this 
duty. Wecannot see that being deputy to a district medical officer 
would give any claim to certify for workhouse cases, or that the medical 
practitioner who certified the cases referred to has infringed ethically 
in any way. 


CANVASSING FOR PAROCHIAL MEDICAL APPOINTMENTS IN 
SCOTLAND. 


Poor Law writes from Scotland, and asks for our opinion as to the 
propriety of canvassing for a vacant appointment there by calling per- 
sonally, accompanied by a solicitor, on 400 electors, and receiving 
proxies before the advertisement in reference to the appointment a: 

. He states that in these cases the candidate who first Ss 
generally secures the necessary votes. 

*,* Calling in the way described on 400 different electors appears to 
be throwing an uncommon energy into the matter. As canvassing is 
not prohibited by regulation, we are unable to say that any materia) 
error has been committed. There are strong objections to canvassing 
of any kind before an appointment is declared vacant, but this we do 
not understand to have been done in this instance. 








W. E.—The following are the opening words of the 5th Clause of the In- 
fectious Disease Notification Act, 1889: ‘‘The local authority of any 
urban, rural, or port sanitary district may adopt this Act by a resolu- 
tion passed at a meeting of such authority.” The Infectious Diseases 
Prevention Act, 1890, may be adopted by the local authority of any 
urban or rural sanitary district (either in whole or in part) by a reso- 
lution passed at a meeting of such authority. 





VARIOLA asks what action can be taken (apparently by the sanitary 
aifthority) in the case of a large butcher’s shop, the walls of which are 
covered with arsenical paint. 

*,* The sanitary authority have no specific powers in such a case, 
and it is doubtful if they can interfere, beyond cautioning the butcher. 
Probably the protests of customers would be effectual. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

THE professors and teachers of science in Oxford have resolved to estab- 
lish a memorial in connection with the University Museum and the 
services of Sir Henry Acland to the School of Medicine in Oxford. While 
expressing general sympathy with the appeal to the public tor a memorial 
to Sir Henry Acland in connection with the Sarah Acland Memoria? 
Home, it was felt that a personal memorial in the museum was desir- 
able. Further consideration of the proposal will be the subject of dis- 
cussion at a meeting to be held shortly. 











UNIVERSITY OF CAMBRIDGE. 

DEGREES.—At the Saye, on January 31st, the following medical 
degrees were conferred :—M.D.: F. E. Batten, Trinity; E. G. Trevithick, 
Trinity. .B. and B.C.: H. C. Goodman, St. John’s; E. E. Henderson, 
= Le ah T. E. Sandall, St. John’s; A. V. Clarke, Caius; W. 8. Sheppard, 

rist’s. 

CLINICAL TEACHING.—A discussion on the subject of the relations 
etween the Un.versity and Addenbrooke’s Hospital was held in the Arts 
School on January 25th, the chief point being the fact that the Regius 
Professor of Physic has no connection th the hospital. Several 
members of the staff pointed out the difficulties attending any proposa) 
to make University professors ex officio physicians to Addenbrooke’s 
which is an independent corporation, governed by a special Act o 
Parliament. Unless the present staff were displaced, or new posts 
created—and to both of these courses obviousobjections were stated—the 
alternative was to build and endow University wards at considerable 
expense. The Vice-Chancellor was willing, however. to confer with the 
hospital authorities on the matter,and this he will probably be em- 
powered by the Senate todo. The ae connection is already strong, 
all the members of the staff being graduates of the University, and five of 
the University teachers holding hospital appointments. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE following gentlemen, having conformed to the By-laws and Regula- 
tions, and passed the required Examinations, were at thequarterly meet- 
ing of the College, on January 31st, admitted Licentiates: 
Andrews, H. A., St. Bartholomew’s Bromet, E., Cambridge and St. 
Ashton, J., St. Mary’s Thomas’s 
Astbury, T., Birmingham Brooks, W. P., Charing Cross 


Bagshawe, Cambridge and Burrell, L. C., Cambridge and Guy’s 








Badcock, E. 2 on Bryant, C. H., Newcastle and Guy’s 
. W. G., 


. George’s 

Barber, M. C., Bristol 
Barford, P. C., St. Bartholomew’s 
Barker, G. é., St. George’s and 

King’s College 
Barrett, J. W. C., Birmingham 
Best, F. H. de G., St. olomew’s 
Bloomfield, H. W. G., St. Bartholo- 


mew’s 
Bousfield, A , King’s College 
Brakenridge F. J., St. Thomas’s 
Brewerton, E. W., St. Bartholomew's 


Candler, G., Cambridge and St. 
Thomas’s 

Chapman, W., Birmingham 

Charsley, G. W., Oxford and Bir- 
mingham 

Christmas, R. W. S., Charing ro 

Clay, D. L.. Manchester 

Clay, F. E.. Westminster 

Cole, G., a a College 

Collier, H. W., Guy’s 

Collings, D. W., St. Bartholomew’s 

Connell, W. T., Kingston, Canada 
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Constable, J. C., Guy’s Lewis, G., London Lillias Jane Thomson, 8. Carter, F. W. Allkin, G. 8. R. Stritch, M. 
Cotter, G. E. W., Cambridge and St. Lonnon, F., Charing Cross and St. P. Corkery, G. Gibson, H. R. Irvine, W. C. Millea, P. 6. B. 

Mary’s Thomas’s Swanseger, D. M. Atkinson, R. T. Nariman, A. A. Sakir, J. A. 

Sanderson, R. H. Ross, A. P. Dias, C. V. Chisholm, P. Rattray, J. 


Mackintosh, J. 8.,8t Bartholomew’s 

Cummings, A. P., Mansergh, W., Manchester 

Cunliffe, T. V.. Manchester Mathews, C., St. Mary’s 

Cores E. F. N., St. Bartholomew’s Mayne, W. S8., University College 

Daniel, E. G. C., Cambridge and St. Messiter, F. G., Birmingham 
Thomas’s Milward, F. V., Cambridge and St. 

Davidson, G., St. Thomas’s Thomas’s 

Davis, H. J., Cambridge and St. Morison, H. B., Durham and Mid- 
Thomas’s dlesex 

Dawes, C. D., St. George’s Morrison, A., University College 

Dillon, R. W., St. Thomas’s Morrison, D., University College 

Dockray, J. 8., Manchester Newington, C. W. H., 8t. Bartholo- 

*Duke, R. E., University College mew’s 

Eder, M. D., St. Bartholomew’s Norris, F. B., Cambridge and St. 

Ensor, C. A., Guy’s Bartholomew’s 


Crossley, R., Manchester 
8 


Escombe, W., Charing Cross Olver, R. S., King’s College 
Evans, E. G., Guy’s O'Malley, E. D. J., Middlesex 
Every-Clayton, L. E. V., Guy’s Parkinson, W. G., Leeds 


Finch, H. J., Westminster J 
*Flemming, C. E. S., Bristol Phillips, J., University College 
Flint, T. B., Manchester Porter, R. I., Oxford and St. Bar- 
Forrester, W., Calcutta and St. tholomew’s 
Thomas's *Power, H. R.. St. Mary’s 
Fry, A. C., Guy’s Quait, A. W., St. Thomas’s 
Gibbes, L. N., St. George’s Keeves, A., Guy’s 
Giles, L. T., Cambridge and St. Bar- kigby, H. M., London 
tholomew’s Roberts, C. D. D., Birmingham 
Greenway, C. M., Guy’s Robertson, F, W., St. Bartholomew's 
Greenwood, A. C., Middlesex Robinson. C. H. J., Middlesex 
Hampton, T., St. Bartholomew’s Robson, T. S., Guy’s 
Hancock, G. C., Westminster Rogers, F. E., London 
Handley, W. S., Guy’s Rost, E. R., St. Mary’s 
Harding, L. N., Cambridge and St. Kykert, A. F., Toronto 
Mary’s Salter, A., Guy’s 
Hayes, R. H.. Dublin and Guy’s Schnéller, A., Zurich, Lausanne, 
Hedges. C. E., Cambridge and St. Berne, and London 
Bartholomew's Sharpin, W. A,, St. George's 
Henderson, R., Guy’s Shepherd, A. E., Middlesex 
Hinds, H. A., Guy’s Smith, G. U., King’s College 
Hodge, A., Manchester Snoad, P. E., St. George’s 
Home, A. L., St. Thomas’s Stenhouse, J. W., Edinburgh 
Hooper, A. W., St. Thomas’s Stokes, F. W., University College 
Horner, W. E. L., University Col- and Durha 
lege Storrs, E. 
Horseman, F., Leeds Leeds 
Horton, J. H., Guy’s 7 Sullivan, D: V,, Kingston, Canada, 
Hortwich, D., Birmingham and University College 
Hosford, J. S., University College Taylor, H. 8., University College 
Hughes, B. M., St. Bartholomew’s Thomas, T. M., Guy’s 
Hughes, R , St. Thomas’s Tinley, W. E. F., St. Thomas’s 
Hughes, R. T., Manchester Tregenza, W., Sheffield and Univer- 
Hugo, J. H., St. Bartholomew’s sity es 
Jackson, F. 8.. Manchester *Vallance, H., Guy’s 
Jacob, F. H., King’s College Waite, J. E., University College 
James, 8. P., St. Mary’s Watts, B., Sheffield and London 
Jeffery, C.C., — Cross Webb, A. L. A., University College 
Jones, R. L., University College Weeks, ©. C., University College 
Kearney, C. J., Guy’s Welch, E., Leeds 
Kettlewell, G. D., London Wells, T. H., Middlesex 
Knight, H., St. Thomas’s White, A. T., Westminster 
Leon, G. A., London Williams, R. B , St. Thomas’s 
Levy, O. L., Munich, Berlin, Frei- Zimbado, F., Durham and Guy’s 
burg. and Westminster 
* Candidates who have not presented themselves under the Regulations 
of the Examining Board. 


Pern, H., Guy’s 


m 
, King’s College and 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, ROYALCOLLEGE 
OF SURGEONS OF EDINBUKGH, AND FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW. 

THE quarterly Examinations for the Triple Qualification in Edinburgh 

took place in January with the following results: 

First Examination.—Four Years’ Course—Of 25 candidates, the follow- 
ing 10 passed : G. 8. Foulds, J. Sheehan, A. J. Rencontre, M. Cald- 
well, J. C. Bouchier-Hayes. J. Kennish, M. F. H. Gamble, W. L. 
Brown, J. E. Harburn, and H. A. Lakhani. Of 7 candidates entered 
for the respective divisions, 2 passed. Five Years’ Course—Of 17 
candidates, the following 6 passed: Florence McCarthy. G. Potts. 
C. H. G. Lyall, H. Ey Beamish, J. Buckley, and F. P. Walsh. Of 6 
candidates entered for the respective divisions, 2 passed. 

Second Examination.—Four Years’ Course—Of 39 candidates, the follow- 
ing 21 passed: G. O'Toole, W. A. G. Farquhar, H. Hartigan, G. H 
Gill, H. A. Lakhani, P. Heanen, D. W. Reese, J. Kennedy, M. P. 
O’Brien, J. G. Mylan, W. A. McDonald, M. Higgins, T. W. Mason, D. 
U. Hanly, A. J. Young, R. J. Erskine, D. Walker, J. A. Benson, J. 
D. Power, A. G. Johnson, and C. P. Windle. Of 15 candidates entered 
for the respective divisions, 11 passed. Five Years’ Course—Of 4 
a the following 2 passed: Grace Harwood Stewart and J. 

. Parker. 

Final Ezxamination.—Of 133 candidates. the following 60 ry wy and 
were admitted L.R.C.P.E., L.R.C.8.E., and L.F.P. and S G.; G. J. 
Branson, L.S.A.; W. H. Mackay, W. J. Reid, T. A. Beadle, E. F. 
Jamison, J. C. Ramsay, J. Munro, E. E. Willis, G. W. Pickering, J. 
8S. Montgomery, Janette Frances Agnew Wallace, J. H. D. Stephen- 
son, R. F. Yencken, P. J. —_. J. Worthington, Theodosia Caro- 
line Green, Eleanor Lydia Mitcheson, H. E. Fellowes, J: A. Kilving- 
ton, H. G. Parker, G. H. Wilson, I. Abd-el-Said, J. K. Gibson, E. E. 
8. J. Galbrait!, Eleanor Agnes ew fe H. Reid, J. H. Moore, 
D. D. Wicksun, J. C. Bhuttacharjie, G. W. Beesley. J. D. Power, 


A. Crerar, G. Munro, Mary Buchanan Lee, Mary Janet Dodds, 


Moore, O. Sapara, J. F. Neville, Henrietta Kate Cornford, J. W. T. 
Gilbert, L.8.A.; J. W. Shiels, A. L. Smith, and M. Breem: Of 12 
candidates entered for the respective divisions, 4 passed. 





OBITUARY. 


WE have to record the death on January 30th, in his 78th 
year, of Mr. Davip Kent Jonzs, M.R.C.S.,L.S.A. In 1841 he 
commenced practice at Llangefni, Anglesea, and continued to 
practise in North Wales up to 1874, when he removed to the 
south to fill the post of District Surgeon to the Dowlais Iron 
Company, at Fochriw. While there he was run over by some 
coal trucks, and so seriously injured that amputation had to 
be performed above the knee-joint. Subsequently he went 
to practise in the colliery village of Deri, where he was joined 
by his son. While in North Wales he acted as Honorary 
Secretary of the North Wales Branch of the British Medical 
Association for a period of over twenty-two years, having com- 
menced office when the Association was known as the Pro- 
vincial Medical Association. In 1875-6 he was President of 
the Branch. For twenty years he was deputy coroner for the 
county of Anglesea, his brother, W. Jones, being the coroner. 
Mr. Kent Jones was a man possessed of many good quali- 
ties, and his loss is deeply felt by many friends and patients. 





Mr. Cuartes Arntuur, who has been for twelve years 
Dispenser to the Edinburgh Royal Infirmary, died on 
February 2nd from pneumonia after four days’ illness. He 
compiled a Pharmacopeia of the Edinburgh Royal Infirmary, 
which has met with much success. He was 42 years of age. 


Dr. Hreenet, Surgeon-in-Chief of the Civil Hospitals of 
Liége, and a member of the Belgian Academy of Medicine, 
who died recently, had a considerable reputation as a 
surgeon. He was also an enthusiastic defender of the 
interests of his profession, and he was the author of a book in 
which the abuses of the hospital system in Liége were freely 
exposed. 


Dr. Pav. Liesrecut, who recently died at Buenos Ayres, 
was a graduate of the University of Liége, where he had been 
assistant under Professor von Winiwarter in the Surgical 
Clinic. He was the author of valuable papers, among which 
may be mentioned one Excision of Goitre, and another Ligature 
ofthe Abdominal Aorta with Complete Statistics of all the Cases 
Published. He translated into French Koenig’s Treatise on 
Surgical Diseases, and was an active contributor to the 
Journal d’Accouchements conducted by Dr. Charles, of Liége. 


Dr. Le Monnrer, member of the French Senate for the 
Sarthe department, who died recently, was born in 1814, and 
took his doctor’s degree in 1838. He practised for many 
years at Chateau du Loir. From an early part of his career 
he took a prominent part in politics, and his republican 
opinions brought him into such disfavour with Napoleon III, 
that he was dismissed from his post of physician to the local 
hospital, and imprisoned at Nantes for eighteen months. 
Six years later he was banished, and remained in exile till 
the amnesty of 1859. He was elected a member of the Cham- 
ber of Deputies in 1874, and a member of the Senate in 1882. 
He was a devoted practitioner and an honest politician. The 
latter quality seems to be sufficiently rare in France to 
constitute a distinction in itself. 


Proressor Ep. Kitz, of Marburg, the distinguished phy- 
siologist, died suddenly on January 13th of perityphlitis 
from perforation. He was born in 1845, studied medicine at 
Berlin and Marburg, taking his Doctor’s degree in the latter 
University in 1867. He remained at_Marbcrg as a teacher 
during the rest of his career, first as Privatdocent, becoming 
Extraordinary Professor in 1877. In 1879 he succeeded Nasse 
as Director of the a Sp rage coy Institute. Among his works. 
the most important are his Beitrdgen zur Pathologie und 





Therapie des Liabetes and Reitrigen zur K-nntniss des Gilycogens, 
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REPORTS 


THE NURSING AN D ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE “ BriTisH MEDICAL JOURNAL.” 


XXXVII.—TOTNES, DEVONSHIRE. 

WE fancy that this house must be unique in construction. It 
is built on the side of one of the steep hills of this lovely 
country, and clambers up the slope in sections. It stands a 
little way out of the pretty little Devonshire town, and com- 
mands a magnificent view over the surrounding country. 
The grey stone of the locality, of which it is built, and the 
small windows, give a prison-like aspect to the exterior. 

The house stands on a terrace reached by a long flight of 
steps. The first section contains the wards for the old and 
infirm ; a climb up the hill takes us to the quarters for the 
able bodied; above this is the hospital; and a further climb 
will bring us to the isolation hospital, which crowns the hill. 
There are, in addition, two detached annexes ; in the eastern 
one are a ward and a day room for infirm men, in the western 
one is the laundry. The eastern annexe opens on to the 
stonebreakers’ yard; the other intervening spaces between 
the lines of building form the gardens or airing courts for the 
various departments. 

As our visit was specially to the sick the acting matron 
conducted us first to the hospital. This building is set on 
arches, above which is a pleasant terrace round the wards. 
Here we found some of the patients on benches, enjoying the 
sunshine and perhaps the view. A few creepers ond nastur- 
tiums gave a cheerful look to the exterior. The hospital is 
in two detached buildings for male and female patients, 18 
beds for the men and 28 for the women. In one female ward 
there was a patient with chronic rheumatism, another with 
bronchitis; in the second ward a woman with complete 
——. another with internal tumour, a patient recoverin 
rom bronchitis, a case of old age, in all six in bed; severa 
women were up in the day room, or out on the terrace. 

THe Mare Patients 
were mostly in the day room or on the terrace; one man was 
in bed suffering from extreme weakness after bronchitis. In 
this block there are 9 beds in each ward, and there is less 
crowding than in the female ward. We found idiots all over 
the place; there is no classification. In the eastern block are 
10 beds and a day room, the latter with its cushioned seats, 
table and cheerful fire, was the most comfortable room in the 
place. Here all the men were up. The ward is reached by 
three steps up from the day room ; we could not discover the 
structural reason for thus raising the floor of the inner room, 
but it seriously curtailed the cubic space, as the pitched roofs 
of both were on a level. 
Tue INFIRMARY 

is in the first section. near the gateway, and contains male 
and female wards. There are 18 beds for women and 17 for 
men on the first floor, where also is the lying-in ward. There 
are no day rooms. The beds are close together, and when 
they are all occupied, and the weather such that the inmates 
cannot get out, the atmosphere must be anything but whole- 
some. The walls are painted and have a smooth surface, the 
roof is pitched, with cross beams. In the men’s ward there 
are two open fireplaces; in the women’s there is a tortoise 
stove and one open fireplace; there is a large boiler beside 
the fireplace, with pipes from it taken round the ward, to 
increase the warmth in winter. Gas is used for lighting 
throughout the buildings. There were very few armchairs 
in the wards; in the male hospital day room was an ancient 
wooden arm chair with a thin cushion on the seat. 

There were three men in bed in the infirmary, one was laid 
up with a “‘ bad leg;” in reply to a question, we were in- 
formed that the leg was ‘‘just bandaged.” The other 

atients in bed were cases of senility. The usual group of 
istless old men was seated on benches round thefire. There 
was a similar group in the women’s ward, and one patient in 
bed. The bedsteads are narrow and low, with straw or flock 





bedding; we did not observe any pulls with which the 
patients might assist themselves when in bed. 
Tue Lyine-In WaRD ; 
is partitioned off from the end of this ward; it holds four 
beds. All sound must be transmitted from one ward to the 
other. We saw aconvalescent patient with her two weeks’ 
babe, and an old pauper in charge. There are no appliances 
of bath or water, and the closet is common to the lying-in 
ward and the infirm ward. 
THE NURSING 
is divided among three, a male and two female nurses; the 
head female nurse is in the infirmary, and she is the mid- 
wife; the assistant female nurse is on duty in the hospital ; 
the males nurse is responsible for all the men, sick and 
infirm; none of these are hospital trained. There is no 
night nurse. A ‘“‘ward tender” is appointed to each ward, 
and these seemed to do much of the nursing; they are mostly 
old people. 
THE SANITARY ARRANGEMENTS 
are of the old style: there is a closet for each block in the 
hospital, rinsed by the turning of a tap; that for the women 
is small and inconvenient; there is much more space on the 
men’s side. The fixed bath on the women’s side appeared to 
us to be most unsuitable for use by sick or old people; the 
raw edge of the metal, turned outwards at_ a right angle, is 
unprotected, and might be dangerous. The men’s bath is 
movable. The water is pumped up, requiring the entire 
labour of one pauper. The water for the fixed bath is heated 
in a boiler in the hospital kitchen. In the infirmary there 
are movable baths; the closets are of the same style. and 
open immediately from the wards. We found no single 
closet sweet, and the urinal, also rinsed by tap. was in a foul 
condition. Wecame to the conclusion that the baths were 
not often used. 
ISOLATION. 

The isolation block holds eight beds; it was empty at the 
time of our visit. It is divided into four wards with white- 
washed walls, and there is a small kitchen and closet. The 
straw bedding is destroyed after each case, though, as we saw 
the bedding left by the last patient, a man with itch, there 
seems to be some lack of promptitude in carrying out this 
detail. We would suggest that an old stuffed screen, offering 
a good soil for germs, should be added to the next bonfire. 
This building is the only means of isolation. The matron in- 
formed us that when a patient is isolated ‘‘ watchers” are 
sent from the house to take charge, or he is nursed from the 
infirmary. 

; THE NURSERY 
is in the able-bodied part of the house; one little inmate was 
the sole occupant, in the care of a pauper. Ancient wooden 
cradles were in use and there was a dreariness and inattention 
to the needs of child life only too common in our workhouses. 
There areno bathing arrangements. The infants are kept 
here till they are three years old. The mothers feed their 
infants and look after them in the nursery. 
THe Diets 

include meat daily, which is roasted on two days in the week ; 
it is distributed in wooden trays with metal covers from the 
house kitchen. 

Betis oF COMMUNICATION 
ring from the wards to the master’s or porter’s rooms ; the re- 
ceiving wards in front of the building and the tramps’ quarters 
ring to the porter’slodge. The doctor, who lives about a mile 
from the house, is fetched by messenger. 

RECOMMENDATIONS. 

We understand that the guardians propose building day 
rooms, with bathrooms underneath, for the infirmary block ; 
this will be a great improvement. We would suggest that 
the alterations should include a new a ward, at a 
greater distance from the old people ; also that the sanitary ap- 
pliances all over the house be brought more into harmony with 
modern ideas. We believe that there is an ample supply of 
water. as there is a mysterious ever-flowing spring which could 
doubtless be utilised. New bedsteads of a more comfortable 
pattern for the old people, more arm chairs, the brightening 
of the hospital day rooms, especially the men’s, would con- 
duce tothe comfort of the inmates. Above all, a staff of 
—— , ee with one on duty at night, is most 
essential. 
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MEDICAL NEWS. 


WE regret to learn of the death of Mr. Burroughs, of the 
firm of Burroughs, Wellcome, and Co., from pneumonia, at 
Monte Carlo on February 6th. 

Tue Duke of Cambridge will preside at the festival dinner 
of the Hospital for Sick Children, Great Ormond Street, at 
the Hétel Métropole, on May 17th. 

THe Morrison prize for meritorious attendance on the 
insane, consisting of a silver medal and a sum of money, has 
just been awarded for the present year by the Royal College 
of Physicians of Edinburgh to Mr. James Will, chief attendant 
of the Barony Parochial Asylum at Woodilee, Lenzie. 

THE OUTBREAK OF PUERPERAL FEVER IN St. Pancras.— 
According to a report in the 7imes of an inquest held at the 
St. Pancras Coroner’s Court, on February 5th, five deaths 
from puerperal fever had occurred in the practice of one 
midwife. Into the merits of the particular case we do not 
propose now to enter, as a verdict of manslaughter was 
returned against the midwife in question, who was then 
committed for trial. 

DEPARTMENTAL INQUIRY ON INEBRIATES.—The Scottish 
Departmental Committee on Vagrants and Inebriates con- 
cluded the reception of evidence at several sittings in Lon- 
don last week. Among the medical witnesses examined 
were Sir James Crichton Browne, Dr. Hoffman, Dr. Nicol- 
son of Broadmoor, and Dr. Norman Kerr. Sir Charles 
Cameron, Bart., M.P., presided as Chairman of the Com- 
mittee; Dr. Farquharson, M.P., and the Secretary (Dr. J. F. 
Sutherland) were also present. The Committee expects to 
meet in London in March or April to prepare their report. 


EDINBURGH Royat InFrrMARy SAMARITAN Socrgety.—The 
sixteenth annual report of the Society has just been issued. 
This admirable and well-managed Society exists for the pur- 
pose of “‘ assisting the families and dependents of patients 
being bread-winners, of giving clothing, travelling expenses, 
or other needful help to patients on leaving the infirmary, of 
endeavouring to procure work for them, and generally of 
befriending and being of use to them as far as possible.” 
With a very small outlay, only £414, a large amount of most 
excellent work has been done. There was a deficit of £16. 


On February Ist a dinner was given in the hall of the 
College of Guy’s Hospital to Mr. Wordsworth Poole, who on 
the following day proceeded to Zomba to undertake the 
duties of Government medical officer to the British Central 
African Administration in the Shiré Highlands to the south 
of Lake Nyassa. Mr. R. Clement Lucas, the surgeon to whom 
Mr. Poole acted as dresser, occupied the chair, and a large 
number of friends and fellow students of Mr. Poole were 

resent. In reply, Mr. Poole said that the district to which 

e would be medical officer was that administered by Mr. 
- ~" M4 ohnston, and was some 500 miles in length and 200 in 

readth. 








MEDICAL VACANCIES. 


The following vacancies are announced : 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 238A, Gray’s Inn Road, 
— Surgeon. Applications to the Secretary by February 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road.—Resident Medical 
Officer; doubly qualified. Appointment for twelve months. Salary, 
£60 per annum, with board, lodging, and washing. Anesthetist; 
medical women are eligible for this post. A small honorarium is 
given. Applications, on forms to be obtained at the hospital, to be 
sent to the Secretary by February 11th. 

DERBYSHIRE ROYAL INFIRMARY, Derby. — Honorary Physician, 
Honorary Surgeon. Honorary Consulting Dental Surgeon. Applica- 
tions to Walter G. Carnt, Secretary, by February i8sth. 

GENERAL INFIRMARY, Leeds.—Resident Casualty Officer. Salary, 
£100 per annum, with board, lodging, and washing. Applications 
to Mr. Littlewood, Secretary of the Faculty, General Infirmary, Leeds, 
by February 20th. 

KENT AND CANTERBURY HOSPITAL, Canterbury.—Surgeon. Appli- 
cations to the Secretary by February 19th. 

LIVERPOOL INFIRMARY FOR CHILDREN.-—Assistant House-Surgeon. 
Appointment for six months. Board and washing provided, but no 
oneey._ Lpeyaeens to C, W. Carver, Honorary Secretary, by Feb- 
ruary i 


ment for six months. No salary, ut board and lodging (including 
washing) peostaee. Applications to the Secretary, 27, Clement’s Laae, 
E.C., by February 13th. 

PARISH OF LOCHS, Island of Lewis. Medical Officer. Knowledge of 
Gaelic indispensable. Salary, from Parochial Board, £135 per annum, 
free house, and garden. Applications to Inspector of Poor by Feb- 
ruary 18th. 

RADCLIFFE INFIRMARY, Oxford.—House-Surgeon; doubly qualified. 
Appointment for six months. ary at the rate of £80 a year, with 
board, lodging, and washing. Applications on printed forms, to be 
—- from the Secretary, to be sent to the Secretary by February 
1 . 


RATHDOWN UNION.—Medical Officer to Workhouse and Fever Hos- 
ital. Salary, £200 per annum. yey to the Chairman of the 
oard of Guardians. Election on February 26th. 

SALOP INFIRMARY, Shrewsbury.—House-Surgeon. Salary, £100 per 
annum, with board and residence. Applications to the Board of 
Directors by February 11th. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House- 
Surgeon. Board, lodging, washing, etc., provided, but no salary. 
Applications to the House-Surgeon by February 136. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Surgeon. Must 
reside within two miles of the Hospital. Applications to J. H. 
Biddulph Pinchard, Secretary, 13, Hammet Street, Taunton, by Feb- 
duary 16th. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Fourth Assistant 
Physician, must be Fellow or Member of the Royal College of — 
sicians of London, not practising vareening = and midwifery. Appli- 
cations to the Secretary before February 26th. 





MEDICAL APPOINTMENTS. 

ALEXANDER, S. R., M.D.Lond., M.R.C.S., appointed Medical Officer and 
Public Vaccinator for the No. 1 District of the Faversham Union, vice 
John J. Boswell, M.D.Lond. 

BrRosteER, Arthur E., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Ufficer for the Brassington District of the Ashbourne Union. 

Buck, Lewis A., M.R.C.8.Eng., L.8.A., appointed Resident Medical Officer 
for the Workhouse of the Bolton Union. 

BURLAND. H., F.R.C.S., L.R.C.P., appointed Medical Officer to the Fine- 
don Urban Council. 

DONALD, Archibald, M.A., M.D., C.M.Edin., M.R.C.P.Lond., appointed 
Obstetric Pnysician to the Manchester Royal Infirmary, vice LD. Lloyd 
Roberts, M.D.St.And., L.R.C.P.Lond., resigned. 

HALL, Alfred, M.R.C.S.Eng.; reappointed Medical Officer for the Calton 
District of the Ashbourne Union. 

HENRY, R. Wallace, M.B., B.Ch.Dubl.Univ., appointed Senior House- 
Surgeon to the Birmingham and Midland Eye Hospital. 

HICKMAN, J. E., L.R.C.P.Lond., M.R.C.S.Eng., appointed Resident Medi- 
cal Officer to the Guest Hospital, Dudley, vice Percy Templeton, 
L.R.C.P.Lond., M.R.C.S.Eng., resigned. 

Houttov, E. R., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the 2nd Tottenham District of the Edmonton Union. 

K&MPTHORNE, A. E., M.R.C.S., L.S.A., appointed Medical Officer for the 
No. 5 District of the Bethnal Green Union, vice A. E. Schmidt, L.R.C.P., 
L.R.C.S.Edin. 

LITTLETON, Philip Richard, M.R.C.S.Eng., reappointed Medical Officer 
for the Ashbourne District of the Ashbourne Union. 

McLENNAN, Donald U., M.D.Edin., appointed Medical Officer of Health 
for the Widnes Urban Sanitary District, vice John McN. O'Keeffe, 
i.R.C.P., L.R.C.8S.Edin. 

Masson. G. B., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Fineham District of the Downham Union. 

Owen, Arthur Deaker, M.R.C.S., L.R.C.P.Lond., L.S.A., appointed Divi- 
sional Sungeee, Metropolitan Police, vice V. Holberton, M.R.C.S., 
resigned. 

PowELL, Rhys, L.R.C.P.Lond., L.8.A., appointed Medical Officer and 
Public Vaccinator for the Merthyr Cynog District of the Brecon 
Union. 

ROBERTSHAW, Walter M., M.B., C.M Edin.. reappointed Medical Officer 
of Health to the Stocksbridge Urban District Council. 

ROBERTSON, Mr. J. G., appointed Medical Officer for the 3rd District of 
the Royston Union. 

SEVILLE, C. F., M.B.Lond., appointed Medical Officer to the Helston Dis- 
pensary. 

STEEN, Robert H., B.A.R.U.I., M.B.Lond , appointed House-Physician to 
the Brompton Hospital for Consumption and Diseases of the Chest. 

Swan, R. Jocelyn, M.RC.S.Eng., L.8.A.Lond., appointed Consulting 
Surgeon to the London Tramways Company, vice George Millson, 
L.R.C.P., M.R.C.S., resigned. 

Tait, Mr. W. B., appointed Medical Officer for the 5th District of the 
Ashton-under-Lyne Union. 

WEARNE, Walter, M.R.C.S.Eng., L.S.A., appointed Medical Officer to the 

Helston Dispensary. 

Woop, E. Stanley, L.R.C.P., L.M., M.R C.S.Eng., appointed Factory, Sur- 

geon = Cambridge and District, vice F. xussell Hall, M.R&.C.S.Eng., 

deceased. 





DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON PosT-GRADUATE CouURSE, Royal London Ophthalmic Hospital , 








NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
** ditch, N.E.—Junior House-Physician; doubly qualified. Appoint- 


Moorfields, 1 P.m.—Mr.W. Lang: Lachrymal Affections. 
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London Throat Hospital, Great Portland Street, 8 p.m.— 
—- Edward Law: Examination of the Throat and 
ose. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Clinical vee, L. 
Guthrie: Case of Unusual Mal-development o: sieoti un- 
associated with Cerebral Symptoms. Mr. Swinford 
Edwards: Some Cases after High Excision of the Rectum 
by Kraske’s Method. Mr. Buckston Browne: Case of a 
as in the Adult Male Bladder. Dr. Saeceee, hes moe and 

Mr. E. Cotterell: Two Cases of Right Hemi a, with 
Epilepsy, treated by Trephining. r. H. rie am: (1) 
Case of Pyloroplasty. (2) Case of Enteroplasty. (3) Case 
of Gastroenterostomy. Mr. C. B. Keetley: Case of Rare 
Deformity of the Toes. Dr. W. 8. Colman: Case of Pseudo- 
hypertrophic Paralysis with Knee-Jerks Preserved. 


TUESDAY. 

LONDON PosT-GRADUATE CouRSE, Bethlem Royal Hospital, 2 Pp.m.—Dr. 
Craig: Hysterical and Religious Mania. 

THe CLINICAL ame 211, Great Portland Street.—Open at 2 P.M., 

ure at 4. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. F. Taylor: 
The Causation of A.gophony. 

LONDON SKIN ‘HospiTaL, 40, Fitzroy Square, W., 8 P.M.—Mr. James 
Startin: On some Uncommon Affections of the Skin. 


WEDNESDAY. 
LONDON POST-GRADUATE CoURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. Payne: Seborrhca. Royal London 

Ophthalmic Hospital, Moorfields, 8 P.m.—Mr. A. stanford 
Morton: Retinal Affections. 

THE SANITARY INSTITUTE, Parkes Museum, Margaret Street, W., 8 P.m.— 

discussion on Dry Methods of Sanitation to be opened 

by Dr. George Vivian Poore. 

NNORTH-WEsT LONDON CLINICAL SOCIETY, 8.30 P.M.—General meeting 
for election of officers. Clinical Demonstration. 

HUNTERIAN SOCIETY, 8 P.M.—Annual general meeting and election of 
officers. 8 30P M.—Annual Oration by Dr. Patrick Manson : 
“The Malaria Parasite: Demonstration.” 

NATIONAL meer FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 P.M.—Lecture by Dr. Gowers. 

LARYNGOLOGICAL SocIETY OF LONDON, 20, Hanover Square, 5 P.M.— 
Cases and specimens will be exhibited} iby the President 
(Dr. Felix Semon), Dr. A. A. Kanthack, Dr. Scanes Spicer, 
Mr. Charters J. Symonds, and Dr. Herbert Tilley. 

West LONDON Post-GRADUATE CoURSE, West London Hospital, W., 5 P.M. 
Dr. Donald Hood: Angina Pectoris. 

ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND, St. Bartholo 
mew’s Hospital, 4 P.M.—Specimens will be shown by Lr. 
Hubert Higgins. Mr. F. G. Parsons, and Professors War- 
ay Be ee and D. J. Cunningham. yo will be read 

ofessors D. J. Cunningham and C. S. sherrington. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed and 
pm here Queen uare, 2 P.M.—Or. Beevor: Cerebral 
Localisation. Hospital for Sick Children, Great Ormond 
Street, 3.30 P.m.—Dr. Thomas Barlow: Rickets. Centra) 
London Sick Asylum, Cleveland Street, W., 5.30 P.M.—Mr. 
Jonathan Hutchinson : Cases in the Wards. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Mr. J. W. Hulke 
(The President) : The Hunterian Oration. 

BRITISH G.NAXCOLOGICAL SOCIETY, 8.30 P.m.—Address by the President, 
Dr. Macnaughton Jones: Specimen of Intrauterine 
Fibroid. 

NORTH LONDON MEDICAL AND CHIRURGICAL Society, Great Northern 

Central Hospital, 8.30 p.m.—Clinical evening. Cases will 
be shown by Drs. E. 8. Tait, Scott, and Galloway, Mr. 

Morton, and others. 
SOUTH-WEST so MEDICAL Society, Suffolk Hotel, Upper Richmond 
East Putney, 8.30 p.m.—Dr. Cullingworth will give 
“demonetreiion of Tube Cases, illustrated with magic 

lantern slides. 
FRIDAY. 

LONDON PosT-GRADUATE CouRSE, Bacteriological Senamie, Eaegs Col- 
lege, 3 to 5 P.M.—Professor Crookshank ture: Ex- 
amination of Air, Soil, and Water. Practical Work: Plate 
Cultivations. i 

HUNTERIAN Society, First Avenue Hotel, 7 p.m.—Annual dinner of 
Fellows, etc. 

SATURDAY. 

LONDON POST-GRADUATE CouRsSE, Bethlem Royal Hospital, 11 a.m.—Dr. 

Craig: Acute Mania. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
58. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTH. 
Orv.—On January 29th, Mildenhall, Suffolk, the wife of George William 
Ord, M.R.C.8., L.B.C.P., of a son. 
DEATH. 


Daven, —On January 29th, at Davos-Platz, Switzerland, Framroz 8. Davar, 
M.D., M.R.C.S.Eng., of Bombay, aged 31. 





HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Semele (Free). Hours of Attendance. — Daily, 2. 
Days.—Tu. F. 5 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2 
CHARING Crass. Hours of pttendonee: —Medical and Surgical, daily, 1,30; 
bstetric, Tu. F., ; Skin, 1.30; Dental, M. te F., 9; 
Throat and Ear, F., ry 30 Operation Days. —W. Th. F., 
CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance. ~ Dally, 1.30, 
Operation Days.—M. F., 2. 
East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 
GREAT NORTHERN CENTRAL. .Hours of Attendance.—Medical and. Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, Wu ’2.30; Diseases 
of t he Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.— 


Guy's. Hours of ery —Medical andSurgical, Gotte, 1. “+ Obstetric, 
Rye, M. Tu. Th. F: 1.30; Ear, Tu.,1; Skin, Tu., 
1 Dental, ‘intiy, 3 ; Throat, F., Operation oo ~(Ophthai- 
mnie) Me Th., 1.30; Tu. F., 1.30." 
HOSPITAL FOR WOMEN, 1 Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 
KING’s nee Hours of Attendance.—Medical, em tat Super 4 daily, 
30; peso daily, 1.30; 0.p., Tu. W. F. S., 1.30; Eye, M. Th. 
1:30: Yphthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
130 § ‘throat, F., 1.30; Dental, Tu. Th. » 9.30. Operation Days.— 





Operation 


LONDON. pa of Attendance —Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. ‘. 1.30; Eye, Tu. 
8.,9 ; Ear, ’s.. 9.30; Skin, Th., 9", Dental Tu.; 9. Operation Days. 
—M 'Tu. W. Th. S., 2. 

LONDON TEMP-ERANCE HOSPITAL. Tours of Attendance.—Medical, M. Tu, 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 150 § 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9:30; Dental, M. We 
F., 9.30. Operation Days. ie 1.30, mas (Obstetrical), Th., 2. 

NATIONAL Ourmorapte. J Hours of Attendance. —M: Tu. zm Fe Opera- 
ion Day.— 0. 

NORTH-WEsT LONDON. , = of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; oy W., 9; Skin, F., 2; Dental, 
F.,9. Operation Day. —Th. «> 2.30. 

RoyYAL EYE HospiTAat, Southwark. Hours of Attendance.—Daily, 2. Opera- 
tion Days.—Daily. 

Royat FREE. Hours of Attendance. Ty ond Surgical, a 4 as 


Diseases of Women, Tu. ; Eye M. F.,9; Dental, T 
0 ps go nan Days. bods 5:,2; (Ophih mic), M. F., 10.30 ; (Diseases 
omen), S., 
ROYAL LONDON Opuntia‘. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 1 


ROYAL ORTHOPEDIC. Meare of Attendance.—Daily, 1. Operation Day.— 


RoyYAL Wapelemeeume OPHTHALMIC. Jlours of Attendance. — Daily, 1. 
Operation Days.—Daily 
ST. BARTHOLOMEW’S. aes of y/ —Medical and Surgical, daily, 
1.30; Obstetric, Th. er i W. S., 9; Eye, W. Th. S., 
2.30; Ear, Tu. r 2; Skin, sk Larynx, F.. 2.30 ; Ortho- 
pedic, M, 2.30; Dental, Tu. F 9. » peraieen Days. —M. Tu. W. 
8., 1.30; (Ophthalmic), Tu. Th., 
St. Guenee’ S. Hours of Attendance. ~ dtodlent and Sahel, M. Tu. F. §., 
; Obstetric, M. Th., 2; 0.p., Eye, W.S., 2; Ear, Tu., 2; Skin, W., 
3: Throat, Th., 3 Ortho eedic, W., 2; Dental, Tu. 5., 9. Opera- 
tion Days. Th. -» 1; (Opht almic), F., 1a 
St. MARK’s. Hours of yovted tog —Fistula and sie of the Rectum, 
males, 8.,3; females, W., 9.45. Operation Days.—M., 2., Tu. 2.30. 
St. Mary’ . Pivy > of Attendance.—Medical and Surgical, daily, 1. 45 ; O.p., 
; Obstetric, Tu. F., 1.45; Eye, Tu. F. S.,9; Ear, M. {. Th., 3: 
ivtkegutan. W., 10; Throat, Tu. F., 1.30; Skin, M Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. ~_1e Days. —Tu., 1.30; (Orthopedic), W., 
mm: (Ophthalmic), F., 
St. PETER’sS. Hours of Dinas. —M., 2 and 5, Tu., 2, W., 5, Th.,.2, F. 
(Women and Children), 2, S., 4. Operation Days. —w. and PF. 2. 
St. THomas’s. Hours of Attendance. —Medical and Poet, daily, . 
W. and §S., 2; Obstetric, Tu. F., ax 44> Le ; Eye, Tu., 2 
O.P., daily, exe, S., 1.30; et uM 1.30 ; Skin, . 1.30 ; Throat, 
Tu. F., 1.3 ; Children, S., 1.30; Dental, Tu. F., 10 Operation 
— ae x 1.30; (Ophthalmic), M , 2.30, F., 2; (Gynzecologi- 
sal), Th., 2. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30 
THROAT, — Square. Hours of Attendance. —Daily, 1.30; Tu. and F., 
; Operation Day.—Th., 
Ustvensiry Counter. Hours of pt eens Surgical daily, 
; Obstetrics, M. W. F., 1.30; et . Th., 2; Ear, 5 Th., 9; 
Sikin, W., 1.45, S.. 9.15: Throat, M. Th., 9; Dental, » 9.305 
Operation Days. —Tu, W. Th., 


WEsT LONDON. Hours of Attendance. ” Medical and Surgical, aot, 9 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 
dic: W., 2; Diseases of Women, W. * $s Electric, Tu., 10, F., 
4; ‘Skin, F, 2; Throat and Nose, s., 10. Operation Days. —Tu. 


F. 2 

WESTMINSTER. Hegre of Attendance.—Medical and mo Sup d , daily, 1; Ob- 
stetric, Tu. F.,1; Eye, Tu. F., 9.30; Ear, 
Dental, W. 8.,'9.15. Operation Days.—Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. ‘ae saakie 

ICATIONS respecting Editorial matters should be addresse e 

Coraitor. 429, Strand. W.C.,-London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. i ha tata 

desiring reprints of their articles publis n the BRITISH 

ATTEDICAL J OURSAL oe requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PusLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

In order to avoid delay, it is icularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 





GE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





P. M. W. asks for suggestions in the treatment of obstructive jaundice of 
six months’ standing, which has not yielded to any of the usual 
remedies—olive oil has been tried. The patient, who is aged 66, has 
cedema of the lower limbs, which is beginning to give anxiety. 


RUBBER TYRES. ; 

A YounG MEMBER asks for information as to the use of rubber tyres in 

place of iron tyres for the wheels of a victoria, and also as to the most 
satisfactory make and form to use in London thoroughfares. 


SUPPOSED DEATH FROM SEWER POISONING. 

MEMBER writes: A child, aged 2, on the night of January 7th presented the 
following symptoms: Vomiting. sore tnroat, slight rash ; no symptoms 
of malignant scarlet fever. The child vomited and —— violently 
during the night, and died gaameny cone next morning after an illness 
of twenty-four hours’ duration. A hole in the corner of the room in 
which the child lay communicated with the sewer and through it sewer 
gas came. Post-mortem examination discovered nothing but gastro- 
enteritis. Was death due to sewer poisoning? Are there any patho- 
gnomonic post-mortem signs in death caused by sewer-gas poisoning, or 
any records of such? Could bacteriological examination decide ? 





ANSWERS. 


Farr Pray has omitted to send his name. 


J.8.J.M.—Particulars as to the regulations of the University of Durham 
for degrees in medicine will be found in the Educational Number of the 
BRITISH MEDICAL JOURNAL, published on September 1st, 1894. We can- 
notattempt to appraise the relative value of university degrees. 


A CouNTRY MEMBER might select some fundamental problem in physi- 
ology, like the circulation of the blood, respiration or digestion, for 
the popular lecture he isto give. Huxley’s Elementary Physiology would 
give the details suited for a popular audience. Magic lantern slides or 
a few simple experiments would add to the attractiveness of such a 
lecture. 


IRISHMAN.—Our correspondent will find particulars on the method of 
reparing organic liquids extracted from glands in an article by the 
fate Dr. Brown-Séquard, panes in the BRITISH MEDICAL JOURNAL, 
vol. i, 1893, pp. 1145 and 1212.. Further information is contained ina 
leading article published on p. 1279 of the same volume. The fluids are 
prepared by Messrs. Bouty, 119, rue d’Aboukir, Paris; and the English 
agents are Messrs. Roberts and Co., 78, New Bond Street, W. 


MEMBER can obtain histological slides from Mr. H. K. Lewis, 136, Gower 
Street, W.C. The books usually read forthe Intermediate M.B.Lon- 
don and Primary Fellowship Examinations in Physiology are for general 
physiology the textbooks of Foster, Landois and Stirling, or Waller; 
for histology, Quain’s Anatomy or Schiifer’s Essentials ; for physiological 
chemistry, Shea’s Appendiz to Foster’s Physiology or Halliburton’s Essen- 
tials. There does not appear to be a single book embracing all the sub- 
divisions of the subject. 


UNREGISTERED DENTISTS AND ANZXSTHETICS. 
E.H.C.—The precise point of the case described in our correspondent’s 
letter does not appear to have hitherto been brought before the General 
Medical Council and we cannot say what interpretation the Council 
would put upon their covering resolutions in this connection. A per- 
son not registered as a dentist is not forbidden by the law to practise 
dentistry so long as he does not hold himself out to be a registered 
dentist or a surgeon dentist. To give chloroform for an unregistered 





person practising dentistry does not ap to be a clear case of cover- 
ing of heen ery practice. We should be disposed to recommend our 
correspondent to bring the case to the notice of the President of the 
General Medical Council, who would no doubt cause inquiry to be 
made on the legal aspects of the subject. , 


INSANITY AFTER HYSTERECTOMY. 

Dr. E, D. SHIRTLIFF (Malvern) writes: In connection with Dr. Lawrie’s 
article on hysterectomy followed by insanity, I would like to mention 
that a few days ago a lady, in whose house 1 was attending, mentioned 
to me that she knew of alady who had had her uterus removed for 
uterine tumour, which removal was followed by mental derangement. 
My informant could not tell me the end of the case as she lost sight of 
= ee. I do not know either the patient’s temperament or ante- 
cedents. 

CARBOLIC ACIDS NOS. 1 AND 2. 

Dr. K. OsADA (Osaka, Japan).—The commercial varieties of carbolic acid 
in general use are known by numbers. No. 1 carbolic acid is of the 
same degree of purity as absolute phenol, but occurs in solid acicular 
crystalline masses. One part of either absolute phenol, or No. 1, will 
make a perfect solution in 14 parts of water at 56°F. These acids have 
no disagreeable odvur and are best adapted for surgical and medical 
use. No. 2carbolic acid is in crystals and makes a clear solution in 18 
parts of water. It is suitable for many surgical purposes and as it has 
no disagreeable odour and is less costly than No. 1 is adapted for use 
in the sick room. ‘‘ Carbolic acid Nos. 1 or 2Calvert” would refer to the 
acid manufactured by F. C. Calvert and Co., Manchester, England. 


RULES OF FORESTERS’ COURTS. 

G.W.—A Foresters’ Court might resolve not to pay sick allowance except 
on the certificate of their own medical officer, but it would be wiltra 
vires to enact a rule that members should only be attended by the 
latter in illness. A sick member could not decline to see the club 
“surgeon if sent officially by the court, but the duties of the latter would 
only have reference to ascertaining the genuineness of the illness, and 
he could have no right to interfere in the treatment of the case if the 
member were under the care of a legally qualified practitioner. If a 
sick member under the care of a private practitioner put no obstacle 
in the way of the club surgeon coming to visit him he would, we ap- 
prehend, be able to recover from the court any sick pay due to him, 
notwithstanding rules made to the contrary. 


HOME FOR PARALYSED PATIENT. 

M. T. 8.—From our correspondent’s description the case seems very 
unpromising for treatment, and we know of no institution, except the 
Poor-law infirmaries, into which such a case would be received. The 
duration and mode of onset are not stated. At the National Hospital 
for the Paralysed and Epileptic there is a male ward and also a female 
ward, in which patients who cannot afford to pay for treatment at home 
are received on payment of £1 1s. a week, but admission is, we believe, 
restricted to cases in which there is a prospect of permanent benefit. 
The Secretary of the hospital, Mr. B. B. Rawlings, whose courtesy to the 
profession is well known, might be able to afford some information. 


PRACTICE 1N GERMANY. 

C. M. D. J.—In Germany a lad who intends to enter the professions of the 
Church, law, or medicine must attend a gymnasium (upper school), 
and pass an examination in general knowledge—Latin, Greek, German, 
French, divinity. mathematics, physics, history, and geography. After 

assing this examination the student may be accepted as an ordinary 
ull student of a university. At the end of the fourth semester (second 
year) he can pass the first State examination (Tentamen Physicum), 
which embraces anatomy, physiology and physics, chemistry, botany 
and zoology. In the tenth semester he may pass the State examination. 
In most universities the degree of M.D. can be obtained at the end of 
the eighth semester (fourth year)—that is, before the Staats Examen can 
be passed. The degree of M.D. does not in itself confer a licence to 
ractise in the German Empire. We believe that the Universities of 
ipzig, Géttingen, Heidelberg, and some others do not grant the 
degree of M.D. except to persons who have passed the State examina- 
tion. The fee for the Tent Physi is £1 16s.; for the final State 
examination £10 6s. The fee to the university for the M.D. degree varies 
between £15 and £25. 








NOTES, LETTERS, Etc. 


ERRATUM.---The price of Dr. Campbell’s book on Headache, published by 
Mr. H. K. Lewis, was, by a clerical error, stated to be 4s. 6d. in the 
review published in the BRITISH MEDICAL JOURNAL of February 2nd. 
The price should have been given as 12s. 6d. 


MEDICAL MEN AND TRANCE EXPERIMENTS. 

Dr. W. ELxioT Rispon (Chancery Lane, W.C.) writes: I noticed in a 
weekly paper that two medical men, whose names were given, were as- 
sisting to manage a ‘‘ Trance” experiment at the Royal Aquarium. The: 
unfortunate subject was to be hypnotised and kept without food or 
drink for eight days, andin the meantime (of course always in the in- 
terests of science) reports signed by the medical men were presumably 
to be issued. Atall events one such report was published containing a 
note of the number of respirations, the rate of the pulse, and the con- 
dition of the pupils. In the case under notice the experiment, by the 
advice of the professional attendants, terminated abruptly owing to 
symptoms of heart failure, but I see the management hope to get a 
more suitable victim forthwith. 

Surely it is time that members of the medical profession refused to 
associate themselves with experiments on apublic platform the obvious 
aim of which is simply and solely to attract the public in spite of the 
= of scientific value with which these exhibitions are always 
invested. 

I venture to think that the medical men in question, if they are not 
satisfied as to the uselessness, not to say danger, of an inhibition of the 
mental processes for a lengthened period might devote their attention 
to the subject in the wards ofa hospital. When they have arrived at 
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any result, valuable or otherwise, they may be sure of an attentive 
hearing at one or other of the societies orin the columns of the medi- 
cal press. By so doing they would not only earn the —* and 
esteem of their medical brethren but relieve themselves from any sus- 
picion of unworthy motives. 


THE UNIVERSITY OF LONDON. 


Dr. RICHARD SisteyY (York Street, W.), writes: The report in the 


BRITISH MEDICAL JOURNAL of January 26th gives an erroneous impres- 
sion of what I said of the Convocation of the University of London, and 
I ask you to allow me to state briefly the substance of what I said. 
London medical students are at present at a disadvantage as com 

with those who go to the Scottish Universities. The degree of the 
University of London is too hard for the majority of them; some 
recognise this from the first, and do not attempt to got it; others give 
up trying after repeated failures. In the case of the ottish Universi- 
ties aman of ordin ability and of fair industry is sure to get a 
medical degree ; in London this is not the case. At the end of their 
period of study, and after they have had a clinical experience which it 
would be impossible for them to get in Scotland, many London 
students who have worked hard have to start in practice without a 
medical degree. The fact thatthe degree of the London University is 
much more difficult to get than a d e at a Scottish university is a 
real hardship on the ordinary London medical student, because his 
inability to get a medical degree may place him at an unfair disadvan- 
tage in practice if he has to compete with a man who, although he has 
had less experience, is stilla ‘“‘ Dr.” whilst heisa‘“‘ Mr.” It would not 
do to lower the standard of the examination of the University of 
London, nor would the University be benefited by adopting the Gresham 
scheme, and uniting with certain “ theological” colleges. 


OXYGEN AND OZONE IN THE LOCAL TREATMENT OF WOUNDS. 


Mr. H. NELSON Harpy, F.R.C.S. (Dulwich Grove, 8.E.), writes: Mr. George 


Stoker will find the information he requires in my article on Oxygen 
and Ozone published in the Medical Magazine for June, 1894, and also in 
a pamphlet on Ozone, its Commercial Production and Applications, by M. 
Emile Andreoli.t Ozonised water has been used for some years in 
several of the Paris hospitals for the local treatment of wounds, and in 
May, 1892, at the Lariboisiére the victims of the dynamite explosion at 
Verey’s were so treated. 


THE INDIAN MEDICAL SERVICE: A BITTER CRY. 


EXPERIENTIA Docet writes: You will be deserving of the everlasting 


gratitude ot young medical men contemplating a career in India if you 
will inform them of the following facts, which I make after some years’ 
personal experience in India: 

1. The value of the rupea is now 1s. 0}d. (one shilling and a-halfpenny), 
and is likely to be less. 

2. Two hundred pounds a year in India equal 320 rupees a month. 

R ey absolutely necessary to keep a horse, owing to the relaxing 
climate. 

4. Private practice, except in the very large towns like Bombay and 
Calcutta, would not pay one’s house rent. 

5. A medical man, even as a bachelor, cannot live in anything like 
decent comfort, all reasonable expenses included, fer less than 10 
rupees (equal to 10s. 5d.) daily; while for a married man without 
capital it would be impossible; he would be much better off as an 
assistant in an. 

6. The mortality amongst Europeans is just double what it is at home, 
-— — cholera breaks out the deaths are one in two of those 
attac a 

7. — are no poor houses in India wherea destitute man may seek 
a refuge. 

8. Lite in India is not only one of exile but it is mostly glamour, and 
of the artificially exalted order, without any real substantial advant- 
ages that can be compared with home life. 
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THE DISINFECTION OF TUBERCLE- 
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BY 
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Professor of Pathology inthe Owens Professor of Public Health in the 
College, Manchester. Owens College, Manchester. 





In our preliminary report, published in the British MEpicaL 
JouRNAL of November 4th, 1893, we gave an account of the 
origin of the present inquiry, its first object being to test the 
value of the method then used by the municipality of 
Manchester for disinfecting rooms in which tuberculous 
patients had lived. 

TaBLE I.— Virulence of Fresh Human Tuberculous Sputum in 

Small Quantities. 
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TaBLE II.— Virulence of Recent Cultivations of Bacillus Tubercu- 
losis Hominis. Experiments made with Pure Cultivations ob- 
tained from Two Cases of Tuberculosis (Five Different Cultiva- 
tions Used). 
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1 This report was presented to the Scientific Grants Committee of the 
British Medical Association shortly before the last Annual Meeting of 
the Association, but owing to the great pressure of matter from t 
meeting publication has been unavoidably postponed. 





We have since extended the inquiry to other methods of 
disinfection, and have also studied the influence of certain 
natural agents on the virulence of the bacillus of tubercle. 

Three series of experiments were undertaken in the first 
place, in order to make sure that our methods were trust- 
worthy. 

TABLE III.— Virulence of Recent Cultivations of Bacillus Tuber- 
culosis Avium. Experiments made with Fresh Pure Cultivations 
of Tubercle Bacilli obtained from a Tuberculous Fowl (Three 
Different Cultivations used.) 
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* In this case there was a well marked induration of the inguinal glands 
on the twenty-eighth day, and for some time before that date. 


Taste IV.—Effect of Drying on the Virulence of Pure Cultiva- 
tions of Bacillus Tuberculosis Hominis. Two different Speci- 
mens were used; the Infected Papers were kept in Closed Cap- 
sules in the Dark. 
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All the experiments in which disinfection was attempted without suc- 
cess might be added to this list, which, however, has been limited to the 
cases in which, apparently, the influence of drying alone had been at work. 
Experiments 89, 90, 86, and 87 have been introduced to show the virulence 
of the cultivations used in Experiments 127, 128, and 129. 


(1) The first set of experiments consisted in the subcuta- 
neous and intraperitoneal inoculation of sterilised products 
(including paper), the animals being kept in cages identi- 
cal with those used for the other experiments, and disin- 
fected in the same way. These experiments were numerous 
and amongst them might also be included several recorde 
in the following tables. In no case was tuberculosis pro- 
duced, even after keeping the animals for several months 
under observation, so that it may be safely assumed that, 
under the conditions observed in the pathological laboratory, 
no secondary infection of wounds has occurred. 

2. Subcutaneous, submucous, intraperitoneal, and intra- 
ocular injections were made of non-tuberculous products, 
including (1) inflamed tissue from the floor of an ulcer, and 
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also portions of an enlarged lymphatic gland; (2) pus; 
(3) degenerated adrenals; (4) sputum; (5) cultivations 
of other bacteria. Nothing resembling tuberculosis was 
obtained in any of these experiments (over 25), even in 


cases kept under 
months. 


3. In two cases in 
which septic organisms 
were inoculated at the 
same time as the tu- 
berculous matter, once 
accidentally, suppura- 
tion and intense cede- 
ma of the whole limb 
followed rapidly after 
inoculation, and the 
swollen part was found 
to be tender. In both 
these cases the guinea- 
pigs ultimately re- 
covered ; at the end of 
two weeks they had 
distinctly swollen in- 
guinal glands, but 
when they were killed 
later on they were free 
from tubercle. In none 
of the other cases did 
anything similar occur 
after inoculation; this 
shows that in our ex- 
periments this source 
of fallacy (namely, mi- 
crobic antagonism) 
may be excluded. 

4. A few experiments 
were undertaken only 
to show that quantities 
of fresh tuberculous 
sputa, smaller than 
those used in the dis- 
infection experiments, 
were capable of pro- 
ducing _ tuberculosis. 
With the exception of 
a rabbit (No. 4 Expt.) 
that died accidentally 
soon after being inocu- 
lated, all the others be- 
came tuberculous. 

For facilitating the 
tabulation of results, 
Roman numerals have 
been used to indicate 
the degrees of tuber- 
culosis described in 
more detail by one of 
us.” No. I shows the 
production of local le- 
sions only. No. II in- 
vasion of lymphatics 
not contiguous with 
the point of inocula- 
tion (the spleen may 
conveniently be  in- 


cluded in this stage). 


No. III invasion of the 
viscera. No. IV re- 
current invasion of 
lymphatic glands. 
These different de- 


In these are not included the results of inocu- | 
lation with tuberculous matter successfully disinfected. 





Experiment 205 A.—Dissection of a guinea-pig inoculated thirty seven days before it was 
killed with ,', c.c. of a tuberculous sputum. This minute drop of muco-pus had been 
spread on sterilised paper so as to cover an area of about $c. square, and kept in 
a closed capsule—that is, not ventilated—for twenty-five days. Before the end of 
the first day it was quite dry. With this paper the left leg was inoculated just below 
the inner aspect of the knee, strict precautions being taken to prevent the contami- 
nation of the wound with other microbes. lt will be noticed that on the inoculated 
side the popliteal, the superficial and deep inguinal, the sublumbar ganglia are en- 
larged and cheesy and that the retrohepatic glands and the spleen are also dis- 
tinctly affected. It is difficult in this illustration to see the state of the lungs 
and liver, which were also tuberculous. There is no evidence of any affection of 
the popliteal, superficial or deep inguinal, and of the sublumbar glands on the 
right side, so that, according to the nomenclature adopted, this animal would be 
in that stage of tubereulosia described in the tables as Degree III. 





? Many of the experiments recorded in this paper were made by one of 
us jor other purposes than those of this investigation ; they have, how- 
ever, been included in the following tableson account of their important 
bearings on the question before us; this applies specially to Sections 
1 to 5 and Tables IX, X, and XI. 


+ Delépine, BRiTIsH MEDICAL JOURNAL. September, 1893, and March, 
1894, also Medical Chronicle, May, 1894, 





grees of infection are seen in the diagrams on page 354. 

5. Tables II, 1II, 1V, and V deal with experiments intended at 
once to serve as control tests, and to indicate the extent of 
the disease produced at various intervals after inoculation. 
observation for many weeks or _§ In Table II the virulence of fresh pure cultivations is shown. 
It will be seen that in all cases tuberculosis was produced, 
and that there was a steady increase in the extent of the 


lesion according to the 
number of days the 
animal was allowed to 
live-after inoculation, 
and this was noted 
whatever the seat of 
inoculation. Tubercu- 
losis was already quite 
distinct in nine days. 
Table III shows that 
it is important, in ex- 
periments on disinfec- 
tants for tuberculous 
products, to deal with 
the human ‘tubercle 
bacillus only. Culti- 
vations of avian bacil- 
lus give slight results 
as compared with those 
recorded in Table II. 
After the first weeks 
there is a tendency 
towards recovery ; thus 
after 100 days a guinea- 
pig, having shown dis- 
tinct signs of the dis- 


/ ease on the _ twenty- 


eighth ddy, had _ re- 
covered entirely, as was 
proved by the post-mor- 
tem examination. 

Table IV shows the 
modifications in the 
virulence of pure cul- 
tivations of the bacil- 
lus tuberculosis homi- 
nis produced by dry- 
ing in the dark, in 
closed capsules. Mode- 
rate desiccation slight- 
ly retards the first 
manifestations of tu- 
berculosis, prolonged 
drying may ultimately 
kill the bacillus; thus 
after 130 days the viru- 
lence was in three ex- 
periments altogether 
destroyed. This will 
be found to be of im- 
portance later on, as in 
all the experiments on 
disinfectants dried pro- 
ducts have been used. 

Table V gives the ‘re- 
sults of similar experi- 
ments made with spu- 
tum. After fifty-four 
days’ keeping, the spu- 
tum was still very viru- 
lent. 

We turn next to the 
experiments on the ac- 
tion of certain disinfec- 
tants on the bacillus. 


Tables VI and VII give the results of experiments on the 
action of euchlorine on sputum and on pure cultivations of 
the bacillus. In no case had these specimens been kept more 
than 16 days; in 77 per cent. of the cases in which guinea- 
pigs were used the disinfection was of no value beyond slight 
retardation of the action of the virus. 

We vould also call attention to a possible source of error 
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TaBLe VI.—Effect of Euchlorine on Tuberculous Sputum previously dried. (Three Specimens of Sputa found Virulent m 
Control Experiments were used.) 
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TaBLe VII.—E£ffect of Euchlorine on Pure Cultivations of Bacillus Tuberculosis Hominis previously Dried. 
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Taste VIII.—Effect of Sulphurous Acid on Pure Cultivations of Bacillus Tuberculosis Hominis previously Dried. 
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| phurous acid failed to disinfect. 
91 ” ” ” ” 18 6 feet ” 45 0 
86 ” ” ” ” 9 7 feet 29 46 Ill 
87 ” ” ” ” bia 5 feet 9 46 | 1V 








mentioned in the column of remarks in Table VI, namely, 
the action of light, which will be found later on to have some 
significance. 

Table VIII gives similar observations made with sulphur- 
ous acid, and pure cultivations of the bacillus. The speci- 


mens had never been kept more than 13 days. A pound of , 
sulphur was used to 826 cubic feet of space, and yet we have | 





to note 66 per cent. of failures, as well as the possible influ- 
ence of light to account for the successes. 

We have to acknowledge the kindness of Drs. Tatham and 
Paget who gave us the opportunity of testing this question in 
a practical manner, that is, in infected houses, and under 
circumstances most favourable to the success of the method. 
Tables X and XI give the results of experiments under- 
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Taste 1X.—Effeet of Soluble Products of Combustion on Tuberculous Sputum previously Dried. 
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TaBLE X.—Effect of Chlorinated Lime Solution (Strength 1-10 and 1-100) on Tuberculous Sputum previously Dried. 
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In allthose experiments in which the sputum 
had been kept thirty-five days dry, it was 
found that the control inoculations gave posi- 
ge tive results. In two cases, 19111 and 19211, 
the experiment with disinfected paper was 
made on one side of the body, and that with 
non-disinfected paper prepared in the same 
onthe other side of the body ‘see 1911 
1921, Table V). 
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of Bacillus Tuberculosis Hominis. 





TaBLe X1.—Effect of Filtered Chlorinated Lime Solution on Pure Cultivations 
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taken by one of us; they show the effects of solutions of 
common chlorinated lime of strengths of 1 in 10 and 1 in 100. 
These were tried both in the laboratory and in houses, on 
pure cultivations and on sputum. In every instance the dis- 
infection was complete ; there was no case of transmission of 
disease even after a single application of the solution either 
with the brush or by dipping the infected paper in the dis- 
infectant and allowing it to dry afterwards.‘ 





* The strong (1 in 10) solution is very unpleasant to use owing to the 
rapid evolution of chlorine. Dr. Paget, who at the request of one of us 
very kindly tried it on the large scale, thinks that, on this account. it 
cannot be generally used; the weaker solution is, however, quite effi- 
cient and more free from objection. See Med. Chronicle, May, 1894. 8. 
Delépine, On the Disinfection of Rooms. 





Table XII shows the effect of simple ventilation in the 
dark. So far as these experiments extend they show that 
ventilation diminishes but does not destroy virulence. In 
no case, even after twenty-eight days of exposure to moderate 
currents of air, did it entirely destroy the power of the 
microbe, and, as we have already shown, simple drying is in 
itself enough to reduce and ultimately entirely destroy the 
virulence of tuberculous products. 

Tables XIII and XIV. These experiments, made both 
with sputum and pure cultivations, show the remarkable 
Serene power of sunlight. They complete an investiga- 
tion begun by one of us some years ago.’ e have evidently 
5 Ransome, Proceedings of the Roy. Soc., vol. xlix, November, 1890, On Cer- 

tain Conditions that Modify the Virulence of the Bacillus of Tubercle. 
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TaBLE XII.—Effect of Ventilation on the Virulence of Tuberculous Sputum. Specimen of Two different Sputa were used, the Infected 
Papers were Kept in the Dark, and in Closed Capsules when not Subjected to a Current of Air. 
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In none of these experiments did the temperature rise above 30° C. 


TABLE eee > of Sunlight on the Virulence of Tuberculous Sputum. 


Specimens of Four Different Sputa were used, 


nfected Papers, when not exposed to Sunlight and to Air, were kept in Closed Capsules in the Darl:. 
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* Time insufficient. 


TasLE XIV.—LEffect of Sunlight on the Virulence of Pure Cultivations of Bacillus Tuberculosis Hominis. 
used, and the Papers, after being Infected, were treated exactly as in Experiments recorded in Table XIII. 
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CONCLUSIONS. 


not reached the minimum exposure that will suffice for the | 
purpose, for in no instance was there any infection even after 
only one day of exposure with nine hours of sunlight. The 
experiments were carried on at different seasons of the year, 
but the temperature never rose above 40° C., and inonly two 
instances did it exceed 30°. 


, hag on aside the een gp ee beg . meee [ tisfactory results was the direct application 
i i - romise more sati 
pre sey: ne wipes at Regma yy Ae hema a a solution of chlorinated lime to the walls to be disinfected. 


This method has given so far satisfactory results, but is 
| attended with discomfort on the part of those who have to 


culous products used in the experiments ; (2) the influence of | 0 
collateral factors (such as dryness, ventilation, heat, etc.), 
‘we may sum up the results obtained in the following way :— 
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TaBLE V.—Effect of Drying on the Virulence of Tuberculous 
— Specimens of Six Different Sputa were used; the 
— Papers were kept in imperfectly-closed Capsules in the 

ark. 
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carry out the disinfection. It must be remembered that the 
experiments of Schill and Fischer are unfavourable to the 
use of perchloride of mercury. 

3. Light is, in the case of the tubercle bacillus, as it has 
been proved by several observers to be in the case of other 
organisms, the most important natural disinfecting agent. 


The four diagrams on page 354 show the lymphatic ganglia 
and viscera affected at various intervals after inoculation. 
In all cases the skin on the inner aspect of the left knee was 
inoculated with tuberculous matter. Each diagram corre- 
sponds to one of the degrees adopted by 8S. Delépine for 
descriptive purposes. The degree being indicated by the 
figure at the foot of the diagram (1, m, m1, Iv). In each 
diagram the tuberculous glands are black and their size is 
given approximately (a little less than half natural size). 











ON SOME CASES RESEMBLING SCARLATINA 
WHICH OCCURRED IN THE PARISH OF 
FULHAM. 

By ROBERT LEE, M.D., F.R.C.P. 


Soon after publishing a letter addressed to the Chairman of 
our Sanitary Committee in the Parish of Falham, Mr. J. R. 
Hill, on some doubtful cases of scarlatina, I received two 
letters—one from Dr. Samuel Wilks, the other from Sir George 
Johnson—which I think are of sufficient importance and 
interest to justify me in publishing them to the profession, 
and this the more particularly so, as it seems as if we are 
likely to meet with cases, such as those I have described, 
of very doubtful nature, resembling in some _ respects 
scarlatina and diphtheria, yet differing from them in origin, 
clinical symptoms, and the course of the disease. Some 
of us have had the impression in Fulham that drain air 
was the cause of the trouble, and that it becomes a matter 
of great importance to ventilate the drains through pipes 
of such height as to ec the sewer gas out of ger to 
those who might inhale it, instead of by openings in the 
middle of roads. Whether this view be true or not requires 
further observatlon. 


This difficulty can be overcome (8, D.) 











In my letter to Mr. Hill the chief points in the cases were 
briefly stated: The disease began in one case on March 3ist, 
1894. “The next day the tonsils were both swollen, and the 
left side ulcerated, the colour being greyish and somewhat of 
diphtheritic appearance”... . “On the next day, the left 
ulcer was healing, the right ulceration increasing.” Two 
days later the throat healed, and the day following the 
patient was well enough to go out. His wife, on the evening 
of the next day, began in exactly the same way as the husband, 
but two days after an eruption singularly like that of scar- 
latina appeared on the face and neck. She was convalescent 
at the end of the week. Others in the house suffered in the 
same way. This will givea slight idea of the nature of the 
cases referred to in the accompanying letters. 

Dr. Wilks’s letter was as follows: 


‘* Dear Dr. Lee,—Many thanks for your interesting pamphlet. 
Such cases suggest whether various modifications of specific 
disease may exist. This I think unlikely, and therefore. 
probable that there are other specific forms of disease not 
yet recognised. 

‘When I wasa student, Addison discoursed on common: 
continued fever. This now contains at least four different 
diseases. 

‘*Some years ago I published a number of cases with: 
symptoms [ had not before observed, and suggested that the 
disease was new. Under the name of ‘‘ plague” Ido not think 
we necessarily have the same disease as the Plague of 
London or the Plague of Athens. These are gone as is the 
the sweating sickness. If all these infectious diseases are 
due to morbific germs I suppose fresh ones might appear 
and others depart just asthe different blights affecting the 
vegetable world. I[ believe new or hitherto unrecognisable 
blights do certainly appear. The last epidemic of influenza 
was not exactly like the preceding.—Yours faithfully, 

(Signed) ‘*SamMuEL WILKS.” 


I have made no mention in my letter to Mr. Hill of two. 
cases detailed to me by the physician of one of our largest 
hospitals, where the first case was supposed to be diphtheria, 
the second case scarlatina, and were notified accordingly. 
The two patients were nurses, and the first case was nursed 
by the second. In my friend’s opinion neither were cases 
of scarlatina or diphtheria. The great point of importance 
is whether the conditions of this great city are such that we-- 
cannot avoid the development of organic poisons of more or 
less fatal effect. 

Sir George Johnson’s letter shall now be given : 


‘*11, Savile Row, W. November 6th, 1894. 

‘‘ Dear Dr. Lee,—I have read your remarks of cases of sore 
throat etc. with much interest. My belief is that the first. 
case was the result. of sewer poisoning, and the subsequent 
cases were caused by infection from the first. It is, I think, 
evident that they were not cases of scarlet fever. I suppose 
that sanitary defects within the house were looked for. 

‘“‘T am sending a paper of mine from which you will see 
that I have traced various forms of disease to sewage 
poison.— Yours very truly, 

(Signed) ‘‘GEORGE JOHNSON.” 


These two letters were to me very satisfactory, coming as 
they do from men of such character and experience. I need 
hardly point out that as there are heavy penalties imposed 
on the members of the profession for not certifying con- 
tagious or infectious cases, there is a great danger that an 
opinion may be too rashly formed, and patients sacrificed in 
a very serious manner. 

From a study of medical literature from the time of Dr. 
Willis to the present day it is probable that the view will 
be taken that some diseases which disappeared years ago 
are coming back. On this point I may at some future time 
have the pleasure of offering some remarks. 








At a meeting of the Court of Governors of the University 
College of South Wales, a suggestion of the Senate to 
establish a public health department was approved, and a 
deputation was appointed to wait upon the Chancellor of the 
Exchequer with the view of obtaining a grant of £100,000 for 
new college buildings, which it is expected will cost alto- 
gether about a quarter of a million. 
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A CASE OF PUNCTURE OF THE BASE OF THE 
BRAIN BY THE SPOUT OF AN OIL CAN, 
IN WHICH THERE WAS LOSS OF 
MEMORY OF PREVIOUS EVENTS.! 
HORACE M. ABEL, &  W. S. COLMAN, 


B.A.,5M.R.C.S., L.R.C.P., M.D., M.R.C.P., 


House Surgeon tothe Peterborough Registrar to the National Hospital 
Infirmary. = the Paralysed and Epiléptic, 
etc. 





Tue following case presents features of such interest from a 
surgical, medical, and psychological point of view, that it 
seems desirable to place it on record. We have to thank Dr. 
Kirkwood, under whose care the case was admitted, for per- 
mission to make use of the hospital notes. 

The patient, G. T., a sober well-conducted railway fire- 
man, aged 36, was brought to the Peterborough Infirmary 
at 4 a.m. on October 28th, 1893, with the broken end 
of an oil feeder protruding from his right cheek, a little 
behind the angle of the mouth. It was stated that, 
in stepping from the tender on to the footplate of his 
engine with the oil feeder in his hand, he slipped and 
fell forwards, the spout of the oil can being driven for- 
ee A into his face. He was then quite senseless, but par- 
tial y recovered consciousness in afew minutes. When he 
was being placed on the stretcher someone suggested a coat 
for his head, and he was sensible enough at that time to say 
that his own coat was on the engine, so that the loss of 
memory, afterwards so conspicuous, was not then present. 

He reached the hospital less than an hour after the occur- 
rence of the accident, and was seen at once by one of us (A.). 
He was then quite conscious, and tried to answer questions. 
There were frequent twitching and jerking movements of the 
limbs, most marked on the left side, the legs being drawn up 
and the body bent forwards, as if he felt obliged to sit up. 
There was no hemorrhage from mouth, nose, or ears. The 
metal spout of the oil can was firmly fixed in the base of the 
skull, and required firm traction with forceps to relieve it 
from the grasp of the bone, and then, owing to its tapering 
shape, it was easily removed by the fingers. It passed up- 





Fig. 1.—Diagram (from a photograph taken a year after the accident,) 
indicating the probable course of the tin spout. The direction was 
not vertical but inclined backwards. 

of the 


wards and towards the middle line, and the concavit 
spout;was directed from the middle line. The end of the oil 
can was firmly plugged by bone from the base of the skull, 
so that it was converted into a blunt instrument in its 
passage through the brain. No hemorrhage followed its 


Read at the meeting of the South Midland Branch of the British Medical 
Association a Peterborough, October 4th, 1894, 








removal. The wound was cleansed and a simple iodoform 
dressing ar The track was entirely outside the cavity 
of the mouth. 

After removal of the tube the{violent jerking movements 
ceased, a few occasional twitchings only remaining. There 
was now marked paralysis of the left side of the face, with 
inability to close the left eye completely, complete paralysis 
of the left arm, while the leg was comparatively little 
affected. No hemianzsthesia could be made out. e had 
become drowsy and confused, and unable to give replies to 
any but the simplest questions. 

At 10 a.m. (six hours Jater) he was still half unconscious, 
and had passed his urine into the bed during the night. His 
pulse was 82, and his temperature had risen to 102°. The 
pupils were contracted, the right being slightly smaller than 
the left. They both reacted to light. There was still well- 
marked paralysis of the left face and arm, and the left leg was 
weaker. No anesthesia on the left side. On the right side 
there was complete anzsthesia of the right eyebrow and of 
both eyelids, and of the right cheek for an uncertain distance 
below the lower eyelid. (The patient’s mental dulneess 
rendered accurate oye of his sensation extremely difficult.) 
In the course of the following week the conjunctiva of the 
right eye became congested, and three weeks later a small 
ulcer formed on the cornea, which healed without much 
trouble. Taste and smell were normal on both sides. 

Further Course Summarised.—After afew days power began 
to return in the left side, first in the lower limb; afterwards, 
but to much less extent, in the upper limb. The face showed 
little paralysis when at rest, but on any emotional disturb- 
ance the ee ogg of the lower part of the face of the usual 
‘*cerebral” type was very pronounced. The anesthesia of 
the right side of the face remained unaltered. The tempera- 
ture ranged between 99° and 101° for the first week, the 
maximum being touched on the sixth day. After the seventh 
day it was normal. The highest pulse rate was 84, the lowest 
68; it was usually 80 per minute. 

Mental Condition.—During the first fortnight he was drowsy, 
and slept heavily, but could be roused to answer questions. 
His answers were often ludicrously incorrect, but he evi- 
dently understood the questions. He was very apathetic, and 
for many days’ passed his urine in bed. He could not recog- 
nise his wife or his old comrades, and he had also difficulty 
in recognising common objects and their uses, Thus on one 
occasion he drank his own urine from a vessel, under the 
impression it was water, and several times he got pieces of 
ice out of his ice cup, and declared they were sweatmeats. 
This failure to recognise, that is, to recall previous mental 
images for the purpose of comparison with present ones, was 
strikingly shown by his failure for weeks to recognise a fellow 
workman who met with an accident, and was brought into 
hospital and placed in the bed next to his. But what was 
most remarkable was that the whole of his life for twenty 
ape before the accident was wiped out from his memory. 

e asserted that he had never worked on the railway, and 
that he was a farm labourer. He had, however, been on the 
railway for nearly twenty years, and previous to that had 
worked on a farm. All memory of the accident was gone, 
and has never returned. After he left the hospital some 
previous events did return, but, as will be seen later, after 
the lapse of a year there were still five years of which he 
could remember nothing. 

He was able to leave his bed at the end of eight weeks, and 
at the end of three months was able to return home with very 
fair return of power in the leg, but little in the arm. He was 
kept under observation from time to time. No change de- 
veloped except some increase in weakness of mind and in 
irritability of temper. 

Nearly a year after the accident one of us (C.) again 
carefully examined him, and found his condition to be as 
follows: There was hemiplegia on the left side affecting the 
arm chiefly, but there was also distinct loss of power in the 
face and leg. He could walk several miles, but required to 
take frequent rests. The arm was kept a little flexed at the 
elbow, and the fingers were semiflexed into the palm. From 
time to time slow rhythmical simple movements of flexion 
were noticeable in the fingers. These lasted for several 
minutes at a time. They consisted ina repetition of the 
same simple movements. There were no complex co-ordi. 
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nated movements such as are seen in athetosis. They were 
not associated with any unusual sensation such as giddiness, 
and they did not annoy the patient. No loss of power could 
be detected after the twitching. There was no anesthesia. 
The slightest touches were felt, and localisation was perfect. 
Sensation to pain, heat, and cold was quite normal on this 
side, and his muscular sense was accurate. 

On the right side there was no motor paralysis, but there 
was definite loss of sensation to all forms of stimuli on the 
right upper eyelid, forehead, and anterior part of the scalp. 
corresponding with the distribution of the supraorbital and 
nasal nerves (see charts). There was also complete anesthesia 


Patch where theres ~ 
slight Joss of sensibility 
which varies 


Fig. 3.—G. T., eleven months after injury. 


of the cornea. 
the angle of the nose was a small patch with ill-defined 


borders where sensation was blunted to both tactile and 
painful impressions. There was no anesthesia in the dis- 
trict supplied by the third division of the fifth nerve, and 
the muscles of mastication acted as powerfully on this side 
as on the other. Taste and smell were unaffected. Vision 
was normal. On ophthalmoscopic examination the fundi 
were found to be quite natural. Perimetric charts showed 
some general contraction of the fields of vision for white (and 

roportionally for red, green, and blue), but no hemianopic 

efect. In all other physical respects tae patient was quite 
healthy, except that he had become very fat. His mental 
condition was extremely interesting. On the whole he was 
somewhat indolent and apathetic, and there was very little 
control over his emotions. He laughed or cried at the 
slightest provocation, and was as likely to do one as the 
other at any remark which was made, and the emotional dis- 
turbance did not seem to be the expression of any mental 
pain or pleasure. His irritability of temper was said to have 
increased, and he was often hasty in his language, although 
not violent. 

Condition of Mi .—There still remained a gap in his 
memory, although a smaller one than that which existed 
when he was in hospital ; then, it will be remembered, there 
was entire oblivion ui all events for twenty years prior to the 
brain injury. At this later period, however, he was able to 
recall the more striking events of his life up to five years 
before the accident—after which all is perfectly blank until 
about two months afterwards—when he is able to recollect 
some incidents of his life in the hospital, and he could recall: 
his life in general from then to the time of examination, 
although he could not trust his memory on small matters. 
We were unable to trace the development of this partial 


On the right cheek about 13 inch external to . 





return of memory, but it seems to have been in part due to 
the habit of his ‘‘ mates” of coming in and talking to him of 
the past and continually reminding him of occurrences which 
were likely to have made an im- 
pression on him. There was 
still extreme difficulty in retain- 
ing in his memory any pass- 
ing events. If he went out for 
a walk by himself he was 
unable to find his way back, 
and often failed to recognise his 
own house when he was out- 
side, and there was also frequent 
failure to recognise common ob- 
jects and their uses, although 
nothing now occurred so marked 
as his not recognising the 
nature of urine and of pieces 
of ice referred to in an earlier 
note. There is thus present 
in a modified degree the condi- 
tion described by Hughlings 
Jackson as ‘ imperception, ” 
and by Munk and others as 
mind blindness. There was no 
aphasia at any time, and no 
difficulty in expressing himself ; 
it seemed to be the ideas that 
were wanting, and not the 
words in which to express 
them. His reasoning processes 
were — orderly, but as ow- 
ing to the blanks in his memory 
he often argues from false pre- 
misses, he arrives at ludicrously 
incorrect conclusions. For ex- 
ample, he oceupies one of the 
houses built by the railwa 

company for theirservants, and, 
as he has no recollection of 
working for them for five or six 
years, he argued that he had no 
right to be there, and insisted 
with unnecessary warmth that 
his wife should pack up and 
leave the house before they got 
into trouble for being there. 
This mental condition is in- 
creasing latterly. At first there 
was merely failure to remember 
and recognise, now he takes 
action rather impulsively on 
the strength of false or imper- 
fect memories. 

Localisation of the Injury.— 
From the facts that the mouth 
was uninjured and that the 
fifth nerve was injured behind 
the sphenoidal fissure, it would 
seem that the oil can must 
have passed up from the scar 
under the zygoma to the base 
of the skull, perforating the 
great wing of the sphenoid bone. 
It will be remembered that 
the concavity of the spout was 
directed outward, so that the 





point, after passing through 
the bone, would pass at first 
almost at right angles to its 
previous direction, and then 
the whole instrument would be 
pushed bodily some distance 
into the centrum ovale (follow- 
wound; from Ato Bmeasures ing the same kind of move- 

63 inches. ment as that of a sound heing 

assed round the curve of the urethra and then pushe 

bodily into the bladder). From its length it is certain — 
e 





Fig. 4.—Exact outline (natural 
size) of feeder spout after re- 
moval. The dotted line repre- 
sents the position of the cheek 


it could not have reached the cortex by this route. 
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symptoms also point to an injury in the region of the internal 
eapsule. The paralysis, at first almost confined to the 
face and arm, would indicate, according to Horsley and 
Beevor’s experiments on the monkey, that the anterior 
fibres of the motor tract were injured, and the absence of 
hemianopia and of any left-sided sensory symptoms show 
that the posterior end of the capsule was uninjured. On 
taking a skull and passing the original feeder spout in the 
direction above described, it was found to plunge into the 
brain and to injure the capsule near the genu, as we suppose 
it to have done in the present case. 

Note on Mental Condition.—The loss of memory for events 
occurring hours or days before an accident involving injury 
to the head has been frequently observed, and two extremely 
interesting om have been published by Mr. Joseph Bell? 
and Sir William Savory. We are unaware, however, of any 
case in which there has been so prolonged a period sponged 
out from recollection as in this case. The symptom does 
not appear to have any localising value. 

With regard to the other mental symptoms, the inability 
to fix in his memory and to recall visual images of things 
presented to him now, and his impulsive acting on this im- 
perfect representation of facts would suggest some defect in 
an interruption of free communication between the higher 
sensory and motor centres of the man’s brain. In the absence 
of a necropsy to confirm our localisation of the lesion, and 
to exclude other unsuspected ones, it is impossible to make 
more than a guess at the physical cause for the psychical 
condition. The injury we have seen reason to believe was 
about at the genu of the internal capsule, and would doubt- 
less become more extensive from inflammatory softening 
during the first few days, so as to encroach on the anterior 
limb of the internal capsule, of whose functions little is 
known. Its size increases in animals as we ascend the scale 
of cerebral development, and it has been proved by Flechsig 
and others to contain fibres uniting the frontal lobe with the 
opposite cerebellar hemisphere. any of the other fibres 
have been traced back to the grey matter of the pons, but 
their ultimate destination is unknown. This case would 
seem to suggest that they form a connection between the 
anterior and posterior parts of the brain in which motor and 
sensory processes are probably predominantly represented. 
The failure to recognise objects (imperception) has for twenty 
years been held by Dr. Hughlings Jackson to be specially 
characteristic of lesions in the right occipital lobe; may not 
the any 8 em in our case be due to a cutting off of this con- 
nection between this sensory storehouse and the centres for 
initiating volitional motor which are almost certainly in the 
anterior part of the brain ? 





A CASE OF IDIOPATHIC PERNICIOUS ANAMIA 
IN WHICH ARSENICAL PALSY HAD 
BEEN INDUCED TREATED BY 
BONE MARROW. 

By ALFRED G. BARRS, M.D.Ep1n., F.R.C.P.Lonp., 


Physician to the General Infirm at Leeds; Professor of Materia 
Medica and Therapeutics in the Yorkshire College, 
Victoria University. 





Tue following case of pernicious anemia, although the only 
one in which bone marrow has been given under my personal 
observation, seems to me to be worthy of record at the 
gy moment because it illustrates amongst other things 
10w, in pernicious anemia, arsenic, though given till 
arsenical palsy is induced, may fail entirely to affect the 
blood state, and how the blood state may be entirely re- 
moved and perchance cured by the administration of a hemo- 
poietic tissue, namely, bone marrow. 

For arsenic in efficient doses to fail to influence, to some 
extent at least, the course of pernicious idiopathic anw#mia 
is, in my experience, quite exceptional. As a rule, its ad- 
ministration results in marked improvement if not actual 
cure for the time being, to be followed very soon by relapse, 
in which, strange to say, the drug frequently fails to be of 





1 Edin, Med. Journ., 1383. 
2 Lancet, vol, ii, 1882. 

















the smallest benefit, and the patient ultimately succumbs te 
his-disorder. This curious behaviour of arsenic seems to me 
to be quite characteristic of the disease ; its failure in relapses 
is frequently as signal as its success in the first period of the 
disorder, in which, as I have said, it seems to effect a com- 
plete cure. 

The patient whose case is narrated below was, when ad- 
mitted to the infirmary, to all appearances at the point of 
death. It was consequently thought desirable to push the 
administration of arsenic, in spite of the constant vomiting 
which was such a marked feature of the case in its early 
stages, until large doses had been reached. This was done, 
until in a month, although the anemia had not advanced, 
well-marked palsy was induced. Nervous manifestations 
are known to occur in pernicious anzemia.' I have myself 
seen a case in which the knee-jerk was absent, and returned 
under treatment by arsenic, the patient making a complete 
recovery, only to relapse and die in a few months. here 
can be no doubt, I think, that the distribution and character 
of the palsy in the present case point clearly to the arsenic 
administered as its cause. 

This case is the second I have seen in which arsenic given 
in medicinal doses has produced profound and long-standing 
pony The first will be found very briefly recorded in the 

RITISH MEDICAL JOURNAL for 1893, vol. i, p. 239. The boy 
whose case is there given has not yet recovered the proper 
use of his limbs, and it is now fully two years since the 
arsenic was given which produced his paralysis. Such 
disastrous results, although occurring with very great in- 
frequency, must give us pause, and make us ever watchful 
for the earliest signs of arsenicism in cases in which large 
and increasing doses of the drug are being used. 

In my own cases no warning of impending danger was given 
by the occurrence of gastro-intestinal irritation. The arsenic 
seemed to go direct to the nerves without affecting the 
stomach or intestine, much in the same way as alcohol will 
get to them without affecting the liver. I have now made it 
a rule to watch carefully the knee-jerk in all cases in which 
arsenic is being administered, as I believe the failure of this 
reflex to be a sure index of its deleterious effects upon the 
nervous system. 

The administration of bone marrow in cases of anzmia 
was first suggested in this country by Dr. Dixon Mann.* He 
used a glycerine extract of marrow, and gave it (1) toa boy 
suffering from hemophilia, (2) a girl suffering from long- 
standing-anzemia (chlorosis), and (3) a man the subject of pro- 
fuse hematemesis, and in all with good results. But it was 
not till Professor Fraser published his case in June of last 
year,’ that any example of idiopathic pernicious anzmia suc- 
cessfully treated by bone marrow had been recorded. 

In what manner bone marrow or its extract after undergo- 
ing the process of digestion proceeds to effect the marked 
changes in the blood which are shown to have been effected 
in the cases recorded by Professor Fraser and myself, I am 
at a loss to explain, unless it be by assisting in the effort 
which the marrow, according to some recent observations of 
Dr. Muir,* seem to meke in pernicious anzemia to supply the 
deficiency of hemocytes. I ought to mention that in October 
last I saw, with Mr. Kershaw, of Pudsey, a case of per- 
nicious anzemia in which bone marrow failed to do good; and 
in November last Dr. Honeyburne, of Idle, asked me to see 
with him a patient suffering from profound idiopathic anemia 
in which the marrow could not be taken. In the latter case 
the nature of the anemia was not at all clear, the case being 
much complicated by a great enlargement of the liver and 
some enlargement of the spleen without leucocytosis. 

W.R., aged 43,a miner, was admitted on April 21st, 1894, and is still 
(November 6th, 1894) in the infirmary. He was admitted with extreme 
pee feebleness, restlessness, insomnia, and at times much delirium. 

e presented no malarial or syphilitic taint, and there was no evidence 
of plumbism or other acquired toxemia. During the twelve months 
before admission he had been unable to work through increasing feeble- 
ness, great shortness of breath on even quite trivial exertion, and vomit- 
ing. He stated that he had lost flesh, though he was still fairly stout, 


even to corpulency. He had never lost any blood. He was a short 
thick-set man, well nourished, the subcutaneous fat being abundant. 





10On the Association of Disease of the Spinal Cord with Pernicious 
Anemia, by H. M. Bowman, M.D., Brain, Part lxvi, 1894, p. 198. 
2 Lancet, March 10th, 1894, p. 599. 
3 BRITISH MEDICAL JOURNAL, June 2nd, 1894, p. 1172. 
4Journal of [Pathology and Bacteriology, February, 1894, p. 354 
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He looked profoundly ill. There was intense pallor of the whole surface, 
the colour of the skin being that of old wax. There was no jaundice. 
The mucous membranes were almost devoid of their natural blood tint. 
There was some cedema of the legs. The bones and joints presented 
no peculiarities. He was very restless, partly from great shortness of 
breath, and partly from mental disturbance. He was at times dull, 
stupid, and apathetic; at others fretful, querulous, incoherent, and de- 
lirious. He was breathing 36 in the minute, and the smallest exertion, 
such as turning in bed, increased the rate. The respiratory system 
was normal on physical examination. The pulse was 128, regular, small, 
easily compressible, and very feeble. There was visible pulsation in the 
* neck. The cardiac impulse was very faint and quick. The apex beat 
was in the fifth interspace, 4 inches from the middle line; at the 
same point a well-marked systolic thrill could be felt. The cardiac 
dulness was not increased. A soft, systolic, blowing murmur was heard 
at the apex, base, and over the vessels of the neck, but not at the angle 
of the left scapula. Blood drawn from the finger looked pale to the 
naked eye. The red corpuscles were reduced to 18 per cent. There was 
marked poikilocytosis with a few megalocytes. The pupils were normal 
and active, and vision good. The discs were very pale. The remains of 
an extensive hemorrhage were seen in the right fundus, and of a much 
smaller onein the left. He made no complaint of headache, but his 
mental state was so dull and confused that it was very difficult to ascer- 
tain his subjective condition. The knee-jerk was present. The tongue 
was pale and dry. There was great thirst, and appetite was bad. The 
breath was foul. He was quite unable to take food on account of almost 
constant vomiting. These was no hematemesis. The vomited matters 
contained free hydrochloric acid. There was obstinate constipation, 
and the abdomen was rather full. Nothing abnormal was found by 
physical examination. The urine was of a bright sherry colour (not 
dark) and clear, specific gravity 1018; it contained no albumen, no sugar, 
and no blood. He was at once ordered liquor arsenicalis, m 10, t.d.s.; 
milk, champagne, and ice, and such other food as he could take. : 

The intention was to give arsenic in increasing doses, until 
a maximum dose, to be determined by his inability to take 
it, was reached. In this way the drug was administered till 
May 25th (34 days), so far as vomiting would allow. The 
largest dose ever reached was one of 19 minims, and the 
largest quantity taken in any 24 hours was 75 minims. For 
24 or 48 hours it would occasionally be impossible to give 
any arsenic whatever. It may be taken that the amount of 
arsenic given was always the largest his condition would 
permit. 

In spite of these large doses, the drug made no very 
obvious effect upon his disease. From April 2lst to May 
25th, during which time, as before said, he was taking 
arsenic with more or less regularity, there were periodic re- 
missions of vomiting and delirium, but beyond this there 
was no amelioration in his fundamental condition. The 
blood count showed no material change, and his aspect and 
shortness of breath were in no degree improved. Delirium 
and restlessness were more or less constantly present. 

On May 22nd it was observed that he was aimost com- 
pletely helpless in his legs, and that the knee-jerk was gone. 
About this time a marked change was noticed in the colour 
of the skin, especially of the hands and feet. In addition to 
his original pallor, there was to be observed a very striking 
pigmentation of the skin, with small blackish-brown spots, 
not raised above the general level and quite smooth, except 
on the soles of the feet, where the pigmentation was asso- 
ciated with much horny thickening of the surface affected. 
(He presented, in fact a very good example of hyperkeratosis 
and gmap cong due to arsenicism.) 

On May 25th the weakness of limbs was much more marked, 
and he was quite unable to feed himself, and standing was 
an impossibility. His colour had improved a little, and 
there had been no vomiting for three days; 75 minims of 
liquor arsenicalis were being taken intwenty-four hours. On 
ophthalmoscopic examination, the hemorrhages seen on 
April 21st, 1894, had disappeared ; the dises were very pale. 
A blood count was made, and the red cells found to be re- 
duced to 18 per cent. of normal. The lower extremities were 
cedematous and the knee-jerks still absent. He complained 
of rather severe pains in the hands and feet, and there was 
some blunting of the tactile sense in the ends of the toes. 
The administration of arsenic was abandoned on this date, it 
being quite evident that multiple peripheral neuritis had 
been induced by it. 

On June 4th the weakness was still extreme, and he was 
unable to sit up in bed on account of the uselessness of the 
trunk muscles. There had been no vomiting since May 
24th. He was ordered to take three ounces of fresh bone 
enarrew daily. 

On June ilth his appearance was much improved. The 
former dirty waxy colour of the skin had largely disappeared, 
and the mucous membranes had a distinct blood tinge in 





place of their former white colour. His mental colour was 


also more satisfactory. 

The weakness of the limbs was unaltered, and the knee- 
jerk was still absent. There was marked wasting of the in- 
trinsic muscles of the hands, with characteristic wrist and 
foot drop. Sensation was unimpaired, but he still complained 
of numbness and tingling in the fingers, and the calf and 
forearm muscles were very tender on squeezing. The pulse 
was 104; there was much beating in the neck, and the sys- 
tolic murmur was still audible at the apex but not in the 
back. The blood examined on this date showed an increase 
of the red corpuscles to 30 per cent., and marked poikilocy- 
tosis. 

On June 15th he described himself as feeling half as well 
again as he did on admission (April 2Ist),and he certainly 
looked much better, owing mainly to marked increase in 
natural colour of the skin and mucous membranes. There 
was still pain in the limbs, and the paralytic condition was 
but little improved. The blood cells were found to have in- 
creased to 40 per cent., and the hemoglobin stood at 45 per 


cent. 





On June 20th the general condition was still further im- 
proved, but the paralysis had not changed, and the knee- 
jerks were still absent. The blood count showed 56 per cent. 


of red corpuscles. 
On June 27th the blood count showed 70 per cent. of red 


corpuscles. He had taken bone marrow daily without 
inconvenience and without impairing his appetite for 
ordinary food, which he was taking in abundance. 

On July 4th there was still no improvement in the para- 
lysis ; the knee-jerks were still absent, and there was some 
pain in the limbs. The blood corpuscles had increased to 80 

er cent. 

. On July 25th he was still taking the bone marrow. There 
was some improvement to be noticed in the condition of 
the limbs, and he could use his hands to feed himself 
for almost the first time since the end of May, though the 
hands were still ‘‘dropped,” and the fingers flexed and 
crowded together ; the knee-jerks were still absent ; the blood 
count showed red corpuscles 95 per cent. of normal number. 

On August 10th the blood showed a normal (100 per cent.) 
number of red corpuscles; the poikilocytosis had entirely 
disappeared, and for the first time the corpuscles formed good 
rouleaux. The arsenical pigmentation had almost hg A 
appeared, but there was no material improvement in the 
paralysis. 

On August 27th all the muscles of the arms reacted to 
faradism, but the muscles of the legs did not react. With 
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galvanism K. C. C. was more marked than A. OC. C. in all the 
muscles of legs. The systolic bruit had disappeared and the 
blood count’ was quite normal. 

On September 11th the patient was using his fingers much 
better than he had done, and they looked much less helpless. 
The knee-jerks were still absent. He could feed himself a 
little better, but was still quite unable to stand. The feet 
were still pointed, but the wrist drop had almost gone. 

To-day (November 16th, 1894) he is still quite helpless in 
his legs, the feet are pointed and the knee-jerks absent. The 
hands are more useful than they were, but they are still very 
weak and wasted. His aspect in all other respects is that of 
a robust healthy man, except that his rosy complexion is 
is just a little childlike in character. The blood examined 
to-day looks yoann natural, forms good rouleaux, and 
shows a normal number of red corpuscles of natural shape 
and colour. The photographs here reproduced show very 
well the condition of his limbs on November 16th, 1894. He 
is still taking the bone marrow. 


The following is the method by which the marrow is pre- 
pared. Three ounces of fresh bone marrow (as much red as 
possible) are made up into a paste, with port wine 1 ounce, 
glycerine 1 ounce, and gelatine 5 drachms. A little care is 
required in making the paste, to keep the gelatine and the 
marrow sufficiently fluid for them to be thoroughly mixed. 
The gelatine should be soaked in sufficient water to soften it, 
and then should be melted with the glycerine, the mixture 
being kept in a mortar previously made hot with boiling 
water, while in another mortar, made hot in a similar 
manner, the marrow and wine are mixed. Then the con- 
tents of the two mortars should be thoroughly incorporated 
and allowed to set. The hospital butcher seems to have no 
difficulty in supplying the marrow free from bone spicules. 

I wish to express my thanks to my house-physician, Mr. 
W. W. Stoney, M.B.(Vict.), and to Messrs. Crawshaw and 





Dearden (clinical clerks), for their great assistance in keeping 
the clinical records of the case from which the above narra- 
tive has been abstracted. 








REMARKS ON THE RELATIONSHIP OF 
INFLUENZA AND EPIDEMIC 
PNEUMONIA. 


Read at the Autumn Meeting ef the: Northern Counties of Scot- 
land Branch of the British Medical, Association. 


By BRODIE CRUICKSHANK,"M.A., M.D. 


NAIRNSHIRE was first invaded by influenza in the autumn of 
1891. Whole households were prostrated by a disease with 
which we were unfamiliar. Most of the cases recovered 
slowly, but many developed pneumonia. After a period of 
great activity for three months the disease disappeared, 
leaving a legacy of debilities of various, kinds, chiefly 
phthisis and neurasthenia. 

During the following May and June we had a recrudescence 
of the epidemic. The cases were few in number, but severe, 
and a large proportion was complicated with pneumonia. 

The winter of 1892-93, and the summer of 1893, passed 
without an outbreak; but in the middle of October, 1893, the 
disease started afresh in a most violent manner, and con- 
tinued for nearly six months. _ I shall direct your attention, 
in some detail, to this last outbreak, as it was marked by @ 
large number of cases of pneumonia, and forcibly impressed 
my mind with the contagiousness of that disease. 

solated cases occurred all over the county, but in one par- 
ticular valley, and on one side of that valley, almost every 
house had one or more victims. The infected district was on 
the right bank of the River Nairn, all along the level valley, 
and the slopes of the hillsides facing the north. The area 
extends, for about four miles from north to south, and for 
about one mile from east to west, and contains the village of 
Cawdor, with about 200 inhabitants, and two small hamlets, 
besides farmhouses and cottages occupied by crofters and 
labourers. The district is purely agricultural, and the pene 
are fairly well off, and, as a rule, comfortably housed; its 
sanitary condition, if not perfect, compares favourably with 
that of neighbouring districts, while the bracing air an@ 
general salubrity of Nairnshire are everywhere well known. 
' The disease for the first three months attacked chiefly aged 
persons and adults ; then the children suffered most, so much 
so that the public school at Cawdor had to be closed, as the 
attendance had diminished to less than half the average. 
During the epidemic I was called upon to treat 64 cases. 
of pneumonia, single or double, and of these 15 proved fatal. 
The mortality was chiefly amongst — persons, although 
3 strong healthy adults died of double pneumonia. In one 
authority I find hemiplegia mentioned as a rare complication 
of pneumonia. Curiously enough- I met with three cases of 
this complication. and all the patients died. Two of them 
were aged men, but the third was a robust man who had 
actually passed the crisis, and seemed in a fair way to re- 
covery before paralysis supervened. 

Pleurisy was not met with in many cases. Empyema fol- . 
lowed in one of the pleuritic patients, who, after operation 
and a tedious convalescence, made a complete recovery. 

Notes were kept of the ages of the patients, but nothing 
seems deducible therefrom, as the cases were pretty evenly 
distributed over the different decades. As might be ex- 
pected, the mortality was greatest in advanced life. About: 
two-thirds of the cases were males. 

The evidence of the contagious nature of the disease was 
most convincing. In many instances two or more members. 
of one family were attacked, not simultaneously, but one 
after the other. One man sickened with pneumonia (double), 
and died on the eighth day. He was nursed by his wife, who 
showed symptoms of the disease two days before his death, 
and also fell a victim. Another man died of double pneu- 
monia; three weeks afterwards five of his children showed 
the usual signs and a tubular breathing, 
gelatinous - ete. They all recovered. In one family, 
consisting of an aged father, two daughters, and two sons, 








Fes. 16, 1895.] 


EXOPHTHALMIC GOITRE. 


[wari sovmur 961 








* spe members except one daughter were attacked, and one 
ied. 

The following clinical picture fairly describes the type of 
disease which was met with. The onset was sudden, com- 
mencing with intense headache, a rigor, and rapidly attained 
pyrexia. Vomiting and diarrhcea were often present. Pain 
was not an urgent symptom, and some cases might have been 
overlooked had [ not made a point of carefully and repeatedly 
examining the chest. The sputum was of a gelatinous con- 
sistency and transparency, very tenacious and viscid, and 
could not be poured out of the spit-cup. During the first few 
days it was often lemon-coloured, or slightly marked with 
rusty streaks ; in some cases, however, it was not even tinged 
with colour. Tenderness over the liver, pain at the nape of 
the neck, with a tendency to jaundice, were met with ina 
few patients. 

The disease, with few exceptions, was limited to one lung, 
and very frequently the physical signs were first detected at 
the apex or over the upper and middle lobes. It was note- 
worthy that these signs appeared most frequently at the 
angle of the scapula, and gradually spread over the whole 
lung. Consolidation with tubular breathing came on rapidly. 
The disease pursued the usual course of croupous pneumonia. 
Some cases recovered after the usual crisis, some after one or 
more fresh invasions, and 15 ended fatally. The peculiarities 
of the disease in this epidemic were the seat of invasion, the 
comparatively light tint and extreme tenacity of the sputa. 
the tenderness over the liver with tendency to jaundice, and 
the gastric complications. 

Of late years our ideas as to the nature of pneumonia have 
undergone great evolution. In my student days it was 
regarded as a non-specific disease dependent usually on 
cold and damp, the constitutional. disturbance being con- 
sidered as secondary to the local inflammation, and undoubt- 
edly some cases occurring sporadically come under this 
category. Of late years, however, this view has largely lost 
ground. and it has become more and more recognised that in 
its sudden onset, the course of its symptoms, and its relatively 
constant duration pneumonia partakes more-of the character 
of a specific fever with inflammation of the lung as its most 
prominent local manifestation. 

eg te points to the same conclusion, for a definite 
microbe has been found in the sputum of those sufferin 
from epidemic pneumonia, a rod-shaped organism atonal 
after its discoverer, the bacillus of Friedlaender. 

This fact is rendered probable also by the frequency with 
which pneumonia occurs in epidemics, and by the fact that 
it is certainly at times contagious." 

My own recent experience leads me strongly to adhere to 
the modern view that pneumonia is generally a disease of a 
specific and contagious nature. 

Does not such an epidemic as I have described teach us, as 
general practitioners, that something might be done, by iso- 
lation and disinfection of sputa, to limit the number of 
victims of this disease ? The resultant mortality exceeds that 
of small-pox, yet the disease is not notifiable; nor does it 
seem to awaken any great feeling of alarm in the community. 
Visits of inquiry and condolence go on, the subtle contagion 
is inhaled, and so the evil spreads. 

In conclusion, let me briefly glance at the relationship that 
seems to exist between epidemic pneumonia and the pneu- 
monia that occurs as a sequel to influenza. I am convinced 
that, in the simultaneous.occurrence of these diseases, there 
is something more than coincidence. Previous to the 
appearance of influenza, in 1891, pneumonia was a very rare 
disease in Nairnshire. During that epidemic cases were very 
frequent. Last winter influenza again appeared, and in its 
train the remarkable series of cases of pneumonia to which I 
have called your attention. 

It will not be denied that in clinical features the two dis- 
seases are indistinguishable ; and it is suggestive to read that 
Dr. Klein found the bacillus of Friedlaender—the microbe 
supposed to be pathognomonic of epidemic pneumonia—in 
large numbers in the sputa of many cases of pneumonia fol- 
lowing upon influenza. 

‘1p the reports of the Local Government Board several epidemics are 


described, notably one in Middlesbrough, by Dr. Ballard, and one in 
Scotter, Lincolnshire, by Dr. Parsons. 





wall, published, in the BRITISH MEDICAL JOURNAL, an interesting series 
of cases that occurred in his district. 


few years ago Dr. Bruce, Ding- . 





No fact is better established than that pneumonia does not 
occur in all, or even ina very large proportion, of influenza 
patients; and my attention has been drawn to a series of over 
sixty cases that occurred last winter at Fort George Barracks, 
not one of which showed any signs of pneumonia. 

From the foregoing remarks, the conclusion would seem to 
be that epidemic pneumonia is a specific contagious disease 
caused by a definite microbe, and that an attack of influenza 
leaves a patient in a state peculiarly favourable for the recep- 
tion and growth of this micro-organism ; in other words, pneu- 
monia occurring as a sequel to influenza is in reality epidemic 
pneumonia grafted on influenza. 








FURTHER NOTES ON THE TREATMENT OF 
A CASE OF EXOPHTHALMIC GOITRE, 
By DAVID OWEN, M.R.C.S., L.S.A., 


Manchester. 





In the British Mepican Journat of December 2nd, 1893). 
I recorded a marked case of exophthalmic goitre of twenty 
years’ duration, for which thyroid ary | had been pre- 
scribed. The patient, in the course of a few months, had 
been practically restored to health, all the symptoms having 
subsided, a hypertrophied heart, the result of long-standing 

alpitation, alone remaining. I then stated that the patient 
2 through a mistake of his wife, taken a quarter of a 
pound of thyroid on two consecutive days. This statement 
caused Dr. Hector Mackenzie to write to me, and draw my 
attention to the fact that the two-lobed gland only weighed 
80 grs.,so that a quarter of a pound would mean twenty 
whole glands. On reinvestigating the matter, I found that 
the patient had not been supplied with thyroid at all, but 
with thymus. This fact was made certain by a microscopic 
examination kindly undertaken by Mr. 8. Wansbrough-Jones, 
Children’s Hospital, Pendlebury. 

It should be well known that butchers, though well. ac- 

uainted with the thymus—those in this locality knowing 
the cervical part as the neck-berg, and the thoracic part as 
the heart-berg—are ignorant of the existence of the thyroid 
gland. This can be accounted for both by its small size and 
its great resemblance to muscle, being distinguished, how- 
ever, from the latter by its greater firmness and freedom 
from attachments. On the other hand, the thymus is much 
larger, and occupies a prominent position in front of the 
trachea; and, being much paler than the surrounding struc- 
tures, is easily distinguished from them. 

Although the spontaneous improvement and even cure 
which is known to occur in this disease renders a single ob- 
servation as to the use of a remedy unreliable, yet in this 
case the improvement seems to be the result of the admini- 
stration of the thymus, as its discontinuance was followed by 
a return of the symptoms. : j : 

1n January, 1894, the thymus was discontinued, much against. 
the wish of the patient, who had acquired great faith in its. 
efficacy. At first after it was left off no change was observed, 
but afterwards he felt less capable of exertion, and complained 
of palpitation being easily produced. On March 20th the out- 
lines of the thyroid, which had become imperceptible whilst 
under treatment, could be distinctly felt and seen. The pulse 
rate when he entered the room was 110, but after ten minutes’ 
rest had fallen to 84. The thymus was afterwards resumed 
with great benefit. : 

1 saw the patient last on July 25th, when the improvement 
in his condition was very remarkable. Although he had been 
engaged in most laborious work twelve hours daily for several 
weeks, he felt perfectly well. He has gained greatly in flesh ; 
though formerly very thin, he is now well nourished. Before 
treatment he was not a day without palpitation, and the 
slightest exertion fatigued him. He has now been perfectly 
free from palpitation for six months, and does not feel tired 
even after a heavy day’s work. The pulse is 72, though before 
taking thymus it was constantly over 120. The eye sym- 
ptoms have disappeared ; the thyroid swelling is no longer 

resent; melancholia is replaced by a feeling of well-being. 
Fie has taken one lobe of neckberg—the cervical portion of 
the thymus—three or four times aweek. He states that he 
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has several times discontinued the gland for a time, but, 
finding himself getting worse, has resumed it, always with 
immediate benefit. For the last two months he has taken 
one lobe a week. 

Apart from the association of improvement in this case with 
the administration of thymus, there are other reasons why 
the same treatment is justifiablein a similarcase. Dr. Charles 
Macalister, inthe British Mepicat JournaL of April 8th, 
1893, has shown that thymus, like thyroid, can have a thera- 
peutic action after having been swallowed. It is quite pos- 
sible that there may be some oppositeness in action between 
the two glands. 

In thyroidism and in Graves’s disease, in which most 
likely there is hypersecretion on the part of the tbyroid 
gland, there is usually loss of flesh, whilst what is known of 
thymus points rather to its function being to prevent emacia- 
tion, a3 is evidenced by its enlargement in hibernating ani- 
mals, in whom the thymus persists throughout life. Landa’s 
experiments show, too, that there may be oppositeness 
between two vascular glands. He observed that although 
the simultaneous extirpation of thyroid gland and spleen did 
not produce myxcedema, this disease was set up when only 
the thyroid was removed.' The probability that thymus may 
be found usefal in exophthalmic goitre is further supported 
by the fact that during infancy, when the thymus is active, 
this disease is almost unknown, the liability to it being 
greatly increased after the atrophy of the thymus. 

According to Fagge, out of the six or seven necropsies on 
cases of exophthalmic goitre made at Guy’s Hospital since 
1868, in twothe thymus was found to be enlarged. In these 
two the hypertrophy might be the result of a physiological 
attempt to provide an antidote in a disease which does fre- 
quently undergo epontaneous cure, pessibly as a result of 
the action of the thymus. 

In the Jovrnnat of July 21st, 1894, Dr. McNamara refers to the 
fact established by the experiments of M. Kaufmann, that 
the internal secretion of the pancreas has an inhibitory in- 
fluence on the formation of sugar in the liver. The secretion 
of the thymus may be found to exert an analogous influence 
on the secretion of the thyroid. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


A COMPLICATED MIDWIFERY PRESENTATION. 
I was called to a case of midwifery recently, and found on 
vaginal examination a hand, a foot, the funis, and the vertex 
presenting. The hand (which I made out to be the right, and 
which seemed larger than normal) was situated to the right 
of the symphysis pubis. Behind and at the upper part of 
the right side of the hollow of the sacrum was the foot 
though on a higher level than the hand. Entwined around 
these was the funis, which had no pulsations; and a little 
farther up than the foot, in the left occipito-anterior position, 
was the vertex, partiaily engaged in the brim of the peivis. 
The possibility of twin pregnancy suggested itself, but of 
this, however, I could not find any confirmation. This was 
the woman’s fourth confinement, all her previous ones hav- 
ing taken place without any hitch. Her age was 26. I could 
not get any exact history of how long the membranes had 
been ruptured; the pelvis was roomy. The pains were so 
strong and frequent that I could not get an opportunity of 
passing my hand past the presenting vertex. Failing this, 
and as labour was not progressing, I tried by pushing up the 
leg and the arm with the funis to engage the head in the 
brim, but without success. Traction on the foot and version 
were tried with similar want of success owing to the whole 
presentation being tightly jammed into the opening of the 
pelvis. These attempts occupied an hour. I then went for 
my principal, Dr. Anderton, and in a very short time returned 
with him, when we found that labour had neade rapid pro- 
gress. notwithstanding that the presentation was still as 
described above. The hand was outside the vulva, and the 
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head was well engaged in the pelvis. The forceps were ap- 
plied, and delivery was completed ina couple of minutes. 
The child, which was dead, lay in tbe following position. 
The right arm was extended at full length above the head, 
and the right leg was flexed up along the body, reaching over 
the right shoulder ; entangled around these was the funis. 
The child was full time and fully developed, and the mother 
stated she felt it move a couple of hours previous to sending 
forme. The largeness of the hand was due to oedema, the 
result, no doubt, of pressure, which also, acting on the cord, 
produced asphyxia. 
R. Hitt §Haw, M.B., B.Ch. Univ. Dubl. 
New Mills, Derbyshire. ’ 


THE STEAM TENT. 
From the reports of cases of diphtheria under the antitoxin 
treatment, 1 observe that some practitioners still use steam 
in a tent in the treatment of the laryngeal form. 

I used to follow the same practice, until an intelligent 
mother assured me that her child, suffering from laryngeal 
diphtheria, was invariably worse when in the steam tent. 

T conld not disregard her conclusion, and examined the 
effect of steam in the air both theoretically and practically. 
I read an account of my conclusions at a meeting of the Lan- 
cashire and Cheshire Branch some fifteen years ago. A 
report appeared in the British MepicaLt JourNnatL at the 
time, but [ may here mention what I found to be the bad 
effects of steam in the air. 

1. On the Lungs.—We lose more heat by breathing in dry 
airthan in moist air; therefore, steam in the air will increase 
the temperature of the body. 

2. On the Skin.—A moist air prevents the insensible perspi- 
ration, and we find it standing in drops on the skin, which 
tends to prevent loss of heat by the skin. 

3. On the Temperature of the Room.—Where the steam is got 
from a kettle on the fire, the kettle prevents the heat radiat- 
ing, and so if set on the fire when the air in the room is 
heated, the steam will soon saturate it, the excess being de- 
posited in the room; as the heat is prevented radiating, or if 
the fire gets low, the temperature of the room will fall, and 
the moisture which the air held falls and covers the whole 
room, which tends to reduce the temperature still further. 
Thus an equable temperature cannot be maintained in the 
room, and as the steam in the air prevents loss of heat, both 
by the skin and lungs, it must be specially injurious in all 
bronchial affections. 

In laryngeal diphtheria, where we wish to get more oxygen 
into the little patient’s lange, what reason can be assigned 
for putting in steam instead ? 

Hawick, N.B. 


SPONTANEOUS FRACTURE OF RIBS. 
I notice in the British Mepicat JourNAL of January 12th a 
case recorded of spontaneous fracture of the eighth and ninth 
ribs on the left side in an anzeemic woman just previous to the 
onset of Jabour, which reminds me of two instances of similar 
accidents that came under my observation many years ago. 

The first happened in the City of Dublin Hospital about 
the year 1849 to a young woman during a severe paroxysm of 
coughing. There were one or more ribs broken, but I cannot 
now remember their exact position. The case was under the 
care of the late Professor Charles Benson, to whom I was 
clinical clerk. 

The second was in my own practice in the West Indies, 
and happened to a black woman of Herculean frame, who in 
a long pain during parturition fractured the eighth and ninth 
ribs on the left side. I was present when the accident 
occurred, and the loud report I heard when the bones gave way 
prove, I think, that although the ribs were large, solid, and 
fixed, they were not strong enough to resist the powerful 
action that was being exerted by this unusually muscular 
woman. 





JoHN Happon, M.D. 





JOHN FREELAND, 
Government Medical Officer, Antigua, West Indies. 
Woburn Place, W.C. 


M’‘Girtt UNIversiry.—The number of students in the 
Medical Faculty of the M‘Gill University, Montreal, this 
session is 400, being an increase of 50 as compared with the 
session of 1893-94. 
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0 
MEDICAL & SURGICAL PRACTICE}IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


STATION HOSPITAL, ee CENTRAL PROVINCES, 
A. 


A CASE OF GUNSHOT WOUND OF THE SKULL INFLICTED BY THE 
NEW MAGAZINE (LEE-METFORD) RIFLE BULLET. 

(By Surgeon-Captain F. J. W. Porter, A.M.S.) 
CorPoRAL W. H., 2nd Battalion Scottish Rifles, was travel- 
ling from Jubbulpore to Sangor on escort duty, and, when 
near Bhopal, he was shot with a magazine rifle bullet. As 
far as can be ascertained, he was lying asleep on his back, 
with his left arm lying across his face and head. 

When admitted into the station hospital, two days after- 
—w 14th, 1894), he was found to have the following 
wounds : 


Tracing of right ear showing accurately the position of the bullet 
wound in relation to it. Taken by tracing the outline of the parts 
with oil and stamping a piece of tissue paper over them. 

1. Inaline with and about 3 inches above the tip of the 
left internal condyle was a small circular wound. 

2. On the front of the arm and. a little higher up than the 
other was another wound, similar in shape, but a very little 
larger. These were probably caused by the same bullet, 
which had passed on the inner side of the humerus, and had 
not injured the great vessels or nerves. 

3. On the face, 1 inch below the inner angle of the left eye, 
and passing through the fasal bg neaey of the superior maxil- 
lary bone was a small depressed wound. 

4. About the centre of the right half of the soft palate was 
a circular patch of ecchymosis, which apparently had been 
«caused by something which had perforated it. 

5. At the back of the skull was another wound, circular in 
‘shape and larger than the face one. It was situated at the 
posterior border of the right sterno-mastoid, on a level with 
.a line dropped vertically from a little below the centre of the 
pinna, with the patient lying supine. 

——— is a tracing showing the position of the last 
wound. 

There was some ecchymosis of the left ocular conjunctiva 
and of the tissues round both the head wounds. There was 
deviation of the tongue to the right and wasting of the 
muscles of that side. Sense of taste, however, was normal. 
His voice was weak and husky, and, on laryngoscopical ex- 





amination, there was found to be paralysis of the right vocal 
cord. It did not move either on deep inspiration or during 
phonation, but the left cord moved across the middle line 
towards the other one, but could never be accurately approxi- 
mated to it. There was difficulty in swallowing liquids, 
owing to their passing into the larynx, and there was tender- 
ness in the right side of the neck. Free discharge of foetid 
pus from nose, which was irrigated frequently and iodoform 
blown in. 

By May 28th the head wounds were practically healed, and 
there was no discharge from the nose. Up to May 2lst there 
had been no rise of temperature, but on the evening of that 
day it rose to 101.4°, and the arm became much swollen up 
as far as the axilla. Some pus oozed from the wound ina 
line with the internal condyle. This was enlarged and a 
tube inserted. Pus continued to run away, and on June Ist 
I introduced my little finger and examined the cavity which 
existed. Tying near the wound on the anterior and inner 
surface of the humerus, which at this time had healed, an 
irregular body was felt. A pair of dressing forceps were 
introduced, and it was extracted. It was found to be one of 
the wads of a magazine cartridge, and, when compared with 
a fresh one, it corresponded. 

After this the wound healed rapidly, and he was discharged 
on July 10th, the paralysis of the tongue and vocal cord 
remaining unimproved, but otherwise in good health. 

Remarks.—This case 1 think interesting for the following 
reasons: 1. The severity of the injury to be followed by 
recovery. The bullet must have passed some very important 
vessels, etc., in the neek, and must have gone very close to 
the base of the brain. I think there is no doubt that if the 
same injury had been inflicted by a Martini bullet, the case 
would not have terminated so favourably. 2. The rapidity 
with which healing took place. But for the fact that one of 
the wads lodged in the soft tissues of the arm, and induced 
suppuration, the patient could have been discharged from 
hospital on May 28th, or sixteen days after the infliction of 
the injury. His detention in hospital was solely due to the 
trouble in the arm. 3. Thecause of the paralysis of the vocal 
cord. One can readily understand the paralysis of the right 
side of the tongue on the assumption that the hypoglossal 
nerve on that side had been cut by the bullet; but seeing 
that the recurrent laryngeal nerve comes off low in the neck, 
it is difficult to understand it being damaged by the bullet, 
unless we suppose it had taken some abnormal course. 
4. The difficulty of deciding which of the wounds were those 
of entrance and which were exit. I think the presence of the 
wad just beneath the skin on ‘the anterior and inner surface 
of the arm would tend to show that the bullet had first 
entered the arm, and then travelled through the face and 
neck. It was intended to ask the man who had fired the shot 
in which direction he had fired, but unfortunately he com- 
mitted suicide in his cell shortly after the news of his con- 
viction and sentence had been received. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN Hourcuinson, F.R.S., President, in the Chair. 
Tuesday, February 12th, 1895. 

Tue CAUSATION OF /AEGOPHONY,. 

Dr. Frepertck Taytor read this paper. The author 
endeavoured to show that: (1) Aigophony is no more than, 
nor different from, ordinary musical discord or dissonance. 
(2) This discord is the result of beats occurring between the 
higher harmonics of the note uttered ay the patient. (3) The 
beats constituting the discord audible because the nigher 
harmonics are reinforced, while the fundamental tone and 
lower harmonics are suppressed. (4) Both the reinforcement 
and the suppression are due to modifications of the bronchial 
tubes, which cause them to resonate the higher harmonics 
and not the lower. It was pointed out that discord as a 
factor in egophony had not been sufficiently recognised by 





writers, and that the late Dr. Stone, in his Croonian Lectures, 


confined his attention almost entirely to the high pith of 
the morbid sound. Discord was favoured by (1) the pre- 
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existence of high harmonics in considerable force, such as 
was known to be the case with syllables containing the 
vowels “e” and “i”; (2) by reinforcement of the higher 
harmonics ; and (3) by oy oy of the lower harmonics 
and fundamental tone. The last two conditions could be 
effected by modifications of the resonating qualities of the 
bronchial tubes, such that they would resonate very high 
tones and would not resonate the lower normal tone. It 
was argued that such an alteration in the resonating qualities 
of the tubes was a sufficient explanation of segophony 
without the necessity of conceiving that liquid in the pleural 
cavity cut off the lower tones. It was shown that there was 
no ground for believing that liquid cut off lower notes and 
transmitted higher, or that higher notes were in general 
more penetrating than lower notes. It was shown, further, 


that the familiar sounds, such as nasal voice, the Punch 
and Judy voice, and others, with which zegophony was com- 
rer did not depend on transmission of sound being affected 


y a layer of fluid, but on differences in the resonating spaces. 
Some remarks were then made on the position in which 
segophony was usually heard, with observations of twenty-one 
cases, from which’ it was shown that egophony was not 
always limited to the upper part of the area of dulness. The 
occurrence of zegophony in the absence of pleural liquid was 
then discussed, and a case was quoted showing its appearance 
in pneumonia with plugs or casts of fibrin in the bronchial 
tudes. The conclusion was that, though sgophony was 
most frequent in the presence of liquid because the liquid 
compressed the lung, it might be produced by alterations 
in the bronchial tubes independent of liquid. 

Dr. TuyzoporE Witu1AMs had listened with great satisfac- 
tion to the truly scientific paper on sgophony. The 
discussion of physical signs was now somewhat stifled. The 
introduction of the exploring syringe had led to less care 
being taken in physical examination, and had in some 
degree diminished the importance of physical signs as a 
means of diagnosis. He was inclined to agree with the view 
that szgophony was due to reinforcement of the higher 
and suppression of the lower harmonics. He inquired 
whether the author considered «gophony commoner in 
women and children ; he himself thought that this probably 
was the case. ‘As to the part played by the bronchial tubes 
and by the effusion on the production of segophony, he was 
of opinion that the former acted as resonators. However, in 
cases of mediastinal new growth, where very various degrees 
of oe were brought to bear on the bronchial tubes, he 
had never heard of zgophony being present. If zegophony 
was due to pressure exerted by the fluid effusion, the question 
arose, Why was it so transient? Dr. C. J. B. Williams had 
thought that egophony was not obtained if the layer of fluid 
between the chest wall and the lung was more than an inch 
thick. He agreed that the area of egophony was below the 
upper limit of dulness. He had not found yg of much 
practical value in diagnosis, and therefore had not paid any 
special attention to it lately. 

Dr. Maauire did not consider «gophony of any value as a 
physical sign in practical medicine. He agreed that egophony 
was a morbid modification of the voice sounds, but did not 
consider the author’s explanation correct. Throughout the 
paper there was an underlying current of confusion between 
resonance and consonance which were essentially different. 
Musical dissonance or discord was very different from an 
ugly noise ; egophony was an ugly noise, not discord. The 
harmonics of any one note uttered bya patient never pro- 
duced discord, The chord of the seventh was a product of 
the harmonics of any fundamental note, but in no sense of 
the word was it a discord, except in so far as it produced in 
the musical mind a feeling of expectancy which could only 
be relieved by the sequence of the resolving chord, as it was 
called. Consonance had reference only to one tone, whereas 
segophony was present with all the tories uttered by a patient. 
Consonance did not occur in the bronchial tubes, and he did 
not think it possible that any alteration they might undergo 
would lead to the production of harmonics. Aigophony was 
sometimes heard over a large vomica, and by raising the voice 
a disagreeable noise like ggophony could be got from the 
phonograph. In both cases it was not a question of har- 
monics but of a confusion of tones of different timbre though 
of the same pitch. , 





Dr. Sansom considered that sgophony was of some value 
as a physical sign, since it indicated the upper level of the 
effusion. Headmitted that egophony occurred in other condi- 
tions than pleural effusion. e asked the author what his 
opinion was as to the explanation put forward by Barthez, that 
is, that egophony was due to vibrations occurring in stretched 
and expanded lung tissue near the upper margin of the 
effusion. Probably the one and the same explanation did 
not hold good for all cases; sometimes egophony might be 
due to vibrations of fiprin inside the bronchi. Aigophony 
and bronchophony occasionally ran into each other. 

Dr. ScHorsTe1n expressed his admiration of the substance 
of the paper.while dissenting from the conclusions. It was 
impossible to produce discord from one note or from its har- 
monics. Recently he had obtained zegophony from a patient 
while singing the note ‘‘Ah,” one note only with its harmonics, 
therefore «gophony was not due to discord. The musical 
term ‘‘ discord,” and the colloquial use of the word discord, 
had been somewhat confused. The notes of a bassoon or of 
bagpipes, though disagreeable to many ears and so dis- 
cordant in the popular sense of the term, were not discords 
from a strict musical point of view. AXgophony was rare 
even in pleural effusion ; as far as his experience went it was 
only present in 10 per cent. of cases of pleural effusion. 

Dr. J. E. Squire said that with water in the external 
auditory meatus, the voice sounds became altered, as in 
eegophony, from the passage of sound vibrations through the 
fluid. With regard to the transient character of zegophony, 
he mentioned a case of chronic pleural effusion with well- 
marked zegophony. 

Dr. Taytor, in reply, admitted that a sharp enough dis- 
tinction between resonance and consonance had perhaps not 
been drawn. The point he especially wished to bring out 
was the method of suppression of the lower harmonics. The 
fact that they were suppressed in szgophony was shown 
fifteen years ago by Dr. Stone.’ With regard to the theory of 
the causation of zegophony suggested by Barthez, this view 
demanded that sgophony should occur at the upper limit of 
the effusion, and this the observations he had that evening 
brought forward showed was not necessarily the case. He 
did not believe vibrations of fibrin in the bronchi ever gave 
rise to egophony. The alteration of voice sounds produced 
by water in the external auditory meatus did not support his 
thesis as to the causation of egophony. Mediastinal growths 
started chiefly from the roof of the lung, and, by rapidly 
obstructing the bronchi, cut off communication with the 
larynx, and this accounted for the absence of «gophony. 
He had, however, once heard an approach to egophony in a 
patient who afterwards turned out to have a new growth 
inside the thorax. As regards the sex and ages of the patients 
in whom sgophony was heard, the twenty-one cases he 
brought forward were all males except one. There were very 
few children among them, but it was not a point to which 
he had paid any special attention. He had heard «gophony 
continuously for more than a fortnight. Probably in pneu- 
monia it was more commonly present than found, since 
careful and exhaustive examination was frequently undesir- 
able. He did not think segophony disappeared when the 
layer of fluid separating the lung from the chest wall became 
more than one inch thick. In one of his own cases where 
seven pints of serum were removed from the pleural cavity, 
segophony was well marked over the lower two-thirds of the 
back before paracentesis was performed. : 

The Prestpent remarked that the distribution of the full 
text of the paper before this meeting had considerably im- 
proved the discussion. He gave notice that the next meet- 
ing of the Society (on February 26th) would be devoted to a 
discussion on the affections of the nervous system in the 
early (secondary) stage of syphilis. The proceedings would 
be opened by a brief introductory sketch of the subject, but 
the greater part of the meeting would be given up to the 


discussion. 





1 Croonian Lectures, Lancet, vol. ii, 1879. 
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CLINICAL SOCIETY OF LONDON. 
J. W. Hurxs, F.R.C.8., F.R.S., President, in the Chair. 
Friday, February 8th, 1895. 
CLInIcaL EVENING. 
Cystic HyGROMA IN AN ADULT. 

Mr. GopieE showed a man, aged 41. who since boyhood had 
had a large swelling of the neck, side of face, and sublingual 
region that occasionally became acutely inflamed and threat- 
ened. suffocation. Part was solid, but the greater part was 
composed of variously-sized cysts, some of which projected 
into the floor of the mouth. In November, 1890, Mr. Godlee 
removed some of these large cysts through the mouth with 
subsequent relief to the patient. In November, 1894, the 
patient returned with a‘swelling below the zygoma extend- 
ing over the ramus of the jaw and behind it. He had taken 
iodide of potassium and arseniate of soda without benefit. 
Mr. Godlee considered the case to be one of cystic hygroma, 
combined with nevoid structure. It was the only case of 
the kind he had seen in an adult. 


GENERAL Psortasts CurED BY Tuyrotp Extract. 

Dr. ALBERT Witson showed a woman who had suffered 
from psoriasis, which gradaally became general. She was 
treated with thyroid extract—15 grains three times a day— 
and in less than three months was quite well, the skin being 
clear and supple and hair having commenced to grow. 
There was no depression whilst she was under treatment. 


PROGRESSIVE MuscutaR ATROPHY WITH ARGYLL-ROBERTSON 


PILS. 

Dr. JAMES Taytor exhibited this case. There was much 
wasting of the upper limbs, especially in the muscles about 
the shoulders on both sides. The trapezius was wasted even 
in its upper part—the ultimum moriens of Duchenne—unequally 
on the two sides. When the patient first came under observa- 
tion there was much fibrillary twitching in the muscles, but 
this had now ceased. There was also the condition of pupils 
which still persisted, namely, a logs of reaction to light, while 
the reaction during accommodation was active. The knee- 
jerks were active ; there was noatony, and no lightning pains 
or other sensory disturbance. There was a history of a 
chancre twenty years ago. 


CONGENITAL DIsLOCATION OF THE Hip TREATED By A NEW 
METHOD. 

Mr. ArsputHNot LANE showed a boy and a girl, in both of 
whom the head of the femur was removed from its movable 
position on the dorsum ilii to a secure position below the 
anterior inferior spine of the ilium, to which it was sewn, 
with the result that the lordosis was lessened, and the walk- 
ing powers of the patients were increased to very little below 
the normal. The advantage was not equally aay when (as 
in the girl) there was a double dislocation. The operation 
was not intended. to supplant that of replacing the head of 
the bone in the acetabulum whenever that was feasible. The 
new articulation lay in front of the transverse axis around 
which the pelvis rotated—namely, that passing through the 
two acetabula, so that the lumbar curve and forward project- 
tion of the abdomen ceased. 

Mr. Bow.py remarked that one patient walked as a child 
with congenital dislocation walked; whilst in the other the 
thigh seemed almost ankylosed in the position of external 
rotation. 

Mr. Watts said that the boy’s father thought his walking 
powers had been much improved by the operation. He 
noticed that the boot had been raised; was this since the 
operation? He believed that most of the movement in the 
girl occurred at the spine, not at the new joint. 

Mr. Eve had done Hoffa’s operation of replacing the dislo- 
cated bone in the acetabulum two years ago, and thought the 
joint was better than that in Mr. Lane’s cases. By dividing 
the great trochanter, and turning it upwards with its mus- 
cular attachments, he came down upon the joint without 
dividing many muscles. 

Mr. Gopige thought the head of the bone (in Mr. 
Lane’s cases) was above the level of the great trochanter. 

Mr, Morcan had seen the case before operation, which was 
certainly severe. He doubted if it was worth while going 





through so much to obtain comparatively so little benefit. 
He thought the girl’s walk no better than that of a child with 
congenital dislocation who had undergone no operation, 
though it might still improve. 

Mr. STanLeEy Boyp had had cases of Hoffa’s operation, in 
which at first there was no improvement, but where the power 
of walking was now returning. In another case he could not 
replace the bone in the acetabulum, and then tried ineffectu- 
ally to put it beneath the anterior inferior spine; the case 
eventually became an everted dorsal dislocation, and the child 
after some weeks began to walk. 

Mr. Maxrns described the case of a child, aged 6 years, with 
great lordosis, and inability to walk. He had performed 
double subtrochanteric osteotomy, and the child was soon 
able to walk. 

Mr. Lang, in reply, said that in his patients the bone had 
been dislocated on to the dorsum ilii, where it had free play, 


and the improvement since the operation was very great. 


_ SypuHiiitic STENOSIS OF PHARYNX. 

Mr. Battie exhibited a man, aged 24, who had had 
tertiary ulceration of the pharynx, resulting in a contrac- 
tion opposite the base of the tongue, so that the opening 
would not admit anything greater than a No. 12 catheter. 
it was surrounded by a dense cicatrix, and the epiglottis had 
disappeared. He divided the margin with scissors and 
passed a dilator frequently. He had never seen another 
case with such extreme contraction. Dilatation was still 
required. 


LATERAL ROTATION OF BODIES OF VERTEBRZ WITHOUT 
CURVATURE. 

Mr. Batre apologised for the title of this case, which he 
exhibited. Three or four months ago there was rotation of 
the bodies of the lumbar vertebre without lateral curvature, 
but lateral lumbar rotation had since developed with com- 
pensatory curvature higher up. 

Mr. Govutp was unable to see how there could be rotation 
of the bodies of the vertebre without some form of lateral 
curvature. 

Mr. Battie said there had been no deviation from the 
straight line when first he saw the case, and then the bodies 
of the lumbar vertebre were evidently rotated. 


SYMMETRICAL INTERMITTENT PAROTITIS WITH XEROSTOMA. 

Mr. Batt te said there had been a dry mouth for five years, 
with intermittent parotitis every three or four weeks for the 
last two years. The mouth had been dry at the time of the 
menopause, both at the tongue and on the mucous membrane- 
of the cheeks. There were no teeth left, those used being 
artificial. There was no blockage of Steno’s ducts, as saliva 
flowed from each. The submaxillary glands had now become 
enlarged. 


ExTrEME DISPLACEMENT OF THE HEART DUE TO BAsIc 
Cavity oF THE LEFT LuNG. 

Dr. A. T. Davies showed this case, that of a woman, aged 
33. When she first came under observation the impulse of 
the heart was in a line with the posterior axillary fold. Since 
then the displacement had increased, and the impulse was 
still nearer the spine, being below the left scapula. The 
signs of a contracting cavity at the base of the left lung still 
existed, but symptoms due to it had disappeared, 


GREEN URINE DUE TO INDIGO. 

Dr. ARcHIBALD Garrop showed a specimen of urine from a 
child who had sucked a piece: of carpet coloured with indigo. 
The green coloration was due to the combination of the 
yellow tint of the urine with the blue of indigo. On passing 
the urine through filtering paper it lost much of its green 
tint, whilst the paper was stained blue. The indigo was, 
therefore, in suspension. Some years ago a favourite treat- 
ment for epilepsy was indigo to the extent of 6 drachms a 
day. Those patients had green alkaline urine. 


EMPYEMA. 
_ Dr. S. West showed this case. Thepatient was a boy, aged 
15, who had had an empyema (left) operated upon seven 
years ago. Another empyema had recently formed on the 
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same side. This had been opened in the mid-axillary line, 
and 12 ounces of pus removed. No tubercle bacilli were 
found in the sputum. The boy had since recovered. Dr. 8. 
West had never seen another similar case of recurrence of an 
empyema. 

Psoas ABSCESS. 

Mr. Barker exhibited this case, which was one of the 
earliest upon which he had operated. After washing out the 
cavity thoroughly with water sterilised by boiling, he had in- 
jected a small quantity of iodoform emulsion. The patient 
had had no recurrence, and was now as well as possible with 
an angular curvature of the spine. In another case with 
cervical caries there had been no trace of recurrence of the 
abscess, which had been opened and treated in a similar way 
in June last. 


CONGENITAL DISLOCATION OF THE SHOULDER BACKWARDS. 

Mr. Eve showed this case. The patient was an infant. The 
head of the humerus was on the dorsum of the scapula, 
beneath the acromial process. The baby had been delivered 
with instruments, and on the following day the arm was 
found to be paralysed. The electrical reaction of the muscles 
around the joint was normal, whilst the muscular wasting 
was not great. Two cases of the kind had been described by 
Mr. R. W. Smith, which were due to malformation of the 
joint, and the dislocation was bilateral. He (Mr. Eve) thought 
the cause of the malformation in his case was malformation 
of the joint. 


DorsaL DISLOCATION OF THE Hip REDUDED AFTER FIVE 
MontTHs BY THE OPEN METHOD. 

Mr. Spencer exhibited this case. The patient was a boy, 
over whom aroller had passed. His hip had been said to 
be reduced by a doctor, but dislocation was very evident five 
months subsequently. The dislocation was on to the dorsum 
ilii near the iliac spine. By division of muscles the head of 
the bone had been replaced in its joint, and fixed there. 
There was now no shortening, but slight abduction and 
rotation outwards. 


MEDICAL SOCIETY OF LONDON. 
Sir Wrii1am Datpsy, M.B., F.R.C.S., President, in the Chair. 
Monday, February 11th, 1895. 
CLINICAL EVENING. 
Casz oF UnusvaL MALFORMATION OF SKULL. 

Dr. GutTHRiz showed a lad, aged 4. who presented in a 
marked degree the deformity of the skull known as scapho- 
vephalon. When firat seen at 10 months of age the fontanelle 
was already quite closed. The child was above the average 
intelligence, and could speak distinctly. The remarkable 
feature of the head was its great length antero-posteriorly, 
this diameter measuring 8 inches, and the circumference 
21 inches. There was at one time some asymmetry, but this 
had since disappeared. There was no other instance of the 
malformation in other members of the family, but he pointed 
out that the malformation was tolerably common, and was to 
be seen in the heads of Scotchmen of the present day. He 
did not think it could be described as a pathological condi- 
tion, seeing that the premature ossification of the sagittal 
suture did not prevent the full development of the brain. 





RecTat CANCER, 

Mr. Swinrorp Epwarps showed (1) a man, aged 61, who 
had had cancer of the rectum involving its entire lumen for 
4 inches. On February 24th he performed left inguinal 
volotomy, and on March 9th he carried out coccygeal extirpa- 
tion of the rectum, removing close upon 5 inches of the 
bowel. The patient left the hospital on April 15th, the 
bowels acting well through the artificial anus, and there had 
heen neither prolapse nor recurrence. (2) A woman, aged 50, 
who had had cancer occupying the entire circumference of 
the rectum for some 2 inches. Itextended to within 3 inches 
of the anus below, and its upper limit was on a level with 
the middle of the sacrum. He made an incision reaching 
from rather above the middle of the sacrum to within an inch 
of the anus in the midline. The coccyx was then exposed, 
isolated, and removed. As the growth evidently extended to 
a higher level, the attachments of the sacro-sciatic ligaments 





on the left side were divided, and a piece of sacrum was re- 
moved. ‘The posterior aspect of the bowel having been 
cleared, it was isolated about two inches above the anus, and 
clamped by rubber tubing and forceps, and the gut divided 
below. The dissection of the bowel was then carried up- 
wards. It was found necessary to freely divide the peri- 
toneum, and ultimately the bowel was cut away and the peri- 
toneal wound closed. The severed ends of the bowel were 
approximated with a Murphy’s button in end-to-end 
anastomosis. The operation lasted over an hour, and much 
blood was lost, but there was not much shock. The patient 
did well, and had sincé gained 3 stone inweight. The bowels 
acted well, but she had not much control overthem. So far 
there had been no indications of recurrence. 

Mr. Ciurron remarked that Kraske’s operation did not 
seem to be always necessary, and it’ was often possible to re- 
move these carcinomata high up the rectum by another 
method. He himself made a free incision beside the coccyx 
from the anus, dividing all the tissues, opening the peri- 
toneal cavity freely, then introducing a hand and seizing 
the sigmoid flexure or rectum, which was pulled down and 
attached to the ayal margin, sweeping away the whole of the 
rectum from that point downwards. He usually did a pre- 
liminary inguinal colotomy, in order to divert the fecal cur- 
rent. Kraske’s operation was, he thought, particularly un- 
necessary in women, adding, as it did, needlessly to the shock 
of the intervention. 


A Cork IN THE MALE BLADDER. 

Mr. Bucxston Browns said he had been consulted bya 
gentleman, aged 54, who had been troubled with nocturnal 
incontinence of urine, to check which he had recourse, on 
one occasion, to a small cork, which he inserted into the 
urethra. The following morning the cork could not be found 
in the urethra or in the bed. Vesical symptoms soon fol- 
lowed, and some time later he had consulted the author, 
who managed, not without difficulty, to remove the body by 
means of a lithotrite, after having cut it into fragments. 

Mr. SwinFrorp Epwarps asked whether the lithotrite was 
used with the bladder full orempty. In dealing with a float- 
ing substance such as cork, it would obviously be best to 
have an empty bladder. 

Mr. Browng, in reply, said he always operated with the 
bladder just as he found it, and that was generally empty. 


Riaut HEMIPLEGIA WITH EpILEpsy, TREATED BY 
TREPHINING. 

Dr. OutrERsOoN Woop showed (1) a girl, aged 3 years, who 
had developed paralysis of the right side after a fall.’ 
(2) A girl, aged 12, who had been paralysed from 
birth after delivery by instruments. On admission, 
there was considerable rigidity of the right hand and 
arm and legs, with wasting of the ieg and inversion of the 
foot. The tongue was protruded to the left, and the lower 
facial muscles showed re The first epileptic seizure 
took place in April last, and had been repeated at irregular 
intervals ever since, down to the time of the operation. 
There was a well-marked aura with a feeling of numbness 
and tingling in the right thumb. The girl had greatly im- 
proved in general health, and there had been no recurrence 
of the fits since the operation, which was performed on Sep- 
tember 2lst. The hand and arm were now less rigid and she 
could walk better. 

Mr. CorreRg tt said, in respect of the second case, that be- 
ond the fact that the dura mater was slightly thickened, the 
rain, etc., appeared to be perfectly healthy. 

Mr. Brpwe.t asked if any of the cortex had been removed 

in the second case. In any event, he thought it was too 
early to affirm that she was cured. 


CoLtotomy: ENTEROPLASTY : RESECTION OF ARTIFICIAL ANUS. 

Mr. H. Attincuam showed a patient, aged 47, who, after 
an attack of acute dyspepsia about eight years ago, had been 
subject to occasional attacks of intestinal obstruction. In 
presence of an acute attack of ten days’ standing he had 
opened the abdomen in the left inguinal region and made an 
aperture in the gut. As the obstruction was not relieved 
thereby he subsequently made another opening over the 


1 BRITISH MEDICAL JOURNAL, January 5th, p. 10. 
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cecum, and as even then he could not discover any obstruc- 
tion in the arog he examined the smal! intestine 
seriatim and ultimately discovered a stricture at a spot cor- 
responding to the junction of the ileum with the jejunum. 
He performed enteroplasty, and, a month later, he resected 
the artificial anus, using a Mayo Robson’s bobbin. The 
result had been satisfactory. 


GASTRO-ENTEROSTOMY. 

Mr. ALLINGHAM also showed a patient, aged 41, who had 
suffered for about a year with gastric trouble, accompanied 
by loss of flesh and constant vomiting. He opened the abdo- 
men and found a large mass surrounding the pylorus. He 
therefore performed gastro-enterostomy, and the result had 
been excellent, the patient having since gained 2 stone in 
weight. 

PYLOROPLASTY. 

Mr. ALLINGHAM also showed a patient, aged 34, who had 
had an acute attack of gastric trouble about seven years since, 
and suffered from constant vomiting. On opening the 
abdomen he found great dilatation of the stomach caused by 
a stricture of the pylorus consequent upon a local ulcer. He 
performed pyloroplasty with a perfectly satisfactory result. 

Mr. BIpwELt pointed out that some very brilliant results 
had been obtained by Loreta’s operation, which, he urged, 
wasa simpler procedure than that adopted by the author. 
He had twice performed gastro-enterostomy by Halstead’s 
method of stitching with satisfactory results so far as the 
operation was concerned. 

Mr. ALLINGHAM, in reply, said the plan he had adopted 
seemed to him to be safer, and to involve less risk of cicatricial 
contraction. He had used Mayo Robson’s bobbin in a large 
number of cases with exceedingly satisfactory results. It 
acted as a splint to the parts, and prevented, for some days at 
any —. any dilatation or contraction, which stitching could 
never do. 


PSEUDO-HYPERTROPHIC PARALYSIS WITH RETENTION OF 
KNEE-JERK. 

Dr. CoLMAN communicated the case of a boy, aged 10, with 
well-marked symptoms of psgeudo-hypertrophic paralysis, 
special stress being laid on the fact that the knee-jerk, which 
some weeks since was actually exaggerated, was even at the 
present time decidedly *‘ brisk.” 





OBSTETRICAL SOCIETY OF LONDON. 
G. E. Herman, M.B.Lond., F.R.C.P., President, in the Chair. 
Wednesday, February 6th, 1895. 
SPECIMENS. 


Dr. Remrry: Case of Absence of Uterus and Breasts.—Dr. 
GriFFiTH: A patient on whom Symphysiotomy had been 
performed.—Mr. Butter SmytuHe: Peillet-like Bodies con- 
tained in an Ovarian Dermoid Cyst.—Dr. W. Duncan: 
Microcephalic Foetus, with only one palpebral fissure and 
no nose. 


SoME OBSERVATIONS ON THE TEMPERATURE, PULSE, AND 
RESPIRATION DURING LABOUR AND THE LYING-IN. 

Dr. R. J. Propyn-Wituiams and Mr. LENNARD CUTLER con- 
tributed this paper. They first considered the effect of 
labour on the temperature, pulse, and respiration. Tempe- 
rature: They found that their results coincided with those 
of Dr. Giles, published in the 7ransactions, 1894. Pulse: (1) 
Rate: They considered the low rate of the pulse after 
delivery, as given in the textbooks, exaggerated. In 100 
cases of normal labour observed in connection with this 
point, they found that in 76 the rate was diminished, in 11 it 
remained stationary, and in 13 it was increased after the end 
of the third stage. In this series the average decrease be- 
tween the rates during the first stage and half an hour after 
the end of the third was 11 beats per minute, from 89 in first 
stage to 78 after delivery. Parity and the length of the 
labour had some influence on this fall; and after the admini- 
stration of chloroform during labour, it was common .to find 
the pulse remaining high after delivery. In 19 cases of post- 
partum hemorrhage there was an average rise of 19 beats per 





minute (78 during labour, 97 after delivery). (2) Tension, as 
estimated by tracings made with Dudgeon’s sphygmograph, 
was usually above normal during labour, but was occasionally 
low, notably in one case, in which delivery was followed by 
considerable hemorrhage. Respiration: After delivery there 
was, on the average, a fall of 1 respiration per minute—23 
during labour, 22 after delivery. After the administration 
of chloroform this decrease was not observed. Lying-in :— 
Temperature : The writers found that the average temperature 
of 100 cases varied between 98° and 99°, being higher in the 
evening than the morning. The highest average temperature 
was reached on the first day, and was higher in primipare 
than in multipare. Rupture of the perineum had no 
appreciable effect on the temperature during the puer- 
perium. Pulse: (1) Rate: They did not agree with the 
statements in the textbooks that the pulse was normally 
very slow during the first week, but found that the average 
rate of 100 cases was never lower than 72. The pulse 
rate was faster in the morning than in the evening 
throughout this series. (2) Tension: In a few cases 
the tension was diminished by delivery, but in the 
majority it was increased. Whatever might be the 
tension of the artery during labour, and whether it 
rose or fell after delivery, within twenty-four hours it 
had always increased so much that it was at least as great 
as, and generally greater than, the tension during labour. 
This increased tension might persist throughout the puer- 
perium, and commonly lasted longer in multiparz than in 
primipars. Respiration: The rate of respiration was found 
to vary between 20 and 22 per minute. It tended to follow 
the pulse-rate in being higher in the morning and not the 
temperature, which was higher in the evening. 


ANNUAL MEETING. 

The annual general meeting of the Society was then held. 

The reports of the Honorary Treasurer (Dr. Potter), the 
Honorary Librarian (Dr. John Phillips), and the Chairman of 
the Board for the Examination of Midwives (Dr. Champneys) 
respectively, were read and adopted, and a vote of thanks 
passed to each gentleman. 

The PresrmpEnT then delivered his valedictory address.— 
Dr. Ggrvis proposed, and Dr. Hayes seconded, that a vote 
of thanks be accorded to the President for his address, and 
that it should be published in the Society’s Transactions. 
This was carried unanimously. 

The report of the scrutineers of the ballot was read. It was 
to the effect that the list recommended by the Council had 
been adopted, with the exception that Dr. Cullingworth was 
elected Chairman of the Board for the Examination of Mid- 
wives instead of Dr. Percy Boulton. 

A vote of thanks to the retiring officers and other members 
of Council was passed. . p 

The following are the officers for 1895: President: Francis 
Henry Champneys, M.A., M.D. Vice-Presidents: *James 
Duncan, M.B.; *John H. Galton, M.D.; Peter Horrocks, 
M.D.; *Thomas Cargill Nesham, M.D. (Newcastle-on-Tyne). 
Treasurer: John Baptiste Potter, M.D. Chairman of the 
Board for the Examination of Midwives: Charles James Cul- 
lingworth, M.D. Honorary Secretaries: William Duncan, 
M.D.; W. Radford Dakin, M.D. Honorary Librarian; John 
Phillips, M.A., M.D. Other Members of Council: Thomas 
Rutherford Adams, M.D. (Croydon); Fletcher Beach, M.D. 
(Sidcup); Robert Boxall, M.D.; Archibald Donald, M.A., 
M.D. (Manchester); Lovell Drage, M.D. (Hatfield); Wil- 
loughby Furner (Brighton); William John Gow, M.D. ; 
Walter S. A. Griffith, M.D.; Gerald 8. Harper, M.B.; *Con- 
stantine Holman, M.D.; John D. Malcolm, M.B.. C.M.; 
*David Ritchie Pearson, M.D.; *William Rivers Pollock, 
M.B., B.C.; Leonard Remfry, M.A., M.D.; John Henry 
Salter (Kelvedon); John Bland Sutton; *James Henry Tar- 
gett, M.B., B.S.; *Walter W. H. Tate, M.B. Those gentle- 
men to whose name an asterisk is prefixed were not on the 
Council, or did not fill the same office last year. 


ScaRLET Fever AND Mitk Svupprry.—An epidemic of 
scarlet fever has broken out in South Hornsey which has 
been traced with strong probability to milk drawn from 
various farms in Derbyshire and Staffordshire. Within the 











first few Cays over 200 cases were reported. 
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EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, February 6th, 1895. 
T. S. Crovsron, M.D., President, in the Chair. 
Discussion ON CarpIAC THERAPEUTICS. 

A pIscussIoN on this subject was opened by Professor T. R. 
Fraser, with a paper on the Remedies Employed in Cardiac 
Affections, and their Indications. While by no means 
undervaluing the various and valuable remedial agents used 
in these affections, Professor Fraser took strophanthus as his 
typical remedy, because he had most fully studiedits effects, 
and had found it the most efficient member of the group. It 
acted primarily on striped muscle, whereas digitalis was 
more effective on non-striped fibres. He referred to experi- 
ments in which weak solutions of the drug were sent through 
the frog’s heart, with the result of producing great and pro- 
longed contraction. It was a more powerful cardiac tonic 
than digitalis; it caused a rise of blood pressure, but this was 
chiefly through the heart, inasmuch as its contractile action 
on the arterioles was very much less than that of digitalis. 
In the healthy subject it seldom had mueh diuretic effect. 
Its value in diseased conditions was best seen in cases of 
mitral disease, and those with. regurgitation and much 
cedema were pre-eminently benefited by it. In mere stenosis 
there was less call for pure cardiac tonics, because with rest, 
diet, and general treatment, pot mths ged of the ventricle and 
compensation were in time established, and the equilibrium of 
the circulation restored. But in regurgitation through the 
mitral orifice, with great anasarca, excellent results were ob- 
tained from strophanthus. The frequency and irregularity ofthe 
cardiac contractions were reduced, and very marked diuresis 
was produced. Thus from 24 ounces of urine per diem before 
treatment, it was found after a few 5-minim doses of stroph- 
anthus that the quantity was doubled, and after three or four 
days’ treatment it rose to 100, 110, or even more, ounces. In 
this respect it was superior to digitalis. The length of the 
systole was increased, and pulse tracings taken before and 

uring treatment showed very marked changes. Professor 
Fraser illustrated the various points by quoting from notes of 
cases, and showing a large number of pulse tracings. With 
regard to aortic disease, the most suitable cases were again 
those of regurgitation. In relation to changes in this valve 
and in the vessels generally, the value of iodide of potassium 
was emphasised. Angina was not always to be treated 
with nitro-glycerine or nitrite of amyl. Probably the 
most successful drug was opium. Here also the value 
of strophanthus had to be carefully considered as sup- 
plementary. Sometimes there were angina pains with 
no tenseness of vessels, a condition he was unable 
to explain. Strophanthus was not without value in 
murmurs which were of mere functional significance. 
Strophanthus had far less cumulative action than digitalis, 
and it caused very little gastro-intestinal disturbance. It 
was often desirable to combine various drugs with a view to 
more effective action on the heart. The nitrites might be 
combined with strophanthus, or caffeine, or iodide of potas- 
sium, andsoon. Professor Fraser briefly indicated some of 
the other morbid conditions where the question of cardiac 
tonics was important. for example. enfeebled heart from 

yrexia, weakness of the myocardium pure and simple, 
evers, etc. He indicated three conditions in which in his 
opinion help from cardiac tonics could not be looked for: 
(1) Steatosis or other degeneration of the heart muscle to any 
marked degree, that is, to such a degree that the tonic had 
not sufficient muscle on which to act. (2) Such obstruction 
to the circulation from stenosis, that no amount of increased 
cardiac contraction could produce compensation. (3) Where 
degenerated myocardium and stenosis combined were so 
marked that compensation could not be produced, although 
neither the condition of the myocardium nor the amount of 
the stenosis separately was sufficient to prevent the esta- 
blishment of compensation by the aid of cardiac tonics. 
After alluding to some other drugs that had been found of 
service—convallamarin, erythrophlcein, helleborein, caffeine, 
etc., Professor Fraser concluded by urging the great neces- 
sity of selecting that cardiac tonic which each had proved for 
himself, and of studying all the indications for its proper 
place and use, and what was of even greater importance, the 
question of rest, diet, and all other aids to treatment. 





Dr. Ggeorce W. Batrovur said Professor Fraser’s paper was 
in substance a pean in praise of strophanthus, and to that 
extent he could not join in the song, because he still con- 
tinued to use digitalis, and still found it a very serviceable 
weapon—that in short he could get ‘‘the heart to do anything 
he liked” by its aid. He began his professional life in 
veterinary medicine, and he had thereby had Qe, 
which he would not have missed, of watching the effects of 
drugs, which no amount of experiments on animals could 
have equalled. Indeed the latter were, for many reasons, far 
too often perfectly fallacious. He advocated larger doses of 
digitalis where there were dilated chambers that one wished 
contracted ; these doses to be given frequently for a short 
time. If untoward cumulative effects were seen, the drug 
could be stopped and resumed again. The combination of 
the infusion A digitalis with iodide of potassium gave him 
excellent results, especially in cases where the arteries were 
old or atheromatous. Similarly digitalis could be combined 
with other drugs with much advantage. But there were 
many other things of great service besides cardiac tonics, 
and we were too apt to forget orignore these. He quite agreed 
with Professor Fraser in regard to rest, diet, and general con- 
stitutional treatment. Many heart cases required no cardiac 
tonics—for example, most of the group called palpitation. 
Digitalis was an indigenous drug, it had special feeding or 
tonic properties which no other drug had to the same extent ; 
its so-called cumulative action was often a delusion, since 
this very action was, if it really existed, only the result of 
one of its most valuable properties when it was being mis- 
used or overused. : 

Sir Toomas GrainceR Stewart agreed with Dr. Balfour in 
that he got best results from digitalis, but perhaps it was 
that they did not use, and could not get to use, such pure 
specimens of strophanthus as Professor Fraser had made in 
his own laboratory. But undoubtedly in grave emergencies, 
where very rapid action was needed, strophanthus was supe- 
rior to digitalis. He would like to add to Professor Fraser’s 
remarks that he thought we ought not to give cardiac tonics 
in changes in the valves of an active inflammatory nature, 
where, for example, a valve was crumbling. He could not 
understand the terror of some of their English brethren re- 
garding the use of digitalis in aortic lesions. He was a firm 
believer in combining other remedies with digitalis, for 
example, caffeine, iron, arsenic, strychnine, etc. He urged 
the great importance of using mechanical aids to relieve an 
embarrassed heart. Thus, aspiration of one or both pleural 
spaces gave incomparable relief. It might be that only a few 
ounces of fluid were drawn off, yet the help was remarkable. 
Sometimes the area of dulness might be very slight, and yet 
when the aspirator was used a large amount of fluid came off. 
Probably in such cases the diaphragm was depressed and 
flattened. : 

Dr. AFFLECK said every cardiac case required to be con- 
sidered per se. Failing compensation often meant that other 
organs had become diseased, and that therefore pure cardiac 
remedies failed. His experience on the whole was in favour 
of digitalis. At the same time, if we had a purer stro- 
phanthus, they would undoubtedly find it of greater service 
in emergencies, as Sir Thomas Grainger Stewart had rightly 
said. Strophanthus and strychnine combined were of great 
service in bad pneumonia. Rest stood in the forefront of 
all remedies, particularly in cases of aortic regurgitation. 
Diet also was of the utmost importance, often much more so 
than drugs. Regarding dyspnea, dry cupping back and 
front gave great relief where there was pulmonary engorge- 
ment. Bleeding to a slight extent was often helpful in 
mitral disease ; it might be by leeches, wet cupping, or vene- 
section. As to the insomnia of cardiac disease, he always 
returned to morphine and chloric ether, 30 minims of each. 
Paraldehyde was also good. The condition of the heart in 
acute diseases—for example, fever, pneumonia, and conditions 
where pyrexia was pronounced, often called for careful con- 
sideration as to the place of cardiac tonics. In some of these 
conditions the cardiac rove rd was often the danger. This 
danger was often intensified by the imprudent use of anti- 
pyretics at the outset of such acute diseases. But when the 
crisis threatened, then came thé time for cardiac tonics. 
Cardiac failure in delirium tremens alsocalled for note, because 
of the sudden collapse that sometimes occurred. It might 
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be, and often was, that on post-mortem examination nothing 
cardiac could be found to cause this sudden collapse. In 
this case cardiac tonics were demanded from the very outset. 

Dr. UNDERHILL referred to: (1) The heart trouble of rheu- 
matism in children; (2) the heart trouble of and after 
influenza; and (3) the heart trouble in anemia. In regard to 
the first there was often an insidious onset, slight fever, 
slight debility, at first nothing perceptible in the heart, then 
a slight impurity growing to a marked murmur, and then you 
might have the whole gamut of rheumatic troubles in the 
heart and elsewhere. In such cases the first factor of treat- 
ment was rest, prolonged rest, it might be for months or 
years, not necessarily lying in bed. For example, here was a 
child with slight pains, faint murmur, in six or eight weeks 
dyspncea, and death in six months. He quite concurred in 
the importance of diet and combinations of drugs. He stood 
by digitalis almost entirely. Another important question 
was the heart of growing boys and girls at puberty. Often 
disturbed states were due to overwork, without any history of 
rheumatism. Here, again, rest was the thing, not of 
necessity lying in bed, but a quiet life, no competitive games; 
the child might go about as usual, but must avoid all strain. 
He urged the importance of the use of opium in angina, if 
there were no kidney complications. 

Dr. T. R. Ronaupson referred mainly to two points con- 
nected with cardiac disease and its treatment, which speci- 
ally interested him when he looked back on an experience of 
nineteen years in general practice: (1) With regard to the 
frequency of the various kinas of heart disease. From lectures 
and hospital practice he vy Hy pe to find that a large pro- 
portion of heart cases would be of rheumatic origin. He had 
had a considerable number of such cases, but he had only 
had one death from endocarditic valvular lesion. This was 
the only case he had watched from start to finish. He had 
comparatively few cases of acute rheumatism, and these 
were almost all mild, and rapidly cut short by salicylate of 
soda without the occurrence of cardiac lesion. The only 
other patient in whose_case he had recognised the onset of 
rheumatic valvular disease still lived, and was one of the 
3 cases of obstinate acute rheumatism he had met with. 
On the other hand, he had found that the most frequent and 
most important variety of heart ailment was that called 
senile heart. He practically knew nothing whatever about it 
when he left hospital, but year by year it had forced itself 
on his attention, both as regards its frequency and the 
importance of its early recognition and careful treatment. 
(2) As to the treatment of cardiac disease, when he began 
practice he knew the value of rest, of mercurial purges for 
the removal of dropsical fluid in cavities and tissues, but 
beyond that his main aim was to strengthen the force pump 
by direct cardiac tonics. His experience had since taught 
him that while in suitable cases cardiac tonics were helpful, 
there was a much larger field than he had ever dreamed of 
for helping the heart by shielding it from direct and reflex 
nervous disturbance, and by making its work easier. He de- 
scribed cases illustrating these points, cases of cardiac asthma 
brought on by ic ‘seretion of diet, of high arterial tension, 
of obesity, and of diopsy, the relief of which proved of im- 
mense value. The whole management of the case with re- 
gard to diet, rest, the use of tobacco, alcohol, etc,, in addition 
to the question of cardiac tonics, became increasingly im- 
portant in his experience. As to the respective merits of 
digitalis and strophanthus; the former had been his sheet 
anchor, although he had also used the latter with great 
advantage. It seemed to him that if Professor Fraser and 
they were to compare notes profitably, they must have a pre- 
paration of the same strength and value. He believed that 
Strophanthus had certain advantages over digitalis, and 
os an the future it would more and more take the place of 

igitalis. 

The discussion was adjourned till February 20th. 

MIDLAND MEDICAL SOCIETY. 
T. F. Cuavassz, F.R.C.S.Edin., President, in the Chair. 
Wednesday, February 6th, 1895. 
CASES. 


Mr. AstLEy*Prosser showed a patient with a Number of 
Growths injthe Subcutaneous Tissue of Both Arms and 











Thighs, which had been noticed for nine years. whey were 
probably myxofibromata or fibrolipomata.—Mr. ASLAM 
showed a man, aged 36, the u per part of whose Left Thigh 
had been Crushed by the Ww eels of a Railway Delivery 
Ween. There was no fracture of bone, but no pulsation 
could be felt in the femoral artery, or in the posterior tibial ; 
the limb was cold and pale. The limb was elevated and kept 
warm. The diagnosis was a rupture of the inner and middle 
coats of the common femoral artery. There was never any 
sign of impeded venous return, nor was there any amount of 
extravasated blood at the seat of injury, and to these two 
facts the successful issue of the case was to be largely attri- 
buted. The patient was now well and able to work, and a 
feeble pulsation could _be felt in the posterior tibial artery. The 
accident occurred eleven months ago.—Mr. Bariine showed 
a boy, — 11, who was admitted to the Birmingham General 
Hospital, April 14th, 1894, with a very extensive Compound 
Depressed Fracture of the Right Side of the Head. He was 
deeply unconscious, and was operated on without an anzs- 
thetic, an area of depressed bone, about 23 inches square, 
being removed from the right side. From this a fracture ran 
horizontally round the forehead, and was lost in the bone of 

the left side of the head. A large quantity of blood was 

liberated by stripping the dura mater from the bone 
of the vault of the skull. The next day it was dis- 

covered that the right arm and leg were paralysed, 

and to some extent the left side of the face. The boy was 

still unconscious. and remained so for eleven days, during 

which time he had to be fed with a nose tube. On the 

twenty-first day he noticed things going on round him, 

shook hands when asked to do so, but with his left hand. He 

was unable to speak, or to produce any sound except a grunt ; 

could not protrude his tongue; he could understand written 

and spoken words, and could write with his left hand. The 

left side of his face was still inactive, but the right arm and 

leg were much better. On the thirty-fourth day he spoke for 

the first time, very indistinctly, and with a nasal twang, and 

it was then discovered that his soft palate was paralysed on 

both sides. There was nowa steady improvement of the 

paralysed parts all round, and he was discharged eight weeks 

after the injury practically well. The wound healed by first 

intention. At the present time the boy was emotional and 

easily irritated, but the only distinct remnant of his paralysis 

was a slightly nasal voice.—Dr. CarTErR showed a man, aged 

29, with complete Paralysis and Atrophy of the Left Deltoid 

and Supra- and Infra-Spinati. Four years ago he was injured 

in that shoulder and adjacent part of the neck from a fall, 

and up to an attack of small-pox last year the limb had not 

been so strong as before the injury, but no marked wasting 

was observed. On his recovery from the small-pox, which 

was very severe, he found that he had lost the power of 

raising his left arm. Neither of the above-mentioned muscles 

reacted either to faradism or galvanism. Dr. Carter con- 

sidered that the lesion was in the left anterior cornu of the 

cervical cord, and though directly due to the influence of 

small-pox, might possibly have some remote connection with 

the injury of four years ago. Dr. Carter also showed a case of 

Persistent Brachialgia in a man 60 years of age, supervening 

on an injury to, and amputation of, the third finger upwar 

of a year ago.—Mr. E. Luxe Freer showed a boy with 

Relapsed Talipes Equino-varus, which he had treated by 

tenotomy and manipulation and massage. The feet now 

showed little if any deformity, and the boy walked well. 


An UNUSUAL FORM OF AN2ZMIA. : 

Dr. Dovetas STaNLEy read a paper on a form of disease 
frequently called splenic anemia—a term likely to cause con- 
fusion. ‘The cases were characterised by a marked reduction 
in the number of red blood corpuscles, the white being un- 
altered, or else also reduced. There were frequently poikilo- 
cytes and even poikiloblasts present. The hemoglobin was 
also reduced. The spleen was greatly increased in size and 
the liver frequently enlarged. There was no affection of the 
lymph glands. Marked asthenia, passing into marasmus, 
was observed, and in some cases there was pigmentation of 
the skin, which might occur in local patches. The duration 
of the disease might extend over many years, and durin 4 its 
course there were acute attacks, during which the patient 
was greatly prostrated, might become of a yellow olive colour, 
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and the temperature might rise to 105°. During such an 
attack the urine was of a dark brown-red colour and contained 
large quantities of pathological urobilin. When such an at- 
tack passed off there was a slow restoration to the former con- 
dition. The pathological basis seemed to consist in severe 
hemolysis, probably due to the absorption of products from 
the intestine. Post mortem sclerosis of the spleen and pan- 
creas was found, with marked changes in the suprarenals. 
The prognosis was always bad, although the duration might 
be long. The treatment which had done most good seemed 
to be intestinal antisepsis. Extract of suprarenals (freshly 
5 pare produced a marked increase in the number of red 
lood corpuscles. . 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

PATHOLOGICAL AND CLINICAL SECTION. 

E. Matins, M.D., in the Chair. 

Friday, January 25th, 1895. 

ALCOHOLIC PSEUDO-TABES. 

Dr. KAUFFMANN showed a man, aged 40, in fair general 
health, but having the appearance of a beer drinker, and 
owning to a history of long-continued excessive drink. He 
presented much ataxia of the legs. a little of the hands, 
walked with feet wide apart, and Romberg’s symptom was 
marked. There neither was nor had been any pain or tender- 
ness. The sensation in the feet was imperfect, the floor feel- 
ing to him “like a lot of shavings,” and touch impressions 
were slowly and inaccurately realised. There was compara- 
tively little loss of muscular power, though some wasting 
was perceptible in the calves, and the peronei and tibiales 
were weak, Therewas and had been no interference with the 
functions of the bladder or rectum. The pupils were normal. 
The patient was admitted to hospital with pneumonia in 
November, 1894. Before this there was no paralysis or weak- 
ness. On recovery he felt feeble and weak in the legs, and 
never recovered. From that time to his present admission 
into hospital, three weeks ago, he went on drinking, and 
living poorly. Great and rapid improvement had occurred in 

the general condition and in the signs of local disease. 


Hypatip oF BRAIN. 

Dr. Dovetas STantey exhibited a brain showing a large 
hydatid - from a boy, aged 12. who showed some paralysis 
of the left ocular muscles, the left fifth and seventh nerves, 
and feebleness of grasp on the left side, and some left foot- 
drop. The superficial reflexes were very active, the knee-jerk 
was lost on the right side, increased on the left. There was 
also left ankle clonus. Post mortem there was a well-marked 
hydatid cyst, about the size of a large hens egg, in the right 
cerebral hemisphere. It was single, and no other cyst was 
found in any other organ. 


ABSCESS OF CEREBELLUM. 

Dr. Dovetas STaNntEY also showed an abscess formed in 
the left cerebellar lobe of a man aged 31. There was a history 
of pain with redness and swelling behind the left ear fourteen 
years previously. There had never been any discharge from 
the left ear, but the man was deaf on that side, had head- 
ache, some vomiting, double optic neuritis, some left inter- 
nal strabismus, variable in amount, and some slight swaying 
to the left side in walking. The ten toms had come on 
—- He died somewhat suddenly with respiratory 
ailure. 

Mr. L. P. GAmezs showed a specimen of acute abscess of 
the cerebellum from a patient aged 11. There was a history 
of a discharge from the left ear for eight years, and a swelling 
had been forming over that mastoid process for fourteen 
days. The patient was taken suddenly ill with vomiting the 
day before admission. On admission the temperature was 
101°, pulse 100, respiration 20. There was great retraction of 
the head; some pus in the left ear; no swelling over the 
internal jugular vein; no paralysis, but the patient was 
semicomatose, and there was double optic neuritis. The 
mastoid antrum was opened and found full of pus and 
granulation tissue, and the temporo-sphenoidal lobe was 





explored, but no pus found. Death occurred twenty minutes 
after the operation, and at the post-mortem examination an 
acute abscess of the cerebellum was found. 


SPECIMENS. 

Mr. Joun W. Taytor showed: (1) A specimen of Small 
Fibroma of the Left eo’ successfully removed from a 
single woman, aged 32. he patient had complained of 
ovarian trouble for six years, and of severe pain in the left 
side, not dysmenorrhceal, for nine months. (2) A Kidney of 
the right side, gemoved by abdominal nephrectomy for 
enormous saccular dilatation of the ureter. The patient 
made a slow but good recovery.—Mr. WILLIAM THOMAS ex- 
hibited an improved Tracheotomy Tube. In such instru- 
ments sufficient provision was not made for easy removal 
and replacement, and especially for perfect cleansing of the 
inner tube, and some twenty years ago he had inner tubes 
constructed of two halves hinged together and regulated by 
ascrew. The instrument exhibited was similar, with some 
minor improvements ———— by experience.—Mr. GEORGE 
HEATON showed a Femur from a case of wy Rickets. The 
shaft of the bone was completely separated from the lower 
—- sis, and lay loose in a cavity filled with fluid blood 
and blood clot surrounded by the oo periosteum. The 
bone itself was small and deeply blood-stained throughout. 
The epiphysis was healthy. The parts were removed from 2 
patient aged 18 months, who showed well-marked evidences 
of the disease. The child had since the age of 8 months 
been reared almost exclusively on a proprietary infants’ food. 
—Mr. CHRISTOPHER MARTIN Aewdod a Calculus which had 
been impacted in the right ureter of a young married woman 
with a tuberculous history and numerous tuberculous glands. 
She came complaining of constant severe pain in the right 
side of the pelvis of some weeks’ duration. Bimanually there 
was found, to the right side of the uterus, a tense oval swel- 
ling as large as an orange, very tender, and with obscure 
fluctuation. It was fixed to the lateral pelvic wall. It was 
diagnosed as a tubal or ovarian abscess. Suddenly, however, 
the pain was relieved, and the patient soon afterwards 
passed, per urethram, two cylindrical calculi, each about two- 
thirds of an inch long and one-third of an inch thick. The 
urine became loaded with pus. On examination, the pelvic 
swelling had disappeared. At the same time, all the patient’s 
symptoms were relieved. Evidently the calculi had beer 
impacted in that portion of the right ureter which pierces 
the base of the broad ligament to the side of the uterus. An 
abscess of the ureter had formed, and finally had discharzed 
with the calculi into the bladder.—Mr. J. T. J. Morrison. 
showed a specimen of a Peritoneal Cyst he had removed from 
the inguinal canal. 





West Lonpon Mepico-Curavreicat Socrety.—At a meet- 
ing held on February Ist, Dr. Bannine, President, in the 
Chair, Mr. BucKn111 related a case of casual Cow-pox, which 
occurred in a man, aged 34. He noticed a papule on the 
flexor surface of his left forearm two days after milking two 
cows; other spots followed, and the pocks presented a most 


typical appearance. The vesicles contained clear fluid. 
During the first few days after the inoculation the patient 
complained of severe headache and general malaise ; there 
was a deposit of urates in his urine, andswelling and tender- 
ness of the axillary glands. One of the cows was found to be 
suffering from bovine variola, and presented a number of 
dried-up pustules on the teats. All efforts to trace the origin 
of the disease proved abortive. The patient had four excel- 
lent marks of primary vaccination, and was revaccinated after 
this disease, but, as was fully expected, without result.—Mr.. 
KEETLEY read a paper on some Intestinal Affections requiring 
Surgical Treatment. After referring to twenty cases in which he 
had operated, he said the delayin calling in the aid of the sur- 
geon was accountable for the high mortality of such cases in his 
opinion. The general attitude of patients towards operations 
was now changed, and there was seldom any difficulty in 
obtaining their consent to a laparotomy. He specially depre- 
cated the administration of opium before a certain diagnosis- 
bad been arrived at, and recommended the administration of 
chloroform to facilitate the diagnosis. With regard to intes- 
tinal tumours, he attributed their late diagnosis to the practice 
of treating obscure abdominal symptoms without making @ 
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thorough examination. He reviewed the various methods of 

erforming intestinal anastomosis, and i the pre- 
oenee to Maunsell’s. Finally he related a successful 
case of a removal of a tumour of the ileo-cecal valve. 
Mr. Epwarps mentioned a case of excision of the rectum by 
Kraske’s method, in which he attempted to join the cut ends 
by means of Murphy’s button. The anastomosis was not suc- 
cessful, but the patient made a good recovery. Dr. CHap- 
mAN doubted whether it was any use to operate on cases of 
intestinal cancer, on account of the risk of recurrence. Mr. 
BIDWELL could not agree with Dr. Chapman, and referred to 
two cases of removal of intestinal cancer, one from the 
cecum the other from the sigmoid flexure, which were alive 
four and two years respectively after the operation. He re- 
ferred to twenty-nine laparotomies which he had done, in 
none of which was there any peritonitis, although four 
deaths occurred from‘ other causes. He agreed with Mr. 
Keetley in recommending Maunsell’s method of intestinal 
anastomosis, and related a case where he had recently suc- 
cessfully resected 5 inches of small intestine by the method. 
For lateral anastomosis he recommended Halstead’s method, 
and referred to two cases of gastro-jejunostomy, which he had 
performed by that method. After remarks by Dr. Roberts 
and Dr. CremMow, Dr. Maunsett described his method of 
anastomosis ; he advised the use of a piece of sponge over 
which was passed a safety pin as an intestinal clamp. Mr. 
KEETLEY replied. 


BrapForp Mepico-CutrureicAL Socrety.—At a meeting 
on February 5th, Dr. A. Bronner, Vice-President, in the 
chair, Dr. Woop showed (1) a Ruptured Lung; (2) a Liver 
from a case of wey pone | Hydatids ; frequent aspiration 
had been practised followed by abdominal section and drain- 
age. For six weeks all went on well, the cyst draining satis- 
factorily, three days before death signs of peritonitis set in. 
Post-mortem examination : A large cyst was found in each 
lobe of the liver, not communicating with the cyst which had 
been drained. (3) A Heart showing Embolus in the Pul- 
monary Artery; this wastaken from the body of a woman 
who had her leg broken in a railway accident, there being 
bruising of the femoral and tibial veins.—Mr. Horrocks 
showed (1) a Sarcoma of the lower end of the Femur; the 
growth was of three months’ duration. (2) A Stomach show- 
ing a perforating Gastric Ulcer. Mr. Mercer related the 
early history of the case. For three years a woman had sym- 
ptoms of gastric ulcer. Early one morning before taking food 
a sudden attack of severe abdominal pain caused the patient 
toswoon. Gastric perforation was diagnosed and abdominal 
section was performed the same evening by Mr. Horrocks. 
A perforation of the stomach on its anterior surface near the 
cardiac end was found. A fusiform piece of the stomach 
wall around the perforation was cut out with scissors and the 
opening closed with sutures. The peritoneal cavity was 
sponged out and drained. On the eleventh day the patient 
died of mn peritonitis.—Dr. RaBaaiiatr showed (1) speci- 
men of Suppurating Ovary ; (2) an Ovary and Tube showing 
inflammatory changes and cystic formation.—Dr. Woop read 
notes of a case of Bullet Wound of the Thorax, in which, 
although both lung and pericardium were injured the patient 
made a good recovery. No surgical interference was at- 
tempted.—Dr. H. Bronner-related his experience in the use 
of Increasing Doses of Bromides in cases of Obstinate 
Epilepsy, the dose being regulated by the frequency of the 
attacks. In one case the bromide produced a rash which 
closely simulated scarlet fever, and in another case marked 
_ oi memory came on necessitating the leaving off of the 
medicine. 


Wican Mepicat Socrety.—The annual meeting was held 
on February 7th, when the following gentlemen were elected 
office-bearers for the ensuing year: President: William 
Mitchell Roocroft, M.R.C.S.Eng. Committee: William M. 
Roocroft, E. H. Monks, jun., C. M. Brady, R. H. Cowan, M. 
Benson, J. P. Molyneux, W. C. Barnish. Treasurer: E. H. 
Monks, jun. Secretary: William Berry, F.R.C.S.1. The 
annual dinner was held afterwards, and a good muster of 
members and visitors was present. 
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REVIEWS. 


METEOROLOGY, PRAcTICAL AND APPLIED. By JoHN WILLIAM 
Moore, B.A., M.D., M.Ch.Univ. Dublin, F.R.C.P.L., 
Fellow Royal Meteorological Society, Diplomate in State 
Medicine, and ex-Scholar of Trinity College, Dublin. 
London: F. J. Rebman. 1894. (Cr. 8vo, pp. 468, 4 plates, 
72 illustrations in text, and numerous tables. 8s.) 

Tuis is a good and a pretty book, and one which appeals 

——— to the medical profession, being the work of an 

accomplished physician. Among the merits of the book may 

be mentioned the minute and generally clear descriptions of 
the numerous meteorological instruments, which are very 
copiously illustrated. The methods of using them are care- 
fully described, and practical difficulties noticed, as, for 
example, in the directions given for the management of the 
ordinary Mason’s hygrometer, and the exclusive use of pure 
soft water for moistening the wet bulb; or in the account 
given of the method of reading the indications of an ordinary 
barometer. The country practitioner who contemplates 
setting up a meteorological station will therefore find this 
little book of great assistance in beginning his undertaking. 
Patriotic pride is gratified by the knowledge that our own 
countrymen have had more than their share in the develop- 
ment of modern meteorology. Indeed, one of them may 
claimed as its father. ‘‘The earliest known journal of the 
weather was that kept at Oxford by the Rev. William Merle, 

Fellow of Merton Uollege......during the seven years 1337- 

1344.” His Considerationes Temperie:, lately translated and 

published by Mr. G. J. Symons, seem to have anticipated to 

some extent the methods of Gilbert White, of Selborne. 

Again, ‘‘The service of daily weather charts and forecasts, 

which was inaugurated by the late Admiral Fitzroy in 1861, 

has been amplified and improved since then; but to him 

belongs the credit of organising a system of weather study 
which now extends over the whole civilised world.” In no 
other country, we believe, is there anything approaching 
the number of voluntary observers working gratuitously in 
the cause of meteorology. The whole parliamentary grant 
for meteorological purposes is only about £15,300; but the 
number of —_ rainfall returns published by Mr. Symons, 
almost all from his voluntary correspondents, amounted in 

1891 to no fewer than 2,799—2,091 in England, 168 in Wales, 

359 in Scotland, and 181 in Ireland. In England alone there 

is, on the average, one observer for every 25 square miles. 
About ten pages are devoted to an account of the work of 

the British Meteorological Office, but no fewer than 55 (pp. 

39-93) to the history, organisation, and work of the United 

States Weather Bureau, for which the author acknowledges 

his obligation to Mr. Mark W. Harrington, its chief. Large 

as this appropriation is, it may perhaps be justified when we 
consider the great elaboration of the Bureau, the immense 
extent of territory, so various in soil, climate, and surface, 
over which it extends its supervision, and the useful results 
which are obtained. Inthe British Isles, though some of 
our Midlanders may occasionally consult the published fore- 
casts with a view to agricultural operations or to excursions 
of pleasure, we mostly regard them as being specially useful 
to our numerous sailors and fishermen, and to few others. 
The limited area of our islands, and the unavoidable absence 
of meteorological stations to the west and north of us alro 
detract from the certitude and value of many forecasts. In 
the States the conditions are very different. The interests of 
navigation have not the supreme importance ; but agriculture 
is on a much greater scale, and land storms, floods, early 
frosts, blizzards assume formidable proportions. Against 
their ravages the forecasts of the Bureau are often a great 
safeguard. These, and great benefits to science, are purchased 
at a cost to the nation of more than ten times the small 
amount our own Government bestows for the like purposes. 
The chapter on fog and mist is extremely good, and con- 
tains a summary of Mr. Aitken’s recent work on this subject. 

Of this a leading point is his proof of the impossibility of 

producing fog in a vacuum, the “free surfaces ” afforded by 

dust particles being necessary for condensation. The subject 
of atmospheric electricity, including thunderstorms, is not 
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quite so fully discussed. Perhaps this may be accounted for 
by the fact that thunderstorms are much less frequent in 
Ireland (the home of the author and the scene of his meteo- 
rological labours) than they are in England. 

Among the many valuable generalisations scattered through 
Dr. Moorp’s pages. perhaps none are more important than 
that quoted from Mr. R. H. Scott, ‘‘ That the distribution of 
the plants of most importance to mankind, such as the 
cereals, depends chiefly on the summer temperature, while 
that of animals is more dependent on the winter tempera- 
ture.” 

Speaking of the effect on climate of the configuration of 
the surface of the ground, Dr. Moore says, of course rightly, 
that when the surface slopes away from the sun the rigour of 
the climate is intensified, But exception may be, taken to 
some of the examples he gives. Thus the climate of Northern 
Germany cannot fairly be called a rigorous one for its lati- 
tude, and if it were so the fact could hardly be accounted for 
by its northward slope, which is so gentle and imperceptible 
as to be practically non-existent. In this connection, too, 
may be mentioned the curious fact that the line of perpetual 
snow is very much higher on the northern than on the 
southern slope of the Himalaya, higher indeed, as Dr. Moore 
himself says, by more than 4,000 feet. The statement is 
applicable to the Alps also, on a smaller scale; and in both 
cases the phenomena are attributed to the action of a moist 
southerly wind (in the Alps called the Fihn) which first 
deposits its moisture in snow on the southern slopes, and 
then drops from the mountain crest into the northern 
valleys as a warm dry current, This subject of the climate of 
slopes is interesting medically, but difficult; in England the 
northern seaboards of West Somerset and North-Eastern 
Wales are remarkably warm in winter; and the same is 
affirmed of the districts of Moray, and of the Aird near Inver- 
ness, both of which slope more or less northwards. 

The volume is full of suggestive matter for the physician, 
who may be consulted about residential or temporary health 
resorts. For example, Dr. Moore calls attention to the fact 
that evaporation from wet earth is greater than from a uni- 
form surface of water. Accordingly it is a matter of practical 
experience that some old moated houses are not particularly 
troubled with damp or fog. Theair of Venice is drier than 
might have been supposed ; and though we talk familiarly of 
insular as opposed to continental climates, and though the 
expression is a convenient one, and generally correct, yet 
many islandsin various parts of the world suffer from the 
extreme of aridity with its concomitants. Such is the case of 
Socotra and of the Cape de Verds. 

The last three chapters of the book are devoted to an inves- 
tigation of the influence of season and of weather on disease. 
Influenza, Dr. Moore concludes, is absolutely independent of 
season and weather, differing therein from ‘‘ epidemic bronch- 
ial catarrh.” This may be true, but it does not apply to the 
complications and sequele of influenza. Cholera flourishes 
most in calm weather, with high barometer and thermo- 
meter. Diarrhcea becomes epidemic in the British Isles 
when the subsoil temperature at adepth of 4 feet reaches 
56° F., and remains at orabove that height. Atmospheric 
temperature is of comparatively little consequence. Diar- 
rheea prevails most on loose soil, such as sand, mould, or 
fine gravel, or on made ground, including town refuse. The 
evil influence of density of building depends chiefly on the 
obstruction of air. Excessive wet and complete dryness of 
weather are both unfavourable to the spread of diarrheea. 

The difference in the seasonal prevalence of enteric fever 
and of typhus is well brought out, and almost amounts to a 
complete contrast. In Dublin the mortality from the former 
is highest in December and lowest in June; that from.the 
latter is highest from February to May, and lowest in October. 
Measles and scarlatina also are similarly differentiated; a 
temperature above 50° seemingly favours the spread of scar- 
latina ; but both high and low temperatures are adverse to 
the spread of measles. , 

The author winds up his book with a discussion on pneu- 
monia and bronchitis, from the meteorologist’s point of view. 


He shows that the curve of bronchitic mortality is identical 


for London and Dublin, the maximum occurring early in 
February the minimum in eT and the concomitant and 
probabie cause of hizh mortality 








being cold wet weather. |) 


Pneumonia follows a somewhat different law; its maximum 
occurs somewhat later, and is less distinctly marked ; and its 
minimum in August does not sink quite solow. Dr. Moore 
accounts for the facts by two considerations: the admixture 
in the returns of pythogenic with ordinary pneumonia, and 
the oe gern or aggravation of the latter by the cold dry 
winds of spring. 








* NOTES ON BOOKS. 


Kelly’s London Medical Directory, 1895. (London: Kelly and 
Co., Limited. 1895. Cr. 8vo, pp. 520. 6s. 6d.).—The 


seventh issue of Kelly’s London Medical Directory is more 
bulky than previous volumes, in this respect agreeing with 





most other publications of a like nature. The increase in 
bulk is due partly to the new names added and 
partly to the addition of additional societies, institu- 


tutions, and publications. The volume appears to main- 
tain its reputation for accuracy, and is undoubtedly a com- 
pilation valuable to residents in London and the suburbs. 


Hints on Nursing the Sick. By FiLorgence Sracpoo.re, 
(London: Allman and Son; and sold by the National Health 
Society. Paper covers, pp. 16. 1d.)—This little pamphlet 
on nursing is obviously not a work intended for nurses, but 
aims rather at that great multitude of people who, some time 
or other in the course of their lives, have to nurse. It is, as 
it calls itself, a book of hints, and mostly the hints are good. 
Some time or other, when it is recognised that one object at 
least of education is to fit people for the work of life, and 
that, however many other duties woman may take upon her- 
self, one at least is always likely to be the tending of the 
sick, such books as this will cease to be necessary, for the 
elements of nursing will then be taught in all the schools. 
At present, however, while the home nursing of the mass of 
the working people lies in the hands of untrained mothers 
and sisters, sometimes quite little children, who are often not 
only ignorant of what is right but prejudiced in favour of 
what is wrong, a short creed of dogmatic teaching, such as 
the little book before us, must often prove of great service, 
and will be most useful to those in charge of the sick. 


Housing the People: an Example in Co-operation. By Sir 
H. Gizean-Rerp, J.P. (London and Paisley : Alexander 
Gardner. Crown 8vo, pp. 90. 1s.)—This little book gives a 
brief account of attempts which have been made in other 
countries to provide accommodation for workmen and their 
families on cq-operative principles, and sketches the history 
of the movement, which was set on foot by the author in 
Edinburgh in 1861. The story told is an interesting one. The 
feeling left on the mind of the reader will, however, no 
doubt be that there is an undue amount of discussion on 
general principles, and that the details given with respect to 
the Edinburgh Co-operative Building Company are some- 


what meagre. 


Temperature Charts. Prepared by D. T. Larnt, M.D. (Phila- 
delphia: W. B. Saunders. 50 cents per pad of 25 charts.)— 
These charts are designed for registering conveniently the 
temperature in Brand’s treatment of enteric fever by baths. 
Each chart lasts for four days, and contains columns for the 
registration of the temperature, pulse, and respiration sixteen 
times in the twenty-four hours. The number of baths, their 
duration and temperature, are provided for in separate 
columns, and space is allowed for notes on the bowels, urine, 
and feeding of the patient. Each chart measures 13 inches in 
length by 8} inches in height, and on the back has a printed 
summary of “the method of Brand in the treatment of 
typhoid fever.” The charts are elaborate and only fitted for 
use in special cases. 


Wann diirfen Gonorrhoische heirathen? [When may a Man 
who has suffered from Gonorrhea Marry?}] Von Dr. Epmunp 
SAALFELD.: (Berlin: Gustav Fischer: | 1894. Cr. 8vo, pp. 24. 
60 pfg.)—-This small pamphlet, which deals with the difficult 
‘question as te when a man who ‘has suffered from gonorrhea 
‘may be allowed to marry, is based chiefly upon the writings 
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of Néggerath, Singer, A. Martin, and Finger, whose opinions 
on the various points involved are freely quoted. The main 
conditions which, in the author’s view, should be fulfilled 
before permission to marry is granted are the absence of 
gonococci and of pus cells from the urethral secretion and 
the absence of urethral stricture. We have found nothin, 
new in the pamphlet, but it may be useful as a summary 0 
the views of various distinguished German authors on the 
subject of which it treats. 


The Practice of Medicine. By M. Cuanteris, M.D., Pro- 
fessor of Therapeutics and Materia Medica, Glasgow Uni- 
versity. Seventh edition. (London: J. and A. Churchill. 
1894. Fep. 8vo, pp. 728. 10s.}—The advances recently 
made in bacteriology are nowhere more evident than in the 
recent editions of medical textbooks. It is for this reason 
that so many of the new editions present so many changes 
to the accustomed reader—changes which he cannot be but 
glad to see. In this, the seventh edition of Dr. Charteris’s 
well-known little volume, great changes have been made, all 
of which have been necessitated by recent advances. Thus, 
anew classification of specific infectious diseases has been 
adopted, and in many instances the sections which deal with 
these and other diseases have been entirely rewritten. The 
book has in consequence been slightly increased in size, but 
is still concise enough to be of use, not only to students, but 
to busy medical men. We have satisfied ourselves that the 
revision has been conscientiously carried out, and we can 
confidently recommend the volume to the class of readers for 
whom it is intended. 


Murdered Millions. By Groraze D. Downcortt, M.D. (Lon- 
don: Morgan and Scott. Cr. 8vo, pp. 92. 1s.).—This is a 
rhapsody, and to those who incline to sober facts will seem 
hard reading. Yet the aim is good. As a means of saving 
the soul, missionaries find it useful to savethe body, and for 
that purpose they require some proper medical education. 
This is, as we all know, an expensive thing; and, as some 
know, is apt to upset many early ideas. It has, therefore, 
been thought desirable to keep the missionaries to them- 
selves, and to establish for them in New York a fully- 
equipped medical missionary college. This book, with its 
sensational title, which, however, seems to apply to spiritual 
rather than actual murder, is intended to draw attention to 
the scheme. 








REPORTS AND ANALYSES 


INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


DESCRIPTIONS OF NEW 


A NEW FORM OF GSOPHAGEAL BOUGIE. 

Mr. A. W. Mayo Rosson, F.R.C.S., Senior Surgeon, Leeds 
General Infirmary, Professor of Surgery in the Victoria Uni- 
versity, writes:. l~have om several occasions found that 
where it was impossible to pass an ordinary cesophageal 
bougie through a pharyngeal stricture, it has been — to 
pass a urethral bougie @ doule of small size, and gradually to 
increase the size of the instrument passed up to No. 16, 
“English scale,” after which the ordinary cesophageal bougie 
could be employed. Acting on this idea, I asked Messrs. 
Rausehe, of Bond Street, eds, to make me esophageal 
bougies of this pattern. The sizes found most useful are: 
(1)3 te 18 mm. circumference; (2) 9 to 24 mm.; (3) 15 to 30 
mm.; 4)20)to40mm. The smallestsize is made without the 
bulbous.extremity, and tapers gradually to the point. Havin 

found them extremely useful in narrow cesophageal an 

pharyngeal strictures, both spasmodic and organic, I have 
no hesitation in introducing them to the profession, as I feel 
sare other surgeons will find them a great boon in similar 
cases, piped wie al 
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III, 
THE CHEMISTRY OF THE BRITISH 
PHARMACOPG@TIA. 


By WYNDHAM R. DUNSTAN, M.A., F.R.S8., Sec.C.S., 


Lecturer on Chemistry. at St. Thomas’s Hospital; Professor of Chemistry 
to the Pharmaceutical Society. 


A Pharmacopeia should contain sufficient accurate informa- 
tion about the chemical properties and impurities of 
medicinal substances to enable the medical practitioner to 
prescribe them, the manufacturer to produce them of 
standard quality, the aw cepa to test and dispense 
them ; and oa to enable the public analyst to satisfy him- 
self that, as sold, they are of the nature and quality intended 
by the prescriber. ' 

Judged by this standard, and in the light of the chemical 
knowledge of to-day, the British Pharmacopeia of 1885 is now 
deficient, and lags far behind certain foreign Pharmacopwias, 
notably, those of Germany and the United States. Anyone 
possessing a general acquaintance with modern chemistry 
cannot fail to recognise that a number of the descriptions of 
chemical substances and many of the tests contained in the 
last edition of the British Pharmacopeia belong to a bygone 
age. The chemistry needs to be completely revised and 
brought into line with the present state of chemical science. 

Dr. Lauder Brunton has already drawn attention to the 
small extent to which the British Pharmacopwia is consulted 
by the medical practitioner. By the chemical manufacturer 
and the public analyst this official publication, which might 
be their standard work of reference, is too often treated with 
disrespect. It is well known that some of our leading manu- 
facturers are easily able to produce substances of superior 
quality to that demanded by the British Pharmacopeia, and 
that in the majority of cases the tests for purity given in the 
Pharmacopeia are not made use of in actual practice, but are 
replaced by others which are more delicate and trust- 
worthy. 

It will not be necessary for me in this article to go 
into the great detail which would be requisite in order 
to bring out these points. All I need do now is to indicate 

enerally the directions in which the chemistry of the 

harmacopeia needs revision, limiting myself in each case 
to one or two illustrations of the prominent defects, and 
then to point out some of the ways in which the book might 
be brought up to date and made more useful. But before 
doing this I would call attention to a very important aspect 
of the chemistry of the Pharmacopeia which renders it 
extremely undesirablé that it should any longer remain in its 
present antiquated condition. 

If statistics were obtained, I think it would be found that 
the present Pharmacopeia is comparatively seldom purchased 
either by a medical practitioner or by a medical student, but 
that nearly every pharmacist and pharmaceutical student is 
the possessor of acopy. Asa teacher of medical students, I 
may comment on the condition of affairs which makes it 
virtually impossible to use the British Pharmacopeia as a ° 
“text” for illustrations of chemical principles without bein 
obliged to draw attention to its antiquated statements and 
inaccuracies, yet most teachers of chemistry in medical 
schools will agree that this is at present the case. The lec- : 
turer on pharmacology is, I understand, in much the same posi- 
tion. The net result is-that the medical student, forced to 
ignore its “compres? £ obtains all the other information he 
needs in the excellent textbook of Mitchell Bruce. The 
pharmaceutical student is compelled to know the Pharma- 
copeia almost by heart, and the high standard now demanded 
in the chemical examinations of ‘the Pharmaceutical Society © 
renders it difficult for him to retain his r for a book 


-the ehemieal deficiencies of which he must be fully awate,. 


especially if he is proceeding to the higher qualification. 
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I lay some stress on this educational aspect of the Pharma- 
copeia, for I conceive it to be amostimportant one. Without 
converting it into a textbook or a treatise, and without in- 
creasing its present size, it might be so compiled as to 
furnish an accurate basis for both chemical and pharma- 
ceutical instruction. 

Passing now to more particular criticism—the descriptions 
of chemical substances are often so inadequate as to afford no 
clue to the real nature of the substances described, and, as a 
matter of perhaps subsidiary importance, the phraseology is 
not infrequently clumsy and sometimes ungrammatical. ‘The 
formulz for chemical substances are not consistently em- 
ployed, whilst many of them are obsolete and without 
significance. To mention a few out of many instances of 
these several defects. ‘‘ Liquor antimonii chloridi” is described 
as ‘‘a heavy liquid usually of a yellowish red colour.” As a 
matter of fact, the pure substance, easily procurable in com- 
merce, is colourless, but no allusion is made, even under 
‘* characters and tests,” to the colour being due to the pre- 
sence of impurity in the form of perchloride of iron. Such 
archaic descriptions as those of ‘‘ dialysed iron,” ‘‘ this solution 
of dialysed iron, so called, is a solution of highly basic ferric 
oxychloride or chloroxide of iron, from which most of the 
acidulous matter has been removed by dialysis” ; of ‘‘ menthol” 
and ‘‘camphor” as ‘‘ stearoptenes ” ; and of “‘ glycerine” as “‘a 
sweet principle C,H,(HO), obtained by reaction of fats and 
fixed oils with aqueous fluids, and containing a small per- 
centage of water,” might be replaced by more modern and 
precise definitions. The descriptions of the alkaloids 
need complete revision. According to the description given 
in the present Pharmacopeia, ‘‘aconitine,” one of the most 

oisonous of the alkaloids, may be a mixture containing but 

ittle aconitine, whilst the ‘‘ characters and tests” are such 
as to preclude the possibility of its being the pure alkaloid. 

With regard to the use of chemical formule—the formula 
C,H,C,H,O, is given as the equivalent for the names 


‘acetic ether” or ‘‘ acetate of ethyl,” from which one might 
conclude that a chemically pure product is intended; this is 
followed by a description of a process of preparation which 


is unsatisfactory for the purpose of obtaining the pure sub- 
stance, because certain essential details are omitted. From the 
‘‘Characters and Tests” it is apparent, however, that a pure 
product is not intended, although a definite formula is 
assigned in the description; the specific gravity must be 
‘‘about” .900, the boiling point ‘about ” 74.4° C., and one 
part should dissolve in ‘“‘ about” ten parts of water. 

When we turn to ‘“‘amylic alcohol” we find no formula 
given as a substitute for the name, and in the descriptive 
paragraph it is stated to be ‘“‘ amylic alcohol C,;H,,HO, with 
a small proportion of other spirituous substances,” whilst 
under ‘‘ Characters and Tests” there is the ambiguous state- 
ment ‘‘when pure its specific gravity is .818.” Again, 
‘*phenol” is represented by the antiquated and now mis- 
leading formula HC,H,O, and it is described as ‘an acid,” 
which it is not. This is clearly not a mere slip, 
as the formula given is made to correspond with the formulz 
of the organic “‘acids” included in the Pharmacopeia, and in 
the case of “chromic acid” and “‘arsenious acid” it is 
especially pointed out that each of them is ‘‘an anhydride 
(not a true acid).” ‘‘ Carbonate of ammonium ” is represented 
by the formula N,H,,C.0,, instead of the more intelligible 
(NH,HCO,, NH,NH.CO,); and Pha + chloral hydrate” by 
the empirical formula C,H,Cl,0, which might as well be 
omitted, since it affords no clue tothe nature of the com- 
pound. Again, taking examples from the Addendum of 1890, 
whilst ‘‘ saccharin” and ‘‘antipyrin” are accorded the dis- 
tinction of structural formule, this is not the case with “ sul- 
phonal” or ‘‘ phenacetin.” 

Some uniformity should in future be observed in intro- 
ducing formule, and these formule should be useful and 
intelligible at a glance. The misleading practice should 
be abandoned of using chemical formule as the equivalents 
of the names of substances which subsequent statements 
indicate (often obscurely) are not required to be pure, and 
therefore do not correspond with the composition expressed 
by the formula. This practice has led to much misunder- 
standing. 

A great portion of the Pharmacopexw is at present taken up 
with minute accounts of the methods of preparing substances, 





many of which are now quite obsolete. A whole page is. 
devoted to a remarkable account of a method of preparing 
a solution of ammonia, which no one would now attempt to. 
carry out in the antiquated manner so ay described. 
The same criticism applies to the long process described for 


the preparation of ‘‘ aconitine,” and to many other processes. 


the accounts of which occupy much space. 

A very considerable reduction in the size of the Pharma- 
copwia could be effected by omitting altogether descriptions 
of processes for the preparation of commercial chemicals, 
and thus room would be made for the inclusion of more- 
useful inforfoation, as, for example, the tables of exact 
solubilities suggested by Dr. Brunton. Provided the descrip- 


tion of a particular substance is complete and exact, and’ 


trustworthy tests for its purity are io it is surely of no 
consequence how it has been — ° 

The tests for purity in t 
usually extremely vague, and frequently inadequate. No 
indications are given as to the nature of the impurities 


detectable by the tests described, and in many instances: 


doubt may arise as to whether the test recommended is in- 
tended to identify the drug or to prove the absence of an im- 
purity. Much space could be saved in revising this im- 
portant department of the Pha ia if in the cases of 
metallic salts and certain other substances it were merely 
stated that they should be free from certain specified impuri- 
ties, the actual tests for which might be given once and for 
all in the Appendix. Tests for “chlorides,” ‘‘sulphates,” 
etc., are now repeated over and over again. Moreover, in 
those cases where perfect purity is not needed, a limit of im- 
purity should be fixed an 
present vague phraseology, abounding in the words ‘‘ nearly,” 
** almost,” ‘‘ about,” etc., might be entirely abandoned. 

The purity of organie compounds can often be fixed by re- 
ference toa stated boiling point or melting point, but the 


manner in which these points are to be determined must be - 


exactly described. At present melting points and boiling 


oints are alluded to ina haphazard manner, and no account . 


is given of the precautions which should be taken in deter- 
mining them. 

Benzoic acid is asserted to be ‘‘not chemically pure,” but 
the melting point 
cases the boiling points and melting 


of some important liquids are not given at all, for example, 
chloroform, pure ether, and absolute alcohol. 


Now that there is a disposition to regard the Pharmacopeia : 


as a legal standard of reference for the purity of all drugs 


mentioned in it, 
cutions under the Sale of Foods and Drugs Act, great care 


and discrimination should be shown in the selection of proper - 


tests, so that on the one hand they will not unnecessarily 
hamper the manufacturer, and, on the other hand, they will act 
as safeguards against impurity and adulteration. Numerous 
examples could be given of the unsatisfactory character of 
many of the present tests. In the case of so important a drug 


as ‘‘ citrate of iron and quinine,” so far as tests go, there is no - 


necessity that it shall be made from anything like pure 
quinine ; indeed it has been stated on excellent authority that 


it is possible to produce a substance answering to all the- 


tests now given in the Pharmacopeia, but containing little or 
none of this alkaloid. ‘‘ Liquor potasse” might made~ 
with ‘‘ soda”, and yet answer the tests given. 
not required to be free from impurities other than water. 
Cane-sugar syrup might pass as honey ; on. ig might con— 
tain a certain proportion of free sulphuric acid, etc. 

Some of the more important and typical substances, which it 
is not possible to do more than mention here, whose chemica} 
descriptions and tests need revision, are: Hydrochloric,. 
citric, tartaric, lactic, phosphoric, salicylic, and acetic acids ; 
iodide and bromide of tassium, calomel, ammoniated' 
mercury, carbonate and subnitrate of bismuth, ether, phenol, 
acetanilide, glycerine, borax, yellow wax, linseed, sulp ate of 
beberine, atropine, sulphate of atropine, and pepsin, etc. 

Apart from the entire overhauling of the descriptions and! 
tests for definite chemical substances, great improvements. 
might no doubt be made in the preparation and manner of 
testing such products as tinctures and extracts, many of 
which now require considerable modification, in the light. 
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of modern chemical and pharmacological knowledge. Bat, 
as Dr. Lauder Brunton has remarked, these improvements 
‘‘cannot be earried out without the employment of skilled 
labour and much experimental work requiring the expendi- 
ture of a good deal of time and of money.” 

I have already exceeded the proper limits of this article, 
although I have not nearly exhausted the subject, especially 
in connection with suggestions for reform. I must, however, 
in conclusion, urge the adoption of the metric system of 
weights and measures, now familiar to every medical prac- 
‘titioner and pharmacist from his student days; the old 
weights and measures might if necessary still be included 
«within brackets. 





REPORTS 
THE NURSING AND ADMINISTRATION 


OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE ‘‘ BRITISH MEDICAL JOURNAL.” 


XXXVIII.—CREDITON, DEVONSHIRE, 

Our request to be allowed to visit the Crediton Workhouse 
was met by a demand for our credentials ; we produced the 
commission from the Editor of the British Megpicau. 
JOURNAL, backed by the sanction of the President of the 
— Government Board, and these were considered sufti- 
vient. 

. THe WORKHOUSE 

is a small one, licensed for 280 inmates; there were 80 in the 
house the day we visited, and of these very few were able- 


‘bodied. 
-~Tuer Sick , 


are in the house on the first floor, in two wards, the nurse’s 
room being between them ; there were eight men and nine 
women under the care of the nurse, and a woman with 
puerperal fever in the lying-in ward. The wards are small 
and crowded, the beds are placed against the wall ; and indeed 
we did not see that the feet could be brought into the room 
without encroaching too far on the passage way. The bed- 
steads are narrow and low, and the bedding looked thin and 
insufficient. There is a stove in the middle of each ward, the 
flue being carried into the chimney. There was very little 
air of comfort in the wards, the best feature about them being 
the windows, which were large and brought near to the floor. 


THE PATIENTS 

‘were mostly up; in the female ward wasahelpless girl, deformed 
and dumb; she was in bed; there were also a case of para- 
lysis and an imbecile; the others were up. Among the men 
the cases were apparently all old age. One man—an offensive 
ase—was placed apart in a small room on the ground floor ; 
it was a comfortless stone-paved room, but the doctor said 
that it was the best that he could do under the circum- 
stances. The —. doubtless, had the necessaries of 
life, but none of the special care due to the sick. The beds 
were untidy; there were unemptied chambers about, and 
there was an apparent want of cleanliness. There were a few 
armchairs in the wards. 


THE LyING-IN WARD 
‘was above the female ward; it was one room containing four 
beds. An inmate was in charge of the woman with puerperal 
fever. The doctor had previously told us that he trusted 
that the patient would make a good recovery, but that if 
another woman was in labour he should have to keep her in 
the house, as he had no separate wards at his disposal. 


i An InFectious Hosprrau 
stands’in the grounds, in our opinion too close to the main 
duilding. It is a two-storeyed building, self-contained. It 
has stood empty for some time, and the master stores his 
éeed potatoes on the ground floor. This practice can hardly 
be too strongly condemned; an infectious hospital should 





be kept scrupulously clean, and ready for use at any time.” 
A lock case would be 7 there if necessary, or any other 
disease which required isolation. Weconclude that a case 
of infection in the town would be sent there. é 


; Tue SANITARY ARRANGEMENTS 

are a disgrace to the place. Off the men’s ward is a triangular 
closet, the water being turned on from a tap; the pan was 
foul and unwholesome. The women’s was a shade better; 
but earth closets would be far more sanitary. There was one 
bath room on the women’s side, made by taking off a corner 
from the girls’ dormitory. The water is heated bya fire in 
the bath room, lighted, so we were informed, twice a-week ; 
on other days hot water for infirmary use is brought over 
from the house kitchen. 


CLASSIFICATION 
is practically ni/. We saw idiots in the wards. There is no 
ward for the children, and no means of isolation for lock 
cases, except the above-mentioned infectious hospital. The 
scanty space allotted to the sick department renders sub- 
division impossible, 


THE NURSE 
has been trained in workhouse nursing, but not in midwifery 
There is no night nurse. All the nursing arrangements 
seemed to us to need attention; there was an air of careless- 
ness about the work. 


RECOMMENDATIONS. 

It appeared to us that more space was needed for the sick; 
this might be obtained either by taking in more wards from 
the house part, or of course (and this would be the better 
plan) by building. The nurse told us that in winter the 
wards were quite full, and that there were many patients 
suffering from acute chest complaints. The wards are far too 
crowded and insufficiently ventilated for the satisfactory 
treatment of such cases. Smalt-isolation wards are impera- 
tively needed. We would also suggest that the infectious 
hospital be retained only for its original intention. Then a 
night nurse is needed, not of necessity fully trained. This 
workhouse might be organised as a centre of medical relief 
for the district. There is no hospital nearer than Exeter, 
and the Crediton house, with a staff of nurses for indoor and 
outdoor work, and an ambulance to bring the sick from the 
villages, would do much towards solving the problem of rural 
nursing. 





NURSING AT THE PRESTON UNION WORKHOUSE INFIRMARY. 
Mr. W. ROGER WILLIAMS, F.R.C.S.Eng. (Preston), writes: I have only 
just had my attention called to Dr. Pimley’s statement (in the BRITISH 
MEDICAL JOURNAL of February 2nd) that there is no pauper nursing at 
the Preston Union Workhouse Infirmary. The following facts will enable 
your readers to judge what amount of weight there isin this denial. The 
average number of beds occupied is about 200. These are distributed in 
over a dozen widely separated wards. There is accommodation for 50 
additional beds. The paid nursing staff numbers only six (four nurses 
and two probationers). Of these, two are supposed to be ange in 
night duty, so that only four are available for day duty. Of the latter, 
one is in charge of the infectious cases, and the other (who is also super- 
intendent nurse) occupies herself with the numerous midwifery cases. 
There remain, therefore, only two nurses to attend to the daily require- 
ments of the remaining 170 or more inmates. Surely this speaks for 
itself. Comment on my part would be superfluous. If the numerous 
pauper helps employed in this infirmary do not do most of the nursing, 
who does it? Will Dr. Pimley kindly explain? Under these circum- 
stances I have lately recommended the Board to bring the nursing staff 
up to something like its proper standard by the addition to it of three 
nurses and two probationers. This seems to me to be a reasonable and 
moderate request, although I have not been able to induce the Board so 


to regard it. 


THE WEST OF ENGLAND BOARDS OF GUARDIANS. 

Our contemporary, the Local Government Journal, says some severe oe 
of some of the Boards in Devonshire and Cornwall—and with justice. It 
is only necessary to read the reports of the meetings to see what a low 
conception of duty influences the actions of these public bodies. The 
official inspector condemns lying-in wards, nurseries, sick wards; he 
points out the absence of night nurses, the inefficient nursing by day, 
the want of trained nursing, and the neglect of the infants; but bumble- 
dom dies hard in the West of England, and the guardians wonder what all 
the fuss is about. Our readers will remember in what spirit our Com- 
missioner’s report on Liskeard was received. An attempt was made to 
wash out the ugly blots by jeers and ridicule. This Board now has the 
lash of our contemporary round its shoulders, and if ever a Board 
deserved a me ey for failure in its duty to the poor in the work- 
house it is that which sits in the little Cornish town. 

Whilst we are on the subject of Cornwall we would note that the 
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Cornish Telegraph has a leader on the action of the Penzance Board in 
rejéecting the motion to appoint a trained nurse to theinfirmary. The 
Local Government Board forwarded a strongly-worded recommendation 

. that the present nurse should be superannuated and a trained nurse be 
advertised for, but the Board were led by members who, talking upon a 
subject of which they had no | gene caricatured the trained nurse, 
and so secured a majority. We are glad to see that the local press so 
ably conducts the education of the Board on this question, and we trust 
that the disastrous resolution may be reconsidered. 


THE HOLBORN UNION INFIRMARY. 

WE are much ve! ep to learn, through the evidence given at an inquest 
held on the death of an inmate in the above infirmary, that one or the 
night nurses is responsible for eight wards, holding 401 patients. We 
had hoped better things of an infirmary that has recognised the need of 
a staff of trained nurses ; but one nurse to 400 men is worse than nothing, 
as it begets a gy of misplaced security which is not justified by the 
style of nursing. e cordially agree with the rider appended to the ver- 
dict, that the jury considered that both the medical and nursing staff 
were insufficient. 


TRAINED NURSES WANTED. 

STOCKPORT is in advertising for nurses for the infirmary; we are glad 
to see that the hospital nurses are required to be trained, and’ another 
omy we note in the advertisement, that the nurses will be required to 

ke day or night duty, as required. We see another advertisement for 
a trained nurse, with midwife’s experience, for the Madeley Union. We 
note with regret that the ey offered is only £25; such a scale of pay- 
ment will pot secure the services of a full qualified midwife and hos- 
pital trained nurse, and the result is that a half-trained or ‘“‘ experienced” 
woman will offer to take the lower salary, and be appointed to the detri- 
ment of the patients under her care. 


BRIDGEND AND COWBRIDGE UNION. 

Dr. RANDALL, the medical officer, has sent a letter to the Board in 
which he makes certain recommendations indicating a sad state of in- 
efficiency, both in the structure and the administration of the infirmary 
department. No day rooms, no wards for isolation, no classification of 
the feeble-minded, no suitable accommodation for the infants, staircases 
and lobbies not lighted during the night, sanitary appliances insuffi- 
cient. In administration, an inadequate staff of nurses, no night nurse; 
dreary wards, insufficient clothing, monotonous diet, want ot outdoor 
seats, and of recreaticn. We are sorry to see that these moderate sug- 
estions are met with ajeering remark from the vice-chairman (Mr. 8. 

wan _ evidently lacks the discriminating faculty so necessary in 
public life. 


THE BUCKINGHAM UNION INFIRMARY. 
THE Local Government Board has drawn the attention of the Bucking- 
ham guardians to the condition of their workhouse and the necessity of 
erecting new vagrant wards and also a new detached infirmary large 
enough to contain not only those suffering from actual sickness, but 
also the infirm and feeble of both sexes. Inthe meantime they are ad- 
vised to make various alterations in the present structures. 

In regard to these present structures the following jottings from the 
inspector’s report may be of interest. Of the old men’s day room and 
the young women’s day room it is said: ‘‘Both these two are very bad 
buildings, small, ill-lighted, and ill-ventilated.” ‘Next to the female 
dining-hall is the old women’s day room—a poor room with a stone floor. 
Into this room at the time of my visit were crowded the able-bodied, and 
old women, girls, and infants.” In the female sick wards there is “ no 
bath-room accommodation, a portable bath being used. No hot water is 
laid on. There is a water-closet in the passage adjoining. In the same 
way the male sick ward has no bath room and no hot water laid on It 
is. moreover, very ill-ventilated and ill-proportioned, and is very full.” 
“ There is no sitting-room accommodation for the sick of either sex, and 
their wards are filled with beds.” ‘The walls of the workhouse, and 
indeed the whole building, are said to be — damp. There is believed 
to be no damp course, and the walls are ill-built The bath-room 
accommodation is altogether deficient. The only bath rooms available 
for the main building are two detached bath rooms in the yards. ote on 
each side, The soil pipes are all inside the house, with common Pp traps. 
The guardians say that the water-closets have been improved; I was 
unable to find much trace of this. At any rate, the following five water- 
closets are all still on the tap system, and should be amended,” etc. 
Under these circumstances it is quite easy to agree with the Local 
Government Board that a new infirmary is necessary, and that it would 
be well “to consider very seriously whether it would not be better and 
more economical in the end to build a new workhouse.” 


EAST GRINSTEAD INFIRMARY. 
THE medical officer (Dr. Hartigan) has presented a report on the in- 
firmary to the Board, conne with the same old story of imperfect 
classification, insufficient supply of hot water, carelessness in the cook- 
ing and serving of the diets, and want of suitability in the feeding ves- 
sels, no real nursing in the proper acceptance of the term, and no night 
nursing. We read that the chairman, after his first feeling of surprise, 
felt inclined to laugh at these statements, as the “‘ Visiting Committee 
and the inspector were frequently going over the house, and it was im- 
ssible that such things could exist under such circumstances.” How 
ar the chairman is justified in laying such a flattering unction to his 
soul the readers of our reports can judge for themselves, but we have 
no hesitation in saying that such inspection is worthless, or worse than 
worthless; as itenables:the Board’ to shelter itself behind a stack of 
reports that are not worth the pe r they are written on. We are glad 
to read that a member said that the Board was bound to accept the state- 
ments of the medical officer until they were disproved, and the same 
member succeeded in having the matter referred to the’Visiting Com- 
—_—, — pov er to act in supplying remedies for the smaller matters 
ed to 





THE PETERBOROUGH GUARDIANS AND THE MEDICAL OFFICER 
WE see from a report of the last meeting that the medical officer is urging 
the Board to prepare the new buildings with all speed for the accom- 
modation of the sick, which in the winter—especially in one of such 
severity as this—are always an increasing quantity. The guardians are 
inclined to blame the medical officer 3 his memorandum. on _ the 
subject ; indeed, one member of the Board calls him to order, soxgeting 
that the Local Government Board lays it as a duty on the workhouse 
medical officer to report to his Board on the condition of the sick under 
his care, and to draw attention to any defects in the management. This 
order is emphasised and enlarged upon in the new circular issued by the 
department, a the Board may try to salve its conscience by com- 
parison with other Boards, or by an appeal to their friend the inspector, 
no impartial observer can come to any other conclusion but that a 
period of over three months spent in considering the furnishing oj 
wards, is not a eo to be praised. Some evil spirit seems to have 
taken possession of the Board, which hinders it from seeing that, in 
following the advice of the medical officer, they are availing them- 
selves of the services of an expert especially provided to advise them. 











DISCUSSION AT THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 


As announced in our report of the last meeting of this Society, 
the first general discussion under the new rules will be held 
on February 26th, the subject chosen being ‘‘ Affections of the 
Nervous System occurring in the Early (Secondary) Stages of 
Syphilis.” It will be opened by the President, Mr. Jonathan 
Hutchinson. By the term “ early ” it is designed to comprise 
the first two years. Special attention will be asked to the 
following topics : ; 

1. The state of general diminution of sensation which has been alleged 
Counts to attend the exanthem stage of syphilis. _ : 

2. Certain rare cases of general paresis of both motion and sensation 
which are met with in secondary syphilis, and from which complete 
recovery may take place. : 

3. The early recurrence of arterial disease which may influence the 
nervous system secondarily: (a) in reference to the brain; (b) in refer- 
ence to the spinal cord. ‘ 

4. A group of not very infrequent cases, in which a rapidly-developed 
form of paraplegia occurs early in syphilis, and from which, although it 
may be for a time almost complete, partial recovery often takes place. 

5, The occasional occurrence of paralysis of single nerves (unsymme- 
trically). 

x The influence of syphilis in producing recurring herpes. 

7. The general nae —_— affections of the nervous system in 
late and in early s s of 5 is. 

*e The parallelism swoon certain affections of the brain and spinal 
cord in secondary syphilis, with acute inflammation of the eye and ear 
occurring in the same stage. ve ’ 

9. The parallelism between these syphilitic affections of the nervous 
system and those of somewhat similar character which have been 
observed after the acute exanthemata. 

Many distinguished physicians and neurologists have been 
invited to take part in the discussion, which it is hoped, 
although designed to afford opportunity for criticism and the 
expression of opinions, will result in a useful collection of 
facts. The recital of single cases will be acceptable, but 
contributions. to pathological knowledge are _ specially 


desired. 








LITERARY NOTES. 


Mr. Cuartes Roperts, F.R.C.S., referring to the article 
entitled A New Antiscience Shrieker which appeared in the 
British MepicaL JournaL of February 9th, calls attention 
to the fact that the Saturday Review has recently changed 
hands, and that an entire change of staff has followed the 
change of proprietorship. He adds that as a medical re 
viewer and contributor for more than twenty years to the 
Saturday Review before the transformation of character which 
it has recently undergone, he is anxious to repudiate articles 
like one which we felt it our duty to criticise. Possibly the 
change of editorship may be accountable for the remarkable 
change of front with regard to the antitoxin treatment on the 
part of the Saturday Review since November 17th, when, as 
another correspondent points out, it published an article 
strongly condemning the ‘‘ faddists ” who oppose it. f 

A French translation of Dr. Goodhart’s Student's Guide to 
Diseases of Children has just been Y ene by O. Doin, The 
translators are Dr. G. Variot, Physician to the Children’s 
Department of the Trousseau_Hospita!, and Dr. Follenfant. 
Médecin-Major of the Second Class in the French Army, 
Dr. Variot also contributes an introduction and numerous 
notes to the work. } 

A Life of the late Dr. John Rae, the famous Arctic explorer, 
is in preparation by his widow. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
Susscriptions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
’ Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the West Central District Office, High Holborn. 
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BRAIN AND MIND. 
I.—StupiIEs IN DEVELOPMENT. 

THE research on cerebral localisation, which for some time 
after Broca’s discovery of the habitual lesion of aphasia 
stood in the van of medical progress, has of late years been 
somewhat overshadowed, and a new departure for investi- 
gating more especially the seat of conscious actions has for 
some time past appeared desirable. A preliminary com- 
munication on a new mode of research into these intricate 
matters has just been made by Professor Flechsig, of 
Leipzig, in an address delivered by him on his election as 
Rector of that University.’ 

Professor Flechsig is well known by his studies on the 
evolution of the nervous centres in the fetus, and the 
successive and gradual formation of the myeline sheaths of 
the central nerve fibres, which he has carried on with 
singular patience for many years consecutively. They have 
afforded him a new and important means of recognising 
peculiarities of organisation in the central nervous system, 
where other modes of research appeared to encounter in- 
superable difficulties. He was thus able to show that certain 
fibres and sets of fibres, which in the adult are so intimately 
welded together that they seem to be identical, are plainly 
distinguished from each other during certain phases of em- 
bryonic life, inasmuch as some of them are still naked axis 
cylinders, while others have already become covered with 
a sheath of myeline. Strands which follow peculiar laws 
of evolution must occupy a separate place in the 
general plan of arrangement of the nervous centres, 
as it is impossible to assume identity where differences 
amounting to several months are encountered in the de- 
velopment of nerve fibres. It is well known that the evolu- 
tional doctrines of the school of La Salpétriére were con- 
siderably modified by these researches, the importance of 
which was fully acknowledged by Charcot in his lectures on 
cerebral and spinal localisations. 

By pushing these researches systematically Flechsig was 
eventually led to his novel conclusions about the centres 
serving conscious actions. While the lower level of the 
brain appeared to be completely developed at birth, he 
found that the child, more especially when prematurely 
born, enters the world with altogether immature hemi- 
spheres, the fibres of which are almost entirely devoid of 














myeline sheaths, and therefore essentially different from - 





1 Gehirn und Seele. Rede des antretenden Rectors, Leipzig. 





those of the adult. At birth the child, indeed, resembles 
Goltz’s dog from which the hemispheres had been remoyed. 
It is not the mere machine which Flourens_ believed 
an animal to be after such an operation; for physical 
wants, more especially hunger and thirst, can still throw 
the whole body into commotion and stir up all its several 
mechanigms,; while after the satisfaction of such wants the 
animal returns to rest and an apparently dreamless sleep, 
In the same manner the newly-born child cries at once, 
in order to get his wants. and impulses. satisfied, 
after which he relapses into. ‘‘ unconsciousness,” thus 
showing the power and independence of physical impulses, 
which have nothing whatever to do with mental actions ; 
indeed, their rule extends late into life, and many persons 
appear never to proceed much beyond the stage in which 
purely physical impulses govern the conduct of the in- 
dividual. 

While therefore the lowest level of the brain is fully 
matured at the time of birth, only few nerve paths are 
found to exist in the hemispheres of the infant; and such 
as are there are exclusively intended for connecting sentient 
parts of the interior of the body andsome external sense organs 
with the cortex. One sensory path after another advances 
from the surface of the body towards the cortex; the first 
in order being the olfactory sense, which is of so much im- 
portance for the proper selection of food; and the last being 
the sense of hearing. All regions of the grey surface, which 
pathologists have shown to be connected with sensations, 
are thus seen to be the endings of sensorial paths in the 
cortex, in other words, the internal terminal planes of the 
sensorial nerves. Destruction of these internal sensorial 
organs leads to blindness, deafness, etc. 

It is only after these sensorial paths have been com- 
pletely built up that a new development is seen to com- 
mence in an inverse direction. Some of them begin to 
advance towards the lowest level of the brain, the spinal 
cord, and the origin of the motor nerves; and thus one 
internal sensorial plane after another becomes supplied with 
conducting paths carrying volitional impulses to the motor 
mechanisms, that is, the muscles of the peripheral sense 
organs. First of all in this respect comes the sense. of 
touch, which in man receives nearly a quarter of a million 
of perfectly isolated conducting paths, the surfaces of the 
skin. This abundant development of the internal organs of 
touch has a considerable influence upon the shape of the 
human cerebrum, as well as upon its intellectual capacities, 
The internal terminal planes of the external senses enter 
now into connection with the lowest mechanisms serving 
physical impulses, by paths which effect a mutual influence 
between external sensorial impressions and sensual feel- 
ings. While this is more particularly the case with the 
olfactory organ, an excepticn is made for the auditory centre, 
which does not show any very evident relation to the lower 
impulsive centres, in accordance with the higher and more 
ideal character of auditory impressions. 

The area in the upper frontal and anterior parietal: region 
which appertains to the sense of touch thus appears to con- 
stitute a portion of a large and connected cortical ‘field, ™ 
which the body is, as it-were, reflected in its whole extent, 
and from which all movements serving for the satisfaction 
of bodily requirements may be voluntarily elicited. If 

A proper interpretation of sensorial impressions is a fune- 
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tion of a different group of areas in the cortex. These can 
also be strictly defined by the examination of the infantile 
brain only; and are then found to constitute two-thirds of 
the entire substance of the cortex, while only one-third of 
it is in direct communication with sensorial paths. Although 
these higher or mental or thinking centres, as distinguished 
from the internal senses, are seen to spread in different 
directions over the cortex, they have a common structural 
type, namely, that of the five layers, These centres are (1) 
the frontal brain proper, situated immediately above the 
eyes; (2) a large portion of the temporal lobes; (3) a con- 
siderable area in the posterior parietal region; and (4) the 
island of Reil. We have thus four large and well-defined 
areas in the human brain which are not directly concerned 
with sensorial impressions from without or within, nor with 
motor impulses, but the activity of which is entirely directed 
inwards. Anatomically these areas have been found to 
possess a definite peculiarity, which clearly points to their 
mental nature, inasmuch as they remain immature and 
completely devoid of myeline for several months after birth, 
in opposition to the sensorial centres which have then 
already arrived at maturity. 

It is only after the internal architecture of these latter has 
been completely finished that a new movement is seen to 
Spring up in the mental centres; for now innumerable 
fibres begin to advance from the sensorial into the mental 
areas, and conducting paths proceeding from the former 
enter into communication with each other, and terminate 
close together in the cortex. These mental centres are, 
therefore, mechanisms which co-ordinate the action of the 
different internal and external senses, so as to become 
higher units, and associate sensorial impressions of different 
kinds, so as to become carriers of coagitation, as the pro- 
phetic genius of the Latin language has termed the act of 
thinking. 

While, therefore, this hypothesis flows directly from 
anatomical observations on the development of the infantile 
brain, Professor Flechsig has found it to be confirmed by 
clinical experience in mental diseases. The centres of 
associations, as he prefers calling the mental areas, are 
found to be pathologically altered in those diseases of the 
mind which we know best, such as general paralysis, where 
the microscope shows us changes in cell after cell, fibre 
after fibre, and where the consequences of such pathological 
alterations may be clearly traced. Morbid irritation of these 
areas causes confusionofthoughts and insanedelusions, while 
their destruction is followed by loss of the power of utilising 
the past, and foreseeing the consequences of actions. 
Experience, knowledge, principles, the higher sentiments, 
and language are all swept away when poisons or other 
injurious influences decompose or destroy these mental 
centres. 








SUICIDE IN ENGLAND. 
WHETHER it be that man is more impatient than woman, 
that his troubles are greater, or that he shrinks less than 
she does from the unknown, at any rate suicide is far more 
frequent among males than females. 
In Dr. Westcott’s book on suicides he states that from 
early times down to the present the proportion between 





male and female suicides has been remarkably constant, 


both in our own country and throughout Europe, three males 
to one female being the prevailing rate in the majority of 
States reckoned in their entirety. 

From the last report of the Registrar-General just issued 
it appears that in 1893 the same proportion held good in 
England, the number of suicides among males being nearly 
three times as great as among females. 

We are accustomed to look on women as the great sufferers 
at the perigd of the grand climacteric, and to allow much 
for their condition at that time; but in both men and 
women alike the period intervening between 45 and 55 years 
of age is that in which the largest number of suicides takes 
place, and as at other ages in men, far more frequently 
than in women. Early suicides are, in proportion to the 
total numbers, in each sex much more common in females 
than in males, those in girls below 15 years of age actually 
exceeding in number those in boys of that age, and those 
between 15 and 20, although slightly more numerous among 
males than females, being, in proportion to the total 
suicides of each sex, far more common among females than 
males. As to the modes adopted for putting an end to their 
existence, there are some which seem not to be at all in 
favour among women. Only 3 women, for example, com- 
mitted suicide by gunshot wound as against 248 men; only 
78 by knife as against 373 men. Hanging also only de- 
stroyed 134 women, whereas 572 men hanged themselves, 
which is much more than their proportion taking male 
suicides as three times as common as those among females. 
In drowning, however, and in poisoning, the women have 
more than their proportion, and in suicide by jumping from 
a height far more still. 

Westcott says that the female sex is the especial 
patroness of death by drowning in every country, twice’as 
many women as men drowning themselves in Europe every 
year. This proportion, however, does not seem to hold 
good in England, according to the Registrar-General, for 
his Report for 1893 gives 363 male suicides by drowning to 
218 female. 

As to the poisons taken, probably much depends on what 
is most readily obtained, but when we find that 117 people 
faced the horrors of death from poisoning by carbolic acid, 
40 from oxalic acid, and 19 from strychnine we must believe 
that the commonly given verdict of insanity must have been 
often well deserved. Only 63 persons appear to have chosen 
the more gentle death by opium, and only 1 by chloral. 

It is a sad inventory. The world must seem hard and 
hopeless indeed to tempt 112 people under 20 years of age . 
to throw up the fight and seek oblivion. That it is hard, 
however, and life a thing not to be desired, appears also to 
be the teaching of experience to many, for we find that 342 
people, after struggling on for 65 years and upwards, ended 
their days by suicide, and that 6 old people of over 85 had 
no longer patience to wait for an end so long delayed. 








ARGON. 
Ir seems to have been very generally expected that the 
semi-public meeting held by the Royal Society in the 
theatre of the University of London would have afforded 
the spectacle of a pitched battle between the believers and 
the unbelievers in the existence of a hitherto unknown 
constituent of atmospheric air. No meeting, however, could 
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have been more harmonious, and a little consideration 
might have shown those who anticipated a storm, as it 
appears to have satisfied some of the gentlemen who might 
have been expected to create one, that scientific men of the 
standing and experience of Dr. Ramsay and Lord Rayleigh 
would be hardly likely to come before such a gathering 
without having very weighty, if not practically irrefutable, 
evidence at their command to support their case. That 
evidence, as presented to the meeting, appears to prove 
conclusively that atmospheric air contains a substance 
which has hitherto remained unrecognised, and whose most 
striking peculiarity is an altogether exceptional chemical 
inertness. It is a remarkable and very interesting fact that 
Cavendish must have isolated argon in his well-known 
experiments to determine the composition of the air. But 
although he obtained a small, irreducible, gaseous residue, 
and duly recorded the fact, neither he nor down to the 
present time those who came after him, investigated the 
matter further. 

This, however, was nut the starting point of Lord Ray- 
leigh and Dr. Ramsay. The nitrogen obtained by well- 
known processes from chemical compounds containing it 
had been found to differ from nitrogen obtained from air in 
that the former was always lighter than the latter by a con- 
stant quantity—about 4 per cent. By a process of elimi- 
nation it has been made perfectly clear that this difference 
is not due to contamination by any known impurity, and 
the conclusion was ultimately arrived at that it was to be 
accounted for only by the presence in atmospheric nitrogen 
of a substance of higher density than pure-nitrogen. 

Without entering into an account of the elaborate experi- 
ments rendered necessary to deal adequately with the pro- 
blem, it is not possible to do justice to the admirable man- 
ner in which the investigation was conducted by the authors 
of the paper, but the statement of the main facts must have 
been amply sufficient to satisfy the student of chemistry, 
and, indeed, to satisfy anyone accustomed to weigh scienti- 
fic evidence, that the case is proved in so far as the exist- 
ence of the new body and the recognition of some of its 
main properties are concerned apart from what views may 
be held by various authorities in regard to its atomic or to 
its molecular constitution (should it possess the latter), or 
as to whether, in the strict sense of the term, it is a chemi- 
cal ‘‘ element.” 

By passing over red-hot magnesium ia suitable apparatus, 
by a repetition of Cavendish’s experiment of “electric 
sparking ” through the atmospheric nitrogen in presence 
of excess of oxygen and an alkali, and by resorting to 
Graham’s method of diffusion through long lengths of clay 
piping, not only has conclusive evidence been obtained of 
the presence in atmospheric nitrogen of a gas heavier than 
oxygen or ‘‘chemical” nitrogen, but the body itself has 
been isolated. Its density, arrived at up to the present by 
indirect means only, is stated at 19.9 or 20; its sclubility in 
water at two and a-half times that of nitrogen ; while its spec- 
troscopic characters, investigated by Mr. Crookes, are quite 
distinct from those of nitrogen. 

All attempts to induce chemical combination of argon 
with other bodies have hitherto failed, thus placing a most 
serious difficulty in the way of the elucidation of its true 
chemical nature. It would appear that argon, in its inert- 
ness, stands in a most curiously isolated position, but it 





would be a great mistake to assume that because of this 
apparent inertness it may not play important and very 
energetic parts under conditions as yet undetermined. 
Whatever differences there may be upon points of detail, 
the whole scientific world will join in congratulating Dr. 
Ramsay and Lord Rayleigh upon their brilliant work and 
their remarkable and probably most fruitful discovery. 


ip. 
—_ 





WE understand that the Medical Register for 1895, as well 
as the Dentists’ Register and the Medical Students’ Register, 
will very shortly be issued, and that, as soon as the final 
revision is complete, the volumes will be obtainable through 
the Council’s publishers, Messrs. Spottiswoode and Co., 
either direct or through the booksellers. 


Sir Joun EricuseEn, Bart., F.R.S., Sir J. Russell Reynolds, 
Bart., F.R.S., and SirJohn Williams, Bart., M.D., will be enter- 
tained by their colleagues, friends, and pupils at a dinner 
to be given at the Criterion Restaurant on Wednesday, 
March 13th. The Chair will be taken by Lord Reay, G.C.S.1., 
Vice-President of University College. Further particulars 


can be obtained from Dr. Poore, 30, Wimpole Street, W., or 
Mr. W. A. Meredith, F.R.C.S., 21, Manchester Square, W. 


UNITED OPHTHALMIC HOSPITALS IN DUBLIN. 
Tue Governors of St. Mark’s Ophthalmic Hospital and of the 
National Eye and Ear Infirmary in Dublin have agreed to 
carry out an amalgamation of these institutions. A joint 
committee has been appointed and steps are being taken to 
raise a minimum sum of £10,000. No building operations 
are to be undertaken until that sum has been received. 
Should it not be realised within three years then the agree- 
ment becomes void and the subscriptions are to be returned, 
but the period may be extended for two years by mutual 
agreement. 


THE PAY WARDS OF THE GREAT NORTHERN 

CENTRAL HOSPITAL. 
At the annual meeting of the Great Northern Central Hos- 
pital on Friday, February 22nd, Dr. Glover has given notice 
that he will move the following resolution: ‘‘That this 
meeting of Governors of the Great Northern Central Hos- 
pital regrets the recent changes in the administration of the 
hospital by which pay patients have been admitted to its 
wards to be attended gratuitously by the honorary staff, and 
is of opinion that such a system is not likely to conduce to the 
welfare of the hospital or the advantage of the poor, for whom 
such institutions exist, and should, without further delay, 
be abandoned.” 


INTOXICATING TEMPERANCE DRINKS. 
Mr. A. W. Sroxes, analyst for Paddington, reports an 
analysis of 8 temperance beverages. Hop ale, non- 
alcoholic stout, lemonade, ginger beer, and ginger stout 
were found to be unintoxicating, only mere traces of 
alcohol—ranging from 2 to nine-tenths of 1 per cent. of 
proof spirit—being present; but a sample of ginger wine 
contained 10 per cent., or about twice the alcoholic strength 
of beer sold in public houses. The excise authorities would 
do well to exercise the closest supervision over beverages 
of this class in the interests of the revenue and of the 


public health. 


DEATHS FROM SYPHILIS. 
Ir is not altogether without interest, in regard to recent 
events, to note the ages of those who die of syphilis. 
According to the last report of the Registrar-General, just 
issued, 1,190 males died of syphilis in England in 1893, Of 
these, 928, or 77.9 per cent., were under 5 years of age. 
During the same period 964 females died of the same dis- 
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ease, of whom 745, or 77.2 per cent., were under 5 years of 
age. Various as may be the views held regarding the pro- 
priety of legislative interference with the propagation of 
this' disease, and as to the efficacy of such means as have 
hitherto been proposed for that purpose, it is clear that no 
consideration of the subject can be complete which does not 
recognise the large comparative incidence of the mortality 
on the early years of life, the great preponderance with 
which the punishment falls upon the infants. 


SEWAGE AND WATER AT ALDERSHOT. 

Nor* without reason are the County Council of f£urrey 
anxious regarding the danger which arises from the imper- 
fect manner in which the sewage from the North Camp at 
Aldershot is dealt with by the military authorities. .In 
July, last year, Dr. Seaton, the medical officer of health, 
sent in a report relating to the pollution of the Blackwater 
by the sewage from the North Camp, and this was for- 
warded to the War Office with a request that a remedy 
might be found for a condition of affairs which was danger- 
ous alike to the troops and the inhabitants. On August 
3rd a question was asked in the House of Commons, to 
which Mr. Campbell-Bannerman replied that steps had 
been taken to dispose of the sewage at a place sufficiently 
remote from habitations. Again the Clerk to the Council 
has written, and again the War Office has replied that 
measures are ‘under consideration.” Having regard 
liowever to the fact that these palavers have led 
to nothing, and that no permanent means of im- 
provement, by the removal of dangerous conditions 
existing at the North Camp Sewage Farm appear 
as yet to have been even settled, the Sanitary Committee 
has recommended the Council to bring the matter again 
under the notice of Parliament. We understand that 
samples of water forwarded from Aldershot to Netley for 
examination are reported to contain typhoid bacilli, and 
there is no doubt that the bacillus coli has been isolated by 
culture from the water of the Bourlay reservoirs. The 
presence of the last-named bacillus is distinct proof of pol- 
lution by sewage. It is also said that the same organisms 
have been found in a tank in the lines supplying certain 
barracks. What the precise relation between the so-called 
‘*gewage farm” and the water may be is not quite clear, 
but while it remains the fact that Aldershot is suffering 
from a general sewage defilement, while its drinking water 
shows evidence of sewage pollution, if not actual typhoid 
contamination, and its sewage runs into a marsh to the 
detriment of the whole neighbourhood, there can be no 
doubt of the urgent necessity for immediate inquiry and 
reformation. 


THE NEW INEBRIATES BILL. 
REPLYING to a question in the House of Commons recently, 
Mr. Asquith is reported to have stated that the Bill had 
been prepared, and would be introduced into the House of 
Lords. The Chairman of the Inebriates Legislation Com- 
mittee of the British Medical Association has received from 
the Home Secretary an acknowledgment of the receipt of a 
memorial, regretting Mr. Asquith’s inability to bring in 
this promised Bill last session, and detailing anew several 
amendments which have repeatedly been laid before ‘the 
Home Secretary. These amendments on existing legisla- 
tion comprised power of involuntary therapeutic detention, 
provision for the poor, curative treatment instead of im- 
prisonment for criminal inebriatés, the abolition of the 
present necessary appearance of voluntary applicants before 
two .justices,.the, inclusion under the Inebriates Acts of 
intoxication by morphine and other narcotics, the returning 
of an escaped patient under the Acts by any authorised. 
person direct back to the home from which he had escaped, 





and power to a licensee to appoint a permanent deputy, . In: 


addition, as a sequel to a.recent notorious case of mis- 
management, it was suggested that either no one should 





be allowed to have inebriate resident patients, or that 
power should be given of governmental inspection of 
all institutions and houses where inebriates are treated. 
It is not known how many of the excellent recommendations 
of the late Departmental Committee have been incorporated 
by Mr. Asquith in his proposed measure, but it is believed 
that in some form the power of compulsory detention will 
be embodied, with an appeal to a jary or other court of 
review by the alleged habitual drunkard. It is also under- 
stood that some provision will be incorporated for reforma- 
tories where magistrates may have the option of sending 
police-court inebriates instead of to a short term of imprison- 
ment. The great difficulty will be in the raising of the 
needful cost, whether from local or national funds, as well 
as in determining whether the new institutions will be 
under Governmental or municipal management or conducted 
on voluntary lines with pecuniary grants from public funds 
or payment for the care and treatment of the patients. As 
the Scottish Departmental Committee are to meet for the 
consideration of their report in March, it however can hardly 
be anticipated that Mr. Asquith’s measure will be intro- 
duced into Parliament before the Scottish report shall have 
been received and considered. This will probably postpone 
the introduction of the Government Bill till April at the 
soonest. Meantime the members of the profession would 
do well to keep urging the great need for amended legisla- 
tion on their Parliamentary representatives. 


THE SICK POOR IN PROVINCIAL WORKHOUSES: 
CREDITON. 
We cannot congratulate the Crediton guardians on the state 
of their workhouse; the sick are lodged under the same roof 
as the able-bodied; the wards are crowded (we quote from 
the report, which will be found in full in another page), the 
bedsteads narrow, the bedding thin and insufficient; the 
sanitary arrangements are a disgrace to the place, classifica- 
tion practically nz/, the infectious hospital used as a storing 
place for seed potatoes. We are not surprised that the 
Board were reluctant to admit our Commissioner; they 
would probably have refused had they not felt that refusal 
was equivalent to the admission of abuses. We wish 
workhouse authorities would learn that the institutions 
under their care are not private property, to be guarded from 
the public eye as jealously as a Turkish harem; when every 
ratepayer and every properly-introduced outsider is as free 
to visit as at one of our great hospitals, we shall have the 
best guarantee that the management is as free from grave 
abuses. As itis, the voice of the medical officer or of a 
solitary guardian more enlightened than his fellows, is 
often raised alone in a constantly disregarded appeal for 
some elementary sanitary precaution, some absolute essen- 
tial of good nursing; there is no public opinion to back him, 
he is outvoted, and the subject dismissed. We shall be 
told that Crediton is no worse than its neighbours. Pos- 
sibly not; as these reports have shown, there are many 
houses left in’ our remoter country districts where the 
arrangements are almost medieval, but the sooner the 
guardians are made aware that this state of things is not 
to be tolerated, the better it will be for the country at 
large. 
PROPHECY AND ‘DYSPEPSIA. 

Mr. W. 8. Littv, in the last of his interesting lectures on 
the Four Great Humourists, dealt with Carlyle. Hereferred 
by way of excuse for some of the prophet’s less amiable 
‘traits of character to the fact that he was a ‘‘ martyr to dys- 
pepsia.” Of this there can be no doubt, for Carlyle’s diary 
and letters are full of his digestive troubles, and the ‘‘ seoret 
of his life,” abdut which’ much has been written, was simply 
that his mental outlook'was jaundited By ‘ bile.” ‘Mr.'Lilly 


must be ‘‘dyspeptic ”; he finds. it.‘‘ hard toimagine a eupep- 








tic prophet.” This pathological hypothesis no doubt ex- 





goes on to propound the theory that all prophets are and 





Fes- 16, 1895.] 


GAS POISONING AND COLD WEATHER. 


Tae Bairise 
Mepicat JounNaL 


381 








plains the readiness of prophets to clothe themselves with 
eurses..on the slightest provocation. It is not, however, 
exactly an edifying reflection that when Savonarola de- 
nounced the iniquities of Florence his stomach may have 
been struggling with some refractory food stuff, or that Mil- 
ton’s Areopagitica may have been inspired by a similar de- 
rangement. Carlyle himself would have scorned so ignoble 
a-view.- It is true he refused to admit a’supposed portrait of 
John Knox as genuine on the ground that it was impossible 
to conceive of him asa ‘ eupeptic-looking ” person, but we 
rather demur to the inclusion of that iconoclastic reformer 
among the prophets. The ‘ prophets” for whom Carlyle 
felt most respect were the serene, tolerant, large-minded 
men like Shakespeare, Cervantes, and Goethe, and no 
man had a fiercer contempt for the peevish dissatisfaction 
with things in general which is often the effect of dyspepsia. 
He reverenced health so much that he said he felt inclined 
to take off his hat when he met a healthy-looking man in 
the street. It is certain that any prophet who may have 
been afflicted with dyspepsia has had his effectiveness more 
or less crippled thereby. Balzac was of opinion that love 
and greatness are incompatible; and when instances of 
great men who had been slaves to that passion were quoted 
to him, he replied: ‘‘How much greater they would have 
been if they had conquered it!” So it may be said of the 
dyspeptic prophets: Granting that they were great, how 
much greater they would have been with a better digestive 
apparatus ! 


THE PROPER SIZE OF ISOLATION HOSPITAL 
DISTRICTS. 
Ones of the first questions to be considered in connection 
with the establishment of isolation hospitals is the maximum 
distance which patients can be conveyed with convenience 
and safety. As regards small-pox hospitals more particularly, 
it is important to secure a secluded but accessible site, not 
too near to centres of population, and to make it serve as 
large a district as possible, in order to avoid needless multi- 
plication of these institutions. This is desirable on many 
grounds, among them being the difficulty of obtaining suitable 
sites, and the cost of maintaining each hospital in a state of 
ecenstant efficiency and readiness. To small authorities, 
having the control of small funds, the temptation to shut up 
an empty hospital is almost irresistible, and precious hours 
or days are lost in reorganising it when each new outbreak 
occurs. On the other hand, there are limits, determined 
mainly by consideration for the patients’ welfare, largely 
also by convenience of transit, and to some extent by the 
natural objection of the patients’ friends to distant removal, 
to the radius of the circle for which the hospital can be 
regarded as an efficient centre,--There are many points 
besides mere numbers to be taken into account, such as the 
configuration of the country, the condition of the roads, and 
the possibility of dealing more conveniently with the 
remoter districts at some alternative centre. It need 
scarcely be said that it is more particularly in the severe 
and adyanced cases that extreme distance is likely to mili- 
tate against removal. There is great difference in this 
respect among the diseases ordinarily treated in such hos- 
pitals, Small-pox patients bear transit well, even for long 
distances, contrasting in this respect with cases of enteric 
fever... Comfortable ambulances, properly constructed and 
equipped, are of course essential in any case. Ata recent 
meeting of the Midland Branch of the Society of Medical 
Officers of Health, Mr. Fosbroke contributed some valuable 
notes of his experience as county medical officer for 
Worcestershire with regard to this matter. . His conclusion 
was that, assuming the locality to be non-mountainous, the 
roads good. and suitable ambulances (with attendant nurses) 
to be provided, patients suffering from ordinary infectious 
diseases. may without harm be removed as far as eleven. or 
even twelve miles, He gave,particulars of. nearly, five, 
thousand patients, 242 of whom had been removed not less 


than seven miles. Most of them were cases of scarlet fever, 
and the rest small-pox, diphtheria, and in a few instances 
enteric fever. In confirmation of his views he referred to 
the well-known experience of the Metropolitan Asylums: 
Board. The point is one of practical importance at the present 
time, and those who, like Mr. Fosbroke, have had opportuni- 
ties of studying it upon a large scale, have it in their power 
to render a material service to the publie by placing on re- 
cord their experience, as he has done. 5 


THE DISINFECTION OF SMALL TENEMENTS. 
Tue Public Health (London) Act of 1891, like the Infectious 
Diseases Prevention Act of the previous year, requires sani- 
tary authorities to provide temporary shelter for families 
who have to leave their dwellings for the purpose of dis- 
infection. The Vestry of St. George, Southwark, have had 
this duty under consideration, and the report furnished by 
their medical officer of health, Dr. Waldo, affords conclusive 
evidence of the necessity for some provision of this kind. 
In many instances efficient disinfection of premises has’ 
been impossible, the inmates having no place to go to during 
the process of fumigation of the rooms. Within the last 
two and a half years, it seems, in this parish alone 526 
infected tenements of three rooms or less, occupied by 2,428 
infected persons, have for this reason been left without the 
usual fumigation. It is now proposed to erect a building 
for the temporary accommodation of persons displaced for 
the disinfection of their tenements in close proximity to the 
disinfecting station, upon a site which in that and other 
respects appears to be suitable and convenient. The vestry 
have now before them a clear statement of the consequences 
of the delay which has already occurred, and, as Dr. Waldo 
points out in the report, there is now a further inducement 
to prompt action in the Equalisation of Rates Act of last 
last year, which places at the disposal of the parish a sum 
exceeding £4,000 per annum, available primarily for the 
purposes of the Public Health Act. 


GAS POISONING AND COLD WEATHER. 
An inquest was recently held at Monkwearmouth with regard 
to the deaths of two little girls, aged 7 and nearly 6 years 
respectively, and of a domestic servant, aged about 20, who 


died from poisoning by carbon monoxide. They went to 
bed, the children about 7.30 p.m, the servant about 
midnight, and at 7 a.m. the following morning when the 
room was entered the servant and the elder child were lying 
dead in bed and the younger child was insensible. Medical 
assistance was called to the younger child, and artificial 
respiration was commenced, at first with promising results, 
but the child had a relapse about 12.30, and died at 1.5. Dr. 
Medlin, who was first called, said that the air of the room 
had a peculiar odour, but there was no suspicion of coal gas, 
and the gas fittings and pipes were perfect. There were the 
remains ofa fire in the grate, and it was thought possible that 
the register of the grate might have become shut down during 
the night, and thatthus the atmosphere of the room, which 
measured 14 feet by 9feet, and was 10 feet high, might have 
become charged with the products of combustion from the fire. 
In this case both the post-mortem appearances, -ascertained 
by Drs. Medlin and Stobo, and the other circumstances of 
the case seem to leave little doubt that death was due, as 
found by the jury, to poisoning by carbon monoxide, The 
most essential piece of evidence concerns the eolour of the 
blood, which was found of a cherryred colour. As regards 
the source of the carbonic oxide, the evidence as reported is 
hardly so clear. There was no distinct proof that the flap in 
the chimney had become:shut during the night, and it seems. 
‘somewhat improbable thatif it. had become shut the irri- 
tating substances present in the smoke of an ordinary coal 
fire would have failed to awaken any of the three persons 
\sleepingiin the room. . It seems just possible that the. car- 
‘bonic oxide was due to coal. gas from a leak in.the main out- 





‘side. the house. .This supposition is at any rate not excluded 
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by the reported evidence. There was no smell of coal gas, 
but this can be accounted for by the fact that coal gas is de- 
prived of its smell in passing through earth. The case oc- 
curred just in the weather during which suction of ground 
air into a house is most active. The constant explosions 
occurring in junction boxes under the streets show sufli- 
ciently how dangerous the ground air of a town may at any 
moment become. An admixture of even 5 per cent. of de- 
odorised coal gas to the air of a room would be sufficient to 
cause death. It is probable that cases of poisoning occur- 
ring in this way are more frequent in this country than is 
supposed. The air of sewers and drains is undoubtedly 
often poisonous from the presence of coal gas, partly or 
wholly deodorised. From this point of view the sewer gas 
of popular imagination is perhaps not altogether a figment. 
How difficult the diagnosis may be in cases of poisoning by 
deodorised coal gas is well shown by a case reported by 
Pettenkofer, in which the symptoms were mistaken for those 
of a very infectious form of typhus fever. A striking illus- 
tration of the possibility of the indraught of gas in the way 
mentioned above was afforded by the facts brought up at an 
inquest held on February llth on two inmates of St. 
Nicholas’s Almshouse, Bristol. An old woman and her 
grand-daughter were found dead in bed and some of the 
aged inmates were in a fainting condition. It appeared that 
a large gas main nearly 20 feet from the almshouse had been 
cracked, as was thought by the frost, and that the gas mast 
have travelled through the soil and so obtained entrance to 
the air of the almshouse. 


MAJOR OPERATIONS IN MIDWIFERY. 
Tue triumphs of the earlier ovariotomists over ancient pre- 
judices about peritonitis not only effected great advances in 
abdominal surgery, but led later on to the restoration of 
two discredited obstetrical operations. Without the intro- 
duction of antiseptics failure would have been inevitable. 
The success of hysterectomy, with modern precautions, 
involved its obstetrical modification known as Porro’s 
operation, and greatly encouraged the restoration of the old 
Cesarean section. The latter proceeding was reintroduced 
with remarkable success in German and other Continental 
schools a few years back. The boldness of Morisani and 
other Italian obstetricians resuscitated another operative 
procedure, and showed that it was a sound surgical proceed- 
ing. Both these revived operations are designed to save the 
child, the mother, and the mother’s uterus. Pinard 
claims admirable results in symphysiotomy in 1894. 
Dr. Walter Griffith observed last year that though 
he had charge of 3,000 cases of pregnancy annually 
at two great institutions in London he had not come across 
one where the necessary conditions for symphysiotomy were 
present, namely, the patient in labour, a moderate degree 
of contraction (the conjugate about 3 inches), the fetus 
alive, and delivery not effected by a proper application of 
the forceps. Shortly afterwards, however, he operated on 
a suitable case with the best results. The patient was free 
from the worst complication to be feared after symphysi- 
otomy, for there was no sign of lameness, the pelvic girdle 
having reunited firmly. To carry out satisfactorily in 
private this operation, which has yielded good results when 
performed in lying-in hospitals, remains, we believe, 
scarcely possible. The enthusiasm of Continental obstetri- 
cians, who would discard the forceps and the induction of 
premature labour for symphysiotomy, must certainly be 
tempered. No doubt the child may be killed by the forceps; 
hence as was remarked the other evening at the Obstetrical 
Society the forceps may practically be the same as crani- 
otomy when pelvic contraction is too great for the handy 
use of that instrument. The forceps, on the other hand, is 
not very difficult to manage, and practitioners, as experi 
ence has shown for years, save hundreds of infants’ lives by 
its use. Beuttner, of Berne, has just brought forward valu- 
able statistical evidence in favour of the induction of premae 





ture labour in cases of contracted pelvis. The forceps and 
induction of Jabour are more likely to be popular in general 
obstetric practice than a step so serious as division of the 
symphysis. Yet symphysiotomy has been re-established, 
and in certain cases it is clearly the right course to pursue 
in order to save mother and child. 


DIPHTHERIA, SORE THROAT, AND SEWAGE-POLLUTED 
SOIL. 

Tue vefy careful report on diphtheria drawn up by Dr. 
Mair, Medical Officer of Health to the Croydon Rural Dis- 
trict, shows well the various influences at work in the pro- 
duction of an epidemic, and the necessity of a very complete 
sifting of the data before arriving at aconclusion. The in- 
fectious nature of the disease, and the difficulty of dealing 
with an epidemic without proper means for isolation, were 
shown by the frequency with which more than one case 
occurred in a house, sometimes as many as four or even six 
cases occurring in the same dwelling. Out of twenty-seven 
houses affected in Mitcham and the adjoining part of 
Merton, twenty-one, or 80 per cent., sent children to the 
Singlegate school; but in the case of nine of these houses, 
the persons first affected did not attend school, which, with 
other facts, pointed to the probability that the school was a 
part of an infected area rather than itself a centre of infec- 
tion. Nevertheless the sanitary condition of the school was. 
bad. The “ offices” were defective, and the position of the 
building was such that regurgitation of sewage took place 
from the main sewer into the drains under the school, 
and thence into the yard by means of the gullies, whenever 
the contents of the sewer were ‘‘headed back” at the 
sewage works, by no means an infrequent occurrence. But 
sewage had been found to regurgitate in other premises 
besides those of the school; and having every reason to 
believe that the drains in the district were anything but. 
watertight, Dr. Mair concluded that, owing to frequent 
‘heading back,” the sewage had very often regurgitated 
into a large number of house drains, and thence into the 
soil near houses, and that in consequence the soil of the 
locality had become largely tainted with sewage. Consider- 
ing that the pollution of the air of the houses in the district: 
by ground air drawn from such a sewage-tainted soil would 
render the population liable to chronic throat disease, such: 
as would render them more than usually susceptible to: 
diphtheria, he examined the throats of all the children 
attending the Singlegate school, with the result that of the 
618 examinec. nearly 47 per cent. had unhealthy throats. 
Chronic tonsillitis was the prevailing sign of abnormality, 
but there was a large number of very pronounced granular 
throats. 


PROPOSED REBUILDING OF THE ROYAL INFIRMARY, 
NEWCASTLE-ON-TYNE. 
Tue Committee of the Royal Infirmary attended as a depu- 
tation at the February meeting of the Newcastle City 
Council, with the object of obtaining a site for a new 
infirmary. The deputation was introduced by Alderman 
Stephens, the Chairman of the House Committee, and the 
first speaker was Professor Philipson, Vice-Chairman of the 
House Committee and Senior Physician to the Infirmary. 
He was followed by Mr. Bailey, representing the working 
men of the district; by Mr. Page, one of the surgeons; by 
Mr. Woods, the Treasurer; and by Mr. Watson-Armstrong,,. 
who spoke for the general body of governors. The site in 
question is situated on the Leazes, adjacent to the beau- 
tiful Leazes Park, and consists of eight acres of grass- 
Jand. It has been obvious for many years past that a 
new infirmary for Newcastle is a necessity. The old build- 
ing has been added to again and again, but now no further 
additions are possible. The working of the institution has,. 
of course, become exceedingly difficult in consequence of 
the scattered disposition of the various departmente.. 
The question of the site was, however, the great difficulty, 
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and strong differences of opinion arose, some maintaining 
that the present site was the most suitable, whilst others 
were as strongly opposed to it. When, however, plans for a 
new building on the present ground were drawn by the 
architect, it was found that it would be exceedingly 
cramped, and that it would unavoidably be brought close to 
the roadway on the north and to the railway on the south. 
Further, it was found that extensions could not be made in 
the future, and the work of the hospital could not be 
carried on during the period of building. The staff then 
suggested the site on the Leazes to the Committee, which 
gives sufficient space, is central, open, and elevated in 
position, and can be well drained. The Leazes is a part of 
the large town moor, and although the citizens are naturally 
jealous of seeing any part of this free space built upon, it is 
felt that an exception may well be made in favour of a new 
infirmary. Should the site be granted, it will not be long 
before a hospital is erected worthy in every way of the town, 
and of the large and populous district of which it is the 
centre. At the same time the work can be carried on as at 
present until the new quarters are ready for occupation. Of 
the different sites suggested that on the Leazes is the only 
central one, and is consequently the only one to which the 
men employed in the large factories do not object on 
account of distance. Once a patient is in a hospital he is 
much better off in a well planned modern building, situated 
on a great stretch of park land, than he would be in an old 
structure close to a great railway, adjoining a large cattle 
market, and in the heart of the town. The occasional diffi- 
culty of the slightly increased distance is met by the good 
ambulance service which already exists in the large works, 
and any extra time occupied in arriving at the hospital will 
be more than compensated by increased comfort during the 
patient’s stay. The deputation was courteously received by 
the Council, and the question will be taken up at the next 
monthly meeting. 


ABERDEEN UNIVERSITY LIBRARY. 
Srncx his accession to the office of Librarian to Aberdeen 
University, Mr. P. J. Anderson, LL.B., has devoted great 
industry to the development of the usefulness of the library. 
He has succeeded in bringing many of the departments into 
touch with what is newest both in general literature and in 


science. Mr. Anderson now issues a special appeal to the 
alumni of the University for help in the following scheme : 
‘‘The University Library Committee are desirous of making 
the University Collection as representative as possible of 
(1) books or pamphlets written or edited by alumni of the 
University; (2) books or pamphlets relating to or printed in 
the northern counties of Scotland.” The sum set aside 
from the general library. fands for these purposes is very 
smali, and so the Committee confidently appeal to former 
students and friends of the University to present to the 
library copies of any publications they may edit or write. 
All such, however small, will be gratefully received and 
acknowledged. The medical side of Aberdeen University 
ought to be able to gratify Mr. Anderson in this praise- 
worthy effort to collect™the contributions to literature, 
science, and art of those who once were students at King’s 
or Marischal’s. 


FRESH OUTBREAK OF SMALL-POX IN 
MARYLEBONE. 
A LocaL outbreak has again occurred in the district of 
Marylebone under the following circumstances. On January 
6th a young married woman was taken ill of some apparently 
obscure malady in a tenement house in the neighbourhood of 
Lisson Grove, tenanted by five families. The symptoms 
at first pointed to acute bronchitis, but on January 9th an 
eruption of a morbilliform character appeared. Two well- 
known general practitioners of considerable experience saw 
the case, and were of opinion that the disease was a mixture 
of measles and scarlet fever, but reserved definite diagnosis 





until further development. On January 15th they came to 
the conclusion that the case was one of malignant small- 
pox, and notified the case, at the same time stating that 
the patient was too ill to be removed. In fact, a few hours 
after notification the patient died. The body was, of course, 
moved under proper precautions to the mortuary, and the 
room and its contents disinfected. It thus appears that 
from January 6th an infectious centre existed in one 
of the densest parts of the district. The five 
families during the whole of this period were each 
visited by their friends and acquaintances, and within 
the incubation period some twenty cases, all of which could 
be traced more or less satisfactorily to have had communica- 
tion with the infected house were notified as suffering from 
small-pox, and were promptly removed to hospital. At the 
present moment there is a lull because all known cases 
derived from the fatal case have been removed; but Mr. 
Wynter Blyth, in a report addressed to the vestry, is by no 
means hopeful, and anticipates that there will be other 
cases, giving the following reasons : (1) A child supposed to 
be suffering from measles, but really suffering from small- 
pox, has been kept at home unnotified for six days in a 
tenement house; (2) a prostitute with no settled address 
has been removed, the eruption being probably from two to 
three days old; and (3) a case of small-pox has been re- 
moved from one of the female shelters. All the successive 
outbreaks in Marylebone have been derived from cases 
having been kept at home for reasons wholly beyond the 
control of the sanitary authorities, and etrikingly show that, 
provided early removal is effected, there is no danger 
of the disease spreading, but on the other hand 
the danger to the public health rests entirely on cases 
either unnotified, or which from their malignant or obscure 
character have been kept at home. It is certain that the 
sanitary officers of Marylebone will show the same activity 
as before in controlling the present small outbreak, but 
Mr. Wynter Blyth, in the report alluded to, justly com- 
plains of the delay of the local authority in not coming to a 
prompt decision as to increasing the facilities for the disin- 
fection of the clothes of persons who only possess a single 
suit. He has recommended the erection in the parish stone- 
yard of a steam disinfector, and a shelter combined with 
suitable baths, so that the persons who have been exposed 
to infection may have a hot bath, and whilst they are in the 
bath their clothes may be submitted to superheated steam. 
He points out the large proportion of one- and two-roomed 
tenement dwellers, a great number of whom have only the 
clothes they stand up in, and suggests that one reason why 
small-pox continues to smoulder in the district is the want 
of facilities in dealing with possibly infected clothing 
actually worn. The vestry considered this important ques- 
tion of a shelter on Thursday, February 14th, one committee 
(the Sanitary) reporting in favour of the entire scheme, the 
other (the Works) reporting against it. In such a question 
the whole metropolis is interested, and it is a matter for 
congratulation on public grounds that the Sanitary Com- 


mittee’s report was adopted. 


THE INDIAN CANTONMENT ACTS AMENDMENT BILL. 
THE correspondent of the 7imes in Calcutta telegraphs that 
the Cantonment Acts Amendment Bill has been passed by 
the Legislative Council, Clause 3 having been dropped, and 
some verbal alterations in the other clauses approved. 
Clause 3 was that to which strong exception was taken, on 
the ground that it was not only unnecessary, but that it was 
an entirely gratuitous menace to the medical servants of the 
State inIndiq. It is a matter for sincere congratulation that 
the profession has been able in this matter to make its influ- 
ence felt so effectually and promptly. The indignation 
aroused by this ill-considered measure, expressed with 80 
much spirit and vigour by Mr. Ernest Hart, the Chairman 
of the Parliamentary Bills Committee of the British Medical 
Association, during his recent visit to Calcutta, may, we 
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hope, mark a turn in the tide, and dispose the British 
Government to leave the Indian Government a freer hand in 
dealing with this question of internal administration. The 
Commander-in-Chief in India, in a speech at the recent 
meeting of the Legislative Council, stated that he had made 
strong representations to Her Majesty’s Government as to 
the ravages which venereal diseases were making in the 
British army in India. He added that the admissions to 
hospital in 1893 amounted to nearly 50 per cent. of the entire 
European force, and, as the prevalence and virulence of the 
disease were increasing, he feared that the statistics for 1894 
would show a still higher percentage. 


MEDICAL OFFICERS OF WORKHOUSES AND CORONERS’ 
FEES. 
A worKHOovUsE medical officer writes to us to state that he 
called the attention of the auditor of the county in which 
he resides to the answer in the British Mepicar JouRNAL of 
December 22nd, 1894, to a question on this subject. The 
auditor, in reply, inquired under what circumstances Mr. 
Poland gave the opinion. We have authority for stating 
that Mr. Poland’s opinion on this question was taken by 
the London County Council, and, in consequence of that 
opinion, inquest fees have since been paid by London 
coroners to workhouse medical officers. We, of course, sup- 
pose that Mr. Poland’s opinion was founded on his con- 
struction of Clause 22, Subsection 2 of the Coroners’ Act, 1887, 
. os the meaning of which we ourselves have never had any 
oubt. 


REMUNERATION OF ODDFELLOWS’ SURGEONS. 

Ir is satisfactory to learn that the ‘“‘ Stony Stratford Branch 
of the Manchester Order of Oddfellows ” have decided by a 
large majority to increase the surgeon’s payment per mem- 
ber from 4s. to 53. perannum. This is a movement in the 
right direction, and is doubly welcome just now, seeing 
that recently all reports that have reached us seemed to 
point in the opposite direction, namely, to lowering of 
medical fees. It is earnestly to be hoped that the good ex- 
ample thus set will be followed by other Courts throughout 
the country both of the Oddfellowsand Foresters’ Order, 
and we would assure the members of these institutions that 
the extra shilling will be well invested on their part, as it 
can never be for their ultimate benefit grossly to underpay 
their doctor. 


FEES UNDER THE NOTIFICATION ACT. 
nw December, 1893, Dr. Shapland, of Exmouth, notified certain 
ases of diphtheria, and on December 11th one of the persons 

notified was summoned at the Exmouth Petty Sessions at 
the instance of the Exmouth Local Board for wilfully ex- 
posing himself while suffering from diphtheria, but the case 
was dismissed. Thereupon the Local Board declined to pay 
the fee for notification, and the District Council, which has 
taken the place of the Local Board, on January 19th adopted 
a resolution to the effect that the application from Dr. 
Shapland for payment of his fees should lie upon the table. 
The matter was then taken up by the Medical Defence 





1 Extract from Coroners’ Act, 1887: Clause 22, Subsection 2.—-“‘ (2) Where 
an inquest is held on the body of a person who has died in a (county or 
other lunatic asylum, or in a) public noua infirmary, or other medical 
institution (or ina building or place belonging thereto, or used for the 
reception of the patients thereof), whether the same be supported by 
endowments or by voluntary subscriptions, the medical officer, whose 
duty it may have been to attend the deceased person as a medical officer 
€ — institution as aforesaid, shall not be entitled to such fee or remu- 

eration. 

In reference to workhouses, the above proviee may be read as follows, 
the words left out being parenthetical: Where an inquest is held on the 
| of a person who has died in a public hospital, infirmary, or other 
medical institution, whether the same be supported by endowments or 
by voluntary subscriptions, the medical officer whose duty it may have 
been to attend the deceased person as a medical officer of such institution 
as aforesaid, shall not be entitled to such fee or remuneration, 





Union, who instructed a solicitor in Exeter to take proceed- 
ings to recover the amount. A County Court summons was 
issued on January 24th, returnable on February 26th, but 
we learn from the Devon and Eveter Daily Gazette that in the 
meanwhile the district council held a meeting, and directed 
a cheque in full payment of the debt and costs to be signed 
at once. This incident is one of which a careful note should 


be made, as it may serve as a useful precedent in future. 


HOSPITAL ORGANISATION IN LONDON. 

Ar a meeting of the Council of the Charity Organisation 
Society on February 1lth, Colonel Montefiore read a paper 
urging the establishment of a Central Hospital Board for 
London, with the object especially of attaining uniformity 
in the system of admission to hospitals. He contended 
that a system of inquiry into the circumstances of both in 
and out-patients by visitors or almoners trained in charitable 
work should be established, so that the hospitals might not 
take away patients who could pay the fee of\a local general 
practitioner, or should belong to a provident dispensary. 
Colonel Montefiore thought that the municipalisation of 
medical charities threatened by the ‘“‘ Progressive” party, 
was only to be defeated by subordinating private pre- 
dilections and combining to create a true organisation 
of medical charities under a central Board. Sir John 
Erichsen thought that a central Board was . neces- 
sary to make uniform the system of relief, but that 
municipal or State interference was to be deprecated. 
Other speakers also advocated: the maintenance of the 
voluntary system, but held that to preserve it a central 
Board was a necessity. 


THE AUSTRALIAN ELECTRO-MEDICAL SPECIALIST. 
Tue Western Morning News of February 2nd contained an an- 
nouncement to the effect that ‘‘ Professor Richard, M.E., who 
is known as the Australian electro-medical specialist, adver- 
tises that, in the Mechanics’ Institute, Plymouth, he will fora 
season of three weeks (except Tuesdays), commencing on 
Wednesday next, give an exhibition of his method of elec- 
trical treatment. The deserving poor will be treated with- 
out charge. The professor’s programme seems to justify 
his use of the adjective ‘unique.’” We learn from a report 
in the Western Mercury of Febraary 7th that at the hour ap- 
pointed on February 6th the doors of the Mechanics’ Insti- 
tute were thrown open, but that only some twenty people 
assembled, and some person, apparently not the ‘ pro- 
fessor,” announced that there would be no exhibition that 
evening, and no performances given in Plymouth at all, as 
the ‘‘professor” declined to appear before so scanty an 
audience. He added that those who had paid for admission 
would receive their money back. We understand that this 
‘* professor” had not long before made his appearance in 
Liverpool. As this ‘‘ professor” is believed to be a great 
traveller, some curiosity is felt to know where he may 
next announce his intention of treating the deserving 
poor without charge, and private patients at fees to be 
settled ‘‘ at his own discretion.” 








Tue Ninth Congress of the German Anatomical Society will 
be held at Basel next April (17th to 20th). 

Baron Larrey has given £20 to the Paris Academy of 
Medicine to found a prize of medical statistics. 

AT an inquest held by Mr. Braxton Hicks in Lambeth on 
February 13th, it was stated in evidence, according to the 
report in the Daily Telegraph, that the deceased, a child aged 
8 weeks, had been attended by the unqualified assistant of 
‘¢ Dr. Payne, 2, Lambeth Walk.” The unqualified assistant, 
who described himself as a medical student, is reported to 
have stated that he was in sole charge of the Lambeth Dis- 
rege sed when Dr. Payne was not there. Dr. Payne was called 

y the coroner, and expressed his regret, stating that he had 
been left in the lurch by a duly qualified assistant, who had 
left him suddenly. The jury expressed the opinion that Dr. 
Payne was deserving of censure, 
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THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


THE DISCUSSION AT VIENNA. 
A PROLONGED discussion has taken place at the Royal Medical 
Society of Vienna on the therapeutic value of Behring’s anti- 
toxic serum in diphtheria. 

Professor Mont1, who opened the discussion, gave statistics 
of the cases he had treated, which, however, only numbered 
25. Among these only one patient died, a boy 7 years old, 
who before the attack of diphtheria was suffering from 
chronic pneumonia and bronchiectasis. Intubation was per- 
formed thirty-six hours after the onset of symptoms of 
stenosis of the larynx, and twenty-four hours later trache- 
otomy was performed. Death ensued six days later. Among 
the remaining 24 cases there were 11 of the ordinary uncom- 

licated type, and 13 of the mixed or phlegmonous form. 

iagnosis was verified by bacteriological examination in 24 
cases, including that which succumbed. In 10 cases Loeffler’s 
bacillus was found alone, in 13 it was associated with strep- 
tococci, and in 1 case staphylococci only were cultivated, 
though the histological examination of the membrane ren- 
dered the diagnosis of diphtheria certain. In 23 cases bac- 
teriological examination was continued for various periods 
after convalescence had commenced. In9 cases the diph- 
theria bacillus disappeared with the local symptoms; in 1 
ease the bacillus was still present fourteen days later, in 
another after twelve days, in another after ten, in 
another after nine, and in another after eight. In 1 
case a relapse occurred on the seventh day. In 7 cases 
one injection was sufficient, in 13 two injections were 
necessary before the local condition improved, in 3 cases 
three injections were given, in 1 four, and in 1 five. In 3 
cases the injections were begun on the first day of the dis- 
ease, in 10 on the second, in 1 on the third, in 8 on the fourth, 
in 2 on the sixth, and-in 1 onthe tenth. In the fatal case 
the first injection appears to have been made on the first 
day. In the series of cases recorded paralysis was observed 
in 12 cases, and as the last case was treated in the middle of 
December and the report was made on January llth, it was 
thought that further cases would not occur. The serum 
used in all the cases but one was Behring’s; in this one case 
the serum was Roux’s. This was one of the cases in which 
paralysis occurred, andin it the paralysis was most exten- 
sive, involving the face and the lower limbs. Paresis of the 
lower extremities was noted in two other cases. The number 
of injections and the amount injected seemed, in Professor 
Monti’s opinion, to have an influence in determining the 
early appearance of paralysis. Albuminuria occurred in 13 
cases ; its appearance was not attended by fever nor diminu- 
tion in the quantity of urine, and it ceased after a few days. 
In no cases were casts found. Urticaria was observed in 7 
cases. In1 case the heart became irregular, and the pulse 
fell to 45. Professor Monti expressed the opinion that the 
serum had a real influence over diphtheria, and led to 
recovery more rapidly than any other method of treatment. 
In complicated cases, however, it was doubtful whether the 
serum exerted any curative influence. 

Dr. Herm stated that 48 cases had been treated in the St. 
Joseph Children’s Hospital in Vienna, with Behring’s 
serum. He gave statistics of the first 27 treated between 
October 6th and November 4th, 1894. At the latter date the 
supply of serum failed and could not be renewed until 
December 18th. The mortality among 236 cases treated in 
1894 down to October 6th by other methods, was 52.4 per 
cent., and the average mortality for the ten years ending with 
1894 was 51.1; the lowest rate being 25.9 per cent. in 1886 
and the highest, 58.7 per cent. in 1892. Of the 27 cases treated 
with the serum 6 died, a mortality of 22.2 percent. In the 
27 cases the diphtheria bacillus was cultivated bacteriolo- 
gically from 23. In 15 it was obtained alone, in 6 with 
streptococci, and in 2 with staphylococci.- In one case 
streptococci only were found. he three remaining cases 
were examples of laryngeal diphtheria, in which intubation 
was at once performed and materials for bacteriological exa- 
mination could not be obtained. The cause of death was in 
4 cases diphtheria, sepsis, and degeneration of the heart and 





kidneys ; in one case purulent cirrhosis of the kidney, and 
in one case there was double broncho-pneumonia. In 8 cases 
there were traces of albumen in the urine for a short period, 
in 6 for longer periods. Failure of the palate was observed 
in 2cases. An urticarial eruption occurred in 5 cases. In 
each case its appearance was accompanied by a rise of tem- 
perature. Nine children were injected on the second day of 
the disease, and all recovered ; 7 on the fourth day, of whom6 
recovered ; 3 on the fifth day, of whom 1 died; one on the 
sixth day, who recovered; 3 on the seventh day, of whom 2 
died died, and 2 on the eight day, of whom 1 died. 

Dr. UNTERHOLZNER stated that in the Leopoldstadt Children’s 
Hospital in Vienna, 37 children had been treated with the serum 
between October 11th, 1894, and January 10th, 1895; 23 had 
recovered, 6 remained under treatment, and 8 had died; 5 of 
the 8 deaths occurred within twenty-four hours of admis- 
sion. As the supply of serum was limited, other cases in 
the hospital at the same time as these were treated by other 
methods, the serum being reserved for the severest cases. 
He presented two tables, contrasting the results in the two 
series of cases; 31 cases treated with the serum yielded 8 
deaths, 25.8 per cent. ; 36 cases treated without serum gave 
24 deaths, or 66.66 per cent. Among the cases not treated 
with the serum were many of a slighter kind. 


TABLE. 





Treated with Antitoxic Treated without Antitoxic 
Serum. Serum. 





Treated. Treated. Died. 
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Professor Kassowr7z, at the adjourned meeting on January 
18th, delivered a discursive address, criticising in great detail 
the experimental observations upon which Behring had 
founded his method, and described them as insufficient in 
number and uncertain in teaching. He also expressed the 
opinion that the immunising power of the serum could not 
be depended upon, and was, in fact, probably ni. He further 
laid stress on the fact that, as he believed, the serum had an 
injurious effect upon the heart, and that many cases had suc- 
cumbed to heart failure, and pointed out that paralysis of 
the ocular muscles and of the extremities appeared to occur 
with greater frequency. Professor Kassowitz stated that he 
had used the serum in 8 cases without observing any change 
in the temperature or Pome or any definite improvement in 
the local conditions. e deprecated conclusions drawn from 
hospital statistics, since the mortality at different hos- 
pitals and in the same hospital at different times varied very 
much. He gave no further statistics himself. 

Dr. Drascue directed his remarks specially to the later 
symptoms observed after injection of the serum. He quoted 

ublished cases in which heart failure, joint affections, para- 
ysis, and exanthemathous eruptions had been observed. 

Professor M. Gruser said that he sympathised with the 
cool wind of criticism which had blown in Vienna, though he 
deprecated some remarks Professor Kassowitz had made call- 
ing in question the specificity of Loeftier’s bacillus. He agreed 
that not much reliance ought yet to be placed on the statistics, 
and confessed that the favourable opinion Professor von 
Widerhofer had formed after a clinical study of the effects of 
the remedy weighed with him far more. 

Professor Koxisko said that during the last twelve years he 
had, as Prosector of the St. Anne’s Children’s Hospital in 
Vienna, performed over 1,000 post-mortem examinations upon 
children who had died of diphtheria. He had performed 75 
post-mortem examinations upon the children dying after treat- 
ment by the antitoxic serum, and he entertained no doubt 
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whatever from his observations that the serum did exert a 
favourable influence upon the disease. In particular the 
diphtherial membrane was found to be much more lightly 
attached to the mucous membrane. On the complications of 
diphtheria the serum did not appear to have any obvious 
action. The changes in the kidney were the same as those 
seen in the days before its use. 

Professor Patravr, replying to Professor Kassowitz’s criti- 
cism of Behring’s eo upon animals, urged that the 
later experiments had not been taken into account. 

The debate, which extended over two evenings, was 
brought toa close by Professor von WIDERHOFER, who replied 
seriatim to the points raised by Professor Kassowitz, and 
observed that the whole subject would come up again for dis- 
cussion at the German Medical Congress to be held in April 
at Munich, and invited Professor Kassowitz to repeat his 
criticisms there. 





STATISTICS. 

The two tables published below contain the most recent 
statistics, showing the death rates at various ages in continu- 
ation of previous tables published in the British MepicaL 
JouRNAL. Table I contains the statistics reported to the 
Royal Medical Society of Vienna during the recent discus- 
sion:—-it-should- be said, however, that Unterholzner does 
not give the figures in precisely the form in which we have 
printed them, as he takes the cases and deaths from 8 to 13 
years together. We have-counted all these into the age 
period 10 to 15, but the matter is of the less importance as 
there were no deaths at those ages. In the second table we 
have brought together all the statistics previously published 
in the Journal bearing directly on the question of age 
mortality, and have calculated the percentages on the 344 
cases which are thus made available. It will be seen that 
the general mortality for ages under 15 years is 22.1. 


TABLE I. 
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XLV.—Mr. ALEXANDER Don, M.A., M.B., C.M. (Aberdeen), 
sends us the following report of a case of diphtheria (followed 
by measles) treated by antitoxin : 

A. W., aged 6 years 11 montlis, was in her usual health on 
January 25th, and had left home twelve days previously to 
stay with friends owing to a brother and sister having taken 
diphtheria. On the night following January 25th she felt ill, 
was shivering, fevered, sick, and vomiting. 

On January 26th at 12.30 p.m. the patient was seen by Pro- 
fessor Ogston and myself. Her face was then pale and wan 
and she was much collapsed. Her lips were livid and 
tongue covered with thick white coating. The tonsils were 
inflamed and enlarged, and a patch of greyish-white mem- 
brane the size of a threepenny piece was seen on the upper 
and anterior surface of the left tonsil. The pharynx was 
congested, as was the soft palate. The lymphatic gland 
below the left angle of the jaw was enlarged to the size ofa 
bean and tender, while the corresponding one on the right 
side could just be felt. The respiration was unimpeded and 
18 per minute. The pulse-rate was 150, very feeble, but 
regular. The temperature in the axillal01°. There was no 
albumen in the urine. Five c.cm. of Aronson’s antitoxin 
(Schering) was injected subcutaneously in the left supra- 
scapular region, At 8 p.m. the pulse was 160, regular, and 
seemed less feeble; the temperature 103.6° F. The face was 
flushed and the patient was perspiring freely and feeling 
comfortable. The respirations were 20 per minute and un- 
impeded. She was ordered inhalations of carbolic acid 
(gr. v to Oj) every hour. 

January 27th, 9 a.m. The patient had been very restless 
during the night, and between 2 and 5 a.m. she had been 
frequently delirious, and had perspired profusely, but 
improved towards morning. Her face was pale, but the 
colour was more natural; her tongue was cleaner. The 
inflammation round the fauces seemed less intense, but the 
membrane had spread to the edge of the soft palate and 
uvula. The pulse was 120, regular and stronger ; the tempera- 
ture 101.3° Antitoxin 2}.¢.cm. was injected subcutaneously 
on the opposite shoulder. At 4 p.m. the patient was asleep, 
breathing quietly; the colour of the face good, and she was 
still perspiring. The pulse was 140, regular but rather 
feeble ; the temperature was 102° F. Membrane now covered 
the whole of the uvula and half of the soft palate, but its 
edge looked everted, as if detaching. The strength of the 
inhalations increased to gr.x per Qj. At 8.30 P.M. the pulse 
was 140; the temperature 99.8°. The tongue was much 
cleaner, and the appetite good. The left lymphatic glan@ 
was softer, and almost painless on pressure. The membrane 
had ceased to spread. 

January 28th,-9 a.m. She had hada very good night. The 
temperature was 100° F.; the pulse 120, regular and strong. 
The inflammation in the throat was sharply limited to near 
the edge of the membrane, which was detaching, and came 
away easily with a camel’s hair brush, the rawed surface 
showing a speck or two of blood. The patient was feeling 
almost well, and taking milk in large quantities. Antitoxin. 
2 c.cm. was injected in the right shoulder. None of the 
injections caused the slightest local trouble, and the imme- 
diate pain was slight. At3p.m. the temperature was 100° F. ; 
the pulse 100, regular and full. No new formation of mem- 
brane had taken place on the denuded part, and that on the 
tonsil was loose. 

From this onward the improvement was rapid, and on 
January 30th at 8 p.m. the temperature was normal and the 
pulse 80. The pulse was good, but showed a very marked 
respiration rhythm. On this date a trace of albumen was 
found in the urine. The throat seemed now almost well, 
though the tonsils were enlarged and the uvula relaxed. Om 
February Ist the inflammation about the throat seemed re- 
turning, and the patient was sneezing. The temperature 
and pulse rate both rose slightly for the next few days, but 
no symptoms of catarrh developed until after the appearance 
of a profuse measles rash on February 6th, which faded a 
good deal on the following day, but reappeared very profusely 
as a typical measles rash on February 8th, the temperature 
being then 101.5°, and the pulse 140, regular, but feeble. 
There was now a good deal of conjunctivitis and slight dis- 
charge from the nose, but the attack proved a very mild one. 
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On the second day of the rash the patient complained of 
stiffness about the elbows and knees, and was very dull. The 
albumen, which had disappeared from the urine on February 
6th, reappeared as a faint trace on February 10th, and still 
continues (February 11th). The rash has completely gone, 
and so have all the catarrhal symptoms, and the patient feels 
quite well and seems as strong as when she first took ill. 
There was no paralysis anywhere as yet. 

I wish to express here my thanks to Professor Ogston for 
his assistance and advice, and to Dr. Dean for making the 
bacteriological examination. The Loeffler bacillus was found 
both in a microscopic slide preparation from the culture 
yo in a cover-glass preparation made directly from the 
throat. 


ANOTHER READY MEANS OF TRANSMITTING 
DIPHTHERIAL AND OTHER DISCHARGES. 
Dr. Wit~t1AmM HarpMan (Blackpool) writes: The Bririsu 
MeEpIcaL JouRNAL of February 9th contains an account of a 
method for transmitting diphtherial discharges—a sterilised 
brush, cotton plug, and test tube are used. I regard the 
previous sterilisation of apparatus in this method as futile, 
for the discharges obtained from the throat or elsewhere are 
extensively contaminated by a multitude of microbes before 
removal, and I see no reason why these should not live, and 
even increase, in the material removed for examination be- 
fore the examination can take place. I have preserved and 
mounted for microscopical examination hundreds of samples 
of discharges of all kinds during the last fifteen years, and 
have always found my specimens preserve their microscopical 
eharacteristics absolutely unaltered for, any way, as long as 
eleven years. The method, too, has the advantage that sub- 





sequent contamination is impossible ; it is, too, of the easiest 
application, and needs no apparatus at all. 

Let such discharges as are intended for examination be 
received on a piece of white paper, and immediately dry 
before the fire, using only sufficient heat to thoroughly dry 
without sterilising. Then fold up the paper with the dis- 
charge inside, which can be kept weeks without the slightest 


alteration, or transmitted by post in an ordinary envelope. 
When it is required to mount specimens or try culture, it is 
only necessary to moisten the dried discharge with a little 
sterilised water, and it is in a few moments available for 
any desired purpose. 

The specimens ffom my case of diphtheria published in 
the JournNAL of the 9th were prepared in this way, and 
though not forwarded to the British Institute of Preventive 
Medicine for several days, yet sufficed for the absolute iden- 
tification of my case with the classical type—that is, that 
due to the Loeffler’s bacillus as distinguished from those 
forms associated with other familiar micro-organisms. 








THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Aw ordinary Council was held at the College on February 
7th. Mr. Hutxe was in the chair, and the minutes of the 
last quarterly Council were read and confirmed. 

With regard to the important question of the arrangements 
for admitting visitors to the examinations of the College, 
the following resolution was adopted :— 

The Court of Examiners having considered the question of the admis. 
sion of visitors to the final examination for the Fellowship, are of opinion 
that for the present it will be sufficient if a notice is handed to each 
visitor on his arrival, in the following terms, namely: “ Visitors are re. 
quested not to approach too closely to the candidates while the examina- 
tions are in progress, and to refrain from examining patients in close 
proximity to the examiners.” 

Messrs. MacCarthy and Owen, as members of the Court of 
Examiners, were elected upon the Board of Examiners in 
Dental Surgery. 

In aeeetinass with the opinion of the legal adviser of the 
College, the Council resolved that it was not expedient to 
accede to the resolution passed at the meeting of Fellows on 
January 3rd, in respect of the appointment of a conjoint 
committee of members of the Council and of other Fellows 
of the College. 





It was further resolved that a committee of the Council be 
appointed to receive deputations from the Fellows of the 
College upon the subject of the resolution at the meeting of 
Fellows above mentioned, and to report thereon to the 
Council. Copies of this resolution were forwarded to the 
mover and seconder of the resolution at the meeting of 
Fellows. 

A letter was read from Mr. W. G. Dickinson giving the 
reasons held by the Society of Members of the Royal College 
of Surgeons of England for their opposition to the proposed 
alterations in the by-laws which has been made to the Home 
Secretary. 

It was resolved that the quarterly meeting of the Council 
be held on April 4th; and it was left to the President to 
summon a meeting of the Council in March if it should 
appear to him desirable to do so. 











REGISTRATION OF MIDWIVES. 
At a special meeting of the Birmingham and Midland 
Counties Branch, held on January 3lst, the PresipENT Ng 
Langley Browne) in the chair, the Committee appointed to 
consider the various schemes proposed in connection with the 
registration of midwives made the following report : 

1. That the fact of a large proportion of labours attended as 
at present by ignorant and untrained women constitutes a 
ona to the lives and health of parturient women and their 
infants. 

2. That it is expedient that a body of women, to be called 
midwifery nurses, should be so trained as to be able to render 
efficient attendance on cases of natural labour, and to give 
first aid in accidents arising in the course of labour. 

8. That the midwifery nurses should undergo a process of 
training extending over twelve months, and at the end of that 
period should be examined, and if then found efficient their 
names should be placed on a register. 

4. That the education, examination, and registration of 
midwifery nurses should be under the direct supervision of 
the county councils, subject to the control of the Local Go- 
vernment Board, or some other central authority. 

5. Any persons now practising as midwives should be 
allowed two years in which to comply with the new regula- 
tions as to examination and registration. 

6. That the attendance of midwifery nurses should be 
strictly limited to cases of natural labour, and that their 
duties and the penalties for disregarding or exceeding those 
duties should be defined by the local and central bodies above 
mentioned. 

It was proposed by the PrestpENT and seconded by Mr. M. 
A. Messrrer that the report be yn oe 3 

Sir WALTER Foster moved the following amendment : 

“‘To delete all the report after Paragraph 1, and to substi- 
tute the following words: That inasmuch as the proper care 
of these lives before, during, and after the act of labour in- 
volves a knowledge of almost the whole arts of medicine and 
surgery no one should be entrusted with them save fully 
trained and qualified practitioners.” 

This was seeonded by Mr. Lawson Tarr. 

After considerable discussion the amendment was put to 
the meeting and was lost. 

The original motion was then put and was also lost. 





AMBULANCE ORGANISATION IN Paris.—On February 5th 
the ceremony of handing over the urban ambulance organisa- 
tion to the city of Paris took place in the greenroom of the 
opera. The Baroness Mohrenheim presided, and many 
notabilities were present. Dr. Nachtel, the founder of the 
organisation, sketched its origin and progress. M. Jules 
Simon, President of the organisation, bore eloquent testi- 
mony to the value of Dr. Nachtel’s work. The ceremony was 
brought to a close by music La Aes Garde Républicaine, 
and a piece of poetry recite by M. Mounet-Sully. , 

Tue third Congress of the French Obstetrical Society will 
be held in Paris in April next, 18th to 20th. 

Tue French Otological and Laryngological Society will 
hold its annual meeting this year in Paris on May Ist and 
following days. The questions on the programme are: 
(1) Noises in the Ears and their Treatment; (2) Neuro- 
motor Disturbances of the Larynx. 
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THE FIRST 
INDIAN MEDICAL CONGRESS. 


[FROM OUR OWN CORRESPONDENT AT THE CONGRESS.] 


THE RESULTS OF THE INDIAN MEDICAL CONGRESS, 
ITS CHARACTERISTICS, AND ITS PROBABLE 
INFLUENCE. 

Now that the work and the festivities of the Congress 
have become things of the po. the ephemeral can more 
easily be distinguished from the lasting and durable elements 
of its work; and it will be useful to sufvey from an Indian 
point of view the field of such varied action. Your special 
correspondents will have been able to regard the subject 
from the point of view of visitors looking at everything with 
English eyes. However well informed or experienced in 
looking through merely superficial appearances, they will not 
have that knowledge of Indian affairs which is indis- 
pensable for an adequate appreciation of the true inward- 

ness of things. That gap Pwill endeavour to supply. 

In the first place must be emphasised the importance of 
the initial event of an assemblage of the leading medical 
men of India for the first time and for any purpose whatever. 
Hitherto they have been merely scattered units, each man 
responsible for himself, and thinking mainly of himself and 
his particular duties and responsibilities. It is not that 
ree spirit is more lacking amongst the profession in 

alcutta than in other parts of India, but the opportunities 
for its development are lacking, and the avenues for its ex- 
pression are closed. 


No ‘*CoLiectIve EXPRESSION OF OPINION”’ PERMITTED. 

We are almost without exception officials, and as such 
must walk in single file, one behind the other. Petitions, or 
round robins, or meetings, or resolutions are forbidden things; 
they constitute that prohibited sin—anathema maranatha—in 
official administration, ‘‘ the collective expression of opinion.” 
Hence when the experienced Chairman of the Parliamentary 
Bills Committee announced that he proposed to close his 
address to the Congress by certain definite propositions, and 
suggested that if approved they should be put into the form 
of resolutions and adopted by the Congress, he probably little 
knew how pregnant an innovation he was introducing and 
how far-reaching a — The proposal, however, was 
carried into effect with the approval of the Executive. Hap- 
pily two other important papers, including that by Dr. Simp- 
son,.the Health Officer of Calcutta, were found capable of 


like treatment, and as they dealt with the great ae gp of 


preventive medicine and the organisation of the health ser- 


vice, they could be put forward with great advantage. 


Irs INARTICULATE EXPRESSION. 

It will perhaps give your readers some idea of our absolute 
helplessness in most of the great matters with which Mr. 
Ernest Hart deals so trenchantly, that when the resolution 
denouncing the Cantonments Acts Amendment Bill was put 
to the vote the President, Surgeon-Colonel Hill, felt obliged 
to rise, and. in solemn and severe tones and carefully set 
phrase, to warn the whole of the official members present 
that they must not vote; it related to legislation on an 
official matter on which they were not entitled to express a 
collective opinion. Now as, with the exception of natives. 
there were hardly a dozen men present out of the whole 800 
who were not in official employ, the resolution was carried 
with barely a dozen hands held up; but amidst a tumult of 
applause, for although voting was prohibited there was no 
regulation against cheering, probably because it was not 
foreseen as an element of expression. 

Now that this new method of collective action has been 
invented it may find many useful purposes in the Branches 
of the British Medical Association in India, and in local 
medical associations. Questions may be discussed by the 
Branch, and the civil unemployed practitioners can voice 
them, with the implicit but unexpressed assent of the official 
medical men. 

It isastrange but necessary result of the absorption of 





practically the whole professional force of India in public 
employ that there is no public opinion, no check upon official 
follies and tyrannies, no independent review of errors of com- 
mission or omission; and the effect produced by an out- 
spoken and well informed discussion by one man of the 
leading defects of our official system of medicine and medical, 
administration has been startling, and would be inexplicable 
but for the fact that in the whole history of India, no one 
before .of anything like Mr. Ernest Hart’s position, influence, 
and copay: has ever been in a position to come forward 
and boldly to utter toa great audience the words of inde- 
pendent criticism. 


OFFICIAL CHOLERA NONSENSE. ’ 

At the first moment this spoken address came like a thun- 
derbolt out of the blue; its jokes and its irony and satire pro- 
voked irrepressible laughter, not devoid of uneasiness ; its 
denunciations were listened to with deep but somewhat 
alarmed interest. When Mr, Hart produced the official 
cholera regulations, bearing an office mark, and read para- 
graph after paragraph of childish old-world nonsense, em- 
phasising the incessant reports and telegrams to head- 
quarters, the imbecile barrack and town regulations, the 
amusements and the rectangular marching recommended, 
and concluded in the presence of the principal medical 
officers of various districts by declaring his entire ignorance 
of the authors and responsible sponsors of this farce, but de- 
nouncing their tragical miscarriage, there was what the 
French call a ‘‘movement,” which was converted into a 
general burst of enabter by the prenaes) to teach the troops 
‘* waltzing,” as Mr. Gilbert has done, as a diversion equal in 
value to ‘‘ marching at right angles to the wind.” 


Orricrat Senrorrry AND Screntiric INFALLIBILITY. 

It was felt that not only were those regulations doomed, 
but much more. The whole edifice of official maladmin- 
istration was shaken to its base; the theory that “ official 
seniority was identical with scientific infallibility,” which 
the orator frankly stated ; and the view that the oldest sur- 
geon-general was fot necessarily a more competent bacteri- 
ologist than the youngest surgeon-lieutenant (although self- 
evident, still officially a new theory), were all so many blows 
at that monstrous system which has placed the whole official 
fortunes of a young savant in the hands of seniors to whom 
“new views” are a horror or a derision— who regard 
‘cholera inoculation,” ‘“‘ water typhoid,” ‘‘ water cholera,” as 
insubordinate diseases of the mind, and who summarily re- 
fute a theory or a suggestion by snubbing its author or sit- 
ting down upon his report. 


Tue **Twenty-Man Power” MEpDIcAL OFFICER. 

The -twenty-man power which the Indian Government, 
from motives of economy, exact from a single medical officer 
—in charge of a province, a gaol, a lunatic asylum, a police 
force, a railway force, a vaccination circuit, a medical report 
of a huge hospital—was never before so boldly stated and so 
effectively ridiculed; and once more the whole Congress 
sppaees what every man has long known but has not been 
able effectively and publicly to say. The whole newspaper 
press has echoed and continues to discuss these topics. I 
send you cuttings from papers from every part of India— 
from Calcutta, Allahabad, Madras, Bombay, Rangoon. You 
will see that there is only one widespread chorus of approval. 
What is of more consequence, however, is that many im- 
portant people have been so heavily hit and many more so 
severely stung by Mr. Ernest Hart’s winged arrows of satire 
and heavy club of denunciation that immediate as well as 
ulterior results are already in view. 

The Cantonment Acts Amendment Bill is doomed in its 
present form, and it is exceedingly likely that it will dis- 
appear. This will be a triumph of public opinion over an 
official and insulting tyranny which will appreciated 
throughout India, and all the more so on account of the 
resentment felt at the overpowering of public opinion here 
—— dictation in the matter of the recent Cotton Duties 

1 . 

CHOLERA: OLD Saws AND Mopern INSTANCES, 


As to the cholera regulations, explanations have been asked 
for. The result is the laying bare of a complicated series of 
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acts partly ignorant, partly obstinate, and partly neglectful. 
The antiquated nonsense was perpetuated by carelessness 
and dictated by the pedantic follies of a passing generation. 
What emphasises, however, the tragic side of this farce on 
which Mr. Hart laid no undue stress is the leaking out since 
the Congress of some of the facts of the recent terrible out- 
break at Lucknow. Mr. Hart predicted with dangerous but 
determined emphasis, and staked his scientific name upon 
the prophecy, that here too, as in the cases which he has 
related of Genoa, and of East London, of Hamburg, and of 
Naples, the polluted water and the fouling of food would be 
found to underlie the facts. 

lt is almost the first time that a cholera epidemic has been 
scientifically investigated here by one of the new school. The 
results are startling. Referring to these regulations Mr. Hart 
made his best point by showing that the questions of drinking 
water and food were relegated to a few casual lines, and that 
marchings, and campings, and evacuation of cantonments, 
and the like were presented at great length and at vast cost. 
Here then, briefly, it is found that what Mr. Hart denounced 
as ‘‘ of course the worst filter in the world,” since it was the 
‘‘official filter” of a bygone day still perpetuated, was 
actually the efficient cause of the epidemic. 

The troops were decimated; then they were fumigated and 
their quarters evacuated, and new cantonments were 
erected, and they were marched at the ore angles 
and duly dismissed, and still they died. The filters had 
been filled with sand taken from an infected site and loaded 
with cholera bacilli. Only one company escaped, and for 
that company the water had been boiled by a sergeant who 
was a convert to Mr. Ernest Hart’s ‘‘ teakettle or cauldron 
policy,” a policy which he himself christened and announced 
at two public meetings in Calcutta, and which has now made 
the round of the newspapers, and with this illustration will 
possibly profoundly affect sanitation in India, and if the 
‘‘boiled and filtered water” theory enters into the daily life 


of the people, it will be the cause of a great saving of life. 


Future REFORMS. 

Other points I must defer, but I am told on good authority 
that a new laboratory of ‘‘ preventive. medicine ” will be at 
once established on a large scale at Lahore, and that others, 
urgently needed and sure now to be continuously called for, 
may be expected at Calcutta, at Madras, and Bombay. The 
Mysore Princes will probably contribute largely. So, too, 
it is hoped here that further pressure from home will keep 
alive the question of the overloading of the Civil medical 
service, with incongruous and impossible duties, at nominal 
rates of pay. The Indian medical service is in an impossible 
state, and we are deeply indebted to Mr. Ernest Hart for 
coming here and making himself plainly heard where no one 
else has dared to speak. 





A Hgeattuy Crry.—At the last meeting of the Lincoln 
Town Council, a resolution from the Sanitary Committee was 
presented congratulating the Council and the citizens upon 
the fact that the last rey report of Dr. Harrison, the 
Medical Officer of Health, had stated that the death-rate of 
the city was only 11.5 per 1,000. Dr. Lowe, in moving that 
the report should be referred to the Sanitary Committee, 
observed that the rainfall of Lincoln was the smallest in the 
United Kingdom. He cOmmented on the extremely low 
death-rate from zymotic diseases, and expressed the opinion 
that the water supply of the city was extremely good. He 
pointed out, however, that not long ago the water as 
delivered into the houses was notably inferior in a! to 
the water at the point of supply from the deep well. It had 
been found that many of the mains which conveyed the water 
to certain parts of the city were foul, so that when alterations 
took place in the temperature of the earth. a sediment inside 
the main was broken up and carried into the delivery pipes. 
This had now been remedied, all the old mains having been 
taken up and new ones laid. 


Bequests AND Donations.—Lady Kortright, in addition to 
a gift of £1,000 last August, has contributed the further muni- 
ficent donation of £7,000 towards the building fund of the 
Grosvenor Hospital for Women and Children, Vincent 
Square, Westminster. q 


A REPORT 


ON THE 
POSSIBLE CONVEYANCE OF CERTAIN WATER- 
BORNE DISEASES, ESPECIALLY TYPHOID 
FEVER, BY OYSTERS AND OTHER 
MOLLUSCS. 


IV. 
The Colne Breeding Grounds.—The Pyfleet Fattening Grounds.— 
Southend.—Foreign Oysters. 

In the last article of this series some account was given of the 
estuaries on the coasts of Essex and Suffolk more or less con- 
nected with the oyster fishery. Local inquiry has, however, 
satisfied us that all those lying northwards of the'Colne may 
be practically ignored, for while the Deben has entirely, and 
the Stour very nearly, fallen into disuse, the Orwell does not 
yield more than are required for local consumption, natural 
causes, aided by neglect, having rendered these unfit for 
oyster culture with profit. As to the Colne, a far greater 
stretch of its estuary is ** let out,” that is, reserved for oyster 
breeding, than is at present, or will for some years to come, 
be thus occupied, though new ground will probably be taken 
up each year, as more of the bottom is cleaned by steam 
dredgers. Roughly speaking, the distance from the outfall 
of the Colchester sewer to the highest limit of the possible 
oyster beds is about three miles, and of the actual six. 

e sewage of Colchester is treated with lime and alumina, 
and yields an effluent which it is not thought necessary to 
submit to subsequent filtration. Wyvenhoe has no sewers 
whatever, but at Brightlingsea the houses in at least one 
street are provided with w.c.’s in connection with-a small sewer. 
But the beds in the Colne itself are devoted exclusively 
to breeding the oysters being laid out to fatten in the Pyfleet, 
for the freedom of which from pollution we can unhesitat- 
ingly vouch. There are no houses on its marshy shores, 
and the possible access of sewage from the Colne at the 
eastern entrance seems precluded by the peculiar character 
of the tidal currents, that of the ebb running ww sea- 
wards along the left or eastern shore past Brightlingsea, 
while the rising tide carries the salt water of the North Sea 
inland and towards the Pyfleet, along the right or western 
shore. The amount of sewage off the foreshore at Bright- 
lingsea is so small; and, as will be seen from a letter pub- 
lished below, we were under a misapprehension in stating 
that the Marine Biological Station has been abandoned. 

So far as we can judge, the so-called Colchester oysters, as 

laid out to fatten in the Pyfleet, are as little ray to any 
form of sewage contamination as those of the Medway, and 
for the same reason: that whether bred in the river or else- 
where, they are kept for many months in salt water creeks, 
the shores of which are almost uninhabited, or in sheltered 
bays: 
As regards Southend we have not at present any evidence 
which would lead us to withdraw or modify our description 
of the dangers it presents, though we learn from a gentleman 
largely interested in these beds that they are gradually being 
abandoned. At Grimsby, Cleethorpes, and other places on 
the north-east coast, North Sea oysters are laid down to 
fatten, but they are larger, coarser, and rarely eaten, except 
cooked; their surroundings are too often of a suspicious 
character. “ga me , / 

Thus far the results of our inquiries and inspections have 
been on the whole decidedly reassuring; they have shown 
that, so far as the Kentish and Essex fisheries are concerned, 
the beds in which the oysters are laid out to fatten are not, 
in the great majority of instances, exposed to any appreciable 
risk of sewage pollution, and that the few localities of which 
this cannot be said it would be sufficient if pressure were 
put on the local sanitary authorities by those interested in 
the fisheries to ‘‘ abate the nuisance” by proceeding against 
the persons causing it. 

At the same time it would be premature to assert that the 
mischief had arisen thvough imported oysters, for while the 
sewage of Southend, which was for half the year charged with 
typhoid evacuations, was discharged in dangerous proximity 





to the beds, the so-called ‘‘ Dutch natives,” scarcely inferior 
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to those of Colchester, were laid down on the shores of the 
Zuyder Zee, where, the land being lower than the sea, 
sewers were unknown, and all excrement was applied 
directly to the soil. On the contrary, we believe that ex- 
posure of possible dangers at home may lead to their remedy, 
and ultimately, by restoring public confidence, conduce to 
the prosperity of the trade and industry itself, as the enor- 
mous development of the dairy business dates from the first 
exposure of a London milk supply as a source of typhoid 
fever by Dr. Ballard just a quarter of a century ago. 


— 


PATHOGENIC ORGANISMS AND SEA WATER. 

Tue clinical evidence pointing to the possibility of 
the conveyance of the infection of typhoid fever by 
oysters and other molluscs which we have been able 
to adduce, and the overwhelming body of proof that 
at certain points on our coasts oysters are kept under 
conditions which would favour their contamination by 
sewage, which has been accumulated by the inquiries made 
for the Local Government Board during the last two years, 
and more recently on behalf of the Brrrish Mepicat JouRNAL, 
lend special interest to experimental inquiries as to the action 
of sea water on pathogenic micro-organisms. A few years ago 
Professor de Giaxa' made a series of investigations on this 
question at the Bacteriological Laboratory in Naples. If sea 
waterisasuitable element forthereceptionand growth of patho- 
genic micro-organisms, it becomes a most important conveyer 
of infections, as there are many ways, both direct and indirect, 
in which it may reach the human body. The author found 
by experiments the following conditions to be favourable for 
the growth and multiplication of micro-organisms in the 
water of harbours: its intermixture with the outflowing con- 
tents of canals, and consequent richness in organic matter; 
its comparative shallowness, the stagnation and high tem- 
perature of the surface water, and the abundance of vegeta- 
tion present. The micro-organisms principally investigated 
by the author were the cholera, anthrax, and typhoid bacilli, 
and the staphylococcus pyogenes aureus. 

The Cholera Bacillus.—The experiments were made with 
samples of sea water taken at various distances from the 
mouth of the canal, varying from samples comparatively 
pure to those taken only at a distance of 50 metres from the 
mouth of the canal, which were teeming with various micro- 
organisms. These samples were then inoculated with cultures 
of the cholera bacillus of varying strength. In the com- 

aratively pure specimens the cholera bacillus was able to 
ive for some time, and twenty-four hours after the inocula- 
tion several colonies of the bacilli had developed, but their 
number had considerably decreased again after the lapse of 
three days, and had disappeared on the fourth day. During 
this period a distinct multiplication of the other micro- 
organisms present was noticed. In a sample of water taken 
350 metres from the mouth of the canal, the number of 
ordinary bacteria was so considerable that they became 
serious antagonists to the cholera bacilli in the struggle for 
existence. It was found that out of four experiments with 
the same sample an increase in the number of the cholera 
bacilli after twenty-four hours was only noticed in one. 
whereas in the other three there was a decrease after two to 
four days, and all four showed a complete disappearance after 
the fourth day. In the most contaminated samples—those 
taken only 50 metres from the mouth of the canal—it was 
found that the cholera bacilli had disappeared even before 
twenty-four hours had elapsed. It may thus be seen that the 
behaviour of the cholera bacilli—their earlier or later dis- 
appearance from the sea water—was dependent on the num- 
ber of other bacteria present. 

The author also made experiments with sterilised sea 
water to compare the result with those made with water 
practically sterile, taken at a distance of 3 kilometres from 
the shore, which was found to be very poor both in organic 
matter and micro-organisms. In both a considerable multi- 
plication of the cholera bacilli occurred, even during the first 
twenty-four hours, in spite of the chemical peculiarities of 
such water. This reproduction went on for some time, but 
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after the lapse of a month the number of colonies had de- 
creased again.? 

The Anthrax Bacillus—By the experiments with this 
bacillus (which included inoculation of animals) somewhat 
similar results to those with the cholera bacillus were 
obtained. During the first twenty-four hours an almost 
exclusive development of anthrax bacilli was noticed, but 
these decreased after the first twenty-four hours, and after 
the lapse of four to five days the result was negative. With 
another sample of water, twenty-two times richer in micro- 
organisms, scarcely any reproduction could be discovered, 
and after the lapse of only twenty-four hours the result was 
negative. 

The Typhoid Bacillus—On account of the difficulty ex- 
perienced in tracing this bacillus in the presence of a large 
number of other organisms it was necessary to limit the 
investigation to samples of sea water taken at 3 kilometres 
distance from land, which samples were comparatively poor 
in micro-organisms (10 to 80 perc.cm.). Soon after the in- 
oculation with a culture of typhoid bacilli there was noticed 
an almost exclusive multiplication of these, whereas after 
the lapse of twenty-four hours a considerable reproduction of 
the other bacteria was found and a decrease in the typhoid 
bacilli had commenced. Their number had 7 Poet ig still 
more on the fourth day, and on the ninth day only 912 were 
found. In the experiments with sterilised water an increase 
was noticed, especially after the first twenty-four hours, but 
the duration of the increase, although varying in the different 
experiments, never exceeded ten days. 

The staphylococcus pyogenes aureus was found able to live for 
many days in sea water, but its power of reproduction could 
not be clearly ascertained. In most of the experiments 
there was a continuous decrease in colonies after some time 
had elapsed. 

It is difficult to explain what was the real influence of the 
bacteria on the cholera and anthrax bacilli. That it was 
neither the assimilation nor the excretive products of the 
former which caused the disappearance of the studied 
organisms the author was able to prove by some elaborate 
experiments. He would therefore be inclined to fall back 
upon the old hypothesis of the survival of the most resisting 
species after a mutual struggle. The results of the above 
experiments help to support this hypothesis. Although the 
number of the og ma bacteria present in the sea water 
played the chief ré/e in the destruction of all four pathogenic 
organisms, they were found to differ in their power of resist- 
ance. The cholera and anthrax bacilli were soon over- 
powered, whereas the typhoid bacillus and the staphylo- 
coccus pyogenes aureus were able to live and reproduce 
themselves even after a considerable development of ordinary 
bacteria. ; 

Prof. de Giaxa also made a few investigations concerning the 
behaviour of the cholera and anthrax bacilli in the bodies of 
fishes and molluscs. It was found that these, when intro- 
duced into the alimentary canal of various fishes, were com- 
pletely destroyed after a length of time, which varied accord- 
ing to the size of the fishes. The author attributes this 
result partly to the action of the gastric juice and partly to 
the competition with the other bacteria present. The experi- 
ments with the molluscs (oysters, mussels, and cockles) were 
carried on both with specimens immersed in the sea water 
and removed from it. It was found that both cholera and 
anthrax bacilli had disappeared after six hours in most 
and after twenty-four hours in all. The author found the 
mucus covering the body of molluscs a favourable soil for the 
growth of micro-organisms. It was a curious fact, however, 
that in spite of the many varieties of bacteria found in the 
surrounding water, only two varieties (although in large 
numbers) could be detected in the molluscs. 


THE SEWAGE OF BRIGHTLINGSEA AND THE 
MARINE BIOLOGICAL STATION. 
Mr. H. Laver, M.R.C.S. and F.L.S. (Colchester), writes under 
date February 10th : I regret I did not see the British MepicaL 
JouRNAL for February 2nd until to-day or I should have 
2It may be true that sea water at a distance of 3 kilometres from 


Naples is free from organic matters, but this is certainly not the case 
the water at the same distance from the mouth of the Thames, as 4 








wi 
» discoloration of the water can be noticed almost half way to Denmark. 
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pointed out an error therein contained. It is stated that a 
biological station at Brightlingsea had to be removed to 
another point as the water of the creek was so foul that few 
marine forms could live in it, although it was in close 
proximity to the oyster beds. 
cal Station Committee kindly allow me to contradict this 
statement and say the station has never been removed and 
the water in the creek has in every way been perfectly satis- 
factory, and that it is proposed to continue the station in the 
same spot for another year. 

Oysters may possibly be carriers of the germs of typhoid, 
but up to the present no instance has occurred, as far as my 
inquiries show, of this disease being caused by Essex natives, 
and I am quite sure that itis impossible for any sewage to 
reach the Colchester Pyfleet oyster grounds. 


OYSTERS AND TYPHOID FEVER IN ITALY. 
Dr. W. Wizson, F.R.C.P.Lond., of Florence, writes: It is 
now many years since I first observed typhoid fever follow 
the ingestion of oysters. I can cite three instances which 
appear sufficiently conclusive. About ten years ago Mrs. 8. 
requested me to visit one of her daughters whom I found 
with a tolerably high temperature. The next day the son 
was attacked in the same way, and a few days latera second 
daughter. On inquiry, it transpired that the family had 
been staying at Naples. Oysters formed part of the menu of 
their daily dinner. The mother did not partake of them. 
The eldest daughter ate them once; violent vomiting and 
diarrhea followed. The three others partook of them daily; 
they all contracted typhoid, which went through the ordinary 
course, presenting no special phenomena. About the same 
time a lady requested me to see her daughter. I found her 
suffering from fever. On inquiry I found that they had been 
stopping at the same hotel at Naples as Mrs. 8. and family, 
and dining daily with them. The mother had not eaten 
oysters, but the daughter had—another example. A party of 
friends went to the theatre to see an exhibition, and after- 
wards supped together. Oysters formed part of the repast. 
Two of them ate of them, and contracted typhoid fever; the 
+ re did not, and escaped. The last cases occurred at 
orence. 


THE PROBABILITY OF SEWAGE CONTAMINATION. 
Mr. Joun Hotitineworta, M.R.C.S. (Hull), writes: During 
the latter part of 1893 several cases of cholera occurred in 
Hull, in none of which could the most careful inquiry 
discover the source of infection. Most elaborate precautions 
had been taken to prevent the introduction of the disease by 
the sea-going portion of the population, and as the cases 
occurred in different parts of the town, and amongst those 
who were not brought into special contact with seamen or 
shipping, it was considered by the authorities that we had to 
deal either with a recrudescence of the disease from germs 
introduced the previous autumn, or that in some way, 
possibly by means of imported articles, the poison was being 
introduced. I found, however, upon making special in- 
quiries that in several cases the patient had partaken of 
oysters or mussels within a few hours of the onset of sym- 
ptoms of the disease, and I believe that such may have been 
also the source of infection in some at any rate of the 
sporadic outbreaks which occurred in other parts of the 
country. The special danger with regard to oysters and 
mussels lies in the fact that’they are most commonly eaten 
raw, and, in addition, the fluid contained in their shells is 
swallowed also. It is a very common practice amongst the 
poorer classes, when marketing, to purchase a plate of raw 
mussels, as anyone may see in our towns, particularly on 
Saturday nights. In order to meet the demand large 
quantities of mussels are imported from the Continent, where 
near the mouths of the tidal rivers extensive areas are de- 
voted to the artificial cultivation of these molluscs. When 
we consider that the prevalence of cholera on the Continent 
in 1892 and 1893 must have caused contamination of almost 
all the rivers, we cannot be surprised that the fact of this in- 
fected sewage being carried over these growing shellfish 
should be a source of public danger. That diluted sewage is 
not in itself deleterious to oysters and mussels, and that the 
cholera bacillus can exist in an active condition in the fluid 
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of oysters are proved and recorded facts. With regard, too, 
‘to the outbreak in England in 1893, I think we need not go 
even to the Continent for a source of danger. It is pretty well 
known that, with the exception of a few cases of cholera im- 
ported on shipboard and arrested at the port of importation, 
the first native cases occurred at Grimsby, in which town the 
disease spread practically unchecked for some weeks. During 
this period the dejecta of the cholera cases ran into the 
sewers, and was discharged through the drain outfall into 
the Humber within three miles of the large oyster beds 
which are laid down at Cleethorpes. It appears to me that 
contamination of these beds was not a possibility only, but 
was almost a certainty. These oysters are despatched in 
large quantities regularly in the season to all parts of the 
country, and are besides eaten largely by the trippers and 
visitors who in thousands frequent this favourite holiday 
resort every week during the season. Crabs and lobsters are 
free from any suspicion of danger, because they are always 
well boiled before being eaten. It is, in my opinion, in the 
consumption in the raw state of oysters and mussels that any 
risk arises. 


THE MICRO-ORGANISMS OF SEWAGE IN RELATION 
TO OYSTERS. 
A very interesting report on the micro-organisms of sewage 
has | pose been presented to the Main Drainage Committee of 
the London County Council, by Mr. Parry Laws, F.1.C., and 
Mr. W. F. Andrewes, M.B., M.R.C.P., which bears somewhat 
on the question of the relation between oysters and typhoid 
fever. Among the various matters to the elucidation of 
which the authors applied themselves was the influence of 
sewage upon the vitality of pathogenic organisms, especially 
the bacillus of typhoid fever. The micro-organisms of sewage 
are derived from many sources, but it would appear that its 
ultimate bacterial flora is only in part determined by the 
organisms which pass into it with its various constituents. 
Probably only a small portion of these ultimately survive. 
For some species sewage forms a favourable nutrient medium, 
others appear speedily to perish init. Whether bya process of 
crowding out, or because the growth of certain bacteria induces 
changes in the sewage, of a fermentative and putrefactive 
character, by which it becomes unfit for the growth of some 
micro-organisms which had thriven in it before, it does ap- 
pear that, from some cause or other, the flora of the sewage 
at the Barking and Crossness outfalls is very different from 
that of the perfectly fresh fluid as delivered into the drains. 
It would. therefore, not seem unreasonable to suppose that 
athogenic organisms might be adversely affected by resi- 
ence in sewage, and might, in fact, be thus destroyed. To 
elucidate this point a careful search was made for the bacil- 
lus of typhoid fever in the cultures from all the various 
samples of sewage which had been collected, but in only one 
was it discovered, namely, in that from the drain running 
from the fever block at the Homerton Hospital, where there 
were at the time 40 cases of typhoid fever the excreta of 
which had not been disinfected during the preceding two 
days. In all the other samples, even in one taken from the 
sewer which received the hospital drain, about a quarter of a 
mile further down, no typhoid bacilli were discovered. 
Various laboratory experiments were also made with the 
object of estimating how far the vitality of the typhoid 
bacillus was influenced by sewage. Itappeared, as the result 
of numerous experiments, that the bacillus typhosus was 
capable of slight multiplication in sterilised sewage during 
the first twenty-four hours only, but that thenceforwards it 
became gradually extinct. The presence along with it of 
certain non-pathogenic organisms, commonly present in 
sewage, appeared also to affect in some degree the rate of its 
extinction, but the results of these experiments, although 
agreeing with what Percy Frankland has shown to occur in 
rivers, where the pathogenic organisms diminish as the ordi- 
nary water bacteria increase, do not seem sufficiently definite 
to build much upon. What the experiments have shown is 
that sewage does not form a medium in which much if any 
growth is possible for the typhoid bacillus under natural 
conditions, and that their death is probably only a matter of 
a few days or at most one or two weeks. — : 
‘Perhaps it was only natural that this verdict should be 
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taken by those interested in oyster culture as one of acquittal, 
and in fact not many days elapsed alter its publication before 
it was stated in the lay press that ay should be grateful 
to the London County Council “for having so a 
moved a delusion into which a too credulous public had n 
led by those entirely ignorant of the subject.” If, however, 
the report is properly read it will at once be seen that it by 
no means justifies such a conclusion. Not only do the 
authors go on to say, regarding the persistence of the bacilli 
even for this short time: ‘‘ This degree of resistance may, 
nevertheless, be sufficient to allow of their being carried in 
sewage to remote distances, and of their being able to pro- 
duce disastrous results should they gain access to any water 
supply,” but they also give details of their experimental 
methods, which go to illustrate again the futility of all 
attempts to prove a negative. 

The authors, taking what they admit to be a purely con- 
jectural, and what seems to us a somewhat large, estimate of 
the amount of sewage contributed daily by the cases of 
typhoid in London, conclude that there would be on the 
average one typhoid bacillus in », c.cm. of sewage at the out- 
fall. But the largest amount of undiluted sewage with which 
they had found it possible to work was only ;J5, ¢.cm., 80 
that the chances of missing the organism were very consider- 
able. That this was so is shown by some of the experiments 
as to the vitality of the bacillus in sterilised sewage, in which 
after a negative result had been obtained by cultures made in 
the ordinary way, typhoid bacilli could still be found in con- 
siderable numbers, when large quantities, such as 05 c.cm. 
of the undiluted sewage, were used for each plate. 

What the investigation has shown is that sewage is nota 
favourable medium for the growth of the bacillus typhosus, 
and that such bacilli as gain access to it, instead of increas- 
ing, tend rapidly to diminish in number; but no proof has 
yei been given that they absolutely die. Not, however, that 
this matters very much in regard to the oysters. If it should 


be proved that the effluent from sewers flows over certain 
oyster beds or over certain places where oysters are deposited 
for purposes of fattening, we may be pretty sure that it 
arrives there well within the time pon Paper the typhoid 


bacillus still retains its vitality, probably within the first 
twenty-four hours, during which the report shows that the 
bacilli are even multiplying. 

It must also be borne in mind that the experiments of 
Giaxa show that typhoid bacilli can maintain their vitality 
in sea water, whether sterilised or not, for many days. As 
the question now stands, then. in regard to oysters, this 
report practically makes no difference. Any sewage which 
can be proved to flow over the oysters will reach them well 
within the time during which, according to this report, an 
typhoid bacilli it may contain will be in a state of full 
vitality. What we have, therefore, now to do is to ascertain 
whether sewage which may at times contain the excreta of 
typhoid cases does or does not pass over the oysters, or 
whether after — are gathered they are exposed to infection 
during their retail distribution. If typhoid poison is in the 
sewage, it certainly will live long enough tw get to the oysters 
over which it flows. 


THE SMALL-POX HOSPITAL PROVISION 
PROBLEM. 
OFrFictaL SOLUTION. 
Ever since the issue, thirteen years ago, of the report of the 
Royal Commission on Small-Pox and Fever Hospitals, much 
difficulty has been experienced in respect of the provision of 
hospitals for the isolation of small-pox. The danger to 
patients treated in the same ward as sue aes patients, but 
suffering from another disease. has been undoubtedly great; 
so, too, has been the danger when small-pox and other fevers 
have been under simultaneous isolation on the same site. 
Further, much harm has been found to accrue to populations 
resident in the near vicinity of hospitals used for the treat- 
ment of small-pox cases. nder these circumstances local 
sanitary bodies have often found it next to impossible to 
proceed to the erection of a hospital for infectious diseases 
wherein it was hoped to treat small-pox patients, either alone 
or together with those suffering from other infectious 
maladies. Their difficulty was increased by the refusal of 














the Local Government Board to sanction the expenditure of 
money raised by loan for hospital schemes which offended 
against the rules which accumulated evidence had shown to 
be necessary to be laid down. It was apparently owing to 
the position which local authorities felt compelled to take u 
in the matter of providing temporary makeshifts when small- 
pox was prevalent, that the Local Government Board was led 
to institute an inquiry some little time back into the utility of 
schemes for rendering small-pox hospitals harmless by burn- 
ing all outgoing infected air; and we have had occasion to 
show that the efforts made in this direction have not hitherto 
attained the success which had been anticipated. 

At the present time an important juncture in the history 
of hospital = county councils are stirring 
under the Isolation Hospitals Act—Dr. Thorne Thorne, 
the medical officer of the Local Government Board, has 
reissued the memorandum ‘On the Provision of Isolation 
Hospital Accommodation by Local Authorities,” wherein he 
deals with the vexed question of small-pox hospitals. He 
states that the distance at which these institutions may 
operate dangerously cannot at present be established with 
any degree of certainty, though it may be taken to be con- 
siderable. But, ‘‘ with a view of lessening the risk of infec- 
tion,” he holds that no local authority should ‘‘ contemplate 
the erection of a emall-pox hospital: (1) On any site where it 
would have within a quarter of a mile of it as a centre either 
a hospital, whether for infectious diseases or not, or a work- 
house, or any similar establishment, or a population of 150 
to 200 persons. (2) On any site where it would have within 
half a mile of it as a centre a population of 500 to 600 persons, 
whether in one or more institutions or in dwelling houses. 

‘Tt must also be understood that even where the above 
conditions are strictly fulfilled, there may be cireumstances 
under which the erection of a small-pox hospital should not 
be contemplated. Cases in which there is any considerable 
collection of inhabitants just beyond the half-mile zone 
should always call for especial consideration.” 

These regulations give a wider scope to local authorities in 
their endeavours to solve a difficult problem. Sites will not 
be hard to find fulfilling the conditions laid down, and the 
harm to residents within the varying radii can be reduced to 
aminimum by a proper administration of the Vaccination 
Acts. It will be well when these are entrusted to the district 
councils. For the rest, we do not doubt that houses will not. 
infrequently encroach on the zones in question; but the 
occupants will have nothing to fear if they secure in infancy 
and again in later life the prophylactic which experience has 
shown to be almost absolutely protective against attack by 
small-pox when efficiently performed and once repeated. 








DRY METHODS OF SANITATION. 
Dr. G. V. Poorz read a paper on this subject at a meeting 
of the Sanitary Institute on February 13th. In order to 
narrow the subject, and to avoid controversial matters, he 
assumed that there were conditions under which dry methods 
were alone available. Having regard, he said, to the fact 
that the conversion of feces into humus was mainly due to 
the action of moald fungi and aérobic microbes, it was abso- 
lutely necessary that the excrement or the mixture of 
excrement and earth should be freely exposed totheair. It 
was also obligatory that there should be no excess of 
moisture, and it was therefore necessary that any excess of 
urine should be allowed to flow away, and be absorbed by 
earth or other absorbent material. -He advocated the use of 
the dry catch devised by Mr. “Richardson, of Clifton, in 
which the closet seat is raised on three steps, and the excreta. 
dropped into a cemented “‘ catch,” freely aérated, and with a 
slightly sloping floor, down which the urine would flow to 
the opening. a store of earth sufficient for six 
months were intelligently used, it would change all 
the excreta to humus, and would never fail, and 
only the surplus would have to be got rid of. The great 
advantage of dry methods was that when property applied 
the process was continuous. When practicable, the best 
plan was to bury the excreta daily in shallow furrows in a 
well-tilled garden. The pail system was not satisfactory 
because the pails in use did not fulfil the necessary condi- 
tions. When empty they weighed 50 lbs., when full of water 
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The expense of moving such “ putrefaction boxes ” 


187 Ibs. 
ing fluid rendered manipu- 


was enormous, and the contents 
lation difficult and disgusting.. Houses should be fitted with 
a dry ‘‘ catch,” and the solid excreta alone removed daily; 
the absorbent material into which the fluid flowed only 
needed removal very occasionally. To bury excreta deeply 
was a great mistake; the farmer got no benefit and the wells 
were endangered. In India, where the earth system was 
very general, typhoid fever was rife, but it was stated also 
that it was the practice to bury the excreta deeply in 
trenches. If this were so, it was conceivable that if the earth 
were deeply fissured by drought the torrential rains which 
followed would wash the excreta into the springs unchanged, 
because buried too deeply to be reached by the air. When 
the dry method was used, the excreta must not be mixed 
with chemical antiseptics, nor heated artificially, whereby 
the microbes necessary for their humification were killed. 

Dr. Poore described a pan which he had devised for high- 
class closets. This pan had a counterpoised flap at its lower 
end whereby the excreta in the catch below were hidden from 
view and all up-draught ap te se os This pan had answered 
well and wasin use in a ladies’ school. Urine was a valuable 
manure, but the only way to make use of it was to imitate 
the farmer, who employed straw as an absorbent. If kept in 
bulk, and especially if mixed with alkaline soapsuds, it 
became very foul, but if thrown on the same spot of humus 
day after day no offence would arise over long periods. When 
fresh humus was used as a filtering medium for urine the 
filtrate was always of much lower specific gravity than the 
urine added—1003 to 1024 was the maximum result—and the 
filtrate, which contained no urea, had no tendency to putrefy, 
and could be evaporated to dryness without offence. When 
earth which had previously been used for urine filtration 
was employed a second time after an-interval of some weeks, 
the filtrate was of higher specific gravity than the urine 
added owing to the solution of nitrates and other seluble 
salts produced in the earth by the previous lot of urine. 
The filtrate, however, was practically free from nitrogenous 
matter, and showed no tendency to putrefy. When, 
however, the earth was sterilised by heat the filtrate 
had distinctly urinous qualities. Urine slowly filtered 
through old cement stucco coarsely pounded was changed 
just as in the filtration through garden mould, and a sample 
of filtrate prepared in this way was shown, which was indis- 
tinguishable from water, and had a specific gravity of 1001. 
He had advised the use of sawdust with great success in the 
urinal of alarge railway works where 150 men were employed. 
It was contained in a trough having a triangular section. 
He had recently inspected the trough, and though the saw- 
dust had not been changed for eight weeks, it smelt of saw- 
dust and nothing else. He showed a sample of part of six 
pounds of sawdust which had been used four times in the 
past year (with intervals to allow of evaporation and drying) 
for the absorption of 64 lbs. weight of urine. This sawdust 
was absolutely sweet, and its power of absorbing and puri- 
fying urine seemed as great as ever. He believed that if a 
urinal were provided with two supplies of sawdust, one in 
use and the other drying in a shed, its power of dealing suc- 
cessfully with the urine would never cease. Peat or d 
earth or any other absorbent material would answer as well. 
It should be kept in a receptacle made of basket work or very 
fine galvanised netting to admit the air, and sawdust should 
be stirred daily. The best.sawdust to use was deal sawdust. 
The matter usually consigned to the “‘ pig pail ” could be dis- 
posed of by making a circle with wire netting, and throwing 
pee = refuse together with the garden sweepings 
into it. 

Dr. Poore thought that there was a growing feeling that it 
was advisable to exclude typhoid excreta from the sewers or 
only to admit them after previous disinfection by strong 
chemical antiseptics. But typhoid fever was not easily 
diagnosed in the ‘early stage, and the safest course was to ex- 
clude from the sewer all alvine excreta. The abandonment 
of the pail system by Nottingham and other towns was not 
due to its being sanitarily defective but because it was cum- 
bersome, expensive, and inelegant. As to the relative ex- 
pense that was a matter which had never been fairly investi- 


gated, for under the watercloset system the water and the 
Water carriage 


fixtures were paid for by the householder. 





was sure to be popular in cities were the citizens merely 
wished to be rid of matters of no use to them as individuals. 
An objection urged against the dry system was that the slop 
water would have to be treated separately. An analysis 
published by the Royal Commission on Rivers Pollution in 
1868 was we" forward very frequently in support of this 
contention. This analysis compared the sewage of midden 
towns with those of watercloset towns, and it was urged that 
it showed no material difference in the quality of these two 
kinds of sewage. Dr. Poore said he was unable to draw any 
such conclusion from this analysis which was as follows : 
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The fact that the matter in suspension and solution in the 
water-closet towns was less than in the midden towns could 
only be accounted for by the enormous dilution of the excre- 
mental matter in the former towns. Notwithstanding the 
dilution, the watercloset sewage contained 20 per cent. more 
combined nitrogen and 23 per cent. more ammonia, and 
what was very remarkable, 36 per cent. more suspended 
mineral matter. This increase of mineral matter in suspen- 
sion, which could be caused only by precipitation by the 
ammonia and em er hydrogen formed by the decom- 
position of the albuminous and other organic matter, was a 
measure of the enormously increased putrefaction in the 
watercloset sewage, and an indication that a large quantity 
of putrefactive gases had been given off in the streets 
and houses. The watercloset caused an increase in our 
need for water amounting to 25 per cent., and was 
really only practicable when there was water under 
pressure. Even if it were held that the objections to 
the use of the dry system in towns were insuperable—and 
this he did not admit—it would at least be a great gain if the 
rural districts could learn to treat solid excreta on a whole- 
some system. Household slops, if not allowed to stagnate, 
and if their treatment were commenced on the premises, 
need cause no serious trouble. ‘ 

In conclusion, Dr. Poore produced evidence that under his 
own management human excreta had move a most valuable 
manure, and had produced all fruits, flowers, and vegetables 
in great quantities and in high perfection. At least four 
hundred millions of the human race had conclusively prov 
the same thing. The ‘“ manurial value” of organic matter 
was more of a biological than a chemical question, and it 
would be very misleading to trust too implicitly to the 
guidance of chemical analyses. 
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NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 

Mezetines of the Council will be held on April 2th, 
July 10th, and October 23rd, 1895. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, April 3rd, 
June 20th, and October 2nd, 1895. : : 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 


Midden towns 
Water-closet towns 
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apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. nois Fowxks, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

Members are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 10 a.m. to 

5Pp.m. Members can have their letters addressed to them at 

the Office. - 








BRANCH MEETINGS TO BE HELD. 

WEsT SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Thursday, March 7th, at 5 P.M.; 
dinner at530Pp.m. Notice of the title of any communication should be 
sent in before the —Z Business (after dinner): Consideration of 
the Bill, as approved by the Parliamentary Bills Committee, for amend- 
ment of the law relating to unqualified persons who practise medicine 
and surgery, in compliance with a request as notified by the said Com- 
mittee in a notice which was published in the BriTisH MEDICAL JOURNAL 
of January 12th last, at page 87. where also may be seen the text of the 
said Bill. Mr. C. E. Abbott will read a poe on Scoliosis and its Treat- 
ment, upon which a discussion will invited.—W. M. KELLY, M.D., 
Honorary Secretary, Taunton. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—This Branch will hold its 
winter meeting at the Victoria Infirmary on Tuesday, February 19th, at 
3 P.M. The annual dinner will be held at Messrs. Ferguson and For- 
rester’s at6 P.M. Any members of the Association who may wish to join 


the Branch are requested to communicate with the Honorary Secretaries, 
¥. FerGvs, 203, Bath Street; R. H. PARRY, Crosshill. 


LANCASHIRE AND CHESHIRE BRANCH.—A special and | meeting 
of this Branch will be held in Liverpool about the end of February. Ap- 
plications for membership, and all communications, should be addressed 
at once to the Honorary Secretary, James Barr, M.D., 72, Rodney Street, 


Liverpool. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of this 
Branch will be held at Aberdare on Thursday, February 28th. Members 
desirous of reading papers, etc., are requested to communicate with Dr. 
Sheen, Cardiff, not later than February 12th.—A. SHEEN, M.D., and 
D. ARTHUR DAVIES. M.B., Honorary Secretaries. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will take place at Maidstone on Friday, March 15th, Dr. F. 
J. Plomley in the chair. Gentlemen who wish to read papers or exhibit 
specimens are requested to communicate with the Honorary Secretary 
aot later than February 21st,—EDWARD GROUND, Honorary Secretary, 1, 
Ashford Road, Maidstone. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DistTaRicT.—The next meeting will be held at the Town Hall, Hackney, on 
Thursday, February 2ist, at 8.30 P.m. The chair will be taken by Dr. 
Daly, Vice-President of the District. Agenda: Minutes of last meeting. 
Letter from Mr. Dickson. Letter from t Kent District, South-Eastern 
Branch. Mr. Swinford Edwards will read a paper on Some Improve- 
ments in the Treatment of Rectal Disease. isitors will be cordially 
—” E. POWELL, Honorary Secretary, Glenarm House, Upper 

nD. 


STAFFORDSHIRE BRANCH.—The second general meeting of the present 
session will be held at the Swan Hotel, Stafford, on Thursday, February 
28th. The President, Dr. Charlesworth, will take the chair at 3.30 Pp.m.— 
Geo. ReIp, Honorary Secretary, Stafford. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of the Branch will be held in Milnes’ Library, Union Street, 
Aberdeen, on Wednesday, February 20th, at 8p M., the President, Pro- 
fessor Stephenson, in the chair. Business: Minutes, Nominations, etc. 
Professor Stephenson: The Ethical Aspects of the Pharmacy of To-day. 
Professor Finlay: Two Cases of Renal Disease, with specimen. Professor 
Ogston and Dr. Don: A Case of Diphtheria treated by Antitoxin.—c. 
Fo ag URQUHART, and J. Scotr RippgLL, Honorary Secretaries, 

n. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE 124th general meeting of this Branch was held on Decem- 
ber 7th, 1894, at the Royal Society’s Room, Sydney; Dr. 
Craao, President, in the chair. Forty-seven members were 
present. 

_ Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 
New Members.—The election of the following new members 


was announced by the Praesrpent: Drs. A. Andrews, Albury ; 
J. Colpe, Sydney ; F. G. Connor, Lismore; A. E. Cox, Forbes; 
R. F. Ferguson, Newcastle; W. Fox, Narandera; T. A. Green, 
Marrickville; H. E. Lee, Gunnedah; H. L. Maitland, Sydney ; 
Thos. Matthews, Nowra; John Morton, Camden; R. McKillop, 
Goulburn; Chas. Patrick, Marrickville; H. R. H. Peare, 
Leichhardt ; Walter Spencer, Enmore; G. P. Stanley, Black- 
heath; 8S. H. Schrader, Sans Souci; W. H. Tibbetts, Gunning; 
Harry Tresidder, Dubbo; Caleb Terry, Kiama; T. Wood Lee, 
Wollongong; J. Ashburton Thompson, Sydney; Chas. H. 
Maher, Burwood; W. Gordon Cumming Smith, Ryde. 

Letters.—The following letters were read by the HonoRARY 
SecRETARY: From Dr. Odillo Maher, Dr. Sydney Jones, and 
Dr. C. J. Weekes acknowledging receipt of letters of sym- 
pathy from the Branch; from Dr. T. A. Green, relative to 
a certain paragraph appearing in the Week/y Review; from 
the Secretary of the Faculty of Physicians and Surgeons of 
Glasgow re Dr. Elmslee’s advertisement; and from Dr. W. C. 
Wilkinson, apologising for his absence from the meeting and 
his inability to read his paper. 

Registration of the Branch.—Dr. HuxTaBtE proposed : 

That the Council be empowered to take all the necessary steps for 
registration of the Branch under the Companies Act. 

This was seconded by Dr. Frascut. and, after discussion by 
Drs. Quatre, E. Farrrax Ross, Kenpatt, and Professor 
Srvart, carried. 

Communications.—Dr’ CLuBBE read some notes on a case of 
Operation for Abscess of Brain; the patient was exhibited. 
—Dr. Barxas read notes on a case of Habitual Abortion 
treated by Potassium Chlorate.—Dr. CLusBE read a paper on 
the Diagnosis of Diphtheria. Drs. Quatre, Scot SKIRVING, 
Crago, and Professor Stuart discussed the paper. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
A SPECIAL meeting of this Branch was held on January 3ist, 
Mr. H. Lanetzy Browns, President, in the chair; 34 mem- 
bers were present. 

Amendment of Medical Acts.—The Committee appointed to 
consider the draft Bill to amend the Medical Acts presented 
their report. They recommended that the Branch should 
express the opinion that no amendment of the law 
would be satisfactory which did not include effectual pro- 
visions for the suppression of such unqualified practice. 
Dealing with the clauses separately, the Committee aeeetes 
of Clause 1, but would prefer to see a shorter list of titles and 
descriptions, with less pretension to comprehensiveness, if 
such a notorious example as ‘‘ bonesetter” was to be deliber- 
ately omitted. In Section B the word ‘‘ name” should be in- 
serted on the first line after the word “title,” so as to bring 
it into harmony with the words quoted in Clause 3. The 
definition of unqualified persons in Clause 2 was approved, 
but Section C needed the addition of the words ‘in the 
United Kingdom” after the word ‘“ registration,” while the 
remainder of the sentence should be left out. Clause 3 was 
quite satisfactory. With regard to Clause 4, which permitted 
prosecutions to be undertaken by the General Medical Coun- 
vil, by its Branch councils, or by any of the medical corpora- 
tions (defined as those mentioned in the Medical Act of 1886), 
or by any private person, the Committee was of opinion that | 
it would be wiser to make the consent of one of the aforesaid 
bodies necessary before any private person could institute a 
prosecution under the Act. With regard to Clause 6, which 
exempted from the penalties certain persons, for example, 
strangers merely visiting in this country, or persons who did 
not intend to practise, the Committee recommended that 
only those should be exempted who did not practise, or intend 
to practise, in the United Kingdom. It was proposed by the 
PRESIDENT and seconded by Dr. SaunpBy that the report be 
adopted. After some discussion this was carried nem. con. 

[A report of the proceedings with reference to the registra- 
tion of midwives will be found at p. 387.] 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
Tue quarterly meeting of this Branch was held on January 
31st, at the Ryde Pier Hotel. The Presipent (Mr. C. Meeres, 
of Sandown) in the chair. 

Amendment of the Medical Acts.—A resolution was carried 
expressing approval of the direction of action proposed in 
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the draft Billto suppress irregular practice, but asking for 
further opportunity for consideration of the details of the 
draft Bill. 

Communication.—A paper was read by Dr. E. M. &urariirr 
on Sore Throat as affecting pharynx and tonsils. The 
catarrhal sore throat leading to chronic and granular follicu- 
lar, the constitutional sore throat, gouty, rheumatic, and so 
on, phlegmonous, hospital, and drain throat, herpetic, 
fungous, and exanthematous were rapidly sketched out with 
appropriate treatment, constitutional and local. Time not 
ae that part of the paper devoted to tonsillar affec- 
tions was left over. 


SPECIAL CORRESPONDENCE. 


PARIS. 

The New President and the Paris Hospitals.—Epidemics in 
France.—Medico-Legal Examination of Prisoners.— Typhoid 
Fever and Fatigue.—The Watering of Wine.—‘' La Mutualité 
Maternelle.” —The Madagascar Expedition.— Burial Grounds and 
Dwellings.—The Hanoi Hospital.—FPenalty for Selling Diseased 


Meat. 

M. Fe.ix Faure, the new President of the French Republic, 
recently visited the St. Antoine Hospital. He gave £20 in 
order that the patients should be better fed. He announced 
his intention of visiting the Paris Hospital. 

According to M. Henri Monod, during the last week there 
has not been a single case of typhoid fever notified. The 
Prefect of the Loire has notified that the epidemic of typhoid 
fever which broke out in December, and caused many 
deaths, had died out; disinfection and the sanitary precautions 
prescribed by the consulting committee were practised. 
The municipality takes care that the streets, courts, and 
gutters are kept clean. It has also taken measures that water 
is not contaminated. The principal Lyons Seminary, where 
priests are educated, is closed in consequence of an epidemic 
of influenza prevailing in that city. 

M. Henri Monod, Director of the Assistance Publique, 
has published a book dealing with the question of 
the medico-legal examination of criminals. M. Monod has 
ascertained that from 1886 to 1890 600 lunatics had been sen- 
tenced to different punishments ; these sentences would have 
been avoided had the culprits been previously medically 
examined. 

Dr. Constans, of Montpellier, having carefully studied the 
effect of fatigue on the pathogeny of typhoid fever, has come 
to the conclusion that it is an important factor in the evolu- 
tion of that disease, and especially so in hot climates. 
A great many army medical officers have called attention to 
the necessity of saving soldiers from undergoing all avoid- 
able fatigue. He mentions as an example worthy of imita- 
tion the precaution adopted by the English in their Ashantee 
campaign of giving a ‘“‘ boy” to each man to carry his knap- 
sack and his provisions. Dr. Constans urges that the soldiers 
selected for active service in hot climates should not be 
younger than 25 or 26. During the Dahomey campaign 80 per 
cent. of the infantry soldiers were invalided home, and only 
45 per cent. of the foreign legion. 

Seventeen winesellers were recently proceeded against for 
selling wine which, on analysis by the chemical staff of the 
Paris Municipal Laboratory, was reported to be mixed with 
water. The experts called in by the tribunal, after analysis of 
the incriminated samples, reported against fraud, declaring 
that wine ‘‘ to be legal and saleable.” The court, therefore, 
acquitted them. During a discussion in Parliament on 
‘‘ Watering Wines,” M. Berthelot, the celebrated chemist, 
declared that he defied any laboratory to establish the exact 
quantity of water in a natural wine. M. Berthelot believes 
that the chemists of the municipal laboratory simply deceive 
themselves concerning the certainty of their methods. The 
authorities of the municipal laboratories were ignorant of the 
acquittal before it was ae in the daily papers. On 
being interviewed they made the following statement: Dur- 
ing eight years we endeavoured to show that the fo 
consumed in Paris is half pepper and half-ground olive 
stones. Notwithstanding conclusive proof it was impossible 








to succeed more rapidly. The same tactics are now being 
used with regard to wine. Their analyses are as rigorously 
exact as a chemical analysis can be, and agree with those of 
the wine syndicate ; it is testing$that decides the question. 
The laboratory sends in the note, ‘‘This wine is watered ;” 
the syndicate chamber, ‘‘ Small wine watery and weak.” 

La Mutualité Maternelle held its annual meeting not 
long ago. A subscription of 5d. a week—now reduced to 24d. 
—assures to the subscriber at a nominal price medical 
attendance during her confinement; for a month after con- 
finement she receives the sum she could have gained at her 
work. If she suckles her child she receives 20 francs. 
Medical advice is gratuitous ; drugs are 20 per cent. cheaper 
than at achemist’s. There are special homes for conva- 
lescent patients. 

The vessel Nétre Dame du Salut, formerly used for con- 
veying pilgrims to the Holy Land, has been prepared to 
form part of the expedition to Madagascar. The hospital 
on board the ship will contain twenty-four beds, a freezing 
apparatus, and a second distilling apparatus. L’Union des 

emmes de France has voted £400 for medical comforts to 
be sent out to Madagascar, and £20 to be distributed among 
the victims of the recent tempests and avalanches. 

According to the law, burial grounds should be at a 
distance of 38 metres from towns and villages. The State 
Council (Conseil d’Etat) has been appealed to by a private 
ee to interpret the decree above alluded to, because his 

ouse is situated at a distance less than 38 metres from the 
cemetery ; the Council considers that the law applies only to 
an agglomeration of houses and not to an isolated house. 

The Hanoi Hospital (Tonquin) has been officially inaugu- 
rated. It is a splendid building, containing 300 beds. It is 
composed of three blocks of buildings, besides several out- 
houses. It is on the banks of a stream ; the view is splendid. 
The sanitation is reported to be excellent, and the ventila- 
_— good that even in summer the rooms are airy and 
resh. 

A butcher at Abbeville has been condemned to two years 
imprisonment for providing soldiers with bad meat, resulting 
in the death of several of the men. The parents of one of 
the victims proceeded against the fraudulent butcher, and 
obtained £40 damages and a yearly pension of £20 for life. 


ROME. 


The Closure of the University of Naples.—Dr. Behring in Rome. 
—Tuberculin and Mallein.—Genecral News. 
THE academic year of the University of Naples was closed on 
January 29th by a decree of the Minister of Public Instruc- 
tion. This extreme step was necessitated by the continuance 
of disturbances, due chiefly to political causes, among the 
students of the various faculties. These political tumults 
have been very frequent in nearly all the Italian universities 
for several years. The reason the students give for their 
behaviour is that Professor Baccelli will not grant a spring 
session of examinations this year as was done last year by 
his predecessor in office, Signor Martini. It appears, how- 
ever, that Baccelli has not the power, even if it were desirable, 
to accede to this request owing to a circular issued by his 
predecessor. The disturbances began early last month, and 
despite the kindly advice of the professors, the warnings of 
the Rector and the Academic Council, and the threats of the 
Minister they increased to such an extent that the authorities 
lost all control over the students. The question has been 
freely discussed in the Italian papers ensing. the last week or 
two, as has also the best remedy to check this growing evil. 
Many of the soundest thinking people in this country con- 
sider the best means to adopt would be to establish autono- 
mous government in the universities—an idea which Pro- 
fessor Baccelli is said to hold very strongly. A meeting of 
the Naples professors was held to consider what steps should 
be taken, and it was decided that a Commission elected from 
themselves should be sent to Rome to ask the Minister to 
rescind the decree. Accordingly on February 8th Professor 
Baccelli had an interview with them, and he declared that 
the reopening of the university was impossible. He pro- 
posed, however, that those students who were ready to de- 
clare on their honour and in writing to the Rector that they 
had not taken part in the disturbances should be given a 
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— ticket, which would readmit them to the university 
schools. 

Dr. Behring was here lately, and had interviews with Pro- 
fessors Pagliani and Celli with reference to his antitoxin 
treatment for diphtheria. Accompanied by Professor Celli 
he paid a visit to the most important aqueducts, the Cloaca 
Maxima, and the new collectors for the sewage of the city, 
which ran along both banks of the Tiber, and convey the 
sewage into the river some two miles below the city. Dr. 
Behring was enthusiastic about the perfection of the works 
both from an artistic and sanitary — of view. He also 
expressed himself as being highly pleased with the Institute 
of Experimental Hygiene, and the bacteriological work that 
is being done there under the direction of Professor Celli. 

The Director-General of Public Health has sent a circular 
to the Prefects of the Italian provinces, in which he states 
that being convinced of the utility of introducing into general 
use the diagnostic means for recognising in domestic animals 
tuberculosis and glanders, he has therefore provided that the 
State Vaccine Institute should prepare supplies of tuberculin 
and mallein. These fluids will sent to public authorities, 
medical practitioners, and veterinary surgeons by making a 

uest to the Minister of the Interior. 

r. Marchiafava, Professor of Pathological Anatomy in the 
University of Rome, and one of the leading physicians in the 
city, has been made a Commendatore of the Crown of Italy. 

ollowing the election of Professor Baccelli as a member of 
the Harveian Society, the Italian medical papers again men- 
tion with satisfaction the election of Dr. Luigi Luciani, 
successor of Moleschott, to the Chair of Physiology in the 
University of Rome, as a corresponding member of the 
London Neurological Society, in the place of the late Dr. 
Brown-Séquard. 


CORRESPONDENCE. 


REGIUS PROFESSORSHIPS AT THE OLDER 
UNIVERSITIES. 

Sm,—The Regius Professorships of Medicine in the Uni- 
versities of Oxford and Cambridge are at present in a unique 
position which, it is to be hoped, will be prevented from 
occurring again. 

Though technically the heads of the faculty of physic, 
Professors Burdon Sanderson and Clifford Alibutt have not 
the slightest connection with either the Radcliffe Infirmary 
or with Addenbrooke’s Hospilal. This anomalous and false 
position of the Regius professors is the more striking inas- 
much as the presumably subordinate posts of the Lichfield 
Lectureships on Medicine and Surgery at Oxford and the 
Downing Professorship of Medicine at Cambridge are vested 
in active members of the hospital staffs. 

Some ey ago Sir H. Acland, who was Consniies Physi- 
cian to the Radcliffe Infirmary, brought a motion before the 

overnors of that charity to provide that in future the Regius 

rofessor of Medicine should er officio have a certain number 
of beds for teaching purposes; this disinterested suggestion, 
however, did not meet with the approval of the governing 
body. The recently elected professor, therefore, is one only 
of the theory of medicine, and has no possible opportunity of 
teaching the practice of his profession; not only this, but 
there is the serious drawback that the practical work of the 
second (or final) M.B. can only be held in the Radcliffe Infirm- 
ary subject to the goodwill of the staff and governors. This 
necessitates the appointment of some of the staff as ex- 
aminers, for which post they may or may not be specially 
eligible. Again, in a university town there is always a danger 
of the town party taking up its stand against the “ gown” 
and thwarting its proceedings. 

Since his appointment to the chair vacated by Sir George 
Paget’s death in 1892, Professor Cliftord Allbutt has been in a 
position that would be a difficult one for most men, namely, 
that of having to make bricks without straw. How cana 
clinical physician teach without cases or wards to draw from ? 
Cambridge thus loses the benefit of Professor Clifford All- 
butt’s extensive practical experience and knowledge of 
medicine. This isa matter for serious regret, as out of the 
large number of medical students a certain proportion stop 

















up for a year after passing the second M.B. (Anatomy and 
Physiology), and in medical and surgical ward work in 
their Alma Mater. Although it is not advisable for a student 
to spend more than one year of clinical study at Cambridge, 
very great benefit results from such an introdnction, as Pro- 
fessor Humphry’s numerous pupils would testify with no 
uncertain voice. 

It is improbable that the governing body of Addenbrooke’s 
Hospital, if strongly urged by the medical officers of the hos- 
pital to grant some such facilities to the Regius Professors 
would afford any strong opposition. As was noticed in the 
British Mepricat JournNnat of February 9th, p. 342, the 
question has now been brought forward by the University, 
and itis to be hoped that some arrangement, such as that 
which obtains in the University of Edinburgh, for example, 
where the Professor of Medicine er officio has wards in the 
Royal Infirmary, will be put on a permanent basis.—I am, 
ete., M.A., F.R.C.P. 





A UNIVERSAL LANGUAGE FOR MEDICAL MEN. 

Srr,—lIf we are to adopt one language for international 
intercourse between medical men both for speech and for 
written communication, the first condition is that we should 
be eventually intelligible. Holding with those who con- 
sider Latin to be most universally available for men of edu- 
cation, it will be necessary that our schoolmasters and 
tutors should, without delay, adopt a pronunciation of the 
vowels, at least, in accordance with that of all Continental 
nations; for Latin spoken in the ordinary English way 
would be simply unintelligible to a Frenchman, German, or 
Italian. Greek, modern or ancient, of course is out of con- 
sideration in this respect for more reasons than one; 
although the grammar of modern Greek is much easier to 
acquire than that of the ancient writers, Greek vowels, 
diphthongs, and several consonants are pronounced quite 
differently from that in vogue in England or in western 
nations. 

The “spirit of the times ” has during the last thirty years 
thrown discredit upon ancient languages, although our civi- 
lisation is in a great measure based upon them and upon 
what they teach. If now there is to be a move in the oppo- 
site direction, let us hope that our great institutions—and in 
this connection I particularly advert to the Royal College of 
Physicians—may redintegrate to practical employment of 
Latin, and thus promote the object of those who advocate its 
use as an international means of communication between 
medical men. Some years may elapse before our educational 
corporations will adapt themselves to such requirements, but 
no practical or insurmountable difficulties suggest them- 
selves. Let every public school engage an Italian to teach 
masters the Le pe yo of Latin, and one day’s practice 
ought to revolutionise the present method. Let anyone who 
doubts the adaptability of Latin to modern views read 
Erasmus’s Familaria Colloquia. The addition of the technical 
medical terms with which his ordinary professional training 
makes him acquainted will fit the young physician for the 
employment of Latin for international professional inter- 
course as well as for occasional useful interchange of opinion 
at the bedside.—I am, etc., 

Manchester Square, W., Feb. 12th. 


Epwarp H. SIevexIna. 





Srmr,— What need of Latin when by natural evolution Eng- 
lish is becoming the most wide-spoken language, on earth? 
Far too many papers po tera in the Brirish MEpIcAL 
JOURNAL are spoilt by verbosity and the use of ay See 
words, which savours greatly of pedantry. Many, like my- 
self, would be only too pleased to see future writers use good 
English, be short, terse, and to the point.—I am, etc., 

Pocklington, Feb. 9th. Atex. D. H. LEADMAN, 





THE REPORT OF THE LONDON TEMPERANCE 
HOSPITAL. 

Srr,—Referring to your review of my report upon the cases 
treated in the London Temperance Hospital during the year 
1893, I should be much obliged if you would kindly allow 
me to state that, with the exception of the two cases specific- 
ally mentioned, all the cases were treated without alcohol in 
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any form, or the use of any drug in which alcohol is a con- 
stituent —I am, etc., LEONARD Wixpz, M.D., M.R.C.P., 
Hampstead Road, Feb. 12th. Registrar and Pathologist. 


THE NEW HOSPITALS OF THE METROPOLITAN 
ASYLUMS BOARD. 

Sm,—£700,000 or £800,000 is no small sum for one Board to 
expend on new establishments, but this is something like 
the figure that the Asylums Board is contemplating disburs- 
ing on new fever hospitals. It might be as well before enter- 
ing upon such a large outlay to look around and see what 
existing buildings might be utilised for the Asylums Board 
purposes. All who read the articles on the up-bringing 
of pauper children which were published in the Bririsx 
MepicaL JouRNAL in the spring of last year, and which 
had so great an influence in bringing about the appoint- 
ment of the Departmental Committee now sitting to inquire 
into the Poor-law schools, must be aware that all expert 
opinion concurs in denouncing the practice of housing large 
numbers of children in one building. 

It is understood that the Local Government Board has 
stopped or deferred all action which immediately affects these 
schools until such time as the Committee issues its report, 
but it might be as well for the department to goa step fur- 
ther, and to defer the erection of some of the buildings con- 
templated by the Asylums Board until it can be seen whether 
there are ony of the pauper school palaces that are available, 
and could be adapted as fever hospitals. Most of these 
establishments are well equipped as far as steam laundries, 
kitchen appliances, and dormitory furniture are concerned ; 
and as they are, almost without exception, placed in good 
air, on suitable soil, and within reasonable distance from 
— they have the three essentials fora refuge for the 
infected. 

There are cases when the governing bodies of kin- 
dred institutions are not identical, as, tor instance, that 
of certified schools, which can be under either the Home 
Office, the School- Board, or the Local Government Board. 
In such cases the transference of gr arte might be 
difficult, but in this instance the Local Government Board 
is master of the establishments under the Asylums Board 
as well as the institutions of the Poor Law, and it 
would seem to be merely a question of organisation to hand 
over the large buildings which are necessary to carry on the 
work of one of its committees, and to relieve the other from 
erections which are declared to be de trop, and which must be 
paralysing to a progressive and an educationally enlightened 
board of guardians.—I am, etc., OPPORTUNIST. 

January 31st. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


SIGN BOARDS. 

In reply to a correspondent in the BRITISH MEDICAL JOURNAL of 
November 10th, 1894, page 1084, we stated in a paragreph under this 
heading that the description forwarded to us ‘‘of the proceedings of 
Mr. Alex. Macdonald had, in our opinion, better be referred to the Koyal 
Colleges of Physicians and Surgeons, Edinburgh, of which the practi- 
tioner is stated to be a Licentiate.” r. Macdonald is aggrieved at this 
ougeeeeee, He asserts—and we are quite willing to accept the assertion 
—that he has, in the method in which he announces his name to 
the public, only followed a v general custom of the Scotch city in 
which he resides. We recognise that custom in such matters varies 
in different countries and even in different towns, and that the indi- 
vidual practitioner who follows general custom does not deserve indivi- 
dual censure. It was for this reason that we suggested that the descrip- 
tive sketch which we receivedi should be submitted to the authorities 
of the Scottish Medical Colleges. These Colleges are the proper bodies 
to decide upon a question of this nature, and wethink they would be 
well advised to investigate such matters, and, after ascertaining the 
custom in other countries, to take such action as may seem best to 
draw the attention of their licentiates as a body the asserted 
| + mer rem in some respects of Scottish methods. We regret that Mr. 

acdonald’s name should have been referred to as meriting individual 
censure, 





ASSISTANT’S NOTICE. 

UNWRITTEN writes : Would you kindly inform me, through your issue of 
this week’s BRITISH MEDICAL JOURNAL, if there is an unwritten law, or 
is it a breach of professional etiquette, for an assistant who has given 
six months’ notice to inform his friends of the same two months before 
he leaves ? 

*,* There is no written or unwritten rule within our knowledge which 


relates to the question submitted by our correspondent ; nor does the 


subject thereof constitute a breach of medical etiquette. Such a pro 
hibition, moreover, is, in our opinion, neither medico-ethically- 
essential nor expedient. 


CHEMISTS AND SURGICAL WORK. 

M.B., F.R.C.S.ED. inquires whether any steps can be taken to prevent 
chemists from doing surgical work, and alludes to a case where a 
chemist put stitches into a scalp wound. 

*,* We fear there is practically no legal means of preventing surgical 
practice on the part of a chemist, provided he makes no pretence to be 
asurgeon. Ofcourse, if injury is caused to the patient by improper 
treatment, legal proceedings might be taken by such patient in the 
form: of an action for damages. In the event of death resulting from 
the negligent treatment of a patient, proceedings of a more serious 
character would probably lie, asit has been held that every person 
who deals with the life or health of anyone is bound to use competent 
skill. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

ANTHROPOLOGY.—Professor Macalister announces a new course of lec- 
tures with pete: work in anthropology, to be given by Mr. A. C. 
Haddon on Thursday during the Lent and Easter terms. 

Dr. DOHRN’S STATION.—Mr. M. Laurie has been appointed to occupy 
the University’s table in the Naples Zoological Station for three mon 
from March Ist. 

HONORARY DEGREE.—The degree of Sc.D. honoris causd is to be con- 
ferred on Sir William McGregor, M.D.Aberd., K.C.M.G., Administrator 
British New Guinea, in recognition of his able services to ethnography. 

ELEcToRS.—Dr. Allbutt has been ye an Elector to the Chair of 
Anatomy, Dr. A. Macalister to the airs of Medicine (Downing) and 
on ery, a to the Chair of Pathology, Dr. D. MacAlister to the 

of Zoology. 











UNIVERSITY OF LONDON. 

PRELIMINARY SCIENTIFiC (M.B.) EXAMINATION, Pass List.—Entire Exami- 
nation. First Division: L. F. Keays, 8t. Paul’s School and private 
tuition ; C. E. M. Kelly, Owens College; P. T. Manson, University 
Tutorial College; F. A. C. Oswald, B.A., private study; T. Petch, 

B.A., private tuition ; T. poortené, B.A., University Tutorial Col- 

lege and private study; Ethel Miller Vernon, University Tutorial 

College. Second Division: A. C. Coffin, B.A.. private study; D. L. 

Davies, private study and University Tutorial and University Col- 

leges; H. A. Easton, private study and University Tutorial College; 

H. A. Ehrlich, Owens College and private study ; T. Hoban, private 

“aT and St. Thomas’s Hospital; G. C. Jarvis, B.A., private study ; 

W. H. P. Jones, B.A., private study and University College, Liver- 

1; 8S. Kevern, B.A., Plymouth Technical School; E. Raven, St. 
homas’s Hospital; D. P. Rockwood, Universit; College and Gower 
Street Laboratory; J. 8. Smith, University College; B. H. Spils- 
bury. Owens and University Tutorial Colleges; W. A. sramper St. 
Mary’s Hospital ; Louisa Woodcock, University Tutorial College. 
Chemistry and Experimental Physics.—*J. W. Aldred. Owens College; J. 
J. Armitage, School of Science, Cheltenham; *N. C. Beaumont, St. 
Bartholomew’s Hospital; *V. C. Bensley, St. Mary’s Hospital; 
*“Chrn. Constance Bernard, private tuition; W. B. Billinghurst, 
Merchant Taylors’ School; T. T. Blythe, University Tutorial Col- 
lege; F. A. Boissiére, King’s College; *C. R. Brown, St. Bartholo- 
mew’s Hospital; *W. L. Burn, private study: *H. 8. Capper, private 
stndy and University Tutorial College; *W. C. Dawson, King 
Edward High School, Birmingham, and Mason College; *H. G. 
Drake-Brockman, University Tutorial College; A. G. Ede, Durham 
College of Science and St. Bartholomew’s Hospital; *C. E. Ethe- 
ridge, University Institute; *W. H. Flint, Mason College; *H. B. 
Foster, private study ; *H. Goodman, St. Bartholomew’s Hospital 
and private tuition; *E. L. Gowlland, ey go Tutorial College; 
*§. B. Green, St. Bartholomew’s Hospital ; *J. W. Harrison, St. Paul’s 
School and University Tutorial College; *E. B. Hickinbotham, 
xing Edward High School Birmingham, and private study; *O. 
Hildesheim, St. Paul’s School; *C.G. 8. Hilton, private tuition ; 
8S. Hunt. Merchant Taylors’ School; *J. E. Judson, Owens Venere 
and private study; T. Leah, St. Mary’s Hospital; C. de Z. Marshall, 
Eastbourne College; D. L. Morgan, Guy’s Hospital; *F. M. Morris, 
London Hospital; *B. W. Moss, Guy’s Hospital; T. ©. Orford, 
Owens College; *W. P. Panckridge, University and University 
Tutorial Colleges; W. Payne, Carlyon College; *W. E. Peck, Uni- 
versity Tutorial College and private study; *{sabel Robson, Uni- 
versity College, Aberystwith, and private study; N. F, Stallard, 
University Tutorial College; *A. C. Stark, private study; *A. N. 
Stevens, University Tutorial College; W. Bb. B. Taylor, Merchant 
Taylors’ School and London Hospital; *A. J. W. Wells, St. Bar- 
tholomew’s Hospital; G. H. L. Whale, private tuition; *S. R. Wil- 
liams, Merchant Venturers’ Technical College, Bristol; *C. W. 
Wirgman, University College and ph tuition ; *Edith Anna 
Wynne-Edwards, University Tutorial College and private study. 
Biology.—O. L. Addison, University College; I. McW. Bourke, St. 
George’s Hospital and rey tuition; *W. H. Brailey. Queens’ 
College, Cambridge; J. F’. E. Bridger, St. Mary’s Hospital and pri- 
vate study; *T. Chetwood, Epsom College; H. B. Eisenberg, Uni- 
versity College, Bristol; *A. H. Foster. Epsom College ee St. 
Mary’s Hospital; L. Holland, Mason College and private tuition ; 
*L. Jones, St. Paul’s School; *J. D. Judson, Owens College; J. 
Klein, University Tutorial College; O. W. A. Lowe, private tui- 
tion and University College, Liverpool; Z. Mennell, University 
Tutorial College and private tuition ; *E. A. Miller, Guy’s Hospital 
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T. D. Miller, University. and University Tutorial Colleges and 
rivate tuition; “*Christine Mary Murrell, University Col- 
ege; *W. P. Noall, Owens College and private study: *H. R. 
Nutt, St. Mary’s Hospital; *Ss. J. Ormond, Guy’s Hospital; 
*R. H. Paramore, University Tutorial College; J. W. G. Pearse 
the Leys School and private tuition; *L. Pick, University Tutorial 
College ; A. R. G. Pocock, University College and 2 tuition ; 
*a, C. Ransford, Dulwich College and Guy’s Hospital; *H. Robin- 
son, St. Paul’s School; *J. J. 8. 8crase, St. Bartholomew’s Hospital : 
Edith Serjeant, Somerville Hall, Oxford; *P. T. H. Stedman, pri- 
vate study and tuition; S. Stevens, Carlyon College; *E. W. D. 
Swift, Firth College; *R. C. Turnbull, Yorkshire College and Lon- 
don Hospital; *H. J. Van Praagh, st. Mary’s Hospital; S. E. J. 
Wallbridge, St. Mary’s Hospital; *W. B. Watson, St. Mary’s Hospi- 
tal; H. Wolstenholme, University College and private tuition. 
*These candidates have now completed the examination. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tur following gentlemen having passed the necessary examinations and 
having conformed to the by-laws and regulations, have been admitted 
Members of the College, namely: 
Andrews. H. A., L.R.C.P.Lond. Hosford, J. S., L.R.C.P.Lond. 
Ashton, J., L.R.C.P.Lond. ., L.R.C.P. Lond. 
Astbury, T., L.R.C.P.Lond. 
Badcock, E. R., L.R.C.P.Lond. 

‘é.. 5 ooo 


Best, F. H. 
Bloomfield, 
Bousfield, A., L. 
Brakenridge, F. 
Brewerton, E. 
Bromet, E. 
Brooks, W. 
Bryant, C. 
Burrell, L. 
Candler, G. 
Chapman, W 
Charsley, G 
Christmas, 


Tis Pe Moos 


Mansergh, 
Mathews, C. 
Mayne, W. 
Messiter, F. 
Milward, F. 
Morison, H. 
Morrison, A., 
Morrison, D., a 
Newington, C. W. 
Norris, F. B.. L.R. 
Olver, R. 8., L. 

O’ Malley. E. D. 
Osborn, E. C., 
Parkinson, W. 
Pern, H., L.R.C.P. 
Phillips, J.. L 
Porter, R 

Power, H. 

Quait, A. 

Reeves, A., 
Rigby, H, M., 
Roberts. C. 
Robertson, 


te Pawage nt 
Mole] ala-}:) 


Constable, 
Cotter, G. E. 
Crossley, R., 
Cummings, 
Cunliffe, T. V. 
ea E. 
Daniel, E. 
Davidson, G. 
Davis, H. J., L. 
Dawes, C. 
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Stenhouse, 
Stokes, F, W., 
Storrs, E. G. 
Sullivan 


Beebe 


Horner, W. 
Horseman 
Horton, J. 


, Williams, L.R.C.P.Lond. 
Horwitch, D., 


Zumbado, F., L.R.C.P.Lond. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

Tue following gentlemen having passed the necessary examinations, 

pave pean admitted, by the two Royal Colleges, Diplomates in Public 

th: 

Wessand, SB. Pannen tier Madras Meadows, R. T., M.D.&C.M.Edin. 
Army), .R.C.8.Eng., L.R.C.P. Moore, 8. G., M.B.&Ch.B. Vict. 
Edin. Newton, . W., L.B.C.P.Lond. 

Gill, J. W., L.R.C.P.Lond., M.R.C.S. M.R.C.S.Eng. 
Eng. Paine, A., M.B.&B.8.Lond, 





Helby, E. H.,L.R.C.P.Lond.,M.R.C.S. Paine, C., M.B.Lond. 
Eng. Russell, W., M.B.&C.M.Aberd. 
Jones,G.,M.B.&B.Ch.Oxon.,L.R.C.P. Simmons, H., M.B.&B.S.Durh.,. 
Lond., M.R.C.8.Eng. L.R.C.P.Lond., M.R.C.S. Eng. 
Jones, R. F. H., L.R.C.P.Lond., Wilkes, G. A., L.R.C.P.Lond., 
M.R.C.S.Eng. M.R.C.S.Eng. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
On Friday, February ist, the President admitted to the Licences in. 
Medicine and Midwifery the following candidates who have been success- 
ful at the Final Examination held in January, 1895, under the Conjoint 
Scheme with the Koyal College of Surgeons in Ireland: 

A. St. L. Burke, T. Cairns, M. A. Corcoran, M. Delany, J. Fleming, 
W. A. Gordon, R. D. Jephson, T. J. Jordan, H. G. Martin, W. F. A. 
M‘Cann, W. Stratton, J. H. Walsh. 

Mr. G. 8. Davidge, who had passed the Final Professional Examination. 

in October, 1894, but who was not then of age, was also admitted. 

Mr. J. H. J. L. Davys, not yet being of age, was not admitted, although 

he had passed the Final Professional Examination in January. 


‘MEDICO-PARLIAMENTARY. 


FHOUSE OF COMMONS. 

The Poor Laws.—Mr. SHAW LEFEVRE having informed Mr. Howell that 
the Government would not be able to bring in a Bill to consolidate the 
voor Laws during the present session, Mr. HOWELL gave notice that he- 
would call attention to the subject at an early date. 

Alleged Increase of Insanity.—In reply to a question by Dr. KENNY, Mr. 
AsQuiTH said that much information on this subject had been received: 
through the Foreign Office, but had not yet been digested. He ques- 
tioned the necessity or expediency of a an international com- 
mission.—Mr. MORLEY said the Board of Control in Ireland was making. 
7 exertion to overtake the crowding in many Irish district lunatic 
asylums. 

Indian Opium Commission.—In reply to Mr. J. ELLis, Mr. H. H. FOWLER: 
said that the Opium Commission had for some weeks been working un- 
remittingly at the preparation of their report. He had every reason to: 
believe that it would be issued before Easter. 

The Tuberculosis Commission.—In answer to Mr. FIELD, Mr. CHAPLIN, 
and Mr. KNOWLES, Mr. SHAW LEFEVRE said that he regretted the delay 
in the presentation of a report bythe Royal Commission. It was tosome 
extent attributable to the illness and death of the late Lord Basing, who 
was the Chairman of the Commission. A new Commission, with Sir- 
George Buchanan as Chairman, was appointed in November, 189%. He 
was informed that the Commission, at a meeting held last month, agreed. 
upon certain matters to be stated as the opinions of the Commission, and 
that they would meet at the end of the present month or the beginning. 
of March, when a draft report would be before them for consideration. 
The medical officer of health had no authority to confiscate meat which 
had been seized as diseased or unwholesome, or as unfit for food. It was- 
only a magistrate who could condemn the meat, and order it to be- 
destroyed or so disposed of as to prevent its being used for food. The- 
Local Government Board had no power to give instructions to the medica). 
officer of health in the matter. His duties were prescribed by the statute. 
In reply to further questions, Mr. Shaw Lefevre said that he was advised’ 
that he had no power to issue instructions to magistrates in order to 
obtain uniformity in regard to decisions as to condemnation of meat. 

The Hemp Drugs Commission.—In reply to Mr. CAINE, Mr. H. H. FOWLER 
said that the Indian Government were now considering the report of the 
Hemp Drugs Commission ; when it came home with their observations 
on it he would inform the hon. member. ‘ 

The Treatment of Inebriates.—Mr. KNOWLES asked the Home Secretary 
when he would introduce the Bill to which he referred on August 3rd, 1894,. 
embodying the main recommendations of the Departmental Committee- 
on the treatment of inebriates.—Mr. ASQUITH said that the Bill had been 
prepared, and would —— be introduced in another place. 

Alleged Compulsory Revaccination of Firemen.—In reply to Mr. HoPpwoop,. 
who asked a question with regard to the alleged compulsory revaccina- - 
tion of firemen who had been called to a fire at the end of last month at 
the Liverpool Small-pox Hospital, Sir WALTER FOSTER said that the men 
had been strongly advised to submit to revaccination, but that no com- 
— was used and that none of the men objected to the operation. 

‘urther, upwards of 50 policemen who had been in contact with the fire- . 
men had, of their own free will, asked to be vaccinated. 

The University of London.—Mr. ACLAND, in answer to Sir A. ROLLIT, said 
the Government proposed shortly to introduce a Bill in reference to the~ 
University of London in the House of Lords. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THEJNEW PRINCIPAL MEDICAL OFFICER, INDIA. 
WE have reason to believe that the rumours now current to the efleetr 
that Surgeon-Colonel Gore, serving in Bombay, will be selected as: 
Surgeon-Major-General Bradshaw's successor as P. M. O. at Simla are: 
well founded. 














THE NAVY. 
STAFF-SURGEON H. S. R. SPARROW has been appointed to the Plymoutks 
Division, Royal Marines, February 8th. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON THOMAS JERRAM ORTON died in London on the 9th> 
ultimo. He entered theservice as Assistant-Surgeon, January 17th, 1855 ;- 
became Surgeon, November 9th, 1867; Surgeon-Major, March Ist, 1873 ;> 
and Honorary Brigade-Surgeon on retirement, December 4th, 1885. He» 
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served with the Royal Artillery in the trenches before Sebastopol in 1835, 
and at the assault of the Redan on September 8th (medal with clasp and 
Turkish medal); with the Central India Field Force, under Sir Hugh 
Rose, in 1858, being present at the siege and capture of the Fort of Chan- 
dairee, siege and capture of Jhansi, battle of the Betwa, action at 
Koonch, actions of May 17th and 18th. and of May 21st at Golowlie and 
capture of Calpee, and afterwards in various actions in the Bundelkund 
district (medal with clasp). He also accompanied the Perak Expedition 
ah ee a Medical Officer of the force (mentioned in despatches, medal 
with clasp). 

Surgeon-Major COLIN M. MILNE-MILLER, M.D., died at Eastbourne on 
February 9th, aged 69. He dated as Assistant-Surgeon, November 7th, 
1851; as Surgeon, December 13th, 1858 ; and as Surgeon-Major, December 
14th, 1872. He retired on half-pay, November 24th, 1873. He was with the 
80th Regiment during the India Mutiny in 1853-59, and had received the 
medal for that campaign. 

The undermentioned Surgeon-Lieutenants, who entered the service 
January 30th, 1892, are now promoted to be Surgeon-Captains from Janu- 
ary 30th last: Edgar M. Pilcher, M.B., Henry P. Johnson, William G. 
Beyts, Harold A. stalkartt, M.B., Henry N. Dunn, M.B., Samuel H. 
Withers, M.B., Edward M. Morphew, Ernest C. Anderson, Nicholas Tyacke, 
Robert H. E. Holt, Lionel A. Mitchell, M.B., Charles C. Fleming, M.B., 
John Hennessy, M.B.. Claude B. Martin, M.B., George J. Buchanan, M.B., 
Charles B. Lawson, M.B., George E. Hughes, Joseph F. M. Kelly, M.B., 
Gilbert 8. Crawford, John D. Alexander, M.B. 

Sir ANTHONY Hog, V.C., K.C.B., has been awarded a distinguished 
service reward of £100 per annum from the Army Medical Staff. Sir 
Anthony joined the armv March Ist, 1848, and retired November 30th, 
1886. He was with the Light Cavalry Brigade in the Crimea, and was 
present at the battles of Balaklava and Tcherpaya, was subsequently with 
the force, under the French General D'Allonville, that threatened Sim- 
pheropol from Eupatoria (medal with two ae and Turkish medal). He 
also served as Surgeon of the 90th Regiment in the Indian Mutiny cam- 
paign ; was with Havelock’s force at the relief of Lucknow (Victoria 
Cross), with Outram’s force at Alumbagh, and with that under the Com- 
mander-in-Chief at the capture of Lucknow (medal with clasp and a 
year’s service) ; in the war in the North of China in 1860, from the landing 
at Peytang to the capture of Pekin (medal); in the war in New Zealand 
in 1863-65 (promoted to Surgeon- Major, C.B., medal) ; and in the Ashanti 
war as Principal Medical Officer from June till invalided in December, 
1873 ; was present at all the earlier operations of this period, including 
the action at Essaman; and made the medical arrangements for the cam- 
paign (several times mentioned in despatches, promoted Deputy-Surgeon- 
General. K.C.B., medal). : 

Surgeon-Captain JAMES H. DAty is oye on temporary half pay on 
account of ill-health, February 2nd. is commission is dated August 


Ist, 1885, 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT WILLIAM VERNON to be Surgeon-Captain, Feb- 


ruary 13th. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR ALBERT RICHARD WAGHORN, M.D., Bengal Army, re- 
tired, died at Redhill on Febru 6th, aged 66. 

Brigade-Surgeon T. B. W. P. JOHNSTON, Retired Bombay Establish- 
ment, died at Bandon, co. Cork, on December 17th, 1894, aged 64. He was 
appointed Assistant-Surgeon, November 7th, 1854, and became Surgeon- 
Major, November 7th, 1864, retiring the honorary rank of Brigade-Sur- 
geon, April 16th, 1886. He wasin the Persian expedition in 1856-57, and 
was present at the capture of Bushire and at the bombardment of 
Mohumrah (medal with clasp). 


THE VOLUNTEERS. 
SURGEON-CAPTAIN F. H. SHAW, 2nd Cinque Ports Artillery (Eastern 
Division, Royal Artillery), has resigned his commission, February 13th. 

The undermentioned peo are appointed Surgeon-Lieutenants 
to the carne specified, dated February 13th: JOHN CECIL MACKMURDO 
GIVEN, M.D., 4th Lancashire Artillery; DouGLtas JOHN MAYHEW BONE, 
M.B., 5th Lancashire Artillery ; GEORGE OSBORNE MORGAN LunT, M.B., 
- bn ong (Buckley) Engineers, Fortress and Railway Forces, Royal 

ngineers. 

Surgeon-Lieutenant-Colonel F. B. MALLETT, M.D., 2nd Volunteer Bat- 
talion the —_ orth Lancashire Regiment, to be Brigade-Surgeon- 
Lieutenant-Colonel, Northern Counties Brigade, Volunteer Infantry, 
February 13th. 





THE SELECTION BOARD. 
THE constitution of this Board is not generally known in the Army 
Medical Department. The President is General H.R.H. The Duke of 
Connaught. The members are Surgeon-Major-Generals Paterson and 
Giraud. The Board has already held some meetings at the Medical 
Division of the War Office. 





CHANGES OF STATIONS. 
SoME time ago, in consequence of the great pressure upon our space, the 
publication of the list of changes of stations was suspended. A corre- 
spondent writes to us that the omission of this list is a source of incon- 
venience to army medical officers in this country, as the information is 
not otherwise easily procurable. We shall be glad to have the opinion of 
other officers serving in this country on the subject, and shall be obliged 
to our correspondents if they will indicate some other subjects dealt 
with under the head of ‘“‘ Naval and Military Medical Services” which 
might be omitted in future to make room for the list of changes of 


stations. 











THE ARMY MEDICAL REPORT FOR 1893. 

THE Army Medical Report for the year 1893 (vol. xxxv., 2s. 5d.) has 
been issued this week. With the appendices it forms an octavo volume 
of a little over 400 pages. It contains the usual information with regard 
to the health of the troops at home and abroad, with statistical tables 
showing the nature of diseases which came under treatment in various 
commands. In view of the recent action of the India Office in forcing 
upon the Indian Government a new Cantonment Act, we extract the 
following statistics with regard to the prevalence of diseases in India: 




















— Bengal. | Madras. | Bombay. 
Average strength 43,001 13,349 13,515 
Admissions into hospital we, es ee | 15,885 5,537 5,229 
Average number constantly sick 1,285.92 | 501.90 | 391.62 
Ratio of admissions per 1,000 in 1893... ... 357.80 414.80 | 386.90 
” ”” ” », 1886-1892 ... 312.30 | 314.10 | 341.80 





Among the appendices is an interesting report of the progress of hygiene 
in the year 1594 by Brigade-Surgeon-Lieutenant-Colonel Lane Notter, and 
an instructive report by the same officer on the Eighth International 
Congress of Hygiene and Demography held in Buda-Pesth. Surgeon- 
Lieutenant-Colonel Pratt contributes a report on the Eighth Congress in 
Lyons last September,ofthe French Surgical Association,andan ablereport 
by Surgeon-Major H. E. R. James on the bubonic plague at Hong Kong is 
illustrated by maps, diagrams, apd charts. There are also notes of a few 
interesting cases contributed by Surgeon F. J. Lambkin, Surgeon-Captain 
F. Smith, Surgeon-Lieutenant C. G. Spencer, and Surgeon-Lieutenant- 
Colonel F. W. Trevor. Brigade Surgeon-Lieutenant-Colonel W. F. Steven- 
son and Surgeon-Major H. k. Whitehead supply the usual statistics as to 
operations performed at Netley, with notes on the more interesting 


cases. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,870 
births and 4,210 deaths were registered during the week ending Saturday 

. Theannual rate of mortality in these towns, which had 
been 18.7 and 19.7 per 1,000 in the preceding two weeks, further rose to 
20.7 last week. The rates in the several towns ranged from 13.5 in 
Derby, 14.5 in Leicester, and 15.0 in Bradford and in West Ham to 24.8 in 
Manchester, 27.1 in Bolton, and 30.9in Liverpool. In the vet» - 
vincial towns the mean death-rate was 20.4 per 1,000, and was slightly 
below the rate recorded in London, which was 21.0 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 1.5 per 1,000; in 
Londen the rate was equal to 1.5 per 1,000, while it averaged 1.6 in the 
thirty-two provincial towns, and was highest in Manchester, Gateshead, 
and Plymouth. Measles caused a death-rate of 1.4 in Preston, 1.8 in 
Croydon, and 2.3 in Ply:inouth; whooping-cough of 1.2 in Blackburn and 
2.3 in Plymouth ; and “fever” of 1.1 in Gateshead and 1.5 in Birkenhead. 
The mortality from scarlet fever showed no marked excessin any of 
the large towns. The 67 deaths from diphtheria in the thirty-three 
towns included 34in London, 5 in Birmingham, 5 in Manchester, 3 in 
Liverpool, and 3 in Wolverhampton. Three fatal cases of small-pox 
were registered in London and 1in Derby, but not one in any other of 
the thirty-three large towns. There were 56 small-pox patients under 
treatment in the Metropolitan Asylums Hospitals and in the Higheste 
Small-pox Hospital on Saturday last, February 9th, against 32, 35, and 58 
at the end of the three preceding weeks; 18 new cases were admitted 
during the week, against 6, 8, and 21 in the three. ——— weeks. The 
number of scarlet fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital, which had been 1,653, 1,662, and 
1,653 at the end of the preceding three weeks, was 1,667 on Saturday last, 
February 9th; 149 new cases were admitted during the week, against 154, 
186, and 160 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 
Durina the week ending Saturday last, February 9th, 833 births and 757 
deaths were registered in eight of the princi Scotch towns. The 
annual rate of mortality in these towns, which had declined from 28.3 to 
23.9 per 1,000 in the three preceding weeks, rose again to 26.2 last week, 
and exceeded by 5.7 per 1,000 the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 17.5 in Dundee to 32.4 in Glasgow. The zymotic death- 
rate in these towns avera 2.8 per 1,000, the highest rates being re- 
corded in Glasgow and Aberdeen. The 433 deaths registered in Glas- 
gow included 20 from whooping-cough, 10 from measles, 4 from diph- 
theria, and 1 from small-pox. Two fatal cases of small-pox were 


recorded in Edinburgh, and 9 of measles in Aberdeen. 





THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in Englandand Wales during the fourth, or autumn, 
quarter of 1894, and tothe marriages during the three months ending 
September last. The marriage-rate was equal to 15.8 per 1,000 of‘ the 
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population, and exceeded by 0.8 per 1,000 the mean rate in the corre- 
sponding poses of the preceding ten years. 

The births registered in England and Wales during the three months 
ending December last numbered 223,705, equal to a proportion of 29.5 per 
1,000 of the population, estimated by the Registrar-General to be 
rather more than thirty millions of persons in the middle of this year. 
This rate was, with three exceptions, lower than in the corresponding 
perce’ of any year on record, and was 1.1 per 1,000 below the mean rate 

nthe fourth quarters of the preceding ten years 1884-93. The birth- 
rates in the several counties during the quarter under notice ranged 
from 21.8 in Westmorland, 235 in Rutlandshire, and 24.2 in Hereford- 
shire, to 33.0 in South Wales, 34.2 in Monmouthshire, 35.5 in Staffordshire, 
and 35.8 in Durham. In thirty-three of the largest English towns 
the birth-rate last quarter averaged 30.7 per 1,000, and was 1.2 per 1,000 
above the general English rate. In London the birth-rate was 30.2 per 
1,000, while it averaged 31.1 in the thirty-two provincial towns, among 
which it ranged from 20.8 in Huddersfield, 20.9 in Halifax, and 25.6 
in Croydon, to 35.4in West Ham, 35.6in Gateshead, and 35.7 in Sheffield. 

The births registered in England and Wales during the quarter ending 
December last exceeded the deaths by 99,297; this represents the 
natural increase of the population during that period. It appears from 
returns issued by the Board of Trade that 50,855 emigrants embarked 
during last quarter for places outside Europe, from the various ports of 
the United Kingdom at which emigration officers are stationed. Of 
these, 26,014 were English, 3,106 Scotch, and 7,741 Irish. Compared with 
the averages in the corresponding periods of recent years, the propor- 
tion of emigrants from England and from Scotland showed a decline, 
while that from Ireland showed a considerable increase. 

During the fourth quarter of 1894 the deaths of 124,408 persons were 

stered in England and Wales, equal to an annual rate of 16.4 per 1,000 
of the estimated population; this rate was by far the lowest yet recorded 
in any December quarter, and was as much as 2 6 per 1,000 below the aver- 
age rate in the corresponding quarters of the preceding ten years 1884-93. 

e lowest county death-rates last quarter were 10.9 in Rutlandshire, 12.3 
in Huntingdonshire, 12.9 in Middlesex, and 13.0 in Oxfordshire; while the 
highest rates were 17.8 in the West Riding of Yorkshire, 18.0 in Stafford- 
and in Northumberland, 19.1 in Lancashire, and 20.0in Durham. In the 
urban population of the country, estimated at about twenty 
and a-quarter millions of persons, the rate of mortality during the 
period under notice was 17.1 per 1,000; while in the remaining and chiefly 
rural population of about ten millions it was 15.0 per 1,000. These rates 
were respectively 3.1 and 2.0 per 1,000 below the mean rates in the cor- 
wesponding quarters of the preceding ten years. Among thirty-three of 
the largest English towns the mean death-rate was 17.7 per 1,000; in 
London the rate was 16.6 per 1,000, while it eee 18.6 in the thirty- 
two provincial towns, and ranged from 12.7 in Croydon, 14.6 in Leicester, 
and 14.8in Birkenhead, to 21.0 in Burnley, 22.0 in Preston, 22.5 in Liver- 
pool, and 23.4 in Sunderland, In sixty-seven other large towns, with an 
estimated aggregate population of about three and a half millions, the 
mean death-rate was 16.7 per 1,000, or 1.0 below the rate in the thirty-three 


— towns. 

e 124.408 deaths stered in England and Wales during the three 
months ending December last included 3,087 which resulted from 
aneasles, 2,311 from diphtheria, 2,163 from diarrhoea, 1,933 from whooping- 
cough, 1,550 from “fever” (including typhus, enteric, and ill-defined 
forms of fever), 1,204 from scarlet fever, and 78 from small-pox; in all, 
12,326 deaths resulted from these principal zymotic diseases, equal to 
an annual rate of 1.63 per 1,000, against an average rate of 2.03 in the 
corresponding quarters of the preceding ten years. The mortality from 
diphtheria showed a considerable excess, while that from each of the 
other principal zymotic diseases was below the average. Of the 78 fatal 
cases of small-pox recorded in England and Wales last quarter, 31 be- 
compe to Birmingham, 15 to Liverpool, and 5 to London. 

The rate of infant mortality, or the gr ym of deaths under one yeer 
of age to registered births, was equal to 143 per 1,000, and was slightly 
below the mean rate in the ee of the preceding 
‘ten years. In London the rate of infant mortality was 139 per 1,000, while 
it averaged 166 in the thirty-two Lg gee towns, among which it ranged 
trom 99 in Croydon, 134 in West Ham, and 135 in Cardiff to 207 in Swan- 
sea, 209 in Sunderland, and 226 in Preston. 

The mean temperature of the air during last quarter at the Royal Ob- 
servatory, Greenwich, was 46.4°, and was 2.8° above the average in the 
corresponding pettods of 123 years; the mean showed an excess of 0.7° 
in October, 4.4° in November, and 3.2°in December. The rainfall during 
Se — amounted to 8.94 inches, and was 1.85 inch above the 
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JOHN THOMAS SECCOMBE, M.D., J.P. 
Dr. J. T. Seccomss, of Terrington Lodge, King’s Lynn, who 
died on January 27th, was the eldest son of Sir Thomas 
Lawrence Seccombe, G.C.I.E., K.C.8.I., for many years 
Financial Secretary and, subsequently, Assistant Under- 
Secretary of State for India. He ebtained the degree of M.D. 
at St. Andrews, in 1856, and commenced practice at Terrington 
in 1862. With keen scientific interests he was also an ardent 
theologian, and this somewhat unusual juxtaposition of 
tastes was thoroughly characteristic of a remarkably versa- 
tile mind. He was a Fellow of the Royal Astronomical 
Society, and erected a powerful telescope with an 8-inch 
Newtonian reflector in his garden. He wrote several books 
in exposition of the Orthodox Catholic Faith of the Greek 
Church (of which he was a member), and also published in 





1875 Science, Theism, and Revelation, considered in Relation to 
Mill's Essays on Nature, Religion, and Theism. He washeld in 
high repute as an authority on change-ringing and as a local 
antiquary, contributing a valuable paper on the megnlepeey 
decorated church of Terrington St. Clansent to the Norfol 
and Norwich Archeological Society. 

He was an enthusiastic admirer of Pasteur, visited the 
Institute at Paris in 1893, and gave an interesting lecture 
upon the subject in connection with the latest theories as to 
the rationale of inoculation. In addition to many out-of-the- 
way subjects, of ecclesiastical history and ceremonies, of the 

atristic learning of the East, and especially of St. John 

amascene, and of liturgiology generally, he had an extra- 
ordinarily ample and minute knowledge. He acted as a J.P. 
for the county of Norfolk from 1886 until his death, which 
resulted from cardiac disease at the comparatively early 
age of 60. By his first wife, Elizabeth Margaret, daughter of 
Thomas Clout, he left one daughter and two sons, of whom 
the elder, Thomas Seccombe. M.A., Balliol College, Oxford, 
is assistant editor of the Dictionary of National Biography, 
under Mr. Sidney Lee. while the younger, Philip J. A. Sec- 
combe, M.A., of St. John’s College, Cambridge, has entered 
the medical profession. By his second wife, Ellen, daughter 
of Mr. Henry Bates, he has left five children. 





CHARLES MOSS, M.R.C.S. 

Many old King’s College men will hear with regret of the 
death of Charles Moss, on February 8th, from acute intes- 
tinal obstruction. He was taken with abdominal pain on 
the previous day, but though evidently ill, he kept an 
appointment at Dr. Wharton Hood’s house in the afternoon, 
but while there fainted, and was taken home in a cab. Dr. 
Duffin saw him the same night, and in the next morning 
in consultation with Dr. Cayley, and it was agreed to ask 
Mr. Christopher Heath to see him at midday on Friday, but 
he died before the consultation was held. 

Charles Moss was a native of the Cape of Good Hope. and 
came to King’s College older than the average student, 
though his prematurely bald head made him look older than 
he was. He became a member of the College of Surgeons in 
1862, and was for some time House-Surgeon at the Moorfields 
Ophthalmic Hospital. Here he had considerable experience 
in the administration of anzsthetics, so that he was poupeess 
to take up that work for Sir William Fergusson, both at the 
hospital and in private, when the late Dr. Anstie gave it uP 
about 1863. Mr. Moss for many years absolutely discard 
chloroform, and invariably administered A. C. E. mixture 
when not giving gas for dental operations. He was able to 
boast that he had never had a fatal case in his eee 
and looked upon strong ammonia inhalation as his sheet- 
anchor in cases of heart failure. He had held the post of 
anesthetist to King’s College Hospital for many years. Of 
late years he had confined himself to the — of Sir H. 
Thompson, Mr. Herring, Dr. Wharton Hood, Mr. Lawson, 
and other old friends, by whom he was much appreciated, 
both pag pe en fone socially. He was buried at Kensal 
Green on Wednesday last. 





Tue late Mr. S. M. Burrovexs, whose death from pneu- 
monia at Monte Carlo we announced last week, was born in 
Medina, New York, in December, 1846, and in 1878 came to 
London as the agent for Messrs. John Wyeth and Brother. 
In 1880 he entered into partnership with Mr. Wellcome, and 
the new development which this firm gave to pharmaceutical 
methods has made his name well known to the medical pro- 
fession in this country and in the British colonies. He was 
a man of considerable personal charm, and when success 
came as the reward of his energetic devotion to business, he 
showed himself to be possessed of wide views, and was a 
most liberal contributor to many charities. He took an 
active interest in the foundation of the Cottage Hospital at 
Dartford, where his firm had extensive works, and contri- 
buted the sum of £1,000 towards the erection of the 
building, the memorial stone of which was laid last April. 
On February 12th a meeting was held at the Cannon Street 
Hotel, under the chairmanship of Mr. Carteighe, the Presi- 
dent of the Pharmaceutical Society, with the view of taking 
steps to found some memorial to Mr. Burroughs. After some 
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discussion an executive committee was appointed consist- 
ing of Mr. Carteighe (chairman), Messrs. Kadford, Wootton, 
Frank Smith, John Moss (treasurer), and H. Helbing (Hono- 
rary secretary). The form which the memorial should take 
will be settled later, but subscriptions may be sent to the 
Burroughs Memorial Fund, 63, Queen Victoria Street, E.C, 
A sum of over £350 was subscribed at the end of the meeting. 


MEDICAL NEWS, 


Lapy ILcHESTER opened the new wing of the Weymouth 
Sanatorium on February 7th. The institution was tounded 
in 1848 by Dr. Smith, and since then it has relieved nearly 
50,000 patients. 

THE students of King’s College are arranging for a concert 
to be given in the College on Tuesday, February 19th, under 
the patronage of H.R.H. the Duke of Cambridge, the Duke 
of Westminster, the Bishop of London, the Hon. W. F. D. 
Smith, M.P., and Dr. Wace, om behalf of the funds of King’s 
College Hospital. 

St. THomas’s HospitaL.—An important meeting was held 
at the Mansion House on February 13th, in support of an 
appeal for £100,000 to defray the expense of opening wards in 
the ae which are at present closed for want of funds. 
The Duke of Connaught, the President of the hospital, moved 
the resolution expressing regret at the condition of things 
indicated above. He pointed out that since 1871 the popula- 
tion round the hospital had been trebled, and now numbered 
upwards of a million. The hospital had been crippled partly 
by expenditure in connection with fands borrowed for the 
completion of the building, partly by the heavy rates, 
amounting to £2,500 a year, which had to be paid, and partly 
by the agricultural depression which had greatly diminished 
their income from land. The resolution was seconded by the 
Bishop of Southwark, and supported by Sir William 
MacCormac and the Rev. Newman Hall, who, speaking as a 
Governor for thirty years, described the hospital as a palace 
of philanthropy. The Chairman, Alderman Sir Stuart Knill, 
moved aresolution to the effect that bearing in mind that the 
hospital was placed by the Charter of Edward VI under the 
fostering care of the Mayor, Commonalty, and citizens of 
London, the City guilds and the citizens of London should 
be specially invited to respond to the appeal, The resclution 
was adopted, and the Chairman, in acknowledging the vote 
of thanks. announced that the Queen had promised to con- 
tribute £100 to the special fund. 








MEDICAL VACANCIES. 


The following vacancies are announced : 
CAPE COLONY.—Medical Officer of Health for Cape Colony. Salary, 
£1,000 perannum. Applications to the Agent General, 112, Victoria 
-_— 8.W., or the Colonial Under-Secretary, Cape Town, by March 


DERBYSHIRE ROYAL INFIRMARY, Derby. — Honorary Physician, 
Honorary Surgeon. Honorary Consulting Dental Surgeon. Applica- 
tions to Walter G. Carnt, Secretary, by February 18th. 

GENERAL INFIRMARY, Leeds.—Resident Casualty Officer. Salary, 
£100 per annum, with board, lodging, and washing. Applications 
to Mr. Littlewood, Secretary of the Faculty, General Infirmary, Leeds, 
by February 20th. 

GUEST HOSPITAL, Dudley.—Resident Assistant House-Surgeon. A 
pointment for six months. Board, lodging, and wading Peovised n 
pd Hospital; no salary. Applications to the Secretary by February 


KENT AND CANTERBURY HOSPITAL, Canterbury.—Surgeon. Appli- 
cations to the Secretary by February 19th. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer for the 
Western Hospital for Fever Patients, Seagrave Road, Fulham, 8.W. ; 
unmarried, doubly qualified, and not more than 35 years of age. 
Salary, £160 durirg the first year, £2180 during the second Zork, and 
£200 during the third and subsequent years of service, with board, 
lodging, attendance, and washing. Ny pee on forms to be 
obtained at the Offices of the Board, Norfolk House, Norfolk Street, 
Strand, W.C., to be sent in by February 2ist. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—House-Surgeon. 
Salary, £50, with board and residence. Appointment from April 1st 
to November 7th. Also Surgeon to the Out-patients. Applications 
to the Secretary by March Ist. 

PARISH OF LOCHS, Island of Lewis. Medical Officer. Knowledge of 
Gaelic indispensable. Salary, from Parochial Board, £135 per annum, 
free neues, and garden. Applications to Inspector of Poor by Feb- 





ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, Wigan. 
—Junior House Surgeon; doubly qualified. Salary, £80 per annum, 
with apartments and rations. Applications to Will Taberner, General 
Superintendent and Secretary, by February 27th. 

ST. GEORGE’S HOSPITAL, 8.W.—Surgeon and Assistant Surgeon ; must 
be F.K.C.S.Eng. Applications to the secretary by March Ist. 

ST. PETER’S HOSPITAL, Henrietta Street, Covent Garden, W.C.— 
House-Surgeon. Appointment for six months. Salary at the rate 
of 50 guineas a year, with board, lodging, and washing, and an allow- 
ance for wine, etc. Applications to the Secretary by March Ist. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 8.W.—Fourth Assistant 
Physician, must be Fellow or Member of the Royal College of Phy- 
sicians of London, not practising y mecing = and midwifery. Appli- 
cations to the Secretary before February 26th. 

WORCESTER COUNTY AND CITY LUNATIC ASYLUM.—Third Assistant 
Medical Officer; unmarried. Salary commences at £100 per annum, 
with board, lodging, and washing. ee to Dr. Cooke, The 
Asylum, Powick, near Worcester, by March Ist. 





MEDICAL APPOINTMENTS. 


ARBUCKLE, Hugh White, M.D.Aberd., reappointed Medical Officer to tie 
Thorne District Council. 

BARBER, George T.C., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
to the Parish of Birmingham Workhouses. 

BARNES, hg appointed Medical Officer of Health to the Chard Town 


Council. 

Bostock, Leonard, L.R.C.P., L.R.C.8.Edin., appointed Medical Officer for 
the Fourth District of the Liskeard Union. 

BoustTEAD, R. J., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health to the Haltwhistle Rural District Council. 

CAMERON, Dr. Hugh, appointed Medical Officer to the Parochial Board 
of Kosskeen, vice Dr. Sutherland, deceased. 

CouMBE, John Batten, F.R.C.S.Edin., M.D.Brux, L.R.C.P.Edin., ap- 

— Medical Officer for the No.yv District of the Bedminster 
nion. 

CROSSFIELD, Arthur K., L.R.C.?., L.R.C.8.Edin., reappointed Medical 
Officer for the Dittisham District of the Totnes Union. 

Evias, James, M.R.C.S.Eng., D.P.H.Camb., appointed Medical Officer of 
Health to the Neath Town Council, vice J. W. Thomas, M.R.C.S., 
L.R.C.P.Lond., resigned. 

FERRABY, George Arthur, L.R.C.P.Lond., M.RC.S.Eng., appointed 
Medical Officer for the Fourth and Fifth vistricts of the Parish of 
Birmingham. 

GREENSILL, E. 8., L.R.C.P.Edin., M.R C.S.Eng., appointed Medical Officer 
for the Martley District of the Martley Union. 

JONES, Llewellyn G. D., M.R.C.S., L.R.C.P.Lond., appointed Medical 
Otticer for the First and Second Districts of the Parish of Bir- 
mingham. 

JOHNSTON, John, M.D., M.Ch.Edin., L.S.A.Lond., Honorary Surgeon to 
Bolton Infirmary, appointed Public Vaccinator for the Great Bolton 
District, vice Walter Morris, L.R.C.P.Edin., L.F.P.S.Glasg., resigned. 

LAKEMAN, Thomas, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Otticer for the Ugborough District of the Totnes Union. 

PEGLER, L. Hemington, M.D., M.R.C.S., appointed Assistant Registrar to 
the Central London Throat and Ear Hospital. ; 

Raywoop, John R. I., L.R.C.P.Lond., M.R.C.8S.Eng., L.8.A.Lond., ap- 

inted Honorary Surgeon to the Montgomeryshire Infirmary, New- 
wn, N. Wales, vice G. H. Bidew, resigned. 

SmiTH, Kenneth R., M.D.Lond., reappointed Medical Officer for the Hal- 
well District of the Totnes Union. 

STANLEY, Arthur, M.B.Lond., appointed Assistant Physician to the Man- 
chester and Salford Hospital for Skin Diseases. 

TENNANT, John, M.A., M.B., C.M.Edin., appointed House-Surgeon to the 
Victoria Hospital, Folkestone. 

UBSDELL, Henry, M.R.C.S.Eng., L.S.A., reappointed Medical Officer for 
the Staverton and Rattery District of the Totnes Union. 

WILD, Robert B., M.D.Lond., M.8c.Vict., seen Honorary Physician 
to the Manchester and Salford Hospi or Skin Diseases, vice Walter 
oo F.R.C.8., F.K.8.Edin., appointed Honorary Consulting 

urgeon. 

WRIGHT, Joseph Farrall, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer to the Western Division of Great Bolton, vice Walter Morris, 
L.R.C.P.Edin., L.F.P.8.Glasg., resigned. . 

YOonGE, Eugene S., M.B., C.M.Edin., appointed Honorary Surgeon to the 
Chorlton-on-Mediock Dispensers, Manchester, vice G. KR. Gowland, 
L.R.C.8., L.R.C.P.Edin., resigned. 

Youne, Adam, L.R.C.P.Lond., M.R.C.S.Eng., appointed Certifying Factory 
Surgeon for Hampstead. 


DIARY FOR NEXT WEEK. 


MONDAY. 
AL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. W. G. Spencer 
- (Arris and Gale Lecturer): On the Central Nervous 
Mechanism of the Kespiration. Lecture I. 
NDON POST-GRADUATE COURSE, Royal London hthalmic Hospital 
- Moorfields, 1 P.M.—Mr. W. Lang : Conjunctival Affec' ons. 
London ‘Throat Hospital, Great Portiand Street, 8 P.mM.— 
Dr. Edward Woakes: Nasal Neuroses. 
MEDI SOCIETY OF LONDON, 8.30 P.M.—Dr. Frederick T. Roberts: 
_ The Combinations of Morbid Conditions of the Chest. 
(Third Lettsomian Lecture ) 3 
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TUESDAY. 

LONDON PosT-GRADUATE CouRSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Hyslop: Delusional Insanity; Paranoia. 

THE CLINICAL ee, 211, Great Portland Street.—Open at 2 P.m., 

ure at 4. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. D’Arcy Power for 
Mr. R. Jones: Endosteal Sarcoma of Patella. Dr. F. 
Hawkins : Congenital Obliteration of the Bile Duct. Mr. 
8. G. Shattock: Fetus with Reptilian Characters in the 
Sexual Ducts. Dr. Voelcker: Carcinoma of Ureter. Mr. 
L. A. Bidwell: Carcinoma of Stomach treated by Gastro- 
duodenostomy. Card specimens will be shown by Dr. W. 
W. Ord, Dr. G. Newton Pitt, and Dr. C. J. Arkle. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, 4.30 P.M.—Dr. 
Dundas Grant: The Treatment of Diseases causing Dis- 
charge from the Ear. 

WEDNESDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. W. G. Spencer 
(Arris and Gale Lecturer): On the Central Nervous 
Mechanism of the Respiration. Lecture II. 

LONDON POST-GRADUATE CouURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. ne: Acne. Royal London 


Ophthalmic Hospital. Moorfields, 8 Pp.m.—Mr. A. Q 
Silcock: Progressive Myopia, with illustrative cases. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 P.M.—Lecture by Dr. Beevor. 
ROYAL Mnnnepenenents, Socikgty, 25, Great George Street, Westminster, 
30 P.M, 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M. 
WEstT LONDON Post-GraDvuaTE CourRsSE, West London Hospital, W., 5 P.M. 
—Mr. Eccles: The Mechanical Treatment ot Hernia. 


THURSDAY. 

LONDON Post-GRADUATE CouRSE, National Hospital for the Paralysed and 
Epileptic, Queen Square, 2 P.M.—Dr. Buzzard: Insular 
Sclerosis. Hospital for Sick Children, Great Ormond 
Street, 3.30 P.M.—The Medical Registrar: Pathological 
Demonstration. Centra] London Sick Asylum, Cleveland 
Street, W., 5.30 P.m.—Dr. Cheadle: Cases in the Wards. 

HARVEIAN SOCIETY, 8.30 P.M.—Dr. James Taylor: Syphilitic Diseases of 
the Brain. 

FRIDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M —Mr. W. G. Spencer: 
(Arris and Gale Lecturer): On the Central Nervous 
Mechanism of the Respiration. Lecture III. 

LONDON Post-GRAaDUATE CouRSE, Bacteriological Laboratory, King’s Col- 
lege, 3 to 5 p.mM.—Professor Crookshank: ture: An- 
thrax and Malignant (idema: Practical Work: Staining 
Sections. ; 

CLINICAL SOCIETY OF LONDON, 830 P.M.—Dr. E. W. Goodall: An un- 
usual case of Diphtheria of the Air Passages. Dr. Lee 
Dickinson: A case of Malformation of the Heart with 
Hemophilia. Mr. Barling: A case of Gangrenous Um- 
bilical Hernia: Resection and Immediate Union b 
Murphy’s Button: Recovery. Dr. Hector Mackenzie: 
case of Hysterical Contracture of the Legs of two years’ 
duration successfully treated. Mr. Arbuthnot Lane: A 
case of Extensive Degenerating Nivus of the Bladder. 


SATURDAY. 


LONDON POST-GRADUATE CouRSE, Bethlem Royal Hospital. 11 a.m.—Dr. 
Craig: Stupor, Catalepsy, Katatonia, Dementia. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be Jorwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

GAINER.—On February 7th, at Thrapston, Northamptonshire, the wife of 
J. W. Gainer, M.B.Edin., of a daughter. 

STEVENS —On February Ist, at Villa Ja Tour, Mentone, the wife of William 
H. Stevens, M.R.C.8., L.R.C.P.Lond., of The Hollies, Zetland Road, 
Bristol, of a daughter. 

MARRIAGES. 

APTHOMAS—ROWLAND.—On February 6th, at Chorlton Road Congrega- 
tional Church, Manchester, Dy the Rev. Wm. James, M.A., Griff 
Apoomee, M.B., C.M Edin., of Oldham, to Jennie, eldest daughter 
of the late Hugh Kowland, J.P., of Buena Vista, Alexandra Park, 
Manchester. 

BROADBENT—FI£ LD.—On February 12th, at St. George’s, Hanover Square, 
by the Rev. W. Page Koberts, assisted by the Rev. David Anderson, 
Rector, John Francis Harpin Broadbent, M.A., M.D., eldest son of Sir 
William H. Broadbent, Bart., to Margaret Elizabeth, eldest daughter 
of George P. Field, Esq., of 34, Wimpole Street, and Normanswood, 
Farnham. 

DEATHS. 

CHAMPNEFYS.—On February llth, at Hamilton House, Penge, Henry 
Montagu Champneys, F.R.U.8.Eng., L.S.A., in his 77th year. 

M‘Gracw.—On February 6th, at 20, Spellow Lane, Liverpool, Marion 
Ethel, beloved and only surviving child of William M‘Geagh, M.D., 
aged 12 years and 11 monthe. 

TRAVERS-STUBBS.—Suddenly, at Galatea Place, Blaauwberg Strand, near 
Cape Town, on December 3ist, 1#94, Grace. beloved wife of I 
Travers-Stubbs, District Surgeon of Parkly West. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE EIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor. 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc.. should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. ae 

AvuTHORS desiring reprints of their articles publis n the BRITISH 
MEDICAL SounmaL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. i 

In order to aveid delay, itis cularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES, 


DENTAL DEFENCE. 

Dentist asks whether there is among dentists a society for mutual pro- 
tection, etc., analogous to the Medical Defence Union, or would any of 
the existing medical societies take registered dentists in. 

*,* The Medical Defence Union admits as members those registered 
dentists who possess in addition a surgical registrable qualification. 
The London and Counties Medical Protection Society admit dentists 
who are on the Register as L.D.S. We know of no existing dental 
society on exactly the same lines as the Medical Defence Union. 


TREATMENT OF SPORADIC CRETINISM. 

L. F. N. asks what is considered a safe dose of thyroid extract for a 
child aged 15 months suffering from sporadic cretinism? Is any other 
preparation of the raw Sa. How often should the dose be 
given, and how long should the treatment be kept up? . 

*,* We have referred this question to Dr. Hector W. G. Mackenzie, 
who writes: I consider the dry preparations the most suitable for ad- 
ministration by the meuth. The tabloids are very convenient, and are 
usually made so that one tabloid corresponds to 5 grains of thyroid 
gland. If a powder is used for convenience, 1 grain of the powder 
should equal 1 grain of thyroid gland. For safety I should begin with 
a very small dose, one-fifth of a tabloid or1 grain of powder of above 
strength. Let this be given every other day for a week. If no effect 
has then been produced, let the same dose be given every day. At the 
end of another fortnight, it might be necessary again slightly to in- 
crease the dose. The occurrence of vomiting or diarrhcea and accelera- 
tion of the pulse are signs that too much of the remedy is being used, 
and in such a case its administration should be suspended for a little 
and subsequently a smaller dose given. The necessary dose has been 
found to vary very much in difterent cases. As long as no bad sym- 
ptoms are produced, the dose may be cautiously increased if necessary. 
it has been found that once a cure has been established sometimes a 
very small dose (2} grains a-week) is sufficient to maintain a satisfac- 
tory state of health. The expense is accordingly very trifling in most 
cases. It must be clearly borne in mind that the remedy must_ be per- 
sistently continued to keep the patient in health. 





ANSWERS. 


A MEMBER B.M.A.—There is only one person of the name on the Medical 
Register, 1894 (the last issue). e address given in the Register does 
= nee with that on the handbill, and initials are not given onthe 

an b 


OPINION.—We mist refer our correspondent to the resolutions on 
“covering,” issued by the General Medical Council, and printed in 
the BRITISH MEDICAL JOURNAL on December 22nd, page 1460 (‘* Un- 
qualified Assistants.”) 


M.B.—We should recommend our correspondent to consult the elaborate 
article on typhus tever in Murchison’s Treatise on the Continued Fevers 
of Great Britain, third edition, edited by Dr. Cayley. London : Longmans, 

reen, and Co., 25s. 
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A.M., B.M.A.—The appointment to the office of Public Vaccinator is made 
under ordinary circumstances by the guardians The vacancies in the 
appointments are duly advertised, and in the advertisement it will be 
stated to whom applications should be made. 


J. A.—1. The Pfarrer Kneipp water cure for all kinds of diseases was de- 
scribed in an editorial article published in tne BRiTISH MEDICAL 
JOURNAL on October lith, 1891. 2. We should recommend our corre- 
spondent to consult Dr. Berkart’s book on Asthma, its Pathology and 
eer epee second edition, 1889. London: J. and A. Churchill, 
10s. 6d. 

SPpERO.—There are so many works published on ambulance lectures that 
it seems invidious to select any particular author for recommendation. 
The book written for and authorised by the St. John Ambulance 
Association, Shepherd’s First Aid to the Injured, may be mentioned. Itis 
published by the Association, at 8, St. John’s Gate, Clerkenwell, price 
1s. 












M.D.—Primrose soap, sold in bars, and easily obtainable, used freely, and 
not too much diluted with water, will be found suited for toilet pur- 
poses in a condition of acne oleosa. But a very effectual and cleansing 
application would be light friction once daily, with sapo mollis (B.P.), 
care being taken not to let it enter the eyes or ears, or to touch natur- 
ally delicate parts of the skin. 


CATARACT.— Pending the maturation of a nuclear cataract, the use of a 
stronger solution of sulphate of atropine (gr. } ad 3j) two or three times 
a week, in place of the weaker solution (gr. $ ad 3j), which has been 
used for eighteen months, would not be likely to set up any condition 
prejudicial to the future performance of extraction. Prolonged use of 
atropine sometimes sets up slight conjunctivitis ; if this occur it is ad- 
visable to add 1 grain of sulphate of zinc to the ounce of solution. 


Country G.P. might find what he requires in regard to Horses 
in Gresswell’s Manual of Equine Medicine (London : Bailliere, Tindall, 
and Cox), price 10s. 6d., HMaye’s Veterinary Notes for Horse Owners 
{London : W. Thacker and Co.), 12s. 6d., or in Greswell’s Diseases 
and Disorders of the Horse (Leeds : Yorkshire Conservative Newspaper 
Company), 5s. As to the question what book to put into the hands of a 
missionary’s wife so that she shall have some sort of clue as to what 
should be done in case of sickness, probably A Manual of Family Medi- 
-cine and Hygiene for India, by Sir W. Moore (London: J. and A. Churchill), 
price 12s., would be found as useful as any. 


J. B.—Two reports on influenza have been issued by the Local Govern- 
ment Board, the one dated 1891 (23. 1ld.), the other dated 1893 (2s. 8d). 
They can be obtained through any bookseller or direct from Messrs. 
Eyre and Spottiswoode, East Harding Street, Fleet Street, E.C. A 
translation of Pfeiffer’s first paper was published in the BrRITIsH 
MEDICAL JOURNAL of January ltth, 1892, together with papers by Dr. 
Kitasato and Dr. Canon on the same subject. An abstract of the 
further paper by Pfeiffer and Beck was published in the EPiTomMeE of 
the BRITISH MEDICAL JOURNAL of June 25th, 1892, par. 579. Some 
further references will be found in Dr. Klein’s paper in the second of 
‘the two reports issued by the Local Government Board. 











































MORPHINE URTICARIA, 
W.P., M.B., suggests the subcutaneous injection of atropine, or the in- 
ternal administration of belladonna, in the treatment of a case related 
by ‘‘A Member,” in the BRITISH MEDICAL JOURNAL of February 2nd, 


p. 291. 
NEURASTHENIA. 
WE fear there is no institution-to which a patient unable to pay the ordi- 
nary fees can obtain admission for the Weir-Mitchell treatment. Some 
observations onthis point were made in the BRITISH MEDICAL JOURNAL 
of November 10th, 1894, p. 1090. 


SUICIDE OR SOMNAMBULISM. 

M.D.—It is impossible to answer the question as to whether a lady who 
walked through the snow a quarter of a mile to a lake committed 
suicide or died accidentally from drowning while in a state of som- 
nambulism. We have been unable to ascertain that there is any case 
on record in which a somnambulist passed through such experienccs 
without awaking. The patient was probably neurotic, and so the 
cheredity of melancholia or suicide would not be of great value. The 
hour—early morning—is the time of suicide. The only decision as to 
the probability of suicide must be “ not proven.” 


THE TREATMENT OF TAPEWORM. 
WITH reference to the recent_inquiries in our columns regarding the 
treatment of tapeworm, a correspondent sends us the following note: 
Before commencing to treat an individual for tapeworm, the physi- 
cian would do well to satisfy himself that there actually is a member 
of the tenia family located within his patient’s intestine. Cases of 
self-delusion in the matter are by no means uncommon. Thereis but 
one pathognomonic sign of the presence of tapeworm : the passage per 
anum of fragments of segments, more or less numerous, detached from 
the main body. According to Dr. Dujardin-Beaumetz, the best of all 
‘tenicides is the pelletierine of Tanret. His method of prescribing is 
as follows: The apes bowels should be thoroughly cleared out 
towards evening by means of a copious enema; and, if he cannot do 
without supper —— er, the meal should be as light as possible, con- 
sisting chiefly of milk. The next morning, while fasting, 9} grammes 
of sulphate of pelletierine should be given in solution, with } gramme 
-of tannin, and ten minutes after swallowing the dose the patient 
should drink alarge glassful of water. In three quarters of an hour 
he should conclude the treatment by taking 3jss of castor oil. 
Pelletierine is not a suitable vermifuge for children, for whom the sub- 
joined formula is recommended : Pumpkin seeds, newly hulled ; sugar, 
of each 40 grammes; orange flower water, a sufficiency to make a 
paste ; the whole to be taken, fasting, in the early morning. 
At Aden, where tapeworm is very common, pumpkin seeds are in 
high repute as a palatable and successful remedy, not only in the case 
of children, but also for adults. Large quantities of the decorticated 

































and crushed seed are freely swallowed in the form of pottage made 
with milk, the patient having abstained from all food during the pre- 
ceding twenty-four hours, and also, as far as possible, from all drink. 
This treatment is said never to fail, but the writer can only vouch for a 
single case, that of a European, in whom the pumpkin-seed regimen 
was eminently successful in bringing away the head of a tenia solium 
—a very old stager—together with several yards of body, a variety of 
remedies, including oil of male fern, having previously been essayed 
in vain. 

In conclusion, here are two minor, but practical, points connected 
with the treatment of tenia. Never exercise traction on a protruding 
worm; the prolapsed portion should be snipped off. After taking a 
vermifuge the patient should pass his dejections into a receptacle half 
full of water, in order that, if present, the head of the parasite may not 
escape identification. 


Sick FUND, GREAT NORTHERN RAILWAY COMPANY. 

E. J. C.—Eight shillings per annum per member is far too little to re- 
munerate a medical practitioner for attendance on the member, his 
wife, and children, It must be confessed that in many cases no more 
than this is paid, but as a rule only children under 14 years of age are 
included, and even the latter are not entitled to free medical attend- 
ance when they are out at work earning wages. Another reason, too, 
given for this low rate of payment is that the contributions are stopped 
out of the workmen’s wages. This does not seem to be the case aecord- 
ing to the rules of the Great Northern Railway Company, or if it is the 

lan adopted by most of the large industries throughout the country, 

tis not carried out; for there the custom is to make the workmen con- 
tribute according to their rate of wages, that is, a workman in receipt 
of 20s. per week would pay 8s. per annum, but another in receipt of 40s. 
would have to pay 16%.; and so on. 

On the whole it is to be regretted that a great and wealthy company 
like the Great Northern Railway Company is unable to appreciate 
better the value of the medical services rendered to their employés, 
although doubtless the terrible competition within the ranks of the 

rofession, and the willingness of certain members to accept absurdly 

see of remuneration has a good deal to do with this state of 
affairs. 
PURCHASE OF GOODWILL OF MEDICAL PRACTICES. 

G. W.—In the case put by our correspondent, it is to be presumed that 
he has had the option of purchasing the house himself; if this is so, 
and he has declined, it is difficult to see why those beneficially 
interested in the saleshould not advertiseit in the way reported, even if 
some of the beneficiaries are medical men, who received a share of the 
purchase money for the goodwill of a medical practice. If a prac- 
tioner buy the goodwill of a medical practice, and declines to 
buy the house in which the practice has been carried on, he can hardly 
expect the owners, in the absence of any express stipulation to this 
effect at the time of the purchase of the practice, to forego any of their 
rights to sell at the highest rate they can obtain. It is clear that when 
he left the house it would be fully within their right to let it to another 
medical man, so that merely to state in the advertisement that the 
house for sale had been many years in the occupation of a medical 
practitioner, and even the mention of the latter’s name, can scarcely be 
considered more than a somewhat strict carrying out of ordinary 
business principles. There is no doubt that this might lead to the 
injury of our correspondent, but it is obvious that anyone who buys 
the goodwill of a practice without the house in which the same has 
been carried on, ought to protect himself by a special agreement 
against such a contingency, otherwise it will be naturally presumed 
that he paid less for the goodwill in question on account of this contin- 


gency. 
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WE are asked to call attention to an announcement in our advertise- 
ment columns of a vacancy for a thoroughly qualified medical officer of 
health in Cape Colony at a salary of £1,000 a year. Applications will 
be received in this country by the Agent General of the Colony, 112, 
Victoria Street, S.W. 


WE are nequested to state that at a meeting of the Croydon Medical 
Reading Society last autumn the following resolution was unanimously 
carried: ‘‘ That in order to discourage the increasing nuisance of visits 
from travellers representing various firms we unanimously agree not 
to make purchases from or through any such travellers.” 


MEDICAL MISSIONARY WANTED. 

TuE Archbishop of Canterbury and the Committee of the Archbishop’s 
Mission to the Assyrian Christians greatly wish that some young 
doctor, full of a missionary spirit, may offer himself as medical officer 
to the Mission. The Mission staff are not paid salaries, but receive 
board and lodging and £25a year each for clothes and personal ex- 
penses. Further particulars can be obtained from the Honorary Secre- 
tary, 7, Dean’s Yard, Westminster Abbey, 8.W. 


TREATMENT OF MENTAL DEPRESSION IN OVARIAN DISEASE. 

Dr. MOFFAT FLYNN (Bentinck Street, Manchester Square. W.) writes: I 
find dilute hydrobromic acid the most useful for the mentai depression 
associated with chroni¢ uterine or tubo-ovarian disease. I prescribed 
it alone in several very chrenic cases with marked benefit, after other 
drugs — failed. The dose should be m xx, ter in die, as less is not of 
much value. 


CHLORATE OF POTASSIUM LOZENGES AND SAFETY MATCHES, 
Dr. W. Davipson (Winton, Bournemouth) writes: On the morning of 
January 19th I was called to see Mr. L., and found him suffering from 
an extensive burn of the inner surface of the left thigh, and another 
burn, of smaller extent, but more severe, extending over the thenar 
half of the left palm. The history of the injury was that the patient 
had been suffering from sore throat, and had purchased some chlorate 
of potash lozenges. These he was carrying in the pocket of his 
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trousers, rolled up in a piece of paper. He told me that one of the 
lozenges was loose in the ket, and that he had alsoin the ket a 
box of safety matches. nile moving about he suddenly heard a noise 
like a squib going off in his pocket, and saw smoke issuing trom it. 
This caused him to grasp his pocket from the outside, thinking to 
smother the fire: but suddenly there was an explosion which blew out 
the whole of the front of the leg of the trousers, and caused the burns. 
There was no loud noise, but only an exaggeration of the hissing noise 
heard at first. What had evidently happened was that the loose 
lozenge, by rubbing on the sulphur composition on the outside of tne 
box of safety matches, had become ignited, and that the rest of the 
lozenges had been exploded by it, causing the chief explosion. When 
I searched the room, I found the remains of several of the lozenges. 
They had been reduced to about one-third of their norma] size, and the 
outside of them appeared scorched and their surface irregular. The 
yenens tae me that he had fully an ounce of the lozenges in his pocket 
at the time. 

Atthe present time (January 25th) the burns are healing rapidly, 
and are almost entirely covered with new epidermis. 


MEDICAL MEN AND TRANCE EXPERIMENTS. 

WE have received a letter from Dr. Forbes Winslow, in the course of 
which he states that his presence at the Aquarium on the occasion 
when the first person whose case was referred to by a correspondent 
last week was hypnotised was accidental, and that he made a medical 
examination at the request of the Chairman of the Board of Directors, 
owing to the absence of two doctors who had been expected to do this. 
In the second case he states that he was led away by its interest, and 
watched it from a purely scientific view, and did not realise that his 
presence at such a séance would be unusual. Further, he states that as 
soon as he saw his name mentioned in connection with it in the press 
he gave directions for it forthwith to be withdrawn, 


CHEAP DISPENSARIES. 
Dr. J. WRIGHT GRANT (District Medical Officer, Woburn Sands, near Bletch- 
ley) writes: I entirely agree with Dr. Dod’s letter in the BRITISH MEDICAL 
JOURNAL of January 12th that “the licensing authorities should make 
it ‘infamous conduct’ to have any dealings with medical aid associa- 
tions.” So long as men will not protect themselves, even when a chance 
is offered, those associations will continue this “sweating busi- 
ness.” If only we held together as lawyers do in connection with their 
rofession and fees, there would be no need for the authorities to 
nterfere, and we should soon see the last of those associations, which 
would be “tidings ot comfort and joy.” 


VACCINATION IN ITALY. 

Dr. JAMES LEISHMAN (ss. Seindia, Anchor Line, Birkenhead) writes: In 
default of better information my small experience of vaccination in 
Italy may not be without interest. In 1894 I examined over 800 Italian 
emigrants for vaccination according to American law. I regret I did 
not retain exact figures of results, but many men even of military age 
had somehow escaped, and more women, while fully half of the children 
had no marks. On my last voyage out of 100 children I had to vaccinate 
over 60. The figures would be more unfavourable if I could subtract 
those vaccinated just previous to voyage who preferred doing it at 
home. I was more than surprised to find it is supposed to be uni- 
versal. These were mainly peasants from the southern half of enn 
While I am writing I may say that Scandinavians are very carelessly 
vaccinated, many who have certificates showing no marks; Scotch are 
rather better, German and Irish are far superior and practically per- 
fect. The Italian lymph is excellent. Other ship surgeons I have no 
doubt could corroborate me. 
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[The following Oration had been prepared by Mr. 
Hulke, but before the day of delivery he was seized 
with the illness which proved fatal on February 19th. 
The Oration was read by Mr. Bryant.] 


THE HUNTERIAN ORATION 
JOHN HUNTER THE BIOLOGIST. 


At the Royal College of Surgeons of England, February 14th, 1895. 
By J. W. HULKE, F.R.S., F.R.C.S., 
President of the College. 


Mr. VicE-PRESIDENT, VISITORS, FELLOWS, AND MEMBERS OF 
THE RoyaL COLLEGE OF SURGEONS OF ENGLAND,—We meet 
to-day to commemorate the 166th anniversary of the birth of 
John Hunter, that remarkable man whose name in this Col- 
lege is as a living presence, who did so much and with such 
great success last century to raise surgery from the lower 
grade of an empirical handicraft, which it then too ore A 
resembled, to the dignity of a branch of science by basing 
the principles that should guide its practice on the combined 
foundation of anatomy, physiology, and pathology. 

His great achievements as a surgeon, his life-history, and 
his personality have been so frequently dwelt on here, that I 
may pass these by, and at once take up the theme on which 
I would speak to you; its subject is John Hunter the Biolo- 
gist, the sagacious investigator and interpreter of ‘ organic 
Nature.” Of John Hunter in this character I can, however, 
offer you only a very incomplete sketch, since even if the 
time at my disposal permitted, and had I the necessary 
ability for such a task—a gift I may not claim—the materials 
for a complete presentment of him as a biologist do not now 
exist, for ten large bound volumes of manuscript written, 
mostly by his assistants at his dictation, and then revised, 
added to, and corrected by himself, embodying the records of 
the labours of many years, purchased, — with his 
museum, by the nation, which made our College their cus- 
todian, were, about thirty years after John Hunter’s death, 
designedly burned by his brother-in-law and executor, Sir 
Everard Home. . When interrogated respecting this act, he 
alleged that he had destroyed these MSS. by John Hunter's 
expressed desire, as being by him considered too imperfect 
for the — eye. That these ten volumes of MSS. were 
included under the words ‘collections and everything be- 
longing thereto,” which John Hunter in his last will 
directed should be offered to the Government “in one lot,” 
is not open to doubt; yet Sir Everard Home, shortly before 
the transfer of Hunter’s collections from Lei2ester Square to 
Lincoln’s Inn Fields, and therefore after their purchase by 
the Government, had them removed to his own house. The 
Board of Curators of the College Museum . wr not to have 
known that they had ever existed until after their destruction. 

This irreparable loss looms the larger when we study 
John Hunter’s anatomical and physiological collections, 
when we ponder on the fragments of his writings rescued 
from destruction by the solicitude of William Clift, his 
devoted assistant, our first conservator; and when we read 
his lectures and other papers collected and published by this 
College, and by Palmer, Ottley and R. Owen. 

The better my knowledge of the extensive series of ana- 
tomical and physiological preparations—nearly all made by 
John Hunter’s own hands, a series which may properly be 
regarded as the centre around which are clustered our own 
now very greatly extended and in some respects unsurpassed 
collections—the more profoundly am I impressed with the 
vastness of our great master’s anatomical and physiological 
work, which, it should be remembered, was all accomplished 
Within the relatively short: space of thirty years, broken in 





upon by frequent and severe illness and by the many inter- 
ruptions incidental to the life of a busy practising surgeon : 
the better my acquaintance with the Hunterian series, the 
more am I impressed with John Hunter’s sagacity, for in 
this series of preparations we have not the bald present- 
ments of disconnected facts, but each preparation unfolds 
a tale, each conveys a lesson, each is a link in a chain, and 
not infrequently one clears up something which is obscurely 
represented or only hinted at by another. 

The overshadowing greatness of his zootomical work, per- 
haps, accounts for the imperfect recognition by so many of 
us of how much John Hunter also occupied himself in 
botanical research. In one of several physiological papers, 
after discussing the agreements and the differences between 
that which he terms ‘common or original matter and 
animate matter”—or, as we now should gay, between in- 
organic and organic substances—and affirming the derivation 
of the latter from the former, for the reason that ‘‘ animate 
is found to return to inanimate matter,” he proceeds to 
analyse the resemblances and the differences of the matter 
of which animals and vegetables are composed. He restricts 
to vegetables the power of immediately converting common 
—that is, inorganic—matter ‘‘into their own kind;” and 
from this he draws the inference that ‘‘a vegetable seems 
an intermediate link between common and animal matter.” 

In his lectures on the Principles of Surgery he reviews the 
‘‘accord” between the physiological endowments of vege- 
tables and those of animals. He mentions that ‘‘a self- 
moving power has been observed and is universally allowed 
in vegetables ;” and he adds that “‘ this principle seems to be 
as much a property in vegetables as in animals.” He illus- 
trates internal mechanical work done within the vegetable 
tissues by reference to Hale’s notable experiments on the 
rising of the sap in trees; and he contrasts the magnitude 
of the force employed in this movement with that exerted in 
the heart’s systole. 

Having defined irritability as the power of responding to 
stimuli by internal and external work, he calls attention to 
the visible movements of ‘‘ whole parts of plants” as examples 
of this property. He adduces the movements of the leaves of 
the leguminous plant, the Hedysarum gyrans, as an example 
of this phenomenon; and he comments on an apparent. 
analogy between these movements and those of respiration 
in animals suggested by their periodic repetition in both 
divisions of organic nature. Here he is, however, careful to- 
avoid the error of attributing to these superficial resemblances 
an essential correspondence of function. With characteristic 
cautiousness he proceeds, ‘This (that is, the recurring leaf 
movements) is an action apparently similar to breathing in ani- 
mals, though perhaps it does not answer the same purpose.” 

The circling movements of tendrils, as if seeking for a 
mechanical support, and their twining round this when they 
have come into contact with it, did not escape John 
Hunter’s notice. Neither did he overlook the remarkable 
circumstance which characterises the twining of the stems 
of certain climbing plants—namely, its constant direction for 
each plant. He cites the honeysuckle (Lonicera) and the 
hop (Humulus) as climbers, of both of which he says, ‘ their 
stems turn to the left, whereas the stem of Clitoria (a pea) 
and that of convolvulus turn to the right.” He instances 
Dioncea muscipula (Venus’s flytrap) and the Mimosa pudica 
(sensitive plant) as plants endowed with considerable 
powers of movement. e remarks that ‘‘the leaf of Dioncea, 
upon being touched, closes up, and as it were confines the 
stimulating cause ;” that is, shuts it, and so entraps the in- 
sect which, in alighting on its upper surface, has touched the 
little cluster of extremely irritable hairs there projecting 
above the general level of the cuticle. * ; 

Of the Mimosa pudica he observes that it bends its leaflets 
in response to a coarse mechanical stimulus, and also to the 
subtle excitation of varying quantities of light incident upon 
them. In connection with excitation by light he mentions the 
goatsbeard (Tragopogon) ‘and Calendula pluvialis, two 
plants in the large order Composit, and he says that they 
and many other plants close their blossoms towards night or 
at the approach of rain. Of this habit an indigenous Cen- 
taurias (Erythrea), once of high medicinal repute, and the 
scarlet pimpernel (Anagallis arvensis) supply familiar ex- 
amples. Then he passes on to tell us that some other plants, 
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“as certain species of ‘‘convolvulus, open their flowers in the 
evening, and close them at the approach of the sun.” In 
striking contrast to these dusk-loving plants, he mentions 
that nearly the entire class Diade!phia (now designated Legu- 
minosz), which comprises, he adds, ‘‘chiefly wing-leaved 
plants,” close their leaflets ‘“‘towards night, not expanding 
them till morning:” and he remarks that this phenomenon 
had been called by Lianzus the “‘ sleep of plants.” 

This reference to the great Swedish botanist is interesting, 
because it proves John Hunter to have been acquainted wit 
Petrus Bremar’s remarkable treatise bearing the Latin title 
Somnus Plantarum. It is included in the Amenitates 
Acadzmice of Linnzeus, published at Stockholm in 1759. In 
this instructive memoir Bremar asserts that ‘plants 
possess most qualities in common with animals ; 
they feed, they have movement and rest, they have 
excretions, and they celebrate their nuptials.” To Bremar 
we are indebted for an anecdote of the circumstances which 
first brought to the om botanist’s notice the phenomenon 
of the folding of the leaves of certain plants at night, before 
unrecognised. Linnzeus, he tells us, had placed in the charge 
of an assistant a lotus (Ornithopodioides), and had enjoined 
him to take particular care of it. The lotus blossomed. 
Throughout the day its conspicuous blossom attracted notice, 
but in the evening, when the assistant visited the plant, the 
blossom, to his. consternation, was not to be seen. The 
unhappy man, conceiving that the blossom might have been 
surreptitiously plucked by an evilly-disposed person, watched 
the lotus more closely than before. Next morning a blossom 
again appeared; in the evening it had again vanished. 
Perplexed, and unable to account for the singular occurrence, 
but convinced that the blossom had not n stolen, the 
assistant hastened to Linnzus, and told him what had 
happened. Linnzeus at once went to the lotus, and on 
closely inspecting it he detected the vanished blossom still 
actually there, only it was closed and hidden from view, 
mantled by the green leaves wrapt about it. Attention once 
aroused, this phenomenon was quickly found to be common 
to many other plants. That it should have so long escaped 
recognition, and then owe its discovery to an accident, is but 
one of many instances that could readily be adduced to illus- 
trate how easily ‘circumstances for which we are not 
looking pass unnoticed, even though occurring daily under 
our very eyes. 

John Hunter made the Mimosa pudica the subject of astudy 
into which he threw himself with characteristic energy. He 
writes: ‘‘ In‘order to have the greatest part of the day before 
me, 1 began my experiments at 8 in the morning, while the 
leaves were in full expansion, and I continued them till 4 in 
the afternoon, as longer would not have been jst, for they 
hegin to collapse of themselves between 5 and 6 o’clock.” 
With hia peculiar aptitude for planning an experiment, he 
contrived a small screen upon which he could trace and 
measure the are through which a selected leaflet moved in 
response to acertain stimulus. In this way he found that 
‘* the leaflets are less affected as they become accustomed to 
the stimulus ;”......‘‘ that they require a stronger and quicker 
stimulus to produce motion after being some time accus- 
tomed to it ;” and ‘‘ that they erect themselves less after 
a repetition of.such actions.” Here the analogy to the corre- 
sponding occurrences in connection with excitation of animal 
tissues is very obvious. Searching for the mechanism con- 
eerned in the movement of the mimosa leaflets, John Hunter 
discovered that ‘‘ the motion is principally confined to one 
part, and this differing from the others in external appear- 
ance, which difference is. its increased thickness and uni- 
formity of surface.”’ Then he locates the motor mechanism 
in the ewelling at the base of the pedicle, and in 
the homologous parts of the stalks of the leaflets. Next he 
tells us that he slit longitudinally the swelling on the ‘foot 
stalk.” and also that part of ‘‘ the stem on which it stands,” 
and he is about to record what he saw in these parts; but 
here unhappily. as Ottley notices, there occurs a blankin the 
manuscript which leaves us ignorant of what he actually 
discerned in them. I do not gather from the context that 
John Hunter employed the compound microscope in this in- 
vestigation. The contrary appears more probable, for the 
use of the microscope was then only dawning, and vegetable 
histology had made relatively little advance since Malpighi 





began to cultivate it in the latter half of the preceding cen- 
tury. We at our standpoint can hardly conceive the possi- 
bility of Malpighi holding concurrently the Chair of Botany 
and that of Zootomy in his university—Bologna, yet in 
both these chairs he made discoveries which gained for him 
enduring fame. We medici are wont to think of Malpighi as 
an anatomist only, whose honoured name has come down to 
us chiefly in association with certain minute bodies in the 
kidneys and spleen, and with a certain layer in the skin, but 
botanists revere Malpighi as the founder of vegetable his- 
tology. For John hunter it may fairly be claimed 
that he pushed his investigations into the motor mechan- 
ism of the mimosa leaflets as far as was then practic- 
able with the means at his command. 

Later investigators have demonstrated that when in a 
young, vigorous, succulent mimosa plant a cut is made with 
a sharp knife into the petiolar swelling; dividing its 
parenchyma down to the central strand of vascular tissue, a 
drop of water oozes from the wound, upon which follows the 
well-known movement of the leaf. In the absence of this 
effusion of water,no movement of the leafoccurs. Julius 
Sachs, who in recent years has done so much to advance the 
study of — physiology, has further demonstrated that 
the visible leaf movement is caused by the afflux of water in 
the petiolar arenchyma, distending the tissue and thus 
causing it to become elongated more than the less extensile 
axile band of vessels. By such distension of the mass of 
parenchyma situated above the axile vascular bundle, the 
upper part of the petiolar —s is lengthened dispropor- 
tionately to the lower part, and the leaf of necessity bends 
down; whereas when the lower mass of the parenchyma is 
turgid with water, the opposite occurs, andthe leaf erects 
itself. By the device of removing first the upper 
and then the lower mass of parenchyma, J. Sachs was 
able to demonstrate that only the latter mass—that 
lying below the axile vessels—is endowed with this 
irritability. It is now known that the movements 
of the mimosa leaflets are attended with the production of 
feeble electric currents. Such currents have also been de- 
monstrated by Professor Burdon Sanderson to attend the 
movements of the leaf of Dioncea muscipula. Dr. Kunkel. 
working in Sachs’s laboratory, has since then demonstrated 
that weak electric currents accompany the movement of 
water. In the vegetable tissues, however, this movement is 
originated, and thus the generation of such electric currents 
proves not to be peculiar to leaf movement excited by ex- 
ternal stimulation. 

Whilst experimenting on the mimosa, John Hunter observed 
that when he touched the leaflets the visible effect of the 
local stimulation spread to the neighbouring leaflets which 
he saw laid down in pairs until all the leaflets of the com- 
pound leaf were folded. He noticed also that this progres- 
sive eftect of the stimulus spread from the point where it was 
0s more readily in the direction towards the stem of the 
plant than in the opposite direction towards the peripheral 
end of the leaf. 

J.Sachs and with him some others appear disposed to 
regard the petiolar, axile, vascular bundle as the path along 
which the molecular disturbance initiated by the applica- 
tion of the stimulus travels; but whether this or the paren- 
chymatous tissue is the path, it seems probable that a 
molecular disturbance in the living, active cell protoplasm 
is the efficient cause of the afflux of water that produces the 
leaf movement. The protoplasm of adjoining vegetable cells 
is now known to be continuous through minute openings in 
the cell walls, so that we are warranted in regarding the 
protoplasm in living vegetable tissues as a continuum; and 
thus the propagation of a molecular disturbance to consider- 
able distances beyond the point of application of a mechanical 
stimulus originating it becomes readily intelligible. - John 
Hunter’s experiments on the mimosa were not limited to 
the effects of mechanical stimulation. He also experi- 
mented on this plant with heat, with chemical solutions, 
and with ether. e tried also the effect of a tight ligature 
placed around the stem or branch, and he found that when 
the part below the ligature was cut, very slight or no move- 
ment of the leaf occurred. 

Continuing his discussion of the resemblances between 
animals and vegetables, Hunter remarks that ‘‘ vegetables 
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are supposed, with great reason, to have an action analcgous 
to breathing, for the same kind of air which kills animals 
which do breathe certainly kills vegetables also.” He 
touches this subject so briefly that he leaves us in uncertainty 
whether he had himself experimentally investigated the 
influence of gases on plant life, or had merely adopted the 
con‘lusions of others. This latter appears to me more 
probable, when we bear in mind the standpoint of the 
chemistry of the gases in his day. Carbonic acid gas was 
discovered by Black in 1754, nitrogen by Priestley in 1772, 
oxygen also by Priestley in 1774, and hydrogen by Cavendish 
in 1776. the year of John Hunter’s Croonian Lecture, frum 
which I have just quoted. 

We know (as Palmer has noticed) that John Hunter and 
Cavendish were personally acquainted, for Hunter himself 
tells us that Cavendish examined for him “air” contained in 
certain bladders present in the intestines of a hog sent to him 
by Jenner. There is, then, no improbability in the supposi- 
tion that John Hunter may have derived from Cavendish his 
knowledge of the influence of gases on vegetable life. 

However this may have been, botanists have long recog- 
nised as a general principle the necessity of the presence of 
oxygen for vegetable life; further, that vegetables take in 
free oxygen from the surrounding atmosphere ; and also that 
they are able to seize upon oxygen when this is presented to 
them in weak chemical combination. Of this latter action 
the reduction of oxyhzmoglobin to hemoglobin in the 
circulating blood by the bacillus of anthrax in animals dying 
of cattle plague has been thought a significant example. 

In the absence of oxygen plants are asphyxiated, vegetable 
protoplasm loses its irritability, though less quickly than 
does animal protoplasm, because the processes of vegetable 
life are less actively carried on than are those of animal life. 
When a plant is deprived of oxygen, as when it is placed in 
an atmosphere from which the gas is absent, during a short 
period the want of the external supply of oxygen is in some 
measure compensated by the atmospheric oxygen previously 
enclosed in the air spaces of the vegetable tissues; perhaps 
also some oxygen is derived by the plant from the decompo- 
sition of weak chemical combinations of oxygen normally 


present in certain chemical substances contained in the tis- 
sues, but these limited sources of oxygen are soon exhausted. 

To this general law of the necessity of oxygen for the main- 
tenance of vegetable life certain low forma appear to offer 


notable exceptions. Thus the yeast plant (Saccharomyces 
cerevisize) can live and even increase in an atmosphere 
devoid of oxygen. Its highest life phase, however, requires 
the presence of oxygen, for spores are not produced unless 
the plant has access to the atmosphere. Then, also, there 
are certain Schizomycetes to which free oxygen seems to be 
positively hurtful; they die in its presence. The explana- 
tion of this singular phenomenon still awaits solution. 

The final products of the oxygen taken into the tissues of 
the plant are carbon dioxide and water. Of these, the former 
is exhaled from every part of the plant’s external surface. 
This, von Tighem says, is the most constant phenomenon of 
plant life; and thus in the matter of gas exchanges we find 
confirmed the impression mentioned by John Hunter as 
current in his day, namely, that a very close correspondence 
exists between vegetable and animal respiration. 

That plants like animals have ‘“ the power within them- 
selves of producing or generating heat” did not escape John 
Hunter’s notice. He investigated also their power of resist- 
ing very low temperatures, employing in some experiments 
freezing mixtures, and noting the effects of these on succu- 
lent and on woody plants, and he found that the latter better 
resisted great cold. He also carried out a series of observa- 
tions, prolonged over a year, on the internal temperature of 
trees relatively to that of the external atmosphere. He men- 
tions that he “read his thermometers at six o’clock in the 
morning and again at the same hour in the evening ;” and he 
says that he was obliged to discontinue these experiments 
because the sap froze in the holes bored in the trees treated 
for the reception of his thermometers. He records that he 
was careful to allowa sufficient interval to elapse between 
boring the holes and page the thermometers in order 
that the heat generated by the friction of the gimlet might 
be dissipated ; and he tells us also that he enclosed in a box 
the part of the thermometers projecting externally beyond 





the hole, and packed it in wool in order to protect it “ aguinet 
all immediate external influences either of heat or of cold.” 

Hunter also made a series of thermal experiments on 
vegetable seeds similar to others he had made on eggs, and 
he mentions his intention to record these. No trace of such 
record has come down to us, if actually made; it may, perhaps, 
have been amongst the MSS. burned by Sir Svemt Home. 
John Hunter has left us a brief account of experiments in 
connection with the movement of thesap. We possess, also 
short statements of his views concerning the influence of light 
on the production of the ‘‘ green colour” of vegetables, on the 
changes undergone by the leaf in dying, on the natural decay 
of the vegetable tissues, on the a of the bud, and 
on ‘‘ germination and generation in vegetables.” 

I cannot now enlarge on his work in relation to these 
several subjects. nor is it necessary that I should do so, since 
the evidence adduced is more than sufficient to justify me in 
claiming for our great master that he was a very close 
observer, and an acute reasoner upon many of the phenomena 
comprised under vegetable physiology. 

Leaving botany, John Hunter’s title to a place in the fore- 
most rank of original investigators in zoology, the other pri- 
mary division of biology, is so universally acknowledged that 
more than a passing reference to his researches in the animal 
kingdom may seem unnecessary, particularly within these 
walls; yet on this occasion I may not dismiss them with a 
bare allusion. His memoirs on The General Principles of the 
Blood; on The Vascular System; on Digestion, Absorption, and 
Nutrition ; and on The Growth of Bones, even at the standpoint 
we have reached, requite attentive study. They show how 
far he was in advance of his contemporaries. 

John Hunter’s devotion to physiology, which had its root 
in his conviction of the necessity of this ‘‘ discipline” for the 
intelligent practice of surgery, was made a reproach by em- 
pirical surgical contemporaries, who called him a theorist and 
not a practical surgeon: indeed, the tardy recognition of 
John Hunter as the leading surgeon in this metropolis was 
probably in no small degree due to this misconception of him. 
This comment has also been made by others. His memoir 
on The General Principles of the Blood is certainly one 
of the most important written by him. From it we 
learn how much patient investigation, how much con- 
centrated thought he bestowed on the striking phenomenon 
of its coagulation. ‘‘ This,” he remarks, ‘is not a property 
of the blood as a whole, but only of one of its component 
parts—the coagulable lymph.” Then with nice discernment 
he adds: ‘‘This would better be termed ‘coagulating lymph,’ 
since blood serum also contains a coagulable substance which, 
however, needs the addition of achemical —= for its change 
from a liquid to a solid state.” John Hunter considered 
‘‘coagulable lymph ”—fibrin, as we term it—to be the most 
important constituent of the blood chiefly because he found 
it universally present in it. He sought to ascertain the 
influence of temperature on the coagulation of fibrin, and 
he established that this latter is retarded by cold and 
hastened by heat. : : ; 

The effect of rest and of motion on coagulation of fibrin 
also occupied his attention, with the result that he was led 
to regard rest as an important direct factor but not its imme- 
diate cause. ; ; 

The final outcome of all his experiments and observations 
on the blood was the view of its coagulation, which I state in 
his own words: ‘‘ That the fluid state of the blood is con- 
nected with the living vessels, which are its natural situa- 
tion, and with motion ; and that where there is a full: power 
of life the vessels are capable of keeping the blood in a fluid 
state.” These views appear to harmonise closely with those 
of the present day. 

The MThite co yaseles of the blood appear to have been 
unknown to John Hunter, which will not surprise us if we bear 
in mind the imperfection of the compound microscope in his 
day, and also the entire absence of our numerous aids, of 
which I need only instance the use of differential staining 
agents, by which so many delicate details of minute structure 
have been disclosed. ae ‘ 

How narrowly John Hunter scrutinised every unusual cir- 
cumstance that came before him is shown by his remarks on 
Liphemia. He writes: ‘The serum of the blood is often 
wheyish, and then upon settling it often throws up a whitish 
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scum like cream.”...... ‘*This was most probably first observed 
in human blood, but it is not peculiar to it.” He had noticed 
it ‘‘ more frequently in the blood of breeding women, but he 
had seen it in others, and sometimes in man.” Examined 
with the microscope, he found this seram to be composed of 
‘globular particles which are not soluble in water, and 


which rise to the top.” This pathological condition has in 
recent years attracted much attention.’ 

Numerous and varied experiments were made by John Hunter 
to determine the cause of the different colour of vénous and 
of arterial blood. He noticed the influence of respiration on 
the colour, and to the objection advanced by some “ that.in 
the lungs the blood cannot come into contact with the air,” 
he opposed the familiar fact that the bright red colour 
assumed by the outer surface of a bloodclot when exposed to 
the atmosphere ‘‘ extends some depth into the clot,” whence 
‘it is evident that air can and does penetrate animal matter.” 

Passing to the ‘‘ vascular system ” we find that John Hunter 
notices the predominance of muscular over elastic tissue in 
the coats of uhe smaller blood vessels; and then he comments 
on their respective influences on the calibre of the vessels. 
He also notices the branching and the anastomosis of arteries, 
and he discusses the effects of these arrangements on the 
velocity of the blood current. Then he investigates the 

umping force of the heart in relation to the resistance offered 

y the arterioles; the relative capacities of the venous and 
arterial systems; the retardation of the blood carrent in the 
veins ; and the form, structure, and distribution of the valves 
in the last named vessels. 

John Hunter’s obsetvations on Digestion and Nutriticn, 
though much less extensive, are scarcely less instructive than 
those Ihave noticed. I shall cite one only, namely, that on 
“The Digestion of the Stomach by its own Juices after 
Death,” occasioning appearances that had previously been 
regarded as pathological, and respecting the real nature of 
which much acute difference of opinion continued long 
subsequently to exist, notwithstanding the thoroughness of 
John Hunter’s exposition. 

In a communication to the Royal Society, made at the in- 
- stigation of its President, Sir John Pringle (read on June 18th, 
1772), John Hunter insists on the prime importance of a cor- 
rect knowledge of the appearances produced in the tissues of 
the body by those changes which they naturally undergo in 
persons dying suddenly, as from fatal violence inflicted on 
them when in perfect health. He significantly remarks that, 
in the absence of this knowledge, appearances, collectively 
‘, products of putrefaction, may easily be mistaken for others 

the resulis of disease, pathological in their nature and occar- 
ring during life; and thus confasion and misapprehension 
will arise. He goes on to state that ‘‘there is a case of 
mixed nature which cannot be reckoned a process of the 
living body, nor of the dead; it participates of both, inas- 
much as its cause arises from the living, yet it cannot take 
effect till after death.” He adduces the suggested fact that 
“animals or parts of animals possessed of the living prin- 
ciple, when taken into the stomach, are not affected by the 
press of that viscus so long as the living principle remains. 
hence it is,” he adds, ‘‘‘ that we find animals of various 
kinds living in the stomach or hatched or bred there; but the 
moment that any of these lose the living principle they be- 
come subject to the digestive powers of the stomach.” 

At a loss to explain these appearances. John Hunter had 
supposed them to have been produced during life, and to 
have been the cause of death; but the absence of associated 
symptoms, and their frequency in persons who, being in 
good health, had died violent deaths, occasioned him per- 
plexity and made him, as he says, ‘‘ suspect that the cause 
was not even imagined.” He tells us that the first time he 
had observed! this ‘‘appearance” was under circumstances 
that precluded its causation by disease—the man had just 
before his death made a hearty supper of cold meat, cheese. 
bread, andale. On opening his body a large hole was found 
in the stomach, through which part of the ingesta had 
escaped into the general cavity of the belly. Doubtful as to 
what this might mean, John Hunter made ‘‘ many experi- 
ments on digestion, on different animals, all of which were 
killed at different times after being fed with different kinds 
of food ; some were not opened immediately after death, and 

1 See Trans. Path Soe. Lond., vol. xxxviii, 1883. Cape 

















in some of them (he says) I found the appearance thu 
described in the stomach.” 

This memoir is worthy of study if only as an illustration of 
John Hunter’s method of work; whenever puzzled by any- 
thing of which the explanation did not immediately present 
itself, he turned to experimentation for its solution. 

These very incomplete references to some of his more 
important physiological researches prove that as an original 
investigator in this branch of biology John Hunter was in 
line with the foremost workers of his day. 

How great an anatomist he was is evidenced by his pub- 
lished papers; by the great value in which his lectures 
delivered in the Windmill Street rooms were held by those 
who made the effort to understand them, and is told yet 
more eloquently by his parpaseiions on the shelves of our 
museum. In anatomy, as I have already said, John Hunter 
was not a mere accumulator of facts, not a mere describer of 
figure, colour, and relative position of the organs and mem- 
bers of the animal body, but he sought for the explanation 
of these. Hetried to import into the art of anatomy the 
character of a science. He was ever seeking the how, the 
why, and the wherefore of the facts disclosed by his scalpel, 
ever reasoning inductively from particular instances, and 
ever trying to deduce general laws. 

But John Hunter was not only a distinguished zootomist, 
anthropotomist and physiologist; he also assiduously pro- 
secuted researches in embryology previously little studied, 
and he reaped in itarich harvest. How keenly, how pene- 
tratingly he observed, and how sagaciously he interpreted 
what he sawis apparent in the article he wrote on ‘‘ The 
Development of the Chick.” In order to secure a supply of 
eggs for this research he kept Jarge numbers of fowls and 
abe a flock of geese during several years. 

John Hunter’s labours were not limited to ontogeny, the 
development of the individual; he pressed onwards to the 
study of phylogeny, the evolution of the ‘‘stem.” He writes, 
“We may observe that in natural things nothing stands 
alone; that everything in Nature has a relation to a connec- 
tion with some other natural production or productions; 
and that each is composed of parts common to most others, 
but differently arranged. Therefore in every natural produc- 
tion there is an appearance of an affinity in some parts of its 
composition with those of some other natural production, 
and where there are the greatest number of these affinities, 
or corresponding parts, the correspondence or affinity be- 
tween those of one production with those of another, the 
nearer are those (natural productions) allied.” 

In another passage, after »remising with characteristic 
vigour of language that ‘“‘ definitions are the most damnable 
things,” he defines species as ‘“‘things having the same 
relationship in their most essential properties, however much 
they differ in others.” ‘ So,” he continues, ‘animals breed- 
ing in the fall extent of that process constitute the species, 
although this may differ in some of their parts or other cir- 
cumstances, but which differences are less essential, only 
constituting a variety.” : 

He comments on the greater tendency of domestic species 
to variation than obtains in wild animals, and he illustrates 
this difference by the many diverse breeds of dogs and the 
few distinct races of wolves. He attributes this difference 
to the existence of domestic animals under other than their 
natural circumstances—in short, he recognises the plastic 
influence of environment. He perceives *‘in a great many 
species a considerable variety in the same, and from variety 
in this same species it becomes a doubt whether they were 
all original or none of them, or, if any be original, which 
that one is.” 

He alludes to the variability of species in more than one 
passage, and he makes the significant comment that some 
variations are transmissible to offspring. He tells us that 
‘‘it may certainly be laid down as one of the laws of Nature 
for. species to deviate from their type under certain circum- 
stances ;” and, he adds, “‘it is neither necessary, nor does it 
follow that all deviations from the original must be a fall- 
ing off; it appears just the contrary, therefore we may sup- 
pose that Nature is oo og her works, or, at least, has 
established the principles of improvement in the body as 
well as in the mind.” 

In these passages—laboured and somewhat deficient in per- 
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fect clearness of expression—we find John Hunter enunciat- 
ing the principles of the ‘inherent variability of species ;” 
of the ‘‘ modifying influences of environment ;” of the trans- 
missibility of variations from parent to offspring; and of 
evolution from lower to higher life forms—in short, in those 
of his memoirs which we possess there ‘is to be found abun- 
dant evidence that his mind was often and deeply engaged 
in the consideration of the pregnant questions comprised in 
the idea of evolution, around which so much and such fierce 
controversy has been waged in our own day. 

The significance of past forms of life did not escape him; 
he studied their fossil remains, of which he collected a con- 
siderable number. In a memoir communicated by him to 
the Royal Society on a series of fossil bones from caves at 
Gailenreuth presented to the Society by His Serene Highness 
the Margrave of Anspach, we find John Hunter investigat- 
ing the circumstances of their fossilisation, comparing the 
forms of these bones wiih those of éxtant animals, aeons | 
the geographical distribution of animals in past time, an 
speculating from the gisements of fossils upon the form, etc., 
of the earth’s surface in past ages. 

From these and similar considerations John Hunter in- 
ferred a duration of our earth prolonged through “‘ many 
thousand centuries.” This chronology was so greatly at 
variance with that then universally accepted that a second 
memoir sent in by him to the Royal Society, in which it was 
stated, caused so much misgiving in its Council as led to a 
suggestion being conveyed to him that he should substitute 
years for centuries. With characteristic adherence to his 
convictions, John Hunter would not modify his original 
statement, and he withdrew the paper. 

John Hunter’s researches were not limited by the walls of 
the dissecting room, museum, and study; outside these he 
was a close observer of living Nature. He was fully alive to 
the great value of both these lines of work. In some 
fragmentary notes on Natural History, edited by R. Owen, 
he remarks : ‘‘ Writers on the natural history of animals’ 
have been of two kinds—one (concerned) only in what they 
could observe externally, such as form and mode of life; the 
second (studying) only the internal parts, and the structure 
of the whole animal which was performed by the anatomist. 
As (the subject of) the first has an immediate connection with 
(that of) the second, the describers of form conjectured what 
the structure ought to be by consulting the anatomist ; and 
the anatomist conjectured what the living history is, or 
ought to be, from the natural history of others, filling up 
what he conceived to be just, and fancy supplying the rest. 
But such union of knowledge does not properly match. It 
is one building built at different times, an addition to an 
original plan. It is no wonder therefore that the whole is 
imperfect.” Can we pronounce all later anatomists and 
writers on natural history free from this reproach ? 

John Hunter’s remarkable memoirs on the life-history of 
the bee testifies to his excellence as a naturalist. We find 
that for the convenience of close observation without molest- 
ing his bees he had hives constructed with glass windows 
which allowed him at all times to watch their occupants. He 
inquires into the causes of the death of certain bees in 
winter. He mentions that ‘‘ there was plenty of honey in 
their hives ; that on closely examining the dead bees he found 
they all died with their proboscides extended ; their stomachs 
were full of honey, and th@ir intestines, especially the last 
part, also full of excrement.” No circumstance, however 
minute, eluded his notice! Then we find him making obser- 
vations on the heat of bees. Without warmth, he observes, 
they became dull, inactive, and torpid. He tells us that 
on July 18th at 10 p.m., wind northerly, thermometer at 
54° F. in the open air, I introduced it into the top of a hive 
full of bees, and in less than five minutes it rose to 82°F. I 
let it stand all night ; at5 o’clock in the morning it was down- 
to 79°; at 9 on the same morning it had risen to 83°, and at 
1 p.m. to 84°; and at 9 in the evening it was down to 78°. 
December 30th, air at 35°, bees at 73°.” 

John Hunter also made the discovery that ‘‘ the wax is not 
gathered by the bees from flowers as is ‘ farina’ (pollen), but 
it is formed by the bees themselves.” ‘‘ It may,” he says, “‘ be 
called an external secretion of oil ‘* Tt is formed between 
each scale on the under surface¥of the belly.” He detaches 
the minute flake, warms it on the point’ of:a needle at the 





flame of a candle, sees it melt and run into a bead, and then 
burn in the manner of wax—in short, it is wax. He describes 
the building of the comb and of the royal cell; the deposi- 
tion of eggs by the queen, their attachment to the bottom of 
the cell, and their occasional transference to other cells from 
those in which they were originally placed ; the storing of bee 
bread for feeding the grubs; the pei care of the grub, 
its pupal * papery and its final escape out of the cell as the 
imago. e notes the different life forms present in the com- 
munity—the queen, the males, and ‘‘the working bee, 
which cannot be called either sex.” Finally he describes the 
anatomy of the bee, and comments on its special senses. He 
investigated with similar care the life-history of wasps and 
hornets. 

We find him occupying himself, also, with the economy 
and anatomy of the humble bee (Bombus terrestris), on 
which subjects he has left quite a long note. With unflag- 
ging industry he examined all the occupants of a nest, and 
found them to comprise 157 females and 25 males; and he 
noted that the former had longer proboscides than the latter. 
He observed that the humble bee does not colonise as does 
the honey bee—it does not swarm, the queen does not leave 
the hive accompanied by a large train of followers; but ‘‘ the 
family is begun by a single female, later assisted by her off- 
spring.” None but young queens live through the winter. 
On its yong they leave their nest, and seek winter quar- 
ters in holes in dry banks and similar places, from which 
they emerge in the spring. Humble bees construct their 
hives or nests qeoeey underground. These he describes 
in some detail. Then he notices the deposition of the eggs 
by the queen, the grubs which emerge from them, and the 
imago or perfect insect. 

The habits of the black humble bee (Anthrophora retusa) 
and those of the leaf-celled bee (Megachile centuncularis) also 
occupy his notice; the custom these bees have of cuttin 
pieces out of the leaves of the rose, strawberry, or dogwood, 
and the neatness with which they adapt these in the con- 
struction of their cells. ; 

His attention was not Limited to Hymenoptera, for every 
living creature that frequented his garden or that he met 
with in the country attracted him. Thus he has left us notes 
on three familiar beetles. Of the dung-beetle (Geotrupis 
stercorarius) he records that in June he found the grubs 
nearly ready to assume the pupal phase; and that the per- 
fect beetle escaped from the chrysalis at the end of July or 
the beginning of August. He found the grubs in nests at 
the bottom of holes 12 te 18 inches below the surface of the 
ground, and usually near cow dung. He treats at some 
length of the common’ cockehafer (Malveontha vulgaris), giv- 
ing its life-history and anatomy, and with less detail he 
notices the rose beetle (Cetonia aurata). ; 

It was scarcely possible for him not to be interested by two 
common Orthoptera, and so we find him noting down the 
appearance and the structure of the grasshopper (Acrida 
viridissima), describing particularly its eye and speculating 
on its vision. He the predatory habits of the dragon 
fly (Estrus grand ‘ — his discovery in the fol- 
lowing very charactéristid note : as 

. Atwast 18th, 1778, ate in the evening, Tgaw the dragon 
fly flying about, making ‘short turns, which were perform 
very quick. I also observed gnats flying, and what téok ‘mi 
attention ‘most was his making up to a gnat, and the gnat wa’ 
seen no more, therefore I conjectured he Was feeding oh 


them. I caught him and openéd him next morning, and 
-eould observe in the stomach the sca insects. ; 


What a picture this little anecdote giv 
of John Hunter as a field naturalist! HA 
, As a zootomist and morphologist, John Hunter could’ 
be satisfied with the highly artificial zoological classification 
of his time. He remarks that the want of an perp pep to gk 
ledge of these preliminary and indispensable studies had le’ 
even the great classifier Linnzus into some very singular 
arrangements in the earlier editions of his Systema Nature, 
of which he mentions one, namely, the placing together in 
one order of Mammalia, mouse, the elephant, and the bat, 
because in each of these the mamme are pectorally situated. 
Such classifying as this John Hunter caustically observes 
may be pertinent in respect of'breasts, but not as regarc 
animals. He did not stop at showing the defects of this - 
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then current systems of classification, but he suggested as basis 
for a natural classification the arrangement of the ‘ascular, 
the respiratory, and the nervous system ; and he tentatively 
drew out the scheme of a natural classification founded on a 
combination of what he termed essential and circumstantial 
characters. Thus of the order Mammalia he gives as essential 
characters ‘‘a four-chambered heart; lungs confined to a 
proper chamber, the enlargement of which: is the cause of 
respiration; lungs divid into small cells; respiration 
quick ; viviparous, etc.; whilst circumstanial characters are 
found in the structure of the auditory — This illustra- 
tion will suffice to prove how sound and how advanced were 
John Hunter’s views as a ease zoologist. 
If in this sketch of John Hunter—imperfect, incomplete as 
I know it to be—I have in some small degree succeeded in 
gecseatine to you our great master as one of the most inde- 
atigable workers, one of the most earnest seekers after truth, 
one of the very closest of skilled observers, one of the most 
acious expositors of the facts of vegetable and animal 
life, I shall not, I trust, have altogether failed in the design 
I aspired to place before you on this commemorative day—a 
presentment of John Hunter as a biologist in the widest and 
truest sense of this now much used word. For this I have 
made large use of John Hunter’s own words, because these 
best show his mind, and ‘“‘ the mind is the man.” 








TWO CASES OF ENTERECTOMY IN WHICH 
MURPHY'S BUTTON WAS USED. 


By W. MITCHELL BANKS, M.D., F.R.C.8.Ena., 


Surgeon to the Liverpool Royal Infirmary; Emeritus Professor of 
Anatomy, University College, Liverpool. 





In the two following cases Murphy’s button was used as a 
means of end-to-end approximation of the intestine. 

A. M., an unmarried female, aged 30, had enjoyed very 
good health until about eighteen months before her admis- 
sion into the Liverpool Royal Infirmary. She then began to 
suffer from attacks of constipation, which were relieved by 
purgatives and dieting. During the intervals between these 
attacks she was quite well. As time went on the attacks 
became more frequent and more severe, each succeeding one 
lasting a longer time and being more difficult to get over. 
Moreover a certain amount of pain and discomfort Teens to 
be yoy in the region of the cecum. She lost flesh, 
and, during the attacks, there was not only constipation but 
vomiting. At last complete obstruction came on. As her 
life was in serious danger, she was transported from North 
Wales, where she lived, to Liverpool. hen she arrived 
she was in an extremely emaciated condition and greatly 
exhausted. The obstruction had been complete for a fort- 
night; nevertheless, the abdomen was not much distended, 
because the patient had been fed on the smallest possible 
amount of easily absorbable liquid food, and had been kept 
free from pain by opium. Being so thin as she was the 
action of the small intestine could be plainly seen through 
the abdominal wall struggling to force a passage through 
some obstruction, but where that obstruction was could not 
be ascertained. The only guide was the patient’s statement 
that most of her pain and uneasiness were felt in the region 
of the cecum, but nowhere could any tumour or swelling be 
felt. As she was obviously nearing her end unless relief 
were given, the abdomen was opened in the middle line so 
as to permit of an inspection of all parts of the cavity. 
Presently distended and hypertrophied small gut was found, 
which, being followed down to the cecum, led to the cause 
of obstruction. This was a thickened and striciured condi- 
tion occupying about two inches of the bowel, and intensely 
hard to the touch. At the moment its hardness induced us 
to believe it malignant, but subsequently microscopical 
examination showed it to be mostly fibrous. This could not 
have made any difference in the treatment, for nothing short 
of removal would have been of any avail. 

The difficulties in connection with it were two : (1) That 
the ileum on the proximal side of the stricture, by reason of 
its severe and protracted exertion. had become enormously 
hypertrophied and increased in calibre, so that it was quite 
as large as great intestine, while the ileum between the 


stricture and the ileo-csecal valve was atrophied, and not 
larger than the small bowel of a child. (2) That the last- 
mentioned piece of bowel was extremely short, being only 
about three-quarters of an inch in length, and when the 
stricture was cut out became even shorter by retraction of 
its muscular coat.- It is difficult to imagine more difficult 
circumstances under which to attempt union of intestine. As 
something, however, had to be done, I rapidly removed the 
stricture, and proceeded to fit the Murphy’s button. The 
difficulty with the proximal end was that it was far too big 
for the upper half of the button, and had to be very much 
crumpled up ; while, on the other hand, the distal end was so 
short and small that I could not get enough to cover the 
button until 1 had divided one flap of the ileo-csecal valve and 
thrust it into the cecum. All this had to be done in such a 
hurry, owing to the weak condition of the patient, that it was 
done in a manner which I felt was unsatisfactory and im- 
ect, but there was no help for it, and we were glad to get 
er back to bed alive. She lived for thirty hours, but never 
properly rallied. At the post-mortem exarination it was found 
that semi-fluid feces had passed abundantly through the 
button, so that there was no longer any obstruction ; also that 
the bowel was well united and soundly = together, except 
at one small point, and at that point a little feecal extravasa- 
tion had taken place. Commenting upon the case one would 
say that the real cause of failure was the exhausted condition 
of the patient, so great that she would have died under al? 
circumstances, whether the button had held completely tight 
or no. The only other method I could have employed 
would have been to have united by an end-to-side approxi- 
mation the proximal end of the ileum with the ascending 
colon, closing up the short end of ileum which led into the 
eecum. Theoretically this would have been the best thing 
to do. Practically the condition of the patient did not permit 
of more than was done, and that was done in such a hurry 
that it was done imperfectly. Nevertheless, the untoward 
result of the case did not prejudice me against the use of the 
Murphy’s button. On the cont , L at once recognised in 
it such valuable qualities that I resolved to use it the very 
next chance I had. This occurred within a few weeks, the 
facts of the case being briefly thus. 

On Saturday evening, December 29th, 1894, I was asked by 
my friend, Dr. Holmes, of Anfield, to see at his own home, A. 
H., a schoolboy, 7 years of age. His mother told us that he 
had for a long time been in the habit of bolting his food. For 
some weeks before his present attack he had gone as usual to 
the watercloset after his hastily-swallowed breakfast, but had 
come down complaining of griping pains in his belly, which 
passed off after a little while. On Sunday, December 23rd 
(six days before I saw him), he had been taken with pains all 
over him, and: remained in the house. Next day (Monday) 
he lay on the sofa, ‘‘ generally ill all over.” In the evening 
he had a dose of castor oil, which was said to have operated 
twice in the night. From that time onwards he had complete 
obstruction. On Tuesday he had frightful abdominal pains, 
and vomited everything, and this continued all Wednesday 
and Thursday. On Thursday evening he hada simple enema, 
and on its return it was accompanied by the passage of a con- 
siderable quantity of blood. On Friday and Saturday he was 
pg na from pain, and lay in a quiet, dreamy 
state. The abdomen was not much distended, but all that 
could be felt was that there was a feeling of fulness to the 
right of the umbilicus. A diagnosis was made of intussus- 
ception, chiefly owing to the passage of blood. It was — 
that if no relief came during the night the child should be 
brought to the Royal Infirmary next day (Sunday, December 
30th). This being done the abdomen was opened in the 
middle line, and an intussusception of the ileum, situated 
about 18 inches from the cecum, came readily up to the 
incision. The bowel was black and gangrenous at the site of 
constriction, and for some distance downwards from it. 
Points were selected quite free of the mischief, the bowe) 
divided at them, and its ends approximated by a ag 
button. The abdominal wound was completely closed. The 
boy soon began to get over his shock. On the nineteenth day 
the button was passed, and on the thirty-eighth day he was 
sent home. Here a correct diagnosis was made. One was 

red for what was coming, and the operation was done 
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Dr. Murphy’s button has been in use for about two years 
and a-half in America, and in a paper. published by him in 
the New York Medical Record for June, 1894, he refers to sixty- 
five cases that he had collected. The success seems to have 
been astonishing. Of course one must always remember 
that on the introduction of any new surgical procedure the 
successes attributed to it are very remarkable. This arises 
from the modern practice on the part of surgeons of recordin 

their successful and saying nothing about their unsuccessfu 

cases. It is a miserable and dishonest habit, and causes 
much of our recent surgical literature to be very untrust- 
worthy. But even if one were to deduct a considerable per- 
centage for unsuccessful cases not reported there would still 
remain such a mass of splendid work as to compel the serious 
attention of all persons interested in abdominal surgery. To 
those who wish to look into the literature of the subject, Dr. 
Murphy’s papers in the New York Medical Record (just referred 
to), and in the Lancet of September 15th, 1894, will give a vast 
amount of information. So far as I can gather from the 
journals the button has been used in this country on three 
occasions ; at any rate, I cannot find reports of other cases. 
In the Lancet of April 21st, 1894, Mr. Arbuthnot Lane de- 
scribed a case of sarcoma of the sigmoid, where the tumour 
was removed along with 12 inches of the large intestine, the 
bowel being approximated end to end. The button was 

assed on the eighth day. There was some slight feculent 
eakage, but it escaped into the wound, which was con- 
veniently situated for its exit. In the Lancet of Ottober 20th, 
1894, Mr. Paul Swain narrates a case of non-malignant stric- 
ture of the small gut in a lad aged 15, the result of injury, 
which he removed along with 5 inches of intestine. The 
button passed on the thirteenth day. In the British MgpicaL 
JOURNAL in January, 1895, a brief reference is made to a case 
of removal of gangrenous intestine by Dr. Murphy, of Sunder- 
land. Mr. Lane spoke in praise of the button, and Mr. Swain 
wrote as follows: ‘‘The great objection to all intestinal re- 
section is the ec of time spent in securely suturing the 
ends of the gut. I was surprised at the facility with which 
the — was performed. I was only familiar with the 
use of the button from the description I had read, and yet I 
found the reunion of the gut a very easy process. The 
adaptation of the serous surfaces was so perfect. that it was 
with entire confidence that I returned the bowel into the 
abdominal cavity.” 

In abdominal surgery two great factors make for success— 
maintenance of an absolutely aseptic condition of the peri- 
toneum, and rapidity in the actua a se of the opera- 
tion. In ovariotomy and uterine laparotomies this second 
condition is not so important as in operations for intestinal 
obstruction, for the patient of the gynzcologist, although 
often very worn and emaciated, is, at all events, seldom in a 
condition of general poisoning, whereas the victim of intes- 
tinal obstruction, bh reason of fecal auto-infection, is in a 
thoroughly poisoned state, and almost infallibly succumbs to 
a protracted operation. Any means, therefore, that will 
shorten the duration of time occupied in joining intestines 
together is of moment. I think the general testimony is that 
Murphy’s button fulfils this requirement. 

The first of the two patients whose cases I have recorded 
lost her life through the fact that she was so weak, that the 
time necessary for the performance of the operation under- 
taken for her relief was notsufficient to enable that operation 
to be done satisfactorily. This, by the way, was her own 
fault, as she objected to an operation until too late. But, 
although my experience has long ago made me thoroughly 
alive to the importance of operating before the patient has 
arrived at the last gasp, still I cannot quite agree with 
Dr. Murphy in the serious charges he brings against physi- 
cians of trifling away the lives of their patients by vain 
attempts at general treatment, charges which are constantly 
being made by surgeons of the end-of-the-century type. In 
the operative treatment of intestinal obstruction there will 
always be two difficulties: one is the uncertainty that, in 
in spite of all our improvement in diagnosis, will ever sur- 
round the exact pathological condition of the patient; and 
the other is the fact that every surgeon and physician of ex- 
perience can call to memory plenty of cases presenting all 
the characteristic symptoms of obstruction which have, 






then, with pleasure every operation which will increase the 
safety of intestinal operations and so enable us with a good 
conscience to operate as early as possible, still I cannot 
throw in my lot with those gentlemen who want to o 
every man’s belly after he has been constipated for a week. 
For my own part I cannot help thinking that a serious 
cause of the delay in operating has not so much been any 
rooted objection to surgical proceedings on the part of 
bysicians as the fact that they (and surgeons too) have 
m too indiscriminate in the use of opiates in cases of 
obstruction, and have commenced their administration too 
early in the yee of their case. It is true that under their 
use the patient lies in a torpid and painless state, not com- 
plaining of much except nausea and vomiting when food is 
put into him; but this same opium completely masks the 
symptoms of the disease, and hinders all just attempts at 
diagnosis. It must without doubt be valuable in cases where 
there is no mechanical obstruction of the gut of such a kind 
as Nature cannot undo, but in the case of all other mechanical 
obstructions we are apt to be lured into viewing our patient 
as not in very great danger because he is lying tranquil and 
not complaining much, whereas all the time he is quietly 
dozing away to his doom. Again, the poe eT ee the pulse, 
nay, even the tongue, are no measures at all of the dangerina 
case of obstruction if it be one of a subacute or chronic kind ; 
and I have often found it most difficult to convince my fellow 
practitioners that a man may be lying with a slightly sub- 
normal temperature, a slow pulse, and nothing worse a 
white, furred tongue, while at that moment he is near his 


end. 
Returning, finally, to the question of Murphy’s button, I 
will not say that (to use the customary phrase) it has 
‘* revolutionised” intestinal approximation, but I do 
it as the best all-round mechanical implement that we have 
at present for the union of the divided bowel. The primd 
facie objection that the button would stick somewhere on its 
journey downwards is answered by the fact that no such 
case has occurred. As to its producing stricture subse- 
quently, it is less likely to do that than any other method of 
approximation, becauses it punches out all the superfluity 
of the inverted intestinal diaphragm and leaves only a nar- 
row ring, along which union takes place. I cannot make 
any statement as regards other mechanical means, because 
each inventor gets used to his own apparatus and can mani- 
pulate it quickly, but I can testify to much greater ease and 
rapidity in uniting bowel by the use of the button than by 
the simple Czerny-Lembert suture. By this last method I 
have removed portions of gangrenous hernial small bowel on 
three occasions, the first case dating as far back as 1883. The 
history of it is to be found in the Transactions of the Medical 
Society of London for 1885. It was a great success, but the 
next two cases ended fatally, and I came to think that the 
safest plan was to make an artificial anus at the site of 
hernia and trust to uniting the bowel by some means or 
other at a subsequent date. I may come to change my mind 
on this point now. 








CARCINOMATOUS STRICTURE OF TRANSVERSE 
MESOCOLON : SUCCESSFUL END-TO-END 
APPROXIMATION BY MURPHY’S 
ONE AND A-HALF INCH 
BUTTON. 


By GEORGE G. HAMILTON, M.B., F.R.C.S.Eb., 


Late Honorary Surgeon, Northern Hospital; Assistant Surgeon, Royal 
Infirmary, Liverpool. 





Tue end-to-end approximation of the small intestine has for 
some time been a moderately successful operation, formerly 
by suture, and now by various mechanical means, but similar 
operations on the large bowel have in most cases been very 
disastrous. . 

It is with pleasure, therefore, that I relate the main 
features of a case of carcinomatous stricture of the transverse 
mesocolon in which four inches of great bowel were removed, 





nevertheless, recovered without operation. While I hail, 
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and end-to-end - “rem effected by Murphy's one 
and a-half inch button. 
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On December 13th, 1894, Dr. Sugden, of Aintree, sent me a 
man, 33 years of age, a locomotive fireman, who had suffered 
from symptoms of subacute intestinal obstruction, which had 
eommenced suddenly with pain in the left iliac fossa, while 
he was turning his engine on a turntable twelve days pre- 
viously. The doctor reduced a left inguinal hernia for him, 
and, as his symptoms did not improve, naturally concluded 
that the hernia had been reduced en dloc, and sent him to 
hospital. 

The only physical sign of such being the case was a feeling 
of resistance over a small area to the right of the umbilicus 
which appeared at the time, and was afterwards proved to be 
a scybalum. 

The patient thus described his pain: “‘ The wind seems to 
eollect in the upper part of the abdomen, and then to run 
downwards with a gurgling sensation ; the pain is most acute 
when the advancing wind reaches the centre of the belly; it 
then diminishes asthe wind passes on.” 

While he was starved he got on very well for some three 
weeks, but as soon as even a little rice pudding was given him 
his vomiting and other symptoms of obstruction recurred. 
therefore explored his abdomen through a 3-inch wound, 
eommencing an inch below the umbilicus, and extending 
downwards. Aftera good deal of searching and examining 
the right and left inguinal canals, the — ceecum, sigmoid 
flexure, and pelvic organs, on running my hand along the large 
intestine I came upon what felt like a large-sized a 
reel exactly in the centre of the transverse colon. I was able 
to pull this out of the wound, the abdominal cavity being 
protected by means of a sponge placed underneath. The re- 
moval of the carcinomatous stricture and approximation 
being effected, five Lembert’s sutures were applied, the 
transverse mesocolon being adjusted by stitches as far as was 
possible. The time, including chloroform administration and 
exploration, was fifty minutes, the actual operation taking 
under half an hour. 

Mr. Thomas, who came into the operation room while I 
was exploring the abdomen, kindly helped me with the latter 
part of the operation. 





X Carcinomatous stricture of mesocolon. A, Red-frilled edge of new 
growth. B, Healthy mucous membrane. 

The specimen shows a tight stricture half an inch in length, 
barely admitting an ordinary probe, the red frillea edge of 
new growth invading the mucous membrane on each side of 
the stricture being very well marked. 

The patient is young for cancer, but it is our experience in 
Liverpool that general cancer affects both males and 
females at a much earlier age than was formerly the case. 
After operation he made an uneventful recovery, was per- 
fectly comfortable, passed his first motion on the tenth 
and the button unaided on the twenty-fourth day. I ha 
examined his rectum the same day, and could feel nothing of 
the button. 

His diet after operation consisted of 3 ounces of beef-tea 


week, after which milk, and at the end of a fortnight rice 
pudding and biscuits were added. 

The case under consideration illustrates what abdominal 
surgeons in. every journal are urging physicians to see, 
namely, that where an exact diagnosis of the cause of 
obstraction is not made, the symptoms should not be 
masked by opium, or waiting for a tumour or further disten- 
sion, but that the surgeon should be consulted. ; 

Murphy states that the so-called conservatism in many 
cases amounts to criminal procrastination. I am not 
one of those who have a great anxiety to open the abdomen 
in all cases of intestinal obstruction; J have seen too many 


surely the operator who is constantly handling these cases 
must become more than a mere cutting man. 

No case requires more judgment and experience than one 
of early intestinal obstruction ; two opinions: are better than 
one, and chloroform often facilitates the diagnosis. I trust 
the practice of calling the surgeon in only when some cutting 
is indicated will soon be a thing of the past. Early excision 
of carcinoma of the bowel is not such a hopeless operation as 
excision of cancer in other parts. Bidwell relates two cases 
where patients are alive atter the operation of removing a 
carcinomatous tumour of the sigmoid and cecum, the former 
two and the latter four years ago. 

A word in conclusion about the buttons. It has been 
proved beyond a doubt that they pass even the ileo-cxcal 
valve without any harm or difficulty. They, in my experi- 
ence, are a great improvement on the suture, bone plates, or 
bone tubes. I believe this to be the first case where the one 
and a-half inch button has been used for the large intestine. 
It gives no trouble and is very easy to adapt to the bowel. 1 
should advise everyone who is going to use the buttons to prac- 
tise in the post-mortem room, as considerable dexterity can be 
acquired, and valuable time gained, after a little practice. 

1 completed the operation in the post-mortem room in seven 
minutes, and after tying up one end of the bowel, put on the 
full force of the main water pipe, and no leak took place at 
the button. 
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Lectore III. 

SYMPTOMATOLOGY. 

Dr. Rozerts, in commencing his third lecture, observed that 
it was a dangerous error to take account only of physical | 
signs, and to neglect to study the symptoms of intrathoracic 
diseases. In some cases there might be no obvious symptoms, 
and this negative fact was of importance as giving an indica- 
tion of the pathological nature of the changes present. The 
symptoms presented by complicated cases must be studied 
on a thoroughly comprehensive basis. In acute cases the 
severity and character of the pain, the kind of disturbance of 
breathing, and the sounds by which it was accompanied were 
to be noted. The characters of the cough and expectoration, 
and the variety of dyspncea present demanded special study, 
the more that in some cases the patient’s general condition 
did not permit systematic physical examination to be made. 
In chronic cases physical examination should be followed by 
a systematic study of the symptoms. A single symptom 
might often be of great value in diagnosis—such symptoms 
as the sudden discharge of a quantity of pus due to the 
bursting of an empyema into the lung, or of certain kinds of 
abscess into the air passages. The sense of smell might lead 
to an immediate diagnosis, as, for instance, the fcetid odour 





and 3 ounces of hot water every hour alternately for the first 


of the expired air, especially after a vigorous cough, revealing 


get well without operation ever to make that mistake, but . 
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bronchiectasis in emphysematous lungs. So the sense of 
hearing might lead to immediate diagnosis by an observation 
of sounds associated with the acts of breathing or coughing, 
or by alterations in the voice, as, for instance, in intra- 
thoracic aneurysm. 

The occurrence, type, degree, mode of progress, and asso- 
ciated phenomena of fever were often most significant. -Thus 
we may recognise, Dr. Roberts continued, not only pronounced 
inflammatory or tuberculous cases, but also those indefinite 
changes going on in the lungs to which I have previously re- 
ferred. Moreover, by the —- of fever we may be led to 
conclude that there must be some obscure condition within 
the chest, as, for instance, a localised collection of pus which 
is entirely out of reach of direct examination. In cases of 
phthisis I need scarcely say that — is a most valuable 
indication as to the activity and progress of the disease. 
But perhaps one of the most striking illustrations of the 
diagnostic value of this pathological state is when malignant 
endocarditis supervenes upon old chronic disease of the 
cardiac valves, which it may be impossible otherwise to 
recognise. 

General wasting is another symptom which is very 
instructive, as indicating what is going on in the chest, not 
only in relation to phthisis but also to other conditions, 
especially obscure cases of malignant disease. Anzemia like- 
wise often deserves thoughtful attention. The phenomena 
a from obstruction of the general venous circulation, 
especially dropsy, always demand careful study. It isa very 
common tendency to associate these phenomena simply with 
heart disease. Let it be remembered, however, that this is 
by no means their sole cause, and that they may be very 
pronounced when the heart is really practically normal, 
while in cardiac cases they are often aggravated by pul- 
monary conditions. This class of symptoms, especially 
dropsy, are-often of great help in determining what is the 
actual'state of things in connection with the heart, and here 
it may be particularly noted that functional disorder super- 
added to organic cardiac disease is often accountable for the 
occurrence of dropsy, or for its temporary aggravation. I 
will only further state that general symptoms not uncom- 
monly add more or less to the trouble immediately con- 
nected with the chest, especially by disturbing the breathing 
and the cardiac action. 

The relation of the pulse to morbid conditions of the chest 
opens up a very wide subject, upon which I cannot now 
attempt even to touch. I will only say that, regarding it 
merely as a symptom, and without reference to any elaborate 
methods of investigation, it affords in a large number of 
instances most valuable diagnostic information about combi- 
nations of these conditions which I do not think is always 
adequately appreciated. I may, by the way, draw attention 
to the fact that the absence of the radial pulse on one side is 
another important point to be remembered in relation to the 
diagnosis of an obscure intrathoracic aneurysm. 

I have incidentally referred to certain of the minor struc- 
tures contained in the mediastinum in my preceding re- 


‘marks. I wish now merely to point out that interference 


with these structures, or their implication in actual organic 
changes, is chiefly indicated by what may be regarded as 
mere symptoms, as distinguished from physical signs. These 
may be simply modifications of the ordinary chest symptoms, 
to which, however, they givé $pecial characters, such as pain, 
cough, sy poeeey A disorders, or cardiac phenomena; but 
some are of special kinds, such as ene due to obstruc- 
tion of the csophagus; or signs of implication of the 
sympathetic nerve, of certain veins, or of the thoracic duct. 


SPEcIAL Metuops OF INVESTIGATION. 

(A) Examination of the Sputum.—While fully recognising 
the value of a microscopical examination of the sputum if 
carried out with intelligence and judgment, Dr. Roberts 
observed that it could not-always be relied upon either 
from its positive or negative aspect, but in any case the 
naked-eye examination of the sputum should not be ne- 
glected. ; 

(B) Instrumental Examination.—Dr. Roberts urged the ad- 
vantage of simplicity in examination, and that no instru- 
ment ought to be allowed to take the place of the trained and 
educated senses of sight and touch. , 





(c) Operative Procedures.—The use of the exploring needle 
or trocar, and other measures intended to demonstrate the 
presence and situation of fluid in the serous cavities, or the 
existence of an obscure abscess in the lung or elsewhere, or 
of a — tumour, often yielded valuable information. 

(D) E£vamination of the Larynx and Trachea.—Laryngoscopic 
examination might not only reveal associated morbid states 
in the larynx or even in the trachea, especially tuberculous 
and syphilitic, but the signs produced by interference 
with one or other of the laryngeal nerves might be almost 
the only data for the recognition of an aneurysm or growth 
obscured by other eonditions within the chest. Similar 
sigus might be associated with an adhesion and fibroid 
thickening in old chronic apical phthisis. ‘‘Tracheal tug- 
ging” might also be of real service in the diagnosis of deep- 
seated aneurysm. 

(8). Evamination of the Uesophagus might be useful not only 
in the investigation of the morbid conditions of the cesopha- . 
gus itself, but also of diseases in its vicinity. 


REMARKS ON TREATMENT. 

The concluding part of the lecture was devoted to the dis- 
cussion of treatment in the following terms: 

1. The management of chest affections is far from being 
such a simple and easy matter as many people seem to 
imagine, and they — cannot, as arule, be dealt with 
as individual entities, to be severally treated on a routine . 
and settled system or plan, or with a "erage remedy, 
varying according to the age in which we happen to live, the 
prevailing therapeutic fashion or fad, or the personal, and it 
may be very peculiar and original, views of the individual 
medical practitioner or ‘‘ scientific therapeutist.” Stillless . 
ought we to be content with merely treating symptoms, a 
practice but too often habitually adopted, sometimes, in- 
deed, with remarkable success and undeserved kudos, for the 
man who acts on this principle, and who doesn’t take the 
trouble to investigate his cases, will often administer power- 
ful drugs, with benefit it may be, when they are in reality 
very dangerous, and when a well-informed practitioner, who 
had ascertained the facts of the particular case, would not 
dare to use them. In the long run, however, this method of 
procedure is certain to doinfinite harm, and to lead to lament- 
able results, of which only a very small proportion 
actually come to light. And not only is it directly mis- 
chievous and dangerous, but it does infinite harm by allow- 
ing serious morbi conditions within the chest to progress 
unchecked, which might often be arrested, or at any rate con- 
trolled, in their early stages, if their presence had been - 
properly detected. 

And here I must enter an emphatic protest against a 
state of things extensively prevailing, and with which as 
a profession we are deeply concerned, that not only per- 
mits, but encourages in a high degree the evil against 
which I have been speaking, namely, the prevalence of 
‘‘cheap dispensaries,” where so many patients are polished 
off within the hour; the employment of ignorant unqualified 
assistants ; and the encroachment of the ‘‘ prescribing chem- 
ist” on the domain of the medical practitioner. We do 
occasionally see in the newspapers some startling revelations 
brought out in the coroner’s court, but these only give a faint 
hint as to what is actually proceeding on a very large scale. 
These revelations, however, do not lead to any change, and 
things go on just as before. é 

After this digression [ return to my point, and must insist 
on the fact that a large proportion of chest cases, even when 
they belong to a particular category, must as a necessary 
consequence of their combined conditions present more or 
less difficulty in their management, and that they ought 
always to receive due consideration from a therapeutic as 
well as a diagnostic standpoint. Sometimes the difficulties 
are very great, and we may be able to do little or nothing 
for our patient. But while fully recognising this aspect of 
the question, I affirm, on the other hand, that much can 
often be done. even in highly-complicated cases, in the way 
of treatment, if we study them adequately and intelligently, 
on Sa with the existing conditions rationally and judici- 
ously. 

2. Now the first thing we have obviously to determine in 
relation to the treatment of combined chest -conditions ina 
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particular case is what we can and what we cannot do. We 
are bound to face the uncomplimentary fact that there are 
morbid changes which we cannot influence materially, or 
perhaps not at all, and we had therefore better leave them 
alone. Of course there are grave diseases for which we can 
do absolutely nothing; and then I think we ought to be 
very cautious in using powerful drugs or practising special 
methods of treatment, the good results of which are, to say 
the least, highly problematic, though of course it is im- 
possible to lay down any “ hard-and-fast”’ rale in this matter, 
and each case must be dealt with on its merits. 

There is another class of cases, of very common occurrence, 
in which permanent changes in various combinations affect 
the chest and its contents, not necessarily immediately dan- 
gerous or serious in themselves, but which give rise to more 
or less troublesome symptoms, and yet we can do little or 
nothing for them directly. Under these circumstances our 
main indication is to try to get the patient to understand the 
state of things, to learn to put up with them and make the 
best of them, accommodating himself or herself to existing 
conditions, and to ward off further evils by judicious care and 
avoiding doing ~~ and foolish acts which are likely to 
bring on additional troubles. I must say that. patients do 
not fike this kind of advice, and asa rule resent our igno- 
rance and incompetency ; but really it is often the best and 
most honest advice that we can give, and in the long run 
many come to acknowledge this fact. A large number of 
cases coming under this category merely present the com- 
bination of minor changes to which I reterred in my first 
lecture. Others belong to the group—and a very trying and 
sad one it is—where individuals who have led a too active 
and energetic life, and who often boast that ‘‘ they have never 
had a day’s illness,” are unexpectedly found out and pulled 
up by the development of one or more prominent chest 
emg aw somesudden serious disturbance, and it is 
then discovered that more or less grave morbid conditions 
have been slowly but surely progressing for some time, of 
which these phenomena are the outcome and manifestation. 
To bring such patients to reason and to make them under- 
stand that they must give up their hunting and shooting, 
their mountain-climbing, their boxing and fencing, their 
lawn tennis, or even their golf, is anything but an easy task 
for the medical practitioner. Even the ‘‘old man” who has 
long passed his ‘‘ three score years and ten,” and has had a 
‘‘real good time” in every respect, cannot understand why 
he should come to the ‘end of his tether,” and that not 
even ‘‘hypodermic injection of spermine” can infuse new 
life into him. 

There is still another class of cases to which I must allude 
here, namely, those in which definite and easily recognised 
chronic morbid conditions exist in the chest in various com- 
binations, but entirely inactive and quiescent, though no 
remedies or methods of treatment can modify them in the 
least degree. There are hundreds and thousands of cases of 
this kind, to which we apply particular names, and which 
throng our hospital out-patient rooms, where I venture to 
affirm that no active treatment at all is needed, and indeed 
such treatment is often worse than useless. And here let 
me say a word as to the frequent necessity of a more 
judicious use of applications to the chest. By way of illus- 
tration may I call attention to the fact that to go on apply- 
ing some preparation of iodine, sometimes, too, with not 
very pleasant results to the patient, day after day and week 
after week, for the supposed purpose of ‘‘ absorbing” some- 
thing which cannot possibly be absorbed, such as a greatly 
thickened pleura or a densely fibroid lung of long duration, 
is at least not ‘‘ scientific therapeutics.” Of course this pro- 
cedure may be of service as a ‘‘ placebo.” or to relieve a 
symptom, when judiciously carried out, but that is altogether 
another matter. 

A very important matter in relation to the classes of cases 
T am now discussing is that, although any active treatment 
is decidedly contraindicated, the prevention of any further 
chest complication is of the greatest consequence, and more 
or less stringent measures towards this end have often to be 
carried out. Obviously climate comes in here as a valuable 
therapeutic factor, but due care is necessary even under the 
most favourable climatic conditions. Moreover, the great 
advantages of ‘‘ home treatment” must also be duly recog- 





nised in this connection, the good effects of which may be 
very striking. I have already alluded to patients suffering 
from chest affections who are able and willing to remain in- 
doors all the winter, under comfortable conditions, and thus 
not only prolong their lives considerably, but often manage 
to have by no means an unpleasant time. But they are not 
all so amenable to reason, and what one finds is that not a 
few individuals suffering, it may be, from even serious chest. 
diseases, want to enjoy all the amusements and fun that are 
going on in the world, without any regard to the risks in- 
volved, and they expect us, in our professional capacity, to 
Yen all the evils which their imprudence brings upon 
em. 

From the point of view I am now discussing, in-patient. 
hospital treatment becomes an inestimable boon. even in a 
‘hospital for consumption,” with all its supposed risks, and 
my personal observation and experience will bear ample and 
emphatic er “y in support of this statement. At the 
same time, in the light of modern researches and observa- 
tions, I fully admit that it is our duty to take every possible 
precaution to prevent tuberculous infection ; and it may be a 
question whether it is desirable to bring phthisical patients, 
in whom the disease has been practically arrested and cured, 
into too close contact with those who are suffering from the 
complaint in an active form. 

The next point worthy of notice is that, in the cases we 
have been considering, should any complication supervene, 
even if it be but a slight cold, it ought always to receive im- 
mediate attention. Neglect of this principle is accountable 
for much serious mischief. 

3. I now proceed to say a few words about the treatment of 
combinations of diseases or morbid conditions of the chest. 
in acute cases, as vow f come before us in practice, and for 
which we are expected to do something definite. Obviously 
it is impossible to lay down any distinct general rules, but- 
every case must be studied individually, bearing in mind the 
recognised principles which usually guide us in dealing with 
the several acute chest affections. It is especially desirable 
in these cases to try to realise fully at the outset what con- 
ditions we have actually to treat, and what we Lam go to do 
by our therapeutic measures. I think the general tendency 
is to be too active than the reverse, and it is well to lean to 
the side of discretion. A routine line of treatment directed 
only to one factor in an acute combined case—say pneumonia 
—is decidedly to be avoided. The supervention of acute on 
pronounced chronic conditions often gives us a very trying 
case to manage, and if the combination is not understood it 
will probably be a bad time for the patient; if nothing worse 
happens, he is pretty sure to be subjected to a more energetic 


treatment than the circumstances of the case demand. Of 
ractitioner and make 


all the cases that harass the medical 
think there are none 


him feel his smallness and impotence, 
worse than those complicated acute inflammatory chest cases 
of rapid onset and progress to which I referred in my pre- 
vious lecture. Some of them are obviously hopeless almost 
from the first; in others we feel that we must make a fight 
for life, and there is no greater satisfaction than when, by 
sticking to our patient and encouraging others to do the 
same, we succeed, aided by intelligent, judicious, and de- 
voted nursing, in bringing the conflict to a favourable issue, 
and, humanly speaking, save his life. Unquestionably the 
rational administration of medicinal azents becomes in these 
cases of the highest value, especially of those which affect 
the functions of the v.tal organs, or which assist or modify 
expectoration. 

1 cannot now r-fer to other details of treatment, and will 
only say that it is in grave acate chest conditions that we 
derive such timely help from active therapeutic measures in- 
tended for special purposes, more particularly abstraction of 
blood, either by venesection or local methods, or even by 
cardiocentesis—as in a case reported in the British MepicaL 
JourNAL of December 15th, 1894—free dry cupping, inhala- 
tion of oxygen, artificial respiration, or subcutaneous injee- 
tion of powerful drugs, such as ether, strychnine, or digitalin. 
How far the injection of antitoxins is going to be of service 
to us in the future in the treatment of formidable acute in- 
flammatory diseases of the contents of the thorax remains to 
be seen, but, so far as diphtheritic cases are concerned, I can 
affirm that the results which have been achieved in my 
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wards at University Hospital, under the active management 
of my late house-physician (Mr. Bunch), are most satisfac- 
tory, and fully bear out the favourable reports from other 
quarters. 

4. The actual treatment of chronic chest cases which come 
before us, presenting such a variety of morbid conditions, in 
every conceivable combination, and not uncommonly highly 
complicated, is a problem that always requires thoughtful 
consideration, and often gives abundant scope for the cg 
‘tion of sound therapeutic knowledge and skill, guided by 
discretion and common sense on the part of the individual 
practitioner. Different kinds of cases must of course be 
dealt with in different ways. AsI have already intimated, 
many cases of even pronounced chronic chest diseases do not 
require any active measures at all, at any rate as a constant 
or regular practice ; but in others we can do much, by the 
administration of suitable remedies or in other ways, to in- 
fluence or control morbid processes, to relieve or help sym- 
ptoms, or to affect temporary conditions or disturbances 
which so often form part of the history of these cases. 

Of course general or constitutional, as well as climatic 
treatment, and that directed to the digestive or other sys- 
tems, is frequently of essential importance; and I must 
‘draw special attention to the great value not. unusually of 
more or less prolonged rest in bed from time to time, par- 
ticularly in cardiac cases. As regards the use of medicines, 
I think the tendency is to overdo things in this direction in 
chronic cases, even when they are needed ; and I may observe 
that sometimes we find a condition present which distinctly 
contraindicates the use of a particular drug, or at any rate 
should make us very cautious in its administration, as, for 
example, extensive pericardial adhesion, which certainly is 
not favourable for the employment of digitalis and allied 
agents. It is interesting and important to note that if one 
‘has the opportunity of watching the progress of chronic chest 
¢ases of a combined nature, it will frequently be found that 
they present exacerbations of symptoms from time to time, 
which pass away under treatment, but in many of them a 
‘period comes when nothing further can be done, and the 
patient must inevitably succumb. The laity cannot under- 
stand this at all, and do not see why what has been accom- 
plished before cannot be done again; and I must say that 
occasionally even a medical man does not quite realise the 
state of things under these circumstances. but expects the 
*‘ consulting physician ” to achieve impossible results. 

5. I now come to the consideration of a definite principle in 

the treatment of combined chest cases of all kinds, be they 
‘sudden, acute, or chronic, as well as indeed in those of a 
more simple nature, and one which I regard as of the greatest 
consequence. It is this—to be always on the look-out for, 
and prepared to deal more or less actively with, certain mor- 
bid conditions, often of a pronounced kind, which we can 
materially influence by treatment, or even absolutely get rid 
of, but which, if allowed to continue, are sure to lead to 
serious results, either immediate or remote. This principle 
‘applies also to certain individual diseases of a grave nature, 
which may in not a few instances be greatly checked, or even 
entirely cured, by appropriate treatment. It opens up a wide 
range of subjects, and in individual cases it often gives us 
occasion for deep and anxious thought in determining what 
is best to be done for our~patient’s interests, while special 
difficulties may face us as to carrying out a method of treat- 
ment which we know is clearly indicated. There are some 
who, in relation to certain of the conditions to which I allude, 
‘are, I think, inclined to be too hasty, or even rash, in the 
employment of vigorous and heroic measures ; but the general 
tendency is decidedly in the opposite direction. and one 
sometimes sees an aggravating ‘‘ pottering ” about cases when 
there is really something very definite to be done. 

Without any comment, I can now only mention the chief 
‘conditions or diseases to which the preceding remarks refer, 
namely, fluid effusions in the serous cavities ; pneumothorax 
and its effects or accompaniments; purulent accumulations 
‘of any kind, whether empyema, pyopericardium, or either of 
the several abscesses; excessive secretions and morbid pro- 
ducts in the air tubes or pulmonary vesicles, especially if 
‘of a purulent or foetid character, as well as materials formed 
in phthisical cavities, special care being taken as-far as pos- 
‘sible not to allow persistent accumulation of these fluids in 





the bases of the lungs; solid inflammatory products in the 
lungs, the remains of pneumonia or broncho-pneumonia, 
which, even when very extensive and abundant, and of long 
standing, may sometimes be got rid of entirely by appro- 
priate treatment, systematically and diligently carried out ; 
syphilitic changes, often markedly benefited by specific 
remedies ; aneurysm, which is in not a few instances remark- 
ably amenable to treatment; cardiac thrombosis ; and such 
exceptional diseases as hydatids or actinomycosis. 

6. The treatment of temporary disorders of a more or less 
serious nature occurring as complications of various diseases 
or combinations, whether acute or chronic, is another aspect 
of the management of chest cases which always demands 
thoughtful consideration as well as often promptness of 
action. Many of these disturbances yield readily to simple 
measures, miso f as rest, warmth, posture, and the use of old- 
fashioned and comparatively harmless remedies, such as 
‘ammonia with ether.” The obvious tendency nowadays, 
however, is to rush off to certain special drugs or methods 
of treatment, without at all considering the case which has 
actually to be dealt with, or making any attempt to under- 
stand the conditions present. I allude more particularly to 
the treatment of attacks of spasmodic asthma and angina 
pectoris. I have no hesitation in affirming that such 
attacks or supposed attacks—for the disturbances called by 
these names are by no means always correctly so designated 
—are often regarded from, too narrow and restricted a stand- 
point as regards the adoption of measures for their immediate 
relief, that different cases require to be treated in different 
ways, and that it is a serious mistake to fly to any one 
remedy as a routine practice. Further, we must never 
forget that by the repeated use of these remedies, which 
are usually powerful and dangerous, we may be doing positive 
mischief; and especially that we may be laying the founda- 
tion for their habitual employment by patients themselves 
on the slightest provocation, the injurious results of which 
practice we so constantly meet with at the present time, 
when all kinds of drugs and preparations in convenient 
and attractive forms for use can be so easily obtained. 

At the same time I fully recognise the remarkable effects 
which can be produced by certain agents which modern ex- 
perimental pharmacology las provided for us, as well as 
their essential value in the treatment of the conditions of 
which I am now speaking, provided they are employed judi- 
ciously, and under the direct supervision of a medical man 
who knows what he is about. Nor must I forget to note here 
that some of the very active nfeasures to which I have pre- 
viously alluded may be urgently demanded in cases belong- 
ing to the present category, and that they may be imm- 
diately instramental in averting threatened death. | 

7. The treatment of symptoms opens up most important 
questions in relation to combined morbid conditions of the 
chest, and calls for much consideration in a large number of 
instances. It is impossible for me now, however, to do more 
than offer a few general remarks on the point. When in an 
earlier part of this lecture I strongly condemned the mere 
symptomatic treatment of chest cases, of course I did not 
mean to imply that they should not receive due attention 
when re aired. As a matter of fact they often need a good deal 
of consideration, and it is by no means easy to cope with them 
under many circumstances in which various thoracic changes 
exist together. But here comes in the essential importance 
of studying each symptom individually in relation to the 
conditions present before attempting to influence it. It fre- 
quently happens that we then find that little or nothing can 
be done for a particular symptom which is troubling the 
patient, and what we have got to do is to enforce the prin- 
ciple to which I have previously referred. namely, that he 
must learn to accommodate himself to his circumstances. 
This applies more especially to disturbances of respiration 
and cardiac action. On the contrary, it may be that there is 
some state of things within the chest which can at once be 
recognised as the cause of the disorder, and that treatment 
directed thereto will immediately relieve the symptom or 
symptoms thus produced, even when they are of a severe or 
grave character. To go on pouring in drugs for the relief of 
urgent dyspncea and palpitation, so-called, obviously depend- 
ing upon a large pleural effusion which demands instant re- 
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sible even in these enlightened days. Again, it is often not 
desirable to check a particular symptom even when this can 
be done, such as cough, provided it serves some useful pur- 
pose, Late it may at the same time perhaps be controlled 
and hel in various ways. One general rule at any rate 
should be followed in dealing with symptoms in combined 
chest cases, and that is not to give more medicine than is 
really needed, and to employ simple and harmless remedies 
as much as possible. 

I may draw attention to the great advantage to be derived 
in relation to thoracic symptoms not uncommonly from the 
adoption of treatment directed. to some particular general 
condition or conditions, especially anzemia, emaciation, and 
obesity, though I think the last mentioned is sometimes 
rather injudiciously attacked. Nor must I overlook the im- 
mense relief to be often obtained by getting rid without 
delay of certain abdominal accumulations which physical] 
interfere with the diaphragm and thoracic contents, as well 
as of extensive subcutaneous dropsy. The beneficial effects 
which thus follow tapping for ascites, or relieving anasarca 
by operative measures of different kinds, have, in my expe- 
rience of a good many cases, been most remarkable. 

8. I now come to my last point bearing upon the treatment 
of combined chest cases, and that is to say a few words about 
special therapeutic methods. I need scarcely remind you 

at we are living in an age when, to say the least, there is 
no great respect paid to traditional therapeutics, and when 
active and energetic workers are on all hands trying to dis- 
cover new systems, methods, or even remedies, which will 
enable us to cope more effectually and successfully with 
disease in its varied and complex forms. It behoves us, 
however, as a profession, to be somewhat cautious in our 
so-called ‘‘ progress,” and not to be too eager to adopt and 
and practise supposed ‘‘ cures,” which a little consideration 
may show to have really no rational foundation. Such 
caution is a necessary im relation to the treatment 
of diseases of the chest, and a comparatively recent expe- 
rience gave us all round a lesson which it is to be hoped will 
not soon be forgotten. 

The more prominent special methods of treatment at pre- 
sent in vogue in relation to chest affections may be summed 
up as follows: (1) Antiseptic treatment, practised in various 
ways, including intralaryngeal injections, a method recently 
brought prominently before the profession by Dr. Colin 
Campbell. The use of antiseptics may unquestionably be of 
the greatest value in many combined chest cases, and not 
merely in those of a phthisical nature. (2) Hypodermic in- 
jections of different kinds, which may be rational enough in 
connection with certain exceptional conditions, but on the 
whole, as at present recommended and carried out, rather 
indicate a want of any actual clinical or even pathological 
a of the grave diseases with with they profess to 
deal, and sometimes border on the absurd. (3) Climatic 
treatment, to which is added not uncommonly some par- 
ticular ‘“‘cure.” About this treatment, which of course is the 
essential requirement in a large number of instances, 1 will 
only say that I find that the ‘resident doctors” in climatic 
** health resorts” do not at all like a very advanced or com- 
plicated chest case of any kind to deal with, but almost in- 
variably, and for obvious reasons, give their opinion that 
their particular climate will not be suitable for the patient, 
and that he had better go elsewhere or stay at home. (4) 
The use of “‘respiratory gymnastics,” often of the greatest 
service for various purposes, when properly carried out. (5) 
Methods connected with the employment of ‘condensed or 
rarefied air,” especially for emphysematous cases. (6) Treat- 
ment directed to the nasal cavities and the throat, which in 
a wa cases is of unquestionable advantage. (7) 

echanical or physical meth practised in the treatment 
of cardiac affections, such as massage, graduated mountain 
climbing, cycling, or special exercises. With regard to 
these methods, no doubt they are most beneficial in suitable 
cases, as I can testify, but each one requires very careful 
consideration before it is treated in any such way. 

The preceding remarks have been intended merely to 
bring to your remembrance, without attempting to discuss 
- them, certain methods of treatment, one or other of which 
might appropriately be called for in the management of more 
or less complicated chest conditions. Their individual 





application must be left to the matured judgment, practical 
experience, enlightened common sense, and honesty of pur- 
pose of each member of the profession to which we have the 
privilege and honour to belong. 

And now, Mr. President and Gentlemen, my task is 
ended. I am but too conscious of the imperfect man- 
ner in which it has been performed. One of the greatest 


and most trying problems which the medical profes-. 


sion has to face at the present day, is how to diminish 
by preventive measures the enormous number of cases of 
chest diseases which overwhelm us on all sides; and how 
most effectually to cope with these diseases, in their many 
forms and combinations, so as to restore health, to prolong 
life, or to lessen human suffering, according to the circum- 
stances and conditions with which we have to deal. I can 
honestly say that my object in these lectures has been to 
contribute something, howeverinsignificant, tothe attainment 
of these ends. Increasing experience has made me feel more 
and more strongly that before we can succeed in our aims in 
anything like a satisfactory degree, we must not be content 
with a general and often vague or theoretical conception of 
the elie against which we have to contend, or of their 
treatment; and I venture further to suggest, with all 
deference and respeet, that we cannot consent to be guided in 
this matter solely by the teaching of modern experimental 
pathology and pharmacology. We are bound to realise things 
as they actually exist in living patients; and it is from this 
point of view that I have thought it might be of some posi- 


- tive advantage to bring the combinations of morbid condi- 


tions of the chest paceman: before the profession, at the 
same time trying to arrange them under some kind of order, 
to take a comprehensive survey of their clinical investiga- 
tion, and to glance at the more important principles bearing 
upon their practical management. 
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CONGENITAL ABSENCE OF KIDNEY AND FALLOPIAN 


I was sent for to see a female child, aged 1 month, who had 
died suddenly without any apparent cause. She was said to 
huve been quite well in the early morning, when her mother 
left her in the bed alive, and returned after about an hour's 
absence and found her dead. The child had two thumbs on 
the right hand, the four fingers being normal. She had also 
two accessory auricles in the position of the upper branchial 
cleft and the intermaxillary cleft. An inquest was held. 
On making a post-mortem examination, I found that the right 
kidney and right Fallopian tube and ovary were absent, and 
there were not any rudimentary structures in their place. 
The right superior angle of the uterus was rounded off, 
and completely covered by peritoneum. The left kidney was 
normal in size and deeply congested. The pelvis contained 
asmall guantity of purulent urine; the bladder was quite 
empty. In this case it appears as if the one kidney had 
been insufficient for the wants of the body. 
Hendon. F. W. Eprivee-Green, M.D., F.R.C.S. 





THE CONTROL OF HZ MORRHAGE IN AMPUTATION 
AT THE SHOULDER. . 

Tue method of controlling the main artery on the inner flap 
by placing a temporary ligature around the vessels, nerves, 
and muscles, after transfixing the flap bya needle, as de- 
scribed by Dr. Dillon in the Brrrish Mepicat Journat of 
February 9th, is no doubt efficient, but I think unnecessary. 
The text books give four suggestions : (1) pressure on the sub 

clavian with or without division of the skin; (2) elastic liga 
ture carried over the shoulder; (3) trusting to an assistant to 
compress the flap or catch the vessel; (4) previous ligature 
of the artery. The three first named are unreliable, the las 

superfluous. Having in my first amputation learnt the 
danger of trusting to even a highly-qualified assistant to con 
trol the hemorrhage, I have ever since arranged to keep the 
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rw J under my own command, The method I adopt is as 
ollows : 

The deltoid flap having been raised and the head of 
the humerus disarticulated, the knife is carried down on the 
inner side of the bone somewhat below the neck. The left 
hand now grasps the inner flap between the thumb and 
tingers so as to compress the artery, the thumb being in con- 
tact with the raw surface and the fingers outside. Held in 
this way the inner flap is completed by the knife without 
hemorrhage, the surgeon retaining his hold until the vessel 
is secured with forceps. a the ten years I taught 
operative surgery in the school of Guy’s Hospital, I always 
insisted on the students adopting this method so as to render 
them in practice independent of assistants, and I have so fre- 
quently tested its efficiency on the living subject that I can 
strongly recommend its general adoption. 

Finsbury Square. RR, CLrement Lucas, B.S.Lond.F.R.C.S. 





BURSA COMMUNICATING WITH KNEE-JOINT: 
EXCISION. 
Mrs. D. first consulted me on November 22nd. 1894, com- 
plaining of a ‘‘jelly tumour” in the right popliteal space. 
She had noticed it for years, and had been treated for it by 
means of strapping, blistering, and injections of iodine and 
Morton’s fluid. It had lately got larger and caused her in- 
convenience on walking. Excision was advised and accepted. 
On December 2nd an incision was made over the bursa, and 
an attempt made to ‘‘ shell it out” entire. This was impos- 
sible, as it had a deep connection communicating with the 
joint. The bursa was opened and its contents mopped up. 
On exploring the interior of the sac a small opening was seen 
through which a probe could be run into the joint. A silk 
ligature was placed on the neck of the sac as near the joint 
as possible, and the sac then excised. 
The patient made an uninterrupted recovery, and is now, 
January 14th, 1895, quite free from any inconvenience in the 


part. ; 
J. A. Hutton, M.D. 


Scarborough. 
MATERNAL IMPRESSION. 
A WoMAN in the early months of poognenes was attending 
the Electrical Department in St. Bartholomew’s Hospital, 
and while she was sitting upon a bench in the waiting room, 
she was startled by a little boy who had two fingers of one 
hand fused together. 

The boy was standing on the bench and put his hand upon 
her shoulder ; she turned to see what it was that touched her, 
and then saw for the first time his deformed hand, and was 
agitated at the sight of it. Her baby now has a double fifth 
toe upon each foot. The right one is almost completely 
double, and the left one is so to a less degree, being bifur- 
cated, and having two separate toe nails. The deformity had 
not occurred before in any of her children or relations. I 
give this case for what it is worth, the relation between the 
alleged cause and effect being a fairly direct one. 

Upper Wimpole Street. H. Lewis Jongs, M.D. 


A CASE OF CONTINUOUS HICCOUGH. 
Cases of persistent hiccough lasting a few days are not in- 
frequently met with in hysterical patients, but the following 
case is of interest on account of its having lasted for more 
than three months. 

J. H.. aged 21, a domestic servant, complained on October 
28th, 1892. of shortness of breath on exertion, general malaise, 
and constipation. The mucous membranes were pale, tongue 
foul; temperature normal; pulse 76, fairly good. A bruit de 
diable was heard in the veins of the neck, and a hzemic 
murmur overthe pulmonary cartilage. The menses were scanty, 
and the appetite bad. She was hiccoughing, but this sym- 
ptom had commenced me | just before Isawher. She had 
been in poor health for the previous twelve months... ‘One 
brother was a congenital idiot, and two great-aunts and a 
great-uncle were also insane. A mixture of soda, rhubarb, 
and cascara was ordered to be taken before meals. 

On October 30th the hiccough was much worse; she was 
unable to swallow solids, and had not slept. .A draught con- 
taining bromide of potassium gr. xx, chloral hydrate gr. x, 
with spirit of chloroform, procured her some sleep, the hie- 








cough ceasing during sleep. Next morning it recurred, and 
an inhalation of chloroform proved useless. Later Dr. 
de Havilland Hall saw her with me, and he advised mor- 
phine gr. } hypodermically. sinapisms round the diaphragm, 
and mv of tincture of belladonna every three hours. The 
sinapisms were repeated, blisters applied over the origins 
of the phrenic nerves, and among the drugs exhibited were 
carbolic acid and the valerianates of zinc and quinine. Pilo- 
carpin (gr. ys given by the mouth every fuur hours) was 
followed by lessening of the hiccough, which ceased on 
November 10th, but recommenced on November 12th. 

On November 15th tincture of jaborandi in }-drachm doses 
was substituted for the pilocarpin. Again the spasm less- 
ened, but in a few days was more violent than ever. Sub- 
sequently musk gr.j every three hours and gargle of cocaine 
were also given without result. 

On November 24th she was admitted to Westminster Hos- 
pital, where faradism to the phrenics failed to relieve. For 
a few days the hiccough was changed for sneezing, but soon 
recurred. On February 4th, 1893, the patient was attacked 
a after. which she remained free from hic- 
cough. 

This case shows well how little reliance can be placed on 
the ordinary remedies. Nearly everything that has been 
recommended was tried in this case and failed. Heidenhain‘ 
thinks cocaine invaluable; Nobel and Stiller? consider 
jaborandi and pilocarpin the best remedies; Dr. Rattray* 
recommends musk; but all these proved ineffectual. The 
case is also of interest on account of the small effect which 
the hiccough had on the patient’s general health; she only 
lost a few pounds in weight all a gg In the Boston 
Medical and Suryical Journal, March 8th, 1894, a case of 
similar duration is recorded, in which the patient wasted 
from 150 lbs. to 80 lbs. and then died, in marked contrast 
with the present case. 

South Croydon, ARTHUR W. Harrison, M.R.C.S8.Eng., ete. 





OPERATION ON A CASE OF STRANGULATED IN- 
GUINAL HERNIA FOUR MONTHS AFTER 
A SUPPOSED RADICAL CURE. 
On January 7th, 1895, I was sent for to a patient of whom I 
had no previous knowledge. 

On arrival, I was told that four months previously the 
patient—a lady—had been advised to undergo, and had un- 
dergone, an operation for the radical cure of an old-standing 
right inguinal hernia. From this operation she had had an 
uninterruptedly good recovery, though she was advised to 
continuously wear a truss. 

Leaving London for a holiday she had tried to manage 
without her support, with the result that, after playing with 
a child, she was seized with violent abdominal pain. : 

I found the usual signs of an inguinal hernia, together with 
the scar of the previous operation over the most prominent 
point of the tumour. My efforts to return the gut being futile, 
my partner, Mr. Martin, kindly administered chloroform, and 
the tumour béing still irreducible, I proceeded to operate in 
the usual manner. The only noticeable circumstance in the 
early stage was the excessive amount of fluid which spirted 
out immediately on incision of the sac. A knuckle of intes- 
tine was tightly gripped by the ring; and with difficulty I 
passed the director through and divided the constriction, 
then returning the intestine into the abdominal cavity. On 
examining the ring I could find no trace of a radical cure, in 
fact the ring seemed to be in a perfectly normal condition. 
I made no attempt at a radical cure, and the patient is now 
convalescent. 

My object in communicating these notes is, first, that I 
think it is very unusual for a patient to have been operated 
on twice in four months for hernia on the same side; and 
secondly, I think it must be still more unusual when we 
remember that the first operation was done on an old 
reducible hernia solely for the purpose of a radical cure. 

Sipney Marruews, M.R.C.S., L.R.C.P., 
“ : Late Resident Medical Officer Brighton Hospital for Women. 
‘rawley. 








1 Berl. klin. Woch., June 11th, 1894, 
2 (rntralbl. f. klin. Med., 1892, Nos. 32 and 42. 
3 BRITISH MEDICAL JOURNAL, December 10th, 1892. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


LONDON HOSPITAL. 
4 CASE OF RECOVERY FROM TETANUS IN WHICH ANTITOXIN 
WAS USED. 
(Under the care of Mr. Hurry FEenwIck.) 


[For the notes of the following case we are indebted to Mr. 
Harowp L. Barnarp, M.R.C.8., L.R.C.P., House-Surgeon.] 

History up to Time of Admission.—F. P., a blacksmith, aged 
35 years, on November 23rd, 1894, struck his left hand with a 
hammer on the anvil. The nail became black, and the skin 
was slightly torn at the tip, but wrapping it in a piece of 
dirty rag he continued at work. During the ten days which 
followed, the thumbnail suppurated and was poulticed. On 
the evening of December 3rd, whilst drinking a pot of beer, 
he noticed that his jaws were stiff and would not open widely. 
This, the first symptom, gives a maximum incubation of ten 
days. Next morning, the nail having become loose, he had 
it removed and dressed at Poplar Hospital ; on his way home 
he noticed a stiffness in his back. He was restless and 
wakeful all that night, and suffered from ‘‘ cramps” in his 
back, which became more and more severe and continuous. 
On December 5th, although in great pain in the back, he 
went to work as usual, but knocked off at 2,P.m., and on 
arriving home his wife noticed that ‘his face was changed 
and wrinkled.” The cramps had now spread to his legs; he 
perspired profusely, and his wife could not insert her little 
finger between his teeth. During the next few days he be- 
came worse, his back was often markedly arched and his 
head retracted, continuous pain and stiffness being experi- 
enced in the neck. He had perfect control over bladder and 
rectum, but suffered from obstinate constipation. 

On December 16th he was admitted into the London 
Hospital under Mr. Hurry Fenwick, who at once gave instruc- 
tions for the exhibition of tetanus antitoxin. This was the 
thirteenth day of the symptoms, and the twenty-third since 
the injury. On admission the man’s face was _ inched, 
and anxious, his skin clammy, his half-closed eyelids giv- 
ing him a sleepy appearance. The constant effort to keep 
the eyes open threw the forehead into transverse wrinkles 
The corners of the mouth were drawn up. and this combined 
with the deeply-furrowed naso-labial folds formed a well- 
marked risus sardonicus. The head was retracted, the sterno- 
mastoids stood boldly out fr:m the neck, the masseters 
formed hard prominences on the cheeks. The pectorals 
were sharply outlined and all these muscles were 
found hard and tonic, the arms were stiff, the legs rigidly 
extended: both recti abdominales were hard as boards, 
and marked out in squares by their tendinous inter- 
sections. He could not protrude his tongue, and could 
only separate his teeth one-third of an inch; even this dis- 
tance lessened with two or three attempts, until absolute 
closure resulted from spasm of the masseters. He complained 
of a troublesome cough, and of severe epigastric pain. His 
temperature was 97° F.; pulse strong, of fair tension, 96a 
minute; his respiration 34, quiet but shallow. His urine 
was alkaline, clear, specific gravity 1014, contained neither 
albumen or sugar, and only a faint cloud of mucus. His 
thumb nail had healed completely. 

Soon after admission hewas given an injection of 0.56 gramme 
of tetanus antitoxin, which was repeated the same night. He 
also had chloral hydrate gr. xv. every eighth hour. As there 
was no local inflammation the thumb was spared. When 
seen late at night, his pain was somewhat less severe, but 
there was no improvement in the rigidity of his muscles or 
the frequency of his spasms. 

December 17th. In the morning, about 10.30 a.m., he again 
had an injection containing 0.56 gramme of antitoxin. In 
the evening he was given 2.25 grammes of antitoxin in 
22.5 c.cm. of sterilised water, by four punctures, two in each 
thigh. On this occasion, when the thigh was scrubbed with 
carbolic lotion preparatory to puncture, it hardened into the 











most painful cramps. At each thrust the patient gave 
a groan, the head was retracted and the shoulders raised 
from the bed; the sterno-mastoid became rigid, whilst the 
risus sardonicus increased, and the legs were extended in 
spasm. This condition lasted some half minute. He had a 
very bad night, broken by repeated cramps and by continuous 

in in his back, but he fed well. This and the previous 
injections were made without anesthesia of any kind, but 
the three following injections were made under chloroform on 
account of the severe pain. 

December 18th. This evening, under chloroform, he had 
an injection of 0.875 gramme of antitoxin, the residue of our 
stock. He passed a bad night, the spasms being rather 
worse, and chloral gr. xv were given to afford him sleep. 


Month. DECEMBER. 


AY OF MONTH. 


NTITOXIN 
MMES | 


PULSE 
ESPIRATION. 


“. VomIT. i ty ' s 





December 19th. In the morning he vomited and again 
in the afternoon, whilst his appetite fell off from nausea; his 
muscles, however, were softer, he could bend his legs and 
protrude his tongue, which he was quite unable to do pre- 
viously. His heart was quiet in action, first sound strong, 
and those at the pulmonary cartilage a little accentuated. 
His respirations were quiet but shallow, and at his right base 
louder breath sounds and more fine crepitations were heard 
than at his left; temperature 99.8°; the cough was better. 
At night 2.25 grammes were again injected under chloroform. 
He passed a fearful night, keeping the whole ward awake 
with his cries, caused by repeated short spasms, chiefly in 
the back. Two doses of chloral of 15 grains each gave him 
but two hours sleep, and he vomited all the food he took. 

December 20th. In the morning he seemed very weak, but 
his pulse was fair. He still suffered from nausea, and his 
tongue was brown and dry. Pain and spasms were much less 
than during the night. He was again put on chloral gr. xv 
every eighth hour. On the occasion of his next injection his 
condition was noted at intervals all through the night. The 
dose of antitoxin was again 2.25 mes; it was given under 
chloroform, at 10 p.m., the tension of the muscles having pre- 
viously been noted, and his teeth ascertained to separate half 
aninch. On coming round from the anesthetic he was noisy 
for a short time, but he slept with chloral until midnight. 
He then had several spasms which caused him to cry out. 

December 2ist. At 4 .4.M. spasms had ceased, but he had 
epigastric pain with borborygmi, relieved by soda water and 
lemon; the abdominal muscles were less. rigid, and relaxed 
considerably at each inspiration; his mouth opened three- 
quarters of an inch, and, though low in spirits and despond- 
ent, his general condition was better, and his muscular sys- 
tem more relaxed. At7 a.m. no further spasms had occurred, 
and his muscles were still softer. At 11 a.m. the palpebral 
fissures were wider, the thighs softer, and the legs less stiff. 
Temperature 102°. He was in better spirits, but nausea per- 
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sisted, leaving him only towards evening, when he retained 
some food. At1l p.m. he had 2.25 grammes of antitoxin in- 
jected, preceded at 9 P.M. by a ermic injection of 
morphine gr.}. To minimise the pain, the needle was in- 
serted but once, and when the syringe was emptied it was 
unscrewed, refilled, and readjusted, until the whole 2.25 c,c. 
had been slowly injected at one puncture. Considerable 
local inflammation followed, but no suppuration. 

December 22nd. At 1.45 .4.m. he was sleeping quietly, no 
‘spasms or sickness having followed, and during the night he 
took food well. At1la.m. he was much better, and free 
from all pain save at the seat of the last injection, in the 
right thigh. He was given 3j brandy in each feeder of egg 
and milk. Again he had the usual dose of antitoxin under 
a as in the night previous. The improvement con- 
tinued. 

December 24th. One night was missed, as the patient had 
so markedly improved. During the 23rd he had no spasm or 
pain though his muscles were still rigid. The injection on 
Christmas eve was his last, and was given in two punctures, 
preceded by morphine gr. }, without exciting -- 

December 25th. A severe and last spasm took place. 

December 26th. He progressed uninterruptedly. No further 
antitoxin or narcotics were given, and he was able to masti- 
eate solid food with relish. 

December 28th. His pupils were dilated and his eyes 
widely opened, without the assistance of the frontales. he 
risus sardonicus was gone and his face wore a cheerful ex- 
pression ; his mouth now opened 13 inch, nor was this im- 
paired by repeated efforts. His muscles were soft and 
normal, except the recti abdominales, which only relaxed on 
inspiration, and the thighs which were still somewhat tonic. 

December 29th, 1894—January 9th, 1895. Patient was up 
and walking about the ward. His appetite was good, but he 
was still pale and thin at the latter date. The recti abdomi- 
nales are still more tonic than normal, but this is the last 
vestige of the disease. 

January 17th. Convalescent. 





ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 
A CASE OF TRAUMATIC TETANUS TREATED WITH TETANUS 

ANTITOXIN. 

(By G. E. Writramson, M.A., F.R.C.8., Surgeon to the 
Infirmary.) 

J. T., aged 15, putter in a coal mine, was admitted to the 

Royal Infirmary, Newcastle-on-Tyne, on November 12th, 

1894, suffering from a deep, lacerated, and burnt wound, 

8 inches long and 3 inches broad, situated on the outer side 

of the buttock and the great trochanter. The patient stated 

that he was carrying an iron tube filled with gunpowder 

under his clothes, and touching his thigh, when some loose 

gunpowder was ignited by a spark, and this, forming a sort 

of train, carried the light to the contents of the tube, which 

exploded and caused his injury. He was admitted a few 

hours after the accident. 

Under an anesthetic some sutures which had been put in 
at the time of the injury were removed, and the wound was 
thoroughly cleansed by the house-surgeon, Dr. Clay, with a 
‘solution of perchloride of mercury (1 in 500), and a dressing 
-applied. The burnt tissues on the surface sloughed, but 
about a week later the wound appeared healthy and 
‘granulating. 

On the tenth day the lad looked well, had a good appetite 
‘and a normal temperature, and he was reading a boys’ 
journal with interest, complaining only of a slight sore 
throat. On the following day, the first day of the tetanus 
and the eleventh afterthe accident, a distinct risus sardonicus 
was present with a little rigidity of the neck, and later in the 
day there were slight spasms in the muscles of the back. 
Messrs. Allen and Hanburys, who were known to have some 
tetanus antitoxin, were telegraphed to for a supply. The 
next day the symptoms were more distinct, but they were by 
moO means severe or distressing; the case so far, indeed, 
promised to be a mild one. The antitoxin arrived on the 
evening of this the second day, and, following the directions 
sent out with it, 35 grains were injected. This occupied a 
considerable time, owing to the comparative insolubility of 
the remedy, the necessary precautions for sterilisation, and 
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the resulting large quantity of fluid to be injected. The 
next day the symptoms were rather worse. On the fourth 
day there were short, sharp contractions of the abdominal. 
muscles in addition to the other symptoms. In the evening 
the spasms were extremely severe, and the boy became 
cyanosed. Before the spasms the temperature was 100° F., 
after it was 97.4°. Eight grains of antitoxin were injected, 
On the fifth day the spasms were so severe that chloroform 
was administered, as the boy was in danger of death from 
asphyxia. The sixth day the spasms were still severe, and 
8 grains were injected. On the seventh day the spasms con- 
tinued and 30 grains were injected. On the eighth day there 
were no severe spasms but the patient was becoming ex- 
hausted. On the ninth day he had 10 grains of antitoxin. 
On the tenth day he was quiet, much exhausted, and the 

nee were slight ; 20 grains were injected. He died on the 
eventh day. 

A post-mortem examination could not be obtained. The 
tem perature rose after death from 103° to 108°. Some cultiva- 
tions were made from the wound, without, however, any de- 
velopment of the bacillus of tetanus. The treatment was 
limited to the administration of antitoxin, with the excep- 
tion of a little morphine when the pain was severe. The 
effect of the antitoxin was carefully watched, but it appeared 
to be neither beneficial nor hurtful, the disease, though slow, 
pursuing an ordinary course. Although the treatment was 
commenced on the second day, its failure was probably due 
to even that early period being too late. The case, in fact, 
bears out the view that the antitoxin is useless when once 
the symptoms are sufficiently established to make a diagnosis. 
No doubt when the remedy immediately follows inozulation, 
the disease is prevented, but in order to do this with cer- 
tainty every patient who has a wound fouled with dirt would 
have to be injected at once, in the event of the dirt contain- 
ing the bacillus. In rare instances this might possibly be 
done, but as a routine practice it is, of course, out of the 
question. The cost of each dose of antitoxin at present aver- 
ages about a sovereign, and this necessarily limits the appli- 
cation of the remedy. I may add that the boy was often in 
the stables down the pit, although the explosion did not 
occur there, and that there was no other case of tetanus in 
the infirmary during the past year. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
F. W. Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, February 19th, 1895. 

PriMARy ENDOSTEAL SARCOMA OF THE PATELLA. 
Mr. D’Arcy Power showed the above specimen. It was ob- 
tained from the knee-joint of a girl, aged 20, and involved the 
whole substance of the patella, the articular cartilage bein 
intact. Histologically the tumour was of the giant-cell 
kind. The adjoining Sones were all healthy. In the summer 
of 1890 the patient fell on her knee; she again sustained a 
similar injury in the spring of 1891, and from that date the 
swelling of the patella appeared. The condition on its first 
appearance was diagnosed by Mr. Robert Jones as an inflamed 
bursa; on aspiration, blood was withdrawn, but nothing 
further than rest was enjoined until a year’s time, when 
amputation was resorted to in consequence of the continued 
increase of the swelling. In the Museum of the Royal Col- 
lege of Surgeons there was a similar specimen of Sir Astley 
Cooper’s, but the author knew of none other. : 

Mr. 8S. G. SHatrock remarked that there was a prime 
sarcoma of the patella in St. Mary’s Hospital Museum, whic. 
had been described by Mr. Pepper. ; 

Mr. A. A. Bowxsy pointed out that when extravasation was 
associated with bone sarcomata, their growth was usually slow. 
Mr. Roughton had shown this to hold especially in the case 
of sarcomatous ‘‘ blood cysts” of bone. 
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MALE Fa:tus SHOWING mh og CHARACTERS IN SEXUAL 
UCTS. 
Mr. S. G. SHatrock exhibited a malformation of the sexual 





ducts which came in the category of abnormal arrest at a 
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stage in human development and which he regarded as best 
explained on the principle of atavism or reversion to an an- 
cestral type. The malformations in question were associated 
with extroversion of the bladder and prolapse of the posterior 
segment of the intestine (which terminated blindly) at the 
umbilicus. The particular characters referred to, however, 
consisted (1) in a remarkable elongation of one of the kidneys, 
reealling the condition in certain lacertilia and ophidia, and 
it was noteworthy that the kidney so altered was the 
right, for in ophidia the right kidney was normally 
much longer than the left, (2) in the persistence of 
both Miillerian ducts, which remained quite distinct 
from one another throughout, and opened in the neighbour- 
hood of the ureters on the extroverted surface; this re- 
sembled the persistence of both oviducts in an ununited 
condition in the female of reptilia. (3) On one side the vas 
deferens opened into the ureter. This was a persistence of 
the primitive embryological condition in man, and it repre- 
, sented what was a permanent one in the male of lacertilia, 
where these canals opened together in the cloaca. (4) There 
were, in addition, two blind sacs representing the anal 
pouches of reptilia. The author observed also that the ex- 
treme degree of hypospadias in the human subject, though 
usually regarded as strictly pathological, might really be 
viewed as a reversion to a reptilian type, for in the crocodile 
and tortoise the penis was single and the urethra represented 
merely by a groove on the lower or posterior surface, near 
the base of which lay the openings of the vasa deferentia in 
the cloaca. 
ADENOMA OF LIP. 

Mr. L. A. Dunn exhibited a firm, encapsulated growth 
under the above title ; it projected beneath the mucous mem- 
vrane, and contained a central cyst. 

In answer to Mr. SHatrockx, Mr. Dunn said he had not 
found cartilage in the new growth. 


PorTAL THROMBOSIS AND INFARCTION OF THE LIVER. 

Dr. Newton Pitt recorded two cases of this condition. In 
the first, the patient, a man, aged 36, was admitted for 
strangulated hernia. After death there was found in the 
liver a well-defined area of blood, in the middle of which was 
a thrombosed branch of the portal vein; the vein had 
probably been injured, and hence the thrombusis; the rest of 
the organ was fatty. In the second case, that of a man, aged 
48, there appeared left hemiplegia and unconsciousness; the 
paralysis passed off, but after six days it suddenly reappeared. 
Coma and death followed. There was found widely diffused 
thrombosis in the aorta, without evident atheronfa. The 
left renal, splenic, right middle cerebral, and greater part of 
the portal vein and its branches were allthrombosed. The 
liver on section showed pale areas and others engorged with 
dark blood, a series of infarctions. Wooldridge had shown 
that infarction of the liver might occur if there was a wide- 
— tendency to thrombosis. This did not hold, however, 
of the first of the specimens the author exhibited. In the 
spleen, although there was complete thrombosis, the infarc- 
tion was not general. In the brain, again, there was a small 
patch of softening in the ganglia, and a large hemorrbage at 
the peripheral distribution of the thrombosed artery. 

Dr. H. D. Rotieston had similarly observed cases of em- 
bolism of the splenic artery without complete infarction. He 
had also seen ay infarction follow on thrombosis of the 
splenic vein. In the cases where the artery was concerned, 
it was possible that numerous small emboli might reach the 
interior of the spleen first, the main trunk only becoming 
completely occluded shortly before death, or a prim em- 
bolus might break down. In the kidney, the collateral blood 
supply rendered such partial infarctions after complete throm- 
bosis intelligible, but they were difficult to explain in the 
ee - of the spleen. 

r. Prrt replied that the splenic infarcts were of different 
dates in the case he had recited, the organ itself was adhe- 
rent, and it was probably through a collateral circulation by 
means of the adhesions that the absence of complete infarc- 
tion was to be explained. 


Carp SPECIMENS. 
Dr. W. W. Orv: Hydronephrosis due to Conzenital Stric- 
ture of the Ureter.—Dr. Nzewron Pirr: Kidnoy increased 





fourfold by Nephritis, in a child.—Mr. L. A. Dunn: Calculi 
from the Bladder of an Infant.—Dr. C. ARKLE: Ulceration of 
the Large Intestine.—Dr. Cyrm OGie: Two specimens of 
Gastro-jejunostomy for Carcinoma. 





HARVEIAN SOCIETY OF LONDON. 
Sir Jonn Witutams, Bart., M.D., President, in the Chair. 
Thursday, February 7th, 1895. 
RELAPSING TYPHLITIS. 

Mr. Freperick TREVES gave an account of a further series of 
eighteen cases of relapsing typhlitis, in which he had 
removed the appendix in the quiescent period. He pointed 
out the morbid conditions of the appendix most commonly 
met with, and observed that the formation of abscess often 
ended the trouble. The operation, in the absence of 
adhesions, was most simple. In some of the cases perfora- 
tions in the cecum and ileum had been laid bare, and were 
closed with sutures. Many concretions had been removed. 
In one instance the appendix was found firmly attached to 
the rectum. Mr. Treves alluded to the medical measures 
taken to ward off attacks, and especially to the questions of 
diet, the avoidance of milk, regulation of the bowels, the 
importance of perfect mastication, the use of such an 
intestinal antiseptic as salol (in a powder of 10 grs.), and 
massage. 

Mr. Rayiey Owen, Dr. ScuTHERLAND, and Mr. Bucxston 
Brownz took part in the discussion. 

The PRESIDENT inquired upon what grounds Mr. Treves 
maintained that abscess cured the condition, and dissented 
from the condemnation of milk as a food for invalids. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
Wa ter G. Smitu, M.D., P.R.C.P.I., President, in the Chair. 
Friday, January 11th, 1895. 
Locomotor ATAXIA FROM INJURY. 
Dr. Crara exhibited the patient and read a short paper on 
locomotor ataxia due to injury. A year agothe man fell 
while revolving on a horizontal bar, and lost consciousness 
for about twenty minutes. Although the injury seemed 
slight, within a few months his arms and legs were markedly 
ataxic, cutaneous sensibility was lost in the limbs and, to a 
less degree, in the trunk; the knee-jerk was gone, gastric 
and rectal crises were complained of, but no ocular symptoms 
appeared. In the absence of cerebral or ocular symptoms, 
and with a history of the rapid appearance of other sym- 
ptoms, could the case be called one of true locomotor ataxia ? 

The PresivEnt said that this was a case in which the term 
locomotor ataxia was applied in a clinical rather than a 
pathological sense. It was hard to bring it into line with 
those cases commencing with affections of the cerebral 
nerves. The ordinary forms were cerebro-spinal, but in this 
case all the symptoms were spinal. 

Dr. Finny remarked on the rapid loss of sensation which 
happened in this case. One might suppose it to be a change 
in the posterior columns of the cord, also involving the pos- 
terior nerve roots. He thought that the wasting of the 
muscles was out of proportion to the length of time that the 
man had not used them. 

Dr. Parsons said that the patient seemed to be going the 
round of the Dublin hospitals. Some of his symptoms might 
perhaps be functional rather than organic. He knew what 
ones he should have. However, there was no doubt he had 
marked inco-ordination. 

Dr. Craia briefly replied, stating that he agreed with the 
President as to the difficulty of regarding this case as an or- 
dinary one of locomotor ataxia, 

SMALL-POX. 

Dr. O’CARROLL read a paper on the diagnosis and prognosis 
of small-pox, based upon the experience of the cases treated 
in the Hardwicke Hospital during the present epidemic in 
Dublin and the much smaller epidemic of 1887-8. With 
regard to diagnosis, the main difficulty occurred with cases 
of varicella simulating variola, or vice verséd. In cases other- 
wise similar, and supposing the diagnosis to be made at one 
visit, the points which were laid stress on as making for 
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varicella were the following : Childhood ; if good vaccination 
marks present ; eruption greater on trunk than on face ; erup- 
tion more or less multiform, even in the same region, papules, 
vesicles, and crusts being seen together; no papules in the 
horny skin of palms and soles. As to prognosis, Dr. O’Carroll 
believed there was hardly any acute disease in which it was 
so uncertain till convalescence was established. 


Some SMALL-Pox TEMPERATURES. 

Dr. H. C. Drury exhibited a series of temperature charts 
of variola cases. He divided them into three classes: (1) 
Those with primary and distinct secondaryfever. (2) Those 
in which the initial fever was continued into a period of 
febrile state, of longer or shorter duration, but without any 
distinctive character; and (3) those in which the high initial 
temperature, lasting three or four days, was the only one 
seen. From a large number of observations he was unable to 
draw any conclusions from the temperature as to the severity 
of the rash, general symptoms, or length of time till con- 
valescence was complete, as all three classes of temperature 
were seen in unvaccinated as well as vaccinated cases, mild 
and exceedingly severe or even fatal cases, or cases in which 
the rash was confluent or discrete, copious or slight in amount, 
also in cases that could be considered free from infection in 
three weeks, or in others that would require from two to 
three months. 

After remarks from Dr. TweEpy, Dr. Burgess, Dr. Day, Dr. 
Horne, and Dr. Parsons, 

Dr. J. W. Moors said that the way in which the eruption 
appeared in varicella was important. Very often there was 
no papule, but within a few hours a clear vesicle appeared on 
the skin. He mentioned a case of scarlatina which developed 
chicken-pox. 

Dr. A. N. Montcomery said that although the vesicle in a 
revaccinated person might—sometimes on the eighth day— 
resemble a primary vesicle, yet the material obtained from it 
should not be used for the purpose of vaccination or revac- 
cination. As showing the necessity of a very careful search 
for vaccination cicatrices being made in patients suffering 
from modified small-pox before they were recorded as un- 
vaccinated, he alluded to such a case which had come under 
his notice some years ago in which he had found a well- 
marked vaccination cicatrix on the posterior aspect of the 
arm which had been overlooked. 

The Presipent said that the difficulties of the diagnosis 
between variola and varicella were perhaps exaggerated. 
He also said that it was quite well established that the 
vesicles of chicken-pox were multilocular and were often 
umbilicated. The greater frequency of umbilication in 
variola depended on, first, the less acuity of the pathological 
process, and, secondly, on the fact that the epithelial cells 
were cedematous and underwent what was described as a 
‘‘ballooning degeneration.” They became distended and the 
nuclei were broken up. 

Dr. O’Carro.t and Dr. Drury replied. 


SECTION OF PATHOLOGY. 
J. A. Scort, M.D., President, in the Chair. 
Friday, February 8th, 1895. 
RETRO-PERITONEAL RUPTURE OF THE DUODENUM. 
Dr. TayLor read a paper on retro-peritoneal rupture of the 
duodenum, which was discussed by Dr. Rocug, Dr. Bennett, 
Dr. Parsons, Dr. Tweepy, and Dr. W. J. THompson. 


CRYSTALLINE BRANCHED RENAL CALCULUS REMOVED BY 
NEPHROLITHOTOMY. 

Dr. C. YELVERTON PEARSON read notes of a case of nephro- 
lithotomy, and exhibited the stone which he had removed 
from a man, aged 32, by the Jumbar incision. The specimen 
was a branched calculus of oxalate of lime, weighing 200 
grains. A great portion of the surface was covered with 
beautiful crystals of ammonio-magnesian phosphate. 

Dr. Rocue wished to know what were the points which 
would help to make the diagnosis between stone and tuber- 
culous pyelitis. He had a patient six months ago who had 
a paroxysmal attack of pain running down to the thigh, with 
err ey of the urine. There was no stone in the 

ladder. She subsequently suffered from frequent attacks, 





and after a fime continually passed a large quantity of pus 
in the urine but no blood; she had frequent micturition. 
The diagnosis was between stone in the kidney or tubercu- 
lous pyelitis. Dr. Little, who saw the case, thought it was 
the latter. The patient went to London and underwent an 
operation, when it was found that it was a case of tubercu- 
lous pyelitis affecting both kidneys. 

Dr. Bennett said that the diagnosis could be made by 
making a microscopic examination for the tubercle bacillus. 
With regard to the structure of the stone he differed from 
Dr. Pearson, and thought it was crystals of ammoniaco-mag- 
nesia phosphate.. He remembered ene a case in whic 
there were nosymptoms whatever of calculus, but post mortem 
a large branched crystalline calculus was found. It was pure 
ammoniaco-magnesia phosphate. The other kidney had 
lithate of soda along the uriniferous tubes as in gout. 

Dr. Rocug stated that he had had the urine twice examined 
ed a bacilli by Dr. M‘Weeney, but that none were 
ound. 

Dr. TwrErpy said he had had a parallel case to Dr. 
Bennett's. 

Dr. Parsons fully agreed with Dr. Bennett as to the way 
of making the diagnosis between tuberculous kidney and 
stone. If not found at first, it should be frequently examined 
for tubercle bacilli. 

Dr. Pzarson, replying, said he attached great importance 
to the presence or absence of tubercle bacilli in making a 
diagnosis. He thought it was very rare, however, to have 
tuberculous disease of the kidney without having it also in 
the genital organs. He would examine the epididymis care- 
fully on both sides, and thought it would be a curiosity if it 
was not found diseased when tuberculous disease of the 
kidney was present. Also the presence of tuberculous deposit 
in the seminal vesicles could be detected by the finger in the 
rectum. In this case the kidney was abnormally high up, 
and it might account for the pain being referred to a point 
immediately below the cartilages in front. The objection to 
making alumbar as against an abdominal incision was that 
the opposite kidney could not be explored. In this case, 
however, as there was such pain in the left loin for a few 
weeks before the operation, he was sure it was the left. 
kidney in which the stone was. 


FRACTURE OF THE SACRUM. 

Dr. E. H. Bennett exhibited a united fracture of the 
sacrum, in which the line of fracture was oblique, passing 
from the upper sacral foramen on the left side to the fourth 
on the left. The lower fragment, unlike the transverse frac- 
ture of the sacrum, was displaced upwards and to the left. 
Dr. Bennett discussed the question as to whether the injury 
in this case had been a violent kick delivered from behind 
with the right foot. 


LEEDS AND WEST-RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
E. Wzst Symzs, M.D., President, in the Chair. 
Friday, February 1st, 1895. 
AcvTE MANIA FOLLOWING PLEURISY. 

Mr. Bates (Addingham) read notes of a case of acute mania 
following dry pleurisy in a female, aged 12 years. The 
maniacal symptoms came on the day following the reduction 
of the temperature to the normal. They quickly gave way to 
treatment consisting of a mixture of potass. bromid. and vin. 
antimon. tart., with a draught of chloral hydrate and potass. 
brom. 44 3ij. one-half given, and followed in two hours by 
the remainder. The delusions, however. did not disappear 
for a week. The family and personal history pointed to in- 
stability of the nervous system in the patient, and accounted 
for the post-febrile mania following what was only a mild 
attack of pleurisy. 

Dr. Barrs thought mental cisturbances frequently followed 
on febrile conditions no matter from what cause arising, as 
also after surgical operations and in cardiac cases. 

Mr. Warp had never me: witha case of mental disturbance 
in one so young. 

Dr. Cavrron used morphine hypodermically unless contra- 
indicated, and then immediately administered chloroform 
fo: two or three minutes in c2ses of acute delirium, gradually 
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increasing the dose of morphine until a continuous sleep of 
six or eight hours was obtained. Under chloroform, enemata 
(nutrient or aperient) could be given, and catheterism, 
cleansing, etc., could be done. 

Mr. Goprrey Carter, Dr. Gorpon Biack, Dr. MANTLE, 
the Presipent, and Dr. Beprorp Pierce (who mentioned a 
case of mania accounted for by constipation) also took part 
in the discussion. 


OPERATIONS ON THE MasrTorp PRocgss. 

Dr. ApotpH Bronner (Bradford) read a paper on the 
various methods of operating on the mastoid process and the 
indications for the same. In cases where the attic was dis- 
eased Stacke’s or Schwartze’s modified operation were the 
most satisfactory. The chisel and mallet were now univer- 
sally used. Macewen preferred the rotatory burr. 

The paper was discussed by Mr. Sscker Wa ker, Dr. 
Oakey, and Mr. Hagrrey. 


DILATATION OF THE CERVIX OF THE UNIMPREGNATED 
UrTeErvs. 

Dr. BRAITHWAITE read a paper on a point in the dilatation 
of the unimpregnated cervix uteri. The point was that when 
the unimpregnated cervix was dilated, for whatever purpose, 
it was infinitely easier and more satisfactory to do it on 
the last day of the menstrual period, or when the discharge 
had just ceased. At that time the work was already done for 
us to some extent, and the tissues were so soft and elastic 
that dilatation could be accomplished to almost any extent 
in about twenty minutes, provided the patient was under an 
anesthetic. If it were done for the cure of dysmenorrhea, 
Hegar’s dilators could be passed one after the other, up to 
say No. 15; if for the purpose of examining theinterior with 
the finger, up to No.170r18. In many cases very little 
resistance was met with, and there was none of the injury to 
the tissues likely to result at other times. The use of tents 
was done away with. The curative action in dysmenorrhea 
was better than if the dilatation were done between the 
periods, for it was more free and to cure a bad case of dysme- 
norrhcea the dilatation was considerable. This re opened up 
a vista of utility in the diagnosis of small intrauterine 
growths. 


(?} FonctronaL Frexor Spasm or Rigut HAND or TEN 
Years’ DuRATION. 

Dr. Cxurnton showed a girl, aged 20, tall and well formed, 
‘but with small cranium and rather childish manner, not 
robust, who had constant flexion of the wrist and fingers, the 
thumb being usually laid across the palm. The father died 
of phthisis, aged 32; a sister aged 22 had phthisis; a sister 
aged 8 diabetes. During childhood the patient had frequent 
nightmare. After one such dream, followed by a severe 
screaming fit at the age of 10, she was found to be hemiplegic 
on the right side; her mouth was twisted, it was said, and 
saliva ran from it. Speech returned next day. Chorea oc- 
curred on the left or sound side in a few days and lasted 
some weeks ; the right leg recovered in a few months. She 
could always move the right shoulder. On admission, legs 
equal, face nut quite symmetrical, left side more grooved, 
especially in laughing; in smiling, however, no over-action 
of right face ; the left was first to move. Bones of right arm 
and 
faradic shock, also normally toC.C. K.C.C.> A.C.C. No 
tremors or movements of athetosis. The flexion was easily 
overcome usually, but was maintained during sleep and when 
the wrist was forcibly flexed (not always). When ordered, 
she extended the fingers and thumb almost completely at 
first; afterwards much less readily. The pupils showed a 
irace of dilatation, often observed in functional cases. 

Cases, pathological specimens, etc., were shown by Dr. 
Barrs, Dr. ApotpH Bronner, Dr. Trevetyan, Mr. Mayo 
Ropson, Mr. LitttEwoop, Mr. Jessop, Mr. Hartiey, Dr. 
Baxter Tyrie, and Dr. T. Warprop GRIFFITH. 
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Nortra-West Lonpon Cuirnicat Socrery.—At a meeting on 
February 13th, Mr. Mayo Coxirer in the chair, Dr. 
KnowsLey SrpLtey showed the Suprarenal Capsules of a 
woman, aged 20, who had died suddenly with the symptoms 
of Addison’s disease, which had developed very rapidly. 





Dr. Harry CAMPBELL, Dr. Grit, and Dr. Guturie discvssed 
the case.—Dr. Stowers showed a case of Lupus Erythematosus, 
and another of rare Tertiary Dermato-Syphilis, simulating 
erythematous lupus. Mr. Jackson CLarke, Dr. WixBk, and 
Mr. Cotxreek joined in the discussion.— Dr. Harry CampsBet. 
exhibited the Heart of a man who had died of Aortic Stenosis, 
without any symptoms of regurgitation. Dr. Gi~t and the 
CHAIRMAN commented on the case.—The CHAIRMAN showed 
a girl who had Contracture of the Posterior Tibial Muscles, as 
a result of infantile paralysis involving the opponents. He 
advocated division of the tendo Achillis in such cases. He 
also showed a case of Flat-foot. Mr. Jackson CLARKE and 
Dr. Caa@ney took part in the discussion. 


HunNtTERIAN Socrety.—The seventy-sixth annual general 
meeting was held on February 13th, 1895, Mr. Caarrers J. 
Symonps, President, in the chair.—The report of the Council 
for the past year was read by Dr. Hinesron Fox, the Senior 
Honorary Secretary, and adopted upon the motion of Dr. 
Corman. seconded by Dr. Frep. J. Smrru.—The financial re- 
port and balance sheet and the report of the Library Com- 
mittee were read and adopted.—Votes of thanks were passed 
to the President, Vice-Presidents, Honorary Treasurer, and 
Honorary Librarian for their services during the past year. 
A vote of thanks was also passed to the Council, the Hon. 
Secretaries, and the Auditors. The following gentlemen 
were appointed officers for the ensuing year :— President ; 
Charters James Symonds, M.S., M.D. ‘ Vice-Presidents: Mr. 
Henry J. Thorp, Mr. John 8. E. Cotman, R. Hingston Fox, 
M.D., Mr. T. Mark Hovell. Treasurer: F. Charlewood 


‘Turner, M.D. Trustees: H. I. Fotherby, M.D., Mr. F. M. 


Corner. Jibrarian: Arthur T. Davies, M.D. Orator: G. 
Newton Pitt, M.D. Secretaries: T. H. Openshaw, M.S., Fred. 
J.Smith,M.D. Council: Sir Hugh R. Beevor, M.D., T. H. 
Arnold Chaplin, M.D., Louis A. Dunn, M.S., Mr. Ho 

Grant, Mr. Francis R. Humphreys, Patrick Manson, M.D., 
John W. Oliver, M.D., George W. Potter, M.D., Mr. Henry J. 
Sequeira, Mr. St. Clair B. Shadwell, Mr. R. G. Tatham, Mr. 
John F. Woods. Auditors: Mr. F. Gordon Brown, Mr. Hope 
Grant, Mr. Francis R. Humphreys, Thomas Glover Lyon, 


GLASGOW OBSTETRICAL AND GyNzcoLoaicaL Socrety.—At 
a meeting on January 23rd, Dr. G. A. Turner. President, in 
the chair, the PresrpENntT gave an address on The Successful 
Preventive Treatment of the Scourge of St. Kilda—Tetanus 
Neonatorum ; with some considerations regarding the 
management of the cord in the newborn infant. He first 
referred to the extreme prevalence of tetanus in St. Kilda for 
at least 200 years, and to the different views which had, in 
the past, been advocated as to its cause. Having been con- 
sulted on the question a year or two ago, instructions were 
given first by Professor W. L. Reid, and afterwards by him- 
self, but acting independently of one another, for the careful 
treatment of the cord by freely dusting with iodoform and 
dressing with antiseptic gauze. The result of this practice, 
as stated by the Rev. A. Fiddes, minister of St. Kilda, in a 
note from him to Dr. Turner, dated August 6th, 1894, was: ‘‘I 
have not lost a single case since I began the iodoform and 
gauze bandages and pad over the navel A St. Kilda mother 
never thought hitherto of making any preparations for the 
new visitor. He, or she, was wrapped in a piece of blanket 
till the ninth or tenth day was over, and if the infant sur- 
vived then the mother began to show her affection for her 
offspring—not till then. This is now being changed, and 
faith placed in the means of relief. The people are deeply 
grateful.” Dr. Turner proceeded to comment on the common 

ractice of managing the cord in newborn infants as not 

eing abreast of our practice in midwifery and surgery. He 
quoted statistics as to the occasional occurrence of tetanus 
neonatorum in all parts of the kingdom, and held that treat- 
ment of the cord more in line with present day antiseptic 
midwifery and surgery would effectually prevent not only 
this, but such other complications as erysipelas, excoriations, 
and fungating excrescences of the umbilicus, and ulceration 
or sloughing of its margin. He advocated the routine use of 
antiseptics in the treatment of the cord, and especially the 
new iodine preparation loretin as being thoroughly efficacious 
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and yet non-poisonous and free from odour, and so unobjec- 
tionable in the lying-in room. As a general dusting powder 
for infants he suggested the use of a mixture of loretin and 
emol keleet, which had been prepared, at his suggestion, by 
Messrs. Burroughs, Wellcome, and Co., of London, 


LiveRPOOoL MEDICAL INstITUTION.—A meeting was held on 
February 18th, Mr. Cuauncy Puzgry, F.R.C.S., Presi- 
dent, in the chair.—Mr. Rospert Jonges showed a patient in 
whom he had Tied the External Iliac Artery on the Left Side 
for Femoral Aneurysm, and also the Femoral Artery on the 
Right Side for Popliteal Aneurysm. He applied a double 
ligature on the external iliac by the extra-peritoneal method. 
The patient was able to resume his work in two months, and 
had had no circulatory disturbance.—Dr. Apkam showed two 
cases of Beri-Beri. The patients were the captain and mate 
of a Norwegian barque just arrived in Liverpool from the 
coast of Brazil. Inoculations from the blood were negative. No 
malarial organisms were found on examination of fresh blood. 
Rapid improvement was taking place under general tonics 
and regular massage.—Mr. Banks and Mr. Gzorcr HaMILTon 
related cases of Intestinal Obstruction, which are published 
at pp. 410 and 411.—Mr. Paut read a paper on Excision of the 
Rectum for Cancer, based on fourteen cases.—Dr. ALEXANDER 
congratulated Messrs. Banks, Hamilton, and Paul on the 
advances in surgery indicated in their papers. He thought 
that Mr. Paul’s results were excellent Fm | the prolongation 
of life undoubted; not only was life prolonged, but it was 
life worth living. He had a case working for ten years after 
Kraske’s operation and one rejected in London, and sent 
home to die, had nearly three years of comfort before recur- 
rence carried him off; he was able to shoot and fish, and 
follow most outdoor pursuits.—Mr. Pav thought that man 
children could not bear the removal of a large piece of bowel, 
as in Mr. Banks’s case, and one usually had to choose between 
the establishment of a fecal fistula and the more simple 
and safe operation introduced by Mr. Barker. He thought 
Murphy’s button the best method for joining large intestine, 
and would advise its use in colectomy when the growth was 
small and the symptoms of obstruction not severe, but when 
the growth was advanced or the abdomen considerably dis- 
tended, he thought it much wiser and safer to bring the ends 
of the bowel out and ess later.—Mr. Banxs said that 
the great advantage of Mr. Murphy’s button was the saving 
of time, which was often the principal element in ensuring 
success. 


SHEFFIELD Mepico-CurrurGicaL Socrety.—At a meeting 
on January 3lst, 1895, Mr. Maxreiea Jongs, President, in the 
chair, a discussion on the Treatment of Diphtheria by Anti- 
toxin was opened by Dr. Catzy and Dr. Appison. Dr. 
GWYNNE gave particulars of a severe case which he had 
treated successfully with antitoxin supplied by the British 
Institute of Preventive Medicine. The Presmpent, Mr. 
GARRARD, Dr. Bureaess, Mr. Pyg-SmirH, Mr. ATKIN, Dr. 
Martin, Dr. Samson Matuews, Mr. Lockwoop, Dr. STEDMAN, 
Dr. Dyson, and Dr. Ruopzs took part in the discussion. 


ABERDEEN Mepico-CuirurGicAL Socrety.—At a meeting 
on February 7th, Professor StmpHENsoN, President, in the 
chair. Professor Joun McKenprickx (Glasgow) was unani- 
mously admitted as an honorary member.—Drs. J. Scorr 
RIppELL and G LENNIE contributed notes of a case of Im- 
pacted Gall Stone treated by Cholecystotomy. The opera- 
tion was successfully performed by Dr. Scott Riddell, 
and for a time the patient, a woman aged 43, seemed 
to be recovering. About a month after the operation 
she developed febrile symptoms, complicated with lung 
affection, and died. Dr. Dean, assistant to the Professor of 
Pathology, who conducted the post-mortem examination, 
found that the liver was studded with minute cellular points 
distributed along the course of the bile ducts. In addition 
to these there were a number of areas, the largest the size of 
a walnut. These appeared to be of the nature of bacillary 
necrosis. The cellular nodules were. he thought, a biliary 
cirrhosis of an acute type.—Dr. Joun Gorpon read a paper on 
a case of Subcutaneous Emphysema in a child, aged 43 years, 
suffering from a slight bronchitis. The swelling involved 





the right side of the thoracic wall, neck, and cheeks. In 
ten days the air had become completely absorbed. One 
interesting point was the slight violence of the cough, which 
caused the pathological condition. 


NotrinegHamM Mepico-Curmmouraicat Socrety.—At a meeting 
on February 6th, Dr. Tew, President, in the chair, Dr. BELL 
TAYLOR showed (1)a case of Cataract Extraction (without 
Iridectomy) in a a man, aged 80; (2) three cases of Double 
Extraction ; (3) a boy, aged 15, with Detachment of Retina, 
under treatment by Galvanism ; (4) A man, aged 45, who had 
been blind for several months from Disease of the Nerve, and 
whose sight had been restored by Galvanism; (5)a man, 
aged 47, in whom Symblepharon of the Left Eye had been 
treated by a graft of skin transplanted from the upper eye- 
lid of the right side.—Dr. Camro_it showed a man, aged 45, 
suffering from Psoriasis, who had been much benefited by 
taking four thyroid tabloids daily for nine months.—Dr. Wm. 
Ransom showed a woman, aged 34, suffering from Acro- 
megaly associated with Glycosuria and Bitemporal Hemian- 
opia.—Dr. HanpForp showed a man, aged 32, with Splenic 
Leucocythemia who, after the unsuccessful use of marrow 
tabloids and extract. improved greatly under arsenic.—Mr. 
ANDERSON related three cases of Ligature of the Common 
Carotid Artery, one in which pulsation recurred in the sac of 
an aneurysm after ligature, proved fatal after a second opera- 
tion involving removal of the aneurysmal sac. The two 
other cases were done in the course of operation on Malignant 
Growths and recovered.—Mr. Cu1cKEN showed the Vermiform 
Appendix removed post mortem from a male patient who had 
died of Syncope occurring in the course of an acute abdomi- 
nal illness. Two members of the same family had suffered 
from illness, in one case fatal, supposed to be due to disease 
of the same region. 


MaAncHESTER Mepicat Socrety.—-At a meeting on February 
6th, Mr. Sournam, the President, delivered his Presidential 
address, taking as his subject Recent Advances in Urinary 
Surgery, contrasting the surgery of the present day with that 
of the past, and reviewing the various operative measures 
which had recently been introduced in the treatment of 
diseases of the bladder, urethra, and prostate.—Dr. MuLzs 
related the history of a case of operation for radical cure of 
hernia, when, in spite of the usual antiseptic precautions, 
acute cedema commenced forty-eight hours after operation, 
followed by sloughing of a great part of the scrotum, but on 
the side opposite to the operation wound. Dr. DREscHFELD, 
who was good enough to take interest in the case, showed 
preparations morphologically identical with the bacillus of 
malignant cedema. Free incisions with generous diet brought 
the patient from an apparently hopeless condition to satis- 
factory convalescence. Dr. Mules also explained his new 
operation for Ptosis—Mr. Wuitzueap showed a patient 
after Excision of the Scapula, and also gave particulars of a 
singular Pistol Accident.—Dr A. T. W11k1Nson mentioned a 
case illustrating difficulties in the diagnosis of Abdominal 
Tumours. 


Newport Megpicat Socrery.—At a meeting held on 
January 2nd, Dr. B. Daviss, President, in the chair, Mr. 
G. A. Davies read notes of a case of Acute Lateral Curvature 
of the Spine in a middle-aged man.—Mr. T. Garrett. HORDER 
(Cardiff) gave an addiess on Medical Defence. It was decided 
to form a local branch of the Medical Defence Union. 


Erratum —In the report of the proceedings of the Medical 
Society published in the British MeprcaL JouRnat of Feb- 
ruary 16th, p. 366, 10th line from the top, the words ‘The 
operation lasted for over an hour and much blood was lost, 
etc., should read “but little blood was lost, nor was there 


much shock.” 


Sr. Toomas’s Hosprrat.—In addition to the contribution 
of £100 by the Queen to the special Boo ge fund for St. 
Thomas’s Hospital, as already announced, a like amount has 
been given to the fund by the Duke of Connaught. Messrs. 
Barclay, Perkins, and Co. have contributed £1,000 towards 


the fund. 
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THe DrsorperRs oF SpzecH. By Joun Wvyttte, M.D., 
F.R.C.P.Edin., Physician to the Edinburgh Royal Infirm 
ary, Lecturer on the Practice of Medicine and on Clinical 
Medicine in the School of Medicine, Edinburgh. Edin- 
burgh: Oliver and Boyd. (Demy 8vo, pp. 493. 18s.) 

Tuts latest addition to the already voluminous literature on 
speech and its disorders thoroughly justifies its existence by 
the completeness and excellent quality of its contents. Dr. 
Wy uti brings to bear on an intricate and difficult subject 
not only ripe clinical experience but the practised skill ofa 
successful teacher, and the result is a book which for compre- 
hensiveness, clearness of style, and practical usefulness is 
certain to hold its own for a long time as a standard 
authority. 

The work is divided into three sections: 1, functional dis- 
eases of speech; 2, the development of speech and the de- 
velopmental disorders; 3, speech in relation to nervous 
diseases. Of the last section, which occupies half the book 
and treats of speech in relation to mental diseases and at 
great length on the various forms of aphasia, space only per- 
mits us to say that it is admirably done. The physiological 
processes are clearly considered and the different varieties of 
aphasia are discussed and explained by abundant diagrams 
and by the narration of apposite cases. If Dr. Wyllie had 
confined himself to the consideration of aphasia only he 
would still have produced an extremely valuable work, but he 
has gone further and has taken up other affections of speech 
which, although very frequently met with, are usually slurred 
over in medical textbooks and their treatment left to ‘“ pro- 
fessors ” of elocution or neglected altogether. 

Before discussing the disorders met with, Dr. Wyllie gives 
briefly an account of the mode of production of the various; 
vowel and consonant sounds. He has constructed a physio- 
logical alphabet on phonetic principles, the consonants being 
grouped according to the place in the articulatory mechanism 
where they are produced. 

The chapter on stammering is one of the best and most 
original in the book. Stammering is regarded as not a mere 
spasm of the articulatory mechanism, but as a want of har- 
monious action between it and the larynx. Much stress is 
laid on the pene of a vocal element in the pronunciation 
of most of the consonants, and stammering is shown in many 
cases to be due to delay in the production of this vocal ele- 
ment. Anyone can convince himself of the existence of this 
vocal element by pronouncing aloud slowly the word ‘ won- 
der,” in which all the letters are ‘‘ voiced,” and then noticing 
the sudden break which occurs when the syllable ‘ful ” is 
added to make “ wonderful,” the ‘‘sharp” consonant ‘‘f” 
being voiceless. Hence Dr. Wyllie insists that the important 
thing for a stammerer to think of is not the articulation of 
the consonant at the beginning of a word which gives him 
difficulty, but of the production of the vocal element. This 
method has also been adopted by. other medical men on 
Dr. Wyllie’s suggestion with most encouraging results. The 
whole chapter is full of interest. Functional aphonia, hys- 
terical mutism, and the troubles of professional voice users— 
clergymen, actors, auctioneers, etc.—are considered at some 
length, and then follow 100 pages dealing in the most in- 
structive manner, and from many points of view, with the 
development of speech in the individual and in the race. 

In considering the development of speech in the infant. 
the author follows the well-known accounts of Darwin and 
hey on the development of speech in their children, and 
he has also given a most interesting account of the expres- 
sive inarticulate sounds which are employed before the 
acquisition of 8 h to indicate its requirements or to 
express its emotions. This is followed by an examination 
of the rudimentary speech presented by some idiots, of the 
forms of lisping. and of defects of speech from structural 
peculiarities of the mouth. A chapteris devoted to deaf 
mutism, and the substitutes for speech—lip-reading and 
gesture language—which have been necessitated by it. This 
part of the book is concluded by a most thoughtful chapter 
on the development of s h and of written language among 
the various families of the human race. 








It will thus be seen that the work covers a much wider 
field than most books on the subject. There is hardly a dull 
page in the book. from which we have only been able to pick 
out the more salient points for notice. itis most carefully 
written, and Dr. Wyllie is at great pains to distinguish be- 
tween what is probable and what is proved. There is through- 
out evidence of careful and mature thought, and an anxiety 
to prove every assertion by reference to actual clinical or 

athological observation—qualities not too often met with in 
Sooke written under the pressure of our hurried modern 
life. We heartily congratulate Dr. Wyllie on the production 
of this admirable monograph. 





Nieut Liguts (Shadows from a Doctor’s Reading Lamp). By 
ArtHor BroapFieLp Frost, Licentiate of the Royal Col- 
leges of Physicians and Surgeons of Edinburgh. Birming- 
ham, Leicester, and Leamington : The Midland Educational 
Company. London: Simpkin, Marshall, Hamilton, Kent 
and Co. (Cr. 8vo, pp. 236. 3s. 6d.) 

Tuese short sketches of scenes from medical life, illustrating 
many of its phases, will be read with delight by every doctor. 
The author is a humourist, and deals for the most part with 
the funny side of things; but he can touch with a deft finger 
the pathetic chord of human sacrifice and sorrow, as all will 
admit who care to read the little story entitled ‘‘ Mr. Bottle’s 
Romance.” Many of the scenes are taken from student life 
in Edinburgh, and, allowing fora certain amount of exaggera- 
tion in colouring, they afford a fairly accurate and undoubtedly 
alively and amusing picture of medical education in the 
Scottish metropolis. Some of the dramatis persone are so 
well drawn that we should like to meet them again. Dr. 
Kennedy and My Uncle Titmarsh are character studies 
which seem to be worth elaborating, and the family 
conclave at which the choice of the profession of medicine is 
decided upon for the hero is a bit of comedy of the most 
excellent kind. We hope this little book will have the 
success it deserves, and that the author may be encouraged 
to give us more of his clever work. 





De .L’AGRANDISSEMENT MOMENTAIRE DU Bassin. [On Tem- 
porary Enlargement of the Pelvis.] Par ADOLPHE PINARD. 


Paris: G. Steinheil. 1894. (Roy. 8vo, pp. 60. Illustrations - 


24, Fr. 2.50.) 
Tue high position occupied by Professor Prinarp, his many 
valuable contributions to obstetric medicine, and, especially, 
the zeal with which he has prosecuted his researches in con- 
nection with symphysiotomy, which he has done much to 
popularise on the Continent, render any communication from 
his pen of cbe greatest interest to obstetricians and the pro- 
fession generally. No one will be disappointed in reading the 
pamphlet before us, which is a report of the work done at the 
Baudelocque Clinic, read at the International Congress of 
Medicine held at Rome in April of last year. From this re- 
port it appears that from February 4th, 1892, to March 8th, 
1894, 88 operations for the enlargement of the pelvis have 
been performed in Professor Pinard’s clinic—namely, 36 sym- 
hysiotomies, 1 pubiotomy, and 1 ischio-pubiotomy (Fara- 
beats operation). : y ; 

The result of these operations has been to give 36 living 
mothers and 34 living children. Of the two mothers who 
died, the first had been in labour for three days, the mem- 
branes had been ruptured sixty-six hours, the liquor amnii 
was green and extremely foetid, and the woman had been ex- 
amined several times at her house by a midwife and a doctor. 
The patient died of septiczemia on the ninth day. The other 
mother suffered from spondylolisthesis, and died on the 
seventh day from intestinal obstruction, produced by a band, 
which laparotomy, performed on the fifth day, failed to dis- 
cover. 

Uf the four children which died, three had fractures of the 
cranial bones (in two cases due to the forceps). The other 
was premature, weighing less than 4} lbs. 

As regards complications, in 1 case a laceration of the 
vaginal wall gave rise to a vesico-vaginal fistula; in 5 other 
cases slight laceration of the vaginal wall occurred, but these 
tears all healed by the first intention. In all the cases the 
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consolidation of the pelvis was such that the patients could 
leave their bed and walk with facility,on an average,on the 
twentieth day. 

In illustration of the absence of evil after-effects from the 
operation, Pinard says that one of the women remained as a 
nurse in the clinic for a year after the operation, during 
which time she had to remain standing all day and often 
through the night: another was a bread carrier, and had to 
mount stairs from morning till night, etc. He makes no 
mention of the pain in the back which is said to follow the 
operation. 

One of the cases became pregnant three months after the 
symphysiotomy, and was spontaneously delivered of a child 
which weighed over 64 lbs. The following table shows the 
superiority of symphysiotomy over premature labour as 
regards the child: 


Cases of premature labour in the years 1890-91... ran ie ae 
Mothers living, 62; dead, 2. Children living, 35; dead, 30. 


Cases of symphysiotomy in the years 1892-93... 7a! «. 38 
Mothers living, 36; dead, 2. Children living, 34; dead, 4. 


It must be observed, however, that this table hardly 
affords material for a fair comparison. It is seen, in the 
dirst place, that a much larger number of inductions of 
premature labour than of symphysiotomies occurred (in the 
same clinic); and, in the second place, that some of the 
symphysiotomies could apparently have been replaced by 
natural or forceps delivery. In any case the superiority of the 
cutting operation is only in favour of the children, and no one 
doubts that it is less fatal to them. What we require to know, 
what even the excellent paper before us does not show, is the 
effects, immediate and remote, upon the mothers, of symphy- 
siotomy in small pelves, through which a child cannot be 
delivered naturally or by the forceps. 

Of the ten cases published in detail all had a diagonal 
conjugate of at least 4 inches, with one exception, in which it 
was said to be a fraction of an inch less; butthis patient had 
given birth to a living and a dead child at term in her two 
previous labours. 

The author draws the following conclusions: 1. Aseptic 
symphysiotomy or pubiotomy is an operation free from 
‘danger. 2. To be useful it must be complete, and the 
preliminary separation of the pubes must be in relation with 
the contraction of the pelvis. In producing this separation 
we must rely upon the researches and figures of Farabeuf. 
3. The operation must be attempted only in cases in which 
study of the pelvis and calculation have shown that a separa- 
tion of 7 cm. will permit the passage of the foetal head 
at term. 4. The pubes should never be separated more 
than 7 cm., lest lesions of the soft parts be produced. 5. In 
the case of pelves in which the separation of 7 cm. will not 
permit the head to pass, Porro’s operation should be per- 
formed. 6. For the more severe cases of oblique pelvis with 
synostosis of the sacro-iliac joint, the operation of Farabeuf is 
indicated. 

In his general conclusions M. Pinard says that embry- 
tomy upon the living child and induction of premature 
labour should be entirely abandoned, as also all operations 
which have for their aim to make the fcetal head contend with a 
bony resistance of the pelvis, which is not overcome by uterine 
contractions under conditions of favourable presentation. 

The remaining part of the paper consists of an excellent ac- 
count of the anatomy and mechanical effects of the operation, 
and of practical details~as to its performance, of which we 
meed only notice the use of a broad director introduced 
behind the symphysis to obviate hemorrhage, and the 
recommendation of a thin blade for cutting the joint. 

We have given the views of the author at some length on 
account of the importance of the subject, and the high posi- 
tion of Dr. Pinard, who is one of its most ardent advocates. 
While the work breathes the spirit of the enthusiast, and 
does not deal in sufficient detail with some crucial questions, 
it isone which should be read by every obstetrician who 
wishes to ascertain whether this country is behind or in 
front of others in refusing to perform the operation of 
sympbysiotomy. 





Mepicat MaGistrate.—Dr. J. F. Counihan, of Kilrush, 
thas been + sey by the Lord Chancellor to the Commis- 
eace for the county of Clare. 
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AN INTERNATIONAL SysTEM OF ELECTRO-THERAPEUTICS. By 
H. R. Bieetow, M.D., and thirty-eight Associate Editors. 
London: F. J. Rebman. 1894. (Demy 8vo, pp. 1180, 295 
illustrations. 34s.) 


Tus large volume consists of thirty-six chapters by different 
writers, and deals with the applications of electricity to the 
various branches of medical practice. About one-fifth part 
of the book is devoted to gynecological subjects, including 
a chapter by Dr. Inglis Parsons on the Treatment of Cancer 
of the Uterus by Electricity. One other English writer—Dr. 
M‘Clure, of Cromer—contributes a chapter on Static. Elec- 
tricity and Magnetism, and there are three articles by 
French medical men. The greater part of the book is by 
American writers, and the number of contributors proves 
that the subject of medical electricity receives more atten- 
tion in the United States than in Great Britain. 

It is only natural that a compilation, such as this book is, 
should be of unequal merit in its different parts, and thus, 
while some of the articles are well written, others are very 
poor. The chapters on batteries and apparatus are fairly 
well done, but the description of the methods of utilising the 
electric light currents for medical purposes is meagre, and 
the use of transformers for alternating currents is not even 
referred to. Nothing is said of the precautions which are 
required for the successful operation of cautery burners from 
the mains, and very little upon the management of accumu- 
lators for medical purposes. ; 

The paper of Dr. Larat on the Treatment of Intestinal Ob- 
struction by Electricity is valuable, and the results obtained 
both by him and by Dr. Boudet de Paris (not Dr. Boudet, of 
Paris) in relieving 70 per cent. of their cases by electrical 
treatment are most encouraging. ‘ a 

The chapter by Dr. Alleman on Electricity in Ophthalm- 
ology shows a critical and scientific attitude of mind which 
might well serve as an example to some of the other con- 
tributors to the volume. Dr. Alleman has had very favour- 
able results in the treatment of corneal opacities by weak 
galvanic currents of 3 to 1 milliampére. and gives a careful 
account of his methods and results. He says that dense 
white scars yield very slowly to treatment, while superficial 
opacities disappear with wonderful rapidity. This mode of 
treating a very troublesome condition deserves the attention 
of all who have to deal with such cases. The electrical treat- 
ment of optic atrophy, of ocular paralysis, of trichiasis, and 
of vascular tumours of the orbit are also well handled by the 
same writer. : 3 

The attention which has of late been given to the medical 
induction coil becomes evident from the articles of Dr. 
Kellogg and Dr. Engelmann. Both are worthy of study, 
though Dr. Engelmann’s paper is somewhat obscure in parts. 
Dr. Kellogg gives some valuable tracings of induction coil 
discharges taken with a modified form of d’Arsonval’s appa- 
ratus. These tracings show clearly that when the contact 
breaker is in proper adjustment the discharges of an induc- 
tion coil are very similar to the sinusoidal currents of an 
alternating dynamo machine, and they emphasise the. im- 
portance of the contact breaker in determining the character 
of the shocks of any particular coil. It is not clear, how- 
ever, from the text which accompanies the tracings, that Dr. 
Kellogg fully understood the significance of the curves which 
he obtained. Ataneaneit® aaa 

The account of the treatment of sciatica is given rather 
indifferently in less than half a page. Infantile paralysis is 
touched upon by two writers, but both of them deal with 
the subject in a disappointing manner, so as to give the im- 
pression that neither of them has had many opportunities 
of studying the merits of the treatment. eet 3 

Dr. Peterson’s chapter on Cataphoric Medication, dealing 
specially with the introduction of cocaine through the skin 
by the aid of galvanism for the relief of neuralgia, is well and 
carefully written. An account of Apostoli’s methods as car- 
ried out in Apostoli’s own clinic is given by Drs. Grand 
and Famarque, and is fresh and good. é 

Dr. Parsons’s article on the Treatment of Uterine Cancer 
resolves itself into a description of a mode of causing slough- 
ing of epithelioma of the cervix uteri by electrolysis. The 


| writer accords to his method only the lukewarm support of 
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saying that it may be superior to the knife in treating cases 
of recurrence following excision. 

Dr. Newman contributes an able chapter of fifty-six pages 
on the Treatment of Urethral Stricture and of Enlarged 
Prostate. 

The chief fault of the book is that it is too large for its sub- 
ject, with a disproportionate amount of padding, and in some 
of the chapters there is too little evidence that the authors 
are writing from their own practical experience of the methods 
under discussion. 





PractTicaL LecTuREs ON DERMATOLOGY: comprising a Course 
of Fifteen Lectures delivered at the University of Ver- 
mont Medical Department during the Session of 1892 and 
1898. By Conpucrt W. Cutter, M.S., M.D. New York 
and London: G. P. Putnam’s Sons. 1894. (Cr. 8vo, pp. 
242. 9s.) 

In this compact volume Dr. CuTLER gives a methodical and 

useful account of the symptoms ana treatment of diseases of 

the skin, with brief, intelligible remarks on the pathology 
and etiology, and the book may be considered as quite up to 
date. In regard to ointments, which are so much used in 
skin diseases, he observes that lanolin, although more 
readily absorbed by the skin than lard, is in other respects 

inferior. Vaseline, if not properly prepared, contains im- 

purities which are very irritating to many skins, and both 

these statements we can bear out. He states that the oint- 
ment of the water of roses of the United States Pharmacopeia 
is highly esteemed in America as a base for ointments. 

We wonder whether it would be possible to find sentences 
like the following in any book published in England for 
English medical men. Writing regarding the question as to 
what remedies should be used for alopecia, he remarks: “If 
you will take your Bible and read the 23rd and 24th verses of 
the second chapter of II Kings, you will find when Elisha 
had his attention attracted to his bald head, he immediately 
looked around for some means of relief. He found that bears 
afforded a remedy which was wonderfully and rapidly effec- 
tual, for we do not hear of any further reference made to his 
bald head. Since then bear’s grease has been one of the many 
remedies applied to the scalp for the cure of alopecia.” We 
decline to believe that even in America this can pass for wit ; 
and if Dr. Cutler purposes continuing his career as a medical 
author, we hope he will either not attempt humour, or will 
practise being witty on the lines laid down by Sydney Smith, 
till he can *‘ Jock” with less difficulty. 





NOTES ON BOOKS. 


Ueber den Einfluss von Ruhe, mdssiger Bewegung und kérper- 
licher Arbeit auf die normale Magenverdauung des Menschen. [On 
the Influence of Rest, Moderate Exercise, and Bodily Work 
upon the Gastric Digestion of Man] Inaugural dissertation. 

on WILHELM Sprrie. (Bern: Stampfii, ck, Scheim, et 
Cie. 1892. Demy 8vo, pp. 20. Fr. 2.2.)\—The remark- 
able energy with which the functions of the stomach 
both in health and disease have been investigated of recent 
times has undoubtedly thrown much light on the diseases of 
that organ. The author has here carried out his investiga- 
tions upon himself, and upon a healthy man aged 26. 
Specimens of the stomach contents were submitted to the 
well-known methods of examination employed in ascertain- 
ing the chief facts in gastric chemistry in the motility of the 
stomach and in absorption. The author concludes that the 
most pronounced degree of acidity is obtained by rest after a 
meal, that the quantity of peptones and propeptones is then 
greatest, and the motility least. By moderate exercise the 
acidity as well as the peptones and propeptones diminish, 
while the motility is increased, the other functions of the 
stomach remaining unchanged. Much the same result was 
obtained by suitable work after a test meal. It would be 
interesting to know whether moderate mental work would act 
in the same way as bodily exercise. Investigations were also 
made upon a man, aged 50, with a slight degree of hyper- 
cidity. The results were in general the same as the above. 





Thus, along with other measures, a moderate degree of bodily 
exercise after eating should be recommended in hyperacidity 
(hyperchlorhydria). Moderate exercise is preferable to bodily 
work, since it is more pleasant. 


Aseptic Surgical Technique. By Hunter Ross, M.D. 
dtelen and Philadelphia: J. B. Lippincott Company. 1894. 
Cr. 8vo, pp. 272. 25 Plates, and 47 Illustrations.)—The title 
of this book does not include all the subjects with which 
the author treats. In addition to chapters upon ‘“ Aseptic 
Surgical Technique” part of the book is devoted to the 
consideration of details which are to be observed during the 
performance of ovariotomy and other operative procedures 
upon the female generative system, and also to the after- 
treatment of patients who have been subjected to surgical 
operations upon the abdomen. In dealing with the precau- 
tions which every aseptic surgeon should adopt previous to 
the performance of any operation, very elaborate instructions 
are given, but it appears that these are too extensive to be 
carried out in the majority of surgical operations. The last 
portion of the volume comprises chapters upon the examina- 
tion of patients under the influence of anzsthetics ; and the 
bacteriological examination of pathological fluids and tissues. 
In many parts of the book valuable details are given which 
will prove to be of much value to both the student and to- 
the aseptic surgeon. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





A MODIFICATION OF NEVILLE’S SPLINT. _ 
THE accompanying illustration represents a modification 
of Neville’s splint, one of the most universally useful splints 
that has been contrived for 
fractures and injuries of the 
leg. Itis, . more fre- 
uently used in hospital work: 
than in private practice, few - 
private practitioners caring to- 
supply themselves with the 
necessary number of sizes to 
suit the varying length of’ 
their patients’ legs. 

The simple modification de- 
picted in the _ illustration 
enables the surgeon, by ® 
mere turn of the screw, to- 
alter the length of the splint 
by 3 inches; by this means- 
the knee-bend of the splint 

can easily be accurately ad- 

if justed to the bend of the 

Ai nee, a point of practical im- 

TR portance and comfort to the- 
patient. : 

Two or three splints of dif- 
ferent lengths and widths. 
would provide a surgeon with 
the means of dealing with legs: 
of all sizes. Messrs. Mayer and 
Meltzer have skilfully carried 
out my suggestion, and have- 
informed me that the extra. 
cost of the mechanical modi- 
fication would only be about. 





s. 
As I have not seen any 


similar contrivance, I have- 


thought it might be worthy of a brief notice. 
Bertram THoRNTON, M.R.C.S., L.R.C.P.Lond., 
Surgeon to the Royal National Hospital for Scrofula, Margate. 
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IV. 
THE MANUFACTURING PROCESSES 
BRITISH PHARMACOPGQ@IA. 


By DAVID HOWARD, 
Fellow of the Institute of Chemistry. 


OF THE 





Tue alteration of the title of the German Pharmacopeia 
to Arzneibuch is very significant of the altered idea that 
has come about of what is required in a Pharmacopewia. The 
old conception, accurately reflected in the name, was that of 
a book giving full instructions for the manufacture of the 
medicaments required. It was necessarily so, for in no other 
treatise was information to be found either of the nature and 
properties of medicines or of their preparation. Even the 
familiar direction misce secundum artem appealed to traditional 
skill not to scientific knowledge. If this old conception were 
to be maintained, even without the additional information 
called for by Dr. Lauder Brunton and others, the Pharma- 
copia must grow in these days to encyclopedic dimensions, 
and consist largely of information which either has already 
formed a necessary part of the education of those who are to 
use it or would better be obtained from the various treatises 
on pure or applied chemistry. 

The British Pharmacopeia in its present condition bears 
evidence of a period of transition, and contains a multitude of 
instructions by no means sufficient for those actually engaged 
in manufacture yet quite needless for any others. 

What is wanted is that a clear distinction should be drawn 
between products in which the process of manufacture can- 
not be varied without risk of giving an uncertain result and 

roducts of perfectly well-known composition and properties. 

n the case of the latter it is quite enough to supply efficient 
tests and accurate standards of quality. 

Such preparations as fluid extracts, for instance, show by 
their very presence in the Pharmacopeia that something more 
is desired than a dilute solution of an active principle. In 
such cases the strength of the solvents, the temperature at 
which they are made, and other multifarious details of pre- 
paration have a material influence on the result; and even 
where a given percentage of an active principle can be insisted 
on that is only one factor in the desired product. In such 
cases the instructions, general and special, cannot be too 
clear, for the mode of preparation itself gives the standard for 
the result. 

The time has passed when this was equally true of definite 
chemical products, whereas the danger now is that by prescrib- 
ing imperfect methods of preparation a standard may be 
fixed far below what can be attained by newer methods. It 
is, therefore, needless to give detailed processes of manufac- 
ture in any instance wibess the result is not affected by 
variations in the process. Descriptions of processes should 
be confined, in fact, to cases where only one process can be 
allowed. sa 

For example, no harm except great waste of space is caused 
by giving instructions to prepare citric acid from four pints 
of lemon juice, or tartaric acid from 45 ounces of acid tartrate 
of potassium; they might even be useful in an elementary 
handbook as exercises fora beginner. But there is serious 
harm in the process given for aconitina, which stereotypes as 
‘“‘ Aconitina, B.P.,” a product of which the only thing that 
can certainly be said is that it is not aconitinain any accurate 
sense, but a mixture most uncertain in composition and 
therapeutic action. 

If all needless and obsolete processes, including a variety of 
sta*ements how a medicament ‘‘ may” be made, which only 
need the additional words “but is not” to be quite accu- 
rate, were omitted from the Pharmacopeia, no small addition 
= be gained to the space available for new and valuable 
matter. 

Although no small part of the present Pharmacopaia 
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has by lapse of time become useless, or even mischievous, and 
may therefore be very safely omitted, those occupied in the 
preparation of medicinal products must be allowed to urge 
most strongly their claim toa great extension of the space 
devoted to standards and tests. If it is true that a 
Pharmacopeia in the old sense is no longer needed, because 
the pharmacist is no longer likely to prepare all his own 
chemicals, this division of labour between those who make 
and those who use, makes it imperative that there should be 
a clear official standard for the maker to work up to, and for 
the user to verify the quality of the product he buys. 

This need for standards of purity, rather than for the pro- 
cesses of manufacture, is reHected in all the best modern 
Pharmacopeias. In the American the change is defined with 
admirable clearness, as to omissions, thus :—‘‘ Descriptions 
of chemicals: All mineral substances, or chemical prepara- 
tions, except those where differences in process produce 
different results, shall be described and defined by concise 
and complete tests of identity and purity without giving 
processes ;” and as to tests, thus: ‘ In the revision of the 
descriptions and tests of chemical substances, particular care 
was bestowed upon the limitation of impurities, by introduc- 
ing methods of testing which would reps 9 respond to the 
established limits whenever possible or where deemed neces- 
sary......... The allowed limits of impurities were fixed after a 
careful examination of the commercial products, and were in 
no case made more rigorous than can be readily complied 
with by any manufacturer without an increase of the cost of 
these articles.” 

These quotations exactly express the real needs of those 
who have to do with medicinal chemicals of definite compo- 
sition, and it is greatly to be hoped that in the new 
edition of our Pharmacopeia they will followed, and that 
no time or thought will be spared to make the result as per- 
fect as possible. " : 

The need thus generally felt is especially strong in the 
United Kingdom. The necessity for standards for use uncer 
the Adulteration Acts has made the British Pharmacopeia a 
legal textbook for criminal prosecutions, under an Act which 
renders it possible to convict on evidence of mere opinion, 
without proof of intention to defraud, and without giving 
‘‘the benefit of the doubt.” An obiter dictum of the compilers 
of the Pharmaccpeia has thus the force of law, and it is neces- 
sary in the interests of justice that a clear distinction should 
be made between recommendations of an ideal to be striven 
after, and commands which it is yo to neglect. 

It is unfortunate that it should be so; the standard should 
be high, and it is often easier to define the absolute purity to 
be aimed at than the maximum of impurity to go below 
which is criminal; but the difficulty must be faced, or the 
Pharmacopeia will be either inoperative or unjust in dealing 
with adulteration. f 

From this point of view it is much to be wished that the 
Pharmacopeia should clearly state that its requirements are 
those for medicinal use only. Potassii tartras acida should 
be of approximate purity for pharmaceutical use, especially 
when used in the preparation of other medicaments ; but it 
is hardly within the province of medicine to dictate to com- 
merce what standard should be observed in cream of tartar. 
It is desirable to confine the vinegar used in oxymel scille 
to malt vinegar, but there is no need to raise a doubt as to 
the legality of using wine vinegar for salads. Again, 
synonyms should only be given when actually necessary ; 
‘‘spiritus ammonie aromaticus B.P.” is a definite prepara- 
tion, but ‘‘sal volatile,” as understood by the public, may 
mean a variety of older preparations; and if the flavour of 
the ‘‘sal volatile” of Pharm. Lond. 1787 is preferred, there is 
no harm in supplying it. : : 

The first requirements in the tests given in the Pharma- 
copeia must be perfect clearness of description and certainty 
of application. To take one of ay? examples to the contrary 
in the present Pharmacopeia: At first sight it looks all right 
to say of tartaric acid that ‘‘an aqueous solution of the aid 
is not affected by sulphuretted hydrogen,” but experience 
shows that unless the strength of the solution is prescribed 
and the mode of application of the H,S stated, whether as 
gas or in solution, a dispenser may find that a sample which 
he has found, by careful —’ to be free from lead, may 
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traces. Then, again, the line between giving ‘‘ a faint opal- 
escence,” ‘‘ giving a very slight precipitate,” and ‘‘ giving no 
precipitate,” is very difficult to draw, especially when no 
strength is given for the solutions nor limit of time for the 
formation o1 a precipitate. It would be a very lengthy task 
indeed to point out these defects in detail, but a comparison 
of the British with other more modern Pharmacopeias will 
soon show how much more minute are the instructions given 
for testing in these latter. 

To these and similar criticisms from a manufacturer’s 
standpoint there are two objections that are likely to be 
taken: first, that they are mere details which it is the 
business of the manufacturer to attend to; and, secondly, 
that an absolute standard of purity should be set up and 
adhered to at any cost. To the first objection it may fairly be 
answered that the experience of all compilers of Pharma- 
copeias is against it, that in all cases the Pharmacopeias are 
looked to to give standards, that an official standard of any 
sort must be accurate to be tolerated at all,and thatas long as 
a name meaning, according to Liddell and Scott, ‘‘ the prepara- 
tion of medicines ” is used, those who are gdapyaxorolo: have a 
clear right to be told exactly what to make, the only alterna- 
tive being to give up all tests, and merely say that the sub- 
stance is to approximate as nearly as possible to the chemical 
formula given. The answer to the second objection is, first. 
that purity is after all a relative term ; anyone who has tried 
to get rid of the sodium line in a spectrum knows what is the 
difficulty of obtaining a substance free from soda to that 
extent, and yet no one supposes that even that test is 
absolute. Anyone who has looked for arsenic carefully knows 
how easy it is to allow a minute trace to escape notice, and 
therefore, as official words ought to have a meaning, it is 
needful that some limit should be given to such a term as 
‘free from,” and further that in a book intended for practical 
use practical possibilities must be attended to. Even in 
scientific matters the question of cost must receive some at- 
tention ; we do not prescribe diamonds as a source of pure 
carbonic acid, and if standards of purity are given which 
enormously increase the cost of production they are certain 
not to be observed, while manufacturers who do endeavour 
to observe them are put to a great disadvantage. 

It is earnestly to be hoped, therefore, that the compilers of 
the new and revised Pharmacopeia, about the need for which 
there can scarcely be two opinions, will clearly determine 
what the book is to contain and what it is to omit; and that 
they will spare no pains to secure that what it does contain 
may be perfectly clear and definite, so that it may be used 
without hesitation as an authority. 








THE SANITARY FUNCTIONS OF COUNTY 
COUNCILS. 

Tue Decree AND MoDE IN WHICH THEY ARE EXERCISED. 
Tue Local Government Act of 1888, which brought county 
councils into existence, allotted to them certain sanitary 
functions, which have since been largely exténded by the 
Housing of the Working Classes Act of 1890, the Isolation 
Hospitals Act of 1893, the Local Government Act of 1894, and 
to some extent also by the revision of the ofticial duties of 
medical officers of health as prescribed by the Local Govern- 
ment Board. The recent additions are of such moment that 
it becomes a point of some interest and importance to 
ascertain how far the several councils have availed them- 
selves of the discretionary powers vested in them from the 
first, and how far they may be regarded as being reasonably 
prepared for the wider responsibilities which now devolve 
upon them. 

Some information upon these points may be gathered from 
the replies received in response to a circular letter of inquiry 
which we have addressed to the clerk of each of the English 
and Welsh county councils. The questions were as follows: 

1, Whether any Sanitary or Public Health Committee had 
been formed. 

2. To what Committee matters of the following kinds would 
be referred : 

Pollution of rivers. 
Reports of medical officers of health. 


Reports under the Housing of the |Working Classes 
Act 


Applications and questions under the Isolation Hos. 
pitals Act. 
Appeals by parish councils in case of default in sani- 
tary matters on the part of the rural district council. 
3. Whether any county medical officer of health had been 
appointed. ; 

n the first place fourteen administrative counties, accord- 
ing to the returns furnished by the respective clerks, have 
appointed county medical officers of health. These pioneer 
counties are : 


Bedfordshire Surrey 


Lancashire 





Cheshire London Worcestershire 
Derbyshire Northumberland Yorkshire, N. Riding 
Durham Shropshire Yorkshire, W. Riding 
Glamorgan | Staffordshire 


To this list ought perhaps to be added the County Council 
for the Isles of Scilly, which in its capacity as rural district 
council for the same area has of course appointed a medical 
officer of health. 

The conditions of appointment are stated only in a few in- 
stances, but it is mentioned that the county medical officer for 
Bedfordshire is paid by fees, not by salary, and that his duties 
are *‘ to report upon the reports of the medical officers of the 
various sanitary authorities, to advise the Council on matters 
arising out of such reports, and to advise the Council when 
called upon on all other sanitary matters.” We believe we 
are right in saying that the position is very similar in the 
North Riding of Yorkshire, and that Dr. Thursfield’s relations 
to the Shropshire County Council are exceptional, since he 
is also medical officer of health for most of the districts within 
the county area. 

In nearly all of these counties a special committee has been 
formed to take charge of questions of sanitary importance, 
including those arising under the Rivers Pollution Preven- 
tion Acts, the Housing of the Working Classes Act, and the 
Isolation Hospitals Act, together with allegations of default 
on the part of local authorities in sanitary matters, and, of 
course, the consideration of the reports of medical officers of 
health. It need hardly be pointed out that the London 
County Council has exceptional powers and duties, and its 
position is scarcely comparable with that of the provincial 
councils. The committee, which would thus take cognisance 
of most of the subjects with which the medical officer has to 
deal, bears the title of Sanitary Committee in Glamorgan, 
Ke eowy Staffordshire, Surrey, Worcestershire, and the 
North and West Ridings of Yorkshire. London, Derbyshire, 
and Lancashire have Public Health Committees, Durham a 
Health Committee, and Northumberland a Property and Sani- 
tation Committee. In Cheshire the Public Health Committee 
(consisting of the’whole council) has no concern with rivers, 
which are under the charge of a separate committee ; and as 
independent Riveng, Boards have been established for parts of 
Cheshire and Lancashire, and for the whole of the West 
Riding of Yorkshire, those county councils are pro tanto re- 
lieved of direct responsibility for administering the Rivers 
Pollution Prevention Acts. The Bedfordshire County 
Council, however, relegate all sanitary questions to the 
General Purposes Contmittee. 

Several other councils represent themselves as having no 

county medical officer, but add that expert assistance is called 
in for the purpose of abstracting and tabulating the local 
reports. Such is the case in Essex, Leicestershire, Merioneth, 
and Somerset, according to the returns before us; and aiso in 
many others, including Buckinghamshire and Warwickshire, 
althuough no mention is made of the fact. In Gloucestershire 
a singular practice is adopted. The local reports are referred 
to a ** Medical Officers of Health Reports Committee,” who 
prepare an abstract apparently without expert aid. In Corn- 
wall the task is undertaken with much ability by the Chair- 
man of the Sanitary Committee. 
Apart from the fourteen councils who are advised by 
medical officers of their own, thirteen more have constituted 
sanitary committees, under that or some similar name. 
These are: 








Buckinghamshire Tincolnshire, Lindsey | Nottinghamshire 
Cornwall Merioneth Warwickshire 
Fssex Mon nouthshire Wiltshire 


Leicestershire 





l incolnshire, Kesteven 





orf > | Yorkshire, East Riding 
Nort :amptonshire 
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The questions referred to these committees seem to be 
jdentical with those already named in connection with the 
first list, but the Merioneth Council is fortunate enough to 
have no rivers pollution to consider. 

Next, we have a group of eleven counties in which, there 
being no sanitary committee, matters affecting the public 











health are, for the most part, dealt with by the General Pur- 
poses Committee : 

Cumberland Hertfordshire Montgomeryshire 
Devonshire Huntingdonshire Oxfordshire 

Flint Isle of Wight Somerset 

Herefordshire Middlesex 


As regards rivers, however, Herefordshire, like Merioneth, 
is happily untroubled, but the Somerset and Devonshire 
councils have thought it expedient to appoint special com- 
mittees to deal with that subject alone. Kent and Dorset 
may be added to this group, as all sanitary questions are re- 
ferred to the Parliamentary Committee. 

nay remain for consideration twelve more replies, namely 
those for: 


Anglesey Cambridgeshire Lincolnshire (Holland) 
Berkshire East Sussex Rutland 

Cardigan Gloucestershire Soke of Peterborough 
Carnarvon Isle of Ely Westmorland 








It is stated frankly that nothing at all is being done in the 
way of public health administration, in Anglesey, Cambridge- 
shire, Carnarvon, Holland, Rutland, or Westmorland ; and 
the Clerk to the Cambridgeshire Council adds that it has 
not been found necessary to appoint a medical officer. In 
Berkshire no sanitary questions have arisen, except one 
instance of river pollution, which was dealt with by 
the General Purposes Committee. The county council 
for the Isle of Ely refer all points concerning rivers to the 
Highways Committee, and other sanitary questions to the 
General Purposes Committee, or would do so in case any such 
questions should arige. Two distant county authorities, those 
for Cardigan and the Soke of Peterborough, deal with all 
matters of this kind in full council, local reports not excepted. 
The East Sussex Council refer hospital questions to the 
General Purposes Committee, and rivers cases to the Rivers 
Committee, but we are not told what is done with the reports 
of medical officers of health. As already stated the Glouces- 
tershire reports are edited by a special committee; rivers 
questions in that county are submitted to a Rivers Commit- 
tee, and other sanitary matters are disposed of by the 
Council. It should be added that in Anglesey, as in Oxford- 
shire and Shropshire, most of the constituent districts are 
advised by the same medical officer of health. 

We are unable to include in this review the other English 
and Welsh administrative counties, six in number, as 
no replies have been received. The silent counties are: 

Brecon Denbigh Pembroke 

Carmarthen Hampshire Radnor 

In none of these has a county medina) officer been ap- 
pointed. 

It may safely be taken for eg that there is sanitary 
work for every county council; or. in more precise terms, 
thatin every county there are questions affecting tue public 
health with which the County Council has power to deal, and 
which, in the absence of action on their part, remain in 
abeyance. If there is a river which receives crude or im- 
perfectly purified sewage, a sanitary district which is without 
adequate accommodation for the isolation of cases of infec- 
tious diseases, or a sanitary authority which has failed to 
carry out any of the requirements of the Public Health Act 
with regard to any part of its area, the County Council has 
power to interfere, and must, therefore, share the responsi- 
bility for action. Information upon these points is given to 
them, whether they elect to take any notice of it or not, in 
the reports of the several medical officers of health. If in 
doubt they can obtain skilled advice and assistance, as many 
have already done, and wherever this work has been taken up 
in earnest there has been no lack of important and useful 
duties found lying ready to hand, although not always 
specifically defined in any Act of Parliament. The need for 
the formation of a sanitary committee is common to all coun- 
ties, for matters of this kind can only properly be dealt with 
in committee in the first stage, and referred to the Council in 
a matured report in a form in which they can profitably be 
discussed. 





The degree of urgency for appointment of a count 
medical officer of health, who wane not only advise in all 
matters affecting the public health, but would bring before 
the committee questions not automatically coming before it, 
but nevertheless needing attention, may vary in different parts 
of the country. and in some counties the area and population 
and the rateable value me | be considered too small to justify 
the council in retaining the whole of the services of such an 
officer. In these cases a combination of counties may be 
thought of, and precedents for this are to be found in Root 
land; or, as a temporary expedient, the council may be 
satisfied with the occasional assistance of some competent 
medical officer of health not wholly in its service; but under 
the Jatter arrangement many things are liable to be passed 
over which an officer armed with power of initiative would 
bring into prominence. It may fairly be claimed, too, that 
the appointment of a county officer of recognised standing 
will not only tend to ensure the efficiency and prestige of the 
sanitary work which the county council undertake, but will 
also be helpful to local authorities in cases of difficulty or 
doubt, where their own officers need expert assistance, and 
that it will thus in more ways than one promote the har- 
monious working of the different public bodies concerned. 
After all, few of the sanitary questions which a county 
authority is called upon to take in hand are ofa kind which 
can safely be carried far without need arising for technical 
knowledge; but it may be conceded that if no expert advice 
is available, the necessity for careful consideration in com- 
mittee is all the greater. 

If the result of our analysis is not altogether encouraging 
to those who hope to see immediate advance in sanitary effi- 
ciency as the outcome of recent permissive legislation, it is at 
all events satisfactory to find that there are at least a dozen 
counties which have already laid a solid foundation of county 
sanitary government, and have thereby established the lines 
upon which the rest must sooner or later follow. 








DEATHS UNDER ANZSTHETICS. 


CHLOROFORM. 

In the Indian Medical Gazette for December, 1894, Surgeon-Captain 
Malcolm Moore (C. [. Horse, a, W. Malwa) reports the case of a 
Brahman, aged about 60, who died while under the influence of chloro- 
form administered for excision of a cancerous tongue. The patient is 
described as a feeble subject of nervous temperament. The heart's 
sounds were wanting in distinctness, and the superficial arteries were 
tortuous and inelastic in places. The anesthetic was administered by 
a skilled assistant—who had given chloroform in at least 500 cases—from 
a drop bottle on lint stretched upon a wire frame. 

The operation was done in the open air. A large quantity of the drug 
was found necessary to produce anesthesia, the patient struggling 
a good deal. Nearly a quarter of an hour elapsed before reflex 
action was abolished. me lingual artery was tied as a pre- 
liminary measure, and on proceeding to remove the tongue the 
operator gave directions that only just enough chloroform to prevent 
struggling should be given. As it could had be given by the nose, 
there was much trouble from restlessness, making temporary stoppages 
necessary while a little was given bythe mouth. On dividing the other 
lingual in the floor of the mouth there was smart hemorrhage, but the 
vessel was soon secured. Up to this stage the patient had assisted in 
getting rid of blood and mucus. After the artery was tied no more 
chloroform was given. Just as the tongue was removed some blood was 
vomited; after this the respiratory movements went on fairly. About 
four minutes were occupied in sponging and cleaning up the back of the 
throat and fauces, and, just as the gag was being removed, the heart and 
respiration ceased apparently Gensou. The first efforts at arti- 
ficial respiration resulted in air being expelled from the chest. There 
was evidently no obstruction. ‘*The usual measures for resuscitation 
proved ee 

Death appeared to Surgeon-Captain Moore to be due to syncope from 
the direct influence of chloroform on an already enfeebled system pro- 
ducing cardiac depression. The quantity of chloroform used was 
19 drachms, but it is pointed out that it was the last of an old stock 
probably deteriorated ; that it was given in the open air; and that for 
much of. the time only such as could be given by the nose was adminis- 
tered. Administration extended over a period of about ninety-five 


minutes. 





At a meeting of the elective members of Council of the 
Medical Defence Union (Limited), held on February 13th, the 
following appointments of officers for the year were made: 
President: Professor Victor Horsley, F.R.S., F.R.C.8. T'rea- 
surer: Dr. Masters, M.R.C.P. Secretaries: Dr. Campbell 
Pope, F.R.C.S., Dr. A. George Bateman. All inquiries for 
application forms for membership should be made to the 
Secretaries at the registered offices, 20, King William 
Street, W.C. 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARiES. 


Special COMMISSION OF THE “ bRITISH MEDICAL JOURNAL.” 


XXXIX.—ST. THOMAS, EXETER. 
Exeter is divided into two unions, St. Thomas being the 
one workhouse, and Exeter city the other. St. Thomas-was 
built in 1835, in the form of the letter Y, a plan somewhat in 
favour at that date. It stands on a hill overlooking the city, 
the country extending beyond it. The master was pleased to 
show us over the house, pointing out with pride many recent 
improvements. 
THe INFIRMARY 

is o sqpare’e block, behind anda little to the right of the 
main building. There is accommodation for 72 sick; we 
found 28 male patients and 25 female distributed on the 
ground and first floors. The wards hold from 6 to 10 beds 
a-piece, the larger wards being on the first floor. The wooden 
staircases lead to wide landings, and are the same on the 
male and female sides. There are als» outside escape stair- 
cases, the spacious landings of which form pleasant bal- 
conies overlooking a wide range of country, and are used as 
airing grounds by the sick. 


THe Warps 

were not crowded, plenty of space being left between the beds, 
and these were not all occupied at the time of our visit. The 
roof of the upper floor is pitched, with cross beams; there is 
a ventilator in the gable end and the upper window frame 
also serves as a ventilator, falling back to form a_ hopper. 
Open fireplaces are in each ward and plenty of arm chairs for 
the old people; at the head of each bed hangs the towel and 
the brush and comb bag for the patient. We noticed the 
want of cupboards in the wards or on the landings, also of 
lockers. Commodes are placed in the wards for the night. 
The bedsteads are narrow and low; the bedding is chaff or 
short straw, they were clean and appeared comfortable. There 
are no day rooms. Bells ring from the wards to the nurse’s 
room and in the house tothe matron’s room. 


Tue Lyrnc-iIn Warp 

is on the ground floor; there is no labour ward. Here were 
two patients with infants of varying age. The poor weakly 
creatures were seated on ordinary chairs by the fire. We 
understand the feeling that prompts the hard measure so 
often dealt out to these women who make such a shameless 
use of the shelter which they can claim ; but surely it is good 
policy to accelerate as far as possible their recovery and so 
discharge them the sooner, and a couch or a more restful 
chair might conduce to this end. 


ISOLATION 

is decidedly defective : there is one small ward on the men’s 
side that could be used if needed for any offensive case, jbut 
we saw nothing for the women. There was a pregnant syphi- 
litie woman isolated in a ward close to the tramps’ quarters. 
The place hardly deserved the name of ward; it was a bare, 
whitewashed room, the door of which opened immediately 
into the court; it had a very small fireplace, one small 
window, and a convenience with a good flush. An inmate 
shared the room with the patient at night, and the matron 
was responsible by day. An isolation hospital was built 
some years ago; but it is too near the other buildings, and, 
as itis not self-contained, it has been used for a storeroom 
for vegetables for some time past. All cases of infection are 
ren oved to the sanatorium outside the city. There are no 
children’s wards. The receiving wards are at the front of 
the building, and are provided with baths and conveniences, 
all of modern construction. 


THE PATIENTS. 
There were no acute cages in the infirmary at the time of 





our visit. The most serious case appeared to be that of a 
man recently admitted suffering from some affection of the 
throat. Nine patients were in bed, mostly cases of senility 
or rheumatism. There is no classification, and we saw idiots 
and imbeciles in almost every department. When restraint 
is necessary the patient is placed in a separate room in the 
care of inmates. 
THE NourRsE, 

who has been in the service of the Board for some time, is. 
untrained, and, though she acts as the midwife, is not 
certified. The wards and the pemense of her patients 
did her credit. There is no night nurse. Pauper help is 
used in the infirmary, and when all the beds are full these 
helps must be relied on for much of the nursing. 


THE SANITARY APPLIANCES 

are up to date ; the wash-out pan, the open seat, the porcelain 
baths, placed free from the walls, with hot and cold water, all 
of recent construction, show that the guardians have been 
setting their house in order. One point struck us: the 
narrow covering to the pan affords no leverage to enable an 
old infirm person to raise himself; it is a real objection to 
these fittings in asylums for the sick and infirm, and it 
might be obviated by prolonging the seat a little on either 
side, or by a pull from the ceiling. Shelves placed in the 
bath rooms or closets for the chambers and pans would be an 
improvement. They were piled on the floor in confusion. 


THE NURSERY 

was one of the ‘most cheerful we have seen; it was quitea 
pleasure to see the toys, pictures, wooden horse, and other 
accessories for a happy child’s home. There was a bright 
fire, and the little ones seemed to be on good terms with the 
officers. The babies are kept here until they are 4, and 
longer if they seem weakly, as was the case with one little 
one now toddling about, but, being a backward child, it had 
been slow in finding its feet. 


For EXERcIsE 
the patients can either make use of the fire escape balconies 
or go into the garden and field, as we saw them that day. The 
women’s airing court is circumscribed as compared with the 
men’s, but they have their days for going into the garden. 


Diets. 

The bread is baked in the house, and tasted good. The 
infants have new milk, and the sick likewise, when this is 
ordered by the medical oflicer; the rest of the inmates, in- 
cluding the children, have scalded milk. The meat is roasted 
on two days in the week, and the portions being weighed 
and divided in the kitchen, are distributed in covered tins to 
the various departments. We were informed that the sick 
diets were varied by the doctor. 


RECOMMENDATIONS. 

The defects in this infirmary are mainly structural: 
separate wards are required for isolation, especially for the 
lock eases; day rooms for the use of the more convalescent 
patients ; a labour ward with separate offices ; a separate de- 
partment forthe imbeciles, and a ward for the children in the 
infirmary. A trained nurse should succeed the present one 
when her time of superannuation comes, and a night nurse 
should be appointed at once. 





PROGRESS AT THE KINGSTON WORKHOUSE. 

It is satisfactory to find in how many places the public conscience is 
becoming awakened in regard to the nursing in workhouse infirmaries, 
about which we have h so much to say of late. The meeting of the 
Kingston Guardians on February 5th was a most satisfactory one in 
that not only was areport recommending large reforms presented by a 
Committee, but it was unanimously adopted. Pauper nursing is to be 
entirely dispensed with ; the permanent staff of nurses is to be increased 
from 5 to 15, allowing 2 day nurses and 1 night nurse for every 60 beds. 
Surely not an excessive allowance. There is to be a trained superin- 
tendent or head nurse, who will have direct control over the whole of 
the nursing staff; and arrangements will be made for providing a com- 
mon room forthe nurses, anda separate bedroom for each of them. 
Various humane recommendations were also made in regard to appli- 
ances for the use of the inmates. 

We congratulate the Kingston guardians on the readiness with which 
they have adopted the recommendations of their Committee; at the 
same time we im people will be rather shocked to find that 


agine man 
within so short ~ adn. of London such a condition of affairs as is here 
displayed shceuld ¢xist. If, after trebling the number of nurses, there 
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are still to be only two to attend to sixty patients all the day, what must 

the condition have been y’ to now! To the traveller, London appears to 

shade off by degrees into the country, but parochially there isa fam f 

drawn line between the two, at the other side of which line there s 
ersist many curious arrangements, and it is probable that but few of 
hose who have read our reports on provincial workhouses have gras 

the fact how near to us on every side are the evils and abuses therein de- 


picted. 


NOTTINGHAM WORKHOUSE INFIRMARY. 

WE have before us a statement of the condition of things in this house, 
which reads as badly as any of which we have knowledge. It is the 
report of the Committee appointed by the Board to investigate into the 
overcrowding of the house. [In December, 1894, there were 121 more in- 
mates than the certified accommodation; the report says it cannot be 
denied that the hospital accommodation at York Street is of the worst 
kind, and has been for some years. There are the airing courts, small 
and surrounded by high walls, no day rooms, no convalescent wards ; the 
sick live, eat, and die in the overcrowded wards to which they are ad- 
mitted. The nursing staff is inadequate, and pauper help is largely used, 
the efficient treatment of the sick is impossible in the overcrowded con- 
dition of the wards and the absence of almost every necessary con- 
venience, and the report from which we have quoted goes on to say 
“this state of things has existed and been within the knowledge of the 
guardians for years past, and has frequently been brought under the 
notice of the Board by the House Committee, the permanent officials, 
and others, but nothing has been done to deal with the question in a 
manner befitting its importance.” The report constantly refers to the 
action of the Local Government Board since 1885 in urging on the Board 
to — an infirmary and in other ways to meet the requirements of the 
union. 

What an indictment of incompetency! Is there any other department 
of the public service that can exhibit such a spectacle of inefficiency as 
the working of the Poor Law by many provincial boards of guardians ? 


POOR-LAW RED TAPE. 

A cURIOUS instance of officialism comes to light in the report of an 
inquiry into the circumstances of the death of an outdoor pauper in 
Norfolk on whom the district medical officer operated for hernia. It 
seems that the doctor, at his first visit on December 4th, found the man 
suffering from a reducible hernia and in great pain. He ordered him 
not to leave his bed, and on December 16th—the of the Board meet- 
ing—he reported the man to the Board for a truss. It seems that a truss, 
when ordered by the doctor, is supplied by the relieving officer on the 
order of the Board, and Dr. Dundas states that, in his opinion, if the 
truss had been supplied when he reported the unfortunate man he 
would have been alive. It seems that when the various processes neces- 
sary to obtain the truss had been accomplished the relieving officer did 
not order the truss because he = that the man was dying; and it is 
also to be noted that the medical officer was hampered by the difficulty 
of getting the truss without the order of the Board. We are glad to see 
that the Board resolved that in future a truss should be supplied by the 
celieving officer on the order of the doctor. 


THE PONTEFRACT GUARDIANS AND THE LOCAL GOVE NMENT 
BOARD INSPECTOR. 

it seems that Mr. Kennedy has been looking round his district, and has 
admonished the Pontefract Board to set its house in order. He condemns 
the laundry buildings, the vagrant wards, the deficient supply of hot 
water, the bathing arrangements, the want of supervision in the 
laundry, the inadequate number of nurses for the sick, and the want of 
careful safe-guarding of the epileptics. The inspector also draws atten- 
tion to the use of skimmed milk in the children’s porridge. We note that 
the report is treated with scant respect by the guardians, the Chairman, 
who should set a better example. remarking “that the gentleman who 
wrote it must have wanted to fill up the time,” and the Board joining in 
the laughter with which the report was greeted. It must be difficult at 
all times for an inspector to hit the happy medium of not insisting on too 
much, or on the other hand of condoning inefficiency; still, when he is 
doing his best to point out where deficiencies exist, and how they may be 
remedied, his report deserves the careful consideration of the Board. 





THE NURSING IN PRESTON UNION INFIRMARY. 
DR. THOMAS PINLEY, M.D., of the Preston Union Infirmary, writes: That 
we have a trained nursing staff at the Preston Union Infirmary is un- 
deniable. That that staff is fewer in number than I would have it be is 
sufficient, I am sure, to show Mr. W. R. Williams that he and myself are 
not at issue on this question. 





DEVONPORT WORKHOUSE. 
THE medical officer attached to this infirmary (Dr. Rowe) has presented 
an important repert to his Board on the present condition of the nursin 
of the sick under his care. According to his statement there is a total o 
173 patients ; this includes the sick and infirm in the infirmary and the 
house. In the infirmary proper there are 125 beds, distributed among 
twenty-three rooms or wards, and the nursing staff consists of two un- 
trained women, one of whom has to do the cooking of the extras for both 
Sides of the infirmary. Dr. Rowe points out that the subdivision of the 
infirmary into many small wards increases the difficulty of supervision, 
and also that the patients are of necessity left largely to the care of 
irresponsible pauper wardswomen, who at night have entire care of the 
wards. The report shows that there is need of much improvement in 
the care of the sick in this infirmary, and we are glad to see that Dr. 
Kowe’s suggestion to appoint a trained:head nurse over the eo | 
responsible to the guardians and the medical officer, has been referr 
to the heuse committee tor consideration, and we trust that the matter 
évill be quickly carried through. 





WHERE WAS THE AMBULANCE? 

By the evidence published in the Wolverhampton Express and Star of an 
inquest held on the of a married woman who died at Wolver- 
hampton, we see that death was accelerated by her being removed from 
her home at midnight in very severe weather, on a barrow. The r 
woman was near her confinement, and the doctor called in to see ‘her, 
finding that she needed more care and attention, advised her going to 
the workhouse. There is an ambulance at the union which can be used 
on the order of the relieving officer, but in this case it was not sent for 
this patient, the husband not having applied for it. There must have 
been some sad bungling in this case, resulting in the death of the poor 
woman, and it suggests that the working of the machinery of poor 
relief is much hindered by the red tape of officialism. As sickness can- 
not keep times and seasons, would it not be possible to give authority to 
the master or the medical officer to send the ambulance at any time 
when there seems to be urgency, and that means should be taken to 
make this known to the district medical officers and others who have to 
see after the relief of the poor? Surely human lifeis not so cheap that 
it is no matter whether a husband and children are deprived of wife and 
mother for the sake of red tape. 





A RESIDENT HOUSE-SURGEON FOR OLDHAM WORKHOUSE. 
WE most cordially endorse the recommendation of Dr. Young, medical 
officer of the above infirmary, to appoint a resident house-surgeon to 
assist in the care and treatment of the inmates. Wherever such an ap- 
pointment has been made, marked improvement has taken place in the 
efficiency of the nursing and the arrangements and methods of dealing 
with the sick. Conckeering the important nature of the cases in the 
wards, the large number of inmates of all kinds, the possibility of emer- 
gencies arising, or the admission of sick tramps or casuals during the 
night, it is a matter of surprise that the necessity for the resident 
house-surgeon has not arisen longago. The recommendation was re- 
ferred to the Hospital Committee for consideration. 





THE HOLBORN UNION INFIRMARY. 

Dr. J. CRAWFORD M’LEARN, Medical Superintendent, writes: Kindl 

allow me through your columns to contradict an erroneous statemen 

which appearcd in the BRITISH MEDICAL JOURNAL of February 16th, 
separ ding an inquest alleged to have been held on the body of a patient, 
who died, it was stated, in the Holborn Union Infirmary. The death 
referred to really took place in the Holborn Union Workhouse, Cit 

Road, where the 401 ay ry in charge of the nurse are aged inmates, an 

not sick patients, as in this infirmary, which, with a certified number of 
625 beds, has a staff of 44 nurses. 








LITERARY NOTES. 


We have been favoured with a copy of a new periodical 
called Reality, and the editor draws our ‘‘ esteemed atten- 
tion” to an article entitled ‘‘ Hospital Patients as Human 
Subjects for Speculative Inoculation and Vivisection,” add- 
ing, ‘If you can: give usa line it will be much esteemed.” 
We will give several lines which will show the character of 
our new contemporary better than any words of ours could 
do. The article in question, which occupies the place of 
honour, begins as follows: 

It was with the most profound regret—a regret, we believe, shared by 
very many thousands—that we read of the decision of the Metropolitan 
Asylums Board early in the past month to introduce the new remedy (?) 
for diptheria (sic), the antitoxin serum, for use in the Board’s hospitals. 
In doing so they will, we are sure, be pained to learn on such 
excellent authority that: ORE ES : 

ith in the latest medical advertisemen 

Pg bee gore berm rh Seen cltadean patients of the great 
London fever hospitals to serve as human subjects for speculative in- 
oculation. : 
But what else can be expected since : - 

amphitheatres for human vivisec- 
PP — Bat — pone ayn Ree or and cut, and sewn up and 
explored at the discretion of inefficient and inhuman surgeons. 

We should have thought that the exploration should have 
preceded the sewing up, but perhaps some refinement of 
cruelty on the part of the operators is hinted at. Our con- 
temporary does, indeed, make a concession, for which we 
suppose we should be grateful. It says: 

If it were proven beyond reasonable doubt that this new diptheritic 
(sic) cure were indeed a cure or possessed of some saving power we think 
that we should be found to welcome it as gladly as any. : 
The writer is fond of italics—‘‘ the last resource of the forcible 
feebles,” as Lord Beaconsfield called them—and scatters 
them about somewhat promiscuously; in the extract just 
quoted we have taken the liberty of italicising words which 
seem to us to express with involuntary candour the attitude 
of mind, or rather of wen characteristic of such obscurant- 
ists. Of the competence of the writer to speak on the subject 
let the following be a specimen: 

Asylum Board, wewill experiment upon our 
Pag ne will Pane He them with this ome, we will close our 
eyes to the fact that it may, by time and contact with the system, turn 
from a healthy germ to a ravaging bacilli (sic), that it may undermine 
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and suck the system until the disease which it professes to allay breaks 
out with hopeless viciousness. 

It is natural, adds this amiable person, that vivisectors 
having tasted the blood of dumb animals should wish to slake 
their thirst for torment on human beings. The ‘‘red dawn 
has begun to rise,” and all kinds of horrors may be expected 
tofollow. The writer is good enough to admit that ‘the 
medical ss is not yet seriously impregnated with this 
feeling of wanton brutality.” 

It_is still a very great and noble profession, but the germ bas been in- 

troduced, and if it is not combated it will slowly and surely come out of 
——- and eat into and fix upon the great body which it has 
a . 
The ‘nice derangement of epitaphs” in this Cobbe-cum- 
Berdoeish effusion is in keeping with the grammar and spell- 
ing. Let,the writer stick to abuse, however; we can endure 
anything rather than to be called ‘‘ a very great and noble pro- 
fession ” by a person whose utterances are “like a tale told 
by an idiot full, of sound and fury, signifying nothing.” 

At the annual dinner of St. Mary’s Hospital held in Oc- 
tober last, the idea was first mooted that one of the few 
things still required to satisfy the legitimate aspirations of 
that growing school was a journal of its own. The St. Mary’s 
Hostal Gazette. the first number of which is now before us, 
is the “ materialisation ” of that idea. It is to be published 
every month with the exception of August and September. 
The aim of the guiding spirits of the new journal is to make 
it “‘thoroughly representative of the interests of all St. 
Mary’s men.” The Committee appointed for the manage- 
ment of the Gazette consists of Mr. George P. Field (Dean), 
Chairman; Dr. Lees, Mr. Page, Dr. Luff (Subdean); ‘Dr. 
Caley, Editor; and Mr. F. H. Madden (School Secretary), 
Financial Editor. The title of the last-named official rather 
suggests that the Gazette, in its praiseworthy anxiety to 
represent the interests of St. Mary’s men, is to have a ‘‘City 
Article” for their special benefit; we have, however, failed 
to discover any reference to financial matters beyond a broad 
hint from Mr. Field that contributions not only of a literary 
character, but of ‘‘the funds requisite for the satisfactory 
maintenance of the Gazette” will be welcome. The first 
number promises well; in addition to matter intended more 
particularly for St. Mary’s men, there are interesting and in- 
structive papers by Sir William Broadbent (A Study of 
Aneurysm of the Arch of the Aorta), Mr. Malcolm Morris 
(The Antiseptic Treatment of Boils), Mr. Edmund Owen 
(Percivall Pott and his Fracture), and others. There can, we 
think, be little doubt that the St. Mary’s Hospital Gazette will 
achieve the success which it certainly deserves. 

Dr. I. Oeller, of the University of Munich, has in prepara- 
tion an Atlas of Ophthalmoscopy, which is to be published by 
subscription. The Atlas will contain about seventy-five 
plates, with descriptive text. More than half are already 
completed. The illustrations are, with few exceptions, 
drawn and painted in the erect image with the help of the 
usual concave mirror (Lyder Borthen). The figures are with- 
out exception original, and are painted in oils on canvas. 
The work is intended to afford a systematic representation of 
the most important and most frequent diseases. Amon 
those who have so far promised to subscribe are His Roya 
Highness Prince Ludwig Ferdinand of Bavaria, His Royal 
Highness Archduke Carl Theodore of Bavaria, Dr. Argyll 
Robertson of Edinburgh, Dr. Landolt of Paris, Professor 
Snellen of Utrecht, Professor Panas of Paris. Professor 
von Zehender of Munich, and other leading ophthalmic sur- 
geons in Europe and America. The work will be published 
by J. F. Bergmann of Wiesbaden, and can be subscribed for 
through Messrs. Williams and Norgate, Henrietta Street, 
Covent Garden. 

Mrs. Denton Carew writes to us to deny a statement re- 
cently made in another journal that she has parted with her 
interest in the Clinical Journal. She states that she has in no 
way severed her convection with that periodical, nor does she 
contemplate any such step, and the Clinical Journal will in 
future be conducted by her as heretofore. 

The resolutions adopted—or, according to the title page of 
an official document with which we have been favoured. 
“accepted, respectively received by the closing-meeting ”—at 
the Eighth International Congress of Hygiene and Demo- 
graphy held at Buda-Pesth, have been reprinted in four 


| 





languages—Hungarian, French, German, and English. The 
English part would have been the better for the supervision 
of a competent editor. We find such specimens of “ English 
as she is wrote” in Hungary as the following : ‘‘ The anti-diph- 
theric serum is greatly to be recommended as Prophylacticum 
and as Curativum;” ‘the instruction of the personal to be 
entrusted with the carrying out of the work;” “ veneric dis- 
eases,” etc. The spelling is erratic, but of that we suppose 
we must notcomplain. The permanent committee charged to 
prepare reports and resolutions on infant mortality for 
the next Congress includes six medical members; the list 
is headed by a gentleman whose name in the Hungarian 
version appears as ‘“‘ Allbut, H. A., M.R.C.P., Leeds ;” in the 
French and German as ‘‘H. A. Albutt, M.R.C.P., Leeds ;” 
and in the English as ‘‘ H. Albutt, M.A., F.R.C.8., of Leeds.” 
The uncertainty about the initials and patronymic of this 
gentleman, and the discrepancy in his professional titles in 
the several versions of this interesting document, are ren- 
dered still more remarkable by the fact that neither in the 
Medical Directory for 1895, nor in the Medical Register for 1895, 
does his name appear at all. 

A curious account of the latest application of antiseptic 
surgery in duelling occurs in a recent number of the Revue 
de Paris in the novel entitled LZ’ Enfant de Volupté. The com- 
batants enter a room in a house situated in the suburbs of 
Rome, and there find two surgeons busied in disinfecting the 
blades of the swords with a solution of carbolic acid in water, 
the odour filling the room:--There is a table covered with 
bandages, dressings, vessels of carbolised water, and cases 
full of little glittering instruments of steel. The rivals strip 
to the waist, and the fight begins outside. One of them is 
wounded in the forearm, but so slightly that no dressing is 
required, and the duel is about to be continued when the un- 
wounded man inadvertently touches the ground with the 
point of his weapon. A surgeon instantly rushes forward 
with a sponge saturated with carbolic water and disinfects 
the blade afresh. In the next bout the same man is struck 
under the right nipple, but the point has touched a rib, which 
prevents it from penetrating. The surgeons then make 
pressure on the little wound, wash it with an antiseptic, put 
on a bit of pure strapping, and allow him to go on. In the 
last round the wounded man strikes his adversary full in the 
chest, and he falls back into the arms of his second. Pre- 
sently the senior surgeon announces ‘‘ penetrating wound of 
the chest at the level of the fourth’ left intercostal space, 
involving the surface of the lung.” Perhaps in another 
encounter the novelist may advance a step further, have the 
candidates thoroughly scrubbed and disinfected overnight, 
and then despatched to their place of meeting in sterilised 
shirts. 

An interesting volume was disposed of by Messrs. Christie, 
Manson, and Woods on February 7th, at the sale of part o 
the effects of the late M. Guglielmo Libri. It was described 
in the Catalogue as ‘‘Instrumenta Chyrurgize et Icones 
Anathomice, old French red morocco, having on the back the 
device of a beast rempant, surmounted with the royal crowm 
of France.” The following note was added: ‘‘This curious 
volume contains wood engravings, beautifully executed, of 
surgical instruments and anatomical figures painted in gold, 
silver, and colours. It was probably executed for Diane de 
Poictiers, as her cipher occurs twice on one of the wood 
engravings.......... Though intended for the press, this work 
was probably never published, and this may be the only copy 
in existence.” The book really was a set of proofs of the 
woodcuts from the Dir Livres de la Chirurgie avec le Magasin des 
Instruments nécessaires a icelle. Par Ambroise Paré. Paris: 
1564. The woodcuts had been worked off on separate pages, 
and elaborately illuminated. The cipher of Diane de 
Poictiers mentioned in the notes to the Catalogue occurs on 
the cut in Paré’s printed volume. In addition to this there 
is a letter H surmounted by a crown, which had escaped the 
notice of the cataloguer. The volume was sold for £8. 

Scribner's Magazine for February contains an article by 
Dr. Charles L. Vana on Giants and Giantism, readable, an@ 
with some good illustrations. It is interesting medically 
because it contains reproductions of photogrente from 
two cases in which giant growth was associa with acro- 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895. 
Susscriptions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, FEBRUARY 23rp, 1895. 

—_——— 
THE PROGRESS OF COUNTY SANITARY 
ADMINISTRATION. 
From the standpoint of public health only one of the many 
county councils created by the Local Government Act of 
1888 can be said to have been born great, the London County 
Council having begun its career with powers and responsi- 
bilities far in advance of those conferred upon the rest. To 
the provincial councils were given in the first instance the 
care of rivers, the power of creating or altering sanitary 
districts, the right to appoint county medical officers of 
health, and an implied rather than defined supervision over 
local sanitary authorities. Their position in this respect 
has been greatly strengthened by later legislation, notably 
by the Housing of the Working Classes Act, the Isolation 
Hospitals Act, and the Local Government Act of 1894. Thus 
a@ measure of greatness has been thrust upon all county 
councils alike, great and smal], from huge Lancashire down 
to little Rutland and the subdivisions for which some coun- 
ties have unwisely chosen to sacrifice their unity and 
importance. Some, too, have achieved greatness for 
themselves by making the best of the limited powers 
originally given to them, and have discovered that their 
opportunity for useful action was in no way limited to the 
matters specifically allotted to their charge in any Act of 
Parliament. In every county there are many sanitary 
responsibilities which local authorities often evade, and which 
the Local Government Board, notwithstanding the excellence 
of its medical and engineering staff, cannot supervise and 
enforce in every detail throughout the vast area under its 
control. 

In another column, under the heading of The Sanitary 
Functions of County Councils, will be found a review of the 
steps taken by the several councils in preparation for the 
due discharge of their duties in connection with the public 
health. It affords a new illustration of the old fable of Eyes 
and No Eyes. Meany councils have seen no occasion for 
interference with the inefficient sanitary government that 
assuredly exists in some parts of every county, while others 
have set to work with a success which has naturally been 
most conspicuous where the services of a county medical 
officer of health have been secured. Indeed, there are many 
of the responsibilities of county councils which cannot be 
properly discharged without such expert assistance ; and the 
passing "of the Isolation Hospitals Act alone would have 
rendered it incumbent upon every county council to act 

















under skilled advice. Up to the present time, it seems, 
there are but fourteen county medical officers in England 
and Wales. 

An instructive example of the practical working of Lord 
Thring’s Act in a well-ordered county is afforded by a recent 
report of the Public Health Committee of the Derbyshire 
County Council. Throughout the whole county, it appears, 
there is only one properly constructed isolation hospital ; 
and only half of the notified small-pox cases, 1 per cent. of 
the scarlet fever, 3 per cent. of the enteric fever, and none 
of the diphtheria have been isolated in hospital. The 
county medical officer, Dr. Barwise, has drawn up a com- 
prehensive scheme which the Committee have accepted, and 
which they have succeeded in carrying through the county 
council. The county is to be divided into twelve hospital 
districts, so arranged that every urban district and work- 
house is within six miles of the nearest hospital, and nearly 
every part of the rural districts is within eight miles. The 
county offers a contribution of one-fifth (not exceeding £40) 
of the cost of each bed, provided that the number of beds 
does not exceed 1 per 2,000 population. The hospitals must 
of course be approved by the county authority, and the con- 
tribution will not in any case exceed £3 6s. 8d. per £1,000 of 
rateable value of the district served. The total charge upon 
the county funds is not to exceed £6,500. 

In accordance with the terms of the Isolation Hospitals 
Act, the county council must charge the hospital committees 
4 per cent. interest upon money raised for hospital pur- 
poses; but as a further concession it is now arranged that 
if the Derbyshire Council succeed in borrowing money for 
the purpose at a lower rate of interest the difference shall 
be handed back to the hospital authorities as an annual con- 
tribution to the current expenses. 

The scheme is a moderate one, and has evidently been 
carefully thought out. It is not stated whether it is the 
intention of the county council to proceed to the formation 
of the proposed hospital districts upon their own initiative, 
or to wait for applications from the local authorities con- 
cerned, nor what action they propose to take with regard to 
the ‘‘ temporary ” hospitals of canvas, wood, and iron which 
have sprung up so abundantly within the last year or two, 
owing to the threatened revival of small-pox prevalence. The 
allowance of one bed for every two thousand persons is 
small, especially in view of the growing acceptance of the 
necessity for the total independence of small-pox hospitals ; 
but the ratio is not put forth as final, and with such a per- 
manent basis the local hospital authorities will be able to 
extend their accommodation as circumstances may require. 
The contribution out of county funds is a welcome feature 
for many reasons. It recognises the community of interest 
in the prevention of epidemic diseases, and it makes the 
inert localities contribute to the expenses of those which 
elect to protect themselves and their neighbours; thereby 
offering a strong inducement to the former to join the ranks 
of the subsidised. No doubt the legitimate claims of the 
one town which had taken effectual action without waiting 
for the county council will receive due consideration. 

By the elaboration and adoption of this scheme Derby- 
shire has taken a prominent place among the pioneer coun- 
ties. The need for such action is common to all counties 
alike, although the precise lines best adapted for each may 
vary. The Derbyshire County Council have recognised their 
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responsibility in this and other sanitary questions, and have 
shown deserved confidence in their medical officer of 
health. 








BRAIN AND MIND.! 
II.—INFERENCES AND CONCLUSIONS. 

Tue doctrine of the four mental centres to which attention 
was drawn in a former article, is of such recent origin that 
it has thus far been found impossible to ascertain the 
special function of each one of them singly; for Professor 
Flechsig only succeeded in discovering or rather defining 
them in the course of 1894, when a certain line of research, 
undertaken in the laboratory of the clinic for mental 
diseases in the University of Leipzig, was finished. The 
cortex of the human brain, Professor Flechsig holds, con- 
sists of at least nine areas, which are anatomically distinct 
from each other. f 

The organ of mind appears to possess a collegiate consti- 
tution, for its council is divided into two senates. The 
several members of these senates have however not such 
titles as friendship, firmness, humour, etc., as in the old 
system of phrenology, but are either sensorial, such as 
visual sense, etc , or centres of coagitation and association. 
Although the degree of importance attaching to each of these 
latter is as yet unknown, it seems clear that they cannot be 
of equal value. It will be acknowledged, for instance, that 
the capacity of uniting a variety of sensorial impressions 
into a single conception, and of recognising the natural con- 
nection of things, must be bound to other centres than the 
capacity of expressing knowledge by language ; for language 
may be confused, where the conception of the external 
world is not disturbed; and, on the other hand, language 
may still be formally correct, where conceptions have 
already given way to senseless delusional ideas. 

In the most complicated mental operations all four 
mental centres are likely to be acting together; they are 
connected with one another by an untold number of con- 
ducting nerve fibres. By far the largest portion of the 
medullary matter of the brain consists of millions of con- 
ducting paths, extending, it is estimated, over many thou- 
sands of miles, and connecting, first, the different sensorial 
centres amongst each other; secondly, the sensorial with 
the mental centres; and, thirdly, the mental centres 
amongst each other. It is only by the aid of such a mechan- 
ism that unity of cerebral operations can be brought about. 

As destruction of the mental centres is invariably fol- 
lowed by loss of memory, it follows that they must contain 
a very large portion of the nervous elements to which the 
capacity of recollecting sensorial impressions is bound, 
The question thus arises how far it may be possible to 
show, by the aid of physical and chemical means, traces 
of former sensorial impressions in them. That such traces 
of memory are of a physical kind appears from the fact that 
chemical poisons, such as alcohol, may cause them to dis- 
appear either temporarily or permanently, and that total 
loss results where actual dissolution of the ganglionic cells 
and nerve fibres of the mental centres is brought about by 
that poison. 





1 Rectoratswechsel an der Universitit Leipzig am 31 October, 1894. 
Reie des antretenden Rectors Dr. Paul Flechsig: Gehirn und Seele. 
Leipzig: Druck von Alexander Edelmann, Universitits-Buchdrucker. 


.of the hemispheres, 





The traces of memory must be sought for in the gangli- 
onic cells, because they alone are capable of accumulating 
stimuli and becoming charged with force. Yet it appears 
impossible to ascertain the number of cells which may be 
in action at a given moment or to construct a mathematical 
formula which would exactly show the movements of 
cerebral molecules which would correspond to certain 
mental actions. 

The connection of the elements of the memory forms the 
base of all logical thinking. Since natural processes occur 
according to definite laws, groups and series of sensorial 
impressions must frequently recur in the same connection. 
The accumulation of analogous impressions must produce 
firm traces in memory, while lawless chance occurrences 
must, from recurring rarely, be loosely connected. 

The result of the action of physical impulses upon the 
cortex is a struggle between sensory impulses and reason. 
As soon as the power of the mental centres is paralysed, the 
impulses are deprived of the mental control, and passion 
reigns unbridled. Even the ordinary use of alcohol shows 
us the terrifying image of the unbrained man, while actual 
disease of the mental spheres produces the deepest degrada- 
tion. Purely physical factors thus influence the condition 
Bodily impulses are essentially of a 
reflex nature, and are, like other reflexes, liable to be in- 
hibited by the controlling centres ; and where the mechanism 
of inhibition is lessened, the body gains supremacy over the 
mind. 

Ia moral insanity, which is always due either to poisoning 
of the hemispheres in their germinal state, or to disturbed 
nutrition in them, we thus find exaggeration of bodily 
impulses and excessive response to moderate stimuli, lead- 
ing to perversity in the satisfaction of the impulses. In 
other cases there may be brilliant talents, yet cerebral 
debility is shown by unsteadiness and want of sustained 
power in the performance of the highest cerebral actions. 
Professor Flechsig explains such cases by deficiencies occur- 
ring from time to timein the cerebral circulation. The brain 
cannot discharge its functions without oxygen, and a 
deficient supply causes at once impaired nutrition and, 
therefore, disturbed consciousness. Professor Flechsig does 
not end his dissertation without drawing a moral. The 
dependence of mental processes on material conditions tends, 
he holds, to show that civilised man possesses in a higher 
degree than has been generally acknowledged the means of 
creating for himself the conditions necessary for a moral 
life, and he therefore incurs grave responsibility if he. 
neglect them. The fact that the power of the mind is 
dependent upon the condition of the body should be clearly 
impressed upon the people so as to prevent them from 
thoughtlessly injuring their most precious organ. A war 
against alcohol, that terrible enemy of the hemispheres, is 
by no means sufficient, but all the principles of the hygiene 
of cerebral life must be understood by the general public if 
the bases for moral feelings and actions in the coming gene- 
rations are to be securely laid. Professor Flechsig expresses 
his conviction that, as the whole grandeur of the plan fol- 
lowed in the creation of mind becomes more and more re- 
vealed, the ruling of infinite Powers, aside from the external 
world, and compared with which human knowledge and 
capacity for action are but an emblem, must be more 
clearly recognised. 
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COMMERCIAL SCIENCE. 

Ir has been from time immemorial the honourable tradition 
of medicine in this country that every discovery made by a 
medical man tending to the relief of suffering or the pre- 
servation of health should be freely communicated to the 
world and placed at the disposal of the entire profession. A 
rigid etiquette forbids alike the use of a secret remedy and 
the attempt to establish an individual right in a medical or 
surgical discovery by the solicitation of a patent. The 
newly awakened commercial spirit of the German Empire 
seems disposed to overleap the venerable bounds of profes- 
sional conduct which unenlightened Britain is still content 
to observe. Hans Aronson, Doctor of Medicine, of Char- 
lottenburg, claims to be the discoverer of the method of 
separating antitoxins from serum by means of metallic 
hydrates, which has enabled an immunising substance to be 
prepared of ten times the strength of that obtained directly 
from blood, and for his method of doing so and for the im- 
munising principles thus obtained he has made application 
to the Crown to grant him a patent in this country. 

It is obvious that a question of a very serious nature is 
here raised, and one which must not be allowed to go 
against the public interest by default. It would be prema- 
ture to pronounce at the present moment on the prophylactic 
or therapeutic results which the method of immunisation by 
antitoxins may ultimately be proved capable of yielding; 
but it is clear that if it in any marked degree justifies the 
hopes that have been founded on it, antitoxins will at once 
take rank among the things necessary to life in all classes, 
from the highest to the lowest. They will not be the 
luxuries of the wealthy patient, but remedies that must be 
provided, either by charity or by local administrative means, 
for the relief of the poorest. The preparation of them 
is at best a tedious and costly process. If the 
expense of their production is further enhanced by 
ine payment of a royalty to a patentee on every 
dose, a simple arithmetical calculation will be suffi- 
cient to show what a heavy burden is likely to be thrown on 
the rates in every parish in the kingdom. It is for the 
Government and for Parliament to consider whether public 
policy requires that Great Britain and Ireland should bind 
themselves to pay for thirty years to come, in the event of 
antitoxin immunisation proving successful, this huge bounty 
to a foreigner who violates the code of professional honour 
recognised in these islands in the very act of claiming it. 


i. 
oe 





Str RicHarD Quatn, Bart., has accepted the office of 
President of the North-West London Clinical Society, 


Tue King of the Belgians has sent the Grand Cordon of 
the Order of Leopold to M. Pasteur, and the Cross of Com- 
mander of the same Order to M. Roux. 


We regret to announce the death of Dr. Dujardin- 
Beaumetz, the distinguished physician to the Hdépital 
Cochin, Paris, and author of valuable works on therapeutics, 
which took place at Nice on February 15th, at the age of 61. 


Prorgessor Crirrorp.ALutsutt will deliver a lecture cn 
fenile Piethora and High Arterial Pulse in the Aged before 











the Hunterian Society on Wednesday next, at 8.30 p.m. The 

meeting, to which members of the medical profession are 

| rang will be held at the London Institution, Finsbury 
ircus, 


THE CLINICAL SOCIETY OF LONDON. 
As a mark of respect to the memory of Mr. Hulke, the 
President of the Society, the ordinary meeting of the Society 
announced to be held this (Friday) evening, February 22nd, 
has been postponed until Friday next, March Ist, at 8.30 p.m. 


THE ADMINISTRATION OF CHLOROFORM TO 
HORSES. 

THovuGH varieties of ‘‘muzzles” have been arranged for ad- 
ministering chloroform to veterinary patients, anzesthesia is 
most commonly induced in the horse by inhalation of the 
vapour from a sponge which forms the bottom of a hollow 
leather cylinder applied to the nostrils and covered with a 
towel so as to exclude as much air as possible except that 
which passes through the pores of the sponge. By this 
method a relatively small proportion of air is inhaled, and 
though it often takes an ounce and a-half of chloroform to 
induce anesthesia, and 6 or 8 ounces to maintain the state 
for the time necessary for operation, fatal effects have been 
rarely recorded. Indeed, it occasionally proves difficult to 
kill a horse by causing him to inhale very large quantities 
of chloroform vapour with the least possible admixture of 
air. Mr. E. W. Hoare, F.R.C.V.S., has described in the 
Veterinary Record an apparatus, made by Messrs. Krohne and 
Sesemann, for administering chloroform to the horse. There 
is no claim to originality of principle, but the chloroform 
vapour is forced into the ‘‘nosebag ’ inhaler by means of a 
foot bellows, and the relative amounts of air and vapour can 
be regulated. For this new apparatus it is claimed that 
less chloroform is required and that return to consciousness 
is quicker. It is highly satisfactory to note evidence of the 
growing favour and general application of anesthetics in 
veterinary surgery. A certain amount of ignorant prejudice 
still exists with a small minority of veterinary surgeons, 
who adduce, among other reasons for its non-employment, 
trouble to themselves, the discomfort of the patient from 
after-effects, and fear of fatal results. Though with the 
methods at presert in use it cannot be admitted that these 
arguments are valid, inasmuch as the apparatus mentioned 
may appear to reduce their weight, it is to be hoped it will 
have the effect of extending the merciful use of anzsthetics 
in veterinary operations some of which must be of a most 
painfal nature. : 


RENEWED PREVALENCE OF INFLUENZA IN LONDON. 
AtrnHovuGcH for some time past influenza has been more or 
less prevalent in many places in and around London, the 
number of deaths directiy attributed to this disease had, 
previously to last week, shown very little tendency to in- 
crease. During the three weeks ending February 9th the 
fatal cases of influenza recorded in London were 11, 16, and 
13 respectively; but during the week ending February 16th 
the deaths rose to 24—a higher number than in any week 
during the past twelve months. Of these 24 deaths, 2 only 
were of persons under 20 years of age, 6 of persons between 
20 and 40, 7 of persons between 40 and 60, and 9 of persons 
aged upwards of 60 years. Considering the immense 
increase in the mortality from diseases of the re 
spiratory organs which was recorded last week in London, 
it is not remarkable that there was an increase in the 
number of deaths attributed to influenza. On previous 
occasions when influenza has been epidemic in London, the 
deaths referred to pneumonia have always shown a very 
marked excess, even when the deaths from bronchitis have 
been below the average; but it appears on examination of 
the last return of the Registrar-General that the mortality 
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from pneumonia showed proportionally a somewhat smaller 
excess than that from bronchitis. This renders it probable 
that among the deaths last week primarily attributed to 
pneumonia, there was no considerable number that should 
more properly have been classed to influenza. 


CONFERENCE OF SCOTTISH STUDENTS’ REPRE- 
SENTATIVE COUNCILS. 

An Inter-university Conference of the Students’ Representa- 
tive Councils of Scotland was held at Edinburgh on February 
15th. The St. Andrews’ representatives indicated objection 
to the foundation of two new medical chairs under the Berry 
bequest; they thought it would be wasting money on an 
‘experiment ” that was not likely to be a success, and that 
the money might be better spent in extending arts and 
science education. The University of St. Andrews did not 
favour the admission of women to the representative councils. 
It was agreed that the Conference should request the various 
medical committees to consider the advisability of taking 
united action with regard to approaching the University 
Commissioners concerning the entire subject of professional 
examinations, with special reference to the undue time 
taken up with science subjects, whereby the commencement 
of purely medical studies was delayed, and the extra year 
meant for clinical work thrown over, and the desirableness 
of having therapeutics as a third professional subject. 


THE SICK POOR IN PROVINCIAL WORKHOUSES: 

ST. THOMAS, EXETER. 
Tue workhouse of St. Thomas’s Union, Exeter, boasts many 
recent improvements, and we are delighted to read our 
Commissioner’s report of a real children’s nursery, a cheer- 
fal room with toys, and of infants properly cared for. But 
the grave defect of insufficient classification is very appa- 
rent; idiots and imbeciles in every department, no child- 
ren’s ward, no wards for the proper isolation of oftensive 
cases. Until these matters are remedied the guardians can 
hardly rest satisfied with their work. Destitution and sick- 
ness, old age and infancy bring to the shelter of our work- 
houses all sorts of people, from the respectable man, who 
has seen better days and been brought to this pass through 
no fault of his own, to the worthless riff-raff of the vilest 
slums; it is not fit that sick children should be exposed to 
the companionship of the latter, even though both are ill 
and both require nursing. The matter of ciassification is 
becoming a pressing question. The Poor Law of 1834 was 
such an enormous improvement on the previous reckless 
and wasteful system of indiscriminate outdoor relief that 
its defects long escaped notice; it is only of late, with the 
greater attention paid to the needs of the sick and to the 
claims of the children, that the evils of herding together 
people who have nothingin common but their poverty have 
become apparent. And even when recognised they are not 
always remedied, because the structural limitations of the 
buildings at the disposal of the guardians do not allow of 
proper classification. But reform is urgent, and if people 
would only grasp the idea that such reforms would diminish 
pauperism and therefore prove in the long run the truest 
economy, we should not find such widespread objections to 
the necessary outlay. 


MONISM AND PHYSIOLOGY. 
Proressorn McKenprick, of Glasgow, gave his concluding 
Thomson lecture on ‘‘The Phenomena of Life as seen in 
Physiological Science” in the Free Church College, Aber- 
deen, on February 16th. He stated that during the first two 
or three decades of this century physiologists were mainly 
vitalists. Then the pendulum swung violently in the 
materialistic direction. Then came a period of reflection, 
when profound questions were asked as to the nature of life 
and consciousness. The psychologists pressed the pby- 
siologists for an answer, but no answer came. It 





has been found in every case that a purely 
mechanical, explanation of a vital phenomenon is 
not a complete explanation of the facts. Life, vitality, 
the vital condition, the vital force, by whatever name it 
might be called, was still the unknown factor, and the 
further the question was pressed the more mysterious it 
became. Step by step the physiologist had been forced to 
study, not so much the mechanisms found in the body, 
but the living matter itself. He was back at proto- 
plasm. He found that this living stuff shows much 
the same properties throughout the whole range 
of animal existence; and he found that the phenomena 
manifested by this living stuff were fundamentally the same 
in kind. This phenomena of life, according to Professor 
MeKendrick’s conception, might be as intimately con- 
nected with the primary properties of matter, and possibly 
with the ether that now played so large a part in the specu- 
lations of pbysicists, as those of gravitation or light, or elec- 
tricity or elasticity. A thoughtfal physiologist ran no risk 
of becoming a materialist in the grosser sense of the term. 
In his judgment only a superficial view of science led any- 
one to assert, as Haeckel did in his book on Monism, that all 
the phenomena of the universe—mental and physical—could 
be accounted for as conditions of matter andenergy. A 
monistic theory of the universe might by-and-by be possible, 
but not now. What had to be dreaded were premature 
generalisations either on the one side or the other; attempts 
to establish harmonies where evidently no adjustment was 
at present possible, and declarations to the unlearned multi- 
tude of antagonisms that did not really exist. Professor 
MecKendrick concluded by expressing his firm conviction 
that there was nothing in the doctrines of physiological sci- 
ence inconsistent with the teachings of the Great Founder 
of Christianity, who, when He discussed some of the mys- 
teries of human existence, brought man back to God by the 
lessons of the lily of the field and the fowls of the air. 


BONE SETTING IN EXCELSIS. 
Tue Sportsman for February 15th contains a lengthy com- 
munication from a ‘‘Professor Atkinsor, which is likely 
to excite surprise in its sporting readers, and amusement 
in medical men whose attentior. may have been directed to 
its pages. The ‘‘ Professor,” in discussing steeplechasing 
and its accidents, claims for himself exceptional skill and 
success in the treatment of aprains and other injuries tc 
joints. He indulges in som:2 rather severe criticism on the 
teaching and the practice of professional men, as he states 
that serious damage is very often done to patients from the 
want of proper training on the part of the practitioner. Our 
readers, however, will be pleased to read that this is done 
rather in sorrow than in anger, and that the ‘ Professor,” 
who indulges in ‘‘no mystery or hanky panky,” proposes 
very shortly to enlighten us all by giving lectures and 
public demonstrations, so that medical men may be able to 


witness his method of treatment. Assuch method has been . 


the means of saving innumerable limbs from amputation, 
many of the readers of the Sportsman will doubtless regret 
that some hints as to its nature have not been given in the 
article to which we allude. 


THE PREVENTION OF CHOLERA. 
Tue following telegram, dated Hyderabad, February 17th, 
was published in the 7imes of the following day: ‘‘ Much 
interest is being taken in the great Mohammedan centre of 
Hyderabad in the prevention of cholera among pilgrims to 
Mecca. Mr. Ernest Hart addressed a public meeting at- 
tended by 5,000 persons yesterday. The Prime Minister 
presided. Dr. Lawrie made a statement as to the preven 
tion of cholera in Hyderabad. The Nizam’s physician sup- 
ported resolutions in favour of urgent representations being 
made to the Suitan of Turkey calling for a reform of the 
quarantine arrangements at Kamaran, Jeddah, ané Yambu; 
comprehensive schemes of sanitation at Mecca, Mineh, 
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and Arafat; the protection of the pure water supply of the 
pilgrim road to Mecca; and the provision of a trained Mo- 
hammedan doctor for the men and a female Mohammedan 
doctor for the women to accompany the pilgrimage annually 
and to report on its sanitation. The N:zam’s Government 
were asked to appoint a committee to support the above. 
In the opinion of leading’ Mohammedans, Mr. Harts 
scheme involves no interference whatever, now or in the 
future, with the Holy Well of Zem-Zem, the water of which 
being regarded by all true Mohammedans, no matter what 
its condition, as a panacea for all evils, must always be 
pure and undefiled, or with any religious observances con- 
nected therewith.” 


CHOLERA AND THE PILGRIM TRADE. 

Tue rise and fall of the pilgrim trade between India and 
Mecca, conducted for several years by Messrs. Thomas Cook 
and Son, is a matter of considerable interest, showing as it 
does on the one hand that the Mohammedan world is willing 
enough to accept better accummodation on the voyage if it 
is provided; in other words, that the essence of the pilgrim- 
age in no way lies in the hardship and perils of the journey, 
but in the mere getting to Mecca; and, on the other hand, 
that there would be no insuperable difficulty nor undue 
interference with trade in enforcing the provision of these 
better conditions of travel. In 1884 Messrs. Cook expressed 
themselves as ready to undertake the task of putting the 
pilgrim traffic on a much more satisfactory footing than was 
then the case, and eventually an arrangement was come to 
by which they were appointed pilgrim agents for the whole 
of India. A tariff of through fares from all parts of the 
country was drawn up, and they agreed to supply satisfac- 
factory accommodation and make all other arrangements as 
in the case of other passengers who book through their 
agencies. In 1887 the operations began, Messrs. Cook being 
guaranteed against actual !oss to the extent of £2,000 for 
the first year, and £1,000 for each of the two following years. 
In the first year they took nearly 2,000 pilgrims to Mecca, or 
19.8 per cent. of the whole traffic. In the second year they 
conveyed 29.3 per cent.; in the third year, 38.6 per cent.; 
and in 1890 they carried 44.5 per cent. of the Indian 
pilgrims. But the firm lost heavily on each year’s traffic, 
and the Government had to pay the guarantee. In 1891, 
however, the number of pilgrims carried by Messrs Cook 
declined, and it has continued to do since,*so that in 1893 
only 9.5 per cent. of the pilgrim traffic was carried by their 
steamers, and Government reluctantly decided that they 
could no longer continue the subsidy. If themora! pointed 
by this tale were that the Mohammedan pilgrims preferred 
to pig it in theold style, herded together without any 
attempt at sanitary decency, the outlook would be gloomy 
enough. There is, however, reason to believe that the oppo- 
site is the case, and that the lessened number of travellers 
by Cook’s steamers is due, not to a reversion of the pilgrims 
to their former filth, but to the fact that the competition of 
Cook’s better arrangements has forced the owners of the 
other steamers to proyide a better class of accommodation, 
so as to attract back again some of their old custom. If this 
is so, and if under the mere stimulus of competition the 
pilgrim traders have found no difficulty in raising the 
standard of accommodation, there would seem to be no 
hardship, and no undue interference with the course of 
trade, in the Government enforcing the maintenance of this 
improved sanitary standard in the pilgrim trade. 


BURMESE MEDICINE, ANCIENT AND MODERN. 
Mr. Ernest Hart on his way from Calcutta has visited 
Rangoon, the seat of a flourishing Branch of the British 
Medical Association. The Rangoon papers announce that 
the medical profession of Burmah and officers and members 
of the Branch had invited him to a conference and banquet 
on January 30th. Meanwhile the Mandalay Herald states 
that Mr. and Mrs. Ernest Hart have gone for a few days up 





the Irrawaddy River in company with Dr. Walsh, the 
Surgeon-General of Madras (to which Burmah is attached), 
who is on a visit of inspection to the hospitals and medical 
stations in the country of the late King Theebaw. Mr. 
Ernest Hart had received a visit from the pbysician to the 
ex-King Mindoon and his successor Theebaw, and from some 
of the soothsayers and workers of charms against disease 
(the ‘‘pounas” and gayahs), and with the assistance of Dr. 
Dendrah, the chief Civil Surgeon of Mandalay, a Parsee 
physician who has graduated in England, was making a 
collection of the drugs, medical books, charms, etc., em- 
ployed by the “ hakims” of the rule that has now passed 
away, for demonstration and illustration at the forthcoming 
annual mecting of our Association in London. 


THE MARYLEBONE OUTBREAK OF SMALL-POX. 


'From February 14th to February 20th seventeen cases of 


small-pox have been removed to the Asylums Board 
Hospitals from the affected districts. All of these appear 
to be directly or indirectly connected with the fatal case 
recorded in the BririsH MepicaL Journat of February 16th. 
At the present moment there is again a lull, but it is obvious 
from the known seasonal course of the malady that a 
recrudescence is probable. 


THE REPORT OF THE VACCINATION COMMISSION. 
THE answers given by the Lord Chancellor, the Chair- 
man of the Vaccination Commission, in the House of Lords, 
and by the President of the Local Government Board in the 
House of Commons, which we report in another column, do 
not offer very satisfactory reasons for the long delay in the 
publication of the report of the Commission. According to 
Lord Herschell the delay is due to the exhaustive nature of 
th@inquiry. Not content with the evidence of a cloud of 
witnesses for and against the use of vaccination, and not 
content with the mass of State statistics of various coun- 
tries, the Commission is holding its own special investiga- 
tions. We venture to say that the Commission was not 
appointed to investigate local outbreaks of small-pox, and 
that, though no doubt actuated by the laudable desire to do 
its work thoroughly, it is committing an error in judgment 
in doing so; for it runs the risks of widening the issues 
instead of narrowing them. We may say that the Commis- 
sion ought to have made up its mind upon the subject years 
ago—it is now nearly six years since its appointment. 
Surely there are already in existence reports on plenty of 
outbreaks and plenty of statistics. The Lord Chancellor’s 
excuse is a poor one. The delay in the publication of the 
report of the Commission has already done a great deal of 
harm, because Boards of Guardians have in many instances 
used the delay as an excuse for not doing their plain duty, 
as if the law on the subject were dubious. The inconve- 
pience of the situation, to use no stronger term, is plainly 
shown by Mr. Shaw Lefevre’s confession that he finds it 
very difficult to call upon Boards of Guardians to enforce 
the law pending the report of the Commission. 


HYPNOTISM AND THE LAW. 
Sir D. MacrarLAne performed a public duty in calling the 
attention of the Home Secretary to the public exhibition 
of hypnotism now going on at the Aquarium in which men 
and women are kept in what is described as a state of sus- 
pended animation for considerable periods. Mr. Asquith’s 
reply to the effect that now, the facts having been brought 
before him, his attention ‘would be directed to the matter 
does not commit him to anything in particular, but we hope 
he may see his way, if not entirely to forbid such exhibi . 
tions, at least to surround them with restrictions that may 
safeguard the performers as far as possible against any 
danger to health or life. The practice of hypnotism is 
strictly regulated by law in Belgium, Hungary, and Russia; 
has our own Legislature no time to spare from party quar- 
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rels for a matter which so directly concerns the public wel- 
fare? The authorities are in this position : If the perform- 
ance is an imposture, they give negative sanction to a pecu 
liarly pernicious piece of humbug;; if it is genuine, they are 
permitting what is in reality a trifling with human life. What 
would be the legal position of the promoters of these exhibitions 
if such an accident were to happen as has recently befallen 
Professor Bernheim of Nancy ? Inthe Revue Médicale del’ Est of 
February lst that gentleman reports, with every appearance of 
perfect frankness, the case of a man, aged 37, suffering from 
phlebitis of the leg, whom he hypnotised, with the view of 
relieving pain in the affected limb. The patient was 
brought ‘under influence” without difficulty, but almost 
immediately he was seized with a feeling of oppression in 
the chest and difficulty of breathing, and he died in two 
hours, declaring that hypnotism had killed him. Professor 
Bernheim maintains that hypnotism was in no way 
responsible for this accident, death having been shown by 
the post-mortem examination to have been due _ to 
embolism of the pulmonary artery. We are quite 
prepared to admit that the occurrence was nothing more 
than an unlucky coincidence, but it is at least arguable that 
the psychical excitement induced by the hypnotising process 
may have caused a disturbance in the circulatory system 
which had a share in bringing about the catastrophe. We 
are pretty sure that if anything of the kind were to happen 
at the Aquarium it would be difficult to convince a coroner’s 
jury that the hypnotism had had nothing to do with the 
fatal issue. The fate of the poor girl who died of heart 
failure while under hypnotic ‘influence ” in Hungary a few 
months ago should be a warning to all who dabble in this 
dangerous form of conjuring. We commend these cases to 
the serious attention of the managers of the Aquarium, and 
still more to that of those medical men who have lent the 
countenance of their professional character to a performance 
which has neither interest norjvalue from a scientific point 
of view. 


NEW USES FOR BARRACK SCHOOLS. 
Tue suggestion made by ‘‘ Opportunist” in a letter which 
we published last week is one which must be con- 
sidered from various points of view. There is no doubt 
that the question how to deal for the best with the 
pauper childrea of the metropolis is greatly complicated 
by the fact that an enormous capital has been sunk in the 


erection of barrack schools. However wishful some of the 
guardians may be to adopt the system of boarding out, the 
fact that they possess these expensive and comparatively 
new buildings is sure to be accepted by many as a positive 
reason for doing nothing which should risk leaving them 
empty on their hands. This feeling must, to some extent, 
have an influence on the Committee now inquiring into the 
matter. From the boarding-out point of view, then, it is 
obviously most desirable to lighten the ship by throwing 
overboard these white elephants. The Asylums Board, 
however, may well be indisposed to accept the suggestion 
that they should acquire these buildings for conversion into 
fever hospitals. So far as infectious diseases are concerned 
that Board has set itself a definite task—to providean ambul- 
ance service and a hospital service which shall not merely 
give the minimum of help in sickness which humanity 
demands, but shall be so good as to draw to it many of those 
who could not be compulsorily removed, and thus to with- 
draw from the metropolis the largest possible number of 
centres of infection. The ambulance service they have sup- 
plied, but the hospitals have been a great difficulty. The 
Board has been hampered in every way in getting sites; 
the crush of cases has been so great that they have had to 
build hospitals in the greatest haste. Now, however, when 
they have obtained sites suitable for present purposes, and 
when the time seems favourable for gradually replacing 
their temporary structures by hospitals more completely 
fitted for their purpose, we do not think it likely that they 





will look with favour upon the suggestion to give up what 
they have so long worked for, to treat their patients in con- 
verted buildings, and again fall back upon a system of make- 
shifts. From the medical standpoint we should agree with 
them. Experience teaches the difficulty of making a satis- 
factory hospital out of a building not originally designed as 
such, even if the sites were appropriate and the localities 
desirable. It is worth while, then, to consider whether these 
great buildings would be available for any other purposes, 
and in regard to this two suggestions arise. The separate 
Poor-law infirmaries are being more and more occupied by 
comparatively acute cases, the workhouses more and more 
filled with the aged and infirm. Could not a selection be 
made among these feeble folk, and could not such as are not 
tied by friends and relatives to their own parishes be 
removed into the country, entirely away from the able- 
bodied? Again, on every hand we find splendid asylums 
being erected fitted with every appliance for the treatment 
of diseases of the mind, but filled with mere dements, the 
wreck and waste, the failures who are past hope. For 
hundreds of such cases treatment is useless; what they 
want is care and comfort, and decent kindly surroundings 
in which to live out their lives, and yet at present they cumber 
the way and fill up the wards, making the proper treatment 
of the more acute phases of insanity, diseases of minds 
which still remain potentially valid, difficult if not impos- 
sible. Might we not then use the barrack schools for the 
housing of the dements? If they have failed as places for 
the education of the mind let them become the refuges of 
those whose minds are gone. 


THE COLLISION CURE. 
Tue poet tells us ‘‘There is a soul of goodness in things 
evil,” and Dr. Richard C. Newton, Surgeon to the New 
York and Greenwood Lake Railroad, applies this comforting 
doctrine even to railway smashes. He thinks that the 
benefit which persons suffering from some bodily ailment or 
some nervous or mental disorder may derive from the shock 
of a collision has been overlooked. He admits with some- 
what unnecessary candour that ‘the literature relating to 
railroad injaries does not provide as many cases illustrating 
these questions as could be wished.” Will Dr. Newton 
allow us to suggest that this may be due to the fact that the 
good which these accidents do to invalids is oft 
interred with their bones? Dr. Newton cites two or 
three cases at second hand, and chiefly on the 
unverifiable testimony of non-medical witnesses, in 
which gout, rheumatic fever, and even consumption 
was cured by the shock of an accident. It would, we sup- 
pose, be hypercritical to lay stress on the fact that in only 
one of the cases which he relates was the instrument of 
healing a railway accident. The instance which seems to 
us least open to objection is that of Mrs. Russell Lowell, 
who was prostrated with illness (the nature of the disease is 
not stated) when her husband was offered the post of — 
Minister to the Court of St. James. He wrote to decline it, 
as his wife could not be moved; in the meantime the lady’s 
bedclothes caught fire, which made her jump out of bed with 
great alacrity. So beneficial an effect did this accident have 
on her health that Mr. Lowell sent a telegraphic message to 
Washington cancelling his refusal of the post. Dr. Newton 
states, though without giving any instances in point, 
that epilepsy has occasionally been cured by a fall 
or blow on the head, or by fright, and he attri- 
butes the benefit that has followed surgical procedures for the 
cure of that disease to the fright or excitement caused by 
the operation. That fright or other strong emotion has 
sometimes worked miracles like that recorded of the cripple 
who tookup his bed and walked therecan be no kind of doubt. 
Shaking, again, was used by Charcot as a remedy for certain 
forms of nervous disease. Nor are we prepared to deny 
that violence scientifically applied may be a useful stimu- 
lant. There is somewhere on record the case of a very 
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backward child whose mental faculties were quickened into 
activity by a fall on the head—a fact which suggests that 
the cleverness of the Irish people may not be altogether un- 
connected with the free application of hard bodies to the 
human skull. Railway directors would probably be disposed 
to encourage the idea that railway accidents cure as well as 
kill. For our own part, however, we cannot conscientiously 
recommend the collision cure as a remedy for nervous or 
mental disease any more than we can urge the use of the 
shillelagh as an instrument of education. 


THE HEALTH OF THE PRINCE OF WALES. 

We understand that the Prince of Wales has been suffering 
from a feverish cold, affecting the throat and causing some 
hoarseness together with a troublesome cough. Although 
the feverishness which accompanied the onset of the attack 
has now passed away, it is thought prudent that he should 
delay his departure for the Riviera, which will therefore not 
take place until February 23rd. 


THE NEW REGISTERS. 

THE Medical Register for 1895 reaches our hands as we go to 
press. This is a somewhat earlier date than in previous 
years, and the Registrar, Mr. Miller, is to be congratulated 
on having completed his task, and presented to the pro- 
fession this volume, so important in many respects, thus 
early in the year. It appears that the total number of names 
in the Register on December 31st, 1894, was 32,637, an increase 
of 993 since the last issue. During the year 1,426 names 
were added by registration, and 71 restored. The number of 
names removed on evidence of death was 458. We propose 
to refer in another issue to some of the conclusions to be 
drawn from the other statistical data supplied in this volume. 
We have also received from the Registrar of the General Medi- 
cal Council the List of Medical Students Registered During the Year 
1894, The vclume contains the amended list of Preliminary 
Examinations approved by the Council last December, and the 
new form of registration certificate now enforced. The ‘‘com- 
mencementof medical study ” by pupilage to a medical practi- 
tioner is no longer recognised; but during the past year it 
was accepted in the case of over 150 students. The Council 
now allows pupilage to count as part of the five years’ course 
of study only during one-half of the last year of the cur- 
riculum, and then under the restriction that the practitioner 
taking pupils is specially approved by one of the licensing 
bodies. Of the English schools of medicine, Cambridge is 
easily first with 153 students; then comes Guy’s with 86; 
Owens College, Manchester, has 66; and &t. Bartholomew’s 
65. In Seotland, the University of Edinburgh registers 154, 
Glasgow 96, and Aberdeen 53. Among the Irish schools, the 
Catholic University registers 50, and the Royal College of 
Surgeons 40; the School of Physic of Trinity College, Dublin, 
appears with a total of 6 only, but this probably implies 
nothing more than that the new system of registration ap- 
proved by the Council last year has not yet come into 
operation. The Dentists’ Register for 1895 has also been 
issued. From it we learn that the number of names on the 
Register is 4,901. Of this number, 27.82 per cent. are regis- 
tered as licentiates in dental surgery, 0.65 per cent. as 
persons in bond-fide practice of dentistry with additional 
surgical qualifications, 0.55 per cent. as foreign dentists, 
and the remainder, 70.98 per cent., without qualification. 


BURIAL AND CREMATION. 
At a meeting of the Leeds Sanitary Aid Society, over which 
Mr. Pridgin Teale presided last week, after a few words from 
the Vicar of Leeds explaining the aims of the Society, Mr. 
C. G. Wheelhouse delivered an address on the disposal of the 
dead, which he said had for many ages been regarded as a 
matter of supreme importance from several points of view. 
He condemned in strong terms the custom, now happily 
dying out, of pompous and expensive funeral ceremonies, 





and the custom still too prevalent of keeping the body in a 
private house for many days after death. Among the very 
first requirements of sanitary science was, he said, burial 
within as short a number of hours of death as was practic- 
able. He discussed the possibility of burial in a condition 
of trance or catalepsy, and quoted two cases within his own 
experience in which a doubt had existed in the minds of the 
friends, and had immediately been set at rest by his own 
inspection. He endorsed the view that this fear need not be 
entertained if the body were inspected by a medical man, 
and quoted the circular letter to this effect, signed some 
years ago by Sir George Burrows. Sir William Fer- 
gusson, Sir William Gull, Sir William Jenner, Sir 
James Paget, and Sir Thomas Watson. He said that a body 
buried in appropriate soil— that is to say, a permeable soil— 
would be found to have entirely disappeared in ten 
years at the most, if there were no artificial interference 
with the action of the soil. Massive leaden coffins and ela- 

borate brick graves did interpose an obstacle in the way of 
the natural action of the soil, and prolonged putrefaction. 

He believed that the burial of the body in a coffin made of 
easily destructible material and in an appropriate soil re- 
duced the danger of the contamination of water springs to a 

minimum. He then discussed the advantages and disad- 

vantages of cremation, and concluded his lecture by ex- 

pressing the opinion that : 

lf in the country places and urban cemeteries we were content to bury 

our dead properly, by laying them simply in the earth, avoiding the 

horrors of brick graves or leaden or heavy and costly coffins and other 
impediments to natural resolution, and if cremation could be resorted 

to for the immediate destruction of bodies charged with infected germs, 
thereby avoiding the danger of the spread of such disease, we should 

have arrived at the ideal of burial from a sanitary point of view. 


FOOD POISONING AND SEWER GAS. 

Ar the present time, when the question whether gas 
escaping from sewers can convey infection is still open, 
particular interest attaches to the results of the inquiry as 
to the large number of cases of poisoning which followed tha 
ingestion of soup given away last Chrismas time by the land- 
lady of the Wylde Green Hotel, Sutton Coldfield. We have 
already given an account in the British MEDICAL JOURNAL 
of January 12th, page 97, of the general effects of the out- 
break, and some particulars as to the symptoms observed. 
An inquest was opened on January 10th by Dr. Iliffe, 
coroner for North Warwickshire, on the body of a woman, aged 
47, who died after partaking of the soup. The inquest was 
adjourned to allow time for for further inquiries, and a 
sample of the soup was submitted to Dr. Klein, F.R.S., who 
received it on January 24th. He found that, in addition to 
other microbes, it contained two pathogenic bacilli, the one 
closely related to the typical bacillus coli, the other a variety 
of the bacillus coli. Both of these are normally present in 
sewage, and the second variety was present in enormous 
numbers in the soup. It multiplied extremely rapidly in 
beef broth at the body temperature, and the filtrate from the 
bacilli itself was found to be extremely fatal to guinea-pigs. 
Dr. Klein concludes that it is highly probable that 
the soup had been polluted with sewage. Evidence 
was not called at the inquest either from the medical 
officer of health of the town or from any of the other 
sanitary officials, an omission to be regretted. Pro 

fessor Bostock Hill, medical officer of health, informs us 
that from a careful inspection of the building in which the 
soup was made, he has satisfied himself that the organisms 
cannot have found their way into the soup either by direct 
pollution with liquid sewage, or from the dropping of water 
into it accidentally from any spout or from the roof. He 
believes that the pollution must have been caused by a venti- 
lating shaft which runs up the side of the outhouse. This 
was put up some little time ago to obviate a serious nuisance 
complained of from the crown ventilator in the neighbour- 








hood. Now, while it is true that, as a rule, sewer air is 
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comparatively free from micro-organisms when the sewer is 
running smoothly and freely, it is known also that such 
sewers do not produce a nuisance. A sewer which does pro- 
duce a nuisance is, as a rule, one which is not clean, and in 
which putrefaction is going on. Under such circumstances 
microbes are carried up mechanically with other solid 
particles. Itis stated that since the erection of a ventilat- 
ing shaft a nuisance had been experienced in one of the 
rooms of the house at Wylde Green, and that in consequence 
of sewer gas coming down a chimney, a new register grate 
had been put into the room so that the chimney might be 
closed. Professor Bostock Hill points out that on a still 
cold night warm sewer gas arising from a shaft would soon 
be cooled, and the solids in it not being subject to diffusion 
like gases, would very probably fall close to where they 
were discharged. If this theory be correct, there is no 
doubt that conditions existed in connection with the outhouse 
at the Wylde Green Hotel which would favour the deposi- 
tion of any solid particles, including microbes, in the im- 
mediate neighbourhood of the ventilating shaft. In this 
way the soup may have become contaminated. The circum- 
stances are certainly striking, and appear to illustrate the 
danger of erecting sewer ventilating shafts up dwelling 
houses. 


M. ROCHEFORT AS MEDICAL STUDENT. 

Dr. Casanis has found out that M. Henri Rochefort was 
once a medical student. As a schoolboy, at the Lycée St. 
Louis, Rochefort composed a five-act play entitled Andreas 
Vesalius, Creator of Anatomy. His love for medicine was 
very great, but he was too nervous. He collapsed at the 
mere description of an operation for the repair of a perforat- 
ing ulcer of the palate, and could not be revived until ether 
had been freely administered to him. He wrote to Dr. 
Cabanés a letter in March, 1892, stating that when a student 
his nerves soon told him that he must not think of adopt- 
ing medicine as a profession. M. Rochefort as a student 
took some interest in the case of a companion who died from 
the effects of syphilis inoculated experimentally. He made 
certain communications in consequence to Ricord and 
others. M. Rochefort’s exit from the profession seems to 
have been involuntary after all. He lost his patrimony and 
tried to get pupils. Two presented themselves, but they 
only brought him in about thirty-two shillings monthly. In 
consequence he was only too glad to get, after some solicita- 
tion, an under clerkship in the French Patent Office at 
1,200 francs per annum, or about £4 a month. This 
is how M. Rochefort was lost to medicine. Unfortunately, 
other promising men who have, unlike the well-known 
politician, succeeded in conquering their own nerves, have 
failed as he did in overcoming the other obstruction. 


SYPHILOPHOBIA MEDICA. 
Ir is unfortunately beyond doubt that syphilis is a disease 
which is far too prevalent, and that it has a serious influence 
in producing degeneration of the race and in paving the way 
for degenerative changes, but it is possible to exaggerate its 
importance; and a very good example of the danger of riding 
a hobby is afforded by a volume recently published by Dr. 
Conan,‘ who appears to believe not only that syphilis is 
universal, but that it is the origin of all other diseases. We 
must confess that we have found neither time nor inclina- 
tion to follow Dr. Conan through the twenty-six chapters of 
his book, in which he says he has traversed—with a few 
omissions to be repaired later on—the whole circle of path- 
ology. Probably a single example of his method will be suf- 
ficient. Most people would fail, we suppose, to trace a connec- 
tion between syphilis and ascarides; but Dr. Conan points 
out that there sometimes occurs in secondary syphilis a 
“very remarkable phenomenon,” namely, bulimia. Further, 
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people who have worms have also a voracious appetite— 
hence the relationship. If there be any who wish to know 
how Dr. Conan connects with syphilis such diseases as diph- 
theria and dysentery, goitre and gout, measles and mumps, 
tetanus and trichinosis, to say nothing of hay fever and 
kleptomania, by all means let them procure his book and 
read for themselves. 


THE LIFE-SAVING SOCIETY. 

Tue little handbook issued by the Life-Saving Society is 
appropriate both for winter and forsummer. Although the 
broken ice of the one season is productive of larger 
catastrophes, which by their magnitude are more apt to 
attract public attention, the constant frittering away of 
human life by drowning during the bathing season is by far 
the more serious of the two. In both cases the sadness of 
these accidents is greatly aggravated by the fact that they 
often happen in the presence of spectators who do not. know 
how to render assistance. The object of the Life-Saving 
Society is to remove this ignorance by means of lectures, 
demonstrations, and the formation of classes of instruction, 
and this little handbook, to which we now draw attention, 
is in reality the drill book according to which these classes 
are instructed. Although there can be no doubt that this is 
a sort of knowledge which is best imparted by practical 
demonstration, yet by a careful perusal of the handbook a 
man will be infinitely better prepared for emergencies which 
he may meet with at any moment than are those who, like 
the vast majority of mankind, trust to the intuitions of 
ignorance and flurry. The work consists of three parts: (a) 
what to do while the drowning man is in the water, 
** Rescue ;” (4) what to do when he has been got out, ‘‘ Re- 
suscitation ;” (c) ‘‘ Hints to Bathers.” None of these should 
be neglected, for it is curious how many, even of those who 
can swim, are ignorant how to save others, and in conse- 
quence of their ignorance are dragged down by the clutch 
of drowning men in their attempts at rescue. 


DR. JAMES ANDERSON MEMORIAL. 

At the Aberdeen University Court meeting Dr. Alexander 
MacGregor intimated that the Committee appointed in con- 
nection with the Dr. James Anderson Memorial would 
hand over £300 for investment. It was proposed that a 
gold medal of not more than £7 value and the balance of the 
income of the fund in books, instruments, and money be 
given to the best student in an examination in clinical 
medicine. Professor Finlay and Dr. Angus Fraser were ap- 
pointed examiners. The medal will be awarded at the end 
ofeach winter session, and the first presentation will be 
made in March, 1895. The numerous subscribers to the 
fund will be gratified by the generous response which will 
keep green the memory ofa distinguished graduate of Aber- 
deen University. 





A Natronat Congress of Hygiene is to be held at Buenos 
Ayres in March. 


Tue Lord Chancellor presided at the festival dinner in aid 
of the funds of the Royal Sea Bathing Infirmary for Scrofula, 
Margate, held on February 20th at the Hdtel Métropole. 
Subscriptions and donations amounting to £1,033 were 
announced. 


SUPHRANNUATION FOR Poor-LAW MeEpicaL Orricers.—The 
deputation representing the Poor-law Medical Officers, which 
waited recently upon the President of the Local Government 
Board, was attended by Mr. Wickham Barnes as representa- 
tive of the Poor-law Medical Officers’ Association. Mr. Shaw 
Lefevre’s reply with regard to the payment of superannuation 
allowances was considered to be satisfactory, and there is 
reason to hope that the Government will take early action. 
It is understood that the proposal to grant superannuation 
allowances is receiving influential support from both sides of 
the House of Commons. 
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THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


KILMARNOCK JNFIRMARY. 
XLVI.—Tue following cases of diphtheria treated with anti- 
toxin have been under Dr. Frrw’s care in the Kilmarnock 
Infirmary : 

Casz 1.—J. 8., aged 7 years, was admitted on the evening of 
January 29th, suffering from diphtheritic croup. The breath- 
ing on admission was loudly stridulous, and there was 
marked recession of the chest walls and epigastrium. The 
child lay as if exhausted and the lips were cyanotic. The 
temperature was 100.2°; the pulse rapid and very weak. On 
examining the throat, membrane was seen on the left tonsil 
and on the pharynx, and there was some enlargement of the 
cervical glands. The urine was examined as soon as possible, 
and was found to contain about one-fifth albumen. The 
child had been observed to be out-of-sorts for about a week 
before admission, and the parents had noticed some days 
previously white patches on the throat, and had applied to 
these tincture ofiodine. During the night of January 28th 
croupy symptoms set in, and on being seen by the family 
medical attendant on January 29th she was sent to the 
infirmary. At 9 p.m. on January 29th I injected 5 c.cm. 
antitoxin (Behring’s No. 3), and with the exception of 
ordering brandy to be given at intervals prescribed no other 
medicine. The breathing was so bad that I considered it 
advisable to obtain the consent of the parents to allow 
tracheotomy to be done should it be considered necessary. 

On January 30th, at 10 a.m., the temperature was 100.4°, 
the pulse still very rapid and weak and breathing much the 
same as on the previous evening. She had taken milk and 
soups freely, but as every attempt to give brandy caused 
vomiting it was stopped; 20c¢ cm. of antitoxin procured from 
the British Institute of Preventive Medicine was now in- 
jected. After the injection the temperature rose until it 
reached 102° at 8 p.M., from which point it declined rapidly, 
and at my visit onthe morning of January 31st it had reached 
the normal, and there were distinct signs of improvement. 
The pulse was better and the breathing freer. Most of the 
membrane had disappeared from the tonsils and pharynx, and 
the amount of albumen in the urine had diminished greatly. 
I injected an additional 5 c.cm. of antitoxin from the same 
source as the last. 

On February Ist the breathing was very natural when the 
child was lving quiet. The temperature had remained normal 
and the pulse was better. When the child coughed, it was 
still somewhat croupy ; it seemed as if there was loose mem- 
brane in the trachea or larynx and the voice was hoarse. The 
tonsils and pharynx were quite free from membrane. There 
was only a slight trace of albumen in the urine, and on the 
whole the child appeared greatly better. 

On February 2nd improvement was still more marked. The 
child had regained her appetite and took food well. All signs 
of obstruction in the breathing had disappeared only slight 
hoarseness remaining. The urine was found to be perfectly 
oe from albumen. After this recovery went on satisfac- 
torily. 

Cass 11.—I. S., aged 3 years (sister of the preceding patient), 
was brought to the infirmary on the morning of January 
30th, suffering from similar symptoms in a less advanced 
stage. There was membrane on the tonsils and pharynx, 
and croupy cough. The breathing was not much interfered 
with as yet, and there was no albumen in the urine. The 
<roupy cough had only been observed the same morning. 
The cervical glands were not markedly enlarged. At 12 noon 
I injected 10 c.cm. antitoxin (from the British Institute of 
Preventive Medicine), and prescribed no other medicine. 
The temperature on admission was 99°. On the morning of 
January 3lst the membrane on the throat was already dis- 
appearing, the temperature was normal and the child seemed 
better. I injected 5c.cm. more of antitoxin. On February Ist 
the throat was quite clean, and the child appeared to be well. 
There was slight hoarseness for a day or two, but otherwise 
recovery was good. 

Casz 111.—I. G., aged 2 years, was admitted, on January 
23rd, to the scarlet fever ward, suffering from that disease. 





On January 29th signs of nasal diphtheria were marked and 
membrane could be seen on the edge of the palate at the 
root of the uvula. The cervical glands were considerably en- 
larged, especially on the left side. The temperature was 
101°. Ati1l a.m. Linjected 5 c.cm. antitoxin (No. 2 Behring) 
and stopped all other medicines, except to wash out the 
nasal passages with a solution of bicarbonate of soda. The 
utine was being passed in bed, so could not be obtained for 
examination. By the following morning the temperature 
had fallen to normal and the condition of the child seemed 
improved. I again injected 10 c.cm. of antitoxin at 11 a.m. 
(procured from the British Institute of Preventive Medicine). 
On the morning of January 3Ist, although the child was 
much improved and the membrane had disappeared from the 
palate, I repeated a similar injection. The urine was pro- 
cured on this day and found free from albumen. Recovery 
was uninterrupted. 

Cask 1v.—H. L. was admitted to the scarlet fever ward on 
January 28th, having been suffering from that disease since 
January 25th. When I saw the child on the morning of 
January 29th the tonsils and uvula were covered with diph- 
therial membrane, which evidently extended up into the 
nasal passages. Acrid discharges were coming from both 
nostrils, the cervical glands were enlarged on both sides, and 
there was regurgitation of food through the nostrils to such 
an extent that the nurse expressed a fear that none was 
going into the stomach. The urine was passed in bed, and 
could not be got for examination. The pulse was very weak, 
and the temperature 103°. I injected 5 c.cm. of antitoxin 
(Behring’s No. 1) at 11 a.m.; no other medicines were pre- 
scribed. The child was to be fed by the bowel, and stimu- 
lants were to be given freely in the form of wine whey. 
Feeding by the mouth was of course also to be continued on 
the chance that the child might swallow some. Oa.January 
30th the temperature was 101°, but the child on the whole 
seemed to be no better. I injected 10 c.cm. more of antitoxin 
(Behring’s No. 1) at 11 a.m. On January 31st the temperature 
was still 101°, with no sign of improvement. I injected 
5 ¢c.cem. more of that, procured from the British Institute 
of Preventive Medicine. On February Ist, there being still 
no sign of improvement, I injected a further dose of 5 ¢c.cm., 
procured from the same source. The child, however, never 
showed any sign of improvement, the membrane did not dis- 
appear from the throat, and the discharges from the nose 
continued. He died on February 9th from exhaustion. 

Case v.—H. McR., aged 3} years, was admitted on Feb- 
ruary 6th, suffering from diphtherial croup. On admission 
the temperature was 99 4°. There was diphtherial membrane 
on the tonsils and pharynx. The breathing was not much 
disturbed, but there was hoarseness and crovpy cough. The 
cervical glands were slightly enlarged. The urine contained 
no albumen. We learned that the child had been ill on 
February 2nd and 3rd with croup, had been considered better 
on February 4th, but was seen again on February 6th for a 
return of the symptoms, and sent into hospital. I injected 
10 c em. antitoxin procured from the British Institute of Pre- 
ventive Medicine at 11 a.m. on the morning of February 6th, 
and afurther dose of 10 c em. on the morning of February 7th. 
The disease seemed to be arrested at once, and by the morn- 
ing of nons 4 9th no membrane was to be seen on the 
throat. Some hoarseness continued for a few days, but re- 
covery was uninterrupted. 

General Remarks.—These are the first cases admitted to the 
hospital in which there has been an opportunity of trying 
the antitoxin treatment, and the impression left on the minds 
of all who watched them has been very favourable. The 
cases of uncomplicated diphtheria yielded to the treatment 
in a very marked manner. Case 1 on admission seemed to be 
in a very hopeless condition, and the amount of albumen in 
the urine indicated a very severe attack. The rapidity with 
which the symptoms disappeared was very striking, as was 
also the rapidity with which she seemed to gain strength. 
In one of the cases complicated with scarlet fever it seemed 
to act well and quickly. but in the other—a much more 
serious one—where probably septicemia had already set in, 
the effect seemed to be nil. In Case m1 only was there ob- 
served a decided rash (roseolar), appearing first on the face 
and limbs on the ninth day after the first injection, and last- 
ing for several days. I also injected four members of the 
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same family as Cases 1 and 11 with 10 c.cm. each of antitoxin 
obtained from the British Institute of Preventive Medicine 
as a preventive. So far these have escaped the disease, and 
in three of these a rash has occurred similar to that already 
described. 





Cases TREATED witH Dr. KLEIN’s ANTITOXIN. 
XLVII.—Dr. Francis W. Crarx, M.O.H. Lowestoft, writes: 
I am glad to say that this borough has been free from diph- 
theria during the past three months, and I have therefore 
only had the opportunity of using Klein’s antitoxin in one 
ease. This was a little girl, G. G., aged 6, who was admitted 
to the Borough Fever Hospital at 6 p.m. on January 10th, 
having been ill forty-eight hours. She had well-marked 
diphtherial patches on both tonsils, and had a temperature 
on admission of 103° F., while there was a small amount of 
albumen inthe urine. A culture tube, inoculated from the 
throat, was immediately forwarded to the Clinical Research 
Association, and at noon on January 12th a telegram was re- 
ceived, intimating that the Klebs-Loeffler bacillus, associated 
with numbers of streptococci and of staphylococci, was pre- 
sent. The patient was accordingly inoculated with 3jss 
of the antitoxin. Within thirty-six hours of the injection 
the albumen had disappeared from the urine, and did not 
subsequently reappear; the temperature, which had gradu- 
ally fallen from 103° on admission to 99.2° at the time of in- 
oculation, fell within a couple of hours to 97°, and did not 
subsequently exceed 99°, while the pulse, which had averaged 
120, also fell for a few hours to 80, and then regained its former 
rate ; the respiration did not appear to be affected by the in- 
jection. The child made an uninterrupted recovery, and no 
rash appeared during convalescence, nor have any paralytic 
or other sequelz developed up to the present time. 





THE ANTITOXIN TREATMENT ABROAD. 

France.—Since February 10th the Pasteur Institute has 
supplied pharmacists with serum at 3 francs per bottle of 10 
c.cm. and 6 franes per bottle of 20c.cm. A discount of 25 per 
cent. is allowed to pharmacists. The Institute will continue 
to supply serum ene as heretofore to hospitals and 
to the poor. somesurprise has been expressed that afterthe 
liberal contributions of money by the public the Institute 
should sell the serum. The authorities of the Institute have 
according explained that 100 borses have had to be purchased, 
and that unless the serum is made to a certain extent a 
source of income, the 600,000 francs subscribed would be ex- 
hausted before long. The subvention granted to the Insti- 
tute is inadequate, and unless the sero-therapeutic service is 
made self supporting it will be impossible to carry it on. Jn 
connection with this matter it may not be out of place to state 
that (as we learn from the Concours Médical of February 16th) 
M. Roux, out of his modest salary of £240, gives £80 every 
year to the Institute. 

From September. 1894, up to the present the Pasteur Insti- 
tute has sent out 50,000 doses of the serum. 

The administrative authorities of the civil hospitals of 
Lyons place at the disposal of the public a supply of anti- 
toxin prepared for them by Professor Arloing. 

MM. Lebreton and Magdelaine presented to the Société 
Médicale des Hépitaux on February Ist a report of the cases 
of diphtheria which they had treated with antitoxin in the 
H6pital des Enfants Malades from October Ist to December 
25th, 1894. In order that the effect of the serum might be 
tested as accurately as possible, no special local treatment 
was employed. Each child on admission at once received 
from 10 to 20 c em. of serum if there was primd facie evidence 
that it was suffering from diphtheria ; if coltanen gave posi- 
tive results therapeutic injections were at once begun. The 
amount given in each case varied, according to the severity 
of the symptoms, from 40 to 60 c.cm.; in the later cases, as 
the serum supplied seemed to be more active, the total dore 
was reduced to an average of 30c.cm. The total number of 
cases was 258, of which 31 died, a mortality of 12 per cent. 
Deducting from the number of deaths, 8, in which the 
children died within twenty-hours of admission, and there- 
fore without having undergone the antitoxic treatment, there 
remains a total of 250 cases treated, with 23 deaths. a mor- 
tality of 9.2 per cent. Tracheotomy was required in 24 








eases, of which 9 died, a mortality of 37.5 per cent. 
In 51 cases intubation was performed ; of these cases 14 
died, a omg y | of 27.4 per cent. Of the 14 fatal 
cases, however, 7 died within twenty-four hours of admission, 
either of broncho pneumonia, pseude-membranous bron- 
chitis, or general intoxication ; deducting these, the morta- 
lity after intubation was 15.9 per cent. The authors think 
that the serum treatment gives intubation a much better 
chance than it has heretofore had, as by shortening the period 
during which the false membranes are reproduced, the tube 
need be left in the larynx only a few days. Of the 258 cases, 
other micro-organisms besides Loeffler’s bacillus were present 
in 147; these cases of mixed infection furnished 19 out of the 
31 deaths. The total number of injections given was 1,200; 
in only 1 of these did suppuration occur at the seat of punc- 
ture. A variety of eruptions (urticaria, erythema—scarlatini- 
form, morbilliform, multiform) followed the injections in 70 
cases; they generally appeared from the eighth to the 
eleventh day. 

No definite relation was observed between the eruption 
and the dose of serum. Albuminuria occurred in 140 cases; 
in 83 it was present at the time of admission or within two 
days of it; in 57 it came on as an eliminative process at the 
end of the illness. Paralytic sequelz were exceptional, bus 
the patients were kept a very short time in hospital. The 
authors conclude that the serum treatment is the one to be 
preferred (traitement de choix) for diphtheria, but they point 
out that the injections are not entirely harmless; they 
may cause rise of temperature and renal complications, and 
in some cases a general condition that may, at least transi- 
ently, give rise to some anxiety. They do not think, there- 
fore, as they were inclined to do at first, that prophylactic 
injections should be given in the case of children who have 
been exposed to infection. 

With < my to this, however, M. Chantemesse pointed out 
that smaller doses of serum were required for prevention 
than for treatment. For the former purpose 1 or 2 c.cm.—a 
dose which could not produce the slightest ill consequence— 
was all that was necessary. 

In the Médecine Moderne of February 6th, Dr. H. Simon 
gives an account of an epidemic of diphtheria in the village 
ofPecy (700 inhabitants), in which he had all the cases under 
his observation from start to finish, and in which he used 
antitoxin with a success which has thoroughly convinced him 
of its curative power over the disease. The first case occurred 
on November 25th, 1894, and between that date and December 
27th, 18 cases came under treatment. The diagnosis was 
confirmed by bacteriological examination. Dr. Simon ob- 
tained a supply of M. Roux’s serum, and used it in all the 
cases except 2; one of these was a slight case, and for the 
other no serum was available. The results are shown in the 
appended table: ° 
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years of age, 3died. Of these, 1 was not treated with serum, 
because the supply had run out, and another was im articulo 
mortis when the injection was given. Of the cases regularly 
treated with the serum, only 1 died, while 15 recovered. The 
ease in which the serum failed after fair trial was that of a 
weakly neurotic boy, — 74, who died of heart failure; Dr. 
Simon thinks a child of stronger constitution would have re- 
covered. The amount of serum used averaged 20 c.cm., the 
smallest total dose being 10 c.cm.; the largest 40c.cm. Dr. 
Simon had to economise, as his stock was limited. The 
notes of the cases show that a considerable proportion were 
of great severity. The patients were all in the most unfavour- 
able hygienic environment, and the parents had no idea of 
nursing. In only two cases were any secondary effects ob- 
served; in one of these, urticaria with joint pains came on 
seventeen days after the last injection ; in the other an urti- 
carial eruption aweereet the morning after the fourth injec- 
tion in a patient who had received in all 40 c.cm. of serum. In 
both cases the eruption disappeared within three days. The 
occurrence of albuminuria did not seem to Dr. Simon to be in 
any way influenced by the injections. Some paresis of the 
throat-has been noticed in several of the children; so far 
there have been no other er sequelee. 

Germany.—In a book entitled Diphtherie, Croup, Serum- 
therapie, which has just been published by Prochaska, of 
Teschen, Professor Escherich of Graz gives the results of his 
experience of antitoxin in the treatment of diphtheria. From 
an abstract published in the Miinchener medicinische Wochen- 
schrifé of February 12th, it appears that of a total number of 
87 children suffering from diphtheria, who have come under 
his observation since the commencement of the ‘serum 
period,” he has treated 57—almost all severe cases—with 
antitoxin. Of these 5 died, a mortality of 9.5 per cent. If 
from this number are deducted 3 in which the disease had 
reached a hopeless stage before treatment was begun, the 
mortality is only 38 per cent. The total mortality from 
diphtheria during the serum period was 9.2 per cent., or, 
deducting the 3 cases above mentioned, 4 5 per cent. In other 
words, the proportion of recoveries was 95.5 per cent., a figure 
never before in the author's experience attained in a children’s 
hospital. Professor Escherich distinguishes three forms of 
diphtheria: (1) localised, (2) progressive pharyngeal, (3) 
septic. It is in the second of these forms of the disease that 
antitoxin has the most beneficial influence. [ts most marked 
effect, according to Professor Escherich, consists in a favour- 
able modification of the local process, and in the speedy 
loosening and prevention of further spreading of the false 
membranes. The effect on the toxic symptoms is less 
marked. The treatment should be commenced at the earliest 
possible moment. Professor Escherich lays down the rule 
that if cases of pure uncomplicated diphtheria are treated 
with suitable doses of serum within three days of the onset 
of the disease, the mortality can be reduced almost to nil. 
As regards secondary effects, the author observed in 3 cases 
large blotches on the skin twelve or fourteen days after the 
injections ; in 1 case the eruption was accompanied by fever 
and pains in the joints. 

Belgium.—In La Flandre Médicale of December 27th, 1894, Dr. 
Ch. Gevaert, of Ghent, reports his results with the serum 
treatment in 8 cases of diphtheria, all in children: 6 reco- 
vered and 2 died; in both the latter cases the disease was of 
the septic form, and treatment was commenced on the second 
day of illness. ‘ 

In La Presse Médicale Belge, Dr. De Becker, of Brabant, 
relates the case of a delicate girl, aged 7, who was brought to 
his out-patient room on the third day of illness. She was 
eyanosed and aphonic. An injection of 10 grammes of 
Behring’s No. 3 serum was at once given, and the asphyxial 
symptoms becoming urgent, tracheotomy was performed two 
hours later. A further injection of 10 grammes was given 
the next day. There was abundant discharge of membranes 
in which bacteriological examination showed Loeffler’s 
bacilli. On the third day the temperature was normal, and 
the tracheotomy tube was removed. The patient was dis- 
charged completely cured on the twentieth day after the 
tracheotomy. Dr. De Becker was particularly struck by the 
rapidity of the recovery. Within twenty-four hours of the 
first injection'a large quantity of false membrane had been 
expectorated, and the child’s general condition had com- 





pletely changed. In no previous case of the kind had he 
seen so immediate and so striking an improvement. 

Dr. Malvoz recently presented to the Société Médico- 
Chirurgicale de Liége a report (which is published in Ze 
Scalpel, of February 17th) on the results of the serum treat- 
ment in the province of Liége. Two horses have been immu- 
nised by Dr. Malvoz, but he states that there is no necessity 
for him to continue preparing the serum, asa supply sufficient 
forthe needs of the province is regularly received from M. Roux. 
A dose of serum is supplied to any medical practitioner who 
asks for it, but on condition that he will at once send speci- 
mens of membrane from the case under treatment for exami- 
nation. If the case is proved to be true diphtheria, a further 
supply of serum is sent on the following day. That this pre- 
caution is not unnecessary is shown by the fact that of 62 
specimens sent between December 28th and February 5th, 
only 15 were found to contain Loeffler’s bacillus. These 15 
cases included 2 of “ pure angina” (Loeffler’s bacillus alone), 
4 of mixed angina (Loeffler’s bacillus with streptococci and 
a8 ge pee 3 of pure laryngeal diphtheria—all mixed, 
and 6 of combined angina and laryngeal diphtheria—1 pure, 
5 mixed. In some of the more serious cases a total dose of 
70 c.cm. was used. Of the 15 cases only 1 died; the patient 
was a child on whom tracheotomy had been performed, and 
treatment was begun very late. The age of the patients 
ranged from 18 months to 9 years. 

Italy.—The new sero-therapeutic institute at Pavia will be 
opened within the next few days. Its establishment is due 
to the exertions of private individuals and the corporate 
bodies of the city. It is in connection with the Institute of 
Biology, and is under the direction of Professor Golgi. 

Spain.—At a a of the Academy of Medicine of Carta- 
gena on January 20th, Dr. Candido, who was sent by the 
municipal authorities of that city to Paris to investigate the 
effects of the serum treatment, reported the results which he 
had obtained in 14 cases of diphtheria (shown to be such by 
bacteriological examination as well as by the clinical pheno- 
mena) treated with antitoxic serum prepared by Dr. Jaime 
Ferran, of Barcelona. All recovered with the exception of 
one in which tracheotomy had to be performed. 

Russia.—The demand for serum appears to be very brisk in 
Russia, to judge from the fact, which is given on the authority 
of Vratch, that in two weeks 2,500 bottles have been sent out 
by the St. Petersburg Institute of Experimental Medicine. 

United States.—In the Boston Medical and Surgical Journal 
of January 25th, Dr. F. Gordon Morrill, Physician to the 
Boston Children’s Hospital, reports that an endemic of 
diphtheria in that institution was apparently stopped by the 
use of antitoxin. During 1894 there were three outbreaks of the 
disease in the hospital, necessitating the clearing out and 
disinfection of the wards in which the cases had occurred, 
and involving much trouble and expense. The statistics of 
the disease were very unsatisfactory. Strict precautions were 
taken to prevent the importation of infection from without, 
but in spite of this the disease broke out, each time in a par- 
ticular ward. An investigation into the sanitary condition of 
the building is now in progress, and certain defects in venti- 
lation have been discovered. At the beginning of the present 
year a fresh outbreak occurred. On January 13th there were 
9 cases in the contagious wards, 3 of which were serious. 
During the previous 48 hours 4 or 5 cases had been 
sent over from the general wards, and ‘the out- 
look was anything but cheerful.” Dr. Gordon Morrill 
being left a free hand by his colleagues in dealing with the 
situation, used antitoxin very freely and with particular 
reference to its immunising properties. Every patient in the 
hospital was given an injection of 5 c.cm. of the serum pre- 
pared by the Pasteur Institute of New York, and admissions 
were continued with the proviso that each child should be 
given a like amount upon entrance. Writingon January 
21st, Dr. Gordon Morrill says: ‘‘ The patients in the conta- 

ious wards have been sent back to the house after being 

isinfected whenever they have shown two negative cultures 
three days apart. No fresh cases have occurred, and if we, 
may judge by the history of previous outbreaks in the hos- 
pital, the present condition of affairs would appear to be 
the very satisfactory effe:t of a perfectly defined cause, 
it being the opinion of the staff that if protection had 
not been afforded the hospital would have been tem- 
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porarily closed before now, and for the fourth time 
within twelve months.” The patients who were injected 
by way of prophylaxis were suffering from various ailments, 
medical and surgical. No exception was made for any cause. 
In all 50 were injected, including those in the contagious 
wards. Three nurses and 39 children were injected for pur- 
poses of protection. The unpleasant effects (though some 
children who were very ill were injected) were unimportant ; 
well-marked urticaria on the fifth or sixth day in 4; ephemeral 
diarrhea within twenty-four hours in 7; temporary increase 
of micturition in 9; anorexia and slight vomiting in 4; well- 
marked tenderness over the site of injection, and extending 
7 to the axilla in 2; erythema around the puncture in 3. 
All these phenomena quickly disappeared. In some cases 
(mostly suppurative—spine and hip) an increase of appetite 
and immediate improvement in the general condition were 
noted. The temperature reactions agree with those recorded 
by other observers. Of the children treated for diph- 
theria in the contagious wards, all recovered except’ one, 
which was sent over suffering from croupous pneumoaia and 
‘‘the worst kind of diphtheria,” with almost complete sup- 
pression of urine and cedema of the face and legs. In all 
45 c.cm. of antitoxin were injected in this case, but the child 
died sixty hours after the first dose. At the necropsy there 
was found broncho-pneumonia (from infection by the staphy- 
Jococcus) in the lung opposite the one which was the seat of 
the original trouble (croupous pneumonia). In two “nasty” 
eases the children were sitting up in bed and enjoying them- 
selves twenty-four hours after receiving a dose of 15 or 20c.cm. 
The others were mild cases. Urticaria did not follow the 
injections in any case treated in the contagious wards. 











DETAILING OF THE MEDICAL STAFF TO 
INDIA. 
DECISION OF THE SECRETARY OF STATE FOR WAR. 
Ir will be in the recollection of our readers generally, as it is 
of course still vividly before army medical officérs, that 
No. VI of the representations on grievances laid before the 
Secretary of State for War by the Parliamentary Bills Com- 
mittee, in 1893, was on the posting of the Medical Staff to 
Presidencies. It was the only one on which an adverse 
decision was not made, and it was stated that Mr. Campbell- 
Bannerman would convey an answer later on. It is therefore 
with great satisfaction we are able to publish the following 
courteous and favourable reply from the Permanent Under- 


Secretary for War: 
4831/1/731 War Office, Pall Mall, 8.W., 
February 12th, 1895. 

Srr,—Adverting to my communication of August 26th, 1893, 
and to that section thereof in which it was stated that the 
question of posting officers of the British Medical Service to 
particular Presidencies for duty was reserved for further con- 
sideration, I am now directed by Mr. Campbell-Bannerman 
to acquaint you, for the information of the Parliamentary 
Bills Committee, that it has been decided, with the concur- 
rence of the Secretary of State for India in Council, to revert 
to the former system, whereby the allocation of medical 
officers proceeding to India was carried out in this country. 
I am, however. to add that, consequent upon impending 
changes in Indian army organisation, postings will be made 
to commands instead of to presidencies, and the distribution 
of officers to the several commands will be subject to such 
occasional transfers as the exigencies of the service in India 
may dictate.—I have the honour to be, Sir, your obedient 
servant, RatpH THOMPSON, 

The Chairman of the Parliamentary Bills 

Committee of the British Medical Association, 
429, Strand, W.C. 


In an article in the British Mepicat JournNAL of November 
23rd, 1893, we stated: ‘‘The decision on the detailing of 
medical officers for particular presidencies will, we are told, 
be communicated later on. eanwhile, let us repeat the 
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where they may have to serve in that vast country. Surgeon- 
Major-General Thomson, late eg medi officer in 
India, and one of the best that ever filled the post, has posi- 
tively declared that the new, autocratic, and heartless system 
is entirely unnecessary for any purpose of practical adminis- 
tration. Let the detailing be restored to the Director- 
General, whose hands it should never have left.” 

What we then contended for is now granted; it is a just 
and wise decision, but we will not call it a boon, because 
there was not the least reason we ever could discover, beyond 
certain bureaucratic aims,in India, for a departure from the 
old system of posting medical officers to presidencies at 
home. Under the system now happily reversed, the medical 
officers and their wives were the only persons on board a 
troopship proceeding to India who could not tell whether 
they were going to the snows of Peshawur or the heats of 
Trincomalee ; could anything be more gratuitously cruel? It 
will be observed we may no longer in a military sense speak 
of presidencies, but commands; but these, as the head 
quarters of the four army corps, being fixed and known, 
medical officers will of course know, just as well as under the 
old presidency system, where, within detinite limits, they 
may be called upon to serve. Of course ‘‘ exigencies” will, 
as in the past, cause transfers; but such, if unavoidable, can- 
not be frequent under well ordered administration. We con- 
gratulate medical officers on this favourable decision, which 
would probably not have been made but. for the vigorous 
stand and representations of the Parliamentary Bills Com- 
mittee of the British Medical Association. We trust it is not 
the last concession that may yet be obtained. 








SMALL-POX AND VACCINATION IN IRELAND. 
Our Dublin correspondent writes: The Council of the Sani- 
tary Association have published a return in which the follow- 
ing table appears: 

Deaths from Small pox in the Dublin Registration District. 


Ages and conditions as to “‘ vaccination” of those persons who died of 
small-pox, whose deaths were registered during the 28 weeks from July 
14th, 1894, to January 26th, 1895. 
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* Infant 9 days old. 
t Infant 1 month old; ‘‘ vaccinated too late; did not take.” 
] Infant 23 days old ‘‘ vaccinated after infection.” 
§ Aged respectively 5, 6, 9, 10, 11, and 17 years. 

In almost every case of death of a vaccinated person suffi- 
cient time had elapsed since the primary vaccination to 
allow the effect of that operation to wear off. Thirty-four 
persons aged over 20 years died, and in these the period of 
protection by infantile vaccination had long Batt Of 22 
young children who died none were protected by vaccination. 

As bearing out the necessity of revaccination, we are in a 
position to say that no revaccinated member of the hospital 
staffs has been attacked during the epidemic. Among the 
patients admitted there were two or three who had been re- 
vaccinated, but on inquiry it has been found that this was 
carried out subsequent to infection by small pox. There has 
been no case of small-pox in which the individual had been 
efficiently revaccinated. We regard this as a proof of the 
strongest character, if any were required, in support of the 
efficacy of the recognised method for securing protection. 











A FEMALE re. Dr. Anna Williams, has been ap- 
inted one of the bacteriolozists of the New York City 





ealth Board. 
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MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE FRIENDLY SOCIETY. 


TuE usual monthly meeting of the Executive Committee of 
this Society was held at 429, Strand, on Febru 14th. 
There were present the Chairman, Dr. De Havilland Hall, in 
the chair; the Treasurers, Dr. G. E. Herman and Mr. H. H. 
Clutton; Dr. Walter Smith, Dr. Major Greenwood, Mr. F. 
Swinford Edwards, Dr. J. B. Ball, Dr. W. Knowsley Sibley, 
Dr. Alfred 8. Gubb, and Mr. Edward Bartlett. 

The accounts presented showed the business of the Society 
to be satisfactorily progressing, and the Secretary reported 
that the sum of £4,950 19s. had been returned to the sickness 
members, as a bonus, in accordance with the resolution of 
the general meeting held in August last year. 

The claim lists produced showed a very moderate sickness 
experience for the month of January, but the severe weather 
of the last few weeks had produced a large number of claims 
in the current month. They arise mostly from tonsillitis, 
laryngitis, bronchitis, and influenza, and are the result in 
nearly all instances ¢f the exposure to weather which medical 
men, and particularly provincial practitioners, are compelled 
to face. A typical case is that of a member who is totally 
incapacitated by facial paralysis produced by a drive at night 
in adogceart. Prospectuses and all particulars on applica- 
tion to Mr. F. Addiscott, Secretary, Medical Assurance 
Society, 33, Chancery Lane, Lonaon, W.C 


THE ANNUAL REPORT OF THE LOCAL 
GOVERNMENT BOARD.’ 


Tus report is divided into five sections, of which the first 
two deal with details connected with the carrying out of the 
Local Government Act of 1888, which established county 
councils, and with the Local Government Act of 1894, which 
created parish and district councils. The third section deals 
with the relief of the poor and the poor rates. Owing to 
various causes the pauperism of 1893-94 was greater than in 
the previous year; the average rate per 1,000 of estimated 
population was °7.6, of which proportion 7.4 were indoor 
paupers. The ratio of indoor paupers was twice as high in 
London as in any other part of England and Wales, but the 
ratio of outdoor paupers was much lower. The total cost of 
the relief of the poor for the year ending Ladyday, 1893, 
reached the enormous total of nearly nine millions and a 
quarter. In this total persons of unsound mind accounted 
for over £1,390,000. The number of children receiv.ng relief 
was nearly a quarter of a million. An interesting appendix 
contains a report from Miss Mason, the Inspector of Boarding- 
out by Committees; it shows the need for constant visitation 
by the committees, and of inspection, but it is gratifying to 
learn that there has beena very marked improvement in the 
manner in which this system is carried out. 

With regard to the education of pauper children, it appears 
from the report that the number taught in workhouses and 
separate pauper schools was considerably more than twice as 
many as the number who attended district schools, but it is 
stated that the number of unions in which workhouse children 
are sent out to neighbouring public elementary schools con- 
tinues to increase, so that the average daily number in the 
pauper schools has dimimished by one-third since 1882-83. 
The fourth section of the report deals with the public health 
and local administration, but is concerned mainly with the 
latter subject, matters of more general interest being reserved 
for the special report of the medical officer to the Board, 
which will be issued separately. The report, however, gives 
some particulars as to the special precautions taken with 
regard to cholera, which, brief as they are, serve to show 
how real was the danger by which the country was 
threatened. 

From a paragraph in the report we learn that the Infectious 
Disease Notification Act was in force at the end of last March 
in districts with an aggregate population of over 26,400,000, 
which in round numbers is within 23 millions of the total 
population of the country. Returns were received weekly 

1 Twenty-third Annual Report of the Local Government Board, 1893-4. Lon- 
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from 115 of the 141 provincial towns, having upwards of 
25,000 inhabitants, showing the number of infectious cases 
notified during the preceding week. These statistics are, two 
days later, issued to the medical officers of health of the 
towns taking part in the scheme. 

The fifth section of the report deals with local taxation and 
valuation. Each section of the report is completed by appen- 
dices containing the reports and statistics discussed in the 
body of the report. 


POST-MORTEM EXAMINATIONS IN SCOTTISH 
LEGAL CASES. 


Tue Lord Advocate’s answer in the House of Commons to 
Sir J. Carmichael’s question on this subject was not alto- 
gether satisfactory. Sir J. Carmichael inquired whether 
applications to be present or represented at the post-mortem 
examinations by persons suspected of having caused the 
death by criminal or other means, or by medical men who had 
had charge of the case prior to death, were ever refused. The 
Lord Advocate stated that the applications of persons closely 
connected with the matter of inquiry were not refused, but 
that all persons not officially connected with the case were 
excluded unless the consent of Crown Counsel or the 
authority of the sheriff had been obtained. 

The fiscal proceedings in Scotland in regard to medico-lega) 
post-mortem examinations differ very considerably from those 
in England, where the coroner is empowered, in cases of sus- 
picious death, to order any competent medical man to under- 
take this duty. This subject was discussed at a meeting of 
the Faculty of Physicians and Surgeons of Glasgow recently. 
About a year ago the Faculty decided. to approach the Lord 
Advocate on the subject of providing for representation both 
of the Crown and of the accused and interested parties 
when such an examination was ordered by the Lord Advo- 
cate or by the Procurator Fiseal. A letter was accordingly 
addressed to the Lord Advocate pointing out that some doubt 
existed as to what his directions were on the subject of 
representation at post-mortem examinations, and desiring an 
expression of opinion from him as to what the actual prac- 
tice was understood to be. 

The Faculty suggested that a suspected individual, or a 
ren interested in the case, should have an opportunity of 

ing present at the examination upon expressing this wish 
to the proper quarter, namely, the Crown. It is understood 
that neither the medical men whose names are on the war- 
rant for examining the cadaver nor the Procurator Fiscal 
had any power of themselves te grant permission to other 
medical men to be present to represent either the suspected 
individual or interested parties. The difficulty at present is 
that no one except the Procurator Fiscal knows when the 
examination is going to be made, and in consequence no 
time is allowed for the agent (solicitor) to make the necessary 
application to the sheriff to have representatives present. 
The Lord Advocate duly acknowledged receipt of this letter, 
but the Faculty thought that that functionary ought to do 
more than simply give the matter consideration, and that he 
should afford every facility from the scientific point of view 
for having both sides represented in all medico-legal cases. 

The directions for conducting post-mortem examinations in 
Scotland are of the most minute kind. They were carefully 
drawn up by Sir Robert Christison, Professor Syme, and Sir 
Douglas Maclagan in 1868. As a rule—and here the regula- 
tions are similar to those in England—all cavities have to be 
opened and all organs examined and reported upon, a'though 
it is not necessary that in the medico-legal repoit they 
should be minutely described. 

Another point in the law of Scotland to which considerable 
importance is attached and much objection taken is the fact 











that frequently only one medical man is sent to make a post- 


mortem examination, and that in all cases where there may 
be culpa, and the prisoner in custody, it is thought to be 
contrary to the spirit of Scottish law that a man should be 
convicted on the evidence of one medical witness, and there 
is a strong feeling, which is shared by the Faculty, that in all 
cases there should be two medical men present at the post- 
mortem examination. 

Sometimes the Procurator Fiscal merely requires a report 


‘of the cause of death from external examination; this is 
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probably due to the fact that the Fiscal has received orders 
not to multiply examinations. rh 

Upon the point as to the desirability of the presence of a 
second medical man, the Lord Advocate contented himself 
by saying that experience had proved that there were many 
cases in which it was quite unnecessary that two medical 
men should conduct the post-mortem examination. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 

Mzetines of the Council will be held on April 2th, 
July 10th, and October 23rd, 1895. Candidates for ebec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, April 3rd, 
June 20th, and October 2nd, 1895. 7 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. _ 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. Francis Fowxs, General Secretary. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Members are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
5 p.m. Members can have their letters addressed to them at 


the Office. 


BRANCH MEETINGS TO BE HELD. 

West SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Thursday, March 7th, at 5 P.M.; 
dinner at530P.M. Notice of the title of any communication should be 
sent in before the =e. Business (after dinner): Consideration of 
the Bill, as apoveve’ by the Parliamentary Bills Committee, for amend- 
ment of the law relating to unqualified sons who practise medicine 
and surgery, in compliance with a ey as notified by the said Com- 
mittee in a notice which was published in the BRITISH MEDICAL JOURNAL 
of January 12th last, at page 87, where also may be seen the text of the 
said Bill. Mr. C. E. Abbott will read a we on Scoliosis and its Treat- 
ment, upon which a discussion will invited.—W. M. KELLY, M.D., 
Honorary Secretary, Taunton. 





LANCASHIRE AND CHESHIRE BRANCH.—A special and re meeting 


of this Branch will be held in Liverpool about the end of February. Ap- 

plications for membership, and all communications, should be addressed 

* once " the Honorary retary, JAMES BARR, M.D., 72, Rodney Street, 
verpool. 


SourH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of this 
Branch will be held at Aberdare on Thursday, February 28th. Members 
desirous of reading papers, etc., are requested to communicate with Dr. 
Sheen, Cardift, not later than February 12th.—A. SHEEN, M.D., and 
D. ARTHUR DAVIES. M.B., Honorary Secretaries. 


SOUTH-EASTERN BRANCH: WEsT KENT DISTRICT.—The next meeting of 
this District will take place at Maidstone on Friday, March 15th, Dr. F. 
5. Plomley in the chair. Gentlemen who wish to read papers or exhibit 
specimens are requested to communicate with the Honorary Secretary 
not later than February 21st.—EDWARD GROUND, Honorary Secretary, 1, 
Ashford Road, Maidstone. 


STAFFORDSHIRE BRANCH.—The second general meeting of the present 
8 ‘ssion will be held at the Swan Hotel, Stafford, on Thursday, February 
2th. The President, Dr. Charlesworth, will take the chair at 3.30 P.m.— 
G20. Reip, Honorary Secretary, Stafford. 


MIDLAND BRANCH: LINCOLNSHIRE DistRicT.—A meeting will be held 

at Stamford on Thursday, March 2ist. Members desirous offreading 
pers or exhibiting cases are requested to communicate with the 
onorary Secretary, Dr. CaRLINB, Lincoln. 


BATH AND BRISTOL BRANCH.—The fourth ordinary meeting of the 
£ession will be held at the Grand Pump Room Hotel, “i Bath, on Wednes- 


day evening, February 27th, at 7.30, Nelson C. Dobson, F.R.C.S., Presd 
dent. A discussion on the Sorgery ot the Thyroid Gland will be opene 
by Mr. R. J. H. Scott.—W. M. Beaumont, Bath, and E. MARKHAM 
SKERRITT, Bristol, Honorary Secretaries. 


_BATH AND BRISTOL BRANCH. 
Tue third ordinary meeting of this Branch was held at Bristol 
on January 30th, Mr. Netson C. Dosson (President) in the 
chair. Fifty-one members were present. 

New Member.—Mr. F. St. J. Bullen, M.R:C.S., L.8.A., was 
elected a member. 

Draft Bili for the Amendment of the Medical Act.—It was 
resolved unanimously that : 

The consideration of this Bill should be left in the hands of Dr. A. J. 
Harrison, the representative of the Branch on the Parliamentary Bills 
Committee of the Association. 

Cases.—Dr. MicHELL CLARKE exhibited the following cases : 
Diplegia with mild Athetosis in an Infant; Progressive 
Muscular Atrophy ; Retrocollic Spasm ; Paralysis of Right 
Fifth Nerve, with Affection of some Oculo-motor Nerves. 

Communications.—Dr. B. M. H. Rogers read a paper on 
the Administration of Nitrous Oxide as a Preliminary to 
Ether Anesthesia ; and the following gentlemen took part in 
the Discussion which followed: Dr. Watson WILLIAMs, 
Messrs. HayMAN, WALKER, FREEMAN, GrEIG SmiTH, and 
Busu, Dr. Swayng, Mr. Lacg, Dr. CLarxg, Mr. Cross, and the 
PRESIDENT. — Dr. THEODORE FisHER read a paper on 
Alcoholic Disease of the Heart, which was discussed by Drs. 
SHINGLETON SmitH, EpGwortH, MarRKHAM SKERRITT, and 
Harvey.—Dr. W.C. Newnuam related a case of successful 
operation for Ruptured Tubal Pregnancy, upon which Dr. 
Aust Lawrence, Mr. Greia SmitH, Dr. Swayne, and Mr. 
Bush commented. — Dr. Micnett CLARKE and Mr. C. A. 
Morton brought forward a case of Cerebral Tumour, in 
which a large area of the skull was removed for relief of 
intracranial pressure, and exhibited the patient. Messrs. 
Cross and WALKER, Dr. EpawortH, and the PresipEnt took 
part in the discussion which followed. 


EDINBURGH (FIFE AND LOTHIANS), STIRLING, 
KINROSS, AND CLACKMANNAN, AND 
DUNDEE AND DISTRICT BRANCHES. 

A COMBINED meeting of these Branches was held in the Royal 
Infirmary, wives on February 15th, 1895, Professor 
ANNANDALE, F.R.C.S., President of the Edinburgh Branch, in 

the chair. There was a large attendance. 

Cases.—The following cases were shown :—The PRESIDENT: 
A patient after operation for Hypertrophy of Nose, with 
remarkably good result.—Professor: Sir T. GRAINGER 
Stewart: A series of cases. (1) Of Pernicious Anemia, with 
symptoms of Spinal Disease. (2) Locomotor Ataxia, with 
development of well marked symptoms within four weeks. 
(3) Conjunction of Paralysis Agitans with Cerebro-Spinal 
Sclerosis. (4) Unusually pronounced Progressive Muscular 
Atrophy. (5) Double Facial Paralysis, from Peripheral 
Lesion.—Dr. Argytt Rospertson: Four cases _ illustrating 
Van Millingen’s operation for Entropion following Granular 
Conjunctivitis, or Destruction of the Conjunctiva from 
Caustic Substances. The results of the operation were most 
satisfactory, the transplanted strips of mucous membrane 
adhering readily.—Dr. McBrinz: (1) Boy in whom Multiple 
Laryngeal Papillomata had been removed by Thyrotomy. 
(2) Twocases of Ear Diseaseassociated with Extradural Abscess. 
(3) Foreign Body which had been twelve years in an Ear 
without symptoms.—Dr. McKenziz JoHNsTON: Two cases of 
Mastoid Disease, following Middle Ear Disease.—Dr. ALLAN 
JAMIESON: Case of Psoriasis Rupioides.— Dr. Norman 
WALKER: Three cases of Dermatitis Herpetiformis.—Dr. 
AFFLECK: Case of Beri-beri in seaman recently returned 
from Pernambuco.—Dr. ANDREW SMART: (1) Case of Cerebral 
Tumour recovering under specific treatment. (2) Case of 
Locomotor Ataxia recovering under specific treatment.—Dr. 
James: Case of Pulsating Empyema, discussing at the same 
time the cause of the pulsation.—Dr. Mackie Wuyte: Two 
cases of Hereditary Ataxia.—Dr. BramMwe.t: Four cases of 
ee sean” a er Paralysis.—Dr. G. A. Grsson: Case of 
Infantile Hemiplegia with Imbecility, after operation by Mr. 
Alexis Thomson, the result of which had been eminently 











encouraging.-— Dr. FELKIN ; (1) Case of grave Nervous Disease 
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showing remarkable results by Cerebral Juice. (2) Case of 
Myxcedema.—Mr. J. M. Corrgritxi: Patient after Excision 
of Large Frontal Bone for Tumour.—Mr. Carmp: Case of 
Suture of Bladder; Primary Union after Suprapubic Cyst- 
otomy.—Mr. J. W. Hopspon: Patient after moval of 
Larynx for Epithelioma.—Mr. Davin Watuace: Patient 
after Removal of Carcinoma of Thyroid.—Mr. H. A. THom- 
son: (1) Case of Congenital Hypertrophy of Lower Extremity. 
(2) Case of Multiple Neuro-fibromata. 

Special Demonstrations.—Professor CHIENE gave a demon- 
stration on Cranio-cerebral ep one ge a Berry Harr 
gave a demonstration of Casts an rawings illustrating 
Perineal Operations.—Mr. Cuas. W. CatucartT gave a demon- 
stration on cases of Venereal Disease. 

Pathological Museum: Microscopical and Bacteriological Ex- 
Aibits, etc.—Throughout the afternoon there was on view in a 
number of the infirmary theatres and side rooms a large and 
interesting collection of rare specimens and preparations. 
Among the contributors were Professor Annandale, Professor 
Sir T. Grainger Stewart, Drs. Bruce, F. Caird, Cathcart, Cot- 
terill, Halliday Croom, George Gibson, Allan Jamieson, 
Leith, F. Mackay, Miles, Muir, R. W. Philip, J. B. Ronald- 
son, Smart, H. A. Thomson, J. Thomson, N. Walker, and D. 
Wallace. Mr. Fraser and Messrs. Gardiner and Sons showed 
recent Apparatus and Instruments. 

Dinner.—At 6.45 p.m. the members dined together in the 
West End Café, Princes Street. Professor ANNANDALE 0C- 
cupied the chair, and the croupiers were Sir T. GRAINGER 
STEWART and Dr. ArGyLi RoBertson. There was a large 
company. After the loyal toasts that of ‘‘The Navy, Army, 
and Reserve Forces,” proposed by the CHAIRMAN, was replied 
to by Dr. Dickson (Carnoustie), Brigade-Surgeon ALEXANDER, 
and Dr. Macxiz Wuyvtse (Dundee). ‘The British Medical 
Association” was proposed by Dr. Stnciarr (Dundee), and 
acknowledged by Dr. Arcyti Ropertson. ‘‘ The Guests” 
were propored by Sir T. GRAINGER STEWaRtT, and replied for 
by Dr. McVait (Stirling Branch), and Dr. Macponatp 
(Cupar). The Chairman’s health was given by Dr. StracHan 
<Dollar), the Croupiers’ by Dr. BALFour (Portobello), and the 
Secretary’s by Dr. BRAMWELL. 





SOUTH OF IRELAND BRANCH. 
A MEETING of the Council was held on February 16th, Pro- 
fessor E. R. Townsenp, M.D., in the chair. 

New Members.—The following gentlemen were elected 
members: Dr. ae. Ballyduff, Lismore; Dr. Wall, 
Carrick-on-Suir ; r. Hargreave, Tralee; Dr. Jackson, 
Dumore, E. Waterford. 

Irish Poor-law Medical Officers.—Dr. CURRAN proposed and 
Dr. Guisanr seconded the following resolution, which was 
carried unanimously: 

We, the Council of the South of Ireland Branch of the British Medical 
Association, do request the Parliamentary Bills Committee of the British 
Medical Association, to strongly support the Bill to be introduced this 
session for the Superannuation of the Irish Poor-law Medical Officers. 
Dr. Morrargty spoke strongly in favour of the Bill.—Professor 
Cory also advocated the need of compulsory superannua- 
tion to the Irish Poor-law medical officers, and gave instances 
of the necessity of making it compulsory, not as at present, 
merely a personal matter in the hands of the Poor-law 
guardians. The matter was further referred to Professor 

ownsend, representative on the Parliamentary Bills Com- 
anittee. 

Amendment of the Medical Acts.—The Draft Bill for the 
Amendment of the Medical Acts was considered and 
approved of, subject to consideration of Professor E. R. 
Townsend. 

The Friendly Societies.—After consideration of some matters 
relative to the dispute with the friendly societies, and the 
need of further support in the matter, the meeting adjourned. 








THE ANTHROPOMETRIC SysTEM IN Rovssra.—During the 
three years that M. Bertillon’s anthropometric system for the 
identification of criminals has been employed by the police 
in St, Petersburg, 27,636 measurements have been made. The 
proportion of old offenders identified by means of the 
measurements was in 1892 14.87 per cent., in 1893 19.52 per 
cent., and in 1894 24.03 per cent. 
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PARIS. 
The President of the Republic and the Paris Hospitals.—A New 
Disinfecting Stove-—The Paris Death and Sickness Rate.— 


General News. 

THE President of the Republic, at a recent visit to a Paris 
hospital, announced his intention of visiting all the Paris hos- 
pitals. He is keeping his word, thereby showing a good 
example to politicians. He has visited the Tenon Hospital, 
spoken words of encouragement to the patients, men, women, 
and children ; complimented the chefs, the internes, nurses, 
and the entire hospital administration, from the director 
downward ; pronounced the ‘ services d’alimentation ” to be 
well organised. The culinary results were not tested. The 
President gave 2 donation of £24 to the hospital. The mili- 
tary hospital, the Val de Grace has also been visited by the 
President, and he -" £16 for the benefit of the patients. 

M. Vaillard and M. Besson, of the Val de Grace Hospital, 
have invented a disinfecting stove, founded on the principle 
of the circulation of vapour at a high pressure; the stove is 
automatic, and moderate in price, easily moved from place 
to place. It has thus an advantage over the Geneste and 
Herscher stove, which is costly and complicated. 

From January 27th to February 2nd the mortality in Paris 
rose to 1,380 deaths more than the average number for the 
season. In the preceding week there were 180 deaths less; 
the sudden rise is attributed to the intense cold. Deaths 
from infectious diseases are much below the average. The 
Paris night refuges for men are overcrowded, and applicants 
are unavoidably turned away. In those for women 40 per 
cent. of the places are vacant. In the hospitals 1,500 extra 
beds have been put up. Two hundred further ones will be 
added after February 14th. 

The French Vice-Consul at Suez and the physician of the 
French hospital have begged their female compatriots to 
organise a branch association for succouring the invalid and 
wounded soldiers landed or passing through Suez. This 
branch will be amalgamated with the three important socie- 
ties one Croix Rouge Francaise. 

The death of M. Keechlen Schwartz, one of the principal 
founders of cremation, is announced. 


CORRESPONDENCE. 


A UNIVERSAL LANGUAGE FOR MEDICAL MEN. 
Srm,—It seems to me that the letters which have recently 
appeared in the British Mgpicat JouRNAL about a universal 
language for medical men have only an academical interest. 
No one seriously believes that Latin will be a universal 
language. It has had two chances to become so—during the 
Roman Empire, and after the revival of letters, when most 
scientific treatises were written in Latin, but this is now 
passed. After Latin, French had a chance to be used as a 
common language in international communications. In the 
last century David Hume gently reproved Gibbon for 
writing his first literary effort in French, observing that the 
eat extension of the British colonies promised to e 
English a far greater spoken language than French. Though 
this has: now been realised, there is no chance of English 
being adopted by the European nations. Trees may grow . 
high, but they will not reach heaven. It is desirable that 
those who keep in the front of medicine should know at least 
two foreign tongues—French and German. But the human 
capacity for acquiring languages is limited; if you teach a 
boy one, you exclude another. . a 
he question is, therefore, What is comparatively the most 
advantageous? Tried by this test the dead languages are 
much in the way. Every year diminishes their relative im- 
portance, and the best thing to be done is to anticipate what 
is approaching, and to leave them to amateurs. This will 
take a dead weight out of educational progress. The modern 
tongues are much easier learned, and it is easier to learn two 
languages than four. The difficulty is that a large portion of 
our pedagogues and so-called learned men know nothing else 
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than Greek and Latin, and are anxious to continue earning 
an easy livelihood by teaching them. If those who go up for 
preliminary examinations were allowed to have their choice 
of modern languages instead of Greek and Latin, the diffi- 
culty of international communication would be very much 
lessened. 

Those who desire to reform medical education, of which 
there is much need, should direct their attention to deprive 
Latin and Greek of the favoured position which they hold by 
me | prescription over living tongues. Iam aware of some 
M.B.’s who, though skilful in medicine, could not take the 
degree of M.D. because they had not passed an examination 
in Greek, and could not find leisure or stomach to get up the 
indispensable smattering.—I am, etc., 

; Wriu1am W. IRELAND. 

Mavisbush, Polton, Midlothian, Feb. 16th. 





Srr,—In perfect agreement with all that is contained in 
the letter of Sir Edward H. Sieveking on Latin as ‘‘a Uni- 
versal Language for Medical Men,” I wish to point out the 
advantages of printing our forthcoming Pharmacopeia in that 
language. 

Surely that which was accomplished by the President of 
the College of Physicians—Johannes Ayrton (Paris), M.D. in 
1851—assisted by the four censors—T. Mayo, H. Jeaffreson, 
T. A. Barker, and George H. Barlow—would not be too great 
a task for the “editors” selected by the General Medical 
Council of the present day. Abroad as well as at home 
Latin is necessarily required of medical men, chemists, and 
pharmaceutists. Without this grand, useful, and by no 
means dead language how could they understand the excel- 
lent nomenclature of anatomy, botany, chemistry, and the 
allied sciences? Moreover, is it desirable to inform inquisi- 
tive patients of every grade that the ointment we prescribe 
contains 80 grains of oxide of zinc to 1 ounce of lard? That 
sam aloes barbadensis has in 33 parts at least 8 parts of 

ard soap? That pilula conii composita is made up of 
treacle, etc.? 

I may mention en passant that I once attended a patient 
who could not only read my prescriptions but was also the 
possessor of our Pharma va in its English dress. Then, is 
it not rather grotesque to head the preparations in Latin 
and give the formule in plain English ?—I am, etc., 

February 18th. - M. D. 


CASTRATION FOR PROSTA'TTIC HYPERTROPHY. 

Srr,—I have been interested in the letters of Mr. Buckston 
Browne and Mr. MacMunn, in the British MepicaL JoURNAL 
of January 12th. By way of aiding in the elucidation of the 
questions raised by Mr. Browne, I may state that, so far as I 
have been able to learn, all the cases operated on in this 
country have been benefited, no matter what the form or 
character of the prostatic growth ; none of them have relapsed 
or returned to the clinical conditions which existed previous 
to the castration; in none of them have any changes in 
intellectuality been observed. These remarks apply fully to 
cases operated on in December, 1893, and in January, 1894, 
as well as to many more recent ones. I have knowledge now 
of thirty-eight cases of this operation. 1am in communica- 
tion with the operators in eighteen of the unpublished cases. 
I have operated four times myself. 

In reply to Mr. MacMunn, I would say that tying the 
internal iliacs has been tried twice in this country, but with 
results which would deter most operators from repeating it, 
although in one case some atrophy of the prostate was said to 
have followed. 

As to the possibilities of effecting this by ligation of the 
arteries of the cord, or the entire cord, or of certain of its 
components, I may say that Iam now carrying on a series of 
experiments on dogs which are intended to aid in the solu- 
tion of these problems. I expect to report them in fullin a 
paper on the subject, which I am preparing at the invitation 
of the American Surgical Association. It seems probable at 
present that by any of these methods merely the sentimental 
objection would be met, and that atrophy of the 
prostate would be obtained, if at all, by first caus- 





ing atrophy and functional uselessness of the testicles. 
The fact, however, absurd as it seems at first sight, that in 





two instances celluloid testicles have, for esthetic purposes, 
been implanted in the scrotum after castration, indicates the 
strength of the feeling of repugnance to the operation to 
which Mr. MacMunn justly alludes. co 

I am indebted to him and Mr. Browne for their kind men- 
tion of me in their communications. Mr. Moullin, in the 
same issue, objects to, the suggestion that in his published 
allusions to this operation he seems to be elaiming priority 
of thought. I have since seen his book, Enlargement of the 
Prostate, where (page 154, American edition) he writes as 
follows: 

As frequently nonene in such cases, the same idea appears to have 
ouaaneadl more or less definitely to many people almost at the same 
time. In November, 1892, shortly after the publication of my Hunterian 
Lectures, I discussed the advisability of the operation with a patient, 
who, though he admitted the force of the arguments in favour of it, not 
unnaturally declined it on the ground that it must be of the nature of 
an experiment. In 1893, in an admirable paper read before the American 
Surgical Association, Professor White, of Philadelphia, summed up all 
that was known in favour of it, admitting at the same time that he had 
as yet formed no convictions upon the subject. In April of the same 
year, Professor Ramm, of Christiania,! performed it for the first time 


with this object. ; 
This omits to state that my paper contained the results of 


elaborate experiments undertaken with this sole object ; that 
it was the first mention in surgical literature of the possi- 
bility of employing castration for the treatment of prostatic 
hypertrophy ; and that nothing whatever was heard from 
Mr. Moullin or Professor Ramm until more than three 
months after that paper was read and published.—I am, etc., 
Philadelphia, Pa., Jan. 29th. J. Wrt1am Waite. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 

A SURGEON-CaPTAIN due for foreign service in the autumn requires an 

exchange with an officer having about two years to serve at home. State 

a are to ‘* Exchange,” care of Messrs. Holt and Co., 17, White- 

n ace, S.W. . 








THE NAVY. 

THE following appointments have been made at the Admiralty: ROBERT 
H. NICHOLSON, Surgeon to the Scylla, February 19th; JaMEs W. W 
STANTON, Surgeon to the Scylla, February 19th. and then to the Pigeon, 
undated ; ROBERT HARDIE and EDWARD CUFFEY, Surgeons to the Scylla, 
undated; PERcy E. MAITLAND. Surgeon to Haslar Hospital, undated ; 
MILES O’C. McswIney. Staff Surgeon to the Barflewr, February 26th; 
GEORGE T. BroatcH, Surgeon to Yarmouth Hospital, February 26th; 
JAMES W. O. UNDERHILL, Surgeon to the Barflewr, February 26th: ALFRED 
H. MILLER, ee to the Mildura; BassEtT C. E. F. GUNN, Sur- 
geon to the Malabar, February 18th. 


ARMY MEDICAL STAFF. 

THE undermentioned Surgeon-Captains, having completed twelve years’ 
full-pay service, are promoted to be Surgeon-Majors from February 3rd: 
WILLIAM G. MACPHERSON, M.B.; ROBERT J. 8. SimPSON, M.B.; EDGAR V. 
A. PHIPPS, ANDREW BAIRD, M.B.. F.R.C.S.Edin.; THomas W. O’H. 
HAMILTON, M.B.; DAvID SEMPLE, M.D.; JoHN R. STUART. M.B.; BEN- 
JAMIN W. C. DEEBLE, RICHARD P. BOND, GEORGE T. H. THOMAS, 
F.R.C.S.Edin., and GEORGE M. H. CoLMAN, M.B. 

The undermentioned Surgeons on probation are appointed Surgeon- 
Lieutenants from January 29th: WILLIAM S. HARRISON, M.B.; HARRY A. 
L. HOWELL, DouGLAS LAWSON, EDWIN B. STEEL, M.B.; CHARLES ‘W. 
PROFEIT, M.B.: FREDERICK KIDDLE, M.B.; HENRY E. STADDON, JOHN H. 
WHITEHEAD, JAMES A. MURISON, M.B.; LIONEL P. TOMLINSON, SAMUEL 
J.C. P. PERRY, and ARTHUR F. HEATON. 

Quartermaster FRANCIS TIGHE retires on retired pay, February 20th. 
He was appointed Lieutenant of Orderlies April 1st, 1876 ; Quartermaster 
July 1st, 1881; and Honorary Captain April 1st, 1886. He was in the 
Egyptian War in 1882, and was at the battle of Tel-el-Kebir (medal with 
clasp and Khedive’s star) and in the Soudan campaign in 1885 (clasp). 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN JOHN SUTCLIFFE is promoted to be Surgeon-Major, 
February 20th. 


THE VOLUNTEERS. 
M. THOMAS MACKENzIR, M.D.. is avpointed Surgeon-Lieutenant in the 
eh Re Volunteer Battalion the King’s Liverpool Regiment, 
‘ . 

Surgeon-Lieutenant C. BRowN. M.D., 4th (Perthshire) Volunteer Bat- 
talion the Black Watch (Royal Highlanders), has resigned his commis- 
sion, February 20th, 

Surgeon-Major T. L. GENTLEs, 1st Volunteer Battalion the Sherwood 


1 Centralb. . Chir., No. 35, September 2nd, 1893. 
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Foresters (Derbyshire Regiment), is promoted to be Surgeon-Lieutenant™ 
Colonel, February 20th. 

ite pe py A. R. H. OAKLEY, 2nd London Rifles, has resigned his 
commission, February 20th. 


INDIAN MEDICAL SERVICE. 
THE undermentioned Surgeon-Lieutenants, having completed three 
years’ full-pay service, are promoted to ko Surgeon-Captains from 
January 30th:—-Bengal: B. G. SETON. Madras: R. H. EL tior, R. 
MITTER, W. E. A. ARMSTRONG. Bombay: W. C. SPRAGUE, M D. 

It is notified in an army circular recently published that time on half- 
pay not exceeding one year shall be allowed to reckon as service for 
pension in the case of an officer of the Staff Corps or of the Indian Medi- 
cal Service placed on half-pay on account of ill-health contracted in the 
performance of military duty, and that such time shall also reckon as 
service for promotion. This period of one year’s service on half-pay 
can only be reckoned by an officer on his restoration to full-pay, and he 
cannot be promoted whilst remaining on the half-pay list; but the 

riod will reckon for pension, whether an officer retires direct from 

alf-pay or after restoration to full-pay. Retrospective effect to the 
above concession will, where necessary, be given from January Ist, 1887. 


FIELD HOSPITAL, WAZIRISTAN. 
THE correspondent of the Pioneer with the Bannu column at Camp 
Makin writes as follows, regarding a record forced march from Gazni 
Khel to Bannu, some 36 miles : 

The 2ist Field Hospital, with Surgeon-Major Sykes, D.S.O., Surgeon- 
Captain Gravie, and poe oe ree Fullerton and Maddox, 
entrained at Meerut one night at 1.44 a.m., arrived at Darya Khan at 11 
P.M., detrained 88 mules, unpacked all their saddlery, fitted saddles, 
loaded up 50 camels, and marched 14 miles into Dera Ismail, and thence 

roceeded up to Gazni Khel by ordinary marches. When arrived at the 
ater stage an urgent message was received at 2 A.M., ordering the 
hospital to march forthwith into Bannu straight. The whole hospital 
arrived at Bannu before 9.30 P.M., covering 36 miles, and next morning 
sees = another 9 miles to Miriam, joining the Bannu column all 
well an ; 

This piece of work is acknowledged to be exceptionally good, and 
redounding to the credit of all the medical officers concerned. 





THE ARMY MEDICAL STAFF SECRETARY TO PRINCIPAL MEDICAL 
OFFICER, INDIA. 

PENDING the final decision as to the abolition of this post, Surgeon- 

Lieutenant-Colonel R. Exham will, it is reported, retain his present 

position for one year from the present time. 





THE FARNBOROUGH URBAN DISTRICT. 
THE army authorities, as represented by the Inspectort-General of Fortifi 
cations, have given notice of opposition to the proposals for the inclu- 
sionof the Marlborough Lines, North Camp, Aldershot, in the proposed 
urban district of Farnborough. 





ENTERIC FEVER IN INDIA. 
THE following statements showing the number of admissions from 
enteric fever among the officers of Her Majesty’s British and Indian 
armies during the years 1891-92 will be interesting: 





| | | 
Officers. Bengal. | Madras. | Bombay. Total for India. 








} 
| 1891. | 1892. | 1891. | 1892. | 1891. 1892. | 1891. | 1892. 
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British .... .. . ..| 35 | 41 | 10 | 6 6 
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The reports of the Sanitary Commissioner with the Government show 
the following total number of officers of the British and Indian armies: 
1891. 1892, 
Total officers ... bss da ies de 6,391 ‘dhs 6,204 
Thus the 62 and 66 cases of enteric fever in 1891 and 1892 represent re- 
spectively 9.70 and 10.63 per mille of seen, 
To be able to compar e liability to enteric fever of European officers, 
European soldiers, and the native soldiers, the following figures per 
1,000 are furnished : 











1891. 1892. 
Among native soldiers* ads Toe lee 0.40 
Among European officers ... +. 9.70 10.63 . Mille 
Among Europen soldiers ...  ... 20.40 20.10 4 


An Indian contemporary! alludes to personal hygiene as a probable 
factor in the causation, and one worthy of the consideration of the 
military medical authorities. 





THE SOCIAL POSITION OF THE ARMY MEDICAL STAFF. 
SURGEON-Major writes: I would warn the gentlemen of the London 
medical schools, who may contemplate entering the Army Medical Ser- 
vice, of the treatment they may expect. I have been stationed in a 
large garrison town for some years, and neither my own or my wife's 
s have been returned by any of the military, although they have by 
a number of the naval service. As for regimental messes, they con- 
spire to ignore the ‘“ doctor”—yea, even the regiment which he may 
have under his charge. The medical officer’s rank is totally ignored. 


1 The Indian Medical Record. 





except when the “subscription of aday’s pay” is wanted for any par- 
ticular object, then a paper is forwarded, with cool impudence, by the 
very aide-de-camps and others who have hitherto boycotted the indi- 
vidual. I purpose putting ason into the army, aud another into the 
medical profession, but the latter shall not combine two careers which 
are as incompatible as oil and water. 


*,* The social ostracism complained of is neither new nor singular, 
and will, we fear, taint the army, more or less, so long as class snob- 
bery exists; old officers think there is even more of it now than in the 
old days of purchase. The invidious and unworthy treatment of 
medical officers is undoubtedly aggravated by the unification system, 
whereby the regimental link was severed, yet, we cannot but think, will 
tend to die down, just as the party swayed by old prejudices disappear 
from the active list. 





THE TITLES OF MILITARY SURGEONS. 

I.V.RC. writes: In the Mexican Army the medical officers are graded as 
follows :—Chief of the Corps: a Brigadier-General; this would corre- 
spond with the Director-General, A.M.D. Inspector-General: also a 
Brigadier-General. Therearealso Colonels, Lieut.-Colonels, Majors, etc. 
The probationary officers are called ‘Lieutenants Seioleee The 
A “0 nest Class, Pharmaciens, few in number, are also graded by 
m ry titles. 

The countries graded by Military Titles, pure and simple, are: 
Switzerland, Holland, Norway, Turkey, Greece, Roumania, Servia, 
United States of America, Mexico, and loom, By Double Titles: Italy 
and ee. By Departmental Titles: France, Germany, Austria, 
Russia, Sweden, Spain, Portugal. 

It is to be remembered that in the four great armies the doctors 
entering the army are not free men coming of their own accord to a 
service which they voluntary choose when already qualified as civil 
physicians. In all these services the doctors are manufactured by the 
State, like the Indian apothecary class, and in return for a free educa- 
tion have to serve in the army for a term of years. 

If these services had to depend on voluntary recruitment, doubtless 
in Mow = j and Germany military titles would be demanded at once, and 
conceded. 

In Russia and Austria the Medical Service is not fully autonomised. 
there is a dual control and a commandant in every hospital. For them 
the double titles might suit. Every fully autonomised service requires 
purely military titles. Every service is evoluting in this direction. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


INQUESTS WITHOUT MEDICAL EVIDENCE. 

G. W. H.—The coroner in his remarks, as reported, does not seem 
seriously to have questioned our correspondent’s action. No one, of 
course, is bound to attend as a witness at an inquest unless he has 
been summoned to — If he attends without a summons, ex 
rience shows that he runs considerable risk of getting no fee 
for attending. The report seems to suggest that the holding of an 
inquest at all was unnecessary. 








CONDUCT MONEY. 

POLICE STATION.—The fee allowable by magistrates to a medical witness 
resident more than two miles from their court for giving evidence before 
them is for each attendance a sum not to exceed £1 1s., and mileage not 
to exceed 3d. per mile each way. If this allowance is insufficient it is 
open to the person summoned to remain at home, and run the risk of 
proceedings being taken against him for disobedience to the subpeena. 
A penalty is practically never bm. pong where sufficient conduct money 
has not been tendered; but opinions as to what sum is sufficient may 
of course differ. 





JUDGES AND EXPERT WITNESSES. 

L. M.—The manner of the judge mentioned is often rough and needlessly 
offensive to those who-—whether as counsel or witnesses—appear 
before him. If the witness in giving his evidence used the phrase that 
there was “no evidence” of a fact in issue at the trial, he laid himself 
open to strong remarks from the judge. The opinion of a scientific 
witness may seem to him decisive of the case in which itis given. But 
the tribunal has to decide, and not the witness. If the witness had 
stated that-he had found no “ sign” of penetration, the judge could not 
properly have taken objection to his statement. The objection was 

robably taken in such a way as to grate on the feelings of the witness, 

But it was technically justifiable. 





LOCUM TENENS AND RIVALRY. 
MEMBER writes: Will you kindly let me know your opinion on the fol- 
lowing ? 

A. acted as locum tenens for B. over two years ago. C. practises in the 
same village as B. Some of C.’s patients wishing to change their 
medical attendant send for A., who practises in a village four miles 
from where B. and C. practise. Would it be unprofessional for A. to 
attend them? And as it is now over two years since A. acted as 
locumetenens, would it be unprofessional for him to take any patient 
who may send for him to attend in the village B. and C. practise in? 
A. has never examined any of B.’s books. 

*,* A fuller explanation of the attendant incidents being deemed 
essential to aright appreciation of the case, a few interrogations were 
addressed to our correspondent, and in response thereto the following 


supplemental note was ferwarded: 








A. was not at the time he acted for B. an independent practitioner; he 
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came to act for B: from a distance, and was paid the usual £3 3s. a week. 
It was almost immediately after (about twelve or fourteen days) leav- 
ing B. that A. started practising in the village four miles distant ; this 
was done with the full consent of B. There was no restrictive bond as 
to time or distance, but A. has refused to attend patients up to the 
present who live in the village where B. and C. practise, but thinks 
that now, as two years have passed, he would not be committing a 
breach of medical etiquette in attending them. The locum tenency was 
a longer one than usual,as it extended over three months. A. has 
consulted several of the other medical men in the neighbourhood 
(including C.), and they say A. would be quite justified after sucha 
long interval to attend patients in the said village. When C. was 
asked his opinion he was aware that it was principally his own 
patients who were in question, but took a common-sense view of the 
uestion. As A. is anxious not toact unprofessionally, your opinion on 
the matter will be much appreciated. 

*,* The statement that A. commenced practice in the village referred 
to with the full consent of B., his former principal, is so exceptional, 
that we fail to comprehend it; and alike difficult to understand is the 
alleged interviewing of C. in relation to his assumed dissatisfied 
patients. Moreover, be the opinion of the several practitioners whom 
he (A.) consulted on the subject what it may, we cannot ignore the 
apparent fact that he,in the absence of a restrictive bond, availed 
himself of his acquired knowledge as a locum tenens to settle as an in- 
dependent practitioner in the near neighbourhood of, and to the un- 
questionable detriment of, B. and C. If such be the case, it is scarcely 
necessary to add that, in so doing, he failed to fulfil the great but 
simple moral law “to do unto others as he himself would wish to 
be done by.” In reply, therefore, to the specific question as to 
whether A. would, in our opinion, be justified in professionally attend- 
ing any person in the village in which B. and C. practise, we would 
simply counsel him to be guided by the dictates of his own conscience 
instead ot soliciting extrinsic opinions. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 

The Royal Commission on Vaccination.—In reply to Lord ASHBOURNE, 
the LoRD CHANCELLOR said that when he became Lord Chancellor he 
wished to discontinue serving on the Commission, but he had remained 
a member of itin compliance with the request of his colleagues. The 
chair when he was away had been taken by Sir James Paget, than whom 
no one was better qualified to fill the poe. The Commission was ap- 
pointed on May 29th, 1889, and held its first meeting on June 26th. No 
doubt a 7 considerable time had elapsed since then, but if his noble 
and learned friend had seen the Blue Books that had been published 
from time to time he must have observed how wide had been the field of 
the inquiry. It was absolutely necessary that the Commission should 
prolong its investigations, for it was not thought desirable to shut out 
evidence, and it was felt to be expedient that no excuse should be given 
to the supporters or opponents of the present —- for stating that 
they had not been fully heard. The inquiry had, then, been very ex- 
haustive. Even the Blue Books did not give an idea of its complete 
extent, because the cases of injury from vaccination that had en 
brought before the Commission had been specially investigated by a 
medical man appointed for the purpose, and of course the reports 
received from him had required and received very careful examina- 
tion. When the Commission was approaching the conclusion of its 
evidence, and indeed since the oral evidence was concluded, there 
had been in several parts of the country outbreaks of small-pox; and 
it was thought desirable by the Commission that a careful inquiry 
should be made by skilled persons into these epidemics. ese 
inquiries necessarily, in order to be of ——_ occupied some 
considerable time, because of course they had range over the whole 
period of the continuance of the epidemic. The report of the last 
three inquiries was complete, and he believed would be vay shortly 
in the hands of the members of the Commission. Steps had been 
taken for the preparation of the report of the Commission, but there 
was an enormous mass of matter to be dealt with, going often into 
points of very great detail, which, nevertheless, had to be noticed and 
considered. Several of the members of the Commission, moreover, were 
gentlemen whose time was very fully occupied, and it was impossible 
to make more than a reasonable demand upon their services; but 
the Commission, individually and as a whole, were desirous to see their 
labours brought to a close, and the report would be presented as expedi- 
tiously as possible consistently with its being complete and satisfactory. 
—Lord ASHBOURNE asked for some more definite statements as to how 
soon the report might be expected.—The LorD CHANCELLOR said that 
there would be no unnecessary delay, and that the Commission would 
conclude their labours and issue their report at the earliest possible 
period. He could not give any more definite information. 

Intian Opium Comm .—In reply to Lord Cross, Lord Ray said 
that the report would certainly be issued before Easter, and Lord Bras. 
sy, as Chairman of the Committee, asserted that the Commission had 
shown the utmost assiduity in the discharge of their duties. 











HOUSE OF COMMONS. 
Public Hipacic Exhibitions.—In reply to Sir D. MACFARLANE, Mr 
AsquiTH said that his attention had not previously been called to the 


public exhibition of hypnotism at the Ro Aquarium, but that the 
ie having now come under his notice he intended to give it 

The Vaccination Commission.—In reply to Mr. WHARTON, the PRESIDENT 
OF THE LOCAL GOVERNMENT BOARD said that the Commission had prac- 
tically concluded the taking of evidence, and the delay in the appearance 


of the report was due in part to the great mass of evidence and in part 
to the institution of special inquiries into particular outbreaks. In 
reply to a further question, Mr. SHAW LEFEVRE said that boards of 
uardians had been informed of the state of the law very often, but that 
t was difficult to call upon them to enforce it pending the report of the 
Commission. = ' 

Mr. LonG introduced a Bill to provide for superannuation allowances 
to Poor-law officers and servants, and for contributions towards such 
allowances by such officers and servants, and to make other relative 
provisions. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

DeGrREEs.—At the Congregation on February 14th, the following 
medical degrees were conferred : M.B. and B.C.—Harold Christian 
Barraclough, B.A., St. John’s College; Lionel Nicholson Harding, B.A., 
Selwyn College. , 

EXPERIMENTAL PuHysics.—The Cavendish Laboratory is about to be ex- 
tended at a cost of some £4 000, chiefly for the accommodation of the large 
classes of elementary students preparing for the First M.B. Examination. 











UNIVERSITY OF LONDON. 

INTERMEDIATE EXAMINATION IN MEDICINE, Pass List.—Entire Examina- 
tion. Second Division: J. H. Arthur, London Hospital; W. B. Bell, 
King’s College; H. C. P. Bennett, St. Bartholomew’s Hospital; W. 
M. Bergin, University College, Bristol, and Clifton Laboratory ; R. 
P. Brown. St. Bartholomew’s Hospital: E. P. Chennells, University 
College; J. B. Christian, St. George’s Hospital : W. W. Clegg, Leeds 
and Middlesex Hospital; F. C. W. Clifford, King’s College; A. S. 
Cobbledick, Bristol Medical School; E. Evans, Guy’s Hospital; R. 
T. Fitz-Hugh, Guy’s Hospital; Lucy Elizabeth Harris, London 
School of Medicine for Women and Birkbeck Institute; F. J. 
Hasslacher, King’s College; C. R. Hodgson, Guy’s Hospital ; 
Beatrice Knowles, London School of Medicine for Women ana 
Birkbeck Institute; Octavia M ret 8S. Lewin, London School 
of Medicine for Women; J. J. 8. Lucas, B.A., Bristol Medical 
School; 8. F. Lynch, King’s College; R. Maxwell, London Hos- 

ital; R. W. Mayston, Guy’s Hospital; F. A. H. Michéd, St. Mary’s 
ospital; J. Moore, Guy’s Hospital; W. G. Mortimer, London Hos 
ital. ; A. E. Payne, St. Mary’s ospital ; J. H. Phipps, Owens Col- 
ege; F. Pritchard, Owens College: H. J. Starling, Guy’s Hos- 
pital; W. C. Varley, Owens College; W. P. Walker, Owens College ; 
A. E. Walter, Middlesex Hospital ; Bertha Margaret Webb, London 
School of Medicine for Women; A. J. Wernet, Guy’s Hospital; R. 

H. Wilshaw, Owens College; H. B. Woodcock, Owens College. 

Excluding ee 7 Second Division: A. E. Baker, Middlesex Hos- 
ital; G. P. Bletcher, Middlesex Hospital; C. E. Durrant. St. 
homas's Hospital; W. N. East, Guy’s Hospital; H. A. Giinther, 

University Co. lege; E. S. Hall, Guy’s Hospital; E. L. Hunt, St. 
George’s Hospital; H. J. Marriage, St. Thomas’s Hospital; J. L. 
Maxwell, St. Bartholomew's Hospital; P. W. Moore, Guy’s Hos- 
piel P. Northcote, St. Thomas’s Hospital; D. L. Smith, Guy’s 
fospital; J. Thornton, London Hospital and Birkbeck Institute. 

Physiology only. First Division: J. P. Scatchard, St. Thomas’s Hos- 
ital ; §. F. Smith, St. Bartholomew’s Hospital. Second Division : 
. R. Emms, University College; H. N. Goode, St. Thomas’s Hos- 
ital: F. R. Greenwood, Mason College; J. C. Harcourt, St. 

omas’s Hospital; H. F. Mantell, St. Mary’s Hospital; H. Mundy, 
St. Bartholomew’s Hospital: C. 8. Read, University College; C. 
Riviére, St. Bartholomew’s Hospital; F. M. Seal, University Col- 
lege; E. Shepherd, St. Mary’s Hospital; R. O. Sibley, St. Mary’s 
Hospital ; H. Sugden, St. Mary’s Hospital; C. E. Trimble, Univer- 
sity College, Edinburgh University Extra Mural School; W. 
Wrangham, St. Bartholomew's Hospital. 

THE MATRICULATION EXAMINATION.—The list of successful candidates 

has just been issued. There are nineteen names in the honours division, 

of whom two are women. The first division contains 465 names, and the 
omen. The total number of new undergraduates for the half-year is 
us 677. 





UNIVERSITY OF EDINBURGH. 


tional examiner in Zoology for medical and science degrees in the 
University of Edinburgh. 

STUDENTS’ REPRESENTATIVE COUNCIL.—The statutory monthly meeting 
of the Students’ Representative Council was held on February 28th. 
There was no business of special medical interest before the meeting. 





UNIVERSITY OF ST. ANDREWS. 

A SPECIAL meeting of the Court of St. Andrews University was held on 
February 16th. By a ——— of 9 to 8 the following motion was carried : 
“That the resolution adop at the meeting of the University Court on 
gf 26th, namely, ‘That the Court petition Parliament in favour of 
the Bill to Amend the Affiliation of University College, Dundee, to the 
University of St. Andrews,’ be rescinded, and that a committee be 
appointed to take such steps as may be necessary, by petition to Parlia- 
ment or otherwise, to oppose the said Bill.” 

There was read to the meeting an extract minute of the Senatus 
Academicus, bearing that the Senate had, by 11 votes to 4, passed a resolu- 
tion disapproving of the proposed establishment of two additional 
medical chairs out of the Berry Fund. 

There was also submitted and read a communication from the 
Students’ Representative Council, wwf that at a mass meeting of the 
students of the United College and St. Mary’s College, a resolution 
deprecating the decision of the Court regarding the foundation of 
medical chairs had been carried by 93 votes to 3. m this, a motion to 





the effect that the Court adheres to its resolution as to the foundation of 
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wo 1 > Ammen medical chairs, adopted at last meeting, was carried by & 
votes to 7. 
The import of this last resolution is that students will now be able to 
a ke two we anni medici at the University of 8t. Andrews, and will 
y recent ordinances thus be left free to take the remaining three anni 
m edici at any of the schools or colleges recognised as giving qualifying 
c ourses. 
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JOHN WHITAKER HULKE, F.R.S., 


President of the Royal College of Surgeons of England ; 
Senior Surgeon to the Middlesex Hospital. 

Ir seems but the other day that the profession of medicine 
in this country had to sorrow with the College of Physicians 
in the unexpected demise of its President, and now we have 
to express profound regret that a similar calamity has befal- 
len the Royal College of Surgeons of England. Mr. Hulke, 
though he never, at least for many years past, presented the 
appearance of one endowed with a robust physical constitu- 
tion, was yet until the other day apparently in the enjoyment 
of excellent health, and there seemed every reason to sup- 
pose that he had still many years of useful and honourable 
work before him. There can be no doubt that he has fallen 
a victim to the unreserved manner in which he devoted him- 
self to the duties of the many honourable offices which had 
accumulated upon him, and to his unflinching determination 
to carry out these duties at whatever cost to himself. 

Mr. Hulke attended a meeting of the Clinical Society, of 
which he was President, on February 8th ; and we understand 
that during the bitter cold of that night, or rather in the early 
hours of Saturday morning, he obeyed an urgent summons to 
attend a case of strangulated hernia at the Middlesex Hos- 
pital, to which he was senior surgeon. Shortly afterwards he 
was seized with symptoms of influenza, which was followed 
by broncho-pneumonia, and in spite of the unremitting atten- 
tion of his colleagues, Dr. Douglas Powell and Dr. Kingston 
Fowler, he succumbed to this insidious disease at noon on 
February 19th. The incident is made the more pathetic by 
the fact that his lifelong companion and fellow worker, Mrs. 
Hulke, was at the same time suffering from a dangerous 
attack of influenza. 

Jobn Whitaker Hulke was born in 1830, and was the elder 
son of a highly esteemed surgeon at Deal, where the family 
had been resident for many generations. His ancestors, 
who bore originally the name of MHulcher, had left 
their native Low Countries during the persecutions of the 
Duke of Alva in the sixteenth century, and their de- 
scendant probably owed to his sturdy itan ancestors 
certain traits conspicuous in his character. The father 
attended the great Duke of Wellington during his last illness 
in September, 1852, and Mr. Hulke was associated with his 
father in the treatment of this illustrious patient, and was 
present at his death. The late President of the College of 
Surgeons was educated at King’s College School, and before 
becoming a medical student spent two years in Germany. 
He entered the medical school of King’s College in 1849, and 
was dresser to the late Sir William Bowman, House Surgeon 
to Sir William Fergussen, and subsequently became Medical 
Tutor in succession to the late Dr. Brinton. In 1855, like so 
many other young surgeons at that time, he volunteered his 
services during the Crimean War, and was for some time 
Assistant Surgeon to the British Civil Hospital at Smyrna. 
In the following year he was attached to the General Hospital 
before Sebastopol. At the conclusion of the war he returned 
to England, became a Fellow of the Royal College of 
Surgeons in 1857, and in the same = was appointed 
Assistant Surgeon to the Royal London Ophthalmic Hospital, 
Moorfields. At this time Mr. Hulke devoted much attention 
to the study of the minute anatomy and comparative anatomy 
of the eye, and especially of the retina; and in 1859 he re- 
ceived the Jacksonian Prize for his essay afterwards pub- 
lished under the title of A Practical Treatise on the Use of the 
Ophthalmoscope. At the Moorfields Eye Hospital he took a 
distinguished part, in association with the late Sir William 





Bowman and the late Mr. Critchett,in giving that extra- 
ordinary impetus to the science and art of ophthalmol 
which has resulted in bringing both to their present hig 
state of excellence. He had already become known, how- 
ever, in another and apparently a very dissimilar scientific 
department, and his studies in paleontology, especially on 
the anatomy of the fossil remains of the larger Saurians, were 
no doubt one of the main grounds for his election as Fellow 
of the Royal Society in June, 1867. In the following year he 
was appointed Arris and Gale Lecturer at the Royal College 
of Surgeons, a post which he held also in 1869 and 1870, 
his lectures being devoted to the discussion of the 
minute anatomy of the eye. Meanwhile, owing to cir- 
cumstances which it is not now necessary to discuss, 
his connection with King’s College Hospital had ce , 
and in 1862 he became Assistant-Surgeon to the Middlesex 
Hospital. In1870 he became full Surgeon to this hospital, and 
from 1879 to the time of his death he was Senior Surgeon. 
During the whole of his long period of service he devoted 
himself with the punctilious conscientiousness, which was 
one of the most striking qualities of his character, to the 
exacting duties of surgeon to a large general hospital, add- 
ing to them those of Lecturer on Physiology and subsequently 
on Surgery intheSchool. Although known as a practitioner 
mainly—at any rate, in his earlier days, as an ophthalmologist 
—Mr. Hulke never permitted his interest in surgery to be nar- 
rowed by the success which he had achieved in this absorb- 
ing department of practice, and he was not only a careful 
and successful operator, but also one whose opinion in cases 
of difficult diagnosis was most highly esteemed by his col+ 
leagues. During the greater part of the time during which 
he was giving so much energy to the work of the Middlesex 
Hospital he retained his connection with the Moorfields Eye 
Hospital, becoming full Surgeon there, and, on his retirement, 
Consultin g Surgeon. 

Mr. Hulke’s long official connection with the Royal College 
of Surgeons began by his ame ya to the Board of Ex- 
aminers in 1880. This office he held for two periods, retirin 
finally in 1890. In 1881 he became a member of the Counci 
of the College, and from the first took a very great interest 
in the administration of College affairs. He was punctual 
and assiduous in his attendances, and served upon many 
committees of the Council. He was Vice-President in 1888, 
and again in 1891, and in the latter year delivered the 
Bradshaw Lecture. In 1893 he was elected President. But 
though this last office was the more honourable, we believe 
that we are justified in saying that his most important ser- 
vice to the College was the manner in which he discharged 
the duties of Chairman of the Joint Committee of the two 
Royal Colleges charged with the management of the Labora- 
tories on the Embankment. He was a member of this Com- 
mittee at its first appointment in 1889, and was immediately 
elected its Chairman—an office which he held at the time of 
his death. His interest in the work carried on there was 
never-failing, and it may safely be said that in his 
capacity of Chairman he rendered most valuable services 
to the laboratories and the Colleges. He showed great 
tact in dealing with knotty questions arising from time 
to time in connection with the carrying on of the work 
in the laboratories; and his sound common sense, direct- 
ness of purpose, and strict integrity, impressed all with 
whom he came in contact, in this capacity, in a most 
remarkable manner. His last official work in connec- 
tion with the laboratories was to make arrangements 
for the co-operation of the Colleges with the Metropo- 
litan Asylums Board in carrying on an extensive investiga- 
tion into the causation of diphtheria, and in providing 
the hospitals under the Board with antitoxic serum for the 
treatment of this disease. f : 

Asan examiner Mr. Hulke had the reputation of being 
scrupulously fair and painstaking; he was free from “‘ fads” 
and although considered somewhat severe by the candidates 
he was known by his colleagues to be only what an examiner 
should be—thoroughly searching and absolutely impartial. 
Students found it impossible to evade his questions, which 
were well pushed home until it was clear that the student 
knew his subject or did not. When elected a member of the 
Council of the College, as those who knew him anti- 
cipated, Mr. Hulke from the very first showed himself 
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possessed of distinctly conservative tendencies. He had no 
sympathy with the movement set on foot by those Fellows 
and Members who desired to take part in the government of 
the College, and he opposed most strenuously the proposal 
that was made in the year 1884 to delegate to the Fellows the 
election of the President on the nomination of the Council. 
He always upheld the powers of the Council, and maintained 
the view that, as the Council was responsible for the good 
government of the College, so it should take upon itself full 
responsibility of action without seeking the advice of the 
Fellows and Members on the various Collegiate questions as 
they arose. Mr. Hulke was re-elected to the Council in 1889. 
He was greatly interested in the development of the museum, 
and it may safely be said that no member of the Council was 
more intimately acquainted with the work done there, or with 
the immense value of the additions made to the various 
collections by the late and present conservators—Sir William 
Flower and Professor Stewart—for whose abiilities he had the 
highest admiration; whilst he himself, as a member of the 
Museum Committee, was constantly endeavouring to add to 
the usefulness of the collection. 

His time was always at the disposal of the College, and, 
whilst he often appeared to be taking little part in the various 
questions under discussion, the weigat of his opinion was al- 
ways thrown in the balance, and on many occasions, as 
those who have sat on committees with him well know, 
his quietly expressed opinion has been the turning point 
in the discussion, and was always for the elevation of 
the College both as a scientific and as an examining 
body. As a member of the Committee of Management 
Mr. Hulke brought a long and useful experience to bear 
on the educational matters concerning the College, and 
his loss on this Committee will be severely feit. He 
was also one of the delegates representing the Royal 
College of Surgeons before the Gresham University Com- 
mission. In 1888 and again in 1891 Mr. Hulke held the 
office of Vice-President of the College, and in the latter year 
he delivered the Bradshaw Lecture. 

During his tenure of office as President of the College, 
he showed himself to be gifted with excellent business 
capacities, and has been looked upon as a “strong” 
man. Though holding very decided opinions he has 
gained the respect of those who in policy were bitterly 
opposed to him. 

Mr. Hulke was a man of somewhat complex character 
not easily to be summed up in a few words. He was 
esteemed most by those who knew him best, but even 
those who sometimes considered that his decided and openly 
expressed opinions bordered perhaps on prejudice, always 
felt constrained to respect the integrity and directness of 
purpose which characterised his words and actions. 

Punctilious and precise himself in all business matters 
—it is stated that he never failed to -attend every meet- 
ing of every subcommittee of the Council of the College of 
Surgeons of which he was a member—he was disposed to ex- 
pect: a similar exactitude in others. There was a certain 
austerity in his address and in his manner of expressing his 
judgment on matters of business and sometimes also on those 
with whose opinions he was in conflict. At the same time 
there was another side to his character not difficult to dis- 
cover, and all those who-were brought into social relation 
with him quickly found that under this austere manner was 
concealed a fund of geniality and of kindly humour, not 
spontaneous, perhaps, but easily elicited. e was a man 
of wide reading and considerable linguistic acquire- 
ments, and he y= himself well acquainted with foreign 
publications on ose departments of science in which 
he was interested. As a clinical teacher he worked 
rather by demonstration and questioning than by didactic 
teaching. He insisted upon thorough, painstaking, and in- 
telligent examination, and sought to train the students not 
only to an accurate observation of the phenomena of disease 
but to reason from them for themselves. 

In 1883 Mr. Hulke succeeded Dr. Samuel Wilks as Presi- 
dent of the Pathological Society, and it is a curious proof of 
the eminence which he had attained in two departments of 
science that he was at the same time also President of the 
Geological Society. In 1893 he became President of the 
Clinical Society of London, of which he was an original 





member, and, as has been already said, one of his last public 
acts was to mae over a meeting of that Society. e was 
to have delivered the Hunterian Oration before the Royal 
College of Surgeons on February 14th, and the oration, which 
appears in another column, has been printed from'the manu- 
script, probably the last to which he put his hand, which he 
had prepared for this occasion. When the day for the Hun- 
terian festival came round, the hand of death had already 
been laid upon the orator, and a pathetic interest thus 
attaches to the eulogium which he had intended to pro- 
nounce upon Hunter. 

Though Mr. Hulke can hardly be described as a volu- 
minous writer, a large number of papers were contributed by 
him to the Transactions of various societies, especially to 
those of the Royal Medical and Chirurgical Society; and he 
frequently intervened with effect in the discussions at the 
medical societies in London. His eariier contributions to 
literature were mainly on the subject of the minute anatomy 
of the eye, and the anatomy of the retina of amphibia and 
reptiles was the topic of his first paper in the Proceedings of 
the Royal Society. His first contribution to paleontology 
was published in the Geological Society’s quarterly journal 
in 1869, and thereafter follows, in the Royal Society’s Cata- 
logue of Scientific Papers, a long list of papers on saurians, 
reptilian fossils, ichthyosaurian remains, the two latest im- 
portant contributions being descriptions of Iguanodon prest- 
wichii (a new species from the clay at Kimmeridge Bay, 
Dorset (1880)) and of Polacanthus foxi (a large undescribed 
dinosaur from the Wealden formation in the Isle of Wight). 


We are indebted to Mr. Timothy Holmes for the following 
estimate of Mr. Hulke’s work as a surgeon :— 

‘*It is difficult at the present moment, when our minds are 
full of the feelings of ah loss for one who had so many 
claims on the gratitude and love of his friends, to form a 


cool, unbiassed judgment of the surgical work of the late — 


President of the College of Surgeons. 

‘*Mr. Hulke, in surgery as in all that he attempted, was 
more studious of thoroughness and efficiency than of origin- 
ality or effect. His mind was eminently conservative, and 
averse to change for its own sake. He was, besides, deeply 
read in the surgical literature of our own and other coun- 
tries, especially Germany, and had the most profound vene- 
ration for the doctrines inculcated by the great authors 
who have passed away. Nevertheless, his practical sagacity 
led him to investigate every proposal for the advancement 
of surgical treatment with a genuine desire for improvement 
with which no prejudice was allowed to interfere ; and those 
who were privileged to attend his practice know that he was 
always eager to test any new proposal which seemed to 
justify its adoption by proved success, or even trustworthy 
reasoning. He was not a voluminous author. His contribu- 
tions to general surgery are mainly to be found in the System 
of Surgery, of the third edition of which he was joint editor ; 
and those who will read the articles in that work on 
Tetanus, on Injuries of the Head and of the Upper Extremity, 
and on Orhthalmic erie £ will be able to estimate 
the essentially practical character of the man, how 
ample his own experience had been, and how successfully 
daring he could be in grave emergencies; and yet how 
modestly he consented to revive the labours:of other men. 
To the medical societies he was an unwearied and most 
fertile contributor; few men of his standing were more 
on pa at the Royal Medical and Chirurgical Society, or 

ad contributed more to its Transactions. e had served the 
Society in the honourable and laborious office of Librarian 
for many years, and its Council will suffer a loss from his 
death which they will find it difficult indeed to supply. He 
had served the office of President of the Pathological Society, 
and was actually President of the Clinical Society at the 
time of his death. His contributions to the journals were 
not numerous, but they were valuable. 

‘He had filled the great office of President of the College of 
Surgeons for nearly two years, and although his manage- 
ment of the College was on lines more Conservative than 
those advocated in this JourNnaL; though he was averse 
from changes which seem necessary to some, he conducted 


his opposition in the spirit of a high-minded gentleman, not . 


afraid to state his opinion and not unable to defend it with 
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vigour, but sure to make himself respected and to respect the 
liberty of opinion of his opponents. 

‘Tf it be true that the cause of his death was exposure to 
cold on one of the bitter nights we have lately experienced, 
while attending a call to the hospital, it is an appropriate 
ending to a life devoted to active surgical pursuits. Though 
he was far from — a man of strong constitution Hulke 
was the last man in the world to spare himself or to neglect 
any call of duty from personal considerations, and many of 
his friends can testify to the zeal with which he placed his 
ripe experience and knowledge at the service of those in 
distress. 

‘*Such, in a few words, was the late President—empha- 
tically a good surgeon, a man of ripe and safe judgment ; who 
shrank from no danger and no emergency, who might possibly 
have taken a still higher position in the future if he had been 
more careful to keep his great qualities before the eyes of the 
public ; but who thought more of the interests of his patients 
and of his art than of his own; who was satisfied to do his 
duty; and of whom more than of most it could be said that 
he used his talent ‘ as ever in his great Taskmaster’s eye.’ ” 


We are indebted to Mr. Arthur Smith Woodward, Assistant 
Keeper in the Department of Geology of the British Museum, 
for the following estimate of Mr. Hulke’s services to 
geology: 

‘‘Mr, Hulke was elected a Fellow of the Geological Society 
in 1868, becoming President in 1882-83, 1883-84. He received 
the Wollaston Medal in 1887. His address in 1883 dealt with 
the shoulder-girdle of extinct marine reptiles (Ichthyosauria 
and Plesiosauria); that in 1884 referred especially to recent 
researches on the Dinosaur Iguanodon by Dollo, of Brussels. 
He began to study fossil vertebrata in the collection made by 
Mr. Mansel (ncw Mansel Pleydell), of Blandford, Dorset, in 
the Kimmeridge clay of the Dorset cliffs. The specimens 
were later presented by Mr. Mansel Pleydell to the British 
Museum. Papers by Mr. Hulke on The Humerus of a 
Gigantic Land Reptile, Two New Species of Marine Croco- 
diles, a Plesiosaurian and an Ichthyosaurian Reptile, from 
this. collection, were read before the Geological Society, and 
published in its journal 1869-71. 

‘‘In 1871 he was attracted by the collection of the Rev. 
William Fox (now in the British Museum) to study the 
Wealden reptiles of the cliffs of Brook and neighbourhood, 
Isle of Wight. He began to collect these himself, and found 
many valuable specimens, which are now in his own little 
museum. A new species of ay my (I. seelyi) was dug out 
by him in 1870, and described before the Geological Society 
in 1882. Four short papers on the bones of another gigantic 
jand ‘reptile from Brook (Ornithopsis eucamerotus) were also 
published by the Geological Society later. But Mr. Hulke’s 
most important memoir was his ‘attempt at a complete 
osteology’ of the small Wealden dinosaur, Hypsilophodon 
foxi, published in Phil. Trans., 1883. Anothef valuable 
memoir was that on Polacanthus foxi in the Phil. Trans. 
1882, a remarkable Dinosaur from Brook, completely covered 
with armour in the hip region. Other small notes on 
the pectoral arch and maxilla of Iguanodon appeared 
in the Journal of the Geological Society so recently as 
1885-86, 

‘In 1880 he described an imperfect skeleton of another new 
Dinosaur—Iguanodon prestwichi—obtained by Professor 
Prestwich from Kimmeridge clay, of Cumnor, Oxford. 

‘‘ In 1887 he began to study the collection of fossil reptiles 
made by Messrs. ©. E. and A. N. Leeds, of Eyebury, in the 
Oxford clay of Peterborough (now in the British Museum). 
He described the evidence of two new Dinosaurian reptiles— 
Ornithopsis leedsi and Omosaurus durobrivensis. He after- 
wards contributed to the Proceedings of the Zoological Soctety 
an important paper on the Osteology of Mesozoic Crocodiles 
based on the same collection. His latest paper was of a con- 
troversial nature, on the Shoulder Girdle of the Extinct 
Marine Reptiles, Ichthyosauria and Plesiosauria; it was read 
before the Royal Society in May, 1892. 

‘‘Tosum up, Mr. Hulke made most substantial contributions 
to our knowledge of the great extinct land reptiles (Dino- 
sauria) of the Secondary Period, especially remarkable be- 
cause all his investigations were carried out in the leisure of 


a busy professional career.” 





Mr. J. W. Hulke was elected a member of the Committee 
of the Indigent Blind Visiting Society in May, 1867, and was 
up to the time of his death a most active member of that 
Committee. He, with the late Dr. Armitage, did a great 
deal to make the condition of the blind better than it was 
thirty years ago; their condition of living was gone into. 
thoroughly, classes were formed to instruct them, and every- 
thing that two experts like Dr. Armitage and Mr. Hulke could 
suggest was as far as possible carried out. Mr. Hulke was for . 
about twenty-five uate, exumining surgeon to the Society, 
and examined and certified to every case that was brought 
before the Committee until three years ago, when his hono- 
rary office was shared by Mr. A. Q. Silcock. 

A special meeting of the Council of the Clinical Society was 
held on February 20th, when the following resolution was 
ee adopted and directed to be transmitted to Mrs. 

ulke :— 

The Council of the Clinical Society of London has learnt with deep . 

regret of the death of the President of the Society, John Whitaker 
Hulke, F.R.8., one of its original members, among its most earnest sup- 
porters, a highly-gifted and very learned surgeon, who has filled the 
office of President with his wonted punctuality, urbanity, and zeal. The 
Council begs to offer its heartfelt and regretful sympathy to Mrs. Hulke 
in her great sorrow. 
The Council resolved also that the next meeting of the 
Clinical Society, which was to be held on February 22nd, 
should be postponed until March Ist, as a sign of respect to 
the deceased President. 

The funeral will take place at Deal on Saturday, February 
23rd. Those who wish to attend the ceremony should travel 
by a train at 10 a.m. from Victoria (L. C. & D.R.). A memorial 
service will be held at 1 p.m. on the same day at St. James’s, 


Piccadilly. 





WE learn with regret that Dr. Guascorr Symzs, of Kings- 
town, has just died in his 85th year. Heatone time enjoyed a 
very large practice, and he was held in the highest esteem by 
his professional brethren. He became a Licentiate of the Irie) 
College of Surgeons, and an M.D. of Glasgow just sixty-two 
years ago, and he received the Fellowship of the former 
College in 1844. 


WE regret to have to announce the death, at his residence 
in Canterbury last month, from chronic bronchitis, of Dr. 
GrorGE Munpiz. He was born in 1823, and received bis 
professional education first at Marischal College, Aberdeen, 
and subsequently at the London Hospital and in Paris. He 
obtained the diplomas of L.R.C.S.Edin. and of L.S§.A. in 1853. 
In 1876 hetook the degree of M.D.Brux. He practised formany 
years in London with Dr. F. H. Daly, of Hackney Downs, but 
subsequently removed to Eastbourne, where he was in 
partnership with Drs. Habgood and MacQueen for several 
years. Afterwards he practised in Hessle, but eventually © 
settled in Canterbury. He was a member of the British 
Medical Association for many years, and his kind, courteous, 
and unaffected character won for him the regard and affection 
of all with whom he was associated. He leaves a widow and 


one daughter. 


Dr. ALFRED L. Loomis, whose death was recently announced 
in the British MEpIcAL JOURNAL, was born at Bennington, 
Vermont, in 1831. He took his degree in the New York 
College of Physicians and Surgeons in 1852. After a time he 
was appointed physician to Bellevue Hospital, a post which 
he continued to hold till his death. In 1862 he becamea 
member of the teaching staff of the College of Physicians 
and Surgeons, and in 1866 he was appointed Adjunct Pro- 
fessor of Medicine in the Medical Department of the Uni- 
versity of the City of New York. Subsequently he succeeded 
to the Chair of Medicine, which he occupied for the rest of 
his life. He was twice President of the New York Academy 
of Medicine. For the greater part of his career Dr. Loomis 
had to work hard for little pay, but his progress, if slow, was 
steady, and during the later part of his career he was borne 
on the full tide of professional success. He was the author 
of Lessons in Physical Diagnosis, of which ten editions appeared 
between 1872 and 1893; Diseases of the ri? vane Organs 
(1875) ; and a Textbook of Practical Medicine (1884). 
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Tue death is reported of Mr. J. Westwoop Moonrg, of 
Balsall Heath and Moseley, after a brief illness. The 
deceased qualified as M.R.C.8.Eng., in 1878. He had held 
the post of Senior House-Surgeon to the Queen’s Hospital, 
Birmingham. In his earlier days Mr, Moore was an enthu- 
siastic athlete. 


Dr. Louis Rovesz, of Lausanne, the well-known surgeon, 
died on January 13th of pulmonary disease, from which he 
had suffered at different times during the last thirty years. 
He was born at Lausanne in 1833, studied medicine at 
Zurich, Strassburg, and Berne, and took his doctor’s degree in 
the last-named University in 1856. He was appointed Chief 
Su n of the Cantonal Hospital at Lausanne in 1866. One 
of the results of the new spirit which Rouge’s intellectual 
energy breathed into his medical brethren was the formation 
of the Société Médicale de la Suisse Romande, which issued 
a monthly Bulletin, of which Rouge was appointed editor. In 
this Bulletin appeared a large number of papers and 
reports of cases from his pen. In 1873 he resigned 
he editorship into the hands of Drs. de Cérenville and 
Dufour, under whose rule it was some time afterwards trans- 
formed into the Revue Médicale de la Suisse Romande, which is 
now the leading medical journal of Switzerland, and is pub- 
lished at Geneva. In 1870 Dr. Sango was placed at the head 
of a Swiss ambulance organised for service in the Franco- 
German war, and did excellent work among the wounded. 
He was probably best known in this country by the opera- 
tion on the nasal cavities which bears his name. His 
weling, however, deal with nearly the whole field of sur- 

ry. He also translated Esmarch’s work on military surgery 
into French. He was not only an accomplished surgeon, 
but a man of many-sided intellectual interests and of up- 
right kindly character. 


Dr. ANTOINE BAUMGARTNER, one of the oldest practitioners 
of Geneva, died on January 14th, in his 87th year. Born at 
Birmingham in 1808, he returned to Switzerland with his 

rents in 1813, and received his early education at Geneva. 

e studied medicine in Paris, where he took his doctor’s 
degree in 1833. He settled in Geneva, and practised his pro- 
fession. He made some contributions to medical literature, 
notably a pamphlet published in 1842, in which he strongly 
recommended the cold bath in typhoid fever. As a writer on 
political subjects he acquired such a reputation that he was 
compared to the famous pamphleteer, Paul Louis Courier. 


Dr. Bovrnzet, of Amplepuis, who recently died of in- 
fectious pneumonia, at the age of 41, was a recognised 
authority on criminal anthropology. He was one of the 
founders, and remained till his death the Director, of the 
Archives a Criminelle. He was the author of an 
interesting Life of St. Francis of Assisi. As a practitioner 
he was entirely devoted to his patients. He succeeded, after 
overcoming a good many difficulties, in establishing a moun- 
tain sanatorium for scrofulous children at Magny. 


Dr. Jutzes Re@navup, Professor of Pharmacology in the 
Paris Faculty of Medicine, who died on February 9th. took 
his doctor’s degree in 1847, and became Agrégé in 1857. In 
1859 he was appointed Professor of Pharmacology. He was 
President of the Académie de Médecine in 1892. He was 
joint author with his father-in-law, Professor Soubeiran, of a 
Traité de Pharmacie, which is still a standard textbook in the 
French schools, and of papers embodying the results of 
original researches on ether, chloroform, mydriatic alkaloids, 
ete. He was a man of great moral and intellectual work, 
and of a retiring modesty which showed itself even in his 
directions as to his funeral. By his express wish no intima- 
tion was sent out, no official delegation was present, and no 
parting salute of funeral oratory was delivered over the 
grave. ; 


Dr. Joriceur, of Rheims, who died on January 18th, aged 
56, has left 50,000 francs (£2,000) to the hospitals and other 
public charities of Rheims, and 15,000 francs (£600) to the 
Rheims School of Medicine for the foundation of a prize for 
first year’s students. 


Dr. Nrxotar Masstorr, District Medical Officer of Kirch- 
dorf Makarowo, in the Woronesh Government, Russia, died 
recently of diphtheria contracted from a child which coughed 
in his face while he was painting its throat.. Dr. Massloff 
was in his 26th year, and took his degree in the University 
of Charkoff only a year ago. 


Dr. Jost Epvarpo pE MaGarHars Covtinno, Emeritus 
Professor in the Medico-Chirurgical School of Oporto, of 
which he was also Director, died at Lisbon on January 13th, 
in the 80th year of his age. He was Physician in Ordinary 
and a most intimate friend of the late King LuisI. He was 
Chairman of the Consultative Committee of Public Health, 
and Custodian of the Royal Library at Ajuda. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are Dr. L. Valdiveiso y Prieto, of Madrid, 
for many years editor of E/ Jurado Medico-Farmaceutico; Dr. 
Henry Goldthwaite, Physician to the City. Hospital of New 
York, and for many years one of the most noted “ quiz- 
masters” (Anglice ‘‘coach”) in that city, aged 52; Dr. 
Manuel Rodrigues da Silva Pinto, Professor of Forensic 
Medicine and Public Health in the Medico-Chirurgical 
School of Oporto; Dr. B. W. Palmer, for some years 
editor of the Medical Age of Detroit; Dr. A. B. Cook, of 
Louisville, formerly Professor of Surgery in the Kentucky 
School of Medicine, aged 66; Dr. Espian de Lamaestre, Phy- 
sician to the Lunatic Asylums of the Seine Department, aged 
72; Dr. Boursier, one of the leading practitioners of Bordeaux ; 
Dr. Henri Clermont Lombard, the oldest member of the 
medical profession in Geneva, aged 92; Dr. John W. Pink- 
ham, of Montclair, New Jersey, author of numerous works 
on hygiene, intubation of the larynx, etc.; Dr. Mariano 
Sancho Martin, Professor of Obstetric Medicine in the Uni- 
versity of Valladolid; Dr. D. K. Rodsajewski, Professor of 
Pharmacology in the University of Charkoff; Dr. Gustav 
Loimann of Franzensbad, of which he had been Burgomaster 
for ten years ; and Dr. Francois Demon, professeur agrégé at the 
Medical Faculty of Lille, and former President of the Société 
de Médecine du Nord, and author of a treatise on the nervous 
centres, etc., aged 54. 
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HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,906 
births and 5,430 deaths were registered during the week ending Saturday 
February 16th.. The annual rate of mortality in these towns, which had 
increased from 18.7 to 20.7 _— 1,000 in the preceding three weeks, further 
rose to 26.7 last week. e rates in the several towns ran from 
14.5 in Croydon, 18.3 in Hull, and 18.7 in Plymouth to 27.7 in 8, 29.2 
in London, and 39.6in Liverpool. In the -two provincial towns the 
mean death-rate was 24.9 per 1,000, and was 4.4 below the rate recorded 
in London, which was 29.3 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 1.5 4 i 1,000 ; in London the rate was equal 
to 1.7 per 1,000, while it averag 5 in the thirty-two provincial towns, 
and was highest in Wolverhampton, Sheffield, Manchester, and Burnley. 
Measles caused a death-rate of 1.1 in Sheffield, 1.6 in Gateshead, and 
2.3 in Plymouth; scarlet fever of 1.0 in Burnley; whooping-cough of 1.1 
in Bristol and 1.5 in Norwich; and “fever” of 1.3 in Bolton. The 52 
deaths from diphtheria in the thirty-three towns included 27 in London 
4 ig Liverpool, 3 in Wolverhampton, and 3 in Birmingham. One fat 
case of small-pox was registered in London and 1 in Birmingham, but 
not one in any other of the thirty-three large towns. There were 67 
small-pox patients under treatment in the Metropolitan Asylums Hos- 
pitals and in the Highgate poey oy Hospital on Saturday last, Feb- 
ruary 16th, against 35, 58,sand 56 at the end of the preceding three weeks ; 
18 new cases were d during the week, against 8, 21, and 18 in the 
receding three weeks. The number of scarlet fever patients in the 
etropolitan Asylum Hospitals and in the London Fever — which 
had been 1,662, 1,653, and 1,667 at the end of the preceding three weeks 
was 1,657 on Saturday last, February 16th; 159 new cases were admitted 
during the w2ek,Jagainst 186, 160, and 149 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the w:ek ending Saturday last, February 16th, 937 births and 1,013 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 23.9 and 26.2 per 
1,000 in the p’ ng two weeks, further rose to 35.1 last week, and 
was as much as 8.4 1,000 above the mean rate during the same period 





in the large English towns. Among these Scotch towns the death-rates 








» PRD OM brite O OR Zia eR O boss 








Fr ww = F a’ ee Ss wee 








Fes. 23, 1895. | 


PUBLIC HEALTH. 


455 


[ Tue Britisn 
Mepicat Jocrxat 








ranged from 20.6 in Perth to 43.0 in Siacges. The zymotic death rate in 
these towns averaged 4.0 per 1,000, the highest rates being recorded in 
Aberdeen, Glasgow, and Greenock. The 576 deaths registered in Glas- 
ow included 25 from whooping-cough, 23 from measles, 4 frem scarlet 
ever, 4 from diphtheria, and 1 from small-pox. Nine fatal cases of 
measles were recorded in Edinburgh, and 12 in Aberdeen. 





ENGLISH URBAN MORTALITY IN 1894. 
In the accompanying table will be found summarised the vital statistics 
for 1894, relating to the thirty-three large English towns dealt with by the 
Registrar-General in his weekly returns. 

The 320,497 births registered during 1894 in these thirty-three large 
towns were equal to 30.7 per 1,000 of their ageregate population, estimated 
atrather more than ten and a-quarter millions of persons. This rate 
showed a decline of 0.8 per 1,000 from the rate recorded in 1893, and was 
2.5 per 1,000 below the mean rate in the ten preceding years 1884-93. In 
London the birth-rate last year was equal to 30.1 per 1.000, while it 
averaged 31.2 in the thirty-two provincial towns, among which it ranged 
from 20.2 in Huddersfield, 23.1 in* Halifax, 250 in Croydon, and 25.8 in 
Le lg 34 3 in Salford, 34.4 in Cardiff, 35.1 in Sunderland, and 35.4 in 

verpoo 

The 188,995 deaths registered last year in the thirty-three towns were 
equal to a rate of 18.1 per 1,000; this is by far the lowest rate on record, 
and as much as 3.2 per 1,000 below the mean rate in the ten preceding 
years 1884-93. The death-rate in London during 1894 was equal to 17.8 per 
1,000, while it averaged 18.4 in the thirty-two provincial towns, among 
which it ranged from 13.2 in Croydon, 14.7 in Leicester, 15.0 in Derby, 15 2 
in Portsmouth, and 15.8 in Huddersfield to 20.4 in Manchester, 20.7 in 
Wolverhampton, 20.8in Preston and in Sunderland, 21.0in Salford, and 
23.8 in Liverpool. 

During the year under notice 25 412 deaths were referred to the princi- 
pal zymotic diseases in the thirty-three towns, equal to a rate of 2.4 per 
1,000, which was 0.5 per 1,000 below the mean rate in the ten preceding 
years 1884-93 The lowest zymotic death-rates in these towns last year 
were 0.9 in Halifax, 1.2 in Brighton, 1.4in Huddersfield, and 1.5in Croydon 
and in Norwich; while in the other towns the rates ranged upwards to 2.7 
in London, 3.1 in Sunderland, 3.2 in West Ham andin Wolverhampton, 3.3 
in Salford, and 3.4in Liverpool. The 25,412 deaths referred to the prin- 
cipal zymotic diseases included 6,553 which resulted from measles, 5,223 
from diarrhoea, 5,033 from whooping-cough, 3,979 from diphtheria, 2,177 
from scarlet fever, 1,997 from “fever” (principally enteric), and 450 from 
small-pox. The death-rate from measles was equal to 0.63 per 1,000, and 
almost corresponded with the mean rate in the ten preceding years; in 
London the rate of mortatity from this disease was equal to 0.76 per 1,000, 
while it averaged 0.54 in the thirty-two provincial towns, among which 
the highest rates were recorded in West Ham, Portsmouth, Wolver- 
hampton, Birkenhead, Sunderland, and Gateshead. The rate of mortality 
from diarrhea did not exceed 0.51 per 1,000, against a mean rate of 0.91 in 











the ten preceding years; among the various towns this disease showed 
the highest proportional fatality in Wolverhampton, Leicester, Liver- 
pool, Bolton, Burnley, Preston, and Sunderland. The death-rate from 
whooping-cough was equal to 0.48 per 1,000, and was 0.11 below the mean 
rate in the ten preceding years; in London the death-rate from this 
disease was 0.48 per 1,000, and corresponded with the mean rate in the 
thirty-two provincial towns, among which the highest rates were recorded 
in Plymouth, Bristol, Cardiff, Swansea, Sheffield, and Newcastle-upon- 
Tyne. The rate of mortality from diphtheria was equal to 0.38 per 1,000, 
and exceeded by as much as 0.15 per 1,000 the mean rate in the ten pre- 
ceding years ; in London the diphtheria death-rate was as high as 0.62 per 
1,000, while it averaged 0.21 in the thirty-two provincial towns, among 
which this disease showed the highest proportion fatality in 
West Ham, Cardiff, Wolverhampton, Birkenhead, Salford, and Burnley. 
The death-rate from scarlet fever was equal to 0.21 per 1,000, and was 
0.69 per 1,000 below the mean rate in the ten preceding years ; in London 
the rate of mortality from this disease was 0.22 per 1,000, and sli htly ex- 
ceeded the mean rate in the thirty-two provincial, among which the 
highest scarlet-fever death-rates were recorded in Wolverhampton 
Liverpool, Salford, and Burnley. The death-rate from different forms of 
“fever” (including typhus, enteric, and simple and ill-defined forms of 
fever) was equal to 0.19 per 1,000, and was slightly below the av e; in 
London the “fever” death-rate did not exceed 0.15 per 1, while it 
averaged 0.22 in the thirty-two provincial towns, and was highest in 
Nottingham, Liverpool, Salford, Burnley,andSunderland. Durin byt ond 
under notice 450 fatal cases of small-pox were recorded in the thirty- 
three towns; of these, 170 occurred in Birmingham, 89 in London, 49 in 
West Ham, 27 in Bradford, 23 in Manchester, 23 in Oldham, 20 in Liver- 
pool, and 16 in Bristol. 

Infant mortality, measured by the proportion of deaths under 1 year 
of age to registered births, was equal to 152 per 1,000, nst a mean rate 
of 166 in the ten preceding years. In London the rate of infant mortality 
was equal to 143 per 1,000, while it averaged 159 in the thirty-two provin- 
cial towns, among which it zenged from 121 in Croydon, 123 in Derby, 131 
in Portsmouth, and 135 in Halifax, to 170 in Burnley, 174in Nottingham 
and in Salford, 179 in Liverpool, and 217 in Preston. 

The causes of 3,276, or 1.7 per cent., of the ‘188,995 deaths in the thirty- 
three towns during 1894 were not certified either by a registered medical 

ractitioner or by acoroner. All the causes of death were duly certified 
4 Croydon; in the other towns the lowest proportions of uncertified 
stered in Birkenhead, Wolverhampton, and Derby, and 
est Ham, Birmingham, Preston, Halitax, and Hull. 
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INFLUENZA IN PARIS. 
INFLUENZA appeared in Paris at the end of December and continues to 
increase. A great many people are attacked but there are very few 
deaths. According to M. Masson’s researches, during the influenza epi- 
demic of 1896 there was an unprecedented increase of barometric pres- 


Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Year 1894. 
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sure and the temperature decreased, nevertheless the cold was moderate; 
the rainfall during’ the epidemic was slight ; nevertheless, the hygro- 
metric state of the atmosphere increased ; at the height of the epidemic 
it was more than 0.80. M. Masson’s investigations also tend to show that 


throughout Europe the oscillations of the ometer coincided with the 


decrease and increase of mortality—the maximum of barometric pres- 
sure with the highest death-rate from influenza, the minimum with the 
a death-rate. Russia, according to M. Teissier, is the sole ex- 
ception. 





SANITARY ADMINISTRATION IN DENMARK. 
CONSIDERABLE changes are about to be introduced into the sanitary ad- 
ministration of Denmark. The “‘ Royal Health College” is to be trans- 
formed into a superior sanitary council, consisting of a medical director 
appointed by the King, two medical councillors appointed by the Min- 
ister of Justice, and of other members also appointed by the Minister. 
Among the latter there will be two yey at least one of whom is 
acti y engaged in retailtrade. The council is to exercise supervision 
over everyt. ing that concerns the public health and the care of the sick. 
Practitioners of medicine and of dentistry, pharmacists and midwives, 
are in the practice of their several professions to be under the super- 
vision of the Council. The Council will also be called upon to advise in 
- > ~ jaermes of public need in which medical knowledge is likely to 

useful. 





THE VESTRY OF ST. GEORGE SOUTHWARK AND ITS MEDICAL 
OFFICER OF HEALTH. 

In our issue of February léth, we commented upon a report by the 
Medical Officer of St. George, Southwark, on the need of the provisionin 
the district of a shelter for families who have to leave their dwellings for 
the purpose of disinfection. Dr. Waldo has also recently presented to 
the sanitary authority a report on the desirability of enforcing the by- 
laws which have been adopted and confirmed under Section v4 of the 
Public Health London Act, 1891, and which deal with tenement houses. 
At the vestry meeting, held on the 29th ultimo, the opinion was ex- 
pressed that the Medical Officer wrote “ flaring reports.” 

The member of the authority who pronounced this criticism cannot be 
congratulated upon his appreciation of the position of affairs. The pro- 
vision of a shelter and the enforcement of by-laws under Section 94 are 
duties which the sanitary authority must carry out in order to comply 
with the Act of 1891. These duties have remained unperformed for more 
than three years, andaclear statement of the urgent need for prompt 
action is therefore amply justified. 

At the conclusion of the meeting of the vestry last week, at which Dr. 
Waldo had replied to certain allegations, and at which subsequently an 
acrimonious discussion took place on another matter not connected 
with public health, the chairman is reported, in the South Londen Press 
of February 16th, to have said: ‘Gentlemen, = have been here for 
hours, and what have you done for the good of the parish? The proceed- 


ings of to-night, like the Se of our last meeting, must most 


disastrous to interests which we are here to represent.” 





NEW EXCUSES FOR FAILURE TO VACCINATE. 

MR. CORRIE GRANT, barrister, recently made a curious point when he 
argued that a distinction should be drawn between persons who defended 
their neglect of the vaccination law on purely conscientious groundsand 
those who neglected to comply with the law from pure carelessness. 
This is certainly a very extraordinary argument for a barrister to use. 
But a still more curious point was made the same day by another 
barrister, who made a fresh objection to the proceedings under the 
Vaccination Act, namely, that it was impossible for the Kegistrar—or 
anyone else, we imagine—to prove that the supposed father of any par- 
ticular child is the realfather. The Brentford Police Magistrates would 
not entertain this new plea, and the usual order was made. 





INFECTIOUS DISEASES IN EDINBURGH. 

AT a meeting of the Edinburgh Town Council, on February 19th, it was 
reported that there were 362 cases of infectious disease in the fever hos- 
pital, probably the largest number ever known. There was a marked in- 
crease in small-pox last week, 12 fresh cases having been reported. 
Measles shows no sign of decrease, no fewer than 539 cases having been 
notified. Happily, diphtheria and scarlet fever are diminishing. Four- 
teen deaths were due to zymotic causes. Eighty-three deaths of a total 
of 132 were due to chest disease. 





NOTIFICATION QUESTION. 

A. B.—(1) The fact of a previous notification having been made by 
another practitioner does not remove the duty of notification, or the 
right to the usual fee for notifying. 

(2) Without hearing the other side we cannot offer an opinion as to 
the propriety of X.’s conduct in oennent. practice on his own 
account, or in seeing A.B.’s (former ?) patient. If he has broken faith 
with his former employer, or if he intruded unasked in the latter case. 
there is much to be said in —— of the course proposed. 
Assuming the diagnosis of scarlet fever to have been made by X. in 
good na was his duty to notify. The fee would be due to his 
principal. 





RESIDENCE OF MEDICAL pated OF HEALTH OUTSIDE HIS 
STR ° 
Tact asks whether he is eligible for the appointment of medical officer 
of health for a neighbouring urban district of 12,000 inhabitants. His 
residence is within a mile of the boundary, but there are three medical 
men who reside in the district itself. 

*," Non-residence is not a disqualification; it involves a certain 
amount of inconvenience, which would no doubt be considered by the 
District Council in making the appointment, and by the Local Gover - 
ment Board in sanctioning it. 





MEDICAL NEWS. 


Tue Cork Board of Guardians, on February 14th, unanim- 
ously adopted the Notification of Infectious Diseases Act. 


Lorp Ray eiGgH will give the Friday evening discourse at 
the Royal Institution on April 5th. His subject will be 
Argon, the new constituent of the atmosphere. 


Mr. Samvet BRAITHWAITE, M.R.C.S., has been elected the 
first Chairman of the Egremont (Cumberland) Urban District 
Council. He had in previous years acted as chairman to the 
Local Board. 

THE dinner of the past and present students of King’s 
College Hospital will be held on Friday, March Ist, at the 
Holborn Restaurant, under the chairmanship of Dr. Curnow. 
Old students intending to be present should communicate 
with Mr. J. Gott or Mr. A. H. Safford at the hospital. 


DonaTIons AND Bgequests.—The Queen has sent an annual 
subscription of £10in aid of the funds of the Royal National 
Hospital for Consumption at Ventnor. The Mercers’ Com- 
pany have contributed 500 guineas to the special appeal fund 
of St. Thomas’s Hospital. 


THE annual general meeting of University College, London, 
will be held on Wednesday next. The report to be then pre- 
sented by the Council gives expression to the expectation 
that the Government will shortly bring in a Bill for the ap- 
pointment of a Statutory Commission for the purpose of 
c ing out the recommendations of the Royal Commission 
on the Gresham Draft Charter. 


CAMBRIDGE MgpicaL GrapvuATES’ CLtuB.—A smoking con- 
cert was given, under the auspices of this club, in the St. 
James’s Banqueting Hall, on February 18th. The Oxford 
Graduates’ Medical Club was invited, and was well repre- 
sented among the guests. Excellent music was provided by 
Drs. Shadwell, Habershon, Fyffe, McCann, and Hayne, and 
Messrs. Burns, Gale, Marshatl, and Forman. The proceed- 
ings, which were informal and thoroughly social, terminated 
shortly before midnight. 


Dr. J. G. Swayne, or Bristor.—On February 20th a 
complimentary dinner was given to Dr. Joseph Griffiths 
Swayne, in recognition of the value of his fifty years’ work at 
Bristol University College, and as a medical teacher in 
Bristol. The chair was taken by Dr. E. Long Fox, the President 
of the British Medical Association. Dr. H. Marshall, who 
proposed *‘ The Health of Dr. Swayne,” said that students 
over the whole kingdom for many years had looked on the 
Obstetric Aphorisms of Dr. Swayne as useful to them at the 
school and at the bedside. The Dean of the Faculty (Dr. E. 
Markham Skerritt) subsequently announced that that after- 
noon Dr. Swayne had been elected Emeritus Professor of 
Midwifery, and Mr. N. C. Dobson (President of the Bath and 
Bristol Branch of the Medical Association) Emeritus Pro- 
fessor of Surgery. A presentation of plate was then made to Dr. 
Swayne. One of the pieces bore the following inscription: 
‘* Presented with a service of plate to Joseph Griffiths Swayne, 
M.D., Emeritus Professor of Midwifery in University College, 
Bristol, by his colleagues, friends, and former pupils, as a 
mark of their personal esteem, and in grateful recognition of 
his eminent services in the teaching of Obstetric Medicine 
and Gynecology in the Bristol Medical School and University 
College, Bristol. during the long period of fifty years.” The 
President, Dr. Fox, made the presentation, and Dr. Swayne, 
in the course of his reply, mentioned that the Aphorisms 
which had been alluded to had been translated into eight 
languages, including Hindustani. 

THE OxyGEN TREATMENT OF WouNDs AND’ Utcers.—At 
the Richmond Hospital, Dublin, on February 16th, Dr. 
George Stoker, of London, a former pupil, gave a demonstra- 
tion of the treatment of ulcers and wuunds by the local appli- 
cation of oxygen gas. There was a Jarge attendance, amongst 
those present being Dr. W. G. Smith, President of the Royal 
College of Physicians ; Mr, Thornley Stoker, President Royal 
College of Surgeons ; Sir John Banks, K.C.B.; Dr. 8. Gordon, 
Sir og Smyly, Mr. H. G. Croly, Dr. W. Martin, Dr. Lane, 
Dr. Winifred Dickson, Dr. J. F. Knott, Dr. G. H. Kidd, Dr. 
O’Carroll, Mr. L. H. Ormsby, Mr: Arthur Ohance, Dr: -F- H. 
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Heuston, Dr. T. Stafford, Dr. Cox, and Mr. William Stoker. 
Mr. William Thomson introduced the lecturer, who detailed 
the experiments which he had been carrying on for some 
months, and showed the apparatus which he employed for 
the treatment. He said he had been permitted to use the 
treatment in the Richmond Hospital, and the cases were now 
present for examination. A large number of photographs 
were shown to enable the audience to observe the rapid 
improvement effected in old-standing ulcers. The cases 
exhibited were mostly tuberculous, and testimony was borne 
by some members of the staff as to the advantage which had 
so far been gained. Reports of the observations on these 
cases will be made at a future time. 


AMERICAN JotTTincs.—Among the names of the fifty-three 
celebrated sons of Massachusetts which are to be inscribed 
on the base of the dome of the new Chamber of the House of 
Representatives in the State House at Boston is that of Dr. 
W. P. G. Morton, to whom the discovery of anesthesia is 
chiefly due.—Millie Jefferson, believed to have been the 
oldest negro woman in America, recently died at the age of 
109 years, 8 months, and 16 days. The date of her birth, 
March 30th, 1785, is definitely known. She was born on the 
plantation of Thomas Jefferson in Virginia, and married 
the body servant of that distinguished statesman.— 
The Sanitary Committee of the Philadelphia Board of Health 
have declared in favour of a biological laboratory and the 
necess:ry equipment for investigating contagious diseases, 
facilitating diagnosis, and examining water and food supplies, 
with the hope of obtaining knowledge indicative of appro- 
priate remedial measures. The Board will petition 
the City Council for 15,000 dollars, to be expended in 
organising a division of bacteriology and disinfection.— 
The Detroit Board of Health has established an information 
bureau for the convenience of persons seeking houses to rent. 
The bureau will furnish specific information regarding the 
sanitary condition of every house in the city. hree 
large maps will show the location and surroundings 
of each habitation, and when the inspection corps 
makes its annual examinations of premises, the returns 
will be tabulated and placed at the disposal of house 
hunters. Details will be set forth with reference to the material 
employed in constructing the house—whether stone, brick, or 
wood—height in storeys, number of rooms, size of surround- 
ing yard, if any, ventilation, condition of closets, plumbing, 
etc. The expense of this procedure will be about 200 dollars, 
the maps costing 180 dollars of this amount. The landlord 
will henceforth be compelled to keep his tenements in first- 
class condition, or suffer the brand of unhygienic to be 
placed thereon. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BARNWOOD HOUSE HOSPITAL FOR THE INSANE, Gloucester.— 
Junior Assistant Medical Officer. Salary, £100 per annum with 
board. Applications to the Medical Superintendent. 

CAPE COLONY.—Medical Officer of Health for Cape Colony. Salary, 
£1,000 perannum. Applications to the Agent General, 112, Victoria 
— 8.W., or the Colonial Under-Secretary, Cape Town, by March 
15th. 


GUEST HOSPITAL, Dudley.—Resident Assistant House-Surgeon. Ap- 
pointment for six months. Board, lodging, and washing provided in 
a Hospital; nosalary. Applications to the Secretary by February 
27th. 


HOLLOWAY SANATORIUM HOSPITAL FOR THE INSANE, Virginia 
Water.—Junior Assistant Medical Officer. Salary, £100 per annum. 
Applications to Dr. Philipps. 

NORTH LONDON CONSUMPTION HOSPITAL, Hampstead, N.W.— 
Medical Officer, doubly qualified. Appointment for one year but 
eligible for re-election. Honorarium, £40 per annum, with board, 
rooms, etc. Applications to the Secretary, Lionel F. Hill, M.A., by 
March 4th. . 

NORTHUMBERLAND COUNTY LUNATIC ASYLUY, Morpeth.—Assist- 
ant Medical Officer, unmarried. Salary, £120 per annum, increasing 
£10 yearly to £150, with furnished apartments, board. and lodging. 
Applications (marked outside ‘‘ Medical”) to Dr. McDowell at the 

. Asylum by March.11th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—House-Surgeon. 
Salary, £50, with board and residence. Appointment from April 1st 
to November 7th. Also Surgeon to the Out-patients. Applications 
to the Secretary by March Ist. 

QUEEN CHARLOTTE’S LYING-IN-HOSPITAL, Marylebone Road, N.W. 
— Resident Medical Officer. Appointment for four months. Salary 
at the rate of £60 per annum, with board and residence. Applica- 
tions to the Secretary by March 2nd. 








ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, Wigan. 
—Junior House Surgeon; doubly qualified. Salary, £80 per annu 
with apartments and rations. Applications to Will Taberner, Gen 
Superintendent and Secretary, by February 27th. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—Assistant House- 
Surgeon. Board, residence, and laundry found. Nosalary. Appli- 
cations to the Honorary Secretary by March 4th. 

8ST. GEORGE’S HOSPITAL, 8.W.— Assistant Surgeon; must be 
F.R.C.S.Eng. Applications to the Secretary by March Ist. 

ST. GEORGE’S AND ST. JAMES’S DISPENSARY, 60, King Street, Golden 
Square, W.—Resident Medical Officer. Salary, £100 per annum, with 
juroished apartments. fuel, light, and attendance. Applications to 
8. Leger Burnett, Secretary, by March 2nd, 

ST. PETE£R’S HOSPITAL, Henrietta Street, Covent Garden, W.C.— 
House-Surgeon. Appointment for six months. Salary at the rate 
of 50 guiness a year, with board, lodging, and washing, and an allow- 
ance for wine, etc. Applications to the Secretary by March Ist. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 8S.W.—Fourth Assistant 
Physician, must be Fellow or Member of the Royal College of Phy- 
sicians of London, not practising pharmacy and midwifery. Appli- 
cations to the Secretary before February 26th. 

WORCESTER COUNTY AND CITY LUNATIC ASYLUM.—Third Assistant 

Medical Officer; unmarried. Salary commences at £100 per annum, 

with board, lodging, and washing. Appplications to Dr. Cooke, The 

Asylum, Powick, near Worcester, by March Ist. 





MEDICAL APPOINTMENTS. 


BoDINGTON, G. F., F.R.C.S., M.R.C.P., appointed Medical Superintendent 
to the New Westminster Asylum, Canada. 

Brices, Henry, M.B., C.M.Edin., F.R.C.S8.Edin., reappointed Honorary 
Surgeon to the Liverpool Hospital for Women. 

BuRTON, John E., M.A., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Sur- 
geon to the Liverpool Hospital for Women. 

Daviss, E. T., M.D.Edin., F.R.C.S., reappointed Senior Assistant Surgeon 
to the Liverpool Hospital for Women. 

DAVIES, W. G., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Western District of the Llandilo Rural District Council, vice — Jones, 
deceased. 

DE LA TOUCHE, Mr. A., appointed Medical Officer for the Soothill Nether 
District of the Dewsbury Union. 

Epis, John Butler, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Honorary 
Surgeon to the Liverpool Hospital for Women. 

GRIMSDALR, T. B., B.A.Cantab., M.B., M.R.C.S., rea’ inted Honorary 
Assistant Surgeon to the Liverpool Hospital for Women. 

HALE, Mr. L. H. D., appointed House-Surgeon to the Boscombe Hospital 
and Provident Dispensary. 

Hancock, George, M.R.C.S.Eng., L.R.C.P.Lond., appointed Obstetric 
House-Physician to Westminster Hospital. 

HARPER, Walter Joseph, M.R.C.S., L.R.C.P., appointed Medical Officer 
-— Public Vaccinator for the Braunton District of the Barnstaple 

Jnion. , 

JOHNSTON, J., M.D.Edin., appointed Public Vaccinator for the Western 
District of the Bolton Union. 

Kray, Joseph H., M.A.Edin, M.D., appointed Medical Officer for the 
Colne District of the Burnley Union. > 

KEITH, Mrs. Caroline, L.R.C.8S., L.R.C.P.Edin., appointed Anzsthetist to 
the Chelsea Hospital for Women. ; 

KNIGHT, Ernest. M.R.C.S., L.R.C.?., appointed House-Surgeon to the 
Salford Royal Hospital, vice S. M. Brown, resigned. 

Max-VICKERS, Mr. C. G., appointed Medical Officer for the No. 8 District 
of the Newmarket Union. 

Perry, F. W., L.R.C.P., L.R.C.S.1., reappointed House-Surgeon to the 
Pendleton Branch Dispensary of the Salford Hospital. 

Ray, J. Howson, M.B., Ch.B.Vict., M.R.C.S., L.R.C.P., appointed Junior 
House-Surgeon to the Salford Royal Hospital, vice E. Knight, 
M.R.C.S., L.R.C.P., appointed House-Surgeon. : 

Raywoop, J. R. I., L.R.C.P.Lond., M.R.C.S.Eng., appointed Honorary 
Surgeon to. the Montgomeryshire Infirmary. 

ae E. A. Mills, appointed Surgeon to the Penrhyn Quarry 
Hospital. 

Rogsrnson, F. Gardner, M.B.Vict., L.R.C.P.Lond., reappointed District 
Medical Officer to the Salford Royal Hospital. 

Smart, David, M.B., C.M.Edin.. B.Sc., reappointed Assistant Surgeon to 
the Liverpool Hospital for Women. 

SmiTH, Wm. Barron, L.R.C.P.Edin., M.R.C.8.Eng., reappointed District 
Medical Officer to the Salford Royal Hospital. 

Stuck, 8S. J., M.R.C.S., L.R.C.P., appointed Resident Medical Officer to 
the Chelsea Hospital for Women. : 

THOMPSON, Charles 8., M.B., C.M.Edin., reappointed Medical Officer for 
the No. 5 District of the Barnstaple Union. 

Wark, John Wm. Langston, L.R.C.P.Lond., M,R.C.S.Eng., reappointed 
Medical Officer of Health for the Fourth District of the Barnstaple 
Union. 

LLS, T. P. Grosart, L.R.C.P.Edin., L.R.C.S.Edin., L.F.P.S.Glasg., ap- 
~ ointed Honorary Medical Officer to the St. Albans Hospital and 
ispensary. 

WILLIAMS. Mr., appointed Medical Officer for the Crowland District of 
the Peterborough Union, vice M. R. Rieh, L.R.C.P., L.R.C.S.Edin. 4 

Waicat, J. F., M.R.C.S.Eng., appointed Medical Officer for the Western 
District of the Bolton Union. : 
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DIARY FOR NEXT WEEK. 


MONDAY. 
Royal COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. B. 
Lockw : On Traumatic Infection. Lecture L 
LONDON PosT-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.m.—Mr. A. Stanford Morton: Affections of 
Eyelids. London Throat Hospital, Great Portland Street, 
8 P.M.—Mr. George Stoker: *post-nasal Growths and En- 
larged Tonsils. 
MEDICAL SocrETY OF LONDON, 8.30 P.M.—Mr. J. D. Malcolm: some 
cases of Liver and Gall Duct ee es Dr. Wallis Ord and 
Mr. E. Cotterell: A case of Craniectomy. Patient will be 


shown. 
TUESDAY. 

LONDON POST-GRADUATE CouRSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Hyslop: Puerperal and Lactational Insanity. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.mM.—Discussion on 
Affections of the Nervous System occurring in the Early 
(Secondary) Stages of Syphilis. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, 4.30 P M.—Dr. 
Dundas Grant on “The Diagnosis of Viseases causing 
Pain in and about the Ear.” 


WEDNESDAY. 
RoyaL COLLEGE OF SURGEONS OF ENGLAND, 5 Om ad Cc. B. 
Lockwood: On Traumatic Infection. Lecture I 
LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. _ Eczema: its Varieties. 
Royal London ihthalmic Hospital, Moorfields, 8 P.m.— 
Mr. A. Stanford Morton: Optic Neuritis. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 P.M.—Lecture by Dr. Gowers. 
HUNTERIAN SOCIETY, 8 P.M.—Lecture by Professor Clifford Allbutt on 
Senile Plethora (High Arterial Tension in the Aged). 
West LONDON PosT-GRADUATE CoursE, West London Hospital, W., 5 P.M. 
. W. Hunter: Pernicious Anemia. 


THURSDAY. 
LONDON st ~~ Cours, National Hospital for the Paralysed and 
tic, Queen Square, 2 P.M.—Dr. Bastian : Cases in the 
on tal, Hospital for Sick Children, Great Ormond 
Street, 3.30 P.M.—Mr. Donald Gunn: Ophthalmia. Central 
London Sick Asylum, Cleveland Street, W., 5.30 P.m.—Mr. 
Bryant: Cases in the Wards. 


FRIDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. B. 
Lockwood: On Traumatic Infection. Lecture III. 

LONDON POST-GRADUATE CouRSE, Bacteriological Laboratory, King’s Col- 
lege, 3 to 5 P.M.—Professor Crookshank: Lecture: Tuber- 
culosis and Leprosy. Practical Work: Staining Sputum 
and Sections. 

West KENT MEDICO-CHIRURGICAL SociEty, Miller Hospital, Greenwich, 
8.15 P.M.—Clinical oventag. Card specimens and cases by 
Mr. John Poland, Taylor, Dr. Herschell, Mr. J. P. 
Puris, Dr. Ezard. hy Dr. est Clarke. 

CANCER HOSPITAL, Brompton (Free), \peeediaart F. Bowreman Jessett : 


On Cancer of the U 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. E. Goodall: An un- 
usual case of Diphtheria of the air} Passages Dr. Lee 
Dickinson: A case of Malformation of the Heart with 
Hemophilia. Mr. Barling: A case of Gangrenous Umbili- 
cal Hernia ; Resection an Immediate Union by Murphy’s 
Button ; Recover ry. Dr. Hector Mackenzie: A case of 
Hysterical Contracture of the Legs of Two Years’ Dura- 
tion Successfully Treated. Mr. Arbuthnot Lane: A case 
of Extensive Degenerating Nevus of the Bladder. (Post- 
poned frem February 22nd on account of the death of 
Mr. J. W. Hulke.) 


SATURDAY. 


LONDON POST-GRADUATE CouRsE, Bethlem Royal Hospital, 11 a.m.—Dr. 
Hyslop: Developmental Insanity, Circular Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 


BIRTHS 
Cocks.—On January 18th, at Elsmere, inglis Road, Colchester, the 


wife of Surgeon-Captain Horace Cocks B., Army Medical Staff, of 
a@ son. 

MAPLETON.—January 16th, at Bassterre, St. Kitts, West Indies, the wife 
of G. H. Mapleton, M. B., of ason. 

RAYNER.—February 19th, at 68, Forchester Terrace, W., the wife of Her- 
bert E. Rayner, F.R. C. 8., of a daughter (prematurely). 

DEATHS, 

BivuetTr.—On Jan 16th, as his residence, Chesterfield, John Bluett. 
M.R.C.S8., L.S.A. (former! C 8t. John’s Wood, London), second son of 
the late John Bluett, o! ogerace House, in the county of Somer- 
-“, in his 80th year. Friends will please accept this, the only inti- 

on. 

oy —On February 1, at 10, Old Burlington S 
John Whitaker Hulke, FRB, President of the Royal 
geons of England, aged 64 


London, W., 
ollege of Sur- 





HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Bromgtes a Hours of Attendance.— Daily, 2. Operation 
Days.—Tu. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and en, ams, 1.30; 

Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M > we OS 

Throat and Ear, F., 9.30 Operation. Days. —W. Th. r. ". 

CHELSEA HOSPITAL FOR Wonen. Hours of Attendance. — Daily, 1.30. 

_ Operation Days.—M. F., 2. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.30; Diseases. 
of t he Thr oat, Th. oy 2. 30; Dental Cases, W., 2. Operation Day.— 


, 
Guy's. Hours of Attendance.—Medical ECT, daily, 1.30; Obstetric, 
M. Tu. F., 1.30: Eye, M. Tu. Th. F, 1.30; Ear, Tu.,1; Skin, Tu... 
1: Dentai, ‘datiy, 9; Throat, F., 1. Operation’ Days. ~(Ophthal- 
mic), M. Th., 1.30; Tu. | 
HOSPITAL = 2 WOMEN, So Soho. Hours of Attendance.—Daily,10. Operation 
ys.— h., 2. 
KING'S Contec Hours of etontnese. —Medical, o.2: hg nag | daily, 
; Obstetric, daily, 1.30; o.p., Tu. W.F.S s., ; Eye, M. Th.,. 
i303 Ophthalmic Department, W., 2; Ear, th, "2: Skin, F.. 
1m + a ag F., 1.30; Dental, Tu. Th!, 9.30. Operation Days.— 


LONDON. meus ““ 5 —Medical, daily, exc. S., 2; er ry daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. s, 1.30; Eye, Tu. 
S.,9 ; Ear .S., 9.30 ; Skin, Th., 9; Dental, Tu., 9. "Operation Daye. 
—M 'Tu. W. Th. S., 2. 

LONDON TEMP-ERANCE HOSPITAL. Hours of Attendance.—Medical, M. Tu.. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9 

MIDDLESEX. Hours of "Attendance. —Medical and Surgical, daily, 1.30 ;. 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, bs | 
ot and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, We 
F., 9.30. Operation Days. —W., 1.30, at 7s (Obstetrical), Th, &. 

NATIONAL OuTHOPmDIC. J Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
ion Day.— 

NORTH-WEsT LONDON. Tews of Attendance. — Medical and Surgical,. 
daily, 2; Obstetric, W., 2; a W., 9; Skin, F., 2; Dental, 
F.,9. Cperation Day. —Th., 2.30. 

ROYAL ee, HosPIiTAL, Southwark. Hours of Attendance.—Daily, 2. Opera- 
tion Days. —Daily. 

Roya FREE. Hours of Attendance. — Medical and Surgical, om. } f- 
Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
— Dogs. _— a3 (Ophth mic), M. F., 10.30 ; (Diseases 

Women), 8., 9. 

RoyAL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 

ROYAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 


«» 2 
RoYAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1.. 
Operation Days.—Daily. 
St. BARTHOLOMEW’S. Hours of Goendanes. —Medical and Steet, mally. 
ry Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 
pedie, M., 2.30 ; Dental, Tu. F., . Operation Days. —M. Tu. W. 
8., 1.30; (Ophthalmic), Tu. Th., 
St. Gueners Hours of Attendance. ~ Medical =e Surgical, M. Tu. F. S., 

: Obstetric, M. Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W.,. 
ry Throat, Th., 3; Ortho wedic, is re Dental, Tu. 8., 9. Opera: 
tion Days. —Th. -» 1; (Ophthalmic), F., 1a 

St. MARK’S. Fours of aabeihinan —Fistula and aaenie of the Rectum,,. 
males, S.,3; females, W., 9.45. Operation Days.—M., 2., Tu. 2.30. 
ST. MARY’ . Penny -4 of Attendance. ~ Medical and Surgical, daily, 1. 45 ; O.p.,. 
; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., ee 
pet Pe W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therape ut ics, Tu. F., 2; Dental, W. S., 9.30; Contuiin® 
tions, M., 2.30. —— Days. —Tu., 1.30; (Orthopedic), W.. 
ll; (Ophthalmic), F 
ST. PETER's. Hours of Guano —M., 2 and 5, Tu., 2, W., 5, Th., 2, a 
(Women and Children), 2, S., "4. Operation Days. vw "and F 
St. THOMAS’s. oa of Attendance. —Medical and Surgical, daily, Sh 
w. 8; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 
on. "jails, exc. S., mag Ear, ‘M. 1.30’; Skin, F., 1.30; Throat, 
Tu. F., i cry ?- -» 1.30; Dental, Tu. F., 
» 1.30; (Ophthalmic), M , 2.30, F., 2; ‘ayaneegs. 


Sessmeman * FREE FOR WOMEN AND na Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 
THROAT, Golden Square. Hours of , ree le —Daily, 1.30; Tu. and F., 
; Operation Day.—Th., 2. 
Guavnaerry COLLEGE. Hours of Attendance.—Medical and Surgical daily, 
; Obstetrics, M. W. F., 1.30; . . Th., 2; Ear, M. Th.,9; 
Sitin, W., 1.45, S., aa Throat, . Th., 9; Dental, W., 9.30 5 
Operation Days. —Tu., Th., 
West LONDON. Hours of pth  Sredical and Surgical, daily, 2;: 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10; Ort rthopse— 
dic: W., &: Diseases of Women, W. s., 3; Electric, Tu., 10, F., 
4; bod , 2; Throat and Nose, s., 10. ’ Operation Days. —Tu. 


F. 

WESTMINSTER. Hours of Attendance.—Medical and su boy Skin , daily, 1; Ob~ 
stetric >t xt 1; Eye, Tu. F., 9.30; ag kin, W., 1s 
Dental, W. ., 9.15. Operation Doys.—Tu. W 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc.. should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHoRS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

in order to avoid delay, it is a requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 


‘ 





<= Queries,; answers, and communications relating to subjects to which 
epecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
jound under their respective heading 
QUERIES, 








TREATMENT OF HICCOUGH. 

SUBSCRIBER would be much Gan ag or any hints in the treatment of 
hiccoughs lasting over two weeks. Almost everything has been tried 
without success ; Whitla’s Dictionary of Treatment being principal guide. 
Hiccoughs occurred twelve months ago in the same patient when 
suffering from hemiplegia, from which he had well recovered. 


INSTITUTION FOR IMBECILE. 

M.B.(Cornwall) asks to be recommended a home where a girl of 14 years 
—idiot from birth—would be accepted for a few shillings aweek? She 
is mischievous at times and needs care. ; 

*.* We would advise M.B. to apply to the Western Counties Asylum 
for Idiots, Star Cross, near Exeter. The authorities there might take 
the patient. There are of course other institutions; but if the child 
lives in Cornwall, there will be a better chance for it to be admitted 
into the Star Cross Asylum than elsewhere. 


HYDROCHLORATE OF QUININE. 
M. O. asks why hydrochlorate of — is not more generally pre- 
scribed ; it seems from its description to be a much more efficient salt 


than the sulphate. 

*,* Hydrochlorate of quinine is richer in alkaloid, and, owing to its 
greater solubility in water—namely, about 1 in 40—should replace the 
sulphate, which is practically insoluble, but the latter salt can be pro- 
duced much more conveniently fand cheaply; and these are probably 
the reasons which have enabled it to hold the field against the hydro- 
chlorate. Physicians have been so long accustomed to prescribe an 
acid in combination with the sulphate that they have been tardy in 
realising the greater value of the soluble salt, which ultimately will 


4ecome the popular one. 


County COUNCIL LECTURES. 

&. H. W. asks: What are the best books to study nursing and hygiene 
for lecturing for County Council work, also sick room cooking for a 
young medical practitioner-to learn up. 

*,* Nursing can only be learned and taught by the bedside. This 
practical instruction may be supplemented but not superseded by 
reading and lectures. Hygiene can only be learned and taught 
by a combination of practical work (visits to homes, inspection 
of sanitary and insanitary arrangements), and lectures and reading. 


Among the best books tor ad and gleanfrom for such work are Steven-: 


son’sand Murphy’s Public Health (London: J. and A. Churchill ; 3 vols ; 
28s., 32s., and 20s). Whitelegge’s Hygiene (London: Cassell and Co.; 
7s. 6d.). Parkes’s Hygiene and Public Health (London: H. K. Lewis; 
“0s. 6d.). Wilson’s Handbook of Hygiene (London: J. and A. Churchill; 
i2s. 6d.). Miss F. Nightingale’s Notes on Nursing (London: Harri- 
son and Sons).  Billroth’s Care of the Sick, etc. (London: Sampson 
‘Low, Marston, and Co.; 6s.). Lawton Roberts’s books on Ambulance 
Work (London: H. K. Lewis; 2s. 6d.); and on Nursing and Hygiene 
(London: H. K. Lewis; 2s. 6d.). Yeo’s Food in Health and Disease (Lon- 
«don: Cassell and Co.;9s.). The mixing up of the subjects of health 
and disease in the same course is most undesirable. 











Dr. M’SWEENEY.—The journal mentioned, when first started a few years 
0, showed a eee eal of public spirit, and we are not aware that its 
cheracter has altered since. 


R. I. writes: ‘‘ Rad. Sarse,” in the BRITISH MEDICAL JOURNAL of Febru- 
7, p. 340, is wrong about apprenticeship with medical men not 
being recognised under the ing ery A Act. 1 that the latter requires 
is that the candidate shall show that he has been engaged three years in 
dispensing medical prescriptions (where matters not), and a physician 
may certify-the declaration. 


A NEw DIPLOMA. 
R. H. 8.—We believe that the letters M.R.B.N.A. on the card forwarded 
signify member of the Royal British Nurses’ Association. It will be 
- noticed that the person in question describes herself on the card as a 
nurse. We cannot ascertain what the letters M.R.I.N.A. signify, and 
are inclined to suppose that our correspondent is in error. 


CLUB Law. 

JuUsTICE.—It is probable that he could recover at the county court his 
sick allowance, provided that he had not broken any of the rules which 
the club may legitimately lay down for the observance of members. 
A rule that the sick allowance should be forfeited on employing an 
outside practitioner would, we believe, be wlira vires. We should 
strongly recommend our correspondent not to rely on an legal text- 
book, but to take proper professional advice when vequirel. here is 
an adage very familiar to members of the legal profession which con- 
tains a wholesome amount of truth—namely, “ That a man who is his 
own lawyer has a fool for a client.” 


COMPANIES AND MEDICAL FEEs. 

J. F. H.—It does not appear that the manager of the works requested our 
correspondent to accompany his patient home, so that the company 
could hardly be debited with the whole account. If the company were 
to pay two —— and the patient another rine. the arrangement 
would be fairly equitable. From the details of this case another ques- 
tion arises which it would be well for our correspondent to bear in 
mind; it is quite possible that in a case like this the company are not 
bound le y to pay at all. If hem J are paying a goods to the 
cashier, they might argue that he oug' t to pay the doctor himself; and, 
further, it must not forgotten that the acts of the manager do not 
necessarily bind the company. In Cox v. Midland Railway Company 
it was decided that the stationmaster, who after an accident called in a 
medical man to attend to an injured passenger, had no authority to 
bind the company to pay the surgeon’s fee. 





NOTES, LETTERS, Etc. 





DERBYSHIRE ROYAL INFIRMARY. 

WE regret to learn that some objection has been made to the new 
arrangement by which the two junior or last appointed members of 
the honorary medical staff of this institution are elected —y for 
out-patient work. Although this system is not so prevalent in pro- 
vincial as in metropolitan hospitals, there can be no doubt, we believe, 
that it is preferable in the interest both of the profession and of 


hospital patients. 
A CASE OF URTICARIA. 

M.B. writes : A young man in perfect health except when he indulges in 
certain articles of diet, an hour or so after eating an apple suffers from 
a well-marked urticarial rash preceded by itching in some parts of his 
body, generally the palm. With this urticaria is associated a condition 
of extreme dyspnea, from the patient’s description a lar asthmatic 
attack, the mucous membranes of the mouth and nose also swelling up. 
The whole passes off in an hour or two ieaving him as well as ever. 
This is the patient’s own account of the attacks, I not having had an 
opportunity of witnessing one, but I have no doubt it is an accurate 
description. Is the dyspnceal attack asthma due to swellings in the 
mucous membrane of the bronchi similar to the urticarial swellings of 


the skin ? 
THE MEDICAL PROFESSION AND FREEMASONRY. 

AN interesting paper was recently read before Lodge Quatuor Coronati, 
by Brother & F. Gould, P.G.D., the well-known masonic historian, the 
subject being the Profession and Freemasonry. Brother Gould’s paper 
was exhaustive. and entered into minute details of the connection of 
medical men with the craft from time immemorial. The pe appears 
in the official Transactions, Ars Quatuor Coronatorum, published under 
the special direction of the Secretary, Mr. G. W. Speth, P.M. The 
Transactions are worthy of a place in apy library. 


DISPENSARIES AND ADVERTISING. 

Two correspondents send us cuttings from news with advertise- 
ments. One refers to the Sunderland Provident Dispensary, and 
offers “‘ all the advantages of private medical attendance, and at the 
lowest possible cost.” In this advertisement, however, the names of 
the medical officers do not appear, and the breach of medical eti- 

uette to be condemned is the tacit permission apparently aye by 
the staff of this Siepencesy to a measure largely calcula’ injure 
the practices of their brother practitioners who are not officers of the 
institution, especially when it appears that no system of wage limit is 
adopted by this provident dispensary. " 
The second refers to the Royal Victoria Dispensary, concerni 
which institution we read: ‘* Number of patients during the wee 

1,354,” and ‘‘ Medical officers are Mr. Moxon, Mr. Evans, Mr. Cogan, 

Mr. Spurgin, Mr, Rae. Dental Surgeon: Mr. C. 8. Hull.” Surely there 

can be no need for adding these names. We feel sure that the gentle- 

men in question cannot have sanctioned such a procedure on the part 
of the dispensary officials, which can only tend _to lower them in the 
opinion of the general body of the profession. and that they will them- 
selves promptly see that so grave alreach cf medical decorum is. nos 


repeated. 
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LETTERS, NOTES, Etc. 
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OXYGEN AND OZONE IN THE LOCAL TREATMENT OF WOUNDS. 

Mr. GRorGE STOKER (Hertford Street, W.)- writes: I am much indebted 
to Mr. Nelson Hardy for his courteous letter in the BriTisH MEDICAL 
JOURNAL, yes | . I have ‘read his interesting article in the 
Medical Magazine of June, 1894; it does not, however, contain any refer- 
ence to, or oe yy of a system similar to mine, or any record of 
cases treated th y. 


EVOLUTION OF BACILLI OF INFECTIOUS DISEASE. 

Mr. ARMSTRONG TODD, M.B., B.Ch., B.A.O. (Market Drayton), writes : I 
am strongly reminded, in perusing Dr. Lee’s report of ‘‘Some Cases 
Resembling Scarlatina,” of some five or six cases of enteric fever which 
occurred on board H.M.8. Belleisle in 1889, the notes of which I have by 
me. In all these cases the onset of the disease was sudden, ushered in by 
violent repeated shiverings, arapid rise of temperature, intense lumbar 
pain similar to that of small-pox (apparently spinal in origin, as it was 
unaffected by movement), and in one case a remission on the third day 
ofall the symptoms and perature, followed in three LY 4 time by an 
exacerbation of all the fo ing symptoms, after which the symptoms 
of enteric fever in a modified form showed themselves, and the disease 
ran its course, terminating by lysis about the thirtieth day of the dis- 
ease, These cases reminded me of the account given of enteric fever 
by Dr. Lutz, in 1864, quoted in Trousseau’s Clinical Medicine, vol. ii. 
Trousseau mentions that young children, girls, and anemic weaklin 
are prone to suffer from these spinal symptoms in the course of this 
disease, but in the cases I refer to the majority were stokers, and strong 
able-bodied men all of them. One cannot help thinking, in justice to 
our eecenenars in medical art of bygone years, that they, who are 
admitted even now to have been admirable clinicians, must have 
laboured in differential diagnosis under very adverse circumstances 
such as for instance the want of differentiation of the effects of bacilli 
of infectious disease whereby one case (say of enteric) infected another 
which, in its turn, develo symptoms resembling typhus, or perhaps 
small-pox, and partly in justice to ourselves, when such cases as those 
Dr. Lee reports and those I have referred to turn up unexpectedly 
from no one knows where, the explanation of which may perhaps be 
found in the supposition that they are a reversion to the original type. 





LICENTIATES AND THE TITLE OF “ DOCTOR.” 
M.R.C.S., L.R.C.P., writes: In the BRITISH MEDICAL JOURNAL of Janu- 
ary 12th, referring to the disabilities of English medical students and 
the misconception which exists in the mind of the general public upon 
the question of medical degrees, you quoted a letter which appeared 
in a provincial newspaper, in which the public were warned against 
the inferior order of medicai practitioners who did not possess the 
degree of M.D., and were therefore incompetent to deal with the more 
intricate diseases and to perform surgical operations. Nowit is often 
not until a London diplomate commences general practice that he dis- 
covers, too late, the suspicion with which he is rded by the un- 
initiated public. This — the case, is it not within the powers of 
the General Medical Council, in justice to the London diplomates, to 
authorise the adoption of the title ‘‘ doctor,” in its popular sense, by 
all duly qualified and registered practitioners ? 
As an instance of the confusion which at present exists, and so seri- 
ously embarrasses a young man endeavouring to work up a practice, 
may be mentioned a letter recently received in which I was addressed 
as M.R.C.V.S., L.R.C.P.Lon. Ultimately, perhaps, London diplomates 
will be placed in a less anomalous position, but in the meantime can- 
not something be done ? 


SUPERNUMERARY TOE, 

Dr. W. G. TERNAN (Dublin) writes: On January 21st I was called to see a 
male infant, aged 7 weeks, who had six toes on the right foot. All the 
other limbs were normal, and the child was otherwise well formed. 
The supernumerary toe had two ph es, with nail complete, and 
was attached by a pedicle of skin only to the dorsum of the base of the 
fifth toe, which latter it resembled in size and shape, and upon which 
it was freely movable in all directions. At the request of the parents I 
removed the additional toe. There is no history of any freak of Nature 
omonent the other children of the family, nor in the families of either 

Ss. 


paren 
A PROLIFIC PATRIARCH. 

ACCORDING to the New York Medical Record a man died recently near 
Lebanon, Pa., at the age of 92. He had been the father of 22 children, 
15 of whom survived him. At the time of hisdeath there were livin 
110 grandchildren and 96 great grandchildren. This prolific patriarc 
was even more blest in the number of direct descendants whom he saw 
around him than our own gracious Sovereign. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Messrs. Arthur and Co., London; Mr. R. C. Atkins, Brighton ; 
‘A.; Dr. A. E, Aust-Lawrence, Clifton. (3B) Mr. W. H. Best, Ilford; Mr. 
C. Biddle, Philadelphia; Mr. A. E. Barker, London; W. H. Bansall, 
M.B., Aylsham; Mr. D. Biddle, Kingston-on-Thames; Dr. W. A. 
Bonney, London; Dr. R. Bangay, Lyme Regis; Mr. A. H. Bays, St. 
Albans; Mr. A. B. Brockway, Southport; C. H. Bond, M.B., Banstead; 
Berkshire; Mr. E. Buxton, Liverpool; F. W. Burton-Fanning, M.B., 
Norwich; Mr. C. Y. Bottemanne, Bergen-op-Zoom. (C) Dr. W. A. Car- 
line, Lincoln; Dr. F. W. Clark, Lowestoft ; Messrs. J. and A. Churchill, 
London. (D) Dr. W. R. Dawson, Dublin; R. H. Drennan, M.B., Not- 
tingham; Mr. W. Duncan, London; Dr. T. M. Dolan, Halifax ; Doubt- 
ful; G. H. Dinsmore, M.B., Coldstream. (KE) Dr. F. W. Edridge-Green, 
fondon; Mr. F. 8. Edwards, London; Mr. G. B. Ellis, London; E. 8. ; 
Mr. F. Elvy, Eastbourne; E.M.; Mr. E. C. Edwards, Ipswich. (F) 
F.S. F.B.; Mr.@. Fletcher, Warrington; Mr. A. Fournet, London; 
Mr. C. Forbes, London; Mr.T. J. Frost, Llanhilleth. (G) Professor 
Gault, London ; H. ©. Garth, M.B., Calcutta; Dr. J. Galloway, London ; 





Great Northern Central Hospital, the Secretary of the, London; Mr. 
J. H. Gornall, Warrington; A General Practitioner. (H) Mr. H. 
Helbing, London; Mr. A. Hay,'Salford; Dr. J. Hubbard, Hemel 
Hempatead; Mr. 8. Hodgson, London; G. E. Hale, M.B., Eton; Mr. C. 
Heath, London; Dr. D. Hilston, Gosport; Hunterian Society, the 
Secretary of the, London; Dr. F. Hinds, Worthing; Mr. G. Hancock, 
London. (J) Justice. (K) Dr. T. N. Kelynack, Manchester; Mr. C. 
Kirklin, Bonn; Kentigern; A. D. Keith, M.B., Aboyne. (L) Dr. F. 
Levison, Copenhagen; J. Leigh, M.B., Brotton-in-Clevelahd; Dr. 
H. A. Lawton, Poole; L.R.C.S8.; Mr. H. Littlewood, Leeds; Mr. F. W. 
Lowndés, Liverpool. (M) Dr. L. Maybury, Southsea; M.0O.; M.D.; 
Mr. C. A. Marrett, London; Medical Seciety of London, the Honorary 
Secretary of the, London; J. W. Mason, M.B., Hull; Mashonaland ; 
W. Martin, M.B., Hemel Hempstead; Mr. J. Morison, St. Albans; Mr. 
E. 8. Metcalf, Hove; Dr. J.C. McLearn, London; Mr. C. M. Mapleton, 
London. (QO) T. H. Openshaw, M.B., London. (P) Mr. A. Pointon, 
Hanley; Dr. 8. T. Pruen, Cheltenham; Messrs. Parke, Davis, and Co., 
London; Mr. F. E. Peake, Bristol; Dr. T. Pimley, Preston; A. E. Pat- 
terson, M.B., Dartford; Parish Doctor; Dr. A. Price, Birmingham ; Dr. 
R. W. Philip, Edinburgh; Mr. W. H. Penrose, Cork. (RB) Mr. A. 
Roche, Dublin; Rad. Ipecac.; Miss A. Ravenhill, London; Mr. J. Rey- 
nolds, London; Dr. A. Ransome, Bournemouth; Mr. A. B. Reck, 
Copenhagen; Dr. B. Rogers, Clifton; Dr. H. D. Rolleston, London; 
Railway Surgeon; Mr. J. Robertson, St. Helens. (S$) Mr. H. M. Samp- 
son, London; Dr. A. T. Simpson, Sheffield; Mr. R. Steele, Liverpool; 
W. G. Spencer, M.B., London; Dr. H. Solomon, Yarm; Mr. F. Side- 
botham, Manchester; Mr. C. H. Shears, Liverpool; Mr. W. H. Sey- 
fong, Cambridge; Mr. A. H. Safford, London; Spes; Mr. W. H. D. 
Snow, London; Sir E. H. Sieveking, London; Dr. E. M. Skerritt, 
Bristol; Mr. G. Stoker, London; Mr. C. T. Symons, London; J. P. 
Smith, M.B., Dingwall; Mr. R. E. South, Boston; Subscriber; Sar- 
coma. (T) Mr. 8. Thompson, Belfast; Dr. S. Tidey, Florence; Mr. J. 
B. Thomas, Abergwynfi; Themis; Dr. J. A, Turner, Syston; A. Todd, 
M.B., Market Drayton. (V) Vigilo. (W) J.C. W. Williams, M.B., 
London; Mr. A. Winkfield, Oxford; Dr. F. J. Waldo, London: Mr. F. 
F. White, Coventry; Mr. W. T. R. Weldon, London; J. R. Wortabet, 
M.B., Aberdare; Mr. W. Watson, Rochester; T. P. G. Wells, M.B., St. 
Albans; Mr. H. 8S. Walker, Leeds. (¥%) Mr. E. A. Young, Bangor; Dr. 
E. G. Younger, London ; etc. 


BOOKS, Erc., RECEIVED. 
University of eaebum. Examination Questions in Surgery. Answered 
y 


and Annotated. W. R. Smith, M.s.. Edinburgh and London: 
Young J. Pentland. 1895. 1s. 6d. 

University of Edinburgh. Examination Questions in the Practice of 
te Answered and Annotated. By W. 8. Smith,M.s8.. Edinburgh 
and London: Young J. Pentland. 1895. 1s. 6d. 

Die Diphtherie. Von Dr. A. Baginsky. Wien und Leipzig: Urban und 
Schwarzenberg. 1895. 


Materia Medica# and Therapeutics. By Dr. J.B. Biddle. 13th Edition 
revised by Dr. C. Biddle. Philadelphia: P. Blakiston, Son and Co. 
1895. 4dollars. | 

On the Seomepnion Distribution of pical Diseases in Africa. By Dr. 
R. W. Felkin. Edinburgh: W. F. Clay. 1895. 3s. 6d. 

Manuel de Percussion et d’Auscultation. Par Dr.P. Simon. Paris: 
Félix Alean. 1895. Fr. 4. 

Petit Congeetaem Médical, Par Dr. A. Bossu. Paris: Félix Alcan. 
1895. . 1.25. 


An Elemen Textbook of Anatomy. By Professor H. E. Clark. 
London: Blackie and Son. 1895. 5s. 

A Practical Treatise on Diphtheria and its Successful Treatment. By B. 
R. Martin, M.B. Second Edition. London: Baillitre, Tindall, and 
Cox. 1895. 2s. , 
*,* In forwarding books the publishers are requested to state the 

selling prices. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under eve 

Each additional line ... ose 

A whole column eee eve 
A page ooo ete ont eee oes 
An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication,; and 

if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders shoujd be made payable to the British Medical Asso- 


ciation at the West Central Post-Office, High Holborn. Small amounts 


may be paid in postage-stamps. 


N.B.—Itis against the rules of the Post Office to recieve letters at Posies 


Restantes addressed either in initials or numbers. 
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A CLINICAL LECTURE 
SOME UNUSUAL TUMOURS. 


' Delivered at Middlesex Hospital; ’ 


By J. BLAND SUTTON, F.R.C.S., 
corn» +pAssistant-Surgeon.Middlesex Hospital.» 


GENTLEMEN,—During the past few.,.months seyeral unusual 
cases. of tumours have come under our observation; some of 
them are worth your careful notice as they illustrate points 
of interest in diagnosis, in pathology, and in treatment. 


I.—PREGNANCY COMPLICATED BY A DERMOID INCARCERATED 
IN THE Petvis: Ovarioromy aT E1gHT AND A-HALF 

_. MontHs : Anvria For Firry Hours: Recovery. 

In-July, 1894,.Dr. Leonard Hine placed under my care Mrs. 
H.,, aged.31, at the same time fornishing ts following facts: 
A year previously she was confined with her first baby and 
had a very tedious. labour terminated by: ‘‘turning.” The 
child was stillborn. The-difficulty in delivery was caused by 
a pelvic tumour, which Dr. Hine -believed to, be a dermoid. 
Twelve months later the patient again came under observa- 
tion, nearly seven months pregnant... An examination proved 
chek the tumour was wedged in the pelvis in a very dangerous 
position. , 

When the woman came under my care she: was,. according 
to her *‘ reckoning,” seven months and one week advanced in 
pregnancy. The movements of the fetus were obvious 
enough. The upper half of the patient’s face was pigmented, 
the colour being yellow and identical with that characteristic 
of xanthelasma. This ‘‘ mask” deepened as the pregnanc 
advanced and formed a striking contrast with the fresh pin 
colour of her cheeks. 

The hollow of the sacrum was occupied by a tumour of the 


dimensions and shape of a large turk ete 3 Bi the big end 


was lying well behind the left broad li esometrium), 
but the pointed end projected obliquely downward towards 
the vagina. The cervix was drawn up and pushed towards 
the symphysis pubis. The tumour was very hard, and even 
slight pressure upon it produeed pain. Iwas able to satisfy 
myself that the tumour was incarcerated’ by the uterus, for I 
could distinctly move the big outer end, but the history of 
the case deterred me from attempting to push it out of the 
pelvis, for the squeezing to which it had n subjected in 
the previous labour had in all probability led to the forma- 
tion of adhesions. The tenderness and hardness of the 
tumour, as well as the resistance it offered to the passage of 
the child without bursting, served to convince me that it 
was in all probability an ovarian dermoid. Two other pos- 
sibilities were entertained, (1) a tumour of the sacrum, (2) a 
sequestered extrauterine fetus. Of these, the first was dis- 
proved by the mobility of the outer pole of the tumour, and 
the second was put out of court by the history of the case, 
for the woman was intelligent and furnished a very clear and 
definite account of her illness. 

Although the condition of affairs was quite plain and 
serious enough, and admitted of one interpretation—inter- 
ference of some kind—it was not quite. so simple to deter- 
mine the treatment, as several plans were suggested. After 
careful deliberation I decided to keep the patient under 
observation in the ‘hospital until she was within two weeks 
of the date at which the pregnancy was estimated to ter- 
minate, then open the abdomen and endeavour to remove 
the tumour ; failing this, save mother and child by Cesarean 
section. It was July:24th when this course was determined. 
{did not re-examine the patient until August 15th; in the 
interval the uterus had settled into the pelvis and depressed 
the tumour so much that its lower end could be felt as soon 
as the finger cleared the valvar orifice. She had been com- 
plaining of occasional pains in the belly, and as I was anxious 
that she should not come prematurely into labour, I decided 
to operate on August 2lst, when she was within half a month 
of the calculated date of labour. 

Mr. Burns, with his usual care and judgment, rendered the 
patient anconscious with A.C.E. mixture, and I opened the 





| abdomen as for ovariotomy. On introducing my left hand, [ 


detected the right ovary far above the level of the navel; the 
hand was then very gently carried over the face of the uterus, 
and passed behind the left mesometrium, and at once en+ 
eountered the tumour. I circumscribed its circumference 
with my forefinger, gentlyand slowly detaching slender adlie- 
sions. .-On attempting to extract the tumour there was diffis 
culty, for it was so incarcerated by the uterus, aided b 
atmospheric pressure, as to demand the expenditure’of e0trie 
force:to raise it; then. by tilting the tumour so as to destroy 
the vacuum, it suddenly popped out. . The pedicle; very long 
and slender, vascular and soft, was transfixed and'tied ‘with 
thin plaited silk, and the incision closed with waxed'silk 
sutures, 1 cm. apart. The wound was dressed; and the patient 
put to bed. Half a grainof morphine was given in a supposi- 
tory to still the uterus. 
At the end of twenty-four hours the patient had passed no 
urine; in other respects her condition was reassuring. Forty- 
eight hourslater there was still anuria, pulse 140, tempera 
ture 102°, ‘slight vomiting and restlessness: To account f 
the anuria, 1 concluded that the impaction of the dermoid 
had in all probability compressed the left ,ureter, and abol- 
ished the function of the left kidney, hence by keeping the 
patient on her back the weight of the uterus had obstructed 
the flow of urine down the right ureter. Dr. W. Dutican saw 
the ease with me, and agreed that labour should be induced 
to relieve pressure. 1 had the’ patient tarned upon her left 
side, with the hope of temporarily relieving pressure, an 


Pp 
shortly afterwards Dr. Beek tiey ineeotaced a Rogue into the 


uterus under Dr. Duncan's s ision, 

The effects of the change of position were simply magical; 
two hours later the woman voided half a’pint of urine with- 
out effort. When I saw her six hours later the temperature 
had fallen to 100°; pulse steady at 120; no pain, and freedom 
from any kind of discomfort, and she had passed an addi- 
tional pint of urine—altogether 14 pint in six hours after 
the change of position. ee. 

On the fifth day after the operation and ap ood hours 
after the introduction of the bougie. she was delivered (by 
forceps) of’a living, vigorous, male babe. Coincident with 
delivery the yellow mask on her.face began to fade, and in 
a days disappeared completely. Convalescence was 
rapid. 

The tumour was a dermoid, consisting of one loculus and 
several diverticula, filled with epithelial and fatty dédris of 
the consistence of fresh putty, the whole forming an ovoid 
inelastic mass. 

Whilst the mother was in labour it occurred to me that the 
amniotic fluid might, in consequence of the fifty hours’ 
anuria, contain an abnormal proportion of urea, especially as 
it is probable that in the late stages of pregnancy the foetus 
defiles this fluid with urine. Mr. Mackenzie Edwards, house- 
surgeon in charge of the case, undertook the investigation. 
The mother, previous to the operation, had been passing 
urine very freely (70 ounces daily), and, after the period of 
anuria, the output of urine rose to 60 ounces daily, with an 
average of 1.5 per cent. of urea. The amount of liquor amnii 
collected measured 1 pint and contained .5 per cent. of urea. 
I believe the average proportion of urea in amniotic fluid is 
26 per 1,000 parte, But it has been observed to contain 5.0 
per 1,000 in uncomplicated cases, and as the proportion in 
my case only equals this it fails to throw any additional 
light on the question. ; 

I have ventured to bring this case under notice; because if 
contained many points of interest. It is an easy matter to 
collect a hundred or more successful cases of ovariotomy 
during pregnancy, but if anyone will take the trouble to 
study the cases collected from the most varied sources. by 
Dsirne, he will find:that the great majority were performed 
before the fourth month. A fair number belong to the 
seventh, and a few to the eighth, month. Pippingskéld was 
successful at the ninth month. In all the records I have 
been able to consult of ovariotomy perfornied in the late 
stages of yaoeneney, the tumour was situated above’ the 
uterus. I have failed to find records of an evariotomy peér- 
formed late in pregnancy with the tumour iucarcerated in 
the pelvis as in the present case, It is an instructive fact 
that an ovarian tumour can be removed from such a difficult 
position, at a very late stage of pregnancy, without initiating 
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labour. It is a fact which I shall not hesitate to make use of 
in .the future. 

It is not difficult to estimate the danger the mother would 
have incurred by retaining the tumour. The early volumes 
of the Transactions ‘of the Obstetrical Society, contain 
illustrative cases reco by Berry, Playfair, Warn, Brewer, 
and others. Briefly summarised, the fisks are these: (1) 
Rupture of the uterus; (2) rupture of the hgh (3) rupture 
of the cyst, or subsequent suppuration, with the risk of fatal 
peritonitis; (4) certuin death of the child from unavailing 
attempts of Nature, or mutilation at the hands of the 
accoucheur ; and (5) death of the mother save in such extra- 
ordinary circumstances as the expulsion of the tumour or its 
contents through the vagina (natural 7. Even in 
these exceptional instances life was spared at the cost of 
awful suffering. 

The successful issue of the operation in the present case is 
a threefold source of gratification. The mother’s life is spared 
as well as that of the child, and the mother has been ren- 
dered capable of making useful additions to the population of 
Great Britain. . 


Il.—A Crrvicat Dermor. 

A man, 23 years of age, was admitted under my care with a 
tumour of the size and shape of a Tangerine orange, situated 
in the neck immediately above the sternum. A small knot 
had been noticed in this situation many years, but latterly 
it had grown very quickly, and as the man was an indoor 
servant, and the “‘ lump” in the neck was far from orna- 
mental, he decided to be quit of it. (Fig. 1.) There was much 
speculation in regard to the character of this tumour, but on 


Fig. 1.—Dermoid of the neck. 
closely examining I found that it could be moulded with the 


fingers and made to assume any shape, like so much plastic 
~ + This circumstance, in connection with its long history 
and the pete of the tumour exactly in a “line of coales- 
cence,” led me to regard it as a dermoid filled with putty- 
like material. Its removal was a simple matter, as it lay 
between the skin and the deep fascia, embraced by the sternal 
origins of the sterno-mastoid muscles. The walls of the der- 
moid were v thin, and the cavity contained putty-like 
material and a few light-coloured hairs. 

Dermoids in this situation are very unusual, and this is 
the only example which has come under my observation. A 
not uncommon position for dermoids is the middle line of 
the anterior wall of the thorax, at the level of the meso- 
sternal joint. 


IIIl.—Cuonproma or A LumBAaR VERTEBRA. 
Dr. Lawrence, of Chepstow. placed under my care a man 
aged 40, with a tumour in the loin. The patient had noticed 





a swelling in his back for two years, but it caused him no- 
inconvenience until three months before he consulted 
Dr. Lawrence, when he began to suffer pain in the front of 
the thigh ; this led him to seek advice. 

I found a tumour as big as a turkey’s egg projecting from 
the right side of the lumbar spine into the ilio-costal space ; 
this tumour, embedded in the erector spinz muscle, was very 
hard, fixed, and ges of it could not be detected by manipu- 
lation through the abdominal wall. The patient complained 
of pain in the thigh corresponding to the distribution of the: 
external cutaneous and anterior crural nerves. I came to the 
opinion that it was in all probability a chondrifying sarcoma 
springing from, or mene | the arches of, the upper lumbar: 
vertebree, and implicating the anterior divisions of the upper 
two or three lumbar nerves. The man was in vigorous 
health, the tumour of slow growth, and favourably situated) 
for removal. I exposed the tumour by a longitudinal 
incision parallel with and 4 cm. from the spines of the lum- 
bar vertebre. The cut involved skin, lumbar fascia, and 
erector spine muscle.’ The tumour had a strange corymbose 
appearance. In the process of removal rounded, grape-like 

leces became detached, several containing a central cavity 
Riled with mucoid fluid. The base of the tumour was ‘seated 
on the expanded transverse process of the second! lumbar- 
vertebra; a prominence of the tumour projected forwards. 
through the space between the second and third lumbar- 
vertebre, and invaded the quadratus lumborum muscle. 
During the whole of this deep operation no vessel required 
either forceps or ligature. The incision in the muscle was- 
united by catgut sutures, and the skin wound sutured with. 
waxed silk, and dressed with iodoform gauze and cottom 


Fig. 2.—Chondroma of the lower thoracic vertebre. An outrunner - 
of the tumour has crept into the neural canal and compressed 
the cord, producing fatal paraplegia (Museum, St. Bartholomew’s 
Hospital). 

wool. In twenty-one days the patient left the hospital free- 
from pain, and the woun ey healed. Thetumour is com- 
of pure and well-formed hyaline cartilage; near its. 

: L has a eee in studyi : : 

ve spent a large amoun time udying oncological’ 
literature as well as tumours preserved in museums, but I 
can os | refer you to one example which in any way resembles: 
this. It is a remarkable specimen preserved in the Museum. 
of St. Bartholomew’s Hospital. have had it engraved’ 
because my acquaintance with this specimen helped me very~ 
materially in deciding the probable nature of the swelling in 
Dr. Lawrence’s patient. In the drawing (Fig. 2) you see four - 
vertebre in sagittal section. A chondroma occupies the 
outer surface of the vertebre and a rib, whilst an outrunner~ 
from the tumour has crept thio igh an intervertebral foramen, . 
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spread upwards and downwards in the neural canal, com- 
pressed the cord, and produced fatal paraplegia. 


IV.—ENLaRnGED Accessory THyrorp GLAND: Fata 
Dyspnaa. 

This case illustrates the baleful character which environ- 
ment sometimes imposes on even simple tumours. A man, 
aged 36, was found Jying upon his back in a street adjoining 
the hospital, apparently in a fit. When brought into the 
casualty room by the police he was dead. Mr. E. A. Fardon, 
the resident medical officer, detected in the course of the 
post-mortem examination a tumour connected with the cervical 
section of the windpipe, and drew my attention to it. I had 
no difficulty in deciding that this tumour was an enlarged 
accessory thyroid gland; it was embedded in a thick fibrous 
capsule, its inner segment being firmly fixed to the trachea 
in the neighbourhood of the fourth to ninth semi-rings. The 
tumour, including its capsule, was somewhat larger than a 
dove’s egg (Fig. 3), but it had severely compressed the 
trachea, so that on section it presented at the seat of com- 
pression the form shown in Fig. 4. 

The central part of the tumour exhibited under the micro- 
scope the characteristic structure of thyroid gland. The 
capsule consisted of dense laminz of fibrous tissue. Had 
ahis tumour been recognised during life it could have been 
wasily enucleated from its capsule. 


Hig hack 3 
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¥ig. 3.—An enlarged and encapsuled accessory thyroid gland. It com- 
pressed the trachea and produced fatal dyspnea. 

A curious feature of this case is the thick capsule by which 
“his accessory gland is invested. Such capsules are not 
uncommon around foreign bodies—for example, fragments 
vf glass, metal, and_the like—also around parasites, such as 
chinococcus (hydatid) cysts, and present the peculiar lami- 


Mig. 4.—Section of the enlarged accessory thyroid gland and trachea 
. showing the amount of stenosis (natural size). : 








nated arrangement so markedly exhibited in the present 
specimen. am ata loss to explain it. In this instance 
the fatal result seems to be due to this thick sheath binding 
the gland firmly to the trachea. The cyst on the thyro- 
hyoid membrane (Fig. 3) is an enlarged bursa, which usually 
exists between the body of the hyoid bone and the thyro- 
hyoid membrane. 

The following case is useful as illustrating the way in which 
pathological knowledge intensifies diagnostic power. 


F V.—IMPLANTATION Cys? oF THE THUMB. 

This case concerns a housemaid aged 18, who sought relief 
on account of a hard ovoid tumour growing on the thumb in 
the position shown in Fig. 5. The-tumour was distinctly 
circumscribed, firmly connected with the skin, and could be 
moved from side to side over the sheath of the flexor tendon. 
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Fig. 5.—Implantation cyst of the pulp of the thumb. 


It had been slowly growing during three years, and had 
reached a size which caused inconvenience in using the 
thumb. but it had never been a source of pain. There was 
no difficulty in recognising it as an ‘implantation cyst,” 
that is, by some accidental puncture a piece of skin had been 
engrafted in the subcutaneous tissue, and had wn intoa 
tumour. After Mr. Carwardine made a sketch of the thumb, 
I cut the tumour away with a scalpel, and drew the cut edges 
of the skin together with two stitches; it was hardened, and 
in due course sectioned for the microscope ; and, as you see 
for yourselves, there is a central cavity containing fluid and 
epithelial scales surrounded by thick walls containing all 
the tissues of the skin in an inverted order. 

This kind of tumour was formerly described as sebaceous 
cyst of the finger, but a careful study of the structure and 
history shows conclusively that it has nothing in common 
with sebaceous cyst, and the mode of origin excludes it from 
the genus dermoid. The term “implantation cyst” is a 
useful one, as it enables the student without effort to remem- 
ber the peculiar mode of origin of such tumours. 

Implantation cysts are produced in a variety of ways: for 
example, punctures by awls, forks, needles, thorns, glass, 
etc.; wounds made by knives, teeth, or falls. Liicke, in his 
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article on Tumours, in Pitha and Billroth’s well-known 
Chirurgie, mentions that dermoids sometimes follow injury 
(trauma) in early life, and as an illustration writes: 

“A child, 6 years old, was seized in the right orbital region 
by a dog, but without actual wound of the skin ; some weeks 
later a tumour appeared in this region, its presence had 
never been noticed before. It gave the characters of a 
dermoid.” 

Among my own cases I have an example of an implanta- 
tion cyst in the forehead of a pretty girl, which formed in 
the scar of a wound, due to a blow from an angular stone, 
three years previously. 


== 
TETANUS ANTITOXIN; ITS PREPARATION AND 
PROPERTIES. 


By RICHARD T. HEWLETT, M.D., M.R.C.P., 
Assistant Bacteriologist British Institute of Preventive Medicine. 











A sHort description of the mode of preparation of tetanus 
antitoxin may be of interest at the present time when anti- 
toxins and the antitoxin treatment are occupying so much 
attention. The work, on which the following account is 
based, was carried out mainly on the lines followed by Roux 
and Vaillard,’ and may be divided into the following stages : 


} PREPARATION OF THE TOXIN. 

A simple method was adopted for the cultivation of the 
tetanus bacillus, and gave excellent results. Glass flasks of 
a capacity of about 120 ¢c.cm., and of the form known as 
“* yeast flasks” were used; these have a narrow glass tube 
attached to the neck, for the first inch or so passing hori- 
zontally outwards and then bent downwards at right angles. 

The neck of the flask is corked with a perforated rubber 
cork, through which a narrow glass tube passes to the bottom 
of the flask, projecting 2 inches above the cork. This pro- 
jecting portion of the tube and also the end of the lateral 
tube are plugged with cotton wool, care being taken that the 
plugs are loose enough to allow gas to pass freely through 
them. The flasks are filled with a grape sugar bouillon, 
sterilised, and inoculated after momentarily withdrawing the 
rubber cork and tube. The air is expelled from the flask and 
par by hydrogen by connecting the projecting glass 
tube with a — > hydrogen apparatus, the gas bubbles 
through the bouillon and eamepes ty the lateral tube. 

After the hydrogen has been passing for half an hour, a 
small capsule containing mercury is applied to the free end 
of the lateral tube, so that its open extremity just dips 
beneath the surface of the mercury. The projecting end of 
the tube, which passes through the rubber cork, is then 
sealed off in the blowpipe flame. The flask is thus filled 
with hydrogen which cannot escape, nor can air enter on 
account of the mercurial valve, though if any gas be formed 
during the growth of the organism it can escape, while the 
glass flask can be used again and again. The flask, with the 
mercurial valve im situ, is placed in an incubator at 37° C. 
After a lapse of two days the bouillon becomes turbid, and 
gradually a small precipitate, consisting chiefly of bacilli and 
spores, falls to the bottom; a surface film never forms. The 
culture can be used after it has been growing for three weeks, 
but preferably for a month; after five weeks’ growth the 
virulence seems to diminish. Such a culture is so toxic that 
after filtration thy ¢.cm. of the filtrate is sufficient to killa 

uinea-pig weighing 300 to 400 g. The cultures are filtered 

ore using, and an antiseptic is added to the filtrate to 
prevent subsequent putrefactive changes. At first thymol 
was used, but this was found to produce a slight precipitate 
after a time. 

As I have elsewhere pointed out,* thymol, though an 
efficient antiseptic for such a purpose, is a precipitant of pro- 

- teid substances, and must be used with caution when these 
are present. Carbolic acid was afterwards employed. one 
part of a 5 per cent. aqueous solution of carbolic acid being 
added to every nine or ten parts of the fluid culture, corre- 
sponding to an addition of about .5 per cent, of carbolic acid. 





1 Annales de U’ Institut Pasteur, 1893, li, p. 64. 


2 See also Lancet, 1894, ii, p. 64, and Cent. f. Bakteriologie, xvi, p. 1074. 
3 Proc, Physiolog. Soc., 1894, No. ii, p. xi. 


This addition does not in any way modify the virulence of 
the filtered culture, which seems to keep indefinitely in a 
dark cool place ; at any rate, there is no loss of activity after 
a lapse of four months. The mixture of carbolic acid and 
culture is then filtered through porous porcelain, a 
after previous filtration through paper, to remove the organ- 
isms. This can be conveniently carried out by means of a 
Chamberland filter, which is connected with an exhaust. 
pump by a rubber tube, the filter ‘‘candle” being immersed 
in the fluid contained in a glass cylinder of suitable size. On 
exhausting, the fluid passes into the interior of the Chamber- 
land filter, which, when full, is disconnected from the pump, 
and the clear filtrate shaken out into astoppered bottle. The 
process is repeated as many times as necessary, and the fluid 
obtained forms the toxin which is used in the next stage— 
that of immunisation. 


IMMUNISATION. . 

In order to obtain a quantity of antitoxin the anima) 
chosen was a horse, which was injected with the os ared 
toxin after the method employed by Roux and Vaillard, 
except that it was found necessary to proceed more 
cautiously. To commence with: the toxin is weakened by 
the addition of an equal volume of Gram’s iodine solution,” 
of this mixture gradually-increasing doses are injected subcuta- 
neously in the neck or shoulder, starting with .5 c.cm. and going 
up to8 c.cm. or10¢.m. This took from May 2nd to June 22nd, 
three injections being given weekly. The next two doses 
were 4c cm. and 8 c.cm. of a mixture of 2 parts of toxin and 
1 part of Gram’s iodine solution. After this, commencing 
July 2nd, the pure toxin was injected, the dose being 1 c.cm., 
which was increased by degrees until 22 c.cm. were injected 
on July 23rd. On July 25th 4 c.cm. were injected into the 
jugular vein, followed by rather alarming symptoms half an 

our after, the animal falling re with legs extended, 
laboured respiration, and rapid small pulse. These sym- 
toms, however, lasted only about ten minutes, after which 
the animal seemed to recover completely. On three other 
occasions somewhat similar attacks occurred after intra- 
vascular injections. i . 

In spite of the apparent risk, the injections into the jugular 
vein were continued in gradually increasing amounts, and 
on August 30th the animal received a dose of 70 c.cm. with- 
out ill-effect. There was then an interval of a month without. 
injection, and blood drawn on September 29th was found to 
have an antitoxic power of about 50,000.° This of course was 
not nearly sufficient, so the treatment was resumed on Oc- 
tober 8th, when 6 c.cm. were injected into the jugular vein. 
The doses were rapidly pushed until November 19th, when 
90 c.em. were administered. At the beginning of December 
the antitoxic power of the blood serum tested on guinea-pigs 
was found to be about 1,000,000. The total number of injec- 
tions, subcutaneous and intravascular, was 57, spread over a 
period of five months. It will thus be seen that the treat- 
ment was very tedious, and doubtless it might have been 
carried out more rapidly, but I desired to be on the safe side, 
as I had had the misfortune to. lise my first horse. Roux 
and Vaillard obtained an immunity of 1,000,000 after a course 
of treatment lasting three months, and following their pro- 

amme exactly my first horse developed tetanic symptoms 
after the fifth dose. I was also unable to increase the dose 
of toxin as rapidly as these authors seem to have done. The 
intravascular injection must be a risky procedure, and I 
question whether it is at all necessary, there‘ being no need 
for it, for example, in the preparation of diphtheria anti- 
toxin. and in another case I should certainly try todo without 
it. The smaller doses, up to 15 c.cm., were injected by means 
of a Loeffler syringe, the larger ones by an ordinary glass 
syringe attached to a large hypodermic needle bya short 
length of india-rubber tubing. The needles and syringes 
were disinfected with 1 in 20 carbolic solution before use, and 
in no instance did any trouble ensue from the puncture. 


7 PREPARATION OF THE ANTITOXIN. apts 
Allowing three or four days to elapse since the last injec- 
4 Iodine 1 part,_potassium iodide 2 parts, water 300 parts. 

5 By this is meant that 1 c.cm. of the serum will protect or immunise 
50,000 grammes of guinea-pig against the minimum fatal dose of tetanus 
toxin. Animmunising power of 1,000,000 means that 1 c.cm. of the anti- 





toxic serum will protect 1,000,000 grammes of guinea-pig against the 
minimum fatal dose of tetanus toxin. . 
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tion of the toxin, the horse is bled from the jugular vein by 
means of a sterilised cannula, the blood being collected in 
sterilised vessels and allowed to coagulate. After standing 
for twenty-four hours the clear serum is pipetted off into 
sterilised vessels. This serum contains the antitoxic sub- 


stance and is the antitoxin, and may be used for injection. |' 


By working aseptically there is no difficulty in collecting and 


keeping the serum sterile; it should, however, be stored in | 


a dark cool place, and a little camphor may be added to it 
As cases of tetanus are not common it is customary to 
evaporate the serum to dryness, the dry substance being more 
conveniently kept without change. eat destroys the anti- 
toxin ; therefore the evaporation must be performed in vacuo 
over sulphuric acid. A series of glass dishes are arranged 
one above the other on a metal stand in a large and strong 
lass receiver, which is connected with an exhaust pump. 
he glass dishes contain alternately sulphuric acid and the 
antitoxic serum, those used for the latter having been pre- 
viously sterilised and covered with pieces of sterilised filter 
paper. The receiver is exhausted and the serum becomes dry 
in three or four days. The serum yields 9 to 11 per cent. of the 
dried substance, which is kept in stoppered bottles in a dark 
cool place. For use it should be powdered finely, and dis- 
solved in sterilised distilled water without the aid of heat. 


PROPERTIES OF THE ANTITOXIN. 

Experimentally, the effects of the antitoxin are little short 
of marvellous. inute doses injected into animals will com- 
pletely neutralise fatal doses of the tetanus toxin injected 
eight to twelve hours afterwards. Thus0.0005 c.cm. of the anti- 
toxie serum was found to be sufficient to protect a guinea-pig 
weighing 400 to 500 grammes from the minimum fatal dose 
of the tetanus toxin, which in the present instance was about 
0.01 c.cm. Mixtures of the toxin with the antitoxic serum, in 
the proportion of 40 or 50 parts of the former to 1 of the latter, 
are completely inert, and 2 c.cm. of such a mixture, contain- 
ing nearly 2 c.cm. of the deadly toxin may be injected into a 
guinea-pig without producing any effect. The antitoxin also 
possesses considerable curative power, but much larger doses 
are necessary when the disease has declared itself than when 
used as an immunising agent. "4 


TREATMENT OF TETANUS.IN MAN. 

The antitoxin treatment of tetanus would seem to be the 
one which gives the best hope of cure, though it can hardly 
be so successful as the corresponding treatment for diph- 
theria is reported to be. The explanation of this is: that 
tetanus is only recognised as being tetanus at a late stage 
when the toxins are circulating in the blood; the disease is 
far advanced before it can be diagnosed. Gowers® estimates 
the mortality in traumatic tetanus at nearly 90 per cent., and 
in idiopathic at 50 per cent. I have been able to collect 
records of 42 cases of tetanus treated with antitoxin, nearly. 
all traumatic, and of these 15 died and 27 recovered, giving a. 
mortality of about: 36 per cent. If these fi s can be relied 
on, the result is encouraging, but the tendency is always to 
report successful cases only. The antitoxin must be admi- 
nistered by subcutaneous injection. It is difficult to state 
what the dose should be, for this has varied enormously in 
the recorded cases, from 10 c.cm. to 165 ¢.cem. Probably 20 
c.em. to 40 c.cm. for a first dose, followed by 10 c.cm. every 
six or twelve hours would be found most suitable. 

Of the dry antitoxin, 1 gramme corresponds to about 10 
c.cm. of serum, so that the dose of this would be 1:to 4 

mes. If reduced to an impalpable powder, it dissolves 
airly readily, 1 gramme to every 5 c.cm. or 10 c.cm. of steri- 
lised distilled water. 
_ In conclusion, my thanks are due to Professor Crookshank, 
in whose laboratory part of the above work was carried out, 
and especially to Professor MacFadyean, Principal of the 
Royal Veterinary College, where the horse was kept, for kind 
advice and assistance during the progress of the work. 


[(Nore.—The above work was carried out by means of a Government 
t. By permission of the Grant Committee, of the Royal Society, the 
mmunised horse has been transferred to the British Institute of Pre- 
ventive Medicine, and the tetanus antitoxin can be supplied on applica- 
tion to the Director, 101, Great Russell Street, W.C.] 


© Manual of Diseases of the Nervous System, 2nd edition, 1893, p. 685. 








REMARKS ON ?, 
CHRONIC RENAL DISEASE: ITS FREQUENCY 
ASYLUM NECROPSIES, AND ITS POSSIBLE 
CONNECTION WITH ALCOHOL AS A 
CAUSE OF INSANITY. 


By C. HUBERT BOND, M.B., B.Sc., 


Pathologist and Assistant Medical Officer, London County Asylum, 
Banstead. 





TE object of this paper is: first, to endeavour to bring. into 
grentes prominence the great frequency with which renal 
isease is seen in asylum post-mortem examinations, and 
at the same time to attempt a comparison with the amount 
found in a post-mortem room of a general hospital; and in the 
second — to inquire how far these renal changes may be 
regarded, as a factor in helping us more accurately to gauge 
the part alcoholic abuse plays in the etiology of insanity. 
The report of the Commissioners in Lunacy for the year 
1894 shows that during the five years 1888 to 1892 inclusive 
the yearly average number of admissions into the various 
ay Spry in England and Wales was 7,793 of the male sex, and 
8,246 of the female sex; and that the percentage of these set 
down as caused by intemperance in drink was 20.5 for the 


.former and 8.1 for the latter, or rather more than 14 per cent. 


of the total admissions of both sexes. The annual reports of 
individual asylums show a wide variation on each side 
of this figure. Thus, from the reports before’ me, the 
lowest percentage recorded is 5, and the highest is 30; 
including both sexes, while in the male sex the num- 
ber sometimes goes up to over 40 per cent. It is very 
questionable, however, if the whole truth, or anything 
like it, is represented in these statistics. It so oiten happens 
that no trustworthy history of many asylum cases can at all 
be obtained, and these are then recorded in the table of 
causes as ‘‘ Unknown.” The number of these unknown causes 
is usually highest in those reports which show the lowest 
proportion of cases due to alcoholic excess. How-many of 
these cases should fall under the heading of intemperance ? 
One of the first things that impressed me in the post-mortem 
room here was the large number of cases in which I found 
renal disease, chiefly in the form of interstitial changes; and 
it occurred to me that if they were collected and tabulated, 
they might perhaps be of service in the above direction. 
From the literature regarding diseases of the kidney as seen 
in asylum necropsies, it would seem that at any rate in former 
years any special frequency was not noted. Thus, for in- 
stance, Bucknill and Tuke distinctly stated that the kidneys 
are remarkably free from disease in all forms of insanity.’ 
Maudsley? observed that there was nothing special to be said 
concerning diseases of the abdominal viscera. But Dr. How- 
den many years ago pointed out that in the necropsies at the 
Montrose Asylum renal disease was frequently to be observed. 
More recently, especially from America, further facts have 
been brought forward indicating that, among asylum cases, 


the kidneys are much more frequently found diseased ‘than 


was formerly thought ; but, as far as 1am aware, no,attempt 


-has been made to compare numerically the proportion found 
diseased in asylum post-mortem rooms with that in a general 


hospital. 
.« The following are the results obtained from an examination 
into the records of the necropsies made at Banstead Asylum 


from April, 1893, to December, 1894. They numbered 154 (85 . 


males-and 69 females), and in 74, or 48 per cent.,-I found 
marked renal changes. These changes were visible in the 
males in 40 per cent., and in the females in 58 per cent. These 
figures are not intended to represent the entire number of 
instances in which the kidneys were found diseased, for in 
arriving at them 1 have excluded those cases in which there 
was solely a fatty, tuberculous, or waxy change, and have 
limited myself to the morbid conditions which might have 
been brought about by over-indulgence in alcohol. And 
thus, speaking broadly, the conditions included in my table 
are two—typical red granular contracted kidneys (with oz 
1 In an earlier part of their Manual attention is drawn tothe fatt that 


alcoholic insanity was then certainly on the increase. 
2 The Pathology of Mind. 
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without cystic formation), and kidneys (large, normal, or 
slightly reduced in size) whose capsules are markedly 
adherent to the cortex (with or without some fatty change). 
The ev’#~nce of interstitial change has not been gathered 
from m..< inspection of the organs only. for, with but few 
exceptions, the naked-eye observations have been verified 
with the microscape.’ 

The next point. to be determined is whether this proportion 
of 48 per cent. is above that which would be found from a 
similar inquiry into the post-mortem records of a large 
general hospital. This I found by no means an easy ques- 
tion to solve. Dr. Leith, Pathologist tothe Edinburgh Royal 
Infirmary, writes to me that “it is extremely common 
to meet with minor degrees of cirrhosis in old people, and 
not infrequent to find granular kidneys in cases where these 
conditions were not suspected during life.” But he was 
- unable to give me any figures. However, owing to the kind 

F interest Dr. Claye Shaw has taken in the matter, I have been 
able to get some valuable data from St. Bartholomew's Hos- 
pital. They are especially valuable in that the district sup- 
plying patients to that hospital is included in the area 
whence the population of the London asylums is drawn. Dr. 
Herringham, the medical registrar, has been good enough to 
go over the post-mortem records there for the year 1893, and, 

rom 422 necropsies made there during that year, he has 
drawn up the subjoined table : 


TaBLE I.—Showing the Frequency and Degree of Kidney Disease 
Found in 422 Necropsies made at St. Bartholomew s Hospital 
during the year 1893. 
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The cases, having been primarily divided into male and 
female, have further been subdivided into five groupe, accoid- 
ing to age. The total number of cases whose ages fell 
between the several age periods are stated; and below these, 
arranged in columns, are the number of instances in which 
kidney changes were noted. These changes he has divided 
into five, according to the degree of disease, but in each, he 
says, distinct signs of interstitial nephritis were present. 

On summing up the latter numibers, the following figures 
are obtained: 23.4 per cent. of the 269 male necropsies, and 
30.7 per cent. of the 153 female cases showed one or other of 
the above renal changes ; or. calculating on the totals, out of 
: the whole 422 cases 26 per cent. presented one form or other 
of these kidney lesions. These percentages are contrasted 
/ with those similarly obtained from the post-mortem records at 
Banstead Asylum in the following table : 


TaBLE II. 





Percenta; 3 | 
S omens ead St. Bartholomew's | Banstead Asylum. 








Hospital. 
Of the male 8eX............... 23 4 40 
Of the female sex........... 30.7 53 
Of the total number of! 
D cetiidabenandsnbesdtahanses 26.0 48 





3 Since writing the above. I notice in the Journa: o Mental Science, 
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ney Ha’ Asylum, the neys show indications 
of chronic interstitial nephritis in as many as 70 per cent. of the cases. 











In order that Dr. Herringham’s cases may still further be 
com with mine on parallel lines, I have arranged them 
in a table constructed very similarly to his. It will be ob- 
served, however, that I have not sep:irated the kidney lesions 
into so many degrees; my cases being considerably less in 
a than his, I felt that such a procedure would be 
useless. 


Tas_zE III.—Showing the Frequency and Degree of Kidney Disease 
int in 154 Necropsies made at Banstead Asylum during 1893 
and 1894. 
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In addition to comparing percentages for all ages com- 
bined, it was my original intention to compare those simi- 
larly calculated for each of the several age-periods; that 
implied that our totals, 154 and 422, would each require to be 
gubdivided into ten groups, some of which would be repre- 
sented by very small numbers indeed (for instance, the 
number of my female cases dyin 


under 30 was only 3); and 
though trustworthy deductions, 







think, may fairly be drawn - 
from our cases collectively, it was patent that to attempt 
the same from much smaller numbers would be fallacious. 
To what must we attribute the fact that at Banstead Asylum 
and at St. Bartholomew’s Hospital, each one of the largest 
institutions of its class in the kingdom, the proportion of renal 
disease in both sexes found in the post-mortem room of the 
former does very considerably exceed—nay, nearly doubles— 
the same in the latter? One or more of tre agents which can 
ultimately induce interstitial changes in the kidney must be 
much more actively at work among those who become insane 
than among the general population. : ‘ 

Let us for a moment recall what are usually given in text- 
books as the possible causes of interstitial overgrowth, 
whether this takes the form of the large or contracted white 
kidney following a tubal nephritis or of true renal cirrhosis. 
They are cold, scarlatina, pregnancy, and alcohol in the case 
of the former, and gout. chronic lead poisoning, and alcohol 
again as regards the latter. Cold n not detain us; every- 
one alike is liable to that at any time. As toscarlatina many 
of our cases of kidney disease, 1 have no doubt, owe their 
origin to the patient having had an attack of it earlier in life ; 
but it has no relation to the etiology of the bulk of insanity, 
and therefore one fails to see how in any way it could account 
for our excess of renal disease over that found in a general 
hospital. ancy, as an explanation, deserves considera- 
tion, for we see from the above tables that it is among the 
females this excess is chiefly noticeable ; but I have carefully 
gone over the case-books and do not at all find that the greater 
papers of kidney disease is among those who had 

rne children. Then as to gout and lead poisoning, 
both stand out prominently as frequent causes of renal 
cirrhosis, and a special variety of insanity has been asso- 
ciated with each, so they must not be lightly dismissed ; but 
those whose occupation is in any way connected with lead 
form but a very minute fraction indeed of our asylum patients, 
except in certain isolated parts of the kingdom, certainly not 
in the London asylums; besides, we should surely expect to 
more frequently find symptoms of plumbism were this the 
agent to which we are to ascribe our excess of kidney disease. 
As regards gout, it is true a ee eg insanity has been de- 
scribed and is well recognised, but it is admittedly rare. 
However gout may, in neurotic families, acquire a special 
significance ; it has been known to alternate with neuroses, 




























apparently remaining latent during the time the mental phe- 
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nomena, which usually take the form of profound melan- 
cholia, are most acute, But of my 74 cases, where marked 
renal disease was ascertained post mortem, only 6 had shown 
-during life any very marked degree of melancholia,‘ and, curi- 
ously, in not a single instance was I able to discover topha- 
ceous deposits in the joints or elsewhere. And, against gout 
being the cause of our excessive number of diseased kid- 
neys, we further have the fact that it is eight times more com- 
mon in men than women, while, as before noted, our excess 
of renal disease was chiefly seen in the female sex. How- 
ever, were we even to admit that much of this excess is 
directly may = about by gout, we must not forget that in 
intoxicating drinks, especially in those made from malt, we 
pom one of the most potent factors in the production of 
gout. 

We are thus impelled, as it were, to look to alcohol as the 
agent for which we are seeking. But before entering into a 
few final details regarding it our remarks in this-connection 
would, I think, be incomplete without a reference to that 
reputed cause of Bright's disease which recently has so pro- 
minently been brought before us, namely, prolonged worry. 
How often it acts in this way and its modus operandi are 
speculative. It has been suggested’ that the digestive pro- 
cesses become deranged, resulting in imperfectly metabolised 


products being thrown into the blood; but may it not pos- 


sibly be that during prolonged anxiety and worry a vaso- 
motor disturbance takes pase. and the renal organs are kept 
in a state of greater activity than is normal, and that, as a re- 
sult, hypertrophy with consecutive atrophy takes place? We 
all of us know how anxiety over some impending event often 
causes an increase in the flow of urine. However, we must 
not be led away into the domain of theory; and until some 
more extensive and repeated observations have been made 
upon this point it would, in my opinion, be rash indeed to 
attempt to explain away our excessive number of diseased 
kidneys upon such an hypothesis. Worry no doubt enters 
‘largely into the cause of many an example of mental break- 
down ; but. as a matter of fact, among the actual cases now 
under consideration, mental distress, as I have already said, 
was a prominent symptom in only a very small proportion. 
As regards the power of alcohol in the production of inter- 
stitial changes in the kidney :—Fagge, in his Tertbook of 
Medicine, lays special stress on it as a cause of tubal 
nephritis. Bright himself was og) | of this opinion, 
and it will be seen above from Table III that most of the 
kidneys showing chronic interstitial change were of such an 
aqpeemnss as to warrant one assuming that they had origin- 
ally started with a parenchymatous lesion. When discussing 
the etiology of renal cirrhosis proper, though he does not 
speak so positively in favour of alcohol, he still again leans 
very strongly towards it, and points out that the general con- 
sensus of opinion of clinicians of high repute is, that it isa 
most powerful cause of this affection. Little is known as to 
the time it takes to work its disastrous results in the various 


organs of the body; but, while kidney disease—which at 


onset is mainly parenchymatous in distribution—is one of 
childhood and young adult life, it is rare under 35, and not 
frequent before 50. to find the small red kidney of renal 
cirrhosis. Thus, the age on admission of our cases, as well 


as that at death, becomes an important point to look to. We 


know, of course, that during their asylum residence patients 
have no opportunity for over-indulgence in beer or other alco- 
holic beverage, and therefore, should their kidneys be found 
diseased after death, and if alcohol be the cause of such disease, 
its excessive consumption must have occurred prior to their 


__ * Of these 74 cases, the form of mental disorder was—genera! paralysis 
in 27 per cent., senile dementia in another 27 per cent., sequential 
insanity accounted for 36 per cent., and epil 
per cent. Of the whole 154 necropsies, 47 in general paraly- 
tics, 17 epileptics, 53 chronic dements, and 28 had been admitted 
as cases of senile ey I would like here to a d a point 
of considerable interest, think, though somewhat outside the 
general aim of this discussion. It is well known that, in the last stages 
of ysis and other forms of chronic brain disease, diarrhea 
uent complication, and eath an intestinal catarrh, 
extending sometimes to ulceration, has been observed. The same con- 
dition is also well recognised to occur in certain cases of chronic renal 
cirrhosis. Is not this a possible explanation of many of our examples of 
obstinate diarrhoea in general paralytics and others? I observe of 
my 154 cases, 15 had from severe diarrhoea towards the end, and 
in 11 of these I found very marked interstitial cnanges in the kidneys. 
Me BRITISH MEDICAL JOURNAL, November 3rd, 18° 4. 
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admission. And thus, if we may presume that not much ex- 
cessive drinking goes on till towards the end of adolescence 
and onwards, it would follow that a much smaller proportion 
of those admitted under, say, 25 years old, would show these 
renal changes if they ultimately died in the asylum ; and, 
again, since renal cirrhosis proper is a disease that usually 
comes on later in life, it would follow that the age on admis- 
sion of those who at death show this condition would be 
much higher. I think it will be seen that these points are 
faithfully illustrated by my cases: Of the whole 154, 15 
were admitted under 25 years of age, and though these mostly 
lived to a fairly good age, only 1 of them at death showed 
interstitial change in the kidney; from 25 years of age the 
number of cases yearly admitted, which after death showed 
the first form of kidney disease in Table III, steadily rose up 
to the age of 40, and then declined ; and on reference to the 
clinical histories of the 26 examples of the typical red granular 
contracted kidney, I find that none of these had been admitted 
under 35 years of age, and only 1 at this age, while 16 were 
admitted after the age of 60. 

Let us for a moment beg the question, and see to. what 
conclusion it leads us. The following table has been com- 
piled from the statistics appended to the last five annual 
reports of the four oldest London asylums. 


TABLE 1V.—Showing the Number of Admissions into the London 
County Asylums during the Five Years 1889 to 1893 and the 
Percentages Ascribed to Intemperance in Drink. 
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By grouping a large number of figures together in this way, 
accidental fallacies tend to neutralise each other. Takin 
these five years together, the average percentage due to dri 
for the four a collectively is 13.4 (that is, combining 
both sexes). find from the casebooks that in only 5 in- 
stances among my 74 examples of renal disease had drink 
been assigned during life as the cause of the mental disorder. 
If we deduct these five from the 74, our 48. per cent. of renal 
disease becomes reduced to 44.8; the percentage found at St. 
Bartholomew’s Hospital, we saw, was 26, so this still leaves 
an excess of 18.8 per cent. to be accounted for. If we may 
then reasonably assume that this 18.8 represents the extra 
proportion of insanity due to drink revealed by post-mortem 
investigation, in order to come at the true amount, we must 
add to it the above fi 13.4 which, we saw, represents the 
percentage revealed by clinical study, and this would bring 
the total amount up to 32.2 per cent. 
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Thus, if our isses have been rightly taken, this im- 
rtant fact is brought out—that, of the patients admitted to 

London asylums, more than twice the number than is at 
present stated,owe their entrance, partly at any rate, to the 
abuse of alcohol. 











THE LETHAL EFFECTS OF ELECTRICAL 
CURRENTS. 


By H. LEWIS JONES, M.D., F.R.C,P., 


Medical Officer in Charge of the Electrical Department, 
St. Bartholomew’s Hospital. 


Since the introduction of electric lighting as an industry, 
fatal accidents have occurred from time to time to those 
employed in connection with it. These have usually been 
‘the result of contacts with conductors charged to a potential 
of 1,000 volts or upwards, whereby the body of the victim 
thas become the path of a considerable current, discharging 
in most cases to earth, but sometimes to the other conductor 
of the system. In ordinary engineering practice these high 
voltages occur in the mains of the alternate current supply 
systems, where the pressures range between 1,000 and 2,500 
‘volts. In the case of one London company, the enormous 
pressure of 10,000 volts is reached. Direct current at high 
tension also occurs in street lighting by arc lamps, where a 
number of these are connected in series and worked by a 
direct current, steady or pulsatory, at a pressure which may 
aniount to 1,500 volts or more. These high potentials are not 
bane ey by the Board of Trade regulations to be used in 
welling houses; and we _ say at once that with the 
ressures (not exceeding 200 volts) which these rules allow in 
Dwelling houses, there is no danger of fatal shocks from acci- 
dental contacts with the conductors. The high tension cur- 
rent supplied by the alternating supply companies does not 
enter the houses, but is used to excite a transformer fixed 
tr from which a low tension current is led to the lamps 
Within. 

In this country it is the rule that high potential conductors 
shall be laid underground, consequently the persons exposed 
to the risk of fatal electric shocks are mainly those employed 
in the generating or transforming stations, those at work upon 
“live” high tension mains, or those engaged with “series” 
arc lamps, and almost all the accidents which have occurred 
in this country have been to persons engaged in one or other 
of these ways. Where high-pressure wires are allowed on 

vles overhead there is a chance of the wires breaking and 

alling down among the people in the street, and deaths have 
been caused to several persons abroad through Xmas’ f 
meddling with such wires. The two accidents lately recorded, 
in which a creeping discharge along the surface of the ground 
‘has proved fatal to horses, are of peculiar interest but are not 
so likely to cause serious damage to human beings; still it is 
to be hoped that they will not often recur. 

The mode in which electric shocks cause death is one of 
considerable interest because it underlies the questions of 
the prevention of such accidents and of the mode of treat- 
ment when they arise. Recently attention has been called to 

‘this question afresh by the writings of Professor d’Arsonval 

‘on the subject, which have given rise to much discussion in 

the technical journals and in the public press. His belief is 

that it is not the heart but rather the respiration which fails. 

He has even declared that in his opinion the criminals exe-. 
cuted by electricity in the United States died from the effect 

of the post-mortem examination; that the shocks had only 

rendered them insensible, and that they might have been re- 

vived by artificial respiration. 

Other writers following him have lamented the deaths of 
other victims of electricity which they consider might have 
been prevented by timely assistance. A case has even been 
recorded! in whieh a man was resuscitated in this way when 
he was apparently dead, although ‘the artificial respiration 
was not commenced until three-quarters of an hour after the 
accident. Too ready an acceptance of d’Arsonval’s ere ah is 
likely to be a source of Ganiger, by yee op people to think less 
of the risks of electric shock, and already an American 


1 Comptes Rendus, vol. xcviii. 











medical man is said to have offered to submit to an electrical 
discharge provided only that his special method of resuscita- 
tion be carried out upon him afterwards. 

Against d’Arsonval’s views we would note that artificial 
respiration has been employed in vain in some of these 
accidents, and that in the -mortem examinations upon 
the American criminals the heart was not found beating—I 
write from memory, not having a report at hand—although 
the necropsy was begun immediately after the execution ; 


 ~ of the patient’s death. 

n a case reported by Dr. J. W. Brown in the New York 
Medical Record, 1893, the victim survived the first shock, the 
dynamo breaking down, and he began to recover. The pub- 
lished account states that the current was kept on for fifty- 
two seconds; the man remained apparently dead for twenty 
seconds more, and then gasped; five seconds later no pulse 
could be felt at the wrist, but after thirty seconds it was 
felt, breathing became gradually re-established, the pulse 
grew stronger, and some movements of a purposive nature 
were performed. He was then killed by a shock from an are 
lighting machine. In this case the heart and respiration 
were both profoundly affected. Respiration recovered first, 
and then the heart. 

In areport by Dr. Clowes? of an accident in Brompton, 
the patient was seen five minutes after the accident. The 
heart and respiration had stopped; artificial respiration was 
performed but was of no use. In d’Arsonval’s case referred 
to above, three quarters of an hour had elapsed before arti- 
ficial. respiration was begun, and it seems unlikely that 
respiration could have been completely arrested for so long a 
time and the patient not die. 1t is probable that the man 
was in a dazed or senseless condition only, and might have 
come round equally well without artificial respiration, 

The examination of the bodies of those killed by electric 
shock may afford little information as to the mode of death. 
In one of the earliest cases’ recorded in the medical jour- 
nals, no signs of injury could be found except a small super- 
ficial burn of the thumb. It is usual to find some marks of 
burning at the part which has been in contact with the wire 
or point of entry of the current, and a careful search should 
always be made over the whole body for other buros at the 
point (point of exit) at which the current passed from the 
patient to the earth or tothe other conductor. When the 
discharge has been to earth the current usually leaves the 
body at the feet, and these should always be examined 
for marks of burning, and the soles of the boots should 
also be looked at. When the shoes and socks are damp there 
may be no burn of the feet, even when a current of fatal 
magnitude has passed through them. The soles of the feet 
and the socks are almost always damp from perspiration, and 
the soles of the boots of working men are often full of nails ; 
the boots, therefore, offer but little in the way of insulation 
resistance. ‘The severity of the burns is to be taken rather 
as a measure of the duration of the contact than of the magni- 
tude of the fatal shock, and the same may be said of the 
heating of the tissues which has been sometimes observed. 
They may be slighter in those who have been killed on the 
spot than in those who have escaped with theirlives. When 
the body remains in circuit, burns of great extent may be 
caused by the prolonged action of the current upon it subse- 
quent to death. 

In the accounts of the necropsies mention is often made 
of congestions, extravasations of blood, or internal hzemor- 
thages; these may be the result of violent muscular tetanus 


“caused by the shock and the rise in blood pressure associated 


with it; they are not themselves the cause of death. It is 
difficult to assign its proper value to the statement which so 
often crops up about the fluidity of the blood in these cases. 
The heart is often noted to be relaxed and empty, and this is 
not in accord with the theory of death from asphyxia. For 
electric shock to cause death a current of considerable mag- 
nitude must pass through the body and must traverse a vital 
part. An extremity may be completely destroyed by a 
current’ without the patient himself being killed by the 
shock, provided that the current does not pass through the 
trunk as well. It is not volts which kill, and in this lies a 


® Lancet of December, 1892. 








3 Sheild and Delépine, BRITISH MEDICAL JOURNAL, 1885, i, p. 531. 
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common source of error; people are said to have received so 
many volts, which tells one very little; whereas if we could 
be told what es or current had passed through them, 
the cases of shock would soon themselves in order, 
and the magnitude of the current required to kill would be 
no longer a speculation. 

The voltage of the source of electricity determines the mag- 
nitude of the current through the patient ; but another factor, 
the resistance of the patient, is equally important. By the 
resistance of the patient is understood the resistance through 
the patient’s body, his clothing or boots, and, in the case of 
a discharge to earth, of the floor on which he is standing. 
When protected by trustworthy and adequate resistances a 
man may take hold of a conductor of high potential un- 
harmed, and in cases of accidental shock the dampness or 
dryness of the boots, or of the floor on which a workman 
stands, may easily make the difference between life and 
death. In general the magnitude of the current traversing 
the tissues can hardly be even roughly guessed at from a 
knowledge of the voltage of the conductor, use the resist- 
ance of the path through the patient may be of almost any 
magnitude ;. in fact, no definite answer has yet been given to 
the question what current is required to kill a man, though 

robably the minimum current is over half an ampére. The 

y may be traversed from hand to foot by a current large 
enough to cause extensive and deep burns without a neces- 
sarily fatal result. The vigour of the patient’s heart is most 
likely an important factor in the case. riments on ani- 
mals have been made by several observers. Dr. Tatum, of. 
New York, published in 1890* some results of his experiments 
on dogs which are valuable. He made use both of alternat- 
ing and continuous currents. The current uired to kill 
varied with the size of the animals, and snanged from 0.1 to 
1.3 ofan ampére. Alternating currents seemed to be twice 
as fatal as continuous, but under ether this difference. be- 
came much less marked; the periodicity of the alternating 
current seemed unimportant; the anesthetic increased their 
chances of survival to a considerable extent with alternating ' 
currents, though not with continuous. The path of the cur- 
rent in his experiments was between the skull and the —— 
He came to the conclusion that the fatal mischief done by 
electrical currents to dogs is done chiefly or entirely within 
the actual substance of the heart. 

In some experiments, carried out in the laboratory of the 
Royal eo of Physicians and Surgeons by Mr. Boken- 
ham, which I was enabled to witness through his kindness, 
the current required to kill cats which were deeply anzs- 
thetised was half an ampére, and this, which seems, com- 
paratively speaking, an enormous current for so small an 
animal, proved always fatal when passed transversely ——- 
the thorax, although when passed through the ekull by 
means of electrodes placed one on each side of the head or 
the upper part of the neck the animals were but slightly 
affected. .The same difference between the susceptibility of 
the brain and the heart was ‘noticed also in guinea-pigs. 
The currents used were continuous. 

Tracings taken during the experiments (see Figs. 1 and 2) 
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Fig. 1.—Blood-pressure tracing of cat; to be read from right to left. 
The first break in the base:line indicates the discharge of 0.5 
ampere through skull; the second rise a similar discharge 
through thorax. 
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. 2.—Forcible respiratory movements cat af - 
Mag through thorax 0 be read from. lel ; to that, tie ponent 

movement is shown in the first part as a fincly waved line. ; 
showed conclusively that death was caused by failure of the 
heart, and the negative results of shocks of equal strength 
through the head and neck suggest strongly that the action 
is. upon the heart muscle rather than upon its nervous 
mechanisms. Experiments by Dr. Tatum on animals under 
atropine and with divided vagi point in the same direction. 
Though carefully tried, in no case could the animal be revived 
by artificial respiration when apparently dead, Indeed, the 
stoppage of the heart was always followed by a period of 
dyspnea, with very forcible spontaneous respirations, due no 
doubt to the action of the respiratory centre, stimulated b 
the sudden failure of the supply of arterial blood which fol- 
lowed the stoppage of the heart ; and it is interesting to note 
that a similar condition of laboured breathing has been. re- 
corded in some of the cases of accidents from electric shock. 
An examination of the animals’ hearts showed them relaxed, 
with tremulous movements of the auricles and auricular 
appendices; by no stimulation of the exposed heart could it 
ever be made to beat again. These experiments show clearly 
that the effect of the shocks was to arrest the heart’s action, 
while respiration was not seriously affected; nor with the 
animals employed, and under the conditions of the experi- 
ment, was any state observed of suspended animation or appa- 
rent death from which the animal could be restored by arti- 
ficial respiration. When the shocks through the thorax were 
insufficient to stop the heart, its action became feeble for a 
time, but quickly recovered. Respiration was somewhat altered 
in rhythm, though not profoundly so. The results in fact. 
are directly opposed to the views expressed by d’Arsonval. 
It is possible that the effect in man may be different from 
that in cats and in guinea-pigs, and it is not unlikely, that 
there may be a atage on the borderland between life and 
death, with the patient rendered insensible. but with the 
heart’s action not completely arrested, and, in these, artifi- 
cial respiration might be of some service. Certainly it 
should always be tried if the patient’s heart is still beating. 
Although the labours of d’Arsonval upon matters. connected 
with the physiological actions of electricity entitle his views 
to our highest respect and attention, I cannot help believing 
that upon this question he may be mistaken, and I fear that 
death in the victims of severe electric shock is too often real, 
not apparent, and that they are, as arule, quite beyond re-. 
suscitation by artificial respiration, or by any other means 
with which we are acquainted. In fact, itis certain that 
electrical discharges can kill a man as dead a doornail.. The 
majority of the fatal accidents have been due to discharges 
from one conductor to earth through the body; of fifteen 
cases of which I have notes, ten were certainly, and some of 
the others were probably, of this nature. This makes 
.it important to consider what step can be taken to 
protect workmen from such accidents. An obvious 
method is to insulate them from the ground, and it seems 
that this might best be done by covering the floors 
of all high-pressure stations and sub-stations with a 
thick layer of asphalte, or with insulated platforms of con- 
siderable extent, and by covering the walls as far as possible 
with a non-conducting lining of wood, the insulation resist- 
ance of which might be increased ‘by impregnating it with 
paraffin wax, or tar or varnish. The arrangements should be 
such as to make it impossible for a workman to touch any 
high potential conductor or machine, except when he stands 
upon a non-conducting surface, nor should he be. able, to 
touch at the same time a high potential conductor, and any 
part of the building which is in electrical connection with 
earth. In the case of men at work through unavoidable 
necessity upon ‘live "high-pressure street mains or, arc 
lamp circuits, it is probable that the use of india-rubber sea 
boots without nails would be a better protection than the 
rubber gloves, which have been several times found lacking; 
at least the use both of boots and of gloves would decrease 
the risk. The danger of street mains, however, is best met 





4 The Electrical World, May 10th, 1890, er p 





by permitting no work to be done upon them until they. have 
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been cut out of circuit. When, unfortunately, an accident 
has happened, artificial respirauion should be put in practice 
as soon as possible, in the hope that the injury has not been 
severe enough to arrest the heart permanently; and if the 
heart show signs of beating, however feebly, the artificial 
respiration must be persevered in. By the enterprise of the 
Electrical Review, a card of directions for the best method of 
giving first aid to victims of electric shock has been issued, 
and is likely soon to find a place in all central stations. It 
is drawn up on the lines of the well-known card of the Royal 
Humane Society for the restoration of the apparently 


drowned. 








A CASE OF FUNCTIONAL DEAF-MUTISM. 
By W. B. RANSOM, M.A, M.D., M.R.C.P., 
Physician to the General Hospital, Nottingham. 





Tas following case appears to me of sufficient interest to 
merit publication. 

A. H., aged 19,a miner, was brought on November 16th, 
1894, by his father to the General Hospital with a letter from 
Dr. Dykes Robson, of Somercotes, to whom I am indebted 
for the history of the case. It appeared that three weeks 
earlier he had gone to bed in his usual health, but woke u 
in the morning unable to hear or to uttera sound. The deaf- 
ness was so complete that the loudest and most sudden 
noises made near him were unnoticed, and he gave no sign 
of hearing a cannon let off close to him on November 5th. 
Not only had speech entirely gone, but he had not been able 
to make any sound at all. He could neither talk, whisper, 
nor utter inarticulate noise. The intellectual faculties had 
apparently remained intact, and he had communicated with 
his friends by reading and writing, in which processes he had 
had no difficulty. His conduct had been rational, and he had 
shown no signs of undue emotion or of hysteria. He had slept 
rather badly, and had complained of some pain in the occi- 
pital region and in the temples. The special senses had 
appeared normal, as had general sensation, and there had 
been no paresis, fits, sickness, vertigo, or tinnitus. 

In regard to his past history, the father said that he had 
been in no way peculiar, not at all nervous or hysterical, and 
of average intelligence and conduct. The only important 

oint in the history was that a year earlier he had suddenly 

ost the use of his right arm, which had remained paralysed 
for three weeks. Whether recovery was gradual or sudden 
was not ascertained. The patient’s mother had died of 
poral of a year’s duration. She was said to have lost the 
use of both legs, and towards the end to have become slightly 
demented. Death came by sudden coma. She had had 
several miscarriages, but no definite history of .congenital 
syphilis could be made out in regard to the patient. When 
the lad walked into the out-patient room there was nothing 
unusual about his appearance or manner. He was well 
developed, of healthy aspect, and showed no signs of a 
neurotic orhysterical tendency. It was not till we obtained no 
response to questions that es abnormal became evident. 
On testing hearing further I found he was obviously deaf, 
but when I spoke in very loud and distinct tones into either 
ear a simple order, such as to shut his eyes or put out his 
tongue, that the order was in some instances obeyed; the 
more sudden and peremptory the command the more chance 
there seemed of the responsive movement being elicited. 
The father thought that the deafness was not now quite so 
intense as at first. He could not hear a watch through air or 
bone. All attempts, however, to make him speak or utter 
any sound failed. He promptly did whatever he was told to 
do in writing. except this ; he could not repeat a word spoken 
to him, or read aloud what he clearly understood or him- 
self written ; nor did moderate pain produce any cry. A 
severe test of a painful nature was not then applied. He 
wrote in a good hand intelligent replies to written questions. 

Oa the objective side of the nervous system things were 
practically normal. The movements of the eyes, face, lips, 
tongue, and limbs were normal ; there was no stridor and no 
cough. There were no paresis, inco-ordination, tremors, or 
enasm. The gait was normal. and there was no swaying with 
eyes wpen or shut. The right knee-jerk was but slightly, 





marked, and the left was not obtained. The pupils werea 
trifle large, but reacted normally. 

Vision appeared normal, both as regards acuity and extent, 
but no exact perimetric examination was made. The fundi 
of the eyes were normal, except for one small pigment spot 
in the nasal half of the left retina. There was no cephalic or 
mastoid tenderness ; there never had been an ear discharge, 
and thedrums of the ears were normal; except for a little 
dried cerumen attached to them. The teeth were not pegged 
or notched, and the pharynx. lungs, abdomen, and generative 
organs appeared healthy. The pulse was regular, but jerky, 
and rather soft; the artery was not thickened. The cardiac 


apex was displaced half an inch outwards, but there was no 
other sign of disorder of the heart or aorta. 

A fortnight later the patient presented himself 
ee ey having remained unchanged. 


ain, the 
He now, however, 

owed also anesthesia of the palate and loss of the palate 
reflex; and a sudden movement of the hand before his eyes 
failed to make them blink. 

The diagnosis of ‘‘ functional ” or ‘‘ hysterical” deaf-mutism 
being now fairly certain, the faradic current was sent through 
the larynx by means of an intra geal electrode and one 
on the front of the neck. The result was a kick and a yell. 
He was then told that he could s , and at once answered, 
*“ Yes, I can.” The next minute he could answer questions 
uttered ina whisper. He went home hearing and speaking 
normally, after having been deaf and dumb for five weeks. 

Hysterical mutism has been weil described by Charcot’, 
who has pointed out its existence as a clinical entity, and its 
differences from aphasia and aphonia of organic origin. In 
the third volume of his lectures are reports of twenty cases, 
bat in only two of these was the mutism associated with 
deafness as in my patient. 

The diagnostic points are : (1) Sudden origin; (2) existence 
of absolute aphasia and aphonia ; (3) absence of signs of labio- 
glossal eee at and usually of any paralytic phenomena, 
though hysterical hemiplegia may coexist ; (4) preservation of 
intellectual faculties and the power of writing ; (5) frequent 
coexistence of hysterical stigmata; (6) usually rapid recovery, 
though it may be gradual. These characteristics distinguish 
the affection from simply hysterical aphonia, from aphasia 
due to lesions of Broca’s convolutions, or from aphemia due 
to disease of the medulla or its nerves. 

The question of diagnosis from wilful simulation is perhaps 
one which will impress itself upon English minds; but, as 
Charcot points out, the clinical picture of mutism is not 
such as would probably suggest itself to a malingerer, while 
certain of the coexistent stigmata, such as contraction of the 
visual fields and anesthesia of the palate, could not be 
= by one ignorant of the symptoms of organic 

isease. ; 

The present case is remarkable for the deafness as well as 
the mutism, and although the former was not absolute when 
the patient came to hospital. yet severe tests, such as the 
cannon, showed it to be real.” 

The onset of the affection in this case was a little unusual, 
as there seems to have been no antecedent shock or emotion, 
and the patient could not say exactly when it began. All he 
could say, in answer to questions after his recovery, was that 
when he woke up in the morning he found himself unable 
either to hear or speak. 

This case also was peculiar in presenting hardly any ordi- 
nary symptoms of hysteria. Neither his family nor Dr. 
Robson considered him inclined that way. Previously to the 
occurrence of the deaf-nutism and anesthesia of the palate, 
the only evidence of a liability to functional nervous disease 
was the history of a temporary paralysis of the right arm. 

The mode of cure is of interest inasmuch as a severe shock 
applied to the organ of voice not only restored s h, but 
hearing at the same time. The intimate association of the 
ideational centres is thus well illustrated. Perhaps excita- 
tion of the ears would have restored speech as well as 
hearing. - 

1 Charcot’s Lectures, vol. iii, Syd. Soc. 

2 It may be noted that the character of the deafness was quite unlike 
that of a malingerer ; for he never started at the loudest noise made un- 
expectedly behind his back, whereas he did seem occasionally to com- 

rehend simple orders made before his face, such orders being those that 
he doctor might be expected to give. A malingerer would have done 
exactly the reverse. 
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DISTENDING THE ABDO- 
MEN; SPONTANEOUS EVACUATION, 
AND RECOVERY. 


HYDRONEPHROSIS 


By GEORGE BUCHANAN, M.A., M.D, LL.D., 
Professor of Clinical Surgery in Glasgow University. 


On February 6th, 1894, at the annual meeting of the Glasgow 
Branch of the British Medical Association, I reported a case 
of hydronephrosis simulating an ovarian cyst, abdominal 
section, and recovery. The details of that case I published 
in the Glasgow Medical Journal for March, 1894. The opera- 
tion was performed on April 25th, 1893. The patient called 
at the Western Infirmary some months ago, where I saw her, 
and the other day she reported herself as still quite well. 

Shortly after the foregoing case, a young man was 
admitted to my ward, in the Western Infirmary, with a 
fluctuating swelling of the abdomen. The clinical history 
and diagnostic signs were very similar to those of the case 
above referred to, which, before operation, had been assumed 
to be a parovarian cyst. 

G. G., aged 20.' was admitted to the Western Infirmary on 
January 2nd, 1894, complaining of pain in the region of the 
left kidney. About five years ago he had pain in the same 
situation, which Jasted only one day ; since that time he has 
had similar attacks at intervals of about six months. 

_Present illness: About three weeks ago he had an attack 
like the former. A few days after the onset of the pain he 
noticed the abdomen getting swollen in the left lower lumbar 
region. There was a round globular swelling, which in- 
creased in size till it assumed its present aspect. It is fully 
as large as a man’s head, is resistant and tense but fluctuant. 
It extends from the left lumbar region across the abdomen to 
midway between the umbilicus and the right flank. Circum- 
ference of body at umbilicus 30 inches. As the patient is 
subject to constipation, and there is some flatulent distension 
of the intestine round the tumour, he was ordered to have 
some soap and water enemata every two or three days, which 
always relieved him ; but the tumour was not reduced in size 
—indeed, it seemed gradually to increase. The urine was 
more scanty than normal but varied occasionally. Judging 
from the history of the illness and from my experience of the 
former case I diagnosed it as a case of hydronephrosis, prob- 
ably proceeding from a calculus impacted in the ureter, but 
there was no tender spot to indicate where it was located, 
and there never had been the acute local pain or any 
hemorrhage which usually accompanies that condition. 
In the alternate days from the enemata I caused his abdo- 
men to be kneaded and rubbed downwards, especially in the 
left lumbar region, in the hope of dislodging a calculus, if 
there, or undoing any twist or kink of the ureter. 

January 20th. The bowels acted without enemata, but the 
swelling was rather increased in size. 

January 29th. Aspiration was performed and 40 ounces of a 
clear amber-coloured liquid were drawn off. Examination of 
the liquid after standing : Deposit of a pinkish precipitate, 
consisting chiefly of altered blood corpuscles, granular and 
fatty, mainly non-nucleated cells. Reaction neutral, specific 
gravity 1005. Albumen and urea were detected. The char- 
acter of the liquid was that.of altered urine. 

January 30th. Tumour completely gone. 

_ February 6th. The patient was shown at the meeting of the 
Glasgow Branch of the British Medical Association. 

_February 10th. The tumour returned to almost its former 
size, There was no alteration in the character of the urine 
— no sudden acute pain to indicate the presence of a cal- 
culus, 

February 19th. The swelling suddenly disappeared, 120 
ounces of urine having been passed during the night. 

March 6th. The patient was kept in — until this day, 
but as there was no sign of any return and he was otherwise 
quite well ; he was dismissed—to return if the swelling re- 
appeared. 

January 17th, 1895. The patient returned to report that 
there had been no return, that he had been quite well, and 
that he had been at work ever since he left the hospital. He 
asserted that he had carefully observed every time he passed 


1 From Hospital Records, by George 1 urnside Buchanan, B.A., M.B., C.M. 














urine and that he had not passed any calculus. There was no 
trace of the former tumour nor any symptoms of disorder of 
kidney or wieter. 








A CASE ILLUSTRATING INFECTION IN SKIN 
DISEASES. 


By ALFRED EDDOWES, M.D.Eprn., 
Physician to the Western Skin Hospital, London. 





A PROPER apprehension of the mode in which certain dis- 
eases of the skin originate and spread is of essential import- 
ance, not only in forming a correct opinion as to the pathology 
of the condition. but as often giving a valuable clue to the 
ee upon which successful treatment may be founded. 
t is a fact well recognised by all practitioners that many 
superficial diseases of the skin, which in themselves appear 
to be trivial, become of serious moment to the patient owiny 
to the frequency with which they, as it is commonly said, 
relapse. In many cases these so-called relapses are fact 
examples of reinfection. The patient, temporarily in- 
capacitated by an acute attack of his disorder, relinquishes 
his work or changes his habits, thus removing himself from 
the source of infection, and submits to treatment. With 
amelioration of his disease he returns to his former occupa- 
tions, is reinfected, and soon in a condition as bad as before, 
to which the term relapse is improperly applied. If I am 
right in the interpretation of the case which I am about to 
narrate, my patient, on resuming his usual occupation with 
the absence of certain nectssary precautions, would almost, 
surely have become again infected, and the disease would 
have appeared to present an inveterate character which in 
reality it does not possess. 

J. P., aged 25, a student of Oriental languages, consult«@ 
me recently foran acute impetiginous affection of the hands, 
or, more strictly speaking, of certain digits. The affection 
was similar in appearance to the superticial, suppurating, 
and exfoliating condition which is frequently seen on the 
fingers of those who nurse children suffering trom impetigo. 
As shown in the illustrations, the disease occupied the dorral 
aspect of the second finger of the —_ hand, having com- 
menced over the last joint. On the left hand, the index and 
third finger were similarly affected, and had a similar history 
in every respect. The thumb of the left hsnd was also 
affected near its last joint, but on a different aspect, that is, 
at the junction of its dorsal and palmar surfaces on tle 
radial side. All of the patches were extending with well- 
defined, inflamed borders; but the severity of the inflamm+ 
tion generally had been greatly lessened by boric acid and 
vaseline, which the patient had employed for a few dys - 
without medical advice. 

I was at a loss at first to account for such a remarkable 
distribution of lesions. The patient’s history stated, as I 
have already said, that hewas a student of Oriental languages. 
He had been reading in the British Museum, and had copied 
and translated a guod deal. I requested him, therefore, to 
assume his usual attitude when translating into Hebrew 
or copying from books, printed or in manuscript. 
He took up the position shown in the »5llustration, 
with one exception, namely, that the index finger 
of his left hand remained extended, though I observed 
that the second was his pointer. After writing for a 
few seconds he allowed the first finger of his left hand to 
bend in some degree. I then flexed it underneath as far as it 
would go, and asked him if that was not the usual position in 
which he worked. He replied that it was, and that probably 
be would have placed the said digit in that position had the 
skin not been at the time too stiff to allow free flexion with- 
out pain. After twenty-four hours’ treatment the disease 
was so rapidly disappearing that I was obliged to colour the 
affected areas in order to obtain a satisfactory photograph. 
For this purpose I used tincture of iodine, which combines 
the advantages of a good remedy and a useful stain. The 
manner in which the pen is seen to be held is one which the 
patient says he frequently adopts, and finds the most con- 
venient for writing Semitic languages, which of course read 
fiom right to left. He does not feel sure which digit was first 
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involved, but thinks it was th index finger of the left 
hand. The rest followed, probably on the same day. 
There was no history of any constitutional complaint or 
of local disease elsewhere. Whatever may have been the 
original source of the viras, there cannot, I think, be the least 
doubt that his books and papers formed the inoculating instru- 
ments, and that the portions of skin exposed to friction were 
vulnerable, with the exception of the pad of the second finger, 
which, being better protected by horny layer, consequently 
escaped infection. Onthe thum) side of the index finger can 
be seen a small promontory stretching out from the diseased 
patch; the disease has evidently spread in that direction 


















rather quickly. A glance at the patch on the thumb shows a 
similar condition and explains the cause. The digits have 
come together at these spots. caused friction, extra warmth, 
and moisture, and so supplied conditions favouring the exten- 
sion of the disease. The little finger appears generally to 
remain flexed, and not in contact with the surface over which 
thes hand is — passed ; whereas the three joints cor- 
responding to the foci of disease formed the three legs of a 
tripod, which is steady in itself, and so related to the second 
finger as to fix it also, and render it the best digit for point- 
ing with. With respect to the infection of the right hand 
little explanation is required. The penholder, first taken 
hold of in the left hand, is placed between the first and 
second fingers of the right, and held only by the thumb and 
first finger rather low down near the pen, The second digit: 
is flexed, and the back of its last joint allowed to rest upon 
=e elie while the hand is writing and travelling from right 
o left. 

At a meeting of the Dermatological Society of Great Britain 
and Ireland I have already called attention to infection’ of the 
legs, brought about by interchange of stockings from leg to 
leg, carrying with them diseased products, and causing the 
appearance of a false symmetry of eruptions on the legs or 
feet. In such cases lesions situated upon the backs and 
fronts of the legs present what may appear to be perfect 
symmetry, but the outside of the left & becomes so infected 
as to correspond in appearance to the inside of the right, 
und vice versd. In this way asore on the left little toe may 
infect the foot of a stocking; the stocking is laid aside dur- 
ing the night; the micro-organisms increase in the dis- 
charges as upon an artificial cultivating medium, and next 
morning the infected stocking is drawn upon the other leg, 
with the result that a corresponding portion of the skin of 
the previously healthy foot (the skin over the root of the 
great toe) becomes inoculated. In more than one case of 
this kind the infection has resulted in ulceration and the 
production of a slough, and thus the secondary infection 
mav be more destructive than that of the original wound. 
This explains a false kind of symmetry which is not uncom- 





mon upon the lower limbs, and one to which I have ven- 
tured to give the name of “‘ stocking symmetry.” 

The case which I exhibited to illustrate this condition 
was one which most of the dermatologists present diagnosed 
asa typical case of Bazin’s disease. It would occupy too 
much space if I were to attempt to describe the case fully; 
suffice it therefore at present to say that the patient has 
remained perfectly cured to all appearance for nearly two 
years, and yet it is easy to discover where. each lesion hag 
been by means of the scars. A careful study of these scars 
alone, without any knowledge of the history of the case, 
woulé srobably convince any unbiassed observer that my 
explanation of the distribution of the lesions was probably 
the correct one. The case came under my notice at the 
Children’s pe Shadwell, while I was acting as clinical 
assistant, and I have fortunately been able to watch its pro- 
gress for some years. I am indebted to Dr. Dawson Williams 
for permission to show the case in the first instance, and I 
hope to have a further opportunity at the forthcoming Inter- 
national Dermatological Congress, which is to take place in 
London next year. 

Another important instance of infection is one often seen 
upon the face. Commencing from the corner of the mouth or 
from a nostril may be observed a fan-shaped area of skin in- 
fected by discharges which have escaped from the mucous 
membrane and travelled over the skin. Such patches or 
groups of efflorescence generally possess a narrow angle at the 
mucous orifices from which they originate, and widen out as 
they pass along the cheek towards the ear. Such an eruption 
is sometimes unilateral, or at least most marked upon the side 
on which the patient sleeps, not ‘‘ eats,” as has elsewhere 
been reported, obviously by an oversight. : 

The important practical directions which such observations 
suggest are: that stockings should not be interchanged if 
discharge is upon them, but should be laid aside at migat in 
such a manner that next morning each stocking may be re- 
turned to the leg from which it was removed, as by that 
means the infected parts of the stockings are prevented from 
further spreading disease until a fresh pair is available. 

In the second instance the mouth, throat, nose or con- 
junctive should be carefully examined, and treated if neces- 
sary to prevent further infection of the skin of the face; and 
the common but objectionable habit of brashing the teeth 
over and expectorating into the washhand basin should 
be discontinued, especially if the patient possess a vulner- 
able skin. 

Most practitioners will admit that impetiginous eczema 
is extremely liable to recur, especially in the case of infants 
in arms. Such recurrences or relapses, as they are generally 
termed, are, I believe, not infrequently instances of reinfec- 
tion from an unsuspected source. hen by ree 
treatment a baby’s head has been copenny cured, it is not 
a rare occurrence for the disease to break out with great 
violence upon one side of the head over the most prominent 
portion of the parietal bone. In one case of such recurrence 
i have seen a considerable slough produced at this spot on 
the scalp, and it seems almost certain that in that case, as 
in many others of less severity which I have observed, the 
true explanation was to be found in reinfection from the 
nurse’s dress. Not only may the dress be soiled by dis- 
charges containing active pathogenic germs, such as the 
staphylococcus aureus, which can survive many months of 
inactivity, but the multiplication of the germs is accelerated 
by the extra heat and moisture rere when the head of 
the child rests against the mother’s or the nurse’s breast. 
Friction of the child’s skin against the dress has the further 
effect of making the inoculation more sure and extensive. 
Owing to the greater extent of disease on one side of the 
scalp than the other it is not difficult sometimes to guess 
upon.which arm a nurse carries her child, and, when once 

the source of reinfection has been discovered, to adopt the 
necessary precautions for the prevention of another so-called 
relapse, which may py disheartening to both nurse and 
medical attendant and a source of great suffering to the little 
patient. aad 
Instances of infection and reinfection might be multiplied 
indefinitely, but the above will indicate the importance 
which the subject possesses from the practitioner’s point of 
view. 
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CONGENITAL MALFORMATION OF THE 
UMBILICUS. 


By GEORGE HEATON, M.B.Oxon., F.R.C.S., — 


Surgeon to the General Hospital, Birmingham ; and to the Hospital for 
Sick Children. 





THERE have lately been under my care three cases of mal- 
formation of the umbilicus which, owing to their compara- 
tive rarity and interest from a developmental point of view, 
have seemed to me to be worthy of record. 

CasE 1. Large Congenital Exomphalos: Hernia of Intestines 
into a Thin Membranous Sac, Composed of the Dilated Umbilical 
Cord: Abdominal Section: Recovery.—R. M. was admitted into 
the General Hospital on August 18th, 1892, four hours after 
birth, on account of a large membranous protrusion at the 
umbilicus. The infant, a female, was in other respects quite 
healthy and a full term child. Protruding from the umbili- 
cus was a membranous sac about the size of a large orange, 
with thin transparent walls thickened on the right side, to 
which the umbilical cord was attached. Coils of intestine 
were plainly visible through the sac, which was evidently an 
expansion of the umbilical cord. The intestines could not 
be reduced into the abdominal cavity. Chloroform was 
administered, the sac opened, and the neck of the umbilical 
aperture enlarged by a vertical incision above and below the 
umbilicus. Several coils of small intestine—one coil with a 
thin white cord attaching it to the fundus of the sac—were 
reduced into the abdomen. The cecum and vermiform ap- 
pendix were intimately adherent to the sac wall. As it was 
impossible to —— these latter, all the sac was cut away 
except where adherent to czecum, and this part was reduced 
into the abdomen along with the intestine. The abdomen 
was then closed with fine silk sutures. 

During that night and the whole of the following day the 
child vomited at frequent intervals. The vomit resembled 
coffee grounds. In the evening of August 19th the anus was 
well dilated with forceps. This gave vent to a quantity of 
meconium, and the child’s recovery was afterwards uninter- 
rupted. When seen a few months ago she was a strong 
healthy girl. 

This case is an example of a deformity occasionally met 
with in obstetric practice. The white cord attaching a coil of 
small intestine to the fundus of the sac was the fibrous 
remains of the vitello-intestinal duct. This and the adhe- 
sion of the cecum to the sac wall may perhaps account for 
the non-closure of the umbilicus. 

Case 11. Umbilical Facal Fistula due to Persistence of the 
Ductus Vitello-intestinalis = at the Umbilicus: Death: 
Necropsy.—J. Y., a puny male infant, was admitted into the 
Children’s Hospital in October, 1894, with a large abnormal 
aperture at the umbilicus, through which all feces were dis- 
yarn ae The history was that the infant was at birth a well- 
developed child. The midwife who attended the mother 
noticed nothing wrong with the navel, and ligatured the cord 
in ‘‘the usual way.” Meconium and feces passed naturally 
per anum for two days. On the fourth day some fecal dis- 
charge was noticed at the umbilicus. This discharge from 
the umbilicus increased daily, while the motions passed 
through the natural passage rapidly grew smaller, until lat- 
terly all feeces had been discharged through the abnormal 
aperture. . 

The infant was extremely emaciated on admission. At 
the umbilicus was a fistula lined with mucous membrane, 
the edges of which were in a state’ of prolapse. A probe 
genes’ freely through the fistula but detected no ‘‘spur.” 

he anus and rectum were well formed but empty. Attempts 
were made to induce a closure of the opening by means of an 
india-rubber ring, but had to be abandoned, as they produced 
obstinate vomiting. No motion was passed per anum ; parti- 
ally digested curds passed through the umbilical opening, 
and he died some ten days after admission. 

At the necropsy, which was made on the following day, it 
was found that, situated about seven inches from the ileo- 
cecal valve, was a short wide diverticulum leading from the 
small intestine to the umbilicus. The diverticulum had a 
thick muscular wall, and was lined by normal mucous mem- 
brane. The small intestine above the diverticulum was much 





dilated; below it, both small and large intestine were much : 
contracted. The cecum and appendix ceci lay free in thc . 
cavity of the true pelvis, attached to the anterior surface of 
the sacrum by a long mesocecum. The ascending colon 
passed upwards on the left side of the spine. and then crossed 
over to the normal situation of the hepatic flexure. 

Case 11. Muscular Walled Sac Opening at Umbilicus and 
Attached to the Smatl Intestine; JJue to Imperfect Obliteration of 
the Vitello-intestinal Duct.—W. B., a boy, aged 24 years, was 
admitted into hospital in September, 1893, suffering from an 
umbilical discharge. The mother’s account was that ever 
since birth there had been a periodic discharge of ‘‘ urine 
from the navel.” The discharge took place generally after 
an attack of straining or fit of phox 

On examining the navel a. small fistula was discovered, . 
into which a probe passed downwards and backwards for 
3inches. The introduction of the probe gave vent to several 
cubic centimetres of a clear, thin, oily. light yellow fluid, re- 
sembling urine except in its being oily to the touch. The 
fluid when collected was found to be slightly alkaline in 
reaction, highly alouminous, and contained no urea. After , 
admission there were several discharges of this fluid. The | 
child was anesthetised, a probe passed into the fistulous 
opening, and an exploration made. The peritoneum was 
opened and the fistula found to lead into a muscular walled . 
sac, attached to the umbilicus and passing downwards and 
backwards. It had no connection with the bladder, but was . 
attached at its blind end by a short, slender, fibroug cord to 
a coil of small intestine. The sac was opened, its walls partly 
excised, and the remains of it stitched to the edges of the, 
parietal peritoneum, ; 

On October 22nd, as the remains of the sac were still dis- | 
charging the same yellow oily fluid, it was again laid open. 
Its interior was found to be lined with mucous membrane 
resembling that of the small intestine. The wound rapidly 
granulated up. and the child left the hospital well. The 
tiuid resembled in its reactions those ascribed to the snccus 
entericus; and the wall of the sac resembled very closely 
that of the small intestine. Unfortunately no microscopic 
examination was made of the portion excised. From’ its 
connections, however, I have little doubt that it was deve- 
loped from a portion of the vitello-intestinal duct, which had 
not undergone obliteration. 

The three cases related above are all cumeies of malforma- . 
tions of the umbilicus due to errors in development in con- 
nection with the alimentary canal. Urinary and biliary 
fistule at the umbilicus have been r-corded by various 
writers, but of such I have had no personal experience. 
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NOTE OF A CASE OF SALIVARY CALCULUS 
PRESENTING UNUSUAL SYMPTOMS. 


By A. MARMADUKE SHEILD, M.B., F.R.C.S8., 
Assistant Surgeon and areca se Surgery, St. George’s 
ospital. 








On December 15th, 1894, I saw a gentleman, aged between 30and 
40, a patient of Dr. Day, who sent him to me on account of 
an affection of the mouth and neck. He was pale, and looked 
worn and ill, and stated that he had noticed a ‘‘ hard lump” 
in the floor of the mouth for about two years, which had 
much increased of late, and become painful and incon- 
venient. The swelling in the submaxillary region had also 
gradually appeared, first as a small lamp, then as a continu- 
ally increasing and painful one. The significant statement 
was also made, that the lump in the neck became markedly 
more painful and harder after eating. i 

On examination, a hard elongated tumour occupied the 
floor of the mouth on the left side, beneath the tongue. The 
mucous membrane was livid, and at one spot was a fungatin 
excrescence. Indeed, J iooked upon the affection as one 0 
typical epithelial carcinoma, which hardly needed a second 
glance. The mass in the neck and under the jaw was hard 
and fixed, the size and consistence of a small potato, indis- 
tinguishable from cancerous glandular disease. The history 
of the pain and swelling in the neck after eating, made me 
suspicious that the salivary duct was blocked, and that pos- 
sibly by acalculus. The orifice of the duct was indistinguish- 
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able. I ony sed a fine needle into the swelling, 
and at a considerable depth plainly felt a calculus. So 
formidable did the case appear, that even then I could not 
exclude from my mind the possibility of a new growth, but 
I advised immediate extraction of the stone by incision. 
This, owing to business reasons, the patient could not accede 

I saw him from time to time, and on December 24th the 
mass in the floor of the mouth appeared so threatening, the 
fungation having markedly increased, that I determined a 
new growth must certainly be present. -A consultation was 
arranged for the 27th, as to the feasibility of removing the 
mass in the neck and mouth. On the 25th the patient called 
upon me much relieved by the spontaneous escape into the 
mouth of a fragment of calculus, the size of half a large 
almond. On the few days following other portions of stone 
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yo rene om | escaped by ulceration. Some fragments were 
oubtless lost. Those obtained are depicted in the accom- 
panying plate. The specimen has been sent to the museum 
of the College of Surgeons, and consists largely of carbonate 
of lime. After the extrusion of the calculus all swelling 
rapidly subsided, and when I last saw this patient, with the 
exception of an insignificant lump in the submaxillary 
region, he was well. 

he fungation in the floor of the mouth was on a par with 
exuberant granulations in connection with necrosed bone, 
which have so often been confounded with malignant 
disease. The great swelling and hardness of the submaxil- 
lary gland were doubtless due to retained secretion and in- 
flammation, and was analogous to those cases of hardiness and 
induration in the breast, observed when there is an obstruc- 
tion to the flow of milk. A relation of this case needs no 
further remarks, to point out its importance, with regard 
to the diagnosis of affections of the floor of the mouth. | 
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SCARLET RASH AFTER ENEMATA. 
As a well-marked instance of this condition the following 
case may be of interest. 

K. C., an unmarried girl of 20, presented severe symptoms 
of gastric ulcer, and in order to procure absolute rest for the 
ulcer, a course of rectal feeding was advised. Preparatory to 
this, on October 23rd, a full soap-and-water enema was given 
in order to evacuate and cleanse the lower bowel. On Oc- 
tober 24th the nutrient enemata were commenced, each con- 
sisting of 9 ounces of milk, }-ounce of beef juice, and one 
egg (in alla little more than half a pint), the whole being pep- 
tonised. The enemata were administered three times daily 
with the hips well raised, and were retained comfortably. 
On the same day (October 24th) the rash appeared on the 
face, accompanied by an intense burning sensation; and on 
the morning of October 25th the rash was fully developed, 
and was distributed with accurate symmetry over the follow- 
ing regions: the forehead, the upper parts of the cheeks, the 
chin, the whole of the neck. the buttocks. and the upper part 
of the backs and fronts of the thighs. The rest of the legs, 
the arms, the trunk, anda patch on each cheek were free. 
The temperature was normal, the throat slightly red, and the 
tongue markedly so, having a ‘“‘ bare” appearance. The rash 
resembled a very small-whealed urticaria, becoming con- 
fluent in places, and producing a suffused and swollen condi- 
tion of the skin. The rash disappeared as quickly as it had 
come, although the nutrient enemata were continued regu- 
ar y. 

The chief features of interest in the case were the accurate 
symmetry and the fact that the rash subsided although no 
interruption was made in the rectal feeding by somewhat 
large enemata, a circumstance which tends to bear out Dr. 





Suckling’s view' that the rash is due to absorption of fecal 

matter softened by the enema, as it did not recur when fluid 

was injected into the bowel after it was emptied of feces. 
Eton. G. E. HALE, M.B., B.C. 





ACUTE GENERAL ERYTHEMA AFTER CHICKEN-POX. 
Tue patient was a baby, 14 months old. Six months earlier 


him very feeble, but from which he thoroughly recovered. 
He had been weaned for four weeks, his principal diet being 
bread and milk and crushed oats. A few days previous to 
my seeing him he had chicken-pox; the pocks were drying 
up when I saw him on January 26th. He was then suffering. 
from an acute ges erythema of the face, right side of the 
body, and both arms and both legs; there was marked 
cedema of the face (eyes and lips swollen), of the hands and 
feet, and scrotum ; ‘there was redness of the conjunctiva, and 
he was not able to bear the light; he had abundant nasal 
catarrh and salivation. There was no cough, but slight. 
catarrhal sounds at the base of the right lung; the heart 
was normal. The bowels were slightly constipated, with 
rather offensively-smelling motions; he was passing an 
ordinary quantity of urine. There was no albumen or sugar 
in the small quantity which was obtained for examination... 
The temperature was 100.4° F., the pulse 150. : 

To all appearance the child seemed to have acute nephritis, 
but the condition of the urine, however, contraindicated this. 
The erythema became alternately bright and faded ; when at. 
its height the child was very irritable. 

I ordered calomel gr. ij and small doses of citrate of 
potash, the erythema to be covered with zinc oxide ointment. 
Next day (January 27th) the redness had subsided slightly, 
but the swelling persisted. I then suggested four hot baths. 
daily. By the evening of January 28th, afser the baths, all 
the swelling and redness had subsided. On January 27th I 
noticed that the erythema, after almost fading, started afresh 
from urticarial centres, spreading very gaps , 

The cause of the acute attack may lie in either the weaning. 
of the child, the attack of chicken-pox, or some erysipeloid: 
absorption from the scabbed-pox. 

Bootle. W. N. Cremmey, M.R.C.S.Eng. 





MATERNAL IMPRESSIONS. 

Tue account by Dr. H. Lewis Jones in the British Mgpicat. 
JourRNAL of February 23rd of a case of the above recalls to 
my mind two which came under my notice. In the one the 
lady had been greatly interested in a story which her husband. 
had read to her in which one of the characters was described 
as having a supernumerary digit. She told me that this fact. 
became very strongly impressed on her mind, and that it often 
recurred to her. hen the baby was born it was found to- 
have a supernumerary and rudimentary digit on one of the- 
hands. In the other case the lady had seen a man passing: 
along the street leading a performing bearwith a ring in its. 
nose. The anim&l becoming refractory, the man pulled the- 
rope by which he led it with such violence that the ring was, 
as she described it, torn through the brute’s lip. She was 
very much impressed with the sight, and told me that she 
found herself very often thinking about it. When her baby~ 
was born it was found to have a slight, but quite distinct, 
hare-lip. None of their other children had shown any such: 
deformities, and in both cases I inquired most particularly~ 
into the family histories, but could find nothing to account. 
for them. Both ladies were perfectly convinced that the cir- 
cumstances as above narrated were the only cause for the- 
deformities. Like Dr. Jones, I give these cases for what they 
are worth. the relations between the alleged cause and effect. 
being fairly direct. 

Aberdeen. J. Jenxyns, M.D.. 


SCARLET FEVER DURING PREGNANCY: ABORTION :- 
RECOVERY. 

On November 23rd, 1894, I was called to the house of Mr. C., 

and discovered that two of his children were suffering from’ 

scarlet fever, and that the mother, who was in an advanced: 

condition of pregnancy, was nursing them. The usual treat-- 











1 BRITISH MEDICAL JOURNAL. 1894, i. p. 1190. See also ibid., p. 1413; ii,, 
p. 12, p. 867; Lancet, December 15th, 1888. 


he had had a severe attack of broncho-pneumonia, which left. 
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ment was adopted and precautions taken as regards the 
children, who made ultimately a perfect recovery. In addi- 
tion I strongly advised the mother to give up the nursing, and 
explained to her the great danger she ran of contracting the 
disease, in which case I pointed out that not only would the 
child she was carrying die, but that her own life would be 
thrown into a condition of great jeopardy. She, however, 
refused point blank to give up the nursing, and, as I antici- 
pated, she sickened on December 2nd ; she had rash and sore 
throat and a temperature of 102.4° F. on December 3rd. On 
December 4th the temperature was 103.2°, on December 5th 
103.6°. She aborted at 7 p.m. on this day. The foetus (about 
end of seventh month) lived three hours. On December 6th 
the tongue was moist, the temperature 102°; the patient was 
rather prostrate. On December 7th the temperature was 
101.2°, and she was feeling better. On December 8th there 
was slight lochial discharge but it was not offensive; the 
temperature was 100.4°. On December 9th the temperature 
was normal; there were evidences of profuse desquamation, 
and the condition of the patient was much more satisfactory. 
There was no rise of temperature after this date, and she 
made an uninterrupted recovery. 
Great Crosby. Epwagp Buxton, M.R.C.P.Edin. 


ACUTE INTESTINAL OBSTRUCTION FROM GALL 
STONES. 


Some months ago I was called to a woman, aged 62, ee | 
from sickness and intense pain in the region of the gal 

bladder ; she stated that she had had attacks similar to the 
present for some years and that her former medical attendant 
p 





ad treated her for gall stones. I inquired for previous sym- 

toms, but she did not think that she had ever been jaun- 
diced and was doubtful as to whether her urine had ever 
been dark coloured. Next day she was better and I did not 
see her again for two months, when she was suffering in the 
same manner ; this time, however, she did not get relief until 
I resorted to morphine injection. About the fourth day the 
pain became more general but seemed to be less severe; 
——s which had been occasional. became continuous ; 
she _— ly grew worse, and died the following evening. 

At the post-mortem examination, a large gall stone (13 inch 
oe 1 inch) was found in the duodeno-jejunal flexure, the gall 
bladder was indistinguishable, the duodenum being adherent 
to the liver, 

RemaRxks.—Intestinal obstruction being the subject of dis- 
cussion at the meeting of the Royal Medical and Chirurgical 
Society on January 22nd, I mention this case as an interest- 
ing one on account of the impaction being so high up: this 
was due to the longitudinal axis of the stone being in the 
transverse axis of the gut. Constipation was marked 
throughout. 

Starbeck. Jackson A. Atkinson, M.R.C.S., L.R.C.P. 
COMPLETE DEAFNESS FOR TWENTY-FOUR YEARS 
FROM EUSTACHIAN CLOSURE: PERFECT 
RECOVERY AFTER A COURSE OF 
POLITZERATION. 

K. N., aged 35, is said to have been quite deaf since she was 

9 years of age. Her friends considered her case hopeless. 

When first seen, a note was taken: ‘‘ Hears nothing at 
either meatus, probable closure of Eustachian tubes. 
Ordered Politzeration daily.” In one week she heard, at 
}-inch, a feebly ticking watch ; in three weeks, at 3 inches; 
and now, after three months, the hearing is normal. 

The case is recorded as remarkable for the extent of the 
recovery after so long a period of deafness, and to encourage 
tentative treatment in apparently confirmed cases of deaf- 
ness. An ‘interesting feature in the case is the mental 
development, which has been most marked since hearing has 
been established. 

Before treatment, K. N. was a good lip reader, and could 
make use of a limited number of words. Now, after restora- 
tion of the hearing, she has to learn the alphabet of sound. 
At first she could not understand aural conversation at all, 
but now she understands a good many words when spoken 
slowly. Her education had been terribly neglected. 

F. Favtpger Warrs, F.R.C.8 


Surgeon to the Coven Hospital, and to the Depart ment 
. for Diseased of the Ear and Throat, 








REPORTS 


° 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


ROYAL INFIRMARY, GLASGOW. 

SYPHILIS A FACTOR IN THE ETIOLOGY OF ACUTE ATAXIC 

PARAPLEGIA. 

(By G. Scorr MacGreaor, M.B., Physician to the Glasgow 
Hospital for Diseases of Women; Clinical Medical 
Tutor to Queen Margaret College, Glasgow.) 

In view of the interesting case reported by Dr. Trevelyan in 
the British Mgpicat Journnat of January 5th, under the 
heading ‘‘ An Unusual Form of Ataxia,” and of the comment 
by Dr. Dawson Williams in the succeeding number of the 
JOURNAL, the following case, which came under my observa- 
tion a few months ago, is of the highest interest. The patient 
was an inmate of one of Dr. Wallace Anderson’s wards in the 

Glasgow Royal Infirmary. 

' Mrs. O., aged 42 years, was admitted on April 3rd, 1894, 
complaining of inability to sit up or move her lower limbs. 
She stated that on March 30th, 1894, she was in the enjoy- 
ment of her usual health, and that while sitting mending 
shirts during the middle of the day she was suddenly seized 
with a feeling of numbness in her lower extremities. She, 
nevertheless, was able to get up and go into another room 
for mustard oil, with which she rubbed her limbs. This was 
followed immediately by considerable relief to her symptoms. 
On resuming her work she was again suddenly made aware 
of a peculiar pricking sensation and numbness creeping over. 
her lower limbs, accompanied by pain and weakness in the. 
small of the back. She now for the first time discovered. 
that she was quite unable to move her lower limbs, and had 
to be lifted into bed. 

On admission four days later she presented the following- 
signs and symptoms :—Her face wore an anxious expression, 
while her complexion was of a somewhat sallow colour. 
There were marked nervous twitchings of the face, more- 
especially the eyelids, and restless movements of the arms. 
At the same time she had no severe pain, with the exception 
of aslight twinge about the small of the back, which shot. 
round towards the bottom of the abdomen. The pulse rate 
was 140 per minute, while the temperature was 102° F. 
There was loss of control of both sphincters, also Joss of: 
motor power of the lower limbs, while sensation in the- 
affected parts was normal. There was complete absence ef 
the knee-jerk, nor was ankle clonus present. There was no. 
cramp in the legs, no anzsthesia, no analgesia. She could 
quite readily localise tactile impressions; any girdle pain 
was very slight; the sponge test was negative; there was no. 
flaccidity nor atrophy of the muscles of the lower limbs. 
There was evidently some vasomotor disturbance present. as 
was seen by the marked ecchymoses on both heels. It may 
be added that meanwhile the temperature was sometimes 
reaching as high as 104° F., with respirations occasionally 5v 
per minute, and a pulse rate of 150 per minute, while occa. 
sionally a hectic flush might be seen on both cheeks The 
tongue was rather glazed and dry. Physical examination of 
the chest revealed nothing of a special character ; there weie. 
only some loud sonorous rd/es heard over both lungs at various 

ints. 
eo April 3rd, the date of her admission to the hospital, 
the above symptoms and signs remained virtually unaltered. 
until April 10th, when she suddenly presented a marked 
change. The still more frequent respirations, the commenc-. 
ing irregularity of the heart beat, and the fatling tempera- 
ture, ali betokened an increaging exhaustion. She soon 
passed into a state of complete unconsciousness, and, gradu- 
ally sinking, died on the morning of April 13th. It need 
only be added that the temperature continued to fall steadily 
from April 10th until within four hours of her death, when it 
registered 96.2°. The urine was found to present the follow- 
ing characters—reaction alkaline, ammoniacal odour ; mucus, 
pus, and albumen present. a ree 

The result of the post-mortem examination was as foblows ; 
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The body was that of a well developed woman, not much 
emaciated. On laying open the spinal canal, the dura mater 
presented quite a healthy appearance, but on reflecting this, 
the soft membranes were found to be unusually adherent to 
it, and likewise to the cord beneath, and they were also seen 
to be infiltrated with a white fibrinous deposit. There did 
not appear to be much increase of vascularity, and the cord 
appeared quite natural in density and colour. It was put in 
iller’s flaid for further microscopical examination. The 
heart and lungs presented quite healthy appearances, except 
that the heart had a much greater amount of fat on it than 
was usual. The liver had several nodules in connection with 
* its capsule, both on its upper and lower aspect, having the 
appearances of cicatrices. and on section these presented all 
e characters of syphilitic gammata, and on subsequent 
examination under the microscope, proved to be undoubted 
gummata. The spleen and intestines ary ow healthy 
appearances. The mucous membrane of the bladder was 
very vascular and thickened, the ureters were slightly dis- 
tended, but did not appear inflamed, and contained nothing 
abnormal. The pelvis of the left kidney was also somewhat 
dilated, and its mucous membrane appeared very vascular. 
The cortices of the kidney appeared somewhat atrophied, but 
pale, and evidently had been the seat of a parenchymatous 
nephritis: the capsule was adherent and left a roughened 
surface on being detached. Time would not permit the patho- 
ist to open the skull. ~ 
July 6th, 1894, I examined, along with Dr. Workman, 
sections of the lower dorsal region of the cord; it had pre- 
viously been embedded in celloidin, cut, and stained with 
earmine. The various sections showed the following changes 
under the high power of the microscope ; the vessels of the 
cord were large, and injected with red blood corpuscles. The 
soft membranes surrounding the cord showed a fibrinous in- 
filtration, otherwise the sections presented a perfectly normal 
appearance. 
mARKS.—The interest of this case undoubtedly lies in 
the discovery of the gummatous tumours in the liver. We 
have no data which will indicate definitely the duration of 
the syphilis. What we have, on the one hand, is the un- 
doubted gummata; on the other hand, a most acute ataxic 
paraplegia, surely a case of the explosive form of spinal 
philis, if such a = occurs at all. Considering the 
re nature of the affection, as to whether it is even of a 
centric origin or a peripheral neuritis, I would simply re- 
iterate the salient points of the t-mortem examination. 
There is the fibrinous lepto-meningitis, confined to the dorsal 
portion of the cord, and not of sufficient amount to warrant 
one in saying that the symptoms of acute paraplegia were 
due to pressure in the cord. Then the microscopical appear- 
ances showed that no changes of a sclerotic nature had as yet 
taken place, the vessels, however, showing a condition of 
much enlargement, with congestion of the red blood cor- 
puseles. Obscure as the process may be, are we not bound 
to conclude that the immediate source of the poison are the 
gummata referred to; that this poison finds a new Jocus in 
the membranes of the spinal cord, for a short time runs a 
comparatively latent course, and then suddenly assumes a 
viralence incompatible with the continuance of life ? 





THE CANCER HOSPITAL, BROMPTON. 
URETERAL FISTULA FOLLOWING VAGINAL HYSTERECTOMY FOR 
CANCER: CAUTERISATION : RECOVERY, 

(Under the care of Dr. Hersert Snow.) 

E. R., aged 33, married, seven children, was admitted on 
October 22nd, 1894. She was a rather stout, originally robust, 
young woman, with cervical cancer dating from a confine- 
ment six months previously, since which there had been 
continuous hemorrhage, with fetid discharge. The portio 
vaginalis was much eroded, —e tne posterior lip ; the 
whole being converted into a hard tuberous mass, bleeding 
copiously when touched. Subinvolution of the uterus co- 
existed. Supravaginal amputation was attempted, but it 
was found impossible to remove a sufficient margin of 
mucous membrane around the lesion without freely opening 
Douglas’s pouch; and the whole organ was accordingly ex- 
tirpated. Silk ligatures were, unfortunately, ued, rs | the 


vagina p'ugged with io'oform gauze—removed in forty 


eight hours. The malignancy of the disease was amply 
proved by microscopic examination. Recovery was uninter- 
rupted, the morning temperature being normal on the tenth 
day. On December 10th, however, urine was found to pass 
per vaginam. On digital examination a hard granular body 
was found loose at the pre extremity of the canal. This was 
a silk knot encrusted lime salts. On the 24th, under 
anzsthesia, the site of the fistula was freely cauterised with 
Paquelin’s instrument. For the next five days there was 
occasional urinary discharge from the vagina; the flow then 
entirely ceased. The patient went home well on January 
5th, 1895, and continues in good health. 

Remarks By Dr Hersert SNow.—This cage illustrates a 
rather common sequence—with the appropriate treatment— 
to a now frequent operation. However one may seek by 
traction of the cervix to guard against that accident, inclu- 
sion of a ureter in the ligatures must, perforce, sometimes 
happen ; but, provided the obstruction cease within a few 
weeks, no harm whatever accrues. Hence an absorbent ma- 
terial, such as sulpho-chromic gut, is infinitely preferable to 
silk for the operation in question. No advantage is gained 
by complete hysterectomy in cervical carcinoma provided 
that a sufficient margin around the dissected area can be 
“removed by extraperitonea! amputation—a condition, as in 
the above instance, not always procurable. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
T. Prcxerine Pick, F.R.C.8., Vice-President, in the Chair. 


Tuesday, February 26th, 1895. 
AFFECTIONS OF THE NERVOUS SYSTEM OCCURRING IN THE 
Earty (SECONDARY) STaGEs OF SYPHILIS. 

A piscussion on this subject was opened by Mr. JonaTHAN 
HutTcCHINSON (President), who said that the term ‘“ early” was 
designed to comprise the first two years. Attention was 
asked to the following topics: 1. The general differences 
between affections of the nervous system in late and in early 
stages of syphilis. 2. The state of general diminution of 
sensation which has been alleged (Fournier) to attend the 
exanthem stage of syphilis. 3. Certain rare cases of general 
paresis of both motion and sensation which are met with in 
secondary syphilis, and from which complete recovery may 
take place. 4. The early occurrence of arterial disease which 
may influence the nervous system secondarily: (@) in refer- 
ence to the brain, (6) in reference to the spinal cord. 5. A 

oup of not very infrequent cases, in which a rapidly deve- 
oped form of paraplegia occurs early in syphilis, and from 
which, although it may be fora time almost complete, par- 
tial recovery usually takes place. 6. The occasional occur- 
rence of paralysis of single nerves (unsymmetrically). 7. 
The influence of syphilis in producing recurring herpes. 8. 
The parallelism between certain affections of the brain and 
spinal cord in secondary syphilis with acute inflammation of 
the eye and ear occurring in the same stage. 9. The paral- 
lelism between these syphilitic affections of the nerv- 
ous system and those of somewhat similar character 
which have been observed after the acute exanthemata. 
The facts which had been brought forward seemed to him to 
justify the following conclusions, which he offered as the 
asis for discussion: 1. The nervous system may suffer in 
jaw § various ways during the secondary “eo of syphilis, 
and it is very important to se yp cores this fact, since the 
affections are usually acute and destructive unless prompt 
treatment be adopted. 2. It is very exceptional that an 
disease of the nervous system occurs earlier, than the sixt 
month. 3. Many, perhaps most, of the affections of the 
nervous system in the secondary period are secondary to dis- 
ease of the blood vessels. Und+r this head ‘we may be per- 
mitted to include extensive implications: of the minute 
arteries of the pia mater, whether of the brain or cord. 
4. Amongst the diseases which are probably.primarily of the 
nerve. structures themselves we may recognise (1) acute 
affections of the eye and ear, of the latter sometimes attended 
by paralysis of the portio dura: (2) acute forms of poly- 








neuritis, bar symmetrical and transitory ; (3) a peculiar 
and very definite form of paraplegia due to transverse myel- 
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itis; (4) certain rare and peculiar forms of hemianesthesia. 
5. It is not disputed that at much later periods in the course 
of syphilis affections closely similar to the above may occur, 
but it is believed that when they do so they are much 
slower in onset, less severe and more chronic in progress, 
and less amenable to specific treatment. 6. The prognosis of 
these affections is good up to a certain point if efficient 
treatment be commenced early. 7. It is believed that these 
early affections of the nervous system in syphilis occur 
almost invariably to those in whom the treatment in the 
early stages of the disease has been more or less neglected. 
Gowers said that as regarded the effect upon the 

nervous system he knew nothing practically of the distinc- 
tion between secondary and tertiary syphilis. Syphilis affected 
the nervous system in various ways. First, there was the 
effect of syphilis upon the arteries. This was, as far as we 
could be sure, confined to the cerebral arteries, and, except 
for one or two cases, to the larger cerebral arteries. t 
might occur at any time between the first year and the 
twenty-fifth year after the chancre, though usually before the 
seventh or eighth year, and whenever it occurred it was 
exactly the same in appearance. Secondly, there were gum- 
mata. These were found at about the same period of the 
syphilis as the arterial lesions, but were probably much 
less common. They always arose from the meninges,. and 
might be traced to the cerebral meninges, even when they 
seemed to be situated within the brain substance. These 
included the small gummatous growths upon the cranial 
nerves. After speaking of the inflammations of the mem- 
branes and nerves, he referred to the causal relation between 
tabes dorsalis and syphilis. In order to obtain a real grasp of 
syphilis, we must regard it as an organismal disease, and, 
arguing on the analogy of the diphtheritic organism, whose 
effects had been so ably worked out by Sidney Martin, he 
was inclined to think that tabes was due, like diphtheritic 
paralysis, which sometimes closely resembled it, to some 
chemical result of the syphilitic organism. But other 
lesions did occur in syphilitic subjects which might be 
due to syphilis. One such was simple acute meningitis, 
another was transverse myelitis.. These, as he had said, 
might be due to syphilis, but we did not know it for certain. 
Nor could cure under mercury be used as a proof of their 
specific nature. It was certain that syphilis had two effects, 
the one inflammation, the other the production of a peculiar 
tissue, the gummatous. These two varied in amount, some 
lesions being almost wholly gummatous, others very largely 
inflammatory. He saw noreason why some again should not 
be wholly inflammatory ; the inflammatory part of the 
process in each case was indistinguishable from ordinary 
simple inflammation. Now, there was no question that 
ordinary simple inflammation was greatly influenced by 
mercury, and, therefore, to argue from the effect of mercury 
that any given inflammation was syphilitic was unjustifiable. 
He had found it impossible to draw a distinction between 
cases of transverse myelitis, probably syphilitic, and similar 
eases in which syphilis could with certainty be excluded ; 
yet, though he had no certain knowledge, he thought it prob- 
able that syphilis did cause such cases. How it acted he did 
not know. So far as his knowledge went there was no proof, 
but he had mentioned fifteen years ago the suspicion 
that it might be through disease of the spinal arteries. He 
must demur also to the opinion that by the effect of mercury 
we could draw a distinction between secondary and tertiary 
syphilis. One case of syphilitic cellulitis in the tissues of the 
neck which had occurred fifteen years after infection, and 
which might therefore be reckoned tertiary, though unaffected 
by iodide of potassium, had yielded rapidly to mercury. In 
many cases iodide of potassiam produced great effect for a 
time, but after two or three months’ continuous use it ceased 
to prevent the fresh development of the syphilitic processes 
that it first arrested. 

On the motion of Sir W. BroapBent, the discussion was 
adjourned to the next meeting. 





At an examination for inspector of nuisances, held at 
Bristol by the Sanitary Institute on February 15th and 16th, 
16 — presented themselves, of whom 10 were suc- 
cessful. b . Bassett axa ; 





; being atypical instance of ovarian dropsy. He suggested 
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FREDERICK Treves, F.R.C.S., Vice-President, in the Chair, 
Monday, February 25th, 1895. 
Cases OF LiveR AND GALL Stone SuRGERY. 

Mr. Matcorm related in detail all the cases of liver and gall 
stone aereets that had come under his care. Case I was one © 
in which he failed to make out exactly the nature of the dis- 
ease on exploration, and this case was illustrated by one in , 
which no operation was performed, but malignant disease 
was diagnosed, and verified by post-mortem examination. 
Case 11 was one in which by exploration he found malignant © 
disease of the lower surface of the liver. Case m1 was one in 
which he had performed ovariotomy, and found malignant — 
disease of the pancreas and duodenum, causing obstruction 
of the common bile duct. In each of these three cases the 
patient had died of the natural progress of these diseases ; 
the surgical treatment could not be said to have hastened the 
fatal termination. Case Iv was one in which he had operated 
three times for numerous hydatids of the liver and sub- 
peritoneal tissue and connective tissue—on February 17th, 
1891, December 2nd, 1892, and March 12th, 1894, the patient 
having borne a child between the second and third opera- 
tions. Recently she was reported to have shown signs of 
the development of another cyst. Case v was that of a child 
aged 53, from whose liver he had removed two hydatid cysts. 
Case vi, a case in which he had removed 789 stones from the 
gall bladder. Case vu, in which Mr. Doran had opened an 
abscess over the gall duct in November, 1893. Mr. Malcolm 
extracted 134 stones on December 2nd, 1893, and Mr. Doran 
extracted three more stones on May 26th, 1894, after which the 
wound healed. . Case vim, a case in which he removed four 
stones from the gal! bladder, cystic duct, hepatic duct, and 
common bile duct. The last five patients all recovered, 
and were alive. He insisted on the difficulties of diagnosis 
and of the manipulations involved, and upon the necessity of 
operating whenever gall stones caused serious trouble. He 
pointed out that in liver surgery the dangers of septicemia 
and of irritation and obstruction of the intestines could 
usually be avoided, and that the disposition of the colon and 
its mesentery facilitated drainage. He declared his agre2ment 
with the opinion expressed by Kinig that the duration of an 
operation was not so important in causing shock as the 
nature of the manipulations performed. He perpen’ the 
following points for discussion: (1) The signs which could be 
relied upon to enable surgeons to distinguish between gall 
stones and cancer of the liver; (2) thepossibility of gall stones 
being overlooked in the ducts, and the possibility of their 
collecting in the ducts within the liver substance, and 
rapidly descending after other stones had been cleared 
out of the gall bladder or liver ducts; (3) the length of time 
after operation at which a patient might be considered safe 
from a further development of hydatids; (4) the fact that in 
the third operation in the fourth case there were removed a 
number of hydatids, in which the daughter cysts were 
shrivelled up as if dead, although the tumours had been 
growing very recently, and had shown no signs of diminution 
in size immediately before the operation. : 

Mr. ALBAN Doran raised the question as to how mw it 
took for gall stones to form, because the stone he had re- 
moved might have been formed subsequently to the author's 
operation ; or on the other hand, it might have escaped ob- 
servation in the hepatic duct or in the liver ducts. The 
stone in question presented facets which would have to be 
accounted for. He asked whether, in view of the uncer- 
tainty on this point, it was good practice to remove the gail 
bladder. 

Mr. Arscurunot Lang thought that the diagnosis in these 
cases was easy and the surgical results excellent, provided 
of course that delay in advising operation had not allowed 
the patient to lapse into a condition past hope. He related 
several cases—unsuccessful cases—from his own experience 
in illustration of the difficulties connected with this depart- 
ment of surgery. ‘ 

Mr. Henry Morzis observed that cases of multiple hydatid 
cysts were very unfavourable for the surgeon who‘ undertook 
to operate upon them, and he alluded to a case in which one 
large cyst had been made the —- of a clinical ‘lecture as 
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that the rapidity with which gall stones formed was pro- 
bably influenced by the cells from the walls of the gall 
bladder or ducts undergoing cholesterin degeneration. 
Anything that interfered with the formation of those 
constituents of bile which were solvents of cholesterin, 
or any disproportion in the amount of cholesterin to be 
dealt with, would necessarily influence the formation of 
such concretions. He referred to a case in which he had 
removed fifty-nine stones from the gall bladder of a lady, and 
had satisfied himself that none were left behind. Yet a year 
or two later he had removed eleven more stones, after which the 
sinus healed. He pointed out that facets might result from 
churning of the freshly formed calculi without necessarily 
involving the action of the other stones in the gall bladder or 
ducts. He thought that Mr. Lane had depicted the success 
attending surgical intervention in such cases rather too much 
couleur de rose, but he admitted that when the gall bladder 
was distinctly dropsical, when there was no jaundice and 
stones could be made out in the gall bladder or cystic duct, 
then the best results might be anticipated. 

Mr. Gopuzs referred to a case of an obscure tumour in the 
lumbar “pe which had been variously diagnosed to be a 
tumour of the kidney and the intestines, etc. On cutting 
down on the tumour he had come across adhesions of the 
transverse colon to the liver, on breaking down which he 
discovered two hard masses, one in the gall bladder and one 
in connection with the liver. He concluded that it was ma- 
lignant, and gave a gloomy prognosis, but some time later 
the a passed a large gall stone, and the tumour disap- 
peared. 

Mr. Matcoim, in reply, said his impression was that he 
must have overlooked the stone subsequently removed by 
Mr. Doran, which might possibly have been pushed up into 
the liver substance, as appeared to have been the case in one 
instance referred to by Mr. Lane. He did not think Mr. 
Lane had proved his contention that these operations were 
easy. 

A Casz oF MicrocEPHALUS TREATED BY LINEAR 

CRANIECTOMY. 

Dr. Wauis Ornp and Mr. Correrstt related the case of a 
female child, aged 19 months, who was first seen by Dr. Ord 
on July 28th, 1893. The child was born at term ; there was 
no difficulty at birth, and no instruments were used. She 
was a healthy and well-nourished infant until 13 months 
old, when she was stated to have had influenza, which was 
followed by ‘‘ gastric fever.” At 16 months of age she was 
suddenly seized with fits, which appeared from the descrip- 
tion to have been general convulsions, marked by an extreme 
degree of opisthotonos. She is said to have had sixty fits in 
five days. After the fits passed off the child began to waste. 
and lost power in her limbs. She also ceased to notice what 
was going on around her. When first seen the child was very 
feeble and was quite unable to maintain a sitting posture for 
more than a moment. There was a reversal of the normal 
relations of size between the face and the skull. There was 
no trace of fontanelles, and the child was dull and apathetic, 
though easily roused by loud sounds. She did not seem to 
be aware of the approach of anyone by sight alone, unless 
some noise was heard made, but nothing could be discover d 
in the condition of the fundus to account for the apparent 
loss of sight, which was attributed to a weakness of the 
power of perception analogous to the weakness observed else- 
where in the body. It was decided to try linear craniectomy, 
and Mr. Cotterell performed the operation in sections, 
removing portions of bone on August 9th, 23rd, and Sep- 
tember 4th and 13th. Improvement was noticed after the 
second operation, and was maintained until she became like 
an ordinary child, running and walking about and with every 
indication of very good eyesight. The bones of the skull were 
found to be much thinner than normal, and there was often 
little or no diploé to be found. On removal of the pieces of 
bone the dura mater usually bulged into the groove. The great 
thing in these operations was to avoid hyperpyrexia and 
shock. The former might usually be averted by only taking 
away a small piece of bone at each sitting, and by taking care 
not to bruise the subjacent brain substance. In additior to 
the foregoing precautions shock might also be minimised by 
applying an improvised Esmarch’s bandage to prevent 


orrhage, 


Dr. SHuTTLEWORTH said he had had under his observation 
two or three cases of microcephalus, the patients being idiots, 
who had not benefited in the slightest by the operation. He 
agreed, however, that the operation could no longer be classed 
in the category of operations described by Jacobi at Rome as 
‘the rash feats of indiscriminating surgery ;” for in some of 
the cases at any rate there was evidently something more 
than congenital microcephalus. He pointed out that, as 
usually grouped, microcephalus was aterm only applied to 
children with a head circumference not exceeding 18 inches. 
In this case, however, though the circumference was upwards 
of 19 inches, the absence of all softening about the fontanelles 
pointed to premature ossification. and that was the point 
upon which the desirability or otherwise of operative inter- 
ference must be decided. Jn reference to his own cases they 
were all examples of congenital microcephalus in which no 
one would a priori expect any benefit to follow the operation. 
In such cases there was evidently an arrest of development. 
of the brain at the fifth or sixth month of intrauterine life, 
and the skall was consequently small. In such cases, there- 
fore, it was not right to say that there was premature synos- 
tosis. He referred in conclusion to a case. in examining the 
skull of which Professor Cunningham had observed that at 
the age of 29 the bony sutures were not yet fully synostosed. 

Mr. ARBUTHNOT LANE asked whether the author’s case 
could be correctly described as one of microcephalus. 

Dr. Orp, in reply, said the case had been considered to be 
one of microcephalus by his colleagues. There was no evi- 
dence of tumour or tuberculous disease within the cavity of 
the skull, and the child did not seem to be in the pain one 
would have anticipated had there been any tumour or menin- 
geal trouble. It was operated upon on the assumption of its 
being a case of premature synostosis. He admitted that it 
was not an extreme case, such as those described by Dr. 
Shuttleworth, not one, in fact, in which there was primary 
atrophy of the brain, but one in which the primary mischief 
was in the bones of the skull. 


LARYNGOLOGICAL SOCIETY OF LONDON. 
Feu Semon, M.D., F.R.C.P., President, in the Chair. 
Wednesday, February 13th, 1895. 

CasEs AND SPECIMENS. 

THE PresimpENt asked the opinion of the members on the 
following case: J. F., aged 55, complained of hoarseness, 
which commenced fourteen days before with slight cough, 
with dryness and tickling sensation in the throat; expectora- 
tion scanty; no blood; family history good; no syphilitic 
history ; fauces and pharynx congested ; posterior pharyngeal 
wall granular with distended veins and adherent secretion ; 
and considerable general congestion of larynx and swelling of 
the ventricular bands. Six weeks later some ulceration of 
both vocal cords was seen. Put on iodide of potassium. In 
the course of the next three months ulceration spread to 
interarytenoid commissure, and to the posterior end of the 
right ventricular band. Resonance was now impaired on both 
sides of the chest. A few harsh rdles at right apex, rather 
more numerous at left; no loss of flesh; night sweats or 
hemoptysis; no _ tubercle bacilli found in sputum. 
The case was discussed by Drs. CrEsswELL~ BABER, 
Dunpas Grant, Percy Kipp, Symonps, and Hit, the 
majority regarding the disease as of a tuberculous nature.— 
Pathological specimens of Adenoid Growths and of Perfora- 
tion of the Nasal Septum were exhibited by Dr. Kantuack, 
who pointed out that the growths were not in the usual posi- 
tion but on the walls of the naso-pharynx and around 
Luschka’s tonsil. Drs. CressweLtL Basser and Dunpas GRANT 
discussed the specimen of adenoid growth. Drs. Batt, 
Dunpas Grant, Trttey, Law, and Scangs Spicer considered 
the septal perforation due to simple ulceration.—A case 
illustrating various Morbid Conditions of the Nose and Ear 
was shown by Dr. Ep. Law. Examination showed @ 
general catarrhal condition of the upper air passages ; deflected 
nasal septum ; a papillomatous-looking growth from the ante- 
rior third of the leftinferior turbinate bone; extensive polypoid 
proliferation of the left middle turbinate ; enlarged Luschka’s 
tonsil; perforation and cicatrices of both drumheads. Dr. PEc- 
LER, Mr. Stewart, Dr. CREsswELL Baper. Mr. Santi, Dr. HL. 








and D. . Scanzs Spicer discussed the nature of the growth.— 
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Mr. ParKker showed a case of Laryngeal Stenosis. probably due 
to lupus. The patient, a girl aged 16. had suffered from hoarse- 
ness and loss of voice, off and on, for a year and eight months.— 
Dr. Scangs Spicer showed a case of Anterior Nasal Stenosis 
from _cicatricial contraction after ulceration, consecutive to 
laryngitis. in amonthly nurse, ascribed to ‘‘ blood poisoning” 
contracted two years previously. Mr. Stewart, Dr. Rzzs, 
Mr. Symonps, and the PresipEnt discussed the case.—A case 
of Paralysis of the Left Vocal Cord was shown by Mr. 
CHARTERS Symonps. The patient, a butcher, had resided in 
California up to October, 1894. Whilst still there, he woke 
up one morning with voice altered to its pr mean condition ; 
no joint pains, though he says he had had rheumatism. No 
history of injury, debauch, or syphilis. No dysphagia; but 
cannot drink large gulps of anything: is obliged to sip his 
fluids. When first seen on January 25th, mucous membrane 
of larynx was healthy. The left cord was healthy, but im- 
movably fixed in the middle line. The voice is gruff, but 
loud and fairly strong. No evidence of perichondritis or 
intrathoracic disease. Mr. Ress thought the case was one of 
simple rheumatic paralysis from cold. Dr. Scangs SPICER 
considered the paralysis due to intrathoracic trouble, as 
there was no abnormality in the larynx.—A case of Paralysis 
of the Left Vocal Cord after injury was shown by Mr. 
Symonps. Patient at the beginning of January was looking 
after a steam elevator which was above him. Whilst speak- 
ing to someone below it came down upon him, crushing him 
severely about the upper part of the chest; does not think 
his neck was hurt. Immediately on recovery found his 
voice had disappeared ; no hemorrhage, pain, or dysphagia, 
no history of syphilis, phthisis, or rheumatism. Left cord 
red, and fixed on phonation not quite in the middle line; 
the arytenoid did not move at all; right cord normal; no 
sign of external injury; chest normal. On January 25th the 
ieft cord had approached the middle line and was immovable ; 
some dysphagia the last ten days; the larynx remained the 
same; patient spoke in a whisper but could copy a low 
laryngeal note: the aphonia appeared to be neurotic. Mr. 
Symonds was disposed to think the paralysis existed before 
the injury. The Prestpent thought that as the cord had 
altered its position it was probably due to the wey, but it 
was difficult to say; the aphonia was undoubtedly neurotic. 
—A case of Pachydermia Laryngis. Mr. Symonps again 
showed the case of Mr. H., which had been before the Society 
on two or three occasions. The swelling on the left cord, 
which was still present, had gradually dimirished in size; 
the nodular character had nearly disappeared. At the present 
time the swelling was more marked posteriorly ; cord itself 
fairly normal, opposite one free; no local treatment beyond 
rest had been employed; internally he first took iodide 
of potassium, but had taken mercury now for some 
weeks. Drawings illustrating the various stages which had 
been made by Dr. Waggett were shown. Dr. Warner said 
this case had more or less redness of the throat for some time, 
but this had increased considerably two days ago from a 
cold. Some years ago he suffered from granular pharyngitis. 
Dr. Waggett suzgested absolute silence as treatment. and 
mentioned a case he had seen in conjunction with the Presi. 
dent which under this treatment had considerably improved. 
Leiter’s tubes and iodide of potassium had also been used.—A 
case of Pachydermia_ Laryngis was shown by Dr. Titiey. 
The patient complained of a feeling of suffocation, more 
especially at night, with occasional darting pains in the ear 
and hoarseness. It came on 20 years previously, six months 
before a confinement. She was born in Germany and had 
‘been in the habit of drinking beer freely. The vocal cords 
were congested and thickened, outward movements limited, 
shreds of dry mucus adherent in various parts of the larynx. 
In the interarytenoid fold a large well-marked swelling of a 
somewhat triangular outline, traversing this mass ‘in the direc- 
tion from above downwards was a fissure. The points of in- 
‘terest were the rarity of the disease in women, the important 
zetiological factor of alcohol, the position of the disease in the 
interarytenoid fold, the fissure through the = which pro- 
bably accounted for the pain, and the slight immobility of 
the vocal cords, probably due to chronic inflammation. Dr. 
Waggett, when house-surgeon to the London Throat Hospital, 
had painted the case regularly with perchloride of iron for 
three weeks, with recovery of the voice. The PrEsipEnT said 





these cases were extremely rare here but very common in 
Vienna, and in answer to Dr. Law, attributed this frequency 
to beer drinking. 


HARVEIAN SOCIETY OF LONDON. 
Sir Joun Wrtu1ams, Bart., M.D., President, in the Chair. 
Thursday, February 21st, 1895. 
INTRACRANIAL SYPHILITIC DISEASE. 
Dr. JAMES TAYLOR read a paper on syphilitic diseases of the 
brain. These were classified under three groups: (1) mening- 
itis; (2) gammatain the membranes, with secondary affection 
of the brain proper ; (3) disease of blood vessels—endarteritis 
and periarteritis. The symptoms commonly present in these 
three forms were briefly described, and also the symptom- 
atology of another class of case characterised by considerable 
mental change similar to that occurring in general paralysis, 
with optic neuritis, but no paralysis of limbs. Dr. Taylor 
had no knowledge of the pathological condition underlyi g 
this clinical state, but sw ag affusion of meninges an 
vessels. In two cases which he had seen marked improve- — 
ment and subsidence of the optic neuritis had followed the 
energetic use of antisyphilitic remedies, although some 
degree of mental change still remained. The treatment called 
for when syphilitic disease of the brain had been diagnosed 
was touched upon, and the extreme importance of using 
mercury freely, and iodide of potash in preference to the 
latter alone. Dr. Taylor, in conclusion, described the clinical 
condition in two cases which he had observed through the 
kindness of Dr. Hughlings and Dr. Ferrier, and also the 
result of the post-mortem examinations. One was a case of 
gumma in the membranes, and the other of widespread dis- 
ease—endarteritis and periarteritis—of cerebral vessels. 
Illustrative sections, with a drawing and photograph, were 
also shown. 

The Prestpent related a case of syphilitic hemiplegia 
during pregnancy, accompanied by thrombosis of veins in 
the chest wall. The condition was cured by mercurial 
inunction. He also discussed the question of temperature 
in syphilitic meningitis. f 

Dr. Guturie referred to the importance of certain minor 
manifestations of cerebral syphilis, and particularly of tran- 
sitory aphasia and ophthalmoplegia. He related several 
instances in point. : : 

Dr. Caaney spoke of the difficulty of recognising meningeal 
gummata in an early stage. He gave the history of a fatal 
case of this kind in which an abscess had perforated the 
skull. 

Dr. SHuTTLEWoRTH gave his experience of congenital 
syphilitic disease in children. Symptoms began about the 
second dentition. Paralysis was preceded by dulness of 
intellect, and followed by imbecility, with a proneness to use 
bad language. Post-mortem examination showed an atrophied 
brain with thickened membranes. 

Mr. Broprg, Dr. Hazext, and Dr. MacEvoy also spoke; 
and Dr. Taytor replied. 
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Professor SHERIDAN —— M.B., President, in the 
air. 
Wednesday, F-brurary 13th, 1895. 

OsSTEOMALACIA SUBSEQUENT TO SCIRRHUS OF THE MAMMA, 
Mr. ©. E. Ricumonp related a case where osteomalacia and 
spontaneous fracture of the femur occurred in a patient who 
had been the subject of a scirrhus of the mamma. The breast 
and axillary glands and fat were thoroughly cleared away, 
and there was no local recurrence. Visceral deposits, how- 
ever, followed very rapidly, and the patient succumbed about 
five months after operation. Before this bone softening was 
observed in the pelvis, and the left femur, the diameter of which 
was much increased, snapped across when the patient was 
getting into bed. Fair union was obtained in four to five 
weeks, with disappearance of much of the thickening. Sec- 
tions of the original breast tumour, of the liver, and of the 
iliac crest were shown, all exhibiting cancerous growth. The 
fractured femur also was shown, and a decalcified section 
taken from the site of bony union entirely negatived the 
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(presence \of cancer ‘at this spot, and merely showed ‘the 
ossification of fibrous callus. ‘Reference was made to a 
similar case in the museum of University College, London. 


AcuTs INTESTINAL OBSTRUCTION CAUSED BY A GALL STONE. 
Mr. J. W. Smrru showed a specimen of fistula between the 
gall bladder and duodenum and a gall stone 14 in. in length 
and 33 in. in circumference from a woman, aged 63, who was 
admitted to hospital with a history of five days’ acute 
intestinal obstruction. Laparotomy was performed and 
the gall stohe removed from the intestine. Death occurred 
seven hours later. The point of impaction was about the 
middle of the jejunum, the bowel above being greatly dis- 
tended and congested. The cystic duct was obliterated, the 
hepatic and common bile ducts remaining patent. The gall 
bladder contained two smaller stones. 

Dr. DrEscHFELD also showed a specimen in which a gall 
stone had set up ulceration of the gall bladder, with a 
secondary biliary duodenal fistula, arrest of the gall stone 
in the jejunum, and intestinal obstruction. 

Card specimens were shown by Drs. Enricu, Hetms, 
Kegtynack, and Litter. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
R. D. Purnsroy, F.R.C.8.1., President, in the Chair. 
Friday, January 25th, 1895. 
SPECIMENS. 

Dr. Macan exhibited: (1) Fibrous Tumour of Ovary; (2) 
Intraligamentous Cyst with Subperitoneal Fibromata; (3) 
Two Fibrocystic Tumours of Uterus. Drs. A. Smrru, Purg- 
Foy, and Smyty discussed the specimens.—Dr. W. J. Smyty 
exhibited: (1) Ruptured Tubal Pregnancy. Patient, a widow 
married two months, had hemorr. age and ge on January 
15th, supposed to be abortion; pulse rapid, feeble, com- 
ressible ; hzematocele in Douglas’s pouch; hemorrhage. 
anuary 17th. Abdominal section ; tube removed with a large 
quantity of blood and clots. The tube had ruptured on the 
terior aspect about one inch from the fimbriated extremity. 
covery good. (2) A Myomatous Uterus as large as an adult 
head which had been removed by total extirpation through an 
abdominal incision. (3) An Ovarian Tumour as large as an 
adult head filled with blood clot. (4) Suppurating Ovarian 
sts. (5) Papillomatous Cysts of Both Ovaries.—Dr. F. W. 
Dp exhibited a Fibro-myomatous Tumour and Uterus 
removed from a patient aged 36. The prominent symptom 

was hemorrhage. The patient made a good recovery. 


PEDUNCULATED Fisrorp SIMULATING OvaBIAN TUMOUR. 

Dr. ATTHILL gave the details of a case in which a peduncu- 
lated fibrous tumour being attached to the anterior wall of 
the abdomen above and to the left side of the pubes simulated 
an ovarian tumour. The patient had for several years suf- 
fered intense pain at each menstrual period, evidently due to 
ovarian causes. The tumour, on an abdominal section being 
made, was found to be firmly adherent to the abdominal wall, 
but was also connected with the uterus bya thin pedicle 
nearly 2 inches in length. It was removed. Both ovaries 
were found to be diseased, and were removed. The patient 
recovered rapidly. 

Dr. Macan did not think that the process of diagnosing 
ovarian dysmenorrhcea by the exclusion of uterine trouble 
should always be followed. As the tumour was very painful 
on examination, he thought that the case was probably not 
one of ovarian dysmenorrhcea, but that the tumour caused the 


pain. 

_Dr. S8myty thought that nothing was more difficult than to 
diagnose the conditions of the ovary which produced dys- 
menorrheea. He had only operated on one case, that of 
cirrhosis of the ovaries. He questioned whether in this case, 
the tumour having been removed, it would not have been 
better to leave the ovaries. If they were removed to prevent 
the further growth of myomata in the uterus he thought it 
justifiable. . 

Dr. A. Smrru believed that an ovary could cause dysmenor- 
rhea. He had shown one to the Academy, which was a good 


leaving the other behind. Nothing else was:done, and the 

in ce . 

“ * Horne said he had assisted at the operation. It was 
not the size of the tumour but the intense pain the patient 
suffered from which led to the operation. The tumour lay to 
the left side, but they did not know whether it was an en- 
larged ovary, a greatly enlarged tube, or a fibroid. When the 
abdomen was opened it was found necessary to remove the 
tumour before proceeding further. The ovaries were then 
found in a cystic condition, and were removed. 

Dr. More Mappgen expressed his entire concurrence with 
the treatment carried out by Dr. Atthill. He had very fre- 
quently seen great dysmenorrhcea caused by very slight ab- 
ransom | conditions of the ovaries, but had not seen such 
dysmenorrhcea produced by small tumours of the uterus un- 
less they interfered, by their position, with the function of 
ovaries or Fallopian tubes. He thought it was evidently a 
case of ovarian dysmenorrhea. 

The PresipEnt thought that cases of dysmenorrhea were 
difficult to treat, especially those called ovarian dysmenor- 
rheea. In his opinion the pain was not always in exact propor- 
tion to the pathological condition of the ovaries. In this case 
he understood Dr. Atthill mentioned two kinds of pain— 
dysmenorrhcea some years ago which had increased, and also 
latterly a constant pain, which, in his opinion, was due to 
the tumour. : 

Dr. ATTHILL, replying, said he would not have thought of re- 
moving the ovaries unless he had —— that they were radi- 
cally diseased. He had only removed the ovaries six times. 
The patient had never referred her pain nor any of her suf- 
ferings tothe tumour. One of the ovaries had a cyst in it 
the size of a walnut, the other had a smaller cyst in it. 


SECTION OF ANATOMY AND PHYSIOLOGY. 
ALex. Fraszr, M.B., President, in the Chair. 
Friday, February 1st, 1895. 
SPECIMENS. 
Tue Presmpent exhibited two Microcephalic Brains and a 
young Chimpanzee in which the central nervous system had 
been exposed.—Professor SyMINGTON gave a Microscopical 
Demonstration of a series of sections of various parts of the 
Central Nervous System, stained by Golgi’s method, which 
he had made last: summer in Professor Kélliker’s laboratory 
in Wurzburg. He had found the methods easier and more 
reliable than was | goed suppesed.—The PresrpEnt, Pro- 
fessor Purser, and Professor M‘WrEnry joined in the dis- 


cussion. 

THe ANATOMY OF THE PANCREAS.. 
Professor SyMINGTON read a paper on the topographical 
anatomy of the pancreas. He had investigated the subject 
by hardening the abdominal viscera in situ by the injection 
of a 1 per cent. solution of chromic acid. The results differed 
in several respects from those of His. 
Professor CUNNINGHAM said that there were two ways by 
which the topography of an organ, such as the pancreas, 
could be made out—(1) by injecting hardening solutions into 
the blood vessels, (2) by frozen sections. Up to the present 
the topograpby of the pancreas had been only known by His’s 
model. Professor Symington’s model had.been prepared in 
same way as His’s. He himself had only studied the pan- 
creas in one frozen section, and in it the form of the pancreas 
was much nearer the pancreas of Symington than that of His. 
All abdominal organs, however, were. subjeet to great varia- 
tions in form. 

Professor SyMINGTON Sought that the pancreas was more 
easily investigated by the chromic acid method of His than 
by frozen sections. He did not wish to assume that the 
pancreas always took the form that it had in his model. The 
neck part of the head was subject to considerable variations 
due to the movements of the pylorus. 


Professor Syminetron also read a short note on the use of 
cold-water starch as a basis for an injection mass suitable for 
ordinary dissecting-room work. 

rofessor CUNNINGHAM thought that when ina hurry the 
addition of spirit to it was an improvement, as it could both 





example of a retention cyst. He had removed this ovary, 


preserve and inject at the same time. 
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SECTION OF SURGERY. 
W. THorntey Sroxer, F.R.C.S., President, in the Chair. 
Friday, February 15th, 1895. 
INTERNAL, STRANGULATION. 

Mr. WILLIAM THOMSON read a paper on internal strangula- 
tion. He recorded three cases upon which he had operated, 
and in all of which there was a fatal result. In one he found 
a Meckel’s diverticulum, which was divided near its origin 
and removed. It was subsequently found that a very tight 
stricture of the ileum had been caused by long-existin 
pressure, so that obstruction still remained. In the second, 
the patient was moribund, and an artificial anus was made, 
the ileum being opened. A tight band. very short, springing 
from caseating glands, was found. In the third case the band 
was also very short, and was attached to the right angle of 
the body of the uterus. He spoke of the difficulty of dia- 
gnosis, but placed reliance upon sudden acute pain, early 
collapse, and vomiting. The important point in treatment 
was speed in operating. 

The PRresipENT thought that with regard to shock, the only 
cases of rapid death in inguinal hernia were in young people. 
The tender young peritoneum was more susceptible of injury 
than an indurated peritoneum in an old person, and with an 
old hernia. In these cases usually there was far less risk to 
the patient by making a free incision, and allowing the dis- 
tended bowels to escape on to the surface of the abdomen. 

Mr. Batt said he would confine his remarks to the differ- 
ence between the operation for strangulated hernia and for 
internal strangulation. As regarded fatality; a great deal 
depended on the amount of distension of the bowel. In in- 
ternal seme J emgeen there was very extensive meteorism if 
it had lasted forany time. The fatal results were due a good 
deal to the great difficulty in returning the intestines. In 
strangula’ hernia, on the other hand, the cases were 
operated on before the meteorism was so extensive. 

Mr. LENTAIGNE agreed with what Mr. Thomson had said. 
He had seen several cases more or less similar in some of 
which the intestines were punctured and the flatus let out 
and still a bad result followed. except in two, which were not 
quite of the same kind as Mr. Thomson’s, and they were both 
operated on at the very commencement. 

Dr. Parsons thought that the reason cases of strangulated 
hernia did so much better than those of internal strangula- 
tion was because they werediagnosedatonce. The diagnosis 
of the latter was very difficult. He thought that in strangu- 
lation involving the small intestine there was not much dis- 
tension as they died too rapidly, contrasting with those of 
the large intestine, where the symptoms were not so acute and 
where there was more distension. If after a patient was sud- 
denly seized with pain in the abdomen the — steadily and 
rapidly increased he thoughtthe abdomen should be opened. 

Mr. Cuancez did not share Mr. Ball’s view that distension 
of the abdomen was a bad sign. The higher the strangulation 
occurred in the gut. the more the shock and the less the dis- 
tension. He would make a small incision, suture the intes- 
tine to the abdominal wall, and wash it out. This could be 
done in bed, and so couldfavoid the shock caused by bringing 
patient toa theatre which there might not have been time 
to warm. 

Mr. Bennett thought that the question of dealing with the 
distended abdomen was the most important. If the distended 
intestines were allowed to escape, there would be great diffi- 
culty in returning them. In a tympanitic case he would prefer 
making a small incision, sufficient to admit a couple of 
fingers ; then, if he found the obstruction, well and good, but 
if not he would make a small incision in the intestines. If 
they let out the intestines before puncturing them, there was 
very little tendency for the gas to escape after incision, be- 
cause the intra-abdominal pressure was gone. 

Mr. Croty said he had met with collapse so often in 
ordinary strangulated hernia that he thought it one of the 
commonest causes of death in these cases. In cases of in- 
ternal strangulation or strangulated hernia, if an operation 
was not done early it should not be done at all. 

Mr. Mytzs said he had the opportunity of assisting Mr. 
Thomson in one of the cases. He was struck by two features 
in the case—one, the smallness of the band causing the ob- 
struction ; the other, the comparative absence of tympany. 





tense allowed the gas to escape by making a small incision in 
the gut—a trocar was no use—a systematic search should 
be made for the site of the obstruction, and that it should 
not stop till this had been found. 

Mr. Nixon had seen two cases in which definite _ toms 
of intestinal obstruction were present, but in w ich the 
patients declined laparotomy. e symptoms subsided and 
they got well. He thought the difference between the results 
of intestinal strangulation and strangulated hernia was due 


' to the difference in the amount of peritoneum involved. 


_Mr. THomson, replying, wished to impress upon them the 
distinction between acute obstruction and internal strangula- 
tion; the former signs recover by medical treatment, the 
latter never could. Tympany was not an early symptom; it 
was not coincident with the pain and collapse. When dis- 
tended, he thought that if necessary the intestine should be 
opened, but in his cases there was no great distension. The 
danger of letting the intestines outside the abdomen and the 
trouble of getting them back could not be exaggerated. The 
behaviour of the intestines was entirely different when deal- 
ing with a solid tumour of the uterus or ovary; there the 
ee were collapsed, and in most cases did not tend te 
protrude. 





NotrincHamM Mepico-Curgureicat Socrery.—At a meet- 
ing held on February 20th, Dr. Tew (President) in the chair, 
Dr. Watson read a paper, illustrated by drawings and lantern 
slides, on the Calcareous Corpuscles of Tapeworms. He gave 
the history of the subject and alluded to the views of Von 
Siebold, Goodsir, and others. These bodies were invariably 
present in tapewormsandechinococci, but could best be studied 
in the tissues of the cenurus cerebralis from the sheep. 
Here they could be seen as round or oval bodies with a 
capsule and well defined nucleus. The latter might be 
divided into two or more parts. After discussing the views 
of various writers the speaker expressed the opinion that the 
bodies might be parasitic protozoa. He referred to the forms 
he had seen undergoing fusion as evidence of this. He 
thought the bodies in some respects resembled coccidia, but 
at present they could not be classified in any known species. 
—The PresipEnt and Dr. Ransom having made some re- 
marks, Dr. CarrLe showed on the screen some drawings and 
photographs of rabbits, coccidia and of cancer bodies. With 
regard to the bodies described by Dr. Watson he remarked 
that they did not appear to inhabit cells, as was usual in the 
case of the growing forms of parasitic protozoa, and that 
no further development appeared to have been observed in 
them after their removal from the body.—Mr. Cuicksn 
showed a Pedunculated Tumour removed by means of the 
écraseur from the upper part of the rectum of a woman of 
middle age.—Dr. Wm. Ransom showed microscopic sections 
of Hypertrophic Cirrhosis of the Liver and Spindle-celled 
Sarcoma of the Kidney. 


Bristot Mepico-CarrureicaL Socrety.—The fifth meeti 
of the session was held on February 13th.—Mr. A. W. 
Pricuarp and Dr. EpGEworTH brought before the Society a 
case of Intestinal Obstraction from Congenital Malformation. 
Dr. Haggison, Mr. Munro Smiru, and Dr. Aust LawRENCE 
discussed the case.—Dr. J. E. Pricnarp read a case of Un- 
usual Development of Intestine, and_also showed specimens 
of an Anencephalous Monster and Horseshoe Kidney. Dr. 
Harrison, Dr. Avst Lawrence, Mr. Ewens, and Dr. J. G. 
SwAYNE discussed the cases.—Dr. Aust LawReNcE read @ 
paper on some cases of Inversion of the Uterus. Dr, J. G. 
Swayne, Mr. Pavt Busu, Dr. W. C. Swayne, Dr. StzELs, and 
Dr. Harrison spoke on the subject.—Mr. Ewens described a 
case of Multilocular Parovarian Cysts of Both Ovaries, in 
which he had performed a successful operation. Mr. Morton, 
Dr. W. C. Swayne, and Dr. J. G. Swayne commented on the 


case. 


Newport Mepicat Socrety.—At a meeting held on Feb- 
ruary 6th, Dr. A. G. Taomas in the chair, Mr. E. T. CoLiins 
showed specimens of Perforated Vermiform Appendix and 
Three Early Abortions. Mr. Collins gave a short account of 
cases referring to these, and the treatment adopted in each 
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He thought ‘that, having once opened the abdomen, and if 
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case.—Mr. W. Basset showed a case of Extensive Skin Graft- 
ing.—Dr. T. G. Macormack showed a case of Thoracic 
Aneurysm, which had considerably improved under treat- 
ment. 





REVIEWS. 


Disgases OF THE Ear. By A. MArMADUKE SHEILD, 
M.B.Cantab., F.R.C.8.Eng. With four coloured plates and 
thirty-four woodcut illustrations. London: Cassell and 
Co. 1895. (Cr. 8vo, pp. 278. 10s. 6d.) 

THIs compact and handy little work contains practically all 

that is required by the student or the general practitioner in 

the way of a guide to the diagnosis and treatment of diseases 
ofthe ear. The facts conveyed, if not very new, have ob- 
viously been submitted to careful verification. Those who 
have followed up the literature of the subject know the 
valuable contributions which Mr. SHemp has made from 
time to time, and these are the pegs on which he has hung 

a good deal of the more current material. 

he customary anatomical and physiological chapter is cut 
down, but though condensed it is clear and sufficient for the 
purposes of the book. Diseases of the auricle and external 
meatus receive ample attention, the dermatological aspect 
being evidently a favourite one with the writer, though we 
miss all reference to seborrhea. The remarks on the 
management of foreign bodies are most judicious, the 
dangers of unskilful attempts at dislodgement, and the need- 
lessness of premature interference being emphasised. The 
use of leaden tubes for insertion into the meatus in cases of 
narrowing following eczema is oneney advised on account of 
the action of the carbonate of lead formed on the surface. 


This is an excellent application of the principle involved in 
the leaden shields omeeres for the breast. 
i 


A warning is 
uttered against the initiation of operative procedures for the 
removal of exostoses unless urgently called for. Greater ‘‘ bold- 
ness ” in the surgical treatment of cariesand necrosis is advised 
than is usually now adopted. Among the inflammationsof the 
tympanum are included the ‘‘ subacute” forms in which a 
perforation and discharge occur without any notable degree 
of pain. These form the important class now more and more 
recognised as occurring in very cachectic and especially 
tuberculous subjects, and to which Mr. Sheild gives a greater 
degree of prominence than do most other authors. Inchronic 
suppurations the indications for “moist” and “dry” treat- 
ment respectively are well laid down. He deprecates re- 
moval of adenoids during the persistence of fcetid aural dis- 
charge, or even fcetor without discharge, until previous anti- 
septic treatment of the ear has been carried out. He main- 
tains an open mind with reference to operations for chronic 
dry catarrh, and even for the adhesions following suppura- 
tion. His opinions on the management of ‘‘ quiescent per- 
forations ” are plain and practical. He properly extwls Years- 
yk cotton-wool pellet beyond all other forms of artificial 
m 


The chapter on the cerebral complications of perforative 
otorrheea is probably the clearest exposition of the subject 
to be found anywhere within the same number of pages. 
Subdaral (extradural) abscess might, however, have received 
afuller description, and the points of distinction between 
the cervical suppurations arising from ‘‘ Bezold’s mastoid- 
itis,” and that accompanying thrombo-phlebitis extending 
down the jugular might be more detailed. 

The diseases of the mastoid process are treated in a well- 
written chapter. Greater stress might well have been laid 
upon the facility with which any surgeon may carry out the 
operative measures required in most of the acute cases as 
ee soe with the difficulties attending those necessitated 
by chronic disease. In accordance with the view expressed 
that “that practitioner will be the most succesful in his 
management of cases of deafness who recognises nasal and 
pharyngeal complications and is able to treat them,” a short 
account is given of the more important of these, including 
an after-treatment of cases of removal of adenoids of a more 
active character than is usually practised. 





In the discussion of tinnitus galvanism is recommended 
in some cases, notably those in which there is (1) absence of 
advanced middle-ear disease, (2) presence of slight nerve 
deafness, and of (3) a neurotic disposition on the part of the 
patient. He reports some satisfactory results obtained under 
these circumstances by Dr. Lewis Jones. 

The whole work is admirably concise, free from pedantry, 
and, if at times tinctured with dogmatism, it is a dogmatism 
which is essentially shrewd and practical. It will be found 
a safe guide, of convenient size, and eminently readable. 





Manvat or Morpip ANATOMY, BEING A HANDBOOK FOR THE 
Post-Mortem Room. By H. D. Rotzzsron, M.A., M.D., 
F.R.C.P., and A. A. Kanruack, M.D.,_M.R.C.P. Cam- 
bridge: University Press. 1894. (Cr. 8vo, pp. 260. 4s.) 

Tuer editor of the Cambridge Natural Science Manuals has been 

fortunate not only in the selection of the above-named sub- 

ject, but also in securing as authors Drs. RoLLEsTon and 

KANTHACK,. 4 : 

In the preface two or three matters of considerable import- 
ance are touched upon. A-clear exposition is given of the 
objects for which a necropsy is made. An outline account in 
an appendix of the preparation of a fresh section would, we 
are inclined to think, have best emphasised the importance 
of the use of the microscope in questions of doubt as 
mentioned here by the authors. The presence of microtome 
and accessory apparatus in or near the post-mortem room 1s 
almost essential, and it would have been convenient for the 
student to have had the whole of the required information in 
one place. The same may be said in regard to first prelimi- 
naries for a bacteriological examination. A few words (after 
Mr. E. W. Willett) are also given in the preface as to the 
rough methods used in the early preservation of specimens 
for museum purposes. It is recommended that the examina- 
tion, including a short description of morbid lesions, should 
be carried out under the following headings: (1) The general 
and external examination; (2) the abdomen (preliminary) 
with the removal of the intestines; (3) the thorax; (4) the 
abdominal viscera (in detail); (5) the manage and pelvic 
viscera ; (6) the head ; (7) the spine and spinal cord; and (8) 
the joints, bones, etc. Each of these chapters is divided into 
sections, and there is, besides the general index, an index of 
the sections. Each section is written in a very clear and con- 
cise manner, the methods of examination being the most 
approved ones. Many pathological anatomists, however, 
prefer, in examining the brain, to remove the pons medulla 
and cerebellum, then to separate the hemispheres, and to 
examine each hemisphere by means of vertical and coronal 
sections, rather than to follow the method usually pre- 
scribed. : 

This manual can in every sense be most highly recom- 
mended, and it should supply what has hitherto been a real 


want. 





TexTBook oF Hygiene. By Grorce H. Rous, M.D. Third 
Edition, thoroughly Revised and Largely Rewritten. 
Philadelphia: The F. A. Davis Company. London: 
F.J.Rebman. 1894. (Roy. 8vo, pp. 563. 17s.) 

Tuts book contains twenty-three chapters ; the first twenty- 

two consist of a number of short essays on subjects of 

hygienic interest, while the twenty-third and last chapter 
deals at considerable length with quarantine. It is stated 
that ‘‘ the old significance of the term (quarantine) is entirely 
lost in its present application, which is quite general; thus, 
besides regular maritime quarantine, mention is often made 
of land, railroad, cattle, shot-gun, house, and even room 
quarantines.” We are told that there is need of clear under- 
standing with regard to the term, for when the assertion is 
made that the English disbelieve in quarantine, a wrong 
impression will be made unless it is understood that “onl 
particular and obsolete forms of quarantine are meant, an 
not quarantine in the broad sense just mentioned.” Even 
this explanation, however, will not reconcile most readers to 
the devotion of so large a part of the book to this topic. 

At the end of each chapter is a series of questions, many of 
which partake more or less of the nature of conundrums. 

Thus: ‘‘ Why shou'd physicians know considerable about 
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cooking?” ‘“ Who should not bathe without previous 
medical advice?” It would appear that the most appalling 
queries follow upon the chapters which deal with their sub- 
ject matter in the most brief and unsatisfactory manner. 
hus, even after mastering the twenty-five pages devoted to 
the examination of air, water, and food, the reader may be 
pardoned if he feels surprise at being asked: ‘‘ Why is it 
asually not necessary to make a quantitative examination of 
the carbon monoxide in air?” and he may be in doubt as to 
how milk is usually ‘‘sophisticated.” The subject of vital 
statistics, again, is dealt with in ten pages, and then the 
enterprising student finds himself confronted with problems 
ef this kind: ‘‘Why should the State take care in the 
ticensing of physicians to practise?” ‘‘ What tends to 
make the arithmetical mean approach the invariable?” 
and “Why is the record of marriages of no sanitary 
interest? How might it be made so? Is this pore yg es 
The book contains a few illustrations, and is well printed. 





PractTicaL PuysioLoGy oF Pirants. By Francis Darwin, 
M.A., F.R.S., and E. Hamritton Acton, M.A. Cambridge: 
University Press. 1894. (Cr. 8vo, pp. 342, 42 figs. 6s.) 

‘Tuts book will prove a valuable one for the student of practi- 

cal botany. The experimental teaching of vegetable physi- 

ology is of comparatively recent growth, and it is interestin 
to note how similar are the methods employed to those use 
in animal physiology. Pressure in roots and so forth is 
measured by manometers; graphic records are obtained of 
modes of growth; chemistry comes in also very largely in 
elucidating the metabolic phenomena of plant life. The 
instructions for the study of these and similar facts in the 
botanical laboratory are set out with great clearness, and the 
figures illustrating apparatus used and tracings obtained are 
extremely good, and will greatly help the investigator who 
avails himself of the guidance of this book. 

Now that botany forms so insignificant a part of the medi- 
eal curriculum, we can hardly suppose that the medical stu- 
dent will purchase the book. It is, however, not intended 
for him, but for those who are beginning the study of botany 
from the scientific standpoint. om this point of view we 
welcome the work, and wish it every success. Its freshness 
and power bring home to us the loss which scientific botany 
— sustained by the tragically sudden death of Mr. Ham1Lton 

CTON. 





A TREATISE ON APPENDICITIS. By G. R. Fowrzr, M.D. 
London and Philadelphia: J. B. Lippincott Company. 
1894. (Demy 8vo, pp. 190. 10s. 6d.) 

Tuts work does credit not only to its author, but to American 

surgery, and its careful study will amply repay any medical 

man, whether physician, surgeon, or general practitioner. 

The extreme importance of the subject, the serious nature of 

the diseases in question, the large amount of clinical mate- 

rial on which the conclusions are based, and the details of 
the surgical treatment adopted, render the work of excep- 
tional value. Ina short review it is impossible to point out 

many of the excellent lessons to be found in this book of 181 

pages, but the following paragraph will give some idea of 

what is to be discovered : 

‘* A remission of all the symptoms of the first, second, and 
third stages, save local tenderness, may take place, and yet 
the disease goes steadily onward through all its stages to a 
fatal termination. A lowering temperature and lessening 
pulse rate are not inconsistent with impending ulceration, 
perforation of the appendix into an unprotected peritoneal 
cavity, complete gangrene of the organ, or rupture of an 
appendicular abscess into the cavity of the peritoneum.” 

fhe first chapter on anatomical considerations is not only 
written clearly, but well illustrated by diagrams, as is indeed 
the book throughout, and we here notice an ingenious 
method of classifying the positions and directions of the 
appendix by lines radiating from McBurney’s point, the 
_ of the compass being used to indicate the directions. 

e terms endo-appendicitis, parietal appendicitis, peri- 
appendicitis, and para-appendicitis are used to designate the 
first, second, third, and fourth stages of inflammations of 
the appendix, which are classified as acute, subacute. chronic, 
relapsing, and recz:rent. Particuler attention is drawn to 
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the insidious nature of the subacute form, which, leading to 
a sense of false security, may at any time be followed by one 
of the grave accidents seen in acute appendicitis. 

The chapter by Dr. Van Cott, jun., on the pathology is well 
up to the general standard of the work, and is of much 
interest. 

In the section on treatment occurs the following: ‘‘ The 
indications for operative interference during an attack of 
appendicitis may be summed up in a few words. As soon as 
the men pce of Le Cegposa appendicitis is assured the ab- 
dominal cavity should be opened and the appendix removed.” 
This is probably a good rule, and although in England we 
have not yet generally adopted such a radical bo mmorrwoey 
mapy English surgeons feel that this is the only safe method. 





NOTES ON BOOKS. 


Report on the Relation between Malarial Fever among Her 
Ma‘esty’s White Troops at Port Louis, Mauritius, and the 
Meteorological Elements of Temperature, Rainfall, and Relative 
Humidity of the Year 1889; with a Prelimin Sketch of 
the Medical Topography of the Island, and the Epidemic of 
Malarial Fever in 1866-67. x Surgeon-Major H. H. Johnston, 
Army Medical Staff, etc. (Edinburgh: Darien Press. 1894. 
Cr. 8vo, pp. 47.)—The title of this paper sufficiently expresses 
its scope. It is a careful piece of work, embracing many 

oints of interest to the epidemiologist and meteorologist. 

e note one circumstance which is at variance with general 
experience. The town of Port Louis is more malarial than 
its suburbs and surrounding country; the opposite relation- 
ship in this respect usually obtains between town and 
country in malarial countries. It would be interesting to 
ascertain the reason for this inversion of what seems to be 
a fairly general law. 


A Clinical Manual for the use of Students and Physicians. By 
AnpRew Mac Fartanz, B.A., M.D. (London and New 
York: G. P. Putnam’s Sons. 1894. Cr. 8vo, pp. 134. With 
35 illustrations and 4 plates. 5s..\—The advances made of 
recent times in clinical chemistry and rome | have 
called into existence quite a number of books both large 
and small on these subjects ; this is one of the smaller ones. 
The author acknowledges in his preface his indebtedness 
to the well-known authorities and especially to Tappeiner, 
the excellence of whose little work will be readily admitted 
by anybody familiar with it. The subject matter is here 
treated in the following order: The examination of the urine, 
stomach contents, feces, blood, pathological fluids and the 
examination for micro organisms. It is somewhat surprising 
that the sputum has been omitted except in so far as the 
examination for micro-organisms is included in the last 
section. The methods appear to be described with clearness, 
due emphasis being laid on the most important and reliable 
ones. The different methods of staining the blood are par- 
ticularly well given. The Thoma-Zeiss hemocytometer is 
the only instrument described for counting blood cells. Two 
useful appendices are added including the necessary reagents 
and the English equivalents of the metric system. 





Catechism Series: Physiology. Part VII, Eye, Ear, and 
Cranial Nerves (Cr. 8vo. pp. 64, 1s.) Part VIII, Spinal Cord, 
Brain, Reproduction, Physiological Chemistry (Cr. 8vo, pp. 
64, 1s.). Edinburgh: E. and 8. Livingstone.—We have had 
occasion several times to notice the previous parts of this 
series. The two before us apparently eomplete those con- 
cerned with physiology. We have read them carefully, aud 
our previous opinion is confirmed that they are most per- 
nicious little cram books. They are bad, not only on the 
principle that all such works have an_ evil influence on stu- 
dents, but they are essentially and radically bad on account 
of the numerous mistakes they contain. We recommend all 
students to eschew them if for this reason alone. In some of 
the previous reviews we have taken the trouble to point out 
some of the most obvious errors; it is hardly necessary tv 
repeat this process. The two present parts beat their pred+ 
cersors in this particular; there is ly a single page 
without egregious and obvious errors. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


AN IMPROVED MULTIPLE LINEAR SCARIFIER. 

Dr. G. Stoprorp Tayior, Hon. Physician to the Liverpool 
Hospital for Cancer and Skin Diseases, 
writes : Everyone who has used Squire’slinear 
scarifier must have experienced the difficul- 
ties of cleansing the instrument and render- 
ing it aseptic. oe Mayer and Meltzer 
rand (or ane an ieatroment ith mehr ane | complete emoval of the myomatous terug. | 
provements as have added greatly to its The speculum, which is 9 inches long, is introduced into 
value. ‘The tian. ton in amber, are double the vagina closed, and is held in position by an assistant. 
od ged and exe festened: to-the arms of the The abdomen being opened, and the broad ligaments liga- 
han dle with two bolts, which are held in tured on each side and divided, anterior and posterior flaps of 
position and secured by milled heads. The peritoneum are reflected from the uterus, the bladder being 
arms are prolonged toa quarter of an inch 
from the point of the blades, and act also as 
a guard. This instrument can be taken to 
pieces, cleaned, and put together in a few 
minutes, and I have used it with most satis- 
factory results in lupus and rosacea. .(A the 
blades, B the arms, C the milled head, D 
the handle.) 


AN IMPROVED CLINICAL THERMO- 
METER 


WE have received from Mr. James J. Hicks, 

of 8, 9, and 10, Hatton Garden. London, 

E.C., a clinical thermometer which is designed 

to overcome certain of the drawbacks of the 

attern ordinarily in use. Much ingenuity 

as been expended at one time or another 

on this indispensable part of the practi- 

tioner’s armamentarium, but in most of the 

patterns which we remember to have seen 

the graduation is made by lines engraved 

upon the glass. These lines no doubt hold 

dirt, and render it more difficult to disinfect 

the thermometer, and in process of time 

constant cleansing tends to remove the pig- 

ment in the engraved figures. The new pat- 

tern is designed to overcome these objections. In the divi- 
sions and figures in a pattern brought out by Mr. Kent some 
time ago the glass was drawn without any enamel at the back, 
and an opaque glass scale was fixedontheinside. Mr. Hicks, 








cent. of total alkaloids to be present. Itis perfectly soluble 
in distilled water, forming a slightly acid liquid, which can 
be mixed with a solution of bromide of iron without any 
change of colour. We find, however, that liquor ferri per- 
chloridi causes blackening, but this disappears on the addi- 
tion of afew-drops of hydrobromic acid. 

There is no doubt that liquor cinchonze bhydrobrom. repre- 
sents ina definite form the whole of the active matters of 
cinchona bark. 


SPECULUM FOR USE IN COMBINED ABDOMINAL 
AND VAGINAL HYSTERECTOMY. 

Mr. Frepk. BowremMan Jessett, F.R.C.S. (Buckingham 

Palace Mansions, 8.W.) writes: The accompanying figure 

represents a modification of a speculum I have had made for 

me by Messrs. Weiss. I use it in the operation for the 





pushed away in front and the rectum behind. The assistant 
then pushes the speculum well home, and by pressing on the 
outer ends the blades are forced open and the roof of the 
vagina put upon the stretch ; it is then an easy matter to cut 
into the vagina from above on to the ends of the blades of 
the speculum. in front and behind. This being done the 
uterine arteries are readily secured by ligatures, and the 
tissues between these and the cervix uteri divided, and the 
large myomatous uterus lifted out.of the abdomen. The re- 
maining steps of the operation, as thus practised by me, have 
been described elsewhere. 





A MODIFICATION OF NEVILLE’S SPLINT. 


Mr. T. E. HAYWARD, M.B., F.R.C.S. (Haydock, Lancashire), writes : The 
idea of so modifying Neville’s splint by a sliding arrangement of slits 
and screws, as to permit of its length being a adapted to — 

ven fractured ieg, seems so obvious, that it may well have occurr 


by arrangement, as we are informed, with Mr. Kent, has im- 
proved upon this pattern by marking the graduation and 
tigures on a transparent mica scale, which is then imbedded 
in the substance of the thermometer. We find that the ther- 
mometer is easily read, particularly at night, owing to the 
translucency of the scale. The surface of the thermometer 
is quite smooth, and the graduation marks cannot be worn 
out by cleansing. Mr. Hicks has given to it the name 
‘*Climax,” and it can be obtained either with an ordinary 
tube or witha magnifying tube. The price of the former is 
60s., of the latter 782. a dozen. 


LIQUOR CINCHON HYDROBROM. 
Ws have received from Messrs. Fletcher, Fletcher and Co., 
manufacturing chemists, Holloway, London, N., a specimen 
of a new preparation of cinchona bark, which is certainly an 
advance in the pharmacy of this drug. The extractum 
cinchone liquidum of the British Pharmacopeia is prepared 
by exhausting red cinchona bark with water acidulated with 
hydrochloric acid. The product thus obtained contains the 
whole of the alkaloids of the bark as hydrochlorates, and it 
is standardised to contain 5 per cent. of total alkaloids. The 
process employed by Messrs. Fletcher is based on the use of 
hydrobromie acid as the solvent of the active principles, the 
finished product containing the alkaloids as hydrobromates. 
Our examination of liquor cinchone hydrobrom. shows 5 per 








o many. 
Did surgeons generally appreciate and understand with what satis- 
faction to themselves and with what comfort to their patients such 
splints can be used for fractures of the leg, few would be without them. 
While congratulating Mr. Bertram Thornton on his independent 
exercise of inventive power, and on his lucid explanation of the 
advantages of these - nts, given in the BRITISH MBDICAL JOURNAL of 
February 23rd, he will, Iam sure, not take it amiss if I point out that 
an essentially similar splint was described and figured by me in the 
Lancet ten years ago (Vol. ii, 1885, & 528). 

I have there explained that for the actual mechanical device by which 
a need, which I had long felt, was met, I was indebted to the help of a 
non-professional friend. who had some splints made for me in the work- 
shops of Messrs. Richard Evans and Co., colliery proprietors. They 
were made in three sizes, corresponding to the three usually sold asa 
set. For the past ten years I have used these splints at the Haydock 
Gottege Hospital, as well asin private practice, with increasing satis- 

action. 

Wishing to place the idea at the service of any who might choose to 
avail themselves of it, I sent a model in the year 1885 to Messrs. Arnold 
and Sons, who have since then kept the splints in stock and have 
described and figured them in their supplementary catalogues. It is, 
after all, a matter of comparative indifference for any individual to 
claim priority in invention as regards a little detail like this. We all 
have received much more than we can give, and. are daily making use 
one before, and 


of the inventions and contrivances of those who have 
each his little 


who now, forgotten in name, live only in having adde 
to the common stock of knowledge. 


MESSRS. ARNOLD AND Sons (West Smithfield) write to the same effect, 
and add that *‘in the Lancet of March 21st, 1891, will be found another 
modified Neville’s splint, which we made at the suggestion of Mr. 
G. H. R. Holden, and this splint is likewise made adaptable to suit 
any length of limb.” 
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REPORT ON VACCINATION AS A BRANCH 
OF PREVENTIVE MEDICINE. 


By ERNEST HART, D.C.L., 


Chairman of the Parliamentary Bills Committee of the British Medical 
Association. 


i, 

THERE is a paragraph in the last-issued report of the 
medical officer of the Local Government Board which deserves 
more than the passing notice it is likely in most instances to 
receive: ‘‘ From the returns made by vaccination officers, it 
appears that of children whose births were registered in 
England and Wales during the year 1890, there remained 11.3 
per cent. not finally accounted for as regards vaccination, the 
percentage for the metropolis being 13.9, and for the pro- 
vinces 10.9. These figures indicate a larger amount of default 
in regard of vaccination than any which has been recorded 
since the passing of the Vaccination Act, 1871. In the 
metropolis the percentage of births unaccounted for has, 
during the ten years 1881-90, risen almost continuously from 
5.7 to 13.9; and in the provinces there has, during the same 
period, been an altogether unbroken rise from 4.3t0 109. A 
marked increase in these rates took place as regards children 
whose births were registered during the year 1888, and whose 
vaccination became due, at the latest, gazing 1889. In the 
metropolis the amount of default indicated is now nearly 
two and a half times as great, and in the provinces it is 
nearly two and a quarter times as great as it was ten years 
ago. The figures are very significant, affording as they do 
an indication of a steadily growing increase in the younger 
population of persons who are altogether without protection 
against small-pox.” 

This falling off in infantile vaccination is no doubt largely 
due to the absence of any widespread epidemic of small-pox 
throughout the country within recent years, a feeling of false 
security having thus been created, which has led a number 
of parents to put off for the moment the temporary incon- 
venience of having their infants vaccinated. On more than 
one occasion there has recently been apprehension of small- 
pox spreading in various localities, and there has been the 
usual rush for vaccination amongst the unprotected when- 
ever small-pox threatens, and which, by straining the local 
resources to their utmost limits, is not calculated to secure 
in all cases the most efficient protection. Happily, however, 
in only a few centres has the disease assumed alarming pro- 
portions, and, with the subsidence of the immediate danger, 
apathy has again set in; but cour individual apathy has 
had much to do with the falling off in the amount of infan- 
tile vaccination, a great deal of the mischief is attributable 


to the baneful influence of a number of opponents of the. 


system who by disseminating gross misrepresentations cal- 
culated to create a distrust of vaccination, have caught the 
attention of those who convince themselves that vaccination 
is useless. This is shown by the fact that the greatest 
neglect has grown up in those towns in which the leaders of 
the opposition are most active. 

The growing neglect of vaccination in the early years of 
life is, nevertheless, a serious menace to the future health 
of the community, which must ere long be strongly grappled 
with. In this matter of life or death antivaccinators are 
assuming a very grave responsibility, and it is the duty of 
those who realise the approaching danger to do their utmost 
to avert its consequences. English common sense may be 
trusted eventually to sift the wheat from the .chaff, but in 
the meantime every effort should be made to prevent any 
fatal retrograde step being taken. 

Vaccination has now for nearly a century stood the test of 
practice, and to-day it remains one of the greatest medical 
prophylactics which the world has ever known. To say that 
it has been maintained by the medical profession for their 
own pecuniary benefit is so obviously absurd as scarcely to 
deserve notice. Only a very small proportion of doctors 
derive any substantial benefit from the practice of vaccina- 
tion, and those who consider that the bulk of medical. men 
are so inordinately mercenary as to lend themselves to the 
support of a false system for the sake of a few shillings a 
year should remember that it is the prevalence of disease 
and not its prevention which pays the doctor best, and that 





a widespread outbreak of small-pox will pay far better than 
the eighteenpenny fees to be earned by vaccination. It 
seems to be too often forgotten-that all measures for im- 

roving the general health of the community have emanated 
rom and been fostered by the medical profession, and that, 
to take a striking example, the sanitary science of which 
England is to-day justly proud, and which has led during the 
last fifty years to a marvellous reduction in the mortality 
from filth diseases and an increase in the average length of 
life, owes its origin and development to medical men. Had 
vaccination not possessed the powers claimed for it the 
medical profession would have been the first to cast it aside 
as they have rejected other practices. 

It has been truly said that if those who so readily 
neglect vaccination at the bidding of a few energetic 
agitators could for a moment look on the sight too 
common in every small pox epidemic—of a family which 
has been living in the same house and under precisely the 
same conditions, | stricken by small-pox, the unvaccinated 
members developing the disease in all its natural hideous 
loathsome virulence, whilst the recently vaccinated or re- 
vaccinated have escaped altogether, and those who, years 
provionsly, have been vaccinated more or less efficiently 

ave escaped with a few spots and slight constitutional dis- 
turbance—the perverted statistics and the sophistries of the 
antivaccinators would for ever be brushed aside and the. 
apathetic would hasten to secure for themselves and their 
offspring the protection which vaccination affords. Sucha 
living picture would be repulsive, but it would teach a valu- 
able lesson. It is contact with such sights that has convinced 
the medical profession as a body of the value of vaccination. 

In its natural state small-pox is a peculiarly loathsome 
disease, which has always been fatal to a very large propor- 
tion of those attacked by it. It is eminently infectious from 

erson to person ; it seizes, with very few exceptions, all who. 
or the first time come within its reach, and, when not fatal, 
it now, as before the introduction of vaccination, disfigures- 
its victim for life. Looking back at its past history, we find 
that in 1518 it helped to complete the depopulation of St. 
Domingo, which fire, sword, and famine had begun; and 
soon afterwards, in Mexico, it even surpassed the cruelties of~ 
conquest, erga J smiting down 33 millions of population. 
Mr. Prescott, in his Conquest of Mevico, describes:the epi- 
demic as ‘‘ sweeping over the land like fire over the prairies, 
smiting down prince and nt, and leaving its path strewn 
with the dead bodies of the natives. who (in the strong 
language of a contemporary) perished in heaps like cattle 
stricken with murrain.” In Brazil,in Siberia and Kam- 
schatka, in Greenland and Iceland, in Borneo, on the Gold 
Coast, in Madagascar, its devastations were similar. Strik- 
ing accounts of its ravages meen | the North-American 
Indians in very recent times may be gathered from Mr. 
Catlin’s Lectures and Notes on the Manners, Customs, and Con- 
ditions of the North-American Indians. In one place, Mr. 
Catlin observes, ‘‘ 30 millions of white men are now scuffling- 
for the goods and luxuries of life, over the bones and ashes of 
12 millions of red men, 6 millions of whom have fallen victims 
to small-pox, and the remainder to the sword, the bayonet, or 
whisky.” More recently we have the remarkable evidence’ 
of the late Surgeon-Major Parke before the Vaccination Com- ° 
mission, as to the virulence of small-pox among the natives 
of Central Africa, when uncontrolled by vaccination. In 
England, according to calculations of Dr. Lettsom, about the 
year 1805, the average annual deaths from small-pox were about 
3,000 out of every million of population, a death-rate which, 
with the present population in England, would give an 
average of nearly 90 000 deaths from small-poxa year. Nearly | 
one tenth part of all the persons who died in London within 
the Bills of Mortality duriog the last half of last century died 
of this one cause. ‘The younger part of the population were 
peculiarly its victims, and royal and noble families were not 
exempt ; 

The ravages of small-pox are not, however, half enumerated 
in the list of the myriads whom it has killed. From the earliest 
to the latest records of the disease there s constant mention 
of the tax which it has levied upon survivors. The eloquent 
passage in which Macaulay refers to this. when comparing the 
ravages made by small-pox in this country towards the clo + 
of the sevente nth century withthos: of the plague, is well. . 
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known. Our great historian justly euntens to small-pox the 
foremost place as the ‘‘ most terrible of all the ministers of 
death.” ‘‘ The havoc of the plague,” says he, ‘‘ had been far 
more rapid, but the plague had visited our shores only once 
or twice within living memory. The small-pox was always 
present, filling the churchyards with corpses, leaving in 
those whose lives it spared the hideous traces of its power, 
turning the babe into a changeling at which the mother shud- 
dered, and making the eyes and cheeks of the betrothed 
maiden objects of horror to the lover.” 

This description om with at least equal force a hundred 
years later. Few indeed, then, were those who were not, at 
some time or other of their lives, attacked by this fell dis- 
ease, and happy was it for anyone so attacked that he should 
escape with unimpaired health, or without serious disfigure- 
ment. Among those who outlive it, says De la Condamine, 
many either totally or partly lose their sight or hearing, many 
are left consumptive, weakly, sickly, or maimed, many are 
disfigured for life by horrid scars, and become shocking 
objects to those who approach them. Sir Gilbert Blane, ata 
later period, quoted a report of the Hospital for the Indigent 
Blind to the effect that two-thirds of those who applied 
there for relief had lost their sight by small-pox. 

Such was the state of affairs when towards the middle of 
the eighteenth century the practice of inoculation was intro- 
duced into this country from the East, and pent until 
the discovery of vaccination by Jenner towards the close of 
the century. Ido not here propose entering at length ona 
discussion of the question, What is vaccination? Thereis in 
my mind very little doubt that human small-pox and cow-pox 
are derived from one and the same infection, though there 
are differences in their effects. Which is the ancestor of the 
other remains a moot point, but that small-pox and cow- 
pox are identical was Jenner’s firm belief, and the most 
recent scientific investigations of the subject altogether go 
to strengthen this view.’ 

A favourite and showy argument of the antivaccinators is 
that vaccination has not fulfilled Jenner’s first hope ‘that it 
would be ‘ an antidote capable of extirpating from the earth 
a disease which is every hour devouring its victims—a disease 
that has ever been considered the severest scourge of the 
human race.” But this was not quite Jenner’s more matured 
opinion. He was well aware of the fact that even an attack of 
natural small-pox did not invariably render a person im- 
mune from a subsequent attack of the disease, and, within a 
very few years of the discovery of vaccination, cases occurred 
in subjects who had been vaccinated. What he really claimed 
was, to use his own words, that vaccination ‘‘ duly and 
efficiently performed will protect the constitution from subse- 
quent attacks of small-pox as much as that disease itself will. 
I never expected it would do more,” he said, ‘‘ and it will not, 
I believe, do less.” 

A century’s experience has fully borne out Jenner’s opinion. 
Vaccination, ‘‘duly and efficiently performed” in infancy, 

and repeated at the age of puberty, has shown itself to be an 
almost absolute protection against small-pox, whilst in those 
cases in which smali-pox occurs after vaccination the disease 
is, almost without exception, so far modified that often its 
identity is, in its early stages, unrecognised. Only last year 
in Blackburn, to take a very recent illustration, the medical 
officer of health met with a number of cases of small-pox in 
vaccinated persons, where the disease was so modified that 
the patients went about their work without being aware of 
the nature of the illness which was upon them. Cases of the 
same sort were also recently met with by Dr. Bruce Low when 
iavestigating an outbreak of small-pox at Hastings. It is in 
dealing with the statistics which prove these statements that 
the antivaccinators have practised the grossest perversion and 
misrepresentation. Itis an indisputable fact, shown by the 
Registrar-General’s returns from year to year, that small-pox 
has greatly decreased within the present century, and especi- 
ally within the last 50 years. In his Vital Statistics Dr. Farr, 
whose position gave him exceptional facilities for obtaining 
accurate information. and whose integrity is unimpeachable, 








1 [n the annual report for 1892-3 of the Medical Officer of the Local Go- 
vernment Board is contained a very ivteresting report by Dr. E. Klein of 
experiments carried out by himin London. Dr. Simpson, of Calcutt 
has also recently carried out experiments on similar lines and obtaine 
fewer me results, going to prove the identity in origin of small-pox and 
vaccinia. * 


has given the following instructive table with regard to the 
London death-rate from small-pox: 





Average Annual 
Years. Deaths per Million 
from all Causes. | 


Average Annual 
Deaths per Million 
from Small-Pox. 





1680-79 80,000 4,170 
1728-57 52,000 4,260 
1771-80 50,000 5,020 
1301-10 29,200 2,040 
1831 35 32,000 830 





Continuing these figures for'subsequent periods, we get: 





Average Annual 
Deaths » r Million 


Years. Deaths per Million 
; from Small-pox. 


Average Annual | 
from all Causes. | 








| 
1833-53 | 24,900 | 513 
1854-71 24,200 | 338 
1872-82 22,100 | 262 
1883-92 | 73 


19,800 





Unfortunately, complete statistics as to last century’s small- 
pox are not available for the whole of the country, but, as far 
as they go, they tell the same tale. Since 1838, when registra- 
tion became compulsory, we have definite information, and it 
will be seen that since that date the decline has been very 
marked. Beginning with 1838, we find that the annual small- 
pox death-rates for the country for subsequent years are, in 
consecutive order, as follows: 1,064, 589, 661, 400, 168 (here 
occurs an interval of four years, 1843 to 1846, during which 
the figures are not available), 246, 397, 264, 262, 389, 401, 171, 
151, 131, 116, 202, 329, 193, 136, 64, 78, 266, 364, 301, 139, 114, 91, 
67, 113, 1,012, 821, 98, 88, 35, 99, 173, 74, 21, 25, 119, 50, 36, 83, 
104, 10, 18, 36, 1, 1, 2, 15. 

But the most remarkable fact disclosed by a careful 
examination of the small-pox statistics is the changed inci- 
dence of the disease on different age periods since the intro- 
duction of vaccination. Whereas in prevaccination times 
small-pox was essentially a disease of childhood, some 800 
out of every 1,000 small-pox deaths being of children under 
5 years of age, and 150 of the remaining 200 being of children 
between 5 and 10 years (even as late as 1839 88 per cent. of the 
small-pox deaths in England were in children under 10 years 
of age), it has in recent years lost that peculiarity, as will be 
readily seen from the following table. In reading this table 
it must be borne in mind, that although vaccination came 
into use early in the present century, no public provision for 
its gratuitous performance was made until 1840, it was not 
obligatory until 1853, and legislative arrangements for its 
systematic enforcement were not made until 1871. 


Mean Annual Deaths from Small-pox at Si ccessive Life Periods 
Million Living at cach wch Life Paid, 1847-53, 1854-71, 
and 1872-91. 








All 45 and 
Period. Ages. | &5 | 510 10-15) 15-25 | 25-45 Up 
i | wards. 





1. Vaccination optional, 


| 
305 [1,617] 337, 94 | 109 6s | 22 
| 





2. Vaccination obligatory, 
but not efficiently en-| { 
forced, 1854-71 ... ve 223 | 817; 243 88 163.131 52 

3. Vaccination obligatory, | 

but more efficiently en- | 

forced by vaccination | 
officers, 1872 91 .. 
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Report with reference to a similar table: ‘‘The figures show 
conclusively that a with the gradual extension of 
the practice of vaccination, there has been, in the first place, 
a gradual and notable decline in the mortality from small- 
at all ages; and, in the second place, that this decline 

as been exclusively among persons under ten years of age, 
and most of all among children under 5, and thirdly, that 
after the age of 10 years the mortality, so far from having 
declined, has actually increased; very slightly among per- 
sons of from 10 to 15 years of age, but very greatly for per- 
sons older than this; and, lastly, that the increase has been 
the greater the more advanced the time of life.” 

This changed incidence of small-pox is one of the most re- 
markable and convincing proofs of the efficacy of vaccination, 
and one which may profitably be studied by a close examina- 
tion of the facts connected with each and all of the recent 
small-pox epidemics. 

S» much strength has been expended by the opponents of 
vaccination in disputing and distorting the older statistics, 
with the object of discrediting the evidence based upon them, 
that there may be especial advantage in studying the most 
recent outbreaks before they pass out of reach for the purpose 
of verification. Even here many red herrings will doubtless be 
drawn across the scent. As regards adults, there will, of course, 
still be the usual cavilling as to the classification of 

tients as ‘‘ vaccinated ” or as “‘ unvaccinated.” This difficulty, 

owever, cannot arise as regards the children in recent epi- 
demics, the records of whose vaccination are still in exist- 
ence, and here the evidence in favour of vaccination is simply 
overwhelming and unanswerable. 

In the following table, therefore, I have endeavoured to 





summarise the facts relating to all the more important recent 


small-pox outbreaks in this country, ary gen which statis- 
tics and reports have reached me, and I feel that the more 
that information is studied the more clearly does it bear 
irrefutable evidence of the protective value of “efficient” 
vaccination. With respect to some of the recent outbreaks I 
have not been able to ascertain in detail the age distribution 
of the cases, and they therefore cannot be tabulated uni- 
formly. These I have omitted from the tabular statement, 
but I have subsequently dealt with the facts individually. 

1 should have been glad to have added this table 
columns showing how the ——s in each town was 
made up at the time of the epidemic, how many of the in- 
habitants were vaccinated, and how many were unvacci- 
nated ; how many of the children under 10 years were vac- 
cinated, and how many were not. But as calculations of that 
kind could only be approximately accurate, it might need- 
lessly afford the opponents of vaccination an opportunity for 
aemnager and might thus lead to obscurity of the main 
points which the indisputable figures amply prove. These 
points are that the vaccinated children under 10 have been 
almost immune from death by small-pox, and that where 
they have contracted the disease they have suffered from it 
in its mildest form, often having only ‘‘ a few spots ” and little 
constitutional disturbance; whilst, on the other hand, the 
unvaccinated children have suffered in every instance more 
severely, some 20 to 50 per cent. of the cases amongst them 
terminating fatally. The unvaccinated children have, in 
short, suffered terribly, whilst the vaccinated have suffered 
very lightly, and this in spite of the facts that, broadly speak- 
ing and taking the aggregate of the enumerated towns and 
districts, the vaccinated are seven or eight times as numerous 
as the unvaccinated, that the vaccinated include a large 


Table Showing the Distribution of Smail-pox Cases and Deaths in a number of Large Towns between the Years 1887 and 1894, 








































































































| Under 10 Years of Age. | Over 10 Years of Age. 
Total Small-pox Unvac- | _Unwac- 
| Vaccinated.| inated Doubtful} Vaccinated. | inated. Doubtful. 
Period of Epidemic. Towns. = rene 
10n. ot ° 
ee Pas: Ps ms Peg as AD ow 
3 |=SSl yg ioe es] . | ¢ H88| .\ones a eae é |=; | |e es 
g | g iecal s glgca) | 2 goats gee] 2 | 2 leS2| 2/4 [ise lisiece 
3 > [5e°)1S [S/5e°] s ORS IS|S SRST = ob-| S| s |e leisicg’ 
Oo |} A leSs]° Als&s]o | 8 les ace] © A jass| © | 6 ets Res 
etnias eon on (St oe 
March, 1887, to Feb.,1888 | Sheffield | 274,112 [4,677 | 474 | 10.1 | 353) 6] 1.7 | 228] 100] 43.9|—|\—  — | 3,774) 194) 5.10 | 322) 174) 54.2 |—|—| — 
Year 1892 * z.| 329,585 47 3] 64 1} 0} 0.0 2} 0} 0oj—— — 36) 2} 5.60) 8) 1) 12.5 J—|- se 
+ ©1893 ‘a ...| 333,922 | 102 4| 3.9 6] 0} 0.0 7; 0 OO|-\-— — 79} 3) 3.70) 3! 0] o.0 Hi 143 
Aug. 1892, to Dec., 1893 [Leicester . ..| 184,547 | 347] 21] 6.05] 2/0} 0.0 | 105) 15) 143\—/—  — 190} 1] 0.52) 46] 4) 8.3 2} 1) 50. 
May, 1892, to March, 1893 |Warrington 54, 598 | 60/1003] 24/ 0] 0.0 | 32) 13) 40.6/ 1/1) — 506] 32) 630/ 34) 13) 38.2] 1 
1892-3)Halifax ...  ...| 84,000 | 513] 44] 8.5 4) 0} 0.0 | 67) 22) 321/—— — 421| 8) 1.90; 21) 14) 66.0 |-|-| — 
Jan., 1892, to June, 1893 |Oldham (West- ; 
: 1 : hulme Hospital) 166,000 605 63 | 10.4 15) 0} 00 | 97| 27) 27.8) 2) 1, 50.0 431} 19 4.40 51) 14) 27.4 | 9 2 94 
1893 |Blackburn... _...| 124,000 79 8/101 3 of 0.0 f—|—]| — | 1/1) - 68} 2] 2.90; 4] 3] 750 | 3 04 
1893 |Bolton see} 117,000 44 6 | 13.6 yay— J—}—] — je 30} 0} 0.00; 6) 38] 50.0 uk oat 
1892 |Bradford ... ...| 219,262 25 4 | 16.0 2, 0} 0.0 ee | ee ee 20) 2/10.00) 2 1) 50.0 |—|-| — 
1892 |Brighouse... 2%] j9599)| 1384] 15] 112 6 0} 00 | 19] 7} 368/-/— — 104} 6) 5.70) 5] — | 40.0 |— a 
1893 ro - : 23 2) 8.7 3 0} 00 2} 0} Oo|—l—| — 17} 3}11.70/— | 2] — | 1/0) 0 
1893 |Derby 87,000 46 7 | 15.2 1) 0} 0.0 6| 3} 50.0/—|—| — 31) 2) 6.40) 8 2) 250 |—|-| — 
1892-3|Glasgow 677 883 | 259] 18] 6.9 | 10 0} 0.0 2} 2)100.0\——' — 238] 11] 4.60) 9] &! 55.5 sl al ae 
1894 |Hastings ... 63,466 86 9 | 10.4 4/0] 0.0 | 10) 4 40.0/—\—' — 63} 3 470 r ‘ 0.0 73 
1893 | Huddersfield 97,500 48 2} 41 f—/—| — 7 y-—- ee 35} 0} 0.00 | u 9.1 | 1] 0} 0 
1893 |Keighley ... 32,000 72 7| 9.7 1 0] 0.0 | 24) 4) 166/-/—- — Bu} 1 od ; 2) 117 |---| — 
1892 Uver Ol... ...| 517,514 | 194] 15] 7.7 7) 1,144 | 11) 5) 45.5/-/— — 163 : ye = : | oe et 
1892-3 anchester ...| 515,598 | 878] 22] 5.8 40] 0.0 { 19) 3) 16.7|\—— — = . = - = 7Tlol oo 
Nov., 1892, to June, 1893 |Middleton ... t 22.162 { 22 2| 9.1 2 0} 0.0 3} 1) 333) 1) 0 0.0 ee f. peers © 
April to July, 1894 ” a ’ 34 11.7 | 0/0} 00} 8 2 25.0 |—|-, — 25 ee 1 Roe 
1892 |Ossett §} 19 1/527 O}O} 007 1) Y — | — 18 ee nr ee ee 
1893 |, ee 11,1007/ 26] 0| 0.0} 0/0] 00] 3) of oo/—|— — | 23), o 0.00) 2) 0) 00\-|-| — 
1893 [Pudsey <.....| 13,400 | 17] 1/ 59] 0/0] 0.01 1) of 0.0/-|-| — | 33 Of 0.00, 3 1) BB l—1) 2 
1893 ‘Salford soe ove 208,431 | 174] 91/120 § 7} 0] 0.0 | 20) 7) 35.0)-|\-| — 125 6.40 | i) 8) 99.4) 6) 1) 206 
1893 Southampton] 65,325 | 152 8 | 5.2 13/0] 0.0 8} 3] 37.5| 1/0, 0.0 es ° 0.00 | a) 4) 87.2 ja0) 1) & 
1893 [Swansea ......| 93,816 23 1/43 7 3/0} oo }—|—| — -- — ll dR RP 
Oct., 1892, to July, 1893 | York ... e612 | 72] 7/97] 2/0 00} 5| 1) 20.0/-\—' — t | . 
Under 15 Years of Age. Over 15 Years of Age. 
| | 5.10] 36) 12) 33.3 {23| 0| 0.0 
93. |Birmingham | 487,897 | 979] 70] 7.1 [107 } 0} 0.0 } 69) 20; 29.0! 40 0.0§ 740) 38) 5. 3 |a8| | 0. 
1887-8 Bristol” ei 225,028 327} 37 11.3 “ ¢ ae 33 13 5-7 - A 1 ++ 3 “ “3 vn ewe 
1893 . , 164} 19/11. 5 0 |—|—|  — | 6. | 
1893 |Walsall* 74,000 | 778 71 | 9.1 [123 | 2} 1.6 | 141) 41; 29.0 4 3) 750 431} 4) 0.90) 66] 20) 30.3 13) 3 7.7 
} =: peeress SRO EE ee ee a } ~ 
| Totals ... 11,064] 1,096 | 9.2 [780 po| 1.2 | 927, 301) 32.4 '14| 6 42.8 } 8,466) 331 4.50 im 313) 40.6 |B|1*) 14.5 




















* In these instances the available statistics only enable the cases to be distributed according as they were under or over 15 years of age, instead 


of under or over 10 yea sf age. 
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proportion of children whose vaccination has been very im- 
perfectly performed, that both the vaccinated and the un- 
vaccinated are drawn from the same aggregate population, 
and that, again speaking broadly, all live in the same sani- 
tary conditions. The only line of broad distinction between 
the two classes of children is in regard to their vaccination. 
Further, as regards adults, we find that although a larger 
number of vaccinated than of unvaccinated cases occurred, 
the disease in the one was, with comparatively few excep- 
tions, mild; whilst it was, with comparatively few excep- 
tions, severe in the unvaccinated. This is broadly shown by 
the fact that only 4.5 per cent. of the vaccina cases ter- 
minated fatally, whilst as many as 40.6 per cent. of the un- 
vaccinated cases died. We must also, in fairly considerin 
this question, bear prominently in mind that the so-calle 
**vaccinated ” often scarcely deserve to be so classed, the 
evidence as to their original vaccination being very vague, 
and the marks on their arms being in many cases quite in- 
visible. This will be seen to be an important element by 
those who wish to arrive at a just appreciation of this vitally 
important national question. 


I wish now to set out a variety of details which it has been 
found impossible to embody in the tabular statement on pre- 
ceding page, but which are of great interest and importance. I 
have placed the Sheffield epidemic of 1887-8 at the head of the 
table forvariousreasons. Sheffieldis not acentreofantivaccina- 
tion. The law has been carried out there so well that, roughly 
speaking. some 97 or 98 per cent. of the population are more 
or less efficiently protected by vaccination. Consequently, 
when small-pox broke out there in 1887, ‘“ well-vaccinated 
Sheffield ” in the throes of a small-pox epidemic was pointed 
to as about to settle once for all the long-debated vac- 
cination question. The vast importance of the occurrence 
was so evident that an exhaustive investigation of the matter 
was wisely instituted at once by the Government through the 
Local Government Board. This arduous task was entrusted 
to Dr. F. W. Barry, and his admirable report on the matter, 
together with Sir George Buchanan’s excellent introductory 
summary, deserves to be carefully studied by anyone desirous 
of learning whether or not vaccination is what its supporters 
claim for it. The facts disclosed in that report form such a 
monumental testimony to the value of vaccination that 
nowadays one seldom hears the Sheffield epidemic referred to 
by antivaccinators. 

Dr. Barry commenced his inquiry at a time when some 300 
new cases of small-pox were occurring each week in the 
borough, and he was consequently in a position, by prompt 
personal inquiry and personal observation, te place beyond 
cavil many matters of fact which otherwise might have been 
disputed or distorted. He proceeded, with assistants, to 
make a house-to-house census of the infected localities. I 
can only give here the broad important facts disclosed by that 

census. It was found that the total enumerated population 
of the borough, or rather of the infected divisions of the 
borough, was 274,112, of whom 268,397 were classed as vac- 
cinated and 5715 as unvaccinated. Under 10 years of age 
there were 68 236 vaccinated children, and of these 353 (or 0.51 
per cent.) were attacked, and 6 (or 0.009 per cent.) died; 
whilst at the same age there were only 2,259 unvaccinated 
children, yet of these 228 (or 10 09 bod cent.), were attacked, 
and 100 (or 4.4 per cent.), excluding for obvious reasons 
children under 1 month of age, died. Above 10 years of age 
there were 196,905 vaccinated persons, and of these 3,774 (or 
1.9 per cent.) were attacked, and 194 (or 0.09 per cent.) died; 
whilst there were only 3,429 unvaccinated persons, yet of 
these 322 iF 9.3 percent.) were attacked, and 174 (or 5.07 per 
cent.) died. There were, in addition, 3,256 vaccinated and 27 
unvaccinated individuals. whose ages could not be ' ascer- 
tained, and who have therefore been excluded from the 
above calculations, together with the 24 and 2 cases of small- 
pox which occurred among them respectively. 

These figures are by themselves sufficiently convincing as 
to the value of vaccination ; but I cannot refrain from quoting 
the following paragraphs from Sir George Buchanan’s masterly 
analysis of Dr. Barry’s report: 

“‘ First, of the children under 10 years of age living in 
Sheffield during 1887-88, under the common conditions of 





** Per 1,000 of the number of children in each class: 


“The attack-rate of the vaccinated was ... can 5.00 
, “The attack-rate of the unvaccinated was ... «+. 101.00 
‘“*The death-rate of the vaccinated was ___.... dae 0.09 


“The death-rate of the unvaccinated was ... «» _ 44.00 

‘‘ Under the general circumstances of the Sheffield epidemic, 
therefore, the vaccinated children had, as compared with the 
unvaccinated children living in the town, a 20-fold immunity 
fron: attack by small-pox, and had a 480-fold security against 
death iy small-pox. The above relates to the general children 
—population of the borough ; ” but ‘ children living in houses 
actually invaded were, of course, exposed to an intenser and 
more continuous infection,” and presented even stronger con- 
trasts. 

‘‘Next, concerning persons over 10 years of age living in 
Sheffield during 1887-88 under the common conditions of 
infection of the ) Fann sct vy The vaccinated and unvaccinated 
members of this class are found to have always differed toa 
considerable degree from each other, both in regard of attack 
and of death, and also whether the borough as a whole or its 
component subdistricts be examined. But this degree of 
difference, considerable though it has been, has not been 
nearly so large as in the class of children. 


‘* Per 1,000 of the number of persons over 10 in each class: 
“The attack-rate in persons twice vaccinated was - 8.00 


‘The attack-rate in persons once vaccinated was «. 19.00 
“The attack-rate in persons not vaccinated was + 94.00 
“The death-rate among persons twice vaccinated was... 0.08 
‘The death-rate among persons once vaccinated was ... 1.00 
‘‘The death-rate among persons not vaccinated was... 51.00 


‘‘ Under the general circumstances of the Sheffield epidemic, 
therefore, the twice vaccinated persons over ic years of age, 
as compared with the unvacrinaicu persons of the same age 
living in the town, had a 31-fold immunity against attack by 
small-pex, and had a 640-fold security against death by 
small- pox.” 

As regards the more limited outbreak in Sheffield in 1893, 
the medical officer-of health records that of the 85 vaccinated 
cases, 30 were varioloid, 30 ‘‘ discrete” or mild smal'-pox, 11 
‘‘eoherent,” and only 14 confluent.. Nine of these last cases 
showed bad vaccination marks. 


(To be continued.) 





LITERARY NOTES. 


In some of the biographical notices of Mr. Hulke an error has 
been made in counting his Jacksonian Prize Essay and his 
Treatise on the Ophthalmoscope as two separate works. The 
subject for the Jacksonian Essay in 1859 was ‘‘ The Morbid 
Changes of the Retina as seen in the Eye of the Living Per- 
son and after removal from the Hoey together with the sym- 
ptoms associated with the several Morbid Conditions.” The 
prize was awarded to Mr. Hulke. In 1861 he published the 
essay under the title of A Practical Treatise on the Use of the 
Ophthalmoscope. In the preface to the printed book he ac- 
counts for the delay in issuing the essay by stating that he 
had no idea of publishing it, and only did so because he was 
repeatedly asked by the students at the Royal London Oph- 
thalmic Hospital for a guide to the ophthalmoscopic examin- 
ation of the eye. In the printed book many cases and copious 
anatomical notes are omitted, and an account of all the 
— structures and of the optics of the ophthalmoscope is 
added. 

A copy of Wiseman’s Treatise of Wounds (1672) has just 
been added to the library of the Royal College of Surgeons of 
England. When Sir Thomas Longmore was writing his .Zife 
of Wiseman he was unable to hear of more than two copies, 
one in the British Museum and one in the Library at Netley. 

This copy which has just come to light is a very interesting 
one, as it is a presentation copy from theauthor. On the 

cover is written, ‘‘ May 27th, ’73, this booke was sent me by 

ye Author from Kinge’s Streete in Covent Garden. Ja. 

Welsh.” From James Welsh it passed to Thomas Welsh, 

who sold it in 1678 to Mich. Cadman, jun., for 2s. 6d. This 

inscription throws some light on Wiseman’s place of resi- 

dence. There are references to his living in Covent Garden, 

but except this note no mention of the name of the street in 

which he lived. 

Dr. Thomas Harris, of Manchester, has in the press a mono- 

graph entitled Indurative Mediastino-Pericarditis, which will. 





infection in the whole borough : 





shortly be published by Messrs. Smith, Elder; and Co. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
SussceipTions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the West Central District Office, High Holborn. 
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SATURDAY, MARCH 2np, 1895. 
—_——_>_—_—— 
MEDICAL PROFESSION AND MEDICAL 
CLUBS AND SOCIETIES. 

EVIDENCE reaches us from week to week—almost from day to 
day—of the rapid increase or extension of organisations for 
exploiting the medical profession for the benefit of various 
combinations of persons. Sometimes these combinations 
are medical clubs, sometimes friendly societies; sometimes 
they are limited companies which trade under the name of 
Medical Aid Associations, or under similar designations. 
The position of affairs which has been brought about is a 
serious one for the general body of the profession, and it is 
yearly becoming more serious. The organisations to which 
we refer are of various origin; in some cases they have been 
founded primarily on provident principles, in other cases 
they have been from the first mere trading companies. 
While we would be the last to speak otherwise than in terms 
of praise of the provident principle, it must always in 
justice be borne in mind that in the application of this 
principle to the provision of medical attendance there are 
two parties to the arrangement, and we think that there 
can be no doubt that from a combination of circumstances 
the remuneration paid by medical clubs and friendly socie- 
ties to their medical officers has been reduced below an 
equitable standard. 

We have repeatedly called attention to the action which 
has been taken by the medical profession in Cork, by and 
through the local Branch of the British Medical Association. 
The fees paid by the medical clubs and friendly societies in 
that city have been absurdly iow and utterly inadequate if 
regarded as remuneration for the services rendered. Further, 
owing to the absence of.any wage limit, persons in the enjoy- 
ment of considerable incomes have contrived to become or 
to continue members of these societies, and to obtain, on 
payment of an annual sum of 6s. 6d., medical attendance 
for themselves and for their families. Other abuses have 
flowed from this fundamental abuse, and, after full con- 
sideration and consultation, the South of Ireland Branch 
last October, with the unanimous approval of all medical 
men practising in Cork, sent a circular letter to the clubs, 
stating that after December 3lst last they would require an 
alteration in the scale of remuneration, and would insist upon 
the imposition of a wage limit. The annual payments indi- 
cated in this circular letter were low—in fact, it has ap- 
peared to many practitioners in England that the payments 
were too low; and exception has been taken to the scheme 
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on the ground that the medical men in Cork are willing to 
undertake attendance on members and their families for an 
annual sum below the rates which prevail or would be 
accepted in England. 

This should be clearly understood by the friendly societies 
in Cork, who, at a public meeting held last week, neverthe- 
less denounced these new rules as ‘‘ unreasonable and im- 
practicable,” and strongly protested ‘‘against the attempt 
to impose upon the Cork benefit societies rules which are 
not in force in any part of the United Kingdom.” A more 
absurd resolution has probably never been adopted even at 
a public meeting in Cork. Such rules may not be in force 
elsewhere; but if they are not in force it is because the 
public sense of right and justice has in other parts of the 
United Kingdom rendered it unnecessary for the medical 
profession to take united action against such scandalous 
abuses as have been brought to light in Cork. 

We have said that the determined attitude assumed by 
all medical men practising in Cork has the sympathy of the 
whole body of the medical profession, and we cannot say too 
strongly that the occasion is one“upon which this sympathy 
should receive distinct and practical expression. 

At the last meeting of the Council of the British Medical 
Association, which was attended by representatives of 
Branches from all parts of the United Kingdom, resolutions' 
were adopted expressing sympathy with the medical pro- 
fession in Cork, and authorising the publication in the 
JOURNAL Of a special appeal for contributions to a fund 
started in Cork to indemnify those members of the profession 
in that city whose pecuniary interests have been seriously 
affected by their public spirited conduct in resigning their 
connection with clubs and friendly societies which have 
shown themselves totally unfit to appraise the value of the 
services rendered by their medical officers. The treasurer 
of the fund is Dr. Denis Dempsey Donovan, of 51, King 
Street, Cork, and we have already printed two lists of sub- 
scriptions to the fund, but it appears to be a matter of im- 
portance that the number of names upon the list of con- 
tributors should be'largely increased. Medical men in Cork 
are fighting the battle of the profession at large, and should 
therefore receive tke support of the profession at large. 











SCHOOLS OF DEGENERATION. 
Tue old-fashioned lover, of good literature, the man who 
believes that ethical and exsthetic principles are not to be 
overset because we are drawing near to the end of a century, 
may for once lay aside his excellent rule—when he hears a 
new book talked about to read an old one—for in Dr. Max 
Nordau’ he has found:an avenger of many insults. He may 


1 The following is an extract from the minutes of the Council of the 
British Medical Association held on Wednesday, January 16th, 1895: 
** Moved by the President of Council, seconded by the Treasurer, and re- 
solved: That the Council of the British Medical Association receive most 
cordially the deputation from the South of Ireland Branch, and much 
regret to hear of the unfortunate contention which has occurred within 
the area. The Council strongly condemns the admission of improper 
persons as members of medical aid societies. They cones yee hise 
with those medical men who have been compelled to resign their posi- 
tions, and unanimously resolve to render them all the assistance in their 
power. Moved by the Treasurer, seconded by Dr. Saundby, and resolved 
unanimously: That notice be given in the JouRNAL that a fund has been 
opened by the South of Ireland Branch for assisting the medical men in 
Cork who have resigned their positions, and that subscriptions be re- 
ceived from nfembers of the Association towards this fund. Copies of 
the foregoing resolutions were ordered to be sent to the Branches in the 
United Kingdom.” 

2 Degeneration, by Max Nordau, translated from the second edition of the, 
German work. London, William Heinemann, 17s. net. 








490 we Pee 


SCHOOLS OF DEGENERATION. 


[Marcu 2, 1895. 








wish, perhaps, that Nordau himself were a little more 
sparing in epithets, he will wish most certainly that Nordau 
was a little less spendthrift of words; but, after all, Johnson 
said he loved a good hater, and if we cannot love Nordau’s 
violence, we may admire his enthusiasm. 

Dr. Nordau’s main argument may be stated somewhat 
as follows: There are among persons—abnormal obviously 
by deficiency—a certain class or classes who may be placed 
provisionally together as degenerate by congenital defect. 
Some of these present pathological exaggerations of certain 
mental qualities; they are dominated by one idea, filthy in 
thought and speech and act, and present perhaps some per- 
version of the sexual instincts; they see visions and hear 
voices; they are absurdly egoistical, or live in a condition 
of mental exaltation or megalomania which is obviously 
abnormal. If in contemporary literature, art, or politics we 
find persons who, by reason of their vehemence in the promul- 
gation of so-called new theories or new ideas, have obtained 
a following we may inquire whether they do not present 
some other of the defects which when observed in lunatics 
are admittedly characteristic of their unhappy state. If 
we do find such indications we are to conclude, not that 
everybody who indulges in pornography, or egoism, or 
mysticism is a fit inmate for a lunatic asylum, but, recog- 
nising that such tendencies in a more developed form are 
due to degeneration, we may ask ourselves very seriously 
whether these would-be prophets are really pointing the 
world the upward road of advance or whether they are not, 
impelled by their own defects, bidding us to take the road 
downwards to decay and degeneration. 

That there is a parallelism between the type of mental 
organisation characteristic of a large class of these *‘ degen- 
erates” who crowd our madhouses and some of the most 
conspicuous tendencies of certain modern schools of art, 
literature, and politics, is an obvious truth, though a man 
may be called a philistine for saying so. And that there is 
a singular strain of hysteria in the utterances of some of the 
disciples of the prophets of the modern Baal must be obvious 
also to anyone who knows what hysteria really is. A man 
or woman possessing some faculty in an unusual degree, but 
others in an enfeebled degree, is a degenerate being, and not 
a genius, for a true genius is an individual who possesses a 
faculty developed in an extraordinary degree, but with the 
other faculties at least equal to the average standard. Take 
from the true genius the special capacity through which he 
becomes a genius, and there still remains a capable, intelli- 
gent, and judicious man; bat, take away from the morbid 
genius his one great faculty, and there remains a criminal 
oramadman. The danger for the world is that the gifted 
degenerate deceives the great multitude of the hysterical, 
easily swayed by suggestion, and driven by their egoism to 
make a great clatter, so that they may attract the public 
notice which they love. Thus a ‘ school” arises, 
and it quickly comes to be the interest of a num- 
ber of people who are not “degenerate” or hys- 
terical, but merely commercial, to maintain and extend the 
cult. The young are taught that the school reflects “the 
richer vibrations of the refined nervous system of the pre- 
sent day,” and embodies ‘‘the ceaseless quest of a new idea 
by the modern spirit,” whereas what the ignorant hold to be 
the outburst of gushing, youthfal vigour and turbulent but 


sions and spasms of exhaustion.” The material appliances 
of ‘‘ civilisation ” have advanced so rapidly that the human 
organisation in large cities, where the pressure of ‘civili- 
sation ” is the greatest, fails to adapt itself continuously to 
the environment. Thus, for example, the anarchist, a pro- 
duct of city conditions, is a being incapable of adapting him- 
self to his environment. He desires, therefore, to reduce 
human affairs to original chaos in order that his environ- 
ment may be adapted to the conditions of his own mind. 

It is easy to push atheory of this nature too far and we 
are disposed to believe that Dr. Nordau has in more than 
one instance been betrayed into an exaggeration of language 
and of statement which will do the cause he has at heart no 
good. Bnt that he is right in his main thesis there can be 
little doubt, nor can it be doubted that he is right in looking 
hopefully to the future. The human race, as a whole, is not 
degenerating, but from the operation of a variety of causes 
which are set out with much brilliancy in this book, the 
degenerate has for the moment risen like a scum to the sur- 
face. The hysteria of the present day will not last, and the 
feeble and the degenerate will perish; the strong will adapt 
themselves to the acquisitions of civilisation or will sub- 
ordinate them to their own organic capacity. 








THE ABUSE OF MEDICAL CHARITIES IN 
LONDON. 

Tue series of articles in the Westminster Gazette, lately pub- 
lished under the above heading, has, we may hope, suc- 
ceeded in attracting the attention of the general public to 
certain evils attendant upon our present methods of hospital 
administration—evils already familiar to most of the 
members of our own profession who have devoted even a 
small amount of thought to the matter. It is something so 
to place the facts contained in a Blue Book before the eyes 
of the readers of an evening paper that they will pay heed to 
the things that are written. After the elaborate report of 
the Lords’ Committee on metropolitan hospitals published 
in 1892 there was not much to be said on the subject that. 
had not been said before; yet we may fairly congratulate 
the writer upon the accomplishment of what our school 
friend Horace long ago declared to be a difficult thing, 
‘* proprie communia dicere,” or, a8 We may paraphrase it, so to 
write upon commonplaces as to make them one’s own. 

Space would fail us to go over the whole ground traversed, 
but upon a few points we may venture to dwell. It is stated 
‘“‘that experience shows that hospital managers in the 
majority of cases in no way concern themselves with the 
abuse practised upon their institutions. Their supreme de- 
sire is to be able to point to a commanding record for in- 
patients and out-patients during the course of a year’s work- 
ing.” This allegation seems to us to have much force in it. 
And the causes of this indifference to abuses is not far to 
seek. We are all attracted by signs of progress, the benevo- 
lent no less than the rest of mankind, anda progressive hos- 
pital is in vulgar parlance ‘‘the one for our money.” Now 
how are the managers of hospitals to demonstrate progress » 
Of course everyone who knows anything knows that a mere 
numerical increase in out-patient attendances is of an im- 
portance quite secondary to a skilful medical and surgical 
staff, good nursing, carefal administration, high moral tone, 
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vance do not lend themselves to short advertisements to be 
paid for by the line. Statistics, on the other hand, are par- 
ticularly adapted for such uses. 

It is now a good many years since one clever hospital 
secretary realised the potentialities of the out-patient de- 
partment for impressing the public with the amount of 
work done, and the steady annual increase of the same. 
With a definite number of beds in occupation the in- 
patients cannot widely vary from year to year, but with out- 
patients there is no knowing how largely and profitably one 
may inflate the returns, especially when, according to general 
custom, a renewal of a subscriber’s letter is counted as a 
new patient. And so, when once the ball was set rolling, 
other hospitals had to play the game, and vigorously has it 
gone on ever since. Of late years, in answer to remon- 
strances from our own profession, some hospitals have ap- 
pointed an inquiry officer to prevent the reception of un- 
deserving cases, and the remedy may be of some little value, 
rather, however, from the knowledge on the part of the 
would-be impostor that such an officer exists than from any 
effectual investigations that he can undertake. There is, we 
believe, an inquiry officer at the London Hospital, but even 
supposing that he has several assistants, how is he to make 
inquiry into the circumstances of any but an insignificant 
proportion of the 127,094 actual out-patients who are re. 
returned in the Charities Register and Digest as having been 
relieved by this institution alone in 1893? The British 
Medical Association has tried on several occasions to 
induce the managers of hospitals throughout the metro- 
polis to place such an officer upon their permanent 
staff, and there can be no objection to asking for half a loaf 
when the alternative is no bread, but he is indeed a 
simple or sanguine man who imagines this solution 
of the problem to be at all an adequate one. 

The plain fact is that this particular form of abuse does 
not offend the bulk of subscribers—-indeed, so far is it from 
offending them that some of them are themselves ready to 
aid and abet the practice by sending with letters to hospitals 
people who can quite well afford to pay a doctor at their 
own homes. If the subscriber who sends an unsuitable 
patient happen to be an influential personage, the secretary 
of the hospital, as in the striking instance quoted by the 
writer in the Westminster Gazette from our own columns, 
may be tempted not to look too narrowly into the case for 
fear of offence. Probably few except officials know to what 
‘devices rich folk will resort to escape from their proper 
liabilities. It is not long since a wealthy tradesman, and 
a'knight to boot, wrote to a large hospital asking the proper 
authority to supply him with a letter to a convalescent home 
“fer his butler, though he had not been a patient in the 
wards, had not even’ been an out-patient, and the worthy 
knight himself had never subscribed a penny to the institu- 
tion he sought in so barefaced a manner to plunder. This, 
‘however, by way of parenthesis. What we are saying is that 
‘there must always be a temptation to the hospital secretary 
to admit an undeserving patient for fear of offending a 
wealthy patron, the fear of offending the physician or 
‘surgeon who has to treat the case being ‘‘a quantity 
‘that may be neglected.” And herein lies one great 
obstacle to reform. The only class who feel this abuse 
‘are the victimised consultants, and still more strongly 
tthe general practitioners, and what, think managers, do 





they matter? The former are always prepared to give much 
of their time, especially when they are waiting for patients 
to be seen at home, and the latter may growl in the pages of 
their professional journals, but nobody marks them; nor 
will they be marked, even when supported by a body as im- 
portant as the British Medical Association, until the 
governors of hospitals believe that the medical profession 
as a whole takes an active part in directing the channel into 
which the contributions of the philanthropic flow. As soon 
as that conviction is reached, so soon will the managers of 
hospitals heed the remonstrances of our Association on 
behalf of their hardly used brethren, whose practices suffer 
from the unfair competition of the medical charities, 

In his second article the writer in the Westminster Gazette 
goes on to consider the question of the issue of subscribers’ 
letters, and condemns the system ‘‘as bad in principle, 
because it is equivalent to implying that certain persons who 
give to charities insist on having something in return—in 
other words, a guid pro quo forevery pound they contribute.’ 
If this contention is well based, we have at once an argu- 
ment which cuts at the root of the Hospital Saturday Fund, 
which aims at obtaining letters in return for awards to par- 
ticipating institutions. For our own part we quite admit 
that these letters are often given, though not by the Satur- 
day Fund, to those who ought not to have them, just as free 
hospitals are abused by those who ought not to gain admit- 
tance, but it has never seemed to us unreasonable that such 
letters should be issued. Many who subscribe to a hospital 
never send a patient; on the other hand, if a subscriber has 
personal knowledge of a case deserving of relief, he may well 
desire to recommend the patient to the hospital. That 
tradespeople in a district should give to a neighbouring 
hospital that they may have letters to hand to their 
customers as a bonus is, if the allegation be true, a serious 
evil, and it can only be met by that strict supervision of the 
applicants in order to eliminate unworthy cases which, as we 
have shown, is so difficult to get carried out under any 
system of administration. 

In the third and last article we come to the difficult prac- 
tical question, Who are fit subjects for medical charity ? 
and upon this point we cannot say that we get any cleai 
leading. It is to be presumed that, speaking generally, the 
fitting class consists of those who, not being actual paupers, 
are unable to pay fees, and it would be interesting to learn 
what is the amount of the fee regarded by doctors in the 
poorer districts of Lcndon as the lowest that a self-respect- 
ing practitioner can accept. Whilst not in the least seeking 
to minimise the abuse which exists in this matter, we haye 
not failed to observe: that in the special departments at 
least many patients who, as far as appearances go, seem to 
be above the hospital class of patients, are not really to be 
regarded as abusers of charity. Some years ago, when, in 
consequence of the inquiry before the Lords’ Committee 
then sitting, the point was much debated, occasion was 
taken to question a Jarge number of those attending a 
special department in a general hospital who seemed to be 
of a better class than the ordinary run of patients. In a 
surprising number of cases the reply was that they had 
spent all that they «ould afford on doctors, or that they had 
attended Dr. So-and-so for so many weeks, and had got no 
better, and that therefore they were obliged to seek further 
advice. Nevertheless, cven if full allowance be made fcr 
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these exceptional cases, no serious observer doub‘s that 
much abuse prevails. 

The Charity Organisation Society is seeking to resuscitate 
the movement for the establishment of a Central Hospitals 
Board for the metropolis. In this movement, suggested by 
the report of the Lords’ Committee, Lord Sandhurst took 
great interest, and a meeting was actually held to settle a 
basis of representation, but for reasons into which we need 
not now enter no great progress was made. The practical 
difficulties in the way are of considerable proportions, but 
that such a Central Board might exercise very useful func- 
tions in the regulation of medical charity no one can doubt. 
To take an apt illustration. We have lately recorded in our 
pages the great meeting at the Mansion House on behalf of 
St. Thomas’s Hospital. On this occasion the Duke of 
Connaught as President deplored the necessary closure of 
so many wards from lack of money, dwelt upon the great 
benefits which the hospital confers on the poor of the neigh- 
bourhood, and ‘confidently looked to the public to support 
an institution which is capable of such vast good.” And 
now at a time when St. Thomas’s and Guy’s have literally 
hundreds of beds closed for want of funds we observe in the 
Times and elsewhere a letter from a gentleman describing 
himself as chairman of a committee whose object is ‘‘the 
promotion of a large general hospital for South London” on the 
grounds that the old hospitals are ‘‘quite inadequate and not 
available for ” the large population in which they are placed. 
Perhaps this gentleman’s contention may be correct, but 
more confidence would be felt in his appeal if the question 
had been impartially investigated by a Board composed of 
persons conversant with our medical charities and convinced 
that nothing more can be done to make the empty beds of 
St. Thomas’s and Guy’s available before sanctioning an 
effort to add to the number of struggling hospitals. Though 
all improvement in social matters is of slow growth, we be- 
lieve that a Central Hospitals Board, on which the medical 
corporations and the general practitioners were strongly 
represented, would be a powerful engine for the education 
of the public in rational methods of philanthropy and for 
controlling within due limits that individualism in charit- 
able enterprise which under present conditions seems to us 
to deserve repression rather than encouragement. 


— 


Dr. ARMAND Rourrer has tendered his resignation of the 
post of Director of the British Institute of Preventive 
Medicine. 





Sir Henry Roscoz has been appointed Chairman of the 
Select Committee of the House of Commons which is to 
inquire into the present system of weights and measures 
with the view of suggesting any changes which may be 
necessary. 


Tue next meeting of the Pathological Society of London 
(Tuesday, March 5th) will be devoted to a discussion on the 
Bacteriology and Pathological Chemistry of Diphtheria and 
its Antitoxin. The subject will be introdaced by Dr. 
Bertram Hunt. Specimens illustrating the bacteriology of 
diphtheria will be shown; and Drs. John A. Hayward and 
C. P. White will give an account of recent researches. 


THE ABUSE OF MEDICAL CLUBS. 
Ir would appear, from an article in the Lincolnshire Echo of 
February 15th, that there is a good deal of dissatisfaction 
being shown by the profession of Lincoln and the vicinity 


relative to the present abuse of the club system. Our con- 
temporary, after quoting with approval certain opinions 
expressed in a recent issue, remarks: ‘‘ It would be unfair 
to suppose that the profession are opposed to medical clubs 
for bond fide medical men ; on the other hand, they cordially 
approve of them. But they object to be ‘ sweated ’ for the 
benefit of people who can afford to pay the recognised 
medical fees. It is suggested that to meet the difficulty 
there should be a wage limit, and that no person earning, 
say, more than £2 5s. a week should be eligible for admis- 
sion to a medical club.” It concludes by saying: ‘‘ There is 
no doubt the medical profession intend fighting to establish 
a principle of fundamental importance to their materia) 
interests, and the outcome of the conflict will be watched 
with interest.” é 


LECTURES AT THE ROYAL COLLEGE OF 

PHYSICIANS. 
Tae Milroy Lectures will be given on March 5th, 7th, 12th, 
14th, by Dr. A. Newsholme, M.O.H. for Brighton, the sub- 
ject chosen being ‘‘The Natural History and Affinities of 
Rheumatic Fever.” The Goulstonian Lectures will be given 
on March 19th, 21st, 26th, by Dr. H. D. Rolleston on ‘‘ The 
Suprarenal Capsules.” The Lumieian Lectures will be given 
on March 28th and April 2nd and 4th, by Dr. G. Fielding 
Blandford on ‘‘ The Diagnosis, Prognosis, and Prophylaxis 
of Insanity.” The lectures on each occasion will commence 
at 5 P.M. 


THE ATMOSPHERE IN FACTORIES. 

In a lecture at the Halifax Philosophical Society on thesUse 
of the Hygrometer in Textile Industries, Dr. Solomon 
Smith has drawn attention to the fact that while the Cotton 
Cloth Act imposes a limit to the amount of humidity which 
is permitted in weaving, where the excessive steaming 
commonly practised had been the cause of much ill-health, 
mischief in the opposite direction was apt to arise in spin- 
ning from the extreme dryness that prevailed in many fac- 
tories. It appeared that the flexibility and spinning pro- 
perties of cotton were at their best at a comparatively high 
temperature, and that in cold weather raising the cold air 
to that temperature produced such a large capacity for 
moisture that the relative humidity was reduced to a degree 
which not only sometimes interfered greatly with the opera- 
tion of spinning in consequence of the electricity produced 
in the process, but was, in his opinion, inimical to health. 
He advocated ‘the introduction of a certain degree of 
humidity carefully regulated by hygrometrical observations, 
to which workpeople were now accustomed in consequence 
of the provisions of the Cotton Cloth Act, and he thought 
that there was no danger of any excessive humidity being 
produced, or of any repetition of the evils which had accom- 
panied over-steaming in cotton weaving, because from the 
nature of mechanical processes of spinning any caprenen. to 
excess would be detrimental to the work. 





THE PRESIDENCY OF THE ROYAL COLLEGE OF 
SURGEONS. 
Untit the lamented decease of Mr. J. W. Hulke the death 
ofa President of the Royal College of Surgeons had only 
happened once since the institution of the office of ‘‘ Presi- 
dent” in 1821. Mr. R. C. Headington was elected President 
in 1830; he attended a meeting of the Council on January 
19th, 1831, and at a special Council held February 22nd of 
the same year his death was reported. It was then ordered 
that the election of a President in Mr. Headington’s stead 
should take place at another special Council which was 
called for March 2nd. At that meeting Mr. Robert Keate 
was elected to the Presidential Chair for the remainder of 
Mr. Headington’s term of office. In 1831 Keate was again 
elected President. When the head of the College was styled 
‘* Master” a vacancy arose in a somewhat similar manner. 





Sir James Earle was elected Master in July, 1817, but d_! not 
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attend any meeting of the Court after his election. On 
September 22nd, 1817, he forwarded a letter to the Court, in 
which he resigned his office on account of his ill-health. 
This letter was read at a meeting on October 9th, and an 
announcement was made that since the receipt of Sir 
James’s letter of resignation he had died. Mr. George 
Chandler was then elected Master. At the Royal 
College of Physicians the death of a _ President 
whilst in office has happened at least three times. 
Sir Henry Halford died whilst President in March, 
1844, and his vacancy was filled by the elec- 
tion of Dr. J. A. Paris, who also held office until his death 
in 1856. The recent great loss which the College sustained 
in the death of Sir Audrew Clark is the third instance 
alluded to. In all these cases the vacancy was at once filled 
up. Sir Andrew Clark’s death also left vacant the Presi- 
dential Chair of the Royal Medical and Chirurgical Society. 
This was the first time in the history of the Society that 
death had removed a President during his term of office. 
In this case a new President was not elected until the next 
annual meeting, the Senior Vice-President acting as chief of 
the Society in the interval. The only case of a President of 
the Royal Medical and Chirurgical Society not filling his full 
time of two years was Dr. A. W. Barclay, who was elected in 
1881, but did not stand for re-election in 1882, Curiously 
enough the death of Mr. Hulke, like that of Sir Andrew 
Clark, leaves the Presidential Chair of one of the chief Lon- 
don societies vacant. Mr. Hulke was elected President of 
the Clinical Society in 1893 and held the office at the time of 
his death. This is the first instance in the history of the 
Society of the President dying whilst in office. Illness has 
once before interfered with the delivery of the Hunterian 
Oration. In the year 1851 Mr. R. A. Stafford was prevented 
by severe indisposition from giving the oration. On that 
occasion it was not read by deputy but the ceremony was 
entirely omitted. 


FUNERAL OF THE LATE PRESIDENT OF THE 
ROYAL COLLEGE OF SURGEONS. 
At the funeral of Mr. Hulke at Deal, on Saturday, the insti- 
tutions with which he was connected were officially repre- 
sented as follows :—The Royal College of Surgeons by Mr. 
Reginald Harrison and Mr. Alfred Willett (Vice-Presidents), 
and Mr. Sibert Cowell (Assistant Secretary); the Labora- 
tories of the Royal Colleges of Physicians and Surgeons 
by Dr. G. Sims Woodhead; the Middlesex Hospital by 
Dr. Kingston Fowler, Mr. Pearce Gould, Mr. G. H. Lock 
(Mr. Hulke’s house-surgeon), and Mr. C. J. Armson and 
Mr. 8. E. Trench (representing the Hospital Medical School); 
the Clinical Society by Mr. John Langton and Dr. C. Hol- 
man; the Geological Society by Mr. R. Lydekker (Vice- 
President). Mr. Harrison also represented the Royal Medi- 
cal and Chirurgical Society. On arrival at Deal the body 
was met by Mr. F. B. Hulke, a nephew of the deceased. 
The other mourners included the Mayor, Town Clerk, and 
Rector of Déal; Mr. E, Willmott, Dr. S. Plumbe, Messrs. 
Lewis, Sydney, F. B., and Walter Hulke, Major Plumbe, 
Mr. G. Barnett, Dr. Spreate, and Mr. F. Leney. The service 
was conducted by the Rev. D. Bruce Payne, Vicar of St. 
George’s, Deal. The coffin platebore the inscription : ‘‘ John 
Whitaker Hulke, F.RS., born 6th Nov., 1830, died 19th 
February, 1895.” On the same day a memorial service was 
held at St. James’s, Piccadilly, and was attended by repre- 
sentatives of the Royal College of Surgeons, the Royal Col- 
lege of Physicians, of the Middlesex Hospital, the Geo- 
logical Society, and the British Museum, and by many 
members of the medical profession in London. In our 
notice of the life of Mr. Hulke published en February 23rd, 
we omitted to recall the fact that h2 was the President of 
the Ophthalmological Society from 1886 to 1889, and that he 
delivered the Bowman Lecture for 1890, the subject being 
Sir William Bowman’s Work in Relation to Ophthalmology, 





THE WATER SUPPLY OF ALDERSHOT. 

Mr. CamPBELL-BANNERMAN’s reply to Mr. Hanbury’s 
question in the House of Commons on this subject confirms 
in essential particulars the accuracy of the statements 
which we have made on this subject. Owing to the con- 
tamination of the water from the Bourlay reservoir this 
supply has been cut off, and steps are being taken to obtain 
an adeqfiate supply from the Aldershot waterworks. Recon- 
struction of the whole of the drainage of the camp has been 
determined upon—that of the Stanhope Lines has been 
completed, that of the Marlborough Lines is nearing com- 
pletion, and that of the Wellington Lines is in hand. With 
regard to the abolition of the sewage farm, the arrange- 
ments are still ‘“‘under consideration.” The Secretary of 
State for War stated that during 1894 11 cases of enteric 
fever occurred, 4 among officers and 7 amongst men. Four 
of these cases were believed to have been contracted out- 
side Aldershot: one was an orderly who had nursed a 
patient with the disease; in one case milk supply was sus- 
pected (a rather remarkable occurrence, as to which further 
information would be welcome); two were attributed to un- 
satisfactory sanitation, and in three cases the cause was 
considered doubtful. Mr. Campbell-Bannerman’s statistics 
may with interest be supplemented by furnishing the 
returns for the three previous years. The following table 
gives the admissions and deaths from enteric fever at 
Aldershot among the troops for each year :—1891: Admis- 
sions, 12; deaths, 2. 1892: Admissions, 28; deaths, 3. 
1893 : Admissions, 49; deaths, 9. In this period some 16 
cases occurred among the wives and children of soldiers. 
Among the officers 2 cases occurred in 1893, as compared 
with 4 last year. For the cause of the serious outbreak in 
1893 we refer our readers to the Principal Medical Officer’s 
report, which will be found in the Army Medical Depart- 
ment report for that year. : 


MASON COLLEGE, BIRMINGHAM. 
THe annual dinner in commemoration of the founder of 
Mason College, who was born on February 23rd, 1795, took 
place on Saturday last at the Great Western Hotel, Birming- 
ham. The chair was taken by Professor Clifford Allbutt, 
M.D., F.R.S., and’ among those who were present were the 
Mayor of Birmingham, Sir Walter Foster, M.P., the Presi- 
dent, Principal, and Dean, several trustees and members of 
the’ College staff, and about forty medical men from 
Birmingham and the Midland counties. After the loyal 
toasts, ‘‘ The Memory of the Founder ” was drank in silence. 
Professor Clifford Allbutt, in proposing the toast of ‘‘The 
College,” observed that Sir Josiah Mason had shown not only 
munificence as a founder, but also great breadth of mind in 
acting upon the advice tendered to him, and in gradually 
extending the scope of the College until it might now be 
properly termed a university college. The giving of degrees 
was a legitimate ambition, but it was not a necessary mark 
of a university college; it was rather a matter of internal 
convenience, but indicated that the teaching in the college 
where.they were given was free. So long as students had 
to be examined by somebody else teaching was not free. 
Therefore, he hoped that the time would come when Mason 
College would be able to give degrees, not because they 
were wanted for advertisement, but to indicate the kind 
of training to which its students had been subjected. 
Principal Heath, in responding, said that in a great indus- 
trial centre the training to be given must bear a relation- 
ship to the industry of the district, but a lofty ideal and a 
high plane of intelligence were attainable, although the 
training bad to bear close relationship to the practical’ issues 
of life. The College had been much encouraged by the 
receipt during the year of no less a sum, of £17,000 from 
various benefactors, a fact which showed that the work com- 
manded the respect of leading men in the Midlands. Pro- 
fessor Windle (Dean) said that the clinical field provided 
for medical students in Birmingham was ample, The 
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ordinary courses of instruction were followed at the General 
and Queen’s Hospitals, and students were able to attend 
also the Corporation Fever Hospital and Lunatic Asylums 
as well as the Eye, Orthopedic, and Ear and Throat Hos- 
pitals. They had reason to be proud also of their Medical 
School, which provided more than 50 per cent. of the hono- 
rary and paid staffs of the hospitals of the city, an eloquent 
proof of the confidence of the managers of these institutions 
in theschool. The toast of ‘‘ The City” was proposed by Pro- 
fessor Lapworth. and acknowledged by the Mayor. The 
toast of ‘‘ The Visitors” was given by Professor Barling, and 
Sir Walter Foster in response spoke of the educational 
facilities in Birmingham provided largely through the 
munificence of its citizens. As a member of the General 
Medical Council, he knew that the high standard of 
passes for which the Medical School had always been 
distinguished was maintained, and more than maintained. 
Mr. Oliver Pemberton (President) proposed ‘‘The Health 
of the Chairman,” which was briefly acknowledged by Pro- 
fessor Allbutt. 


TO SPIT OR NOT TO SPIT. 
A CORRESPONDENT asks whether to spit is useful or injurious 
to smokers. We should be glad to be able to say that it is 
injurious, but unfortunately it is more likely to be harmful 
to others than to the smoker himself. On the other hand, 
spitting may be a means of getting rid of any poisonous 
substances that may find their way into the smoker’s mouth. 
Recent researches have shown that nicotine, of which Cal- 
verley sings, how 
One or two at most 
Drops make a cat a ghost, 
Doctors have said it! 

is not, as used to be supposed, the most dangerous principle, 
but pyridine and collodine. Nicotine is the product of the 
cigar and cigarette; pyridine, which is three or four times 
more poisonous, comes out of the pipe. It would be well 
both for the devotees of tobacco and their neighbours if they 
took care always to have the smoke filtered through cotton 
wool or other absorbent material before it is allowed to pass 
the “barrier of the teeth.” Smokers might also take a 
lesson from the unspeakable Turk, who never smokes 4 
cigarette to the end, but usually throws it away when little 
more than half is finished. If these precautions were more 
generally observed, we should hear much less of the evil 
effects of smoking on the nerves and heart, and on the 
tongue itself. Persons whose salivary glands are abnormally 
excitable should smoke only the mildest tobacco. Spitting, 
however, is largely a matter of habit, and a good deal may 
be done by most smokers to controlit. Persons who cannot 
smoke without constant spitting should for the comfort of 
those about them forswear tobacco altogether. 


UNSATISFACTORY INQUESTS. ‘ 

Harpy a week passes without our being compelled to cal 

attention to the lax and inefficient manner in which in- 
quests are too often conducted, but a case recently reported in 
the Wilts and Gloucestershire Standard of February 16th, seems, 
in the extreme futility of the result reached, to exceed the 
commonrun. According to the report before us, the inquest 
was held by a legal deputy coroner to ascertain the cause of 
death of an infant aged 9 months, which was found by its 
mother dead beside her in a bed which was also occupied 
ty a little girl aged 2 years and a man with whom the 
mother lived. The mother is reported in her evidence to 
have stated that she could suggest no cause for the death of 
the infant, ex inflammation of the lungs. She had had 


four children die of that complaint, to which she herself 
was subject, and a doctor had told her that she would not be 
able to keep any children. No medical evidence appears to 
have been called. The verdict arrived at by the jury is 
stated to have been to the effect ‘“‘that death was due 
to inflammation of the lungs or teething.” 


It is surely 





absurd to go through the formality of an inquest to arrive 
at such an inconsequential result. Some time ago an in- 
quest was held at Dundalk which can hardly be said to have 
agcertained the cause of death. According to the report 
in the Dundalk Herald, the body was that of a man, aged 34, 
of somewhat drunken habits, who was on his way to Dublin 
to appear in the Bankruptcy Court on the morning of the 
day he was found dead. He was not known in Dundalk, 
and had only come to the hotel the night before, at 10 
o’clock. When the “ boots ” went to call him it was found 
that he was dead; the body was in a sitting posture on the 
floor, both arms being raised up, the elbows in line with 
the mouth, and the hands half closed pointing to the 
mouth; the body was very rigid; there was no external 
mark of violence. The doctor who was called in very 
properly declined to express any opinion as to the cause of 
death without a post-mortem examination, and the coroner— 
we believe a medical man—expressed an opinion to the 
same effect, but at the same time he said that it was entirely 
for the jury to decide whether a post-mortem examination 
should be held or not, and the jury premptly returned a 
verdict of ‘‘ Death from Natural Causes.’ One gentleman 
who attended the inquest, apparently in an official capa- 
city, is reported to have said that where there was no sus- 
picion of foul play or criminal charge against anyone, it 
would bea very strong measure to hold a post-mortem ex- 
amination to see what the man had died of. If he really 
said anything to this effect, all we can say that a more il- 
logical utterance can seldom have been made even in a 
coroner’s court. 


LORD ROSEBERY. 

WE understand that Lord Rosebery is now making satisfac- 
tory progress. The attack of influenza from which he is 
suffering has been a very severe one, being of so extremely 
asthenic a type as to have given rise to much anxiety. The 
temperature, however, is now normal, and no complication 
has declared itself, and except for the persistent sleepless- 
ness, which it has not been possible more than partially to 
overcome by therapeutic means, he may be considered to 
be doing well. From the commencement of the attack, 
Lord Rosebery has been entirely unfit to give any attention 
to his public duties. 


SURGEON-MAJOR G. S. ROBERTSON. 

Ir is rather an odd thing that the Reuter’s telegrams from 
Calcutta have again begun to speak of ‘‘Mr. Robertson, 
the British Commissioner,” who is now at Chitral Forts, 
on the extreme north-western frontier of India. This gen- 
tleman is an officer of the Bengal Department of the Indian 
Medical Service, and holds the rank of surgeon-major. We 
do not quite understand why this fact should be suppressed. 
He served during the expedition against the Hunza-Nagars 
in 1891-92, was mentioned in despatches, and received the 
medal and clasp. He has been employed for many years on 
the frontier, and has shown himself to be an intrepid ex- 
plorer, possessed of extraordinary tact and discretion in 
dealing with the wild tribes of ‘‘ the roof of the world.” 


OPHTHALMIA IN METROPOLITAN PAUPER SCHOOLS. 
In the recently issued report of the Local Government 
Board, Mr. Hedley, inspector for the district comprising the 
metropolis, says : ‘‘ Ophthalmia is the bane of all the Poor- 
law schools, particularly the large ones. I cannot hope that 
it will ever be wholly eradicated. The disease exists 
among the population whence the schools are recruited. 
It is, in my opinion, much to be desired that two eye hos- 
pitals, one on the Middlesex side of the Thames, one on the 
Surrey side, should be provided, to which a'l cases cccur- 
ring in the schools, and all children found on first admission 
to be suffering from eye disease, could be at once admitted. 
There have during the year been serious outbreaks of the 
complaint at the Hackney and Bethnal Green Schoo!'s and 
the South Metropolitan District Schools at Sutton.” This is 
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a sufficiently serious indictment against the barrack schools, 
made as it is by a Government official reporting to his own 
department. His suggestion as to the isolation and system- 
atic treatment of cases of ophthalmia is worthy of consider- 
ation. Among the various evils arising from the present 
methods of dealing with pauper children is the fact that each 
Board of Guardians and each set of school managers acts for 
itself, as if there were no other pauper children in existence. 
It thus happens that, while the number of children in each 
barrack school is vastly too great, the total number under 
the management of any one Board is too small to enable 
them to institute, with anything like due economy, that 
classification of abnormal and often infectious cases which 
is necessary where large numbers of children have to be dealt 
with. That this is so is shown by a remark in Mr. Hedley’s 
report. The extensive provision of accommodation which 
had been found necessary for the treatment of the chronic out- 
break of ophthalmia at the Central London District Schools 
at Hanwell had been most beneficial; but now that the 
number of cases arising in those schools has greatly 
jessened, ‘‘the ophthalmia department being now far in 
excess of the requirement of their own schools, the managers 
have, with some reluctance, consented to receive for the 
space of two years cases from other schools.” Why with 
some reluctance? Clearly because the other schools are 
nothing to them; and, except for monetary considerations, 
their own ample accommodation for such cases might stand 
idle, while other schools struggle with their ophthalmia 
cases as best they can. What is wanted is a central clearing 
house, a sort of metropolitan school board for pauper 
children. Complete classification would then be possible; 
children then could, according to their character, their age, 
and their physical and mental condition, be boarded out, or 
sent to cottage homes, or to reformatory or industrial 
schools ; and special institutions could be maintained for 
the treatment of those who were abnormal or diseased. Oph- 
thalmia cases would go to one, ringworm to another, 
epilepsy to a third, and so on. What is already done for 
dimbeciles would be done for those who are bodily deficient, 
and the rest could partake of the general educational facili- 
ties provided by the country for the use of all. Then, atany 
rate, we should not find ophthalmia spreading in some 
schools for want of the appliances necessary for its treat- 
ment; while in other schools these appliances, although 
‘far in excess of the requirements,” are only ‘‘ with some 
zeluctance ” made generally available. 


THE PREVENTION OF INFLUENZA. 
‘WitH regard to the prevention of this disease something 
thas been learnt during recent epidemics. In the first 
place we know that it is an infectious disease, con- 
‘veyed directly, as a rule, from the sick to the healthy. 
Isolation, therefore, of every case at the beginning of 
the attack is the first necessity. The infection does 
not appear to beable to travel far, and confinement to one 
room of the first case will often prevent the spread through 
a household and is als@the best thing for the patient. In 
the second place, though we fear it must be admitted that 
the healthiest may catch the infection, yet there are good 
‘grounds for believing that they are less liableto do so than 
those who are debilitated, and if they are attacked they, as a 
rule, suffer less severely and are better able to combat the 
depressing effects. A regular life, plenty of open-air exer- 
<ise short of fatigue, a proper number of hours in bed, and 
regular meals of good, simple food are among the best pro- 
mhylactics. In the third place it is highly probable that the 
infection is contracted through the mouth, throat, and 
wespiratory passages. The use of an antiseptic mouth wash 


several times a day would seem to be a reasonable pre- 
caution, and cleansing of the nostrils with a similar 
solution, either with a small syringe or by the simpler 
method of drawing a little of the solution into the nose from 
@ hand basin, should also be practised. In the fourth place 





the advice so often given not to despise, or to attempt.to 
fight down the disease when once it has begun, must be 
repeated and insisted upon. , It was said last year by many 
experienced physicians that the best cure for influenza was 
two days in bed in a warm and well-ventilated room. We 
do not think that this recommendation can be improved 


upon. 


THE NEW EPIDEMIC OF INFLUENZA. 

THERE was « very marked increase last week in the fatality 
of influenza in London, The deaths directly attributed to 
this disease, which had been 16, 13, and 24 in the three pre- 
ceding weeks, further rose to 111 during the week ending 
Saturday last, February 23rd. In addition to these deaths 
primarily attributed to influenza, there were others in which 
influenza was certified to have occurred in the course of 
other diseases. As in the case of previous epidemics, the 
mortality among elderly persons from the disease shows a 
marked excess, 50, or about 45 per cent., of the 111 deaths 
being of persons aged upwards of 60 years. These 50 deaths 
from influenza among elderly persons were equal to 
an annual rate of 9.3 per 1,000 persons estimated to 
be living at that age-period, while the remaining 61 
deaths which occurred among persons under 60 years of 
age were equal to only 0.8 per 1,000 persons living at that 
age-period. In other words, among equal numbers living 
influenza was last week nearly twelve times as fatal among 
those who had reached the age of 60 years as among younger 
persons. Although the disease is becoming more or less 
generally prevalent throughout the metropolis, it is pro- 
portionally much more fatal in West London, especially in 
Kensington, Fulham, and St. George Hanover Square. 
South London appears to be more free from the epidemic 
than any other part of the metropolis, although influenza 
appears to be fatally prevalent in Brixton and Battersea. 
The deaths referred to diseases of the respiratory organs 
in London last week were as many as 1,119. and were more 
than double the average; they included 787 from bronchitis 
and 256 from pneumonia. It is certain that many of the 
deaths primarily attributed to these diseases were indirectly 
due to influenza. As in the first onset of this group 
of outbreaks, namely, in 1889, the disease has appeared to 
spread with great rapidity over large areas. We hear 
of it in Berlin, where for some years back it has 
not appeared with such severity as it has lately 
shown; in Munich, 30,000 people are reported to 
be affected; from Russia reports arrive; and from 
many districts in England we receive information of ‘the 
spread of the disease. Our Edinburgh correspondent says: 
Influenza has now attained to the dimensions of an epidemic 
in Edinburgh. Every doctor is overwhelmed with work ; 
some are themselves down with the plague. The death roll 
for the past three weeks will perhaps best indicate the state 
of affairs. In the week ending February 9th there were 
100 deaths, of which 54’ were due to chest disease, and of 
this total of 100 there were 32 of persons over 60 years of age. 
In the week ending February 16th there were 132 deaths, ‘83 
due to chest disease, and 63 of persons over 60 years of age. 
Last week 188 deaths—-115 due to chest disease, and 54 of 
persons over 60 years of age; that is, the deaths from chest 
disease for these weeks stand at 54, 83, and 115 respectively. 
The death-rates were 19, 25, and 36 per 1,000. The type‘of 
influenza does not appear to be so grave as in former years, 
save in the debilitated; nor is the duration of the attack as 
arule so long. As before, there are sad cases of pneumonia 
supervening, because some persist in ‘‘fighting against 

the malady. There would appear to be a larger 
number of cases where albuminuria is a complication, 
and in some cases hematuria. Our Dublin correspond- 
ent writes: There are indications of a reappearance of 
influenza in Dublin. The cases are not numerous, and, so 
far, the symptoms have been mild. As might be expected, 
there has been a great increase in deaths from diseases of 
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‘the ‘respiratory orgatis, last ‘week’s ntfimber (82) being 26 
above the average of the past ten years. There were 
60 deaths from bronchitis and 17 from pneumonia. From 
New York, also, reports arrive of the rapid spread of 
the malady. It would appear from the accounts which 
have come to hand that during this outbreak the disease has 
shown a great tendency to affect more especially the respi- 
ratory organs, differing in that respect from the epidemic of 
1889, which fell with especial force upon the nervous system, 
and conforming more nearly to the type of disease which pre- 
vailed in the spring of 1891, and in the winter of 1891-92. Dr. 
Thorne Thorne, speaking of the investigations of Dr. Klein, 
says that while in the blood only one of the cases examined 
showed the bacilli believed to be the cause of the disease, 
‘it was otherwise with the bronchial sputum ” of the cases 
which had passed through the febrile stages. This in each 
instance contained bacilli as described by Pfeiffer and 
Kitasato, which in a recent case were so numerous as to 
amount almost to a pure cultivation. We may picture in 
fluenza to ourselves as an infectious febrile disease, the pri- 
mary seat of which is in the mucous membrane of the respi- 
ratory tract, where it may sometimes be so severe as to 
cause rapid death from pneumonia, sometimes so slight as 
to be almost overlooked, while the toxins which it produces 
are absorbed, and lead to great depression and en- 
feeblement of the system, and predispose to the occurrence 
of pneumonia, broncho-pneumonia, and bronchitis as 
secondary infections. 


POOR-LAW OFFICERS’ SUPERANNUATION. 

Ir is understood that there is a fair prospectof a Bill to provide 
superannuation allowance to Poor-law officers, just introduced 
in the House of Commons by Mr. Long, becoming law this 
session. Very material support has been promised to it in 
both Houses. The main provisions of the Bill are stated at 
page 499. Provision is made with respect to existing officers 
at the time of the passing of the Act, giving them the option 
of contributing to secure “certainty,” but retaining their 
present equitable rights under the existing Acts should 
they decline todo so. The contributions proposed will be 
compulsory on all officers appointed after the passing of the 
Act. The all-important change effected by this Act is that it 
will no longer be optional for Boards of Gaardians to decline 
to award superannuation as at present, even after very long 
services, and there will no longer be the possible anomaly 
of a liberal Board of Guardians awarding superannuation 
after fairly-paid services, and an illiberal Board declining 
to grant a similar allowance for even longer services, which 
have been paid for on a less remunerative scale. This latter 
practice has, as we know in the past, been very common. 
Many cases of serious hardship have arisen from the per- 
missive character of all previous Acts of Parliament bearing 
on superannuation. The one now before the House, though 
perhaps not perfect, ought to receive the support of the 
whole medical profession. It will, if passed, doubtless 
"ma add to the status of the Poor-law Medical Ser- 
vice. 


THE OPIUM COMMISSION. 
WE understand that the report of the Opium Commission 
has been forwarded to India for the signature of two of the 
native Commissioners, and that on its return it will be sub- 
mitted to the Crown and then presented to Parliament. 
This, however, will not take place before Easter. We believe 
that the drift of the report will be to show that the state- 
ments generally made as to the evils of the use of 
opium in India have been greatly exaggerated, and that the 
Commission will not recommend any steps in the direction 
of prohibiting the growth of the poppy or the manufacture 
and sale of opium in British India or of any interference 
with the existing arrangements with the Native States. In 
the section dealing with the export of opium to China the 





conclusion will be arrived at that there could not be any in- 


terference with that branch of trade without undue and per- 
haps illegal meddling with the rights of the Native States, 
which would be looked upon as a very high-handed proceed- 
ing not jastified by evidence presented to the Commission, 
Reverting to the question as it affects China, it appears that 
the evidence went to show that India only sends 
about one-fifth of what is used in that country 
and that not only does China grow opium largely, but also 
imports from other places besides Iadia, notably from Persia, 
In regard to the question whether any change short of pro- 
hibition could be made in the rystem at present followed for 
regulating and restricting the opium traffic, some have anti- 
cipated some recommendation from the Commission in 
regard to opium smoking. We believe, however, that in 


view of the fact that the Indian Government have already ° 


withdrawn all licences for opium smoking, no such 
recommendation will find a place in the _ report. 
A separate report, differing in its conclusions, will be sent 
in by Mr. Wilson, who represents theanti-opiumists. Ap- 
pended to the report will be a memorandum by Sir William 
Roberts on the medical aspects of the opium question, and 
another by Mr. Haridas Veharidas, recording his opinion 
that the increasing consumption of alcohol in India is a 
matter of more urgency than is the use of opium. 


THE TENURE OF THE OFFICE OF M.O.H. 

A DEPUTATION representing the British Medical Association, 
and the Society of Medical Officers of Health, will have an 
interview on Tuesday or Friday next with Sir Walter 
Foster, M.P., Parliamentary Secretary of the Local Govern- 
ment Board, in regard to the present syatem under which 
medical officers of hea]th are appointed for limited periods. 
From the Alfreton and Belper Journal we learn that the new 
Urban District Council of Alfreton are to be asked to take 
advantage of their present power to set aside the medical 
officer of health, who has served the district under their 
predecessors for many years. Dr. Gaylor, it seems, lives 
outside the Alfreton area, and, according to the local 
journal, this is in itself an advantage, since it leaves the 
officer unfettered by local interests or influences. At all 
events, it need not be any disadvantage, and as it appears 
from the Medical Directory that Dr. Gaylor holds similar 
appointments in adjoining districts, the present arrange- 
ment is evidently one which conduces to greater efficiency 
than the subdivision of the duties and experience among 
a number of different officers, each acting for a smaller area. 
There seems to be no suggestion that the duties have not 
been discharged most ably in every respect, but simply an 
intention on the part of a section of the new authority to try 
and find a member of the medical profession sufficiently 
reckless of professional ethics and usages to be willing to 
wrest an appointment from one who has long and worthily 
held it. If there is anything in the background to be 
urged against the maintenance of the present incumbency, 
the Local Government Board or the county council should 
be the judges. If not, it is to be hoped that the proposi- 
tion will meet with the fate it deserves at the hands of 
the district council and all self-respecting medical men to 
whom the overtures may be made. 





EpinsureH Hearty Norgs.—Apart from influenza, true 
and spurious, there is an enormous amount of illness in 
Edinburgh at present, and excluding measles. of which 683 
cases were reported last week, diseases of the respiratory 
tract predominate. In the junior section of a large public 
school more than half the boys are absent from ‘feverish 
colds.” A large elemen school has been closed because of 
the epidemic of measles. e teaching staff of some of the 
public schools, banks, public and private offices, are in many 
cases seriously crippled by absentees from various causes. 


Coachmen and cabmen appear to have suffered less. Twenty- 
seven deaths were due to zymotic diseases, 20 being due to 
mane, 2 to diphtheria, 2 to small-pox, and 3 to whooping- 
cough. 
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Vs 
PHARMACEUTICAL DEFECTS IN THE PRESENT 
BRITISH PHARMACOPG@IA FROM THE 
MEDICAL POINT OF VIEW. 


By WILLIAM WHITLA, M_D., 


Professor of Materia Medica and Therapeutics in the Queen’s College, 
Belfast ; Physician to and Lecturer on Medicine in the 
Belfast Royal Hospital. 


THE announcement that the General Medical Council have 
commenced operatidns for a revision of the national 
Pharmacopeia has been received with no small amount of 
interest by the medical profession. This interest has not 
diminished since the publication of the debate upon the 
presentation of the report of the Pharmacopeia Committee to 
the Council, which doubtless has had the effect of directing 
the attention of the profession more closely than usual to the 
methods by which the revision is proposed to be carried out. 
The General Medical Council, and especially the able and 
untiring Chairman of the Pharmacopwia Committee, have 
earned the gratitude of every medical practitioner at home 
and in the Colonies for their labours in former revisions. 

It is, therefore, in no spirit of fault-finding or censorious- 
ness that it is proposed to examine the methods by which the 
revision in former years has been carried out. We must look 
at the inherent difficulties of the work with the view of find- 
ing out if possible how they may be overcome or minimised, 
and, if possible, how a higher standard of excellence may be 
reached in the next issue of the Pharmacopeia. The work 
must always be regarded from two very distinct standpoints 
—namely, from the point of view of the pharmaceutical 
chemist and that of the practitioner of medicine. The 

harmacopeia is designed asa guide or aid to the pharmacist 
who dispenses as well as to the physician who prescribes the 
remedies for disease. The General Medical Council have 
always broadly acknowledged this, and, inaddition toengaging 
a number of pharmaceutical experts to assist in the work, 
they return thanks in the preface to the last edition ‘ for 
assistance received from several of the medical authorities, 
—e bodies, medical practitioners, and from pharma- 
cists.” 

The circular sent out to the medical bodies in December 
last states that the Pharmacopeia Committee appointed by 
the Council ‘‘are desirous of enlisting the co-operation of 
the medical authorities and such other bodies an rsons as 
may be able to furnish useful information, with the view of 
rendering the work as complete and accurate as possible.” 

By es the new revision in this broad 
spirit, the Parliament of Medicine has shown itself 
worthy of the trust reposed upon it. At the same time 
it is obvious that the work cannot be expected to be 
a success unless the help of medical experts be engaged, and 
associated in the revision with the distinguished pharma- 
ceutical authorities at present employed in the under- 
taking. From the nature of the work to be done it is im- 
possible for the editing of the medical side of the Pharma- 
copeia to be satisfactorily accomplished by a committee of 
the General Medical Council. Supposing that the medical 
bodies, universities, and teaching organisations take the 
matter up earnestly, it might be contended that their valu- 
able assistance could be made to take the place of a medical 
editor or editors. A little reflection will, however, show that 
medical editorship would probably be only the more neces- 
sary under such circumstances. One or more physicians 
who have devoted themselves to the study of pharmacology 
and therapeutics would be required to weigh the mass of 
recommendations and opinions out of which the new Pharma- 
copeia is to emerge. There can be little doubt that 


experts could be found in London who would undertake the 
labour, and whose duty it would be to collaborate with 





the pharmaceutical editor as the work of revision advance. 
It is the writer’s opinion that only in this way can a Pharma- 
copeia be brought out which will index the medical mind of 
the nation or be creditable to British medicine. | 

When one examines the present (1885) volume with its 
additions of 1890, it becomes apparent that many blemishes 
and imperfections would have been impossible had a medical 
expert been made responsible for the medical portion of the 
work. Thus the entire dosage would have been revised and 
brought into line with the therapeutics of the day; butas the 
question of the posology of the British Pharmacopeia is to be 
treated in a subsequent article, nothing further need be said 
upon the subject in the present paper. 

A few examples of pharmaceutical defects in the present 
volume may, however, be looked at from the medical stand- 
point with advantage. Opening the British Pharmacopeia at 
the second page one cannot fail to be struck with the ques- 
tion why such an unstable and non-uniform preparation as 
acetum is still permitted to encumber its valuable space, 
while we have the acid aceticum dilutum of practically the 
same strength. As little can be said for the acetum .can- 
tharidis. 

Passing over such practically worthless encumbrances as 
the nitrate and pore of ammonium, sulphate of beberine 
bael fruit, canella and cassia pulp, we come to the up of 
cataplasmata, the retention of which is a serious blemish 
upon our national Pharmacopeia. The formula of almost every 
member of the group may be safely pronounced to be at 
variance with present therapeutic knowledge and experience. 
One of the most obvious blunders is the directions for the 
preparation of the cataplasm of hemlock, namely, the in- 
struction to evaporate the hemlock juice to half its volume. 
The result of this is to completely ee the property 
of the drug, unless indeed the evaporation be carried out 
at a low temperature, which is not stated. Moreover, 
as it is impossible for the chemist to make and sup- 

ly these poultices, it is difficult to see why they have 
<A retained. It is probable that few physicians, when 
ordering a mustard poultice, intend that the official mustard 
cataplasm, which consists of an equal quantity of linseed 
meal and mustard, should be applied, nor is the official 
mustard paper recognised by physicians as a success. 

There was a time when something might have been said 
for the retention of the sulphates of cinchonine and cin- 
chonidine, but from a therapeutic point of view the two 
pages devoted to their characters and tests are at the present 
day worse t):an lost space. 

The confections may be regarded as belonging to a past 
time, and as veterans they lag superfluous on the stage; those 
of scammony, hips, opium, and, perhaps, turpentine are seldom 
used. Much may be said for the retention of confections of 
sulphur, pepper, and senna, but when one considers that 
the latter preparation contains nine substances, four of 
which (that is, figs, tamarinds, cassia pulp, and prunes) are 
solely retained for its preparation, it is obvious that the 
confection of senna is retained at serious cost, especially 
as the pharmaceutical process directs the rejection ‘of 
the seeds and other hard parts” upon which the laxative 

roperties of its ingredients to a considerable extent depend. 
f the directions for evaporating the confection at the end of 
the process be followed the active principle of the senna is 
very considerably a and this official representative 
of polypharmacy is rendered almost useless, a8 is also the 
case with the syrup of senna. 

The decoctions and plasters afford numerous examples of 
inert preparations, but perhaps the small group of enemata 
afford the best examples of official preparations framed in 
opposition to the recognised principles of physiology and 
therapeutics. Thus, the enema of aloes is made to measure 
10 ounces, and that of sulphate of magnesium 16 ounces, quan- 
tities which obviously cannot be retained for any time in the 
body. It is clear that these five preparations should be ex- 
cluded, as the physician can give directions when he wishes 
to use enemata of asafcctida and opium, the only members 
of the group of any utility. ; ‘ 

‘he space of the present article does not permit of a review 
of the numerous extracts. many of which are seldom em- 
ployed, and some of which—notably conium and dandelion 
—are inert when the official formula is followed. It has been 
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demonstrated that the hemlock extract may safely be swal- 
lowed in enormous doses, its active penne having been de- 
stroyed ter high temperature of the evaporation. Perhaps 
no more obvious example of the defect of a pharmaceutical pre- 
aration could be mentioned than that of glycerine of borax. 
ormerly this valuable preparation, which was faintly opal- 
escent, consisted of 1 ounce of borax dissolved in 4 ounces of 
glycerine, but in the last revision 2 ounces of water were 
added, the result being a thin bright liquid, which does not 
adhere to the diseased mucous membrane, but immediately 
flows off and is practically valueless as a therapeutic agent. 
By using the borax in crystals a clear. bright, and adhesive 
liquid would have resulted. The utility of the preparation 
was sacrificed to elegance in pharmacy, whilst a little more 
pharmaceutical knowledge would have redeemed it. 

The entire group of infusions should be revised, and most, 
if not all, must be omitted, from a medical point of view. 
Their strength and actions vary so much and they are so 
liable to spontaneous changes, even when combined in 
mixture form with other drags, that the days of this form 
of Galenical eee are already numbered, and, as Pro- 
fessor Leech has shown, they have practically disappeared 
from the other Pharmacopeias of the world. 

Another group of preparations which shows serious defects is 
the mucilages, though some of these could be easily remedied. 
Thus mucilage of acacia, which soon becomes acid when kept 
in ordinary vessels, might retain all its properties fresh if 
the Pharmacopeia supplied the directions for enclosing it in 
small sealed phials completely filled and excluded from the 
air and light. It is a common occurrence to see mischief 
caused in the treatment of stomach affections by this acid 
mucilage, especially as it is so often used to suspend bis- 
muth. For similar reasons the hypodermic injections are 
actually dangerous; ergot decomposes, and when injected 
abscesses result, a state of matters which could be easily 
avoided ; indeed much can be said for excluding all prepara- 
tions liable to speedy spontaneous decomposition. The in- 
jection of morphine requires serious attention. It is quite 
too powerful; every minim. contains one-tenth of a grain, 
and no matter how careful the physician may be, he is liable 
to inject one or two minims more than he intends. Owing 
to its strength the writer regards it as a positively dan- 
gerous preparation, and it is probable that death has re- 
sulted from its use in the hands of young physicians not 
accustomed to the daily use of the hypodermic syringe. The 
introduction of discs or tabloids containing alkaloids in 
soluble form should replace these unstable injections. 

The » penotioniy inert aromatic mixture of iron known as 
Heberden’s ink and the vinum ferri are still left as blemishes ; 
they are valuable chalybeates no doubt, but only in the 
absence of the host of reliable peaeuee of iron. The 
same remarks will apply to the pill of iodide of iron. 

The saccbarated carbonate of iron may be instanced as an 
example of reform ae ange f required in the official pill 
masses; ‘‘this carbonate (if reckoned as — forms 
about one-third of the pee, but commercial speci- 
mens, prepared by the official process, generally are found to 
yield about 20 per cent. of real ferrous carbonate. The dose 
of the preparation is given as 30 grains, which would mean, 
when mixed with the official excipient, about one dozen fair- 
sized pills. 

Extractum rhamni frangule (never used as an excipient) 
has its dose fixed at 15 to 60 grs. This means that when made 
into firm pills of fair size the number required to be adminis- 
tered will amount to at least from 4 or 5 to 15 or 18. The dose 
of many other extracts introduced into the Pharmacopeia for 
administration as pills is so large and bulky as to render 
them useless; this becomes even more evident when one 
remembers that the prolonged evaporation deteriorates their 
active principles. 

Of the 51 liquors, 18 syrups, 18 spirits, and 75 tinctures. 
much might be said from a purely pharmaceutical point of 
view, which is outside the scope of the present article. That 
only a very small percentage of these 162 preparations are in 
use amongst practitioners cannot be denied, and the reason is 
obvious—their strengths and doses are so various that it is 
found impossible to remember either, and after the ordeal 
of the examination in Materia Medica is got over the young 
physician breaks acquaintance with the great majority of his 





official friends, and too often drifts into the daily use of semi- 
proprietary or ready-made pharmaceutical compounds, or else 
rottles down to the routine use of a very limited selection of 
British Pharmacopeia drugs and their preparations. 
The lozenges are a very doubtful addition to the Pharma- 
ia, and the recent perfection of the manufacture of tab- 
loids should suggest the advisability of excluding these 
remnants of the old-world pharmacy altogether. If admin- 
istered for their local action upon the mucous membrane of 
the mouth and fauces the sugar mucilage and gum seriously 
interfere with the action of some of them. If this group of 
preparations is to be retained a plea must be made for a 
lozenge containing carbolic acid, such a lozenge would be 
worth more than the present list of thirteen. 

There are no fewer than forty-five unguents in the present 
Pharmacopeia, and upon these a separate article might be 
written with advantage ; from the medical standpoint the chief 
objection is the lamentable want of anything approaching 
uniformity of strength. Thus the list of forty-five unguents 
will be found to contain preparations of no fewer than twenty- 
eight different strengths. 1n objecting to the want of uni- 
formity in the strength of tinctures and Galenical prepara- 
tions to be swallowed it alwayscan be answered that the dose 
is an item to be considered, but in dealing with ointments, 
many of which are inert, there is certainly less to be said 
againsc uniformity of strength. It is rather surprising 
to learn that out of a total of forty-five of these preparations, 
there are twenty-eight of which no two are of the same 
strength. The result of such an arrangement is that the phy- 
sician learns practically to ignore the official list, and, when 
he requires an unguent, writes a recipe for a preparation of 
his own, as it is almost an impossibility to remember the 
strength of even a fair percentage of these preparations. An 
even more serious objection to the group is the unfortunate 
selection of a basis consisting of a mixture of hard and soft 
paraffin in several of them. Ifanything can be said for such 
a basis from a pharmaceutical point of view, experience proves 
that it is objectionable from a medical point of view, and in 
some ointments it destroys their usefulness. As a rule, the 
official directions for the making of ointments are very defec- 
tive; in no place is it madeclear that the powdered substance 
is to be rubbed laboriously and patiently with a very small 
quantity of the basis before the remainder is added; there is 
no class of preparation requiring so much care and skill, and 
such curt directions as ‘‘ mix thoroughly ” are insufficient. 

The vapours of the British Pharmacopeia are seldom em- 
ployed and so out of touch with modern therapeutic notions 
that, like the cataplasmata, they are so certain to be ex- 
cluded in the approaching revision, that nothing need be 
said of them. The wines should probably also be excluded, 
for if sherry or other wine be found in any particular case to 
be a better menstruum than weak spirit, it may be used, and 
the resulting preparation called by its proper name—a tinc- 
ture. The vinum ferri should certainly be excluded; the 
quantity of iron contained in it is most variable, but never 
enough to be of any therapeutic value when given in the 
offivial dose of 1 to 4 drachms. 

The above-mentioned objections are given not as a com- 
plete list of the pharmaceutical defects in our national 
Pharmacopeia, but as a sample of what must be remedied if 
the new work is to become one of which we shall not be 
ashamed. They go to prove conclusively that the valu- 
able suggestion of Dr. Lauder Brunton should be acted 
enen--taes ‘skilled labour and much experimental work, 
necessitating the expenditure of a good deal of time ‘and 
money,” should be provided by the General Medical Council. 

If this is obviously necessary for the judicious weeding-out 
of the grave defects and worthless drugs and preparations in 
the present British Pharmacopewia, how much more obviously 
necessary is it for the introduction of new remedies and new 
Galenical preparations—a subject not within the scope of the 
present article. 

We trust that the compilers of the work will not be 


The first by whom the new are tried, 


but the profession in all English speaking countries will 
doubtless also hope that they will not 


Be yet the last to lay the old aside. 
An analysis of the inconsistencies and lack of uniformity 
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evident all through the 1885 issue proves that these arise 
from the patchwork nature of the original issue in 1867, 
when the compilers had to reconcile the various interests 
represented in the old Edinburgh, London, and Dublin 
Pharma tas. This Herculean task was accomplished with 
great ability, but the time has now come when the work must 
be undertaken in a totally different spirit, and the revisers 
must go to the root of the matter and produce a volume 
which will be an index of the advanced pharmacy and thera- 
peutics of the day. The great and only danger appears to be 
that of haste; it will take at least a few years before this 
result can be accomplished. 








SUPERANNUATION OF POOR-LAW MEDICAL 
OFFICERS. 


A BILL to provide for superannuation allowances to Poor-law 
officers and servants. and for contributions towards such 
allowances by such officers and servants, has been introduced 
into the House of Commons by Mr. Walter “one. The Bill 
is backed by Sir Algernon Borthwick and Sir F. FitzWygram, 
who sit on the Conservative benches, and Mr. F. C. Frye and 
Captain Norton, who are of the opposite political opinion. 

A memorandum prefixed to the Bill points out that at 
present Poor-law officers have an equitable statutory claim to 
a superannuation allowance after not less than ten years’ 
service upon becoming incapacitated from the performance 
of their duties by reason of permanent mental or bodily in- 
firmity, or of old age. The granting of such allowance is de- 
pendent upon the discretion of Boards of Guardians, and in 
many cases grants have been withheld on various pretexts. 
The Bill proposes that in return for a percentage contribution 
from his salary and emoluments every Poor-law officer shall 
be entitled:to a superannuation allowance under the circum- 
stances mentioned above. Power is given to Boards of 
Guardians to require an officer who has attained the age of 
65 to retire when they are of opinion that it would be expe- 
dient in the interests of the public service that he should do 
so. The percentage of contribution has been graduated with 
respect to existing officers from 2 per cent. of their total 
salary and emoluments in the case of officers with less than 
five years’ service, to 24 per cent. in the case of officers with 
five to fifteen years’ service, and to 3 per cent. in the case of 
officers with more than: fifteen years’ service. This per- 
centage has been arrived at from the eg ag of other 
superannuation schemes, and will practically be found suf- 


~ ficient to meet future claims for superannuation. Provision 


is made with respect to existing officers at the passing of the 
Act, giving them the option of contributing to secure ‘‘ cer- 
tainty,” but retaining their present equitable rights under 
the existing Acts should they decline to do so. With all 
officers - guyoee after the passing of the Act the contribu- 
tion would be compulsory. 

The scale of superannuation proposed for the officers who 
have served for ten years and less than eleven years is 3% of 
the average amount of his salary during a years 
with the addition of », of such amount for every addi- 
tional completed year of service until the completion of 
forty years, when a maximum allowance of ¢$ must be 

anted. The services of an officer for this purpose would 
be aggregated, whether’the service had been continuous or 
not, and whether his whole time had been devoted to the 
service or not. 

Clause 5 provides that the guardians of a union in 
computing the amount of superannuation allowance to any 
officer or servant may, in consideration of peculiar pro- 
fessional qualifications, or of special circumstances, and 
with the consent of the Local Government Board, add a 
number o*° years not exceeding tea to the number 
of years nich the officer or servant has actually served 
in the aggregate. An officer who has not held his 
office lung enough to be entitled to a superannuation allow- 
ance, and who loses his office by reason of a reduction of staff, 
alteration of areas or boundaries, by reason of bodily injury 
not occasioned by his own fault, or of any other causes other 
than his own mieconduct or voluntary resignation, would be 
entitled to receive, if the Bill becomes law, out of an 
common fund of the union, a sum equal to the amount of all 





his contributions; and the guardians may, with the sanction 
of the Local Government Board, grant a gratuity not exceed- 
ing the amount of his salary and emoluments during the year 
preceding the vacation of his office. There is a further pro- 
vision that when such loss of office or employment occurs in 

a case in which the death, resignation, or insanity of one of 
the holders of a joint appointment vacates the office of the 
other, the officer or servant whose office is so vacated shall be 
entitled to receive during life out of the common fund of the 

union a superannuation allowance, according to the scale 
laid down in this Act, if such officer or servant has attained 
the age of 50 years, and has served for not less than twenty 

years. The “ officer” includes every officer (whether paid by 

salary or fees) in the service of an authority empowered by 

this Act to grant superannuation allowances, whether his 

whole time is devoted to the duties of the office or not; 
and for the purposes of this Act superintendent registrars 

and registrars of births and deaths are deemed to be in the 

service of the guardians of the union in which their respective 

registration districts are situated. The ‘‘ emoluments” in- 

clude all fees, poundage, and other payments made to any 

officer or servant as such for his own use; also the money 

value of any @ ents, rations, and other allowances in 

kind appertaining to the office or employment of any officer 

or servant, according to such scale as the Local Government 

Board shall prescribe. 

It must not be overlooked, however, that the superannuation 
fund is taken out of the salary of the officer—at least, to the 
extent of the deductions—so that it is to be presumed that, in 
the case of officers resigning after ten years’ service, they will be 
entitled to claim their proportion of superannuation, though 
this is not made quite clear in the Bill. Then in the case of 
the death of an officer after completing more than ten years 
of service, as he was compelled on entering the service to 
allow this 2 per cent. deduction from his salary for a p e 
which has not benefited him at all, it would seem equitable 
to allow his executors to claim a return of a propor- 
tion of these deductions ; but the Bill is entirely silent as to 
what, if any, benefit is to be derived by an officer from his 
forced contributions to this su uation fund, who, it 
may be, after having worked for nearly forty years in the 
public service, dies in harness. 

Although not specially mentioned, it would seem that this 
Bill is intended to apply to medieal officers by necessary 
implication (Sec. 20); it also repeals the Medical Officers 
Superannuation Act, 1870. 








THE COUNTY COUNCIL AND THE LONDON 
CORONERS. 


Tue scheme recently formulated by the Public Central 
Department of the County Council, and laid before the 
London coroners, involves owen’ changes in the office of 
coroner and the constitution of his court within the metro- 
polis. It proposes the following innovations : 

1. That the metropolitan area should be mapped out into 
districts, in each of which should be created a central coro- 
ner’s court, with clerk and officials analogous to those of the 
stipendiary magistrate’s court, and that the coroner should 
hold the same position in the new court as the latter in the 
police court, and receive the same salary (£1,200 = annum), 
and that the existing franchise districts should absorbed 
into the newly created ones. 

2. That special officers, to be called medical investigators, 
should be appointed to each court, whose duty would be to 
inquire into cases of uncertified deaths, to examine the body 
and in such cases where rapes | to make a post-mortem 
examination, and to report the result of their inquiry to the 
coroner sitting in court, who would then decide as to the 
necessity of holding a formal inquest. 

3. The requirement that the jury and coroner must view 
the body is to be done away with, as also the magisterial 
investigation of cases committed for trial by the coroner, who 
is to have full power to do this, and to bind over all neces- 
sary witnesses. 

he proposals of the County Council do not seem to meet 
with the approval of the London coroners, and Dr. Danford 
Thomas in their answer pointed out that a recent resolution 
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of the Coroners’ Society of England and Wales had strongly 
deprecated the abolition of the custom of viewing the body 
by the coroner and jury. 

There can be no question that these proposals are worthy 
of every consideration, and although in some yee they 
might need modification, they ought not to be lightly con- 
demned ; as a whole they offer an admirable means of giving 
to an ancient office, which is not quite in touch with modern 
times, increased utility in the future. 

Few will contend that some alteration of the present system 
in the direction indicated in the first clause is not urgently 

uired. Many of the incidents of the present system of 
holding inquests are pure anachronisms; are, moreover, use- 
less and expensive, and their abolition can be only a question 
of time. hat can be more undignified than the coroner’s 
court, when held in the parlour of a public house? The 
character of the evidence and the verdict of the jury are 
sometimes ludicrous in the extreme, and their judicial 
worthlessness is not infrequently a byword in other courts. 
The inaptitude of the present inquest to secure the ends of 
justice in certain cases could not be more strikingly shown, 
than by the fact that the Home Office some years ago ordered 
that an investigation should be made by the stipendiary 
magistrate of all cases committed for trial by the coroner. 

We have seen of late a tendency to hold inquests in central 
places, such as town halls and special coroners’ courts, and 
a system with a machinery borrowed from our police courts 
would seem the logical extension of this reform to its natural 
conclusion. Then the coroner’s court would be able to hold 
its own with the other courts instead of being, as is some- 
times the case, a parody on them. 

The appointment of medical investigators is another reform 
urgently needed, if only to put some limit to the number of 
inquests which take place annually to the distress of families, 
the inconvenience of jurors, and general waste of public 
money. Under the present system most of these inquests 
cannot be dispensed with, but a substantial reduction in 
their number might be expected to result from the appoint- 
ment of such officers, who would be able to investigate in- 
dividual cases far more reliably than the present coroner’s 
officer. It is not clear, however, that a good pathologist 
would be a good medical investigator, especially as the latter 
ought to have a certain amount of legal, in addition to medi- 
cal, knowledge. Further, it would be unneces for the 
former to devote the whole of his time to the duties of his 
office. The office of pathologist might not unreasonably be 
held by the pathologists of our metropolitan hospitals, as it 
is very desirable that where the life and liberty of the sub. 
ject is at stake the pathological evidence should be beyond 
suspicion. The medical investigators, too, would have plenty 
of other work on their hands, even if the whole of their time 
were devoted to the duties of their office. The course of 
events would then be as follows: All uncertified or suspicious 
deaths would be referred to the coroner, who, in the case of 
some, would decide on his own discretion alone that an inquest 
was necessary ; others he would refer to the medical investi- 
gator for further inquiry, the latter officer being the judge 
as to whether a necropsy was or was not necessary, the 
coroner issuing his order to the pathologist to make this 
necropsy on the recommendation of the medical investigator. 
The medical investigator and pathologist would then make 
their report on oath before the coroner sitting in his court, 
who would finally decide whether a formal inquest should be 
‘held. Under these circumstances the coroner might be 
either a medical man or a lawyer, but some legal qualification 
would be a On the other hand, both medical 
investigator and pathologist must necessarily be members of 
the medical profession. 

It is difficult to see what useful purpose could be served 
by the retention of the custom of viewing the body, which 
is highly objectionable to many jurors and at times not un- 
attended with public danger, if the body has been viewed by 
the medical practitioner called in, and also by the medical 
investigator, both of whom can report on oath before the 
coroner and jury as to the result of their observation. The 
viewing of the body is obviously a relic of the past, when 
deaths by violence were far more common and skilled medi- 
cal witnesses are more likely than a jury to notice anything 
worthy of observation in the condition of the cadaver. 





It seems to us that under a system such as the above the 
following reforms would be likely to be realised : (1) There would 
be a considerable diminution in the number of inquests; 
(2) the dignity of the coroner’s court would be raised to the 
level of our other courts, and, as a natural consequence, a 
better class of jurors might be hoped for, especiaily when 
their attendance would be nothing like so frequently re- 
quired. An end would then be put to those pseudo-judicial 
proceedings which every now and again occur, in which the 
verdicts returned are utterly meaningless or based on prin- 
ciples quite unknown to our jurisprudence. (3) Post-mortem 
examinations would always be made by competent patholo- 
gists—a reform devoutly wished for by many members of the 
profession, despite the pecuniary loss thereby entailed. 








MEDICAL STUDENTS IN SCOTLAND. 


Accorpine to the statistics given in the last issue of the 
Medical Students’ Register there has been a considerable 
decline in the number of medical students registered in Scot- 
land during the last few years. The following are the figures 
for the decade: In 1885. 639: in 1886, 626; in 1887, 666; in 
1888, 720; in 1889, 702; in 1890, 643; in 1891, 729; in 1892, 
578; in 1893, 560; in 1894, 485. 

The large number of entries in 1891 is doubtless to be attri- 
buted to the approaching incidence of the new regulations 
and the new university ordinances, and the comparatively 
small number of entries since may be in part at least attri- 
buted to the effect of the overplus in this year. The number 
of entries in 1894 was, in fact, the smallest since 1877, when 
431 students entered. 

As to the manner in which the new students are to be allo- 
eated, our information is not complete. The returns from 
— University of Edinburgh are shown in the following 
table: 














} Academical Year, 
| Dec. 3ist, 1893. Dec. 31st, 1894. Oct. Ist, 1893, 
to Oct. 1st, 1894. 
| 
First year e<e'| 244 205 339 
Second year ... 221 247 232 
Third % ose | 239 223 243 
POUR wil 273 247 288 
Fifth 9 ceo | 327 316 458 
Total eee | 1,304 1,238 1,560 








The total number of medical students attending the 
Jem pee | of Glasgow in the session 1894-5 was 519, as com- 
pared with 594 last year. How many of these entered this 
year cannot at present be accurately stated, but it may be 
said, in round numbers, that the new students number 100. 
This isa large falling off as com with the days before new 
ordinances overturned the established order of things, when 
the average number of entrants was about 150. 

The general effect of the proceedings of the University 
Commission as regards matriculation is well shown in the 
returns recently published of the numbers of students matri- 
culated in Edinburgh and Glasgow Universities during the 
six years 1889 to 1894. In Edinburgh in 1889 the students 
of medicine were 2,025, and in the following years, 1,979, 
1,839, 1,715, and 1,641. In Glasgow the figures for the 
corresponding years are 818, 770, 820, 760, 695, and 618. 
In Edinburgh the difference between the medical students in 
1889 and 1894 is 531, and in Glasgow 200. 

At Aberdeen the number of medical students who registered 
with the General Medical Council at the commencement of 
the current winter session was 21. This number, we are 
informed, cannot properly be made a basis for comparison 
with the numbers of former years, because it is the habit 
under the new ordinances for those who intend to take the 
degree of A.M. to make the last year required for that 
degree count also as an Annus Medicus, as can now be done 
by taking the scienee classes in the newly rearranged Arts 
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curriculum. How many students actually do this does not 
appear to be accurately known, but it is thought probable 
that the number does not exceed 12. 








LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY, LIMITED. 


THE ordinary general meeting of the London and Counties 
Medical Protection Society, Limited, was held at the rooms 
of the Royal Medical an Cn tennatens Society, on February 
25th, under the chairmanship of Dr. Gzorcz A. HzRon, 
Treasurer. 

Dr. Huex Woops submitted the report, which congratulated 
the members on the satisfactory condition and prospects of 
the Society. It dealt with the work of organisation going on 
generally all over the kingdom, and particularly in London. 
There was, it was stated, a steady improvement in the finan- 
cial position, the income of the Society for the past twelve 
months being £566 17s., against £433 16s. 6d. in the previous 
year. The heavy expenses incurred in the registration and 
formation of the Society had been paid off, and in the mean- 
time the important duties entrusted to its care had been 
thoughly carried out. In view of increasing membership the 
Council felt confident that the future wenre ony the posi- 
tion which the Society had already attained. The Council 
had conferred with the Medical Defence Union with a view to 
amalgamation, and negotiations were broken off on the ques- 
tion of representation in the conjoint society. The report 
proceeded to deal with the work of the Society in connection 
with the Indian oculists, Russian doctors in Whitechapel, 
the bogus orphanage at Worthing, and other matters. 

The CuarrmaNn and Dr. Barnzs seconded the motion for the 
adoption of the report. 

’ Dr. Batpine observed that, in common with many other 
members, he desired an amalgamation with the Medical 
Defence Union. 

After some discussion, in which Dr. Mgap and Mr. 
Fovu.erron took part, the motion for the adoption of the 
report was put and carried unanimously. 

On the motion of Dr. Bett, seconded by Dr. Barings, the 
officers and Council for the ensuing year were elected. 

Messrs. H. Alderson and Anthony A. Bowlby were elected 
Auditors. 

A resolution dealing with the system of election of officers 
was, after some discussion, referred to the Council for con- 
sideration. 

Votes of thanks to the officers and Council and to the 
Chairman were adopted. 

In reply, the CHarrman said that, with regard to the 
auestion of the amalgamation with the Medical Defence 
Uuion, he could ‘only say that a resolution was agreed to by 
both Associations that whilst negotiations were pending 
lw bring about the amalgamation it was most desirable that 
nothing should be published except with the sanction of 
representatives of both societies in writing. They were 
bound by that, and therefore could say nothing. 








THE MEDICAL REGISTER, 1895. 


THE Medical Register gives no details sogpeding the in- 
dividual beyond the name, the address, the date and place of 
registration, and the qualifications registered. Collectively, 
however, in regard to the profession at large, it contains 
certain figures of interest. The multitude of registered prac- 
titioners continues to increase year by year. In 1879 there 
were 22.516 registered medical practitioners; in 1894 there 
were 32 637. Between 1876, which was the first year in which 
the data for these figures were preserved, and 1879 there was 
a slight diminution in the numbers, but since the latter 
date there has been a steady and uninterrupted increase, till 
at the present time there are upwards of 10.000 more on the 
Register than there were fifteen years ago. There would, how- 
ever, seem to be some prospect of a turn in the tide, for the 
Students’ Register shows that since 1891 there has been a con- 
siderable fallin the number of medicalistudents registered 
each year. the number entered last year, which was precisely 


1 London: Published for the General Medical Council by Spottiswoode 
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the same as that of those entered in 1892, being smaller than 
in my other year since 1876. Possibly this has been due to 
the five years curriculum; not, apparently, owing to in- 
creased strictness of examination, for the ratio between the 
number of students and of practitioners registered remains 
nearly the same now as it was fifteen or twenty years ago. 

Between 1872 and 1875 the number of students registered 
was 5,208 and in the succeeding four years the number of 
practitioners registered was 3,941, being 75.6 per cent. of the 
students entered in the preceding four years. 

Between 1887 and 1890 in like manner the students were 
7,728, against 5,863 practitioners registered between 1891 and 
1894, the practitioners — 75.8 per cent. of the students. 

A steady diminution in the number both of students and 
ractitioners added to the Register has been going on in Ire- 
and for many years, while in the other two divisions of the 

United Kingdom the practitioners have increased ; but in all 
three alike there has been a falling off in the numbers added 
to the Register in 1894, the total in 1893, the highest ever 
reached, being 1,579, while in 1894 it was 1,426. 

The number of practitioners removed from the Register 
under Section xiv of the Medical Act, that is, for not noti- 
fying change of address, varies remarkably from year to year, 
suggesting a varying activity at the office rather than any 
greater or less remissness on the part of the profession; the 
extremes are 29 in one year and 618 in another. Last year 
ony 33 were removed for this cause. 

nder Sections xxviii and xxix—the penal clauses—twelve 
practitioners were removed from the Register in 1894, more 
than twice the number removed in any one year before. 








PAY WARDS AT THE GREAT NORTHERN 
CENTRAL HOSPITAL. 


THE annual meeting of the governors of this hospital was 
held on Friday, February 22nd, under the presidency of 
Mr. C. T. Murpocu, and there was a very large attendance. 

The CHareman briefly moved the adoption of the annual 
report, and said that in opening, in accordance with 
the scheme adopted, certain pay beds the Committee of 
Management had ome felt that they were carrying out 
what they were bound to do under the constitution of the 
hospital. Elected as a Committee of Management, whatever 
the constitution was, they were bound to carry it out loyally, 
irrespective of their personal feelings, more es oclaliy. as 
the money which had been received from the public to erect 
the hospital had been received on a public statement that 
pay wards were to be started. Of course it rested with the 
governors to alter any details of that constitution if they 
thought fit. The pay beds now numbered nineteen, and 
twelve of them were occupied. 

Mr. Lane seconded the motion, and it was agreed to. 

Dr. GLoveRr proposed the following motion : 

That this meeting of governors of the Great Northern Central Hos. 
pital regrets the recent changes in the administration of the hospital 
by which pay patients have been admitted to its wards to be attended 
gratuitously by the honorary staff, and is of opinion that such a system 
is not likely to conduce to the weltare of the hospital or the advantage 
of the poor, for whom such institutions exist, and should without further 
delay be abandoned. 
He said that he was a subscriber to the hospital, and was act- 
ing in no unfriendly spirit to it, but he must point out that 
in this pay system the Committee were taking an entirely 
new departure. He had been told that St. Thomas’s was a 
precedent for the action of the Committee, but he denied that, 
for the system there was entirely different to that of the 
Great Northern Central Hospital. The traditional objects 
for which the hospitals existed were the poor—not the very 
poor, because they were already provided for in the infirmaries 
and other institutions; there was a class between the very 

oor and those who could afford to pay, and they had always 
Sean provided for by the voluntary hospitals. He as a 
governor objected to his money being applied to those who 
could afford to pay, and for whom other institutions existed. 
There were a number of abuses connected with some of the 
hospitals, and he did not wish to see them increased ; and he 
therefore objected to the Committee catering for any class of 
persons who ought to provide for themselves. He believed 
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that the effect of the adoption of this system at the hospital 
would be to stop their subscriptions to a great extent. He 
did not think that it was quite correct to say that the system 
which was being carried out was in accordance with the con- 
stitution of the hospital. 

The CuareMAN interposed that the first paragraph of the 
constitution of the hospital stated that “‘ it shall be a general 
and free hospital with pay wards.” 

Dr. GLover remarked that there was nothing whatever in 
these words to justify the particular plan of paying wards 
which was now in force, and he considered that it ought not 
to have been adopted without first ascertaining the views of 
the governors with regard to it. The change was introduced 
without discussion. Such a new departure was entirely 
unwarranted by anything in London. By the opening of 
those wards they were not only catering for a new class, but 
a - A were excluding the poor. 

r. GRAHAM, who seconded the motion, said he could not 
reconcile himself to the strange anomaly of a building erected 
for the benefit of the poor taking money for the admission of 
some of its inmates. In addition to that, he thought an 
—- was being done to the local practitioners. 

r. BurDETT moved an amendment as follows : 


That, with the twofold object of loyally administering the affairs 
of the Great Northern Central Hospital on the lines of its constitu- 
tion and of reducing toa minimum the competition between the hos- 
pital and private practitioners, it is desirable that the system of pay 
wards now in operation be so modified that the patients in those wards 
may, if they desire it, be attended in the hospital by outside practitioners 
of their own selection ; that the pay system, thus modified, be continued 
for an experimental period of five years; and that a committee of 
governors be appointed to prepare a detailed scheme on these lines, 
and to report toa meeting of the whole body of ‘governors to be con- 
vened for this special purpose in June next. 


He said he did not agree with Dr. Glover that the pay ward 
system at the hospital would have the effect of diminishin 
the subscriptions. He was heartily in favour of the combine 
system of free and pay wards in hospitals, but the particular 
system in forceat that hospital he disapproved. 

Dr. Porrer seconded the amendment and urged that the 
least the Committee of Management could do to satisfy the 
general practitioners of the neighbourhood would be to ap- 
point a committee especially to deal with the question and 
thresh it out. 

The CuarkMAN, in reply, said that he and his colleagues of 
the Committee as well as the members of the medical staff 
could not look upon the amendment in any other light than 
as a vote of censure upon the Committee. It was distinctly 
taking out of the hands of the Committee an essential part of 
their duty and to appoint a committee to take into their 
hands for five years the work of the present Committee was a 
thing which no Board could possibly put up with. Supposing 
the regulations suggested were to be passed for five years, the 
ne mp of the hospital were to have no voice should they 

esire a change in the regulations. He trusted they would 
never consent to tie up the Committee’s hands in that way 
and prevent them making any alteration in the system that 
the governors might think fit. They also had to face the fact 
that if patients in the hospital were to be attended by their 
own medical practitioners the Committee of Management 

laced in charge of the hospital would be made responsible 

or what was done therein by persons over whom they had no 
control. bie could not expect that a committee of manage- 
ment would allow gentlemen to come into the hospital, how- 
ever eminent they — be, over whom they had no control 
and who possibly and unintentionally might make serious 
slips. That would be fixing upon them aresponsibility which 
he and the whole of his colleagues would never think of 
undertaking. Again, to have competing bodies of medical 

ractitioners in one hospital was, he believed, a thing utterly 
impossible to have carried out. Besides from what he had 
seen in the medical journals a great number of medical prac- 
titioners in the neighbourhood admitted that such a proposal 
was not practicable. He had thought it his duty to put the 
amendment before persons in the highest quarters and it was 
the opinion of Sir Francis De Winton that the President of 
the hospital would object to any such scheme as the particu- 


The amendment was then put to the meeting and lost, only 
the mover and seconder voting for it. 
Dr. Glover’s motion was, after some discussion, negatived 


by 23 to 18. 
A vote of thanks to the Chairman concluded the meeting. 


THE REPORT ON THE RELATIVE EFFICIENCY 
OF WATER FILTERS. 


We have received a long communication from the manager of 
the Spongy Iron Filter Company with reference to that portion 
of the Report by Dr. Sims Woodhead and Dr. Cartwright 
Wood which refers to the filters sold by that company. e 
may observe that in the opening paragraphs of this report it 
was stated that this investigation dealt only with the 
question of the removal from water of micro-organisms in 
in so far as this bears on the spread of waterborne discase. 
The experiments were not directed to ascertain the altera- 
tion which the filters might produce in the chemical condi- 
tion of the water by the removal of organic matter present in 
solution. The Spongy Iron Filter Company, as we under- 
stand, claim for their filters that water after passing through 
spongy iron does not support putrefaction until reinfected. 

he manager also objects that the experiments were carried 
out with ‘‘the small spongy-iron table filter, which, on 
account of its obvious disadvantages, is hardly ever 
selected, and certainly not recommended, unless the 
ordinary larger domestic filters are impracticable.” 
The <r ve complains also that only one quotation 
is made from reports favourable to the filters as a 
means of checking the dissemination of disease by water. 
A report containing more direct evidence is claimed to be 
that of the Surgeon-General of the X Prussian Army 
Corps to the Secretary of War on experience with spongy 
iron filters during an epidemic of typhoid at Emden. fer- 
ence is also made to the 19th, 20th, 21st, and 22nd British Army 
Medical Reports. In the first of these the insanitary condi- 
tion of the water supply of Fort George was mentioned ; and 
it was stated that zymotic diseases threatened to become epi- 
demic. In the second it was stated that the water had been 
remedied by filtration through spongy iron filters, and that 
‘*the analyses after filtration were very favourable, and all 
complaints so loud before had ceased.” In the following re- 

rt it was stated that there had been no epidemic among 
he troops, and that no cases of enteric fever had occurred at 
Fort George. We publish these statements because we are 
anxious to avoid any appearance of injustice to this or any 
other coaunen , but they are in reality not relevant to the 
subject of the ee, which was concerned solely with 
~ power of various filters sold in this country of preventing 


a peaenge of disease germs. 
e have also received from Messrs. Doulton and Co. a long 
letter criticising the results contained in the report. We 
cannot find space fer the whole of this communication, 
which ranges over a great variety of subjects. The main 
points which the company desires to bring into prominence 
appear to be: (1) that of the germs found in the filtrate a 
a number of the non-pathogenic organisms may have 
nm derived from the air after filtration ; this it is thought 
applies especially to the third and fourth days’ experiments ; 
(2) that the number of micro-organisms in the fluids used in 
certain of the experiments was too numerous to afford a fair 
test; (3) that the filters tested abstracted from 60 to 99 per 
cent. of the germs; (4) that they believe themselves -in a 
position to state with re, to one of the filters tested and 
attributed to them that it was not of their manufacture; (5) 
that the company had never claimed that any portable filter 
of its manufacture was self-cleansing, but that, on the con- 
trary, instructions for cleansing were issued; (6) Messrs. 
Doulton and Co. believe that the experiments of the late 
Dr. Bernays establish that the presence of manganese in the 
filtering medium does increase its oxydising power, and 
therefore its power of destroying organic impurities. 
With regard to these points we may observe as to (1) 
that the conditions of the experiment excluded this source 
of error; as to (2) the experiments show that an imperfect 








filter which allows the direct passage of any disease germs - 





lar one suggested in the amendment. 


will probably in time allow. all-to pass ; as to (3) the number 
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of ies in a filtrate depends, in the case of an imper- 
fect filter, upon the time necessary for the organisms to be 
washed through from the upper layers of the filtering medium 
to the lower layers, and £0 into the filtrate; as to (5) and (6) 
the necessity for cleansing remains as Messrs. Doulton say. 

We have received also a communication from the managing 
director of the Berkefeld Filter Company. This is also a very 
lengthy communication, but we feel that it would be at pre- 
sent premature to enter upon a discussion of the working of 
this filter, as the first part of the report—which is all that 
has at present been published—deals only with non-pressure 
filters, and the Berkefeld filter will be further dealt with as a 
pressure filter in the second part of the report. 








THE POSSIBLE CONVEYANCE OF CERTAIN 
WATERBORNE DISEASES, ESPECIALLY 
TYPHOID FEVER, BY OYSTERS AND 
OTHER MOLLUSCS. 


THE DUTCH FISHERIES. 
Dr. C. J. BortreManne, M zn., Chief Inspector of Fisheries 
for the Netherland Government (Bergen-op-Zoom, Nether- 
land), writes : 

In a recent number of the British MepicaL JOURNAL 
attention was called to the danger of contracting typhoid 
fever by eating oysters because, as I find it stated, the refuse 
from all the towns situated near the mouth of the river is 
discharged therein, and carried by the tide over the oyster 
beds. The British Government intends inquiring into the 
matter, and I have no doubt that the results of this inquiry 
will show these fears to be entirely aera as regards the 
Dutch native oyster. Meanwhile, I shallfeel obliged by your 
allowing me to point out that the East Scheldt, the water in 
which the Dutch native oyster is cultivated, contains about 
150,000 millions imperial gallons of salt water, two-thirds of 
which is changed each tide. The water has a density of 
1024. Not asingle river discharges therein. Three places 
are situated on the East Scheldt, one of 13,000, and two with 
about 4,000 inhabitants, but they do not allow the refuse to 
discharge into it, it being valuable as manure, and saved for 
that purpose. 





THE SEWAGE OF GRIMSBY. 

Dr. 1. Newsy, M.O.H. Town and Port of Grimsby, writes: 

The statement in the British Mepicat JourNAL of Feb- 
ruary 16th by Mr. Hollingworth of Hull that during the 
prevalence of cholera here in 1893 the dejecta from those 
cases were allowed to run into the drains is in direct opposi- 
tion to the fact. All dejecta from both cholera and typhoid 
patients were daily carefully removed in pails and burnt. 
As the box system pertains almost exclusively here, such 
entrance into the drains as described could not in any case 
have occurred. Since such broad misstatements are calcu- 
lated to do very serious injury to an industry of the port, I 
= be obliged if you will kindly fiad space for this contra- 
iction. 





AN EARLY EPIDEMIC. 
Dr. Lzonarp Mo ttoy (Blackpool) writes : 

The possibility of a'ca%al relationship existing between the 
ingestion of oysters obtained from contaminated beds and 
typhoid fever is not such an entirely new idea, as the recent 
correspondence would lead one to believe. 

A very intelligent layman, whose occupation necessitated 
his being au fait with matters concerning sanitation generally 
and who had recently recovered from a severe attack of 
typhoid fever, informed me that in the early sixties an epi- 
demic of that disease broke out in a hamlet on the shores of 
Loch Ryan. The cause of the outbreak very much puzzled 
the authorities, as hitherto the place had been singularly 
healthful. On the matter being investigated it was found 
that a small stream which flowed into a creek from which a 

lentiful supply of oysters was obtained received higher up in 
its course the sewage from a farmhouse, among the inmates 
of which two cases of fever had occurred previously to the 
outbreak in the hamlet. 

At the time it was held that the epidemic was due to the 





infection being carried from the farmhouse to the hamlet 
through the agency of the oysters. 

_Even if the theory were fallacious it shows us that the pos- 
sibility of such a source of infection had occurred to sani- 
tarians in the pre-bacteriological days. 








THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 


ENGLAND. 


A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons of England, was held on 
February 20th last, Mr. Grorcz Pottock (President) being 
in the chair. 

Mr. Percy Dunn (Honorary Secretary) reported that in 
pursuance of the resolution adopted at the last meeting he 
had communicated with the Society of Members, but that so 
far no reply had been received. 

The following resolution was unanimously adopted : 

The Committee of the Association of Fellows of the Royal College of 

Surgeons of England beg to express their deep regret at the loss 
which the Council of the College and the profession generally have sus- 
tained by the unexpected death of the President, Mr. J. W. Hulke, whose 
conduct in his distinguished position has earned the respect of all the 
Fellows of the College. 
It was also agreéd that a copy of the foregoing resolution 
should be forwarded to the secretary of the College, with 
the request that it should be Jaid before the Council at 
the next meeting of that body, and to Mrs. Hulke. 

The reply of the Council to the resolution adopted at the 
meeting of the Fellows in January last was then considered, 
and it was resolved to ncminate a deputation to confer with 
the Committee of the Council upon the subject of the 
charters. The decision was also arrived at to constitute the 
deputation as a subcommittee, with power to reformulate the 
various points upon which the Association has consistently 
held that a new charter should be obtained. It was, how- 
ever, determined to take no steps in this matter until the 
election of a new President had taken place to fill the 
vacancy caused by the regretted death of Mr. Hulke. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 

Mezetines of the Council will be heid on April 24th, 
July 10th, and October 23rd, 1895. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, April 3rd, 
June 20th, and October 2nd, 1895, E 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Francis Fowxs, General Secretary. 








BRANCH MEETINGS TO BE HELD. 
SOUTH-EASTERN BRANCH; EAST SURREY DisTRICT.—The next meetin 
of the above District will be held at the Queen’s Hotel, Upper Norwood, 
on Thursday, March l4th, at 4 p.mM.; E. H. Galton, F.R.U.8., of Brix- 
ton Hill, in the chair. Dinner at 6PM.; charge 7s, exclusive of wine. 
All members of the South-Eastern Branch are entitled to attend, and to 
introduce professional friends. The Honorary Secretary would be much 
obliged if members would kindly inform him by postcard whether they 
intend, if possible, to be present at the meeting, and if likely to remain 
to dinner. Agenda: To decide where the next meeting shall be held, 
and to nominate a member of the Branch to take the chair thereat. Elec- 
tion of Honorary Secretary. To reczive nominations for representatives 
on the Council of the Association. The following pavers, etc., will be 
read: Dr. Goodhart: Influenza. Mr. Tubby: The Diagnosis of Pott’s 
Disease of Spine. Dr. P. Horrocks: Post-partum Pneumonia. Members 
desirous of exhibiting or reading notes of cases are invited to communi- 
cate at once with the Honorary Secretary, HENRY J. PRANGLEY, Tudor 

House, Anerley, S.E. 


SouTH-EASTERN BRANCH: WEST KENT DistRict.—A meeting of the 
above District will be held at the Ophthalmic Hospital, Maidstone, on 
Friday, March 15th, at4P.m. Dr. Plomley in the chair. The dinner will 
take place at the Mitre Hotel, Maidstone, at 6.30 P.M. Charge, 6s. 6d., 
exclusive of wine. To facilitate the arrangements, gentlemen who in- 
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tend to dine are particularly uested to signify their intention to the 
Chairman, Dr. Plomley, Knightrider House, Maidstone, not later than 
Wednesday, March 13th. All members of the South-Eastern Branch are 
entitled to attend this mqeting ons to introduce professional friends. 
Communications: Messrs. T. F. Hugh Smith and A. A. Lipscombe: Notes 
on a case of Rupture of the Uterus during Labour. Dr. Hoar: <A case of 
Abdominal Section. Dr. Tirard: The Antitoxin Treatment of Diphtheria. 
—EDWARD GROUND, 1, Ashby Road, Maidstone, Honorary Secre’ % 


LANCASHIRE AND CHESHIRE BRANCH.—A special meeting of this Branch 
will be held in the Medical Institution, Liverpool,on Wednesday, March 
6th, at 3.30 P.m. Agenda: The consideration of ‘ A Bill Intituled an Act 
to Amend the Law Relating to Unqualified Persons who Practise Medi- 
cine and Surgery” (see BRITISH MEDICAL JOURNAL, January 12th, p. 87). 
The Secretary will propose certain alterations in and additions to the 
laws of the Branch. Dr. W. Wingate-Saul will propose, and Mr. Moreton 
(Tarvin) will second; and Dr. R. R. Rentoul will move, and Dr. O’Sullivan 
will second, resolutions with regard to voting by voting papers, as to the 
election of office-bearers and as to the mode of election. Dr. R. R. Rentoul 
will move a resolution with regard to advertisements in the BRITISH 
MEDICAL JOURNAL. Arrangements have been made foradinner at the 
Adelphi Hotel, at 6 p.m. Tickets (wine not included) 5s.each. Early 
application with enclosed remittance for dinner tickets is desired. No 

nner tickets will be sold after Tuesday, March 5th. The notice paper 
is signed by JAMES BARR, M.D., Honorary Secretary, 72, Rodney Street, 
Liverpool, February 20th. 


WEsT SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Thursday, March 7th, at 5 P.m.; 
dinner at 530P.mM. Notice of the title of any communication should be 
sent in before the momine. Business (after dinner): Consideration of 
the Bill, as approved by the Parliamentary Bills Committee, for amend- 
ment of the law relating to ———— persons who practise medicine 
and surgery, in oomamance with a request as notified by the said Com- 
mittee in a notice which was published in the BRITISH MEDICAL JOURNAL 
of January 12th last, at page 87, where also may be seen the text of the 
said Bill. Mr. C. E. Abbott will read a pee on Scoliosis and its Treat- 
ment, upon which a discussion will invited.—_W. M. KELLy, M.D., 
Honorary Secretary, Taunton. 


MIDLAND BRANCH: LINCOLNSHIRE DISTRICT.—A meeting will be held 
at Stamford on Thursday, March 2ist. Members desirous of reading 
pe or exhibiting cases are requested to communicate with the 

onorary Secretary, Dr. CARLINE, Lincoln. 





GLASGOW AND WEST OF SCOTLAND BRANCH. 
Tue winter meeting of this Branch was held in the Victoria 
Infirmary on February 19th, Dr. Renton presiding. 

Election of Officers.—The following gentlemen were 4 
pointed office-bearers; President-elect: Mr. H. E. Clark. 
Representative to General Council: Dr. Goff. Secretaries:. Mr. 
R. H. Parry, Dr. J. H. Nicoll. Drs. Fergus, Jenkins, and 
Shearer, of Paisley, were elected as the new members of 
Council. 

Amendment of Medical Acts.—On the recommendation of 
the Council, the Branch resolved unanimously to support the 
Bill proposed to be brought into Parliament for the purpose 
of amending the law relating to unqualified persons who 
practise medicine and surgery. 

Treasurer's Statement.—The Treasurer's statement showed a 
balance of about £70 at the credit of the Branch. 

Cases and Specimens.—The following were shown: Dr. 
Duncan: Some interesting medical cases.—Dr. Napier 
showed the following Microscopic Preparations: Bacillus of 
Diphtheria; Gonococcus ; Heematozoa Malariz ; Diplococcus 
found in Secretions in a Case of Exfoliated Dermatitis fol- 
lowing Pemphigus; Diplococeus found in => in Cases 
of Pneumonia associated with Influenza.—Mr. Maytarp: 
A Patient operated on for the Radical Cure of Inguinal 
Hernia.—Mr. Parry: Cases illustrating points in the 
Surgery of the Foot.—Dr. Jzenxins: Foetal Hydrocephalus; 
Extrauterine (Tubal) Foetal Sac and Fotus.—Dr. Brown- 
LEE: Microscopic Specimens of Nerve Tissue. 
wee Dinner.—In the evening the annual dinner was 

eld. 





DUBLIN BRANCH. 
Tue eighteenth annual meeting of the Dublin Branch of the 
British Medical Association was held in the Royal College of 
Physicians of Ireland on February 14th, Dr. J. W. Moors in 
the chair. 

Annual Report.—The report stated that there were 135 mem- 
bers on the roll, and it referred particularly to the dispute in 
Cork between the medical officers and the clubs. The hope 
was expressed that the profession in that city would main- 
tain a united front against the attempt of the societies to 
impose unworthy and inadequate terms upon their medical 


officers. — Dr. Atruitt moved, and Dr. W. G. Smirx 
seconded, the adoption of the report, which was adopted. 

New President.—Mr. H. R. Swanzy, having been declared 
President for the ensuing year, took the chair. 

‘ote of Thanks.—A vote of thanks, proposed by Dr. DuFrry 
and seconded by Dr. GrimsHaw, was passed to Dr. J. W. 
Moore, the outgoing President. : 

Election of Council.—Mr. W. THomson moved, and Sir Wm. 
SToKEs seconded : 

That at each annual meeting the names of the two members of Council 
who have attended the least number of meetings during the previous 
year shall be omitted from the list of candidates for election. 

The motion was carried. 

Resignation.—Dr. GrimsHaw said that in consequence of Mr. 
Thomson’s resolution, he would resign his seat on the 
Council. 

Medical Charities in Dublin.—Dr. H.C. Twexpy read a paper 
on miscarriage of medical charity in Dublin hospitals. He 
objected to the use of pay wards by the better classes, who 
were able to pay ordinary fees. He advocated the establish- 
ment of a private hospital of the type to be found in Berlin, 
to which a paying class of patients could go. 

Officers and Council.—The following oficers were elected: 
President-Elect : William Thomson, F.R.C.8. Vice-Presidents: 
Wallace Beatty, M.D., and Kendal Franks, F.R.C.S. Council: 
Lombe Atthill, M.D., Sir John Banks, K.C.B, T. W. 
Grimshaw. M.D., E. Hamilton, M.D., F.R.C.S., F. T. 
Heuston, M.D., F.R.C.S., J. W. Moore, M.D., ex-President, 
J. M. Redmond, M.D., W. G. Smith, M.D., Sir William 
Stokes, W. Thornley Stoker, M.D., F.R.C.8., H. C. Tweedy, 
M.D., and E. H. Bennett, M.D., F.R.C.S8. 

Dinner.—In the evening the Branch dined under the presi- 
dency of Mr. Swanzy. Amongst those present were Mr. J. G. 
Nutting (High Sheriff), Mr. Brookes, D.L., Canon Carmichael, 
President Moffett, Dr. Atthill, Dr. J. W. Moore, Professor E. 
H. Bennett, Dr. Wallace Beatty, Dr. G. F. Duffey, Dr. 
Conolly Norman, Mr. W. Thomson (Vice President R.C.S8.), 
Dr. Molony (Secretary), Dr. Purefoy, Dr. G. P. Moore, Dr. R. 
H. Moore, Dr. O’Carroll, and Dr. Werner. The usual toasts 
were proposed, and among the speakers were the PRESIDENT, 
Canon CARMICHAEL, President Morrett, Dr. Atrutti, Mr. 
W. Tuomson, Dr. J. W. Moors, Mr. Nurrina, Dr. GrimsHaw, 
Dr. Motony, and Professor BENNETT. . 





BRITISH GUIANA BRANCH. 
A QUARTERLY meeting was held at the Georgetown Hospital 
on January 3lst; Dr. WAtiBRipGe, President, in the chair; 
twelve members present. 

Elections.—The elections of Dr. D. Palmer Ross, Surgeon- 
General of the colony, and Drs. Honiball and Edmunds as 
members of the Branch were announced, and also the elec- 
tion of the former as a member'of the Council in place of Dr. 
Neal, resigned. Dr. A. D. Williams was elected as the repre- 
sentative of the Branch on the General Council. 

Presidential Address.—Dr. Wa tutpripGs then delivered his 
presidential address. ' 

Vote of Thanks.—A vote of thanks was proposed and carried 
unanimously. 

Specimens.—Specimens, consisting of stained Plasmodia 
Malarize, Hepatic Abscess in a child 3 years old containing 
lumbrici, Tubal Pregnancy, Mauritius Argus, and a specimen 
of a section of Tenia Saginata passed off as a “liver worm” 
by a female quack, were exhibited by the SzcretTary. 


SPECIAL CORRESPONDENCE. 


BERLIN. 


Treatment of Lupus by Cantharidinates.—Frigo-therapeutics.— - 
Influenza. 
THERE was a large audience at last week’s meeting of the 
Berlin Medizinische Gesellschaft to hear Professor O. 
Liebreich’s paper on the treatment of lupus. by cantharidin, 
and on tuberculosis. His theory of tuberculosis is shortly 
as follows: In the case of animals—for instance. of guinea- 
pigs—the smallest doses of tubercle bacilli suffice to create 
a general disease, which in every case kills the animal. But 
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the resisting power of human beings is much greater. An 
inoculation of tubercle bacilli would, in a healthy individual, 
poe not general tuberculosis but only localised nodules. 

he disease could only supervene where there was what is 
called a predisposition—that is, diminished vital energy of 
the cells of the organism. The healthy human cell resists 
the action of parasites, and only where it is weakened can it 
be attacked by nosoparasites. In treating nosoparasitary 
diseases, it is important to strengthen the vitality of the 
cells, and Liebreich has found cantharidinate of soda or of 
potash most valuable for this purpose. A dose of 2 deci- 
milligrammes may be taken for years without amnating the 
kidneys, and under the influence of the drug the lupus 
clears away uniformly. A patient of Liebreich’s, completely 
cured of lupus of the face and arms, was shown. The dis- 
cussion was adjourned till next meeting. 

At the same meeting Professor Raoul Pictet, the well- 
known Geneva physicist, who has a laboratory in Berlin, 
recently explained his new method of frigo-therapeutics 
—that is, the influence of very low temperatures on 
the organism, to an invited audience of physiologists 
and medical men. His plan is to place the patient, 
well covered with furs, and up to the chest or shoulders 
only. in a double-walled cylinder, the inner wall of 
which is cooled to 50° Centigrade below zero (—57° F.). 
Thus the organism loses heat by radiation, not by contact. 
Pictet affirms that this loss of temperature by radiation— 
that is, from the interior and all parts of the body, hasa 
distinct therapeutic action. He says that in his own case he 
has cured a long-standing ecatarrh of the stomach by this 
means. Eight applications of the cold ‘‘air bath” at suitable 
intervals had sufficed for the cure. 

Influenza is extremely prevalent in Berlin at present. The 
type is decidedly milder than that of the epidemic of last 
year. 





PARIS. 

An Unaccountable Epidemic of Diphtheria.—Foreign Invasion of 
the Medical Faculties,—Competitive Examinations.—Sanitation 
and Recruits.—Medical Circulating Library.—Presidential Hos- 
pital Visits.—A Fatal Injection of Serum.—Danger of Fees.— 
General News. 

AN epidemic of diphtheria has broken out at the Aubervilliers 

Hospita: among the patients attacked with chicken-pox. 

They were completely isolated, contact with any other 

patients was impossible. Not one of the chicken-pox 

patients when admitted into the hospital ward exhibited 
false membrane in the throat. There was no case of diph- 
theria in the hospital. It is supposed possible that the bacil- 
lus of diphtheria was present in the saliva of one of the 
patients in the ward. It may furthermore be possible that 
the patient carrying the bacillus did not have diphtheria. 

Such an occurrence was recently mentioned in an English 

medical journal. 

Dr. Bourneville, in the Progrés Médical of February 23rd, 
replies to the outcry of the medical students against the 
** invasion of foreign students” with some sensible advice. 
He begins by answering their atatements with statistics. The 
malcontents angrily assert that half the places of hospital 
surgeon are filled by strangers. M. Bourneville assures them 
that in 1894 there were 14 among 249. He then goes on to 
say: ‘‘In face of the efforts made by other countries to 
attract the largest number possible of foreign students, the 
complaints and recrimination in France on the subject are 
astonishing. Indeed, to accord the right to students of all 
nationalities to study in the French universities on the same 
terms as Frenchmen and to take part in conipetitive ex- 
aminations will,” says Dr. Bourneville, ‘‘do more good than 
any number of military expeditions.” 

Seventy years ago the house-surgeons’ competitive exami- 
nation began in October and terminated on December 25th. 
All the ‘‘ internes,” whether new or old, on January ist were 
at their post by the side of their new chef; now the 
‘**internes ” change wards on February Ist, and the competi- 
tive examinations are so protracted that three months elapse 
before they are over, it is predicted that in the near future 
they will last till May, if the increase in the number of candi- 





dates is maintained. In a piece written and played by 
‘‘internes” one of them is represented as a young man at 
the beginning of an examination, and an old one before it is 
finished. A commission, composed of nine members, 
including three physician accoucheurs, has been named to 
modify and shorten the examination. 

_In future Paris military recruits will be measured by the 
aid of metallic rules ; formerly wooden ones were used. This 
precaution is intended to Reevent contamination among the 
thousands of young men who undergo the pass examination. 
Metallic substances can be easily disinfected, but not wood. 
Therefore the Seine Prefecture has adopted the suggestion of 
the Seine Sanitary Council. No mention is made of pre- 
serving provincial recruits from the danger of being measured 
by wooden rules. 

Dr. Marcel Beaudoin, General Secretary of the French 
Medical Press Association, has started a medical circu- 
lating library, organised on the model of the London 
circulating libraries. A subscription of 15s. a year entitles 
the subscriber to have forwarded to him all the books he may 
desire ; the price of carriage is deducted from the deposit fee 
—5 francs (48. 2d.) for each book asked for. Dr. Beaudoin 
has algo organised the “‘ Service des Fiches Bibliographiques.” 
Instead of grouping facts and subjects in the order of their 
occurrence, they are grouped in the order of specific 
sequence. The subscription is 8s. a year, and each “ fiche” 
costs one halfpenny. ‘A Fiche Agalytique ” is to be added 
to this organisation, in which foreign works will be analysed 
in the French language. After November, 1895, a reading 
room will be attached to this circulating library. 

The President of the Republic continues his tournée among 
the hospitals ; he has visited the Lariboisiére and St. Martin 
Hospitals, and it is reported that he intends to continue this 
practice on every Thursday. ; 

The Gvogyaszat, a medical paper published by Professor 
Joseph Korach, of Buda-Pesth, publishes the following 
interesting case showing that the antoxic serum is not in- 
nocuous as a preventive. A child, aged 3, had slept in the 
same bed as her sister, who had diphtheria, and was success- 
fully treated by the serum. The parents insisted that their 
child, having been in contact with her contaminated sister, 
should be rendered exempt by an injection of the serum. 
Accordingly 2 c.cm. of No. 1 Behring was injected. The next 
morning the child was depressed. On the following day she had 
fever and violent pain in the lumbar region. The urine con- 
tained a considerable quantity of albumen. Next day the 
temperature rose to 103° F.. petechise appeared on the legs, 
and the day aiter the child died. 

Dr. Demosthéne, of the Bucharest Medical Faculty, de- 
clares in the Bulletin Médical that medical men must mistrust 
fees from their patients suffering from infectious or contagious 
illness, and show their mistrust by always carrying a metal 
purse ora linen bag capable of being sterilised. After having 
received the money the doctor should immediately sterilise 
his hands, on returning home again wash his hands, sterilise 
the fee if it be gold by passing it through a flame, and a bank- 
note by a solution of carbolic acid, 5 or 10 per cent., during 
one hour’s immersion. It would be more practical for a 
member of the patient’s family to present the note already 
immersed, or a gold fee blackened by its purification. The 
alread overtaxed brain of the doctor would be thus relieved 
from all anxiety. . oy 

The French Minister of Agriculture has prohibited the 
entry of American cattle from America into France, on account 
of the Texas bovine epidemic and | yall pe nme 

Dr. Flassiéres has been re-elected Mayor of Marseilles. 

The death is announced of Dr. Alphonse Guérin, member 
of the French Academy of Medicine, and honorary hospital 
surgeon and inventor of the ‘‘ padding dressing” which pre- 
vented air from reaching the wound. 

The death is announced of Dr. Chabrely, General Coun- 
cillor of the Gironde, formerly Professor-Adjoint at the 
Bordeaux Faculty of Medicine, and a medical practitioner 


during nearly forty years. 





DonaTIONS AND Brquests.—The directors of the Bank of 
England have granted a donation of 500 guineas in aid of the 
special fund for opening the closed wards of St. Thomas’s 


ospital. 
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ROME. 

The Introduction of the Dispensary System into PRome.— Closure of 
the University of Rome.—The University of Naples.—General 
News. 

AN organisation somewhat on the lines of the dispensary 

system in England was floated in Rome about a month ago. 

It is called the Assistenza Medico-Chirurgica Romana; and, 

judging from the circulars issued by the promoters, the 

arrangements made forthe benefit of the membersare very com- 
plete. The following are some of the advantages mentioned : 

**1, An abatement of at least 50 per cent. on the legal tariff 

for medicines, by means of an arrangement made with the 

principal dispensing chemists in the city. 2. Special facili- 
ties for the major surgical operations at the residences of the 
subscribers. 3. Advantageous arrangements for obstetrical 
and gynecological assistance in connection with the house 

of health conducted by Professor —— (for obvious reasons I 

omit the name). 3. An annual subscription of 36 francs a 

year for each family, including the servants. 4. Special and 

advantageous arrangements with curporations, institu- 
tions, hotels, etc. 5. The society is patronised by the first 
physicians, surgeons, and specialists among the most con- 
spicuous scientific notabilities of Rome, who have gracefully 
accepted the title of consultants.” Here follow the names of 
seven of certainly the leadiog specialists, etc., in Rome. It ap- 
pouse that this comprelfensive society was evolved from the 

rains of a shrewd American, who hails from Chicago. It 

is said that he has provided the funds required for 
starting the society, and he has selected for the me- 
dical staff four. young and. inexperienced Italian doc- 
tors, who have lately obtained their diplomas. I have 
been told that the consultants were to charge a fee 
of 10 francs for a consultation (the usual fee is 30 to 50 
francs), and that all classes of people are entitled to become 
members of this society. Directly the circulars were issued, 
nearly all the Roman doctors, from the leading physicians 
down to the most humble general practitioners, were up in 
arms against the seven consultants and the transatlantic 
institution. A large meeting of the profession in Rome has 
been lately hedd, at which all or nearly all the seven were 
present, and from their statements it seems that they allowed 
their names to appear in good faith, and without knowing 
the constitution and full nature of the society. A unani- 
mous vote of protest was passed against thesociety. One has 
already confessed the error of his ways, and the others, it is 
believed, will soon follow; and it is the confident belief of 
the Roman doctors that the shrewd Chicazo speculator will 
have to migrate to fresh fields and pastures new. 

For some time past the University of Rome has also 
suffered from the turbulence of the students. The disturb- 
ances have been on the increase since the closure of the 
Naples University. On February llth four students, one 
of whom belonged to the medical faculty, were suspended. 
Next day the disturbances were so great that several of the 
ea sg were obliged to cease lecturing. Later on in the 

ay the rector, Professor Maurizi, issued an order for the 
temporary closure of the University. 

A deputation of students of the University of Naples 
eought an interview with Professor Baccelli on February 14th 
with the view of inducing him to rescind the decree for 
closing the University. The Minister at first declared that 
he could not grant an interview until the disturbances which 
were at that moment going on in the University of Rome had 
ceased. Later on, when the tumults had abated, the Professor 
received the president of the deputation, Dr. Gregoraci, and 
he stated to him that he was disposed to open the Uni- 
versity on the following conditions: (1) The re-establishment 
of order in the University ; (2) the declaration by decree that 
the time destined for the summer session of examinations be 
assigned to the lessons which have been lost ; (3) a faculty 
to be given to the Academic Council to prolong the autumn 
session of examinations, where it was necessary; (4) an 
assurance that the studious young men would engage not 
only to keep discipline, but to defend it if necessary against 
a factious minority. 

__Dr. Sanarelli, Professor of Bacteriology and Hygiene in the 


1 BRITISH MEDICAL JOURNAL, February 16th, p. 395. 








University of Sienna, has been appointed Director of the New 
Institute of Hygiene at Montevideo. The Uruguayan Parlia- 
ment in the last session approved of the expenses of this 
institute, and selected Professor Sanarelli for-the post of 
director. 





CORRESPONDENCE. 


REGIUS PROFESSORSHIPS AT THE OLDER 
UNIVERSITIES. 

Srr,— Your correspondent, ‘‘M.A., F.R.C.P.,” is in rather 
too much of a hurry in championing the cause of the Regius 
Professor of Medicine in Oxford. Sir Henry Acland was for 
many years one of the physicians to the Radcliffe, and 
there is little doubt that Dr. Sanderson will be offered a 
similar post. Some years ago, by the retirement of one of 
the physicians (either Dr. Tuckwell or Dr. Gray, I forget 
which), a vacancy occurred, and no attempt was made to 
refill the post, it being understood that it should be offered 
to the next Regius professor. Dr. Sanderson has only been 
appointed about two months, and will no doubt, be requested 
to till the vacancy in due time. ‘ 

No difficulty has, I believe, ever arisen over the final M.B. 
clinical examination. Both physicians and surgeons have 
been only too glad to be able to oblige the examiners in sup- 
plying cases, and the statement of -'M.A., F.R.C.P.” that 
the difficulty can only be got over by making one of the staff 
an examiner is hardly supported by facts. Dr. Darbishire 
was deputy Regius professor for many years but did nothing 
but preside in the schools during the paper work, and I can- 
not call to mind any instance of a member of the staff being 
an examiner of recent years. 

As some of your readers may be aware, the Radcliffe, like 
many hospitals, is not in a very good financial state, but the 
University has shown little inclination to assist it in its 
troubles by pecuniary assistance. If the University is anxious 
to have its Regius professor an ex-officio member of the staff, 
it should express its wishes in a more tangible form. 

It is. perhaps, not out of place to raise the question whether 
the infirmary is large enough or is sufficiently patronised by 
the sick to supply enough variety of cases for complete clinical 
instruction for the Oxford medical degrees. Or, even to go 
further, whether it is seriously intended to try and give @ 
complete course in all subjects—including practical mid- 
wifery—in Oxford; in fact, to compete with the metropolitan 
and provincial medical schools. Oxford has never done this, 
nor do I believe will it be able to. 

Of the state of affairs at Cambridge and the position of Dr. 
Allbutt I knew nothing, but, as a native of Oxford and @ 
graduate of the University, I am deeply interested in the 
welfare of the medical school.—I am, etc., 

Bertram Rogers, B.A., M.D., B.Ch.Oxon. 

Clifton, Feb. 16th. 


OPHTHALMOLOGY IN BENGAL. 

S1r,-—I have read with interest the abstract ‘‘ of the retro- 
spect of Ophthalmology ” read by Mr. Lal Madhub Mookerjee, 
Teacher of Ophthalmology in the Calcutta Medical School, at 
the recent Indian Medical Congress, and reported in the 
British MepicaL JourNAL of January 26th. ithout wish- 
ing to detract in any way from the honour claimed for the 
Bengal Presidency as the pioneer in this direction, I wish to 
state that the so-styled “benighted Presidency ’—Madras— 
should not be lost sight of as having, at an earlier date tham 
that mentioned by Mr. Lal Madhub Mookerjee, taken the 
lead in cme | those suffering from diseases of the eye, im 
regularly appointed hospitals. 

n the Review of the Eye Infirmary, Madras, for the Five Years 
ending March 31st, 1882, drawn up by me at the wish of the 
Surgeon-General with the Madras Government, I have stated 
(my information having been obtained from old records im 
that institution) that : 

The Eye Infirmary was originally founded in July, 1819, by the Honour- 
able Board of Directors in a house known by the name of Compton’s 
Gardens, in the district of Royapettah, under the superintendence of 
Surgeon R. Richardson. In the June of the following year (1820), for 
certain reasons, of which there is no record, the present locality 
(Egmore) was selected; and the former building having been vacated, the 
hospital was reopened in the premises at present occupied for the pur- 
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ose, Surgeon Richardson continuing to hold the superintendence of it. 

he reports submitted to the Board of Directors from time to time of the 
working of the hospital ap to have been of so favourable a character 
as to induce that body o a to continue to maintain the hos- 
pital ; and in order that a suitable successor might be found in the pos- 
sible absence of the surgeon at any time, Assistant-Surgeon T. M. Lane 
was appointed as an assistant to that officer in October, 1823. 

Further on Mr. Lal Madhub Mookerjee says: ‘‘ For the 
last thirty yrenes nearly 200 operations have been performed 
yearly in the Eye Hospital Medical College.” For want of 
sufficient data,1 am unable to give statistics of the opera- 
tions performed at the sister hospital at Madras for so long 
a period; but the following figures will be interesting in 
showing that for nearly eleven years, ending December 31st, 
1891, equally good work has been done at the latter institu- 
tion. 

In my second Review of the Ophthalmic Hospital, Madras, 
from April 1st, 1881, to December 31st, 1891, submitted to the 
Madras Government, I give the yearly figures, which show a 
total of 12,320 for the eleven years, an average of 1,120 for 
each year. 

If Mr. Lal Madhub Mookerjee’s “ nearly 300 operations ” 
refer only to cataract extractions of kinds, as one might infer 
from the context, I would mention that, out of the total of 
12,320 operations, 5,633 were performed for removal of 
cataracts during the eleven years above named, at the 
Ophthalmic Hospital, Madras. 

While dealing with the subject of medical work in Madras, 
it may not be out of place to mention here two other direc- 
tions in which Madras has taken a prominent, if not the 
leading, part. I refer first to female medical education, and 
second, to the institution of a chair of dental surgery at the 
Madras Medical College, and the appointment of Mr. H. J. 
Gould (since retired and now in practice in London) as the 
first professor of that subject.—I am, etc., 

E, F. Draxe-Brocxman, F.R.C.S., 
~ + .ebee I.M.S. (retired). 
Welbeck Street, W., Feb. 2nd. 


VISION TESTS AND A RECOGNISED STANDARD OF 
ILLUMINATION. 

Srm,—At this juncture, when attention is being directed to 
the testing of eyesight in connection with public services, it 
may not be inappropriate to question the value of the 
ordinary distance test-type as areliable means of recording 
vision. Inthe Brirish MepicaL Journnat of February 9th, 
Mr. Priestley Smith is reported to have wisely pointed out 
that varied illamination is likely to produce discrepancies in 
the results obtained by the lay examiner and the specialist. 
Indeed, it is this lack of a standard illumination which 
makes the test in general use an inaccurate recorder. The 
only standard which we have hitherto recognised is ‘‘a good 
light,” or, in other words, the light which in the opinion of 
the individual examiner is best. This renders the standard 
of normal vision a variable one. For, since the acuity of 
vision is greatly influenced by the degree of illumination, it 
is obvious that so lax a standard is sure to cause discrepant 
results. Even the individual use of a light of unvarying in- 
tensity does not remedy the matter. hat appears to be 
necessary to render the test of universal value is a recognised 
standard of illumination. 

Could not the subject be conveniently discussed at the ap- 
proaching annual meeting of the British Medical Association, 
when suggestions might be prepared for the next meeting of 
the International Ophthalmological Congress ?—I am, etc., 

Aberdeen, Feb. 12th. GrorGe Ferpinanps, M.D. 








GOVERNMENT OFFICES AND THE NOTIFICATION OF 
INFECTIOUS DISEASE. 

Srm,—The exemption, not yy 4 of Her “4 * vessels, but 

of all Government property, buildings, and land from the 


provisions of the Infectious Diseases (Notification) Act, sect. 
15 and sect 55(7) of the Public Health (London) Act, and 


practically from the jurisdiction of the Public Health Acts 
and the control of the local health officers is certainly fraught 
with danger to the public. If the privilege of being allowed 
to conceal the presence of infectious diseases were restricted 
to those in command of ships of war and of barracks, free as 
is the intercourse between the soldiery and civilians in 
garrison towns, they might perhaps be trusted to take pre- 





cautions for isolation in their own interests; but it is quite 
another matter when the persons whose lives are endangered, 
although in the service of the State, belong to all intents and 
urposes to the general population. There is nothing to 
inder the concealment of cases of small-pox in the families 
of the hall porters, housekeepers, etc., in the Government 
offices in and around Whitehall, or of the many resident 
officials in the various royal dockyards and arsenals, with 
whom hundreds of clerks or artificers, the majority of these 
having wives and children at, home, are daily brought into 
contact. Whatever reasons may be urged against the ad- 
mission of the sanitary inspector or other officers of the 
local authority within the precincts of arsenals and dock- 
yards, it is hard indeed to imagine any justification for the 
non-notification of infectious diseases to the medical officer 
of health of the district within which the cases have ap- 
peared, while all sach exemptions on the  seape of privilege 
are calculated to provoke opposition to the enforcement of 
the law under other circumstances.—I am, etc., 
February 26th. 


BEAVEN RAKE MEMORIAL FUND. 

Sier,— Will you kindly allow us to inform your readers that 
the subscription list of the above will be closed next month, 
and that it has been decided to spend part of the money in 
the erection of a memorial tablet in Guy’s Hospital Medical 
School, and to hand over the balance to Dr. e’s widow 
and children. 

It may have been supposed that the latter were sufficiently 
provided for under the will of the elder Dr. Rake; we there- 
fore wish to say that the small extent to which they become 
beneficiares was known to us, and that the whole question was 
considered at two meetings of the Committee before the 
appeal was drawn up which you kindly inserted ia, your 
columns. 

The Treasurer of the Fund (Dr. Pye-Smith, 48, Brook Street, 
W.) will be glad to receive contributions from other friends 
who appreciated the character and work of the late Dr. 
Beaven Rake but who have not yet subscribed to the memo- 
rial.— We are, etc., 


D.P.H. 





Pun. 8. ABRAHAM, 
GrorGE A. BUCKMASTER, 
ALFRED RAKE, 
February 26th. Honorary Secretaries. 
THE CHELSEA HOSPITAL FOR WOMEN. 

S1z,—Not having been re-elected to the post of Anzesthetist 
to the Chelsea Hospital for Women I feel I should like, with 
your permission, in justice to myself to state the circum- 
stances of the case. 

When the staff resigned in consequence of the report of the 
Committee of Inquiry, as no question of the anzsthetic work 
of the hospital had been raised, it did not seem necessary for 
me to resign my post. In December, however, the Treasurer 
represented to me as ee had resigned it was desirable 
that I should do so, and [ fell in with his suggestion. In 
due course the applications for the in- and out-patient staff 
were advertised for, but the post of anesthetist was not ad- 
vertised for till February 2nd. My application, therefore, did 
not come before the Medical Selection Committee in the 
early part of January. Although the Board advertised that 
candidates must not be engaged in grmnnt gr ng « I _ 
for re-election, stating that I had served the hospital as 
anesthetist for 3} years, and that I had had no fatal case. 
There has never been any fault found with my work. I claim 
to take all necessary care as regards antiseptic precautions, 
and I fail to see why my work as a practitioner should dis- 
qualify me for a post which 1 have held with success for so 
long.—I am, etc., 

: ANpDREw Favsset, B.A., M.B., B.Ch.Dubl. 
Belgrave Road, 8.W., Feb. 20th. 








POOR-LAW INFIRMARIES AND POOR PATIENTS. 

Srm,—Can anything be done to ease the lot of helpless in- 
curable patients needing attention which their friends can- 
not give them, who are able to pay something for the atten- 
tion they would receive in a public institution, but cannot 
afford the charges of private nursing homes? 
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For those ppeclaely destitute the Poor-law infirmaries are 
open, but a woman in this neighbourheod (with paralysis 
from disease of the spinal cord and neglected bedsores) who 
applied the other day to the board of guardians here for ad- 
mission into their infirmary as a paying patient, was told that 
the guardians had no power to admit her because she was 
not absolutely destitute. rong this is the law, I 
should be glad if someone would explain the reason on which 
it is founded. : 

The admission of incurable though paying patients into 
Poor-law infirmaries could hafdly be suspected of a tendency 
to encourage improvidence, and need not increase the rates 
except to an imperceptible degree where the nursing arrange- 
ments were already inadequate.—I am, etc., 

Barnsley, Feb. 17th. Micuazt T. SADLER. 





THE EFFECTS OF UNILATERAL CASTRATION ON 
THE PROSTATE. 

Smm,—I should like to ask through your columns for in- 
formation from surgeons in Great Britain as to the effect of 
unilateral castration upon the total bulk of the prostate. The 
existing evidence is scanty, but seems to point clearly to one- 
sided atruphy of the prostate as a common result of the re- 
moval of one testicle. Some experiments which I am now 
making on dogs corroborate this view, as does the observed 
condition of the prostate in monorchids. If it is found that 
the diminution in size extends to the other lobe, or if the 
shrinking of one lobe will in any large Bom reyes of cases 
remove or lessen the mechanical obstruction to urination, it 
is obvious that the good effects of a simple and safe operation 
might at once be extended to a much larger number of 

tients and at an earlier and more favourable stage of the 

sease. 

I now have several cases under observation, and hope by 
further experiment to throw more light on the subject, but 
conclusive clinical evidence must al be in existenee, 


—— who have removed one testicle for disease’or injury 
and whose patients are accessible for examination.—I am, 


y 
and I write in the hope that it will be sought for by those 


ete 
Philadelphia, Pa., Feb. 5th. 


CEREBRO-SPINAL FLUID. 

Sre,—I shall be greatly obliged if any of my professional 
colleagues who may have the opportunity of obtaining 
cerebro-spinal fluid in any quantity would forward it to me, 
since we much need some for an investigation which is in 
progress in this laboratory.—I am, etc., 

E. A. ScHAFER, 

Physiological Laboratory, Universit xx 

° London, Feb. 26th. wi — 


J. Wrr1t1AM WHITE. 








A UNIVERSAL LANGUAGE FOR USE AMONG 
MEDICAL MEN. 

Srr,—I would suggest that those who desire to see the 
gyoeral use of some one language for contributions to medical 
iterature would probably advance their object in a practical 
way by forming themselves into an international society, 
somewhat upon the model of the New Sydenham Society, the 
object of which shall be the publication of translations of 
important medical papers and monographs in the selected 
language. The balance of advantages seems decidedly in 
favour of Latin.—I am, etc., 

February 26th. Cc. C. C. 





OBITUARY. 
HENRY WIDENHAM MAUNSELL, M.A., M.D., T.C.D., 
M.R.0.8 


Dr. H. W. MavunsEtt, who died on February 21st from bronch- 
itis following influenza, after a week’s illness, was born in 
Dublin in 1847, his father being a solicitor in that city. He 
was educated at Trinity College, Dublin. In 1868, having 
obtained his diploma from the College of Surgeons the 
revious year, he accompanied his father and the rest of the 
amily to Melbourne, and was very shortly afterwards ap- 





pointed resident medical officer at the Melbourne Hospital. 
is post he resigned three years later on being appointed to 
a similar office af the Westland Hospital, Hokitika, New 
Zealand, with a salary of £500a year. Here he was allowed 
to undertake private practice, and met with such great 
success that he was ablé to give up his appointment in less 
than a year. Not long ater e h hemoptysis in 
consequence of a fall, which laid him aside for six 
months. He then returned to Europe for some eighteen 
months, and took his M.D. degree at his old University in 
1876. Returning to New Zealand he settled at Dunedin, and 
was soon after appointed honorary surgeon to the Dunedin 
Hospital, an office he held until 1891. From 1889 to 1892 
he was Lecturer on Surgery in the University of Otago. 
Again failing in health from overwork he took a holiday, and 
spent some time in visiting the hospitals in this country and 
on the Continent, where his reputation as a surgeon was 
already considerable. He then relinquished the idea of re- 
turning to New Zealand, and about two years ago settled 
down to practise in South Kensington. He was an enthu- 
siastic surgeon, and devoted his best powers to his work; he 
was also a very good artist, and his surgical lectures were 
beautifully illustrated from his own drawings. In private 
life he was a charming companion, and will be greatly 
mourned by his numerous friends both in this country and 
in the Colonies, where he was widely known. He leavesa 
wife and three daughters. The funeral service took place in 
London on Monday, February 25th, and his remains were 
cremated at Woking the following day. 

Mr. Frederick Treves writes : Dr. Maunsell was a most able 
and enthusiastic surgeon, and devoted much time and much 
energy to the improvement of those branches of operative 
surgery in which he was most interested. He was a volumi- 
nous contributor to surgical literature. Some of his cases of 
operation are amongst the most brilliant of the surgery of 
the time, and as an instance may be quoted a case in which 
he removed with success a subtentorial hydatid tumour.’ 
He will be best known by his workin the department of 
intestinal surgery. His method of intestinal suture is pro- 
bably the best of the many means of uniting divided bowel 
by suturing nowin use. The procedure is most Pesious, 
and ye most simple. It was by the resco we | of his sur- 
gical proposals that Dr. Maunsell commended himself to 
many. In not a few instances it may be urged that Dr. 
Maunsell’s ig oy went a little beyond the limits of prac- 
tical gurgery, ut his many methods were at least charac- 
terised by that originality, shrewdness, and sincerity whic 
were such notable features in the man himself. 





We regret to have to record the death of Dr. THomas 
THEOPHILUS HamitTon. of Bury, Lancasbire, at the age of 47, 
frora pneumonia. Dr. Hamilton, who commenced the study 
of medicine at a somewhat late age, was a student of Queens 
College, Belfast. He obtained the diploma of L.S.A. in 1883, 
and those of L.R.C.P.Edin., L.R.C.8.Edin., L.F.P.S.Glasg. in 
the eteageyy, $e we In 1883 he was appointed assistant house- 
surgeon at the Bury Infirmary and subsequently he was ap- 
ervey house-surgeon. Resigning that appointment two ra 
ater, he settled in practice at Bury, and was subsequently ap- 
pointes hysician to the Hospital for Incurables at ee eoeteery- 

e was devotedly attached to his profession, and his untimely 
death is mourned by a ee circle of friends and patients. 
In 1889 he married Miss Bloomer, at that time lady superin- 
le sees we of the Walmersley Hospital for Incurables, who sur- 
vives him. . 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
STAFF-SURGEON FRANCIS MOORE has been allowed to withdraw from 
Her Majesty’s Naval Service, with a gratuity. He was appointed Surgeon 
August 28th, 1882, and Staff-Surgeon twelve years thereafter. 

e following appointments have been made at ‘the Admiralt 
HAMILTON MEIKLE, Surgeon, to the Rainbow, March 8th; ALBERT 
BOBARDT, Surgeon, to the Dart, February 21st ;. WALTER BOWDEN, D.S.O., 
Surgeon, to the Royal Marines, Portsmouth, March 7th ; THOMAS THORNE 
Staff-Surgeon, to the Rainbow. March 5th. 

Deputy-Inspector-General ROBERT CREIGHTON died at Derryree House, 
Lisnaskéa, co. Fermanagh, on February 2ist. His commissions were 


1 New Zealand Med, Journ., April, 1889, 
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thus dated: Surgeon, December 27th, 1850; Staff-Surgeon, August 10th 
1860 ; Fleet Basgeo, September 21st, 1871; and Deputy-Inspector-General 
on retirement, July Ist, 1879. 


ARMY MEDICAL STAFF. 
THE following is the list of successful canditates for commissions in the 
Medical Staff of Her Majesty’s army at the recent examination in 


London: 

Marks. Marks. 
Smith, L. F. - ... 2,680 Maurice, G. T. K. ois oss 2,172 
Fairrie, 8. H. oe os .» 2,410 Gunter, F. E. oat os ee 2,077 
Blackham, R. J. ... ‘a -. 2,352 Campbell, J.H. ... ase ee 1,819 
Forrest, J. V. o- on «. 2,245 Grech, J. ... a+ on ew» 1,761 
Grattan, H.W. ... ane «- 2,185. Dee, P. aia id i 1,756 
Fawssett, R. eee. ee 2,175 O'Leary, E.G. E.... pia 1,611 


Surgeon-Colonel W. C. ROBINSON retires on retired pay, February 27th. 
He was appointed Assistant Surgeon, January 19th, 1860; Surgeon, March 
1st, 1873 ; Surgeon-Major, April 1st, 1875; Brigade-Surgeon, May 12th, 1886 ; 
and Surgeon-Colonel, December 27th, 1891. He served in the Abyssinian 
war in 1868, and received the medal granted for that comentes. 

The promotion of Surgeon-Lieutenant-Colonel C. H. AYNE, which 
was — in the Gazette of November 13th last, is antedated to August 
21st, 1894. 

Sergeant-Major WILLIAM JAMES BLACKMAN, Medical Staff Corps, is ap- 
pointed Quartermaster, with the honorary rank of Lieutenant, Hono- 
rary Captain F. Tighe, retired, February 27th. 


INDIAN MEDICAL SERVICE. 
THE following is the list of successful candidates for commissions in 
Her Majesty’s Indian Medical Service at the recent examination in 


London: 

Marks. Marks. 
J.Stephenson .. .. «.. 3,104 R.F. Standage ... soe 25250 
F.N. Windsor ... ooo «. 2,811 F. L. Blenkinsop... pai woe 2,229 
P. F. Chapman ... ooo «- 2,796 T. &. Watson eee oes oe 62,155 
W. B. Turnbull ... see -«. 2,779 H. A. F. Knapton _ oe 2,118 
A. Hooton ... ose ees «- 2,678 C.G. Webster ... a0» = ove 2,004 
J.M. H. Macleod... ... .. 2,653 A.A. Gibbs... ... seo oe 1,964 
E. E, Waters eae ees «. 2,518 A. Moore ... Bre ob «os 1,963 
A. Leventon sil te «. 2,487 G.E. Bensley... ips «. 1,962 
A. F. W. King... ob 2,374 E. M. Lliewicz 1,9%9 


Surgeon-Lieutenant-Colonel A. B. SEAMAN, Bengal Establishment, has 
been promoted to be Brigade-Surgeon-Lieutenant Colonel from October 
22nd, 1894. He entered the service as Assistant-Surgeon October Ist, 
1869, and became Surgeon-Lieutenant-Colonel, October Ist, 1889, He was 
in the Afghan war in 1879-80 (medal); with the Burmese Expedition in 
1885-86, including the a. ~y of Minhla (medal, with clasp) ; and with 
the Lushai Expedition in 1889 as Principal Medical Officer to the force 
(mentioned in despatches). 

The retirement of the undermentioned officers of the Bengal Estab- 
lishment, which has been already announced in the BRITISH MEDICAL 
JOURNAL, has received the approval of the Queen: Brigade-Surgeon- 
Lieutenant-Colonel J. B. GAFFNEY, Surgeon-Lieutenant-Colonel A. McM. 
PATERSON, and Surgeon-Lieutenant-Colonel H. P. YELD. 

Surgeon-General JOHN JAMES CLARKE, M.D., Retired Bengal Establish- 
ment, of Vernon Terrace, Brighton, died on February 23rd, suddenly, 
while on a visit at Leura, Toorak, Melbourne. He entered the Indian 
Medical Service as.an Assistant-Surgeon, May 14th, 1858, and became 
Deputy Surgeon-General, April 20th, 1879. He retired with the honorary 
rank of Surgeon-General, January 14th, 1884. During the Indian Mutiny 
in 1857-58, he was with the artillery, under Generals Havelock, Outram, 
and Neill, and was present at the actions at Bithoor, Muagarwar, Alum- 
bagh; the first relief and defence of the Residency of Lucknow, the 
engagements at the a under General Sir James Outram, and 
the =. of Lucknow under Lord Clyde. He also took part in the 
operation in Oudh (mentioned in despatches; medal with two clasps; 
one year’s service for Lucknow). He served in the Akha expedition in 
1883-84 as Principal Medical Officer, and was mentioned in despatches. 
Surgeon-General Clarke was awarded a good service pension in 1882. 


. THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants to 
the corps specified, dated February 27th: Louis WALLTER ALFRED 
KEIFFENHEIM-TRUBRIDGE, M.D., 3rd Kent (Royal Arsenal) Artillery; 
HENRY GEORFE OUTRAM COLLETT, Ist North Riding of Yorkshire 
Artillery (Western Division Royal Aseery: ALEXANDER MACDONALD, 
M.B., and CLAUDE BuCHANAN KER, M.B., The Queen’s Rifle Volunteer 
Brigade the Royal Scots (Lothian Regiment); GEORGE REUBEN ROBINS 
PAINE, 4th Volunteer Battalion the Hampshire Regiment. 

- —— E. L. FREER, 1st Volunteer. Battalion the Royal War- 
wickshire Regiment, is promoted to be Surgeon-Major, February 27th. 





VOLUNTEER MEDICAL ASSOCIATION. 

At the last quarterly meeting of the Council of this Association the date 
of the next Challenge Shield competition was fixed for Saturday, June 
15th, and certain alterations were made in the conditions, particulars of 
which can be obtained from one of the secretaries, by the teams pro- 
posing to compete. The date of the annual dinner was fixed for April 
24th, and a small subcommittee was appointed to carry out the arrange- 
ments. The Hon. Secretary reported that several members of the 
Association had written, complaining of the new regulation withdrawin 

the Red Cross badge from regimental ers, and substituting a brassar 


to be worn only when actually employed on ambulance work, and asking 
the Council to make a representation on this matter. The Council, how- 
ever, could not but recognise that the wearing of this badge by men in 
the ranks was virtually an infringement of the Articles of the Geneva 
Convention, and that, therefore, the present regulation was necessary in 
order that the'Red Cross might continue to serve as a protection to non- 
combatants on active service. , 





ASSISTANT-SURGEONS yy eS SUBORDINATE MEDICAL 
DEPARTMENT. 


THE Government of India have recently had under consideration the 
question of the revision of the stre of the Military Assistant-Sur- 
geon Branch of the Indian Subordinate Medical Department in the three 
he ans ieag Owing, however, to existing financial depression it has 
nally been decided not to increase the strength. 


SEWAGE AT ALDERSHOT. 

CIVILIAN writes: A strong suspicion hangs over the water with which the 
troops at Aldershot are supplied. and it is well known that the sewage 
at any rate of the North Camp, is disposed of in a most dangerous and 
inefficient manner, running into a sewage farm which would be much 
more accurately described as a se e€ marsh. Under these circum- 
stances it would be wrong to shirk raising the question why, in a camp 
the sole function of which is that it may be a camp of exercise, there 
should be any sewage at all. In actual warfare the greatest pains 
would be taken to dispose of the excreta in such a manner as not to 
injure health. This, however, would not be done by means of drains 
and sewers; latrines would be established, and part of the daily duty of 
the soldiers would be the trenching of their contents and covering it 
with earth. A practical knowledge of this process, | which alone a 
camp can be kept sweet, is of absolute importance for the successful 
conduct of a campaign, and should be as practically taught in a camp 
of exercise as is every other form of drill. The production of sewagein 
a military poser is not only a sanitary evil, but it is a proof that the 
troops are not being trained in the actualities of warfare. 








EXAMINATION FOR PROMOTION. 

A CORRESPONDENT sends us the questions on hygiene at the recent exa- 
mination of medical officers for the ranx of surgeon-major, and asks 
our opinion on Nos. 2 and 6 as follows : 

2, A body of men, each carrying 100 lbs. weight, do a daily march of 
fifteen miles over an undulating country at the rate of three miles an 
hour ; express the work they each do in foot-tons, and state in terms 
of water-free alimentary elements what should be their daily diet, 

6. What are the chief causes of mo: on home service? Contrast 
the death-rate per 1,000 from phthisis and continued fever (zymotic) in 
the army at home with civil population. 

*,* Our correspondent has evidently a very flattering opinion .of our 
wisdom, impartiality, and even discretion in asking us to decide on 
the questions propounded. A decided expression of opinion, accord- 
ing as we hold to one side or the other, would pretty surely be con- 
strued as savouring of presumption or prejudice. Nevertheless, we 
may venture on a non-expert and merely common-sense view of such 
questions forming a basis of fitness for-promotion. Broadly, we dis- 
believe in the utility of all recondite examinations ‘‘ for promotion ;” 
it is a Chinese system, we believe—and what the result in war! 
It is the experience of all capable of judging that the truly efficient, 
resourceful, tactical, popular, and generally successful army medical 
(or other) officer can no more be found out by formula and statistics 
than can the capable workman or merchant. We would ask, Do the 
very men who propound such questions as No. 2 themselves carry the 
formula needed for an answer in their own heads? Would they not, 
in writing of such matters, for the sake of accuracy, refer to worked. 
out data? We quite agree with our correspondent that promotion 
examinations should be absolutely practical, ; 





THE PLAGUE AT HONG KONG. 

A CORRESPONDENT sends us a cutting from the Western Morning News, 
some short time back, wherein, in a letter to the editor, surprise is 
ore that, while the admirable behaviour of the line regiment 
and of the Royal Engineers, during the terrible plague epidemic, is 
freely.and deservedly extolled, all mention of the Royal lery and . 
the medical officers is left out. Yet there was no difference in the ser- 
vices rendered by these bodies of men. The letter states in regard to 
the medical officers: * aero what is looked upon as being the utmost 
heroism when attempted by 722: and as such is considered worthy 
of being placed on record, and rewarded by nothing less than the pre- 
sentation of gold and silver medals, silver plate, cups, shields, etc., is 
considered only the daily routine duty of the members of the medical 
profession, and therefore hardly worthy of public recognition.” 

Apropos of this comment, our correspondent instances how, about 
ten — 0, an army medical officer was, by nm orders, placed 
in charge of a civilian cholera hospital camp at Gibraltar, in which he 
did duty for nearly eight weeks, in addition to his usual military occu- 
pations. When the epidemic was over,a big breakfast was given to 
the Sanitary Commissioners at Government House, but the said 
medical officer was not invited; and, when he applied for some extra 
— for his services, it was declined upon the most shuffling 
pretexts. 

*,* We are afraid self-sacrifice on the part of the medical profession 


obtains scant recognition anywhere. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 

The Influenza.—Mr. SHAW LEFEVRE, in answer to Mr. AIRD, who asked 
whether the Government were peg » any steps to investigate the cause 
of, and also to suggest remedies ior dealing with, the epidemic of 
influenza, said inquiries with reference to influenza were instituted by 
the Local Government Board in 1890-91 and 1892-3. The results of those 
inquiries were given in two reports which had been presented to Parlia- 

















THemis writes: A. is a general practitioner in a country town, 
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ment. Those rts dealt with the disease in reference to its history, 
and also statistically, clinically, pathologically, bacteriologically, and 
administratively as regards measures of prevention. In January, 1892, a 
memorandum was issued by the Board as to the precautions advisable at 
times when epidemic influenza threatened or was prevalent, and the 
Board saw no reason to vary the recommendations which were then 
made, - Mr. AIRD further suggested that the memorandum should n 
be circulated, not only in the metropolis but in those districts where 
the epidemic prevails.—Mr. SHaw LEFEVRE said he would see whether 
that could be done. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


CO-OPERATION WITH QUACKS. 

SarcoMA.—There can be no question that by every rule of professional 
etiquette, co-operation with a quack by a medicai practitioner is abso- 
ow forbidden, and any medical man violating this rule does so at 

is 1, and may involve himself in serious liabilities. Our corre- 
spondent should therefore refuse to have anything 10 do with the 
medical attendance on this patient so long as the services of the quack 
are retained, for it is obvious that the prescribing of sedative medicines 
with the full py eae that impronsr operative measures are being 
adopted at the same e can be nothing less than a tacit sanction of 
this mode of treatment. 











ASSISTANTS AND RIVALRY. 

A. T. 8.—In view of the general’ moral peincsose which is reasonably 
assumed to govern the mporsry relations between practitioners and 
their assistants, it is nota little difficult to reply to our genvesnee. 
dent’s question. Assuming, however, that he, as alleged, relinquished 
his assistantship on account of the excessive nightwork, and not in 
consequence of the impending necessity to sign the customary restric- 
tive bond ; and looking, moreover, at the improbability that in so short 
a od as three and a-half months he (the assistant) could effect 
other than a transient favourable impression on the patients which 
could not fail to be more or less ¢é atter an absence of two years 
and a-half, we are inclined to the opinion that, in commencing in- 
dependent practice in the town referred to, it would, under the excep- 
tional and contingent circumstances, be ed as a venial breach of 
the ordinary rule. At the same time, we give this opinion with much 
hesitation, and therefore if our correspondent entertains any doubt 
whatever as to the moral honesty of his contemplated pr ing, we 
would advise him to take counsel of his infallible innate mentor, 
** conscience,” and be guided thereby. 





“TOUTING” FOR PATIENTS. 

A GENERAL PRACTITIONER.—We have repeatedly condemned touting for 
patients on the part of the London and Manchester Assurance Com- 
pany and other medical aid societies. It is contr to all rules of 
medical etiquette, and it is the duty of members of the profession to 
discountenance such practices in every possible manner, and to do 
their utmost to prevent the agents of such societies from using their 
names for so reprehensible a panpose. Our correspondent complains 
of the “* twopence week” for medical attendance; it is,in truth, 
little enough, but he must be aware that the usual club rate throughout 
the country is only one penny per week, so that if the rate he quotes 
were universal it would be a substantial increase on the present rate of 

ayment in the case of most benefit societies. It is to be hoped thatin 
e future there will be less division in the ranks, and better combina- 
tion among medical men, as itis only by this means that they will be 
able to make better terms with the public, and to gain a suitable re- 
muneration for their services. 





DIPHTHERIA IN GENERAL HOSPITALS. 


the senior member of the local hospital staff, and a member 
of the Sanitary Committee of the town. . is a general prac- 
titioner in the same town, and is also medical officer of 
health. B. is sent for to visit a child, and finds it suffering from 
laryngeal obstruction, due to membranous croup or diphth and 

uiring tracheotomy. B. consults the hospital staff as to its admis- 
sion for operation, and A., who acts for the staft, and whose partner 
has seen the case, agrees to its admission, with the proviso that if it 
turns out undoubted diphtheria, B. should bear the responsibility of 
admitting an infectious case to the ae. To this B. consents, it 
sang understood by all that it is pro yan infectious case.. The 
case is admitted with all isolation precautions, and operated on by A.’s 
partner, and subsequently dies, the complication of pneumonia being 
present. The death certificate is signed ‘ Diphtheria.” 

At the next pos of the Sani Committee A. gets up and pro- 
tests against the medical officer of health sending an infectious case 

a eral hospital; notwithstanding the medical officer of health 
has privately informed him that the operation could not have been 
done at home or at the infectious hospital, owing to the want of proper 
aurneg facilities at both places. 

1. Is A.’s action in harmony with medical etiquette ? 

2. Should not A. either have refused the admittance ot the case, or 
withheld his protest after ? 

*,*" We are not told how far the isolation was carried, nor whether 
there was any proper isolation hospital available as an alternative to 
the general hospital, nor whether A. has been asked for, or has given, 
any explanation of the apparent inconsistency of his action in the 
matter; but if we limit our view to the facts as stated by “‘ Themis,” 
there can be no hesitation in giving an affirmative answer to both 


ADVERTISING DENTISTS AND ANESTHETISTS. 

REx.—1. The dentist in question appears to be duly qualified, and there is 
nothingin his advertisement contrary to the recent pronouncement of 
the General Medical Council. It may, however, offend against the by- 
laws of the College which granted him his diploma, and on this point 
our correspondent would do well to communicate with the Secretary 
of the College. As the dentist is —_— it cannot be a 1 ry 
offence” for a medical man to give chloroform to one of his patients. 
2. It is undoubtedly against the ethics of the profession for a medical 
practitioner “to bribe a lodge of Oddfellows to elect him their sur- 
geon,” but is “ Rex” sure of his facts ? 





BAD CORRESPONDENTS. 

DISGUSTED sends us an account of two cases in which patients under his 
charge subsequently removed to other towns. ‘* Disgusted” referred 
the patients to medical men Jrectising in these towns. In both in- 
stances he wrote to these medical men (to one twice) but did notreceive 
any raaty from either. He considers he has been treated with gross 
incivility. 

*,* Such an occurrence must be, we imagine, very exceptional, and 
we would fain hope that the apparent incivility is in both instances due 
to an oversight. 





MEDICAL HANDBILIS. 
Mem. BRIT. MED. Assoc.—We are Coney to hear these handbills have 
been discontinued, as such a practice is opposed to all rules of profes- 
sional decorum. We are sorry to learn our correspondent has observed 
similar conduct in other practitioners, but trust t in future he will 
not take the conduct of such men as a guide to hisown. — 
2 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF DUBLIN. 
At the Spring Commencements in Hilary Term, held (according to 
custom) on Shrove Tuesday, February 26th,in the Theatre of Trinity 
College, the following licences and degrees in Medicine were conferred 
by the University Caput in the presence of the Senate: 
Licentiati in Medicind, in Chirurgid, et in Arte Obstetricid.—W. R. Davy, 
A. H. Middleton. 
Baccalaureus in Medicind —J. R. Mallins. 
Baccalaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—W. Ayres, 
A. A. amg F. R. Capers. H. A. Engelbach, H. F. S. Langstaff, 
C. J. Martin, Rev. H. C. Packard. 
Doctores in Medicind.—H. Croly, A. V. Geoghegan, W. Hamilton, R. M. 
Hewitt, C. B. Scott, A. E. Taylor. 











ROYAL COLLEGE OF SURGEONS IN IRELAND. 

FELLOWSHIP EXAMINATION.—The followin ntlemen, pantay a 
the necessary examination, have been admi Fellows of the College 

R. B. McCausland, G. R. Penrose, and H. Stoker.. 

ANATOMICAL PRIZES FOR STUDENTS.—The Royal College of Surgeons in 
Ireland announces that two Barker Anatomical Prizes-of the value of 25 
guineas each are offered for competition this year, and are oe to any 
student whose name is on the anatomical class list of any school in the 
United Kingdom. One prize will be allotted to a dissection of the kid- 
ners as seen from behind, s al value being attached to the exhibition 
of the s cal relations. The other prize will be given for a dissection 
of the rectum as seen from behind, special value being attached to the 
exhibition of the relations of the bowel in connection with the operation 
of removing it by the trans-sacra) method. The preparations must be 
received by the Curator of the Museum before June Ist, 1895, and from 
him full particulars can be obtained. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, Feb: , 1895.—The following candidates passed in : cs 

Surgery.—L. M. Breton, St. Thomas’s; W. J. Gillespie, St. Bartholo- 
mew’s; D. W. Jones, Charing Cross; 8S. E. ce, London: H. 
Roberts, St. Mary’s; W. Sutcliffe, Birmingham; and M. M. 
Townsend, King’s. 

Medicine, Forensic Medicine, and Midwifery.—A. F. Blake, London; W. 
Mettam, Sheffield ; and H. H. Thomas, Charing Cross. 

Medicine and Forensic Medicine.—W. E. Bremner, King’s; and R. 
Keatinge, London. 

Medicine and Midwifery.—H. G. C. Hardwick, St. Thomas’s. 

Medicine.—H. Roberts, St. Mary’s. 

Forensic Medicine and eg —8S. 8S. Wallis, 

——_ Medicine.—J. C. G. Reed, Guy’s; and G. Lowsley, St. Bartholo- 


mew’s. 

Midwifery.—A. H. Wade, St. Bartholomew’s. 

To Messrs. Jones, Keatinge, Mettam, Price, Roberts, end Sutcliffe 
was nted the diploma of the Society, entitling them to practise 
Medicine, Surgery, and Midwifery. 


INDIA AND THE COLONIES, 


INDIA. 
AT a meeting of the Beng] Legislative Council on February 17th Mr. J. A. 
— ntroduced a Bill for the segregation and control cf pavp.r 
epers. 











NEW SOUTH WALES. 





qusticns. 


There are now 40 patients suffering fro un le prosy on the laz:re'to at the 
Lit‘le Bay Co.st Hospit+1 necr Sydney. 
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THE DEATH-RATES OF LONDON SANITARY AREAS DURING 1894. 
In the accompanying table will be found summarised the vital statistics 
of the forty-three sanitary areas of the —— based upon the 
Registrar-General’s returns for the year 1894. The mortality figures in 
the table relate to the deaths of persons actually belonging to the respec- 
tive sani areas, and are the result of a complete system of distribu 
tion of deaths occurring in the public institutions of London among the 
various sanitary areas in which the patients had previously resided. 

The 130,553 births registered in London during 1894 were equal to a rate 
of 30.1 per 1,000 of the population, estimated at 4,349,166 persons in the 
middle of that year. each of the two preceding years 1892 and 1893 the 
birth-rate was 30.9 per 1,000. In the various sanitary areas the birth-rates 
showed, as usual, wide variations, owing principally to the differences in 
the sex and age distributions of their populations. In Kensington, St. 
George Hanover Square, St. James Westminster, Hampstead, St. Martin- 
in-the-Fields, London City, and Lee, the birth-rates were considerably 
below the average; while in St. Luke, Shoreditch, Bethnal Green, White- 
chapel; St. George-in-the-East, Mile End Old Town, Newington, and 
Bermondsey the birth-rates showed a marked excess. 

The deaths of persons belonging to London registered during the year 
ander notice were 75,434, equal to an annual rate of 17.4 per 1,000 of the 
population, against 21.1, 20.3, and 20.9in the three preceding years. This 
rate was considerably below that recorded since the establishment of 
civil registration nearly sixty years ago, the nearest approach to so low a 
death-rate having been 18.0in 1889. During the nine preceding years 1885-93 





the London death-rate averaged 20.1 per 1,000. The lowest death-rates in 
the forty. three sanitary areas during last year were 9.8 in Stoke Newington, 
10.6 in mpstead, 12.4 in Wandsworth and in Lee, 12.5 in Plumstead, 
13.8 in Lewisham (excluding Penge), and 14.5 in St. George Hanover 
Square; in the other districts the rates ranged upwards to 21.1 in Mile 
End Old Town, 21.4 in Whitechapel, 22.7 in Strand, 231 in St: George 
——. 23.5 in St. Luke, 24.7 iu Limehouse, and 24.4 in St. George-in- 

e- 

During the year under notice 11,467 deaths resulted from the principal 
zymotic diseases in London; of these, 3,291 were referred to m es, 
2,637 to diphtheria, 2,094 to whooping-cough, 1,769 to diarrhoea, 961 to 
scarlet fever, 626 to different forms of ‘‘fever” (including 5 to typhus 
603 to enteric fever, and 13 to simple and ill-defined forms of fever), an 
89 to small-pox. These 11,467 deaths were equal to an annual rate of 2.6 
per 1,000, against 2.3, 2.8, and 3v in the three preceding years; during 
the nine years 1885-93 the zymotic death-rate in London averaged 2.7 per 
1,000. In the various sanitary areas the rates ranged from 0.9 in Stoke 
Newington, 1.1 in the City of London, 14 in st. George Hanover Square 
and in Hampstead, 1.7 in Lee, 1.8 in Wandsworth, aod 1.9 in Lewisham, io 
3.5 in Bethnal Green, 3.6 in St. George Southwark, 3.8 in Fulham, 4.1 in 
Mile End Old Town, 4.3 in Limehouse, and 50 iu St. George-in-the-East. 
Compared with the average in the ten precediug years the mortality 
from measles and from diphtheria showed a marked excess, while that 
from each of the other principal zymotic diseases showed a decline. 

‘The 89 fatal cases of omall-pox registered in London during last year 
showed a marked decline from the number in the preceding year, 
and were less than half the average; of these 89 cases, 29 belonged to 
Marylebone, 8 to St. Pancras, 5 to Bethnal Green, 4 to Mile End Old Town, 
and 10 to Poplar sanitary areas. During the year under notice 1,234 smali- 
pox patients were admitted into the Metropolitan Asylums Hospitals, 
and 16 remained under treatment at the end of the year. Measles showed 
the hest proportional fatality in Fulham, Limehouse, Mile End Old 





Town, Poplar, St. Saviour Southwark, St. George Southwark, and St. 


Analysis of the Vital and Mortal Statwstics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 
in Public Institutions, during the Year 1894. 
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Olave Southwark; scarlet fever in Whitechapel, St. George-in-the-East 
Limehouse, Mile End Old Town, Greenwich, and Woolwicn ; diphtheria 
in Paddington, Fulham, Bethnal Green, St. George-in-the-East, Lime- 
—— Mile End Old Town, 8t. George Southwark, Bermondsey, and Cam- 
berwell; whooping-cough in St. Giles, Strand, Shoreditch, Whitechapel, 
and 8t. George-in-the-East; “fever” in St. James Westminster and 
Strand ; and diarrhcea in St. Luke, St. George-in-the-East, Mile End Old 
Town, St. George Southwark, and Rotherhithe sanitary areas. The num- 
ber of scarlet fever patients in the Metropolitan Asylums Hospitals, 
which had been 2,872 at the beginning of 1994, was 1,865 at the end of 
December last; 11,767 new cases were admitted during 1894, equal to a 
wp = 4 average of 226 throughout the year. There were 4,128 admissions 
of diphtheria patients into these hospitals during 1894, and 521 remained 
under treatment at the end of the year; and there were aiso 675 admis- 
sions of enteric fever patients during the same period, of whom 104 re- 
mained at the end of December last. 

Infant mortality in London during 1894, measured by the proportion of 
deaths under one year of age to registered births, was equal to 143 per 
1,000, and was below the mean yp pay in the ten preceding years. 
While the rate of infant mortality did not exceed 86 in Stoke Newington, 
94 in Lee and ‘in Plumstead, 113 in Hampstead, 114 in Wandsworth, and 
115 in St. George Hanover Square, it ran upwards in the other sanitary 
areas to 174in Limehouse, 179 in Strand, 180 in Holborn, 185 in St. George- 
| 186 in St. George Southwark, and 210 in St. Martin-in-the- 

8, 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,866 
births and 6,014 deaths were registered during the week ending Saturday 
February 23rd. The annual rate of mortality in these towns, which had 
increased from 18.7 to 20.7 ne 1,000 in the four preceding weeks, further 
rose to 29.6 last week. e rates in the several towns ranged from 
17,4in Gateshead, 19.8 in Derby, and 19.9 in Leicester to 35.2 in Notting- 
ham, 38.0'in Plymouth, and 46.1 in Liverpool. In the thirty-two pro- 
vincial towns the mean death-rate was 26.5 per 1,000, and was 7.5 below 
the rate recorded in London, which was as high as 34.0 per1,000. The 
zymotic death-rate in the thirty-three towns averaged 1.6 per 1,000; in 
London the rate was equal to 1.5 per 1,000, whilejit averaged 1.6 in the 
thirty-two provincial towns, and was highest in Burnley, Manchester, 
and ford. Measles caused a death-rate of 1.1 in Gateshead, and 1.7 
in Bolton and in Sheffield ; scarlet fever of 1.2 in Wolverhampton and 
1.3 in Salford ; and whooping-cough of 1.0in Manchester and in Burnley 
and 1.9 in Norwich. The 55 deaths from diphtheria in the thirty-three 
towns included 29 in London, 4 in Leeds, 3 in West Ham, and 3 in Shef- 
field. One fatal case of small-pox was registered in London and 1 in 
Derby, but not onein any other of the thirty-three large towns. There 
were 75 small-pox patients under treatment in'!the Metropolitan Asylums 
Hospitals andin the Highgate Small-pox Hospital on Saturday last, Feb- 
ruary 23rd, against 51 and 67 at the end of the three preceding weeks ; 
19 new cases were admitted during the week, against 18 in each of the 
two prosewng weeks. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever Hospital, which 
had been 1,653, 1,667, and 1,657 at the end of the three preceding weeks 
was 1,658 on Saturday last, Feb 28rd; 152 new cases were mitted 
during the week nst 160, 149, and 159 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRtnG the week ending Saturday last, February 23rd, 891 births and 1,186 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 23.9 to 
35.1 perl,000 in the three preceding weeks, further rose to 41.1 last week, 
and was 11.5 per 1,000 above the mean rate during the same period 
in the large English towns. Among these Scotch towns the death-rates 
ranged from 24.0 in Perth to 51.2 in Glasgow. The zymotic death-rate in 
these towns avera, 4.1 per 1,000, the highest rates being recorded in 
Edinburgh and Aberdeen. The 633 deaths registered in Glasgow in- 
cluded 30 from whooping-cough, 18 from measles, and 4 from diphtheria. 
Twenty-two fatal cases of measles and 2 of small-pox were recorded in 
Edinburgh, and 12 of measles in Aberdeen. . 





SPECIAL FEE FOR PUERPERAL COMPLICATIONS. 

PARISH DOCTOR writes, asking whether he is not entitled to the special 
fee of £2 for attendance on a case of chorea, which occurred as a com- 
plication of pregnancy and labour, and which necessitated attendance 
for more than two months after confinement. 


*,* Chorea being recognised as a dangerous complication of pregnancy 
and labour, and long-continued attendance having been necessary, we 
have no hesitation in saying that our correspondent is entitled under 
Art. 183, Consolidated Order, July 24th, 1847, to the special fee of £2. 
The article is as follows: “‘ Provided that in any special case in which 
great difficulty may have occurred in delivery or long subsequent 
attendance in respect of some puerperal malady or affection may have 
been requisite, any district medical officer shall receive the sum of two 
pounds.” 





SUPPLY OF DRESSINGS, Etc , FOR WORKHOUSE PATIENTS. 

A WORKHOUSE MEDICAL OFFICER asks whether, in our opinion, the 
guardians are compelled to provide lint, cotton-wool, strapping, clini- 
cal thermometers, enema syringes, and other things deneralty used by 
nurses when attending patients. 

*,"* We believe that it has hitherto been exceptional for provincial 
guardians to provide any of the appliances named ; moreover our cor- 
respondent has probably undertaken by contract that he will himself 
provide all dressings required, and under this heading such things as 
lint, cotton-wool, strapping, etc., may be held to be included. 





MEDICAL NEWS. 


THE anniversary dinner of the Medical Society of London 
will be held at the Hotel Métropole on Friday, March 8th, at 
7 P.M. 


Ara recent meeting of the Royal Surrey County Hospital, 
Guildford, it was resolved to increase the honorary medical 
staff of the hospital by the addition of two medical men 
residing outside of Guildford. 


CuetseA HosprTaAL FoR WomeEN.—The distribution com- 
mittee of the Hospital Saturday Fund have forwarded to the 
Chelsea Hospital for Women their cheque for last year’s 
award (£95 1s.), which was withheld until the committee had 
been satisfied that the requirements and reforms mentioned 
in the official report of the committee of inquiry had been 
carried out. ; 


Me. GzorGe BurnsipE BucHanan, B.A.Cantab. M.B. and 
C.M.Glasg., has been appointed Ulass Assistant to his father, 
Dr. George Buchanan, Professor of Clinical Surgery in the 
University of Glasgow, with authority from the University 
Court to take part in the public business of the class. He 
has also been appointed by the managers as Extra Dispensary 
Surgeon to the Western Infirmary, Glasgow. 


Dr. BeEttEw’s Work on CHOoLERA.—The Secretary of State 
for India asks us to state that he has a limited number of 
copies of the late Dr. Bellew’s book on the Nature, Causes, 
and Treatment of-Cholera, which he will be glad to distribute 
among such medical institutions and hospitals as may 
desire to have them. Applications should be addressed to 
A aetna of State for India, India Office, London, 


Tue annual meeting of the Irish Medical Schools’ and 
Graduates’ Association will be held at the rooms of the 
Medical Society of London, on Saturday, March 16th, at 6 
P.M. The festival dinner will take place on the same even- 
ing, at the Café Monico, Dr. H. Phillips-Conn in the chair. 
Applications for tickets should be made to Dr. Cagney, 93, 
Wimpole Street, W. 


We are asked to state that it is intended if possible to hold 
a meeting on the afternoon of Monday, March llth, at the 
Examination Hall, Victoria Embankment. to consider the 
formation of a proposed Association of Qualified Medical 
Assistants, Junior Medical Officers, and Locum Tenentes. 
Further particulars will be announced subsequently, but Mr. 
T. Howard Brocklehurst, M.R.C.S.Eng., 1, Ilchester Villa, 
Westham, Weymouth, will in the meanwhile be glad to 
receive the names of any gentlemen taking an interest in the 
movement. 


SMALL-POx IN IRELAND.—The death-rate in Dublin for the 
on week reached 35 per thousand. The number of deaths 
rom small-pox numbered 6, and for the preceding weeks of 
the year the mortality from this disease amounted to 5, 11, 
10, 7. 5, 7,8. The admissions to hospital of small-pox cases 
for the same period were 71, 88, 81, 64, 69, 60, 56, and 37, so 
that there has been a steady but small decline. Some cases 
have been reported from Drogheda, Kilkenny, Sligo, Lurgan, 
and Newry, but except in the last-named town the disease 
does not appear to have spread. 


CHOLERA IN EAsTERN Evropg.—Epidemic cholera con- 
tinues to prevail in Southern Russia, in the Galician pro- 
vinees of Austria-Hungary, and in Constantinople. Sixty 
cases occurred in Constantinople in one week this month, 
and 29 ¢ases succumbed. Most of the cases were recorded in 
the suburbs. Dr. Chantemesse, of the Pasteur Laboratory in 
Paris, during a recent mission in Constantinople, undertaken 
at the request of the Sultan, ascertained that the city had 
been free from the disease for‘ twenty-one years before 
August, 1893, when a few cases occurred. Since then it 
— appear that the discase hss become, to some extent, 
endemic. 


Tue TREATMENT OF INEBRIATES IN THE UNITED STATES.— 
Mr. Meredith, of Virginia, has introduced a Bill for the treat- 
ment of inebriates in the District of Columbia. It autho- 
rises the Commissioners to establish a public hospital for the 
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care and cure of inebriates. Such persons shall be admitted 
as are committed to the hospital by the Police Court or 
Criminal Court of the District, and the judges of these 
Courts shall have power to commit, for not more than ninety 
days (1) any person convicted of the habitual excessive use 
of alcoholic liquors who might be amenable to commitment 
to the workhouse ; (2) such persons as may be recommended 
for treatment by the Commissionors; (3) such as may volun- 
iarily apply for admission and pay for treatment not less 
than 10 dollars a week. All moneys so received are to be 
handed over for deposit in the United States Treasury. 


JAPANESE CASUALTIES IN THE WARn.—The Japanese Official 
Gazette, as quoted in the 7Jimes, has published statements of 
the casualties among the troops in the field. The statements 
include deaths in hospital, whether from wounds or disease, 
as well as deaths in battle. From July 16th to December 6th 
the total under the headings “‘ Killed in Battle” and ‘‘ Died 
of Wounds” is 350; while the total under “‘ Died of Disease ” 
is 430. The naval forces are not included in these numbers, 
but it is considered that the total casualties would not exceed 
1,200 or 1,300 in a period of five months, which is considered 


a wonderfully small list. It appears from a brief report in the |, 


Graphic that the method employed by the Japanese after recent 
engagements to cremate the dead was to put the bodies. in 
coffins, which were then placed in pits on the top of logs of wood, 
built up to form a funeral pyre. The coffins were then 
covered entirely with straw and other combustible material, 
and saturated with petroleum. The cremation was, as a rule, 
performed in a secluded spot. 





MEDICAL VACANCIES, 


The following vacancies are announced : 
CAPE COLONY.—Medical Officer of Health for Cape Colony. Salary, 
£1,000 perannum. Applications to the Agent General, 112, Victoria 
a" 8.W., or the Colonial Under-Secretary, Cape Town, by March 


CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E —House-Physician.' Appointment for six months. 
Board, residence, and allowance for washing. Application to the 
Secretary at the Office, 24, Finsbury Circus, E.C., by March 15th. 

FISHERTON ASYLUM, Salisbury.—Assistant Medical Officer, unmarried 
age from 26 to 30. -Salary. £100 per annum, with board, lodging, and 
washing. Applications to Dr. Finch, Salisbury. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Medical Registrar and Pathologist: Appointment for one year. 
mamas 50 guineas. Applications to the Secretary by March 
26th. ok d 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 
North-Western Hospital for Fever Patients, Haverstock Hill, N.W., 
unmarried, doubly qualified, and not more than 35 years of age. 
Salary, £160 per annum during the first year, £180 during the second 

ear, and £200 during the third and subsequent years, with board, 
odging, attendance, and ee | Applications on forms to be ob- 
tained at the office of the Board, Norfolk House, Norfolk Street, 
Strand, to be sent in by March.4th. - 

MIDDLESEX HOSPITAL, W.—Vacancy on the Honorary Staff and Elec- 
tion Committee. Applications to F. Ciare Melhado, Secretary-Super- 
intendent. 

NORTH LONDON CONSUMPTION HOSPITAL, Hampstead, N.W.— 
Medical Officer, doubly qualified. Appointment for one year but 
eligible for re-election. Honorarium, £40 per annum, with board, 
rooms, etc. Applications to the Secretary, Lionel F. Hill, M.A., by 
March 4th. 

NORTHUMBERLAND COUNTY LUNATIC ASYLUM, Morpeth.—Assist- 
ant Medical Officer, unmarried. Salary, £120 per annum, increasing 
£10 | eed to £150, with furnished apartments, board, and lodging. 
Applications (marked outside ‘‘ Medical”) to Dr. McDowell at the 
Asylum by March 11th. 

ROYAL INFIRMARY, Hull.—Senior House-Surgeon, unmarried. Salary, 
100 guineas per annnm, with board and furnished apartments. Ap- 
eS and copies of testimonials to the Chairman of the House 

ommittee by March 4th. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—Assistant House- 
Surgeon. Board, residence, and laundry found. Nosalary. Appli- 
cations to the Honorary Secretary by March 4th. 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon, must be M.R.C.S. 
Eng. Salary, £60 per annum, with board, lodging, and washing. Ap- 
pointment for six months. Seeueenens to W. Stockwell, Secretary- 
Superintendent, by March 20th. 

SUSSEX COUNTY HOSPITAL. Brighton.—Fourth Resident Medical 
Officer, doubly upeeeeaee unmarried. Emoluments are board, resi- 
dence, and wash’ ng and a salary not exceeding £30 per annum. 
Applications to the Secretary by March 18th. 


TOWNSHIP OF MANCHESTER.—Assistant Medical Officer at the Work- 
house at Crumpsall,and Resident Assistant Medical Officer at the 
Workhouse in New Bridge Street; unmarried, doubly qualified. 
Joint salary, £110 per annum, with furnished apartments, fire, light, 
washing, and attendance. Must reside at the Workhouse in New 





Bridge Street, and devote his whole time to the duties.- Applications 
endorsed ** Medical Appointments” to Geo. Macdonald, Clerk to the 
pee go Poor Law Uffices, New Bridge Street, Manchester, by 

VICTORIA HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Edinburgh. — Resident Physician. Appointment for six 
months. Apartments, board, and washing, with allowance of £2 
monthly for conveyance in connection with outdoor department. 
Soeeers to the Honorary Secretaries, Messrs. Wallace and 
Guthrie, 1, North Charlotte Street, Edinburgh, by March 11th. 

WIMBORNE MINSTER URBAN DISTRICT COUNCIL.—Medical Officer 
of Health. Salary, £30 perannum. Applications to Herbert William 
phen. A tt Urban District Council Offices, Wimborne Minster, by 

arc. 





MEDICAL APPOINTMENTS. 

Byers, Alfred, M.B., Ch.B.Vict., B.Sc.Lond., appointed Junior Resident 
Medical Officer to the General Hospital for Sick Children, Pendle- 
bury, Manchester. : 

CUNLIFFE, Mr. T. V., appointed House-Surgeon to the Manchester Royal 
Intirmary. 

DocKERAyY, Mr. J. 8., appointed House-Surgeon to the Manchester Royal 
Infirmary. 

EpGar, Mr. J. C., appointed Clinical Assistant to the Convalescent Hos- 
pital of the Manchester Koyal Infirmary. ; 

FLINT, Mr. T. B., appointed House-Physician to the Manchester Royal 
Infirmary. 

GRACE, Henry, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Officer 
of Health for Kingswood. 

Gone pe appointed House-Surgeon to the Glasgow Maternity Hos- 

tal. 


HAMILTON, Dr., appointed Medical Officer for the Workhouse of the 
Rathdown Union, vice Dr. Darby. 

HINNELL, Joseph Squier, B.A.Cantab , M.D., M.R.C.S.Eng., appointed 
Assistant Medica: Officer to the Suffolk General Hospital. 

HvuGHES, Mr. R. T., appointed House-Surgeon to the Manchester Royal 
Intirmary. 

ILEs, Alfred Robert, M.R.C.S.Eng., L.R.C.P.Edin., appointed Honorary 
Surgeon .to the Taunton and Somerset Hospital, vice W. B. Cosens, 
L.&.C.P.Lond., M.R.U.8.Eng., resigned. 

LANDER, H. W. G., M.B., C.M.Edin., appointed Assistant House-Surgeon 
to the District Hospital, West Bromwich, vice O. H. Isard, resigned. 

MACDONALD, Dr., appointed Medical Officer for the Parish of Kiltarlity. 

M‘DOUGALL, Percy, B.Sc.Lond., M.B., Ch.B.Vict., appointed House-Sur- 
geon to the Manchester Royal Infirmary. 

MELLAND, C. H., M.R.C.S,,L.R.C.P.Lond., « ppointed House-fhysician to 
the Manchester Royal Infirmary. 

MORRICE,. George Gavin, M.A., M.D.Cantab., M.R.C.P., appointed Pby- 
sician to the Salisbury Infirmary. 

PARKINSON, Walter George, M.R.C.S., L.R.C.P., appointed House-Surgeon 

, to the Hospital tor Women and Children at Leeds. 

PoMFRET, H. W., M.D.Vict., M.B., L.R.C.P.Lond., reappointed Surgical 
Registrar to the Manchester Royal Infirmary. 

PRENTICE, Z., M.K.C.S.Eng., L.S.A., appointed Surgeon to the Kent and 
Canterbury Hospital. 

RODEN, Percy Austin, M.B., C.M.Aberd., reappointed Medical Officer of 
Health to the Droitwich Town Council. 

SMART, Henry Warner, L.R.C.S.1., L.M., appointed Medical Officer for 
Newry No. 1 Dispensary District, vice A. McBride, L.&.C.P.kKdin., 
M,R.C.S.Eng. 

TAYLOR, Shephard Thomas, M.B.Lond., L.R.C.P.Lond., M.R.C.S.Eng., 
appointed Medica! Officer of Health to the Chingfora Urban District 

, Council, 

VERNON, Claude M., M.R C.S., L.R.C.P.Lond., reappointed Medical Officer 
for the Kennington Parish of the East Ashford Union. 

WeEstTmacotTt, Frederic H., F.R.C.8S.Eng., L.R.C.P.Lond., reappointed 
Resident Medical Officer to the Barnes Convalescent Home, Uneadle. 

WILLIAMSON, Richard Thos., M.D.Lond., reappointed Medical Registrar 
to the Manchester Royal Infirmary. 

Youna, Alexander G.; M.B.Glasg., appointed Medical Officer and Public 
Vaccinator for the Killington District of the Norton Union. 





DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Corneal Affections. 
London Throat Hospital, Great Portland Street, 8 P.M.— 
Mr. G. Charles Wilkin: Aural Polypi. 
ICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, 8 P M. 
anes —— Communications by Mr. Harry Kose and Mr. J. F. 
Colyer. 





TUESDAY. 
LONDON PosT-GRADUATE CouRSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig: Alcoholic Insanity. 
PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Bertram Hunt: On 
* . the Pathology of Diphtheria. Dr. John A. Hayward: 
Cultivation of Diphtheria Bacilliin Antitoxic Serum and 
in Hydrocele Fluid. Dr. C. P. White: Growth of Diph- 
theria Bacilli in ve poe Fluid. Specimens illustrating 


the Bacteriology of Diphtheria will be shown. 
a 
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Tue CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.m., 
Lecture at 4. 


ROYAL COLLEGE OF PHYSICIANS. 5 P.M.—Dr. A. Newsholme: On the 
Natural History and Affinities ‘of Rheumatic Fever (Mil- 
roy Lecture No. I). 
WEDNESDAY. 
LonpON PosT-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. Payne: Treatment of Eczema. 
Royal London Ophthalmic Hospital, Moorfields, 8 P.m.— 
Mr. A. Quarry Silcock : Glaucoma, with Illustrative Cases. 
NATIONAL er 1-9 FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
P.M.—Lecture by Dr. Beevor. 
West LONDON conan CourRsE, West London Hospital, W., 5 P.m. 
—Mr. Dunn: Eye Cases. 
OBSTETRICAL SOCIETY OF LONDON, 8 P.M —Dr. Se a Inaugural 
Address. 8 mens will be shown - lis Par- 
sons: The Disintegration of Organic Tissue by High Ten- 
sion Discharges. Dr. Leonard Remfry: List of Ovario- 
tomies in Women over 80. A case, aged 83, Complicated 
by Epithelioma of the Vulva. 


THURSDAY. 

LONDON Post-GRADUATE CouRSsE, National ape for the Paralysed and 
oe Queen Square, 2 P.mM.—Dr. Gowers: Clinical Lec- 
ture. ital for Sick Children, Great Ormond Street, 
3.30 P. Ra Arthur Voelcker : Infant Feeding. Central 
London Sick lum, Cleveland Street, W., 5.30 P.m.—Dr. 
C. Theodore Williams : ee +d wr Wards. 

ROYAL COLLEGE OF PHYSICIANS, 5 P A. Newsholme: On the 

Natural History and Amuitics of Rheumatic Fever (Mil- 
roy Lecture No. II). 
HARVEIAN Sours, 3.28 P.M.—Dr. Ewart: On Cardiac Murmurs heard in 
e ‘ 


FRIDAY. 

LONDON Fose-Qaspuees Course, Bacteri Laboratory, King’s o* 

lege, 3 to 5 P.M.—Professor yontmt Lecture: 
— and Glanders. Practical Work: Staining 

ons and Cultivations. 

CLINICAL SoOcIETY OF LONDON, 8.30 P.M.—Dr. Handford: A case of 
Cerebral Tumour following Injury. Dr. Karl Grube: 
Cases Illustrating the Association of Psoriasis with Dia- 
betes. Mr. Arbuthnot Lane: Rupture of the Gall Bladder 
by Violent Straining in a patient 
tive Jaundice. Mr. Walter Spen- 
ho-Sarcoma of the Shoulder 


and Liver produ 
suffering from Obs 
cer: Traumatic ree Lym 


removed after Five Years’ rowth by Amputation of the 
Right Upper Lat peg A i, - ne Fine an being taken entirely 
from the Upper Half of allis Ord: A case of 


Com Esto Unilateral vn Lt. of Soccemmaas with Arcus 
Senilis, and without Hemiplegia, in a girl, aged 12 Years. 

CANCER HOSPIT. Brompton (Free), 4P.mM.—Mr. F. Bowreman Jessett: 
On Cancer of the Breast. 


SATURDAY. 


Lonpow Post-GRaDUATE CourRsE, Bethlem Royal Hospital, 11 a.m.—Dr. 
Craig: Climacteric and Senile Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 
The hag? 3 ie for inserting announcements of Births, Marriages, and Deaths is 
Se. deh cum oheuld be jorwarded in post office order or stamps with 
pe Satie not later than Wednesday morning, in order to ensure insertion in 


BIRTHS. 
Frerwniz.—On February 24th, 1895, at 15, Granville Terrace, Stone, Staffs, 
the wife of F. E. Fernie, F.R.C.P.Lond,, M.R.C.S.Eng., of a son. 
HARDWICK.—On February 26th, at Prospect House, Newquay, Cornwall, 
the wife of Arthur Hardwick, M.D., of a son. 
Joss.—On January 17th, the wife of John Joss, M.A.. M.B., C.M., of a son. 
MILLBOUSE.—February 25th, at Kirkstall, Leeds, the wife of ‘Geo. Mill- 


house, of a son. 
MARRIAGES. 


ForsyTH—ACKERMANN —On February 26th, at the Parish Church, St. 
Austell. Cornwall, by the Vicar. t the Rev. Canon Hammond. LL.B., 
Charles Forsyth, M.B. & B.S., of Middleton. Manchester, to Beatrice 
Mand, voungest daughter of the late George Ackermann, London, 
and of Mrs. Ackermann, sea House, 8t. Austell. 

GrosE—BALspow.—On February at Wear Gifford, by the Rev. 
Stephen Wade, John n Boboy “Grose, M.B.C.S.Eng.. L.R.C.P -Lond., of 
Bideford, to Mabel E , of Wear i No cards. 


POWELL—DAVIES.—At Swansea, on Fobewesy 20th, the Bu. ¥ Jones 
Powell, M.A., assisted by the =e OWatkine’ Ee wards, T. M. Jones 
Powell, M.B.Lond., Swansea, M. Beatrice Davies, Giaintae of 
Joseph Davies, F. R.C.8. Edin. it P., Hafod, Suasieea. 

DEATHS. 


CREIGHTON.—On February 21st, at Doermee 5 ouse. Lisnaskea, Ireland, 
per 4 Inspector-General Robert Creighton, R.N., M.R.C.S., I.P., 


GILLETT —On December 23rd, 1894, at 4 residence Brooke, Norfolk, 
George Gillett, M.R.C.S., L.8.A., aged 76. 

Goop.—On February 22nd, at 13, Rothesay Place, 0 Fannie 
Russell, dearly-beloved wife of J. Ernest Good, M.B., C.M. 

Husseet.—On February 16th, at his residence, Meadow Bank. West 
Tarring. — Hubbert, M.R.C. 8.,L.8.A., formerly of Arundel and 
Croydon, in his 8lst year, deeply lamented. 








HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, Spenete oS, Hours of Attendance.— Daily, 2. Operation 
ys. — 
CENTRAL aneen OPHTHALMIC. Operation Days.—Daily, 2. 
CHARING Cross. Hours of Attendance. Sg we and Saraieel, ey) 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. 9 

Throat and Ear, F., 9.20 equi y a8, —W. Th. F 

CHELSEA HOSPITAL FOR Women, Hours of Attendance. ~ Daily, 1.30. 
Operation Days.—M. F., 

East LONDON HOSPITAL FOR scala Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.— 


w. 

Goy’s. Houre of Attendance. —Medical andSurgical, o“, 1.30; Obstetric, 

Tu. F., 1.30 5 Rye, M. Tu. Th. F ,, 1.30; Ear, Tu.,1; Skin, Tu., 

Pr : Dental, daily, 9 ; Throat, F., 1. Operation’ Days. ~(Ophthal- 
mic), M. Th., 1.30; Tu. F * 1:30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

Kin@’s COLLEGE Hours of Attendance.—Medical, daily, 2; Suspienl. aly. 
1.30; Obstetric, daily, 1.30; o.p., Tu an F. 8., 1.30; Le c. Zi... 
1.30; O hthalmic Depar tment, W., 3; Ear, "Th. he Skin, F.. 
ag ee F., 1.30; Dental, Tu. Th, 9.30. pt R, Days.— 


LONDON. rans - p —Medical, daily, exc. . S: ——. daily, 
1.30 and 2; Obstetric, M. Th., 1.30; 0.p., s, ; Eye, Tu. 
S.,9 ; Ear -.'S., 9.30: Skin, Th., 9, Dental, iu, 9. ‘deoritin Maan. 
—M ‘Tu. W. Th. s., 

LONDON a oa “ERANCE Boarrrat. Hours of Attendance.—Medical, M. Tu. 

; Surgical,M. Th., 2. Operation Days.—M . Th., 4.30. 

MernoroLiTaN. Hours of Attendance.—Medical and Surgical, daily, 9; 

Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of "Attendance. —Medical and Surgical, daily, : 
Obstetric, M. Th., 1.30; o.p., ce 9, W., 1.30 ; Eye, Tu. 

Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; ” Dental, M. Ww 
F., 9.30. Operation Days. —W., 1.30, s., Rs (Obstetrical), Th., 2. 

NATIONAL Ourmorante. J Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
ion — 

NORTH-WEST LONDON. , = of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; a W., 9; Skin, F., 2; Dental, 
F., 9. Operation Day. —Th. +» 2.30. 

ROYAL ore, HospPiTAL, Southwark. Hours of Attendance.—Daily, 2. Opera- 

tion Days. —Daily. 

Royat FREE. Hours of ditendenee. =~ Momiest and - cal, gir %, S: 
Diseases of Women, Tu. S.,9; Eye, M. F., ntal, T 
oe Day a .—W. 35.,2; (Ophih mic), M. Fr, "10.30 ; Giteasnes 
of Women), 


RoyaL LONDON Goattakaee. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 
RoyYAL OrTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 
RoyAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1 
Operation Days.—Daily. 
St. ee ae ours of Attendance.—Medical and < Aw ay 
; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W 
330: ~ Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30 ; Setits” 
peedic, M + 2.30 ; Dental, Tu. F., 9. Operation Days. —M. Tu. W. 
1.30; (Ophthalmic), Tu. Th., 2. 
St. Casnne>. Hours of Attendance. —Medical and Surgical, M. Tu. F. S., 
Obstetric, M. Th.,2; o.p., Eye, W. S...2; Ear, Tu., 2; Skin, W., 
3: "Throat, Th., 2; Ortho dic, W.. 2; Dental, Tu. &., 9. Opera 
tion Days. "th: 7 1; (Ophthalmic), F., La 
St. MARK’s. Jlours of Attendance.—Fistula and eins of the Rectum, 
males, S.,3; females, W., 9.45. Operation Days.—M., 2., Tu. 2.30. 
St. Mary's. Hours of Attendance. —Medical and Surgical, daily, 1.45 ; o.p., 
.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Ortho pedic, W., 10; Throat, Tu. F., 1.30; Skin n, M. Th., 9.30; 
Electro-therapeutics, Ze. 5 35 Dental, W. S., 9.30 ; Consulta- 
tions, M., 2.30. Operation Days. —Tu., i. 30; (Orthopedic), W., 
ll; (Ophthalmic), F., 9. 
St. Peter's. Hours of Atlendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, S., 4. Operation pa —w.’ and PF. 2. 
St. THomAs’s. Hours of Attendance. Medical and Surgical, daily. om 
W. and S., 2; Obstetric, Tu. F., 2; 0.p., W. S., 1.30; Eye, Tu.. 
O.p., wdaily, exc. S., 1.30; Ear, M. 1.30; Skin, F., 1.30; Throat’ 
Tu. F., 1.30; Children, s., 1.30; Den tal, Tu. F., 0 Operation 
Days, —W. 8. 1.30; (Ophthalmic), M +» 2.90, F., 2; (Gynecologi- 
eal), Th., 2. 
SAMARITAN FREE FOR WOMEN AND Compaee Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 
THROAT, bert Ty Square. Hours of Adendance. —Daily, 1.30; Tu. and F., 
; Operation Day.—Th., 
Usivensiry Cotter. Hours of ya —Medicaland Surgical daily, 
 Geeteteses, Be. W. F., 1.30: ae S. Th., 2; Ear + Th..9; 
Skin, W 1.45, 8., 9.15: Throat, > Bae OF Dental, W., 9.30 ; 
Operation Days. —Tu., W. Th., 2. 
West LONDON. Hours ef, Attendance.—Medical and Surgical, daily, 2; 
pe | =< , 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthope- 
dic: : Diseases of Women, Ww. s., 9; Electric, Tu., 10, F., 
4; duin? F’, 2; Throat and Nose, §., 10. ” Operation Days. —Tu. 


my ae, 1; Ob- 


» 2.30. 
WESTMINSTER. Hours of Attendance. *_ and su 
Skin, W., 1; 


stetric, Tu. F., Ai Ree Tu. F., 9.30; Ear, $ 
Dental, W. S., Operation Dove.-Tu. W., 
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LETTERS, NOTES, AND ANSWERS TO 
" CORRESPONDENTS. 


COMMUNICATIONS FOR THE ‘CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 


GRAMS CAN BE RECEIVED ON URSDAY MORNING. 


COMMUNICATIONS respecting Editorial matters should be addressed to the 


Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 


AUTHORS desiring reprints of their articles published in the BritisH 


MEDICAL JOURNAL are requested to communicate beforehand with the 


Manager, 429, Strand, W.C. 


CORRESPONDENTS who wish notice to be taken of their communications 
ecessarily 


should authenticate them with their names—of course not n 
for publication. 


CORRESPONDENTS not answered are requested to look to the Notices to 


Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 


UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is pstoutery soupemen that all letters on the 
ou 


editorial business of the JouRNAL be addressed to the Editor at the 


Office of the JouURNAL, and not to his private house. 





KE” Queries, answers, and communications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





J. 8S. G. (Antigua) asks where he can get information about toad fish 


(scorpena brasiliensis) poisoning. 


SpEs asks to be recommended a gymnasium where a case of slight 


arthritis and cracking of tendons about — could row entle 
muscular exercise, preferably in the neighbourhood of Hyde Park ? 


SENEX asks for a suggestion for treatment of ‘“‘ recurrent vascular ulcer 


of cornea” (both eyes) in a child, aged 3 years, otherwise in good health. 
Photophobia slight. Diluted Pagenstecker’s ointment causes much 
irritation. Is dry calomel quite safe, or eserine, and how applied ? 
Nothing now done but, borax fomentation, and Parrish’s chemical food 


taken. 
TREATMENT OF CHRONIC RHEUMATIC ARTHRITIS. 


G. J. C. asks what would be the probable result to be obtained by forcible 


manipulation under an anesthetic of the joints of a sufferer from 
chronic rheumatic arthritis whose legs have become semifiexed at the 


knees. 
JUVENILE ODDFELLOWS. 


T. M. W. asks any reader who attends a juvenile branch of an Oddfellows’ 


Lodge to inform him what he is paid permember. Such a branch is 
being opened here, and I proposed to charge the same as for adults, 
namely, 4s. a year, seeing that children were oftener ailing than their 
seniors, but my suggestion was scouted, and the negotiations are in 


suspense, 





ANSWERS. 


ARSENIC.—The British Journal of Dermatology yo Ds acd every 
reet, W.C. 


month. It is published by H. K. Lewis, Gower 


E. 8.—Dr. G. E. Herman’s First Lines in Midwifery (London: Cassell and 


Co. 5s.) would probably meet our correspondent’s needs. 


R. B. 8S.—We should recommend our correspondent to communicate with 


the Secretary of the Home Hospitals Association, 16, Fitzroy Square, 
London, W. 


s. L. B. W.—Our correspondent might consult an article by Dr. Sims 


Woodhead on the ‘Use of Mercuric Salts in Solution as Antiseptic 
Surgical Lotions,” published in the first volume of the Reports from the 
Laboratory of the Royal College of Physicians, Edinburgh. 


ExPers.—We think our correspondent misapprehends the real question 


at issue. The only novelty in the patent, if there be one, is a very 
small point. By far the greater part of the original work has been done 


by others. 
CLIMATE OF CORSICA. 


M.D.—The climate of Ajaccio (the only suitable place for the abode of 


English invalids in Corsica) has a sort of intermediate character 
between that of the French Riviera and that of Algiers. We do not 
know where the meteorological statistics asked tor can be obtained. 
The climate of Madeira or of Orotava would probably be found to suit 


the case mentioned much better. 


ADMINISTRATION OF SYR. FERRI IODIDI IN CAPSULES. 
Ajax.—There are empty pe capsules made, which consiss: of short 
tubes closed at one end, telescoping into one another so as to form a 
closed capsule. These would be suitable for the administration of syr. 
ferri iodidi. The medicine cachets sold by Messrs. Burroughs, 
Wellcome and Co., Snow Hill Buildings, E.C., can also be used for the 
same purpose. Some years ago capsules ready filled with various 
syrups were brought out bya firm, the name of which we do not at 


present recall. 
A CurRtiovus POINT. 
A CORRESPONDENT who signs himself ‘* Write or Call” sends us a cover of 


a Parish Magazine,in which is the advertisement of a tradesman who 
sets outin it that his shop is next door to our correspondent’s resi- 





dence. Our correspondent asks whether it would be proper for him 
to write to the vicar stating that he does not wish his name to appear 
in a magazine in such a connection, and asking him to expunge it from 
future issues. We quite agree with our correspondent that this would 
be the best course to follow. 


REATMENT OF HICCOUGH. 


T 
Dr. W. LANGFORD SyMEs, of Kiltegan, co. Wicklow, writes to call the 


attention of “ Subscriber” (BRITISH MEDICAL JOURNAL, February 23rd, 
page 459), toan article by him in the Jan number of the Dublin 
Journal of Medical Science, and would be g to receive from **Sub- 
scriber” the notes of his case. 


Siz H. R. BEEVOR, M.D., writes: I have found hiccoughs lasting two 


days cease on administration of one drachm of liquid extract of ergot. 
This treatment was adopted owing to a note in the ‘“‘ Queries” of the 
BRITISH MEDICAL JOURNAL, I believe. 


MEDICAL AID SOCIETIES. 


E. M.—A medical aid society is a species of joint stock compena, the first 


object of which is to get profit for the shareholders out o' abour of 
members of the profession, to whom a small erneeee is ey on con- 
dition that they bind themselves by a special agreement to become 
practically the slaves of the company. This is the case when the 
medical officer is required to give the whole of his time to their ser- 
vice; in other cases a certain district, which is well canvassed by the 
“touts” of the gevapete, is offered to a medical man y in practice 
there, preferably the oldest practitioner, as his name obviously fur- 
vishes a better means of canvassing for members. If he refuses the 
post, and he —T does so, a junior is waited on by the agents of the 
company, who point out in glowing language to him what an excellent 
means their organisation offers for gradually getting into his hands the 
patients of his professional neighbour, as they visit indiscriminatel 
throughout the neighbourhood, and if he accepts their 8 they will 
take care to give his name due premsinenss. They sometimes endeavour 
to gloss over the smallness of the fees they offer by vm the poverty 
of the class for which they are tying 60 procure med attendance, 
and —— pretend that their institution is of a provident character, 
although it is notorious that the class these agents y seek to 
attract is not the poor, but rather tradesmen and others able to 
pay ordin medical fees, who would not [peewee =A trouble about any 
system of this kind if it were not brought absolutely to their doors. 
Any practitioner who accepts one of these appointments invariably 
finds that his members are chiefly made up of those who had hitherto 
been his patients at the — rates, together with a certain number 
of those who had been his neighbour’s patients, but had been induced 
to leave their old doctor by the lowness of the fees required. Many, 
moreover, are chronic invalids who would never be accepted as mem- 
bers by any really provident institution. As to accepting such an o 
pointment we can-only leave it to our correspondent to exercise his 
own discretion in the matter. 





NOTES, LETTERS, Etc. 





A LAY correspondent writes to us that he recently received a copy of 
a pamphlet entitled The Skin and Complexion, by Mr. James Startin, 
through the post in a wrapper. marked .“‘ fficial-paid,” from which he 
deduces that the pamphlet must be posted in large numbers. We have 
communicated with Mr. Startin, who informs us that he was unaware 
that the work in question was issued in the way suggested by our corre- 
spondent, and adds that he has taken steps to prevent any further cir- 
culation of the lecture in such a manner. 


HOSPITAL ADVERTISEMENTS. 

A SHORT time ago our attention was called to an advertisementin a 
London weekly Bed of a Throat eae giving the names of the 
medical staff. e have communicated with the medical staff, and ave 
informed that the advertisement was ‘n without their cogui- 
sance, and that its appearance was due to the over-zeal of a lay friend 
of the hospital. We understand that steps have been taken to prevent 
its reappearance. 

A UNIVERSAL LANGUAGE FOR USE AMONG MEDICAL MEN. 

In the letter from Sir Edward Sieveking on this subject TF gg nga in the 
BRITISH MEDICAL JOURNAL of February 16th, page ,, two printer’s 
errors occur. In the fourth line the concluding words of the sentence 
should have been “ mutually intelligible;” in the et Le 
seventh line, “‘ redintegrate to practical employment of ” should 

be “ redintegrate the practical employment of Latin.” 


COMMERCIALISM AND SCIENCE. 

WE learn from a notice in the Investors’ Guardian of February 23rd that a 
company was registered.on February 14th under the name of the 
Pasteur Anthrax Vaccine (United States and Canada) Company, Limited, 
with a capital of £25,200 in £1 shares. The mg of the company is to 
enter into an ment with one Harold , and to propagate the 


Pasteurian methods of vaccination. 


THE ST. GOTHARD RAILWAY. 
A PAMPHLET by Mr. George L. Vatlin, describing the St. Gothard railway, 
has been issued, epperenty, though the title e does not say so, by 
the Company. It contains two maps, several p phs reproduced 
in Zurich, where the book is printed, and some old sketches which 
have probably done duty often before. The pamphlet would have been 
more useful if the writer had given some information about the places 
in side valleys accessible from the railway stations instead of confining 
himself to rather stilted descriptions of the views to be seen from the 
carriage window and gushing comments on the length and curious 
curvings of, the tunnels, which are, after all, no more than neces 
evils. A railway, however marvellous as a rece of engineering skill, 
is regarded by all wiser holiday makers and health seekers merely as a 


means toan end. 
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MIGRANI 

SURGEON-GENERAL THOMAS B. rs i. D., Glencairn Abbey, Lismore 
. co. Waterford, writes, with reference to a ‘paragraph which a peared 
“in. the EPITOME on February 17th, 1894, that the proper dose of 
migranine (obtained at Messrs. Burroughs, Wellvome and Co.), is from 

017 to 20 grains. A smaller quantity is valueless for the cure of 

. migraine. 

RAILWay Sunesene AND Sick Funpbs. 

A RAILWAY SURGEON writes, wi a paragraph published in the 
BRITISH MEDICAL JOURNAL of February 16th, e 403, to poise out, that 
although the company’s és are expec to contribute towards a 
provident fund in proportion their = that is, a workman having 
twice the wages of another has to Py, wiee the contribution of the 
a the surgeon in reality is pai e minimum oe a 

ember, i ve of the earnings of the member. 

Pr rules which came before our notice this was certainl not very 

apparent, and if the fact is as our correspondent —- there can be 

ben Knee | that the arran pment isa most inequitable one, 

be speedily altered. If ht before the company | it is difficult to 

pity S. : they could uphold one yeeros as illogical as unfair; for 

if it is just that they who are in receipt of ‘igher wages ehould contri- 

bute sasoenty Lowerde the ares < of cae] rovident ed. wey: should 
they not do likewise towards the on of their doc or, as 

it might per: be better benter Ea by ; abet bie right do the compa a de rive 

the doctor of the share of the increased contributions of the higher 

Sege carkers, which it may *ne presumed they intended he should 


AN ANTITOXIN FOR SYPHILIS: A SUGGESTION. 

SURGEON J. DUNCAN MENZIES, R.N., writes from Gibraltar: The satis- 
factory results of the antitoxin ‘treatment of diphtheria encourage 
one to hope for a still more brilliant advance in scientific medicine. 
Irefer to the possibility of obtaining a sero c antitnats for 
syphilis. The horse is known to be subject to aconstitutional affection, 
poviags marked likeness to the human disease, bar ip Arie ad 
“real identity.”: Again, human syphilis is incapable of 
mitted to the equine genus. Can we regard this last fact-as ; showing 
a species: of antagonism between i= two diseases? The bacteriology 

of eq venereal disease has not as yet, I believe, been worked out. 

lt ber be instructive to com and endeavour to form an estimate 

of the bacteriological yo and antagonism of the two viruses, if 

fo the pe This discovery, if (properly substantiated, might lead us on 
riected therapeutic ** syphilotoxin.” 
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Yarmouth ; Dr. George Buchanan, Glasgow ; Mr. C. Barber, Birming- 
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Mr. E. J. W. Carruthers, Pendlebury; C. C. C.; Mr. R. Crofton-Atkins, 
Brightcn ;.Curio. '(D) Duly Qualified ; Messrs. Doulton and Co., Lon- 
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Dr. F. W. Edridge-Green, London; Expers. (F) A. G. Fausset, M.B., 
London; Dr. A. F. Fergus, Glasgow; Messrs. Fletcher, Fletcher, and 
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Mr. C. L. Fraser, Berwick; Mr. W.C. Finch, Salisbury.. (G) Mr. J. 8. 
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than Thirty Years; Dr. E. Ground, Maidstone; Dr. A. Gubb, London ; 
Mr. E. Gaylor, Belper; Dr. G. M. Gould, Philadelphia; Mr. L. M. 
Griffiths; Clifton; G..J. ©. (Hf) F. L. Hart, M.B., London; Dr. H. C. 
Highet, Singapore; Dr. 8. Hickson, Dublin; Mr. A. W. Herbert, South- 
wold; Mr. F. Helbing, London ; Dr. W. W. Hardwicke, East Molesey; 
Hospital Surgeon ; Mr. A. J. Hall, Rothesay; Mr. J. T. Hartill, Willen- 
hall; Messrs. D. Howitz and Co., London: Dr. G. Henderson, Cold- 
stream ; T. Hayward, M.B., St. Helens. (J) Mr. F. B. Jessett, London; 
Mr. T. 8S. H. Jackman, London; Mr. F. W. Jordan, Stockport; J. Joss, 
M.B., Denny, N.B.; Dr. J. Jenkyns, Aberdeen. (K) Mr. G. M. King, 
Preston; Mr. 8. J. King, Southall; Mr. J.S. Kirk, Belfast; Messrs. 
Kingsford and Rake, Chepstow; Dr. T. N. Kelynack, Manchester. 
(L) Loyalty ; Dr. T. Laffan, Cashel. (M) Mr. W. Marriott, London; Dr. 
G. Morris, Nantgaredig; Mr. J. McNicoll, Poole; M.B.; A Member, 
Wiltshire ; M.D.; Mr. C. A. Morton, Clifton; Mr. G. Molloy, Black- 
pool; Mr. H. G. Maclagan, Melbourne, Derby ; Member of the B. M. A.; 
Mr. J. McC. McCarthy, St. George’s, Salop; Medical Etiquette. (N) 
Dr. T. Newby, Grimsby; Dr. D. Newman, London; Mr. C. R. Neville, 
Kingston-on-Thames; Mr. J. T. Neech, Tyldesley; ‘A Non-Dispensary 
Doctor. (O) Mr. T. Ormrod, Workington ; Mr. J. Odling, London; Mr. 

E. A. Onyon, Eye; Observer. (P) Mr. C. H. W. Parkinson, Wimborne; 
Dr. J. H. Potter, Cullumpton ; Pathological Society of London, Secre- 
tary of the, London; Prophylaxis; Dr. G. N. Pitt, London. (R) Dr. 

H. D. Rolleston, London; Royal College of Surgeons in Irelana, Regis- 
trar of the, Dublin; Dr. J. Roche, Dublin; Dr. R. RB Rentoul, Liver- 


Mr. H. Rix, London; J. 8. Riddell, M.B., Aberdeen. (S) Mr. B. B. 
Smith, London; A Salford Practitioner; A Surgeon of the G.N. R. 
Company: Messrs. Street, Bros., London; Senex; Mr. W. W. Smith, 
London; Mr. B. Sykes, Leeds; C. J. Stanley, M.B., London; Dr. A. 
Simpson, Perth; Mr. J. H. Skeen, Bothwell; Mr. W. R. H. Stewart, 
London; Surgeon-Major-General; C. E. A. Semple, M.B., London; 
Mr. H. E. Smyth, Northwich; Dr. W. L. Symes, Kiltegan; Surgeon- 
Major A.M.8.; Professor E. A. Schifer, London; Sir W. Stokes, Dublin. 
(T) Mr. 8, Thomson, Virginia Water ; Dr. G. 8. Taylor, Liverpool; Dr. 
W. Bezly Thorne, London ; Mr. 8. M. Thompson, Dublin ; 8. T. Taylor, 
M.B , Chingford; Professor G. Tizzoni, Bologna;T. M. W.; Mr. K. F. 
Tollner, Bremen; T. C. Tosswill, M.B.; Exmouth. (U0) University of 
London, the Secretary of the, London. (W) Mr. E. W. Wallis, 
London; Why Annual? Dr. J. Wallace, Greenock; Mr. A. Winkfield, 
Oxford ; Professor Windle, Birmingham ; Write or Call; etc. 
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OBSERVATIONS 


ON A 


FURTHER SERIES OF CASES OF RELAPSING 
TYPHLITIS TREATED BY OPERATION.’ 


By FREDERICK TREVES, F.R.C.S., 


Surgeon to and Lecturer on Surgery at the London Hospital ; 
Examiner in Surgery at the University of Cambridge. 





In a paper read before the Harveian Society * in April, 1893, 
I gave a brief account of a series of 14 cases of relapsing 
typhlitis treated by operation. I would now add to that 
account a further series of 18 cases of relapsing typhlitis in 
which I have carried out an operation during the - quiescent 
period. Ihave excluded those far more numerous cases of 
acute typhlitis in which an incision is called for for the 
purpose of evacuating pus, and those not uncommon ex- 
amples of operation in chronic cases for the relief of a per- 
sisting sinus. 

In all the present instances the operation for the removal 
of the appendix was carried out when every symptom of the 
inflammatory trouble had disappeared, in accordance with 
the proposal I first made in 1886.° All the 18 patients made 
a g20d recovery except one (Case vi). This case represents 
the only fatality I have ever had from this operation. 

It has been now apparently demonstrated that that form 
of localised peritonitis which is known by the names of 
typhlitis, perityphlitis, and appendicit*s is due in the great 
maj rity of instances to the bacterium colicommune. Thus, 
Tavel and Lanz examined 23 cases of trouble in the appendix. 
The examination was made either of the pus within or 
without the appendix or of the exudation into the peritoneal 
cavity immediately around the. diseased process. The 
material for this bacteriological investigation was obtained 
during the patient’s life. In 3 no micro-organisms were 
found. In 19 examples the colon bacillus was found either 
alone or in association with other pathogenic germs. The 
streptococcus was found in several cases ; the pneumococcus 
was met with in 2 examples, but not in pure culture. The 
staphylococcus pyogenes citreus was in | instance the only 
micro-organism discovered. _ 

The bacterium coli commune exists normally in the human 
body, and is said to be the most abundant and the most 
constant of the bacteria found in the individual in health. 
Iis natural habitat is the bowel, and it has been demonstrated 
t» be present along the whole length of the alimentary canal 
from the mouth to the anus. 

The micro-organism has this notable feature, that it varies 
greatly in its virulence. So far as experiments upon animals 
are of value, it would anger to be harmless when taken from 
the normal intestine. If, however, the bowel become the 
seat of almost any morbid condition, then the bacillus be- 
comes at once virulent. Virulence has been found to be 
developed in cases in which the bowel was obstructed, 
strangulated, or inflamed, in congestion of the, intestine, in 
diarrhcea, in advanced constipation, and in other abnermal 
states. This point is of-no little moment in the etiology of 
perityphlitis. In a large number of cases the attack is 
preceded by constipation, or by the decomposition of un- 
digested matters in the bowel, or by diarrbcea, or by exposure 
to cold, or possibly, although rarely, by injury. 

If measures can be adopted to render the bacterium non- 
viralent, then a great step has been taken in the preventive 
treatment of the affection. 

Two elements at least would appear to be necessary to pro- 
duce an attack of localised peritonitis through the medium of 
the appendix. The first is such a condition within the bowel 
as will render the colon bacillus virulent ; and the second is 
such a lesion in the appendix as will permit that bacillus to 
reach the peritoneum. The invasion of the peritoneum by 
the micro organism gives rise to sudden, violent, and acute 








1 Read before the Harveian Society, February 7th, 1895. 
* BRITISH MEDICAL JOURNAL, April 22nd, 1893, 
3 Med.- Chir. Trans., vol. 1xxi. 





symptoms, to an outbreak so abrupt and intense as to pro- 
duce the impression that the appendix has become perforated. 
Perityphlitis due primarily to a sudden definite perforation 
of the appendix is certainly uncommon. In not a few in- 
stances in which the last attack wes sudden and acute I have 
failed to detect any visible breach in the outer surface of the 


lo. 
have elsewhere pointed out the morbid changes found in 
this little process in cases of perityphlitis. 

If a large series of cases of this affection be passed in 
review, it will be found that the number of instances in 
which there has been only one attack is much ater than 
that in which there have been several attacks. In a certain 
proportion of the examples of a single attack there has been 
an abscess, and the great majority of the subjects of typhlitis 
who have — through the stage of suppuration are thereby 
rendered free from any further attacks. The cause of the 
trouble has been removed by the suppurative process. The 
abscess cavity may apparently heal, and what is improperly 
called a second abscess may form, but that does not as a rule 
represent any fresh mischief at the original seat of disease. 

Among the morbid conditions of the appendix which are 
necessary to produce relapses, the following are probably the 
most common. The lumen of the appendix is in some places 
narrowed or occluded, and the contents of the little tube are 
unable to escape. Such occlusion may result from a twisting 
of the organ, or from an acute bending of it, due to the con- 
traction of adhesions, or from a cicatrix in its interior due to 
extensive ulceration. In other examples a quantity of in- 
flammatory material, amongst which may be found the gan- 

enous tip of the appendix, is embedded within a mass of 

rm adhesions as an explosive within a bomb. In a third 
series of examples the organ shows a condition well adapted 
for volvulus, or there is lodged within it a calculus or a fecal 
concretion. 

Mere ulceration alone would not appear to be a cause, 
certainly not a common cause, of relapses. Perforation, in 
the ordinary sense of the term, would appear to play a very 
little part. 

I have in pronto papers ventured to indicate those cases 
which would appear to be best suited for _—s and 
which indeed would seem to be incapable of being treated 
by any other measure. The cases adapted for operation are 
comparatively few, and the simplicity of the surgical treat- 
ment has rather cast into the shade the somewhat neglected 
measures of the physician. Instances in which there is 
abiding tenderness and some swelling in the cecal region, 
with very frequent attacks of pain and fever, are, I believe, 
amenable to no measure short of operation. In all such cases 
I have found the appendix to be distended with pus. f 

In examples not so marked such measures as the following 
may bring the attacks of typhlitis to an end: 

1. The digestion must be attended to. If the teeth are de- 
fective the deficiencies must be made good. The bolting of 
ill-masticated mas-es of food is not an uncommon exciting 
cause of perityphlitis. The meals must be taken at regular 
hours, the patient must eat slowly, and must rest after each 
meal. Not a few attacks in active business men can be 
ascribed to a hurried lunch, which is eaten ‘‘ with the loins 
girded” one day at 1 o’clock and another day at 3. The food 
must be simple and digestible, and of such a kind as to leave 
as little débris as possible in the intestine. . 

2 The bowels must be made to act daily. The aperient 
given should be frequently changed. ‘ 

3. Massage of the abdomen appears to have in many cases 
a very admirable effect, partly, it may be, by promoting the 
absorption of inflammatory exudations, and partly by 
encouraging a normal action of the bowels. With massage 
may be associated suitable exercise. : 

4. The use of some intestinal antiseptic. The most efficient 
would appear to be salol. It should be given ina —, (in 
milk or in a cachet) in 10-grain doses night and morning. 
Salol in the form of tabloids is very apt to leave the rectum 
in precisely the same form as it entered the mouth. I 
have seen such tabloids discharged from an artificial anus 
entirely unchanged. The value of this drug can be well 
observed in examples of an artificial anus made in the cecum. 
The escaning matter may be very foul and mixed with 
bubbles of gas, and wh::1n this condition is apt to act as a 
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corrosive upon the skin, producing great distress. A more 
wholesome condition of the discharge—as shown markedly 
by the improvement in the skin—very soon follows upon the 
use of salol. In only one case have I seen carboluria attend 
the use of this drug. 

The actual operation itself I have elsewhere described. 
It is a measure which may prove to be exceedingly difficult 
or exceedingly easy. Some of the cases have m most 
trifling. On the other hand, in two instances I failed to re- 
move the appendix after very persisting attempts. It is im- 
possible to predict beforehand the feafures of the operation. 
The attacks may have been violent and numerous, and the 
removal of the diseased process nevertheless prove to be a 
mere trifle. On the contrary, some of the most difficult 
operations I have met with have been in cases in which I had 
hoped from the history of the attacks to have encountered 
no complications. With one exception I have in the cases 
enumerated below made theincision directly over the cecum, 
that is, about in the position occupied by Mr. Cripps’s incision 
for iliac colotomy on the left side. In one or two instances 
the incision was lower down. In the case mentioned as an 
exception the abdomen was opened in the median line. 
The peritoneal cavity should be opened with caution. 
The cecum may be adherent immediately beneath the 
line of the incision, and may be readily cut into. 

The dealing with adhesions constitutes the real difficulty 
of the operation. An adherent appendix may hide a perfora- 
tion in the cecum. I have met with a thinned and dilated 
ureter among the adhesions and realised that it could readily 
be mistaken for an appendix. This structure and the iliac 
veins are in some danger in certain of these operations. 

The serous coat of the appendix is divided and the little 
process is ligatured with silk in the groove thus made. The 

rojecting mucous membrane is then cut away, and the 
Netached eritoneum is then carefully stitched over the 
stump. hen this cannot be done a hood of peritoneum is 
obtained from the neighouring serous membrane. Through- 
out the operation the ‘'vivisector’s tool” is most useful. 
Iodoform is dusted over the exposed area of peritoneum and 
the wound is closed by means of a continuous silk suture 
of the peritoneum and a series of silkworm-gut sutures, 
which involve the muscles and skin. 

Of the subjoined 18 cases, 14 occurred in private practice 
and 4 were patients in the London Hospital, 


SERIES OF CASES. 

CASE 1. Appendix found as a Strap across the Cxcum —A lad, aged 13. 
Hada had two very severe attacks; one two years and a-half ago, and one 
eight months ago. The last attack laid him up six months. The appendix 
was easily to be felt. Operation, June, 1893. Appendix adherent to the 
left layer of the mesentery, and fixed asa strap over the left side of the 
cecum, was removed. The lems was of unusual length. An ulcer 
existed at its extremity, and here had apparently been a perforation. 
There were many adhesions about the appendix, to which, also, the 
omentum was adherent. Two enlarged glands found in the mesentery 
were removed. The operation occupied one hour. The patient made an 
excellent and speedy recovery. (See Case III.) 

CASE 11. Remarkable Amount of Inflammatory Material around the Appendiz. 
—A lady, aged 47. Had four attacks in January, February, March, and 
June, 1893. The first three were comparatively slight. The last was 
severe, and the patient was not free from local pain four weeks after the 
attack began. Operation in July, 1893. There were numerous adhesions. 
The me me pe was bent upon itself, was adherent to the cecum, and was 
distended with muco-pus. Behind the cecum was a dessertspoonful of 
custard-like material. This was scraped away with a sharp spoon after 
the appendix had been removed. The cavity was dusted with iodoform, 
and a drain inserted for sixteen hours. The wound healed without sup- 
puration, and the patient did well in all respects. (See Case Iv.) 

CASE 111. Appendix Fixed as a Strap across the Cecum.—A gentleman, 
aged 42. Appendix removed November, 1893. Had had four great attacks, 
followed by much prostration and slow recovery. The first laid him up 
from January to March, 1889; the second from October, 1889. to March, 
1890; the third from May to June, 1891; the fourth was in November, 
1883. There had been many minor attacks. The appendix was fixed like 
a strap over the front of the cecum, and was adherent by its tip to the 
anterior abdominal parietes. The removal was difficult, and I ulti- 
mately excised it in three pieces, owing to the fear that there might be a 
hole in the cecum. There were many adhesions. The appendix was the 
size of the adult forefinger, and was full of stinking pus. No drain was 
used. An uninterrupted recovery followed. 

CASE Iv. A Complex Case with Two Perforations in Cecum —A gentleman, 
aged 42. Appendix removed November, 1893. His first attack of severe 
perityphlitis was in 1874. Several minor attacks followed. The second 
severe attack was in 1877, when he was invalided for four months. Some 
roinor attacks followed until 1882.. He was then quite free for five years. 
Then he became troubled again by slight attacks, which came on every 
few months or few weeks, and laid him up each time in bed from one to 
three days. The third severe attack was in October, 1893. The operation 
was performed as soon as recovery had taken place, that is, in four 





weeks. On account of the considerable amount of thickening which was 
to be feltin the iliac fossa, the incision was made in the median line. 
There were extensive adhesions, and much omentum was cut away. The 
tip of the appendix—greatly thickened—was adherent to the cecum. 
When it was freed two perforations in the cecum were discovered, and 
were closed by sutures. Behind the cecum a cavity was discovered 
filled with a custard-like substance. This collection extended as far 
down as Poupart’s ligament. To the wall of this cavity the ileum was 
adherent. The cavity was scraped out and dusted with iodoform. (Cf. 
Case 11). No drain was used. The operation lasted one hour and a 
quarter. The patient made a good and speedy recovery without a bad 


symptom of any kind. : 

CASE V. In which a Stony Concretion was found.— onions. aged 17. 
Appendix removed December, 1893. He had had five attacks of peri- 
typhlitis, namely, in December, 1892, and in June, July, August, and 
September, 1893. The first four attacks laid him up in bed from two to 
fifteen days. The fifth attack was very severe and he nearly lost his life. 
From this attack he never quite recovered, and was, indeed, confined to 
bed up to the time of operation. There was much local tenderness, and 
any movement brought on indications of an attack. The adhesions were 
extensive, and the appendix was found with difficulty. About the cecum 
was much of the custard-like matter noticed in Cases 11 and Iv. This 
was scraped away. The appendix was adherent to the ileum, was filled 
with muco-pus, and contained alarge and stone-like concretion. A 
drainage tube was introduced. The patient made a perfect recovery. No 
suppuration occurred in the wound. (See also Cases x1 and Xv.) 

CASE VI. loupe Appendix full of Pus.—A girl, aged 12. The appendix 
was removed February, 1894. The first reported attack was in September, 
1893. It came on after eating many raisins and some green apples. From 
the accounts given—the child was abroad at the time—the symptoms 
were rather those of acute intussusception. The patient was exceedingly 
ill. From this date until the time of the operation the patient had slight 
attacks of perityphlitis almost every ten days. The symptoms were 
sudden pain, vomiting, constipation, a temperature of 100° to 102° F., and 
great abdominal tenderness. The patient would be confined to bed for 
about three days on each occasion; the usual interval of freedom was 
seven days ; the longest interval was from January 20th to Febru 2nd. 
The operation was performed as soon as the February attack h sub- 
sided. The appendix was behind the cecum and ileum. It was short, 
was about the size of an adult thumb, and was full of stinking pus. At 
its base it had been twisted upon itself and nearly closed. There were 
considerable omental adhesions. The operation presented no diffi- 
culties. The child made a Sie recovery. 

CASE VII. A Case that ended Fatally.—This case represents the only dezth 
I have ever had after this operation. A gentleman, aged 35, had had five 
attacks of perityphlitis, in November, 1893, December, 1893, February, 
1894, March, 1894, and April, 1894, respectively. Since December, 1893, he 
had lived on liquidfood. Two of the attacks had been very severe. He 
was never free from a sense of discomfort in the right iliac region. He 
was much constipated. The operation was performed in es 1894. Be- 
fore the operation the patient was in a condition of considerable nervous 
excitement and on account of this the operation was twice poste ed. 
The appendix was of remarkable dimensions, measuring 3} inc eb by 
linch in width. Its lumen was occluded near the czecum and it was dis- 
tended with pus. The operation presented no difficulty. The patient 
was sick on recovering from ether and soon began to deve » condition 
of nervous restlessness which I have never seen equalled. Except when 
quieted with morphine it is literally accurate to state that he never ceased 
to move and to talk. Hecomplained of pain, but the abdomen was never 
tender and never distended in the least. There was no vomiting. The 
temperature rose to 99.5 on theevening of the second day, but with that 
exception t was normal. The bowels were opened by an enema on the 
third day. What food he was allowed to take he took readily and with- 
out being sick. He continued his ceaseless movements and remained 
in the same condition of excitement until his death on the fourth day. 
When in the act of dying he vomited, this being the only time he was 
sick after he had recovered from the anesthetic. What was the actual 
one of death is difficult to state as there was no post-mortem examina- 

on. 

CASE VIII. In which it was impossible to remove the fone ee patient 
was a gentleman, aged 30. The operation was carried out in June, 1894. 
There had been a very severe attack of perityphlitis in. boyhood. and 
since then the patient had had constantly recurring slight attacks. These 
were represented by pain, fever, vomiting, gree tenderness over the 
right iliac fossa, and constipation. Each attack laid the patient up in bed 
from one to three days. So frequent were the attacks—sometimes three 
in a month—that the =. who was a most active and intelligent man, 
had been unable to follow any profession, and had to restrict himself to 
a rigid —~V. Some induration was to be felt in the ee part of the 
iliac fossa. or a considerable time I was unable to demonstrate the 
abdominal cavity, owing to the adhesions. These were remarkably dense, 
and served to obliterate the anatomical details of the bowel. The cecum 
was completely buried in a dense mass of adhesions, and hidden here 
was, no doubt, the appendix. I was not dispoSed to undertake the 
serious risk of opening up this area, especially as the adhesions oblitera- 
ted both the ureter and the iliac veins, structures in no little risk of 
being wounded in these operations. I divided adhesions wherever 
gente. removed such omentum as was attached, and closed the wound. 

he patient made an excellent recovery, and has been free of any attacks 
sees dl operation, a period now of over six months. (see also 

ase XIII. 

CASE Ix. The Appendix Closed by Bending.—The patient, a girl of 13, had 
had seven marked attacks of typhlitis within the last few years, and a 
few minor attacks. Tbe appendix was removed in November, 1894. It 
was found to be acutely bent upon itself, so that the tip nearly touched 
the root of the process. This bending was the result of adhesions. The 
lumen of the tube was occluded at the point of bending. The oneration 
} To el simple, and the patient recovered perfectly. (See also 

ase XII. 

CASE X. An seen Adherent to the Anterior Parietes.—A gentlemen of 
60. Theappendix was removed in November, 1894. 1n the summer he 
had had an exceedingly severe attack of perityphlitis, in which he rearly 
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lost his life, and from which he never made a complete recove: There 
was a tender lump left in the right iliac fossa, which became the seat of 
pain and swelling on movement and after any error in diet. The appendix 
was found buried in a dense mass of fibrous tissue, adherent to the ab- 
dominal wall. It was difficult to demonstrate the abdominal cavity, and 
in order to remove the sqpenetx. which was inseparable from the adhe- 
sions around it, some of the muscular tissue of the belly wall had to be 
removed. The mass removed was the size and shape of a large walnut. 
The buried appendix contained pus. The omentum was adherent. The 
operation occupied an hour anda-half. The great difficulty wasin entering 
the abdominal cavity. A speedy incision would have involved the cecum, 
which was adherent immediately under the surface wound. The 
patient’s recovery was delayed by a small abscess which appeared in the 
wound after a definite exposure to cold and after the patient was about 
again, two months after the operation. 

CASE XI. In which a Stony Concretion was found.—The patient was a boy of 
10. The operation was performed in December, 1894. A year previously 
he had had a very severe attack of localised peritonitis, which at one 
pees ree d resembled ee fever. Subsequent to this he had eight 

efinite attacks of perityphlitis, two of which were very severe. The boy 
was rendered an invalid. The operation was much complicated by adhe- 
sions, which extended as far as the median [ine. The cecum, terminal 
ileum, appendix, and free end of the omentum formed one confused 
mass. The appendix was discovered with difficulty. It was buriedina 
clump of adhesions derived from the omentum. Its tip was represented 
by aslough. Its cavity contained muco-pus and a small hard stony con- 
cretion the size and shape of a cherry stone. The patient made an un- 
interrupted recovery. 

CASE XII. The Appendix Closed by Bending.—A lady, aged 24, whose 
appendix was removed on January 9th, 1895. The first attack was four 
years ago; since then there had been twelve definite attacks and many 
minor ones. The patient was rendered more or less of an invalid. The 
operation was very simple. There were no adhesions except those on 
the appendix, which was acutely bent upon itself as in Case 1x. The 
tube beyond the bend contained pus. An enlarged lymphatic gland 
near by wasremoved The patient has made a good recovery. 

CASE XIII. In which it was impossible to Remove the Appendix.—Operation 
January 17th, 1895. The patient, a lady of 25, had her first attack four 
years ago since then she has had on an average eight attacks in the 

ear. The adhesions were as extensive as in Case ViII. The cecum was 

ost in the pelvis among old and tough adhesions. 1 was unable either 

to bring it into view or to discover the appendix. Many feet of the 
ileum were matted together in great confusion. The omentum was 
adherent. I divided as many of the adhesions as was possible, but left 
many untouched on account of the bleeding. The patient has made an 
uninterrupted recovery, but it is as yet: impossible to say what effect the 
operation will have upon the attacks. 

CASE xiv. A Simple Case.—A gentleman, aged 24. Appendix removed 
January 24th, 1895. First attack in January, 1894, was moderately severe; 
second and third attacks laid him up two and four weeks respectively ; 
fourth attack in November was very severe, and the recovery was slow 
and interrupted. The operation was simple. The appendix, as shown 
by its mesentery and the ulceration in its interior, had evidently been 
twisted upon itself. There were no adhesions except about the appen- 
dix, which was, however, freé from attachments. The patient’s recovery 
has been rapid and uneventful. : 

CASE Xv. Three Concretions in Appendix ; Perforation in Cacum.—London 
Hospital. Operation May 14th, 1894. Man, aged 48. Three attacks of 
—_— hlitis, all of some severity. The appendix was found in the ileo- 
cecal fossa. It was adherent to the czecum, and contained three small 
stony concretions. In setting it free from the cecum a perforation in 
the viscus was made evident. This hole was closed with a double row 
of sutures, and the appendix removed. The patient made a perfect 
recovery. 

CASE XVI. Appendix Distended with Pus.—London Hospital. Appendix 
removed June Ist, 1894. Woman, aged 32. Patient had had eight attacks 
pak ye pees within the previous nine months. During this time she 
had been confined to her bed almost continuously. The lumen of the 
appendix was occluded close to the cecum. The tube beyond was dis- 
tended with pus. There were no adhesions, and the operation was most 
simple. Patient made a sound recovery. 

CASE XVII. Appendix Distended with Pus.—London Hospital. Appendix 
removed September 28th, 1894. The first two attacks of peritypblitis were 
respectively eight and six years ago. During the last twelve months the 
patient had had four attacks, making six in all. The lumen of the 
appendix was occluded, and the tube beyond was filled with stinking 
pus. There was some difficulty with adhesions. Perfect recovery. 

CASE Xvill. In which the Appendix was Adherent to the Rectum, and con- 
tained a Fecal Concretion.—London Hospital. A woman, aged 27. Appendix 
removed January llth, 1895. The patient had had eleven attacks of vary- 
ing severity, and which had confined her to bed for periods varying from 
two days to three weeks. The operation was attended with considerable 
difficulty. The omentum was adherent to the apex of the cecum, and 
was divided between ligatures. The appendix, after some search, was 
discovered in the pelvis, where it was adherent to therectum. Much 
time was occupied in separating the little process from that viscus. I 
was afraid there might be a perforation into the rectum which (at the 
depth at which it lay) might be difficult to close. The bowel, however, 
was sound. After clearing away the remaining adhesions the appendix 
was removed. It contained a fecal concretion, composed of concentric 
lamine of various tints, about the size of a Spanish nut. It was readily 
cut with a knife. The operation occupied over one hour. The patient 
has recovered without a bad symptom. 
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Tue Departmental Committee appointed by the Home 
Secretary to inquire into the various processes connected with 
the mixing and making of brass and kindred amalgams paid 
a visit to Glasgow last week. Evidence was taken and 
various brass foundries were visited. 
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EXCISION OF THE RECTUM, WITH A REPORT OF 
FOURTEEN CASES, AND A NEW RECTAL 
TRUSS.' 


By F. T. PAUL, F.R.C.S., 
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Peruars one of the best recent advances in the operative 
treatment of malignant disease is the gradual replacement in 
cancer of the alimentary canal of operations affording only 
temporary alleviation by those which have for their aim not 
simply the relief, but the cure of the patient. Thus I find 
in my pructice excision of the rectum and colectomy are 
gradually replacing colotomy. In time possibly pylorectomy 
may supersede gastro-enterostomy ; but gastrostomy for can- 
cer of the cesophagus, if doomed to disappear, must fail on 
its own merits, as it is hardly likely that a radical operation 
can ever take its place. 

Excision of the rectum, except in the minor degree, has 
not been warmly advocated by surgical writers in this country. 
Even the pioneer, Harrison Cripps, out of an experience of 
400 cases of cancer of the rectum coming under his notice, 
has only actually operated in 38 (1892), and does not appear 
to approve of the major operation. Treves* does not even 
mention the name of Kraske or Alexander in connection 
with the subject. He states that the term proctectomy is 
misleading, ‘‘as the rectum is never excised, but only acom- 
paratively small part of it.” He mentions 3 inches as the 
usual limit, and considers that ‘‘in no case should the peri- 
toneum be deliberately opened.” Jacobson® only mentiens 
the high operation to condemn it, but American and Conti- 
nental surgeons regard it with much more favour. The 
writer’s experience, very much more limited than that. of 
Mr. Cripps, is that the most extensive operations upon the 
rectum for cancer are in every way more hopeful than those 
performed for much less advanced disease in the mouth, and 
which almost all surgeons would consider it a duty to 
undertake. ' : 

In the same way that cancer of the tongue requires differ- 
ent procedure for its removal, in accordance with the 
situation and extent of the disease, so proctectomy varies 
considerably, and a different operation will be called for in 
each of the four following classes of case : > 

1. Carcinoma of the lower end of the bowel all within easy 
reach of the finger. 

2. Growths which have commenced high up, but are or 
have come down to be within reach of the finger. 

3 Extensive growths commencing low down, but the 
limits of which cannot be defined. ; 

4. Growths too high to be recognised without laparotomy. 

Of the first class Cases 1, 11, and 1x were satisfactory ex- 
amples. Cases vir and x1 were more of the nature of class 3; 
that is, the tumours were large. but the upper edge was within 
reach of the finger. In these five cases the lower part of the 
rectum was removed by the operation advocated by Mr. 
Cripps. First an incision is carried from the anus to the tip 
of the coccyx. splitting the rectum in the middle line pos- 
teriorly. Ifthe disease is placed quite low down, incisions 
are next made round the anus, which is removed with the 
growth, otherwise it should be left. When the above in- 
cisions are completed the lower part of the bowel is freed on 
all sides with scissors well beyond the limits of the growth, 

reat, care being taken of the urethra. During this stage 
Senicesaaan is free and is I think best dealt with by operat- 
ing rapidly whilst an assistant does what he can with sponge 
compresssion. Finally the bowel is divided. This was for- 
merly effected with an écraseur, the wound being left to 
granulate. Recently, since Case 11, more bowel has been 
drawn down, cut through with the scissors, and sutured to 
the posterior angle of the wound when the anus has been 
excised, but to the latter when it is left. In Cases vi and 
x1 it was necessary to remove a part of the posterior wall of 


1 Read before the Liverpool Medical Institution on February 14th 
2A Manual of Operati ve Surgery, 1892. 
3 The Operations of Surgery, 1891. 
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the vagina. They were not very satisfactory, though the 
result was much better than colotomy. In xr there were 
infected lymphatics in the form of fine cords running up the 
wall of the bowel beyond the line of division. This is in 
my experience very unusual in rectal cancer, and may 
perhaps be accounted for by the fact that the growth was 
pure colloid. The patient died of internal recurrence ten 
months after the operation. Case vit was only 29 years of 
age, and as is well known, the younger the subject the more 
malignant the growth. At first she was very well pleased 
with herself, so much so that she married; but subse- 
quently I saw her with recurrence in the pelvis, not in the 
parts originally affected nor in the liver, but apparently in 
the cellular tissue. She was last seen in this condition two 
years after the operation, and I did not think it probable 
then that she would live many months longer. 

The second class of cases may sometimes be very satis- 
factorily treated by operation. The method adopted has 
been to remove the coccyx, and if necessary a part of the 
sacrum, then excise the growth through an incision in the 
posterior wall of the rectum. Cases x, x11, x11, and xIv were 
of this description, x11 and xm verging into class 3. 
Case x I was very pleased with, as I was able to carry out the 
true principles of Kraske’s operation. The patient was a 
man, 64 years of age. He hada malignant ring stricture of 
the upper part of the rectum, which was invaginated so that 
it could be reached by the finger. I was able to draw the 
tumour out of the wound made in the back of the rectum, 
and there to excise it after having passed sutures through 
the bowel in the manner adopted by Maunsell, of Dunedin. 
Two inches of bowel were removed which was completely 
invested with peritoneum. It was not thought wise to close 
the opening through which the excision had been performed, 
in order that the sutures in the bowel might run no risk of 
being burst asunder by a collection of feces retained by the 
anus; but this wound, allowed to remain open for a tempo- 
rary purpose, continued as a permanent fistula. In every 
other respect he made a rapid and good recovery. Five 
months later as the fistula was still open, and as the rectum 
examined through it proved to be quite free from recurrence, 
a plastic operation was done, and he was sent home with the 
lower bowel performing its functions in a perfectly normal 
manner. In order to avoid such a fistula on a future occa- 
sion, it would probably be better to divide the posterior wall 
of the rectum the whole way up from the anus, closing it 
again to within an inch of the latter after the growth was 
exeised. The opening left would paralyse the action of the 
sphincter, and if it did not heal by granulation could be very 
readily repaired. This was done in subsequent cases. It 
might be sufficient to place a large tube in the anus. 

In Case x11 the growth commenced 1} inch above the anus 
and extended beyond reach, Through a similar incision a 
segment of bowel about 4 inches in length was removed, and 
the upper and lower portions reunited. He made a good 
recovery, and exactly a year later his doctor wrote me that he 
was quite free from recurrence, comfortable, and had control 
over his motions. 

Case x11 occurred in another old man of 64. The malig- 
nant ulcer was situated on the anterior wall of the bowel. 
It commenced 2} inches above the anus, and extended up- 
wards for nearly 3 inches, consequently its limits could not 
be defined with the finger. It was removed through a similar 
incision with a good margin of healthy mucous membrane. 
The remaining portions of rectum were dovetailed together, 
but the lower part of the posterior incision was left unsutured, 
as in the other cases, in order to prevent retention of feces. 
in the rectum during healing. He recovered without any 
bad symptoms. Seen fifteen months after the operation, he 
was found to be troubled with prolapse and the mucous dis- 
charge which goes with it. A small plastic operation would 
probably have mended matters, but as he was now 65, and a 
truss which answered well had been discovered in the mean- 
time, it was decided not to operate again at present. 

Case xv was admitted for severe intestinal obstruction, for 
which immediate and simple relief was imperative. Inguinal 
cvlotomy was done, and he soon recovered. The cause of the 
obstruction was a small but tight malignant stricture high u 
in the rectum, so high that it could only just be touched. 
The patient was not a good subject, having been much 


pulled down by the obstruction, and he was 60 years of age; 
however, 1 was tempted by previous successes to try and re- 
move it for him. The operation was performed as before 
through the posterior median incision of Kraske. It was 
not nearly so easy as in Case x, in which Nature had con- 
veniently invaginated the bowel for me, and the hemorrhage 
was rather free. The end of it was that he became too weak 
for me to complete the yeep by suture, so the upper end 
of the bowel was brought out of the tup of the wound, a 
glass tube ligatured into it, and the gg 0 put back to bed 
as quickly as possible. Unfortunately, the shock continued, 
and he died in eight hours. Had this patient been in ordin- 
ary health I feel sure he would have recovered. It was an 
error of jadgment; under the circumstances I ought to have 
declined to operate. 

The cases included in Class 3 are much more hopeful than 
would be supposed. Such patients, unless they elect to re- 
main as they are, must choose between colotomy and the 
high operation. I unhesitatingly recommend the latter 
whenever possible, even ——— it may be doubtful if the 
entire growth can be eradicated. What we have to look to 
are the comfort and the subsequent duration of the life of the 
patient. Can these be improved without undue risk? From 
what I have seen of death from cancer of the rectum, I 
believe it to be incomparably more distressing than death 
from internal extension or recurrence of the growth, so that 
if the local disease can be removed it is at least a gain to 
the patient’s comfort whilst he lives. Colotomy affords less 
relief than excision, and for a much shorter period. More- 
over, the patient always prefers the artificialanus to be some- 
where near the site of the natural orifice, and with the help 
of a new truss, to be described further on, I have found it 
easier to retain the feces or a prolapse after excision than 
after colotomy. The mortality of Kraske’s operation must, 
of course, be higher than for such a simple proceeding as in- 
guinal colotomy, but it really seems to be much less than one 
would suppose from its apparent ips 

Cases III, IV, V, VI, and vir were of the nature of Class 3; 
that is, the growth extended upwards out of reach, 
and all the rectum below it was excised. The rectum 
was in all more or less fixed, but in none hopelessly 
immovable, nor could any secondary deposits be de- 
tected, otherwise I should not have operated. The amount 
of bowel removed varied from 5 to 8inches. The duration of 
life in these cases was as follows: One 11 days, one 10 months, 
one 1 year, one 24 years, and one is still living 3} years after. 
The mode of operating is to place the patient on the left side 
with the knees up. Then make the first incision from the 
anus directly backwards to the middle of the sacrum, rapidly 
clear the soft tissues from the sides of the coccyx and lower 
half of the sacrum, divide the latter with saw and forceps, 
and tear the bones away with lion forceps and a few touches 
of knife or scissors. The bleeding is free and should be at 
once stopped with compression forceps or sponges. Next 
the lower end of the rectum is detached with knife and 
scissors. First one side is cleared and plugged with sponges, 
then the other, care, of course, being employed in detaching 
the bowel from the neighbourhood of the urethra and back 
of the bladder; from the hollow of the sacrum it shells out 
with the greatest ease. At this stage the bowel hangs loose, 
and it is convenient now to ligature the vessels which have 
been plugged with sponges. This having been accomplished, 
the higher part of the rectum is liberated by opening the 
peritoneal cavity, and dividing as much,of the meso-rectum 
as is necessary. In the latter there are very large vessels 
which should be clamped or tied before being cut. When 
plenty of bowel has been drawn down, the rent in the peri- 
toneum may be loosely closed with a few fine sutures, and a 
large glass intestinal ys ~ tube plugged with wool is 
inserted into the bowel and ligatured above the growth. If 
the intestine is loaded with feces the tube had better be 
introduced below the stricture and forced up—to the detri- 
ment of the specimen—as it is very difficult to avoid some 
escape of feces when this powerful bowel is opened under 
high pressure. The tube having been fastened in, the 
diseased part is cut off and the stump sutured to the top 
corner of. the wound—the higher the better, as less gut 
needs to be drawn down, and the orifice is in a more 





favourable position for the truss. There is no tension on 
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the sutures in this operation. The remainder of the large 
wound cannot be closed, or only in part; it is therefore 
filled with antiseptic dressings through which the tube from 
the bowel projects. When there is much pressure of feces, 
they are caught in a basin for the first few hours, and subse- 
quéntly in a waterproof bag containing antiseptic wool ; but 
when there is no such collection the bag only is used. The 
advantages of the tube are that it keeps the wound aseptic 
for a few days, and enables all the large vessels in the rectal 
walls to be closed with a single ligature, whilst the advantage 
in discarding it would be that one could fashion a smaller 
and better artificial anus. The former considerations have 
seemed to me to outweigh the latter. The tube generally 
sloughs out on the fourth day, and the wound takes about 
eight weeks to heal. Subsequently a special rectal truss is 
required to prevent prolapse and incontinence of feces. A 
small plastic operation will considerably improve the anus ; 
but when a good deal of bone has been removed some more 
rigid support than skin is necessary for comfort. 

The chief danger of this operation is shock. Itis the only 
oneI have met with so far, and is almost entirely due to 
hemorrhage. The patients are generally rather old, and they 
are already reduced | the disease. If the operator stopped 
to ligature every vessel as it was cut, the length of time em- 
ployed would prove an equally fruitful source of shock. 
Expedition is necessary, and 1 think the best success is 
attained by bold and rapid operating, whilst the ready 
fingers of an assistant compress the vessels with sponges as 
they are cut. 

The fourth class, in which the tumour can only be dis- 
<overed on opening the abdomen, is not represented in m 
cases. Supposing such a growth to be suitable for removal, 
I should deal with it by one of two methods, according to 
the condition of the patient and the accumulation of feces 
above the stricture. The safer operation, suitable for those 
patients in which the symptoms of obstruction are pro- 
nounced, would be to doubly ligature and divide the bowel 
above the growth, taking the upper end out through a small 
separate wound in the inguinal region, where subsequently 
a tube could be inserted and an artificial anus established. 
Then excise the diseased portion of the rectum, and invagi- 
nate and close the lowerend. Ifthe patient were in better 
condition, and there were no great accumulation of feces, I 
should yg excise the growth and approximate the cut 
ends with 
to be a favourable position in which to use it. 

Mortality.—_The number of deaths from the operation in 
these 14 cases was 2, or equal to 14per cent. Both occurred in 
somewhat unfavourable subjects operated ay by Kraske’s 
method. If cases were selected the death-rate would be 
greatly reduced. Mr. Cripps records a death-rate of between 
7 and 8 per cent., his cases including none operated on by 
Kraske’s method, but from reasons which may be gathered 
above I have declined operating in none but absolutely hope- 
less cases. The simpler ones all recovered. 

Duration of Life.—Of the 12 patients who recovered from 
the operation 6 have since died from recurrence of the growth, 
the period of death varying from ten months to two and 
a half years, and giving an average of exactly one year and 
eight months. Of the 6 still living, the time elapsed since 
the operation ranges between ten or more years and one year 
and a-quarter, giving an_average duration of between three 
and a-half and four years. The absence of exactitude is due 
to the fact that the earliest case left for work in America four 
years ago, hence, if still living, it would be fourteen years 
since his operation. Most of the hospital cases who present 
themselves for treatment with cancer of the rectum have 
had symptoms of its presence for from nine months to a year, 
and sometimes longer. Now what is their expectation of 
life? This is a question I am not prepared to answer defi- 
nitely, but so far as I can gather from experience in my own 
practice and that of my friends, and from the results of 
colotomy, it would appear that the average expectation of life 
in those who are sufficiently bad to apply for relief cannot 
exceed a year even when colotomy is performed. Now my 
cases of excision taken as they stand, including the whole 14 
with 2 deaths, show an average period of life of upwards of two 
and a-quarter years since the operation. which is probably 
more than double their expectation under any other treat- 
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ment; and this without counting the fact that 6 patients, 
including some of the most hopeful, have a prospect of living 
for some years to come, and thus adding considerably to the 
success of these statistics. During their survival all my 
patients have returned to work, with the exception of two 
ladies, who had no work to do, so that the result of the 
operation has been not only a gain in life but a gain in use- 
fulness, and also a gain in comfort. 

Other Results—One patient only suffered from stricture 
consequent upon the operation, Case m. In the earlier 
slight cases I followed Harrison Cripps in not stitching the 
bowel to the skin. Under these circumstances the funnel- 
shaped wound cicatrices, and is liable to contract and form 
a stricture. Case 1 could retain feces except when attacked 
with diarrhoea. Cases 111, V, vir, 1x, and xm suffered from 
more or less prolapse of the bowel and mucous discharge. 
In vir I excised the prolapse with very little benefit, as it 
soon returned. In 1x, aslight case, I narrowed the ne 
and he subsequently had very good control over the bowels. 
Case 1v had a preliminary colotomy done, so of course was 
not troubled with his rectum. In Cases x and x11 the reo 
and lower parts of the bowel were approximated, and the 
normal characters of the rectum restored. it is only in the 
more severe operations where the-cut end of the bowel is 
stitched to the skin that a bad prolapse takes place. This is 
due to the absence of the support natural to the parts by the 
loss of a portion of the sacrum, the coccyx, and the levator 
ani and sphincter muscles. Complete excision of the prolapse 
does not touch the cause, anc therefore does not cure it. I 
felt this prolapse and constant mucous discharge from it to 
be the weakest element in the results obtained by the opera- 
tion, and therefore every effort was made by our instrument 
maker to remedy it by means of rectal trusses, but without 
success. They not only would not retain feeces when liquid, 
but often allowed the prolapse to escape beside the pad. As 
a matter of fact, no instrument tried maintained a constant 
pressure in the ordinary varying positions of the body. 
therefore requested Mr. Reynolds, of Liverpool, to make a 
rectal truss to my design, shown in the accompanying figure, 





New rectal truss designed by the author forjuse after excision. 
which he satisfactorily accomplished. We tried it first on 
Case vir. the worst, and he at once said it was the very thing 
he had been wanting for the past two years. Poor fellow, he 
had been steadily going on with his work, which involved 
constant walking about with a large prolapse, and now that 
he was made quite comfortable in this respect he soon began 
to show signs of recurrence, from which death occurred six 
months later. The truss has since been used in Cases v 
and xm, and in both has proved very satisfactory. The 
special feature of the instrument is that counter-pressure is 
obtained by continuing the spring supporting the rectal pad 
above the waist belt to end in a circular pad in contact with 
the base of the spine. The rectal pad is made to a cast of the 
orifice, and is covered with indiarubber. Messrs. Down 
Brothers, of St. Thomas’s Street, S.E., have undertaken to 
manufacture the truss if required in London, and they 
suggest that the spring action may be improved by esing a 
spiral spring in the upper pad, which I think very probable. 
Of course careful measurement and accurate fitting are 
essential, and it will be found that the higher the cut end of 
the rectum has been implanted the better the truss will 
answer, as the rectal pad will be more out of the way when 
sitting down. I think the same principle may be useful in 
other affections for which a rectal truss is required, and as 


a es.) EXCISION OF 


[Marcu 9, 1898, 


THE RECTUM. 








TABLE OF CASES. 























| | > | | 
Case. Date. | Sex. | Age. Situation of Tumour. | Operation. a | Result. | PJ Living. Remarks. 
| 
| Inches. | Years. 
| 1881 | M 47 | Low down behind | Simple excision 2} |Recovered _ 10 to 14 o— fevesel anes. yl leit for 
erica in 189? for work. 
II | 188% | F 56 | Low down all round a 23 | - 23 years _ Had stricture. ue 
Ill | 1890; F 37 | seneee, =. § eee — Kraske 7 ” 1 year — _ — obstruction at time 
ac } of operation. 
IV | 1890; M | 46 | 1}in. above anus, extended | a 63 - 10 mos. — Preliminary colotomy, left ureter 
out of reach | | infiltrated. 
Vv | 1891; M 41 1} in. above anus, extended | in } 7 + _ 3} At work ever since, had prolapse, 
out of reach now cured by truss. 
VI | 1801) F | 56 | 1 in. above anus, extended | ys | 8 | Died | — | — | Pledon 1th day, gradual exhaustion 
elirium. 
Vit | 1992; M | 56 | 3in. — —. aenaes ‘i 8 \Recovered 2} years | a ——— excised, recurred, cured 
reac y truss. 
VIII | 1892 F | 29 | Near anus and extended up- | Simple excision 4 | ee | 2} years _ | Part of vagina removed, very well at 
wards for 3 inches | | first, got married. 
= 1893 | M 59 Near anus - 3 a — | 2 Very well, good control over bowels. 
a | 1893 | M | 64 Ring -—~ ¥ up, in- ee. 2 | pa - | 1} | Vay ery eae rectum 
approxima | | functionally normal. 
XI | 1893; F 42 Lower 3 inches Simple excision | 4 - | 10mos. a | Part of vagina removed, rapid re-- 
| | ! | currence owing to infected lymph- 
} | atics. 
XII | 1893; M 56 | 1din. = a, quientied | = ol 4 - os 1} | Rectum functionally normal. 
out of reac approximation | 
XIII; 1893; M 64 | 2}in. above anus, extended . *° | 43 o” oe 1; | Rectum ape cy behind, con-- 
out of reach sidered too old for plastic as truss 
} acts well. 
XIV | 1894; M 60 Ring stricture high up Kraske 4 | Died a = | Patient debilitated by previous acute- 
| | obstruction and colotomy, died 
shock same day. 

















the spring carrying the pads may cross the waistbelt at any 
angle, I do not see any difficulty in applying the principle in 
eases of colotomy. I must quite dissent from the view ex- 
pressed by some German writers that a new sphincter is 
developed, or that the act of defecation can become normal 
again after the lower end of the rectum is excised. Solid 
motion gives no trouble; liquid always runs away. When 
the whole rectum is removed even solid motion is passed un- 
consciously. Hence the at value of Kraske’s operation, 
with approximation, and the use of the truss in other cases. 

Recurrence.—As in all other cases of carcinoma, unless taken 
very early recurrence is the rule, and the exceptions are not 
numerous in cancer of the rectum. Case 1 was a genuine 
cure, having survived upwards of ten years. I think Case rx, 
and possibly x or x11, may also prove to be cures. Case v has 
passed the critical three years, but his was a very bad case to 
commence with, and he has made some complaint of sciatic 
pains, which are certainly en pry But even if recurrence 
occurred in every case it would not influence the favourable 
view I entertain of excision as compared with colotomy or 
simpler palliative measures, so long as the mortality of the 
operation continues low. And should it tend to rise it may 
at any time be met by a more rigid selection of cases; of late 
I have accepted quite 75 per cent. Recurrence is most fre- 
quent in the liver and lumbar glands, where it causes gradual 
exhaustion with but little pain. It has also a somewhat 
marked tendency to occur in the pelvic cellular tissue, where 
it is liable to invade the sacral plexus, and give rise to a 
painful sciatica. Contrasted with cancer of the tongue the 
recurrence is much more favourable, as the latter is just as 
distressing and dangerous to life in the neck as it was at first 
in the mouth. 

_Age.—Cancer of the rectum extends over a wide period of 
life. The respective ages of my patients were 47, 56, 37, 46, 
41, 55, 56, 29, 59, 64, 42, 56, 64. 60. The youngest patients 
whose growths I have examined microscopically were 23 and 
25, but I once saw, with Mr. Reginald Harrison a boy of 14 
who had a malignant tumour of the rectum possessing all 
the features of carcinoma. Colotomy was performed, but he 
died within six weeks with extensive secondary deposits in 
che liver. _ 

Sexr.—Seventy-eight per cent. of the patients were males 
and 22 per cent. females. Roger Williams‘ gives the liahility 
of the sexes to rectal cancer as equal, but I have certainly 
seen many more cases in men than in women. 

Minute Structure.—The histological features of the tumours 
are not without interest. Eleven were specimens of the usual 


* Influence of Sex in Disease. 








cylindrical-celled carcinoma of this neighbourhood, a few 
showing early colloid change. Some might be mistaken for 
so-called scirrhus if roughly and partially examined. The 
old and degenerated tracts of growth often have a round- 
celled appearance; but the young growth when in columns 
is always cylindrical-celled, and when in masses has a row of 


columnar cells round the periphery. The exceptions were- 


Cases 111, vir, and x1. The first was a round-celled sarcoma 
of the outer coats of the bowel, commencing 23 inches from: 
the anus, and attaining the size of a large lemon, with the 
mucous membrane quite intact passing through the middle- 
of it. The growth was very hard, and had produced a tight. 
stricture. urrence took place in the internal organs and 
in the skin of distant parts, the latter being a condition I 
have never met with in rectal carcinoma. Sarcoma in this. 
position is distinctly rare; this is the only case which has. 
come under my observation. It resembled sarcoma of the: 
stomach and small intestine in appearance and distribution. 
Both are equally rare. Case vit was very interesting. It 
commenced six years before coming under treatment as a 
emp tumour about the size of a large filbert, which could 

projected through the anus on straining, but was easily 
returned. Apparently malignant growth commenced in con- 
nection with it about five years later, when it became fixed, 


and remained up until three months before operation. At. 


this time it gradually began to protrude again, but could not 
now be returned. When seen, the projecting part was merely & 


small polypoid portion of a rectal carcinoma growing from the- 


mucous membrane well within the anus, the Jatter not being 
even infiltrated. The oldest part of the growth was situated 
on the posterior and lateral parts of the rectum, but it had 
extended round to the front, and was fixed to but did not 
penetrate the vagina. Notwithstanding its position, this 
growth was a squamous-celled carcinoma. 
very bright and clear. reminding one more of bladder than 
skin epithelioma ; but an epithelioma it unquestionably was, 
and one which had commenced in the rectum not the anus. 
| I explain its anomalous character on the ground that it had 
| the same origin as dermoid cysts of the rectum, namely, in a 
| tract of sequestrated dermal tissue. This is the only case of 
| the kind that I have heard of. Case xt was one of pure: 
| colloid carcinoma. The lymphatics were freely involved and” 
could be traced up the wall of the bowel. Naturally symptoms. 
of recurrence showed themselves somewhat early. Slight 
colloid change in the ordinary cylindrical-celled carcinoma 
is quite common, and even the advanced condition is not 
oe I have seen several examples in the rectum and! 
colon. 
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REMARKS 


ON 
THE MORTALITY OF THE VARIOUS OPERA- 
TIONS FOR THE REMOVAL OF VESICAL 
CALCULUS, ESPECIALLY IN CHILDREN.' 


By GILBERT BARLING, B.5., F.R.C.S., 


Surgeon to the Birmingham General Hospital; Professor of Surgery in 
Mason College. 





In the British Mepicat Journat of May 5th, 1894, I pub- 
lished statistics showing the mortality of the various opera- 
tions performed for vesical calculus in young subjects, taken 
from the records of several hospitals. The main result of 
these was to show a remarkably high death-rate from supra- 
pubic lithotomy. AsI practise the suprapubic section with 
some frequency, I felt interested to know what results it 
gave in adults, and whether it would compare favourably with 
perineal lithotomy and litholopaxy. No absolute comparison 
can be drawn between these various operations, because prac- 
tically all large stones are now removed by the high section, 
thus throwing upon it a greater rate of mortality than would 
be the case if it were the routine operation, and not one for 
selected cases. 

The period covered by my statistics is five years, from 1888 
to 1892 inclusive, and they are from the records of six metro- 
politan and seven provincial hospitals, the majority being 
medical schools. lt would have been unfair to have gone 
back to an earlier period than that selected, as the high oper- 
ation was then, so to put it, on probation. 

The following is the result of my investigation : 


















































Litholapaxy. 
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Lateral Lithotomy. 
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1 Read at the Birmingham and Midland Counties Branch of the British 
Medical Association on December 13th, 1894, 








Median Lithotomy. 
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By a glance at the tables the proportion of deaths following 
the various operations will be seen, as also the mortality at 
various ages. Summed up the results are these: 


Litholapaxy : 300 cases, 24 deaths=1 in 12.5=a mortality of 8 per cent. 
Suprapubic lithotomy : 169 cases, 26 deaths=1in 6.5=a mortality of 15.4 


per cent. 

——% lithotomy : 96 cases, 5 deaths=1 in 19.2=a mortality of 5.2 per 

Median lithotomy : 48 cases, 6 deaths=1 in 8=a mortality of 12.5 per cent. 

Adding these together we get a total number of cases 613, deaths 61= 1 

in 10=a mortality of 10 per cent. on the series. 

A few comments are necessary. Litholapaxy deals with the 
most favourable cases of stone, namely, those in which the 
calculus is of small or moderate size, and its best results are 
shown under the age of 20 and above 50. 

The suprapubic mortality is considerable. This is not sur- 
prising in old people, who bear any cutting operation badly, 
and should therefore as far as possible be reserved for 
crushing. But in children the death-rate is so considerable 
as to call for careful consideration. Later I propose to con- 
trast the mortality of modern operations for stane with that 
obtained when only one operation, the lateral, was practised, 
when I shall have some further comments to make on the 
death-rate in children after the high section. 

It should be noted, with regard to the general mortality 
after suprapubic section, that 4 deaths were not directly due 
to it but rather to some antecedent proceeding. In3of the 
cases lithotrity and in 1 case lateral lithotomy had been 
attempted, and failing, the high operation was immediately 
performed, 3 of the patients dying of shock. This leaves 22 
deaths to be accounted for: 7 are ascribed to various inflam- 
matory and degenerative changes in the kidneys, 3 to peri- 
tonitis, 2 to shock, 2 to septicemia, 1 each to cellulitis, 
bronchitis, pneumonia, scarlet fever, secondary hemorrhage, 
and exhaustion; in 2 no cause is given. 

The deaths due to dilative and infective changes in the 
kidneys are numerous, as was to be expected from,the fact 
that many of the patients were reserved for this particular 
operation owing to their age and the size of the stone. 

In 2 of the deaths from peritonitis there is no explanation 
given, nor is there of the 1 case in which urinary infiltration 
occurred; the third case of peritonitis was due to injury of 
the rectum by the Petersen’s bag. The two special dangers 
ascribed to the high operation, peritonitis and urinary 
infiltration, seem to me from my own experience to be 
overestimated. In 24 cases in which I have operated by 
this method, in no case has peritonitis ensued, the peri- 
toneal reflection in all being pushed out of the way if seen, 
nor has there been any case of infiltration of urine. 

I now propose to contrast the mortality of modern opera- 
tions for stone with that which prevailed when only lateral 
lithotomy was practised. In an Appendix to his Introdue- 
tion to the Catalogue of the Collection of Calculi of the 
Bladder in the College of Surgeons Museum Sir Henry 
Thompson gives an analysis of stone cases, all operated on 
by lateral lithotomy in various metropolitan and provincial 
hospitals between 1790 and 1840. The total number of 
Thompson’s cases was 1,827, the deaths were 229, the rate of 
mortality being therefore 12.5 per cenit. With this may be 
contrasted the death-rate from the various operations 1888 
to 1892: Number of cases 613, deaths 61, mortality 10 per 
per cent.—a reduction of 2.5 per cent. as compared with the 

revious period. It is at first sight disappointing to find 
that the reduction in mortality is not greater, but the figures 
in detail show that in Thompson’s tables the majority of the 
patients were considerably younger than those collected in 
mine. Doubtless in those early days many elderly patients 
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were advised to endure their suffering rather than face the 
risk of lateral lithotomy—then the only resource—and this 
must affeét the comparative mortality. I should like to have 
compared each decennial period of Thompson’s cases with 
my own to show the mortality at different ages, but this is 
not possible from the way in which his statistics are com- 
piled. Nevertheless, some further comparison is possible 
and of value. t 


Thompson’s Tables. (Operations from 1790 to 1840.) 
Age 1tollinclusive 850 cases, 49 deaths, 1 in 17= 6.0 percent. mortality: 
4 


w. 1 8 “9 1, ” ” 1 in 12= 83 ,, ” 
» 49andupwards... 462 , 115 ,, lin 4=25.0 ,, na 
At all ages ee cok B2T 95 229 = os lin 8=12.5 ,, ia 


My own Tables. (Operations from 1888 to 1892.) 
Age under 10 ... .-- 166 cases, 14 deaths, 1 in 11.9= 8.4percent. mortality. 
50 


ae Sel oe ee pees eee ey Yee 4 
» 50 and upwards 236 ,, 29 a lin 80=125 ,, “ 
Atallages .. ..613 , 61 ,, 1in10.0=10.0_,, Da 


Comparison of these figures emphasises what I have already 
pointed out, namely, that the general mortality of stone 
operations is reduced. It shows further that the reduction 
is due to the greater safety with which operations are now 
performed after 50 years of age; but it appears to show also 
unmistakably that operations for stone in children are 
attended with a greater mortality than they were fifty years 
ago. This, if it be true—and I have endeavoured to avoid 
putting any unfair construction on the figures—can only be 
due to the introduction of lithotrity and suprapubic section. 
Reference to the first tables shows that to the latter the 
enhanced mortality must be ascribed. 

This further inquiry therefore confirms the opinion I 
expressed in my former paper already referred to that lateral 
lithotomy and litholapaxy are safer operations in children than 
the suprapubic is at present, and that if the last-mentioned 
is to. be adopted as a routine procedure in the future, it must 
be shown that it gives better results than it does now. 

To return for a moment tothe mortality of suprapubic 
section in adults. I can only speak of general impressions 
gathered from the statistics and from my own operations. 
So far as these go, they leave no doubt in my mind that 
where a egy erp has to be performed on an elderly 
person, say above 50, suprapubic section is safer than 
perineal, but it should be resorted to only when lithotrity is 
for any reason unadvisable. In the middle period of life, 
although I personally prefer to perform litholapaxy, I believe 
the mortality of the three operations is very similar. I have 
not seen a permanent urinary fistula left after any suprapubic 
section, but in three cases operated upon by me in private 
practice, all men with marked prostatic enlargement, the 
length of time before sound healing was secured was pro- 
tracted to months, in one to seven months, to the patient’s 
and my own considerable annoyance. Removal of prostatic 
Sole in these cases was forbidden by the patients’ general 
condition. 


THE TREATMENT OF CHRONIC AFFECTIONS 
OF THE HEART BY BATHS AND 
EXERCISES 
By W. BEZLY THORNE, M.D. 











Tue PoysicaAL TREATMENT OF AFFECTIONS OF THE HEART. 
AttHoueH the Schott methods of treating affections of the 
heart were brought under the notice of the medical profes- 
sion in England in 1891,' it is only within the present year 
that they have attracted even a small share of the attention 
which, as therapeutic agents of the first order of efficiency, 
they unquestionably deserve. The brief account of the 
system in question which I published in the early part of the 
present year,” and the paper from the pen of Dr. Wethered 
which recently appeared in the British MepricaL JOURNAL, 
have at length attracted so much attention that further in- 
formation on the subject may possibly be read with interest. 

In the Hunterian Oration of last year Dr. Lauder 
Branton assigned to the system under consideration a place 





1 Reprint, The Treatment of Chronic Diseases of the Heart. By Th. Schott, 
Eyre, Spottiswoode, and 


intermediate between massage as applied to those who are 
confined to bed, on the one hand, and graduated walking 
exercise, as practised in the Terrain cure, on the other. Such 
a general classification would not be intended to have the 
force of a precise definition; and I hope to be able to show 
that while in skilful and experienced hands massage, com- 
bined with rest, may be of great value in the treatment of 
certain conditions of the heart, the Schott methods are 
equally applicable to the same conditions either by them- 
selves or in conjunction with massage, while graduated walk- 
ng falls into place as their rational complement. 


i 
by baths, and that by remedial exercises or movements. 
Broadly speaking, the immediate effect on the heart and 
blood vessels of immersion in water, whether holding in 
solution a number of mineral and gaseous constituents or 
relatively pure, depends on the temperature of that medium ; 
and it may at once be stated that the range which is avail- 
able for the therapeutic purposes in question lies between 
85° and 96° F. The effect of the immersion is at once to 
increase the volume and diminish the rate of the pulse ; and 
that the difference between the primary effects of a compara- 
tively pure and a strongly mineral water is not considerable 
will be shown by the comparison of observations made on 
myself in connection with immersions of ten minutes’ dura- 
tion in three different waters, each of which was of the tem- 
perature of 90° F. Inthe first instance the bath consisted of 
London water as provided for public consumption, in the 
second of the waterof Llangammarch Wells, in Breconshire, 
which, in addition to 0.09 parts {of chloride of barium, con- 
tains 2.7 of chloride of sodium and 1.2 of chloride of calcium 
er 1,000. In the third instance the water was that of the 
Nauheim Spring No.7, freed from the greater part of its 
natural carbonic acid, and containing close on 22 parts of 
chloride of sodium and about 1.7 of chloride of calcium per 
1,000. It will be observed that in each instance there was an 
immediate diminution of the pulse-rate which, proportion- 
ally to the rate observed before immersion, can scarcely be 
said to differ, and that during the latter half of the immer- 
sion there was a slight advance on the lowest rate attained. 
Further, it should be stated that in each case there was a 
— increase in the volume of the pulse as tested by the 
nger. 
The following are the pulse rates : 


London Llangammarch Nauheim 
Water. Water. Water. 
Before immersion (standing)... 88 one 96 eo 84 
Within 1 minute _... ®. 71 on 80 ood 72 
At the 2nd ,, én a re 69 one 64 
Atthe4th ,, wa a  ©& ‘ie 73 and 64 
Atthe6éth ,, ea jon, it 70 ae 68 
Atthe sth ,, rie a ia 74 ele 70 
At the 10th ., 64 17 70 


Atter dressing (standing) a a 88 ee 80 
Here ends the similarity of effect of immersion in plain 
and mineral waters as far as my own experience goes. During 
the last two or three minutes the bath of plain water con- 
veyed a sense of cold, which was only afterwards relieved by 
vigorous towelling, and was followed by no perceptible sense 
of exhilaration or invigoration. The mineral baths, on the 
contrary, induced a glow of warmth and a sense of exhilara- 
tion and invigoration which, within certain limits, were pro- 
portionate in degree and duration to the salinity of the water 
res. Moreover, the influence exercised on the rate 
and volume of the pulse in the case of plain water is so 
transitory that it may be regarded as merely temporary, and 
presumably would not be cumulative in the event of repeated 
daily immersions being employed, as it undoubtedly is with 
baths more or less saline in constitution. It may, therefore, 
be correct to say that, in respect of therapeutic influence on 
a disabled heart and an impaired circulation, fresh water 
baths may be dismissed from consideration. 

Mineral baths, therefore, whether endowed by Nature or by 
artificial means with suitable ingredients, may be said to pro- 
duce the following immediate and rapidly-ensuing results: 
—a marked diminution of the rate of the pulse, an equall 
notable increase in its volume and force, a glow of warmt 
extending to the extremities and imparting to them a 
heightened colour, and an enduring sense of refreshment 
and invigoration. No less obvious are the influences they 





M.D, Co. 
2 The Treatment of Chronic Diseases the Heart by Baths and Ezercises. 
By W. Bezly Thorne, 8. . 


J. and A. Churchill, : 


exerc’se on the respiration and on the size of the heart. 





he system consists of two methods of treatment—that - 
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During the first two or three, or even five or six, minutes of 
immersion, the breathing becomes oppressed and laboured, 
and sometimes a sense of constriction is experienced in the 
epigastric and lower anterior costal regions, while, at the 
same time, the area of cardiac dulness diminishes toa degree 
varying from a third to about half an inch in the healthy, to 
an inch or more in the dilated heart, as measured in the 
oblique transverse diameter. These effects are not transi- 
tory. The area of dulness, the force, volume, and rate of the 
pulse, all show a tendency to return within the following 
twenty-four hours to the initial standard, but each successive 
day, with its bath of gradueted strength and duration, brings 
its instalment of gain, which leads to a recovery whieh in 
some cases is partial, and is, happily, in many complete. At 
the same time an enlarged liver may be observed to diminish 
in vertical measurement, prominence, and sharpness of edge, 
while sometimes within the first day, and almost invariably 
within the first two or three, a free diuresis, which may last 
in greater or less. degree throughout the bathing course and 
after it, is generally found to have been established. 

The other and perhaps in some respects more remarkable 
method consists, as already indicated, of movements or 
exercises. Their originators have designated them Wider- 
standgymnastik—a term which literally translated into 
‘resisted gymnastics,” might convey a misapprehension to 
the English mind. As they have been fully described else- 
where,’ it need only be said that they consist of movements 
which should be performed under the immediate direction of 
the physician, subject to a certain measure of resistance 
offered either by him or by a carefully trained assistant, and 
successively applied to the upper extremities, trunk, and 
lower extremities. 

Any detailed description of the influence which these 
movements exercise on the heart, pulse, and abdominal 
viscera would be a reiteration of what has been said of the 
effects of mineral baths on those organs. In most respects 
they are identical, but it must be observed that as regards 
the diminution of the pulse rate, the influence is neither ex- 
erted so rapidly nor so marked in degree. On the other hand 
the movements yield the more rapid and striking results in 
reducing the area of cardiac dulness, while the baths may be 
regarded as exercising the more profound and endurin 
influence on the nutrition on the cardio-vascular tissues an 
those of the system generally. These points of difference 
are of obvious practical importance. Both methods are cap- 
able of bringing influences to bear on the heart and blood 
vessels, the importance of which it would be difficult to 
exaggerate; combined they are capable of producing effects 
which throw the action of drugs completely into the shade ; 
judiciously directed and skilfully applied, they are capable 
of yielding therapeutic results the importance of which can 
scarcely be overestimated. 

It would, perhaps, be interesting to inquire by what 
means such remarkable results are produced. The origina- 
tors of the system suggest that the baths, through their 
mineral and gaseous constituents—the latter being carried 
by imbibition into the superficial layers of the corium— 
produce a cutaneous excitation, which, transmitted along the 
nerves of sensation to the cardiac and vasomotor centres, is 
reflected to the peripheral nerves, which they control, and 
induces an expansion of the arteries and capillaries through- 
out the body, and, simultaneously, a tonic contraction of the 
myocardium. For the exercises they claim that a similar 
influence travels to the same centres along the motor nerves 
of the muscles successively. brought into regulated, orderly, 
and never-exhausting action. My own view is that, if there 
be any difference in the matter of precedence between the 
effects produced on the heart and vessels respectively, it is 
the latter which are first brought under influence; that the 
general, and especially the capillary, vascular capacity being 
increased,'the carrying and containing power of the vessels is 
proportionately increased, peripheral resistance is reduced, 
and the heart is at once placed in the position of being an 
organ of relatively greater — power. As Sir Philip 
Smyly puts it,* “the contraction being more complete, it 
takes a longer time, thus making the pulse slower and at the 
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same time fuller. Being able to send on more blood, it is 
ready to receive more, and thus relieves venous congestion.” 
That the vascular capacity may increase independently of, or : 
out of proportion to, the ee of the heart is shown 
by the symptoms which may induced by no more than’ 
two or three movements where there exists some obstacle to 
the rapid filling of the arteries, as is the case in obstruction 
of the pulmonary circuit from emphysema and other causes, 
and where the aortic orifice is rigid and unyielding. Under 


| such conditions, unless the movements be most cme 


regulated and perhaps administered in the recumbent pos 
tion, facial pallor and yawning supervene, and may be 
rapidly followed by syncope. 

t might perhaps be interesting as well as legitimate to: 
wander a step further in the field of physiological specula-' 
tion, and to inquire more particularly how such effects as are 
common to both the methods under consideration, namely, 
diminution of the rate of the pulse, increase of its volume, 
diminution of the’ area of cardiac dulness, and determination* 
of blood to the surface and extremities, are effected. In so. 
doing, I need offer no apology for referring once more, with 
due acknowledgments, to the lucid account which Dr. Lauder 
Brunton gave, on the occasion already referred. to, of the 
results of his own investigations and those of Ludwig and’ 
other observers. The points which are of especial interest to 
us may be summarised as follows as nearly as possible in the 
words of the Harveian Orator :— ‘ 

1. The amount of blood contained in the body is insuffi- 
cient to fill the whole of the vascular system at once. 

2. The vessels which supply the muscles of the body and: 
of the limbs are capable of such expansion that, when full 
dilated, they will allow the arterial blood to pour though 
them alone as quickly as it usually does through the vessels 
of the skin, intestines, and muscles together. 

3. The contraction of the cutaneous vessels, such as occurs 
in exposure to cold, will drive more blood through the 
muscles, and, as oxidation goes on more rapidly in them, the 
result will be increased production of heat. } 

4. The first effect of sudden or violent contraction of the. 
muscles is to contract the arterioles and to raise the blood 
pressure, while quite easy contraction will have little effect 
in compressing the arterioles, and these, becoming dilated, 
will allow the blood pressure to fall. Z 

Now taking the first and third of the above pisttoene 
aphorisms into joint consideration, we at once find a flood of 
light thrown upon the effects produced by the baths. The 
amount of blood in the body is not sufficient to fill the whole 
of the vascular system at once, but it is lingering in undue 
and injurious measure in the systemic veins, and in an im- 
paired and dilated heart which is labouring against a peri- 
pheral resistance out of ee Ba to its driving power. The 
condition ef exposure to cold is fulfilled by immersion in a 
medium of a temperature from threé to ten degrees lower 
than that of the bedy. Contraction of the cutaneous vessels 
is followed by a more than compensnting determination of 
blood to the muscles, which, becoming the seat of increased 
oxidation, promote general metabolism and the production 
of heat. ‘The mineral constituents of the bath cause a 
measure of cutaneous excitation which forbids chill, and, as 
soon as reaction follows immersion, opens up fresh avenues 
for the blood in the glowing skin. Further experience shows 
that such effects are limited neither to the parts immersed 
nor to period of immersion. That the vessels generally fall 
under the same influence is shown by the heightened colour 
of the cheeks and lips. 

Aphorisms 2 and 4 explain in part, if not in whole, the 
influence of the exercises. The vessels of the muscles are’ 
capable of an expansion endowing them with something like 
three times their ordinary capacity; quite easy contraction 
will have little effect in compressing the arterioles, and these, 
becoming dilated, will allow the blood pressure to fall. Easy, 
quiet, uniform movement of the muscles of the trunk and 
limbs is the very essence of the Schott system of movements, 
and in their case also the effects are not limited to the parts. 
brought into exercise, but are shown in the cheeks and lips 
as obviously as they are during and after immersion in the 
baths. Whichever method,: therefore, be employed, and 
especially when the two are brought into eombined use, we 
are provided with the means of transferring from the veins 
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blood which has beer a vehicle and a store of poisonous 
ingredients to the arteries, in which it flows a purified and 
oxidising stream, and, at the same time, of so increasing the 
vascular capacity as to afford to a labouring heart the relief 
which would arise from free venesection without despoiling 
the system of one drop of blood. Accumulation of blood in 
the heart and veins tends to death; transfer of the excess to 
the arteries and capillaries is life. *‘ 

In considering the effects which may be produced in the 
circulation by both baths and exercises, it must not be for- 
gotten that analogy would point to the coronary system and 
the vasi vasorum as enjoying their full share in those bene- 
ficial changes which have been described. Clinical experi- 
ence yielding, as it does, evidence of the gradual repair of 
myocardial and vascular tissues, confirms that hypothesis. 

e are now naturally led to inquire what affections of the 
heart and blood vessels may, with advantage, be treated by 
these methods. The reply, briefly summarised, might be: 
those in which therapeutic indications point to the reduction 
of peripheral resistance ; to the relief of a weakened, incom- 
ae mops labouring dilated heart with or without valvular 
esion ; and to the repair of damaged or degenerating cardiac 
and vascular structures. It will at once be recognised that 
the range is very wide. Dr. Schott, until recently, excepted 
only those conditions which involve advanced arterio- 
sclerosis and aneurysm of either the heart or one or more of 
the great vessels. He is now disposed to withdraw his 
reservation as to the latter class of cases, and I confess that 
I am of the same mind. Indeed it seems to me that measures 
calculated at the same time to repair vascular tissue and to 
reduce peripheral resistance must be pre-eminently suited to 
meet the exigencies of at least early cases of aneurysm. 

Speaking generally, and for myself, I may say that out of 
85 cases of which I have preserved records, one failed to 
derive benefit from the exercises, and had no opportunity of 
making trial of the baths; two died in the course of treat- 
ment. They were both men in comparatively humble 
circumstances. One was the subject of mitral disease, with 
loss of compensation and enormous dilatation. During the 
cold weather of the current year he contracted capillary 
bronchitis, upon which supervened inflammation of an en- 
larged liver and eventually cardiac thrombosis. The other 
was the subject of a patent foramen ovale. He improved 
under treatment by exercises to the extent of gaining com- 
relief from cyanosis and dyspncea; but one extremely 

ot night during the past summer he removed his vest, and 
sat uncovered before an open window. Acute hepatitis was 
followed in a few days by death. The cases alluded to may 
be divided into the following classes : 

1. Enlargement in persons over 50, in which the heart 
sounds were not materially altered, except in cases of extreme 
anzemia, 24. 

2. Enlargement in persons under 50 and in which the heart 
sounds were not materially altered, except in cases of ex- 
treme anzemia, 28 ; of which 11 appeared to be traceable to 
influenza. 

3. Enlargement in which the heart sounds were so changed 
as to suggest valvular lesion, 24; in 7 of which the sounds 

e normal under treatment, namely, 5 which were conse- 
quent on influenza and 2 on recent rheumatism. 

4. Enlargement with asthma and emphysema, 5. 

5. Enlargement in cases of chorea, 4; 2 of which were slight 
and 2 well marked. 

6. Cases of marked anzemia in women under 40, 6; in 2 of 
whom dbruits became inaudible. 

7. Enlargement with cyanosis dependent on patent foramen 
ovale, 3 (inclusive of Sir P. Smyly’s case, published in the 
Dublin Review of Medical Science, September 9th, 1894). 

8. Enlargement accompanied by dropsical symptoms, 3 ; in 
2 of which there was cedema of the lower extremities and in 1 
an extreme degree of general anasarca (Sir P. Smyly’s case). 

9. Enlargement with slow intermittent pulse and epilepti- 
form accesses, of 18 years’ standing, following traumatic in- 
jury to the heart, 1. 

It would be difficult to pass from this aspect of the subject 
without glancing at some of the more important collateral 
but prewaey consistent effects of these methods of 
treatment. In many cases changes, as indicated by the 


following results, are induced in congested abdominal 





viscera, namely: relief of gastric and intestinal catarrh and 
of the attendant deviations from normal digestion with 
distension; reduction in the size and prominence of an 
enlarged liver; relief. either partial or complete, of albu- 
minuria, and of acute initial dysmenorrheea. As regards the 
respiratory organs, pulmonary resolation—as indicated by 
the rapid subsidence of crepitatic redux—has been observed 
to take place, as well as marked relief in cases of long- 
standing asthma and emphysema. Perhaps most striking, 
although most easy of explanation, is the repair of the blood: 
itself. Without recourse to chalybeate remedies colour 
returns, not infrequently within a few days, to the face of 
the anzmic, especially in chlorosis and dyscrasia due to 
malarious poisoning or to the presence in excess of uric 
acid. For cdema of the lower extremities, ascites, and’ 
hydrothcrax due to feeble circulation there exists, I believe,. 
no such effectual measure of relief. : 

I must not omit a reference to the psychologieal influences. 
of the treatment, for it is perhaps of all the most interesting: 
and suggestive. No one can have observed the subjects of 
failing or permanently impaired heart strength without being 
struck with the suffering they endure from loss of power of 
mental concentration and of control over the emotions, from 
intolerance of sharp and sudden sounds, and, above all, from. 
the gloom and despondency, not far removed in degree from 
melancholia, which too often settles on their spirits. The 
manner in which these allied miseries give place to hope, 
courage, buoyant spirits, and mental vigour, synchronously 
with the contraction of a dilated heart and the improvement 
of the peripheral circulation, is one of the most agreeably 
surprising therapeutic results that has ever come under my’ 
notice. This consideration appears to me to derive addi- 
tional importance from the joint consideration of the follow- 
ing two observations: that a considerable proportion of cases: 
of heart dilatation are found to have followed in the train of 
influenza, and that that disease is a by no means infrequent 
precursor of melancholia. Interestingas the suggestion is to: 
myself, 1 should scarcely have ventured to allude to it but 
for the fact that Dr. Savage informs me that he has traced a 
considerable proportion of cases of melancholia to influenza, 
and that his observations led him to regard an abnormally: 
rapid pulse, unaccompanied by rise of temperature, or even: 
in some cases associated with deficiency of body heat, as 
pathognomonic of that special class of cases. 

With regard to diet, in the first place the Schott system- 
recognises no restriction in the amount of fluids ingested. 
For my own part, I would go so far as to say thatin many~ 
cases the more fluid, and especially the more water, the patient 
drink the better, provided it be taken under such circum- 
stances as would not effect undue dilution of the jaices of the 
stomach during the period of gastric digestion. The greater 
part of the patients who come under treatment are suffering 
from, if not indeed in consequence of, the concentrated state 
of the blood in respect of uric acid and other ingredients: 
whose presence in excess is due to deficient oxygenation and 
defective elimination. The limitation of fluids increases the 
relative proportion of poison in the blood stream, irritates. 
arterioles and capillaries into contraction. and so increases 
peripheral resistance and checks elimination. It would be- 
difficult to conceive of circumstances more adverse to a 
Jabouring, and perhaps disabled and degenerating, heart. 
With regard to solid food, it must be borne in mind that a 
quickened circulation, with enlarged vascular capacity and 
increased oxygenation and general metabolism, creates an: 
imperative demand for nutrition of high physiological 
value; that a large proportion of the patients under treat- 
ment are the subjects of uric acid storage in the blood and’ 
tissues, and that in a certain number of cases that condition 
exists with the undue deposit of adipose tissue. 

The ingestion of the fermentable and acid and fat-forming- 
carbohydrates should, therefore, be regulated according to-~ 
the circumstances of each case, and, in the class last 
specified, to a great extent withheld, and three substantial 
meals of animal food—consisting in due proportion of fish, 
birds, and butcher’s meat, tempered with an abundance of” 
succulent vegetables—be insisted on. Such limitation or~ 
withdrawal of carbohydrates and substitution of nitrogenous 
foods, combined with the drinking of water at proper times 
and in regulated quantities, may be relied up~n in a great. 
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wumber of instances to free the system from excess of uric 
acid and to restore the body to its normal weight, whether 
the previously existing dyscrasia have resulted in excessive 
deposit of fat or in loss of weight. In the last-named cases a 
liberal quantity of milk may be taken in one of the many 
forms in which it can be prepared for the table without 
admixture with farinaceous substances. 

I will now only turn for a moment to the objection most 
frequently advanced against the effects which it is claimed 
‘that the therapeutic movement has upon the dimensions of 
the heart, namely, that the diminution of the area of cardiac 
dulness is due to increased pulmonary inflation. In reply, it 
gay be pointed out in the first place that increased inflation 
of the lung would not account for the indisputable physio- 
logical and therapeutic results of the treatment; that where 
the horizontal plane of the diaphragm changes as the result 
of the movements, it is found to rise and not to fall. There 
is one argument, however, which appears to me to be con- 
elusive. It is that, under the influence of both baths and 
exercise, an apex beat appreciable by sight as well as touch 
may be observed in a few minutes to migrate towards the 
mesial line and at the same time to increase in force. 








NOTE ON THE TREATMENT OF DILATED 
HEART AS PRACTISED AT NAUHEIM 


BY DR. SCHOTT. 
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At the recent meeting of the Association at Bristol an account 
was given by Dr. Wethered of a visit he paid to the baths of 
Nauheim for the purpose of studying the influence of the 
‘saline waters, combined with the system of gymnastics advo- 
cated by Dr. Theodor Schott, of Nauheim, upon diseases of 
the heart. 

As I went through a course of these baths (but without 
gymnastics) in the past summer for a dilated and irritable 
eondition of the heart, it may interest the readers of the 
British Mepicat JouRNAL to have a short account of my 
experiences. I was seized with influenza in February, 1894, 
which took the form of acute muscular rheumatism (with 
alkaline phosphatic urine), peceee* of a low type; and, 
‘later, moderate dilatation of the heart, with quick irritable, 
somewhat feeble pulse. As I found that no treatment would 
reduce my pulse below 100, I decided to go to Nauheim. 
There Dr. Schott found the apex beat to be about 2 centi- 
metres outside the nipple line. I began to take baths on 
June 15th, and continued them three days out of every four 
antil July 2ist. After the bath I had massage according to 
Dr. Schott’s special method. I made notes of my pulse (1) in 
the early morning, (2) before and after the bath, (3) beforeand 
after massage, (4) after going to bed at night. 

The first marked change was in the early morning pulse, 
which, after three baths, was on June 19th, 64—a very marked 
descent in rapidity. The bath pulse (after walking) remained 
about 100 until towards the end of the treatment, but on 
July 17th it had come down to 96, and on July 21st to 88. 

The after-massage pulse (lying down). which on June 20th 
was still as high as 82, was on June 22nd 72, and 64 on July 
8th, at which point it remained stationary. It is worthy of 
note that though the massage wag vigurously carried out, 
4t produced a slowing, and not a quickening, of the pulse. 

he evening pulse (lying down), which varied from 82-to 86 
during all the earlier part of the treatment, came down sud- 
edenly on July 13th to 72, and rarely much exceeded that rate 
afterwards. 

At the end of the treatment Dr. Schott noted that the apex 
beat was one centimetre within the nipple, and the sphyg- 
<nograph showed a pulse of good average fulness and tension. 

It is a fact of some interest that on each occasion when 
‘there was a sudden drop in the pulse rate, namely, on June 
19th, when the early morning rate (which had hitherto 
ranged between 80 and 90) dropped to 64; and again on July 
13th, when the evening rate dropped suddenly to 72, the 
sudden drop was accompanied by an absolutely sleepless 


might, with great nervous erythism. This fact points to a pos- 








sible explanation of the action of the baths—the explanation, 
in fact, put forward by Dr. Schott. This is, the soaking of 
the skin in very strong, warm brine, produces a powerful 
stimulant effect on all the surface nerve endings. is in its 
turn being passed up to the nerve centres, acts as a stron 
tonic on them. Hence the good effect produced on ‘aenk 
centres—such as the heart centres in cases like mine. When 
the stimulation was eo great as to produce a sudden marked 
change in the pulse, the general centres being over-stimu- 
lated would behave as mine did on these two occasions. 

The gymnastics, about which so much has been said in con- 
nection with the Nauheim treatment, were tried in my case, 
but they seemed to irritate the heart, and were discontinued. 
This was probably due to the fact that the muscles of the 
limbs were still to some extent under the influence of the 
rheumatism from which they had suffered, and owing to 
stiffness the resistance they offered to movement was greatly 
augmented, and hence the increased heart’s action under 
gymnastic treatment. 
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Lecture I. 
Arter a brief sketch of the history of the word ‘‘ rheumatism,” 
the lecturer outlined the different theories of its causation, 
and stated that his lectures would be restricted strictly to 
the consideration of rheumatic fever, which he regarded as 
a specific febrile disease, caused by a pathogenic micro- 
organism, endemic throughout Eurupe and America and 
other parts, and at times becoming epidemic, or even 
pandemic. Such a view did not exhaust the entire causation 
of the disease. It had certain relationships to season 
locality, weather, climate, and ground water. It occurred 
chiefly in certain predisposed persons, under the influence of 
certain xcitants, as injury or fatigue. 


EPIDEMIOLOGY OF RHEUMATIC FEVER. 

Epidemics were described by Pringle, Stoll, Mertens, and 
others in the eighteenth century. Their true character was 
doubtfal. Senator had described unusual prevalence of the 
disease in certain years, but denies ‘the es-ential feature of 
an epidemic-infective power.” Longstaff had noted the 
occurrence of four periods of excessive mortality shared 
by scarlet fever, erysipelas, pysmia, puerperal fever, 
‘rheumatism accompanied with heart affection,” and five 
other diseases. Lange, of Copenhagen, Hirsch in Berlin, 
and others had described local ‘ epidemics.” There had, how- 
ever, so far as the lecturer was aware, been no general in- 
vestigation of the epidemiology of rheumatic fever. The word 
“epidemic” was used in these lectures to mean excessively 
prevalent, the question of infectivity being left for considera- 
tion later. 

EvipENcE FroM DgaTH RETURNS. 

The curve of death-rate from rheumatism in England and 
Wales from 1851 to 1892 showed crests in 1855 (15 per cent. 
excess), in 1859 (18 per cent. excess), in 1864 (23 per cent. ex- 
cess), in 1869-70 (18 per cent. excess), and in 1875 (52 per cent. 
excess above the respective preceding minimal years). This 
curve dealt with “rheumatism,” the separation into (a) 
rheumatic fever and rheumatism of the heart, and (6) 
rheumatism was not made until 1881. For the remaining 
years the two curves ran parallel, and (a) forming 73.5 per 
cent. of the whole is the predominant partner. 

The curve of death-rate from rheumatism in London 
showed similar maxima to the above in 1864, 1868, and 1875 
and 1884. The 1868 maximum replaced the 1€69-70 maxi- 
mum for England and Wales. Curves for large provin- 
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cial towns were very similar. The Paris curve showed a 
similar maximum mortality from rheumatism in 1875. So 
also did the Berlin curve, which related to rheumatic fever 
only. The direct case mortality from rheumatic fever was 
very low. It had been stated at from 3.0 to 3.75 per cent. 
Dr. Southey gave the percentage Fy 1.16 for St. Bartholo- 
mew’s Hospital in 1861-75, varying ftom 3.4 at ages under 10, 
1.5 at 10'to 15, 1.4 at 15 to 25 to 0 4 over 45 years of age. There 
was considerable evidenee that the fatality and the tendency 
to complications varied in different epidemics ‘and at various 


seasons. 
EvipENce FRO HospitaL Recorps. 

The chief source of error in regard to rheumatic fever 
statistics was the varying systems of classification. Ex- 
planatory curves for acute, acute plus subacute, and total 
rheumatism were shown indicating that inasmuch as the 
lecturer was dealing, not with the actual amount of rheumatic 
fever in a given hospital as compared with other hospitals, 
but only with the excess or deficiency of the hospital experi- 
ence from its average experience for a series of years, the 
records might be trusted. The earlier cure by salicylates in 
recent years had probably led to fewer rheumatic patients 
finding their way into hospitals than formerly, but this, 
although it might partially account for the decline in hos- 
pital incidence of rheumatic fever in London shown by the 
curves, did not invalidate conclusions drawn from the oscilla- 
tions displayed by the downward curves. 


METROPOLITAN HOSPITAL RECORDS. 

A combination of all the hospital curves for London showed a curve 
with a chief maximum in 1868, a lower peak in 1871, and a higher in 1874. 
After an uninterrupted decline to 1878-79, lower peaks are visible in 1881, 
1884, 1887, 1890, and 1893. The curve appears to show an elevated plateau 
with minor undulations from 1868 to 1874,then a sloping declivity also 
with minor undulations from 1874 to 1889. Since then there had been a 
gradual rise. 
pa PROVINCIAL HOSPITAL RECORDS. 

The lecturer dealt with the statistics of a number of provincial, 
Scottish, and Irish hospitals, which in every case gave evidence of 
periods of unusual prevalence, which, however, were not usually syn- 
ehronous with similar prevalences in London. The curves for the 
Queen’s and General Hospitals, Rirmingham, showed some discrepancy 
in 1868-72. In 1874, 1876, and 1877 both hospitals showed an epidemic. In 
1880 an epidemic began, lasting with a remission in 1886 until 1888. It 
started a year later in the experience of the General than of the Queen’s 
Hospital. The course of the curves for these two hospitals seemed to 
confirm the impression derived from the metropolitan hospital curves 
that the infection of rheumatic fever might spread gradually from one 
part of a town to another, the epidemic being at its height in one district 
when it had not well begun in another district of the same town. Sucha 
conclusion could obviously only be tentative in view of the uncertain 
a of the data, but it was confirmed by other curves to be dis- 
cussed later. 


Lecture II. 
? EVIDENCE FROM FOREIGN COUNTRIES. } 
The evidence from Scandinavian countries was exception- 


ally complete. 

In Norway rheumatic fever was compulsorily notified by the medical 
attendants. Comparing the curve for Norway with that for Christiania 
deduced from the statistics for the thirty-three years 1861-93, severa 
important differences were evident, The maximum ofthe first epidemic 
was reached in 1866 in Norway. in 1864 in Christiania; of the second, in 
1871 in Norway, in 1870 in Christiaria; of the third, in 1876 in Norway, in 
1875 in Christiania; of the fourth, and greatest epidemic, in 1388-89 in 
Norway, in 1885 in Christiania. The Christiania curve was sharp and 
angular, the Norwegian curve smoother and more protracted. With 
epidemics starting in the same year the Christiania curve fell to the 
mean line in 1889, and to its absolute minimum in 1890, while the curve 
for Norway in 1891 was still 20 per cent. above the mean line. This might 
be explained by the more gradual spread of infection in the widely scat- 
tered population, or —— by climatic or other differences. 

In Sweden rheumatic fever was only notified compulsorily among the 

oor. Dr. Linroth had furnished hospital figures for a long series of 

ears, and returns of cases among the poor for ten years, which show a 
maximum incidence of rheumatic fever in 1888, instead of 1885, as in 
Christiania. In Denmark every case of rheumatic fever was notified 
compulsorily. There was an epidemic reaching its maximum in 1871, a 
second with its maximum in 1873, and a third in 1883-88, as in Christiania. 
There was in the Scandinavian curves a curious inverse relationship 
between the case curves and the death curves, the lowest of the high case 
curves corresponding with the highest of the high death curves, and vice 
versd. There are some indications of the same thing in London, and it 
may be surmised that sometimes the intensity of the specific infection of 
eamete fever is in inverse proportion to the extent of its distri- 

The Norwegian curves for rheumatic fever show a general upward. 
tendency; the Danish curves are fairly stationary, allowing for epi- 
demic variations. With this may be compared a general decline in 
London poopmels and an increase in Scotch hospitals. It is possible 
that these differences expressed real facts and not merely differences of 
notification or of hospital administration. The lecturer then reviewed 





hospital statistics obtained from Cronstadt, Paris, Berlin, Munich, 
Vienna, Montreal, Philadelphia, New York, and Boston. 
SUMMARY. : : 
From a general view of the available data it was evident 
at: 


1. There were great irregularities in the incidence of 
rheumatic fever year by year. j 

2. These epidemic prevalences of rheumatic fever were of 
two kinds—one lasting from one to three years and the 
other from six to eight years. The latter were seen chiefly 
in very large centres of population or when dealing with a 
country as a whole, and it was possible, therefore, that they 
represented in reality the fusion of several epidemics of the 
former kind. ’ j 

3. There had been certain favourite years for epidemics, 
though different localities did not as a rule have all these. 
In England these favourite years were 1855-56, 1859, 1864-65, 
1868-71, 1874-76, 1884-85, 1888, and 1893. 

4, There was no regular periodicity in the epidemics, but 
they tended torecur at intervals of three, four, or six years. 

5. In many of the curves a severe epidemic was followed 
by a light epidemic or even two light epidemics before the 
next severe epidemic was reached. This appeared to be the 
rulé, but there were several exceptions to it. 


. 


CLIMATE AND GEOGRAPHY. . 

Rheumatic fever was ubiquitous, but it was most difficult 
to gauge its relative prevalence in different districts and 
countries, Deaths from rheumatic fever, of which details 
were given, afforded a very uncertain indication. 

Scandinavia. —In Scandinavian countries there was the more certain 
basis of notifications. In Norway, in the 29 years 1863-91, the sickness- 
rate was 1,270 per million persons living; in Denmark, in the 24 years. 
1870-93, was 2,183 per million; and in Helsingfors, in the 13 years 1881-93. 
was 4,500 per million. It was higher in the towns than for the 
whole country. Some of the difterence doubtless means varying com, 
pleteness of notification. 

Scotland.—From hospital returns it appeared that in Scotland there was. 
more rheumatic fever in Aberdeen than in Kilmarnock, more in Kil- 
marnock than in Glasgow, more in Glasgow than in Paisley, more in- 
Paisley than in Edinburgh. 

London.—The admission to hospitals in London for rheumatic fever for 
a long series of years averaged 8.43 per cent. of the total medical ad- 
missions varying from 6.41 per cent. in University College to 10.7 per 
cent. in Middlesex. 

England.—Southern districts : The admissions varied from 7.0 per cent. 
in Brighton to 10.1 per cent. in Chatham. The amount was excessive im 
Reading, and in Birmingham also exceeded thatin London. In York- 
shire towns the amount was very variable. - 

Much of the differences might be accounted for by varying 
hospital administration, but it could hardly be owing to hos- 

ital administration that in Glasgow in 1870-93 rheumatic 
ever formed only 4.35 per cent, and in Aberdeen (1865 93) 
7.21 per cent., while in London it was (1865-93) 8 43 per cent. 
of total medical admissions. In Birmingham the proportion 
was 9.71 per cent., in Manchester (1870-93) was 5.69, and so 


on. 

These unfortunately lacked precision, all forms of rheum- 
atism being massed together. The death returns for the 
English counties 1881-90, corrected for age and sex distribu- 
tion, appeared to indicate that rheumatic fever was most 
fatal in those counties like Lancashire and the West Riding, 
which had large urban populations. Cumberland did not fit 
in with this view. Lincolnshire and Cambridge had a low 
rheumatic fever mortality, which did not support the view 
that rheumatic fever had taken the place of malaria. 

INFLUENCE OF SEASON. 

The notification returns for Christiania and Stockholm 
showed a minimum number of cases in August after a gradual 
decline to this point; then a more rapid rise toa maximum 
in January. At Helsingfors the maximum was in July, and 
there was but little winter rise. 

In Berlin the hospital experience of fifteen years showed 
much more rheumatic fever in the first half of the year, but 
the excess lasted till midsummer instead of ceasing early im 
May as in Christiania and Helsingfors. 

At Munich the maximum was in March, a second almost. 
equal maximum occurring in May. The minimum was in 
September. 

he London hospital curves showed a larger number of 
cases in the last three than in the first three months of the 
year, unlike most of the foreign returns. 
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THE EFFECTS OF UNILATERAL CASTRATION 
UPON THE PROSTATE. 


By E. HURRY FENWICK, F.R.C.S., 


Surgeon to the London Hospital, and to St. Peter’s Hospital for Stone 
and Urinary Disease. 





I nore in the Britis Mepicat Journat of March 2nd, p. 508, 
that Dr. White, of Philadelphia, is desirous of obtaining 
information as to tne effects of unilateral castration upon the 
total bulk of the prostate. He surmises, also, that one-sided 
atrophy of the prostate commonly results upon the removal of 
the corresponding testis, and that the same condition is met 
with in monorchids. Logically, the same result should ensue 
upon the absolute atrophy of one testis from any cause. 

As I have been investigating the physiological relation 
between the testes and the prostate for ten years, and have 
taken as my guide the contour and consistency of the pro- 
state as estimated by rectal examination, I am able to offer 
Dr. White a few facts upon the subject. 

I have excerpted from my noteoooks some twenty cases 
which may be grouped, according to the issues which have 
been raised, under the heads of unilat+ral castration, monor- 
chids, and atrophic testes of minute size (small bean to pea 
size). These cases are taken consecutively, and are not 
selected. They are now described as they were noted at the 
time, each was accompanied by a diagram, and I think that 
they may be taken as fairly accurate, as I have specially 
educated my finger to detect changes in the contour of the 
prostate. Since 1886 I have been in the habit of making clay 
models or drawings of each prostate which I have examined, 
and my material in this respect has been abundant. 

I seize this opportunity of endorsing Dr. White’s statement 
concerning the shrinkage. of the prostate after bilateral 
castration, and of expressing thy belief that the profession 
and our patients owe him a real debt of gratitude for the 
introduction of an important addition to our means of com- 
bating certain forms of the enlarged senile prostate. 

UNILATERAL CASTRATION. 

1. Left testis removed for tuberculosis 1889; prostate examined 1890; 
left lobe equal to right, both healthy, neither atrophic. 
aa removed 1863; examined 1889; left lobe of prostate larger 

3. Left testis ablated 1887; examined 1894; very little prostate felt, and 
= was detected of it was confused; no interlobular furrow appreci- 
MONORCHIDS. 

=e sant testis absent; leit lobe of prostate fiat, slightly larger than 


right. 
5. Left testis absent; left lobe of prostate atrophied, right lobe normal. 


ExTREME ATROPHY OF TESTIS. 
A. After inflammation. 

6. Left testis minute; both lobes of prostate equal, but flattened. 

7. Left testis minute ; left lobe of oo large, right lobe atrophic. 

8. on testis minute; right lobe inflamed and cirrhotic; left lobe 
small. 

9. Left testis very small ; left lobe of prostate larger than right. 

Pp mens testis pea-sized ; left lobe of prostate very small, half the size 
of right. 

3%. Left testis minute; both lobes of prostate equal, smooth, and 
plump. 

B. Cause of atrophy unknown. 

12. Left testis very small; both lobes of prostate equal. 

13. ont testis atrophic; lobes of prostate equal, flattened, and 
cupped. 

, 14 Left testis small; prostate of average size, left lobe slightly the 
arger. as 

15. Left testis unfeelable; prostate equal lobed. 

16. Left testis small ; left lobe of prostate the smaller. 

17. Left testis small; prostatic lobes of equal size. but flattened. 

18. Both testes retained in groin, and very small; both lobes of prostate 
equal ; became aftected by rng carcinoma (primary). 

a aes testes in groin bean-sized; both lobes uf prostate equal, but 
small. 

20. This case is interesting ; left testis in groin very small ; patient sud- 
denly affected with gonorrhceal parenchymatous prostatitis ; both lobes 
were found equally and greatly enlarged. 

I point out with some diffidence that these cases are 
mostly at variance with Dr. White’s surmises. At the same 
time I am aware that rectal examination, however skilled, is 
as uncertain a guide to the activity of the prostate, as it is 
unreliable for estimating the amount of urinary obstruction 
which may be present. Moreover, none of us know the 
normal shape of the prostate, for it varies with each decade 
and with each individual. Lastly, few seem to appreciate the 
fact that the prostate is often changed in rectal contour by 
posture, by vesical distention, and by excessive use. 





OBSTRUCTION OF THE BOWELS CAUSED BY 
GALL STONE: LAPAROTOMY : ENTEROTOMY. 


By F. W. E. KINNEIR, M.R.C.S., L.8.A., 
Horsham. 





Mrs. B., aged 57, was taken with sudden abdominal pain 
followed by sickness on January 14th. On the following 
morning she passed two loose motions. The sickness con- 
tinued, and stercoraceous vomiting commenced on January 
17th. I was called in to see the patient on January 20th by 
the family medical attendant, and performed laparotomy. on 
January 21st. I found a large gall stone impacted in the 
upper part of the ileum, which I removed by enterotomy. 
After the operation the sickness ceased for some hours, the 
patient was conscious and expressed relief, and took some 
nourishment. About six hours later she vomited, but not. 
fecal matter. This continued at intervals during January 
22nd, and on the morning of January 23rd the vomit became. 
again stercoraceous and very offensive. She died on the 
afternoon of that day. There was no swelling of the abdomen 
before or after the operation and very little pain ; the tem- 
perature was normal throughout. Very little urine was 
passed, and constipation was complete from January 15th in 
spite of medical treatment. She passed flatus frequently 
before she died. After the operation she was fed on soda water, 
some brandy, and nutrient suppositories. Morphine was 
injected hypodermically. 

The operation was performed without any difficulty, the 
patient taking the anesthetic well, chloroform and ether 
mixed being used. The abdomen was opened by a médian 
incision, the small intestine was exposed distended with 
flatus; this was followed down for some distance.till the 
obstruction was found firmly impacted in the gut, which was 
collapsed below. As it could not be moved and the intestine 
looked inflamed and of a dark red colour, I decided to 
perform enterotomy, and the obstruction shelled out easily. 
I closed the wound by continuous catgut suture. The peri- 
toneum was brought together and united with chromic gut, 
and the abdominal wound with deep and superficial silver 
sutures. The gall stone was covered with a layer of hard 
fecal matter ; it measured 1} inch in diameter, its weight was 
23 drachms, and it resembled a walnut. On section it pre- 
sented the usual yellow striated centre, getting darker 
towards the circumference. 

Post-mortem Examinatwon.—The median incision had begun 
to unite; there was no trace of peritonitis, and no serum or 
fluid in the cavity. The wound in the intestine was quite 
unchanged; the small intestine nearly down to the cecum 
was distended. There was no other sign of obstruction from 
the duodenum to the anus. The mesentery at the seat of the 
obstruction and the intestine itself was of a dark gree 
colour. 

Remarks.—I am encouraged to publish this case on account 
of the interesting discussion on the sabject, which took place 
at a meeting of the Royal Medical and Chirurgical Society, 
held on January 22nd, and because, as it seems, intestinal 
straction produced by gall stone is rare. This patient had a. 
sharp attack of colic and vomiting seven years ago, and 
gall stone was thought to be the cause. Since then shie hfs. 
complained of slight attacks. After seeing the case I decided 
to operate as quickly as possible, and on any future occasion 
I should feel encouraged to operate soon, as I feel sure in an 
earlier stage the operation would meet with a better chance 
of success. In this instance the fatal issue was evidently 
brought about by gangrene and paralysis of the bowel, ‘on 
account of the continued pressure. oak Ls 








On the occasion of the presentation of the certificates to 
the successful members of the Great Western Railway 
ambulance class at Banbury, a testimonial was presented by 
the class to its instructor, Surgeon-Captain Raye. ' 

Presentation.—Dr. T. C. Leman, of Chipping Sodbury, 
has been presented by the members of the Ladies St. John 
Ambulance Class of that town with a silver cigarette case and 
matchbox in appreciation of his services as lecturer to the 
c'ass. 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


THROAT AFFECTIONS IN INFLUENZA. 

I sHouLpD be very much obliged if any one could inform me 
whether, in this present outbreak of intluenza, they have 
noticed that a great number of cases have presented very 
marked throat affections. A great number have lately 
come to me complaining of headache, pains in the back and 
limbs often of a very severe character etc., on examining the 
throat I have found one or both tonsils to be very enlarged 
and inflamed, resembling somewhat a follicular tonsillitis ; 
the uvula in nearly all cases has been markedly elongated, 
the soft palate highly inflamed, and the pharynx of a dark 
red colour and usually dry. The tongue at first is coated 
with more or less greyish white fur, but in from 24 to 48 
hours it peels at the tip and edges, and presents a great 
many enlarged and dark red fungiform papille giving the 
tongue a strawberry appearance. 

The temperature the first 48 hours ranges between 100° and 
103° F., after that it oy subsides to the normal or sub- 
normal, and the patient feels quite well, with the exception 
of now and then a few rheumatic-like pains in the limbs 
and back. The throat complications, however, often last 
two or three weeks ; but curiously enough there is little or 
no pain on swallowing, in fact in the majority of cases the 
patient does not complain of his throat at all; sometimes, 
however, there is a little —_ and tenderness in the glands 
of the neck, and at the angle of the jaw. 

In about a quarter of the cases there has been a rash on 
the chest, arms, knees, or outsides of the legs, it is usually 
of a roseolous or erythematous nature, but sometimes it has 
the appearance of an urticaria. 

I have been so struck with the similarity of the throat 
and mouth affections in so many cases that I should like to 
hear whether other observers have noticed the same signs. 

Joun Terry, M.R.C.S., L.R.C.P., 


Senior House-Surgeon, Royal Surrey County 
Hospital, Guildford. 





ATRESIA ANI URETHRALIS: INGUINAL COLOTOMY. 
On the evening of October Ist, 1894, I was called to attend 
the infant son of Mrs. E. The child was found to be suffer- 
ing from the affection indicated above, the position of the 
anus being merely marked by a slight dimple in the skin. 
At intervals meconium was passed per urethram without 
giving rise to any pain; micturition was performed normally 
and there was no admixture of urine with meconium, indi- 
cating pretty clearly that the rectum had its termination in 
the urethra rather than the bladder. The following morn- 
ing, the child being then 36 hours old, an attempt was made 
to reach the rectum through the perineum, the centre of the 
incision corresponding with the dimple above referred to. 
A careful search was made for the rectum, the wound being 
gradually deepened till the middle of the sacrum was 
reached, and the coccyx being also removed to facilitate the 
operation. As no bowel, however, could be found, I closed 
the perineal opening and opened the abdomen in the usual 
situation for the performance of inguinal colotomy. On in- 
troducing the finger into the abdominal cavity the rectum 
was found narrowed to a calibre very considerably below the 
normal and passing towards the neck of the bladder. A 
suitable part of the sigmoid flexure which was of normal 
size was sutured to the lips of the incision and at once 
opened. Three hours afterwards the bowels discharged their 
contents freely through the artificial anus. 

Since the operation the child has progressed almost uni- 
formly favourably, a slight blush of cutaneous inflammation, 
due to the irritation of escaping feces, persisted round the 
artificial anus for about a fortnight, and six weeks after the 
operation the infant suffered from a short attack of enteritis. 
At the time of writing there is a slight protrusion of intestine 
at the seat of the colotomy, but in all other respects the in- 
fant is in the best of health. 

F. C. Scorson, F.R.C.S., M.B. 


Manchester. 





CINNAMON IN DYSENTERY. 
I wish to bring to the notice of the profession a new treat- 
ment for acute dysentery. It is not original, but was ob- 
tained from a medical work in Persian. This is what the 
book stated : 

“« Treatment for Acute Dysentery.—Reduce cinnamon bark to 
a fine powder, take 14 drachm, mix it with a little ‘mullai’ 
(the cream which gathers on the top of boiled milk after it 
is allowed to settle and cool), and administer in the morning 
on an empty stomach. The patient will be cured.” 

I have made a slight alteration in the above. The pow- 
dered cinnamon is given by me in drachm doses only, 
mixed with a few drops of water and made into a ball, which 
is given to the patient to eat, washed down by a mouthful or 
two of water. This quantity is repeated again in the evening, 
and so on, morning and evening, until a cure is effected. 

It is a little over two years since J started this method of 
treatment, and I have cured about thirty cases of the disease. 
Often patients have been cured by only one or two doses of 
the drug, while my worst case was cured after five doses 
only, but a sixth was given to make quite sure. The earlier 
the treatment is begun the quicker the cure. 

This method of treatment is vastly superior to the ordinary 
ipecacuanha treatment in that the medicine is pleasant to 
take, causes no nausea or vomiting, and acts, if anything, 
quicker and better than ipecacuanha. 

If the drag were to be given in drachm-and-half doses, as 
recommended in the book, most Pg g | cures would be 
effected quicker, but my method has been quite quick 
enough. 8. T. AVETOoM, 

Surgeon-Major, 1st Baluch Battalion L. I. 

Loralai, Baluchistan, India. (27th Bombay Infantry). 

SEPARATION OF THE AFTER-COMING HEAD DURING 

DELIVERY. 

I HAVE read with much interest the pos of Dr. Purslow on 
the separation of the after-coming head during delivery in 
the British Mepicat JournnaL of January 19th. On the 
morning of January 10th a message was received from Mrs. 
F., a farmer’s wife. living eight miles from Forres, that she 
had been attacked with severe vomiting, which had per- 
sisted for two days. She was expecting to be confined about 
this time. There were no labour pains, and an enema and 
an opiate relieved the vomiting considerably. This was her 
eighth confinement. Her seven children were all healthy, 
and her labours, though’all somewhat stiff, were natural. 
At1l p.m. on the evening of the same day a message was 
received that she was in labour. The pains were very strong, 
and she had been in labour for three hours. On examination 
the os was found fully dilated, the membranes intact, and the 
buttocks and both feet presenting. I ruptured the mem- 
branes and seized hold of a foot; gentle traction made the 
presenting part advance a little. On exerting a little more 
traction I was astonished to find the leg give way between 
the knee and the ankle, all the tissues being ruptured except 
the skin. I put the patient under chloroform, and made a 
more complete examination, and found that both legs were 
exceedingly short. measuring only about 4 inches in length. 
Fearing that I had to deal with a monstrosity, I sent for Dr. 
Petrie Hay to come and assist me. The pains meanwhile 
were very strong, and I kept the patient under chloroform. 

When Dr. Petrie Hay arrived, he made traction on both 
legs, and was surprised to find first both knees becoming 
disarticulated, and then both-hip-joints. By grasping the 
pelvis and making traction there, assisted by pressure from 
above, the body slowly advanced. The cord was pulled down, 
but no pulsation was found On attempting to pull down 
the arms they were found to be so short that the hands were 
practically attached to the body. The body itself was of an 
unusually large size, and filled up the vagina tightly. On 
allowing the body to hang down for a short time we were 
astonished to see the structures of the neck giving way, and, 
fearing that the head might be left behind, very gentle trac- 
tion was used, and that only during a pain, pressure mean- 
while being kept up on the body of the uterus. Notwith- 
standing, the neck gave way, and the head was left inside the 
uterus. Dr. Petrie Hay then passed his hand into the vagina 
and searched for the mouth. This he found lying behind the 
pubes. A finger was passed into the mouth, and the face was 
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hooked downwards. Then taking a stout piece of cord it was 
doubled, and the loop was passed through the mouth and out 
by the pharynx. Theends of the cord were taken outside 
the vagina and tied in a knot. Gentle traction was then ap- 
plied by means of the cord, the fingers of the disengaged 
hand being meanwhile passed up to the sharp edges of the 
cervical vertebre, thus protecting the maternal structures 
from being torn. Traction was applied only during the con- 
tinuance of a pain, pressure at the same time being kept up 
on the uterus. 

Gradually the head advanced, the face was guided under 
the arch of the pubes, and the head ultimately born. The 
head was hydrocephalic, being about twice the size of an 
ordinary head, but as nearly half the fluid had escaped, it was 
easily moulded to the shape of the passages. The placenta 
was expressed quite easily, a large amount of clots escaping 
at the same time. The uterus retracted well, and no further 
hemorrhage took place. The body was much discoloured 
and soft, but the skin was not peeling off. 

The advantage of passing a cord through the mouth and 
out by the pharynx is apparent. Gentle traction, however, 
must be made, the danger mo | that the jaw may be torn off, 
especially when the foetus has been dead for some time. 

On the second day after delivery, the patient was troubled 
with some vomiting, which an opiate relieved. The tempe- 
rature did not rise, there was no shock, and she has made 
an excellent recovery. 


Forres, N.B. Duncan D. Macxintosu, M.B. 





in reference to the cases recorded by Dr. Purslow, I consider 
Dr. Boxall’s suggestion to bring down the face to be of much 
practical value. Two cases of separation of the after-coming 
nead which I had during 1894 incline me to this belief. 

The first occurred in March, 1894. The labour was prema- 
ture—about the end of the sixth month. At the time I first 
saw the woman I found the funis protruding about 2 inches 
outside the vulva. There was a good deal of hemorrhage. 
On examination I found the os fairly well dilated. The pre- 
sentation was a breech. As I anticipated very little diffi- 
culty in the delivery, I brought down the feet. With slight 
traction the body was born. As there then seemed to be 
some abnormal resistance to the delivery of the head I exer- 
cised a little more force. In another moment the headless 
body was in my hands. I then resorted to the forceps, but 
my efforts were ineffectual. I next tried the cephalotribe. 
It answered no better. I now introduced my hand into the 
vagina, and, after a little manipulating, succeeded in bring- 
ing down the face. Traction with the finger in the mouth 
got the head away with comparative ease. 

In November last I had another experience of a like nature. 
Unlike the other case, however, the child was in a condition 
of putrefaction. As I thought I had learned a lesson from 
my first case, I did notin this attempt to use either forceps 
or cephalotribe. 1 introduced my hand and with no little 
difficulty brought down the face. Traction with the finger 
in the mouth proved succesful in this case also, although the 
age of the foe.us was eight months. 

In both these cases the mothers made excellent and un- 
interrupted recoveries. 


Walthamstow. S. A. CLARKE. 





THE ANTISEPTIC ACTION OF PERMANGANATE OF 

POTASSIUM. 
In the Barrish Mepicat JourNnaL, which has just reached 
me, of January 19:h, Dr. W. N. rhursfield, in a letter under 
the above heading, states that ‘‘a solution of Condy’s fluid 
decolorised by saturated solution of oxalic acid would 
have no more germicide (sic) action than so much plain 
water,” etc. 

I trust Dr. Thursfield will pardon me for calling his atten- 
tion to the fact that this method of disinfecting the hands is 
advocated by Dr. Welch, Professor of Pathology Johns 
Hopkins University, Baltimore, and that it is the outcome of 
experiments undertaken with the view of ascertaining the 
most perfect manner of sterilising the surgeon’s hands before 
‘Operation. 

In vol. ii of the Transactions of the Congress of American 
Pk neon and Surgeons Dr. Welch stated his conclusions as 

ollows : — 
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‘¢T shall simply state here that we have thus far obtained 
the best results in disinfection of the skin by the following 
method: 

1, The nails are kept short and clean. 

‘*2, The hands are washed thoroughly for several minutes 
with soap and water, the water being as warm as can be com- 
fortably borne, and being frequently changed. A brush 
sterilised by steam is used. The excess of soap is washed off 
with water. 

‘*3. The hands are immersed for one or two minutes in a 
warm saturated solution of permanganate of potash and are 
rubbed over thoroughly with a sterilised swab. 

‘4, They are then placed in a warm saturated solution of 
oxalic acid, where they remain until complete decolorisation 
of the permanganate occurs. 

**5, They are then washed off with sterilised salt solution 
or water. 

“6, They may then be immersed for two minutes in 
sublimate solution 1 in 500. 

“The bacterial examination of skin thus treated yields 
almost uniformly negative results, the material for the 
cultures being taken from underneath and around the nails. 
This is the procedure now employed in the gynecological 
and surgical wards of the hospital The best results in 
cutaneous disinfection we obtained by a method in which 
permanganate of potash followed by oxalic acid plays the 
principal disinfectant réle.”’ 

Los Angeles, California. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


BRISTOL GENERAL HOSPITAL. 
A CASE OF POST-PARTUM INVERSION OF THE UTERUS OF THREE 
MONTHS’ DURATION REDUCED IN THIRTY-FOUR HOURS 
WITH AVELING’S REPOSITOR. 
[By A. E. Aust-LawreEencez, M.D., Physician-Accoucheur to 
the Hospital. ] 
A. B. was admitted under my care complaining of great 
pain and uterine bleeding. An examination revealed com- 
plete inversion of the uterus. Taxis under chloroform failed 
to reduce the organ. Rest in bed and the hot vaginal douche 
were ordered for a few days, and then Aveling’s repositor was 
applied on December 4th, 1894, at 12noon. The largest cup was 
used, with only slight elastic pressure. On December 5th, at 
11 a.m., there was noticed a slight feeling of aring at the 
upper part of the swelling, but no appreciable lessening of the 


E. A. PRAEGER. 








9 
/ ; 
g 12 Noon Dec” 4% 


( 


I2 Noon Dec" 5% 


4.PM Dec* 5% 
10.A.M Dect 6th 
fundus a little lower 
to dotted line 


Complete reduction 4 PM Dec" 6%, 





Tews Barrisn 
Mepicat Jovunwat 


532 


PATHOLOGICAL SOCIETY OF LONDON. 


[Marca 9, 1895. 








uterine tumour. The tension on the elastic rings was then 
increased, and in one hour the fundus was just level with the 
os uteri, so that in twenty-four hours practically half of the 
uterus was reduced. I then put on the small end of the 
repositor, and at 4 p.m.the same day I found the fundus 
driven well within the cervix, but not yet reduced com- 
pletely. At this stage (twenty-eight hours from the begin- 
ning) the patient appeared very exhausted, so I removed the 
apparatus, and to prevent descent of the uterus I plugged 
with iodoform gauze, and gave a dose of opium. The next 
day, at 10 a.m., I found only a slight descent had taken place. 
I replaced the repositor, and at 4 p.m. the uterus was in its 
normal position. The patient is now perfectly well, and is 
one more case to prove the great value of elastic pressure. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN Hortcuinson, F.R.S., President, in the Chair. 
Friday, March 1st, 1895. 

ANNUAL MEETING. 

Arter the minutes of the last annual meeting had been con- 
firmed, the report of the Council was read. The changes 
with regard to the reading of papers and the publication of 
the Transactions which had recently come into force were 
enumerated. The Honorary Librarians’ and the Treasurers’ 
reports were included in the Council’s report, and were most 
satisfactory. It was announced that the first volume of the 
report of the Committee on Climatology and Balneology 
would be published shortly. The roll of the Society contained 
503 resident Fellows, 279 non-resident Fellows, and 17 

honorary Fellows. 

After short speeches from Drs. Councy and C. T. WrxL14Ms, 
and remarks from Mr. T. Hotmgs and the PresrpEnrt, the 
report of the Council was adopted. 

The modifications in the by-laws rendered necessary by the 
new method of dealing with papers were then carried. 

The PresipEnt then gave his annual address. He referred 
to the views entertained by his predecessors, Sir E. Sieveking, 
Mr. Holmes, and Sir A. Clark, regarding the amalgamation 
of the various medical societies into an Academy of Medicine. 
Personally, he thought that the work was done better by 
special societies, and that such a body was not required for 
the direction of medical politics and education, since that 
function was already performed by the General Medical 
Council, the Royal Colleges of Physicians and Surgeons, and 
the medical press. The measures taken to improve the dis- 
cussions of the Society were referred to. The obituary list 
was a short but heavy one; it included two foreign honorary 
Fellows and six ordinary Fellows. Professor Adolph Hannover 
of Copenhagen had been an honorary Fellow since 1866; he 
had early distinguished himself by investigations into the 
structure of the nervous system. Professor Helmholtz died, 
aged 72, after a long life of brilliant and laborious scientific 
researches and inventions, among which the ophthalmoscope, 
though of such importance to the medical profession, was by 
no means the greatest. Mr. Bernard Holt, Dr. O. Sturges, 
Dr. A. G. Medwin, Dr. Cyril Hicks, Mr. J. W. Hulke, F.R.S., 
and Dr. H. W. Maunsell had died within the last year. The 
many-sided energies and abilities of the late President of the 
Royal College of Surgeons were feelingly touched upon, and 
his thoroughness and conscientious discharge of duties 
referred to. The clinical abilities of Dr. O. Sturges, the 
author of two classical works on Chorea and Pneumonia, were 
gracefully alluded to. 

Mr. C. Heatu proposed, and Dr. AtrHavs seconded, a vote 
of cordial thanks to the President for his admirable address, 
and begged that it might be printed in the Transactions of 
the Society. 

The usual votes of thanks to the retiring Vice-Presidents 
(Dr. Pavy and Mr. Pick), Secretary (Mr. R. J. Godlee), and 
Members of Council (Drs. Coupland, Thin, 8. West, and 
Messrs. W. H. Bennett, Doran, and Higgins), were passed. 

The following officers were elected for the ensuing session : 
President: Jonathan Hutchinson, F.R.8. Vice-Presidents: 
Charles John Hare, M.D., *John Harley, M.D., J. Warrington 
Haward, *John Langton. Honorary Treasurers: William 








Selby Church, M.D., John Ashton Bostock, C.B. Honerary 
Secretaries: John Mitchell Bruce, M.D., *Robert W. Parker. 
Honorary Librarians: Samuel Jones Gee, M.D., *Rickman J. 
Godlee, M.S. Members of Council: *Francis Charlewood 
Turner, M.D., Frederick Thomas Roberts, M.D., Frederick 
Taylor, M.D., *Felix Semon, M.D., *William Ewart, M.D., 
*John Hammond Morgan, *Arthur Edward J. Barker, 
Reginald Harrison, *Frederick Treves, Thomas Fitz-Patrick, 
M.D, Those Fellows against whose names asterisks are 
on pam were not on the Council, or did not fill the same office 
ast year. 





PATHOLOGICAL SOCIETY OF LONDON. 
F, W. Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, March 5th, 1895. 
THE PaTHOLoGy ‘or DIPHTHERIA. 

Dr. Bertram Hunt commenced by briefly sketching the 
history of the present state of knowledge in regard to 
immunity. At present two kinds of immunity were recog- 
nised: (1) an active, brought about by the action or use of a 
mitigated virus ; (2) a passive, which consisted in the trans- 
ference of immunity. The first was permanent, the other 
temporary. A child recovers from diphtheria because it forms 
an antitoxin ; and so of other like diseases. Roux and Yersin 
were the first to show that a toxin was formed in a bouillon 
culture of the diphtheria bacillus. .The formation of toxin 
was hastened, as Roux had proved, by the passage 
of air over the culture, and Dr. Ruffer had 
devised a special flask for this purpose. The pero 
of air, however, was troublesome. The growth itself sinks 
in the bouillon; but the author had noticed that 
if it float a luxuriant culture takes place. This floating arose 
from the presence of a fatty layer on the fluid; he was, there- 
fore, led to try the effect of adding vaseline or cork filings, in 
order to float the bacillus, and in either case the growth was 
accelerated and increased. The fluid itself becomes acid, 
and the action of the oxygen, as Ruffer had found, was to 
render the fluid alkaline, and so aid the growth of the 
bacillus. Filtered toxin rapidly lost virulence on account of 
oxidation. The toxic substance was not an alkaloid; no 
alkaloids were specific, and they were of no importance 
in the question of immunity; it was a toxalbumin, 
which could be carried down or entangled with calcium 
phosphate. The toxin was most probably elaborated in 
the bacillus, rather than a ferment shed from it. 
The poison was the offensive and defensive weapon 
of the bacillus. Fowls were naturally immune to tetanus ; 
in them there was no substance in the blood that could be 
used for the protection of others. So white mice were im- 
mune to diphtheria; the urine was toxic at first, but after 
eight hours it was harmless. It was at no time protective— 
—that is, no antitoxin was formed. This wastherule. On 
the contrary, it was in animals susceptible to a disease that. 
an antitoxin was formed. Here there wasa struggle, and if 
the tissues gained the upper hand the serum could be used 
utical purposes. Repeated doses of toxin pro- 
duced a higher amount of antitoxin; the health of the 
animal being allowed to be restored in the intervals. The 
horse was not an animal highly susceptible to diphtheria, 
but it was a more convenient one than others. An antitoxin 
was not a mitigated toxin ; it was itself harmless, and product- 
ive of no symptoms. Behring had held that a toxin and an 
antitoxin neutralised in vitro; this, however, was not the 
correct way of looking atthe matter. They would not neutral- 
ise one another even in the living body. The antitoxin 
acted as a stimulus, and incited the cells to produce a 
specific substance of an antidotal nature. Whenever disease 
was set up by a microbe, immunity would confer curative 

roperties on the serum. Such serum was not antibiotic; 
it would not destroy the wth of the micro-organ- 
ism, which could ‘readily cultivated outside the 
body in it. In the case of diphtheria, however, the 
antitoxin was antibiotic in the body ; it protected against the 
toxin and against the bacillus. Alexins were not identical 
with antitoxins, as antitoxin was not bactericidal. That the 
antitoxins were purely cell products appeared from their speci- 
ficity. This was Buchner’s view, and that of the author coin- 
cided with it. ‘Ihe author’s opinion was that the specific 
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antitoxins were actually elaborated by the cells out of the 
toxins, which latter substances incited the. cells to action. 
That the antitoxins were cell products appeared from the fact 
also that from a horse treated with diphtheria, after anti- 
toxin had been obtained by bleeding, a second supply might be 
subsequently obtained without a second inoculation. The 
case was comparable to that of cumulative poisons, such as 
strychnine. Thecells probably took up the toxin and ex- 
creted it as antitoxin, but some remained stored up 
and reincited the cells to a fresh production. Anti- 
toxins could be separated from serum by entanglement, 
the precipitate being soluble in an alkaline fluid. 
The admixture with Loeffler’s bacillus of streptococci in- 
creased their virulence, but it did not affect the antitoxic 
treatment. The chief danger lay in the amount of general 
damage done before the adoption of the treatment. The 
poison in animals induced fatty degeneration of the muscles 
in general, including the heart; and soin the human sab- 
ject this degeneration added to the difficulty of respiration, 
etc. If the poison was intense it caused inflammation and 
necrosis of tissue ; if dilute, it set up progressive degeneration. 

Dr. Joun A. Haywarp made his observations on the cul- 
tivation of diphtheria bacilli in antitoxic serum and in hydro- 
cele fluid. Hydrocele fluid was a reliable medium, and its 
use removed the difficulties of obtaining and preparing ox 
serum. The tubes charged with the fluid were heated to 55° C. 
for three or four hours on three successive days ; finally they 
were placed on the slant in the hot air incubator, and kept at 
68° C., which coagulated the fluid ; ata higher temperature the 
albumen was thrown down in white Takes. Small white 
colonies of the diphtheria bacillus appeared in twenty-four 
hours, the maximum growth being reached in three or four 
days. The medium did not favour the growth of other 
organisms, so that the obtaining of pure cultures was ren- 
dered easier. Streptococcus pyogenes grew on the medium, 
but not staphylococcus aureus or albus. Experiments were 
quoted to illustrate the relative growth of a mixture of diph- 
theria bacilli, streptococcus pyogenes and staphyloccus 
respectively on hydrocele fluid, serum, and nutrient agar, 
and comment was made on the infrequency of suppuration 
after tapping for hydrocele in the days before aseptic sur- 
gery. Dr. White had greatly simplified and accelerated the 
preparation of the hydrocele fluid by a method which he 
described. It was easy to obtain and prepare, and 
formed a clear, firm, solid nutrient medium. The 
diphtheria bacillus grew readily upon it, and could 
be recognised within twenty-four hours. It was inimical to 
the growth of many of the organisms found in diphtheritic 
membrane, and thus rendered a separation of the bacillus 
easier. On antitoxic horse serum, obtained by Professor 
Klein’s permission from the Brown Institute, it was found 
that the bacillus grew readily if tubes were prepared by 
Lorrain Smith’s method, which involved sterilisation at a 
high temperature.. If the serum was rendered solid by mix- 
ture with 2 7 cent. agar, the temperature not being raised 
above 40° C., the bacillus grew very feebly, no definite 
colonies appearing in such cultures within forty-eight 
hours; but both in the fluid and solidified antitoxin serum 
it remained active, at least for thiee days, and subcul- 
tures’ were made which grew readily on other media. 
Experiment was quoted which appeared to show that 
the antitoxic serum..retained its property of protecting 
guinea-pigs even when the serum had been inoculated 
with the bacillus and incubated for forty-eight hours. 
It was suggested from this that the antitoxin when injected 
in diphtheria could have little or no effect per seon the mem- 
brane or bacillus; it must either neutralise directly the 
chemical products formed, or by acting as a stimulus to the 
natural antagonistic forces at work render the best of all 
charitable aid in helping the tissues to help themselves. 
Remarks were made on cases in which the bacillus had been 
detected in membrane occurring on the conjunctiva and in 
the stomach ; on the clinical significance of the different 
varieties of the bacillus and its association with other micro- 
organisms, and on the length of time during which its 
presence could be detected aiter disappearance of the 
membrane. 

Dr. CHARLES PowkELL WuirTs also recounted his experience 
of the use of hydrocele fluid. In October, 1894, he undertock 








the bacterioscopic diagnosis of the cases of diphtheria ad- 
mitted to St. Bartholomew’s Hospital. Hearing from Dr, 
Hayward of the use of hydrocele fluid as a culture medium 
for the bacillus diphtheriz, at Dr. Kanthack’s suggestion he’ 
applied to it the method introduced by Dr. Lorrain Smith 
for solidifying blood serum, and published by him in the 
British MepicaLt JouRNAL for June 2nd, 1894. This method 
consists in adding to the medium a certain proportion (for 
ox serum 0.1 to 0.15 per cent.) of caustic soda, and afterwards 
heating the tubes in a sloping position in the autoclave to a 
temperature of 120° C. for twenty minutes. After several 
trials he found that the amount of caustic soda to be 
added to the hydrocele fluid was about 0.07 (0.06 to 0.09) 
per cent. The exact amount must be found out for each 
specimen by trial tubes containing 10 c.cm. each. The 
caustic soda is used in the form of a 10 per cent. solution. 
The resulting medium is as clear as nutrient gelatine. On 
this medium the bacillus diphtheriz grows better than the 
organisms usually associated with it. Hehad obtained a dis- 
tinct growth after only seven hours’ incubation. Streptococci 
grow on the medium, but the colonies are not usually dis- 

tinctly visible till more than twenty-four hours after inocula- 

tion. Staphylococcus aureus grows very slowly, and does not 
produce its yellow pigment, but appears as small white colo- 

nies. In order to separate the bacilli he inoculated one of 
these tubes directly irom the false membrane. Examination 
eighteen hours after will reveal the presence of the diph- 
theria bacillus often without se other associated organisms. 

The advantages of this hydrocele fluid medium were: (1) It 
was (in hospital practice) easily obtained ; (2) it was perfectly 

transparent; (3) it was especially suited for the separation of 

the diphtheria bacillus. 

Dr. A. A. Kantuack exhibited microscopic sections show- 
ing diphtheria bacilli in the diphtheritic membrane in the 
smallest bronchioles of the lung, as well as specimens show- 
ing phagocytosis in guinea-pigs killed by injections practised 
into the muscle of the thigh; though death ensued, never- 
theless the leucocytes contained bacilli. The part played by 
phagocytosis, therefore, was not to be unduly exaggerated in 
the phenomena of immunity. The chief point he insisted 
upon was that because serum will immunise against 
an organism, it does not prove that the organism is the 
cause of the disease. -Again, although it was generally 
believed that from animals naturally immune to a disease 
a curative serum could not be obtained, it had been 
lately shown that if fowls were given large doses of tetanus 
bacillus, the serum acquired an immunising property. 
In some diseases (vibrio Metchnikovi) it was not so easy to 
immunise against the toxin as against the micro-organism ; 
the toxin would still kill after the other immunisation had 
been brought about. In the case of cobra poison it was, the 
author had found, very difficult to immunise, though animals 
might be made to stand increasing doses. As to the nature of 
the toxalbumins, it was not clear that albumins were essential 
parts; they were probably only the vehicles in which the 
poisons were carried down. The terms alburainoid bodies, 
or simply toxins, were therefore perhaps the best. Even 
Brieger had admitted that in the case of tetanus the presence 
of the albumen was an accident only. 

The discussion was adjourned until the next meeting on 
March 19th. 


CLINICAL SOCIETY OF LONDON. 
Joun Lanaton, F.R.C.8., Vice-President, in the Chair. 
Friday, March 1st, 1895. 
Tue DEATH OF THE PRESIDENT. 

Tue CHARMAN explained that he had been requested by the 
Council to fill the presidential vacancy until the end of the 
session. Headded: ‘‘ My presence in this chair to-night tells. 
us of the profound loss our Society has sustained in the death 
of our late President, Mr. Hulke, who for nearly two years 
presided over our meetings with such marked ability and 
tact. Mr. Hulke was one of our original members, and he 
has frequently enriched our Transactions by valuable com- 
munications, and has further taken prominent part in the 
discussions which followed the reading of other rs, and 
given us the advantage of his large experience and ripe Jearn- 
ing. He was pre-eminently a so man, and 
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much personal individuality. His convictions were deep, 
and his decisions on important questions, if not on ever 
occasion acceptable to all, were always the outcome of a full 
and conscientious consideration of all the points, and conse- 
quently were received with the respect which they deserved. 
Uther branches of science claimed, Mr. Hulke as an ardent 
student, and the esteem in which his work was held was re- 
cognised in the fact of his talents being fully appreciated by 
high appointments in other societies. Self-interest was a 
word unknown in Mr. Hulke’s vocabulary, and his actions 
showed that all he desired was the best interests of his pro- 
fession and of the offices he filled. In him our profession has 
lost a learned and an accomplished surgeon, our Society an 
able and a wise President, whilst collateral science regrets 
the loss of an enthusiastic and successful worker in its 
various branches, and the world must mourn the loss ofa 
Christian gentleman, who by his life and work showed 
pa all his actions were governed by the highest standard of 

u ng 

Sir Dyce DuckwortH moved aresolution expressing the 
regret of the Society at the death of Mr. Hulke, which was 


adopted. 


An Unusvat Cass oF TRACHEAL DIPHTHERIA. 

Dr. E. W. Goopatu described this case, which was that of 
a boy, aged 4, admitted into the Eastern Hospital with faucial 
diphtheria. On the ninth day after admission he expecto- 
rated a cast of the trachea, and during the next week he 
brought up several casts of the trachea or bronchi, and 
several shreds of membrane. There was albuminuria lasting 
for about a month. At the end of three weeks from admis- 
sion paralysis of the palate, ciliary muscles, and lower ex- 
tremities supervened. The boy recovered and left the hos- 
pital quite well at the end of another seven weeks. The point 
of interest in the case lay in the fact that in spite of the ex- 
tensive formation of membrane in the trachea and large 
bronchi, there were never signs of laryngeal obstruction. 
Only during the expulsion of the largest casts was there 
dyspnea. It was reasonable to suppose that in this case the 
larynx was unaffected. Three somewhat similar cases had 
come under his observation—a boy, aged 4; a girl, aged 4; 
and a young woman, aged 18. All were in the first instance 
eases of faucial diphtheria. The young woman died, after 
having expectorated several casts of the trachea. There 
was no dyspneea, and she apparently died of the seve-ity of 
the disease. The Klebs-Loeffier bacillus was found n the 
faucial exudation. The two children coughed up casts of the 
trachea, but had no symptoms of laryngeal obstruction. 
Both were subsequently paralysed, and both recovered. 

Mr. W. G. Spancer thought the case showed that cases of 
plastic bronchitis were practically identical with diphtheria, 
and he suggested that in future they ought to be classed 
under the same ~~ 

Dr. 8. Puiurps explained that in plastic bronchitis the 
casts were laminated, and quite unlike diphtheritic mem- 
brane. Plastic bronchitis, moreover, was, clinically con- 
sidered, quite a different disease. Moreover, such patients 
suffered from the disease for years. 

Mr. Spencer added that his remarks were based on certain 
museum specimens of tracheal or bronchial casts from 
children. 

Sir Dycz Duckworra observed that the sooner the descrip- 
tion of these specimens was changed the better. Plastic 
bronchitis occurred in adult or elderly persons, and never in 
children. 
with diphtheria. 
bronchi. 

Dr. Sansom said that patients with plastic bronchitis often 
suffered from previous hemoptysis. 

Dr. GoopaLL, in reply, said the wey to which he particu- 
larly wished to call attention was that the membrane missed 
—e larynx, though it affected the respiratory tract above and 

elow. 


The casts were only from the smaller 


MALFORMATION OF THE HEART wWiTtH H#MOPHILIA. 

Dr. Lex Dickinson gave details of the case of a girl, aged 
8, with pronounced congenital heart disease and hemophilia, 
and the author asked how far these diseases were related. 
He reviewed the opinions held in the early part of this 


It was impossible, in fact, to confound the disease | 





century as to a developmental connection between cyanosis 
and hemophilia, and regretted the obsolescence into which 
they had fallen. A hemorrhagic tendency had often been 
noted in cases of malformation of the heart, and was some- 
times partly explainable - A venous congestion or venosity of 
blood, but in cases like the one brought forward, without 
either clubbing of the extremities or cyanosis, there was an 
unequivocal hemorrhagic diathesis. Some degree of mal- 
formation of the heart had been found in a few cases 
associated with hzmophilia, but apart from this the two 
diseases might be related in a developmental peculiarity of 
the blood. There were exact observations to show that the 
blood in congenital heart disease was in a state of concentra- 
tion, especially as regarded the number of red corpuscles, 
which might explain its cyanosis; and there was reason to 
suppose that in hemophilia the blood was in a somewhat 
similar state. 

Dr. Sansom doubted whether the condition could rightly 
be described as hemophilia. The signs certainly pointed to 
the presence of some communication between the ventricles. 
The question of stenosis of the pulmonary artery could only 
be hypothetical, for the observation contained no evidence 
establishing it. The physical signs could be explained by a 
perforation of the septum, and the tendency to hemorrhage 
by the circulatory trouble consequent on the heart abnor- 
mality. He remarked on the exceptional occurrence of hzemo- 
philia in females. ; 

Sir Dycz Duckworts conceded that females did sometimes 
suffer from hzemophilia, though if so they exhibited the ten- 
dency in a less marked degree than did males. His own 
experience did not bearout the view that patients sufferingfrom 
morbus cerulii were more prone to hemorrhage than others. 

Dr. 8. Pumures asked whether any other members of the 
family had suffered from hemophilia. 

Dr. Dick1nson, in reply, declined to admit that the hzemor- 
rhage in this case could be explained by reference to the 
heart trouble only. The child was not cyanosed while under 
his observation, though this was said to have been the case 
once or twice. There wus no clubbing of the fingers or other 
indication of chronic ge et trouble. There was no his- 
tory of hemophilia in the family. 

UmpiricaL Hernia: Murpuy’s Button: Recovery. 

Mr. Grpert BaRriine read a note of this case. The 
patient, a female. aged 49, was admitted to the Birmingham 
General Hospital four days after strangulation commenced. 
On the day of admission symptoms ceased suddenly. Stran- 
gulation was by a severely constricting band, which involved 
about 5 inches of small intestine, and the upper or entering 
portion was gangrenous at the point of constriction. The 
patient’s general condition being good the strangulated gut, 
with a V of mesentery, was removed, and the divided ends of 
the intestine approximated by a Murphy’s button 1 inch in 
diameter. Recovery was uneventful, but the button was not 
passed until the twenty-fourth day, two days after the patient 
had been allowed to get up. It gripped a ring of necrosed 


gut. 

Mr. A. Pzarcgs GouLtp commented on the curious absence 
of collapse in this case. He remarked that from an operative 
point of view the fact of the hernia being umbilical presented 
certain advantages, notably in the facility with which the 
gut could be drawn out and dealt with without tension on the 
mesentery. He suggested that the symptoms of “ indiges- 
tion” from which the patient suffered subsequently to the 
operation might be explained by the arrest of the button at 
the ileo-czcal valve. 

The CuareMAN referred to the tendency to stenosis to which 
patients were exposed after using Murphy’s button, Senn’s 
plates, and the like. The length of the operation in such 
cases must necessarily have an effect on the patient’s con- 
dition. He asked how long the operation had lasted. He 
did not agree with certain surgeons of the German school 
who held that these operations did not necessarily involve 
any collapse. 

Mr. Barwina, in reply, referring to the numerous cases of 
gangrenous intestine which some of his colleagues seemed to 
meet with, said that either the cases could not be as bad as 
suggested or they did not attach the same significance to the 
term gangrenous. He remarked on the difference observed 
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in the way that patients reacted to peritonitis in illustration 
of the curious absence of shock in his own patient. He 
pointed out that the “indigestion” occurred on the fourth 
day and followed the first ingestion of food by the mouth. 
That was earlier than one would expect the button to have 
become detached. He admitted that in some cases the 
button sojourned in the intestine an inconveniently long 
time; but on the whole he thought the risk of its becoming 
arrested in its onward passage was a slight one. He admitted 
that stenosis was tolerably frequent after using Senn’s plates, 
but he thought the method he had described would perhaps 
give a better result in this respect. The operation took fifty 
minutes, most of the time being taken up with ligaturing the 
numerous bleeding vessels after section of the mesentery. 


HyYsTERICAL CONTRACTURE CuRED By MassaGE, Erc. 

Dr. Hectok Macxkenzix related this case The patient, a 
young woman, had first come under care at the age of 20 for 
symptoms which suggested gastric ulcer. She was at that 
time much emaciated and suffered from gastric pain and 
vomiting. Sometime after this she had some disappoint- 
ment, lost power in her legs, and took to her bed, the legs 
soon became contracted and remained so. When she came 
under treatment a second time the legs had been contracted 
for two years ; she was then 23. Heremaciation was great, her 
weight was 5stone. Under the deepest anesthesia it was 
impossible to extend the legs on the thighs beyond a right 
angle, flexion could, however, be performed up to the normal 
limit. The flexor tendons were hard and rigid. The patient 
was depressed and dwelt much on her troubles. There was 
marked anorexia. From the history, the mental and physi- 
cal condition, and the character of the contracture Dr. Mac: 
kenzie concluded that the case was hysterical in origin. It 
seemed likely, however, that structural changes in the flexor 
muscles had supervened, and it was at first doubtful whether 
it would be possible to straighten the legs without perform- 
ing tenotomy. The case was treated ‘in the general ward of 
the hospital with massage and high feeding. Letters and the 
visits of friends were strictly forbidden. At the end of five 
weeks the patient had gained a stone in weight and was 
much morecheerful. She was soon made to get up and was 
encouraged to use her legsa little. The contracture gradually 
gave way. At the end of nine weeks the legs were nearly 
straight and the patient had gained two stone in weight. She 
was discharged at the end of thirteen weeks well able to walk 
with her legs quite straight, her weight nearly three stone 
more than when she came in, and in a cheerful frame of 
mind. She had now for two years been perfectly well. It 
was very satisfactory to know that in such a well-marked and 
long-standing case ordinary methods of treatment had proved 
sufficient to establish a complete cure. 





HUNTERIAN SOCIETY. 


Cuarters J. SYMONDS, as President, in the 
air. 
Wednesday, February 27th, 1895. 

THE HunTERIAN LECTURE ON ‘‘ SENILE PLETHORA, OR HIGH 
ARTERIAL PRESSURE IN ELDERLY PERSONS.” 
PRoFEsSOR CLIFFORD ALLBUTT narrated several cases typical 
of the condition. Théy all presented the same features, 
‘* symptoms obscure ifi 80 far as any particular parts or organs 
were concerned, but obvious and miserable enough other- 
wise”; the patients were “‘sluggish, sleepless, wretched on 
awaking of a morning, nervously perturbed,” with ‘‘ some of 
the classical symptoms of hysteria.” In all there was a re- 
markably hard pulse with ‘‘thudding” aortic valve sound, 
and none of them showed any feature in the urine leading to 
any suspicion of incipient or established renal disease. All 
of them were relieved by drugs adapted to lower blood 
pressure, and relieved most strikingly. Occasional mercurial 
and saline purges, and a course of iodide of potassium, 
pushed freely, the lecturer had found to give almost complete 
relief ; nitro-glycerine was also useful. Professor Allbutt 
then proceeded to discuss the meaning and pathology of the 
condition. He had found it commoner in women than in 
men; gout either declared or suspected was much oftener 
absent than present. and renal disease and arterial degenera- 
tion were conspicuous by their absence also ; and even *‘ renal 








inadequacy ” could be excluded. That the blood in senile 
plethora was at fault, primarily or secondarily, was probable, 
and that it was altered in some way which set up peripheral 
arteriolar contraction, was the conclusion; but ‘‘ beyond this 
I feel unable to proceed, if indeed I ought to go so far.” Not- 
withstanding his inability to elucidate com eng the patho- 
logy of the condition, Dr. Allbutt concledal his lecture with 
roe thoughtful considerations of its possible etiological 
actors. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
T. 8. CLrousron, M.D., President, in the Chair. 
Wednesday, February 20th, 1895. 

THE REMEDIES EMPLOYED IN CARDIAC AFFECTIONS AND 
THEIR INDICATIONS. 

Dr. Byrom BRAMWBLL. in continuing the discussion on this 
subject, said that in his opinion the condition of the heart 
muscle was the key to cardiac therapeutics; that this was of 
more importance than the state of the valves. He admitted 
the difficulty of discovering the precise state of the myocar- 
dium, but alongside of this one had to remember that 
murmurs, too, were very deceptive things. It was im- 
portant to note the great reserve force of the heart, 
and how it responded to proper treatment. In cases 
of functional derangement the Fret thing was to remove 
the cause: the second was to bring the patient into improved 
habits of life: and the third to reassure the patient as to the 
curability of his disorder. Were the heart irritable it ought 
to be soothed and toned up by simple means, for example, a 
simple sedative, a plaster on the precordium, a tonic (iron 
and arsenic) ; and only on occasion by digitalis. In organic 
cases, in simple acute rheumatic endocarditis, for example, 
much could be done. First and all important was rest, in 
order to remove valvular strain. This not only during the 
attack, but during convalescence, aud, perhaps, for months 
after. Here, again, the question of tonics came in. In 
chronic valvular diseases it was necessary to avoid strain. 
Where compensation was well maintained cardiac tonics were 
not called for. When that failed the condition of the cardiac 
muscle was the guide to treatment. In all conditions it was 
necessary to keep the health in its highest possible condition, 
attending also to digestive and excretory functions. In fatty 
degeneration, due to diminished hemoglobin. iron was called 
for. In pernicious anemia arsenic stood first; in dilated 
heart graduated exercises (Schott’s method). In senile heart 
with high tension, and. perhaps, mitral regurgitation, the 
strain should be removed, and the heart improved by tonics, 
and in such cases strophanthus was safer than digitalis. In 
neurotic affections exercise was of great value. So also in 
some fatty cases, in gout, and other cases with a satisfactory 
cardiac muscle. Strychnine was of great value in cases of 
valvular disease before failure of compensation. After failure 
of compensation morphine in small and frequently repeated 
doses was invaluable as a soporific; before failure chloral- 

amide or paraldehyde. : 

Dr. StockMaN said that cardiac tonics were used when the 
heart was beating less forcibly and more frequently than 
normal, in consequence of which the arterial system was 
depleted and the venous engorged. The diuretic effect of 
cardiac tonics was due to the reabsorption of effused fluid 
after the veins and lymphatics had been emptied by slower 
and more vigorous action,of the heart. Strophanthus, digitalis, 
adonis vernalis, convallaria—all gave pretty much the same 
result in this way. Sometimes such drugs were highly suc- 
cessful, at other times they signally failed. There was much 
difterence of opinion as to iodide of potassium. Prevost 
maintained that small doses raised the blood pressure, and 
thus acted like digitalis; while large doses diminished 
pressure. Dr. Stockman had given 300 grains daily to a man 
with spinal sclerosis, and no alteration in the pulse could be 
detected. Sparteine and barium chloride he had found of 
little use. Sudden cardiac asthma was best met by diffusible 
stimulants. Cardiac cases with much dropsy should be freely 
purged. ‘‘ Tapping” the pleural spaces might mean starva- 
tion by the excessive abstraction of albumen. : 

Professor GREENFIELD said that so far as he had discovered 
from the necessarily brief reports of the first night’s discus- 
sion, as given in the medical journals, strophanthus had 
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received but faint praise. He regretted this. He had used 
strophanthus for nine years, andin his opinion it was the 
most universally applicable member of its group of cardiac 
remedies. He had used it in all sorts of diseases—in valvu- 
Jar disease, in dilatation from acute strain, from disease, or 
from senile change; in pericarditis, in pneumonia, both 
ordinary and influenzal, in the latter as they all knew cardiac 
failure was often the cause of death. Again, in collapse from 
bemorrhage, in fevers, in deliriam tremens, and so on. In 
all strophanthus was of the utmost value, and in none more 
so than in acute pnenmonia. Of course he used all other aids 
—mechanical, dietetic, and medicinal. He had alternated 
digitalis with it, but in the great. majority of cases he found 
strophanthus more useful and safer, and sometimes it suc- 
ceeded where digitalis was quite useless. He had once seen 
toxic results from strophanthus, but only once. In urgent 
cases he had given 10, 15, and even 20 minims every two 
hours with excellent results. Necessarily such and so many 
doses required constant watching of the pulse. He gave 
most unqualified praise to strophanthus as a drug of pre- 
eminent value and safety. 

Dr. Jamus Ritcuie said he now valued rest and diet as far 
ahead of exercise and drugs in the treatment of cardiac cases. 
In most cases he thought there was no doubt that by limit- 
ing the amount of fluid taken, there was less to drive on, 
and therefore relief to the heart’s work. He was greatly 
against stimulants, save to tide over a crisis. He considered 
strophanthus best for getting quick action, but its action was 
not so prolonged as that of digitalis. Further, a larger num- 
ber of patients were unable to tolerate it than was the case 
with digitalis. Digitalis had a certain tonic action on the 
heart which strophanthus had not. He used to give stro- 
phanthus in doses of 5 minims, now only 2 or 3, because of 
the nausea it so often produced. 

Dr. Witttam Rossetti thought they ought to have heard 
more of the failures of treatment. Then again there were 
cardiac cases where no special cardiac treatment was needed, 
indeed where they were contraindicated. In functional cases 
the primary condition was that which called for treatment. 
In organic cases he thought there should be no special 
cardiac treatment unless there was insufficiency. All causes 
of strain, direct and reflex, should be removed. Aortic 
stenosis least of all required therapeutic interference when 
there was no cardiac insufficiency. If incompetence were 
present, the matter was different. Digitalis was not suit- 
able to all double aortic conditions with want of compensa- 
tion, especially when the pulse-rate was only 60 or 70, since 
it prolonged the diastole and gave greater regurgitation and 
over-distension of the ventricle. If the pulse were quick, 
then digitalis was useful. In slow pulse he found belladonna 
very valuable, probably because it relieved spasm in the 
arterioles. He was inclined to think that iodide of potas- 
sium acted in the same way. though evidently Professor 
Greenfield had little faith in that drug. In mitral incompe- 
tence with rapid action digitalis seemed indicated, with slow 
action strychnine and iron. A prolonged diastole ought to be 
aimed at ix mitral stenosis. In his judgment the rate of the 
heart was the index tocardiac therapeutics. When the ratewas 
rapid and the tension high, digitalis was not a suitable drug. 

Dr. CLouston spoke very briefly on cardiac conditions in 
mental disease. In certain cases of mania the rate ran con- 
stantly at 130 or 140. He had had several cases of melan- 
cholia where the pulse was never under 120. In addition to 
the regular treatment appropriate to the mental condition he 
had exhibited digitalis with iodide and bromide of potassium. 
Then there was another group of cases with stupor and 
cedema, where cardiac stimulants and tonics were called for. 

The discussion was then adjourned. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
Section or State MEpIcINeE. 
D. Epe@ar Finn, F.R.C.S., President, in the Chair. 
Friday, February 1st, 1895. 
Domestic TREATMENT OF THE INSANE. 
Dr. Conotty Norman read a paper on the domestic care of 
the insane. After glancing briefly at the system adopted at 
Gheel and in Scotland, he referred at Jength to the insane 
colony at Lierneux, in Belgium, to the boarding out of 








lunatics as carried out in the Berlin district (which he 
thought much superior to the Scotch system), and to the 
recent and singularly successful experiment at Dun-le-Roi, in 
Berry. He held that these attempts to provide for the 
insane outside asylums had been, on the whole, a great 
success, and believed that in Ireland an energetic and intelli- 
gent endeavour to organise the domestic care of the insane 
would be similarly successful. 

Dr. Rocue said that if the experiment of eye | 
out pauper lunatics was to be tried it could not be trie 
in a better place than in Ireland. The poor people 
had the reputation of being exceedingly kind to the afflicted. 
He thought, on the other hand, that if the patients were 
badly treated they would be afraid to complain to the 
inspectors. 

Dr. THompson remarked that, as far as his experience in 
workhéuses went, he found the healthy inmates very cruel 
to the insane. Ifa patient was fit to be sent to the healthy 
yard they drove him to madness again. 

Dr. Donngtty said that Dr. Thompson’s statement was 
really an argument in support of Dr. Norman’s paper. He 
had found that the friends and neighbours of harmless 
lunatics did their best to keep them at home, and it was 
a when they became dangerous that they were sent to an 
asylum. , 

r. Baker thought that if the experiment were to 
be tried of course only harmless patients would be 
boarded out. Imbeciles were kindly treated by their 
friends. 

Dr. Norman, in reply, explained that the greatest care 
must be taken in the cases sent. Much harm to the insane 
and to the system might arise if unsuitable cases were drafted 
out to the so-called insane colonies. On account of the better 
supervision he preferred the system as worked in Berlin to 
that in Scotland. As regarded the difficulty about hearing 
complaints, he said that this difficulty existed to an even 
greater degree in asylums. The hosts of the patients would 


be interested in preventing things going wrong, and it would 
be to their advantage to keep their patients alive and in good 


health as long as possible. Ireland, he thought, would be a 
good place to try the experiment in, as it abounded in small 
holdings, and the people, on account of the payment, would 
be glad to receive patients. The poor of the Irish race he 
believed to be kind to those in distress. 


Tue Neep ror WomeEN AS Poor-LAW GUARDIANS. 

Dr. E. WinrrrEp Dickson read a paper on this subject. 
In England there was a large and every year an increasing 
number of women who were elected to act on the Boards of 
Guardians. In Ireland women were technically disqualified. 
Among the lines of work in which women had been found to 
be of service on the Boards in England were the following: 
(1) Engagement of officials. the majority of whom, nurses and 
servants, were women. (2) Superintending the quality and 
make of the clothes for the women and'‘children. (3) In- 
spection of the food supplies and cooking (4) Inspection 
of the feeding and care of the infants and children. 
(5) Inspection of the beds and _ bedding, household 
linen, towels, etc., and of the washing arrangements and 
sanitary conveniences for the women. Women had also 
taken the initiative on several of the Boards in the 
matter of providing trained nurses for the hospitals instead 


of ty rs. 

r. Rocue thought that the election of ladies to this post 
might cause more human sympathy to be indulged in to- 
wards the young and the old feeble inmates of workhouses. 
He had no sympathy at all for the able-bodied inmate and 
the tramp. 

Dr. DeLanoyps said that the Acts relating to the Poor-law 
system were passed nearly half a century ago, during which 
time the country had changed, and they were now unsuitable. 
He considered that the Boards of Guardians had degenerated. 
Their members were not now the broad minded and educated 
gentlemen who used to sit on them. The present members 
paid very little attention to any suggestion from their medi- 
eal officers and tried to repress them whenever they got a 
chance. Since he had listened to Miss Dickson’s paper he 
viewed in a much more favourable light the election of lady 
guardians. 
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Dr. Norman said he thought that the power should be 
given to ladies to serve as guardians. 

Dr. Doyus briefly expressed his approval of Miss Dickson’s 
paper. He thought the Poor-law system needed to be com- 
pletely amended to get rid of the jobbery at present existing 
in it. 

Dr. THompson said that he had found that the present 
members of Poor-law Boards frequently gave more time to 
their work than their wealthy predecessors. They had, of 
course, a very poor: idea of the position of their medical 
officers, but with time and experience this would improve. 
There was no doubt about the frightiul amount of jobbery 
that existed in some workhouses. 

Dr. Potrer said he agreed with Dr. Dickson, and that it 
would be an immense advantage to country workhouses to 
have lady guardians. 

Dr. Dickson, in replying, stated that she hoped the present 
Poor-law system would soon be abolished; but that in the 
meantime she thought some amelioration of the system 
would be of much service. A workhouse matron, if she were 
of the right sort, would be very glad to have lady guardians 
with whom she could consult. 


SECTION OF MEDICINE. ! 
Wa trTer G. Smitu, M.D., President, in the Chair. 
Friday, February 22nd, 1895. 

NOTES UPON SOME URINARY TESTS, WITH EXPERIMENTS. 
THE PRESIDENT made a communication upon some points in 
urinary chemistry, and showed severalexperiments. Hesaid 
that the determination of the acidity or basicity of wine 
consisted essentially in estimating the relative proportions of 
the two phosphates, which were best determined by Freund’s 
method. He also referred to two other phenomena of some 
interest, namely, (a) the nature of the precipitate so often 
obtained in dark bilious urine by the addition of acetic acid, 
and not cleared up by heat ; (5) the nature of the precipitate 
sometimes obtained by floating urines, albuminous or not, 
= acetic acid. This precipitate was not redissolved by 

eat. 

EccHYMOSIS FOLLOWING INSANE EXCITEMENT. 

eg R. Dawson related the case of a married woman, 
aged 50, who was admitted to the Royal Edinburgh Asylum 
in 1890. She suffered then and ever since from melancholia, 
accompanied by delusions of suspicion, with exacerbations 
every ten or fourteen days in the form of outbursts of violent 
indignant grief, during which she was very noisy and abus- 
ive. During the first two years of her illness these attacks 
were sometimes followed by eruptions of an erythematous 
character; but last April, four years from the commencement 
of the attack, a number of purpuric spots appeared after a 
fit of excitement, and every such fit was followed by spots of 
ecchymosis so long as the case remained under his observa- 
tion, the spots varying much in size, and appearing from time 
to time on nearly all parts of the body. Once there was 
some blood evacuated by the mouth, and once a small spot 
appeared on the tongue ; the temperature was not raised ; the 
heart’s action was weak. Only one similar case (that of Drs. 
Savage.and Price Smith) appeared to have been recorded in the 
insane, but there would seem to be some resemblance to the 
hemorrhages. described as occasionally following hysterical 
fits. From recent statements on the pathology of ecchymosis 
it might be concluded that the causative factors were arterial 
‘dilatation due to the influence of mental excitement and pre- 
‘disposed to by diathesis and time of life; sluggishness of 
venous return from cardiac weakness; and, lastly, some 
undetermined variety of vascular degeneration, the assump- 
tion of the latter being necessary to explain the long period 
which elapsed before the appearance of the hemorrhages. 

The PresipEnt thought that Dr. Dawson’s case was a very 
rare one, and raised the question of the possible influence of 
iodide and bromide of potassium in producing purpura. 





Mepricat Maeistrate.— Dr. Adam Wilkinson. of Shaftes- 
bury, has been placed on the Commission of the Peace for the 
county of Dorset. 

Messrs. Barravp, of Oxford Street, have in preparation a 
eat of the late Mr. J. W. H 

yal College of Surgeons. 


ulke, President of the 





LIVERPOOL MEDICAL INSTITUTION. 
Cuauncy Puzey, F.R.C.S., President, in the Chair. 
Thursday, February 28th, 1895. 

A Case oF Mycosis FunGorpes. 

Dr. Lestrz Rozperts pointed out that the symptoms in the 
early stage of this disease simulated eczema, but that the 
changes were in reality neoplastic in nature. The tumours 
were infective, but there was no evidence at present of the 
action of micro-organisms. The necropsy in this case showed 

the presence of tubercle bacilli in the left lung. 

The consideration of the histo-pathology of the case was 
deferred until the next meeting of the Pattiological Section of 
the Society. . 


A Case OF PNEUMONIA WITH RELAPSE. 

Dr. Giynn said that there was a great divergence of opinion 
as to the frequency with which a relapse occurred in pneu- 
monia, some authorities holding that relapse was an event of 
the greatest rarity, whilst others considered that. it occurred 
in from 15 to 25 per cent. of theircases. A man was admitted 
into the Royal Infirmary who had been ill for three days. He 
convalesced on the tenth day, and remained well for 11 days ; 
he then hada distinct relapse. The pneumonia was at the base 
of both lungs. A very favourable point in the case was that the 
respirations never rose above 3U per minute. This showed 
that the rapidity of the breathing did not altogether depend 
on the physical condition of the lungs, but probably on the 
presence of toxins circulating in the blood and affecting the 
respiratory centre. A few days before the temperature 
dropped there was a considerable increase in the quantity o: 
urine secreted. Dr. Glynn considered this a most important 
sign of recovery in cases of pneumonia. As to treatment, 
5ij of infusion of digitalis were given every two hours. Dr. 
Glynn pointed out that this was a most valuable remedy in 
pneumonia, being able to produce sleep and quiet the 
patient when other drugs failed to do so. It was stated, 
however, that relapses were more liable to occur in cases 
treated by digitalis. 


ANZXSTHETICS AND VENTILATION. 

Mr. C. G. Lex described the spasmodic cough and laryn- 
geal irritation which often affected the operator and his as- 
sistants when chloroform was administered in an_ill- 
ventilated room in proximity to a gas flame. The only 
record of such cases that Mr. Lee had been able to discover 
was to be found in a paper by Dr. Paterson, of Cardiff, pub- 
lished in the forty-second volume of the Practitioner. In Dr, 
Paterson’s case the patient. as well as the surgeon, suffered 
from the violent cough, so that it was considered dangerous 
to proceed with the operation. In none of Mr. Lee’s cases 
had the patient suffered. The exact nature of the irritating 
substance was discussed, and Dr. Paterson’s view that 1t was 
probably due to the formation of carbon oxychloride or 
phosgene gas was favourably commented upon; at the same 
time it was thought that it might be partly due to free 
hydrochloric acid, as suggested by Dr. Carter. f 

Several speakers were familiar with ‘the distressing sym- 
ptoms related by Mr. Lee, and it was pointed out that the 
same irritation was sometimes experienced when ether was 
given in the neighbourhood of a coal gas flame. 


AcuTtE RHEUMATIC ENDOCARDITIS. 

Dr. Carton, whilst treating 300 cases of acute or subacute 
rheumatism during the last thirteen years, had observed the 
occurrence of 51 cases of valvular disease of the heart. The 
early signs of cardiac involvement were described, also the 
means employed to prevent it. Thirteen of the cases received 
no special treatment beyond that appropriate to the rheu- 
matism ; they were kept in hospital on an average of twenty- 
five days. Of these, 12 left the hospital with a bruit and 1 
without. Thirty-eight cases were treated by repeated blister- 
ing over the cardiac region and by the administration of 
potassium iodide; their average stay in the hospital was 
lorty-one days. Of the 38 cases, 28 left without any druit and 


10 with a bruit. . 
Drs. Giynn, Bann, P. Davipson, and Locan discussed Dr, 


Caton’s paper. 
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CAMBRIDGE MEDICAL SOCIETY. 


Professor CLIFFORD sg F.R.S., President, in the 
air. 
Friday, February 1st, 1895. 
THE ANTITOXIN TREATMENT OF DIPHTHERIA. 
‘ Dr. Latruam, after giving a short history of the serum 
treatment of diphtheria and describing the method by which 
Behring’s antitoxin was prepared, and the way in which the 
strength of the preparation was determined previous to its use, 
reported five cases which had been treated under his direc- 
tions by the remedy. Two of the cases presented points of 
special interest, tracheotomy having been performed, the 
membranous exudations extending into the trachea and 
bronchi, and both patients recovering. A number of micro- 
scopical specimens and cultures from each of the cases were 
shown by Dr. Cobbett, John Lucas Walker student of Path- 
ology in the University. Case1. M.C.,a girl, aged 3 years. 
This was a severe case of diphtheria, involving the nose, 
fauces, and larynx, admitted on the second day of the disease 
with signs of laryngeal obstruction. The condition was one 
to * rise to anxiety. Antitoxin was injected at once. The 
child took nourishment well throughout. An improvement 
was shown eight hours after injection. Albumen was present 
from admission to the nineteenth day of the disease. Mem- 
brane had completely disappeared on the sixth day. Knee- 
jerks were absent from the seventh to the twenty-third day 
of the disease. There was no paralysis of the soft palate; no 
rash or joint pains. Nourishment consisted of beef-tea and 
milk, 3 ounces every second hour. No stimulants were given. 
Case 1. H. C., aboy, aged 3 years, admitted on the fourth day 
of the disease in a condition of urgent dyspncea, with marked 
laryngeal stridor. Membrane was present on both tonsils 
and the base of the uvula. Tracheotomy was performed. 
An hour and a-half after admission Behring'’s antitoxin 
(10c.cm.) was injected. Three hours afterwards some im- 
provement was noticed, but twelve hours after the injection 
the child died. Cover-glass preparations showed almost pure 
cultures of Loeffler’s bacilli. The urine, which was obtained 
after death, contained a large amount of albumen, and acute 
nephritis was discovered at the post-mortem examination. 
Case m1. 8. J. N., boy, aged 4 years. Behring’s antitoxin 
injected at 11.45 pm. on January 3rd. On January 4th, at 
2.30 P.M., no improvement; antitoxin again injected. 


5.30 P.M. Tracheotomy performed, much membrane being 


expelled, giving great relief. January 5th. Child cyanosed, 
but relief again obtained after expulsion of large piece of 
membrane. This oe of obstruction, only relieved by 
expulsion of membrane, was several times repeated. but 
ultimately the child recovered. There was from the first a 
small amount of albumen. A rash appeared on the seven- 
teenth day of the disease, with diarrhcea and pyrexia (101°), 
and remained out about forty-eight hours. Case rv. Girl. 
aged 4 years. Behring’s antitoxin, No. 2, had been injected 
before arrival at the hospital. Admitted apparently mori- 
bund. Tracheotomy performed at once. During the per- 
formance of the operation and for some time afterwards 
the condition of the child was very grave. The 
membrane began to be expelled on the evening of the 
fourth day of the disease, and ceased, together with the 
nasal discharge, on the seventh day, when the throat also 
was free from membrane. On several occasions the condition 
of the child gave rise to much anxiety, owing to blocking of 
the air passages by softened membrane. It was impossible 
to obtain any urine. Case v. W. H. C., aged 4 years and 
7 months. Temperature 103°5°. Membrane on both tonsils. 
Behring’s antitoxin, No. 1 (15 ¢.cm.) injected. Next day 
there was much improvement, and the child did well. The 
diagnosis of di — was verified by microscopic investiga- 
tion and by cultures. 


LARYNGEAL GrowTHs REMOVED BY OPERATION. 

Mr. Wuerry showed a lad who had suffered from aphonia 
and stridor. his breathing being seriously affected. Dr. 
Laurence Humphry had discovered papillary growths 
obscuring the greater part of the vocal cords, and advised 
their removal. Mr. Wherry performed preliminary trache- 
otomy, and after a few days opened the larynx by median 
section of the thyroid cartilage. He removed a large quantity 





of papillomatous growths from the interior of the larynx, and 
also from the region of the false cords. No after-applicatiom 
was needed. The case did very well, and both voice and 
breathing were unimpaired. 


MANCHESTER MEDICAL SOCIETY. 
F. A. Sournam, M.B., F.R.C.S., President, in the Chair: 
Wednesday, February 20th, 1895. 
MamMARY CANCER. 
Mr. Jonzs read a paper based on an analysis of 55 operations 
for the removal of cancer of the breast. The mortality 
attending the operations was under 2 per cent., and the pro- 
portion of cures was given as 12.6 per cent. Mr. Jones laid 
stress on the importance of a routine examination of the 
axilla through the operation wound, even although no 
obvious enlargement of the glands could be detected. In 48 
out of the 55 cases the axilla was thoroughly cleared out, 
which with care need not add much, if anything, to the risks 
of the operation. 
’ APPENDICITIS AND RHEUMATISM. 

Dr. Brazit brought forward two cases in which the symptoms 
of appendicitis and rheumatism were simultaneously present, 
and in which complete and rapid recovery took place under 
salicylate of soda. After referring to the literature of the 
subject, Dr. Brazil discussed the relation between the two. 
disorders. 





CASES. 

Mr. C. E. RrcumMonp showed two patients (1) Elephantiasis 
of Lips following on destruction of lymphatics from lupoid' 
ulceration ; (2) Abdominal section for supposed Retro- 
peritoneal Rupture of Spleen. = 


GLASGOW OBSTETRICAL AND GYNZCOLOGICAL 


SOCIETY. 
Matcotm Buack, M.D., Vice-President, in the Chair. 
Wednesday, February 27th, 1895. 
Tue Work or THE MATeRNitTy HospiTat. 

Dr. Ropert JARDINE read a report of the work done last year 
at the West End Branch of the Maternity Hospitah Five- 
hundred and twenty-three cases were full time, 12 premature, 
and 15 abortions. The operative cases were—forceps, 29; 
version, 5; induction of premature labour for contracted 
pelvis, 1. There were three deaths; two after premature 
labours. One woman had hardly been sober a day for over 
four months. She was dying of gastritis, evidently alcoholic, 
when delivered at the seventh month. Her temperature 
remained subnormal. Another woman was in the last stage of 
phthisis when delivered at the sixth month. The third died 
of embolism on the twenty-fifth day after the confinement. She- 
was in bed at the time of the seizure, and died in a minute or- 
two. There was no thrombosis of the superficial veins. The 
embolus must have come from the uterine veins. He had’ 
always used perchloride of mercury (1 to 2,000) for douching 
the uterus, and had never once seen any poisoning symptoms, 
but he ended the deuche with pure boiled water, and thus 
washed out as much as possible of the albuminate of mercury 
which had deposited in the uterus. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
RicHaRD Favetit, M.R.C.S., Vice-President, in the Chair. 
Thursday, February 14th, 1895. 

CasEs AND SPECIMENS. 

Mr. ATKIN showed a girl from whom he had removed the Shaft 
of the Ulna for Necrosis without Suppuration.—Mr. Pysz- 
SmitH showed three boys on whom he had recently performed 
Excision of the Hip by Anterior Incision, and advocated this 
operation as giving better results than that of external in- 
cision.—Dr. Martin showed: (1) an Ovarian Cyst and Cystic 
Ovary, removed froma patient, aged 24. (2) An Ovarian Cyst with 
a Twisted Pedicle, from a patient, aged 34. (3) A large 
Fibroid, weighing 1lb. 30zs., and measuring 12} by 11# 
inches, which he had removed from the vagina of a 
ag aged 50. All three patients made good recoveries.— 

r. KitH am read notes of the following cases: (1) Accidental 
Vaccination by bathing a small wound on the cheek of a boy;, 
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aged 3, with a sponge which had just been used to wash a 
baby’s arm vaccinated the pee day. (2) Unusually Large 
Child, stillborn weight 173 lbs., length 25 inches, and, with the 
arms to the side, 11 inches across the shoulders. (3) A Curious 
Bicycle Accident causing Rupture of the Urethra without any 
Skin Wound. 


CHRONIC STRICTURE OF THE URETHRA. 

Mr. W. H. Brown (Leeds) read a paper on some points in 
the treatment of chronic stricture of the urethra. In the 
presence of cystitis in at all a severe form, or with an ab- 
normally sensitive urethra, he considered the treatment by 
dilatation, either rapid or gradual, decidedly dangerous. In- 
ternal urethrotomy he condemned, but external urethrotomy 
on the lines Jaid down by Mr. Wheelhouse he regarded as a 
safe and efficient method of dealing with chronic stricture. 
One advantage of this operation was that it afforded the 
operator an opportunity of exploring the bladder, which in 
one of his own cases led to the discovery of two unsuspected 
calculi. It also provided for sufficient drainage of the 
bladder subsequently, which no other plan of treatment did. 
Mr. Brown said that he always varied Mr. Wheelhouse’s 
method of proceduce by the insertion of a perineal tube into 
the bladder, allowing it to remain there for four or five 
days; and in bad cases he washed the bladder out with a 
solution of quinine. With regard to the risk of serious 
hemorrhage, which had been alleged as an objection to 
this operation, he said he had only once met with 
any trouble from this cause, and he had never known 
suppression of urine to follow external urethrotomy, as had 
been the case after dilatation several times in his experience. 
In conclusion, he strongly deprecated undertaking such an 
operation as external urethrotomy without at least three 
assistants; in fact with as many assistants as would be 
present if the operation were performed in a hospital. 

The Vice-PresipENT, Dr. Krextine, Mr. Pys-Smitu, Dr. 
SinctarR Waits, Mr. ATKIN, and Mr. SNELL joined in the 
discussion which followed. 





THE MALAYA BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 
M. F. Stmon, M.D., Vice-President, in the Chair. 
Saturday, January 12th, 1895. 
MENIzRE’s DISEASE. 

Dr.GALLoway reportedacase of this disease, in which however, 
the symptoms were not quite typical according to Meniére’s 
description. The patient, aged 60, was suddenly seized with 
buzzing in the left ear, intense giddiness, and a few minutes 
later with vomiting. Next morning she was well, but the 
attacks had since recurred three or four times a week. In them 
she lay with her eyes closed, the face ashy pale, and covered 
by a cold perspiration. She complained of intense giddiness, 
a sensation as if the room rushed round towards her left side. 
Vomiting, which soon came on, continued long after the 
stomach was empty. There was no loss of consciousness. The 
pulse was full and slow. Bromide and iodide of potassium 
seemed to have a good effect. During the attacks there was 
hemianopsia. Nothing abnormal was discovered in either 
ears or eyes except amblyopia for red throughout each field. 

In the discussion which followed, Drs. Fow1iz, JANsz, 
Witson, and HiecuHet todk part; the latter referred to a case 
reported by Gowers, in which aérial and bone condaction 
seemed to be perfect until trial was made with Galton’s 
whistle, when this was found to be inaudible on one side, 
showing some damage to nerve endings. 


OrToMycosis. 

Dr. HiaHet read a paper on otomycosis, which he con- 
sidered was perhaps the most frequent affection of the ex- 
ternal meatus with which the profession had to deal in Singa- 
pore. Special stress was laid upon the fact of its frequency 
there compared with Europe. The principal etiological factor 
was shown to be sea-bathing. The complications which he 
had met with were detailed as follows: Diffuse inflammation 
of the external meatus, acute and chronic serous catarrh of 
the middle ear, perforation of the membrane, swelling and 
even suppuration of the lymphatics at the angle of the jaw 
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from septic absorption, and eczema of the meatus and pinna. 
In the way of treatment the meatus was thoroughly cleansed 
of all traces of fungus by means of forceps and antiseptic 
douches. A thorough application was then made to all parts 
of the meatus with a solution of 1 part bichloride of mercury 
in 1,000 parts of rectified spirit. It was advised that the 
treatment in all its details should be carried out by the sur- 
geon in person, as the chief trouble of this affection was its 
liability to return. 

Surgeon-Captain GreEIe agreed with the reader of the paper 
that ‘‘otomycosis” was very common in Singapore. e 
found that it was brought about by bathing in fresh as well 
as in salt water. He found that douching with a1 in 1,000 
bichloride of mercury solution, followed by the insufflation of 
dry boric acid powder, was the best method of curing it. 

Dr. Writson found very frequently in Chinese coolies a con- 
dition of the ears such as Dr. Highet had described as “‘ oto- 
mycosis.” He considered that it was due to their filthy 
habit of bathing in any wayside pond, and not drying them- 
selves on emersion. 

Drs. MIDDLETON, Fow rg, Simon, and CrovucHer corrobo- 
rated the experience of the writer of the paper. 





REVIEWS, 


LECTURES ON THE DIAGNOSIS OF ABDOMINAL TumouRS. By 
Wit11aM OstER, M.D. New York: D. Appleton and Co. 
1894. (Demy 8vo, pp. 166. 1 dol. 50 cents.) 

THE volume before us contains six lectures delivered before 

the post-graduate course at the Johns Hopkins University last 

winter. which have already appeared in the pages of the 

New York Medical Journal. The first two are devoted to the 

stomach, the first dealing with tumours formed by the dilated 

stomach itself, almost always associated with a nodular mags 
at the pylorus; amongst the special points to which he calls 
attention in reference to diagnosis may be mentioned the two 
kinds of movement that are observable, namely, a peristalsis 
that can be seen in the walls of the stomach, which occurs 
from left to right; and secondly, the development of 
irregular protuberances of the stomach wall generally near 
the greater curvature, and often synchronous with the above- 
mentioned peristalsis. Another point of importance is the 
gurgling of gas through the pylorus, which can sometimes be 
felt. Inflation constitutes a most valuable aid to diagnosis, 
and is best effected by administering half a drachm of bicar- 
bonate of soda in solution, followed by a similar quantity of 
tartaric acid, alsoin solution. In afew cases a tumour may 
be formed by a contracted stomach, as in cesophageal obstruc- 
tion, or from cirrhosis or diffuse cancer of the stomach walls. 
The second lecture is devoted to nodular and massive 
tumours of the stomach, including thereby instances of 
thickening and induration round anold ulcer. In none of 
his cases was a tumour situated at the cardiac orifice or on 
the posterior wall. Tumours of the liver form the subject 
of the third lecture, cases of abscess, syphilis, and cancer 
being described, whilst dilated gall bladder and cancer of the 
gall bladder are considered in the fourth. The diagnosis of 
the latter condition is not always easy, but the following 
points would be helpful: Two-thirds of the patients are 
women, and in seven-eighths of the cases there is an associa- 
tion with gall stones, so that a history of colic and previous 
attacks of jaundice should be sought for. Rapid emaciation 
and the development of cachexia within three or four months 
would favour cancer; chills and fever would be against it; 
ascites is often present, but jaundice is not necessary till the 
disease spreads to the walls of the duct. The fifth lecture 
deals with tumours of the intestine, omentum, and pancreas, 
and some miscellaneous cases of obscure origin, whilst the 
last lecture is devoted to tumours of the kidney, dealing with 
movable kidney, which is so common that he says they are 
never without an example in the wards, intermittent hydro- 
nephrosis, sarcoma of the kidney, including a very interest- 
ing case in which the the tumour was successfully extir- 
pated, and tuberculosis. The lectures are entirely confined 
to a consideration of cases that had been under treatment 








during the preceding twelve months, and we may congratu- 
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late Dr. Oster both on the wealth of his material and on the 
excellent use he has made of it. The whole set constitutes a 
most excellent piece of clinical work, and we believe that no 
physician could fail to derive benefit from a careful perusal of 
these lectures, which, we may add, are profusely illustrated 
with photographs and diagrams. 





WintertInc In Eoypt. By A. J. M. Benriey, M.D., and 
Rev. C. G. Grirrennoorz, M.A. London: Simpkin, 
Marshall and Co. 1894. (Cr. 8vo; pp. 188, with illustra- 


tions. 2s. 6d.) 

Tus small volume, the joint production of a clergyman and 
a doctor, is divided into two parts. The first, entitled Under 
the Shadow of the Pyramids, consists of some useful though 
rather commonplace remarks on Cairo and its immediate 
surroundings, the means of getting there, and the kind of 
life you lead when you get there. This occupies 152 pages, 
and a good deal of it is diffuse and redundant. On the 
other hand the writers seem to know nothing personally of 
Upper Egypt. 

The second part is entitled A Few Practical Hints for 
Invalids on the Maintenance of Health in the Climate of 
Egypt, and seems to be composed to a great extent of 
quotations from the writings of Dr. Hermann Weber, Sir 
James Clark, Professor Burdon Sanderson, and Dr. Sandwith. 
We observe that the medical author recommends Egypt in 
the winter to ‘‘all forms of incipient phthisis, where the 
constitutional disorder preceding the disease is marked.’ 
We hardly know what the author means by ‘the constitu- 
tional disorder preceding the disease.” If he means the 
pyrexial condition which often attends the evolution of 
pulmonary tuberculosis, we doubt if it is sound advice to 
send a patient to Egypt under such circumstances. 





Das FIEBER: KURZGEFASSTE DARSTELLUNG UNSERER GEGEN- 
WARTIGEN KENTNISSE (BER DEN FIEBERPROCESS. (Fever: 
a Compendious Statement of our Present Knowledge of the 
Nature of Fever.) By Dr. G. B. UaGuerr1, Professor of 
General Pathology in the University of Catania. Translated 
into German from the Italian by Dr. R. TeuscHer. Jena: 
Gustav Fischer. 1895. (Roy. 8vo, pp. 232, with 32 diagrams. 


M, 4.50.) 

Proressorn UGuerti’s little work gives a clear but not very 
complete statement of the history of medical speculation on 
fever, together with some criticism, acute if somewhat scep- 
tical, of current theories on the subject. He writes in a 
lively style, which his translator has fairly retained in the 
less smooth and fluent German version. Certain curi- 
ous misunderstandings of the writings of other than 
Italian authors, which the work betrays, are explained by 
reference to, the ‘“‘ bibliography” at the end of the volume. 
From this it appears that Professor Ughetti has often had re- 
course, not to the originals of his German and English 
authorities, but to brief abstracts in the Italian medical 
journals. He has consequently overlooked or misconstrued 
the work of Wood, Ott, Burdon Sanderson, Hale White, Ord, 
Mac Alister, and many others, and so omits much which 
might have modified his conclusions, and which ought to 
have found a place in his history. These conclusions are 
chiefly negative; the essential nature of fever is still a 
mystery; pyrexia, if not wholly a sanative reaction of the 
organism, is yet far from being in itself so dangerous as it is 
often deemed, and therefore ‘‘ antipyresis at any price” is not 
rational therapeutics. Even the benefits of cold bathing are 
due not to the reduction of temperature, but to the increased 
thermogenesis it produces. 





Tae PuBLic, THE PRoFession, AND MepIcAL CHARITIES. By 
Rosert Boxatt, M.D., F.R.C.P. London: H. K. Lewis. 
1894. (Demy 8vo, pp. 30. 1s.) 

Tuts reprint of an introductory lecture, reported in our 

columns at the time of its delivery, gives many facts regard- 

ing the numerical relations between the public, the hospitals, 
and the members of our profession. In regard to the pro- 
portion of medical men to population in England and Wales, 





it appears that, starting in 1878 with one medical man to 
1,645 people, the number of the latter gradually rose to one 
to 1,703 in 1882, and since that date has steadily declined, 
until in 1893 it stood at one practitioner to 1,437 people. This 
means that on an average each medical man has 250 people 
less out of whom his living has to come, a by no means en- 
couraging prospect. 

This being so, it became a matter of interest to ascertain 
what alteration had taken place during the same years in 
regard to the number of the hospitals and dispensaries, see- 
ing that they in a sense enter into competition with medical 
men, and certainly deprive them of many fees. In answer to 
this inquiry a table is given showing that these institutions 
have not increased in number in proportion to that of medi- 
cal men. In 1878 on the average one hospital or dispen- 
sary existed to every 20 practitioners; in 1893 there was 
only one to every 22 members of the profession; nor bave 
they, Dr. BoxaLu contends, increased unduly in proportion 
to the population, such increase as is apparent being due to 
the institution of separate borough and county asylums. 

It is otherwise, however, in regard to the number of patients 
treated at the hospitals and dispensaries. The proportion 
which these bear to the population has increased by 20 per 
cent., the actual numbers being 2,855,644 patients in 1878, 
and 3,985,263 in 1893. It is pointed out that while the in- 
crease in the out-patient department in the large metro- 
politan hospitals with medical schools, and in the other 
ancient foundations, has barely kept pace with the increase 
among the in-patients, in the more recently established hos- 
pitals in London, the proportion of out-patients to in-patients 
is very much larger. The conclusion, therefore, is that the 
out-patient difficulty, which is now so pressing upon the 
profession, is an affair of modern growth. 





Rurat Hygiene. By GeorGe Vivian Poorer, 
Second Edition. London: Longmans, 
1894. (Demy 8vo, pp. 386. 6s. 6d.) 


Essays ON 
M.D., F.R.C.P. 
Green, and Co. 


WE are glad to welcome a second edition of this book, for it 
is written with a purpose and its purpose is good. It is full 


of information and piquant satire, and is obviously the 
preaching of one who thoroughly believes. Although there 
seem difliculties innumerable in the practical application of 
the methods which are advocated, at any rate in regard to 
towns, one closes the book with a strong conviction that the 
author is right, and a strong wish that such things could be. 
Two main ideas run through the work; one the evils of over- 
crowding of houses on the land, the other the immense ad- 
vantage of applying the excreta directly to the soil. Dr. 
Poore addresses the rural population because it is’ only in 
the country that it is possible to be guided by scientific 
principles in our measures for the preservation of health and 
the prevention of disease. Towns, as they have hitherto 
been built, seem hopeless. but an earnest protest is made 
against what is now being done on every side in the suburbs, 
and the continuous building which is going’ on over such 
open spaces as are yet left within city bounds, for it is urged 
that it 1s impossible to maintair complete health among the 
inhabitants unless each house has a certain amount of open 
space around it. Dr. Poore’s great idea, however, which he 
wishes to impress upon all who dwell either in the country 
or wherever they possess a garden is that the proper way of 
disposing of the excreta is by burying them near the surface 
of the ground. His arguments and the apparatus he recom- 
mends are well placed before the readers of this book. but 
they were so fully stated in his address to the Sanitary 
Institute, a report of which was published in the Britisu 
Mepicat JourNAL on February 16th, 1895, page 392, that we 
need not further refer to them. 

We strongly commend this work to the attention of all 
dwellers in country or in semirural districts where gardens 
are available, and to all town councillors and sanitary 
authorities who are responsible for the manner in which our 
towns are allowed to grow. 





St. THomas’s Hosprrat.—The Grocers’ Company have con- 
tributed £250, the Salters’ Company £105, and the Cannon 
Brewery Company £105, towards the St. Thomas’s Hospital 
Special Appeal Fund for opening close 1 wards. 
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NOTES ON BOOKS. 


Practical Uranalysis and Urinary Diagnosis. By Professor 
CHARLES W. Purpy, M.D. (Philadelphia: F. A. Davis and 
Co. London: F. J. Rebman. 1884. Demy 8vo, pp. 374. 
With numerous illustrations. 14s.)—The scope of this work 
is wide, for, in addition to dealing with the examination of 
the urine in all its different stages, the second half contains 
a description of the special features of the urine that indi- 
cate, as the author says in his preface, the presence of special 
pathological processes in progress in the economy, whether 
they be local or general, medical or surgical, together with a 
brief enumeration of the leading clinical symptoms of each 
disease, and in most cases an epitome of their nature and 
etiology. The methods are well and amply described, and 
the short account of diseases given appears to be very 
efficient. In an appendix there is an account of the examin- 
ation of the urine for life insurance, and in it some useful 
directions and hints will be found. This work appears to be 
very thoroughly done, and by one with very considerable ex- 
perience. , 


The Rearing and Feeding of Children. By Tuomas Dutton, 
M.D. (London: H. Kimpton. 1895. Cr. 8vo, pp. 177. 2s.) 
—This is a subject of perennial interest, and one the import- 
ance of which is constantly gaining in general recognition. 
The most original section of the book is that in which the 
author recommends the establishment of institutions for 
training ordinary children’s nurses ; we are by no means sure 
that the mother who had the misfortune to have such a 
“trained” nurse in her nursery would not be entitled to a 
good deal of sympathy. ‘The last chapter is on slight 


ailments, in which it appears to be suggested that drowning 
is an accident that may occur in an ordinary nursery. 


Anleitung zur aseptichen Geburtshii/fe. [Introduction to 
Antiseptic Midwifery.] Von Dr. PAUL STRAUMANN, Assistenz- 
arzt an der geburtshiilflichen und gyniikologischen Univer- 
sitats-poliklinik der kénigl. Charité zu Berlin. (London: 
Williams and Norgate. 1895. Demy 8vo, pp. 162. M 4.50.)— 
This is a short and clear account of the use of antiseptics 
in midwifery. The author begins with a history of the 
subject. Gonorrhceal infection is stated to be the clearest 
example of ‘‘ auto-infection.” But surely the patient does 
not infect herself with gonorrhoea! It is as traly brought 
to her from without as the microbes of septicemia; it may 
be ante-infection; it is not auto-infection. Then follows 
a chapter on the etiology of puerperal fever—a thoughtful 
and judicious estimate of the possible origins of the disease. 
Then come detailed directions for the disinfection of 
the doctor, the nurse, instruments, and patient. Sublimate 
is recommended as the best antiseptic. The directions are 
full, and like those in most German books err rather on the 
side of excessive than of deficient precaution. In the latter part 
of the book matters are discussed, such as the indications 
for operations etc., which one would hardly think came 
within its scope. But the work is clear, sensible and 
readable. 


Humanising of the Poor Law. By J. F. Oaxesuort. No. 13, 
Humanitarian League’s Publications. (London : William 
Reeves. 1894. Crown 8vo, pp. 40. 2d.)—The writer of this 
pamphlet has given a brief and accurate statement of the 
present administration of the Poor Law; and the suggestions 
that he makes, which tend towards greater humanity in deal- 
ing with the poor, agree in the main with those which have 
appeared from time to time in the British MepicaL JouRNAL. 
Classification and discrimination among the inmates of the 
workhouse, efficient medical relief and nursing for the sick 
and infirm, the removal of the children from the atmosphere 
of the union, and the abolition of the barrack schools, and in 
the case of outdoor relief its limitation to the deserving poor 
or cases of ocean J indigence. We recommend this pam- 
phlet as a valuable contribution to the literature on Poor-law 
economics. 





REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


AN ENEMA RACK. 

THE difficulty of keeping the ordinary india-rubber enema 
syringe in good order available for immediate use 
is one of the smaller trials of the general practitioner, 
the house-surgeon, and the nurse. If folded up in 
the boxes in which they are sold, the india-rubber 
tubing is very apt, after no long time, to become 
kinked, and finally cracked. Messrs. Reynolds and 
Branson, of 13, Briggate Street, Leeds, have sent us 
a very simple and cheap (9d.) enema rack for sus- 
pending enemas so as to avoid kinking. The 
construction is sufficiently shown in the accom- 
panying block. The bottle at the bottom, which 
is an ordinary half-ounce glass bottle, is designed to 
eatch the drip from the enema when suspended 
alter being cleaned. 


(ESOPHAGEAL BOUGIES. 

Mr. T. Mark Hovett, F.R.C.S.Edin. (Harley 
Street, W.), writes: In the treatment of small 
pharyngeal and cesophageal strictures there is an 
undoubted advantage in the employment of taper- 
ing bougies and bougies with a bulbous ex- 
tremity similar to that of a French urethral 
catheter, as stated by Mr. Mayo Robson in the 
British MEpIcAL JOURNAL of February 16th, but he 
is mistaken in thinking that he is * introducing” 
these forms of bougie ‘‘to the profession.” They 
have been in use for many years at the Throat Hos- 
pital; Golden Square, and I have often succeeded in 
passing a. bougie of one of these shapes when 
un ordinary instrument could not be got through the 
stricture. The ‘‘radish-shaped” bougie, which is slender 
at its further extremity, then becomes somewhat sud- 
denly greatly enlarged, again returning to the smaller 
dimensions, was introduced by Mr. Arthur Durham about 
twenty years ago, and acts on the same principle as 
those above referred to. Messrs. Mayer and Meltzer, 
of Great Portland Street, have not only kept for 
many years tapering and bulbous-pointed cesophageal 
bougies, but also feeding tubes of the same pattern. I have 
no wish to detract from the merit of Mr. Mayo Robson’s 
observations and the practical expression which he has 
given to them, but I think it is only fair that similar observa- 
tions, leading to similar results, made by those who have 
gone before should not be forgotten. 


A SPLINT FOR FRACTURE OF THE PATELLA. 
Mr. Wir11aM Epetsten Bracey, L.R.C.P., L.R.C.8.Edin., 
Assistant House-Surgeon to the General Hospital, Birming- 
ham, writes: [he splint pictured in the drawings on page 
542 is intended to conduce to accurate apposition of the 
fragments in fracture of the patella. Briefly it consists of a 
back splint with a footpiece and a simple apparatus for the 
knee, by which almost any degree of force can be applied to 
bring into apposition the fragments of the patella. The 
apparatus was ably made for me by Messrs. T. P. Salt and 
Co., of Birmingham, from my own drawings. Fig. a repre- 
sents the apparatus for the knee. It consists of two half 
hoops, like those on Thomas’s hip splint, to which are 
attached straps for strapping horse-shoe shaped graduated 

ads, in order to grasp the patella above and below. These 

alf hoops are hinged to a perforated iron strip admitting of 
the adjustment of the intervening distance between them, 
and also preventing them from coming together beneath the 
knee. F, F are strong cords, the use of which is shown in 
Fig. c. The hoop above the — has a pulley on each 
side at x, and the hoop below has a wire ring each side at p. 
Fig. B shows the padded back splint, interrupted for the re- 
ception of the iron strip beneath the knee. On the foot piece 
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is, another iron strip (3), perforated for two thumb screws 
about 5 inches long, as shown in 2. Fig. cis the splint and 
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apparatus applied—on each side the cord is fixed to the wire 
ring on the lower hoop; passes round the pulley on the 
upper hoop, and is securely tied to the thumbscrew at the 
foot piece. By this means the lower pad is pulled upwards, 
and the upper one downwards at one and the same time, 
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thus bringing the fragments together. The applied force 
varies as to whether or not the thumbscrews are screwed up. 
In treating fractured patella by this method, bandage the 
limb firmly to the splint and treat the swelling over the joint 
with an evaporating solation. Onthe second or third day 
apply the pads to the patella with only gentle pressure, 
which must be very gradually increased until the swelling 
has sufficiently subsided to allow eonsiderable force to be 
applied without danger to the skin from sloughing. Fig. lis 
a section of one of the graduated pads. 


A MODIFICATION OF NEVILLE’S SPLINT. 

MR. BERTRAM THORNTON (Margate) writes: My thanks are due to Mr. T. 
E. Hayward for his courteous and flattering remarks about my short 
note on an adjustable Neville’s splint. Tne mechanism of his modi- 
cation is somewhat different to mine, though it is doubtless equally 
efficacious. The similarity of our views and even phraseology is suffi- 
ciently remarkable to have suggested a less courteous colleague that I 
had copied his paper as well as his design, As a matter of fact, it 
really points tothe fact that various surgeons have appreciated the 
inconvenience of the non-adjustable Neville’s splint, and that some of 
us have designed a simple mechanism to obviate the difficulty. I 
should not be surprised to hear of similar modifications. I venture to 
hope that this correspondence may be the means of inducing instru- 
ment makers to bring one or both of these small but useful modifica 
tions to the notice of the profession. 

Dz. G. H. R. HOLDgN (Reading) writes : I notice in the BRITISH MEDICAL 
JOURNAL of February 23rd a description of a modification of Neville’s 
splint. In the JOURNAL of April 18th, 1891, I described a somewhat 
sumilar modification which was made for me by Messrs. Arnold and 
Sons, the object being to enable weight extension to be applied in cases 
of oblique fracture of the tibia. The splint proved very useful and has 
been in use in St. Bartholomew’s Hospital and the General Hospital, 
Birmingham. The addition of a screw {or fixing the lower end on the 
upper would enable the splint to be used as an ordinary Neville’s splint 
of varying length. Iam under the impression that several splints were 
ma ie with a fixing screw, as I suggested to Messrs. Arnold the desir- 
abilisy of doing so in order to make the splint more useful in private 
practice. Theessential difference between the two modifications is that 
in mine the alteration in length takes place outside the suspension 
straps, whilst in Mr. Thornton's it takes place between the points of 
suspension, hence, while my pattern can be used as an extension splint 
=] eek a fixed splint Mr. Thornton’s is adapted for use as a fixed 

only. 
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THE NURSING AND ADMINISTRATION. 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE “ British MEDICAL JOURNAL,’ 


XL.—PORTSEA ISLAND UNION, HANTS. 
By the kind permission of the Board of Guardians we were 
enabled to go over this infirmary, which deals with a very 
large number of sick aud infirm patients It has accommoda- 
tion for 456, and at the time of our visit 360 of these beds were 
occupied. We were, unfortunately, deprived of the advan- 
tage of Dr. Knott’s escort, as he was absent from Portsmouth» 
at the time. 
THE Hovse. 

The Board has to deal withadifficult structure, the house hav- 
ing been built in 1845, a period when, for some reason or other, 
buildings were erected which are in every way unsuitable for 
intirmary or hospital work. In many ot the wards the wall 
surface is painted brick; the séairvases are steep, and in: 
some cases between walls; the passages and landings are- 
narrow, and, generally, insufficient attention has been be- 
stowed upon light and air space. The infirmary buildings. 
stand behind the workhouse. They form a parallelogram, 
expanding at the ends into two cross wings, a recent addition. 
to meet increasing demand for space. The wings have three- 
storeys, the middle building two. To each wing is attached 
an outside escape staircase with wide landings, which are 
useful as balconies for the patients. There are, in addition, 
asmall one-storeyed building holding afew beds, and a separ- 
ate block of two storeys containing 45 beds in 5 wards for 
the female lock patients, cancer cases, ulcerated legs, and’ 
other offensive cases. This block is quite distinct, standing 
in a field apart. The passage in the middle building is om i 
one side, the wards opening from it. This plan is not a good. 
one for ventilation and lighting; in a few instances the win- 
dows light the ward from the passage, but not invariably. 

The wards vary in —_ and size, the larger holding as. 
many as 25 beds, and the smaller ones in the wings 9. 
There are a few wards for isolation, holding one or two beds. 
apiece. At the time of our visit the walls were being cleaned: 
throughout the infirmary, the comparatively large number of: 
empty beds making it a suitable time. The wards are defi- 
cient in cupboards, lockers, and all such accessories. In the- 
new wards we saw afew lockers for the patients’ possessions, 
but space for clothing, linen, and ward stores was very 
limited. In the bath rooms and scualleries attached to groups: 
of wards, the bedpans, bottles, and chambers were heaped 
on the ground for want of other places to bestow them; a 
method conducive neither to cleanliness nor economy. There 
isa strip of linoleum down the middle of each ward, and! 
there are tables and benches; more armchairs would be 
advisable, as so many of the patients are put of bed during 
the day. In one small female ward in which all the women. 
were up, there was a table, two benches, avd one chair. 
There are no day rooms in any part of the infirmary. Two- 
wards in the workhouse are appropriated to the aged and’ 
infirm, that for the men having thirteen beds, that for the 
women fifteen ; these beds were all full. We may sum up- 
our own impressions in the words of the recent admirable: 
report of the 


Locat GOVERNMENT Boarp [NSPECTORS : 

‘The wards, though well kept and some of them of good’ 
dimensions, are in many respects old fashioned, and far 
removed from what would now be considered good sick wards. 
for acute cases. Some of the rooms are by no means deserv- 
ing of even qualified approval.” 


DoMESTIC AND OTHER APPLIANCES. 

We were surprised to find no sink for washing-up in t'\e- 
infirmary except that in the kitchen ; there are no slop sinks. 
The closets serve groups of wards, and are mostly of the old. 
encased form. The bath rooms are also arranged for groups 
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-of wards, and in some cases are most antiquated, those in the 
‘wings being more modern. The fireplaces are open, and are 
placed at the sides and ends of the wards. The lighting is 
‘by gas. Hotand cold water is laid on all over the building. 
Ventilation is chiefly by means of the windows; there are 
outlets in the ceiling, but no means of ascertaining if these 
are clear of accumulation. The wards were quite sweet 
except one in the separation block, in which there was an 
offensive case. The intakes are on the lines of Tobin’s tubes, 
but are too small in diameter and discharge at a greater 
height into the wards. There are ventilators in the floors, 
but these are wisely covered up by the linoleum. The bed- 
-steads in most of the wards are modern, of hospital width, 
and are supplied with flock or straw bedding; a few spring 
mattresses are ordered. 


CLASSIFICATION. 
A careful distribution of the patients according to their 
:ailments is hardly pee; the top floor wards are used as 
far as possible for the surgical patients, as these are near to 
ithe room which has been adapted for operations. The more 
infirm seemed to be on the ground floor. There are wards for 
boys and girls, but the children mix with the adults in the 


:grounds. The male lock patients are on the ground floor in 


the infirmary, and have the use of the men’s recreation 


-grounds if they are able to go out-of-doors. The female lock 


patients are in the separate building spoken of above. The 
imbeciles and certified patients are well lodged in two blocks 


-of modern construction, under paid attendants, and are never 


brought to the infirmary. 


THE PATIENTS 
are chiefly the aged and infirm, many of them being very 
helpless, but the acute cases are mixed up with these. There 
‘were, however, very few acute cases when we went round. 
There was a case of typhoid fever, recovering ; one had re- 


-cently died; a lad with pneumonia, and several severe cases 


-in the female lock ward. The hospital matron informed us 
with pride that there had been four cases of amputation in 
the year, all the patients having recovered ; we saw two of 
them: in both cases the leg had been taken off above 
the knee. There was also a case of lithotomy; the 


‘patient, who was over 60, was making a good re- 
‘covery. Among the children there was eczema, ring- 


worm in a chronic state, hip-joint disease ia a Thomas 


-Splint, pleurisy (recovered), and a few cases of de- 


bility. The temperature of only one patient was being 


‘taken. There were two cases of cancer, but they had no open 


wounds. 
THE MIvwiFERY WARDS 
are on the top floor in the female wing, two wards with 


: separate offices. The labour ward was in the hands of the 


cleaners and in some confusion. The labour bed, though 


-elaborate and expensive, seemed too narrow and somewhat 
‘unstable. There are a large number of confinements in the 
vyear ; four women were in the convalescent ward with their 


infants. There is a trained midwife, who has an inmate as 
her assistant. 

THE System oF NURSING 
which has hitherto prevailed in this infirmary is one which 


‘we believe to be peculiar to this Board. The hospital matron 


and the midwife abové referred to are trained nurses; the 
medical officer selects as their assistants the most capable 
‘among the male and female inmates, one to each ward; these 
are promoted to be nurses, clad in a kind of uniform, and 
paid a small sum; they have a few privileges, and are spoken 
of as ‘‘nurses.” As far as this system can go it has answered 
fairly well, for the Board has to do with an intelligent and 
-superior class of inmates: but there are serious limitations. 
The inmates are beyond the trainable age; the field of choice 
“is limited to those who may chance to be in the house when 
-& vacancy occurs; the necessity of placing them at once in 
a responsible position precludes their receiving even such 
‘training and testing as they are capable of undergoing; above 
all these inmates can hardly claim the authority and respect 
due toanurse. On all hands it is admitted that the results 
have been far better than could have been looked for with 
such a system of nursing—and that these results have been 
-attained speaks volumes for the attention of the medical 











officer and the painstaking care of the hospital matron; but 
there can be no doubt that the strain and anxiety which it 
imposes on the responsible officers is very great. The matron 
said that she had taught these attendants to dress bedsores, 
and that she had now not one in her wards. The supervision 
of the imbecile blocks is also part of the duty of the hospital 
matron. 
At Nicut 
the place of these paid inmates is taken by paupers from the 
house (not paid), one or more for each ward. e asked the 
hospital matron if she could rely on these night watchers to 
give food or stimulant during the night. She replied in the 
negative, so that, if there is cause for anxiety about any 
patient, she must rise in the night to see that he is attended 
to. 
Tue NURSERY. 

We asked’ as usual for the nursery, as we have found by 
experience that in very few workhouses the babes are pro- 
perly cared for. We found them in a large long room, airy 
and cheerful, with a boarded floor and two fireplaces. The 
room was full of infants and their mothers, the latter, if in 
the house, taking charge of their children until they are two 
years old, when they are passed on to the school. The re- 
sponsible nurse is a pauper. We were sorry to see the old 
wooden cradle in use; it cannot be clean or wholesome, how- 
ever much care may be bestowed upon it; these have a straw 
pad and covering quilt. We noticed also that the feeding 
bottles were not cleaned at once after use and put in clean 
water; the bottles were the proper boat shape, but they were 
lying in a basin with the remnants of food in them. 


THE RecEIvina WARDS 
are at the back of the infirmary, quite detached, and there ig 
a ward available for quarantining purposes. If infectious 
disease declares itself, the patient is removed to the hospital 
under the rural sanitary authority. 


RECOMMENDATIONS. 

As the whole question of the nursing and of increased 
accommodation is under the consideration of the Board, it is 
not for us to prejudge the matter ; a study of the report will 
give an idea of our opinion. This Board has been fortunate 
in the superior character of the inmates of the workhouse ; 
that fact, and the care and ability of the medical officer and 
the hospital matron, will account for what is satisfactory in 
the results hitherto obtained. With the improved system 
which we believe that the Board is about to introduce, we 
look to see the infirmary of the Portsea Island Union a model 
to other unions, and we trust that it will serve as a trainin 
school for probationers destined to work under the Loca 


Government Board. 


IRISH WORKHOUSE HOSPITALS. 

Dr. MoornHeap, of Cootehill, Cavan, medical officer of the 
workhouse infirmary there, is to be congratulated upon 
having drawn attention to the generally miserable condition 
of the hospitals attached to Irish workhouses. The course 
which he has followed in collecting information by means of 
queries addressed to the medical officers was, he states, 
suggested to him by the reports we have published regarding 
the English workhouse infirmaries. As a result of his own 
experience, and from the answers which he has received he 
draws this picture: te Be 

Bare walls, mostly whitewashed—and how trying it is to 
lie on a sick bed for days gazing at a bare white wall. Some- 
times roughly plastered, oftentimes not even that. Small 
windows, so arranged that you cannot keep a patient out of 
draught; bags of straw for beds and pillows laid on strangely 
contrived wooden stands or on the floor; no ventilation, but 
through doors and windows, with perhaps some holes in the 
wall which are generally stuffed with straw or rags. No day 
rooms for convalescent patients; no closets except buckets 
in the wards and privies in the yards ; and when you recollect 
this involves the excreta of the patients lying in open 
buckets in the wards all night, you can guess what the smell 
of that ward will be if you have to enter it early in the morn- 
ing. No bath rooms or means of giving a bath, unless you 
have hands enough to carry all the water required from the 
kitchen boiler to the ward. No night attendants except 
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paupers, for our few nurses are too overworked in the day- 
time to sit up at night. No plates, knives, forks, or cups; 
no means of cooking meat except boiling; no lavatories 
except a few tin basins; no towels, except one to a ward not 
changed too often. In fact, there is only one word in the 
English language which describes the condition of our rural 
workhouse infirmaries, and that is the word ‘‘ squalid.” 
The remedy for this shocking state of things rests with the 
Local Government Board, and we are glad to learn that it is 
roposed to enlist the interest of the Irish licensing bodies, 
e British Medical Association, and the Irish Medical Asso- 
ciation, in an effort to induce the body which we have named 
to take steps for the reorganisation of the Irish workhouse 
hospital system. 





BRIDGEND AND COWBRIDGE. 
On February 8th this Board at a full meeting resolved to appoint a 
second nurse for the infirmary, as advised by the medical officer and 
recommended by the visiting committee. On February 15th, on the 
motion of a guardian absent from the previous meeting, the question 
was raised to rescind this motion. We are sorry to see that the chairman 
allowed the discussion to be reopened, though the material laid 
the Board by its medical officer was amply sufficient for its 
ge dance, and the report based on that information had been in the 
nds of the guardians for some weeks previously. This is not the way 
to conduct public business, and it would never be tolerated except bya 
body —~ ‘wane who hold the efficient nursing of the sick pauper as of little 
account. 


TIVERTON WORKHOUSE INFIRMARY. 
THE hospital accommodation in this house is condemned by the medical 
officer (Dr. W. R. Haydon) ‘“‘as unfit for human habitation,” and when we 
read his report we feel the justice of his condemnation. The wards are 
overcrowded, insanitary, so insufficiently warmed that the old women 
must stay in bed to keep themselves warm; and to meet the demand on 
the women’s side it has been necessary to borrow a ward on the men’s 
side—a practice condemned bythe inspector. We are glad to see that the 
editor of the Devon and Exeter Daily Gazette has some strong comments on 
the condition thus made evident by the medical officer’s report, saying 
with truth “that the criminals in the County Gaol live in what is a 
lace compared with the ward for the sick women in the Tiverton Work- 
ouse,and that the unhappy inmates of the asylum are in infinitely 
superior surroundings.” 


NATIONAL POOR-LAW CONFERENCE. 

THE conference which met in the Guildhall gathered together repre- 
sentatives from every part of the kingdom, men and women of ex- 
perience, competent to discuss the many questions that arise in the 
working of the Poor Law. As our columns are still occupied with reports 
on the condition of the sick in our provincial workhouses, we turned 
with much curiosity to the debate on nursing under the Poor Law. Miss 
Gibson, matron of Birmingham Workhouse Infirmary, read a paper on 
the subject, and we are glad to see that she strongly advocates the 
separation of the infirmary department from the workhouse, placed 
under the Soop of a trained superintendent responsible to the 
guardians and the medical officer. We are also thoroughly in accord 
with the recommendation that trained women should be appointed as 
inspectors, who should inquire into the nursing and into the wants of 
the women and children. From the remarks that fell from other speakers 
during the discussion on the paper it seems that Miss Gibson carried the 
meeting with her. 


THE COST OF A TRAINED NURSE. 

AT a recent meeting of the Newton Abbot Board of Guardians the 
question of appointing a permanent night nurse came up for discussion. 
Among other details which were elicited it came out that the cost of the 
ae untrained nurse wus at the rate of £44 4s., and that the cost of a 

ined nurse would be £41 10s. The fact is the salary is a mere detail in 
the expense of an officer of that sort, and if efficiency be taken into con- 
sideration guardians will always find that skilled labour is cheap. 


SENTIMENT AND SANITATION. 

WE have every sympathy with that more or less sentimental feeling 
which prompts well-meaning guardians to remove from their inmates 
such a badge of pauperism as is involved in the wearing of a distinctive 
pauper garb. Nevertheless. when we find that at the same meeting at 
which the Mile End Guardians took this step they received a report from 
their medical officer eter J that the overcrowding of the workhouse 
continued toa most objectionable extent, and that the male receivin 
ward was so overcrowded as to be detrimental to health, we canno 
think that the guardians quite grasp the situation. Right as they are 
about the dress, that in no way lightens their responsibility regarding 
the overcrowding. No doubt when public = demands reform 
something must done; in view of the condition of the wards, how- 
ever, the offer of Sunday trousers is but a sop. 


DEATHS UNDER ANZSTHETICS. 


CHLOROFORM. 
Tue death of a child, aged 5 years, in the Boston Hospital 
while under the influence of chloroform was the subject of 
an inquest recently. The child had been admitted for en- 
larged glands on the right side of the neck, and an operation 
was determined on for their removal. Chloroform was ad- 
ministered by Dr. W. J. H. Wood, who stated that the anzs- 
thetic was well taken. Insensibility was produced in three 
minutes. Dr. South removed the glands, and was about to 
put in the stitches when the child suddenly turned livid and 
stopped breathing. The body was inverted and respiration 
began again. Some retching occurred at this time. The 
stitches had just been put in when the child again became 
livid, and respiration ceased. Artificial respiration was per- 
formed, and every endeavour was made to restore animation. 
During half an hour efforts at voluntary respiration were 
made but these finally ceased. It was stated that this was 
the first case of death under an anesthetic which had occurred 
at the hospital. The jury returned a verdict in accordance 
with the medical evidence, and expressed the opinion that 
every care had been taken. 

Weare indebted to Mr. A. W. Livesay, M.B., C.M.Edin., 
House Surgeon to the Royal Victoria Hospital, Bourne- 
mouth, for the notes of a case which occurred some time ago 
in that hospital. The patient was a man, aged 43, who was 
admitted on November 23rd, 1894, for a transverse fracture of 
the right patella. On that day chloroform was administered 
by Mr. Livesay, and the fractured bone was cut down upon 
and wired by Mr. F. Winsom Ramsay. On this occasion, 
beyond a considerable amount of struggling. the patient bore 
the anesthetic well. On January 4th, 1895, as a sinus re- 
mained, Mr. Ramsay decided to remove the wire which was 
suspected to be the cause of the sinus. On this, as on the 
previous occasion, Skinner’s inhaler was used, there was 
some violent struggling at first, but subsequently the patient 
became quiet, taking regular and deep inspirations. Two 
drachms of chloroform had been used, and the corneal reflex 
had just been found to be absent, when the breathing sud- 
denly altered in character, and after two or three long drawn 
slow inspirations ceased. Artificial respiration was com- 
menced, the tongue pulled forward, the head drawn back 
over the end of the table, and a hypodermic syringeful of 
ether injected. About ten minutes after commencement of 
artificial respiration it was thought that a spontaneous 
attempt had been made at inspiration, but this was doubtful. 
At thé time of the respiratory failure the matron, who 
was holding the patient’s hand, could detect no radial pulse. 

The post-mortem examination was conducted by Dr. Kinsey 
Morgan. The pericardium showed considerable signs of fatty 
infiltration, and on the heart muscle fat extended down be- 
tween the muscle fibres. The heart muscle was much paler 
than usual and could be readily broken down under the 
finger nail, while the walls of the cavities appeared much 
thinner than normal, especially the left ventricle, which was 
very flabby and dilated. The heart was emptied of blood and 
quite flaccid, all the valves were competent. The lungs were 
slightly congested, the other organs appearing to be healthy 
excepting the left kidney which was also the seat of fatty 
degeneration. The fractured bone had united perfectly, the 
line of fracture on the surface next the joint being covered 
with new cartilage and not distinguishable. 

The cause of death seems to have been primary cardiac 
failure due to a fatty heart in an alcoholic subject, probably 
excited by embarrassment in the struggling stage. At the 
time of failure of respiration there was no cyanosis of the face, 
neither, on the other hand, was marked pallor noticed; re- 
spiration Supe suddenly after a few long inspirations, there 
was nothing of the slow sighing shallow respiration commonly 
a with the primary failure of respiration due to 
overdose. 





A NEw work entitled Elementary Texthook of Anatomy by 
Mr. Henry E. Clark, editor of Wilson’s Student’s Vade Mecum, 


w. The book, which is profusely illustrated, is intended 
or the use of hospital nurses. It supplies an amount of 
anatomical knowledge sufficient for the needs of those who 


On Wednesday, March 13th, Dr. James Niven, M.O.A. for 
Manchester, will open a discussion at the Sanitary Institute 
on Back-to-Back Houses, and Mr. de Courcy Meade, city sur- 
veyor of Manchester, will give illustrations of various types 
of such houses, and the methods of dealing with this class of 
property. The chair will be taken at 8 p.m. by Sir Francis 





only wish to learn the elements of the subject. 


Sharp Powell, Bart., M.P. 
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BRITISH MEDICAL ASSOCIATION. 
. SUBSCRIPTIONS FOR 1895. 

Supscerprions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the West Central District Office, High Holborn. 
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THE MATHEMATICAL THEORY OF EVOLUTION 
AND VITAL STATISTICS. 
‘“‘ScrENCE is measurement.” The truth conveyed by this 
dictum, long recognised in theory, is becoming more and 
more received and acted upon in practice. ‘‘Every science 
and every question in science,” said Stanley Jevons, “is 
first a matter of fact only, then a matter of quantity, and 
by degrees becomes more and more precisely quantitative.” 
Step by step the phenomena of inorganic Nature are being 
brcaght under the domain of exact measurement and 
calculation, and the biological sciences are following in the 
same direction. From some points of view this super- 
session of earlier and rougher methods may be re- 
gretted. There is no doubt that to many minds the 
interest of a great scientific discovery lies mainly 
in its general application to the facts of Nature, 
and tends to evaporate under the strict discipline 
involved in the laborious tracing out of its conse- 
quences in minute detail. For the genuine student, how- 
ever, what is lost in picturesqueness is gained in truth; and 
the sacrifice of popular attractiveness is a small price to pay 
for the real advance of knowledge implied by the transfer of 
a scientific subject to the region of accurate computation. 
It is hardly necessary to point out the splendid triumphs 
that have been won in almost every department of physical 
and chemical science by the use of the quantitative methods 
of induction—those, namely, of ‘‘ concomitant variations ” 
and of ‘‘residues ””"—- which methods become applicable only 
when the means of exact measurement exist. Even 
the biological sciences have in part come under the 
same influences. The -ultimate claim of the physicist 
to bring the whole range of biological phenomena 
under his sway has not yet been made good, but 
physiology has owed most of its recent advances to the per- 
fecting of apparatus for accurate physical measurement, and 
in the manifold questions that surround the great central 
doctrine of evolution it has come to be recognised that 
mathematical reasoning, founded on an exact numerical 
marshalling of data, is necessary for the final solution of 
many controverted points. Steps in this direction have 
already been taken by Milne Edwards, A. R. Wallace, 
Francis Galton, Professor Weldon, and others; and the 
Royal Society had before it last week the report, 
drawn up by Professor Weldon, of a committee appointed 
for the purpose of ‘conducting statistical inquiries into 























the measurable characteristics of plants and animals,” in 
which some of the mathematical bearings of a systematic 


series of measurements are fully discussed. Certain 
of the data collected by Professor Weldon and 
Mr. H. ‘Thomson have formed the basis of an 


elaborate memoir by Professor Karl Pearson in the 
Philosophical Transactions of the Royal Society, 1894, 
Part 1, the results contained in which, besides being of much 
importance for the special end in view, have a distinct 
bearing on the methods of vital statistics, and will accord- 
ingly be of special interest to readers of the BririsH MeEpt1- 
CAL JOURNAL, for all that has been said of the importance 
of exact quantitative modes of induction in other depart- 
ments of science applies as a matter of course to the study 
of preventive medicine and public health. It behoves 
all those who deal with these subjects from the statistical 
side to take every means of deriving such information from 
the data as they are able to afford, and of avoiding the falla- 
cies that lurk in them, ready to entrap the unwary reasoner. 
These ends can only be fully attained by a rigid attention to 
the requirements of mathematical doctrine. 

Professor Pearson begins by describing the nature of the 
‘*frequency curve,” the curve, that is, constructed by mea- 
surement of several hundred or thousand individuals of the 
same supposed type, of which the abscissa « represents the 
size of a given organ, and the ordinate y the number of 
specimens falling within a definite small range 5 cf varia- 
tion. ‘‘In most cases,” the professor points out, ‘‘as in the 
case of errors of observation, these curves have a fairly defi- 
nite symmetrical shape, and one that approaches with a 
close degree of approximation to the well-known error or 
probability curve.” A symmetrical curve of this nature is 
termed for this purpose a normal curve. ‘‘ When a series 
of measurements gives rise to a normal curve, we may pro- 
bably assume something approaching a stable condition. .. . 
In the case of certain biological, sociological, and economical 
measurements there is, however, a well-marked deviation 
from this normal shape, and it becomes important to deter- 
mine the direction and amount of such deviation. The 
asymmetry may arise from the fact that the units grouped 
together in the measured material are not really homo- 
geneous. It may happen that we have a mixture of 2, 3, 
a rs Salad n homogeneous groups, each of which deviates 
about its own mean symmetrically and in a manner repre- 
sented with sufficient accuracy by the normal curve. Thus 
an abnormal frequency curve may be really built up of 
normal curves having parallel but not necessarily coincident 
axes and different parameters. Even where the material is 
really homogeneous but gives an abnormal frequency carve, 
the amount and direction of.the abnoriiality will be indi- 
cated if this frequency curve can be split up into normal 
curves.” The method of graphically representing the inci- 
dence of various phenomena by means of curves constructed 
on the same general principle as those here dealt 
with is familiar to the vital statistician, and the 
same abnormality of curve resulting from what 
Mill called the “‘homogeneous intermixture of effects” is 
often to be met with, implying, just as in the case of the 
frequency curve, an imperfect diagnosis or the confusing 
together of forms essentially distinct. The object of Pro- 
fessor Pearson’s paper is to discuss the dissection of abnor- 
mal frequency curves into normal curves, and thus by mathe- 
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matical methods to supply the means of unravelling the 
complexities that are or may be latent in collections of 
physical data. It should be noted that the only case dealt 
with in the paper is that in which the normal components of 
the abnormal curve are but two ir.number. Cases of higher 
degrees of complexity, though theoretically soluble, 
can hardly be dealt with in practice. ‘‘The analytical 
difficulties, even for the case of x = 2, are so considerable, 
that it may be questioned whether the general theory 
could ever be applied in practice to any numerical case.” 
This is, however, in the instances dealt with by Professor 
Pearson, of comparatively small importance, inasmuch as 
‘even when the heterogeneity may be threefold or more, 
the dissection into two is likely to give us, at anyjrate, an 
approximation to the two chief groups.” And ‘in the case 
of homogeneous material, with an abnormal frequency 
curve, dissection into two normal curves will generally give 
us the amount and direction of the chief abnormality.” An 
instance of the successful breaking up of an asymmetrical 
frequency curve is given in respect of Mr. H. Thomson’s 
measurements of the carapace of prawns. The analysis of 
the curve founded on these data leads the author to “‘sus- 
pect that the family of prawns was not homogeneous, but 
contained between 2 and 3 per cent, of a giant popu- 
lation with a large standard deviation.” On the other 
hand, in the instance of Professor Weldon’s crabs, Pro- 
fessor Pearson is able to demonstrate ‘‘that there is no 
solution whatever of the problem of breaking up the curve 
of (No. 4) measurements into two normal components..... 
The result of this investigation,” he proceeds, ‘‘seems to me 
most important. Professor Weldon’s material is homo- 
geneous, and the asymmetry of the ‘ forehead’ curve points 
to a real differentiation in that organ, and not to a mixture 
of two families having been dredged up.” It is obvious, 
from these cases, that Professor Pearson’s method, if found 
applicable to the data of vital statistics, may lead to results 
of the highest value. Many disorders, now well known to 
be distinct, have in former days been confused, to the detri- 
ment of medicine both as a science and as an art; and an 
analysis, say, of the curves furnished by the age incident 
of various diseases, on the lines laid down by Professor 
Pearson, should tend to the still further improvement of 
diagnosis and classification. Take, for instance, the age 
curve of pneumonia during the prevalence of epidemic 
influenza—the curve, that is, of which the abscisse corre- 
spond to periods of life, and the ordinates to the percentage 
mortality at each period. An inspection of such a curve 
shows at once that it is not the normal curve of pneumonia, 
and a complete analysis of the disturbing element would 
help us to the solution of many questions of which the 
answers are as yet tmcertain. 


We are pleased to find, from a note appended to Professor 
Pearson’s paper, that he has himself made a beginning in 
the application of his method to vital statistics. ‘‘ Pro- 
fessor Lexis and Dr. Vehn,” he says, “‘ have pointed out that 
the curve of deaths for each year for 1,000 persons born in 
the same year—the true mortality curve—is also in all 
probabiiity a compound curve. Since writing the above 


memoir I have succeeded in resolving this mortality curve 
into components which are not, however, all of the normal 
type, but become, as we approach infantile mortality, of the 
skew form.” The details of this application and the con 
clusions that Professor Pearson would found on the act 





observed would be of great interest to vital statisticians ; 
and it is to be hoped, in the interest of public health and 
scientific medicine generally, that the author of this im- 
portant memoir may continue and amplify his researches. 











THE NEW FACTORY BILL. 


Tue medical profession is so directly interested in factory 
legislation, both in its objects and its administration, that 
it is incumbent upon us to notice the considerable changes 
proposed in the Factories and Workshops Bill just intro- 
duced by the Home Secretary in the House of Commons, 
The name of Mr. Asquith will ever be associated with 
factory legislation, so largely has he contributed to extend 
and amend it; and so thoroughly does he understand its 
objects and its mode of administration, that propositions 
coming from him to enlarge its scope and perfect its 
machinery must be treated with the best consideration. 

As the introducer of the Bill he at great length de- 
scribed its clauses, and showed full grasp of the subject. 
To quote his own words: ‘The aim and intention 
of that legislation he understeod to be to provide for 
all classes of workers to whom it applied those reason 
able conditions of safety for life and health which were, in 
fact, observed by wise employers and well-conducted under- 
takings.” And evidently bearing in mind the origin andi 
history of the factory laws, he sagaciously remarked ‘‘ that 
the standard of safety rose from time to time;” following 
the advancement of hygienic science and the development 
of public opinion as regards the duty of the State to protect 
the health of the working population. The constant advance 
in these matters has from time to time demanded exten- 
sions and amendments of the factory laws as first enacted ; 
and it is clear that the present state of manufacturing 
industries and of public opinion now demands yet further 
rectification of those laws. 

For the present we must restrict ourselves to making a 
general review of the new measure. When the second reading 
has taken place, and time has been allowed for a careful 
examination of the propositions advanced, occasion will be 
taken to comment upon and criticise the several clauses, 
especially those that bear upon the interests of medical 
men and the views of sanitarians. 

The first alteration of the Factory and Workshops Act, as 
at present in force, is to fix by law the amount of cubic 
space to be allotted to each worker in a factory or workshop. 
Hitherto overcrowding has been disallowed, but what con- 
stitutes overcrowding has not been defined. Hence the law 
against it has been inoperative. 

The next and very needful amendment is to prohibit 
children from cleaning machinery whilst in motion. Did 
not the returns of accident prove how largely this has been 
done, it would seem scarcely credible that people, old and 
young, should be guilty of a proceeding so contrary to 
common sense and prudence. But its proved frequency 
suggests that Mr. Asquith should go evena step further, and 
interdict the practice for all ages. . 

A more important advance in factory control is proposed, 
though with some misgiving, namely, the power to call for 
structural alterations of factories and workshops when these 
are regarded as insanitary. Hesitation is felt in fixing the 
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whole onus of such demands upon the inspectors, and pro- 
vision therefore is to be made to relieve them by referring 
the question as to what shall be enforced to a court of sum- 
mary jurisdiction. 

Another valuable clause provides that a register of all 
accidents be kept in every factory, and that, when the Home 
Secretary deems it desirable, he shall have authority to 
direct a special investigation of any accident reported to him. 

How to lessen and keep under control the so-called 
‘‘ sweating system ” has proved a problem difficult to solve ; 
but Mr. Asquith does not despair of accomplishing the 
purpose. Its vast evils, which are not limited to the 
workers, but extend to the public at large, he endeavours in 
some measure to overcome by giving a month’s notice to the 
employer who puts work out of the reported unhealthy state 
and surroundings of the place of work, and on failure to 
remedy the state of things complained of the Home Secretary 
takes power to call for the discontinuance and closure of the 
workshop as a place of labour. 

His next effort at reform is in the matter of overtime. He 
considers present rules to be too lax, and the extent of over- 
time allowed needlessly long. He consequently proposes to 
enact that no ‘‘ young person” under the age of 18 be per- 
mitted to work overtime, and that no child be allowed to 
take work home after having been occupied the legal period 
in a factory. Moreover, he would put a stop to the employ- 
ment of young persons, whether in shops or elsewhere, 
and likewise to their taking home work, after completing 
their accustomed employment in a factory. The limita- 
tions to freedom of action on the part of women will, we 
apprehend, meet with great opposition, for they invade 
domestic rights, and will often prove prejudicial to family 
life and comfort. 

The propriety of raising the age of children before enter- 
ing upon factory labour from 11 to 12 has been a long 
debated question, and Mr. Asquith favours the adoption of 
the rule, but dreads to do so, foreseeing the great opposition 
it will encounter from both employers and employed, par- 
ticularly in the textile districts; but possibly he will be 
disposed to introduce the requirement into his Bill, hav- 
ing received great encouragement to do so from several 
leading members on both sides of the House, especially 
from Sir John Gorst, who went so far as to undertake to 
move an amendment that the raising of the age be agreed 
to and made part of the Bill. 

The next part of Mr. Asquith’s programme is to bring 
certain occupations, hitherto exempt, under the provisions 
of the Factory Act. Among these laundries rank first. 
Another proposal is to_ensure a minimum temperature of 
60° in shops where sedeniary work, such as the making of 
clothing, is carried on. Where poisonous materials are used 
or made he would enforce the reporting of all cases of injury 
from them to the inspector and certifying surgeon. Sup- 
plementary clauses call for the registration of all workshops 
and factories, and the making of annual returns of all per- 
sons employed, noting their sex and ages. 

Such are the outlines of this important and far-reaching 
Bi!l now before Parliament, and now is the time for critical 
examination of its several causes, particularly of those which 
contain sanitary provisions and for this reason most concern 
medical men. 

Whilst bringing under notice this important Bill, it is 





right to note that a small Workshop Amendment Bill, intro- 
duced as a private measure, is also before the House of Com- 
mons. Its stated purpose is to ‘‘extend the powers of in- 
spectors over workshops.” This it seeks to accomplish by 
obtaining the repeal of subsection (1) of Section 3 and the 
whole of Sectien4 of the Factory and Workshop Act, 1891. 
In a word, it would withdraw the supervision of workshops 
from local authorities and transfer it wholly to the factory 
inspectors. This proceeding is justified by the general neg- 
lect of the duties imposed by the Act of 1891 upon local 
authorities, few of whom have attempted to watch and 
regulate workshops on any systematic principle. Moreover, 
on the whole, it would be a subject of congratulation were 
a dual authority discarded ; for dividei authority will never 
work well. 











INDECENT ADVERTISEMENTS AND 
PAMPHLETS. 

We have received a great many communications of late 
relative to the distribution, principally we gather through 
the medium of the post, of pamphlets and circulars of a 
very objectionable character. In some cases, apart from the 
question of the advertisement of quack ‘‘ remedies,” the 
tone of the pamphlets is extremely pernicious and cal- 
culated, we fear, to cause very grave mischief, especially to 
the young. It is much to be regretted (if such indeed is 
the fact) that the penal clauses of the Indecent Advertise- 
ments Act are incapable of being enforced against the 
authors and distributors of this revolting literature. 

It is quite unnecessary to comment on the subjects form- 

ing the staple products of these pamphlet mongers. They 
are far too familiar to our readers already. Suffice it to say 
that the consequences (and only sure cure) for ‘‘ nervous 
ailments” arising from the indiscretions of youth very 
generally prove the main feature, although the subject of 
diseases of women is often found on the title page of such 
pamphlets, and ‘‘ remedies ” for so-called cases of ‘‘obstinate 
obstruction” and for the limitation of families are freely 
advocated. It is hardly necessary to add that the ‘‘remedies ” 
can be sent to any address with the greatest secrecy. 
_ The latter class of cases is not dealt with in pamphlets 
alone. Advertisements in the newspapers of ‘‘ marvellous 
female remedies ” are of every-day ‘occurrence, and, in fact, 
in nearly all sections of the press, these noxious adve:tise- 
ments meet the eye, in conjunction or otherwise with reme- 
dies for treatment of diseases of the nervous or general 
debility type. 

One of our correspondents has furnished us with a cutting 
from an influential provincial paper containing a string of 
advertisements of this kind, the advertisers guaranteeing 
‘‘the desired result,” or intimating that ‘‘ nothing can resist 
the action of this extraordinary preparation,” and so on 
ad nauseam. 

It is incomprehensible that newspapers of a high class 
should be found willing to admit advertisements of this 
nature, but it is still more anomalous that the law should be 
found incompetent to deal with such a state of things. 

On all hands the inquiry is, Can nothing be done to 
prohibit the circulation of the pamphlets to which we have 
referred, or the publication of the advertisements in ques- 
tion? and it is no doubt generally felt that it is almost 
impossible that such things cannot be brought within the 
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pale of the law. Pamphlets circulate through our universi- 
ties and probably public schools (one of our correspondents 
at the University of Cambridge informs us that he has 
been in the habit of receiving, on the average, two or three 
amonth during the last three years), and the advertise- 
ments come before every member of the domestic ci:c'e. 

Notwithstanding all this, we are reluctantly bound to 
come to the conclusion that, unless loss of life or bodily 
injury can be directly traceable to the administration of 
the ‘‘remedies ” so freely advertised, there are practically 
no means of preventing the abomination. 

Under the Indecent Advertisements Act persons are 
punishable by fine or imprisonment or both for pub- 
lishing the same kind of matter in a different form; that 
is, by affixing or inscribing the same on any house, 
building, board, tree, or other thing so as to be visible to 
a person passing along any street, public highway, or foot- 
path, or by delivering or attempting to deliver the same to 
any person being in or passing along any street, highway, 
or footpath, cr thrown down any area or exhibited to public 
view in the window of any house orshop. But no mention 
is made of an advertisement in any newspaper nor of any 
such matter being transmitted through the post. 

It is desirable in the interests of every class of the com- 
munity that these indecent advertisements and pamphlets 
should be suppressed, and the suggestion therefore arises 
whether the attention of the Legislature cannot be brought 
to bear upon the subject, so as to secure the offences to 
which we have alluded being brought within the purview of 
the Indecent Advertisements Act, and thus provide for the 
obvious and serious defects at present existing therein. 

The Post Office Regulations provide that no indecent or 
obscene print, or engraving, or book, or card, shall be sent 
through the post, but we are unaware of any prosecution 
under this provision having taken place, and probably there 
would be very great difficulty in connection with any such 
prosecution. 

The Legislature has very properly interfered to prohibit 
under severe penalties the transmission of touting circulars 
by money lenders or betting agents to students in our 
schools and universities. It can be a matter of no less im- 
portance to place an effectual bar to the dissemination 
broadcast of the pamphlets to which we have referred, and 
to the advertisements in newspapers of what can only be 
regarded as direct incentives to the commission of crime. 


- — 
—_ 


Tue only new medical member of the London County 
Council is Dr. Ralph Gooding, of Blackheath, who was one 
of the two successful ‘‘ Moderate ” candidates for Greenwich. 
Dr. W. F. Blake has been re-elected for Central Finsbury, Dr. 
EK. B. Forman for North Hackney, Dr. W. J. Collins for 
West St. Pancras, and Dr. G. B. Longstaff for Wandsworth. 

Tue adjourned debate at the Royal Medical and Chirurgical 
Society on Affections of the Nervous System occurring in 
the Early (Secondary) Stages of Syphilis will be resumed on 
Tnesday next by Sir William Broadbent, and among those 
who are expected to take part in the discussion are Drs. 
Hughlings Jackson, Althaus, Buzzard, Ferrier, and Weber. 








VACCINATION DELAYS. 
ANoTHER instructive example of the harm that is being done 
by the long delay of the Royal Vaccination Commission in 
issuing their final report is furnished by the recent proceed- 








ings of the Cricklade and Wootton Bassett Rural District 
Council, when it was resolved to take no further steps 
against defaulters. This was an amending resolution; the 
original motion was that no person be prosecuted for not 
having his children vaccinated uutil after the report of the 
Royal Commission was published. To most of us, the Com- 
mission has already fulfilled the main part of its duty in 
collecting evidence on both sides and in giving that evidence 
to the world. This has been done long ago, and every man 
who can read can draw his own conclusions independently 
of the Commission. But not every man has leisure and 
opportunity to study the evidence, hence the Commission are 
doing wrong in not letting the country know their decision 
at once. They need only sit round a table and count their 
votes, a process which would take some few minutes. 
Their decision on the subject once published, a detailed 
report might follow when ready. 


THE FAYRER TESTIMONIAL. 

WE have been asked to intimate that subscriptions—limited 
to 10s. 6d. for this country and Rs. 10'for India—to this fund, 
which has for its object, as announced in the Bririsu 
MEDICAL JoURNAL of January 26th, the painting of a portrait 
of Sir Joseph Fayrer. to be hung in the officers’ mess at 
Netley, should be forwarded to the Honorary Secretary, 
Sargeon-Captain W. W. Webb, M.D., Odstock, Netley Abbey, 
Hants. Bis dat qui cito dat. 


CAMBRIDGE SUMMER COURSE FOR MEDICAL MEN. 
As will be seen from Professor Allbutt’s letter, and from a 
fuller statement in an advertisement in this issue of the 
British MeEpicaL JourNAL, the University of Cambridge 
proposes to lay open some of its large educational facilities 
for the benefit of such medical practitioners as may wish to 
renew their acquaintance with modern methods in medi- 
cine and the ancillary sciences, and to see the work which 
is being done in the University laboratories. It is intended 
to arrange the fee to include board and lodging, probably in 
college. The University professors have offered their ser- 
vices, and will open their laboratories; and there can be no 
doubt that the interval between July Ist and July 6th will 
be to many a very pleasant time, in which much usefal in- 
formation on many topics will be gained amid such sur- 
ruundings as are not often available for the purpose. 


CIVIL RIGHTS DEFENCE: ANDERSON APPEALS 
We publish in another column a memorandum from the 
Civil Rights Defence Committee and a further list of sub 
scriptions received by it to defray the cost of farther appeals 
to the Privy Council in the case of Mr. Anderson, which has 
already been on several occasions fully stated in this 
JourNnAL. At the last meeting of the Committee votes of 
thanks to the Halifax (Nova Scotia), the Yorkshire, the 
Victoria, the Burmah, the East Anglian, the Lancashire and 
Cheshire, the South Midland, the Gloucestershire, the North 
of Ireland, the Shropshire and Mid Wales Branches of the 
British Medical Association for the expressions of sympathy 
with the appeal and for subscriptions to the fund, were passed 
and it was resolved to send communications toother Branches 
of the Association. It was further resolved to prosecute the 
appeal in the House of Lords, and in the event of failure in 
such appeal to carry on the matter with a view to legisla 
tion and to obtain an indemnity for Mr. Anderson from 
Parliament. 


THE STREET EXPLOSIONS IN ST. PANCRAS. 
THERE have never been any doubts as to coal gas having 
been the explosive concerned in the recent accidents. The 
whole subsoil of London reeks with coal gas, it being prac- 
tically impossible to joint the sections of the iron mains +0 
that they shall be capable of resisting the constant vibra- 
tion of the traffic on the paved roadway, to say nothing of 
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sinkings from drought or from building operations, but the 
difficulty was how to account for the spark to which the ex- 
plosion was actually due. Of course any fracture or breach 
in the mains or cables might produce a powerful spark, but 
there was no risk or suspicion of such an accident. An ex- 
amination of the copper mains and the stoneware insulators 
showed that the effect of the current was to cause deposits 
on the copper mains of verdigris and on the stoneware in- 
sulators of a white incrustation Composed of nearly pure 
caustic soda, interspersed with particles of metallic sodium 
produced as it was by its discoverer, Sir H. Davy. Experi- 
ments showed that though the action of mere humidity was 
its slow oxidation, a drop of water falling on to such an in- 
crustation caused a momentary outburst of flame amply 
sufficient to ignite coal gas, and give rise to an explosion 
of a mixture of coal gas and common air in the requisite 
proportions. Orders have been given to fill up the boxes, 
but it would seem probable that a recurrence of these acci- 
dents could be effectually averted by substituting gutta- 
percha for stoneware as the material for insulators in all 
underground chambers. 


THE LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY. 
WE publish in another column a brief letter from Dr. Mead 
expressing regret that a letter written by him should have 
appeared in a recent issue of a London evening paper. As 
Dr. Mead’s communication standing by itself does not make 
clear the nature of the letter to which he refers, it may be as 
well to explain that the letter, which was dated February 
27th, was published in the Zcho of March Ist. It was 
headed ‘‘The London and Counties Medical Protection 
Society, Limited,” and prefixed to it was a list of the officers 
of the Society, including that of, ‘‘Dr. George B. Mead, 
L.R.C.P., Mentmore, Newmarket, Suffolk,” as one of the 
honorary secretaries. The letter itself is a most extra- 
ordinary production, and contains sweeping assertions de- 
rogatory to the profession of which Dr. Mead is a member, 
and reflecting severely upon the character of the articles ap- 
pearing in our medical contemporaries. Dr. Mead, as will 
be seen from our correspondence columns, did not intend 
his communication to the Editor of the Zcho to be pub- 
lished, and frankly admits that several sentences which it 
contained ‘‘ought not to have been written,” and he desires 
‘‘to withdraw them absolutely.” As was to be expected, 
the Council of the London and Counties Medical Protection 
Society has felt compelled to move in this matter, and the 
letter from the solicitors to the Society published in the same 
column informs us that Dr. Mead’s connection with the 
Society as one of itshonorary secretaries has been determined. 


THE SICK POOR IN PROVINCIAL WORKHOUSES : 
PORTSEA ISLAND. 

WE have under our eyes the report of the Inspectors of the 
Local Government Board on the Portsea Island Union Work- 
house and Infirmary, as well as that of our Commissioner 
which appears in another column. This union is interest- 
ing as one where a special modification of the system of 
employing pauper inmates as nurses has been in force for 
some time. The medical officer selects the most promising 
assistants from among the able-bodied, both men and 
women, and these are paid a small wage, wear a sort of 
uniform, and have certain privileges in return for their 
attendance on the sick. This is clearly an advance on the 
plan of employing the casually chosen and unpaid pauper, 
inasmuch as these paid attendants have an incentive to do 
well, and carefulness in the selection and subsequent super 
vision have given results, in the words of the official report, 
‘very much better than could reasonably be expected, and 
afford the strongest evidence of the devotion with which the 
medical officer and the hospital matron discharge their 
onerous duties.” Nevertheless the report goes on to recom- 
mend the discarding of this plan for the organisation of a 














proper nursing staff. ‘‘There are at present only two 
trained nurses, the hospital matron and the midwife. Tne 
latter is necessarily concerned with her own department 
only. Consequently the whole of the sick, other than the 
maternity cases, are under the care of the hospital matron, 
and she further has the general supervision of the imbe- 
ciles’ block and of all the other wards where the sick and 
infirm are treated, from 350 to 500, according to the time of 
year.” The night watchers are unpaid pauper attendants, 
so that the hospital matron has to forego her rest at night if 
there are patients seriously ill. The official report also 
affords confirmation of our contention that all infants ought 
to be under the charge of a responsible trained attendant. 


,‘‘ With the exception of one child over 2 years old, not one 


of the infants was being properly fed; every cot was used 
as a receptacle for all sorts of articles which should have had 
no place there. Very nearly pure milk was being given to a 
child 3 or 4 months old, and in other instances the mothers 
gave bread and milk, broth, and—-as one of them expressed 
it—a little of what they had for themselves.” We under- 
stand that the guardians are about to build increased ac- 
commodation, and to reorganise the system of nursing, and 
we therefore quote these passages rather in support of our 
general position that pauper attendance of all kinds is a 
mistake, however carefully supervised, than with any desire 
to insist unduly upon defects which are recognised and are 
likely to be shortly removed. 


MILK SCARLATINA. 

THE report presented by Dr. Clothier, the Medical Officer of 
Health to the Hornsey Urban District Council, leaves little 
doubt that the outbreak of scarlet fever in Stroud Green and 
the neighbourhood was due to milk which had become in- 
fected in the Belper Rural District. Certain of the farms 
from which the dairy in Hornsey drew its milk supply were 
either in or close to a village in which scarlet fever had been 
somewhat prevalent, though in a very mild form, since the 
summer of last year. It has been found necessary, acting 
on the advice of Dr. Barwise, Medical Officer of Health for 
the county of Derby, and Dr. Moir, Medical Officer of Health 
to the District, to close the schools at Hatton, the vil- 
lage in question, on account of the prevalence of 
scarlet fever in the neighbourhood, and Dr. Clothier advises’ 
that the prohibition as regards the sending of milk to Lon 

don should not be withdrawn from the dairy farms near 
the village until the medical officer of the county gives 
his permission. One of the smaller dairy farms, milk from 
which was used to augment the supply from one of the 
larger, was actually under the same roof as a cottage in 
which a case of undoubted scarlet fever occurred on January 
8th, and another case of very bad sore throat shortly after in 
the person of a woman who nursed the other case. We 
understand that Dr. Andrews, who is investigating the 
matter for the London dairymen, finds a very strong pre- 
ponderance of cases among those who partook of the milk 
from the farms at Hatton to which reference has been made. 
There does not seem to be any ground for suspecting that 
the cows themselves suffered from any disorder, and it is 
more probable that the milk became infected through human 
agency. Altogether the epidemic in the Hornsey district 
has affected 233 persons, but certain cases in which the in- 
fection was derived from the same source have occurred in 
Upper Holloway. The first case of the epidemic in Hornsey 
was notified on February 2nd. On February 4th 5 cases 
were notified; on February 5th, 16 cases; and on February 
6th, 7th, and 8th together, 14 cases: on February 9th, 
17 cases; and on February 11th, 58 cases. On this day 
the manager of the dairy at Stroud Green stopped the 
supply of milk from the suspected district. Up to this 


time 111 cases had occurred. On the three following days, 
February 12th, 13th, and 14th together, 73 cases were noti- 
fied; on February 15th, 9 cases, and since then altogether 
40 cases. There is good reason, therefore, to believe that 
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the stoppage of the milk supply has had a most salutary 
effect in arresting the progress of the outbreak, and the 
comparatively small number of cases notified since Feb- 
ruary 14th, the third day after the suspension of the supply 
of milk, may fairly be attributed to the usual secondary 
causes. Of the 200 cases notified down to February 18th, all 
but 13 got their milk from the particular dairy mentioned, 
while of the 60 patients in the local infectious hospital 58 
got their milk from this source. As has been observed in 
previous epidemics of scarlatina disseminated by milk, the 
type of the disease appears to have been mild, and we un- 
derstand that no death from the disease has been reported 
in the Hornsey district. 


THE INFLUENZA EPIDEMIC. 

Tue mortality from influenza in London last week showed a 
very considerable further increase. The deaths attributed 
directly to this disease, which had been 13, 24, and 111 in 
the three preceding weeks, farther rose to 296 during the 
week ending Saturday last, March 2nd. This mortality 
greatly exceeds that recorded during the last epidemic in 
December, 1893, when the maximum number of deaths in 
any week did not exceed 164. The mortality among elderly 
persons from influenza again showed a marked excess, no 
fewer than 142, or nearly 50 per cent., of the 296 deaths being 
of persons aged upwards of 60 years. This corresponds toa 
death-rate of 26.3 per 1,000 persons estimated to be living at 
that age-period, while the remaining 154 deaths which 
occurred among persons aged less than 60 years were equal 
to only 2.0 per 1,000 living at that age-period. It therefore 
follows that among equal numbers living under 60 and above 
60 years of age, to 1 death from influenza among persons aged 
under 60 there were 13 deaths among persons aged upwards 
of 60 years. Although the disease is proportionately most 
fatal in West London, especially in Kensington, Falham, 
Chelsea, and St. George Hanover Square, it spread rapidly 
during the week in South London, and was especially fatal 
in Newington, Brixton, Battersea, and Camberwell. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 480, 840, and 1,119 in the three 
preceding weeks, further rose to the immense total of 1,449. 
which were 945 above the average; of these, 977 resulted 
from bronchitis, against an average of 316; and 355 from 
pneumonia, against an average of 130. Doubtless many of 
the deaths primarily attributed to one or other of these 
diseases were indirectly due to influenza. It is worthy of 
note that an examination of the death-rates prevailing last 
week in the large English provincial towns shows that, not- 
withstanding the recent severe weather, lowrates of mortality 
were recorded in most of those towns in which influenza is 
not fatally prevalent, notably Derby, Norwich, Leicester, 
Sunderland, and Gateshead, in none of which did the death- 
rate reach 20 per 1,000. Oa the other hand, the death-rate 
was equal to 39.2 in Plymouth, 43.4 in Halifax, 49.2 in Not- 
tingham, and 55.5 in Liverpool, in all of which towns the 
epidemic is very fatally prevalent. 


INFLUENZA. 


AMATEUR THERAPEUTICS IN 
AmonG the dangers of modern life is certainly to be reckoned 
the fatal readiness with which people follow the advice of 


irresponsible persons in matters affecting health. Wise 
people, full of self-confidence, laugh at the silly perform- 
ances of the victims of hypnotic suggestion; but let the 
suggestion come in the form of a printed paragraph, and 
straightway many of the wisest succumb before it. How 
else are we to explain the reckless manner in which all 
sorts and conditions of men dose themselves with dan- 
gerous drugs, recommended by the know-not-whoms as spe- 
cifies for this, that, or the other malady which happens to 
be talked of at the moment? Just nowit is ‘‘influenza” 
which is the excuse for people half, or more than half, poi- 
soning themselves with drugs, before using which a phy- 
sician, primed with knowledge, would ponder greatly. What 





are we to think of people who imagine that they are suffer- 
ing, or who really are suffering, from influenza, a disease 
which is trying to all and dangerous to many, pouring into 
their unfortunate bodies such depressing drugs as antipyrin, 
phenacetin, and such-like compounds, and so lessen- 
ing the chances of their recovery. If the craze for 
amateur therapeutics led people to the tisanes and herb 
teas of our grandmothers we would say nothing; they 
formed part of a bed and coddling treatment which was 
good. But the modern craze for self-physicking with strong 
drugs, and for taking them in doses such as physicians 
would tremble to prescribe, is utterly and absolutely bad. 
Not only are the doses often dangerously large—in one 
case brought to our notice a patient with a dilated, weak, 
flabby heart was taking on her own responsibility the 
colossal dose of 30 grains of antipyrin every three or four 
hours—but they are generally taken in the hope of 
“throwing off” the disease. It cannot be too strongly 
impressed upon people that a perfectly innocent influenza 
may become fatal by virtue of the attempt to struggle 
against it and throw it off, and that when the blood is 
disorganised by doses of antipyrin, and when the pain 
which ought to have griven the patient to bed is by the 
same means kept in check, exposure and exertion are even 
still more dangerous. We feel very strongly that the daily 
newspapers would be doing a great service to their readers. 
if they would eschew the discussion of details as to sym- 
ptoms, dangers, and specifics; the timorous are so terrified 
that they become ready victims to the disorder, while the 
bolder spirits dose themselves inordinately, and thus run 
risks which are absolutely needless and the gravity of which 
they little know. 


SANITARY REFORM IN THE INDIAN EMPIRE. 
Dvurine his recent visit to Burmah Mr. Ernest Hart was 
entertained at dinner by the medical profession in Rangoon. 
The chair was taken by Surgeon-Colonel Hunt, who, in pro- 
posing the toast of the health of their guest, said that Mr. 
Hart had been a consistent friend to all who were serving: 
their country in the East, and had done everything in his. 
power to forward their interests and to let their wants be- 
known to the Government at home. The toast was received,. 
the Rangoon Gazette continues, with much enthusiasm. In. 
reply Mr. Ernest Hart referred to the opportunities which- 
he had had during his tour in India and Burmah to become- 
acquainted with the real nature of the work which the- 
Government demanded from its medical officers and to. 
understand the varied and complicated functions, requiring. 
expert knowledge at every turn, which they were expected to: 
discharge. The system which inflicted such monstrous 
burdens upon individual medical men was, he felt, a 
monstrous wrong. If the facts were really understood by 
the Government of India, and when they were really under- 
stood in England as he would take care they should be 
understood, it would be impossible any longer that such a 
system, which for purposes of mere economy demanded 
expert knowledge and superhuman efforts under impos- 
sible conditions, would be continued. The inevitable con- 
sequence of thus attempting to obtain from officers, however 
willing and devoted, more work than it was physically pos- 
sible for a human being to accomplish was that grave defects 
existed, which it was the obvious duty of the Government. 
to rectify. At Mandalay and at Rangoon the water supply 
was contaminated in a revolting manner; disease was: 
rampant, and yet there was not in Burmah a single Govern 
ment officer placed in a position to give a report such as: 
modern science demanded on the pathogenic organisms im 
the water. He thought that the Branch of the British 
Medical Association in Burmah might render very great. 
service by asking that work should be suitably divided, that. 
the salaries of special appointments should be adequate, and) 
that experts of suitable character should be employed. Im 
his reply to the deputation of the Indian Medical Congress» 


. 








uffer- 
sease 
into 
yrin, 
3sen- 
for 
herb 
they 
was 
rong 
ians 
bad. 
one 
eak, 
the 
four 
P of 
ngly 
2oNZ® 
ggle 
1 ig 
pain. 
the 
ven, 
aily 
ders. 
ym- 
fied 
the 
ran 
Lich, 








Marcu 9, 1895.] 


THE OBSTETRICAL SOCIETY AND THE MIDWIVES’ QUESTION. 





[usm dovmur 551 








Sir A. MacDonnell had promised that the Government of 
India would favour the creation of places for the cultivation 
of preventive medicine and bacteriology in India, and Mr. 
Hart urged that the Burmah Branch might claim the 
establishment of a _ bacteriological institute, not only 
scientific but clinical, officered by men who would trace 
scientifically the whole history of epidemics on the spot. 
Such an institute should be made to afford to medical 
officers opportunities to refresh old knowledge and acquire 
new. Whilst doing so such officers should receive full pay, 
and the time thus spent should be counted towards pro- 
motion. Mr. Ernest Hart then entered a vigorous protest 
against the system of demanding oppressive and needless 
returns and reports, a system which converted medical 
officers into clerks. Referring then to the criticism upon 
the policy in sanitary matters which he had advocated in 
India that it was a policy of great expenditure, he replied 
that it was not so in fact. It was a policy of justice to 
individuals, of employing efficient men to do special work, 
and of encouraging and enabling men to do their best. If 
it were made a medical duty to see that the food and water, 
the cooks and cookhouses, and all pertaining thereto were 
scientifically clean, then the policy of turning men ont of 
barracks and of establishing costly camps at every threaten- 
ing of cholera would be unnecessary. He had convinced 
himself further of the great probability that a large propor- 
tion of malaria could be banished if the same principles 
were applied. In the delta of the Ganges in the worst 
villages the mortality from malarial fevers was from 45 to 
52 per 1,000, but in the prisons in these same districts, where 
the food was clean and the water boiled, the mortality was 
2 to 4 per 1,000. In one instance since the water of the 
prison had been boiled malarial feyer had become practically 
unknown. Dr. Kinsey had observed a similar sequence of 
events in Ceylon; and Dr. Evans, veterinary inspector in 
Burmah, had told him that where water was boiled for horses 
these animals did not get surra. 


THE OBSTETRICAL SOCIETY AND THE MIDWIVES’ 
DIPLOMA QUESTION. 
On Wednesday night Dr. Champneys, the newly-elected 
President of the Obstetrical Society of London, read his 
inaugural address. It consisted of a sketch of the 
history of midwives, an older institution, he said, 
than the medical profession itself. He argued that 
midwives were absolutely necessary ; therefore, the 
public must be supplied with competent women professing 
that calling. He showed how actively the Obstetrical Society 
had, since 1870, undertaken the examination of midwives. 
The results had been admirable, and there were now more 
candidates than ever. So far from any damage being done 
to practitioners, those gentlemen were, on the contrary, 
relieved from irksome and unprofitable labour. Dr. 
Champneys strongly condemned the action of the General 
Medical Council, especially in its offensive use of the word 
‘‘infamous” in its recent resolution on the Society’s 
diploma. The addresS was received by the meeting with 
unanimous approval, and it was agreed not only that it be 
published and circulated among the Fellows of the Society, 
but that at an appropriate date it be distributed among 
members of Parliament and of the General Medical Council. 


MEDICAL HELP IN URGENT CASES. 
Two cases have occurred recently which not only illustrate 
the hardships to which the poor are exposed from their 
inability to get a doctor in emergencies, but show the 
moral pressure which is thus brought to bear upon medical 
men, forcing them very often to take upon themselves the 
irksome labour of attending urgent cases without reward. 
Under the sensational heading ‘‘ Waited for the Fee: an 
East End Child dies before the Doctor Attends,” we find an 
account of an inquest on a child who was found dead by the 
mother on her return from seeking a doctor. It was given 








in evidence, according to the Star, that the husband was 
out of work, that there was no food or firing in the house, 
that the woman told the doctor whom she called up that 
she had nota sixpence and was a stranger in the neigh- 
bourhood ; and yet, because this private doctor—who, like 
other people, has to earn his own living—does not take upon 
himself the public duty of providing a free medical night 
service for the poor in his district, he is exposed to insult 
at the inquest, and told that he could easily have gone 
‘‘even if it had only been in charity.” The coroner, how- 
ever, pointed the true moral, saying that ‘‘in Poplar any 
doctor could be called to a case and the guardians paid the 
fees, and he wished the other parishes did the same.” The 
other case occurred at Cardiff, where the doctor was exposed 
at the inquest to the most virulent abuse because he did 
not rush round the moment he was called to see a child who 
was stated to be ina fit. The jury, however, stated in their 
verdict that no blame was attaching to Dr. Milward. It is 
utterly absurd to abuse private practitioners for the want of 
forethought of local authorities. 


ARE NIGHT NURSES NECESSARY FOR PAUPERS Pp 
Tuis question is agitating the Coventry Board of Guardians, 
and has been answered in the negative. The reason given 
for this decision is that there were at the date of the dis- 
cussion only three acute cases under treatment, while we 
gather from the figures quoted to the guardians that the 
usual number in theinfirmary varies from 80 to 100 inmates 
‘* paralysed, deccepit, infirm, and worn out.” An argument 
based on such reasoning betrays lamentable ignorance of the 
needs of the paralysed, infirm, and decrepit inmates, whose 
helplessness at night should surely appeal for the same 
skilled nursing and attendance as is provided for them in the 
daytime, when, to quote again from the same report, we are 
told that ‘‘ during the day there were a considerable number 
of paralysed patients who required frequent lifting.” We 
are told that the medical officer is quite satisfied with the 
present nursing arrangements. Of the accuracy of that 
statement we have our doubts, which will remain until we 
are furnished with that gentleman’s report. The Countess 
of Warwick, guardian on the Warwick Board, has, we are 
glad to see, grappled with this question in a business-like— 
and may we say woman-like ?>—way. Inspeaking of pauper 
night nursing she said: ‘‘ This is one of the ways by which 
guardians sought to extract from the ward-help some 
equivalent for his maintenance, and as he (the pauper) 
did not benefit by it, he did as little as possible in this 
way.” This is what we have always contended for, that 
the care of the sick should be worth somebody’s while to 
do well—or, in other words, that the service should be 
rendered by a paid official. Lady Warwick also pointed out 
that the average inmate of the workhouse is there because 
he has shirked his responsibilities, and hence the pauper 
could never be a trustworthy attendant on the sick. The 
result of the discussion was that the motion to appoint a 
night nurse was carried by 36 votes to 1. 


CENSURED UNHEARD. 
On February 27th an inquest was held by Mr. H. Churton, 
the Birkenhead coroner, on the body of a child, aged 4 years, 
who died on February 25th, from what is variously described 
asa burn andascald. The accident occurred on February 
22nd. The wounds were dressed the same day at the 
Wirral Children’s Hospital by the house-surgeon. The 
child was brought again to the hospital on February 23rd, 
and the mother was told to attend with it again on Monday, 
February 25th. The house-surgeon had in the first place - 
used without avail every means of persuasion in his power 
to induce the mother to leave it in the institution. Death, 
however, took place before the child was brought again. The 
house-surgeon gave some kind of a certificate that death was 
due to scalding, but received no notice of the inquest. 





According to the report in the Liverpool Daily Post, no medical 
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evidence was called, but the coroner said that he thought the 
doctor ought to be there himself to give some explanation of 
his ‘‘extraordinary conduct,” not only in giving a wrong 
certificate but in telling the mother not to bring the child 
until the following Monday (February 25th). Hereupon an 
inspector is reported to have interposed the irrelevant obser- 
vation that the doctor was a very young man. The jury 
returned a verdict of accidental death, and added a rider to 
the effect that they were not at all satisfied with the treat- 
ment of the child by the doctor at the hospital, considering 
that it ought to have been taken to the hospital again on 
the Sunday. In an issue ofthe same paper two days later 
there is a letter from the chairman of the hospital, pointing 
out the gross injustice of the coroner’s remarks, and contra- 
dicting most of the charges alleged. These are, however, so 
shadowy that’ they seem scarcely to deserve a serious refuta- 
tion. It is very much to be regretted that a public official 
should lend his judicial sanction to hasty censures on pro- 
fessional men without affording them any opportunity of 
rebutting them. In this instance it would have been clearly 
proved that the censure was based on a misapprehension. 


THE MEDICAL STAFF OF A STATE HOSPITAL. 
Tue Committee of the Pavia Hospital recently issued 
disciplinary regulations with the view of removing various 
abuses in the service of the second and third grade of 
medical officers to the hospital, who are fifteen in number. 
They, however, were very dissatisfied with the regulations, 
and applied to the Committee to suspend them temporarily. 
This the Committee would not grant, and the doctors imme- 
diately decided to cease forthwith their attendance at the 
hospital. They gave notice of this decision to the Com- 
mittee, the Mayor, and the Prefect, and the endeavours 
made by the authorities to induce them to reconsider their 
decision being of no avail, the Prefect issued an order to 
the doctors to resume their duties immediately, with the 
threat that if they did not do so they rendered themselves 
liable to the punishments decreed by the penal code. At 
the same time, the Prefect ordered the Hospital Committee 
to provide promptly substitutes in order that the work of the 
hospital be properly carried out. On February 8th, the doctors 
issued a public manifesto to the citizens giving an account of 
their grievances, and appealing to the citizens as to the good 
work they had done. They concluded by stating that, being 
certain of their right in defending a good cause and their 
dignity, they were quite sure justice would be done them. 


THE DANGERS OF A RUN TO THE SOUTH. 
ir is not unnatural that the prolonged continuance of the 
cold weather and the anticipation of the rigours of an Eng- 
lish spring should induce in the minds of many an intense 
ionging to rush off to climes where there is warmth and 
sunshine, where buds are opening, and where fresh air can 
be enjoyed, nor can we entirely wonder at the readiness 
with which those who in this country are tied by their ail- 
ments to an indoor life face the discomforts of long jour- 
neys for the sake of exchanging the imprisonment of an 
English winter for the outdoor pleasures of the Riviera, 
Egypt, or Algeria. Itis desirable, however, to draw atten- 
tion to the risks and perils of long journeys in cold weather 
in the case of those who are suffering from disease, and 
especially from those kinds of disease which are most 
benefited by visits to the sunny south. With the really ill 
the question hardly arises, with the strong it is not of much 
importance, although even they fiad long journeys far from 
pleasant; those who really are tempted are those who are 
convalescing from illness, or are suffering from winter 
cough, or from the chronic types of Bright’s disease or dia- 
betes, or from the so-called ‘* suppressed” forms of gout, 
and the various degrees of dyspepsia and heart disease 
which demand for their treatment daily exercise. Only now 
and again during the cold weather can these people get out 
of doors, and each time they do so they feel the benefit so 





markedly, that they would “give anything” to get away. 
But these are the very people to whom a long journey in 
cold weather may mean death. The fatigue, the disturb- 
ance of meals, the want of sleep, the excitement of the 
change, and, to those not too well off, the worry of the ex- 
orbitant expense of luxurious travel, and, above all, the 
alternations of freezing platforms and baking railway car- 
riages, together form a dangerous combination of adverse 
circumstances of which all invalids should beware, an ordeal 
through which those suffering from disease should not 
attemptto rush. Where expense is no object it is doubtless 
possible in many ways to lighten the rigours of the journey, 
but it must be remarked that in many cases a tithe of the 
money spent on foreign travel would, if expended in mak- 
ing an English house reasonably comfortable, be more bene- 
ficial to an invalid. The wilfulness of man is, however, 
sometimes unconquerable, and if for all one’s warnings in- 
valids persist in travelling in cold weather, let them take 
this final caution—stay in bed for three days on arrival. 


THE MICRO-ORGANISMS OF LONDON SEWAGE. 
Durine last year an interesting report was made on the 
results of investigations on sewer air. A fresh report is now 
forthcoming on the micro-organisms of sewage, revealing 
some noteworthy features. The facts again come out in 
striking confirmation of the conclusion arrived at in the 
last report, that the organisms present in sewer air 
are not derived to any essential extent from the sewage, 
otherwise they would show to some degree the same rela- 
tive ratio of micrococci to bacilli. Further, a large propor- 
tion of the bacteria of sewage have the property of very 
rapidly liquefying nutrient gelatine; so large a propor- 
tion, indeed, as to make gelatine an impossible medium 
to employ in estimating their numbers. In sewer air, on 
the contrary, organisms rapidly liquefying gelatine were 
found to be practically absent, a fact impossible to explain 
on the assumption that sewer air is able to take up bacteria 
from sewage. The number of micro-organisms existing in 
sewer air appears to be entirely dependent upon the number 
of micro-organisms existing in the fresh air at the same 
time and in the same vicinity. With the advance of the 
colder weather, and consequent rapid decrease in the 
number of micro-organiems in fresh air, there is a correspond- 
ing decrease in the number of micro-organisms of sewer air, 
although the temperature of the sewer air and sewage under- 
go comparatively slight variation. The very organisms which 
are most abundant in sewage were precisely those found to be 
absent from sewer air. The nature of the organisms in some 
1,200 litres of sewer air had been carefully determined, and 
not once in the course of the experiments was the bacillus 
coli communis or any of the predominant organisms of 
sewage found, though the bacillus coli is present in sewage 
in numbers varying from 20,000 to 200,000 per cubic centi- 
metre. This being the case, it is pointed out that it is in- 
finitely improbable that the typhoid bacillus exists in the 
air of our sewers. That sewage is a common medium for 
the dissemination of typhoid is certain, and that sewage- 
polluted soil may give up germs to subsoil air is possible, 
but that the air of sewers themselves should play any part 
in the conveyance of typhoid fever appears from the results 
of the investigations to be in the highest degree unlikely. 
It is more and more evident that water supply and, as an 
incidental result, our milk supply constitute the chief 
channels of infection by which typhoid fever is com- 
municated, and this is true also of cholera and possibly of 
other infectious diseases. Mr. T. Parry Laws, F.1.C., and 
Mr. F. W. Andrewes, M.B., have carried out the investiga- 
tions, at the request of the Main Drainage Committee of 
the London County Council. The investigators hold that 
some of the ill-effects which have been erroneously ascribed 
to sewer air may be due to subsoil air derived from soil 
polluted by constant infiltration of excremental matter 
through a leaky drain. 
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V1. 
HE CRITERIA FOR THE ADMISSION OF 
NEW REMEDIES. 
By J. THEODORE CASH, M.D., F.R.S., 


Professor of Materia Medica. University of Aberdeen. 





ImpoRTANT as the work of elimination from the old volume 
may be, much of the value of the coming edition of the 
British Pharmacopeia will depend upon the new remedies 
which find their way intoit. As this extension forms an 
essential part of the Pharmacopeia Committee’s plan, it 
may be advisable to consider the principles which should be 
borne in mind in the selection of such remedies. 

The first and most important of these principles is em- 
bodied in the question, Is the knowledge of a certain remedy 
sufficiently favourable. and precise to ensure its accurate and 
reliable employment in the treatment of disease? Stress 
has already been Jaid upon the advantage of having our 
list of remedies and their preparations no longer than is 
necessary to render the equipment of the practitioner as 
efficient as the existing state of our knowledge admits. 
But this limitation must go hand in hand with the recog- 
nition that only such bodies are added to the list as have an 
established and ascertained position. If the position is 
regarded as uncertain and resting upon slight or insufficiently 
tested evidence, by all means let the alleged remedy serve 
its probation outside the Pharmacopera. This volume cannot 
anticipate to any large extent the .future requirements of 
practice or the means of supplying them; its remedies may 
be in time superseded by others, its preparations of remedies 
may give place to better ones; all that is possible is to make 
use of the research and observation which is now available. 
But the fact that a remedy stands in the British Pharmacopeia 
should be a guarantee to the practitioner that it is of ascer- 
tained efficiency in an indicated sphere of action, whilst each 
and every form in which it is presented should be reliable 
and representative in its effect. 

It will be asked from what sources is such a guarantee to 
be satisfied? The essential sources I believe to be thera- 
peutical and pharmacological observations, but in many in- 
stances, according to the nature or the origin of the body, the 
work of the chemist, and frequently that of the botanist, 
must also be considered indispensable in character. 

Itis neither conducive to the accuracy of pharmacological re- 
search nor yet of treatment, that we should work with bodies 
whose constitution is not understood, and which may con- 
tain principles divergent or even antagonistic in their action. 
Neither is it advantageous when a new vegetable product is 
under consideration that any doubt should be left as to its 
poston botanical source. In other words, it is desirable to 

now exactly what we are dealing with, and whence its sup- 
ply is to be drawn. 

If medical science is to progress it must rest upon close 
observations of the actidh of remedies both in health and 
disease, and therefore the most important sources through 
which these can reach official recognition are pharmacology 
—under which term one department of experimental path- 
ology must be considered as implied—and therapeutics. As 
@ means of analysing action upon healthy organs and tissues, 
and thereby indicating the direction in which the new sub- 
stance may be utilised in treatment, the former is essential ; 
but its results must have been satisfactorily translated into 
the successful treatment of human disorders, before the 
most important requirements for admission to the Pharma- 
copeia are to be regarded as satisfied. 

Such sources only will furnish us with bodies which can be 
employed accurately, scientifically, and effectively, and will 
reduce the already slackening grasp of empiricism in practice. 
and thereby raise the standard of treatment to a higher and 
more worthy level. 

But, again, contributions to our knowledge from such 





sources must be precise and discriminative if they are to 
serve in this important direction. To a much larger extent 
in some other countries than in our own it is the business of 
the enterprising vendor of new remedies to find a field for 
his products such as may bring them into the position of 
utility which he no doubt honestly believes they are entitled 
to occupy. He is desirous of the backing of the practitioner, 
and it is scarcely to be expected that he should weigh the 
merits of such written support as he receives before he 
utilises it in his enterprise. But the medical man who 
analyses the majority of such testimonials—one is almost 
tempted tocall them ‘presentation bottle testimonials”—is apt 
to be struck with their worthlessness as evidences of careful 
employment or of close observation of the effect occasioned. 
‘*T have found it excellent in kidney troubles,” rans such a 
testimonial. In what kidney troubles ?—if, indeed, we admit 
a term which may imply a multitude of disofders, or of 
symptoms of disorders, calling for widely diverse methods of 
treatment. How was it given? What is the rationale of 
its action? These and many other questions will suggest 
themselves to the practitioner who desires to follow as accu- 
rate and intelligent a course in his treatment as is possible. 

Such faulty and inexact therapeutical statements are 
worthless, they may be positively misleading. and it is not 
by them that a remedy will receive its justification. The 
difficulty must be recognised and acknowledged of intro- 
ducing supposed remedies directly into the service of thera- 
peutics, without a previous elucidation of their action by means 
of pharmacological research, which renders it possible for 
the practitioner to find an explanation for the benefit that 
may accrue from their use. In a word, unless we have studied 
the manner of action, our employment of remedies is apt to 
degenerate into a more or Jess pronounced empiricism which 
goes no further than the assertion, ‘‘ It does good, and there- 
fore I use it.” This is the chief origin of the inconclusive and 
valueless character of the support often accorded to a new 
remedy. 

When the practitioner knows precisely what he is using, 
how it acts, and what are its potentialities for curative pur- 
poses, he goes to his work with a degree of confidence and of 
satisfaction which is otherwise denied him ; and by his 
careful and thoughtful adaptation of his knowledge he en- 
riches and promotes the progress of medical science. These 
are therefore to be regarded as the chief desiderata which 
should recommend a new body for admission into the British 
Pharmacopeia. 

but beyond the main consideration, others present them- 
selves before the new body should be enrolled in the official 
list. Is there a distinct necessity for its inclusion in the 
Pharmacopeia? Is it more effective than similar remedies 
already represented there? Is it safer, or does it possess 
other conspicuous advantages? Is ita body which promises 
to cover a field of action hitherto entirely barren or imper- 
fectly occupied by older remedies? - 

There are now existent a multitude of products, hypnotic 


and antipyretic in properties, largely yg by the syn- 


thetical skill of the chemist, but it would be disadvantageous 
to introduce most, or even many of these, unless they can 
be shown to possess some of the advantages just touched 
upon. Sioa 
Mt a hypnotic is to be found amongst them which acts 
steadily and equally in simple insomnia or conditions of 
excitement, which does ‘not cause any after-disturbance, 
which is easily administered and easily taken, it will be such 
an ideal remedy of its class that it would be a manifest in- 
justice to exclude it from official recognition. But it may be 
questioned whether such a bypnotic is as yet available. 
With reference to those which have much to recommend 
them, a very careful eye should be cast over the records of 
prolonged administration, as it is quite evident that some of 
them are by no means free from danger when so em- 
loyed, and if they stand for recognition in contrast with 
bodies which do not possess such a drawback, the latter 
should, if their action is to be otherwise depended on, be 
preferred. 2 ; 

If the value of such a remedy is so great that it must be 
allowed admission, in spite of a disadvantageous effect of 
this character, much may be done by giving information as 
to the time- and dosage-limit of safe administration, in order 
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to make its employment serviceable and free from anxiety to 
the practitioner. Such questions might arise with regard to 
official sulphonal, and the related non-pharmacopeeial com- 
pounds, trional and tetronal. If theobromine and its salts 
are shown to be as energetic diuretically as caffeine, and at 
the same time to act without occasioning the sleeplessness 
and excitement often following the latter,a distinct gain 
would result from their recognition. 

As it is important that the Pharmacopewia should be as 
representative as possible in the directions in which its 
remedies act, special attention may well be drawn to those 
which are serviceable in disorders, the treatment of which is 
——y or not at all provided for. 

he first examples which suggest themselves are thyroid 
extract, antitoxins, and serums, regarding which our know- 
— is increasing from day today. These, I understand, 
will be specially considered in a later article of this series. 
Beyond this domain, however, let me refer to one or two 
bodies simply by way of illustration and not because I am 
prepared to support their claim for admission. 

If all that has been claimed for piperazine could be sub- 
stantiated we should have in it an agent which would do 
more as a litholytic than has been fairly claimed for any one 
pharmacopceial remedy. 

If it was considered as satisfactorily proved that orexin 
stimulated the appetite far more energetically than bitter 
tonics hitherto in use, and did not provoke gastric disorder, 
it would be entitled to a place amongst valuable additions to 
our remedies, though it would be necessary to remit it to the 
pharmacist in order that by the resources of his art he might 
attempt its conversion into a palatable form. 

Had bromide of ethyl been found to be not only more 
prompt in action, but less dangerous for short operations, 
than chloroform, it might not have been deemed unworthy 
of introduction, for there are at the present moment few 
fields of action less satisfactorily provided for in the official 
list than that of the general anesthetist. 

If jambul had justified the earlier notices of its action in 
the treatment of diabetes, what a welcome addition it would 
have been to the meagre and inefficient equipment we pos- 
sess in this direction! Hypothetical examples might be 
brought forward in great numbers, but these given may serve 
to illustrate the point. 

The question whether a body otherwise desirable can be 
presented ina form suitable for use may still demand an 
affirmative answer before the official portal is opened to it. 
This consideration may involve the separation of active prin- 
ciples from antagonistic or undesirable principles associated 
with them in vegetable remedies, but it especially involves 
the retention of the valuable active properties of a remedy in 
such a form as can be utilised by the practitioner. 

Ozone is a body to which considerable value is attributed 
in treatment of certain cases; but if it is to be of service, a 
standardised preparation, which would retain its activity 
would be desirable, for the employment of a gas of unknown 
strength would probably in its results be either useless or 
positively harmful. Possibly as a substitute a solution of 
the closely-related peroxide of hydrogen might be employed. 

To ——— nitrous-oxide gas or oxygen, except in such a 
condensed form as would admit of their development in large 
volume from small bulks, would be to deny them to the 
practitioner, and the same may be said of some of the 
energetic local anzsthetics, which cannot be made the 
objects of an ordinary dispensary process. 

These bodies are all prepared extra-pharmacopeeially in 
useful forms, and, though some of them may be held to 
have a sufficiently important action to recommend them, 
the question of their admittance to the British Pharmacopeia 
may have to turn on the possibility of recognising them in 
such a form as will admit of every-day employment in 
practice. 








Tue first annual report of the directors of the David Lewis 
Trust states that the Manchester Committee has allotted 
out of the capital sum a grant not exceeding £70,000 towards 
hospitals to be erected in Gloucester Street and Stanley 
Grove, and that the Liverpool Committee have allocated a 
sum not exceeding £60,000 to the Northern Hospital to aid in 
the reconstruction. 









THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


THE STORAGE OF ANTITOXIN. 
Proressor Tuomas R. Fraser (University of Edinburgh) 
writes : 

It seems to me that much unnecessary trouble is being 
taken in the storage and distribution of diphtheria anti- 
toxin. I refer to the elaborate precautions which are required 
so long as it continues to retain its liquid form. I would 
suggest that in future the liquid antitoxin should, as soon as 
it has been obtained, be evaporated im vacuo over sulphuric 
acid, and stored and distributed in the form of a dry powder, 
whose exact quantitative relationship to the liquid antitoxin 
or to the toxin itself could easily be ascertained and stated. 
There can be no doubt that in this dry form diphtheria and 
all other antitoxins will retain almost indefinitely their 
original effects. Were this plan adopted it would also be 
possible considerably to reduce the bulk of fluid injected 
under the skin. 





XLVITI.—Mr. E. F. Frynn, L.R.C.S., L.R.C.P. (Leathwaite 
Road, Clapham Common), writes as follows< 

E. R., aged 8, was in her usual health until the afternoon 
of January 15th, 1895, when she felt languid and ill. The 
temperature was 102°, the pulse 120, and slight membranous 
patches were present on both tonsils. At 8 p.m. that evening 
the temperature was 104°, and the pulse 140; both tonsils 
were very much inflamed and covered with a greyish exuda- 
tion, and the breath had a very foul smell; the cervical 
glands were enlarged and very painful, and there was intense 
pain inthe ears. The condition was much the same at 12.30 
A4.M., but the child was delirious. At 5 a.M. no improvement 
had taken place. At10 a.m. the temperature was 102°, and 
the local condition was much as before. At3 p.m. I injected 
20 c.em. of antidiphtherial serum, prepared by Messrs. 
Burroughs, Wellcome, and Co., into the loose tissue at the 
back of the scapula. At 8 p.m. the temperature was 103°, 
pulse 120, but the throat condition had improved. A spray 
of lactic acid and papain was used. 

On January 17th, at 10 a.m., the temperature was 100°, and 
the general and local condition was much improved. From 
this date she quickly improved, and made an unusually rapid 
recovery. About eight days after injection she had slight 
urticaria, and complained of pains in the limbs. 

On December 17th, 1894, F. R., aged 6 years, brother of the 
above patient, died in 36 hours from diphtheria, not treated 
with antitoxin. 

On December 20th Mrs. R., the mother, contracted diph- 
theria from kissing her child, ‘but in a milder form, and 
recovered after being treated locally and constitutionally 
with tincture of the perchloride of iron. 





REPORTS OF CASES TREATED BY DR. KLEIN’S: 
ANTITOXIN. 

THE GENERAL INFIRMARY, CHESTER. 
XLIX.—Reported by Ricuarp Hamiton, M.B.Lond., House- 
Surgeon. 

Guse 1.—M. S8., aged 4, admitted December 10th, 1894, 
Membrane was present on each tonsil, the cervicdl glands 
were enlarged, and albumen was present in the urine. Tem- 

rature 100°, respirations 28, and pulse 120 per minute. 

here was no rash; tongue very furred. At 5 p.m. 80m of 
antitoxin were injected into the back. Temperature 98.6° 
pulse 128, respirations 24. 

December llth. Neck was more swollen, throat cleaner, 
temperature normal at 4 a.m. 

December 12th. Patient was better. 
116, temperature 98°, 
creased. 

December 13th. The throat was free from membrane. Tem- 
—- 97.6°, pulse 120, respirations 24. Albumen } by 
volume 


Respirations 24, pulse 
The quantity of albumen had in- 





December 15th. Albumen was § by volume. Otherwise the 
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child was better, drinking well. Temperature subnormal, 
pulse 100, respirations 24. 

December 17th. Aloumen was still present in large amount 
in the urine, which contained hyaline casts with scattered 
epithelial cells on them.: 

December 18th. Bowels were very constipated ; 6 ounces of 
urine were passed. 

December 19th. Four ounces of urine were passed during 
the night, albumen being very abundant. 

December 20.h. The albumen was slightly diminished in 
quantity. 

December 26th. Diuretin gr.v was ordered every three 
hours. 

January 14th, 1895. oe paralysis of soft palate was 
noticed. The quantity of albumen was much diminished, the 
urine passed being much increased in quantity. 

February 4th. Temperature rose to 102.6°. 
bronchitis and an increased quantity of urine. 

February 10th. Albumen was still present in the urine; 
cough slight, and no physical signs were found in the chest. 

February 23rd. The child continued much wasted, but 
showed slight improvement during the last month ; tempera- 
ture remained somewhat irregular, rising to 100° or more at 
night. Albumen was present in moderate quantity in the 
urine, and there was purulent discharge from the ears. She 
remains still under observation. 

CasE 11.—W. M., aged 4, admitted December 13th, 1894. The 
illness commenced onthe 11th, with croupy cough and laryngeal 
stridor; no distinct membrane was visible on the pharynx, 
but there was redness of the tonsils. On admission the 
patient was found to be breathing with some stridor and with 
sinking in of the ribs on inspiration. Respirations 32, pulse 
428, temperature 100.2°. Albumen was present in the urine, 
and a patch of membrane was visible on the right tonsil 
#, inch broad. The patient was put in a tent bed with a 
steam kettle (carbolic acid 1 in 20), and 80m of antitoxin 
were injected at 7.30p.m. At9p.m. the woaeeeng wee easier, 
respirations 28, pulse 146, temperature 100°. General im- 
provement was noted. 

December 13th. The throat was clear, respirations 24, pulse 
120, temperature 97.6°, and the obstruction to inspiration was 
relieved. The cervical glands were much more swollen. 

December 14th. There was albumen (,; by volume) in the 
urine, temperature subnormal, pulse 112, respirations 24; she 
was drivking well. ? 

December 15th. There had been steady improvement, the 
glands of the neck were smaller. 

December 16th. Cough was frequent and of a croupy cha- 
iracter when the child was excited. 

January 14th. Albumen was still present in urine. 

January 3ist. Patient was discharged cured. 

Case 111.—M. M., aged 5, sister of above, admitted Decem- 
‘ber 15th, 1894. She was taken ill the preceding day. On admis- 
sion the tongue was dry and brown, the breathing loud and 
noisy, but with no stridor. Temperature 102°, respirations 
32, pulse 136. The tonsils were covered with membrane, but 
there was none on the uvala. There was headache and very 
offensive discharge from nose. A trace of albumen was 
found in the urine. Antitoxin, 80m, was injected into back, 
a kettle with carbolic acid was employed, and boracic acid 
lotion was used asamouthwash. At 12 p.m. the temperature 
was 102°. - 

December 16th. There had been a steady fall of tempera- 
‘ture to 99° at 8.45 A.m., pulse 124, respirations 24. The patch 
on the left tonsil was thinner, that on the right tonsil thicker 
and larger; the uvula also was involved. The discharge 
from the nose was diminished, the trace of albumen more 
—— and one piece of membrane had separated during 
the day. 

December 16th. At 6.30 p.m. the uvula was cleaner, but the 
‘tonsils were more thickly covered ; temperature 99°, respira- 
tions 24, pulse 120. The patient felt better herself. 

_December 17th. The uvula was free from membrane, the 
right tonsil thickly covered by a patch, which, however, was 
less firmly attached. The temperature was normal. The 
‘discharge from the nose still continued offensive. 

December 18th. The tonsils were still thickly covered by 
ee temperature 98-98.6°. Antitoxin 40 m was in- 
jected. 


There was 





meseniiee 19th. The temperature was 98-99°, and the throat 
cleaner. 

December 20th. Great improvement had taken place in the 
appearance of the throat; temperature 97.4-99°. The urine 
was free from albumen. 

December 21st. The throat was free from membrane, the 
tonsils ragged, the temperature normal, but there was a trace 
of albumen in the urine. Steady improvement had been 
noted. She was discharged cured on January 3lst. 

Casz tv. G. J., aged 10. The illness commenced on 
December 25th, 1894. The patient was admitted on December 
27th ; temperature 102°, pulse 120, respirations 24. Both 
tonsils and the pillars of the fauces were covered with mem- 
brane, the patches being surrounded by intensely congested 
mucous membrane. The cervical glands were enlarged, 
especially on the right side. There was a very faint trace of 
albumen. Antitoxin 75m was injected at 2.30 p.m. 

December 28th. The temperature had risen with slight 
variations to 103.4°; the pulse-rate had increased from 120 to 
136, the respirations from 24 to 32. Patient very ill, she had 
had a restless night; her breath was very feetid, the right 
side of the neck was more swollen, the membrane extended 
from the right tonsil on to the soft palate. Three ounces of 
brandy were ordered per diem, and 80m more of antitoxin 
were injected. The temperature at night varied from 101° to 
102.4°, respirations from 32 to 36, pulse from 132 to 136. 

December 29th. There was increased difficulty in breathing, 
the respirations being 36-44, and the ribs being sucked in on 
inspiration; pulse 140, temperature 101.4° to 102.6°. The 
— was weak and fluttering, and there was cyanosis. The 

1eart sounds were fairly distinct. The mouth was brushed 
out with 1 in 100 perchloride of mercury, and 1 in 16 chloral 
hydrate. Lig. strychnine m iij, and tr. digitalis m iv were 
given by the mouth, and the child was placed in a tent-bed. 
At 3.30 p.m. there was no imprevement, and the symptoms 
were more alarming. _ Tracheotomy was performed, but the 
breathing stopped, and artificial respiration proved unavail- 
ing. Death was due to failure of the heart, together with the 
sucking in of blood into the bronchi. 


THE VALUE OF THE BACTERIOLOGICAL EXAMINA- 
TION OF THE THROAT IN DOUBTFUL CASES 
OF DIPHTHERIA. 

Dr. JoHN Ropertson, B.Sc., M.O.H. St. Helens, sends us 
the following observations on this subject: It is now well 
recognised by experts that many cases of membranous and 
other inflammations of the upper air passages cannot be 
distinguished clinically from diphtheria, and again the con- 
verse holds equally true, diphtheria being often overlooked. 
The case recorded in the British MeEpicaL Journat of 
January 12th, 1895, vol. i, p. 61, of a boy retaining the bacil- 
lus diphtherize in his throat for six months, points to the 
importance of examining the throats of patients before 
declaring them free from infection and fit to return to schools, 
etc. Itis highly probable that the difficulty in diagnosing a 
certain percentage of cases of diphtheria is one of the main, 
if not the only, cause of the absolute failure of our present 
preventive measures in checking the progress of diphtheria. 

In the reports of the medical inspectors of the Local 
Government Board on special epidemics of diphtheria in 
England, the frequency with which it is noted that prior to 
the epidemic there was a large number of ill-defined sore- 
throats of a quasi-diphtheric character is striking. Again, 
every medical man must have noted families in which several 
mild and apparently trivial cases of sore throat occurred prior 
to one or more members being attacked by diphtheria. 

One of the difficulties in carrying out a systematic bac- 
teriological examination of doubtful throat cases is to obtain 
a sufficient staff of competent bacteriological examiners. 
The appointment of such will probably turn out to be a 
matter for the sanitary authorities almost entirely, for as to 
preventive measures it is of the utmost importance that the 
diagnosis should be absolutely correct. It would therefore 
appear that the delay in sending cultures to one or more 
central laboratories is not so serious as might at first n= 
imagined. A reply from the laboratory in two or three days 
would be of the utmost importance in enabling preventive 
measures to be adopted. In such doubtful cases the life of 
the patient does not hang upon a correct diagnosis. 
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The method' which was introduced into New York, and so 
successfully carrigd out there, is only applicable to large 
towns. The serum tube on which the culture is to be made 
is liable to become dry on its surface, dnd therefore to ‘‘ miss 
fire” if not used for some months. In order to obviate the 
necessity for writing or telegraphing for a culture outfit every 
time that such is required by a medical man, I have arranged 
that every medical practitioner in the district for which I am 
medical officer of health should be supplied with a box con- 
taining two test tubes with sterilised swabs, and with diree- 
tions for using these swabs. The box is then sent without 
— to my laboratory, where fresh serum tubes are inocu- 

ated. 

The form of swab has been slightly altered from that 
adopted by the New York authorities. Instead of being ona 
slightly curved steel wire, it is on a sufficiently strong iron 

a 


wire bent as in the accompanying diagram. 
A. Wire without wool 


The advantages, I think, of this form are considerable in 
actual practice. (1) There is much greater ease and certainty 
in fixing the wool ; (2) there is less chance of damaging the 
throat, especially in young children, where there is often a 
struggle when using the swab; and (3) the bent handle allows 
greater precision in applying it to the throat. So far this 
method has been successful, and equally so in cases where 
the swabs have been sent by post or rail from long distances. 
With such an outfit always at hand, which does not deteriorate 
by keeping, the minimum amount of trouble is given to the 
busy practitioner who in using it is acting chiefly in the in- 
terests of the public health. 

The following are the results of the bacteriological ex- 
amination of 53 cases between November, 1893, and Decem- 
ber, 1894, by me. In 121 merely got pieces of membrane or 
swabs, and did not ascertain any particulars as to the clinical 
history of the cases. In 9 out of these 12 cases the Klebs- 
Loeffler bacillus was present. Of the remaining 41 cases, in 
11 I was informed that clinically the symptoms were those 
of well-marked diphtheria. In every one of these the bacillus 
was found. In 2 of these cases a second culture had to be 
taken, and in 1 a third had to be taken before the bacillus 
was found. The failures may have been due to a number of 
causes, which I believe experience alone will demonstrate. 
In 30 cases diphtheria could not_be diagnosed definitely so 
far as the clinical features were concerned ; 5 of these 30 cases 
were of err diphtheria in children who were desquamat- 
ing. In all of these the organism was abundantly present. 
Of the remaining 25 doubtful cases the Klebs-Loeffler 
bacillus was found in 9, and was not found in 16. In several 
of these doubtful cases more than one culture was taken from 
the throat. In the 53 cases examined, therefore, the bacillus 
diphtheriz was pregent in 34 and absent in 19. 

Taken by theraselves the above examinations do not give 
any adequate idea of the immense value that they have 
proved to be in actual practice. During this period the 
method of examination which I adopted was on several 
occasions ey + and 1 feel confident that with more ex- 
pao it will be possible to be much more certain of one’s 
results. 








THE ANTITOXIN TREATMENT ABROAD. 

Germany.—In the Therapeutische Monatshefte for February 
Witthauer, chief physician to the Diakonissenhaus in Halle, 
reports a series of 50 cases of diphtheria treated by him since 
October, 1894. Of these 36 were treated with serum; of this 
number 5, or 13.9 per cent., died; in 4 of the fatal cases 
tracheotomy was performed. In 20 of the children who were 
injected tracheotomy was required, so that the mortality 
after the operation was 20 per cent. All the cases, both those 
treated with and those treated without serum, taken together 
gavea mortality of not quite 14 percent. This Witthauer 
considers a brilliant result having regard to the fact that in 
28, that is more than half the total number of cases, trache- 


1 See Medical Record, New York, September, 894. 








otomy was required, and that the majority of the cases came 
under treatment at rather a late period after the commence- 
ment of the illness. In former years, of cases in which 
tracheotomy was performed in the same institution, not 
more than 25 per cent. recovered. Witthauer believes that 
recent cases of uncomplicated diphtheria will as a rule recover 
after the injections. Albuminuria was slight and infrequent, 
certainly not more frequent than before the serum period. 
Eruptions of the type ot erythema exudativum occurred in 2 
eases. The value of Witthauer’s statistics is lessened by the 
fact that no bacteriological examination was made. 

United States.—Dr. W. T. Howard, jun., of the Pathological 
laboratory of the Western Reserve University of Cleveland, 
United States, reports what is considered to be the largest 
series of cases yet treated with the antitoxin in America. The 
body of the report is published in the Journal of the American 
Medical Association of February 9th. The 28 cases treated by 
Drs. Alrich, Dickson, Dorman, Flower, Gilchrist, Morse, and 
Pardee, between December 17th, 1894, and January 5th, 1895, 
were divided into four classes, as follows: Mild 5, of medium 
severity 10, severe 7, malignant 6. In every case in which 
the remedy was used benefit was noted. In all but one case 
the improvement was marked. In mild cases and in cases of 
medium severity the affected part cleared up rapidly, de- 
cided improvement being noted within twenty-four hours. 
The dosage varied with the severity of the case. The mild 
cases received from 12 to 20c¢c.cm. of the remedy inall. The 
amount given in cases of medium severity varied from 35 to 
55¢c.cm. Cases classed as severe received from 28 to 79 c.cm, 
One of the malignant cases received 113 c.cm. in five days, 
The usual initial dose was the contents of one of the phiuals 
(22 to 25 ¢e.cm.). The further treatment of the case was 
governed by the severity of the symptoms and the 
patient’s apparent needs. Whereit seemed necessary another 
dose was given within a few hours, but usually the second 
dose was not given until after twenty-four hours. 
Characteristic changes oo pen | the injections were the fall 
in the temperature, slowing and strengthening of the pulse, 
with in some cases a rise in the arterial tension. Changes in 
the appearance of the false membrane were marked. Within 
twenty-four hours it would lose the characteristic dry, dull, 
and opaque appearance and greyish colour, and become pale 
white or grey in colour, and moist and somewhat translucent 
in appearance. Frequently in this time it would loosen and 
cugl up at the edges. In a variable time, from twenty-four 
hours to several days, the false membrane would separate, 
often in large masses. The mucous membrane could then be 
seen to be more healthy in appearance than in cases not 
treated with antitoxin. Drs. Flower and Dickson lay 
especial stress upon this point, and note the fact in the 
reports of their cases. After the use of the remedy, often 
within twenty-four hours, patients were markedly brighter 
in appearance. Of the 28 cases treated, 3 died—a 
mortality of 10.7 per cent. In ali fatal cases the antitoxin 
treatment was instituted late in the disease. ‘In the first 
two of the fatal cases there was involvement of the larynx, 
and the first and last cases were severe types of mixed infec- 
tion.” The first two were said to be the most malignant 
of the epidemic, and, on account of their severity, 
were the first cases to receive the antitoxin. The 
best and surest results were obtained when the anti- 
toxin was administered within the first forty-eight hours of 
the disease, though there were several malignant cases which 
showed rapid improvement and recovered when the treatment 
was not instituted until thesixth day. As soon asthe supply 
of antitoxin warranted it an attempt was made to immunise 
all individuals in infected houses as far as possible. Alto- 
gether 25 persons were given antitoxin for immunisation ; of 
these 7 contracted diphtheria, but nearly all had mild attacks. 
It is not improbable that several of these were already in- 
fected at the time of the injection. The amount used varied 
with the age and body weight, from 1 to 4 c.cm. being given. 
In several cases this was followed by erythema and urticaria. 
In one case the patient within a few minutes was seized with 
a violent paroxysm of sneezing which was shortly succeeded 
by an attack of asthma. Some hours later this was followed 
bya troublesome niticaria. Butasarule no discomfort fol- 
lowed the injectior, whether it was given for treatment or for 
immunisation. 
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PROVIDENT CLUBS AND THE MEDICAL 
| PROFESSION. 


As weeks go by, and as from one source and another 
letters come to us regarding the hardship done to club 
doctors, and we may add the injury done to club mem- 
bers, by the attempts of their committees to cut down 
fees to the lowest level, it becomes plain that, although the 
firm attitude taken by the medical men of Cork in their re- 
sistance to these demands drew special attention to their pro- 
ceedings, their action was but the expression of a feeling 
and the outcome of an abuse which is widely spread through- 
out the profession in all parts of the commaty- To the nature 
of these hardships we drew. attention in a leading article in 
the British MepicaL JouRNAL of March 2nd. In all parts 
the medical profession exhibits the same desire to 
encourage thrift among working people, and, by what is 
called the provident system, to accommodate the system of 
payment for medical attendance to the habits and the 
purses of a weekly wage-earning population, and on every 
hand we find this provident principle, admittedly the only 
one by which large masses of people can be saved from rate- 
paid medical service, wilfully jeopardised by those who have 
the management of the clubs and societies, and nearly always 
in the same way. It not only, then, behoves the whole 
medical profession to hold a in this matter, but it is 
desirable that the public shall be made to see that on a 
proper and just solution of the difficulty hangs the future 
credit of that system of providence and thrift which is so 
creditable to the working classes of the country, and of 
which, as self-made and self-managed institutions, they are 
so justly proud. The abuses on which the whole question 
turns are two. On the one hand, the attempt is made to 
screw down the payment to such a level as to be unremunera- 
tive; on the other, members are introduced into the clubs of 
a class perfectly able to pay ordinary fees, who, while doubt- 
less increasing the commercial prosperity of the clubs, take 
away from the doctors that private practice by virtue of which 
alone they are enabled to attend elub patients at such low 
rates. This latter is really the greater evil. No doctor lives on 
his clubs ; he, and too often the club also, lives on his 
private practice, and it is the abolition of the wage limit in 
clubs which in its widespread influence touches the whole 
mass of general practitioners. 

In areport of the Dawson Street Provident Dispensary, taken 
from the Salford Reporter of February 6th, we find the follow- 
ing: ** We also again beg to remind the members, and the 
public generally, that this dispensary is in no sense a charity, 
as each person pays for what he actually receives in time of 
sickness. We would urge upon the members the desirability 
of requesting- their friends and neighbours to join the dis- 
pensary, for by doing so they incur no heavy doctors’ bills, 
and have no need to apply for free medical aid. There is no 
wage limit, so that application for membership is open to all.” 
The italics are our own, but this extract illustrates pretty 
well the gross abuse of dispensaries (provident so-called) at 
the present time, and the tendency they have to degrade the 
profession in the eyes of the public. Our readers will notice 
the attempt to canvass the public generally; it is obvious 
that such an institution as this would as soon enrol an alder- 
man among its members as a bricklayer, and would consider 
that the former equally with the latter sufficiently remune- 
rated his doctor by the payment of his weekly pittance. How 
such ideas as these are fostered by the ease with which 
gratuitous medical service is got in so many places is aptly 
shown by the curious inducement held out to become mem- 
bers—namely, ‘* that they will have no need to apply for free 
medical aid.” 

It is to be hoped that at the forthcoming meeting of the 
Association in London this subject will engage the earnest 
attention of the Ethical Section, and that some suitable 
remedy for this grave evil may be suggested. 

At the Oddfellows’ banquet at Lincoln again we find a 
speaker, while proposing ‘‘ Success to the Medical Institute 
and its Officers,” maintaining that when their members in- 
creased in wealth they should still continue to receive medi- 
cal attendance as before through their society. 

The history of the causes which have led to the resignation 
of the medical staff of the Pendleton Provident Dispensary 





is too long a story to give here, but underlying it also were two 
influences similar to those which have caused differences of like 
nature in other places. On the one hand was a tendency 
practically to dip into the medical officers’ share for the pay- 
ment of expenses, on the other was the determina tion of the 
committee to associate this dispensary with others which 
were carrying on an objectionable system of distributing 
circulars from door to door, and had even gone so far as to 
follow. it up with a personal canvass, urging the working 
classes to join the dispensary. The medical officers of the 
Pendleton Dispensary declined to be associated in any way 
with such a system, and they resigned office. With the pro- 
ceedings at Cork all the world is familiar. The struggle 
continues, and by theaction of theclub managers their mem- 
bers are ee of the services of their old doctors; but 
what we wish to insist upon is that the matter is not a merely 
local one, but that it is a matter of concern to the whole 
profession. 

At a meeting of the Irish Medical Association held at 
the Royal College of Surgeons on February 20th, 1895, it 
was resolved : 

That this Council expresses its sympathy with the medical officers 
heretofore acting for clubs and benefit societies in their effort to resist 
the admission of persons of ample means to the benefit of such societies, 
and is of opinion that in making rules for their own guidance they have 
acted with propriety and within:their rights. 

At a meeting of the Council of the South-Eastern of Ireland 
Branch of the British Medical Association it was unanimously 
resolved : 

That this Branch of the British Medical Association considers the 
action of the members of the medical profession in Cork with reference 
to the benefit clubs in that city highly commendable, and deserving of 
every support. This Branch also strongly condemns the conduct of any 
medical men who take appointments in connection with any of these 
bodies under existing circumstances as being most unprofessional. 


The following subscriptions to the Cork Societies Medica} 
Officers’ Indemnity Fund have been received since the last 
list was published : 


£ 
Surgeon-Lieutenant-Colonel McCreery, Isle of Wight 


2 

Dr. Oakshott, C is re iio 3 

Surgeon Foot, R.N., H.M.S. Lapwing . 1 

Dr. John B. Isaac, Broadmoor Asylum _..... ons wo A 

Dr. H. Macnaughton Jones, Harley Street, London .., 3 
D 


All contributions to the fund should be paid to 
Donovan, Hon. Treasurer. 51, King Street, Cork. 


Ork... . 


r. D. D. 








SUPERANNUATION OF POOR-LAW MEDICAL 
OFFICERS. 


THE seen lane Fa mw to Parliament has been drawn up by 

the Poor-law Medical Officers’ Association : 

TO THE HONOURABLE THE COMMONS OF GREAT BRITAIN AND IRELAND. 

The a Petition of the Poor-law Medical Officers’ Association 
sheweth— 

That your petitioners are an Association representing the Poor-law 
Medical Officers of Great Britain. 

That notwithstanding the present equitable claims of Poor-law Medical 
Officers to superannuation under existing Acts of Parliament, your 
petitioners are ready to contribute a percentage deduction from their 
salaries and emoluments in order to secure certainty of superannuation 
to every Poor-law Medical Officer. 


All Poor-law medical officers who have not yet sent in their 
petitions to Mr. Wickham Barnes, Honorary Secretary of 
the Association, are earnestly requested to forward them to 
the member of Parliament of their district for presentation 
before March 15th. 





Wits AnD Bequests.—The late Mr. James Price, of Bar- 
combe, Paignton, Devon, who died on January 23rd, has by 
his will bequeathed £1,000 each to Guy’s Hospital, St. 
Thomas’s Hospital, St. George’s Hospital, Charing Cross 
Hospital, Westminster Hospital, King’s College Hospital, 
Middlesex Hospital, Royal Free Hospital, University College 
Hospital, Royal Hospital for Incurables (Putney), the Liver- 
pool Infirmary, the Liverpool Northern Hospital, the Liver- 
pool Southern Hospital, the dispensaries at Live 1, and 
£500 each to the Brompton Cancer Hospital and the Torbay 
Infirmary at Torquay. 
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CIVIL RIGHTS DEFENCE COMMITTEE. 
Tue AnDERBON (PRIvy CoUNCIL) APPEALS. 
Tue Civil Rights Defence Committee has forwarded the ap- 
pended list of further subscriptions to the Anderson (Privy 
Council) Appeal Fund. mn 

The Committee desires to state that it is much encouraged 
and strengthened by the action of those Branches of the 
British Medical Association which have voted subscriptions 
from the Branch funds in aid of the defence entrusted to it 
of the professional and public rights involved in Mr. Ander- 
son’s appeals, and of those Branches of the British Medical 
Association and divisions of the London and Counties Medi- 
cal Protection Society, and of those gentlemen that have 
kindly taken charge of lists and collected subscriptions. Time 
is, however, passing, and a considerable further sum, about 
£850, is, as has been already stated, necessary for the con- 
duct of these appeals to the Privy Council to a satisfactory 
issue, and of this at least £100, but to move tothe best ad- 
vantage £150, is required, before the special leave to appeal 
can be applied for. The papers and proceedings up to this 
stage, including many cflice copies from, and searches in, 
Trinidad, have been prepared and taken and paid for out of 
the funds raised, and there is at present, when all subscrip- 
tions promised are received, a balance of £45 available. 

If a uniform oe rey of five shillings could be obtained 
from one tenth part of the medical profession of the Empire, 
or of half-a-crown from one fifth part or of one shilling each 
from one half of the profession, the defence of rights declared 
by all public bodies, journals, and individual members of 
the profession that have expressed themeelves to be essential 
to the practice and existence of the profession, need no 
longer be left open to question and subject to encroachment. 
The Committee beg to invite co-operation in orepenens a 
general uniform subscription of five shillings or half-a-crown. 
and to appeal to public bodies the Committee represents and 
to the divisions and branches of those bodies, to aid in this 
work and to subscribe such sums as they can devote to it, and 
as will express their sense of the importance to the profes- 
sion of the rights involved. 

Copies of the interim report will be sent to Branches 
about to hold meetings, and, as far as possible, to the mem- 
bers of those Branches, but the Committee will be very much 
obliged if honorary secretaries of, and Branches and divi- 
sions of, the bodies represented on the Committee and mem- 
bers of the profession willing to assist in the collection of 
subscriptions will apply for such copies as they may require. 

In continuing and renewing its appeal, the Committee 
conveys to each member of the bodies represented on it the 
appeal of each of those bodies to its own branches or divi- 
sions and to its own members : and in bringing this applica- 
tion urgently before public bodies and individuals that have 
not as yet had the appeal brought to their notice, the Com- 
mittee earnestly invites consideration of the several votes 
<—s and opinions expressed by prblic bodies and men of 
high standing in the profession to the effect that deprived of 
the rights which Mr. Anderson is defending, the practice of 
the profession as a means of livelihood would be (as it was 
rendered to him) impossible, and the position of medical men 
one of intolerable degradation. zs 

Lord Stamford and the Committee feel therefore the greatest 
confidence in appealing to every feeling of public spirit and 
of personal generosity for the aid necessary to enable Mr. 
Anderson to bring to a successful issue his difficult and meri- 
torious defence of most valued professional and public rights. 


FURTHER SUBSCRIPTIONS UP TO FEBRUARY 26TH. 
206 &4.4. 
Dr. Barnes, Hon, Sec. East Anglian Branch British 
Medical Association, collected as per list: 

Dr. C. E. Addison, Colchester 

Dr. E. G. Barnes, Eye on 

Dr. W. W. Baxter, Manningtree 

Dr. M. Beverley, Norwich ... 

Dr. Browne, Ipswich 

Dr. T. Carr, Braintree ios 

Dr. F. W. Clark, Lowestoft ... “ae eee § 

Mr. M. J. Doidge, Haverhill edo a 4 

Dr. 8. O. Eades, Ipswich 4 ses ons § 

Mr. Bransford Edwards, Ipswich _... cco, @ § 

Mr. 8. Evans, Harwich on ase wo O 8 

Dr. W. F. Fryer, Ipswich _... eee oe (OU 


Ssoocococo 


> 
OAAAAAT ROK OE 
ecocososoooacso 





Mr. C. G. Havell, Felixstowe 
Dr. G. F. Hulme, Felixstowe 


Dr. James Barr, Liverpool, Hon. Sec. Lancashire 
and Cheshire Branch British Medical Associa- 


tion, collected as per list: 
Dr. J. Barr. Liverpool nee 
Dr. W. M. Campbell, Liverpool 
Dr. E. H. Dickinson, Liverpool 
Mr. J. Earle, Manchester .. 
Dr. Massiah, Didsbury a 
Mr. Puzey, F.R.C.S., Liverpool 
Dr. E. Rayner. Stockport 


Mr. G. E. Walker, F.K.C.S., ‘Liverpool 
Mr. C. Biddle, Merthyr Tydfil, per Dr. Greenwood... 


*Dr. T. Bowen, Barbadoes des 

Mr. H. D. Brook Fareham, collected as 
Mr. H. D. Brook, Fareham... 
Mr. G. H. Case, Fareham 


Messrs. Jonas Brown and Sons, London... 
C.8.W., per BRITISH MEDICAL JOURNAL ... 


Mr. Cadge, Norwich... ro 
Dr. Cant, Colchester ... as 

Dr. Cleveland, London 

Mr. Corbin, Guernsey ea 
Surgeon-Major J. R. Dodd, Lucknow 
Dr. Dukes, Kugby ose ae 
Eastbourne Medical Society 

Dr. C. J. Evans ne ae 

Dr. A. C. E. Harris, Birkenhead 


Dr. Huggard, Davos Platz, further subscription na 


*Dr. John Hutson, Barbadoes ... 
Dr. Johnson, B.N. Borneo 
Dr. Keeling, Sheffield... 


per list: ~~ 


Mr. 8. Knaggs. Huddersfield, collected as per list: 


Dr. RK. ©. Brown, Holmfirt 

Dr. T. Kilner Clarke, Huddersfield 
Dr. L. Demetriadi... sais 

Dr. J. Dickson, Lindley _... 

Mr. A. Donton, Huddersfield 

Mr. J. W. Draper, Almondbury 

Mr. 8. Knaggs, Hudders-field 

Mr. W. H. Lord, Huddersfield 

Mr. P. MacGregor, Lockwood 

Dr. F. L. Mackenzie, Lockwood 


r. W. L. W. Marshall, Huddersfield 


M 

Dr. J. Martin, Huddersfield 

Dr. F. W. Robinson. Huddersfield 
Mr. W. Robinson, Huddersfield 
Dr. T. Smiles, Henley 


*Dr. J. B Lawford, London 
CoUected as per list: 
Dr. Jas. James, London 
Dr. Jas. Taylor, London 


Mr. Lloyd, Surbiton ... pom 
Mr. D. MacAllan, London a 


Mr. Rutherford Morison, Newcastle-on-l'yne 


Dr. E. Nash, London, per Dr. Bullock 
The Lancet Fund: 
The Proprietors of the Lancet 


Mr. E. Nettleship, F.R.U.S., London... 


Dr. N. N. Parakh, Honorary Secreta 
Burmah Branch of the British Medical Associa- 


tion, as per list: 


of th3 


Surgeon-Lieut.-Colonel J. Backhouse, Rangoo2 


Surgeon-Lieut.-ColoneljO. Baker, Rangcon 


Dr. C. F. Britts 

Dr. B. Day jen 

Dr. W. E. Godber... hee 
Surgeon-Colonel S. B. Hunt 


Brigade-Surgeon-Lieut.-Colonel H. ‘Johnstone 


Dr. N. N. Parakh ... 
Dr. T. F. Pedley ... 
Dr. E. M. de Souza 


Less exchange 


Dr. 8. T. Pruen, Hon. Sec. Gloucestershire Branch 
B.M.A., collected as per list, and remitted per 


Mr. G. A. Cardew: 
Mr. E. D. Bower, Gloucester 
Mr. W. R. Buckell, Cheltenham 
Mr. O. H. Fowler, Cirencester 
Dr. 8S. T. Pruen, Cheltenham 
Dr. G. T. B. Watters, Stonehouse 
Dr. E.T. Wilson, Cheltenham ... 


Mr. M. A. B. Smith, Halifax Branch of the B.M.A., 


vote from funds 


Dr. Lloyd G. Smith, Hon. Sec. North London Divi- 
sion the London and Counties Medical Protec- 


tion Society, collected as per list: 


Dr. E. Hooper May, F.R.C.S., Londo 


Dr. Lloyd G. Smith. London 
Dr. A. O. Ward, London .... 
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£s8s.d. £8. d. 
2 


Mr. W. Spong, A.M.S., Egypt, two subscriptions ... 20 


Mr. R. R. Wishaw, £.R.C.8., Hon. Sec. Croydon Divi- 
sion London and Counties Medical Protection 
Society : , 

Dr. H. J. Cooper, Croydon ... 
Mr.H. W. Drew, Croydon ..... 
Dr. P. T. Duncan, Croydon 
Dr. C. W. Philpot, Croydon 
Dr. W. Rosser, Croydon _... 
Dr. 8. Parsons Smith, Croydon 
pr. H. G. Thompson, Croydon 
Mr. R. R. Wishaw, Croydon 


| cooococoo 
Anan gaan 
oocococo 


— 200 

*Dr. A. J. Wegg, Jamaica 3 @ 

Mr. Wilkinson, Salop pa me ae :.4°9 
Yorkshire Branch of B.M.A., vote from funds of 

Branch ... ose aid ron oss 1 00 
Victoria Branch of B.M.A., vote from funds of 

1010 0 


Branch cee ane ose ine 

* The Committee regrets that these were accidentally omitted in pre- 
vious lists, having been received the day before the issue of the list ol 
August 24th. The Committee will be much obliged if subscribers wil- 
call attention to any such omissions. 

Cheques and postal orders should be crossed and made 
payable to the Anderson Appeal Fund Account, and _ for- 
warded to the Manager of the Chancery Lane Branch of the 
Union Bank, Chancery Lane, London, E.C. 








AN APPEAL. 


Mr. Henry Morris has drawn our attention toa very sad 
ease in regard to which he thinks, and we think with him, 
an appeal for help may fairly be made to the profession of 
which the sufferer is a member. 

It seems that in 1891, Mr. Charles Bryan Townshend, 
L.R.C.P., L.R.C.8.1., in attending a poor woman in her con- 
finement, became inoculated with syphilis on the forefinger 
of the right hand. For two months he did not realise what 
had happened, and had no general treatment until he came 
under the care of Mr. Morris. He underwent prolonged 
treatment but shortly after Christmas last spinal disease 
developed, and he is now entirely crippled with complete 
paraplegia. He is a married man with six children, between 
the ages of 10 and 18 years, his wife is in bad health, and 
both he and his family are deprived of all means of support 
by an accident which may be looked upon as one of the 
dangers almost peculiar to the profession. Under these try- 
ing circumstances Mr. Henry Morris suggests an appeal for 
assistance. The circumstances of the case are also, we 
understand, known to Dr. Buzzard. Subscriptions will be 
received and duly acknowledged by his brother, the Rev. 
Horace Townshend, Chaplain of Islington Workhouse, 41, 
King Henry’s Road, South Hampstead. 








THE POSSIBLE CONVEYANCE OF CERTAIN 
WATERBORNE DISEASES, ESPECIALLY 
TYPHOID FEVER, BY OYSTERS AND 
OTHER MOLLUSCS. 


THE RELATIONSHIP OF OYSTERS TO TYPHOID 
FEVER AND GASTRO-ENTERITIS. 
Dr. H. J. Jounston-Lavis (Monte-Carlo, Monaco) writes: 

In 1879, when I took up practice in Naples, I was immediately 
struck by the not inconsiderable number of cases of gastric 
disturbances, more especially amongst newcomers. These 
gastric disturbances —— in violence from a slight so-called 
indigestion up to a virulent attack of gastro-enteritis, with 
marked foul breath, thickly-coated tongue, and high fever. 
‘Sometimes the symptoms pointed to the stomach being the 
chief organ involved, at other times the small intestine 
seemed to be the part mainly attacked, and in a few instances 
it was the Jarge intestine that suffered most. 

I was first led to the discovery of the cause by noticing that 
‘when my wife and myself partook of Naples oysters, within a 
few hours we became ill, she more rapidly with vomiting and 
chiefly stomach symptoms, myself later with diarrhoea of a 
«dysenteric character, and accompanied by characteristic 
colic of the large intestine, with tenesmus. y wife was well 
in from 12 to 14 hours; I, on the contrary, often required 
several days to recover. These facts led me to question my 















patients, and I soon found that in a large proportion there 
mae a coincidence of oyster eating and the onset of their 
illness. 

A much more serious outcome of this observation was that 
a certain proportion of the gastro enteric catarrh attacks 
more or less resisted treatment, that succeeded in most, and 
lasted during very variable periods. These more chronic cases 
were always accompanied by an amount of fever out of pro- 
portion to the local symptoms of simple catarrh, and so indi- 
cated the existence of a blood infection, or at least a ptomainic 
poisoning. A smaller number of those attacked developed 
typhoid tever of typical Mediterranean facies. Thus some 
cases would last six, ten, or twelve days, with nausea, 
anorexia, diarrhoea, foul tongue, prostration, sometimes pro- 
fuse sweating and pretty high fever, ranging from 
38” to 40° C. or more, with an irregular jumpy character of 
septiczemic type. Recovery would then take place in some 
cases; others, however, would acquire in from the sixth to 
the twelfth day a more typical typhoid condition, and pass 
through several weeks of that disease with all its relapses 
and other features. Another class after one or two days of 
the acute stage would appear to be well, so that they went 
through their round of sightseeing always “ feeling seedy,” 
as they usually described it, until about the fourteenth day 
typhoid fully declared itself. There was yet another category 
in which the symptoms of typhoid developed in from twelve 
to sixteen days after oyster eating, though no disturbance 
had been apparent immediately after the consumption of 
that mollusc. 

Once on the track, I soon turned my attention to the 
oysters themselves, and to my great satisfaction soon found 
that man had only himself to blame, and that the mollusc 
was only the unwilling vehicle of infection. I speak of 
Naples because it is the locality that I have thoroughly 
studied, but the lessons it teaches are applicable elsewhere. 
The oysters consumed in Naples and also Rome are dredged 
off different parts of the Italian coast where there are no 
drains in proximity, or any reason to suspect infection by 
human excreta. Most, however, are brought from the 
Lucrine and Fusaro lakes, and other preserves and culture 
waters. None of these localities are open to suspicion. The 
oysters when brought to Naples are kept alive till required 
by being enclosed in open-meshed baskets attached to a _ 
and sunk in the water of the Santa Lucia harbour. In 
the old port of Santa Lucia, now fortunately filled up, 
a sort of wooden pile platform ran out into the stag- 
nant water, to which each oyster seller made fast the end 
of the cord of the basket with his store of oysters and 
other shellfish, so that in a few minutes he could haul 
up and remove what he required for immediate use. Oysters 
and other shell fish are thus kept for weeks and even months. 
Only 18 metres distant from this oyster store was the termi- 
nation of one of the main drains, which then emptied its 
filth into this small, shallow, and stagnant pond-like port. 
The oysters here lived and fattened in a dark, opaque, sew- 
age-laden water. Now when one of these oysters was con- 
sumed, about a teaspoonful of sewage-laden water contained 
in the mantle was swallowed, in which might be typhoid and 
cholera bacilli that but a very few hours before were in the 
intestine of some sufferer. We know, by the researches 
of De Giaxa and others, that the organisms of typhoid 
and cholera resist the action of salt water, but I do not 
know of any observation of the action of sea water on 
dysenteric ameebe. Frequently I showed friends the water 
from these oysters under the microscope, as, in addition to 
the embryo molluscs, the innumerable and varied micro- 
organisms made it a ‘‘ striking object for the microscope.” 
Any deposit of sewage mud on the shell must inevitably 
contaminate the interior in the process of opening so that 
the experiments of De Giaxa on the destruction of different 
micro-organisms within the oyster tell us nothing concern- 
ing pollution from mud on its shell. 

The variety of the morbid processes set up by such sewage- 
charged food can be accounted for by the special suscepti- 
bility of different individuals, and not unlikely by the we 
of organisms that happen to predominate at one time an 
another in the sewage that is swallowed. _ 

I do not think that this cause of typhoid is a very impor- 
tant one compared to that conveyed by water. The average 
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annual deaths from that disease in Naples (600,000 inhabi- 
tants) was roughly for 1879 to 1885 about 500. When the new 
and perfect water supply came in the latter year the deaths 
fell to below 100. where they have averaged ever since, 
showing that four-fifths of the typhoid was waterborne. The 
Santa Lucia oyster reserve was not altered or removed till 
some years afterwards (if I remember correctly in 1891), but 
no marked variation in the death-rate corresponds with that 
removal to comparatively pure water. 

Here, however, is another custom which may, I think, nul- 
lify the good effects of the cleaner reserve, and is the clue to 
the English epidemic of oyster typhoid. The oyster mer- 
chants still have their stalls at Santa Lucia, and the oysters 
brought from the new and cleaner reserves are put in tubs 
and buckets which are filled by water dipped up the nearest 
at hand, and therefore in great part composed of sewage. 
Most of the oysters consumed in Rome come from Naples, 
and are no doubt packed in barrels which are filled by the 
nearest and questionable “‘ sea water.” 

I have eaten Fusaro and Lucrine oysters many times when 
dredged fresh from the lakes and consumed on the spot; 
wan friends and patients have done the same, but never to 
my knowledge with any evil consequences. This is a fair 
acquittal of the oyster itself as being the cause, and there- 
fore demonstrates that the infection is derived from the con- 
taminated water used to keep the mollusc alive in after its 
removal from its native bank. It is a proper surveillance of 
some of the oyster bars in London, the sanitary condition of 
many of which is simply filthy, and of the water used in 
packing and storing oysters, that will prevent us from aban- 
doning one of the most valuable food stuffs to the overdone 
brain worker or the convalescing invalid. The same obser- 
vations of course apply to all forms of shell fish eaten raw. 


THE FUTURE REGULATION OF THE OYSTER TRADE. 
ALTHOUGH we fully acknowledge the readiness with which 
certain large growers and importers of oysters have afforded 
us every facility for investigating the conditions under which 
their business is carried on, no one can have been surprised 
that some members of the oy:ter trade have endeavoured to 
throw scorn upon the suggestion that the bivalves could by 
- possibility be conveyers of infection. 

ut even within the trade the voices are not unanimous, 





and the St. James’s Gazette prog an interview with a large 


oyster dealer, who is reported to have said: ‘‘ No one would 
put oysters down in sewage ; but oysters are put down in beds 
that receive diluted sewage I have visited all the oyster 
beds in Great Britain, and there are three of them that I con- 
sider dangerous, and worthy of being boycotted, and one I 
regard with strong suspicion But though there are these 
beds, there are millions of oysters from other beds which are 
perfectly safe The present has been the most serious 
oyster scare the trade has known ; but it will probably be the 
last. The public may now Icokto Dr. Bulstrode (the officer 
appointed by the Local Government Board to inquire into the 
subject) to report that either certain beds should be closed, 
or ae alterations should be made in the position of sewer 
outlets.” 

This is just the point. When the oysters leave the grower 
and fall under the free and unrestricted manipulations of the 
retail dealer, there is but small possibility of tracing the 
sequence of events, but certain correspondents, in the Pall 
Mali Gazette for example, have suggested with no uncertain 
voice that in the retail trade what looks like a native is a 
native, and thus it is but small satisfaction to the public to 
know that millions of oysters may come from a source which 
is immaculate, so long as thousands have a tainted parentage 
and there is no means of knowing which is which. 

The principles which have been applied with such success 
to the trade in milk should be applied also to the trade in 
oysters. Inspection at the soarce should be the rule, and, as 
in the case of the great dairy companies, some measures 
should be — to insure that the consumer is supplied 
from inspected sources only. 





THE SEWAGE OF GRIMSBY. 
Dr. C. Byron Turner (Grimsby) writes with reference to Dr. 
Newby’s letter published in the Brirish Mepicat JouRNAL 
of March 2nd, p. 503: 





The box system does certainly pertain here. in Grimsby, 
but a basket system would do just. as well and be quite as 
watertight. Some of the patients never had a pail at all, and 
others not until sufficient time had elapsed for infecting all 
the edible molluscs of the Humber. As to the burning of 
the excreta, I believe it is still proceeding, for we are fre- 
quently almost poisoned by an indescribable and abominable 
stench which emanates from the neighbourhood of the fever 
hospital. A reference to my notes on Some Cholera Cases: at 
Grimsby, published in the JournaL of October 28th, 1893, 
will show how matters stood during the epidemic. The 
denial of Drs. Bruce and Newby, which appeared in the 
JourRNAL of November llth, was to be taken with a good 
deal of salt. The damage to the industry of the port has 
already been done, and one has only to ask the man in the 
street who is responsible for it. We -have a good deal to 
thank Providence for that we have any trade left. 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 
Members aré reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
“ ~~ Members can have their letters addressed to them at 
e Office. 


BRANCH MEETINGS TO BE HELD. 

SouTH-EASTERN BRANCH.—A conjoint meeting of the East and. West 
Sussex Districts will be held at the Sussex County Hospital Brighton, on 
Thursday, March 28th, at 315 p.M.; Mr. T. Jenner Verrall in the chair. 
‘emoustration of clinical cases by members of the hospital staff: 
Dinuer at the Grand Hotel at 5.30; charge 6s., exclusive of wine. 
Acrangements will be made for canveying members from the hospital to 
une Grand Hotel.—FRaNK HINDs, Honorary Secretary, West Sussex, 14, 
Steyne, Worthing; J W. BaTtreRHAM, Honorary Secretary, East Sussex, 
Bank House, Grand Parade, St. Leonards. 








SOUTHERN BRANCH: SOvuTH-EAst HANTS Distraict.—An ordinary 
meeting will be held on Tuesday, March 12th, at 9 P.M,, at the Medical 
Library, 5, Pembroke Road, Portsmouth. Agenda: Dr. Claremont will 
read notes of a case of (sophagismus.—C. C. CLAREMONT, Honorary 
Secretary, 57, Eim Grove, Southsea. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meetin 
of the above District will be held at the Queen’s Hotel, Upper Norwood, 
on Thursday, March l4th, at 4 p.m.; E. H. Galton, F.R.u.8., of Brix- 
ton Hill, in the chair. Dinner at 6P.M.; charge 7s , exclusive of wine. 
All members of the South-Eastern Branch are entitled to attend, and to 
introduce professional friends. The Honorary Secretary would be much 
obliged if members would kindly inform him by postcard whether they 
intend, if possible, to be present at the meeting, and if likely to remain 
to dinner. Agenda: To decide where the next meeting shall be held, 
and to nominate a member of the Branch to takethe chair thereat. Elec- 
tion of Honorary Secretary. To receive nominations for representatives 
on the Council of the Association. The following parers, etc., will be 
read: Dr. Goodhart: Influenza. Mr. Tubby: The Diagnosis of Pott’s 
Disease of Spine. Dr. P. Horrocks: Post-partum Pneumonia. Members 
desirous of exhibiting or reading notes of cases are invited to communi- 
cate at once with the Honorary Secretary, HENRY J. PRANGLEY, Tudor 
House, Anerley, 8.E. : 

SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—A meeting of the 
above District will be held at the Ophthalmic Hospita), Maidstone, on 
Friday, March 15th, at4P.m. Dr. Plomleyin the chair. Tne dinner wil) 
take place at the Mitre Hotel, Maidstone, at 630 p.m. Charge, 6s. 6di, 
exclusive of wine. To facilitate the arrangements, gentlemen who in- 
tend to dine are particularly requested to signify their intention to the 
Chairman, Dr. Plomley, Knightrider House, Maidstone, not later than 
Wednesday, March 13th. All members of the South-Eastern Branch are 


entitled to attend this meeting, and to introduce professional friends. 


Communications: Messrs. T. F. Hugh Smith ands. A. Lipscombe: Notes 
on a case of as of the Uterus during Labour. Dr. Hoar: A case of 
Abdominal Section. Dr. Tirard : The Antitoxin Treatment of Diphtheria. 
—EDWARD GROUND, 1, Ashby Road, Maidstone, Honorary Secretary. 


MIDLAND BRANCH: LINCOLNSHIRE DistTRICT.—A meeting will be held 
at Stamford on Thursday, March 2ist. Members desirous of reading 
pevers or exhibiting cases are requested to communicate with the 

onorary Secretary, Dr. CARLINE, Lincoln. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
A MEETING was held at Aberdare on February 28th. 

New Members.—Mr. R. T. Jones (Liandovery) was elected a 
member of the Association and Branch, and Messrs. H. H. 
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Hefferman (Caldicot) and J. A. Phillips (Cardiff) members o 
the Branch. : 

Amendment of Rules.—The rules were altered so as to allow 
of two extra purely business meetings to be held alternately 
at Cardiff and Swansea. 

The Medical Defence Union.—A letter was read from the 
Secretary of the Medical Defence Union, acknowledging re- 
ceipt of £14 3s. 10d. collected from members of the Branch. 

Papers, etc.-—Mr. J. L. THomas (Cardiff): Value of Cysto- 
scope in diagnosis of perplexing Bladder Symptoms ; demon- 
stration on Phantom Bladder.—Dr. J. Wi1Lu1aMs (Cardiff ): 
Heart Function and Pelvic Lesion in the Female.—Mr. Evan 
JoNnEsS (Aberdare) : Notes of a case of Birth in the Coffin after 
Maternal Death.—Mr. Trevor Jones (Aberdare): A case of 
Purulent Peritonitis treated by Abdominal Section with 
success,—Dr. P. R. Grirrirus (Cardiff) : On Miner’s Spine.— 
Mr. W. F. Brook (Swansea): Notes of a case of Renal Cal- 
culus.—Mr. E. T. Coxuins (Cardiff) showed specimens of 
(a) Perforated Vermiform Appendix, (4) Uterine Polypi. 





BATH AND BRISTOL BRANCH. 
Tue fourth ordinary meeting of the session was held at Bath 
on Wednesday, February 27th, Dr. SHine~EetTon SmirH in the 
chair. There were twenty-two members present. 

New Members.—The following gentlemen were elected mem- 
bers of the Association and Branch: R. H. Brew, L.R.C.P., 
L.R.C.8., Chew Magna; J. 8S. Mather, M.B.,C.M., Bristol; 
W. Richardson, M.D.St.And., F.R.C.S.Ed., Bristol. 

The Surgery of the Thyroid.—A discussion on the surgery of 
the thyroid gland was opened by Mr. R. J. H. Scort, and 
continued by Dr. SHinGLETON Smiru, Mr. Busu, Mr. Barcray, 
Mr. Greig ‘Smita, Dr. SpenpER, Mr. Srockwetu, Dr. 
BRABAZON. 





THE MALAYA BRANCH. 
THE first annual general meeting of this Branch was held in 
the Raffles Library, Singapore, on December 15th, 1894, the 
President (Dr. GALLowAy) in the chair. 

Annual Report.—The report of the Council, which was pre- 
sented and passed, showed that the Branch has now thirty- 
eight members on its roll. The Treasurer’s statement of 
accounts, which was also presented and passed, shows a 
balance in favour of the Branch of 235 dols. 

Election of Officers.—The following office-bearers were then 
elected :—President: The Hon. W. C. Brown, M.D., Penang. 
Vice-President: Max. F. Simon, M.D., P.C.M.O., Singapore. 
Members of Council: David J. Galloway, M.B.. C.M., and J. T. 
Leask, M.B., C.M. Honorary Treasurer: R. Jansz, M.B., 
C.M. Honorary Secretary: H. Campbell Highet, M.D. 


A MEETING of this Branch was also held on January 12th, Dr. 
Srmon (Vice-President), in the chair, at which it was 
announced that Surgeon-Captain Greig had been appointed 
an additional member of the Council. 


SPECIAL CORRESPONDENCE, 


ST. PETERSBURG. 

New Infectious Wards at the Army Medical Academy.—Sectional 
Programme of the Sixth Pirogof Conference.—The Medical 
Curriculum in Russia.— Status and Payment of Russian Medical 
Practitioners.—A Diverted Legacy.—Professor Zdekauer and 
the Russian National Health Society. 

HitTHeERTO the students of the Army Medical Academy in St. 

Petersburg have had no opportunity of gaining any practical 

knowledge of infectious diseases. as the clinical hospital had 

no wards for the reception of such cases. This reproach will 
shortly be removed, as the authorities of the Academy have 
decided to build a special clinique for five divisions—four 
respectively for cases of measles, small-pox, diphtheria, and 
scarlet fever, and the fifth cases of uncertain diagnosis. The 
buildings are already begun; they will be of stone, and will 
be able to accommodate fifty-two patients. 

The programme of the Section vratchebnavo buita (the con- 
dition or standing of the medical profession) of the next 











Pirogof Conference, to be held in Kief, has just been issued 
by Professor Chrzonszczewski, the President of the Section, 
and is a not uninteresting document. Its main contention 
—that the number of medica! men in proportion to the 
population of Russia is too small—will be admitted by all, 
though whether some of the suggestions made to remedy the 
present state of affairs will meet with equally general accept- 
ance is doubtful. The more important suggestions are : That 
the number of medical faculties should be increased; that 
pupils who have passed out of the “ real” schools should be 
able to enter the medical faculties as well as those who have 
passed out of the “‘ classical” schools ; that greater facilities 
should be given to women to enter the medical profession ; 
that the five years’ curriculum should be radically altered, 
the first two years being no longer, as now, devoted to the 
preliminary sciences (botany, zoology, mineralogy, physics, 
and chemistry), but that the student should plunge at once 
into purely medical studies, his first ‘‘ course” consisting of 
anatomy, histology, physiology, pharmacognosy. and phar- 
macy, and that there should be only two examinations for 
the degree of /ékar or of doctor. It is proposed to have 
only one degree, as in universities in other countries (sic), and 
- do away with the present distinction between /ékar and 
octor. 

The programme goes on to suggest the construction of a 
Ministry of Public Health, which should be concerned with 
everything connected with medicine and medical men; and 
further points out the most unsatisfactory legal status of the 
Russian general practitioner in regard to fees. That he has 
much to complain of is beyond question ; the only law relat- 
ing to his claims for payment dates back to the reign of 
Catharine, in the year 1779, when it was enacted that he 
might demand for a visit within the limits of a town, with or 
without prescription, 15 kopecks, and for a visit outside the 
town 30 kopecks. Whatever the value of a kopeck was then 
it is now only about a farthing, but the law apparently still 
holds, so that the most a doctor can legally claim for a visit. 
in town is about 4d., and for a visit in the country 8d.! The 
second half of the programme approaches these and similar 
questions from the point of view of the laity. Altogether the 
discussion in this section of the Kief Congress should be a 
lively one. ree 

The Volga Viéstnik relates the following incident. A 

mnasium student recently died in Kagan from diphtheria ; 
he left a fortune of 100,000 roubles (say £10,000), half of which 
was to be given away in charity as his mother should direct. 
The body of the deceased, in accordance with his wish, was 
sent to Sarapul; but, notwithstanding that the body was 
embalmed, and in an hermetically sealed coffin, the Sarapul 
authorities would not allow it to be taken into any house in 
that town, nor even into any of the churches. As a result, the 
£5,000 which was to have been given to various institutions in 
Sarapul will now go elsewhere, probably to Kazan. 

The Russian National Health Society was founded in 1878. 
It owed its existence and much of its success to the exertions 
of Professor Zdekauer, and consequently the loss it has now 
sustained by his resignation of the presidency of the Society 
is considerable. The Society has marked the occasion by 
presenting Professor Zdekauer with an address, and with the 
Alexander II. gold medal, which is only awarded for special 
services to the Society. It has also set aside 1,000 roubles, 
the interest on which shall be given every six years for the 
best work on Public Health; this prize will be called the 
Nikolai Zdekauer Prize. 


CORRESPONDENCE, 


THE APPROACHING REVISION OF THE 
BRITISH PHARMACOPCIA. 
£rm,—Not the least interesting of the interesting articles 
you have published on the revision of the British Pharma- 
eia is that in the BrrrisH Mepicau JournatL of March 2nd 
by Professor Whitla. No one is more competent than he to 
point out defects and indicate improvements. But if he has 
ever served—as I doubt not he has—on a Pharmacopcia 
Committee, he will be well aware that he has entered upon 
highly debatable ground. 
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Excellent as many of Professor Whitla’s criticisms and 
suggestions are, I myst, however, take exception to some of 
them. I do not share his objection to confections. As 
means of giving bulky, insoluble drugs or very pungent and 
irritating substances in a convenient and at the same time 
active form they are most useful. The dose required is 
easily enveloped in moist wafer paper, and can be swallowed 
without being tasted. It has none of the uncertainty of the 
compressed tabloid with which we are at present a little 
overwhelmed. But the oo advantage of the confection 
is the means it offers of diluting with inert substances 
drugs that are calculated to cause much irritability to the 
gastric mucous membrane if given pure. 

The confection of turpentine has always appeared to me an 
admirable method of prescribing this drug; and I have for 
many years, when ordering sandal-wood oil, directed that it 
should be made into a confection in precisely the same 
manner. Capsules of sandal-wood oil and of turpentine will, 
in many patients, cause such an amount of gastric irritation 
as to contraindicate their use; but these drugs, given in the 
form of the B.P. confection, are admirably tolerated, and 
taken without any knowledge of their pungent and dis- 

able taste. Nor am I disposed to endorse Professor 
hitla’s indictment of the confection of senna. Improve its 
composition by all means, but I do not believe the time has 
yet arrived when the modern dislike, not a little flavoured 
with affectation, of polypharmacy will be able to depose our 
old friend ‘‘ the Jenitive electuary.” 

Again, I could not agree with Dr. Whitla to exclude 
enemata. The Pharmacopewia should contain a few typical 
ve of this very useful mode of administering medicine, 
and the addition of a suitable and typical nutrient enema, 
concerning which much ignorance exists, would be valuable ; 
and I would point out to Professor Whitla that a purgative 
enema is not usually intended to be “retained for any time 
in the body.” 1 do not wish, however, to maintain that 
aloes and sulphate of magnesium are very appropriate medi- 
cines to be administered in this form. 

Fluid extracts have no doubt displaced infusions and 
decoctions to a great extent. but infusions should not 
be wholly discarded. Fresh infusions of the fresh drug 
often prove more active than any other preparation, 
and if they have disappeared, to a great extent, from 
other Pharmacopeias, they have certainly not disap- 
peared from the prescriptions of Continental physicians. who 
are, however, in the habit of indicating the strength of the 
infusion they wish, a plan which is not altogether commend- 
able, uniformity of prescribing being the desideratum which 
a oo Pharmacopeia should promote 

am entirely in accord with Dr. Whitla in the matter of 
hypodermic injections. I agree with him in believing that 
many deaths have been caused by the incautious use of that 
of morphine, which is far too strong, and which is often used 
by young medical men and by nurses without any accurate 
knowledge of its strength. I have again and again asked the 
uestion ‘‘ How much morphine have you injected ?” and 
the answer I have received has been ‘‘So many minims :” 
and when I have asked the further question ‘‘How much 
morphine does that mean?” rarely has the answer shown 
any accurate knowledge of the amount. 

Now that the young medical man knors so little of nracti- 
cal pharmacy or of the art of formulating, the hypodermic 
syringe is for ever in request, and its indiscriminate use is 
responsible for more serious consequences than I like to con- 
template. 

The aromatic iron mixture might certainly be discarded. 
and so. in my opinion, might the very inelegant compound 
iron mixture. 

The lozenge, as now represented in the Pharmacopeia, is 
certainly a very poor thing; that of potassium chlorate is 
not only most unpleasant, but actually dangerous, and, when 
compared with the elegant throat pastilles prepared by 
Messrs. Allen and Hanburys, little can be said for its re- 
tention, but I should certainly favour the introduction of a 
modified lozenge on the type of these “ pastilles.” 

The ointments undoubtedly require thorough revision. 
Many of them are much too strong and too hard. 

I must not trespass further on your valuable space, but as 
you have, most wisely I think, opened your columns to this 





mportant discussion I have ventured to add my mite of 
criticism to one of the most valuable and suggestive of your 


articles.—I am, etc., 
Hertford Street, W., March 2nd. J. Burngy Yeo, M.D. 


CAMBRIDGE ee — FOR MEDICAL 


Srrm,—May I call attention to an advertisement which 
appears in the British MepicaL JournaL of March 2nd, and 
in a contemporary, of an invitation to qualified medical men 
to come to Cambridge for a course of demonstrations and 
lectures. It seems to us there must be many men resident 
out of reach of large schools, who would derive much advant- 
age from seeing the work done in our laboratories, and hear- 
ing what is going on in modern medicine and the ancillary 
sciences. The fees, including board and lodging (probably in 
College) are fixed as low as possible. 

The University Professors have geenany offered their 
services, and will open their laboratories for demonstrations, 
etc.; and cases of special clinical interest will be shown by 
members of the honorary staff of the hospital. It will not be 
possible, of course, to arrange for private workers on such an 
occasion. But if the opportunity seems to be valued we hope 
to repeat the invitation in future years, and perhaps to extend 
the time a little.—I am, etc., 

Cambridge, March 5th. T. Crrrrorp Atxtsutt, R.P.P. 

P.S.—lt is of great importance to us to receive applications 
early, that we may know how to provide for our visitors. 








THE LONDON COUNTY COUNCIL AND ITS PROPOSED 
MEDICAL INVESTIGATORS. 

S1r,—Are we to understand that the arrangements sug- 
gested in this matter on page 500 of the Brrrish MepicaL 
JouRNAL of March 2nd, represent the latest version of the 
defunct Council’s proposals ?—as, if so, theyjseem to differ 
materially from those published in the daily papers a few. 
weeks since, and which the Public Control Committee was 
authorised to lay before the Lord Chancellor. These latter 
were to the effect that medical investigators should be 
appointed : (1) to inquire into causes of all uncertified deaths, 
aesisted by qualified and responsible inquiry officers; (2) to 
examine the body in all such cases, and make post-mortems 
where necessary ; (3) to report the results to the coroners sit- 
ting in court. who will then decide as to the necessity for 
holding formal inquests; (4) to give evidence at inquests, 
and act as medical advisers to coroners; and 
that one or more such medical investigators should 
be attached to each coroner’s court and paid by salary; but 
if I am right in supposing that your contributor gives us the 
latest version of the Council’s proposals, it appears that it is 
intended to have two new orders of medical officials instead 
of one, namely, a medical pathologist, which office, it is said, 
might very well be held by the pathologists of the metro- 
politan hospitals and medical investigators, who would make 
inquiries up to the point where a necropsy became necessary, 
but who, not being supposed competent to make this, would 
then hand the case over to the coroner’s pathologist, and both 


of these new officials would have to give evidence on oath . 


before the coroner sitting in his.court, who would then 
finally decide whether an inquest was necessary or not. 

As each of these proposals appears to have the same defect 
which attached to the proposal to make medical officers of 
health the medical certifiers, namely, that it would remove 
cases requiring expert medical investigation from the hands 
of those who, by their experience and practice, are the most 
competent to undertake such investigations, that is to say, 
the divisional surgeons of police, it is to be hoped that the 
new Council just elected will reconsider this part of their 
predecessors’ proposals ; as, if these were carried out as they 
stand. the current of events is not at all likely to run so 
smoothly as your contributor fondly hopes, but is rather 
likely, I fear, to lead to confusion worse confounded. 

Theone hundred and fifty police surgeons throughout the 
county of London would continue to be called in immediately 
by the police to all cases of sudden or suspicious deaths, the 
‘‘one or more ” medical investigators attached to each of the 
ten London coroners would come in a day or two after the 
fair to pick up what information they could apart from the 
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police, the hospital pathologist would make his post-mortem 
examination when and where he could, and the coroner, who 
is at present prevented, as I am informed, from calling more 
than one medical witness at an inquest without making a 
special report of the circumstances to the county council, 
would certainly not be allowed the luxury of three medical 
witnesses and would thus often lose most important evidence 
in cases of murder or manslaughter. 

As the Council’s other proposals for the reform of the 
coroner’s court contain much that is valuable and urgently 
required I trust that the medical members of the new Council 
will endeavour to have the defect I have pointed out removed 
before any attempt at legislation in the matter is made, as 
otherwise our Association will be obliged to oppose it in every 
way they can.—I am, etc., H. Netson Harpy, 

Treasurer United Kingdom Police 

Dulwich, March 5th. 


Surgeons Association. 
THE LONDON AND COUNTIES MEDICAL PROTEC- 
TION SOCIETY. 

Sir,—We are instructed by the Council of the London and 
Counties Medical Protection Society to inform you that the 
letter which appeared in the Echo of March Ist, under the 
heading of the London and Counties Medical Protection 
Society, and signed ‘‘G. B. Mead,” was wholly unauthorised 
by the Council, and that in consequence of such letter Dr. 
G. B. Mead’s connection with the Society has been deter- 


mined.—We are, etc., Le BrassEvuR AND OAKLEY, 
Solicitors for the London and Counties 
Medical Protection Society. 





Lincoln’s Inn, W.C. 





Srr,—In consequence of Dr. Mead having ceased to be one 
of the honorary secretaries of this Society, the Council re- 
quest that those having business with the Society will kindly 
address all communications to Dr. Woods, 11, Archway Road, 
Highgate, N., excepting communications relating to the pay- 
ment of subscriptions, which should’be addressed to Mr. A. 
G. R. Foulerton, 22, Ovington Gardens, 8S.W.—I am, etc., 

HvueH Woops, 


Honorary Secretary 


Archway Road, N. 
London and Counties Medical Protection Society. 





Srr,—A letter not intended for publication but as a private 
letter has, I regret to see, found its way into an evening 
journal. It was hastily written during the incubation of a 
somewhat severe attack of the prevailing epidemic, and I 
regret to find it contains several sentences which ought not to 
have been written, and I beg to withdraw them absolutely.— 


Iam, etc., 
Mentmore, Newmarket, March 7th. Gro. B. Mgap, L.R.C.P. 


GENERAL PRACTITIONERS AND THE ABUSE OF 
CLUBS. 





Sir,—In the British Mepicat JourNat much has lately 
been written on the subject of the injury inflicted on general 
medical practitioners as a consequence of a large section of 
the fairly well-to-do public utilising provident dispensaries, 
clubs, medical aid associations, and such-like societies, in 
order that it may save its own pocket at the expense of the 
medical profession—that is, may obtain medical attendance, 
etc., for a totally inadequate and an absurdly small rate of 


payment. 

Undoubtedly this is the’great and growing evil by which in 
the present day general medical practitioners are oppressed. 
A by no means exaggerated illustration of this fact is found 
in the small town and district in which I practise. Here a 
medical aid association absorbs into its fold half the popu- 
lation, including about two-thirds of the well-to-do shop- 
keepers, publicans, farmers, artisans, etc. Someof the mem- 
bers own and live in large villa residences outside the town. 
The payment by members for all medical and surgical atten- 
dance and medicines is 4s. per annum for adults and 2s. for 
children ; 10s. for midwifery. 

The greatest possble benefit would, in my opinion, be con- 
ferred on the general medical practitioners throughout 
England if each Branch of the British Medical Association 
would take some similar action to that which has recently 
been taken by the one in Cork—would organise and form a 
committee to inquire (each in its own district) into the abuse 


a suitable wage limit to meet the requirements of the weekly 
wage earning class, and small een BE and others whose 
means are narrowed : then to proceed and boycott all clubs 
and societies (including their ofiicers) which declined to fall 
in line. I feel confident that if some such action was taken 
by the British Medical Association the bulk of general 
medical practitioners (not already members) would be induced 
to become so, and would, I doubt not, be pleased to subscribe 
to any fund formed to meet the expenses incurred in the 
carrying out this undertaking. In order to be successful 
action should be taken simultaneously throughout the 
country. What would be a reasonable wage limit to apply to 
membership of clubs? What should be the minimum sum 
paid per member to the medical officer ?—I am, etc., 
March 5th. A G.M.P. anp 4 MEMBER. 





THE EFFECTS OF UNILATERAL CASTRATION ON THE 
PROSTRATE. 

Sir,—Professor White, in the letter which appeared 
in your last issue, offers a suggestion which has no doubt 
been in the minds of many surgeons since the question of 
castration for prostatic enlargement has come into pro- 
minence. It is, in effect, that possibly all that is needed may 
be obtained by the removal of one testicle instead of both. 

It may interest him to learn that, ina letter sent bymeto Dr. 
Mansell Moullin about ten days ago, I proposed that as asafe- 
guard against certain untoward consequences resulting from 
operation, an interval should be left between the removal of 
the two organs. In pursuance of this policy, I, on February 
25th, performed unilateral castration in the case of a man 65. 
years of age, whose catheter history covered a period of five 
years. The patient has done well, and is making a good 
recovery, but the time is yet too short for us to be able to 
speak as to the changes in the prostate. 

In his reply to my note Dr. Moullin commended my 
proposal, and added: ‘‘I have made up my mind to try 
unilateral castration in the next case for another reason. . 1t 
seems, from several observations of Lennox and Watson, that 
unilateral castration is followed by unilateral atrophy. If 
one side of the prostate could be got rid of in this way it 
might make the exit from the bladder sufficiently free, with- 
out exposing the patient to such risk, or rendering him a 
eunuch completely.” 

I have mentioned above that within my knowledge certain 
disastrous consequences have attended bilateral castration 
for prostatic hypertrophy. I believe I am accurate in 
stating that out of four cases recently operated on three 
have died. In two of the cases the fatal issue was said to 
have been due to the supervention of acute mania, and in 
the third to cerebral apoplexy. 


St. Mungo’s College, Glasgow, March 5th. Henry E. Ciark. 





CHRONIC RENAL DISEASE IN THE INSANE. 
Sir,—As Dr. Bond, in the British Mrpicat JourNnAL of 
March 2nd, on referring to my recent paper on Arterial De- 
generation in the Insane,' writes that I had found chronic 
interstitial nephritis in 70 per cent. of the post-mortem ex- 
aminations,1 think it only right to mention that in that 
percentage are included all forms of renal disease and that 
it is not limited to one variety of Bright’s disease alone. 
Possibly this fact was not stated with sufficient clearness. 
Nevertheless, a very large proportion of the kidneys there 
referred to are included under the class of which Dr. Bond 
specially speaks, and but few were of the large fatty or lar- 
daceous form. The exact proportions I am not at this 
moment able to give.—I am, etc., 


London County Asylum, Colney Hatch,N. CrciL F. BEADLEs. 





SCARLATINIFORM RASH IN INFLUENZA. 
Sizn,—May I suggest that notes should be kept by practi- 
tioners during the present extensive epidemic of influenza of 
eases of this disease which are accompanied by a scarlatina- 
like rash? It is, I think, a well established fact that, in 
children especially, influenza may be accompanied by a rash 
indistinguishable from scarlet fever. These cases are neces- 
sarily very perplexing, and we are sadly in need of further 
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observations from general practitioners. Is not this a subject 
worthy of “collective investigation ” ?—I am, etc., 
Manchester, March 5th. + Henry AsHBy. 


OBITUARY. 


Sm WILLIAM SCOVELL SAVORY, Bart., F.R.S., 
Surgeon Extraordinary to the Queen, Consulting Surgeon to St. 
Bartholomew’s Hospital, Surgeon to Christ’s Hospital. 


Sm Wiiii1aAmM Savory died, after a short illness, on the 
morning of March 4th. The deceased surgeon, Dr. Haber- 
shon informs us, had recently been subject to nervous 
symptoms. On February 2lst he consulted that physi- 
cian, who found him much distressed by the death of 
Mr. Hulke, and also anxious about his grandson, who 
had influenza. He was under daily observation, Dr. 
Pavy as well as Dr. Habershon keeping watch over him. 
The temperature, carefully taken, was subnormal till the 
morning of March Ist, when it rose to 100.8°, the patient 
felt very poorly and there was cough. He was put to bed. 
Sister John of St. Bartholomew’s was summoned to nurse 
him. By the evening he became restless, and on the morn- 
ing of March 2nd the temperature was 101°, the pulse steady 
and a little over 80. After appearing worse on Saturday 
night, he awoke and felt much better on Sunday morning, 
March 3rd. In the course of the day signs of cardiac failure 
set in, but yielded to active stimulation. Early on Mon- 
day morning the temperature rose to 103°, and sudden and 
alarming collapse set in at 4 A.m., with rapid breathing and 
eneral intense pulmonary congestion. In spite of remedies 
Sir William, conscious almost to the last, sunk at 10.20 a.m. 
‘*No broncho-pneumonia,” said Dr. Habershon, ‘‘could be 
observed from first to last. and the rapid development of the 
bronchitic symptoms, which were not purely cardiac (for the 
ulse was never frequent), was rather of the nature of a pro- 
ound vasomotor paralysis so commonly seen in these fatal 
cases of influenza. He seemed to have no power of resist- 
ance, and was, no doubt, when it attacked him, in the worst 
possible condition to meet an illness.” 

Sir William Savory was a native of London, son of Mr. 
William Henry Savory, a merchant. and was born near Tower 
Hill in 1826. His professional life was intimately asso- 
ciated with St. Bartholomew’s Hospital, where he entered 
as a student in 1843. In 1847 he became a Member of 
the College of Surgeons, and next year took the de- 
gree of M.B.Lond. He then was appointed House Sur- 
geon to Sir William Lawrence, whom he ever afterwards 
held up as the ideal of a gentleman and a surgeon. Law- 
rence, on his part, had unbounded confidenee in young 
Savory. In 1852 Savory took the Fellowship of the College, 
after examination, a few months before Sir Joseph Lister 
passed, and Dr. Mouat, C.B., V.C., was elected Fellow. 
Savory became Demonstrator of Anatomy to his medical 
school, and in 1859 was Hunterian Professor of Comparative 
Anatomy and Physiology at theCollege. He afterwards held 
several appointments on the teaching staff at his medical 
school; he was especially popular as lecturer on the then 
dry subject of physiology, which he knew how to render 
interesting ; his clinical lectures on surgery were even better. 
He was a great master of elocution; his delivery was clear 
and accompanied with graceful gestures, in which the hand 
and brow took the chief part. He had, before venturing to 
speak before a class, received instruction from the celebrated 

est End clergyman, Mr. Bellew, who, as far as eloquence 
was concerned, was indisputably a model preacher. avo 
exceeded his master in oratorical excellence. The hand- 
some intellectual face and commanding figure of the deceased 
surgeon will long be remembered. 

Savory was appointed Assistant Surgeon to St. Bartholo- 
mew’s Hospital in April, 1861, and in ape. 1867, on the 
resignation of Mr. Wormald, he became fall Surgeon, retiring 





in November, 1891. As a surgeon Savory was a cautious 
operator, working equally well with right or left hand, good 
at diagnosis, and a capital clinical teacher, especially as far 
as his house-surgeons and dressers were concerned. 

After his retirement he continued to take an active interest 
in many medical questions, 


The Royal British Nurses’ 





Association was particularly favoured by him. While still 
surgeon he had officiated as President of the College when 
the Queen laid the foundation stone of the Examination Hall. 
In 1890 he received the honour of a baronetcy. 

Savory’s long connection with the College of Surgeons began 
in 1870, when he was elected member of the Court of Exa- 
miners. In 1875 he was made one of the first members of the 
then new Board of Examiners in Anatomy and Physiology. 
This innovation was a reform preceding the yet greater reform 
which is known as the Conjoint Scheme. In his views on 
improving medical education age was thoroughly sound, 
and his share in the good cause will not be forgotten. He 
was a most searching examiner, and his questions were 
grouped so that the candidate was tested within a short time 
over a wide range of knowledge. Each question was delivered 
in the clear voice with which he uttered his commands or 
opinions elsewhere than in the examination hall. His test was 
ever thorough. Eloquence is not always sympathetic, hence 
Savory as an examiner was dreaded by dunces and by timid 
men, but he was ever kindly to the latter whenever he per- 
ceived their fear, though to the dunce he was designedly 
sarcastic in speech. He looked upon a random answer or a 
wilful guess as an act of dishonesty. Whilst he endeavoured 
to overcome a candidate’s nervousness, he abhorred any 
cowardly request not to be too hard. ‘‘I would rather be 
plucked at once,” he observed on one occasion, ‘“‘ than make 
an appeal ad misericordiam.” Thus he had no mercy on a can- 
didate who would say, ‘‘I have read up everything except 
what you ask me; kindly examine me in something else. 
My demonstrator, Mr. Smith, told me yesterday I was the 
best in his whole class.” Such incidents explain some of 
the unaccountable rejections about which a little fuss is oc- 
casionally made. Savory held that gentlemen addicted to 
whining and to self-pity were not suited for the medical 
profession. Lastly his firmness, for it cannot be justly called 
severity, became widely known, and had an excellent effect 
in stimulating demonstrators and students. 

In 1877 Sir William Savory became a member of the Council 
of the College of Surgeons, and, being re-elected, held his 
seat till 1898. His strong personality soon made itself felt : 
he showed his full mental activity, and accordingly obtained 
a position of great influence in the College counsels. Clouds 
began to gather round the College whilst the deceased was on 
the Council. In 1885 he became President in due rotation. His 
attitudeat the early and stormier'meetings of Fellows and Mem- 
bers about that date was dignified and far more conciliatory 
than was expected beforehand. Hence his opponents openly 
expressed their admiration as well as respect for him as chair- 
man. Next year it was clear that a strong man was needed 
more than ever for President. The reformers had pointed 
out repeatedly the absurdity of the election of presidents by 
rotation. It happened that the senior vice-president, a most 
distinguished surgeon and anatomist, had at the time fallen 
into that ill-health which was to end fatally. That he could 
be elected was out of the question. Sir William was re- 
elected in 1886, and a bad old custom was broken. In 1887 
and 1888 he was again re-elected, so fully did the Council rely 
on his fitness for the post. He never favoured what we 
understand as reform. 

At the annual meeting of the Association at Cork in 1879, 
Savory delivered the address in surgery. It bore the title 
The Prevention of Blood Poisoning in the Practice of Sur- 
gery. The lecturer did not believe in what was then under- 
stood by the expression ‘‘strict antiseptic precautions.” 
Further experience has justified many of his opinions and 
predictions as then enunciated. The spray and other some- 
what disagreeable accessories have been discarded. The true 
basis of the antiseptic triumphs were indicated. ‘‘ You are 
not likely to forget,” said Savory, ‘‘ the ghostly sketch Lister 
drew after his visit to some of the Continental hospitals only 
four years since.” When those words were spoken the im- 
provement had begun; now, sixteen years later, those same 
foreign hospitals are models of cleanliness. Unfortunately, 
some of our own are now in need of taking a lesson from 
abroad. Two years after the address was delivered Savory 
spoke in the course of a discussion on the statistics of rival 
ovariotomists. ‘‘ In one point,” said he, ‘‘all agree. The 
later do better than the earlier operations. This shows that 
the superior experience of the man must be taken into 








flui 


but 
trac 
ing 
imp 
of n 
stas 
the 
¢lini 
phle 
were 
the 
part 
lene 
In 


ois 

rs. 
prov 
also. 
sines 
on h 
took 
at 1.é 


By t 
Mare 
those 


amou 
the fi 
treat 








ll 








Marcu 9, 1895.] 


DR. HACK TUKE., 


(ema. 565 








account when he attributes the good results in his statistics 
to a system which he did not adopt till he was already an 
expert.” All who rely on statistics should bear these words 
in mind. 

In 1887 Sir William delivered the Hunterian Oration. 
For a discourse of this kind he was particularly fitted, and, 
as might be expected, it proved a fine display of wisdom and 
eloquence. One aphorism culled from that oration should 
be remembered by all doctors, by all scientists, and, above 
all, by every member of the public who takes the responsi- 
bility of writing or speaking on scientific subjects: ‘‘ Science 
is never able to accomplish much when held in bondage by 
the immediate wants of life. Its investigations are success- 
ful only when they are pursued with indifference to the uses 
to which they may be applied.” 

Savory—an enthusiast in scientific work when young—was 
not a writer of books. His only publication issued in book 
form—On Life and Death—consisted of four lectures delivered 
over thirty years since at the Royal Institution. They con- 
tain much matter for deep reflection, and may always be 
read with profit. A few years earlier, in April, 1858, his im- 

ortant scientific paper, An Experimental Inquiry into the 

ffect upon. the Mother of Poisoning the Foetus, was 
published. oe experiments on pregnant animals he 
showed that proof was no longer wanting of the direct 
and rapid transmission of matter from the fcetus to the 
mother through the blood in the placenta. Among the 
earliest of his writings was a monograph On the Develop- 
ment of Striated Muscular Fibre in the Mammalia in the 
Philosophical Transactions, 1855, and, earliest of all, in 1851, 
a paper On the Valves of the Heart in the Proceedings of 
the.Royal Society. 

Some of the best of the deceased surgeon’s writings ap- 
peared in the St. Bartholomew’s Hospital Reports. His lite- 
rary style was, when matured, almost, if not quite equal to 
his eloquence. In the first volume of the rts will be 
found avaluable monograph On the Loeal Effects of Blood 
Poisoning in Relation to Embolism, which threw much light 
on the pathology of both conditions noted in the title. The 
author described a series of experiments. Pure water, water 
containing oxide of zinc powder, and water containing putrid 
material was injected into the jugular veins of different 
animals. The result proved that the oxide caused emboli in 
the lungs through mere mechanical action, whilst the putrid 
fluid also caused pulmonary emboli. Sterilisation, we cannot 
forget, was unknown in 1865 when this article was written, 
but Sir W. Savory’s conchisions were substantially correct ; he 
traced the local congestions and suppurations in blood poison- 
ing to stasis, either due to mechanical action or—this ‘‘ or ” is 
important—to change in the blood produced by the admixture 
of morbid fluid. He was far too scientific to explain these 
stases in septic cases by mere mechanical obstruction. In 
the same Reports from time to time appeared some good 
clinical and statistical papers on pyzemia, thrombosis, 
phlebitis, and necrosis of bone. About the same period 
were written two contributions to Holmes’s System of Surgery, 
the subjects being Scrofula and Hysteria. The latter in 
—* contains much clinical material of high excel- 
ence. 

In 1854 Sir William Savory married a daughter of Mr. W. 
Borradaile. In 1867 he suffered a very sad loss; having 
poisoned his finger, the septic process was transmitted to 
Mrs. Savory, who dressed the injured hand. The infection 
proved fatal to her, and the disconsolate widower nearly died 
also. He leaves one son, Borradaile Savory, M.A., Rector 
since 1887 of St. Bartholomew’s the Greater, West Smithfield ; 
on him the title descends. The funeral of Sir William Savory 
took place on Thursday at Highgate, a service being first held 
at 1.30 at St. George’s, Hanover Square. 


DANIEL HACK TUKE, M.D., LL.D., F.R.C.P. 
By the death of Dr. D. Hack Tuke, which took place on 
March 5th, the profession has lost a great worker. Only 
those who knew him intimately have any conception of the 
amount of work which he managed to get through. From 
the first he took a deep interest in mental disorders and their 
treatment. His great grandfather, the founder of the York 
Retreat, was one of the founders of humane treatment of 








insanity, and his descendants down to the present have 
carried on the good work. 

Dr. Tuke, who was born at York in 1827, appeared first as 
an author just forty years ago, and in 1858 his name was asso- 
ciated with that of Bucknill in the large and still valuable 
Manual of Psychological Medicine. Dr. Tuke’s first large inde- 

endent work was on the Influence of the Mind u the Body, 

ater he wrote a very — A number of books at loving rela- 

tionship to insanity. e was the great authority on the 
history of the treatment of insanity in all countries; he also 
early took an interest in the study of hypnotism. and allied 
states. He always felt that beyond the mere drug treatment 
of insanity there was a great field open for the moral treat- 
ment of the insane. Dr. Tuke made also a special study of 
moral insanity, and one of his later contributions to medical 
literature was a description of the first recognition of this by 
Prichard and Symonds. Some eighteen years ago Dr. Tuke 
was appointed, with Dr. Savage, editor of the Journal of Men- 
tal Science, and up to the time of his death he took the lead- 
ing share in the production of that journal, and more par- 
ticularly kept its readers accurately informed as to every 
publication in connection with insanity in whatever country 
it appeared. 

Though Dr. Tuke had been a voluminous writer, yet it was 
only during the last few years that he had been able to pro- 
duce his magnum opus. In 1892 he produced a Dictionary of 
Psychological Medicine in two large volumes, the whole being 
brought out with most extraordinary rapidity considering 
the number and variety of subjects considered and the 
number of authors, English and foreign, engaged. 

Dr. Tuke began the practical part of his professional career 
at the York Retreat, where he remained for about five years ; 
after this he came to the south of England, and for years 
lived at Falmouth, his friends and medical advisers fearing 
lung disease. In 1874 he definitely took a London house in 
Charlotte Street, and from that time began to take a more 
active part in London life. At this time be became a 
governor of Bethlem Royal Hospital, and a few years later 
Was appointed on the committee of that institution, and no 
one was more regular or helpful in the administration of its 
affairs. He attended the clinical and pathological work of 
the hospital most assiduously, and kept records of every 
patient whom he saw there. : 

He suffered a severe shock from the a death of his 
eldest son, a brilliant student of University College Hospital, 
to whom he had looked to carry on the medical reputation of 
the Tuke family. Besides public and official work, Dr. Tuke, 
early in 1880, began to get considerable consulting practice, 
and in 1885 removed to Welbeck Street, where he died. He 
took not only an official interest in the Journal of Mental 
Science, but was looked upon as the central figure of the 
Medico-Psychological Association of Great Britain, and the 
history and the development of that Association must ever 
be bound up with the fostering care of Dr. Hack Tuke. He 
was President of the Association, and by his geniality and 
weighed sympathies attracted not only the attention of his 
countrymen but that of foreigners. 

Dr. Tuke was a constant attendant at the annual meetings 
of the British Medical Association and invariably took a pro- 
minent part in the discussions of the Section of Psychology. 
He was also for many years a frequent contributor to the 
pages of the British MEDICAL JOURNAL. 

Probably no name is so well known among alienists the 
world over as that of Dr. Hack Tuke. In America he had 
long been recognised as the British leader, and his personal 
friendship with most of the leading physicians practising in 
—— was universal. For some years Dr. Hack Tuke 

ad a house at Hanwell and only came to London for profes- 
sional work, and nearly every foreigner, American or Colonial, 
interested in mental science made at least one pilgrimage to 
the house at Hanwell. 

No one could have been more kind, sympathetic, and 
encouraging to the younger members of his pretences, 0 
trouble was too great for him if it was to helpful to 
another. Though brought up as a member of the Society of 
Friends, there was a bright geniality and a keen appreciation 
of a joke which those who knew him fully recognised. He 
occasionally ventured into lighter paths of literature than 
those of medicine, and it may be of interest later to have 
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these collected together. The latest official duties of Dr. 
Hack Tuke havé been those of lecturing on insanity at 
Charing Cross Hospital, and of Examiner in Mental Pathology 
at the University of London. 

It was always a matter of regret that there was one position 
which would have been agreeable to him which age and 
physical weakness prevented his attainment. We believe 
that Dr. Hack Tuke would have made an eminent Commis- 
sioner in Lunacy, and we believe he always regretted that 
there were impassable barriers to his attaining that honour. 

It is hardly necessary to say more of Dr. Tuke than that he 
was an absolutely honest worker, a man with enthusiasm, 
energy, kindliness, and with the deepest feeling of his 
responsibility to humanity in regard to his professional 
work. He leaves behind him the feeling of having done a 
splendid life’s work, and leaving a gap which at present seems 
impossible to be filled. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
FLEET-SURGEON J. S. DopByNn, M.D., has been placed on the retired list, 
with permission to assume the rank of Deputy-Inspector-General, Feb- 
ruary 26th. He was appointed Surgeon, September 8th, 1860; Staff-Sur- 
geon, July 7th, 1873; and Fleet Surgeon, September 4th, 1882. 

The undermentioned Surgeons, a completed twelve years’ ser- 
vice, are promoted to be Staif-Surgeons, February 26th :—T. J. CRowLEy, 
M.D.,B. C. E. F. Gunn, D. T. HOskyN, M.B., J. E. PENN, R. H. NIcHOL- 
sOoN, J.L. BARRINGTON. Of these, Staff Surgeon Gunn was Surgeon of 
the Alexandra, and served with the Naval Brigade landed for service in 
the soudan, with the Nile Expedition for the relief of General Gordon at 
Khartoum, 1884-5 (Egyptian medal, Nile 1884-5 clasp, Khedive’s bronze 
star). Staff Surgeon Penn was Surgeon of the Woodlark during the naval 
and military operations in the Eastern Soudan, at Suakin 1884-5 (Egyptian 
medal, Khedive’s bronze star); he was with the Naval Brigade during 
the Burmese war, 1885-7 (medal with clasp). Staff-Surgeon Nicholson 
was Surgeon of the Albacore during the navai and military operations in 
the Eastern Soudan at Suakin, 1884-5 (Egyptian medal, Khedive’s bronze 
star). The other officers mentioned have no war record. 

The following appointments have been made at the Admiraity: 
GEORGE G. BORRETT, Surgeon, to the Pembroke, February 27th; ERNEST 
E. P. TINDALL, Surgeon, to the Hawke, February 27th; RICHARD UC. 
MunDaAY, Surgeon, to the Defiance, March 7th; ROBERT GRANT, Fleet- 
Surgeon, to the Crescent ; RicHaRD D. WHITE, Fleet-Surgeon, to the Royal 
Marines, Portsmouth; HERBERT W. G. DoYNE and ROBERT D. JAMESON, 
Surgeons, to the Crescent ; ALEXANDER G. WILDEY, Surgeon, to the Royal 
Marine Depot, Walmer; CHARLES H. UPHAM, Surgeon, to the Vivid, for 
Plymouth Hospital, March Ist. 

Deputy Inspector-General DAavip LYALL died at Cheltenham on Feb- 
ruary 25th, at the age of 77. He was appointed Surgeon, June 6th, 1839; 
Staff-Surgeon, July 2ith, 1846; Fleet-Surgeon, November 17th, 1861; and 
Deputy Inspector-General on retirement, May 7th, 1873. He was Assistant- 
Surgeon and Botanist in the Antarctic expedition under Sir James Ross 
in 1839-43; was Surgeon and Naturalist in the Arctic expedition under 
Sir E. Belcher in 1852-54 (medal). He served in the Pembroke in the Baltic 
during the Russian war in 1855 (for which he received a medal); and, 
after a short service in the Royal William, was appointed surgeon of Her 
Majesty’s surveying vessel pe we employed on the delimitation of the 
sea boundary between Great Britain and the United States in the North 
Pacific. Subsequently he was transferred as Surgeon and Naturalist to 
the Land Boundary Commission under the late Sir John Hawkins, R.E. 
On his return to England he was appointed Medical Officer of Pembroke 
Dockyard, at that time a permanency, but when this was changed in 1868 
he accepted a home appointment, and in 1873 was retired as Deputy 
Inspector-General. Dr. Lyall’s zeal and ability as a naturalist, especially 
as a botanist, were much appreciated by his old friend Sir Joseph Hooker. 
He was in receipt of a Greenwich Hospital pension. 








ARMY MEDICAL STAFF. 

SURGEON-CAPTAIN J. R. FORREST, who was placed on patoey on account 
of ill-health, November 15th, 1894, is restored to the establishment as 
Surgeon-Captain, vice J. G. Deacon, M.D., retired, February 17th. 

Surgeon-General THoMAsS RuDD, M.D., died at San Remo, Italy, after a 
short illness, on February 24th. He entered the service as Assistant- 
Surgeon, August lst, 1857 ; became Surgeon, November 18th, 1871; Surgeon- 
Major, March Ist, 1873; Brigade-Surgeon, March 13th, 1883; Surgeon- 
Colonel, April 11th, 1888; and Surgeon-Major-General, February 6th. 1893. 
He was placed on retired pay June 6th, 1893. Surgeon-Major-General 
Rudd served with the 8th Hussars during the Indian Mutiny in 1857-58, 
and was present at the capture of Kotah, and at the battles of Kotaria 
and Khooshana (mentioned in despatches, medal with clasp), and in the 
Afghan war in 1878-80 (medal). 


INDIAN MEDICAL SERVICE. 
TuHE following admissions to the Indian Medical Service have received 
the approval of the Queen :—Bengal: C. J. MILNE, A. F. STEVENS, C. H. 
BENSLEY, F WATLING, J. D. MCMILLAN, ARTHUR GWYTHER, E. J. 


MorGan, A. E. J. WARD, WILLIAM CARR, J. A. HAMILTON. Madras: 

FRANK WALL, C. M. MATHEW. Bombay: SAMUEL EVANS, J. H. MCDONALD. 

Surgeon EYRE CHAMPION DE CRESPIGNY, late of the Bombay Estab- 
lishment, died at Beckenham on February 15th, aged 72. 

eon-Lieutenant-Colonel A. B. STRAHAN, Bengal Establishment, is 

tted to retire from the service from February llth. He was ap- 





pointed Assistant-Surgeon, October Ist, 1869, and became Surgeon-Liew- 
tenant-Colonel from October I1s6, 1889. 
eon-Major W. GILCHRIST, M.D., late H.E.I.C.S., died at Rochester 


on Fesrusry 28th, aged 88 years. 


THE VOLUNTEERS. 
THE undermentioned gentlemen are appointed Surgeon-Lieutenants, in 
the corps specified, dated March 6th:—RICHARD OXLEY BOWMAN, M.D., 
lst Volunteer Battalion the King’s Own Royal Lancaster Regiment: 
JAMES YOUNG, M.D., 1st (City of Bristol) Volunteer Battalion the Glou- 
—— Kegiment; CHARLES SYMINGTON, M.B., 9th Lanarkshire 
es. 

Surgeon-Lieutenant H. G. G. WILKINS, 2nd Volunteer Battalion the 
Duke of Cambridge’s Own Middlesex Regiment, is promoted to be Sur- 
geon-Captain, March 6th. 

Surgeon-Captain J. MCLACHLAN, M.B., 1st Dumbartonshire Rifles, has 
resigned his commission, March 6th. 

M. CHARLES WALTER ScorTt, M.B., is anpointed Acting Surgeon to the 
lst Cadet Battalion the Buffs (East Kent Regiment), March 6th. 

The Volunteer Officers’ Decoration has been conferred upon the under- 
mentioned gentlemen: Surgeon-Lieutenant-Colonel E. F.. HALL, M.D., 
2nd Lancashire (The St. Helens) Volunteer Engineers; Surgeon-Lieu- 
tevant-Colonel JAMES ATKINSON, 2nd Cheshire (Railway) Volunteer En- 
gineers: Surgeon Major (ranking as Lieutenant-Colonel) G. C. TAYLER, 
M.D., 1st Wiltshire Yoiunteer Rifle Corps, retired ; Surgeon-Major JoHN- 
— MACFIE, M.D., 4th Volunteer Battalion the Cameronians (Scottish 

es). 





REDUCTIONS IN INDIA. 

A CORRESPONDENT informs us it is rumoured that the pay of surgeon- 
major-generals in India is to be reduced from April Ist next from 
Rs. 2,500 ‘to Rs. 2,000 per month. If such reduction is followed by 
diminished duties and responsibilities under the new army corps sys- 
tem, and if similar reduction is made in the pay of combatant major- 
generals, little can be said. But if surgeon-major-generals are to be 
—— out for the process of cutting down, then it is time to enter a 
protest. 





THE SANITATION OF ALDERSHOT. 

THIS subject will receive further attention in Parliament:when the dis- 
cussion of the Army Estimates comes on. It is stated that the War 
Office has granted a sum of some £3,000 to His Royal Highness the Duke 
of Connaught commanding the troops to investigate the defects of drain- 
e of barracks, quite irrespective of the larger sum to improve the com- 
P ete scheme of drainage for the camp. Brigade-Surgeon-Lieutenant- 
olonel Notter, Professor of Hygiene at Netley, has visited Aldershot to 
inquire into the water supply, and his official report to the War Office 
will be awaited with interest. The two officers who were recently lying 
ill in Tournay Barracks with enteric fever have now been traasferred to 

lodgings, so that these barracks can be overhauled. 





RETIREMENTS IN 1895. 

THE following retirements of Surgeon-Major-Generals are due this year. 
The dates are those in which each officer completes 60 years of age: Sur- 
geon-Major-Generals T. Davis, April 15th ; T. Warren, May 26th; 8. Archer. 
July 9th; R. Lewer, October 3rd; T. Inkson, November 24th. This list 
excludes Surgeon-Major-General Bradshaw, whose retirement on March 
10th has been settled. It is not expected that any extensions will be 
granted. The extensions already given have seriously injured the 
officers in surgeon-colonels grade. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNQUALIFIED PRACTICE AND UNQUALIFIED ASSUMPTION 
OF MEDICAL TITLES. 

DULY QUALIFIED asks to be informed what, if any, action can be taker 
against an unqualified man who notifies on his door plate that an 
“electric surgery for the treatment of diseases, etc., by electricity and 
massage,” is carried on by the person whose name also appears on the 
door plate. 

*,* We are extremely doubtful if any action would lie against the 
person in question as the law at present stands, unless in combina- 
tion with his electric surgery it can be shown that he carries on medicab 


practice. 














PRESCRIBING CHEMISTS. 

VIGILO draws our attention to this subject, and to acasein particular 
where a chemist visits patients at theirown homes. It is stated that 
he charges a small fee, and is by many considered to be a fully qualifie@ 
medical man. 

*,* If our correspondent can procure the evidence of persons willing 
to come forward who have been visited and prescribed for by the 
chemist in question, in cases where medical as distinguished from 
surgical treatment has been necessary, he should forward full par- 
ticulars to the Clerk to the Society of Apothecaries, Blackfriars, 
London. If the evidence is deemed sufficient the Society will doubt- 
less take proceedings against the chemist in question for unqualified 


practice. 





THE NICETIES OF PROFESSIONAL ETIQUETTE. 
M. O. H.—Our correspondent appears to be under a misapprebension. 
A medical officer of health would be clearly within his right—nay,. 
more, it would be his duty to visit a patient under another practitioner 
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if he were required todo so by the sanitary authority whose officer he 
was. No community would tolerate fora moment the notion that a 
matter possibly largely affecting the public health should be in any way 
at the mercy of a rule of medical etiquette, even if there were such a 
rule. There can be no doubt that the proper practice in such cases 
would be to inform the practitioner in attendance of the proposed 
visit, and to seek for his co-operation, but no rule of etiquette could 
ever require more. The above, of course, applies to special orders 
only; unless specially required either by the court or the sanitary 
authority to visita patient under the care of another practitioner, it 
would doubtless be a breach of etiquette on the part of a medical officer 
of health to do so. 





ALLEGED TOUTING AND UNDERSELLING. 

A WILTSHIRE MEMBER.—A correspondent writes ent of the 
conduct of a professional neighbour, who is stated to visit the club 
patients of the former, and to hold out to them that, if elected their 
court surgeon, he would attend the members at a lower rate than their 
present surgeon. 

*,.* Such conduct deserves severe censure, but it is to be feared there 
is no way of stopping such practices, for a practitioner who could 
stoop to them must be quite out of reach of any ethical considera- 


tions. 





MEDICAL ETIQUETTE. 

ALPHA.—Assuming that our correspondent’s statement is a just version 
of the facts, we may note that, ‘‘ wide as the reputation” of the practi- 
tioner referred to might be, he unquestionably displayed a lamentable 
failure in his consultative procedure in the sick chamber and of 
medico-ethical duty and courtesy to the practitioner in attendance on 
the case. We would add that ‘ Alpha” erred in seeking to make the 
su ee practitioner answerable for his fee. The husband of the 
lady patient was responsible. 





CONSULTANTS AND SUPERSESSION. 

MEDICAL ETIQUETTE.—(1) Unless it has been intimated in some form or 
other to the family medical attendant in question that his professional 
services would in future be dispensed with, the consultant referred to 
should, in our opinion, courteously but firmly decline to take charge 
of the fresh case of illness, except in consultation with him. (3) 
Acceptance of the obstetrical engagement by the consultant in the 
case above adverted to appears to indicate his intent to supplant the 

ractitioner who called him in consultation, by which he contravenes 
he true principle of ethics and the rule distinctly laid down with 
reference to consultants. (3) When a practitioner is called in consulta- 
tion by another, the consultant—be his former relation with the 
tient what it may—should not, in our opinion, seek, directly or in- 
irectly, to supersede him. 





NATIONAL MEDICAL AID COMPANY. 
DovusTFUL.—Our correspondent must decide for himself whether he con- 
siders the acceptance of such an appointment derogatory or not; we 
have repeatedly expressed our opinion in the columns of the BRITISH 
———— JOURNAL on the character of this and other medical aid 
societies. 





MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 

The Patenting of Antitoxin.—Dr. FARQUHARSON asked the President of 
the Local Government Board whether his attention had been called to 
the fact that a specification for the preparation by a German method of 
remedial substances, and in particular diphtheria antitoxin in a con- 
centrated form, was acce by the Patent Office on January 26th; 
whether such patent would hamper the production of the serum in a 
concentrated form in this country tor the use of public infectious and 
other hospitals, and in the military and naval hospitals ; and whether it 
was theintention of the Government to permit such a patent to be 
granted.—Mr.Bryce said the Comptroller-General of Patents had informed 
him that a specification for a patent such as that referred to in the ques- 
tion had been lodged at his office, and that in the absence of opposition 
a patent would be granted in the ordinary course. Whether the patent 
if granted would be valid was a — upon which he, of course, could 
pass no judgment. Whether.sucha —- would hamper the production 
of serum in a concentrated form for hospital use was a point on which he 
could not at present hazard an —. but he might remind his hon. 
friend of a uable section in the Patents Act, 1883, which empowered the 
— of Trade to order a patentee to grant licences on reasonable 

erms. 











UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

DEPRIVATION OF DEGREES —The Council of the Senate propose an ad- 
dition to the statutes which. if carried. will enable the University to meet 
a difficulty often raised by the General Medical Council. When a uni- 
versity graduate in medicine or surgery has been convicted of crime the 
Medical Council is empowered to remove his name from the Register. 
But the Leyte yf has had no proper means of exercising the power of 
depriving him of his degree, and the convict mav therefore still pose as 





a qualified though unregistered practitioner. The Chancellor and the 


Senate, by grace, may deprive him of his degree or degrees and all privi- 
leges thereto attaching. 

VANCED STUDY AND RESEARCH.—A ny has been presented to the 
Senate recommending that uates of other universities of approved 
qualifications may be admitted as advanced students. These, after pass- 
ing one of the higher triposes or presenting a dissertation em ying 
sufficient evidence of original research may be admitted after two years 
residence to the B.A. De , and thereafter to the M.A. and other higher 
degrees. Provision is also made for conferring on Cambridge graduates 
a certificate of distinguished research. Similar proposals have been 
adopted at Oxford, but there new degrees are to be established for this 
special class of post-graduate students. 

MEDICAL ACTS AND DEGREES.—The following are announced to have 
duly performed the exercises for the M.B. ee: C. E. Cooper, B.A., 
Caius; J. M. Cowan, B.A., King’s; T. P. King. .A., St. John’s; F. V. Mil 
ward, B.A., Clare; H. Smith. B.A... Libre ¢ ; H. E. Wingfield, M.A., Caius; 
O. F. Paget, Caius. These were admitted to the Degrees of M.B. and B.C. 
at the Congregation on February 28th. 

HONORARY DEGREE TO SIR WILLIAM MACGREGOR.—The de of 
D.Sc (honoris causd) of Cambridge University was conferred on Sir William 
Macgregor, K.C.M.G., Administrator of British New Guinea, at a congre- 

ation held on Feb. 28th. The Public Orator, Dr. Sandys,in presenting 

ir William mo = for his degree, observed that the island of Now 
Guinea (next to Australia the largest in the world) was twice the area of 
the United Kingdom, while the part belonging to our own empire was 
half as large again as England. Its present Administrator, who began 
his career as an M.D.of Aberdeen University, had added much to our know- 
ledge of the anthropology, the geography, the philology, and the geolo 
of New Guinea. Hewas one of those sons of Scotland to whom Englan 
owed a deep debt of gratitude for their services in every part ms the 
world—a countryman of those who were Preeaits said never to be at 
home except when abroad. At the call of England he had left his native 
country and had done good service in our Colonial Empire, and also in 
the cause of science. A descendant of the ancient clan of the Macgregors, 
who had been ruthlessly outlawed and deprived of their land, and even 
of their name, he was one of those who found a new home under another 
sun ; the clan of Macgregor was homeless no more. Like the sturdyrace 
described by the Roman poet, it had even gathered fresh strength amidst 
all its disasters : 

Duris ut ilex tonsa bipennibus 
Nigre feraci frondis in Algido 
Per damna, per ceedes, ab ipso, 
Ducit opes animumque ferro. 

Sir William Macgregor was then formally admitted by the Vice- 
Chancellor, amidst general applause. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,676 
births and 6,683 deaths were registered during the week ending Saturday 
March 2nd. The annual rate of —— n these towns, which had 
increased from 18.7 to 29.6-per 1,000 in the five preceding weeks, further 
rose to 329 last week. e rates in the several towns ranged from 
15.1in Derby, 16.1 in Norwich, and 17.0 in Sunderland to 43.4 in Hali- 
fax, 49.2in Nottingham, and 55.5 in Liverpool. In the thirty-two "ea 
vincial towns the mean death-rate was 28.9 per 1,000, and was 9.6 below 
the rate recorded in London, which was as high as 38.5 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 1.6 per 1,000; in 
London the rate was equal to 1.5 per 1,000, whilelit averaged 1.7 in the 
thirty-two provincial towns, and was highest in Bolton, Salford, and 
Brighton. Measles caused a death-rate of 1.4 in Preston, 1.7 in Bolton 
and in Sheffield, and 1.8 in Plymouth; bg ey of 1.9 in Birken- 
head, 2.2in Halifax, and 2.6 in Brighton; and ‘‘fever” of 1.0 in Salford. 
The 47 deaths from diphtheria in the thirty-three towns included 31 in Lon- 
don, and 2 eachin West Ham, Birmingham, Manchester, Salford, and Old- 
ham. One fatal case of small-pox was registered in London and 1in Liver- 
pool, but not one in any other of the thirty-three large towns. There 
were 68 small-pox patients under treatment in the Metropolitan Asylums 
Hospitals and in the Highgate Small-pox Hospital on Saturday last, 
March 2nd, against 56, 57, and 75 at the end of the three preceding weeks ; 
8 new cases were admitted during the week, against 18, 18, and 19 in the 
three preceding weeks. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and inthe.London Fever Hospital, which 
had been 1,667, 1,657, and 1,658 at the end of the three prece ng woes 
was 1,621 on Saturday last, March 2nd; 143 new cases were mitted 
during the week nst 149, 159, and 152 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DurRINnG the week ending Saturday last, March 2nd, 947 births and 1,236 
deaths were registered in eight of the princes Scotch towns. The 
annual rate of mortality in these towns, which had increased from 23.9 to 
41,1 per 1,000 in the four preceding weeks, further rose to 42.8 last week. 
and exceeded by 9.9 per 1,000 the mean rate during the same od 
in the large English towns. Among these Scotch towns the death-rates 
ran from 24.9 in Aberdeen to 53.6 in Saenes. The zymotic death rates 
in these towns averaged 4.0 per 1,000, the highest rates being recorded 
in Edinburgh and Aberdeen. The 717 deaths in Glasgow included 18 
from whooping-cough, 15 from measles, 4 from scarlet fever, and 3 from 
diphtheria. Twenty-one fatal cases of measles and 2 of small-pox were 
recorded in Edinburgh, and 13 of measles in Aberdeen. 











REMOVAL OF FEVER PATIENTS IN ABERDEEN. : 
THE Lord President of the Court of Session and ajury disposed of an 
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Aberdeen £500 as damages. This sum was claimed on the ground that 
due precautions were not observed in the removal of the pursuer’s 
daughter, aged 5 years and 8 months. when being taken to the fever 
hospital. It was said she was not sufficently wrapped up, and that the 
cab was unnecessarily taken bya circuitous route to pick up other 
patients; that the patient contracted a chill, was never seen by a 
medical man, and died next dayin convulsions caused by the chill. 
These averments were all denied on behalf of the defendants, who said 
that the removal and treatment were conducted in the usual careful 
manner, and that death could be accounted for only by the previous ill- 
health of the girl. a 

The jury. after an absence of half an hour, returned with a verdict 
unanimously for the defendants. 

The Lord President, in charging the jury, pointed out amongst 
other things that the case involved important considerations relating 
to the ministration of the laws of public health. On the one 
hand, _— safety required that in cases of infectious disease 
the children of people whose houses were not sufficiently large 
to keep patients isolated should be removed to hospitals, and 
taken charge of by public authorities. But, on the other hand, the 
authorities who had that duty imposed on them were bound to see that 
they took all pains and skill to do the best they could for the children 
while in their hands. What the authorities did in this case was to send 
a brougham with a sanitary officer, and with it anurse. The child was 
bai, up in the blankets in which she was lying, and then in a hos- 

ital blanket, was taken in the nurse’s arms to the cab, where another 

lanket was put round the girl. The pursuer thoughtthere must be 
great danger of a chill, but the doctors all said that patients in scarlet 
fever were less likely to chill than other people. He was all for holdin 
the public authorities to a high standard in these matters. It was righ 
that they should see that they were punctual and vigilant in taking 
charge of the children of poor people. On the other hand, it would bea 
great misfortune if they were to discourage them by exhibiting a cap- 
tious = in the examination of their proceeding. The mere fact that 
this child died in the hospital raised no presumption against the pub- 
lic authorities. It would appear that her death was one of the unusual 
occurrences which were not guarded against, even according to the 
most careful system of hospital nursing. 





EXTRA FEES UNDER GENERAL CONSOLIDATED ORDER. 
CANDIDATE asks whether we consider it legal for a Board of Guardians to 
advertise for a district medical officer, and to offer a salary inclusive of 
all medical fees except those for midwifery and vaccination. * « 
*.”" Unless the Local Government Board has, in reference to the 
union in question, by special order suspended that part of the General 
Consolidated Order of July 24th, 1847, which refers to extra fees, and it 
is possible that this may have done, the guardians are not empowered 
to advertise as described. 





MEDICAL ATTENDANCE ON REUIEVING OFFICERS AND THEIR 
FAMILIES 


Curio asks whether it is customary for district medical officers to attend 
gratuitously relieving officers, their wives and families, or whether it 
is usual to charge less fees. oe 

*,.* It is impossible to say what is customary, as the practice doubt- 
less varies much throughout the whole of England. We consider that 
ample liberality would be shown if the relieving officer himself was 
not charged for ordinary medical attendance. 





CERTIFICATE AS TO const + eal LUNATICS OUT ON 

A MEMBER, who is a district medical officer, writes as follows: The 
relieving officer requests me to examine a eer go out of an asylum on 
probation, and to give the certificate required by the asylum authori- 
ties stating that the patient is fit to be at large. I do this and apply 
to them for a fee; this they decline to pay, and refer me to the 
guardians, who also decline. 

*,* We believe that our correspondent has no claim on the asylum 
authorities, as he gave the certificate they require at the request of 
the relieving officer, whois not likely to pay for it,and we question 
whether any fee can be recovered for having given this form of certifi- 
eate. In our opinion it was a mistake to give itatall. As district 
medical officer our correspondent should have declined to give it, or 
should have arranged with the relieving officer for the payment of a 
fee for it before he gave it. 





ANNUAL RE-ELECTION OF POOR-LAW MEDICAL OFFICERS. 

ANNUAL writes to ask whether there is aay ethical impropriety in a new- 
comer to a district sending in an application for a Poor-law medical 
fopeanens not publicly declared vacant, which has hitherto been 
held subject to annual re-election, owing to the holder being a non- 
resident in the district. He asks further whether the appointment 
ought not to be annually advertised, and whether residence does not 
give a preferable claim to the appointment. 


*," We consider that there would be an unmistakable ethical impro- 
priety in sending in an application for an appointment not publicly 
declared vacant, especially when it is known, or may be fairly assumed, 
that the present holder wishes to be re-elected. It rests with the 
guardians to advertise the technical vacancy or not as they think best. 
In our opinion the residence of a newcomer in the district gives him 
no claim whatever te the appointment until a vacancy has been pub- 
licly declared. « 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL EDINBURGH ASYLUM FOR THE INSANE. 

THE annual meeting of the corporation of the Royal Edinburgh Asylum 
was held on February 25th. After the Treasurer had submitted the 
financial statement for the year, the Physician Superintendent. (Dr. 
Clouston) read his report. The total number of patients under treat- 
ment was 1,297, and 85 patients died. The number of admissions was 21 
more than in any previous year, and 77 above the average. There was an 
increase of 30 per cent. of admissions of rate-paid patients in five years, 
which, with no corresponding increase of accommodation, was a grave 
matter for the managers and ratepayers. There was undoubtedly an 
increase of general paralysis. a malady which was a breakdown of the 
great centres of mind, which wentfrom bad to worse, an absolutely 
hopeless malady, which probably caused more than 1,600 deaths in the 
United Kingdom every year. It was a disease of cities, of restless lives, 
of active brains in their prime, sometimes of dissipation and debauchery, 
more commonly of life at high pressure; 52 cases had occurred in Ire- 
land, 150 in Scotland, and 1,400 in England. This spoke well for the re- 
sistiveness of the Irish brain against serious disease, and for the serenity 
of life across St. George’s Channel. During last year 46 cases had been 
sent to Morningside asylum, the yearly average of the preceding ten 
years having been 25. There were 34 distinct entries in the list of the 
causes that sent them the 454 cases. As usual, the most frequent cause 
was alcoholism. which gave them 83 cases. He hoped that the Depart- 
mental Committee would result io some improvement in the present law 
in regard to the control of the habitual drunkard; 80 per cent. of the 
deaths were due to diseases of the brain, the largest. ew ey they 
ever had. Dr. Clouston referred to the use of thyroid extract in the 
treatment of brain disease. Three patients put down as quite incur- 
able had been cured by it. He referred also to the vast advance in 
our knowledge of brain pathology. 


ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 

THE thirty-sixth annual => meeting of the contributors to the 
Royal Edinburgh Hospital for Sick Children was held on February 15th. 
During the past year 665 c»ses had been treated in the wards of the hos- 
pital, and 8,076 out-patients. In addition, 4,628 surgical cases had been 
treated at thedispensary. The ordinary income had been £5,629 and the 
expenditure £4,550. Legacies to the amount of £2,646 had been received. 
The amount received on account of the building fund amounted te 
£6,391. It was hoped that the new hospital would be ready for occupa- 
tion before another winter. 


WOMEN AND CHILDREN’S HOSPITAL, CORK. 

Two concerts of an exceptionally attractive character were given on 
March 2nd in the Assembly Rooms, Cork. The entertainment was under 
distinguished patronage. and the hall was crowded. Amongst the 
artistes the services of Miss Marian Mackenzie were engaged, and her 
cultured contralto voice made a deep impression. The violin playing of 
M. Achille Rivade was marked by the skill and finish so characteristic 
of his talent, and Mr. Stockwell’s tenor voice charmed his audience. 
Several well-known amateurs assisted. The hospital is of its kind an in- 
stitution well-nigh perfect in the several details of hospital management, 
and well deserving of general support. It is entirely unendowed. 


MEDICAL NEWS. 


Mr. WriwiaM Sperrs, M.R.C.S.Eng., L.R.C.P.Edin., of 
Cleator, Cumberland, has been for the third time elected a 
member of the county council for that county. 


We are asked to state that the meeting to consider the 
formation of a proposed association of qualified medical 
assistants, junior medical officers, and locum tenentes, which, 
as was mentioned last week, it was proposed to hold on 
Monday next at the Examination Hall, Victoria Embank- 
ment, will take place at that place on the day mentioned at 

















3 p.m. Dr. J. G. Glover will preside, and all persons inte-— 


rested in the movement are invited to attend. 


Tue GENERAL INFIRMARY AT LEEDS —The one hundred 
and twenty-seventh annual report of the Leeds. Infirmary and 
Ida Hospital for the year 1894 shows that the number of beds 
in constant use was 394, of which 90.86 per cent. were con- 
tinuously occupied. The number of in-patients treated 
during the year was 6.009, being a decrease of 273. The Ida 
Hospital continued to render great services to the infirmary, 
735 patients having been treated there during the year. The 
total receipts had amounted to £22.069, being an increase of 
£706. The Workpeople’s Hospital Fund amounted to £4 337, 
the contributions from workpeople outside the city to £821, 
and the Leeds Ladies’ Hospital Fund, which is a new source 
of income, to £328. Mention is made of the serious loss which 
the infirmary sustained in the death of Dr. E. H. Jacob, ‘‘ who 
leaves behind him a memory of useful and honourable ser- 
vice.” Itis also stated that Mr. Edward Atkinson had, after 

ompletion of twenty years’ service as Surgeon, become Con- 





culting Surgeon to the infirmary. 
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Dr. GEORGE FowLer Boptneton, formerly of Kingswinford, 
who went out to British Columbia a few years ago, has been 
appointed medical superintendent of the British Columbian 
Asylum for the Insane at New Westminster in that province. 
The asylum, which is the only one in the province, is under 
the direct management of the Executive Council, and con- 
tains 162 patients, of whom 20 are Chinese. Dr. Bodington, 
who was at one time surgeon to the North Riding Infirmary 
at Middlesbrough, subsequently became we'l known in the 
Midlands, and was president of the Birmingham and Mid- 
land Counties Branch of the British Medical Association in 
1876-77, and of the Birmingham Medical Institute in the fol- 
lowing year. He has also had experience as the superin- 
tendent of a private lunatic asylum in this country. The 
Government of British Columbia may thus be congratulated 
on having had the services of so experienced a physician at 
their disposal. 

Tue Pustic HEALTH or EpinsurGH —At a meeting of the 
Edinburgh Town Council on March 5th it was reported that 
there were 326 patients in the city hospital, 22 of whom were 
in the small-pox hospital. During last week 569 cases of 
measles were notified, making over 2,000 during the last four 
weeks. One hundred and ten deaths out of a total of 1é0 
were due to diseases of the chest; 27 deaths were due to 
zymotic causes. of which 2 were due to small-pox. The 
death-rate was 34 per 1,000, while that of Leith was 39.15 per 
1,000. Of the total 180 deaths in Edinburgh 52 were those of 
persons over 60 years of age, and 15 over 80. Leith School 
Board on March 4th resolved to close their schools for two 
weeks because of the epidemic of measles, and because many 

of the teachers were reported ill of influenza. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, Gloucester Street, S.W.— 
House-Surgeon. Board, lodging, fuel, and light provided. Applica- 
tions to the Honorary Secretary, at the hospital before March 20th. 

CAPE COLONY.—Medical Officer of Health for Cape Colony. Salary, 
#1,000 perannum. Applications to the Agent General, 112, Victoria 
— 8.W., or the Colonial Under-Secretary, Cape Town, by March 

CITY OF GLASGOW DISTRICT LUNACY BOARD.—Medical Superin- 
tendent of the new Asylum at Gartloch. Salary at the rate of £450 
per annum, with free house, coal, gas, etc. Applications and testi- 
monials to Mr. Dempster, Clerk to the Board, 318, Parliamentary 
Road, Glasgow, by March 25th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E —House-Physician. Appointment for six months 
Board, residence, and allowance for washing. Application to the 
Secretary at the Office, 24, Finsbury Circus, E.U., by March 15th. 

FISHERTON ASYLUM, Salisbury.—Assistant Medical Officer. Must be 
fully qualified and registered; unmarried; aged from 26 to 30. 
Salary, £100 per annum, with board, lodging, and washing. Applica- 
tions to Dr. Finch, Salisbury. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons. 
Must possess surgical qualification and be registered. es 
for six months. No salary, but residence, board, and washing 
provided. Applications and testimonials, with certificate of regis- 
tration, to Howard J. Collins, House-Governor, by March 30th. 

HORTON INFIRMARY, Banbury.—House-Surgeon and Dispenser, duly 
qualified; must be M.R.C.S.Eng. and registered. Salary, £6u per 
annum, with board and lodging. Applications and revent testi- 
monials to Mr. C. H. Davids, Houorary Secretary, 21, Marlborough 
Road, Banbury, by March 23rd. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Medical Registrar and Pathologist. Appointment for one year. 
rca 50 guineas. Applications to the secretary by March 
26th. 

ISLE OF AXHOLME RURAL DISTRICT COUNCIL.—Medical Officer of 
Health. salary. £35 per annum. Applications to George Newborn, 
Clerk to the Council, Epworth, Doncaster. 

LONDON HOSPITAL, Whitechapel, E.—Surgical Registrar, from April 
Ist. Salary, £100 per annum. Applications and testimonials to G. 
Q. Roberts, House-Governor, by March 29th. 

LONDON MALE LOCK HOSPITAL AND OUT-PATIENTS’ DEPART- 
MENT, 91, Dean Street, Soho, W.—House-Surgeon. Salary, £50 per 
annum, with board, lodging, and washing. Must possess legally- 
qualified registered diplomas in medicine and surgery. Applica- 
tions, with not more than three testimonials, to the Secretary by 
March 18th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon, and Assistant House-Surgeon. Appointments tenable 
for six months. The House-Physician and House-Surgeon will each 
receive a 7 at the rate of £60 year. Candidates must possess 
registered English medical and surgical qualications. Applications 
and testimonials to Charles H. Byers, Secretary, by March lsth. 


£10 yearly to £150, with furnished sporene. board, and lodging. 
Applications (marked outside ‘‘ Medical”) to Dr. McDowell at the 
Asylum by March lith. 

OLDHAM INFIRMARY.—Junior House-Surgeon, doubly qualified. 
Salary, £50 per annum, with board and residence. Applications to 
Harold Lees, Secretary, by March 13th. 

PARISH OF BIRMINGHAM WORKHOUSE INFIRMARY.—Resident 
Assistant Medical Officer. Salary, £2100 per annum, with furnished 
apartments, rations, coal, gas, washing, and attendance. Doubly 
qualified and duly registered under the Medical Act. Applications 
and testimonials to W. Bowen, Clerk to the Guardians, by March 15th, 

RADCLIFFE INFIRMARY, Oxford.—Honorary Physician. Candidates 
must be legally qualified to practise as Physicianin England. Testi- 
monials to A. C. Virgo, Secretary, by March 25th. 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon, must be M.R.C.8. - 
Eng. wee £60 per annum, with board, loaging, and washing. Ap- 
pointment for six months. gaptontane to W. stockwell, Secretary- 
superintendent, by March 20th. 

SUNDERLAND BOROUGH ASYLUM, Ryhope, Sunderland.—Assistant 
Medical Officer. Appointment for three years. Salary, first year, 
£100; second year, £125; third year, £150, with hog board 
washing, and attendance. Applications to Dr. Elkins, ‘Medical 
Superintendent, by March 15th. 

SUSSEX COUNTY HOSPITAL. Brighton.—Fourth Resident Medical 
Officer, doubly qualified, unmarried. Emoluments are board, resi- 
dence, and washing, and a salary not exceeding £30 per annum. 
Applications to the Secretary by March 18th. 

VICTORIA HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Edinburgh. — Resident Physician. Saas for six 
months. Apartments, board, and washing, with allowance of £2 
monthiy for conveyance in connection with outdoor department. 
Applications to the Honorary Secretaries, Messrs. Wallace and 
Guthrie, 1, North Charlotte Street, Edinburgh, by March 11th. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Junior 
House-Surgeon ; must be registered ana unmarried. Salary, £5v per 
annum, with rooms and board. Applications and testimonials to the 
Honorary Secretary by March 11th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House- Physician 
and House-Surgeon. Appointments tenable for six months, from 
April ist, Board and lodging are provided. Candidates must be 
registered under the Medical Act. plications and testimonials to 
R. J. Giibert, Secretary-Superintendent, by March 20th. 

WIMBORNE MINSTER URBAN DISTRICT COUNCIL.—Medical Officer 
of Health. Salary, £30 perannum. Applications to Herbert William 
anaes ~ od Urban District Council Offices, Wimborne Minster, by 

arch 11t. 





MEDICAL APPOINTMENTS. 

ADAMS, A., M.B., C.M.Aberd., appointed Medical Officer to the Parochia 
Board of Alness, Ross-shire. : 

ALDRICH, A. W., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer fo 
the Worlington District and Workhouse of the Mildenhall Union. 
ARNOLD, G. J., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 

Thomas’s Hospital. 

BENSON, Henry Thos., L.R.C.P.Lond., L.8.A., meointes Medical Officer 
for the Maxey District of the Peterborough Union. 

BLACKER, A. Barry, M.D., B.S.Durh., L.R.C.P., M.R C.S., appointed Clini- 
cal Assistant in the Electrical Department of St. Thomas’s Hospital 
(extension). 

BRAKENRIDGE, F. J., L.R.C.P., M B.C.S., appointed Non-Resident House- 
Physician to St. Thomas’s Hospital. 

BricGs, Wm. Perry, L.R.C.P.Edin., L.F.P.S.Glasg., reappointed Medical 
Otticer of Health to the Wigton Rural District. 

CARTER, A. H., M.D.Lond., F.K.C.P., M.&.C.S.Eng., appointed Visiting 
Medicai Officer to the Workhouse of the Parisn of Birmingham. 

Davis, H. J., B.A.Cantab., L.R.C.P., M.R.C.S., appointed Clinical Assistant 
in the y coaes Department for Diseases of the Ear at st. Thomas’s 
Hospital. 

DENNIS, O. A., L.D.S.R.C.S.I., appointed Dental Surgeon to the Notting- 
ham General Dispensary. 

FERGUSON, James, M.B., C.M.Glasg.. appointed Visiting Physician to the 

Perth County and City Royal lofirmary. 

GENGE, G. G., L.R.C.P., M.R.C.S., appointed Resident House-Physician to 

St. Thomas’s Hospital (extension). 

Geraty, Thomas, L.R.C.P.I., M.R.C.S.Eng., reappointed Consulting Sur- 

geon to the Nottingham General Dispensary. 

GossaGE, A. M., M.B., B.Ch.Oxon., M.R.C.P.Lond., appointed Assistant 

Physician to Westminster Hospital. 

HALLIWELL, T. O., L.R.C.P., M.R.C.S., appointed Clinical Assistant in 

the Special Department for Diseases of tne Throat at st. Thomas’s 

Hospital (extension). 

HARDING, H. W., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 

Thomas’s Hospital. . 

Hawakp, H. H., B.A.Cantab., L.R.C.P., M.R.C.S., appointed Clinical 

Assistant in the Special Department for Diseases of the Skin at St. 

Thomas’s Hospital (extension). 2: nei pe Mine's 

Hawokta, F. G., M.B., C.M.Glasg, L.R.C.S., L.M. n., .H.Camb., 

conuiatud Medical Officer of Gealth to the Darwen Urban Sanitary 

Authority; also Surgeon to the Darwen Division of the County 

Police. . 

HEGINBOTHAM, H. J., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed 





NORTHUMBERLAND COUNTY LUNATIC ASYLU™%, Morpeth.—Assist- 
ant Medical Officer, unmarried. Salary, £lz0 per annum, increasing 


Medical Officer to the Mf ort District of the Loughborough 
Union, vice John Bostock, M.R.C.S., resigned. 
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Home, A. L., L.R.©.P., M.R.C.S., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital. 

KELLY, P. A., L.R.C.P.Edin., L.M., L.R.C.8.1., appointed Surgeon to the 
Barry Island Railway and Harbour Works. 

KENNEDY, Duncan Sinclair, M.B. 0.5 Giang. appointed Visiting Physi- 
cian to the Perth County and ity Royal Infirmary. 

Laver, J. W., L.R.C.P., M.R.C.S., appointed Non-Resident House-Physi- 
cian to St. Thomas’s Hospital. 

Lister, Dr. 8. K., appointed Medical Officer for the Terrington District 
of the Wisbech Union. 

LuMtey, C. Armstrong, M.R.C.S.Eng., L.R.C.P.Lond., aguetases District 
Surgeon to Idutywa, Transkei, Cape Colony, e W. C. Kilbe, 
M.R.C.8., L.R.C.P., resigned. 

MaaGoway, S. M., M.B., B.Ch., B.A.O.R.U.1., appointed House-Surgeon to 
the Belfast Royal Hospital. 

MILWARD, F. V., B.A., M.B., B.C.Cantab., L.R.C.P., M-.R.C.S., apgstntes 
Clinical Assistant in the Special Department for Diseases of the Ear 
at St. Thomas's Hospital.; 

MITCHELL, A. B., M.B.R.U.I., B.Ch., appointed Staff Assistant-Surgeon to 
the Belfast Royal Hospital. 

MONCKETON, William, L.R.C.P.Edin., M.R.C S,Eng., reappointed {Medical 
Officer of Health to the Portishead Town Council. 

Praln, J. L., L.R.C.P., M.R.C.S, ap inted Clinical Assistant in the 
Special Department for Diseases of the Throat at St. Thomas’s Hospital. 

Pryce, T. Davies, M.R.C.S.Eng., L.S.A., reappointed Consulting Surgeon 
to the Nottingham General Dispensary. 

RICHARDSON, 8S. W. F., M.B., B.S., B.Sc.Lond., L.R.C.P., M.R.C.8., ap- 
pointed Junior Obstetric House-Physician to St. Thomas’s Hospital. 


ROBERTSON, William, .M.D.Glasg., D.P.H., appointed Assistant Visiting - 


Surgeon to the Perth County and City Royal Infirmary. 

Rupp, C. F., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Stalham District of the Smallburgh Union, vice Dr. Walker. 

RUSSELL, A. E., L.R.C.P., M.R.C.S., M.B.Lond., appointed House-Surgeon 
to St. Thomas’s Hospital. 

SAUNDERS, E. A., M.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
Resident House-Physician to St. Thomas’s Hospital (extension). 

STIRLING, Robert, M.D.Edin., ‘appointed Visiting Surgeon to the Perth 
County and City Royal Infirmary. 

Symons, R. Fox., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital. 

TEALE, J. W., M.A.Oxon, F.R.C.S.Eng., appointed to the Honorary Medical 
Staff of the Royal Northern Sea Bathing Infirmary, Scarborough. 
THomsoN, J. A. Mulville, L.R.C.P., L.R.C.8.1., aqnatated Medical Officer 

_ Of Health to the Bradford-on-Avon Rural and Urban Districts. 

THURSTON, E. O., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to 8t. Thomas’s Hospital. 

TINLEY, W. E. F., M.B., B.S.Durh., L.R.C.P., M.R.C.S., appointed Senior 
Obstetric House- Physician to St. Thomas’s Hospital. 

TREWBY, Lilian, L.R.C.S., L.R.C.P.Edin., L.S.A., late Medical Officer in 
charge, Lady Dufferin Hospital, Shikarpur, Upper Sind, appointed 
Medical Officer in charge, Lady Dufferin Hospital, Amraoti, Berar. 

Truman, E. B, M.D.St.And., M.R.C.S.Eng., reappointed Consulting 
Surgeon to the Nottingham General Dispensary. 

WALLACE, L. A. R., B.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
Clinical Assistant in the Special Department for Diseases of the Skin 
at St. Thomas’s Hospital. , 

Wuire, G. B., M.R.C.S.Eng., L.S.A., reappointed Consulting Surgeon to 
the Nottingham General Dispensary. 

WILLIAMSON, Dr. H. W. L., appointed Medical Officer for the Northern 
District of the Lancaster Union. 





DIARY FOR NEXT WEEK. 


MONDAY. 


LONDON POST-GRADUATE COURSE, Royal London 
Moorfields, 1 P.M.—Mr. W. Lang: 


hthalmic Hospital, 

Iritis. London Throat 
Hospital, Great Portland Street, 8 P.m.—Dr. Whistler: 
Syphilis as it Affects the Larynx. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Hector Mackenzie: A Case 
of Hysterical Deafness successfully treated, with some 


nosis and Treatment of this Affection. 


remarks on the Di 
hirty cases of Nephrorrhaphy, with 


Mr. Bruce Clarke: 
their Results. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. Stewart: 
On a Revision of the Endoskeleton in the Physiological 
Series in the Museum of the College. Lecture I. 


TUESDAY. 

LONDON POST-GRADUATE CouURSE, Bethlem Royal Hospital. 2 P.m.—Dr. 
Hyslop: Insanity with Cardiac Disease, Phthisis, Gout, etc. 

ROYAL COLLEGE OF PHYSICIANS. 5 P.M.—Dr. A. Newsholme: On the 
Natural History and Affinities of Rheumatic Fever (Mil- 
roy Lecture No, III). 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Adjourned Dis- 
cussion on Affections of the Nervous System occurring in 
the Early (Secondary) Stages of a to be opened by 
Sir. William Broadbent and Dr. Althaus. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, 4.30 P.M.—Dr. 
Dundas Grant: On the Diagnosis and Treatment of Dis- 
eases giving rise to Noises in the Head. . 





WEDNESDAY. 

LONDON POST-GRADUATE CoURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.mM.—Dr. Payne: a and Contagious. 
Su — Royal London Ophthalmic Hospital, Moor- 
fi , 8 P.M.—Mr. A. Stanford Morton: Ocular Paralyses. 

WeEsT LONDON Post-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Dr. Turner: The Electrical Treatment of Nervous Dis- 
eases. 

HUNTERIAN Society, London Institution 8.30 P.m.—Mr. Hope Grant: 
Strictures of (sophagus. Dr. Fred. J. Smith: Cerebral 
Tumour. Dr. Hingston Fox: Gall Stones. Mr. Openshaw: 
1. Gall Stone Removed by Operation from Ileum. 2. Con- 
genital Sacral Tumour. 

THE SANITARY INSTITUTE, Parkes Museum, Margaret Street, W., 8 P.M.— 
Discussion on Back-to-Back Houses, to be opened by Mr.; 
James Niven, M.O.H., Manchester. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 P.M.—Lecture by Dr. Gowers. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, 5 P.M.— 
Discussion on the Diagnosis and Treatment of Empyema 
of the Antrum of Highmore. The members of the Odonto- 
logical Society have m invited to attend and take part. 
in the discussion. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. Stewart: 
On a Revision of the Endoskeleton in the -\, es 
Series in the Museum of the College. Lecture II. 


THURSDAY. 
LONDON PosTt-GRADUATE COURSE, National Hospital for the Paral and 
. Epileptic, Queen Square, 2 p.M.—Dr. Ormerod: The Gait. 
in Various Formsoi Paralysis. Hospital for Sick Children, 
Great Ormond Street, 3.30 P.mM.—Mr. Leopold Hudson: 
Spinal Rotation Curvature. Central London Sick Asylum, 
$ ~~ a? Street, W., 5.30 P.M.—Mr. Barwell: Cases in the 
ards. 
BRITISH GYNZCOLOGICAL SOCIETY, 8.30 P.M.—Specimen by Mr. Bowreman. 
Jessett. Dr. Macnaughton Jones: The Dangers of Mor- 
_ in Gynecological tice. Dr. William Walter = 
otes of a case of Leakage of a Multiloctular Ovarian Cyst. 
in a Girlaged 13. 
NorTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 
Central Hospital, 9 P.mM.—Papers by Mr. Charles King, Dr. 
Christie, Dr. Burnet and Mr. Macready. 
ROYAL COLLEGE OF PHYSICIANS, 5 P.M.—Dr. A. Newsholme: On the 
Natural History and Affinities of Rheumatic Fever (Mil- 
roy Lecture No. IV). 
SOUTH-WEsT LONDON MEDICAL SOCIETY, 235, Lavender Hill, Clapham 
Junction, 8 P.M.—Dr. Corfield: Foul Air and Disease. 
DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 5 P.M.—Dr. 
_ (Clifton): Notes of Cases. Exhibition of patients, 
etc. 


FRIDAY. 

LONDON Post-GRADUATE CouRSE, Bacteriological Laboratory, King’s Col- 
lege, 3to 5 p.m.—Professor Crookshank: Lecture: Typhoid 
Fever and Diphtheria. Practical Work: Staining Sec- 
tions and Cultivations. 

CANCER HOspPITAL, Brompton (Free), 4P.M.—Mr. W. H. Elam: Malignant. 
Disease of the Thyroid. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 8 P.m.— 
Dr. Joseph Priestley: On the Value of Eucalyptus Oil as a 
Disinfectant in Scarlet Fever. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. Stewart :. 
On a Revision of the Endoskeleton in the Sopeetognens 
Series in the Museum of the College. Lecture III. 


SATURDAY. 
LONDON PosT-GRADUATE CouRSE, Bethlem Royal meee, 11 A.M.—Dr. 
Craig: Insanity with Syphilis. Insanity with Organie 


Brain Disease. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is. 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion im 
the current issue. 

BIRTHS. 

Joss.—On January 17th, at Thorndale, Denny, Stirlingshire, the wife of 
John Joss, M.A., M.B., C.M., of a son. 

LAwTon.—On February 28th, at Bugbrooke, Northants, the wife off 
William Lawton, M.B., of a daughter. 

MARRIAGES. 

O’REGAN—HOtMES.—On January 9th, at St. Joseph’s Church and at St.. 
John’s Cathedral, Hong Kong, Surgeon Matthew O'Regan, Royal Navy,. 
of the Royal Naval Hospital, Hong Kong, son of the late Thomas. 
oO’ n, “4; of Ballytrasna, Midleton, co. Cork, to Lily, eldest 
daughter of Henry J. Holmes, solicitor, Hong Kong. 

ELLiotTT—E.tLiotr.—On February 27th, by special licence, at the resi- 
dence of the bride, by the Rev. E. Clarke, M.A., Surgeon-Captain C. 
R. Elliott, M.D., Army Medical Staff, to Mary, only daughter of Mr. 

William Elliott, Strabane. No cards. 


DEATH. 


ApaAms.—On March ist, at 64, Harpur Street, Bedford, Samuel Hoppus: 
dams, M.D.Lond., aged 59. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON TEURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BririsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

in order to avoid delay, it is cularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 


Office of the JoURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








KB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





P.G. G. asks if there are any spas in Sweden possessing the same pro- 
perties as that of Schwalbach. 


F.S. J. B. asks for suggestions for the treatment for a chronic (four 
years) erythematous condition of nose in a young lady, aged 24. Uterine 
and gastric disturbances have been corrected. Ichthyol, resorcin, zinc 
oleate locally have been tried. 


M. M. asks tor suggestions in the treatment of a patient who has suffered 
for fourteen months with severe diarrhea, sometimes as many as six 
motions a day. He has now reduced it to one severe motion on ae 
in the morning. If the patient stays in bed longer than usual the attac 
is not so severe. The only remedy that did him good was bismuth and 
creasote, but this is now useless. 


HOspPITAL Soup. 
HOSPITAL SURGEON would be grateful for any information about the 
making of a good but inexpensive hospital soup. Is Papin’s digester 
used for this; if so, who supplies it ? 


SMALL DESTRUCTORS. 

Dr. Francis W. CLARK, M.O.H. Lowestoft, desires the address of 
makers of a small destructor suitable for burning the refuse and night- 
soil of a small fever hospital. It is contemplated to use metal pails, 
half filled with dried moss peat, pine sawdust, or other combustible 
absorbent, and to burn the contents of the pails, after use, with also 
the general refuse, ashes, etc., of the hospital. 


THE M.B.EDIN. AND THE TITLE OF “ DR.” 
\. asks whether the qualification of M.B. and C.M.Edin. entitles the 
holder to place Doctor (Dr.) on his brass plate, and to call himself so. 
*,.* Our Edinburgh Correspondent writes in reply to this question: 
Only the degree of M.D. gives that full legal right. But since the M.B. 
involves the serious examination work, and M.D. has in the past only 
implied writing an accepted thesis, it has become a matter of courtesy 
to call even an M.B. “Dr.,” and it would certainly be considered 
pedantic for any one to describe himself on his brass plate as “ A. B.C., 
B.A.Cantab., M.B., C.M.Edin.” He had much better say simply “‘ Dr. 
A. B. C.,” and send in his thesis as soon as possible, so that he may 
early pass out of his intermediate state. 


A PROFESSIONAL GOVERNMENT. 

P, M. O. writes: The Government of a protected State in whose service I 
have been for a eee many years, and which has hitherto always 
allowed its medical officers to carry on private practice, have now re- 
solved that one-half of all fees so earned by its medical officers are to 
be paid to Government. I should be obliged for your opinion on the 
fol as ig 4 

1. Wo such an arrangement between tke Government and its 
medical officers amount to ‘ partnership between medical men and 
laymen” such as you deprecate in your answer to “ Dunedin” in the 
BRITISH MEDICAL JOURNAL of February 9th ? 

2. (a) Could this be avoided by charging patients double the former 
fee, and informing them plainly that one-half of the charge is a medical 
fee andthe other a Government tax on-sickness, and for —— to 
have the use of the Government doctor? (fs) If this would not applyin 


all cases, would it apply in case of stations too small to supporta 
doctor in private practice, and where, therefore, the Government 
doctor must in common humanity attend ? 

2 pape a ou quoted the Act of Parliament under which 
medical o 


cers and barristers in Indian Government service are en- 





titled to «: cn private practice. As my file of the British MEDICAL 
JOURNAL is abroad and not available, I should be much obliged if you 
would kindly repeat the note. 

*,* The arrangement described by our correspondent, which may be 
described as farming out medical practice on the principle of half 
profits—in other words, trading on human infirmity—is, to say the 
least, unusual. As far as we knowit is unique. A Government may 
grant or withhold the privilege of private practice by a professional 
servant, or may take this point into consideration in fixing the remu- 
neration to be paid to such servant. But to let out medical practice as 
though it were a forest or a mine seems to be a curious proceeding, 
which strikes at the root of professional life as a labour of love, 
and converts honoraria into exactions. As regards the specific ques- 
tions asked by our correspondent: 

1. The question of partnership does not arise. It is acase of master 
and servant, and if the conditions of service imposed are unpleasant 
or improper, protest or resignation is the only remedy. 

2. The question of fee cannot be regulated by considerations such as 
these. The idea of fining or taxing the sick on account of any action 
taken by the administration is absurd. 

3. The conditions under which professional employes are engaged are 
a matter of administration rather than law. In India these conditions 
are defined by executive regulations which are subject to modification 
and revision. 





ANSWERS. 


H. C. F.—Medical Handbook of Life Assurance. By Dr. J. E. Pollock and 
J.Chisholm. (London: Cassell and Co. 7s. 6d.) The Medical Adviser 
in Life Assurance. By Sir Edward Sieveking. (London: J. and A. 
Churchill. 6s.) The ~ 4 Insurance Examiner. By C. F. Stillman. 
(New York and Chicago: The Spectator Company.) 


THE COCKADE. 
A. T.—We might refer our correspondent to the observations by Mr. G. 
Ambrose Lee (Bluemantle), of Heralds’ College, published in the 
BRITISH MEDICAL JOURNAL of January 12th, p. 113. 


TREATMENT OF CHRONIC RHEUMATIC ARTHRITIS. 
J. D. E. M. writes to refer ‘“‘G. J. C.” to Dr. T. Pagan Lowe’s paper on The 
Treatment of Senile Rheumatic Arthritis by Forcible Movements, pub- 
lished in the BRITISH MEDICAL JOURNAL of November 3rd, 1894, p. 972. 


EXAMINATION BY DEPUTY. 

Ir does not do to take the comic Lge too seriously, and although when 
Answers states that the medical preliminary examination is ‘‘ often” 
passed , | deputy the inaccuracy is more obvious than the wit. We 
counsel the correspondent who draws our attention to it not to trouble 


about the matter. : 
MURPHY’S BUTTON. 

In answer to inquiries as to the method of using ay he button we 
have to state that an authorised pamphlet giving a full description of 
this instrument and the modes of applying it ag | be obtainea on ap- 
plication to Messrs. Down Brothers, St. Thomas’s Street, Borough, SE. 


TREATMENT OF HICCOUGH. 

Dr. CHARLES W. THORP (Todmorden) writes: Some years ago, having a 
case of hiccough which resisted all kinds of treatment that are usually 
recommended, [ was led to try cannabis indica, which acted likea 
charm then and afterwards when the same man had a recurrence of it. 
I have often used it since, and never found it to fail. I gave the tinc- 
ture in an emulsion. 


HOSPITAL SHIPS AND THE RED CROSS. 

P. M. B.—For a report of the International Convention consult the 
Times of August 19th, 1864, page 7, column 6, also of September 5th, 1864, 
page 6,column 5. The literature on the Red Cross is extensive, but the 
following will afford much of the information required: ‘* Origin and 
Work of the Red Cross” in the United Service Magazine, vol. iii of 1882, 
and vol. i of 1883; also Mr. Furley’s contributions in vol. xviii of the 
Nineteenth Century. Among works by foreign writers, the Red Cross, by 
G. Moynier (London, 1883), and La Croiz Rouge de France, by M. 
Du Camp (Paris, 1889). 


JUVENILE ODDFELLOWS. ; 

J. D. E. M. (Horley, Surrey) writes: In reply to ‘‘T. M. W.” in the BritisH 
MEDICAL JOURNAL of March 2nd, p. 515, the Juvenile Oddfellows here 

ay 4s. a year, with fee of 1s. for examination on entrance, also special 
ee (generally £1 1s.) for fractures or severe illness requiring unusual 
attention. 

E. R. 8S. L. (Starcross) writes in reply to “‘T. M. W.”: Let me strongly 
advise him to stipulate for the same as he receives from the sen orr. 
It is manifestly unfair that we should be asked to attend children tor 
2s. annually (the sum I receive) when they are rather more liable to , 
illness than adults. Some years ago, when the juvenile branch was 
started here, I agreed to accept 2s. per member annuallv, on the 
grounds that they had no funds, the a being ent:telv 
separate from the seniors. Recently I have applied for an increase, #s 
there are some funds in hand, but hitherto have failed to obtain it. 
When we consider that the Juveniles were originally started with a 
view of feeding the seniors’ lodge, I think the latter should see that we 
are paid the same sum all round. 

In answer to “T. M.W.,” J. J. C. writes that in connection with two 
juvenile lodges recently formed he has fought the same battle. and was 
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the other onlyby distance. Heis paid 4s. 6d. per member, agreed for 
same as adult, on following grounds: 1. They require as much and 
more attention as adults. 2. Are liable to diseases of development, 
and children’s diseases, and infectious diseases (being often cooped up 
together for five hours daily in stuffy schoolrooms). 3. When ailing 
they cannot often attend at surgery, and are unable to walk any great 
distance ; therefore they require more visiting. 

He p before them that he understood they wished to pay their sur- 
geon for his trouble, and if yA paid the tariff above it might be — 
able. The lower fee could only be regarded as a hono um, and, as 
he was already parochial medical officer, he could not afford any more 
work without due remuneration. They at once they were not 
seeking the charity of the surgeon, and acceded to the terms. 


REGISTRARS’ FBEs. 

Dr. Hooper.—It is true that a registered medical practitioner is bound 
by the law, as it now stands, to furnish to the relations of a deceased 
potent a certificate of the cause of death of such patient, and that he 

not entitled to any fee for this service to the State. The informant 
of the death, on registering the death, is also entitled to receive from 
the strar, free of charge, a certificate of registry, which serves as 
an authority for the burial, but this certificate of registry is not a copy 
of the entry iu the Shane or of the medical certificate. If the decease 
was insured in aregistered friendly society, no money can be legally 
paid by such society, except on ppemacton of a certified copy of the 
entry in the death register, for which copy the registrar is entitled to 
a statutory fee of one shilling. Copies of the medical certificate would 
be useless for this purpose. 


HOSPITAL STAFFs. 

MEMBER BRITISH MEDICAL ASSOCIATION : The remarks in the newspaper 
cutting forwarded, though very objectionable, cannot be regarded as 
libellous. Lay comments on professional matters should not always be 
taken seriously. Nocharge is made that the infirmary directors have 
broken through their own rules in the appointments that have been 
recently made, and except in avery large town and a hospital con- 
nected with a medical school, it is impossible, especially on the sur- 
gical a make up an honorary staff of medical men who are pure 
cons Ss. 
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THE ARTIFICIAL SPECTRUM TOP. 

Mr. A. S. PERCIVAL, M.B. (Newcastle), writes: Those who are interested 
in the explanation of Mr. Benham’s “artificial spectrum top” are 
referred to Dr. Stewart’s excellent aw entitled Is the Law of Talbot 
true for very rapidly Intermittent Light? This is published in Proc. 
Roy. Soc. Edin., vol. xv, pp. 441-464. The ls yn cal facts there dis- 
cussed afford a complete explanation of the colour phenomena pro- 
duced by the top. 

THE STEAM TENT. 


Dr. A. D. Ke1TH (Aboyne, N.B.) writes : Ithink the Memorandum from Dr. 
Haddon, of Hawick, in the BRITISH MEDICAL JOURNAL of February 
16th is most opportune, aridit interests me specially as I am at present 
treating acase of diphtheria. Early inthe morning of February 12th I 
injected 60 minims of Dr. Klein’s antitoxin. In my temporary absence 
for the day the patient’s friends, thinking him worse, adopted the 
steam tent treatment. On visiting my patient the following day I found 
no improvement, and until the steaming process was discontinued no 
real improvement did take place. I may state that I abandoned steam- 
=_— — of diphtheria 17 years ago, and have had no reason 

regrét it. 
THE TOURIST IN CAIRO. 

L.R.C.P.ED. M.R.C.S.ENG. writes: The plagues of Egrpt are of course not 
amoderninvention. Excluding the hornet and the mosquito, as evils 
apparent only to the jaundiced mind, what are we to say to the smells 
and the vermin in the bazaar? As the sewage of the uative quarter 
has for years escaped into the watery substratum and thence only into 
the Nile, one can understand, only from a sanitarian point of view, a 
continuance at the head of affairs of a reforming body is necessary. 
As to the vermin, one changes everything one has on after ‘ doing” 
the native quarter, and one seeks (and easily finds in this land of 
aoe hotels) a clean hotel where sanitary arrangements are carried 
ou 
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A CLINICAL LECTURE 
LATERAL CURVATURE OF THE SPINE. 


Delivered at University College Hospital. 


By CHRISTOPHER HEATH, F.R.C.8., 
Holme Professor of Clinical Surgery in University College. 





GENTLEMEN,— We havein the ward a young woman with lateral 
curvature of the spine, a malady which comes under notice far 
more frequently in private than in hospital practice. We are 
often asked by anxious mothers if there is anything wrong 
with their children’s backs, and this anxiety is not unnatu- 
ral. Few backs are quite straight, and in many young people 
there is a strong tendency for the trunk to lose its habitual 
equilibrium, and for the spine to lose its perfect straightness. 
We meet with two classes of lateral curvature, according as 


- the curvature begins in the dorsal or in the lambar region. 


A‘common instance of the first class is in a girl, say of 16; 
the dressmaker says: ‘“‘ Your shoulder is growing out,” and 
in most cases it is the right blade bone which is more pro- 
minent than the left. The mother is alarmed, and at once 
takes the daughter to her doctor for examination. ; 

Now, you can examine a girl’s spine without any unpleasant 
exposure, if the clothes are properly pinned up round the 
pelvis. I show you here a diagram of the back of a healthy 
woman. Note-that under normal conditions the scapul 
above, and the folds of the buttocks below, are perfectly level. 
But if one foot is placed upon a book the crest of the ilium is 
raised, the pelvis is sloping, and a curve is produced in the 
lumbar spine. This fact is important, because in many of 
these cases the pelvis is not straight, one leg being a little 
longer than the other. Few persons have eyes of precisely 
the same focus, and few have legs of quite the same length. 
A trifling illness in early life, with pain in one leg, perhaps 
in the hip, may have checked the growth of that limb. The 
effect of even a slight difference in length is to cause a tilt of 
the pelvis, the lower side corresponding to the shorter leg. 

The tilt of the pelvis accounts for the lumbar curve, but it 
only accounts for the dorsal curve when that is secondary to 
the lumbar curve, and isin the opposite direction, to pre- 
serve the equilibrium of the trunk. 

There is another class of cases, however, in which the 
dorsal curve comes first. A curve may begin there in conse- 
quence of a severe attack of pleurisy or from an empyema, 
which leads to contraction of one side of the thorax; but 
quite apart from this we have curvature beginning in the 
dorsal spine, and I believe the correct explanation is that 
which has been given by Mr. Barwell. The serratus magnus, 
which determines the fixation of the scapula in the move- 
ments of the arm, tends to pull the ribs into an abnormal 
position if more work is thrown on one side than on the other. 
The connection of the ribs with the vertebrz causes the 
action of the serratus on the ribs to produce a rotation of the 
vertebre on their vertical axes. The altered position of the 
ribs involves an undue prominence of the scapula on that 
side, and then the girl’S shoulderis said to grow out. But 
other causes are often in operation. Habitual muscular 
action is frequently influential, and many young girls have 
more work put upon them than they can stand. Among the 
poor they are set to carry children almost as big as them- 
selves, and in the middle and upper classes they are made to 
practi-e the piano for hours, or to draw or to write with arms 
aidtoly ina harmful position. Especially in writing at a 
tliat table the elbow is fixed, and there is a strain on the 
scapula which the serratus magnus opposes by pulling on 
the ribs. and the effect is to cause a gradual rotation of the 
vertebre. This result is slowly produced, but habitual pos- 
ture in the course of months has a powerful effect. The ribs 
are drawa backwards and the scapula stands out. This 
theory of the influence of the serratus magnus may not be 
all the truth, but after thinking the matter well over I am 
convinced that it is true, and it is especially confirmed by 
the place at which this dorsal curve begins. 





On looking at the patient before you, you see how the 
scapula premiers’. and you can notice that it is due to the 
backward prominence of the ribs under it. When the patient 
folds her arms and stoops forwards you see the curve in the 
dorsal spine. We can only perceive it by the spinous pro- 
cesses ; the transverse processes are concealed beneath the 
muscles, or they would show us the rotation of the vertebrz 
on which the curvature depends. There is in this case a 
history of a chest illness in early childhood, which was pro- 
bably an attack of pleurisy, determining a change in the 
position of the ribs, until you now see the ultimate conse- 
quence. 

In the other patient I show you there issuch a curve in the 
lumbar spine as to bring the last rib on one side almost 
the edge of the pelvis, so that 1 can hardly get my finger in 
between them. ‘Che pelvis is not level, and if I mark with 
chalk the position of. the spine you will see the curve, I put 
a book under the foot of the patient on the lower side, and 
the deformity disappears. 

It is important to measure the legs. in these cases, but a 
little tact is wise, and it can be done effectually without un- 
pleasant exposure. If you try to measure the legs; with a 
tape you are very likely to be misled, but make the girl lie 
flat on the floor, and draw up her legs by bending her knees. 
If one knee is lower than the other, the feet being even, that 
leg is shorter than the other. But a still better test is to 
observe the pelvis and lower part of the back when the 
patient is standing and the feet together. 

I am sorry to say that lateral curvature of the spine has 
been the cause of a system of practice which is a disgrace to 
our profession. I show you some of the apparatus such 
I have again and again taken off the backs of girls whose 
spines were perfectly straight. 

I remember two sisters being brought to me fitted with new 
instruments. 1 had the supports taken off and examined 
one girl’s back, and said: ‘‘She has certainly a slight curva- 
ture. I do not prefer the instrument she has, but it is.a well- 
recognised method.” And then I examined the second girl’s 
back, and found that her back was perfectly straight; there 
was nothing the matter with it. ‘‘ Well,” I said to her, 
‘your back is quite straight.” ‘Oh, yes,” she said, ‘‘I know 
it is, but the doctor said if I did not wear the apparatus it 
would soon be like my sister’s!” 

These spinal supports are made with the idea that when 
you lift the girl up and hold her up with your hands 
you straighten the back; and these machines are intended 
to do this, but you must remember that you are standing 
away from the girl, and it is another thing when you put-an 
instrument upon the actual patient herself and expect that 
to do what you have done from quite a separate base. Then 
you see cog-wheels to increase the pressure on the ribs, and 
there are crutches to support the arms. The gentleman who 
orders the instrument keeps the key. The mother and 
daughter have to go to him once a week in order that the in- 
strument may be screwed up and adjusted, but a few turns 
reach the end of the adjustment, and then it is necessary for 
him to unscrew it and set it afresh. It is a monstrous thing, 
and, as far as I have seen, no good results from it or can 
result from it except to the pocket of the gentleman who 
ordered it and the instrument maker who made it, There 
are a few, a very few cases in which a support of this kind, 
with crutches under the arms, may be of use, but asa rule 
it is harmful. 

I do not say that I never order apparatus, but when there 
is a primary curve in the lumbar region all that is really 
necessary is to rectify the shortness of one leg, which is the 
common cause, by a compensating boot. But Ido not com- 
pensate by adding to the boot for the shorter leg. If, for 
instance, the left is half an inch shorter than the other, the 
bootmaker should take a corresponding amount from the heel 
of the right boot. Remember that to get such a thing done 

roperly you must take the trouble to write down the precise 
instructions as to what is to be done. The object is to get 
the pelvis straight by raising one leg or by lowering the 
other. It is better to tirat lessen the thickness of the sole of 
the boot on the longer leg, and only to add to that of the other 
if the first is insufficient. If an apparatus is needed it 
should be worn only in the daytime, and be carefully attended 
to so that it does not make the skin sore by mt 1785] 
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Some apparatuses are simply stays with supports added to 
them ; but the important thing that should first be attended 
to in such cases is to see that agirl has plenty of room in 
her clothes. Make a girl unbutton her clothes and fill her 
ehest by a deep inspiration. You will then often find two 
inches between the buttons and the button holes. When 
the dress is fastened it is impossible for her to fill her chest 
with air, and the first thing is to get rid of this hindrance to 
expansion. The best method to adopt with such cases in 
order to secure the filling of the chest with air is to have a 
rope put up in some convenient place with knots on it. Let 
the girl, with as little on as may be, try to climb up the rope 
until she is on tiptoe, then take three deep breaths and let 
herself down again gradually, and presently repeat the pro- 
ceeding three times. I am accustomed to write the direc- 
tions down on paper, and make her keep it in her bedroom. 
It is well to write these things down with every formality as 
if it were a prescription. The patients may not carry out 
your prescription, but they are more likely to do so if you go 
shrough the formality. 

Next, it is most important that the patient should avoid 
any habit tending to throw work on one shoulder more than 
on the other. Too much work should not be thrown upon 
the muscles of the back. In piano playing, for instance, itis 
well that the back should have a firm support behind it, and 
when children play the piano take care that the feet are 
always upon a stool and not dangling down. Take care also 
that all writing and drawing is done ata sloping desk, the 
girl sitting on a chair that is not too high. 

With regard to exercise in these cases, if the patient can 
ride a horse or a pony it is a good thing, but a girl should 
not always ride with the crutch of the saddle on the same 
side. Small side saddles are made for children with a crutch 
that can be shifted. 

Shall the girl be made to lie down or not? I believe that 
Tying down is not of the slightest use in these cases. The 
practice is an old one, and it unquestionably rests the 
muscles, and it is wise to make a girl lie down for an hour 
after a ride or walk, but simply to rest the muscles, and not 
with the view of acting on the spine. 

Such is the general treatment of these cases. As far as you 
ean avoid special stays. There are some severe cases which 
require instrumental supports, especially cases in which 
bony deformity has resulted from rickets; but you should 
assure the parents that they are not tocure the disfigurement, 
but simply to prevent it becoming worse. 

Some years ago I served on a committee appointed by the 
Clinical Society to consider the question of the treatment of 
lateral curvature of the spine, and I will read to you some of 
the conclusions we came to.* 

“* Cases without Osseous Deformity.—The Committee feel 
that while gymnastic exercises prove very useful in a great 
many cases of pronounced lateral curvature by improving 
the mascular power and relieving pain, yet that it is essen- 
tially in cases without osseous deformity, and when the cur- 
vature depends on flaccid muscles, relaxed ligaments, and 
on a general want of tone of the system, that this plan is in- 
dicated, and most likely to prove beneficial and even curative. 
Moreover it seems not improbable that the use of mechanical 
supports in such cases tends to maintain the curvature by 
preventing or limiting voluntary muscular action, and thus 
withdrawing from the muscles their natural stimulus to 
action and healthy tone. On the other hand, there are cases 
of lateral curvature in children too young to appreciate the 
dangers of faulty positions, and too weakly to keep them- 
selves in improved positions after drilling without some ex- 
traneous aid. In such cases some means additional to exer- 
eises may be necessary to prevent the assumption of these 
faulty positions. 

** Cases with Osseous Deformity.—For cases in which there 
is more or less well-marked osseous deformity treatment 
must necessarily vary according to the special needs of 
the case, a cure of the deformity, or even much alleviation, 
being quite impossible. In many of these cases ‘the patient 
complains of pain, which pain is relieved by the use of a well- 
adjusted support, a fact to which the Committee can testify 
from personal observation. On the other hand, the Com- 





exercises without the use of mechanical supports. It seems 
very doubtful whether any real or lasting-improvement is 
procurable by any method of treatment whatever in the later 
stages of such cases.” 








HYSTERICAL (SO-CALLED) AND FUNCTIONAL 
DEAFNESS. 


By Srr WILLIAM B. DALBY, F.R.C.S., 
Consulting Aural Surgeon to 8t. George’s Hospital. 





Tue ‘“‘ Case of Functional Deaf-Mutism” related by Dr. W. B. 
Ransom in the British MEpiIcaL JournNnaL of March 2nd in- 
duces me to offer a few remarks on a class of cases for which 
I suggest no name for the present, except to say that any 
definition hitherto in use is not strictly accurate. They are 
generally spoken of as hysterical deafness, sometimes as 
functional deafness. I do not for one moment venture to 
criticise Dr. Ransom’s definition of his particular case, but 
those to which I refer — so many points of similarity 
that they may usefully be laid side by side with his case in 
order to elucidate their precise nature. I am sure that Dr. 
Ransom would not object to this use being made of his case 
-under‘any circumstances, but it becomes especially valuable 
for the reason that he adopted probably the only method 
which would have instantaneously cured his patient, or, 
speaking more accurately, would have at once put an end to 
both the mutism and deafness, as indeed it did. 

To illustrate my meaning I will briefly relate a similar case 
so far as the so-termed hysterical deafness is concerned. 

Some years ago a young lady, aged 17, in every way healthy, 
and exceedingly good-looking, was found one morning by her 
friends to be absolutely deaf to all sound. All communica- 
tions had to be written. and she replied to them as usual. 
Her voice was not affected as to tone. After a week 
or so, she was brought to me by her medical attendant 
and her mother. The external and middle ear were 
quite healthy. A great many attempts had been made 
to try if she could hear anything, on both sides, in front of 
her, and behind her. But do what they would, she never 
evinced the slightest —— or gave the slightest start, 
and they were one and all quite certain as to the complete 
deafness. I was tolerably familiar with the demeanour and 
voice of persons who, with good hearing to start with, had 
suddenly lost all perception to sound, and I was quite cer- 
tain that this girl could hear as well as ever she did; sol 
was exceedingly careful not to let her know that I had the 
least ewe she could hear, and I explained (in consulta- 
tion) to the medical attendant what I believed was the state 
of the case. I suggested that with his consent and her 
mother’s I should arrange that she should suddenly appa- 
rently regain what had really not been lost. My plan was 
simple enough—that she should waik through two rooms 
into a third, and that as she entered the third room, from a 
point where she could not see, a gun should be fired. With- 
out any doubt she would then have been so startled that she 
would have displayed to us all that she heard. From that 
instant she would no longer have been deaf. For reasons. 
which may have been quite good, my friend objected to this, 
and especially on the grounds that her mother would never 
consent to it, so certain was she that her daughter was 
actually quite deaf. I then said it would be best to appa- 
rently accept the deafness as an incurable affection, with the 
— confidence that one day she would appear with the 

earing as completely and suddenly restored as it had been 
completely and suddenly lost. So I saw her no more, but 
some months afterwards I saw a relative of hers who I hap- 
pened to know, and he informed me that about six months 
after my examination she came down to breakfast hearing 
quite well. 
Now, surely this case would be very inaccurately described 
as ‘‘ hysterical’ deafness. So far as I understand. if a young 
woman has hysterical paralysis of a limb she firmly b-lieves 
that she cannot move it, and she cannot until some strong 
emotional influence has demonstrated to her that she can do 
so. In the case of a special sense like hearing, the girl can- 
not be under the impression that she does not hear. She 
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over volition; the function is involuntary; moreover, the 
function is perfectly performed, so it is just as inaccurate to 
speak of “ functional deafness.” 

Let me give an example of true functional deafness: A 
child, who had become intensely deaf without any disease of 
the middle ear, recovered completely after the evacuation of 
a large number of lumbrici ; the function of hearing had been 
suspended and restored. I have constantly known hearing 
suspended under a violent emotional influence, and under 
many other conditions which I need not mention here. This 
deafness would be accurately described as functional. What 
happened with this girl and others like her must surely come 
under the head of mental. A great mental strain must 
always have been going on lest inadvertently she should be 
suprised into evincing some perception to sound, and especi- 
ally when it proceeded from behind or out of sight. I was 
much struck by a remark of Dr. Ransom, or rather a foot- 
note, in which he draws attention to the fact of the demeanour 
not being like a malingerer. This applies remarkably to the 
girl whose case I mention and to others I have seen. 

I have seen malingerers who had a very strong motive to 
induce people to believe them deaf, and their demeanour was 
quite different to these girls. Probably she had no motive, 
or, at least, could not say what it was if she wished to do so, 
but the fact remains that, unlike the person who really sud- 
denly loses hearing, she retained the most perfect modula- 
tion of her voice.. From the moment that these girls un- 
consciously display to the bystander that they hear, the deaf- 
ness goes. What interested me, therefore, so much in Dr. 
Ransom’s case of the deaf-mute was that when he felt the 
faradic current —y = the larynx, and gave the “‘ yell,” his 
voice and hearing, like the girl’s, returned so soon as his 
voice was displayed to the bystanders. There was another 
point of strong resemblance. In the case of the girl (as I 
mentioned) the voice retained its perfect modulation; for 
how should she know that this would have become altered if 
she suddenly lost all won ag bd Whilst in the case of the boy 
who became the deaf-mute, he was unable to emit any sound 
—surely the oddest kind of deaf-mute; but how should he 
know that deaf-mutes, whilst unable to articulate, are most 
noisy, and emit all sorts of inarticulate sounds? Another 
odd point of resemblance in all these cases is this : They are 
all right the night before, and always discover themselves to 
be deaf in the morning, when they awake and are alone. The 
persons who really suddenly lose all perception to sound do soat 
all sorts of times, and often in the presence of other people. 

Dr. Ransom says, ‘‘although the deafness was not abso- 
lute when the patient came to the hospital. yet severe tests, 
such as the cannon, showed it to be real,” and, previously, 
‘* he gave no sign of hearing a cannon let off close to him on 
November 5th.” In reference to this, I must say that in the 
cases of which I have made mention the subjects who heard 
well would also have given no sign of hearing a cannon if 
they knew it was going to be fired and could see it. But if 
they saw no cannon (or gun, as the case might be), and the 
explosion was quite unexpected and near to them, they 
would have displayed unmistakably to the bystanders that 
they heard it. 

The position, therefore, resolves itself into one of two, and 
I am prepared to accept Dr. Ransom’s opinion in either case. 
First, he heard the cannon and showed no sign of hearing 
it. Then his case comes at once into the same category as 
my cases. Or, secondly, he did not hear the cannon. ‘The 
function of hearing had been lost, and was restored instantly 
by the electric shock through his larynx. In the latter case 
it is a unique instance, and the like of which I have hitherto 
regarded as impossible to bring about. 

Cases of this kind are sufficiently rare to make it most im- 
portant that each one should be recorded, as every fresh one 
not only throws new light on the subject, but in those in- 
stances where the hearing is really lost either for a time or 
permanently they help to show what I have for long main- 
tained, that the sense of hearing is often apt to be lost from 
emotional causes, although I am quite unable to offer any 
reasonable explanation, and have strictly limited myself to 
suggestions for the consideration of others. They also help 
to show that there can be no true hysterical loss of hearing 
any more than there can be a hysterical loss of smell or of 
any other special sense. 
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SERIES OF THIRTY CASES OF MOVABLE 
KIDNEY TREATED BY OPERATION, 
WITH THEIR RESULTS.’ 


By W. BRUCE CLARKE, M.B., F.R.C.8., 
Assistant Surgeon to St. Bartholomew’s Hospital, etc. 





THE completion of a series of thirty cases of nephrorrhaphy 
seems to me to be worthy of record. The value of the opera- 
tion has sometimes been called in question. I am anxious, 
therefore, to record with their after-history, so far as I have 
been able to learn it, the ultimate results of these thirty 


operations. 

Very nearly two years ago,in a paper which 1] had the 
honour of reading before the Fellows of the Royal Medical 
and Chirurgical Society, I drew attention to a class of cases 
of movable kidney which had hitherto attracted but scanty 
notice in this country, and in which very severe pain was one 
of the prominent features. From the pain and other acute 
symptoms which determine these attacks, it seemed all but 
certain that a sudden displacement of the kidney from its 
natural bed must be their determining cause, and that the 
term “‘ acute renal dislocation” would best describe what 
took place, and what indeed was essential to the production 


of the symptoms in question. 

Such cases form only one variety of floating kidney, though 
a further and more extended experience of what may be 
described as the more common variety of this condition has 
forced on me the conclusion that it is rare to come across 
any case of the kind in which pain has been completely ab- 
sent throughout ; and of the reality of these attacks of pain, 
when once they are witnessed, there can be no possible 
doubt. The question to be determined is what is the pro- 
bability of a successful result if an operation be performed. 
The immediate result in all my cases was a successful one, 
and, so far as I have been able to learn, every one of my 
patients is alive at the present moment. ; 

In by far the great majority of these cases pain has been 
the prominent feature, and the severity of the pain has led to 
the demand for its relief. The special character of the pain 
was described at some length in my previous paper before 
alluded to. Suffice it here to say that the pain usually begins 
without any warning, sometimes in consequence of a strain 
or some severe exertion occasionally after injury. It is often 
attended by vomiting, and later on usually gives rise to local 
abdominal tenderness. The duration varies from a few hours 
to a day or two, and in some instances it may be cut short by 
manipulating the affected kidney, in other words, by reducing 
the dislocation. The condition of the urine during and 
shortly after the attacks varies greatly. It may be scan 
and blood-stained, or almost porter-coloured, like that whic 
is passed in acute Bright’s disease, whilst in the less severe 
cases it is more commonly quite unaltered. _ 

In some of the cases here related the pain was far less 
acute. It was described by the patients themselves as con- 
sisting of a dull ache, which rarely left them free froma 
sensation of uneasiness in the loin, and was usually aggra- 
vated by hard work or exercise of any kind. This class of 
case in women is almost invariably attended by more severe 
pain at the monthly periods, but I have never come across 
any instance in which the urine was blood-stained or much 
altered in condition in cases of moderate severity. In many 
of my cases, during the interval between the attacks, the 
kidney, even when the patient complained of no pain, was 
unduly tender to palpation. j 

Several of the cases referred to in the table on page 577 
present points of special interest ; I will therefore refer to 
certain of them seriatim, and afterwards. state briefly the 
conclusions which seem to be deducible from them. _ 

Cases 1 and 11 both occurred at the West London Hospital, 








1 Read before the Medicel Society of London, March llth, 1895. 
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where they came under my care in 1888. ‘lhey are remark- 
able as being the only two instances I have come across in which 
the kidney was surrounded by a well-marked mesonephron, 
and in which, therefore, it was found necessary to open the 
peritoneum in order tofix them firmly in position. The kidney 
in both these cases could be felt to be distinctly movable, 
and slipped readily out of its proper position. In both the 
sutures were passed through the peritoneal coats only, and 
the patients made rapid recoveries. 

Case 1 complained of but little trouble afterwards, and 
when seen by me some fifteen months later stated she was 
in excellent health, and had not had any pain in the loins. 

In Case 1 the pain ceased for a few weeks, and then 
returned with even greater severity than before, so much so 
that she begged for something more to be done to relieve her. 
A second operation was performed six months after the first, 
and the kidney was found to be fairly well fixed in position. 
It was ~ut into and punctured with a needle, but no adequate 
eause fur the pain could be discovered. As the patient’s suf- 
ferings had been so very severe in the interval between the 
two operations, I decided to remove the offending organ. 
When the operation was completed the kidney was cut across 
and a small calculus covered with minute spicules was dis- 
covered in its interior. The patient made a speedy recovery 
and was cured of her trouble.? 

Oase m1 has already been published. 

The next case which offers any special points for considera- 
tion is Case v1,a woman who was placed under my care in 
1891 by Dr. Gray, of Oxford, with the following history. Her 
left kidney had been movable for three years and a-half, and 
had given rise to a considerable amount of pain, quite inca- 
—s her from taking active exercise, and during the 

ast three months she had experienced some pain on the left 
side. She was very thin, and the right kidney could be felt 
at times to be larger than natural. It was decided to operate 
on the right kidney first, and leave the question of the left for 
future consideration should her pains still persist. The 
kidney was fixed to the lumbar fascia by two large silk 
sutures, after it had been thoroughly explored for the pur- 
pose of ascertaining whether it contained a stone. She made 
an excellent recovery, and felt she had derived so much 
benefit from the operation that the pain on the left side 
seemed hardly to trouble her. Under these circumstances I 
did not propose to operate on the other side, and gave a 
favourable prognosis. Some few months later I heard she 
was much improved in health, and, with the exception of a 
very slight dragging pain in the loins, had no trouble from 
her kidney. The subsequent history of the case fully bore 
out the prognosis, and four years later she became a hospital 
nurse, capable of any amount of hard work. 

Case viii, another female patient, is an excellent illustra- 
tion of how liable a movable kidney is in its acuter forms to 
be mistaken for a case of renal calculus. In 1889 she was ad- 
mitted into St. Bartholomew’s Hospital in consequence of 
attacks of renal colic, which were supposed to be due to cal- 
eulus, and she remained some time in hospital without pass- 
ing any calculus. After she went out she had further attacks 
of pain and came under the care of Dr. Bousfield in the Old 
Kent Road, who asked me to explore the kidney, and I did so 
in July, 1890, and found it somewhat movable, and sutured it 
in position. Foratime she improved, but as a good deal of 
pain remained she came under my care for the second time 
about a year later, and the kidney was again explored. It 
was found to be firmly fixed to the side, but the ureter was 
loose and could be easily pulled up into the wound ; in other 
words it appeared to be a good deal longer than necessary. 
The interior of the kidney was fully explored and a small 
bougie was passed down the ureter into the bladder, but no 
stone was discoverahle anywhere. A drainage tube was ac- 
cordingly inserted and the wound closed. She made an ex- 
cellent recovery, and since her last operation, though not en- 
tirely free from pain, has been able to follow her occupation 
without difficulty. 

2 The earlier nator of Cases I and 11 was referred to in a paper read 
by me before the West London Medico-Chirurgical Society in 1890. 
rere ae be ma My — Kir mage Lf ah ~ London 
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3 Med.-Chir. Trans., voli lxxvi, p. 263. 





Cases 1X, XxI, xx1I.and xxrv have many points in common. 
They all either were passing or had at some time passed 
pieces of calculous material. 

Case xxrv, which first came under my care at St. Bartholo- 
mew’s Hospital in August, 1893, though by far the most 
severe of the four, is a typical example of the class, and I 
will therefore refer to it more in detail. The patient in ques- 
tion was aged 24, unmarried, and had had some pain in the 
lumbar region for several years, at times very acute. The 
acute attacks of pain were limited to the left side of the 
abdomen, and were usually accompanied by a certain amount 
of abdominal tenderness and distension. Just before she 
came under my care she had passed some phosphatic dédris, 
and had had several slight attacks of hematuria. Her kidney 
on the left side was explored; it was found to be somewhat 
larger than natural, and flabby in texture. On incising it 
some urine and phosphatic gravel escaped, and its interior, 
including the pelvis, was considerably dilated, and contained 
a good deal of pus. It was easy to explore the interior thus 
dilated with the finger. There was no distinct calculus pre- 
sent, but the walls were here and there coated with phos- 
phatic material. A small bougie was passed down the ureter 
into the bladder, and no obstruction of any kind was 
encountered. As there was still a fair amount of secreting 
substance left in the kidney walls, and the exact condition of 
the kidney on the opposite side was a matter of uncertainty, 
I decided to suture the left kidney firmly in position, with a 
hope of saving it permanently. 

For the first few days the patient’s condition gave rise to 
some anxiety, as she did not rally well from the shock, but 
she eventually made a good recovery, and though she passed 
some urine through the loin during the two subsequent 
months, she derived much benefit from the operation. After 
she left the hospital, as she was unable to rest, she relapsed 
into her previous weak condition, and soon suffered from 
severe pain on the right side, necessitating the fixation of 
this kidney, which was very movable, to the corresponding 
lumbar fascia, and three months later the removal of the left 
kidney, which was then reduced to a mere shell con- 
taining pus. At present she suffers from a certain amount 
of pain in her remaining kidney, but is better than she has 
been. 

Of the remaining three cases in which calculous material 
was present nephrorrhapby was performed infall three. Two 
of them recovered completely, whilst the third (Case Ix). 
which was under my care at the West London Hospital, had 
nephrorrhapby performed in 1889, following by nephrectomy 
in 1890, and is now well and able to lead an active life. 

It may possibly seem hardly fair to have included these 
eases under the bead of movable kidney at all, since they 
ought rather to be described as instances of nephrolithotomy. 
I would draw attention, however, to the fact that the débris in 
their interior gave no evidence of the formation of any dis- 
tinct calculus, but adhered to their walls over a larger or 
smaller area. There was no evidence that any distinct calcu- 
lus had been passed by any of them, nor'was the calculous 
material present in the early stages of their affections. It 
appeared only as a later symptom, and was, I believe, as 
much a secondary condition as the abscess in the interior of 
a kidney that had been movable for years, the history of which 
I am just about to relate. 

Case x11 is the only one in which I have come across an 
acute abscess supervening upon a long-standing movable kid- 
ney. She was an old woman, aged 65, and was admitted to 
the West London Hospital in 1890 with an acutely painful 
swelling in the region of the left kidney, and a high tem- 
perature. 

She gave a history of long-standing aching in that region, 
and stated she had been told she had something wrong with 
her kidney some years before. An incisicn was made in the 
left lumbar region, and«he kidney found to be displaced for- 
wards and somewhat downwards. It was distended with pus, 
which was let out, after which the organ was sutured to the 
lumbar fascia without much difficulty. A bougie was passed 
down the ureter and demonstrated that it was pervious. A 
rapid recovery ensued, and the patient left the hospital feel- 
me seeney well, 

_ Cases x1 and xvitt, like Case m1, have already been described 
in my paper on Acute Renal Dislocation, before alluded to. 
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There are, in addition to these three, eighteen other cases in Table of Thirty Cases of Movable Kidney. 
which the mobility was uncomplicated by any other con- —— ——$————— 
dition, and in which dilatation of the kidney pelvis either | Name Date of | 
did not exist at all or had only just begun to appear at the 6) and Prominent Symptoms. | Opera- | Result. 
time of operation. Z| Age. Uon. | 
It is difficult, if not impossible, to separate the acute cases |_| onal 
which I have previously spoken of under the term “acute 
renal dislocation” from :the more chronic form of movable | 1| E.L., 39, Dragging pain in loins Nov., |Well 15 months 
kidney. One variety passes, as I have already stated, into oa 1688 later. 
the other bya series of almost imperceptible gradations. | » mE, 18, Dragging’ pain in loins Nov., |Pain returned; 
Even the most chronic cases, when they are cross-questioned | female, 1888 kidney removed, 
on the point, can usually call to mind some one or more unmarried ee calcu- 
occasions on which they have been seized with acute painin| 3 jy 4., 33, |severe pain right loin; 1s) Dec., |Well 18 months 
the lumbar region, It may have been transitory and it may female,’ | months’ duration; at times| 1890 later. 
have occurred some time preceding the inquiry in question, but unmarried | nausea and vomiting. Med.- 
it is rare not to getthe information if it is sought for. Ihave | eee Air, TVGNS.. VOL-IEEVED. 503 : 
ose @ On if 16 1s sought for. » | 4) ‘1.S.,27, {Dragging pain ; occasional] Nov., |No attacks of 
therefore, included all the uncomplicated cases of movable | female, attacks of severer pain with) 1889 acute in «7 
kidney in one series. Thus it appears that twenty-one of the | unmarried vomiting months later. 
thirty kidneys here referred to were uncomplicated by dila- 5| yaaa —— apuses pein; 3 or January, Married - shortly 
tation of the kidney pelvis to any marked extent. Of these ene aed y in 1892. ’ 
eighteen were cured, or at least so far benefited by the opera- 6| M.H., 27, |Both kidneys movable; right|January, | Well 4 years later. 
tion that they were enabled to lead an active life, and felt a. a omg fk 8.9 a 33} 1891 
little or nothing of their old trouble. One of them (No. xxx) 7] W.S., 22, iniemabenine abtnaee of pain; April, |No pain after ope- 
— been i on Rg Reger A to = a to — any | male atone expected ; none| 1890 ration ;s00n 10 
certain conclusion as to the ultimate result; so ar, however, oun ie Sight of. 
she is entirely free from pain. ‘| ES. 2 Severe pain; explored twice LS Py . enereas Fed 
In three of the cases, namely, Nos. x1, xxvii, and XXIX, | unmarried 1891 casional slight 
oes bay i" covemen> iy . = comet age a f “ A‘ A.M., 27, |Severe pain ; dilated kidney ;|Jly.. 1889 pain returned ;ne 
or from danger of further destructive dilatation of the kidney | * Eloy Sly, |SCVES Pain ; ‘ a] tyes nave me 
pelvis. In ous xxix it is quite possible that farther im- ae. art ne ae — voor tates well 
provement may take place. Mr. Burnet, one of my former 1895. 
dressers, who sent this case to me, tells me that in the seven | 10 J.N.,33, |Pain7 years ; attacks Jas 12 Oct, Well a year later 
months since the man was operated on he has had six attacks of | | female, euiangsds cepeebene 
renal pain.’ In general appearance, however, he is decidedly | 3) J.P., 22, |Severe pain 1 year; kidney) Nov., |Well 4 years later, 
better, and his friends describe the attacks as being | male reduced to mere shell; 1890 
leas severe and interfering less with his work than they argos gy A gr = pate 
used to. : .Q. 65, |Pain for years offandon;not| Dec. Well 2 mon hs 
P yg - ie pia pant He we sceny bs ae gee x ~~? XI) = = female, severe ; abscess 1890" later. 
affecte idney when explored was found to be so dis- marrie . . ; . 
organised that it was removed at ence: (Sor Case xr ese || 9.5. 4 Meh pein Smonthe; Demet) Ee |. “ean 
*‘acute renal dislocation”), and in two instances, Nos. x1v unmarried ’ 
and xxvi, although an attempt was made to preserve the | 14) L.G.,21, |I'wo years’ pain; vomiting; sgn, 4 
kidney, it was unsuccessful. ‘The relief from pain was only | | female, | | dilated kidney; nephrec-| 161 mer 
temporary, and nephrectomy was performed a few months | ;;| “T. S., 25, Pain several years Aug., | Well at present, 
—_- i fs mae ang Dr. Covey, under whose care the female, 1891 <i 
patient had recent een at Southampton, wrote to me some unmarrie P ete . 
time after the first operation po a she was confined | '° a ae a} pyr 4 ~ A 
to her bed, and that her health was failing in consequence married j . 
Since the kidney was removed she has been quite free from | 17| R.B..56, |A few weeks’ history pain;) Aug., | Well 3 months 
: male kidney partly atrophied | 1892 ater. 
pain. . , F 18} J.G.,39, |3evere pain. See Med.-Chir,, July, | Well December, 
— er are yo gem A ay yg ee cw the | female, Trans., vol. 1xxvi, p. 261 1892 1892. 
above cases. ‘irst, the impossibility of distinguishing | marrie : 
clinically between kidneys which are surrounded by a meso- | 1% H. ae 17, Pain and hematuria =| rh. = phen leaving 
nephron, and those which are movable behind the peri-| | ™*@ Bae since, 
toneum. In my first two cages, as I have already stated, a | 20! ¥F. C., 31, |Four months’ pain; vomiting) March, | Letter from De 
mesonephron was present, but the character of the move- male ; 1893 | Rg 
ments of the kidney gave no clue to its existence beforehand. | | ete well, 
In several of the subsequent cases the movements were so 21) R.C., 31, |Attacksof painigor 13 years;| May, | i proved. 
oo that 2 mesonephron was expected to be present, 4° | male, hemate 3 melancholia; 1893 
ut none existed, - ,| unmarrie after operation ’ oy enw net 
It is often asserted that operations performed on movable | ” * yr AS yeas Geos Kt...  ¥ wy later. 
kidneys do not yield the_results which are expected from at operation Well six ths 
them. The results that will be obtained largely depend, I | 23| A. C., 24, |P. ee eee tens, Sap ls. ae 
am convinced, on the condition of the kidney when the opera- a... Y ney felt belore Operation. 
- ad. perenne. P the ee age or A may mas which was not maaan 
substance largely destroyed, but little is to be gaine previously — a 
leaving the affected organ, if the other one is known to be | * at gp yg FO re PE ge Ra RR 
healthy; and it is obvious that the more unhealthy the unmarried | pus. Right kidney, see| April, tomy; Bo pain 
pane kidney peeves 50 ry ewe more — -) Ne ape ne Case XXVIII 1894 since. 
opposite organ is capable of taking on the work of both sides. r ; iscomfort 
Tf the uroter is lax and elongated the tendency to form kinks | 75 4-4. N.. 92, |3ix months’ pain ; dyspepsia | January,/some | diucomls 
and temponnay yalves is considerable, - mitten against unmarried months later well. 
e likelihood of a successful issue, as is well shown by the later : : i 
history of Case vi. If such cases are to be operated on at | % pe ge RR I oe Re iecturent; bo. 
all the sooner they come into the surgeon’s hands the greater unmarried Dec., 1894) phrectomy ; well 
the chance of permanent relief of pain, and of preventin i | aeeeein. | a 
those degenerative changes which in all probability will | 27) 8. B.. 4 greet pm er ry a 1304, 
eventually destroy the kidney, and tend to shorten the life of enumereind large movable kidney ten- | 
the patient to whom it belongs. ! der to touch | | ‘ 
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Name Date of 
St and Prominent Symptoms. Opera- Result. 
7, Age. tion. 





ail M. M.,25, Fivemonths’pain,sometimes January, Benefited; some 
female, severe; right kidney; left, 18 pain at present. 
unmarried see Case XXIV 


29° J. U., 23, Duration 6 years; frequent July, Improved. 
male attacks of pain lasting 2or 1894 
3 days; vomiting; smoky 
| urine , 
30, A. K., 54, Pain came on suddenly 3 January, Well at present 
| female, years ago; frequent attacks 1895 time. 
married since 








OBSERVATIONS ON THE EFFECTS OF DOUBLE 
CASTRATION (WHITE’S OPERATION) UPON 
THE ENLARGED PROSTATE. 


By E. HURRY FENWICK, F.R.C.S., 


Surgeon to the London Hospital ; Surgeon to St. Peter’s Hospital for 
Urinary Diseases. 





I BELIEVE that the operation of double castration, which Dr. 
J. W. White, of Philadelphia, has proposed for the shrinkage 
of the enlarged senile prostate, is a valuable and an important 
addition to our methods of treating the distressing sequele 
of this form of urinary obstruction, for, although my ex- 
perience is limited to nine cases, yet I have seen sufficient 
improvement in these to induce me to recommend the 
operation for certain forms of the disease. I gather that the 
—- at large is too sanguine as tothe immediate benefit 

be expected from the procedure, that too pronounced a 
relief is anticipated from it, and that it is regarded as a 
pone for all stages of prostatic obstruction. These views, 
i submit, are untenable. It is rather to introduce a discord 
in the prevailing harmony of the results which have already 
been published that 1 otfer the following conclusions for con- 
sideration and criticism. 

I would venture to suggest that those who record their 
experiences should be careful to recognise and to mention 
the character and size of the prostate per rectum and the 
length of its channel before and after operation, for it is 
only upon accumulated reports of such data that we can be 
guided to the selection of that form of prostatic enlargement 
which is best suited for double castration. Accurate estima- 
tion of the character and size of the prostate is far from 
easy. I cannot but believe that statements describing 
enormous prostates disappearing in three weeks after orchec- 
tomy spring from an erroneous appreciation of the size and 
shape of the gland. 

I may claim for myself to have avoided false impressions 
as far as is possible, by having educated my fingers to detect 
slight differences in the rectal contour and consistency of the 

rostate under the varying conditions of health and disease. 
For the last ten years I have been in the habit of modelling 
in clay’ or drawing in diagram nearly every prostate I have 
examined, but my notes on those bearing on this subject 
must be, for brevity’s sake, excluded from this article. 

My cases of double castration are briefly as follows: 

CASE 1.—This was my test case for shrinkage of the normal human 
pres after orchectomy. I ablated the entire genitals of a man, aged 45, 

vy the Thiersch-Gould method, for extensive epithelioma of the penis. 
— 3 = months I found the prostate had been reduced to the size of a 
sm an. 

CasE 11.—Aged 76. Some years of feeble prostatic micturition. Sudden 
and prolonged retention. Extreme difficulty of catheterisation. Prostate 
unusually hard and enlarged, especially in the left lobe. Suprapubic 
drainage, because patient was at a distance from medical attendant. 
Double orchectomy. Result: in one week patient began to evacuate a 
little urine voluntarily. the suprapubic wound closed, and in three weeks 
he was able to do without acatheter. The prostate had slightly dimi- 
nished in size ! this time, and, though further diminished in three 
months, it was still appreciable. His last report was: ‘*I have had no 
stoppage ; the stream varies; sometimes it is feeble, at other times there 
is high pressure. The intervals between making water also vary ; some- 
times I may go five or six hours without a call, at other times I. have to 
urinate every two or three hours.” Improvement maintained 

CASE 111.—Aged 70. Symptoms of enlarged prostate for six years. Attacks 
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of retention. Slight cysto-prostatitis with some mild pyelitis present, 
the intiammatory «onditions commencing a year before orchectomy. The 
rostate is potea as small per rectum, but the Jateral lobes were seen by 
he cystoscope to be much upraised towards the bladder, the bar at the 
vesical orifice being very cedematous and translucent. The bladder was 
fasciculated and pouched. 

Result of Double Orchectomy.—The urine cleared in.the first week, the 
stream improved in force, the pain on micturition diminished. At the 
end of the third week the prostate was slightly smaller, the structures of 
the lobes seemed more fibrous, and the interlobar line of demarcation 
had filled up After three months the stream had markedly improved in 
force, and no symptoms, except slight variability in the power of the 
bladder, remained. Improvement maintained. 

CasE Iv.—Aged 76. Repeated attacks of retention and urzmia. 
Catheterisation most difficult. Prostate plump and elastic, only moder- 
ately enlarged towards the rectum. suprapubic drainage for months with- 
out improvement tothe cystitis. Double orchectomv. Cystitis eey 
diminished, and voluntary micturition was recov«redin a fortnight, 
stream of good force resulting. Prostate was slightly smaller at. the end 
of the third week. Improvement maintaine¢, 

CasE v.—Aged 76. History of five years’ dy:urie, which was not much 
relieved by catheter. The instrument had to be ;as ed every two hours, 
then every hour. Irrigation of the bladder had no control over the cyst- 
itis. Double orchectomv. Prostate slowly diminished in size; catheter- 
isation was only needed every six hours; cystitis diminished, active 
occupation renewed. 

CASE vi1.—Aged 81. Patient had relieved the bladder with catheter for 
nine years. For several years he has had to catheterise six or seven 
times during the night and three times noe aay | the day. For the last 
three months he had experienced increasing difficulty in passing his: 
instruments, and his efforts were often followed by hemorrhage. Pro- 
state per rectum was large and elastic, especially the left Jobe. He was: 
promised relief only. He was assured that by orchectomy the catheter 
would be needed less frequently, its introduction would be easier, and' 
the cystitis would be reduced. Orchectomy. Result: For three days 
after the operation the catheter was only veeded twice in twenty four” 
hours, then four times in the same period. At the end of three weeks 
the prostate had slightly diminished and the interlobar line of demar- 
cation had filled in; the cystitis had greatly decreased, but the catheter 
had again to be used three times at night. No stone or other source of 
irritation was present. 

CASE vi1.—Aged 6v. History of two or three years’ dysuria, with occa- 
sional use of catheter, followed by cysto-prostatitis. A prostatic abscess 
formedand burst into the urethra. Intense pain experienced after every 
feeble attempt at micturition; finally retention. Catheterisation for a 
week. Prostate large laterally and elastic. Orchectomy. Recovery of 
voluntary micturition on third day; slight shrinkage of the prostate: 
after two weeks. Pain diminished, but stream and frequency of mic-- 
turition very variable. Pain gradually left, frequency became normal, 
= —— still plump and elastic, perhaps diminished one-eighth by 
ourth week. 

CASE vill.—This patient, aged 46, applied to me after ten years’ of' 
skilled treatment for an aggravated prostatitis with great local pain, 
tenderness, and severe and intractable neuralgic radiations. There 
was also increased frequency of micturition. Sitting or walking was 
almost unbearable. Orchectomy. No marked relief as yet. Prostate- 
slightly smaller. Final condition will be reported later. 

Cast Ix.—In progress. 7 r 

Ali the above patients were in urgent need of relief, and’ 
they were selected from a large series of prostatic cases as: 
being suitable for the operation. It will be noticed that they 
illustrate the use of the operation in four groups of cases. 

1. Those cases in which castration was performed early— 
that is, before the vesical muscle had been permanently: 
crippled, but not before it had been impaired. 

2. Those in which the muscle power had been abrogated 
by years of catheterisation, and in which death was approach- 
ing from ascending pyelitis. | ‘ 

3. Those in which the ordinary obstructive symptoms-were- 
aggravated by chronic inflammatory troubles of the senile 
prostate. ; “a 

4. One mid-adult case of incurable chronic prostatitis and 
vasiculitis which was complicated by unrelievable neuralgic-: 
radiations. 

RsMARKS UPON THE OPERATION AND ITS RESULTS. _ 

Operative.—In every case of orchectomy in the aged which: 
I have done, swelling, and in some cases suppuration, of the: 
stump of the cord has taken place. The wound in two cases: 
has had to be reopened for drainage It might be contended’ 
this was due to inefficient asepsis. I cannot but think that: 
suppuration is induced by the inflamed bladder, microbes: 
from which attack the wound: but traumatism of senile- 
tissues also assists. and I would suggest that the greatest 
gentleness should be exhibited in dealing with the cord, that* 
no stretching by pulling on the testicle should he permitted;. 
and that a drainage tube should be invariably left for three or 
more days in contact with the surface of the stamp when 
cystitis is marked. The inflammatory dangers of Jtstournage~ 


under these circumstances is too o>vious for comment. 


RESULTS. ; 
(a) Reduction in the Size of the Prostate.—YThe prostate, com- 





mencing probably at or near the orifice of the bladder, andi 
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around the openings of the ejaculatory ducts, is unquestion- 
ably absorbed. I believe that the’ large, soft, elastic, unin- 
flamed prostates are only slightly diminished in actual size 
after three weeks, and it is some weeks, even months, before 
they are decidedly small per rectum. With the congested en- 
larged prostate it is perhaps slightly otherwise. I can con- 
ceive that a recently congested enlarged prostate is markedly 
reduced in volume after the first three weeks, because the 
diminution in its congestion removes much of its extravas- 
cular bulk, but its final reduction in size is probably as slow 
as that of others. I have a suspicion that the fibrous pro- 
state, which is tough, hard, and small per rectum, does not 
become reduced so quickly as the soft, elastic, fibro- 
myomatous gland. 

In some cases the first appearance of change in the contour 
of the prostate after orchectomy was a confusion between the 
lobes by a filling up of the interlobar groove, but of this I 
cannot speak definitely, because some prostates approach this 
type in senile enlargement. The mere reduction in size per 
rectum is, however, of secondary importance to the observed 
effects upon voluntary micturition. 

(6) Return of Voluntary Micturition.—In those cases in 
which the muscle power was still present, though impaired, 
some return of normal micturition took place within the first 
week. Butif the atony was pronounced the catheter could 
not be discarded. This is the weak point about all prostatic 
operations, a prognosis of the return of voluntary micturition 
depending in every case upon the muscle power of the 
bladder. Now, it is very evident that the muscular power 
of the bladder is not only impaired by prostatic obstruction 
but also by senile changes; and when patients apply for 
treatment, no matter how early the stage of the enlargement 
may be, some muscular weakness will be detected. And 
from this no aged patient ever recovers. He may be made 
comfortable by removing the prostatic obstruction, if this is 
done sufficiently early, but a strong stream is never regained. 
In all the cases in which I have done prostatectomy or castra- 
tion in the aged, evidences of muscular weakness have re- 
mained. If the muscle of the bladder had not been placed hors 
de combat by retention or by confirmed catheterism, castration 
has certainly enabled the muscle to recover itself to some, 
often. to an unexpected, extent. But the evacuating power 
remained capricious, and was influenced by the same con- 
ditions which affected it before the prostatic obstruction was 
removed. Thus, at one time the force appeared greater than 
at others. In the morning on rising a difficulty in emptying 
the bladder was still experienced, and several urinations at 
close intervals were necessary. Towards evening the force of 
the current generally improved. A cold, or an indiscretion 
in diet evoked frequency. If the bladder became over- 
distended, as in prolonged railway travelling, the stream was 
nearly always intermittent. the bladder being forced to 
complete by many efforts the work of evacuation which in 
middle age was accomplished in one steady expulsive con- 
traction. The catheter even may be needed to assist the 
muscle if the over-distension has been great. Sudden 
stoppages, I have noticed, are still felt, but these may be 
due to the excess of mucous membrane at the base—left 
after the shrinkage of the subjacent enlargement—becoming 
rolled on to the vesical orifice. 

(c) Pus in the Urine.—Not least among the advantages gained 
in some of the cases was thé reduction in the amount of the 
pus present in the urine. Probably this may be accounted 
for to some slight extent by the effects of counter-irritation 
applied to the vertex of the bladder by means of the two 
wounds. 

CoNcLUsIONS. 

1. There is no doubt that slow shrinkage of the prostatic 
tissue in many of the forms of senile enlarged prostate ensues 
upon double castration. Further experience must, however, 
decide as to whether every form of prostatic growth is thus 
affected. 

2. It is certain that escape from catheter life after castra- 
tion depends absolutely upon the health of the vesical 
muscle. The grade of the atony, therefore, should be most 
carefully estimated before any hopes of relief from catheterisa- 
tion are held out. To promise a confirmed catheter case that 
orchectomy will do away with the instrament will merely 
bring discredit on the operation and disappointment to the 





patient. Even after prostatectomy we are unable to promise 
such relief ifthe muscle is hopelessly atonic, and we cannot 
do so after castration. 

3. It is possible that castration by diminishing the microbic 
infection from the inflamed senile prostate will remove a 
constant menace to the integrity of the kidneys, for it will 
control the most prolific source of ascending pyelitis. 

It appears to me that double castration will prove of value 
in the following conditions : 

1. In reducing bulky overgrowth of the lateral lobes of the 
prostate. It may be found that the small, tough, fibrous, 
median or lateral vesical outgrowths will be better removed 
by suprapubic prostatectomy. 

2. In controlling the distress and danger of an inflamed 
senile enlarged prostate. 

3. In lessening the frequency or difficulty of introducing 
the catheter in advanced or confirmed catheter life. 

4. In avoiding the mechanical difficulty of crushing a 
post-prostatic on a post-trigonal stone, by levelling the base 
of the bladder, thus rendering the operation of litholapaxy 
feasible in a condition in which before it was impracticable. 

5. In reducing chronic cystitis and recurrent phosphatic 
calculus in cases of confirmed catheter life. 





AN ENLARGED PROSTATE GLAND EIGHTEEN 
DAYS AFTER BILATERAL OR COMPLETE 
CASTRATION. 


By JOSEPH GRIFFITHS, M.A., M.D., F.R.C.S., 
Assistant to the Professor of Surgery in the University of Cambridge, and 


Assistant Surgeon to Addenbrooke’s Hospital ; Hunterian 
Professor of Surgery and Pathology, R.C.S., 


England. 





For permission to publish the account of the following case 
I am indebted to sed colleague, Dr. Carver, under whose care 
the patient was while in hospital. 

M., aged 74, a well-built and hearty-looking man, 
was admitted on October 10th, 1894, suffering from 
severe cystitis of many months’ duration, the urine con- 
taining a large amount of mucus and pus. Micturition 
was very frequent and very painful, only a few drops 
being expelled at a time. Two years previously he was in 
the hospital for retention of urine, and since then he was in 
the habit of using a catheter. The prostate, as felt per rectum, 
was about as large as a medium-sized orange. As there was 
but little improvement from washing out the bladder and the 
frequent use of the catheter, and as there was much pain with 
little prospect of relief, he consented, as a last resource, to 
have his testicles removed. This was done on November 
16th, 1894. The testic'es were of full size, and in the left 
there was a large spermatocele. In each the production of 
spermatozoa was still going on, and in each there were 
numerous active spermatozoa in the seminal tubules. 

On the following day (November 17th) the amount of urine 
found in the bladder was very small, but there was a great 
deal of pain in the loins, indicating partial suppression of 
urine. The next day more urine was secreted, and the pain 
in the loins was much less. There was, however, at times 
agonising pain in the bladder, though the amount of mucus 
and pus in the urine had somewhat decreased. At the end 
of the first week after the operation he could pass, for the 
first time for some weeks, a few ounces of urine without the 
aid of the catheter which was now only used twice daily. 
The urine still contained much pus. During the second week 
after the operation his general condition slightly improved 
and the bladder became quiet, and he was able to empty it 
fairly well; but towards the end of the second week he began 
to suffer from sleeplessness, which was soon followed by 
delirium ; thus it was difficult to ascertain’ the condition of 
the urine, and on the fourteenth me! after the operation the 
right popliteal artery became blocked, and the limb below 
showed signs of commencing gangrene. During the next 
four days he became gradually worse, the gangrene of the 
limb increased, and he died on December 3rd, 1894, eighteen 
days after the operation. ; 

At the post-mortem examination the right kidney was found 
much enlarged from chronic bydronephrosis, and there was 
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suppuration of the distended pelvis and of the remaining md 
tions of the kiduey substance, which was probably su 

quent to the castration. The left kidney was natural. The 
bladder was much thickened and its mucous membrane 
inflamed, as was that of the right ureter. All the other 
organs were healthy. In the right popliteal artery there was 
a mottled and slightly adherent recent clot. The prostate, 
which was still of large size, was somewhat firmer than an 
ordinary enlarged gland. In its substance there were a few 
small, soft, circular patches, apparently. infiltrated with ex- 
travasated blood. The largest of these measured about half 
an inch in diameter. In some parts there were many small 
cysts (dilated tubules), and in others the gland substance 
was streaked with branching yellow lines which, as will be 
immediately shown, were the glandular tubules filled with 
fatty degenerated epithelial cells. The glandular tubules in 
the part of the gland streaked with yellowish lines were 
diminished in size and in number, and the intertubular con- 
nective tissue was relatively increased. A few of these 





Fig. 1.—Section of enlarged [ebm one eighteen days after bilateral 
castration x 350. (a) Contracted tubule filled with small cells; 
(b) tubule filed with epithelial cells wadenpeing fatty degenera- 
tion; (c) stroma containing proliferating connective tissue cells; 
(d) unstriped muscle fibres. 
tubules, which were of large size, were lined by three or 
more layers of small compressed cells, only the nuclei 
of which could be defined, enclosing a large lumen filled 
with large epithelial cells. These epithelial cells, occupyin 
the lumen of the larger tubules, were of polygonal shape, ill- 
defined, with an almost clear finely granular protoplasm and 
small round nuclei. Some of the central epithelial cells were 
in an advanced state of fatty degeneration. The remaining 
tubules, which formed the greater number, were smull and con- 
tracted, and were lined by a single layer of small cubical, almost 
flattened, epithelial cells with round nuclei and very little 
protoplasm. The lumen, when present in these tubules, was 
reducea to a fissure which was empty. In some parts the 
stroma, which usually consists largely of unstriped muscular 
fibres, was very cellular, owing to the proliferation of the 
connective tissue cells as well as of the unstriped muscle- 
fibre cells, the nuclei of each of which were found under- 
going division. Wherever this had taken place the muscle 
fibres were in great part replaced by small round cells and by 
fusiform cells that could not be distinguished from ordinary 
connective tissue cells. In other parts the cell elements of 
the stroma had in pet pines ey giving place to a form of 
fibrous connective tissue in which there were only a few con- 


nective tissue cells, and this change had especially taken 





Fig. 2.—Section of enlar prostate eighteen days after bilateral 
castration, stained with osmic acid 250. (a) Glandular tubules; 
(b) epithelial cells ep tubules, loaded with fine fat granules 
which obscure outline of cells and their nuclei; (c) intertubular 
connective tissue containing some unstriped muscle fibres. 


In the cystic portions of the gland similar changes had 
taken place, though it was not so easy to determine them. 
The epithelial cells lining and those partly occupying some 
of the cysts were without exception in a more or less advanced 
state of fatty degeneration. In the small patches, which 


-| were apparently infiltrated with blood, the changes were also 


similar but more pronounced. The epithelial cells in the 
dwindled tubules were loaded with small fat granules, and 
where fusiform cells hai formed in the stroma fatty degenera- 
tion was also marked. In one or two places the capillaries 
were much dilated, but there was no blood extravasated, 
engh the naked-eye appearance of these patches suggested 
that. 

The changes above described are: (1) Proliferation of the 
columnar cells lining the glandular tubules; (2) acute fatty 
degeneration of the cells thus accumulated in the lumen of 
the tubules, with their disintegration and ultimate dis- 
appearance ; (3) contraction of the tubules after a conver- 
sion of their naturally tall and slender columnar cells into 
low cubical or almost flattened small cells; and (4) in the 
stroma, proliferation of connective tissue and unstriped 
muscle-fibre cells. It appeared that in parts many of the 
newly-formed cells in the connective tissue had disappeared, 
or been converted into fibrous stroma in which there were no 
muscle fibres or only traces of them. In those parts of the 
stroma where the changes had taken place quickly the newly- 
formed cells were swollen and filled with fine granules of fat. 

Ifa comparison be made between the strueture of this en- 
larged prostate eighteen days after bilateral castration and 
that of an ordinary enlarged gland from a man whose testicles 
had not been removed or not destroyed by disease. it will be 
seen that the glandular tubules and the intertubular connec- 
tive tissue, with its unstriped muscle fibres, have undergone 
definite structural changes. In the tubules the epithelial 
cells had undergone, first, proliferation so as to form new 
cells ; secondly, well-marked fatty degeneration ; and lastly, 
disintegration followed by their complete disappearance. In 
this manner the tubules had, in the majority of instances, 
become greatly reduced in size. In the intertubular connec- 
tive tissue similar changes had taken place—namely, pro- 
liferation of the connective tissue cells, fatty degeneration of 
the new cells, their disintegration and ultimate disappear- 
ance. In like manner the unstriped muscle-fibre cells had 
undergone proliferation, and the new cells thus formed were 
indistinguishable from the connective tissue cells among 
which they lie. In short, the cell elements first proliferate, 
then degenerate, and ultimately disappear, leaving a com- 
paratively small amount of fibrous connective tissue in their 


lace. 

But in the ordinary enlarged prostate gland the structural 
changes above described as occurring after castration, so far 
as I have been able to observe, do not take place. There is 
no general proliferation of the epithelial cells lining the 
glandular tubules, or of the cells in the intertubular connec- 
tive tissue; and no fatty degeneration of the’cells followed 


larged gland there is, however, usually a tendency, in small 
patches here and there in the substance of the gland, tov 





place around the small and contracted tubules. 





atropby of the gland tubules, to disappearance of the 
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muscular fibres in the stroma, and to the formation of | 


fibrous connective tissue, and this, may in: some. instances 
extend through the substance of the gland. 

The inference, therefore, from the case I have related is, 
that these structural changes in the enlarged. prostate 
eighteen days after bilateral castration are preliminary to 
the ultimate atrophy of the glandular tubules.and to the con- 
version of the prostate into. a.small, firm, and fibrous mass, 
containing only remnants of the tubules, and but few traces 
of its muscular fibres. / hve site , 
Changes similar in many respects to those ;deseribed above 
as occurring after castration in man take place inthe pro- 
state of a dog after double castration. Thus in,June, 1890, I 
castrated, while residing in Paris, a hound 3 to.4 years old, 
and three weeks (twenty-one days) after the animal was 
killed, In the gland, which was obviously small for so large 
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twenty-one days after 
tubules lined by low 


rostate of full-grown do 

ontracti 
cubical or flattened epithelial cells; (b) stroma composed chiefly 
of fibrous connective tissue. 

a dog, the tubules were much reduced in size and number, 

and the intervening tissue was relatively increased. In many 

of the tubules the epithelial cells filled the lumen, and these 


Fig. 3.—Section of 
bilateral castration x 50. (a) 


cells were of irregular shape and size. In others the tall 
and slender columnar cells had given place to a single layer 
of small cubical or flattened cells enclosing a very narrow 
fissure-like lumen. In parts of the stroma the muscle fibres 
had to a great extent disappeared, their place being taken by 
connective tissue cells; in others, where the tubules had in 
great measure disappeared. the stroma consisted of fibrous 
— tissue with hardly any traces of unstriped muscle 
res. 

Thus the changes that arise after castration in a man with 
Pp ey prostate are similar to those which follow castration 
in adog, and no doubt the ultimate result is the same in 
each. The gland, whether enlarged or normal, undergoes 
certain degenerative changes after removal of the testicles 
which lead to its conversion into a small, tough and fibrous 
mass in which there are only remains of the glandular tubules 
and ducts.’ 7.7 

With regard to theenlargement of the prostate gland I pub- 
lished a paper in the Journal of Anatomy and Physiology, 1890, 
vol. xxiv, from which.the following conclusions are taken: 

1. That enlargement or hypertrophy of the prostate gland 
results from a growth of the gland tubules with their asso- 
ciated muscle so as to form new gland substance closely. re- 
sembling that of the normal gland. This constitutes the 
first or glandular stage. 

2. That after a variable time degenerative changes set in 
which ultimately convert the new tissue into a mass of more 
or less dense fibrous connective tissue containing only the 


1In one of the experiments made by White of rhiladelphia, reported 
in the BRITISH MEDICAL JOURNAL of September, 1893, in which the dog 
was castrated seventeen days previously, theré were apparently no 
atrophic copies in the prostate gland. 

#1 have,int 

ublished a detailed account cf the prostate gland as itis found in cas- 
ted animals and in eunuchoid persons respectively. 





e Journal of Anatomy and Physiology, vols. xxiii and xxviii, 
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‘result after castration 





atrophied remains of the glandular and muscular elements. 
This constitutes the second or fibrous e. 
When this second or fibrous s «has been reached 


| throughout the gland, as occasionally happens, I apprehend 
‘that castration would not cause an vem bearkhd 


diminution 


in size of the enlarged prostate and, therefore, it must not be 
supposed that pandrrpayg the enlarged gland will invariably 
, though this-may be the usual result. | ‘ 
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By ARTHUR NEWSHOLME, M.D.Lonp., M.R.C.P., 
Medical Officer of Health for Brighton. ,? 
[ABSTRACT. ] 


Lecture III. 
> INFLUENCE OF TEMPERATURE. ; 
THe marked pakeate of rheumatic fever for the winter 
season was shared by infective diseases like small-pox, 
measles, weecpinig corer etc. This seasonal incidence was 
explicable as due to the effect of climatic influences on the’ 
life-history of the — micro-organism, or to their effect 
on the receptivity of the community. . 

A comparison of the curve of mean annual temperature at 
Greenwich with that of hospital cases of rheumatic fever in 
London showed that in the epidemic years 1866 and in 1868-9, 
the mean temperature was 1 to 5 per vent. above the mean for 
the whole period 1866-93; in the epidemic years 1874-5 the 
mean temperature was at the mean line. In 1879 low 
rheumatic fever corresponded with a low mean temperature ; 
and in 1884 and 1893 there was again an association of high 
mean temperature and excessive rheumatic fever. The 
curves of mean temperatures for the first and fourth pentiess 
of the year showed that higher temperatures usually coin- 
cided with excessive rheumatic fever, though there did not 
appear to be any definite proportion between the two. 

he temperature of the earth 4 feet’ deep, so far as records 
were available, showed a much closer relationship than that 
of the air. The earth temperatures taken at Regent’s Park 
since 1871 (records missing for 1877-9) showed that in 1871-4 
inclusive the mean earth temperature of the year was always 
at or above 50° F., a temperature which was not in 
reached except in 1884 and 1893, which were also epidemic 
years. The maximum and minimum earth temperatures 
give similar indications. During the period in which com- 
arison was — in London, epidemics of rheumatic 
ever occurre -_ when the mean temperature of the soil 
was exceptionally high, that is, over 50° F., and the greatest 
epidemics occurred when the mean temperature had been 
thus high for two or more years in succession. 


INFLUENCE OF RAINFALL, 

The relationship between damp air and damp soil and the 
prevalence of rheumatism being almost accepted as axiomatic 
in medicine, rainfall might be expected to exercise a great. 
influence in increasing rheumatism. The. observations of 
writers on this point were hopelessly at variance. The Collec- 
tive Investigation Committee of the British Medical Associa- 
tion reported that most cases began in damp or wet, or cold 
and cloudy weather; and Dr. Gabbett, from an examination 
of the London Hospital statistics, thought that rheumatic 
fever tended to vary directly with the.rainfall. On the other 
hand, Hirsch, Edlefsen, and Longstaff, among others, had 
found that the. amount of rheumatic fever was more or less 
inversely with the rainfall. 

Comparing the yearly and quarterly sainfall at Greenwich 
with the hospital incidence of rheumatic fever, it was found 
that a heavy rainfall was usually associ: ted with alow amount > 
of rheumatic fever, anda light rainfall with excessive rheu- 
matic fever, though no exact propor! on was observable be- 
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tween the two. In provincial towns the results were some 
what contradictory. lt was highly probable that, as at Glas- 
gow, a deficiency of rainfall for several years favoured the 
prevalence of rheumatic fever much more than a shorter 
deficiency. 

INFLUENCE OF GROUND WATER. 

An almost unbroken series of weekly observations of well 
levels at the Lewes Road Well, Brighton, sirce 1867, existed. 
Although pumping goes on there, this had increased of late 
years, and the curves showed the influence of seasonal and 
climatic factors, with but little disturbance. There was no 
connection between great or small range of ground-water 
level and excess of rheumatic fever. It appeared to be simply 
a question of level. The years of highest level of ground 
water never had excessive rheumatic fever, and the years of 
lowest level nearly always had excess of rheumatic fever. 
The same relationship between low ground water and exces- 
sive rheumatic fever was seen at Croydon. 

In London the years noted in the 1885 report of a Com- 
mittee of the Royal Meteorological Society as years of 
‘*marked low water” were nearly always associated with ex- 
cessive rheumatic fever; and the years of ‘ exceptionally 
high water” were never so associated. Collateral evidence 
reaching up to the present date from wells in the vicinity of 
London confirmed this result. Thus, comparing a well at 
Barley in Herts with those at Croydon and Brighton, low 
well levels found in the former in 1871-72 were not seen in 
the latter. There was an epidemic of rheumatic fever in 
London, none in Brighton or Croydon. The low levels and 
epidemic of 1874 75 were common to all. The effect of defi 
cient rainfall on the ground-water level in the absence of 
artificial obstructions to its outflow varied in time and ex- 
tent with the character of the subsoil. Thus in 1871 there 
was a greater deficiency of rainfall in Brighton than in Green- 
wich and Herts, but there was an epidemic of rheumatic 
fever in London and none in Brighton. The drought in 
London, from the tenth to the twenty-fourth week of 1893, 
did not produce a prompt effect in increasing the weekly 
admissions for rheuniatic fever to Guy’s Hospital. The 
number of admissions in the first quarter was 25, in the 
second 24, in the third 42, in the fourth 39. From a careful 
examination of the evidence it was concluded that the effect 
of deficient rainfall took time to develop, and that it was 
exerted as the result of its effect on the subsoil, this effect 
usually showing itself by a marked lowering of the ground 
water. The low ground water must be regarded as an index 
of certain conditions of dryness and temperature of the sub- 
soil which favoured the growth of the micro-organism of 
rheumatic fever. This being so, low ground water, when un- 
accompanied by the required conditions of temperature, etc., 
might be unassociated with an increase of rheumatic fever. 
though conversely a high ground water was never found 
accompanying excessive rheumatic fever. 

The foreign returns from Munich and Berlin agree with 
those already stated in that high ground water is never 
accompanied or immediately followed by high rheumatic- 
fever prevalence. 


Lecture IV. 

The clinical features of rheumatic fever confirmed the view 
that it was a specific febrile disease. 1. The mode of onset, 
including in a large proportion of cases throat symptoms. 
2. The progress of the disease, which was fairly definite in 
the absence of complications. 3. The tendency to relapse 
was shared by the specific disease erysipe'as, and in a some- 
what less degree by pneumonia, influenza, enteric fever, 
diphtheria, and even scarlet fever. 4. The liability to later 
attacks was another point of resemblance to erysipelas. There 
isascale of immunity by one attack, from erysipelas and 
rheumatic fever atone end to small-pox at the other end. 
Third attacks of scarlet fever were known. 5. The influence 
of the personal equation varied greatly in different 
infective diseases. In small-pox it was very slight ; in diph- 
theria and enteric fever it was great; in rheumatic fever and 
erysipelas it was greater still. Hay fever might be regarded 
as the type of a local infective disease in which a special 
personal proclivity or anatomical —, was required for 
the production of the disease. Rheumatic fever might be 


similar proclivity or pocatlontiy was required. 6. The 
method of infection in rheumatic fever was probably by the 
naso-pharynx. 7. The degree of infectiousness. There was a 
scale of decreasing infectiousness from small-pox to erysipelas, 
in which not only abraded surface, but also a personal pre- 
disposition was necessary, and to rhecmatic fever, in which 
the degree of infectiousness was unknown. In rheumatic 
fever the chief seat of multiplication of the specific contagium 
was in the affected joints ; it was deeply buried, and it was 
possible that it pays for its hardihood in invading the system 
by securing asepultureinits cells. 8. The fact that the joints 
were the seat of the trouble favoured the infective theory, the 
‘* vessels of the synovia of the joints appearing to have some 
special proclivity to form a nidus for the wandering germs of 
disease” (Payne). The specific action of salicin and salicylic 
acid was an additional argument in favour of its specific 
febrile character, being comparable to that of quinine in 
malaria, and of salts of mercury and iodides in syphilis. 

The bacteriological investigations of Cornil and Babes, 
Wilson, Mantle, Petrone, Popoff, Birch-Hirschfield, Triboulet, 
Sahli, Sacaze, Leyden, ete , were then described, none of them 
containing conclusive proof of the pathogenic relationships 
of the organisms described. In malaria the inoculation of 
the blood of a patient had produced malariain another. In 
rheumatic fever this evidence was still wanting, though two 
cases of congenital rheumatic fever described by Pocock and 
Schiifer came near to demonstrating this point. It was still 
doubtful whether comparative pathology would help. The 
disease described as rheumatism by veterinary authors was 
probably not true rheumatic fever. Many such cases were 
really septicemia, especially the arthritis of calves traceable 
to infection from the umbilicus (MacFadyean). 


Direct Evipencs or INFECTIVE CHARACTER. 

Dr. Fiessinger had described an outbreak in a village of 
about 500 houses. Out of a total of 21 cases, 10 occurred in 
12 houses, namely, 4 in one house, 2in the same room (at. 
intervals of a year and in members of different families). 
Edlefsen, at Kiel, had described 728 cases, in which the pro- 
portion was 100 houses for 148 cases, namely, 2 cases in one 
house, 100 times ; 3 cases, 27 times; 4 cases, 5 times; 5 cases, 
5 times; 6 cases, once; and 7 cases, once. Similar instances 
had been described by others. 

Cases had been described by Drs. Mantle, Dalton, and 
others, which appeared to be only explicable on the suppo- 
sition of direct personal infection or of indirect infection,. 
which clung about certain houses, as did diphtheria. 
Malaria was the type of an endemic non-infectious disease. 
It sometimes, however, became epidemic or even paniemic,. 
the pandemics corresponding in time with increase of sick- 
ness in the endemic foci. This did not necessarily imply the 
acquirement of the quality of infectiousness. It might simply 
be that the local conditions had become more favourable to 
the growth of the plasmodium of malaria. Whether the 
same applied to rheumatic fever, and eacn case implying that 
a saprophytic organism, never previously parasitic, had be- 
come so, or whether there was an alternation between para-. 
sitic and saprophytic life,as in yellow fever, cholera, and 
enteric fever, and possibly, also, in diphtheria, tetanus, and 
tuberculosis, was doubtful. 

It might be that in non-epidemic years of rheumatic fever 
its micro-organisms were kept at bay by their natura? 
enemies in the struggle for existence. In plant pathology 
there were many analogous cases. The historical potato 
blight of 1845 was not a completely new disease, though it. 
had never previously produced such ravages. So with the 
Puccinia malvacearum, a fungus attacking hollyhocks, etc., 
which suddenly appeared in England in 1873. In rheumatic: 
fever the known factors favouring the growth of its micro-- 
organisms, and presumably inhibiting that of inimical micro-- 
organisms, were a dry condition of the subsoil and an opti- 
mum temperature. The gradual spread of the disease of 
which evidence had been given in Norway, London, York- 
shire towns, etc., might mean gradaal progression of infec- 
tion, or that the necessary reaction of environment to the- 
specific virus, always endemic in each district, occurred at. 
different times, or that the susceptibility of entire populations. 
varies at different times. The latter supposition was favoure@ 





regarded as the type of a septicemic disease in which a 


by the frequent alternation of greater and less epidemics. 
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According to Metchnikoff, the Versaillese had an almost in- 
credible immunity against cholera, when its vibrio was in 
their drinking water, owing to the absence of “ favouring 
organisms” from their alimentary canals. 


THe PERSONAL Factor. 

Rheumatic fever was rather more common in males. The 
ages most prone were 15 tu 45. The inflaence of heredity had 
been much exaggerated. Injury, whether due to actual 
mechanical causes or to former disease, as erysipelas, or 
caused by fatigue or exposure, had an important influence in 
causing rheumatic fever. Fatigue also affected the localisa- 
tion of the joint affection, which was more common in the 
upper than the Jower extremities, and in the right than the 
left arm. Of the influence of race and occupation there was 
very little evidence. Although meat food was a not in- 
frequent cause of relapse in rheumatic fever, there was no 
«vidence on a large scale that omnivorous or chiefly carni- 
vorous races were more prone to rheumatic fever than 
vegetalians. 

AFFINITIES OF RHEUMATIC FRVER. 

1. Chronic rheumatism, so called. had been the chief cause 
= the erroneous conclusion that damp favours rheumatic 
ever. 

2. Muscular rheumatism was probably very closely related 
to rheumatic fever. Distinct epidemics of it had occurred 
both in this country and abroad. 

3. Chorea had a remarkable resemblance in seasonal inci- 
«lence to rheumatic fever (Lewis). Dr. Newsholme had found 
a similar resemblance in the annual curves. This did not 
necessarily imply an ideatical infection any more than in the 
allied case of erysipelas. The sex incidence of chorea was 
very different from that of rheumatic fever, the two sexes 
being attacked in nearly equally numbers in the latter case, 
and three times as many females as males in the former case. 

4. Epidemic cerehro-spinal meningitis presented many 
points of analogy. Both occurred in irregular epidemics. but 
cheumatic fever did not entirely disappear in the intervals, as 
epidemic meningitis appeared to do. Joint symptoms were 
common in the latter disease. In neither was there clear 
evidence of personal infection. In both it appeared to be 
rather a question of infection of the place than of the person. 

5. Erystpelas and rheumatic fever resembled each other in 
many clinical respects, as already indicated. Dr. Longstaff 
had shown the resemblance hetween the annual curves of the 
two diseases in England. The resemblance was even more 
strikingly shown in the curve of notified cases in Norway. 
There was this peculiarity about the Norwegian curves: com- 
paratively large epidemics of rbeamatic fever accompanied 
comparatively small epidemics of erysipelas, and vice versd. 
The smaller epidemics of erysipelas in Norway were the more 
fatal, and probably this was also trae for rheumatic fever. 
The same inverse relationship between the magnitude of 
epidemics of rheumatic fever and erysipelas corresponding in 
point of time was seen in Berlin. The seasonal incidence of 
rheumatic fever and erysipelas were identical in Norwav. 
The age incidence of the two diseases was practically 


identical. Thus: 

Under 15. Over 15. 
Erysipelas percentage 1847-91... 151 84.9 (based on 43,537 cases) 
Rheumatic fever p.c. 1865-91... 15.3 84.7 (based on 62,834 cases) 


6. Puerperal fever shows similar annual curves to those of 
rheumatic fever and erysipelas. This did not necessarilv or 
probably mean identity of virus. It was furthermore evident 
that the view that want of antiseptic care alone accounted 
for puerperal fever was not tenable unless it were imagined 
that in England and in Prussia there was in years of ex- 
cessive mortality from puerperal fever a conspiracy of care- 
lessness. The explanation of the epidemic prevalence of 
erysipelas and puerperal fever, as well as of rheumatic fever, 
lay in the favouring influence of a dry and warm subsoil on 
‘the specific contagia of the three diseases. 

7. Malaria.—The belief in the substitution of rheumatism 
for malaria was very general, but it was without foundation. 
The conditions of soil producing rheumatic fever and malaria 
appeared to be almost exactly opposed to each other. The 
seasonal distribution of the two diseases was dissimilar. 


SUMMARY. : 
At intervals ef a few years epidemics of rheumatic fever 








occurred, occasionally pandemics, especially in 1868, in 
1874-75, and in 1884. These epidemics occurred in or fol- 
lowing years of sparse rainfall. This produced its effect b 
its influence in causing a warm and dry subsoil, usually wit 
an exceptionally low ground water. Rheumatic fever was 
essentially a soil disease, having close relationships with 
erysipelas and other septiczeemic diseases. Whether it was 
alternately parasitic and saprophytic or each case implied 
a fresh infection from the soil was doubtful. 

Prophylaxis —A careful distinction should be drawn between 
a dry soil due to hot seasons and the same when due to im- 
proved drainage of the soil, removal of mill-ponds, ete. A 
farther confusion between dry soils and dry houses must be 
avoided. The entrance of ground air under houses should be 
carefully avoided. 

Need for Further Investigation.—It was not creditable to 
this country that so few continuous ground-water observa- 
tions were being made. The information as to cases of 
rheumatic fever was most defective. There was nothing in 
this country corresponding to the weekly returns from the 
Berlin Statistical Bureau of admissions to the chief general 
hospitals during the preceding week. It could hardly be 
expected that the General Register Office, hampered by an 
economical Treasury, would undertake this at present. It 
was suggested that the Royal College of Physicians might 
undertake to collect weekly or monthly the admissions to the 
London general hospitals, classified according to disease. 
Such material after a few years would be invaluable for 
medical and hygienic purposes. 


MEMORANDA: 
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THROAT AFFECTIONS IN INFLUENZA. | 

Mr. Terry, in the British Mepicat JournaL of March 9th, 
draws attention to the throat symptoms he has observed in 
the recent epidemic of influenza. I have noticed that in at 
least 50 per cent. of influenza cases the cough commences as’ 
soon as the joint pains disappear, and that this cough is due 
to an inflamed and elongated uvula, and in many cases 
enlarged tonsils, in five cases of a distinct follicular 
character: but unlike Mr. Terry’s cases the patients have 
occasionally complained of pain on swallowing. In very 
few cases were the glands in the neck either enlarged or 
tender. . 

The first few cases I observed resisted the usual gargles, 
and were not relieved by painting with iron, but were quite 
well ina few days after zargling with salicylate of sodium 3j, 
glycerine 3j. aqua ros ad Zvj. In no cases have I noticed 
any marked tongue symptoms. 


New Cross Road, $.E. W.T.B. Donnetty, M.B., B.S.Durh. 





T READ with considerable interest the observations of Dr. 
Terry on the connection between inflammatory conditions of 
the throat and influenza. For several times have I noticed 
the uvula, faucial arch, and tonsils severely inflamed in cases 
of influenza, but thinking that such conditions were merely 
accidental complications I took no further note. However, I 
am now convinced that there exists a close relationship 
between the two affections. ‘ ; 

I have a painful recollection of the first time I noticed the 
above-mentioned throat symptoms in inflaenza, as I myself was 
the patient in whom they occurred. The course, symptoms, and 
signs of the palatal and tonsillar inflammation were precisely 
the same as mentioned by Dr. Terry. A few peculiar points 
I, however, noticed: First, that although both tonsils were 
inflamed, one was always worse than the other. Secondly, 
that the severity of the inflammation changed day by day 
from one to the other as long as the temperature remained up. 
Thirdly, that keeping the mouth as aseptic as possible, along 
with frequently washing the tonsils with astringent and 
antiseptic gargles, did not do the slightest good, the soft 
palate and tonsils remaining persistently inflamed till the 
temperature fell to normal. Since my own case | have seen 
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several others of a similar kind, though in some instances the 
feneties inflammation was from the first confined to one 


So far as treatment went I was much influenced by my own 
personal experience, paying very little attention to the use of 
gargles, but simply combating the general affection, and this, 

eed, I found the best. course, as the throat affections all 
subsided on the fall, or. soon after the fall, of the tem- 
perature.—I am, etc., 

Lancaster. E. J. McC. Morris, L.R.C.S.Edin., etc. 


SALICYLATE OF SODIUM IN INFLUENZA. 
HavinG observed the remarkable analogy between some of 
the symptoms of influenza and those of acute rheumatism, I 
Was the first—as seen in the British Mepicat Journat of 
January 31st, 1892—to suggest the use of salicylate of sodium 
in the treatment of the former disease. One of the most 
most distressing after-effects of influenza is the great 
muscular weakness. Is it not, therefore, reasonable to 
suppose that the congestive form, of pneumonia, which 
frequently is such a fatal complication in lingering cases 
of influenza, is chiefly due to the weakening of the muscular 
action of the heart? Thus reasoning, it is of the utmost 
importance to check the abnormal metabolic changes: that 
are going on in the system as soon as possible by some 
specific remedy, and we can gauge this happy result by the 
fall of the temperature to normal, and in salicylate of soda I 
believe we have the desired specific. 

It should be given in large doses, such as 20 grains, every 
two or three hours, so as to saturate the system quickly, and 
Lrarely find more than three or four doses are required. It 
pees, better combined with bicarbonate of potash, and as 

ere is usually a great distaste for ordinary food, plenty of 
alcoholic stimulants are necessary and very useful. I tind 
the artificial physiologically pure drug of greater value than 
the natural. 

Herne Bay, 





ALFRED RAWLINGs. 





CINNAMON IN INFLUENZA. 
Knowine that persons who live in cinnamon districts enjoy 
more or less immunity from malaria,.it struck me that the 
hibition of this drug might be of service in influenza. To 
patients suffering from the, disease I gave 2 drops of the 
il made up with spirit (1 in 10) and tinct. quillaize (q.s.) thrice 
daily. Of the number, 7 declared the medicine did them no 
good , 21 were dubious, and the remaining 28 spoke highly of 
an immediate effect upon their pains and prostration. I do 
not flatter myself that this improvement could not be due 
to the oprit and the general care—the latter certainly used 
in all the serious cases—but I think the possibility of this 
drug being of some use is sufficiently indicated by the trial 
I have given, and I therefore feel justified in asking the pro- 
fession to experiment further, 
Cuas. GRAHAM GRANT. 
Surgeon to.the Poplar Hospital. 





RECTAL INJECTIONS OF GLYCERINE AFTER 
‘ ABDOMINAL OPERATIONS. 
NgaRbx @ year ago I had a case of abdominal section in 
which troublesome tympanites supervened. For twenty- 
four hours I had recourse to plain and turpentine enemata 
in addition to saline purgatives, and, though these remedies 
were ay and thoroughly used, no feces and but 
little flatus passed. The patient’s condition seemed desperate 
unless prompt peristaltic action could be induced. © At this 
ienetues it occurred to me that a large glycerine enema might 
tried, and I gave half an‘ounece. In a quarter of an hour a 
small motion and a considerable amount of flatus was ex- 
pelled. The injection was ted in the course of an hour 
with still better results. m this time.on the patient 
idly improved. 

.Bince then I have several times had occasion to use this 
method, and always with apparently good results. On one 
occasion recently I onderedt a drachm of .glycerine to be 
injected every.three or four hours for twenty-four hours, and 
each time flatus was expelled within a. few minutes, though 
the use of turpentine enemata and of the long tube had not 

very effectual. 





Glycerine seems to have the following advantages over 
turpentine: it stimulates the bowel more powerfully; the 
injection of it does not inconvenience the patient so much; 
and repeated injections can be continued for a longer 
period without — up irritation about the anus. 

OHN CAMPBELL, F.R.C.S.Eng., 
Surgeon to the Samaritan Hospital for Women, Belfast. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


CITY OF LONDON ASYLUM, DARTFORD. 
RUPTURE OF THE HEART. 
(By A. E. Patrerson, M.B., a Assistant Medical 
cer. 
As rupture of the heart is somewhat rare the following case 
may be of interest. ] 

J. B., aged 72, had been a patient in the asylum, suffering 
from chronie mania, for ten years, during which period her 
health had been fairly good although she was occasionally 
confined to bed fora few days owing to rheumatic pains in 
her Jimbs and joints. She had slight albuminpria, and there 
was evidence of hypertrophy of the heart, whilst the radial 
arteries at the wrist were very markedly sinuous and athero- 
matous. Whilst sitting in her chair one afternoon quietly 
engaged in needlework, she suddenly threw up her arms, 
er loud cry, and fell forwards quite dead upon the 

oor. 

At the post-mortem examination made eighteen hours and 
a-half after death, the pericardial sac was found distended 
with black clotted blood, which, on removal, weighed 6} 
ounces. The heart was hypertrophied and dilated and 
weighed 12 ounces. There was a Pog r extending some- 
what obliquely through the wall of the left ventricle on the 
anterior surface and measuring 14 inch in length; the cor- 
responding portion of the ventricle on the inner side was 
broken down into a ragged, uneven, cavity, the formation of 
which had destroyed several of the papill muscles and 
to which blood clot was adherent, and for this reason the 
internal aperture of the rupture was considerably larger than 
the external, At the seat of rupture the muscular fibres 
were in an advanced condition of fatty degeneration, the 
ventricular wall being readily broken down on slight pres- 
sure with the finger. The exterior of the right ventricle was 
covered with a layer of fat nearly half an inch in thickness. 
The coronary arteries were very atheromatous and the aorta 
and vessels at the base of the brain were in a like condition. 

The kidneys showed advanced cirrhotic changes as evi- 
denced by adhesion of the capsules. granular surfaces, and 
thinning of the cortices. A small cyst was present in the 
cortex of the left kidney. 

The most noteworthy features about the above case are 
that the rupture shou'd have occurred without any previous 
exertion on the p pak of the patient, and also that such ex- 
treme cardiac and renal disease should have given rise to so 
few symptoms during life. 


CIVIL HOSPITAL, SHIKARPUR, CENTRAL INDIA. 


FAT EMBOLISM FOLLOWING FREE INCISION OF THE FEMALE 
BREAST FOR DIFFUSE SUPPURATION. 
(By Surgeon-Major A. F. Fgrevson, Bombay.) 
Tue patient, a healthy. Mohammedan female of 22 years of 
age, came to the Civil Hospital, Shikarpur, on April 7th, 
1894, in great pain, and looking very much worn out by in- 
tense suffering. The left breast was enormously swollen, 
red, and exquisitely tender, with a doughy, elastic, semi- 
fluctuant feeling uniformly throughout. She was chloro- 
formed, and a free incision was made in what appeared to be 
the most likely situation. There was great hzmorr but 
only a small quantity of pus. The incision was made still 
freer and deeper, but still no collection of pus was reached. 
The finger was introduced and passed through the gland, 
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which was spleenlike in consistence, and the finger could 
easily be pushed through it, but still only a small quantity 
of pus escaped, and it seemed equally distributed throughout 
the gland. A drainage tube was inserted and a suitable 
dressing applied. The pain continued and the .suffering 
seemed great. Morphine was given pretty freely; but» she 
was very restless nevertheless. 

Next day she looked extremely anxious and worn.out,' and 
the breathing was laboured. The drainage tube wasrémoved, 
and*some milky oily-looking fluid escaped with »it; There 
had been a good deal of bleeding; but only slight purulent 
discharge. The dyspneea rapidly increased, and at 5 p.m. it 
was noted that ‘‘ the breathing is very much oppressed‘and 30 
per minute, the face cyanosed, the pulse running, and 
patient unconscious.” She died ati ll p.m. - ite 

Fat embolism was suspected, and:a post-mortemexamination 
was obtained almost by stealth, as the relations were outside 
clamouring for the body.. It was necessarily very superficial. 
The lungs were much congested, a great portion of the left 
approaching red hepatisation. fortions were kept and 
hardened. The kidneys could not be obtained, nor could the 
other organs be carefully examined under the circumstances. 
Sections of the lungs stained with perosmic acid and mounted 
in Farrant’s solution were exhibited at the Calcutta Medi- 
cal: Congress; they show the capillaries and smaller blood 
vessels blocked with oil globules and oil. globuies in the 
blood in larger vessels. pees by ducing 
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ROYAL MEDICAL AND CHIRURGICAL SOCTETY. 
J. Laneton, F.R.C.8., Vice-President, in the Chair. 
Tuesday, March 12th, 1895. 

ADJOURNED DISCUSSION ON THE AFFECTIONS OF THE NERYOUS 
SysT2M OCCURRING IN THE EaRty (SECONDARY) 
STaGgEs OF SYPHILIS. 

Mr. JONATHAN HvutTCHINSON showed some illustrations of the 
microscopic appearances of the spinal cord in acute para- 
plegia occurring in the early stage of syphilis, which he had 
had copied from an account of a case published by M. Lamy, 
of Paris. The patient was a man aged 50, admitted with 
complete paraplegia affecting motion, sensation, and the 
sphincters. He had contracted syphilis one year before. and 
when seen presented a syphilitic eruption. The paraplegia 
lasted two weeks, the patient developed a large bedsore, and 
died suddenly. At the necropsy the spinal cord and mem- 
branes were normal to the naked eye. There was no soften- 
ing, so that the early minute changes could be clearly seen, 
and were not obscured in any way. The stress of the disease 
had fallen on the perivascular spaces of the vessels, especially 
the veins, and had respected the nervous elements. In the 
grey matter the perivascular spaces contained colloid matter; 
in places the veins were thrombosed and showed microscopic 
gummata in connection with them. There was some degener- 
ation around the septa running in from the pia mater, but 
most of the nerve elements were normal. hese changes 
were present throughout the whole of the cord. Since the 
last meeting Mr. Hutchinson had collected some more cases 
of acute paraplegia, all occurring in the early stage of syphilis. 
He had met with few cases of this kind in the later stages of 
syphilis, and most of these were complicated cases: He 
thought that it would be well to arrange the nervous affections 
oceurring in syphilis in a chronological order, as was done 

with syphilitic skin diseases. 

Dr. AutHaus said that the paper which they had met to 
discuss, and which dealt in a broad and comprehensive man- 
ner, not with isolated facts but with whole series of important 
and: interesting clinical phenomena. had. been very much 
wanted, because the possibility of the occurrence of these 
nerve troubles from syphilis at such an early stage of the 
distemper was not yet thoroughly realised by the profession. 
He had met with cases of that kind in which an erroneous 
diagnosis had been made because it was believed that such 
nerve lesions did not occur. until about four or five years had 
elapsed after the primary affection. He related a case of 
hemiplegia which had come on eight months after infection, 





and had been diagnosed and treated as hysterical, ‘and got 
steadily worse until specifically treated, and he referred to a 
discussion at a sister Society some years ago, in which’ two 
years was mentioned as the earliest period when specific brain 
lesions would become developed; ‘He had himself seen‘‘a 
eharacteristic form: of headache, followed presently by epi: 
leptiform seizures and hemiplegia’ three months after infec- 
tion, and brought forward mortem evidence to show that 
arteritis and: other specific: lésions which ‘were habitually 
thought to belong to ‘the tertiary ‘pefiod might o¢cur within 
a few months of the primary sore. ' He had met with'several 
cases of analgesia ‘in the secondary stage, and thought’ that 
this would bemore frequently found if it were looked for.’ Acute 
multiple neuritis was no doubt sometimes the cause of the 
more or less general-paresis with anesthesia whieh was seen 
in the ‘secondary stage, but acute encephalitis, ascending 
myelitis, and poliomyelitis might also occur during that 
period. He mentioned instances of ‘these affections which 
had oceurred im his practice; and related a:cas@of'tabes which 
had become acutely developed seven’ months ‘after infection 
and where the’ patient made.a very fair recovery under 
specific treatment. “Early neuritis.of single’ nerves was not 
uncommon; and’ he had found tliat: the: portio dura’ was more 
apt to suffer thus early, while in the tertiary stage‘ the third 
nerve was more frequently affected. He had also seen 
neuritis of the sixth and of the ulnar nerves four and six 
months after infection.. He then discussed the question 
whether there were any predisposing. or exciting causes-of 
early nerve syphilis, and said that he had seen the latter both 
where the peer and- secondary symptoms had been un- 
usually mild and where they had been ‘severe, so that the 
greater or lesser virulence of ‘the initial symptoms did not 
seem to be of much influence. Specific treatment was, however, 
apt to be unduly neglected in mildforms. The two principal 
predisposing causes had appeared to him: (1) youth, forall-his 
cases had occurred in young people, ree | between 18 and 29; 
and (2) injury to the head, whether received previously or. sub- 
sequently toinfection. Other predisposing causes were neurotic 
inheritance, sexual and alcoholic excesses, and undue strainon 
the mind. The chief differences between early andlate nerve 
syphilis appeared to him to lie, not.'so much’in the nature of 
the lesions, for arteritis and syphiloma occurred. both early 
and late; nor in their seat, as no portion of the nervous 
system appeared to be safe from the inroads of the virus: at 
either period. Early nerve troubles were, however, more 
acute in their appearance and more amenable to specific 
treatment, while tertiary affections had a slower and. more: 
insidious course, with a tendency to end in general paralysis. 
Nervous affections after the acute exanthemata appeared at a 
still earlier period, that is, before or immediately after de- 
fervescence, such as the delirium of collapse or paralysis: 
owing to neuritis, while a considerable interval between: the? 
cessation of the fever and the appearance of nerve troubles 
was exceptional. Influenza stood very much in the same 
line with the eruptive fevers in this respect. He had 
seen a few cases of what he might call tertiary nerve 
affections after influenza, but in no case had the interval 
between their appearance and the primary attack exceeded’ 
six months; while insanity, general paralysis, encephalitis; 
myelitis, and neuritis had frequently followed the attack at a 
very short notice. In conclusion, Dr. Althaus spoke strongly 
about the necessity of the full use of mercury in the cases 
under consideration. ‘ He preferred the hypodermic use of it, 
and injected the soluble perchloride. which was ‘readily 
absorbed and eliminated, in acute and threatening cases ; and” 
an insoluble preparation, where the metal was rabbed up 
with carbolic oil and lanoline, in the more protracted forms 
of the disease. The latter preparation was slowly absorbed 
and eliminated, and need only be injected once a week, while 
the perchloride should be injected daily for sometime. No 
other remedy could be relied upon with such confidence in 
the gravest emergencies which might come under our notice, 
although even mercury was not infallible. 

Sir W. Broapsenr, after referring to Dr. Gowers’s valuable 
contribution to the debate, said that, looking at the morbid 
anatomy of the several stages of syphilis, it would be diffi- 
cult to believe that such diverse lesions were due to the 
same-cause, and if the appearances in tabes and in generat 
paralysis were considered as well this conclusion was 
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emphasised. Dr. Gowers had expressed a belief that the 
explanation of these differences would be found in the action 
of the toxins of the disease, while Mr. Hutchinson regarded 
the symmetrical lesions of secondary syphilis as proof that 
the blood was affected, and the asymmetry of the tertiary 
lesions as pointing to these changes being local and in no- 
wise connected with the blood. He himself thought that the 
therapeutic effects of mercury and iodide of potassium would 
ultimately be explained by their effects on the toxic bodies 
giving rise to the secondary and tertiary lesions. Turning to 
the special subject of the debate, he, like others, fad 
formerly been impressed with the idea that in secondary 
syphilis the skin, mucous membrane, and blood vessels 
were affected, and that destructive lesions were rare, while 
in the tertiary stage the internal viscera were chiefly affected, 
either from arterial obstruction or by gummatous change. 
As a result of this belief, he had regarded cases of acute para- 
plegia occurring in the secondary period as being due toa 
recocious and premature development of the tertiary 
esions. He now regarded this acute mys oe ys as being due 
toa —— myelitis and not as the result of arterial dis- 
ease. e had seen cases of pe pon! apparently directly con- 
nected with the early stage of syphilis. He quoted a case of 
spinal meningitis occurring at the same period, in which 
ataxia depended on a lesion of the posterior roots in the 
lower part of the cord and great wasting of the arms was due 
to the anterior roots being involved higher up. He had seen 
a rapidly-developing zone of anzsthesia in a man aged 60 
due to the same cause. 
Dr. Ferrier said that Venus was the patron saint of 
peer, since syphilis was the most potent cause of all 
kinds of nervous diseases. But hedid not think that the 
clinical course of nervous diseases apparently due to syphilis 
was sufficiently different from that of the same affections set 
up by other causes to warrant their being put into a special 
category. Thus there was no difference between Jacksonian 
epilepsy due to syphilis and to other causes, or between spe- 
cific and non-specitic paralysis of the facial nerve. He didnot 
think syphilitic affections of the spinal cord were clinically so 
distinct as to require a separate classification. The chronic 
spinal paralysis described by Erb did not necessarily occur in 
the late stages or the acute paraplegia in the early stages of 
syphilis. He quoted cases in which the symptoms developed 
gradually in the early stages, and cases in which a sudden 
onset of paraplegia occurred at periods ranging between six 
months and eight years after infection. With the foregoing 
cases he contrasted three instances in which, although there 
was no history or evidence of syphilis, the symptoms and 
course of the disease conformed exactly to those described by 
Erb as typically syphilitic. Paraplegia due to syphilis could 
not satisfactorily be distinguished from that due to other 
causes. All cases of paraplegia occurring in syphilitic sub- 
jects were not due to the influence of that disease. Two cases 
of paraplegia in syphilitic patients had eventually become 
typical cases of disseminated sclerosis. 

Dr. GzorGe Ocitvie said that all observers agreed that 
acute paraplegia came on soon after infection, and had a ten- 
dency to recover. Bat the fact that other nervous lesions 
occurred in the early stage of syphilis had long been known, 
as the statistics quoted showed. The symmetry seen in 
acute paraplegia was not that characteristic of the secondary 
stage, but was explained by the situation of the lesion, 
namély, in the spinal cord. Lesions of the brain at this 
period might be unilateral, and single nerves might be 
affected. The superficial reflexes in the early stages might 
show increased irritability. This condition was transitory ; 
it might pass into complete abolition or return to the normal. 
It was independent of treatment. Transitory hyperemia of 
the optic dise also occurred at this stage of the disease. In 400 
cases it had been found in 30 per cent. The irritability of the 
superficial reflexes might be due toa similar hyperemia of the 
central nervous system. Charcot thought analgesia in syphi- 
litics hysterical, and not specially connected with syphilis. 

Mr. CoTtTRRELL quoted a case to illustrate the fact that 
although the course of the disease was typical of syphilis, 
there might be no history of that disease obtainable. Since 
tabes dorsalis and general paralysis did not conform to the 
type of tertiary affections, they might be considered as mani- 


Dr. F. J. Smrrx quoted a case of acute paraplegia occurring 
a year and a-half after —— infection, and three weeks 
after a fall out of acart. The secondary stages were charac- 
terised by diffuse small cell infiltration, and the gummatous 
lesions were a consolidation of this condition. The drawings 
shown by Mr. Hutchinson were important as showing the 
connection between syphilis and disseminated sclerosis. He 
would consider the cases of disseminated sclerosis mentioned 
by Dr. Ferrier as being the result of syphilitic lesions. ! 

Dr. Morr mentioned the case of a young man, aged 23, in 
whom acute paraplegia developed two years after infection. 
The symptoms suggested focal myelitis, but at the necropsy 
the moneys appearances were natural. Microscopically the 
changes were a diffuse small cell infiltration of the perivas- 
cular spaces, like the drawing shown by Mr. Hutchinson. _ 

Dr. Parkes WeBer described a case of sudden paraplegia 
one year after infection, in which at the weap — 
was found. The patient had motor paralysis and bedsores, 
but no loss of sensation; this was remarkable since bedsores 
were associated rather with sensory disturbance than with 
motor paralysis. 

Mr. HutcHinson would not attempt a summary of the whole 
discussion. He thought the general verdict was that nervous 
lesions frequently occurred in the early stages of syphilis. 
He himself had quoted the statistics referred to by Dr. 
Ogilvie, but the compilers of those statistics considered the 
nervous affections as tertiary, not secondary. He did not 
think the tertiary lesions were due to the action of toxins, 
but to local degenerations in the cells. The blood was free 
from any poison, and therefore non-infective in the tertiary 
stage. The tertiary lesions were locally infective, and_ this 
explained their serpiginous character. Dr. Gowers had im- 
plied that antisyphilitic remedies were not of much use in 
the inflammatory affections. He did not agree with this view, 
since if it were true, mercury should have no effect on the 
vascular changes found in acute paraplegia. He was 
much indebted to Dr. Ferrier for his valuable clinical obser- 
vations. He agreed that in diseases of the nervous system, 
as in diseases of the skin, no lesion was exclusively syphili- 
tic. But since there were types usually recognised as 
syphilitic in origin, he thought it advisable to classify them 
as such. Thus he had not seen any cases of acute paraplegia 
in which recovery occurred due to any cause other than 
syphilis. 





CLINICAL SOCIETY OF LONDON: 
JoHn Laneton, F.R.C.8., Vice-President, in the Chair. 
Friday, March 8th, 1895. 
CEREBRAL TumMouR FoLtLowine INJURY. 

Dr. HAnpForp (Nottingham) read notes of the case of a man, 
aged 43, who had been injured by falling out of a cart upon 
his head. For the first fortnight he had no definite sym- 
ptoms ; afterwards he became mentally depressed, and experi- 
enced gradually increasing failure of power. On admission, 
four months after the accident, there was general muscular 
enfeeblement, loss of control over the sphincters, and marked 
mental hebetude. Complete paralysis of the left side of the 
face, arm, and leg supervened somewhat rapidly, with very 
extensive optic neuritis. There was headache, but never 
vomiting or local spasm. From the very close resemblance 
to a previous case recorded at length in Brain, p. 296, 1891, a 
diagnosis was made of tumour, probably sarcoma, arising in 
the injured tissues and situated on the right side close to the 
motor tract. The patient was trephined, but the tumour was 
not found, and at the necropsy shortly afterwards a tumour 
was discovered, 4 inches by 7} inches in size, firm in con- 
sistence and dark in colour, situated behind and to the outer 
side of the right corpus striatum. Microscopically it was a 
vascular sarcoma, containing some spindle cells and in places 
a coarse meshwork filled with uninjured blood corpuscles. 
Dr. Handford expressed the opinion that the causal relation 
between the injury and the new growth was undoubted in 
such cases, and that the frequency of such occurrences was 
somewhat underestimated. 

Mr. ‘W. G. Spencer remembered a case in which a blow 
over the frontal lobe was at once followed by deviation of the 
eyeballs and loss of power at the shoulder, though these sym- 





festations of a fourth stage of syphilis. 


ptoms soon disappeared. Six months afterwards symptoms 
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returned, which pointed to the presence of a cerebral tumour. 
He thought the case favoured Hunter’s view that tumours 
occasionally developed in blood clots. 

Mr. ARBUTHNOT LANE had two years ago shown, with Dr. 
Pitt, a gentleman the vault of whose skuli had been injured. 
Subsequently a malignant growth of the dura mater appeared 
at the site of the injury, and was removed. Up to the pre- 
sent date it had not recurred. 

Dr. Hatz Wuire had recently examined a man in whom a 
¢umour of the cerebellum had developed on the site of a blow. 
Cerebral tumours were more often found in males than in 
females. This had been ascribed to the greater frequency of 
blows on the head in males contrasted with femules; but 
statistics from the Children’s Hospital showed that in 
children under 5 years of age the excess of males over 
females was as great as with adults. The difference was 
“——- not due to greater frequency of injury of the head in 
males. 

Dr. HanpForp, in reply, said that the symptoms in his 
cases had advanced more or less continuously from the date 
of injury. 

ASSOCIATION OF DIABETES WITH PSORIASIS. 

Dr. Grouse, of Neuenahr, reported four cases : (1) Man, aged 
39, suffering from the hereditary form of diabetes. The psuriasis 
had existed since the patient’s boyhood. The psoriasis was 
less troublesome when the general condition of the patient 
improved, but while this improvement of the psoriasis lasted 
the diabetes advanced, and death occurred at last from coma. 
The pancreas was found to be normal; there were secondary 
changes in the nervous system. (2) Brother of the former 
patient, aged 30. He had been suffering from psoriasis 
for many years; the diabetes was only discovered last year. 
It advanced very rapidly, and now there were the symptoms 
of the severe form; the psoriasis, on the other hand, had 
nearly disappeared. (3) Man, aged 40; history of gout. He 
had been saffering from very troublesome psoriasis for many 
years. When the diabetes set in, some few years ago, the 
psoriasis showed great improvement. (4) Man, aged 55, 
suffering from psoriasis since 1865. In this case an 
alternation in the intensity of the psoriasis and diabetes 
could be observed at two periods. The psoriasis was very 
bad in 1890 and 1891; then it was better again, but it was 
found in the spring of 1892 that the patient, who complained 
of general weakness and loss of flesh, passed much sugar. 
An improvement of the diabetic condition was attained in 
the summer of 1892, which lasted for two years, but the skin 
affection became worse again. Having been treated for the 
latter in the summer of 1894 with good result. the amount of 
sugar had increased again since last October, and the patient 
had to be more careful with his diet. Dr. Grube did not 
believe that this combination was a mere coincidence. 


Rupture OF THE GALL BLADDER AND LIVER. 

Mr. ArsutHNot LANE read the notes of a case of rupture of 
the gall bladder and liver, produced by violent straining, in 
a patient suffering from obstructive jaundice of three or four 
months’ duration. The patient was a woman, aged 54, who 
was under the care of Mr. ore Clarke, of Lee Park. 
Apparently in consequence of her having administered to 
herself an excessive purge she was attacked with profuse 
diarrhcea on December 16th, and during a violent expulsive 
effort she suddenly exclaimed that something had given way 
in the region of the gall bladder. This was followed at once 
by pain, which rapidly became intense. Mr. Clarke found a 
large rounded tumour projecting from the abdominal wall 
forward, and having the relations of the gall bladder. The 
motions passed during the day aiter the onset of the pain 
eonsis almost entirely of blood, but later of what was 
apparently digested blood. The friends made no mention of 
this circumstance till after the operation. Mr. Clarke, in 
consultation with Mr. Burroughs, urged operative interfer- 
ence, as the patient was becoming rapidly worse, and she 
consenting, she was removed into St. John’s Hospital, 
Lewisham, for the purpose. Mr. Lane saw her on the 2lst, 


and, though she was practically moribund, agreed with Mr. 
Clarke that a relief of the distended condition of the gall 
bladder might be of service to the patient. Consequently 
the greatly distended gall bladder was exposed, the tumour 

t was incised, and 


at once projecting through the incision 
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more than a piot of blood clot was removed. As it was then 
found that the common bile and common capatts ducts were 
enormously distended by the same material nothing further 
was done. Dr. Shaw examined the parts, and found that the 
hepatic aspect of the gall bladder, together with the adjacent 
portion of the liver, were rent, and that all the ducts in the 
liver aleo were filled with clot. In support of his explanaticn 
that the rupture had resulted during violent straining, Mr. 
Lane quoted from a paper by Dr. Willard, in the Transactions 
of the American Surgical Association, 1893, a case in which 
death appeared to have resulted from rupture of a distended 
gall bladder, and from hemorrhage into the peritoneal 
cavity. For many reasons it was very difficult to ootain 
from the friends of the patient any definite details prior to 
the operation. 


Traumatic Cystic LyMpPHO-SARCOMA OF FIVE YEARS’ 


ROWTH. 

Mr. Spencer exhibited a specimen taken from a gentleman 
from whom he had removed the right upper extremity. 
Owing to the skin being widely involved, the whole of the 
wound had to be covered in by a flap from the upper half of 
the arm. The patient lived in New Zealand, and was now 
21. In 1889 he bruised the right shoulder, which remained 
painfal, and in a few months a soft swelling slowly formed 
above the clavicle. As shown in the microscopical specimers 
and drawings, the contents of the cystic lympho-sarcoma, 
cystic from the first, with only a small amount of inter- 
cystic material, were excessivelyrare. Jt was dificult to under- 
stand how the growth could have been otherwise treated even 
at an early stage; if the skin could have been supplied by 
transplantation, the involvement of the large vessels of the 
neck in the growth would have led to their ligature, and to 
probably to gangrene of the arm, had removal of the tumour 
only been attempted. The patient was about to return to 
pred Zealand, and the prognosis appeared to be quite favour- 
a e. 

ComPLETE UNILATERAL ARREST OF DEVELOPMENT. 

Dr. Watuis Onp showed a case of complete unilateral 
arrest of development with unilateral arcus senilis, and with- 
out hemiplegia, in a girl aged 12. There was nothing in tle 
history of the case that suggested any cause for this condi- 
tion, except that the mother had suffered during her preg- 
nancy from extreme mental anxiety, due to nursing an elder 
child, who died of hydrocephalus. The whole of the right 
side of the body below the l-vel of the eyebrows was dis- 
tinctly smaller than the left, bones and soft structures being 
alike affected. Above that level the conditions were revers-a. 
There was no paralysis, no rigidity, no contraction ; ordinary 
sensation and faradic insensibility were unimpaired, and the 
child’s intellect was good. In the right eye was a tlin 
sharply defined arcus above and below. and there was also 
considerable myopic astigmatism. Reference was made to 
a very similar case published by Dr. J. 8. Bury, wita very 
marked hemiatrophy of the tongue. The pathology of the 
case seemed obscure, but Dr. Ord suggested that it was an 
extremely mild form of the condition known as infantile 
spastic hemiplegia. ‘ ; 

Dr. James TayLor said that in any case of intracranial 
lesion dae to injury there was more action on the affected 
side than on the normal side. The absence of the patellar 
reflex, moreover, Jed one to suppose that the condition of the 
patient was due rather to want of development in certain 
tracts of the nervous system. 

Dr. WALLIS Orp had repeatedly tried for the patellar reflex 
in his patient, but without ever fiading any. He had con- 
sidered his case not as one of hemiplegi1, but as being due 
to arrest of development. 


MEDICAL SOCIELY OF LONDON. 
H. H. Cuiorron, M.B., —* Vice-President, in the 
r. 
Monday, March 11th, 1895. 
HystTericaL ‘DEAFNESS. 
Dr. Hector Mackenzie related the case of a girl, aged 16, * 
who while at a boarding school in November, 1891, suffered 
from sore throat daring an epidemic of diphtheria. At the 








eni of January, 1892, she hadaslight attack of influenza. 
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Consequent upon this attack she developed earache, for 
which she was Politzerised. This caused sharp pain, and 
from that moment she became very deaf, and for some days 
the left ear discharged a green fluid. A week Jater she was 
taken to a specialist, who said he could see the scar of a 
perforation of the tympanum, and ordered galvanism local- 
ally, together with the internal administration of strychnine. 
Soon after she complained of numbness in the limbs, which 
progressed until there was anzsthesia all over, except over 
the head and neck. She also lost powerin thelimbs. For 
six months she was treated in London with massage and 
electricity, and gradually recovered sensation and muscular 
power, but she continued deaf and was unable to raise herself 
or to stand. She remained in this condition down to March, 
1893, when she was admitted to St. Thomas’s Hospital, where 
she was put undera course of Weir-Mitchell treatment for 
ten weeks, with the result that she gained 22 lbs. in weight, 
but this was not accompanied by any improvement in the 
hearing or in the paresis. An attempt was then made to 
train her to use her limbs by a systematic course, and she 
gradually regained the use of her legs and recovered strength 
in the back. Progress was interrupted by an attack of scarlet 
fever in October. At this time the patient was quite un- 
able to hear with the right ear, and with the left she could 
hear very little. Nothing abnormal could be made out 
on examination ofthe ears. Bone conduction was apparentl 
absent in the right and nearly absent in the left ear. All 
methods of treatment recommended in the textbooks had 
been tried without avail, and the deafness had lasted nearly 
two years when it occurred to the author to try the method 
suggested in the Marseille Médical by Dr. Gilles, namely, 
the re-education of the sense of hearing. The patient was 
made to listen to and try to count the ticking of a clock at 
increasing distances and attempt to repeat words and 
sentences spoken first close to the ear and then at greater 
distances. ‘‘he treatment was commenced on December 21st, 
1893. At the first trial the patient could not count the ticks 
even close to the ear, but this she ultimately succeeded in 
doing, and so on at greater distances. The improvement 
took place simultaneously in both ears, and the same course 
was gone through with the spoken word. After ten days’ 
practice she had so far recovered as to be able to carry on an 
ordinary conversation. A week or two later the hearing had 
become of normal acuteness, and the recovery of hearing 
was accompanied by great improvement in her mental con- 
dition. It was now more than a year since she regained her 
hearing. and she had since remained in excellent health. 

Dr. Hrxx said he could only accept the diagnosis of hysteri- 
cal deafness with difficulty, for though he had been on the 
look-out for such a cage for years he had never come across 
one of the kind. There was at any ratea strong suspicion of 
diphtheria in this case. and then, too, there was a history of 
traumatism which might conceivably have caused concussion 
of the labyrinth on which the neurotic element was grafted. 
The success of the treatment did not prove the neurotic ele- 
ment, because the same method of treatment had yielded 

reat benefit in deaf-mutes with undoubted structural 
esions. He thought the case was probably one of peripheral 
paralysis. 

Dr. Turney urged that nothing in the case suggested diph- 
theritic paralysis, the reflexes being perfectly normal. In 
his opinion it was an undoubted case of functional paralysis. 
Such a far-fetched idea as that of concussion of the labyrinth 
was quite out of the question. 

Dr. Symes THompson observed that this method of treat- 
ment had given brilliant results abroad in cases regarded as 
hopeless, and he thought these results were deserving of 
recognition in this country. 

Dr. Macxkenzrg, in reply, pointed out that trauma was 
one of the commonest determining causes of hysterical mani- 
festations. One could hardly conceive of concussion of the 
labyrinth lasting for two years and then rapidly disappearing 
under the treatment he had described. He suggested that 
some of the cases alluded to by Dr. Symes rye might 
have been instances of hysterical paralysis of the auditory 
nerve. 

MovaBLE KipNgy TREATED BY OPERATION. 

Mr. Bruce CLarxsg read a paper on this subject, which is 

published at p. 575. 


operated on cases in which the 





The CHargMAN said it was difficult to distinguish between 
the cases in which the mobility of the kidney was primary 
and those in which it was comparatively unimportant. 

Mr. Locxkwoop mentioned that he had operated on a woman 
two years ago under the impression that there was stone in 
the kidney. He found a normal but movable kidney which 
he sutured in place, and she was now able to follow her occu- 
pation. He thought many of these cases might be better 
treated by some form of appliance, though doubtless others 
were only amenable to operation. 

Dr. Hector MackeEnzig said it was for surgeons to tell 
them which cases were suitable for operation and which were 
not. In many cases the pain complained of was mainly 
neurotic, and personally he had never seen a case benefited 
by operation. 

Mr. Wats pointed out that the pain from which some of 
these patients suffered certainly seemed to justify impera- 
tive treatment. An important point was as to the date for 
interference, the condition of the kidney in some of the cases 
- gesting that in them the operation had been unduly 

elayed. 

The CHAIRMAN, in reference to the employment of silk 
ligatures, said he had seen sinuses form after the operation, 
with the remains of the silk ligature at the bottom. Person- 
ally he always made use of kangaroo tendon. He onl 

elt had failed to affor 
relief. 

Mr. CLARKE, in reply, said he was unable to give a definite 
answer to the question as to what cases ought to be operated 


upon. 





OBSTETRICAL SOCIETY OF LONDON. 
F. H. Cuampneys, M.A., M.D., President, in the Chair. 
Wednesday, March 6th, 1895. 
SPECIMENS. 
Dr. Lewers: Tubal Mole removed by Abdominal Section.— 
Dr. Rospert Wise: A Couch Table.—Dr. MacnauGHTon 
Jongs: Uterine Polypotome, Vaginal and Uterine Insufflator, 
Vaginal and Uterine Stem. 


PRESIDENTIAL ADDRESS. 

The PresrpEent then delivered his inaugural address, which 
dealt with the subject of midwives and their relations to the 
public and the medical profession. 

Dr. Wart Biack proposed that the President be requested 
~ allow his address to be printed in the 7ransactions of the 

ociety. 

Dr. Herman seconded this, and ‘it was carried by ac- 
clamation. 

Dr. GrirFiTH proposed that a number of copies be printed, 
so that the address might be circulated among the Fellows of 
the Society, and, at an appropriate date, among members of 
the General Medical Council and members of Parliament. 

This was seconded by Dr. Porrsr, and carried. 


THE DISINTEGRATION OF OrnGANIC TissuzE BY HigH TENSION 
CURRENTS. 

Dr. Ines Parsons read this paper. The investigations 
were undertaken to ascertain the capabilities of electricity as 
a destructive agent in the treatment of malignant disease. 
He had found from former investigations that the constant. 
current was only effective at the poles for this purpose, even 
with powerful currents. By using powerful interrupted 
voltaic currents a much greater area was injured, apparently 
by the force of the impact. He had some success with this 
method, but the results varied, some cases being more resis- 
tant than others. If the strength of the voltaic current was. 
raised to meet this too much heat and caustic action were 
developed. It became necessary to investigate further. 
Having noticed the disruptive effects produced by currents 
of high electromotive force, it was decided to have a trans- 
former made to a special design. By this means quantity 
was turned into’ pressure, heat and caustic action were 
reduced to insignificance, while the destructive action was 
enormously increased. The transformer was capable of work- 
ing up to 150,000 volts, and could be uated from zero to 
the pressure required within certain limits. The resistance 
of the transformer was kept low, so that as large a propor- 
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tion of energy as possible might be expended on the organic 
tissue when in short circuit. The primary coil was supplied 
by six accumulators. A manual rheotome was used, so that 
the operator had perfect control over his instrument. Freshly- 
killed beef was chosen as the best organic tissue upon which 
to try the discharges, because its structure would easily 
show any alterations that might take place, and it could be 
obtained in sufficient mass to allow the current to diffuse. 
Great difficulty was experienced in cutting sections from the 
beef after the current had passed through it. Even when 
frozen or mounted in paraffin it crumbled away into dédris. 
By lowering the pressure in the transformer some sections 
were obtained, and the muscular fibres were found to be 
broken up ae the path of the current. (This was 
well illustrated by magic lantern slides and microphoto- 
graphs,) The destruction was found to extend throughout 
the path of the current, and was not confined to the poles 
like the constant current. The sections showed no. evidence 
of heat or caustic action. Some experiments were then tried 
with an air gap in the circuit, instead of connecting the beef 
direct to the transformer. The destruction was nothing like 
so great, probably on account of the high resistance of the 
airgap. The diifusion of the current was then worked out as 
nearly as possible by cutting sections from different parts of 
a thick piece of beef after the passage of the electricity. The 
area broken up was found to correspond very nearly to the 
shape of an elliptic spindle. When the poles were not 
always placed at the same distance apart it was necessary to 
know the proportion between solid elliptic spindles of dif- 
ferent sizes. With the poles 6 inches apart the solid con- 
tents were twenty-seven times greater than at 2 inches, con- 
sequently a corresponding increase or decrease must be made 
in the pressure of the current or the number of interruptions 
according as the needle points were moved further apart or 
brought nearer together. Finally, a Leyden jar, acting as a 
condenser, was then introduced into the circuit. The 
character of the the discharge was altered ; it took place with 
far greater rapidity. The maximum pressure was lowered to 
about 20,000 volts, with a corresponding increase in quantity. 
The sections taken showed an utter destruction of the beef. 
Apparently very little diffusion occurred ; the discharge made 
only a narrow lane from one pole to the other. 

Dr. Lzwis Jongs said that he had made similar experiments 
on the disintegration of tissue by means of high tension dis- 
charges, using a transformer. He was astonished that Dr. 
Parsons should speak of the destruction of tissue as being 
produced by the ‘‘ force of impact,” such an expression being 
vague and meaningless. Thedestruction of the flesh was due 
simply to the heat produced by the discharge. Indeed, there 
was no other possible way in which the electrical energy 
could expend itself on such a conductor as a piece of flesh. 
In his (Dr. Lewis Jones’s) experiments the piece of meat 
quickly heated, and if the operation was continued it soon 
emitted steam and smoke, and finally flame. To say that 
there was no heat because a thin platinum wire was not 
heated by the coil discharge was most misleading. Of course, 
under the conditions of the experiment shown, the platinum 
wire could not possibly have been heated appreciably. The 
destruction of tissue was much greater. round the poles than 
in the interpolar area, and this point should have been men- 
tioned more clearly by Dr. Parsons. 

Dr. Horrocks said that.if it could be shown that living 
cells, either normal or pathogenic, could be broken up by an 
electric current, then it was conceivable that this method 
had a future before it. It had long been known that a simple 
fracture of a bone united aseptically. Similarly, if one could 
break up the tissue of, say,a tumour or an inflammatory 
mass by electrical current, one might succeed in setting up 
changes which would result in the absorption of the tumour 
or the exudation. He (Dr. Horrocks) drew attention to the 
kind of current employed, namely, the faradic or induced. 
He could not quite understand how the author had arrived at 
the conclusion that none of the effects produced were the re- 
sult of heat. Certainly, the sparks shown were very much 
like lightning flashes, and it was a well known observation 
that in death from lightning there was evidence of the effect 
S > a especially at the entrance and exit of the electrical 

uid. 

Dr. Rout sai i that Dr. Parsons had shown how completely 








He asked 
whether Dr. Parsons was acquainted with the experiments of 
Sir Benjamin Richardson, which showed that simple non- 
electrical vibrations changed and reconstructed tissues in 


the interrupted current could destroy tissues. 


various ways. The experiments alluded to were performed 
on blood taken from the finger, and the products after the 
shock examined under the microscope. Weshould not for ~ 
get that the action of the interrupted current might be in- 
fluenced in some instances by a neighbouring vibratory wave, 
and the results be modified. 

Dr. Parsons replied. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
T. 8. CLouston, M.D., President, in the Chair. 
Tuesday, February 26th, 1895. 

CARDIAC THERAPEUTICS. 

THE discussion on this subject was resumed by Dr. Grorce 
GiBsoN, who thought the debate had been too much a 
duel between digitalis and strophanthus. He thought the 
effiacy of the drug often depended on where it grew.. Then 
there was the question of tincture or infusion. He thought 
they might have heard more of the value of bloodletting, . 
especially in cases of sudden cardiac failure or great venous. 
engorgement. Rest was important, but only when there was 
plenty of oxygen and sunlight in the patient’s room. With 
regard to heart pain, he agreed with Vr. Balfour that there 
never was angina without cardiac failure, dilatation, or some 
other structural change. The vasomotor theory could not be 
defended. Pain was connected with the part of the cord 
connected with the eighth cervical, and the first, second, and 
third dorsal nerves, as Dr. Ross had pointed out. Pain was. 
associated with hyperzsthesia. The impending sense of dis- 
solution was not, in his opinion, connected with the heart. 
To relieve heart pains it was necessary to improve the nutri- | 
tion of the heart. The iodides were chief among the agents 
by which pain was relieved or abolished, and iodide of potas- 
sium was the most valuable. Hydriodic acid might be given 
instead of it. Iodide of ethyl acted promptly, and its effects 
lasted longer than those of amyl. Varieties of pain were not 
so common in rheumatic as in degenerative conditions. 
Nitro-glycerine and nitrite of sodium were both valuable. 
He had seldom used nitrite of sodium save in asthmatic con- 
ditions. In old standing cases opium was often of great use 
in relieving pain. The diathesis of the patient ought to be 
considered in treatment, giving colchicum and alkalies, for 
example, in gouty cases. We ought to have some means of 
warding off these degenerative changes which tended to pro- 
duce heart pains. Pain was probably due to local irritation 
of sensory nerves. Diet and exercise were at least helpful. 

Water and distilled water were also valuable. 

Dr. Jamzs had certain perplexities as to cardiac therapeu- 
ties: (1) As to the treatment of the heart in acute disease, 
for example, pneumonia. If the pulse was not too rapid it 
was all right, but if it was rapid and the tension low then 
digitalis or strophanthus were advised by some. Now the 
oulee was slowed and improved by drugs, but was the slowing 
an advantage? He thought not. Suppose on the fourth day 
of a pneumonia, with the pulse 140 and the tension 23, 
#s grain of strychnine was injected, the result was pulse 120, 
tension 3. Was the heart now doing more work or less? 
Might it not be that the increased power was more than made 
up by the increased work? He thought here that there was 
great wisdom in the tartar emetic treatment of our fore- 
fathers. (2) His second difficulty was on the question of d 
diet. He agreed it was useful, but he was not satisfied wit 
the usual explanation of its usefulness, namely, that the 
heart was relieved because it had less fluid to drive off. Good 
was done by diminishing the soe of the individual, not by 
diminishing the quantity of blood. As to strophanthus and 
digitalis, theoretically he believed we did not know the cases 
in which either would do good specially. , 

Dr. Gzorce Batrour said that when a cardiac case pre- 
sented itself all the organs connected with, or bearing on, the 
heart should be carefully examined. Next, the prominent 
symptom often guided one to treatment. Palpitation might 
be taken as an example. 
beating of the heart and ; 
exercise, but by gastric or emotional reflexes. 





True palpitation was a forcible 
t vessels; was caused not by 
It occurred 
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in feeble, anemic people, and the treatment required was 
towards improvement of the general health. On the other 
hand, palpitation brought on by augmented action ought to 
be treated by rest, irun tonics, aud sometimes cardiac tonics. 
In Graves’s disease the whole arterial system palpitated, 
and the treatment was to remove the cause, if 
that was porsible. Palpitation from overatrain might 
end in valvitix, and belladonna ought to be pushed. 
The variety of palpitation due to interference with the nutri- 
tion of the cardiac muscle ought to be treated by rest in bed 
and moderate doses of digitalis. True tacbycardia resulted 
from a variety, and each case must be treated according to 
the cause. Tremor cordis was mostly due to gastric reflexes, 
and ought to be treated by attention to the general health 
and by moderate open air exercise. Every other symptom 
required special consideration: for example, breathiessness 
might be due to anemia, backward pressure, limitation of 
air spaces from cedema, and vascular spasm of reflex origin. 
Next as to the heart itself. Troubles in early life of the 
nature of dilatation were due to anzemia, after middle life 
they were due to senile changes. An old heart might be 
rheumatic or fibroid as well as senile. The next point was 
the condition of the valves causing the murmur. The con- 
dition of the coronary arteries, or fatty heart, need not be 
troubled about, since these could not be diagnosed during life. 
Of all the fatty hearts Dr. Balfour had seen post mortem not 
one had been injured by any treatment however energetically 
as in. Drugs, however, were not always required to 
ring about compensation. It was a mistake to account for 
recoveries from heart disease by the use of this or that drug 
alone. Many patients recovered by means of rest, warmth, 
diet, care of general health, and freedom from anxiety. 
Rest was paramount where compensation was incomplete. 
Diet and tonics followed ; exercise was of benefit only in the 
early stages of a gouty heart. A cardiac patient had mostly 
always feeble digestion, hence the necessity for simplicity 
and attention to the idiosyncrasies of each patient. The 
food should be as dry as possible. The largest meal should 
be taken in the middle of the day, in the evening only a light 
meal so as to avoid disturbance of sleep. There must be 
sufficiently long intervals between the meals. Fluid should 
be taken either four hours after or one hour before a meal. 
Alcohol should only be given where required, and tobacco 
should be used with caution. As to drugs, strychnine was 
very useful in energising a weak heart without structural 
lesion. Five minims of the liquor strychnine hydrochloratis 
might be given every twelve hours for a considerable time. 
Arsenic, too, was a valuable heart tonic. Though we were 
unable to tell how it acted, there could be no doubt as to its 
good results. It might be combined with strychnine to 
advantage. Izon was a good cardiac tonic to young people. 
Strophauthus in a sutlicient dose contracted the heart 
rapidly and certainly. Its defect was that it forced the heart 
to contract, it had no tonic action as digitalis had. It had the 
advantage that it could be given hypodermically. Digitalis had 
‘oven recognised as a valuable heart tonic for aboutthitty years, 
and was the only drug of real importance. Further, it had 
«the great commendation of being indigenous. He had seen 
a whole ounce of digitalis tincture taken without anything 
worse happening than reduction of the pulse to 40. Digitalis 
might be given for three purposes: (1) To improve the nutri- 
tion of the myocardium. Here 1 grain of the powder or its 
equivalent should be given every twelve hours. (2) To con- 
tract dilated ventricles. Here larger doses were given and 
Altener, 1} grain of the powder every four or eight hours. 
43) To remove dropsy; most useful where the tension was 
smali. Still larger doses should be given here. Saturation 
should be produced rapidly, and the effect kept up by 
smaller doses. Something like 40 grains should be rapidly 
given. In aortic regurgitation, when the left ventricle began 
to fail, digitalis in large doses, with considerable intervals, 
was imperatively required. Purgatives, especially cholagogue, 
were of great use in lowering the blood pressure and removing 
sources of reflex a Where there was great tension, 
and brawny, dusky limbs, then mechanical removal of the 
Adropsy ought to be done. With increased blood pressure, for 
lasting effect, iodide of potassium was most useful, and perhaps 
ore so in combination with digitalis. e was satisfied that 


in every cate of angina there was an initial increese of blood 





pressure, though it rapidly dropped. Flatulence was very 
common. Sedatives, such as bromides, were often of great 
use in soothing irritable hearts, in the young especially. 
Paraldehyde was a good hypnotic, though it was disagreeable 
to take. Chloral and chloroform might be used in some 
cases; they never enfeebled the heart. Chloralose was an 
excellent sedative. Morphine was most useful for pain and 
for cardiac asthma. 

Professor T. R. Fraser then wound up the discussion. He 
said he must first remove the misapprehension that in his 
opening observations it was his intention to discourse par- 
paces | on any one of the prominent remedies in heart dis- 
ease. e discussed strophanthus merely as a type of the 
group ; it happened to be the one he had used most. He had 
referred also to many secondary measures. The time did not 
permit of his exhaustively discussing all the remedial 
measures that might be used. Dr. James Ritchie had re- 
ferred to rest and diet as primary measures, and to 
drugs as being entirely secondary. How could Dr. Ritchie 
save a patient with great orthopnea, dilated ventricles, 
general anasarca, pulmonary cedema, scanty urine-loaded 
with albumen by any amount of rest and diet? Drugs wereof 
primary importance in such a case. As to cardiac pain, he 
believed that morphine best relieved it. If nitrite of sodium 
. was given for the relief of cardialgia it ought to be given in 
doses of from } to 2 grains dissolved in water. Its action was 
rather more rapid than that of nitroglycerine, and was not so 
apt to produce headaches. The effects of the nitrites passed 
otf, and increase of dose was necessary. With this increase 
nitroglycerine was apt to cause intolerable headache. He 
agreed with Dr. Stockman that the indications for the use of 
iron were extremely few, and its large use in cardiac cases was 
unnecessary, and in many cases even harmful. This 
pernicious use of iron had probably arisen from physicians 
observing the pallor of patients and arguing anzmia there- 
from. The results of the examination of the blood of many 
egpecen suffering from cardiac affections who had been under 

is care tended to show that anemia was not common in such 
eases. Dr. Russell had referred to the use of belladonna in 
the weak and slow heart. Such cases were rare, but they oc- 
curred, and undoubtedly belladonna was of great service. 
This drug was a tonic by acting on the ganglia, and not on 
the cardiac muscle. Dr. James had said, and Professor 
Fraser agreed with him, that serious cardiac weakness was 
the only sign which ought to induce one to give digitalis and 
strophanthus. Professor Fraser also agreed with Dr. Russell 
when he said that in cases where gastric troubles were con- 
nected with heart murmurs the administration of digitalis wasa 
mistake. In such cases of dyspepsia, if anzemia also oc- 
curred, iron should be goo ; if no anzemia was present small 
doses of bichromate of potassium quickly relieved the dys- 
pepsia, and the heart symptoms also soon disappeared. 
Referring to Sir Thomas Graiuger Stewart’s and Dr. Ritchie’s 
remarks on the question of active or acute changes in the 
valves, he believed the only time when you ought not to give 
cardiac tonics was when the heart failed to respond. Dr. 
Ritchie had said that with rest and restriction of diet cases 
of insufficiency recovered. Professor Fraser seldom found 
this to occur, though in all such cases the patients under his 
care were kept with no other treatment than diet and 
rest for from four to seven days before treatment 
by drugs was begun. [Iodide of pee pen occupied a 
chief place among remedies in cases of aortic aneurysm ; but 
in many other cases it was a very unsatisfactory drug. He 
could not agree with the theory set forth by Dr. Balfour that 
iodide of potassium dilated blood vessels to any appreciable 
extent, judging by pharmacological experiments and _ clinical 
experience. According to Dr. Balfour's theory nitrite of 
sodium ought to be given. Iodide of potassium in large 
doses weak+ned the heart. and produced irregularity of con- 
traction. In aneurysm its action was on the tissue of the 
diseased vessel as in syphilis. Dr. Balfour had praised 
strophanthus because of its value in emergencies. It 
was valuable in emergencies because it was readily 
soluble ani diffusible. The effects of a number of 
doses could be more easily controlled because of these 
qualities. Dr. Ritchie had stated that the effect of stroph- 





one of the great advantages of strophanthus: it made it ‘a 
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safer drug than digitalis. Then digitalis by contracting the 
blood vessels might increase the difficulties of the heart, and 
allow less blood to go to its own nourishment. Strophanthus 
had greater power, and was less complicated in its action. 
Dr. Balfour had said that strophanthus did not ‘‘ feed the 
heart.” as digitalis did, but this was a dictum not easily 
proved. The power of producing the essential action of the 
heart was possessed in a greater degree by strophanthus than 
by digitalis. The action of strophanthus was a pure one; 
strophanthus had suffered from being the product of a dis- 
tant country. There were various species of the plant, and 
while only one had the special remedial action, other species 
had been found mixed with the proper one. Tinctures had 
been made from the immature seeds or from the whole 
follicle, and had been found to contain an excess of irritating 
ingredients, and to lack the essential active principles. Some- 
times the same seeds were used a second time. For extraction 
of resin and fats petroleum ether was used instead of ethylic 
ether, andthustheresin was retained andirritation was caused. 
There was, too, an excess of resin in the covering of imma- 
ture seeds. An extract from evaporating down the tincture 
should be in the Pharmacopeia. 

The PREstpENT, on behalf of the Society, thanked the gentle- 
men who had arranged and carried on the most useful dis- 
cussion now concluded. 


MIDLAND MEDICAL SOCIETY. 
T. F. Cuavassz, F.R.C.S.Edin., President, in the Chair. 
Wednesday, March 6th, 1895. 

Myoma or THE UTERUS. 
THE PrestpENT showed a uterine myoma weighing 9 lbs., 
which he had removed by abdominal section from an unmar- 
ried woman, aged 35. The history of growth extended back 
four years. Numerous adhesions existed, and the pedicle, 
which was broad, was treated extraperitoneally by a wire 
constrictor. Recovery was uninterrupted. 





PAPILLOMATA OF THE LARYNX. 

Mr. Gzorce Heaton showed a boy, aged 12, with a large 
valvular growth growing from his left vocal cord, and causing 
much inspiratory dyspnea. In addition to the main growth 
there were several smaller ones growing from the mucous 
membrane on the interarytenoid space. The boy had suf- 
fered from frequently recurring attacks of croup, and a year 
previously had had tracheotomy performed for laryngeal ob- 
struction, and wore a tube twelve days. Mr. Heaton pro- 
posed to remove the growths by laryngotomy, and gave his 
reasons for preferring this method. 


MEDIASTINAL GROWTH. 

Dr. Foxwatt exhibited a man with a new growth originat- 
ing in the posterior mediastinum, which had compressed the 
main bronchus of the right lung, and also that supplying 
the lowest lobe. The superficial veins of the lower half of 
the thorax were dilated, especially on the left side, probably 
from pressure on the smaller azygos as it crossed the spine to 
join the larger. There was also a large mass of glands in the 
right supraclavicular fossa. The first symptom of ill health 
was noticed the end of November, 1894. 


CrrrHotic Liver In A Boy. 

Dr. Foxwk tt also sliéwed a boy of 3 with a large liver of 
very dense consistence, which he considered to be cirrhotic 
owing to alcohol with which he had been regularly dosed by 
his parents—spirits as well as beer. 


CEREBRAL H@MORRHAGE WITH UNtsuAL SYMPTOMS. 

Dr. W. A. Marris showed a brain from a case of cerebral 
hemorrhage. A large hemorrhage in the left hemisphere 
had burst into the lateral ventricle and passed down to the 
medulla. The symptoms were apoplexy, slight rigidity of all 
limbs, with occasional unconscious movements; no strabis- 
mus, facial muscles equally inactive, inability to swallow, 
Cheyne-Stokes respiration, equally-contracted pupils, poly- 
uria, and glycosuria. The case was first diagnosed as one of 
diabetic coma, and subsequently as hemorrhage into the pons 


or medulla. 
CASES AND SPECIMENS. 








Chronic Pemphigus of eight months’ duration, noteworthy 
from the very small size of the great majority of its bullz. 
(2) A case of Phagedzenic Ulceration of the Penis in course of 
Repair after the Free Application of the Paquelin Cautery. 
(3) A man discharged from the army in India on account of 
Syphilis. One side of the nose had been lost nineteen 
months after the primary sore, and much destructive ulcera- 
tion had attacked the lesions in other parts of the skin. The 
exhibitor directed attention to the occurrence in his practice 
at the present time of many cases of syphilis of a severe and 
intractable type.—Mr. C. Martin showed a Sarcoma of the 
Ovary which he had removed successfully. 


Paper. 
Dr. O. J. KAUFFMANN read a paper on the Etiology of 


Tumours. 





West Lonpon Megpico-Cuirvreicat Socrety.—A clinieal 
meeting of the Society was held on March Ist. Dr. R. J. 
BanninG, President, in the chair.—Mr. BALLANcE showed a 
woman, aged 56 years, on whom he had performed Cholecyst- 
otomy during an acute attack of Gall-stone Colic. Eighty-five 
gall stones were removed, and the mucous membrane of the 
gall bladder was found to be ulcerated. The gall bladder 
was stitched to the skin, and the patient made an uneventful 
récovery. Mr. BrpweLu thought it generally preferable to 
stitch the gall bladder to the peritoneum and not to the 
skin.—Mr. KALLANCE also showed a boy, aged 15, on whom 
he had operated for Cerebellar Abscess. The patient 
had suffered for nine years from otorrhcea, and for five 
veeks from headache, staggering, vertigo, vomiting, and 
nystagmus. The temperature was subnormal. Half an 
ounce of pus was evacuated from the anterior part of the left. 
lateral lobe of the cerebellum; blood clot subsequently 
formed in the site of the abscess, and caused a return of his. 
symptoms; but on removal of this, a complete recovery 
ensued. Drs. ALDERSON, MarpLow, PEa.ER, Eccies, and 
Lake took part in the discussion.—Dr. BucKLaNnD showe@ 
a young man suffering from Progressive Muscular Atrophy, 
which was improving under electrical treatment. — Mr. 
Epwarps showed two cases of Fracture of the Patella. 
which he had wired four and six weeks before respectively. 
He operated by a lateral flap, and hammered in the ends of 
the wire; the splint was removed at the end of a fortnight. 
The movement of the joint was excellent in each case.—Mr. 
Epwarps also showed a boy with Epispadias affecting the 
Glans and a portion of the Corpora Cavernosa. He 
also showed a Ruptured Kidney which he had re- 
moved from a man, aged 55, who had fallen on @ 
spiked iron railing. The kidney had been transfixed 
by the spike, and was ruptured completely. It was 
removed by a lumbar incision, and the patient was 
doing well. Mr. Kexriey referred to a case of lacera- 
tion of the kidney where he had removed the lower half 
of the organ; the bleeding was controlled by packing the 
wound with sponges, which were removed on the day after 
the operation.—Dr. Batt showed a man, aged 40, who was 
suffering from Bradycardia. His pulse-rate varied between 
26 and 30 per minute. At times a systolic murmur could be 
heard. The patient had enjoyed good health until ayearago, 
when he had influenza. Dr. CHapman considered that there 
was fatty degeneration of the heart. Drs. MarpLow, WEBER, 
and Lioyp also made remarks.—Dr. ABRAHAM showed a 
patient with a Tertiary Syphilide, which suggested a mixture 
of syphilis and eczema seborrhoicum. The itching was in- 
tense, and the eruption had an annular margin. Drs, Luoyp 
and Eccuss discussed the case.—Dr. Cuapman showed a girl, 
aged 12 years, with Displacement of the Heart to a point three- 
quarters of an inch outside the right nipple, which he con- 
sidered was the result of contraction of the lung from old 
fibroid disease.—Mr. KeztTitey showed a case of Primary 
Chancre of Upper Lip in a girl, aged 18. There were some 
enlarged glands. but no rash nor sore throat. The patient 
was improving under mercurial treatment.—Mr. KgETLBY 
also showed a woman, aged 50 years, who came under his 
care with Eczema of the Nipple and a Chronic Abscess in 
the Breast. The abscess was surrounded by cicatricial tissue, 
which resembled scirrhus. It was dissected out, and the 





Dr. Lestrg Patties showed three patients: (1) A case of 





breast was now quite free from disease.—Mr. BripwELL showed 
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a girl, aged 19, suffering from Myxcedema together with con- 
siderable Enlargement of the Hands, which was apparently 
due to repeated attacks of erythematous inflammation; sym- 
ptoms of myxcedema had existed for two years. 


Leeps AND West Ripinc Mepico-CurrurGicaL Socrety.— 
At a meeting held for the exhibition of 7 eae goon of patho- 
logical interest, Dr. ApotpH BronneR showed microscopic 
specimens of a Lymphoma of the Eyelid. Seven years ago an 
oblong elastic growth was removed from the left lower eye- 
lid, and there was no recurrence for three years. Then all 
four eyelids, hard palate, and submaxillary gland became 
affected. The internal use of arsenic caused the growths to 
diminish, and on cessation of this they at once increased in 
size.—Dr. Hgiirer showed Eight Gall Stones successfully 
removed by operation. The case was interesting because 
there was present the condition which Riedel had described 
under the term of “ linguiform aepenange of the liver.”—Dr. 
CuurTon showed a Liver in which there were many abscesses 
of various sizes from a pea to that of an orange. There was 
a history of gall stones. Recent and old tuberculous mischief 
was found in the lungs, and tubercle bacilli were found in 
the pus from the liver. Dr. Churton also showed an En- 
cysted Empyema on the Inner Aspect of the Right Lunyz.. 
The supervention of suppurative peritonitis had rendered the 
diagnosis of the encysted collection of pus more than usually 
difficult —Dr. T. Warprop GarirFritH showed a case of Ilm- 
mense Dilatation of the Rectum and Sigmoid Flexure as the 
result of chronic constipation without mechanical obstruc- 
tion. He also showed a Collection of Specimens recently 
added to the Anatomical Museum.—Dr. Barrs showed a 
specimen of Hemorrhage into the Pons Varolii, and micro- 
scopic specimens of Ascending and Descending Myelitis.— 
Specimens were also shown by Dr. CuHapwick, Dr. Brartu- 
wate, Dr. BAxter-Tyrie and Mr. Warp and Mr. Brown. 


FOLKESTONE MeEpicaL Socrety.—At a meeting held on 
February 27th a paper was read by Dr. Percy Lewis on 
- Curable Curvature of the Spine. He pointed out that weak- 
ness and consequent loss of muscular tone were the com- 
monest causes of curvature, inasmuch as they led to the 
habitual assumption of faulty positions, the worst of which 
were standing on one leg and sitting with the back unsup- 
- ported. Dr. P. Lewis went on to discuss in detail the physi- 
cal changes thus produced in the muscles of opposite sides, 
and their appropriate treatment. He was entirely opposed 
to the use of instruments, and advocated suitable exercises, 
earried out chiefly by a modification of Dowd’s machine. 
Each case should be carefully studied, and should have its 
appropriate exercises written out in detail for the guidance 
of the gymnastic instructor. The object of the exercises 
should be to strengthen those muscles which in the in- 
dividual case were specially weak. Lastly, he pointed out 
the advantage which Folkestone had in the possession of a 
gymnasium with a special department for the treatment 
under medical supervision of cases of lateral curvature. The 
paper was illustrated by numerous photographs and dia- 
grams, and the reader showed a hard bolster, to be fixed 
either vertically or at an appropriate angle to one side of the 
back of the patient’s chair. This he had found to be an 
effectual method of ‘‘ untwisting” the spine while the patient 
was at rest. 








THe Bertin ANGLO-AMERICAN MEDICAL Society. —A 
Society under this name has been formed in Berlin to pro- 
mote social and professional relations among English-speak- 
ing physicians permanently or temporarily resident in Berlin. 
Fortnightly meetings will be held for discussion, and 
facilities will be afforded to visitors to Berlin for obtaining 
information with regard to opportunies for special study. 
Intending members should communicate with Dr. H. R. 
Wossidlo, Secretary, Potsdamerstrasse 117, Berlin, W. The 
applicant must produce his passport and diploma or matricu- 
lation card at the Berlin University. Persons connected 
with any irregular form of practice are not eligible for mem- 
bership. The fees are: Admission, 4 marks; annual sub- 
scription, 4 marks while resident in Berlin, 2 marks after 





leaving. 


REVIEWS. 


ILLUSTRATIONS OF THE NERVE TRACTS IN THE MID AND Hinp 
BRAIN AND THE CRANIAL NERVES ARISING THEREFROM. By 
ALEXANDER Brucg, M.A., M.D., F.R.C.P.Ed., ete. Edin- 
burgh and London: Young J. Pentland. Long 4to, pp. 52, 
and 27 plates with letterpress. 50s.) 

Tuts work was issued some time ago, but, owing to accidental 

circumstances, the publication of a notice of its appearance 

has been unduly delayed. The volume probably is well 
known to most readers of the British Mepicat JOURNAL who 
are especially interested in neurology, but it deserves to be 
widely known and used. In the first portion the author 
gives a preliminary description of the nerve nuclei, their 
roots and connections, and the various tracts found in the 
region under consideration, illustrated by several diagrams. 

To this he adds numerous bibliographic references. The 

remainder of the atlas comprises 27 coloured plates with 

descriptive letterpress. 

For the purpose in view the author selected, with one ex- 
ception, the brain of the human feetus ranging from five 
months to full term, on account of the greater ease with 
which the fibre bundles can be followed in the foetal than in 
the adult brain. In 26 of the plates the foetal nerve tracts 
are delineated as shown by Weigert’s hematoxylin method or 
Pal’s modification thereof. The figures in Plate XX VII are 
drawn from the caudex of a child, aged 3 months. 

Toa student commencing the study of the brain stem this 
atlas will prove a most valuable aid. The author’s descrip- 
tions are clear, and the style in which his drawings have 
been reproduced is of the highest order. 





Tae Mepicat ANNUAL, 1895. Bristol: John Wright and Co. 


(Demy 8vo, pp. 640. 7s. 6d.) 

Turis well-known book has attained its thirteenth year of pub- 
lication. It is unnecessary to say more about an annual 
which has so firmly established itself in public favour than 
that it maintains its position and justifies the large patronage 
which has been accorded to it. 

Although its main object is to present in a readily acces- 
sible forma summary of the additions to our knowledge 
which have taken place during the past year, a few original 
contributions are inserted on subjects of more especial in- 
terest, among which the article, admirably illustrated, by 
Mr. Snell on Eyesight and School-life, and that by Dr. Ruffer 
on the Treatment of Diphtheria by Antitoxic Serum, are 
sure to attract attention. As in former years, the illustra- 
tions throughout the book are very good. 

Towards the end of the volume certain details are inserted 
regarding which it is very difficult to say whether they are 
advertisements or not. The soaps, the dietetic novelties, 
and the trade directory will, in the eyes of some, rather spoil 
the book as a scientific or literary production, but in regard 
to practical utility there are doubtless many advantages in 
having constantly at hand useful details concerning such 
matters, as also lists of yee training institutions, ine- 
briates’ homes, hydropathic establishments, new books, 
nursing associations, etc. 





ATLAS OF THE HtuMAN BRAIN AND THE COURSE OF THE 
Nerve Fisres. By Dr. Epwarp Fiatav. Translated by 
W. NatHAN and Joun H. Carstaw. Glasgow: F. Bauer- 
meister. 1894. (Folio, 8 plates, with letterpress. 16s.) 

Tuts is an atlas of eight plates photogravured, prepared from 

photographs by Dr. Fiarav. The plates comprise both 

external views and sections of the brain, all being macro- 
scopic, and, indeed, of about the natural size. The work is 

a small one, and in no way comparable ‘to the well-known 

atlas of Flint, but its price is more within the reach of the 

ordinary student, to whom it may prove useful when making 
for the first time a study of the fresh brain. The photographs 
are not equally good throughout, and many of them show 
signs of retouching. Besides the photographic plates there 
is an extra one containing diagrams after Cajal and others, of 
the paths of transmission of afferent and efferent impulses, 
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and ef the various pesresen and association systems which 
have been described in the brain and spinal cord. There is, 
however, nothing special about these diagrams, and they 
are for the most part to be found, in a more or less modified 
form, in the ordinary textbooks. 

The text which accompanies the Atlas consists entirely of 
an account of the projection and association fibres, with con- 
stant reference to the diagrams. It is written clearly and 
concisely, is fairly up to date, and will, with the illustrative 
diagrams, prove the most useful part of the work. 

Professor Mendel writes a commendatory preface, the 
photo a having been prepared in his laboratory. There 
as no doubt that the author has expended much care in the 
selection and production of the figures, for it is not easy, as 
in this Atlas, to give a good idea of the external and 
internal structures of the brain within the limits of a few 


plates. 





SANDOW ON PuysicaL TrRarninc: A Stupy IN THE PERFECT 
TYPE OF THE HumMAN Form. Compiled and edited under 
Mr. Sandow’s direction by G. Mercer Apam, ex-Captain 
Queen’s Own Rifles, C.M. London: Gale and Polden, 


Limited. 1894. (Demy 4to, pp. 244.) 
Tus volume, which is profusely illustrated, though for the 
greater it makes no pretence to treating the subject of 
physical training on a scientific basis, yet contains a good 
many chapters which may be studied with interest and in- 
struction by medical men and by physiologists. The earlier 
— of the book is occupied with a sketch of the life of 

andow, the strong man, whose appearance in London a few 
years ago created so much interest. We are told that he 
came of parents of normal physique, and that down to his 
15th year he was of slight build and rather delicate constitu- 
tion. As a student he took great pleasure in gymnastic 
exercises, was a diligent practitioner in the gymnasium, and 
finally conceived a most ardent ambition to become an 
athlete. For some time he studied anatomy as a medical 
student, and the knowledge then gained subsequently served 
him well in the systematic plan which he evolved for train- 
ing his muscles. The system which he recommends and 
teaches is described with considerable detail in a series of 
chapters on practical exercises. This part of the book is, we 
believe, of real value, the more that a good many of the exer- 
<ises recommended can be carried out with dumbbells and 
some even without any apparatus. A large number of exer- 
ises are described, and a good feature in the book is that the 
object of each exercise is clearly stated. The pupil is thus 
encouraged to take an intelligent interest in them. The con- 
¢luding mye of the book describes a machine designed for 
exercising the muscles of the thighs and legs, and it is very 
— that orthopedic surgeons might obtain some useful 

ints from this section. As we have already said, the volume 
is profusely illustrated, mainly from photographs, which 
give a very clear idea of the nature of the exercises recom- 


mended. 





Tue Lonpon HeattH Laws: A Manual of the Law affecting 
the Housing and Sanitary Condition of Londoners, with 
special reference to the Dwellings of the Poor. Issued by 
the Mansion House Council on the Dwellings of the Poor. 
London: Cassell and Co. 1894. (Crown 8vo, pp. 178. 2s.) 

Tus little book is a third and revised edition of a manual 

issued by the Mansion House Council on the Dwellings of 

‘the Poor, with a view to explaining in simple language the 

law relating to public health in London, and exemplifying 

the manner in which individual action may be beneficially 
undertaken for the remedy of abuses, or for the enforcement 
of compliance with statutory enactments. The manual is 
divided into three parts—Part 1 dealing with The Law as to 

Public Health, Buildings, and Water Supply ; Part 1m having 

reference to the Housing of the Working Classes Act, 1890; 

and Part 11 discussing Clearances by private enterprise. In 

an appendix, Definitions and the Constitution of Local 

Authorities are treated of, and several important codes of by- 

laws are set out iz ertenso, The Manual has been, and in its 

revised form will continue to be, a useful one. Thereis scme 











obscurity in the arrangement of the subject m:tter of 
Chapter iii of Part 1, which is entitled The Metropolis 
Management Acts, as most of the points there dealt with now 
come within the scope of the Public Health (London) Act, 
1891, and should therefore be referred to Chapter ii of Part 1. 
As regards open space about dwelling-houses, too, it must be 
noted that the Manual is already out of date in virtue of the 
Act of last session. We fail to find any reference to the 
recent transfer of the power of control of common Jodging- 
houses from the police to the London County Council. It is 
nowadays, however, impossible for any manual dealing with 
sanitary law to remain up to date for any long period of time. 

A few of the statements made in the Manual are of a con- 
troversial character, and the general impression left on the 
readers mind with respect to existing authorities is that 
‘there is none righteous, no not one”; but of course this 
only emphasises the need for individual effort. The Manual 
is none the less a readable and interesting compilation, and 
will no doubt in its new form continue to serve a useful 


purpose. 








NOTES ON BOOKS. 


Statistique et Observations de Chirurgie Hospitaliére [Statistics 
and Records of Hospital Surgery]. Par Le Dr. PoLarLion, 
Chirurgien de l’H6tel-Dieu. (Paris: Octave Doin. 1894. 
Demy 8vo, pp. 413; 8 illustrations. 6 francs.)—This is a 
record of the hospital work done by M. Polaillon in the 
course of the past fourteen years, at first in La Pitié, and sub- 
sequently in the Hétel-Dieu. By extending his report over 
this period the author has been enabled to present a larger 
mass of clinical material, and. more reliable and instructive 
conclusions. The cases are arranged according to regions, the 
injuries and diseases of the limbs being first considered, and 
then those of the trunk. Each section is followed by a 
statistical table of operations, and the book concludes with 
the cases of morbid growth and of infectious disease. The 
records have been very carefully arranged and analysed by 
M. Polaillon and his pupils, and the book will be found in- 
structive, as showing the nature and extent of the surgical 
practice of a large French hospital, and also may prove useful 
to those who are collecting statistical information on any 
special form of injury or disease. 





Ueber die vordere Tenotomie, Mobilisirung und Extraction 
des Steigbiigels. [On Anterior Tenotomy, Operative Release, 
and Extraction of the Stapes.] Von Professor KEssEL, in 
Jena. (Jena: Gustav Fischer. 1894. Imp. 8vo, pp. 24.)— 
The author of this pamphlet discusses the relative value of 
the different operative methods that have been devised for 
relieving functional impairment in chronic disease of the 
middle ear. Whilst acknowledging that operative release of 
the fixed stapes and also removal of this bone may do good 
in certain eases, he favours tenotomy as a preferable measure 
in most instances, since with such treatment the whole of 
the mechanical apparatus of the middle ear is released, the 
tympanic cavity remains closed, and better results with 


regard to hearing are obtained. 


On the Natural Immunity cgainst Cholera, and the Prevention 
of this and other allied Diseases ty simp'e Physiological Means. 
By C. Goprrey GuempeL. (London: Williams and Norgate. 
1894. Demy 8vo, pp. 84. 2s. 6d.)'—In this little book a 
certain fact is taken hold of—the small proportion of people 
who are attacked in any epidemic, a fact which it is essential 
that everyone who studies epidemics should bear well in 
mind. On it is founded the proposition that the personal 
factor as to susceptibility or immunity has a large influence 
in the incidence of cholera in any community, a proposition 
which again is worthy of more consideration than some have 
given it. After this the author launches out into pure 
hypothesis. He argues that the cholera virus has its sphere 
of destructive activity in the blood; that the real cause of 
death must be sought for in the destruction of the blood 
corpuscles ; that in a strong wholesome blood, therefore, we 


1 The German original of this work is published by J. F. Lehmann, of 
Munich, price 2 marks. 
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have to look for the power to resist the cholera poison. High 
temperature and moisture are conditions which favour the 
development of cholera; of these high temperature has no 
sensible effect upon the blood, but moisture causes the 
corpuscles to swell, and ultimately to burst; the presence of 
common salt in the blood serum counteracts this absorption 
of watery serum by the corpuscles; high temperature pro- 
duces thirst; continuous drinking with a deficient supply of 
common salt causes the corpuscles to become susceptible to 
cholera infection, this susceptibility being due not to excess 
of water, but to deficiency of salt; the poor live largely on 
vegetables, the potash salts in which displace the common 
salt. hence their susceptibility. To sum up, common salt “ is 
the best tonic, a most necessary food for the body, anda most 
effective prophylactic against cholera.” All this is mere 
speculation, and before writers pretend to criticise current 
views on cholera they ought to make themselves better ac- 

uainted with what is really meant by the term “ dirt disease ” 
than the author of this book appears to have done. 


Clinique des Maladies du Systeme Nerveux, de M. le Pro- 
fesseur Cuarncor. Lecons du Professeur, Mémoires, Notes, 
et Observations, 1889-91, Tome II. (Paris: F. Alcan. 1893. 
Demy 8vo, pp. 484 Fr.12.)—The title of this book is mislead- 
ir g, n so far that only five of the sixteen articles reproduced 
in it are the work of the late Professor Charcot, the remainder 
having been penned by MM. Georges Guinon, Paul Blocgq, 
and others. Uf the five, one relates to tubercle of the para- 
central lobule with Jacksonian aay ; another treats of 
hysterical vigilambulism, this term being used to denote 
the second state in a case of dual personality; a third, 
the most interesting of the series, is concerned with a case of 
retroanterograde amnesia. Two lectures delivered in 1886, 
and published in that and the following year, complete the 
ner mg contributed by Charcot. The rest of the volume is 
argely taken up with descriptions of various manifestations 
of hysteria. 


The Droitwich Brine Baths as Therapeutic Agents in Various 
Diseases. By W. H. Tomutns, L.R.C.P.,M.R.C.S. (London: 
H. K. Lewis. 1895. Demy 8vo, pp. 22. 1s.)\—We are 
puzzled to know why this pamphlet should have been 
written. The writer seems to have nothing to say of his 
own knowledge or experience about the Droitwich course— 
in itself a subject of ample interest and importance—and even 
this slender account ot twenty pages is chiefly composed of 
lengthy extracts from Otto Leichtenstern’s well-known work 
general balneotherapeutics, and quotations from other 
authors, of such striking originality, for instance, as the 
following, referring to an acute attack of gout: ‘ These 
attacks are sometimes found to be so far salutary as to 
clear the system and secure a more lasting immunity from 
future paroxysms”! We seem to have heard something like 
this before. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


ERGOLE. 
Tue chemistry of ergot is so complicated, and the results 
which have been obtained by different investigators are so 
utterly at variance, both as to its constituents and their phy- 
siological action, that it is impossible to make Galenical pre- 
parations of this important drug upon any definite lines. The 
virtues of ergot can be extracted by water and alcohol, and 
those are the solvents in general use. The liquid extract of 
the British Pharmacopeia is made by exhausting the drug 
with water alone. In the German and Russian Pharmacopeias 
bydrochlorie acid and dilute aleohol are used. The United 
States Pharmacopeia employs diluted alcohol and acetic acid. 
We have received from Messrs. Oppenheimer, Son. and Co., 
Manufacturing Chemists, 14, Worship Street, E.C., a apeci- 

















ergole is prepared by a new process from select Spanish 
ergot, and it is claimed to be a permanent solution of all the 
active principles of the drug. It is adark liquid miscible 
with water, and possesses the characteristic odour of fresh 
ergot. Comparisons with preparations of a standard cha- 
racter indicate that it is a reliable preparation. 


A STERILISED MIXTURE. 
Messrs. ARTHUR AND Co., Manufacturing Chemists, 69, 
Berners Street, London, W., send us a preparation to which 
they have given the name ‘“ Mist. Calc. Chlor. cum Ferro- 
Sterilizata.” It isa flavoured solution of calcium and ferric 
chlorides, and, in order to prevent any decomposition arising 
from fermentation, it is sterilised by heat. The solution is 
practically neutral, and not at all astringent. 








MENOTHERM. 

An ingenious method of continuously 
applying heat to any external surface of 
the body has been devised by Mr. 
Edward Wilson, engineer, of Exeter. Ib 
consists of a flat india-rubber pad, 
which, when inflated with water, is 
, about half an inch thick. It is con- 
SS =~ mected with a small copper cylinder or 

y*j/—=>- heater by means of two long rubber 
tubes. The whole is filled with water, 
and closed hermetically with a screw 
oo Suey cap. The heater is then placed in the 
— =" = small can shown in the illustration. 
Into this can sufficient water is introduced to cover the 
heater. The lamp, which burns paraffin, is then lighted, and 
the water in the can as it is heated warms the water in the 
heater, and the water then circulates through the tubes.to- 
and from the pad. The temperature can be regulated by 
raising or lowering the wick. The ‘“‘menotherm” is designed 
by its maker to replace the poultice; and we find that when 
the instructions are carefully followed out there is no diffi- 
cnlty in making the apparatus work and raising the tempera- 
ture of the pad to 120° or more. The lamp is fixed 
in a firm cast-iron stand, with a broad base so aa to lessen 
danger of upsetting. The apparatus, which costs 2 guineas, 
may very well be of use in cases, especially in old persons, 
who are liable to be in need of a poultice at inconvenient 
hours of the day or night. 





GORDON’S PATENT CRUTCH 

PANTS. 
Messrs. LyncH AND Co:, of Alders- 
gate Street, have forwarded to us 
a pair of pants provided with an 
improved pouch for the scrotum, 
which is intended to act as a 
suspender and to prevent chafing. 
This modification in the making 
up of pants, drawers, and other 
garments of a like nature, which 
has been invented and patented 
by Mr. G. H. Gordon, is likely 
to prove useful to stout persons 
and to those affected with scrotal 
swelling. 
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REPORT ON VACCINATION AS A BRANCH OF 
PREVENTIVE MEDICINE. 


By ERNEST HART, D.C.L., 


Chairman of the Parliamentary Bills Committee of the British Medical 
Association. 


II. 
(Continued from page 488.) 
SmaLyt Pox at LEICESTER. 

I HAVE placed Leicester next to Sheffield in the tabular 
statement (see British MgepIcAL JouRNAL, March 2ad, p. 487), 
because it has become the centre of the antivaccination 
movement; the performance of vaccination has been practi- 
cally suspended in the town for several per past, and a gigan- 
tic experiment is being tried there of endeavouring to cope 
with small-pox by, curiously enough, substituting for compul- 
sory infantile vaccination another set of even harsher com- 
pulsory measures—compulsory isolation, compulsory quaran- 
tine for twelve or fourteen days, and suchlike. The compara- 
tive immunity of ‘‘ unvaccinated ” Leicester from small-pox 
for several years past was becoming the stock argument of 
the antivaccinators. It is especially instructive, therefore, 
to see how small-pox behaves there on its introduction. 
From the official report of Dr. Priestley, the abie medical 
officer of health, it appears that during the epidemic of 

1892-93 there were : 
Under 10 Years of Age. 
Vaccinated cases, 2; deaths 0 se ‘an 
Unvaccinated cases, 105; deaths 1 am 
Over 10 Years of Age. 
Cases once vaccinated, 176; death 1 one. ee 
Unvaccinated cases, 48; deaths 4... wn 2G 
Revaccinated cases,14; deathO .. =  .« = 0 
Doubtful as to vaccination— that is, no 
marks visible—cases 2, death 1 «oe = 50.00 


This is convincing enough by itself, but the health officer, 
who personally saw and had to deal with every one of the 
cases, further reports that: ‘‘It is a: noteworthy fact that of 
the 19 deaths amongst the unvaccinated, 16 were of a malig- 
nant or semi-malignant type, that is, were accompanied wit. 
extravasations of blood in various parts of the body—the 
skin, eyes, lungs, etc. In fact, some of the cases have been 
of a most revolting and distressing character, calling to mind 
the descriptions given by some of the early writers in speak- 
ing of the ‘black small-pox.’” Among the unvaccinated, 35 
cases (22 of them in children under 10 years) were malignant 
or semi-malignant. and of these 19 recovered, ‘‘ to be left, 
unfortunately, disfigured for life.” No vaccinated case was 
of a malignant or semi-malignant type, though 10 vaccinated 
out of the 176, and 1 doubtfully revaccinated out of the 14, 
were of a severe confluent type; only 1 of the vaccinated 
eases died. Thirteen out of the 14 revaccinated cases were 
either mild or very mild, andaborted. It will have been seen 
from the table that there were 2, and only 2, cases amongst 
vaccinated children under 10 years of age during. the whole 
epidemic. and as regards these the medical officer of health is 
doubtful if they were cases of small-pox at all, s0 very mild 
and abortive were the symptoms. 

The length of stay in hospital of the different classes of 
patients is another interesting and_ practically important 
point, and it was observed during this Leicester epidemic 
that the average length of stay was—among the vaccinated 
under 10 years, 14.5 days; unvaccinated under 10 years, 47.3 
days: vaccinated over 10, 286 days; revaccinated, 26.8 days ; 
a —- small-pox attacks, 14 days; unvaccinated, 
44.2 days. . 

Leicester has also repeated the experiences of other epi- 
demics as regards the immunity from attack enjoyed by the 
efficiently-protected nurses and attendants at the small-pox 
hospitals. Of 40 officials connected with the hospital, 34 
were “efficiently” protected either by revaccination or by a 
previous attack of small-pox, as shown by extensive “ pit- 
ting,” and not one contracted small-pox. The remaining 6 
were ‘‘ inefficiently ” protected, having been vaccinated only 
in infancy, and having refused revaccination. Five of these 
contracted small-pox and 1 died. The only one of these 6 
“‘ inefficiently” protected to escape was the matron, who, of 
course, was not much exposed to the contagium, taking no 





57 per cent. 
30 ” ” 
00 4, ” 





part in the actual nursing of small-pox cases, and only enter- 
ing the wards occasionally. 

I propose to refer, later on, to the evidence that sanitary 

conditions had nothing to do with the relative immunity of 
the vaccinated as compared with the unvaccinated. There 
is much that I would like to quote from Dr. Priestley’s valu- 
able report if space admitted of it, but for the moment I 
must be satisfied with the following : 
_ After comparing the condition of Leicester in 1871-72 with 
its condition in 1892-93, he adds that in the latter year, with 
the ‘‘ most stringent precautions taken in the way of isola- 
tion, disinfection, and quarantining, with a Notification Act 
well carried out, and with excellent sanitation, there have 
been 347 cases, showing that 1.8 per 1,000 of the whole 
population (estimated at 184,517) have been attacked, and 
the ratio of mortality to cases has been 1 to 165. In 1892-93 
Leicester was equally well vaccinated (that is, when compared 
with 1871-72) as regards its adult population, but the antivac- 
cination movement is beginning to tell, especially upon the 
children under 10 years of age, and it is chiefly these, propor- 
tionately, who have suffered most severely from the ravages 
of small-pox. This unvaccinated element under 10 years age 
is, in my opinion, Leicester’s weak point; and certainly has 
proved so during our late epidemic. Taking the children un- 
der 10 years, there have been 105 unvaccinated who have 
passed through our hands, whilst I am able to make the sig- 
nificant statement, that there has not been a single case of a 
vaccinated child under 10 years of age treated for small- 
pox at the hospital during the whole of our epi- 
demic. That many such vaccinated children have come 
into contact with small-pox is proved by the quarantine 
statistics, from which it is seen that 91 vaccinated children 
under 10 years were in infected houses. Comparing these 
with the 271 unvaccinated children in quarantine of the same 
age period, we find that the incidence on the vaccinated bears 
to the incidence on the unvaccinated the proportion of 1 to 
8.7 per cent.—that is, the unvaccinated children under 10 years 
of age have suffered eight times as severely as the vaccinated 
ones. The severity of the attacks must also be noticed, and 
the extensive pitting and scarring left in the unvaccinated 
children. We have seen that out of a total of 105, 83.8 per 
cent. have suffered severely or very severely, whilst 16.2 per 
cent. have suffered mildly or very mildly.” 

There is yet another interesting feature in the Leicester 
“ experiment,” and that is the system of ‘‘ quarantining ” for 
small-pox. By ‘‘quarantines,” Dr. Priestley explains, ‘‘ are 
meant practically persons in small-pox infected houses, for it 
is clear that such inmates must, more or less, have been 
exposed to the contagion. Such persons may be quarantined 
(1) in separate hospital wards and reception houses special] 
provided, a method, by the way, I do not recommend, 
whether from the point of view of economy or practicability ; 
or (2) at their own homes, a method I have found satisfactory, 
both financially and otherwise. The value of quarantining 
has been well shown during the Leicester epidemic, and | 
have been able, with comparative ease, by means of my 
inspectors. to quarantine hundreds of persons at their own 
homes and with a success that has been gratifying both 
financially and otherwise. One thousand two hundred and 
sixty-one persons were quarantined, and of these 123 sickened 
(that is, 9.7 per cent.). Each infected house was visited daily 
by one or other of the inspectors for fourteen to sixteen days. 
Other persons who had come into contact with small-pox 
were also watched in thesameway. These ‘quarantines’ were 
strongly urged—practically compelled—not to go to work for 
the whole or part of their quarantine period of fourteen to 
sixteen days, and oe that time have been made such 
monetary allowances as the Committee have thought fit, the 
sum advanced in each case being no more than sufficient. to 
cover rent and maintenance.” This is a kind of compulsion 
which it must be evident would not betolerated to any great 
extent if it be seriously thought in some quarters that the 
system might be made general. In comparison with it the 
compulsion of infantile vaccination is a trifling interference 


with individual liberty. 


WARRINGTON EXPERIENCES. 


The experiences at. Warrington in 1892-3 are scarcely lets in- 
structive than those of Leicester. The figures set out in the 
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table already given speak eloquently for themselves, and need 
not here be repeated. But, from Dr. J. G. Gornall’s exhaustive 
report on the subject I take the following further facts bear- 
ing on the influence of vaccination. A census was made of 
practically all houses in Warrington invaded by small-pox, 
with the following results. In 397 houses invaded by small- 
pox ap to the end of March, 1893 (being the total number of 
invaded dwellings up to that time, excepting only 7 lodgin 
hoases), a total population of 2,424 persons was enumerated. 
Of these 545, or 22.4 per cent.. were attacked by small-pox, 
and 56, or 2.3 per cent., died ; 663 of them were under 10 years 
of age; of these, 51, or 7.6 per cent., were attacked, and 14, 
or 2.1 per cent., died ; 1,761 were aged 10 years and upwards, 
and 494, or 28 per cent., were attacked, while 42, or 2.3 per 
cent., died. That is to say, the attack-rate in persons over 10 
years of age was four times that in persons of the earlier 
period, while the death-rates are about the same. In other 
words, the diminishing protection afforded by vaccination as 
life advances is shown by an increased liability to attack. 
And since the mortality under 10 years of age is practically 
confined to the unvaccinated, the non-increase of the death- 
rate in the older class, coincidentally with an augmented 
susceptibility, is evidence of the power of vaccination to 
mitigate the severity of the disease after it has ceased to be 
able to prevent it altogether. Again, of the 2,424 persons al- 
ready referred to, 2,313 were vaccinated, and 481, or 20.7 per 
cent., of these were attacked, and 32, or 1.3 per cent., died. Of 
the remaining 112 unvaccinated persons, 64, or 57.1 per cent., 
were attacked, and 24, or 21.4 per cent., died. Of 606 vaccin- 
ated children, 18, or 2.9 per cent., were attacked, and 1 (said to 
have been vaccinated, but presenting no trace of marks), or 
0.16 per cent., died. Of 57 unvaccinated children, 33, or 57.8 
per cent., were attacked, and 13, or 22.8 per cent., died. Of 
1,707 vaccinated persons over 10 years of age, 463, or 27.1 per 
eent., were attacked, and 31 (including one whose vaccination 
was doubtful), or 1.8 per cent., died. Of 55 unvaccinated per- 
sons over 10 years of age, 31, or 56.3 per cent., were attacked, 
and 11, or 20 per cent., died. 

It will be seen that the differences between these figures 


are very wide indeed, and not merely fractions or units. 
The inference to be drawn is irresistible. 
Further, Dr. Gornall records that of 824 persons in the 


military barracks none caught the disease. No case occurred 
amongst the 117 revaccinated persons in the postal service, 
nor in the police foree, whose members were all revaccinated. 
Nor did any case occur amongst the 23 nurses, etc., who were 
exposed to contact with small-pox in the discharge of their 
duties at the local small-pox hospital. 


SmAtL-Pox In HALirax. 

In Halifax the antivaccinators have, during the last five 
years or so, acquired an ascendency on the board of guardians, 
with the unfortunate result that the Vaccination Acts have 
become almost a dead letter in the town. In 1891 only 516 out of 
the 4 868 children born were vaccinated. It must be bornein 
mind, however, that although this shows that children in 
increasing numbers are growing up unprotected against 
small-pox, the present adult population is still fairly pro- 
tected Let us hope the local experiences of small-pox in 
1892 and 1893 may have opened the eyes of some at least of 
those who have been deluded by the sophistries of the 
opponents of vaccination. In the course of eighteen months 
5(3 cases of small-pox were admitted to the Halifax 
Fever Hospital and 44 (8.5 a cent.) died. Of these 
425 were vaccinated and only 8 of them (or 1.8 per 
cent) died. The remaining 88 were unvaccinated and 
36 (or 40.9 per cent.) of them died. Looking more 
closely at the figures, we find that there were no vaccinated 
cases whatever under 5 years of age, but that 50 unvaccinated 
children under that age were attacked, and 20 (or 40 per cent.) 
of them died. Between 5 and 10 years of age there were 4 
vaccinated cases, all mild and non-fatal, whilst there were 17 
unvaccinated cases of that age, 9 of them confluent and 2 
fatal. Above 10 years of there were 421 vaccinated 
cases 325 of them being “‘ discrete ” or mild, 96 of them ‘‘ semi- 
confluent” or ‘ confluent,” or severe, and only 8 (or 1.8 per 
cent.) of them fatal; whilst of the 21 unvaccinated cases 
above 10 all were severe, and 14 (or 66 per cent.} were fatal. 
Two revaccinated persons were attacked, but in one of them 





the revaccination had taken place thirty-four years previ- 
ously, and in the other the revaccination had been ineffici- 
ently performed five years previously. Of the hospital 
officials 1 only was attacked, and that during the first week 
of the epidemic before revaccination. All the others were 
revaccinated, and all escaped small-pox. 


OLDHAM. 

Oldham is a centre of antivaccination. In fact, it may be 
said that at present the Vaccination Acts are a dead letter in 
the town. Although the good people of Oldham may pos- 
sibly not profit by their striking experiences of small-pox 
in 1893, yet it is worth putting the facts on record for the 
benefit of others who are still amenable to reason in this 
matter. It will be seen from the table that between January, 
1892, and June, 1893, 605 cases of small-pox were treated in 
the Westhulme Hospital, the cases coming from Oldham, 
Chadderton, and Royton. Of these, 15 were vaccinated 
children under 10 years of age and all recovered ; 97 were un- 
vaccinated children under 10, and 27 (or 27.8 per cent.) died; 
431 were vaccinated adults, and of these 19 (or 4.4 per cent.) 
died, whilst 51. were unvaccinated adults, of whom 14 (or 
27 4 per cent.) died. 

In a very careful and comprehensive report on this 
outbreak, Dr. Niven, then medical officer of health, showed 
that he did his best to promote vaccination and revacci- 
nation, and that in the case of actually invaded families 
he was fairly successful. His report goes to show that 
efficient vaccination or revaccination immediately after 
exposure to the infection of small-pox (especially within 
three days after the appearance of the eruption in the 
patient first attacked) reduces, practically to a minimum, 
the risk of subsequent development of the disease in the 
individuals who have been exposed to it. 


SMALL-Pox aT HAsTINGs. 

An outbreak of small-pox, which occurred in the Hastings 
registration district early in 1894, has been closely investi- 
ated by Dr. Bruce Low, of the Medical Department of the 
cal Government Board, and the facts and figures set out in 
his report are very instructive. Between January and June, 
1894, there occurred 86 cases of small-pox, of which 9 were 
fatal. In 7 of these cases it was not found possible to obtain 
definite information as regards vaccination. Two of them 
died, and neither examination of their arms nor questioning 
could obtain information, whilst no relatives were found. As 
to the other 5 non-fatal doubtfully vaccinated cases, there 
were no visible marks or scars on their arms nor were the pa- 
tients themselves or their friends able to give definite infor- 
mation as to vaccination. Of the remaining 79 cases, 67 were 
vaccinated, and 3 of them (or 4.4 per cent.) died; whilst 12 
were unvaccinated, and of these, 4 (or 33.3 per cent.) died. 
Of the 67 vaccinated, only 4 (all mild and non-fatal) were un- 
der 10 years of age. Of these 4, one was an infant whose 
mother was attacked with small-pox three weeks after her 
confinement. She was removed to hospital, and her baby, 
after having been vaccinated,was sent with her. On the 
twelfth day after admission the infant developed “ eight 
spots,” but suffered little or no constitutional disturbance, 
and made a rapid recovery with no trace or mark of the ill- 
ness. The mother, on the other hand, who had no visible 
vaccination scars, and who did not know whether or not she 
had ever been vaccinated, had a severe confluent attack. 
The three other vaccinated children attacked were: (1) a 
child, aged 3, with three vaccination scars, who had only 
** six spots”; (2) a child, aged 2, with two vaccination scars, 
who had “one spot,” there being three other small-pox cases 
at the time in the family; and (3) a child, aged 4, with three 
vaccination scars, who had only “a few spots,” although his 
father, mother, and sister, had small-pox at the same time. 
In all three of these children the illness was of a trivial kind. 
On the other hand, 10 unvaccinated children under 10 were 

attacked, and 4 (or 40 per cent.) of them died. 
Further, as regards severity of attack, 56 of the vaccinated 
cases were mild and only 11 severe; but of the unvaccinated 

cases, only 4 were mild, whilst 9 were severe. 


BLACKBURN (JUARANTINES. 
Blackburn furnished some instructive lessons from its 
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visitation by small-pox in 1893. Out of 79 cases, 3 were 
vaecinated children under 10 who had mild attacks and re- 
covered, and one a child whom the health officer states was 
unvaccinated and who died. Of the 75 cases over 10 years of 
age, 68 had been vaccinated and only 2 died, 4 were unvacci- 
mated and 3 of them died, whilst in the remaining 3 cases 
there was no evidence of vaccination, and 2 of these died. 
Vaccination was also noticed to influence very materially the 
fatality of the disease in those:attacked. Thus, of 33 vacci- 
nated patients showing 3 or more vaccination marks not one 
died. Again,the protection afforded by revaccination after 
exposure to infection was noticeable. There were 243 per- 
sons detained in quarantine for 14 days in consequence of 
their having been exposed to infection. Of these, 211 were 
revaccinated, 15 were already sufficiently protected by revac- 
cination or a previous attack, and 17 were not revaccinated. 
Of the 211 revaccinated, 2 caught the disease, one having 
been exposed 4 days and the other 5 days before the perform- 
ance of revaccinatidn. Of the 17 persons who were not re- 
vaccinated 5 caught the disease. This surely goes to show 
that if only vaccination and revaccination were efficiently 
and judiciously carried out, the great expense and restric- 
tion of individual liberty involved in these ‘‘ quarantines ” 
could be aveided. Here are a couple of particular examples. 
A case of small-pox occurred in a house where there were 
4 other persons. Three of these were revaccinated and 
escaped, the fourth refused and was attacked. In another 
instance small-pox occurred in a house where there were 3 
other persons. These were revaccinated and escaped. The 
only other person who had been in contact was a brother who 
lived in another part of the town. He was only in this house 
a few minutes. He was not revaccinated, and he was 
attacked by small-pox 12 days afterwards. Dr. Wheatley, 
the medical officer of health, was often much struck, when 
re to persuade the inmates of common lodging 
houses to be revaccinated, by the large number of them who 
had been revaccinated previously. Many of them had been 
revaccinated in the army or navy, and others in public 
institutions. It is to this large amount of revaccination 
that he attributes the fact that small-pox did not spread in 
the lodging houses to a greater extent than it did. 


SMALL-POx IN BoLtTon AND Derby. 

Of the 44 cases of small-pox which occurred in Bolton 
during 1893, 1 fatal case in a vaccinated child under 10 years 
of age is recorded in the table already given, but the medical 
ofticer of health explains in his report that he has doubt as 
to its having been small-pox at all. Of the 30 cases amongst 
vaccinated adults, all of whom recovered, it is instructive to 
find that 29 were ‘‘discrete,” and that only 1 was of the 
“*confluent” type. All the unvaccinated cases were severe. 

Of the 46 cases of small-pox in Derby during 1893, 14 
showed no marks of vaccination, 5 showed only one mark 
each (good in 4 instances), 11 showed two marks each (good 
in only 4 cases), 8 had three marks each (good in 6 cases), 
and 7 had four marks each (good in 5 cases); so that only 11 
of the persons who suffered from small-pox were properly 
vaccinated. Of the 14 patients showing no marks of vac- 
cination, 5 died, or 35.7 per cent. Of the remaining ‘32 
patients who had been vaccinated, only 2 died, or 6.2 per 
ecent., and both had been vaccinated imperfectly—one in 
one place only and the other in two places only. No patient 
was admitted to the héspital who had ever been revaccinated. 
_The whole of the staff connected with the hospital had been 
revaccinated, and not one of them was attacked with the 


disease. 


STRIKING ILLUSTRATIONS FROM HUDDERSFIELD, ETC. 

Huddersfield in 1893 had 48 cases of small-pox, and though 
that number is comparatively small, it teaches, when ana- 
lysed, the same lessons as the more serious outbreaks. Forty- 
six of the cases were amongst persons over 20 years of age, 
and the remaining 2 cases were under 12 years of age, one 
being a child of 5, unvaccinated and the daughter of an anti- 
vaccinator, who very wisely had the rest of his family vac- 
cinated, the other being a boy of 12 practically unvaccinated, 
because, although subjected to the operation in infancy, ‘‘the 


attendant disfigurement by pitting, and consequent detention 
in the hospital, was roughly in proportion to the condition 
of vaccination exhibited by the marks on the patient.. These 
facts were observed and acknowledged by the patients them- 
selves. Twelve of the patients were unvaccinated, and 
only 2 deaths occurred amongst them. Dr. Kaye includes in 
his report an illustration, reproduced from a photograph, of 
one of these fatal cases, a child 18 months old, and he justly 
remarks that ‘‘ifany convincible antivaccinationist could have 
witnessed the horrible condition of both these fatal cases— 
features swollen beyond recognition, and covered from head 
to foot with loathsome-smelling scabs, and totally incapable 
of doing anything for themselves—I do think he would have 
seriously reconsidered his position.” Dr. Kaye also gives 
illustrations of two unvaccinated adults of 24, one on the 
ninth and the other on the tenth day of eruption, and by 
way of contrast an illustration of an adult of 34, having three 
vaccination marks, and only a few scattered small-pox spots. 
The striking contrast is just what is observed in every epi- 
demic and every small-pox hospital. Dr. Kaye has approxi- 
mately calculated that the unvaccinated constitute about 
3 per cent. of the population of the borough, or say 2,955, 
whilst the remaining 95,600 may be taken as more or less 
efficiently vaccinated. If vaccination possessed no pre- 
ventive influence the incidence of small-pox would be the 
same amongst the vaccinated and the unvaccinated, and 
there should not be more than 1 unvaccinated case to every 
33 vaccinated. In Huddersfield, however, the proportion in 
1893 was 1 unvaccinated case to 3 vaccinated cases. 

Seventy-two cases of small-pox occurred in Keighley in 
1893, 31 of them being vaccinated, and 41 unvaccinated, but 
only 1 of the former died, whilst 6 of the latter were fatal. 
Only 1 vaccinated child under 10 years was attacked, the dis- 
ease being of a mild type; whilst 24 unvaccinated children 
under 10 were attacked, 17 of them having the disease in a 
‘‘confluent” form, and 4 of them dying. Of the 40 ‘‘con- 
fluent” or ‘‘semi-confluent” cases, 33 were unvaccinated, 
and only 7 vaccinated, 4 of the latter being ‘‘ semi-confluent.” 
In the vaccinated the average duration of the illness was 36 
days, in the unvaccinated it was 53 days. 

In Ossett there occurred 41 cases of small-pox in vaccinated 
persons and 4in unvaccinated during the two years 1892 and 
1893. All of the former (except one who committed suicide) 
recovered, but one of the latter cases was fatal. The health 
officer adds in his report that during the last 13 years there 
have been 116 cases of small-pox in the district, 104 having 
been vaccinated in infancy (including doubtful cases), and 
12 having never been vaccinated. Only 5 deaths have taken 
place, and all of them have been in unvaccinated subjects. 
‘There has been no instance there of a revaccinated person 
having contracted small-pox. : 

Salford had 174 small-pox cases during 1893, and 21 proved 
fatal. Of children under 10 years of age 7 who had been vacci- 
nated caught the disease, but none died; whereas of 20 un- 
vaccinated children, 7 died. Amongst vaccinated adults over 
10 years of age there were 125 attacks and 8 deaths; whilst 
amongst the unvaccinated there were 17 attacks and 5 
deaths. As regards the hospital staff, Mr. Mullen, the medi- 
cal superintendent, reports that ‘‘ with a very few exceptions 
the nursing staff of the Ladywell Sanitorium, all of whom 
had been successfully revaccinated, were afforded the oppor- 
tunity of adding to their experience by being detailed in 
turn for attendance on small-pox cases. Not one of the 
staff contracted the disease.” ; 

Of 152 cases of small-pox treated in the Southampton Fever 
Hospital during 1893, 116 had been vaccinated and none 
proved fatal; whilst out of 15 unvaccinated persons 7 died, 
and out of 21 patients whose previous vaccination was un- 
certain 1 died. One case, recorded by Dr. Harris, the 
medical officer of health, admirably illustrates the influence 
of vaccination. Two constables had occasion to visit a house 
in which a boy was suffering from small-pox, although the 
nature of the illness was not discovered until after their 
visit. On finding they had made this visit, Dr. Harris im- 
mediately inquired for the men at headquarters, and informed 
the inspector that they should be immediately revaccinated, 
offering at the same time himself to perform the operation 
if the men would come to his house. When they came he 








vaccination did not take.” Dr. Kaye, the medical officer of 
health, also reports that the severity of the ‘attack, with its 





could persuade only one to accept the proposal, with the 
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result that that one escaped, while the other, who refused, 
was admitted to hospital a fortnight later with severe ‘ con- 
fluent” small-pox, from which he nearly lost his life. 

Out of hundreds of persons who were revaccinated during 
the outbreak, only 2 conteacted the disease, and in them it 
assumed a mild form. All persons employed at the hospital 
were revaccinated before commencing duty, and in no in- 
stance did a member of the staff contract small-pox in spite 
of their daily close contact with the disease. 

Of the 23 cases of small-pox in Swansea in 1893, 22 had 
been vaccinated and recovered, whilst the only unvaccinated 
person died. As an instance of the Pe ype ow afforded by 
vaccination, Dr. E. Davies, the medical officer of health, 
reports that the wife of one of the patients contracted small- 
pox, and was removed to the hospital with an infant child 
4 months old, which was vaccinated just before the mother 
sickened of the disease. In the hospital this child occupied 
the same bed as the mother during her illness, but did not 
contract the disease. 


FACTS FROM BIRMINGHAM, WALSALL, BTC. 

Birmingham has lately been suffering from small-pox, and 
at the time of writing the epidemic has not entirely subsided. 
But in his Annual ee for 1893 Dr. Alfred Hill gives an 
interesting account of the epidemic so far as that year is con- 
cerned. Of 979 cases 847 had been vaccinated, and 105 had 
not, whilst in 27 cases previous vaccination was doubtful. 
no sears being visible. f the 847 vaccinated patients at all 
ages 38 (or 4.5 per cent.) died, either during the year or after 
its close, most of them having less than 3 scars, and having 
therefore been very imperfectly vaccinated, whilst of the 105 
unvaccinated 32 (or 30.5 per cent.) died. No case of small- 
pox occurred amongst the large number of vaccinated infants 
(under 1 year) in the town, but 14 occurred amongst the small 
number of infants who were unvaccinated. Only 6 vaccinated 
children between 1 and 5 years old were attacked, as compared 
with 21 unvaccinated, in spite of the fact that the vaccinated 
must be quite five times as numerous as the unvaccinated. 
Again, no death of a vaccinated person under 15 years of age 
occurred, but 20 unvaccinated persons under that age died. 
Then as regards the length of stay in hospital, the vaccinated 
— were far better off than their unvaccinated fellows. 

aking all the patients treated in the City Small-pox Hospital 


during the first eleven months of the year, the following 
instructive facts were observed : 


Average Num- 
ber of dys 
in Hospital. 

ooo 30 


All vaccinated cases 
Cases with 1 mark 
99 2 marks ... 
” 3 ” 
” 4 ” 


Unvaccinated cases... eve ove ee eve 
Thus the average duration of the illness in persons who had 
been vaccinated was about three weeks less than in those who 
were unvaccinated. 

Yet one further fact. Over 100 pee were engaged on the 
staff of the small-pox hospital, all of whom had been recently 
revaccinated. Not one ot them contracted small-pox. Could 
stronger evidence be forthcoming ? 

In 1893 Walsall was the seat of a severe epidemic, there 
being 778 cases, of which 71 (or 9.1 per cent.) died. Only two 
of 123 vaccinated children under 15 years who were attacked 
died, and one of these died not of small-pox. but of pneu- 
monia; whilst out of 141 unvaccinated children under 15 
attacked, as many as 41 (or 29 percent.) died. Of adults 
above 15 years of age, 431 vaccinated were attacked, but only 
4 (or 0.9 per cent.) died; whilst of 66 unvaccinated. as many 
as 20 (or re cent.) died. ‘‘No case of small-pox,” as 
Dr. J. Scott Wilson, the medical officer of health, reports, 
**was admitted to the hospital in which the patient had been 
recently revaccinated.” 

In his annual report for 1893 on the Bingley Local Board 
District, Dr. G. K. McGregor thus refers to the question of 
small-pox and vaccination: 
more especially of revaccination, has clearly proved its mar- 
vellous efficacy, both in the prevention and the mitigation of 
small-pox; and to such an extent has successful revaccina- 
tion impressed itself upon me, that I have no fear myself 


‘*Experience of vaccination, | 





personally of the closest rossible contact with the most. 
malignant cases of small-pox, and I have no fear whatever in 
advising persons so successfully revaccinated to have the 
most intimate contact with even the more virulent cases of 
small-pox.” ‘ . 

in the Ecclesall Bierlow rural sanitary district, towards the 
close of 1893, small-pox broke out at Totley amongst a colony 
of navvies, and before it died out, in July of that year, 222 cases 
and 19 deaths had occurred; 130 of these cases had been vac- 
cinated and none of them died; in 19 other cases the fact of 
previous vaccination was doubtful, and amongst these there 
were 3 deaths; whilst the remaining 73 patients were unvac- 
cinated, and 16 (or 19.1 per cent.) of them died. Of the 
deaths in the doubtful class, one was said to have been vac- 
cinated in infancy but had no visible marks; a second had a 
single doubtful mark ; the third died rapidly of hemorrhagic 
small-pox, the medical man in attendance being unable to. 
ascertain his condition as to vaccination. So far as Dr. Gale, 
the local health officer, could ascertain, no person was 
attacked who had undergone successful revaccination, and he 
adds that ‘‘from beginning to end the epidemic was an 
example of neglected vaccination.” 


One TAKEN; THE OTHER LEFT. 

As an illustration of the certainty with which small-pox 
singles out the unvaccinated, Dr. Gale records the following 
particulars of an outbreak in a family at Green Oak: Father, 
vaccinated in infancy, not attacked; mother, vaccinated and 
revaccinated, not attacked; 8., aged 17, unvaccinated, severe 
small-pox, recovered; W., aged 13, unvaccinated, severe 
small-pox, recovered; A., aged 11, unvaccinated, severe 
small-pox, died; E., aged 10, unvaccinated, severe small- 
pox, died; J., aged 8, vaccinated and revaccinated, not 
attacked; C., aged 6, vaccinated six days before the first 
symptoms of the disease too late to give protectioa, severe 
small-pox, recovered; N., aged 4, vaccinated, not attacked ; 
G., aged 2, vaccinated, not attacked. 

As showing the protection afforded by vaccination even 
after exposure to the disease, the following facts are instruc- 
tive. An unvaccinated child was attacked with small-pox in 
a house in Totley Rise. The mother immediately bought. 
her three other children to the vaccination station, where 
they were successfully vaccinated ; and although they con- 
tinued to reside with their ailing sister, not one of them was. 
attacked. In April an unvaccinated boy living in Chester- 
field Road was attacked ; he was the son of a strong opponent. 
of vaccination, who had been prosecuted under the Vaccina- 
tion Acts. His unvaccinated sister and father afterwards. 
developed the disease. A fourth case occurred in the same 
house in the person of an infant vaccinated eight days before 
the first symptoms of the disease showed itself. The vacci- 
nation had the effect of modifying the eruption, but was too 
late to prevent it altogether. 

Of 16 cases of small-pox which came under the immediate 
notice of Dr. Vann, the medical officer of health for Durham 
City, during 1893, 10 were vaccinated, 6 were unvaccinated. 
and none were revaccinated. Of the 10 vaccinated cases 6 
were very mild, 2 were mild, and 2 severe, one of the latter 
being a man aged 31, in whom small-pox was complicated 
with other disorders, and who ultimately died. The number 
of vaceination marks in this patient was doubtful. On the 
other hand, 4 of the 6 unvaccinated cases were very severe, 
3 of them dying. Two were severe, and in no case was the 
disease mild. 

In Idle, near Bradford, in 1893 there were 10 cases of small- 
pox. Fourof them were unvaccinated persons, and each 
one had the disease severely ; the other 6 were mild cases. 

In Leeds, in 1892, 125 cases of small-pox came to the know- 
ledge of Dr. Spottiswoode Cameron, the health officer, and 
were removed to hospital. Of these, 111 were said to have 
been vaccinated, although inalarge proportion of them the. 
vaccination had been very imperfect ; 13 had never been vac- 
cinated, and respecting 1 there was no record. Of the 111 
vaccinated 2 (or 1.8 per cent.) died, both being upwards cf 
37 years of age; whilst of the 13 unvaccinated 4 (or 30.7 per 
cent.) died, 2 of them being more than 26 and 2 being child- 
ren aged 3 months and 4 years respectively. 

To the same effect was the experience of Leeds in 1893. 
There were 586 cases of small-pox and 30 (or 5.1 per cent.) 
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of them died. Of these, 257 were ‘‘ well vaccinated” cases 
and all recovered, only 3 of them being of the confluent 
or severe type; 241 others were “imperfectly vaecinated,” 
and 13 (or 5 3 per cent.) of them died; 42 were said to have 
been vaccinated but showed no sign or mark, and of these 4 
<or 9.5 per cent.) died; whilst 46 cases were ‘ unvaccinated,” 
and of these 13 (or 28.2 per cent.) died. 

In the Newport Pagnell rural district during 1893 8 cases of 
emall-pox occurred, 6 of them originating in the following 
manner. A young man, tramping from Yorkshire, caught the 
disease whilst sleeping at a lodging-house in Leicester. It de- 
veloped soon after his arrival at his father’s cottage, with the 
result that he, his father, mother, brother, and a young child 
were shut up together in a cottage with only two bedrooms. 
The father, mother, and brother caught the disease, and the 
father, who was an elderly man and had never been vac- 
cinated, died. The mother, an elderly woman, believed she 
had been vaccinated, but showed no signs of it; she re- 
covered. The two young men had been vaccinated in infancy, 
and the atiacks were mild, especially in the case of one, who 
did not feel even ill enough to go tobed. The child, who 
had recently been vaccinated, did not take the disease, 
although shut up with the rest of the family. On another 
oceasion, a man who had been tramping about the country 
arrived at a lodging house at Fenny stratford ill with small- 
pox. He was kept there during the period of infection, and 
the other lodgers were quarantined at the expense of the 
sanitary authority for twelve days and revaccinated. No 
other cases occurred. The man had been vaccinated in 
infancy and recovered. 

In Oldbury 138 small-pox cases and 4 deaths occurred in 
1893. Of these, 125 were vaccinated, and only 1 (or 0.8 per 
cent.) died, death in that case being really attributable to 
pneumonia, and not small-pox. Out of 11 unvaccinated 
cases 3 were fatal, 1 being a child aged 6 months, who died 
-one mass of pustules on the eighth day after first appearance 
of rash, and the other 2 being ehildren aged 3 and 4 months 
wespectively. Two revaccinated persons caught the disease, 
but had it very mildly; in one of the cases the revaccination 
had been performed ten years previously, and in the other 
case the patient, who had already been exposed to direct in- 
fection by her two sons, took cory on the third day after 
-attempted revaccination, but had the disease so mildly that 
less than a dozen abortive papules made their appearance. 
The patient was discharged as recovered within ten days. 
Dr. Cunningham, the health officer, mentions that ofall those 
‘persons who sought revaccination during the small-pox pre- 
valence, not one contracted the disease, although some are 
— to have been afterwards in actual contact with in- 
fection. 


Facts From Ponterract, St. Hetzenxs, West Ham, ETC. 

In Pontefract in 1893 there were 58 cases of sma)l-pox, and 
‘the local medical officer of health reports of them that 
‘‘those who had been well vaccinated had the disease ina 
mild form, and those who were imperfectly vaccinated, or 
not at all, had it more or less severely. The two deaths occurred 
as usual in persons who had not been vaccinated (one was a 
chronic sufferer from bronchitis). Four cases were noticed 
of the small-pox and revaccination running concurrently, 
il taking small-pox ten days and the other 3 eleven days after 
revaccination, showing that the small-pox poison was already 
‘in the blood before revaccination. Both cases were of a very 
mild character, modified, no doubt, by the revaccination. 
No revaccinated person took the disease, The majority of 
‘the cases had only two vaccination scars. There were only 
-2 cases under 5 years, both unvaccinated or showing no scars. 
Seven cases over 5 years were found unvaccinated, and, with 
one exception, all the cases had the disease in a severe form.” 
"During the year 1893, 44 cases of small-pox occarred in the 
‘town of St. Helens, Lancashire, and 5 of them proved fatal. 
Not having the ages of these patients, I have not been able to 
distribute themin the tabular statement, but from the annual 
report of Dr. MeNicoll, the health officer of the town, I quote 


- ethe following: <‘In all, 44 cases occurred in 1893 with 5 


‘deaths, and, as in 1892, no one who saw the cases and who 
whad to take the responsibility of checking the spread of 
<small-pox, could fail to notice the great value of ‘efficient’ 
waccination and revaccination. No case of small-pox oc- 











curred in any of the members of the hospital or sanitary 
staff. Of the 5 persons who died, 3 were unvaccinated, in 1 
the vaccination marks could not be seen on account of the 
‘confluent’ nature of the pox, and no history could be ob- 
tained that vaccination marks ever existed. In the 5th case 
there was a history of vaccination, but no marks visible. Of 
the 38 persons who recovered, all had history of having been 
vaccinated. One man, aged 30, had been revaccinated at the 
age of 12 years. He had, however, only faint cicatrices ex- 
isting. His attack was a mild one. In 17 other cases the 
vaccination cicatrices were very feebly present, while in the 
remaining 11 they were fairly marked.” 

Between January, 1893, and June, 1894, 935 cases of small- 
pox occurred in the borough of West Ham, and 103 (that is, 
11 per cent.) terminated fatally. Of these cases, 613 were 
treated in the Borough Small-pox Hospital together with 
94 from outside districts, and the experience of Dr. Moir, the 
medical superintendent of that institution, as shown in the 
subjoined table, is very instructive as regards the influence 
of vaccination, though similar to that of others :— 





Condition as to Vaccination. Percentage of Deaths. 





eee ee ee 35 00 per cent. 
Said to have been vaccinated, but with no mark |) 
Imperfectly vaccinated... ...0 .. 9 .. re oY a 
Showing good marks 410 ,, 

” 2 ” 2.50 ” 

” 3 ” 1.90 ” 

” 4 ” 0.55 ” 
Revaccinated 0.00 4, 





Whittington, in Derbyshire, suffered from a sharp outburst 
of small-pox in 1893 and the early months of last year, 
there being 135 attacks and 13 deaths. I am unable to 
distribute these figures according to ages in the general 
statement, but the following little table. prepared by Dr. Bar- 
wise, the county health officer, and Mr. A. M. Palmer, the 
local medical officer of health, is very instructive. 


Small-pox in Whittington during 1893 and First Quarter 














of 1894. 
| | Vaccinated in Not 
| Bae Infancy. | Vaccinated. 
Number of 2 ed jamie! 
— > y re | XS aah | 
Age Period. nvaded | += cs; 3 F s| 3s K 
Houses. | < 1/82) 3 = 3s | F- | 3 
As & A | 4a! 8 a 
$$ | | 3 | 
| =z = “| = 
Se ee 
Under loyears.... 177 | 2 Ms | 4 | Mu | 5 
loto20years ... = I «| 7} | e| — | 3] 1 
201030 4 «| 85 7 4 «635 | 2 | — | a| 0 
| | } 
30 years and up- | 
wands aie Sal 109 | 39 | 7 39 5 {| — | —-|-—- 
Totals wl 482 | 135 a3 6 7 | 4 | 19 | 6 





Therefore, of 459 persons vaccinated in infancy and living. in 
houses invaded with small-pox, 25 per cent. were attacked 
and 1.5 per cent. died; whilst of 23 persons unvaccinated and 
in invaded houses, 82.7 per cent. were attacked, and 26 per 
cent. died. No vaccinated person under 2) years of age 


died. 
” (To be continued.) 








Tue Clothworkers’ Company have voted £500 and the 
Worshipful Company of Lethersellers £210 to the special 
fund for opening the wards at present closed at St. Thomas’s 
Hospital. a ais 

WILLs AND Bequests —The late Mr. Edmund Charles John- 
son. of Eaton Place, has by his will bequeathed £500 to the 
Medical School of St. George’s Hospital, the interest to be 
paid to the Henry Charles Johnson Memorial Prize in 
Anatomy founded by him in memory of his late brother. 





600 gree ieee 


LITERARY 


[Marcu 16, 1895. 


NOTES. 








ROYAL COLLEGE OF SURGEONS. 
An ordinary Council was held at the College on March 7th, 
Mr. RecinaLp Harrison, the Senior Vice-President, in the 
chair. 

The following vote of condolence with the relatives of the 
late Mr. J. W. Hulke was carried : 

The Councll hereby record their deep regret at the death of their late 
colleague and President, Mr. John Whitaker Hulke, F.R.S., and in mark- 
ing their sorrow for the loss of one so lately associated with them in all 
the duties and responsibilities of office express their most sincere sym- 
pathy with Mrs. Hulke and the other members of the family in their 
affliction. The Council feel that the College has lost one of its most dis- 
tinguished Fellows—one who conferred honour on the College and the 
whole profession of surgery, not only by his admirable skill in practice, 
but by his eminent position among men of science to which his varied 
and rare knowledge so justly entitled him. The Council also record 
their appreciation of Mr. Hulke’s services to the College while President, 
and in the several offices filled by him, and theirrespect for his exemplary 
rectitude and unselfish devotion to duty. 

The office of President was dec!ared vacant, and the Council 
will proceed to the election of a new President on April 4th. 

The following vote of condolence with the relatives of the 
late Sir William Savory, Bart., F.R.S., was carried : 

The Council hereby record their deep regret at the death of Sir 
Willigm Savory, Bart., F.R.S., and desire to express;their very sincere 

ympathy with his family in their loss. The Council gratefully remember 
Sir William Savory’s services to the College, and the records of the 
Council bear witness to the many and important instances in which the 
best interests of the College and of the whole surgical profession were 
promoted by his energy and wisdom. The Council call to mind the many 
rare qualities which won for him the admiration and esteem of all who 
knew him, and are assured that for these, as well as for his eminence as 
a surgeon, his name will ever be remembered with respect and honour. 

A report was received from the Committee of Management 
recommending that the course of lectures on pharmacology 
and therapeutics delivered by Dr. J. B. Bradbury, Downing 
Professor Medicine at the University of Cambridge, be recog- 
nised as fulfilling the requirements of the regulations of the 
Board ; that the course of clinical demonstrations in lunacy, 
given by Dr. Mickle at the Grove Hall Asylum, Bow, be 
recognised so long as he shall hold the lectureship on mental 
diseases in University College; that the Dundee Royal In- 
firmary be added to the list of hospitals recognised by the 
Board ; and that Mr. Thomas Cooke’s course of operative sur- 
gery be recognised as fulfilling the requirements of the Board 
as heretofore. 

Mr, Pickering Pick was elected a member of the Committee 
of Management, and Mr. H. G. Howse was elected a member 
of the Laboratories Committee. 

A letter was read from the Home Secretary forwarding 
copies of the letters from the Society of Members on the sub- 

ect of the new by-laws, and inviting the Council to favour 

im with their observations thereon. The Vice-Presidents 
and Mr. Bryant were requested to draw up a reply. 

The executors of the late President were requested to 
republish the Hunterian Oration, which was read by Mr. T. 
Bryant on behalf of the Orator on February 14th, and was 
printed in the BrrrisH Mepicat JourNAL on February 23rd. 





LITERARY NOTES. 


Messrs. J. AND A. CHtRCHILL will shortly issue the second 
volume of Chemical Technology, edited by Mr. C. E. Groves, 
F,R.8., and Mr, W. Thorp, B.Sc. This work is a comprehen- 
sive treatise in lighting by candles and oils; the several 
sections have been written by experts, and the whole is 
illustrated with about 350 figures. The third volume of the 
same work on Gas and Electric Lighting is in a forward state. 
Among the forthcoming publications of the same firm ‘may 
be mentioned Elements of Health, an Introduction to the Study 
of Hygiene, with 27 illustrations, by Dr. Louis C. Parkes, 
Medical Officer of Health for Chelsea; Mental Physiology, 
especially in its Relation to Mental Disorders, with illustrations, 
by. Dr. T..B.. Hyslop, Assistant Physician, Bethlem Royal 
Hospital; and a Manual of Botany: Vol. i, Morphology and 
Anatomy, based on the Manual of the late Professor Bentley, 
enriched with a large number of new illustrations by +f 
Reynolds Green, Se.D., M.A., F.L.8., Professor of Botany to 





the Pharmaceutical Society of Great Britain, and Examiner 
in Botany to the Universities of London and Glasgow. _ 

Dr. Handfield Haslett, in the pages of the Westminster 
Review, defends a much maligned group of medical men—the 
keepers of private lunatic asylums—the attack which he 

cially controverts being that made in the same Review by 
Mr. W. J. Corbett a few months ago. His first point—and it. 
is a good one—is that the modern private asylum stands on 
quite a different footing from those of oS ay ago, and that. 
among all the facts, substantiated by ible evidence, cited 
against the private asylums, not one of them occurred 
within the past ten years. Dr. Haslett reviews the methods 
by which alone a patient can be admitted as a lunatic into a 
private asylum; they are only two. In the first the lunatic 
is ‘‘ so found by inquisition,” a legal process presided over 
by a judge in lunacy, with or without a jury, in which sworn 
evidence is given and counsel are employed, the alleged 
patient being examined by the judge and jury. In the second 
the patient is examined separately by two independent 
medical men, whose certificates, together with the petition 
of a relative or friend, are presented to a magistrate 
appointed under the Lunacy Act, who may interview 
the patient, and only on his ting a reception 
order is the patient admitted to an asylum. Imme- 
diately on admission all documents are sent to the 
Commissioners in Lunacy, who are obliged by the Act to 
visit the patient as soon as possible, and report to their Board 
whether the detention of the patient is or is not proper. 
Except by urgency orders, purely temporary measures which 
expire at the end of seven days, these are the only two ways 
by which patients are admitted. Dr. Haslett shows, however, 
that although no more private licences may be issued, the 
county and Reveash asylums are entering largely into com- 
petition by catering for private patients, under sections in 
the Lunacy Act, 1890, enabling them to do so. Out of the 
92,000 ‘lunatics in England and Wales in 1893, 8,300 were 
private cases, of whom there were. in round numbers: In 
eounty and borough asylums, 1,000; in licensed houses, 
3,000; and in registered hospitals, 3,600. He states that 
advertisements of county and borough asylums appear side 
by side with those of private asylums, that the London 
County Council has sent a circular to medical men extolling 
the advantages of their establishment, and that the West 
Riding County Council has decided to erect an asylum to 
accommodate 200 private lunatics. It is, therefore, not true 
to say that private asylums are monopolies, protected from 
the stimulus of competition, and therefore enhanced in value. 
Dr. Haslett shows that even were it admitted that medica? 
men engaged in the care of lunatics were guided by so low a 
standard of morality as to do such things, there are good 
reasons why such abuses could not exist, and he points more 
especially to the frequency of the visits of commissioners 
and magistrates and to the fact that these asylums, in which 
a large amount of money has been sunk, live entirely om 
their reputation for well doing. .A successful action at law 
for wrongful detention would, he says, ruin any asylum. 
‘* At present private asylums are as com letely in the hands 
of the Lunacy Commissioners as if they belonged to the 
Government. They can refuse to renew or revoke a licence 
on very short notice. They inquire into the payments of 
patients, and inspect the apartments, food, clothing, 
arrangements for amusements and occupation Tf they are 
of opinion that a patient has sufficiently recovered to make 
a tentative visit to his friends they give instructions to that. 
effect.” The securities for proper treatment would seem, in 
fact, to be much the same as those which are found in public: 
institutions, with this addition—that the proprietor gives a 
heavy hostage for his good conduct in the capital sunk in 
the undertaking. 

With the first number of the thirteenth volume of the 
Bristol Medico-Chirurgicrl Journal an addition has been made 
to the editorial staff. Dr. Bertram Rogers, of Clifton, will act 
as Editorial Secretary, and will attend to all matters con- 
nected with subscriptions and advertisements. : 

The new Norwegian Pharmacopeia is in the press, and will 
shortly be published. é ‘ 

‘The Cronica Medica of Valencia, a Spanish medical journal 
which has had a long and honourable eareer, has ceased to 
appcar. 








iliac a isin ie 


ee! ote a = 





Marcu 16, 1895.] 





FIXITY OF TENURE OF M.O.H. 





[uapraisovmus 601 











BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
Susscriptions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the West Central District Office, High Holborn. 


British fMedical Journal. 
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FIXITY OF TENURE FOR MEDICAL OFFICERS 

OF HEALTH. 
AmonG other important functions, the Local Government 
Board are charged with the supervision of the work of the 
large and small sanitary authorities whose areas collectively 
cover the whole of England and Wales. For the most part 
the Board depend for their knowledge of the sanitary work 
done or left undone in each locality upon the annual and 
special reports which the medical officer of health, alone 
among the members or staff of the local authority, is 
required to furnish. No such duty is cast upon the clerk 
or the surveyor or engineer, but the medical officer of health 
has to make a formal report every year upon the sanitary 
state of his district, and to send this to the Local Govern- 
ment Board and to the county council. If the sanitary 
authority are neglecting any part of their responsibilities, 
the invidious duty of calling public attention to their 
default rests with their medical adviser, and with him only. 
From this point of view alone it is evident that whatever 
may be done with regard to other bodies and other officers, 
the medical officer of health needs some better basis for 
his tenure of office than the chance of a frequently- 
renewed vote of confidence on the part of the authority 
whose doings he is called upon to criticise, perhaps un- 
favourably. 

Upon his reports, again, the Local Government rely for 
their records of the vital statistics of the district under his 
care. He is only required to report for the period for which 
he has held office, and any change of officers is therefore 
liable to cause a break in the continuity of these records, 
which it may be impossible afterwards to make good. This 
has happened not infrequently, and affords another reason 
for avoiding unnecessary changes. 

A consideration of the other duties attached to the office 
leads to the same conclusion. As defined by statute, and 
by the Orders of the Local Government Board, they are 
numerous and intricate, involving much special and techni- 
cal knowledge and experience, and scarcely a year goes by 
without some addition to them. A newly-appointed officer 
is at a° disadvantage in more ways than one. He needs to 
learn his district in minute detail, from a standpoint which 
must necessarily be new to him, and he needs a familiarity 
with sanitary standards and procedure, and with the com- 
plex duties and powers of his office, which experience alone 
can give. The obvious importance of special knowledge 



























and training in the scientific branches of Public Health 
work has led, in some instances, to the combination of a 
number of small districts for the purpose of appointing an 
expert officer whose attention is largely or exclusively 
devoted to sanitary work, and such an arrangement 
is generally admitted to be the best that can be adopted 
in the public interest; but if each and all of the districts 
concerned are at liberty to withdraw from the combination 
at any time the element of stability is wanting, and few 
competent men would be rash enough to risk their whole 
status and professional prospects upon so precarious a 
basis. Some have done so, and have sooner or later found 
cause to repent. One essential qualification of a medical 
officer of health is discretion, so that he may avoid unneces- 
sary friction; but his duty is in part coercive, and he can- 
not hope to carry it out conscientiously without in some 
degree and on some occasions incurring hostility on the part 
of persons or factions who are, or may in future become, 
powerfully represented on the local council. To make his 
office absolutely contingent upon a frequently renewed vote 
of a purely local body is simply to place a premium upon 
inaction against influential offenders. 

For every reason, therefore, it would seem to be the in- 
terest as well as the duty of the Local Government Board, 
as the Department of State responsible for the sanitary wel- 
fare of the country at large, to see that reasonable security 
of tenure of office is secured to medical officers of health. 
All that is needed is that such appointments should be held 
on the usual conditions. They should be peri:nanent except 
in case of misconduct or inefficiency, of which default the 
central Board or the county councils, and not merely the 
temporary majority of the local authority, should be the 
judges. Precedents in abundance are ready to hand, and 
indeed the difficulty would be to find any precedent for the 
anomalous and slipshod system under which medical officers 
of health are at present appointed. 

The appointments (medical and otherwise) under the 
Factory and Workshop Acts are made by the central 
authority at Whitehall, and so are those under the Alkali 
Acts and the Education Act. County authorities appoint 
inspectors of weights and measures, and officers under the 
Adulteration Acts. Poor-law medical officers are appointed 
by the Boards of Guardians, but without limit of time, and 
they cannot be deprived of office without the consent of the 
Local Government Board. The London Public Health Act 
of 1891 affords to metropolitan medical officers of health the 
same degree of security of tenure. Can any single argument 
be imagined why provincial medical officers should be denied 
the protection which is given to their colleagues in London, 
and to parish medical officers throughout the country ? 

The Local Government Board alone could tell us how many 
of the health officers of England and Wales hold their ap- 
pointments under conditions of yearly re-election. Certainly 
a very large proportion indeed do so, and many more on a 
two or three years’ tenure. For some inscrutable reason it 
seems to have been the policy of the Board to discourage ap- 
pointments for life, or even for long terms of years, where 
local authorities have been willing to adopt that course. 
While steadily increasing the responsibilities of medical 
officers of health, and demanding new and special qualifica- 
tions for appointments in large towns, they have done little 
or nothing to secure for them justice at the hands of their 
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authorities, and have indeed refased to allow the latter;to 
place the appointments upon a proper tenure. No doubt in 
some instances of hardship the Board have tried to interfere, 
but with little success, the truth being that they have deprived 
themselves of the power of effective control by the vicious 
custom of short appointments which they have deliberately 
encouraged. The roundabout expedient of refusing to 
sanction the appointment ofa new officer is all that is left 
to them, and it comes to little in practice. 

If supreme importance be attached to the fact that the 
local authorities have to pay the ealaries of their officers, 
why not give the power of control, as regards dismissal at all 
events, to the county councils, who already are liable for the 
repayment, on application, of half the salaries? It may 
not unreasonably be asked, too, why this consideration, if it 
has any weight, does not equally apply in London, and with 
cegard to Poor-law appointments ? 

The deputation from the British Medical Association and 
the Incorporated Society of Medical Officers of Health, 
who interviewed Sir Walter Foster, the Parliamentary 
Secrefary of the Local Government Board, upon this question 
last week, had a strong case to put forward, and at a pro- 
pitious moment. The grievance is obvious, and militates 
against the public interest as well as individual rights, 
especially at a time when notification and other new 
burdens have been added to the already heavy load of 
responsibility which health officers have to bear. The 
remedy is not difficult to find upon lines of well-established 
precedent. The demand for reform is made by the whole 
body of the profession, as represented by the British Medical 
Association, and by the Society which includes in its ranks 
most of the medical officers of the country. Lastly, the 
deputation were received, on behalf of the Government, 
by a distinguished member of the profession, from whom 
they could count upon a sympathetic hearing and ready 
appreciation of the ethical points involved. 

Sir Walter Foster’s reply contained a guarded assurance 
of a change in the attitude of the Local Government Board, 
which will be welcomed on all hands. He frankly accepted 
the main contention of the deputation, and intimated that 
within the last few weeks the Board had come to the decision 
that short periods of appointment and precarious tenure 
were injurious to the interests of the public health. It 
remains to be seen by what means the Board intend to make 
their altered views and wishes known to the local authorities 
concerned, and how far they are to be pressed. An amend- 
ment of the present law will be necessary in order to give 
full effect to the now officially accepted principle of security 
of tenure; and this affords one more reason for expediting 
the {much-needed revision of the Public Health Acts, a 
matter upon which Sir Walter Foster was unable to make 
any_definite promise. 








THE SURGERY OF THE GALL BLADDER. 
We published recently two papers illustrating widely- 
removed points in a branch of surgery which, though 
still in its youth, has of late years attracted much atten- 
tion to the relief of one of the most agonising maladies 
in the;whole range of human suffering. Mr. Morris deals 


with a very characteristic aspect of the subject—the 
extreme’ difficulty of differential diagnosis between chole- 





lithiasis and other causes of acute abdominal pain. He 
is, we believe, the first to insist so explicitly upon the 
frequency with which gall stones lead to the suspicion of 
that baffling malady, movable kidney. Mr. Teale’s article 
deals with one of the numerous methods of treating 
calculi impacted in the ducts. It must be admitted that 
of late years the operation of needling biliary calculi has had 
but little vogue, being regarded by many surgeons as a 
somewhat risky leap in thedark. It is interesting to com- 
pare the consensus of opinion against needling gall stones 
impacted in the intestine as shown by the discussion on 
Mr. Mayo Robson’s paper, reported in the British MEDICAL 
JouRNAL of January 26th. Still, such results as those 
recorded by Mr. Teale are most noteworthy, and will 
no doubt tend to bring this operation again into con- 
sideration. 

Since the publication of Professor Courvoisier’s classical 
monograph in 1890 the progress in this department of sur- 
gery can only be described as phenomenal, so that any at- 
tempt to estimate its present position must be one of con- 
siderable difficulty. Not much improvement has, it is true, 
been made in diagnosis, nor are any radically new operations 
to be chronicled; but surgeons now adopt with confidence 
measures from which the pioneers in hepatic surgery were 
bound to shrink. The general condition calling for 
operative interference is obstruction to some part of 
the biliary apparatus. This may be acute or chronic, 
a point on which in some cases the history greatly 
assists the pathological diagnosis. The signs of biliary ob- 
straction are, as a rule, distinctive; they have long been 
well established and need not be repeated here. The re- 
gional diagnosis must be made between obstruction of the 
cystic, the common, or hepatic duct. In the first case 
there is no jaundice and the gall bladder is very s!owly dis- 
tended by the accumulation of its own secretion; in the 
second there is jaundice with rapid distension of the gall 
bladder by bile, while in obstruction of the hepatic duct 
there is jaundice, which is usually accompanied by atrophy 
of the gall bladder. Obstruction of the common and cystic 
ducts is amenable to operative interference, but the chances 
of benefit in occlusion of the hepatic duct are very slight. It 
is to be remembered that jaundice is not an immediate 
symptom, but develops only when the back pressure in the 
biliary apparatus reaches a certain point. Thus many 
eases of temporary obstruction never exhibit jaundice. 
The surgery of the gall bladder is the surgery of cholelith- 
iasis; operation in catarrh is unnecessary, in malignant 
disease useless, The diagnosis is practically restricted to 
the differentiation of catarrh, gall stones, and malignant 
disease, to which patients are as a rule liable according to 
age in the order given. Catarrh is the most easily excluded 
condition of the three, but it is often impossible to tell 
whether malignant disease is present or not, even where 
gall stones have been unequivocally recognised. It can 
only be said that gall stones without colic and malignant 
disease—without jaundice and wasting—are alike extremely 
rare. Ascites is strong evidence in favour of a growth in 
the portal fissure. The temperature, on the other hand, as 
pointed out by Charcot, Ord, and Osler, is most unreliable, 
and all thought of diagnosing biliary catarrh or empyema of 
the gall bladder by its aid must be dismissed. As a final 
step in diagnosis, aspiration is now universally discoun- 
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tenanced, but an exploratory incision is in many cases justi- 
fiable. 

Surgical interference in cholelithiasis is not indicated 
unless medicinal remedies have been found unavailing. Of 
these none are very satisfactory ; rest, massage, the admini- 
stration of certain oils and of Carlsbad salts dissolved in 
large quantities of warm water are those most in vogue. 

Surgical treatment may be divided into operations upon 
the gall bladder and operations upon the ducts. Each set 
of operations is most conveniently regarded under four 
heads. The gall bladder may be opened, the stone removed, 
and the wound at once sewn up, the fundus being attached 
to the edges of the abdominal incision, which is then closed. 
This operation has been named by Courvoisier, who is 
followed by Dr. Murphy, cholecystendysis. Secondly, a 
fistulous communication may be left between the gall blad- 
der and the exterior (cholecystostomy) : this is the operation 
most generally performed. Thirdly, the gall bladder may 
be connected with the highest possible part of the intestine 
by means of Lembert’s sutures, Senn’s plates, or Murphy’s 
buttons: this is known as cholecystenterostomy. Finally, 
the gall bladder may be completely excised (cholecyst- 
ectomy). There is considerable divergence of opinion as 
to the choice of operation and also as to whether it 
should be performed at one sitting or two. Most authori- 
ties prefer cholecystendysis. Mr. Mayo Robson recom- 
mends cholecystostomy, while Dr. Murphy has recently 
published a record of 17 successive cases of cholecystenter- 
ostomy in which the anastomosis was effected by the button 
bearing his name, in each instance with perfect success. 
Dr. Murphy’s results are most brilliant, and, as previous 
records of cholecystenterostomy were almost uniformly 
favourable, there can be little doubt that it is, on the whole, 
the most satisfactory operation. Cholecystostomy is open 
to the grave objection that it leaves in many cases a perma- 
nent fistula, discharging either bile or mucus, and requiring 
another serious operation for its cure. Cholecystendysis is 
free from this drawback, but, like the last-mentioned opera- 
tion, yields no relief in stricture of the cystic or common 
ducts. Cholecystectomy is specially indicated if the cystic 
duct be blocked, or the wall of the gall bladder too much 
diseased to render its return to the abdominal cavity 
justifiable. 

Operations on the ducts have received most attention at. 
the hands of Professor Terrier, of Paris. They comprise 
cholelithotripsy, in which the stone is crushed through the 
walls by means of specially padded forceps, choledoch- 
ostomy, choledochendysis (which is commonly known as 
choledochotomy, and -includes Courvoisier’s cholelith- 
ectomy), and choledochenterostomy. Stones in the cystic 
duct can usually be pushed out by manipulation, but the 
duodenal aperture of the common duct is too small to permit 
this. Cholelithotripsy is risky from the possibility of serious 
damage to the duct wall, choledochostomy may leave a 
fistula, and choledochenterostomy is rarely practicable. 
Hence choledochendysis appears to be the best operation 
here. 

The indications for biliary operations in general are acute 
or persistent symptoms and signs of cholelithiasis un- 
relieved by medical treatment. Mr. Robson regards jaundice 
as a serious complication, and treats icteric patients with 
calcium chloride before and after the operation to diminish 





the risk of hemorrhage, but other surgeons attach less im- 
portance to this symptom. All recent work tends to show 
that the escape of bile into the peritoneal cavity is not in 
itself a dangerous event provided no septic influence is 
superadded. This is especially well shown by a case recorded 
by Hans Kehr in which the apex of the gall bladder was 
shot off by a bullet, and one in which Thiersch removed 
40 pints of bile from the peritoneal cavity after rupture of 
the gall bladder. In both there was perfect recovery. The 
usual incision in operations on the gall bladder is 3 inches 
long in the upper part of the right linea semilunaris. More 
space may be obtained, if necessary, by a transverse cut at 
the upper end of this, and Czerny always employs a rect- 
angular incision. Courvoisier prefers a transverse incision 
just below the ninth or tenth costal cartilage. Persistent. 
biliary fistula, if it gives rise to serious symptoms, can only 
be relieved by cholecystectomy or cholecystenterostomy. 








SCHOOL BOARD CERTIFICATES. 
Tue demands made by School Boards for many years, ané 
recently, as the Education Acts have been more strenuously 
enforced, with greater insistence, for certificates as to the 
unfitness of children to attend school by reason of illness 
are becoming a serious tax upon a profession already over- 
burdened with unremunerated duties. 

A correspondent has sent us a copy of the form of medical 
certificate now issued by the School Board for West Ham;. 
one in terms similar or identical to which is in use by the 
School Board for London. Our correspondent points out 
that the certificate asks the medical man not only to certify 
that the child is unable to attend school, but also to give par- 
ticulars as to the nature of the disease from which the child 
is suffering, together'with a prognosis. The medical man in 
London, and in West Ham also, is asked to state that the 
child ‘‘ will probably be able to returnin....... weeks.’” 
As to the first point, our correspondent observes that when 
the State under the Notification Act demands information 
from the medical attendant as to the disease under which 
his patient is labouring, it requires the sanitary authority 
to pay a fee, and it may logically be contended that if the 
State under the Education Acts demands _ similar 
information as to children of school age, the local 
School Board should pay a fee. The cases are not quite 
parallel, for it is certain that no medical man is under any 
legal obligation to sign a medical certificate for the informa-- 
tion of a School Board. At the same time it is by no means 
clear that it may not be right, and even as a maiter of policy 
desirable, that medical men should give a certificate of 
unfitness for school. Much depends upon the terms in. 
which the certificate is drawn up. In deciding upon the 
treatment of a case it has to be decided among other things. 
whether the child is fit for school, and an opinion having 
been reached upon that matter it is no great task to state 
that opinion in the form of a certificate, If the School 
Boards were to accept such certificates, it would appear, to 
be advisable, under all the existing circumstances, that they 
should be given as part of the advice paid for by the fee for 
visiting the child. To ask that the name of the disease 
should be certified is, however, quite a different thing. 
In a large number of cases children are k>pt from school 
on account of ailments which have not yet fully deve- 
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loped, or of perversions of health which are so-~ ill- 
defined'as not to come under any special category in our 
nosology, but which, for all that, the wise physician knows 
require warmth and quietness to prevent evil consequences 
of a more definite and serious kind. To .suggest that no 
child should be kept'at home unless the doctor is prepared 
to give a formal certificate containing a precise diagnosis 
which shall satisfy some clerk of the eufficiency of the 
excuse is toshow an entire misconception of the ordinary 
conditions of child life. If the School Boards desire this 
information—and it is not very clear why it should be 
sought, since they are.already informed as to.cases of infec- 
tious disease from another source—-then it appears reason- 
able to ask that the Boards should pay a fee. 

The second clause in the certificate to which reference has 
been made is open to much _ objection. 
an opinion upon a subject admittedly of great diffi- 
culty, requiring much deliberation and the nicest judgment. 
Often it is quite impossible to give even an approximate 
estimate as to the duration of the illness and in prac- 
tide we believe that this part of the certificate is very com- 
monly left blank. The only objection to proposing that the 
clause should be dropped is that its suppression would 
probably lead to a demand for repeated certificates 
at short intervals. The School Boards are bound ''to 
seek to obtain the attendances at school of all children of 
school age, and the attendance officer who ‘“ worries” 
the parents of a child absent from school is only doing his: 
duty, though he might often do it with more discretion. 
The giving of a certificate to the effect that a child is unfit 
to attend school owing to illness may, as things are, fairly 
be regarded as a duty towards the child’s parents by whom 
the medical man is consulted, and the task of signing such 
a certificate duly filled up by the attendance officer with the 
name of the child (this by the way is never done) is not a 
serious tax on the profession. If School Boards for their 
own convenience or that of their officers desire more in- 
formation, and information, as we have shown, making much 
greater demands on the time and professional knowledge of 
medical practitioners, the Boards ought in equity to pay a 
fee for the discharge of this additional duty which they seek 
to lay upon the medical profession. 


-— 
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Sir Josepu Lister will be the President of the annual 
meeting of the British Association in Liverpool in 1896, 





Mr, Freperick Wess, of 113, Maida Vale, has presented 
to the Medical School of St. George’s Hospital the sum of 
£1,000, to found an annual prize in bacteriology. 


We are asked to state that in consequence of the recent 
indisposition of Sir John Erichsen the complimentary dinner 
to him, to Sir Russell Reynolds, and Sir John Williams, to 
be given by the staff and old students of University College, 
has been postponed until Wednesday, March 27th. We are 
glad to learn that Sir John Erichsen is rapidly recovering 
his usual health. 


Tue Select Committee on Food Products Adulteration, 
which opened its inquiry last session, has been reappointed 
under the presidency of Sir Walter Foster. The next 
meeting will be held on Tuesday, when evidence will be 
ae as tu the introduction of an excess of water into 

utter. 
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Tue Croonian Lecture was delivered before the Royal 
Society on March 14th by Dr. T. W. Engelmann, Professor 
of Physiology in the University of Utrecht, who took for hig 
subj¢ct the Nature of Muscular Contraction. 


‘Tus adjourned debate at the Pathological Society of Lon- 
don upon the pathology of diphtheria will be resumed on 
Tuesday next, March 19th, when Mr. W. Robertson will read 
a paper upon the Immunisation of Horses. Dr. Washbourn, 
Dr. Sims Woodhead, and others are expected to take part in 
the discussion. 


REGISTRATION OF MIDWIVES. 

We have received from Mr. F. R. Humphreys, the Honorary 
Secretary of the Midwives’ Registration Association, a copy 
of a Midwives’ Bill which it is proposed to introduce into 
Parliament, It has been drawn up, we are informed, by a 
representative Committee from training schools and medical 
societies with the assistance of a barrister-at-law, and is 
based on the suggested scheme of the Midwives’ Registra- 
tion Association. 


THE MEDICAL SOCIETY OF LONDON. 
THE annual dinner of the Medical Society of London took 
place oa March 8th at the Whitehall Rooms, the President 
(Sir William Dalby) in the chair. Numerous vacant places 
testified te.the ravages of the prevailing epidemic, and the 
greatest credit is due to the President for having successfully 
defied that touch of pathological nature which makes the 
whole world kin by appearing in his place and delivering the 
accustomed speeches in spite of a manifest indisposition to 
exertion begotten of the influenza microbe. The proceedings 
were enlivened by songs by Dr. F. T. Roberts, Mr. Anderson 
Critchett, Dr. Campbell Pope, Dr. S. West, and others, and, 
in spite of the prevailing depression, a very pleasant evening 
was spent. 


LIVERPOOL MEDICAL SCHOOL. 

Tue need for enlarging and reconstructing the premises of 
the Medical Faculty of University College, Liverpool, which 
has been from time to time referred to in the Bririsu 
MEDICAL JOURNAL, is daily becoming more pressing by 
reason of the increasing number of students. The Bacterio- 
logical Laboratory is almost completed, and at the present 
moment perhaps the most urgent need is for more space in 
the Practical Chemistry Department, and plans for its ex- 
tension are receiving careful consideration by the authori- 
ties of the College. In fact, all that is now needed is to 
complete the necessary funds, and the hope is entertained 
that before long these will be provided by the generosity of 
some of the friends of the College. It is hoped that no 
avoidable delay will prevent the work being undertaken at 
an early date. 


THE MEDICAL DIVISION, WAR OFFICE. 
THE answer of Mr. Woodall in the House of Commons to 
Mr. Hanbury’s question on this subject on March llth 


will not bear examination for a moment. The Secretary 
of State for War is made to say that the reason for not 
redistributing the duties at the medical division is that 
‘‘ medical officers, who are necessarily changed frequently, 
could not properly discharge the duties which devolve on 
the principal civilian clerk.” This is a most feeble and 
inadequate reason for maintaining an arrangement which 
is well known to be most unsatisfactory. Medical officers 
nominated to the medical division of the War Office hold their 
appointment for stated periods of five years, and the term 
has been extended in some cases to ten years, so that the 
continuity of such duties as charge of the roster, exchanges, 
and nominations of officers might safely be made over to 
the next senior officer to the Director-General. We hold to 
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the comments and suggestions made in an article’ on this 
subject in April 1894, and do not hesitate to repeat that 
from information in our possession the interests of the 
department would be furthered by a reform on the lines we 
then indicated. 


COUNTY COUNCILS AND THE TEACHING OF 

HYGIENE. 
Mr. Cuarues Cripps, of Cirencester, has been giving a 
series of lectures under the auspices of the County Council, 
on Doméstic and Personal Hygiene or the Preservation of 
Health. The institution of such lectures is a very good 
example for every county council in this country to imitate. 
On coming to the subject of smal!l-pox and its prevention, 
Mr. Cripps gave an able exposition of the evidence for vac- 
cination in its main aspects, and cited the case of Stroud, 
where an epidemic occurred in 1893. According to the re- 
port of the medical officer of health there were 23 cases of 
small-pox in the year 1893, of which 19 were vaccinated and 
4 unvaccinated. Of the 19 vaccinated persons who took 
small-pox, all recovered except 1, who died from a complica- 
tion quite distinct from small-pox; while of the 4 unvacci- 
nated cases, 3 died, and the fourth had a very severe 
attack. 


CHAIR OF SURGERY ANDERSON’S COLLEGE, 
GLASGOW. 

Dr. James DunLop, who has for so long occapied the Chair 
of Surgery in Anderson’s College, Glasgow, has heen com- 
pelled to retire on account of ill-health, and the Governors 
have appointed Dr. T. Kennedy Dalziel, who has for some 
time lectured there on Medical Jurisprudence, to the 
vacancy. Dr. Dalziel is an Edinburgh graduate, who began 
his surgical work in the Glasgow Royal Infirmary as house- 
surgeon. He succeeded Professor Macewen as Casualty Sur- 
geon to the Central District of Glasgow, an appointment 
which he recently resigned. He is Visiting Surgeon to 
the Sick Childrens’ Hospital, is on the staff of the Western 
Infirmary, and holds other surgical appointments. His 
ability and reputation as a surgeon and as a lecturer should 
be of great value to the Anderson’s College Medical School. 


PROFESSOR YULE MACKAY, M.D. 

A CROWDED and enthusiastic meeting of medical students of 
Glasgow University was held in the Anatomy Class room 
on March 8th, when Professor John Yule Mackay, M.D., 
University College, Dundee, was the recipient of a gold 
watch, presented by the Glasgow students. Professor 
Cleland, F.R.S., presided, and referred in high terms to 
the excellence of Dr. Mackay’s work while his assistant, and 
particularly to his research on the Origin and Development 
of the Larger Arteries as a piece of work second to none 
that had been done in Britain. The presentation was 
made by Mr. Joshua Ferguson, M.A., who spoke of the 
warm relations that had existed between Dr. Mackay and 
his students during his twelve years’ tenure of the post of 
Senior Demonstrator of Anatomy and, latterly, of Lecturer 
on Embryology. Professor Mackay, in replying, acknow- 
ledged his debt to his long association with Professor 
Cleland and with the Glasgow students, and dwelt upon the 
importance in a medical school like that of Glasgow of the 
development of a corporate feeling and of esprit de corps 
among its students. 


CAMBRIDGE SUMMER COURSE FOR MEDICAL MEN. 
Tuis course will be open on Monday, July Ist, by a conver- 


sazione in the Physiological Laboratory at 9 P.m., when a 
short address will be given by Sir George Humphry. On 


the following days of the week clinical demonstrations will 


be given at Addenbrooke’s Hospital at 10 4.m. These will. 


be followed by demonstrations and experiments on subjects 
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of clinical.interest on alternate mornings in the Physio- 
logical Laboratory by Professor Foster, and in the Patho- 
logical Laboratory by Professor Roy. In the afternoon 
demonstrations, will be given in the Medical Schools 
by Sir George M. Humpbry, Dr. Anningson, Dr. Joseph 
Griffiths, F.R.C.8., and Mr. E. H. Douty, M.B.; in the 
Anatomical Department. by Professor Macalister; in the 
Pharmacological Laboratory, Downing College, by Professor 
Bradbury, Lectures on special subjects will be given in the 
evenings at 8.30 p.m. by the Regius Professor of Physic, Dr. 
Norman Moore, and others. Dr. Griffiths, in the absence of 
Professor Clifford Allbutt, asks us to correct a clerical error 
in Professor Allbutt’s letter, published in the Brrrisu 
MEDICAL JOURNAL of last week. The advertisement of the 
course. appeared in the JourRNAL of March 9th, and is 
repeated this week. Dr. Griffiths further informs us that 
several applications have already been received from medical 
men in various parts of the country. 


THE WAYNFLETE PROFESSORSHIP OF PHYSIOLOGY. 
ProFessor Francis Gorcu, who at present occupies the 
Holt Chair of Physiology in University College, Liverpool, 
has béen elected Waynflete Professor of Physiology at 
Oxford, in succession to Professor Burdon Sanderson, 
appointed Regius Professor of Medicine. _Mr. Gotch, who 
was a student of University College, London, graduated in 
Arts in the University of London in 1873. and in Science 
in 1875. In 1881 he became a Member of the Royal College 
of Surgeons of England, and after a prolonged tour and 
study in Du Bois-Reymond’s Laboratory in Berlin, he became 
Sharpey Physiological Scholar avd assistant to Professor 
Sanderson, who was then Professor of Physiology in Uni- 
versity College, London. When Professor Burdon Sander- 
son went to Oxford, Mr. Gotch accepted the appointment of 
Demonstrator in the Physiological Laboratory in Oxford, 
and subsequently became Lecturer on Physiology, a post 
which he retained until his appointment to the Holt Chair 
in Liverpool. Professor Gotch’s contributions to physiology 
have been chiefly in connection with electrical phenomena, 
and many of the researches which earned for him the 
Fellowship of the Royal Society were made in conjunction 
with the distinguished physiologist whom he now succeeds. 


SUPERANNUATION OF POOR-LAW MEDICAL OFFICERS. 
Tut Poor-law Officers Superannuation Bill is down for 
second reading in the House of Commons on Monday next, 
March 18th. Mr. Wickham Barnes, the honorary secretary 
of the Poor-law Medical Officers’ Association, earnestly 
requests all Poor-law medical officers who have not yet sent 
in their petitions to him to forward the petitions written 
out in manuscript and duly signed to the member of Parlia- 
ment for the district in which they reside, for presentation 
not later than Monday next. The form of petition suggested 
was printed in the British MepicaL JourRNaL of March 9th, 
p. 557. All petitions to the President of the Local Govern- 
ment Board sent in to Mr. Wickham Barnes at an earlier date 
were handed in by him to the President of the Board at the 
time when the deputation from Poor-law officers waited upon 
Mr. Shaw Lefevre. 


MEMORIAL TO SIR HENRY ACLAND. 
A PUBLIC meeting was held on March 8th in the Sheldonian 
Theatre, Oxford, under the chairmanship of Dr. Liddell 
(lately Dean of Christ Church) to further the proposal to pre- 
sent a testimonial to Sir Henry Acland on his resignation of 
the Regius Professorship of Medicine. Dr. Liddell read a 
letter from Sir Henry Acland expressing his deep gratitude 
to all his scientific colleagues for their desire to associate 
his name permanently with the institution (the Museum) 
for which he had striven during the last fifty-years, but 
suggesting that some very small memorial would fulfil that 


-purpose,- On public grounds he desired to see the Memorial 
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Home for Nurses increased and made permanent. Dr. 
Liddell said that the Museum itself was a standing memo- 
rial to Sir Henry Acland, and suggested that a bust or 
medallion should he placed there to commemorate Sir 
Henry’s services. The nursing home had originally been 
founded as a memorial to his beloved wife, and Dr. Liddell 
asked his hearers to do honour to their old professor with 
simplicity and singleness of heart, without strife and with- 
out contention. A motion approving the proposal to pre- 
sent the testimonial was moved by the Bishop of Oxford, 
seconded by the Vice-Chancellor, and adopted. It was also 
resolved unanimously, on the motion of Professor Dicey, 
seconded by Dr. Church, and supported by Sir William 
Anson, that the testimonial should take the form of a pro- 
vision for the increased usefulness of the Sarah Acland 
Home for Narses without prejadice to any proposal 
for a personal memorial of Sir Henry Acland at the 
Museum. The third resolution, which expressed the 
desire that the Home should be established upon a more 
permanent footing, was moved by the Princess Christian, 
who said that it seemed to her to be in the highest degree 
appropriate that funds contributed with a view to per- 
petuating the memory of Sir Henry Acland should be de- 
voted to the purpose of carrying the benefits and blessings 
ofthe healing art to the homes of the poor who lived under 
the shadow and to some extent within the influence of the 
University of Oxford. The resolution was seconded by Mr. 
Horatio Symonds, surgeon to the Radcliffe Infirmary, and 
carried by acclamation. A committee was appointed to 
carry out the resolutions. 


THE OXFORD EYE HOSPITAL. 

Tue new buildings of the Oxford Eye Hospital were opened 
on March 7th, in the presence of a numerous company, 
which included many well-known ophthalmic surgeons, 
among otherz, Mr. Henry Power, Mr. Charles Higgens, and 
Mr. Priestley Smith. The hospital was founded in 1886, and 
has hitherto been carried on in two houses adapted as far as 
possible to the needs of a hospital. Last year an arrange- 
ment was come to between the Eye Hospital and the Rad- 
cliffe Infirmary, by which the latter agreed to expend some 
£1,200 on a block of buildings in the grounds of the In- 
firmary, which were originally used as a fever block for pay- 
ing patients admitted from the University. This block h+d 
been for some time practically disused, and after the neces- 
sary alterations had been carried out has now been leased 
to the Board of the Hye Hospital. The buildings consisted 
of two wings. The eastern wing has now been converted 
into an out-patient department, and affords adequate accom- 
modation. The western block has been raised a storey, and 
contains wards for in-patients and the resident staff. 
Separate bath rooms, lavatories, and sanitary offices have 
been formed in lobbies off the wards. The hospital draws 
its patients not only from Oxford and Oxfordshire, but also 
from Buckinghamshire, Berkshire, and parts of Gloucester- 
shire, Worcestershire, Warwickshire. and Northampton- 
shire. Last year 158 in-patients and 1,744 out-patients came 
under the treatment of Mr. R. W..Doyne, F.R.C.&., the sur- 
geon to the hospital, and Mr. H. Pooley, house-surgeon. 


THE FALLACY OF EARLY RISING. 


PROVERBS are respousible for a great deal of folly, and none 
perhaps for more mischief under the present conditions of 


town life than those which inculcate early rising as a virtue. 


When the great majority lived in villages, and were engaged 
in the cultivation of the soil, early rising may have been 
conducive to health and wealth, if not to wisdom, but even 
our early forefathers probably did no more than make a 
virtue of necessity. It is said to be natural—that is, physi- 
ological—to rise earlyand enjoy the beauties of the sunrise; if 
we ask why, we are treated to various traascendental theories 
about the vivifying influence of the sun, and are told to 





take example by the birds of the air and the beasts of the 
field, or so many of them as are not nocturnal in their 
habits. But as a matter of fact physiology, so far as it has 
anything to say on the sabject at all, is all against the early 
rising theory. Physiological experiment appears to show 
that a man does not work best and fastest in the early 
morning hours, but on the contrary about midday. The 
desire to rise early, except in those trained from youth to 
outdoor pursuits, is commonly a sign, not of strength of 
character and vigour of body, but of advancing age. The 
very old often sleep much, but they do not sleep long. 
A long deep sleep, the sleep of youth, requires for its 
production a thoroughly elastic vascular system. The 
stiffening vessels of age are not so completely nor so 
easily controlled by the vasomotor nerves. Hence shorter 
sleeps. Thus paterfamilias, who goes to bed at 11 p.m., 
wants to get up at 5or 6 am., and looks upon his healthy 
son, who prefers to lie till 8, as a sluggard. When this 
foolish interpretation of a proverb about the health and 
wealth to be got from early rising is combined with the still 
more foolish adage which says of sleep: ‘‘Six hours for a 
man, seven for a woman, and eight for a fool,” then we have 
a vicious system capable of working great misehief to 
young people of both sexes. There is a tendency, greatly 
encouraged in towns by the spread of cycling, to curtai} 
unduly the hours of sleep. Parties of young men and lads 
are to be met careering about the streets at midnight. They 
would be far better in bed. They have probably to be in 
their offices or shops by 9 Am, or even earlier, and when 
time is deducted for supper, toilet, breakfast, and the 
journey to the place of business, it is evident that the hours 
for sleep cannot exceed six, or at most seven. These young 
men are no doubt encouraged by the silly adage quoted 
above. There is a disposition in town youths to overdo out- 
door exercise; the cycling club ‘‘ night spins” are instances 
in point. As Nordau has said, with a great deal of truth, the 
town-dweller of these last decades of the nineteenth century 
suffers from nervous fatigue, and is so ill-advised as to make 
his very recreations sources, not of recuperation, but of 
increased exhaustion. If our forefathers were early risers 
they went also early to bed. It would be well for the rising 
generation if it paid more heed to this part of the proverb. 


THE HOME OFFICE INQUIRY AT THE HOLLOWAY’ 
SANATORIUM. 
Aninquiry has been heldat theinstance ofthe Home Secretary 
concerning the death at the Holloway Sanatorium in Sep- 
tember last of a patient whilst in mechanical restraint. At 
the coroner’s inquest the jury had found that the death was 
from mania, but added as a rider that they were of opinion 
that sufficient medical supervision was not exercised, and 
that the mechanical restraint was excessive and too long 
continued. From the evidence, as reported in the 7imes, the 
patient in question appears to have been extremely violent, 
maniacal, delusional, and often made attempts to escape. 
The ‘‘ dry pack” was resorted to as being the most humane 
form of mechanical restraint that would be efficacious 
in a case of the kind. He was under the immediate 
care of a junior medical officer and not of the medical super- 
intendent. Like other acute or violent cases, he was under 
care in the “Retreat,” which was described as being a 
branch, or, as we may take it, an annexe of the main building. 
Consequently the medical attendant could not be readily 
summoned, and the medical staff appears to have been more 
or less affected by illness at the time. The patient, how- 
ever, was visited medically about midnight of the night 
during which he died at44.m. At the inquiry the medical 
superintendent, questioned as to the plan of managing the 
case adopted by his junior officer, admitted defects in it; 
but there did not seem to be any support forthcoming for the: 
suggestion, made on behalf of the relatives of the deceased 
patient, that the latter had been placed in the pack 
simply to save the work of two or three attendants. It 
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is, indeed, a well-known fact that the Sanatorium—which is 
a public lunatic hospital and nota private asylum—has an 
extraordinarily large number of attendants for the number 
of patients under care and control], so that it has often been 
described as overstaffed. The legal representative of the 
Committee of the Sanatorium admitted, and regretted, that 
there had been certain departures from and violations of rule 
with regard to the management of the case which was the sub- 
ject of the inquiry, and stated that the authorities had taken 
precautions to prevent a recurrence of a similar event. 
The inquiry was concluded and the report upon it will be 
made in due course. Apparently this case was an unusu- 
ally difficult one to deal with, and no doubt due allowance 
will be made for this, and for the fact that rapid or sudden 
death not seldom is the outcome of severe mania. More- 
over, if a medical man is an officer in an institution for the 
insane, or is in care of the insane in any way, it seems to be 
the public tenet that he must always be right to escape 
censure. At the same institution, and on the very same 
day as the first day of the above inquiry into the case in 
which so much fault has been found with the application of 
the ‘“‘dry pack,” a coroner’s jury sitting on another case 
found that the death was due to ‘exhaustion following 
acute mania,” and added as a rider that ‘“‘it was most 
unfortunate that the ‘dry pack’ was not used in this case, 
as we consider it the most humane form of restraint if used 
under proper supervision.” So that in the same lunatic 
hospital the medical officer is found fault with if he uses 
the ‘‘dry pack” and is blamed if he does not. 


INFLUENZA AND THE MEDICAL SICKNESS, ANNUITY, 

AND LIFE ASSURANCE SOCIETY. 
THE widespread epidemic of influenza has made itself 
severely felt in all the sickness societies throughout the 
country. ll classes of the community have suffered, and 
perhaps none more so than the members of the medical 
profession. During the last three weeks the new sickness 
claims of the Medical Assurance Society have increased to 
eight times their normal number, and, although there is 
reason to hope that for the present the worst is over, a large 
number of claims is still being received at the offices of the 
Society, 33, Chancery Lane. At the valuation of 1893 a 
large reserve was kept back with the view of providing for 
such an epidemic as the present, and ample funds are in 
hand to meet all claims. Up to date no fatal case has 
occurred among the members of the Society, but there is 
reason to fear that a considerable number will be incapaci- 
tated for some weeks to come. 


THE INFLUENZA EPIDEMIC. 
Tue fatality of influenza in London last week showed a 
further considerable increase. The deaths primarily referred 
to this disease, which had been 24, 111, and 296 in the three 
preceding weeks, further rose to 473 during the week ending 
Saturday last, March 9th. This number considerably ¢«x- 
ceeds that recorded in any week during either of the two 
previous epidemics, and, with one exception, was higl.er 
than in any week on record. The mortality among elderly 
persons from the disease showed an even greater excess 
than in the preceding week, 255, or nearly 54 per cent., 
being of persons aged upwards of 60. The calculation of 
the death-rates from influenza last week at different age 
periods gives the following interesting results : Among per- 
sons under 20 years of age the mortality from influenza was 
equal to an annual rate of 1.5 per 1,000 estimated to be 
living at that age period; among persons aged between 20 
and 40 the rate was 1.6 per 1,000; among persons aged be- 
tween 40 and 60 the rate was 81 per 1,000; among persons 
aged between 60 and 80 it was 40.6 per 1,000; while among 
persons aged upwards of 80 the rate was no Jess than 144.1 
per 1,000. If the deaths are divided into two age periods 
only—under 60 and above 60 years of age—it is found that 
among equal numbers living to 1 death from influenza 





among persons aged under 60 there were 17 deaths among. 
persons aged upwards of 60. Although the mortality from» 
disease is proportionally highest in West London, it is 
now generally prevalent throughout the metropolis, being 
especially fatal in Paddington, Kensington, Fulham, St. 
George Hanover Square, Hampstead, St. Giles, Bethnal 
Green, Brixton, Battersea, Wandsworth, Camberwell, and 
Greenwich. The deaths referred to diseases of the respira- 
tory organs in London, which had been 840, 1,120, and 1,448 
in the three preceding weeks, were 1,366 last week, and ex- 
ceeded the average by as many as 824; of these 1,366 deaths, 
938 resulted from bronchitis, against an average of 325; and 
336 from pneumonia, against an average of 143. Many of 
these deaths, although primarily attributed to one or other 
of these diseases, were indirectly due to influenza. In 
some of the large provincial towus, where influenza is fatally 
prevalent, very high death-rates were recorded last week, 
notably in Brighton, Halifax, Liverpool, and Plymouth, in 
all of which the death-rate exceeded 40 per 1,000. 


INFLUENZA IN LONDON. 

DurineG the epidemic of influenza which has for some weeks 
been present in London, a most unusual amount of illness 
has prevailed, characterised by pyrexial symptoms; but. 
that it has all been influenza is extremely doubtful. At 
any rate, symptoms most generally noticed in other recent 
epidemics of influenza—the high temperature and great 
pains in the head, loins, and limbs—have been less pro- . 
minent. On the other hand, bronchial catarrh, bronchitis, 
and pneumonia have been widely prevalent. The common 
sequelz have been slowing of the heart’s action, general de- 
bility, and troublesome cough, not easily stopped by medica- 
tion. Another factor in the production of much of the recent 
widespread disease is the dryness of the atmosphere and the 
absence of water from the sewers. For some weeks there 
was no rain in London, and the snow that fell was either 
swept away at once or remained unmelted in unfrequented 
spots; whilst the frozen water pipes compelled householders 
in very many cases to be extremely sparing in the use of 
water for domestic purposes. The amount of water passing 
into the drains both from streets and private houses was, 
therefore, far below the average for many days. The 
healthiness of London, as of other well-drained cities, during 
a wet season, when the air, streets, and sewers are all 
thoroughly cleansed, is notorious, and the opposite condition 
is, without doubt, detrimental to the public health. At any 
rate, these considerations cannot be neglected in any 
attempt to fathom the causes of the recent unhealthy 
period. Happily, the disappearance of the frost and admis- 
sion of water to houses will, it may be confidently predicted, 
be followed by a diminution of both illness and death-rate 
in London. 


INFLUENZA IN EDINBURGH. 
Nor for twenty or thirty years has there been so much sick- 
ness of all kinds in Edinburgh. The mortality last week 
was 225, as against 100, 132, 188, and 180 in the four preced- 
ing weeks. Of these 225 deaths, 76 were of persons over 60 
years of age—rather more than a third ; diseases of the 
chest accounted for at least 157 deaths, and zymotic 
causes for 38. Cases of measles to the number of 528 were 
notified, and 29 deaths were Jast week due to this cause. 
There undoubtedly exists a very widespread epidemic 
of influenza, and unhappily it must be admitted that many 
of the cases are showing a more virulent type and are more 
frequently associated with complications dangerous to life. 
Pneumonia stands first in the list. Excluding phthisis 
and other tuberculous states, 104 deaths were due to 
chest disease Jast week, and we fear the present week will 
show a more appalling record. Among other complications 
there fall to be noted the profound depression of the nervous 
system, with which former epidemics have made us too 
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familiar, many forms of chest troubles—peritonitis (mostly 
local and sometimes ending in abscess), cellulitis, mening- 
itis, albuminuria, hematuria, and cystitis. 


EDINBURGH ROYAL MEDICAL SOCIETY. 

THe annual dinner of the Royal Medical Society was held 
on March 8th, Dr. John Orr, the senior President, in the 
chair. The guest was Sir William Stokes, of Dublin. 
Among others present were Sir Thomas Grainger Stewart, 
Professors Simpson, Rutherford, and Chiene, Dr. McBride, 
and others. ‘In reply to the toast of ‘‘The Guest,” Sir 
William Stokes spoke of the value of scientific combinations 
such as the Society for the purposes of intellectual advance- 
ment. 


EPIDEMIC CHOLERA. 

A SUDDEN recrudescence of cholera is reported from Con- 
stantinople. Down to the middle of February there had 
been during the previous three months 174 cases notified 
with 75 deaths ; subsequently the number of cases declined. 
The only other point in the Ottoman Empire from which 
cholera-is reported is Sataliah, a maritime town of Asia 
Minor, but the number of cases there has been small. 
Galicia was reported free from cholera on February 19th, but 
in certain districts a severe epidemic of typhus fever has 
broken out. At Sulina, Roumania, there has been a sudden 
outbreak of gastro-enteritis, said not to be cholera. In 
Southern Russia certain districts are still infested with 
cholera, but the cases have not been numerous. The Inter- 
national Sanitary Council at Constantinople, in view of the 
continuance of cholera at Constantinople, can devise no 
better means of protecting the pilgrims to Mecca this year 
than to ordain a quarantine of ten days at Clasomene, 
where the pilgrims are to be disembarked, their effects dis- 
infected, and the ships also cleaned and disinfected. The 
cholera has not yet disappeared from Monte Video, and 
cases continue to occur also in the Argentine Republic, at 
Buenos Ayres, Rosario, and in many country districts. 


EXAMINATIONS AT THE ROYAL COLLEGE OF 
SURGEONS. 
In a recent issue of Notes and Queries (eighth series, vii, 
p. 182) there is an interesting letter by the late Mr. Henry 
Behrend, written to his father at the time of his passing the 
College examination. The date of the letter is said to be 
1849; this evidently should be 1850, as the writer refers to 
Mr. Arnott as President. Reference to the Medical Directory, 
too, shows that Mr. Behrend passed in 1850. A graphic de- 
scription of the examination is given and of the ways of 
some of the examiners. The manner of Mr. Guthrie, as here 
described, was hardly calculated to inspire an examinee 
with confidence. ‘‘As soon as I sat down,” says Mr. 
Behrend, ‘‘Guthrie said, ‘Well, Sir, perhaps you can tell 
me what so and so is ?’ and I began to tell him all about the 
matter, one that I really knew well. However, in the middle 
he pulled me up by coolly telling me that I talked too much 
and evidently knew nothing about the matter, so he would 
try something else. My blood boiled at this, and I begged 
his pardon, but assured him that, on the contrary, the sub- 
ject was one with which I was perfectly familiar. He 
hummed and ha’ed and took me on something else, again 
pulling me up half way through my answer by assuring me 
that I was perfectly ignorant of what I was talking about ; 
and I assure you he went on this way the entire time, only 
once in the course of his examination did he say, ‘Come, 
that really is asensible answer.’.... I suppose I looked 
rather down-hearted at his table, especially as it was the 
last, but when the bell rang andI rose to leave him he said, 
‘ Now don’t make yourself unhappy my dear fellow, you’ve 
done exceedingly well with me.’” After the examination 
Mr. Behrend records that Guthrie said to him ‘“ Well, Sir, I 
suppose you thought I bullied you dreadfully, but 1 saw 





what you were made of.” It was rather a memorable night 
as ten men failed out of fourteen. Mr. Behrend describes 
the ‘‘funking-room” and ‘ Paradise,” and records the ad- 
journment of the candidates to the ‘‘Old Drury,” and also 
the fact that he reached his hotel at3 o’clock in the morning. 
There is another slight error in the letter. Mr. Behrend 
describes Brodie as one of the examiners, but this could not 
have been, as Sir Benjamin had been off the Court for nearly 
ten years at the time referred to. 


PRESCRIBING CHEMISTS. 

Our attention has been drawn to a letter appearing in the 
Pharmaceutical Journal of March 9th, entitled ‘‘ Should 
Doctors Dispense?” of which the following is an extract : 

Sir,—‘' Omega” in his letter to you of March 2nd writes: ‘‘ We chemists 
have not the right to prescribe.” May I ask ‘*‘ Omega” where he has found 
that piece of law which disqualifies a chemist from enjoying rights com- 
mon to all citizens of the United Kingdom? The law, as stated by a Lon- 
don stipendiary magistrate,and confirmed by the late Lord Chief Justice 
of England (Cockburn) was that the doctors have no monopoly for pre- 
scribing ; anybody might prescribe. 
We communicated with the Clerk to the Society of Apothe- 
caries on the subject of the letter, and he states that there 
would be no object in a chemist prescribing if he did not 


prescribe for profit, or if he did not compound the medicines | 


which he prescribed. Ifachemist or other person not being 
a qualified medical man professes to judge of an internal 
disease by its symptoms, and applies himself to cure that 
disease by medicines, he infringes the Apothecaries’ Act, 
1815. This was laid down by Mr. Justice Cresswell in the 
case of the Apothecaries’ Society v. Lotinga; and in the more 
recent case of the Society of Apothecaries ». Welch, Lord 
Esher, the Master of the Rolls, quotes this decision with ap- 
proval, and confirms it. 
ANTIRABIC VACCINATION IN ST. PETERSBURG. 

A RECENT number (t. iii, No. 2) of the Archives des Sciences 
Biologiques, published by the Imperial Institute of Experi- 
mental Medicine of St. Petersburg, contains the annual 
report by Dr. W. Kraiouschkine, of the antirabic depart- 
ment, during 1893. The total number of persons who 
applied for treatment was 486, being the largest number 
since the department was established. Of these persons 101 
were judged not to require treatment, the animals who in- 
inflicted the bite being either recognised to be free from 
rabies, or having bitten through thick clothing, or so slightly 
as to leave no mark on the skin. In addition to these, 
of the persons who underwent the treatment 16 had no 
wound, having merely had their hands wetted with saliva 
while tending rabid animals; 6 were bitten by animals 
which before the completion of the treatment were 
recognised to be free from rabies, and 5 declined to 
go on with the treatment after it was begun. This 
reduces the number of persons to be counted as having 
undergone the treatment to 358, a number which still 
shows a considerable increase as compared with previous 
years. This increase coincides with an increased prevalence 
of rabies among dogs in St. Petersburg during 1893. Of the 
358 patients, 147 were men, 93 women, and 118 children. 
The bite was inflicted through the clothes in 104 cases, and 
on uncovered parts in the remainder ; 7 persons were bitten 
on the head, 212 on the upper limb, 8 on the lower, 27 in 
various parts of the body. Of the 358 only 4 died. In 1 of 
the fatal cases hydrophobia came on in the course of the 
treatment before the inoculations had time to produce a 
definite effect; excluding this case, the number of failures 
was 3, or 0.84 per cent. As, owing to the action of the 
municipality during the last cholera epidemic, poor patients 
coming from the provinces are no longer lodged, as they 
used to be, in the nearest municipal hospital while under- 
going the treatment, the Institute now provides accommo- 
dation for 15 patients, each of whom pays 50 copecks (about 
1s. 6d.) a day. 
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MEDICAL OFFICERS OF HEALTH. 

On March 8th a joint deputation from the Incorporated 
Society of Medical Officers of Health, the British Medical 
Association, the Sanitary Institute, and the British Institute 
of Public Health waited on Sir Walter Foster, Parliamentary 
Secretary to the Local Government Board, to urge the neces. 
sity of making the appointments of medical officers of health 
in the provinces permanent, as in the case of London, instead 
of for short periods. The deputation included the following 
gentlemen: Dr. Ward Cousins (President of Council of the 
British Medical Association), Dr. Yarrow, Dr. Herbert Man- 
ley, Dr. Louis C. Parkes, Dr. Francis W. Clark, Dr. Geo. 
Turner, Dr. J. C. Thresh, Dr. H. G. Armstrong, Professor 
Wm. R. Smith, Mr. J. R. Lovett, Mr. E. White Morris, and 
Mr. Francis Fowke (General Secretary of the British Medical 
Association). Lord Fortescue, representing the Sanitary 
Institute, also attended with the deputation. 

Dr. FarquHarson, M.P., in introducing the deputation, 
said that great satisfaction was felt by every member of the 
deputation in being received by one who was not only a dis- 
tinguished member of the Local Government Board, but one 
holding perhaps the most responsible position any medical 
man could hold. The deputation desired to lay before him 
(Sir Walter) various grievances in connection with the tenure 
of office of medical officers of health. In very large measure 
medical officers of health were merely appointed from year to 
year, and such appointment made their tenure of office very 
precarious, and reacted unfavourably, not only on their own 
interests, but on the interests of the public. It was obvious 
that if a medical officer of health was appointed from year to 
year, and had to seek re election annually, he would be in- 
clined to think more of his own-interest than of that of the 
general public. Persons against whose private interests he 
was compelled to go in his public capacity might be members 
of the electing Board before whom he had to appear from 
year to year, and might interfere with his re-election, and 
practically ruin him in his private capacity. 

Dr. ARMSTRONG (ex-President of the Society of Medical 
Officers of Health) said that the number of short appoint- 
ments was very great. He quoted certain statistics which he had 
obtained from the return given to the House of Commons in 
1887 on the appointment of medical officers of health. In 
four southern counties 65 percent. of the urban appointments 
were for the term of one year; and in four northern counties 
37 per cent. of the urban appointments were also for one 
year. With regard to the rural districts, in the four southern 
counties 68 per cent. of the appointments were for one year, 
and in the four northern counties 62 per cent. were for one 
year. Tae question was one very largely under Government 
control, as in many of the districts the salaries of the officers 
were partly paid by the Government, and the appointments 
were all practically under the Pablic Health Acts. The 
Society of Medical Officers of Health were unanimously of 
opinion that short tenure was unnecessary. It was a hard- 
ship on the officers anda public evil. The fact that many short 
tenures went on year after year for twenty years was a strong 
argument as to the absurdity of annual appointments. There 
was a great objection to an officer having to go about can- 
vassing, as he very often had to do, for appointments. The 
very fact of short tenure stamped the appointment as un- 
dignified. 

Dr. Warp 


Cousins (President of Council of the British 
Medical Association) said the question might be viewed from 
various standpoints, but the one he would specially lay stress 
upon was that the short tenure of office of the medical officers 
of health was certainly injurious to the interests of the com- 
munity where medical officers of health practised their pro- 


fession. Short tenure certainly crippled their freeness of 
hand and interfered with their independence of effort. Apart 
from all other considerations, the great questions of public 
health certainly surrounded the medical officers with con- 
siderable difficulty, and they had often to combat what might 
. be termed vested interests, persons who were by no means 
anxious for sanitary reform. Men who had laboured well 





in the sanitary department of their localities, and had done 
much to promote that department, had often lost their ap- 
pointments at the time of re-election, and he submitted that 
that was a very serious matter to a gentleman who had de- 
voted his whole time to the work. lt was a most difficult 
thing for a man occupying the position of medical 
officer of health to please everybody. Sooner or later, 
in doing his duty, he must be opposed to certain 

ople around him. The metropolitan officers enjoyed 

ong tenure, and could not be dismissed except 

the question was submitted to the Local Government Board. 
Anything that disturbed the position of the medical officer 
certainly should not be carried into effect until it had been 
submitted to the Local Government Board. It might be 
said that the medical officers of the metropolitan district 
wholly devoted their time to sanitary work, but a large 
number in the provinces also devoted their entire time. 
Short tenure and insecurity of tenure were very considerable 
hardships. It was a great loss to the public when an experi- 
enced medical officer lost an appointment in the country, 
because a medical officer must be a man of great experience, 
must be constantly working in scientific grooves, and have a 
thorough knowledge of the locality of his work, the people, 
and the foes he had to combat with. 

Lord Fortescvus said that officers under the Poor Law Board 
in the different unions had felt it to be of the greatest import- 
ance that they should be enabled fearlessly to discharge 
their duty without the dread of either being dismissed or 
having their salaries reduced in consequence of giving 
offence to some influential parties in the unions. His lord- 
ship read the following resolution passed by the Incorporated 
Society of Medical Officers of Health : 

That in the opinion of this Society it is detrimental to the best interests 
of the public health, and the efficient carrying out of the laws relating 
thereto, that medical officers of health should be appointed for limited 
periods and on a precarious tenure of office. That it is desirable that 
similar provisions to those of the Public Health (London) Act, 1891 
Sec. 108 (1), (2),b andc, should apply to all medical officers of health in 
England and Wales. 

He also read the following resolutions passed at the Congress 
of the Sanitary Institute held at Liverpool : 

This meeting is of opinion that in the interests of the public health of 
the country it is no longer expedient that appointments as medical 
officers of health and inspectors of nuisances should be made for limited 
periods of time. It is desirable that the powers of the Local Government 
Board with regard to tenure of office should be extended so as to apply 
equally to all medical officers of health and inspectors of nuisances» 
whether they be paid entirely out of the local rates or not. 

Professor W. R. Smiru (President of the British Institute of 
Public Health) said he saw no reason why the medical officer 
of health should be treated diiferently to the clerk or the 
surveyor, or any other officer of the local authority. There 
was no doubt that the efforts of the medical officer of health 
were practically paralysed by insecurity of tenure, and that it 
reacted injuriously to the health of the district. He sug- 
gested that the Local Government Board might, where pos- 
sible, exercise some control over local authorities, and should 
take steps, by legislative measures, to make the condition of 
medical officers of health in the country similar to those of 
the medical officers of health in London. , J 

Dr. Vacuer (Medical Officer of Health for Cheshire) said 
that under the methods of appointment in the country great 
injustice had been done in the past, and was liable to be done 
in the future. He related several cases that had been 
brought to his notice, where it appeared that very great 
hardships had been inflicted by means of the facility with 
which medical officers of health could be suddenly displaced 
from their positions. He had himself suffered under the 
system. He had been medical officer of a district for eighteen 
years, and left for his holiday in Switzerland, leaving his 
address with the town clerk. He selected a time for going 
away when the fever hospital was empty. On arriving home 
he bought a Liverpool paper, and the first thing that 
attracted his attention was a paragraph headed ‘ Another 
Row at the Fever Hospital; Full Report of the Committee of 
Investigation ; Medical Officer Censured.” Three days after- 
wards he received intimation of his censure from the town 
clerk. He (Dr. Vacher) desired the matter to be gone into, 
but that was refused, and the only way of protesting against 
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the censure was to resign his post (worth £410 a year), which 
he did. That would show that medical officers of health 
laboured under exceptional disadvantages and disabilities. A 
medical man after se:ving 10, 15, or 20 years, suddenly 
thrown out of office, was too old to get his living by what was 
to all intents and purposes a new profession. 

Sir Watter Foster, in replying, said he had very great 
pleasure in meeting the deputation, because they represented 
a very important section of the community. He could assure 
them that the weighty arguments they had placed before 
him would receive due cousideration. He had hada share 
in obtaining that permanency of tenure which the medical 
officer of health in London enjoyed, and the views he ex- 
pressed when the Public Health Act of 1891 was passing 
through the House of Commons remained unaltered. The 
question was not one which rested altogether with the Local 
Government Board, but one that demanded legislation on 
the part of Parliament. It would be impossible to make the 
appointments of medical officers of health all over the 
country permanent without an amendment of the Public 
Health Act, which could not be looked forward to 
in the immediate present. Appointments for limited 
periods were originally sanctioned on account of the 
uncertainty of the areas over which the appoint- 
-ments were made, and an alteration of those areas 
was then contemplated with the view of more efficient 
‘local government. That more efficient local government had 
now come, and the deputation had waited upon the Local 
Government Board at a very opportune time. The local 
government of the country was settled on more or less per- 
manent lines, so that they might look forward to the forma- 
tion of areas which would be able to employ medical officers 
of health for longer periods or permanently. A good deal of 
what had been said had been anticipated by the Local 
Government Board within the last few weeks, and the Board 
had arrived ata rather important decision. The Board had 
decided that short periods and precarious tenure were in- 
jurious to thepublic health. Men holding appointments for 
limited periods could not be expected to discharge their 
duties in the fearless and thorough manner which those 
duties required, and the Board were anxious to encourage the 
authorities everywhere to give up the system of short, termin- 
able appointments. It remained to a large extent with 
the local authorities to take the matter up. He asked 
the members of the deputation to use their intiuence 
throughout the country in the direction of getting local au- 
thorities to recognise the position which the Board took up, 
and how much more effective they would make public health 
administration by making the position of medical officer of 
health stronger. On the part of many of the profession 
there was a strong feeling that a powerful central public 
health authority to administer the Acts relating to the public 
health of the country would be the best way of dealing with 
the matter, but legislation had gone too far in the other 
direction for that. Local authorities had been established 
all over the country, and in the ordinary course of things 
those authorities would have increasing powers, and he 
wanted the members of the deputation to look to those local 
authorities as the bodies whom they must convince and in- 
fluence in order to obtain permanent appointments. If they 
did that they would have behind them the sympathy of the 
Local Government Board, and the Board would give them «ll 
the help they could to encourage the authorities to make 
the appointments permanent, or for longer periods. With 
regard to part repayment of salaries, repayment was made to 
a very large —— of districts, but in some cases it was 
refused by the local authorities in order that they might be 
absolutely independent with reference to their own govern- 
ment. The desire for receiving part repayment from the 
Imperial or county funds was growing, and it should be 
encouraged, because it gave the Local Government Board 
more or less authority with reference to the appointment of 
medical officers of health, and also authority with reference 
to their salaries and tenure. That control over the salaries 
had enabled the Board in many instances to raise inadequate 
salaries to something more adequate, and in that way they 
had improved the position of medical officers of health in 
many districts. It would have been improved a great deal 
more had the Board received that co operation of the medical 





profession which they ought to have. The medical profession 
in such matters was a broken and disorganised body. When 
the Board had endeavoured on more than one occasion to 
obtain adequate salaries for medical officers of health, other 
medical men had agreed to take the offices at lower salaries, 
and naturally the local authorities thought it their duty to. 
the ratepayers to obtain their officers at the cheapest rate. 
He would urge upon the members of the medical profession 
that while the Board were doing all they eould to raise the 
position of medical officer of health, and to increase the 
security of tenure all over the country, they (the medical 
profession) should give the Board all the assistance they 
could by being true to themselves, and by not letting those 
undignified proceedings occur. He was sorry he could not 
promise to introduce an amendment to the Public Health 
Acts to give more permanent appointments, but the Board 
were going very far in the direction indicated by the copie. 
tion, and the very weighty and powerful arguments placed 
before him would be communicated to his colleagues, and. 


have the most careful consideration. 
The deputation then thanked Sir Walter, and withdrew.. 
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PREVENTION OF CHOLERA. 


Great Mohammedan Public Meeting at Hyderabad.— Address by 
Mr. Ernest Hart.—Resolutions Addressed to the Viceroy of 
India and the Secretary of State for Foreign Affairs. 

[From AN OccASIONAL CORRESPONDENT. | 


Tue Mohammedan community of Hyderabad has during the 

last ten days been in a state of unwonted energy and enthu-- 

siasm. The news of Mr. Ernest Hart’s intended visit to- 

Hyderabad had been universally welcomed by all classes of 

the population as of excellent omen. The telegrams and re- 

ports from Calcutta had testified to the valuable suggestions 
which he was prepared to offer for the sanitation of the pil- 
grimage to Mecca and the saving of valuable lives which it 
involves. The British Mepicat Journat and the leading 
—— magazines are extensively read amongst the litera: 
and educated classes here, and the Urda translations, which 
have been widely circulated, have won for him and for his 
mission here wide and enthusiastic sympathy. He arrived 
from Madras by a night trainand was met by what must have 
been a most agreeable surprise. The whole of the station was 
illuminated with fire dishes and torches and the leading 

British and native physicians and other educated natives 

were drawn up on the platform. As Mr. Ernest Hart and his- 

wife stepped from the carriage they were welcomed by Dr. 

Lawrie, the Residency Surgeon, and an address was pre- 

sented in a massive silver casket of beautifully artistic design. 

The following is a translation of the address, to which Mr.. 

Ernest Hart made a suitable reply: 

To ERNEST Hart, Esq., D.C.L., Editor ofthe British MEDICAL JOURNAL, 
Chairman of the Parliamentary Bills Committee of the British Medical’ 
Association, Chairman of the National Health Society, etc. 

Srr,—It is with feelings of unaffected pleasure and satisfaction that we,. 
the members of the medical profession in Hyderabad, offer you a cordial’ 
welcome to the capital of His Highness the Nizam’s dominions. 

No single member of our profession has done more to guide medical’ 
opinion than yourself. The British Medical Association—the greatest 
representative body the world has ever known in the medical profession 
—is deeply indebted for its success during the last three decades to your’ 
influence, and you have edited the JooRNAL of the Association with such: 
——— success that it is now second to no medical periodical in 
existence. 

Your zeal and enthusiasm in the cause of sanitary reform are well’ 
known to every one of us, and we feel that it is particularly owing to: 
your noble exertions that so much has been done in the last twenty 
years to prevent or mitigate infectious and contagious diseases. As. 
Chairman of the Parliamentary Bills Committee of the British Medical: 
Association many salutary modifications and additions to the sanitary 
laws of the Empire will always be inseparably connected with your- 
name. 

Your reputation as a leader of charitable and philanthropic movements: 
extends to every quarter of the globe, and affords substantial guarantee- 
that you are peculiarly well fitted for the task you now have in hand. 
That task is the prevention of cholera, and we feel unbounded confidence- 
that ee your instrumentality that terrible disease will eventually~ 
be-stamped out of Mecca, and pilgrims will then be able to perform their- 
duty of visiting the Holy City without the dread of a miserable deatim 
from an infection which you have shown to be altogether preventable. 

We wish you a pleasant sojourn in Hyderabad, a successful issue too 
your all-important work, and safe return to your home in England. 
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A public meeting was summoned at the Nizam’s Public 
Gardens on February 16th, and a document was circulated 
summarising Mr. Hart’s previously expressed opinions and 
suggestions and his American address, his addresses at Edin- 
burgh to the Congress of Hygiene, at Buda-Pesth, and to the 
Newcastle meeting of the British Medical Association. The 
Nawab Syed Ali Bilgrami, Secretary Public Works, who is a 
man of rare accomplishments, a polyglot scholar of profound 
erudition, an accumplished biologist (a pupil of Professor 
Huxley), and thoroughly acquainted with the literature and 
science of England, of which he speaks the language as 
fluently as his own, gave his active and invaluable aid. 

In a great Mohammedan community such as this, where 
such an object is concerned, much depends upon the good- 
will, sympathy, and support of the religious leaders. Fore- 
most among these is His Ho'iness Hazarath Abdul Rahim, 
High Priest, Shah of the Kad:i Mohammedans. Happily 
this holy man is a person of great intelligence, 
large views, and independent [character. He arranged to 
receive Mr. Hart immediately after his arrival, and in 
more than one interview fully discussed the objects in view 
and the means by which it was proposed to attain 
them. The Shah Kadri had himself made pilgrimage, 
and was surrounded by Hajees and by Moollahs of distinc- 
tion. He finally concluded to give his hearty support and 
promised to speak at the public meeting, a promise which he 
most faithfully fulfilled and in a most etiective manner. Not 
less important from the same point of view was the Nawab 
Mohi-ud-Dowlah Bahadur, who is the Director of Public 
Mosques and Ecclesiastical Proceedings. The state of his 
bealth prohibited his attendance at the meeting, but he has 
shown himeelf fully in accord with the views more than once 
expressed by the kditor of the Bririse MepicaL JOURNAL, 
and he is to express this approval in a formal document. 

The general proceedings of this important meeting are 
contained in the official report I transmit herewith for your 
use and information. It will be seen that the most leading 
men were present, that the Mohammedans gathered in 
thousands, and that the resolutions were carried unani- 
mously. I called your attention to the precise and detailed 
character of these. As Mr. Hart spoke, each sentence was 
trapslated word for word to the assembled multitude by Mr. 
Syed Ali Bilgrami. 

On the days succeeding the meeting, Mr. Hart was enter- 
tained at the palaces of the premier nobles, Nawab Sir 
Khurshed Jah Bahadur Ameer-i-Kabeer, Nawab Busheer 
ad-Dowlar Bahadur, etc. He also received complimentary 
visits from Nab Sarwar Jung Bahadur, the Nizam’s secretary, 
and from the Nizam’s physician Nawab Lukman-ud-Dowlah 
Bahadur, both of whom expressed His Highness’s deep inte- 
rest and his desire for success. Greatest honour of all and 
most 4 ay was a formal visit from His Holiness, who 
rarely if ever has been known to pay a visit, not even to the 
Nizam, who always calls on him. In his communication 
announcing his intended visit and fixing the hour, the Shah 
Kadri intimated that his desire was to doa special honour to 
Mr. Hart, who was making such great sacrifice of time and 
dabour for the welfare of the Mohammedan world, and who 
deserved to be considered the benefactor of the Mohamme- 
dans. It has since been arranged that formal and official 
copies of the proceedings of the meeting and resolutions 
shall be communicated-to the Sultan through Her Majesty’s 
Government ; and the Earl of Kimberley, Foreign Secretary, 
will be requested to give the warm support of the Briti-h 
Government to Mr. Hart’s proposals, now endorsed by the 
Mohammedan community of India. 


Tae MoHAMMEDAN MEETING. 

The following is a condensed report from the official docu- 
ment enclosed by our correspondent. All Mohammedans 
were invited to attend, and a half-holiday was given to the 
public offices. The concourse of people numbered many 
thousands. His Excellency Nawab VixkaruL Umea Bana- 
pur, the Prime Minister. presided, and with him was Mr. 
Trevor Plowden, the British Resident. Among the leading 
members of the community present were: Nawab Fakhrul- 
Mulk Bahadur, Minister of Justice and Education; Nawab 
Khan-i-Khanan Bahadur; His Holiness Hazirat Abdul 
Rehim Shah Kadri, High Priest; Nawab Mahboob Yar Jung 











Bahadur, A. D. ©. to H. H. the Nizam; Nawab Imadul- 
Mulk Bahadur, Private Secretary to H. H. the Nizam and 
Director of Public Instruction; Moulvi Syed Nizamuddin, 
B.A., B.L., Judge of His Highness’s High Court; Shamsul- 
Uiama Syed Ali Bilgrami, B.A., LL.B., A. R.S. Secretary 
P. W. D. Railways and Mines; Miiza Razzack Ali Beg, 
A. D. C. to His Excellency the Minister; Mirza Mehdi Khan, 
A. R. S. M. Mint Master; Nawab Akber Jung Bahadur, 
C.8.I., Commissioner of Police; Moulvi Hebibuddin; Mulla 
Abdul hee ; Moulvi Syed Ahmed ; and Dr. Ahmed Miiza, 
M.B., C.M., B.Se.Edin., Health Officer. 

The Prime Ministspr, after introducing Mr. Ernest Hart, 
called upon the residency surgeon, Surgeon-Colonel Lawarig, 
who said that the sole object of Mr. Hart's visit to the city 
was to ask the Mohammedan community to do something to 
abolish cholera in Mecca. The introduction of a pure water 
supply into Hyderabad had been followed, as the supply was 
extended from district to district, by the disappearance of 
cholera. By giving the pilgrims pure water to drink 
throughout the pilgrimage cholera might also be stamped 
out from among the pilgrims to Mecca. 

Mr. Ernest Hart said that the annual reports of the health 
officers and consuls proved the enormous loss of life and 
great sufferirg from disease which for s0 many years had 
afflicted so large a portion of pilgrims engaged in the sacred 
duty of making the visit to the House at Mecca. If this were 
a necessary condition of the pilgrimage, the suffering and 
loss of life would be borne by the Mohammedan community 
as apart of their religious duty; but this was not so, and 
these outbreaks of cholera and dysentery, which for example 
in 1892 caused in one month the deaths of no fewer than 20,000 
Mohammedans, were preventable. If preventable, he asked, 
why were they not prevented? Mr. Hart then referred to 
the evidence accumulated in Europe, but especially in Eng- 
land, that cholera prevalence was due to the contamination 
of drinking water. During the last thirty years one hundred 
millions sterling had been spent in England to provide the 
people with pure water, and though cholera had from time 
to time been imported into England, it was no longer 
dreaded, and had never invaded England in epidemic form 
since pure water supplies had been provided. In Hyderabad 
itself a pure water supply was provided in 1889, and this 
step had been followed by an immense decline in the cholera 
mortality in each district into which the pure water had been 
introduced. In Calcutta the annual loss of life from cholera 
had declined after the introduction of a pure water supply 
from 4,000 per annum to 796, and cholera was practically un- 
known amongst the European population who drank the pipe 
water, the deaths occurring almost wholly among the native 
population who from prejudice or carelessness continued to 
drink the impure water of the tanks. In Madras the annual 
mortality from cholera had fallen with the introduction of 
a pure water supply from an average of 1,465 to 35; in Bombay 
from 2,241 to 520 in the year following the introduction of a 
water supply (1867), and to 19 in 1886, Cholera, then, was 
preventable ;show was it to be prevented on the Meccan 
pilgrimage? It could be acquired by eating food which had 
become polluted, or by eating with soiled hands, or from 
vessels not perfectly clean; it could be drunk in water and in 
milk accidentally polluted and not thoroughly boiled, but it 
could not be caught by personal contact with a cholera 
patient. Such patients might be attended witbout fear if 
those in attendance were careful to cleanse their hands, and 
to remove all soiled clothing or bedding, and either to burn 
or thoroughly disinfect them, and if the soil fouled by the 
patient were thoroughly cleansed and not allowed to be 
soaked with filth. The doctrine, therefore, which he taught 
was not one of unkindness or of neglect of holy duties. On 
the Meccan pilgrimage the first source of danger was at the 
Island of Kamaran, where the Indian pilgrims were com- 
pelled by the Turkish Government to land and to stay, 
whether well or sick, for a certain number of days. Three 
hundred thousand pilgrims went every year from India, and 
each paid fees amounting to Rs.10 to the Turkish Govern- 
ment, so that there were amvle funds to provide pure water, 
wholesome food, and healthy habitations. Instead of this 
there were miserable habitations, foul water, and a polluted . 
soil, so that Kamaran fre quently became a source of infection. 
This was an outrage on humanity, and the Mohammedans 
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had a right to demand firmly, respectfully, but earnestly, 
that this tribute of life should not be levied, but that 
the pilgrims should be supplied at Kamaran with the 
means of healthy life and with properly qualified Moham- 
medan doctors. They had, further, the right, and it 
was indeed their duty, to demand similar reforms at the 
other quarantine stations, especially at Jeddah and Yambu. 
The transport ships had formerly been sources of danger, but 
by the influence of the Queen Empress, by the solicitude of 
the great European Powers, with the co-operation of the 
Sultan, the pilgrim ships had been provided with pure water 
and wholesome food, and there was reason to anticipate that 
adequate space would henceforth be secured. Another source 
of preventable disease was the present mode of disposing of 
the offal and carcasses of the many hundreds of thousands of 
animals slaughtered at Minah, by burying them in shallow 
holes or leaving them exposed to putrefy in the hot sun. 
They should be incinerated, or dealt with in some other 
wholesome and safe manner. . At the stations, fifteen in 
number, between Mecca and Medinah, there was either no 
water supply or polluted water; pure water, at least, should 
be supplied at each. Finally, Mr. Hart referred to the water 
of the well Zemzem, which it was the sacred duty of all 
pilgrims to drink. This water was not only sacred, but it 
came from a pure source; but it appeared that the precau- 
tions taken to secure its purity were insufficient. Much of 
the water with which the pilgrims bathed themselves fell 
back, it was stated, into the water of the well, which thus 
became loaded with impurities. 

His Holiness Hazarat AsppuR RAuiM then said that all 
Mohammedans should be deeply indebted to Mr. Ernest 
Hart for pointing out how to improve the means of carrying 
out a great religious duty. The purpose was so good that 
His Holiness felt sure that Mr. Hart would be successful. 
Farther observations of His Holiness were then read aloud 
in Urdu by Mir Gazanfer Ali. In these remarks His Holiness 
pointed out that every human effort is regulated by the 
Omnipotent Power, yet every undertaking ought to be 
guided by wise advice. The wise, who are the promoters of 
men’s welfare, and the governors of nations, who were the 
public protectors of life, were bound to encourage the health 
of their dependents. A great many souls were being destroyed 
by cholera in Meccaand Medinah. The cause of this calamity 
was insanitary conditions. Some improvements had been 
already made by the Turkish Government. The sacred well 
of Zemzem had been paved around with marble, with drains to 
carry off the used water. ‘I visited,” he continued, ‘‘ Mecca 
in 1283 Hijri with a number of companions who were desirous 
of going to the holy places. There was no quarantine at that 
time nor any other obstacle. The present quarantine is a 
nuisance, for the pilgrims pass the night in difficulty and the 
day in trouble, and sometimes they have to live there for 
twelve days and sometimes more. Even healthy people fall 
sick and may die in this struggle. If unfortunately anyone 
is attacked with a serious disease, the whole caravan is 
ordered back, the poor as well as the rich are returned to 
their native country with heavy hearts and wet eyes, without 
performing their long wished-for pilgrimage. Though this 
quarantine might have been introduced for the benefit of the 
people, yet it often results in disadvantage and disappoint- 
ment.” ‘‘I beg,” he said in conclusion, ‘all my cvreligion- 
ists to help Dr. Hurt in this good undertaking, that they may 
receive the help of Godin return, and I pray that he may 
protect his creatures from this awful suffering.” 

Mulla Asput Kayyoom then offered certain suggestions with 
a view to preventing overcrowding in the pilgrim ships and 
the provision of wholesome food and pure water. He urged that 
railways should be constructed, and added that Mohammedan 
merchants of Bombay had repeatedly applied to the Porte to 
construct a railway line, but the self-seeking Shereff of 
Mecca had opposed the granting of the necessary permis- 
sion. 

The Primz Mrntster then put from the chair the following 
resolutions, which were carried by acclamation : 

PREVENTION OF CHOLERA, 

1, Resolved: That this meeting offers its best thanks to Mr. Ernest 
Hart for the instru tive address which he has delivered, and expresses 
its gratitude for the disinterested efforts which he is making for the pre- 
vention of cholera in India and in the Holy City 





2. That this meeting deeply deplores loss of life, the hardships and 
sufferings so frequently and largely attending the annual pilgrimage to 
Mecca and the performance of the sacred duties of the Hajj. That itis 
certain that this great loss of life and suffering are for the most part wholly 
preventable, especially in so far as they are due to outbreaks of cholera 
and other zymotic disease. That the Mohammedans of Hyderabad here in 
public meeting assembled, desire earnestly and urgently to represent to 
His Majesty the Sultan the pressing necessity for taking steps to prevent 
this great evil which now sorely afflicts the great body of Mohammedan 
pilgrims in the performance of their religious duties, and which deters 
many of the faithful from undertaking the pilgrimage. The measures of 
prevention for which they respectfully and earnestly pray are: 

(1) The reform of the quarantine establishments at Kamaran, Jed- 
dah and Yambu and the substitution for the healthy pilgrims ofa 
system of medical iuspection by which the sick only will be de- 
tained in the quarantine establishments. This reform should in- 
clude above all things the liberal supply of pure drinking water, 
the cleansing of the soil, the provision of suitable habitations and 
an adequate system of conservancy. There should be an adequate 
staff of properly trained doctors, male and female. 

(2) The adoption of a comprehensive scheme of sanitation for the 
holy city of Mecca especially adapted for the requirements of the 
great concourse of pilgrims during the period of the Hajj, this 
system extending to the purity ofthe water supply, the employment 
of a large and sufficient number of sweepers, the supervision of the 
food supplies, the erection and inspection of healthy habitations, 
and the provision of temporary hospitals for the sick under an 
adequate and well-trained wedical staff. 

(3) The conservancy of the road to Arafat, and especially the in- 
cineration of the remains of the animals slaughtered in the sacri- 
fices at Mineh. 

(4) The protection and safe-guarding of the pilgrim route from 
Mecca to Medinah so that the pilgrims may be protected from the 
attacks and exactions of the Bedouins, and the provision of a pure 
water supply in sufficient quantity at the stations on the pilgrim 


road. 
Note.—For the above provisions excellent models may be found in the 


measures which have been taken successfully at the great religious fes- 
tivals at Hardwar and at Allahabad, where cholera formerly made fright- 
ful ravages and caused enormous loss of life, which have on recent occa- 
sions thus been wholly prevented. 

3. Thatthis meeting respectfully begs the Government of His Highness 
the Nizam to take cognisance of the above resolutions, and to bring them 
under the notice of His Majesty the Sultan, and to urge and support 
their importance to the Mohammedan community throughout the world, 
and further to press for their speedy realisation. 

4. That this meeting earnestly begs that the Government of His High- 
ness the Nizam will depute and appoint a highly-trained and well- 
skilled Mohammedan physician to accompany the Hajjis during the next 
few years, and to report in details as to the conditions of conservancy 
and sanitation as above referred to, in order to acquaint the Government 
of His Highness with the precise facts from year to year, to enable them 
to make such representations and to take such steps as may seem 
desirable. 








Lunacy IN CARLISLE.—At a political meeting held in Car- 
lisle on February 22nd, Mr. W. Carrick described the work 
carried on by the Municipal Lunacy Committee, of which he 
was a member, and among other things mentioned that the 
contracts had just been let for the erection of a private asy- 
lum for pay patients under their management, in accordance 
with the Lunacy Act, 1890. 

Dr. N. W. BarrineTon, on the occasion of his retirement 
from practice after nearly thirty years’ residence at Bexley 
Heath, Kent, has been the recipient of several testimonials. 
Private patients presented him with a purse of 125 guineas, 
patients of the local provident dispensary with a gold pencil 
case, and the Willing Lodge of the Order of Foresters with a 
silver liqueur stand. Each | gpa pamconons was accompanied by 
an address expressing regard and sympathy. 


A CLIMATOLOGICAL INVESTIGATION BY THE UNITED STATES 
GOVERNMENT.—The United States Government is (we learn 
from the Philadelphia Medical News) about to undertake an 
investigation of the climates of the country in connection 
with the indigenous diseases. The investigation will be con- 
ducted by the Weather Bureau of the Department of Agricul- : 
ture, whose Chief, Mr. Mark W. Harrington, has on many 
previous occasions given proof of an active interest in 
sanitary climatology. The co-operation of boards of health, 
public sanitary authorities, sanita associations and 
societies, and medical practitioners is invited. The precise 
manner in which the results of the investigation will be 
made public has not yet been decided upon, but it is hoped 
soon to publish a periodical devoted to climatology, and its 
relations to health and disease. 
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VII. 
ACTIVE PRINCIPLES AND GALENICAL 
PREPARATIONS. 
By RALPH STOCKMAN, M.D., F.R.C.P.E., 


Lecturer on Materia Medica and Therapeutics in the School of Medicine, 
Edinburgh; Assistant-Physician to the Royal Infirmary. 





Ir has frequently been suggested that a more extended sub- 
stitution of the pure active principles of plants for the 
Galenical preparations so generally adopted in our national 
Pharmacopeia would lead to much greater accuracy of dosage, 
and in consequence to increased precision and success in the 
treatment of disease. It is urged, and with great justice, 
that plants vary, often to a very considerable extent, in the 
amount of active substances which they elaborate during 
their growth; that this is affected not only by climate, 
habitat, soil, and mode of cultivation, but that even when 
grown in the same locality one year’s crop may differ 
greatly from the next year’s, according to the character of 
the season and other unavoidable circumstances. 

To take two examples only, the amount of morphine in 
opium may vary from 4 to 15 per cent., or even more widely, 
while cinchona barks may yield from about 2 to 8 per cent. of 
quinine. Further, carelessness in drying and packing drugs 
may cause their active principles to decompose, as has often 
been the case with coca leaves, and thus the action may be 
greatly weakened or even entirely lost. It is well known that 
many good observers formerly denied that coca had any 
physiological effects, owing to chemical decomposition of 
the alkaloids having occurred in tlie specimens with which 
they experimented. Adulteration and the substitution of 
immature plants act in a similar way. 

In the case of opium and the cinchona bark precautions 
have been taken in the pear, ee to avoid the ill-effects 
of such variability in alkaloidal strength by prescribing 
certain kinds of opium and cinchona bark which alone are to 
be used in making the Galenical preparations, and also by 
giving exact methods for quantitative analysis; but in the 
majority of cases a great deal is left to chance, and no rules 
are laid down for the chemical examination of crude pro- 
ducts. In point of fact, however, the pharmacopceial autho- 
rities can scarcely be held to blame for this, as, owing to our 
defective knowledge of the chemistry of many of our com- 
monest’ drugs, it is quite impossible to give methods for 
quantitative estimation of their active principles. Hence, 
our tinctures, extracts, and other Galenical preparations 
reproduce, and may even exaggerate, the original want 
of uniformity in the strength of the crude substances. 
We may even lapse further into error by trusting to 
our Galenical pharmacy, as in the case of jaborandi, 
where the leaflets contain several alkaloids, one of which, 
jaborine, has been shown to have an action similar to that of 
atropine in checking perspiration, and is, therefore, a direct 
antagonist to pilocarpine. “By administering any of the three 
official Galenical preparations of the leaves instead of pilo- 
carpine itself we run the very serious risk of producing in 
our patients effects exactly the opposite of those we desire. 
The advantages of using solutions of pure substances instead 
of complex pharmaceutical preparations are, therefore, ex- 
tremely obvious in some cases and for some purposes ; but on 
looking more closely into the matter it will be found that in 
our present Pharmacopeia this has been already recognised 
to a very considerable extent, and that, although some im- 
provements and changes in this direction are possible, yet 
they cannot be so many nor so great as one might at the first 
glance conclude. The difficulties in the way depend chiefly 
on our’defective chemical and therapeutical knowledge of 
drugs. In some cases we do not know what the active prin- 
ciples are, in others they have never been isolated pure, so 
that here we cannot at present improve very greatly on our 
pharmaceutical preparations. In other cases still there are 





several active substances present, and we are accustomed to 
rely on their combined effects. An example of this is fur- 
nished by digitalis leaves, which contain at least three active 
principles of different pharmacological activity, and although 
it would undoubtedly be an advantage to use one or more of 
them in a pure state and in a uniform preparation, yet nobody 
has ever worked up the subject clinically or chemically with 
such exactitude and detail that one can feel justified in de- 


parting from the use of the time-honoured preparations of . 


the leaves. In this, as in many other cases, the compilers 
of the Pharmacopeia have no pruper data on which to 
found any reforms. As regards ergot, where reliable dosage 
is also very desirable, our chemical knowledge is still 
more deficient, and at present it would be hopeless even to 


attempt to make preparations of its active constituents. - 


Hyoscyamus leaves furnish us with another example of a 
drug containing more than one active principle, namely, 
hyoscyamine and hyoscine, to the latter of which is due ver 
largely its superior sedative properties as compared wit. 
belladonna. e have no definite knowledge, however, of the 
relative proportions of the two alkaloids, and hence a mixed 
pure solution is scarcely to be thought of unless the issue of 
the new edition is to be indefinitely postponed until such 
points can be worked up and determined. 

But, further, from a therapeutical point of view it 
is not always preferable to use pure active principles 
in place of Galenical preparations. To take again the 
familiar remedies morphine and quinine: when the 
general action of these drugs is desired, it is undoubtedly 
most advisable to give them pure, as they are then more 
easily administered and more quickly absorbed, and in con- 
sequence the beneficial effect is more rapid and decided. 
When, however, it is desired to act on the alimentary canal, 
opium or its Galenical preparations are superior to morphine; 
the morphine is but slowly extracted from it, hence its 
action is more gradual and local, and is exerted on a much 
larger tract of the intestinal canal before complete absorption 
ultimately occurs. The same is true regarding quinine and 
the preparations of cinchona bark, the latter containing in 
addition tannin and other bodies, the action of which is 
sometimes desirable, and for this they are purposely given. 
In such cases the disadvantages of somewhat inaccurate 
dosage are more than compensated for by other advantages 
which the Galenical preparations possess. In the case of 
other large classes of drugs, such as bitters and anthel- 
mintics, where we wish the drug to remain as long as pos- 
sible in the alimentary canal, and where quick absorption is a 
disadvantage, we probably get much better results from the 
pharmaceutical preparations than we would get from active 
principles. Sufficient information, however, is wanting on 
this as onso many subjects of the same nature, for we use 
santonin with great advantage, and it is possible that filicic 
acid might prove just as good as the liquid extract of 
male fern. If so, its use would be a distinct improvement 
as the official preparation is often weakened by chemical 
changes occurring in its active principle. 

The numerous ies, such as kino and catechu, which owe 
their activity to tannic acid, certainly act better as intestinal 
astringents than pure tannic acid does, and it would be no 
improvement to use their active principles instead of them- 
selves. Still, there is no reason why the ointments of galls 
should not be made with tannic acid instead as at present, as 
they would then be of more definite and constant strength. 
Elaterium is a substance which might well be omitted from 
the Pharmacopeia, as its active principle, elaterin, is official, 
and ought always to be used in preference. Elaterin is often 
adulterated os | of uncertain strength, and, the authorities 
having made a distinct improvement of this kind, should 
proceed to its logical conclusion, and strike out the inferior 
preparation. pial ri 4 

Another active principle which is official is aloin, and 
it might probably with advantage, certainly with in- 
ms accuracy of dosage, replace aloes in many of our 
official preparations and in prescribing. In the case of nux 
vomica, which contains only strychnine and the much less 
active alkaloid brucine, which has a precisely similar action, 
there seems to be no good reason why any Galenical prepara- 
tions at all should be retained in the Pharmacopeia. Often 
as the tincture and extractof nux vomica are prescribed, their 
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place could be taken perfectly by strychnine or one of its 
salts, and there would be in consequence a great increase in 
accurate administration. The same is true to a very large ex- 
tent of belladonna and atropine. If medical men would 
accustom themeelves to prescribe the alkaloid instead of the 
tincture, extract, or eucvus, as the case may be, they would 
know exactly how much atropine the patient was getting, a 
matter which is left at present very much to chance. The 
essential oils also offer a field for many similar improve- 
ments. 

It is to be confidently expected that the authorities, in pre- 
paring the new edition of the Vharmacopaia, will keep such 
possible reforms in view, as the administration of reliable 
preparations of constant strength is admittedly all important 
for success in treatment. 











THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


CASES TREATED BY DR. KLEIN’S ANTITOXIN, 


GREENOCK INFIRMARY. 
Or. James Wattacgz, Physician to the Infirmary, sends the 
following report of two cases : 

Casz1—A.H, a girl, aged 3, was on January 27th trans- 
ferred to the fever wards from the surgical wards of the 
Greenock Infirmary, where she had since October 2nd been 
under treatment for extensive burns of the chest, abdomen, 
and arms. About January 24th the patient became affected 
with cough. On the 27th the breathing became difficult, 
and it was then found that the pharynx and tonsils were 
deeply reddened and swollen, and that there was a distinct 
patch of greyish membrane about the size of a threepenny 
piece over the right tonsil. The breathing was laboured and 
rapid ; inspirations when the child cried were of a distinctly 
-croupy character. Both sides of the throat were swollen ex- 
ternally ; the pulse was 132, the temperature 101.4°. The 
bacilli of diphtheria were discovered by the Clinical 
Research Association in the secretions from the fauces. 
At 6 p.m., 1} drachm of Klein’s antitoxin was injected 
between the shoulders. 

January 28th. Had passed a good night. The throat was 
without any sign of membrane, and the swelling was less. 
Breathing was calm as long as the child was not disturbed, 
‘ut when she cried there was still evidence of obstruction ; 
pulse still 132 but temperature 99.4°; in evening pulse 128, 
‘temperature 101°. 

January 29th. There was decided improvement in the child’s 
appearance. Throat much better, cough easier, nourishment 
‘taken freely; pulse 120, temperature 99.8”; evening pulse 
112, temperature 100.4°. 

January 30th. Pulse 128, temperature 96.8°. After this the 
improvement was uninterrupted. 

n February 3rd all swelling had disappeared ; the breath- 
‘ing was without the slightest indication of obstruction; the 
urine kept free from albumen 

Casz 11.—C. N., a girl. aged 13, was admitted on February 
“2nd, the disease being of four days’ duration. She had a very 
ansemic and emaciated appearance. The breathing was rapid 
but not laboured and without any croupy character. The 
uvula, both sides of the fauces, and the back of the pharynx 


were swollen and covered with a dirty white membrane. The 


pulse was 160, feeble, and the temperature 101°. Though the 
-case looked very unpromising, 14 drachm of Klein’s anti- 
ttoxin was, at 11 a.m. on February 3rd, injected between the 
shoulders. At 2P.m. the pulse was 176, but rather firmer. 
The patient, however, became gradually weaker and died 
-early next morning. Three swabs from the pharynx were 
‘examined by the Clinical Research Association, who have 
sent the following report : 

‘*Examination shows large numbers of bacteria, but no 
bacilli diphtheriz. Culture: In twenty-four hours the 
medium became almost covered with masses of fungus 
growth, not resembling diphtheria. Microscopic examina- 
tion of culture shows that the growth is composed mainly of 
a large jointed fungus, probably of putrefactive origin. There 
are also present numerous cocci arranged in pairs.” 





Royat ALEXANDRA HospitaL FoR SiIcK CHILDREN, 
BRIGHTON. 

R. Crorron-AtTxkins, M.B., House-Surgeon, sends the fol- 
lowing report of a case under the care of Dr. CHaFFEy: 

A. w., aged 1 year and 10 months, was in good health up to 
January 7th, when he was languid. On January 8th his 
breathing was noisy. 

On January 9th, at 9.304.m., when admitted into the hospital, 
he was pale and slightly cyanosed ; there was much laryngeal 
stridor, and considerable retraction of the lower rils. Tem- 
perature 102.9°, pulse 160, respiration 52. Just above the 
right tonsil there was a patch of greyish-white membrane 
firmly adherent ; the lymphatic glands were not enlarged. 

3jss of Dr. Klein’s antitoxin was injected, and vin. anti- 
moniale miij given every four hours. At 6 P.m. the tempera- 
ture had risen to 103.8°, but the general condition remained 
much the same. 

January 10th. Much worse. Pulse 166, extremely feeble: 
respirations 60 ; temperature 103°. There was more pallor and 
cyanosis, and more distress in breathing, with a greater 
amount of recession of the lower ribs. There was no exten- 
sion of membrane. The need for operation not being very 
urgent, tracheotomy was es, and 3jss of antitoxin 
was injected. After this he seemed to improve for a few 
hours, but towards the evening he became definitely worse, 
expiration being especially stridulous, and tracheotomy was 
performed. No membrane was seen during the operation, 
nor was any expectorated afterwards. The urine contained 
noalbumen. 10.30. p.m. 3jss of antitoxin injected. 

January llth. He had passed .a fairly comfortable night ; 
temperature 104.2°F., pulse 142, respirations 60. He was 
flushed and sweating. The membrane had entirely disap- 
peared from the fauces. During the day he improved con- 
siderably, and in the evening the temperature had fallen to 
102° and the pulse to 120. From this day all the symptoms 

rogressively improved. Dr. Klein reported that the mucus 
rom the throat contained distinct diphtheria bacilli. 

On January 20th the temperature rose to 101°, and on the 
left side there were several patches of urticaria. 

January 2lst. Urticaria over both ankles, and a few more 
spots on the trunk. The temperature was 102°, but fell to 
normal at night. The following morning the legs, arms, and 
face were thickly covered witn the rash, which evidently 
caused him ‘much distress. The temperature was 104° and 
the pulse 140, respirations 46. 

On January 23rd the eruption was fading and the tempera- 
ture falling, and by the next day it had gone. No signs of 
paralysis showed themselves. 

Remarks By Dr. Cuarrey.—This case is of interest both 
on account of the early age of the patient and the fact that no 
membrane was observed subsequent to the injection of the 
antitoxin. The operation of tracheotomy was delayed as 
long as possible to enable the antitoxin to exert its full in- 
fluence, but it was clear that the latter alone could not have 
saved the patient. 


East Surroik Hosprrau. Ipswicu. 
Mr. E. C. Epwarps, House Surgeon. sends the following 
report of a case under the care of Mr. BrRoGpEN : 
Mrs. P., aged 37 was admitted on January 16th, suffer- 
ing from advanced diabetes mellitus. 
On February 2nd (seventeen days after admission) she first 
complained of her throat having been sore for the last three 


or four days. The temperature since admission had ranged 
from 97° to 98°. The posterior pharyngeal wall and adjacent 


| surfaces of the tonsils were coated with white membrane. 


The uvula was swollen, but free from membrane ; the cervical 
glands were not enlarged. 

On February 3rd the condition of the throat was much the 
same. Temperature 97.6°. The nose was becoming ‘ stuffed 
up.” The patient continued to swallow solid food fairly well ; 
= was onastrict diabetic diet, mainly consisting of meat 
and eggs. 

On February 4th the membrane covered the uvula and 
anterior surface of the tonsils, and had spread forwards 
through the nose so as to be visible at the anterior nares. 
The temperature remained subnormal (97°). No glandular 
enlargement. 

On February 5th the throat looked much the same. The 
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patient continued to swallow solids with very little apparent 
discomfort. Temperature 97.4°, pulse 65. Dr. Klein was good 
enough to examine the membrane microscopically, and pro- 
nounced it to be diphtheritic. At 1.30 p.m. antitoxin 3ij in- 
jected. At 8 p.m. temperature 98.2°, pulse 100. The expec- 
toration had increased in quantity, and was brought up more 
easily. The urine contained albumen (first time since admis- 
sion). 

On February 6th the expectoration was easier, and had in- 
creased since the injection. Aphonia had developed during 
night. Temperature 98.6°, pulse 100, respirations 15. The 
membrane appeared more yellow ‘creamy ” coloured on the 
fauces, but its whiteness remained the same in the nares. 
There was a frequent hawking up of small pieces of membrane 
during night. At 3.45 p.m.a second injection of antitoxin 
3ij was administered. At 8 p.m. the temperature was 98.4°, 
pulse 105, respirations 14. The membrane was separatin 
in small pieces. Food was taken well. The urine containe 
more albumen. 

On February 7th the patient was much weaker. She was 
unable to raise much now, and the difficulty in swallowing 
was very much increased. The membrane was separating at 
the edges, and ashy grey in colour. Temperature 97.4°, 
pulse 120, respirations 28; no pulmonary signs. There was 
no reaction about the site of injection. At 12 noon the patient 
began to become drowsy, and during the rest of the day 
gradually passed into well-marked coma, lasting till death at 
9 A.M. on February 8th. The temperature remained at 97°, 
— 110, respirations 25. Urine in the last twenty-four 

ours contained albumen. 

In this case the temperature was only once as high as 98.6°, 
and as a rule was below 98°. The glycosuria increased during 
the last week from 600 to 1000 grains per diem. The patient 
died in well-marked diabetic coma. 


Sr. Wiri1am’s Hospirat, RocHESTER. 

~od Wm. Watson, medical officer, sends the following 
report : 

Cass 1 —A girl, aged 6, very delicate and rachitic, was ad- 
mitted on December Ist, 1894, on the third day of disease. 
Dense membrane covered both tonsils. The glands at the 
angles of the jaw were greatly swollen. The posterior cervical 
glands were much enlarged. Pulse 100; temperature 99.4°; 
respiration easy; no rash; no albumen in urine. The patient 
was very prostrate, but took nourishment well. 

December 2nd. She had had a restless night ; temperature 
normal. Membrane now covered both tonsils, the whole of 
the soft palate, and the uvula, and could also be seen in both 
nostrils. The voice was still clear. 

On December 3rd, a piece of membrane was removed from 
the soft palate. The voice was husky. Tracheotomy was not 
considered necessary then. The urine was scanty, but con- 
tained noalbumen. Evening temperature 99°. 

On December 4th the patient was very low; cheeks pale; 
temperature 98°; respirations 20; pulse 120, very weak. The 
throat was very foetid. A piece of membrane was removed 
and forwarded to the Clinical Research Association for exa- 
mination. The urine was still scanty and free from albumen. 
Antitoxin 3jss (received this morning from the Editor of the 
British Mepicat JOURNAL) injected at 12.45. At 12.30 p.m. 
epistaxis commenced. Ice was applied to the nose and fore- 
head. Bleeding continued till 11 a.m. Tannin was of no 
service. The child spat out a good dealof blood At7p.m. 
ome shaggy membrane was still to be seen on right tonsil 
and palate. The left tonsil was nearly clear. here was 
still a very fetid sanguineous discharge from the nose. The 
child took nourishment well. Temperature 97.8°; pulse 120; 
respirations 14. There was some colour in the cheeks; urine 
albuminous; glands much smaller. 

On December 6th the bleeding had ceased and the child 
ihad had a quiet night and seemed brighter. The bowels 
acted naturally. The throat was still injected, but there was 
‘no membrane to be seen. The patient spoke plainly. She 
wefused nourishment; a nutrient enema was therefore given 
every three hours. 

December 7th. She had passed a restless night, and vomited 
‘as soon as nourishment was swallowed. Respirations 20; 
pulse 110. Erythematous patches were seen on the trunk 
and both extremities. 





On December 8th the throat was pale, and still clear of 
membrane; respirations 14; pulse, 126; very weak. The 

atches were now purple. Death took place from cardiac 
ailure at 3.30 P.M. 

Cask 11.—A girl, aged 9, well formed and muscular, first 
felt ill on December 7th, gradually got worse, and was sent 
into hospital on December 12th. The skin was blue mottled. 
The child spoke plainly. Respirations, 38; pulse, 120; tem- 
ee ag pom 100.8°. The chest was healthy. Membrane covered 

oth tonsils, soft palate, and uvula. The breath was very 
fetid. The post-cervical glands were much enlarged and 
_—. Urine was passed freely; no albumen was present, 

here was no rash or desquamation. A piece of membrane 
was removed from the left tonsil, with slight bleeding. 
Antitoxin 3ij injected at 12.30. The temperature rose to 
102° at 7 p.m. : 

On December 13th the child had passed a “ee night, and 
took nourishment well. The skin was of more natural 
colour. There was no nasal discharge. The pulse had 
descended to 90, and respiration to 20. ‘Temperature normal. 
The membrane had nearly all disappeared, leaving the 
throat very raw. There was no albumen in the urine. 

On December 14th all the membrane was gone, and the 
throat was of natural colour. The patient looked much 
better. The glands were still abnormally large. There was 
no albumen in urine. 

On December 15th the child looked quite bright; the voice 
had gained strength; the throat was natural; the glands 
were smaller. 

On December 17th the patient seemed to have entirely 
recovered. There was no albumen or paralysis. The child 
kept well till her discharge. 

Remarxs.—The Clinical Research Association reported 
Loeffler bacillus present in both cases. The rapid disappear- 
ance of membrane and fall of temperature after the injection 
was marked. 

Two other patients were under treatment in the hospital, 
but as they appeared easily amenable to ordinary measures 
the small stock of serum was reserved for bad cases. 





ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Members are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
5 p.m. Members can have their letters addressed to them at 


the Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 

Megetines of the Council will be held on April 2th, 
July 10th, and October 23rd, 1895. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, April 3rd, 
June 20th, and October 2nd, 1895. : J 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. _ 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. Francis Fowks, General Secretary. 








BRANCH MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DIsTrRicT.—The next meeting will be held at Brooke House, Upper Clap- 
ton, by kind invitation of Dr. Adams, on Thursday, March 21st, at 8.30 P.M. 
The chair will be taken by Dr. Daly, Vice-President of the District. Dr. 
Beevor will give a demonstration of Cases of Nerve Disease Visitors 
will be cordially weleomed.—H. E. POWELL, Honorary Secretary, Glenarm 


House, Upper Clapton. 
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UTH-EASTERN BRANCH: EAST KENT DisTRICT.—The next. meeting of 

3 District will be held at the Cottage Hospital, Faversham, on March 
28th, at 3 p.m. Dr. Selby, of Teynham,in the chair. Dr. Alexander, of 
Fay. am, kindly invites members and visitors to luncheon at his 
residence, Gatefield House, from 1.30 to 230 P.M. Members intending to 
avail themselves of vr. Alexander’s hospitality are requested to send 
acceptances by Tuesday, the 26th. or they will not be expected. Agenda: 
The: Chairman :.Observations on Cases of Typhoid Fever Dr. Alexander: 
Pod Hoes and Propter Hocs. Mr. Briam RKigden : Some Points in Relation 
to Life Insurance. By the kindness of the Chairman tea and coffee will 
be served after the meeting. All members of the South-Eastern Branch 
are entitled to attend these meetings, and to introduce professional 
peende,— THOR: F. RAVEN, Honorary District Secretary, Barfield House; 
rs. 4% 


Fo wip oem’: a BRANCH: WEST SURREY DISTRICT:—The next meeting 
above District will be held at the White Horse Hotel, Dorking, on 
Thursday, March 28th, at 3.30 p.m.; Mr. Alex. C. Brock, of Dorking, in 
thé chair. Dinner at 6 Pp M.; charge 6s . exclusive of wine. All mem 

of the South-Eastern Branch are entitled to attend, and to introduce 
professional friends. The Honorary Secretary would be much obliged if 
members would kindly inform him whether they intend, if possible, to 
be- present at the meeting, and if likely to remain to dinner. Agenda: 
Te decide where tne next meeting shall be held, to nominate 4 
member of the Branch to take the chair thereat. Election of Honorary 
Secretary. To receive nominations for representatives on the Council of. 
the Association. The preeeey V pnb etc., will be read: J. H Morgan. 
F.R.C.S.: Surgical Treatment Empyema. Dr. R. Boxall: Maligna 


Digease of the Uterus in its Earlier and Later Stages. Members desirous 
Saeadiniive or reading notes of cases are invited to communicate at 
ce with the Honorary Secretary, ALEX. HOPE WALKER, Cranleigh. 


SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—A conjoint 
mosting of these Districts will be held at the Sussex County Hospital, 
righton, on Tharsday, March 28th, at 3 15P.m.; Mr. T. Jenner-Verrall inthe 
chair. Demoostratiou of clinical cases by members of the hospital sta/ff. 
Dinner at the Grand Hotel at 5.30: charge 6s., exclusive of wine. 
gements will be made for conveying members from the hospital to 
the Grand Hotel.—Frank Hinps, Honor-ry Secretary, West Sussex, 14, 
Steyne, Worthing; J W. BaTreRHAM, Honorary Secretary, East Sussex, 
Bank House, Grand Parade, St. Leonards. 


MIDLAND BRANCH: LINCOLNSHIRE DisTRicT.—A meeting will be held 
atthe Infirmary, stamford. on Thursday, March 2lst, at 2 P M.. when the 
following cases will be read and discussed : Dr. Newman : The Treatment 
of Prostatic Enlargement. Dr. Elder: 1. Case of Tubal Foetation—speci- 
men; 2. Recurrent Peritonitis due to Gonorrheal Infection.’ Mr. T. P. 
Greenwood: Two Cases of Appendicitis, Uperation, Recovery. Dr. Car- 
line: Sudden Death following an Attack of Hysteria. The members are 
invited to lunch at the George Hotel, at 1 o’clock, by the medical staff of 
the Stamford Infirmary. A visit to Burgbley House has also been 
arranged, leaving the George Hotel at 11.30 a.m.—W, A. CaRLINE, Hono- 
rary Secretary, Lincoln. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of the Branch will ve held in Milne’s Library, 229, Union Street, 
on Wednesday, March 20th, at 8 pM. Business: Minutes; Nominations, 
etc.; Ballot for the Admission of Members. Motion by Dr. Garden: “* That 
20 guineas be given as a donation from the funds of the Branch to the 
Royal Infirmary, Aberdeen.” Papers: Dr. McKenzie Booth: A Case of 
Laryngeal Stenosis, with exhibition of patient. Or. Thiselton Urquhart: 
A Fatal Case of Burning. Wr. Rose: Case of Albuminuri« Retinitis, wiih 
exhibition of patient.—J. Scott RIDDELL, C. TaiseLTON URQUHART, Joint 
Honorary Secretaries, Aberdeen. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
A MEETING of this Branch was held on Thursday, February 
14th, Mr. H. Lanetey Browne (President) in the chair. 
Thirty other members were present. 

New Members —J. A. Arkwright, M.B., Williamson R. Reith, 
M.A., M.B., W. Richardson Rice, B.A., M.D., W. §. Robin- 
son, L.R.C.P.Edin., Robert Shiels, M.D.. T. M. Tibbetts, 
M.B., - Swale Vincent, M.B., were elected members of the 

ch. 

Communications.—Mr. Bantisa showed a girl upon whom 
he had operated for an Appendical Abscess opening into the 
bladder. The abscess was drained by incision through the 
abdomen, the appendix not being removed, and the patient 
is now quite well.—Mr. Joun W. Taytor showed the Festus, 
Placenta, and remains of the Right Fallopian Tube which he 
had removed by operation two weeks previously from a case 
of ectopic gestation of three months’ duration. This had been 
correctly diagnosed by Dr. Latimer Greene, of Stratford, 

revious to operation. The patient was doing well.—Mr. 

DAN Lioyp showed a Right Kidney. weighing 2 Ibs. 
12 ounces, successfully removed from a boy. aged 8, by com- 
bined abdominal and lumbar operation. His mother’s atten- 
tion was first called to the swelling through his complaining 
of pain less than two weeks before coming under observation. 





The tumour filled the right lumbar,: hypochondriac, and 
epigastric regions, and his temperature was raised. A few 
days after admission a deep incision in the loin. opened a 
cavity containing about 15 ounces of thick, sweet pus, but as 
the mass did not subside some three weeks later the swelling 
was explored from the abdomen, found to bea renal tumour, 
and. removed.—Mr. F..MarsH showed a Caleulus, weighing 
123 grains, which he had removed by lumbar nephrotomy 
from the right ureteral. orifice in a. case of bydronephrosis. 
The-patient,.a woman of 50, had had symptoms: of. renal 
calculus for eight years with intermittent attacks of hydro- 
nephrosis. There were evidences of calculus in the. other 
kidney... The patient was making a good reeovery.—Mr. 
Bennett May read a paper on a case of ,Pancreatic Cyst 
treated by operation.—Dr.. Carrar - read: notes: on» the 
Sterilisation, of, Milk, and demunstrated.a new: sterilising 
apparatus. 





? $ 

LANCASHIRE AND CHESHIRE BRANCH, 
A SPECIAL meeting of this: Branch was held at Liverpool .on 
March 6:h, 1895. here were about. 150 members present, 
and Jetters of apology for non-attendance.were received from 
Drs. and Messrs. Barron, Dickinson.:Glascott..W.H:Hughes, 
Irvine, Renshaw, Shuttleworth, Starkey Smith, James Taylor, 

Wingate Saul, and Woodecock.. ., : 

Amendment of Medical Acts.—A Bill intituled. an Act to. 
Amend the Law relating to Unqualitied Persons who practise 
Medicine and Surgery was under consideration. There was. 
a strong feeling among a large number of the members 
present that the Bill published in the British MEpicaL 
JouRNAL of January 12th was very inadequate to meet the 
requirements of the medical profession, inasmuch as it only 
deals with the assumption of titles, and. does not make the 
practice of medicine by an unregistered person penal. On 
the motion of Dr. Gopson, seconded by vr. CarTar, it was 
resolved : e 

That the consideration of the Bill published in the BriTisH MEDICAL 
JOURNAL of, January 12th be deferred until it has been considered by 
and received the sanction of the Parliamentary Bills Committee. 

Mr. Water WHITEHEAD moved, and Dr. Gopson seconded : 

That in any Bill aiming at the suppression of unqualified practice, the 

act of having practised medicine, surgery, or midwifery for gain or 
profit by a person unregistered under the provisions of the Medical Acts 
should be made penal. , 
Mr. Wu1TEHEAD made a long and effective speeeh on the sub- 
ject, and gave a précis of the Solicitors’ Act, which he held 
afforded a very good model for any Bill amending the penal 
clauses of the Medical Acts. This Act made it penal for any 
unqualified person to practise as a solicitor, and if an un- 
qualified person.is prevented from practising it becomes a 
matter of very secondary importance what titles he may not 
assume. This Act affords a very good precedent for similar 
legislation on behalf of another profession, and Mr. White- 
head argued that it wasof much greater moment. that the 
public should be protected from quacks than from amateur 
solicitors.—An animated discussion followed, in which the 
following gentlemen took part: Drs. and Messrs. CARTER, 
Forses-Ross, Martin, GORNALL, StnciarR, COLIN CAMPBELL, 
Bristowg, McNaveut, J. Brassesy Briseiey, HOLDEN, and 
O’Suttivan.—Drs. Canter and Sinciair strongly expressed 
the opinion that midwives in the exercise of their vocation, 
so far as they exercise such vocation properly, should be 
exempted from the penal clauses of any such Bill. The 
other speakers supported Mr. Whitehead's motion, and some 
of them clearly expressed the opinion that midwives should 
be brought within the scope of such a Bill. The motion was 
carried by a very large majority.—On the motion of Dr. J« 
Brassey Rrieriey, seconded by Dr. H. Horspury Preston, 
it was resolved: 

That our representatives on the Parliamentary Bills Committee be re: 
quested to oppose the introduction of any Bill before Parliament which 
directly or indirectly recognises any class of irregular practitioners im 
medicine, surgery, or midwifery, and that our representatives be in- 
structed to bring Mr. Whitehead’s resolution before the Parliamentary 
Bills Committee with the view of having its principles embodied in any 
such proposed Bill. : 

Alteration of Branch Rules.—On the motion of Mr.: Conn 
CAMPBELL, seconded by Dr. O’ScLitvan, it was resolved : 
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That itis the opinion of this Branch (a) that every member who has 
paid his annual subscription is entitled to record his vote at the election 
of the officers and council of the Branch; (b) that members who are un- 
able to attend the annual meeting of the Branch should therefore be em- 
powered to transmit their voting papers by post. 

The SEcRETARY now proposed a series of alterations in the 
laws, but as the hour was getting late and a great number of 
members had left, it was decided, on the suggestion of the 
President, that another special meeting should be called for 
the consideration of the Secretary’s proposals. 

Vote of Thanks.—A vote of thanks to the President termi- 
nated the proceedings. 

Dinner.—A number of members dined together at, the 
Adelphi Hotel in the evening. 





SOUTH-EASTERN (OF IRELAND) BRANUH. 

Election of Officers.—At a meeting of this Branch, held at Cork 
on February 27th, a scratiny of the voting papers for the elec- 
tion of officers for the ensuing year resulted as follows :— 
President : C. E. James. M.B. (re-elected). Honorary Treasurer: 
Richard B. Carey. Honorary Secretary: J. Cooper L. Stawell, 
M.B. Council: Messrs. Hackett, Morris, Norton, and W. H. 
O'Meara. 

The Recess.—The voting on the question of whether the 
recess of the Branch should be during.the winter months or 
during the summer as at present was considered, and, ag it 
was found that the voting on both sides was even, the 
matter was adjourned for further consideration. 

The Profession of Cork and the Benefit Clubs.—The following 
resolution was proposed by Dr. Hackett, seconded by Dr. 
CaRey, and passed nem. con. : 

That this Branch of the British Medical Association considers the 
action of the members of the medical profession in Cork with reference 
to the benefit clubs in that city highly commendable and deserving of 
every support. This Branch also stoutly condemns the conduct of any 
medical men who take appointments in connection with these bodies 
under existing circumstances. The Secretary is requested to send a copy 
of this resolution to the Honorary Secretary of the South of Ireland 
Branch of the British Medical Association. 

Miscellaneous Business.—Some names having been proposed 
for ballot and routine business transacted, the Branch 
adjourned. 





STAFFORDSHIRE BRANCH. 
THE second general meeting this session was held at Stafford 
on February 28th. 

New Members.—The following gentlemen were elected 
members of the Branch: Mr. Thomas Dixon. Eccleshall, 
Staffs; Mr. F. E. Fernie, Sione, Staffs; Mr. Arnold E. Thorpe, 
Newport, Salop; Dr. J. P. Tildesley, Willenhall. 

Amendment of the Medical Acts.—A report of the Council of 
the Branch upon the draft Bill for the Amendment of the 
Medical Acts was proemter. and, after full discussion, 
adopted. It stated that the Council had considered the Bill, 
and that it had their general approval. It was thought, 
however, that certain of its clauses might with advantage be 
amended on the lines of the following resolutions: 

1. That in any Bill aiming at the suppression of unqualified practice, 
the act of practising medicine, surgery, or midwifery for gain by any 
unregistered person, or person not entitled to be registered, should be 
penal, —_ 

2 (Clause 1, b). That the representative of the Branch on the Parlia- 
mentary Bills Committee. be instructed to suggest to the Committee the 
desirability of enlarging the term “grievous bodily harm,” so that it 
shall have a wider meaning. 

3. (Clause 2). That this clause be approved, with the suggestion that 
after the word registration in Subsection C, the words “in the United 
Kingdom” shall be added in substitution for the words ‘“‘in the Medical 
Register as a foreign or Colonial practitioner.” 

4. (Clause 3). That the representative of this Branch on the Parliamen- 
tary Bills Committee be instructed to suggest to the Committee that it: 
should be made penal for any person to have his name associated with 
any qualified person or persons, so as to mislead the public. 

Cases and Specimens.—Dr. DEANESLY showed a specimen of 
Complete Regeneration of the Tibia after removal of the 
Shaft from the Tubercle to the Lower Epiphysis for Total 
Necrosis, the result of Acute Osteomyelitis. The new bone 
was slender, and of very irregular shape, but completely re- 





stored the continuity of the tibia. After removal of the dead 
shaft the periosteal sheath had been brought together by deep 
sutures in the form of a cylinder drained at both ends where 
it joined the epiphyses. The result, though interesting 
from a physiological point of view, was unsatisfactory, 
owing to the persistence of sinuses, and to dis- 
placement of the axis of the new tibia, which. ren- 
dered the limb useless. -He had therefore amputated 
at the knee-joint.three months after the first operation.—Dr. 
Epar showed a specimen from a case in which he had operated 
by Abdominal Section for Post-partum Tubo-Ovarian Abscess, 
The operation was followed by a fecal fistula—Mr. VINCENT 
Jackson showed Four Calculi removed by perineal median 
lithotomy from the prostate of a man, aged 37, who had 
suffered for years from incontinence of urine, and their pres- 
ence had been missed:.in more than one sounding of the 
bladder.—Dr.. BLUMER showed (1) a man, all of whose tendons 
immediately over the dcrsum of the left wrist-joint had been 
divided by a heavy piece of iron falling on them, with eonse- 
quent Complete Wrist-drop. He extended the incision upwards, 
brought down the proximal ends, and stitched their respect- 
ive ends with sterilised silk. . Primary union was obtained; 
and the result wes sound reunion of: all the tendons without 
apy adhesions to the cicatrix. All the movements ofthe 
band were perfect, and the man had since been following his 
employment as a stoker. (2) A lad whose Right Patella he 
had drilled and sutured seven months ago for recent. Trans- 
verse Fracture. The result was firm bony union with free 
and per'ect movement of the joint, the lad being able to use 
it equally well as the other. . 
Paper.—-Ur. BuuMER read a paper entitled Notes on a case 
of Anthrax. He also exhibited the patient, whom he had 
treated by free excision of the pustules on the eighth day 
after inoculation, and after pronounced constitutional sym- 
ptoms had appeared. 





SOUTH-EASTERN BRANCH: WEST SUSSEX 
DisSTRICT. 
A MEETING of this district was held at Arundel on February 
6th, 1895; Mr. Water Biaker, of Bognor, in the chair. 

Unqualified Practice.—A resolution 

That it is desirable for the Council of the British Medical Association 
to acquire powers to proceed against unqualified practice and quackery 
and in other ways to protect the interests of the medical profession, 
was passed, and was ordered to be communicated to the 
Council. ; : 

The late Dr. Withers Moore.—A resolution expressing sym-~- 
pathy with the family of the late Dr. Withers Moore for the 
loss they have sustained in his death was passed. . 

Papers.—Professor H. R. Spencer read a paper on Delivery 
in certain cases of Impaction of the Trunk of the Foetus, 
which will be published.—Mr. W. C. Braker read a paper 
on the Treatment of Acute Rheumstism by Salol. He had 
treated eight consecutive cases with this drug, and from this 
experience of it he considered that (1) the duration of the 
disease was shortened; (2) the risk of heart complications 
was diminished; and (3) the disagreeable toxic effects of 
salicylate of soda were avoided; 10-grain doses were used, 
and Mr. Blaker urged pushing the drug till its effect on pain 
and temperature was marked, and then diminishing the fre- 
quency of its exhibition. 





WEST SOMERSET BRANCH. 
Tue spring meeting of this Branch was held at Taunton 
on March 7th, Mr. A. D.. Wii.cocks (President) in the 
chair. a. 
Confirmation of Minutes.—The minutes of the last meeting 
were read and signed. : 

Absent Members.—Letters and a telegram were Jaid before 
the meeting accounting for the absence of fifteen members 
from illness and other causes. : met 

Abuse of Medical Charities.—The recommendations issued 
by the Committee appointed by the Council of the Assccta- 
tion to report upon the abuse of medical charities were con- 
sidered and discussed. It was resolved that the recom- 
mendations be forwarded to the Committee of the Taunton 








and Somerset Hospital. ' 
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Amendment of the Medical Acts —The draft Bill for an Act to 
amend the law relating to unqualified persons who practise 
medicine and surgery, which had been forwarded by the Par- 
liamentary Bills Committee for the consideration of the 
Branch, having been discussed, it was resolved: 

That this meeting desires to express its entire approval of the principles 
embodied in the draft Bill. 

Scoliosis and its Treatment.—Mr. C. 8. ABBotT read a paper 
on this subject. He described the causes of different kinds 
of lateral curvature and gave a fall account of the treatment 
which he recommended and had found successful. An in- 
structive discussion followed. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
An ordinary general meeting of this Branch was held at 
Aberdeen, on February 20th, Professor SrepHenson (the 
President) in the chair. 

Confirmation of Minutes.—The minutes were read and ap- 
proved. 

Communications.—Professor STEPHENSON read a paper on the 
Ethical Aspects of the Pharmacy of To-day, a full abstract of 
which will be published.—Professor Fintay read notes on 
Two Cases of Renal Disease, and exhibited a specimen of 
Calculus of the Kidney. He instanced cases which showed 
that the presence of a renal calculus did not always cause 
characteristic symptoms, and advocated exploratory incisions 
in cases of doubtful calculus or tuberculous disease of the 
kidney.—Dr. Don read notes of a Severe Case of Diphtheria, 
which Professor Ogston and he had treated with antitoxin 
with apparent success, but in which a rash like measles, with 
catarrhal symptoms, followed after an interval of twelve days 
from injection. Microscopic preparations and a coloured 
sketch of the rash were next exhibited. 

Proposed Donations.—Professor Oaston moved that the sum 
of 20 guineas be given to the Aberdeen University Extension 
Scheme from the funds of the Branch. This was seconded 
by Dr. J. Scorr Rippgexy, and carried.—Dr. GarRpEN gave 
notice that at the next meeting he would move that the sum 
of 20 guineas be given to the Averdeen Royal Infirmary. 


SPECIAL CORRESPONDENCE. 
PARIS. 


Typhus in France.—Increase of Alcoholism in Paris.— Comforts 
Jor the Madagascar Expedition.—The Paris Theatres and 
Paris Students.—Sanitation of Slaughterhouses. 

Tue report on the Paris epidemic of typhus in 1893 has now 

been published. The conclusions to be arrived at after 
erusing this document are as follows: Typhus is very rare 

in Paris and in the Seine department. It is endemic in some 

parts of France, and these can at any moment constitute a 

source of contagion for the capital. Tramps coming from a 

typhus centre in Brittany can infect every locality they pass 

through. The Paris epidemic clearly showed that the tramps 
who seek a shelter in the night refuges are conductors of 
eee. Many of them find their way to the lock-up and to 
the prisons, which explains the initial appearance of this 
malady in these establishments. In 1893 typhus broke out 
in the Paris eee, which permitted the epidemic to be 
more easily stamped out by active measures of disinfection. 

The lock-up house was entirely disinfected, and the outbreak 

was suppressed. At the present moment there is a per- 

manent disinfecting service at the depdt. 

Dr. Lancereaux recently stated before the Paris Academy of 
Medicine that the increasing use of alcoholic drinks among the 
Parisian population is a state of things that renders it incum- 
bent on everyone not only to attempt to check the evil, but 
to seek for a remedy. M. Lancereaux eloquently condemns 
the practice of taking amers and apéritifs, which are dangerous 
essences. During several years he has observed among his 
hospital patients a constant increase of cases of chronic 
absinthism, whilst alcoholism remained stationary. M. 
Lancereaux applied to the Director of the Contributions 
Directes, who furnished him with statistics showing that the 
consumption of absinthe and similar beverages increases 
yearly to an alarming extent. It appears that among twenty 

















patients admitted into hospital wards receiving such diseases 
as those treated in Dr. Lancereaux’s wards, there are ten of 
cases resulting from an abuse of alcoholic drinks, five from wine, 
and five from absinthe and similar beverages. He proposes 
that the number of cabarets should be reduced; that the tax 
on cider and beer should be as low as possible without the 
quality of these drinks suffering from the reduction; that 
the use of wine should be popularised as much as possible, 
and that only pure wine should be sold; that the tax on pot- 
able alcohol should be increased; that the sale of beverages 
known as. amers and apéritifs should be prohibited, as the 
essential oils they contain have a most pernicious effect on 
the public health. 

The Countess Foucher de Careil, President of the Associa- 
tion des Dames Franc¢aises, having informed General Duchesne 
that the Association intended to send to the soldiers at 
Madagascar a cargo of articles both ‘‘ useful and agreeable.” 
the General has sent the following list, which he thinks will 
realise the intention of the Dames de I’ Association: Chocolate 
biscuits, preserved fruits, preserved vegetables of the best 
quality, condensed milk, burgundy, champagne. Mariani 
wine for invalids, writing materials of every kind, portable 
inkstands, different kinds of games. and illustrated papers 
for the amusement of the invalids; tobacco, cigarettes, pipes, 
matches, soap, candles, miner4l waters. flannels, and woollen 
shirts. These articles are to be packed in cases each weigh- 
ing no more than between 50 and 60 lbs. 

All the Paris theatres allow the students of the different 
Paris faculties to attend their representations at a consider- 
ably reduced price. The Comédie Francaise sends daily to 
the Students’ Association five tickets, excepting on ‘first 
nights.” To prevent any abuse of the liberality of the 
theatrical managers, every student in future will by decree of 
the General Council of the Faculties be furnished with a pho- 
tograph of identity. Sham students will thus be readily 
detected. 

The Senate is discussing the question of improved sanita- 
tion in the Paris slaughterhouses, and aim at organising a 
more satisfactory system of meat inspection. 


BERLIN. 
The Cantharidin Treatment of Tuberculosis: A Correction.— 

The Balneological Congress.—A New Epidemic. 

A MISTAKE occurred in the Berlin letter published in the 
British Mrpoicat Journat of March 2nd, which I take this 
opportunity of correcting. In the account of Liebreich’s 
lecture on the treatment of lupus by cantharidin it was stated 
that a dose of 2 decimilligrammes of cantharidin may be 
taken for years without affecting the kidneys. Such is not 
the case. So large a dose continued for any length of time 
might produce albuminuria or strangury. Liebreich’s exact 
prescription is as follows: 0.2 gramme cantharidin is 
dissolved in 1 litre of tinct. cort. aurant. Every cubic centi- 
metre of the solution then contains 2 d-cimilligrammes. 
The solution is not given to the patient, but is dispensed to 
him by his medical attendant as follows: Into a quarter of a 
wineglassful of water, 0.4 or 0 5 or more cubic centimetres of 
the solution are poured from a Pravaz syringe. The dose 
varies according to the individuality of the patient. Only in 
rare cases is a whole syringeful (1 cabic centimetre, contain- 
ing 2 decimilligrammes of cantharidin) given. Liebreich’s 
theory is that the drug strengthens the vital powers of the 
cells, which thus are enabled to battle with the bacilli, which 
he calls not true parasites, but nosoparasites. 

The Congress of Balneologists was held this year in Berlin 
from March 7th to 11th, and was presided over by Professor 
Liebreich. In his opening address the President dwelt on the 
important part played by balneologists in modern thera- 
peutics. He said that in spite of the various specifics recom- 
mended for phthisis in recent years, the only reliable method 
hitherto was aérotherapeutics, which was first brought into 
notice by Brehmer, a balneologist. At one time Villemin’s 
researches on phthisis as an infectious disease seemed to 
point against climatological treatment. But lately the con- 
viction that phthisis is essentially a disturbance of nutrition 
is gaining more and more ground—it is shared by such an 
authority as Leyden, for instance—and consequently the 
belief in the efficacy of climatic influences has again grown 
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stronger. Of course this by no means excludes that certain 
drugs may strengthen the organism, and thus act on the 
disease. 

A curious epidemic has broken out in one of the southern 
districts of Berlin, the Friedrichstadt and Hallesche Vorstadt. 
The symptoms are vesicles in the mouth and on the tongue, 
which after a time burst, occasioning great pain. Only liquid 
food can be taken ; the illness generally lasts four to five days, 
and leaves great weakness behind, but is not otherwise of a 
serious nature. It is said that Virchow sees in the epidemic 
a modified foot-and-mouth disease, and that he thinks the 
milk supply responsible for the infection. Disinfecting 
gargles and rinsings with camomile tea relieve the symptoms. 


_ ERRATUM.—Professor Pictet’s address on frigotherapeutics, referred to 
in the letter from our Berlin correspondent published in the BRITISH 
MEDICAL JOURNAL of March 2nd, was not given at the Berlin Medical 
Society, as there stated, but in Professor Pictet’s own laboratory. 





. ROME. 

The Health of the Pope.—Influenza in Rome.—A Proposed Medi- 
cal Association.—Dispensaries for the Children of the Poor.— 
Reopening of the Universities of Rome, Naples, and Palermo. 

THE health of the Pope is excellent at the present time. A 

little time back he had a slight cold for a day or two, which 

would not have been worth mentioning but for the absurdly 
exaggerated reports which appeared in certain English 
papers. 

Rome has been visited with influenza, but in a very mild 
form. The first cases appeared about three weeks ago, and 
the disease has been rather prevalent for the last ten or 
twelve days. Ithas, asa rule, been accompanied with bronchial 
catarrh in those persons wre | from the disease. I am able 
to state, on the authority of the Director of the Office of a 
giene, Dr. Gualdi, that up to the present date (March 10th) 
not a single case of death due to influenza has been reported 
this yearin Rome. In other respects the health of Rome at 
the present time is excellent. 

On March 14th a meeting was held at the University of 
Rome for the purpose of inaugurating a medical Association. 
to be called the ‘‘Ordine dei Medici della Provincia di Roma.” 
The Committee is a very influential one, and includes Pro- 
fessor Baccelli as Honorary President and Professor Durante 
as President. The Association has for its object the up- 
holding of the honour of the profession and the guardianship 
of its interests. 

Professor Ferreri, in 1891, published a little work in which 
he strongly advocated the establishment of dispensaries for 
sick children in Rome, to be supported by the voluntary con- 
tributions of the wealthier classes, without the interven- 
tion of State aid or State control. His idea was so warmly 
taken up that a dispensary has been opened on the Esquiline 
which is entirely supported by voluntary contributions, is 
doing good work, and at the same time is economically 
managed. During the year 1894 the number of children 
treated at the dispensary was 1,854, and the total expendi- 
ture, including medicines, nourishment, and orthopzdic 
apparatus for the little ones, as well as management, 
was 4700 francs, a little more than 23 francs for each 
child. The medical~staff give their services gratuitously. 
It is hoped that similar institutions will soon be established 
in other poor districts of Rome. 

The Universities of Rome, Naples, and Palermo were 
reopened on March 4th. That of Naples was reopened on 
the conditions already published in the British Mgpicar 
JOURNAL, and those of Kome and Palermo with the warning 
that a renewal of the disturbances will cause the loss of the 
summer session of examinations to the students of the 
various faculties. 








Dr. Joun MacComsiz, medical superintendent of the 
South-Eastern Hospital, New Cross, was on March 5th pre- 
sented with his portrait by the chief officers and charge 
nurses of the hospital, in commemoration of the opening of 
the home for nurses at the hospital, and asatokeno the 
esteem and respect in which he is held. 





CORRESPONDENCE. 
GENERAL PRACTITIONERS AND THE ABUSE OF 


Srr,—I read with great interest your editorial in the 
British MEDICAL JouRNAL of March 9th, on the universal 
abuse of the club system, and a letter signed ‘“‘ A G. M. P. 
and a Member;” indeed, it is high time that this vital 
question was everywhere taken up. From all parts of the 
kingdom the cry goes up. Our medical brethren are abused 
and sweated by the managers of these clubs and associations, 
benefit, 4" ent, aid, or whatever called. They are all, or 
nearly all, founded on a right basis, but so grossly abused 
that now they stand foremost as huge sweating organisations, 
taking mean advantage of the doctors’ honourable and humane 
natures. Was this state of things to continue? Those 
plucky Cork men have taught us a deep lesson. All honour 
to them, staking their positions and means of livelihood for 
the sake of right and fairness, trusting on the sure hope that 
our great Association, the British Medical Association, and 
all right-minded men throughout the worl, will eventually 
enable them to carry out their reasonable demands. From 
what I can learn they would wish for simultaneous action 
to be taken by all the Branches. It has been stated that 
Irishmen are fickle and incapable of organising. How much 
the reform must have been needed which compelled men of 
all shades of religion, politics, and position into one 
coherent mass, and kept them so. I anxiously await the time 
which will see them and others in like position righted, 
and these poor-minded individuals who, having cast aside all 
the noble traditions of their calling, have taken up the 
relinquished posts, made to feel that they cannot with 
impunity act unfairly, and made to regret the day they 
entered on such a course.—I am, etc., 

March 10th. 


LONDON COUNTY COUNCIL AND ITS PROPOSED 
MEDICAL INVESTIGATORS. 

Srm,—I must confess to not being able to see the force of 
Mr. Nelson Hardy’s criticism on your recent article on the 
proposed reform of the coroner's court in the metropolis. 

Although there are obvious objections to a needless multi- 

lication of officials, the tn that the pathologist shall 
be absolutely chosen for this work alone is a sound one. In 
cases in which the life and liberty of the subject may be at 
stake, the 'pathologist should make his investigations ina 
thoroughly impartial manner, and simply give evidence as 
to what he actually finds in the course of the necropsy; a 
medical investigator, on the other hand, who has made all 
sorts of inquiries, and from the evidence thereby obtained 
may have propounded to himself various theories as to the 
cause of death is by no means the best man to make the 
arte ; even with. the best intention he is apt to make his 
pathological facts fit in with his preconceived notions, and 
if the public have'no more guarantee for its special patho- 
logical knowledge than the fact that he is a police surgeon, 
the confidence felt in the character of the post-mortem exami- 
nation will certainly be no greater than at the present 
time. 

Police surgeons, also, for another reason, would be objection- 
able for this office: in a certain number of inquests which 
take place annually the conduct of the police is apt to be 
called in question; inquests are sometimes held on cases 
which die in police cells, and the question whether a man 
was ‘‘ drunk or dying” has more that once engaged the public 
attention. Few, I believe, would consider it fitting that 
necropsies in such cases as these should be made by police 
surgeons.—I am, etc., 

A GENERAL PRACTITIONER AND MEMBER 
oF THE B.M.A. 


Farm Piay. 





March 9th. 





PAYING HOSPITALS, ; 
Srz,—I do not wish to discuss the right or wrong of paying 
wards in general hospitals ; but it is connected with another 
matter in which I am interested. This is the provision of 
accommodation for patients who, though considerably above 
the rank of hospital cases, are yet unable to pay the fees 
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which are asked, and I have no doubt quite justly asked, by 
small nursing homes, All the poorer members of the pro- 
fessional classes, smaller tradesmen, upper clerks, and many 
skilled artizans, would fall into this group. 

At the present moment there are two classes of people in 
London who receive the very best medical and surgical treat- 
ment that money can buy. These are the richest and the 
poorest, the latter treated in hospitals, the former in their 
own homes. 

When middle-class people fall seriously ill they are every 
bit as much in need these advantages as are their 
superiors and inferiors. To a t many—to pevene f 
bachelors for instance—it is impossible to get pro attend- 
ance at their lodgings, even in an ordinary medical disease if 
severe enough to confine them to bed. A surgical ailment 
requiring operation needs still more appliances and assist- 
ance. These people accordingly .either sponge on hospitals, 
where, since they are not suited to their surroundings, they 
give a great deal of trouble and are extremely dissatisfied, or 
they go to a small nursing home, where they have to pay a 
great deal more than they can properly afford. 

The solution to this difficulty is to start some large institu- 
tion at which they shall be able to obtain treatment at a 
lower charge. This end could be reached in two ways. In 
the first place, while providing everything needful, such a 
hospital could save a good deal by cutting off luxuries; and, 
in the second place. it ought by its size to be able to manage 
things at a much cheaper rate. 1 am convinced that there 
would be a very good business to be made in thisway. Some 
such hospitals do now exist, but on far too small a scale to 
really pay their owners. 

Since such a hospital would only be meant to provide 
nursing and accommodation where it could not be obtained 
at home, the patients ought to be attended by their own 
doctors. It ought in fact to be conducted on the lines of the 
present nursing homes.—I am, etc., 

Upper Wimpole Street, W. March 8th. 


THE GENERAL MEDICAL COUNCIL AND THE 
OBSTETRICAL SOCIETY. 

Srr,—The minutes of the Executive Committee of the 
General Medical Council of February 25th, 1895, contain a 
copy of some communications which have passed between the 
General Medical Council and the Council of the Obstetrical 
Society. On December 16th, 1892, the General Medical Céun- 
cil forwarded a copy of its rule relating to the granting of 
certificates in midwifery to the Obstetrical Society and other 
practitioners ; and on January 10th, 1893, the Society ro mgt 
that the words of their diploma which qualified the holder to 
attend natural labours were ‘‘ merely an expression of opinion 
on the part of the Society.”’ On June 11th, 1894, the General 
Medical Council again passed a rule, and sent a copy of it to 
the Obstetrical Society; and on July 26th, 1894, the Society 
replied to the General Medical Council to the effect that their 
diploma ‘‘had been subjected to legal criticism on this 

oint.” On January 14th, 1895, the Society asked the General 

edical Council ‘ to point out in what respect the certificate 
of the Obstetrical Society of examination in midwifery is a 
colourable imitation of diplomas conferring a legal right to 
admission to the Register, and contravenes the spirit of the 
Medical Acts, and is caleulated to deceive the public.” On 
February 25th, 1895, the Executive Committee of the General 
Medical Council, after considering communications from the 
Obstetrical Society, passed the following: 

That the Executive Committee are of opinion that the words in the 
diploma, ‘‘a skilled midwife competent to attend natural labour,” are 
open to legal objection, seeing that under the Medical .\ct, 1884, mid- 
wifery is one of the three branches in which a regular practitioner 
must pass an examination in order to obtain a registrable qualification. 

The above cited words suggest that the holder has a registrable 
qualification. This both contravenes the spirit of the Medical Act of 
1886, and is calculated to deceive the public. 

Again, the formal character of the. document, which is described on 
its face as a diploma, is fitted to deceive the more ignorant part of the 
public, that part which most needs protection. : 

That the Executive Committee request the President and Council of 
the Obstetrical Society of London to inform the General Medical Council 
within one month what steps they have taken to bring their ‘ertificate 
within the terms of the resolution of the Council. 


W. P. Herrincuam. 








As regards the certificate issued by the City of London. 
Lying-in Hospital, the Executive Committee of the General 
Medical Council passed the following : 

That as this Council has been instituted to regulate the education of 
practitioners in medicine, surgery, and midwifery, as well as to enable 
the public to distinguish between qualified and unqualified practitioners, 
the Executive Committee cannot approve of any document professing to 


. qualify persons for any practice in medicine, surgery, or midwifery 


issued by any body or institution which is not a medical authority under 
the Medical Acts. 

The Executive Committee further declare that medical practitioners 
who sign such documénts will be liable to the censure of the Council in 
accordance with the following resolution passed by the Council on May 
22nd, 1894. 

It will be recollected that the General Medical-Council has 
stated that it will consider the issuing of such diplomas 
to be ‘‘ infamous. conduct in a professional respect.” i 

Now, taking the above important facts into consideration, 
I wish to ask, Do all the ‘‘ Fellows” of the Obstetrical 
Society approve of the Council of the Society defying the 
General Medical Council? Is it right to take up the time of 
Council when it has so much work to do? Do they think it 
right that. societies and . bodies, other than the medical 
authorities under the Medical Act, should.take up this exa- 
mination and granting of documents which profess to entitle 
the holder to practise any branch of midwifery, or medicine, 
or surgery? Surely not, else the Medical Act will be re- 
pealed. Again, is the Council of the Obstetrical Bociety 
acting in the name and with the full sanction of its Fellows : 
There are some 700 Fellows, and it will not be pleasant if 
they are all found guilty of ‘‘ infamous conduct.” The above 
quoted words—‘‘on the part of the Society ’”--show that their 
Council speaks intheirname. Dr. Herman, in the Bririsx 
Mepicat Journat of January 12th, is reported to have said 
that the action of the Medical Council ‘‘might be regarded 
as a general threat only, which he did not think they would 
dare to enforce.” Dr. Playfair, in the Journat of January 


26th, terms the resolutions of the Medical Council as ‘‘ insult- 
ing,” while Sir J. Williams, in the JourNAL of January 19th, 


thinks that the Medical Council:‘‘ cannot be fully aware of 
the full significance of its resolution.” 

I would again ask—Do these three Fellows of the Obstetri- 
cal Society reflect the full and open opinion of the 700 Fel- 
lows? Dothe 700 Fellows agree to the principle that any 
body of medical practitioners grouping themselves into a 
society have a right to establish a system of examining and 
granting documents to persons who cannot pass the usual 
medical examining bodies and which profess to entitle the 
— - practise either midwifery or medicine or surgery ?>— 

am, etce., 


Liverpool, March 9th. Ropert R, RENTOUL, 


OBITUARY. 


CHARLES H. ROBINSON, F.R.C.S.1. 
WE regret to have to announce the death of Mr.C. H. Robinson 
at his residence in Kingstown, co. Dublin, on March Ist, after 
two days’ illness. Mr. Charles Robinson, who was born in 
Dublin on Janu 19th, 1839, was the son of Mr. William 8S. 
Robinson, late Comptroller of Her Majesty’s Stationery 
Department, Ireland. He received his professional educa- 
tion in the College and Ledwich Schools and the Adelaide 
Hospital. He obtained his first qualification before he 
attained his twentieth year, and soon afterwards went to 
Egypt. Subsequently he was appointed surgeon in the 
P. and O. Company’s service. He became a Fellow of the 
Royal College of Surgeons of Ireland im 1873, and Member of 
the Royal College of Physicians shortly after that diploma 
was instituted. He had become a Licentiate in'1862. From 
1872 to 1881 he lectured on anatomy at the Ledwich School, 
and at alater date on botany and zoology. In 1886 he was 
appointed Examiner in anatomy, physiology. materia medica, 
botany, and pharmacology in the Royal College of Surgeons 
in Ireland. He was yaaa oer a to the Carogh’ 
por! are a and Surgeori'to the Ladies’ Home. He con- 
tributed papers on clinical subjects to the Dublin Journal of 
Medical Science, to our own columns, and to other medical 
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periodicals. Mr. Robinson was a Mason of high rank, and 
few men were better known in the profession in Dublin. His 
kindness of disposition, professional courtesy, and the pains- 
taking manner in which he devoted himself to the practical 
duties of his profession endeared him to a wide.circle. 





SAMUEL HOPPUS ADAMS, M.D.Lonp. 

WE regret to have to announce the death of Dr. 8. H. Adams, 
of Bedford, on March Ist. Samuel Hoppus Adams was edu; 
eated at Bedford Modern Sehool, and matriculated at. the 
University of London. obtaining high honours in botany. 
Subsequently he proceeded to University College, London, 
where he had a distinguished career. He graduated M.B. in 
1859. He proceeded to the degree of M.D.:in 1861. . Shortly 
after taking his degree he was appointed as surgeon in the F. 
and Q. Co.’s service,and while acting in that capacity suffered 
an attack of sunstroke in the Red Sea; to this may, in part 
at least, be attributed the impaired health from which he 
suffered in after years. He settled in Bedford, where he 
practised at first in partmership, and afterwards inde- 
pendently. His position as surgeon to the Bedford Pro- 
vident Dispensary brought him into contact with a large 
number of. the humbler classes, by whom he was. greatly 
beloved. They showed their appreciation of his services in 
the large number who followed his remaizis to the grave. He 
was buried according to the rites of the Moravian Church, of 
which he was a member. He leaves a widow and three 
children. 

Dr. Adams was greatly esteemed by his patients as well 
as by his medical brethren. His unobtrusive and kindly 
manners, combined with a wide knowledge of many depart- 
ments of science, procured him many sincere friends. _He 
retained his love of botany throughout life, and we believe 
that among those who owed their early botanical training to 
Dr. Adams are ‘to be numbered Professor Hill Owen, of 
Birmingham, and Professor Green, of the Pharmaceutical 


Society. 


MARSHALL HALL HIGGINBOTTOM, M.R.C.S.Ena., L.8.A. 
Mr. MarsHatt Hatt Hieeinsorrom died on February 24th, 
at his residence in Nottingham. He had suffered from an 
attack of pneumonia about Christmas time, from which he 
recovered, but a second attack led to a fatai result. Mr. Hig- 

inbottom, who was born in 1822, was the son of Mr. John 

i “goer F.R.S., who married a daughter of Mr. Robert 
Hall. The deceased studied at Guy’s and St. Thomas’s Hos- 
pitals, and obtained the diploma of M.R.C.S.Eng. in 1844, 
and that of L.S8.A.Lond. in 1845. After qualifying he travelled 
abroad on several occasions with patients of his uncle, the 
well-known Dr. Marshall Hall. He married a daughter of one 
of Dr. Marshall Hall’s brothers, Mr. John Hall, surgeon, of 
Sheffield. Mr. Higginbottom eventually entered into part- 
nership with his father in Nottingham, and on the dissolu- 
tion of this partnership settled in Shakespere Street, Notting- 
ham, where he practised for thirty-eight years, retiring from 
practice about ten years ago. While engaged in practice he 
achieved considerable success, and was highly esteemed by 
his patients. 


WE have to record the death, at the age of 82, of Dr. Jamzs 
Grorce Davey, on Febriary 20th. He began the practice of 
medicine at Portsmouth in 1835, but in 1840 he was appointed 
one of the medical officers at Hanwell Lunatic Asylum, an 
office which he retained until 1844, when he was appointed to 
arrange and superintend an asylum to be built at Colombo, 
Ceylon, for natives. This post he retained for six years, when 
the Government resolved to place the institution in charge of 
Shortly after his return to England 
ical officers to the then new 








an army medical officer. 
he was appointed one of the m 
Colney Hatch Asylum. In 1853 he became proprietor of the 
Northwoods Asylum, near Bristol, whic iad former! 
belonged to Dr. Henry Fox. Here he remained until, in 1872, 
he went to reside at Redland, Bristol, and practised as a 
arene. especially in lunacy cases. In 1886, on the death 
0f his wife he retired altogether from practice. Dr. Davy was 
a frequent attendant and a fluent and pleasant speaker at the 
meetings of the Bath and Bristol Branch of the Brit 
Medical Association, of which he was President in 1859. 





1882-3 he was President of the Bristol Medico-Chirurgica 
Society. He was a practitioner somewhat of the olden type, 
and believed in the efficacy of old-fashioned drugs, if given 
in sufficient doses. He also held somewhat old-fashioned 
views with regard to the physiology of the central nervous 
system, but was highly esteemed by his professional brethren, 
especially for his social qualities. He wes a voluminous 
writer on medical, ethical, and political subjects, and pub- 
lished a treatise on the physiology and pathology of the 
ganglionic nervous system in an octavo volume. By his 
special desire his body was cremated at Woking. ~ oA 


THE death is reported of Mr. C. F. Surron, jun., of go? 
Cheshire, at the early age of 26 years. The deceased eld 
the diplomas of M.R.C.S.Eng. and L.RC.P.Lond. He 
studied at Owens College, Manchester, and was for some 
time House-Surgeon at the Manchester Infirmary. After- 
wards he was appointed Medical Officer to the Cheadle Con- 
valescent Hospital. On leaving there he went to Afri 
officiating as medical officer to an expedition organised by 
Lord Delamere. He remained in Africa about a year, and 
then went to Hyde, where he joined Dr. Tinker in his. 
practice. The deceased was the son of Dr. Sutton, of Holmes 


Chapel. : 


GeEoRGES OcTAVE DusarpIN-BEAUMETZ, the well-known 
Paris physician, whose death was recently announced in the 
British MepicaL JOURNAL, was born at Barcelona of French 
parents in 1833. He studied medicine in Paris, where he 
graduated in 1862, after carrying off the much-coveted prize 
of the internat. In 1865 he was appointed Chef de Clinique of 
the Faculty, and in 1870 physician to the Paris hospitals. 
He was attached first to the Hépital Saint Antoine, and after- 
wards to the Hépital Cochin, where he remained till his 
death. In 1880 he was admitted a Member of the Academy 
of Medicine. Though not a Professor, Dr. Dujardin-Beau- 
metz was very popular as a teacher, and he contributed a 
large quantity of valuable work—mainly in the domain of 
therapeutics—to medical literature. He took a large part in 
the preparation of the Grand Dictionnaire de Thérapeutique 
(1883-1885), and he was ‘the author of Recherches sur l’ Alco- 
dlisme Chronique (1884); Les Nouvelles Médications (1885); 
L’ Hygiene Thérapeutique (1888); L’ Hygiene Prophylactique (1889). 
He also published a Formulae in collaboration with M. Yvon 
and he was editor of the Bulletin de Thérapeutique.. M. 
Dujardin-Beaumetz was also prominent in questions relating 
to public health, and took a leading part in the deliberations 
of the Sanitary Council of the Seine Department. He was a 
man of frank and amiable character and greatly liked.as well 
as respected by his professional brethren. His unaffected 
kindness made him beloved by his patients, and many 
a pupil owed his start in life to the generous help of 


Dujardin-Beaumetz. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem 
bers of the medical profession abroad who have recently 
passed away are Dr. Marjolin, Surgeon to the Paris hospitals. 
and one of the few surviving original members of the Société 
de Chirurgie, aged 83; Dr. Weichselbaum, of Firth, the 
oldest. practitioner of Bavaria, in his 94th year; Dr. B.. F 
Fessenden, of Brooklyn, who held the rank of Surgeon- 
General in the Confederate army, and was Medical Director 
of the State of North Carolina throughout the Civil War, 


aged 76; Dr. John E. White, of Toronto, one of the founders 


and for many years Secretary of the Ontario Medical. Associa- 
tion, aged 47; Dr. F..W: Ostrander; the oldest -practitioner 
of Brooklyn, New York, in his 91st-year; Dr. F, W. ineer, 
of Vienna, formerly Director of the Wieden Hospital, and an 
orthopedic surgeon of considerable reputation, aged 78; Dr. 
Andreas Beketoff, for thirty-four bem Professor of Surgery 
in the University of Kasan ; Dr. Ludwig Gueterbock. a pro- 
minent member of the profession in Berlin, aged 80; Dr. 
Jakob Schulz, formerly Chief Medical Officer of the Post and 
Telegraph Department of Russia; Dr, Middeldorpf, Director 
of the Conimeal Hospital of Hanau; and Dr. D, F. Ljambl, 
some time Professor of Therapeutics in the University of 


Warsaw, aged 70. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
FLEEtT-SURGEON C. L. VAsty has been placed on the retired list of his 
rank from March 4th at bis own request. He was,appointed Surgeon 
September 30th, 1873; Staff-Surgeon september 30th, 1885; and 
Surgeon, December 18th, 1894. 

Surgeon EvWARD ALAN KoOGERS died at the Royal Naval Hospital, 
Stonehouse, on March 4th. He joined the Royal Navy as Surgeon Novem- 
ber 14th, 18¥3 

The following appointments have been made at the Admiralty: 
JAMES O'B. WiLLIAMsS, Staff-Surgeon to the Terror, March 8th; ALEXAN- 
DER M. FRENCH, Staff-Surgeon to the Tourmaline, March 8th; JOHN B. B. 
Triaes, Staff-Surgeon to the Boscawen, March 8th; GEORGE D. Twiae, 
Staff-Surgeon to the Canada, March sth; GEORGE F. WALES, Staff-Surgeon 
tothe Thunderer, March 8th; GERaLD T. 8. SICHEL, Surgeon to Haslar 
Hospital, March 8th; ARTHUR H. H. VIZARD, Surgeon to the Excellent, 
additional, March 8th; Octavius 8S. FisHerR, Surgeon to Jamaica Hos- 

ital, March 8th; CHRISTOPHER L. W. BUNTON, Surgeon to the Humber, 

arch 8th; HENay B. Beatty, Surgeon to the Impregnable, March 8th; 
EDWARD T. P Eames, Surgeon to the Wildfire, March 9th; BERNARD LEy, 
Surgeon to the Victory, March 9th; TimorHy J. CROWLEY M.D., Staff- 
Surgeon to the Barham, February 26th; THomas T. JEANS, Surgeon to the 
Raven, March 7th; WALTER H. 8. STALKARTT, Surgeon to the L£dinburgh, 
ope lst; WILtIAM B. MACLEOD, Surgeon to the Sealark, March i4th; 

ILLIAM G. PECK, Surgeon to the Pilot, March 14th; Harry SPICER, Sur- 
geon tothe Murtin, March 14th: HAROLD P. JONEs, Surgeon to the Sea- 
flower, March 14th ; FREDERICK F. MAHON, ag oy o the Liberty, March 
14th; ALEXANDER G. W. BOWEN, Surgeon to the Partridge, March 14th; 
Joun Dowson, Surgeon to the Duke of Wellington, April 1st; ROBERT S. 
BERNARD, Surgeon to the Bonaventure, March 9th; JosEPH C. Woop, 
Surgeon to the Minotaur, March 9th; SHIRLEY H. Brrt, Surgeon to the 
— llth; JOHN GRANT, M.B., Surgeon to the Mosquito, 

arc " 


eet- 


ARMY MEDICAL STAFF. 
LorD SANDHURST, the newly-appointed Governor of Bombay, has selected 
Surgeon-Major HENRY MARTIN, M.B., to be his Medical Officer. It will 
be remembered that Surgeon-Major Martin has oma the same posi- 
tion under the late Governor, Lord Harris, since April, 1890. 

It is officially announced that the tenure of the appointment of Sur- 
geon-Major-General A. F. BRADSHAW, C.B.as Principal Medical Officer to 
H.M.’s forces in India has been extended to March 9th, and that his suc- 
cessor, Surgeon-Lieutenant-Colonel A. A. Gore, M.D., has been directed to 
proceed to Simla to take up the appointment. 

Surgeon-Captain ALFRED WRIGHT is seconded for service with the 
Cape of Good Hope Colonial Medical Service, February 23rd. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL F. A. SMYTH, Bengal Establishment, who 
entered the service as Assistant-Surgeon, October Ist, 1869, is promoted to 

Brigade-Surgeon-Lieutenant-Colonel from mp f 12th. 

The Government of India have fixed the salaries of the commands and 
staffs of the army in India with effect from April 1st next. The salary of 
the Principal Medical Officer in India is fixed at Rs. 2,000 a month, the 
present occupant, however, receiving Rs. 2,500 during his tenure of 
office. The personal assistant to the Principal Medical Officer, if a 
Surgeon-Captain of the Indian Medical Service, is to receive Rs. 600a 


month. 


ARMY MEDICAL RESERVE. 
ies preueticn to be Surgeon-Major of Surgeon-Captain 8. B. MASON is 
po - “Cen Ist, 1894, and not, as stated tn the Gazette of December 
ast. 
Surgeon-Captain J. W. Hobcson, M.B., 1st Devonshive Volunteer 
5 tae oy Division Royal Artillery), to be Surgeon-Captain, 
arch 1 . 
Surgeon-Lieutenant P. M. YEARSLEY, 16th Middlesex Volunteer Rifle 
Corps, to be Surgeon-Lieutenant, March 13th. 


THE VOLUNTEERS. 
M. JOHN PrRIE, M.B., is appointed Surgeon-Lieutenant to the Queen’s 
Rifle Volunteer Brigade, the Royal Scots, March 13th. 

Surgeon-Captain C. TEMPLEMAN, M.B., 1st (City of Dundee) Volunteer 
Battalion the Black Watch (Royal Highlanders), has resigned his com- 
mission, March 13th. 

Surgeon- Major C. E. ABBOTT, 2nd Volunteer Battalion the Essex Regi- 
ment, has resigned his commission, with permission to retain his rank 
and uniform, March 13th. 


THE ARMY ESTIMATES. 
In the memorandum of the Secret of State relating to the Army Esti- 
mates 1995-6, the expenses set down for medical establishments, pe , etc., 
is £292,090, an increase of £2,000 over the estimate for 1894-5. It is stated 
that of the increased expenditure upon new buildings, the whole of that 
for barracks (£58,000) is for hospitaland urgent sanitary services, and that 
half of the increase (£21,000) for store buildings is taken to further the 
scheme of the Corporation of Dublin for improving the sanitary condi- 


tion of that city. 


THE PRINCIPAL MEDICAL OFFICER IN INDIA. 

VARIOUS rumours were in circulation in India as to appointment 
of Principal Medical Officer in India. One of these named as Surgeon- 
Major General Bradshaw's successor Surgeon-Colonel Harvey, but this 
otticer will, we believe, be appointed Principal Medical Officer of the 
Punjab Army Corps. However this may be, we are in a position to 
state on good authority that it isin contemplation to make an absolute 
rule that the Princi Medical Officer of India shall be invariably an 
officer of the Army Medical Staff, 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


ALLEGED COVERING. 

Country G. P. writes: In the colliery town in which I live there resides 
an unqualified practitioner who has already been fined on at least one 
occasion (I think more than one) for ——. practice. He keepsa 
shop, which he describes as ‘‘—— and Co.’s Drug Stores,” and on the 
door appears a brass plate bearing a legend of ‘‘ ——, L.M., Accoucheur.” 
This man does a considerable amount of cheap practice, and conducts 
a good many labours. 

. ast week a message was left at my house in my absence asking me 
to attend a woman in labour. My qualified assistant responded to the 
summons, and on arriving at the patient's house he was told that ‘two 
doctors” were already upstairs with the patient, and the patient’s 
husband invited him to go up to the bedroom also. On inquiry he 
found that the ‘‘two doctors” alluded to were the above-mentioned 
unqualified man and a local qualified practitioner. My assistant, of 
course, refused to have anything to do with the case, and left the 
house. I arrived there a little later, and was told that ‘“‘ the doctors” 
had completed the labour and had both left. I ascertained that they 
had both remained till the completion of the case, and that one of 
them had administered an anesthetic whilst the other performed the 
necessary manipulations. 

The practitioner in question excuses himself by saying that the un- 
qualified man was present as “a midwife.” It would be interesting to 
know whether any of these so-called qualifications in midwifery carry 
with them the right to administer anesthetics. I would point out that. 
“the midwife” was spoken of by the patient’s friends as ‘‘a doctor,” 
and was evidently regarded as such by them. I have discovered 
further that when the unqualified man found he would require assist- 
ance in the case he sent a note to the qualified man asking him for 
help, and it was only owing to the latter being out of his house when 
the note arrived that I was called to the case at all. Does not the 
above conduct amount to “covering,” and would the General Medical 
—- be likely to take up the case if the facts were forwarded to. 

em : 

*,* If our correspondent has evidence that the proceeding he de- 
scribes is habitual, the case appears primd facie to be one of “covering,” 
and should be communicated to the General Medical Council. An 
isolated act, which might be attributed to emergency, would probably 


not be deemed sufficient proof of the offence. 





A QUESTION OF FEE. 

MussELs.—If our correspondent will refer to the Medico-Chirurgicat 
Tariffs (London: H. K. Lewis. 2s.), under the headings of Night Visit, 
Night Charge of, and Sitting Up with Patients. Detention, Subcutaneous 
Injection, etc., he should experience no difficulty in arriving at a just 
conclusion as to what his fees should be. If he fails in so doing, and 
will forward to us a detailed account of his proposed charges (to be 
subsequently totalled for transmission to the patient), we will en- 
deavour to assist him. Possibly, however, under the exceptional cir- 
cumstances of the brief attendance, the patient would be better 
satisfied, and more willing to pay, if an itemed statement were sent in. 





TOWN COUNCILLORS AND NOTIFICATION FEES. 
X.Y.Z. asks: Is a medical man on a Town Council allowed to accept the 
usual fees for notifying infectious diseases, or is he liable to the £50 fine 


for so doing ? 
*,* Section 11 of the Infectious Disease Notification Act, 1890, provides: 


that a payment made to a medical practitioner in pursuance of that 
Act shall not disqualify him from serving as a member of the Council? 
of any county or borough. There seems, therefore, to be no risk of in- 
curring a penalty for taking the fees. 





AN ALLEGED MISCARRIAGE OF JUSTICE. 

Ir is open to anyone who considers that there has been a miscarriage of 
justice to communicate with the Home Office asking fora fresh inquiry,. 
or to prefer an indictment against any person whom he wishes to 
charge with felony before the Grand Jury at the assizes, or.to institute 
proceedings for perjury against any witness who gave evidence before 
either the coroner or the magistrate. On the cases, however, as re-- 
ported, the decisions of the two Courts cannot be said to be wrong. The 
evidence was such as to rouse strong suspicion, but was not conclusive. 
The section quoted from the Draft Code is not law at present, and if it 
were a Jesy might refuse to convict on such evidence as the reports. 
sent disclose. 





UNQUALIFIED ASSISTANTS. 
OMEGA.—We may refer our correspondent to the resolutions adopted om 
February 27th, 1888, by the General Medical Council, which were re- 
rinted in the JOURNAL on December 22nd, 1894, page 1461. The Council 
old that a registered medical practitioner renders himself liable to 
the censure of the Council if he employ an unqualified assistant, ** either 
in complete substitution for his own services, or under circumstances:- 
in which due personal supervision and control are not, or cannot be.. 
exercised by the said registered practitioner.” We believe thatif a- 
communication were addressed to the President of the Council, 299, 
Oxford Street, he would cause an inquiry to be made in any case in 
which there was primd facie evidence of failure to comply with the= 
regulations of the Council. 





NOTIFICATION OF SUCCESSION. 
SuccEssoR.—No legitimate ethical objection can, in our opinion, be 
urged against the transmission of an autograph note, or li 7 ge cert 
facsimile thereof, by the legal representatives of the deceased practi: 








ie 
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tioner to the bond fide patients whose names 7 ar in the books for 
the last three years, such being the period on which the value of prac- 
tices for disposal is generally based. Printed circulars are held 
objectionable, inasmuch as such are the usual medium of trade in con- 
tradistinetion to professional announcements. 





DEvoN.—If our correspondent thinks the subject matter of his letter 
relative to another practitioner worth notice (which we do not), it 
might be well to call on the editor of the newspaper referred to, or by 
courteous note to ascertain, if possible, the source of inspiration of the 

aragraph in question. and acquaint us with the result. We may add 
hat the discerning public can hardly be misled as to the real object of 
the ungrammatical self-advertising note of the practitioner alluded to. 





CHARGE OF MANSLAUGHTER AGAINST A MIDWIFE. 
AT the conclusion of the hearing ot the case against Mrs. Rake—a mid- 
wife charged with the manslaughter of a woman by communicating to 
her puerperal fever—the accused was committed for trial. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

Medical Division of the War Office.—Mr. HANBURY asked the Financial 
Secretary to the War Office whether he was now in a position to state the 
result of the inquiries promised during the debate on the medical vote 
last year, into the distribution of the duties in the medical division of 
the War Office.—Mr. WooDALL, in reply, said that the Secretary of State 
made full inquiry into the distribution of work in the medical division 
of the War Office, and satisfied himself that the professional officers and 
the civilians were appropriately employed on professional and clerical 
work respectively. Medical officers, who were necessarily changed fre- 
quently, could not properly discharge the duties which devolved upon 


the principal civilian clerk. 

Rabies.—Mr. H. GARDNER, in reply to Major Rascu, said that the num- 
ber of cases of rabies in cope was—in 1889, 312; in 1890, 129; in 1891, 79; 
in 1892, 32; in 1893, 93; and in 1894, 248. The large increase in 1894, as 
compared with 1893, was in the West Riding of Yorkshire. He was in 
communication with the authorities as to the best measures to be taken 
to bring about an improvement. 

Bovine uberculosis Commizsion.—In reply to Mr. HAYDEN (for Mr. 
FiExLpD), Sir J. HIBBERT said that the total cost of the Tuberculosis Com- 
mission might be put approximately at £7,500. That included a sum of 
£4,672 for special scientific investigations (covering experiments and 

rofessional services), and an estimated expenditure of £660 on printing. 

e understood that the proceedings of the Commission would not extend 
beyond the present financial year. 

njurious Trades.—Mr. KNOX asked the Home Secretary what processes 
or descriptions of manual labour had been certified by him, in pursuance 
of Section 8 of the Factories Acts, 1891, to be dangerous or injurious to 
health or dangerous to life and limb; and whether it was intended by 
Clause 26 of the Factories and Workshops Bill to empower the Secretary 
of State to prohibit the employment of women or children or young 
persons in any of these occupations.—Mr. ASQUITH said in reply that the 
rocesses dealt with had been the manufacture of white, red, and orange 
ead, and lead smelting, tinning, and enamelling works, the manufacture 
of colours, lucifer match factories, the making of earthenware, certain pro- 
cesses in the manufacture of explosives, chemical works, electric accu- 
mulator works, flax mills and linen factories. brass mixing and casting, 
and quarries. The clause in question was directed to the case of trades 
where, from the nature of the industry itself, whatever precautions may 
be taken to ensure the safety of those concerned, particular processes 
could not be carried on by particular classes of workers from reasons of 
e€ or sex without running exceptional risks to life or health. In the 
white lead industry, for instance, as the report of the Departmental 
Committee showed, young persons ought not to be employed at all, and 
there were certain processes in which no women, and others in which no 
woman under a certain age, could safely engage. At present the Secretary 
of State was powerless to deal with such cases. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns. including London, 6,625 
births and 7,117 deaths were registered during the week ending Saturday 
March 9th. The annual rate of mortality in these towns, which had 
increased from 18.7 to 32.9 per 1,000 in the six preceding weeks, further 
rose to 350 last week he rates in the several towns ranged from 
ls. in Derby, 19.2 in Blackburn, and 196 in Leicester to 428 in Hali- 
fax, 45.2 in Liverpool, and 480 in Plymouth. In the thirty-two pro- 
vincial towns the mean death-rate was 30.7 per 1,000, and was 10.5 below 
the rate recorded in London, which was as high as 41.2 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 1.7 per 1,000; in 
London the rate was equal to 17, while it averaged 1.6 per 1,000 in the 
thirty-two provincial towns. and was highest in Salford, Bolton, and 
Newcastle-upon-Tyne. Measles caused a death-rate of 1.7 in Sheffield, 
1.8 ia Plymouth, 2 0in Newcastle upon-Tyne. and 2.2in Bolton ; and whoop- 
ing-cough of 1.0 in Norwich, and 1.1 in Oldham and in Halifax. The 
mortali y, from scarlet fever and from ‘*fever” showed no marked excess 
in any of the large towns. The 62 deaths from diphtheria in the thirty- 

















three towns included 31 in London, 6 in Liverpool, 4 in Birkenhead, 3 in 
Birmingham, and 3in Salford. A fatal case of small-pox was registered 
in Derby, but not one in London or in any other of the large towns. 
There were 54 cases of small-pox under treatment in the Metropolitan 
Asylums Hospitals on Saturday last, March 9th, against 67, 75, and 68 at 
the end of the three preceding weeks: 8 new cases were admitted during 
the’ week, against 18, 19, and 8 in the three preceding weeks. The number 
of scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospital, which had mn 1,657, 1,658, and 1,621 at the 
end of the three p — hey =" was 1,619 on Saturday last, March 9th ; 
141 new cases were admi during the week against 159, 152, and 143 
in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 
DURING the week ew | Saturday last, March 9th, 961 births and 1,180 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 23.9 to 
428 per 1,000 in the five preceding weeks, declined to 40.9 last week 
but exceeded by 59 per 1,000 the mean rate during the same od 
in the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 28.5 in Greenock to 44.5in Edinburgh. The 
zymOtic death-rates in these towns averaged 5.0 per 1,000, the highest 
rates being recorded in Edinburgh and Aberdeen. The 588 deaths 
registered in Glasgow included 31 from whooping-cough, 11 from measles, 
4from scarlet fever, and 1 from small-pox. Thirty fatal cases of measles, 
3 of diphtheria, and 2 of small-pox were recorded in Edinburgh, and 20 
of measles in Aberdeen. 

WORKHOUSE INSPECTORS. 
A WoRKHOUSE MEDICAL OFFICER OF MANY YEARS’ STANDING asks 

1. By whom are the inspectors of the workhouses appointed ? 

2. Are they purely political pieces of patronage ? 

3. Are they —— by merit as tested by examination? 

4. Are they chosen on account of knowledge, skill, and experience 
acquired in the Poor-law work ? 

5. Are they required to have any knowledge of medical matters or 
sanitary skill or to have had any _Jrevious acquaintance with Poor-law 
matters as it affects Poor-law medical officers and other officers in the 
same service ? 

6. May I ask the antecedents of Mr. P. Thomas, recently appointed to 
the Eastern counties ? 

*,* 1, By the Local Government Board. 
2. Perhaps some correspondent can answer this. 
3. The President of the Local Government Board stated lately in the 


House of Commons that no examination or special test was required 
before being appointed. 

4. They are usually raised from being assistant inspectors to in- 
spectors. 

5. They acquire their knowledge as assistants. The President of the 
Local Government Board stated in the House of Commons that special 
knowledge in medical and sanitary matters was not considered by him 
to be essential ! 

6. They are unknown to ts. 





DUTIES OF MEDICAL OFFICERS OF HEALTH UNDER THE 
NOTIFICATION ACT. 
In reply to G.G.S. and to several other correspondents who have again 
raised the question of the duties of medical officers of health under the 
Notification Act, wethink we cannot do better than publish the letter 
which, with the omission of names, was printed in the BriTIsH MEDICAL 
JOURNAL of February 14th, 1891, p. 386. It shows sufficiently the view 
which the Local Government Board takes of the duties of medical officers 
of health in regard to the patients of other practitioners under the Noti 


fication Act: 
‘Local Government Board, Whitehall, 8.W., 
February 6th, 1891. 

‘‘ Sir,—I am directed by the Local Government Board to advert to your 
letter of the 27th ultimo respecting your duties .... inconnection with 
certificates received by you under the Infectious Diseases (Notification) 
Act, 1889, and with regard to your inqniry on the subject I am to state 
that the Act does not impose fresh duties on a medical officer of health 
but merely increases the sources of information upon which he acts in 
the discharge of his existing duty in relation to infectious diseases. 
Neither the Act itself nor any order of the Board imposes on a medical 
officer of health any obligation to visit each case notified to him tor the 
purpose of testing by personal examination of the patient the accuracy 
of the certificate, and it appears to the Board that it would usually be in- 
expedient that he should undertake such a personal diagnosis unless he 
has reason to believe that the certifying medical practitioner is not acting 
in good faith.—I am, Sir, ** Your obedient servant, 

‘* ALFRED D. ADRIAN, 
“ Assistant Secretary. 





MILK SCARLATINA. 

Dr. EDWARD GAYLOR (M.O.H., Belper Rural District Council) writes: 
In an annotation in the BririsH MEDICAL JOURNAL of March 9th 
under the above heading, you mention the ‘‘ Belper Rural District” as 
the neighbourhood from which the infected milk had been sent from to 
Hornsey. The village of Hatton is not near the Belper District by 
many miles. I fancy it is in the Repton or Burton-on-Trent District. 
may Dow say that in my Belper Rural District there is at_present no 
case of scarlatina where any milk is sent to London or the district. 
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FEE FOR CERTIFICATION OF DANGEROUS LUNATIC. 

INQUIRER writes: I was called to attend a farmer five miles off who had 
been stabbed by his daughter. I informed the relieving officer that I[ 
considered the latter insane, and next day was requested to meet him 
atthe house of the patient and then to accompany him to see a magis- 
trate four miles further off and eight miles from my home in order to 
certify to insanity. The guardians will only pay me one guinea for the 

duty, which included travelling sixteen miles. Can I demand more ? 
*,* Any further fee can only be procured by order of the magistrate, 
who has the power to order the guardians to pay any reasonable fee. 
We consider two guineas might fairly be claimed for this case, and 
this amount, if paid by the guardians, could be recovered by them from 
the patient or perhaps from her friends, if they are in a position to 


pay it. 





POST-MORTEMS IN WORKHOUSES. 

C.E.S.F. writes to the effect that the master of a provincial workhouse 
declined to allow him or his assistant to make a post-mortem examina- 
tion on the body of a woman who died in the workhouse, but who had 
been a patient of *‘C.E.S.F.” before her admission there. He states that 
he is not officially connected with the workhouse, but was authorised 
in writing by the medical officer of the house and by the friends of the 

atient to make a post-mortem examination of the body. He asks, 

as the workhouse master justified even by rule in doing as he did ? 

*,* This is not a very easy question to answer, as the law in reference 
to the making of post-mortem examinations is somewhat doubtful, but 
we are not surprised at the workhouse master declining to permit a 
non-official to make a post-mortem examination on the body of an in- 
mate. He might have been censured by the guardians if he had allowed 
the necropsy to be made. 





PERRANZABULOE AND ST. AGNES. 

IN cases where a medical officer under the Poor Law has charge of a 
large area, difficulties are apt to arise when a new doctor settles in an 
outiying portion of his district. It perhaps is not unnatural that the 
newcomer should wish for the appointment, nor can we wonder that 
the residents wish for the services ot a doctor at their doors. This 
seems to have been the condition of aftairs at Perranzabuloe, which is in 
the district of Dr. Whitworth of St. Agnes; and at the Truro District 
Council on February 27th a memorial was presented praying that a peti- 
tion might be forwarded to the Local Government Board with a view to 
= division of the district and the appointment of an additional medical 
officer. 

In support of this various statements were made reflecting upon Mr. 
Whitworth ; they appear, however, to have been satisfactorily answered, 
and a resolution was passed to that effect. It was also resolved that 
there was no necessity for an alteration of the district. Dr. Whitworth, 
peneeer, undertook to appoint Mr. Postlethwaite, the newcomer, to be 

s deputy. 





SANITATION IN SOUTH LONDON. 

REFERENCE was made in the BrRiTiIsH MEDICAL JOURNAL of February 
23rd to the mannerin which certain reports of the medical officer of 
health of the district were received by the Vestry of St. George’s South- 
wark. At the meeting on February 26th a special report by Dr. Waldo 
dealing with the points raised by his critics was referred back to the 
Public Health Committee. At the same meeting the Vestry was recom- 
mended by its medical officer to pass the necessary resolution under 
Part II of the Housing of the Working Classes Act with respect to a 
number of dwelling houses, and was urged to again ask the London 
County Council to take action with regard to the Falcon Court area 
under Part I of the same Act. Dr. Waldo also alluded to the need for the 
erection of a proper incinerator for the destruction of infected articles. 
The Vestry does not seem to be easily moved to do its duty. 





vrter HYGIENE IN THE SCHOOLROOM. 

UNDER this title Dr. Edward Magennis has published (Bristol: J. Wright 
and Co.) a paper read at a recent sanitary congress. It is devoted to the 
discussion of details in the construction, ventilation, lighting, and heat- 
ing of schoolrooms, regarding each of which hints are given. It is 
rather a matter for surprise that, under the heading of ventilation, no 
reference is made to the use of fans as a means for ensuring the extrac- 
tion of foul air. 





THE PREVENTION OF EPIDEMIC INFLUENZA. 

THE ‘‘Memorandum on Epidemic Influenza” issued last week by the 
Local Government Board demonstrates the great difficulties which have 
to be overcome in preventing the disease. The difficulties are mainly 
(1) extremely short incubation period of influenza; (2) intense infectivity ; 
and (3) the early onset of its infectious quality. The last mentioned is, 
indeed, the most important; influenza is infectious often *‘ before the 
disease is fully recognised.” Moreover the malady is met with in such 
varied forms that it'is at times never diagnosed. and hence propagates 
itself under the guise of other and milder forms of indisposition. 
Another and very important factor in the spread of influenza is the 
readiness with which people run into danger of contracting it. The 
official memorandum speaks of the avoidance of unnecessary assem- 
blages of persons during times like the present. Will this piece of 
advice be taken by the public to whom it is addressed? At least those 
in a position to do so may well adopt the measures of disinfection (espe- 
cially of patients’ sputa). of cleansing, and of aération of living and 
public rooms which are recommended in the memorandum. 


A VACCINATION SUMMONS DISMISSED. 

At the Brentford Petty Sessions, on Monday last, an adjourned case of 
non-compliance with the law was heard. The defence was threefold— 
that the parents were suffering from eczema, that the child was suffering 
from eczema. aod that the vaccinating officers failed to obey the orders 
of the Local Government Board in not examining the children brought 
to him with sufficient care. As regards the eczema, the evidence of two 
medical men was opposed by certificate, promptly declined by the 
magistrates. At the adjourned hearing it was stated that one of the 
medical witnesses for the eczema had ‘‘gone abroad that day,” but the 
other one was in court, and gave evidence of unfitness for vaccinatlon. 
Then the grandmother of the child gave evidence of the unfitness of the 
father of the child for vaccination till he had entered the Postal service 
at the age of 19, when, presumably, he had been found to be fit for vac- 
cination. She also gave evidence of the evil effects of vaccination on an 
uncle of the child at the age of 19 years. Finally, a person who was 
stated to bea nurse gave evidence of the non-examination, or very super- 
ficial examination, ot children whom she had taken to be vaccinated. 
After all this evidence, perhaps, we ought not to be surprised that the 
magistrates dismissed the summons, without costs. 





TUBERCULOUS MEAT. 
A PENALTY of £20 and costs was imposed on a man at Oldham recently 
for depositing for sale, or for preparation for sale, a portion of a carcass 
which was affected with tuberculosis. 





VACCINATION AND THE ROYAL COMMISSION, jis 

THE protracted delay on the part of the Royal Vaccination Commission 
in at least announcing their final decision is giving rise to the idea 
amongst the public that there is some doubt about the utility of vaccina- 
tion ; and every now and then we hear of some Board of Guardians de- 
ciding toinsist no further on compulsory vaccination until after the 
final report of the Commission. The Stoke Newington Board of Guardians 
furnish the latest example of this. According to the report in the Times 
they have rescinded previous resolutions authorising their officers to 
prosecute persons for not having their children vaccinated, and have 
resolved to take no further proceedings “ until after the report of the 
Royal Commission.” The antivaccinators are taking advantage of the 
inaction of the Royal Commission, and the ordinary guardian, who is not 
prepared to argue the point, timidly gives way when he is led to suppose 
that that Commission cannot make up its mind. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

PATHOLOGY.—Dr. W. 8. Lazarus-Barlow, of Downing College, has been 
appointed Demonstrator of Pathology, in the place of Dr. J. Lorrain 
—. who has been appointed Lecturer in Pathology at Queen’s College, 
Belfast. 

DIPLOMA IN PUBLIC HEALTH.—The first part of the examination in 
Sanitary Science for this diploma will begin on April 2nd, and the 
second part on April 4th. 

DEGREES.—At the Congregation on March 7th the following medical 
degrees were conferred :—M.B. and B.C.: G. P. Mathew, B.A., Trinity 
Hall, and L. Moysey, B.A., Caius. ‘ 











UNIVERSITY OF EDINBURGH. 
MR. CHARLES W. CATHCART has been appointed Extra Examiner in 
Clinical Medicine in the University of Edinburgh. 


MEDICAL NEWS. 


THE annual dinner of the Evelina Hospital for Sick Chil- 
dren, Southwark, will be held at the Hétel Métropole (White- 
hall Rooms) on Wednesday, March 20th, at 7.20 p.m.; the 
Right Hon. the Earl of Rosebery in the chair. 


M. CAHEN, a diamond merchant, recently deceased, has 
bequeathed 1,]00,000 francs (£44,000) to the city of Paris for 
the creation in the suburbs of the French capital of an asylum 
for sick children under the age of 14. The institution is to 
contain 100 beds, and admission is to be in the hands of the 
Prefect of the Seine on the advice of a special committee. 


Tue DextaL Hospitat oF Lonpon.—The annual report of 
this institution presented at the meeting on March 13th ex- 
presses regret that the larger portion of the donations still 
emanate from members of the dental profession, and not 
from the public. The number of cases treated during 1894 
was 39,240. Towards the fund for a new hospital a sum of 
over £11,000 has been received. 


Mepicat Arp ror Cyciists.—The Committee of Manage- 
ment of the Union Vélocipédique de France has decided to 
appoint a Committee of Medical Assistance. This Com- 
mittee includes the names of Dr. Ramonat as President and 
Dr. Minart as Vice-President, with seven other members. 
The object of the appointment of this Committee is to 
minimise the evil consequences of accidents occurring to 











cyclists, and to study questions belonging to the domain of 
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medicine which may interest the Union Vélocipédique and 
its members. It is intended to establish medical stations, 
fixed and movable, for the treatment of accidents to cyclists. 
PROPOSED ASSOCIATION OF QUALIFIED ASSISTANTS. — On 
March 11th, at the Examination Hall, Victoria Embankment, 
a meeting to promote the formation of the proposed Associa- 
tion of qualified assistants, junior medical officers, and 
locum tenens, was held under the presidency of Dr. F. J. 
Glover. Dr. T. H. Brocklehurst read a number of letters 
which he had received from assistants in various parts of the 
country, heartily sympathising with the movement, and pro- 
mising aid. The Chairman, in addressing the gathering, said 
he thought the proposal was a good one. The qualified assist- 
ants of the country were a numerous and important body. 
He estimated that they numbered between three and four 
thousand. They had the same professional interests as their 
rincipals, but they were in a very different position. They 
had to contend with two great disadvantages: one was the 
competition of unqualified assistants, the other was the 
entire dependence of the assistants, who were a detached 
body of men. This was a great source of weakness through- 
out the whole medical profession. Something had been 
done in the way of improving the status and yjrospects of 
qualified assistauts by other bodies. A great deal had been 
done by the General Medical Council: half cr a-third 
of the time at each meeting of the Council was occu- 
pied in judicially judeing men who employ unqualified 
assistants, thus excluding the qualified ones, and cover- 
ing men who were not qualified by putting them in the posi- 
tion of qualified assistants. A great deal more had been done 
by the General Medical Council; a great deal had been 
done, also, by other bodies, especially by the Medical Defence 
Unions. It was chiefly through their agency that the General 
Medical Council was set in operation, and he was bound to 
admit as a member of the Council that their agency 
had been very effective. He thought, therefore, they should 
consider in taking the steps contemplated how far they would 
go, and how far they should make use of the existing organ- 
isations of the profession. He thought they would enter 
upon rather arash course if they immediately set up as an 
independent organisation, but that qualified assistants had 
great interests to be preserved, and would be justified in 
forming an Association for the consideration and advancement 
of those interests, he thought there could be no doubt what- 
ever. Thedaysof unqualified assistants were, he thought, over; 
they occupied a false position. Whenever the public applied 
to the medical profession it had a right to expect that it was 
getting qualified assistance. He could not help regrettin 
that there was not a larger attendance. Dr. é. Legg sai 
that among the advantages which the Association proposed 
to offer would be the formation of an engagement bureau 
and the conduct of agency work at less expense than at pre- 
sent. It would also have the effect of improving the status 
and position of qualified assistants, the dealing with princi- 
pals, in giving legal advice, and soon. Dr. J. W. Oliver, of 
the Hackney Infirmary, moved, and Dr. Probyn, of Shore- 
ditch, seconded a resolution constituting a provisional com- 
mittee, which consisted of the following names: Dr. T. H. 
Brocklehurst and Dr. C. Legg, joint organisers; Drs. Oliver, 
of Hackney; Probyn, of Shoreditch; Orme, of St. Pancras; 
Mannsquarry, of Lambeth; Fenton, of Liverpool; Moffat, 
of Beverley, Yorks; Farman, of Biggleswade; Morgan 
Richey, of Cork; Rostaub, of Barking, Essex; Camieson, 
of Dromore, co. Down: Whitmore, of Uppingham, Rutland ; 
C. R. Baucknell, of Hammersmith; Swindells, of Barking, 
Essex ; R. L. Shaw, of New Mills, Derbyshire; E. Courtney 
Drake, of Grantham; J. J. Brown, of Grantham ; and Charles 
J. Coates, of Monmouthshire. A hearty vote of thanks was 
passed to the Chairman for presiding, and the proceedings 
terminated. 





MEDICAL VACANCIES. 
The following vacancies are announced : : 
ASTON UNION.—Resident Assistant Medical Officer for the Workhonse, 
Gravelly Hill. near Birmingham ; doubly qualified. Salary, £100 per 
annum, together with furnished apartments, rations, washing. etc. 
Applications to Jno North, Clerk to the Guardians, Union Offices, 
Vauxhall Road. Birmingham, by March 21st. 
BELGRAVE HOSPITAL FOR CHILDREN, Gloucester Street, S.W.— 
House-Surzeon. Board. lodging, fuel, and light provided. Applica- 
tions to the Honorary Secretary, at the hospital before March 20th. 





BETHLEM HOSPITAL. —Two Resident Clinical Assistants; doubl 
qualified. Appointment for six months. Will be provided with suc 
apartments, rations, washing, and attendance as the Committee shall 
consider reasonable. Applications, endorsed “Clinical Assistant- 
ship,” to the Treasurer, at Bethlem Hospital, before March 31st. 

EOLTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon ; 
doubly qualified; age not to exceed 25. Salary, £80 per annum, with 
furnished apartments, board, and attendance. Applications to Mr. 
— Kevan, Honorary Secretary, 12, Acresfield, Bolton, by March 

CHARING CROSS HOSPITAL.—Assistant Physician. 
Arthur E. Reade, Secretary, by March 30th. 

CITY OF GLASGOW DISTRICT LUNACY BOARD.—Medical Superin- 
tendent of the new Asylum at Gartloch. Salary at the rate of £450 
per annum, with free house, coal, gas, etc. Applications and testi- 
monials to Mr. Dempster, Clerk to the Board, 318, Parliamentary 
Road, Glasgow, by March 25th. 

CITY ORTHOPEDIC HOSPITAL, Hatton Garden, E.C.—Honorary As- 
sistant Surgeon ; must be F. or M.R.C.S.Eng. or Edin. Applications 
to the Committee of the Hospital by March 22nd. 

DALMELLINGTON PAROCHIAL BOARD.—Medical Officer. Estimated 
income from public appointments and private practice and works 
appointments, £700 per annum, inclusive of medicines except in 

rivate practice: Applications to Alex. 8S. Glass, Inspector of Poor, 
almellington. 

DISTRICT ASYLUM, MULLINGAR.—Female Junior Assistant Medical 

fficer ; unmarried; not more than 30 years of age, and a Graduate 
of Medicine and Surgery. Salary, £100 per annum, with board, fur- 
nished apartments, attendance, and laundry. Applications to the 
Medical Superintendent. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons 
Must possess surgical qualification and be registered. Appointment 
for six months. No salary, but residence, board, and washing 
provided. Applications and testimonials, with certificate of regis- 
tration, to Howard J. Collins, House-Governor, by March 30th. 

GLAMORGAN COUNTY ASYLUM, Bridgend.—Junior Assistant Medical 
Officer; unmarried, and not over 30 years of age. Salary, £100 per 
annum, with board (no beer or wine), lodging, washing, and attend- 
ance. Applications to the Medical Superintendent by March 26th. 

GOLBORNE URBAN DISTRICT COUNCIL.—Medical Officer of Health. 
Salary, £30 per annum. Applications, marked ‘ Medical Officer of 
Health,” to Charles 8S. Bennie, Clerk, by March 26th. 

HORTON INFIRMARY, Banbury.—House-Surgeon and Dispenser, duly 
qualified; must be M.R.C.S.Eng. and registered. Salary, £60 per 
annum, with board and lodging. Applications and recent testi- 
monials to Mr. C. H. Davids, Honorary Secretary, 21, Marlborough 
Road, Banbury, by March 23rd. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Medical Registrar and Pathologist. Appointment for one year. 
aaa ary 50 guineas. Applications to the Secretary by March 
26th. 

LONDON HOSPITAL, Whitechapel, E.—Surgical Registrar, from April 
lst. Salary, £100 per annum. Applications and testimonials to G. 
Q. Roberts, House-Governor, by March 29th. 

LONDON MALE LOCK HOSPITAL AND OUT-PATIENTS’ DEPART- 
MENT, 91, Dean Street, Soho, W.—House-Surgeon. Salary, £50 per 
annum, with board, lodging, and washing. Must possess 1 ly- 
qualified registered diplomas in medicine and surgery. Applica- 
tions, with not more than three testimonials, to the Secretary by 
March 18th. 

LONDON SCHOOL OF MEDICINE FOR WOMEN.—Demonstrator of 
Physiology. Applications to the Secretary, 30, Handel Street, Bruns- 
wick Square, W.U., by March 31st. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon, and Assistant House-Surgeon. Appointments tenable 
for six months. The House-Physician and House-Surgeon will each 
receive a salary at the rate of £60 year. Candidates must possess 
registered English medical and surgical qualications. Applications 
and testimonials to Charles H. Byers, Secretary, by March 18th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Clinical As- 
sistant for the Out-patient Department, and Assistant Anesthetist. 
Appointment for one year. Applications to the Secretary by March 
27th. 


Applications to 


RADCLIFFE INFIRMARY. Oxford.—Honorary Physician. Candidates 
must be legally qualified to practise as Physician in England. Testi- 
monials to A. C. Virgo, Secretary, by March 25th. 

RICCARTSRAR ASYLU Y, Paisley.—Assistant Resident Medical Officer. 
Salary, £70 per annum, with board and apartments. Applications to 
Rob Rowand, Inspector of Poor, Paisley, by March 19th. 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer. Applications 
to the mopeear, Royal College of Physicians, Pall Mall East, 8.W., by 
April 9th. 

ROYAL UNITED HO3PITAL, Bath.—House-Surgeon, must be M.R.C.S. 
Eng. Salary, £60 per annum, with board, locating, ane washing. Ap- 
pointment for six months. Applications to W. Stockwell, Secretary- 
superintendent, by March 20tb. 

RURAL DISTRICT COUNCIL OF WELLS.—Medical Officer of Health. 
Salary. £70 per annum. Applications, marked ‘ Medical Officer of 
Health,” to Alfred Geo. Russ, Clerk, Poor-law Offices, Wells, by March 

th. 


8ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. — Demonstrator of 
Physics and Chemistry. Stipend, £100 per annum. Application to 
the Medical Secretary, St. Thomas's Hospital, 8.E., by March 25th. 

SUSSEX COUNTY HOSPITAL. Brighton.—Fourth Resident Medical 
Officer, doubly qualified, unmarried. Emoluments are board, resi- 
dence, and washing, and a salary not exceeding £30 per annum. 








Applications to the Secretary by March 18th. 
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TAUNTON AND SOMERSET HOSPITAL. — House-Surgeon; doubly 
qualified. Appointment for three years. Salary, £100 per annum, 
with board, lodging, and washing. And Honorary Physician ; must 
reside within two miles of the hospital. Applications to J. H. Bid- 
dulph Pinchard, tary, 13, Hammet Street, Taunton, by April 4th 
for the first appointment and April 6th for the second. 

WELLINGTON UNION, Wellington, Somerset.—Medical Officer for the 
No. 2 District. Salary, £38 18s. per annum, inclusive of all extra 
medical fees except those for midwifery, for which 10s. per case is 
allowed. Applications to W. Sydney Price, Clerk, by March 21st. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments tenable for six months, from 
April =: Board and lodging are provided. Candidates must be 
registe: under the Medical Act. po and testimonials to 
R. J. Gilbert, Secretary-Superintendent, by March 20th. 

WESTMINSTER HOSPITAL, Broad Sanct , 8.W.—Medical Registrar ; 
must be Og by medical practitioner. Appointment for 
twelve months. ary, 240 pertannum. Applications to Sidney M. 
Quennell, Secretary, by March 25th. 

YORKSHIRE COLLEGE, Leeds, Department of Medicine.—Demonstrator 
of Anatomy. Applications to the Registrar. 





MEDICAL APPOINTMENTS. 

—— Walter L., M.D.Edin., sapumes 8 mn to the Lowestoft Hos- 
pital, vice A. H. Jackson, L.R.C.P.Edin., M.R.C.S.Eng., resigned. 

Bevan, Richard, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Offi- 
cer of Health for Lydd. 

BuRDWOOD, James Watson, L.F.P.S.Glasg , L.M., L.S.A.Lond., Fell. Brit. 
Inst. Pub. Health, Mem.San.Inst., peoguotates Medical Officer of Health 
for the Bourne Rural Sanitary District. 

CALLAGHAN, Thomas, L.R.C.P., L.R.C.S8.Edin., reappointed Extraordinary 
Physician to the Cork Fever Hospital. 

Cieae, Walter, M.R.C.8S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Boston Rural District Council. 

Cosy, J. G. E., D.P.H.Camb., reappointed Medical Officer of Health for 
Ro Rural Sanitary District and the Norton Rural Sanitary 

strict. 

DreaPer, John B., L.R.C.P.Edin., M.R.C.S8.Eng., appointed Medical Offi- 
cer of Health to the Ashbourne Rural District Council. 

FLowenr, Frederick I., M.R.C.S.Eng., L.8.A., reappointed Medical Officer 
of Health to the Warminster Rural District Council. 

Fiynn, D. J., M.D.R.U.1., L.M.R.C.P.1., reappointed Physician to the Cork 
Fever Hospital. 

GanGeE, Fredk. W., M.R.C.S., L.R.C.P.Lond., reappointed ‘Medical Officer 
of Health to the Faversham Rural District Council. 

GaYLor, Edward, L.R.C.P.Edin., L.F.P.S.Glasg., reappointed Medical 
Officer of Health to the Alfreton Urban District Council. 

GuLewniz, J. A. R., M.B.Aberd., appointed Physician to the Aberdeen Dis- 

nsary, Vaccine, and Lying-in Institution, vice R. G. McKerrow, 
.B., resigned. 

Gorc#, Francis, B.A.Lond., B.Sc., M.A.Oxon., M.R.C.S., appointed Wayn- 
flete Professor of Physiology at Oxford University, vice John Burdon 
Sanderson, M.D.Edin., F.R.C.P.Edin. 

Hawokrtz#, Dr., appointed Medical Officer of Health for Darwen. 

HILLIER. Sydney, M.D., appointed Medical Officer for the Stowmarket 
District of the Stow Union. 

Jones, T. H., M C.M.Edin., a inted Senior House-Surgeon to the 
Infirmary for ‘ Tiverteel. ~ 

Kemps, C. M., M.R.C.8.Eng., L.S.A., reappointed Medical Officer of Health 
to the Shoreham Urban District Council. 

LANGDALE, H. M., M.R.C.S.Eng., L.S.A., reappointed Medical Officer for 
the Workhouse of the Uckfield Union. 

LAVER, Henry, M.R.C S,Ene., L.S.A., reappointed Surgeon to the Essex 
and Colchester Hospital. 

MACKINTOSH, A., M.D.Glasg.. L.F.P.S., — _cra, Medical Officer of 
Health to the Clay Cross District Council. 

MILLER, J. T. Roger, ey ee Medical Officer and Public 
Vaccinator for the Leavening District of the Malton Union. 

MILNES, G. H.. B.A., M.B.Cantab., M.D., L.R.C.P., appointed Physician to 
the Derbyshire Infirmary. 

MortaRrrty, T. B., A.B.R.U.I., M.D., L.R.C.S.Edin., reappointed Physician 

to the Cork Fever Hospital. 

Murpzay, Daniel, M.B., B.Ch., B.A.O.R.U.I., reappointed Resident Medical 
Officer to the Cork Fever Hospital. 

Mourpxy, James E., L.D.S.R.C.S.I., appointed Consulting Dental Surgeon 
to the Derbyshire Infirmary. 

PRICHARD, Robert D., L.R.C.P.Edin., L.R.C.S.Edin., L.F.P.S.Glasg., ap - 
poased Medical Officer and Public Vaccinator for the SecondCentra1 

strict of Neath Union, vice Moses Morgan, M.D., decaased. 

RICHARDSON, Richard Tippetts, M.R.C.S.Eng., F.Br.Inst.P.H., reappointed 
Medical Officer of Health for Trowbridge, Wilts. 

ROBERTSON. John, M.D.Edin., L.R.C.S.Edin., spappeintes Medical Officer 
of Health to the Cockermouth Urban District Council. 

SEATON, Douglas, M.B., Ch.B.Vict., appointed Resident Casualty Officer 
to the General Infirmary, Leeds. 

SKINNER, Stephen, M.B.Aberd., appointed Medical Officer of Health to 
the Clevedon District Council. 

Wonrts, Edwin, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Surgeon to the 
Essex and Colchester General Hospital” vans . 

Wricat, J. Lister, L.R.C.P.Edin., M.8.C.S.Eng., a in Surgeon 
the Derbyshire ‘Infirmary. ? Os - 





DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, .M.—Mr. R. Marcus Gunn: Cataract, 
Hospital, Great Portland Street. 8 Pp u.— 
| ace Stoker: Impaired Movements of the Vocab 
Cords. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. Stewart : 
On a Revision of the Endoskeleton in the Physiologica) 
Series in the Museum of the College. Lecture 1V. 


TUESDAY. 
LONDON POST-GRADUATE CouURSE, Bethlem Ro Hospital, 2 P.mM.—Dr. 
Hyslop: General Paralysis of the Insane. 
ROYAL COLLEGE OF PHYSICIANS. 5 P.M.—Dr. H. D. Rolleston: On the 
Suprarenal Capsules (Goulstonian Lecture No. I). 
PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. W. Robertson: The 
Immunisation of Horses. Drs. Washbourn, Sims Wood- 
ead, and others will continue the adjourned debate upon 
the Pathology of Diphtheria Mr. Lennox Browne wil} 
show specimens of the Pseudo-bacillus of Diphtheria. 
Dr. Voelcker: Carcinoma of Ureter. Mr. J. Jackson 
Clarke: Sarcoma Mamme. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 
WEDNESDAY. 
LONDON PosT-GRADUATE CoURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.m.—Dr. yne: Alopecia; its Varieties, 
Royal London Ophthalmic Hospital, Moorfields, 8 P.m.— 
Mr. A. Quarry Silcock: Secondary Progressive Glaucoma. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. Stewart = 
On a Revision of the Endoskeleton in the Physiological 
Series in the Museum of the College. Lecture V. 
ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M. 
NORTH-WEST LONDON CLINICAL SOCIETY, 8.30 P.M.—Clinicalimeeting. 
WeEsT LONDON Post-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Dr. Hunter: Medical Cases. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
3 P.M.—Lecture by Dr. Beevor. 


THURSDAY. ‘ 

LONDON Post-GRADUATE COURSE, National Hospital for the Paralysed and 
Epileptic, Queen Square, 2 p.M.—Dr. Taylor: Infantile 
Paralysis. Hospital for Sick Children, Great Ormond 
Street, 3.30 P.m.—Dr. Penrose: Cases in the Wards. Central 
London Sick Asylum, Cleveland Street, W., 5.30 P.M.—Dr. 
Howship Dickinson: Cases in the Wards. 

ROYAL COLLEGE OF PHYSICIANS, 5 P.M-—-Dr. H. D. Rolleston: On the 
Suprarenal Capsules (Goulstonian Lecture No. II). 

HARVEIAN SOCIETY, 8.30 P.M.—Clinical evening. Cases will be showm 
by—Mr. Mayo Collier: Flat Foot (Hallux Rigidus). Mr. 
Edmund Owen: A boy Convalescent from Pyzemia after 
Osteomyelitis, Mr. Keetley: Exophthalmic Goitre after 
Enucleation of Thyroid Tumours. Dr. Sutherland: Pul- 
monary Fibrosis. . L. Guthrie: Two Cases of Scapho- 
cephalus. 

SOCIETY OF ANESTHETISTS, 20, Hanover Square, W., 8.30 P.M.—Discussion: 
on the Administration of Anzsthetics for Abdominal 


Operations. 
FRIDAY. 


LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 3to 5 P.m.—Professor Crookshank: Lecture: Erysipe— 
las and ~~ cca Practical Work: Cultivations of 
Streptococci. 

CANCER HOSPITAL —— (Free), 4 P.M.—Mr. W. H. Elam: Cancer of 
the Stomach. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. Stewart: 
On a Revision of the Endoskeleton in the Physiological 
Series in the Museum of the College. Lecture VI. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Clinical cases will be shown. 
Every member will receive a card of agenda before the: 
meeting. 

SATURDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 A.m.—Dy: 

Hyslop: General Paralysis of the Insane. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is: 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion ira 
the current issue. 


BIRTHS. 
LIVINGSTONE.—On February 21st, at Clarence Villa, Barry Docks, the wife 
of J. Livingstone, M.D., of a son. 
STOCKER.—March 12th, at Weedon, Northamptonshire, the wife of E. 
Gaved Stocker, M.R.C.S., of a son. 
DEATHS. 
HIGGINBOTTOM.—On February 24th, at 56, Shakespeare Street, Notting- 
ham, Marshall Hall Higginbottom, Surgeon, aged 72. 
Puiprs.—On February 24t4, at bis residence, 246, Oxford Street, Man= 
chester, George Constirt'ne Phipps, M.D., F.R.C.S.E., in his 61st 
year. 
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LETTERS, NOTES, AND ANSWERS TO | 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MURNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BRITisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of ccurse not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

in order to avoid delay, it is cularly oogpemnd that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

@vuBLIC HEALTH DEPARTMENT.—We. shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





SE Queries, answers, and communications relating to subjects to which 
epecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
tound under their respective headings. 


ANSWERS. 


. B. M.—There is no evidence that the advertisement emanates from a 
qualified medical practitioner. 


M.D. AND TWENTY-FIVE YEARS SUBSCRIBER —We shall be obliged if our 
correspondent would forward a complete copy of the oes containing 
the advertisement of the water to which he draws attention. 


A. H. B.—The degrees and diplomas of candidates constitute only one 
class of circumstances, which must determine the choice of a selection 
committee. . 

HH. C.—The articles on the relative efficiency of water filters were pub- 
lished in the BRITISH MEDICAL JOURNALS for November 10th, 17th, and 
24th, and December 15th and 29th, 1894. 


£. W. D. might consult the works referred to by Dr. Bezly Thorne in 
his paper published in the BRITISH MEDICAL JOURNAL of March 9th, 
and also a small pamphlet, Die Behandlung der chronischen Herzkrank- 
heiten. Von Dr. Theodor Schott. (Berlin: Eugen Grosser). 


HOSPITAL SOUP. 

‘T. M. writes: In answer to “ — Surgeon,” in the BRITISH MEDICAL 
JOURNAL, March 9th, p. 571, about soup, I can commend, both for 
cheapness and nutritive quality, the following recipe: To 1 lb. of lentils 
add 10 breakfast-cupfuls of water, 1 onion, and a small piece of carrot 
and turnip; pepper and salt, anda small piece of butter, fresh 
dripping, or ham bone. Boil two hours and a-half and strain. 


CHRONIC ERYTHEMA OF THE NOSE. 

W.P., M.B. writes: Inanswer to“F\8.J.B.” inthe BRITISH MEDICAL JOURNAL, 
March 9th, p. 571, to suggest the following prescription: R, Aloin, gr. 3; 
ferri sulph., gr. }; ext. nucis. vomice, gr. $ ; pulv. myrrhe, gr. } ; saponis, 

. }. Ft. pili. To be taken once, twice, or three times a day, accord- 

6 to action on bowels; and to avoid all alcoholic stimulants. 


TREATMENT OF CHRONIC DIARRH@A. 
‘Ww. P., M.B., writes: In answer to M. M., in the BRITISH MEDICAL 
JOURNAL of March 9th, p. 571, Ican highly recommend arsenic, either 
in solution or as arsenious acid in pill—one hour before meals. 


W. G. B. writes: M. M. ~~ test the motions with litmus papers on 
each occasion, and see if they be acid; or with turmeric papers, and 
see if they be alkaline; and,en discovering the reaction, try alkaline 
medicines, as chalk, in the first case, and acid remedies, as sulphuric, 
in the second case, each along with some astringent and anodyne. 


‘W. A. recommends M. M. to try liq. hydrarg. perch. B. P. gr.ij every 
half hour in a little pure water, commencing an hour before rising; or 
the following: B Resina podophylli gr.j, spir. vin. rect. 3ss. Of this give 
gr.ij every half hour, commencing an hour before rising, and, if 
possible, remain an entire day in recumbent position, with milk diet. 


SMALL DESTRUCTORS. 

S. C. 8. writes: A small destructor for a small fever hospital will 
probably be found very unsatisfactory. The or essential to the good 
action of a destructor is that it should be in almost constant opera- 
tion. It is extremely difficult to ensure complete combustion of the 
gases produced unless the brickwork is kept at ahigh temperature, and 
there must be many times in the year when the general refuse, ashes, 
etc., of a small hospital would quite insufficient to produce the 
requisite amount of heat. It might be well to read Dr. Vivian Poore’s 
‘work on Rural Hygiene, showing how effectually organic refuse may be 
got rid of by systematic and immediate superficial burial, before going 
ito the expense of a destructor, and to bear in mind that in the plan for 
:@ Small isolation hospital recommended bv the Local Government 
lBoard earth closets are the means indicated for excrement disposal' 


R 








MEDICAL AID SOCIETIES AND CLUBS. 
PALINURUS.—We cannot congratulate our correspondent on his position 
as medical officer to a medical aid society. The question is not 
whether such an appointment may be more remunerative than an ordi- 
nary “club,” but whether the principle on which a society of this kind is 
carried on ought to be tolerated for a moment by the profession. 
However poor the rate of payment among club doctors generally—and 
it must be confessed that in some cases it is disgracefully low and 
ought to be amended—such appointments may be held by a practi- 
tioner without the same loss of professional dignity that must inevit- 
pre power oo from having any connection with societies of the medical 
cies. 





NOTES, LETTERS, Etc. 


REMUNERATION OF RAILWAY SURGEONS. 

A SURGEON OF THE GREAT NORTHERN RAILWAY COMPANY sends 
us what is in effect aserious indictment of the arrangement made 
by the Great Northern Railway Company to remunerate the 
surgeons employed to attend on their employés. It seems monstrous 
that one of the chief railway companies in the kingdom should pay 
their surgeons no more than 8s. per annum per member—this to in- 
clude attendance on the wife and family—and that in this membership 
are included clerks, inspectors, and even stationmasters. Our corre- 
spondent reckons that the total remuneration comes to about “1s. 6d. 
= head per annum,” and further states that the surgeon is not in- 
requently put to expense varying from 10s. to 15s. a time to get to the 
homes of patients, when summoned on emergencies and local trains do 
not happen to be running. If the state of affairs here pourtrayed is 
correct, there certainly would seem to be abundant grounds for com- 
plaint ; and if all the surgeons of this company were to unite and 
memorialise the directors, we can scarcely imagine the latter would 
shut their eyes to such obvious injustice. This is the second complaint 
from surgeons in this company’s service. Comments on the same 
subject appeared in the BRITISH MEDICAL JOURNAL of March 2nd. 


SPANISH DELIVERY PAN. 

PROFESSOR SIMPSON! describes a curious popular obstetric appliance 
used in the South of Spain. It consists of a strong glazed earthenware 
pan, about a foot deep, and resembling entirely the pan of a close stool, 
except for a wide excavation on one side, through which the hand of the 
attendant may reach the patient’s pudenda, and the child can be 
guiaee forward. Dr. Russell Ross, of Huelva, was called in to consult 

0 a difficult case, and found the patient on | on a pan of this kind, 
ail or close stool), 

, @ midwife sat in 





known asthe bacin (a term given toa slop 
implement) or parideras. Her legs were wide a 

‘ont on a low stool examiniog through the aperturein the pan. The 
waters and blood collected in the bottom of the receptacle. This pan, 
Professor Simpson remarks, is more serviceable and safe from a sani- 
tary point of view than any of the ‘‘ delivery chairs” produced by the 
— of the master minds in obstetrics in past days and in far 
es. 


CLUBS AND MEDICAL FEEs. 

In a letter to the Buckingham Advertiser a correspondent draws attention 
to our recent appro of the action of a local Oddfellows’ Lodge in 
raising the rate of remuneration of their club surgeon. The writer, 
who has held office in the lodge, RS gooey! the opinion, which we cor- 
dially endorse, “that the lodge will not be losers by their conduct,” 
and points out that, since the change has been made, there has been 
an increase of membership rather than a falling off. 


MIDWIVES AND PRACTITIONERS. 

Dr. H. CoatsEs, L.R.C.P., etc. (Forest Gate), writes: I learnt in a confine- 
ment case, where I was called in, that the midwife here, to induce 
poorte to engage her, tells them that if everything goes well no doctor 

s needed, and she do the work for half the fee; but in case of 
necessity,which is rare, a doctor can be sent for, and she will take a lower 
fee still, thus making it just the same as if they had engaged a doctor 
beforehand. I therefore charged double my ordinary fee, because I 
was not engaged beforehand. This should be made a definite medical 
rule with all practitioners to protect us from having just the most diffi- 
cult and anxious cases and not the easy ones also. 


“To SPIT OR NOT TO SPIT.” 
SURGEON-LIEUTENANT-COLONEL J. MCCUTCHAN, writes: Your correspond- 
ent, to whom you replied in aleaderettein the British MEDICAL JOURNAL 
of March 2nd, might like to hear what I myself witnessed before entering 
the medical profession y years ago. I was one day assisting at 
haymaking on my father’s farm, and during arest was smoking with 
others beside a little marshy spot caused by the overflow from a spring 
well; an inquisitive horse leech found its way on to a flat stone in our 
midst, and one of our hands making a mark of the leech expectorated 
once only full upon it.. It was dead in about ten seconds. That spit 
was better out of the mouth thar in it. 


SgA TRIPS FOR CONVALESCENTS. 
. McHarpy writes from Genoa: A week since, terribly 
enfeebled with much weakened heart action after a sharp attack of 
influenza, I was urged to havea restful sea trip south. ere were 
many ways of doing this, andI decided to travel to Genoa or Naples 
and back by the North German Lloyd steamships. Your readers may 
be convenienced to learn that my oe ene has been hyn goon 4 
agreeable. Accustomed to the sea and the ways of English and Frenc 
passenger steamers, I was quite unprepared for the unvarying courtesy, 
the thoughtful attention to the passengers’ every reasonable—and in- 
deed unreasonable—or invalid-like whim, exhibited by all belonging to 
the Preussen, in which I came out. The cooking and service have been 
admirable. There has been abundant room between Southampton and 
Naples, anda noisy stateroom has heen promptly changed for some 
other. Indeed no private vacht could afford greater ease and + omfort 
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for an invalid, with less of those galling restrictions which have too 
usually survived on the modern 2 from the obsolete 

kets. The quiet orderly fashion in which the ship’s work is done 
in greg department amply testifies to the ection of discipline. 

I shall be glad if this note may lead other victims of influenza to 
court renewed health, and to avoid prolonged invalidism by utilising, 
as I have done, the accommodation and good service which are left 
available through the long-distance passengers adopting the overland 
route between Naples and England or Germany. 


LONDON HOSPITALS AND MEDICAL MEN. 

UNDER this title St. Paul’s has issued a supplement devoted to views of 
hospitals, likenesses of eminent medical men, and many kindly notices 
of both. The views are interesting. The portraits, though small, are 
good. They show evidence, however, in many cases of having been taken 
tong, long ago, and we fancy that many of the eminent men whose 
portraits adorn the pages of St. Paul’s would sacrifice many fees to be 
again as young as they are there depicted. 


THE ANSWERING OF FOOLS. 

Most people will probably question whether it is worth while entering 
into ent with ple who have shown themselves either 
incapable of understanding reason, or determined not to listen to it. 
Bighting with sweeps is not agreeable, nor is arguing with anti- 
vivisectors. Nevertheless, as it is by the constant reiteration of their 
untruths that they persuade the great malleable public, which listens 
but does not think, it may be well that they should now and again be 
met and contradicted on their own ground, even in a daily paper. Mr. 
J. Toppin has undertaken this task in the Bristol Mercury. We may 
quite honestly wish him every success, but argument with such people 
is a Sisyphus-like task. 


AN ACADEMY OF STOMATOLOGY. 
THE Academy of Stomatology isthe name of a new association of dental 
ractitioners in Philadelphia, organised for the purpose of investigat- 
ng and studying all matters connected with the mouth, its function in 
health and their aberrations in disease. One purpose of the Academy 
is to establish a library and museum devoted to stomatology, which 
may be consulted by dental practitioners throughout America. 


ALCOHOLIC TEETOTAL DRINKS. 

UNLEss something more is done to secure the honesty of alleged tem- 
perance beverages it wouldappear that the drinkers of such liquors are 
as likely as not to unconsciously imbibe an intoxicant article. At least 
such would apparently be the case, aeceumng to the Brewers’ Journal, 
which states that from 40 examples examined an analysis proved that 
these contained on an average 4.8 per cent. of proof spirit, ranging from 
3.1 to as high as 8.2 per cent. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) A.M.P.; A.M.C.; A.M.S.; Dr. W. L. Andriezen, Wakefield; Mr. H. 
Andrew, Exeter; Dr. W. Alexander, Portobello; Mr. R. Allen, Dart- 
ford; Mr.C. E. Ady, London. (3B) Mr..J. W. Barnes, London; J. 
Biernacki, M.B., Bootle; Bressail; Dr. Bond, Gloucester; Dr. E. 
Blake, London; Dr. J. Barr, Liverpool; Mr. J. Brooks, Birmingham ; 
Dr. J. Broom, Clifton; Mr. T. Blair, Leeds; Miss H. J. Bourchier, 
M.D, London. (C) Dr. H. Clothier, London; Dr. H. H. Coates, 
London ; J. A. Corbitt, M.B., Belfast; Mr. M. Cahill, St. Luke’s, Cork; 


Mr. J. W. Chivers, Bexley Heath; City Orthopedic Hospital, the © 


Secretary of the, London; Dr. J. Cargill, Kingston, Jamaica; Dr. 


W. 8. Colman, London; Mr. H. W. Craig, Bridgnorth; Dr. J. J. | 
Cowan, Malvern; Dr. W. A. Carline, Lincoln; W. B. Clarke, M.B., ' 


London. (DD) Messrs. Domeier and Co., London; D.S8.D.; District 
Medical Officer ; Dr. W. Dobie, Keighley; Disgusted; Mr. R. W. Doyne, 
Oxford ; W. T. B. Donnelly, M.B., London; Mr. N. W. Davies, Bridgend. 
(%) Mr. 8. O. Eades, Ipswich ; E. W. D.; Dr. F. Edge, Wolverhampton ; 
M. Elder, M.B., Walls, Shetland; C. C. Easterbrook, M.B., London; 
A. 8. Eccles, M.B., London. (FF) Fair Play; Mr. C. E.S. Flemming, 
Freshford; V. H. Fisher, M.B., Howden; Dr. A. Fennings, London ; 
Mr. M. B. Foster, Leicester; Freshman; Mr. E. W.: Frederick, 
Hyderabad; Mr. 8. Fielder, Manchester; Mr. J. Ferguson, Glasgow. 
(G@) A. M. Gossage, M.B., London; A General Practitioner and 
Member of the B. M. A.; Dr. H. Grey-Edwards, Bangor; Dr. W. 
Gordon-Stables, Twyford; Mr. R. D. H. Gwillim, Southampton; Mr. 
J. Griffiths, Cambridge; Mr. J. B. Gillam, Holt, Norfolk; J. G. 
Gornall, M.B., Warrington; Mr. C. G. Grant, London; Mr. E. Gaylor, 
Belper; J. A. R. Glennie, M.B., Aberdeen. (Hf) Mr. E. Hicks, Wymes;- 
wold; Mr. G. L. Hartman, London; Dr. W. P. Herringham, London ; 
Mr. W. L. B. Hall, Eastbourne; Mr. G. Hartridge, London; Mr. T. G. 
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THE GOULSTONIAN LECTURES 
THE SUPRARENAL BODIES. 


Delivered before the Royal College of Physicians of London, 


By H. D. ROLLESTON, M.A., M.D., F.R.C.P., 


Fellow of St. John’s College, Cambridge; Assistant-Physician and 
Lecturer on Pathology at 8t. George’s Hospital. 


Lecture I. 
Tue ANATOMY, HistoLtogy, AnD Morprp ANATOMY OF THE 
SUPRARENAL CAPSULES. 

{In his preliminary remarks the lecturer thanked the College 
for the honour conferred on him, and said that since the 
suprarenal capsules were attracting considerable attention at 
the present time, it seemed opportune to review the state of 
our knowledge concerning them.] 

Method of Removal.—The most satisfactory method of ex- 
amining the suprarenal bodies and removing them in the 
course of a necropsy was described. 


Tue Riaut SuPRARENAL CAPSULE. 

The right suprarenal capsule embraces the inner, upper, 
and anterior part of the corresponding kidney. Its outline, 
as seen from the front, is roughly triangular, with angles 
pointing respectively (1) outwards, (2) upwards, and (3) down- 
wards. It is flattened and presents two surfaces, anterior 
and posterior, each of which is divisible into two secondary 
areas. 

The anterior surface is not uniformly flat; along its upper 
and inner borders there is a continuous depressed area. 
This bears a varying proportion, one-third to a-half, to the 
whole extent of the anterior surface, usually about a third. 
The two areas thus formed on the anterior surface are sepa- 
rated by a furrow. The furrow is everhung by the margin 
of the larger, outer, and comparatively elevated area. 

Section of the suprarenal capsule shows that the furrow 
corresponds to a projection on the posterior surface. 

This undulation on the anterior surface follows the curve 
of the upper and inner borders. At a point on this undula- 
tion, corresponding to the upper and inner angle, the supra- 
renal vein issues from the medulla in the furrow, and runs 
upwards to enter the inferior vena cava. 

The depressed area is uncovered by peritoneum; the part 
which lies adjacent to the upper border is in immediate 
contact with the right lobe of the liver, while that part which 
corresponds to the inner border lies underneath the inferior 
vena cava. 

The remaining or elevated area on the anterior surface 

resents (1) a non-peritoneal portion (Anderson)! for the 

epatic flexure of the duodenum near its lower angle; the 
extent of this portion varies very considerably (St. John 
Brooks) ;* and (2) a portion covered by the peritoneum form- 
~~ the hepato-renal fold. 
he posterior surface is divided by a projection into two 
secondary areas. This projection, which is the counterpart 
of the furrow on the anterior surface, fits into the groove 
between the kidney and the right crus of the diaphragm. 
This undulation in the suprarenal body is oblique, and the 
process on the posterior surface looks outwards. Of the two 
secondary areas the inner is flattened by the pressure of the 
rightcrus of the diaphragm, and is larger than the outer 
area, which is so tilted upwards by the underlying kidney 
hat it looks backwards and downwards. 


Tue Lerr SUPRARENAL CAPSULE. 

The left suprarenal capsule is applied to the inner margin 
of the upper half of the left kidney, which it overlaps; it 
passes into the upper margin of the kidney for a short 
distance only. The inner border is convex, and looks slightly 
upwards; the outer border is concave. There are two 
— : ‘the upper which is pointed, and the inferior rounded 
and covering the renal vessels. There are two surfaces— 
anterior and posterior. The anterior has a crescentic outline. 
It is flat, and traversed by a groove or furrow, from which the 
suprarenal vein runs downwards to join the left renal vein. 





This groove runs from above downwards and inwards, and 
thus divides the anterior surface into two secondary areas : 
(a) an outer and inferior, and (5) an inner and upper. Near 
the superior angle these areas are of equal size, but below the 
outer becomes the larger, and forms the lower rounded angle 
of the suprarenal body 

Relations of the Anterior Surface.—The anterior surface is 
divided into (1) an upper portion covered by the peritoneum 
of the lower sac, and in relation with the cardiac end of the 
stomach near the entrance of the cesophagus, and below that 
with the superior extremity of the spleen; and (2) the lower 
part uncovered by peritoneum. and in direct contact with the 
pancreas and splenic artery. On the posterior surface there 
is a projection corresponding to the furrow on the anterior 
surface. This projection passes between the kidney 
and the crus of the diaphragm almost at right angles 
to the plane of the anterior surface. This undu- 
lation is vertical, thus contrasting with the oblique 
undulation in the right suprarenal body. External 
to the projection there is the external area larger than the 
internal. ‘his external area is thin, and is expanded by the 
pressure of the underlying kidney. The renal vessels as they 
pass into the hilum lie under cover of this area. Internal to 
the projection is the smaller internal area which rests on the 
crus of the diaphragm; it is thick and compact, and may 
cover the left semilunar ganglion, but this is not a constant 
relation. 

a ANATOMICAL CONFORMATION. 

The different folding, as shown by the oblique and vertical 
directions of the undulations respectively in the right and 
left suprarenal bodies, depends on the differences in the 
packing of the two organs. The probable explanation of the 
more complicated form of the undulation on the right side is 
the close relation to the firm liver, and the — thereby 
exerted on the suprarenal body. Each of the organs weighs 
about a drachm or rather more, the left being rather ‘the 
heavier. 

In cases where the kidney is displaced, the soonemeanene 
suprarenal capsule remains in its normal position. hen a 
horseshoe kidney exists the position of the suprarenal bodies 
a no change, even though the kidney is situated 
over the promontory of the sacrum. In an example of this 
kind the suprarenal bodies lay on the crura of the diaphragm, 
and were flat and not thrown into their normal undulations. 
This observation shows the influence which the pressure nor- 
mally exerted by the kidneys has on the conformation of the 
adrenals. 

The suprarenal body has a firm capsule of fibrous tissue, 
and running in from it are septa containing small arteries 
which traverse the cortex and reach the medulla. 

The arteries derived from the aorta, renal and phrenic 
arteries, enter the cortex and pass inwards towards the me- 
dulla: at the hilum the cortex thins away and exposes the 
medulla, from which the suprarenal vein issues. 

The suprarenal vein in the medulla is surrounded by large 
bundles of smooth muscular tissue, which form a prominent 
feature on section. Guarnieri and Magini*® suggest that the 
circulation through the organ may be slowed by the contrac- 
tion of these muscular bundles. 

In foetal life the large and very vascular suprarenal cap- 
sules are relatively, though not absolutely, larger than 
in adult life. Their large size and vascularity make it pro- 
bable that their functions are more extensive and active in 
foetal life. At the third month of intrauterine life the 
kidneys and suprarenal capsules are of the same size; at 
the sixth month the kidneys are twice the size of the supra- 
renal capsules and more than twice their weight. At birth 
the kidneys are about three times heavier than the supra- 
renal capsules, while in adult life, the kidneys weighing on 
an average 5i ounces and the suprarenal bodies 1 drachm 
each, the relation is 44 to 1. After birth the suprarenal 
capsules continue to increase in size, and, like other organs, 
attain a size varying roughly with that of the whole body. 
At what time they cease to grow it is impossible to say; but 
the general impression left on my mind from examining 
more than 1,000 pairs is that they are larger about 40 years 
of age than at other periods of life. Probably some of the 
increase in size is due to fatty change. Their growth after 
birth shows that they cannot be regarded as m1 786 oz 
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In old age my | diminish in size and, like other parts of the 
body, contain less fat. 

1t is often stated that the suprarenal bodies are larger in 
negroes than in the white races. Duckworth‘ mentions five 
dissections of +; in which the suprarenal capsules 
were not larger than in whites. Professor Macalister has 
kindly informed me that in four negroes and in one Malay 
dissected by him the suprarenal bodies presented no unusual 
features. 
ABNORMAL SUPRARENAL Bopies. 

The different shape of the two suprarenal bodies depends 
on their different relations and packing. I have seen the left 
es and the right te te the shape of the left. 

have met with abnormal projections from the suprarenal 
body on both sides. The figure, from a photograph kind] 
done by Mr. W. Paul Jones, shows one on the right side. If 
more pedunculated it might resemble in appearance an 
accessory euprarenal body. 
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Fig. 1.—Right suprarenal body with abnormal process; nearly twice 

natural size. 

In anencephaly and hemicepha!ly the suprarenal capsules 
may be atrophied or absent ; on the other hand, they may be 
normal. Alexander’ has not been able to find any cases of 
fetuses in which atrophy of the suprarenal bodies was 
associated with a normally developed brain and spinal cord. 

Zander® attributes the atrophy of the suprarenal bodies to 
the maldevelopment of the nervous system ; while Alexander 
considers that the pele lesion is in the suprarenal bodies, 
and that suppression of their function is one, among several 
of the causes influencing the development of the central 
nervous system. This view is of considerable interest in 
connection with the severe lesions which Tizzoni found in 
the brain and spinal cord as a result of removal of the supra- 
renal capsules. 


Accessory SUPRARENAL Bopigs. 

Accessory suprarenal bodies are very commonly present in 
the connective tissue in the immediate neighbourhood of the 
two organs. They are found when looked for, but do not 
otherwise, as a rule, attract attention, as they are so small. 
They are yellow in colour, oval or round, and usually about 
the size of a grain of corn. They are often in contact with 
the main organ, or may be attached to it by tags of fibrous 
tissue, of various lengths, containing small vessels. 

The number of accessory suprarenal bodies varies. I have 
seen as many as five on one side (the right), but this was in 
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a case in which that capsule contained caseous material, so 
their presence may have been the result of some eompensatory 
hypertrophy taking place, especially as the case was that of a 
boy of 17 years dyin of chronic phthisis without any sym- 
ptoms of Addison’s disease. Stilling’ has shown that hyper- 
trophy of accessory adrenal bodies may take place in young 
animals after the experimental removal of the organs. 
Although there is no evidence of compensatory hypertrophy 
occurring in adult man, it is possible that it may occur in 
early life. The largest accessory suprarenal 1 have seen was 
as large as a cherrystone, and was attached by a loose tag of 
connective tissue to the right suprarenal. 

The accessory suprarenal bodies may be found among the 
fibres of the renal or solar plexus and in close reiation to the 
semilunar ganglia. It is said that accessory suprarenal bodies 
may occur é substance of the main organ, but it is pro- 
bable that the structures observed were adenomata or por- 
tions of a much convoluted suprarenal body cut in section. 
The presence of accessory suprarenal bodies in such distant. 
parts as the broad ligament of the uterus and along the 
course of the spermatic vessels was pointed out by Marchand,* 
and explained on embryological grounds. Examples of 
accessory adrenal bodies on the spermatic vessels near the 
inguinal canal are quoted by Schmor!l.’ 

Structurally the larger accessory suprarenal bodies show a 
division into cortex and medulla, while in the smaller ones 
this is not the case.'° In children the cells are not pigmented, 


while in adults pigment is present. 
SUPRARENAL “ Rzsts.” 


Instead of being in the loose connective tissue, accessory . 


suprarenal bodies may be found embedded in the kidney or 
liver, and are then often spoken of as suprarenal “ rests.” 
They are more commonly recognised in the kidney than in 
the liver, though Schmorl records four examples of supra- 
renal ‘‘ rests” occurring in the liver in 510 examinations. In 
these four cases the ‘‘ rests” were in the right lobe of the 
liver. This writer thinks it probable that the liver tissue sur- 
rounds the accessory suprarenal bodies, as in two of his four 
eases the right kidney was displaced, and the resistance ‘to 
the growth of the right lobe of the liver, normally due to the 
adjacent kidney, was absect. 

In the kidney suprarenal rests appear in two forms: (1) 
The commoner, small round masses embedded in the cortex, 
and often so extensively degenerated into fat, that they have 
deen called ‘‘renal lipomata.”'' They resemble the dried-up 
cysts not uncommonly seen on the cortex of the kidney. 
Like the suprarenal rests in the liver they may be multiple. 
They occur in any part of the cortex of the kidney. Histo- 
wen | they have been described as conforming in 
different cases to the type of each of the three zones 
in the cortex of the suprarenal capsule, or even to the medulla. 
(2) Flattened plaques of suprarenal tissue, the medulla 
being represen as well as the cortex, which are placed 
partiy inside, amy outside, the capsule of the kidney. Dr. 
Newton Pitt’? has lesseibed this condition on both sides; I 
have seen it on one side. This condition occurs in the upper 
part of the kidneys, where pressure is exerted by the liver and 
spleen. The pressure probably flattened out the accessory 
suprarenal bodies or rests, so that the difference in form of 


these two varieties is due to their respective positions. 


Tue HisToLoGy oF THE SUPRARENALS. 
The Corter.—The cortex is usually described as consisting 
of an outer zone (the zona glomerulosa), lying internal to 
which are the zona fasciculata and the zona reticularis; 
between the latter and the medulla no hard and fast line can 
be drawn. The cells found in the cortex are large epithelial 
cells, which have been compared by Creighton" to the cells 
in the stratum granulosum of a Graafian follicle. The cells 
in the outer part of the cortex are larger than those in the 
inner, the transition being a gradual one. The arrangement 
of the cells, e ially in the zona glomerulosa, has suggested 
the idea that there are capillary ducts between the cells, but 
nothing very definite can be made out. The radial arrange- 
ment of the celle in the cortex probably depends on the 
septa, blood vessels, and lymphatics running inwards towards 
the medulla. ; 
The 'cells of the cortex very readily be:ome occupied with 
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large globules of fat; this is so commonly met with in 
adults as to be considered normal. The presence of extensive 
fatty change and the much smaller relative size of the supra- 
renal capsales to the rest of the body in adult life make it 
probable that the function or functions discharged by them 
are mere active,in fetal life. 


‘ HIsToLoey. 
Ganglion cells are described as being sometimes seen on 
‘the outside of the cortex, but are never present in the sub- 
stance of the cortex. In the inner part of the cortex small 
wascular dilatations may be seen between the cells.'* 
The cells in the innermost layers of the zona reticularis 
‘are granular, and stain brown with chromic salts; they re- 
semble the cells of the medulla, and contain a varying amount 
of pigment. The presence of granules in the cells is of 
interest, as they are possibly the precursors of a material 
secreted by the cells—a zymogen, analogous to that of 
seeretory glands. In negroes the cells of the cortex are said 
to be extensively pigmented. 
Canalis’® has observed indirect nuclear division in the 
certex of adult animals, ard concludes from this that the 
suprarenal bodies remain functionally active. By the kind- 
mess of Dr. Hill, Master of Downing College, Cambridge, I 
am allowed to mention his, as yet unpublished, opinion that 
from active mitosis occurring in the deeper layers of the 
zona reticularis. it appears probable that the growth of the 
adult suprarenail capsule occurs in that situation, and that 
‘the eells pass outwards to form the cortex, and inwards to 
‘form the medulla. Gottschau’’, however, believes that the 
-cell formation goes on in the zona glomerulosa and outer part 
-of the zona fasciculata, and that the destruction of cells 
which takes place in the zona reticularis and medulla pro- 
vides some substance of unknown function, which passes 
into the blood. 

The extreme frequency with which a fatty condition of the 
outer part of the cortex is met with, makes it somewhat im- 
probable that these cells are responsible for the growth of 
the organ. These facts, together with the absence of karyo- 
kinesis from the medulla,’ make it highly probable that the 
suprarenal body grows from the zona reticularis. 


THe MEDULLA. 

The cells of the medulla are of different forms; some 
ef them appear to be branched, but their outlines are 
far from easy to make out. A _ rodded aepastats of 
the cells, like that seen in the convoluted tubes of the kidney, 
has been described by Guarnieri and Magini.’* ‘The cells of 
the medalla are ular. 

.When fresh the cells of the medulla stain brown with 

bichromate of potassium. This reaction is only obtained 
soon after death; it becomes less marked as the interval 
‘increases, until, twelve hours after death, it is completely 
lost. Stilling’® describes these cells as chromophile, and in 
animals he finds them in the sympathetic and intercarotid 
- gland as well as in the suprarenal body. These cells stain blue 
with persulphate of iron. 

The brown reaction with chromic salts of the cells of the 
smedulla has long been known; it appears to have been first 
‘pointed out by Henle. Creighton” says that this coloration 
affects the nuclei and also the blood in the lacunar spaces 
_between the cells of the medulla, while recently Manasse” 
‘has noticed in suprarenal bodies hardened in Miiller’s fluid 
homogeneous, brown material in the veins, which he traced 
to its origin in the cells of the medulla. These appearances 
~could not be made out in specimens hardened in spirit, as 
«Spirit dissolves this ‘‘ hyaline” material. Auld? regards the 

medulla as a tubulo-alveolar gland, and describes colloid 

matter as being present in its acini at rareintervals. If these 

acini are in reality blood spaces, the colloid material described 

by him, and the hyaline casts of Manasse, would appear to 
‘ correspond to each other. 

Guarnieri and Magini describe cylindrical bodies with a 
»refractile index between, or more often inside, the cells of the 
medulla, which do not appear to be fat, and which may be 
ithe same as the bodies described by Auld and Manasse. 

The cells of the medulla do not become so readily infil- 
‘trated with fat as those of the cortex, but they certainly do 





Orth refers to a green coloration of the medulla on adding 
a solution of perchloride of iron as a sign of chromogen in the 
cells of the medulla, 

Much discussion has taken place as to the existence of 
ganglion cells inthe medulla. ‘These are all transitions be- 
tween typical epithelial cells and cells which, if met with 
elsewhere, would be described as ganglion cells. Leydig and 
Luschka considered the cells of the medulla to nerve 
cells. Virchow and most writers describe ganglion cells as 
— present. Auld describes ganglion cells and modified 
ganglion cells. Holm* has described large cells with large 
nuclei, which he calls ‘doubtful ganglion cells”; they are, 
however, probably the ups of epithelial cells found sur- 
rounding grey nerve fibres described by Guarnieri and 

ini. 

Alexais and Arnaud,” and Guarnieri and Magini,”* deny 
the existence of any nerve cells in the medulla. 

Probably there are some few ganglion cells in connection 
with tbe numerous grey nerve fibres present in the medulla, 
which form a network, and have in places groups of epithelial 
cells surrounding them; in their description of these non- 
medullated nerve fibres Guarnieri and Magini say they have 
never been able to find their termination. Fusari,”’ using 
Golgi’s silver nitrate method, has found a delicate fibrillar 
termination of the nerve fibres between the cells. 

The medulla contains a reticulum of connective tissue, in 
which lie epithelial cells and blood sinuses with thin walls, 
which receive the blood from the arterioles of the cortex, and 
eventually open into the central vein. The vessels of the 
suprarenal capsules, with the exception of the central vein, 
have thin walls composed of little more than endothelium. 
iva vessels have been described between the cells. 
The blood spaces are surrounded by the cells, so that there is 
some resemblance to the arrangement in the liver of cells and 
capillaries ; Manasse has described groups of cells projectin, 
into the lumen of the veins, and pouring out, as a kind o 
secretion, brown hyaline matter. 


RELATION OF THE CoRTEX AND MEDULLA TO EacH OTHER. 
At the present time the cortex and the medulla of the 
suprarenal body are generally considered to be distinct in 
origin, structure, and function. The cortex is regarded as 
being glandular or hematopoietic, and the medulla as being 
nervous and connected with the sympathetic. , 
From an embryological standpoint Balfour and Mitsukuri” 
have shown the medulla to be connected with the sympa- 
thetic, and the cortex to be derived from the mesoblast. 
Weldon” considers the suprarenal cortex to be derived from 
the Wolffian bodies, and that it secondarily encloses blood 
vessels and nerves to form the medulla. 

In connection with the view® that the adrenal bodies are 
derived from the germ epithelium, the observations of 
Creighton*® are interesting. In the cortex of the horse and 
of the dog he occasionally found tubes resembling the aborted 
Graafian follicles of the ovary; he therefore divides the 
suprarenal body into two parts—these tubes in the cortex 
and the remainder (which consists of ordinary medulla an 
most of the cortex). These tubes degenerate and pass into 
the ordinary cortex—in the horse fading into the zona fasci- 
culata, in the dog into the zona glomerulosa. These tubes 
correspond to the follicles in the cortex of the ovary, while 
the remainder corresponds to the stratum granulosum in the 
corpora lutea and to the interstitial cells of the ovary. _ 

The distinction between the cortex and medulla of ordinary 
anatomy Creighton considers quite arbitrary, as there is no 
real difference between their constituent cells. The central 
part or medulla is only more spongy than the rest. Arnold” 
considers the difference between the cortex and medulla as 
being due to modifications in the arrangements of the 
interstitial supporting tissue and of the blood vessels, and 
draws attention to groups of cells near the central vein which 
closely resemble the zona glomerulosa. : : 
At the sixth month * of intrauterine life there is no dif- 
ference between the cortex andthe medulla, if the sympa- 
thetic nodules which are about to ee be excluded, 
and on the microscopic examination of the adult organ the 
transition is seen to be very gradual. 

From these considerations I should be inclined to 





sto a minor degree, though Alexander considers that very pos- 
eibly the particles are not fat, but something else. 


f regard 
the suprarenal as a functional whole, the medulla and cortex 
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the same work, though possibly in unequal 
8, since the cortex very commonly undergoes con- 


) mancromge 


siderable fatty change. This speculation, based on anatomi- 
eal grounds, receives strong support from the observation 
that the medulla alone provides an active extract.” 


Various Morsip ConDITIONS OF THE SUPRARENAL Bopres. 
ATROPHY. 

How often atrophy of the suprarenal capsules occurs does 
not seem to have been investigated, and its presence is only 
recorded when there were indications of Addison’s disease 
during life. The suprarenal capsules normally diminish in size 
in advanced life. In an examination of the organs in 1,050 
post-mortems I found them small in 6 cases under the age of 
45; in 3 both were small, and there were no signs suggesting 
Addison’s disease; in 1 case there was caseation in the right 
and atrophy of the left without any symptoms ; and in 2cases 
of phthisis, where there was slight pigmentation, the supra- 
renal bodies were small. I have never seen the extreme 
degree of atrophy described in some cases of Addison’s dis- 
ease in which the organs were reduced to the size of peas.* 


H2MORRHAGE INTO THE SUPRARENAL CAPSULES. 

As the result of severe injuries. such as fracture of the 
spine or rupture of the liver and spleen, blood is often poured 
out around the suprarenal bodies. Hemorrhage into the 
suprarenal bodies is not infrequently met with under these 
conditions; the extravasation is almost always into the 
medulia. 

As the result of traumatism during birth hemorrhages 
frequently occur into the suprarenal capsules. On an exami- 
nation of 130 stillborn children Dr. H. Spencer*® found ex- 
travasations into these organs in 26; in 2 of these the hzmor- 
rhage occurred in the cortex, in the remaining 24 it was into 
the medulla, and in half the cases it was bilateral; in 3 cases 
the hzemorrhage had ruptured the capsule. These hzmor- 
rhages occurred more often in difficult labours. and were 
= frequently met with in pelvic than in cephalic presen- 

tions. 

The question as to what changes take place in the supra- 
renal capsules as a result of such extravasations, if the child 
lives, is an interesting one. Wainwright” has recorded the 
case of a child 2 months old in whom the suprarenal bodies 
showed changes which were probably due to imperfect 
absorption and organisation of blood extravasated into the 
medulla. It is possible that organisation of extravasated 
blood might finally result in the cirrhotic atrophy of the 
adrenals, which, when bilateral, has been associated with 
the symptoms of Addison’s disease. Unilateral atrophy 
with a fibrous increase, which is sometimes met with acci- 
dentally, could thus be explained by a former unilateral 
hemorrhage. 

Apart from traumatism hemorrhage into the medulla 
of the suprarenal capsules has been recorded in a variety of 
conditions, in which the most common factor is venous con- 
gestion. 

CrLoupy SwELLIna. 

Softening and cloudy swelling of the suprarenal capsules 
occur in febrile conditions, and it is noteworthy that the 
spleen and the adrenal bodies show very similar changes 
under these conditions. The medulla appears sodden and 
blood-stained, and microscopically sma!l extravasations may 
be found in the cortex. The softening often leads to a separa- 
tion between the cortex and the medulla, and thus produces 
an apparent cavity. This ancient observation finds a per- 
manent record in the term ‘“‘ capsule.” 

In pyzemia small vascular streaks in the cortex, or more 
rarely minute abscesses, due to embolism, may occur. In 
pysemia set up experimentally in guinea-pigs, Langlois and 
Charrin® have described swelling and hemorrhages in the 
suprarenal bodies. 

Farry CHANGE. 

Fatty change is s0 commonly met with in the suprarenal 
bodies of adults as to be generally considered a normal 
condition, while in young children these organs have hitherto 
been thought to be free from fat. The fat occurs as large 
globules in the cells. This change may be present through- 
out the whole of the cortex, or be best marked in the 


occupied by fat, but never to the same extent as the cortex. 
Attlee,” in a paper as yet unpublished, has reeorded the 
results of the examination of the suprarenal bodies in 
infants. o 

In marasmic infants the .suprarenal bodies were found to 
be extremely fatty (Fig. 2), and to have undergone this 
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Fig. 2.—Suprarenal body stxined with osmic acid showing extensive fatty 
change. Marasmic infant. Low power. 

change more constantly than the liver. Thus in nine cases. 
the cortex showed fatty change in all, and in six of them the: 
medulla was also affected, while in eight of these cases in 
which the liver was examined it was found to be affected in 
four and normal in the other four. 

In stillborn children, on the other hand, fatty change was 
found to be very moderate in degree and slight as compared 
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zona fasciculata. The medulla is occasionally seen to be 


with that seen in marasmic children, while in children dying 
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from diseases other than marasmus fatty change was found, 
but not to the same extent as in that condition. As far as 
my observations go, they agree with these results. (Iam in- 
debted to Dr. Attlee for Figs. 2 and 3). 

Experimentally, Attlee found that in young rabbits in which 
the suprarenal bodies normally are free from fat, starvation 
gave rise to marked fatty changes in these organs, and that 
here, as in marasmic infants, the liver might escape. Marti- 
notti‘® made the curious observation that starving guinea- 
pigs for three or four days increased the normal amount of 
karyokinesis in the cortex. In adult rabbits the suprarenal 
capsule may normally show considerable fatty change, but 
starving, extensive suppuration, and poisoning, whether 
acute or chronic, appeared to give rise to marked fatty change. 
With regard to these changes two questions arise (1) what is 
the nature of the change, and (2) what is the significance of 
its occurrence ? 

The large size of the fatty globules, the distribution of the 
fat in the cortex, which, since this area receives the blood 
first from the branches of the suprarenal arteries. may be 
thought to be analogous to fatty intiltration of the liver, and 
the frequent association of fatty infiltration in the liver and 
subcutaneous tissues (obesity) points rather to its being a 
storage or infiltration of fat. The occurrence after experi- 
mental poisoning and in marasmus, on the other hand, would 
favour the view that it is a degenerative change. Since it is 
difficult, perhaps unimportant, to decide as to its nature, it 
is perhaps best to describe it asa fatty change. As to the 
significance of the change, its presence accords with the 
recent observation that the cortex does not yield the active 
principle“ of the suprarenal extract, and that rela- 
tively the suprarenal bodies are far more active in early life 
than afterwards. 

After removal of one suprarenal body in young animals, 
Stilling** noticed that the remaining one hypertrophied; 
while so doing fat disappeared from the cortex for a time but 
returned after some weeks. Fatty change, though it may be 
a result of morbid processes elsewhere, cannot be said to 
give rise to any symptoms on its own account. It is interest- 
ing to note that while atrophy of these organs may be asso- 
ciated with symptoms of Addison’s disease, fatty change has 
no such causal relation. 


LARDACEOUS DISEASE. 

When attacked by lardaceous disease the suprarenal cap- 
sules appear but slightly increased in size, and have a some- 
what translucent appearance on section. On applying the 
iodine test the cortex becomes a dark brown, while the me- 
dulla remains of a grey or greyish yellow. The appearance 
thus presented is the reverse of that seen in health. The 
suprarenal bodies are among the organs which undergo the 
lardaceous change comparatively frequently. In fifteen cases 
of well-marked lardaceous disease [ found the suprarenal cap- 
sules affected in eight ; in three of the cases it was slight, so 
that microscopic examination was necessary to determine 
its ‘presence. 

According to Cornil and Ranvier** it is rare, and only 
attacks the vessels of the medulla. In my cases, however, it 
was always best marked in the vessels running vertically 
through the cortex; and, though it may be present in the 
medulla, it is always less marked there than in the cortex. 
Orth* describes the lardateous change as occurring chiefly in 
the region of the zona fasciculata. 


Cysts. 

Cysts in the suprarenal body are very rare; the occurrence 
of ecchinococcus may be mentioned,*’ and cysts the result of 
former hemorrhages have been met with. I have seen a 
cyst the size of a cherry containing tenacious fluid. Virchow 
has suggesied that cysts may be formed by a softening down 
of adenomata of the suprarenal capsules. In primary sar- 
comata of the suprarenal bodies cysts frequently occur. 


TUBERCLE. 

In general tuberculosis a few scattered miliary tubercles 
are occasionally seen in the cortex. In chronic tuberculosis 
the inflammatory process begins in the medulla. In the 
early stages, before caseation has occurred, the inflammatory 
granulation tissue has a firm speckled appearance, and 











microscopically contains numerous vessels. Caseation, 
softening, or calcareous infiltration, may all follow as in other 
tuberculous formations, but it is highly improbable that 
caseous material is ever absorbed or disappears. Tubercle is 
frequently found without any signs or symptoms having been 
present. In 1,050 post-mortems in which I have examined the 
.condition of the suprarenal bodies, there were 131 cases in 
which death was directly or chiefly due to tuberculous 
disease, and in 18 of these cases there was caseation in the 
suprarenal capsules, without there being any evidence of 
Addison’s disease. In 11 instances the caseation was uni- 
lateral, and in 7 bilateral. 

In the decennial periods it is noteworthy that in the 23 
cases in which death occurred under 10 years of age, no 
tubercle was found in the suprarenal bodies, while out of 17 
cases in the period between 10 and 20 years of age caseation 
occurred twice on both sides and three times unilaterally. 

There appears, therefore, to be immunity from tuberculous 
inflammation in the first few years of life in the case of the 
suprarenal bodies : 








| Total. 
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Cases of tubercle...) 23 17 29 29 17 1a | 5 1 131 
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SYPHILIS. : 
Gummata are occasionally found in the suprarenal bodies. 
ACTINOMYCOSIS. 


Extension of an actinomycotic abscess from the right lobe 
of the liver into the right adrenal body has been recorded.*® 


SIMPLE TUMOURS. 

Adenomata may be of two kinds, of which the first is much 
the commonest: (1) Multiple small yellowish nodules, situ- 
ated on the cortex of the organ; they are not marked off by 
any capsule from the surrounding tissue, but differ from it 
in being the seat of very advanced fatty change. In other 
respects, the cells composing them are like the cells of the 
suprarenal cortex. They are sometimes mistaken for 
tubercles undergoing caseation; in this connection it is 
well to remember that chronic tuberculosis begins in the 
medulla. Virchow described adenomata of the medulla as 
gliomata, taking the view that the interstitial tissue of the 
medulla was akin to neuroglia. Manasse*’ has described 
giant cells in adenomata ; I have never met with this appear- 
ance. (2) Large adenomata are almost always found singly in 
the iemawanal capsule, though they may be bilateral. They 
do not involve the whole of the organ, but form distinctly 
localised tumours, which may attain a very considerable 
size. They arise as a rule in the cortex, either from one 
or from more of its zones, and project usually from one side, 
though the whole thickness of the organ may be affected. 
They are a magnified edition of the small multiple supra- 
renal adenomata. Small ones may be present with them in 
same organ. ‘ 

The cells contain a large amount of fat, and this accounts 
for the pale yellow colour of the adenomata. They may be 
distinguished from sarcomata by the absence of extravasa- 
tion into their substance, and by their microscopic structure. 
Occasionally the fatty change is so advanced that they appear 
softened or necrosed. Commonly they have no more support- 
ing fibrous tissue than the rest of the organ, but in other 
cases the quantity of fibrous tissue is much in excess, so that 
the term fibro-adenoma may be used. I have seen an example 
of this variety in which the cells did not show any fatty 
change, and in which hyaline degeneration of the vessels, 
which were numerous, was well marked. ; 
Virchow described them under the name of struma lipo- 
matosa suprarenalis; and recently from analogy they have 
been termed adrenal goitres, though it must be regretted that 
a name of such purely local application as goitre should be 
applied to a tumour in the abdomen. ’ 
Suprarenal “rests” taking on adenomatous growth in the 
kidney are, according to Horn,** responsible for some of the 





tumours which have been called adenoma of the kidney. 
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=The existence of adenomata or hyperplastic tumours of 
the suprarenal bodies suggests the interesting speculation 
whether any symptoms can be correlated with this condition. 
Addison’s disease and myxcedema have some analogies. Ex- 
ophthalmic goitre is a aw | due to altered structure and 
secretion of the thyroid gland. Is there any disease analogous 
to Graves’s disease connected with the adrenals? The absence 
of any symptoms in association with adenoma or hyperplasia 
of the suprarenal bodies may be due to the fact that they 
nearly always show extreme fatty change, and so cannot be 
functionally active. Schifer and Oliver*’ have quite recently 
shown that the cortex does not yield the active principle of 
suprarenal extract ; hence hyperplasia of the cortex would 
not lead to any modification of the suprarenal secretion. 
A specimen of ganglionated neuroma has been described.” 
Dr. Payne”’ has recorded a case of angeioma of the 
suprarenal capsule; there were similar growths in the 
ovaries and many in the liver. 


Primary MALIGNANT GROWTHS. 

Both carcinoma and sarcoma of the suprarenal capsules 
have been described, but generally the histological structure 
seems to be a'vascular rather large-celled sarcoma. In some 
cases both organs have been the seat of primary malignant 
growths. The growth starting in the suprarenal body ex- 
pands it, and may grow down the suprarenal vein or into the 
inferior vena cava. 

By direct continuity the growth often invades the upper 

art of the kidney and, on the right side, the corresponding 
lobe of the liver. In some cases the growth may involve the 
peivis of the kidney and give rise to hematuria. When the 
growth is extensive and invades the whole of the kidney, it 
is necessarily very difficult to say whether it began in the 
suprarenal or in the kidney. Secondary growths occur in 
the liver most frequently, but also in the lungs, kidneys, 
bones,” and skin. 

Dr. Dickinson mentions that in a case of sarcoma of the 
suprarenal body, the colon did not form an anterior relation 
of the tumour, as is the case in renal tumours; and since 
reading this I have seen two cases in which the tumour ap- 
_ above the colon, which was somewhat displaced 

ownwards. The soft vascular growths have a tendency to 
necrose, and so to become excavated into hemorrhagic cysts; 
a specimen of a cystic sarcoma as large as a cricket ball is in 
the London Hospital Museum. 

In young children excessive development of hair and of the 
genital organs has been noted in connection with suprarenal 
sarcoma. 

H. Morris and Sutton speak of tumours of the suprarenal 
‘bodies which give rise to secondary growths as being 
analogous to those rare and interesting cases of broncho- 
ele’, which produce secondary growths in bone and else- 
where. Morris described the growth in one of these cases 
as being composed of tissue like that on the medulla of the 
suprarenal body. It seems difficult to distinguish between 
such a tumour and a vascular large round-celled sarcoma. 

Sutton described an adenoma of the suprarenal body in a 
marmot giving rise to numerous secondary nodules on the 
liver, which on section presented a curious mottled appear- 
ance, and also to a ange nodule inthespleen. Histologically 
the growth resembled suprarenal cortex, and was therefore 
not considered malignant. Abnormally low bodily tempera- 
ture has been noticed in primary suprarenal sarcoma,” but 
the temperature in a rapidly growing sarcoma from the right 
as body® in a coloured girl aged 8 was on an average 


Examples of renal sarcoma arising in suprarenal “rests” 
have been described. Not only is their structure much like 
that of prim _ on sarcoma, but they show a similar 
tendency to the formation of hemorrhagic cysts and to 
undergo necrosis. Lubarsch™ has found glycogen in eight 
cases, and regards this as indicating their embryonic origin. 
Schmorl® suggests that some of the primary neoplasms of 
the liver may similarly be due to proliferating changes in a 
suprarenal ‘ rest.” 

SzconpARy GRowTHs IN THE SUPRARENAL Bopizs. 

In 1,050 post-mortem examinations carcinoma of various 
parts of the body occurred 63 times, and in 7 of these the 
suprarenal bodies contained secondary growths. 


There were 24 cases of sarcoma, and of these only 2 cases 
showed metastatic growths in the suprarenal es. 

Norman Moore," in 123 cases of new growth (102 carcinoma, 
21 sarcoma) found secondary growths in the suprarenal bodies 
in 8. Three of these were carcinoma, 3 sarcoma, and 2 are de- 
scribed as endothelioma, the primary growth being in both 
cages in the heart. 
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THE PATHOLOGY OF CDEMA.' 


By WALTER 8S. LAZARUS-BARLOW, M.D., M.R.C.P. 
{From the Pathological Laboratory, University of Cambridge.) 


THE subject of oedema has so frequently been discussed that 
it is only the introduction of some new information derived 
from experimental sources that can warrant its being made 
the subject of this lecture. The additional facts which I 
propose to bring forward before you to-day have been ascer- 
tained during the past two years from experiments made by 


me in the Pathological Laboratory of the University of Cam- 
bridge. If they be corroborated by other investigators they 
will materially alter our conceptions of to-day upon the 
pathology of cedema. . 

(Edema has long been recognised by the medical profes- 
sion. The other name—dropsy—by which it is known is evi- 
dence etymologically of the fact; and yet the pathological 
explanation of the condition was not questioned until the 
year 1680, when Richard Lower ligatured the inferior vena, 
and obtained cedema of both lower extremities. From this 
experiment he came to the conclusion that cedema depends 
upon an increase of pressure in the veins, which is trans- 
mitted to the capillaries, and which leads to an increased 
exudation of plasma from these vessels. This view, though 
it was not universally accepted by Lower’s contemporaries, 
nevertheless held its own for 200 years, when the first for- 
midable attack upon it was made by Ranvier in 1869. Ranvier 
repeated Lower’s experiment, but with negative results ; he 
therefore added to ligature of the inferior vena cava section 
of the sciatic nerve on one side. On this side he obtained 
cedema, whereas in the other limb, which was equally ex- 
posed to the effect of the venous obstruction, but which was 
free from the effects of nerve-section, no cedema appeared. 
Ranvier therefore ascribed cedema to vasomotoraction. A 
few years later Cohnheim, who investigated the subject more 
thoroughly than any of his predecessors, stated it as his 
opinion that passive cedema was the result of two antagon- 
istic pressures: venous obstruction and arterial pressure, 








1 The expense of some of the experiments referred to in this paper were 
in part defrayed by a grant from the British Medical Association. 
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which raised the pressure in the capillaries, and therefore 
led to increased exudation from them. The cedema obtained 
by Ranvier’s method, he maintained, resulted from the fact ‘ 
that section of the nerve causes arterial dilatation, and con- 
sequently modifies the pressure unfavourably on one of the 
two sides of the capillaries. As the result of this criticism, 
Ranvier altered his position somewhat, and in 1881 he and 
Cornil wrote: ‘‘If in an animal in which one has tied a vein, 
the vasomotor nerves be cut, the arteries being dilated, a 
jarger amount of blood reaches the part, and the tension be- 
comes sufficient to lead to transudation of serum. This in- 
creased tension is the true cause of dropsy ; if this tension be 
sufficient, independently of obliteration of the veins, edema 
will occur. All kinds of cedema, except, perhaps, the cedema 
of cachexia, may be referred to the same cause.” In 1892, at 
a discussion upon renal dropsy at the Royal Medical and 
Chirurgical Society, Sir George Johnson expressed his 
opinion that cedema is the result of an “‘ active vital secretory 
process consequent on an accumulation of various morbid 
fluids and solids in the blood.” 

From the foregoing words it is seen that the explanations 
which have been given of cedema are of two kinds, me- 
chanical and vital secretory. Many modifications have been 
introduced into the mechanical explanation, particularly 
those which cause the lymphatic vessels to enter into the 
question, but it is unnecessary to stop for their consideration 
at present. 

Now cedema occurs under a variety of circumstances. There 
is the cedema which occurs as the result of too tight a ring or 
‘pandage ; this variety, along with the cedema which occurs 
in cardiac disease, is usually spoken of as ‘‘ passive cedema ;” 
then there are ‘‘renal cedema,” ‘inflammatory cedema,” 
‘*cachectic cedema,” ‘‘ cedema of the lungs ;” and all of these 
have been regarded as being dependent upon different causes, 
so that the number of explanations of cedema as a whole is 
legion. They agree in one point, however, they are all more 
or less mechanical with the exception of the “‘ vital secre- 
tory” my wepenerr > The mechanical explanation of cedema 
an best be considered in that variety which comes on after 
a period of ange congestion. In its simplest form it is 
represented by the tight ring or tight bandage. 

t is essential, if the mechanical explanation be true, 
and if the vessel wall act like a filter, that the increased 
exudation should show itself in the tissues immediately 
after the pressure in the veins has been raised. It 
fis beside the mark to say that cdema comes on “after 
some hours ” or ‘‘ next day.” It is essential upon the me- 
chanical explanation that it should come on at once. Since, 
‘however, it is impossible to detect minute quantities of 
“edema by the rough methods of measurement, pitting on 
pressure, etc., when investigating this question I made use 
of numerical values derived from the specific gravity of the 
blood and blood plasma, arterial and venous, and the specific 
gravity of the muscles and skin. It is obvious that if fluid 
leave the blood vessels of lower specific gravity than the 
‘blood and of lower specific gravity than the muscles and 
‘skin, the specific gravity of the blood must rise, and the 
specific gravity of the muscles and skin must fall. There is 
no need for me here to describe the methods I used, they 
-ean be found in detail elsewhere.? My results, however, 
shave a direct bearing upon the subject we have in hand. 

I raised the pressure in the femoral vein of a wo | to 50 
mm, of mercury by means of an elastic bandage placed round 
the whole limb. Inasmuch as the normal pressure in that 
vein is about 3 or 4 mm. of mercury, if as much, the amount 
-of obstruction produced was very considerable. At the same 
time, the pressure in the carotid was taken, and speaking 
generally, it was 100 mm. of mercury. It is obvious, there- 
fore, that though impeded, there was a flow of blood through 
the limb. I ~ 5 the pressure in the femoral vein constant 
for an hour, and at the end of that time took the specific 
‘gravity of the blood, blood plasma, and tissues as mentioned. 
‘These I compared with values taken at the commencement 
of the experiment. The values were identical, and I pro- 
visionally concluded that increase of pressure in the femoral 
wein does not lead to exudation from the vessels, that is, 
venous obstruction does not cause cedema. 

It was of course possible that though no changes were 
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found in the specific gravity of the blood and tissues exuda- 
tion might have occurred, but might have been prevented 
from showing itself owing to an increased rate of flow through 
the lymphatics of the part. I therefore investigated the 
amount of lymph flow under normal conditions, and when 
there was increased pressure in the veins, and found that 
venous obstruction does not cause an increase in the amount 
of lymph flow. 

is experiment corroborated my provisional conclusion, 
and I definitely decided that an increase of venous pressure 
in a limb for one hour does not cause cedema of that limb. 
It is impossible in the light of these facts to still hold to the ex- 
planation of cedema as being a purely mechanical filtrate from 
the blood vessels. Inasmuch too as the ligature by means 
of which I produced an increase of pressure in the femoral 
vein embraced the whole limb, any view which regards 
cedema as the result of an obstacle to the lymphatic flow is 
equally untenable. Section of the sciatic nerve, as in Ran- 
vier’s oer in no way modified the results given by 
my method. What then is the explanation of passive 
cedema? Upon a moment’s consideration it will be seen 
that all forms of edema coming under this heading are 
dependent upon anzemia of the part, by the word anzmia 
being understood not an absence of blood, for that is evi- 
dently not the case, but an insufficiency of blood, or an 
insufficient renewal of blood to meet the requirements of 
the tissues. In other words, passive cedema is always pre- 
ceded by starvation of tissues, and it is to the importance of 
the tissues in determining cedema that I wish above all to 
direct attention. That anzmia of a part is of itself a cause 
of cedema is seen in cases of ligature of the main artery. 
Thus surgeons after ligature of the femoral artery for aneu- 
rysm or other cause occasionally see cedema of the leg, which 
obviously does not depend upon obstruction to the veins 
and as obviously depends upon the cutting off of the normal 
blood supply to the limb. Supposing the case to go on 
favourably, the cedema disappears after the collateral circu- 
lation has become established. This explanation of cdema 
as the result of anemia I have confirmed in the following 
way. By means of an Esmarch’s bandage I rendered the 
limb of a dog bloodless, while at the same time of course most 
of the lymph was removed from the part. After keeping the 
limb thus anzemic for from two to three hours I removed the 
bandage, and now by means of the specific gravity method I 
found that odema came on. The arterial blood rose in 
specific gravity, the blood in the femoral vein rose in such a 
way as to show that more fluid was being lost during the 
— a the limb than normal ; the muscles and skin 
ell in specific gravity. Starvation of the tissues there- 
fore plays an important part in the causation of passive 
oedema. 

In view, however, of the fact that venous obstruction is 
almost invariably followed by cedema, whereas anzemia of 
the part is not so pcomange | a cause, it was necessary to con- 
sider the effect of venous obstruction more closely. The dif- 
ference in the two cases is the ‘‘ venosity”” of the blood. In 
simple anemia a part is starved ; with venous obstruction it is 
not only starved, it is being poisoned, partly by the meta- 
bolic products in the blood, partly by the metabolic products 
of its own life and activity, which are dammed back instead 
of being removed, as is usually the case. If, after a has 
been starved, as in my experiments just mentioned, the pres- 
sure in the vein be raised by means of a ligature, this poison- 
ing process is superadded to the starvation, and the amount 
of cedema becomes greater. , 

This point I confirmed in the following way. I exposed 
the sciatic nerve, rendered the limb anemic with an 
Esmarch’s bandage, and stimulated the nerve strongly for 
a quarter of an hour, allowed the products of metabolism to 
remain in situ for a further quarter of an hour, and then re- 
moved the bandage. The amount of cedema I obtained after 
an interval was far greater than that after three hours’ 
anzmia alone, and I therefore came to the conclusion that 
the presence in situ of the metabolic products of functional 
activity plays a part in the causation of cedema even greater 
than that of simple starvation. This view is strengthened 
by certain experiments performed by Wooldridge to which 
reference will be made later. j él 

Now, the methods by which I obtained cedema are so 
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clearly the same as processes which are of constant occur- 
rence in the normal physiological condition of the body that 
it was necessary to see whether the pathological differed from 
the physiological process. Tissues are constantly requiring 
food and constantly forming metabolic products; do we 
under normal conditions find variations in the amount of 
lymph in the tissues in agreement with the varying require- 
ments for nutriment ? 

Upon the question of anemia the evidence has been given 
above. As the result of three hours’ starvation the tissues 
become cedematous, though not to any marked extent. 
Further, in accordance with the well-recognised law that 
active congestion follows on anzemia, I found that active con- 
gestion occurred in my experiments. The object of this 
active congeesion is obviously to supply the part with the 
food which has been denied, and it is the endeavour 
of the vascular system to meet the demands of the tissues. 
For a time it is insufficient, and the demand continuing, 
more and more fluid is poured into the part from the blood 
vessels, This extraordinary amount of fluid is beyond the 
powers of the lymphatics to remove, and therefore a portion 
remains in the tissues to constitute the cedema fluid, although 
a larger amount than normal may be flowing away by the 
lymphatics. By degrees, however, the increased demand of 

e tissues ceases, the outpouring from the blood vessels 
diminishes, the excessive amount of lymph in the part—the 
cedema fluid—is removed, and the tissues again return toa 
normal condition. The supply is excessive simply because 
the demand is excessive. 

Upon the effect of the storag> in situ of the products of 
functional activity on the causation of cedema the following 
experiment throws some light. Let the two gastrocnemii be 
removed from a frog with a length of nerve attached and be 
placed in a vessel of oil, and let one of the muscles be caused 
to contract until with a maximal induced current a minimal 
contraction oceurs. If now the two gastrocnemii be removed 
from the oil simultaneously and be placed in normal saline 
solution for a minute or two, it will be found on removing 
them that the muscle which has b’en caused to contract is 
of lower specific gravity than its fellow. Functional activity 
of a muscle, therefore, is accompanied by changes which lead 
toan absorption of water. But the primary effect of functional 
activity upon metabolism is to cause an increased formation 
of waste | mney and therefore we may conclude that the 
storage of waste products leads to an absorption of water. 
Whether this be a vital process or one Capeuting upon the 
osmotic coefficient of the substances produced it is impos- 
sible as yet to say. Ifthe experiment be performed in the 
body the same result is obtained with regard to the specific 
gravity. Now, functional activity is always accompanied by 
active congestion or active dilatation of the arteries; it is 
not unreasonable to suppose that one of the functions sub- 
served by this increased supply of blood is to give a larger 
lymph supply to the part and therefore to remove the waste 
products f.rmed. 

It is seen, therefore, that normally tissues, when deprived 
of nutriment or when exercising their function, have a ten- 
dency to become «edematous, and one is therefore driven 
to the conclusion that the cedema of passive congestion 
is an excess of a normal process whereby the nutrition of 
the tissues and the removal of the waste products of their 
metabolism is carried out. 

It is easy to see why normally tissues do not become 
‘‘ edematous ” in the pathological sense of the term. The re- 
serve power. of the heart and the degree of dilatation which 
the arteries ean undergo is considerably greater than is 
usually called into play, and these two factors are able to 
meet any call that is likely to be made upon them, and, 
therefore, starvation and storage of waste products do not 
occur to an7 extent. On the other hand, when there is some 
failure of the central organ as in cardiac disease, or when 
there is an impediment to the circulation, as in the case of a 
tizht ring or bandage, the action of which is prolonged, or 
when there is an insufficient supply of blood to meet the nor- 
mal requirement: of the tissue, asin ligature of the main 
artery of a limb, starvation or storage of waste products, or 
both together, are in excess of the powers of the circulation, 
and the tissues are in a constant condition of calling for more 
lymph. This is supplied in as large quantities as possible, 





and the excess, owing to the limited capacity of the lym- 
sphatic system, remains in the tissces as cedema fluid. 

It is worth notice in this context that cedema of the feet 
only occurs in heart disease after the heart has begun to fail. 
Whatever the lesion if compensation be effected there is no 
cedema, but when compensation fails cedema is invariable. 
The effect of rest, too, is easily explained on the view given 
above. (dema in cases of heart disease frequently disap- 
pears as the result of rest alone, if the cedema be in an early 
stage. But rest in bed does away with the formation of waste 
products of functional activity, and, therefore, myer ae 
demand are perpen by diminishing the demand. ter, 
rest in bed will not remove dropsy, for there still remains the 
formation of waste products as the result of the mere nutri- 
tion of the limb. Digitalis, strophanthus, strychnine, and 
iron are now of use; demand cannot be further reduced, 
therefore the supply must be increased. The drugs men- 
tioned improve the condition of the heart muscle; supply 
again equalises demand, and again the dropsy disappears. 
But there comes a time when the heart can no longer be 
braced up, and when, aided to its utmost by drugs and by 
reduction to a minimum of the demand, itis nevertheless 
unable to meet the requirements of the tissues. Dropsy now 
never leaves the patient, but from causes that can easily be 
understood, it gets worse and worse until death closes the 
scene. 

The distribution of dropsy in cardiac disease, however, 
is so characteristic, that it has long been regarded as a 
strong support of {the mechanical explanation of cdema 
which on other grounds we have already found to be unten- 
able. It is necessary to see in what way an explanation can 
be given of the fact that cardiac dropsy shows itself first in 
the neighbourhood of the ankles. 

It is obvious in the case of cardiac failure that all parts 
must suffer proportionately if not equally. To this point 
we shall return later, but it is clear that all parts must suffer. 
Why, then, should cedema show itself first in the feet and 
not in the hands? The effect of gravity in the case of the 
foot is double. In the first place it aids the arterial flow, 
and in the second place it impedes to an equal extent the 
venous flow. The effect of gravity in the case of the hand is 
precisely similar. Gravity, therefore, does not produce any 
effect upon the rate of flow through the hand and foot. It 
increases, however, the pressure on the blood in the capil- 
laries, and there is a difference between the two cases, for 
the lower limbs are more frequently ina vertical position 
than the arms, and therefore the capillaries in the foot have 
to bear the effect of gravity more than those of the hand. 

It has been said above that increase of venous pressure for 
one hour does not lead to an increase in the amount of 
lymph secreted. This is true for the normal condition of 
the limb, but after a modification has been introduced, 
leading to starvation or storage of waste products, 
this law does not hold good. On the contrary, when 
there is active congestion, that is, when cedema is about to 
come on, the amount of lymph secreted per unit of time 
varies directly with the pressure in the femoral vein, rising 
when the pressure in the vein is raised, falling when that 

ressure is again allowed to fall to the normal. Given, there- 
ore, that the ‘pressure on the capillary wall is greater nor- 
mally in the foot than in the hand and that in active con- 
gestion lymph flow varies directly with venous pressure, it is 
easy to understand that cedema is bound to show itself first 
in the foot. Whether lymph flow varies with venous 
pressure in the degree of active congestion that occurs in 
every-day life I am unable to say; with considerable degrees 
of starvation and of storage of waste products it occurs to a 
marked extent. 

In what way the demands of the tissues are made known to 
the blood vessels it is impossible to say. The active dilata- 
tion of the arteries in active congestion seems to be brought 
about by means of some peripheral mechanism which is 
largely independent of the vasomotor system, for section of 
the sciatic nerve, as in Ranvier’s experiment, which leads to 
a dilatation of the blood vessels that cannot be distinguished 
but by its results from that of active congestion, does not 
lead to cedema or an increase in the amount of lymph flow— 
at all events, until after some hours has elapsed. It has 
been thought by some to be dependent upon the carbonic 
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acid which is formed as the result of metabolism, but of this 
there is no proof, and indeed there are certain facts against 
this view. At present the modus operandi of what is an un- 
doubted fact is quite unknown. 

It is obvious that many other forms of cedema are open to 
explanation in the same way as that given above. In the 
cedema of chlorosis it is evident that there is a chronic 
starvation of the tissues, at all events of oxygen; while the 
constipation which is usually —— may possibly enter in 
some way into the question. It is also possible, in view of 
the fact that anzemia is a accompanied by a pulse of 
high tension, as shown, independently, by Archibald Garrod 
and Dickinson, that a renal element may play a subordinate 

art. 

7 Cachectic dropsy manifestly depends upon starvation of 
the tissues. To take three typical examples. Dropsy of the 
ankles occurs at the end of cases of pulmonary tuberculosis, 
of malignant disease, and of malaria. In tuberculosis the 
heart is always small and ill-nourished ; in malignant disease 
the blood supply is largely diverted for the growth of a tissue 
which is physiologically outside the body; in malaria there 
is a great destruction of corpuscles. In all these cases, there- 
fore, there is ample explanation for starvation of the tissues, 
and the effect of starvation has already been considered. 
(Edema of the lungs isa subject of more uncertainty. The 
lung tissue obtains its nutriment through the bronchial 
arteries, which are smail in comparison with the area they 
have to supply. Whether the lungs obtain food from the 
blood of the pulmonary artery it is impossible to say, though 
such a source seems improbable. Having regard, however, 
to the fact that in cardiac disease cedema of the lungs is a 
sign of cardiac failure as much as is cedema of the ankles, we 
may provisionally regard cedema of the lungs as the result of 
a failure in nutrition of the lung tissue. The subject, how- 
ever, is so fraught with difficulties from an experimental 
point of view that the solution given must not be regarded as 
more than a possible one. 


(To be continued.) 








SYMPTOMS, AND TREATMENT OF URIC 
ACID GRAVEL. 


By VAUGHAN HARLEY, M.D., M.R.C.P., 


Assistant Professor of Pathology and Teacher of Chemical Pathology, 
University College, London ; Grocers Research Scholar. 


EXPERIMENTAL medicine has during the last two decades 
been especially turned towards bacteriology, and consequently 
the important branch of pathology embraced in the word 
‘‘metabolism” has received but scant attention. In spite of 
this, as regards the question of uric acid formation so much 
has been done in this direction that it may be said our views 
are entirely different from what they were a quarter of a 
century ago, and we are now able to treat patients suffering 
from uric acid disease on new scientific instead of old em- 
pirical principles. 

As it would take up too much time to discuss the entire 
uric acid diathesis, 1 will merely call attention to that form 
known under the nameef uric acid sand or gravel, and leave 
the question of its concretions with gout entirely out of the 
question. : 

Our first step in an inquiry into the causation of uric 
acid gravel is as regards the formation of uric acid in the 
organism. Until —_ recently uric acid was regarded as one 
of the normal products resulting from the breaking down of 
proteids in the processes of metabolism. Sir William Roberts 
regarded it in man as a vestigial feature of some ancestral 
form. Chemists had succeeded by a process of oxidation and 
hydration in converting uric acid in the test tube through 
the transitional stages of alloxan, parabamic acid, oxaluric 
acid, and oxalic acid into the final products of urea and car- 
bonie acid. Physiologists considered that proteids passed 
through the stage of uric acid in the animal body before 
being converted into urea by oxidation. If, then, uric acid 
is under normal circumstances oxidised in the animal body 
into urea and carbonic acid, one might expect that in diseases 





in which oxidation is hindered there would be an increase in 
the uric acid eliminated into the urine. Contrary to this 
expectation, Senator, as early as 1868, failed to find any in- 
crease in the uric acid in the urine when the respirato 
se ego were artificially interfered with, and Naunyn an 

iss equally obtained negative results when tissue oxidation 
was retarded by venesection. Further, pathology shows us 
that in simple anzmia there is no increased elimination of 
uric acid. 

Bunge explains the failure of the oxidation theory by call- 
ing attention to the fact that in birds in whom respiration 
is most active the bulk of the nitrogen is eliminated as uric 
acid. While Frerichs, Wéhler, Zabelin, and others had pre- 
viously shown that when uric acid was given, either by the 
mouth or intravenously, it appeared in the urine as urea, 
and no increase of uric acid could be recognised. Haig has 
lately pointed out that this is probably due to precipitation 
of uric acid in the organs, and if it is given while the blood 
is kept alkaline there is really an increased elimination of 
uric acid in the urine. It thus follows that, experimentally, 
we have no evidence that uric acid is converted into urea in 
the organism. 

The researches of Horbaczewski, Kossel, etc., have led to 
the view that uric acid is not derived from the metabolism of 
the general proteids which yield urea, but from nuclein de- 
rived from the nucleo-albumin of the cells. Horbaczewski 
showed that when splenic pulp is mixed with blood and 
kept for some time at the temperature of the body it yields 
xanthin bases; and that when the same process is carried 
out in the presence of an abundant supply of oxygen instead 
of xanthin bases uric acid is formed. 

The constituent of the spleen which yielded these xanthin 
bases was found to be nuclein. Other observers, in addition, 
fuund that all the tissues of the body that contain nuclein 
are in like manner capable of yielding uric acid. 

Horbaczewski further showed that feeding animals with 
nuclein, or or ape it subcutaneously, causes an increase 
in the elimination of uric acid, not only in animals, but also 
in man. This last statement has been contradicted by 
eames a pe in the case of dogs, in whose urine he says he 
found, if anything, the amount of uric acid decreased, and, 
on the other hand, the urea markedly increased. 

These contradictory statements have likewise been made, as 
already stated, as regards the effects of feeding with uric 
acid, and we must leave them for the present for further 
investigation. 

We can now turn to observations made on man to see if 
we find this nuclein view of uric acid formation supported. 

Marés examined the urine as to the quantity of uric acid 
excreted from time to time. and found that. after a meal, it rose 
rapidly, so that in two to five hours it had reached double or 
even three times what it was during fasting; it then 
slowly fell for the first thirteen hours after food, and then 
remained constant until fresh food was taken. He found the 
rise was greatest after animal less after vegetable diet. Urea, 
on the other hand, does not begin to be increased in quan- 
tity until some time after food, and only reaches its maxi- 
mum nine or more hours after the meal, and then still more 
gradually falls. It is known that after a large meal, espe- 
cially of animal food, a great increase of leucocytes takes 
place in the blood, and at the time that they are being 
destroyed and their nuclein liberated it appears that there is 
this increase in the amount of uric acid eliminated in the 
urine. 

As early as in the year 1868 Bartels showed that in leuco- 
cythemia four times the normal amount of uric acid was 
eliminated with the urine in twenty-four hours. Schultzen, 
Ebstein, and others have confirmed the statement that the 
quantity of uric acid is always markedly increased in this 
disease. 

Fleischer and Penzoldt. on comparing the quantity of uric 
acid passed by a leucocythemic patient with that of a healthy 
patient on the same diet, found that while the first was more 
than double the amount of uric acid eliminated by the 
healthy man, the quantity of urea excreted was the same in 
both cases. This fact of the urea remaining the same shows 
that the nitrogenous matter taken as proteids in the food 
was equally eliminated in both cases, while the excess of 
leucocytes in the blood:of the one caused an excessive break- 
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ing down of them in this case and a proportionate excess of 
uric acid. 

Lately von Jaksch found that in pneumonia, when there is 
an increase of leucocytes in the blood, there is at the same 
time an increase in the uric acid present. 

Moreover, it has been for some time past known that phos- 
phorus and pilocarpin induce a leucocytosis which is also 
accompanied with an increase of uric acid in the urine. The 
same thing again holds good for alcohol; both Chittenden 
and Cameron found that both in animals and man the taking 
of alcohol caused an increase in the quantity of uric acid in 
the urine. 

If we have these pathological supports to the nuclein view 
of the uric acid formation, we find we have an equally good 
physiological one in the case of children. In early life the 
number of leucocytes to red blood corpuscles is much greater 
than in adult life, as shown in the following table: 


Table showing Number of Red Blood ae to Leucocytes at 
various Ages in Males. 
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~The quantity of uric acid eliminated daily is also relatively 
larger than in later life, so that clinical experience supports 
the view that uric acid is a derivative of nuclein. 


THe Seat oF Uric Acrp ForMArIon. 

“ As regards the organs or organ in which uric acid is formed, 
we are still very much in the dark. Schréder, who experi- 
mented by either extirpating the kidneys or shutting them 
off from the circulation in hens, found that the uric acid 
accumulated in all the organs of the body; and that in snakes 
which survived the operation for some days, this increase in 
the quantity of uric acid in the organs was still more marked. 
It thus appears that both in the case of birds and snakes 
uric acid cannot be said to be formed only in the kidneys. 
Clinically, in kidney disease, in which elimination of urine 
has been hindered, an increase in the uric acid of the body 
has been found to follow, so thatin all probability the same 
holds good for man. 

Meissner in 1868 pointed out that normally the quantity of 
= acid is always higher in the liver than in the bl of 

irds. 

Minkowski, who succeeded in keeping geese alive from six 
to twenty hours after extirpation of the liver, found that, 
while in the normal goose from 60 to 70 per cent. of the total 
nitrogen is eliminated as uric acid, after the liver is extir- 
pated only from 3 to 6 per cent. is passed as uric acid. On 
the other hand, the ammonia increases after the hepatic ex- 
tirpation, so that 50 to 60 per cent. of the total nitrogen is in 
this form, while in healthy geese only 9 to 18 per cent. of the 
nitrogen appears as ammonia. 

From the results obtained in the above-alluded-to experi- 
ments, one is led to look upon the liver as the principal seat 
of uric acid formation. Indeed they might have been re- 
garded as conclusive had not experiments made conjointly 
by Hahn, Massen, Nencki, and Pawlow led to opposite con- 
clusions. They shut the livers of dogs almost completely off 
from the general circulation by diverting the portal circula- 
tion into the inferior vena cava, and found that, although the 
dogs passed less urea (the nitrogen being nearly all elimi- 
nated in the form of carbamate of ammonia), the uric acid 
voided was considerably increased. 

From this summary of the recent experimental work on the 
genesis of uric acid, it appears that, although we have made 
considerable progress in discovering what are the precursors 





of uric acid in metabolism, the actual seat of its formation ig 
a point still unrevealed to us. 


Tue Cause oF Uric Acrp PRECIPITATION IN URINE. 

It has been shown by Sir William Roberts that the uric 
acid always exists in the urine in the form of quadriurates, 
According to him, the first step in the precipitation of uric 
acid is the breaking up of the quadriurates by the action of 
water into a biurate, and the setting free of a quantity of 
uric acid, which from being but slightly soluble is precipi- 
tated, while the more soluble biurate remains’ in solution. 
The next step is that the biurate is aeted upon by the mono- 
metallic phosphate and thereby converted into the quadri- 
urate, and the phosphate itself being converted into dimet- 
talic phosphate—2 MHai+MH, PO,=H,i, MHai+M, HPO,. 
This process is continued either until all the urates are 
precipitated as free uric acid or alkaline fermentation 
sets in. 

If this view be correct, it follows that in urines which do 
not precipitate uric acid there must be a something which 
hiadone this breaking up of the quadriurates by the action of 
the water. This something appears to be the sulphates, 
chlorides, and phosphates, as well as the colouring matter 
of the urine; the potassium salts appear to act more power- 
fully in this way than the sodium or ammonium ones, 
while a fixed alkali entirely prevents the change taking 

lace. 
7 The acidity of healthy urine is now known to be due not to 
the presence of free acids, but to the acid salts such as acid 

hosphate of soda (NaH, PO,). This is derived from the 
bloo , and it was supposed the basic sodic phosphate (Na, 
HPO,) was communal into the acid by the uric acid, hip- 
puric acid, sulphuric acid, etc., taking themselves part of the 
om or that acid salts more readily diffused through the 
idney. 

Neither of these explanations was very satisfactory, 
and Liebermann has now shown that the kidney substance 
contains an _ acid-reacting substance (lecithin-albumin) 
which is capable of converting an alkaline reacting salt (such 
as Na, HPO,) into an acid one, and that even blood serum, or 
defibrinated blood, when filtered through a layer of lecithin- 
albumin, is converted into an acid filtrate. An alkaline 
solution of Na, HPO,, when artificially circulated through a 
freshly extirpated dog’s kidney, yields an acid urine. In the 
normal formation of urine the bases which combined with 
the acid lecithin-albumin are in their turn broken down by 
the carbonic acid formed in the tissues, so as again to set free 
the acid lecithin-albumin for renewed action. If this view is 
correct, under ordinary circumstances, a sufficient quantity 
of alkaline (Na, HPO,) salts being present in the blood, the 
renal cells do not break up the soluble urates in their passage 
into the urine. When, however, this equilibrium is upset by 
a diminution of the alkaline salts, the soluble urates being in 
normal quantity, the renal cells will set free uric acid, which 
will be precipitated in the urinary tubules ; or, if the urates 
are in excess, the alkaline salts may fail to be in sufficient 
quantity to keep the urates in a soluble form. : 

Liebermann found if a saturated solution of uric acid in 
Na,HPO, be divided into two parts, and one of them diluted 
with water and the other with Na,HPO,, when they are 
passed over lecithin-albumin, the latter contains the most 
uric acid, from less of it having been retained—that is, pre- 
cipitated. An excess of lecithin-albumin in the kidney, it is 
thus Seen, would lead to an acid urine being excreted ; and it 
looks as if the alkaline urine of herbivora is due to the 
amount of lecithin-albumin in the kidneys not being suflfi- 
cient to break up the alkaline salts of their diet. 


Tue Cause or Uric Actp GRAVEL. 

Having discussed the chemistry and eae of uric 
acid, it behoves me now to turn to the pathology of the state 
we know as uric acid gravel. 

Under the head of uric acid gravel we place that diseased 
condition in which uric acid is precipitated in the urine 
either in the tubules of the kidney, urinary tract, or in the 
urine immediately after being passed. We have already seen 
that uric acid under normal conditions is kept in solution in 
the urine by certain means, and, further, the quantity found 
in the animal body depends upon certain definite circum- 
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stances. The appearance of a precipitate of uric acid can 
arise from two causes : 

First, an excessive formation of uric acid whereby the 
solvent power of the urine is insufficient to keep the increased 
quantity in solution. 

Secondly, a diminution in the quantity of the natural 
solvents for uric acid in the urine, which leads to its pre- 
cipitation, although the total quantity may be normal or even 
less than the normal standard. 

As regards the first cause we know that hereditary predis- 
position plays an equally important part in uric acid gravel 
deposits as it does in gout. The hereditary cases in which 
there is a total daily increase of uric acid may be put down, 
according to our present knowledge of the matter, tc some 
more or less marked form of leucocytosis. In children, in 
whom uric acid gravel is common, new cells are both rapidly 
built up and ——- broken down, and in them the leuco- 
cytes of the blood are in a greater proportion than in adults, 
as has been previously stated. 

In the next place, the kind of diet is oappens to have an 
important influence on uric acid gravel, animal proteids 
seemingly increasing it more than vegetable. As regards the 
daily quantity of uric acid passed, A. Herman found on a 
vegetable diet 0.478 grammes, on a mixed diet from 0.636 to 
0.674 grammes, and on an animal diet as muchas0.981 grammes. 
Marés obtained equally mene results favouring the sup- 
position that animal game oe ead to a larger formation of 
uric acid than vegetable proteids do. Alcohol, also as already 
stated, increases the quantity of uric acid formed. The taking 
of large quantities of water was found by Schindorff and 
others to have no influence on the quantity of uric acid 
eliminated. The former found the following tabulated results 
in an experiment extending over a month: 
Total Nitrogen 

per Diem. 





Uric Acid 
per Diem. 


Diet. | 





" Grammes. 
1,184 


0.931 
1.016 
1.143 


Ordinary diet ... pr 
” » +2,000 c.cm. H20... 
” ” + 4,000 c.cm. HO... 


» +1,000c.cm. HO... ... | 





Muscular exercise has also an effect on the daily amount of 
uric acid excreted. Levison found—that in his case being 
subject to uric acid gravel—horse riding increased the uric 
acid output in one experiment from 0.6 grammes to 0.981 and 
0.955 grammes, and in another to 1.089 grammes. Excessive 
muscular exercise tends to a leucocytosis, so would explain 
the increased uric acid elimination. The exercise may not 
be excessive in the ordinary sense of the word, but horse 
riding in one not accustomed to it would be classed under 
the same head. 

If we turn to the second cause of uric acid gravel, we find 
heredity here also probably plays an important part. It has 
been by many observers noticed that urines that tend to 
deposit uric acid are often very pale. I have frequently 
found these pale urines depositing uric acid, although the 
total quantity is not increased, are to be especially met with 
in people suffering from the condition we now recognise 
under the head of neurasthenia, and this is, as you all know, 
often hereditary. 

Diet alone also plays an important part in this form of 
uric acid precipitate when no excess of uric acid occurs. 
The mere taking of food poor in salines increases the 
tendency to gravel, and that even when the daily quantity 
of uric acid excreted is very small, as, for example, when an 
almost starving amount of food is being taken. Sir W. 
Roberts pointed out that uric acid concretions are common 
among Hindus, who live almost exclusively on rice, a food 
poor in salines. Hutchinson showed that uric acid gravel is 
rare among sailors, who eat salt meat and consequently take 
in a superabundance of salines, while naval officers, who live 
much the same life but take fresh meat, are by no means 
immune. Muscular exercise, when carried to excess, has 
also a tendency to increase the acidity of the urine, and hence 
the deposit of uric acid by this means. 





Symproms AND D1aGNosis or Uric Acip GRAVEL. 

The principal factor in this condition is naturally the pre- 
sence of free uric acid crystals in the urine either before or 
immediately after being passed. The recognition of these 
crystals is often somewhat difficult from a specimen of the 
day’s urine being examined. It is as well always to remem- 
ber the urine is most acid after a long fast, such as takes 
place during the night, and therefore one ought to examine 
an early-morning specimen. 

In cases where the precipitation of uric acid takes place in 
the urinary tubules it irritates their epithelial lining and 
hence causes the formation of hyaline casts. In some cases 
the irritation is to such an extent as to cause albumin or 
even blood to appear in the urine. 

Ultymann and Leube say that the so-called periodical 
albuminuria is often due to uric acid sand. 

I think all observers who have employed the centrifuge in 
the separation of the urinary deposit are agreed that hyaline 
casts are a common accompaniment of uric acid crystals. I 
have frequently met with them as well as occasionally cases 
in which uric acid crystals were embedded in granular casts, 
These uric acid casts are best found in urine parsed in the 
early morning and céntrifuged while fresh. Débris of epithe- 
lial cells are nearly always found when the centrifuge is em- 
ployed, and in some cases the deposit reveals the existence 
of a pyelitis. 

In cases belonging to the second group, in which the uric 
acid is not in excess, the urine is nearly always very acid, 
and generally much paler than normal urine. In fact it is 
what one would call a very watery urine. : 

A good rough test to recognise a tendency to uric acid 
deposit, even when no precipitate occurs, is to pour very 
slowly into a test tube nitric acid so that a layer forms. 
The urine thus treated, if it shows a cloudy ring above the 
junction of the two liquids before it has stood five minutes. 
has a tendency to deposit uric acid; if between five and ten 
minutes it is normal; while when it takes longer than ten 
minutes either the total quantity of uric acid is below 
normal or it contains more than the usual amount of solvents. 
This uric acid ring lies above the ring formed when albumin 
is present, so in such cases one gets two rings. . 

The symptoms of uric acid gravel vary from being most 
marked and pointing definitely to the urinary tract to very 
doubtful ones. I only intend here to mention those sym- 
ptoms which arise from the presence of uric acid crystals in 
the urine, and not those due to its excess or otherwise in the 
blood. In a typical attack lumbago-like pain in the kidney 
region extends down in front, along the course of the ureters, 
into the groin, accompanied by pain in and retraction of the 
testicles (in women pain in the ovary). This pain is accom- 

anied by a frequent desire to pass water. There is inabi- 
ity to stretch down the legs. and the necessity of keeping 
them in a flexed position, with the feet towards the scrotum, 
and the knees thrown outwards. Great relief is here obtained 
by putting a pillow under the knee and bending the leg 
over it. 

When gravel is impacted in a ureter pain may be intense, 
and the tenderness on pressure apt to be mistaken for 
peritonitis. The tenderness does not radiate so much 
over the abdomen. Vomiting frequently occurs, and 
when pain is very acute one may even have delirium. 
These symptoms are so closely allied to those of renal 
calculus, and as I am now only dealing with the smaller 
forms of uric acid gravel, I will now turn to the more 
indefinite ones. : 

In slight cases the lumbar pain may be expressed by the 
atient as merely a ‘‘ tender feeling ” over the loins, or it may 
e a heavy, dull pain which ceases on going to bed, to return 

on rising in the morning. This pain may diminish somewhat- 
during the day, but never entirely goes away. It is aggra- 
vated each time the patient assumes a new position, and is 
often on that account mistaken for a lumbago. ; : 

The pain may radiate from the back in various directions, 
either towards the stomach or the shoulders, and even occa- 
sionally, according to Levison, down the arms. I oftener 
find it in the legs, and have had it described to me asa 
sciatica, which it can as a rule be distinguished from by the 
course it takes being more towards the front than the back 


of the thigh. 
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Various forms of neuralgia—as, for example, migraine, 
angina, asthma, etc.—are said by Da Costa to accompany 
uric acid gravel. Irregular action of the heart is a frequent 
accompaniment of the passing of gravel. Levison says con- 
stipation is a common occurrence; but this as a rule is, I 
think, due to some other cause than mere gravel. Frequent 
micturition is an accompaniment of even the mildest forms 
of uric acid gravel, and can be explained by reflex irri- 
tation. 

In children, in mild cases the presence of uric acid sand 
is often overlooked on account of the child never complaining 
of any actual pain. Such cases 7 are recognised by 
examination of the urine on account of the child sufferin 
from a frequent desire to micturate, which may be attende 
with sudden fruitless desires to go to stool, and a general 
restless nature. An ordinary examination of the urine often 
fails to discover anything abnormal about it. If. however, a 
fresh specimen of the morning urine is examined by means 
of the centrifuge, crystals are recognised and the case easily 
diagnosed. 

In more severe cases, as pointed out by Sutherland, Good- 
hart, ete., the symptoms are more marked. Pain commonly 
occurs, which is as arule not referred to the kidneys but to 
the umbilical or iliac region. The children are restless and 
active, sleep badly, and often talk while asleep. Besides the 
presence of uric acid crystals in the urine, albumin is often 
intermittently present, and tube casts, when properly looked 
for, are usually found. Frequent desire to micturate and the 
desire to go to stool also accompany these cases. 


TREATMENT. 

The treatment of uric acid gravel takes two directions, ac- 
cording as we desire to increase the solubility or decrease 
the amount of uric acid formed. It is well to remember that 
in the majority of cases uric acid deposits are due to an in- 
ereased tendency to precipitation, and not to excessive forma- 
tion of uric acid. 

In cases due to an increased tendency to precipitation, we 
have to give drugs which help to hold uric acid in solution. 
In spite of the recent outcry against piperazin, I must say I 
have found it of great service, particularly in all cases in 
which gravel has been due to diminished solvents and not 
excessive formation of uric acid. In fact it appears to me to 
have no action whatsoever on the quantity of uric acid daily 
formed in the organism, but merely on its solubility. On 
this account I always give it in such cases in combination 
with alkalies either in the shape of alkaline waters, or 
potash bicarbonate combined with iodides. It is as well to 
remember that as the urine is naturally most acid at night 
and early morning, and therefore most likely to deposit uric 
acid, we can get over this by following Sir William Roberts’s 
advice, and give the alkalines at bedtime. The diet in 
these cases is not of so much importance except in favour of 
salines and vegetables. 

In cases, again, when the uric acid deposit is due to 
excessive formation, a carbohydrate diet is the most use- 
ful. Starch, sugar, and vegetables should, therefore. 
be the staple diet, and meat and fish only in small 
amounts. The old idea that sugar causes an increase of uric 
acid has no foundation, as I found in a series of experi- 
ments performed on myself when I took as muchas a quarter 
or even a pound of sugar a day without causing any notice- 
able increase in the uric acid passed. Alcohol, on the other 
hand, should be prohibited, as it causes an increase in the 
quantity of uric acid voided. 

Qainine and arsenic decrease the quantity of uric acid 
because they diminish the quantity of leucocytes, and there- 
fore in cases where gravel is due to an excessive formation of 
uric acid they are most valuable. While moderate muscular 
exercise is of service, excessive exercise is, on the other 
hand, harmful. 

In cases of excessive formation, although alkalies are of 
some assistance, they, like cope are only of secondary 
importance by increasing the solubility of the uric acid 
formed. 

The subject of treatment could well be gone into 
much more fully, but I think I have said sufficient to 
py the general principles on which it should be con- 

ucted. 





IN WHAT WAY DO DIET AND DRUGS 
WHICH CLEAR THE BLOOD OF URIC 
ACID AFFECT THE ARTHRITIS 
IT PRODUCES? 


By ALEXANDER HAIG, M.A. & D.M.Oxon., F.R.C.P.Lonp., 


Physician to the Metropolitan i and the Royal Hospital 
for Children and Women. 


Ir appears to have been concluded by some of those who have 
read my previous writings that drugs which clear the blood 
of uric acid, and may under certain circumstances produce 
arthritis in doing so, must of necessity produce arthritis 
under all circumstances whenever administered. And so I 
have been asked to explain how it is that iodides and 
other drugs which I have shown clear the blood of uric acid 
are nevertheless useful in uric acid arthritis. 

A similar question has also been recently raised in the 
Medical Record, January 26th, 1895, p. 113, with regard to the 
effects of meat diet in arthritis in connection with my paper 
on the direct introduction of uric acid in the British MEDICAL 
Jounnat of December, 1894; and it is there evidently con- 
cluded that'as meat diet introduces a lot of uric acid into the 
body, it must of necessity produce arthritis, and cannot pos- 
sibly cure or prevent it, 

I believe that a very brief consideration of the actual 
causation of arthritis by uric acid will suffice to show that 
these difficulties and apparent contradictions are without any 
foundation in fact. 

I have often produced arthritis in myself working under 
conditions where, all the factors being recorded day after 
day, I could see every move in the process; I have uninten- 
tionally done the same in others, and have seen it done very 
often indeed by others. The patient is of course said to have 
had a relapse; but look at the list of drugs used, and note 
their effects on the solubility and excretion of uric acid, and 
you will often have no difficulty in saying why the relapse 
occurred. 

From such experience I see that if I was going to produce 
an arthritis—and I have complete confidence that I can do so 
at pleasure—I must bring about two things: (1) A consider- 
able excess of uric acid in the blood, in solution probably 
with some salt of potash or soda; (2) the sudden superven- 
tion on (1) of some condition unfavourable to the solubility 
of uric acid in the blood so as to precipitate it on the joints. 
Unless (2) duly supervenes on (1) no arthritis results; and 
either excess of uric acid in the blood, or its absence from 
the blood, may occur alone without any arthritis. 

Now as to mineral waters containing sulphates, it is, I 
believe, well known that their first effect is often to precipi- 
tate an attack of gout’, that is to say, the patient comes to 
the Spa with (1) and the water taken produces (2), and the 
result is a more or less severe attack of arthritis according to 
the amount of uric acid present, and the rapidity with which 
it is driven into the joints. But when this attack has passed 
over, absence of urates from the blood continues, the sul- 
phate water being continued; and there is no further 
arthritis as (1) is now absent, and the gout is said to be 
cured. With (2), and as its result, there is a general stimula- 
tion of nutrition and metabolism throughout the body’, and 
the blood is kept clear of urates for a considerable time, per- 
haps till the following spring or summer; but then, if not 
sooner, a repetition of the water is required, and the same 
sequence of events is repeated. 

1 believe, further, that a considerable number of drugs, or 
combinations of drugs, which I have no space to mention, 
owe their reputation for the cure of gout and rheumatism to 
their power of keeping the blood clear of uric acid. Now, it 
follows from what I have just said about drugs, and have 
previously said about diet, and am quoted as saying in the 
Medical Record, January 26th, 1895, p. 113, that meat diet, if 
it is well taken, well digested, and if the patient is young 

1 Excretion of Uric Acid in a Case of Gout, St. Bartholomew's Hos- 
— he aye vol. xxiv, p. 217; and Uric Acid, 2nd edition, pp. 84, 160, 

*I believe that physicians at these Spas tell their patients that the 

attack isa sign that the water is going to do good, and'so it is. See 


also Uric Acid, pp. 31 and 292. 
3 Uric Acid, 2nd edition, Ch. iv. 
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enough to have his nutrition stimulated by it, will produce 
absence of urates from the blood, and so long as it continues 
to do so there will be no arthritis. An excess of uric acid is 
being introduced, but it does not remain in the bluod because 
the conditions are unfavourable to its solubility... Hence 
meat diet may prevent rather than produce arthritis. 

Unfortunately, however, some patients are too old, others 
are already too feeble and wasted, to respond to any stimulus ; 
and others may at first respond to the stimulus of meat diet, 
and later, from old age or other causes, fail to do so, and then 
their blood will become a good solvent of uric acid,’ and all 
the urate they have previously been introducing in meat diet, 
or retaining with drugs or mineral waters, will come through 
their blood and produce all the worst effects of severe uric- 
acidemia. For this reason I believe that the other way out 
of the difficulty—namely, to prevent the production of (1) by 
diminishing the intake and formation of uric acid is decidedly 
the better of the two; and it is by no means as difficult to 
accomplish as some would have us believe. 

I conclude, therefore, that drugs which clear the blood of 
uric acid may, if there is much of it in circulation when they 
begin to act, produce an arthritis, but if there is but little in 
circulation the signs of arthritis may be so slight as to escape 
notice. After the first arthritis is over, and so long as they 
keep the blood clear of uric acid, they will prevent rather 
than produce arthritis. Meat diet, or uric acid itself regularly 
administered, act in the same way, and may produce the 
same results. 











THE VISUAL TESTS FOR RAILWAY SERVANTS 
AND MARINERS. 


By J. B. LAWFORD, F.R.C.S.Ena., 


Ophthalmic Surgeon to St. Thomas’s poapttal. and Assistant 
Surgeon to the Royal London Ophthalmic Hospital; Member of 
the British Medical Association Committee for the Efficient 
Control of Railway Servants’ and Sailors’ Eyesight. 


THE two cases of which I give brief notes have come under 
my notice within the last three weeks at Moorfields Eye 
Hospital. In both instances the lack of a properly conducted 
examination of the eyesight has proved a serious hardship 
to the individual ; and although it is a matter for congratu- 
lation that in the case of the railway official the tests are now 
sufficiently well carried out to detect his colour blindness, it 
is more than likely that the examiners who passed this man 
as fit fora fireman also passed other men with equal defect 
as fit for engine drivers. 

CasE 1.—W. B., aged 30, an engine driver’s fireman in the 
employ of one of the large railway companies, came to the 
hospital to ask if he was colour blind. He had been exa- 
mined before promotion to the rank of engine driver twice in 
the previous week, and had failed in the colour tests on each 
occasion. The examiner was an “ inspector,” not a medical 
man. The patient’s eyes are perfectly sound, his acuity of 
vision and refraction normal, but he is the subject of typical 
red-green blindness. He entered the railway company’s ser- 
vice eleven years ago as engine cleaner; four years later he 
became fireman on a locomotive after passing the so-called 
tests for vision and colour vision. He is now, seven years 
later, qualified as an engine driver, but is thrown out by 
reason of his colour blindness, which ought to have been 
detected at the previous examination. The examiner was 
not the same on the two occasions. 

CasE 11.—W. W., a sailor, aged 33, came to the hospital 
complaining that he could not see properly when on the 
look-out. e had been at sea since boyhood, and had only 
recently found his sight defective. On examination, he was 
found to have healthy eyes, but with abnormal refraction—a 
high degree of hypermetropia. With suitable lenses his 
vision was normal; without them it was reduced to i, and 
this he found insufficient to enable him to ‘‘ pick up” lights, 
etc., at sea. Colour vision was normal. Thus, after spending 
the best years of his life, he becomes disqualified for his 
calling by reason of a defect which, although latent, could 
easily have been detected by a skilled examiner before the 
lad went to the sea. 


4 See paper in BRITISH MEDICAL JOURNAL, December, 1894. 
5 Uric Acid, Second Edition, p. 120. 








These cases are illustrative of several of the points in 
relation to the testing of vision of railway servants and 
sailors—both from the side of the travelling public and that 
of the men themselves—which the Committee of the British 
Medical Association have recently brought before the notice 
of the Board of Trade. I have therefore thought it worth 
while to send them to the Brrrish Mepicat JouRNAL for 
publication. 








A CASE OF SCARLET FEVER COMPLICATED 
BY ABSCESSES OF RIGHT EYELID AND 
OF TIBIA, AND BY BRONCHO- 
PNEUMONIA: RECOVERY. 


By MARK JACKSON, M.D., 
Surgeon to the North Devon Infirmary. 


THe publication of the cases of scarlet fever with oedema of 
the eyelid by Dr. Sidney Phillips in the British Mepicar 
JouRNAL of January 26th, 1695, has induced me to send you 
the notes of a similar case. 

A boy, aged 12, was sick on August 25th, 1894, and com- 
lained of sore throat, which developed into scarlet fever 
ollowed by ‘‘ profuse desquamation of the skin.” The rash 

when the case was first seen in bed on August 31st, resembled. 
measles, and was accompanied by marked congestion of the 
conjunctive. The temperature for the first week ranged 

from 103° to 104° F. 

On September 2nd, there was noticed slight cedema of the 
right eyelids, chiefly of the upper lid. This subsided tempo- 
rarily, but by September 8th the right moe lid had become 
very cedematous, red, and shiny, occluding the eyeball, 
though pus issued from between the lids. On September 
16th, this swelling burst and discharged pus freely. 

The boy was noticed to be slightly deaf on September 8th, 
and there was enlargement of the cervical glands of both 
sides of the neck. Qn this day too the temperature rose from 
101° to 103.6° F., with pulse-rate of 106. 

Next day signs of broncho-pneumonia were detected in the 
left lung, with more general bronchitis on the right side. 
About this time there was- otorrhcea from the right ear, ac- 
companied by cedema of the scalp above the right ear and 
over the mastoid process with tenderness down the right side 
of neck. Movement of the head was resented because of the 
pain induced. 

On September 10th the pulse was 102, the temperature 
103.4°, and the respirations 36. There was free'sweating, more 
marked on the left side of the face, and the patient com- 
plained of feeling cold. The conjunctiva of the left eye was 
very congested; the pupils were equal and there was no 
squint. 

"On September 14th the pulse was 108, the temperature 
101.6°, and the respirations 36. He had complained of pain 
in the left leg on September 13th. There was slight swelling 
over the tibia about 2 inches from the knee-joint. The fol- 
lowing night the boy was very restless and could not sleep 


‘owing to the pain in the leg. The left pupil was dilated. 


On September 21st chloroform was given and an incision 
made into the swelling over the tibia, which discharged pus, 
exposing the bone. Later it was found necessary to make a 
counter-opening at the posterior surface to secure better 
drainage, and convalescence was soon established and the 
lung symptoms cleared up. There was a trace of albumen 
in the urine on September 11th. : 

RemMarxs.—It will be seen that this case resembled closely 
those published by Dr. 8. Phillips, though further compli- 


‘eated by abscess over the tibia and broncho-pneumonia of 


the left lung. For days the boy’s condition was most critical 
and I feared suppurative meningitis. 1t can scarcely be 
doubted that infective elements obtained entrance into the 
circulation and caused the two abscesses of the lid and of the 
leg and also the broncho-pneumonia. (idema of the lid was 
noticed as early as September 6th, before the occurrence of 
otorrhcea had been observed. Dr. Macewen, in his able work 
on Pyogenic Diseases of the Brain and Spinal Cord, states that | 
“in thrombosis of the cavernous sinus the eye symptoms, 
though unilateral to begin with, become bilateral at a later 
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stage,” and urges that “this alternation of symptoms from 
one eye to the other is a diagnostic distinction between 
inflammations confined to the orbital cavity and cavernous 
sinus thrombosis.” In this case, as in those published b 
Dr. Sidney Phillips, the eye symptoms remained unilateral, 
and what is more, all the cases recovered, whilst Dr. Macewen 
states that ‘‘absolutely all those cases due to infective 
thrombosis (of cavernous sinus) end fatally.” 








ON TAPPING THE PERICARDIAL SAC. 


By GORDON SHARP, M.B.Epry., 
Late Research Scholarin Pharmacology, Owens College. 





In December, 1891, a girl of 11 was seen in a second attack of 
acute rheumatism, the first attack having taken place some 
years previously, when she was under the care of another 
practitioner. After the first few days following the onset of 
the symptoms of rheumatism, the breathing became rapid 
and laboured, and on examination of the precordial region a 
to-and-fro murmur was heard over the whole area. Dulness 
extended from the upper border of the second rib on the left 
side down to the upper border of the fifth rib on the same 
side as the child lay on her back. Sodium salicylate was 
iven in 10-grain doses every four hours for three or four 
ys. ‘The joint pains were relieved, but the effusion into the 
ricardial sac increased rather than decreased, and the 
reathing went up to 60 in the minute. 

In consultation it was agreed to tap the pericardium, but 
to confirm the diagnosis I inserted a hypodermic syringe of 
20 minims’ capacity between the third and fourth ribs on the 
left side, and, close to the sternum, withdrew a syringeful of 
serous fluid. In a few minutes the patient breathed more 
freely and with less frequency, illustrating a point that has 
been emphasised by Professor Sir Thomas Grainger Stewart, 
namely, that the withdrawal of even a small quantity of fluid 
from the vicinity of a vital organ makes a profound impression 
upon that organ. Had I rested content with the benefit 
received by my patient it might have been the best plan. 
but, hoping to get further benefit, I was advised, and 
thought fit to remove a larger amount of fluid by means of 


the aspirator. I thrust in the needle near the original spot. 


some five hours after the first operation and withdrew 2} fluid 
ounces of a serous fluid tinged with blood. 

_I may say I selected the space between the third and fourth 
ribs because it appeared to me to be the spot where the dul- 
ness was most marked. 

Immediately after this second operation the breathing 
became more laboured, and the child appeared to be dis- 
tressed to an alarming degree. However, :in the course of 
half an hour she calmed down, and became comparatively 
comfortable; but this was only of short duration, for in the 
course of an hour or more the breathing again became 
laboured and more frequent, and the patient gradually sank, 
death taking place twelve hours after the second aspiration. 

I do not think that I should again tap the pericardium in a 
case of effusion attendant on rheumatism, for I believe such 
cases are best left alone. In confirmation of my belief I may 
mention a case which I had under my care some twelve 
months after the one just related. 

A woman, aged 30, had repeated attacks of acute and sub- 
acute rheumatism, and in connection with the one I am 
about to relate she had considerable effusion into the peri- 
cardial sac. The breathing was much affected, and to one 
inclined to aspirate there was every indication for performing 
the operation. Instead of doing this, the salicylate of sodium 
wa given in medium doses, and a large amount of liquid 
nourishment was administered at frequent intervals. The 
— was that the woman got well in the course of a few 

eeks. 








WILLs AnD Brquests.—The late Mr. William Frederick 
Rawdon, of Clifton, York, has by his will bequeathed to the 
Middlesex Hospital, for the female cancer ward, called when 
he was a dresser there in 1822-23 Whitbread’s Ward, £1,000; 
» = York Dispensary,: £2,000; the York County Hospital, 






MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


ACUTE DERMATITIS. 

C. J. was seen by me at my own house on December 1\th, 
1894. The girl, aged 22, an outdoor worker at a farm, had 
hitherto been healthy. On December 4th, while menstruat- 
ing, she first felt the itching ; it began in the thighs and fore- 
arms. On the 1lth there was no eruption on the skin; the 
bowels were very costive and the breath foul ; the tongue was 
covered with a yellow fur; there had been no rigors. On 
December 14th I was summoned to see her. The itching had 
now become intense ; the most irritable parts were thethighs, 
especially the left, and the skin on the upper two-thirds of 
these was of a deep red colour, with papules of a faint red 
colour closely studded over the more deeply-coloured sur- 
face. The anterior and inner surfaces of the thighs were of 
a darker red than the external and posterior ones. The gir 
was not confined to bed ; the pulse was 70 and the temperature 
normal; she did not feel ill. 

On December 18th the neck and chest were covered with an 
eruption composed of macule and blotches, some of the 
latter being large ; the arms and forearms as far as the wrist 
were of a diffuse red colour, with no papules; the hands and 
wrists were still free. The skin at the flexures of both elbows 
was moist and fissured, and there was induration to a slight 
degree there; the back was covered with an erythematous 
rash; the skin of the thighs was swollen, covered with 
minute vesicles and moist ; there were discrete papules below 
the knees ; the feet were free. The face was still unaffected ; 
the axillary and inguinal glands were enlarged and tender, 
the submaxillary and cervical glands unaffected. 

On this day for the first time the patient felt ill; on sitting 
up in bed she became giddy; the pulse was 72 and the tem- 
perature 100; the bowels were constipated, the breath foul, 
and there was no appetite. The patient noticed that as soon 
as the rash appeared on any part the itching ceased there. 

On December 19th the face was still free, the hands and 
wrists covered with raised red spots; the right elbow was so 
much swollen that it was kept in an extended position ; the 
left thigh had begun to desquamate; the feet were now in- 
volved ; the pulse 72, the temperature 100°. 

On December 2lst the pulse was 72, the temperature nor- 
mal, and appetite was returning. On theright cheek was one 
large red blotch, nearly as large as a penny piece, the rest of 
the face being free ; the eruption on the neck and chest had 
now become confluent, and was covered with vesicles; the 
thighs and flexures of the elbows were casting off flakes of 
varying size, those shed from the left thigh being as large as 
a five-shilling piece. For the following four or five days 
desquamation continued, the hands and feet now throwing 
off large flakes ; the one patch on the face threw off powdery 
scales, as did also the neck. There were no scabs; the hair 
and nails were not affected ; there was no albuminuria. 

On January 10th the skin over the affected surfaces was re- 
newed except that on the feet; that over the flexures of the 
elbows was somewhat cracked ; there was no induration; no 
other member of the family was affected. 

On January 12th the dermatitis — set in, and ran a 
course similar to that of the first attack. It was preceded by 
urticaria, which appeared one hour after the patient had 
eaten a hard-boiled egg. 

Jedburgh, N.B. Donatp Macerecor, M.A., M.D.Edin. 








Matz Nurses’ Co-opERATION.—We are glad to learn that 
the first year’s work of the Male Nurses (Temperance) Co- 
operation has been most successful. The average net earn- 
ings of each man have been at the rate of £97 2s. 5d. for the 
year. The Co-operation has had to meet a certain amount of 
prejudice against male nurses on the score of their tendency 
to intemperance, but this difficulty has been suecessfully 
met, and all the men employed, we are told, are total 
abstainers. The secre of the Co-operation is Mr. F. 





Rouse, 8, Great Marylebone Street, Portland Place, W. 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
F, W. Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, March 19th, 1895. 


THe PatTHoLocy oF DIPHTHERIA. 


Mr. WILLIAM ROBERTSON renewed the discussion by reading 
a paper on the Immunisation of Horses for the Preparation 
of Diphtheria Antitoxin. He found that suitable horses of 
the heavy draught class could be purchased for from £3 10s. to 
£7. Before being placed among the other horses each animal 
was tested with mallein (generally twice), and with tuber- 
culin. The usual seat of inoculation was in front of the 
shoulder, the part being previously washed with ether and 
then with carbolic acid solution (lin 20). Very small doses 
were used at first, the initial dose being asa rule1c.cm. The 
local lesion following the first inoculation was as a rule well 
marked, and took the form of a diffuse soft swelling, slightly 
painful on pressure. This reached its greatest height in 
six or seven hours, persisted two or three days, and 
then disappeared. At the same time there wus a rise of 
temperature, which reached its maximum at the same time 
as the swelling was at its greatest, and generally fell to 
normal in thirty-six hours. hen the local lesion had dis- 
appeared and the temperature fallen to normal the inocula- 
tion was repeated, the consecutive doses running somewhat 
as follows: 1 c.cm., 1 ¢c.cm., 5 c.cm., 10 ¢c.cm., 10 ¢.cm., 
25e.cm., etc. When the dose had risen to 50 c.cm. this was 
repeated three times a week for a fortnight, and if this pro- 
duced no reaction, the dose for the next fortnight was in- 
creased to 100 c.cm., and for the next to 200 c.cm. three times a 
week, The interval between the inoculations varied some- 
what, the guide being the disappearance of the local and 
general symptoms produced. No two horses were found to 
be alike in their power of resistance to the action of diph- 
theria toxin. In one horse the dose was increased from 10 
c.cm. to 100 c.cm. without, producing any very marked effect, 
while in another the initial dose of 1 c.em. produced violent 
local and general reaction, and a second dose of 2 c.cm. 
caused paralysis, so that the animal had to be destroyed ; 
and this was from extra susceptibility in the animal, not 
from any special virulence in the toxin. The temperature 
reached after inoculation varied from 103° to 105° F., but how- 
ever high the temperature the horses never refused their food. 
Some animals, however, had distinct rigors. In a very few cases 
there had been necrosis of the skin and subcutaneous tissue 
at the seat of inoculation. When the horse was considered 
to be sufficiently immune it was allowed to rest a clear week 
before being bled. The vein chosen for bleeding from was 
the jugular, found on the side of the animal’s neck lying in 
what was termed the jugular furrow and separated from the 
skin by the panniculus carnosus., the sheet of muscular tissue 
stretching subcutaneously over the upper part of the horse’s 
body. The part was shaved and washed thoroughly 
with ether and carbolic acid solution (1 in 20). The 
vein was then raised by pressure with the fingers, and by 
means of a scalpel a small incision was made about half an 
inch in length through the skin and panniculus carnosus. 
The edges of the wound were then drawn asunder, a 
the vein at the bottom of the incision. The cannula, connec 

to the Kitasato’s flask by a piece of quarter-inch rubber 
tubing, was then inserted into the vessel, which was 
held’ by the fingers of the left hand. When one flask 
was sufficiently filled it was easy to check the 
flow by pinching the tube, while another flask 
was being attached. The amount of blood generally taken 
was 10 litres, but 16 litres had been removed without 
injury. It was best, however, not as a rule to go beyond 
10 litres, as if more were taken it was found not to clot pro- 
perly and the serum was of a pink colour. When sufficient 
blood had been taken the vein was pressed upon ante- 
riorly to the cannula. This was withdrawn, the wound 
—— gently with carbolic solution (1 in 20) and 
the edges of the incision were brought together with 
two catgut sutures. The part was then dusted with 
iodoform, and covered with sterilised wool dipped in col- 











lodion. There had never been any difficulty in stopping 
bleeding, and the wounds had always gone on satisfactorily. 
The veins had never become obliterated or obstructed, and in 
one horse which had been bled fourteen times the vessel had 
remained as pervious asin any other animal. All instruments 
were boiled for half an hour previous to an operation. The 
animals usually stood quiet enough when being bled, but in 
this they differed somewhat. The three orifices of the flasks 
were plugged with cotton wool, and the flasks were placed 
in the sterilising steamer for three hours on three separate 
occasions. When the flasks were full and the clot had been 
separated from their sides by twisting them, they were placed 
in acool cellar, and in twenty-four hours a large amount of 
serum was found to have separated. The branch tube was 
then flamed in aspirit lamp, the wool plug removed, and the 
serum poured off into sterilised Winchesters. The branch 
tube was then wiped free from serum by repeated pellets of 
sterile wool and replugged. Asa rule, a 2-litre flask of blood 
yielded 1 litre of serum. 

Dr. J. W. WasHBoURN remarked that Dr. Hunt’s paper had 
raised many points of the greatest interest. He had given 
us many interesting facts with reference to the production of 
toxins by the diphtheria bacillus. His observations con- 
firmed those of Roux that free access of oxygen favoured the 
formation of toxin, and the experiments of making little 
rafts of corks in order to keep the bacilli near the surface 
were'very ingenious. The production of toxins only occurred 
when the reaction of the cultivation changes from acid to 
alkaline. Dr. Hunt considered the alkalinity of the 
cultivation to be the essential factor in the production 
of toxin, and considered the action of oxygen to be 
due to its influence in preventing the formation of 
acid. Although this was a possible explanation, yet the 
speaker could not think that very conclusive evidence had 
been brought forward in its support. In fact, the experi- 
ments Dr. Hunt quoted with calcium carbonate yielded 
negative results. Direct experiments could easily be made 
by the continuous addition of alkali to the cultivations. 
He was particularly interested in the question about the 
diminution in the virulence of the toxins when the culti- 
vations were freely exposed to oxygen for some days. Dr. 
Hunt had said that after fourteen days the toxicity declined 
rapidly. This was an important practical point, and he would 
ask Dr. Hunt to give further details of experiments in this 
connection. It was also suggested that free access 
‘of oxygen rapidly destroyed the bacilli; in experiments made 
with methylene blue the cultivation died out in nine days. 
He would ask whether this was the case with cultivations 
through which oxygen was passed? It was certainly not what 
one would expect. Possibly the methylene blue acted dele- 
teriously upon the cultivations in other ways than by go A 
carrying oxygen. Another question of importance in this 
connection was the relation between virulence and the pro- 
duction of toxin. Roux had stated that the original virulence 
of the cultivation was no index to the amount of toxin it 
would produce. Dr. Hunt went still further and said 
that a cultivation which had — a powerful toxin 
did not necessarily contain bacilli of great virulence. 
Now, as some of his theoretical conclusions were based upon 
this statement, the speaker would like to hear further details 
of his experiments. With regard to the nature of the toxin 
there was still much to belearnt. Dr. Hunt had told us that 
the toxin was a specific proteid poison, but that we must clearly 
understand that it was not necessarily the proteid which was the 
poison, but only its disposition and its active and specific 
quality. He could not help feeling that the author was pass- 
ing beyond the boundaries of pathology, and trespassing upon 
the realms of metaphysics. Surely a body could only act by 
virtue of the properties it possessed. He hoped that 
Dr. Hunt wend, pardon him if he offered the criticism 
that his paper was rather too speculative, and that he had 
formulated theories upon facts that were too scanty. How 
dangerous this was could be shown by the reliance Dr. Hunt 
had placed upon the supposed non-formation of tetanus anti- 
toxin in fowls. Fowls were not affected by the injection of 
large doses of tetanus toxin, and Kitasato stated that after 
treatment with toxin no antitoxin was found in the blood. 
Now, as Dr. Kanthack had already pointed out, this state- 
ment had been refuted by M. Vaillard, and experiments shown 
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to Kitasato in Paris convinced him that he was wrong in his 
first conclusions. The contradiction was probably due to the 
time at which the blood was removed after the last injec- 
tion. The eighteenth to the twentieth day was the most 
suitable time. If the blood was renewed too amr + instead of 
being antitoxic it was toxic. Ina paper upon the pneumo- 
eoccus, which the or ogee read recently before this society, 
he insisted upon this, and stated that one of the important 
factors in obtaining a pneumonic antitoxin was the with- 
drawal of blood at the right period after the last inoculation. 
It seemed to him that Dr. Hunt’s failure to obtain also diph- 
theria antitoxin from mice after injection of toxin was due 
to an error of this nature. He observed that the antitoxic 
property of the blood was not tested later than sixteen hours 
after the injection of the toxin. With regard to the question 
~whether antitoxin was simply toxin converted by the cells, 
-or a secretion from the cells under the stimulation of the 
toxin, he would not at present like to av an opinion. 
The evidence was not yet sufficient. According to Roux and 
Vaillard, there is no correspondence between the amount of 
toxin injected and the antitoxin formed. The same quantity 
of tetanus toxin was injected into two rabbits in the course 
of two months, the one receiving 33 small doses and the 
other 9 large doses. The antitoxic properties of the blood 
were then tested and found to be much more potent in the 
case of the rabbit which received the toxin in small, frequently 
repeated doses. From this they might conclude that the anti- 
toxin was secreted by the cells. These results might be due 
to an elimination of the toxin by the urinary tract when 
-given in large doses, and this would account for the 
scanty formation of antitoxin. The chief argument 
against the actual conversion of the toxin into antitoxin 
was the experiment that the antitoxic power of the blood was 
not sensibly diminished after removal of a quantity of blood 
equal to that of the whole body. Dr. Hunt explained this 
by supposing that a store of toxin was still present and locked 
up in the various organs. He would ask him if there was 
any direct evidence in support of this view. The next point 
was with regard to the specific nature of antitoxin. Dr. Hunt 
looked upon this as quite settled. The speaker would remind 
him that Duntsman had shown that the serum of animals 
immunised to symptomatic charbon protected against the sep- 
ticzemia bacillus, and that M. Calmette had shown that the teta- 
nus antitoxin protected againstsnake poison, and that the same 
was true of theserum of animals protected against hydrophobia. 
Another interesting question was that with reference to thé 
difference between the infection with living bacilli and with 
their toxins. It had been shown in several cases, such as 
hog cholera, that the serum of immunised animals would pro- 
tect against living bacteria, but not against their products. 
Was this perhaps after all only a question of degree? He 
cou/d not feel that the experiments made in this respect were 
quite satisfactory. There was one point which agpeared to 
him of importance, and that was, what was exactly meant by 
saying that an animal was immune? The mere fact that an 
animal survived after an inoculation was not a sufficient proof 
that it was immune. He thought that the only proof of 
immunity should be that the animal suffered no local or 
constitutional effects after inoculation. Surely we did not 
consider a patient to be immune to any infectious disease be- 
cause he had recovered after being infected. With the pneu- 
mococcus he had frequently rendered rabbits so immune that 
inoculation with a virulent cultivation produced no local re- 
action and no fever. The question of natural immunity was 
assumed by Dr. Hunt to be due to the bactericidal pro- 
ay of the blood. The speaker did not think that this was 
‘by any means definitively settled; but that opened up the 
‘whole question of immunity, and he thought that this 
-could hardly be entered upon at the present time. One of 
‘the most interesting questions in regard to the path- 
clogy of diphtheria in the human subject was the pre- 
rence of living diphtheria bacilli in the throat long after 
the symptoms had subsided. Were the bacilli under 
these circumstances continually secreting poison, and was the 
effect of the poison annulled as soon as it wasabsorbed? The 
same remark applied to those instances where virule nt bacilli 
had been found for long periods in the throats of healthy 
individuals without producing symptoms. It would be very 
interesting to know if the blood serum of such per cn; 





ssessed antitoxic properties. The association of other 
Sectesia with the diphtheria bacillus was another question 
of great interest. There were two ways in which such 
an association had been considered harmful. The one 
was by the association of putrefactive bacteria producing 
a septic intoxication, and the other was the association 
with streptococci, causing a mixed infection. When the 
exudation was examined microscopically many kinds of bac- 
teria could be found. The majority of these did not grow 
upon blood serum, and it was probable that many of these pro- 
duced putrefactive changes. In aseries of cases examined by 
Drs. Goodall, Card, and himself, they were unable to find 
that the preponderance of any particular kind of bacterium 
in the exudation had any influence upon the severity of the 
case. With regard to the association with streptococci there 
wes no doubt that secondary complications, as broncho- 
pneumonia or septicemia, might arise from such an asso- 
ciation. The majority of so-called ‘‘ septic” cases of diph- 
theria were, however, not due to a mixed infection with 
streptococci, but to direct poisoning with the diphtheria 
toxin. In diphtheria it was rare to get suppurating glands 
or metastatic pene. This contrasted with what oc- 
cured in scarlet fever, where a secondary streptococcal in- 
vasion was frequent. He certainly thought that the in- 
fluence of the association with streptococci had been much 
exaggerated, and felt sure that a bacteriological examination 
of the throat did not point to any association of other bacteria 
being of serious import. Asa matter of fact, we found that 
the more diphtheria colonies that developed in the tubes the 
more severe the case. The last point was with reference to 
the varieties of the diphtheria bacillus. Three varieties had 
been described—the long (or usual) variety, the medium, and 
the short. These varieties were virulent in the order named. 
He must say that with the short he had rarely produced a fatal 
effect in guinea-pigs. He looked upon the short variety as the 
most usual form of the pseudo-diphtheria bacillus. He did 
not know whether these varieties can be converted into one 
another. Mr. Peters had been making investigations upon 
this subject at Guy’s Hospital, and, though these were not yet 
completed, he had found that the varieties kept their charac- 
ters through several generations. Were mallein and tuberculin 
reliable as diagnostic agents when used to test the health of 
horses before inoculation with diphtheria toxin? Mallein, he 
believed, was; but tuberculin not absolutely so in the case of 
animals. Dr. White and Dr. Hayward had recommended 
hydrocele fluid in place of blood serum, but there was no 
difficulty in pes the latter if it were allowed to stand, 
~ well clot before being removed from the slaughter- 

ouse. 

Dr. Srus WoopHEAD commenced his remarks by noticing 
that there were great differences in the amount of toxin 
produced in different broth cultures, even when made with 
the same bacillus, and when Roux’s methods of ensuring 
pe etc., were adopted. The speaker had tried the 
effect of passing air through cultures in flasks by means of 
continuous agitation; the luxuriance of the growth was not 
less than by the other method in which the fluid was 
allowed to remain still and as a thin layer, but the 
toxin produced was small in quantity. Oxidation was’ 
here in progress, and hence the smallness in the total 
amount of toxin. In Roux’s method the oxygen produced 
its effects upon the bacillus; in the other case it acted 
deleteriously on the toxins. Micro-organisms, though only 
saprophytes—as in the case of the saprophytic form of bacillus 
anthracis—might nevertheless produce toxins. Next, as to the 
subject of alkalinity he could state that although the fluid 
was kept alkaline with soda, the same yield of toxin did 
not take place, as in the case when oxygenation alone 
was resorted to; he did not think, therefore, that the 
result of cxygenation could be wholly explained by the 
alkalinity it induced. The differences in result offered by 
different horses, on which Mr. Robertson had insisted, was an 
important fact ; sometimes the yield was much greater than 
at others; the more resistance the longer is the formation of 
antitoxin deferred. Dr. Hunt’s statement that animals 
naturally immune did not yield antitoxin was not wholly 
correct ; in fowls and dogs, if large doses of tetanus toxiu 
were administered, the serum was more powerful in arititexin 
than was that obtained from susceptible animals. Roux held 
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that the antitoxin was elaborated by the body cells ; it was 
wonderfully rapid, and it was found in the blood drawn from 
the rabbit’sear immediately after the introduction of the toxin. 
The best antitoxin was obtained from horses, by the method 
of using small doses of the toxin at short intervals of two or 
three days ; this was the practice the speaker was at present 
adopting. Like Dr. Kanthack, he had found the diphtheria 
bacillus in the lung in five cases out of fifty post-mortem ex- 
aminations. When streptococci were found in the lung, in 
almost every case tracheotomy had been performed. In the 
examination of impure cultures it was impossible to state 
positively in all cases that the diphtheria bacillus was 
absent; it might be found in the second culture from a case, 
and not in the first or third; it might be, in short, over- 
looked. As to Dr. Washbourn’s question on mallein, he 
stated that it was quite reliable; if there ensued a swelling 
that progressed after twenty-four hours, accompanied with a 
marked rise of temperature, glanders was certainly present ; 
even when none of the ordinary clinical signs existed, it 
would detect disease which after death might be found in the 
lung. Tuberculin, as a diagnostic material, was less certain ; 
but tuberculosis was not common inthe horse. Besides the 
long, medium, and short forms of the bacillus, it presented 
many involution forms—wedge-shaped, clubbed, and the 
like. The short forms were associated with the period of 
convalescence. 

Mr. Lennox Brownz showed two specimens of the so-called 
pseudo-bacillus of diphtheria. The first was from a child 
under the care of Dr. Roux, of Parise, who was treated suc- 
cessfully with one dose of antitoxic serum. The microscopic 
appearances showed no variety from those of a typical speci- 
men of the virulent form, and the criterion of its pseudo- 
character was that injection of a mixture of the colonies and 
sterilised bouillon into a guinea-pig gave entirely negative 
results. The second case was that of a male patient, aged 25, 
first seen by the speaker in November, 1894. Clinically this 
case resembled lacnrer tonsillitis rather than true diph- 
theria, but a bactez}'egicil examination demonstrated an 
almost pure culture oi ine <lebs-Loeffler bacillus of the long 
variety. The patient madea good recovery without paralyses. 
On February 28th this patient’s tonsils were removed, 
and on March 2nd the wound was seen to be partiall 
covered with patches of pearly-grey exudate, whic 
on removal exposed a freely bleeding surface. A cul- 
ture from this exudate on blood serum showed sparse 
colonies of short segmental bacilli of the short variety. A 
subculture showed colonies still more sparse and consisting 
mainly of cocci, and a further subculture failed to produce 
any development of the bacillus, the whole growth consistin 
ofcocci. Eleven days later, although the tonsillar wound ha 
healed, the surface was still cloudy, and a culture taken from 
it yielded an almost pure growth of staphylococcus aureus. 
The speaker remarked that the term ‘‘ pseudo-bacillus ” was a 
most unfortunate one, for these specimens, which were typi- 
calof what was usually found in similar circumstances, 
proved that they were true bacilli which were a oe aga a 
process of attenuation in development and in virulence. The 

_ speaker also took occasion to protest against any importance 
being attached to the presence of the ‘‘ Brison” coccus, this 
being an organism frequently found in the secretions of the 
oral cavity and respiratory passages quite irrespective of 
diphtheria and absolutely without either diagnostic or 
prognostic significance. ™ 

Mr. BoxenHam described a modification in the apparatus 
mentioned by Mr. Robertson. 
from below the clot; this was effected by pushing the tube of 
outlet far into the filter, so that the clot was prevented from 
lying against the bottom. His observations had shown him 
that antitoxins in general were not antibiotic. Dr. Kiein’s 
diphtheria antitoxin, however, destroyed both the bacillus 
and the toxin. 

Dr. Bertram Hunt, in reply, observed that in the blood of 
children with diphtheria there was antitoxin present, and prob- 
ably the presence of antitoxin explained the fact that the 
pseudo-diphtheritic bacillus was harmless. Local treatment 
was to be advocated, as it tended to destroy the micro-organ- 
isms, and so limited the production of toxin. When air 
was passed over bouillon cultures of the diphtheria bacillus, 
after four weeks the micro-organisms stained very badly and 


The serum was drawn off 





were mostly dead. Although animals naturally immune to 
a disease might be made to yield antitoxin, it was relatively 
to such small amount that no practical result could be 
so obtained. As to virulence, he believed that it was 
increased by the coexistence of streptococci. When staphy- 


lococcus occurred with the bacillus in diphtheritic membrane 
the disease, he believed, ran a milder course. 

Mr. W. Rosertson, in his reply, stated that, although 
mallein was in general reliable, it at times failed as a means 
post-mortem exami- 


of diagnosing glanders, as proved on 
nation. 





HARVEIAN SOCIETY OF LONDON. 
J. E. Squrrz, M.D., Vice-President, in the Chair, 
Thursday, March 7th, 1895, 

Dorsat AUSCULTATION OF HEART SOUNDS AND MurMoRs. 
Dr. Wo. Ewart drew attention to the desirability of taking 
a fresh view of the subject of dorsal auscultation of the 
heart ; for though it probably had been studied by various 
observers, their results had not been published, and appa- 
rently no later account was available than that given by 
Walshe. The statements of that great authority deserved to 
be tested and confirmed by fresh observations. A study of 
the conduction of the normal heart sounds must necessarily 
eae any study of the murmurs, but the method to be 
ollowed was the same in both, and implied a previous inquiry 
into the topography of the heart in connection with the back, 
and into the intrathoracic anatomical relations which might 
favour or impede the dorsal conduction of sound waves. An 
“auricular” and a left ‘‘aortic” auscultatory site were in 
this way suggested, as it were a priori, by anatomical con- 
siderations; but other auscultatory sites were situated at a 
distance from the heart and aorta, and their recognition had 
been purely empirical. To these belonged the site at the lower 
angle of the left scapula, where auscultation was constantly 
being practised. For the auscultation both of heart sounds 
and of murmurs the rigid stethoscope was to be recommended. 
In the investigation valuable assistance had been received 
from Mr. Bertram Cooper, Mr. Scott Elliot, Dr. Sydney Ran- 
some, and by Dr. Eric France, who in a series of thirty 
children had tabulated the results of his own auscultation of 
the heart sounds at the various sites. The paper dwelt in 
detail on the audibility of sounds and murmurs at the several 
auscultatory sites. The main results closely agreed with those 
which had been published by Walshe. Attention was drawn to 
the conduction of heart sounds and murmurs at the right base, 
apparently along the upper surface of the liver—a subject 
upon which further observations might probably throw in- 
teresting light. Meanwhile the area at the left scapular 
angle still retained its prominent position among the dorsal 
auscultatory sites as supplying the most definite practical 
conclusions in connection with the differential diagnosis of 
some of the cardiac murmurs. 

The CHarrmMAN asked Dr. Ewart whether in the case in 
which the cardiac impulse was observed in the back there 
was a cavity in the lung. In his (the Chairman’s) experience 
an impulse synchronous with the heart’s beat might be seen 
or felt in almost any part of the left side, either front or back, 
in cases of pulmonary cavity. The conduction of cardiac 
sounds to the back was often of more significance with 
reference to the condition of the lung than in direct connec- 
tion with the heart itself, though undoubtedly murmurs 
originating on the left side were most likely to be conducted 
to the back because of the position in which the heart lies. 
The mitral presystolic murmur was occasionally audible in 
the back below the angle of the scapula, and Dr. Squire had 
recently a case under his care in which this was exemplified. 
In reference to murmurs heard in the back, there was a mur- 
mur, systolic in point of time, which was well heard just below 
the angle of the scapula and sometimes in other situations. 
and which was produced in the air tubes, and therefore not 
strictly cardiac, though caused by the beating of the heart. 
It was a “‘ whiffing ’ sound, and was most plainly heard during 
inspiration, or only during this act. It was well to bear this 
murmur in mind, as it might be mistaken for a true cardiac 


murmur. 
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OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


D. ArGytt RoBERTSON, a F.R.S.E., President, in the 
air. 
Thursday, March 14th, 1895. 
Case oF Dovusie Optic oe WITH PECULIAR VISUAL 
‘TELDS. 

Dr. Gzorce Oaitvie read notes of this case. The patient 
was a man, aged 57, who was a sorter of cigars, and a moderate 
smoker. His vision failed in December, 1893. He had 
formerly epileptic fits, and came of a family with a very 
neurotic history. The movements of the eyes were norma, 
the pupils acted sluggishly to light. In October, 1894: V. 
R. ¥, ; L. fingers at 10 feet, with eccentric fixation. Mixed 
astigmatism in both eyes. He had floating opacities in the 
vitreous. Both optic dises were pale, the retinal veins were 
tortuous; there was a congenital crescent in both eyes. 
R. visual field was contracted for white and colours; there 
was a sector down and in wanting. L. visual field : Contrac- 
tion of the field, and complete inferior hemianopia. There 
was neither we nor albumin in the urine; no history of 
syphilis or alcohol. His knee-jerks were exaggerated, some 
ankle clonus was present. The character of the visual fields 

inted to change in the optic nerve itself; it was a question 
if it were a primary atrophy or the result of a neuritis. From 
an old Moorfields letter in his possession, it was found out 
that he had attended there when there was optic neuritis. In 
February, 1895, the upper and inner quadrant of his R. visual 
field was missing, giving an appearance of R. lateral hemi- 
anopia. 

Dr. James Taytor thought it was not necessary to go 
further than the nerve to explain the ocular symptoms in this 
case. It was not a case of destructive lesion in the occipital 
lobe; there was a history of past optic neuritis, and this was 
the explanation of the changes. He asked whether the 
——— opacities in this case were not pathognomonic of 
syphilis. 

Ur. BRonwer asked if there was any possibility of lead 
poisoning. 

A Cass or Firarta Loa. 

Farther notes of this case, which he had brought before the 
Society in October, 1894, were read by the Presmpent After 
removal of the parasite the patient was not troubled again 
for six weeks ; on February 6th the worm was felt and seen 
again, and was sought for in vain. Two days later a swelling 
appeared in the right temporal region. On February 13th the 
worm was felt beneath the right upper eyelid ; it wriggled 
across, and then remained coiled up there. An incision was 
made, and, after some dissection, a fine filamentovs body, 
smaller than the ordinary filaria, was found ; this was identi- 
fied later as part of the expressed oviduct; a well-formed 
filaria was found deeper in the tissues, with its oviduct pro- 
truding. The blood had been examined many times in the 
last six months, but no traces of the filaria or its embryos 
could be found. The patient had occasional swellings of the 
skin of the arm, such as occurred often among residents in Old 
Calabar. As to the origin of the worms in this case, although 
the patient had been careful about her drinking water. for 
ten days before leaving Old Calabar she had been too ill to 
purify the water, and she may have become infected by 
impure water then. 


Case oF Traumatic CATARACT WITH A ForEIGN Popy 
EMBEDDED IN THE LENS. 

Mr. W. Spencer Watson read this paper. A plumber, 
aged 29, had several injuries of the right eye, but only acci- 
dentally discovered that the right was affected some time 
after the more serious injury. He was not aware that a 
foreign body had entered his eye. The foreign body was 
seen, however, in the cataract, which was dealt with first by 
discission, and subsequently by linear extraction, the foreign 
body being removed at the second of these operations. Every- 
thing went smoothly, and when the patient was seen a year 
after there was a normal-looking pupil, and vision remained 
good. Mr. Watson pointed out that the time for extraction 
when a foreign body was present required very careful regu- 
lation, the gradual softening of the lens being watched until 





it became of a gruelly consistence, and the operation per- 
formed before it had become fluid. 

Dr. DraKke-BrockMaNn mentioned the case of a native 
soldier who received a splinter from a bullet in his left eye. 
When seen there was a wound of the cornea, the lens was 
opaque, there was a small piece of lead in the anterior 
chamber fixing the iris down to the lens. The part of the 
iris containing the foreign body was removed with the lens, 
and the man made a good recovery. 

Mr. Jounson Taytor asked the nature of the foreign body. 

Mr. MarsHa.t related a somewhat similar case. 

In reply, Mr. Spencer Watson said the nature of the 
foreign body was not ascertained. 


A Form or IRITIS NOT USUALLY RECOGNISED. 

Dr. Braitey read this paper. After a summary of cases, 
he arrived at the following conclusions: That a late iritis 
sometimes follows an acquired syphilis. and that the average 
time of its attack does not vary much from thirteen years 
from the primary sore. That such iritis is generally double- 
sided, pod its usual form an iritis serosa, that is to say, an 
iritis or rather an irido-cyclitis with comparatively little ten- 
dency to the formation of posterior synechiz, and accom- 
panied by dots on the posterior corneal surfaces and also by. 
a tendency to secondary glaucoma. That the patient may 
show other late manifestations of syphilis, as in the cases 
shown, of which one had ozzna and the other choroiditis dis- 
seminata. That a similar late iritis may follow an inherited 
syphilis, and that the average age of the subject of it, though 
varying within wide limits, approximates to twenty-one. 
That in inherited, as in acquired syphilis, the usual form is. 
a double serous iritis. The iritis may, however, be of a much 
severer type, with varying tension and with the occlusion of 
the pupillary area with a layer of lymph, such —— being, 
however, comparatively free from the iris at the pupillary edge. 
That such an iritis may also be accompanied by larger and 
more cloudy dots on the posterior surface of or perhaps deep. 
in the cornea, such deposits with the «thers resulting in the 
formation of a dense non-vascularisiag triangular plaque: 
deep in or behind the lower part of the cornea. That the 
iritis may more rarely be of a different type, either the 
gummatous with occasionally peripheral anterior synechiz, 
or the adhesive leading even to occlusion of the pupil and 
consequent secondary glaucoma. That apart from the iritis- 
which simply attends and is quite secondary in degree to. 
severe interstitial keratitis, the late serous iritis of inherited 
syphilis may show a close relation to interstitial keratitis. 
Thus a slight interstitial keratitis may be followed after a 
distinct interval by a gammatous iritis, while the iritis with 
blocked pupil, deep triangular corneal plaque, and varyin 
tension may be accompanied by fine filmy or ‘denser an 
wider spread opacities in other parts of the cornea. Notched’ 
teeth are rare or perhaps even uniformly wanting in the- 
pure iritis serosa of late inherited syphilis, while they are 
present in increasing frequency as the disease approximates 
in its associated characters to interstitial keratitis. It is- 
very noticeable that the subjects of the late serous iritis of 
inherited syphilis are often of extremely good physical de-- 
velopment. 

Mr. Hieeens thought that one of Dr. Brailey’s cases looked 
like an o!d case of interstitial keratitis, and he asked if such 
an intercurrent attack could have occurred. 

Mr. SPENCER WATSON said he would be glad if Dr. Briiley 
would emphasise the points of novelty in these cases ; he had 
been familiar with them for some time, and thought they 
were generally recognised. 

Mr. Jessop said that one of the cases showed punctate dots . 
on the front of the iris, similar to those he had shown: 
recently at the Society. 

Mr. Lane said there were ring synechize between the- 
periphery of the iris and the cornea, or sometimes isolated 
peripheral anterior synechiz in these cases. 

Dec. Hern asked if the iritis was primary, or an extension 
from keratitis. 

Dr. Brarvey said in these cases the iritis was independent 
of keratitis ; as to the case of which Mr. Higgens spoke, the 
boy had been continuously under observation, and the white 
plaque had developed from a keratitis punctata, and not from. 
an interstitial keratitis. 
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Carp SPECIMENS. 
Dr. SypNEy SteEPHENSON: An Improved Test Type. Dr. A. 
BRONNER: Wire Eye Shields, for use after cataract opera- 
tions. Messrs. Hartrince and GarirritH: Cholesterine in 
Sub-retinal Fluid of a Detached Retina, in the Eye of a Child 
removed for Buphthalmos. Mr. HarrripGe: Cholesterine in 
the Anterior Chamber. Mr. C. Devereux MarsHaL.: Micro- 
scopical Sections of (1) An unusual Syphilitic Growth, and (2) 
Tuberculous Growth. Mr. Jessop: Primary Sore on Upper 
=? Lid. Mr. Vernon: Case of Pulsating Tumour of 
rbit. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
JOSEPH Bett, M.D., Vice-President, in the Chair. 
Wednesday, March 6th, 1895. 


PATIENTS. 
Dr. A. L. GmtLesprz showed: (1) A case of Abnormality of 
the Hands in a man who had only two fingers and thumb on 
each hand. The fingers appeared to represent the index and 
little finger. Though there was a radius and ulna, there was 
little power of supination. (2) Two Deaf and J)umb Sisters 
with goitre, rapid pulse, etc., who had been improved by 
iodide and bromide of strontium. Other two sisters, also 
deaf and dumb, had developed goitre. (3) A girl with a 
Persistent Anterior Fontanelle and partially separated frontal 
bones. The age was 9, and the patient deaf and dumb. 
(4) Dr. Gillespie also gave a demonstration of Lip Reading in 
the deaf and dumb, with the assistance of two boys.—Dr. 
NoRMAN WALKER showed a curious case of Skin Affection, 
apparently of the nature of eczema, with linear distribution. 
It had begun on the wrist and then spread up the arm and 
down the chest. He also showed a young girl with a form of 
Lichen. 
PATHOLOGICAL SPECIMEKXS. 

Dr. WiLttaAM RusseLt showed: (1) A Malignant Ovarian 
Tumour. (2) The Lungs from two cases of Influenzal Pneu- 
monia. (3) An Aneurysm of the Abdominal Aorta. (4) An 
Impacted Gall Stone, the gall bladder adherent to the hepati 
flexure of the colon, and quite functionless.—Dr. R. F. C. 
LEITH showed a Pancreas with Multiple Abscesses from Gall 
Stones. 

PHOTOGRAPHS. 

Dr. Lerrx also showed photographs of a case of Aneurysm 

opening into the Superior Vena Cava. 


SUPPURATION IN OssEovs CAVITIES. 

Dr. McBripE read a paper on Some Questions with regard 
to Suppuration in certain Osseous Cavities. He dealt first 
with suppuration of the middle ear, and secondly of the acces- 
sory cavities. He discussed the various operative modes of 
treatment. Recent cases (that is, cases of a -few months’ 
standing) were usually curable by Schwartze’s operation, 
provided the drum had not been extensively damaged. As 
to subacute cases, therefore, the question arose whether the 
mastoid should not be more frequently opened than now. In 
chronic cases a cure was rarely got (by a cure he 
meant only the absolute cessation of discharge). He 
did not approve of draining through the mastoid in such 
cases. On suppuration—of the accessory cavities, he 
indicated points of differential diagnosis as to sites 
whether antrum, frontal sinuses, anterior ethmoidal spaces, 
sphenoidal sinuses, etc. Supposing the antrum excluded by 
all known methods—posture, illumination, exploration, ete. 
—we were driven to the other sinuses, and probably then 
even the most accomplished rhinologist could only hazard 
an opinion. Exploration was required. He indicated the 
difficulty of diagnosing suppuration of the frontal sinus, and 
the still greater difficulties as to the posterior ethmoidal and 
sphenoidal spaces. In empyema of the antrum it was best 
to drain through the alveolar process. An opening through 
the meatus was difficult to maintain. In more obstinate 
cases Jansen’s operation might be tried. He thought such 
cases ought to be opened early. a tooth removed, a passage 
made into the antrum, a vulcanite plug, and regular washing. 

The CHAIRMAN deprecated too great haste in operating in 
chronic middle-ear suppuration, especially in children. 











Dr. R. MacKeEnzig Jounston and Mr. Davin WALLACE also 
spoke ; and Dr. McBrink replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
J. A. Scort, M.D., President, in the Chair. 
Friday, March 8th, 1895. 
SYMMETRICAL GANGRENE OF EARS. 

Dr. H. C. Tweepy exhibited the heart and tungs of a male 
patient, aged 35, who had suffered from symmetrical gangrene 
of the ears. In the heart the left ventricle was hyper- 
trophied, the mitral valve narrowed, thickened, and covered 
with vegetations. The aortic valves were healthy but the 
aorta itself was atheromatous. The right ventricle was 
greatly dilated, and the tricuspid valve was surrounded with 
hard atheromatous nodules. There was an infarct of large 
size in the upper lobe of the right lung and one of smaller 
size in the left lung. The left kidney was enlarged, and 
contained numerouscysts. Thegangrene of the ears had com- 
menced nineteen months before, in the autumn of 1893, and 
in opposition to the contention that the case was one of Ray- 
naud’s disease, Dr. Tweedy urged (1) the absence of typical 
paroxysmal pains ; (2) the absence of defective circulation in 
the hands or feet; (3)the absence of vesicles, bulle, or 
ulceration in the parts affected; (4) the steady continuity of 
the morbid process, there having been apparently no succes- 
sive attacks with intervals between; (5) the age and sex of 
the patient; and, lastly, that the general condition of the 
circulation, as the result of the disease in the mitral valve 
and the atheromatous condition of the vessels, supplied a 
possible explanation for the morbid change that had taken 
place in theears. As there was no history of rheumatism, it 
was possible that the condition of the heart and blood ves- 
sels might have been secondary to the morbid process, 
which was considerably advanced in the kidney. 

Remarks were made by Dr. M‘Weenry, Dr. Daty, Dr. 
Bennett, Dr. Woops, Dr. Parsons, Dr. Daty; and Dr. 
TwEEDY, in reply, said the brain and spinal cord had not 
been examined. There was no definite pain till the hard 
masses of slough formed, and caused him pain to lie on 
it. He still thought the cardiac disease sufficient to cause 
the condition of his ears. It could not have been a frost 
bite, as the disease commenced in the early autumn. The 
heart trouble must have been pretty chronic from the post- 
mortem appearances. He had only seen one other case of 
Raynaud’s disease. It was in a child, and the little toes 
were gangrenous, and in addition there were vesicles and 
bullz present. The child had also paroxysmal pain. In this 
case the hands and feet were frequently very cold. He had 
not examined the urine for methemoglobin, as the man 
had only been a short time in hospital, and had died sud- 
denly. 
CrrRHosis OF LIVER IN A CHILD. ; 

Dr. O’CaRRoLt showed a cirrhotic liver taken from a child 
of eight years. The specimen was remarkable by reason of 
the fact that from the under surface protruded downwards a 
large mass, consisting of nut-like islands of hepatic tissue 
surrounded by thick bands of glistening fibrous tissue, and 
which during life had given rise to the suspicion of a tumour 
of the liver or in its neighbourhood. No previous history of 
the patient could be obtained sufficient to settle the question 
of causation, but the large amount of perihepatitis seemed to 
hint at a syphilitic origin of the disease. 

Dr. TwgEpy said he was struck by the great number of new 
bile ducts present, though they were not so abundant as in 
the hypertrophic form. peas 

Dr. Parsons thought it was syphilitic, because there was 
part of the liver in which there was nothing else but fibrous 


tissue. pee 
Dr. M‘Wegney thought with Dr. Parsons that syphilis was 


robably the cause. ‘ 
. Dr. Bann? said.that, so far as his experience went, the 


naked-eye appearance was against its being due to syphilis. 


SPINDLE-CELL SARCOMA OF FEMALE URETHRA. 
Professor M‘WEENEY showed an example of this rare con- 
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dition. The patient, aged 32, had suffered from pain in 
micturition for some months, and was admitted to the Mater 
Misericordie Hospital under the care of Dr. Madden and Mr. 
Hayes, who found a soft vascular tumour the size of a 
pigeon’s egg projecting from the urethral orifice. It could be 
traced along the urethral roof into the bladder. On removal 
it proved to be a typical spindle-cell sarcoma. Sections were 
shown, and the paucity of recorded instances of this condition 
pointed out. Ziegler, however, mentioned the occurrence of 
sarcoma in the urethra. 


EPITHELIOMA OF THE CERVIX UTERI. 

Professor M‘WreEengy also showed this specimen with 
sections. The tumour, which fungated through the os 
externum of a multipara, aged 55, was evidently derived from 
the stratified squamous epithelium, but exhibited hereand there 
acuriousmimicry of glandulartubules. The centreofsomeofthe 
columns was hollowed out so regularly as to suggest large 
glandular spaces lined with several layers of columnar 
epithelium. The central space was loosely filled with poly- 
nuclear leucocytes and large detached epithelial cells. Under 
the name adenocarcinoma uteri, Ziegler, and also Delafield 
and Prudden, figured conditions very similar to that now 
shown. Was it to be regarded as penetration by columns of 
leucocytes, and therefore indicative of decay, or was it a 
mimicry of the arrangement of the closely adjacent columnar 
epithelium ? 


SECTION oF OBSTETRICS. 

R, D. Purgroy, M.D., President, in the Chair. 
Friday, March 1st, 1895. 
INTRALIGAMENTOUS Cyst. 

Dr. Scott said the specimen described by Mr. Macan ata 
former meeting had been placed in his hands by the Refer- 
ence Committee for examination. It consisted of the greater 
portion of the uterus and the appendages of both sides. In 
the portion of the uterus he found the cavity to be 1 inch 
deep, while the body contained three myomata about 1} to 
1} inch diameter and some about } inch diameter or less. The 
total uterine mass measured about 4 inches antero-posterior] 
and about 2 inches laterally. The Fallopian tube on the left 
side measured about 3 inches, and, with the ovary, was appa- 
rently normal. On the right side the broad ligament was 
distended by a large sac measuring about 43 inches antero- 
posteriorly and about 6 inches laterally. The Fallopian tube 
was stretched by the cyst until it measured 8 inches, and was 
so very closely incorporated with the cyst wall at its uterine 
end that microscopical sections had to be made to trace its 
position. The right ovary was rather smaller and more 
elongated than the left. The ovary and Fallopian tube lay at 
opposite sides of the sac. Sections through the sac in the 
neighbourhood of the ovary showed that the cavity was sepa- 
rated from that organ by several layers of dense fibrous 
tissue, of which the cyst was composed, outside which was a 
less dense and more vascular layer, which seemed to merge 
into the vascular stroma of the somewhat degenerated ovary. 
In the sections of the cyst wall no epithelial lining could be 
seen, but this was probably removed by examination since 
the operation, as by scraping the inner surface and staining 
the scrapings distinct isolated epithelial cells could be found. 
The cavity of the cyst was somewhat pear-shaped, the narrow 
end being next the uterus and lying between two of the 
myomata alluded to in the body of the uterus. On separating 
these slightly it was found to terminate with a somewhat 
rounded extremity. The position of the sac in the broad 
ligament, filling up the space between and being attached to 
both the ovary and Fallopian tube and its epithelial lining. 
would point to an origin from the remains of that part of 
the Wolffian body known as the parovarium or from the 
small portion of the Wolffian duct which was sometimes at- 
tached to the tubular portion of the parovarium. Its attach- 
ments and relations with the surrounding organs rendered an 
ovarian origin unlikely; but while, from a careful examina- 
tion, he leaned to the former origin, it was impossible, from 
the present condition of the cyst epithelium as well as the 
possible changes in a chronic growth, to be absolutely 

certain. 
Dr. ALFRED SmiTH showed two ovarian tumours removed by 





cceliotomy from an unmarried woman aged 25. Recovery was 


rapid. 

Dr. Smyty thought the case was very like a _ tubal 
pregnancy. In any case Dr. Smith did the right thing in 
operating at once. 

Dr. F. W. Kipp said it was interesting to note what a 
number of pelvic tumours had the symptoms of pregnancy 
occurring simultaneously. He had seen a case which turned 
out to be an intraligamentous cyst which developed all the 
symptoms of pregnancy of the fourth month, and a great 
many of the signs. 

Dr. WINIFRED DICKSON saw a case 0 
She presented the symptoms of ruptured tubal fcetation, and a 
tumour could be made out on one side. When the abdomen 
was opened the tumour was found to be an ovarian cyst, but 
on the opposite side was a small ruptured extrauterine fceta- 
tion which had given rise to the symptoms. 

The tumour was referred to the Committee of Reference for 
pathological investigation. 


OvaRy AND TUBE REMOVED FOR PYOSALPINX. 

Dr. F. W. Kipp exhibited an ovary and tube removed for 
pyosalpinx from a patient, aged 30, married ten years, who 
assigned as a cause of her illness the fact of her having 
got wet in August, 1894, when on an outing. She was 
menstruating at the time. This function suddenly ceased 
and the abdominal pain set in. She had been quite an invalid 
ever since. One week after the operation the stitches were 
removed. There was perfect union of the abdominal incision. 
Hectic fever had ceased, and the temperature had not gone 
above 100° F. 

Remarks were made by Dr. Smy ty. 


LevucorrHa@a: Its CAUSES, VARIETIES, AND TREATMENT. 

Dr. Mong MAppEN read a paper on this subject, which was 
discussed by Drs. TwEEpy, ALFRED SMITH, SMYLYy, ALFRED 
Scott, Parsons, WINIFRED Dickson, and BEWLEY. 


rated on in Berlin. 





LEEDS AND WEST-RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
J. E. Eppison, M.D., in the Chair. 
Friday, March 1st, 1895. 
EXHIBIT. 

Dr. Hetirer showed Marchand’s Lacto-butyrometer, by 
which the amount of fat in breast milk could be quickly 
and simply estimated. The process consisted essentially 
in dissolving the fat with ether, and then throwing it out 
by admixture with absolute alcohol. The specific gravity 
of the milk was also taken. In good milk the specific gravity 
and fat percentage were correspondingly high; but when the 
specific gravity was high and the fat percentage low infants 
would not thrive well upon it, and the milk must be looked 
upon as abnormal. 


RuptuRED TUBAL GESTATION. 

Mr. W. A. Storr reported this case. Special mention was 
made of an anomalous sign which was elicited about twenty- 
four hours after the rupture, and which gave rise to an 
appearance of perforated gastric or duodenal ulcer. The 
patient was thirteen weeks pregnant, and her symptoms of 
severe peritoneal hzmorrhage immediately followed an act 
of micturition. When first seen, nine hours after the onset, 
everything pointed to ruptured tube, although retroversion 
and fixation of the uterus, together with great thickness and 
rigidity of the abdominal walls, prevented a satisfactory 
bimanual examination. Fifteen hours later it was found 
that the liver dulness had vanished. In addition all pain had 
become localised over the stomach, and was rendered intense 
by anything swallowed. Pain had entirely left the pelvic 
region, and slight abdominal distension had comeon. As 
soon as permission could be obtained the abdomen was 
opened twenty-seven hours after onset. The plan intended 
was to make two incisions (a) a median hypogastric one to 
allow of free washing out from above, to be used afterwards 
for drainage; and (4) an epigastric incision to deal with the 
stomach lesion. The first incision made and exploration 
proved the absence of free gas or food in the Een 
and the correctness of original diagnosis. Theleft Fallopian 
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tube and nearly 3 pints of blood were removed; the middle 
portion of the tube was distended, and showed a large 
T-shaped rent. The patient made a rapid and perfect re- 
covery. 

The paper was discussed by Dr. Hetiier, Dr. KiILNER 
CLARKE, Dr. Cuurton, Mr. Lirrttewoop, Mr. Crorrt, Dr. 
Epp1son, and Dr. GRIFFITH. 





ENTERIC FEVER WITH COMPLICATIONS. 

Dr. Cuurton read notes of a case of enteric fever compli- 
cated by phlebitis and pleuro-pneumonia, and followed by 
tonsillitis and peripheral neuritis, in a woman, aged 24. 

The paper was discussed by Dr. Eppison, Dr. Souity, Dr. 
KI~tNER CLarke, Dr. Cuapwick, Mr. Brown, and Mr. 
HARTLEY. 

TRAUMATIC GLUTEAL ANEURYSM. 

Mr. W. H. Brown read notes of a case of traumatic glateal 
aneurysm treated by the old operation—turning out the clots 
and sac and ligaturing both openings of the vessel. He 
drew attention to the small number of recorded cases, to the 
advantage of a very free incision, and to the absolute neces- 
sity of a trustworthy surface marking: in this case that of 
Lizars having been used. 

Mr. ATKINSON related the case of a corpulent middle-aged 
man, admitted under his care some years ago, with a large 
hematoma of the buttock from a kick received in a brawl. 
Three weeks’ rest in bed with evaporating lotions reduced the 
swelling so much that, at his request, he was allowed to go 
home, but returned next day with a tumour larger than ever. 
Rupture of the gluteal artery was diagnosed, a long incision 
was made over the swelling, the clots turned out, and the 
torn vessel found. This was with difficulty ligatured. 

Dr. Eppison referred to Syme’s classical case of gluteal 
aneurysm. He was present at the operation. 


CASES, ETC. 

Cases, pathological specimens, etc., were shown by Dr. 
GoRDON SHARP, Dr. Cuurtron, Mr. W. H. Brown, Mr. 
HartLtey, Mr. Lez Watts, Dr. T. Warprop GrirritH, Mr. 
LiTTLEWoop, and Mr. Mayo Rosson. 








MANCHESTER MEDICAL SOCIETY. 
F, A. Sournam, M.B., F.R.C.S., President, in the Chair. 
Wednesday, March 6th, 1895. 
AGGLUTINATION OF VocaL Corps. 

Dr. Moritz showed a woman, aged 24, who came under 
observation six months previously, suffering from great dys- 
pneea and aphonia. The vocal cords were then found cohe- 
rent in their anterior two-thirds, but there were no other 
cicatrices or ulcers visible in the larynx. Some white scars, 
however, on the palate, the consequence of an ulceration 
from which the patient had suffered three years previously, 
pointed to the syphilitic origin of the affection. Trache- 
otomy had to be performed, and, when examined a week 
later, the glottis was found entirely occluded by the com- 
plete agglutination of the vocal cords. Though this had been 
incised several times and dilated with Schrétter’s catheters, 
the opening always closed up again in a few days. The 
author intended, after making a fresh incision, to introduce 
a modified O’Dwyer tube, and, if the result should not be 
satisfactory, thyrotomy and excision of the cicatricial tissue 
would be performed. ‘ 


SECONDARY H#MORRBHAGE. 

Mr. J. E. PLatr mentioned four cases in which he had been 
called upon to treat secondary hemorrhage from the arteries 
of the upper extremity. Three of the cases were hemorrhage 
from wounds with division of an artery, in which the vessel 
had not been ligatured in the first instance, and the fourth 
was a case of hemorrhage from ulceration into the brachial 
artery. In two cases—a wound of the ulnar artery ten days 
old, and a wound of the superficial palmar arch a fortnight 
old—the wounds were aseptic, and the vessel was easily found 
and ligatured. The other two were examples of secondary 
hemorrhage from _sloughy wounds, and the treatment 
adopted wasa modification of that usually advised in text- 
books. The first was a case of ulceration into a branch of 
the brachial artery close to the main trunk; the wound was 








explored, and the artery ligatured on each side of the 
branch. Thirteen days later hemorrhage again took place, 
and the patient was again anesthetised and the wound en- 
larged ; the artery was found ina slovghy condition, and it 
was therefore traced upwards and downwards until perfectly 
healthy portions of vessel were found; the artery was then 
divided, and the intermediate diseased portion, which was 
4 inches in length, was entirely removed; in order 
to prevent any further trouble from ligatures the divided 
ends were twisted. From this time the case made an uninter- 
rupted recovety, and the patient regained perfect use 
of the limb. ‘The fourth case was that of a man who 
came to hospital a fortnight after receiving a punctured 
wound of the radial artery. The vessel, which was in a state 
of suppurative arteritis, was situated in a large sloughy | 
wound. The whole of the diseased vessel—a portion 2] inches 
in length—was removed, and the divided ends torsioned, 
from which time the case progressed favourably. The 
opinion was expressed that this method of treatment might 
be found very useful in dealing with arteries in sloughy 
wounds, especially in the upper extremity, and that in the 
case of the brachial artery the excision of the suppurating 
portion of vessel probably saved the limb from amputation. 


LANTERN DEMONSTRATION. 
Dr. Ernest 8. ReyNnoups showed a series of thirty-three 
lantern slides illustrating various cases of Nervous Disease 
from the wards of the Manchester Workhouse Infirmary. 


PNEUMONIA. 
Dr. Lercu read a paper entitled The Causes of Death in 


Pneumonia. 





British GyN»acoLoGcicaL Socrety.—At a meeting on Feb- 
ruary 14th, Dr. CLement Gopson, President, in the Chair, 
four gentlemen were elected Fellows of the Society, and 
thirty-three were proposed for election.—The PRESIDENT de- 
livered his inaugural address on the Evolution of Obstetrics 
and Gynecology, for which a vote of thanks was passed to 
him.—Dr. MacnavuGuTon Jongs showed an Intrauterine Non- 
pedunculated Fibroid removed from a patient, aged 32, 
recently married. She had suifered for two years from most 
severe dysmenorrhea, with attendant menorrhagia and 
metrorrhagia consequent upon a fall. Before he saw her 
she had, in 1893, been treated by dilatation and curettage. 
he uterus was retroverted, with an intramural fibroid in 
the posterior wall. The displacement had been previously 
treated. Replacement of the enlarged uterus (nearly 4 inches), 
with the internal and local use of uterine hzmostatics, had 
no effect. The patient was intensely neurotic and most dif- 
ficult to examine. The question of ojphorectomy or the 
alternative, free division of the cervix, was considered, and 
the latter step determined on. Under ether the os uteri, 
being patulous, was dilated, and the intrauterine fibroid 
shown was discovered, which, without very great difficulty, 
was removed by the écraseur beyond its fundal attachment. 
The embedded portion of the sessile tumour was evidently 
dragged out as the wire was pushed further up. The patient 
had since had a healthy menstrual period without pain. 
The case taught two important lessons: (1) The value of 
anesthesia in examination and diagnosis; (2) the need 
for careful exploration of the uterine cavity in all cases 
of persistent dysmenorrhea before resort to odphorectomy. 
The case was discussed by Dr. Heywoop Smitu, Dr. SKENE 
Kerru, Dr. Rowrn, Dr. Bantock, Mr. O’CALLAGHAN, and the 
PRESIDENT; and Dr. MacnavauTon Jons replied.—Dr. LertH 
Naprer showed a Uterus which he had removed by Vaginal 
Hysterectomy for Procidentia of Ten Years’ Standing from a 
patient, aged 65. As she was very stout, and suffered from 
chronic cardiac disease and asthma, he thought ventro- 
fixation inadvisable. She had had hemorrhages, and the 
cervix was eroded. Dr. Shaw-Mackenzie had examined the 
specimen, and reported that it measured 4} by 25 inches ; on 
longitudinal section there was no evidence of gross disease. 
Microscopically the tissues presented the usual atrophic 
conditions met with in senile uteri. The whole structure 
was almost devoid of vascularity. The patient made a good 
recovery, and was now in excellent health. Dr. Bantock 
observed that when women over 60 had hemorrhages malig- 
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nant disease existed or developed in 99 per cent. of the cases. 
He therefore thought Dr. Napier,had adopted the best possible 
course in removing the ut¢rus. 


HuntTeRian Socrety.—At an ordinary (pathological) meet- 
ting on March 13th, Mr. Cuartrers J. Symonps, President, 
in the chair. Messrs. William T. Partridge, Thomas Rush- 
brook, and E. B. Landon were unanimously elected Fellows 
of the Society.—Mr. OpENsuaw showed a Congenital Sacral 
Tumour (and the child from whom it had been removed), 
peeing, microscopically epithelial and striped muscle 
tissue. e also showed specimens of Sarcomateus and 
Cystic Tumours removed from the same region. The Prest- 
DENT, Mr. Hatuiprg, and Sir HugH BeEvor made remarks.— 
Dr. Frep. J. Smira showed the Cranial Vault and Brain ofa 
woman, exhibiting the growth of a large sarcomatous tumour, 
which, starting from the brain, had perforated the dura mater 
and bone by several small processes, and then formed a 
swelling as large as afcetal head beneath the scalp. The 
duration of the case had been less than a year from 
beginning to end, and yet the tumour showed considerable 
caseation (the microscope left no doubt of its sarco- 
matous nature). The case was discussed by the PREsIDENT, 
Mr. OpensHaw, Mr. Hatuipie, Dr. Rurrer, Dr. J. H. 
Sequeira, Dr. TurRNeR, and Sir Huau Beevor.—Specimens 
of Gall Stones causing obstruction which ultimately 
proved fatal were shown by the Presipent, Mr. OPENSHAW, 
and Dr. H. Fox. The cases were discussed by Dr. Corman, 
Sir Huau Bervor, and Mr. Humpureys.—Mr. Horgz GRant 
showed a specimen of Scirrhous Carcinoma causing cesopha- 
geal stricture just above the stomach.—Mr. OpsNnsHAw 
showed a specimen of Cystic Sarcoma of the Kidney which 
had been hardened in formol (a much superior liquid to 
alcohol for the purpose). The specimen had been removed 
from a child aged 3. Sir Huau Brervor and the PresipENt 
made remarks.—Mr. Symonps showed specimens of Car- 
cinoma of Stomach and Liver taken from the body of a 
patient whom he had previously exhibited to the Society as 
an illustration of the excellent result he had obtained by his 
method of performing gastrojejunostomy. The patient lived 
in comparative comfort for over ten months after the opera- 
tion was performed. 


KiIpDERMINSTER Mepicat Socrery.—At a meeting on 
February 8th, Mr. S. Srrerron in the chair, Mr. J. L. 
STRETTON read notes of a case of Castration for enlarged 
rostate. J. D., aged 60, had had difficulty in passing urine 
or some months, and for six weeks had not passed any urine 
except by the catheter. He was first seen by Mr. Stretton on 
January 4th. A No. 8 catheter entered the bladder easily ; 
per rectum the prostate could be felt as large as a hen’s egg. 
The right testicle was enlarged and nodular in places. The 
urine contained a considerable quantity of pus and débris. 
On January 15th both testicles were removed through asingle 
incision. Ten days later the patient passed urine natanaliy 
for the first time. On the 28th he passed 8 ounces at one 
time. He developed delusions and became very trouble- 
some, and passed his urine in bed. This condition lasted for 
about a week or ten days, and he then began to improve. He 
eo his urine naturally; its condition had improved, but 
e was still being washed out with nitrate of silver solution. 
The prostate was about half its previous size. In the discus- 
sion which ensued several members were able to confirm the 
shrinking of the prostate. The report on the right testicle 
showed it to be tuberculous, and this, it was pointed out, 
rendered the case more unfavourable, but apparently this did 
not interfere with the success of the operation. Mr. J. L. 
Stretton also read notes on a case of Enterotomy in a man 
aged 55, who was seized with pain in the abdomen after a 
meal of bread and cheese the previous night. Symptoms of 
obstruction came on, and the vomiting having become fecal, 
the abdomen was opened. The small intestine was much dis- 
tended and congested. This was traced in both direc- 
tions with a negative result. As the patient’s condi- 
tion was bad, a coil of distended intestine was opened 
and stitched to the abdominal wall. There was a 
copious discharge of liquid feces. Thé following day he 
was much more comfortable; the distension had disappeared, 


and he had no pain, but his pulse was bad. During the next 
four days he several times became collapsed, and, in spite of 
the free use of stimulants, he died in this state on the sixth 
day. On post-mortem examination twenty-four hours after 
death the bowels were nearly empty. No cause of 
obstruction could be discovered, and there was no sign of 
peritonitis. Mr. Stretton pointed out the difficulty of dia- 

osis in such cases. and maintained that the operation per- 
Somet offered the best chance of recovery.—Mr. BrTHuNng 
showed a large Fibroid, about the size of a lemon, removed 
from a multipara, aged 37, immediately after the birth of her 
ninth child. No bad symptoms supervened. The case was 
discussed by Mr. Hopason Moorg.—Mr. M. JOHNSTONE read 
a paper on Malarial Fever.—Mr. J. L. Stretron brought 
forward the Form of Account demanded by the local authorit; 
for notification certificates ; he doubted whether this, whic 
was in reality a second report of each case, could be 
legally enforced. [The form has since been withdrawn. ]— 
Dr. Evans read notes of a case of Cerebral Abscess in a girl 
aged 16, which he had evacuated after Pe On 
November 3rd a consultation was held, and it was de- 
cided that the patient was suffering from cerebral abscess, 
probably on the temporo-sphenoidal lobe, and that an 
attempt should be made to evacuate its contents. The 
patient was accordingly anesthetised with chloroform, and a 
semilunar scalp flap dissected down over the region of the 
lower part of the right fissure of Rolando. The periosteum 
having been raised from the bone, the trephine was applied 
over the region of the motor centres for the face, and, on the 
dura mater being exposed, it was seen to bulge into the 
wound, and there was complete absence of brain pulsation. 
The dura mater was opened by a crucial incision, and the 
brain substance probed in several directions with a fine 
aspirating needle; the needle was eventually introduced ina 
forward direction for a distance of about 23 inches, when pus 
was seen exuding from the end of it; the abscess cavity was 
then aspirated, and about 33 ounces of very offensive pus was 
evacuated; the opening in the brain was then enlarged by 
means of a long sinus forceps, introduced by the side of the 
needle, and the little finger was passed apparently into the 
abscess cavity ; a small drainage tube was next passed down 
to the bottom of the opening, and the parts well washed out 
with boracie acid solution. The semilunar flap was replaced 
and fastened in position with sutures, an opening being made 
in its centre for the passage of the drainage tube; 
there was free bleeding from the scalp, which was 
stopped with pressure. The patient died on the morn- 
ing of the fourth day after the operation. On post-mortem 
examination an abscess the size of a large hen’s egg 
was found occupying the right frontal lobe; the abscess 
had a well defined wall about oneeighth of an inch 
thick, and in it was found the opening that the aspi- 
rating needle had made, but no other opening. Dr. Evans 
also showed a case of a man who had fallen from an 
apple tree and sustained a compound fracture of the thigh, 
and considerable injury to the shoulder, probably fracture of 
the surgical neck of the humerus, with fracture of the 
acromion and of the neck of that bone as well. At the time 
the patient left the hospital he could walk with the aid ofa 
crutch, and there was about three quarters of an inch 
shortening of the injured leg. He could move his arm in 
almost any direction, placing his hand on his head without 
difficulty. Dr. Evans also showed a Uterus he had removed 
per vaginam for malignant disease, having first ligatured the 
round ligaments through an abdominal incision. The 
— died of shock about twelve hours after the opera- 
ion. 


Liverpoot Mepicat InstirvTion.—A meeting was held on 
March 14th, 1895, Mr. Cuauncy Puzgy, President, in the 
Chair.—Dr. PermEwan presented a communication on two 
cases of Laryngeal Paralysis. In one there was a history of 
dysphagia, with attacks of spasmodic dyspneea. No cesopha- 
geal stricture could be detected at first, but there was com- 
— bilateral abductor paralysis of the cords. Organic 

isease, involving both recurrent laryngeal nerves, was 
diagnosed, and the patient eventually died of starvation. At 
the post-mortem a cancerous mass was found surrounding both 








recurrent laryngeal nerves. The other case was one of Bulbar 
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Paralysis. The paralysis started with the abductors, and it 
was only after nine months that the adductors became 
affected.—Mr. LarkIn read notes of a case of Renal Calculus 
in a woman, in which the symptoms closely resembled those 
of anal fissure. There were no symptoms referable to the 
kidney except a trace of pus in the urine, but under chloro- 
form a slight enlargement of the right kidney was detected by 
palpation. The patient was relieved of all pain by removal 
of the calculi. The Prestpent and Drs. Cartger and Daviss 
made remarks.—Mr. GrorGe Hamiurton related a case of 
Vesical Hzemorrhage, in which suprapubic cystotomy was 
performed. He showed Cathcart’s vacuum drainage 
apparatus.—Mr. F. W. lLownprs read a paper on 
Death Certification and the Recommendations of the 
Select Committee of the House of Commons. He 
went through the recommendations of the Select Com- 
mittee seriatim, adducing instances which showed that care- 
lessness in giving death certificates facilitated wholesale 
poisoning. He also urged that greater care should be shown 
by coroners in their informal ifquiries, and that they should 
have power to remunerate medical practitioners in cases 
where they did not consider an inquest necessary. Dr. Horr 
(M.O.H.) drew attention to the importance of discriminating 
between mischief arising from defects in the law regulating 
registration, and from evasion of the existing law. He con- 
sidered that a fee should be payable by the governing body in 
respect to every death certificate; this would conduce to 
greater aecuracy, which was greatly needed. In the event of 
public medical certifiers being appointed, he did not think 
that the medical officer of health should be called upon, but 
an independent coroner’s assessor might discharge such 
functions. The PrersrpEnt, and Drs. CartER, WHITFORD, 
ImiAcH, PERMEWAN, and Davres took part in the discussion. 


NotTIncHAM Mepico-CurrurGicaL Socrety.—At a meeting 
held on March 6th, Dr. T. 8. Tew, President, in the chair, 
Mr. ANDERSON read a paper on Some Cases of Renal Surgery, 
and detailed 6 cases in which nephrolithotomy had been per- 
formed and 6 of nephrorrhaphy. In one of the former a large 
branched stone was removed from the right kidney and a 
small one from the left ureter by extraperitoneal ureter- 
otomy. All the cases recovered. Of the nephrorrhaphies, 
2 were of recent date and the ultimate results could not be 
recorded, but the remaining 4 had been entirely relieved of 
their symptoms, the kidneys remaining fixed. The Prest- 
DENT and Messrs. CATTLE, TOMPSETT, WATSON, and TRESIDDER 
‘took part in the discussion ; and Mr. ANDERSON replied. 


Bristo. Mepico-Cumovureicat Socrety.—The sixth meet- 
ing of the session was held on March 13th.— The PresipEnt, 
in feeling terms, spoke of the loss the Society had sustained 
in the death of a past President, Dr. J. G. Davey.—Dr. 
CuristT1z showed a patient with Asymmetrical Development 
of the Cranium and Lower Jaw, with Spinal Symptoms ; and 
another patient with Peripheral Neuritis, showing Tropho- 
neurotic Changes. Drs. FirtH and CuarKke discussed the 
cases.—Mr. Greig SmitH exhibited (1) a Large Sarcoma of 
the Breast. (2) Hydronephrotic Kidney, due, he considered, 
to pressure on the ureter, from a woman with extreme pro- 
lapse of the uterus. (3) Subphrenic Abscess Cavity, caused 
‘by a perforating ulcer of the stomach. (4) Gall Stones from 
-two recent operation cases. (5) A Small Calculus from a 
Female Bladder. Dr. CLarxke commented on the stomach 
specimen, and Dr. Avust-LAwRENCE disagreed with the 
opinion given by Mr. Greig Smith as to the cause of the 
vhydronephrotic kidney. — Dr. Harrison exhibited a 
specimen of Neurosis of the Lower Jaw in a Polar 
Bear; and Fracture of the Base of the Skull in 
a Brahmin Bull. Dr. J. G. Swayne and Mr. Ewens 
commented on the specimens.— Dr. MicHett CLARKE 
read a paper illustrated with numerous diagrams and 
specimens on two cases of Extradural Pressure on Spinal 
—— from inflammatory swelling in a case which pre- 
sen symptoms of syringomyelia; (2) from a localised 
aAuberculous mass in caries. Mr. Barciay described the opera- 
tion he had performed in the former case, mentioning the great 
difficulty he experienced in stopping the excessive hemorrhage. 

9 
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—Mr. Pavt Busu read a paper on a case of Foreign Body in 
the Bronchus of a child aged 8, and exhibited a steel hat pin 
over 3 inches in length, which had been expelled through 
the mouth three months after tracheotomy had been per- 
formed. Dr. Fisher commented on the absence of lung sym- 
aes. and Mr. Morton, Dr. Rogers, Dr. NewnHam, Dr. 

ARRISON, Mr. Barciay, Dr. Ciarxkg, Dr. Curistiz, and Dr. 
FimtH considered various points in connection with the 


paper. 


Braprorp Mepico-CuirureicaL Socrety.—At a meeting 
on March 5th, Dr. ApoLpH BRronner, Vice-President, in the 
chair, Mr. Horrocks showed a specimen of Sarcoma of 
Femur taken from a woman, aged 61. There had been 
trouble with the knee for two years. The growth proved to 
be a periosteal sarcoma of the lower end of the femur.—Dr. 
Mason showed a Cerebellum containing a large Cyst, and 
read notes on the case. The patient, aged 11 years, came 
under his care in September, 1894, and died on October 18th, 
1894. The symptoms were headache, vomiting, interference 
with power of locomotion, going on to inability to walk, 
failure of sight, and emaciation. On admission there was 
double optic neuritis, paasing on to atrophy, mental apathy, 
and a tendency to fall backwards on standing; the knee 
jerks were diminished on both sides ; there was no paralysis. 
Post mortem, a cyst containing 2 ounces of clear fluid was 
found in the left cerebellar hemisphere; there were no 
signs of hydatid disease.—Mr. Attruorp read notes on Cysts 
of the Cerebellum, referring to their origin as probably 
being due to some error in development, and suggested the 
advisability of surgical interference in suitable cases.—Dr. A. 
BRONNER read notes on some Reflexes of Nasal Origin. The 
treatment recommended was both local and general. In all 
cases of asthma the nose should be examined.—Dr. 8. A. 
SHIACH read a paper on Microcephalic Idiocy with notes on 
two cases, and showed photographs of the patients. The 
morbid anatomy of this condition was discussed, and the 

ropriety or not of craniectomy was gone into. The clinical 
Siakery of two cases of microcephalic idiocy was fully given. 
Dr. A. Bronner, Dr. Bett, and Dr. Mason spoke on the 
paper, and Dr. Suracu replied. 


MeEpico-PsycHoLoGicaL AssocraTion.—A general meeting 
of this Association was held at the Powick Asylum, near 
Worcester, on February 2lst, under the presidency of Dr. 
Conotty Norman. An address was delivered by Dr. Cooks, 
the Medical Superintendent, entitled, A Review of the last 
Twenty Years at the Worcester County and City Lunatic 
Asylum, with some Conclusions Derived Therefrom. After 
briefly describing the additions and alterations that had been 
made in the accommodation provided for the patients, and 
the improvements in the sanitary and heating arrangements 
since 1875, he said that during the period under review there 
had been an increase in the number of the patients, due 

artly to an addition to the population, partly to a decreasing 

eath-rate, and partly to the fact that a number of imbeciles 
formerly kept in the workhouse are now sent to the asylum. 
Everything possible had been done to ameliorate the condi- 
tion of the patients and to promote their cure, and by more 
systematic training and in various other ways every effort 
had been made to render the nurses and attendants fully 
capable of discharging the important duties imposed = 
them. A discussion followed, in which the PresipENnt, Drs, 
Nicotson, WuiTE, SPENCE, WHITCOMBE, FLETCHER BEAcH, 
Mr. Brinton (member of committee), and others, took part. 
—Dr. Bonp read a paper on Atrophy and Sclerosis of the 
Cerebellum. An account was given of the clinical history 
and post-mortem appearances of a well-marked case occurring 
at Banstead Asylum. The chief features of the case were 
the long duration: marked ataxia had been noticed for fifty- 
three years, that is, since the age of 7; the practically total 
destruction of the organ by conversion into fibrous tissue; 
and the fact that during life very pronounced mental 
deficiency existed, at least from the age of 7 years, 
though at death but little cerebral atrophy was found. Allu- 
sion was made to several other published cases of cerebellar 
disease, and by a comparison of them certain deductions were 
attempted. The microscopical appearances were illustrated 
by a photo-micrograph. Dr. Bond’s paper was discussed by 
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the Presipent and Drs. Cowan and Fietcuer Beacu.—The 
GENERAL SECRETARY read (for Dr. McCLauGHRy) a paper 
entitled Influenza as a Factor in the Increase of Insanity in 
Ireland. The etiology of the disease had for the past few 
years absorbed the attention of eminent medical men, and, 
according to the report of Drs. Parsons and Klein to the 
Local Government Board, there seemed no doubt as to the 
influence of a bacillus which caused the disease. The author 
had addressed a series of questions to the medical super- 
intendents of the various asylums in Ireland, and he analysed 
and made remarks upon the replies. It seems that in 49 
cases the apparent cause of insanity was influenza, and that 
the most common type of the former disease was melan- 
cholia, Although most of the medical superintendents did 
not believe that insanity was directly or indirectly due to the 
disease, the author thought that, taking the aggregate number 
of cases admitted during one year into the twenty asylums 
from which he had received replies, influenza was as powerful 
a cause as tea ecey ] tobacco smoking in youth, and ether 
drinking, all of which have been assigned as potent factors in 
the increase of insanity in Ireland. A discussion followed, in 
which the Presipent and Drs. Cooks, FLercHer Bracu, and 
Srymour TvKE took part. 


Tue DerMATOLOGICAL Socrety oF GREAT BRITAIN AND 
TRELAND.—At a meeting on March 14th, Dr. Pys-Smrra, 
President, in the chair, Mr. George F. Hentsch and Mr. W. 
Winkelried Williams were elected members.—Mr. GEORGE 
Psrnet read notes of a case of Acute Fatal Pemphigus.—Dr. 
Stowers read (for Dr. Waxpo, of Clifton) notes of a case of 
Acute Nephritis with Urzemia, attended with an erythematous 
rash and extensive desquamation.—The following cases were 
exhibited: Mr. SHzer~p: A female patient with Chancre on 
Right Cheek.—Dr. Payne: Erythema Induratum Scrofu- 
losorum, or Bazin’s Disease.—Dr. ABRAHAM: Bazin’s Disease, 
Adenoma of Alz Nasi, Pustular Prurigo, Lupus Erythema- 
tosus.—Dr. Eppowss: Folliculitis Decalvans, Alopecia of 
Sealp, Lichen Ruber Planus.—Dr, Stowers: Lupus Vulgaris 
on Buttock, Lupus Erythematosus with result of treatment.— 
The PresipEent, Mr. Buxton Suriuirogz, Mr. Hutcuinson, and 
Dr. Crocker took part in the discussions. 


SHEFFIELD Mepico-CurmuraicaL Socrety.—At a meeting 
on February 28th, Mr. Stmzon SNELL in the chair, Mr. Pyz- 
Situ showed a Breast removed that day from a woman aged 
91. It contained a growth which appeared to the naked eye 
to be a sarcoma. This had grown recently at the site of a 
small lump which had been present, it was believed, for sixty 
years, having followed an injury --Dr. Biack MILNE showed 
an almost perfect example of Congenital Asymmetry in a 
female child aged 19 months. The right side was the larger, 
and the inequality was shown in the head, face, trunk, limbs, 
and in the following structures—namely, ala nasi, palate, 
tongue, tonsil, and labium. On the right side the palpebral 
fissure was wider, and the globe looked larger. Cutaneous 
congestion occurred on both sides, but was more marked on 
the right. No varices or nevi were present. On the two 
ends the arteries appeared equal, and there was no difference 
in the temperature. Six teeth were present on the right side. 
and one on the left. Reasons were given for thinking that 
there was deficiency of the growth of the left half of the 
body as well as over-development of the right. The patient 
was the first child of young parents, who presented no 
anomalies in themselves or in their relations.—Mr. Pys- 
Smita read notes of the following case: A man, aged 30, had 
fallen on his back from the topof ahouse. He had be ry 
with signs of obstruction to the left bronchus, dysphagia, 
and absence of the right radial pulse. On the eighteenth 
day pemgens suffocation was warded off by tracheotomy 
and a long tracheal tube, but vomiting of blood occurred next 
day, and the patient died on the following day. At the 
necropsy a traumatic aneurysm was found in the posterior 
mediastinum on the obturant right subclavian artery. This 
had caused pressure on the left bronchus, and later on the 
cesophagus, trachea, and right carotidartery. Finally it had 
ulcerated into the cesophagus.—Dr. Martin read a paper 
entitled “‘A New Method of Dividing Bone in Surgical 
Operations Illustrated.” The novelty he suggested to mitigate 





the defects of saws, chisels, etc., was shown in his instru- 
ment with two opposing blades similar to bone pliers, but 
having a deeply indented —s edge. The teeth, spear 
pointed, sharp on either side ; the lever handles, actuated b 

strong closing screw, approximated until bone was divided, 
The dentated edge was applicable to chisels of various sizes; 
these were exhibited. Sundry bones were experimented on 
with good results, the cut surfaces having fairly even aspects 
throughout. 
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Mepicat Nursine ; Notes oF LECTURES GIVEN TO THE Prora- 
TIONERS AT THE LonpoN Hospirat. By the late Jamzs 
ANDERSON, M.D., F.R.C.P., Assistant Physician to the 
London Hospital; Physician to the National Hospital for 
the Paralysed and Epileptic ; Lecturer on Pathology at the 
London Hospital ; and Joint Lecturer to the Nursing Staff, 
etc. Edited by Erne: F. Lamport, formerly Hospita) 
Sister at the London Hospital; with an -Introductory 
Biographical Notice by Sir ANDREW CuLaArkK, Bart., late 
President of the Royal College of Physicians, London, 
Second Edition. London: H. K. Lewis. 1895. (Cr, 


octavo, pp. 184. 2s. 6d.) 

Ow1ne to his premature death, Dr. James ANDERSON left 
little published work behind him. This is greatly to be 
regretted, as his knowledge was wide and exact, and he had 
the happy faculty of conveying what he knew to others, 
Though a public memorial has been instituted to perpetuate 
his memory, it was a happy idea of Miss Lamport to edit 
Dr. Anderson’s medical lectures to nurses at the London 
Hospital, which form a permanent record of his teaching, his 
knowledge, and his character. We say of his character, for 
throughout the volume evidences of his high aims and lofty 
ideals are found. 

The work, fitly prefaced by an obituary notice by the late 
Sir Andrew Clark, which is a brief but eloquent testimony to 
Dr. Anderson’s work and the spirit that actuated his life, 
commences with an introductory lecture on the qualifications 
of the medical nurse, and an apology for teaching her ele- 
mentary physiology. This lecture will be read by all with 
special interest, as it displays his high opinion of the qualifi- 
cations of the modern nurse. He offered great encourage- 
ment to the nurse, pointing out that her office is one of great 
responsibility and usefulness. She is no mere machine to 
carry out blindly the orders of the doctor, but is to be to him an 
additional pair of eyes and hands to share in the care of the 

atient. 

. Ater this introductory lecture, Dr. Anderson proceeds 
systematically with elementary physiology, taking the vari- 
ous systems in turn, giving just such an amount of know- 
ledge as was necessary, and at every point illustrating the 
scientific principles inculcated with practical lessons of their 
application to nursing. Thus, in the second lecture on 
Feeding the Patient, a large number of useful hints are 
conveyed which could be given only by one who had 
extensive experience in the treatment of disease. 

Then follow lectures on Digestion and Absorption, which 
subjects are very ably dealt with, and must render the work 
of the nurse more interesting by explaining to her the 
principles which govern the selection of particular diets for 
the various kinds of disease. The practical guidance in the 
administration of nutrient and other enemata is neyenae d 
good, the importance of straining meat preparations throug 
muslin being indicated, so as to avoid introducing into the 
bowel substances incapable of absorption. 

Then the Blood and Circulation and Diseases of the Heart 
are discussed, and the same aim to give the necessary 
information and its practical application is fully carried out. 
The various causes of fainting and the means of dealing with 
these are very clearly explained. The Respiratory System 
and Diseases of the Throat and Chest are equally effectively 
dealt with ; artificial respiration is described, the Sylvester 
method—very properly in the circumstances—being the one 
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Skin Diseases follow. We are pleased to see the temperature 
of baths of various degrees are given, as curiously this infor- 
mation is sometimes omitted in elementary treatises. 
The standard adopted by Dr. Anderson differs from that of 
most writers on therapeutics, nearly all of whom, however, 
differ amongst themselves, and from the Pharmacopaia of the 
London Hospital. The differences are but slight, and Dr. 
Anderson’s scale has the recommendation that it deals with 
round numbers, and is therefore easily remembered. Thus 
baths are given as of four degrees: (1) Cold, varying from 65° 
to 70° F. ; (2) tepid, from 80° to 90° F.; (3) warm, 90° to 100° 
F.; and (4) hot, from 100° to 110° F. The Temperature, 
Infection, and Fevers and their Nursing, and the Nervous 
System and Nervous Disease, bring the lectures to a close. 
There is an Appendix on Medicated Baths and the Peptonisa- 
tion of Foods. It will thus be seen that the scope of the 
work is complete, and we may add the information is con- 
veyed with lucidity, and with a just sense of proportion. It 
is one of the most difficult of tasks to convey elementary 
knowledge—to avoid flying over the heads of the hearers or 
readers, and yet not to sink to childish and inane descriptions 
and explanations. Dr. James Anderson avoided both of 
these difficulties, and his teaching is brief, adequate, and 
impressive. There are few statements which are incorrect or 
involved, but in places, as almost necessarily occurs in post- 
humous works, there is evidence of the need of that final 
revision which could not be supplied by the ‘touch of a 
vanished hand.” 

It is a book we can cordially recommend both to those who 
undertake the duty of instructing nurses, and to nurses in all 
stages of their career. No nurse can read the book without 
profit and instruction, and without acquiring an increased 
sense of the responsibilities and high aims of her calling. 
Dr. Anderson’s Lectures on Nursing evidently meet an exist- 
ing want, and we are pleased to see that a second edition has 
been already called for. In this a few alterations and additions 
have been made without in any way altering the scope or 
character of the book. 





Coiovur Vision: being the Tyndall Lectures delivered in 1894 
at the Royal Institution. By Captain W. Dz W. Asney, 
C.B., D.C.L., F.R.S., late Royal Engineers. London: 
Sampson Low, Marston, and Co. (Demy 8vo, pp. 230, 
1 coloured plate and 41 diagrams. 12s. 6d.) 

CapTaINn ABNEY’s right to speak with authority on all matters 
connected with light and colour is well known. He declares 
himself to be no physiologist, but his description of the eye 
—‘‘the primary apparatus with which our experiments in 
colour have perforce to be made”—embraces all the physi- 
ology essential for his purpose, and he is a master in methods 
of physical research. The book deals, in the graphic style of 
a lecture, both with the scientific side of colour and light 
perception, including the experimental evidence concerning 
the sensations produced by simple colours and their mixture, 
and thetheories based thereon relating tonormal andabnormal 
colour vision, and the practical question of the detection of 
colour blindness in its various forms. 

It need hardly be said that the recent report on colour 
vision drawn up by a special committee of the Royal Society, 
which was largely instrumental in inducing the Board of 
Trade to adopt only last year an improved method of ee 
the vision of candidates in the mercantile marine, was base 
on Captain Abney’s labours. The present work explains more 
fully the fallacy of testing colour vision by ey. the exa- 
minee to name the colours submitted to him, and lays down 
the scientific basis of the Holmgren test now adopted. For 
the further examination of candidates who may not be satis- 
fied with the result of the Holmgren test, and desire to ap- 
peal to a higher court, the spectrum test is recommended. 
It is a quantitative as well as a qualitative test, and by its 
means the colour blind can always be made to matcha red or a 
green with a white light of acertain brilliancy. The spec- 
trum test, moreover, is an unfailing detector of malingering. 
A seaman desiring to escape from his contract might conceiv- 
ably, after some coaching with the coloured wools, learn to 
simulate colour blindness Py serec ts J well to impose on the 
examiner, but no amount of knowledge or ingenuity will en- 
able him to do this under the spectrum tert. 





In this connection, also, the author points out that the 
Board of Trade system, although now based on a trustworthy 
test, is still practically defective in some points. The en- 
dorsement of the candidate’s certificate as having failed to 
pass the colour test is no adequate check, for it is still open 
to shipowners io employ such men. If a candidate fails in 
theoretical navigation, on the other hand, his certificate is 
withheld altogether, and ‘‘ surely,” says Captain Abney, “ it 
is as dangerous that a signal should be misread as that the 
logarithm of the sine of an angle should be misunderstood.” 
With regard to the test employed until last year, he says: 
‘““We know of many instances in which candidates have 
passed the colour test, though they ought to have been re- 
jected, and are at present in the service.’ 

With regard to the rival theories of Young-Helmholtz and 
Hering, Captain Abney does not commit himself. Pointing 
out certain objections to each, he inclines on the whole to 
the former, and suggests a modification of it. Having shown 
that underlying every colour sensation is a simple light 
sensation devoid of colour—that is to say, that every coloured 
light, when continuously reducea in brightness, is ultimately 
seen as colourless light before it disappears—he suggests that 
each of the three primary colour sensations (Young-Helm- 
holtz) is compounded of fundamental light and of colour in 
definite fixed proportions, and not the same proportion in 
each; and further, that the apparatus in the eye which is 
responsible for each sensation has two functions, one of 
which is to respond to the fundamental light sensation, the 
other to the colour. This modification of the Young- 
Helmholtz theory differs from Hering’s theory in that it 
makes the white sensation a part of the colour sensation, in- 
stead of a distinct sensation; it accounts for the existence of 
the residuum of light after the sensation of colour is lost 
equally as well as Hering’s theory, and without its drawback. 
The book is one to be carefully studied by those interested in 
the scientific side of the question. 





A TREATISE ON DISEASES OF THE Ear. By T. Marx Hove tt, 
F.R.C.S.Edin., M.R.C.S.Eng., Aural Surgeon to the London 
Hospital, ete. London: J. and A.Churchill. 1894. (Dem 
8vo, pp. 744. 18s.) 

In this solid-looking volume Mr. Hovett has placed before 
the profession the results of a very considerable experience in 
the special province of practice indicated by the title of his 
book. Although there is no lack of treatises on diseases of 
the ear in the English language, there is always room for a 
work which, like that under review, embodies the results of 
careful observation carried out under exceptionally favourable 
conditions. Mr. Hovell has looked at Nature for himself, 
not through the spectacles of others ; while giving the opinion 
of others on doubtful points he never leaves the reader in 
doubt as to the view which he himself takes of the matter 
under consideration. 

The work comprises forty-nine chapters and covers the 
whole subject of diseases of the organ of hearing, includin 
its anatomy and physiology and the affections of the nose an 
pharynx which conduce to aural disease. An analytical 
review of a work of this character would be of little use to the 
reader even if it were possible within the space at our com- 
mand. We must content ourselves therefore with calling 
attention toa few points which lie outside the esoteric 
mysteries of otology and that concern details of treatment 
which the ordinary practitioner may be called upon to carry 
out. Thusin speaking of the +4 e of the Eustachian 
catheter—a little operation which is looked upon with ex- 
aggerated respect by many practitioners who are non-special- 
ists—Mr. Hovell says the mistakes usually made are: (1) 
holding the catheter too firmly, (2) using force in introducing 
it, (3) using too large an instrument. 

The catheter should always be disinfected after use; ac- 
cording to Mr. Hovell catarrh as well as — may be com- 
municated by an imperfectly cleaned catheter. In — 
cases he uses a catheter with a oan collar fitted to the 
funnel-shaped portion to distinguish it from those employed 
in non-infectious cases. As regards the method recommended 
by some authorities of passing bougies along the Eustachian 
tube with the aid of the catheter in order to test its per- 
meability or for the relief of stricture, Mr. Hovell doubts the 
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efficacy of bougies thus used and thinks they are capable of 
doing serious mischief. , 

He is opposed to the use of the nasal douche, because it is 
liable to be followed by acute inflammation of the middle 
ear from some of the lotion having passed along the Eusta- 
chian tube. or by severe and persistent headache owing to 
some of the fluid having forced its way into the frontal 
sinuses. He has found an ordinary spray producer quite 
efficient for the clearing away of inspissated mucus from the 
nostrils or pega. e strongly condemns the bar- 
barous method of tearing polypi from the nostrils still prac- 
tised by some surgeons. 

In the excision of enlarged tonsils he is strongly opposed 
to the administration of a general anesthetic. In adults and 
some children, a 2 to 5 percent. solution of cocaine may be 
sprayed on the fauces a few minutes before the operation, but 
in young and nervous children he thinks this drug better 
dispensed with, as its application is apt to cause as much 
alarm as the operation itself. For the arrest of severe 
hemorrhage after tonsillotomy Mr. Hovell has found the 
following plan very useful: ‘* Mix together tannic acid, 3 
parts ; gallic acid, 1 part; and add a few drops of water ; then 
knead the powder until it is a hard mass, and from it take a 

iece sufficient to forma ball the size of a small marble. 

lace this on the forefinger of the hand corresponding to the 
side of the patient from which the hemorrhage is occurring. 
and by this means introduce it into the patient’s mouth, and 
rub it firmly against the bleeding surface, making counter- 
pressure with the palm of the other hand placed on the side 
of the head over the region of the tonsil.” 

In treating of adenoid vegetations, Mr. Hovell expresses 
his disagreement with the teaching of some authorities that 
it is unnecessary to operate on patients who have passed the 
age of puberty on account of the retrogressive changes which 
are taking place in the growths. He holds that as long as 
the abnormal conditions caused by the growths remain, so 
long will the mischief which has been produced progress. He 
has operated with marked benefit on patients of more than 21 

ears of age. He invariably uses an anesthetic; he thinks it 

est in most cases to place the patient fairly deeply under 
ether, and to keep up the anesthesia with chloroform whilst the 
operation is in progress. In dealing with infants, chloroform 
or the A. C. E. mixture should be employed in preference to 
ether. He lays stress on the importance of thorough removal 
of the growths in order to remove the source of the naso- 
pharyngeal catarrh which usually exists. He holds that the 
establishment of free nose breathing should not be the only 
object for which the operation is undertaken ; attention should 
also be paid to the complications very frequently associated 
with such growths. 

He operates with the patient lying on his back on a low sofa, 
with a small soft pillow under the neck to keep the occiput 
lightly resting on the surface of the couch. He thinks it a 
great mistake to throw the head far back, because in this 
position there is pressure upon the veins of the neck, with 
the result that hemorrhage is increased. He does not 
approve of instruments for scraping, because of the injury 
to healthy tissues either surrounding or subjacent to them. 
If the growths are small, soft, and few, they may be removed 
with the finger nail; in all other cases they are best taken 
away with forceps. 

The following simple method of relieving odynphagia 
deserves to be better known, as it is applicable to all cases, 
whether the cause be malignant disease, scarlet fever, diph- 
theria, tonsillitis, or any other affection. It is carried out as 
follows: A person standing behind the patient, who should 
be seated on a chair or in bed, places the palm of each hand, 
with the fingers pointed directly upwards, over the ear on the 
corresponding side, and then makes firm pressure towards 
the mesial line. The greater the pressure the greater will be 
the relief from the pain during eee. 

Mr. Hovell points out, in treating of chronic suppurative 
inflammation of the middle ear, that persons suffering from 
this condition may be a source of danger to others. He 


quotes the following case which came under his own notice: 
A medical practitioner thus affected attended several women 
during their confinement; intervals of several weeks elapsed 
between the attendances, but all the women were attacked by 
puerperal fever. 


No cause could be discovered, and the 





medical man was led to suspect that the discharge from his 
own ear had caused the mischief, and he ceased to attend 
cases of midwifery. Mr. Hovell thinks it probable that in 
these cases the poison was conveyed by the fingers, and he 
raises the question whether a practitioner or nurse suffering 
from chronic suppuration of the middle ear is justified in 
attending cases of midwifery or surgical cases requiring the 
application of dressings. etc. 

There is a particularly valuable, though brief, chapter at 
the end of the book on Life Assurance and Diseases of the 
Ear. Mr. Hovell thinks that cases of chronic suppurative 
inflammation of the tympanum should be unhesitatingly re- 
jected if there be a large perforation in the membrane with 
granulations or polypi in the cavity, if there be at the same 
time evidences of caries of the osseous walls, fistulous open- 
ings in the mastoid process, or signs of facial paralysis. The 
presence of exostoses in the meatus he looks upon as a 
decidedly unfavourable addition to chronic tympanic sup- 
puration. A history of attacks of giddiness and disorders of 
co-ordination in connection with some aural disease should 
also disqualify. 

A useful feature of the book is a summary of the regula- 
tions with regard to the hearing of recruits in force in the 
armies of Prussia and Austria. 

We must congratulate Mr. Hovell on having produced a 
work which is likely to be useful to the general practitioner 
as well as to the specialist. It is clearly written, all super- 
fluous details and refinements are omitted, and the essential 
facts of the subject are conveyed in simple but precise 
language. The whole book gives the impression of having 
been written from an experience not merely extensive but 
mature. 

The book is handsome in appearance, extremely well and, 
as far as a pretty close scrutiny enables us to judge, correctly 
printed. The only slip of any consequence that we have dis- 
covered is that the name of Michel, the well-known otologist 
of Cologne, is given as ‘“‘ Michael” at p. 101 and elsewhere. 
While speaking of mistakes of this kind, we must express 
the pleasure with which we note that Shrapnell’s name 
is correctly spelt, instead of being Germanised into 
‘“‘Schrapnel,” as it often is in English books. The illustra- 
tions are good and not too numerous. The index might with 
comfort to the reader have been rather more full. 

On the whole, we know of no book in the English language 
which we can with more confidence recommend both as an 
introduction to the subject for beginners and a trustworthy 


guide to practitioners. 





On PRESERVATION OF HEALTH IN INDIA. By Sir J. Fayrepr, 
K.C.8.1., M.D., F.R.S. London: Macmillan and Co. 1894. 


(Feap. 8vo, pp. 51. 1s.) 

Tus is a reprint of a lecture originally delivered to the 
students of Cooper’s Hill College. it is a concise and useful 
description of the conditions—geographical, climatic, meteoro- 
logical, and otherwise—which are encountered in the various 
parts of the Indian Empire, and many of which make strong 
demands on the powers of vital resistance and adaptation to 
an unwonted and often unfavourable environment possessed 
by Europeans. The precautions as regards dwelling, clothing, 
food, drink, occupation, and amusement, which are necessary 
for the preservation of health under such circumstances, are 
fully and —T indicated, and good practical hints are 
given regarding the treatment of fever, ‘cholera, dysentery, 
congestion of liver, and other ailments for which the engineer, 
forest officer, planter, or sportsman is not always able to 
secure medical advice. The importance of ventilation, con- 
servancy, moderation in food and drink, boiling and filtration 
of water, and other sanitary precautions is strongly urged. 
Persons proceeding to India or other tropical countries would 
do well to ‘‘read, mark, learn, and inwardly digest” the 
excellent precepts contained in this admirable little book. 





Dentat Hosprrat or Lonpon.—Mr. Henry Harben, J.P., 
has, in addition to £500 already contributed by him, promised 
a further donation of £1,000 towards the amount required for 
building the new Dental Hospital in Leicester Square, con- 
ditionally upon asum of £13,000 being contributed by the 
public within reasonable time. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MODIFICATION OF SIR SPENCER WELLS’S CATCH 
FORCEPS. 





Prorgssok J. Greig SmirH, M.A., M.B. (Bristol), writes: 
For some years past I have been using in abdominal and 
general surgery a modification of the Wells forceps, which 
I like so much that I venture to recommend it to my pro- 
fessional brethren. 

_The general character of thé instrument is sufficiently in- 
dicated in the accompanying engravings. Instead of the 
serrated jaws in ordinary use there is a sort of double hawk’s 
bill, without any transverse serration. Thus the tissues 
caught, instead of being pressed into a corrugated ribbon 
shape, are nipped and sh ply compressed along one or two 
lines. Ordinary forceps, with flat serrated jaws, can be pulled 








upon only in the direction of the handles; they may slip, 
on being tilted laterally, so as to place a ligature. These 
forceps cannot slip in whatever direction they are pulled. 
The pad of uncompressed tissue in the centre of the jaws 











For catching and holding 
sts they have clear advantages. 


gives enormous holding power. 


tissues slipping out sideways will be appreciated by those 
who know what such an accident means. 

As hemostatics they are, I think, superior to the ordinary 
pattern. They cause division of the inner coats and the 
outer coat is spread out and commingled with the surrounding 
tissues. In abdominal surgery it is hardly ever necessary 
to apply a ligature in the parietal incision or on divided 
adhesions if these forceps are used. The sharp-pointed for- 
ceps, with one lip for dissecting or picking up the perito- 
neum, is a favourite instrument with all who use it; indeed, 
so efficient is it that it is doubtful if the second lip is neces- 
sary in the smaller forceps. 

The tips of the smaller forceps are pointed on the Tait plan 
so that a ligature slips over them easily. They may be had 
of any size, of any shape, bent or straight or T-shaped. 
Messrs. Down Bros., of 5 and 7, St. Thomas’s Street, Borough, 
London, 8.E., are the makers. 


A NEW SPONGE HOLDER FOR USE IN PHARYNGEAL 
AND THROAT OPERATIONS. 
Mr. H. Benpetack Hewetson, F.LS., M.R.C.S. (Honorary 
Surgeon to the Eye and Ear Department of the General 
Infirmary at Leeds), writes: For some considerable time my 
mind has been turning on how best to improve, as well for 
immediate surgical convenience as for considerations of 
antisepsis and sterilisation, the various forms of sponge 
holders with which to entirely and rapidly cleanse the 
pharynx of the free hemorrhage which takes place durin 
operations on the naso-ph x, and which it is all-importan 
to check and remove as quickly and effectively as possible. 
My most favourite instrument has hitherto been a sponge 
lashed carefully on to a convenient stick or wooden 
handle 10inches long. However, these are not 
\ easily kept sterilised, and it is a constant trouble 
¥ for the nurses to keep this form of sponge holder 
ready for immediate employment, a number being 
required at an operation. The metal holders such 
as those which clamp with a ring I think are 
somewhat dangerous. They bend and get out 
of repair, and there is a pager =! or the 
rongs to apply themselves too roughly to the 
coat of the throat when unprotected perchance 
by the small sponge during the firm and rapid 
sponging which must take place to staunch the 
free hsemorrhage whilst the removal of postnasal 
adenoid owthe and other such operations is 
being performed. I have therefore suggested to 
Messrs. Reynolds and Branson, of Leeds, that 
they should make a sponge holder for me, either 
in turned wood, or celluloid, or vulcanite, through 
the hollow stem of which would pass a whipcord 
tied to a small sponge. The two ends of the cord 
pass upwards towards the handle, as shown in 
the illustration, and are tied to a sliding ring, 
which slips over the graduated handle of the 
holder until the ring “jams” and holds the 
sponge tightly in the slightly trumpet-shape 
orifice of the holder. The ip on the handle 
prevents the ring and its cord from slipping up- 
wards, thus firmly retaining the sponge, which is 
attached to the cord if desired, as I said before, 
by a sjngle knot, but which has been found to 
hold firmly in its place even without the knot, 
the twitch power being sufficiently great a con- 
striction on the sponge, making it project and 
thus guarding entirely and covering the end of 
the sponge holder. To enable the instrument to be cleaned 
and sterilised perfectly it is preferably made of celluloid, and 
is eccompanied by a small brush attached to a twisted wire, 
with a hook at the opposite end made for replacing the cord 
after cleansing. The whole thing can be thus kept perfectly 
clean, and is so simple in its construction that it is not 
possible for it to get out of order. I may add that I have 
tried various forms of wire, catgut, and the like in place of 
whipcord, but I am inclined to think that whipcord is the 
best. My drawings have been placed in the hands of Mr. 
Fred. Reynolds, of the firm above mentioned. I am indebted 
to that gentleman for the great care he has exercised in fol- 
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THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SrzecraL CoMMISSION OF THE “ British MEepicaLt JOURNAL.” 


XLI.—FOREHOE, NORFOLK. 
In the village of Kimberley, three miles from the interesting 
town of Wymondham, stands the quaint old workhouse 
of the Forehoe Union. It was built in 1777 for 450 inmates, 
but nothing like that number of beds are now occupied. 
The master gave us every facility for seeing the quarters of 
the sick. 
Tue INFIRMARY WARDS 

are in the house, the men being in one wing and the women 
in the opposite wing, with the width of the house between 
them. A wide oaken staircase gives access in each case to 
the wards, 2 on each side. There are 12 beds for the 
men and 12 for the women. These wards are the old 
dormitories, divided by partitions, which makes them 
warmer and more home-like; the pitched roof remains as it 
was. There was anair of cheerfulness and comfort about the 
rooms, due ina measure to the blue and white check curtains 
at the head of each bed. 


THE PATIENTS, 

9 in all, could hardly be called sick, they were mostly 
infirm ; 2 men were in bed, the one with rheumatism, the 
other a case of senility. There was also a little boy who had 
been brought in on the previous day suffering from sore 
throat (there was diphtheria in the village). The wardsman 
was washing him, and, in reply to the matron’s question, said 
that there was now nothing amiss with the throat. On the 
female side 3 patients were in bed—cases of senility. There 
is a nurse, not trained, and a wardsman or wardswoman to 
each og The bedsteads are old-fashioned wooden frames, 
and the bedding is mostly straw; afew feather beds have 
been brought in by inmates. It was all quite sweet and 
wholesome. The sanitary appliances are very rudimentary. 
In the women’s ward one end is partitioned off, leaving the 
gable open; here there is a commode; on the men’s side the 
commode is enclosed on the landing. There is not a closet 
in the house, and the same arrangement is made for the able- 
bodied at night, a commode in the middle of each ward. No 
water is laid on toany part of the house ; hot wateris obtained 
from a copper in the kitchen, and the matron is careful to 
keep acopperful hot through the night. All slops, etc., have 
to be carried downstairs. Baths are not used in the infirm- 
“7: there is a movable bath for use in the house. 

helying-in ward is so seldom used that the matron makes 
use of it as a sewing room. 


THe NuRsERY 

is on the ground floor in the further wing, a cheerless stone- 
pores room, destitute of comforts, not even a mat for the 

abes to crawl on. The cradles are the ancient wooden 
boxes, and along one wall is a frame holding sloping bins, 
intended in pass days to hold the infants! The babies are 
in the care of the children’s caretaker helped by an inmate. 
The only two imbeciles were in the house under the care of 
the matron. 

RECOMMENDATIONS. 

The two crying wants are the supply of earth closets in 
suitable places all over the house—no difficult or costly 
matter in the country—and the provision of a proper nursery 
for the infants, with all suitable appliances for the care of 
yane children. Since labour is scarce in almost all these 
Norfolk unions, it would be well to lay on a supply of water 
upstairs for the infirmary, and to provide some means for 
emptying it. In other respects the most was done for the 
sick with the material that the officers had at their disposal. 
Again we throw out the suggestion of the practicability of 
organising these country workhouses as the centres of medical 
relief for the district. 





BASINGSTOKE. 

THE report of the Local Government Inspector, Mr. Baldwyn Fleming, on 
Basingstoke Union Infirmary, urges the appointment of a night nurse on 
the guardians. There are two day nurses for 71 patients, many of whom 
are bedridden. According to the report these nurses have to rise in the 
night when the wardsman or wardswoman js in need of skilled help. 
The report goes on to deal with other details, such as the position of the 
waterclosets, the contents of which are removed through the wards; the 
want of bath rooms; the nurses’ quarters, which are so situated that 
there is very little privacy: the need of improved bedsteads, especially 
for the acute cases ; and of one or more isolation wards. The nurse 
and its management are severely criticised. The room is unsuitable, ill- 
ventilated, and the floor soiled; there is no responsible officer, the 
infants are in the care of two old inmates, the milk seems to be served 
out once a day and to be kept in the ward, and the tube bottle is in use 
and is condemned by the inspector. 





OKEHAMPTON AND CREDITON. 

WE are tempted to bracket these Boards, having before us just now the 
criticisms with which our reports have severally been received. The 
Committee of the Okehampton Board has taken our Commissioner’s 
report in connection with the circular of the Local Government Board, 
and has based its recommendations on the lines laid down in these two 
documents, and, Soom heavily handicapped with an unsuitable build- 
ing, is doing what lies in its power to work eee my within the four 
walls. The Crediton Board, on the other hand, received a contradictory 
report from the master who denies the statements made by our Com- 
missioner, is satisfied that the reportin tthe BririsH MEDICAL JOURNAL 
is “an unjust one,” and takes no personal trouble to see which report is 
pe or which is false. A Board so actuated does not move with the 
times. 








IRISH MEDICAL SCHOOLS’ AND GRADUATES 
ASSOCIATION. 


THE annual general seostenn wee held at the Medical Society’s 
rooms on March 16th, when the following officers were 
elected: Officers for 1895-96: President: Sir R. Quain, Bart., 
M.D. Vice-Presidents: Dr. R. Fegan, Dr. G. H. Kidd, Dr. 
Gilbart-Smith, Director-General J. N. Dick, C.B., R.N. Hon- 
orary Treasurer: Mr. R. Jocelyn Swan. Council: Dr. P. 8. 
Abraham, Dr. W. H. Bourke, Mr. R. Maitland Coffin, Dr. James 
Davison, Surgeon-Major Grier, Dr. John Hadden, Mr. C. H. 
Hartt, Dr. J.J. Lough, Dr. J. D. Macdonogh, Sir Philip Smyly, 
Mr. Geo Stoker, Dr. J. A. Waring. Dr. W. D. Waterhouse, 
Miss Helen Webb, M.B,, Dr. C. Wells. Honorary Auditors: 
Dr. Douglas Lithgow, Mr. R. O’Callaghan. 

The annual report was read, and.votes of thanks passed to 
the retiring executive. 

The St. Patrick’s Festival Dinner took place at the Café 
Monico on the evening of the same day, when the members 
not only celebrated St. Patrick’s Eve, but received the con- 
gratulations of their officers and numerous guests on the 
continued success of the Association. 

The chair was taken by the President, Dr. Phillips-Conn, 
and numerous guests were present, including many ladies. 
After the toast of ‘‘The Queen” had been proposed by the 
Prestpent, that of ‘‘Our Defenders” was proposed by Sir 
Witt1am MacCormac, and responded to by Surgeon-Major 
Bourke and Captain MILNER. 

“Our Guests” was proposed by Dr. Girspart-SmitH, and 
responded to by Sir W. B. Ricuarpson, Mr. EpmuND OWEN, 
and Mr. Costeiiog; Sir B. W. RicHarpson waxing eloquent 
as to the beauties of the island, the charm of its inhabitants, 
and the pleasures of travelling there. 


In responding to the toast of ‘‘ Ourselves,” which was pro- 


posed by Mr. J. Y. W. MacA.ister, the PresrpEnt showed the 
steady progress the Association was making, and pointed out 
the utility of its aims, referring especially to its endeavours 
od say the English hospitals to the holders of Irish qualifi- 
cations. 

The health of ‘‘The Ladies” was proposed by Dr. ABRAHAM, 
who paid a high tribute to their helpfulness in the affairs of 
the Association. 

The toast was acknowledged in fitting terms by Miss HELEN 
Wess, who had recently been elected on the Council of the 
Association, and was also spoken to by Dr. Cacngy, who 
said that they were glad to welcome the ladies not merely to 
grace the festive board, but because by their sympathy, their 
advice, and their intellectual support, they were able greatly 
te advance the more or less public objects of the Associa- 

ion. 

The pleasure of the evening was greatly enhanced by some 
— songs given by Mr. Franklin Clive and Surgeon-Major 

ourke, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
SuBscRipTions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


- British MMedical Fournal. 
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ne 


SICK CLUBS AND THE PROVIDENT 
PRINCIPLE. 


THE subject of sick clubs is a wide one, for, on the one 
hand, it is impossible to consider it fairly without entering 
on the analogous topic of provident dispensaries, and, on 
the other hand, it would be as improper as it would be use- 
less to look at it from the point of view of the medical pro- 
fession alone. The club system is of quite as much im- 
portance to the working man, and his side also; must™be 
considered if we are in any way to understand the question. 

It is only in accordance with the nature of things that 
people should desire to insure against sickness and its 
attendant expenses as against other irregular calls fupon 
their purse, but when they contract, they must con- 
sider what they are contracting for. There is a difference 
in medical attendance even when the skill and the drugs are 
just the same; the element of time has to be considered. 
Club patients do not demand that their medical attendant 
shall stay and chat, or shall call at specified times, or 
keep him waiting in the drawing room, or argue end- 
lessly about the diagnosis, or want the medicine sent, 
nor do their relatives require each a separate clini- 
cal lecture on the diagnosis, prognosis, and treatment 
of the disorder. They are content that the doctor shall call 
‘‘on his rounds,” that he shall attend to the patient alone, 
and they are willing to send for the medicine at a convenient 
hour. Toa doctor who, in attending his ordinary patients, 
has to go all over a tewn every day the attendance on a few 
patients of this sort is no great additional labour. 

Another aspect of the case, however, must be considered. 
Between the pauper poor and those people who can afford to 
pay ordinary fees there are great classes who certainly cannot 
pay these: fees and yet are honest, self-respecting workers. 
Till the pinch of sickness comes they are independent, and 
they send for the doctor, in all honesty intending to pay. 
But, after a long illness, pay they cannot, and without clubs 
a large proportion of them would fall practically on the 
charity of the medical profession—an unthanked and unad- 
mitted, but still none the less real, gratuitous medical 
service. As against this drain on the profession, enforced 
by that public opinion which does not hesitate to 
say that a doctor should ‘in common humanity” go when 
sent for, the clubs are at any rate a certain protection. They 
are better than repudiated or bad debts, and that feeling, no 

















doubt, has influenced many men to accept them at rates 
which are really unremunerative. 

It is necessary to state all this to show clearly why it is 
that medical men hold so jealously to the ‘‘ wage limit.” On 
the one hand, club practice, say what people will, has in it, 
if properly carried out, an element of charity; it does not 
pay; the doctor could not live on it alone. On the other 
hand, people in a better position are not content with, and 
will not accept, the sort of attendance for which alone they 
pay when they join clubs. 

The common sense ‘is that contracts are quite right if 
proper payment is made for the thing contracted for, but 
that a penny a week will in no way pay for the sort of 
attendance which people who earn good salaries are accus- 
tomed to demand. What a penny a week will supply is fairly 
shown by some of the provident dispensaries. Take, for 
example, the one at Sunderland. An admission fee is 
charged, so as to prevent people rushing in just when taken 
ill; then each adult pays 4d. a month, man and wife 8d., a 
child 2d., and man, wife, and all children under 16 years of 
age ls.a month. Drugs are provided by the dispensary, 
where patients attend when they are able. Three-fifths of 
the money goes direct to the medical officers and two-thirds 
of any surplus that may be left after expenses are paid. 

The provident department attached to the Metropolitan 
Hospital works on very much the same lines: 4d. a month 
for each adult, 2d. for each child, but 6d. will include all 
under 16 years of age. One penny is charged every time 
medicine is supplied, and extra fees are charged when cards 
are sent in after10 4.m. Here, again, there is a wage limit. 
The doctors are paid a fixed stipend of £100 a year. 

The dispensaries and clubs attached to the Metropolitan 
Provident Medical Association charge the same rate, and 
here also about three-fifths go to the doctors, and the rest, 
aided by subscriptions, to expenses. It will be noticed that 
in all these cases the patients are expected when able to 
attend at the dispensaries. There are, however, several 
clubs in connection with the last named Association, and in 
those the drugs and surgery-room being found by the 
doctors, practically the whole of the members’ fees go into 
their pockets. We may take it, then, that what is deducted 
in the case of the dispensaries is really the cost of the drugs 
and the dispensing, so that the basis of 4d. a month, rising 
by degrees up to 1s. or 1s. 2d. for an entire family, may be 
taken as representing what reputable dispensary or club 
attendance can be givenfor. We are quite aware that many 
will maintain that this rate of payment is far too low and 
is derogatory to medicine, and it is indeed difficult to 
believe that the great bulk of the working classes are unable 
to pay at least twice as much as they now pay to remunerate 
their club doctor for medical attendance during sickness, 
and that the average payment for this purpose should be no 
more than one penny is far from satisfactory. But we have to 
look at facts. On the one hand, the price of ordinary medical 
attendance is fixed by open competition ; pulled down by com- 
petition among medical men for practice, pushed up by com- 
petition of the public for the services of known good men. On 
the other hand, the fees for attendance on paupers are 
pulled down to the lowest level by penurious guardians, but 
always on the understanding that patients are to be seen in 
the round or at fixed times, and that by the necessity of 
getting an order endorsed “urgent ” calls are reduced to a 
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minimum. It is urged that there is an opening for an asso- 
ciated system between these two extremes, and that there is 
ample room for a proper provident system. Two conditions 
are essential—first, that the patients shall be content to 
accept the attendance of the medical officer as it comes in 
his round, and to come at fixed hours to the surgery; the 
other, that a strict wage limit be enforced. 

As to the first of these, every medical man will at once 
recognise its necessity. The only way in which a man can 
honestly offer cheap medical attendance is by so arranging 
his work that he can see a large number of patients, and 
this can only be done by method and system—things 
to which the ordinary private patient has a rooted objec- 
tion. Above all things, the private patient wants to be 
seen just when he likes, and it is the running about which 
this entails that makes it impossible, even at ordinary fees, 
to make much of a livelihood, until such a position is attained 
as renders it possible to disregard the fancies and vagaries of 
patients. Then, no doubt, money can be made; but if the 
fancies and vagaries of patients could be eliminated earlier, 
much lower fees could be accepted, and this is what is 
attempted by provident dispensaries, etc. As regards the 
wage limit, it is by some argued crudely that if 
it pays the doctor to see one man at a penny a week, 
it pays him to see another quite irrespective of what 
he earns. It must, then, be definitely stated that, 
although clubs, etc., may pay the men who accept them, 
partly as being better than nothing, or than the less than 
nothing involved in bad debts, and partly as being an intro- 
duction, they certainly do not and cannot offer any proper 
return for the expense of a medical education in any other 
way than as a stepping stone to something better, and when 
worked in with better-paid practice. The admission of all 
sorts of people wipes away the chance of better-paid practice 
or the prospect of something better in the future. 
The abolition of the wage limit doubtless makes the 
stepping stones rather firmer, but leaves nothing at 
the other side, for no one surely will suggest that the 
position of dispensary or club doctor is sufficiently attrac- 
tive as an ultimate goal to make men study medicine as a 
science. The medical profession must recognise, if the 
public does not, that the abolition of the wage limit in 
clubs means the gradual abolition of private practice, ex 
cept for a very small number at the top of the tree. 
Against such an organised attempt to crush their earnings 
down to the lowest living wage, acceptable to the least 
scrupulous among them, medical men may well combine, 
as they have done in Cork. 

The existence of a class of people who, although not 
paupers, cannot pay ordinary fees, is admitted on all hands. 
The advantages of the provident principle are also fully recog- 
nised, and the clubs and benefit societies are endeavouring 
to fill up this hiatus. But while doing this, a thing in itself 
not only right but praiseworthy, they have been tempted by 
their power and their commercial instincts to beat down 
fees, and, for the sake of subscriptions, to draw better class 
people into their organisations. In both directions they are 


acting wrongly, and will do a great injury to the medical 
profession and ultimately to the public. 

It may be questioned, however, whether medical men 
might not do better than enter into merely defensive combi- 
For the gap remains to be filled, and attendance 


nations. 





has to be provided for those weekly wage-earners who cannot 
pay bills. If it is true that the provident principle has a good 
foundation, and is properly applicable for the supply of 
medical attendance, why should we go cap in hand to all 
these little clubs, and ask them to take both the organisa- 
tion and the profits, instead of organising in every town a 
provident dispensary or provident club embracing all mem- 
bers of the profession willing to join, employing its own 
collector, making its own rules, fixing its own wage limit, 
and, if desired, arranging a sliding scale within fairly wide 
limits, so as to occupy the ground thoroughly ? 

We have every sympathy with the medical men of Cork in 
their resistance to the combination which has been brought 
against them, and we have every confidence that they are 
acting rightly. But if they can maintain such unanimity 
and stand together so firmly as they seem now able to do, 
could they not put it to some permanent service by so 
occupying the ground that little clubs should cease to make 
a trade of catering for medical attendance ? 








THE RECENT CIRCULAR OF THE LOCAL 
GOVERNMENT BOARD. 

Tue circular recently issued by the Local Government 
Board is significant of the advance of opinion towards a 
generally humane and considerate treatment of the pauper. 
It bears evidence of having been drafted with ample know- 
ledge of the varying conditions amid which the local autho- 
rities have to work and assures them of the hearty co-opera- 
tion and sympathy of the Board in carrying through such 
reforms as may suggest themselves. After reading the cir- 
cular no fair-minded person can miss the conclusion that 
the Local Government Board, as at present constituted, is 
alive to the need of better classification, of more efficient 
nursing of the sick, especially at night, of more responsible 
care of the infants, of the rational education of the children, 
and of the construction of better buildings for the infirma- 
ries, and that it desires to strengthen the hands of the 
medical officer in his official dealings with his Board. 

But beyond this testimony to good intentions the circular 
has no real authority and carries with it no weight of obliga- 
tion. Any Board of Guardians may, if it so pleases, order 
the circular to lie on the table until the dust of another sixty 
years has obliterated its fair characters. It represents the 
mind of the Lozal Government Board on these matters, but 
unless it is backed up by local public opinion it might as 
well have been a blank sheet of paper. 

Those who are conversant with the workings of the Poor 
Law are aware that the only authoritative regulations for the 
conduct of a workhouse are those known as the general 
orders, which specify in the utmost detail the whole duty of 
the ratepayer to the pauper, as this was conceived at the 
time they were framed. These orders have the weight of an 
Act of Parliament, and were most of them drawn up, for the 
guidance of the guardians, at the time of the Poor-law 
Amendments Act of 1834, or during the few years of active 
legislation on the subject which followed the passing of 
that Act. In the same thick volume in which the genera) 
orders may be studied we find footnotes and passages in 
smaller type, embodying many excellent recommendations 
with regard to the care of the sick and kindred matters. 
But—and the distinction is a capital one—these last repre- 
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sent merely the opinion of the department at the time they 
were framed, and have not the same binding force as the 
general orders. 

The general orders make the matron responsible for the 
eare of the sick and infirm, and direct her to choose from 
among the able-bodied inmates such as seem to be most 
suitable to attend upon them. If a nurse is appointed by 
the Board of Guardians, the qualifications and duties required 
of such a functionary are set forth in three paragraphs. The 
first states that she is to attend on the sick and lying-in 
women, under the directions of the medical officer; the 
second that she is to point out any defects in the wards to 
the medical officer; and the third that she is to see that a 
light is kept burning all night in the sick wards. The 
omissions here are more remarkable than the require- 
ments. 

When we turn to the regulations for the medical offi- 
cer, we note the contrast between the meagre detail re- 
specting his relation to the sick and the narrow powers 
given to him in regard to their nursing, with the vast 
amount of red tape which surrounds his relations with his 
Board. 

The mutual relations of the guardians and their officers 
are completely controlled by the Department. A master, 
matron, medical officer, or chaplain may only be dismissed 
after an inquiry conducted by a Local Government official, 
nor is their appointment legal until confirmed by the Depart- 
ment. These provisions safeguard the interests of the 
officer, but anyone conversant with administration will see 
that they must hamper a Board desirous to carry out reforms 
which are not welcome to the officials. An unprogressive 
Board may then, if it pleases, entrench itself behind the 
general orders. While it leaves the control of the sick 
department to the matron, or appoints an official called a 
nurse competent to carry out the duties comprised in the 
three paragraphs above referred to, it has done all that the law 
requires. 

Under these circumstances, taken in connection with the 
revelations of the present condition of the sick poor in many 
a provincial workhouse, it seems clear that something more 
coercive than a well-drafted circular is required to amend so 
bad a state of things, and that it has become necessary to 
bring the general orders more up to date. Sixty years have 
elapsed since the bulk of them were framed; they are anti- 
quated and cumbersome, and they date from a time when 
the best minds of the country were directed to the repres- 
sion and coercion of the pauper, with a view to delivering 
the land from the terrible and growing evils of the lax old 
Poor Law. Pauperism then ruined the honest poor, and the 
urgent need of the day was to enforce the workhouse test, 
and to make it act as a deterrent to the idle and worthless. 
The aged, sick, and infirm, who found themselves in destitu- 
tion through force of circumstances, and who now form the 
majority of adult paupers, were hardly considered. The 
light of long experience still indicates the necessity of deal- 
ing sternly with the idle and worthless, and of enforcing the 
‘workhouse test, but it also points to the need of discrimina- 
tion, and of recasting the general orders, which place the 
fate of all classes of paupers in the hands of the local 
authority. 

It is often asked how it is that the Local Government 
Board is powerless to enforce its mandates. Wherein do its 





powers differ from those, for instance, of the Education 
Office or of the Lunacy Commissioners, whose requirements 
are fulfilled at once? The matter lies in a nutshell. The 
Local Government Board has not, like the Education Office, 
the power to give or to withhold a grant from the Imperial 
Exchequer; nor has it, like the Lunacy Commissioners, 
direct executive powers, but it must act entirely through the 
local authority. The guardians alone can raise the neces- 
sary money from the rates; they alone control the expendi- 
ture; holding the purse-strings, they are practically masters 
of the situation. The medical officer of the Department may 
state his opinion as an expert upon the requirements of the 
sick in any workhouse; the Local Government Board may 
issue circular after circular breathing the spirit of sweetness 
and light; but the weight which these recommendations 
carry depends on the force of public opinion behind them. 

Some are inclined to think that the remedy for existing 
evils lies in the appointment of more and differently quali- 
fied inspectors, and doubtless this might be a gain. Yet 
the recent circular shows that the department lacks neither 
information nor enlightenment. Others remind us that the 
power to appoint guardians who shall be efficient admini- 
strators is now in the hands of the people. True; but even 
popularly elected bodies may err through ignorance or 
perversity. School Boards are forced to maintain a certain 
minimum standard of efficiency by the controlling force of a 
central authority. Such authority is already possessed by 
the Local Government Board, but only, it would seem, 
within the limits of the general orders. We would fain see 
the general orders recast in the spirit of the recent circular, 
whose humane principles would then be followed in practice 
instead of remaining, as they now in many cases must 
remain, a pious opinion, to be safely disregarded by those 
who do not share it. 


th 
—_ 


Ir is stated that the new law for the regulation of medical 
practice in France, which was passed on November 30th, 
192, will shortly be extended to Algeria. 





WE are glad to hear that Dr. Arthur Gamgee is now re 
covering from a severe attack of broncho-pneumonia follow- 
ing influenza contracted during the course of practice at 
Lausanne. 


Mr. Hexpert W. ALLINGHAM was elected Assistant Sur- 
geon to St. George’s Hospital on Monday, March 18th. Mr. 
Allingham has held in turn the posts of Demonstrator of 
Anatomy in the Medical School and Surgical Registrar. 


THE announcement of the death of Mr. Ernest Turner, 
F.R.1.B.A., at the early age of 51, will be received with 
sincere regret by all who have had public or private relations 
with him, Mr. Turner devoted himself chiefly to sanitary 
work, and at the time of his death was Chairman of the 
Council of the Sanitary Institute. 


THE Queen has appointed Mr. Thomas Smith, F.R.C.S., to 
be one of the Surgeons Extraordinary to Her Majesty in the 
room of the late Sir William Savory. Mr. Thomas Smith 
was appointed Assistant Surgeon to St. Bartholomew’s Hos- 
pital in 1864, and Surgeon in 1873. He was elected a mem- 
ber of the Council of the Royal College of Surgeons in 1880, 
but he is better known to many generations of St. Bar- 
tholomew’s students as a genial clinical teacher and a 
very able operating surgeon. 
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Dr. Cantnr, of Leghorn, a well known Italian specialist 
in diseases of children, who died recently, has bequeathed 
his entire estate, amounting to 2,300,000 lire (£92,000) for 
the foundation of a hospital in which poor children suffering 
from diphtheria may have the advantages of the serum 
treatment gratuitously. 


THE REPORT OF THE ROYAL COMMISSION ON 
VACCINATION. 

Arter an interval of five months the Royal Commission on 
Vaccination met again on March 20th, under the presidency 
of Lord Herschell. The method of preparing the report was 
discussed, and the Commission, after adopting a resolution 
of regret at the death of Sir William Savory, adjourned for 
about three weeks. 


THE BLOOD SERUM OF THE HORSE AS A 

REMEDY FOR TUBERCULOSIS. 
Dr. Pact Paquin, Professor of Bacteriology in the State 
University of Columbia, and member of the State Board of 
Health of Missouri, has, as we learn from the New York 
Medical Record, been experimenting for some time with the 
blood serum of the horse in the treatment of tuberculosis. 
Having convinced himself that the horse is naturally im- 
mune against tuberculosis, he has for some months been 
using the blood serum of selected horses, carefully injecting 
the serum under the skin of patients suffering from tuber- 
culosis. Dr. Paquin maintains that the horse being naturally 
immune against the disease, the blood can be used direct 
without any artificial immunisation. The serum is said to 
have been used in about fifty cases with almost uniformly 
satisfactory results. 


ROYAL NATIONAL PENSION FUND FOR NURSES. 
Tue report presented to the annual meeting of this Fund 
last week showed that the amount of investments and 
assets was over £200,000, an increase of £34,000. The num- 
ber of new policies was 536 as against 497 in 1893, and the 
proportion of withdrawals was less. Sick pay to the amount 
of £739 had been received by 149 beneficiaries, while the 
benevolent fund in connection with the Pension Fund had 
distributed £465. The Chairman, Mr. Walter H. Burns, 
stated that Mr. Herbert Gibbs had been appointed to the 
vacancy on the Council created by the death of Mr. Clifford 
Wigram. Mr. Henry ©. Burdett, the deputy chairman, 
stated that the President, the Princess of Wales, had ex- 
pressed her intention of identifying herself in the future 
even more closely with the Fund, an institution in which 
she took a peculiar interest. 


THE REMUNERATION OF NURSES. 
A PERUSAL of the recently published annual report of the 
Guy’s Hospital Trained Nurses’ Institution may well make 
the reader, who remembers his Virgil, apply with the need- 
ful difference a certain quotation on the blessedness of 
husbandmen (‘“‘O fortunati nimium, sua si bona norint ”) to 
those nurses who are employed on the private nursing staff 
at Guy’s. We learn that in the twelve months ending 
December 3ist last, there have been from 8&2 to 85 of 
these nurses at work, that they have earned close 
upon £6,000, have nursed 832 cases, have refused 120 
applications, have added £250 to the reserve fund, 
now standing at £1,000, and have withal had £500 
divided amongst them by way of bonus. In the 


case of the senior nurses this bonus reaches the sum of 
£80, in addition to a salary of £40 per annum and all found. 
Last year we gave prominence to the scheme for profit 
sharing then introduced, and to the plan whereby the 
bonus additions were invested with the Royal National 
Pension Fund for Nurses to provide superannuation allow- 





ances at the age of 55 years. The Treasurer states that the 
arrangement has met with wide approval, and ‘‘ has without 
doubt attracted the patronage of medical men throughout 
the country.” The fact that, in a year which has been 
characterised in general by a slackened demand for nurses, 
such excellent results should have been attained by this 
institution appears to bear out the opinion thus expressed. 


THE CHAIR OF PHYSIOLOGY AT LIVERPOOL. 
WE learn that Professor Sherrington, F.RS8., of the Brown 
Institution, and of St. Thomas’s Hospital Medical School, 
and Secretary of the Physiological Society, is a candidate for 
the Holt Chair of Physiology at Liverpool, just rendered 
vacant by Professor Gotch’s appointment to the Oxford 
Chair. Dr, Sherrington’s transfer to Liverpool would be a 
great loss to London, and a curiously practical comment upon 
the excessive modesty of educational enterprise in the 
metropolis. In this instance the combined resources of the 
University of London and of a leading medical school are 
apparently unable to afford either the emoluments or the 
laboratory, failing which another of the most efficient 
London teachers is likely to be promoted to a provincial 
school. 


HOSPITAL ELECTIONS. 

A CORRESPONDENT who signs himself ‘‘ Disgusted ” draws our 
attention to a series of advertisements containing addresses 
of candidates for the appointment of surgeon to the Devon 
and Exeter Hospital which have appeared in the local news- 
paper. While we thoroughly sympathise with our corre- 
spondent’s protest, it must at the same time in justice be 
admitted that the publication of such advertisements is the 
inevitable result of the objectionable mode of election in 
this instance. As the appointment is made by a majority 
of a large body of subscribers, a candidate may reasonably 
suppose that he has no chance of success unless he does 
his best to bring his claims both directly and indirectly 
under the notice of every voter. This mode of election is 
fortunately quite exceptional at the present day, and will, it 
is to be hoped, soon become obsolete. We trust that the 
writer will be able, by his own influence and that of his pro- 
fessional brethren, to bring about so desirable a change in 
the rules relating to the election of medical officers to this 
important institution. Appointments to the medical and 
surgical staff of hospitals are now commonly made either on 
the recommendation of the Medical Committee, or of a 
special Selection Committee upon which both the medical 
staff and the lay governors are represented. 


THE FROST AND THE WATER. 
Mvcu has been said lately regarding the miseries caused by 
failure of the water supply during the frost; but there is 
another side to the relation between frost and water supply 
which seems to have attracted far less attention than it de- 
serves—namely, the impurity of such water as has been 
available for those who could get it. Perhaps the acuteness 
of the distress and annoyance produced by want of water 
made people less particular as to the character of such as 
was supplied, but it is curious that the report published by 
the Registrar-General has attracted so little notice; for, 
among the various modes in which the frost has caused 
injury to health, it is difficult to believe that the accompany- 
ing deterioration of the water of the metropolis which is 
there described can have been entirely withouteffect. After 
giving a table of the number of microbes in the different 
waters, Dr. Frankland says: ‘‘This table shows that a con- 
tinuance of very low temperatures during the month again 
prevented most of the filters from working efficiently. In- 
deed, the results were in nearly all cases more unsatisfactory 
than even during the previous month; for, although there 
was in every case a great reduction in the number of 
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microbes per c.cm., it was only in some of the filters of 
the Grand Junction Company that the number was 
brought within the standard limit of 100 perc.cm.” It 
does not appear that this is the result of any formation of ice 
upon the filters, but that, so far as filtration is a vital rather 
than a physical process, cold has an influence in checking its 
efficiency. ... It would thus appear that, in very cold 
weather at least, the initial number of microbes has an 
important influence upon the number in the filtered water 
. .. . the greater the number of microbes in the raw water 
the larger the number passing the filters.” The filters, in 
fact, are inefficient in the cold, and when we consider the 
nature of the land off which the water flows, and the number 
of towns whose drainage enters into the river from which it 
is derived, we need not hesitate to be somewhat anxious as 
to the result of such a failure of the purifying power of the 
filters. The purity of the London water confessedly depends 
entirely upon the perfection of its filtration. Now, in 
December, 1894, the West Middlesex general well of filtered 
water, as supplied, contained 6 microbes per c.cm., while in 
February, 1895, it contained 286; the Grand Junction general 
well at Hampton in December, 1894, contained 48, in 
February, 4,944; the East London No. 1 Essex well in 
December, 1894, contained 50, in February, 5,200; and in 
one case the filtered water of the Southwark Company con- 
tained in February 6,260 microbes in each c.cm., while the 
raw Thames water, after mere storage for a fortnight with- 
out any filtration, contained only 720 microbes per c.cm. We 
have then to face the fact that not only does frost interfere 
with our getting the water, but it interferes also with the 
quality of such water as we get. Filtration fails, and while 
both in December and in February alike the deep well water 
of the Kent Company contained only 8 microbes per c.cm., 
the filtered water of the East London Company contained in 
February 5,200 and that of the Southwark Company 6,260, 


FLOWERS AND THEIR EFFECT ON THE VOICE. 
Miss May Yous has confided to an interviewer the inte- 
resting fact that she cannot bear to have flowers near her 
when singing, as their perfume utterly destroys her voice. 
The lady added that she could not account for this ‘‘ curious 
fact.” The effect of flowers on the voice has recently excited 
a good deal of attention in France, and Dr. Joal, of Mont 
Dore, has published an elaborate paper on the subject. He 
relates a number of cases which have come under his own 
observation in which thickness, huskiness, and even com- 
plete loss of voice are always caused by penetrating odours. 
In some persons it is only the perfume of particular flowers 
that produces this effect; in others the odour of incense or 
musk or the smells of the kitchen, tanyard, or smithy act 
in the same way. The bad effects of flowers on the voice is 
so well known among singers that M. Faure, Madame Krause, 
and other eminent teachers caution their pupils against 
having them in their dressing rooms, and a jealous prima 
donna has been known to secure herself against the possible 
triumph of a rival by treacherously presenting her with a 
magnificent bouquet just before she went on the stage. 
Testimony to the evil effects of flowers on the voice 
is borne by Madame Christine Nilsson and other famous 
singers,, and by laryngologists like Dr. Fauvel and Dr. 
Gouguenheim, of Paris. The flower which has the 
worst reputation in this respect is the violet, but 
there is no evidence that it is really more harmful 
to the voice than other sweet-smelling flowers, such 
as the rose, the mignonette, the heliotrope, the lily 
of the valley, the gardenia, the lilac, and the tube- 
rose. The explanation of this curious idiosyncrasy is 
probably to be found in a special sensitiveness of the 
olfactory mucous membrane to the action, mechanical or 
chemical, of certain odorous particles. The mechanism is, 
roughly speaking, congestion of the mucous membrane 
and underlying erectile tissue of the nasal fosse, 


followed by reflex vasomotor disturbance of the vocal 





apparatus. Dr. Joal says that the effect manifests 
itself not only in congestion of the nose, nasopharynx, and 
larynx, but in paresis of the constrictor muscles of the 
glottis and spasm of the bronchial tubes. The respiratory 
capacity as tested by the spirometer is notably reduced, and 
the voice not only loses brilliancy and volume but part of 
its compass, and the singer is much more easily fatigued 
than in his natural state. The moral seems to be that 
singers who are the subjects of this particular infirmity 
must banish not only flowers but all strong perfumes from 
their environment, if they wish their voice to be at its best; 
in particular they must be careful not to accept bouquets 
from injudicious admirers or rival artists. 


ARGON IN COMBINATION. 
Ir is interesting, and at the same time somewhat surpris- 
ing, to learn from M. Berthelot, the distinguished French 
chemist, that he has succeeded in inducing argon to enter 
into combination with benzene. The original discoverers of 
the new gas were unable to induce it to combine with any 
substance, even under the most tempting conditions. M. 
Berthelot showed some years ago that nitrogen combines 
under the influence of the silent electrical discharge with 
hydro-carbons such as benzene, with carbo-hydrates, and 
even with derivatives such as ether. Experimenting with a 
specimen of argon sent to him by Professor Ramsay, M. 
Berthelot found that it behaved in the same way under the 
influence of the silent electricdischarge. It would appear, there. 
fore, that under conditions which commonly exist in the atmo- 
sphere, argon, like nitrogen, is capable of entering into hydro- 
carbon compounds to form new bodies, and that there is 
reason also to believe that it combines in a similar way with 
carbo-hydrates, and may thus constitute a more or less im- 
portant part of the constituents of plants usually classed as 
nitrogenous. 
THE INFLUENZA EPIDEMIC. 

Ir is satisfactory to notice that the fatality of influenza in 
London last week showed a considerable decline. The num- 
ber of deaths directly attributed to this disease, which had 
rapidly increased from 24 to 473 in the four preceding 
weeks, fell to 349 during the week ending Saturday last, 
March 16th, although this number exceeded the highest re- 
corded in any week during the last two influenza epidemics. 
Of these 349 deaths, 55 were of persons aged under 20 years, 
27 of persons aged 20 and under 40, 81 of persons aged 40 
and under 60, and no fewer than 186 of persons aged up- 
wards of 60 years, of which 47 were of persons who had 
reached their 80th year. The proportional mortality among 
elderly people again showed a very large excess, for while 
among persons under 60 years of age the death-rate from 
influenza last week was equal to 2.1 per 1,000 estimated to 
be living at that age-period, among persons aged upwards of 
60 years it was as much as 34.5 per 1,000. In other words, 
among equal numbers living, to 1 death from influenza 
among persons aged under 60 there were nearly 17 deaths 
among persons aged upwards of 60. Among persons above 
the age of 80 the mortality from influenza in London last 
week was no less than 135.4 per 1,000 estimated to be living | 
at this advanced age. Although there was a general decline 
last week in the mortality from influenza in London, in 
several districts, such as Chelsea, Stoke Newington, Newing- 
ton, Lee, and Lewisham, there was an increase in 
the number of fatal cases. In Kensington, Fulham, 
St. George Hanover Square, Hampstead, St. Giles, 
Bethnal Green, Mile End Old Town, and Camberwell, 
there was, however, a marked decline. In proportion 
to population, West London still shows the highest death- 
rate from influenza, while Central and East London show 
the lowest rates from the disease. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 840, 1,120, 1,448, and 1,366 in the four preceding weeks, 
further declined to 1,031 last week, but exceeded the average 
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by as many as 507; of these 1,031 deaths, 700 resulted from 
bronchitis, against an average of 332, and 247 from pneu- 
monia, against an average of 140. Doubtless very many 
of these deaths were indirectly due to influenza. In some 
of the large provincial towns where influenza is fatally pre- 
valent very high death-rates were recorded last week; in 
Preston the rate was equal to 40.3, in Oldham to 44.0, while 
in Brighton it was as high as 48.0, and exceeded that 
recorded in any other of the thirty-three principal English 
towns. Influenza continues in epidemic form, though there 
are now signs that it is abating: 233 deaths were recorded 
in Edinburgh last week, equivalent to an annual mortality 
of 44 per 1,000. Diseases of the chest accounted for at least 
160 deaths, and zymotic causes for 24. Sixty-five deaths 
were in persons over 60 years of age. 


THE SICK POOR IN PROVINCIAL WORKHOUSES: 
FOREHOE. 

We marvel, in reading the reports of the organisation of 
country workhouses, how it is that Boards of Guardians can 
be content with the extraordinarily primitive arrangements 
that are found in so many of them, and howit is that officers 
are found content to work under such conditions. At Fore- 
hoe Workhouse —a house licensed for 450 inmates (though 
with the thinning of the Norfolk population the demand for 
accommodation has fallen far below that number)—no water 
is laid on, and there are no closets of any kind within the 
walls according to the report of our Commissioner, That a 
house where the sick are nursed, children reared, the able- 
bodied temporarily sheltered, should be without these neces- 
saries of modern civilisation is only explicable in virtue of 
the bad old tradition that anything is good enough for the 
pauper—a tradition which is now repudiated in theory, but 
lingers in practice, opposing by its vs inertia any suggestion 
of reform. Why also are the nurseries so often the worst 
rooms in the house? If the pauper infant is not to be a 
pauper all its life it will require all the advantages of 
physical health and careful training to help it to overcome 
the hereditary taint of idleness, vice, or disease. It is, how- 
ever, usually left in the country to the care of a pauper ina 
dreary stone-paved room. The country guardians have not 
to deal with the numbers that are the despair of the great 
cities: why should they not try to do better for the few 
infants for whose future they are responsible ? 


CLERICAL THERAPEUTICS. 
Anout two years ago we called attention to the appearance 
in a list of testimonials, published in the advertisement of 
a “‘croup, cough, and whooping-cough mixture,” of one 
from the Bishop of Swansea. For some time after this, 
we understand, this testimonial ceased to appear, but a 
correspondent now sends us a copy of the Western Mail of 
February 27th containing a highly sensational article en- 
titled ‘‘ Doomed to Die; a True Story of a Mother’s Devo- 
tion.” The mother’s devotion consisted in giving the child 
the mixture referred to. In another column is an adver- 
tisement, or perhaps we should say another advertisement, 
of this wonderful mixture, and appended to the “‘ important 
information ” about the mixture and directions for use is a 
copy of the testimonial purporting to be given by ‘‘ the Right 
Rev. the Lord Bishop of Swansea”, who, it will appear, still 
as in 1893, gladly takes every opportunity of recommending 
this mixture to his friends. This is an extraordinary 
example of the habit so common among the clergy of pour- 
ing drugs, of which they know little, into bodies of which 
they know less. It hardly seems consonant with the dig- 
nity of a Church which is still established that one of its 
highest dignitaries should place himself at the dis- 
posal of a dealer in a nostrum, more especially 
when this advertisement of a chemist’s wares appears in 
association with a sensational story obviously designed to 


porting to be issued by “the Rev. J. E. Woodrow, The 
Vicarage, Ormskirk.” It announces in large type ‘‘ 4 Sure 
and Certain Cure for Influenza.” This sure and certain 
cure is stated to be pure phenol, ‘‘24 drops in an 8-ounce 
bottle of water, well mixed. Dose: Two’ tablespoonsful 
three times a day. Children half the dose. One dose will 
be enough to prevent, three doses will be enough to cure. 
Price of the medicine, 3d. to 6d., according to the profits of 
the chemist. The medicine, taken as above, is perfectly 
harmless, and may be taken by anyone at any time.” The 
handbill adds that this recipe was given to Mr. Woodrow 
by a physician in the West Indies as a sure remedy in 
malarial and other fevers. The rev. gentleman having 
come to the conclusion that influenza was ‘‘a kind of low 
fever,” tried the remedy with success. ‘‘I have now,” he 
adds, ‘‘ used it in scores of casés without a single failure.” 
The light-hearted manner in which this ecclesiastic em- 
barks upon the unqualified and illegal practice of medicine 
is only equalled by the bishop’s readiness to recommend a 
secret remedy for some of those diseases which are so largely 
responsible for the terrible mortality among children in this 
country. 


THE POSITION OF SANITARY INSPECTORS. 

Srr WaLTER Foster, Parliamentary Secretary of the Local 
Government Board, received on March 16th a deputation 
from the Council of the Sanitary Inspectors’ Association 
who desired to urge upon the Local Government Board that 
sanitary. inspectors should not be removable without the 
sanction of the Local Government Board, and that a 
minimum salary of £200 a year should be given, with 
retiring pension. Sir Walter Foster, in reply, praised the 
efficiency with which the Public Health Acts were adminis- 
tered, instancing the fact that in 1893, though cholera ob- 
tained a lodgment in no fewer than 64 places in this 
country, only 135 deaths were caused by it. Had the mor- 
tality been in proportion to that which occurred in 1866, the 
number of deaths would have been nearly 20,000. To afford 
security of tenure to sanitary inspectors would ‘require an 
Act of Parliament, and that there was no prospect of ob- 
taining during the present session. In any case the Local 
Government Board could only be a supervising body, and 
the tendency of public opinion, which was reflected in the 
Legislature, was to throw more responsibility on local 
authorities. He would do his best to urge local authorities 
to give sanitary inspectors a longer tenure of office, if not a 
permanent position; but the most hopeful course would be 
for the representatives of the inspectors to endeavour to 
influence local authorities to give proper remunerations and 
pensions to their sanitary inspectors. 


MEDICAL MEN AND PUBLIC COMPANIES 

A CORRESPONDENT Calls our attention to a circular which has 
been issued by the managing director of a limited company, 
carrying on the business of manufacturing chemists and 
wine merchants, announcing that he desires to sell certain 
debentures in the company, but that before offering to the 
public he thinks it right to place them before the medical 
profession, as the success of one of the articles manufactured 
by the company ‘‘is mainly due to the kind recommenda- 
tions of the medical faculty.” Our correspondent, who signs 
himself ‘‘One Who has the Dignity of the Profession at 
Heart,” expresses the opinion that medical practitioners 
should not expose themselves to be influenced by the bias 
which financial interests can hardly fail to produce. This 
opinion will undoubtedly command general acceptance from 
the profession. We may recall the fact that some years ago 
a company circularised the medical profession inviting them 
to accept founders’ shares on the understanding, apparently, 
that those who accepted the offer would push the sale of the 
goods mauufactured by the company. Certain registered 





bring the profession of medicine into contempt. Another 


practitioners fell into the trap, and the matter was brought 






correspondent sends us a most extraordinary handbill pur- 












is 


tt &o® 


— — "Ss =o = ee 





Marcu 23, 1895.] 





MEDICAL ADVERTISING. 





[ee 4668 











to the notice of the General Medical Council, which, on 
November 30th, 1893, adopted the following resolution : 

That the Council, having heard with regret that certain registered 

medical practitioners had agreed to accept founders’ shares in acompany 
in consideration of advertising the wares of the company, expresses its 
condemnation of the action of such medical practitioners who have 
accepted such shares, and_of the system of giving testimonials of this 
nature. 
It is, of course, clear that the offer to which attention is now 
drawn differs in material respects from that which called 
forth this very serious pronouncement, but the new offer 
bears sufficient resemblance to make it worth while to repro- 
duce the exact terms of the resolution. 


EXPULSION OF THE FC@TUS AFTER DEATH. 
Mr. Evan Jonzs, surgeon to the Aberdare Cottage Hospital, 
sends us the following particulars of a case which was 
briefly reported by him at the meeting of the South Wales 
and Monmouthshire Branch on February 28th: The case 
referred to is that of M. M., aged 37, whom I saw in con- 
sultation with Dr. Thomas, of Hirwain. She was eight 
months gone in pregnancy. When seen she appeared in 
articulo; she had general dropsy, and was violently con- 
vulsed. The os was unusually rigid. I managed to dilate 
so as to admit an index. finger. During manipulation her 
e<ondition got so critical that we thought it advisable to 
delay dilatation. Dr. Thomas saw her four or five hours be- 
fore death, and the os was then in the same condition. He 
saw her again five hours after death, and the child waz 
in utero. He then assisted the midwife to lift her on to 
the bed. Two days afterwards the undertaker, putting the 
body in the coffin, found the child and placenta between 
her legs, with fluid running freely from the vagina. 


VERDICTS WITHOUT EVIDENCE. 
Dr. Tuomas J. Frost callsour attention to two inquests which 
hhave recently taken place at Llanhilleth. In both cases, 
according to the reports before us, the deceased were illegiti- 
mate infants. In neither was any medical evidence called ; 
and while in one the verdict was that ‘‘ fits ” were the cause of 
death, in the other the cause was found to be ‘‘death from 
natural causes.” It is obvious enough that an inquest 
carried out in this manner fails entirely to discover the real 
cause of death, and we are glad to understand from a letter 
written by the coroner to Dr. Frost that it is his intention in 
future to ask a doctor to attend in all inquests on illegiti- 
mate children. So far as it goes, this is very satisfactory ; 
but it must be recognised that the failure to call medical 
evidence at inquests is only part of a general laxity concern- 
ing the registration of deaths to which we have frequently 
called attention, and which was the subject of inquiry by a 
Committee over which Sir Walter Foster presided. So long 
as it remains possible for any old woman to get a certificate 


for burial from the registrar on her mere statement that the. 


deceased died from measles, or fits, or what she chooses to 
Say, we must not perhaps be much surprised to find a 
coroner and jury, after an ordinary inquiry among friends 
and neighbours, and without any medical evidence, return- 
ing a verdict to the same effect. 


COUNTY MEDICAL OFFICERS OF HEALTH. 
-Ar the instance of Surgeon-Lieutenant-Colonel Anderson, 
«supported by Lord Francis Hervey, the West Suffolk County 
Council are about to take into consideration the appoint- 
‘ment of a county medical officer and the formation of a 
Public Health Committee. This question was treated at 
some length in the British MrepicaL JouRNAL of February 
28rd, p. 428, and it is unnecessary to repeat what was then 
«said. Doubtless the customary inertia arguments, which 
thave done duty elsewhere, will be brought forward in West 
Suffolk. In the absence of evidence it will be tacitly 
cassumed that there are no material pollutions of rivers, no 
winsatisfactory water supplies, no need for the enforcement 








of the Isolation Hospitals Act, and, in short, no laxity on the 
part of sanitary authorities in the county—none, at least, 
that the county council need trouble about, since the local 
authorities are content. It will be said, too, that county 
councils have no direct power, responsibility, or concern in 
sanitary administration, absurd as the statement may sound 
to those who are acquainted with the Local Government 
Acts of 1888 and 1894, the Rivers Pollution Prevention Act, 
the Isolation Hospitals Act, and the Housing of the Work- 
ing Classes Act, or have watched the effective action which 
certain county councils have already taken with regard to 
water supplies, drainage, hospitals, and the like. No doubt 
Surgeon-Lieutenant-Colonel Anderson will be able to quote 
from the experience of some of these pioneer counties, such 
as Worcestershire, in order to discount the cheerful optimism 
which is apt to prevail as to the exceeding wisdom of not 
opening one’s eyes too soon or too widely in sanitary mat- 
tere, except in presence of epidemics. 


RAILWAY SERVANTS’ EYESIGHT. 

THE question put to the President of the Board of Trade by 
Sir John Leng in the House of Commons on March 18th 
refers, we understand, to the action of the North British 
Railway Company. For many years past this important 
company has employed very inadequate visual tests for its 
servants. They were condemned in this JourRNAL several 
years ago. The late manager was warned that his method 
of colour testing was fallacious, and that men could enter 
the service with only one-sixtieth of normal vision for 
distance. It was not, however, until the close of last year 
that steps towards reform were taken. On the recommend- 
ation of the lay officials of the company, Holmgren’s wools 
were adopted as the colour test, and the ‘‘spot” test at 
15 feet was introduced as the measure for distant vision. This 
is not a severe test, for, as has recently been publicly stated, 
it demands only one-third of normal vision. Yet the natural 
result on this railway has been to discover a large number 
(about 100, it is said) of drivers, firemen, and guards who 
have failed to pass. These men have received notice that 
their services will not be required after March 3lst, at least 
in their present capacities; and, though it is rumoured that 
work will be found for them, it will certainly be at reduced 
wages and in positions of relative inferiority. These men 
should never have been admitted to railway service at all, 
and a serious responsibility rests on the company for the 
ruin of their careers. So long as this and other companies 
employ lay examiners for the highly technical duty of sight 
testing, these difficulties will be perpetuated. 


MEDICAL ADVERTISING. 
Tuart the present century has been an age in which the art 
of advertising has been pushed to the most surprising 
limits is undeniable; nowhere has greater ingenuity been 
shown than in this department, and in many cases, where its 
use may be considered legitimate, as in most of the enter- 
prises of the commercial world, it may be regarded as one of 
the factors of the enormous industrial prosperity of this 
epoch. Great, however, as may be its advantages from a 
commercial point of view, advertising has always been for- 
bidden by every rule of professional ethics ; indeed, nothing 
has usually been considered more degrading than for a prac- 
titioner to make use of such means to procure professional 
advancement. Speaking generally, few, if any, medical 
men would have any hesitation in condemning every form of 
advertisement as commonly met with in commercial life; 
the difficulty only commences when the question arises as 
to what is and what is not ‘‘advertising.” Many practi- 
tioners of the most blameless reputation, who would 
shudder at the very idea of advertising in the ordinary 
sense, will at times allow themselves to drift into practices, 
which, if not done for the purpose of advertisement, are 
utterly unintelligible; many of them, too, would be the first 
to criticise the action of the struggling dispensary doctor 
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who systematically distributes his handbills by -house- 
to-house visitation; yet when critically examined 
inexorable logic would compel us to confess that 
some of these practices are little, if any, better. 
Neither must it be forgotten that any system of profes- 
sional ethics which condemns the latter and shuts its eyes 
to the former will inevitably be destitute of all moral 
sanction. Advertising, it is to be feared, is by no means 
entirely confined to the humbler branches of the profession, 
and although equally objectionable wherever found, ought to 
be certainly not less condemned when in high places. 
The various ways in which this transgression against true 
professional etiquette is brought about are doubtless familiar 
to many of our readers, and it is needless to specify them, 
but one form is of such common occurrence that it is only 
right that some mention should be made of it. We have 
before us two cuttings from provincial newspapers with 
advertisements relating to the Northampton General Infirm- 
ary; in both of these the names of the visiting staff are 
published. These gentlemen no doubt would condemn 
advertising as most unprofessional, and would not dream 
of being personally gailty of such an impropriety. But we 
would ask them candidly to consider this matter, and, after 
due reflection, to inform us in what lies the necessity for 
this publication of names. 


THE CHICAGO MEAT TRADE. 

Ir there be any truth in the statements which have recently 
appeared in the Times, there is urgent need for strict in- 
vestigation of the manner in which meat is prepared at 
Chicago for export to England and elsewhere. It is stated 
that diseased carcasses are condemned, but that, in the 
absence of efficient supervision, the condemned meat, 
though set aside for conversion into manure, is in reality 
bought back and packed with the rest. Actinomycosis is 
especially mentioned in this connection, and it is added 
that the tongue often escapes even nominal condemnation 
and is smoked, canned, and exported as if it were sound. 
Complaint has been made to the Department of Agricul- 
ture at Washington, but it seems to have been found that 
no effectual remedy could be applied under the existing law, 
and a Bill conferring further powers is before Congress. 
Some disgusting particulars are also given, and others 
hinted, concerning the preparation of a compound sold 
under the name of ‘‘ extract of beef.” Whatever may be the 
shortcomings of the law, it is scarcely credible that such 
abominable and dangerous practices could be carried on if 
the authorities were in earnest in their attempts to exercise 
proper control. As it stands, the charge is one of fraud on 
the part of the traders and grave dereliction of duty on the 
part of the responsible authorities. It affects the reputa- 
tion of Chicago as well as the safety of the consumers of 
one of its staple products, and the sooner the actual facts 
are officially and exhaustively investigated, and the results 
made public, the better. 


HERBALISTS AND BOTANIC DOCTORS. 
Tue General Medical Council, at its meeting in November, 
1893, gave instructions that legal steps should be taken to 
test the validity of certain titles purporting to be granted by 
a body calling itself the General Council of Safe Medicine, 


Limited. In consequence, proceedings were taken under 
the Medical Act of 1858 against one Joseph Steel at the 
Houghton-le-Spring Petty Sessions for using the title of 
M.D. (Be.) conferred upon him by the body mentioned. 
The magistrates convicted, imposing a penalty of £10 and 
costs. The conviction was appealed against, but the Court 
of Queen’s Bench upheld the decision, and dismissed the 
appeal with costs. The report of the solicitor, printed in 
the minutes of the Executive Committee of the General 
Medical Council of February 25th, contains the sequel of 
these proceedings. From it we learn that a writ was issued 





by the Attorney-General, at the relation of the General 
Medical Council, against the General Council of Safe 
Medicine, Limited, and its fourteen managers for a declara- 
tion that the objects of the Council of Safe Medicine were 
illegal and injurious to the public, and that the conferring of 
such degrees and diplomas purporting to be degrees and 
diplomas in medicine was contrary to law and injurious to 
the public. An order of the High Court of Justice will in 
consequence be issued, embodying a perpetual injunction to 
the General Council of Safe Medicine not to issue or confer 
any degree or diplomas of M.D. (Be.), or any like degree or 
diploma, or any degree, diploma, or licence, certificate, or 
document purporting to confer on the person to or on whom 
the same is issued or conferred, a degree, diploma, licence, 
testimonial, or qualification in medicine, surgery, or mid- 
wifery, or to qualify or authorise such person by any other 
method to treat disease. 


THE HEALTH OF THE PREMIER. 

Ir appears that Lord Rosebery’s convalescence has been 
much retarded by continued want of sleep and that it has 
been thought best that he should not attend to any except 
the most urgent business. Nevertheless we believe 
that notwithstanding this and the reducing effect of 
the illness from which he has lately suffered there are 
no symptoms of any loss of nervous tone. As is not un- 
common in such cases, the amount of rest obtained at 
night varies, and with that the condition of the patient 
in the morning. There is, however, a definite im- 
provement, insofar that Lord Rosebery is now always 
able to get some hours’ sleep in the early part of the 
night. It is proposed that he should go down to Wal- 
mer Castle, but he probably will not do so until he gets 
a little more confidence in his power of sleep, as his 
present locality is a favourable one. He drives, and walks, 
and rides, and appetite is retained. It is considered de- 
sirable that he should be spared all unnecessary labour, but 
his malady is a purely functional disorder, and although the 
loss of sleep has been very great, it is a trouble from which 
Lord Rosebery has suffered in more or less degree for a long 
time, and it appears to have told upon him much less than 
it would upon many. 








Mepicat MaaGistrate.—Deputy-Surgeon-General E. Mc- 
Kellar, of Woodleigh, Preston, has been appointed to the 
Commission of the Peace for the Borough of Brighton. 


Tue late Dr. Alfred L. Loomis, of New York, has left real 
estate to the value of 400,000 dollars (£80,000), and personal 
property amounting to 600,000 dollars (£120,000). The income 
of 25,000 dollars (£5,000) is given to the Loomis Laboratory, 
and whatever part of the income is not used is to be paid to 
the Professor of Pathology of the University of New York. A 
sum of 10,000 dollars (£2,000) is bequeathed to the New York 
Academy of Medicine, the bequest to be known as the 
Loomis Entertainment Fund, and the interest to be used in 
providing entertainment for the Fellows of the Academy. 
The testator bequeaths his medical library to his son, Harry 
Patterson Loomis. 


THe Craig CoLtony ror Epi_eptics.—The report of. the 
managers of this institution to the New York State Board of 
Charities shows that they fully recognise the importance of 
the task which devolves uponthem. In it they say that while 
tre State makes provision in separate institutions for the 
insane, the blind, the deaf and dumb, and others suffering 
from chronic maladies, the epileptic is sent to the poor-house 
where his condition rapidly becomes worse. He is shunned 
and feared by all who are not actually responsible for his wel- 
fare, and hereally should be more an object of sympathy than 
either the blind, the deaf, or the dumb. The proposal is to 
establish a home for epileptics on an estate of 1,850 acres of 
farm land, and it is intended to avoid as far as possible all 
“institutional” features in the buildings which will be 
erected, the whole of which will be arranged to resemble a 
group of private dwellings. 
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THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


CASES TREATED BY DR. KLEIN’S ANTITOXIN. 
LEICESTER INFIRMARY. - 
Dr. Micuagt B. Foster, House-Physician, sends the fol- 
lowing report of a case under the care of Dr. Pore: 

L. Y., a girl, aged 8, was admitted on the afternoon of 
January 28th. She had complained for two days of pain in 
the throat and headache. A sister had died four days pre- 
viously of diphtheria. On admission the child was very pale. 
There was no dyspneea. Temperature 99.6°, pulse 96, small 
and regular. An enlarged tender gland was felt at the angle 
of the jaw on each side. The urine contained no albumen. 
The lungs were free. A sharply-defined patch of membrane 
was present on the inner aspect of each tonsil about the size 
of a threepenny piece. The uvula and soit palate looked 
red, shiny, and edematous. There was a little bleeding on 
swabbing the throat. The examination of the membrane gave 
a negative result. At 8.30 p.m. 3jss of Klein’s antitoxic serum 
was injected into the right loin. 

On the morning of January 29th no membrane could be 
seen on the tonsils or soft palate, but both looked red and 
shiny. Temperature 99° at 10 a.m. There was some diffi- 
culty in taking food. The urine contained no albumen. 
Pulse 90, small and regular. 

In the evening of January 29th the temperature rose to 

100.4° and on the mornfng of the 30th it was 100°. A small 
patch of membrane was present on the right tonsil. Pulse 
90, regular butweaker. 4 P.m.—Klein’s antitoxic serum, 3j, 
was injected in the left loin. 
_ On January 31st, at 2 4.m., the temperature was 101° ; later 
itwas normal. No membrane could be seen. The child took 
food well and looked better. Pulse 84, stronger. The urine 
contained no albumen. From this point recovery was unin- 
terrupted and the child was discharged on February 16th. 


DEVON AND ExEeTEeR HospirTAat. 
Mr. Henry ANDREW, House-Surgeon, sends the following 
report of two cases: 
CaszE 1.—W. H., aged 9, was admitted on February 7th. 
He was heavy and listless. There were rather large patches 
of white membrane on both tonsils and one patch on the 


uvula; there was a slight croupy cough. The patient had 
first complained of sore throat on February 2nd, when he was 
said to have had a lump in his neck. On February 5th he 
seemed ‘‘ tight” on his chest, and coughed up a large piece 
of membrane; he was delirious at night. On the 6th he 
coughed up more membrane. A doctor was called in, who 
pronounced it to be diphtheria. Temperature 103°; the 
patient was very restless and delirious during the night. 

On admission at 6 p.m. the temperature was 101°, pulse 120, 
respirations 33 ; urine acid, urates, 1024, albumen thick cloud. 
10p.m. Temperature 99°, pulse 112, respirations 31. The 
patient was still listless and restless. Antitoxin 1} drachm 
injected. 

February 8th. 2 a.m. He has slept soundly since injection ; 
temperature 98°, pulse 96, respirations 24. At 10 a.m. he was 
quite bright and cheerful. From this time onward the 
temperature remained slightly ssubnormal, and pulse and 
respirations came down within two days. 

On February 12th the membrane had disappeared. 

On March 7th the albumen had steadily decreased. and 
only a faint trace still remained in the urine. The patient had 
had no other symptoms. A specimen of the membrane was 
sent with the usual precautions to the Clinical Research 
Association. The report was as follows: Culture. No charac- 
teristic growth after twenty-four hours’ incubation. Micro- 
scopic examination shows presence of streptococci and large 
bacilli in chains. 

In this case, although the bacteriological report shows 
diphtheria to have been absent, the injection certainly 
seemed to produce a very marked effect on the general 
condition. 

Case 11.—F. S., aged 2, was admitted February 17th. The 
fauces were covered with membrane, and the child had a 





croupy cough with marked dyspnoea. There was slight 
retraction of chest. The patient was very restless. Anti- 
toxin 1} drachm injected on admission. The parents abso- 
lutely refused to allow any operation, and the child died within 
twelve hours of admission from asphyxia before any effect on 
the membrane or general symptoms could be nuted. The 
membrane was not examined. 


WESTMINSTER HOSPITAL. 

Dr. ALFRED M. GossaGe, Medical Registrar (now Assistant 
Physician), sends us the following report of cases treated in 
the Westminster Hospital : 

CasE 1.—C. H., aged 3 years, admitted January 3rd, 1895, 
under Dr. de Havilland Hall. The child had been quite well 
up to two days before admission, when it was noticed that 
he had a cough, which soon became “ croupy” in character. 
Another child of the same family had come home from a fever 
hospital seven days before after an attack of diphtheria. 

On January 2nd there was a slight attack of epistaxis. 

On January 3rd the breathing became very distressed, and 
the mother brought him to the hospital. 

On admission he had very severe stridor, and tracheotomy 
had to be performed almost at once. At the y sarmsee a good 
deal of diphtheritic membrane was found in the trachea, and 
a good deal had been seen about the fauces. The breathing 
was greatly relieved by the operation. Klein’s antitoxin 
™ xxx was then injected into the back, and the patient put 
in a steam tent and treated with stimulants. He, however, 
died of asthenia twelve hours after admission. 

A post-mortem examination was made thirteen hours after 
dente tor Dr. Hebb. The body was well nourished; there 
was slight rickets. Tracheotomy: sanious discharge from 
wound. The cervical and submaxillary glands were much 
enlarged ; the faucial tissues were much swollen. Diph- 
theritic membrane was present on the faucial and laryngeal 
mucosa. The mucosa of the trachea and bronchi was covered 
with copious sanious muco-purulent fluid. The greater part 
of both lungs was in condition of hzemorrhagic broncho- 
pneumonia. They were of a dark purple colour generally, 
and were studded with spheroidal hemorrhagic consolida- 
tions, which were practically confluent. The pleurz were 
smooth, free, and shiny. Other organs were normal. 

Case 11.—C.8., aged 2 years, admitted on January 31st, 1895, 
under Dr. Donkin. One brother was stated to be suffering 
from sore throat. He was quite well up to January 24th, 
when his mother noticed some lumps under his jaw on both 
sides, which seemed to_be painful. He also had a slight 
cough. On January 28th he had some difficulty in swallow- 
ing. Difficulty in swallowing and prostration increased up to 
admission, and he seemed to have great difficulty in passing 
his urine. His motions were very offensive. On admission 
he was found to be weil nourished, but slightly rickety. 
Temperature 100.2°, respirations 48, pulse 132. The heart was 
normal. The lungs were normal except a few bronchitic 
signs. The glands in the neck were muck. swollen. Patches 
of diphtheritic membrane were observed on both tonsils and 
on the uvula; there was a thin ichorous discharge from the 
nose, and the nostrils were excoriated. The patient was able 
to swallow fairly well, and did not seem very prostrate. 
Eight hours after admission 3jss of Klein’s antitoxin was 
injected into the back. The temperature became normal on 
February 2nd. The membranes cleared off the fauces very 
rapidly, disappearing by February 3rd, on which day the 
discharge frum the nose ceased. The swelling of the glands 
in the neck rapidly disappeared. 

On February 12th the temperature suddenly rose to 104°, 
remaining high two days. No abnormal physical signs were 
found to account for this rise. 

Between February 15th and February 19th there was also a 
slight rise of temperature, for which no cause could be found. 
He left the hospital on February 23rd apparently quite well. 

Remarxs.—The first of the two cases is not of much value 
for statistical purposes, since it was practically hopeless from 
the first. The serum was only injected in this case to give the 
patient a possibly greater chance of recovery. The second 
case, which was not a severe one, although the nose was 
affected, seemed to show that the membrane disappears ex- 
ceptionally rapidly after the use of the serum. I regret that, 
owing to an unfortunate accident to the tubes containing the 
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membrane sent for examination, in neither case was the 
Klebs-Loeffler bacillus looked for. 





CASES TREATED BY ANTITOXIN OBTAINED FROM 
THE BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 

Bristo: GENERAL HospIrTat. 

F. Ernest Peake, M.R.C.S., L.R.C.P., Assistant House- 

Surgeon, Bristol General Hospital, writes as follows: 

For permission to record the following case I am indebted 
to Dr. Barclay J. Baron, Physician to the Throat and Nose 
a mr: under whose care the patient was admitted. 

. M., aged 14 years, was admitted into the Bristol 
General Hospital on January 13th, complaining of sore 
throat, difficulty of breathing, general malaise, anorexia, and 
headache ; about an hour previously to admittance he had an 
attack of epistaxis. The symptoms, which first appeared on 
January 10th, had gradually increased in severity, and inca- 

citated the patient from following his usual occupation. 

n examination a large thick piece of membrane was ob- 
served covering the back part of the soft palate, the uvula, 
and tonsils. Numerous tender glands were present on both 
sides of the neck. The patient constantly breathed with his 
mouth open, nasal breathing being impossible. The temper- 
ature was 100°, pulse 120, respirations 18. Urine specific 
gravity 1030, slightly acid, no blood, contained 1} gramme 
per cent. of albumen. 

About two hours after admission (5 p.m.) 10 c.cm. of anti- 
toxin was injected by means of a sterilised syringe into the 
subcutaneous tissue of the abdomen. A mixture of per- 
chloride of iron, chlorate of potash, quinine and glycerine 
was ordered every six hours, and a lotion of boracic acid to be 
used as a throat spray and for syringing the nose. At 6 P.M. 
the temperature was 99°, and at 10 p m. 97°, when the patient 
had difficulty in breathing, with retraction of the ribs and 
drawing-in of episternal notch. There was no movement of 
the trachea on respiration. The pulse was 120, and respira- 
tions 16 per minute. Bacteriological examination of the 
membrane showed the presence of Loeffler’s bacillus, together 
with numerous streptococci and staphylococci. 

January 14th. 10 a.m. Temperature 98.2°, respirations 16, 
and pulse 130 per minute. The patient had slept nearly all 
night ; there was much less difficulty in breathing ; no retrac- 
tion of ribs. The membrane on the uvula and left tonsil was 
apparently thinner; a thin layer of fresh membrane had re- 
formed over the site of the original patch which had been 
removed. The urine contained 4 gramme per cent. of albu- 
men. 2p.M. Temperature 99.6°, respirations 16, pulse 114; 
10 c.cm. of antitoxin again injected into subcutaneous tissue 
of abdomen. 10 p.m. Temperature 98°, pulse 104, respira- 
tions 18. 

January 15th. Membrane still present on soft palate, uvula, 
and left tonsil ;-whilst gargling several small pieces of mem- 
brane came myn breathing was much easier, and the mouth 
was not so widely opened. 104.m. Temperature 99.8°, pulse 
104, respirations 16; urine contained } gramme per cent. of 
albumen. 2 p.m. 10 c.cm. of antitoxin again injected as 
before. 

On the morning of January 16th the patient was better ; 
several pieces of membrane came from the throat and nose 
whilst using boracic lotion ; the membrane at the back of the 
throat was very nearly detached ; this was easily removed by 
forceps, very little bleeding following; temperature 98.6°, 
pulse 100, respirations 14 ; urine contained } gramme per cent. 
of albumen. 

_On January 17th a very thin piece of membrane about the 
size of a shilling had reformed over the back of the soft 
oot over the area from which it was removed the previous 

ay; temperature 98.6°, pulse 96, respirations 16; urine con- 
tained } gramme per cent. of albumen; 10 c.cm. of antitoxin 
again injected. 

January 18th. Membrane disappearing; general condition 
very good. The patient sleeps with his mouth closed ; 
temperature normal, pulse 80, respirations 14. 

On January 19th the membrane had almost entirely dis- 
appeared. Temperature normal, per 82, respirations 16. 

On January 20th the patient felt quite well; the membrane 
had entirely disappeared. Temperature normal, pulse 80. 





The amount of albumen present in the urine had increased 
to 2 grammes per cent. 

On January 23rd the patient was quite convalescent, and 
could take food well. Albumen was still present in the 
urine. Speech was indistinct, and slight palatal paralysis 
was present. No regurgitation of fluids into posterior nares 
on swallowing. Temperature normal, pulse 72. 

On February 14th there was still some indistinctness of 
speech, but no difficulty in swallowing, and no regurgitation 
of fluids. No albumen in the urine. On bacteriological 
examination no bacilli could be found. 

From the above notes it will be observed that the patient 
came under treatment on the fourth day of the disease. Four 
injections each of 10 c.cm. of antitoxin were injected on the 
fourth, fifth, sixth, and eighth days of the disease respec- 
tively. After each injection there was a fall in temperature, 
which was again followed by a rise after about eight to twelve 
hours. Loeffler’s bacillus was proved to be present. 

The antitoxin was obtained from the British Institute of 
Preventive Medicine. There was no appearance of any rash 
following the injections, nor at any time during the course of 
the disease. The only sequela was a very slight attack of 
paralysis, causing the indistinctness of speech, occurring 
about the fifteenth day, this being precedéd by an increase in 
the amount of albumen present in the urine. 

The bacteriological examinations were very kindly carried 
out by Dr. Davies, Medical Officer of Health of Bristol. 

RemaRgks BY Dr. Barctay Baron.—This case was one of 
moderate severity, and in this connection the presence of 
numerous staphylococci and streptococci may be worthy of 
note. 


Dr. Eveeng S. Yonce (Manchester) reports the following 
case: 

G. W., a previously healthy boy, aged 5, first showed signs 
of illness on February 2ist. He came under my care on the 
evening of the third day of the disease. His history was 
that he had had an attack of vomiting on the morning of the 
2Ist, followed by loss of appetite, restlessness, feverishness, 
and a sore throat. Subsequently to this it was noticed that 
his breathing was accompanied by “ bubbling” sounds, that 
he breathed solely through his mouth, and that there was a 
considerable amount of nasal discharge. When I first saw 
him he was breathing rapidly ; his temperature was 
103.4° F., pulse 120; both tonsils were covered with mem- 
brane and muco-pus, and there was a quantity of muco- 
purulent material exuding from the nose. Albumen was 
y go from the urine, but a moderate amount appeared next 

ay. 

The treatment adopted until antitoxin could be obtained— 
a day and a-half later—was alternately gently swabbing the 
throat with glycerine of carbolic acid, and spraying the parts 
with a solution of carbolic acid, iron, and iodine. The nasal 
cavities were syringed with carbolic lotion, and alcohol and 
tr. ferri perchlor. administered in suitable doses. 

During the fourth and early part of the fifth day the 
patient’s condition showed no improvement. The pulse and 
temperature remained about the same, with a slight morn- 
ing fall in the latter; epistaxis appeared as a new feature; 
the nasal discharge continued profuse, and a raw patch on 
the right tonsil became recovered with membrane. 

At noon on the fifth day I injected 15 c.cm. of antitoxin, 
procured from the British Institute of Preventive Medicine. 
Another dose of 15 c.cm. was administered on the following 
day, and 12 c.cm. given the day succeeding that, the reme- 
dial measures mentioned above being continued. 

Improvement began on the evening of the fifth day, when 
the patient “eo markedly brighter. Several shreds of 
membrane and a little blood were expelled from the nostrils 
during the use of the nasal douche. The temperature fell to 
normal on the seventh day, and the membrane rapidly 
diminished. On the eighth day the throat’ and on the tenth 
the nasal cavities were free of it. The evidences of nasal 
obstruction practically disappeared on the seventh day. 

The mother stated that for the first three days of the illness 
about half the usual quantity of urine was passed; the 
amount was measured from the fourth day onwards. The 
first observation indicated 3 xv in the twenty-four hours, and 
averaged one pint in the same period during the remainder 
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of the illness, in spite of the somewhat large amount of anti- 
toxin administered. Albumen certainly increased after the 
first injection of serum, but disappeare were | on the eighth 
day. ‘The pulse rate appeared to be unaffected by the serum, 
and digitalis (mv 4tis horis) was exhibited with good effect. 
The rapidity slowly diminished, but did not fall below 100 
until the tenth day of the disease. On the sixth and seventh 
days a slight cough was noticed. The child is now rapidly 
convalescing, and up to the present time no paralytic sym- 
ptoms have been manifested. An itching papular eruption 
appeared on the trunk and limbs on the fourteenth day. 

A portion of membrane, bacteriologically examined by the 
British Institute of Preventive Medicine, showed the charac- 
teristic Klebs- Loeffler bacillus. 


Dr. Vicars H. FisHer (Howden, East Yorks), sends us 
the following report of six cases of diphtheria treated by 
antitoxin obtained from the British Institute of Preventive 
Medicine. Dr. Roux’s syringe was used. The diagnosis was 
confirmed by the Clinical Research Association : , 

Case 1.—S. H., aged 3 years and 4 months. First seen on 
December 29th, 1894. Diphtheria was diagnosed. Membrane 
was present on both tonsils, and spread rapidly to the soft 
palate and uvula, subsequently invading both larynx and 
trachea. On January Ist, 1895, as he had violent attacks of 
dyspnoea, and was partially cyanosed, and there was retrac- 
tion of the chest walls during inspiration, tracheotomy was 
promptly performed under chloroform, which afforded consi- 
derable relief; at the same time antitoxin 10 c.cm. was given. 
Daring the next twenty-four hours there was marked 
improvement, the membrane becoming detached, and coming 
away through the tube. On January 2nd antitoxin 5 c.cm. 
was administered, and on January 3rd 10 c.cm. Improve- 
ment continued steadily from this date until convalescence. 
Albuminuria was present during the course of the illness, 
and some of the glands were slightly enlarged. No paralysis 
occurred. 

CasE 11.—M. H., aged 2 years and 9 months. The illness 
commenced at same time as in Case 1, but the symptoms 
were not quite so severe. Undoubtedly the larynx was 
invaded by membrane, but the administration of antitoxin 
10 c.cm, on January Ist and 3rd was promptly followed by 
relief. A rash of an erythematous nature —— on 
January 12th, with swelling of the hands and feet, and a 
moderate rise of temperature; it subsided on January 14th. 
There was no pain in the joints. Subsequently there was 
partial paralysis of the lower extremities, with internal 
strabismus of one eye, but by the end of February these had 
quite disappeared. 

Case 111.—Baby H., aged 4 months. Seen at same time 
as the two preceding cases. The tonsils and soft palate and 
the larynx were affected, also the nose to a very great extent. 
Antitoxin was Dat in doses of 10 c.cm. on January 2nd and 
3rd, and considerable improvement followed promptly, and 
recovery was uninterrupted. 

CaszE 1v.—Mrs. H., mother of above three children. Mem- 
brane appeared on the tonsils on December 30th, and gradu- 
ally spread to the soft palate, difficulty in swallowing and 
speaking being much increased during several days follow- 
ing. On January 3rd antitoxin 10 c.cm. was given, and re- 
peated on the following day; the membrane then disappeared 
rapidly, and the patient made a good recovery. 

CasE v.—Nurse C. She had looked after Case 1, and had 
in many ways been exposed to the infection. On January 
15th membrane was present on both tonsils and soft palate, 
which afterwards spread to the pharynx. Antitoxin 10 c.cm. 
was used on January 16th and 17th, and as the improvement 
was not rapid another dose was given on January 19th. This 
was followed by a complete disappearance of membrane from 
the throat. In this case some of the joints were very painful 
on January 22nd, and a rash appeared on the extensor aspect 
of both arms near the elbow. This patient also made a rapid 
recovery. 

Case vi.—Miss L. This patient had been nursing the 
preceding cases, and on February 19th she first called my 
attention to her throat; membrane was present on both 
tonsils. On the same day antitoxin (10 c.cm.) was given, and 
repeated on the following day. The throat cleaned rapidly. 


The temperature never rose above normal, and recovery was 


rapid. 

Tt will be observed that in the above cases the full dose 
(10 c.cm.) was given without regard to the age of the sufferers, 
and in the youngest case no toxic effects showed themselves. 
The administration of antitoxin was usually followed by a 
rapid fall of temperature, and general improvement followed 
in addition to the membrane becoming rapidly detached. 
Iron and chlorate of potassium were given throughout, but 
the effect was ni/ until supplemented by the use of antitoxin. 


WARRINGTON FEVER Hospirat. 

J. P aed GorNALL, M.B.Cantab., sends the following 
report : 

. H., a girl aged 4, was first seen with Dr. Langdale, 
house-surgeon at the Warrington Infirmary on December 
2ist, 1894. She had been brought up to the infirmary eight 
days previously, suffering at that time from bronchitis, and 
had been treated at home. She was now found to have a 
membranous patch on the left tonsil, and was removed to the 
Warrington Fever Hospital the same evening. On admis- 
sion, at 8 p.m. on December 2Ist, there was slight laryngeal 
stertor and barely noticeable retraction of the ribs; the 
child was very pale. Temperature 102°, pulse 160, respira- 
tions 40. There was a paich of membrane on the left tonsil 
and enlarged glands in the neck. In the chest there was 
some evidence of bronchitis ; air entered fairly well. Emetic 
doses of vinum ipecacuanhe, though repeated, were ineffec- 
tual in producing vomiting. Late at night the child appeared 
more comfortable. 

On December 22nd, at 10 a.m., her temperature was 99.2°, 
pulse 156, respirations 44. She had slept at intervals during 
the night, but had appeared much worse since7 a.m. The 
retraction of the ribs had increased. At 12.40 mxv antitoxin, 
obtained from the British Institute of Preventive Medicine, 
were injected. At 1P.m. the temperature was 98.2°. At 2 P.m. 
the child was very restless and was with difficulty kept in 
the recumbent position. Pulse 150, irregular; respirations 
48; stertor more marked. From 3.15 to 3.40 the child 
slept; at4 p.m. she died suddenly, apparently of syncope. 
Small doses of brandy were given throughout. : 

Unavoidable circumstances prevented any membrane being 
obtained for bacteriological examination. Only an ounce or 
two of urine was passed during the short time in hospital, 
and this was lost. The child was already much exhausted 
by difficulty of respiration when the injection of antitoxin 
was made, but tracheotomy was refused by the parents. 





CASES TREATED WITH BEHRING’S ANTITOXIN, 
J. B. Guam, M.B., B.C.Cantab. (Holt, Norfolk), writes: — 

I append brief notes of six cases of diphtheria occurring in 
the same village, in members of the same family, two of which 
were treated with antitoxin. 

CasE 1.—I. P., aged 8 years. The first symptoms were no- 
ticed on October 30th, 1894. She was seen by me on October 
3lst. There was membrane on both tonsils, and respiration 
was impeded. Tracheotomy was refused. She died on Novem- 
ber 2nd from asphyxia. 

Cases 1 and 11.—M. P., aged 1} year, and L. P.. aged 3 

ears, brother and sister of above, had sore throat on Novem- 
oe 15th, 1894. They were seen by me on November 16th. 
There was membrane on both tonsils, with laryngeal obstruc- 
tion. Tracheotomy was refused by the parents. Case m died 
of laryngeal obstruction, and Case m1 of cardiac failure on 
November 17th. I was unable to obtain a supply of antitoxin 
for the treatment of these cases. ‘ 

Casz 1v.—R. P., aged 5, cousin of the above children, had 
sore throat on January 3rd, 1895. She began to be hoarse on 
January 4th, and was seen by me on January 5th. There 
was membrane on both tonsils, the breathing was stridulous. 
There was acroupy cough. Temperature 100°. 

On January 6th the breathing was more laboured. There 
was more membrane on the tonsils, and there was slight 
recession of ribs. Temperature 101.2°. , 

On January 7th the breathing was very much impeded, 
and in every respect the child was worse. Tracheotomy 
offered but refused by parents. 
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On January 8th, 12 noon, the child was restless, irritable ; 
refused medicine and nourishment of any kind. The breath- 
ing was stridulous, there was a croupy cough, and recession 


of ribs. Pulse 145; temperature 101.6°. Fifteen mm. 
Behring’s antitoxin were injected in ‘the thigh. At 8,30 p.m. 
the child was much worse. Respirations 45, laboured, 
stridulous. There was much recession of ribs, with frequent 
harsh crovpy cough. The child was very restless and irri- 
table; it was impossible to see the throat or to take the tem- 

rature. Pulse 150. No nourishment was taken during the 

y, and the child had no sleep. Fifteen mm. antitoxin 
were injected. 

January 9th, 12 noon.—Child has had a little sleep. The 
breathing was less laboured and there was less recession of 
the ribs. Pulse 135. The cough was not so frequent and ap- 
peared slightly looser. Fifteen mm. of antitoxin were injected. 
At 9 p.m. the child was sleeping quietly. The breathing was 
still laboured but regular without much recession of the ribs. 
The cough was looser. Pulse 130. The patient had taken 
milk several times during the day; she was not so restless or 
—* Temperature 98°. Fifteen mm. of antitoxin in- 
jected. 

January 10th. The child slept from 4 a.m. till 7 a.m., when 
she awoke and had a violent fit of coughing and brought up 
membrane consisting of a cast of the larynx and upper part 
of the trachea, about 2 inches long, and a number of frag- 
ments. Atll a.m. she was sleeping quietly and breathing 
well. Pulse 120, temperature 98°. 

From this date the child got rapidly well without any re- 
lapse and no symptom up to the present of paralysis. This 
case was treated ina brick-floored kitchen with the door 
opening to the outside air. The child had no nursing beyond 
what was given her by her parents, who were unable to get 
her to lie in bed or to take any medicine whatever. The only 
treatment of any kind she had was the injection of antitoxin. 

Case v.—J.P., aged 1 year, brother of the above was taken 
ill with diphtheria on January 10th and died on January 11th 
suddenly from cardiac failure. 

Cass v1.—A.P., aged 20, an inmate of the same house as the 
first three cases, was first seen on February 15th, when both 
tonsils were found to be covered with membrane. Tempera- 
ture 100.2°, pulse 80. 

On February 16th the tonsils, uvula, and fauces were 
covered. 

From February 17th to 20th the condition of the throat re- 
mained unchanged. 


On February 21st the patient was very weak. ‘l'emperature 


97.6°, pulse 100. 
On February 23rd the throat appeared blocked up with 
membrane. Temperature 97.2°, pulse 106. The patient was 


very weak and restless and felt cold. He took plenty of 
nourishment and stimulant. 

On February 25th the throat showed no sign of improve- 
ment and the boy was in a very serious condition ; he felt very 
cold and faint. The pulse was 110 and weak, temperature 
96.6°. 

On February 26th the condition was the same. The patient 
had had no sleep and very little nourishment; 1 chm 
Behring’s antitoxin was injected. 

On February 27th the throat was slightly better. The 
patient had had some sleep; took nourishment well. Tem- 
perature 98°; pulse 190; 45 mm. antitoxin injected. 

On February 28th the throat was much better; the palate, 
uvula, and all except the tonsils were clean. Temperature 
98.6°; 45 mm. antitoxin injected. 

On March Ist the throat was quite clean. Temperature 99°. 
aa. patient had had a good night, and took nourishment 
well. 

Up to the present date (March 11th) the patient has made 
very rapid strides towards complete recovery. 

This case was of a very asthenic type, and appeared to be 
rapidly going to the bad. The throat daily got worse, 
although all routine methods of treatment were adopted, and 
showed no sign of improvement until the injection of anti- 
toxin, when it rapidly got better. The alteration in the tem- 
perature too was remarkable. 





Tue Paddington Green Children’s Hospital has received a 
donation of £50 from the Clothworkers’ Company. 
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By J. REYNOLDS GREEN, Sc.D., F.L.S., 
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In discussing or criticising the botanical work which is con- 
tained in the present edition of the Pharmacopeia, it is im- 
portant to remember that there is avery great difference 
between the state of botanical science to-day and that of ten 
years ago. Not only has much more accurate histological 
work been published during the interval, but the whole ques- 
tion of botanical nomenclature has been revised, and many 
plants used in medicine have now been more satisfactorily 
referred to appropriate genera. 

In the remarks I propose to make upon the botany of the 
Pharmacopena, theretore, { wish at the outset to point out 
that many ofthe defects existing in the work are not the 
results of any careless preparation by the editors of the 
present edition, though they may fairly be remedied by those 
responsible for the new one which is pending. 

The extent to which botanical detail should be admitted 
to a Pharma ia is one which may be the subject of some 
controversy. I think all will agree, however, that so much at 
least should be given that the plant or the part of the plant 
described should be easily recognised by the pharmacist. 
The identification should in the first instance be based 
upon macroscopic characters, and these should be set forth 
in sufficient detail to enable an observer to distinguish the 
plant with accuracy from the adulterations which either 
have been or may easily be mixed with it. Detailed direc- 
tions for the detection and recognition of these adulterations 
seem hardly necessary provided that sufficient positive 
characters of the drug are recorded. 

Macroscopic characters are, however, in ane cases insuf- 
ficient; in such cases microscopic characters should also be 
given. Itis difficult, for instance, to becertain of theidentifica- 
tion of the leaves of atropa belladonna, or of those of digitalis 
purpurea by a description of their external features only. 
Their internal structure, taken in conjunction with their ex- 
ternal features, however, enables recognition to be positive. 
Belladonna leaves contain in certain of their cells aggrega- 
tions of minute crystals of calcic oxalate, looking under the 
microscope almost like ins of sand. These are very dis- 
tinctive. The leaves of digitalis contain no crystals, but are 
furnished with curiously shaped hairs, which are very dis- 
tinctive tests of identity. The peculiarities of the epidermal 
cells of the leaves of senna and the characters of the hairs 
upon them are distinguishing marks which might well sup- 
plement the description of the form of the leaves. Nor is it 
only in the case of leaves that such anatomical details are 
desirable. The bark of the two species of Rhamnus may be 
mentioned. In that of R. purshiana patches of sclerenchyma 
are to be seen nage recog scattered through the tissue; in 
that of R. frangula there is little or no sclerenchyma. The 
root of scammony would be identified with greater certainty 
by regarding the form of the starch grains which it contains, 
which are peculiar in shape and characteristic of this plant. 

Even description of microscopic features in certain cases 
fails to ensure identification. The fruits of various plants of 
the natural order Umbellifere are very important in me- 
dicinal preparations, and their diagnosis from merely verbal 
description is extremely difficult. The natural order is a 
large one, and one of its principal marks is the structure 
of the fruit. This consists of a cremocarp, splitting when 
ripe into two mericarps, which show peculiar arrangements 
of ridges on their external surfaces, various shapes of the en- 
dosperm they contain, and groups of peculiar oil glands or 
vittz in the capillary walls. 

The different genera, though agreeing in general arrange- 
ment and structure of the fruit, can only be distinguished 
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from each other by minute details or variations of shape, 
size, and distribution of these three characteristic structures. 
So much alike are many of them, that language alone fails to 
indicate their differences. The ridges must be described by 
somewhat vague terms, such as blunt, acute, broad, narrow, 
etc.; the whole fruit may be called flattened, or roundish, or 
ovoid; the endosperm describedas curved or straight, and so on. 
But, however such a general description may be worded, many 
of these fruits would fit in with it, and mere verbal indication 
of the relations are therefore not sufficient for identification. 
The description of the dill fruit (Peucedanum graveolens) is 
thus given: ‘‘ Broadly oval, about one-sixth of an inch long, 
flat, and surrounded by a broad membranous border. It has 
a brown colour, the membranous border being paler. The 
half fruits or mericarps are usually distinct in the fruits of 
commerce. Odour and taste agreeably aromatic.” A great 
many of the umbelliferous fruits would correspond fairly 
well to such a description. The description of the hemlock 
fruit isa little more detailed: ‘‘ About one-eighth of an inch 
long, broadly ovoid, somewhat compressed laterally, and 
crowned by the depressed stylopod, dull greenish-grey. As 
met with in commerce, it consists usually of the separated 
mericarps, each of which presents five prominent more or 
less crenated ridges, with the furrows smooth, and without 
evident vittz. Reduced to powder, and rubbed with solu- 
tion of potash, it gives out a very strong and disagreeable 
odour.” Anyone attempting to identify a fruit from this 
description alone would speedily find how vague and indefi- 
— the points are, and how many fruits would fit in with 
them. 

In the case of these fruits it must also be borne in mind 
that the recognition must not be confined to the few which 
are used in medicine, but must be so accurate as to ensure 
that others of the British flora are not confounded with them 
in practice, many of these being extremely poisonous. 

In the case of such structures as these umbelliferous fruits 
a figure of the particular one under description would be 
very valuable. The position and shape of the ridges, the 
characters of the endosperm and of the vittz, could be 
depicted therein with accuracy, and much space saved in the 
descriptive text. If a diagram of the whole fruit and of its 
transverse section were inserted it would occupy but little 
space. Indeed this mode of indicating characters might be 
extended to many other fruits used by pharmacists. It 
may of course be argued that the introduction of figures 
into a Pharmacopewia would lead to too great an addition to 
its volume. The question of space is naturally worth careful 
consideration, but if the figures were inserted the description 
need not be so lengthy as under the present conditions, and 
considerable assistance would be afforded for accurate dia- 
gnosis. 

On looking carefully through the descriptions of plants 
and parts of plants which are found in the present volume, 
one can hardly help noticing a certain looseness or indefinite- 
ness, which might well be avoided in future. The vagueness 
of the description of the dill fruit has already been noticed ; 
there are many other instances. The fig is described as the 
dried ‘‘ fruit” of Ficus carica, and said to consist ‘‘of the 
enlarged hollow succulent receptacle, bearing very numerous 
seed-like achenes on its inner surface.” If this description is 
to be taken in a botanical sense it is altogether inaccurate. 
The structure called the “fruit” is not a botanical fruit at 
all, but an inflorescence. The true fruits are curiously spoken 
of as ‘‘seed-like achenes.”” Why seed-like? What sort of 
seed do they resemble? Structurally none; in appearance 
few. Seeds include all sorts of forms from a broad bean to a 
poppy seed. The term “‘seed-like ” is therefore not definite ; 
nor is it necessary, for an achene is a much more constant 
structure than a seed. 

The description of the lettuce, on page 219, is noteworthy : 
“The flowering herb of Lactuca virosa (Linn); Bentl. and 
Trim. Med. Pl., vol. iii, plate 160.” Surely, if the Pharma- 
copeia is to have a description of the plant at all, this does 
not meet the case. To identify the plant the unlucky 
pharmacist must procure a copy of a botanical work not 
universally accessible—indeed, in many places quite impos- 
sible for him to reach. 

The same looseness of description is found under the 
head of conium leaves, page 124. They are said to be ‘‘ more 





or less divided in a pinnate manner, the lower leaves decom- 
pound, and sometimes 2 feet in length, glabrous, and arising 
from a smooth stem, which is marked with dark purple spots, 
by clasping petioles of varying lengths, those of the lower 
leaves being hollow. Odour strong and very disagreeable, 
more especially when rubbed with solution of potash.” Such 
a description would apply to almost any of our British 
Umbellifere. The only point given which is at all dis- 
tinctive is the spotting of the stem, and this is very variable, 
and many stems or parts of stems do not showit. The des- 
cription of the leaves as ‘divided in a pinnate manner” is 
vague and not entirely accurate. The smell has a distinct 
resemblance to the odour of mice, which should be stated 
instead of its being called ‘‘strong and very disagreeable.” 
A point about conium leaves which is fairly distinctive is 
that the margins of the young leaflets or segments of the 
leaves are frequently tinged with white near their points; 
this is not stated. 

The descriptions of certain barks and woods may be simi- 
larly criticised. Much that is said of many of them is 
characteristic of many barks, and might very well be omitted, 
stress being laid instead on definite peculiarities. In the 
description of Quassia wood on page 341 it is said to be 
‘* dense, tough, porous, and of a pale yellowish-white colour.” 
It is a little difficult to see how it can be at once dense and 
porous; the two things vary inversely; the more porous 
a wood is the less is its density. Again, the material is said 
to be ‘‘the chips, shavings, or raspings of the wood of 
Picreena excelsa,” and the first character given for identifica- 
tion is ‘‘in billets or logs, varying in length and size, but 
See 2 thick as a man’s thigh, and covered by a dark 
grey bark.” 

In the present volume no description is given of the micro- 
scopic characters of powdered drugs. When we consider that 
in the present day most pene purchase many drugs 
in the condition of powders, it appears desirable that they 
should be able to identify the powder <pect from the drug in 
the unaltered condition. This can be done only by a micro- 
scopic examination. Many of the constituents of vegetable 
tissues have a very definite value in this respect; many 
starches are extremely distinctive ; the tissues of seeds are 
very unlike those of roots, and soon. It is only necessary 
here to call attention to a few illustrations of this point. 
eee when powdered, can be recognised with toler- 
able certainty by two points—the vascular elements are in 
the form of perforated tracheids, true vessels being absent ; 
the starch ins are of a peculiar epee oe Jalap in 
powder again shows distinctive starch grains, peculiar 
crystals, and numerous resin-containing cells. The powdered 
seeds of Strychnos nux vomica would be easily identified by 
the application of the micro-chemical tests for brucine and 
strychnine. 

Many powders need special investigation, of course, to 
enable accurate diagnostic tests to be ascertained; for ex- 
ample, rhubarb, liquorice, and gentian powders. A new 
Pharmacopeia would be much improved by the introduction 
of the distinctive features which such powders present, 
and these could without much difficulty be determined. 

Within the last ten years much more accurate information 
has been obtained on the point of the definite micro-chemical 
tests which various constituents of vegetable tissues respond 
to. Those which are given in the present Pharmacopeta are 
often negative, and some depend on very variable constitu- 
ents. In the case of many decoctions it is stated that they 
do or do not give an indigo-blue colour with iodine. This test is 
of little value as given; it, of course, is only a test for the 
presence of starch in the drug under discussion. The pre- 
sence of starch in many roots will depend upon their condition 
when gathered; the quantity of starch, and therefore the 
depth of the colour of the decoction, on addition of the 
iodine, will vary very greatly from time to time. In many 
cases where this test was said to give a negative result, the 
reason for applying it is not — The value of the test 
will depend on its distinguishing the drug under examina- 
tion from another for which it might be mistaken, which does 
contain starch. In such a case why should not the two drugs 
be mentioned as differing in this respect ? 

Some of the micro-chemical lists ny are not only not 
distinctive, but actually inaccurate. Thus Cusparia bark is 
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said not to give an arterial red coloration when the fractured 
surface is touched with nitric acid. In many cases this treat- 
ment does produce a red colour, though perhaps not quite 
that of arterial blood. Presumably this test is meant to dis- 
tinguish Cusparia bark from that of Nux vomica. 

An instance of new tests which are quite distinctive is fur- 
nished by cubebs. When the tissues of the true cubeb are 
touched with strong sulphuric acid a scarlet colour is pro- 
duced in consequence of the poenenes of the active prin- 
ciple. Other cases of a similar kind will be remembered by , 
many botanists. 

The differences between the seeds of the two species of 
Sinapis are not accurately stated, It is said that white 
mustard seeds are inodorous ; so are those of black mustard 
when quite dry. It should be pointed out that the white 
mustard seeds should be moistened in order to see whether 
they give off any distinctive odour. 

1 have already mentioned that in some cases the nomen- 
clature of the plants is faulty. It isa matter of common 
knowledge that frequently the same plant has been differently 
named by different botanists, and it has been necessary to 

uote more than one appellation. Now that the Inder 

ewensis has been completed no doubt greater accuracy in 
nomenclature is possible, and in all cases the generally 
accepted name can be ascertained and used. Though not a 
very important point, this will no doubt receive, as it 
deserves, attention. 

Meanwhile enough has been said to indicate ‘that in order 
to render the §Pharmacopeia entirely ay from the 
botanist’s point of view, steps should be taken for the care- 
ful revision of the botanical details it furnishes. 





LITERARY NOTES. 
Tue March number of Clinical Sketches (Smith, Elder, and 
Sy eames a eharacteristic portrait of the late Mr. J. W. 
ulke. 

Four new medical journals have recently appeared in 
France: The Journal Ophtalmologique, a mont ly periodical, 
edited by Dr. R. Jocqs; La Chirurgie Pratique, edited by Dr. 
Belin; Za Dosimétrie, an ‘‘independent” therapeutical 
journal, edited by Dr. Toussaint; and Le Bulletin de la Société de 
Pathologie et a’ Hygiéne Coloniales, edited by Dr. Cornet. 

The interesting memoir of the late Mr. George Rainey, 
which was contributed by Mr. W. W. Wagstaffe to the St. 
Thomas's Hospital Reports (vol. xxii) has been reprinted. Mr. 
Rainey was a man who, like Professor Viner Ellis, of Uni- 
versity College, gave his whole life to the teaching of ana- 
tomy. He was a pioneer in the teaching of histology at a 
time when only the most enthusiastic students worked with 
the microscope. He was one of those thorough though un- 
ostentatious workers who lay the foundations of scientific 
method deep and firm in the minds of their pupils, and who 
spend themselves in the service of truth, without thought of 
reward in the form of wealth or honours. In these days of 
self-advertisement it does one good to read the record of a 
life like that of Mr. Rainey, given with absolute singleness 
of heart to duty. From first to last he lived “ for ever in his 
great Taskmaster’s eye.” 

The Russian Medical ney | has started a journal in 
memory of the late Professor Pirogoff. The editor is Dr. 8. 
Korssakoff, Professor of Psychological Medicine in the Uni- 
versity of Moscow. 

From a + recently presented to the General Council of 
the Paris Faculties, it appears that during the academic 

ear 1894 the number of the visits paid by students to the 

ibrary of the Medical Faculty was 158,754. The number of 
volumes supplied to readers in the room was 255,000, and 
1,500 were lent out. In the course of the year 5,035 volumes 
and pamphlets were presented to the library. 

Dr. Idelson proposes that a universal exhibition of the 
medical press should be held in connection with the forth- 
coming International Medical Congress at Moscow. He sug- 
gests that all the medical journals published throughout the 
world should be represented, and that a special catalogue 
should be drawn up in which particulars of each journal 
should be given. These partieulars should include the date 
of the foundation of the journal, and of its discontinuance if 
it has ceased to appear, the names of the editor and pub- 





lisher, the price, the place of publication, and the number of 
subscribers. As regards this last item, Dr. Idelson is de- 
cidedly sanguine if he expects that trustworthy information 
on so delicate a point would be forthcoming from all} 
journals. 

A Short Sketch of the New York Medical College, with its 
Charter and Complete List of the Officers and Graduates, is the 
title of an interesting pamphlet prepared in 1883 by the late 
Edwin Hamilton Davis, M.D., and found among his papers. 
It gives the following sketch of the strange eventful history 
of the institution which it commemorates : 

The College in 1858-9 had the misfortune to lose thirty odd diplomas, 

and under the following circumstances. The class had been examined, the 
diplomas ordered and properly signed by the Faculty, and awaiting the 
insertion of the names of the graduates, when, afew nights before the 
commencement, a violent storm occurred which blew off a skylight, and 
deluged the closet where the parchments were kept. A new set was 
ordered, and the damaged ones were carelessly left uncancelled. Some 
months after this occurrence the janitor of the College was dismissed, 
and with him Wye the wrinkled diplomas. It was discovered 
afterwards that he had disposed of many of them in this country and a 
few in London, as two have been sent from the latter place to our city 
authorities for certification. The late law requiring physicians to register 
their diplomas has brought to light quite a Sumber here. These facts 
show how — ey it is to place in the hands of the profession a com- 
plete and authentic list of its graduates Another reason for this publi- 
cation is that, since the College closed in 1864, its alumni feel somewhat 
as orphans, and desire to have something to show that their Alma Mater 
was a veritable institution, and highly respected. 
The College obtained its charter from the New York Legis- 
lature in 1850, in the interest of higher medical education. 
The institution struggled along for ten years without suffi- 
cient patronage, although upon its faculty were the names of 
many men of high standing in the profession. Fearing stil} 
greater losses owing to the withdrawal of Southern students 
occasioned by the war, the faculty, nine in number, resigned. 
On April 21st the school was reorganised, with a new faculty. 
During the next three years there were numerous changes in 
the faculty ; and finally, in 1864, the college building was 
sold, and the school discontinued. 

On December 15th the ae of La Tuberculost, a 
bimonthly periodical founded by the late Professor Cantani, 
and discontinued at his death, was resumed under the direc- 
tion of Professor Edoardo Maragliano, of Genoa, assisted hy 
Dr. A. Crotto. The title of the periodical sufficiently indi- 
cates its scope. 

The adulterationZof wine is not a new invention, although 
in these days it has no doubt been carried to a degree of per- 
fection unknown in prescientific times. A quaint old work, 
entitled Police de l Art et Science de Médecine, by André du 
Breil (Paris, 1580), contains vehement denunciations of the 
adulterations practised in the sixteenth century by wine 
merchants, innkeepers, etc., ‘‘whence come an infinity of 
strange, long, and difficult diseases to those who drink them, 
not knowing the causes: such as catarrhs, distillations on 
the lungs, crudities of stomach, vomitings, dysenteries and 
other fluxes of the belly, pleurisies, gravel and stone, obatruc- 
tions in the ducts and vessels of the kidneys, liver, and 
spleen, mesenteric veins, and other veins, arteries, and 
nerves. Whence proceed inflammations, fevers, dropsies, 
phthisis, apoplexies, paralyses, convulsions, gout, and other 
divers diseases, according to the difference of mixtures, 
temperatures of the bodies, and seasons of the years.” The 
author complains that it is no longer possible, ‘‘on account 
of the insatiable avarice of the said vintners, to drink a single 
drop of good, pure, and natural wine without any hocussing 
with other liquors or drugs.” The science of ‘‘ blending” 
would appear to have been carried to considerable verfection, 
red wine being mixed with white and strong with weak; 
French wines with those of Burgundy, Ay, Orleans, Anjou. 
Gascony, Oleron, Madeira, Spain, Greece, etc. Wine was also 
mixed with cider, perry, verjuice, and other substances, and 
sugar, honey, etc., were added for flavouring purposes. Lime, 
salt, alum, cinders, ginger were added to strengthen weak 
wines. Various substances were also used as colouring 
matters. Thus, in the words of the author, which may find 
an application in our day, ‘are mortiferous poisons disguised 
as pleasant drinks, which alter human bodies, shorten the 
life of men, and deserve the same regulation and punishment 
as poisons.” 


_ Bequests to Hosprrars.—Thelate Mr. Hyman Montagu has 
by his will left £50 each to the Jews’ Hospital, the London 











Hospital, and St. Mary’s Hospital. 
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COUNCIL. 

NOTICE OF MEETING. 

A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 24th day of April next, at 2 
o’clock in the afternoon. 

Francis Fowxe, General Secretary. 
March 21, 1895. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
A oo Members can have their letters addressed to them at 
e Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 

MeztTines of the Council will be held on April 2th, 
July 10th, and October 23rd, 1895. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, April 3rd, 
June 20th, and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
pe Sos of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. Francis Fowxe, General ary. 











BRANCH MEETINGS TO BE HELD. 

SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting of 
this District will be held at the Cottage Hospital, Faversham, on March 
28th, at 3 P.M. Dr. Selby, of Teynham, in the chair. Dr. Alexander, of 
Faversham, kindly invites members and visitors to luncheon at his 
residence, Gatefield House, from 1.30 to 2.30 P.M. Members intending to 
avail themselves of Dr. Alexander’s hospitality are requested to send 
acceptances by Tuesday, the 26th, or they will not be expected. Agenda: 
The Chairman: Observations on Cases of Typhoid Fever. Dr. Alexander: 
Post Hocs and Propter Hocs. Mr. Brian Rigden: Some Points in Relation 
to Life Insurance. By the kindness of the Chairman tea and coffee will 
be served after the meeting. All members of the South-Eastern Branch 
are entitled to attend these meetings, and to introduce professional 
[aoe - org F. RAVEN, Honorary District Secretary, Barfield House, 

roadstairs. 


SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT.—The next meeting 
of the above District will be held at the White Horse Hotel, Dorking, on 
Thursday, March 28th, at 3.30 p.m.; Mr. Alex. C. Brock, of Dorking, in 
the chair. Dinner at 6 P.M.; charge 6s , exclusive of wine. All members 
of the South-Eastern Branch are entitled to attend, and to introduce 
professional friends. The Honorary Secretary would be much obliged if 
members would kindly inform him whether they intend, if possible, to 
be present at the meeting, and if likely to remain to dinner. Agenda: 
To decide where the next meeting shall be held,and to nominate a 
member of the Branch to take-the chair thereat. Election of Honorary 
Secretary. To receive nominations for representatives on the Council of 
the Association. The following pavers, etc., will be read: J. H. Morgan, 
F.R.C.S.: Surgical Treatment of Empyema. Dr. R. Boxall: Malignant 
Disease of the Uterus in its Earlier and Later Stages. Members desirous 
of exhibiting or reading notes of cases are invited to communicate at 
once with the Honorary Secretary, ALEX. HOPE WALKER, Cranleigh. 


SouTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—A conjoint 
meeting of these Districts will be held at the Sussex County Hospital, 
Brighton, on Thursday, March 28th, at 3.15P.M.; Mr. T. Jenner Verrall inthe 
chair. Demonstration of clinical cases by members of the hospital staff. 
Dinner at the Grand Hotel at 5.30; charge 6s., exclusive of wine. 
Arrangements will be made for conveying members from the hospital to 
the Grand Hotel.—_FRaNK HINDs, Honorary Secretary, West Sussex, 14, 
Steyne, Worthing; J. W. BATTeERHAM, Honorary Secretary, East Sussex, 
Bank House, Grand Parade, St. Leonards. 


BATH AND BRISTOL BRANCH.—The fifth ordinary meeting of the session 
will be held in the Medical Library of University College, Bristol, on 
Wednesday evening, March 27th, at half-past 7 o’clock, Nelson 


Cc. 
Dobson, F.R.C.8., President. The following specimens will be exhibited : 














B. M. H. Rogers, M.B.: Bothriocephalus Latus. J. Michell Clarke, M.D. : 
Tumour of Posterior Mediastinum invading the Vena Cava and the 
Auricles. The following communications are expected: J. G. Swayne 
M.D.: Cases of Induced Premature Labour for Diseases of the Mother no 
causing Obstruction to Delivery. A. E. Aust-Lawrence, M.D.: A Series of 
Fifty Cases of Abdominal Section. J. P. Bush: A Case of Resection of 
Intestine treated with Murphy's Button. H. Waldo, M.D.: The Paralysis 
of Osteo-Artkritis. J. Freeman: On the Administration of Ether as an 
Anesthetic.—E. MARKHAM SKERRITT, Clifton, and W. M. BEAUMONT, 
Bath, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—A 
general meeting of this District will be held on Thursday, April 4th, at 
4 P.M., at the North-West London Hospital, Kentish Town Road, N.W. 
Dr. Handfield-Jones will open a discussion on Some Points in the Treat- 
ment of Menorrhagia 7nd 7 Interesting clinical cases will 
be shown by the hospital staff. Dr. Cleveland will preside.—HuGH 
Woops, Honorary Secretary, 11, Archway Road, Highgate, N. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The spring meetin 
of this Branch will be held, by the kind permission of the Directors, a 
the Stirling District Asylum, Larbert, on Friday, March 29th, at 3.30 P.M. 
Dr. McVail will preside, Dr Batty Tuke will give an address, illustrated 
by lantern slides, on Recent Researches in the Histology and Patholo 
of the Brain Cortex. An opportunity will be given to members 
inspect the asylum, and conveyances will be provided to convey members 
to and from Larbert Station, meeting trains arriving between 2 P.M. and 
the hour of meeting. A meeting of the Council will be held at 3 P.m.— 
Cc. J. Lewis, Honorary Secretary, Sutherland House, Stirling. 





MONTREAL BRANCH. 
THE annual meeting of this Branch was held on December 
20th, 1894, Dr. W. H. H1naston (President) in the chair. Among 
those present were Drs. J. C. Cameron, Proudfoot, Perrigo, 
James Bell, James Stewart, Kenneth Cameron, Springle, 
Hutchison, MacPhail, F. G. Finley, J. H. B. Allan, G. 
Gordon-Campbell, Geo. E. Armstrong, Lafleur, and others. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

The Annual Meeting of the Association.—The CHAIRMAN read 
a letter from the President of the Association, announcing 
that the next annual Association meeting would be held in 
London, and inviting a delegation from this Branch. 

Proposed Invitation of the| Association to Montreal.—The CHAIR- 
MAN informally brought up the subject of extending an invi- 
tation to the Association to hold their annual meeting in 
Montreal at some future time, and recommended that the 
members take this matter into consideration. 

Reports of Secretary and Treasurer.—The SECRETARY'S re- 
port for 1894 stated that the Branch numbered 78 members, of 
whom 66 were resident and 12 non-resident. Five new mem- 
bers had been elected during the year, namely, Drs. James 
Henderson, of Grafton, Ont.; J. E. Tomkins, of Ulverston ; 
H. M. Duhamel, W. Sutherland, and W. F. Hamilton, of 
Montreal. One resignation had been received. One meeting 
of the Branch had been held during the year, at which the 
attendance was 21. No meeting was held in May or October 
owing to the inability to make up a programme.—The TREA- 
SURER also presented his report. Both reports were adopted. 

New Members.—Drs. James Gun, of Durham, Ont., and J. L. 
Walker, Montreal, were elected members of the Branch. 

Cholecystotomy.—Dr. ARMSTRONG read a paper on chole- 
cystotomy, reviewing the history of the operation and the 
technique of the perfected operation as at present performed, and 
reporting two successful cases. He thought there might be 
pain and distress from the presence of a gall stone in the 
gall bladder not due to the engagement of the stone either in 
the cystic or the common duct. As the gall bladder was a 
viscus sometimes empty and sometimes full, with a frame- 
work composed of longitudinal and circular muscle fibres 
containing a plexus of nerve, another plexus lying beneath 
‘the peritoneal investment, it was conceivable that a rough 
stone, small enough to roll about when the bladder was fu 1, 
yet too large to engage in the cystic duct, might excite 
sufficient peristaltic action during active exercise to cause 
pain and uneasiness. The relief that always followed rest 
and quiet in one of the cases reported would seem to 
support this view. Some reasons were given for thinking 
that the pathology of large and small stones might not be 
the same. Dr. Armstrong had one specimen in his possession 
made up of three large stones with seventy-eight small ones, 
all removed from the same gall bladder at the same time, 
Another reason for advising operative treatment in cases of 
suspected gall stones in persons past 40 years of age was 
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suggested by the frequency of the occurrence of gall stones 
and malignant disease in the neighbourhood of the gall 
bladder in the same patient. A better + ep of the 
safety of cholecystotomy and an earlier diagnosis should 
render it extremely rare to find instances of gall stones 
ulcerating their way through into the bowel, or into the peri- 
toneal cavity, or into blood vessels causing fatal hemorrhage. 

Streptococcus Infection.—Dr. JAMES Bg. read a report on a 
series of four cases of streptococcus infection, in which direct 
infection from one individual to another could be traced, and 
originating from a necropsy held upon a woman dying of 
acute peritonitis. He laid stress upon the necessity of anti- 
—_ measures being taken by those exposed to such in- 
ection. 

Cirsoid Aneurysm.—Dr. Francis J. SHEPHERD read a paper 
on two cases which had been successfully operated on by 
him in the Montreal General Hospital. The first was that of 
aman aged 30, who had a large cirsoid aneurysm in the 
occipital region, which was connected with both occipital 
arteries. The aneurysm, which was about the size of a large 
orange, and pulsated freely, had followed a blow on the head 
received some six years Solere. First the occipital arteries 
were tied, but only with a temporary improvement, so the 
growth was dissected out. Hemorrhage was very free. The 
wound healed by first intention, and the growth did not 
recur. When last seen. two years after the operation, the 
man was quite well. The second case was that of a girl 
aged 16, who had a large pulsating aneurysm in the 
right —— region. This commenced a year before 
as a small nodule, which pulsated and came on without 
known cause. The growth measured 3 inches by 4 inches. 
It had been previously operated on without effect before 
coming to hospital, and the temporal and posterior auricular 
arteries had been tied. The growth was dissected out as in 
the former case, and although a rubber band was placed 
around the head below the growth, still the hemorrhage was 
enormous. After operation, saline injections were adminis- 
tered per rectum with good effect, and the girl rapidly re- 
covered, the wound healing by immediate union, and giving 
no further trouble. The author stated that in another case 
he would first dissect up a crescentic flap as in brain opera- 
tions, tying the vessels as he went along, and afterwards he 
would dissect out the tumour from the skin. No doubt in 
many of the cases of peripheral ligature without dissection 
the failure to cure was due to the fact that the growth 
was nourished by vessels from the bone itself, as well as 
directly from the vessels of the scalp. 

Proposed Affiliation with the Medico-Chirurgical Society.—Dr. 
J. C. CAMERON gave notice of the following motion : 

That in the interests of the profession and this Branch it would be 
advisable to arrange some basis of affiliati®n between the Medico-Chirur 
gical Society and this Branch, without interfering with the autonomy of 
either, and that the Council of the Branch be authorised to take the 
necessary steps. 

Election of Officers.—The following were elected officers for 
the ensuing year: President: W. H. Hingston, M.D. Vice- 
President : . G. Roddick, M.D. Secretary: John Anderson 
Springle, M.D. Treasurer: J. Alex. Hutchison, M.D. Council: 
Drs. Proudfoot, Perrigo, and Mills. 
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Gratuitous Medical Assistance in the French Provinces.—- W hoop- 
ing-Cough in the Hiépital Trousseau.— The Transmission of Diph- 
theritie Membranes by Post.—‘' Phosphorisme.”— Poisoning by 
Spider Stings.— The Expenses of Disinfection.—General News. 

Tue organisation of gratuitous medical assistance in the 

provinces is unsatisfactory to the medical profession. The 

fees for visits and operations are fixed without consulting 
the local doctors, with the result that the following is the 
tariff: Extracting a tooth, 10d.; bleeding, 1s. 8d.; opening 
abscess, 10d.; examination with speculum, ls. 8d.; hypo- 
dermic injection and material for the same, 10d.; reduction 
of hernia by taxis, ls. 8d.; puncture of a hydrocele, 2s. 6d. ; 
operating for phimosis, 4s. 2d.; putting up fracture of the 
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lower jaw, 4s. 2d.; of the arm, 4s. 2d.; clavicle, 2s. 6d.; femur, 
9s. 4d.; tracheotomy, £1 4s.; administration of anzsthetic 
and finding material, 4s. 8d.; turning, 9s. 4d.; separation of 
the placenta, 9s. 4d.; application of forceps, 9s. 4d.; cauterisa- 
tion of anus, ls. 8d.; emergency amputation of a limb, £1 4s, 
The administration has put aside the report sent in by the 
departmental association of medical men, one of whom hag 
written to say that until more satisfactory arrangements 
are made, the medical profession will attend the poor for 
nothing. 

M. , a who has charge of the whooping-cough wards 
of the Trousseau Hospital, complains that the patients can- 
not be properly treated owing to want of space; in conse- 
quence of overcrowding they contaminate each other ; treat- 
ment has no effect on them, and the children frequently die 
of broncho-pneumonia. Of sixteen _— suffering from 
whooping-cough, M. Comby has lost five from broncho-pneu- 
monia. Among 431 M. Roger lost 51. M.Comby declares 
that the hospital accommodation must be greatly improved, 
or patients must be refused admission. The Assistance Pub- 
lique has adopted the latter course. : : 

The postal and telegraphic administration has considered 
the question of transmission by — of diphtheritic mem- 
branes to the Pasteur Institute. The following regulations 
have been formulated. The phial containing the specimen 
must be made of very thick glass, firmly corked, and covered 
with sealing wax. The phial must be placed in a metal case, 
with a thick layer of cotton-wool between the phial and the 
case. The metal case must be placed in a wooden box tho- 
roughly well closed. The words ‘‘diphtheritic membranes ” 
must be written on the box by the side of the address. These 
parcels can only be addressed to the Pasteur Institute or 
well-known laboratories. 

M. Magitot, well known for his study on the effects of phos- 
phorus, has recently described a new condition observed in 
factory workers, which he calls phosphorisme. This consists in 
a peculiar cachexia resulting from slow intoxication. It is 
universal among the factory hands; it is manifested by a 
slight yellow tint of the skin, a garlicky smell of the breath, 
anzemia, defective nutrition, albumen in the urine, and imper- 
fect metabolism. Sometimes chronic enteritis or obstinate 
diarrhcea are among the symptoms; sometimes bronchitis 
and brittleness of the bones; they break easily, unite very 
slowly, and consolidation is very imperfect. Rupture of 
muscular fibres is not infrequent; finally, the well-known 
necrosis of the lower jaw takes place. The condition often 
ends in death. Phosphorisme should be treated by milk diet, 
the use of ozone, and the administration of turpentine. Pro- 
longed treatment is always necessary. As a prophylactic 
measure, M. Magitot recommends that the use of white phos- 
phorus should be prohibited in match factories. This 
measure has been urged repeatedly, but hitherto to no pur- 

ose. 

. Dr. Guibert, of Marseilles, and Dr. Gombert, of Bize, re- 
port the following cases: Two labourers working in the fields 
were stung by an insect closely resembling a spider. One of 
them, who had been stung on the knee, felt a very slight pain, 
and continued working half an hour. Subsequently the pain 
became more acute, and spreading towards the groin, the 
nape of the neck, and the loins. e had cold sweats, trem- 
bling, cramps, a feeble quick pulse, and great oppression, and 
anxiety; two very small brown specks on the knee indi- 
cated the site of the sting. There were no other local sym- 
ptoms. This condition lasted several days. The patient 
was restless and talkative, and complained of colicky pains 
in the abdomen; there was no albumen in the urine. The 
colic became worse, but no action of the bowels took place 
till an enema had been given. This brought away bloody- 
looking material. After eight days of suffering the patient 
recovered. Inthe other case the symptoms were similar but 
more serious. The man vomited blood, and passed it by the 
bowel. Recovery took place in this case also. 

During the discussion in Parliament of the Budget of 1895, 
the proposal to allocate £2,000 to defray the expenses 
of disinfecting in the Communes was rejected. The Minister 
of the Interior stated that disinfection is not compulsory, 
and could not be until a law to that effect is voted by Parlia- 
ment. The question will probably come up again in connec- 
tion with the Budget of 1896. 
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Dr. Lannelongue has obtained from the Chamber of Depu- 
ties the sum necessary for a chair of chemical analysis at the 
Pharmaceutical Schoo). 

Mme. Tourangin, M.D., of Paris, has been appointed 

hysician to one of the Paris Lycées in succession to the 
ate Dr. Dujardin-Beaumetz. 


MELBOURNE. 

The Victorian Branch of the British Medical Association.— The 
Australian Branches, and the Australian Medical Gazette.— 
The Retiring President’s Address. 

Tue Victorian Branch of the British Medical Association has 
just completed its working year, has elected its new council- 
and has had its address from its retiring President. The 
work and the character of the papers read compare favour- 
ably with the scientific and clinical work accomplished in 
previous years. The meetings have been well attended and 
altogether a very healthy interest has throughout been 
evinced. The roll muster contains 200 members who have 
regularly paid in their subscriptions, and all those whose 
names show arrears of two years have been erased from the 
privilege of membership. Owing to the deep interest and tact 
exhibited by the honorary treasurer Dr. L. Kenny, the funds of 
the Branch are in a flourishing condition, and a very decent 
sum is on interest to the credit of the Branch. The honorary 
secretary, Dr. W. L. Mullen, has brought an indefatigable 
energy to his work, and it is to his assiduity the Branch is 
mainly indebted for its present activity and popularity. A 
great feature in the realm of medical politics in which the 
Branch has shown unusual effort has been the legal prosecu- 
tion of quacks and so-called herbal doctors. The expenses 
of the proceedings amounted to £117, and the costs recovered 
were £100. The Branch has further taken advantage of the 
opportunity afforded it by the purchase of the Australian 
Medical Gazette by the New South Wales Branch of accept- 
ing the invitation of the latter Branch in federating with it 
by passing a by-law making it compulsory on the part of 
the members of the Victorian Branch to take the Gazette, 
and so constituting the Gazette the official organ of the 
Branches in the Australian Colonies. The subscription to 
the Victorian Branch will be henceforth £2 2s., per annum 
which will include the British MerpicaL JourNAL, the 
Australian Medical Gazette, and the membership of the 
Branch, Each Branch will elect its own editor and the 
Victorian Branch has for this year selected Dr. Springthorpe 
as its editor. In this arrangement it is but just to acknow- 
ledge the very generous manner in which the Sydney Branch 
has performed its part of the negotiations, as the pecuniary 
sacrifice and responsibilities of the sister Branch are not 
only greater but have also been almost independently borne 
by themselves. Itis to be hoped that this new and great medi- 
cal federation will be the means of not only bringing the pro- 
fession into a more united and pleasanter relationship, but 
will in the interest of scientific medicine induce a spirit of 
co-operation which must powerfully act in creating a spirit 
of emulation in following out and imitating the noble 
principles of the greater British Medical Association. 

The retiring President, Dr. Felix Meyer, at the annual 
meeting of the Branch delivered a very interesting address. 
After paying tribute to the zeal of Dr. Neild and Dr. Henry, 
who aiter long years of service on the council of the Branch 
had voluntarily decided to withdraw from candidature for 
the council, and stating that they had watched with unswerv- 
ing devotion the passage of the Branch over the shoals and 
shallows of infantile life to the development of its present 
healthy and vigorous adult age, and were now content to 
sail along with it on what promises to be a calm sea and 
a prosperous voyage, he congratulated the Branch on the 
selection of its new President, Dr. W. Snowball. Dr. Meyer 
then discoursed on the progress of medical knowledge 
during the past, referring prominently to the great and 
and continued advance in bacteriology. He believed that 
shortly every form of disease will be associated with some 
discovered germ activity, and will be successfully treated 
with its antitoxin. Of Koch’s tuberculin he stated that while 
it may not have come up to expectations, still as a diagnostic 
agent it is of incalculable value. The outlook with regard 
to the treatment of diphtheria, he thinks, is still more 








promising, as evinced by the reduced mortality from that 
disease by the administration of antitoxin. As Dr. Meyer’s 
speciality is that of gynecology, he naturally devoted the 
bulk of his observations to it. He drew an interesting ° 
contrast of the position of that subject as it was regard 
forty years ago and its present position. He strongly con- 
demned the tendency; of specialists to regard the abnormal 
conditions of a woman’s special organs as the fons et origo of 
a@ woman’s total unhealthiness, and the exclusion of the 
consideration of general pathological conditions which are 
very often the primary cause of a womans unhealthy genera- 
tive system. He considers that the failures of operative 
treatment are due to the fact that the primary causes of pai 
and neuroses are in many instances to be found in the cerebro- 
spinal system or in pathological conditions other than uterine. 
Of the invention of Sims’s speculum, he says, that it has been © 
to diseases of the womb what the printing press is to 
civilisation, what the compass is to the mariner, what steam 
is to navigation. what the telescope is to astronomy. Habits 
and fashions, the unnaturalising and enervating effects 
of our nineteenth century civilisation, have largely to do 
with the increase of diseases in women. With this know- 
ledge of the etiology of women’s diseases there should be 
more prevention. The ‘‘newer woman” should by natural 
evolution equal, if not excel, the besttype of the past. The 
mortality in the midwifery department of the Melbourne 
Women’s Hospital was, during the five years 1889 to 1893, 41 
deaths out of 4,578 confinements being 0.89 per cent. 


HONG KONG. 
The Plague. 

During the past month a wordy war has been waged here as 
to whether plague is raging in the neighbourhood or not. 
From Amoy particularly come exact statements that plague 
was rife in the native city. These at last became so positive 
that the Government and the Chamber of Commerce of —— 
Kong sent requests to the British Consul and the medi 
men in Amoy to furnish replies after careful investigation. 
The answer was that no plague was to be found in Amoy. 
Dr. McDougall offered a reward to anyone who could show 
him a case of plague. The rumour, however, still persists 
that, although in the immediate neighbourhood of the 
European quarter plague cases do not occur, a deadly disease 
is carrying off the Chinese rapidly in the native town. Some 
ascribe it to typhoid, whilst a few from the symptoms given 
in detail declare the disease to be plague. The Spanish 
authorities in Manila, ever on the watch for thwarting com- 
merce in any phase, impose a two days’ quarantine on all 
vessels touching at Amoy, on the mere supposition that 
plague might be there. ; 

In the Tong-Koon district of the Kwangtung (Canton) 
rovince it has been currently reported that plague is preva- 
ent. The Tong-Koon district embraces a large area, includ- 

ing many villages and a few large cities. 1t is situated in 
the country lying between the city of Canton and Hong 
Kong. and abuts upon the Canton river. Rumour of plague 
here induced the Government to despatch Surgeon- Major 
Westcott, M.S., to the district reported to be infected. That 
officer has just returned and reported that he has no doubt 
that plague is the disease which is carrying off the natives in 
the district. By no amount of diplomacy, nor by offers of 
considerable sums of money, however, could he get to see 
acase. The natives did not deny that they had been visited 
by a fell disease, but although funerals were excessive, cases 
were not to be found. The experience is in keeping with all 
efforts of the kind when similar inquiries are made in any 
part of Asia or Africa. The writer knows from experience of 
cholera in Egypt how upon the approach of the foreign 
doctor patients were hidden anywhere in the house; most 
frequently amongst the grass before the buffalo. But 
Surgeon-Major Westcott undoubtedly has established the 
fact that plague did exist in this district, his evidence being 
gathered from inquiries amongst the natives and foreign 
missionaries. 

It is scarcely to be wondered at that plague should be 
there—nay, it may even be expected to be. Plague is a slow 
travelling disease, it sticks a considerable time to an infested 
district, and seeing itis only four months since it disap- 
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peared from Canton and Hong Kong, that it should be met 
with within a given radius is more than probable. The 
dwellers in Hong Kong dread its reappearance this summer, 
although why summer more than winter will scarcely bear a 
scientific test, as it is prevalent now—January—within two 
days’ journey. The reported repeated attacks of plague in 
London seem to gs the belief; but such an experience is 
at variance with the outbreak of any infectious disease. 
Moreover, the bubonic plague of South China does not seem 
to be the same disease as the Black Plague of London. We 
may have plague again in Hong Kong at an early date, but 
it will be a reinfection, not a relapse. The wave of the dis- 
ease, which is pursuing an efferent course from Hong Kong, 
may recur, but —— we have found the ripple of the 
receding wave of disturbance in Tong-Koon, its crest is away 
from us, and we hope to escape any backwash which may 
occur. 








CORRESPONDENCE. 


LONDON COUNTY COUNCIL AND ITS PROPOSED 
MEDICAL INVESTIGATORS. 

Sim,—My attention has been directed to a letter in the 
British MepicaL Journat of March 16th, signed ‘‘ A General 
Practitioner,” on the London County Council and its pro- 
posed medical investigators. My experience as Chief-Sur- 
geon to the Metropolitan Police for twenty years leads me 
strongly to support the contention of Mr. Nelson Hardy and 
the Association of Police Surgeons, that no body of men 
could be more fit in every =o these duties than the 
divisional surgeons of police. r. Hardy has shown unmis- 
takably what official confusion and what waste of money 
would be caused by employing other gape to make post- 
mortem examinations in cases which the divisional surgeon 
has seen during life, and on which his evidence is necessary. 
In such cases the divisional surgeons are now called upon b 
the coroner to make the examination when necessary, and 
have never heard any complaint of the way in which it is 
done. Whyshould not the same confidence be placed in 
them in other cases? Your correspondent objects to the 
divisional surgeon holding this office: first, for the singular 
reason that he may have seen the case during life, and ‘“‘ made 
all sorts of inquiries” (which would surely render him more, 
not less, fit to conduct the inquiry after death) ; secondly, be- 
cause the public ‘“‘ have no guarantee for ‘its’ (his ?) special 
pathological knowledge.” 

But has the public any such guarantee for the special 
knowledge of ‘hospital pathologists?” These when first 
appointed are young men with no special knowledge. They 
acquire such knowledge, it is true, in the course of time, but 
do not generally hold the office long. Besides, there is the 
fatal objection that over more than one-half of London there 
are no hospitals within easy reach, and the hospitals could 
not be expected to assent to an arrangement which would 
deprive them of the services of so important an officer for 
more than a strictly limited period. Of course, my opinion 
on the subject furnishes no guarantee ; but I have had ample 
opportunity for forming one, and I think that the appoint- 
ments could not be placed in more competent hands. 

As to the “‘other reason” for which your correspondent 
thinks the police —> objectionable as a ‘medical in- 
vestigator,” it is founded on an error. The ‘conduct of the 
police ” has often been called in question in cases of death in 

lice cells; but this is quite a different thing from the con- 

uct of the divisional surgeon. In the (probably very rare) 
cases in which his own conduct was questioned common 
sense would induce the divisional surgeon either to get some 
one else to act for him, or atany rate to secure the attendance 
and the testimuny of some disinterested medical man.—I 
am, etc., - HoLMEs, 
Formerly Chief Surgeon to the Metropolitan Police. 
Sussex Place, W., March 18th. 





Srmr.—Your correspondent, ‘‘A General Practitioner and 
Member of the B.M.A.,” has either not seen, or at all events 
has passed by without notice, the most important points in 
my letter. Let me recapitulate them for his benefit : 

1. I pointed out that in an article ostensibly defending the 





scheme of the County Councilagainst the criticisms of coroners 
and others, that some suggestions as to medical investigators 
had been introduced which differed ntaterially from those 
which the Council had publicly authorised its Committee to 
lay before the Lord Chancellor, and I asked if these were to 
be regarded as the latest version of the scheme. On this 
point your correspondent has nothing to say. 

2. I pointed out that the ‘“‘one or more” new medical in- 
vestigators to each of the ten London coroners, acting inde- 
pendently of the police, would be much less likely than the 
150 police surgeons acting with the force to obtain the earliest. 
evidence in cases in which it might be of the utmost import- 
ance to do so. It needs, of course, some slight acquaintance 
with medical jurisprudence to understand this point, and 
your correspondent appears to have missed it altogether. 

3. I mentioned that even now coroners were not permitted 
(on account of the expense) to call more than one medical 
witness at an inquest without making a special report of the 
circumstances to the County Council, and that much less 
would they probably be allowed to summon three medical 
witnesses in future, whereby important evidence might be 
lost ; and your correspondent is either satisfied that this 
should be so, or does not think the point worthy of notice. 

His remarks as to metropolitan police surgeons might, or 
might not, have had more weight if he had had the opannge 
to put his name to them. but even then they could hardly 
have out-balanced the official declaration of the Home Sec- 
retary that in his ess power police surgeons were the proper 
persons to be appointed medical certifiers.—I am, etc., 

Dulwich, March 18th. H. Netson Harpy. 





A UNIVERSAL LANGUAGE FOR MEDICAL MEN. 

Srr,—I think the revival of Latin is a cause which would@ 
have pleased Cato but not the gods. For medical men Latin 
is not only dead but decomposed. Scholarship stops the nose- 
at the putrid remnants of a so-called classical education which 
strew the pages of modern medical literature. To give only a. 
few of the commoner barbarisms which can be culled from 
certain medical journals almost any week ; we have /ahie in- 
tended for the plural of labium, gumme as the plural of 
gumma, fenestrum for fenestra, materia medica intended as a 
neuter plural, bronchig as a plus-quam plural of bronchia, 
which is itself a plural; pubis for pubes. Spicula, sputa, and 
scybala are as often as not treated as singular forms—as indeed! 
they are, in a different sense, to the grammarian’seye. Medi- 
cines are said to be given per orem in defiance of the rule as to- 
the accusative of neuternouns. Then there are the nouns of the 
fourth declension, like meatus, Fae Setus, etc., to which & 
plural in 7 is assigned regardless of grammar. The whole 
tribe of Greek-derived nouns in —ma is treated as belonging: 
to the first declension and the feminine gender. The dermat- 
ologists are, perhaps, the worst offenders in this particular 
point, and their papers swarm with such monstrosities as- 
eczema seborrhoica, erythema erudativa, etc. ; but they do not- 
stand alone. Your gynecologist not infrequently writes- 
about what he calls deciduoma maligna, and many syphilo- 
graphers take condyloma to be a feminine substantive. ‘‘ The- 
valva were inflamed,” which I noticed in a contemporary a 
week or two ago, may pass as a misprint, but I think it not. 
unlikely that the author had written ‘‘ the vulve,” for this is. 
a form which, for some inscrutable reason, is greatly affected 
by the average medical writer. On the other hand, 
‘*memoranda” is often treated as a noun singular, and’ 
quite recently in a paper by a F.R.S. and F.R.C.P. I noticed 
‘* phenomena” dealt with in a similar supra grammaticam 
fashion. But for the full bloom of barbarism the curious: 
inquirer may be referred to the Pharmacopeia of a certain 
hospital for women, which might have been published as a 
‘** Pill to Purge Melancholy” in scholars. Nor are we in this. 
country much worse than our neighbours, for Latin of a kind! 
that might make Priscian turn in his grave may be found im 
French, Italian, and Spanish medical books; and Germam 
writers on medicine add to the uncouthness of Latin style 
for which their scholars are notorious, a disregard of the- 
elementary decencies of grammar which is all their own.. 
The greatest fertility in the ey ee of barbarism, how— 
ever, is seen in the writings of our Transatlantic cousins, a= 
might be expected from the superior inventiveness of that 
ingenious people. 
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While on this point, it may not be superfluous to inquire 
how far Latin ever was the language of medicine asa science. 
We know, of course, that scholarly a ag sy like Heberden, 
Mead, and Halford wrote beautifully in the Babu-ish dialect 
which passes among the moderns for Ciceronian Latin, but 
what about the men who really advanced the art of healing? 
Ambroise Paré, who humbly laments that ‘‘n’a pleu 4 Dieu 
faire tant de grace 4 ma jeunesse qu’elle aye esté en Grec ou 
Latin instituée” had to be smuggled into the Paris College 
of Surgeons in defiance of their rule that candidates should 
pass their examination in Latin. John Hunter’s famous 
retort to the critic who twitted him with not knowing the 
dead languages implicitly admits his ignorance of them. 
It is tolerably certain that Sydenham availed himself of the 
services of a ‘‘ ghost,” and we may take it that he is not 
responsible for the Latinity of the De Podagra. 

We know that at Edinburgh last century, and at Berlin 
and doubtless elsewhere at a much later day, needy scholars 
made a regular trade of putting the theses of candidates for 
medical degrees into Latin. A good case might, I am in- 
clined to think, be made out for the disuse of Latin having 

roved a not unimportant help in the advance of medicine. 

n any case it is impossible, even if it were desirable, to 
revive it. In this matter the best thing we can do is to leave 
the dead to bury their dead.—I am, etc., 


March 20th. PHILISTINE. 





Srr,—In consequence of the recent letters in the BrrrisH 
MEDICAL JOURNAL recommending Latin to be used as an 
international language by medical men (as it was by diplo- 
matists in the time of Milton, who was Latin secretary to 
Oliver Cromwell), I made inquiries, the result of which I 
beg to lay before your readers. 

ir Edward Sieveking suggested the ‘Colloquies of 
Erasmus” as a model, and though the pane published 
lectures by the late Professor J. A. Froude on the Life and 
Letters of Erasmus had called attention anew to that eminent 
man, I had difficulty in obtaining the book. Ordinary book- 
sellers merely said they did not keep it, and they believed it 
was very scarce and very dear, but in course of time I found 
it at 270, Strand, where Mr. David Nutt, the classical book- 
seller, gave me some interesting information. He keeps an 
edition in two volumes, about 400 pages each, price 2s. 9d. 
the set, a stereotyped book published at Leipzig. 

The Latinity of Erasmus is not difficult, but students have 
so much to do that I fear they cannot be expected to read 
it unless the Examining Boards agree to use the ‘ Col- 
loquies ” instead of some other textbook. One of your corre- 
spondents proposed the formation of a society for publishing 
a magazine in Latin analogous to the New Sydenham Society, 
and, if this were done, Mr. Nuttsaid he would be glad to pub- 
lish it, and to find an editor on moderate terms. 

There seems to be a widely diffused feeling in the world 
that a magazine in Latin is desirable for international use, as 
Mr. Nutt showed me two such publications already, one 
called Alaude, from F. A. Brockhaus, at Leipzig, in Europe, 
and another called Preco Latinus, from Arcadio Avellario, at 
1328 Spring Garden Street, Philadelphia, in the United States 
of America. And the Brrrish MepicaL JouRNAL in Eng- 
land, with others on the Continent, last year called attention 
to a Latin letter to the International Medical Congress at 
Rome in 1894, signed by nearly a thousand medical men in 
India, recommending the establishment of a Latin inter- 
national journal for medical and sanitary subjects. If writers 
in Europe and America have Latin journals, surely British 
authors will not hold back; so will some ‘‘ men of light and 
leading ” in the profession form a committee for publishing 
a Latin journal in London? If competent leaders come for- 
ward, it seems that they would be duly supported, and I for 
one shall be glad to subscribe for the purpose.—I am, etc., 

R. Tempie-Waicut, M.D., 
Brigade-Surgeon-Lieutenant-Colonel, retired. 
Fontenay, Jersey, C.I., March 16th. 


GENERAL PRACTITIONERS AND THE ABUSE OF 
CLUBS 





Sm,—As the South of Ireland Branch of the British 
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Branches of the Association may take up this subject, and 
succeed in effecting some practical benefit to a large section 
of the members of the Association who hold such appoint- 
ments, 1 would point out what appears to me to be 
a matter of great importance. By the present system 
of payment we are defrauded of the pittance for which 
we accept these appointments by the secretaries. We 
have practically no check, and accept what they offer. 
Many times I havehad men come to me for medical attendance 
who were not on the list, and who the secretary confessed 
had paid. Some are said to be in arrears, others to have gone 
away, and the doctor has no means of proving the truth or 
falsehood of the statement ; and if he by chance catches the 
secretary and exposes him, or finds fault with him, a party is 
— against the doctor, and probably he loses the appoint- 
ment. 

The remedy is for the rule to be quarterly prepayments, 
and a list of the members. If some such rules were formu- 
lated by the Association and sent to the head office of the 
chief clubs, I feel sure there would be no real difficulty in 
getting them enforced.—I am, etc., 


February 23rd. Nemo. 





THE MEDICAL GUILD. 

Sir,—The numerous sympathetic articles which have ap- 
peared from time to time in the British Mepicat JouRNAL 
on the grievances of medical practitioners, local and general, 
and the letters you constantly any mee under such headings 
as ‘General Practitioners and the Abuse of Clubs,” etc., indi- 
cate the existence of a strong and widespread feeling amongst 
members of the profession that their environment frequently 
subjects them to injustice and oppression in these: da s of 
combinations and of co-operation. The urgent need for a 
remedy is expressed on all hands, and the time seems oppor- 
tune for making an effort in that direction. The fault of all 
the evils we suffer lies for the most part at our own doors; 
we have been too much like ‘‘clay in the hands of the potter,” 
and have permitted our destiny to be shaped for us by sub- 
mission to the desires of others outside our own ranks. The 
remedy is in our own hands; individuals alone can do 
nothing, but all acting together could do much. 

The difficult question is how best to achieve our object 
and safeguard the honour and interests of the profession, and 
of every member of it. Wehave become so accustomed to 
look for aid in times of difficulty to the British Medical 
Association and to its invaluable JouRNAL, that our eyes 
naturally turn thitherward, and so will they still continue to 
turn, whatever other help may be forthcoming. But theenergies 
of the Association are specially devoted to the promotion of 
scientific medicine and its . oer in practice; and it is 
therefore doubtful if it would be wise, or wisest, to burden 
the Association with the sole care of our material interests 
as well. Those interests will always be a claim upon its con- 
sideration, but their first care would be best served by an 
organisation formed for that purpose. 

n Manchester there has recently been formed an associa- 
tion called the ‘‘Medical Guild.” The objects, as stated in 
the rules, are as follows: 

“To aim at the organisation of the profession in order to 
secure united action and the co-operation of all for the 
common good ; to gather up and guide medical opinion 
in all matters affecting the profession, and give public 
or roe expression thereto when deemed advisable ; 
and to foster esprit de corps.” 

It is to be hoped the guild will grow and ultimately become 
national in extent, with branches in every town or conve- 
nient district, until there shall exist a network throughout 
the country, an organisation through which information can 
be obtained as to the condition of medical matters in any 
locality, and the weight of organised professional opinion 
brought to bear in the settlement of questions in dispute. 

At present, if the practitioners in a district take concerted 
action, they may achieve something, but more likely their 


efforts will be paralysed and brought to nought by the readi- 


ness of outsiders to accept every vacant post, without con- 
sideration for the causes of the vacancy. Is thetime not ripe 
for every well-wisher of the future of our profession to lend 
a hand in remedying this defect, and in creating a means for 
providing mutual help and support against the suicidal 
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effects of weakness within and against the encroachments of 
exacting combinations from without ? 

I shall be glad to forward a copy of the rules of the Medical 
Guild to any practitioner who will apply, and to give every 
information in my power with reference thereto.—I am, etc., 

ALEXANDER Stewart, M.D., 
Honorary Secretary of the Medical Guild. 

Pendleton, Manchester, March 19th. 


PAYING HOSPITALS. 

Srm,—Dr. Herringham’s scheme for the establishment of 
nursing homes or hospitals for the benefit of the lower middle 
class would, if carried out on his lines, tend to still further 
reduce the general practitioner’s income. 

If the proposed hospitals must be large to make them pay, 
then the plan cannot commend itself to the rank and file of 
the profession. That patients should continue to be under 
the care of their own doctor is without doubt earnestly in- 
tended by your correspondent. But this will only be pos- 
sible to those medical men’ who happen to be located within 
an easy distance of the institution; for it is obvious long 
journeys would not “‘pay” at ordinary fees. Another point 
is there should be no consulting staff; patients and their 
doctors should be as free to call in whom they like in con- 
sultation as they are at present. 

By these modifications of an otherwise commendable 
scheme, not only would the specified class benefit, but the 
— all round would not be the loser—a matter too 

requently lost sight of.—I am, etc., 
Weymouth Street, W., March 19th. 





Cuas. W. CHAPMAN. 





Sir,—I quite endorse everything that Dr. Herringham has 
said in his letter. We want nursing homes, not hospitals, 
where patients can be taken in at 2 guineas a week, and 
attended there by their own private medical attendants. 
The lowest charge at existing nursing homes is 5 guineas a 
week, and this is quite out of the power of a clerk, un- 
married, and earning, let us say, £200 a year, to pay. He is 
thus driven to enter the pay hospitals which compete with 
the epee practitioner. Such a patient could well afford to 
pay the omen medical fee of his ordinary attendant, and 
2 guineas aweek for the nursing and accommodation. A 
home of this description might be started in every district of 
London by the co-operation of the medical men in that dis- 
trict, and, if properly worked, would pay a decent interest 
upon the money invested. Money placed in such a scheme 
by a local medical man vrould be well invested, for 
not only would he receive at leagt the current rate of interest 
upon it, but he would be spared the chagrin of seeing his 
middle-class patients when seriously ill pass out of his hands 
into some charitable institution. One reason why fees are so 
high at a nursing home is that the proprietors who live out of 
it must make at least 50 per cent. upon the money invested 
to enable them to do so. 

This would be avoided at a co-operative nursing home. It 
= or be arranged that the subscribing medical men had the 
first right for beds, and after that the patients of non- 
subscribing medical men of the district could be accommo- 
dated if there was room. If fifty medical men in a district 
took each a £10 share, £500 would be raised. This would be 
ample to furnish and equip a house large enough to hold 
fifty patients, and surely the aforesaid fifty medical men could 
always manage to keep, let us say, forty patients in the home 
between them. This would bring in an income of £4,000 
a year, amply sufficient to keep the concern going, pay a 
handsome dividend, and put away a fund against future 
emergencies or slack times.—I am, etc., 

Queen Anne Street, W., March 17th. GrorGE HERSCHELL. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


A NON-REGISTERED DENTIST. 
Own March 16th Mr. Louis Levey appeared before the Dublin police magis- 
trates charged with having described himself asa dentist, not being at 
the time registered under the Dentists Act of 1878. This was the first 
prosecution of the kind in Ireland. The cherge was admitted, but it 
was urged in mitigation that defendant was in partnership with a regis- 
tered dentist, the firm styling themselves Ameri’an dentists. The defen- 
dant was fined £5, with £2 2s. costs. 

















QUACKERY. 

A CORRESPONDENT writes to inquire whether it would be wise for him to 
take any action against a person under the circumstances specified in 
his letter. We gather from the letter the following facts, namely, that 
our correspondent had attended a club patient who consulted him re- 
specting a severe wrench he had sustained of the first phalangeal 
joint of the middle finger of the left hand; that the patient did not 

call n till twelve or fourteen days afterwards, and then only for a 

certificate to declare off the funds of the club, stating that he in 

the meantime been under the care of an un ualified person who follows 
the oz of a Primitive Methodist minister. This person, it ap- 
pears, had told the club patient that our correspondent had overlooked 

a dislocation, but that he had successfully returned it. Further. that 

the unqualified person referred to whilst on his ministerial journeys 

carries a of nostrums, including aliniment ‘Black Wonder Oil” 
at 1s. 6d. and 2s. a bottle, “ anteed to cure every disease known” ; 
that payment for services is demanded and received in every case. 

The above statement of facts suggests three courses which might be 
taken : (a) Proceedings for slander at the instance of our correspondent 

rsonally ; a solicitor should, however, be consulted before writing or 
teking any steps in reference to this. () Proof of purchase of a bottle 
of the oil with the label representing the ailments for which it could 
be applied might be forwarded to the Commissioners of the Inland 

Revenue, Somerset House, Strand. (c) Ifevidence is forthcoming from 

two or three persons that the unqualified person in question has pre- 

scribed and compounded medicines for them in cases requiring medi- 
cal, as distinguished from surgical, treatment, particulars of such 
cases might be forwarded to the Clerk to the Society of Apothecaries, 

Blackfriars, London. 








MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 

Poor-law Officers Superannuation Bill.—Mr. W. LonG, in moving the 
second reading of this Bill, explained that its object was to give a statu- 
tory right of pension to Poor-law officers. The Poor-law oficial had to 
make acontribution similar to that which was mad: under the Civil 
Service Pension Fund, to vary according to the rate of the number of 
years’ service. He believed it to be a compromise which could be 
accepted generally by the House, and which, if pissed into law, would 
remove what had been for more than twenty years a very vexed ques- 
tion.—Mr. SHAW LEFEVRE said that,on behalf of the Government, he 
had no hesitation in supporting the second reaiing of the Bill. It would 
require a good deal of consideration in Committee, but, sofar as he could 
understand, its general principle was not unfair to the public. Mr. 
LoGAN objected.—Mr. J. A. PEASE, Mr. WARNER, and Captain NORTON 
appealed to the hon. gentleman to withdraw his objection, but he per- 
sisted, and the debate stood adjourned. 

esiyht Tests for Railway Servants.—Sir JOHN LENG asked the President 
of the Board of Trade whether it was obligatory on railway companies to 
subject experienced guards, drivers, and signalmen to eyesight tests for 
colour blindness ; whether it had come to his knowledge that a railwa: 
compsny in Scotiand had adopted a theoretical test which men ha 
failed to pass who had never mistaken the semaphore arms and flags by 
day or lamps by night as practically used in railway working; and that 
notices of dismissal had been given to a number of old servants of the 
company, thus causing great uneasiness and alarm amongst the railway 
employés ; and whether this was consequent upon any action of the 
Government or any order by the Board of Trade.—Mr. Bryce said that 
railway companies were not legally compellable to subject their servants 
to eyesight tests for colour blindness. The facts stated in regard to the 
railway in Scotland had not come to his knowledge. Having no powers, 
the Board of Trade had made no order. The subject was, however, one 
of great interest and importance to the companies and the travelling 
public whose interests obviously required that adequate tests for colour 
vision should be applied. In 1892 the Board of Trade communicated to 
the railway companies the report of a committee of the Royal Society on 
colour vision, and corresponded with the companies in order to ascertain 
what action they had taken or proposed to take to test the colour vision 
of their servants. 








UNIVERSITIES AND COLLEGES. 


: UNIVERSITY OF CAMBRIDGE. 

EXAMINATION FOR MEDICAL AND SURGICAL DeGReES.—The third exa- 
mination for the degrees of M.B. and B.C., Part I, will commence on 
April 23rd; Part Il will commence on the same day. The examination 
for the degree of M.C. will commence on april 26th. The nauwes of can- 
didates for these examinations must be sent to the Kezistrary on or 
before April 11th. Candidates who are members of the Senate may send 
their names to the Registrary direct. All other names must be sent 
through the Prelectors of the respective Colleges. The first examina- 
tion for the degree of M.B. and BC., Part I, Chemistry and Physics, will 
commence on June 7th; Part II, Elementary Biology, on June luth. The 
second examination, Part I, Pharmaceutical Chemistry, w ll commence 
on June 13th; Part Il, Human Anatomy and Physiology, on June 7th. 
The names of candidates for these examinations must be sent to the 
Registrary through the Pr.electors of :heir respective Colleges on or 
b>‘ore May 27th. 
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NAVAL AND MILITARY MEDICAL SERVICES. . 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

A SURGEON-CAPTAIN, with two years to serve at home, desires an 

exchange with an officer serving, or about to serve, in the Colonies or 

Mediterranean; Gibraltar or Egypt preferred. Address — Surgeon- 

Captain H., care of Holt and Co. 





THE NAVY. 
appointments have been made at the Admiralty: 


THe followin 
and GEORGE R. MCMAHON, 


RICHARD E. BIDDULPH, Staff Surgeon, 
Surgeon, to the Dreadnought. 

Staff Surgeon ARCHIBALD MCKINLAY has been promoted to be Fleet 
Surgeon, March 2nd. Hewas appointed Surgeon, March 3lst, 1874, and 
Staff Surgeon twelve years thereafter. He was Surgeon of the Mosquito 
during the Egyptian war of 1882, and has the medal and Khedive’s bronze 


star. 

Mr. ERNEST B. CuTTING has been appointed Surgeon and Agent at 
ce and Mr.C. F. Rupp at Palling, Bacton, etc., both dated 
March 14th. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL W. 8. M. PRICE is promoted to 
be ey ey vice W. C. Robinson, retired, February 27th. Surgeon- 
Colonel Price was appointed Assistant Surgeon, September 30th, 1864, and 
became Surgeon, March Ist, 1873; Surgeon-Major, September 30th, 1876 ; 
and Brigade-Surgeon-Lieutenant-Colonel, November 7th, 1889. He was 
in the my war in 1878-80, and took part in the operations in the 
Bazar Valley, including the engagement at Deh Sarakh (medal); and in 
the Nile expedition in 1884-85 with the Korti Field Hospital (medal with 
clasp and Khedive’s star). 

Surgeon-Lieutenant-Colonel J. M. BEAMISH, M.D., is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice W. 8. M. Brice, February 27th. 
His peetous commissions are dated as follows :—Assistant-Surgeon, 
April 1st, 1871; Surgeon, March Ist, 1873; Surgeon-Major, April 1st, 1883 ; 
avd Surgeon-Lieutenant-Colonel, April Ist, 1891. He was in the Afghan 
war in 1878 79 with the siege train of the lst Division of the Cabul Expe- 
ditionary Force in Dadur and the Bolan Pass (medal), and with the 
Burmese Expedition in 1885-6 (medal with clasp). 

Brigade-Surgeon JOHN COATES, M.D., late of the 24th Regiment, died at 
Hythe, Kent, on March 15th, at the age of 68. He entered the service as 
Assistant Surgeon, April 2nd, 1850; and was made Surgeon, January 25th, 
1856; and Surgeon-Major, November 16th, 1869. He was granted retired 
pay, with the honorary rank of Brigade-Surgeon, October 15th, 1881. 


ARMY MEDICAL RESERVE. 

SURGEON-CAPTAIN J. W. T. GILBERT, Ist London Volunteer Artillery, to 
be Surgeon-Captain, March 20th. 

Surgeon-Captain R. L. SPaRRow, 6th Volunteer Battalion the Man- 
chester Regiment, to be Surgeon-Major, March 20th. 

The promotion to be Surgeon-Lieutenant-Colonel of W. R. Smit, M.D.. 
is dated February 24th, 1894, and nos as stated in the Gazette of 
January 8th. 





INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL THOMAS ROBINSON, M.B.. Bengal Estab- 
lishment, is permitted to retire from the service from March 30th. He 
was appointed Assistant-Surgeon, October ist, 1869, and became 
Surgeon-Lieutenant-Colonel, October Ist, 1889. He served in the Afghan 
war in 1879, and was present with the Zaimusht Expedition, including 
= assault of Zawa (medal), and with the Mahsood Wuzeeree Expedition 
n 1881. 

Surgeon-Colonel D. O’C. RAYE, M.D., Bengal Establishment, succeeds 
Surgeon-Colonel Cleghorn as Inspector-General of Civil Hospitals, 
Punjab; and Surgeon-Colonel W. P. WARBURTON, M.D., becomes 
Inspector-General of Civil Hospitalsiin the North West Provinces, vacant 
by the retirement of Surgeon-Colonel Pilcher, on March 29th. 

Surgeon-Lieutenant-Colonel A. B. STRAHAN, Bengal Establishment, has 
a the service, which he entered as Assistant-Surgeon, October 

st, 1869. 

The retirement of Brigade-Surgeon Lieutenant-Colonel W. R. HOOPER, 
Bengal Establishment, and of Surgeon-Lieutenant-Colonel J. A. HOWELL, 
Bombay Establishment, which has been already announced in the 
BRITISH MEDICAL JOURNAL, received the approval of the Queen. 


THE VOLUNTEERS. 
Mr. JAMES SAMUEL YEAMAN ROGERS, M.B., is appointed Surgeon- 
Lieutenant to the 1st (City of Dundee) Volunteer Battalion the Royal 
Highlanders, March 20th. 





THE ARMY MEDICAL SCHOOL. 

A CORRESPONDENT points out how original terms of subjects survive 
waen the primary objects have long passed awayand entered other 
phases of existence. For instance, the terms “‘ gardens” and “fields” 
re nain in street names where no such spaces are to be found; and so 
it is with the term “school” applied to the great army institution on 
Southampton Water. That is now a misnomer, and the term “college” 
if more fitting; unfledged pupils are not sent to Netley, but doctors 
of standing. We read of Royal Colleges of Music, Engineering, and 
Ve'erinary Science, and such should be applied to the so-called Army 
Me lical School. 


: THE P.M.O. INDIA 

THE selection of Surgeon-Colonel Gore for this appointment is connected 
not only with his eminent fitness for the position, but further with the 
fact that of all the officers above him on the list considered fit for 
advancement by the Promotion Board, he is the only one who can hold 
the appointment for three years clear before retirement by age, the 
requirement of the Indian Government being that all principal medi 
officers shall not be liable to removal before this time. Surgeon-Major- 
General Walsh (Madras) will be moved to the Bengal Army Corps, head- 
quarters Nynee Tal. 





PARKES MEMORIAL PRIZE, 

Tuis triennial prize of 75 guineas and a gold medal for the best essay on 
‘*Malarial Fevers: their Causation and Prevention,” illustrated as far as 
practicable by facts personally observed by the writer, has been awarded 
to Surgeon-Major R. Ross, of the Indian Medical Service. The assessors 
by whom the prize was adjudged were: Dr. Veale, Dr. Patrick Manson, 
and Professor A. E. Wright. The other essays will be returned on 
application to the Secretary, Parkes Memorial Fund, Netley. 





THE SOCIAL POSITION OF THE ARMY MEDICAL STAFF. 

THE publication of a note from ‘**Surgeon-Major” on this subject in the 
BRITISH MEDICAL JOURNAL of February 23rd, 1895, has led to our receiv- 
ing a very large number of letters, some of them supporting “ Sur- 
geon-Major’s” view, others, and these the majority, calling it in 
question. A distinguished correspondent, who signs himself ‘‘Sur- 
geon-Major-General,” writes as follows : 

I presume the surgeon-major on arrival at the station paid certain 
visits of courtesy to the peceral officer commanding and to the several 
messes. where he entered his name in the visitors’ book and left his 
card. lf so, he did exactly that which custom demands from every 
officer. The general officer seldom returns oy eons officer’s visit, 
while the messes, as a rule, acknowledge the visit by asking the visitor 
to dinner, by making him an honorary member of their mess, or by 
the payment of both of these compliments. Such, at all events, is my 
own experience. It is not stated what the lady’s action was. As a 
stranger it would not be in harmony with er custom to call upon 
residents or upon the ladies of the garrison whose arrival had preceded 
her own, or, if she did so, it is, perhaps, not surprising that her visits 
were not returned. 

The fact is that in all large garrison towns, and particular] 
in those near London, social relations are so complex an 
acquaintances and engagements so numerous that visits are 
but seldom interchanged, save between old uaintances and 
ladies of the same corps. If ‘“ Surgeon-Major” asserts that 
an officer of the Army Medical Staff by his professional character 
alone is debarred from social intercourse with other mili officers 
and their families, he is, I think, strangely mistaken and singularly 
unfortunate in his experience. I entered the Army Medical Service in 
the old regimental days, and have gone through all the ranks, and after 
a wide experience of army customs I have no hesitation in stating that 
aman is esteemed in the service as elsewhere, not by his rank or call- 
ing, but by his own personal and professional worth. The intimacies 
with staff and regimental officers which so many of us have formed 
have added greatly to the happiness of our lives, and in looking back 
there is, I think, no eater certainty than that the Proeesonsl 
element has been one of the chief factors in cementing that friendship. 
I consider, therefore, that ‘‘ Surgeon-Major’s” letter is unfortunate and 
misleading ; moreover, it tends to create the very feeling he deplores. 
In conclusion, I may be permitted to express my own belief, and that 
of many others, that the incessant craving for rank and position is 
acting disastrously on our own position, not, perhaps, so much from 
want of justice of the demand, as from the indiscreet eftorts of self- 
appointed agitators. 

LOYALTY writes: The Medical Staff of the Army will ever be what its 
officers combine to make it; and to advertise these isolated cases of 
unfortunate individual experience—thus attempting to deter the 
a of the great colleges from entering the service—is disloyal to 

he army and to the nation at large. I entered the army from the 
largest medical school in London; I have never met with the treatment 
which your correspondent describes, and I have never regretted the 
day upon which I became the recipient of Her Majesty’s commission. 

ConrcreETE believes that misunderstandings arise owing to some medical 
officers entertaining the mistaken opinion that ‘‘the others don’t want 
to know them ;” but thinks that good might follow were the officers of 
the medical staff to show more care de corps, and enter into the sports 
aod pastimes. of the station and neighbourhood. Another Surgeon- 
Major writes very much to the same effect. 

T. E. L. L., while Peg Sd there is an adverse feeling in the service 
to the Army Medical Staff amongst a few officers, chiefly departmental, 
has never seen one of his brother-<officers universally ta d unless he 
deserved it personally. And both he and a Brigade-Surgeon-Lieu- 
tenant-Colonel agree that such letters as ‘‘Surgeon-Major’s ” are calcu- 
lated to increase any breach which exists. 

Another BRIGADE-SURGEON-LIEUTENANT-COLONEL believes that the 
craving for military rank and the ostentatious display of milit 
titles has to a great extent contributed to the widening of the breac 
already existing since young medical officers were introduced into the 
service with the relative rank of captain. 

On the other hand, a SURGEON-LIEUTENANT-COLONEL bélieves that the 
position of medical officers will remain unsatisfactory until they re- 
ceive military titles pure and simple. 

We have also received other letters somewhat to the same effect, which 
it appears unnecessary to print; but we may note the view of one cor- 
respondent writing from Cheltenham, who thinks that much injury is 
done to the social status of the army medical officer by too great com- 





placency in invaliding. 

















































































678 wane Jovuus) 


PUBLIC HEALTH. 





[Maron 23, 1895, 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,914 
births and 6,534 deaths were registered during the week ending Saturday 
March 16th. The annual rate of mortality in these towns, which had 
increased from 18.7 to 35.0 1,000in the seven preceding weeks, declined 
ain to 32.2 last week. e rates in the several towns ranged from 
15.6 in Norwich, 20.7 in Leicester, and 21.3 in Derby to 40.3 in Preston 
44.0 in Oldham, and 48.0 in Brighton. In the two provincial 
towns the mean death-rate was 31.3 per 1,000, and was 2.1 below 
the rate recorded in London, which was 33.4 per 1,000. The zymotic 
death-rate in the th -three towns averaged 1.5 per 1,000; in 
London the rate was to 1.4, while it a ed 1.6 per 1,000 in the 
-two provincial towns, and was highest in Croydon, Newcastle- 
upon-Tyne, and ey. easles cau a death-rate of 1.1 in Man- 
chester, 1.2in Plymouth and in Sheffield, and 1.3 in Bolton; and whoop- 
ing-cough of 1.6 in Burnley and 2.3 in Croydon. The mortality from 
scarlet fever and from “fever” showed no marked excess in any of the 
large towns. :The 52 deaths from diphtheria in the thirty-three towns 
included 27 in London, 4in West Ham, 4 in ae. and 3 in 
Sheffield. One fatal case of small-pox was registered in London, but 
not one in any of the thirty-two provincial towns. There were 57 cases 
of small-pox under treatment in the Metropolitan Asylums Hospitals 
and in the Highgate Small-Pox Hospital on Saturday last, March 16th, 
against 75, 68, and 56 at theend of the three preceding weeks; 12 new 
cases were admitted during the) week, against 8 in each of the two pre- 
ceding weeks. The number of scarlet fever patients in the Metropolitan 
Wy §Y- Hospitals and in the London Fever Hospital, which had been 
1,658, 1,621, and 1,619 at the end of the three weeks, was 1,615 on 
Saturday last, March 16th ; 1338 new cases were admi during the week, 

against 152, 143, and 141 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday last, March 16th, 954 births and 1,014 
deaths were registered in eight of the principal itch towns. e 
annual rate of mortality in these towns, which had been 42.8 and 40.9 per 
1,000 in the two pi weeks, further declined to 35.1 last week. 
but exceeded by 2.9 per 1, the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 18.7 in Aberdeen to 45.8 in Edinburgh. The 
zymotic death-rates in these towns averaged 3.8 per 1,000, the highest 

deaths registered 


rates being recorded in Leith and Edinburgh. The 480 
in G w included 15 from measles, 14 m wneomagee h, 7 from 
scarlet fever, 2 from diphtheria, and 1from small-pox. Nineteen fatal 


cases of measles were recorded in Edinburgh, and 5 in Leith. 





SANITATION IN SOUTH LONDON. 

At the meeting of the Vestry of St. George the Martyr, Southwark, on 
March 12th, the report of the Committee instructed to inquire into the 
points at issue between certain members of the Vestry and the medical 
officer of health was presented. The report reproved both sides con- 
cerned in respect of cular questions, but its general tenour sapere to 
have been that the work of the medical officer was beset with difficulties, 
that he had been harshly criticised, and that the matter should be no 
further discussed. It now remains to be seen whether the Vestry will 
give effect to Dr. Waldo’s recommendation and put in force the statutory 
provisions which the medical officer considers should no longer be 
allowed to remain in abeyance. 





HOME ISOLATION OF SCARLET FEVER. 

THE Cheadle Rural District Council are without any proper isolation 
hospital, and have recently had an illustration of the consequences of 
being unprepared for the inevitable. Application was made to them for 
the admission of two children, suffering from scarlet fever, to the fever 
hospital attached to the workhouse. The patients in question lived in a 
small two-roomed house, and slept in a room oo by two other 
children, and by the mother, who was dan usly ill. The workhouse 
hospital, being wanted for other p ses than the reception of infec- 
tious cases, it was decided that it would be best to isolate the children at 
home, in the upper room, under the charge ot a nurse provided by the 
council. The medical attendant pointed out the inadequacy of any pos- 
sible home “isolation” in this case, first in the application to the 
council, and subsequently in a letter to a local paper. is led to a reply 
from the medical officer of health, and to a discussion at the next meet- 
ing of the district council. Exception was taken to the course adopted 
in writing to the press upon such a matter, but it seemed to be generally 
admitted that there was ground for complaint, and that it was desirable 
to combine with neighbouring districts in order to secure an isolation 
hospital. Removal of infectious cases from outsideto a workhouse hospital 
is a practice which the Government Board very properly dis- 
countenances, but it seems to have been suggested here as a means of 
escape from the worse alternative of leaving the children at home. Home 
isolation under the circumstances descri is better than nothing; but 
it could only be imperfect at best, and unsatisfactory for the protection 
of either the public or the other inmates of the house. The case exempli- 
fies the n for an efficient isolation hospital; and as the district 
council appeared to be satisfied with the inadequate tions which 
they had n able to secure, there was ‘no impropriety whatever in 

ing to public opinion. It has, at all events, elicited an academic 
opinion from the council in favour of providing such a hospital. Mean- 
while, another of the children has, we are informed, been attacked. 


APPOINTMENT OF DISTRICT MEDICAL OFFICER. 

INNOCENCE writes to ask : ()) Whether a Board of Guardians is compelled 

to appoint as district medical officer a new-comer who has just settled 
in the district, on the expiration of the present holder’s term of office, 
the latter being non-resident ; (2) if it is not usual for a new-comer to 
acquaint his professional brethren in the vicinity of his intention to 
start in practice ? 

*,* (1) The guardians are not compelled to appoint a new-comer 
simply because he resides in the district; (2) it is, or ought to be, the 
custom for a new-comer to call upon medical men already in practice in 


the neighbourhood in which he settles. 





THE DISCHARGE OF PATIENTS FROM INFECTIOUS HOSPITAL. 
X. Y. Z. puts the following case: A fever hospital in a country town is 

under the control of the sani authority, and is supported out of 

the rates, so far as the great majority of patients is concerned, a charge 
being made for rural patients and for paupers. Patients are attended 
there at their own cost by their ordinary medical practitioners. An 
oxperienest nurse is at the head of the resident staff. Should the 
opinion of the visiting ee pag tae pe as to the freedom of their patients 
from infection be acce as final or should such opinion be invariably 
subject to revision by the medical officer of health for the district ? 

*.* Tt is difficult to answer this question categorically and without 
reference to local issues and facts which are not before us, but, broadly 
speaking, it is proper that the medical officer of health should have a 
veto upon the discharge of any patient. If there be difference of 
opinion the public safety should have the benefit of the doubt. It 
would be anomalous in the extreme if the official medical adviser of 
the local authority had to report that a patient had been dismissed 
from their own hospital while still, in his opinion, in an infectious state. 





SALARY OF MEDICAL ea or ad HEALTH: VACCINATION 


DISTRICT MEDICAL OFFICER asks whether, since the formation of county 
councils the whole of a district medical officer’s ~ ay | is paid by them 
or not? He also inquires as to the cause of delay in notification of 
grant for successful vaccination. 

*,* A contribution amounting to half the salary if claimed by the 
sanitary authority is paid by county councils on the certificate of the 
Local Government Board. The Local Government has control over the 
tenure of office only in those instances where a portion of the salary is 
repaid to the sanitary authority. 

As to the second question we need only observe that there is 
frequently a long interval between inspection and the issue of the 


grant. 


M.O.H. asks: Is a medical officer of health, half of whose salary is paid 
by the county council, debarred in consequence from becoming a can- 
didate for the same ? 

*,* The repayment by the county council is to the district council, 


not to the medical officer of health. We are not aware that this 
disqualifies the medical officer of health for election as a county 
councillor, if that is what is meant. 


OBITUARY. 


EVAN PIERCE, M.D., F.R.C.S.E., 
Coroner for West Denbighshire. 
We regret to have to record the death on March 15th of this 
veteran practitioner, than whom few men have been better 
known in the Principality during the last half century. 

Dr. Evan Pierce, who was born near Denbigh, North Wales, 
was educated at Denbigh Grammar School, and after a term 
of apprenticeship in that town studied in Edinburgh, London, 
and Paris. Towards the end of his period of study at Edin- 
burgh in 1832, he was assistant to Dr. Mackintosh at the 
Drummond Street Cholera Hospital. Subsequently he went 
to Musselburgh, where the disease had broken out, and on 
the subsidence of the epidemic there returned to Denbigh, 
only to find that the cholera was raging there. In all these 
places his unwearied efforts earned him the respect and 
esteem of all with whom he came in contact, and were of the 
utmost value in restoring public confidence. He commenced 
practice in Denbigh. Here he soon acquired a very high 
reputation, and for many years maintained a small private 
hospital at his own expense. He early commenced 
to show a_ great interest in public matters, and 
in 1848 was appointed coroner for West Denbigh- 
shire, an office which he held to the time of 
his death. He was for fifty-one years a member of the Town 
Council, and was Mayor for five years in succession from 
1866. Upon his retirement from this office his fellow-citizens 
desired to erect some public memorial to his services; and in 
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spite of Dr. Pierce’s wish that the memorial should take the 
form of a scholarship at one of the universities, a column, 
bearing on its top a life-sized statue, was erected on a piece of 
ground given by Dr. Pierce as a public pleasure ground. 
his was unveiled in November, 1876. In 1881 his portrait 
was painted by —_—ee and placed in the Denbigh 
Council Chamber. Dr. Pierce was a thorough Welshman, a 
strong friend of the national movement, and added to his 
many public and professional activities a love of sport which 
led him to maintain a pack of hounds, with which he hunted 
regularly twice a week for fifteen years. 

br. Pierce retained his vigorous health until about two 
years ago, when at the age of 85 he became somewhat en- 
feebled. On February 28th he contracted a severe attack of 
influenza, from the effects of which he gradually sank. 


THOMAS ae agen gpeneuen, M.D., 
Da. T. A. G. BatFour, of Edinburgh, died somewhat suddenly 
on March 10th. He had been seeing patients up to a late hour 
on March 8th, became ill later that night, and died at 11 p.m. 
on March 10th of aneurysm. He was 70 years of age. He 
graduated M.D. at the University of Edinburgh in 1851, and 
was elected F.R.C.P.E. in 1869. He was one of a family of 
thirteen, of whom nine were either clergymen or doctors, or 
married members of these professions. The late Professor 
Balfour, who long occupied the Chair of Botany in Edinburgh 
University, was one of these brothers. 

Dr. Balfour was educated at the High School and 
University of Edinburgh. He studied first for the Free 
Church of Scotland, but later took to medicine, which he 
practised for more than forty years. He was a deeply 
religious man, and wrote several religious or theological 
books. He made some contributions to the medical journals. 
He was a strong Conservative. He is survived by a widow, 
three sons, and a daughter. 


M. ALPHONSE GUERIN, the distinguished French surgeon, 
who recently passed away in his 78th year, was born at 
Ploermel (Morbihan)in 1817. He began his medical career in an 
informal manner as a pupil in the Hospital of Bourbon, 
Vendée, where, as he himself used to relate, he fainted on 
seeing a patient bled. In due course he proceeded to Paris, 
where he won for himself the appointment of interne in 1840. 
He took his degree in 1847, and was appointed surgeon to the 
Paris hospitals in 1850. He did duty successively at the 
Lourcine, Cochin, and Saint Louis Hospitals, finally passing 
‘to the Hétel Dieu in 1872. In 1879, having raached the limit 
of age, he had to retire while still y yee A in his prime. 
M. Guérin was President of the Académie de Médecine in 
1884. His name will live in the history of surgery as one of 
the earliest preachers of the gospel of cleanliness in the dress- 
ing of wounds. He used tosay of himself that he was the first 
surgeon that ever thought of washing his hands before 
operating. His cotton wool dressing marked a transition 
‘stage between the bad old days of water dressing au naturel 
and the antiseptic method. His writings include a treatise 
on operative surgery (1855), one on the diseases of the female 
‘genitals (1864), one on his cotton wool dressing (1885), besides 
numerous papers on miscellaneous surgical subjects. M. 
Guérin was a man of frank and open nature, with something 
-of the native roughness ~of the Breton, which all his inter- 
course with the great world could not entirely polish. His 
sturdy independence of character and bluntness of speech 
somewhat interfered with his professional success, but he 
was always recognised both by his colleagues and by the 
public as one of the leading surgeons in Paris. He was 
several times called in to see the late Pope Pius IX, and it is 
mentioned with a mixture of pity and — by one of his 
‘biographers that the simple-minded Breton did not put this 
stroke of luck to use as an advertisement. 


Dr. Petrrontio, Professor of Surgical Pathology and Teacher 
of Surgery in the University of Naples, died on March Ist at 
‘tthe age of 55. He published several works, including A 
Guide to Clinical Surgery. He was Director of the Hospitals 





‘della Pace and Pellegrini, and of thelunatic asylum. He also 
= = active part in politics, and was Radical deputy for 
aserta. 





MEDICAL NEWS. 


THe Mayor of Birkenhead, on March 9th, — the new 
infectious hospital in Tollemache Road, Flaybrick Hill, 
Birkenhead, which is to take the place of the present insti- 
tution in Livingstone Street. 


THE annual dinner in aid of the funds of the Evelina Hos- 
pital for Sick Children at Southwark was held at the Hétel 
Métropole on March 20th, under the presidency of the Lord 
Chancellor. eae and donations amounting to 
£2,550 were announced. 


*TuxE Governors of the Richmond Lunatic Asylum, Dublin, 
have appointed Miss Eleonora L. Fleury to be Assistant 
Medical Officer on the female side of the house. Miss Fleury 
obtained highest honours with the first Exhibition at the M.B. 
Examination, Royal University, Ireland, 1890, and the Gold 
Medal with the degree of M.D. in 1892. 


THe DgATH-RATE IN Dustin.—The deaths in Dublin last 
week were 77 over the average of the past ten years, and 
represent a rate of 42.4 per 1,000. This increase is 
largely due to diseases of the respiratory organs and the 

eneral complications of influenza. Small-pox is on the 

ecline; the admissions were only 30, the lowest number 
reached since November. 

Basy Farmina.—Last week, at Darlington, a midwife and 
her daughter-in-law were committed for trial on a charge of 
manslaughter in the case of an illegitimate infant, aged 3 
weeks, placed in their charge in consideration of a weekly 
pene. The evidence, as reported in the Darlington and 

tockton Times of March 16th, showed that the child died of 
inanition, and that the prisoners had displayed unusual 
anxiety before its death about getting a certificate. 


Dr. Donte or CuEstER.—Dr. Dobie has recently resigned 
the post of Physician to the Chester General Infirmary after 
many years of distinguished service, and a committee has 
been formed among his friends and patients in Chester to 
present to him his portrait as a testimonial of the warm regard 
universally felt for him in Chester and the district, where, 
as the Duke of Westminster observed at a meeting held a 
short time ago, ‘‘ he has a host of friends and no enemies.” 
The portrait will be painted by Mr. W. W. Ouless, R.A. The 
honorary treasurer of the fund is Mr. J, R. Thomson, Parr’s 
Bank, Chester; and the secretary is the Rev. J. 8. Howson. 


Tue third annual dinner of the London and District Poor- 
law Officers’ Association will be held at the Holborn 
Restaurant on April 5th. The chair is to be taken by Mr. 
Walter Long, M.P., who was Parliamentary Secretary to the 
Local Government Board in the last Government. As Mr. 
Long has brought in the Poor-law Officers’ Superannuation 
Bill, which is now before the House of Commons, and has 
been accepted by the President of the Board on behalf of the 
Government, it is hoped that a large number of officers and 
friends will attend on the occasion of this dinner, Further 
ag can be obtained from Mr. Francis H. Birch, Hol- 

orn Union, E.C. 


Witts anp Bgrquests —The will of the late Mrs. Rose 
Louise Kay, of Park House, Earl’s Court Road, South 
Kensington, who died on November 9th, 1894, was proved 
on February 9th, the value of the personal estate amounting 
to £102,552. The testatrix, after leaving numerous legacies, 
leaves the residue of her real and personal estate upon 
trust for her adopted son, George Louis Howard Kay. After 
the death of the said — Louis Howard Kay, the 
testatrix bequeaths £500 each, free of legacy duty, to 
numerous charities, including the Hospital for Consumption 
and Diseases of the Chest, the Cancer Hospital, Charing 
Cross Hospital, the Royal Free Hospital (Gray’s Inn aon 
St. Mary’s Hospital (Paddington), the East London Hospita 
for Children and Dispensary for Women (Shadwell), the 
British Lying-in Hospital, St. Thomas’s Hospital, and the 
Hospital for Sick Children (Great Ormond Street). 


PasTgvRisM IN Cuicaco.—A report published by Dr. A. 
Lagorio, Director of the Pasteur Institute of Chicago, in the 
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Chicago Clinical Review fo March, 1895, shows that the total num- 
ber of persons treated there by preventive inoculation against 
hydrophobia from the opening of the Institute on July 2nd, 
1890, to December 31st, 1894, was 366. Of this number 341 
were bitten by dogs, 9 by horses, 7 by cats, 5 by skunks, 
2 by wolves, 1 by a mule, and 1 by a pig. 195 persons received 
severe and multiple bites on the hands and wrists, 47 on the 
head and face, 47 on the arms and shoulders, and 77 on the 
legs and thighs. In 123 cases the animal that inflicted the 
bite was proved experimentally or by the results of the bites 
in other persons to have been rabid; in 160 the diagnosis of 
rabies was based on the clinical phenomena. In 83 the 
animals were ‘‘ strongly suspected.” Among the 366 patients 
treated only 2 died. giving a mortality of 0.54 per cent. In 
addition to these, 372 other persons applied at the Institute, 
but were judged not to require any treatment beyond dressing 
of their wounds, which was done free of charge. 


THe CuintcaL Resgarcu AssocratTion.—The results of the 
first half year’s working of this Association have been satis- 
factory. It how numbers over 800 members, and during the 
last six months ay over 2,000 specimens have, we 
are informed, been received. The Association is about to 
iesue a handbook for the guidance of members of the profes- 
sion who desire to make use of the facilities which it affords 
for the examination of sputum, urine, blood, pus, and other 
morbid products, of tumours, of bacteria, of poisons, and of 
drinking water. There is at present no entrance fee or 
annual subscription, but medical practitioners who subscribe 
5s. before the end of the current year will be enrolled as 
original members and will receive a set of receptacles for the 
transmission of morbid products to the laboratory of the As- 
sociation. The Association is under the patronage of many 
distinguished members of the medical profession, and the 
laboratory is directed by three gentlemen of acknowledged 
skill. Further particulars may be obtained from Mr. C. H. 
Wells, Secretary of the Association, 1, Southwark Street, 
London Bridge, 8.E. 


AMERICAN JotTiInes.—According to the New York Medical 
Record, an Anti-cigarette League, representing 25,000 public 
school boys, has been organised in New York.—A Bill has 
been introduced into the New York State Legislature, giving 
the Board of Health power to regulate the sale of patent 
medicines.—According to the Journal of the American Medical 
Association, there are in round numbers upwards of 118,000 
medical practitioners in the United States, which, with a 
population of some 65,000,000, gives an average of 1 Goctor 
to 550 persons. The population increases at the rate of 
25 per cent. per annum, but the medical population in- 
creases at the rate of more than 5 percent. per annum.— 
A member of the Illinois State Senate has introduced 
a Bill for the regulation of the fees for physicians 
and surgeons. The Bill provides that the maximum 
fee for any surgical operation shall be 100 dollars (£20).— 
The House of Representatives has passed the Senate Bill 
granting p ermission to the American Surgical Association 
and the Alumni Association of the Jefferson Medical College 
to erect a statue in memory of the late Professor Gross in Phila- 
delphia. The Bill appropriates 1,500 dollars for a pedestal. 
—A Bill was recently introduced into the Senate at Washing- 
ton providing for the treatment of inebriety in the District of 
Columbia. The Bil! provides for the erection and mainten- 
ance of a hospital and the following salaried officers: A 
medical superintendent at 1,800 dollars (£360), one hospital 
steward at 600 dollars (£150), one male attendant at 480 
dollars (£96), one matron at 360 dollars (£72), one cook at 180 
dollars (£36), one laundress at 144 dollars (about £29), and one 
female servant at 120 dollars (£24). The hospital will receive 
persons who are unable to pay, but those who are in a position 
to pay will have to do so. The health officer has endorsed 
this Bill, and the Commissioners have reported vat emg ae on 
it, so it is hoped the Bill will pass.—It is proposed to hold a 
congress on yellow fever during the Cotton States and Inter- 
national Exposition to be held at Atlanta. The Atlanta prac- 
titioners propose to invite the leading physicians of the 
South Atlantic and Gulf cities with a view of securing con- 
certed action in quarantine measures and methods of dealing 
with the disease. 








MEDICAL VACANCIES. 


The following vacancies are announced : 

BETHLEM HOSPITAL.—Two Resident Clinical Assistants; doubl 
qualified. Appointment for six months. Will be provided with suc 
apartments, rations, washing, and attendance as the Committee shall 
consider reasonable. Applications, endorsed “Clinical Assistant- 
ship,” to the Treasurer, at Bethlem Hospital, before March 31st. 

BLOOMSBURY DISPENSARY, 12, Bloomsbury Street, W.C.—Physician. 
Must be F. or M.R.C.P.Lond. Honorarium £105 per annum. Appli 
cations to the Secretary by April 2nd. 

BOLTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon ; 
doubly qualified; age not to exceed 25. Salary, £80 per annum, with 
furnished apartments, board, and attendance. Applications to Mr. 
Peter Kevan, Honorary Secretary, 12, Acresfield, Bolton, by March 


26th. 

BRADFORD INFIRMARY AND DISPENSARY, Bradford.—House-Sur- 
eon. Unmarried. Salary, £110 per annum, with board and resi- 
ence. Applications, endorsed ‘‘ House-Surgeonp,” to William Maw, 

Secretary, by March 26th. 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 
Non-Resident House-Surgeon. Salary at the rate of £52 per annum. 
Applications to the Secretary by April 3rd. 

BROMPTON AND KNIGHTSBRIDGE PROVIDENT DISPENSARY, 2, 
Fulham Road, S.W.—Medical Officer. Applications to the Senior 
Medical Officer by March 27th. 

CHARING CROSS HOSPITAL.—Assistant Physician. Must be F. or 
M.RC.P.Lond. Applications to Arthur E. Reade, Secretary, by 


March 30th. 

CITY OF GLASGOW DISTRICT LUNACY BOARD.—Medical Superin- 
tendent of the new Asylum at Gartloch. Salary at the rate of £450 
per annum, with free house, coal, gas, etc. Applications and testi- 
monials to Mr. Dempster, Clerk to the Board, 318, Parliamentary 
hoad, Glasgow, by March 25th. 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY, 
Wakefield.—Junior House-Surgeon. Unmarried. Honorarium £40 
per annum, with board, lodging, and washing. Applications to the 
Honorary Secretary by March 26th. 

COUNTY ASYLUM, Rainhill, near Liverpool.—Assistant Medical Officer. 
Unmarried, and not more than 30 years of age. Salary commences at 
£100 per annum, with prospects of annual rise of £25 to £200, with 
further increase according to promotion, together with furnished 
apartments, board, attendance and washing. Applications to the 
Medical Superintendent. . 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell? 
E.—House-Physician. Board, lodging, etc., provided; no salary. Ap- 
plications to the Secretary by April 8th. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons 
Must possess surgical qualification and be registered. soo ment 
for six months. No salary, but residence, board, and washing 

rovided. Applications and testimonials, with certificate of regis- 
tion, to Howard J. Collins, House-Governor, by March 30th. 

GLAMORGAN COUNTY ASYLUM, Bridgend.—Junior Assistant Medical 
Officer; unmarried, and not over 30 years of age. Salary, £2100 per 
annum, with board (no beer or wine), lodging, washing, and attend- 
ance. Applications to the Medical Superintendent by March 26th. 

GOLBORNE URBAN DISTRICT COUNCIL.—Medical Officer of Health. 
ape § £30 per annum. _ Applications, marked “Medical Officer of 
Health,” to Charles 8. Bennie, Clerk, by March 26th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Medical Registrar and Pathologist. Appointment for one year. 
Honorarium, 50 guineas. Applications to the Secretary by March 


26th. 

LEEDS UNION.—Assistant Medical Officer for the Workhouse Schools 
and Infirmary in Beckett Street, Leeds. Doubly qualified, unmarried, 
and not above 35 years of age. Applications (on forms to be obtained 
of the Clerk), endorsed “‘ Assistant Medical Officer,” to Jno. King, 
Clerk, Union Offices, East Parade, Leeds, by April Ist. - 

LEICESTERSHIRE AND RUTLAND ASYLUM. — Assistant Medica) 
Officer. Unmarried, and between the ages of 25and 30. Salary, £150, 
increasing £10 yearly to £200, with board, lodging, and washing. 
Applications to W. J. Freer, Clerk to the Visitors, 10, New Street, 
Leicester, by April 3rd. 

LINCOLN COUNTY HOSPITAL.—House-Surgeon. Under 30 years of 
age,and unmarried. Salary, £100 per annum, with board, lodging, 
and washing. Applications to the Secretary by April 6th. 

LONDON HOSPITAL, Whitechapel, E.—Surgical Registrar, from April 
lst. Salary, £100 per annnm. Applications and testimonials to G. 
Q. Roberts, House-Governor, by March 29th. 

LONDON SCHOOL OF MEDICINE FOR WOMEN.—Demonstrator of 
Physiology. Applications to the Secretary, 30, Handel Street, Bruns- 
wick Square, W.U., by March 3l1st. 

MILGER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, 8S.E.—Junior Resident Medical Officer. Salary, £30 per annum, 
with board, residence, and washing. Post tenable in the first in- 
stance for six months. Applications to the Honorary Secretary 


by April 4th. 
NEW H SPITAL FOR WOMEN, 144, Euston Road, N.W.—Clinical As- 
sistant for the Out-patient Department, and Assistant Anesthetist. 
aes for one year. Applications to the Secretary by March 


27th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Physician. Must be F. or M.R.C.P.Lond. . Applications 
to T. Glenton-Kerr, Secretary, at the Office, 27, Clement’s Lane, E.C., 


by past 16th. 
RADCLIFFE INFIRMARY, Oxford.—Honorary Physician. Candidates 





must be legally = to practise as Physician in England. Testi- 


monials to A. C. Virgo, Secretary, by March 25th. 
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ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer. Applications 

~ Go ewe, Royal College of Physicians, Pall Mall East, 8.W., by 
Pp e 

8ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. — Demonstrator of 
Physics and Chemistry. Stipend, £100 per annum. Application to 
the Medical Secretary, St. Thomas’s Hospital, 8.E., by March 25th. 

STAFFORDSHIRE COUNTY ASYLUM, Stafford.—Junior Medical Officer. 
Salary commencing at £100 per annum, with furnished apartments, 
board, etc. Applications to the Medical Superintendent. 

SURREY COUNTY LUNATIC ASYLUM, Brookwood, near Woking, 
Surrey. Second Assistant Medical Officer. Salary, £120 per annum, 
with board, lodging, attendance, laundry, but not beer. Applications 
to the Medical Superintendent by April 1st. 

TANCRED’S CHARITIES.—Two Studentships in Divinity at Christ 
College, and one Studentship in Physic at Gonville and Caius Col- 
lege, Cambridge. Each student will receive £50 a year and a share in 
the surplus rents and profits (the stipend not to exceed £100 a year) : 
the student in Physic until admission to the degree of Bachelor of 
Medicine, and for three years afterwards, or for such shorter terms 
as may be determined by authority. Candidates must be natives of 
Great Britain, members of the Church of England, unmarried, and 
not below the age of 16 or above the age of 22. Forms of petition 
and all information may be obtained from Mr. George Edgar Frére, 
28, Lincoln’s Inn Fields, W.C., Clerk to the Tancred’s Charities, to 
whom petitions must be sent by April 20th. 

TAUNTON AND SOMERSET HOSPITAL. — House-Surgeon; doubly 
qualified. Appointment for three years. Salary, £100 per annum, 
with board, lodging, and weeeene. And Honorary Physician ; must 
reside within two miles of the hospital. Applications to J. H. Bid- 
dulph Pinchard, Secretary, 13, Hammet Street, Taunton, by April 4th 
for the first appointment and April 6th for the second. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Medical Registrar ; 
must be a legally ayy + medical practitioner. Appointment for 
twelve months. Salary, £40 per annum. Applications to Sidney M. 
Quennell, Secretary, by March 25th. 


MEDICAL APPOINTMENTS. 
AusT-LAWRENCE, A. E., M.D., reappointed Physician-Accou cheur to the 
Bristol General Hospital for a third period ot ten years. 





BREW, Richard William, B.A.Dub., ‘a. B.Ch., appointed Medical Officer . 


for the Enniskerry Dispensary District, vice Dr. Hamilton. 

BULLMORE, W. King, M.D., appointed Medical Officer to the Workhouse 
of the Falmouth Union, vice F. C. Bullmore, M.R.C.S8., resigned. 

CooMBEs, George Noble, L.R.C.P.,L.R.C.S.Edin., L.F.P.8.Glasg., appointed 

a Medical Officer to the Government of His Highness the Rajah of 
Cochin, Southern India. 

CORTHORN, Alice M., M.B.Lond., appointed Assistant -Medical Officer at 
the North-Western Fever Hospital, Haverstock Hill, N.W. 

COUNSELLOR, William Parkinson, M.D.Durb., L.R.C.P.I., reappointed 
Medical Officer of Health to the Clitheroe Rural District Council. 

DenT, Ernest A., M.B., C.M.Edin., appointed House-Surgeon to the 
Devonshire Hospital, Buxton. 

Dun, H. W., M.B., C.M.Edin., appointed Junior Resident Assistant 
Medical Officer and Dispenser to the Sheffield Union Workhouse. 
EpGar, J. C., M.R.C.S., L.R.C.P., appointed Resident Clinical Assistant to 

the Barnes Convalescent Hospital, Cheadle, near Manchester. 

EpMUNDS, Flavell, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
and Public Vaccinator to the Chesterfield Workhouse and District, 
vice John Bluett, M.R.C S.Eng., deceased. 

FLEvuRY, Eleonora Lilian, M.D.R.U.I.,appointed Assistant Medical Officer 
to the Richmond Lunatic Asylum, Dublin. 

FLOWER,Frederick I.,M.R.C.S.Eng.,reappointed Medical Officer of Health 
to the Warminster District Council. 

Grayson, Francis D., M.R.C.S.Eng., reappointed Medical Officer for the 
Hadleigh and Rayleigh District of the Rochford Union. 

HawokrtH, Dr., appointed Police Surgeon at Darwen, vice W. H. Armitage, 
L.R.C.P.Edin., L.F.P.S.Glasg. 

HOARE, William Wallace, M.R.C.S.Eng., L.R.C.P.Lond., apointed Chief 
Medical Officer to the Hospitals and Estates of the New London 
Borneo Tobacco Company, British North Borneo. 

Linpsay, Francis W., £.R.C.P., L.R.C.8.Edin., reappointed Honorary 
Surgeon to the Victoria Eye and Ear Hospital, Hereford. 

MESSITER, Dr., a patntes Medical Officer of Health to the Isle of Ax- 
holme Rural District Council. ~ 

NETrLE, William, M.R.C.S.Eng., L.S.A.. reappointed Medical Officer of 
Health to the Liskeard Town Council. 

Nunn, Thomas William, F.R.C.S.Eng., Consulting Surgeon to the Mid- 
dlesex Hospital, appointed Consulting Surgeon to the London Skin 
Hospital, Fitzroy Square, W 

PATTERSON, Dr. John, appointed Medical Officer for the Berriew, Llan- 
merewig, Llandyssil, and Forden Districts of the Forden Union. 

PULFORD, Herbert, M.A. M.B., C.M.Cantab., appointed Third Assistant 
Medical Officer to the Worcester County and City Lunatic Asylum. 

REES, D. Valentine, L.R.C.P.Lond , M.R.C.S., appointed Medical Officer 
of Health for the Brecon Urban District, vice A. Whyte, M.D.Aberd., 
resigned. 

Rorusay, C. Stewart, M.R.C.S.,L.8 A., ap 
dent to the Leicestershire and Rutlan 
M.B., resigned. 

SHARPE, W. C., M.B.Edin., appointed Senior Physician to Smedley’s 
Hydropathic Institution, Matlock. 

SKERRITT, E. Markham, M.D.Lond., F.R.C.P., reappointed Physician to 
the Bristol General Hospital for a third period of ten years. 


inted Medical Superinten- 
Asylum, vice W. H. Higgins, 





THOMPSON, Robert, M.D., B.S., etc., appointed Honorary Ophthalmic 
Surgeon to the Ipswich Hospital, Queensland, and Visiting Ophthal- 
mic Surgeon to the Blind Institute, Brisbane, Queensland. 

THOMSON, D. G. P., M.B., C.M.Edin., appointed Medical Officer of Health 
to the Penrith District Council, vice J. D. Robertson, M.D., 
L.B.C.8.Edin. 

WESTMACOTT, Frederic H., F.R.C.S.Eng., reappointed Resident Medica) 
per od to the Barnes Convalescent Hospital, Cheadle, near Man- 
chester. 

Wuytrt, Alexander, M.B., C.M.Edin., appointed Assistant House- Surgeon 
to the Devonshire Hospital, Buxton. 


DIARY FOR NEXT WEEK. 


MONDAY. 

CONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. A. Stanford Morton: Ocular In- 
juries. London Throat Hospital, Great Portland Street. 
8 P.M.—Dr. Law: Demonstration of Cases. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Joseph 
Griffiths: Observations on the Testes. Lecture I. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Bland Sutton: On a Case of 
Tubal Pregnancy and one simulating Tubal Pregnancy. 
Mr. L. A. Bidwell: An Operation for Extrauterine Gesta- 
tion involving Resection of Intestine. 

TUESDAY. 

LONDON PosT-GRADUATE CouRSF. Bethlem Royal Hospital, 2 Pp.m.—Dr. 
Craig: Impulsive, Homicidal, and Moral Insanity. 

ROYAL COLLEGE OF PHYSICIANS. 5 P.M.—Dr. H. D. Rolleston: On the 
Suprarenal Capsules (Goulstonian Lecture No. III). 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. James Taylor: 
On Nervous Symptoms and Morbid Changes in the Spina? 
Cord in Certain Cases of Profound Anemia (with lantern 
demonstration). 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, 4.30 P.M.—Dr. 
Dundas Grant: On the Diagnosis and Treatment of Dis- 
eases characterised by Visible Changes in the Organs of 
Hearing. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

WEDNESDAY. 

LONDON PosT-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.mM.—Dr. Payne: Ringworm and Vegetable 
Parasitic Diseases. Royal London Ophthalmic Hospital, 
Moorfields, 8 P.M.—Mr. W. Lang: Squint. 

ROYAL Cusaen SURGEONS OF ENGLAND, 5 P.M.—Professor Joseph 





ffiths: Observations on the Testes. LectureII. 

HUNTERIAN Society, London Institution, 8.30 Pp.m.—Dr. Fortescue Fox = 
The Varieties of Rheumatoid Arthritis. 

WEsT LONDON PosT-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Dr. Ball: Throat Cases. 

THURSDAY. 

LONDON PosT-GRADUATE COURSE, National Hospital for the awe en and 

Epileptic, Queen Square, 2 P.M.—Mr. Victor Horsley: Sur- 
ery of the Nervous System. Hospital for Sick Children, 
reat Ormond Street, 3.40 P.m.—Dr. Penrose: Cases in the 

Wards. Central London Sick Asylum, Cleveland Street, 
W., 5.30 P.M.—Mr. John Hopkins: Cases in the Wards. 

RoyAL COLLEGE OF PHYSICIANS, 5 P.M.—Dr. G. F. Blandford: On the 
Diagnosis, swegnees, and Prophylaxis of Insanity (Lum- 
leian Lecture No. I). 

FRIDAY. 

LONDON Post-GRADUATE CouRsE, Bacteriological Laboratory, King’s Col- 
lege, 3t@ 5 P.M.—Professor Crookshank: Lecture: Tetanus, 
Rabies, and Cholera. Practical Work: Examination of 
Comma Bacilli, Chemical and other Tests. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Joseph 
Griffiths: Observations on the Testes. Lecture III. 

CANCER HosPpitAL, Brompton (Free), 4 P.M.—Mr. E. Cotterell: Cancer of 
the (sophagus. 

SATURDAY. 

LONDON Post-GRADUATE CourRsE, Bethlem Royal Hospital, 11 a.m.—Dr. 

Craig: Lunacy Law. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 4a which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


BEARDSLEY.—On March 16th, 1895, at Mentone House, Grange-over-Sands, 
the wife of R. H. Beardsley, L.R.C.P. and S.E., etc., of a daughter. 
BATTERSBY.—At Rawal Pindi, Punjab, India, the wife of Surgeon-Major 

J. C. Battersby, Army Medical Staff, of a daughter. 


DEATHS. 
Evans.—On March 13th, at Hawarden, of acute pneumonia, Arthur 
Llewelyn Evans, M.R.C.S., L.R.C.P., aged 41. 
GAINER.—On March 19th, at Belmont House, Thrapston, Margaret, the 
wife of J. W. Gainer, M.B.Edin. No cards. 
TURNER.—March 11th, at the Priory, St. Neots, Mary Kate, wife of A. C. 
Turner, F.R.C.P. and M.R.C.S., aged 45. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BririsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

Iw order to avoid delay, it is cularly requested that all letters on the 
editorial business of the JourNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if Lay f will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





ER” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
tound under their respective headings. 

QUERIES. 





THE INFLUENCE OF ALBINISM ON THE EYE. 

Dr. GEORGE M. GOULD, y aE ye to the Philadelphia Hospital, is 
conducting an inquiry into the condition of the eyes of albinos, and 
asks for the co-operation of members of the yp who may have 
the opportunity of observing such cases. He drawn up a schedule, 
—— the points upon which information is particularly desired, 
and copies will be forwarded on application to him at 119, South Seven- 
teenth Street, Philadelphia, U.S.A. 


P. M. asks to be recommended the drug most appropriate for removing 
the unpleasant odour from the clothing, etc., in cases of incontinence 
of urine in paralytic patients ? 


G. T. G. has a patient, a young woman, aged 24, whose black hair is fast 
turning grey ; is there, he asks, any harmless method that could be 
employed to restore it to its original colour ? 


BOOKS ON DENTISTRY. 

A MEMBER (Bombay Presidency) asks to be recommended a small prac- 
tical book on dentistry. I am stationed, he adds,in a small canton- 
ment many miles from a dentist, a journey to whom is very irksome, 
and where a knowledge of the best means of stopping teeth and treat- 
ing them generally would remove much suffering. 

*," Our correspondent might obtain ‘Dental Surgery, by Sir John 
Tomes (London: J. and A. Churchill. 15s.), or Diseases and Injuries of 
the Teeth, by A. M. Smale and J. F. Colyer (London: Longmans, Green 
and Co. 15s.). 

PRIVATE LUNATIC ASYLUM. 

Mr. ROBERT Gray (The Mall. Armagh) writes: I am informed that an 
effort is being made in England to suppress all existing private 
lunatic asylums (1) by refusing to grant new licences, (2) by refusing 
the extension of existing licences. Is this so, and where are private 
patients to be sent? Will the same law apply to Ireland: and, if the 
private asylums are suppressed, must we then send -patients to the 
Continental asylums ? 

*," The two points mentioned have been statutory and obligatory on 
the licensing authorities for the past five years and a-half, and in Eng- 
land and Wales only. The tendency of the Lunacy Acts to check pri- 
vate asylums is not due to the two provisions mentioned but to others. 
We are not aware of any intention at present to extend these Acts 
to Ireland. 


GOOSE-SKIN WAVES. 

E. H. F. writes: A patient under my care who is willingand able to con- 
sult anyone who could relieve him, is troubled with a distressing sen- 
sation of cold, from which he has suffered for eight years. He first 
noticed it after sleeping out on the open prairie on a cold frosty night. 
Nearly every morning waves of dry cold travel all over the body and 
leave each part of the skin over which it has passed in a state of goose- 
flesh (cutis anserina). Sometimes it affects only one arm or oneleg. The 
same sensation will come on slightly if he accidentally burns himself 
with a cigar end or sustains any slight surface injury. Thetemperature 
is never raised, he never has any rigor or any shivering. ile the 
fit is on no fire or warm clothes can relieve him, and he is capable of 
nothing mentally or physically for hours after. He has no evidence of 
malaria or ague, but all anti-malarial drugs have been exhibited and 
without effect. If any of your readers can refer me to an authority I 
shall be most grateful for the information. 





BREASAIL.—We do not feel prepared to give’an opinion upon a hypo- 
thetical case. 

Dr. J. W. Hoce (Queensland).—Our correspondent should advise his 
missionary sister to get Crosse’s little work on the diseases of the 
— In this the treatment of African fevers is very sensibly dealt 
with. 

DovunsTruL.—The address of the Home Hospitals Association is Fitzroy 
House, Fitzroy Square, London, W. Possibly the arrangements at St, 
Thomas’s Home in connection with St. Thomas’s Hospital might meet 
our correspondent’s requirements. 

A. M. C.—The conclusion with regard to the duration of the infectious 
period of scarlet fever in the Report of a Committee appointed by the 
Clinical Society of London to Investigate the Periods of Incubation and Con- 
tagiousness of Certain Infectious Diseases (Supplement to vol. xxv.), is as 
follows: “Scarlet fever is infectious from the onset of the earliest 
symptoms, and until long after convalescence has been established. 
Infection certainly persists as long as there is any desquamation, and 
may still be active eight weeks after the onset of the disease.” 


F.C. H. P.—In reply to a similar query asked afew months ago it was 
stated that the most widely-u: stove with purely saturated steam 
was Geneste and Herscher’s of Paris; that Lyons’s stove, emplo ng 
some degree of superheat, was used considerably in this country ; tha 
the latter would cost £200 to £250 (full size), apart from the expense of 
saes a two-roomed station, which is, of course, common to all 

nds. 


HOsPITAL Soup. ; 

Dr. C. M. Jessop writes : “Hospital Surgeon” might refer to Light 

Diet, by Dr. Seager, published by Simpkin and Marshall, 1887, where 
he will find a great variety of receipts for soups, etc. 


A CASE OF URTICARIA. 
SURGEON-MAJoR writes: In reply to M.B. I have had several cases of 
urticaria in the tropics, where dyspnoea was a prominent and very dis- 
bam my symptom. I had no doubt in my mind at the time that it was 
due to the respiratory tract being affected in a similar manner to the 
skin. The dyspncea subsided with the disappearance of the rash under 


ordinary treatment. 
EDICAL ADVERTISING. 


M 
Farr Pray.—It is to be regretted that the gentlemen connected with the 
Manchester and District Dispensary have not withdrawn their names 
from the advertisement referred to. We fear, however, that no other 
influence beyond the force of professional opinion can be brought to 
bear on such conduct, the matter being purely an ethical one. 


TREATMENT OF MALARIAL CACHEXIA. 

OLD CALABAR need not ae of getting rid of his malaria. A visit to 
Carlsbad and a course of the waters there would do him a great deal of 
good. This, with attention to diet. warm clothing, avoidance of chill 
and all excess, and 5 grains of quinine three times on one day of every 
week ought to be of great service to him. Hydropathic treatment, pro- 
vided it is not overdone, and acts as a tonic, might be useful. 


RULES OF MEDICAL AID SOCIETIES AND WORKING MEN’S CLUBS. 
. J. B.—Our correspondent could probably obtain what she requires 
from any Foresters’ Court or Oddfellows’ Lodge; their book of rules 
will give all particulars. With regard to medical aid societies, we can 
only refer her to the headquarters of the societies in question ; she will 
almost certainly find the rules and regulations of such societies most 
unsatisfactory as they affect the medical officers. 


TREATMENT OF TAPEWORM. 

SURGEON-CAPTAIN WALTER G. PRIDMORE, I M.S. (Fort Dufferin, Mandalay, 
Burmah), writes: In No. 1778 of the BRITISH MEDICAL JOURNAL ot 
January 26th, 1895, ‘‘Bombay” wishes to know the best method of de- 
stroxtes tapeworm. He will find that the following treatment, if 
caref carried out, rarely fails. The patient must be starved for 
twenty-four or thirty hours, during which time he should take nothing 
except beef-tea and port wines ngly. No milk should be taken. At 
the end of this Se administer 1 ounce of castor oil. One hour after 
administering the oil give 15 minims of liquid extract of male fern 
every twenty minutes for four doses. Forty-five minutes after the last 
dose of male fern give another ounce of castor oil. It is expedient to 
stretch a piece of muslin loosely over the pan of the commode, into 
which the stool should be passed. Whatever is contained in the miuslin 
should be then carefully washed by pouring clear water slowly over it. 
A diligent search must then be made for the head of the tapeworm, 
and if every detail has been carefully adhered to it is generally found. 
If due care be not taken the head may be missed, as it is often dis- 
covered enveloped in small pieces of male fern. This treatment I 
learnt from Dr. J. Kingston Fowler, and have found it most successful 
both in England and India. 





NOTES, LETTERS, Etc. 





THE LATE MR. HULKE AND THE DUKE OF WELLINGTON. 

THE following letter was written for the press by Mr. Hulke immediately 

after the decease of the Duke, to correct the erroneous statements 
which had ee in several of the papers :— 

**On Tuesday morning, September i4th, my father received a note 
from Walmer Castle, stating that the Duke of Wellington wished to see 
him. He immediately went to the Castle, where he arrived at a quarter 
to 9 o’clock. His Grace complained of uneasiness in the chest and 
stomach, was perfectly conscious, and answered the questions put to 
him correctly. Some medicine was ordered, and during its preparation 
he took some tea and dry toast. 

* At this time there were no symptoms indicative of danger, and my 
father came home. Shortly after he received another communication 
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WE have received a letterfrom Mr. B 


stating that his Grace was much worse; he had had fits similar to 
those fe was subject to. My father and I a Sa to the Castle. 
His Grave was in bed, unconscious, breathing laboriously. Remedial 
measures which in former attacks had been useful were now of no 
avail. Dr. McArthur soon arrived and advised an emetic to be given, 
as this had been very serviceable on a former occasion. 

‘*Soon after 1 oclock his Grace became very restless, the eye glassy. 
He tried to turn on the left side. There was occasionally twitching of 
the left arm. Respiration was extremely difficult, but easier when his 
Grace was raised. This induced us to place his Grace in an easy chair, 
and his breathing became immediately much more free, but the pulse 
sank. He was now brought into a more horizontal posture ; the pulse 
rallied for a short time, and then gradually declined. Respiration 
became very feeble, and at 25 minutes past 3 o’clock P.M., his Grace 
expired. So oy and gentle was the transition that, for the moment. 
it was doubted. I held a mirror before his Grace’s mouth ; it remain 


bright, and he was, indeed, no more.” 
* JOHN WHITAKER HULEE.” 


The death certificate of the Duke was signed by J. W. Hulke, surgeon, 
155, Lower Street, Deal. The cause of death was given as epilepsy. 


THE WATER SUPPLY DURING THE FROST. 


A CORRESPONDENT writes: In a note on the influenza in London, which 


appeared in the BRITISH MEDICAL JOURNAL of March 16th, it is sug- 
gested that “another factor in the production of much of the recent 
widespread disease is the dryness of the atmosphere and the absence 
of water from the sewers.” I, in common with the great majority of 
the residents in London, am quite convinced of the sanitary evils of 
the prolonged deprivation of water from which we have been suffering, 
but I venture to doubt whether the mode in which the water famine 
has done harm has been by lessening the quantity flowing down the 
sewers. So far, in fact, as relates to the water supplied to London, 
and poured into the drains, the amount so used was far greater during 
the frost than at ordinary times. The total number of gallons of water 
onpenee in December, January, and February for the last two years is 
as follows: 


Gallons. Gallons. 
December, 1893... ees 182,927,690 December, 1894 ... 184,352,703 
January, 1894... «. 202,442,984 January, 1895 .. 196,989,975 
February, 1894... «» 187,920,100 February, 1895 ... «+» 220,149,332 
showing that during the frost of February, 1895, more than 23,000,000 


allons of water was supplied to London in excess of that supplied 

uring the preceding month, and 32 millions more than in February, 
1894. 
As a fact the sewers have been disc ng as much asin any dry 
season, and com ng the daily outflow at barking during February 
this year and last, itisfound that some weeks one year is in excess 
and other weeks the other. The evil has not been in the sewers, but 
in the houses and the streets. The frozen soil pipes, the foul closets, 
the sparing use of water for purposes of cleanliness and decency, have 
been quite enough in themselves to cause much sickness and greatly to 
aggravate much more. A water famine isa much more serious matter 
tous now than it was to our grandfathers. We have built up a sani- 
tary system which works by water, and becomes an insanitary abomi- 
nation if the water is cut off. This system is practically forced upon 
us by the sani authorities whom we have elected to rule over us, 
and who, in devising this notable scheme of water carriage, seem 
entirely to have failed to secure the water supply, on the continuance 
of which the whole things hinges. It is no use making by-laws unless 
they are enforced, and we may fairly ~ ty blame of a great deal of 
the present unhealthiness of London to that laxity of inspection which 
has allowed the rule of laying water pipes 2 feet 6 inches below the sur- 
face to be continually evaded. 


HYSTERICAL DEAFNESS AND MALINGERING. 


AupDI0 writes: The case of hysterical deafness mentioned in Sir William 


Dalby’s communication reminds me of the anecdote of an impostor 
who affected to be completely deaf. Suspicion having been aroused in 
a mind of an inquiring turn, a 4 was fired off close to the deaf one, 
who was unmoved by the noise. He was then verbally asked if he 
heard “that,” and he answered “No!” 


Dr. ARTHUR H. CHEATLE (Harley Street. W.) writes: In Dr. Hector 


Mackenzie’s interesting case of hysterical deafness, described to the 
Medical Society, and reported in the BRITISH MEDICAL JOURNAL of 
March 16th, p. 587, it seems from the report that the most important 
point, as to whether the patient was really deaf with the affected ear, 
was not accurately determined. In Professor Gruber’s Teztbook, Pp. 508 
and 509, various methods are described for detecting cases of simulated 
deafness; these methods, if they had been tried in the case recorded, 
would, I think, have been extremely valuable in determining the point 
in question. 
LATERAL CURVATURE OF THE SPINE. 

. E. Brodhurst with regard to 
Mr. Christopher Heath’s lecture on this subject. Mr. Brodhurst 
takes exception to the treatment recommended by Mr. Heath, 
and adds:—Mr. Heath continues thus: “I remember two sisters 
being brought to me fitted with new instruments.” One, he 
proceeds to say, had a slight curvature. ‘“‘And then I examined 
the second girl’s back, and found that her back was pecteoty 
straight; there was nothing the matter with it. ‘Well,’ (he said, 
addressing the git). ‘your back is quite straight.’ ‘Oh yes,’ she re- 
lied, ‘I know it is, but the doctor said if Idid not wear the apparatus 
t would soon be like my sister’s.’” 

This is doubtless a good story, and it is well devised to amuse the 
class, but I would ask how much of a lecture is to be believed when 
such wonderful tales are introduced? And 1 would suggest that the 
loss of his diploma and a money fine might well be inflicted on an 
member of the profession so abusing his position. Mr. Heath coul 
easily establish the truth of his statement before the colleges, and let 
him instigate proceedings in a court of law. A man behaving as 
Mr, Heath describes deserves to be punished. 











LICENTIATES AND THE TITLE OF “DR.” 
A ScoTtcH GRADUATE AND DOUBLE DIPLOMATE (SEPARATE EXAMINA- 
TIONS) writes: *‘ M.R.C.S., L.R.C.P.” complains that, having taken the 
double ~ gree of London, with his eyes open, let us remember, and 


with af knowledge (for we suppose he sed a prelimin educa- 
tional examination) that there exitted in En land ‘ive universities; in 


Scotland four ; and in Ireland two, nting the Doctorate in Medicine, 
itis hard he may not use a title which he knew perfectly well at the 
commencement of his medical career he was not entitled to. He 
naively asks if it is not “in the power of the General Medical Council, 
in just ce to London diplomates, to authorise the adoption of the title 
of‘ Dr.’” He ought to know that he would get as near “‘ the adoption” 
of the title he covets by going to the General Post Office as the General 
Medical Council. Where does the injustice come in with regard to the 
London any more than to the Edinburgh or Dublin diplomate? I 
never can get a satisfactory answer tothis. Neither want of oppor- 
tunity nor expense can he plead as a London student, for the fees at 
London University are less than anywhere, and no residence is re- 
quired. Why, if he wants a Geqees, does he not go for it? Therecan 
obviously only be one answer. He would be much better employed in 
occupying the few years he has to spare, subsequent to qualifying 
instead o goin about the country as an assistant or locum ater and 
grumbling t he cannot ‘‘ adopt ” what he has not tried to possess, in 
entering at a university, continuing his studies, and — oe degree 
which will really “authorise the adoption” of the title he so much 
covets. The remedy is in his own hands. 

A similar correspondence is to be found in the BriTIsH MEDICAL 
JOURNAL for October (7th, 14th, 21st), 1893, to which I beg to refer your 
correspondent. 


M.D. writes: I was very much amused with the questions of ‘‘ M.R.C.S. * 


L.R.C.P.,” in reference to the title of ‘‘ Dr.” The same questions were 
asked thirty years ago. I settled it for myself; I set to work and, at very 
great inconvenience and expense, I worked for my degree—some time 
after taking M.R.C.S., L.R.C.P.Edin. Let him do the same, or else be 
satisfied with the proper definition, Physician and Surgeon, which is 
rfectly honest and quite good enough for a man who has not thought 

t worth while to get a degree and now wants to be called “‘ Dr.” 


ANOTHER L.R.C.P.Lond. writes: May I add my testimony to the gross 


injustice we L.R.C.P.Lond.’s labour under? Here am I in practice with 
an M.D. of Brussels on one side of me and an M.D.St.And. on the 
other. Of course both these gentlemen—on their doorplates, visitin 
cards, andin private conversation—announce themselves as M.D. an 
physician. I am constantly asked by my patients and friends if they 
shall address me as “ Dr.,” and, as things are at present, I am obliged to 
say No; and when I claim that I am a physician I am always met with 
the reply, How can you be when you have no M.D. degree? Neverthe- 
less, my two neighbours invariably announce themselves as physicians. 
I have been in practice sixteen years, and I can ee | say that this one 
fact has taken £100 year out of my pocket. May I ask you by what 
right the universities arrogate to their alumni the title of “Dr.” ? In 
Sweden the title of “‘ Dr.” is far older thau most, if not all, of our uni- 
versities. Have they any right whatever to deprive all outsiders of the 
title of “Dr.” in order to give a fictitious value to their own degrees ? 
I think, sir, it is —_ time that the College of Physicians did some- 
thing for her unfortunate diplomates, who have suffered so long in 
pocket and reputation, for her neglect of us by granting an M.D. degree 
to all her Licentiates on easy terms, and so pag? us on equal terms with 
the students of every other medical school in the world. 


THE LOWER DEPTHS OF MEDICAL PRACTICE. 


A CASE tried lately at Edmonton County Court illustrated some of the 


lower depths of medical practice. It appeared from the evidence, as 
reported in the Lower Tottenham Weekly Herald, that two “ medical 
gentlemen” of the names of Cowen and Collins were anxious to have 
cards circulated, drawing attention to the advantages of their dispen- 

, situated at 134, St. Ann’s Road, Tottenham, and stating that “‘any 
patient presenting this card at the above surgery may obtain, for the 
sum of 1s., medicine and advice three times.” 

The plaintiffs were engaged to circulate these cards, for which a 
ome of 1d. was made to each person who took one, and this poner 
together with 3d. commission on each card sold, was to be the plaintiffs” 
payment for their services. The defendants, however, maintained 
that this commission was only to be paid when these cards were pre- 
sented at the surgery, a consummation which only happened in about 
half-a-dozen cases. The wisest men make slips sometimes; still it cer- 
tainly shows a curious blindness to the humours of the situation that 
these ‘“ medical ae. after sacrificing their dignity to such a 
degree, should still imagine that the public would pay a penny for 
accepting an advertisement. 


ANZSTHETICS AND VENTILATION. 


Dr. FRED. EDGE (Wolverhampton) writes: In your report of the Liver- 


pool Medical Institution, containedin the BRITISH MEDICAL JOURNAL 
of March 9th, Mr. C. G. Lee has a very interesting paper on the 
laryngeal irritation from which surgeons suffer when chloroform is 
gw in an ill-ventilated room in proximity to a gas flame (p. 537). 

rhaps it may be of assistance to those interested in this matter to 
point out that this — has been investigated by Stobwasser and 
Kyll, who find that chloroform, in proximity to a petroleum or gas 
flame, Fives off free chlorine and hydrochloric acid. Zweifel has also 
noticed this, and points out that inflammation of the respiratory tracts 
may be thus caused. I cannot name the papers in which these facts 
are given. but no doubt a reference to the Index Medicus would quickly 
yield their correct locality and date. 


CARELESS TESTIMONIALS. 


WHEN will people learn the importance of taking a little reasonable care 


as to the nature of the documents to which they so Renee | spgend 
their signatures? They seem never to think of the harm which is done 
when well known names are advertised as a D of the good 
faith of the performers at exhibitions of an objectionable nature. A 
long statement regarding Mrs. Longshore-Potts appears as an adver- 





684 2 


LETTERS, NOTES, Ere. 


[Marc 23, 1895, 





———. 





tisement in the Scotsman of February 23rd, but we fancy that a good 
many of the ple whose names purport to be appended to it must 
feel soméwhat ashamed of the cause they are made to appear to 
espouse, including the lecture on ‘“‘ Maternity,” illustrated by ‘‘ posi- 
tively the most beautiful views in the world.” It would be well if these 
reverend signatories could realise what such lectures lead to. 


DANGEROUS DOCTORS. 

A WRITER in the Cincinnati Tribune, who objects to the doctrine of the 
contagiousness of consumption, carries the war into his enemies’ 
country in a somewhat amusing manner. He proposes that all P= si- 
cians who attend consumptives should be shunned and avoi as 
carriers of infection and absolute dangers to their associates. Hap- 

ily this world is full of compromises, and people who persist in carry- 

ng matters to what they seem tothink their logical conclusions are 
looked upon rather as bores. It is odd, however, that such a stickler 
for aT and completeness as this writer seems to be should fail 
to suggest that the proper thing would be straightway to cremate all 
consumptives, be they birds, beasts, or humans! 


THE CASE OF MR. C. BRYAN TOWNSHEND. 
Tue following subscriptions, in answer to the appeal of Mr. Henry 
Morris, have been received or promised :— 
2s. d. 2s. d. 
Dr. W. Vawdrey Lush, Wey- 
mouth ... ooo ae wo §& 0 
Dr. Hugh Ealand, Pucke- 
ie ag eos ons ett eco 
. E. B. Holwell, Leeds ... 
. J. T. Musgrave, Belsize 
Park ... ceo eco eco 


Mr. Henry Morris 
Dr. Buzzard ... os on 
Dr. Williams, Sherborne ... 
Dr. Turtle, Woodford eve 
Dr. F. Elliott, Bodmin 
Dr. Herbert R. Spencer .... 
Dr. F. rkenhead 
Dr. W. Adams Frost, 17, 
Queen Anne Street ete 
Dr. E. Hill, Fulham, 8.W.... 
Dr. H. 8S. Hughes Lewes .... 
Dr. N. Davies-Colley, 36, 
Harley Street os one 
Dr. Henry Steer, Saffron 
Walden 7 oe ane 
Dr. W. Donnett Stone, 19, 
Oxford Terrace, W. oes 
Dr. De Havilland Hall, 47, 
Wimpole Street... ute 
Dr. W. Lovell Hunter, Pud- 


wowOrrKraw 


A. B. & an ee 
Sympathiser ... pm. on 
Dr. ower, Bedford ... ae 
Dr. K. H. P. Williams, 
Llandudno ... ev iat 
Dr. J. J. Swindell, North 
Finchley oie th ase 
Dr. A. W. Orwin, 15, Wey- 
mouth Street, W. ... ete 
Fr., Retford ... ie 
Fr., London, 8.E. ... si 
Dr. J. Sadler Curgenven, 
12, Craven Hill Gardens... 
Dr. Dickinson, Bourne- 
mouth ... we sd on 
Dr. Chas. J. Woodd, Penge 
M.B. B.Ch. ae ins on 
E. Walter Greene, Esq., 
Nether Hall, Bury St. 
Edmund’s ... dad “a 28 8 
Anonym., Manchester ... 010 0 


os 
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sey on ost aes ne 
Dr. Hamilton, Burton-on- 
Trent ... -_ ene oun 
Dr. Charles T , Bath ... 
Dr. J. tena! a ae at 
Dr. Joseph Kidd, Black- 
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heath ... eee on eee 0 
Dr. A. G. T. Hanks, Chelsea 0 
Or. Calthrop, London ies 2 

It is earnestly requested that further donations be sent in, as at least 
£200 will be wanted to place the family in a self-supporting position. 

Rev. H. Townshend, 41, King Henry’s Road, will receive and gratefully 
acknowledge all subscriptions. 


SALICYLATE OF SODIUM IN INFLUENZA. 

Dr. WILLIAM RUSHTON PARKER, M.A. (Kendal) writes: Your correspon- 
dent who writes under the above heading in the British MEDICAL 
JOURNAL of March 16th claims to have been the first to suggest this 
treatment,! but he will find that I not only anticipated him by six 
months’, but mentioned several others who had anticipated myself. 
I quite agree about the value of this treatment, but instead of his 
20 grains every two or three hours, I much prefer 5 grains every half- 
hour for six or eight doses, then every hour till all pain has vanished, 
then every two hours for a day or two. He recommends adding 
bicarbonate of potash, but Dr. Alexand«r Haig has shown that potas- 
sium and sodium check the action of salicylic acid, whereas acids, 
ammonia, calomel, murphiue, antipyrin, strychnine, etc., increase the 
action. I therefore now prefer the ammonium to the sodium salt, add- 
ing a fluid drachm of liquor ammonie fort. to 80 grains of salicylic acid 
to make an 8-ounce mixture for tablespoon doses. If about 10 fluid 
ounces of liquor ammoniz fort. are added to 1 pound of salicylic acid, 
and made up to 5 pints with water, a concentrated solution is made 
containing 10 grains of salicylate of ammonium in each fluid drachm, 
which is very handy for dispensing purposes. 


Dr. W. HALL CALVERT (Melrose, N.B ) writes: In the BRITISH MEDICAL 
JOURNAL of March 16th I observe Dr. Rawlings writes pointing out the 
efficacy of salicylate of soda in this disease. I have often, and so have 
others, found that drug weer unsatisfactory. It tends to increase the 
headache and causes sounding in the ears without any specific action 
upon the disease. We are glad to give it in rheumatic fever notwith- 
standing these disagreeable symptoms, because we know in nine cases 
out of ten it will cure. ; 

Dr. oy addendum is most instructive: ‘It ees better com- 
bined with bicarbonate of potash.” Therein lies the secret of his 
success. If for the future he prescribes the latter in such doses as he 
recommends the salicylate, and leaves that drug out of his poceerte- 
tion altogether, he will find the result most satisfactory. The treat- 
ment of influenza by the bicarbonate of potash was originated by Dr. 
Crerer, of Maryport, and is undoubtedly more nearly specific than any 
other remedy which has been suggested. It prevents complications 
when given in time, and prevents sequelz in the experience of a con- 
siderable number of practitioners. I ony | = 30 grains along with 
20 minims of glycerine and half an ounce of liquor ammonie acetatis 
every three hours. 


1 BRITISH MEDICAL JOURNAL, January 30th, 1892, p. 245, 
? BRITISH MEDICAL JOURNAL, — llth, 1891, p. 111. 
3 Med. Chir. Trans., vol, 71, p. 131, and in ther writings 
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LETTERS, COMMUNICATIONS, Erc., have been received from: 

(A) Mr. J. E. Anderton, New Mills; Audio; Dr. W. Alexander, Porto- 
bello. (B) Mr. J. W. Burdwood, Bourne; Mr. W. Bentley, Lancaster; 
Berkefeld Filter Company, London; Mr. A. A. Bourne, Cheltenham; 
Mr. J. P. Bush, Clifton; Dr. R. C. Buist, Dundee; Dr. H. 8. Ballance, 
London; Mr. B. E. Brodhurst, London; Bristol Hospital for Sick 
Children and Women, the Secretary of the, Bristol; Dr. E. M. Brock- 
bank, Manchester; Mr. H. Bigg, London; British Gynecological 
Society, the Secretary of the, London; Mr. A. E. Barker, London; 
Miss J. Bullen, London. (C) Mr. J. R. Clegg, Nottingham; Mr. G. N, 
Coombes, -Wrexham; J. J. Cowan, M.B., Leigh Swinton; Dr. W. H. 
Calvert, Melrose ; Mr. C. W. Chapman, London; Mr. A. Craske, London; 
Mr. A. R. Cavalier, London; Mr. A. H. Cheatle, London. (D) Dr. H. 
M. Duncan, London; Dental Manufacturing Company Limited, Lon- 
don; Dubious; Mr. C. Damiens, London; Doubtful; Mr. D. Draffin, 
Merthyr Vale; Mr. A. E. Davis, Liverpool. (EH) Dr. E. J. Edwardes, 
London; Dr. W. 8, Elliott, Mahahide; Dr. A. Eddowes, London; Mr, 
J. Ellison. London; E. M. O.; Etiquette. (IF) Mr. E. W. Forster, Dar- 
lington; Mr. A. Freer, Stourbridge. (G) Dr. T. Gunther, Hampton 
Wick; Mr. J. Griffiths, Cambridge; Mr. R. Gray, Armagh; Mr. G. T. 
Gifford, Darwen; G.C.; Mr. J. D. Gimlette, Lisbon. (HZ) Dr. W. R. 
Huggard, Davos Platz; Mr. J. F. Howson, Chester; Dr. C. E. Hoar, 
Maidstone; Mr. J. W. Hogg, Toowomba, Queensland ; Dr. G. Herschell, 
London; Mr. H. Nelson Hardy, London; Mr. J. R. Hickinbotham, 
Birmingham; Mr. 8. Hickson, Dublin; Mr. T. G. Horder, Cardiff. 
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REMARKS 
THE TREATMENT OF WOUNDS.’ 


By Sir GEORGE HUMPHRY, M.D., F.R.S., 


Professor of Surgeryin the University of Cambridge; and Consulting 
Surgeon to Addenbrooke’s Hospital. 





SomE years ago, before the days of antiseptics, at a com- 
bined meeting of these Branches of the; British Medical 
Association in this place (Bedford), I gave a short history of 
the treatment of wounds in past times, and added that appo- 
sition of surfaces was the thing to be aimed at, and that, 
speaking generally, nothing further was really required. I 
said that incised wounds would, with few exceptions, heal 
well if only the cut surfaces were maintained in good appo- 
sition and allowed to be at rest; but that the great difficulty 
in effecting this was the escape into the wound of serum or 
blood which separated the surfaces, and, further, caused 
trouble and suppuration by itself undergoing decomposition. 
I based this statement much upon the observation of wounds 
of the lips and cheek, which scarcely ever fail to heal at 
once when the skin edges are united by sutures, the reason 
being that any escaping serum or blood does not rest in the 
wound but passes into the mouth. The same occurs com- 
monly in the scalp where the pressure upon the resisting 
cranium prevents the lodgment of products in the wound. 
To prevent this escape and accumulation at other parts, as 
after the removal of fatty tumours, I recommended careful 
securing of vessels; and, secondly, the spending some time 
before the final closure of the wound in expressing the blood 
and serum, and then applying moderately firm and equal 
pressure over the divided parts. I felt at that time; and still 
feel, that the union or healing of wounds is the natural and 
inevitable process, unless interfered with, and that, therefore, 
our business is to prevent interferences in the way of ac- 
cumulations in the-wound, disturbances by movement and 
so forth ; in short, in this,.as in so many things, to let Nature 
have her perfect way. I also at that time practised and 
advocated the plan of leaving the: wound in many cases 
entirely uncovered and exposed to the air, thus avoiding all 
dressing and the pain and evils of redressing. I found this 
answered well, and it certainly was a great relief to the 
patient, and a great saving of trouble to the surgeon. Since 
that time the great and rapid improvements in: the treat- 
ment of wounds have thrown much of previous views and 
plans into the shade, and have raised that which was for- 
merly an opprobrium into that which is now the greatest 
glory of practical surgery, and one of the great advances of 
our marvellously advancing age. These improvements are, 
first, the use of clips or pressure forceps, which arrest 
hemorrhage during operations, and so close up the orifices 
of the smaller vessels as to prevent leakage from them. 
Secondly, the use of animal materials ‘for ligatures which 
undergo absorption and can be cut short, and, therefore, offer 
no impediment to the healing of the wound. Thirdly, the 
employment of drainage when necessary. Fourthly, the 
most important improvement of all has resulted from the 
recognition and practical application of the antiseptic, or anti- 
organism, principle, which will ever be gratefully associated 
with the name of Lister. 

For the acceptance of this we were prepared by the obser- 
vation of the differences in the course of a compound fracture 
from those ofa simple fracture. We knew that in the former 
case the evil results were due to the admission of air causing 
decomposition or other changes in the blood and serum 
effuse into the fracture, but we did not know to what quality 
in the air these effects were due. We knew also that various 
other substances, animal and vegetable, can long be pre- 
served without change by the exclusion of air; but the 
knowledge that air pure and simple is devoid of offence, and 

1 Intended for the combined meetiog of the South Midland and Cam- 
bridgeshire and Huntingdonshire Branches of the British Meatrcal As- 


sociale at Bedford, but read at the meeting of the Cambridge Medical 








that its deleterious qualities are due to the presence in it, 
the admixture with it, of micro-organisms, and can be pre- 
vented by the removal or destruction of these organisms, 
may be regarded as the great medico chirurgical discovery of 
ourtime. This discovery is remodelling the whole science 
of pathology, and is carrying our thought a stage further 
along the line of causation into the region of the prevention, 
and we hope also the cure, of disease. In no instance has 
this discovery been attended with so good results as in the 
treatment of wounds; at any rate, in none do we obtain such 
obvious practical evidence of the good result. We have 
learned from it that if organisms be excluded, or admitied 
only in such small quantity as to be combated and destroyed 
by the living energies of the part, the serum or blood that 
may be in the wound is innocuous and may be absorbed, 
and the apposed surfaces of the wound, coming into contact, 
will unite; but if, on the contrary, they be in sufficient force 
to overcome or to pervert Nature’s guard of leucocytes, they 
give rise to decomposition of effased products, to suppura- 
tion, and the further evils with which, happily, we are less 
familiar than of old. This is the one oes, simple, funda- 
mental piece of knowledge—and great additions to practical 
knowledge are commonly simple—upon which we base our 
present treatment of wounds, and by the careful application 
of which such good results are obtained. 

The questfon which naturally arises in our minds is, 
Whence do these organisms come—these accompaniments. 
and apparent instigators of suppuration, of decomposition, 
and of other evils; these streptococci, and staphylococci and 
other micrococci, as well as bacilli, to which we have lately 
been introduced, and the varieties of which are daily growing 
in our knowledge? Whence come they and whither go they ?, 
It is a question of profound interest, and it is likely long to 
remain so, for these organisms seem, like the wind, to blow. 
where they list, and no one can tell whence they come and 
whither they go; and with regard to these and so many 
other points in the deep mysterious recesses of the naturab 
as well as of the spiritual world we are still— 

Children crying in the darkness, 
Children crying for the light 
And with no language but a cry. 

There are, however, points connected with the subject at. 
which we may hope to arrive at a clearer understanding; such 
as the occurrence of acute suppuration in the knee-joint of an 
otherwise healthy vigorous young woman, lately in Adden- 
brooke’s Hospital, in whom no trace could be found of any 
discharge or sore upon the surface. Whence did the organisms 
of suppuration spring, and how did they find their way into- 
the knee-joint ? 
tive periostitis, where they have long been known to be pre- - 
sent in great abundance and in great virulence:'It may be,’ 
it not improbably is, the case that in certain persons the 
bacilli exist in greater or less quantity in a more or less~ 
innocuous or inactive and non-toxin-producing state, 
that when the vitality of any part is lowered by a blow or 
strain or an inflammatory attack they take their opportunity, 
cluster in it, and germinate, and acquire increased virulence. 
or toxin-producing quality, and do mischief, causing sup- 


puration and other troubles. ‘This may account for their ' 


presence in such cases as I have mentioned, and the general * 
prevalence in animal bodies of these organisms would-account- 


also for some of the other phenomena associated with them. + 


It may traly -be said of them that they are of the‘ earth 
earthy, and the higher we ascend into the regions of the 
atmosphere the less numerous and the less potent do they 
become, the less able to hold their own. Though air is their’ 
habitat and means of conveyance, yet air simple—air pure 
and fresh, which seems to be synonymous with air in motion 
—appears to be their antidote. The closely shut up stoffy: 
apartments, of which the bedchambers in our houses, and 
especially in our cottages; present so many examples, are- 
their favourite breeding places. If we could build our hos- 

itals, instead of our castles, in the air, high up, we should 

ave little need of antiseptic appliances. _ Maks 

I need scarcely say that it is in dealing with internal 
cavities that the greatest exploits of modern surgery have 
been achieved—exploits surpassing everything that was for- 
merly conceived. The peritoneum, which used to be the 
dread, is now entered fearlessly as if it were the playground 


of surgery. 4 
[1787] 


he same remark applies to acute suppura- — 
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Let it be understood that the organisms take their effect 
first and chiefly in thé fluids—blood and serum—whici lie in 
the wound These, detached, as it were, from the body and 
its vital influence, have little resisting power and easily fall 
victim to deleterious influences. In these the organs live 
and multiply, and cause the decomposing and suppurative 

roducts which soak into and react upon the adjacent tissues. 

he tissues left to themselves are commonly able to defend 
themselves against their insidious foes. In them an influx 
of active organism-devouring leucocytes, summoned to the 
rescue, suffices usually for the purpose and routs the invading 
foree ; but these defenders are liable to succumb if the hostile 
foes are allowed to accumulate, and still more if they are 
allowed to exercise their noxious influence in the extra- 
vasated fluids. 

In the treatment of a wound, therefore, there are two 
main points to be attended to: first, to endeavour to reduce 
to a minimum the media upon which the organisms act ; and 
secondly, to reduce to a minimum the organisms themselves. 
Either of these would suffice, if effectually carried out; but, 
as we cannot be certain of fully accomplishing either, we 
resort to both. By careful securing of vessels and careful 
pressure upon the region of the wound we endeavour to 
prevent oozing and accumulation in the wound, and by the 
antiseptic agencies we endeavour to prevent the accession 
of micro-organisms. By a successful employment of these 
means the apposed surfaces are kept in contact, and, there 
being nothing to interfere with the natural process of union 
or healing, this takes place almost invariably. We have, 
indeed, thus at length attained to the desideratum which I 
spoke of in this place many years ago, and do now succeed in 
preventing the interferences whivh for ages barred the suc- 
cessful treatment of wounds. 

Among the advantages which may be mentioned as result- 
ing from this better treatment of wounds are: 

. The diminution of the risks of secondary hemorrhage, 
which was often the result of ulceration of the tied vessels 
consequent on the septic hemp ligatures we formerly used. 
This was one of my trials—and a great one it was—through 
many years of practice. Now, however, for a long time I 
have not seen an instance of the kind. Iam not aware that 
secondary hemorrhage has occurred in our hospital since the 
ase of the catgut ligatures, which are cut short and disappear 
ander the absorbing influence of the unimpaired leucccytes, 
and the vessel walls are allowed quietly to unite. 

2. The infrequency of the various indications of general 
blood poisoning and erysipelas, which is endoubteliy the 
greatest benefit which the antiseptic treatment has given. 

3. I would mention the less frequent occurrence of tetanus. 
This terrible malady may manifest itself at any period during 
the healing of any wound. The quicker, therefore, the 
wounds heal the less time and opportunity is there for the 
formation and introduction into the system of that peculiar 

oison, probably of organismal character, which concentrates 

its evil influence on the neuromotor system. Previously to 

the last ten years I not infrequently saw instances of tetanus 

—_ on during the healing of wounds. In these last ten 

have seen only one or two cases, and I should be glad 

to know whether the experience of those present is in this 
respect in accordance with my own. 

I have on several occasions called attention to the quick 
and good healing of wounds in aged persons, and cases illus- 
trating the same have not infrequently appeared in our 
journals. This result, 1 apprehend, may be attributed, in 
ap to the little susceptibility which the aged body shows 

many septic influences. As the old person is less liable 
‘than the young to the contagion of measles, small-pox, diph- 
theria, and other similar maladies, so it may be assumed 
that his wounds are less liable to be disturbed by the pre- 
sence of the organisms which interfere with healing. t do 
not think, however, that this is the sole cause, for we find 
that u'cers in old people heal quickly as well as wounds. 
Indeed, when treating ulcers on the legs of young women I 
often observe that they would heal in half the time if the 

atients were 80 years old instead of 18; and it will have 

n remarked that the healing processes in stumps left by 
the separation of parts which are the seat of gangreena senilis 
often show no lack of vigour. This is the more striking be- 
cause they are carried on in a region contiguous to the parts 





which have been unable to maintain their vitality at all. 
This healing quality encourages to the performance of ampu- 
tation in gangrena senilis under certain conditions; and, 
provided there be sufficient power to withstand the shock, 
the loss of blood, and other attendant evils of the operation, 
and the immediate effects of the incision upon the wound, 
the healing will commonly go on well. ‘There seems, in 
short, to be what may be described as a healing energy in 
old people in addition to the comparative insusceptibility to 
organismal contagion. 

rely, it may be said, is there absolute purity, even in 
things good and apparently pure. The antiseptic principle, 
having its basis in wap ought to have, and I believe has, 
little alloy if any.. The greater number of operations which 
it induces ought not to be set against it, for it has thus 
proved itself to be a means of cutting short many maladies 
that formerly were deemed incurable; and the somewhat 
greater length of time required in the first dressing of the 
wound is amply compensated for by the less time, to say 
nothing of the less suffering, required in subsequent dress- 
ings. Indeed, it needs a sharp, an almost hypercritical 
eye to discern the evils attendant upon the antiseptic treat- 
ment. I sometimes fear that the sort of fervour with regard 
to it, and the thoughtlessness with which it is somewhat 
indiscriminately applied, may lead to a revulsion—a reaction 
as we call it—against it; just as the carbolic spray, about 
which we used to take so much pains, and which seemed a 
reasonable mode of purifying the atmosphere and affording 
some additional security in our often crowded operating 
theatres, has, I believe, quite gone out of use. I sometimes 
think there is a needless, possibly a rather harmful, piling 
on of antiseptic dressings in cases which, in the nature of 
things, cannot be aseptic, as in operations about the anus. 
and where freer escape of discharges and freer admission of 
air would be advantageous ; and in wounds of the face, which 
heal perfectly well without any dressings, these are, for the 
most part, better omitted. I say ‘‘for the most part,” be- 
cause, when erysipelas is prevalent, they may serve as a 
protection against that malady. The mention of such points 
shows how slight are the real objections to the practical 
application of the great principle ; and probably they would 
occur only to the thought of one who was long wedded to the 
open-air method of treating wounds. 

While recognising the evils of accumulations from 
oozing into the wound, we must not fail to appreciate the 
value of the presence of a slight amount of coagulatin 
material whereby the divided surfaces are ————_ an 
held in contact, and in which repairing work is carried on. 
In slight wounds the retention and protection of this mate- 
rial between the closely-approximated surfaces is all that is 
required, and the sealing up of a wound in its own blood is 
the best of treatment. In a wound of the hand, for instance, 
the best plan is to cover at once with collodion or a piece of 
adhesive plaster thoroughly soaked in hot water and bound 
on tillitisdry. The soaking and softening of the plaster 
enables it to be adapted accurately and minutely to the sur- 
face so that it will adhere, undisturbed by subsequent wash- 
ings, till it wears off and leaves the part healed. The blood 
covered in by it forms a solid cake with it, which further aids 
in protecting and allowing the healing workto goon. When, 
some years ago, I cut my left forefinger rather badly in 
pruning a tree, I bound the part up with several layers of rag 
and soaked these with glue, so as to form a solid case, which 
was left on for a month, which was an effectual defence, 
and which enabled me to use the hand and finger with little 
impediment. When this solid case was removed, the wound 
was soundly and firmly healed. 

These remarks recall to mind and contrast with the narra- 
tives we have read of the treatment of wounds in former 
days, when they were plugged to the bottom by pledgets and 
irritating unguents to ensure cleansing from _ peccant 
humours, and to promote suppuration from the depths of 
the wound, it not occurring to the officious surgeons that 
these peccant tumours were the produce of the treatment. 
Se firmly were this evil theory and its associated practice 
rooted in the chirurgical and popular mind, that it required 
the ingenious device of the ‘‘ sympathetic cure” to eradicate 
them. By this the irritating appliances and the mischievous 
attentions were transferred to the weapon which inflicted 
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the wound, and which was accredited with exerting a sympa- 
thetic influence upon it, while the wound itself was simply 
covered up and left to itself. The beneficial effects of this 
surreptitiously, as it were, introduced method can scarcely 
be overestimated, and itis an illustration of the manner in 
which long-standing and erroneous impressions are, now and 
then, by counter and equally erroneous, though less mis- 
chievous impressions, summarily dislodged. 
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THE SUPRARENAL BODIES. 
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By H. D. ROLLESTON, M.A., M.D., F.R.C.P., 


Fellow of St. John’s College, Cambridge; Assistant-Physician and 
Lecturer on Pathology at St. George’s Hospital. 


Lecture II. 

PHYSIOLOGY OF THE SUPRARENAL BopiEs. 
Brown-S£quarp, stimulated by the pathological researches 
of Addison, investigated the physiology of the suprarenal 
capsules in dogs, cats, rabbits, and guinea-pigs, by remov- 
ing them and noting the results. rom a series of sixty 
experiments on animals he came to the following conclu- 
sions: 

m. That the suprarenal capsules are absolutely essential to 
ife. 

2. That suppression of their functions is more rapidly fatal 
than suppression of the secretion of urine. 

3. That the function of the suprarenal bodies was to modify 
or to destroy a substance which had the property of trans- 
forming itself into pigment. When the suprargnal capsules 
are removed or destroyed the pigment collects the blood, 
but there is no pigmentation of the skin. 

4. That in an animal from whom the suprarenal capsules 
have been removed the blood becomes poisonous, and when 
injected into other animals of the same species often pro- 
duces death. 

Dominicis' quite recently has found removal of the supra- 
renal capsules invariably fatal in a very few hours. Gratiolet 
repeated Brown-Séquard’s experiments; he often removed the 
left suprarenal capsule in guinea-pigs without any serious 
symptoms resulting, but the additional removal of the right 
one was fatal in three days, and since peritonitis and hepatitis 
were present, the fatal result was thus explained by him. 

Philippeaux* removed both the suprarenal capsules from 
rats without producing any symptoms, and therefore con- 
sidered that death, when it follows this experiment, is due 
to lesions of other organs. Tizzoni‘ criticises these results, 
and considers that a sufficient time was not allowed to elapse 
after the operation, and that because the animals did not die 
soon after the removal of the suprarenal capsules it was too 
hurriedly assumed that they had recovered. 

George Harley’ came to the conclusion that the supra- 
renals are not absolutely necessary to life; that when death 
follows their removal it is in most cases due to injury to 
neighbouring tissues, chiefly the sympathetic. He success- 
fully removed both suprarenals from rats which survived 
the operation without ill effects for months.° 

Schiff, Nothnagel,” Martin-Magron, Chatelain,’ and recently 
Pal® and Berdach,’® obtained results in favour of the view 
that the suprarenal bodies were not necessary to life. In a 
later paper Brown-Séquard expressed himself as convinced of 
the correctness of his views, and further stated that the results 
of removal could not be explained by any concomitant lesions 
such as peritonitis, hepatitis, damage to kidneys, renal veins, 
inferior vena cava or sympathetic. 

In addition to Tizzoni’s criticism there is this objection 
that even when both suprarenal bodies have been completely 
removed the presence of accessory suprarenal bodies in vari- 
ous situations mentioned above may compensate for the re- 
moval of the normal glands. Stilling has shown that under 
such conditions the accessory adrenals may undergo a com- 
pensatory hypertrophy. Alexander points out that, owing to 
the very close connection of the right suprarenal capsule with 





the inferior vena cava it is not improbable that fragments of 
it might be left behind, and by compensatory hypertrophy 
might prevent the development of symptoms due to eom- 
plete removal. 

MacMunn,"' by means of spectroscopic examination, found 
a histohematin in the cortex and free hemochromogen in 
the medulla of the suprarenal capsules. Hzmochromogen, 
the writer considers, is an excretory stage in the history of 
of blood pigment, and is probably formed by a downward 
metabolism from hzmoglobin and histohematins. He put 
forward the or that the function of the suprarenals 
is to pick out of the circulation the effete or worn-out pig- 
ments of the blood and their accompanying proteids. He 
further stated that when these pigment-metabolising organs 
are diseased there should be present in the urine incom- 
pletely metabolised pigments. This he found ina bojy he 
called urohzematoporphyrin. 

Foa and Pellacani’? found injection of aqueous and alco- 
holic extracts of suprarenal bodies fatal to frogs, rabbits, and 
dogs. Alexander’ believed that in the preparation of these 
extracts artificial poisons were produced. Schifer and Oliver", 
by injection of large quantities (equal to 50 grains of the 
gland) of aqueous suprarenal extract, produced death in rab- 
bits in twenty-four hours. 

The poisonous body has been thought to be neurine, which, 
being continually formed by the activity of the muscular 
and nervous systems, is eliminated or destroyed by the 
suprarenal bodies (Marino Zucco,'’ Carbone"); it is said to 
have been found in urine of Addison’s disease.'’ 

It was suggested that the toxic effects were due not so 
much to neurine as to combinations of phosphoric acids with 
that bese (Marino Zucco"’), the toxic properties of the extract 
being destroyed by the addition of hydrochloric acid, which 
broke up the phosphate of neurine. F 

Oliver and Schifer showed that the symptoms of toxie 
doses «f suprarenal extract do not correspond to those of 
neurine, and that the phosphate and hydrochlorate of neurine- 
have the same effect as the base. Supino’’ repeated Marino 
Zuceo’s experiments with a negative result as regards. 
neurine. 

What the active principle of the extract of the suprarenal 
bodies may be is at present not established. Bodies such as 
leucin (Virchow), lecithin,”’ taurocholic and hippuric aci@ 
(Vulpian and Closz), and benzoic acid have been extracted 
from the suprarenal capsules, but there is nothing t. show 
that the effects of injection of suprarenal juice are due to any 
of them. or that they have been picked out of the cir-u'ation, 
and are in process of being removed by the instrumentality 
of the suprarenal bodies. aw 

Mr. Moore” has found that the active principle of supra- 
renal extract is not a proteid oracarbohydrate. It is not 
affected by acids or by boiling for some minutes, but is de- 
stroyed by alkalies, reducing agents, and by continued boiling. 
It dialyses and it has a powerful reducing action. It has not 
been isolated; its properties resemble those of a ieducing 
agent found in 1856 by Vulpian in the medulla of the supra- 
renal bodies. : ; 

As leucin is a product of downward metabolism of proteids, 
its occurrence in extracts of the suprarenal bodies is probably 
explained as the result of decomposition taking place. Leucin 
is not poisonous. Subcutaneous injections of invreasing 
quantities of leucin into animals have been described as giv- 
ing rise to nephritis?? and albuminuria. These results do 
not follow removal of the suprarenal bodies or the injection 
of suprarenal extract, and since leucin is normally transformed@ 
by the liver into urea. there is no reason to believe that 
leucin has anything to do with the a bodies. 

Lecithin is found in most parts of the body ; in itself it has 
no toxic effects, but it may be changed into choline, which 
has poisonous properties like those of neurine. The eftects 
of neurine and of extract of suprarenal capsules have been 
shown by Schiifer and Oliver to be different; hence as the 
properties of neurine and choline are alike,** it may be con- 
cluded that the presence of choline or lecithin cann»texplain 
the activity of suprarenal extract, or an ac-umulation of 
these bodies in the blood account for the toxic symptoms 
resulting after removal of the suprarenal capsules. ; 

In the same way benzoic, hippuric, and taurocholic acids. 
cannot be held to be responsible for the active properties of 
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suprarenal extract, or, on the hypothesis that they accumu- 
late in the body on removal of the capsules, for a toxic con- 
dition of the blood. 

Tizzoni,”’ in experimental removal of the suprarenal cap- 
sules in rabbits, obtained remarkable results, which are the 
same whether one or both organs are removed or whether one 
is first removed and later the other. It makes no difference 
if the crushed suprarenal capsule is left to be absorbed in the 
body. Leaving the crushed suprarenal capsule in the body 
does not lead to anysymptoms of auto-intoxication, as might 
have been expected if the suprarenal capsules excreted any 
poison from the body. 

Death occurs either shortly after the operation or after a 
long interval—130 to 997 days—the symptoms being much 
alike in either case, but after the prolonged interval the eym- 
ptoms resembled those of Addison’s disease more than in the 
former case. It is interesting to compare these results with 
the acute and chronic myxcedema”’ produced by experimental 
thyroidectomy in monkeys. Pigmentation came on slowly, 
first around the mouth and nostrils, then on the oral mucous 
membrane and on the tongue. 

Pigmentation occurred in 13 out of 30 rabbits dying at 
a period remote from the operation, whereas Nothnagel 
found it in only 3 out of 153 cases in which the suprarenal 
bodies were crushed. Death was ushered in by diminution 
of motor power and blunting of sensation, coma, convul- 
sions, and opisthotonos. 

The changes in the nervous system were occasionally visible 
to the naked eye, but though microscopic changes were 
— in the majority of cases they were by no means uni- 
versal. 

In cases which died soon after operation, disturbance of 
the circulation, congestion, and hemorrhages were seen in 
the grey matter of the cord, especially around the central 
canal end also in the medulla, where hemorrhage about the 
vagus nucleus accounted for death. The change was more 
intense in the cervical and upper dorsal regions than in the 
lumbar part of the cord. The pia mater was inflamed, and 
the grey matter of the cerebrum-and the lining of the lateral 
ventricles underwent a similar, though more diffuse, change 
to that in the grey matter of the cord. In animals dying 
long after the operation the parts of the cord affected were 
the same, and showed inflammatory exudation with atrophic 
changes of the nerve elements, while in addition a systemic 
degeneration may be seen in Goll’s columns. Degenerative 
changes occur irregularly in the peripheral nerves. In con- 
nection with the situation of these changes which tend to 
descend towards the suprarenal bodies. it should be noted 
that Arnaud and Alexais*’ have observed, after removal of the 
suprarenal bodies, an ascending degeneration, starting from 
the region of the suprarenal bodies, through the semilunar 
ganglia to the lateral region of the cord. 


CONNECTION OF REMOVAL OF THE SUPRARENAL BopiEs wiItu 
THE OBSERVED CHANGES IN THE NERVOUS SyYsTEM. 
Tizzoni argues that as the same result follows removal 
whether of one or of both organs the cause cannot be a toxic 
agent, and sees nothing to support the theory that it is due 
to changes or any trophic influences exerted by the adrenal 
bodies on the central nervous system. He considers that the 
nervous lesions are due to alterations in the circulation 
through the blood vessels, due to influences travelling in the 
sympathetic, and primarily due to the destruction of the 
suprarenal bodies. However, he finds that changes in the 
solar plexus and semilunar ganglia are not always present. 
He suggests that in cases of some standing, where no change 
is found, degenerative changes did occur but have now 
passed away. He, however, leaves the connection between 
removal of the suprarenal bodies and the nervous lesions 
open. The fact that death sometimes occurs soon, at other 
times after a prolonged interval from the operation, he be- 
lieves is due to the varying amount of damage done in the 
process of ablation. He concludes by considering the supra- 
renal bodies of importance from their close relation to the 
sympathetic, and does not regard them as functional glands. 
Stilling * thinks that Tizzoni’s plan of removing the supra- 
renal bodies from the back may cause the changes in the 
central nervous system by a direct extension of the inflam- 
matory process from the wound to the cord. Stilling reached 





the suprarenal bodies by laparotomy, and though he exa- 
mined for changes in the central nervous system, never 
found any. After removal of the suprarenal bodies from 
dogs, Berdach *’ noticed an abnormally low temperature, and 
attributes this to the influence of the sympathetic. Abelous 
and Langlois,’ in a series of papers, have come to conclusions 
of a very different nature from those of Tizzoni. 

Removal of one suprarenal body from frogs and guinea-pigs 
leads to no bad results, while removal of both rapidly causes 
death by toxemia. The toxic substance is produced by 
general metabolism of the body, especially of the mus- 
cles, it has some resemblance to toxic bodies in blood of 
tetanised animals, and acts like curare on the motor 
nerve endings, and in addition on the muscles them- 
selves. Injections of suprarenal extract postpones this 
toxemia, and a piece of suprarenal capsule, if introduced 
into the dorsal lymph sac of a frog whose suprarenal bodies 
have been removed, acts in the same way. 

Repeated injections of the blood from an animal whose 
suprarenal bodies have been removed into a normal animal 
bring on symptoms like those produced by removal of the 
suprarenal bodies, which dre, however, transient; if injected 
into an animal deprived of its suprarenal bodies death is 
hastened. Therefore the suprarenal capsules are active 
glands which normally produce an internal secretion to 
antagonise toxic bodies formed during metabolism, and thus 
diminish the toxic properties of the blood. On destruction 
of the suprarenal capsules the poisonous bodies accumulate 
in the blood and give rise to symptoms resembling those of 
curare poisoning. 

Supino,”’ from experimental research. believes that rabbits 
can survive the removal of one or both suprarenal bodies, 
but finds that their blood, when injected into frogs, produces 
a toxic effect like curare. This toxic property of the blood 
lasts for years. 

Langlois and Chassevent*’ find that the blood in the 
suprarenal vein contains less oxygen than arterial, though 
much more than ordinary venous, blood. The suprarenal 
bodies thus receive an excess of arterial blood like other 
important glands—as, for example, the submaxillary gland. 

According to Boinet,” ligature of the pedicles, including 
the veins, of the suprarenal capsules is more fatal than 
removal of the glands themselves. This has an important 
bearing on the question whether removal of the suprarenal 
bodies produces ill effects by suppression of their function 
or from damage done to the neighbouring sympathetic. 
Ligature of the pedicle of the gland abolishes the functional 
activity, while it gives rise to much less injury than the 
ablation of the glands. From this observation it follows 
that ill effects are due to interference with the function of 
these bodies rather than to irritation of the sympathetic set 
up by their removal. Boinet found that after ligature of the 
pedicle of one adrenal body and removal of the other, which 
was then engrafted into the peritoneal cavity, life was pro- 
longed for a very considerable time. 

In addition to Boinet’s work the observations of Thiroloix™ 
show that the results of ablations are to be explained by 
interference with the functional activity of the suprarenal 
bodies, and not by the mere traumatic effect of their re- 
moval. Removal of one suprarenal body in dogs was followed 
by hypertrophy of the other and by no symptoms; subse- 
quent removal of the remaining organ led to coma and death. 
It is very improbable that this was due to injury to the 
sympathetic, because if the remaining organ was separated 
from all its nervous connections and left in situ no symptoms 
resulted. The last procedure would entail fully as much, if 
not more, damage to the sympathetic as removal of the 
organ. 

In the history of all important ablation experiments, for 
example, the thyroid, pancreas, and kidney, the typical sym- 
ptoms «nd physiological changes have been explained by 
some observers as due rather to secondary effects on the 
empromndine nerves than to the specific effect of removal of 
the gland. 

G. Oliver and Schifer,®* working with suprarenal extracts 
(watery, glycerinic, or alcoholic) of man, calves, sheep, and 
dogs, and injecting them into dogs, cats, rabbits, and frogs, 
have found: F 

1, A rise of blood pressure due to arterial constriction. 
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This is best seen after section of the vagi, which prevents 
the concomitant inhibition of the heart. The blood pressure 
may rise to double or even quadruple the normal and is not 
affected by stimulation of the depressor nerve. In a limb 
the constriction of the vessels may be shown by the diminu- 
tion in bulk, as measured by the plethysmograph, or in the 
kidney, by Roy’s oncometer. As this effect remains after 
section of the cord or of the nerves going to the limb it 
is due to peripheral and not to central influences. 

2. On the heart suprarenal extract exerts a marked inhibi- 
tory effect through the vagus; the beats become feeble and 
slow. On cutting the vagi the heart beats much more 
quickly than normally, and its force is much augmented. 

3. After a md tor rgaye injection of extract (equal to 1 or 
2 grains of the gland) a frog shows absence of knee-jerks, and 
appears paralysed. The muscles react to direct stimula- 
tion or to stimulation of their nerves, but the contractions 
are modified, the relaxation period being greatly prolonged, 
as in veratria poisoning. The effect is not at all comparable 
to that produced by curare. The effects come on thirty 
seconds after intravenous injection, and do not pass off so 
rapidly as the cardio-vascular phenomena; hence it appears 
that the extract becomes stored up in the muscles. 

4. The active principle of the extract is present only in 
the medulla and not at all in the cortex. 

Suprarenal extract acts on the arteries in exactly the oppo- 
site way to thyroid extract. Schiifer*’ does not commit him- 
self as to whether the extract contains a useful substance, 
secreted by the suprarenal bodies, to be subsequently used 
in the economy, or whether the extract contains a poison 
which is formed by the tissues during their activity and is 
carried by the blood to be rendered innocuous by the adrenal 
bodies. But from the encouraging results he obtained in the 
treatment of Addison’s disease it appears that Dr Oliver” 
probably regards it as a useful internal secretion. 

Three deductions are possible from these researches into 
the physiology of the suprarenal bodies: 

1. That they have no proper furiction, and are important 
only from their close relation to the sympathetic. 

2. That they are excretory glands, removing pigment and 
toxins from the circulation. 

3. That they are secretory glands, providing an internal 
secretion which is of use in the economy. 

With the exception of Tizzoni’s results, all modern work 
points strongly to the conclusion that the suprarenal cap- 
sules are functional, and that their importance does not 
depend on their anatomical relation to the sympathetic. The 
presence of accessory adrenal bodies or incomplete removal 
have been shown to be possible explanations of the negative 
results obtained by some of the earlier investigators. 

The evidence is sufficiently strong to warrant the con- 
clusion that the adrenal bodies are functional glands. It is, 
however, more convenient to postpone any discussion as to 
whether that function is of the nature of an excretion or a 
secretion until the explanation of Addison’s disease is dealt 
with, since the physiology and pathology of these organs are 
so inextricably blended. 


CoNDITION OF SUPRARENAL CAPSULES IN ADDISON’s DISEASE. 
In Addison’s original paper (published in 1854) 11 cases are 
recorded; 5 of these cases had caseous tubercle in both 
suprarenals, and in 1 case tubercle was present in one supra- 
renal. One case (No. 4) appears to have been an example of 
cirrhosis and atrophy. In 3 cases there were secondary 
carcinomatous growths in the suprarenals, bilateral in 1 
ease, and unilateral in the other 2. In 1 additional case 
there was a secondary nodule of carcinoma blocking the right 
suprarenal vein associated with hemorrhage into the cor- 
repent capsule, but without any growths in either. 
hile the discovery was Addison’s, the general recogni- 
tion of this disease is, perhaps, chiefly due to the vigor- 
ous and loyal efforts of Dr. Wilks. 

After the publication of his original memoir, Addison ap- 
pears to have been inclined to modify his views as to a mul- 
tiplicity of morbid conditions of the suprarenal capsules giv- 
ing rise to the same series of symptoms, and to have wished 
to have removed from among the cases in his monograph 
those of carcinoma of the suprarenal capsules. While, with 
regard to the cause of the symptoms, he conjectured that the 











intimate connection of the suprarenal bodies with the sym- 
pathetic had a large share in the production of the sym- 
ptoms, thus in some degree throwing over his expressed 
opinion that the interruption of some special function of the 
suprarenal capsules was the explanation of the characteristic 
symptoms. 

According to Dr. Wilks all genuine ‘cases of Addison’s are 
due to one and the same lesion of the suprarenal capsules. 
This view might be called the unity of Addison’s disease. 
This lesion could now be considered to be tuberculous, but Dr. 
Wilks considered it to be a per inflammation** compar- 
able to hepatic cirrhosis, and regarded the atrophied cirrhotic 
condition of adrenal bodies sometimes seen as the last stage 
of the fibro-caseous change. 

Dr. Greenhow” was a follower of the view of the unity of 
Addison’s disease, and therefore criticised severely all the 
recorded cases in which the morbid condition of the supra- 
renal bodies was other than the fibro-caseous change, and 
concluded either that the symptoms (especially the pigmenta- 
tion) were not characteristic of Addison’s disease, or that the 
lesion found was incorrectly described. 

The fibro-caseous change begins first in the medulla, and 
spreads gradually throughout the whole of the organ, and 
after destroying the cortex may set up inflammation in the 
adjacent tissues and adhesions to neighbouring organs. The 
semilunar ganglia and solar plexus are often described as 
being invaded by the inflammatory process, and again have 
been found quite free from any morbid change. T ically 
this lesion is bilateral, but cases of well marked Addison’s 
disease occur with a unilateral lesion.*° 

The caseous change has very frequently been shown to con- 
tain bacilli, though in others repeated examinations have 
failed to demonstrate their presence. Iam indebted to Pro- 
fessor Delépine’s kindness for leave to mention such a case of 
Addison’s disease with caseous suprarenal bodies in which 
no tubercle bacilli could be found. Subcutaneous inocula- 
tion of caseous material into guinea-pigs after Villemin’s 
method" did not lead to tuberculosis. So that although the 
lesion is generally tuberculous, it is not necessarily so in all 
cases. This condition is certainly the one more commonly 
found in association with Addison’s disease. In 285 cases 
(collected by Lewin) of the disease this lesion was present in 
211. Tuberculous inflammation of the suprarenal bodies, like 
that of the lungs, is much commoner than any other form of 
chronic inflammation. It is interesting to contrast the 
liability of the suprarenal. bodies to tubercle with the marked 
immunity of the thyroid gland. 

The late Dr. Habershon” first showed that as the result of 
inflammation spreading from the suprarenal bodies the semi- 
lunar ganglia and their branches may become surrounded by 
dense fibrous tissue. Sclerosis of the abdominal sympathetic 
has been confirmed in cases of Addison’s disease by many 
observers. 

Dr. Greenhow“* described two stages in the process: (1) a 
stage of irritation of the semilunar ganglia and the nerves 
connecting them with the suprarenal capsules, as shown, by 
redness and swelling; and (2) a further stage of atrophy and 
fatty degeneration. ‘ 

On the other hand, the absence of any alteration of these 
same structures has been repeatedly recorded. The extremely 
careful examinations made by Dr. Robinson for Dr. Mann*on 
two cases of Addison’s disease serve as a model for. such in- 
vestigations, since a control examination was made at the e 
time of the same structures froma patient of the same age 
where there was no reason to suspect anything abnormal. 

Von Kahlden*’ criticises the published observations .as to 
the condition of the semilunar ganglia and sympathetic in 
cases of Addison’s disease, and does not consider either the 
positive or negative results of much value. : 

He examined two cases of Addison’s disease, and found‘ 
the following changes in the semilunar ganglia: Hyaline de- 
generation and thickening of the vessel walls, small cell infil- 
tration, and hemorrhages in connection with their adven- 
titia, and pigmentary atrophy of the ganglion cells and thick- 
ening of their capsules. He considers that these changes 
have a direct causal relation to the symptoms of Addison’s 
disease. He found the splanchnic nerves in the two cases 
quite healthy. Jurgens, however, has described degeneration 
of the splanchnics in Addison’s disease. The bearing of these 
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observations must be considered in the light of Hale White’s*’ 
description of the normal histology of the semilunar ganglia 
in adults. The cells are yoy = and atrophied, the ~— 
of mp on | increasing with age; the fibrous tissue was often 
very much increased in amount, and in a few instances the 
section was crowded with leucocytes without any apparent 
reason. No constant arrangement in small blood vessels 
could be discovered. These changes occurring normally 
have such a close resemblance to those to which von Kahlden 
attaches importance as being responsible for the symptoms 
of Addison’s disease that it seems very doubtful whether the 
changes described by this observer had anything to do with 
the production of the symptoms of Addison’s disease. 

Malignant disease of the suprarenal capsules occasional] 
gives rise to some of the symptoms of Addison’s disease, suc 
as gastric disturbance, extreme debility, and ee 
2 cases of Addison’s disease are naturally those in 
which there is no other organ affected, and in which the dis- 
ease runs its own course without any complications. When 
growths develop secondarily in the suprarenal bodies the pri- 
mary growth may give rise to symptoms which throw into 
the shade or obscure any that may be due tao interference 
with the suprarenal bodies. The comparatively rapid pro- 
— of the primary malignant disease may kill the patient 

fore the secondary affection of the suprarenal bodies has 
had time to lead to any distinct symptoms. 

Again, in many cases the presence of malignant disease, if 
ascertained, would be quite sufficient to explain any sym- 
ptoms which otherwise might be due to suprarenal disease. 

It is undoubtedly true that the suprarenal bodies may be 
apparently almost ee destroyed by carcinoma, and 
yet no special symptoms result. The same, however, is true 
of tubercle, and especially where there is extensive tuber- 
culous disease elsewhere. Perhaps in both cases death has 


occurred before symptoms characteristic of Addison’s disease 
have had time to develop. 

Well-established examples of simple atrophy** of the supra- 
renal capsules, without any fibrous increase in the substance 
of the organ, or of =f fibrous adhesions around them, have 

as 


often been describe giving rise to the typical clinical 
picture of Addison’s disease. The atrophy in some of the 
cases was extreme, the organs in many cases requiring very 
careful and minute dissection. In some instances they are 
described as being of the size of peas. It cannot be wondered 
at that in some cases, as in Dr. Spender’s, they are described 
as being absent. These cases are of great importance, as will 
be seen later, in supporting the view that the symptoms 
of the disease are due to the absence of the functional activity 
of the organs, and not to irritation of the neighbouring 
important sympathetic nerves. In these cases of atrophy 
the sympathetic plexuses and semilunar ganglia were in most 
instances carefully examined, and stated to be normal. The 
subject of atrophy of the suprarenal bodies has already been 
referred to. 

Chronic interstitial inflammation“ of the suprarenal bodies, 
=| to atrophy, and homologous with atrophic cirrhosis 
of the liver, has given rise to typical Addison’s disease. The 
chronic fibrosis is quite unconnected with the production of 
a7 sen material, and does not show any evidence of 
tubercle, such as bacilli. The late Dr. Haddon compared 
this change in the suprarenal bodies to those met with in the 
thyroid gland in myxcedema, and expressed his opinion that 
the essential factor in Addison’s disease is, as in myxcedema, 
a destructive change, the anatomical condition being of no 
consequence as long as it is destructive. 

A few cases showing an apparent connection between 
hemorrhages into the suprarenals and blood cysts occupying 
them, on the one hand, and the symptoms of Addison’s dis- 
ease, on the other, have been recorded. Apart from disease 
of the suprarenals of the various kinds already mentioned, 

ere are some cases recorded of symptoms like those met 
with in Addison’s disease being associated only with altera- 
tion of the semilunar ganglia or abdominal sympathetic. 

Guay"! records two such cases: (1) Under the care of M. Raymond, of 
lymphadenoma with some of the symptoms of Addison’s disease the 
semilunar ganglia and solar plexus where found enclosed in masses 
of ~~. but the suprarenal capsules were intact. (2) Under the care 
of br. Brault, a man with advanced phthisis, who was in the last stage of 


debility and markedly pigmented. The suprarenal bodies appeared 
norma! to the naked eye, thongh microscopically there was a little 





chronic inflammation in the right one. In the right semilunar ganglion 
there was a small caseous nodule. 

Dr. J. K. Fowler®? has recorded a case under the care of the late Sir 
George Paget, in which the suprarenal capsules were healthy, but the 
somifanar ganglia and solar plexus were buried in a mass of lymph- 
adenomatous growth. a the case had marked pigmentation. 

Von Kahlden ** quotes a similar case recorded by Niesykowski in the 
Gazette des Hépitaux, 1867. a? i 

To summarise the conditions of the suprarenal bodies 
recorded in cases of Addison’s disease, there are the fol- 


lowing: 


1. The fibro-caseous lesion due to tuberculosis—far the 


commonest condition found. 

2. Simple atrophy. - 

8. Chronic interstitial inflammation leading to atrophy. 

4. Malignant disease resem the capsules, including 
Addison’s case of a malignant nodule compressing the supra- 
renal vein. 

5. Blood extravasated into the suprarenal bodies. 

6. No lesion of the suprarenal bodies themselves, but 
pressure or inflammation involving the semilunar ganglia. 

The first is the only common cause of Addison’s disease. 
The others with the exception of simple atrophy may be con- 
sidered as very rare. 


ANATOMICAL DISTRIBUTION OF CUTANEOUS PIGMENT IN 
ApDISON’s DISEASE. 

The pigmentation is an exaggeration of the normal, and is 
met with therefore on the face, neck, hands, anterior folds of 
axilla, nipples, perineum, and genitals. The occurrence of 
small pigmented spots on the skin is, according to Dr. Green- 
how, characteristic. Any cause of irritation, such as pres- 
sure, the application of blisters, or inflammation of the skin, 
is followed by marked pigmentation. During the progress 
of the disease the hair has been noticed to become darker. 
Microscopically the pigment is found in the cells of the 
stratum Malpighii, the more superficial layers of the epi- 
dermis being quite or almost free from any pigment. 

The dermis shows a few yor momen cells, ‘‘ carrier cells,” 
which it is thought convey the pigment from the blood ves- 
sels of the dermis to the stratum Malpighii. These wander- 
ing cells are found around the vessels in the superficial parts 
of the dermis, where they absorb pigment from the blood 
vessels, the method of absorption being doubtful. That. 
hemoglobin is not absorbed directly is shown by the absence 
of iron from melanin, so that if the melanin in normal and 
abnormal pigmentation of the skin is eventually derived from 
the blood considerable metabolism must intervene. 

Demiéville and Riehl’ have found that the vessels of the 
cutis in the pigmented areas show small cell-infiltration and 
small hemorrhages in their adventitia, and conclude that 
the extravasated blood pigment peewee up to the ce'ls of the 
stratum Malpighii, not in a soluble form as a chromogen, but 
as pigment particles, and thus accounts for the pigmentation 
of the skin. 

Von Kahliden believes that the Pant of the stratum 
Malpighii is derived by means of carrier cells from the 
blood, but does not consider that disease of changes in the 
vessel wall or hzmorrhages around the vessels have any 
causal connection with pigmentation. 

Nothnagel regards the exaggeration of the normal pig- 
mentation met with in Addison’s disease as due to functional, 
not organic, change in the vessel wall allowing increased 
transference of pigment to the stratum Malpighii.”° 

The general consensus of opinion is that the melanin of 
the stratum Malpighii is ultimately derived from the hemo- 
globin, and that in abnormal pigmentation this process is 
exaggerated. Delépine,” however, has put forward the view 
that by the activity of the cell sa gon of the stratum 
mucosum the melanin is manufactured, and passing out of 
the cells into the lymphatics of the corium, is carried away 
and tranformed into hemoglobin. On the view that melanin 
is an antecedent and not a derivative of hemoglobin, the 
carrier cells might be regarded as transferring the melanin 
from the epidermis to the lymphatics and vessels of the 
dermis. Averbeck and Burger’ believe that the pigment in 
Addison’s disease is due to very active metabolism in the 
cells of the stratum Malpighii. 


PIGMENTATION OF Mucous MEMBRANE. 
Pigmentation of mucous surfaces is rarer, occurs in more 





the ly 
as son 
The e 
noted 
charac 
of the 
rheea | 
might 
lympk 
that 1 
from ¢ 
body. 
terial 
accom 
the or 
gland 

A 80 
of cer 
Addis 
rence 
resulti 
Tizzor 

Tizz 
lesion: 
Bourr 
associ: 


matio1 
XK 


Marcu 30, 1895. | 


THE PATHOLOGY OF (EDEMA. 


Tus Bririsn 
Mepicat JouRNaL 


691 








advanced cases, and is usually regarded as being a sign of 
more value than cutaneous Sa. It may be found 
along the line of contact of the lips, on the cheeks, gums, or 
tongue, especially if there be any cause of irritation, such as 
a carious tooth. It is said to occur in the vagina”. The 
conjunctive” may in some cases, though very rarely, be 
pigmented. 

Situation of the Pigment on the Mucous Membrane.—According 
to Dr. Greenhow™ the pigment in the tongue is found in the 
same layer as in the skin, namely, the stratum Malpighii or 
mucosum. Haddon‘ found the pigment quite as plentiful 
in the corium as in the stratum mucosum of the buccal 
mucous membrane. 

Tizzoni,“ in the pigmentation produced experimentally in 
the buccal mucosa of rabbits, found pigmented carrier cells in 
the corium, and pigment in the deeper layers of the stratum 
mucosum. 

Dixon Mann" draws a sharp distinction between pigmenta- 
tion of the mucous membrane and that of theskin. Pigmenta- 
tion of mucous membrane is not general; it requires certain 
local conditions (friction, local hypersemia) for its develop- 
ment, and the pigment has a different histological site. The 
corium contains pigmented carrier cells, as is the case in the 
skin, but the stratum mucosum contains no pigment, 
possibly because the cells composing it do not have the finger- 
like processes °° which in the skin are thought to receive the 
pigment from the carrier cells. When, exceptionally, pigment 
was found in the stratum mucosum it was seen to be not in, 
but between, the cells. 

Pigmentation of Serous Membranes.—Addison®™ described 
discrete pigmentation of the peritoneum in one of his cases, 
and a similar case is mentioned by Dr. Wilks. Dixon 
Mann” has described the same appearance; the intestines 
are described as being otherwise normal, and no mention is 
made of any old peritonitis or tuberculosis. 

Dr. Greenhow® records a case of Addison’s disease with 
pigmented tubercle of the peritoneum, accompanied by signs 
of past peritonitis. The same writer also quotes” a case re- 
corded by Van Andel of pigmentation of the peritoneum, but 
no mention is made of the presence or absence of tubercle or 
of past peritonitis. As its occurrence is so rare, it is probable 
that when present pigmentation is due to past inflammation, 
and probably of a tuberculous character of the peritoneum. 
No instance of similar pigmentation in the pericardium or in 
synovial membranes has been recorded. The marked pigmen- 
tation of the pia mater observed by the late Dr. Carrington” 
seems to be unique, and might possibly have been due to the 
melanzemia of ague. 


OTHER ANATOMICAL LESIONS MET_WITH IN ADDISON'S 
DISEASE. 

In some of Addison’s cases a hypertrophied condition of 
the lymphoid follicles in the stomach and intestines, as well 
as some enlargement and softening of the spleen, were noted. 
The exaggeration of the lymphoid tissue has been frequently 
noted since, and Dr. Greenhow”™ considered it as one of ‘‘ the 
characteristic, though perhaps not quite invariable, lesions” 
of the disease. There does not appear to have been any diar- 
rhea in the cases in which this condition was marked. It 
might, perhaps, be considered that this condition of the 
lymphatic follicles is to some extent in favour of the view 
that when the suprarenal_bodies are functionless, whether 
from destruction or atrophy, some toxin is circulating in the 
body. The occurrence of leucocytosis after the injection of bac- 
terial poisons or even the injection of albumen” is presumably 
accompanied by increased activity of the lymphoid tissue of 
the organism. In some cases persistence of the thymus 
gland has been recorded. 

A softened condition of the brain with an increased amount. 
of cerebro-spinal fluid has been recorded in some cases” of 
Addison’s disease, and was probably accidental, but its occur- 
rence is of interest from the marked inflammatory changes 
resulting from removal of the suprarenal bodies in animals in 
Tizzoni’s hands. 

Tizzoni® quotes two cases of Addison’s disease in which 
lesions of tne central nervous system were found: 1. 
Bourredi’s case: Caseous change in the suprarenal bodies 
associated with hyperzmia of the cord, perivascular inflam- 
mation, degeneration of nerve fibres, and changes of varying 





degree in the ganglion cells. 2. Semmola’s case: A normal 
condition of the suprarenal capsules accompanied by mucoid 
degeneration of the stroma of the abdominal ganglia of the 
sympathetic and small cell infiltration around the central 
canal of the spinal cord. 

In connection with the view that Addison’s disease is of the 
nature of a toxemia, it would be natural to expect to find 
changes corresponding to those deseribed by Bowman” in the 
spinal cord in pernicious anzmia. 
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THE PATHOLOGY OF (CDEMA.' 


By WALTER 8. LAZARUS-BARLOW, M.D., M.R.C.P. 
{From the Pathological Laboratory, University of Cambridge.) 


(Concluded from page 637.) 
WE come now to the consideration of the cedema which 
accompanies inflammation. This cedema has long been re- 
garded as the result of an injury to the blood vessel walls, 
whereby they allow fluids to exude with more ease than 
ena A That exudation from the blood vessels occurs as 
the result of a stimulus which is sufficiently powerful to 
impair the vitality of the tissues, mow stopping short at 
actually destroying them, there is no doubt. The question 
we have here to consider is the reason for that exudation. 
Now the explanation of the cedema of inflammatory origin as 
dependent upon damage to the vessel wall really depends 
upon the fact that injury to the tissues is known to occur, 
and it is assumed that the blood vessels are injured as well. 
No doubt this is true, but if the exudation occur from 
damaged blood vessels it is necessary to prove that this 
exudation takes place in the actual region of damage. This, 
however, is not the case; the blood vessels which exude the 
fluid, namely, those which are actively congested, are at 





1 The expenses of some of the experiments referred to in this paper were 
in part defrayed by a grant from the British Medical Association. 














692 


Tus Barrisn J 
Mepicat Jovawat 


THE PATHOLOGY OF 


(EDEMA. [Marca 30, 1895, 








some little distance from the initial seat of injury, and there- 
fore are least likely to be damaged. Moreover, in the case of 
passive cedema I have over and over again in frogs made 
microscopical examination of the small blood vessels, veins, 
arteries, and capillaries, and in no case have I found any 
evidence of alteration from the normal either in appearance 
or in their behaviour to staining reagents. 

If we dismiss from our minds for the moment the question 
of damage to the vessel wall, and consider the phenomena 
accompanying the exudation in inflammation, we see that 
there is no line of demarcation between the physiological and 
the pathological. If the hand and arm be placed in warm 
water at 40° C., they become red, the arteries are actively 
dilated, and presumably the lymph flow is increased.* The 
reason is that the increased temperature leads to increased 
metabolism, and increased metabolism means an increased 
need of nutrition. This increased nutrition can only be car- 
ried out by means of a greater interchange of blood, and that 
interchange by active dilation of the arteries. So far every- 
one will allow the phenomena are physiological. Increase 
the temperature of the water somewhat, and inflammation 
occurs; the phenomena are exactly the same, but more 
marked. It is not necessary to call in the action, or rather 
the want of action, of a veasel wall; the increased need of the 
tissues is amply sufficient to explain the excessive amount of 
exudation, as has been seen in the case of passive cedema. 
Further, inflammation is an essential part in the process of 
repair, and repair is a physiological and not a pathological 
process. 

Yor these reasons, I would suggest that the cedema which 
accompanies inflammation should be regarded as beneficial 
in object, though excessive a reason of the excessive degree 
of starvation of the still living tissues. The processes 
whereby it is brought about are exactly similar to those oc- 
curring whenever the supply of food is not equal to the de- 
mand, and I therefore think it unnecessary to introduce a 
hypothetical injury to the vessel wall. 

That the vessel walls themselves are modified in some way 
within the area of activity of the cause of inflammation there 
ean be no doubt. They must suffer neither more nor less 
than the tissues around them. In other words they must be 
starved also; but this is not quite the same as saying that 
they are damaged, though no doubt the line between starva- 
tion and damage is a difficult one to draw. That their func- 
tion is in some way modified by their condition of starvation 
is probable, though we have no evidence of the fact beyond 
the alteration in the nature of the fluid which leaves them. 
rhe cdema fluid in inflammation is of higher specific gravity, 
and contains more albumen than does ordinary lymph, and 
this we may perhaps regard as a sign of modified function, 
but we can go no further at present. Heidenhain’s work on 
lymph formation, however, goes far to prove that the lymph 
is secreted, and it is easy to understand that, if such be the 
case, variations in composition of the lymph may be brought 
about by modifications in the nutritive condition of the 
secreting cells. 

There is, however, the phenomenon of stasis and the adhe- 
siveness of the white blood cells to the vessel wall, which is 
regarded as evidence of an alteration in the condition of the 
vessel wall. But such appearances are only those compatible 
with a slackening of the flow and a thickening of the blood. 
They do not prove that there is a modification of the vessel 
wall any more than the deposit of precipitate on a filter after 
the filtrate has passed through shows a modification of the 
filter paper. In both cases fluid leaves the containing vessel, 
which is of lower specific gravity than the mixturein that 
vessel ; the material left behind is of higher specific gravity 
and the particles are more closely packed together. A 
greater force therefore is necessary for the propulsion of the 
thickened material than before. In the case of the blood 
vessels this is not forthcoming, and as anatural consequence 
the blood comes to rest. The adhesiveness of the white cells 

is also explicable ina very simple manner. Normally, the 
white cells being of lower specific gravity than the red, 
they occupy the’ plasmatic layer of the blood ; slacken the flow 
somewhat, and they are enabled to remain in contact with 





? Later experiments have proved that the exudation of lymph is greatly 
incensed. he subject of inflammatory edema is still under investiga- 
on. 





the wall in doing which friction also comes to their aid. 
But the very fact that they are less readily detached than 
normal as a result of the slower stream of blood, causes the 
numbers at any given moment and at any given place to be 
greater than normal. This, however, is not evidence of a 
modification of the vessel wall. It were equally just to 
ascribe the altered condition to a perverted disposition on 
the part of the white cell. 

The evidence, therefore, of injury to the vessel wall as 
being the cause of the exudation in inflammation being un- 
satisfactory, it seems best to turn to phenomena which are 
known to exist. Increased exudation to meet increased 
demand for food we have already seen to occur with in- 
creased metabolism as well as in passive cedema, and since it 
adequately explains the cedema of inflammation, it is reason- 
able to regard this last as the endeavour of normal but ac- 
tively dilated blood vessels to supply the need for increased 
nutrition in a part where such nutrition is imperatively 
necessary. Here also I would urge that it is the tissues 
which determine the occurrence, and not primarily the 
blood vessels. 

There remains now for consideration the dropsy which ac- 
companies disease of the kidneys. Of this there are three 
distinct varieties, namely, acute tubal and glomerular 
nephritis, chronic interstitial nephritis, and lardaceous dis- 
ease, and corresponding to these there are forms of cedema 
which have somewhat different characters, and therefore it 
is advisable to consider them aeny. 

The whole question of renal dropsy was exhaustively 
treated of by Dickinson in a paper read to the Royal Medical 
and Chirurgical Society in 1892, but inasmuch as Dickinson 
treated the subject principally from the clinical point of 
view, for my present purpose 1 cannot refer so fully to the 
paper as its value deserves. He sums up, however, his view 
so far as concerns acute renal dropsy in the following words: 
“It cannot be doubted that renal dropsy is essentially a 
matter of increased exudation, not diminished absorption, 
and that of this the capillaries are the seat. The process is 
connected probably with some change in themselves or in 
their relation to the blood associated certainly with increased 
pressure behind them.” 

Speaking in the broadest way, it is undoubtedly true that 
in renal disease the cedema varies inversely with the amount 
of urinary secretion and inversely with the power of the 
heart; there are no doubt exceptions to these two rules, but 
they are in the main true. Now, I have made some experi- 
ments that bear upon the first of these two points.’ It was 
necessary in my experiments on the passive variety of 
cedema to produce anzmia of a dog’s hind limb. This 1 did 
by means of an Esmarch’s bandage. The effects upon the 
limb in queation at a later part of the experiment have 
already been considered; let us now consider the effects 
upon the body to the exclusion of that limb. Instead of 
now holding the normal amount of blood and lymph, that 
amount was now increased by the fluid removed from the 
anzemic limb, and therefore there was a condition of plethora, 
produced, be it remarked, in a much simpler manner and one 
less yay to objection than methods hitherto employed, in 
that the extra fluids thrown into the circulation were abso- 
lutely similar to those already in the body. The results 
were unexpected, for within a very short time—under half an 
hour—the tissues such as muscle and skin fell in specific 
gravity to a marked extent, or in other words became 
slightly cedematous. It is unnecessary here to go further 
into ——. but this experiment, which I have con- 
firmed in other ways, shows that the volume of the cir- 
culating fluid in the body is a matter of great importance, 
and if this volume be increased the tissues immediately take 
up a certain amount of the plasma and reduce the volume 
towards the original. If we now consider the bearing of this 
experiment, we may easily see how in acute renal disease, in 
which the renal secretion is to the greatest extent interfered 
with, the volume of circulating fluid is necessarily increased, 
assuming the intake of water be not regulated. If, therefore, 
the tissues act as a reservoir for the water, it is not 
astonishing that the amount of dropsy varies inversely as 
the amount of urine. 

Probably, however, the question is not quite as simple as 








3 Proc. Physiolog. Soc., May, 1894, 
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might be supposed from the preceding words. It has been 
seen that a most important factor in the pathology of passive 
«edema is the storage in the tissues of the metabolic products 
of tissue change; it cannot be doubted that in renal disease 
this storage must also comein. But the removal of these waste 
products is hindered by the condition of the kidney in acute 
renal disease no less than is the removal of the water. More- 
over, since they and the water are circulating in the blood 
over all the body, it follows that the whole of the tissues 
must be exposed to their influence. Now in the absence or 
abeyance of the excretory system the possibility of the 
equalising of supply and demand on the part of the blood 
and the tissues is out of the question, for if there exist a 
demand in the tissues, and the circulatory system endeavour 
to meet it in the usual way by active congestion. the effect is 
that not only is more lymph thrown into the part, but at the 
same time a proportionate increase of the same waste products 
which the tissues are so anxious to get rid of is unavoidably 
thrown in also. Under these circumstances it is hardly to be 
wondered at that the amount of dropsy in renal disease is 
excessive, that it comes on in so short atime, or that it is 
generally distributed over the body. In acute renal disease, 
therefore, it seems probable that two factors are at work 
both of which occur in the normal physiological condition— 
namely, an exudation of the watery part of the blood in 
order to keep the volume constant, and also an absorption 
with the object of removing the stored-up waste products. 
In the latter case, however, it is the demand of the tissues 
primarily that leads to the cedema, whereas in the case of 
plethora it is difficult to see exactly what part of the or- 
ganism initiates the transudation, whether blood vessels or 
tissues. 

In the same way it is intelligible that increased force of the 
heart’s beat and increased tension (which means increased 
output of the ventricle) should lead to a diminution of 
dropsy. For both these factors are favourable to a re- 
establishment of the renal secretion, and therefore to a re- 
adjustment of the balance between the contents of the blood 
vessels and the amount of fluid in the tissues on the one 
hand, and the formation and the removal of the waste pro- 
ducts of tissue change on the other hand. 

The characteristics of the cedema which accompanies 
chronic interstitial disease of the kidney suggest that in 
some degree there is a difference between it and the cedema 
which accompanies acute parenchymatous nephritis. The 
distribution of the dropsy is similar, it is true, in many cases 
though notin all. In chronic interstitial disease the ocdema 
frequently takes on a “‘ cardiac” type—that is to say, it fre- 
quently shows itself to a considerable extent in the legs be- 
fore it is more than indicated in the face. The explanation 
of this, no doubt. as has long been recognised, is that the 
dropsy is truly of cardiac origin, and depends upon failure of 
the hypertrophied left ventricle. To this result it is pro- 
bable that the anzemia so frequently noticed in the subjects 
of chronic granular kidney materially contributes. Owing to 
the polyuria which accompanies this form of kidney disease, 
itis perhaps doubtful whether the effect of an increase in the 
volume of the circulating fluid (such as probably exists in 
acute renal disease) upon the occurrence of dropsy comes into 
play. It is frequent, however, to find that when these sub- 
jects of chronic renal change become affected to a consider- 
able degree with cedema, the-amount of urinary secretion has 
become diminished. So also the dropsy is greatest in those 
cases in which an acute parenchymatous change has been 
engrafted upon the chronic interstitial change. Both of 
these facts render the effect of the chronic disease 
upon the volume of the circulating fluids doubtful. 
The excretion of urea, however, is certainly diminished 
in most cases, and this, together with the ansemia and 
the failure of the left ventricle, which invariably super- 
venes if the patient live long enough, forms a collec- 
tion of causes sufficient to explain the occurrence of dropsy, 
while the abnormally small amount of urea excretion prob- 
ably increases the amount of urea in the blood, and there- 
fore poisons the tissues in the manner already pointed out. 
That the amount of urea (or, speaking more generally, nitro- 
genous waste products) in the blood is actually increased in 
chronic granular kidney is not absolutely known from experi- 
ment, however probable it may appear. If it occur it is 





ample.reason for the general disposition of the edema which 
distinguishes renal dropsy from cardiac dropsy. 

The dropsy of lardaceous disease of the kidney has 
always been a subject of much uncertainty on account 
of the marked differences which occur, especially in the 
cardio-vascular apparatus, between this and other forms 
of Bright’s disease. Judging from the fact that the lar- 
daceous material is deposited in the coats of the blood 
vessels, and that it therefore causes narrowing of their 
lumen, which, moreover, is not compensated for by 
cardiac hypertrophy, it seems probable that the dropsy 
in lardaceous disease depends upon the anwemia of the 
tissues. To this it must be added that the causes of lar- 
daceous disease, namely, prolonged suppuration and syphilis, 
are particularly likely to induce a cachectic condition, and. 
therefore, to bring the tissues intoa devitalised or starved 
condition. It must also be remembered that the lardaceous 
change is a general one, not confined to the kidneys, and 
that, apart from the dropsy of lardaceous renal disease, which 
is often really the dropsy of acute parenchymatous nephritis 
imposed upon a primary lardaceous condition of the organ, 
there is a general doughiness of the skin met with in the 
subjects of this particular change which is not usually 
termed ‘‘cedema” but which is certainly akin to it, if 
not a more extensive but more indistinct manifestation of it. 
The acute parenchymatous, chronic interstitial, and larda- 
ceous diseases of the kidney are certainly the most import- 
ant, if not the only, causes of renal dropsy, and with these I 
will conclude what has necessarily been an imperfect sketch 
of the whole subject of edema. Other but less important and 
rarer conditions in which dropsy occurs I do not propose to 
mention, as they probably do not differ materially in path- 
ology from the forms already given. 

There remain two small points, however, which are of 
interest, and they are the following: Whence comes the fluid 
which finally constitutes the cedema fluid of a part? and why 
do the skin and muscles, but particularly the skin, show to 
the naked eye and to touch evidences of cedema to the ex- 
clusion of other parts ? 

Taking these questions in order, it is evident that the 
cedema fluid comes immediately from the blood, but this is 
not all, as can be seen on closer examination. In my experi- 
ments on localised cedema I have considered parts other 
than the cdematous limb and have found that not 
only does the specific gravity of the muscle and of the 
skin fall in the cedematous part, but also that the specific 
gravity of the muscle and of the skin in the rest of 
the body rises. The tissues, therefore, of the body at large 
give up water to the blood to supply the drain on the 
blood that is taking place in the region of mdema— 
a further proof of the importance of the tissues in the 
pathology of cedema. It is probable that the method by 
which this outpouring of lymph from the muscles and skin 
into the blood takes place is the converse of that which 
occurs in plethora, as we have already seen, but it is also 

ossible that the needs of one particular part which requires 
food (the part which is becoming cedematous) is able to make 
known its wants to the rest of the economy, whereby other 
parts are able to assist in meeting that excessive demand. 

In the second question it is a matter of common experience 
that cedema is usually recognised exclusively in the skin. So 
far as I am aware no observations have been made in the 
post-mortem room on the specific gravity of the tissues, but 
clearly there is room for work in this direction. More par- 
ticularly is it necessary to know whether in cases in which 
there is marked cedema the muscles share in this cedema. 
In experimental cases there is no doubt of the fact, and in all 
probability it will be found that the muscles of the human 
subject in cases of dropsy are below the normal in specific 
gravity. The fact remains, however, that oedema is princi- 
pally manifested in the skin and muscles ; and yet the whole 
body must suffer from malnutrition in disease of the heart or 
kidneys. Moreover, one would be inclined to think that 
organs such as the brain and heart, which are particularly 
sensitive to any alterations in the quality or quantity of their 
blood supply, would feel the effects to the greatest extent. 
The brain can ill bear starvation, and hence, its demand 


being greater than that of the skin, one would think that the 
brain ought to become cedematous sooner and to a greater 
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extent than the skin, if edema depend upon starvation and 
poisoning of the tissues. Voit’s researches upon the pro- 
portionate losses in weight of the various organs in starva- 
tion offer an explanation, however, of this apparent paradox 
It will be remembered that Voit’s experiments show that 
those organs which are of the greatest importance to the 
economy are nourished in prolonged starvation at the expense 
of those organs which are of less importance. Thus, the brain 
and spinal cord lose only 3 per cent. of their weight while fat 
loses 96 per cent. Now, in the starvation which leads to 
cedema the same law no doubt holds good, and since the 
brain, for example, gets its full complement of food when 
the heart is failing or when there is renal disease, it fol- 
lows that not only must the less important tissues, such as 
fat, skin, and muscle, get a diminished supply, dependent 
upon the cardiac or renal cause, but that that diminution 
must be further augmented by reason of the deficiencies 
which are being made up in the brain. The brain, there- 
fore, does not suffer, but the skin, etc., suffer doubly. It is 
no cause for wonder, consequently, that cedema manifests 
itself principally in the skin. 

It would be reasonable to expect that in renal disease the 
requirements of the brain should not be so fully met as in 
cardiac disease, on account of the greater degree to which 
poisoning enters into the question in renal disease. I speak 
with great reserve on this point, but I think the brain in 
renal disease is seen post mortem to be ‘‘ watery,” whereas 
such a condition is uncommon in other diseases. The ques- 
tion can be properly settled only by direct investigation. 

The last point to which I wish to draw attention is that in 
1889 Wooldridge gave reasons for believing that the cedema 
of cardiac disease depends upon poisoning by “ tissue fibrin- 
ogen.” He injected into the veins a solution made by ex- 
tracting the tissues, and obtained cedema of the lower limb 
after ligaturing the femoral vein. Under normal conditions 
ligature of this vein does not cause any trace of edema. It 
is obvious that what Wooldridge did in his experiment really 
was to increase the amount of metabolic waste products in 
the body, and to confine them to some degree in the lower 
limb by ligature of the vein. Under these conditions we have 
already seen that cedema occurs. Though the meaning of 
Wooldridge’s experiment was unfortunately not seen during 
his lifetime, it was undoubtedly the first experiment which 
pointed to the importance of the storage of waste products in 
a = upon the occurrence of cedema in that part. 

osum up: 1. There are certain experiments which show 
that cedema does not depend upon purely mechanical causes 
even in the cardiac variety in which those causes have 
hitherto been deemed sufficient. 2. There is no evidence 
that the blood vessels are damaged in any other way than 
that which constitutes starvation. 3. Anzemia of the tissues, 
meaning thereby an insufficient supply of blood to carry out 
their proper nutrition, and the removal of waste products has 
been shown by experiment to lead to cedema. 4. Poisoning 
of the tissues by waste products is amore potent cause of 
cedema than pure anzemia. 5. Increase of volume of the cir- 
culating fluids in the body leads to an absorption of fluid 
from the blood by the tissues. 6. The processes occurring 
in cedema have their counterpart in the normal physiological 
state. 7. In both the pathological and the physiological 
conditions the tissues become cedematous, or tend to become 
so, as the case may be, through the medium of an active 
dilatation of the arterioles supplying the part. 8. The 
tissues of the body other than the affected part are drawn 
upon to supply the excessive amount of fluid which is being 
poured out in any particular region that is becoming 
cedematous. 

Upon these facts I would base the view of cedema as being 
an excess of the normal puree whereby the nutrition of the 
tissues and the removal of their waste preducts are carried 
out, this process being initiated by the tissues and not by the 
vascular system. 








Tue next meeting of the German Dermatological Society 
will take place at Graz on September 23rd and two following 
days. Among the questions proposed for discussion are the 
following: The Pemphigus Question ; and the Relation of 
any Syphilitic Manifestations to Treatment in the Early 

age. 





ON FIFTY-EIGHT CASES OF HAMOR- 
RHAGIC DIPHTHERIA. 


HAROLD AUSTEN, HARRY COGILL, 
M.D., B.S.Lond. M.B.C.S., L.R.C.P., 
Assistant Medical Officers, Western Fever Hospital. 


NOTES 


BY 
and 


Durine the years 1893-94 there have come under our care at 
the Western Fever Hospital, Fulham, a large number of cases 
of diphtheria which presented the symptom of hzmorrhages 
into the skin and from the various mucous membranes. 

This variety of the disease is but scantily described in the 
literature of diphtheria, though most writers on the subject 
have recognised its extreme malignancy. The occurrence of 
cutaneous hemorrhages is of especial value as a prognostic 
sign in cases in which the issue is otherwise doubtful, and it 
is more particularly for the purpose of describing this sym- 
ptom that we record the cases which have come under our 
notice. 

From January Ist, 1893, to January 31st, 1895, 880 cases of 
diphtheria have been treated at this hospital. Of these cases 
58, or 6.59 per cent., presented cutaneous hemorrhages, all 
of which, with one doubtful exception, proved fatal. 

Sex and Age.—These 58 cases comprised 27 males and 3! 
females, at the following age periods : 

Oto 5years... 24 29 years ... 
htoldyears... 27 4l years ... 
lotol5years .. 4 65 years . 

Local Symptoms.—These were all cases easily recognised 
clinically as diphtheria from the presence of false membrane 
in considerable quantity (except in 3, in which there was 
but little membrane present), and acquired early a severe 
local character. In the majority of cases the false mem- 
branes, together with the surrounding and subjacent mucous 
membrane, became the seat of hemorrhages of greater or less. 
extent, and soon underwent decomposition, in spite of ener- 
getic local treatment. All the cases presented membrane on 
the tonsils, uvula, and soft palate, while in addition 18 were 
laryngeal, 3 nasal,' 2 glossal, and 2 nasal and laryngeal. 
Although so large a proportion presented laryngeal sym- 
ptoms, the obstruction caused was only sufficiently severe to 
call for operative interference in 3 cases. ; 

Other Symptoms.—All the cases had marked cervical aden- 
itis, in many of great severity; in only 1, however, did the 
inflammatory process lead to suppuration. Another sym- 
ptom common to all was profuse rhinorrhcea, and albumin- 
—_ was present in every case in which examination could be 
made. 

H £MORRHAGES. ba 

1. Cutaneous.-These presented two well-marked varieties, 
which, however, in a few instances assumed an intermediate 
type. 

Mla) Ecchymoses closely allied to ordinary traumatic bruises, 
varying in colour from a deep purple to a light green or brown- 
ish yellow. It was noticeable that the colour bore but little 
relation to the age of the ecchymoses, and gave a false im- 
pression cf their duration to one not familiar with this 
characteristic. The shape was generally circular, with a 
tendency to oval elongation; the area from about 2 lines in 
diameter in the smallest to 1} inch in the largest. They 
were in some cases palpably raised, and numbered from 2 to: 
20. In 23 cases they occurred on the face, in 36 on the ex- 
tremities, being, as a rule, more marked on the extensor sur- 
faces, but not uncommon in the flexures, and in 43 cases on 
the trunk, the lumbar and sacral regions being the most com- 
mon site. 

(6) Purpuric Spots, varying from minute petechize to he- 
morrhages the size of asplit pea. They were in some cases: 
almost innumerable, in others not more than half a dozen 
were present. In 23 cases they were noted on the trunk, in 
9 on the extremities, and in 1 case on the face. Unlike the 
somkguneeen, they showed a preference for the flexor sur- 
aces. 

These two varieties were not uncommonly combined in 
the same case, this occurring in 16, while in 25 cases ecchy- 
moses alone occurred, and in 16 purpura. In 1 case the 
1 The term “nasal” is applied to those cases in which membrane was. 

visible in the nasal passages. 
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character was not defined. The following table gives the 
day of disease on which the cutaneous hemorrhages ap- 
peared, and the day of disease on which death occurred. In 
10 of the cases the heemorrhages were present on admission ; 
of these 4 were admitted on the fourth day of disease, 1 each 
on the fifth, sixth, and seventh days, and 3 on the eighth. 
in 1 case no definite day of onset could be ascertained. 








| 
Onset of Onset of 
Day of Hemorrha Death Day of Death 
: ge | Hemorrhage 
Disease. soy Cases.} Disease. yen ee Cases. 
3rd 2 — 10th 1 6 
4th 4 3 llth 2 2 
Sth 7 _ 12th 1 4 
éth 4 4 13th — 2 
7th 14 15 14th _ 2 
8th 6 } 8 15th _ 2 
On admission a0 ;o— doubtful 1 1 
sth | 1 | 8 








2. Hemorrhages from Mucous Membranes.—Epistaxis, gene- 
rally of a severe character, occurred in 18 cases. Hzmate- 
mesis (excluding cases in which this symptom depended on 
swallowing blood from nose), 10 cases. Melzena was only 
noted in 2 cases, but it is probable that a few more escaped 
observation, Hzmaturia did not occur. 


GENERAL CouRSE OF DISEASE. 

Apart from the invariably fatal termination of these cases, 
they presented no absolutely distinctive characters other 
than those already noticed. They early manifested the toxic 
effects produced by the disease: extreme pallor, a quiet but 
very sleepless condition, without seeming discomfort. The 
temperature was but seldom raised much above normal, and 
almost invariably subnormal for the last few days of life. 
Vomiting was a marked symptom in nearly all, the power of 
the heart rapidly failed, and there was a tendency to anuria, 
apparently depending upon the last two conditions. Lun 
complications were infrequent. Of the three mild faucia 
cases mentioned above, two had laryngeal diphtheria. The 
third was the only case of the series which recovered ; three 
ecchymoses were present on the extensor surfaces, and were 
possibly traumatic; the mother stated that the child had 
always bruised easily. This case was treated with diphtheria 
antitoxin, coming under treatment on the second day of dis- 
ease. 

Death as a rule occurred within 48 hours of the appearance 
of the hemorrhages, 30 of the cases dying within twenty-four 
hours. In 2 cases, however, life was prolonged until the 
ninth and eleventh day after the appearance of this symptom. 
In all cases death was due to cardiac failure, sudden or 
gradual. 

Post-MORTEM APPEARANCES. 

Examinations were made in the majority of cases, and in 
all (with one exception) internal hemorrhages were present. 
They were most noticeable in the thoracic cavity, the serous 
surfaces being the usual seats. The hemorrhages were fre- 
quent in the visceral layers of the pericardium and pleure. 
In the former the posterior and basal cardiac surfaces, and 
in the latter the anterior and posterior surfaces of the lower 
lobes of the lungs, were the-usual situations. Extravasations 
of blood were invariably found in the louse tissues around the 
aorta, cesophagus, and trache:. 

Endocardial hemorrhage was present in one case. The 
cavities of the heart were frequently dilated, but the myo- 


<ardium appeared normal. 


In the alimentary canal hemorrhages were found into the 
lower part of the cesophazeal mucous membrane, and into 
that of the stomach, in the latter situation being sometimes 
so closely set and numerous as to entirely alter the aspect of 
the mucosa. In the intestines they were lean frequent, being 
found in the duodenum in 3 cases, and in the Peyer's patches 
of the ileum in 2. In only 2 cases did they occur in the peri- 
coneum. 

The kidneys were rarely affected, but subcapsular extrava- 
sations occurred in 2 cases. and in 1 there were small hezmor- 
thages into the calices. The spleen and liver invariably ap- 
peared normal. 





Heemorrhages into the muscles were of frequent occurrence, 
and, when these had been superficial, were the cause of ecchy- 
moses noted during life. 


BACTERIOLOGICAL EXAMINATION. 

Bacteriological examination of the’fauces was made in the 
last 11 cases of the series, including the 3 mild faucial cases 
above referred to. In 5 almost pure cultures of the Klebs- 
Loeffler bacillus were obtained. In the remaining 6 large 
numbers of these bacilli were present, but associated wit 
staphylo- and streptococci, the former more numerous. Dip- 
locecci were present in 1 case, single cocci in 2 cases, and 
short thick bacteria in 3. 


TREATMENT. 

The cases were treated on ordinary principles, and in addi- 
tion in 12 (including the recovery) the antitoxin treatment 
was carried out. Six, however, of these cases were admitted 
either moribund, or so far affected by the toxic products of 
the disease as to preclude all 2 of recovery. In3 cases 
local and temporary constitutional improvement followed the 
injection of the serum; in these 3 the membrane had en- 
tirely cleared from the fauces before death. 

Remarks.—Hemorrhagic diphtheria presents analogies to 
hemorrhagic varieties of the other specific fevers tending to 
rapidly fatal issue, profound changes in the blood being set 
up by the circulation of toxic products. In diphtheria, how- 
ever, the disease being primarily local and general manifes- 
tations secondary, it is not surprising that the course is more 
prolonged. Degenerative changes in the blood vessels have 
been described by Oertel as occurring, and may determine 
the seat of hemorrhage, traumata, too slight to cause extra- 
vasations under ordinary circumstances, being in some cases 
the exciting cause. 








A CASE OF PITYRIASIS RUBRA TREATED BY 
THYROID TABLOIDS. 


By WALTER SCATCHARD, M.R.C.S.Ena., EtTCc., 
Boughton-sub-Blean, Kent. 





W., aged 72 years, a woman of active disposition, possessing 
a good previous history, with the exception of being totally 
deaf and more or less dumb owing to an attack of scarlet 
fever when a child, and whose family history was free from 
rheumatism or gout, began in December, 1893, to suffer from 
redness and sealiness of the skin of legs and arms, accom- 
panied by itching. . ; 

Her symptoms increased in severity, until on August 19th, 
1894, she was persuaded to take medical advice. Her general 
health appeared normal in every way. She complained of no 
pain, but of intense itching, which had produced some irrita- 
bility in her naturally amiable disposition. The skin on the 
legs and forearms presented large patches of redness, and 
thickening, over which were numerous large flat trans- 
lucent scales, which became easily detached. There was no 
discharge. This condition increased in severity, and on 
October 5th, 1894, the skin over the whole of the body was 
more or less affected, with the exception of the cheeks ; and 
wherever she went she left signs of her presence by a con- 
siderable sprinkling of scales. About this time her general 
health began to give way, and her appetite to fail, causing 
her to lose flesh and to become very much depressed. The 
treatment up to this time (October 5th) had consisted of 
local applications of eucalyptus ointment, lotio plumbi 
subacet. dil., oatmeal water, and ichthyol ‘ Unnacloth,” 
with the internal administration of the following drugs: 
iodide of potassium, salicylate of sodium, perchloride of 
mercury, and arsenic. The arsenic was pushed until She 
took mx of liquor arsenicalis B.P., three times a day. None 
of the above drugs had the slightest effect in curing the 

atient. 
. On October 5th, 1894, 1 put her upon thyroid treatment, 
beginning with half of one of a 5 gr. thyroid tabloid (B., W., 
and Co.’s), to be taken daily after her dinner, and ordering 
her to lie down as much as possible (she refused to go to 
bed). Her pulse at this time was 114, small, and compres- 
sible. I increased the dose of thyroid by one tabloid every 
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two days, watching carefully her pulse and general condition, 
until, on October 13th, she was taking four tabloids daily. 

The effect of this treatment was remarkable. On October 
17th (that is, twelve days after commencing the thyroid treat- 
ment) she began to show decided signs of improvement, 
which improvement continued without a break until, on 
December 24th, 1894, the skin presented its normal appear- 
ance, with the exception of a slight tendency to a fine branny 
desquamation in some parts. On January 8th, 1895, even this 
had quite disappeared, leaving the skin quite normal in ap- 
pearance. She ceased to take the tabloids on November 12th, 
1894, but as there were slight signs of the pityriasis return- 
ing, on December 9th I ordered her to take one tabloid daily. 
Her skin now (January 12th, 1895) looks guite normal, with 
the exception of slight patches of eczema on the ankles. 
whivh under local treatment are improving. The thyroid 
treatment seemed to have no effect on the eczema, and the 
itching still continues, though is is much less severe. 

Her general health suffered considerably under the thyroid 
treatment. She-became much emaciated, depressed, anzemic, 
and short of breath (owing to heart failure), but these sym- 
ptoms soon passed off upon veasing the tabloids and giving 
strychnine and wine. 





THYROID MEDICATION IN ICHTHYOSIS. 


By ATHELSTANE NOBBS, M.B., 
Assistant Medical Officer, County Asylam, Morpeth. 


THe case which is represented in the accompanying photo- 
graphs is one of typical ichthyosis in a man who was ad- 
mitted into the Coanty Asylum, Morpeth, on August 24th, 
1891, suffering from general paralysis. The history of the 
patient, a nomadic lrishman, aged 46, was unfortunately 
nnobtainable, though he stated that he had suffered from 
t.is skin disease all his life. It is not my present purpose 


to do more than indicate the lines of treatment adopted for 
the cure or improvement of the ichthyotie affection, and to 
avert to certain re_ult» obtained from its use, 


Towards the end of October, 1893. | commenced by giving 
the patient 10 minims. thrice daily, of extract of thyroid 
alaal. the preparation of a local firm of manufacturing che- 
mists. It was at this time that photograph No. 1 was taken, 
and it represents with great faithfulness the then appearance 
of the man’s Jeft foot. 

The following brief notes, taken at the same time will 
serve as a general description of his condition: ‘‘ Hair on 





scalp is iron grey, wiry, sparse, and dry, the skin showing 
through it. Scurf is readily shed. Face is pitted with old 
small-pox. The skin is universally very dry, even in the 
perineum and axille. Over the trunk it is desquamating in 
large flakes. On the elbows. wrists, knees, ankles, and on 
the dorsum of the metatarsal and metacarpal regions are 
numerous dingy, greenish squames, varying from the size of 
alentil-toalmost that of a threepenny- piece. These are firmly 
adherent, and when forcibly detached leave a dry, white 
scaly base.” 4 
The patient being very ataxic and much palsied, he was 
treated in bed. The extract was administered for about 
seven weeks, but unfortunately through some misunder 
standing was discontinued. Three weeks later it was 
resumed, and improvement, which at firat had been barely 
appreciable, became marked. The strength of the extract 
used was 1 in 3, so that the patient was only receiving the 
equivalent of 10 grains of thyroid gland. This line of treat- 
ment was continued until the middle of March, 1894, when 
as an experiment tabloids of the gland in a dried state were 
substituted. The dose was likewise increased to the equiva- 
lent of 10 grains of the gland thrice daily, and was broken up 
among food. Exactly a month later a note was made to the 
effect that- improvement was marked. Shortly thereafter 
Photograph No. 2 was taken, and the change for the ,better 


is evident. 


Fig. 2. 

On September Ist 1894, treatment was suspended. Except 
for asomewhat dry condition of the cuticle and a faint scali- 
ness on the exposed surfaces of his joints cure might almost 
be said to have been effected. The skin of the hands, 
notably, was as soft as that of achild. The patient was now 
allowed up for increasing periods daily, but whether because 
of the cessation of the stimulating thyroid treatment or be- 
cause the effort of being up after so long a rest in bed was too 
much for him he showed signals of distress, and ten days 
later went back to bed, the tabloids being resumed. 

Apart from the marked benefit to the ichthyosis there can 
be no doubt that his general health while under this special? 
treatment improved. His appetite became better, his facia? 
raga brighter, and for a time at least his personal 
habits altered in the right direction, but his graver malady, 
the general paralysis, pursued its usual progressive course, 
though the deterioration was decidedly slow. Although the 
latter remarks may be very wide of the subject of a skin affec- 
tion the facts to which I have alluded may possibly be not 
altogether devoid of interest. 

At present the dosage is being gradually diminished as the 
possibility of impairment of the cardiac function consequent 
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on a too abrupt suspension of the treatment must not be 
overlooked. More heroic measures might have been adopted, 
but the feeble state of the patient had to be borne in mind 
and the quantities administered considered accordingly. 








A CASE OF PSORIASIS OF MANY YEARS’ 
STANDING TREATED WITH 
THYROID EXTRACT. 


By HARRY R. PREECE, L.R.C.P.Eprv., 
J..R.C.S.EpIn., ETC., 
Birkenhead, 





Miss P., aged about 26, first consulted me about the begin- 
ning of March, 1894, complaining of a rash on the face and 
body, which was accompanied by intense itching. The 
eruption was of red erythematous character on the face, 
whilst at the junction of the forehead with the hair there 
were numbers of yellowish dry scales. On separating the 
hair the scalp was seen to be pretty well covered with them. 
On the back the eruption was scaly, the scales being more 
silvery and the eruption so thick that one could hardly see 
any natural skin over the whole surface. On the elbows and 
knees was the true scaly eruption of psoriasis. 

The patient’s family history is rather meee wy as bear- 
ing upon the disease. Her mother was troubled for a very 
long time with the same affection, whilst her sister has very 
intractable eczema of the face, for which she has been under 
my care for some time. She herself tells me that the erup- 
tion has been on her body ever since she can remember, but 
has never appeared on her face before. She has been under 
treatment, but has never experienced anything but the most 
temporary relief. 

_I placed her on iron and arsenic three times a day, with an 
ointment of boracic acid and vaseline to relieve the irritation, 
and prohibited meat diet. The face got much better, but the 
rash remained distinctly visible, the scales still being per- 
sistent at the root of the hair and on the body and legs. I 
then tried unguentum sulphuris co. (B.P.), but still the 
eruption remained, though not so bad as before. 

On April ist I ordered her to take thyroid extract tab- 
loids (B., W., and Co.), four in the day. I saw her a week 
later, when there was a marked improvement. The scales 
were becoming detached from the body, the face was perfectly 
—_ with the exception of a few scales at the root of the 

air. 

On April 14th I saw her again, and was much struck by the 
most wonderful improvement in her condition. There were 
hardly any scales in the hair, and the face was quite well. 
On examining the body the scales were falling off, leaving a 
reddish eruption underneath. The irritation was much less, 
I should remark that at this time I used in conjunction with 
the tabloids (of which she was now taking six in the day) 
an ointment of oxide of zinc, boracic acid, and oil of tar. 
The same evening I was called in to see her, and found her 
suffering from a severe headache with ey pyrexia, the tem- 
perature being 99°F. I stopped thetabloids for the time being, 
and ordered antipyrin grs. 10. The next day the headachewas 
better and temperature normal, but she was giddy when ris- 
ing. I did not recommence the tabloids until the next day, 
and then only ordered oneaday. Ina few days the number 
was increased to four, and I found that the patient in ashort 
time in her enthusiasm increased the number of her own 
accord to six. Her condition continued to improve, the only 
unpleasant symptom being’ occasional attacks of intense 
headache. When these came on I invariably stopped the 
tabloids, much against the patient’s wish, as she would rather 
put up with the headache than stand the risk of her affection 
gaining ground. In June I examined her body again and 
found it quite free from scales; the only place where these 
were present was behind each ear. I now sent her away for 
change of air, and she went to Leamington, taking her tab- 
loids with her. On her return, in about a month, much to 
my dismay. I found her much worse. The eruption had re- 
turned on the face and head, whilst the irritation was unhear- 
able. However. I determined to stick to the thyroid extract 
for a little longer before discarding it, but there did not seem 











to be much progress. I then began to suspect that there 
must be something wrong with the tabloids, so 1 wrote to 
Messrs. Burroughs, Wellcome, and Co., and they kindly sent 
me asupply. 1 used these, and was delighted to find that 
great improvement took place, the eruption disappeared, also 
the irritation, and from that time until now she has never 
gone back, and at the present moment she has not a trace of 
the disease upon her. I may mention that I received great 
help from the patient herself, as she faithfully carried out all 
my directions. I kept her entirely on a light diet, prohibit- 
ing butcher’s meat, also ordering her to use Wright's liquor 
carbonis detergens in the washing water. 1 am hopeful that 
she is now cured and that the disease will not return. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 








A CASE OF MYXGIDEMA TREATED WITH THYROID 
EXTRACT. 

M. A., single, aged 45, first consulted me in August, 1894. She 
complained of swelling of the whole body, breathlessness on 
exertion, etc. She attributed her illness to exposure to cold 
and wet during menstruation about eleven years ago. Her 
condition had gradually become worse until the time of 
coming under my notice. 

She presented a general cedematous appearance, especially 
well marked in the connective tissue around the eyes, also in 
the lips and hands. The face was pale and waxy, with a cir- 
cumscribed malar blush. The lips were swollen and trans- 
lucent. Her tongue was also swollen and appeared too large 
for her mouth, otherwise the alimentary system was normal. 
No trace of thyroid gland was to be felt. ‘he first sound of 
the heart was faint but there was no murmur. The respira- 
tory and urinary systems were normal. The skin was dry and 
harsh, the hair was very scanty. She had lad complete 
amenorrhcea for about eleven years, while during the year 
previous to its entire cessation menstruation had been very 
irregular. Her speech was slow and thick and her memory 
was almost completely gone. Her movements were very slow 
and her gait uncertain and tottering. The diagnosis was 
myxcedema. 

She was put on thyroid extract tabloids (B., W., and Co.) 
commencing with one half daily and gradually increasing to 
three a day. 

From the firat I noticed an improvement which has gradu- 
ally increased until now the cedema has entirely disappeared. 
Her speech has lost its thickness, her memory has returned, 
and menstruation is now quite regular; in fact my patient 
one that ‘‘she feels as well to-day as ever she did in her 

ife.” 

I consider this case worthy of publication owing to the 
prolonged amenorrheea and the return of menstruation under 
treatment at so late a period in life. ] 

Walls, Shetland. Matrugw Exper, M.B., C.M.Edin. 





CINNAMON IN INFLUENZA. ; 

In the BritisH Mepicat Journat of March 16th you publish 
a letter from my friend Mr. C. G. Grant, on cinnamon in 
influenza. Acting on his theory I have tried the drug in 
some fifty cases of the disease, and bave certainly found it 
far more useful than the ammoniated tincture of quinine. I 
ive simply 3j doses of the tincture three times » day. At 
east thirty of the above cases were benefited, and I 
generally found from the patients’ statements that the pains 
in the head and back were relieved after three or four doses. 


H. A. Sronuam. M.R.C.S., D.P.H., 
Medical Officer Stepney Union, etc. 





THROAT AFFECTIONS IN INFLUENZA. 
In this neighbourhood we are in the middle of a rather 
severe epidemic of influenza. The symptoms have been 
aching of limbs with generally rather severe headache, 
mostly frontal, and this headache has, contrary to my ex- 
perience in other epidemics, lasted some days after the fever 
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has abated, and has had a great tendency to recur as severe 
neuralgia if the patient exposes himself too early. I think 
I may say that nearly every case, whether mild or severe, has 
had an inflamed purplish-red edematous appearance of the 
uvula and surrounding parts, with a very troublesome dry 
cough, and, as we should expect, more troublesome on lying 
down, and the patients generally express surprise when told 
this cough arises mainly from the throat, as they very seldom 
complain of or say that they feel any pain there when asked. 
Backache is not a very constant symptom and a rash is the 
exception. F. W. Jottyz, M.R.C.S., L.R.C.P., D.P.H., 


Medical (fficer of Health to the Alresford 
Rural Sanitary Authority. 





EFFECT OF UNILATERAL ATROPHY OF THE 
TESTICLE ON THE SIZE OF THE PROSTATE. 
I HAvs recently had the opporiunity of examining a prostate 
associated with atrophy of one testicle in a patient. aged 
49, who was the subject of chronic brain disease. It had 
been thought for at least five years that the left testicle was 
absent from the scrotum; how much longer could not be 
ascertained. The bladder, prostate, right testicle, cords. 
etc., and a very rudimentary left testicle, which was lodged 
in the upper part of the left side of the scrotum, were re- 
moved entire. The right lobe of the prostate was found to 
be only slightly larger than the left; to touch, both had 
equal consistence. Situated immediately posterior to the 
vesical opening of the urethra was a small elevation of the 
mucous membrane, as if a small pea were beneath it. Ex- 
cept the slight difference of 4 inch in the width of the lobes 
no difference could be detected between them. The prostate 
measured li inch from side to side and14 from before back. 
The specimen is in the museum of Middlesex Hospital. 
Astett Batpwin, M.R.C.8.Eng., L.R.C.P.Lond. 
Middlesex Hospital, W. 





SULPHONAL POISONING: RECOVERY. 
W. G., aged 14, weighing 23 kilogrammes, took from 5 to 
6 grammes of sulphonal in the form of tabloids, which he 
mistook for harmless lozenges. Two hours later his stomach 
was artificially emptied. He was then very drowsy, and 
shortly afterwards fell into a deep sleep, from which, how- 
ever, he could be partially roused. He remained in a semi- 
comatose state for twenty-four hours. When he had so far 
recovered as to be able to answer questions he complained of 
headache, lassitude, extreme giddiness, and sleepiness. Two 
days passed before he could stand. When he attempted to 
walk he staggered and fell. His attitude and look bore a 
striking resemblance to the effects of alcoholic intoxication. 
Giddiness, somnolence, and muscular inco-ordination con- 
tinued for a week after taking the tabloids. The last sign to 
disappear was inability to walk in the dark. His urine was 
increased in quantity, and was of low specific gravity (1002 to 
1012). It contained at no time hematoporpbyrin, albumen, 
or formed elements. The red corpuscles of his blood were 
found to form rouleaux, as in health. There was no disposi- 
tion for the corpuscles to remain separate, as E. Schiifer has 
observed in instances of chronic poisoning with this hypnotic. 
Constipation was the only disorder noticed in his digestive 
system. The temperature and pulse ees unaffected. 
C. 


IRT, 
Surgeon-Captain Army Medical Staff. 


Bombay. 





SCARLET RASH AFTER ENEMATA. 
I HAVE frequently observed a scarlet rash following the use 
of soap and water enemata, such as described by Mr. G. E. 
Hale in the Britisu Mepicat Jourwat of March 2nd ; indeed, 
at the present time I have a case under my care. Notwith- 
standing Dr. Suckling’s view, I cannot help thinking the 
cause is due to the irritating effect of the particular soap 
used in the enemata rather than to the absorption of liquefied 
fecal matter. If Dr. Suckling’s view be correct, why is it 
that the rash does not show itself before the enema is used, 
for surely there is in many cases a certain amount of the more 
liquefied part of fecal matter being absorbed ? 
Bournemouth. A. Kinsgy-MoraGan, M.D., ete. 





REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ROYAL EDINBURGH ASYLUM, MORNINGSIDE. 


A CASE OF CHRONIC INSANITY WHICH RECOVERED UNDER 
THYROID TREATMENT. 
(By Cuarizes C. Eastersroog, M.A., M.B., 
Assistant-Physician.) 
Tue following is a case of undoubted cure by the use of the 
thyroid gland, which has recently been applied to the treat- 
ment of insanity by my colleague. Dr. Bruce: 

G. 8. R., a single woman, aged 24, a bookfolder, was ad- 
mitted into the Royal Edinburgh Asylum on June 7th, 1892, 
suffering from puerperal mania. ‘ f 

Family History—There was merely a neurotic heredity, 
evidenced by the fact that the patient’s brother, father, and 

aternal grandmother (who was also asthmatic) were all sub- 
ject to severe migrainous headaches; otherwise the family 
was a healthy one. : 

Personal History.—The patient, who had pertussis and 
measles with bronchitis in early childhood, also became 
the subject of migrainous headaches, which increased in 
severity as she grew - Puberty came on at 13, and she 
developed into a healthy good-looking girl, of a cheery but 
simple disposition. During her adolescence, however, she 
lacked stability, and was inclined to be vain, extravagant in 
dress, and over-religious. At 19 she had a “‘ hysterical attack 
due to a fright.” She then became idle, got into bad com- 
pany, and at 21 had an illegitimate child, after which she 
suffered from an attack of puerperal mania, from which she 
recovered somewhat suddenly after being for thirteen months 
under treatment in the Royal Edinburgh Asylum. 

Present Itiness.—Two years later she unfortunately became 
a second time pregnant, and, after the birth of the second 
illegitimate child, she again had puerperal mania, for. which 
she was admitted on June 7th, 1892, into the asylum. She was 
in a condition of mania with grandiose delusions, her looks, 
utterances, and actions being those of a lady of great im- 
portanec>. She remained thus for fully half a year and then 
settled into a state of secondary stupor. She wasin this con- 
dition a year after her illness began, and, instead of awaken- 
ing from it, she during the next year and a half slowly 
developed the symptoms of secondary dementia. Recovery 
seemed practically hopeless, fully two years and a-half 
having elapsed since the onset of her illness. It was decided 
to put her through a course of thyroid treatment. This was 
begun on December 12th, 1894, her bodily health being 
good and her weight 90 lbs. She received twelve thyroid 
tabloids (60 grains) a day forseven days. A moderate febrile 
reaction ensued. She was out of bed on the fourteenth 
day (December 26th, 1894), when it was found that she had 
lost 6 lbs. in weight (84 1lbs.). A complete mental change 
had now set in ; in her own words. she said: ‘I feel as if I 
had come out of a long dream.” She looked bright and 
cheery, smiled pleasantly, and began to work. A few days 
later she was dancing joyously at the New Year Ball, and 
singing merrily at her work. The mental improvement has 
continued, and her father states that she is as well in mind 
now as she ever was. What, perhaps, is quite as remarkable 
is that during the following eight weeks she gained 40 lbs. 
(nearly 3 stone) in weight, her weight on February 28th, 
1895, being 124 lbs. At the date of writing (March 9th) her 
weight is 130 lbs. Amongst several of our insane patients 
who have been greatly benefited by the thyroid treatment 
this is certainly as yet the most striking case. 





Dr. Cart Szrer has resigned the post of Clinical Professor 
of Laryngology in the University of Pennsylvania on the 
ground of impaired health. ’ 

An Austrian Otological Society has just been founded in 
Vienna. The President is Professor Joseph Gruber, the 
Vice-President Professor A. Politzer, the Treasurer Professor 
V. Urbantschitch. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN Hourcuinson, F.R.S., President, in the Chair. 
Tuesday, March 26th, 1895. 


Nervous Symptoms AND Morspip CHANGES IN THE SPINAL 
Corp IN CERTAIN CASES OF PROFOUND AN2MIA. 


Dr. JAMES TAYLOR read this paper. Lichtheim’s observations 
in 1887 were referred to as the earliest recognition of the 
association of nervous spugeeme and spinal cord changes 
with pernicious anemia. The subsequent very exhaustive 
examination of that observer’s cases, and of others by his 
pupil Minnich, was next mentioned. These observations 
showed that in certain cases of ——_- anzmia symptoms 
of sclerosis in different areas of the cord were present. The 
actual degeneration found in the cords, chiefly marked in the 
sterior columns, was described, and also the conditions 
ound in cords of patients the subjects of pernicious anzmia, 
but in whom during life no symptoms of cord disease were 
resent. The subsequent confirmatory observations of Van 
oorden, Eisenlohr, Nonne, and Bowman were briefly noticed. 
Allusion was next made to a series of cases published by Dr. 
Putnam, of Boston, of diffuse 0 gs gry in the spinal cord 
in enfeebled persons past middle life, to a case observed by 
Sir T. Grainger Stewart, ascribed by him to the same class as 
Dr. Putnam’s, and to a case of hyaline degeneration of the 
cord published by Dr. Bulloch. All these cases the author, 
from a study of the clinical symptoms and of the distribution 
of degeneration in the cord, believed to belong to the same 
class as Lichtheim’s cases. He next described two cases 
observed by himself—the first that of a woman aged 50, 
admitted to hospital with symptoms of ataxy and in a con- 
dition of considerable anemia. She gradually became 
weaker, developed excessive spasticity of the limbs, lost 
control of sphincters, and died of exhaustion. The cord 
showed marked degeneration in all areas of the white matter, 
and little or no change in the grey. The second case was 
that of a man aged 43, admitted with symptoms closely 
simulating those of locomotor ataxy. He became gradually 
weaker, retinal and subcutaneous hzemorrhages were present, 
and he died of exhaustion. Similar extensive degeneration 
was found in the white matter of the cord, the cells in the 
grey matter being unaltered. The association of extreme 
anzemia and spinal cord changes was, in the opinion of the 
author, no mere accidental one. The cord changes he looked 
upon as of double origin: (1) Sclerosis resulting from small 
hemorrhages similar to those occurring in the retina in the 
same disease; (2) sclerosis the result of a blood state; and 
he instances as analogous the posterior sclerosis found by 
Williamson in cases of diabetes, and the sclerosis present in 
the cord in cases of pellagra. 

A lantern demonstration of the scleroses present in 
the cord in cases described by the author, Leyden, 
ee, Putnam, and Bowman followed the reading of 

e paper. 

Dr. Joun Harney discussed the question whether the fatal 
anemia had any direct relation to the changes in the cord. 
In some of the cases described or quoted in the author’s 
paper the anzemia developed after the nervous symptoms, 
and so appeared to be a.sequel of the cord changes. In five 
cases of well-marked pernicious anemia he had not noticed 
any changes in the cord, and therefore was inclined to regard 
their association as accidental. 

Dr. Gowers spoke in the highest terms of the excellent 
paper, and thought this occasion avery opportune one for 
this discussion, since the mechanism of the nervous lesions 
in profound anemia was probably akin to that of the nervous 
ee in the early stages of syphilis, so recently discussed 
at this Society. In typical cases of the lesion met 
with in profound anzemia the resemblance to post-syphi- 
litic scleroses of the cord might be very striking. In tabes 
and in profound anemia there was the same strict localisa- 
tion of the changes to the fibres under the trophic influence 
of the cells in the ganglion on the posterior root. This dis- 
tribution was also met with in other toxic conditions, such 
as lead and arsenic poisoning, and even in diphtheria. The 


other poisonous bodies, which set up degeneration in the 
lower nerve endings of the pyramidal fibres, and thus led to 
lateral sclerosis. He thought a toxic body must be present 
in the blood in pernicious anzmia, and that it produced the 
described changes in the nerve elements. 

Dr. W. HuntTER considered the paper of great interest both 
to neurologists and to students of pernicious anzemia, since 
it suggested that toxic agents might give rise to systemic 
degenerations of the cord, and drew attention to the presence 
of afresh lesion in pernicious anemia. He had worked for 
many years at pernicious anemia, and seven years ago' had 
come to the conclusion that this disease was a specific infec- 
tion due to the absorption of poisons from the portal area. 
On a priori grounds, and from a consideration of Dr. Taylor’s 
cases, he would not have concluded that the relation between 
ansemia and the nervous changes was a close one. He had 
had a case of pernicious anemia under his care in which the 
disease began four years ago, and ran so rapid a course that 
in four months the patient was confined to bed, being 
delirious, collapsed, and universally cedematous; charac- 
teristic blood changes were present, and in addition numb- 
ness and tingling of limbs, loss of knee-jerks, atrophy of the 
extensors and deltoids, and marked pigmentation of the 
skin. Under arsenic and perchloride of mercury the patient 
had recovered and remained well for three years, but had lately 
relapsed. Observation of this case and the rarity of cord 
changes in pernicious anemia suggested that the sclerosis 
was due, not to the toxic condition of the blood, which was 
always wee but to some exceptional event, such as small 
hemorrhages into the cord. 

Dr. Buzzarp said that in connection with the question 
whether profound anzmia caused the nerve changes, it was 
important to remember that in ordinary chlorosis functional 
spinal symptoms developed, and passed away when the 
anzemia was cured. He had published cases of chlorotic 
young women in whom the knee-jerk was absent during the 
course of that disease. He referred to a case of chlorosis 
with symptoms strongly suggesting organic paraplegia, and 
to another closely simulating cerebral tumour, in both of 
which the cure of anzemia brought with it perfect recovery 
from the nervous symptoms. ere was no doubt that in 
anemia very marked symptoms might he present without any 
organic change in the cord. 

Dr. Morr had examined a case of advanced pernicious 
anzemia in Charing Cross Hospital, in which during life the 
knee-jerks were exaggerated. The pyramidal cells in the 
motor area of the cerebral cortex showed marked fatty de- 

eneration. The pyramidal tracts in the cord were normal, 

ut he thought it highly probable that had the man lived 
longer the degeneration would have spread to the processes 
of the pyramidal cells, and so have given rise to a descending 
degeneration in the pyramidal! tracts. In Dr. Taylor’s cases 
the degeneration was best marked in the nerve fibres, such 
as those in Goll’s columns, which were furthest removed 
from their trophic cells, and so were more likely to be 
damaged by toxins. He expected that the peripheral nerves 
in Dr. Taylor’s cases would have shown degeneration changes, 
since the trophic cells in the posterior root ganglia gave off a 
T-shaped process, from which ran centripetal and centrifugal 
fibres. Marie had thus explained the central and peripheral 
changes in tabes. : 

Dr. Bowman thought it important to examine all cases of 
pernicious anzemia both clinically and pathologically for 
nervous changes. Out of 5 cases in which no nervous 

henomena were present during life he had made necropsies 
in 3, and had found the cord normal in all, but he had not 
examined the brain. . , 

Dr. OrnMEROD considered the most important point brought 
out was in connection with the etiology of spinal scleroses. 
Neither pernicious anemia nor morbid changes in the cord 
were sufficiently common to warrant the conclusion that 
their association was accidental. Random hemorrhages 
could hardly account for the systemic degeneration found, 
and he thought the causal factor was of a toxic nature. He 
criticised the author's deduction that, because the lesions 
found in Dr. Putnam’s cases of ‘‘enfeebled persons past 
middle life, especially women,” were the same as those 





fibres of the pyramidal tracts were specially susceptible to ° 


occurring in profound anemia, those two conditions were 
1 Lancet, September end Oc tober, 1888, 
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the same. They should not be classed together unless 
anemia was constantly present in Dr. Putnam’s cases. He 
pointed out that the large doses of arsenic commonly given 
to patients with pernicious anemia might by inducing peri- 
pheral neuritis simulate the symptoms of sclerosis of the 
cord. This fallacy applied only to clinical, not to patho- 
logical, observations. 

r. TayLog, in reply, said that the frequency with which 
profound anzmia and sclerosis occurred together negatived 
the suggestion that it was merely a coincidence. The close 
resemblance of the distribution of the sclerosis in Dr. Put- 
nam’s cases and in his own was a strong argument for group- 
ing the cases together. The remarkable symmetry of the 
lesions in the cord was against the view that hzemorrhages 
were entirely responsible for the nervous changes, but he 
thought that hemorrhages certainly played a part as a causal 
factor. He had not examined the cerebral cortex in his 
cases. 





CLINICAL SOCIETY OF LONDON. 
Joun Laneron, F.R.C.S., Vice-President, in the Chair. 
Friday, March 22nd, 1895. 
CuinicAL Evenina. 
SEQUEL OF NEPHRECTOMY IN AN INFANT. 
Mr. Matcoim showed a child, aged 4}, on whom he had 
performed nephrectomy for adenoma two years and four 
months ago. The case was before the Society in January, 
1894. Abbe, of New York, had published two similar cases, 
one in the Annals of Surgery a month before Mr. Malcolm’s. 
Abbe’s patients were still living, one having now survived 
three years, the other two years and four months. Mr. 
Targett had reported that the structure of the growth in the 
ease exhibited was essentially tubular. The first of Abbe’s 
eases contained tubules with sarcomatous tissue; the 
second muscle cells in sarcomatous tissue. He attributed 
the success in his own case to his free removal of the 
growth. 

Mr. Howarp Mars said that the removal of renal tumours 
in infants was usually regarded as a forlorn hope, and sug- 
= that possibly these successfal cases belonged to a 

ifferent group. He hoped that good illustrations of the 
—— appearances of the growth would be pub- 
ished. 

Mr. ALBAN Doran said the moral of this case was that 
large malignant adenomata of the kidney in children ought 
always to be removed. 


MENINGOCELE IN THE REGION OF THE LATERAL FONTANELLE 
—PROBABLY TRAUMATIC. 

Mr. H. Betuam Rosinson related the case of a child, aged 
7 months, who had first come under his care in December, 
1894, with a swelling on the right side of the head, over the 
emery art of the parietal bone. The child was the first- 

orn of a healthy-looking mother, and was born after some 
difficulty. The presentation was cranial and instruments 
were used. The head appeared to be bruised all over, but 
most of this swelling went away within the month, leaving 
the tumour under consideration. The mother said the 
swelling seemed then about the same size as it was on the 
first visit to the hospital—about 4} inches by 4} inches 
(December 4th)—, and from the time she first noticed it she 
thought that it ‘“‘throbbed.” On examination the swelling 
was round and soft, with the skin quite free overit. It was 
placed over, or a little anterior to, the right lateral fontanelle. 
On deep pressure there coald be made out some deficiency in 
the skall, the edge being very irregular and everted, especi- 
ally anteriorly; the deficiency seemed to be chiefly in the 
posterior part of the parietal bone. The skull as a whole was 
asymmetrical. There was very marked impulse and increased 
tension on coughing or straining. On pressure when the 
swelling was lax no definite external pulsation could be 
made out. Pressure on the swelling did not affect the child 
at all. No history of fits. The tumour had not been tapped. 
The diagnosis of traumatic meningocele was entertained be- 
cause of its situation, which was a very rare position for the 
congenital forms, and from the history of the difficult labour 
and use of forceps. Such a canes See the traumatic form 
seemed not previously to have been described. 


Mr. Morean observed that the occipital bone seemed to 
have yielded, producing the swelling ; but whether this was 
the result of injury during delivery or of defective develop- 
ment seemed uncertain. It was probably not an encepha- 
locele, or its increase in size would have been more 
marked. 

Mr. Gov p thought it was probably traumatic, as a tumour 
in that situation from any other cause was very rare. 

Mr. Marsu suggested that it might be hematocele. 

Mr. Roprneon, in reply, said that he proposed to tap 
the swelling shortly, when the diagnosis would be settled. 


Cases InLustRATING LocaL TREATMENT BY OXYGEN. 

Mr. G. Stoker showed three cases illustrating the treat- 
ment of wounds by immersion in oxygen gas. The first case 
was that of an old woman who had for several years suffered 
from an intractable ulcer of the leg, involving almost its en- 
tire circumference. She had been under treatment as in- and 
as out-patient for years without benefit. Under treatment 
by oxygen baths cicatrisation had rapidiy set in. The second 
case was that of a man, who came with extensive and intract- 
able ulceration of the hand following a poisoned wound. The 
wound had now completely healed. The tissue was not 
cicatricial, but sescatie’ the neighbouring skin. The third 
case was that of a girl who had lost all her hair, or nearly so, 
in consequence of alopecia areata. She was fitted with a 
rubber cap, into which oxygen was pumped, and she was 
already getting quite a respectable head of hair. 


SYRINGOMYELIA WITH PERFORATING ULCER. 

Mr. Moraan and Dr. Morr showed a man, aged 24, who 
was well until 16 years of age. Then after a chill he developed 
perforating ulcer of the left foot, for which the leg was sub- 
sequently amputated. Eighteen months ago another ulcer 
formed on the right foot. The foot was in the position 
of talipes equino-varus, with pes cavas. There had been no 
crises. 

Dr. Mort added that there was wasting of muscles of the 
hands and arms, and that the muscles did not react to even 
the strongest faradic current, although they reacted to gal- 
vanism. Below the knee no sensation of any kind existed, 
but in other parts of the body there was the dissociation of 
sensation characteristic of syringomyelia. The disturbance 
of sensation with the wasting of muscles and existence of 
perforating ulcers established the diagnosis. 


PsEUDO-BULBAR PARALYSIS. 

Dr. Morr showed an elderly man who, twenty years ago, 
had fits followed by right hemiplegia. The reflexes were 
increased, but there was no wasting of muscles. Since he 
had been under observation the bulbar symptoms had im- 





proved. On examining the larynx it was seen that on in- 
spiration the two sides of the epiglottis fell together. Articu- 
lation was very imperfect, and on one occasion he had been 
fined for being drunk. The symptoms might possibly be due 
to sclerosis of the pyramidal tracts, which interfered with 
the nutrition of the glosso-pharyngeal centres. 

Dr. James Taytor had some time ago a somewhat similar 
case which Dr. Hughlings Jackson considered to be one of 
pseudo-glosso-pharyngeal paralysis; in other words, a case 
of double cerebral lesions simulating disease of the bulb, 
although other physicians diagnosed it as an ordinary case 
of glossu-pharyngeal paralysis. Hzmorrhage caused the 
patient’s death, and unfortunately rendered it impossible to 
ascertain the exact condition of the brain; but there was 
descending degeneration of equal extent on both sides, and 
the cells of the hypoglossal nucleus were normal. The 
author’s case resembled that one. The patient’s voice was 
very peculiar; he only remembered to have heard that intona- 
tion in one other case. 


Facio-HumMgerat Type oF MyopaTuHy. 
Dr. Brevor showed a patient, aged 27, who began to feel 
weak in his legs when 15. At 22 he could nos walk without 
help. There was considerable wasting of muscles of the 
trunk and some lateral curvature of the spine, with pro- 
nounced lordosis. , 


FRACTURE-DISLOCATION oF THE SPINE AFTER OPERATION. 





Mr.,Batcance showed a railway guard, uged 48, who fell 
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from a train in rapid motion in November, 1893. He was 
unable to get up after the accident, and he developed cyst- 
itis, with incontinence of urine and feces. When admitted 
to hospital he was quite unable to stand or sit, owing to 
loss of power in the lower limbs. Below the knees the 
muscles were paralysed and wasted, and the gluteal muscles 
were also wasted. Tactile anesthesia was nowhere absolute, 
put there were well-defined areas of dissociation of sensation 
to heat, pain, and cold. The twelfth dorsal vertebra pro- 
jected very markedly. On June 12th, 1894, seven months 
after the injury, Mr. Ballance made a 77-inch incision with its 
centre immediately over the projecting vertebra, and removed 
the laminz and spinous processes of the tenth, eleventh, and 
twelfth dorsal, and the first two lumbar vertebre. He did 
not open the theca. Two months later the patient had re- 
gained perfect movement of the hips and knees, sensation 
was much improved, and the sphincters were under control. 
The patient was actually in the condition of a man who had 
undergone double amputation of the legs below the knees, 
and it was quite open to question whether or not he would 
be better off without the two wasted pegs which were all 
that remained of the limbs below that level. He could only 
walk with crutches. Mr. Ballance recalled a case in which a 
patient, a footman. had both feet removed under similar cir- 
cumstances. 
Locat ASPHYXtA OF ONE HAND. 

Dr. J. B. Parkinson showed a girl, aged 19, who suffered 
from occasional attacks of enlargement and discoloration of 
one hand, lasting from some hours to several days, specially 

rovoked by cold. The hand became cold and lost sensation. 
The nerves on the ulnar side appeared to be less sensitive, 
and pressure on that ulnar nerve did not give rise to any sen- 
sation in the hand as on the other side. She had suffered 
from amenorrhea of five months’ duration. 


New Form oF ASPIRATION INSTRUMENT. 

Dr. G. C. Garratt exhibited this instrument, designed 
by himself, which is airtight and has no intervening tap. 
A rubber tube connects the cannula with a syringe for 
exploration, or drain tube fitted with water for drainage, or 
a Potain’s bottle for aspiration. A special syringe is supplied 
for exploring, which can be entirely taken to pieces and 
boiled, and the thickness of the plunger is adjustable to 
ensure fit. It will do for antitoxin injection if attached toa 
needle instead of to the cannula. 


SypHiILitic CRANIAL NEcrosiIs TREATED BY TREPHINING. 
‘Mr. Pace showed a patient, aged 41, who was admitted 
suffering from fits which had gradually become more and 
more frequent, indeed he was almost unconscious, being 
roused only with difficulty. There was a history of syphilis 
and long continued pain in the head. No optic neuritis. 
The scalp was pulpy and the symptoms appeared to point to 
wide-spread pressure on the brain rather than any definite 
cerebral tumour. He trephined over the Rolandic area and 
at once came across some inflammatory material between the 
scalp and the bone. Having removed the piece of bone he 
found much broken-down gummatous matter between the 
bone and the dura mater, of which he removed as much as 
he could. As the dura mater itself appeared healthy he did 
not open it. Since then the patient had been free from fits 
and had had no return of the pain. In 1890 he had had a 
very similar case in which spontaneous relief was afforded to 
the pressure by erosion of the bone, but the patient died after 
atime from pyzemia. 


Mycosis FunGorpEs. 
_ Dr. F. pz Havittanp Hat showed a man, aged 52, suffer- 
ing from mycosis fungoides. He first complained of pains in 
the arms and legs, to relieve which he rubbed in acetic acid. 
Between two and three years ago the skin where he had 
applied the acid began to be affected, especially on the outer 
side of each arm. The rash spread to the thighs, and in 
September, 1894, a swelling the size of a = egg appeared 
on the right hip and next on the right elbow. The tumours 
lasted from six to nine months, some of them breaking down 
and discharging, others disappearing without going on to 
that stage. In June, 1893, tumours made their appearance 
on the feet, head, and face. Since October he had com- 





lained of sore throat, and tumours of the same nature could 
be seen in the pharynx and on the arytenoid cartilages. . 
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EXTRAUTERINE PREGNANCY. 

Mr. J. Buanp Surron read notes of two cases, one of tubal 
gestation, and another in which that condition was simu- 
lated. He said that sometimes the signs of abortion or 
rupture of a gravid tube were so clear that they could not 
well be mistaken, while in others the signs were very obscure. 
The gravest sources of error in those cases were abdominal 
conditions which simulated rupture of a pregnant tube. He 
had seen lesions of every organ in the female abdomen 
except the adrenal, misinterpreted for rupture or abortion of 
a pregnant Fallopian tube. The first case was that of a 
woman, aged 35, who felt something give way in the belly. 
Her last child was 5 years old, since the birth of which she 
bad menstruated regularly until January, the last — being 
represented only by the escape of a few drops of blood nine 
days before the attack. He found the patient in intense 
collapse, and there was pain in the left iliac fossa. The 
belly, though somewhat distended, was dull to percussion 
over a small area in the left flank. The uterus was 
slightly enlarged, the os patulous, and the cervix soft. 
There was some fulness to the left of the cervix. The 
breasts afforded no evidence of pregnancy. He concluded 
that it was a case of rupture of a very early gravid tube. 
He opened the abdomen and found a pyriform swellin 

near the uterine end of the left tube, which he ligature 

and removed, along with a large quantity of blood and 
clot. On the fourth day she felt pains in the pelvis, and after 
a mimic labour she discharged the decidua in shreds. Con- 
valescence was complete in four weeks. The parts removed 
were hardened, but he failed to find either embryo or mole, 
but the next day he alighted upon a rounded body in the 
gestation sac no larger than a pea, which he at once recog- 
nised as a mole, in which he was subsequently enabled to 
demonstrate on microscopical section many chorionic villi. 
This was the smallest tubal mole he had ever seen, its 
diameter measuring only8mm. Sections from other parts 
of the tube showed a normal lumen, but the epithelium was 
detached from the summits of the tubal plicz. The abdomi- 
nal ostium of the tube was unchanged. The ovary contained 
a large true corpus luteum. The specimen showed that when 
an impregnated ovum lodged in the uterine half of the tube 
it was less likely to lead to occlusion of the abdominal ostium 
than if it were retained in the ovarian half of the tube. It also 
illustrated the fact that primary rupture of gestation sac near 
the uterine end was nearly always intraperitoneal. Within 
twelve hours after dealing with the foregoing case he was 
called to another, suspected to be one of tubal pregnancy. 
The patient was 35 years of age, and had been married seven 
months. On January 8th she was seized with pain in the 
left iliac fossa, with metrorrhagia. She had missed two 
periods, and believed herself to be about three months preg- 
nant, the condition of the breasts supporting this view. The 
lower part of the abdomen was occupied by a smooth hard 
rounded swelling dull to percussion. Per vaginam the cervix 
could be felt just within the vulva and displaced backwards ; 
the o3 was patulous, the cervix soft, and some offensive 
blood escaped. The fundus of the uterus could not be 
felt above the pelvic brim, and the right half of the 
abdomen was resonant. It was clear that the patient was 
pregnant, but it was impossible to make out whether the 
embryo occupied the uterus or the broad ligament. He 
seriously entertained the possibility of the swelling being 
due to the presence of a tumour, probably ovarian, com- 
plicating pregnancy. The displacement of the uterus pre- 
vented the introduction of the sound for more than an inch, 
The next morning, in consultation with Dr. Champneys, it 
was found that the patient had discharged a three months’ 
foetus along with the placenta, and it became clear that they 
had ‘to do with uterine pregnancy complicated either with an 
ovarian tumour or a myoma of the uterus. They decided 
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to let the puerperal month pass without interfering, but a 
few days later symptoms occurred indicating grave trouble 
in the abdomen. The temperature fell suddenly to 96°, then 
rose to 103° F.; the tumour became tender to the touch, and 
the patient’s condition was extremely grave. On January 18th 
—nine days after the miscarriage—Mr. Sutton performed ab- 
dominai section and found a pedunculated myoma growing from 
the fundus of the uterus as large as a big cocoanut, and 
recently adherent to intestines and omentum. The pedicle 
was clamped and the growth removed. The stump quickly 
sloughed, and the clamp came away in twelvedays. The 
patient made an uninterrupted recovery. The tumour was a 
soft myoma, which had become inflamed, softened, and in- 
yey & and necrotic tracts were seen on section. The 
first case, he observed, showed the necessity of decision, the 
other of deliberation. 

Mr. BrpweEti read a paper on a case in which he had 
operated at the tenth month of pregnancy. The foetus had 
been dead for some time, and was probably about 74 months 
old. The transverse colon and part of the ileum were 
adherent to the sac; the former was easily separated, but on 
attempting to free the ileum the muscular coat peeled off, 
and a rent occurred in the mucous membrane. All the part 
which had been adherent to the sac, about 5 inches in length, 
was therefore resected, and the ends united by Maunsell’s 
method. The patient made an excellent recovery. Although 
a slight fecal fistula appeared on the tenth day, and con- 
tinued to discharge for five days, it was now soundly healed. 
Mr. Bidwell attributed the success of the anastomosis to the 
fact that he had excised all the damaged gut, and had inserted 
his sutures into healthy tissues. He did not think that 
abdominal cases required isolation or special nurses, and if 
there was no vomiting he treated them as regards diet in the 
same way as any other serious surgical case. 

Mr. AtBan Doran commented on the free hemorrhage to 
which even a small gestation sac sometimes gave rise on in- 
cision. In one case this seemed to be due to an artery com- 
prised in an adhesion of the sac with the mesentery of the 
vermiform appendix. Cases of tubal pregnancy seemed to be 
much more frequent now than formerly, judging from the 
rarity with which this cause was assigned in hospital records 
of times past. He alluded to the fact that decidua formed 
beneath the epithelium of the uterus, the epithelium being 
shed on the arrival of the impregnated ovum. This growth 
sometimes involved the parenchyma of the tubes themselves. 
He pointed out that the inflammatory changes associated 
with tubal pregnancy were consequent on the gestation, the 
ostium remaining patent, while in the other forms of tubal 1n- 
flammation the ostium was early occluded. 

Mr. Harrison Cripps pointed out that the question of 
enn must depend upon the direction of the hemorrhage, 
whether into the peritoneum—in which unless checked by the 
surgeon it must almost of necessity prove fatal—or into the 
broad ligament, where spontaneous arrest usually took place, 
rendering operative interference unnecessary. There was a 
third class of cases in which the hemorrhage was limited to 
Douglas’s pouch by adhesion of the omentum. This was 
probably caused by previous trivial effusions of blood having 
set up inflammation. He hesitated to say what was the best 
treatment in this class of cases. He referred to a case in 
which a hemorrhage of this kind, apparently limited to 
Douglas’s pouch, went on well for a few days, when a fresh 
heemorrhage rendered it necessary to operate. He discus-ed 
the advisability of attempting to break down firm adhesions 
to the gut at the risk of having to perform resection of in- 
testine. He himself had left portions of the sac wall in setu 
without any untoward results. 

Dr. Herman said that cases of direct severe hemorrhage 
into the peritoneal cavity were rare, small hzemorrhages hav- 
ing almost always taken place previously. In all the cases 
he had seen or heard of, the abdomen had been found to con- 
tain clots of different dates, which proved that there had 
been more than one hemorrhage. On the whole, when there 
was reason to suspect that there had been previous repeated 
heemorrhages, it was better to operate at once without waiting 
for a more severe hemorrhage. In hemorrhage into the 
broad rere the connective tissue leading to the sacrum 
was infiltrated, forming a ring which could be felt encirc’inz 


the rectum. 


Mr. Ciurron referred to the case of a lady, aged 40, who 
had had no child for twelve years, who was suddenly seized 
with vomiting and faintness. She had menstruated regu- 
larly, and had a large firm uterine fibroid. She had passed 
no flatus or feces for some hours, but when he opened the 
abdomen he discovered that it was a case of raptured tubal 
gestation. Such a case was obviously extremely difficult to 
diagnose. 

Dr. Lewers related the case of a lady on whom he had 
operated for right tubal gestation. A year later she returned 
with similar symptoms, and as there was a distinct swelling 
on the left side and another in the middle line, the latter 
evidently an enlarged uterus, he took ‘1t to be a case of second 
tubal gestation on the opposite side, and prepared to operate. 
Before the operation was performed she discharged a blighted 
fetus, but as the left swelling remained unaltered he 
operated and removed a cystic ovary, which must have 
attained its present size since the previous operation, seeing 
that no enlargement was noted on that occasion. 

Mr. BLanp Sutton, in reply, did not think that there was 
really any increase in the frequency of tubal gestation, the 
apparent increase being due mainly to the fact that these 
cases were now recognised, whereas formerly they escaped 
recognition. The class of cases mentioned by Mr. Cripps was 
well known. Some effusion of blood took place into Douglas’s 
pouch floating up the intestines, which, in consequence of 
the reactive inflammation, contracted adhesions and shut off 
the cavity. Then subsequent hemorrhages dilated the cavity, 
until the patient sought advice. These were the cases that 
obstetric physicians had all along described as “ intra- 
peritoneal hzematocele.” 

Mr. BipwBLt, in reply, said he preferred anastomosis to 
leaving a septic focus in the abdomen in the shape 
of a portion of the sac wall. He supposed the feces 
ae ee along the track of the sutures in Mavnsell’s 
method. 
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PATHOLOGICAL AND CLINICAL SECTION. 
E. Matrns, M.D., in the Chair. 
Friday, February 22nd, 1895. 
SPECIMENS. 
Dr. Carter showed a specimen of Melanotic Sarcoma of 
the Pleura.—Dr. Foxwett showed (1) a Multilobular Cir- 
rhotic Liver weighing 5? lbs., taken from the body of a 
chronic drinker ; (2) the Stomach of a man, aged 74, which 
had a Perforation the size of a Threepenny-bit on the Pos- 
terior Surface of the Smaller Curvature near the Pylorus. 
There was no evidence of recent ulceration, the walls of the 
ulcer being very smooth and fibrous, and greatly thickened ; 
the floor had evidently been formed by the peritoneum alone. 
Death occurred within forty-eight hours. There was general 
purulent peritonitis.—Dr. DouGLas StTaNnLEyY showed a speci- 
men of an Aneurysm of the Right Posterior Aortic Cusp,.the 
Size of a Large Pea. It bulged downwards and towards the 
lumen of the vessel.—Mr. ALBERT Lucas showed a specimen 
of a Cured Aneurysm of the Common Femoral Artery. The 
patient was a feeble old man, aged 58, who died of bronchitis 
and heart failure 101 days after ligature of the external iliac 
artery. Ballance and Edmunds’s “stay knot” was used, 
and the material being stout catgut, no trace of the ligature 
could be found, the artery about the seat of ligation being 
converted into a firm fibrous cord. The aneurysmal sac was 
filled with a firm laminated clot.—Dr. KaurFMANN showed a 
specimen of Cancer of the Ovary, secondary to cancer of the 
rectum, which had also caused secondary deposits in the 
liver. The patient was an elderly woman whose uterus was 
the seat of multiple fibromyomata, one of which was very 
soft. The total massin the upper part of the pelvis had 
blocked the sigmoid flexure and had produced complete 
obstruction of the gut. On the way to the hospital the 
patient’s great intestine was ruptured, and she died of fecal 
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EpmEMIoLoaicat Socrety.—At a meeting on March 15th, 
Mr. Suretey F. Mourpny (President) in the chair, Dr. Joseru 
PRIESTLEY read a paper on the Value of Eucalyptus Oil as a 
Disinfectant in Scarlet Fever. To Mr. Curgenven belonged 
the credit of calling attention to its undoubted value, but his 
praises were extravagant. Dr. Priestley, however, wasconvinced 
as to its usefulness in shortening the period of infectiveness, 
for while ‘‘ return cases” showed that the eight weeks’ subse- 
quent detention with all possible precautions was not sufli- 
cient, with the careful use of eucalyptus oil he had found 
six weeks quite long enough, and indeed, when 144 cases of 
scarlatina were sent home in every stage of desquamation to 
make way for the small-pox patients, no further spread of 
the disease was observed. He believed that desquamation 
in itself was not a means of infection; the vitality of the 
congested epidermis was destroyed, and no cultures there- 
from had ever been successful. He used Tucker’s eucalyptus 
disinfectant, which left no stickiness, rubbing it over the 
whole body twice daily for three days, and once a day for the 
mext week, giving it alsoas a throat spray and inhalation, 
but not internally ; each inunction required about one ounce 
of the oil. He had tabulated the results in 120 cases in which 
the oil was employed, and 100 treated in the ordinary way— 
that is, large doses of tr. ferri perchlor. and cold or tepid 
affusion. The cases were taken in rotation as notified, and 
none but those with well marked rash were included. The 
respective death-rates were 1.6 and 4.3; the return cases were 
4.2 and 6.4; complications other than renal 22.5 and 26.8, and 
renal 1.7 and 10.6; while the stay in hospital of the non-fatal 
cases was 34.4 and 42.7 days, or, roughly, five and six weeks 
respectively. He believed that there was something in it, 
though far less than Mr. Curgenven alleged. The experience 
of others, he admitted. was still less encouraging, but they 
had rarely, if ever, carried out the treatment as directed by 
its originator. The discussion that followed was for the most 
part unfavourable. 


Socrety oF MepIcaL OFFicEeRs oF HEALTH.—At a meeting 
on March 18th, 1895, Mr. S. R. Lovett (President) in the 
chair, Mr. H. C. Jongs, Clerk to the St. Giles District Board 
of Works, read a paper on Drains and Sewers. After a rapid 
review of the drainage of the cities and palaces of Assyria, 
‘Greece, and Rome, and of the references to sewers in our 
statute books from the earliest period to the present century, 
he gave a series of definitions popular and technical, and in 
particular those contained in the Metropolis Management 
Acts, 1855 and 1862, and the Public Health Acts of 1875 and 
1891. He then dwelt on the recent decisions, especially the 
eases of Travers v. Uttley, Pilbrow v. the Vestry of St. 
Leonard’s Shoreditch, and the Vestry of St. Martin’s-in-the- 
Fields v. Bird, the points at issue in the first and last of 
these being illustrated by diagrams. A number of other im- 
portant cases were referred to, and the various dicta of the 
judges discussed. He explained the action of the Association 
-of Municipal and County Engineers, and the legislation pro- 
posed to be initiated by the London County Council, suggest- 
ing that if the Society approved of the proposed alterations 
in the law they should petition Parliament on the subject. 
He remarked that neither the Metropolitan Board of Works 
nor the London County Council had ever availed themselves 
‘of the powers conferred on them by the Metropolis Local 
Management Act to maké by-laws as to house drains, but 
that the matter had been left to the action of each local 
authority. The PresipEent, Drs. Sykes, H. MANLEY, ALLAN, 
Yarrow, and others took part in a discussion, which, on the 
motion of Dr. R. DupFrELD, was adjourned to the next meet- 
ing of the Society. 

British OrtHopzpic Socretry.—At a meeting on January 
‘31st, 1895, Mr. Ewens, of Bristol, was voted into the chair, 
and madea few introductory remarks.—Mr. MurrHeap LITTLE 
showed a case of Inveterate Talipes Equino-varus in both 
Feet successfully treated by removal of wedges of bone from 
‘tthe astragalus and os calcis. Messrs. KgETLEy, REEVES, 


Nostz SmitH, Bropuurst, WALsHAM, and Freer. and the 
“CHAIRMAN discussed the case. and Mr. LittL# replied.—Mr. 
“TuBBy presented a case of Contracted Elbow, Wrist. and 
J .ngers due to pressure on the median nerve by scar tissue. ' 





The nerve was freed by operation, and the flexor tendons 
of the wrist were subsequently divided with complete re- 
storation of the functions of the hand. Messrs. KEETLEy, 
D’Arcy Power, REEVEs, and WaisHAm discussed the case, 
and Mr. Tussy replied.—Mr. Luxe Freer brought forward a 
specimen, the Amputated Left Leg of a case of Congenital 
Talipes Varus due to deficiency of the left tibia.—A paper was 
read by Mr. KEETLEY on the Causes of Rotation in Scoliosis. 
An animated discussion followed.—The Society adjourned 
after arranging for the next meeting at Liverpool in May. 


Mipitanp Mepricat Socrety.—At a meeting on March 20th, 
Mr. T. F. CuavassE (President) in the chair, Dr. LEsLiE 
PuHILuiPs presented a man, aged 30, in whom four years ago a 
equarish bald patch came on the occipital scalp upon which 
hair had never since grown, and which was now hide- 
bound Two years later at the vertex appeared around patch 
apparently of alopecia areata. The hair had grown here, but 
a ring of baldness existed around it, on which pale-coloured 
hair was now growing. There was a similar horseshoe-shaped 

atch at the occiput, and a band over the right ear; this 
atter gave the impression of partial adhesion to underlying 
tissue, and pressure here caused pain at the nape. In the 
right cheek there was a vertical band of apparent sclero- 
dermic infiltration. The disease was apparently circum- 
scribed sclerodermia simulating alopecia areata, and if this 
view of the case was correct the regrowth of hair on one patch 
was notable. The alternative, but less probable, diagnosis 
was that morphcea and alopecia areata coexisted.—Dr. SHort 
showed a man, aged 26, with Violinist’s Palsy. The patient was 
a jeweller, using his hands for fine work Guring the day, and 
for several years he had practised the violin in the evening. 
He first noticed a sense of numbness between the ring and 
little fingers of the left hand, followed by weakness of the 
arm and hand, so that he had to rest: his elbow on his knee 
when playing. The marked features of the case were the 
absence of spasm or cramps, and the rapid wasting of the 
thenar, interosseous, andlumbrical muscles. He had been under 
treatment by massage and electricity for about two months, 
with marked improvement in the muscular power of the hand. 
—Mr. Joun TayLor showed a Uterus, the seat of malignant 
disease, which he had recently removed by Doyen’s method 
of vaginal hysterectomy. In this operation the broad 
ligament was secured by two pressure forceps with elastic 
blades, and a considerable portion of the ligament might be 
removed on each side of the uterus without danger of inju 
to the ureters.—Mr. Woop WuiTe showed a middle age 
woman with a Large Fungating Epithelioma, involving the 
outer half of each eyelid on the left side, and spreading on to 
the cheek and temporal region. It had been growing for six 
years.—Dr. Dovetas STANLEY showed Cultures in Various 
Stages of the Loefiler Diphtheria Bacillus.—Mr. Henry 
showed a Number of Specimens Illustrating Diseases and 
Injuries of the Eye.—Dr. T. Netson read a paper on Some 
Points in Invalid Dietetics, in which he reviewed the possi- 
bilities of the kitchen in providing a more varied diet for 
those suffering from fevers, gastric and liver disorders, and 
other affections. He pointed out the usually perfunctory 
directions of the medical attendant, gave examples of 
dietaries with methods of preparation of various food stuffs, 
and conclud+d by urging some form of instruction in the 
principles of cookery for medical students as a necessary 
accompaniment of success in practice.—The PRESIDENT, Drs. 
SuHort STANLEY, Porstow, JOHNSTONE, Kresy, etc., took 
part in the discussion. 


Fotkestone Mepicat Socrety.—At a meeting on March 
20th, Dr. Cuuss read a paper on Antiseptic Midwifery. In 
discussing the pathology of puerperal fever he pointed out 
that septic micrococci were normally present in the genital 
canal of pregnant women, and therefore it was advisable to 
sterilise the vagina before the onset of labour. The superiority 
of the antiseptic over the non-antiseptic mode of conducting 
labour was proved by statistics. The different kinds of anti- 
septic solutions were discussed in detail, the important 
differences in their germicidal and toxic — being dwelt 
upon. Personally, he strongly advocated creolin in a 1 per 
cent solution. This was an efficient germicide, and produced 
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no toxic symptoms. With regard to routine douching after 
normal labour, he held that in private practice this was pro- 
bably not necessary. In no case should it be carried out by 
the nurse without definite instructions from the medical 
attendant, who on his part should never entrust the douching 
to a nurse of whose competence he was not assured. Unskil- 
ful douching was productive of most disastrous results. By 
skilful douching he meant a rigid adherence to those details 
without which it was impossible to render the operation 
antiseptic. Want of attention to these details had in the 
past been the cause of failures ; and such failures were apt 
to bring unmerited discredit on the system. 


Braprorp Mepico-CarrureicaL Socrery.—At a clinical 
meeting on March 19th, 1895, Dr. S. Jounstron (President) in 
the chair, Mr. Horrocks showed (1) a case of Lupus of the 
Tongue. (2) An Epithelioma of the Temple, in which, after 
freely excising the growth, skin grafting by Thiersch’s 
method was successfully employed. (3) A case in which the 
Astragalus was Excised for Tuberculous Disease; a transverse 
incision was made, gauze packing employed for two days, 
then the stitches tightened ; the result was good. (4) A case 
of Epithelioma of the Penis, in which Thiersch’s amputation 
had been done, the enlarged inguinal glands being removed. 
—Mr. CHapMAN showed, for Dr. Majsor, (1) a case of Func- 
tional Paralysis simulating Sclerosis. (2) A boy, aged 12 
years, with symptoms of Cerebellar Tumour. Twelve months 
ago there were headache, vomiting, and double optic neur- 
itis ; afterwards the sight failed, and at present the patient is 
blind (optic atrophy). (3) A case of Aortic Aneurysm.—Dr. 
Kerr showed (1) a man with Habit Spasm of sixteen years’ 
duration. (2) A girl who had Tetanus following a fall on the 
ice, with injury to forearm.—Dr. A. BRonNER showed (1) cases 
of Retinitis Pigmentosa illustrating the early and late stages 
of the disease. (2) A patient on whom he had performed 
Stacke’s Operation for Disease of the Attic.—Dr. H. Bronner 
showed a case of Obscure Brain Lesion, the symptoms being 
indistinctness of speech, general mental failure, and implica- 
“- of the third, fifth, and twelfth cranial nerves on the left 
side. 


Mepico-PsycHOLOGICAL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND.—A meeting of the Scottish Division of this 
Association was held in the Hall of the Faculty of Physicians 
and Surgeons, Glasgow, on March 14th. After the preliminary 
business had been transacted, a resolution expressing the 
sense of the great loss which the Association had suffered in 
the death of Dr. Hack Tuke was submitted by Dr. IrELanp, 
and unanimously adopted.—Dr. G. M. Ropertson read a 
paper, Sane or Insane, which was followed by considerable 
discussion ; and Dr. TurnsuLit showed the plans of an addi- 
tion, in the shape of a Hospital Block, which had recently 
been made to the Fife and Kinross District Asylum. 








ERRATUM.—In the report of the Sheffield Medico-Chirurgical Society, 

ublished in the BririsH MepIcAL JouRNAL of March 23rd, the “New 

ethod of Dividing Bone in Surgical Operations” was described by Dr. 
Thomas H. Morton, not by “ Dr. Martin,” as there stated. 
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Heart Srupres, curerty Curnicat. Part I, Pulse Sensa- 
tions. By Writ1am Ewart, M.D. London: Bailliére, 
Tindall, and Cox. 1894. (Medium 8vo, pp. 512. 15s.) 

Tue Senitze Heart. By G. W. Batrour, M.D., etc. London: 
A. and C. Black. 1894. (Demy 8vo, pp. 308. 5s.) 

In previous reviews of works upon the heart and circulation 

we have found cause of complaint in the manner in which 

cardiac physics were dealt with. Physicians of great experi- 
ence seemed to think it necessary to thrust into the midst of 
their valuable clinical teaching perfunctory chapters on 
physics, either of no value or positively inaccurate. There 
are few more mischievous contributions to serious work than 
those which pretend to accuracy on an insufficient basis and 
profess to set forth facts in positive and measured terms 
with which we have but an approximate acquaintance. 














Before we plot out schemes and curves let us ascertain 
whether our means of experimentation are certain or falla- 
cious. Any curve revealed by a good sphygmograph, for 
exampie, is not, as such, valuable; uor do the records of the 
most careful pressure adjustments necessarily deserve atten- 
tion as aseries. As we have before pointed out, the limits 
of the efficiency of the ephygmograph are narrow, and it can 
analyse movements within these limits only. To apply the 
instrument to cases beyond its powers of adaptation, to seek 
information from it which, in its present shape at any rate, 
it cannot give, and to record pressure adjustments which at 
almost every moment are vitiated by the instability of the 
conditions of its application is nt to forward clinical medi- 
cine but to retard it. 

We are forcibly reminded of these comments on taking up 
Dr. Ewart’s first volame of Heart Studies. Among many 
other excellent things, Dr. Ewart warus us that in interpret- 
ing asphygmogram we are in danger of forgetting the arti- 
ficial. disproportion of its parts—a sphygmogram being, as 
Dr. Ewart says, a ‘‘ kind of caricature ”—the rigid applica- 
tion of the force or weight; the inconstancy of the structures 
which surround the artery; the linear conversion of all inci- 
dent forces; and we may add, of course, the incessant inter- 
ference of various degrees of inertia. To warn the student 
of these sources of error is, we need not say, a very different 
thing from telling him that the sphygmograph or cardio- 
graph, when carefully used and interpreted, is of no service 
to the investigator. 

Dr. Ewart, while fully appreciating the great value of the 
recent instrumental analyses of the times and motions of the 
circulation, and himself making the fullest and niost grate- 
ful use of it, reminds us that nevertheless all this work must 
be supplemented by that use of the ‘‘ accommodative” 
finger upon which our forefathers wholly relied until Marey’s 
time. ‘l'o the tactile method—far too much neglected of late 
—we can now return with our perceptions educated and our 
knowledge increased by the revelations of other methods. 

The great differences between the pulse as felt by various 
tactile methods and as exhibited by the sphygmograph are 
pointed out, and their relative values estimated. 

The methods of tactile observation are very fully given, 
and the various kinds of information obtainable by each and 
all of these described. A very important discussion is then 
given of the meaning of the words “arterial tension” and 
‘** arterial blood pressure,” and of the limits within which 
these terms may be used convertibly, distinctions which have 
often been insisted upon in these columns. Dr. Ewart is 
aware, of course, that the calibre of the artery, among other 
things, is a very important factor in ‘‘ pulse tension.” 

Successive chapters then deal with ‘tactile analysis ” of 
the pulse, the pulse wave, intracardial pressures, ictus, the 
anastomotic pulse, and so forth. Inthese chapters many 
very interesting matters come up which we would gladly con- 
sider did space permit. 

Under the head of Dicrotism the author, in. harmonising 
the opinions of Professors Roy and Adami with the facts of 
clinical experience, finds difficulties of the same nature as 
those previously mentioned in these pages. The statement 
on page 263 that pulse frequency must be high to produce 
dicrotism should be qualified: it must be relatively high, no 
doubt—higher, that is, than the normal for the individual; 
but if that normal be 60, dicrotism may appear ata rate of 
70 or 75. 

With Dr. Ewart’s views on the ‘‘ anastomotic” or reflex 
pulse we are in agreement, and in respect of his remarks on 
page 371, we may say that a disposition to dicrotism and 4 
marked anastomotic pulse have often seemed to us to be as- 
sociated in the same persons. 

On first opening this volume we were curious to seé 
whether the author, among the many conflicting opinions, 
would give any of his own. The arrangement of his materials 
in this respect strikes us as very good. The several opinions of 
leading authorities are fully discussed first, and then the 
author in a separate section formally weighs them and 
advances his own. Thus clearness is given to very difficult 
and complex subjects. Dr. Ewart may be heartily congratu- 
lated on this instalment of an able treatise on a mos 
important department of medicine. 

he volume on the Senile Heart by the veteran teacher 
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Dr. George Batrovur has given us pleasure of a different 
kind. It is far more than the chatty clinical reminis- 
cences of a veteran. No doubt it is a book of totally different 
kind from that of Dr. Ewart; itis the result of no great recent 
labour, and problems of pathology are not investigated 
in the same methodical and experimental way. Still 
no clinical physician can turn over Dr. Balfour’s pages 
without being much interested, nor without recognising 
in these apparently slight sketches the hand of a well skilled 
and long experienced master in his craft. There is plenty of 
room for both kinds of teaching, and few men, we think, can 
fail to find pleasure in recognising their old difficulties and 
fighting their old battles over again in Dr. Balfour’s pages, 
or admiring the ability, shrewdness, clinical insight, and 
memory which he brings to the discussion of the difficulties 
of our daily practice. No physician, whatever his experience, 
can afford to neglect the records of such an observer, who 
has watched his cases, not for weeks or months, but for 
decades of years, and can tell us what became of this obscure 
case of so-called functional cardiac disturbance or of that and 
the other insidious degeneration which for years and years 
defied accurate diagnosis. We scarcely ‘need add that Dr. 
Balfour writes as one fully aware of the most recent advances 
of cardiac physiology. 

It is our duty to express our regret that the publishers, by 
their lavishly spaced out and widely distributed advertise- 
ments of this book in the lay journals, have run counter to 
the whole tenour of the life and example of the modest and 
accomplished author. 





Exposk DE L’ENSEIGNEMENT CiiIniquE. [An Exposition of 
the Method of Clinical Study.] (Lecons d’Ouverture) Par 
G. A. ZAKHARINE, Professeur de Clinique Médicale a la 
Faculté de Moscou. Avec une Introduction par Henri 
Hucuarp. Paris: O. Doin. 1894. (Demy 8vo, pp. 66. 
Fr. 1.50.) 

Lecgons CLINIQUES sUR LES MALADIES ABDOMINALES ET SUR 
L’EmMpLor InTeERNE pes Eaux Muniiratzs. [Clinical 
Lectures on Abdominal Diseases and on the Internal 
Administration of Mineral Waters.] Par Professeur G. A. 
ZAKHARINE de Moscou. Avec une Introduction par Henrt 
Hucwarp. Paris: O. Doin. 1893. (Demy 8vo, pp. 184. 
Fr. 4.) 

In his introduction to Dr. ZAKHARINE’s opening lectures on 
the examination of the sick, M. Hucuarp ‘ells us that there 
are two centres of medical activity in Russia—the one at St. 
Petersburg and the other at. Moscow—which differ somewhat 
in their methods. The method of the school of St. Peters- 
burg, under the guidance of the late Professor Botkin, has 
become of an ‘‘abstract” kind. and concerns itself rather 
with physical objective signs than with ‘subjective and 
functional” symptoms. This method tends to make medi- 
cine, ‘‘if not too much of a science, at any rate too little of 
an art.” The school of Zakharine, on the contrary, relies 
more on the history of a case and on cross-examination of 
the patient, making even interrogation itself an art. 

The present ‘‘ exposition” we are bound to say, in spite of 
the eloquent introduction of the editor, contains little, if 
anything, more than~such a careful survey of the methods 
of examining patients as would be formulated by any able 
medical registrar of a large hospital. Of course the instruc- 
tions are good and complete; but. indeed, the subject scarcely 
admits of much diversity of handling. 

Dr. Zakharine is not very anxious to show to his students a 
great variety of cases in a short time; he does not aim ata 
** kaleidoscopic clinic,” but he desires to teach the art of indi- 
vidualising each case in its turn. For this reason he would 
put out-patient teaching, not early. but late in a student’s 
career ; and here we think he is right. An early introduction 
to out-patient work leads to superficiality and ‘‘ cock- 
sureness.” 

On diagnosis the author makes the following remarks, 
which are as true as they are interesting: ‘‘It is wrong to 
suppose that a diagnosis is made only after examination. or 
that the latter is but a mechanical process, an orderly: collec- 
tion of facts. On the contrary, as data are obtained by: ob- 





servation and questioning certain suppositions are formed 
in the mind which in their turn are tested in due measure 
and without bias. Thus the diagnosis develups during the 
examination, the final process being a differential diagnosis, 
the less probable suppositions being rejected while the more 
probable remain.” Nothing is more tedious than to listen 
to the exhaustive interrogatories of some ‘ careful” physi- 
cians, who insist on piling up every attainable fact with- 
out a due sense of their relative values, unless it be to sub- 
mit to them as a patient. Rapidity of insight must go hand- 
in-hand with industrious-inquiry. 

In the second work under review the Moscow professor 
exhibits to us his method in action, and ruthlessly he uses 
it. He takes a case of chronic gastro-intestinal catarrh due 
to rough food and other hard conditions of life; and he oecu- 
pies no fewer than 147 pages in the clinical examination of this 
one patient. This is indeed to ‘individualise” a case. Far 
be it from us to say that any information is superfluous, but 
life is short and man is weak, and we musi confess that this 
clinical conference is very tedious. The patient, it seems, 
happily recovered—the Russian peasant is a patient creature. 
The Russian student, however, is reputed to be naughty at 
times, at any rate, in the etymological sense of the word, and 
we are tempted to wonder how many of them turned up at 
the ninth (!) elinical lecture, each of two hours in length, on 
‘**Je premier malade.” 

Professor Zakharine tells us triumphantly how much better 
a diagnosis he can make with his interrogatories than the 
laboratory man with his stomach sound, his test meals, and 
his sample vomits. Now we admit with Professor Zakharine 
and his sponsor M. Huchard, that all knowledge does not lie 
in atest tube, on the slide of a microscope, or in bacteri- 
ological cultures. We admit. moreover, more than willingly, 
that it is necessary to study the individual case ‘‘ in which a 
patient is striving against disease with his own individual 
aptitudes. original or acquired.” But while we do the one 
we should not leave the other undone; a master of clinical 
medicine should seek knowledge on all sides, on what these 
professors rather unintelligibly call the ‘‘ abstract” as well 
as on the ‘‘concrete” side. M. Huchard, at any rate. we 
know already, and we find that these clinicians are as fond 
of quoting general path»logy, when it serves their purpose, 
as another person is said to be of quoting Scripture, and it 
may be added that when they do so they can err quite 
humanly. , 

The truth is, we cannot afford to overlook information 
wherever it lies hid, and if some of us think that after many 
centuries of what MM. Zakharine and Huchard call “ obser- 
vation of the individual” a little attention to accurate 
weighing and measuring of phenomena may brace us up 
wholesomely, yet, on the other hand, we are none of us 
likely to forget the great debt we owe to those of our brethren 
who from Hippocrates to Sydenham and from Sydenham to 
Graves, Trousseau, and Watson, have excelled ratner in read- 
ing the story of the life of a sufferer, and have left for us im- 
perishable descriptive records. 


Coat Gas as A Furi: A Concise GuiIpE To FITTERS AND 
Users. By Tuomas Fiercugr, F.C.S. Fourth Edition. 
Liverpool: Tinkling and Co. 1892. (Cr. 8vo, pp. 106. 1s.) 

Tais is a pocket manual, showing how gas may best be used 
as a fuel. It is full of information and useful hints, and 
although no doubt its primary intention is to teach fitters 
how to get the best effect from the apparatus they have to 
fix, it contains much that is interesting to others. The book 
shows on every page that it is written by a man of large 
experience, who has set his mind to work out the sometimes 
very complex problems involved in gas heating. — 

The following paragraph regarding flues is of interest, for 
many are the cases in which gas fires have drawn upon them- 
selves an ill repute in consequence of the flues being defi- 
cient. After stating that a sheet-iron or copper flue 3 inches 
in diameter and 20 feet long will be quite cold at the end 
furthest from the fire, and that the mere weight of the 
products of combustion may reverse the current, he says: 
‘‘It may be taken as a rule that in any ordinary dwelling 
house which has chimneys in it the making of a new or 
temporary flue will be a very difficult matter, owing to the 
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strong inward current caused by the pull of existing 
chimneys; and in cases of this kind it is much more satis- 
factory to carry the required flue into an existing one which 
is known to have a satisfactory upward draught. If the flue 
is taken through a wall, whatever the form of pipe or cowl 
ae the result may be taken almost invariably as a total 
ailure.” 





A TexTBooK ON DISEASES OF THE Eye. By Henry D. 
Noyes, A.M., M.D., of New York. Second Edition. Lon- 
don: H. K. Lewis. 1894. (Demy 8vo, pp. 832. 28s.) 

Many additions have been made to the second and revised 
edition of this well-known textbook; some of the chapters 
have been rewritten or considerably modified, and many new 
illustrations have been inserted. The sections on the 
anatomy and pathology of the brain which are concerned 
in affections of the eye have been much enlarged; the 
origin and connections of the optic nerve. and of the motor 
nerves of the eye muscles, are well and fully treated, so that 
this part of the book presents a valuable summary of our 
knowledge on these subjects. It is claimed in the preface 
that the spirit of the book is clinical; this is true, yet a 
useful account of the functions of the several parts of the eye, 
and of the changes effected in it in disease, is given. The 
author quotes largely from his own experience, but a full 
appreciation is given to the work of other ophthalmologists, 
both English and Continental, and copious references to their 
works are made. The text is well and liberally illustrated, 
and a number of coloured ophthalmoscopic drawings of the 
fundus is added at the end. The book is an excellent one for 
the advanced student of ophthalmology, as well as for the 
practitioner in need of a comprehensive book of reference on 
diseases of the eye. 





OvT.ines oF Brotocy. By P. Cuatmers Mircuett, M.A., 
Lecturer on Biology, Charing Cross Medical School. 
London: Methuen and Co. 1894. (Cr. 8vo. Illustrations 
74. Pp. 312. 6s.) 

In this little volume, although dealing only with the usual 
elementary biological types, the author seems to have 
grasped more fully what is wanted in biological teaching 
than the writers of many so-called advanced textbooks, deal- 
ing with a far larger range of the subject. Mr. CHALMERS 
Mircuett is to be congratulated on his volume. What is 
gained, we take it, from biological teaching is not a memory 
training—the result of learning long catalogues of arteries, 
muscles, and other animal parts—but a more general mental 
training, and one, moreover, of a peculiar nature ; for while 
it lacks the accuracy of that gained from physical and mathe- 
matical sciences, yet it has an element, difficult to define, 
which can only be culled from the study of living matter. 
It is just this element which is of paramount importance to 
the future medical man. The author has attempted to instil 
this rather vague quality, which is in fine but the basis or 
principle on which that part of the subject which is at all 
scientific rests. Consequently we find much space devoted 
to the consideration of such matters as the Celom and 
Gastrula theory, and cognate matters. For this reason, if 
for none other, we commend the volume to all students, but 
more especially to those to whom its scope is fitted, it being 
designed primarily for the syllabus of the Conjoint Exam- 
ining Board of the Royal College of Physicians and Surgeons 
of England. The book is well illustrated by boldly-executed 
diagrammatic drawings, most of which are original. 








NOTES ON BOOKS. 


Tue Ninth Volume of the Westminster Hospital Reports (Lon- 
don: J. and A. Churchill, 1895, 6s.) is adited by Dr. R. G. 
Hess. It contains a portrait of the Jate Dr. Octavius Sturges 
and an appreciative biographical notice by Dr. H. B. Donkin. 
From a postscript to this notice we learn that a book en- 
titled In the Company’s Service, which Dr. Sturges always 
spoke of as the work of his niece, was in the Jargest part due 
to his pen. It is a story of Addiscombe and military life in 





India at the time of the Mutiny. Mr. George Cowell contri- 
butes to this volume of the reports a short notice of the late 
Mr. Barnard Holt. Among the scientific contributions to 
the volume is a paper by Mr. Philip De Santi, F.RC.S., 
in which the value of intubation of the larynx in selected 
cases is pointed out. Dr. Palmer contributes a report of 
an interesting case of recurrent perityphlitis; Mr. Fremlin, a 
note on the differences between bacterium coli commune of 
different origins, and the Editor a note on the comparative 
value of the Fehling and phenyl-hydrazin tests for sugar in 
the urine. The volume also contains a_long series of in- 
teresting cases reported by Dr. Gossage, Mr. De Santi, and 
Dr. Hebb, as well as the reports of the*registrars, and notices 
of the proceedings of the Guthrie Society, and of the West- 
minster Hospital United Sports Club. 


We have received the first volume of a new annual, the 
King’s College Hospital Reports, being the Annual Report of King’s 
College Hospital and the Medical "oorny of King’s College, 
edited by Dr. Nestor Tirard, Mr. Watson Cheyne, Dr. John 
Phillips, and Dr. W. D. Halliburton. The volume opens 
with the first part of a sketch of the history of King’s College 
and King’s College Hospital by Professor Curnow. It con- 
tains also a series of clinical papers and reports from the 
various departments of the hospital. The volume is of much 
the same character as the reports issued by some other hos- 
pitals, and the only novel feature which we notice is a list of 
the names of old King’s men, with the offices which they now 
hold and short notices of books or papers published recently 
by them. Corrections or additions to this list should be sent 
to Dr. John Phillips, 71, Grosvenor Street, London, W., but 
the volume can be obtained from the printers, Messrs. Adlard 
and Son, 20, Hanover Square, price 7s. 6d. 


Tne Report of the Department of Pathology of University 
College, London (Vol. 1V, December, 1894), consists of a col- 
lection of papers from the laboratory published in the Philo- 
sophical Transactions of the Royal Society. It is the second 
volume issued during the year, and bears striking witness to 
the high character of the work done under the inspiration of 
the Professor of Pathology, Mr. Victor Horsley, with whom 
is joined as co-editor of this volume Dr. Vaughan Harley, the 
teacher of chemical pathology. The present report contains 
five papers on neurology, and one, by Professor Boyce and 
Dr. Surveyor, on madura disease in bacteriology. 


Clinical Records from the Glasgow Royal Infirmary. By 
Gro. 8. Mrppteron, M.A., M.D. (Glasgow: Alex. MacDougall. 
1894. Imp. 8vo, pp. 88.)—This book contains the annotated 
records of some 12 exceptional cases which have been pub- 
lished by the author in the Glasgow Medical Journal during 


1894. The first case is one of combined stenosis of the 
tricuspid, mitral, and aortic orifices in a patient aged 44, the 
symptoms having a existed for eight years. The 
three cases of fecal tumour are very interesting. In two of 
them, both children, recovery occurred, but in the third case, 
a woman aged 40. death resulted from ptomaine poisoning 
after the obstruction had been relieved. Among cases. of 
nervous disease one is recorded of apparently acute spinal 
paralysis in an adult with very considerable improvement, 
and another of multiple neuritis, of unknown origin, in- 
volving the face as well as all four extremities, and ending in 
complete recovery. A case is reported of a man with all the 
symptoms of myxcedema, who was greatly benefited by the 
thyroid treatment. About three months after his discharge 
he was again admitted, and again improved under the 
specific treatment, but died four months later of a media- 
stinal tumour. Besides the intrathoracic sarcoma, the 
thyroid gland was much atrophied, its microscope structure 
having almost entirely disappeared. There was no new 
growth init. The other cases consist of necrosis of the pan- 
creas, purulent necrotic mediastinitis resulting from a sup- 
purating submaxillary gland, hemoptysis and surgical 
emphysema from fracture of a necrosed larynx, acromegaly 
with joint affections, and a case illustrating acropathology. 
This series of cases, clearly and succinctly told, is in every 
sense very instructive. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


CLINICAL DIAGRAMS. 
Dr. GEORGE HERSCHELL has prepared, and Messrs, Bailliére, 
Tyndall, and Cox have published, some clinical diagrams for 
recording cases of heart disease. The diagrams are put upin 
books of twenty-five, price 1s. (or, without the directions, 


price 6d.). Each page 
ik ee 


contains three outlines I 
Fig. 1. 





of the chest, showing _! 
the ribs and sternum, —— 
and the designer pro- 

poses that upon one of 

these chest outlines ; 

should be recorded the 

areas of pain and ten- | | 


derness, on another ie? 




















those of dulness and sina 
impulses, and on the peer eae 

third the areas over nec Kaan 
which murmurs are 

heard. On the same Fig. 3 


age which contains 
these chest outlines is . 
another diagram, which f. 
is reproduced in Fig. 1. 14 | 7 ‘| 
This is printed four 
times on the page, and Fig. 4. 
is used for recording 
the rhythm of murmurs Pe 
and the characters of ,;\’ 
sounds in the aortic, 
the pulmonary, the 
mitral, and the tricus- 
~ areas respectively. | 

he two parallelograms 
represent the first and 
second sounds of the 
heart respectively, the 
interval between the 
two the short silence, 
and the base line be- 
yond the long silence. 
The base line has been 
extended to the left for convenience in recording presystolic 
murmurs. Accentuation of a heart sound may be indicated 
by drawing a pointed top to the parallelogram that repre- 
sents it, as is shown in Fig. 2. Increase of loudness may be 
shown by raising the top of the figure, feeblenéss by lowering 
it. Thus Fig. 3 would represent an abnormally loud first 
sound with a feeble second sound. Reduplication may be 
expressed by doubling the front Jine, as in Fig.4. Murmurs 
may be represented by vertical shading ; thus Fig. 5 shows a 
presystolic and systolic murmur; Fig. 6, a post-diastolic 
murmur, while a double murmur accompanying but not re- 
placing the heart sounds may be expressed as in Fig. 7. The 
diagrams are ingeniously devised, and will no doubt be found 
convenient by those who prefer-to record facts of this nature 
by the graphic method. 


WRITING BY THE BLIND. 
UnpeEr the name of the ‘‘Skotograph,” Messrs. D. Horwitz 
and Co., 20, High Holborn, London, W.C., have introduced a 
writing slope arranged with mechanically acting guides, with 
the object of facilitating the act of writing by the blind. By 
aid of flexible guide rods the writer is enabled to place his 
words in proper line across the paper and by certain stops, 
which can be varied for different sizes of paper, he receives a 
warning when he is approaching and when he arrives at the 
end of a line. The guide rods are moved down the page by a 
mechanical key, by which means the lines of writing are kept 
at an even distance apart,and an arrangement igs made by 
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which, if it is found necessary to cease writing in the middle 
of a line, the place can be found at which to recommence. 
Warning is also given when the bottom of the page is 
reached. Wehave no doubt that with a little practice a blind 
pergon would be able .to write fairly comfortably with this 
apparatus. This, of course, many can de with no more ap- 
paratus than a drawing board and a few pins, but this ap- 
paratus has the great advantage of keeping the lines straight 
so that they do not run across each other, of giving a warning 
before the edge of the paper is reached, of keeping the spaces 
between the lines equal, and of enabling unfinished work to 
be taken up again at any time.- The apparatus is nicely made 
and readily comprehended by the fingers. 





CALIFORNIAN WINE. 
WE have received samples of burgundy, claret, and hermitage 
produced at Gilroy, California, by the ‘‘Solis” Wine 
Company, and placed upon the English market by Messrs. 
Hague, Smith, and Co., of 6, Dickinson Street, Manchester. 
From the results of our analysis of the sample of burgundy 
we are able to state that it had the composition of a genuine 
wine of burgundy character, and that it was of excellent 
quality. The production of good and sound wine of this 
kind is deserving of every encouragement. It appears from 
the statements of the proprietors that the circumstances as to 
soil and situation are particularly favourable for the growth 
of the vines. We believe that the wines are well worthy of 
the attention of the medical profession, when it is thought 
well to recommend a wine of this character. 





“FOOTBALL” ROLLED OATS. 

Messrs. Simpson, Roperts AND Co., of Liverpool, have 
introduced a form of oat food which is well worthy of atten- 
tion and commendation. The food, of which we have ana- 
lysed samples, consists of oats which have been flattened 
out 7 rolling and partially heated. The value of oats as 
food has, perhaps, hardly been sufficiently recognised in 
England and Ireland, and this peers of them will be 
found decidedly more palatable than the ordinary coarse oat- 
meal of commerce. In view of the fact that adulterated 
oatmeal has recently appeared in some quantity on the — 
lish market, we have the greater satisfaction in reeommend- 
ing this preparation since it is quite free from adulteration. 





FORCEPS FOR ag So rg OF UTERINE 
FIBR ° 

Mr. T.S8. Exxis (Consulting Surgeon Gloucester Infirmary) has 
invented a modification of Sir Spencer 
Wells’s clamp for the compression of 
uterine fibroids. It is intended that 
the middle part of a wire, about 20 
inches long, be passed round the tumour 
as if for using an écraseur. The ends 
are then passed through tunnels drilled, 
one in each blade, from the points to- 
wards the handles of the forceps. The 
ends are next joined by binding over 
each other, so as to form a complete 
loop. This loop of wire serves (1) as a 
guide to direct the blades between the 
tumour and the uterine walls; (2) as a 
means of drawing between the blades 
that part of the tumour farthest from 
the operator; (3) to prevent undue pres- 
sure of the points of the blades against 
the uterine wall beyond the tumour. 
The blades, which are detachable from 
each other, may be introduced oe nee ee 
Mr. Ellis’s idea has been satisfactorily 
carried out by Messrs. Allen and Hanburys. 








A SPLINT FOR FRACTURE OF THE PATELLA. 

DR. W. M. RUSSELL, Senior Surgeon, Union Steamship Company, Limited, 
Southampton, writes: In the BRITISH MEDICAL JOURNAL of March 9th 
articulars are given of a splint brought out by Mr. William Edelsten 
racey, of the General Hospital, Birmingham. I do not wish to detract 
anything from the merits of Mr. Bracey’s invention, but at the same 
time I think it only fair to let him know that his splint is a modifica- 
tion of one brought out by Mr, W. J, Wheeler, of Dublin, which was in 
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general use in that city more than twelve years ago. In selecting 
mechanical apparatus for the approximation of the fragments in a 
transverse fracture of the patella, it should be borne in mind that the 
lower portion drops down principally from gravity, while the upper is 
drawn up forcibly by the contraction of the anterior muscles of the 
thigh, consequently a much greater force is required to overcome 
muscular coutraction and draw down the latter than to raise the 
former. In Mr. Bracey’s splint the same amount of force is exerted 
on both fragments, which 1 think will prove a serious objection to its 
use in the eyes of a good many practical surgeons. 
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In the town of Willenhall, with 16,000 inhabitants, there 
occurred between March and July of 1894, 501 cases of small- 
pox, 30in children under 5 years of age, and 471 in persons 
above that age. Of the 30 children, 24 had never been vac- 
cinated, and of these 7 died. Nearly all these 24 cases were 
very severe, and in the survivors the illness will be followed 
by permanent disfigurement. Of theremaining6 cases, 5 had 
been vaccinated, but in only one instance with any approach 
to efficiency. All these 5 cases were very mild, and will not 
be followed by permanent disfigurement. The remaining one 
of these 6 cases was only vaccinated afew days before the 
disease broke out, and the attack was amild one. In con- 
sidering these figures, it should be borne in mind that there 
cannot be fewer than 2,000 children in the town less than 5 
years old, the bulk of whom are known to be more or less 
efficiently vaccinated. Of the 22 persons who died from 
small-pox at all ages, 10 had never been vaccinated; it is 
doubtful whether 2 others had been, whilst only 3 had four vac- 
cination scars. None had been revaccinated. Dr. Hartill, the 
medical officer of health, in reporting these facts, deplored 
the dissemination of doctrines which have led to a growing 
neglect of vaccination in Willenhall. ‘‘ Speaking,” he adds, 
‘with the knowledge acquired by an experience which only 
falls to the lot of a few, I can say revaccinated persons are 
almost proof against contracting small-pox, and for practical 
purposes I believe them to be quite proof against contracting 
it in a severe form.” 

The most recent small-pox scare in’ London, that which 

occurred in July, 1894, in the Portland Town district of the 

arish of St. Marylebone, supplies just the same evidence in 
avour of vaccination as that provided elsewhere throughout 
the whole country. Here is an extract from the report of Mr. 
E. C. Greenwood, the public vaccinator of the parish: ‘I 
have from time to time visited the small-pox hospital ships 
to ascertain the effect of the disease on those vaccinated and 
those unvaccinated. There have been, up to the present 
(that is, September 23rd, 1894), 224 cases from St. Marylebone. 
Of these, 91 were unvaccinated, and 133 vaccinated (of the 
133 vaccinated, it is only right to say that a third were but 
imperfectly vaccinated). Of the unvaccinated there were 22 
under 5 years of age, of which 15 were severe, and 7 mild; 
over 5 years and under 15, 46 cases, of which 33 were severe, 
and 13 mild; over 15 years, 23 cases, of which 18 were severe, 
and 5 mild. Of the 133 vaccinated, none were under 5 years 
of age, 16 were over 5 years and under 15 years, and there 
were only 3 severe cases; over 15 years there were 112 cases, 
31 being severe and 81 mild. There have been only 5 cases 
admitted into the hospitals of persons who have been re- 
vaccinated, all of whom had the disease very slightly, with 
the exception of 1 who suffered from chronic alcoholism and 
bronchitis, and ultimately died. There have been in all 19 
deaths; of these, 14 occurred in unvaccinated people, and 5 
in vaccinated, all the latter being over 23 years of age. 

‘* The effect of vaccination upon the disease is also clearly 

shown by the length of stay in hospital. From the statistics 
which I have been able up to the present to get I find the 





average stay of the unvaccinated is 35 days, and that of the 
vaccinated 25 days. It is interesting to note that there has 


demic. This one case was that of a child of 1} year of age, 
who had contracted the disease previous to being vaccinated ; 
the vaccination, however, was beneficial in considerably 
modifying the attack.” 


Immunity OF Doctors, NursEs, ETC., IN SMALL-Pox 
HosPItTALs. 

Undoubtedly one of the most powerful and unanswerable 
arguments in favour of the usefulness of efficient vaccination 
and revaccination is the comparative immunity of the vac- 
cinated and revaccinated doctors, nurses, and others employed 
generally in and around small-pox hospitals. This convincing 
phenomenon has long been established, but fresh evidence on 
the point is daily coming to hand. Writing on the subject in 
Quain’s Dictisnary of Medicine, Dr. Collie, who for many years 
was superintendent of one of the hospitals of the Metro- 
politan Asylums Board, says: ‘‘ During the epidemic of 
1871, 110 persons were engaged in the Homerton Fever 
Hospital in attendance upon the small-pox sick ; all these, 
with 2 exceptions, were revaccinated, and all but these 
exceptions escaped small-pox. The experience of the epi- 
demic of 1876-77 was of the same kind, al] revaccinated 
attendants having escaped, whilst the only one who had 
not been revaccinated took the disease and died of it. So, 
in the epidemic of 1881, of 90 nurses and other attendants 
on the Atlas Hospital Ship (small-pox), the only person who 
contracted small-pox was a housemaid who had not been 
revaccinated.” 

Not long ago a Vaccination Committee of the Epidemio- 
logical Society independently reinvestigated this subject, 
confining its attention to those ‘‘in personal attendance on 
cases of small-pox.” with the result that, out of 1,500 such 
attendants, only 43 were found to have contracted small-pox, 
‘‘and not one of these 43 had been revaccinated.’”” 

The Highgate Small-Pox and Vaccination Hospital fur- 
nishes some very direct evidence on this point, in respect of 
a lengthened period. Ina letter to a friend, dated May 9th, 
1893, the late Dr. Herbert Goude, who was at that time 
medical officer of the institution, remarked that ‘‘ the state- 
ment I made in 1885 that no nurse or other official of this 
hospital had contracted small-pox, with one exception—that 
of a gardener who escaped revaccination—holds good to the 
present date, so that now we have an unbroken record of 58 
years, during which no nurse or servant has contracted the 
disease, even in a modified form; and this, too, though the 
nurses and attendants on the sick have on many occasions 
accidentally inoculated themselves with variolous matter, 
thus putting the protection afforded by vaccination to a 
really crucial test. We have had no injurious effects from 
revaccination beyond those apparently inseparable from the 
operation, such as malaise and occasional tardy healing of the 
vesicles.” 

Further, on turning to the reports of the Metropolitan Asy- 
lums Board for 1892, we find a summary by Dr. T. F. 
Ricketts, the medical superintendent of the Small pox Hos- 
pital Ships, showing that out of 1,201 persons who had been 
engaged on board the ships since 1884, and who had there- 
fore been exposed to the infection of small-pox, only 6 con- 
tracted the disease, and all recovered. One of these cases 
was a stoker who had become infected before joining the 
staff; 2 of the others were vaccinated unsuccessfully on the 
day of joining only; another was vaccinated unsuccessfully 
on the day after joining the staff, and with partial success a 
week later, with the result that her attack of small-pox con- 
sisted of ‘‘a few spots” only; another of the cases was vac- 
cinated, after joining, on three occasions unsuccessfully ; and 
the sixth case was a ward maid who was vaccina after 
joining on three occasions unsuccessfully, on the fourth trial 
successfully, but too late to prevent her being attacked by 
small-pox. Her attack was a ‘‘very mild discrete” one 
however. In Dr. Ricketts’s report for 1893 we find that of the 
307 persons employed on the hospital ships during the year, 
6 contracted small-pox and all recovered. In one of these 
cases the disease developed three days after joining the hos- 
pital, showing that the infection had been contracted from 
anindependent source. Of the other 5 cases, vaccination in 2 
instances was altogether unsuccessful, and in 3 it was not 
successful until the third attempt ; meanwhile the small-pox 








been only one case of small-pox occurring amongst all those 
who have been vaccinated or revaccinated during the epi- 


1 See Transactions of the Epidemiological Society, vol. v, new series, 








hac 
tho 
cas 
the 
hac 
atti 
full 
tio 
cou 
has 


pro 
a re 
is a 
sho 
pre’ 
the 

ys 
prot 
hav 
doc 
tect 
sect 
whe 
dise 
esea 
atta 

H 


ants 
find 
Fev 
med 
serv 
offic 
nurs 
on t 


of p 
~ 
aug 
fully 
none 
thei: 
vace 
char 
ther 
Hos 
prev 
smal 
tecte 
the 

esca) 
pose 
that 
enga 
whol 
conti 
necté 
of tl 
nurs 
the 

inva 
Shefi 
form 


pox : 
ene 


mark 
caus 
thes« 
mark 
by ti 
etc., 

tion, 
force 


Ac 
them 








VACCINATION 


Marca# 30, 1895.| 


AS A BRANCH OF PREVENTIVE MEDICINE, 





Tue Sririse & 
Mepicat JouRNAL 4 09 








had laid hold of these imperfectly protected individuals, 
though the attacks were not severe or fatal in any 
ease. During 1893 also 5 temporary workmen employed at 
the ships caught small-pox and recovered. Four of these men 
had foolishly evaded vaccination, whilst the fifth, whose 
attack was a mild one, had been vaccinated twice unsuccess- 
fully. The failure to secure prompt success in the vaccina- 
tion of these persons is extremely unfortunate, and is ac- 
counted for by Dr. Ricketts by the fact that stored lymph 
has necessarily to be relied upon at the ships. 

It is to be hoped that this exposure of a serious flaw in the 
protective armour of the staff of the hospital ships has led to 
a revision and amendment of the arrangements in force. It 
is absolutely essential that attendants, before going on duty, 
should be efficiently protected, either by vaccination or by a 
previous attack of small-pox. There should be no doubt in 
the matter. 

To my mind all this goes to prove conclusively the great 
protective value of vaccination and revaccination. Here we 
have, between 1884 and 1892, some 1,195 officials of all sorts— 
doctors, nurses, and others—who have been efficiently pro- 
tected by vaccination or by previous small-pox, living 
securely in an infected atmosphere, whilst the remaining 6 
who have not been so protected are promptly attacked by the 
disease ; and in 1893 we see 301 efficiently protected officials 
escape, whilst 6 unprotected of the same group are 
attacked. 

How do these facts compare with those as to the attend- 
ants on other infectious fevers? Taking the year 1893, we 
find that of 2,484 persons employed in the 9 Metropolitan 
Fever Hospitals, 130 became infected, and 2 died; 4 assistant 
medical officers. 10 nurses, 43 assistant nurses, ‘and 16 ward 
servants were attacked by scarlet fever, 2 assistant medical 
officers, 6 nurses and 15 assistant nurses by diphtheria, 2 
nurses and 3 assistant nurses by enteric fever, etc. Comment 
on this comparison is surely unnecessary. 

Throughout the country the experience as to the immunity 
of properly revaccinated small-pox nurses, etc., is similar to 
that of London. At Leicester, where the authorities who 
laugh vaccination to scorn have been challenged unsuccess- 
fully to complete their gigantic experiment by employing 
none but unvaccinated people as nurses and attendants at 
their small-pox hospitals, the influence of vaccination and re- 
vaccination in protecting the nurses from small-pox has been 
characteristically illustrated. During the epidemic of 1893-3 
there were 40 officials connected with the Leicester Smali-pox 
Hospital. Of these, 34 were efficiently protected, either by 
previous small-pox or by revaccination, and they all escaped 
small-pox. The remaining 6, however, were inefficiently pro- 
tected ; they refused to be revaccinated, and 5 of them caught 
the disease. The only inefficiently protected official who 
escaped was the matron, who, of course, was not much ex- 
posed to the contagium. Dr. Hill, of Birmingham, reports 
that during the epidemic there in 1893, over 100 persons were 
engaged on the staff of the City Small-pox Hospital, all of 
whom had been recently revaccinated. Not one of them 
contracted small-pox. In Derby the whole of the staff con- 
nected with the hospital had been revaccinated, and not one 
of them was attacked with small-pox. Notone of the 23 
nurses, etc., at the Warrington Small-pox Hospital caught 
the disease during the epidemic of 1893. The same is the 
invariable and convincing experience at the hospitals at 
Sheffield, Halifax, and numerous other places of which in- 
formation is available. 

How is it, also, that the deaths of medical men from small- 
pox are only 13 per million as against 73 per million of the 
—— population; whereas in scarlet fever, against which 

octors have no special means of protection, there is the re- 
markable fact that 59 medical men per million die from that 
cause, as against 16 per million of the public? When 
these facts are borne in mind, and accentuated by the re- 
markable immunity enjoyed in the presence of small-pox 
by the revaccinated postmen, policemen, soldiers, sailors, 
etc., the propriety of not only compulsory primary vaccina- 
tion, but compulsory revaccination at puberty is irresistibly 
forced upon us. 

Wuat Is EFFICIENT VACCINATION,? 

A careful study of the recent statistics and a comparison of 

them with the older figures teach a variety of lessons. The 





most obvious and important is that, allowing for the few ex- 
ceptions which prove the rule, efficient vaccination in infancy 
affords an almost absolute immunity from small-pox up to 
about 10 years of age, but that after that age the operation 
needs to be efficiently repeated. Efficiency, however, is a 
sine quad non. Mr. Alexander Wheeler (Q. 8,688 ete., before 
the Royal Commission) and his antivaccination friends wish 
to frame their arguments on the assumption that all vaccina- 
tion—good, bad, and indifferent—maust be regarded as equally 
protective, or rather unprotective, against small-pox. It 
would be scarcely less absurd to argue that the mere visit to 
a public vaccinator’s surgery -should be regarded as proper 
vaccination, or as sufficient treatment for a broken 
limb. In view of the lesson taught by a study of the 
foregoing evidence that a deplorably large proportion of the 
nominally vaccinated to-day have been most inefficiently 
vaccinated, and are consequently in many cases almost un- 
protected against an attack of small-pox, it cannot be too 
often repeated that efficiency in vaccination is of vital 
importance. Nothing has done so much to damage the 
cause of vaccination as the fact that, in consequence of 
inefficient vaccination, cases of post-vaccinal small-pox, 
modified though they be by the vaccination, occur in every 
epidemic. It has been clearly shown to all but the wilfully 
blind that when the operation bas been efficiently performed 
in the first instance it seldom, if ever, loses altogether its 
protective property. But so long as medical men are found 
ready, in their mistaken good nature, to pander to the 
ignorance of applicants for vaccination, and make only one, 
or perhaps two, insignificant insertions of lymph in a child's 
arm, and certify cases of that kind as successfuily vaccinated, 
so long shall we have cases of small-pox occurring in 
vaccinated subjects, and shall have to struggle against the 
fallacies and sophistries of antivaccinators. Better let 
such applicants depart unvaccinated until they learn wisdom 
than place them in a state of false security, and at the 
same time endanger one of the greatest prophylactics of 
modern times. 

What, then, is efficient vaccination? To secure it the 
official instructions of the Local Government Board prescribe 
that public vaccinators shall ‘‘ in all ordinary cases of primary 
vaccination make such insertions of lymph as will produce at 
least four separate good-sized vesicles or groups of vesicles, 
not less than half an inch from one another. The total area 
of vesiculation on the same day in the week following the 
vaccination should not be less than half a square inch.” 

There is abundant evidence of the correctness of this 
instruction, and of the need for its observance as a minimum 
of efficiency. Between 1836 and 1867 the late Mr. Marson, 
who as Surgeon of the London Small-pox Hospital had 
exceptional opportunities of making reliable observations 
over an extended period, recorded the facts concerning 13,755 
cases of small-pox. The results are shown in the following 
table, which was laid before the Royal Commission by Dr. 
Thorne Thorne : 


Mr. Marson’s Cases. 





{ 
Percentage of Deaths in 


13,755 Cases of Small-pox, Classified Each Class respectively. 
according to the Vaccination = ARE SI 
Marks Borne by Each Patient | seseer 

52-6 


respectively. | 1836-51 
| (3,094 Cases). | (10,661 Cases). 
} 




















Stated to have been vaccinated, but having, 
no cicatrix...  ... a “a ae 21.7 39.4 
Having 1 vaccine cicatrix obs in ma 7.6 13.8 
»  2vaccine cicatrices ... oon “ 43 1.7 
» 38 vaccine cicatrices 1.8 3.0 
+  40r more vaccine cicatrices ” 0.7 0.9 
Unavacdinated... 2. nee nee wee wes 35.5 9! 


To the same effect has been the experience of the hospitals 
of the Metropolitan Asylums Board and of every large town. 
The following table records the facts as regards 10,403 cases 
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of small-pox which came under the personal observation of 
Dr. W. Gayton whilst he was Medical Superintendent of the 
Homerton Small-pox Hospital and of the North-Western 
Fever Hospital of the Metropolitan Asylums Board. It was 
explained to the Royal Commission by Dr. Gayton himself: 


Dr. Gayton’s 10,403 Cases. 





Under 10 Years. Over 10 Years. 





Condition a3 to a as 
Vaccination. 








} 
| Per- \a | Per- 
Cases. Deaths. | centage. Cases. Deaths. | centage. 
| | 
Vaccinated, with 
goodmarks... 267 2 0.75 1,818 60 | 33 
| | 
Vaccinated, with 
imperfect marks 714 48 6.72 1,140 407 | 9.8 
Said to have been 
vaccinated, but 
no visiblemarks 325 &7 26.7 | 970 | 265 273 
Not vaccinated ... 1,187 563 47.4 | 982 375 38.2 


| 








Here is a classified summary of 2,361 cases of small pox 
treated during 1893 in the Hospital Ships of the Metropolitan 
Asylums Board : 









































Cases of 
Small- Totals. 
Pox. 
en Ol meee Oe 
Character of Vaccination. ze | |Se 
oO ° 
[3 |) , lgless 
BE ile| ¢ S838 
n Sia /sizq 
= |O!] s {915 
= }O o ia =] 
Under 10 years of age: ' | 
Having scars of } square in. total area don 21 0 21/0) — 
a ~ between 4 and } square in. area... 12; 2 14) q — 
os o less than } square in. area... 19} 0; 19/0) — 
+ «= owy,:~Sts:séiCOrded area oo 2} 0} 2/0} — 
Over 10 years of age: H | 
Having scars of } square in. total area ... v«| 794) 30 | 824/17) 2.06 
os » between } and }squarein. area..., 215/18 {| 228) 6) 2.60 
pa ‘e less than 4 square in. area --|/* 345] 21 | 366/12) 3.20 
+» wmMrecordedarea... ...  ...| 128| 12 140 | 7| 5.00 
' | 
§ Under 10 years ... ash. Gal Ss 56; 0} — 
Total vaccinated 4 Over 10 years 489 | 76 | 1,558 |42| 2.60 
weSepenet jyacel: | Under 10 years ... «| 10! 9/ 19! 6l31.50 
| 79 \ 5 
clusive \ Over 10 years -| at 58 231 ae 16.00 
No evidence off Underl0years ... _... | a7 65 | 282 \63 22.30 
vaccination ~Overl0years ... se oe} 140 75 215 Z 14.40 








The following table shows the classification of 1,105 cases of 
small-pox treated in the Sheffield Borough Hospital in the 
epidemic of 1887-8, as recorded in Dr. Barry’s report : 











| Cases of Small-Pox. | Totals. 
Character of Vaccination. | 3 3 2 q e ge ll 
} oe 3) oO n a , 
| 3 Ps Pa 3 si#8is 
e£'g/is'a/g3] $3 |ag 
a 2 = a o Qa i:s 
a 5 ‘o i) : 
> 5 





No visible cicatrix, orlonly.... 19 47 25 4 95 13 | 13. 


Two primary cicatrices 73 «132 50 4 | 259 24 9.3 
Three primary cicatrices ee, 149 | 193 27 3 | 372 21 5. 
Four ormoreprimarycicatrices) 52 41 5 1 99 5 | 20 
Total vaccinated ove "293 “413 ‘107 12 "825 60 1.2 
Unvaccinated ... one os ae | “50 ‘15 a “230 | 93 332 





The 590 cases of small-pox which occurred in Warrington in 
1892-3 are classified in the following table: 
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Small-Pox. | Totals. 
Character a1 
0 ) a is 3 
Vaccination. > 5 | 86 a | .m 
12 \)8n, 3 3 gs 
2/5 \as|3 3 ("8 
a Oo |mE] Oo a ” 
Under 10 years of age: 
1 primary cicatrix ove “i lg 0; oO 1 oo; — 
2 »  cicatrices ote woe 5 1! 0 6 o — 
3 ns * on “a SS 1; 0}; 0, O| = 
4 ma ae aa al  & 0 0 3; Oo; — 
5 99 * eee ose 4 0 0 4) 0 — 
Said to have been vaccinated in| | 
infancy ese soe ooo 0 2; 8 1 1]; — 
Unvaccinated ... ene os 7 25 1 33 13 | 39.3 
Over 10 years of age: | 
1 primary cicatrix ~ coo] 44 15 2 61 | 4; — 
2 »  Cicatrices ade wee} 156 54/ 2] 212 s| — 
. & i | 116} 30) 0} 146 7) — 
4 ot ee | 42 12; O| & i} — 
5 ns pa mm sol 2| oO 5 o| — 
Said to have been vaccinated in| | 
infancy ove ooo oxen 3 0 21 1! — 
Unvaccinated ese 6 25 | 2 33 13 | 39.3 
Under 10 ee} 22 3/ 0 25 | 1 
Total vaccinated } Gyor 10 379 | 116} 4| 499| 33 bo 
Under10....| 7] 25] 1] 38] 18/2 
Total unvaccinated { Over 10 | 6 25 | 2 | 33| 13 § 39.3 








From Bristol comes the evidence to be gathered from the 
following table: 





Under 15 Years. | Over 15 Years. 
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Having 1 vaccination mark } a - _ 2 ox a | : 10.4 
Having 2 vaccination marks } aa ° a . : ea ; okt 
Having3 vaccination marks } = I . : i= = 4 73 
WS ose ; 
Having 4 or more vaccina- § 1887-8 ...| 18 0; — 24 3 | 12.5 
tion marks 21803 .| 8 0; — 27 1| 3.7 
Unvaccinated or doubtfnl ; an ® .. 4 - re a | . = 











Of 46 cases of small-pox treated in the Derby Borough 
Hospital in 1893, 14 had no marks of vaccination ; 5 of these 
14 died, and 3 others had the disease in a severeform. Of 
the remaining 32 vaccinated cases only 2 died, and these two 
had been vaccinated very imperfectly, one in one place only, 
and the other in two places. These two fatal cases were the 
only severe cases amongst the vaccinated. 

These experiences could be multiplied indefinitely ; but, if 
what has already been given does not carry conviction, it is 
to be feared that this result would not be secured by weari- 
some iteration. It is clear that there is vaccination and 
vaccination, and that the severity of an attack of small-pox 
is in proportion to the efficiency or otherwise of the original 
vaccination. Parents, ignorant but otherwise well-meaning 
towards their children, will always be found who first 
object to more than ‘‘one mark” on their child’s arm, and 
who prefer to go to those doctors that will pander to their 
whim and ‘not hurt their babies.” There are many such 
medical men in practice who are ready to fall in with this 
foolish request, on the ground that half protection will be 
better than none at all. But, in face of the experiences, of 
which a few have been referred to already, medical men will 
do well to refuse absolutely to perform anything but vaccina- 
tion of the most efficient sort. Ifa firm, united stand of that 
kind were made against the foolish prejudices of ignorant 





mothers, cases of post-vaccinal small-pox would be prac- 
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tically abolished amongst children, and would become much 
more rare amongst adults. Such a result could not fail to 
break down utterly the opposition to vaccination. 


_ MITIGATION oF SMALL-Pox By VACCINATION. 

The influence of vaccination in mitigating the severity of 
an attack of small-pox is further shown in the records of the 
“pitting ” or permanent disfigurement following the disease, 
and also of the length of stay of patients in hospital. Thus, 
in the recent Leicester outbreak we find, from Dr. Priestley’s 
very full and precise report, that of 134 unvaccinated cases of 
small-pox that recovered, as many as 112 are more or less 
“pitted,” most of them severely; whilst out of 177 vaccinated 
individuals who recovered, only 43 have any “ pitting” 
whatever, and in only 4 cases is the ‘‘ pitting” at all severe. 

From Dr. Barry’s report on the Sheflield epidemic of 1887-88 
(page 190), we find that out of 451 vaccinated children under 
10 years of age attacked by small-pox, only 24 showed any 
“pitting” on recovery, whilst Dr. Barry reports that ‘in 
nearly all the children of the unvaccinated class who were 
incidentally inspected in the course of the inquiry, the 
attack of small-pox was of a severe type, and in the majority 

. The same 
experience has been furnished by the other epidemics of 
re ent years. 

As regards length of stay in hospital of the different cases, 
the experience of Leicester last year is that amongst children 
under 10 years of age the stay of the vaccinated was 14.5 days. 
and of the unvaccinated 47.3 days. Amongst persons over 10 
years of age, the average stay was 28.6 days in the vacci- 
nated, 14 days in those who had had small-pox previously, 
but as much as 44.2 days amongst the unvaccinated. 

In Keighley the average duration of the illness was 36 days 
among the vaccinated, as compared with 53 days in the un- 
vaccinated. Broadly speaking, this is the experience of every 
small-pox epidemic. 

Again, in past times blindness has been a very common 
result of small-pox, but happily vaccination has produced a 
marked improvement in this respect. 

(To be continued.) 








A REPORT 
ON THE POSSIBLE CONVEYANCE OF CERTAIN 
WATERBORNE DISEASES, ESPECIALLY 
TYPHOID FEVER, BY OYSTERS AND 
OTHER MOLLUSCS. 
V. 

The Frost.—The Isle of Wight Fisheries.—The Medina.—. he 
Isle of Wight Sewage.—Sea Water and Pathogenic Organisms. 
Ow1ne to the prolonged frost and the blocking of harbours 
and estuaries by ice, it was necessary to suspend the inspec- 
tion of various typical oyster stations which it was proposed to 
make in the course of this inquiry. It has, however, recently 

become possible to visit the Isle of Wight. 

_ The sheltered waters of the Solent and its ramifications have, 
like those of the estuaries on the west of East Anglia, been 
from time immemorial the~favourite haunts of the oyster, 
although in the course of centuries the surroundings and the 
state of the beds have been greatly influenced by the growth 
of population, and, in most cases, for the worse. 

Until we can avail ourselves of the results of the bacterio- 
logical and chemical examination of the water and mud, we 
shall refrain from expressing any positive opinion as to the 
precise degree of danger, or the actual state of the heds, and 
content ourselves with a mere statement of facts »..ich are 
in themselves indisputable, and of the inevitable inferences 
therefrom. 

The geological structure of the Isle of Wight is remark- 
able, and, for so small an area, very varied. A ridge of chalk 
hills runs from east to west, the beds to the north and the 
south of these being respectively the more recent tertiaries 
and the older greensands, with afew spots in which under- 
lying wealden beds come to the surface. Butwhile the strata 
in the north are horizontal, and those approaching the cliffs 





on thesouthern shore are inclined, the chalk in the middle, with 
certain marly sands and argillaceous strata adjacent, isalmost, 
. quite, vertical, as is well seen in the striped cliffs of Alum 
ay. 

There are only two streams that can claim to be called 
rivers—the Medina and the Eastern Yar; but there are 
several estuaries, of which, since the reclamation of Brading 
Harbour, the chief are the Medina and the harbours of New- 
town and Yarmouth. Each of these drains a certain area, 
but the volume of fresh water is so much smaller than that 
of the salt entering with every tide that through their tidal 
reaches and ramifications they shrink at ebb to rivulets in 
an expanse of mud, swelling with the flood to considerable 
arms of the sea. The sudden expansion of the Medina at 
Newport is partly due to the accession of the Lukeley, and 
the waters of the two streams are easily distinguishable for 
some distance below their junction by their respective 
colours, a greenish-grey and a yellow-brown, due to the 
characters of the soils drained by each. The greater part of 
this mud is sooner or later deposited in the course of the 
ee though the stream is decidedly turbid to its very 
mouth. 

The sewerage of the towns, some of them growing rapidly, 
is in a very unsatisfactory state. The sewage of Newport is 
discharged into the Medina immediately below its junction 
with the Lukeley in a perfectly crude state, and from the very 
feeble current in the running stream, the great volume of the 
tidal flow to which it is opposed,and the shallow shelving 
character of the channel, it is estimated that about three and 
a-half days elapse before the Newport sewage can reach the 
sea. While the tide is rising the waters from the upper 
reaches are held back, a condition very favourable to deposi- 
tion of suspended matters. The sewage from Parkhurst bar- 
racks and prison is supposed to undergo a process of “ treat- 
ment” by means of lime and iron alum, but a ‘sanitary 
authority ” that does not even make a pretence of treating its 
own sewage cannot be expected to exercise any very strict 
check on the action of another body. 

The wkole of the sewage from East Cowes is dischaged in a 
crude state well within the harbour, the mouth of the sewer 
being protected by a penstock. From West Cowes, also, a 
number of small drains open into the river, though there is a 
so-called ‘“‘main sewer,” the outfall of which is at Egypt, 
about a mile to the west of the river’s mouth. That the 
sewage from East Cowes ascends the Medina with the rising 
tide appears to be generally admitted, and considering the 
strength of the eastward current in the Solent at such times, 
it would be very unsafe to assert that some from Egypt does 
not follow it. The harbour is also at certain seasons crowded 
with yachts and with small craft engaged in the coasting 
traffic, but it is not likely that any cases of enteric fever 
would be knowingly retained on board. It appears, there- 
fore, to be the case that the entire sewage of Newport passes 
in a crude state into the Medina, within three miles of the 
oyster beds, and that it is in no part of its course subjected to 
the purifying action of a large volume of fresh running water, 
but oscillates with the ebb and flow for three or four days; 
and that much of the Cowes sewage also is probably carried 
up the river with every rising tide. 

Under any circumstances this would be bad enough, and 
the condition of the Medina has frequently been the subject 
of complaint and of inquiries, but owing to the general bad- 
ness of the water supplies, — and private, alike derived 
from dry-steined wells sunk in a chalk riddled with fissures 
and pervious cesspits, enteric fever is endemic in Newport 
and its neighbourhood. Notification has only recently been 
adopted, but the number of cases notified last year in the 
Urban Sanitary District alone having a population of, per- 
haps, 10,500 (at the last census 10 216) was no less than 389, 
the actual number being, it is believed, considerably over 
400. The whole of their excreta must, according to the data 
given above. have floated in the river for three or four days. 
Cholera too has been extremely severe and fatal whenever it 
has reached Newport. 

The oyster fisheries in and around the island have fallen off 
greatly of late years. The once famous Solent native is 
almost displaced by a very similar French variety, which is 
imported from Arcachon and laid down in the beds in the 
Medina, together with Portuguese and other decidedly marine 
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strains, the salt water being in overwhelming proportions in 
these estuaries. The beds extend from Cowes itself to ‘‘ The 
Folly,” the highest being about two and a-half miles from the 
sewer outfall at Newport. There are a number of ponds, or 
pits as they would be called in the Eastern counties, in which 
the young oysters are laid when first spatted; in these the 
water was remarkably clear, but, we were told by the manager, 
so deficient in ‘“‘food” that unless early removed they were 
starved and stunted. While waiting for the market the 
oysters are stored in the well of ‘‘ the ark,” a square wooden 


cage working likea lift in the centre of a barge or houseboat 


moored near Medham. 

There are also oyster beds in the estuary or harbour at New- 
town, once, under the name of Francheville, a thriving port, 
but now in utter decay. Wild or uncultivated oysters are 


dredged, when the demand is great, along the coast, especially 


or agg Cowes and Ryde, where the fishery is free and open 
o all, = : 

In estimating the degree of danger attaching to the use of 
oysters from beds so situated, we must bear in mind that the 
conditions differ from those of a water supply on the one 
hand, and of the consumption of the flesh of foul-feeding 
animals on the other. The instances of Caterham and Croy- 
don, and of Plymouth, Pa., U.S.A., show that no initial 
purity and no degree of dilution can neutralise the effects of 
the addition of even a single enteric evacuation, and those of 
Lausen in Switzerland and of Gloucester, that under certain 
circumstances five miles of gravel subsoil and twenty of a 
strong running river, were alike unavailing for purification. 
Were the Medina below Newport a fresh-water stream, no 
amount of filtration could justify its use as a water supply. 
On the other hand, fish and crustacea, the natural scavengers 
of the waters are, like those of the land—swine, ducks, etc., 
always cooked, to say nothing of the probable destruction in 
their stomachs of bacteria and toxins. Again most molluscs, 
too, are boiled, oysters alone being generally eaten raw, and 
preferably while perfectly fresh and enclosing a drachm or 
two of the water in which they last opened their shells. This 
at first is unmistakably ‘‘a sup o’ caller sea water,” but later 
acquires a characteristic flavour of the oyster probably due to 
some secretion ; while the mud and grit adhering to the out- 
side of the shell is that of the bed towards which suspended 
particles of sewage, etc., tend to subside, especially in 
sluggish streams and tidal waters, but more or less in all 
save where, as in the Rhine, the Rhone, and the Solway 
Firth, the current scours the bottom with resistless force. 

The question, then, put in a few words is this: Is there, or 
is there not, any danger of the communication of waterborne 
diseases, as enteric (and cholera), by the ingestion of small 
quantities of water from a stream which is constantly re- 


ceiving the crude sewage of a population in which the dis- 


ease is endemic, and which, apart from the question of its 
salinity, could not be deemed wholesome or safely potable 
after any practicable process of filtration ? 

As to the action on these pathogenic organisms of the 
sodium and maguesium chlorides, in the proportionin which 
they are present in ordinary sea or brackish tidal waters, we 
have not as yet sufficient data ; it may be unfavourable, it can- 
not be described as germicidal, and it may possibly under some 
conditions even favour their development. These questions 
are far too complex to admit of being answered offhand, and 
the obvious conclusion is that the rigid exclusion of sewage 
from all estuaries where oysters are cultivated or dredged 
would conduce in the end to the advantage of the local 
population, the public, and the trade. 


MUSSELS AND TYPHOID FEVER. 
In view of the present uneasiness regarding the connection 
between the eating of certain molluses and the occurrence of 
typhoid fever, the report of Dr. Piggott, medical officer of 
health for Teignmouth, is of interest. Hesays that a case 
of enteric fever ‘‘was removed to the Isolation Hospital 
on July 23rd, and remained there some three months. The 
hospital drain discharges into the River Teign below low 
water mark, and the channel in this neighbourhood is a 
favourite spot for the collection of mussels and cockles. 
Under the conditions then existing at the hospital it is im- 
possible to be certain that the excreta were efficiently dis- 
infected, and thus the molluscs in the tideway may possibly 





have become infected with the typhoid bacillus. Within the 
next two months 8 cases were notified from various parts of 
the town, and of these, 4 had partaken of the shellfish in 
question within fourteen days of the attack, while 3 of the 
remainder were directly connected with the fishing industry. 
Without desiring to urge the above facts as explaining the 
greater prevalence of enteric fever during August and Sep- 
tember, they cannot be passed unnoticed in an attempt to 
determine its origin. The possibility of such a source of in- 
fection must be admitted. In some of these cases all the 
essential conditions seem to have been satisfied. Neither 
milk or water appear to have been concerned in spreading 
the disease.” The Western Mercury adds that the River 
Teign receives the sewage of Newton Abbot, and in the estu- 
ary below are important beds for the cultivation of the 
oyster and other shellfish, and that the sewage of Teign- 
mouth also finds its way into the river, whence it is carried 
by the tide away to sea. 








MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE FRIENDLY SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
this Society was held at 429, Strand, on March 14th. 

There were present Dr. De Havilland Hall, Chairman; Mr. 
H. H. Clutton, Treasurer; Dr. Jas. B. Ball, Dr. Major 
Greenwood, Dr. Walter Smith, Mr. F. Swinford Edwards. 
Mr. Edward Bartlett, Dr. W. Knowsley Sibley, and Dr. 
Alfred 8. Gubb. 

The accounts presented showed that the business of the 
Society was being carried on at avery low rate of manage- 
ment expenditure, for the Medical Assurance Society still 
maintains its position as the most economically managed 
Friendly Society in the United Kingdom. 

An unusually long list of current sickness claims was 
presented. A large proportion of these are due to influenza, 
and for the most part seem light cases, not likely to be of 
long duration. In some instances, however, serious compli- 
cations have been reported, and there is reason to fear that 
in these cases the members will have to draw sickness pay 
for many weeks. No death from influenza has been reported, 
and the epidemic seems to be subsiding. 

Prospectuses and all particulars on application to Mr. F. 
Addiscott, Secretary, Medical Assurance Society, 33, Chancery 
Lane, London, W.C. 








AMERICAN JoTTINGS —There are said to be 130 female 
ophthalmologists in the United States.—The State Legisla- 
ture of Missouri has before it a Bill restricting the use of 
hypnotism. The proposed measure is probably the outcome 
of a recent trial for murder, in which the accused escaped 
conviction because the jury believed he had acted under 
hypnotic influence.—A scheme is on foot to erect a ten-storey 
otfice building in Chicago to be known as ‘‘The Medical.” 
It is intended to be let in offices to medical practitioners, 
and the rooms are to be specially arranged and fitted for the 
purpose.—The Memphis (U.8.) Board of Health has sent a 
communication to the Tenessee State Board of Health asking 
it to take such action as shall lead to legislation prohibitin 
insurance of the lives of infants and children, on the groun 
that the practice leads to criminal negligence of children, 
and to that extent is prejudicial to the public health.—A Bill 
has been introduced into the New York State Legislature for 
the incorporation of a ‘‘ Pedic Society,” and for the regula- 
tion through its agency of the practice of chiropody. The 
Bill provides that all persons wishing to practise as chiropo- 
dists must in future pass an examination to be conducted 
by a board of examiners of the Pedic Society on the anatomy 
aud physiology of the feet, therapeutics and chemistry (? of 
the feet), minor surgery and bandaging. The Bill makes it 
a misdemeanour to practise chiropody without conforming to 
these conditions. 


Tue estate left by Dr. Oliver Wendell Holmes is valued at 
72,117 dollars (about £14,423) It may surprise many readers 
of his books, who remember with what complacency he often 
refers to his rare old volumes, to learn that his library is 
valued at little over £150. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
Scupscriptions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British fAledical Journal. 


SATURDAY, MARCH 30ra, 1895. 
——$<————— 


WATER CARRIAGE vy. CONSERVANCY. 
AmoNnG a considerable section of the public sanitary science 
is supposed to concern itself more or less exclusively with 
drains, and what Smollett termed the Temples of Cloacina, 
and their belief will perhaps be strengthened by the recent 
revival of the old dispute as to the comparative merits and 
demerits of water carriage and conservancy systems. Dr. 
Poore, whose admirable essays on Rural Hygiene are widely 
known, has returned to the charge in an address to the 
Sanitary Institute, an abstract of which appeared in the 
British MepicaL Journat of February 1lth. He has proved 
both by experiment and by actual experience upon property 
of his own, that ‘‘dry methods” are not only possible, but 
cleanly, inoffensive, and economical. On the other hand 
Dr. Boobbyer, Medical Officer of Health for Nottingham, and 
Mr. Tattersall, who holds a similar appointment at Oldham, 
have lately published reports which show that one after 
another the towns are abandoning dry systems, pails as well 
as privies, and introducing water latrines of some sort. Dr. 
Boobbyer’s report contains the most complete and lucid 
statement of the points at issue, from the standpoint of the 
health officer of a densely-populated inland town, that has 
yet appeared. 

Although the controversy is old the conditions have 
greatly changed in recent years. For onething the question 
of river pollution has at last come to the front, and a large 
and increasing number of towns have had forced upon them 
schemes of drainage and sewage purification. Before many 
years are over it will no longer be possible to point, as Dr. 
Boobbyer does, to a total of fifteen of the larger towns, ¢x- 
<lusive of Lordon, which discharge the crude sewage of two 
and three quarter millions of people into inland rivers. 
Improvement and exten8ion of drainage has given, and will 
give, greater facilities for water carriage, and modern 
advances in the direction of adequate public water supplies 
have tended in the same direction. Then as regards many 
of the great towns there has been increasing difficulty in 
disposing of the town refuse, and more and more of it has 
to be got rid of, or at all events rendered inoffensive, by cre- 
mation. Destructors are coming to be regarded as a neces- 
sary part of the sanitary equipment of a large town, and at 
Bradford much of the night soil is dealt with in this way, 
there being no demand for it for manurial purposes. Under 
such circumstances it is important to limit the production 
of solid refuse, as well as that of liquid sewage. 

To some extent the introduction of waste-water closets has 




















advanced the cause of water carriage, by removing the ob- 
jection of the cost of a separate supply of clean water, and 
also the risk of being frozen up in winter, but latrines of 
this kind are not free from drawbacks, nor bave they yet 
stood the test of time. They seem to be still practically 
unknown in the south of England, although largely adopted 
in several manufacturing towns in the north and in the 
Midlands. The dawn of bacteriology and the closer study 
of etiology have added much to our knowledge of the sources 
of infection in zymotic diseases. Such agencies as infected 
water or milk, or infected lower animals, have now to be 
thought of in investigating the origin of those diseases 
which at one time were credited without hesitation to the 
seldom-wanting defects of drainage, in the absence of any 
history of direct infection from another case. It is not that 
we have ceased to believe in sewer gas and foul smells gene- 
rally as significant antecedents of enteric fever, for instance, 
but rather that we have had to recognise other factors no less 
important which were unknown two or three decades ago. 
It is not permissible nowadays to say that because there is 
diphtheria the drains must be wrong. Hence the objection 
to water-carriage on the score of infection of sewers has lost 
some of its weight, even apart from the fact that much has 
been done to prevent the access of sewer gas to houses. The 
present tendency of opinion is to limit the significance of 
drain effluvia to certain filth diseases, and to regard them 
as predisposing causes only, incapable of giving rise to a spe- 
cific disease in the absence of the specific germ. 

For these and many other reasons water-carriage systems 
have become more available, and their claims to preference 
more generally admitted. At the same time, public opinion 
has grown more sensitive as to the storage of excremental 
refuse near to dwellings, and as to the nuisance which is prac- 
tically inseparable from the process of removal. Sanitary 
authorities meanwhile have learned that nothing but inces- 
sant supervision by their own officers can prevent misuse 
and consequent nuisance, no matter whether the system in 
vogue be one of conservancy or not. That being established 
the triumph 'of water carriage, as the most cleanly and 
wholesome, is assured, and not least in crowded courts and 
alleys, where fresh air is never too abundant. In many of 
the large towns active progress is being made in the con- 
version of ‘‘dry ” closets into slop closets, trough closets, or 
ordinary waterclosets, and in some of them, as at Sheffield, 
large sums of public money have been voted as a contribu- 
tion to the cost of alteration. It appears from Dr. Boobbyer’s 
summary that in at least four towns—Hull, Rochdale, War- 
rington, and Darwen—it is intended to retain and extend 
the dry systems in use, but taken as a whole the verdict of 
the great towns is inclining more and more conclusively to 
water carriage. 

It is not until we come to conditions of rural sparsity of 
population that the methods for which Dr. Poore pleads so 
well can be practically successful. What he has demon- 
strated is that with constant care the solid and liquid refuse 
of a household can be disposed of in a garden, and that this 
method of disposal is not only economical in the sense of 
saving the cost of long drains and sewers, with the alter- 
natives of nuisance or further expense at the outfall, but is 
beneficial to vegetation, and need not cause harmful pollu- 
tion of water supplies, even if derived from wells in the 
garden itself. Only three things are requisite—the garden, 
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the simple arrangements for collecting the waste matters 
and conveying them to the soil, and lastly the constant care, 
Given the first condition, the second presents no difficulty, 
but the third can scarcely be taken for granted by anyone 
who has had to do with actual sanitary work in a mixed 
population. Some degree of discipline and some small 
amount of daily attention and trouble are needful, and in 
the absence or intermission of these nuisance will arise. 
There are careless people in every community, and, apart 
from this, it will happen from time to time that the roatine 
is broken. Constant efficiency can be secured only by con- 
stant supervision, whether by private or public authorities, 
Where this is forthcoming, as it doubtless was upon Dr. 
Poore’s estate, the system leaves nothing to be desired éither 
from the hygienic.or from the economic standpoint. The 
crowded and gardenless houses of our towns and villages 
are irretrievably committed to sewers, and water carriage of 
excreta will follow; but rural communities which still 
have to face the question of drainage would do well to 
consider the alternative which Dr. Poore’s scheme offers 
to all householders who are blessed with gardens. 





THE ETIOLOGY OF NERVOUS DISEASES. 
Tue advance which has been made in the knowledge of the 
physiology of the nervous system and of its disorders 
during the present generation has been very great. Clini- 
cal observers have collected an immense mass of material, 
and this has been classified with much industry and in- 
sight. The diagnosis of diseases of the brain and spinal 
cord has become a fine art, and in some directions remark- 
able progress has been made towards a complete comprehen” 
sion of their etiology. Thus, the influence of chronic 
degenerations of the vascular system has been studied with 
much success, and the consequences of new growths, 
whether malignant or syphilitic, have been very thoroughly 
worked out and even made amenable to therapeutic 
methods. 

Less progress has been made in the etiology of those dis- 
eases in which the nervous substance itself is primarily 
diseased. There are many cases of acute nervous disorder— 
acute paraplegia, ascending paralysis, anterior poliomyel- 
itis—and many forms of chronic systematic disease of the 
spinal cord, in which, though some suspicion may exist, 
certainty has not yet been reached. A great step was made 
when it was recognised that syphilis was an exceedingly 
frequent antecedent in the history of cases of locomotor 
ataxy. Another important step was taken when it was 
shown by the collation of cases that widespread acute 
nervous disorder might be produced by many of the com 
monest acute infectious diseases. It would have been 
rash in the discussion of etiology to bring into too close 
relation acute processes appearing during or immediately 
after the acute exanthems and chronic conditions asso- 
ciated with the later stages of syphilis, but the broad 
facts could not fail to be impressive and to suggest 
comparisons with the nature of the paralysis observed with 
such remarkable frequency after diphtheria. The recent 
discussion at the Royal Medical and Chirurgical Society on 
affections of the nervous system occurring in the early 
(secondary) stage of syphilis will be memorable because for 






nently the fact that there is, as Mr. Jonathan Hutchinson 
observed in his opening remarks, a class of cases of nervous 
disease occurring in the early stage of syphilis which 
affords a parallel to the nervous affections occurring as early 
sequelze of the acute exanthemata. The syphilitic cases are 
not all of one kind, but the interesting point to note is that 
among them are cases of acute myelitis which resemble in 
their clinical features those observed after the acute infec- 
tious diseases. The pathological evidence afforded by the 
cases quoted during the debate (Lamy’s case and the case 
examined by Dr. Mott) is in favour of the view that the 
mode of origin of the lesion in the cord is identical. The 
description of the appearances in the two cases mentioned 
above is in almost the same words as the description given 
by Dr. Penrose of the lesions in the cord from Dr. Barlow’s 
case of early disseminated myelitis occurring in the exan- 
them stage of measles.’ In both the lesion of the nervous 
system appeared to start from the immediate neighbourhood 
of the minute vessels of the cord. 

MM. F. Vidal and F. Bezancon have contributed to the 
February number of the Annales de l'Institut Pasteur an 
interesting paper on Infectious Myelitis produced Experi- 
mentally. The paper contains a useful summary of previous 
observations, with copious references, Their summary 
shows very clearly that a considerable number of micro- 
organisms, including certain pyogenic microbes and the 
bacillas coli communis, are capable, under certain circum- 
stances not yet fully ascertained, of producing myelitis of 
disseminated type. Their own researches, carried on in 
Professor Cornil’s laboratory, were made with streptococci. 
In 6 per cent. of the cases symptoms of spinal-cord disease 
were produced. In four there was complete paraplegia, and 
in one of these the affection was ascending, and involved 
one of the upper limbs. In all these cases the disease pro- 
gressed rapidly, and terminated fatally in two to four days. 
In the remaining three cases the progress of the disease was 
less rapid, and the paralysis was accompanied by contrac- 
ture. Histological examination showed in all the cases 
diffuse lesions of a degenerative character, affecting both 
the grey and the white matter. The blood vessels were 
gorged with blood, and at some points extravasations had 
occurred. The ganglia and peripheral nerves were un- 
affected. Careful search was made for the streptococci in 
the cord, both by microscopical examination and by cultiva- 
tion experiments, but in no cases were they found, although 
they were isolated from the blood. The observers are there- 
fore led to the conclusion that the lesions in the cord must 
have been due to the action of a soluble poison elaborated 
elsewhere in the body by the streptococci. 

Dr. Gowers, in his very interesting speech in the debate, 
pressed home the analogy between the diphtherial and the 
syphilitic paralysis, using that term for convenience in its 
widest sense, and he suggested that as Sidney Martin and 
Roux and Yersin had shown that the lesions in the nervous 
system produced by diphtheria are due to the circulation 
in the blood of a soluble toxin elaborated by the specific 
microbe, so the same might hold good for syphilis.2 The 
suggestion is a pregnant one, though it leaves, as is indeed 
inevitable at the present stage of the inquiry, much unex- 


1 Medico-Chirurgical Transactions, vol. xvii, 1887. 
2 In his Lettsomian Lectures on Syphilis and the Nervous System, (London 
Churchill 1892,) Dr. Gowers had made a similar suggestion, and quoted 





the first time, so far as we are aware, it brought out promi- 





Striimpell’s observations to the same effect. 
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plained; in particular, how is it that locomotor ataxy, for 
instance, should develop many years after the initial attack 
of syphilis, and long after all other syphilitic manifesta- 
tions have ceased? Are we to suppose that some residuum 
of active syphilitic virus has remained*somewhere in the 
body through all the intervening period, to be roused into 
activity and virulence by some accidental injury or some 
disorder of a non-specific nature? Or are we to imagine 
that the circulation of the specific poison during the acute 
attack inflicted some permanent but not obvious damage on 
the nervous centres, rendering them peculiarly liable to 
degenerate under slight causes, or perhaps only in conse- 
quence of the changes in vascular supply and nutrition 
which attend age? 


- 
— 


ProFessor EmMMeErRiIcH, of Munich, has been summoned to 
Constantinople to investigate the cholera question. 





Tue Erasmus Wilson Lectures at the Royal College of 
Surgeons will be delivered on April Ist, 3rd, and 5th, at 
5 p.m., by Mr. J. H. Targett, Curator of the Pathological 
Museum, who has chosen for his subject ‘‘ Certain Forms of 
Neuropathic Joint Disease.” 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 
Tue Right Hon. Arthur J. Balfour, M.P., will take the chair 
at the dinner in aid of the funds of the Royal Medical Benevo- 
lent College, which will be held on May 15th at the Queen’s 
Hall, Langham Place. It is confidently hoped that at this 
meeting the Council will be able to announce that the 
scheme for augmenting the annuities of all non-resident 
pensioners to £30 a year will be carried into effect on July 
Ist. The early attainment of this end, which has been sought 
for some years, and the scheme for which was formulated by 
Dr. Holman in 1892, is largely due to funds coming to the 
College under the will of the late Dr. Bowen, of Melbourne. 
In order to ensure the permanent success of the scheme, 
continued and generous support is still required, a support 
upon which we make no doubt the institution can confidently 
reckon. Any gentleman willing to act as steward at the 
festival, or otherwise to contribute to its success, should 
communicate with Dr. Holman, the Treasurer, at the London 
Offices of the Royal Medical Benevolent College, 37, Soho 
Square, W.C. 


' THE DISCUSSION ON DIPHTHERIA ANTITOXIN AT 
MUNICH. 

‘WE are asked to make known the following alteration in the 
programme of the German Congress of Internal Medicine 
which is to be held at Munich in the first week of April. 
The discussion on the antitoxin treatment of diphtheria has 
been fixed for Tuesday, April 2nd. In addition to Professor 
A. Baginsky, of Berlin; and Drs. Seitz, of Munich ; Trumpp, 
of Graz; ‘and Reger,.of Hanover, the following have 
announced their intention of taking part in the discus- 
sion : Professors von Widerhofer, of Vienna; von Bergmann, 
of Berlin; von Ranke and Buchner, of Munich; Escherich, 
of Graz; Bokai, of Buda-Pesth; Kohts, of Strassburg: 
Kérte, of Berlin; Hagenbach, of Basel; and Grawitz, of 
Berlin. 


A POINT FOR LONDON ‘“ REFORMERS.” 
From the report of Dr. Collingridge, in respect of the Port 
of London, for the last half of 1894, it appears that the Sani- 
tary Committee of this the first port of the world is unable 
to signify to the Council that the prayer of the health 
officer for an additional steam launch should be acceded to. 
With only two steam launches and a rowing boat the officers 
of the Port sanitary authority find it possible to bring only 


one-third of the coasting traffic under inspection. Of these 
two launches one or other is often of necessity laid up 
foratime. It is to be hoped that the present refusal of the 
Committee will shortly give place to the wiser course of 
perfecting the system of inspection which is in force in the 
Port so far as it is possible to make it so. We are glad to 
learn from the same report that the vexed question of the 
inspection of alien immigrants has been placed on a satis- 
factory basis. A new arrangement with the Jewish Shelter 
Committee provides for the detention and tracing of the 
poor people who come over to this country, addresses and 
so forth being registered; and, again, the result of the 
system of inspection has been to engender more general 
cleanliness among the poor, so much so that in the past 
year it has not been found necessary to reject anyone as 
being in a “‘ filthy,or unwholesome condition.” 


AMBULANCE ORGANISATION IN BERLIN. 

Ovr BERLIN CoRRESPONDENT writes : Profiting by the example 
of the Emperor, who is in the habit of taking by surprise 
the garrisons of the German towns he visits, the Committee 
at the head of the Berlin stations for help in accidents . 
decided the other day to test their efficiency by a fictitious 
‘“‘alarm.” Accordingly at midday one day last week the 
alarm was given from one of the large breweries on the out- 
skirts of Berlin by telephone to the twelve accident stations 
situated in every part of the town. The result was thoroughly 
satisfactory; in about a quarter of an hour two doctore, a 
carrier, and a stretcher made their appearance, followed in a 
few minutes by four different transport carriages. Within 
three-quarters of an hour the emissaries of the last, that is 
the most distant station, had arrived. There were eighteen 
doctors in all, with carriages, stretchers, attendants, instru- 
ments'and bandaging apparatus, and even a small transport 
carriage in velocipede form, which was a novelty. 


RESPIRATION AT HIGH ALTITUDES. 

Dr. A. Berson, on December 4th last, ascended from Stass- 
furt, in Prussia, in a balloon inflated with 70,600 feet of 
hydrogen. At noon, an hour and a half after starting, a 
height of 22,150 feet was reached, and the temperature was 
20° below zero. At thistime Dr. Berson began the artificial 
inhalation of oxygen, with, according to the report in Nature, 
excellent results. About two hours and a-half after starting 
a height of 31,500 feet was marked; the thermometer had 
dropped to 54° below zero. Being alone, Dr. Berson con- 
sidered it prudent to descend, but he had obtained observa- 
tions at a greater altitude than ever before. During Mr. 
Glaisher’s ascent in 1862 the last observations were made at 
29,000 feet. 


EPILEPTIC AND DEFECTIVE CHILDREN. 
At a recent meeting of the London School Board the School 
Management Committee brought up a report to the effect 
that a further communication should be made to the Educa- 
tion Department with reference to the Bill which the Board 
had suggested should be introduced into Parliament for the 
education of epileptic and defective children. The Com- 
mittee proposed that the Bill should be described as an Act 
to extend the provisions of Act 56 and 57 Victoria, chapter 
42that is, the Elementary Education (Blind and Deaf) Act, 
1893—so as to make better provision for the elementary 
education of defective or epileptic children. Some discus- 
sion arose as to the definition of these classes of children, 
and it was ultimately decided that ‘‘the expression ‘defective’ 
means too defective, owing to mental or physical disability, 
to be taught with other children the ordinary subjects of 
instruction in an elementary school,” and ‘‘the expression 
‘epileptic’ means a child who is certified by a medical prac- 
titioner to be subject to epilepsy.” The report was adopted. 
This enlightened movement is the outcome of the attention 





recently given to the subject. The views of experts were formu- 
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lated by the Committees appointed by the British Medical 
Association and the seventh International Congress of 
Hygiene and Demography to inquire into the mental and 
physical condition of children. These and other committees 
have been at work for some years, and various brief reports, 
giving the results of the work done, have from time to time 
been issued; information has also been supplied to several 
public bodies. A full report, which will furnish a reliable 
statement of the conditions found among 100,000 children 
seen in schools, and making suggestions as to improved 
methods of management of children who suffer from mental 
or other deficiency, will shortly be published. There is no 
doubt that the information therein contained will be of use, 
not only to the London School Board and to all School Boards 
throughout the country, but to those who had to do with the 
framing of the Act in question. With regard to the treat- 
ment of these children, further schools for the education of 
those who are defective will require to be opened by the 
School Board; and for those who are epileptic an arrange- 
ment with the National Society for the Employment of 
Epileptics, part of whose scheme is the education of epilep- 
tic children, could, no doubt, in time, be made. 


RESPONSIBILITY FOR FROZEN WATER PIPES 
Some people suffering from the buffetings of evil fortune 
derive satisfaction, although but little profit, from the 
knowledge that a means of redress, however vague, remains 
open tothem. To such the answer of Mr. Shaw Lefevre in 
the House of Commons in regard to the frozen water pipes 
may have been consolatory. To people of ordinary experi- 
ence, however, and to those who have felt the hardness of 
struggling against organised corporations, there must have 
appeared ah element of sarcasm in the suggestion which 
was put forward as to the manner in which reform could be 
forced upon the water companies. It would appear that if 
the failure in the water supply were due to the freezing of 
the mains, and if this were due to their being laid at an in- 
sufficient depth to guard against the frost, and if a com- 
plaint as to the quantity or quality of water supplied were 
made in writing to the Local Government Board signed by 
not fewer than twenty householders paying rents and sup- 
plied with water by acompany, it would be lawful for the 
Board, within two months after the receipt of such com- 
plaint, to appoint a competent person to inquire into the 
ground of such complaint and report to the Board; and that 
if, after the receipt of such report, it should appear that the 
complaint was well founded, the Board would give notice in 
writing to the company, and that, after the receipt of such 
notice, the company would be required to remove 
within a reasonable time the ground of such complaint. 
All this may be very just and reasonable, bat to 
people who for weeks have been without their proper 
water supply, who have had to drink water carried in 
dubious vessels from doubtful sources in distant streets, and 
whose sanitary arrangements have all the time been abso- 
lutely at a standstill, the remedy does not seem to accord 
with the acuteness of the disease. It is outside our pro- 
vince to discuss the ethical question which has lately been 
raised so many times as to the justice of being called upon 
to pay for water which has never been received, but it is our 
duty to insist on the fact that the matter is by no means 
one of mere payment for goods received, and that the equity 
of the case from a sanitary point of view would by 
no means be met even were the companies entirely to forego 
all payment for the period during which the water supply 
was not available. Water is an absolute necessity, and it is 
generally recognised that a dwelling unprovided with water 
is unfit for human habitation. It is not a question of 
water rate alone, but of rent and rating, for Poor-law, 
municipal, and imperial purposes. All these depend upon 
the habitability of the house, which in turn depends upon 
the efficiency of the water supply. The conditions have 


entirely changed since the time when the water companies 
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obtained their Acts. 
scavenging of London depend upon the continuity of the 


water supply. A great system of waterclosets has been 
introduced, and has been practically forced upon the house- 
holders of the metropolis by the action of the inspectors of 
the various sanitary authorities. The prominent feature in 
the reports of most inspectors is the number of defective 
closets discovered. Landlords everywhere are being com- 
pelled to bring their closets up to the standard which is now 
recognised as necessary to health. The screw which is 
being thus put upon the landlords is only justifiable on the 
hypothesis that the proper action of these closets is essential 
to health. The sanitary system of the metropolis hinges on 
the rapid and complete and immediate removal of all 
excreta by water carriage. 


THEORY AND PRACTICE. 

Dr. E. FRANKLAND has been attacking the problem of the 
conditions affecting the life of micro-organisms in river 
water; and his results, if not directly conclusive on this 
much vexed problem, afford material for reflection to those 
interested in public health matters. He has made observa- 
tions on Thames water, mainly at Teddington, on the num- 
ber of microbes as relating to sunshine and temperature, 
Dr. Marshall Ward, it will be remembered, concluded that 
sunshine possesses a powerful germicidal action, but its 
action in this respect, Dr. Frankland considers, is much 
modified by the thickness of the stratum of water which the 
solar rays have to pass through before reaching the organ- 
ism. The main interest of his researches lies in his conclu- 
sions as to the number of micro-organisms found in the 
water under varying conditions of rate of flow of the river, 
conditions which are, of course, determined by the rainfall. 
Here we find that conclusions drawn from laboratory experi- 
ments are not altogether applicable to apparently the same 
phenomena in-a state of Nature. The discrepancy, of 
course, depends on the infinite variety of the conditions 
which exist in Nature, and which, especially in the case of 
organisms with such protean characteristics as bacilli, can- 
not be accurately allowed for in any experimental inquiry 
with our present means of investigation. The moral seems 
to be that our precautions against waterborne disease must 
not be relaxed in spite of what those engaged in research 
may tell us from conclusions drawn from definite and cir- 
cumscribed conditions, for it is always possible that some 
unforeseen contingency may interfere and break down our 
barriers of defence. These therefore should, wherever possible, 
provide a widé margin of safety. 


COTTAGE NURSES AND THE POOR LAW. 
WE have received the first annual report of the Dorset 
Health Association, which we have read with a certain quali- 
fied admiration. Of the good intentions of the founders 
there is no question, nor can there be any doubt that in their 
own way they are conferring a considerable benefit upon the 
districts in which they are operating. In face of the entire 
lack of anything in the form of nursing in some country 
districts it is easy to persuade one’s self that any style of 
nursing is better than none; and there is no doubt that what 
are called cottage nurses filla gap. Moreover, it may be 
quite true that, on the benefit or provident system, it is en- 
tirely out of the question for the poor to provide themselves 
with trained nurses, and that nursing in country districts 
must be done either as a charity or by an inferior grade of 
only very partially trained women. We are by no means 
blind to the difficulties of the situation; at the same time 
we must not be blind to the dangers of any plan by which 
nursing is relegated to any but nurses. By dint of great 
care in selection, by constant supervision, and by the exer- 
cise of more common sense and enthusiasm than can 
usually be relied upon for the purpose, a system of nursing 
by so-called ‘‘ cottage nurses” may here and there be suc- 
cessful; but itis a step on the down grade, and it is diffi- 
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cult to know where things will end if these people are to be 
recognised as nurses. The drift of the tandency, however, 
is shown by a paragraph in the report, which says that “‘ in 
one or two unions the local association is undertaking the 
nursing of the outdoor paupers at the scale of fees fixed by 
the request and at the expense of the guardians.” We 
should like to know whether these nurses who are thus 
officially recognised are of the “trained” or of the ‘“‘ cot- 


tage” type. 


INFECTIOUS AMBULANCE WORK IN LONDON. 
Nornine can better illustrate the immensity of the task 
undertaken by the Metropolitan Asylums Board in dealing 
with the infectious diseases of London than a consideration 
of the report of the Ambulance Committee of that Board, 
dealing as it does with the apparently simple detail of 
getting the patients to and from the hospitals. During the 
year 1894 a total of 29,688 patients were moved from place to 
place, the great mass of them from home to hospital, some 
from one hospital to another, others from hospital to home. 
The number of patients removed by the land ambulances 
was 29,688, the journeys run being 19,536, and the number 
of miles traversed by the vehicles 201,091, while the river 
ambulance steamers carried 1,101 patients and ran 21,785 
miles. This was no small task, especially as it was 
net evenly spread over the whole year, but came in 
rushes, which severely tried the efficiency of the ser- 
vice. During the sudden outburst of small-pox which 
occurred in Marylebone in July, 37 cases were removed 
to the ships in one day, and when it is remembered that 
each removal of a patient from Marylebone to the South 
Wharf involved a journey on the part of the ambulance of 
nearly twenty miles, besides the river transit, it becomes 
obvious that however expensive it may seem to maintain a 
large permanent ambulance staff, its existence is an abso- 
lute necessity. Immediate removal is the very essence of 
the successful stamping out of epidemics, and the protest 
that during certain seasons the ambulance arrangements are 
in excess of the requirements is entirely beside the mark. 
After all, taking the whole year’s work, the cost of the land 
ambulance service was only about Is. 7d. for each mile run, 
which included both horse, carriage, driver, and nurse. In 
more than half the journeys more than one patient was 
removed. 


SMOKING AS A PROTECTION AGAINST LUNG DISEASE. 
Tosacco has a doughty champion in Dr. Charles J. Mont- 
gomery, who, writing in the Philadelphia Medical News, 
maintains that smoking is a preventive of pulmonary disease. 
According to him, tobacco smoke is not only an antiseptic 
and germicide of considerable power, but by its action on 
the pulmonary circulation it is useful in relieving or pre- 
venting any tendency to chronic congestion of the lungs. 
Even when the smoke is inhaled into the lungs he holds 
that it does no harm, unless it be mixed with irritating or 
poisonous substances produced in the burning of inferior 
kinds of paper often used in the making of cigarettes. In 
support of his contention, Dr. Montgomery alludes to the 
comparative immunity from pulmonary disease which is 
enjoyed by workers in tobacco factories. He quotes Dr. 
Rueff, who says that he has known some who entered the 
factory in a state of emaciation, with blood-spitting and 
cough, and who there got rid of all symptoms of lung dis- 
ease. Consumption is said to be unusual in tobacco fac- 
tories. That tobacco kills microbes has been proved by 
Tassinari,! who made an elaborate series of experiments as 
the result of which he strongly recommended smoking as a 
means of protection against cholera and other infectious dis- 
eases, and in particular as a disinfectant of the mouth. 
Wernicke’* also showed that tobacco destroys the cholera vibrio. 
Still more germane to the subject of Dr. Montgomery’s 
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paper are the observations of Visalli;* who during the 
epidemic of influenza in 1889 was struck by the fact that the 
workers in tobacco factories almost entirely escaped the 
prevailing scourge. In Genoa, for instance, out of 1,200 
workpeople, not one was attacked. In similar establish- 
ments in Rome the number of workers who suffered from in- 
fluenza was so insignificant that the works never stopped, 
and no special precautions were considered necessary. These 
facts are interesting, but not everyone can spend his days 
in a tobacco factory, and it is, to say the least of it, doubtful 
whether the same effect can be got by smoking cigarettes. 
As far as the prevention of lung disease is concerned, a 
partially antiseptic atmosphere, such as that caused by 
tobacco smoke, is no doubt to some extent a safeguard 
against micro-organisms, but there are other organs—notably 
the heart and the nervous system-—which have to be taken 
into account. We do not believe that smoking in moderation 
—that is, well within the limits of tolerance, which vary in 
different individuals—is in the least injurious, but there is 
no doubt that many persons smoke far too much, to the 
grievous damage of body and mind. While allowing that 
Dr. Montgomery’s doctrine has (in addition to its a priori 
plausibility) a distinct basis of fact to support it, he himself 
would agree that it must be applied with discrimination. 
It would hardly be wise, for instance, for a young lady with 
a tendency to ‘‘ chest delicacy ” either to smoke much her- 
self or to spend an hour or two every day in a smoking com- 
partment on the Underground Railway. 


BLACK WITCHCRAFT. 
THE spring of 1895 has been disgraced by sporadic cases of 
witchmania. White witchcraft has long flourished in those 
parts of the United Kingdom in which the Celtic race pre- 
dominates, and in this country it is still rampant in what 
used to be West and North Wales. We had fondly hoped, how- 
ever, that black witchcraft was extinct, and that the treatise 
of Upham and the great bicentenary meeting held at the 
Essex Institute of Salem in 1892 marked the last phase of 
an epidemic which was once universal. A distressing story 
of horrible cruelty comes from Tipperary, and upsets our 
preconceived idea that questions of black witchcraft were 
no longer of interest to anyone but to the student of 
rationalism. A woman, aged 27, the wife of a cooper, has 
been burnt to death under the supposition that she was a 
counterfeit or changeling who, being hurt, would disap- 
pear, whilst the real woman, held as a hostage by the fairies 
or good people, would be returned. The episode is one full 
of interest to the student of folklore, but it does not sur- 
prise him. It merely takes him back to the time of Kil- 
meny and to that of Thomas the Rhymer, and it shows 
him that the same train of thought is still possible within a 
short day’s journey of the most cultivated intellects. The 
method adopted has been the one in use from time imme- 
morial. Fire in one form or another has always been re- 
garded as the great restorer and purifier. It is only in the 
oldest rituals, however, that the fire is actually employed 
to compel the restoration of the changeling, so that the pre- 
sent instance appears to be a return to the most ancient and 
savage form of the custom. Children, especially those who 
had not been christened, were most liable to be changed, 
a confounding, no doubt, of cause with effect; for 
at a time when baptism had more than a symbolical 
meaning, only those children were left unbaptised 
who were too ill or too puny to be taken to church, 
and it was especially such children who were likely to 
become marasmic and so to appear as changelings. The 
treatment recommended for such children was that the 
mother should heat the oven very hot, a servant or friend 
being instructed to ask in a loud voice : ‘‘ Why do you heat 
the oven so hot?” The mother would then reply: ‘I am 
going to burn mychild.” The question was asked and 
answered three times. The changeling was then put upon 
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the peel as if to thrust it into the oven, when it was expected 
that the fairy would rush in and save her offspring, at the 
same time restoring the original child. In other cases, as 
in the island of Lewis, the Dessil fire was carried round 
children night and morning until they were christened to 
prevent them being carried off by the fairies. It was 
easy to detect a changeling apart from its wizened 
aspect, for it could readily be made to betray its 
age. The usual method was to boil water over the 
fire in eggshells, when the changeling would cry out: 
‘“Well, I am as old as the Westerwald, but I never saw 
anything boiled in eggshells before.” Or, as in the Breton 
folksong, where he sees his fostermother cooking for ten 
servingmen in one eggshell, and cannot forbear betraying 
himself by the remark: ‘“‘I have seen the egg before it 
became the white hen and the acorn before the oak; I have 
seen it acorn and oak, and in Brezal wood, but never aught 
like this.” Ok as these stories are, however, it would 
appear that they are the echoes of a still older time when 
it was the changeling himself who was put into the pipkin 
symbolised by the eggshell, and was boiled to death in much 
the same way as the wretched subject of the recent Irish 
atrocity. 





MORE HUMOURS OF HOMCEOPATHY. 
In these days, when the ‘‘new humour” is eclipsing the 
gaiety of nations, and the latest novel is generally a treatise 
on pathology or political economy in disguise, it is difficult 
for the weary man to find anything in the shape of light 
literature that is not more depressing than his work. In 
the general dulness of contemporary literature we should be 
grateful to our friends of the homceopathic persuasion for 
continuing to provide us with so much matter for honest 
laughter. To anyone suffering from the depression that 
follows influenza, we can confidently recommend a book by 
Dr. W. A. Dewey entitled Essentials of Homeopathic Thera- 
peutics, and published by Messrs. Beericke and Tafel, of Phila- 
delphia. We are indebted to our excellent contemporary 
the Philadelphia Medical News for bringing us acquainted 
with this delightful work, which will, as our forefathers 
used to say, ‘‘desoppilate ” the heaviest spleen. We cannot 
give anything like an analysis of the book, which indeed, 
like homceopathic medicines, defies analysis; we can give 
only a few specimens, taken almost at random, of the 
unconscious humour which pervades its pages. The gram- 
mar, it will be observed, matches well with the matter, and 
the personification of the drugs gives a final touch of whim- 
sicality. Take, for instance, the sad case of a drug which 
has hitherto been considered fairly respectable. We are told 
that ‘‘stramonium has visions of animals coming towards 
him from every corner.” Perhaps stramonium had been 
fortifying ‘‘ himself” with whisky. Thuja also would seem 
to be in a bad way, but as ‘‘he” (or is it ‘‘she”?) lies 
under suspicion of heresy, our sympathy is not so keen 
as it would be for an orthodox drug in similar circum- 
stances. Still it is distressing to learn that ‘‘the diar- 
rhea of thuja is a chronic diarrhea traceable to vac- 
cination forcibly expelled like water from a bunghole,” 
and we hope neither Mr. Tebb nor Mr. Hutton will get 
to know of this fresh misdeed of their particular ‘‘ bogey.” 
Here is a conundrum which we must confess ourselves 
unable to solve: ‘‘What drug has nausea at the thought 
of food? Even mention food and he vomits.” If we were 
asked to state what produced the following symptoms: 
** Patient thinks she will go crazy, is suspicious, has visions 
of rats, ete., is conscious but can’t help it,” we should with 
some confidence say gin. Does anyone wish to know the 
symptoms caused by anacardium? ‘‘It produces a weak 
memory, he imagines he hears voices; and another condi- 
tion is a propensity to swear.” possibly, it may be hinted, 
in response to the ‘‘voices.” Nitric acid also is said to 
** produce a disposition to swear,” therefore, on the homco- 
pathic principle, it should cure that evil habit. Perhaps 
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some philanthropic golfer will try it and report the result. 
The following is an interesting question : ‘‘ What drugs have 
the symptom that the patient has to think how words are 


spelt?” Whatever may be the case with the disciples of 
Hahnemann we regret to say that in ‘allopaths” this 
symptom not infrequently exists independently of drugs. 
There is a pretty close connection between sulphur and cer- 
tain schools of theology; it is therefore not altogether sur- 
prising to learn that the ‘‘mental symptoms of sulphur ” 
are as follows: ‘‘ Patient fears she will not be saved, there is 
anxiety about her own soul, but perfectly indifferent about 
the souls of others.” An occasional dose of sulphur might 
be useful to some well-meaning but mistaken people. But 
enough of this nonsense. Clearly some of the homeopathic 
fraternity dilute their sense as well as their drugs to the in- 
finitesimal degree. Their silliness is like unto Bottom’s 
dream, for it hath no bottom. 


THE HEALTH OF THE PREMIER. 
Lorp RosEBERyY has improved considerably in health during 
the week. We understand that he has been able to sleep 
much better and entirely without narcotics. He probably 
will not leave the Durdans till next week. 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL. 

Mr. T. Hotmes, Hunterian Lecturer, will deliver three lec- 
tures in the School, in the month of June, on The Experience 
of the Hespital in Abdominal Surgery (excluding gynzco- 
logical operations) from 1888 to 1894 inclusive. Dr. W. H. 
Dickinson, Baillie Lecturer, will deliver three lectures in the 
School in the same month: 1, on Some Points touching 
Valvular Disease; 2, on Some Recent Observations relating 
to the Cardio-vascular Change of Renal Disease; 3, on 
Dropsy, These lectures will be public, and members of the 
profession will be admitted on presenting their cards. The 
dates and hours will be announced later. 


THE INTERCOLONIAL MEDICAL CONGRESS. 

As has already been announced in the BririsH MEDICAL 
JOURNAL, the fourth meeting of the Intercolonial Medical 
Congress will be held at Dunedin, New Zealand, in February, 
1896. In 1886, Dr. Benjamin Poulton, of Adelaide, sug- 
gested that a Congress should be held in each of the capitals 
of Australasia in rotation. The first took place in Adelaide 
in 1887; the second in Melbourne in 1889; .the third in 
Sydney in 1892. The remaining capitals—Brisbane, Hobart, 
and Perth—will be the scene of future meetings, though in 
what order has not yet been decided. 


THE INFLUENZA EPIDEMIC. 
Tue mortality from influenza in London last week showed a 
further marked decline from that recorded in the two pre- 
ceding weeks. The number of deaths primarily referred to 
this disease, which had been 111, 296, 473, and 349 in the four 
preceding weeks, further declined to 225 during the week 
ending Saturday last, March 23rd. The cases in which in- 
fluenza was noted as a secondary cause also showed a con 
siderable decline. Of the 225 deaths directly attributed to 
this disease last week in London, 37 were of persons aged 
under 20 years, 24 of persons aged 20 and under 40, 50 of 
persons aged 40 and under 60, and no fewer than 115, or more 
than half the total number, were of persons aged upwards 
of 60 years, of which 26 were of persons who had reached 
their eightieth year. Although the decline in the mortality 
from influenza last week was greatest among old people, the 
mortality among elderly persons, in proportion to popula- 
tion, again showed a very large excess; for while among 
persons under 60 years of age the death-rate from influenza 
was equal to 1.4 pex 1,000 estimated to be living at that age- 
period, among persons aged upwards of 60 years it was 21.3 
per 1,000. Thus, among equal numbers living, to 1 death 
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from influenza among persons aged under 60 there were 15 
deaths among persons aged upwards of 60 years. Although 
there was a further general decline last week in the mortality 
from influenza in London the disease again showed very fatal 
prevalence in Paddington, Islington, Hackney, Shoreditch, 
Wandsworth, Camberwell, Greenwich, Lee, and Sydenham. 
The deaths referrei to diseases of the respiratory organs in 
London, which had been 1,448, 1,366, and 1,031 in the three 
preceding weeks, further declined to 740 last week, but were 
254 above the corrected average; of these 740 deaths, 442 
resulted from bronchitis, against an average of 291; and 243 
from pneumonia, against an average of 143. In some of the 
large provincial towns influenza is fatally prevalent, and 
caused high death-rates last week. In Blackburn the death- 
rate from all causes was equal to 36 4, in Manchester to 36.5, 
in Wolverhampton to 37.1, and in Oldham to 38.1; while in 
Brighton it was as high as 47.5 per 1,000, and considerably 
exceeded the rate recorded in any other of the thirty-three 
principal English towns. Our Edinburgh Correspondent 
telegraphs: Although the influenza epidemic has now 
greatly abated in Edinburgh, an unusually high death 
roll still continues to bea: witness to its dire results. 
Tke deaths last week were 197, of which at least 137 were 
due to diseases of the chest. The mortality of the four 
preceding weeks was 188, 180, 225, and 233. Last week’s 
record was equivalent to an annual mortality of 38 per 1,000; 
56 deaths were of persons over 60 years of age. Zymotic 
diseases were responsible for 23 deaths. There have been 
some tragic occurrences in connection with the influenza 
epidemic in Edinburgh. Ina family of 6, all stricken with 
the disease, 4 have died and the other 2 are ina critical 
state. In another family 3 members died within forty-eight 
hours; the family doctor died a few days later—though not 
of influenza—and a fourth member shortly after. In a third 
case an entire family of 4 children died within twenty days. 
There has been at least one suicide in consequence of the 
epidemic. The deaths at Leith last week were equivalent 
to an annual mortality of 42 per 1,000. 


THE MANCHESTER ROYAL INFIRMARY. 
Ir has been recognised for several years past that the accom- 
modation for in-patients in the Manchester Royal Infirmary 
—the chief hospital of Manchester and the seat of clinical 
instruction —is quite inadequate to the needs of the city, 
and also that the existing building is highly inconvenient, 
and totally lacking in many modern requirements, such 
as Clinical laboratories, isolation wards, and the like. 
Although, however, there is a general consensus of 
opinion that the hospital requires considerable enlarge- 
ment and improvement, there is much discussion as to 
the best means of providing the necessary accommodation. 
The Board of Management and the medical staff are almost 
ananimously in favour of providing a larger hospital on the 
present site, which is in the heart of Manchester, and 
indeed is practically the central point of the town, being 
the focus of its tramway system, and nearly equidistant 
from all the railway termini. On the other hand, the 
authorities of the Owens College are anxious to see the pro- 
posed extension upon their ‘hospital estate,” a large plot of 
land situated about half a mile from the college and 
about a mile and a-half from the centre of the town, whi h 
was presented to the Owens College by the trustees of the 
late Sir Joseph Whitworth, for purposes of hospital accom- 
modation, more or less closely under the direction of the 
college authorities. Lastly, the owners and occupiers of 
property near the present infirmary object strongly to 
any of the considerable area of vacant land now surround- 
ang the hospital being covered by buildings. As a 
resultant of these forces four schemes have been 


submitted to the public of Manchester, or rather to the 
“‘infirmary trustees ””—that is, those subscribers who are 
entitled to vote in connection with the government of the 
institution. 


The first and most obvious of these schemes 








was the enlargement of the existing hospital by the addi 
tion of lateral wings—a plan which has been definitely nega- 
tived. A second suggestion was to add a fourth floor to the 
present building, thus obtaining the required accommoda- 
tion without covering more of the open space, but this 
proposition has also received very little support, and may 
be regarded as disposed of. Practically, the two remaining 
schemes hold the field. The one is to rebuild the hos- 
pital upon its present site, obtaining the accommodation 
by rearrangement of details and by adding to its height ; the 
other is to build a new hospital on the Owens College 
estate. Ata meeting of the trustees held on March 26th, it 
was decided to remit the question to the consideration of a 
Special Committee consisting of the Board of Management, 
together with an equal number of gentlemen to be nomi- 
nated by the Lord Mayor, the President of the Chamber of 
Commerce, and the Chairman of the Board of Management. 
To the deliberations of this body no time limit has been 
fixed, but as the situation has been fully discussed for some 
three years, and the pressure upon existing resources is ex- 
treme, it is to be hoped that they will not be unduly pro- 
longed, and that Manchester may shortly obtain a general 
hospital worthy of the city and of its medical school. 


THE VALUE OF ELECTRICAL TREATMENT. 

Mr. Victor Hors.ey, in his lecture at the London Institu- 
tion on Electrical Currents in the Living Body, devoted part 
of the time at his disposal to a consideration of the thera- 
peutic uses of electricity. While admitting that it is useful 
as a means of stimulating the activity of nerve and muscle, 
he was not inclined to credit it with much more value. After 
mentioning that nutrition may be beneficially affected in 
certain cases, he said that the use of electricity for this pur- 
pose was quite empirical and arbitrary without scientific evi- 
dence to prove that there was any quantitative acceleration or 
increase of tissue changes in the manner indicated. D’Arson- 
val, however, has shown experimentally that the metabolic 
processes of the body can be largely modified and increased 
by electrical currents. Debedat, in some experiments on 
rabbits, has obtained clear evidence of the effect of electri- 
city upon muscular growth; and Truchot has published 
some experiments showing a marked effect produced by 
electrostatic charges upon himself. Electrotonic and 
electrolytic effects are also believed by many to be of use in 
treatment. Although the construction of a scientific basis 
for medical electricity is not yet very far advanced, it is 
none the less in progress. The chief need at the present 
time is for more investigators, and for a more general 
sympathy with a branch of medical treatment which has 
hitherto been somewhat unfortunate owing to the manner in 
which it has been exploited by ignorant pretenders. 


HELIUM AND ARGON. 
Ar the anniversary meeting of the Chemical Society on 
March 27th, Professor Armstrong, the retiring President, 
announced that the Faraday medal had been conferred on 
Lord Rayleigh, in recognition of the extreme value of his 
researches, and of the unwearied perseverance and consum- 
mate skill which had resulted in the discovery of the new 
gas—argon. Lord Rayleigh would in consequence accept the 
office of Faraday lecturer. Lord Rayleigh, in expressing his 
thanks, repudiated altogether the suggestion which _had 
been made in some quarters that an antagonism existed 
tetween chemists and physicists in the matter of 
the discovery of argon; in this discovery Professor 
Ramsay stood on a footing of absolute equality with him- 
self. Professor Ramsay then formally made the startling 
announcement—-which had already become known as a matter 
of ramour—that another new element had been identified 
on the earth. In an experiment upon the mineral clevite, 
which, according to an observation of Hildebrand’s, yielded 
nitrogen when treated with sulphuric acid, he had ascer- 
tained that the gas actually given off was, as had been 
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partly suspected, argon. Spectroscopic examination of 
the gas obtained from this source yielded the interesting 
observations that the spectrum contained a very bright yel- 
low line, identical in position with the yellow line observed 
in the spectrum of the sun’s chromosphere, and attributed 
to the hypothetical element helium. Whether helium could 
be separated from argon remained to be seen. 


GRAND OLD MEN OF MEDICINE. 

Dr. R. Bayngs, of Rockland, Maine, who is still in practice 
at the age of 99, should be added to the list of ‘‘ grand old 
men” of medicine. He is said to live on ‘‘Graham diet,” 
which is a form of vegetarianism; he eschews potatoes, but 
eats fruit. His drink is almost entirely water, milk, and 
chocolate; he condemns the use of tea, coffee, liqueurs, and 
tobacco. He has an almost perfect set of natural teeth, and 
his sight is excellent. Like most old men who live toa 
great age Dr. Baynes has a ‘ fad,” to which he attributes the 
chief part in prolonging his life. This is the avoidance of 
beds. Except when away from home, he has not slept in a 
bed, or even on a mattress, for over fifty years. He hasa 
reclining chair of iron framework, over which he spreads a 
few blankets and rugs. But perhaps the oldest medical 
man in practice is, if a Dalziel telegram speaks correctly, 
Dr. Boisy, of Havre, who is 103 years old. He goes, it 
is said, his rounds every day, his practice lying chiefly 
among the poor. At one time, it is stated, he was in practice 
in India. He has taken alcoholic beverages and smoked 
tobacco since his youth, though he has been moderate in the 
use of both. His father, it is added, died at the age of 108. 
In connection with this subject of ‘‘ grand old men” of 
medicine, we take the opportanity of congratulating Mr. 
William Salmon, J.P., D.L., of Penlayne Court, near Cow- 
bridge, Glamorganshire, who recently celebrated his 105th 
birthday. Mr. Salmon was born at Wickham Market in 
1790, and became a Member of the Royal College of 
Surgeons in 1809, the year Mr. Gladstone was born. It is 
comforting to the members of a profession in which the 
average of life is somewhat low to he able to point to two 
such centenarians as Mr. Salmon and Dr. Boisy. 


THE CARE OF THE SICK AND WOUNDED IN THE 
JAPANESE ARMY. 

Dr. Isuiauro, Chief Surgeon of the Japanese Army, has 
published an open letter to the families which have mem- 
bers serving in the war, in which he gives particulars of the 
clothing and rations of the troops, which show that the 
most enlightened care is taken by the Japanese Government 
to secure the physical wellbeing of the soldiers. The death- 
rate among the wounded under the care of the surgeons is 
given as 4 per cent.; that among the sick as only 2.9 per cent. 
The Japanese army, however, suffered a good deal from 
dysentery, typhus, and other epidemic diseases in Corea, 
and climatic conditions have also been responsible for a con 
siderable amount of sickness. The total number of “ mili- 
tary medical attendants” with the army is 1,350; of these 
380 are surgeons and pharmacists, the rest being male 
nurses. The Red Cross Society has 138 surgeons and nurses 
with the army, besides a much larger number who look 
after the sick and wounded in the various barrack hospitals 
in Japan, As showiag the progress made in medicine and 
surgery in Japan, Chief Surgeon Ishiguro points out that, 
while in the Satsuma civil war the mortality among the 
wounded was 170.5 per 1,000, in the present campaign it has 
been only 27.2 per 1,000. 


SOOTHING SYRUPS. 
Ar an inquest held recently in Sheffield with regard to the 
death of an infant, aged 5 months, the coroner, Mr. D. 


Wightman, uttered a timely warning. It appeared from 
the evidence of the father, as reported in the Sheffield Inde- 
pendent, that the mother of the child was in the habit of 





giving it some ‘‘infant mixture” daily. The father did not 
know ‘‘ why his wife had’given the cordial, but thought it 
was only because she was in the habit of doing so.” In 
reply to a juror, the coroner said that the mixtures given to 
children no doubt contained some kind of opiate. The 
coroner spoke very strongly of the ‘‘silly habit” of 
administering opiates to infants. Not all the children 
thus treated were killed, but their health was ruined anda 
craving for opium in later life created. In the discussion 
on legal restraint upon the employment of women in factories 
before and after childbirth, in the Section of Public Medicine 
at the annual meeting of the British Medical Association at 
Nottingham, several speakers drew attention to the evil 
consequences which followed from the habitual resort to 
this practice, and Dr. Aldred pointed out that where child- 
ren were put out to nurse by day the old women who looked 
after them were in the habit of giving a dose of some nar- 
ecotic, which caused the children to sleep all day and thus 
give little trouble. In the evening, having recovered from 
the effects of the narcotic, the mother was distressed to find 
her child unnaturally lively, and was very apt to repeat the 
dose. In this way the child was drugged day and night. 


MEDICAL PRACTICE IN SPAIN AND ITS COLONIES. 
In August, 1894, the Spanish Government issued an order 
making it compulsory on all who wished to practise medi- 
cine or surgery to take out a licence (patente). This licence 
was to be granted only to legally-qualified practitioners, and 
anyone practising without one was to be liable to criminal 
prosecution. The licences are grouped into classes, accord- 
ing to the number of inhabitants in the town or district in 
which the practitioner resides. There are ten classes, each 
of which is subdivided into five grades. The cost of the 
licences varies according to the class and the grade in each 
class; it ranges from 25 to 600 pesetas (£1 to £24), This 
annual licence takes the place of the old Contribucion Indus- 
trial—a species of income tax collected quarterly. The effect 
of this new order will be to prevent any-foreigner from 
practising in Spain or any of her dependencies until per- 
mission has been obtained from the central authorities. 

BICYCLE OR HORSE EXERCISE FOR WOMEN ? 
Dr. Dickinson, of Brooklyn, declares that bicycle riding has 
certain advantages over the present style of horseback 
riding. The fashionable contorted seat does not develop 
the body symmetrically, and the awkwardness due to the 
fact that the transverse diameter of the pelvis and the trans- 
verse diameter of the upper trunk do not correspond means 
strain, to say nothing of the useless effort entailed in 
trotting. When women get into the habit of riding part of 
the time with the stirrup on the right side and part with 
the stirrup on the left, one objection to the spiral rotation 
and the unsymmetrical development will be overcome; and 
it is to be presumed, Dr. Dickinson thinks, that eventually 
they will all ride astride as their ancestresses did before the 
days of Queen Elizabeth. The expense precludes this form 
of exercise for most women. Cheapness, safety, accessi- 
bility, and the small amount of preparation required are all 
on the side of the wheel, and holds good to even a greater 
degree for the woman than for the man. The woman on a 
bicycle is at an advantage as compared with the woman on 
horseback, as custom does not enforce the tailor-made, hour 
glass, shop-window figure, and she can wear a jacket open 
in front with a short waist beneath it. Dr. Dickinson com- 
mends the elegant costumes worn in Paris by bicyclists. 
In view of woman’s disabilities, and the disadvantages 
under which she has suffered in attempts to obtain inter- 
esting and beneficial muscular exercise, Dr. Dickinson con- 
siders that it seems hardly too much to say that the promise 
from the bicycle is far reaching. Through it and the habits 
it will engender we look for better dress, freer dress, shorter 
dress in bad weather; for better exercise, for out-of-door 
activity, for steadier nerves, and stronger muscle. 
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THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


Dr. Kern asks us to state that he will not be able to supply 
more fluid antitoxin serum. The experiments for the pro- 
duction of the serum ina dry state are now nearly complete, 
and it is hoped that a supply of antitoxin in this form may 
be available by the end of next month. 


THe Ormskirk Rural District Council have resolved to 
supply diphtheria antitoxin serum and sterilised apparatus 
to all registered medical practitioners for use within the 
district free of charge. The Medical Officer of Health, Dr. 
Herbert Peck, will upon request supply a sterilised syringe 
and a sufficient quantity of the serum. Arrangements have 
also been made for bacteriological examination, and sterilised 
swabs and full directions for use will be supplied for use in 
any suspected case. 


CASES TREATED BY DR. KLEIN’S ANTITOXIN. 
ADDPENBROOKE’S HOSPITAL. 
Mr. H. 8S. Wiip, House-Physj@ian, sends the following 
report of a case of diphtheria, under the care of Dr. 
Bradbury : 

The patient was a boy, aged’ 5 years, {who contracted 
diphtheria from his sister. She had been removed from the 
hospital four days previously apparently convalescent. The 
girl’s throat was examined on the day that her brother was 
admitted, and found to contain the diphtheria bacillus. The 
patient was a well-nourished boy, with flushed face, ale nasi 
working freely, inspiratory and expiratory stridor, and harsh, 
barking cough. There was moderate recession of the lower 
sternal, supraclavicular. and suprasternal regions. Mem- 
brane was present on both tonsils. The glands beneath the 
jaw were enlarged ; knee-jerks absent; pulse 120, respirations 
24, temperature 100 8°. 

On admission, Klein’s antitoxin (7 c.cem.) was injected into 
the left thigh, with the usual antiseptic precautions. Twenty- 
four hours after the injection the temperature had fallen to 
normal ; there was no retraction, but slight cough and stridor. 
Thirty-six hours after injection the membrane had commenced 
to separate from the left tonsil, and by the end of forty-eight 
hours all membrane had disappeared ; the temperature re- 
mained normal, pulse 84, respirations 20. There was no stridor, 
the boy having apparently quite recovered. 

On the morning of the fifth day of the disease, and three 
days after the injection of the antitoxin, he became restless, 
and complained of frontal headache, thirst, and drowsiness. 
The temperature rose rapidly to 103°, pulse 132, respirations 
26. Nothing was found to account for this sudden change. 
There was no membrane visible in the throat. The site of 
puncture was quite healthy, without any sign of inflamma- 
tion. Next day, at 4 p.m., the temperature had risen to 104°, 
pulse 140, respirations 38. The child lay with his mouth 
open, from which saliva was escaping; his lips were dry and 
cracked. The mucous membrane of gums, lips, and cheeks 
was spongy and indefited. The tongue was swollen, and 
covered with a thick white coat, its edges being indented by 
the teeth. The glands were much enlarged. There was no 
membrane on the throat, and nothing abnormal found in the 
chest or abdomen. In the evening he complained of slight 
abdominal pain, and the abdomen was slightly distended, but 
its walls were flaccid. The bowels acted once, the motion 
being loose, of a light yellow, and very offensive. 

On the seventh day the boy was delirious at times. The 
tonsils and palate were much swollen, and the glands had 
still further enlarged. No membrane was seen. There was 
no distension of the abdomen. 

On the eighth day the tonsils and palate were less swollen, 
and the glands had slightly diminished in size. A sym- 


metrical, dusky red, slightly papular eruption, most marked 
on the elbows, knees, and legs, where it tended to become 
petechial, appeared. In the -— and the lower part of the 
abdomen it closely resemble 


the eruption of scarlet fever. 


The soles of the feet, the palms of the hands, the scalp, and 
the skin behind the ears were unaffected. It did not itch. 
From this to the tenth day the boy was in a drowsy state, 
refusing food. On this day a grey membranous patch a 
peared on the left tonsil; the glands had not diminished in 
size. 

_On the eleventh day membrane was present on both ton- 
sils; there was an abundant, thick, muco-purulent nasal 
discharge, causing excoriation of the ale nasi and upper lip. 
The lips were cracked and bleeding. Pulse 160, respirations 
44. Tne child’s aspect_was pale and general condition un- 
satisfactory. ' 

On the thirteenth day there was some slight improvement. 
The nasal discharge had much diminished; the mucous 
membrane of the lips and cheeks appeared normal; the 
tonsils were less swollen, and the membrane had diminished. 
The glands were less swollen. The rash had almost dis- 
appeared, only a few petechize remaining on the legs. The 
conjunctive were slightly injected, with slight muco-puru- 
lent discharge from the eyes. 

The next day the conjunctivitis had ceased, the rash had 
re mae disappeared, and the glands had still further dimin- 
ished. 

On the fifteenth day fine desquamation began on the legs. 
A satisfactory view of the throat could not be obtained, being 
obscured by post-nasal discharge. 

On the seventeenth day there was no improvement in 
general condition. There was a discharge of muco-purulent 
fluid from the left ear. 

On the eighteenth day desquamation had ceased on the 
legs, but was proceeding on the fingers and back of the hands. 

On the twentieth day the child had become much wasted, 
and complained of pain in the left forearm and knees. There 
was no tenderness or redness. The abdomen was tumid. 
The liver was enlarged and tender; the upper limit of 
dulness was the sixth rib, and the edge was felt 3 inches 
below the costal margin in the nipple line. The spleen was 
enlarged and tender, its lower edge being felt midway 
between the costal margin and the anterior superior iliac 
spine. Pulse 172, easily compressible, regular, even ; respira- 
tions, 60. The child was in a drowsy condition, and his face 
being very pale. 

On the twenty-fifth day there was no improvement in the 
general condition. Nasal discharge had ceased. The tempera- 
ture fell to normal, this fall being coincident with an increase 
of the aural discharge. He vomited. 

On the twenty-sixth day the condition was grave. Tem- 
perature subnormal, pulse 120, respirations 36. There was 
almost complete suppression of urine, only 1 ounce being 
passed in twenty-four hours. During the early part of the 
day a small amount of blood was lost from the mouth and 
nose, and later dark blood was pasged per rectum. 

On the twenty seventh day bleeding took place from the 
left nostril. In the evening convulsive movements began on 
the left side of the face, which soon became general. During 
the convulsions urine and feces were passed involuntarily. 
The convulsions lasted two hours, at the end of which time 
the patient died. ? ets 

To sum up : On admission a cultivation was obtained from 
the throat which showed the diphtheria bacillus. The urine, 
which was passed in fair quantities till just before death, con- 
tained a trace of albumen throughout. Albumen was never 
present in any large amount. No blood or casts were found 
although frequent examinations were made. Knee-jerks were 
absent throughout. Membrane was absent from the throat 
on the fifth day of disease and reappeared on the tenth. A 
rash appeared on the eighth and disappeared on the four- 
teenth day. Desquamation began on the fifteenth, joint pain 
appeared on the twentieth, day, when the liver and spleen 
were found to be enlarged. There was bleeding from the 
gums, nose, and intestinal canal. 

Death, which occurred on the twenty-seventh day, was 
preceded by convulsions. Symptoms were treated as they 
arose. Stimulants were given as required. — 

Necropsy.—Both tonsils were of a daik greyish black colour. 
On section each exhibited a very offensive, black, gangrenous 
core about the size of a hazel nut. The vocal cords were 
swollen and covered with thick secretion. The whole of the 
respiratory mucous membrane was congested and exhibited 
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small hemorrhages. There were some small patches of col- 
lapse and of catarrhal consolidation in the lungs. The heart 
muscle was pale. There were some petechial hzemorrhages 
into the pericardium. The kidneys were very pale with 7 
small hemorrhages. The liver was very pale. The stomac 
was fairly natural. The upper two-thirds of the intestine 
were fairly natural, the ileam was much congested and con- 
tained some blood-stained fluid. The spleen was a little en- 
larged, not particularly soft. There was some discharge from 
the left ear. (Left temporal bone removed for examination.) 
A white clot was found in the left lateral sinus. There were 
ome Sepang glands behind the sterno-mastoid on the 
eft side. 





Oxrorp City Hospirat. 
Mr. ALFRED WINKFIELD, F.R.C.S., reports the following 
cases. It should be premised that in all the cases a routine 
local treatment was adopted, namely, having the throats 
sprayed every two hours with a solution of borax and car- 
bolic acid in glycerine and water, and mopped every six 
hours with perchloride of iron tincture. 

Case 1.—W. A., a boy aged 2?, had been ill for a week with 
sore throat, cough, discharge from the nose, etc. On admis- 
sion on December 24th, 1894, there was considerable swelling of 
both tonsils with large yellowish patches upon them, and 
upon the uvula; the glands were enlarged on both sides of 
the neck; the breathing was laboured and noisy, and there 
was some tucking in of the intercostal spaces during respira- 
tion ; the voice was husky. The boy had a cough, somewhat 
croupy in character, and there was discharge from both 
nostrils; his pulse was 160, and very feeble; temperature 
100.6°, respirations 40. During sleep he held his breath, 
owing to the swelling of*his throat and the falling back of 
his tongue, until his face became quite livid; there was no 
albumen in the urine. At7p.Mm., antitoxin (6 c.cm.) was in- 
jected in the buttock; after this the temperature dropped to 
98 8° F., and he broke out into a profuse perspiration, which 
lasted throughout the night; his pulse was rapid and at 
times very feeble; his breathing laboured, and very irregular 
during sleep. On December 25th he was drowsy, with occa- 
sional my + A cough; his breathing was very irregular and 
laboured ; his throat was much the same as the day before. 
At 11 a.m., antitoxin (4c cm.) was injected in the buttock; 
this was again followed by profuse perspiration. The tem- 
perature dropped to 98.6° F.; pulse 156, feeble; respirations 
38. He took liquid nourishment pretty freely. On December 
26th the breathing was easier, his cough only occasional and 
less croupy, his throat was less swelled, the membrane sepa- 
rating, and the discharge from nostrils had ceased. On De- 
cember 28th he had passed a good night, and was generally 
improving; his throat was much cleaner, his temperature 
normal; the breathing was easy, and the urine free from 
albumen. On December 30th his throat was quite free of 
membrane, and he was steadily progressing towards recovery. 
There were no symptoms of paralysis. Dr. Ritchie found the 
diphtheria bacillus in the membrane. 

CasE 11.—A. G., a boy aged 6 years, a puny delicate child, 
had been ill four days with sore throat, difficulty in swallow- 
ing andin breathing. On admission, on January Ist, his 
breathing was laboured, and there was copious thin discharge 
from the nostrils. The glands on the left side of the neck were 
much enlarged, and those on the right side slightly enlarged ; 
he could swallow fluid in small quantities, his breath was 
very offensive. The tonsils were red and swollen with a large 
patch of membrane upon the left one. Temperature 100.6°, 
pulse 120, respirations 28. At 10.10 p.m., antitoxin (6 c cm.) 
was injected between the shoulders. On January 2nd he had 
slept fairly well, and had slight general perspiration through 
the night; his breathing was noisy and laboured. There 
was slight cough, and a free discharge from the nostrils, and 
also from right eyelids. He complained of pain at the seat 
of injection. His urine was albuminous, and there was diffi- 
culty in swallowing nourishment. Temperature was 96.6°, 
pulse 99, respirations 20. There was membrane upon both 
tonsils, one large piece had become detached during the night. 
Antitoxin (5 ¢.cm.) was injected between the shoulders. On 
January 3:d he had slept well, his breathing was still 
laboured at times, and there was a good deal of discharge 
from the nose. Temperature 98.8°, dropping in the course of 





the day to 97°; the membrane was peeling off the tonsils ; 
the swelling of the glands was subsiding, and there was less 
albumen inthe urine. On January 4th he was decidedly 
better, the membrane was peeling off both tonsils, he 
swallowed with less difficulty. The urine was free from 
albumen. Temperature 97°. On January 6th the throat was 
quite clear of membrane, the temperature was subnormal. 
He took nourishment well. There was slight epistaxis. On 
January 24th, albumen was again found in the urine. This 
condition lasted for nine days; the quantity of albumen at 
one time being considerable. He then slowly but steadily 
progressed until recovered. Dr. Ritchie verified the dia- 
gnosis by examination of the membrane. 

Case 111.—K. R., a girl aged 10 years, was taken ill on 
January 12th with sore throat and sickness. She had scarlet 
fever five years ago. When admitted on January 13th her 
face was flushed, her breathing fairly easy, the tongue very 
foul, and her breath very offensive. There was swelling of 
glands on both sides of her neck ; both the tonsils were much 
swollen, and covered with yellowish patches of membrane ; 
there was no discharge from her nose. Temperature 100 6°, 
pulse 140, respirations 20. At 9.40 pM. antitoxin (6 ¢.cm.) 
was injected between the shoulders. On January 14th she 
had passed a restless night, sleeping only at intervals, her 
a noisy and irregular when she was asleep; she 
lay with her head thrown back to relieve her breathing; she 
had slight cough, not eroupy in character; her breath was 
very offensive, her skin hot and dry. Temperature 100.8°, 
rising to 101.4°, pulse 144, respirations 24. The swelling of 
the glands in the neck was considerable. She took nourish- 
ment with difficulty. At 5 p.m. antitoxin (4¢.cm.) was in- 
jected between the shoulders. On January 15th she had had 


a restless night, her breathing was still loud and difficult; 
she had slight discharge from her nose, and occasional cough. 
The left side of the neck was still more swollen; her throat 
was much the same, the membrane becoming detached and 
reforming. At 3.30 p.m. antitoxin (4¢.cm.) was injected in 
the buttock. On January 16th she had a better night, though 
restless at times and talking in her sleep. Her breathing 


was easier. Temperature 98.6°, dropping in course of day to 
97°, pulse 124, respirations 24. There was no albumen in the 
urine ; there were large pieces of membrane detached from 
her throat. On January 17th she had slept better; her throat 
was steadily clearing ; there was less swelling of glands. Tem- 
perature 97°. The urine was free from albumen. She steadily 
improved until January 22nd, when the throat was quite 
clear of membrane, and she became practically convalescent. 
Dr. Ritchie verified the diagnosis by examination of the 
membrane. 

CasE iv.—H.8. W., a boy aged 16 years, was taken ill on 
January 2lst with sickaess, headache, and sore throat. On 
admission on January 22nd there was some pain on swallow- 
ing, and both tonsils were much swollen; the left was covered 
with a yellowish patch of membrane; there was no discharge 
from the nostrils, but the glands were considerably enlarged 
on the left side of neck. Temperature 103.2°, pulse 137 
(feeble), respirations 24. No albumen in the urine. At 
7.30 p.m. antitoxin (8 ¢c.cm.) was injected between the 
shoulders. The temperature rose to 104 2° in the evening, 
and profuse perspiration set in, which lasted through the 
night. On January 23rd he had passed a comfortable night, 
sleeping well and quietly at intervals; the temperature 
dropped to 98.8°, but rose again in the morning to 101.4°. 
The membrane was clearing off the tonsil, the swelling of 
glands was subsiding, and he had taken nourishment well. 
On January 24th he had slept well, and pa very freely 
during the night. The temperature at midnight was 99.4°, 
pulse 104. The throat was much clearer, only small separate 
patches of membrane left. There was no albumen in the 
urine. He took nourishment freely. On January 25th the 
throat was quite clear of membrane, and the patient was 
steadily improving. There were no drawbacks in his progress 
towards recovery. Dr. Ritchie examined the membranes, and 
found diphtheritic bacilli and many streptococci. 

Cass v.—A. W., boy, aged 4 years, was taken ill on January 
19th with sore throat, and some discharge from the nostrils. On 
admission on January 22nd his face was flushed, there was 
copious discharge from the nostrils, the glands on both sides 
of the neck were considerably enlarged, the tonsils were 
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swollen, the right much so, and both were covered with thick 
yellowish membrane, and there was a similar patch on the 
uvula. Temperature, 100.2°; pulse 124; respirations, 40. The 
breathing was noisy, and rather laboured. No albumen in 
the urine. At 7.30 p.m. antitoxin (4 c.cm.) was injected 
between the shoulders. On January 23rd he had slept fairly 
well; his pulse was feeble, and somewhat irregular; no 
sweating ; the membrane onthe uvala had extended. There 
was copious discharge from thenostrils. At12 noon antitoxin 
(6 c.cm.) was injected between the shoulders. General sweat- 
ing began at 2.30 p.m., and the breathing became easier. He 
had taken nourishment pretty well. On January 24th he had 
assed a fair night ; the breathing at times was very low and 
aboured. There was; less swelling of glands; pieces of mem- 
brane became detached from the throat. On January 25th 
the throat was clearer. The glandular swelling was subsiding. 
He had slept and taken nourishment well. The temperature 
was 100 4° at midnight, but dropped during the day to 98.8 
he had a little diarrhoea. On January 27th the throat was 
quite clear of membrane. The discharge from the nostrils 
had ceased. No albumen inthe urine. The diarrhc, lasted 
for a few days, and was controlled by a bismuth mixture. 
The lad then became convalescent. Dr. Ritchie examined 
the membrane, and found diphtheritic bacilli and strepto- 
cocci. 


CHILDREN’s HospiTaL, BIRMINGHAM. 
Mr. R. HickinpotHaMm, Resident Medical Officer, sends notes 
of two cases : 

CasE 1.—M.M., aged 7, had been ill since December 13th ; 
first complained of sore throat on December 16th ; admitted 
on December 17th, 1894. On admission, the throat was red, 
the tonsils swollen; there was a large white patch on the 
right tonsil and a smaller one on the left. The glands at the 
angle of the jaw were a little swollen; temperature 101.4°; 
haze of albumen in the urine. A mixture of chlorate of potash 
and perchloride of iron was prescribed. On December 18th 
the patch appeared to be stripping off from the right tonsil ; 
temperature 99.4° in the morning, 99.8° at night. On De- 
cember 19th, temperature 102°, the throat condition and 
general condition remained the same. On December 20th 
the membrane was then extending over the uvula and fauces; 
temperature at 2 pM., 98.2°; 3]j of Klein’s antitoxin was 
injected into the buttock ; temperature at 6 p.m., 99°4°, pulse 
98; at 10P.m., temperature 97.6°, pulse 86; bacteriological 
examination showed diphtheria bacilli. On December 21st 
the membrane was clearing off the left tonsil; that on the 
right tonsil and uvula was about the same : temperature 97.8° 
in the morning, 97° in the evening, pulse 90. Un December 
22nd the membrane was clearing off the right tonsil and 
uvula very rapidly; there was a cloud of albumen in the 
urine. On December 23rd no membrane could be seen in 
the throat ; the child was much better. From this point the 
progress of the case was uninterrupted. 

CasE 11.—G. K., aged 13 months, was well until December 
26th, 1894, when he began to be croupy. He rapidly became 
worse. On admission on December 27th he was livid and 
getting cold. The dyspnoea was extreme. There was great 
recession of the chest wall. Pulsus paradoxus was well 
marked. A slight improvement was noted after a warm 
bath, but did not continue. Tracheotomy was performed 
one hour and a-half after admission. A membranous cast of 
the trachea and beginnings of the bronchi presented in the 
wound and was removed. On Décember 28th 3jss of Klein’s 
antitoxin was injected into the buttock. Bacteriological 
examination showed the presence of diphtheria bacillus. 
The patient, however, showed no improvement, and became 
very stuffy. The temperature, which before had been sub- 
normal rose to 101° in the evening; pulse 104. December 
29th. 3j} antitoxin injected at 12.45 p.m. A quantity of 
sticky hard membrane was removed from the wound. The 
child gradually became weaker, and died at 7 P.M. 


FLEMING MeMoRIAL Hosprtat, NEWCASTLE-ON-TYNE. 
W. B. Mercer, M.B., B.C., Resident Medical Officer, sends 
us the following notes of a case resembling diphtheria under 
-~ oe of Mr. G. Brack, F.R.C.8., Senior Surgeon to the 
108pital : 





A. W., aged 6 years, was admitted on January 26th, to be 
operated on for the radical cure of an inguinal hernia. The 
operation was duly performed on January 30th, and, except 
for a slight rise of temperature on the two evenings following 
(due to a little bronchitis), the patient made an excellent 
recovery. The wound was not dressed until February 8th, 
when it was found to be practically healed. On the night of 
February 12th the temperature went up to 102°, and the child 
passed a restless night. On the morning of the 13th 
the temperature was 101°. On examining the throat both 
tonsils were seen to be inflamed, and on both of them were 
small, white, multiple patches. On the evening of the 13th 
the temperature went up to 103.6°. The patches on the 
tonsils had spread and coalesced, and presented all the ap- 
pearance of diphtheritic membrane. Pulse 130, respirations 
34. Noalbumen. in the urine. At 8.30 P.m. 3jss of Klein’s 
antitoxin was injected into the right buttock, the tempera- 
ture at the time being 102. 8°. At 10 p.m. the temperature was 
101°, and, except for a slight rise at 11 p.m. and midnight, it 
continued to fall ever afterwards. The pulse rate slowed 
down to 103 an hour after injection. The patient had a good 
night, and on February 14th the temperature was 100 5°, 
respirations 28, — 96, good volume. The membrane was 
much looser, and appeared to be peeling off both tonsils. A 
piece was detached for bacteriological examination. No 
albumen in urine. On February 15th the temperature was 
97.6, pulse 68, respirations 28. Very good night. The mem- 
brane was coming away rapidly. No albumen in urine. On 
the 20th the membrane had entirely disappeared. No 
albumen in the urine. 

The history of this case, the membrane on the tonsils, the 
quick reaction to antitoxin, etc., all read very like a case of 
diphtheria. The piece of membrane detached was sent down 
in a sterilised and carefully sealed test tube at once to the 
Bacteriological Laboratory of the College of Medicine here, 
and cultivation experiments were made by Dr. George 
Murray, Pathologist to the hospital. No diphtheria bacilli 
colonies were found, only colonies of cocci. Dr. Murray 
wished to make another examination of the membrane from 
the tonsils, but unfortunately it was found impossible to de- 
tach a suitable piece, and we had to be content with the one 
examination. The absence of diphtheria bacilli from the cul- 
tivations made, the absence of albumen from the urine, and 
up till the time of discharge the absence of any act ve 
symptoms are in favour of this being a case of acute follicular 
tonsillitis. Moreover, the child had .been in hospital a fort- 
night, and there have been no other cases of diphtheria ad- 
mitted, neither have any other cases occurred amongst any 
of the children in at present. No history of any ‘“‘ bad 
throat” at child’s house could be obtained. These rough 
notes may be interesting and helpful as showing the difficulty 
without careful bacteriological examination of making a 
diagnosis between true diphtheria of the fauces and tonsils, 
and acute follicular tonsillitis. 


CASES TREATED WITH ANTITOXIN OBTAINED FROM 
THE BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 

Dr. D. M. Witson, Upper Edmonton, writes: I send notes of 
six cases treated within a fortnight in two houses, five of 
them being in one house. Each of the first two proved fatal 
within a few hours of being seen. In these cases it was 
impossible to get antitoxin in time to be of any use, while in 
the subsequent four cases, which were injected with anti- 
toxin, a most satisfactory recovery took place. In the first 
five cases occurring in one house the disease was well marked, 
and having regard to this, and to the fact that two were fatal, 
I deemed it superfluous to have the diagnosis verified micro- 
scopically. In the sixth case a shred of membrane was sent 
for examination to the British Institute of Preventive 
Medicine, and was certified:to contain the bacillus diphtheriz. 
The serum was, in all the cases, got from the British 
Institute of Preventive Medicine, through Messrs. Allen and 
Hanburys. 

Case 1.—M.D., a girl, aged3 years. I first saw heron Feb- 
ruary 25th, at 11 a.m. Both tonsils, the uvala, and the soft 
palate were covered with diphtheritic membrane. She was 
evidently in a state of collapse, and though stimulants were 
freely administered she died within three hours. The other 
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children were at school with the exception of the baby, who 
was asleep. As no complaint was made as to the state of his 

health I did not examine it. On the following night, at 7, I 
was sent for to see 

Case 11.—E.D., a female infant, aged 14 months. Her 
throat was in a very similar state to that of her sister, and 
she died at 1l p.m. Next morning in daylight I examined the 
throats of the other members of the household and found two 
more children affected. 

Case 111.—E.D.,a girl, aged 5 years. She was first seen at 
8.30 a.m. on February 27th. The left tonsil and uvula were 
covered with characteristic membrane which had also just 
commenced to invade the soft palate. Antitoxin was sent 
for and 15 c.cm. were injected into the loose tissue between 
the scapule at 5.30 p.m. By this time there was a patch 
of membrane on the inner side of the right tonsil, and it had 
also spread somewhat forward on the soft palate. Tempera- 
ture 100.5°. pulse 120, small and regular. February 28th, 
8.30 a.m. Palate éree from membrane, while that on the 
tonsils and uvula seemed to have lost some of its vitality, 
and to be attached rather loosely. Temperature 99°, pulse 
120. There was at 6 p.m. no membrane on either the right 
tonsil or the uvula, while that on the left tonsil was hanging 
in shreds. Temperature 99°, pulse 116. On March Ist the 
temperature was 98°, pulse 96. There was no membrane to 
be seen, and a sound surface was present where the patches 
had been. The patient felt hungry. In this case I did not 
repeat the injection as I required all the antitoxin I had for 
the following case, and the result of the first injection seemed 
so striking that I thought repetition unnecessary. From 
March Ist to 5th the patient made capital progress, eating 
well and apparently convalescent. On March 6th she was 
seized with headache and shivering. Temperature 102.4°. 
The urine, which showed at first traces of albumen, was now 

retty well loaded with it. The heart sounds were regular 
but feeble, pulse 140; eyelids and face somewhat puffy. 
Iron and diuretics were administered, and by March 13th, a 
fortnight from the commencement of the diphtheritic attack, 
the urine was free from albumen. There have been no 
further complications, and the patient is now convalescent 
and able to be out of doors. 

Case tv.—T. H. D.,a boy aged 10. On February 27th, at 
6 p.m., both tonsils and uvula were covered with membrane. 
There was a sanious discharge from the nostrils and a good 
deal of inflammation and swelling of their mucous mem- 
brane. The angles of the jaw were much enlarged. Tempera- 
ture 101°, pulse 144. Antitoxin (15 ¢.cm.) was injected between 
the scapule. February 28th, 8.30 a.m. Temperature 100°, pulse 
140. There was not much change in the patient’s state ex- 
cept that the nostrils were less swollen and inflamed. The 
urine was free from albumen. Ten c.cm. antitoxin injected. 
At 6 p.m. the membrane had commenced to come away in 
shreds. Temperature 99°, pulse 120. From this time for- 
ward the boy made an uninterrupted recovery. On March 
lst an erythematous rash appeared on both thighs, which 
lasted for three days, but caused no inconvenience. It dis- 
appeared without treatment. 

Case v.—A. D., a girl aged 7, sister of the other four child- 
ren. I had been examining her throat daily. On March 
2nd there was a large patch of membrane on the left tonsil 
and the side of the uvula adjoining. Temperature 100.2°, 
pulse 100. No albuminuria. Fifteen c.cm. antitoxin imme- 
diately injected between the shoulders. On March 3rd the 
uvula and half the tonsil were clear. Temperature 98.6°, 

ulse 100. On March 4th no trace of membrane was visible. 

he child made a good recovery. No sequele. 

Case vi.—A girl, aged 11 years. I first saw her on the 
morning of March Ilth. The left tonsil and uvula were 
covered with membrane. Temperature 101.4°, pulse 118. At 
9 p.m., with the assistance of Dr. Burns, of Lower Ed- 
monton, I injected 20 c ém. of antitoxin into the loose tissue 
over the abdomen. By this time the membrane had spread 
very much. and,as Dr. Burns remarked, had come “quite 
forward to the teeth.” Temperature 101°, pulse 120 and fairly 
strong. There were traces of albumen in the urine. Respira- 
tion was laboured. On March 12th, at 8 a.m., the palate was 
nearly clear of membrane. Temperature 99.6°, pulse 100. 
The child could not yet take much nourishment. At 6 P.m. 
only the uvula and tonsils were still covered. Temperature 





99°, pulse 100. On March 13th there was not much change in 
the state of the throat. Temperature 100°, pulse 100. in- 
jected 10 c.cm. antitoxin in the interscapular region, as I 
found that the injection over the abdomen had caused slight 
inflammation, which prevented the patient from being able 
to bear the pain of being propped up for the purpore of taking 
nourishment, etc. Next morning the temperature was 
normal, and the right tonsil and adjacent side of the uvula 
were clear. On March 15th Dr. Burns again saw the patient 
with me, and was gratified to find that only a small patch of 
membrane on the uvula was now visible. Temperature 
normal, On March 16th the temperature and pulse were 
normal, and there was no membrane to be seen. The child 
has since continued to make satisfactory progress. There 
have been no complications. The urine is free from albumen, 
and she has practically quite recovered. In all the cases a 
mixture of tinct. fer. perchlor. and glycerine was given. 
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THE objections to the dosage in the present issue of the 
British Pharmacopeca are threefold : 

1. The doses of many substances are inaccurate, in a few 
instances even dangerous, and in some so small a dose is given 
that the drug has no effect. This objection may be briefly 
summarised by the word ‘‘ inaccuracy.” 

2. The doses of the different preparations of a remedy are 
frequently formulated without any reference to their 
strengths : thus, under the name of the crude drug or salt, a 
certain dose is given, and when the infusion, tincture, or 
liquor of the substance is referred to, it may be found that 
its official dose represents many times more or less of the 
amount of the drug orsalt. This might be defined as “in- 
consistency.” 

3. The doses of the members of the great Galenical groups, 
such as the powders and tinctures, vary so widely as to con- 
stitute a grave difficulty in prescribing. This might be de- 
fined as want of uniformity, or, if the word be permitted “ in- 
uniformity.” 

It is the object of the present article to point out a few 
examples of this official inaccuracy, inconsistency, and in- 
uniformity, though the writer is conscious that, especially on 
the question of dosage, he enters upon highly debatable 
ground ; but the greatest good must result if the views herein 
expressed will elicit such ripe and invaluable criticisms as 
those from the able pen of Professor Burney Yeo in a recent 
number of the British MEpicat JOURNAL. 

The objections to the British Pharmacopwia dosage are not 
taken from the standpoint of fault-finding. Therapeutics is 
a progressive science, and many of the official doses simply 

rove that they were formulated upon the basis of the know- 
edge of the day, which has now broadened and become 
more accurate. 

1. Theaconite preparations claim notice first : thus the maxi- 
mum dose of the extract is given as 1 grain and of the tincture 
as 15 minims; before the action of the drug was proper! 
investigated these doses were sometimes administered, 
though with risk. Aconite is a drug now chiefly employed 
in the treatment of acute inflammatory conditions, in small 
and often repeated doses, and if this quantity of the tincture 
was prescribed. to be taken say four or six times a day, 
serious consequences might be expected. Physicians treat 
such cases successfully by the exhibition of doses of 
3 minim to 1 minim, often in the aggregate not exceeding 
10 or 15 minims from the beginning to the end of the -acute 
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affection. Dr. Lauder Brunton suggests ‘‘ that it would be a 
distinct advantage if the maximum quantity of a drug to be 

iven in a day was indicated as well as that for each dose.” 

uch an arrangement would be valuable in the case of reme- 
dies like aconite. A young physician, knowing that this 
remedy is nearly always used in often-repeated doses, looks 
up the British Pharmacopewia, and ordering, say, the medium 
dose of 10 minims every hour or every two hours, might have 
afatalresult. The dose of 1 gr. of the extract is even more 
serious, and if the revisers would place the maximum dose of 
these potent agents at the present minimum amounts they 
would not make any serious mistake. The same remarks ap- 
ply to the tincture of veratrum viride, though it is used in 
America in heroic doses. 

The maximum dose of both extracts of colchicum is fixed 
at 2 grs., an amount bordering upon the dangerous, especially 
if administered two or three times a dayin gout. It is diffi- 
cult to see why two extracts of this drug should take up the 
valuable space of the British Pharmacopeia. 

Another serious overdose is that given for the alcoholic 
extract of gelsemium, that is, 2 grs., which is dangerous. 
Poisonous symptoms have been reported from smaller 
amounts. Moreover, gelsemium is a drag used chiefly for 
neuralgia, in frequently repeated doses, and a fatal result 
might soon follow if the maximum amount was prescribed 
every few hours, as is the rule with drugs used for the relief 
of severe pain. 

Before leaving the extracts it is worth while pointing out 
that the dosage of the two extracts of belladonna might be 
easily muddled up by both the dispenser and the prescriber, 
and lead to serious results; that of extractum belladonnz is 
given as } to 1 gr., whilst that of the extractum belladonne 
alcoholicum is only /,; to } gr. Ifthe former be retained 
a distinctive adjective, such as viride, should be appended to 
its present title. 

The dosage of the iron preparations requires complete 
revision if that of ferrum redactum (that is 1 to 5 grs.) is to 
be taken as a basis. 

The dose of the hypodermic injection of apomorphine is 
given as 2 to 8minims. [This is rarely given, except as an 
emetic ; the minimum for this purpose is useless and the 
maximum is too high. It is not safe to exceed 7, gr. hypo- 
dermically. It may be noted that the dose of the drug by the 
mouth is not given, and this is a serious mistake, since the 
difference is so remarkable: ten times the lethal hypo- 
dermic dose has been given by the mouth without causing 
vomiting. 

The maximum dose of liquor potasse is given as one tea- 
spoonful; an exception might be madein the case of this 
corrosive liquid, and fatal results guarded against, by the 
addition of the warning that it should be largely diluted, or 
as in the case of liquor ammoniz no dosage at all should be 
mentioned. This latter plan would prevent its being pre- 
scribed without consulting special authorities. 

The dose of 30 grs of boric acid and 10 grs. of antifebrin 
might be reduced with advantage; the former drug in this 
dose often causes serious gastritis, and the latter substance 
occasionally produces symptoms of collapse. 

Nearly all the official pill masses are given in doses of 5 to 
10 grs.—that is, 1 to 2 large pills; but, as Dr. Lauder Brunton 
has pointed out, these are quite too large or bulky for use. 
In almost every instance reduction in size can be accom- 
plished by the exclusion of inert substances, and the result- 
ing concentration will bring the dose down to3to6grs. All 
the pills containing aloes, if made with aloin, will be im- 
proved, and their dosage minimised. without sacrifice. Recent 
experience has proved that the maximum dose of chrysarobin 
will very often produce grave disturbance; it should be 
reduced from 3 to } gr. 

It is manifest that it is a more serious matter to sanction a 
dangerous dose than to legalise one which is inadequate ; 
nevertheless, afew examples of this latter error may be pointed 
out. An instance about which there cannot be any ditference 
of opinion is seen in the extractum filicis liquidum, where 
he dose is given as 15 to 30 minims. All physicians agree 
hat a dose smaller than 1 drachm is useless, and this erro- 

eous official dosage has brought unmerited discredit upon 
pne of our most valuable remedies, and annoyance and dis- 
bppointment to the practitioner who follows the guidance of 





the British Pharmacopeia. It would be safe to fix the dose 
at 45 to 90 minims. 

Succus conii is given as } to 1 drachm; 10 to 20 times this 
amount has been given without unpleasant symptoms, and 
it is safe to affirm that the drug is valueless in the official 
dose. Ina previous article it has been pointed out that the 
dose of 6 grs. of the extract is inert, as many drachms have 
been swallowed owing to the faulty process by which the 
preparation is made. 

In the case of drugs like male fern, where a single dose is 
expected to be followed by an obvious result, there is not so 
much room for a difference of opinion about the amount to 
be administered. This is evident in the official blunder of 
fixing the dose of Rochelle salt in the various revisions of 
the Pharmacopeia at } to } oz., and in the case of Epsom salt, 
where the maximum dose is also but }0z. The maximum 
amounts in the cases of calomel and quinine are fixed at 5 grs. 
and 10 grs.; double these quantities are daily prescribed, and 
found necessary to produce the effects desired. 

The official dose of iodide of potassium is 2 to 20 grs., but 
that of the less depressing sodium salt is only given as half 
this amount. This is the more regrettable since the iodide of 
sodium was introduced for exhibition in those diseases like 
tertiary syphilis where large doses had to be taken for long 
periods, aud it was found desirable to avoid the depressing 
effects of the potassium base by substituting sodium for it. 
It is difficult or impossible to conceive why the dose of pulv. 
opii co. is fixed at 5 to 5 grs.; all its constituents are inert in 
this dose save the opium. This, however, might be more 
pe pansaingd mentioned as a typical example of the next variety 
of error. 

2. In the consideration of what has already been defined as 
inconsistency in the official dosage, at the start it may be 
said that it is not reasonable to expect that in every case the 
dose of the various preparations should be made exactly to 
correspond upon the basis of their strength in the 
crude drug. Thus the dose of quinine being given as 
10 grs. it would be unwise to expect that the dose of the 
tincture should be the equivalent of this, that is, 10 fluid 
drachms. The alkaloid is intended in such doses to be ex- 
hibited for its antiperiodic or antipyretic action, whilst the 
tincture should be reserved for its tonic properties. ‘No one 
should argue that the dose of paregoric should be calculated 
from the amount oi opium contained in it, as is the case in 
settling the dose of laudanum After making all possible 
allowances upon this score, it will be found that the Pharma- 
copeia contains very many inconsistencies, which could have 
been easily avoided by the exercise of a little care and 
arithmetic. An example will make this obvious: thus the 
extract of nux vomica, which is now standardised so as to 
contain 15 per cent. of total alkaloids, has its maximum dose 
fixed at 1 gr., which represents less than } gr. of alkaloids. 
Upon turning to the tincture of nux vomica, it will be found 
to consist of this standardised extract dissolved in alcohol 
and water, and its maximum dose is given as 20 minims—a 
quantity which corresponds to only ,'; gr. of the alkaloid. If 
the dose of the extract be correct, then that of the tincture of 
this powerful drug should be nearly 70 minims. 

The dose of iodide of arsenic is given as yy gr., whilst the 
dose of its liquor is 30 minims—a quantity nay ee | 4 gr., 
or ten times that of the iodide. Tne maximum dose of oxide 
of antimony is 4 grs., but when mixed with twice its weight 
of inert phosphate of lime in the pulvis antimonialis it is 
only 1% grs. : ‘ 

The dose of gelsemium rhizome is fixed at 30 grs. (maxi- 
mum); the maximum dose of the tincture only contains 
2) grs. of the rhizome. Ergot has a dose of 30 grs.; the 
amount of the drug in the fluid extract is correctly and con- 
sistently made to contain 30 grs., whilst that in the dose of 
the infusion is 22 grs., and in the tincture only 7} grs. 
Nearly all the essential oils have a maximum of 4 minims, 
but when dissolved in alcohol their maximum is a little over 
1 minim in each dose. | 

The maximum dose of aloes in the decoction is 8} grs., in 
the pill 5 grs., in the vinum 4 grs., and in the tincture 2} grs. 

If we investigate such potent agents as digitalis, the maxi- 
mum dose of the leaf is 14 gr.; the infusion dosage is made 
to correspond with this, but the dose in the tincture repre- 
sents 4 grs. Thus in some instances the proportional dose of 
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the tincture is one-third that of the crude drug, whilst in 
others it is three times greater. 

The maximum dose of jaborandi is fixed at 60 grs., in the 
infusion at 43 grs., in the tincture at 133 grs. In contrasting 
the dosage of the tincture with the crude drug it may be 
said that, owing to speedier absorption, a smaller dose of the 
tincture is required, but the dose is increased in the case of 
digitalis as just mentioned. The instance of hydrastis 

_in the 1890 additions is instructive: the dose of the liquid 
extract represents 30 grs. of the rhizome, and that of the 
tincture rep: esents only 6 grs., both being fluid preparations. 
The same is true of ergot and other drugs. 

Only the most obvious of the numerous inconsistencies 
have been pointed out as examples. Indeed, anyone who 
takes up the Pharmacopeia and pursues this line of investiga- 
cannot fail to be struck with the defects evident upon every 
few pages; and he probably will lay down the volume with 
the conviction that it is ‘‘a mighty maze without a plan,” 
and will cease to wonder why it is regarded with such dis- 
favour by all but those responsible for its contents. 

3. The third defect in the official dosage is a more important 
one, inasmuch as it is more difficult to remedy, and it 
cannot be considered apart from a subject which opens up 
the most serious of all the many difficulties to be met by 
the revisers. This is the question of uniformity. Doubtless 
it is most desirable to have the strength of all the members 
of each Galenical group quite uniform ; for example, it would 
be avery great gain to have all tinctures made 1 in 10, or 
some other convenient percentage. It would be equally 
desirable, or more so, to have the doses of all identical ; but 
a moment’s reflection will show that this is impossible. It 
may at the start be accepted that uniformity of dose and 
uniformity of strength are absolutely incompatible. If there 
must be a tincture of aconite and of calumba, each of the 
strength of 1 in 8, the dose of each must widely differ. If 
their doses be the same, it is manifest that their strengths 
must be far apart. It thus becomes a question of how far an 
nee to uniformity can be obtained. The question is, as 
already stated, a most difficult one; but it is not hopeless, 
though it has been evidently regarded as hopeless by the 
former compilers, judging from the motley character of their 
official patchwork, whose want of uniformity is its worst or 
most obvious fault. 

Two courses seem open—either to make all the tinctures of 
one strength or all of such various strengths that their doses 
will be the same. In the case of the pill masses and the 
syrups, a fairly successful attempt was made, the dose of the 
former being fixed at 5 to 10 grs., whilst the great majority 
of the syrups were made so as to have a uniform dose of 
ldrachm. It may be found by thoroughly practical pharma- 
ceutical experts that in the case of, say, a group like the 
tinctures, there would be insuperable difficulties—arising 
from different solubilities, exhaustion, etc.—in establishing 
an absolutely uniform standard of strength. If so, there 
need be no insuperable difficulty as regards making them 
all of such strengths that the dose will, say, amount to 30 
minims. 

There are 75 tinctures ; of these 37 are of the strength of 
1 in 8; of the remaining 38, 8 are of the strength of 1 in 10, 
whilst 30 vary from a strength of 30 grs. to 10 ozs. in each pint. 
Apparently no attempt has been made at a uniform dosage, the 
dose varying from 5 to 15 minims in the case of several to 
1 oz. in the case of rhubarb. 

The want of uniformity in the dose of the powders is 
striking, and their strengths vary as widely; there is no 
difficulty which cannot be got over in making their strength 
so variable that the average dose would a say 30 or 
60 grains, except in the case of seidlitz powder. The doses of 
all infusions and decoctions could be easily made uniform by 
a rearrangement of their strengths. The liquors are a very 
complex group, and already an attempt has been made at 
uniformity in the strength of the alkaloidal solutions. 

The recognition of the cause of the extraordinary want of 
any attempt at uniformity in the Pharmacopeia is the first 
step towards a solution of the difficulty. The writer has 
stated his opinion of this state of matters in a former article, 
when he ventured to suggest that it arose out of an rege 
to reconcile the claims of the representatives of the old 
London, Edinburgh, and Dublin Pharmacopeias by the intro- 








duction of preparations which were popular in the different 
divisions d the kingdom at the time when the British Phar- 
macopeia was compiled. 

Any scheme for perpetuating those preparations which 
have only a historic interest must now be given up, and the 
work of revision commenced boldly. The idea of adhering to 
ancient formulz so that synonyms may be introduced and 
prosecutions secured in the law courts against druggists, as 
has been recently contemplated, must be abandoned as tend- 
ing to perpetuate old and introduce new incongruities. Asa 
basis, then, for eae ee pe the want of uniformity in dosage, 
it is clear that the best plan for the revisers to work upon is 
to aim at making a uniform dose for each group of Galenical 
preparations, and where this is found to be impossible the 
alternative should be accepted, and the preparations made of 
uniform strength. Always, it must be acknowledged, a few 
exceptions may be inevitable, no matter which plan be fol- 
lowed. In the new issue it is desirable to give the doses in 
the present weights and measures, and alsoin their metric 
equivalents. It would be greatly appreciated by practitioners 
if the authorities could see their way to give the doses suit- 
able for a child, say, of 1 year old, in the case of those medicines 
most frequently prescribed for children. This might be re- 
garded as a serious innovation, but it would tend to make 
the new work popular. 








CONGRATULATIONS TO SIR JOHN ERICHSEN, 
SIR RUSSELL REYNOLDS, AND 
SIR JOHN WILLIAMS. 


On Wednesday evening, March 27th, a pg nee dinner 
was given by the staff and old students of University College 
Hospital, London, to Sir John Erichsen, Bart., President of 
University College and Consulting Surgeon to the hospital ; 
Sir Russell Reynolds, Bart., Consulting Physician to the 
hospital; and Sir John Williams, Bart., Consulting Ob- 
stetric Physician to the hospital. 

The chair was taken by Lord Rgay, G.C.S.I., and over one 
hundred and eighty sat down to dinner. Among the guests 
were Sir Richard Quain, Sir William Broadbent, Mr. Justice 
Charles, Sir William Mac Cormac, Sir William Roberts, Sir 
George Young, Surgeon-General Sir James Mouat, V.C., Mr. 
Thomas Smith, Mr. Howard Marsh, Dr. Champneys, Dr. 
Herman, Mr. Knowsley Thornton, and many members of the 
profession now holding various offices in London and else- 
bo whose medical education was obtained at University 

ege. 

After the toast of ‘‘ The Queen ” had been duly honoured, 

Lord Reay proposed the toast of the evening, prefacing 
his remarks by'a brief sketch of the progress of medical 
thought in the modern epoch. He quoted the saying of the 
Emperor Joseph, the consort of the Empress Maria Theresa. 
that the most valuable capital of a nation was men, and 
observed that the public relations of the medical profession 
rested upon the fact that its efforts were directed to the conver- 
sation of this capital. After a brief reference to the scientific 
work achieved in the laboratories of University College, and 
particularly to the brilliant discoveries of Professor Ramsay, 
of the new gas, argon, and of the still newer gas, helium, first 
recognised on March 22nd, and as to which a telegram 
was sent to M. Berthellot, the French chemist, on March 
23rd, Lord Reay turned to the special object of the 
meeting. This was to give expression of the gratifica- 
tion felt by all University College men at the signal 
honour paid, not only to the individuals but to the 
College and the profession to which they belonged, by 
the ee of baronetcies on their three guests. Speaking 
of Sir John Erichsen, he said that official recognition had 
followed the natural selection of the fittest by those best 
able to judge. In its relations to the medical profession the 
State was conspicuous by its absence—except when it created 
baronets. The profession was self-governed, and independent 
of the State, and this autonomy was a possession in which it 
might be envied by some other professions. It was felt as 
areproach to London that he was not able to greet their 
three guests as members of the medical faculty of a true 
University of London. When that faculty was formed it 
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would leap at once into a foremost place among the faculties 
of the universities of Europe; London had the colleges, it 
had the laboratories, it had the men, it wanted only the 
organisation. 

ir Henry THompson followed, and recalled some early 
reminiscences of the days of his fellow-studentship with Sir 
Russell Reynolds. He recalled, also, that he had been the 
first house-surgeon to Sir John Erichsen, and in that 
capacity had assisted him in the first operation he had per- 
formed in the theatre of the hospital. 

r. F. H. Cuampneys also spoke as a representative 
of that branch of the profession of which Sir John Wil- 
liams was the acknowledged leader in England; that 
position had been gained not merely by ability, but because 
Sir John Williams, though he had achieved success, had 
never worked for success. He had never feared to risk un- 
popularity in what he felt to be a just cause, and had earned 
the respect and trust of all. 

Sir Jonn Ericusen, after a few touching words which 
appealed to the deeper sympathies of his hearers, said that 
his life’s work had been done in the sight of the public and 
the profession, and the honour which had been done him by 
the Crown he regarded not as a personal distinction, but as 
a distinction conferred through the individual on the pro- 
fession to which he belonged. The public knew little of the 
intellectual life, of the aims, and of the devotion of the pro- 
fession of all ranks, and such recognition by the Crown as 
had been received by himself and his two fellow guests was 
the guinea stamp which could be appreciated by the public. 

Sir Russett ReyYNoLps in expressing his thanks for the 
honour done him, referred to the distinguished position held 
by many old medical students of University College; and not 
only by the students of the medical faculty, but also by those 
of other faculties, for the legal faculty could claim the present 
Lord Chancellor and the late Sir George Jessel. Asan illustra- 
tion of the effect of titular honours on the public, he related 
an incident which had befallen him during the past few days. 
He had seen a gentleman in consultation, and meeting a 
common friend the next day this gentleman had told him 
that on inquiry at the patient’s residence he had been told 
by the butler that his master was much better since he had 
seen Sir Joshua Reynolds, President of the Royal Academy! 

Sir Jonn WicxrAms also replied, and after expressing his 
indebtedness to University College and his old teachers and 
pupils there, thanked Dr. Champneys for the kind terms in 
which he had referred to him. 

Sir W1LL1AM BRoapBENT, in proposing the “‘ Health of the 
President,” referred to the good work he had done in the 
aause of higher education. and in particular in furthering the 
movement for a teaching university in London. The 
honours conferred upon individual members of the medical 
profession, which was the occasion of the assemblage he 
addressed, had been but the ratification of the deliberate 
a oe of the profession. 

The toast was briefly acknowledged by Lord Reavy, and the 
proceedings terminated. 
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Mr. B. BurFrorp Rawiines, the Secretary and Director of the 
National Hospital for the Paralysed and Epileptic (Albany 
Memorial) has printed at the Chiswick Press, under the title 
Things Seen are Greater than Things Heard, a short account of 
the work of this admirable institution. 

An English edition of the Annales d’Oculistique is now pub- 
— in New York under the editorship of Dr. George T. 
Stevens. 





An American contemporary states that a sum of 10,000 
dollars (£2,000) is to be presented to Dr. John 8. Billings as a 
mark of appreciation of his Index Catalogue of the Surgeon- 
General's Office. _ 

We have received the first three parts of the sixth revised 
and enlarged edition of Dr. Fritz Elsner’s Praxis des Chemi- 
kers, which deals mainly with the practical work of labora- 
tories for hygiene and public medicine. The work is issued 
by the firm of Leopold Voss, of Hamburg and Leipzig, and 
will be complete in ten parts, price 1.25 mark each. The 
publisher promises confidently that the whole work shall ‘be 
complete at an early date. 

We have received from Mr. Young J. Pentland a Selected 
List of Medical Periodicals and Transactions of Medical Socteties, 
with their Abbreviated Titles. It has been compiled for the 
most part from the Index Medicus, and has been drawn up 
with the view of securing the adoption of a more uniform 
system of reference in the books and periodical publications 
issued by the firm. It is certain that a uniform system of 
reference would be a distinct boon to authors, editors, and 
printers’ devils. ‘ , 

The Paily Lancet is the title of a new medical journal 
which has just come into existence in Philadelphia. It is 
edited and published by Dr. Joseph F. Edwards. The only 
other medica! ‘ daily” that we know of is the Riforma Medica 
of Naples, which has for years had a prosperous career under 
the able editorship of Professor Gaetano Rummo. 

Reference was made ina recent issue of the British MepicaL 
JOURNAL to a Bill regulating medical fees which had been 
introduced into one of the American State Legislature. This 
is not the first attempt of the kind which has been made on 
the other side of the Atlantic, as is shown by the followin, 
extract from the Laws of Virginia, enacted at a Gran 
Assembly in James City on March 23rd, 1662. The 92nd law 
reads as follows: 

Whereas the excessive and immoderate Prices exacted by divers 
avaritious and griping practitioners in Physic and Chirurgery, hath 
caused several hard-hearted masters, swayed by profitable more than 
charitable respects, rather to expose a sick servant to a hazard of 
recovery than put themselves to a certain charge of a rigorous though 
unskilful physician, whose demand for the most part exceedeth the pur- 
chase of the patient ; many other poor people also being forced to give 
themselves over to a lingering disease, rather than ruin themselves by 
endeavouring to procure an uncertain remedy; Be it enacted, That it 
shall be lawful for any person or persons conceiving the Account of the 
Physician or Chirurgeon unreasonable, to arrest the said Physician or 
Chirurgeon to the General or County Court, where the Physician or 
Chirurgeon shall declare upon his oath, the true Value, Cost, and Quan- 
tity of the Drugs administered; for which the Court shall grant order 
against the Plaintiff with fifty per cent. advance, and such consideration 
for his Cure, Visit, and Atcendance as they shall judge he hath deserved ; 
and if it sball yy by Evidence that the said Pnysician and Chirurgeon 
hath neglected his Patient while he was under his Cure, the Court shall 
censure him to pay so much as they in their discretion shall think 


reasonable. 

The Astor, Lenox, and Tilden libraries in New York have 
recently been consolidated. This arrangement gives the city 
a splendid library, which at present comprises more than 
450,000 bound volumes and a very large number of rare and 
valuable pamphlets. The total property and endowments 
of the united libraries amount to over 8,000,000 dollars 
(£1,600,000). The property of all three institutions is thrown 
together into a common fund, which is controlled by a con- 
solidated Board of twenty-one members. The site of the 
new library has not yet been decided upon. : 

The Canadian Medical Review, which began to appear in the 
Dominion at the beginning of the present year, is a monthly 
periodical which, as regards both matter and appearance, is 
very creditable to the editors and the publishers. It is pub- 
lished at Toronto, and the editorial staff consists of the fol- 
lowing members of the profession: W. H. Aikins, M.D.; A. 
B. Atherton, M.D.; J. H. Burns, M.D.; G. Sterling Ryerson, 
M.D.; J. Ferguson, M.D.; Albert A. Macdonald, M.D.; and 
Allen Baines, M.D. slide . 

Science Progress for March contains interesting papers by 
Dr. E. Klein on Antitoxin (in which, by the way, Dottoressa 
Cattani’s name is more than once misspelt Cettani), and by 
Professor Halliburton on Peptone. 5 j 

The medical department of the Italian navy has now, like 
the corresponding department of the Italian army, a journal 
of its own. The Annali di Medicina Navale is published in 
Rome, under the auspices of the Minister of Marine, Dr. 8. 
Scrofani ; the editor is Dr. T. Rosati. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 

A meEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 24th day of April next, at 2 
o’clock in the afternoon. ~ 

4 Francis Fowxe, General Secretary. 

March 21, 1895. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 
MzmbBers are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
4 ite Members can have their letters addressed to them at 
e ce. 


NOTICE OF QUARTERLY MEETINGS FOR 18965. 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on April 2th, 
July 10th, and October 23rd, 1895. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, April 3rd, 
June 20th, and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
jet of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. Francis Fowxs, General Secretary. 











BRANCH MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES BRANCH : NORTH LONDON DISTRICT.—A 
general meeting of this District will be held on Thursday, April 4th, at 
4 P.M., at the North-West London Hospital, Kentish Town Road, N W. 
Dr. Handfield-Jones will open a discussion on Some Points in the Treat- 
ment of Menorrhagia aod Metrorrhagia. Interesting clinical cases will 
be shown by the hospital staff. Dr. Cleveland will preside.—Hucu 

Woops, Honorary Secretary, 11, Archway Road, Highgate, N. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will 
be held at Cardiff on Tuesday, April 30th. Members wishing to read 
papers, or show cases, specimens, etc., are requested to send titles to Dr. 
Sheen, Cardiff, not later than April 16th.—A. SHEEN, D. A. DAVIES, Hono- 
rary Secretaries. 


SOUTH-EASTERN BRANCH: WEST KENT DistTrict.—The next meeting of 
this District will take place at Gravesend on Thursday, May 16th, Mr. R. 
J. Bryden in the chair. Members wishing to read papers, or exhibit 

tients or specimens. are requested to inform the Honorary Secretary, 
ype GROUND, M.D., 1, Ashford Road, Maidstone, not later than 

pril 21st. 


LANCASHIRE AND CHESHIRE BRANCH.—Dr. JAMES BARR, Honorary Sec- 
retary, 72, Rodney Street, Liverpool, gives notice that a special general 
meeting of this Branch will be held in the Memorial Hall, Albert Square, 
Manchester, on Thursday, April 4th, at 4 P.m., to consider certain altera- 
tions and additions to the rules of the Branch, drawn up with the view 
of giving effect to the resolution adopted at the special meeting of the 
Branch held at Liverpool on March 6th, and printed in the BRITISH 
MEDICAL JOURNAL of March 16th. p. 617. The Secretary also gives notice 
that the memorandum drawn up by the General Practitioners Committee 
appointed by the Council of the Association on January 15th will be sub- 
mitted for the consideration of the members of the Branch. [The list of 
subjects set out in this memorandum was published in the JoURNAL of 
February 9th, 1895, p. 326 } 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
THE spring meeting of this District was held at Upper Nor- 
wood on March 14th, E. H. Garton, F.R.C.S., of Brixton 
Hill, in the chair. 
_ Confirmation of Minutes.—The minutes of the Reigate meet- 
ing were read and confirmed. 

Next Meeting.—On the proposition of Mr. Arp, seconded by 
Mr. Eccxrs, it was resolved that the next meeting should be 
held at Croydon on Thursday, May 9th. 








Honorary Secretary and Representatives on Council.—Mr. 
Prangley, of Tudor House, Anerley, was re-elected Honorary 
Secretary on the proposition of Dr. HENry HEr.ey, seconded 
by Dr. SuHearER. Dr. J. H. Galton, Dr. C. Parsons, and 
Mr. T. J. Verrall were nominated for representatives on the 
Council of the Association. 

Vote of Condolence.—It was proposed by Mr. PRANGLEyY and 
seconded by Dr. Henry Heriey that a vote of condolence 
should be accorded to Dr. John Galton, who is recovering 
from a severe illness. This was unanimously passed, and on 
being spoken to general appreciation was expressed of the 
work done by Dr. John Cialton in the interests of the 
Branch. 

Communications.— Dr. GOODHART read a paper on Influenza, 
Mr. TusBy one on the Diagnosis of Pott’s Disease of Spine, 
and Dr. P. Horrocks one on Post-partum Pneumonia. 

Dinner.—After the meeting eight members and visitors 
dined together. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
AN ordinary general meeting of the Branch was held at Aber- 
deen on March 20th, Professor StEPHENsON, President, in 
the chair. 

amma of Minutes.—The minutes were read and ap- 

roved. 
. New Members.—Drs. Gillespie, Marischal College ; Marnoch, 
22, Union Terrace ; and Philip, Elmhill House, were admitted 
members of the Branch. 

Communications.—Dr. McKenzie Boor exhibited (1) a Boy, 
aged 12, the subject of Congenital Syphilis, who had suffered 
from laryngeal stenosis due to formation of a cicatricial web 
at the lower border of the ventricular bands. Severe dyspncea 
and commencing collapse of the base of the right lung neces- 
sitated tracheotomy, after which the laryngeal aperture be- 
came distinctly larger. (2) A Man, suffering from Naso-pha- 
ryngeal Stenosis and Laryngeal Obstruction resulting from 
tertiary syphilis.—Dr. Rosz showed a patient suffering from 
Albuminuric Retinitis and read a paper on the case. Inter- 
esting discussions followed. 

Proposed Donation Negatived.—Dr. GARDEN moved that the 
sum of 20 guineas be given to the Royal Infirmary, Aberdeen, 
from the funds of the Branch. Dr. EpMonp seconded. The 
motion was negatived. ; 





MIDLAND BRANCH: LINCOLNSHIRE DISTRICT. 
A MEETING was held at Stamford on March 2lst, Dr. J. W. 
WALKER, President of the Branch, in the chair. 
The Cork Practitioners and the Benefit Societies.—The follow- 
ing resolution was unanimously passed : 

That this meeting approves the action of the Cork medical men in 
severing their connection with the clubs in that city, and expresses its 
condemnation of the action of the medical aid societies. 
Asubscription of £4 53. was collected in the room. 

Communications —The following papers were read: By Dr. 
NewMAN: The Treatment of Prostatic Enlargement. By 
Mr. T. P. GREENWOOD: Two cases of Appendicitis; Opera- 
tion; Recovery. By Dr. Cartinz: Sudden Death following 
an attack of Hysteria. The following cases were shown :— 


Dr. Newman: (1) An Enlargement near the Distal End of. 


the Metacarpal Bone of Middle Finger. (2) Epithelioma 
of Floor of Mouth with Secondary Glandular Deposit.—Mr. 
GREENWOOD: Case of Excision of Knee-Joint. 

Visit to Burghley House.—Several members visited Burghley 
House in the morning. 

Luncheon.—About thirty availed themselves of the invita- 
tion of the staff of the Stamford Infirmary to lunch at the 
George Hotel. 





GRAHAMSTOWN AND EASTERN PROVINCE BRANCH. 
THE annual meeting of this Branch was held on February 
14th in the Albany General Hospital ; Dr. W. G. ATHERSTONE 
in the Chair. 

Report of Council.—The report of the Council was read and 
approved 

New Members.—Drs. Adam, Chew, and Lee were elected 
members of the Branch. 

Election of Officers.—The following gentlemen were elected 
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office-bearers for the ensuing year :— Honorary President: Dr. 
W. G. Atherstone. President: Dr. Greathead. Vice-President: 
Dr. Becker. Honorary Secretary: Dr. Caldwell. Honorary: 
Treasurer: Dr. Greenless. Members of the Council: Drs. 
Robertson, Dyack, Chute, Adam, Eddington, and Saunders. 

Banquet to Dr. Atherstone.—It was resolved to give a 
banquet on March 22nd to Dr. Edwin Atherstone, on the 
occasion of his departure to England. 


SPECIAL CORRESPONDENCE, 


PARIS. 
‘** Phosphorisme” and the Académie de Médecine.—The New 
Public Health Bill.—Chloride of Zine as a Deodoriser in 
Butchers’ Shops.—Alcoholism in France.—The Students and 


the Mi-caréme Feétes. 

M. Maarror’s paper on “‘ phosphorisme,” read before the Paris 
Academy of Medicine, has induced that body to pass a reso- 
lution that the use of white phosphorus be prohibited in all 
match factories. A Commission will be formed, composed of 
M. Réche, M. Proust, M. Albert Robin, M. Moissan, and 
M. Magitot for the purpose of devising means of protecting 
match makers against the dangers of their calling. 

The Senate Commission is examining the new Bill on the 
Protection of Public Health, as remodelled by Professor 
Cornil. The Bill provides that the establishment of disin- 
fecting services shall be compulsory. In towns numbering 
less than 20,000 inhabitants the disinfecting services will be 
organised by the departmental administration or. munici- 
palities. In towns of more than 20,000 inhabitants a health 
office will be organised as well as disinfecting services. Dis- 
putes between private individuals will be settled by the law 
courts and not by the Public Health Committee, as the 
Chamber of Deputies decided. 

M. Miquel and M. Crinon, after a series of experiments, 
have ascertained that an aqueous solution of zine chloride of 
3.5 per cent. prevents the putrid fermentation of bones and 
débris in butchers’ shops and slaughterhouses. It also pre- 
vents the transmission of septic bacteria existing in the 
meat to another organism by flies. This solution removes 
all smell and allows the material to be used for industrial 
purposes. M. Nocard considers a 2 per cent. solution is 
efficacious. 

The Actes du Congrés de la Ligue Francaise de la Moralité 
Publique are now published, and contain many papers of 
great medical interest. First is Dr. Legrain’s important 
contribution to the literature of alcoholism. As chief physi- 
cian to the Ville Evrard Asylum Dr. Legrain has had unusual 
opportunities of studying the progress and effect of alcohol- 
ism. His wards are filled with victims of intemperance. 
M. Legrain describes in a vivid manner what he calls “ col- 
lective alcoholism ”—the influence exercised by intemperance 
on social and political phases of life. Public meetings are 
frequently held at wine shops, and alcohol is apparently an 
unavoidable element in political discussion. Alcohol plays 
a fatal part in elections. It takes a prominent share in 
multiplying and fomenting strikes. In short, it is an enemy 
to the prosperity, not only of the individual, but of the State. 
' The President of the Republic received most cordially a 
deputation from the students’ committee for the Mi-caréme 
Cavaleade. A number of Au Quartier Latin, a journal pub- 
lished by the students, and containing contributions con- 
tributed from nearly all the most celebrated authors, among 
them Zola and Coppée, waspresented to the President. The 
paper bore the following dedication : 

Président cher et respecté, 
Que votre nom heureux 4 nos fétes s’allie 
Si la folie est ennoblie 
Lorsqu’on y joint la charité, 
Pardonnez a notre folie 
Souriez 4 notre gaité. 
The proceeds of the sale of the paper are to be applied to the 
relief of the poor. The President asked for information as to 
the spirit prevalent among the medical students. He placed 
£20 at the disposal of the committee for the benefit of the 
Mi-caréme fétes. 
The annual ball of the medical students was this year 











especially brilliant, and especially interesting from the fact 
that the President of the Republic and Ex-President were both 
present. ag me a general feeling of mutual satisfaction 
reigned. The President left a substantial souvenir of his 
visit in the form of £40, as contribution towards the expenses 
of building La Maison des Etudiants. 


GLASGOW, 


Close of the Winter Session.—Anderson’s College.—St. Mungo’s 
College.— Action for Slander. 

THE winter session of the Scottish medical schools closed 
last week amid the usual rejoicings on the part of students. 
The session, so far as the Glasgow centre is concerned, has 
been one of unusual activity and success. The University 
has a large body of students hailing from all parts of 
the world, and the addition of the fifth year to the curriculum 
has not palpably diminished theirnumbers. It is, however, to 
the extramural schools perhaps that one looks most closely 
and hopefully for signs of vitality. These are not wanting. 

Anderson’s College, situated beneath the shelter of the 

Western Infirmary in Dumbarton Road, bids fair to be a 
formidable rival to the more stately university school imme- 
diately contiguous to it. The session just closed has seen 
the largest attendance on record. The official figures placed 
at our disposal indicates that 240 students have matri- 
culated or been in daily attendance at the classes of 
this institution. Certain changes in the staff have 
taken place; among others in the professorship of 
surgery, vacated by the resignation, through illness, of Dr. 
James Dunlop, after a tenure of nearly twenty-six vears. The 
chair has been filled by the appointment of Dr. Dalziel. the 
Dean of the School, and Assistant Surgeon to the West- 
tern Infirmary, whose translation leaves vacant the Chair 
of Medical Jurisprudence. The aural surgeon, Dr. Barr, has 
been appointed teacher in aural surgery in the University. 
This chair in Anderson’s is likely to be conferred on Dr. James 
Erskine. There is also a vacancy in the Physics Chair caused 
by the death of Professor Alexander, a very distinguished 
graduate in arts of the University, and widely known as a 
teacher of mathematics and physics. Professor Gemmell at- 
tracts crowded classes to his lectures on the practice of medi- 
cine; and Professor Alexander Buchanan, to whose energy 
this school largely owes its position, has made the teaching 
of anatomy at Anderson’s College an excellent training for 
practical surgery and the daily work of the medical profes- 
sion. 
St. Mungo’s College, at the opposite end of the town, has 
also had a successful year. Its situation at the remote end 
of the town does not enable it to draft students from the Uni- 
versity, but it can boast of twenty-six new students who have 
entered, us it were, for the full curriculum. This College 
presents a field for clinical study unexcelled in the United 
Kingdom by its proximity to the wards of the Royal Infirmary 
of Glasgow. The classes are small and well arranged, and 
present in this respect a contrast with the clinical classes 
conducted at its more aristocratic neighbour at the western 
gate. 

There has just been settled in the Court of Session, after a 
jury trial lasting four days, an action raised by Dr. Hugh 
Arthur, of Airdrie, against the Procurator-Fiscal for the 
Airdrie Division of Lanarkshire, and two others, one a writer 
in Airdrie, and the other a wood merchant, for alleged 
slander. It was alleged against the Procurator-Fiscal that he 
had represented Dr. Arthur as having failed to attend his 
child at a time when it was seriously ill, although he had 
been repeatedly sent for. Dr. Arthur is a member of the 
Homing Pigeon Club, and himself keeps pigeons, whose care 
is one of hig leisure occupations and ways of relaxation. The 
Procurator-Fiscal. it was alleged, had represented him as 
occupying himself with this pursuit to the neglect of his 
professional work—at least in tnis instance. Another of the 
defenders, it was alleged, had blamed Dr. Arthur for neglect 
in connection with a case of accidental burning; and Dr. 
Arthur’s name had been associated with a case of alleged 
neglect in the Airdrie Hospital, of which he was the surgeon, 
and for which the matron had some time ago been put upon 
her trial. At the trial on May 9th, 1894, after the evidence of 
the leading witnesses for the Crown had been taken, the 
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charge was withdrawn at the suggestion of the judge. Onl 
one of the three defenders, namely, the Procurator-Fiscal, 
ut a counter issue before the jury, and that issue was that 
Dr. Arthur had failed to attend the Procurator-Fiscal’s child 
when he had promised to do so, and when he had been re- 
peatedly sent for, and that when sent for he was found in his 
igeon house. The jury found it proved that the Procurator- 
iseal had slandered Dr. Arthur, who had not been guilty of 
neglecting his patient for the sake of his pigeons, and that 
one of the other defenders, the wood merchant, had also 
slandered Dr. Arthur in connection with the burning case. 
The jury decided in favour of the third defender. The 
damages awarded to Dr. Arthur were assessed at £250 against 
the Procurator-Fiscal, and at £25 against the other defender. 





_CORRESPONDENCE. 


TAPPING THE PERICARDIAL SAC. 

Srr,—Dr. Gordon Sharp’s cases of paracentesis pericardii, 
recorded in the British MepicaL JournnAt of March 23rd, 
deserve comment: firat, because of the peculiar place 
selected for puncture; secondly, because of the benefit 
derived from the removal of an infinitesimal amount of fluid; 
and, lastly, on account of the conclusions he draws. 

The third intercostal space near the sternum is theoreti- 
cally about the most dangerous place to choose for the opera- 
tion, for the heart can never be far away from the chest walls 
here, and though in the prone position the heart generally 
falls away from the sternum, still this is not always so, and 
indeed in Dr. Sharp’s case it probably did not do so, for, as I 
understand, friction was distinct. Still, general rules must 
be modified to suit individual cases, and there were, no 
doubt, the best of reasons for selecting the place chosen. I 
have tapped the pericardium several times in unusual places, 
but I always attack the region near the base of the heart with 
misgiving and with extra care. 

The improvement which followed the removal of only a 
few minims of fluid cannot be referred to any relief given to 
the pressure on the heart. This must fall into that curious 
category of cases in which a single dry puncture is followed 
by improvement without any obvious cause. I have seen 
this happen so many times, both in the case of the pleura 
and of the pericardium, that it cannot be a simple coinci- 
dence. What explanation to give to it is another question. 

With the conciusions he draws, namely, that pericardial 
effusions of rheumatic origin do not as a rule require para- 
centesis, I quite agree. I have seen very large effusions 
spontaneously disappear almost as rapidly as they developed. 
For all that paracentesis will be necessary in some instances, 
and in a large number of cases in which paracentesis peri- 
cardii has been performed with success and recovery the 
effusion has been of rheumatic origin. The use of the 
ordinary trocar and cannula of the aspirator in the position 
selected would be attended with extra risk. In the only fatal 
result I have myself seen, though not a case of my own, the 
puncture was made in this place with the ordinary trocar 
and cannula. The trocar, which projected as usual about 
one-third of an inch beyond the cannula, reached the heart, 
tore a hole in it, and the patient died from hemorrhage into 
the pericardium within a few minutes of the operation. An 
aspirator is hardly ever necessary for paracentesis pericardii, 
for the fluid is under pressure and flows away readily enough. 
A sharp hollow needle is much to be preferred to any form of 
trocar and cannula, Such a needle can be passed quite easily 
and quietly through the chest walls without any undue force, 
and is much more under control than any trocar and cannula 
can be, for this often sticks at the collar at the*end of the 
cannula, and requires so much force to drive it through that 
it is likely to jump and go farther in than is intended. This 
is what occurred in the case I have just referred to; though 
the cannula was only well within the sac, the trocar reached 
the heart and caused laceration in the left auricle. I have 
never had such an accident myself, possibly because I have 
always used a sharp hollow needle and gone very steadily 
and carefully to work.—I am, etc., 


Wimpole Street, W., March 25th. Samugt West, M.D. 





CLUBS AND THE PROVIDENT PRINCIPLE. 

Smm,—In reference to your excellent article on this subject, 
1 should like to state that the questions which you ask in 
conclusion have been long ago practically answered in this 
district. For twelve years past we have had a medical aid 
society worked upon the principles which you recommend. 
It is managed entirely by its medical staff, who make the 
rules, limit the membership strictly to the artisan class, 
employ and control the collectors, and divide the entire profits 
pro raté according to the work done by each medical officer. 
Having been during the above period hon. treasurer to the 
society, I can assert that nothing can be simpler than 
its management; and why one has not long ago been 
established in every district is more than I can understand. 
Our society was started by a few medical men, none of whom 
put a penny of capital into it, as it was self-supporting from 
the first. It now enjoys an income of about £1,200 per 
annum, and is open to any practitioner in the place. Let the 
medical men of Cork and other places where lay committees 
rule supreme ‘‘ go and do likewise.”—I am, etc., 

Wandsworth, March 25th. W. G. Dickinson. 





Srr,—I was, no doubt like many others, very glad to see 
your excellent article on Clubs. The question is now, be- 
yond doubt, a very urgent one, and it has occurred to me 
that it might be brought considerably nearer solution in the 
following way: Let a resolution be drafted and submitted to 
the Association at the London meeting. I would suggest 
that the resolution should embody a declaration of the urgent 
necessity for the general adoption by medical men of a few 
fundamental principles for their guidance in club practice, 
with regard to such matters as wage limit, some sort of 
sliding scale, the abolition of ‘‘ touts,” acknowledged or in 
disguise, etc 

I believe that such a resolution, carefully drawn on broad 
principles, would command the support of an overwhelming 
majority of the Association, and if placed on record would be 
the means of inducing many, if not all, practitioners to take 
a firmer and higher stand in the face of the monstrous and 
growing abuses which are degrading us as a body.—I am, 
etc., 


March 27th. A MEMBER. 





Srr,—Being from home, the report of the Dawson Street 
Branch of the Manchester and Salford Provident Dispensary 
was first observed in the British Mepicat JouRNAL of 
March 9th. 

As one of the staff I at once wrote to the Secretary, taking 
objection to the statement that there was no wage limit, and 
that application for membership was open to all. 

At my desire aspecial meeting of the Committee was 
called. There was a unanimous feeling that a gross error 
was inadvertently made. It was resolved, therefore, to make 
retraction, and to publish a revised version of that part of 
the report in the same paper as contained the objectionable 
statement. It now reads: ‘‘ There is no wage limit: mem- 
bers shall be artizans and others whose application for 
membership shall be considered suitable by the Committee.” 

Trusting you will insert this in your next issue,—I am, etc., 

Salford, March 26th. Rosert ForsytH, M.B. 


LONDON COUNTY COUNCIL AND ITS PROPOSED 
MEDICAL INVESTIGATORS. 

Smr,—Notwithstanding Mr. Holmes’s criticism, I must 
confess that I am still of opinion that a judicial pathologist 
should come to his work absolutely unbiassed by any pre- 
conceived opinion as to the cause of death, and should be 
prepared to state before the Court exactly what he has found 
in the course of his necropsy; to be, in short, a witness of 
facts, and although he might reasonably, when required, give 
his opinion on these facts, his essential function ought to be 
the former rather than the latter. This view may appear 
“singular” to some, but I believe it will not be destitute of 
support either in the profession or outside it; and when it is 
considered that the most important inquests are usually the 
prelude to criminal prosecutions and it is in these path- 
ological investigation is chiefly required, and that in all such 
cases the police authorities must necessarily be the prose- 
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cutors, it seems to me that we have not got far to go to see 
obvious reasons why the pathologist in the case should not 
be a police official. 

As to the discredit thrown on hospital pathologists by Mr. 
Holmes, his argument, if it proves anything, proves too 
much, for it would equally tend to destroy the confidence of 
the public in the other members of the hospital staff as being 
more reliable than ordinary practitioners in their particular 
departments, for most of these when first appointed are 
generally young men. Neither am I concerned that the hos- 
pitals could not in many cases spare the services of their 
pathologist, for where this is the case, my contention is that, 
whatever official is chosen for the post of pathologist, the 
public should have a substantial guarantee that the officer in 
question shall be a specialist in pathology, or at least shall 
be able to point out that he is more qualified in this branch 
of professional knowledge than an ordinary practitioner, 
whether a police surgeon or not. 

Mr. Holmes thinks this appointment could not be placed in 
‘*more competent hands” than police surgeons. Does he 
mean by this to imply that the ordinary police peome nte is a 
more competent pathologist than any of his professional 
brethren in the district? If so, this opinion might be con- 
sidered singular by some when the registered qualifications 
of many of the police surgeons are compared with those of 
their professional neighbours. 

With regard to Mr. Nelson Hardy, I must confess that I 
have passed by without notice many points in his letter; my 
purpose in writing was not to deal with these, but to draw 
the attention of the profession to the obvious suggestion 
made by that gentleman, that police surgeons are better 
pathologists than other general practitioners, and that there- 
fore a certain amount of the professional emoluments now 
accruing to the latter in the shape of post-mortem fees should 
pass into the pockets of the former. This suggestion might 
have a specious plausibility in the eyes of the public if not 
warned of its fallacy, especially when backed up by the 
official statement of a Home Secretary. That the police 
surgeons ought to be better pathologists than other prac- 
titioners is a proposition that I am quite willing to admit, 
but that they are so, or are likely to be so, under the present 
system of making these appointments, nine out of every ten 
practitioners will unhesitatingly deny, and Mr. Nelson Hardy 
can easily test the truth of this by raising the question at 
any general meeting of medical men, where all present are 
not police surgeons. 

As this question may not unlikely be raised at the ap- 
een annual meeting of the Association in London, Mr. 

elson Hardy will have ample opportunity of explaining to 
his brethren by what magic the nomination by the chief sur- 
geon of the metropolitan police to the post of divisional 
surgeon renders its recipient a better and more reliable 
pathologist than his less fortunate professional neighbours. 
—I am, etc., A GENERAL PRACTITIONER AND 
March 24th. MEMBER BritisH MEDICAL ASSOCIATION. 


SCARLATINIFORM RASH IN INFLUENZA. 

Sir,—Dr. Ashby in the British Mepicat Journat of 

March 9th, p. 563, called attention to scarlatiniform eruptions 
in influenza, and asked for observations there anent. 

During the recent epidemic in this town children aged from 
2 to 8 who have been suffering from the disease have very 
commonly exhibited this form of rash. An eruption re- 
sembling that of measles most medical men who have seen 
much of the disease in children are familiar with, but a 
punctiform eruption, indistinguishable from that of scarlet 
fever, has been more usual here. 

The chief features of the cases from a diagnostic point of 
view seem to be that the eruption appears within a few hours 
of the sudden onset characteristic of influenza, the child 
being in its usual health one day and showing the rash well 
developed all over the body the next. There is an absence of 
“‘strawberry tongue,” the papille being not at all enlarged 
usually. The intensity of the rash bears a direct proportion 
to the amount of fever present, and in the slighter cases, 
which are those chiefly met with, it fades in about a day, and 
is not followed by desquamation. In a severe case aged 8 
the child, whom I attended for a bad attack of scarlet fever 
three months ago, the brilliant rash lasted three or four days, 











There is the usual cough of influenza. The parotids and 
submaxillary glands are commonly enlarged, and there is 
inflammatory swelling of the fauces, but an absence of ulcera- 
tion. Where two cases occur in the same house I have noticed 
that the second follows within three or four days of the onset 
of the first attack, suggesting a shorter period of incubation 
than that of scarlet fever.—I am, etc., 


Burnley, March 26th. A. SUTCLIFFE. 





; PAYING HOSPITALS. 
Srr,—Will you allow me space to point out that to appoint 
a consulting staff to such an institdtion as I advocated would 
be entirely contrary to the whole idea of the scheme, and is, 
_—_— ow excluded by the last paragraph of my letter ? 
—I am, etc., 


Upper Wimpole Street, W., March 26th. W. P. HEeRRIncGHAM. 





RAILWAY MEDICAL OFFICERS AND CLUBS. 
S1r,—The several letters that have recently appeared in 
the British MepiIcaL JouRNAL on the subject of clubs and 
railway sick funds in England, induce me to ask the favour 
of space for the following figures, showing the fees paid to 
their medical officers by the various Irish companies. 





| 
Name of | Amount Per Amount Per | Wives and 
Company (Irish). | Annum Per Man. |Week Per Man. | Families. 











Great South-Western ‘Pay an average of _ Yes, midwifery 
£20 to £25 to each £1 1s. 
medical officer 

Great Northern......... 2s. 6d. to 4s. $d. to 1d. No. 

BR visiciccriseccscicce Is. 6d. Less than 3d. Yes. 

Belfast and Northern 2s. 6d. $d. No. 





Counties 








Limerick and Waterford pay nothing, but give a district pass in return 
for medical attendance and drugs. 

In every case the medical officer supplies the medicine. 
The Great South-Western gives a general pass; on the other 
lines the pass is confined to the district the medical officer is 
in charge of. 

In 1893 the Midland Company Sick Society had 1,117 mem- 
bers. Ifone-third of these were married, each with an average 
of three children, there would be 2,977 entitled to the ser- 
vices of the medical officer. There were sixteen surgeons, 
whose united salaries was £175, that is fourteen pence half- 
penny, or say one farthing a week for each individual entitled 
to medical attendance and medicine. 

Though the fees are so low, there is no medical examina- 
tion previous to admission to the sick fund, no extra allow- 
ance for accidents and surgical cases; the subscriptions to 
the fund vary in proportion to the weekly wage, the medical 
officer derives no advantage. 

I find on inquiry that no English railway company having 
a sick fund pay less than 4s. a head a year, and there is 
usually a medical examination prior to admission to the 
society, and a scale of extra fees for surgical cases. _ 

I am in the service of the Great Northern, on which line 
the wages vary from 14s. a week upwards. The minimum 
subscription to the sick fund is 2d. weekly, rising in propor- 
tion to member’s wages, to 6d. My pay is about two-thirds ofa 
penny a week a man; my district extends about twelve miles 
each side of Enniskillen, over which I have the privilege of a 
free pass. The request for even an occasional extended pass 
is courteously refused. 

The company, though the society is called the “‘G. N. R. 
Sick Fund,” say the medical attendance is a matter of sub- 
sidiary importance, the primary object being to provide 
“‘sick pay;” but, obviously, without honest medical super- 
vision the society would be swamped in a year. 

I am glad to report that a movement is on foot amongst the 
medical officers to several lines to combine in making an 
effort to obtain fair remuneration for our services, which the 
several sick funds can afford without any oppression of the 
working man, as a part of the income is derived from sub- 


scriptions by the company. 
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(F [t has been proposed to hold a meeting for the discussion 
of this matter, establish an association of railway surgeons, 
and draw up certain rules for its guidance. For this move- 
ment I ask the sympathy and support of the rank and file of 
the profession, and dare express the hope that none will be 
found willing to accept service at rates lower than those fixed 
on by the association as fair and in proportion to the work 
and responsibilities. 

Clubs and societies have enjoyed the full advantage of keen 
competition and want of combination in an overcrowded pro- 
fession, till the fees have dropped almost to the vanishing 
— Combination and esprit de corps may yet recover the 

ost ground. In supporting one another let us remember the 
fight is not only for those in possession of appointments, but 
also for their successors for all time. The medical profession 
wants one association absorbing every registered practitioner, 
and the several defence and minor associations; then its 
organised strength could be efficiently used to protect the 
interest of its members. 

Every member of the British Medical Association should 
endeavour to induce those not on its roll to join. 

While we applaud the plccky fight in Cork seems a fitting 
time to arrange for the discussion of club practice at the 
Ethical Section at the London meeting.—I am, etc., 

Enniskillen, March 25th. L. Kipp, M.D. 


OBITUARY. 


WILLIAM TOWERS SMITH, M.R.C.S. 

We regret to have to announce the death of Mr. Towers 
Smith, a well-known member of the profession in London. 
William Towers Smith was born in Normandy in 1836. He 
came of a family distinguished in military history; his 
uncle, Sir Lionel Smith, was an aide-de-camp to His Royal 
Highness the Duke of Kent; his father was a captain in the 
ond Queen’s; and he himself, at the age of 18, received a 
commission in the 17th Lancers, and served with that gallant 
regiment in the Crimea. A few years later he left the army 
and went to study medicine at Edinburgh, where his genial 
manners and the enthusiasm with which he adopted the 
interests of his new profession enabled him to form a lifelon 

friendship with many of the leaders of the Scottish schoo 
of medicine. Coming to London, he finished his course by 
attending lectures at St. Mary’s Hospital, where he had the 
benefit of instruction at the hands of both the Lanes, of 
Sibson, Coulson, and Handfield Jones. For his teachers and 
associates, both in Edinburgh and St. Mary’s, Mr. Smith had 
a profound affection and veneration, and his mind was stored 
with personal anecdotes, which he had a remarkable faculty 
for relating. 

Becoming a Member of the College of Surgeons in 1861, he 
entered at once upon the duties of busy practice in Ken- 
sington, where he resided for more than twenty years, and 
was universally respected. Nearly ten years ago, however. 
his health failed, and he was obliged to give up work and 
retired into the country. Once more restored to mental, and 
in some degree to bodily, vigour, he returned to London, and 
practised for a time in the neighbourhood of the Courts of 
Justice. While there he had medical charge of the witnesses 
for the 7imes during the famous Parnell Commission trial. 
Having now for the first time in his life both health and 
leisure he applied himself to the study of dietetics, and 
matured the system in connection-with which his name has 
become most familiar. Recognising the influence of the 
body weight upon health, and the - importance of dealing 
with excessive obesity, he carefully considered the various 
methods which have from time to time found advocates, 
eliminated their several fallacies, and choosing what was 
best in each, put his views to the test of experience in the 
workhouses and elsewhere, and already, before he had been 
generally heard of in his new pursuit, had achieved a large 
measure of success. His reputation quickly grew in the 
first instance exclusively amongst the members of his pro- 
fession. 

His relations with his colleagues were always of the most 
cordial character, and he was rarely accessible but through 
their medium, This, added to his great knowledge of fool, 











his large experience as a practitioner, his great enthusiasm, 
and, above all, the valuable personal gift by which he endeared 
himself to his patients and obtained a firm hold on their 
confidence secured for him in a few years a considerable 
amount of professional success. 

Three years ago, however, his health suffered severely from 
an attack of influenza followed by pneumonia. He had long suf- 
fered from emphysema and chronic bronchitis, and when, on 
March 11th, he was again seized with influenza, quickly fol- 
lowed by pneumonia, it was shortly evident that he must 
succumb. He died on the morning of the 16th, regretted by 
all who knew him and, unhappily, too soon to have reaped a 
just harvest for the excellent seed of work that he had sown. 
He leaves a widow and two children. 





EDWARD PARKE, M.R.C.8., L.S.A., 
West Derby, Liverpool. 

One of the oldest and most respected members of the profes- 
sion in Lancashire has passed away in the personof Mr. 
Edward Parke, whose death took place at Southport on 
March 12th. Mr. Parke was born on May 24th, 1808, at Edge- 
hill, then a village on the outskirts of Liverpool; and was 
educated at the school of Dr. Shepherd, at Gateacre. Hewas 
apprenticed to his brother, Mr. J. Parke, who was in practice 
asa surgeon at Edgehill; and thence proceded to Guy’s 
Hospital, and subsequently to Paris. In 1836 he settled in 
practice in West Derby, then a country village, where he 
remained until his retirement in 1881. During his long and 
prosperous career he carried on a large and high-class prac- 
tice, and enjoyed the entire confidence of his patients, with 
whom he was deservedly popular. He was much devoted to 
outdoor exercises, especially archery and fishing, and in his 
pursuit of the gentle craft he visited nearly every part of the 
United Kingdom, generally in the company of some congenial 
friend. He was also a good judge of art, and himself a 
painter in oil and watercolour of no mean ability. For some 
time he was a member of the West Derby Local Board, but 
otherwise he took little part in parochial affairs. Lithe, 
active, energetic, and spare in form, he did much of his pro- 
fessional work on foot, especially in his earlier days. A few 
years before his retirement he took into partnership Dr. T. R. 
Judson, also a Guy’s man, who succeeded to the practice. 
Since 1881 he has lived in Southport, occupying himself 
largely with literary and other congenial pursuits. 





GEORGE THOMAS LEE, M.R.C.S., L.R.C.P. 

In dying at the early age of 34, Mr. Lee has left but partly 
fulfilled the promise of a useful life, and prematurely closed a 
career which bid fair to prove valuable in his selected line of 
practice—psychological medicine. Mr. Lee obtained his 
medical training in London at University College Hospital, 
and upon qualifying in 183 at once commenced the active 
practice of a by taking the post of assistant medical 
officer in the Fisherton House Asylum, Salisbury. He devoted 
his life to this work, taking posts at the Institute for the 
Insane, Coton Hill, Stafford, and finally settling down at the 
County Asylum in that city, where he pursued his duties to 
within a fortnight of his death. Mr. Lee was greatly beloved 
by his fellow workers, and his loss will be deplored while his’ 
memory will be respected. 





LOUIS FLORENTIN CALMEIL, M.D. 
Dr. Louis FLtorentin Catmein, the oldest and one of the 
most justly celebrated specialists in psychological medicine 
in France, died on March 11th in his 97th year. Born at 
Yversay, Poitou, in 1798, he studied medicine first in the 
preparatory school of Poitiers, and afterwards in Paris. He 
was for some time erterne under Dupuytren, but having been 
‘‘ shaken ” on one occasion by that great but rough-mannered 
surgeon, he had himself transferred to another service. In 
due course he obtained the post of interne, and was appointed 
to the great lunatic asylum of Charenton. He was at that 
time about 24 years of age, and he remained attached to 
Charenton till he was 74. He served there as interne first 
under Royer-Collard, and afterwards under Esquirol, who 
took a particular interest in his career. Calmeil held all the 
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medical posts at Charenton in succession. He was physician- 
in-chief of the asylum for twenty-two years, continuing to 
hold the appointment until he retired from active profes- 
sional life in 1872. He spent the remainder of his days 
amidst books and plants, to both of which he was passionately 
devoted, in a charming house not far from the asylum which 
had been the scene of his life’s work. 

Calmeil was a man of a modesty equal to his talents and 
acquirements, and he took no pains at any time to push 
himself into notoriety. So devoted was he to his poor 
patients at Charenton that he refused the most tempting 
offers to embark on work of a more profitable kind. He was 
a man of the most kindly nature, though strict in matters of 
duty, in which he himself set the best possible example. His 
contributions to the literature of his speciality cover almost 
the whole ground of diseases of the mind. His thesis for the 
doctor’s degree, which he took in 1824, was on the seat of 
epilepsy and its influence in the production of insanity. 

Among his larger works may be mentioned: On Paralysis in 
the Insane (1826); Diseases of the Cord (1839); On Madness from 
the Pathological, Philosophical, Historical, and Judicial Points of 
View (1845). In this excellent work are described the great 
epidemics of simple or complicated delirium which have pre- 
vailed in various countries, and particularly in monastic 
establishments ; and an account is given of the miscarriages 
of justice to which the non-recognition of insanity has given 
rise. Among his other works are A Treatise on Inflammatory 
Diseases of the Brain (1859). for which he received the Cross 
of Officer of the Legion of Honour. 





Tue death is announced of Mr. JAmrs Davis, M.R.C.8S.Eng., 
at his residence in Dublin. Mr. Davis, who was aged 88, was 
for 40 years engaged in the active practice of his profession. 
In 1834 he settled at Newport, Mayo, where his district was 
of enormous extent, reaching into the Isle of Achill on the 
one side, to Ballycroy on the other. During the trying 
famine and epidemic periods in the West of Ireland his 
devotion to duty and heroic self-sacrifice gained for him the 
special recognition of the authorities. On his retirement he 
was granted the maximum pension under the Poor Law 
Board, and was presented with an illuminated address, 
accompanied by a purse of 100 guineas, by his patients and 
friends. Dr. Davis while actively engaged in practice acquired 
a special reputation for his skill in obstetrics, He was a 
man of upright character, whose sterling good qualities and 
readiness to give help in difficulties won for him the respect 
and affection of all who knew him. His eldest son entered 
the Medical Service of the Royal Navy, and had attained the 
rank of Staff-Surgeon when he died on the Pacific Station. 
His second son also entered the medical profession, but has 
since retired from practice, while his third son is Dr. Arthur 
= “ a Medical Superintendent of the Plymouth Borough 

sylum. 


We regret to announce the death of Mr. Danrex Batt, 
F.R.C.S.Eng., which took place at his residence at Stoke-on- 
Trent on March 17th in his 96th year. The deceased entered 
in 1821 asa student at St. Bartholomew’s Hospital, became a 
Member of the Royal College of Surgeons in 1825, and was 
elected a Fellow in 1844. After qualifying he settled in Burs- 
lem, and continued to practise there until 1859. Mr. Ball 
had served on the staff of the North Staffordshire Infirmary 
from 1835, in which institution he took a great interest. The 
funeral, which took place on March 21st, was attended by a 
great number of sorrowing friends. 


Dr. Witt1am GopFrrey Dyas, one of the oldest practi- 
tioners of Chicago, who was recently run over by an express 
train in that city of reckless traffic, was born in Ireland. 
He was educated at Trinity College, Dublin, and went to 
Chicago in 1859. He was for some years editor of the Medical 
Journal of that city, and up to the time of his death he took 
a very active part in the professional life of Chicago. He 
was Consulting Surgeon to the Cook County Hospital and to 
the Women’s Hospital, and an ex-President of the Chicago 
Medical Society. Dr. Dyas contributed comparatively little 
to medical literature. He had prepared an important work 





embodying some of the results of his large clinical ex- 
perience, but the MS, together with a large mass of material 
which he had collected for it perished in the great fire which 
destroyed Chicago in 1871. Dr. Dyas was naturally dis- 
couraged by this accident, and he was never able to screw his 
— to the point of rewriting the work. He was 87 years 
of age. 


Dr. M. R. Marsouin, whose death, at the age of 83, was 
recently announced in the British MEDICAL JOURNAL, was 
the oldest of the hospital surgeons of Paris. He wasa son 
of the distinguished surgeon of that name, formerly Pro- 
fessor of External Pathology in the Paris Faculty, and took 
his degree in 1839. He was one of the last surviving founders 
of the Société de Chirurgie. He was the author of a number 
of papers on subjects connected with operative surgery and 
hospital hygiene. 


Tue death is announced of Dr. CHARLES JoHN MILL, of Kir- 
riemuir, in the 8lst year of hisage. Dr. Mill, who was a native 
of Arbroath, practised in Kirriemuir for fifty-two years and 
down to his retirement in 1887. He was well known in the 
district and highly esteemed. 


Mr. Ricuarp Leacrorr Freer, M.R.C.8., L.8:A., who 
died on March 13th, was born in 1818, and was the eldest son 
of Mr. W. H. Freer, surgeon of Stourbridge, whose father also 
had been in practice in that town. Mr. R. L. Freer was 
educated at the Bridgnorth Grammar School, and subse- 
quently studied at St. Bartholomew’s Hospital. In 1840 he 
commenced practice with his father at Stourbridge, and on 
the elder gentleman’s death in 1858 was joined by Mr. Alfred 
Freer. He continued in practice until 1880, when failing 
sight compelled him to retire. Mr. Freer, who served for a 


long time in the Yeomanry, was also a magistrate for the 
counties of Worcester and Stafford, and was very highly 
esteemed in Stourbridge and the neighbourhood. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Brunhes, Dean of the Faculty of 
Science of Dijon; Dr. Emile Bodast, of Brussels, Physician 
to the household of the King of the Belgians ; Dr. Augustin 
Faucon, Burgomaster of Rcoeulx (Belgium), aged 65; Dr. 
Chabrely, a iormer President of the Bordeaux Society of 
Medicine and Surgery, and Vice-President-elect of the Con- 
gress of Internal Medicine, which is to be held at Bordeaux 
this year; Dr. Schoenfeld, of Berlin, formerly a Counsellor 
in the Prussian Cultusministerium ; Dr. Waldau, of Berlin, a 
well-known ophthalmic surgeon, aged 73; Dr. de Larabrie, 
Professor of Clinical Surgery in the Medical School of Nantes; 
Dr. Fr. Miller, formerly President of the Swiss Federal Com- 
mission for Examination in Medicine; Dr. Carl Boedecker, 
some time Professor of Physiological Chemistry in the Uni- 
versity of Giéttingen; and Dr. F. A. Sawyer, Vice-President 
of the Massachusetts Medical Society, aged 62. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


CHARGE OF EXPOSURE OF INFECTIOUS PATIENT. 
At the Guildford Petty Sessions on March 23rd Mr. Bird, of High 
Wycombe, was summoned by the Woking sanitary authorities, under 
Section 126 of the Public Health Act, 1875, “‘ for that he being in charge of 
Sara Williams, a person suffering from a dangerous infectious disorder, 
to wit scarlet fever, exposed her without proper precautions against 
spreading disorder in a street, public place, or public conveyance.” 

The facts stated were as follows: The two children of Mr. Bird 
were suffering from scarlet fever. He applied to the Hanover 
Institute of Nurses for a nurse. On January 14th Nurse Sara 
Williams arrived, having been sent by the institute. On Janu- 
ary 18th she complained of being iJl and said she thought the sym- 
ptoms pointed to scarlet fever. In this view she was confirmed 
by Dr. Browne. According to the nurse, Mr. Bird insisted on her leaving 
at once. The defendant said she at once decided to leave. At all events, 
she elected to go to Woking, where the Hanover Nurses’ Institute have a 

uarantine cottage for their nurses. She accordingly travelled to Pad- 
Tingten, and thence by cab to Waterloo, and on to Woking, and thence 
in a cab to the Institute. When in the train there were other passengers 
in the same compartment. On arrival at Woking the rash was well out 
on the neck andarms. High Wycombe has not adopted the Notification 
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of Infectious Diseases Act, and it was argued on behalf of the defendant 
that he had neither paid nor selected the nurse, and as she elected to go 
to Woking his client was not a person in charge. But the Bench inflicted 
a fine of £5, the full penalty ; they decided to grant a case for the decision 
of the superior court. 

Previously to the hearing of this summons on the same date the nurse 
was charged with having exposed herself while suffering from a dangerous 
disease as aforesaid. The summons was dismissed. 

Dr. Browne was also summoned on the same charge as Mr. Bird, but 
in his case the summons was not proceeded with. It must be bornein 
mind that Mr. Bird, being a defendant, could not give evidence in the 
case against him, neither could his wife. They would have been called 
as witnesses against the nurse, and the nurse would have been called 
as a witness against Mr. Bird, but the prosecution declined to call her, 
and the Bench would not accede to the suggestion that the two sum- 
monses should be disposed of at once, and both Mr. and Mrs. Bird and 
the nurse be given the opportunity of stating their cases on oath. Mr. 
Bird naturally desired to clear himself of the imputation that he had 
literally turned the nurse out of doors. No evidence appears to have been 
given to substantiate such a suggestion. The consideration of the wider 

rings of the case cannot be entered into pending the appeal on the 
technical point. 


‘4 A CIRCULAR. 
Two correspondents call our attention to a small ornamented handbill 
announcing the hours of attendance and other particulars with regard 
toa “private dispensary and consulting rooms” at Greenwich. The 
circular differs from others which have been brought to our notice, 
inasmuch as the statement as to fees is merely as follows: ‘‘ Dispensai 
fees. Midwifery cases are attended at reduced rates.” We are informe 
that this circular has been distributed in an indiscriminate manner. 
However this may be, the distribution of such a circular at all is dero- 
gatory to the professional status of the practitioner from whom we must 
assume it emanates, though his name is not mentioned. 








THE LATE MEDICAL BATTERY COMPANY. 
On March 20th, Mr. Justice Williams, sitting as an additional judge of 
the Chancery Division, made a winding up order against the Medical 
Electric Institute (Limited), which in October. 1894, was formed to take 
over the business of the Medical Battery Company (Limited) 





OBLIGATIONS OF LOCUM TENENS. 

E. W. O.—Unless the bond contained a special clause prohibiting our 
correspondent from acting as a locum tenens in the town in question no 
valid objection can or ought to be, in our opinion, raised to his under- 
taking such temporary duties for the usually brief period, such as 
during the absence of a practitioner on his holiday trip; but if it be 
for a more or less prolonged term, as, for instance, in a protracted ill- 
ness of the principal, exception thereto may not unfairly be taken. 





DENTISTS AND THE MEDICAL PROFESSION. 

MADRILL® asks: Whatis the usual custom among dentists of the better 
class when treating medical men professionally? What is the usual 
scale of charges (1) for medical men themselves, (2) for the wives of 
medical men, (3) for the children of medical men? Does the same rule 
hold good whether the medical man is in practice or not ? 

*,* We have referred this question to an experienced,London dental 
surgeon, who writes: There is no ethical rule.on the subject you inquire 
about, each dentist following the dictates of his own feelings, but 
endeavouring as far as possible to comply with any wish on the subject 
expressed by his medical patients. The custom is that father, mother, 
and children, so long as the latter are unmarried, shall receive the 
same consideration. The various methods adopted are as follows, and 
are given perhaps in the relative frequency of their adoption: (1) All 
operative work to be performed without fee, but half or one-third of 
the ordinary fee to be accepted for dentures or the patient to pay the 
dentist’s out-of-pocket expenses. (2) Half fees to be paid for either 
operation or denture. (3) All dental work, whether operative or 
mechanical, to be done without fee. (4) All small operations to be 
gratuitous, but modified (say, half) fee expected for long operations or 
dentures. (5) To require full fees for any work done, and to insist 
upon paying them to doctors for any services rendered. These customs 
hold good although the medical man may not be in active practice. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 

Richmond Asylum, Dublin.—In reply to the Earl of ERNE, Lord R1BBLEs- 
DALE said that the medical officer of health for Dublin had recently 
reported in favourable terms on the healthiness of the site of the Rich- 
mond Asylum. He considered that the limited contamination of the 
soil by leakage from old drain pipes could be remedied. The Inspectors 
of Lunatics had advised that if certain alterations, now about to be 
made, were carried out the asylum could be continued. The resident 
medical superintendent had expressed the opinion that the site was not 
suitable for an asylum, but much had been done to improve it by the 
execution of a complete system of drainage and the purchase of addi- 
tional land. The alterations and additions now in contemplation would 
improve the buildings. The asylum was situated on elevated ground on 
the north side of Dublin, and was in close proximity to tenement houses 
on one side only. The reason for the Board of Control advising the 
abandonment of the site of the existing Londonderry Asylum was that it 








was wholly insufficient and overlooked on either side by occupied 
buildings ; this was not the case with the Richmcnd Asylum. 


HOUSE OF COMMONS. 

Vaccination.- Sir WALTER FOSTER, in reply to Mr. Hopwoop, said it. 
was not the practice of officers of the Local Government Board to offer 
themselves for examination before a Royal Commission. Some inquiry 
was made as to the attendance of Sir George Buchanan and Dr. Ballard 
before the Royal Commission on Vaccination, and it was the fact that 
both those gentlemen were then prevented by indisposition from attend- 
ing. He etted to state that Sir George Buchanan was still out of 
health, and on that account he undertook the chairmanship of the Royal 
Commission on Tuberculosis with great reluctance. 

Factories and Truck Bills.—In reply to Sir CHARLES DILKE, the 
CHANCELLOR OF THE EXCHEQUER stated that it was hoped to take the 
second reading of the Bills before Easter and to refer them to a Grand 


Committee. 
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HEALTH OF THE NAVY. 
THE statistical report for the year 1893 contains much information 
supplied in simple and precise language, and summed up in valuable 
—_, for reference in an appendix reflecting great credit on the 
compiler. 

Though the volume takes the usual form, some important improve- 
ments have been introduced, for example, as stated in a note: * Since 
the year 1887 the total force has been estimated on a new basis, and in 
1889 it became possible for the first time to make a comparison under the 
new method, for a plurality of years, consequently a biennial compari- 
son was then inaugurated. This year a sexennial one has been adopted 
throughout the report, and this system of a yearly increment will be 
maintained in each future report until a maximum period of ten years 
shall have been attained. 

The total force in the service afloat for 1893 has been estimated at 60,120 
officers and men. The utility of the new system will be seen in the fol- 
lowing statement: ‘‘The total number of cases of disease and injury 
entered on the sick list was 57,380, which is in the ratio of 954.42 per 1,000, 
being an increase, compared with the previous year, of 20.03 per 1,000,. 
and a decrease of 31.79 per 1,000 when compared with the average ratio of 
the last six years.” 

The total number of persons invalided was 1,626, or 27.04 per 1,000, show- 
ing an increase of 0.83 per 1,000 compared with the previous year, and 
a og an increase of 0.34 per 1,000 contrasted with the average of the last 
six years. 

The effect of a single catastrophe on the general death rate is shown in 
the following paragraph: ‘‘The number of deaths was 679, which gives a 
ratio of 11.29 per 1,000, and exhibits an increase of 5.71 per 1,000 in com- 
parison with 1892, and of 4 69 on the average of the last six years, but if 
the deaths consequent on the loss of the Victoria are excluded, the total 
number would be 317, equal to a ratio of 5.27 per 1,000, or 0.31 below that of 
the preceding year.” 

lt is a remarkable fact that solitary cases of virulent maladies very 
often prove fatal; this was so in the solitary instance of yellow fever 
recorded in the returns of the South-East Coast of America Station. 

Under the heading of ‘‘General Diseases A, Sub-Group 4,” the most 
superficial observer cannot fail to observe the terrible prevalence of 
venereal diseases. 

It has been very truly said that statistics may be made to proveanything, 
and hence the insufficiency of plain figures, so-called, without a rational 
exposition of the facts in the background to disarm that kind of reason- 
ing which is wilfully fallacious. 

Asummary of the records in question for 1892 and 1893 may be thus 
given for comparison : 





Haslar Hospital. ‘Plymouth Hospital 





1892 1893 


ae 
1893 | 1892 
| 





409 
186 
480 


Primary Syphilis ........... 624 | 
368 


963 | 


Secondary Syphilis ............ 





Gonorrhea, etc. 








1,075 | 1,303 
| 








1,955 





Taking the total number of entries from all causes at Haslar to be 5,895 
and the same for Plymouth-to be 4,008 for 1893 alone, it is clear that 
mg diseases must have constituted more than one-third of the 
whole. 





THE NAVY. 
STAFF-SURGEON W. E. BRETON, M.D., is promoted to be Fleet-Surgeon, 
February 24th. He was appointed Surgeon, September 30th, 1874, and 
Staff-Surgeon twelve years thereafter. _ 

The following appointments have been jmade at the Admiralty : HENRY 
F. Norsury, C.B., Inspector-General of Hospitals, to Plymouth Hospital, 
March 25th; ALFRED CRrOPLEY, Surgeon, to the Excellent, March 28th; 
WILLIAM H. STEWART, Fleet Surgeon, to Portsmouth Dockyard, April 20th ;. 
GEORGE B. MuRRAY, Fleet Surgeon, to Plymouth Division re gp deerme 
April 20th ; JOHN TYNDALL, Fleet Surgeon, to Haslar Hospital, April 20th ; 
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ANTHONY GORHAM, Fleet Surgeon, to the Royal Sovereign, April 20th; 
THomAS C. Hickey Fleet Surgeon, to the Empress of India, April 20th; 
ALFRED T. CoRRIE, Fleet Surgeon, to the Resolution, April 20th; EVELYN 
R. H. POLLARD, Fleet Surgeon, to the Excellent, April 20th; JAMES L. 
SwEETNAM, Fleet Surgeon to Sheerness Yard, April 20th; HENRY A. W. 
RICHARDSON, Fleet Surgeon, to the Repulse, April 20th. 


INDIAN MEDICAL SERVICE. 
SURGEON-COLONEL G. C. Ross, ——— Establishment, Sanitary Commis- 
sioner in the Central Provinces, will succeed Surgeon-Colonel R. Harvey, 
as Inspector-General of Civil Hospitals, Bengal. 

Surgeon-Major-General W. R. Rick, M.D., C.S.I., Bengal Establishment, 
Surgeon-General and Sanitary Commissioner with the Government of 
India, is permitted to retire from theservice from March 29th. He was 
appointed Assistant-Surgeon November 20th, 1856, and became Surgeon- 

ajor-General March 29th, 18909 He served in the Indian Mutiny in 1857, 
receiving the medal for the campaign. He was awarded a good-service 
pension in 1891. 

Surgeon-Captains G. JAMIESON, M.B., Bengal Establishment, A. O. 
EvANS, Madras Establishment, and M. A. T. CoLulg, M.B., and W. H. 
QUICKE, Bombay Establishment, having completed twelve years’ full pay 
service, become Surgeon-Majors, from March 31st. 


MILITIA MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT A. R. CHATER resigns his commission, March 27th. 


THE VOLUNTEERS. 
MR. W. P. RYALL, formerly a Surgeon-Lieutenant Army Medical Staff, is 
appointed Captain in the 2nd Devonshire Artillery (Western Division 
Royal Artillery), March 27th. 
Mr. JOSEPH ATKINSON is appointed Surgeon-Lieutenant to the 2nd 
Volunteer Battalion the Durham Light Infantry, March 27th. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
| a examination in Sanitary science will begin on Tuesday, 
pril 2nd. 

SCHOLARSHIPS IN NATURAL SCIENCE.—At Trinity College the followin 
have been appointed: L. Blaikie, O. F. F. Grunbaum, B. H. Slater; an 
the following elected to Sizarships: W. H. Maxwell, H. H. Dale, H. E. L. 
eink’ 8. W. Richardson. The exhibition scholarship held by Mr. A. 
C. Hill of the third year has been continued.—At Gonville and Caius 
College the Shuttleworth Scholarship of the annual value of £57, tenable 
for three years, for proficiency in Botany and Comparative Anatomy, has 
been awarded to Leslie Johnson Paton. 








UNIVERSITY OF EDINBURGH. 

MEDICAL SCHOOLS.—The medical classes in the University of Edin- 
burgh, and extra academical schools, brought their winter session to a 
close on March 220d. The summer session opens on May Ist. The First 
Professional Written Examination for Degrees in Medicine took place on 
March 28rd, 25th, and 26th. The vivd voce examinations began on March 
27th, and will be carried on de diein diem. The Second Professional 
Written took place on March 28th and 29th. The vivd-voce examination 
began on March 29th. 





UNIVERSITY OF DURHAM. 
AT the recent preliminary examination in Arts for the M.B. and BSc. 
Degrees sixteen candidates were successful, and in addition two candi- 
dates satisfied the examiners in Greek. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass LIST, MARCH, 1895.—The following candidates passed in: 

Surgery.—T. B. Abbott, Leeds; R. N. De Beauvais, Aberdeen; A. Hard- 
ing, Royal Free Hospital ; F. E. H. Keogh, St. Mary’s Hospital; W. 
E. Kirby, University College; P. Kitchin, Leeds and St. Mary’s 
Hospital; A. E. Ph lipps, Guy’s Hospital; J. A. K. Renshaw, Cam- 
—— University and Manchester; J. Spears, London Hospital ; 
G. E. Williams, London Hospital. 

Medicine, Forensic Medicine, and Midwifery.—G. W. Brown, St. Thomas’s 
Hospital ; W. J. Gillespie, St Bartholomew's Hospital ; A. aes 
Royal Free Hospital; P. Kitchin, Leeds and St. Mary’s Hospital ; 
R. W. Middleton, Leeds; H. 8. Oliver, Charing Cross Hospital; A. 
E. Philipps, Guy’s Hospital; E. P. Staples, St. nr te Hospital. 

——- and Forensic Medicine.—T. H. Wilkins, Charing Cross Hos- 


Me se H. L. Archer, London Hospital; R. G. Jones, London 

ospital. 

Forensic Medicine and Midwifery.—J. 8. A. Murphy, Leeds; G. A. Skin- 

ner, Guy’s Hospital. 

Forensic Medicine.—G. C. Jackson, Cambridge University and St. Mary’s 

Hospital: A. L. M. Churchill, Westminster Hospital. 

Midwifery.—G. Downs, Dublin; T. B. Abbott, Leeds. 

To Messrs. Archer, Churchill, Gillespie, Harding, Kitchin, Middleton, 
Philipps, Skinner, Spears, Staples, and Williams was granted the diploma 
of ae Society entitling them to practise Medicine, Surgery, and Mid- 
wifery. 

At the recent examination in Arts thirteen candidates passed all in the 
second class ; eight other candidates passed in certain subjects. 








THE Twelfth Congress of Polish Surgeons will be held at 


Cracow in July. 
_ THe German Otological Society will hold its annual meet- 
ing this year at Jena on June Ist and 2nd. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the t English towns, including London, 6,693 
births and 5,635 deaths were registered during the week ending Saturday 
March 23rd. Theannual rate of mortality in these towns, which had 
been 35.0 and 32.2 per 1,000 in the two preceding weeks, further declined 
to 27.7 last week. The rates in the several towns ranged from 18.9 in 
Birkenhead, 19.9 in Swansea, and 20.6 in Halifax to 37.1 in Wolver- 
hampton, 38.1 in Oldham, and 47.5 in Brighton. In the thirty-two pro- 
vincial towns the mean death-rate was 29.0 per 1,000, and was 3.0 above 
the rate recorded in London, which was 26.0 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 1.5 per 1,000; in 
London the rate was equal to 1.4, while it ave .6 per 1,000 in the 
thirty-two provincial towns, and was highest in Blackburn, Man- 
chester, and Bolton. Measles caused a death-rate of 1.3 in Brighton, 
1.6 in Manchester, and 3.1 in Bolton ; scarlet fever of 1.2 in Wolverham 
ton; and whooping-cough of 1.5 in Norwich, and 1.6 in Leicestér and in 
Blackburn. The mortality from ‘‘fever” showed no marked excess in 
any of the large towns. The 50 deaths from diphtheria in the thirty- 
three towns included 24 in London, 5 in Leeds, 4 in Birmingham, ? 
in West Ham, and 3 in Manchester. One fatal case of small-pox was 
registered in Derby and 1 in Liverpool, but not one in London or in an 
other of the large towns. There were 58 cases of small-pox under trea’ 
ment in the —— Asylums Hospitals and in the Highgate Small- 
Pox Hospital on Saturday last, March 23rd, against 68, 56, and 57 at the 
end of the three preceding weeks; 14 new cases were admitted during 
the week, against 8,8, and 12 in the three preceding weeks. The number 
of scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospital, which had been 1,621, 1,619, and 1,615 at 
the end of the three preceding weeks, had further declined to 1,587 on 
Saturday last, March 23rd ; 184 new cases were admitted during the week, 
against 143, 141, and 133in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, March 23rd, 1,010 births and 900 
deaths were registered in eight of the rincipal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 42.8 to 
35.1 per 1,000 in the three preceding weeks, further fell to 31.2 
last week, but exceeded by 3.5 per 1,000 the mean rate during the same 
pene in the thirty-three large English towns. Among these Scotch 

wns the death-rate ranged from 25.1 in Greenock to 42.0 in Leith. 
The zymotic death rate in these towns anemnaee 4.0 per 1,000, the 
highest rates being recorded in Edinburgh and ith. The 383 deaths 
registered in Glasgow included 17 from whooping-cough, 9 from measles, 
and 6 from diphtheria. Nineteen fatal cases of measles were recorded in 
Edinburgh, 17 in Leith, and 9 in Aberdeen. 





THE REPRESSION OF SMALL-POX. ’ 

Dr. MANLEY, in his report on the borough of West Bromwich for last 
year, states that there were no fewer than 24 separate importations of 
small-pox into the town in the year, 41 cases in all occurring in 24 houses, 
and yet in no instance did the disease spread beyond the house invaded. 
Of the imported cases, 16 were traced to the place of origin, and did not 
so much result from the ——— of vagrants as from the employ- 
ment of West Bromwich residents in the workshops and_ factories of 
neighbouring towns. But, however brought in, great credit is due to 
the sanitary administration which led to such admirable handling of a 
constantly menacing danger. Rapid isolation of notified cases and 
thorough disinfection of infected houses were practised. 





VACCINATION WITH CALF LYMPH. 

PUBLIC VACCINATOR need not hesitate about the use of calf lymph for 
vaccination, as the Local Government Board rather encourages than 
opposesits use. He will obtain a supply (gratis)'to begin with by writ- 
ing to the National Vaccine Establishment, offices of the Local Govern- 
ment Board, Whitehall, London, 8.W. 





AN INTERNATIONAL EXHIBITION OF HYGIENE. 

AN International Exhibition of Hygiene will be held in Paris in the Palais 
des Arts Libéraux. Champ de Mars, from May 15th to September 15th. 
The Exhibition will be divided into ten classes: Hygiene of the Dwelling ; 
Hygiene of the Town; Prophylaxis of Communicable Diseases ; Demo- 
graphy and Sanitary Statistics; Sanitary Science: Hygiene of Infancy j 
Industrial and Professional Hygiene; Alimentary Hygiene; Hygiene o 
Clothing; Physical Exercises. 





BRECON BOARD OF GUARDIANS. 

WE see in the Brecon and Radnor County Times the report of a recent meet- 
ing of the Brecon Board of Guardians, at which, after much discussion, 
it was decided to reduce the salaries of all the medical officers of the 
Board—namely, workhouse, district, and M.O.H. The clerk expressed 
his opinion that the Board had no power to reduce the salaries in the 
way proposed, and very Properly declined to forward any reasons to the 
Local Government Board for this line of action unless specially ordered 
to do so. 

*.* We cannot think that the Local Government Board will sanction 
this indiscreet, and in our opinion unjustifiable, reduction of salaries, 


asit must be evident that it will not ultimately be for the benefit either 
of the patients or the ratepayers. 
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MEDICAL NEWS, 


Tue Senckenberg Society of Scientists of Frankfort-on-the- 
Maine has awarded the Tiedemann prize to Professor Behring 
for his researches on serotherapeutics. 


THE annual meeting of the British Association is to be 
held this year at Ipswich, and the date settled for the open- 
ing address is Wednesday, September 11th. 


Tue Poor-law Schools Committee held their 3lst meeting 
on March 22nd. The taking of evidence having concluded, 
the committee adjourned to an early date in May, when they 
consider their report. 


Tue Spanish Government has conferred on Dr. José M. 
Vilches, Dean of the Medical Faculty of the University of 
Cadiz, the Grand Cross of Isabella the Catholic with remis- 
sion di the customary fees. 


Tue Merchant Taylors’ Company has granted £525 to the 
St. Thomas’s Hospital Special Appeal Fund for opening the 
closed wards. It will be paid in annual instalments of 
100 guineas. 

CENTENARY OF THE ABERNETHIAN Socigety.—The centenary 
of the Abernethian Society at St. Bartholomew’s Hospital 
will be celebrated by a conversazione, to be given in the Great 
Hall of St. Bartholomew’s Hospital and in the Medical School 
Buildings on Wednesday, May ist. Past members of the 
Society who desire to be present should communicate with 
the Secretary of the Society before April 15th, when a card of 
admission and (if desired) a ticket for a friend will be for- 
warded. Weare asked to state that the number of tickets 
issued will be limited. 


A MEETING of the South Western Division of the Medico- 
Psychological Association will be held at the City Asylum, 
Fishponds, Bristol, on Thursday, April 4th, at 2.30 p.m. A 
discussion will be opened by Dr. Law Wade on the question 


of granting gratuities to the widows or orphans of asylum 


officials who may die after long service, or be injured fatally 
in the discharge of their duties. Papers will be read by Dr. 
H. Bristowe, Dr. J. V. Blatchford, and Dr. MacDonald. A 
dinner will be held at the Grand Hotel at 5.15. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ABERTILLERY URBAN DISTRICT COUNCIL.—Medical Officer of'Health. 
Sopeintnens for one year. Salary, £50 perannum. Applications to 
J. A. Shepard, Clerk to the said Council, Town Hall, Tredegar, Mon- 
mouth. Election on April Ist. 

BARNSTAPLE UNION.—District Medical Officer. Salary, 270 perannum, 
=, Fe ieee fees. Applications to Wm. Henry Toller, Clerk, by 

pril 3rd. 

BETHLEM HOSPITAL. — Two Resident Clinical Assistants; soy 
qualified. Appointment for six months. Will be provided with suc 
apartments, rations, ee and attendance as the Committee shall 
consider reasonable. Applications, endorsed “Clinical Assistant- 
ship,” to the Treasurer, at Bethlem Hospital, before March 3ist. 

BLOOMSBURY DISPENSARY, 12, Bloomsbury Street, W.C.—Physician. 
Must be F. or M.R.C.P.Lond. Honorarium £105 per annum. Appli- 
cations to the Secretary by April 2nd. 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 
Non-Resident House-Surgeon. Salary at the rate of £52 per annum. 
Applications to the Secre' by April 3rd. 

CAMBERWELL HOUSE.—Assistant Medical Officer, must be registered 
and unmarried. Salary to n £100 per annum, with board, lodg- 
ing, and washing. Applications to the Medical Superintendent, 33, 
Peckham Road, Camberwell. 

COUNTY ASYLUM, Dorchester.—Second Assistant Medical Officer, un- 
married, and not over 30 years of age. Salary to commence £130 per 
annum, rising 210 yearly to £160. Applications to Dr. MacDonald, 

Medical Superinten ent, by April 8th. 

COUNTY ASYLUM, Rainhill, near Liverpool.—Assistant Medical Officer, 
unmarried, and not more than 30 years of age. Salary commences at 
2100 per annum, with prospects of annual rise of £25 to £200, with 
further increase according to promotion, together with furnished 
apartments, board, attendance, and washing. Applications to the 

edical Superintendent. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell 
E.—House-Physician. Board, lodging, etc., provided; no salary. Ap- 
plications to the Secretary by April 8th. 

HOLBORN UNION.—Medical Officer for the Union Schools at Mitcham, 
Surrey. Salary, £100 per annum, non-resident. Applications, en- 
dorsed “ Application for Medical Officer,” to Harry O. Hill, Clerk to 
y+ ee Holborn Guardians’ Office, Clerkenwell Road, E.C., by 

pril 3rd. 





HOLLOWAY AND NORTH ISLINGTON DISPENSARY.—Two Honorary 
Medical! Officers for the Rupert Road Branch, doubly ee Ap- 
plications to Charles Walton Sawbridge, Honorary Secretary, 68, 
Aldermanbury, E.C. 

LEEDS UNION.—Assistant Medical Officer for the Workhouse Schools 
and Infirmary in Beckett Street, Leeds. Doubly qualified, unmarried, 
and not above 35 years of age. Applications (on forms to be obtained 
of the Clerk), endorsed “ Assistant Medical Officer,” to Jno. King, 
Clerk, Union Offices, East Parade, Leeds, by April 1st. 

LEICESTERSHIRE AND RUTLAND ASYLUM. — Assistant Medical 
Officer. Unmarried, and between the ages of 25 and 30. Salary, £150, 
increasing £10 yearly to £200, with board, lodging, and washing. 
Applications to W. J. Freer, Clerk to the Visitors, 10, New Street, 
Leicester, by April 3rd. 

LINCOLN COUNTY HOSPITAL.—House-Surgeon. Under 30 years of 
age,and unmarried. Salary, £100 per annum, with board, lodging, 
and washing. Applications to the Secretary by April 6th. 

LONDON COUNTY ASYLUM, Hanwell, W.—Fifth Assistant Medical 
Officer, doubly qualified, and between 23 and 30 years of age. Salary 
£120 per annum, rising by £5 a year to £150, with board, furnished 
apartments, and washing. Applications, on forms to be obtained at 
the office, to R. W. Partridge, Clerk to the Asylums Committee, Asy- 
lums Committee Office, 21, Whitehall Place, S.W., by April 6th. 

LONDON HOSPITAL MEDICAL COLLCEGE.—Assistant Demonstrator in 
ja. Salary, £90 per annum. Applications to the Warden by 
April 25th. 

LONDON SCHOOL OF MEDICINE FOR WOMEN.—Demonstrator of 
Physiology. Applications to the Secretary, 30, Handel Street, Bruns- 
wick Square, W.U., by March 3lst. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, S.E.—Junior Resident Medical Officer. Salary, £30 per annum, 
with board, residnce, and washing. Post tenable in the first in- 
stance for six months. Applications to the Honorary Secretary 
by April 4th. 

NORFOLK COUNTY ASYLUM, Thorpe, Norwich.—Junior Assistant 
Medical Officer. Salary, £110 per annum, increasing £10 annually to 
£150, with board, lodging, and washing. Applications to Dr. Thom- 
son, Medical Superintendent. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Physician. Must be F. or M.R.C.P.Lond. Applications 
to T. Glenton-Kerr, Secretary, at the Office, 27, Clement’s Lane, E.C., 
by April 16th. 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer. Applications 
to Bo Reese, Royal College of Physicians, Pall Mall East, 8.W., by 


Apr . 

ROYAL HOSPITAL FOR SICK CHILDREN, Glasgow.—House-Surgeon 
and Assistant House-Surgeon. Salary, £60 per annum for the former 
and £36 for the latter, with board and washing in each case. a 
tions to M. P. Fraser, 91, West Regent Street, Glasgow, by April 6th. 

STAFFORDSHIRE COUNTY ASYLUM, Stafford.—Junior Medical Officer. 
casey commencing at £100 per annum, with furnished apartments, 
board, etc. Applications to the Medical Superintendent. 

SURREY COUNTY LUNATIC ASYLUM. Brookwood, near Woking, 
Surrey. Second Assistant Medical Officer. Salary, £120 per annum, 
with board, lodging, attendance, laundry, but not beer. Applications 
to the Medical Superintendent by April Ist. 

TANCRED’S CHARITIES.—Two Studentships in Divinity at Christ 
College, and one Studentship in Physic at Gonville and Caius Col- 
lege, Cambridge. Each student will receive £50 a year and a share in 
the surplus rents and profits (the stipend not to exceed £100 a year); 
the student in Physic until admission to the degree of Bachelor of 
Medicine, and for three years afterwards, or for such shorter terms 
as may be determined by authority. Candidates must be natives of 
Great Britain, members of the Church of England, unmarried, and 
not below the age of 16 or above the age of 22. Forms of petition 
and all information may be obtained from Mr. George Edgar Frére, 
28, Lincoln’s Inn Fields, W.C., Clerk to the Tancred’s Charities, to 
whom petitions must be sent by April 20th. 

TAUNTON AND SOMERSET HOSPITAL. — House-Surgeon; doubly 
qualified. Appointment for three years. Salary, £100 annum, 
with board, lodging, and ene. And Honorary Physician ; must 
reside within two miles of the hospital. Le ge tera to J, H. Bid- 
dulph Pinchard, Secretary, 13, Hammet Street, Taunton, by April 4th 
for the first appointment and April 6th for the second. 

WEST RIDING ASYLUM, Menston, near Leeds.—Third Assistant Medi- 
eal Officer. Salary to commence at £130 per annum, rising £10 
annually to £160, with board, lodging, and apartments. Applications 
to the Medical Superintendent at the Asylum by April 6th. 


MEDICAL APPOINTMENTS. 

ADAMs, Webster, M.R.C.S.Eng., L.S.A., ene Medical Officer for 
the No. 6 District of the Woodbridge Union. 

ADYE, Wm. J. A., M.R.C.S.Eng., reappointed Medical Officer for the No. 3 
District of the Bradford-on-Avon Union. 

ALEXANDER, S. R., M.D.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the First District of the Faversham Union. 

ASKIN, T. C., B.A.Dubl., M.D., B.Ch., reappointed Medical Officer for the 
No. 2 District of the Woodbridge Union. 
BEHRENDT, M. R. J., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
of Health to the Brumby and Frodingham Urban District Council. 
Bopy, H. M., M.R.C.S.Eng., L.S.A., reappointed Medical Officer for the 
Tedburn St. Mary District of the St. Thomas’s Union. 

BROMET, E., M.A., M.R.C.S., L.R.C.P., ppecatet House-Surgeon to the 
West London Hospital, Hammersmith. 

Brooks. Chas., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the Gerrard’s Cross District of the Eton Union. ; 
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Bury, Edward Chas., M.D.St.And., M.R.C.S.Eng., appointed Medical 
Officer of Health to the Wisbech District Council. 

CUTFIELD, Arthur, B. A.Cantab., M.R.C.S.Eng.. appointed Medical Officer 
to the Man of Ross Oddfellows’ M. U., vice E. M. Knapp, L.R.C.P.Edin., 
M.R.C.S.Eng., resigned. 

DaTE, W. Horton, M.R.C.S.Eng., L.S.A., appointed Medical Officer of 
Health to the Wellington Rural District Council. 

EDINGTON. Geo. Henry, M.B.Glasg., late R.M.O. Glasgow Hospital for 


Sick Children, appointed Surgeon to Glasgow Central Dispensary, 


vice Dr. J. Wilson Mathie, resigned. 

EDWARDES-KER, G, U., L.R.C.P.Lond., M.R.C.S:Eng., reappointed Medical 
Officer for the No. 7 District of the Woodbridge Union. 

E.LuLroTT, John, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Erith District Council. 

EVERS, Chas. J., M.D.Durh., M.R.C.S.Eng., reappointed Medical Officer of 
Health for the Faversham Borough and Port Sanitary Authority. 
FiLeGcG, F. A. Martin, L.R.C.P.Lond., M R.C.S.Eng., L.S.A., appointed 
House-Surgeon to the Seamen’s Infirmary avd General Hospital, 
Ramsgate, and Visiting Surgeon tothe Ramsgate and St. Lawrence 

Royal Dispensary. 

FLEMING, G. G., M.D., appointed Medical Officer for the first District of 
the Ely Union. 

GANGE, Fredk. W., M.R.C.S.Eng., L.R.C.P.tond., reappointed Medical 
Officer for the Faversham Urban Infectious Hospital. ) 

GAULT, Edward Leslie, M.A., M.B., B.S.Melb., appointed Ophthalmic Sur- 
geon to the Alfred Hospital, Melbourne. 

GrBson, T. H., M.B., C.M.Edin., appointed Police Surgeon for Kirkby 
Stephen. 

GopsoNn, Leonard J., M.R.C.S., L.R.C.P., appointed Senior House-Surgeon 
to the Infirmary, Shrewsbury. 

Gunn, F. W., M.D.Durh., M.R.C.S., L.R.C.P.Lond., appointed Medical 
Officer for the Fourth District of the Morpeth Union. 

HuRLEY, James, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer for 
the Magor District of the Newport Union. 

JONES, J. Arnallt, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
of Health for the Borough of Aberavon. 

KEER, J. C., M.R.C.S.Eng., L.S.A., reappointed Medical Officer for the 
No. 8 District of the;Woodbridge Union. 

LAMBIE, J., M.B.Glasg., L.F.P.S., reappointed Medical Officer for the 
Islandshire District of the Berwick-on-Tweed Union. 

MACKEITH, A. A., M.B., C.M.Glasg., reappointed Medical Officer for the 
Brampford Speke District of the St. Thomas’s Union. 

MACKINTOSH, Angus, M.D., L.F.P.S.Glasg., etc., reappointed Medical 
Officer of Health’ to the Chesterfield Rural District Council, and also 
to the Urban District Councils of Clay Cross and Dronfield. 

MITCHELL, Dr. R., appointed Medical Officer for the Hooton Pagnell Dis- 
trict of the Doncaster Union. 

MurpocH, Mary C.,L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed 
Assistant Medical Officer to the North-Eastern Fever Hospital, 
Tottenham. 

Claas. a7 appointed Medical Officer for the Courcey Dispensary 

strict. 

PAGET, Owen F., M.B., B.C.Cantab., appointed Resident Medical Officer 
to the St. George’s and St. James’s Dispensary, W. 

PALMER, Ambrose M., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Whittington Urban District Council. 

PUDDICOMBE, E. L., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer for the Rewe District of the St. Thomas’s Union. 

REYNOLDS, Francis M., M.B., C.M.Edin., appointed Medical Officer for the 
Newton Poppleford District of the St. Thomas’s Union. 

RUSSELL, W. A. G., M.A., M.B., C.M.Aberd., appointed Medical Officer for 
the Wingage District of the Easington Union. 

SHaw, Cecil Edward, M.A., M.D., M.Ch R.U.1., appointed Assistant Sur- 
geon to the Belfast Ophthalmic Hospital. 

SmitruH, George, M.B., C.M.Edin., reappointed Medical Officer for Greys 
District of the Henley Union. 

SmytTuH, H. J., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Officer 
for the Eleventh District of the South Molton Union. 

SMITH, Jaines, L.R.C.P.Edin., L.R.C.8.Edin., L.F.P.S.Glasg., reappointed 
Medical Officer to Falkirk Cottage Hospital. 

TAYNTON, W., L.R.C.P.Edin., M.R.C.S., appointed Medical Officer for the 
Linton District and the Workhouse of the Linton Union. 

Tomson, J. A. M., L.R.C.P., L.R.C.8.1., reappointed Medical Officer 
for the No. 1 District of the Bradford-on-Avon District. 

Waters, A. C., M.B., B.S.Durh., M.R.C.S.Eng., appointed Medical Officer 
of Health for the Borough of Southend-on-Sea, vice G. F. Jones, 
M.R C.8.Eng. 

WATSON, William, M.R.C.S.Eng., L.S.A, reappointed Medical Officer of 
Health to the Rochester Town Council. 

Watts, Dr., appointed Medical Officer to the Iichester Almshouse Charity 
Trust, vice Dr. Daunt, resigned. 

WEBB, W. H.. M.D Durh., L.R.C.P.Lond., M.R.C.S., reappointed Medical 
Officer of Health to the Kingsbridge Rural District Council. 





DIARY FOR NEXT WEEK. 


MONDAY. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. J. H. Targett 
(Erasmus Wilson Lectures): Certain Forms of Netro- 
pathic Joint Disease. Lecture I. 





ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, 8 P.M. 
Mr. G. G. Campion: Studies in Superior Protrusion 
(illustrated by lantern slides). Casual communications 
by Mr. G. Brunton. 


TUESDAY. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

ROYAL COLLEGE OF PHYSICIANS. 5 P.M.— Dr. G. F. Blandford: On the 
Diagnosis, Prognosis, and Prophylaxis of Insanity (Lum- 
leian Lecture No. II). 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr Voelcker: Carcinoma 
of Ureter. Dr. F. Hawkins: Cogenital Ubliteration of Bile 
Duct. Mr. Jackson Clarke: Sarcoma Mamme. Mr. E. 
Willett: Carcinoma of Bed of Thumb Nail. Mr. L. A. Bid- 
well: Carcinoma of Stomach treated by Gastro-duodenos- 
tomy. Dr. Lee Dickinson: Duodenal Ulcers in Women. 
Dr. P. Weber: Cirrhosis of Liver in aChild. Cards - 
mens will be shown by Dr. A. A. Kanthack, Mr. C. B. 
Lockwood, Mr. E. Lloyd, Dr. C. P. White, Dr. Voelcker, 
Dr. H. Snow, and Dr. Lee Dickinson. 


WEDNESDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. J. H. Targett 
(Erasmus Wilson Lectures): Certain Forms of Neuro- 
pathic Joint Disease. Lecture II. 

THE SANITARY INSTITUTE, Parkes Museum, Margaret Street, W., 8 P.M.— 
Discussion on Combined Drainage from the Point of View 
of Health, Construction, Administration, and Law, to be 
opened by Dr. J. F. J. Sykes and Mr. W. N. Blair. 

WEsT LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Dr. Abraham: Parasitic Skin Affections. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M —Specimens will be shown by 
Dr. Cullingworth and Dr. Duncan. Adjourned discussion 
on Dr. Probyn-Williams’s and Mr. Leonard Cutler’s paper 
on Some Observations on the Temperature, Pulse, and 
Respiration during Labour and Lying-in. Dr. Remfry: 
List of Ovariotomies in Women over 80; a Case aged 83, 
complicated by Epithelioma of the Vulva. 


THURSDAY. 
HARVEIAN SOCIETY, 8.30 P.M.—Dr. Howard Marsh A Clinical Study of 
the more Important Forms of Abscess. 
ROYAL COLLEGE OF PHYSICIANS, 5 P.M.--Dr. G. F. Blandford: On the 
Diagnosis, Prognosis, and Prophylaxis of Insanity (Lum- 
leian Lecture No. III). 


FRIDAY. 

WEsT KENT MEDICO-CHIRURGICAL SOCIETY, Miller Hospital, Greenwich, 
8.15 P M.—Disecussion on Anutiseptics, in which Mr. John 
Poland, Dr. Horrocks, Dr. Newton Pitt, Dr. Ezard, and Dr. 
Ernest Clarke will take part. 

CANCER HOSPITAL, Brompton (Free), 4 P.M.—Mr. E. Cotterell: Excision 
of the Rectum. 

WEsT LONDON MEDICO-CHIRURGICAL SOCIETY.—Speciai general meet- 
ing, 8 P.M; ordinary meeting, 8.30 P.M. Dr. Coutts: Treat- 
ment of Empyemain Children. Mr. 8S. Paget: Three Cases 
of Secondary Malignant Disease of Pleura. Card Speci- 
mens by Dr. Parkes Weber, Mr. Lane, and Mr, S8. 
Paget. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. J. H. Targett 
(Erasmus Wilson Lectures): Certain Forms of Neuro- 
pathic Joint Disease. Lecture III. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

Ramsay.—On March 24th, at Jesmond Dene, Bournemouth, the wife of F 
Winson Ramsay, M.S., F.R.C.S.Eng., of a son. 

Str. LEGER.—On March 20th, at Westbury, Watford, the wife of Robert A. 
St. Leger, M.B., of a son. 

MARRIAGES. 

CARTER—JusTt.—On March 26th, at Westbury-on-Trym, by the Rev. 8. 
Baker-Penoyre, Thomas Moravian Carter, M.R.C.5. LB C.P., to Adel- 
heid Clara, youngest daughter of H. W. Just, Esq., Bristol. i 

MACDONALD—GILMOUR.—In St. Michael’s Church, Linlithgow, on March 
19th, by the Rev. John Ferguson, assisted by the Rev. C. C. Macdonald 
and the Rev. Robt. Fraser (father and uncle of the bridegroom), R. 
Cadell Macdonald, M.B., C.M., L.R.C.S., L.R,C.P.Edin., to Margaret, 
eldest daughter of Surgeon-Lieutenant-Colonel A. Gilmour, J.P, 
Provost of Linlithgow. nih 7 Aa 
ERTSHAW—COWINE.—At ‘“ Greenbank,” rymple Crescent, n- 

a on March 2ist, by the Rev. H. Robertshaw, of Stocksbridge, 
near Sheffield (father of the bridegroom), assisted by the Rev. James 
Gregory Edine, and the Rev. A. R. Henderson, M.A., of Augustine 
Church, Edinburgh, Walter Midgley Robertshaw, M.B., C.M., to Janie, 
third daughter of T. O. Cowine, Esq. 

DEATH. 

LEE.—On March 23rd, at “‘Glenthorn,” The Avenue, Surbiton (the resi- 
dence of his sister), George Thomas Lee, M.R.C.S., L.9.A., son of 
Fred. Bowreman Jessett, F.R.C.S.. aged 34, for eight years Senior 

Assistant Medical Officer of the Stafford County Lunatic Asylum. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 


GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHors desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, itis cularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if beg will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








ER” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
tound under their respective headings. 


QUERIES. 


ITTEN would be glad to know any particulars as to circumcision in young 
adults without ether, or chloroform, or any anesthetic. Are results 
satisfactory? Are there usually any untoward sequele (that is, shock) ? 
Is ew ow cea of cocaine liable to be absorbed with symptoms of 
poisoning 





ANSWERS. 


BREASAIL.— We would advise our correspondent not to take any part in 
one ut d 2 remedy the composition and preparation of which are not 
ys a 


Marpa.—The M.D. degree of the University of Brussels, if obtained sub- 
sequently to 1887, is not registrable on the Medical Register as an addi- 
tional qualification. 


J. A.—Poor patients suffering from chronic rheumatism are received at 
the Royal Mineral Water Hospital, Bath, and also at the Devonshire 
Hospital and Buxton Bath Charity, Derbyshire. We should recom- 
mend our correspondent to communicate with the secretary of one or 
other of these institutions. 


CONSTITUTIONAL can obtain a very serviceable battery from Messrs. 
Miller and Woods, 2, Gray’s Inn Road, Holborn, W.C., price 8 guineas. 
It is fitted with a constant current apparatus and an induction coil, 
and has a galvanometer. It keeps in good order without attention for 
& year or two, according to the amount of work required of it, and can 
easily be refitted with new cells when they are wanted. If ‘ Constitu- 
tional” wants only an induction coil apparatus he can get one from 
K. Schall, 55, Wigmore Street, W., or from the firm mentioned in his 
letter — Messrs. Hockin and Wilson. 


LANTERN SLIDES. 

We should advise ‘‘M.B.” to apply to the various dealers in lantern 
slides in order to obtain those he seeks. Failing this, slides are made 
to order at a small cost if diagrams from books are provided. Wood 
and Co., 74, Cheapside; Newton and Co., 3, Fleet Street; W. Tyler, 
Waterloo Bridge Road, are well-known dealers in slides. 


TREATMENT OF BORBORYGMI. 

FLaTus.—A question in regard to the prevention and treatment of 
borborygmi, of very much the same nature as that sent by our corre- 
spondent, was inserted in the BRITISH MEDICAL JOURNAL of December 
22nd last, and certain replies will be found in the JouRNAL of January 
5th, 1895, page 58. In reply to a similar question inserted a couple of 
_— ago, Mr. F. F. Jones recommended mxv of tincture of nux vomica 

n an ounce of water every morning before breakfast, and another cor- 
respondent recommended the following mixture: RB Bismuth. carb. 
3ij; sode bicarb. 3ij; sre. acid. carbolic. mxlviij; pulv. tragacanth. 
co. q. 8.; sp. chloroformi 3j; aq. menth. pip. 3vj; 4 ter die sum. 


M., F. m. 
ENTERIC FEVER AMONGST BRITISH TROOPS. 

OBSERVER.—The causation of enteric fever as it originates and spreads 
amongst British troops in tropical and subtropical countries is a dif- 
ficult subject, and has given rise to wide divergence of opinion ae 
competent observers. It would not further investigation by eliminating 
all climatic causes, whatever they may mean. Our correspondent, we 
suppose, will agree that | ery outside of specific causa- 
tion, factors two are recognised in hot countries—temperature and the 
e of the soldier ; the former, of course, must come under the head of 
climatic influences. The period of the highest annual temperature in 
the subtropics is the time, and the subjects of the disease the youngest 
soldiers. ese may only be predisposing, but are none the less essen- 





* was preferred to a gargle by most pa 


tial factors in the disease. If our correspondent will glance at the map, 
he will see that Bengal, Egypt, Malta, and Bermuda lie within certain 

arallels of latitude in the subtropics. It may be only a coincidence, 
But itisacurious and Saggeesre fact. We may believe that perfect 
hygiene would eliminate climatic influences ; but until such is brought 
about the influence of climate in the spread of enteric fever amongst 
our troops in hot countries cannot be ignored. 


REMUNERATION OF RAILWAY SERVANTS. 

LATE SURGEON OF GT. N. Ry. Co.—The described case is a hard one, 
and illustrates the terrible want of esprit de corps in. the profession. 
It is greatly to be feared that any a of such an appointment 
on account of inadequacy of fees would lead to no reform owing to the 
facility with which other medical men are found to take the posts thus 
vacated. It might be different, however, if all the railway surgeons 
were to combine and approach the company as a body, bringing their 
grievances before the directors. : 





NOTES, LETTERS, Etc. 


ERRATUM.—In the notice of the appointment of Miss Eleonora L. Fleury 
to the Richmond Lunatic Asylum it should have been stated that she 
took the degree of M.D. in 1893, and not 1892. 


LICENTIATES AND THE TITLE OF “ DR.” 
WE have received several additional letters on this subject: 

A SCOTCH GRADUATE AND DOUBLE DIPLOMATE writes to point out the 
absurdity of finding fault with the Colleges of Physicians and Surgeons 
for not granting the title of ‘“‘ Dr.,” since this is a degree which can 
only be granted by universities under charter. He repudiates the 
suggestion that degrees in medicine can or should be obtained from 
Universities in this country ‘‘on easy terms.” The secret of the 
success, he adds, of the northern ay Ay iee J is to be found in the 
better methods of teaching (especially in Scotland), better opportunity 
for study, fewer temptations to waste time in amusements, and greater 
economy of expenditure. 

A LICENTIATE; in reply to a previous letter from the above cor- 
respondent, says that the failure of the majority of London students 
to take a degree in medicine is due entirely to the fact that there is no 
teaching university in London, and that the matriculation examination 
of the London University is not only “ stiff,” but must be passed entire, 
failure in one subject meaning failure in all. It is not, he observes, 
until a student has been studying his profession for a year or more in 
London that it dawns upon him that, though he is passing examina- 
tions which may be of as high a standard as those of some universities, 
he will when qualified be a ‘‘ mere diplomate.” 

M.R.C.S., L.R.C.P.LOND. also writes in reply to ‘‘ Scotch Graduate and 
Double Diplomate,” and refers him to the BRITISH MEDICAL JOURNAL of 
January 12th. He points out that it is in relation to the London 
University degree of medicine that London students and diplomates 
are placed in an unsatisfactory position, leading toa misconception in 
the mind of the public as to their professional status and ability. 

A DOCTOR OF THE MEDICAL FACULTY OF A UNIVERSITY writes to urge 
that the fact of nang & medical man gives no right to the title of 
“Dr.” which should belong only to the doctors of some faculty of a 
university. 

*,* While fully aware of the interest which this question has for 
many, its further discussion at the present moment can hardly lead to 
any practical result. Until we have a properly constituted teaching 
university in London, medical students in the metropolis must remain 
under a certain disadvantage with regard to medical degrees. The un- 
compromising attitude of certain opponents of the scheme approved 
by the Royal Commission and by all the corporate bodies interested 
will, it is to be feared, give the Government an excuse for further post- 
poning the necessary legislative action. A report of the observations 
of the Premier in reply to the deputation which waited upon him on 
January 22nd will be found in the BRITISH MEDICAL JOURNAL of January 
26th. Lord Rosebery expressed his own views on the question very 
clearly, but at the same time indicated with equal distinctness the cir- 
cumstances which were likely to retard the progress of the question. 
While we recognise, from the very numerous letters which have been 
addressed to us during the last few years, that there is a rankling 
feeling of injustice on both sides, we cannot help thinking that itis 
useless to continue further a controversy which can lead nowhere. 
The index of the BRITISH MEDICAL JOURNAL contains references to the 
matter in 1892, vol. i, four times; in vol. ii, seven times; in 1893, vol. i, 
nine times; in vol. ii, eight times; in 1894, vol. ii, once; and already in 
this volume four times, several of the entries covering many letters; 
and much the same can be found during many years. 


INFLUENZA AND ITS TREATMENT. 

M. A. BAmpBy, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg. (Rotherham), 
writes : Like Dr. Terry and others, I have observed marked pharyngitis 
and tonsillitis as a complication of influenza. In all my cases, how- 
ever, the pain in the throat was severe and constant, and was at times 
—particularly on swaJlowing—accompanied by an excruciating dart 
towards the ears. There was also much glairy secretion, which was 
with difficulty expelled. The glands in the neck were painful, but not 
much enlarged. The tonsillitis as a rule occurred early, and in several 
of the cases the local symptoms were so severe as to mask the general 
disease for a time. Local treatment gave much relief. I used a 
glycerine paint internally of menthol, cocaine, and borax, the cooling 
sensation left by the menthol being a age A liked. The glycerine 

ients, as its effects lasted longer. 
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Externally belladonna and glycerine was smeared over the throat, and 
a poultice kept on. General treatment consisted in getting the patient 
quickly under the influence of sodium salicylate. Under this drug the 
temperature age od falls, the muscular pains and headache dis- 
appear, and the throat inflammation rapidly subsides. It is advis- 
able, however, to continue the salicylate in smaller doses during 
convalescence to prevent a relapse, which I have sometimes noticed. 
There was not much cough, nor did I notice any skin eruption. Might 
not this, in Dr. Terry’s cases, have been due to the drugs employed, 
which, as we all know, not infrequently cause a rash, particularly the 
coal-tar series ? The tongue generally was broad and flabby, and coated 
with a moist creamy fur. Constipation was a marked feature. The 
subsidence of the tonsillitis coincides with the fall of the temperature, 
and both of these, as well as other favourable results, are quickly and 
safely brought about by the use of the salicylate, when commenced 
early. I have seldom had to employ acetanilid or its allies. Constipa- 
tion is best met by daily enemata, which do not weaken the patient nor 
derange the stomach, as laxatives are apt to do. As it is, there is 
generally much nausea throughout the disease. This is overcome by 
giving peptonised preparations such as Benger’s peptonised jellies, or 
by com | a — of bismuth carbonate and lactopeptine with 
each meal. Small pieces of ice sucked at intervals afford much relief 
to the throat, and help to quiet the stomach. 


Mr. H. ELLIOTT-BLAKE, M.R.C.S., L.R.C.P. (Fressingfield, Suffolk), con- 
firms the statement of previous correspondents as to the frequent 
occurrence of catarrh or acute congestion of the pharynx and fauces in 
this —_ epidemic of influenza. He thinks that the disorganised 
condition of nervous resistance produced by the onset of influenza 
leads soo to the acutest congestion in the weak ey 4 of the body, 
such as the throat and lungs, no longer protected by the full powers of 
nerve action. The severity of the throat catarrh varies ; in some cases 
he has seen the soft palate marked by livid congestion, in others 
covered with herpetic vesicles. The best local applications he has 
found to be a weak solution of carbolic acid in glycerine or a strong 
solution of boracic acid in glycerine. 


Dr. SEYMOUR TAYLOR (London, W.) writes, with reference to the first use 
of salicylate of sodium in epidemic influenza, that he published an 
article on the advantages of this drug in influenza in 1890. He adds 
that he does not claim priority in recommending this line of treatment. 


Mr. ALBERT E Davis, F.R.C.S.Edin. (Liverpool), writes that in 1891 he 
advocated the use of salicylate of sodium in influenza. He recom- 
mends that the drug should be given in three large doses of 20 grains 
each, with an equal quantity of bromide of potassium, every hour, to 
be followed by smaller doses. He also states that by far the best flavour- 
ing agent is ext. a. liq. For the pains in the back, head- 
aches, and weakness left after influenza and when the temperature is 
below 100° F., he finds no drug more useful than sulphate of quinine— 
2 grains three times a day for two or three days. Stimulants ought to 
be given between the doses of the salicylate. 

Dr. C. R. ILLINGWORTH (London, 8.E.) writes to say that in the epidemic 
of 1891 he treated many cases in which there was no chest affection, but 
gut pain in the head and limbs and a temperature of 104° F. with 

alf-drachm doses of a solution (1 in 1,000) of biniodide of mercury, 
combined with small doses of aconite and acetate of ammonia. 


A FEMALE RAILWAY SURGEON. 

Miss CARRIE LIEBIG, who has recently been appointed a divisional sur- 
eon to the Northern Pacific Railroad at Hope, Idaho, is the first 
emale medical practitioner who has obtained admission to the railway 

service in America. 


ROQUEFORT CHEESE AND DISEASE AMONG SHEEP. 


THERE is bad news fur the lovers of that high-flavoured delicacy, Roque- 


fort cheese. There is a widespread outbreak of scab among the sheep 
in the arrondissements of Millau and Saint Affrique. That region of the 
Aveyron supports more than 800,000 ewes, from the milk of which 
nearly twenty millions of francs’ worth of Roquefort (£800,000 sterling) 
is produced every year. 


THE DEATH OF THE DUKE OF WELLINGTON. 


Dr. JOHN DOUGALL (Pollokshields, Glasgow) writes: In the letter under 


the above heading in the BRITISH MEDICAL JOURNAL of March 23rd, it 
is stated inter alia that a Dr. McArthur was present in consultation 
with Mr. Hulke during Wellington’s last illness. It may interest some 
of your readers to learn that Dr. McArthur, who was my maternal 
gane uncle, was the son of a highland crofter at Strachur, on Loch- 

eside, opposite Inverary, and a Licentiate of the Faculty of Phy- 
sicians and Surgeons, Glasgow, 1795. He and a Dr. Beattie were the 
two surgeons on board Nelson’s flagship Victory at Trafalgar, 1805, and 
on their return to England both were made K.C.B. ter holding 
various high positions in naval medical affairs he retired to Walmer, 
where he died soon after Wellington. It is interesting to think that 
the son of a highland crofter attended in their ving moments Britain’s 
greatest naval and military heroes, Nelson and Wellington. 


CHRONIC RENAL DISEASE IN THE INSANE. 


Dr P.H. WALKER (Lechlade) writes: While I wasassistant medical officerin 


the Govan Poorhouse and Asylum in 1885-87, the frequent occurrence of 
adherent capsule attracted my attention in the post-mortem room. Un- 
fortunately, my notes have now disappeared: but, as far as my recol- 
lection goes, this condition was as common in the sane as the insane 
It was pecoees in various degrees. In some cases the adhesions existed 
around the hilum only; in others not more than a third of the whole 
capsule would Fn off cleanly. Both kidneys were equally affected ; 
in no case was there much alteration in size; and certainly during life 


no symptoms pointing to nephritis showed themselves. 1 think that 
in those instances where the urine found in the bladder was tested, no 
albumen was found; but after this lapse of time I cannot be certain. 
From Dr. Bond’s paper it does not appear thatthe urine was tested. 
Perhaps he will supply the omission in a further communication. As 








to the causation, Iam sorry as atemperance man to throw doubt on 
Dr. Bond’s theory ; but my impression at the time was that this cap- 
sular adhesion was a mere chronic change due to senility and en- 
feebled circulation. It certainly only occurred in elderly subjects 
and the appearance of the kidney in no way resembled what was foun 
in true interstitial nephritis or in primary arterial hypertrophy. Then 
again, the vene stellulz are first attacked exactly where we would ex- 
pect the circulation to be most feeble. I think it can hardly be re- 
garded as an incipient alcoholic nephritis, since the inmates of asylums 
at least are guarded from the temptations of alcohol; and it would be 
hardly fair to whisky to blame it for these changes that begin so many 
years after it was or may have been imbibed. 


MATERNAL IMPRESSIONS. 

Dr. W. G. TERNAN, L.R.C.P.I., L. and L.R.C.8.1. (Dublin) writes : The cases 
referred to by Dr. H. Lewis Jones and Dr. J. Jenkyns in the BRITISH 
MEDICAL JOURNAL of February 23rd and March 2nd induce me to men- 
tion, as bearing upon this subject, that in my case of supernumerary toe, 
published in the JOURNAL of February 23rd, the mother informed me 
that during her pregnancy she had been told of a family every member 
of which had six toes on one foot, that the story had made a deep im- 
pression upon her, and that she thought it the probable cause of the 
deformity in her child, none of her other children nor any of her rela- 
tives having been so deformed, as I stated when previously relating the 
case. I do not myself give the maternal impressions as the cause of 
deformity, but, like Drs. Lewis Jones and Jenkyns, give the case for 
what it is worth. 


Dr. JAMES MACMUNN (Finsbury Pavement, E.C.) writes: The instances 
of the above, related in the BRITISH MEDICAL JOURNAL of February 
23rd and March 2nd, are interesting. It is remarkable, however, that 
in the first case Nature made a couple of pairs of bifurcate toes, at the 
instigation of one pair of fused fingers, and in the second case a split 
lip at the suggestion of a torn nose. But then it may be said that the 
first art of Nature is generally ‘‘a misfit.” A friend told me the other 
day of a peculiar example of ‘‘maternal impression,” which I also give 
“for what itis worth.” A collector for a certain provident club ed 
several times ineffectually for an overdue subscription on a man whose 
wife was enceinte. The last time the club collector called he saw the 
woman only, and his severe and expostulatory remarks had such an 
effect, it is stated, that not only did a miscarriage result, but the child 
presented a club-foot ! 


TREATMENT OF CHRONIC DIARRH@A. 

W. A. writes: In my suggestions to ‘‘M. M.” on the above in the BRITISH 
MEDICAL JOURNAL of March 16th, of the two liquid preparations men- 
tioned, the dose in each is eo in grains instead of minims. Regarding 
the former preparation, I have used it largely and with unfailing 
success in the hill diarrhoea of India, and also in choleraic diarrhea. 
It was long ago recommended by Ringer. The very dilute solution of 
podophyllin I have found very useful in the treatment of certain forms 
of diarrhoea in children. Both these remedies have recently been 

uoted under other formule by Professor H. A. Hare, University Medical 
agazine, October, 1890. 


MEDICAL ANNOUNCEMENTS IN LAY PAPERS. 

A CORRESPONDENT has forwarded a copy of the Sheffield Daily Telegraph 
containing an announcement of the London address to which a pro- 
vincial surgeon has removed, coupled with a statement that this gen” 
tleman has been elected honorary secretary to a professional associa 
tion, and has obtained an appointment on the staff of a special hos- 
pitalin London. It is not in good taste, but we must hope it is due to 
the ill-regulated zeal of some friend “ connected with the press,” rather 
thin to the initiative of the medical man concerned. 


A CASE OF SPURIOUS PREGNANCY. 

Mr. T. PRICHARD ROBERTS, L.R.C.P., L.S.A.Lond. (Eastleigh, near South- 
ampton) writes: Mrs. P. came to my house and asked me to attend 
her in her confinement in May. This was in January. She had one 
child 6 years old; none had been born since, and she had had no mis- 
carriages. She menstruated last in July, 1894. Her abdomen was 
greatly enlarged, but with the exception of some varicose veins she 
was in good health. At the end of February last she sent a note askin; 
me to be in readiness to come at any moment, as she had had pains 
day and the night before at intervals, with a show of blood, addi 
that she would not send until she was sufficiently advanced. I hear 
nothing more of the case for a fortnight, and, as I was passing the 
house, called in, and found to my surprise that the pain had left her 
shortly after writing me the note, the distended abdomen had gone 
down to its natural size, and, with the exception of some leucorrhaa, 
the patient was in perfect health. She declared she felt the child move 
in November quite distinctly, and there was sickness, capricious 
appetite, fulness of breasts, etc., in the earlier months of this supposed 
pregnancy. I may add Mrs. P. is a sensible intelligent woman, with 
no traces of hysteria about her. 


WENDELL-HOLMESIANA. 


THe American papers ars still publishing stories of Dr. Oliver Wendell 


Holmes. The following are selected examples: In the older days of 
the Harvard Medical School, when funds were scarce and professors 
scarcer, Dr. Holmes was the lecturer on anatomy, physiology, medical 
chemistry, and afew other subjects. One day the president of the 
college met himin the street, and congratulated him on his then 
recent election to a professorial chair of medicine. ‘ Chair!” flashed 
out the doctor. “ You’re mistaken, my dear sir; it isn’t a chair of 
medicine that I occupy. It’s a whole settee!” Another tale is also 
a medical one, and welates to a meeting of several of the leading phy- 


sicians of a bygone generation. They were all, except Holmes, big men 
physically as well as mentally, and for some time the little doctor 
walked disconsolately about amid his six-foot colleagues. Then, 
ngling the loose change in his pocket, he said. calmiv: “Do you 
fike a three-cent p'ecve amonz a lot oj pennies.” 


i 
ii gentlemen, I feel 
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CHINESE AND JAPANESE SOLDIERS. 

Dr. IsH1GuRO, Medical Director-General of the Mikado’s army, has made 
an interesting report on the physical condition of the soldiers on each 
-~ 4 “ It was once thought,” says the Sei-i-kwai, ‘‘ that the Chinese are 

payoleslly stronger than the Japanese, but as we have won every battle 
ar the reverse must be the case.” Comparing over seventy Chinese 
soldiers captured and maintained in good health with an average of 
fourteen thousand Japanese troops, Dr. Ishiguro finds that the Chinese 
are deficient in everything excepting height and circumference of the 
chest. Evenin height the average excess of the Chinaman is only 
made out at seven tenths of an inch. The excess of chest measure- 
ment is one and four-fifth inch. In weight, expansion, and capacity 
of the lungs and hand-power the Japanese have the advantage Much 
of this advantage in favour of Japanese soldiers must be due to superior 
selection of recruits, better drill, and better feeding. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) A.M.; Miss I. J. Arlidge, Stoke-on-Trent; Mr. W. T. Atwool, Tor- 
quay; Dr. G. A. Abrath, Sunderland; Mr. R. B. D. Acland, London; 
Messrs. Arnold and Sons, London; J. Alexander, M.B., Galston, N.B. 
(B) Dr. H. 8. Ballance, London; Mr. M. A. Bamby, Rotherham; A. 
Baldwin, M.B., London; Mr. E. A. Bridger, London; Breasail; Brad- 
ford Medico-Chirurgical Society, The Secretary of the, Bradford; Dr. 
J. Barr, Liverpool; Dr. J. B. Bradbury, Cambridge; Mr. E. Bromet, 
London; Mr. T. A. Barron, London; Dr. W. H. Brazil, Bolton. (C) 
Dr. W. A. Carline, Lincoln; Mr. J. Campbell, Saddleworth; A College 
Graduate and Double Diplomate; Dr. E. Clarke, London; Constitu- 
tional; Dr. G. Crichton, Twickenham; Mr. T. M. Carter, Bristol; 
Capillus; Mr. G. H. Carrington, Robin Hood’s Bay; C.W.; J. A. Codd, 
M.B., Wolverhampton; Mr. 8. Craddock, Coventry. (D) Dr. A. E. 
Davis, Liverpool; Mr. W. Dendy, Aylesbury; Dr. T. Dutton, London; 
Messrs. Day and Co., Weston-super-Mare ; Dr. G. Dickson, Edinburgh; 
A Doctor of the Medical Faculty of a University ; Mr. W. G. Dickinson, 
London ; Dr. J. Dougall, Glasgow; Mr.J. D’Aeth, London; D.8. (HE) 
Dr. W. 8. Elliott, Malahide; Mr. H. Elliott-Blake, Fressingfield; Mr. 
F. B. Elliott, Cambridge. (F) J. Ferguson, M.B., Perth; Messrs. 
Fletcher and Co., London; Sir Joseph Fayrer, London; Mr. C. Fry, 
London; Dr. C. R. Fleury, London; Dr. C. Forbes, London; Dr. J. 
Farquhar, Marlborough. (G) Mr. H. E. Garrett, Newcastle-on-Tyne ; 
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ON THE 


DIAGNOSIS, PROGNOSIS, AND PROPHYLAXIS 
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F.R.C.P.Lonp., 
Lecturer on Psychological Medicine, St. George’s Hospital. 


Lecture I.—Tue Dracnosis oF INSANITY. 

Mr. PRESIDENT AND GENTLEMEN.—The diagnosis of in- 
sanity is easy in the majority of cases. Weare not in doubt 
when we see the noisy raving or hilarious chattering of 
mania, the gloom of melancholia, or the fatuous silence of 
dementia. But there are others where the diagnosis will not 
be easy. It may be necessary to consider whether a man 
shall be placed under restraint ‘‘for his own or the public 
safety,” or to prevent him from ee his fortune and 
impoverishing his family. {In a number of cases we cannot 
wait and let time come to aid us in our decision. We have 
to decide then and there, and if it is a question of placing the 
individual under restraint, it is one of the greatest impor- 
tance to him and tous. If we shirk the responsibility and 
leave him at large, homicide or suicide may follow, or he may 
be reduced to beggary. If we sign a certificate without 
sufficient ground we may be assailed by an action at law. 
Many at the present time will not sign certificates; but in 
one way or other most men in practice are brought into con- 
tact with insanity, and cannot avoid giving an opinion upon 
some patient whom, perhaps, they are attending for another 
ailment, or who has done something which raises the vexed 
question of criminal responsibility, or has made a will which 
is disputed. 

In very many cases, no doubt, the symptoms are well 
marked and the need of restraint urgent, and without further 
delay a certificate of insanity is signed. In others we can 
decide with equal confidence that a certificate cannot be 
signed. But here and there we meet with a case which ad- 
mits of doubt, and is not urgent. We can go home and think 
it over, and consider whether it falls under one or other of 
the varieties of insanity which are described in books, or of 
which we have had previous experience. I youpese to bring 
some of these before you, but prior to so doing 1 would say a 
few words as to the origin and conditions of mind disorder 
which may throw some light on the diagnosis to be made. In 
the sane and healthy mind the highest brain centres, the 
seat of the highest feelings, reason, volition, and memory, 
work harmoniously in ordered action and reaction in asane and 
healthy body. Butif anything interferes with the healthy 
working, the highest brain centres, those which are the 
latest evolved and the least organised, will be the first to 
show symptoms of strain or fatigue, and will be, to use the 
modern but well-recognised phrase ‘‘ reduced.” Then the 
lower impulses are not controlled as they should be by the 
higher. The higher, which by some are called the “altruistic 
sentiments” (H. Spencer), by others ‘‘the relational feel- 
ings” or ‘object consciousness,” are weakened by the 
diminished functional activity in the realms of the cerebrum 
correlated thereto (Bevan Lewis). The egoistic feelings or 
subject consciousness rise in proportion ; the patient becomes 
more and more selfish, indifferent to the wishes and wants 
ef others; takes no pleasure in the society or pursuits of 
others, even those of his own family; neglects his business, 
and in all outward relations is an altered man; while, at the 
same time, he displays an equal alteration in himself, in his 
egoism, his indecision, and general failure of mental power. 
The decline of the highest mental attributes, and the rise of 
the lower egoistic, the self or subject. consciousness, are 
noticeable throughout all the — and varieties of insanity. 
It is hailed as a good sign if a melancholic patient will so far 
forget himself as to ask after his family or children. The 
general lytic at the opposite end of the scale boasts of the 
asylum being his palace, and proclaims his personal strength 

ev hen he cannot stand without assistance. The self feeling 





has no check and no control from the higher centres, which 
jee more and more enfeebled from the progress of the 
sease. ; 

When we turn to the origin and causation of mental dis- 
order we see at once how much more prone are some to such 
rise of subject consciousness. There are many who, by 
reason of a faulty inheritance, are egoistic throughout life. 
Selfish at school, they are selfish when adolescent. They are 
selfish in their love-making and selfish in their religion. 
The whole life of many is devoted to the gaining of wealth, 
and a trifling loss in business is sufficient to turn their brain. 
Others are suspicious; they suspect their medical adviser, 
their lawyer, their clergyman, their friends. They listen to 
every tale of servants or the gossip of a village, and embitter 
their lives by their suspicious fancies. Others are jealous. 
their jealousy ranging from that of boys and girls, manifested 
at an early age, to that which renders miserable the life of 
married people, and often approaches, if it dees not reach, in- 
sanity. Another variety of this insane temperament is exces- 
sive fear.. Women, and even men, are afraid of all kinds of 
things, and if one of these is depressed by some bodily 
ailment, as influenza, he straightway imagines that everyone 
is plotting against him, and conspiring to kill or ruin him: 
Another form of fear is hypochondria. Patients are so afraid 
for their health, and so wrapped up in the task of taking care 
of it, that they can do nothing else, and neglect their business 
and family in the vain search for remedies for imaginary ail- 
ments. All these egoistic peogse are prone to insanity, but 
the diagnosis is difficult, for the insanity grows out of the 
inherited temperament, and itis not easy to say where the 
one ends and the other begins, or to fix the point where the 
normal must be considered to have passed into the 
abnormal. : 

Far easier is the diagnosis when we find that instead of an 
exaggeration of the natural character of the man a total 
change has come over him and he is altered in every way—in 
habits. disposition, and feelings. In many a certificate we 
read that the patient is ‘‘totally changed,” and no better 
symptom of insanity can be adduced than such a change, if 
we are so circumstanced that we can mention it as a fact. 
Now it is clear that patients whose whole condition is altered 
by mental disorder must have their nervous system far more 
‘‘reduced” than those whose insanity is only an exaggera- 
tion of their previous state, and whose ‘‘ reduction” is com- 
paratively slight. The latter are persons with an insane 
diathesis or temperament—a very small matter suffices to 
throw them off their normal balance. They are the cases 
where the friends tell us that they can in no way account for 
the attack. Such people, for the most part, have a history of 
heredity. They break down, perhaps, without any apparent 
reason, recover and break down again, and pass often into a 
state of recurrent insanity which may last through a long 
life. In the patients whose character is totally changed we 
more often find an adequate cause. Long-continued over- 
work or worry has reduced the health of the brain cells, or 
bodily illness, such as influenza, has undermined the 
nervous force of the individual, and insanity, chiefly of the 
repressed kind, is the result. This does not pass away 
speedily, but is often very tedious, a long uphill process of 
— being required to bring the nerve power to its normal 
level. 

Whether the reduction be an exaggeration of the indi- 
vidual’s peculiarities, or a total change of habits and cha- 
racter, if it only goes deep enough, we find sooner or later de- 
lusions. Delusions aid us much in the diagnosis of insanity, 
especially for the reason that they do not appear at the com- 
mencement of the disorder, but indicate that it has existed 
for a certain time, and proceeded to a considerable depth. 
Many patients suffer from simple melancholia without de- 
finite delusion. They are depressed, out of spirits, they can- 
not tell why. Their business or even their amusements are a 
nuisance to them. They dislike seeing their friends, find 
even writing a letter a bore, and are often irritable to those 
about them in away they never were before. But as yet 
there are no distinct delusions. Conversely, patients will 
display a state of exaltation and of change in this direction 
without delusion. They talk in an excited and rapid way, 
much more:so than is their wont. They are inclined to 
speculations, they- build new houses or buy Tes 8)” do 
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not want, are disposed to quarrel, and by no means willing to 
take advice. They sleep but a short time, rising very early 
and expecting others to do the same, and their whole conduct 
is foolish, often causing in their friends a fear that they have 
been giving way to drink. But all the time there may be no 
delusions. In the latter class of cases insane conduct gener- 
ally precedes delusions, because the patient is active, rest- 
less, and sj to be doing something. In the former delu- 
sions generally come earlier, and we have less difficulty in 
diagnosing insanity and taking the necessary steps for pro- 
tection, the depressed person being for the most part more 
docile and more easy to deal with. 

That the delusions of the depressed grow out of their con- 
dition of nerve prostration is recognised by many observers, 
and according to the idiosyncrasy of the individual they will 
arise early or late. In many the self consciousness which I 
have already mentioned is a prominent feature and comes 
readily to the surface. Such people are timid, fearful of 
criticism, and distrustful of others. They feel — depres- 
sion of spirits, for which they cannot account. They may at 
the same time feel bodily discomfort, pain in the head, in- 
digestion, and constipated bowels. Forthwith they imagine 
that their food is poisoned; at first perhaps they think only 
that it has been tampered with, or unwholesome provisions 
have been supplied ; then that poison has been put in it by 
some person or persons known or unknown. Feeling them- 
selves peculiar and changed, they think that the people in 
the street look at them, then that they point at and deride 
them. Next ry fancy that the newspapers write about 
them and that all the mysterious advertisements refer to 
them. There isa plot and a conspiracy to rob, ruin, and 
destroy them, and they try to run away from it and hide 
themselves from their enemies. Here it is evident that there 
is a complete loss of adjustment between the environ- 
ment and the patient. Instead of living in harmony with 
his surroundings he dreads them and would flee from them. 
How does all this affect our diagnosis of the case? Our 
diagnosis is for the purpose of treatment, for legal restraint, 
or legal interference with a man’s property and business. 
The depression I have spoken of demands in the first place 
treatment, and this is often efficacious. Mere removal, change 
of scene and surroundings I have known to be sufficient to 
allay the fear with which the sufferer is overwhelmed. 

Having conceived the idea that those about him wish to 
poison him, to mock or ruin him, he feels the utmost relief 
when removed from their reach, and finds himself surrounded 
by others in whom he has every confidence. More than once 
I have known patients escape from those placed to guard 
them, escape to friends or acquaintances, and then recover 
by the feeling engendered through the new set of surround- 
ings. This is the reason why in almost every case change of 
scene does good, though possibly only for a time. It is the 
reason why almost every patient is better when first ad- 
mitted into an asylum, though the improvement may not 
last long. The uction of the brain centres may become 
deeper and the delusions increase. The patient will be afraid 
of his new found friends after a few days, or will think that 
his former enemies can reach him in his new abode. Then 
as his subject consciousness becomes more and more developed 
and his self-feeling intensified, being always men me by the 
nerve depression, he thinks not only that all his environment 
is conspiring against him, but that all is wrong with himself. 
He has done wrong, has neglected his business and ruined 
his family, or has robbed his partner or employer, he has 
committed the unpardonable sin—the sin against the Holy 
Ghost—and is eternally lost and about to suffer torments in 
this world or the next, or he has some loathsome disease as 
syphilis or leprosy, or is about to have hydrophobia because 
perhaps a dog licked his hand some years ago. All such 

atients come before us for treatment, and our diagnosis will 
largely influenced by this, that all such people are to be 
looked upon as suicidal. 

It is difficult to say when a patient may begin to be sui- 
cidal. Some will commit the act, or attempt it, when only a 
very moderate degree of depression has been noticed, and 
their friends will express the greatest surprise at their so 
doing. The diagnosis is difficult, but we may render it easy 
if we choose to treat all melancholia, however slight, as 
suicidal, and insist on a patient not being left alone. 





Far different is the state of those who suffer from menta) 
exaltation. This will vary much from excitement of a kind 
which can hardly be considered insanity to the hilarious 
delirium of acute mania. I am not here to discuss the 
pathology of mania or melancholia, but I cannot help thinking 
that in the former we have an opposite state of things, that 
there is an overaction of the brain circulation due to the 
failure of the centres which control it. This overaction is 
shown in the flushed face, the quickened pulse, the general 
‘‘explosiveness” of the maniac. Here, more perhaps than 
in melancholia, we remark the “alteration” of the patient. 
His highest centres are ‘‘ reduced ” and very much ‘‘ reduced.” 
Judgment, reasoning, and attention are all in defect. If we- 
engage such a man in conversation he cannot keep to the 
point—he will commence the answer to our question but soon 
wanders off; his ideas have no coherence, and we write him 
down as incoherent. There may as yet be no delusion, but 
it is impossible to say that there is no defect of intellect. 
His every act betokens that his highest cerebral centres have 
lost control, and the lower and egoistic self-feelings are 
carrying him along in an uncontrollable flood. The most 
typical cases of mental exaltation are the general paralytics. 
Their hilarity and self-satisfaction, the grandeur of their 
ideas, extravagance of expenditure, and delusions of wealth 
and magnificence are known to all; yet these delusions point 
to a condition of brain for which there is no cure. Instead 
of the slow and defective action of the melancholic who 
recovers after years of insanity, we find a coarse brain dis- 
ease which terminates life after a short time. 

Many maniacs with exalted delusions are not general 
paralytics; they are under the delusion that they are descen- 
dants of some noble family, and the rightful heirs of this or 
that noble house, and they lay claim to a title in accordance. 
with the idea. They may have cards engraved with the title, 
and coronets placed on their notepaper. Others will imagine 
that they have discovered some wonderful invention which is 
to make their fortune, and on the strength of the riches 
which are to come they squander what they have in the most 
reckless way. Exaltation of any kind will make us suspect. 
that the patient is suffering from incipient general paralysis. 
I know nothing more difficult than the diagnosis here if 
physical signs are wanting, nothing more easy if they are 
present. By the time that exaltation has reached the stage 
of delusions, the physical signs of general paralysis will be 
noticeable in the majority of cases if the disease is present. 
The expression of the face is often peculiar. The patient. 
looks dull and demented when at rest, and abnormally 
excited when speaking, with twitchings of the facial muscles 
and general tremor. When asked to show the tongue he 
jerks it out and in with a kind of convulsion, and if we ask 

im to keep it out we notice a fibrillar tremor of the muscles. 
of it. And besides the facial and tongue muscles those of 
the lips will show signs of the disorder. There is a tremulous. 
condition of the latter, said by Sir John Buckni!] to be like that 
seen in persons about to burst into passionate weeping. In 
some this tremor will be noticeable, while in others we see a 
stiffness and unnatural immobility of the lips, especially the 
upper. And these affections of the lips and of the tongue 
bring about another symptom which is very characteristic of 
general paralysis, namely, defect in the articulation. This is 
a stopping or stutter in the enunciation of a word, or the 
various syllables of a word, especially a long one. It is some- 
what like the thickness of speech of a man who:has hada 
little too much liquor, and many are thought to be in this 
condition if they are disorderly in public places. It may 
— on different days ; if a patient is speaking with an effort, 
and loudly, he may get his words out clearly enough ; but if 
he is excited, and talking quickly and hurriedly, the defect. 
will be conspicuous. Then there is another physical sym- 
ptom very frequently present in this stage, which we call the 
second, or that of delusion ; this is inequality of the a 
of the eyes. This, taken in conjunction with exalted delu- 
sions, is perhaps the most pathognomonic sign of genera) 
paralysis that we can find. There can be no question as to 
this. About the stammer observers may disagree, but if one 
pat is larger than the other, and is fixed to light or contracts 

ut little, it is almost conclusive. Sometimes both pupils 
are extremely small and contracted, do not alter under light, 
and may remain constantly in this state during the patient’s 
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life. The knee-jerk in the early stages of the disorder is 
generally exaggerated ; later on it is altogether abolished in 
the majority of cases. There are often epileptiform attacks, 
even in the early stage, which may materially aid us in our 
diagnosis. And it sometimes happens that the physical 
symptoms may be more marked than the mental, and that we 
aay be able to note inequality of pupils or want of reaction, 
difficulty in gait, or slowness of speech at a time when there 
is only an alteration in mind, when we are not able to sign a 
certificate of insanity. I have seen two such cases within a 
short period. From time to time we see a case of acute 
alcoholism where there are such symptoms of dementia, 
with — some amount of paralysis, that we pronounce it 
to be one of general paralysis. We are greatly astonished to 
dind improvement e place under proper treatment, and 
ultimately recovery. Did time permit I could give the par- 
ticulars of an interesting example of this disorder. 

In the insane we meet not only with delusions, but also 
with hallucinations ; sometimes both coexist in the same 
individual. Hallucinations are extremely common in acute 
insanity, especially those of sight and hearing. They depend 
apon disturbance of the centres of the special senses, of those 
of general sensation and visceral and sexual feeling. They 
may occur not only in the insane, but also in the sane, if 
there is acute febrile disorder or even feeble bodily health. 
As regards diagnosis the hallucinations of acute insanity 
have no special significance; they are a symptom of the 
acute disorder, and as this passes away the hallucinations, 
like the delusions, vanish and recovery takes place. When, 
however, they exist ina chronic state, and are perhaps the 
only symptom of insanity, they are of the greatest import- 
ance. The most common are those of hearing—hearing 
“‘voices” as they are often termed; these are very common 
and very incurable, and often very hard to detect: but for 
these ‘‘ voices” such people may be in all respects sane, and 
‘conduct themselves as ordinary members of society, yet they 
are always to be looked upon with suspicion. One day they 
may be able to control themselves and disregard the “‘ voices ; ” 
the next they may feel bound to obey the voice and do what 
it commands, whether it be homicide or suicide. It often 
happens that a patient will not reveal what the ‘“‘ voices” 
say, or confess that he hears them at all, and our ignorance 
of the hallucination may make it difficult to arrive at a dia- 
‘gnosis or to account for the patient’s peculiar conduct. We 
may sometimes detect them by noticing that the patient, while 
we are talking to him, is inattentive and evidently listening 
and trying to catch something which he hears going on. 
If there is a forensic contest and hallucinations are advanced 
as evidence of insanity, we shall be told that sane people 
have hallucinations. It is quite true that persons whe are 
mot insane in the ordinary sense have hallucinations both of 
sight or hearing if they are out of health, or are suffering 
from an acute attack, whether it be delirium tremens or some 
febrile disorder. But’ nobody can pretend that there is 
nothing wrong with the brain of such patients. For the 
time, at any rate, their brain and mind are disordered as 
much as is that of the insane person. Then we shall be told 
that various well known people had hallucinations. Dr. 
Johnson heard his mother’s voice calling ‘‘Sam,” when she 
was far away. Lord Byron saw a spectre, Napoleon saw a 
star, and Cromwell a vision. We have nothing to do with 
these stories, which are very doubtful; the authority for 
them we cannot cross-examine. It is when hallucinations 
affect conduct that we are concerned with them, or when they 
are likely to affect it, for we cannot wait till a man assaults 
or murders another under the idea that he is‘insulted. Simi- 
larly with regard to delusions. Erroneous opinions are not 
unsane delusions. There are people who believe in spiritual- 
ism and mesmerism, in homceopathy, and the like. There 
were many who believed that the Claimant was the real 
Tichborne. But these are not the delusions of the insane 
man who believes in some fact which personally concerns 
himself, and on which he is prepared to act in spite of all the 
reasoning and demonstration which is brought and put before 
him by others, friends or advisers, whose opinion he would 
undoubtediy accept were he in his right aia. 

Hitherto [ have considered those forms of insanity which 
are characterised by delusions and hallucinations, and the 
iarge majority of insane patients have delusions or halluci- 








nations or both, as the prominent symptoms of the mental 
disorder. There are some, however, whose unsoundness of 
mind, to use a comprehensive term, is shown by insane con- 
duct rather than insane ideas, or who, by congenital or other 
defect, are unable to take care of themselves or manage their 
property or business. -* 

The first class—those whose insanity is characterised by 
insane conduct rather than ideas—are those to whose dis- 
order has been applied the term of ‘‘ moral” or ‘‘ emotional ” 
or ‘‘affective” insanity. The patients, it is said, are insane, 
but with an apparently unimpaired state of the intellectual 
faculties. Here, as in so many cases, there is beyond all 
question a very great dispute about words. One writer uses 
a word to mean a great deal which another does not, or the 
latter may use the same word in a totally different sense. 
Physicians are quite agreed that there are patients whose 
acts are insane yet who have no delusions in the ordinary 
sense of the word. Everyone can from his experience 
call to mind such cases, but controversy exists with respect 
to the name by which we are to designate them. If 
we lay aside for the moment the divisions of the mind 
—such as intellect, emotion, volition, and the like—and 
look upon it as the working of the highest cerebral centres, 
which have been gradually evolved in ever-increasing 
complexity from savage to civilised races, and from the 
child to adult man, we see that according to the degree of 
evolution will be the complexity of feelings and the rela- 
tions of feelings, and the composition and ideas of relations 
of which mind consists. There cannot be highly complex 
ideal feeling without equally complex intelligence. [he 
highest mental attainment which civilised man can reach is 
a right rule of conduct regulating the affairs of life with 
judgment, prudence, and restraint. But if this standard is 
never reached, owing to congenital defect or imprrfect de- 
velopment or training, or if the hizhest centres are reduced 
by insanity or epilepsy or alcohol, then mind is likewise 
reduced from a higher to a more automatic condition. Tnere 
is over-action of the lower centres from the removal of the 
controlling influence of ithe higher. Applying this to con- 
duct, we find that the reduced brain gives way to the grati- 
fication of, the senses regardless of consequences, permits 
indulgence in pleasure to the detriment of self or family, 
may set at defiance the conventional laws of society, or, 
possibly, the law of the land. The patient is reduced to the 
level of a child, or an uneducated and untrained person, and 
the reduction may go on till it brings him to a level lower 
than that of a savage. This is no special variety. Any cause 
which operates injuriously upon the brain function may re- 
duce the individual in this way. He isanaltered man. He 
may possess a perfect ——, may be able to converse 
brilliantly and argue keenly. He presents no delusion or 
hallucination, and yet his conduct is different from what it 
was before. He may not be immoral; immorality is only 
one form of this so-called moral insanity, but he is altered—. 
and altered for the worse. He is wrapped up in self. The 
egoistic part of his mental constitution comes prominently 
forward, owing to the loss of the higher controlling centres. 
His affection and feeling for his wife, family, and friends are 
estranged. He is extravagant or penurious. He devotes his 
time and money to objects he would formerly have despised, 
or associates with people beneath him. This will go on for 
a time, and then he will get worse and .descend to a lower 
level of delusion and more marked insanity. From this he 
may recover, to reach — the level of alteration, but never 
regain perfect sanity. He remains an altered man, altered in 
feelings towards those he loved best, alteredin habits, ch prem 
and conduct. He presents the spectacle of a half-cur 
patient. Nowadays, as soon as a patient is somewhat better, 
the friends clamour for his release from the asylum or re- 
straint in which he has been placed ; and those who have the 
care of the insane, whether officials or others, are prone to 
release patients, owing to such popular clamour, as soon as 
improvement reaches a certain point. Consequently, many 
who might have been cured by longer care and treatment are 
turned out to take care of themselves in the world at large, 
and to remain half cured for the rest of their days. 

The insanity of a man or woman in whom we can find no 
delusions must be shown by his or her conduct, and in form- 
ing an opinion we must examine the case as we would any 
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other in other branches of penation, What is the history of 
the individual and his relatives? Does insanity exist in his 
forefathers, or in other members of his family? What has 
been his manner of life? Has he been intemperate, has he 
had epileptic attacks or apoplectic seizures? Is he altered; 
and, if so, how long has he shown signs of alteration, and 
have these increased lately? Close examination of one of 
these altered men may reveal to us the physical signs of 
ws paralysis. Unequal ag the fibrillar trembling of 
e tongue, or the peculiar dull look of the face will explain 
beyond doubt the nature of the change, and make a diagnosis 
easy which otherwise might be difficult. For the early stage 
of general paralysis is one which in many cases presents a 
typical moral insanity. The patient makes silly purchases, 
boasts in a silly way, is forgetful of times and appointments, 
drinks more than usual, possibly indulges in immorality or 
theft. Yet noone act is unquestionably that of an insane 
man, and no one idea is palpably a delusion. 
I pow pass to the consideration of another variety of in- 
sanity about which there has been much controversy. 
refer to the so-called impulsive insanity, which comes before 
us chiefly in cases of insane homicidal impulse In our 
ordinary state of health an impulse to do something sudden 
or violent occurs to ay + me feel an impulse to throw 
themselves down from a height, or over the side of a vessel 
into the water. One on has a desire to scream out ina 
crowded church or theatre, another to smash something 
valuable on the table. All these impulses are by the healthy 
mind resisted and controlled. But when the mind is not 
healthy, when by disease the controlling power of the higher 
centres is inhibited, then insane impulse may be let loose in 
any direction, homicide, suicide, mere wanton smashing, or 
causeless violence. It is often urged that this impulsive 
insanity is something invented by medical men to excuse 
crime, but examination of patients and of recorded cases 
will reveal disorder of very serious extent. There is a close 
connection between these sudden impulses and epilepsy, and 
in more than one recorded case a well-marked aura has been 
known to precede the homicidal impulse. In others the 
latter appears to take the place of an epileptic convulsion, 
constituting what has been termed — ng And not 
uently it follows and is the result of an epileptic attack. 
and of this both the patient and his friends may be ignorant if 
it has occurred in the night when he has been sleeping alone. 
It also much resembles epilepsy in this, that it is not always 
present in the patient’s mind, but is periodical, recurring, like 
epilepsy, without any special cause. Many are quite con 
scious of the feeling and of their inability to resist it, and 
many have sought the assistance and restraint of an asylum, 
being unable to control themselves. In examining such a 
—- we shall have first to consider the character of the 
eed, the mode of committal, and the absence or presence of 
motive. The act may be so motiveless, so contrary to the 
previous nature and feelings of the perpetrator, that no one 
can doubt it must have been that of a madman. It is not the 
amount of wickedness displayed in the act, but the senseless- 
ness of it that we are to regard. And even when the nature 
of the deed sufficiently stamps it as insane, we shall, if we 
seek diligently, gooey discover other symptoms of in- 
sanity. The individual’s history must be carefully examined. 
and the occurrence of epilepsy or insanity in the family 
noted. The time of life and condition must be taken into 
account, for instability of the nervous centres is specially 
liable to be exhibited at the periods of puberty or the climac 
teric, or those.of pregnancy, parturition, and lactation. Nor 
must it be forgotten that homicidal impulsive attacks may 
occur in other forms of insanity. 

That caution must be observed in signing certificates of 
lunacy I need hardly insist on here, but in noclass of cases ought 
greater caution to be used than in those where the insanity, 
or alleged insanity, is complicated by alcoholism. We have 
at pecans in this country no means of restraining inebriates 
bu ; by confining them as lunatics under the statutory order, 
petition, and certificates. As they are a terrible torment to 
their friends, and ruin their health and the property of them- 
selves and families; as they are frequently violent to those 
about them both in language and in act, and are often found 
wandering, lying in the gutter, and absent from home all 








sign certificates that they require care and treatment. But if 

we examine one of these individuals what do we find? He 
may be drunk, but enness is not insanity, and we must 
wait till he is sober; and then we may be able to detect no 
delusion or hallucination. He may deny most of what is 
alleged of him, and may be incensed with his relatives for 
calling usin. If we find enough in his history and in him- 
self to warrant our signing a certificate and he is sent to an 
asylum, this usually happens. Drink is cut off, the man 
sleeps, his appetite returns, and in avery short time the 
asylum authorities are obliged to release him, and often the 
relatives are worse off than they were before. That there is 
an insanity from alcohol we know, but the insane symptoms 
of this are strongly marked, and persist even when drink is 
stopped. If possible I require that a patient shall be kept 
without drink for twenty-four or forty-eight hours before I 
examine him; it is of no use to examine a man in the middle 
of his potations. 

I now proceed to the consideration of patients whose 
mental symptoms are not those of exaltation or depression, 
are not marked by hallucinatiors or delusions, but are char- 
acterised rather by enfeeblement and deficiency. These are 
of two kinds: those whose mental defect is congenital or the 
result of an arrest of development at an early age, and those 
who from former attacks, from coarse disease of brain or old 
age, have come to the condition which is commonly called 
dementia. And first of those who through congenital defect 
or as the result of disease in early life are through life 
deficient, not idiots, but weak-minded imbeciles, children in 
mind throughout life. They come before us in various ways. 
Though children in mind they are often men and women in 
wickedness and vice, and it may be necessary to —_ them 
under restraint, or to protect their property from being 
squandered and themselves from being robbed. I know no 
class over whom controversy is so likely to arise, or where we 
may have greater difficulty in forming a diagnosis. They are 
not idiots, many of them have acquired a fair amount of 
education, can construe a Greek play or master a proposition 
of Euclid. Their memory is excellent, and we cannot com- 
pare their condition with a former one, for they have never 
been any better, so that this test fails us. ‘they have no 
delusions or hallucinations, and are not insane in the ordinary 
sense of the word. With regard to many there is no difficulty. 
When a man or woman of 40 submits to be treated like a 
child of 10, to be taken out and amused, and to have sixpence 
a week pocket money, we have not much difficulty in forming 
an opinion. But the development of others is not so low, yes 
they are deficient in reason and judgment and often in 
conduct. There is a tendency to low and depraved habits, to 
brutish and sensual enjoyment, to low company amongst 
whom they are of more importance. and if remonstrated with 
they show an absolute ae ge for truth or for right 
behaviour. Lawyers will defend these patients, and say that 
they are not insane, and the celebrated Windham case shows 
what can be done by their aid. In examining any such 
individual we must consider his conduct in regard to his 
environment and bringing up. What might be passed over 
in the lower walks of life is in the higher evidence of a 
degraded mental state. Every case must be judged by iteelf, 
and the question must be asked: Is this person able tu take 
care of himself and his affairs? But to sign a certificate is. 
often very difficult,as we may not ourselves witness the 
insane conduct, all of which we arrive at only by hearsay. 
It is not to be an. however, that imbeciles are very 
prone to display violent explosiveness of their nerve centres, 
and this is specially likely to happen as they advance from. 
the period of puberty to adolescent life. 

‘«Last scene of all” there is the dementia of old age, of 
chronic insanity or brain disease. In the vast majority of 
such cases the diagnosis presents no difficulties. Loss of 
memory, loss of attention, the mere oblivion and childish- 
ness, enable us to say that such a person is unable to take 
care of himself or his affairs, and never will be able. The 
rognosis is attended with as little doubt as the diagnosis. 
ere and there we see a patient whose dementia has not: 
advanced very far, who varies a good deal, having good days. 
and bad days, and is capable of being ‘‘ coached” into giving 
tolerably rational answers to our questions. About such a 





night, the relatives seek our assistance, and entreat us to 





one legal questions may arise, and a forensic contest. 1ff 
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there is no urgent necessity it is better to wait. The dementia 

is sure to increase as time goes on, and a case which is diffi- 

= now may be easy enough to diagnose in six months’ 
ime. 
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Lecrours II]. 
THE Nervous THEoRY oF AppIsoNn’s DISEASE. 
THE experimental work of Phillipeaux, Harley, and Tizzoni 
point to the absence or unimportance of any function on the 
part of the suprarenal bodies. As already seen this negative 
view as to the functions of the suprarenal bodies held the 
field from Addison’s discovery until quite recent times. On 
such a physiological basis the connection between disease of 
the suprarenal capsules and Addison’s disease was explained 
by the secondary morbid changes, induced by the lesions in 
the suprarenal bodies, in the neighbouring semilunar ganglia, 
solar plexus, and sympathetic nerves. This conception will 
be for ever associated with the name of Dr. Samuel Wilks. 


It was based on post-mortem investigation showing the spread~ 


of inflammation from the tuberculous suprarenal bodies to 
the semilunar ganglia and other branches of the sympathetic. 

Dr. Greenhow’? inferred that at least all the more important 
features and prominent symptoms of the disease are due to 
morbid changes in the nerves, the changes in the nerves 
being (1) irritation and (2) atrophy. The collapse and the 
extreme state of debility are thus explained as the result of 
the altered condition of the sympathetic in the abdomen. 
The vomiting and pigmentation are referred to the direct 
irritation of the sympathetic by the caseous material in the 
suprarenal bodies, or from the same cause acting reflexly 
through the cerebro-spinal system.’ 

The view of Wilks and Greenhow may be summarised 
thus: The lesion is primary in the suprarenal bodies, and 
always of the same nature, while the symptoms of the disease 
are due to the secondary effect on the adjacent sympathetic. 
the solar plexus, and semilunar ganglia. Arnaud and Alexais* 
accepted the principle, but by limiting the nervous changes 
to the ganglia in the fibrous capsule of the adrenal bodies 
they were able to explain the fact that in Addison’s disease 
the solar plexus and semilunar ganglia may be healthy. 

A natural modification of these views is that Addison’s 
disease is due to changes in the abdominal ganglia and 
sympathetic, which may be due to disease of the suprarenal 
bodies, but is quite a of a special, or indeed of 
any, lesion in them. his theory was supported by 
Jaccoud, von Kahlden, and others from the clinical and 
morbid anatomy point of view, and by the experimental 
researches of Tizzoni. Semmola‘ carried this view to an 
extreme degree; he believed that not only had changes in 
the suprarenal bodies nothing to do with Addison’s disease, 
but, when they did exist, that they were trophic lesions due 
to injury to the nerves which presided over their nutrition. 

The nervous theory does not explain the numerous cases 
recorded of typical Addigon’s disease, in which special atten- 
tion has been paid to the condition of the semilunar ganglia 
and adjacent sympathetic, and in which they have been 
found to be normal, since continued irritation could not last 
for any time without setting up inflammatory changes in situ. 
Still less does it explain the occurrence of the symptoms of 
Addison’s disease associated with simple atrophy of the 
adrenal bodies. Apart from these facts, which by so directly 
contradicting the data of the theory put it vut of court, there 
are considerable difficulties in the working of the theory. 
Some of the changes described as responsible for the disease 
have considerable resemblance to those normally found in 
adult life, that is, those in the semilunar ganglia. The 
changes in the sympathetic, etc., according to Greenhow, are 








(1) irritative in the early stage, followed by (2) atrophic 
changes corresponding to two stages of the disease. The 
disease cannot be divided into an early stage showing sym- 
ptoms the result of a discharging lesion, and a later with 
symptoms due to an atrophic change in the —,,: 
‘* Vomiting in advanced cases is seldom absent, and may be 
spontaneous and irrepressible.”* Convulsions not uncom- 
monly occur shortly before death, and never in the earlier 
stage, when according to this view they would naturally be 
looked for. Pigmentation is nearly always a symptom oc- 
curring late in the course of the disease, whereas, accordin, 
to the view that it is due to irritation of the sympathetic, i 
should always appear fairly early. 

Dr. Bedford Fenwick ° has suggested that when the medulla 
of the suprarenal body is affected the constitutional symptoms 
result, and that when the lesion spreads to the cortex bronz- 
ing follows. This would explain the sequence of evenfs, but 
it would also logically necessitate the constitutional 
symptoms of Addison’s disease appearing whenever the 
medulla is affected, which is very far from being the case. 
Experimental removal of the cceliac plexus leads to rapid 
emaciation, low temperature. diminution in the amount of 
urea in the urine, acetonuria,’ though this is disputed,’ and 
acetonzmic coma. These results do not support the view that 
Addison’s disease is due to an irritating and destructive 
lesion of the sympathetic around the suprarenal bodies. 

There are numerous examples of slow irritation of the 
abdominal sympathetic by enlarged glands, spinal caries 
surgical and tuberculous kidney, abdominal aneurysm, an 
chronic peritonitis, where there are no symptoms of Addison’s 
disease, except perhaps some pigmentation. Although it is 
the sign by which this disease is —— most often recog- 
nised, the bronzing is not only variable in degree and late 
in appearing, but is also met with in other diseases, as in 
exophthalmic goitre. 

Now, since in exophthalmic goitre changes in the sympa- 
thetic have been described, it might be thought that there 
are analogies between it and Addison’s disease. It may then 
be well briefly to consider this point. Professor Greenfield’ 
in his Bradshaw lecture showed that exophthalmic goitre is 
associated with subacute inflammation of the pons, medulla, 
and parts of the sympathetic, and ascribed these changes to 
—_ or alteration of the internal secretion of the thyroid 

and. 

’ Addison’s disease and exophthalmic goitre differ very con- 
siderably in the clinical picture they present; but they have, 
though far from constantly, two classes of symptoms in com- 
mon, namely, gastro-intestinal disturbance and anomalies of 
igmentation. Supposing that these common symptoms are 
th connected with irritation of the nervous system, the 
conditions are not fairly analogous. For according to the ner- 
vous theory of Addison’s disease the irritation is simple, and 
due to the extension of chronic inflammation to the abdominal 
sympathetic, while in exophthalmic goitre the changes and ir- 
ritation of the nervous system constitute only half the morbid 
factors present. In addition there is proba ly a poison pre- 
sent which, independently of the nervous changes it pro- 
duces, may very well be capable of producing textural lesions 
and fanctional disorders. In other words, a consideration of 
exophthalmic goitre does not lend any support to the purely 
nervous theory of Addison’s disease. As has been a ready 
seen, the nervous theory is untenable, since the sympathetic 
in the neighbourhood of the suprarenal bodies is not con- 
stantly altered. 


THEORY OF SUPRARENAL INADEQUACY. ; 
Since the nervons theory does not explain Addison’s 
disease, the rival theory of suprarenal inadequacy must be 
examined. This theory assumes that the suprarenal bodies 
are active glands, and that interference with their functions 
gives rise to Addison’s disease. ji 
Since the morbid symptoms are connected with some 
change in the constitution of the blood, this theory might, on 
contradistinction to the nervous theory, be called the chemical 
theory of Addison’s disease. ; 
In the foregoing sketch of the physiology, the suprarenal 
bodies were shown to be functional glands. but discussion of 
the nature of this function was postponed. The two views 


as to their physiology were : 
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1. That the suprarenal bodies are excretory or katabolic 
in function. That they pick up and remove from the circu- 
lation effete blood pigment and toxic bodies, and destroy them. 

2. That these organs are secretory or anabolic. That they 
manufacture some fluid which ses into the blood vessels 
or lymphatics, and is of use in the economy. 

Before discussing which of these theories is correct, three 
questions must be considered : 

(1) How do the facts of morbid anatomy bear on the 
hypothesis that Addison’s disease is due to the loss of func- 
tion of the adrenal bodies ? 

(2) Is the disease likely to be a toxzemia ? 

(3) Can the symptoms of the disease be explained on this 
hypothesis ? 


I,—Bzrarines or Morsrp ANATOMY ON THEORY OF ADRENAL 
INADEQUACY. 

It is known that destructive tuberculous lesions and 
atzophy of the suprarenal bodies may give rise to the sym- 
ptoms of Addison’s disease. 

But the following objections may be raised to the theory of 
a ag oY inadequacy :— 

. The existence of cases where post mortem the suprarenal 
bodies are found to be extensively destroyed by tubercle or 
new growth, and in which definite clinical symptoms of 
Addison’s disease have been absent during life. 2. Secondly, 
that there are cases clinically of Addison’s disease in which 

st-mortem caseation of comparatively small amount is 

ound in the suprarenal capsules—perhaps only in one—and 
in which the amount of damage is even less than in cases 
which have presented no sign of Addison’s disease. Since a 
comparatively small part of the available suprarenal sub- 
stance is thus rendered functionless, it has been argued that 
the concomitant symptoms cannot be due to abolition of the 
function of the organs. And (3), lastly, that there are 
examples of Addison’s disease in which the suprarenal cap- 
sules themselves are healthy, though the surrounding sym- 
athetic nerve ope and semilunar ganglia are involved 
in dense adhesions or by a growth, such as lymphadenoma. 

In reply to these the following considerations may be 
brought forward: 

1. In cases where the organs are extensively destroyed by 
tubercle or invaded by new growth the absence of symptoms 
may be explained in two ways: (a) The change in the 
adrenal bodies is usually a secondary result of advanced dis- 
ease in other organs, which has killed the patient before the 
symptoms of Addison’s disease, usually a chronic affection, 
have had time to develop. (4) That some compensation for 
the destruction of the suprarenal glands is present in acces- 
sory suprarenal bodies, and that, as in the case of the thyroid 
gland, symptoms due to the destruction of the main glands 
are thus avoided. 

2. In reply to the objection that when the lesion of the 
suprarenal substance is not of considerable amount the re- 
maining part of the organ, if healthy, should produce com- 
pensation, and thus prevent the development of symptoms, 
it aay, bey urged that failure in this power of compensation 
may due to inherent want of vitality, to concomitant 
atrophy, or possibly—and this is a point requiring investiga- 
tion—to the tuberculous growth interfering with the efferent 
vessels. The common tuberculous caseous change always 
begins in the medulla, and thus might easily obstruct the 
vascular connections of the organ, and so render it function- 
less, even though there was a sufficiency of secreting gland 
tissue left. 

3. In the few cases of Addison’s disease, where the supra- 
renal bodies, are described as healthy, while the sympathetic 
and semilunar ganglia were involved in dense adhesions or in 
@ growth, it is possible that the vessels and lymphatics of the 
suprarenal capsules were thus interfered with, and so the 

2 8 were placed outside the circulation and rendered func- 
tionless. The sequence of events, then, may be compared to 
Boinet’s experimental ligature of the pedicle (and veins) of 
the suprarenal bodies, with its resulting fatal toxic effects. 
Hence it may be concluded that obstruction to the efferent 
vessels of the suprarenal capsules is quite a possible cause of 
Addison’s disease. The facts of morbid anatomy. then, appear 
to be compatible with the view that Addison’s disease can be 
explained by suprarenal inadequacy. 





II.—Is App1son’s Diszasz LIKELY TO BE A CHRONIC 
Tox2MI4 ? 

Addison’s disease and myxcedema are in many ways 
analogous. The destruction of the thyroid gland or its experi- 
mental removal leads to a train of symptoms—myxcedema— 
which can be satisfactorily obviated by artificially supplying 
the organism with the extract of the thyroid. The same is 
probably true of the suprarenal bodies. 

In myxcedema the cause of the symptoms might be (1)a 
toxic condition of the blood due to the suspended secretion 
of the'thyroid gland, or (2) a condition of general apathy of 
the nervous system from the absence of its normal stimulus 
provided by the secretion of the thyroid gland. 

According to the general view myxcedema is due to the 
absence of thyroid secretion causing a loss of functional ac- 
tivity on the part of the tissues, on which, ‘iin all probability, 
the accumulation of mucin depends. Possibly some toxic 
body accumulates in a similar manner to mucin, and exerts a 
poisonous action on the central nervous system. In support 
of this the toxicity of the urine has been found to be in- 
creased by thyroidectomy, the curve of the toxicity varyin 
with the morbid symptoms.’® In experimental removal o 
the suprarenal bodies the blood acquires a toxic property, as 
shown by its effect on other animals." 

The extreme debility and languor of Addison’s disease, 
with the periodic exacerbations in the progress of the dis- 
ease, are very like the same events in pernicious anzemia. 
The phenomena of pernicious anemia are best explained by 
oe that absorption of toxic bodies occurs in the portal 
system. 

Addison’s disease and uremia present certain analogies. 
In both there is a combination of symptoms suggesting 
paralysing and irritating factors at weuhetie drowsiness an 
not infrequent paralysis of uremia and the extreme langnor 
and occasional convulsions before death in Addison’s disease. 

Bouchard has found that in normal urine there are seven 
toxic bodies. In uremia these poisons are retained in the 
body, and the urine is harmless. Now in Addison’s disease, 
since the kidneys are nearly always healthy, the toxic bodies 
need not be retained in the body, and so might be found in 
the urine. It is therefore a point urgently ne investi- 
gation as to whether the urine in Addison’s disease is more 
toxic than in health, and what are the results obtained by 
injecting it into animals as compared with Bouchard’s results 
with healthy urine. The solution of this problem would go 
far to settle the question whether Addison’s disease is a 
chronic toxzemia. 

Quite recently Schiifer and Oliver’? have found that extracts 
from the urine of patients with Addison’s disease, when 
injected into animals, have the same effect as normal urine. 
This observation they regard as being important evidence 
that the suprarenal bodies do not excrete poisons, but it also 
militates against the view that Addison’s disease is a 
toxzemia. 

From analogy and from the toxic condition of the blood in 
animals deprived of their suprarenal bodies it would seem 
probable that Addison’s disease is a toxic condition, but the 
absence of special toxic bodies from the urine is strongly 
against this view. Further experiments are required, and 
for the present the question as to whether Addison’s diseas 
is or is not a toxic condition should be left open. 


III.—On THE ASSUMPTION THAT ADDISON’S DISEASE MIGHT 
BE A CHRONIC Tox«MIA, CAN ITS SYMPTOMS BE 
EXPLAINED ON SucH A HyporuHEsis? 

The extreme debility might be due to a toxin possessed of 
properties like those of curare. Since, however, suprarenal 
extract has marked toxic effects, it might well be argued 
that its absence fully accounted for the extreme debility and 
languor of Addison’s disease, and that it was quite unneces- 
sary to invoke a hypothetical toxin for this purpose. Ex- 

erimentally, however, the injection of blood from acapsu- 
ated animals into others gives rise to a temporary condition 
of extreme languor; so it is not unreasonable to consider 
this phenomenon in the human subject as possibly due to 
the presence of a toxin having an action like that of curare. 

The gastro-intestinal symptoms might well be due to the 
effects of a toxin exerting an irritating effect on the central 
and visceral nervous systems. Pigmentation might be the 
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result of the constant influence of a toxic substance on the 
sympathetic nervous system. A similar explanation accounts 
for pigmentation in exophthalmic goitre. The influence of 
the nervous system on pigmentation of the skin, though not 
proved physiologically, is extremely probable from clinical 
observations. 

The increased pigmentation is an exaggeration of the 
normal, and the influence of the sympathetic is ey 
exerted by altering the condition of the vessel wall, and so 
allowing increased transference of pigment by the carrier 
cells to the epidermis. But it must be remembered that 
there is the hypothesis that stimulation of the sympathetic 
nerve fibres increases an active formation of pigment by the 
cells of the stratum Malpighii. The existence of chromato- 
genic nerve fibres’* has been suggested, butt cannot be con- 
sidered to have been proved. 

The extreme debility may be considered either as a result 
of a toxic condition or as a state of atony due to the absence 
of a necessary stimulus. The vomiting, gastro-intestinal 
disturbances, and pigmentation point to there being some 
positive irritation rather than to a mere absence of a normal 
stimulus. On the whole. the symptoms of Addison’s disease 
are better explained as the result of a toxemia than on the 
supposition that they are solely due to the absence of the 
stimulus normally provided by the internal secretion of the 
adrenals to the body generally. 

Having seen that the facts of morbid anatomy are com- 

atible with the view that Addison’s disease is due to 
inadequacy of the suprarenal bodies, and that it is an open 
question whether Addison’s disease is due to a toxic or to 
an atonic condition, let us examine the two theories as to 
the function of the suprarenal bodies. 


THe THEORY THAT THE SUPRARENAL Bopres REMOvE Pie- 
MENT AND Toxic SUBSTANCES FROM THE BLOOD. 

What evidence is there that blood pigment undergoes any 
change in the suprarenal bodies ? 

The hemoglobin is freed from the red blood corpuscles 
chiefly in the spleen, and possibly to some extent in the red 
marrow of bone,'* but the former is the important seat of 
this change, otherwise hzemoglobin would appear in the 
urine. The katabolic changes undergone by hemoglobin 
take place in the liver.'* 

MacMunn’s view is that the suprarenal capsules perform 
this function, and that when they are destroyed an accumula- 
tion of effete pigment occurs in the circulation. No such 
accumulation of solid pigment has ever been found in the 
blood in Addison’s disease. Brown-Séquard and Boinet are 
the only observers who have ever recorded pigment granules 
in the blood after experimental removal of the suprarenal 
capsules. In animals killed by toluylene diamine, Pilliett!’ 
noticed products of blood destruction in the medulla of the 
suprarenal capsules giving rise to pigmentation, but this 
poison produces hemolysis so freely that this observation 
lends no support to the view that normally any changes 
occur in the medulla of the suprarenal bodies. 

But it might be argued that, even if there is no solid pig- 
ment free in the blood, there might be an increased amount 
of soluble pigment or chromogens in the circulation as the 
result of destruction of, or interference with, the suprarenal 
capsules. Such an excess of soluble pigment might be 
thought to provide the cells of the stratum Malpighii with 
satisfactory pabulum for pigment formation. But such 
soluble pigment should pags freely into the urine. Is there 
any evidence of such increase of urinary pigments in Addi- 
son’s disease? Thudichum,*in a continuous examination 
for sixty-five days of the urine of a case of Addison’s disease 
found a deficiency in the colouring matters. A similar result 
was obtained by Dr. A. E. Garrod, who most kindly made 
some analyses of the urine of a case of Addison’s disease 
for me, and by Dixon Mann.” 

MacMunn based his theory on the belief that hemoglobin 
and histohematins become changed into hemochromogen, 
histohzematins being found by him in the cortex, and hemo 
chromogen in the medulla of the suprarenal capsule. Heemo- 
chromogen, according to this author, is blood pigment in an 
excretory stage, and is also found in the bile. In Addison’s 
disease the interference with this pigment-metabolising func- 
tion of the suprarenal bodies was shown hy the presence of a 








pigment, urohzematoporphyrin,in the urine. He found this 
body, however, in the urine of diseases such as enteric fever, 
measles, cirrhosis, meningitis,’* etc., in which the supra- 
renal capsules are not specially affected. In addition it 
been shown that urohzematoporphyrin is not 2 definite che- 
mical compound, but a mixture of a larger quantity of hzema- 
toporphyrin and a smaller quenity of urobilin,’® both of 
which are among the norma — pigments.*° Garrod” 
has found hematoporphyrin in consi sills quantities in the 
urine of tuberculous subjects, and, since Addison’s disease is 
usually tuberculous, an increased amount of hzemato- 
porphyrin, if present, would be thus accounted for. 

As shown above, the urinary pigments are not increased in 
Addison’s disease, and hzematoporphyrin in the nae 
Garrod kindly did for me was only present as a trace. Even 
if hematoporphyrin were present yoy | in large quanti- 
ties in Addison’s disease this would prove little, since it has 
been shown to occur in considerable amounts in such various 
conditions and diseases as sulphonal poisoning,*? gout,” 
chorea,** phthisis, and pneumonia, and not to be increased in 
pernicious anemia. Indican has been found in the urine in 
increased quantities in Addison’s disease, but its presence is 
a sign of intestinal disturbance, and points possibly to an 
auto-intoxication, but not to any change in metabolism of 
the pigments of the blood. From these considerations it 
appears highly improbable that the suprarenal bodies have 
any action on the effete pigments of the blood. 

What evidence is there that in the suprarenal capsules 
poisonous bodies are destroyed or rendered innocuous? On 
removal of these organs the animals die, and their blood, 
when injected into healthy animals, gives rise to symptoms 
resembling those seen after removal. This toxic property 
of the blood might be due to non-excretion on the part of 
the suprarenal bodies, or to their internal secretion no longer 
neutralising this toxic property of the blood. 

Now, Tizzoni®’ and Nothnagel**® crushed the suprarenals, 
and left them to be absorbed in situ, without any signs of 
toxsemia resulting. If, therefore, the former alternative be 
set up as a hypothesis, at any rate the suprarenal bodies do 
not contain the poisonous substances which they might be 
supposed to remove. This same hypothesis is further 
opposed by the experiments of Abelous and Langlois.*’ 

ey showed that the toxzemia due to ablation of the organs 
can be counteracted by injection of suprarenal extract. Now, 
if the suprarenal bodies excreted a poison, which when accu- 
mulating in the blood gives rise to toxic symptoms, injection 
of suprarenal extract would only increase these toxic 
effects. 

These two observations, then, are both opposed to the 
hypothesis that the suprarenal bodies excrete a poisonous 
substance. On the other hand, it is known’ that injection of 
very large quantities of suprarenal extract, equal to several 
times the weight of the suprarenal bodies, produces death. 

At first sight this might seem to tend in the ac rng 
direction, but it does not really do so. It only proves that an 
abnormal and poisonous dose of suprarenal extract or secre- 
tion has been used. 

Again, Abelous and Langlois*® showed that after removal 
of the suprarenal bodies a toxic body with properties like 
curare appeared in the blood. But, on the other hand, 
Schiifer and Oliver found that the effect of suprarenal extract 
was not at all comparable to that of curare. 

These two experiments are not contradictory; they only 
show that the body or bodies extracted from the suprarenal 
capsules are not the same as those present in the blood of 
animals whose adrenals have been removed. This is a strong 
argument against the theory that the suprarenal bodies are 
excretory glands. : 

There is, then, evidence, that the suprarenal bodies do not 
remove effete blood pigment from the blood or absorb toxic 
bodies and render them harmless. 


Turory THAT AppIsoN’s DisEasE 18 Dug TO AN INADEQUATE 
SECRETION ON THE PART OF THE SUPRARENAL Bopies. 
Since the function of the suprarenal bodies is not excretory 
we are left with the alternative view that they are secretory 
glands providing an internal secretion like the thyroid. The 
researches of Abelous and Langlois® and of Schiifer and 
Oliver®' form the basis for this belief. 
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™ Schiffer and Oliver®* lately showed that healthy human 
suprarenal capsules yield a powerful extract, but that in cases 
of Addison’s disease no active extract can be obtained. This 
points strongly to the conclusion that Addison’s disease is due 
to arrest. of secretion of the suprarenal bodies. 

In seeking for an explanation of the phenomena of Addi- 
son’s disease in a cessation of the secretory function of the 
suprarenal bodies the next step is to inquire whether the facts 
available point (1) to this secretion directly antagonising a 
poison which is continually being formed in the body. This 
antagonism might be conceived of (a) as occurring in a 
manner analogous to the neutralisation of an acid by an 
alkali, or (4) as ory due to the secretion exerting a ferment- 
like action on these hypothetical toxins and destroying them. 
Or (2) to the secretion acting as a stimulus to ths various 
tissues of the body. This tonic effect on the tissues might 
act conceivably in three ways: (a) by regulating their nutri- 
tion and activity ; in the absence of this restraining influence, 
the tissues, so to speak, run riot, and might even produce 
toxic bodies.** (6) By increasing the resistance and defensive 
powers of the cells of the body, including the white blood 
epascies, so that they are able to withstand the poisonous 
bodies possibly resulting from the general metabolism of the 
body, and to destroy them. (c) By increasing their func- 
Lee activity without any reference to the presence of toxic 

ies. 

Schiifer and Oliver’s*' experiments show that suprarenal 
extract has a very definite effect on healthy animals, being 
among other things, a powerful vascular tonic. This ob- 
servation proves that the secretion is not merely a chemical 
antidote. 

In order to prove whether suprarenal extract or secretion 
has any such neutralising action on the toxic bodies in the 
blood of animals deprived of their suprarenal bodies, experi- 
ments should be performed on the lines of Buchner’s* experi- 
ment with antitoxin. Guinea pigs are twenty times more 
susceptible to tetanus than white mice. A mixture of 
tetanus toxin and antitoxin was prepared so that no effect 
followed its injection into white mice, but when tried on 
guinea-pigs a fatal result was produced. So the immunity 
conferred by antitoxin is not due to a mere neutralisation, 
but to the effects of antitoxins on the tissues. Supra- 
renal extract should, like antitoxin, be mixed with toxic 
blood from animals dying from ablation of the supra- 
renal bodies, and the point be settled whether the amount of 
suprarenal extract required to counteract the accompanyin 
toxins is the same for all animals, in which case it woul 
appear to be a process of neutralisation, or whether it varies 
with the eee ogee of different animals. 

With regard to the possibility of the suprarenal extract 
containing a ferment which destroys hypothetical toxins in 
the blood, it must be borne in mind that such a ferment 
would be destroyed by boiling. One of the extracts em- 
ployed oy. Schifer and Oliver was made with boiling 
water. ere boiling does not affect the action o: the extract, 
but continued boiling abolishes its activity. It is probable, 
therefore, that the active principle is not of the nature of a 
ferment; its action is not limited to the neutralisation of a 
poison in the blood. It certainly has direct stimulating 
powers on the tissues, as shown by Schiifer’s and Oliver’s 
experiments. It is tempting to jump to the conclusion that 
its curative properties are due to stimulation of the tissues, 
including the white corpuscles, and to increased defensive 
activity on their part; but at the present time there is not 
enough evidence to warrant any definite opinion. 

To sum up, Addison’s disease is due to an inadequate 
supply of suprarenal secretion. Whether the deficiency in 
this internal secretion leads to a toxic condition of the blood, 
or to a general atony and apathy, is a question which must 
remain open. 

TREATMENT. 

In conclusion, a few words about the treatment of Addison’s 
disease by suprarenal extract will not be out of place, since 
sucli a‘course of treatment is the logical outcome of a belief 
in the view that Addison’s disease is due to an absence of the 





*I take: this: opportunity of thanking them forthe generous manner 
with. which, they, have, put me’in possession of the contents of their 
communication to the Physiological Society on March 1éth, 1895, before 
the publication of that paper.’ — — ' 


internal secretion of the suprarenal bodies. But few ob- 
servations have been published. Dr. G. Oliver** treated two 
cases for three months with suprarenal extract by the mouth; 
they improved, in that they gained weight, became less pig- 
mented, and were freed from nausea and anorexia. 

I have had a woman with Addison’s disease under treatment 
at St. George’s Hospital since June, 1894, She is stronger 
and less subject to nausea and vomiting since taking supra- 
renal extract by the mouth ; and though still pigmented igs 
on the whole decidedly better. The quantity of the extract 
that should be given is a point which it is important to 
ascertain, otherwise disappointment may result because in- 
adequate doses are employed; a dose equal to 45 grains of 
the original gland spread over the twenty-four hours is cer- 
tainly not too much. Since each suprarenal capsule of a man 
weighs about 1 drachm, and since the medulla is the only 
part containing the active principle, this dose is nearly equal 
to two suprarenal bodies a day. WAFL Aig 

Dr. T. Oliver®’ mentions hypodermic injections of supra- 
renal extract ; but the treatment was not given a fair trial, 
as the patient did not remain under observation. A more 
extended course of subcutancous injection by Chauffard® 
was also unsuccessful. | i ; 

Sir D. Duckworth, in an article in the Encyclopedia of 
Medicine, New York—the proofs of which he has most 
kindly allowed me to see—quotes a case of Sir T. Grainger 
Stewart’s, in which feeding with the suprarenal bodies pro- 
duced no good effect. ; , : 

Dr. G. Oliver’s and Professor Schiifer’s physiological experi- 
ments suggested the use of the extract as a hemostatic 
agent. The remedy is on its trial, and will probably, like 
thyroid extract, be found to be useful in diseases other than 
that for which it was first employed. 

Since the action of suprarenal extract on the vascular 
system is the reverse of that of thyroid extract, Dr. G. Oliver 
has suggested its use in exophthalmic goitre. Inasmuch as 
the extract has such an extreme power of constricting the 
vessels, Dr. Oliver thinks it may be useful as a hemostatic 
in purpura, hemophilia, etc., and in the various conditions 
of vasomotor relaxation and paresis, such as occur at the 
menopause, in ‘‘cyclic” albuminuria, and in diabetes.” 
Possibly it might be useful in cases of shock and collapse. 
Dr. Douglas Stanley *° has found that it increases the number 
of red blood corpuscles in pernicious anemia. Oliver and 
Schifer* have found that suprarenal extract is not damaged 
by artificial gastric digestion, so that giving the drug by the 
mouth is physiologically correct. 
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Heattuy Homes.—A series of popular lectures on this 
subject has lately been given at Lowestoft by Dr. Clark, 
medical officer of health for that borough. The evils of over- 
crowding and the various sanitary deficiencies common in 
houses were pointed out, and reference was also made to the 
advantage of periodical inspection of school children and to 
various other matters bearing upon sanitation. ° 
SvuccessFuL VAccination.—Mr. Wm. Donaldson, Public 
Vaccinator for the 8t. Mary Cray District, has been awarded 
for the second time the Government grent for efficient’ vac- 








cination. : 
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PROPOSED COMPULSORY INSPECTION AND 
REGISTRATION OF STILLBORN CHILDREN. 


By ROBERT REID RENTOUL, M.D., 
Liverpool. 





WHEN in 1890, a Midwives Bill was introduced, I recognised 
that it would be a danger if any persons, other than medical 
practitioners, were empowered to grant certificates of the 
cause of stillbirth. I therefore sent out a circular letter, and 
found that at 71 Burial Board cemeteries, 6,321 stillbirths had 
deen interred in 12 months. Sir C. Cameron called attention 
to my statement in the Commons, and moved for a return 
showing the number of stillbirths interred. This Parlia- 
mentary Return (No. 352, July, 1891) shows that during 
12 months 17,335 stillbirths were interred in Board ceme- 
teries. The return is very incomplete, as it does not include 
Sesten® or Ireland, nor the various parish and other burial 
grounds. 

Srstillbirths occur much more frequently among illegitimate 
than legitimate births—in the proportion of 1 in 18, or 1 in 20 
among the legitimate; and 1in8 or 1 in 10 among illegiti- 
mate. Bertillon says that the chance of an illegitimate 
child being stillborn, when compared with the legitimate, is 
as 193 to 100. In Denmark, of 100 legitimate births, 2.6 per 
cent. are stillborn ; and of the illegitimate, 4.1; while in first 
dabours, 1 in 11; and in other labours 1 in 32 are stillborn. 
In England, in 1889, 40,627 illegitimate births were regis- 
tered; in Scotland, 9,537 ; and in Ireland, 2,827. 

It is to be feared that the criminal causing of stillbirth 
is frequent. Coroner B. Hicks says: ‘‘ Many children who 
are termed stillborn are not really so, but have been born 
alive, and die soon after, sometimes from natural causes, but 
also from suffocation and other illegal means. In fact it is 
to be feared that many children termed stillborn are dis- 
posed of in other ways.” Tidy says: ‘*So notorious is it 
chat a large number of these cases could be averted, that 
rome legislation is urgently needed.” Stevenson says: 
‘‘ There is reason to believe that non-registration of births of 
children born dead leads to many being disposed of as still- 
born, which in reality came living into the world, but have 
died from neglect, exposure, or violence.” In the above 
return the following occurs: ‘‘The Secretary of State has 
reason to believe that in some cases the practice prevails of 
—— in the cemetery book, as stillborn, children who have 
survived their birth by only a few hours, and over whose 
body no religious service has been performed.” 

“The present state of our law conduces to criminal stillbirth. 
In this country a woman may be hanged, if pregnant, but if 
she has not ‘‘quickened.” In France *‘the plea of preg- 
nancy ” is a sufficient bar to execution. In this country the 
child in the womb, although medically ‘‘ alive” is legally 
‘‘ dead.” Again, section 60o0f the 24 and 25 Vict. cap. 100, 
1861, which relates to the concealment of birth, does not give 
any protection, as it refers toa ‘‘ child,” the “dead” body, 
and to ‘‘ secret disposal,” legal terms which have given rise 
to three different rulings. This section ‘was enacted in order 
to prevent the secret disposal of a liveborn child with the 
ultimate view of child murder. Nor does the Scottish Act of 
48 Geo. III, cap. 14, March, 1809, relating to concealment of 
pregnancy, give any real protection. Neither do sections 58 
and 59 of the 24 and 25 Vic., cap. 100, which relate to the pro- 
curing of miscarriage, apply to criminal stillbirth. The 
Registration of Births and Deaths Act, 1874, in so far as it 
refers to still births, takes notice of the interment of such ; 
while it enacts that any person present at the birth, or the 
father or mother, or the person in charge of the child, ma: 
sign the declaration which states that the infant was still- 
born. It does not even ask the cause, so that the person 
signing might have murdered it and then sign the declaration. 
n other countries the law insists that all stillborn 
children should be not only inspected, but registered. In 
Denmark it is so by the laws of January 2nd and September, 
1877: ; in Holland, by. Article 32 of the Civil Code; in 
Switzerland by section 14 of the Federal. Law of December 


24th, 1874 ; in Sweden by the Circular of April 27th, 1860; in; 


Norway by an order of the Board of Trade of November 18th, 


3797; in: Italy by ‘Article 56. of the, Ordinance of ‘the Civil: 





State, 1865; in Spain by the Royal Order of January 30th, 
1871 ; in France by the Decree of July 4th, 1806 ; in Germany 
by section 23 of the Act of February, 1875; and in Austria by 
a Decree of the Imperial Ministry of the Interior of April Ist, 
1890. og ome and registration are also compulsory in 
Belgium, Hungary, Province of Ontario, Western Australia, 
and in some of the States or chief towns of the United States 
of America. {n these countries inspection is carried out 
either by official medical verifiers of the fact and cause of 
stillbirth, or by the medical practitioner present at its birth. 
Registration is generally carried out by the ordinary regis- 
trars of births and deaths, and heavy penalties are provided 
for failing to notify still births, 

What is a stillborn child? Here medicine and law difter. 
In legal language. a ‘‘liveborn” child is one whose whole 
body, being completely born, shows some definite “sign of 
life.” ‘Completely born” means that the entire body must 
be outside its mother, but it is not required that the after 
birth be delivered. Therefore, legally, so long as the in- 
fant is in the womb, it is not a living being; it is not rerum 
natura. 

What is a “‘ sign of life?” This means any vital movement 
of the infant after complete birth—a movement of a limb, a 
twitch of a muscle, the heart or cord seen or felt to beat. It 
will thus be seen—and this is a most important medico-legal 
point—that only those present at the birth can say whether 
the child was actually stillborn. It is a question of fact 


only. 

The law does not ask whether the child was “viable,” 
mature or immature, healthy or diseased. It would, there- 
fore, be much better if the law were amended, so that, for 
the purpose of conviction, proof of complete birth were not 
required, but proof only that the infant was alive during 
birth, and that it died from injury inflicted during birth. 
In the charge of infanticide the injury causing death must 
be inflicted after ‘‘ complete birth,” or that it died after com- 
plete birth from the injury inflicted during birth. 

What is the earliest age at which stillbirths should be in- 
spected and registered? When an infant is completely born 
at such a time of life as will allow it to show a “sign of life ;” 
then, if stillborn, it should be registered. R. Barnes states 
that a 4-month conception has lived for some hours after 
birth. Atthill tells me he has scen a child under 4 months 
breathe after complete birth. In some countries all still- 
births having the outward form of a child must be inspected 
and registered. Again, it might be held that the earliest 
age at which the sex can be determined would be a good 
starting point, that is, from the third to fourth month, and 
= In Italy no definition of the stillbirth is given, and 
all dying within twenty-four hours after birth are registered 
as stillbirths. In Spain stillbirths of 6 months and 1 day 
and — are registered. In France the definition varies 
in different communes, and all infants dying within three 
days after birth are registered as ‘‘stillbirths.” By ‘the 
judgment of the Court of Besancon of October 31st, 1844, a 
stillbirth in which the sex can be recognised must be regis- 
tered. In Paris the earliest age is the fourth month of intra- 
uterine life. In Germany stillbirths of seven months and 
upward must be registered, and in the Grand Duchy of Hesse 
all stillbirths having human form. In Austria ‘ viable” 
stillbirths; in Denmark conceptions of twenty-eight weeks ; 
in Switzerland those of six months; in Sweden “ viable” 
children; and in New South Wales infants of six months’ 
intrauterine life and upwards, when stillborn, must be in- 
spected and registered. I propose that they be registered in 
a special book as stillbirths, and by the present registrars of 
deaths. In other countries abroad the system of registration 
varies. 

What would a system of inspection and registration cost? 
According to Farr, the cost of registering a death is, on 
an average, about Is. 6d. No extra cost on account df 
oftices, clerks, etc., would be required for registration of still- 
births. At present each registrar is paid at the rate of 2s. 6d. 
for each of the first 20 entries of births or deaths, and 1s. fo 
each additional birth or death registered during the quarter. 
If he make a return to the local sanitary authority he is alsp 
paid 2d. opposite each death so notified. Therefore, sup )08- 
ing 60,000 stillbirths were registered in the United King om 
cach -yearyand:that the ‘registrar; be paid 1s, 6d. each; thi 
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would cost at most £4,500. Next, I propose that the fee paid to 
a practitioner for each certificate of the fact and cause of still- 
birth, and for inspection of the body, should be the same as 
that paid for notifying an infectious disease—that is, 2s. 6d., 
when the stillbirth has occurred in private practice, and Is. 
when it occurs in a public institution. I calculate this 
would cost about £7,500 yearly, so that for £12,000 a year we 
could have a —- system of inspection and registration of 
stillbirths. In 1892 £21,357 was paid in England for notify- 
ing infectious diseases, and £5,311 in Scotland. In Paris 
alone in 1893 £10,800 was paid to 100 medical verifiers for 
verifying all births and deaths. 

If we can induce our law makers to extend further statutory 
protection to the children in the womb by passing an Act to 
provide for the inspection and registration of all stillborn 
children, then we, as medical practitioners, possessing the 
power of harmonising law with medical knowledge, will be 
able to say that we have not neglected our duty. ft we bear 
in mind that the actual difference in the medical and in the 
legal definitions of what constitutes ‘‘live birth” is, that 
from the legal standpoint the child performs some vital act 
outside its mother, which very same act it performed when 
in the womb, we can see that the difference is one of locality 
only. Let our law friends be guided by medicine, and so 
throw their protection over the infant during as well as after 


birth. 
SuMMARY OF RECOMMENDATIONS. 

1. That all stillborn children shall be regi tered by the 

resent registrars of deaths in a special book, and as still- 
Births only; and that the fact of stillbirth shall be notified to 
the registrar of deaths within twenty-four hours, by the 
persons now required by the Births and Deaths Registration 
Act, 1874, to notify a death to the registrar. 

2. That, for the purposes of registration, a stillborn child is 
a child which has completed the fourth month of intra- 
uterine life or upwards, and which has not shown any “sign 
of life” after complete birth; the age of such child bein 
calculated from the last day of the last menstrual period o 
mene or, in the absence of this, by the sex of the 

ild. 

3. That it be illegal for any registrar of deaths to accept any 
certificate of the cause and the fact of stillbirth unless such 
certiticate is signed by a registered medical practitioner, or by 
a coroner, or procurator fiscal ; and that when such certificate 
is signed by a practitioner who has a registrable quali- 
ome but which is not actually registered, it shall be 
invalid. 

4. That each registrar of deaths in the United Kingdom 
shall be furnished with a yearly copy of the Medical Register, 
and at the expense of the public funds. 

5. That the certificate issued and signed by a registered 
medical practitioner be a certificate of the fact of stillbirth, 
the cause of stillbirth, and of the identity of the stillbirth. 

6. That it be illegal for any registered medical practitioner 
to issue and sign such certificate until he has personally 
inspected the body of the stillborn child referred to in the 
certificate. 

7. That in all cases the certificate be forwarded forthwith 
by the registered practitioner signing it direct to the registrar 
of deaths of the district in which the stillbirth was born, and 
that it be illegal for any other person to forward such certi- 
ficate. 

8. That each registered practitioner shall be paid a fee of 
2s. 6d. for each certificate of the cause of stillbirth when such 
stillbirth has occurred in his private practice; and that a fee 
of 1s. shall be paid when such stillbirth occurs in a public 
hospital, institution, or asylum, to which he acts as medical 
officer ; such fees to be paid out of the public funds. 

9. That the form of the certificate of the fact of stillbirth, 
the cause of stillbirth, and of the identity of the stillbirth be 
supplied to registered medical practitioners free of cost by 
the Registrar-General’s Office; that such certificate, when so 
supplied, be furnished with a halfpenny postage stamp; that 
anch certificate be scheduled in the Act; that it be illegal to 
use any form of certificate other than that scheduled in the 
Act; and that the names and addresses of the local registrars 
be printed on such certificate. 

10. That it be illegal for any registrar to issue a certificate 
of registry (or b order) until he has received a duly 


signed certificate of the fact and the cause of stillbirth, or an 
order from a coroner or procurator fiscal. Provided that, 
when an informant attends before the registrar to register a 
stillbirth in connection with which there is no medical cer- 
tificate of the cause of stillbirth, the registrar shall inform 
the public medical verifier of the district in which the body 
lies, and at the same time furnish him with the necessary 
form to fill in, and such verifier shall return such form, 
either to the registrar or to the coroner, as the case 


may be. 

11. That it shall be illegal for any person to bury any 
stillborn child in — burial ground or in any other place, 
or to dispose of such body by cremation or in any other 
manner whatsoever, until the registrar has issued his buria} 
order, or until the coroner or procurator fiscal has issued 
such order. 

12. That such burial order shall be scheduled in the Act, 
ane that it shall be illegal to use any other form of buria} 
order. 

13. That such burial order shall not be delivered to the 

rson who informs the registrar of the stillbirth, but shal? 

e forwarded by the registrar of deaths to the burial authority 
having control of the place in which the body is to be buried 
or otherwise disposed of ; that the registrar or clerk of such 
burial authority shall pe | the place and date of interment 
on this burial order, and shall return it forthwith, duly —. 
to the registrar of deaths from whom thé registrar of the 
burial authority received such order. 

14. That each registered medical practitioner must conform 
with any “suggestions” issued for his guidance by the 
Registrars-General. 

15. That the following be the certificate of the fact and 
Segue of stillbirth, and of the identity of such stillborn 
child: 

I certify that 1......... , registered medical practitioner, re- 
siding at ......... , have personally conducted the confinement. 
of (name of woman), whose occupation is stated to be (state 
occupation), and whose condition is......... (state whether 
married, or single, or widow), on the ...... day of ...... Ss we 
that I have inspected the “See (state sex) child, 
which has attained the ...th month (state month) of intra- 
uterine life; that this child was stillborn; that [ (state name 
of practitioner present at the birth, or in default the name of 
adult who identifies the child) identify the child as being 
that of which its mother was delivered ; that the cause of its 
being stillborn is ...... (state probable cause of stillbirth) ; 
that it died ...... (state whether child died in the womb or 
during birth), and that the cause of its being stillborn is 
not due to accident, poison, violence, or criminal neglect. 

This certificate must be filled in by the medical practitioner 
present at the birth, or, in default, by the public medica) 
verifier. In case the practitioner cannot identify the child, 
then that part of the certificate relating to its identity must 
be filled in by some adult present at the birth. 

16. That it be illegal for one or more registered medical 
ractitioners to issue more than one certificate of stillbirth 
or each stillbirth so certified. 

17. That when a woman has not been attended in her con- 
finement by a registered medical practitoner, the public 
medical verifier shall visit the place at which the body of the 
stillborn child lies, and shall make such examination of the 
body (including, if necessary, a ‘‘ post-mortem examination ”) 
as will enable him to form a true opinion of the cause of stil- 
birth, and the fact of stillbirth, and if he is satisfied that the 
stillbirth is due to natural causes, he shall forward a certifi- 
cate forthwith to the registrar of deaths to this effect. If, 
however, he is of opinion that the cause of stillbirth is due 
to accident, poison, violence. or neglect, he shall at once 
forward his written report to the coroner, or procurator fiscal, 
as the case may be. 

18. One or more such public medical verifiers (who must be 
registered medical practitioners) shall be appointed in each 
sanitary district by the coroner or procurator fiscal having 
jurisdiction over such district; and each public medical 
verifier shall appoint his medical deputy, who shall act for 
him in his absence. The public medicai verifiers shall be 
paid out of the public funds for the duties performed by them 
under this Act; the fee for verifying the cause of stillbirth, 





including the certificate or report to the coroner, being 
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103. 6d. ; and the fee for a post-mortem examination, including 
report to the coroner, being £1 1s., such fee being exclusive 
of the fees paid, under the Coroners Acts, for giving evidence 
at the inquest if held. 

19. That it shall be illegal for any registrar of deaths to 
give a book of forms, or a form, of the certificate of stillbirth 
until he shall have received from the practitioner desiring 
such book of forms a written request signed by the applicant 
in the presence of the registrar, and until he shows to such 
cegistrar his certificate of registration as granted by the 
General Medical Council. 

20. That it be illegal for any coroner, procurator fiscal, or 
registrar of deaths to use any form of certificate other than 
that provided by the Registrar-General’s Office. 

21. That each registrar of deaths in the United Kingdom 
shall notify the sanitary authority all particulars required by 
such authority concerning all the stillbirths registered by him. 

22. That it shall be illegal for any person to keep the body 
ofastillborn child in any dwelling piace or in any other 
place for more than four days, unless by order of the coroner 
or procurator fiscal. 

23. That when a coroner orders an inquest to be held con- 
cerning a supposed stillborn child, the jary summoned shall 
consist of five persons only. 

24. That the present law be altered so that the plea of 
pregnancy, and not the plea of quickening, shall be a valid 
reason why a pregnant woman shall not, until after she shall 
be confined, suffer capital pnnishment. 

25. That the criminal law relating to infanticide be 
amended, so that for the purpose of conviction ‘‘ complete 
birth” be not required, but proof only that the child was 
living during birth, and that it has died from criminal vio- 
lence inflicted during or after birth. 

In connection with this public question, it must always be 
remembered that in almost all stillborn cases, only those 

resent at the birth can be certain as to whether the still- 
irth is due to criminal causes. It is a question of fact only. 

It is my earnest wish that the above recommendations be 
discussed by all the Branches of our Association, and by 
medical and coroners’ societies, and that such send copies of 
resolutions in favour of registration and inspection of still- 
births to their local members of Parliament. It is only by 
bringing this important question prominently to the front in 
these days of pressure of public business that we can expect 
to secure legislation. I need only refer to the work done by 
Sir Charles Cameron, M.D., and sir Walter Foster, M.D., in 
connection with the Select Committee of the House of Com- 
mons on Death Registration to show that we may count upon 
their continued efforts. In order that any one who wishes to 
work up this subject may do so, I shall refer such to the 
following works mentioned beneath. I cannot let this occa- 
sion pass without publicly expressing my thanks to those of 
Her Majesty’s Consuls and Ambassadors who have supplied 
me with facts relating to the laws of foreign countries bear- 
ing upon the inspection and registration of stillborn children. 

[The Burial Laws, by Little (Shaw and Sons); The Law Kelating to the 
Registration of Births, Deaths, and Marriages, by W.C. Glen and A. Glen ; 
Jervis On Coroners, fifth edition (Sweet and Sons) ; Seton’s Practical 
Analysis of the Acts Relating to the Registration of Births, Marriages, and 
Deaths in Scotland (Edmonston and Douglas); Nomenclature of Diseases 
second edition (Royal College of Physicians, London); Regulations issued 
by the Registrars-General of England, Scotland, and Ireland to Registrars and 
Superintendent Registrars o Deaths ; Official List of the Registrars-General, 
showing the Occupation of Registrars; Stillbirth Interments, Parliamentary 
Return No. 352, July, 1891; Protection of Infant Life, Parliamentary Report 
No. 372, July, 1871; Death Certification, Parliamentary Report No. 373, 
September, 1893; Stillbirths in England and other Countries, Parliamentary 
Return No. 279, June, 1893; Registration of Births and Deaths Act 
(England), 1874; Registration of Births and Deaths Act (Ireland), 1880; an 
Act to provide for the Better Registration of Births, Deaths, and Mar- 
viages (Scotland), 1854. ] 

GERMAN Meprcat Press Assocration.—The German 
Medical Press Association, which came into existence at the 
meeting of the German Scientists and Physicians, held in 
Vienna in September, 1894, now includes the editors of all 
the leading medical journals published in the German 
language. The object of the Association is to increase the 
influence of the medical press, and safeguard its interests, 
and on all occasicns to promote its proper representation, 
especially at congresses and similar meetings. The Associa- 
tion will meet this year in Berlin, under the presidency of 
Professor Eulenburg. ; 
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Senior Physicianfto; the Royal National Hospital for Consumption, 
Ventnor. 





THE annual recrudescence of influenza in epidemic form with 
more or less virulence renders its prophylaxis a matter of 
extreme urgency. My experience in this connection has con- 
firmed the opinion that in quinine we havean almost unexcep- 
tionable preventive of the scourge. I was first led to the use of 
this remedy by recalling to memory a passage I had noted some 
years ago in a very amusing and interesting book by De 
Windt, entitled From Pekin to Paris. The author made the 
observation that the frequent change of encampment of the 
nomad Tartar tribes of the Central asian steppes was not so 
much determined by the necessity for fresh pasture as by the 
circumstance that, if the encampment were not changed at 
intervals, influenza attacked them, and developed with in- 
creasing intensity until change of location was effected. 
This, of course, points to a materies morbi of telluric origin 
intensified by what French pathologists term encomblement, 
at first endemic and then epidemic in character. This 
agrees with the natural history of the epidemics of influenza 
of recent years. It was called by the Russians the ‘‘ Chinese 
Influenza,” from its Tartar cradle, and, when passed on its 
pestilential career to the west, became the ‘ Russian 
Influenza” to the Germans and other nations of Northern 
Central Europe. 

The following experience will, I think, show that my 
opinion of the protective properties of quinine in influenza is 
well founded. On the appearance of the epidemic in October, 
1891, I was consulted by the principals of a large educational 
establishment, mostly patronised by foreign pupils, as to 
whether I would advise them to close the institution, or 
could recommend some efficacious preventive. The school 
consisted of nineteen resident pupils, besides teachers, 
servants, and day pupils. I advised that every resident 
inmate of the house should take immediately after breakfast 
a gr.v pill of sulphate of quinine. This injunction was 
strictly obeyed during the prevalence of the epidemic, with 
the result of complete exemption. One of the domestic 
servants who went to an adjacent town to attend her mother, 
who died of the epidemic, returned to her duties evidently 
suffering from it, but did not communicate it to any of the 
other inmates of the house. ; \ 

A singular corroboration of this protective potency was 
afforded more recently in this same institution. All the 
inmates were put upon the matutinal quinine regimen as 
formerly, with the exception of one of the principals, who 
was induced to refrain, from other considerations in con- 
nection with her health. The result was that she alone took 
influenza in a rather severe form, but did not communicate it, 
not even to her colleague who shared her room throughout, 
but who was protected by quinine. My own personal experi- 
ence is further corroborative. In the same epidemic of 
1891-2, I similarly placed my whole household, consisting of 
fourteen persons, on quinine. In consequence of my mind 
being very much preoccupied with professional and other 
anxieties, I neglected after a few days to take my breakfast 
dose of quinine, the result of which was that I contracted the 
disease irom some of my patients, and in a very severe form, 
with pneumonic consolidations of the right base. My tem- 
perature for nearly a week was. recorded nightly at 103.8° I 
was so gravely ill that my solicitor was sent for, and spent 
more than an hour at my bedside. He was unable to rise 
next morning, and the disease spread to his family and 
servants; they all had severe pulmonary complications, and 
his wife succumbed. No other member of my family or 
household was attacked, because, as I am strongly con- 
vinced, they were protected by quinine. 

I have since seen, in very many instances, further and 
equally convincing proofs of this prophylaxis. I am further 
impressed with the fact that the symptoms of influenza more 
rapidly yield to quinine with salicin if there be muscular or 
joint pains, or with ammonia in pulmonary complications, 
with a large administration of old dry champagne, for which 
indeed there seems to be almost as strong a craving as for air 
in the agonies of dyspncea, than to so-called antipyretivs, or 
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other depressants, which not only retard the resolution of the 
morbid phenomena, but to which I largely attribute the sub- 
sequent debility and protracted convalescence which charac- 
terise so many cases of this ailment. 











INFLUENZA IN AN INFANT, COMPLICATED 
WITH HYPERPYREXIA. 


By JOHN McCAW, M.D., 
Physician to the Belfast Hospital for Children, 


I was asked to see baby P., aged 4 months, on March 18th. 
He had been ailing for two days with a slight cough, 
which evidently gave him pain; he was restless and peevish, 
and ‘“‘his skin was hot.” The temperature was 101°; the 
pulse good at 98; there was good deal of coryza, and he was 
evidently tender generally over the body as he cried when 
handled ; the bowels were a trifle over-active and the motions 
curdy ; examination of the chest revealed moderate bronchial 
catarrh. The mother and another child were suffering from 
— of a mild kind, with symptoms akin to those of 

e y. 

Confinement to one room, a simple sedative diaphoretic 
mixture, and careful regulation of the diet were ordered, and 
everything seemed to progress favourably until the evenin 
of Mareh 20th, when violent general convulsions superven 
at $P.m. As I live some distance away, a doctor living quite 
close was called in in the emergency. He treated the baby 
skilfully and with success, the convulsions being subdued 
in two hours. However, they returned again at 2 a.m. on 
March 2ist, and I was sent for. I arrived at 3 a.m. and 
found the baby ye convulsed. I gave a whiff or two 
of chloroform and 5 grains of bromide of soda, the former 
bringing relief for a time, but the convulsions returned as its 
effect wore off. The temperature in the rectum was 107.6°. 
To make sure I[ took it again with another thermometer, and 
the same point was reached. Here, then, we evidently had 
the cause of the convulsions; and now the question arose, 
how was this temperature to be brought down ? 

A. bath was got ready, the water being comfortably warm 
to the hand (I regret there was not a bath thermometer in the 
house), and the child, completely stripped, was put in, the 
water covering him a]most entirely. At this time his respira- 
tions were 90 per minute, and pulse about 200. By the addi- 
tion of cold water the bath was now somewhat quickly 
lowered until a point was reached at which it felt decidedly 
“‘coo].” Gradually the child ceased to twitch, the respira- 
tions fell to 35, and the pulse to 10a minute, at the same 
time becoming fuller and better. The following is the record 
of the temperature: 

4, 5 a.m. temperature in the rectum ... 
4.10 A.M, ” » ” ee 
4.154.M. 45 - es ‘ 
4.20A.M. 4 a a 

4.304.M. 4 an a ade we «= 90.0 FF. 

At this point he was taken out, and he immediately fell 
into a sound sleep, in which I left him. 

I visited him again at 11.30 a.m., when I was informed he 
had slept soundly for four hours or so, but since he awoke 
had gradually become restless and hot. The temperature had 
risen again to 105.6°, the respirations to 90, and the pulse to 
180, so Il again had recourse to the cold bath. 

11,30;4.M. temperature in the rectum ... eos 
11.354.M. 9 e ° ons 

11.40 A.M, 0 99 99 

11.50 A.M, ” oe ~ 102.8° F. 
12.5P.M. 45 - “ ‘a . —-101.6° F. 

As he was getting pinched-looking at this point he was 
taken out, and while he was evidently relieved of all his 
urgent symptoms to a considerable extent, the effect of the 
bath was not so marked as on the previous occasion; he 
slept for two hours and then relapsed into much the same 
state as before. I saw him again the same evening at 9 45, 
and as his temperature at this time was 106°, I repeated the 
cold bath, with the following results: 


9.50 P.M, temperature in the rectum ... 106 0° F. 
10. OP.M. os 9 - eas oe 104.6° F. 
10.10 P.M. pa pa 9 ox ewe 160.8? F; 
10.20 P.M. 101.0° F, 


was now obliged to take him out as he was gotting 


107.6° F, 
105.0° F. 
103 2° F, 
101.0° F, 


1€5.6° P, 
105.0° F. 
104 5° F. 





pinched-looking and cold. 1 saw him the following morning ; 
he had a restless night, and was now evidently weaker. The 
temperature was 104 6° and the pulse 180. Careful examina- 
tion of the chest revealed nothing but moderate bronchia} 
trouble, there being no evidence of pneumonia to be found. 
He became gradually weaker and died the same evening, 
quietly and without any return ‘of convulsions. With the 
¢xception of the convulsions brain symptoms were absent 
throughout. After the first bath 1-grain doses of quinine 
hydrobromate and phenacetin were given every three hours, 
but without effect on the temperature. 








ON THE REMOVAL OF ADENOID VEGETATIONS 
IN THE NASO-PHARYNX, 
WITH A DESCRIPTION OF A NEW FORM OF SCRAPER. 


By H. BENDELACK HEWETSON, M.R.C.S.Eng., F.L.S., 
Ophthalmic and Aural Surgeon to the Leeds General Infirmary. 


TuatT most excellent early form of scraper suggested by Dr. 
Hartmann, of Berlin, I have employed since its invention 
some years ago, but it now seems to me to require some 
modification. Hartmann’s scraper is stirrup-shaped and tri- 
angular in form ; the double semi-sharpened edge being set 
at, somewhat less than a right angle to the shaft, pointing 
towards the posterior nares. 

It frequently happens that vegetations exist in such a posi- 
tion in the naso-pharynx that the non-scraping portion of 
the instrument is presented to them, and it is only by 
awkward manceuvring that the scraping edge can be brought 
to bear on the vegetations lying behind, and in some cases 
below, the scraper when i situ behind the soft palate. 

I have tried to design a scraper which would be quite 
blunt towards the soft palate, and set at an obtuse angle 
on the shaft. It presents a semicircular scraping double 

edge, which can by an alteration of pressure be 
made to scrape with its presenting curve up- 
wards, backwards, and even downwards, at- 
tacking adenoids even occupying the pharynx 
at the same introduction of the instrument. 
I have used it now frequently, and find it quite 
comes up to my expectation. In some instances 
I have removed with it large pendulous vege- 
tations, for the removal of which I have pre- 
viously invariably employed Loewenberg’s for- 
ceps. Whatever form of scraper we use, 
these forceps must continue to required im 
removing some of the growths effectively. 

I believe that to remove post-nasal adenoid 
vegetations effectively an anesthetic must be 
used, and, after some years of trial, I have come to 
the conclusion that ether, skilfully administered 
by means of Clover’s inhaler, is the best and the 
safest. I never allow the patient to be put deeply 
under its influence, and certainly never get rid 
of the cough reflex. It is wise to recollect that. 
frequently these conditions are associated with 
nasal stenosis and confirmed mouth breathing, 
and that greater care than usual is needed in the 
administration of the anxsthetic. 

I used to operate with the patient’s head 
hanging back over the end of the operation 
table; but I found that there was a danger of 
asphyxia from bending‘of the trachea over the 
cervical vertebre in persons with long necks; 
in fact, I observed in some cases that the 
patients ceased to breathe when the head was 
thrown back over the end of the operation 
couch in the position chosen by some operators. 
I find that a safe and convenient position is 
to remove all pillows on a level couch and 
allow the head of the patient to roll over 
towards the operator to the right, so that the right hand 
- o operator may be used whilst his left steadies. the 

ead. 

The instrument I have suggested is readily introduced 
behind the soft palate, and, used as I have described, a few 
rapid and well-directed lateral movements suffice to scrape 
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away the adenoids. The free hemorrhage is allowed to drain 
into the right cheek, and is speedily swabbed away, the gag 
always being im situ, with tongue forceps, if not actually in 
use, ready at hand. After the first free bleeding is checked, 
it is my custom to feel with the finger for remaining growths, 
these being removed either with the =. or Loewenberg’s 
forceps. if enlarged tonsils are present I remove them with 
the guillotine before the administration of an anzsthetic, 
either at the time or a day or two before. 

In this paper 1 have avoided touching upon the treatment 
of nasal stenosis, so frequently an associated condition, but 
have only gone sufficiently into the subject of the treatment 
of adenoid vegetations to show the advantages as they appear 
to me of my modification of Hartmann’s scraper. 1t is obtain- 
able in three sizes of the makers, Messrs. Reynolds and 


Branson, Leeds. 


A NEW METHOD OF FIXING THE SIGMOID 
IN INGUINAL COLOTOMY. 


By LEONARD A. BIDWELL, F.R.C.S., 
Senior Assistant Surgeon to the West London Hospital. 











THE following method is so simple that I venture to suggest 
it in all cases where an artificial anus will be required per- 
manently. In this method, too, a bridge of normal skin 
separates the openings into the upper and lower portions of 
the sigmoid, so there is no chance of any feces finding their 
way into the rectum. 

he incision being made in the ordinary position, the peri- 
toneum is stitched to the skin; a loop of sigmoid is brought 
out of the wound, and a good-sized hole scratched in its meso- 
sigmoid. A silkworm-gut suture is passed through the whole 
thickness of one edge of the wound; it is then carried across 
the wound through the hole in the mesosigmoid, and 
is finally passed through the whole thickness of the other 
edge of the wound. When the suture is tied, the two edges of 
the wound are united within the hole of the mesosigmoid. 
This stitch should be inserted at the junction of the middle 
and lower thirds of the incision. No other sutures are neces- 
sary ; but as I find that, afterthe gut is divided, it is desirable 
to stitch the four corners of the upper portion to the skin, so 
as to keep the opening free, I usually pass two sutures 
through the skin on each side of the incision, and leave 
their ends untied, so as to avoid having to give chloroform 
when the gut is divided. 

_On the fourth day the bowel is completely divided on a 
director passed beneath it, and the sutures, previously passed 
through the skin, are inserted into the upper end of the gut 
and are tied. The stitches are removed on the eighth or 
ninth day. 

_I do not give an anesthetic when completing the opera- 
tion, since the section of the gut does not appear to be pain- 
ful; traction on the bowel, on the other hand, usually gives 
rise to a good deal of pain. The cases on which I have 
operated after this method have been very satisfactory. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ete. 


DIVERGENT DISLOCATION OF THE ELBOW—ULNA 
BACKWARDS, RADIUS FORWARDS. 

TuHE above injury is admittedly rare. Many of our textbooks 
make no mention of it; others refer to it as very infrequent. 
Keen and White (Ed. 1893) state that 11 cases have been re- 
ported. Nowhere have I been able to find it described-in 
detail. These facts should invest each new case with some 
interest, and as the following example presented entire 
absence of certain of the classical signs of elbow dislocation 
I venture to record it : 

A gentleman, aged 30, hurrying to catch a train, slipped 
over a very high kerbstone and fell. How his arm was placed 
in falling he could not recall, but he found it lying under 








hotel, where he spent the night, and next morning made a 
journey home of nearly fifty miles. 1 then saw him for the 
first time, when I found great swelling around and above 
and below the elbow-joint. The arm was fully extended and 
the hand slightly off the supine. Any attempt at flexion or 
rotation was resisted. The tip of) the olecranon was found, 
when compared with the sound limb, to be raised an inch 
and a-half upwards on the back of the humerus. Owing to 
the swelling and the difficulty of rotation the head of the 
radius could not be located with certainty. On reduction of 
the swelling and administration of chloroform, however, 
there was no difficulty in finding the latter bone to have been 
pushed upwards in front of the external condyle of the 
humerus. It was no easy matter to replace it, but this was 
at last accomplished, and a little manipulation effected the 
same result as regards the ulna. The arm, though being 
still at rest—six days after reduction—is now capable of its 


proper movements. 


Perth. JAMES Fercuson, M.B., C.M. 





CINNAMON IN URINARY FCTIDITY. 

In the British MgpicaL Journats of March 16th and 30th 
allusion is made to the efficacy of cinnamon in influenza. 
This simple drug has a wider sphere of usefulness than it is 
generally credited with. For instance, I have had lately a case 
of very foul-smelling urine, which rendered life miserable, 
accompanied with a — degree of cystitis, which nothing 
relieved so well as oil of cinnamon internally. 

If in such cases this drug be combined with sode bypo- 
sulphis in, say, mist. amygdal., we have a pleasant and an 


exceedingly efficacious mixture. 
Finsbury Pavement, E.C. JAMES MacMounn. 


TREATMENT OF AFTER-COMING HEAD. 
I was called to attend a black married woman. aged 20, in 
her first labour. On arriving I found a dead child at full 
term tightly impacted. The woman had been all night in 
labour. There was no room for the forceps owing to a con- 
tracted pelvis. An army medical friend near by assisted me 
by giving chloroform, and I perforated the head and delivered. 
About a year after I attended this woman again. At the 
seventh month I induced labour, and with the forceps de- 
livered her of a living male child, who is now a healthy, well- 
grown boy. , 
Two years after the second labour I was called to this 
woman, who had gone farther away from me, and had allowed 
her pregnancy to run on tofallterm. She had been in labour 
for over sixteen hours, and, being in the hands of an ignorant 
nurse, did not seek medical assistance until all movements 
of the child had ceased. I found a head and funis presenta- 
tion and a dead child. I had no instruments with me, but 
luckily an ample supply of chloroform. I at once placed my 
patient fully under chloroform, and without much difficulty 
brought the feet down, but, on ores to complete the 
delivery through a narrow pelvis, the head parted from the 
body. The uterus was acting pretty vigorously, and soon 
contracted on the child’s head within it. I made the nurse 
press down the uterus, and, hooking my right index finger 
into the mouth, attempted to deliver the head, but to m 
great disappointment the lower jaw began to give way, and, 
not wishing to leave a jagged surface to wound the soft 
psrts of the mother, I at once desisted, and by steady digital 
manipulation in the absence of a pain, I was able to turn the 
bead so as to bring the vault of the skull within touch. I 
then passed my finger through the posterior fontanelle, and 
took away as much brain as I could; this diminished the 
calibre of the skull, and after some hard work I happily de- 
livered the “‘ after-coming head” without hurting the woman, 
who made a speedy and good recovery. She is now a widow, 
and I have advised her to remain one. rs 
In my opinion, where the harmony of the child’s head and 

mother’s pelvis is at fault, the head had better be separated 
and diminished than forcibly pulled through by such power- 
ful leverage as the body affords. The muscles of a dead child 
are more easily torn than those of a living one, but in any 
case it is quite possible to tear them away and at the same 


time badly wound the soft parts of the womar. 








him when his thoughts got cleared. He was taken to a 


St. Andrew, Jamaica. JASPER CarGiILL, M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


MANCHESTER ROYAL INFIRMARY. 
(Under the care of Mr. SourHam.) 
CASES OF CHOLECYSTOTOMY FOR THE REMOVAL OF GALL 
STONES. 

Case 1. Distension of Gall Bladder owing to Obstruction of 
Cystic Duct; Removal of Gali Stones from Gall Bladder and 
Cystic Duct.—Mrs. W., aged 27, was admitted October 12th, 
1804, suffering from a small swelling on the right side of the 
abdomen, which had been present for about twelve months. 
As it had caused her no inconvenience, she had paid little 
attention to it until about three months previously, when 
she showed it to her medical attendant, Dr. Scotson, who 
ae it and drew off a small quantity of clear fluid. It re- 
filled in the course of a month, and was tapped a second time 
with a similar result; but as after a few weeks the swelling 
again appeared, he advised her to come into the hospital. 
On admission there was a well-defined rounded tumour, the 
size of an orange, situated to the right of and a little above 
the umbilicus. It was quite superficial, freely movable in 
all directions, painless, and not tender upon pressure. There 
was no history of any attacks of biliary colic or of jaundice, 
the tumour having never caused her the slightest pain or 
trouble of any kind. The diagnosis was somewhat difficult, 
as the absence of any of the usual symptoms of cholelithiasis 
and the character of the fluid were opposed to the view that 
the swelling was connected with the gall bladder, its free 
mobility and the apparent absence of any deep ccnnections 
rather pointing to its being of the nature of a cyst possibly 
omental in its origin. 

October 18th. The abdomen was opened by an incision 
along the right linea semilanaris,and upon exposing the 
tumour it was at once evident that it was a distended gall 
bladder. Several ounces of a clearish fluid were drawn off 
‘with the aspirator, and an opening was made into the fundus, 
which was easily drawn up to the surface. On introducing 
the finger into the interior of the gall bladder, it was found 
to contain several small calculi, which were removed with 
forceps. On exploring the cystic duct a gall stone the size 
of a marble was felt, so firmly impacted that it could not be 
dislodged until it had been broken up im situ by a small Volk- 
mann’s spoon introduced from the gall bladder into the 
entre of the concretion, which was meanwhile steadied 
between the finger and thumb outside the walls of the duct. 
All the fragments of the calcuius having been removed and 
the ducts beyond found clear, the margins of the opening in 
the gall bladder were stitched to the wound in the abdominal 
wall, a drainage tube being inserted. 

The following morning the dressings were stained with 
bile, showing that the cystic duct was quite clear. 

The patient made a good recovery from the operation, 
though her convalescence was retarded by some troublesome 
suppuration in the neighbourhood of the wound, the pus 
burrowing in the subcutaneous tissue and necessitating 
counter openings in the loin. 

January 5th. She left the hospital, bile continuing to dis- 
«charge from the wound, which was not quite healed. 

March 20th. The biliary fistula is still present, though the 
discharge of bile is gradually decreasing. 

CasE 11. No Distenston of Gall Bladder ; Removal of Gall Stones 
Srom Gall Bladder, Cystic and Common Bile Ducts.—Mrs. C.., 
aged 42 years, was admitted in August, 1894, under the care 
of Dr. Harris. She had enjoyed good health until about four 
months previously, when she began to suffer from typical 
attacks of biliary colic, accompanied by vomiting and fol- 
lowed by jaundice. On several occasions gall stones were 
found in the motions. Oa examination of the abdomen no 
enlargement of the gall bladder could be detected, though 
the liver was slightly increased in size and somewhat tender 
on pressure. As it was evident that her symptoms were due 
to gall stones, cholecystotomy was recommended, the ordinary 





tive treatment having been followed by no benefit, 
eing anxious, however, to avoid an operation she went home 
for a time, but returned at the end of November in order that 
it might be performed, as the attacks of colic kept recurring, 
and were becoming more severe. 

December 8th. An incision was made downwards from the 
ninth costal cartilage on the right side, and the peritoneal 
cavity was opened. Great difficulty was at first experienced 
in recognising the gall bladder, as it was extremely con- 
tracted and hidden in a mass of dense adhesions at a con- 
siderable depth from the surface. It was exposed after some 
trouble, and on opening it several gall stones were found and 
extracted without any difficulty. A number of small calculi 
were also present in the cystic and common ducts ; these were 
crushed with the finger and thumb through the duct walls, 
and then removed with forceps and spoon introduced into 
the ducts from the gall bladder. As it was impossible to 
close the opening in the gall bladder, or to bring it up to the 
surface ona to its depth and the friability of its walls, it 
was shut off from the general peritoneal cavity as completely 
as possible by ——- the omentum to the parietal peri- 
toneum and margins of the incision in the gall bladder, and 
a glass drainage tube was left in the wound. There was no 
escape of bile after the operation from the wound, which 
slowly healed. The patient left the hospital on January 3rd, 
1895, a small opening being still _— from which there 
was aslight discharge of clear fluid. 

March 20th. There has been no recurrence of the attacks 
of pain since the operation. The discharge has ceased, and 
the wound is firmly healed except at one point, where there 
is a small patch of granulations. 

Remarks.—The interesting point in connection with Case 1 
was the entire absence of any of the usual symptoms of 
cholelithiasis, though the gall bladder contained several 
calculi, and was distended with retained mucus owing to 
blocking of the cystic duct bya gall stone, which was so 
firmly impacted as to be incapable of removal until it had 
been broken up im situ. Case 11 illustrates the difficulty some- 
times experienced, first in recognising and subsequently in 
déaling with the gall bladder when it is shrunken and sur- 
rounded by a mass of adhesions, the result of attacks of 
inflammation recurring in and around its walls in conse- 
quence of the irritation caused by the presence of gall stones 
in its interior. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
F. W. Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, April 2nd, 1895. 
CARCINOMA OF THE URETER. 

Dr. F. Vortcxer exhibited a specimen obtained from a man 
aged 68. Four months before admission to the Middlesex 
Hospital he noticed bloody discoloration of his urine, and 
when admitted complained of pain across the loins and 
nausea. There was marked progressive enlargement of the 
liver, and loss of weight. After death nodules of new growth 
were found in the liver; the right ureter was dilated and 
thickened. In the lower 2 inches of the left ureter there 
was a new growth, the free surface of which was villous ; it 
Geeply infiltrated the walls of the canal, and projected on the 
external aspect. Microscopic examination showed the tumour 
to be a villous carcinoma similar to those which affect the 
bladder. The secondary growths in the liver had a similar 
structure, the epithelial cells covering the branching stroma 
being pyriform or kite shaped. Secondary formations of carci- 
noma in the ureters had been recorded, but none that were 
primary. The secondary involvement of the liver was note- 
worthy, as it was especially rare after villous carcinoma of 
the bladder. In addition to the disease of the liver, the 
retroperitoneal glands were infected. The left kidney was 
smaller than the right, and the author suggested the possi- 
bility of the passage of a calculus as an indirect cause of the 
local appearance of the disease. 

Mr. J. H. Tarcertt observed that secondary invasion of the 
ureter after primary disease of the bladder, whether carci- 
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noma or sarcoma, was not so rare. Villous tumours he had 
seen growing at the lips of the ureter, and Dr. Voelcker’s 
specimen was closely related to one of disease in this 


situation. 
In this opinion Mr. A. A. Bowxisy concurred. 


CoNGENITAL OBLITERATION OF THE ComMON Bitz Duct. 

Dr. F. HAWE1ns recorded the case of a male child sufferin 
from jaundice and inguinal hernia. Thejaundice was notice 
eight days after birth but its intensity varied and the stools 
at times were colourless at others lightly coloured. After 
death the hepatic and cystic ducts were found pervious, the 

all bladder was empty, but the common bile duct was re- 

duced to the size of athread. Two such cases were recorded 
in the Society’s Transactions; in neither was life prolonged 
over three months. He thought the jaundice probably due 
to changes in the liver itself such as are observed in the later 
stages of cirrhosis. 


SARCOMA OF THE BREAST. 

Mr. J. Jackson CLaRkKe described the histology of a lobu- 
lated growth of the breast removed by Mr. Edmund Owen 
from a middle-aged woman. It was a typical alveolar 
sarcoma. There was no ulceration. Most of the cells of the 
tumour contained intranuclear bodies, which did not occurin 
the nuclei of normal cells. These bodies were stained 
reddish-yellow by the hematoxylin-eosin process, and a 
brownish-red with Biondi. They appeared to contain one or 
more vacuoles, and most of them were provided with stiff 
peripheral processes which in many cases terminated ina 
round knob. In many instances the intranuclear bodies were 
attached by a pedicle to the nuclear membrane. They 
attained a size averaging 10, and the larger the intranuclear 
body the smaller was the amount of chromatin remaining in 
the nucleus. Some of the larger bodies could be traced 
escaping from the nueleus into the cytoplasm of the cells of 
the tamour or into intercellular spaces. Having escaped 
from the cell nucleus they became enlarged, and usually 
chromatin appeared within them, and so was constituted a 
series of forms leading up to the cells with giant mitoses. 
The latter entirely corresponded with the bodies he had de- 
scribed in squamous epithelioma' and in sarcomas as free 
and sporing parasites, but they showed two im- 

ortant additional features. That is, besides the 
orms of sporing previously described by Mr. Clarke, 
ciliated zoospores and acineta embryos could be detected. 
The latter were identical in appearance with the smallest of 
the intranuclear bodies, and the former closely resembled 
some of the parasites described by the author in vaccinia.’ 
The author had observed in all the cancers and sarcomas he 
had recently described intranuclear bodies similar to but 
less distinct than those in this sarcoma. He concluded that 
they represented an early phase of the parasites he had pre- 
viously described. Up to the present time the only logical 
course had been to refer the parasites to the sporozoa. As he 
had stated elsewhere, and as had recently been demonstrated 
by Sanfelice,* those who recognised only a few of the forms 
of the parasites of cancer could not —T refer them to 
the protozoa at all. They might just as well belong to the 
protophyta. In investigating the so-called psorosperms of 
the ureter he had been able to refer them to the protozoa by 
the character of their ectosarc, their nuclear forms, and mode 
of sporing. And inthe absence of the special characters of 
the suctoria (ciliated swarm spores and acineta forms) the 
only logical position was to refer them to the sporozoa; in 
this he had recently been confirmed by v. Kahlden.* In 
cancer and sarcoma many of the parasitic forms were identical 
with the psorosperms of the ureter, and in spite of careful 
search until the present instance he had been unabie 
to find ciliated spores and acineta embryos, so that the 
logical conclusion was that they were to be counted 
as sporozoa. Now, however, in the presence of the 
ciliated spores and acineta forms of this alveolar sar- 
coma a modification of the position was necessary, and 
the parasites could only be referred to the suctoria. The 


1 See Murbid Growths and Sporozoa ; also Centraib. f. Bakt., 1804. 
* Lancet, January 19th, 1895. 
3 Centralbl: f. Bakt., January 31st, 1895, 
* Ziegler’s Beitriige, 1894. 














change might prove to be no great one. It was quite possible 
that the suctoria formed a link between the sporozoa and the 
ciliata; this was for biologists to determine. The result of 
the examination of this sarcoma was quite in harmony with 
what the author had already advanced respecting cancer and 
sarcoma. It was noteworthy that the parasites of variola 
and vaccinia were identical in form with many of the phases 
of the ites in this sarcoma. Syphilie, again, consti- 
tuted another link between infective processes and malignant 
neoplasms. Doehle’ had observed flagellates in the blood in 
mone 5 d syphilis, and Mr. Clarke now stated that he had 
ound bodies similar to the parasites of variola and cancer 
in the primary, wey nyy and tertiary lesions of syphilis. 
A few words were to be added with regard to molluscum con- 
tagiosum. An observation had been made by Mr. Hitchens 
and brought forward by Mr. Jonathan Hutchinson’ by which 
it appeared that this disease had been communicated by a 
dog to ahuman subject. This evidence came as a confirma- 
tion of the careful work’of Neisser and L. Pfeiffer. A still 
farther observation tending to show the parasitic nature of 
molluscum contagiosum had been made by Mr. Clarke.” 
Some material obtained from molluscum ‘lesions was given 
to him for examination by Mr. Malcolm Morris, a stron 
believer in the parasitic nature of this disease. Some o 
this material, aiter being kept in a moist chamber for five 
days, contained great numbers of flagellates, and afforded 
evidence that the latter were produced from the molluscum 
corpuscles. 

r. 8S. G. SHatrock remarked that the statements of the 
preceding speaker were plausible enough in themselves, but 
so had been those made by the same speaker some time pre- 
viously on carcinoma. Nevertheless, Mr. Clarke had not, he 
believed, succeeded in convincing the majority of those who 
had had the opportunity of examining his specimens of the 
accuracy of his views. He proposed, therefore, that Mr. 
Clarke’s specimens should be submitted to a committee with 
the object of confirming the author’s description of fact. As to 
the speuker’s statement in regard to the cultivation of flagel- 
lates from molluscum contagiosum, he could not accept it; 
the assertion required to be put beyond suspicion of fallacy. 
Mr. Ballance and he, in some careful experiments made with 
freshly excised molluscum contagiosum, and carried out by 
means of wet sand, and under conditions favourable to 
aération, had found no indications whatever of the growth of 
protozoa in the neighbourhood of the material, though the 
examinations were repeated up to a period of five months. 

Dr. A. A. Kantuack observed that, with respect to Mr. 
Clarke’s statements on vaccinia and variola, Dr. Klein and 
Dr. Copeman had repeated the experiments originally 
carried out in Germany, and had seen nothing of the 

rotozoa described. He himself, in conjunction with Mr. 

ardy. had, moreover, found similar bodies to those de- 
scribed in the epithelium raised by blisters in the 
human subject. he more minute histology of normal 
tissues had in fact not been sufficiently carefully 
investigated as a check on such statements. In epi- 
thelioma cell fusions were common and such became 
infiltrated with leucocytes; various kinds of degenerations 
ensued, with fragmentation of chromatin, the resulting pro- 
ducts staining especially well with acid fuchsin. To drawa 
life history from different 7” in a section was not 
true evidence; what must be done was to trace such a his- 
tory in its living progress beneath the microscope. If so 
many diseases as Mr. Clarke had named—carcinoma, sar- 
coma, vaccinia, variola, syphilis, and others—were due to a 
similar cause, where did specificity come in, for they had 
ecarcely anything in common? The speaker thought that the 
different appearances described by Mr. Clarke were degenera- 
tion pr ducts. 
CaRcINoMA OF BED OF THUMBNAIL, 

Mr. Evear WietTt exhibited this specimen, the tumour 
surrounding the terminal phalanx, tilting up the nail and 
destroying the osseous tissue. Its structure recalled that 
rather of a rodent carcinoma; there were no nests. It was 
removed, by amputation of the phalanx, from a lady, aged 80, . 
and had been noticed for seven years. Injection of methyl 

5 Cent. fiir Bakt., 1892, p. 906. 
6 Clinical Journal, March 13th, 1895. 
1 Cent. fiir Bakt., February 28th, 1895. 
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violet had been practised into it every other day for three 
weeks, but with no special result. The patient was still alive, 
but with a secondary growth in the glands of the axilla. 

Mr. J. H. Tanaetrr had also examined this growth, and 
considered it a modified form.of squamous-celled carcinoma; 
it was devoid of nests. 


GASTRO-ENTEROSTOMY FOR PyLoric CARCINOMA. 

Mr. L. A. Brpweu recorded the condition of the parts in 
Halsted’s operation after the lapse of ten days. The opera- 
tion was performed on a woman, aged 31, who had presented 
symptoms of pyloric obstruction for about a year, removal of 
the tumour being found impracticable. The jejunum was 
stitched to the posterior surface of the stomach, and a piece 
of omentum Spee round the completed anastomosis, etc. 

eath occurred from broncho-pneumonia. At the necropsy 
he abdominal wound was found quite healed; there were 
no signs of peritonitis, even the omentum being scarcely 
adherent to the junction; the mucous membrane of the 
stomach was soundly united to that of the jejunum; the 
sutures were not seen. 


DvuopENAL ULcERS IN WOMEN. 

Dr. Lege Dickinson, after citing the case of a woman who 
died collapsed after perforation of a duodenal ulcer, having 
previously suffered from pain in the hypochondrium, ad- 
verted to the rarity of such in women as compared with men, 
whereas, on the contrary, the gastric ulcer was commoner in 
women than men. Excluding those resulting from burns, 
Dr. Perry and Dr. Shaw had given the proportion of duodenal 
ulcer in the sexes as 42 males to 14 females. He had col- 
lected details of 4 cases in females. There was no anemia 
in any, though this was not absolutely constant. He thought 
that anzemia had little share, and in this the case contrasted 
with that of gastric ulcer; the two diseases had probably a 
different etiology. It was rare to meet with subphrenic 
abscess after perforation of a duodenal ulcer; the ensuin 
inflammation was generally diffuse. This, again, constitute 
a certain difference between the ulcers in question. 


Creruosis oF LIVER IN A CHILD. 

Dr. P. WEBER recounted the case of a girl, aged 14, in whom 
jou had been present since birth ; the spleen was en- 
arged, and death was ushered in with irregular fever. The 
superficial abdominal veins were enlarged and there was 
ascites. After death the liver weighed 263 ounces, and pre- 
sented macroscopically and microscopically the appearances 
of ordinary cirrhosis. There was green inspissated bile between 
orin the hepatic cells. The mother, who died of phthisis, 
was a great drunkard, but the author did not state whether 
there was a history of alcoholism in the child, 


SECONDARY SARCOMA OF PLEURA. 

Dr. H. B. Mzaxrn described a specimen obtained from a 
girl who had been submitted to amputation for a subperiosteal 
sarcoma of the lowerend of the femur. Though the pleural 
growth was very extensive, there was little pain in the chest, 
and only slight shortness of breath, without cough. The 
case was at first thought to be one of pleurisy with effusion, 
but an incision revealed its nature after tapping had failed to 
evacuate fiuid. 

Mr. StepHen PaGet adverted to the great relief the inhala- 
tion of oxygen had afforded at the time of the operation, 
when it saved the patient’s life ; and it never failed to relieve 
the paroxysms of dyspncea. 


Carp SPECIMENS. 

Dr. A. A. Kanruack (with Mr. C. B. Lockwoop): Psam- 
moma of Tunica Vaginalis; Psammoma/(?) of Mesentery ; 
Psammoma of Vermiform Appendix and Ovary; (with Mr. E. 
L. Lroyp) Metaplasia of Omental Epithelium into Squamous 
Epithelium ; (with Dr. C. P. Wurrm) Giant Cells in Innocent 
and Malignant Growthsof Epithelial Origin.—Dr. F. VoztcKer 
Uleeration of Gall Bladder in Typhoid Fever.—Dr. H. Snow: 
Mali t Reversion of Mammary Cystic Fibromata.—Dr. 
Lee Dicxtnson: Solitary Kidney with Two Ureters.—Dr. F. 
Hawkins: Adhesion of Vocal Cords in case of Leprosy and 


Laryngeal Stenosis. 





Y BRITISH GYNZZCOLOGICAL SOCIETY. 
CLEMENT Gopson, M.D., President, in the Chair. 
Thursday, March 14th, 1895. 


CHLORIDE OF Zinc PasTE IN MALIGNANT DISEASE OF THE 
UTERUS. 

Mr. F. BowREMAN JEssETT showed a specimen representing 
a cast of the entire uterus, which he had removed by pack- 
ing the cavity of the uterus with chloride of zinc paste, 
The patient, aged 48, had had an offensive discharge, with 
ase and loss of flesh, for seven months. The uterus was found 

xed; the cervix was the seat of advanced ulcerated epithe- 
After scraping away as much of the growth as pos- 
sible with the dredger, the paste was packed into the cavity 
in the way previously described. hree weeks later the 
whole uterus came away as a slough. Fora time there was 
a vesico-vaginal fistula. Four months after the operation 
there was no trace of malignant disease. 

The PresipEnt had seen many cases of this kind formerly 
at St. Bartholomew’s - Hospital, and this one would then 
have been regarded as beyond relief. This patient had 
o i had temporary relief, and her life had been pro- 
onged. 

Dr. PuRcE.LL remarked that the surrounding structures in 
these cases escaped injury in a way one would not expect. 
He had not been able to tell in his own cases whether the 
gomeoas covering of the uterus came away with the rest. 

he cases had so far done well. 

Dr. Rours said he had used not only the chloride of zine, 
but also nitric acid, the acid nitrate of mercury, and bromine. 
The last answered well in a 20 per cent. solution; the chief 
disadvantage of it was pain for about two hours after opera- 
tion, but he thought this might be remedied with cocaine. 
He had obtained good results from the bromide. 

After some remarks from Dr. Naprer, Mr. JEssett said the 
pathologist had not been able to detect the presence of peri- 
toneum in the sloughs, and fortunately none of the twenty 
patients operated on had died. He had not found bromine 
satisfactory. He promised to bring the later results before 
the Society. 


lioma. 


DANGERS OF MORPHINE IN GYNZCOLOGICAL PRACTICE. 

Dr. MACNAUGHTON JONES considered the subject from the 
following points of view: The influence of temperament on 
the action and effects of morphine; its physiological and 
psychical influences ; the precautions to be observed during 
administration. Temperament played a most important 
7 in the predisposition to intoxication from morphine. 
r. Macnaughton Jones briefly reviewed the literature of the 
subject, from the time that Nussbaum first drew atten- 
tion, in 1864, to the abuse of injections of morphine. 
Regnier divided morphine takers into two broad classes: 
morphinisés and hinomanes. In the former the habit was 
under control, in the latter the craving was irresistible. 
Zambaco made three classes: those having recourse to 
morphine for painful chronic diseases; those cured of such 
affections, yet still continuing its use; those abandoning 
themselves to morphine for mere pleasure’s sake. Pain, 
such as that of cancer, accounted for a certain immunity from 
the toxic effect of the drug, also in acute mania Voisin had 
increased the dose to a drachm of morphine in twenty-four 
hours without causing intoxication at its relinquishment. 
Age, sex, condition of health, frequency and method of ad- 
ministration influenced the effects. Persons connected with 
the medical profession furnished by far the largest pro- 
portion of victims; women some 25 to 30 per cent. of the 
entire number. Morphinomania had been recorded in 
females as early as 13 years of age. The principal troubles 
incidental to morphinism were disorders of digestion; 
constipation ; vesical irritation, with abnormal changes in 
the urine; visual disturbances ; lessened reflexes ; rotatory 
oscillations of the arms; defects of memory and moral per- 
version ; psychical apathy; hepatic disturbances of function; 
and occasional cardiac changes. In women arrest of the 
catamenial function, sterility, and effects on the embryo had 
be remembered. Hysteria, neurasthenia, neuralgia, 
cephalalgia, ovarian crises, dysmenorrhea, spinal neuro- 
pathies, neuro-mimicries were the correlated conditions often 
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associated with sexual disturbances, which stood in the fore- 
front of the etiology of morphine abuse in women. They 
were, unfortunately, the conditions for which it was fre- 
quently prescribed. The special dangers of morphinism in 
pregnancy, both to mother and fcetus, through the circula- 
tion and nervous system, should not be forgotten. Cases 
were quoted to show the enormous panera of morphine 
which were obtained and taken on old prescriptions without 
the knowledge of any medical man. As to the use of 
morphine after abdominal operations, the author agreed with 
Greig Smith and other surgeons, who condemned its 
routine employment. The responsibility involved in the 
administration of morphine to women subcutaneously was 
considerable. No patient should be permitted to inject her- 
self; rarely should friends or relatives be allowed to do so; 
only small quantities should be ordered at a time; its effects 
should be carefully watched and some provision be made to 
prevent the dispensing of large quantities of morphine solu- 
tions not perme Sg recently-appended signature of a physi- 
cian. The morphine syringe should be sterilised before use. 

Dr. DupLteEy Buxton had seen much of the bad effects of 
indiscriminate prescribing of morphine in bogey, 6 He 
went further than the lecturer, and thought no chemist 
should dispense any poison a second time from one prescrip- 
tion unless initialled by the prescriber; nor should a medical 
man delegate to any other hands the hypodermic administra- 
tion of such a potent drug. 

Dr. CHAPMAN Griaa said that in many cases large doses of 
morphine did not relieve pain better than small ones. By 
combining a 10 per cent. morphine solution with a 3 per cent.. 
solution of chloral, the analgesic effects could be ob- 
Seeee with very small doses, such as } gr. of morphine per 

iem. 

Dr. WALKER SMyTHE deprecated the use of opium for the 
after-pains of labour. He considered that it increased the 
risk of hzeemorrhage. 

Dr. Bennett and Mr. Jessetr having spoken, the discus- 
sion was adjourned to the following meeting. 


LEAKAGE OF AN OVARIAN Cyst IN A GIRL AGED 13, 

Dr. WALTER (Manchester) gave particulars of an abdominal 
enlargement in a girl aged 13, which had been noticed for 
six months. The girl had rapidly lost flesh. The physical 
signs were those of ascites, and in the region of the umbilicus 
some hard nodular masses could be distinctly felt. There 
was no history of any sudden pain or change in the contour 
of the swelling. The diagnosis arrived at by all who had 
seen the —— was either tuberculous peritonitis or 
malignant disease of the abdomen with ascites. An explo- 
ratory incision proved that the fluid in the peritoneal cavity 
was entirely ovarian, and the masses referred to consisted of 
a multilocular cystoma of the left ovary. On its upper sur- 
face a round aperture } inch in diameter was found, and 
through this opening fluid similar to thatin the abdomen 
was seen toescape. The cystoma weighed 4 lbs. 4 oz., and 
the fluid weighed 9 lbs. 6 oz. The girl made a rapid re- 
covery. 

The PresrpEnt failed to see how Dr. Walter could have 
arrived at any other conclusion than the one he did on the 
facts before him. 

Dr. Bantock said it was not quite correct to speak of a case 
of this kind as “‘ rupture,” though this might occur, as after 
afall. Multilocular ovarian tumours were ve rone to a 
colloid degeneration, owing to which a small hole often 
eccurred in the wall, and gradually extended. If the hole 
occurred in a septum the loculi were thrown into one, till in 
extreme cases all that was left of the septa was a series of 
bands of connective tissue like trabecule. Some years ago he 
had pointed out that ovarian cysts were hardly ever uni- 
locular at first. 

Dr. MacnauGHtTon Jones believed that a true rupture, 
apart from degeneration, could occur spontaneously ; he had 
seen two cases, in one of which the patient recovered, while 
the other was fatal. He could not agree with Dr. Bantock 
that these cysts were never originally unilocular. 

Mr. JEssETT gave an account of an unusual case in which a 
cyst ruptured, and the abdominal cavity was found full of 
small free cysts. The case proved fatal. 

Dr. Napier spoke ; and Dr. WatTER replied. 





LARYNGOLOGICAL SOCIETY OF LONDON. 
Feu Semon, M.D., F.R.C.P., President, in the Chair. 
Wednesday, March 13th, 1895. 

THe DIAGNosIs AND TREATMENT OF EMPYEMA OF THE 
ANTRUM OF HIGHMORE. 

Artsr the PRESIDENT, in the name of the Society, had offered 
a cordial welcome to the members of the Odontological ,. 
Society present, Dr. A. BRonneER introduced the discussion. 
He said it was nece to distinguish between the mild. 
and the severe cases. The former were mostly due to nasal 
disease, and could be cured by treatment through the middle 
or inferior meatus. If syringing out with a boric acid solu- 
tion did not affect a cure, the insufflation of powder was to. 
be recommended. At first boric acid and iodoform, then the 
iodoform should be discontinued and aristol used, iodo- 
form often causing abnormal growth of granulation tissue. 
If a diseased tooth were found this should be removed and 
the antrum opened through the alveolus. The patient could 
syringe or blow in powder through a small Eustachian 
catheter. In cases where a polypus or much granulation 
tissue existed the canine fossa should be opened, the finger 
introduced, and if necessary the antrum scraped with a sharp 
spoon; big openings he did not recommend. It was not 
always necessary to introduce through and keep in a tube in 
the alveolar process when opened. Forty per cent. of his 
cases were cures, and the length of time re for treatment 

was under five or six months. 

Dr. Grevittz MacponaLp maintained that it was the 
custom to trust for diagnosis too implicitly in the replace- 
ment of pus in the middle meatus on bending forwards the 
head. Frontal sinus suppuration, with or without antral 
disease, produced the same phenomena. As far as treatment 
was concerned—and his remarks did not refer to cases with 
co-existing nose disease—he recommended the alveolar 
method in recent cases, that is of not more than six months’ 
duration. In longer standing ones he had found it necessary 
to make an opening large enough for the insertion of the 
finger, and after scraping away granulations, etc., he had 
always secured a cure; but when speaking of a cure, he did 
not mean more than the cessation of suppuration, ype | 
that a chronic catarrh frequently remained in spite of al 
endeavours, and such catarrh often made it desirable that 
some form of drainage should be permanently secured. The 
whole point in the treatment was free drainage. 

_Mr. CRESSWELL BaBER, in a letter, stated that transillumina- 
tion was a valuable diagnostic aid, and attached especial im- 
portance to the illumination of the outer half of the infra- 
orbital region. Certainty of diagnosis could only be arrived 
at by flushing out the antrum through the socket of a tooth 
or o—_ nm 9 the inferior nasal meatus, after the method 
of Moritz Schmidt. With regard to treatment he always first 
tried the alveolar method, allowing the — to syringe 
out himself with an antiseptic solution through a catheter 
attached to a Higginson’s syringe, and only when this failed 
to resort to a larger opening in the same position or in the 
canine fossa, for the purpose of exploring and, if necessary, 
scraping and packing the cavity. 

Dr. Hr, before stating his own opinion, read a letter from 
Mr. E. Lane, who had been associated with him in the treat- 
ment of several cases. Mr. Lane, bearing in/mind that in 6 
out of 7 cases the walls were found covered with either granu- 
lations or polypi in addition to caseous débris, had come to 
the conclusion that the most rational method was to open the 
antrum through the canine fossa and thoroughly scrape out 
witha sharp spoon. It was essential that the cavity should 
be thoroughly inspected and digitally explored. Dr. Hill, in 
endorsing Mr. Lane’s remarks, explained that the alveolar 
method had been first carried out for many months in the 
eases mentioned, and in 1 for two years without result. In 
severe cases he recommended the thorough exploration of the 
antrum through a large opening in the canine fossa and an 
additional opening in the nose was useful. He had never 
seen any deformity result, and so far from having to com- 
plain of the hole in the canine fossa remaining patent the 
difficulty, in his experience, had been to prevent the opening 
healing too soon. , 

Mr. WatsHAm considered that the only absolute diagnostic 
gign was the detection of pus in exploration. Transillumina- 
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tion was a valuable aid. In some cases there was merely a 
shadow below the eyelid on the affected side. In two or 
three cases the only symptom was intermittent fcetor, and in 
one case this was only evident to the patient himself. 
Marked dulness on percussion on the affected side was some- 
times met with. e explored through either the inferior 
nasal meatus, an empty alveolus, or the canine fossa. The 
advantage of the first method was that it could be done under 
eocaine. He, however, preferred one of the other two situa- 
tions, employing gas. He only punctured through the 
alveolus when a tooth was absent or carious. He would not 
remove a sound tooth. He generally effected a cure by 
merely washing out and leaving the small spiral tube in situ 
during the intervals. In exceptional cases he made a large 
opening in the canine fossa, introduced his finger, and 
scraped out. He had removed granulation-like matter, never 
true polypi. Had met with two cases where the large open- 
never closed. 

r. Dunpas Grant agreed with Dr. Macdonald that muco- 
pus in the meatus was not absolutely diagnostic of antral 
empyema. Transillumination was of the greatest value. He 
relied chiefly on exploratory puncture and irrigation through 
the inferior meatus. He considered diagnosis of the cause 
important. His cases had, as a rule, been treated by the 
alveolar method, but some through the canine fossa. ‘Those 
cases which had a tube fitted bya dentist, and in which 
peroxide of hydrogen was used, did best. He thought the 
alveolar puncture was too exclusively employed. The great 
facility with which the patient could practice irrigation was 
in favour of the operation. In some cases, however, where 
after long-continued alveolar irrigation they remained 
stationary, rapid advance took place after puncture through 
the inferior meatus, and still more when the alveolar open- 
ing closed. Two cases in which the latter method had been 
employed had been cured in a fewweeks. He recommended 
it where there was no evidence of dental origin, where the 
irrigation could be carried out by skilled hands, or where the 
alveolar method had been employed and the case was 
stationary before resorting to more extensive operations. 

Dr. Scangs Spicer said transillumination was decidedly 
valuable. He had not had any success in treatment by the 
alveolar method. Gold tubes sooner or later caused irritation 
and pain, with Dp pm suppuration. He had employed 
lately the method of opening through the canine fossa, curet- 
ting and superadding a large opening through the inferior 
nasal meatus, so that the patient could keep the antrum clear 
by blowing airfrom the nose through the antrum, and washing 
out thoroughly. The objections raised against the operation 
were its severity, the deformity which it caused, and the fact 
that smokers could not draw their pipes properly. As to its 
severity, the temperature seldom rose, and patients need not 
be confined to their rooms more than a few days. He recom- 
mended this treatment now in all cases, and would only 
modify it in cases where the teeth were diseased without 
nasal trouble. 

Dr. Baxi considered that simple means should be employed 
at first by using the alveolar method where possible, or the 
canine. He had followed this plan in 16 cases. Of these, 6 
got well after a varying number of months, and had remained 
well. Of the remaining 10, 3 were abroad, and 1 lost sight 
of; 3 declined further interference. In 3 cases he had en- 
larged the alveolar opening sufficiently to pack the cavity 
with iodoform gauze. He had kept it packed for a week or 
two, changing the gauze daily until the opening contracted. 
After this irrigation two of these cases got well, the third was 
in no way benefited. He therefore quite agreed that there 
would always be a residuum of cases that would require more 
radical treatment. 

Mr. WatTeR Spencer mentioned three cases that differed 
widely from those already discussed, since the pus was 
formed in connection with acute necrosis of the jaw. In one 
he removed the alveolar process of the superior maxilla. 
Another had previously been treated by an incision through 
the cheek, and endeavours had been made to remove por- 
tions of the bone. When first seen by Mr. Spencera most 
ugly puckering had been produced without any relief. A wide 
alveolar opening was then made, and the case soon got well. 
A third case seen post mortem had died of septicemia from 
acute necrosis of the maxilla, and pus was found in the 





antrum and in the spheno-maxillary fossa. All these cases 
were considered to be of ———_ origin. 

The Presipent thought heroic measures ought to b 

adopted only after failure of milder means. In conjunction 
with Mr. England he had treated between 20 and 25 cases. 
during the last few y=, and in an overwhelming majority 
the alveolar method, with subsequent insertion of a gold 
tube, had been used, washing out through the tube with a. 
Heath’s apparatus. He laid stress upon giving minute direc- 
tions for the use of the patient. His rules were the follow- 
ing : After the operation and insertion of the tube the. 
patient was to sit before a mirror and inject a weak astringent. 
solution ; he was thus able to see the fluid come out through. 
the nose. As soon as it returned clear he was to stop inject- 
ing. This was done twice daily at first, then daily, and so on 
until finally a week’s interval was reached. If a fortnight: 
passed without pus it was time to remove the tube. In this: 
manner he had succeeded in curing the great majority of the- 
eases. If from presence of necrosed bone or polypi this: 
method failed, more oom measures were required ; but 
he regretted that in the few cases that he had resorted to 2 
big opening through the canine fossa, with scraping out, 
etc., the results had not been satisfactory. 
Mr. Enatanp showed the tube he usually made for these 
cases fitted to a cast of the mouth. It was a straight gold 
tube, with a collar that fitted to the teetti on either side ; 
there was a small split plug in the tube se that the patient. 
could keep the aperture closed if necessary. 


ROYAL ACADEMY OF MEDICINE IN IRELAND... 
SECTION OF SURGERY. 

W. TuHornuey Sroxer, P.R.C.S8.I., President, in the Chair. 
Friday, March 15th, 1895. 

VARICOCELE, N=VUS, AND VARICOSE VEINS OF THE LEG. 
Dr. CHARLES Bau read a paper on the arrest of bleeding by’ 
sutures, with en reference to the operations for varico- 
cele, nevus, and varicose veins of the leg. In varicocele the. 
mass of spermatic veins were separated from the vas deferens. 
Clamp forceps were applied above and below and the entire 
mass excised en bloc. The cut surfaces were now brought 
together by a very fine continuous suture passed’ ail round 
the cut extremities and the ends firmly knotted together ; the 
forceps were then removed, and if any bleeding took place 
additional sutures were put in. No ligatures were used; re-- 
liance must be placed altogether on the sutures to stop bleed. 
ing, as in the operation for hare lip; by this method the 
spermatic circulation was occluded altogether, the vitality 
of the testes being provided for by the deferential arteries: 
and veins. Union between cut extremities of the veins: 
effectually braced up the testicle. Ina period of five years: 
this operation had been performed nine times with complete 
cure by primary union, no case of recurrence being met with. 
In nevus a number of needles were passed under the- 
growth, each of which was threaded with boiled silk. An 
elastic ligature passed round under the needles temporarily 
arrested bleeding ; the nzevus was excised down to the needles: 
the elastic ligature was now removed, the needles pulle& 
through, and the silk sutures firmly knotted. In this case 
also bleeding was controlled by the sutures if sufficient were- 
put in and union took place rapidly. In varicose veins of: 
the leg an incision was made over the portion to be removed, 
two _ of catch forceps applied to the vein, which was’ 
divided between them end dissected up to each angle of the: 
incision. Boiled silk sutures were next passed under the 
entire length of the wound, the ones at each angle closed’ 
completely controlling the vein, which was cut away close to 
the sutures; a fine continuous suture was applied to the- 
margin of the wound, and the remaining deep sutures: 
closed. Here again no ligatures of any kind were applied to» 
the veins. 

The Prestpent said with regard to the 
avoidance of ligatures, he agreed with Mr. Ball. He did not* 
approve of the removal of large portions of veins. He would’ 
— several operations over a limited area. He had done- 

undreds of operations for the cure of varicose veins, and: 
both he and his colleagues had given up large operations on: 
veins. In 5 xy: for varicocele his own practice was to» 
excise from half to one inch of the pampiniform plexus, pase. 
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a sterilised catgut ligature round the stump, and ligature the 
cut ends. He only tied the —. round the stump tight 
enough to stop hemorrhage. The part did not then necrose, 
and no slough was left. One great difficulty was the exact 
ligaturing of the skin of the scrotum, owing to the inversion 
of the skin produced by the dartos muscle. He had learned 
a plan from the late Mr. Stapleton, of Jervis Street Hospital. 
It was called a post-mortem suture, and was passed from the 
= surface to the skin. This produced eversion. “~~~ 

The paper was further discussed by Mr. Bennett, Dr. 8. M. 
THompson, Mr. KenpAt Franks, Mr. W.. THomson, and Mr. 
TAYLOR ; and Mr. Batt replied. 


NEw OPERATION FOR THE CuRE OF ROTATION INWARDS’OF 
THE ENTIRE Limp. ee 

Mr. Swan read a paper on a new operation for the cure of 
rotation inwards of the entire limb, after aggravated equino- 
varus, with an attempt to explain the anatomy and etiology 
of the distortion. e showed that the factors of foot in- 
‘version commenced below the knee. The tibia was in its 
normal position, but the lower extremity of the fibula was 
deflected forwards, and was considerably in front of the 
position which it should normally occupy. This anterior 
— of the fibula was normally found in the quadrumana. 

e proposed to remedy this condition by a careful transverse 
division of the tibia alone at the junction of its middle and 
‘lower thirds. The fibula must be left intact. The lower 
fragment was rotated outwards, and the foot thus brought 
into a straight position. He had adopted this method in 
anany cases with perfect satisfaction. ro 


LIVERPOOL MEDICAL INSTITUTION. 
Cuauncy Pozey, F.R.C.S., President, in the Chair. 
Thursday, March 28th, 1895. 

‘GASTROSTOMY FOR PERFORATING ULCER OF STOMACH. 
Mr. Pav described the case of a lady, aged 31, who had 
suffered from gastric ulcer for years. On the night of 
December 12th, 1894, perforation occurred. Nine hours 
later he opened the abdomen and found that an old ulcer 
‘in an. almost inaccessible position had given way. It was 
imperfectly closed with sutures, and, in order to avoid 
further leakage, a glass tube was ligatured into the front 
wall of the stomach. The peritoneal cavity was well washed 
out but not drained. The patient rallied well. For the first 
week rectal feeding was mainly relied on, but plenty of warm 
water by the mouth was allowed; subsequently food was 
given, almost entirely by the mouth. The gastrostomy tube 
was retained until December 27th, and during all this time 
no leakage took place around it. A fortnight after its removal 
the fistula closed. Before the operation the patient was 
chlorotic with loud hzmic druits; since, she had entirely 
recovered from dyspepsia, had a good colour, and had gained 





23 Ibs. in weight. 


REMOVAL oF Loose CARTILAGES FROM THE KNEE-JOINT. 

Mr. Banks related these cases. In the first he opened the 
knee-joint widely by dividing the internal lateral ligament ; 
in the second he discovered the loose cartilage in the inter- 
condyloid notch without having occasion to divide the 
internal lateral ligament. 


NEURITIS FROM POISONING BY CARBON MONOXIDE. 

Dr. Guynn related the case of a boy, aged 16, who, when 
admitted into the Royal Infirmary on March 6th, was quite 
unable to walk, and had been confined to his bed for five 
months. He was an engine cleaner, and worked in a shed 
where twelve engines were cleaned every night. In this 
shed there was a furnace, and he had to carry red hot coals 
to start the engine fires. The engines took four hours to get 
up steam, and he often found the fumes from the fires very 
irritating. Five months ago he had pains in the calves; a 
month later he had dyspnea on exertion and swelling of the 
legs. His urine became albuminous, and he lost all power in 


his lower extremities. On admission there was weakness of 
the muscles of the legs, and especially the extensors of the 
feet. There was tenderness of the muscles and loss of 
faradic irritability ; there was some loss of sensation and 
paresthesia; knee and plantar reflexes absent; marked 











spasm of gastrocnemii. When admitted there was no 
dyspnea or anemia; the amount of hemoglobin and the 
number of red cells were normal. In the hospital he rapidly 
improved under iodide of potassium and hot fomentations to 
the legs. He could now walk fairly well, though the 
extensors were still weak and the knee-jerks absent. 


THe MENTAL ASPECT OF SOME TRAUMATIC NEUROSES. 

Mr. Hersert Pace (London) read a paper on this subject. 
Having defined a traumatic neurosis as a disorder of the 
nervous system following injury, functional or dynamic in 
character, and independent of gross structural or as yet 
known lesion in the nervous centres, he pointed out that the 
evolution and elaborated structure of the nervous system in 
man seemed to predispose it to instability of equilibrium. 
The close relationship of distant parts of the body through 
the nervous system made it unavoidable that prolonged phy- 
sical pain should cause mental anxiety and derangement of 
the general health. He showed how trifling physical injury 
to the peripheral nerves might lead in time to considerable 
mental disturbance, while psychical shock, acting on the 
cerebral cortex, might bring about serious impairment of 
health by causing functional derangement of the organic pro- 
cesses of life; as instances of the former effects, he cited 
cases of injury to extraspinal structures. Railway collisions 
and kindred accidents, accompanied by great terror, provided 
examples of the neuroses begirning in cerebral disturbance. 
It was a mistake to look on the symptoms in these cases as 
either imaginary or feigned, nor could treatment be successful 
if this were the view entertained of them. The close relation- 
ship of mind and body must not be forgotten, and due regard 
to the psychical element in all these nervous disturbances 
was essential for success in treatment. It was all-important, 
moreover, that diagnosis should be prompt, so that the 
patient might be saved from lines of treatment likely to per- 
petuate his ailments by reason of continued apprehension and 
introspection. The various determining factors in the trau- 
matic neurosis were specially alluded to, and it was shown 
how suggestion might play a part in originating new pheno- 
mena Pn prolonging those which had arisen directly from 
the accident. 

Drs. and Messrs. Puzzy, Banxs, A. WIGLESWORTH, Barer, 
Carter, SHELDON, Pavt, and Davipson took part in the dis- 


cussion. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
Professor SHERIDAN Deréprne, M.B., in the Chair. 
Wednesday, March 13th, 1895. 
TUBERCULOUS SALPINGITIS AND PERITONITIS. 

Dr. Percy AsHworTtH showed specimens from a woman 
aged 57, whose family neg | was good, but who had mar- 
ried a tuberculous husband, by whom she had five children, 
the first two healthy; and the others tuberculous. When 
seen seven months before death the patient was greatly 
emaciated, and the abdomen was filled with fiuid. After 
tapping. a hard mass was found in the pelvis. She was 
tapped twenty-one times in all; at the thirteenth tapping 
a Seed nodule was discovered in the abdominal wall at the 
seat of puncture. Post mortem this nodule was found to be 
a piece of tuberculous omentum adherent to the abdominal 
wall; the intestines were studded with tubercle, and the 
pelvis contained a large mass, from the midst of which the 
two thickened and dilated Fallopian tubes filled with thin 
pus could be isolated. There was no doubt that in this case 
the tuberculous mischief commenced in the Fallopian 
tubes, and the interesting point was, whether the infection 
had thus been communicated by the tuberculous husband. 





EPITHELIOMA OF THE (ESOPHAGUS WITH PERFORATION INTO 
THE TRACHEA. 

Dr. Lzzcu and Dr. Grosvenor reported the case of a 
patient, aged 55, who commenced three years ago. with 
symptoms of discomfort in the throat, and an alteration of 
the voice. Two years ago he had occasional attacks of 
choking and difficulty of swallowing, which increased for 
six months, when it was suddenly relieved. A month after- 
wards the patient was seized with violent P roma. uae of 
coughing, and he could not swallow even a drop of water, 
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death occurring in six days. Post mortem, an epithelioma 
was found in the middle of the cesophagus, encircling the 
tube, and two inches in length; there was a large perfora- 
tion into the trachea.—Dr, Lezcu and Dr. WiLp mentioned 
a case of ulceration of the cesophagus perforating the aorta 
and right lung during the course of typhoid fever. 


PARALYSIS OF THE DIAPHRAGM WITH NEURITIS OF THE 
PurRENIC NERVES IN ALCOHOLIC PARALYSIS. 

Dr. Witt1amson showed a microscopic specimen of the 
phrenic nerve, which presented well marked parenchyma- 
tous neuritis. The specimen was taken from a case of alco- 
holic paralysis, which was under the care of Dr. Steell. 
During life there had been the usual signs of alcoholic 
neuritis, and finally paralysis of the diaphragm. The 
anterior tibial nerves also showed marked parenchymatous 
neuritis. The spinal cord, macroscopically and microscopic- 
ally was normal in the cervical, dorsal, lumbar regions. 


MISCELLANEOUS. 
Dr. Rosrnson showed a Congenital Malformation in the 
heart of a sheep, and card specimens were shown by Dr. 
Ketynack, Dr. Mrtuie@an, and Mr. WoLsTENHOLME. 





HuntTsRian Society.—At a meeting on March 27th, 1895, 
Mr. Cuarters J. Symonps, President, in the chair, Dr. 
FortTescug Fox read a paper on the Varieties of Rheumatoid 
Arthritis. Cases naturally divided themselves into three 
groups: (1) those occurring during childhood and young life ; 
(2) those at or about the climacteric in women; (3) those 
occurring in elderly people, say over 60. He gave particulars 
of one or two typical cases in each class. He con- 
sidered briefly the pathology of the disease, noting especially 
its constitutional and nervous origin, while considering the 
relation which anzmia, tubercle, shock, etc., bore to it. 
Prognosis was better in the cases advanced in life than in 
those occurring in youth. Treatment was largely concerned 
with warm bat 8, massage, etc., while arsenic and iron were 
the most reliable drugs.—Dr. Frep J. Smirn thought that 
Dr. Fox’s paper threw much light on the numerous arthritic 
cases occurring amongst oe out-patients which would 
not range themselves under the heading of gout or rheuma- 
tism as type cases. Treatment from an out-patient view was 
very disappointing.—Sir Huau Bsxrvor asked for further in- 
formation on the morbid anatomy, hinting at the possibility 
of changes being found in the spinal cord as marked as those 
found in other acknowledged cord diseases.—Dr. Lovis 
Banc (Aix-les-Bains) remarked on the relative frequency of 
the disease in England compared with France, and thought 
one factor might be the imperfect. drying and exercise after 
the morning tub.—Dr. Arcurpatp GaRrop regretted the 
absence of knowledge of the anatomical condition of the 
affected joints in young people. He did not agree that the 
prognosis was worse in youth. To the syrup of the iodide of 
iron he was inclined to give the first place amongst drugs, 
arsenic being the next most useful, but he agreed with Dr. 
Smith that treatment in out-patients was disappointing because 
many months rather than a few weeks were required.—Dr. 
GLOVER drew special attention to anemia as a contributory 
factor. and thought that measures conducive to the improve- 
ment of the blood were the best to be employed. He agreed 
with Dr. Garrod and others that a full diet stimulating in 
character was an essential feature.—Dr. Fox replied. 

Norta Lonpon Mepicat anp CurrureicaL Socrety.—At 
a meeting on March 14th, Dr. J. G. Grover in the chair, 
Dr. AncurBaLp Curistie read a paper on the Selection of 
Jardiac Tonics. The importance of bearing in mind the 
different factors occurring in any individual case of heart 
disease, namely, the blackening of the myocardium, the dis- 
orders of the cardiac innervation, the condition of the 
arteries, was strongly emphasised as being essential in choos- 
ing the tonic best adopted to the case. The action of digit- 
alis was then illustrated by means of numerous sphygmo- 
grephic tracings taken during the course of treatment. The 

isadvantages of the drug was insisted on, especially in 
cases where, for various reasons, it was inadvisable to cause 
a rise of blood pressure. Digitalis was the worst cardiac 
tonic to employ. Strophanthus for general use was the 





most useful cardiac tonic. Illustrations were given of its 
use, and the rapidity of its action was brought prominently 
into notice. Twenty minims of the tincture of strophanthus 
by mouth produced a distinct effect on the pulse tracing of 
healthy individuals in fifteen minutes. The actions of con- 
vallaria, caffeine, and strychnine were also described and 
compared. This paper was illustrated throughout by lantern 
slides of sphygmograms obtained from patients during the 
course of treatment.—Mr. Cuaruzes Kine described the case 
of a lady, aged 50. who had for twenty years or more suffered 
from general psoriasis in a most aggravated form. After the 
use of all the usual remedies, in November last she was 
treated with thyroid extract. At first there was considerable. 
constitutional reaction, but in a short time the psoriasis dis- 
appeared, and now the patient was practically well. Mr. 

ing remarked on the value of the use of thyroid extraet in 
chronic scaly skin diseases.—Dr. Burnet and Mr. Mackgapy 
showed the specimen and drawings, and read an account of a 
case of Aneurysm of the Thoracic Aorta in a woman, aged 31. 
She came under observation on account of difficulty in 
swallowing. Gastrostomy had to be performed on account of 
the increasing dysphagia, but she died exhausted two days 
later. After death an ae <5 of the aorta was found in 
the posterior mediastinum. The cesophagus was compressed 
between the heart and the aneurysm, and a narrow vertical 
opening. communicated between the heart and the aneurysm, 
which was blocked by firm coagula in the recent state. The 
cesophagus at the point of greatest pressure was in a slough- 
ing condition, and was in communication also with an abscess 
cavity. The authors remarked on the comparative rarity of 
aneurysm of the thoracic aorta below the arch, and especially 
in females. In 167 cases of aneurysm of the thoracic aorta. 
collected by Crisp this combination did not occur once, in 
24 cases of aneurysm of the descending portion collected by 
the authors it occurred only twice in females. In this case- 
there was good reason to suspect syphilis as having to do 
with the causation of the aneurysm. 


Harvgian Society or Lonpon.—At a meeting on March 
2ist, Sir Joun Writ1aMs, Bart., President, in the chair, Dr. 
LzonaRD GuTHRIE showed two cases of Scaphocephalus, or 


Boat-shaped Skull, in children, - respectively 4 years and 


10 months. The younger child was very rachitie. The 
fontanelles of both were said to be closed at birth. Dr. 
Guthrie believed that the cause of this deformity was syn- 
ostosis of the sagittal suture. Dr. SHuTTLEWoRTH related 
similar instances and showed drawings. Mr. Gorpon Bropir 
referred to a case of his in which there was also exoph- 
thalmos.—_Mr. EpMunp OwENn showed a boy convalescent 
from Pysmia after Osteomyelitis. He commented on the 
frequency of pyzemia as a sequela of septic osteomyelitis in 
children and the readiness with which they recovered from 
it.—Dr. Wm11am Hix showed a case of Disease of the 
Accessory Sinuses of the Nose, which he referred to denial 
irritation. Dr. C. W. Coapman suggested that the cause was. 
rather to be found in direct extension of inflammation from 
the nose. Dr. Peaier believed that the mischief had ex- 
tended from the posterior ethmoidal cells, and advised an 
exploration of the maxillary antrum by way of the inferior 
meatus. Mr. Mayo Cotiier also commented on the case — 
Dr. SUTHERLAND showed a case of Pulmonary Fibrosis in a 
youth with Phthisis. Dr. C. W. Coapman remarked on the 
chronic nature of these cases of fibroid lung, and mentioned 
a case where the heart was drawn over nearly to the right 
axilla without serious impairment of health.—Mr. Mayo 
CoLiieR showed two cases of Hallux Rigidus with Flat Foot, 
and called attention to the spasm of the short flexors in this 
condition. He also described the changes in the articular sur- 
faces. Dr. GuTHRIE inquired as to the cause of spasm of the 
short flexors. He thought that partial subluxation of the 
joint might be the initial condition. Such subluxation of 
other metatarso-phalangeal joints accounted for the condi- 
tion of anterior metatarsalgia described by Pollosson of Lyons, 
and a similar condition of the smaller toe-joints was knowm 
to cause much suffering. 

Preston Mepico-Eruicat Socrety.—At the March meeting 


of the Clinical Branch of this Society, Dr. TuRNBuLL-Smitu, 
President, in the chair, Dr.\Garner read notes of a case off 
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Cholecystotomy, and showed thirty-six gall stones which he 
had removed. There were also numerous other small stones 
removed which he had not collected. Before opening the 
gall bladder 7 ounces of bile were aspirated. The patient 
was progressing favourably. Dr. Garner also showed a Modi- 
fication of Barnes’s Bag, which he had had made to prevent 
the bag from slipping into the uterus during its inflation.— 
Dr. Cottinson exhibited a case of Amyotrophic Lateral 
Sclerosis. A bricklayer’s hod carrier, aged 31, with an alco- 
holic history and a history of Hunterian chancre, but no 
secondary symptoms, had been exposed to cold and wet. 
The symptoms were first noticed two years ago after a heavy 
drinking bout. Treatment: Antisyphilitics and, latterly, 
daily hypodermic injections of from ,3,; to 75 of a grain of 
nitrate of strychnine, until symptoms of excess appeared. 
The disease was steadily advancing; there was great atrophy 
and fibrillation of the upper limbs. There was slight affec- 
tion of the speech and jaw reflex, and a spastic state of the 
lower limbs, with commencing atrophy. Dr. Collinson dis- 
cussed the recent anatomy and physiology of the cord bear- 
ing upon dystrophies and descending degenerations, illus- 
trating his remarks with numerous diagrams and microscopic 
specimens. In the discussion which followed the Przstr- 
DENT, Drs. Raynor, GARNER, Fraser, PIMiEy, and SELLERS 
took part. 


SHEFFIELD Mepico-CurrureicaL Socrety.—At a meeting 
on March 14th, 1895, Mr. Maxero Jongs, President, in the 
Chair, Dr. Ernest Knicut related a fatal case of Jaundice in 
a boy 6 years of age. A month after recovering from a slight 
attack of jaundice he came under observation again with 
intense icterus and a much enlarged liver. Toxic symptoms 
set in a month later, and in two or three days after this the 
liver began to diminish in size. The patient died four weeks 
after the onset of the second attack of jaundice. At the post- 
mortem examination, which was limited to the abdomen, a 
mass of tuberculous glands was found in the portal fissure 
compressing the hepatic duct. There was no sign of tuber- 
culosis elsewhere.—Mr. Maxeta JonEs showed a man, aged 
47, the subject of Mixed Melanodermia and Leucodermia. 
After an obscure illness three years ago he noticed that his 
face, trunk, and arms became brown, and then white spots 
appeared which gradually enlarged into big patches. Except 
for the discoloration the skin appeared normal. The hairs 
on the white patches in the axille were also white.—Dr. 
ALFRED Rosinson showed a man with Progressive Muscular 
Atrophy.—Dr. Burezss showed a specimen of Malignant 
Stricture of the Cardiac End of the (sophagus. Vomiting 
sometimes as long as an hour after taking food was com- 
plained of, but throughout the illness the patient was never 
aware of any difficulty in swallowing.—Dr. Hunt related a 
case of Exophthalmic Goitre with marked bronzing of the 
skin. Reference was made to a similar case recorded by Car- 
rington in the Trans. of the Ophth. Soc. for 1886.—Mr. RicHarp 
FavELt reported acase of Puerperal Eclampsia, and made 
remarks on the treatment of this affection.—The PREsIpEnT, 
Dr. Kgetina, Dr. Martin, Mr. Date James, Dr. ARTHUR 
Hatt, and Dr. Burcsss took part in the discussions. 


CuintcaL Socrgety oF MaNcHEsTER.—At a meeting on 
March 19th, 1895, Dr. BuckiEy (President), in the chair, Mr. 
Barn mentioned a case of Sudden Death from Spinal Hzemor- 
rhage.—Mr. StaNMoRE BrsHop read a short paper on Retro- 
position of the Uterus: its cause, symptoms, means of pre- 
vention, and the various operations proposed for its treat- 
ment. He drew special attention to Mackenrodt’s operation 
of vagino-fixation.—Mr. SourHam showed two women, aged 
27 and 42 years, upon whom chelecystotomy had been per- 
formed for the removal of Gall Stones. In one case, distension 
of the gall bladder was present, owing to impaction of a 
calculus in the cystic duct. In the other calculi were 
removed from the common and cystic ducts, as well as from 
the gall bladder, which was extremely contracted, and hidden 
in a mass of adhesions.—Mr. Wii1t1AM ARMSTRONG (Buxton) 
read a paper on the Value of Massage, Wet and Dry, in the 
Treatment of Latent, Irregular, and Chronic Gout. He 
mentioned the various forms in which irregular gout showed 
itself, went over the causes of gout, showed how the morbid 








in the muscular’ and 
lymphatic systems, and laid down the indications for treat- 


material causing it lod, especial] 
ment as follows: (1) To promote elimination of waste; and 
(2) to — accumulation of waste. He then pointed out 
how these indications were fulfilled by massage, especially 
by deep pétrissage, and showed how each particular 
movement in massage influenced the general state 
of the body. He described wet massage, both in the 
form of the Aix system, and also in the reclining form 
as used at Buxton, and mentioned a number of cases, includ- 
ing, amongst others, gouty angina, sciatica, migraine, eye 
ee affections, which had been greatly benefited by this 
treatment. 
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Proressok KocH oN CHOLERA. Translated by GEORGE 
Duncan, M.A., with a Prefatory Note by W. T. GAIRDNER, 
M.D., LL.D., F.R.S. Edinburgh: D. Douglas. 1894. 


(Demy 8vo, pp. 158. 6s.) 

Tus translation of Professor Koch’s essays on cholera was 
originally published in the Scotsman. As now issued in per- 
manent form, it deals with three topics: (1) the present state 
of the bacteriological diagnosis of cholera, (2) water filtration 
and cholera, (3) the cholera in Germany during the winter of 
1892-93. 

The first is the most important, for on it the deductions in 
the second and third depend, but the last is the most inter- 
esting as throwing important light on the etiology and mode 
of distribution of the disease. ‘ 

Cholera may be looked upon from two quite distinct points 
of view. We may take the bacillus as everything, saying 
that where the bacillus is there is cholera, and where it does 
not exist there cholera is not; or, while equally saying that 
cholera cannot occur without the microbe, we may admit that 
this can exist in the intestines without producing cholera at 
all. The latter view is the one taken by Koch, and the great 
interest in his description of the winter epidemics lies in the 
proof he gives of the presence of cholera bacilli in persons, 
and in the stools of persons not affected by cholera, and in 
the inference therefrom that in an epidemic there are, round 
about the actual sufferers from cholera, a large number who, 
although apparently ffee from the disease, are capable of 
transporting it to fresh places. ; 

The extreme importance both as regards etiology and 
public health of the suggestion that cholera infected persons 
may be going about carrying the infection, and yet not hav- 
ing the Tieeass, is apparent. The ‘‘march” of cholera, its 
spread into new districts, and its complete disappearance for 
years, are points which have always been recognised ; and, 
although an admission of the widespread diffusion of the 
infection makes it far easier to account for apparently isolated 
cases, it makes it all the more necessary to show some 
further cause to account for their epidemic prevalence. 

As in the case of tubercle it would seem that the cause of 
the disease is the growth of the bacillus, but the cause of the 
bacillus being able to grow is something elae, and that is 
what we have to find out. In a rough sort of way we know 
that it is dirt and dirty living, and there is much reason to 
believe that the real bar to cholera is the general attention to 
cleanliness and other sanitary principles, which is brought 
about through the dread of it. 








An Intropuction To Comparative PsycHotocy. By C. 
Lioyp Moreax, Principal of University College, Bristol. 
London: Walter Scott. 1894. (Cr. 8vo, pp. 396. 6s.) 

Mr. Morean proclaims himself a monist like ‘ nearly every 

philosopher.” He starts on the assumption of the correctness 

of the Darwinian theory of evolution and the survival of the 
fittest, and adopts the doctrine of spontaneous generation. 

Those who wish to use his phrases and definitions, examine 

his diagrams, and follow his trains of thought, must take this 

for granted. Of late years psychologists have been eager to 


gain new facts by observations and experiments on animals 
and children. From the latter has been obtained a series of 
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dates when the child begins to notice sights or sounds, to 
weep or to spit, but these dates are not, of course, the same 
in all children. The studies of the psychology of ani- 
mals are of much more importance. Mr. Morgan observes 
that we should be wary in our interpretation of any 
mental manifestation in the invertebrates, seeing that 
their ~ ms organs and central nerve ganglia are so 
different. is own observations upon the first actions 
of chickens and ducklings have been conducted in a 
philosophic and critical spirit. He lays it down as a basal 
maxim: ‘In no case may we interpret an action as the out- 
come of the exercise of a higher psychical faculty, if it can be 
interpreted as the outcome of the exercise of one which 
stands lower in the psychological scale.” It is true that 
naturalists have occasionally made too free a use of their 
imaginations in some of their anecdotes illustrating the 
intelligence of animals. On the other hand, as the higher 
mental manifestations in brutes are all of a feeble character, 
if the author’s definition be rigidly insisted upon, then a very 
wide gulf will be kept between the animal and the human 
intelligence. 

_ Mr. Morgan holds that these automatic actions, which are 
invariable, are instinctive, whereas when they are improved 
this shows consciousness and adaptive intelligence. Below 
this we may have consciousness as an ‘‘ epiphenomenon.” 
He does not say how this epiphenomenon is made evident to 
those who subscribe to his basal maxim. Coming to the 
question, Is mental development in all its phases entirely, 
or even mainly, dependent on natural selection through 
elimination ? Mr. Morgan answers ‘‘No;” but explains that 
‘“‘the development of definite and self-consistent artistic, 
ethical, and other ideals is due to selective synthesis, under 
the conditioning restraints of a psychical environment, we 
have herein all that can ssonsnalle be required by anyone 
who is content to adopt an interpretation of Nature, in- 
a psychical nature, based on the principles of evolu- 
ion. 

What selective synthesis is the reader must go to the 
author’s own pages tolearn. When one forgets the words, he 
forgets all. Though styled an introduction, the book fairly 
covers the whole subject. In every page do we feel the work- 
ings of a vigorous and highly-cultivated intelligence. The 
book is not only instructive, but stimulating to thought. 





How To Live In Tropicat Arrica.* By J. Murray, M.D. 
London and Liverpool: George Philip and Son. 1895. 
(Cr. 8vo, pp. 264. 5s.) - 

Tats little work, the fruit of considerable personal experience, 
contains many useful hints on tropical hygiene, and also on 
the management of tropical disease—particularly malarial 
disease. It cannot fail to be of service to the traveller and 
the resident in Africa. We regret to note a considerable 
number of jnaccuracies— misprints they may possibly be, but 
none the less misleading—which it would be well to correct 
in any future edition. For example, at page 137, where it is 
said that 15 to 30 drops of the formula given for hypodermic 
injection of quinine contains 4 to 8 grains of the drug instead 
of } tol grain. In this connection we see no mention of the 
acid hydrochlorate—the strongest and most suitable of the 
salts of quinine for this purpose. 





Tae Barris Gutana MepicaL ANNUAL AND HospiTau 
Reports. Edited by J. 8. Wattpripce and E. D. Row- 
LAND. Georgetown, Demerara: Baldwin and Co. 1894. 
(Demy 8vo, pp. 200. 5s.) 

THE present issue of these Reports quite maintains the high 

character of its predecessors, and is an admirable testimony 

to the harmony and enthusiasm of the band of professional 
brethren who, in defiance of isolation and many climatic and 
other drawbacks, are vigorously endeavouring to acquire and 
spread knowledge of tropical disease in a remote colony. We 
remark with satisfaction that the fevers of the country are 
being studied by Dr. Ozzard from the standpoint of Laveran’s 
parasite, and we trust this important study once begun will 
be pursued to some definite issue. Of the several papers 
there are two on leprosy by Dr. Neal which well repay 
perusal. Dr. Daniel’s notes on the post-mortem examinations 


in the public hospital in Georgetown are of permanent value 
dealing as they do with large numbers, as well as with a 
great variety of races. The prevalence of Bright’s disease 
in Demerara—228 in 926 cases—is a very remarkable fact, and 
suggests further study. There are other papers of merit in 
these reports well worth the attention of the student of 
tropical medicine. 

e understand that it was to the initiative of Dr. Grieve, 
whose retirement on account of ill-health we announced 
some time ago with much regret, that these reports were in- 
stituted, and that it was to him that much of the efficienc 
and scientific activity of the medical service in Britis 
Guiana are owing. e trust that the impulse he gave to the 
study of tropical disease in that colony will suffer no abate- 
— now that he has ceased to take an active part in its 
affairs. 





ATLAS UND GRUNDRISS DER TRAUMATISCHEN FRACTUREN UND 
LuxaTionen. [Atlas of Traumatic Fractures and Disloca- 
tions.) Von Prof. Hetrericu. Munich: J. F. Lehmann. 
1895. (Cr. 8vo, pp. 126, 166 illustrations, mostly in colours. 


8s.) 

Tuts is a small handbook of fractures and dislocations, in 
which the treatment as well as the pathology are illustrated 
and described. Considering the very moderate price of the 
work, the illustrations are on the whole to be commended. 
Amongst the best are those representing dissections of Pott’s 
fracture and outward dislocation of the forearm with fracture 
of the internal epicondyle; some, however, are very crude, 
and a*few (for instance, those supposed to illustrate the 
mechanism of Kocher’s reduction-method in shoulder dis- 
location) are quite useless. By an oversight in binding, four 
of the plates (20 to 23) have wholly wrong descriptions at- 
tached to them. Although the reader is led to believe that 
the illustrations were all drawn from Nature, some of them 
are obviously incorrect in important details. 

Some of the views advocated are open to considerable 
criticism. Thus, in fractures of the femur in children, 
vertical weight-extension of ,the injured limb alone (by 
means of a gallows arrangement) is praised. This method 
is cumbrous and difficult to carry out, and in cold weather is 
open to obvious drawbacks. In treating fractured pelvis 
with rupture of the urethra Professor HELFERICH recom- 
mends suprapubic cystotomy with catheterisation from 
behind. For fractures involving the elbow joint removal of 
the splints and bending of the elbow every four or five days 
is advised, surely a meddlesome interference with Nature’s 
method of repair. The common subluxation of the radius 
in young children is spoken of as though its pathology were 
still in doubt. In the case of backward dislocation of the 
first phalanges: no mention is made of the most important 
obstacle to reduction formed by the glenoid ligaments. In 
treating the subject of ‘‘greenstick fracture” of long bones the 
periosteum is neither mentioned nor depicted. Fractures of 
the skull are dealt with in a most meagre fashion. On the 
whole the book, although good in some respects, can hardly 
a as giving a full or correct view of its 
subject. 
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Methods of Operating for Cataract. By Surgeon-Captain G. 
H. Frinx, Indian Medical Service. (London: J. and A. 
Churchill. 1894. Or. 8vo, PP. 78. 5s.)—The author de- 
scribes the method he has employed in the extraction of five 
hundred cataracts in India. After explaining his method of 
dealing with the instruments by cleaning and plunging into 
boiling water, the author proceeds to the operation. The 

atient is placed upon the table, atropine having previously 
een instilled into the eye, the lashes are then cut short, 
the operation is proceeded with in the usual way, iridectomy 
being performed. Before delivering the lens the anterior 
chamber is washed out with a solution of perchloride of 
mercury, the upper lid is then everted in order to widen the 
palpebral aperture as much as possible. In making the in- 





cision if the iris falls over the edge of the knife an incision is 
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made in the corneo-scleral line with a keratome, the iris is 
then drawn away from the knife by a hook and the incision is 
completed. Testing the sight pore y | after operation is 
strongly advocated to allay the anxiety of the patient; if the 
sight is then found defective the hyaloid membrane is at 
ence divided with a cystotome to avoid the necessity of deal- 
ing with the thickened hyaloid by a secondary operation. 
Where soft cortical matter remains behind the patient is put 
upon a course of grey powder and iodide of potassium. 
Coming to results there are 90.6 per cent. of successes, 6.6 per 
cent. of accidents and complications, and 2.8 per cent. of 
suppurations. No visual results are given so that it is not 
possible to estimate the actual degree of success, but the 
author has not found it necessary to perform a secondary 
operation in any case. 


Mnemotechnik der Receptologie. Von Dr. Med. C. Th. 
Hvetiin. (Wiesbaden: J. F. Bergmann. 1895. Cr. 8vo, 

p. 22. M.1.)—In this little work an attempt has been made 
to overcome the difficulty which the medical student finds in 
learning and remembering the doses of medicines. The 
mnemonical method employed is an exceedingly simple one, 
and although it is in this book only — to doses less than 
a gramme, it is capable of being extended to those above that 
amount. The vowels a, e, 7, 0, wu are made to represent 
respectively the figures 1, 2,3,4,5. The mnemonical word 
contains two vowels, distinguished by being printed in black 
type; the first vowel stands for cyphers, the second for 
figures. The word ascariden, for example, is given for 
santonin, the first a represents one cypher, the second a the 
figure 1, and since the cypher before the decimal point is 
counted, the dose of santonin is 0.1 gramme. The word con- 
taining the vowels refers generally to the medicinal action or 
some special property of the medicament. Argenti nitras is 
Sten der Hélle, the vowels in the word stein (e= 2, i= 3) 
giving 0.03 grains as the dose. The author, on the whole, has 
succeeded in finding very suggestive words and phrases, 
which no doubt will assist the German medical student in 
remembering the maximum doses of the most potent drugs. 


The Cruelties of Civilisation. Edited by H. 8. Satz. 
(Humanitarian League’s Publications. London: William 
Reeves. Cr. 8vo, pp. 40. 1s.)—The pamphlet consists of a 
series of essays, setting forth with much vehemence the 
cruelty of the law, the small relation between punishment 
and offence, the horrors of penal servitude, the treatment of 
prisoners awaiting trial, the evils of the imprisonment of 
children, and the hardship of the legal definition of moral 
responsibility. The distressful state of women workers, the 
lowness of their wages, the conditions of their work, the 
dangerous trades in which they are engaged, are all described, 
and finally the humanising of the Poor Law is insisted 
on. For the aged the almshouse or cottage-home system 
started by the guardians of the West Derby (Liverpool) 
Union is advocated, and for the children it is shown that the 
breaking up of the large workhouse schools is necessary for 
many reasons. In fact the recommendations go further than 
this, for it is advised that the education of the children 
should be taken out of the hands of the Poor-law authorities 
altogether. It is a great pity that the book is published 
without a date, for it is very difficult to make sure whether 
one is reading modern or ancient history; the different 
articles. moreover, are of Very different value, but the ten- 
dency of the book is good. 


Manuel de Percussion et d Auscultation. Par le Dr. S—mon. 
(Paris : Félix Alcan. 1895. Cr. 8vo, pp. 256. Fr.4.)— 
This book deals with percussion and auscultation not only as 
applied to the examination of the chest, but to that of any 
organ of the body. These subjects, discussed both in their 
theoretical as well as their clinical aspects, are first treated of 
in relation to the lungs, then to the heart and great vessels. 
Abdominal percussion and also obstetrical auscultation are 
fully dealt with. Under Auscultation of the Digestive Organs, 
the subject of auscultatory percussion is mentioned. This 
method of determining the outlines of some of the abdominal 
organs has recently promised to find a more extended applica- 
tion. The chapter on auscultation of the head contains little 


° 








of any real practical value. The descriptions given in this 
book are clear, the order logical, and theoretical considera- 
tions are wisely reduced to a minimum; but whether it is 
altogether expedient to separate percussion and auscultation 
from other methods of physical examination, thus multiply- 
ing books, may be open to some doubt. 


Notes on First Aid. By J. F. SurHerianp, M.D., (Glasgow 
and Edinburgh : John Menzies and Co. 1894. 32mo. pp. 16 
Two illustrations. 2d.)—These notes contain a large amount 
of information in a small space, and may prove useful to 
many who have some knowledge of the subject. We think, 
however, that pupils should be encouraged to store this sort 
of knowledge in their brain, as valuable time may be lost 
whilst the vade-mecum is being consulted. 





REPORT ON VACCINATION AS A BRANCH OF 
PREVENTIVE MEDICINE. 


By ERNEST HART, D.C.L., 


Chiirman of the Parliamentary Bills Committee of the British Medica 
Association. 





(Concluded from page 711.) 


SANITATION IN RELATION TO SMALL-Pox. 

Ir will be useful to glance at some of the main arguments 
advanced by antivaccinators, in their struggles to ex- 
plain away this accumulating mass of evidence. Those 
arguments, being oftentimes very plausible and arrived at 
by deliberate suppression of important considerations, have, 
unfortunately for the community, already misled a po 
number of worthy people who are not ready or perhaps able 
to make more than a superficial study of the subject, and 
who do not therefore see how many vital considerations are 
wilfully withheld from them by their antivaccination 
teachers. Thus we are seriously asked by Dr. A. R. Wallace 
and others to regard the fact that the small-pox mortality in 
this country has fallen enormously since the introduction of 
vaccination, as merely a ‘‘casual coincidence.” The im- 
proved sanitation of modern times, the change for the better 
which has taken place in our habits as a nation, the intro- 
duction of a much larger supply of fresh vegetables and fruit, 
the extended “ use of tea and coffee,” the better drainage and 
more cleanliness; these and such-like beneficial influences 
are held up as the real enemies of small-pox. This is one of 
the trump cards played by the opponents of vaccination, but 
in playing it the remarkable and indisputable change which 
has token place in the age incidence of small-pox is deliber- 
ately ignored. We have it on the Registrar-General’s 
authority that whilst the general death-rate in this country 
has decreased 9 per cent., that of small-pox has fallen 
as much as 72 per cent. We also have it on the same 
authority that this decline in the small-pox mortality has 
been entirely limited to persons under 15 years of age, there 
being actually an increase at every age above 15 years. But 
how can such a marvellous change in the age incidence of 
the disease be, with any consistency, attributed to the im- 

rovement in sanitation by which all ages alike are affected ? 
We find no such changed incidence in the case of the “ filth 
diseases,” which long have been proved to be amenable to 
good hygiene. The decrease in the fever mortality, as we 
should naturally have expected, has been common to all 
age periods ; it has not been restricted to children. Further, 
if we take those diseases—scarlet fever, measles, vee 
cough—which are favoured by conditions that favour small- 
pox, we find that, unlike small-pox, the share of the mortality 
which is borne by children is practically identically the 
same now as it was half a century ago. In the case of no 
other disease has there been such a lessened incidence on 
children at the vaccination age as in the case of small-pox. 

Then, again, apart from vaccination, there is no reason 
why small-pox should be affected to a greater extent by sani- 
tution than, say, measles or whooping-cough. Yet, during 
the same period that small-pox has declined 72 per cent., 
measles has only fallen 9 per cent., and whooping-cough 
little more than 1 per cent. 
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It is an undisputed truism that all insanitary unwhole- 
some conditions, all circumstances which lower the vitality 
of the individual, operate for evil and retard the recovery of 
the sick, and in the case of those infections, such as small- 
pox and scarlet fever, which are aérially conveyed, over- 
crowding would specially tend to spread an epidemic. An 
instance of this is furnished by the report on the recent 
Walsall epidemic. But, beyond this, it is contrary to the 
experience of all competent observers throughout the world 
that small-pox should be affected by sanitary conditions. 

Some very direct evidence on this point is to be found in 
some of the reports on recent outbreaks of small-pox. Thus, 
Dr. Ainley, the health officer of Halifax, reports that during 
the epidemic in that town in 1892-93 special record was kept 
of the sanitary condition of every house in which the disease 
occurred, with the result that 56.7 percent. of the houses 
were in a cleanly condition, 29.4 percent. were in a fair 
state, and only 11.1 per cent. were dirty; or, in other words, 
upwards of half of the invaded houses were clean and sani- 
tary, nearly a third were very fair, and only a ninth were 

irty. 

Dr. Niven, again, reports that in Oldham, during the 
epidemic of 1892, the disease mainly occurred amongst the 
better class of artisans, and singularly spared the worst parts 
of the town. That was, no doubt, in great measure an acci- 
dent, for it was not so in the previous epidemic. But what 
occurred in 1892 shows the fallacy of the contention that 
small-pox is a ‘filth disease” in the true sense of that term. 
At Warrington ‘there is a great deal of bad property, dating 
from the period when the place was remarkable for the large 
population stowed away in a very small area, and was notori- 
ously unhealthy.” Yet it was observed, during the small-pox 
epidemic of 1892-93, that the disease showed no special pre- 
valence in those parts. Further, out of 2,424 persons inha- 
biting 397 houses invaded by small-pox, 22.4 per cent. were 
attacked by the disease and 2.3 per cent. died. Of 
these persons 2,313 were vaccinated and 20.7 per cent. 
of them were attacked and 1.3 per cent. died; whilst 
of the remaining 112 unvaccinated, 57.1 per cent. were 
attacked and 21.4 per cent. died. Of 606 vaccinated 
children under 10, 2.9 per cent. were attacked and 
0.16 per cent. died ; whilst of 57 unvaccinated children under 
10, 57.8 per cent. were attacked and 22.8 per cent. died. All 
this is quite inconsistent with the theory that sanitation 
governs the distribution of the disease. Here it is seen, that 
of a mixed population of vaccinated and unvaccinated in 
invaded houses in the same area, exposed to precisely the 
same sanitary conditions, the incidence of the disease was 
vastly heavier on the unvaccinated than upon the vac- 
cinated. 

Leicester on this point also furnishes evidence. A par- 
ticular group of 54 houses had their drainage arrangements 
individually examined with the smoke test. Nine of these 54 
houses had been invaded by small-pox, and although 4 of 
them showed some sanitary defects, 5 of them showed no 
defects. The remaining 45 were not invaded by small-pox, 
and yet 9 of these showed sanitary defects. 


OBJECTIONS TO DIVISION INTO ‘‘ VACCINATED” AND 
‘* UNVACCINATED.” 

Another antivaccination argument, and one which has no 
more foundation than that just referred to, is that the separa- 
tion of the vaccinated from the unvaccinated is not a fair 
separation; as, to use Dr. Wallace’s description to the Royal 
Commission (Q. 7421), ‘‘the unvaccinated would be neces- 
sarily to a very large extent of the very lowest class, in- 
cluding the tramps and the criminal classes, and also children 
who were too delicate to be vaccinated, and children who got 
small-pox before they were vaccinated.” Much the same 
point was urged by Mr. A. Wheeler, another leader amongst 
the antivaccinators. Referring to the difference in the mor- 
tality amongst the vaccinated and the unvaccinated, he said 
he ‘‘ should expect the vaccinated to come off better in cases 
of small-pox than the unvaccinated.” He ‘‘ should be sur- 
prised if they did not, because they are a selected population ; 
whereas the unvaccinated include the whole of the poor 
children who are rejected as unfit for vaccination, and they 
include all the postponed because not being totally unfit they 
are toa certain extent unfit, and those form a considerable 





portion of a minority of the population, of a small minority 
according to the Government account.” 

This is a very ingenious way of trying to account for a ve 
remarkable set of facts ; but what does it all amount to? 
the unvaccinated are such a feeble, sickly lot, they ought to 
suffer from other infectious diseases than small-pox to a 
greater extent than the vaccinated. But no evidence of any- 
thing of the kind is forthcoming. When asked to furnish 
some evidence in support of his assertion, Mr. Wheeler 
bravely referred to the ‘‘ Sheffield Report,” and on being 
pressed further he ‘‘ opened it at page 48.” What does that 
page show? That out of 22 fatal cases of small-pox (20 of 
whom had never been vaccinated, 1 had been vaccinated only 
one day, and the other only five days before the appearance 
of the small-pox eruption), the previous health of 1 is re- 
corded as ‘‘very good,” of 12 as ‘“‘ good,” and of only 5as 
‘*delicate.” In only 3 of the cases had ill-health been the 
cause of the neglect of vaccination. Six of the cases were 
under 1 year, and 7 others were under 10 years of age. The 
same kind of record is to be found on page after page of the 
Sheffield Report. On pp. 198 and 199 Dr. Barry has sum- 
marised the results of his personal inquiry with reference to 
the fatal cases of small-pox which occurred in Sheffield 
during 1887 and the first three months of 1888. He there 
shows that out of 246 deaths among the vaccinated class, the 
previous health of the deceased was satisfactory in 129 in- 
stances, and unsatisfactory in 79 cases; whilst out of 343 
deaths amongst the unvaccinated class, the previous health 
of the deceased was satisfactory in 210 cases, and unsatis- 
factory in only 77 cases. In only 52 of the 343 fatal unvac- 
cinated cases had “ill-health ” -been given as the reason for 
the non-vaccination. It is needless to remark that if these 
facts are the kind upon which Mr. Wheeler’s argument is 
based, it entirely falls to the ground. 


KELLER’s ‘‘ CELEBRATED ” STATISTICS. 

Dr. Wallace, in support of his assertion, appealed to ‘‘ the 
celebrated statistics of Dr. Keller in Austria.” Dr. Wallace 
was apparently not aware that those ‘“‘ celebrated” statistics 
had been exposed as false and partly fabricated, but such is 
the fact. These statistics related to some 60,000 officials and 
workmen employed on the Imperial Austrian State railways, 
and as set out by Keller they told strongly and strangely 
against vaccination; but the result was so extraordinary and 
so altogether contrary to all other experience, that Keller’s 
figures were looked upon with suspicion. Other reliable 
inquirers went over the same ground, and got results totally 
different from those of Keller; and in 1887 Herr Koérdsi 
found that Keller had directly falsified the returns originally 
supplied to him by the various railway surgeons so as to 
serve his antivaccination ends, figures having been altered, 
such as 68 to 38. At the International Medical Congress at 
Washington in 1887 a committee was appointed to thoroughly 
examine Keller’s statistics, and eventually reported that all 
the returns submitted to them were, without exception, 
‘* falsified in such a manner as to raise the mortality from 
small-pox amongst the vaccinated, while that of the unvac- 
cinated was lessened.” These statistics are certainly ‘‘ cele- 
brated,” but in a sense very different from that which Dr. Wal- 
lace meant when he first so confidently referred to them. 


Risks OF VACCINATION. 

There remain to be considered the alleged risks connected 
with vaccination. The importance of this branch of the sub- 
ject is obvious, and if half the contentions of the antivacci- 
nators as to vaccination itself being the ‘‘cause of disease 
and death ” could be maintained, there would be much justi- 
fication for the position they have taken up. In that case, 
however, the crusade would be unnecessary, for the practice 
would not be countenanced by the medical profession. In 
the early days of the present century Jenner’s opponents 
prophesied a fearful future for the vaccinated human race. 
One cannot read without amusement the wild predictions of 
these early prophets of evil, and their extravagant descrip- 
tions of the fairyland cases which they professed to have 
met with. In one instance, the face of a vaccinated boy was 
“in a state of Te and assuming the visage of a 
cow.” In another, a child had its former natural disposition 
absolutely changed to the brutal, so that it ran upon all fours 
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like a beast, bellowing like a cow; and so on from one ab- 


surdity to another. Later on diarrhoea, cholera, enteric fever, 
scarlet fever, puerperal fever, bronchitis, and one malady 
after another was laid at the door of vaccination, with usually 
no stronger proof than the fact that it occurred after the 
vaccination instead of before. Any marked increase of mor- 
tality from a disease was attributed to vaccination. The 
latter day antivaccinators, however, have dropped one dis- 
ease after another out of their list of the maladies whose pre- 
valence and mortality are alleged to be affected by vaccina- 
tion, until at the present time the only diseases which need 
to be at all seriously considered in this connection are 
syphilis, cancer, and erysipelas. 

he average mortality from syphilis in England during suc- 
cessive five-year periods, between 1850 and 1879, is given by 
Dr. Wallace as 37, 51, 64, 82, 81, 86 per million, and it is 
alleged that the rise here shown is attributable to vaccination. 
But without going deeper into the question, the fallacy of the 
contention is readily seen by a comparison of the statistics of 
Scotland and England. In Scotland, vaccination is not com- 
pulsory until 6 months of age; and yet, taking the three 
years 1882 to 1884, we find that in that country 43.8 per cent. 
of the total deaths from syphilis were in children under 3 
months of age, 21.3 per cent. between 3 and 6 months, and 
11.6 percent. between 6 and 12 months; that is to say, 65 per 
cent. of the deaths occurred before the expiration of the vac- 
cination age. In England, on the other hand, 3 months is 
the limit after which vaccination is compulsory, and we 
should, therefore, expect to find a greater share of syphilis 
mortality in this country within that period, or at all events 
within 6 months of age, if vaccination had any influence on 
it. Yet, taking the same three years, we find the proportions 
practically identical with those of Scotland; 42 per cent. of 
the mortality occurred in children under 3 months, 22.5 per 
cent. in children between 3 and 6 months, and 11.3 per cent. 
between 6 and 12 months. As Sir Walter Foster stated during 
the last important debate on vaccination in the House of 
Commons on May 13th, 1893, the increase shown in recent 
years in the prevalence of infantile syphilis is a matter of im- 
a ny diagnosis. Deaths from syphilitic diseases of the 

rain, liver, etc., are now diagnosed as syphilis, which twenty 
or thirty years ago were not so classed. The apparent in- 
crease of deaths from syphilis is in great measure thus satis- 
factorily accounted for. 

Further, if syphilis and vaccination are at all associated, we 
should expect to find in some large community, where 
infantile vaccination has been in abeyance, a lower syphilitic 
death-rate amongst children than elsewhere. Leicester is 
such a community, yet, as a matter of fact, we find that 
whilst the syphilitic death-rate amongst infants has gone up 
some 25 per cent. in England and Wales generally in the last 
twenty years, it has risen as much as 69 per cent. in 
Leicester. Neglect of infantile vaccination in Leicester, 
therefore, has not arrested increase in its infantile syphilis 
death-rate. 

That it is possible to inoculate syphilis in vaccination is 
not disputed, but the risk of its being so inoculated in actual 
practice, with the most ordinary precautions, is so infini- 
tesimal as to scarcely need consideration, and, as recom- 
mended by the German Vaccination Commission of 1884, 
could be altogether avoided by the use of calf lymph. 

As regards cancer, we find that the increase has been 
altogether in the later years of life, the mortality under 5 
years of age having actually diminished from 22 per million 
to 13 per million, and that the increase of mortality has been 
much greater among males than among females. It is there- 
fore obviously unjust to lay at the door of vaccination any of 
the increase which in fact is, to a = extent, more apparent 
than real, being due to improved diagnosis and more careful 
statement of cause on the part of medical men. 

Erysipelas following vaccination stands on a somewhat 
different footing, being almost invariably the result of 
improper treatment of the vaccine vesicles, which could and 
ought to be avoided by the use of reasonable care and proper 
antiseptic methods. Speaking of this matter, Sir George 
Buchanan has pithily remarked: ‘‘I find from the last pub- 
lished annual report of the Registrar-General that 974 children 
under 1 year old were suffocated in a twelvemonth by bed- 
clothes ; the fact gives a reason for care in the use of bed- 





clothes, but gives no reason for going without them.” So in 
regard to vaccination and the occasional occurrence of post- 
vaccinal disease. 

Considering the millions of vaccinations that have been 
performed, if evil results after vaccination were a rule rather 
than the rarest of exceptions it ought to have been a com- 
paratively easy task to collect such an imposing array of 
disasters as would have condemned vaccination for ever. Yet 
after travelling throughout the world in search of such dis- 
asters, a very poor collection, comparatively speaking (judg- 
ing at least from_the evidence already published), has been 
laid before the Royal Commission on Vaccination. What 
the Commission think of that evidence remains yet to be 
seen; but antivaccinators cannot at all events complain that 
they have not been allowed the freest of hands in the pre- 
sentation of their case. 

ConcLusion. 

The evidence in favour of vaccination has been by no 
means exhausted in this report. The space at command 
has not admitted of more than an indication of the chief 
arguments for and against. But sufficient has been given to 
show the overwhelming nature of the evidence in favour of 
vaccination, and the comparative thinness, as well as the 
frequent untrustworthiness and exaggeration, of the argu- 
ments on the other side. Speaking broadly, it has been 
shown that, taking the whole population, small-pox is no 
longer the scourge of infancy that it formerly was; but it has 
at the same time been seen that the unvaccinated children 
of to-day suffer in the presence of an epidemic as severely as 
such children ever did, and that the decrease both of attack 
and of*mortality is confined to the vaccinated. It has been 
shown that efficient infantile vaccination protects almost 
absolutely from death and from severe attack, and, with com- 
paratively few exceptions, from small-pox attack of any kind 
during the first ten years or so of life, but that after that age 
its protective power gradually wears off unless the vaccina- 
tion be efficiently repeated. Jt has further been shown that, 
notwithstanding the gross exaggerations and distortions of 
the antivaccinators, the risks attending vaccination properly 
performed are, when compared with the gigantic saving of 
life, health, and beauty which vaccination has effected, so 
infinitesimal that they may be disregarded, excepting so far 
as they should accentuate the care to be taken by medical 
men in performing the operation. It is urged by some 
people, with some show of plausibility, that, however bene- 
ticial vaccination may be, to have it generally compulsory is 
an intolerable infringement of the liberty of the subject. 
These good people overlook the fact that the proved benefits 
of vaccination affect specially the helpless infantile portion 
of the community, who have as yet no voice in the matter, 
and that a person who neglects to avail himself of the means 
of protecting himself against small-pox is a serious menace, 
nuisance, and indirect cause of expense to the community 
in which he resides. Others, again, think that, as in the 
‘‘ Leicester system,” the proper substitute for vaccination 
is compulsory “quarantine” for ten or twelve days, for- 
getting, apparently, that even Leicester, the parent 
of this Utopian system, still finds it absolutely neces- 
sary to protect its small-pox hospital staff, etc., by vac- 
cination. Most people will agree, after looking seriously 
at the question, that a quarantine of ten or twelve days is a 
form of compulsion vastly more costly, dangerous, ‘‘ leaky,” 
and individually irksome than that of vaccination. I happen 
to have before me a copy of a report of an outbreak of small- 

ox last year in a Midland village of some 1,300 inhabitants, 
hema which it appears that on the introduction of the first 
case, the house in which the patient had taken up her 
quarters was “‘ barricaded all round,” no one being allowed 
to go near it, and all food, etc., being placed at a distance by 
a person appointed by the local authority, and left there 
until some of the inmates of the house could fetch them. 
This reminds one of the plague in the Middle Ages rather 
than the closing years of the 19th centu Proper vaccina- 
tion and revaccination would have effected the desired 
object much more humanely and cheaply. As it turned out, 
the unfortunate healthy inmates of this house caught the 
disease in due course. . 

In conclusion, I would urge upon the general public not to 
accept, without careful investigation and full proof, any 
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assertion or contention against vaccination, and not to allow 
a natural dislike to a tempo sore on a child’s arm to pre- 
judice them against an operation which has been shown to 
be otherwise beneficial. Upon the Legislature I would urge 
that revaccination, as well as primary vaccination, should be 
made compulsory, as in Germany ; and medical practitioners 
1 would strongly urge not to vaccinate in any case except in 
the most efficient manner. If these suggestions were acted 
upon, vaccination would soon be completely vindicated. 


REPORTS 
THE NURSING AND ADMINISTRATION 


OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpzcraL CoMMISSION OF THE ‘“ British MepiIcaL JOURNAL.” 


XLII.—AYLSHAM, NORFOLK. 

Tax workhouse belonging to this Union presents a palatial 
appearance; it is a modern red brick building, with two 
wings and a central block, standing in well kept gardens, and, 
as seen from the railway, might easily be mistaken for the 
residence of a county magnate. It was built in 1846 to 
accommodate 600 inmates, but the largest number that has 
sought its shelter of late years is 130. There were about 100 
inmates when we visited the house. The Medical Officer, Dr. 
Morton, having furnished us with an introduction we were 
shown round the house by the master. 


THe Sick AND INFIRM 
are lodged in the main building on the first floor. A sick 
house was built a few years ago at some little distance from 
the house, but the master prefers to use some of the empty 
rooms in the house for the sick, keeping the detached build- 
ing for infectious cases. The interior of the house is disap- 
pointing; the passages are narrow and dark, and the staircases 
also are narrow and enclosed; the inside might be twice as 


old as the outside. 
THe WARDS 


for the men hold nine beds in two rooms; the smaller ward 
for four beds is not occupied at the present time. Two men 
were in bed; one with paralysis of the bladder and the other 
a case of old age; the rest of the patients were seated in the 
armchairs about the room, among them a little boy suffering 
apparently from rickets, who had been brought in from the 
narsery to have the more thorough nursing of the infirmary. 
There is no day room, but the master said that the men used 
the empty ward, and they also have the use of the airing 
courts, which are the gardens in the recess formed by the 
projection of the wings. 


THe FEMALE WARDS 

are in the same part of the building, the nurse’s room form- 
ing the division between their quarters and those of the men. 
The women’s room is much larger; there are eight beds in it, 
and of these, five were occupied by patients; a young woman 
of 18, to all appearance in an advanced stage of phthisis, an 
older woman with the same disease, the mother of the child 
with rickets in the men’s ward, two cases of senility, and one 
of paralysis; the other patients were up. There is a small 
unoccupied ward which can be used asa day room if required. 
The bedding is straw or flock, except in the case of the para- 
lysed man ; he was on a mattress. 


Frre Escape Lirt. 

In the passage communicating with the wards the master 
showed us a fireproof lift working outside one of the windows, 
which would, he felt, be of the utmost service in rescuing the 
helpless patients in the event of a fire. It seemed to us that 
this lift would be of more service in moving the sick than the 


staircase. 





Tue Lyinec 1n Warp. 
We were not so well pleased with this department. The 
ward is at some distance from the nurse’s quarters, and was 
the drying room before it was adapted to its present purpose, 





It accommodates two beds, has two windows, and is warmed 
by a stove witha long iron chimney. There are no separate 
offices, and it is deficient in the appliances for its work. We 
doubted the possibility of regulating the heat and ventila- 
tion, and consequently the sanitarinegs of the room. There 
are about four confinements a year. 


THE NURSERY 

is on the ground floor; it is a wy oy rcom, large and 
dreary, with a couple of benches by the fire, and at a little 
distance two large wooden boxes on rockers, capable of hold- 
ing three or four babes together. There were two infants in 
charge of an old pauper, whom the master praised highly for 
her care and skill in rearing the young children. Two 
younger women were nursing the babes. We suggested that 
a little matting or old sacks on the floor would be an improve- 
ment, but the master said that these had been found unsatis- 
factory in practice; this was presumably because the paupers 
in charge have no idea of disciplining and educating the 
infants. We understood that there was a proposal to move 
the nursery upstairs, to a room with a south aspect and a 
boarded floor; the fireplace of the proposed rvom being 
adapted to this purpose. 


THe SANITARY APPLIANCES. 

There is a watercloset on each landing for the male and 
female wards, with a good flush ; hot and cold water is drawn 
from ae on the landings ; movable baths are in use as there 
are no bath rooms. 


An OLp Marriep CouPLe 
are living together in a room at the end of one of the wings, 
and the guardians, with thoughtful consideration, are pre- 
paring a piece of ground as a little garden for them to 
cultivate. 
THe NURSE 

is not a certificated midwife, nor is she trained, but she has 
had long experience in the work. The present nurse has only 
recently been appointed, succeeding a similar officer. 
Paupers help in the nursing of the patients, making the beds, 
washing and attending to the sick. There is no night nurse, 
nor are any of the inmates on duty at night. The nurse 
stated that there was no feeding at night, and that the 
patients helped each other if necessary. 


RECOMMENDATIONS. 

The weak points in the arrangement of this house appeared 
to be the lying-in ward and the nursery. If the room shown 
to us as the labour ward is the only one available, we would 
suggest an open fireplace of a good size, with a spacious 
me and a small boiler added to it would be found most 
useful. ’ 

As the nursery is to be moved we have nothing to say 
about the present room, but in furnishing the new one we 
would suggest cradles instead of the insanitary old boxes, 
and boat-shaped bottles instead or the tube feeding bottle. 





THE BATH WORKHOUSE INFIRMARY. 

THE guardians at Bath have received a report of their hospital com- 
mittee recommending various changes in the structure and management 
of the workhouse and the infirmary. In regard to the latter it will be 
remembered that in a previous report of this committee the guardians 
were recommended to limit the nursing staff to a superintendent and 
six nurses, but on the repeated statement of the Local Government 
Board, contained in a letter of February 25th, 1895, and on the advice of 
the medical officer, the committee now recommend that the full com- 
plement of nine be at once engaged. The Bath guardians, however, are 
not to be judged of by their hospital committee, and when this proposal 
was brought forward they promptly vetoed it by passing the following 
resolution : 

“That the nursing staff be at present a superintendent nurse and 
six nurses,and that the hospital committee be empowered to advertise 
for these and recommend suitable persons to the Board for election; and 
that the consideration of that part of the report of the committee which 
recommends the immediate engagement of nurses, making up a com- 
plement of nine, be deferred until the committee shall report further.” 
So far, therefore, as the nursing is concerned, with the exception of the 
appointment of a superintendent, the policy of the Boar sppeass to 
remain unchanged. Much will depend on the choice of a superintendent. 

As to the structural alterations which it is proposed to make in the 
infirmary, it is impossible to speak definitely until we see the plans. So 
far as we can judge, how.v_r, the inclination seems to be in favour of 
doing as little as p»ssible. The report admits thet the present building 
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is old, and of a type which would not now be accepted as satisfactory, and 
the committee seem to apologise for the smallness of the suggested im- 
provements by the old excuse that the number of patients suffering from 
acute disease, and in respect of which the appliauces and conveniences 
of a hospital are really needed, is relatively very small. The improve- 
ments which they recommend in the infirmary are practically limited to 
the addition of bath rooms and duty kitchens to the two most modern 
wings of the infirmary, and the division of an upper room to forma 
labour ward, leaving the older part of the building as itis. Thereis an 
obvious want of completeness about the whole scheme, and before they 
are through with the business the guardians will probably wish they had 
accepted the advice of our Commissioner, and built a new infirmary on 


a proper plan. 





THE POLAND STREET WORKHOUSE. 
In spite of the advance which has been made in various quarters in 
regard to the treatment of the sick in separate infirmaries, Westminster, 
notwithstanding its inclusion in the Central Sick Asylum District, still 
keeps to the old plan of — as “ sick wards” certain rooms in the 
body of the workhouse. We are, therefore, not surprised to find that the 
ardians of Westminster are also backward in other matters. Accord- 
ng to a report which appeared latelyin the Sun, an application was 
made at one of their meetings for a pair of scales for the mortuary, and 
it was explained by one of the guardians that, owing to the want of a 
special instrument, ‘after the scales had been used in the mortuary for 
weighing the entrails of dead bodies they were taken back to the dining 
hall and used for weighing out the food for the inmates.” It is stated that 
at the same meeting Dr. Axham presented a report in explanation of a 
statement he had recently made to the effect that he wished to see the 
sick wards at the top of the house made habitable, for, as it was, 
they were slowly killing the patients. The report stated that during the 
cold weather the patients made daily complaints of the draughts in the 
sick wards. The windows were the only means of ventilation, and had 
to be left open in all weathers. Complaints were especially made by 
two men who had since died. Dr. Axham further stated that he had 
done his best to bring the unsuitable nature of the top floor as a sick 
ward before the Board. He had made references to the state of affairs in 
various reports since September, 1893, and in the past fortnight he bad 
collected the evidence of twenty men who had complained of the ill- 
effects of the draughts. After a long discussion the clerk was instructed 
to present the reports of Dr. Axham on the subject at the next meeting. 
Our experience of workhouses is that where the sick are not properly 
cared for there will be found also laxity and bad administration in other 
directions. The use of the dining-room scales in the post-mortem room is 
a good commentary on the treatment of the sick in attic wards within 
the workhouse instead of in a separate infirmary, as is the case in 
almost every other union in the metropolis, and as the Westminster 
Guardians have power to do under arrangement with the managers of 
the Central London Sick Asylum. 





THE PENZANCE BOARD AND THE NURSING QUESTION. 

THE question of trained v. untrained nurse has been agaia hotly debated 
by this Board; previously a successful attempt, led by some ill-advised 
members, had been made to appoint an untrained nurse inthe infirmary. 
The question was reopened at a recent meeting of the Board, and after a 
warm discussion a resolution was passed to secure the services of a cer- 
tificated assistant nurse. We are still of opinion that there will be 
some want of co-ordination in the nursing arrangements, as the services 
of the old nurse as head nurse are to be retained, the trained nurse 
coming as assistant; but as the old nurse has done twenty-one years of 
good service, she deserves consideration on the part of her employers. 





. EAST GRINSTEAD WORKHOUSE INFIRMARY. 
WE have before us the report on this infirmary laid before the Board by 
the Visiting Committee, which reveals a state ot things perhaps as bad 
as any we have hitherto placed before our readers. The space provided 
for the sick is insufficient, the distribution of the wards increases the 
labour of the nurses, and renders proper supervision impossible; there is 
no classification, acute meciical and surgical cases being mixed up with 
idiots, imbeciles, infirm and aged ; there is no night nurse; pauper help 
is relied on to supplement the work of the nurses, ot whom there are 
four, to nurse in the workhouse wards, the infectious hospital, and the 
infirmary proper. There is no midwife, women in labour being attended 
to by a charwoman, and the medical officer’s comment on the nursing is, 

There is no such thing as nursing in the usual acceptation of the 
word.” All sanitary appliances are quite inadequate, medical appliances 
insufficient, and the bedding and general arrangements of the wards are 
on the same beggarly lines. The recommendatiuns with which the 
report concludes are most thorough, suggesting a new infirmary, sepa- 
ration of its administration from the workhouse officials by placiug a 
trained superintendent-nurse at the head ot it, modern appliances both 
Sanitary and medical, proper classification, and we especially commend 
the one other recommendation that the superintendent-nurse act under 
the medical officer’s orders as regards ‘he treatment of the sick, and be 
entirely responsible to the Board for the nursing and general adminis- 
tration of the infirmary. We shall watch with interest the action taken 
by the Board in this matter, 





DEVONPORT BOARD AND THE NURSING QUESTION. 
THE increase of the nursing staff at this infirmary is recommended by 
the House Committee on the report of the medical officer. As too com- 
monly happens, the Board is satisfied that the female inmates of the 
house are suited to the task of nursing the sick and helpless, and that, 
nine-tenths of the cases being of a chronic nature, skilled nursing, 
especially at night, is an unnecessary luxury. The result of the dis- 
cussion was that the cheese-paring members carried their amendment, 
avd only one nurse was to be advertised for instead of two, as recom- 
mended by the medical officer and the Committee. This, it would appear, 
will leave the care of the sick at night to the pauper inmates. 











LISKEARD INFIRMARY. 
THE Local Government Board is putting pressure upon the guardians to 
build a new infirmary, on the ground that the accommodation is insuf- 
ficient for the needs of the locality, and that the infirmary itself is bad 
and deficient in the conveniences usually looked for in every modern 
hospital. Our readers may remember the report of Liskeard Workhouse 
Infirmary in these columns. We note with gratification that the 
recommendation of the Local Government Board inspector coincides 
in every respect with that furnished by our Commissioner. We trust 
that the Board will set to work without delay to put its house in 


order. 











CIVIL RIGHTS DEFENCE COMMITTEE. 
THE ANDERSON (Privy CoUNCIL) APPEALS. 
At the meeting of the Committee, on March 15th, 1895, the 
following resolution was unanimously adopted : 

That the thanks of the Civil Rights Defence Committee are due and are 
hereby tendered to Dr. Branch and the members of the Leeward Islands 
Branch of the British Medical Association for their generous and practi- 
cally unanimous support to this Committee in the defence of the civil 
rights involved in Mr. Anderson’s case, and for their support and sym- 
pathy with Mr. Anderson in his arduous and protracted struggle for the 
defence of these rights. That such support coming from the West Indies, 
where the attack upon those rights occurred, is of special value, and is 
especially appreciated by the Committee. 

The following is alist of additional subscriptions to the 
Anderson Privy Council Appeal Fund to March 3lst: 

£s. d. £3. d. 


Anonymous Sympathiser. per Mr. A. M. Lee er 2-2 @ 
Dr. Dukes, Rugby, as per list : 

Mr. T. Duke, M.A., Rugby ... ove oo | 8.8 

Mr. Sutton Pratt, my, «4 sop ns ae oe es 

Mr. Bernard Relton, Rugby oes a et 

Mr. W. A. Waller, Rugb: nie das a 

Dr. J. H. Simpson, Rugby ... a .. 010 6 7" 

—_— » 6 
Mr. W. G. Groves, Woodford Green is ron 0 5 0 
Members of the Leeward Islands Branch of the 
British Medical Association, collected by Dr. W. 
J. Branch, St. Kitts: 

Mr. J. D. Bell, Nevis oes er sc OW 2 

Dr. W. J. Branch, St. Kitts ... ae we se 

Dr. J. H. Crooke, Nevis “oe vi .. 010 0 

Mr. M. P. Duke, Montserrat tes ow Cae & 

Mr. A. E. Edwards, Antigua ala .. 010 6 

Mr. W. H. Edwards, Antigua as nm 2S 

Mr. J. Foreman, St. Kitts ... ind coo OD. 6 

Dr. F. J. Freeland. Antigua... ave a Se 

Mr. W. H. Fretz, St. Kitts ... oa a 2 oe 

Mr. J. 8. Gabriel, Antigua 010 6 

Dr. P. J. Huggins, Nevis _... 010 0 

Dr. G. H. Mapleton, St. Kitts, sis <2 oe 

Dr. H A. Nicholls, Dominica on a a ae 

Dr. F. L. Norris, Montserrat aa or ODS 

Mr. J. N. Rat, St. Kitts sai = as O25 

Mr. R. E. Semper, St. Kitts... a un £8 8 

Mr. A. L. Wykeham, Antigua bee mt ee — 





It is particularly requested that all subscriptions to the 

resent fand be sent direct to the Manager of the Union 
Bank of London (Chancery Lane Branch), and be made pay- 
able to the ‘‘ Anderson Appeal Fund Account.” 








LITERARY NOTES. 
Amona recent new births in the journalistic world are La 
Clinique, a new medical periodical published in Montreal, 
and edited by Dr. H. M. Duhamel; and the Journal of Dia- 
gnosis and Climatology, which began its career in January as 
successor to American Climates and Health Resorts. 

The third edition of the Norwegian Pharmacopeia, prepared 
in accordance with a decree dated June 20th, 1891, by a Com- 
mittee composed of four members, has just appeared. It does 
not, however, come into force till January Ist, 1896. The text 
is in Norwegian, only the names of the drugs being given in 
Latin. 

Dr. Parkhurst has added another to the already long list of 
‘‘manias.” Anew word as in his opinion needed to express 
what he looks upon as the leading characteristic of the new 
woman, he has coined the term ‘‘andromania.” But eee 
the fear of the new woman—especially her who plays footbal 
—before our eyes, we leave this daring neologist to speak for 
= x an element in the feminine world that is suffering from what I 
shall venture to call ‘‘ Andromania.” The word is not an English one, for 
the reason, I suppose, that the English language makers never supposed 
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that we should need such aterm. It is constructed on the same prin- 
ciple as the word “ Anglomania,” which means a passionate aping of 
everything thatis English. “ Andromania” means, similarly, a passion- 
ate aping of everything that is mannish. 

La Abeja Medica publishes a lecture by Dr. L. M. Cowley, 
Professor in the University of Havana, in which he deals 
with the teaching of the Fathers of the Church from a some- 
what novel — of view. Dr. Cowley brings out the fact 
that some of them laid particular stress on hygiene, and, 
contrary to notions that have been made current by modern 
writers who have probably never studied the originals, that they 
attached almost as much importance to the health of the body 
as to that of the soul. St. Clement of Alexander, in particu- 
lar, deals largely with the preservation of health by the 
avoidance of excesses of all kinds, and especially in the 
matter of food; his teaching on this point is summed up in the 
axiom, ‘‘ Great luxury in feeding prepares the way for disease.” 
St. Clement shows a familiar acquaintance with the writings 
of Hippocrates, Celsus, and other medical writers, and he 
had evidently made good use of the opportunities of making 
himself acquainted with the Cer ps og of medical science as 
understood in >is day afforded by the famous school of 
Alexandria. His hygienic teaching is contained in his 
Paedogogus, the second part of which is a complete 
treatise of hygiene. We are accustomed to hold up the 
Romans as exemplars of cleanliness, but it is clear, from the 
testimony of St. Clement, that the cura cutis was carried to 
excess ney them ; in fact many rich voluptuaries seem to 
have spent the whole of their day, except the time devoted to 
eating, in the bath, where every refinement of luxury was 

ractised to the enervation of both mind and body. St. 
Clement is somewhat ascetic, according to modern notions, 
in his teaching as to sleep: he allows no more than six 
hours, and condemns sleeping during the day; he speaks 
strongly against soft beds in which the body buries 
itself by its own weight, giving rise to congestive headache 
and other troubles. He is also. perhaps, a little austere in 
his insistence that no one under 30 years of age should be 
allowed to drink wine. St. Ambrose, though he did not like 
St. Clement write a treatise on hygiene, gives proof of 
having given attention to the structure and functions of the 
human body and to the preservation of health, and in his 
Hexameron he sets forth a doctrine as to the influence of the 
brain which may be considered advanced for his day. St. 
Basil in many parts of his writings shows an acquaintance 
with medicine, and he was the founder of a hospital near 
Ceesarea in Cappadocia, which-was long one of the monu- 
ments of the district. To him is assigned the first establish- 
ment of the leper houses which became so numerous in the 
Middle Ages. In St. Basil's Homilies there is an almost 
complete treatise of hygiene, especially as regards intem- 

erance in eating and drinking ; the nervous affections caused 

y drink, and in particular delirium tremens, are there 
graphically described. St. Augustine and othr fathers of 
the Church in many passages refer to the preservation of 
health. St. Bernard’s writings are full of passages on the 
hygienic virtues of temperance; he enjoins total abstinence 
from wine and strict moderation in food, and insists strenu- 
ously on the necessity of bodily exercise. St. Thomas 
Aquinas speaks in a similar strain. In general terms it may 
be stated that the Fathers and the early Christian writers 
generally preach hygiene as a moral duty. 

_In the Edinburgh Medical Journal Dr. George W. Balfour 
gives a gruesome account of the “ heroic” bloodletting which 
our forefathers thought to be a cure for all earthly ills—as it 
no doubt was, in one sense at least, in a considerable number 
of cases. They thought nothing of drawing an unconsidered 
trifle of 50 ounces in inflammation of the lungs. Dr. Balfour 
tells of “‘a slender young girl” who was bled to 48 ounces for 
supposed inflammation of the chest; and he says 190 ounces 
(over 9 pints) and sometimes even more were occasionally 
taken from one person. The floors of hospital out-patient 
rooms used to be so slippery with blood that caution had to 
be exercised in walking over them. Many of the poor 
creatures thus drained of their vital fluid were weak and 
miserable for months; some never recovered their health. 
Many, however, survived an amount of bloodletting which is 
sprelling to read of in these days. Such an one was Betsy 
ra Soran of whom Dr. Balfour tells the following “marvellous 

e: 
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Admitted to hospital with a sharp attack of pneumonia, she was free] 
bled from the arm, besides ee other lowering (so-called anti- 
phlogistic) treatment; in a fortnight she was dismissed as cured. Ten 
days subsequently she was readmitted with a recurrence of all her sym- 
ptoms, and a pulse of 130; she was treated as age by repeated vene- 
sections, etc. After two days she lay insensible, with a feeble pulse of 
104, and a rattle in her throat like one dying; even her physician, Pro- 
fessor Gregory, admitted that she could not be further bled ; but, after he 
had stimulated her with hartshorn and sack whey, he was able before 
leaving the ward to apply afew leeches to her head, and he was subse- 
quently able to take 4 ounces of blood from her arm. It is satisfactory to 
find it recorded that Betsy Moffat recovered. One scarce knows whether 
to admire most the boldness of the physician or the luck of the patient. 
People in those days measured the therapeutic efficacy of 
remedies by their strength, like the Afghan medicine man 
mentioned by Dr. Balfour, who said to the traveller Ferrier, 
showing him some cyanide of mercury: ‘‘ What devil is in 
this salt, for, of 100 patients to whom I have given it, onl 
one has survived?” Bleeding had even a more powerful devil 
in it, if the following story, which is not quoted by Dr. 
Balfour, be true. Dr. Thomas Short, in his General Chrono- 
logical History of the Air, Weather, Seasons, Meteors, ete. 
(London, 1749) says: In 1557 Europe was devastated by infiu- 
enza. At Mantua Carpentaria, a small town near Madrid, 
2,000 patients suffering from the disease were bled—and all 
died. Sangredo himself could not have done more. Dr. 
Balfour attributes the decline and_fall of venesection largely 
to the influence of Hahnemann. Physicians found to their 
amazement that ‘‘inflammations” were dealt with just as 
successfully by infinitesimal dosing as by infinite bleeding. 
Thus it was brought home to them that Nature could dis- 
pense with the help of the lancet. ; 

Dr. Howard A. Kelly writes as follows to the editor of the 
American Journal of Obstetrics : 

A good friend with a fine English sense who occasionally looks over 

my shoulder as I write, left this note (‘‘ Female” or ** Woman” ?) pinned 
to one of my papers a few days ago. I think the fault common enough to 
be worth while correcting publicly. And as it is manifestly an error 
to which a gynecologist is more prone than other men, the correction 
ought to appear in the American Journal of Obstetrics: ‘‘ Take care not to 
used the word ‘female’ as meaning a woman. It is correct to speak of 
the female pelvic organs, but a ‘female’ is not a woman; itis a cow,a 
mare, any animal of the female sex. It is old-fashioned English to call 
women females, and the expression is coarse in this sense.” 
We confess that we had rather thought that “female ” was 
considered by demisemi-literate people to be high-polite for 
‘‘woman.” With Dr. Kelly’s main thesis, however, we 
entirely agree. In these days of the equality of the sexes we 
further think we are justified in entering a plea for the disuse 
of the word “‘ male” as equivalent to ‘‘ man.” 








STUDENTS AT THE METROPOLITAN SCHOOLS 
AND THE DEGREES OF THE LONDON 
UNIVERSITY. 


Tue following is the text of a circular letter, referred to at 
page 770, which has been sent by nine of the metropolitan 
medical schools to the head masters of all public grammar 
and intermediate schools in England and Wales. The cir- 
cular is signed by the Deans of the medical schools of 
Charing Cross Hospital, Guy’s Hospital, the Middlesex Hos- 
pital, St. George’s Hospital, St. Mary’s Hospital, St. Thomas’s 
Hospital, of the Faculty of Medicine of University College, 
by the Warden of the College of St. Bartholomew’s Hospital, 
and by the Warden of the London Hospital Medical College. 

As you probably have boys in your school who intend to enter the 
medical profession and to pursue their studies in London, we beg to ask 

our attention toa point which is often overlooked, namely, that such 
oys should be urged to matriculate at the University of London before 
entering on their medical studies. 

Disappointment is caused to many students who enter our schools 
without — so, and who subsequently find that they must either forego 
the University course and the University degree in medicine or else 
—— to their preliminary studies for afurther period in order to matri- 
culate. . 

Under the recent regulations of the General Medical Council, the Uni- 
pine | degree can be obtained after the same period of study as that re- 
quired for other diplomas; and, as the matriculation examination is 
accepted as a preliminary examination by the Royal Colleges of Physi- 
cians and Surgeons, nothing is lost by entering on the University course, 
even though it may not be pursued to the end. } 

The matriculation examination is held twice a year, in January and in 
June. The'next examination will begin on June 10th. Applications for 
forms of entry should be made to the Registrar of the University, Bur- 
lington Gardens, W., on or before May 6th, and candidates entered on 
or before May 13th. 

(The requirements of the examination are detailed in an appendix.] 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
SupscripTions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British Medical Fournal. 
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THE ROYAL COMMISSION ON THE AGED POOR. 
Tue report, or rather reports, of the Royal Commissioners 
afford further evidence, if such were needed, of the extreme 
difficulty of the subject with which they had to deal; there 
is nothing like a consensus of opinion in this body of able 
and judicious men, many of whom already possessed special 
knowledge of the matter. For many months evidence from 
all sources bearing on the question has been received and 
weighed, and in the result we receive a majority report, it is 
true, but many of its signatories add memoranda setting 
forth in what respect they differ from particular points con- 
tained in the report. Further, there is a minority report, 
signed by five members of the Commission, among whom 
are Mr. Chamberlain and Mr. Charles Booth, who have 
both in different ways made the subject theirown. Finally 
there are further memoranda on this report by other 
members. 

Broadly speaking, the divergence of opinion is on the 
question whéther the remedy for the destitution, which, 
among the industrial classes, overtakes three out of seven 
of those who live to be over 65, should be sought in im- 
proved administration of the Poor Law, working in harmony 
with organised charity, or in some State-aided provision for 
old age independent of the Poor Law. The majority report 
expresses the opinion that no comprehensive scheme as yet 
propounded for the assistance in old age of those among the 
poor who have led respectable and industrious lives (other 
than the provision of indoor or outdoor relief from the 
guardians), is free from grave economic or financial dangers. 
The minority report, without apparently agreeing upon any 
one scheme, expresses regret that the majority report con- 
fines itself to destructive criticism of such schemes, and 
that the Commission has not endeavoured to formulate a 
constructive policy. 

Though these results may seem to be an inconclusive and 
unsatisfactory outcome of months of labour, the inquiry has 
served a useful purpose, inasmuch as it has collected valu- 
able evidence, and helped to form an intelligent public 
opinion on the subject. Nor is it an unhopeful sign that, 














instead of propounding a wholesale remedy which might after 
all produce evils deeper and more far-reaching than those it 
sought to amend, the Commissioners are content to suggest 
improvements in existing agencies, notably in the adminis- 
tration of the Poor Law. 








The majority report does not advocate any restriction of 
the present powers of the Boards of Guardians to grant out- 
door relief in the case of destitute aged persons; such relief 
should be adequate to meet fully the extent of the destitu- 


tion. The appointment of more relieving officers and a more 
frequent review of permanent cases by Boards of Guardians 
would, it is thought, safeguard the ratepayers against the 
abuses incident to outdoor relief. 

The paragraphs which relate to the workhouses are most 
valuable; they urge the better classification of the inmates, 
a reform advocated by the British MepicaL JOURNAL on 
many occasions. ‘‘ Every effort,” says the report, ‘‘should be 
made to keep apart those whose language and behaviour 
make them unfit companions for the well-conducted inmates.” 
The recommendation that the officials of workhouses, 
especially the master and matron, should be persons of kind- 
ness, sympathy, and intelligence, and the suggestion that 
the lack of these qualities should be recognised, equally with 
positive misconduct, as a reasonable ground for removal, 
will be welcomed by all who desire reform in our work- 
houses. While we freely recognise the fact that many of 
the present masters and matrons are doing excellent work, 
and are actuated by the highest motives, yet it is neverthe- 
less certain that the above-mentioned qualities are often 
conspicuously absent in these officials. There is unfor- 
tunately at present no sign that men of the class which 
supplies the governors of our prisons, for instance, or women 
such as those who have revolutionised the nursing admin- 
istration of our hospitals, are inclined to undertake similar 
posts in our workhouses. The removal of an officer is one of 
the few points in which the guardians are not free to act 
without the special sanction of the Local Government Board, 
and it is not easy to see how such defects as lack of kindness, 
sympathy, or intelligence are to be scheduled, or acted upon 
by a Government department. 

The report, like the recent circular of the Local Govern- 
ment Board, calls upon Boards of Guardians to be more 
vigilant, more sympathetic, more intelligent, especially in 
the choice of their officers. “Vith them lies the responsi- 
bility, to them falls the task of alleviating as far as in them 
lies the hard lot of the destitute aged poor; they must keep 
the golden mean between the undue harshness which is 
cruel and unnecessary and that sentimental and indis- 
criminate laxity which is a hotbed of pauperism. But, 
again, we ask: Quis custodiet custodes? Are we to wait 
until every Board of Guardians is educated up to the point 
of possessing and acting upon the best expert knowledge o: 
the day ? or are we to accept in the meantime the extra- 
ordinary variations in principle and practice which actuate 
different Boards, and the same Board at different times, and 
render any general reform difficult if not impossible? Would 
it not rather be better to readjust the relations between the 
Local Government Board and the Boards of Guardians, giv- 
ing to the former some power of enforcing its recommenda- 
tions and of bringing the administration of the latter up toa 
minimum standard of efficiency? 








Dr. A. W. Crosstey, Ph.D. (Wiirzburg), M.Sc. (Victoria), 
Berkeley Fellow and Demonstrator of Organic Chemistry in 
the Owens College, Manchester, has been elected Demon- 
stator of Chemistry in the Medical School of St. Thomas’s 
Hospital, in succession to Dr. W. H. Ince, who has been 
appointed Government Chemist at Trinidad. 
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THE STRAIT GATE. 


Tue Wardens and Deans of nine principal London medical 
schools—-Charing Cross, Guy’s, Lordon, Middlesex, St. Bar- 
tholomew’s, St. George’s, St. Mary’s, St. Thomas’s, and Uni- 
versity College—have just addressed a joint circular letter 
to the head master of every public grammar or intermediate 
school in England and Wales, warning him that such of his 
boys as intend to enter the medical profession and pursue 
their studies in the London schools should be urged to 
matriculate at the University of London before commencing 
their medical studies. 

It may seem strange that at this late date, more than half 
a century after the foundation of the University, such an 
admonition should be found necessary, but the fault is 
neither wholly the University’s nor wholly the school- 
masters’. If head masters, being for the most part Oxford 
and Cambridge graduates, are so imbued with the traditicns 
(may we venture to say, with the prejudices) of the older 
seats of learning as to regard the non-resident University 
with indifference or dislike, and discourage rather than not 
their pupils from entering for its examinations, the Uni- 
versity has gone far to justify their action by its obstinate 
adherence to a scheme of matriculation examination which 
fits in ill with the traditional course of education pursued 
in English schools, and which seems chiefly designed for 
the encouragement of the professional ‘ coach.” 

In a school conducted, as most of the best English schools 
are, with a view to he possibility of an Oxford or Cam- 
bridge career, the entrance of a small number of boys for 
the London examination involves a dislocation of the 
ordinary class work that amounts toa serious inconvenience. 
Had the University adopted a less irreconcilable attitude, 
had it been content to follow in the accustomed road for a 
while before attempting to strike out a new path, had it 
been careful to place itself in touch with educational insti. 
tutions before attempting to lead them, it might have 
wielded a commanding influence over some nine out of every 
ten schools in the country. As it is, it has remained as it 
began, an isolated institution, neither guiding, nor guided 
by, the general course of education in the country. Schools 
of the lesser order look to the Oxford and Cambridge local 
examinations, to the examinations of the College of Precep- 
tors, to any and every outside test of their work, rather 
than to that which the State University professes to 
supply. 

But whatever the inconvenience to schools, for intending 
London medical students there is no option. If they 
aim at a degree in medicine they must needs enter by the 
strait gate and narrow way that Burlington Gardens in its 
wisdom has set; and the authorities of our medical 
schools, making the best of the matter, have wisely 
endeavoured to impress the fact upon the head masters <f 
the schools from which their students are mostly drawn. 

How much longer reform in London University matters is 
to be delayed it were rash to conjecture. A couple of 
ago and more there seemed some prospect of a speedy settle- 
ment. An influential deputation, having waited on the Lord 
President of the Council, and urged on him the desirability 
of proceeding at once with the scheme of the Gresham Com- 
missioners, met with a sympathetic and hopeful response. 
Lord Rosebery, in no ambiguous terms, expressed his own 





desire to introduce an Act providing for the appointment of 
a statutory commission to carry out the Gresham Commis- 
sioners’ echeme with such modifications as might be deemed 
desirable. The opposing deputation of objectors to the 
scheme, in anticipation of which the Lord President was 
bound to defer a positive statement of his decisions, was re- 
ceived a few hours later, and palpably failed to establish its 
case. The same day witnessed the final overthrow of the 
opposition in the Convocation of the University of London. 
This was on January 22nd, and up to the present no fina} 
response on the part of the Government has been given. 

The secret of the delay, we fear, must be inferred from 
one of the closing passages of Lord Rosebery’s speeches - 
‘‘ Tf the Government are able to announce,” he intimated, 
‘‘ that they will proceed with the legislation required for the 
appointment of a statutory commission, they on their side 
would have to make a demand of their own. ... It would 
be absolutely necessary, in view of the work of the session, 
that legislation on this point should not meet with any long 
or obstinate Parliamentary resistance.” It is in the House of 
Commons, as we are credibly informed, that the rift in the lute 
is to be found. It is openly stated that certain members of the 
intransigeant faction among the graduates, foiled doubly and 
trebly in their attempt to block the progress of reform by 
debate in Convocation, have threatened to use their Parlia-. 
mentary powers to prevent a University Act passing in the 
only way in which itcan hope to passin the present over- 
busy Parliament—as an unopposed measure. We trust, if 
this be really true, that these obstinate doctrinaires will 
consider the magnitude of the interests they are opposing, 
the crying injustice to medicine that they are assisting in 
perpetuating, and the significance of the weighty deputa- 
tion of which Professor Huxley last January made himself 
the spokesman, and that they will see the grave impro- 
priety of misusing the accident of their Parliamentary posi- 
tion to prolong an opposition to reform as ungracious as it 
must ultimately be futile. 


> — 
- 





TuE first conversazione of the Royal Society will be held at 
Burlington House on May Ist, at 9 o’clock. 


We are glad to learn that Sir Joseph Fayrer has nearly 
recovered his health after the severe and protracted illness 
from which he has recently suffered. 


At the Royal Institution after Easter Professor Ray Lan- 


r 


kester will give a course of four lectures on Thirty Years 
Progress in Biological Science. On Friday, May 3rd, 
Veterinary Captain Frederick Smith will give the evening 
discourse on the Structure and Function of the Horse’s 
Foot. 


Sir Wi111amM Turner, the Professor of Anatomy in the 
University of Edinburgh, was, on April 2nd, presented with 
his portrait by his colleagues and former pupils, in recogni- 
tion of his services in the cause of science and to the Uni- 
versity of Edinburgh in particular. 


PRESIDENCY OF THE ROYAL COLLEGE OF SURGEONS. 
Mr, CHRIstTOPHER HEATH was elected President of the 
Royal College of Surgeons, in succession to Mr. J. W. 
Hulke, at a meeting of the Council held on Thussday, 
April 4th. 
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SCHOOL SLATES. 

In one of a series of popular health lectures recently de- 
livered at Perth, Dr. Ferguson drew attention to a very 
common practice among school children which may affect 
the spread of tuberculosis. He says that, in certain schools, 
slates are handed to the children, and that there is not the 
slightest attempt made to ensure that each child shall 
have the same slate time after time. Now the first thing 
the child does is to clean the slate, which is done in a pri- 
mitive method, by means of the finger wetted with saliva. 
In this process the finger travels many times from mouth 
to slate, and vice versd, and thus conveys to the mouth any 
material which may happen to be upon the slate. What 
this material may be depends largely on the health of the 
child who previously used the slate. Dr. Ferguson’s special 
point was that tuberculosis might thus be transmitted from 
child to child; but it is even more obvious that such a 
disease as diphtheria might be diffused in this manner. 
Many people’ doubt the educational advantage of using 
slates at all; certainly if they are used every child should 
have his own, as is the rule in some American schools. 


MUNIFICENT. BEQUEST TO THE EDINBURGH ROYAL 

INFIRMARY. 
TuE late Earl of Moray’s trustees have just intimated to the 
managers of the Edinburgh Royal Infirmary that by the 
will under their administration the sum of £50,000 (free of 
duty) falls to be paid to the funds of that institution. 
By the same will a second sum of £50,000 has been left to 
varicus charities to be hereafter determined by the trustees. 
Doubtless some of the medical charities will benefit by this 
legacy. 


IN PROVINCIAL WORKHOUSES : 
AYLSHAM. 

Tue report of our Commissioner on the workhouse of the 
Aylsham Union calls for little comment. The services of 
the untrained nurse are supplemented by pauper help, and 
the infants are in the charge of a pauper inmate. It is fair 
to say, however, that the evils inherent in this system seem 
here to be minimised by good management, and that in 
other respects, such as the sanitary appliances and the struc- 
ture generally, this house is above the average. We trust 
that the Board will take the recommendations of our Commis- 
sioner into consideration, and we would urge, moreover, that 
whenever possible, trained nurses should be engaged. The 
absence of night nursing ought not to be tolerated. ‘‘The 
patients help one another at night,” we read; they are there 
to be nursed, and they are little qualified to render efficient 
help, if, indeed, they are willing; and who shall say that 
some helpless patient may not ask in vain for the ministra- 
tions of his neighbours? 


THE SICK POOR 


INSTRUCTION IN TROPICAL DISEASES. 
In an article entitled ‘‘ The Ignorance of Tropical Diseases ” 
published in the British Mgepicat JouRNAL of December 
29th, 1894, we called attention to the anomalous fact that, 
whereas the British Empire included within its bounds 
many great tropical districts and countries, there was in the 
medical schools of Great Britain no regular system of giving 
instruction in tropical diseases, which, as is well known, 
present many peculiarities. So far as we are aware, Dr. 
Felkin’s course in Edinburgh was then the only course on 
tropical diseases delivered in Great Britain and Ireland, and 
in London there has hitherto been nothing to resemble it. 
We are glad therefore to learn that this defect is about to 
be remedied, and that Dr. Patrick Manson has been ap- 
pointed Lecturer on Tropical Diseases in the St. George’s 
Hospital Medical School. Dr. Manson will give a course of 
some twenty lectures on the principal diseases peculiar to 
the tropics and Eastern Asia during the summer session of 
each year, commencing this year early in June. They will 





be illustrated by demonstrations of living patients and of 
microscopic obj+cts shown by means of the electric lantern, 
with which the St. George’s lecture rooms have recently been 
fitted. The lectures will be especially adapted to the needs 
of medical men preparing for tropical or Eastern service, 
and admission to them will not be limited to students of St. 
George’s. The importance of this class of diseases as a 
subject of study in England, with its world-wide empire, 
can hardly be exaggerated, and it is not much to our credit 
that this should be the first time that any special provision 
for a in it has been made by an English medical 
school. 


THE SUSPENSION OF THE VACCINATION LAWS. 
Tue Brigg Board of Guardians have decided to suspend all 
prosecutions under the Vaccination Act pending the final 
report of the Royal Commission. It cannot be the intention 
of that Commission to make the law on the subject a dead 
letter, but a dead letter it is gradually becoming. Dr. Halahan 
has set a good example by confronting on a public platform 
two antivaccinators at Barnetby, near Brigg, subsequently 
to the above resolution, and obtaining a complete triumph 
over them by solid fact and sound argument. “A Magis- 
trate of Several Years’ Standing,” writing in reference to the 
Brigg resolution, puts the matter in its true light when he 
says: ‘‘It is purely demoralising for persons to accept or 
seek office under a law, with the intention not of carrying 
out but of defeating or at least neutralising that law, they 
being its sworn servants and administrators.” 


THE CHICAGO MEAT TRADE. 
In a paragraph under this title, published in the Bririsu 
MEDICAL JouRNAL of March 23rd, p. 664, we called attention 
to some astonishing statements which had appeared in a 
contemporary concerning the alleged ease with which dealers 
in Chicago, if they chose to be unscrupulous, might make 
use of carcasses or portions of carcasses in diseased ani- 
mals. Wethen urged that it was desirable that the actual 
facts should be fully stated in this country. Messrs, 
Armour and Co., who are large makers and importers into this 
country of extract of beef, have placed at our disposal cer- 
tain official documents, including the Regulations for the 
Inspection of Live Stock and their Products, issued by the 
United States Department of Agriculture. These regula- 
tions are extremely strict, and clearly show that it is the 
intention of the United States not to permit the use for 
human food of any diseased products. The inspections are 
carried out by Federal officers responsible to the Secretary 
of the United States Department of Agriculture. The pro- 
prietors of slaughter-houses and of establishments for the 
preparation of food products from cattle, sheep, or swine for 
export are required to make application for the registration 
of their establishment, and the Secretary of Agriculture 
designates an inspector to take charge of the examination 
and inspection of animals and their products from such 
establishment, and such assistants as may be necessary. 
The inspector and his staff have free access to all parts of 
the establishment. The cattle are first inspected at the 
stockyards or in the pen, and if found to be diseased or 
unfit for human food, are marked by placing in the ear a 
metal tag bearing ‘‘ U.S. Condemned ” and a serial number. 
They are only permitted to leave the pen on a special certifi- 
cate signed by the inspector, they must be killed under super- 
vision, and their carcasses treated in such a manner that 
their products will be rendered unfit for human food. 
Further the inspector or his assistant must at the time 
time of slaughter inspect all the animals and make a post- 
mortem report to the Department of Agriculture. The car- 
cass may be condemned altogether, and must then be ren- 
dered by some process unfit for human food, or, if only 
certain organs are condemned, such parts as can be removed 
without damage to the carcass must be specially treated 
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immediately after condemnation. The condemned car- 
casses, or parts of carcasses, are in fact, we believe, con- 
verted into manure. The carcasses, or parts of carcasses, 
are not allowed to leave the establishment for inter-State or 
export trade until the inspector or his assistan thas affixed 
to them a numbered tag, issued by the Department of Agri- 
culture for this purpose, and a record of the transaction is 
sent to the Department at Washington. Food products 
made from inspected carcasses must, after packing and be- 
fore leaving the establishment for export, be stamped by 
the inspector, who must satisfy himself that the packages 
come from animals inspected by him and that they are 
wholesome, sound, and fit for human food. These regula- 
tions are made under an Act passed in March, 1891; and, 
according to the report of the Secretary for Agriculture for 
the year 1892-93, they were in that year applied to nearly 
four millions of cattle: the total number of animals in- 
spected, including sheep and pigs, was nearly seven 
millions. Nine million packages of canned, salted, and 
smoked beef were stamped. From the same report we learn 
that, of the cattle inspected, 95 were found diseased ante 
mortem and 1,584 were condemned after post-mortem examina- 
tion. The cause of condemnation in 583 cases was tubercu 
losis, and in 133 actinomycosis. Messrs. Armour and Co. 
inform us that their works, where condemned carcasses are 
converted into ‘ fertiliser,” are a quarter of a mile away 
from the packing house, so that occasions for the ghastly 
substitutions suggested in the communication to which we 
referred in our earlier paragraph can hardly arise, Alto- 
gether a consideration of all the regulations enforced by 
the Government of the United States and of all the circum- 
stances of the case must reassure those who may have been 
alarmed by the sensational statements which have recently 
been circulated. 


THE RETAIL MILK TRADE. 
NorwiTHsTANDING the improvements in the methods of 
packing and distribution of almost every other article of 
food, people are still content to allow their milk supply to 
be very clumsily handled. A few dairies send a special can 
to each family, some will paste a bit of paper over the lid to 
ensure that the milk is not tampered with by the way, some 
will even supply a lock and key. Those, however, who are 
curious in such matters may see that the little cans are 
sometimes filled round the corner from the main churn 
which ornaments the centre of the milk cart; milkmen do 
not find it impossible to obtain possession of the labels 
which are supposed to give a guarantee of purity, and even 
the padlock is soon voted a nuisance both by cook and milk- 
man. As regards the great mass of the milk supply, how- 
ever, there is not even a pretence of doing anything but 
ladling it out from an open can in the public street. 
Although they may be washed and steamed, the cans 
themselves are far from tempting; the men who distribute 
the milk may have to push their arms down into the big 
eans to get the milk to fill the little ones, and they have to 
pour the milk from can to can, manipulating it so as to 
minimise, as far as may be, the unfair amount of mud 
which the last customer would otherwise receive. These 
processes are carried on in the open street. A correspondent 
tells us that he has seen the “bottoms” of a milk can 
filtered into another can through a pockethandkerchief, and 
expectoration from the top of an omnibus fly into an open 
milk can. Everyone knows the cloud of dried manure 
which in an east wind constitutes London dust, and in the 
midst of which the open-can milk trade is carried on. 
Added to all this we have the danger of the milkman being 
a carrier of infection. The recent outbreak of scarlet fever 
in North London, traced to farms in Derbyshire, has been 
followed by a second, although fortunately a smaller, out- 
break, which from the remarks of the Chairman of the 
Hornsey District Council, as reported in the Islington 
Gazette, appears to have been traced to one dairy. It was 





stated that the milk was distributed by two men, and that 
at the houses at which one of these men delivered milk 
there were no cases at all, while at those at which the 
second man delivered there were 15 or 16 cases of scarlet 
fever. At this man’s house a child had suffered from 
scarlet fever, and after three weeks of isolation had been 


allowed to mix with the other children; another child ip . 


this house began with the disease coincidently with the 
commencement of the outbreak in the milkman’s rounds, 
It seems that the only way out of the dangers of the retai} 
milk trade at present practicable lies in the distribution of 
milk in sealed bottles. It would carry far better, for ina 
full bottle it would not get appreciably churned; it would 
keep better, for the bottle, being washed and boiled by aid 
of proper appliances, would be far cleaner in a biological 
sense than the average milk bowl becomes when washed by 
the average cook; and the milk would not only be protected 
from adulteration and infection by the milkman, but it 
would be far less exposed to evil influences and bad odours 
in the kitchen and the larder. Moreover, it is no new thing, 
If milk in other countries can be supplied in bottles, why 
not in England ? 


THE ABUSE OF THE PROVIDENT PRINCIPLE. 
WE are glad to find from communications which reach us 
from various parts of the country that there is an increasing 
disposition among members of the medical profession to take 
serious steps to check the abuses of clubs and of the pro- 
vident principle by the only means likely to be effectual 
—that is to say, by united action in the localities affected. 
Weare informed that quite recently in a western town the 
medical officer of a medical aid society resigned, and that all} 
the members of the profession resident in the town have pre- 
sented a united front in declining to come to terms 
with the society. In consequence, it has been placed in a 
position of some difficulty, and we would strongly advise all 
young practitioners who may be invited to become the 
salaried officers of companies trading on the services of 
medical men—whether such companies are known by the 
name of medical aid societies, or by any similar title—to 
inquire very carefully as to the conditions under which they 
will be required to practise. It would not be to their even- 
tual advantage nor consonant with professional dignity to 
accept terms offered by any of these companies which have 
come under our notice. 


IMBECILE AND EPILEPTIC CHILDREN IN WORKHOUSES. 
A RETURN has receritly. been made by order of Sir Walter 
Foster showing the number, on September Ist, 1894, of 
imbecile and epileptic children under 16 years of age in each 
workhouse, separate infirmary, school, or other similar 
establishment belonging to the guardians of unions 
in England and Wales (excluding the metropolis), distin- 
guishing the number of such children who were of dirty 
habits, and the number who would, in the opinion of the 
medical officer, be likely to be improved by special training.’ 
On examining this document we find that the number of 
children who were imbecile only was 294, epileptic only 93, 
and both imbecile and epileptic 98. Of these 229 were of 
dirty habits, while 178 in the opinion of the medical officer 
were likely to be improved by special training. These par- 
ticulars are contained in returns from 175 of the 618 extra- 
metropolitan unions in England and Wales; the remaining 
443 having no such children in the workhouses. Lancashire 
heads the list with 148, of whom 88 are imbecile, 29 epileptic, 
and 31 imbecile and epileptic; the Ridings of Yorkshire 
come next with 35; Staffordshire has 30; Gloucestershire 
27; and Northumberland 23, most of those belonging to this 
county living in Newcastle-on-Tyne. On the other hand, in 
Northamptonshire, where provision is made j for pauper 
imbeciles, only one child was found. There is not much 
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doubt that there are a very large number outside the unions, 
for those of Manchester and Liverpool, according to the 
return, contain only 25, of whom 20 are imbecile, while the 
result of an inquiry made some time ago went to 
show that there were very many in these towns for 
whom special training was required. This is further 
roved by an examination of the return, for we 
find that West Derby accommodates no fewer than 23, 
and no one can for a moment suppose that there are only 2 
more in towns with such populations as Liverpool and 
Manchester. Large manufacturing districts, as a rule, seem 
to supply more children of this class than agricultural dis- 
tricts, no doubt owing to the greater struggle for existence 
and unhealthy hygienic conditions which prevail in the 
thickly populated regions. The most important fact which 
this return shows is that there are 178 children who have 
been certified by the medical officers as capable of being 
improved by special training, and who receive no instruc- 
tion whatever. If we add to these the very large number 
living outside the unions who also require special training, 
we can see clearly that institutions are required into which 
these imbecile children could be received for education and 
training. The results already attained in the asylums 
which have been for many years occupied in this work 
are so encouraging that no time should be lost in carrying 
on this work. For want of these, cases, as the return 
demonstrates, are now sent to lunatic asylums, which are 
most improper places for them, as they not only receive no 
training there, but imitate the habits of those among whom 
they live, and gradually deteriorate. Custodial institutions are 
also required in which those who have been trained may 
carry on their trades if boys, and sewing and domestic work 
if girls, and they should be kept there for life; if this is 
not done, as they grow up they propagate their species, and 
bring into the world numbers of illegitimate children who 
are afflicted in the same way as themselves. A cage is on 
record in which an imbecile man and woman had over 200 
descendants, all of whom were defective in some way or 
other. With regard to the epileptic children, no doubt 
arrangements could be made with the Local Government 
Board by which on payment they might be received into the 
schools which the National Society for the Employment of 
Epileptics intend to open when the scheme is further 
advanced. 


THE CHAIR OF PHYSIOLOGY AT LIVERPOOL. 
Dr. C. F. SHeRRinaton, F.R.S., lecturer on physiology 
at St. Thomas’s Hospital, has been appointed the Holt Pro- 
fessor of Physiology in University College, Liverpool, in 
succession to Professor Gotch, who recently accepted the 
Waynflete Chair of Physiology in the University of Oxford. 
Professor Sherrington, who obtained a first class in physio- 
logy in Part II of the Tripos, when he took the degree of 
B.A.Cambridge in 1883, was elected Fellow of Caius College 
in 1887. He kad previously become a teacher at St. 
Thomas’s Hospital, and in 1891 was appointed Professor 
Superintendent of the Brown Animal Sanatory Institution. 
Professor Sherrington has devoted special attention to the 
study of the physiology of the nervous system, and has fre- 
quently contributed papers on topics related to his special 
studies to the columns of the JOURNAL. 


TYPHUS FEVER IN BELFAST. 
WE regret to learn that there has been a recrudescence of 
typhus fever in Belfast, which has for some time enjoyed 
an almost complete immunity from this disease. Seven 
cases of typhus are reported as having occurred during the 
last four weeks, and unhappily a young medical man has 
succumbed to the malady. Typhus fever was a common 
disease in Belfast not many years ago, but thanks to the 
great progress made in sanitary reform, to the enlight- 
ened policy of the Corporation in resolutely clearing 





away all slums and “‘ rookeries,” and to the steady diminu- 
tion of poverty and squalor, it is now exceedingly rare. The 
present outbreak is being energetically combated by the 
sanitary authorities, and it is hoped that it will be speedily 
controlled. The general health of the city has been on the 
whole good. Isolated cases of small-pox have several times 
occurred during the past winter, which is not surprising in 
view of the epidemics in Dublin and Newry, but in every 
case the spread of the disease has been successfully grappled 
with, and no epidemic has developed. Influenza has 
recently been very prevalent, but in a less severe form than 
on the occasions of most of the former visitations. The 
mortality from chest diseases has been high, but this is 
accounted for to a large extent by the season of the year and 
the severity of the weather. On the whole, there is decided 
evidence that the health of Belfast is undergoing a pro- 
— improvement, although the death-rate is still too 
high. 


THE INFLUENZA EPIDEMIC. 

THERE was a further marked decline last week in the mor- 
tality from influenza in London. The number of deaths 
directly attributed to this disease, which had been 473, 349, 
and 225 in the three preceding weeks, further fell to 116 
during the week ending Saturday last, March 30th. Of 
these 116 deaths, 19 were of persons aged under 20 years, 21 
of persons aged 20 and under 40, 27 of persons aged 40 and 
under 60, and 48 were of persons aged upwards of 60 years, 
of which 7 were of persons who had reached their 80th year. 
Although the decline in the mortality from influenzaflast 
week was again greatest among old people, in proportion to 
population the mortality again showed a large excess among 
elderly persons; for while among persons under 60 years 
of age the death rate last week from influenza did not 
exceed 0.8 per 1,000 estimated to be living at that 
age period, it was equal to 9.8 per 1,000 among persons aged 
upwards of 60 years. The deaths referred to diseases of the 
respiratory organs in London, which had fallen from 1,448 to 
740 in the four preceding weeks, further declined to 497 last 
week, but exceeded by 48 the corrected average number; 
the 300 deaths from bronchitis were 35 above the average, 
and the 161 deaths referred to pneumonia were 24 above the 
average. In some of the large provincial towns influenza is 
still fatally prevalent; although the mean rate of mortality 
from all causes last week in the thirty-three great English 
towns did not exceed 23.4 per 1,000, in Bolton the death-rate 
was equal to 37.1, in Wolverhampton to 38.3, and in Burnley 
to 42.4 per 1,000. Our Edinburgh correspondent writes that 
comparatively few fresh cases of influenza are now occur- 
ring, but much in the way of sequele still remains. 


EASTERN EPIDEMICS. 
An important step has been taken by the Russian Govern- 
ment in establishing a special medical staff at the Russian 
Consulate at Meshed, near the northern frontier of Persia, 
with the view of obtaining information of the appearance of 
epidemic diseases in Northern Persia. The staff will inspect 
caravans and individuals going from Persia into Russian 
territory, and issue certificates of health. The last epidemic 
which reached Europe travelled, there can be little doubt, 
through Persia, reaching the Trans-Caspian Railway from 
Meshed. A Reuter’s telegram, dated April Ist, stated that 
cholera had broken out on board three vessels which have 
arrived at the Island of Kamaran, inthe Red Sea, from Bombay, 
withpilgrims. On Kamaran is the great lazaretto where Indian 
pilgrims are compelled by the Turkish Government to land 
and to stay, whether well or ill, for a certain number of days 
Mr. Ernest Hart, in his address to the Mohammedan 
meeting at Hyderabad, pointed out the extreme inefficiency 
of the arrangements at Kamaran, and indicated this place as 
one of the great sources of danger both to the pilgrims 
themselves and to Europe. It is therefore very disquieting 
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to hear that already the epidemic has been brought to this 
crowded station, through which several hundred thousand 
Indian pilgrims pass every year on their way to the sacred 
places. 


THE VALUE OF ELECTRICAL TREATMENT. 
In a paragraph in the Bririsa Mepicat Journnat of March 
30th we alluded to a recent lecture by Mr. Victor Horsley at 
the London Institution on ‘‘ Truth and Falsehood as to 
Electric Currents in the Living Body.” After quoting his 
statement relative to the quantitative employment of elec- 
tricity in producing known changes in nutrition, we 
referred to certain papers by D’Arsonval, Debedat, and 
Truchot, who have reported in these papers certain experi- 
mental work, which, however, it must be understood, does 
not meet the requirements laid down by Mr. Horsley as to 
the quantitative estimation of the electricity used and the 
changes, if any, induced. Mr. Horsley was fally justified in 
stating that at the present time there are no exact experi- 
mental data to show that any given quantity or degree of 
electricity will cause a known, that is a measured, amount 
of metabolic or nutritional change. It is desirable that this 
point should be made clear, as it is one of great importance, 
since the most prominent claim put forward by persons 
who trade in electricity—as, for instance, in the Harness 
**boom,” now, happily, exploded—-is that electricity causes 
a direct and mysterious change in the nutrition of the body, 
and that such is the basis of the marvellous cures these 
electricity mongers allege they produce. Mr. Horsley stated 
the true position in the following passage in his lecture :' 
‘The use of electricity in treatment is a subject in which 
so little is known with actual truth, that this has, of course, 
deen seized upon by the quack as a favourable field for his 
operation. In bond fide practice electrical currents are used 
in two ways. In the first place, simply as a mode of stimu- 
lating the functional activity of muscle or nerve when it 


appears probable that these are falling into abeyance from 
disuse due to disease; and, secondly, electrical currents 
Cusually the constant current) are sometimes used quite 
empirically and arbitrarily, in the hope that they will 
help to bring about chemical changes in the tissues, s9 
that the nutrition of the latter may be beneficially 


affected thereby, and the. natural chemical processes 
underlying growth and functional activity be encouraged. 
it must be clearly understood that this use of the elec- 
trical current is purely arbitrary, and there is no scientific 
evidence whatever proving that there is any quantitative 
acceleration or increase of the tissue changes in the man- 
ner indicated. Unquestionably improvement occurs, but 
to what degree it is due to the electrical current, or in 
what way the latter may be supposed to act, are both 
points upon which no adequate research has yet given an 
answer.” It is important that electrical experts and all 
medical practitioners should recognise fully what are the 
limitations of present knowledge on this subject, and that 
empirical surmises should not be mistaken for proved scien- 
tific facts. 


HOSPITALS AND THE VOLUNTARY PRINCIPLE. 
Tue biennial festival dinner in aid of the funds of the 
National Hospital for the Paralysed and Epileptic (Albany 
Memorial) was held on April 2nd, and the Duke of Cam- 
bridge, who was in the chair, in pleading the cause of the 
hospital, said that the addition of a new wing recently 
erected had added twenty beds to the accommodation pro- 
vided by the hospital, which now contained provision for 
200 in-patients. There was no class of sufferers, he said, 
among the poor who had stronger claims upon the charitable ; 
and Lord Halsbury, who spoke on behalf of the Board of 
Management, emphasised this point by observing that 
epileptic patients were ineligible for admission to general 
hospitals. Lord Halsbury insis'ed upon the many advantages 


1 The Electrical Review, March Ist, p. 25¢. 








of voluntary hospitals; and the Duke of Cambridge, in 
acknowledging the toast of his health, expressed a very 
strong opinion to the same effect. ‘‘Do not,” he said, “ let 
us leave to the State to do what should come from the heart 
of the nation.” His Royal Highness, speaking with some 
warmth, rejected the argument that in tnis matterwe should 
follow the example of foreiga nations. On the contrary, he 
said, we should be conscious that in this matter we had set 
a good example to foreign nations by showing them that 
the provision of hospitals for the sick should not be made a 
matter of compulsion and State administration, but should 
be the direct expression of the personal sympathy of the 
wealthier classes with their less fortunate fellow country- 
men. The toast of ‘‘The Medical and Surgical Staff” was 
given by Sir Rassell Reynolds, President of the Royal Col- 
lege of Physicians, who said that the school of neurology 
which had grown up at this voluntary hospital was second 
to none which had been established fin foreign countries 
with the help of State subventions. Dr. Gowers, in acknow- 
ledging the toast, added the fact that since 1888, when a 
record was first kept, over 2,000 persons had attended the 
clinics of the hospital, some of them senior students, but 
many of them practitioners, not a few from foreign countries. 
The toast of ‘‘ The Visitors and Subscribers ” was given by 
Sir J. Crichton Browne, and duly acknowledged. Mr. Burford 
Rawlings was able to announce that the subscription list of 
the festival amounted to £4,440. 


HARVEY’S MASTERPIECE. 

Mr. Morton, of 42, Burgate Street, Canterbury, has recently 
issued to subscribers the Evercitatio anatomica de motu cordis 
et sanguinis in animalibus, Guilielmi Harvei Angli. It is 
privately reproduced in facsimile from the original edition 
printed at Frankfort-on-the-Maine in the year 1628. It is 
accompanied by a translation and a rather indifferent pre- 
fatory memoir. The volume is a supplement to the noble 
JSacsimile edition of Harvey’s Prelectiones Anztomie Universalis, 
issued by a committee of the Royal College of Physicians of 
London in 1886. The Prelectiones are the rough manuscript 
notes used by Harvey when he delivered the Lumleian 
lectures before the College of Physicians in April, 1616. 
They treat of anatomy as a whole, the doctrine of the circu- 
lation being only introduced incidentally. The Anatomical 
Dissertation is a chapter elaborated from these notes. It 
is introduced by Harvey to Dr. Argent and other learned 
physicians, with the statement that: ‘‘I have already and 
repeatedly presented you, my learned friends, with my new 
views of the movement and function of the heart, in my 
anatomical lectures; but having now for nine years and 
more confirmed these views by multiplied demonstra- 
tions in your presence, illustrated them by arguments, 
and freed them from the objections of the most 
learned and skilful anatomists, I at length yield 
to the requests, I might say the entreaties, of many, 
and here present them for general consideration in 
this treatise.” The Zvercitatio, published when its author 
had reached the age of 50, therefore represents his mature 
thought upon the subject of the heart’s action and the cir- 
culation of the blood. It was published at Frankfort at the 
expense of William Fitzer. Frankfort seems to have been 
selected for its issue because the celebrated fairs held in 
that town enabled the books appearing from its presses to be 
circulated with unusual rapidity throughout Europe. This 
little work of 72 quarto pages and a page and a-quarter of 
errata, due, no doubt, to the well-nigh illegible handwriting 
of Harvey, is perhaps one of the most interesting in the 
history of scientific medicine. The ease of its Latinity, so 
unlike the crabbed notes of the Prelectiones, the methodical 
arrangement, the temperate language, and the startling 
doctrine which it propounded, were well calculated to win 
for it a European reputation—a reputation which was 
enhanced by the attacks of such men as James Primrose, eon 
of Gilbert, the principal surgeon to James \I of S2otland ; of 
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Zmylius Parisanus, of Hoffman, and later of the younger 
Riolanus. The doctrine, though it was a hard saying to the 
men over 40 at the time of its publication, found favour in 
the eyes of the younger generation of physicians. It soon 
gained ground, facts pouring in upon all sides to prove its 
correctness. The discovery of the capillaries, and the evi- 
dence gained by the microscope that the blood corpuscles 
could be seen passing through them, forged the last link in 
the chain, and proved that Harvey, then lately dead, was in 
truth immortal. 


POOR-LAW OFFICERS’ SUPERANNUATION BILL. 
We have been in communication with Mr. Walter Long, who 
has charge of this Bill, with a view to ascertaining whether 
it would not be possible to extend the advantages of its pro- 
visions to Scottish Poor-law officers. Mr. Long, however, is 
of opinion that, having regard to the fact that Scottish law 
and conditions differ so widely from English, it is imprac- 
ticable to deal with both countries in the same measure. 
Poor-law medical officers in Scotland are most disadvan- 
tageously situated, in that they are still without the security 
of tenure which their English brethren, and even their fellow- 
officials in Scotland, the inspectors of poor, enjoy. We ven 
ture to suggest that a meeting of Poor-law medical officers 
might be convened in Glasgow or some large centre by those 
more actively interested in the matter. At that meeting a 
committee might be nominated to prepare, with legal assist- 
ance, the draft of a Bill dealing with the questions of super- 
annuation and security of tenure. This committee might 
with advantage place itself in communication with the Asso- 
ciation of Inspectors of Poor, with a view to securing con- 
certed action in respect of the introduction of such a 
measure into Parliament next session. 


EXTRA-UTERINE PREGNANCY. 
THE advance of abdominal surgery has very much increased 
our knowledge both of the nature and the treatment of 
ectopic gestation. Not many years ago the life of a patient 
subject to this grave anomaly in the reproductive process 
hung on a thread. The successful results of ovariotomy 
tempted surgeons to removal of tubal sacs. The operation 
often proved much harder than was expected. The sac was 
usually sessile, and buried in clot and firm inflammatory 
adhesions, but the difficulties were found to be not insuper- 
able. One great result of these successful operations was 
the discovery of the true nature of hzematocele, which is 
due to ectopic pregnancy far more often than was before sus- 
pected. - The bold practice of immediate abdominal section 
when symptoms of rupture of the sac appear soon came into 
vogue, and the results justified the new operation. Lastly, 
it. was found that the foetus could, under certain circum- 
stances, be removed from its abnormal position and saved. 
When once a class of operation of the type of ovariotomy 
becomes established, operators can extend and im- 
prove indefinitely. Thus the Russians were late in 
beginning ovariotomy. But within the last twenty years 
certain Russian surgeons, seeing the evils of isolated 
operations, boldly undertook ovariotomy on a large scale. 
The effect was of course the same as in this country. Very 
soon the results became gatisfactory, they ended in deserving 
the term ‘“‘brilliant.” It will therefore not surprise us to 
learn from Zmigrodzky’s recent publication’ that Russian 
Surgeons, learning the details of abdominal section from the 
excellent results of ovariotomy in their hands, have under- 
taken the treatment of extrauterine pregnancy by operative 
measures. At first their results were, of necessity, poor. 
Up till 1886, 51 out of 157 operations proved fatal. Yet these 
relatively unsatisfactory results perfectly justified the action 
f the operators. Had nothing been done very few of the 


1 Summary of Literary Research on Extrauterine pregnancy in Russia 
from 1885 to 1894 (in Russian). A careful abstract is published in the 
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unfortunate patients could have survived the dangers of the 
abnormal pregnancy. Since 1886 only 11 out of 97 similar 
operations have been unsuccessful. Yet the majority of the 
86 in which the patient was saved were undertaken for 
rupture of the sac. Under these circumstances the patient 
is exhausted and in great danger, for the risk from the in- 
evitable loss of blood preceding the discovery of symptoms 
is very high. In 1886 secondary operations (abdominal sec- 
tion after the death of the foetus) were attended with a 26 per 
cent. mortality. Now the mortality has fallen to 11 per cent. 
Further efforts must be attended with better results. Only 
31 cases of ectopic pregnancy in Russia since 1886 have been 
treated as unfit for operation. In 1 of these cases cure fol- 
lowed injection of morphine into the sac, in 1 a 5 per cent. 
solution of zinc chloride was used with good results. In 10 
electricity stayed the advance of the pregnancy without, it 
would seem, entailing any evil effects. In 1 the same treat- 
ment proved useless. Surgery and therapeutics alike will 
look with suspicion on these palliative proceedings. They 
are carried on too much in the dark. In abdominal section 
the operator sees his way. Our Russian brethren must be 
congratulated on their good surgery and the brilliant results 
which have fally justified their practice. 


THE AUBERGINE OR BRINJAL. 

Dr. Paterson, in the Gardener’s Chronicle, has recently ad- 
vocated the cultivation in this country of the ‘ aubergine” 
of the French, the ‘‘ brinjal” of India (Solanum melongena), 
partly on the ground of its being ‘‘an excellent remedy for 
those suffering from liver complaints.” Both the aubergine 
and a variety more familiar in this country, known as the 
egg plant, have been cultivated here, more or less, as long 
as most of us can remember; but as ornamental or curious, 
rather than useful, plants. The egg plant has a white fruit, 
similar in size, shape, and colour to a hen’s egg, and it is 
known in France under the popular names plante aux wufs 
and poule qui pond. Under cultivation the aubergine or 
brinjal proper has produced a number of very distinct 
varieties, differing mainly in the shape, size, and colour of 
the fruit, which is the edible part of the plant. The variety 
generally cultivated in France has large, club-shaped, violet 
fruits, but there are several other varieties, as is also the 
case in India, where its importance as a vegetable—for it is 
a vegetable in the culinary sense—is far greater than on the 
Continent. Indeed, it is more of a tropical plant than its 
near relative the tomato; hence it is not likely to become 
extensively cultivated in this country, especially as it has 
not the advantage of being palatable, both as a “fruit” 
and as a “vegetable.” It took the English people many 
years to acquire a taste for the tomato, and the aubergine 
has no chance with it. The tomato, too, has a medicinal 
reputation, equal, if not superior, to that of the aubergine, 
but really only as an article of diet, not in a concentrated 
preparation; and, as already observed, the aubergine re- 
quires a warmer climate than the tomato, and probably 
would not succeed in the open air in this country, even in 
the most favourable seasons. Therefore it is unlikely that 
it will come into profitable cultivation. 


DUAL PERSONALITY AND THE DOUBLE BRAIN. 
A FAVoURITE theory with some speculative psychologists and 
one which appears to be gaining ground is that the two cere- 
bral hemispheres are capable to some extent of independent 
activity. The theory has been evoked to account for those 
strange but well-established cases in which an individual 
appears to possess two states of consciousness, two person- 
alities as it were—such cases as afford the basis of fact for 
Stevenson’s weird romance of Dr. Jekyll and Mr. Hyde. Dr. 
Lewis C. Bruce, in the last number of Brain, records a case 
which is more strongly in favour of the double brain theory 
than any, so far as we know, previously reported. The man 
was an inmate of the Derby Borough Asylum. He was a 
Welshman by birth, and had been a sailor by occupation , 
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He was a lunatic, but his mental characteristics were very 
different at different times. In one state he was English, in 
the other Welsh. In the English stage he was the subject 
of chronic mania. Hespoke English, but understood and 
could converse in Welsh. He was restless, destructive, 
thievish, and fond of playing practical jokes. He exhibited 
a fair amount of intelligence, wrote, drew pictures of ships, 
related incidents in his past life, recognised the doctors and 
attendants, and was bold and fearless in his manner. His 
memory, however, was a blank as to what occurred in the 
Weish stage. Thus, on one occasion he burnt his arm during 
the Welsh stage, but, passing a few days later into the 
English stage, he could give no account of how he suffered 
the injury. Yet he could remember events which had hap- 
pened earlier in an English stage; for instance, a year Jater 
he could recall accurately particulars about Christmas 
decorations. He knew coins and their purpose, he recog- 
nised varieties of tobacco, and sought to obtain the 
weed by fair means or foul. He named the primary colours, 
and was pleased with the sound of a tuning fork. Taste, 
smell, and touch seemed to be unimpaired. His circulation 
was good (pulse of high tension), he had a good appetite, 
his bowels acted well, and he was very fond of his bath. 
Into the Welsh stage he passed either suddenly or by way 
of an intermediate stage ; in the Welsh stage he was in a con- 
dition of dementia. He understood Welsh, but talked a gib 
berish in which, however, some Welsh words were recognis- 
able; he did not understand English. He sat doubled upina 
chair for hours, did not attempt to move at meal times, was 
sly and suspicious, did not recognise doctors or attendants, 
his circulation was weak, his extremities livid, his legs 
often cedematous (pulse of lower tension). He suffered from 
constipation, disliked bathing, did not recognise coins or 
tobacco, was alarmed at the sound of a tuning fork, and ap- 
peared to have no power of discriminating by smell or taste. 
As far as the symptoms so far mentioned go, it might be 
possible to explain the man’s dual states, taking our clue 
from the fact that he retained some knowledge of Welsh in 
his demented stage, by supposing that some variation in 
the blood supply might have thrown in and out of action 
the more recently organised centres, which, as the man 
was born Welsh would be the organisation for speaking 
English, while the Welsh part of the speech-centre would 
still remain capable of some, though a very imperfect, form 
of activity. This hypothesis, however, appears to be nega- 
tived by the fact that he was right-handed while in the 
English stage, left-handed while in the Welsh stage. While 
in the intermediate stage, when this was observed, he was 
ambidextrous, and spoke a mixture of English and Welsh, 
understanding both languages. This fact seems to leave 
us no alternative but to conclude that in the English stage 
the left, in the Welsh stage the right hemisphere was the 
more active. In the Welsh stage, when he attempted to 
write, the result was practically illegible, but he used the 
left hand and traversed the paper from left to right. In the 
English he wrote with the right hand from left to right, and 
rather more legibly. He could also write with his left hand, 
but then traversed the paper from right to left, and his 
writing had the characters of mirror writing—that is, it 
could be read when held up to a mirror. 


“AS ITHERS SEE US.” 
Dr. Branpt, who lately visited Paris, London, and several 
German universities for the sake of studying obstetrics and 
gynzecology, publishes his impressions in a recent issue of the 
Norsk Magazin for Legevidenskaben. That the study of these 
subjects is so difficult in England the author attributes to 
two national pecularities—the respect for the individual and 
the bashfulness of the women. He succeeded, however, in 
getting some insight into English gynecology at one or two 
London hospitals. He was greatly struck by the scanty 
aseptic measures taken at operations. He noticed several 





times how the operator shook hands with newcomers, took 
off his eyeglass, and put it away in his pocket, and con- 
tinued the operation without washing his hands. The 
wound was often in contact with the surgeon’s beard. The 
nurses, who handed instruments and sutures, put their 
hands into their hair, opened doors, and carried out soiled 
solutions without redisinfection. The author asserts that 
were such sins against asepticism committed in Norway, 
they would have a mortality of 50 per cent. How the 
English surgeons, in spite of this, could get such good results 
was a constant source of wonder and discussion amongst 
the foreign doctors present. The author’s explana- 
tions are: the strict speciality of English surgeons (ab- 
dominal sections were performed by surgeons, hysterectomies 
per vaginam by gynecologists); their more general use of 
drainage after laparotomies; the few assistants present at 
the operation, as compared to what is usual abroad; the 
good and ample nursing; and last, but not least, the nationa) 
cleanliness. Dr. Brandt also suggests that the damp atmo- 
sphere, by precipitating the dust, may be a factor in 
cleansing the air. He is of the opinion that diagnosis and 
treatment of disease amongst English physicians rests more 
often on a somewhat vague clinical basis than on a system- 
atic application of pathological anatomy. This, however, 
does not exclude the fact that England possesses many first- 
class experimental pathologists and physiologists, but the 
subject is not made the chief-one in the medical education. 
Sometimes this lack of systematism may even be an ad- 
vantage; there are men in England who, for instance, are 
equally great as physiologists and as surgeons—two facul- 
ties which appear incongruous to the Scandinavian mind. 
The author would suggest that it is not only the national 
independence of mind which is at the root of this, but also 
the English wealth and the universal feeling of moblesse 
oblige. 


WINDOW GARDENING. 
We may expect, even this year, soon to see on every side 
evidences of the efforts made by town dwellers to bring into 
their lives some trace and some reminder of the country, 
even though it only take the form of a few flowers on the 


window sill. The practice of window gardening is one 
which has, during the last few years, undergone a consider- 
able development, and, in the largest mansion or the 
smallest tenement alike, it is no uncommon thing to see 
windows quite blocked up with growing and flowering 
plants. We would point out then that there is a good and 
a bad form of window gardening. When it takes the form 
of growing flowers in boxes on the window sill, dangerous 
as it may in stormy weather be to the passer in the street, 
the practice is full of usefulness as well as of innocent en- 
joyment to the gardener. Windows which have probably 
been hardly opened through the winter are thrown wide 
open daily, free currents of fresh air are allowed to sweep 
through the house while the little garden is being tended, 
which would otherwise never gain entrance, and the desire 
to watch the progress of the budding plants causes windows 
to be cleaned which might otherwise retain that grimy coat- 
ing by which such light as London has is so often debarred 
from access to London dwellings. Thus window gardening 
may be a means of introducing both light and air to city 
dwellings, an aid to health as well as a form of pleasure. 
There is, however, another mode of window gardening which 
is bad; it is the practice of blocking up windows with 
bowers of plants, often placed on tables, and so arranged as 
not only to prevent the access of light, but to make it diffi- 
cult, if not impossible, to get at the window either to open 
or to clean it; light is thus kept out, the windows are not 
opened, and the process of window cleaning becomes so 
much more complicated that it is apt to be neglected. This 
stuffing up the windows with flowers from within is a prac- 
tice which sins against sanitary axioms by encouraging dirt, 
and keeping out both light and air. 
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THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


CASES TREATED WITH ANTITOXIN OBTAINED FROM 
THE BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 

Dra. ReGinatp C. Worstzry, of Ramsgate, sends the follow- 
jng report: On January 25th, 1895, I saw E. B., aged 11. 
She had had sore throat four days. The tonsils were much 
enlarged and covered with yellowish-white membrane; the 
glands were enlarged at theangles of the jaws. Temperature 
99.5°, pulse 110. The breath was very fetid, and the 
tongue much coated. I gavea mixture of iron and chlorate 

of potash, and blew sulphur into the throat. 

On the following day the tonsils met in the middle line. 
The uvula and part of the soft palate were covered with mem- 
branes. Albumen was found in large quantity in the urine, 
and the pulse was 120: temperature 99.5°. There was a puru- 
lent discharge from the nose. The following day the pulse 
was weaker and the breathing more laboured ; the child was 
taking nourishment badly. I ordered stimulants, and 
swabbed the throat with perchloride solution (1 in 1,000). 
This being Sunday, I could not get any antitoxin. On the 
29th the child was weaker and refused food. On the 30th 
the pulse was 100, the temperature normal, the uvula thickly 
coated, and the tonsils clearing slightly. The child com- 
plained of ‘‘something sticking in her throat,” and in the 
afternoon she coughed up some membrane. At 7.30 P.m. I 
injected 14 c.cm. of antitoxic serum beneath the skin of the 
abdomen. The injection left a swelling of the size of half a 
peeled walnut ; the pulse was 100. weak ; temperature 98.4° at 
the time. 

The next day the pulse was 84, the temperature normal. 
The child was much brighter, and swallowed fluid food fairly 
well. The membrane was disappearing rapidly; there was 
some still on the left tonsil but it was apparently loosening. 
The urine was loaded with albumen; the swelling on the 
abdomen had disappeared. On February Ist the child looked 
and felt much better; pulse 80. The tonsils were quite 
cleared ; she was taking iron and potash mixture. 

From this date the child improved fora week, then got into 
avery low, weak state, refused food almost entirely owing to 
obstinate vomiting, and had to be fed per rectumfor a day or 
two. The pulse was rapid and feeble and the child restless, 
and constantly saying she wished todie; there was no rise of 
temperature. From this state she gradually recovered by 
careful feeding, stimulating, and nursing, and passed through 
a protracted convalescence. There was paresis of the palate, 
and of one side of the body subsequently. 

The diagnosis of this case was confirmed by Dr. Ruffer by 
bacteriological examination. The serum could not, unfortu- 
nately, be obtained at once so as to be used earlyin the case, 
but the injection appeared to hasten recovery, and especially 
to promote separation of the membranes. Improvement in 
the general condition was marked and rapid after the injec- 
tion, and that the child was suffering from a large dose of 
diphtheritic poison was indicated by the collapsed condition 
which ensued afterwards. 





Guiaseow City Fever Hospirat. 

In the Glasgow Medical Journal for March, Dr. Ernest L. Marsh 
gives details of 6 cases of diphtheria treated in the Glasgow 
City Fever Hospital with antitoxin procured from the British 
Institute of Preventive Medicine. Diphtheria bacilli were 
found in all of them on bacteriological examination. The 
ages and results are here tabulated :—Age 1 to 2 years, 3 cases 
—1 tracheotomy, 3 deaths ; 3 to 4 years, 2 cases—2 recoveries ; 
4 to 5 years, 1 case—1 recovery. 





Dr. W.S. Extrott, Malahide, Ireland, sends the following 
report : 

A. H., aged 5 years, was the fourth case of diphtheria in a 
family, and the only one who recovered. Two died in Dub- 
lin, and the third, aged 2, was brought here apparently well, 








and was seen by me a few hours before death, which took 


place on February 17th. A. H. was quite well till the 
morning of February 21st, when she refused breakfast. She 
was taken for a walk afterwards, and seemed dull, and 
became tired ; she complained of her throat. I visited her 
the same evening for the first time, and found her pale, 
heavy, and languid. The submaxillary and cervical ale 
were enlarged, and there were two pieces of exudation on the 
left tonsil. On February 22nd there was distinct membrane 
on the left tonsil and pharynx; the yg” were more 
enlarged. The child was very pale, and had had a restless 
night. The complained of her nose. Temperature, 100° in 
the morning; 101.8° in the evening. On February 23rd, 
though she was looking better, membrane had developed 
on both tonsils and sides of the pharynx. There was 
a herpetic eruption under the jaw on the left side. Tempera- 
ture 99.8° in the morning, 101.8° in the evening. On Febru- 
ary 24th, at my morning visit I found the child weaker; she 
had had a bad night. ‘there was much difficulty in feeding. 
She had been coughing and the nasal discharge had in- 
creased. The membrane was spreading downwards. I in- 
jected antitoxin, 2 c.cm. (Burroughs and Wellcome), into the 
back. At 12.15 p.m. (time of injection) the temperature was 
100.4°; at 2 p.m. it was 101.6°; at 4 p.m., 102°; at 7 P.m., 
102.8°; at 9 p.m., 101.8°. At the evening visit I found that 
the cough had increased, the breath was very offensive, the 
pulse much weaker. On the morning of February 25th the 
state of the throat was unchanged. I injected antitoxin 
(Ruffer),5c.cm. In the evening I found that she had been 
quieter, and was swallowing better. The pulse had improved. 
The child said her throat ‘‘did not hurt now.” There was 
an eruption on the back near the site of punctures. I again 
injected antitoxin (Ruffer),6¢c.cm. Temperature at 11 a.m. 
100.8° (second injection); at 2P.m., 98.6°; at5p.m., 100.8°; 
at 7 p.m., 102°; at 11 P.m., 100° (third injection). On 
February 26th, at 2 a.m., it was 1004°; at 4 a.m., 
99.4°; at 8 a.m., 98.4°; at 11 a.m., 100.4°. There 
was a great change for the better in all respects. The 
membrane was distinctly less on the left side, and was be- 
coming detached round the edges. It was also less on the 
other side. The nasal discharge had ceased. At9 p.m. the 
temperature was 98°. The child had taken food well, and the 
improvement was continuing. On February 27th the patient 
was convalescent. The membrane had entirely disappeared. 
There were two tiny spots resembling lymph where it had 
been. Some enlargement of glands remained. One and a 
half drachm of tinct. ferri perchlor. were given each twenty- 
four hours. The nose and throat were powdered two or 
three times daily at first with magnesium sulphide. On the 
eleventh day after the first injection an urticarial eruption 
appeared on the back and posterior aspect of the limbs. The 
pulse-rate throughout average 120, and the respirations 26 per 
minute. There was no albuminuria throughout. 





THE ANTITOXIN TREATMENT ABROAD. 

Germany.—The German Government has issued an order 
that before antitoxin can be offered for sale in the German 
Empire it must be submitted to the Institute of Infectious 
Diseases at Berlin. After examination the institute will 
mark with a special stamp the date and number of the 
sample on the bottle. This regulation came into force on 
April Ist. 

France.—A measure similar to that passed by the German 
Government is now before the French Legislature. The 
French Minister of War has decided that a supply of 
antitoxin for use in military hospitals shall be kept ready at. 
the headquarters of the medical staff of each army corps. 
Reports of all cases in which the serum is used must be sent. 
in to the proper authorities within fifteen days. ; 

Belgium.—According to the Presse Médicale Belge, there is 

eat dissatisfaction among the members of the medical pro- 
ession in Belgium as to the difficulty of procuring supplies 
of antitoxin. On March 16th Dr. Charles, a member of the 
Senate, asked the Government to organise a service for the 
distribution of the serum. Professor Lefebvre spoke in the 
same sense, and M. de Burlet, the Minister, promised that 
steps would be taken to satisfy the demands of the medical 


profession on this point. 
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Holland.—Professor Spronck has been experimenting on the 
comparative immunising power of the serums of Behring and 
Roux. The results are published in the Weekbdlad van het 
Nederlandsch Tydschrift voor Geneeskunde, March 9th. Professor 
Spronck pronounces in favour of Roux’s serum on the follow- 
ing grounds: 1. Roux’s serum contains at least 153.8 units of 
immunisiog strength, against the maximum 140 of Behring’s 
No. III. 2. He condemns the admixture of carbolic acid, 
which, when rather large quantities of the seram are required, 
must be injurious to the patients. 3. He objects to the form 
of dosage under which Behring’s serum is distributed. He 
argues that much confusion and disappointment have been 
caused, and very unreliable statistics have been the conse- 
quence. He considers that the better results which have 
been obtained in France from the ey are largely 
due to the rational manner in which the serum has been 
distributed. 

Italy.—On March 8th the Minister of the Interior issued an 
order for the preparation and sale of the antidiphtheric 
serum in Italy. e Minister states that he has caused 
numerous investigations to be made in his laboratories which 
have shown that the serum sent out by Meister, Lucius, and 
Bruhning, and from Pasteur’s laboratories do not possess the 
strength indicated on the phials, and two only of the serums 

repared in ]taly up to now presented for examination—that 

rom the municipal laboratory of Milan and that from the 
projected antidiphtheria institute of the same city—attain, 
without being superior, the strength of those sent from 
abroad. Whilst, according to Behring, the serum ought to 
represent a strength of at least 100 immunising units per 
cubic centimetre it has been discovered that, following pre- 
cisely his method and that of Ehrlich indicated for the de- 
termination of its strength the serum sent out from these 
ee does not show a strength, of more than 60 units. The 
inister, in view of this uncertainty, therefore, leaves 
the entire responsibility to the doctors who desire the use of 
those serums which have a strength of 60 units. He re- 
serves, however, the power torevoke such authorisations to 
the said laboratories, foreign and Italian, in case it results 
that from the clinical trials which are still going on such 
strength does not assure the therapeutic efficacy wished for. 

The Minister orders that no institute be opened for the 
te ee om of the serum except under conditions as regards 
staff and equipment which ensure its efficiency. No serum 
is to be used prepared otherwise than by the national in- 
stitutions fulfilling these conditions or by foreign institutions 
recognised by the Minister of the Interior. In every case the 
serum must reach at least a strength of 60 immunising units, 

roved according to the method of determination of Behring and 

hrlich. Every phial must be stamped with a suitable stamp 
of the institute which prepares it, and the label must in 
every case bear the name of the institute, the number of the 
series, the date of collection, and the strength of the serum. 
Depdts for the = containing the serum can only be 
held for public distribution in: (1) the institutions already 
authorised for its preparation, (2) the offices of the provincial 
doctors oe correspond to the county health officers in 
England], (3) the offices of the communal boards of health, 
(4) pharmacies, and (5) hospitals. The contravention of this 
order will be punished, according to Clause 50 of the Sanitary 
Law, with a pecuniary poy not exceeding 500 lire (£20) 
and with imprisonment for six months. 

United States —Assistant-Surgeon B. Ewing has been 
detailed by Surgeon-General Sternberg to establish an anti- 
toxin ‘‘plant” at Jefferson Barracks, Missouri. Dr. Ewing 
has already procured a number of horses, which, after bein 
subjected to the mallein and tuberculin tests, will be use 
for the purpose. 

Dr. Hermann M. Biggs, Director of the New York Bacterio- 
logical Department, reports that the general mortality from 
diphtheria in that city has been reduced nearly 40 per cent., 
a result apparently due to the use of antitoxin. 

According to the Boston Medical and Surgical Journal Dr. A. 
P. Ohlmacher, Director of the Pathological and Bacterio- 
logical Laboratories of the University of Wooster, Cleveland, 
Ohio, claims to have rendered a horse immune against diph- 
theria in one month and sixteen days. This horse, according 
to Dr. Ohlmacher, is the first one rendered immune to diph- 
theria in the United States. 





Argentine Republic—The preparation of the antitoxin 
has been begun in Buenos Ayres. Three horses are already in 
course of immunisation. Dr. José Badia has been provision- 
ally appointed head of the serotherapeutic service. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 24th day of April next, at 2 
o’clock in the afternoon. 
Francis Fowxe, General Secretary. 





April 4th, 1895. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.M. to 
5 p.m. Members can have their letters addressed to them at 
the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1895. 

ELECTION OF MEMBERS. 
Meetines of the Council will be held on April 24th, 
July 10th, and October 23rd, 1895. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, June 20th 
and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowkez, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will 
be held at Cardiff on Tuesday, April 30th. Members wishing to read 
papers, or show cases, specimens, etc., are requested to send titles to Dr. 
Sheen, Cardiff, not later than April 16th.—A. SHEEN, D. A. DAviEs, Hono- 
rary Secretaries. 


SOUTH-EASTERN BRANCH: WEST KEN? DISTRICT.—The next meeting of 
this District will take place at Gravesend on Thursday, May 16th, Mr. R. 
J. Bryden in the chair. Members wishing to read papers, or exhibit 

atients or specimens, are requested to inform the Honorary Secretary, 
a. GROUND, M.D., 1, Ashford Road, Maidstone, not later than 

pril 21st. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held in the 
Radcliffe Infirmary, at 3.15 P.m. on Friday, April 27th. Members are 
requested to give notice to the Honorary Secretary, W. LEWIs MORGAN, 
= ye ~ am Oxford, as soon as possible, of any papers, etc., they 

sh to read. 


NorTH OF IRELAND BRANCH.—The spring meeting of this Branch will 
be beld in the Museum, College Square North, Belfast, on Thursday, 
April 18th, at 4 p.m. Gentlemen who wish to read papers, show patients, 
or bring any other business before the meeting will kindly communicate 
as early as convenient with JOHN CAMPBELL, Honorary Secretary, 21, 
Great Victoria Street, Belfast. 


NorTH WALES BRANCH.—The intermediate meeting will be held at the 
Owain Glyndwr Hote!, Corwen, on Thursday, April llth, at 2 P.M.; 
luncheon atl pm. After formal business the following papers will be 
read :—Dr. John Elliot: On Guaiacol in Acute Tuberculosis. Mr. Damer 
Harrisson, F.R.C.S.Edin.: A Case of Subdural Hemorrhage produced 
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by Contre-Coup. Mr. Lawson Tait, F.R.C.S.: On Overdistension of the 
Female Bladder: its Causes and its Dangers, its Diagnosis and its 
Treatment.—W. JONES Morris, Honorary ‘Secretary, Is-y-Coed, Port- 


madoc. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of this Branch will be held on Wednesday, April 17th, at 8 P.M. 
Business: Minutes, nominations, etc. Thereafter, by order of the 
Council, a special general meeting of the Branch will be held to con- 
sider the persgregh that appeared in the Daily Free Press of March 22nd 
last concerning the last ordin meral meeting of the Branch.— 
C. — URQUHART and J. OTT RIDDELL, Joint Honorary 
Secretaries. 


SOUTHERN BRANCH: SOUTH-EAST Hants DisTaicr.—An ordinary meet- 
ing of this District will be held on April 9th, at 9 P.m., at the Medical 
Library, 5, Pembroke Road, Portsmouth.—C. C. CLAREMONT, Honorary 
Secretary, 57, Elm Grove, Southsea. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue sixth = 7) the session was held on Thursday, 
March 14th, Mr. H. Lanatey Browne, President, in the 
chair: twenty-eight other members were present. 

New Memébers.—The following were elected members of the 
Branch: Matthew Johnston, L.R.C.P., M.R.C.S., of Bewdley ; 
H. W. Porter, L.R.C.P., M.R.C.S., of Birmingham ; and W. A. 
Marris, M.B., of the General Hospital, Birmingham. 

Medical Clubs and Societies.—It was resolved that the warm 
oe of this Branch be expressed to the Cork Branch in 

e course it has taken with regard to medical clubs and 
societies. 

Nomination of Offcers.—Nominations were received for the 
= of President-Elect, Treasurer, Honorary Secretaries, 
— and Representatives on the Council of the Associa- 
ion. 

Paper.—Mr. J. W. TayLon_read a paper on a case of Loreta’s 
Operation. 

Communications.—Mr. F. Marsn showed a man, aged 30, 
whom he had Trephined for Abscess of the Temporo-sphe- 
noidal Lobes on January 19th. The patient had made a 
rapid recovery.—Dr. J. A. Copp showed a case of —— 
Stenosis, cured by Intubation. The patient, a boy, aged 4, 
was admitted under the care of Dr. Malet with urgent sym- 
ptoms of laryngeal obstruction of a week’s duration, for 
which Mr. Cholmeley immediately peformed tracheotomy. 
A fortnight later an attempt was made to pass a laryngeal 
probe and intubation tube, but the glottis would not admit 
it. About seven weeks later, his condition being nearly the 
same, Mr. Cholmeley passed a small Lister’s sound into the 
larynx through the tracheal wound, and dilated the larynx 
up until the smallest intubation tube could be introduced. 
This was changed in a week for the next size, the tracheal 
wound having healed, and the full size for a four-years-old 
child inserted three days afterwards, which he wore for three 
weeks (being removed for cleaning once a week). On final 
removal he could breathe’ quite readily through the larynx 
and phonate loudly. The boy appeared to be cured 
of absolute dependence upon a tracheotomy tube.— 
Mr. J.T. J. Morrison showed a man, aged 32, on whom he 
had operated twelve days previousiy for a Swelling of the 
Left Half of the Scrotum and corresponding Inguinal Canal. 
The patient had for many years thought that the left testicle 
was larger than the right, but the enlargement gave rise to no 
inconvenience. About four months before admission, after un- 
usual exertion, the swelling became larger, and continued to 
increase for several weeks; a dull pain, intensified by mani- 
pulation being experienced. The bowels were regular, and 
the general health remained good. The swelling was as large 
as a medium-sized cocoanut, pyriform, elastic, non-trans- 
lucent, and covered by uninflamed skin. There was an 
obscure impulse on coughing, and the swelling presented 
irregularities of surface suggestive of omentum. Mr. Morrison 
considered the possibility of new growth of the testis, but 
thought the evidence was against that view, his diagnosis 
being omental hernia, and —— a thickened tunica 
vaginalis. At the operation on March 2nd a tightly-packed 
mass of great omentum weighing 14 ounces was removed 
from a congenital inguinal sac in which it lay in contact with 
the compressed testis. After reduction of the ligatured 
omental stump, the sac was stripped from the canal, and tied 





at the internal ring. Finally, the redundant part of the sac 
was removed, and the edges of the lower portion united by a 
continuous catgut suture, so as to constitute an artificial 
tunica vaginalis. The wound healed very quickly, and the 
patient was shown in excellent health. 





SOUTH EASTERN BRANCH: EAST KENT DISTRICT. 
A mzeTineG of this District was held at the Cottage Hospital, 
Faversham, on March 28th. In the unavoidable absence, 
through illness, of Dr. Selby, the chair was taken by Dr. 
ALEXANDER, of Faversham. Eleven members and visitors 
were present. 

Re ntatives on Council of Assoctation.—Dr. Parsons, Dr. J. 
H. Galton, and Mr. Jenner Verrall were nominated as repre- 
sentatives of the South Eastern Branch on the Council of the 
Association. ; 

Notices of Motiin.—Dr. Gossz gave notice of a resolution 
which he proposes to move at the annual meeting at Canter- 
bury in May in support of the actiun of certain medical men 
in Cork in relation to medical clubs.—Dr. Wetsrorp read a 
printed advertising letter, emanating from a member of the 
British Medical Association, in reference to which he intends 
to move a resolution at the Canterbury meeting in May. 

Communications.—Dr. ALEXANDER read a paper on Post-hocs 
and Propter-hocs. He pleaded for the careful record of cases 
coming under the notice of practitioners, and deplored the 
failure of the collective investigation scheme. He alluded to 
the immunity from influenza which was stated to result from 
the effects of diet, more “ee De mentioned Charrier’s 
observation that those who were taking cod-liver oil generally 
escaped. He discussed the questions of emotional pyrexia, 
of diet in cancer, and of maternal saps gon and on the 
latter point he suggested the possibility of employing agen- 
cies so as to affect the mother with favourable consequences 
to her offspring. Dr. Alexander concluded with a suggestion 
that subjects for future meetings should be chosen well be- 
forehand, so as to ensure interest and promote debate.—In 
the absence of Mr. Brian Riapen, through domestic be- 
reavement, the Honorary Secretary read his paper on 
Some Points in reference to Life Assurance. Three points 
were suggested for discussion: 1. Should all lives with 
mitral murmurs, if otherwise good, be rejected? 2. Should 
all cases of albuminuria be rejected? and 3. For the purpose 
of life assurance, was the question of the specific gravity of 
the urine of any real value ?—A discussion followed the read- 
ing of each of these papers. 





BRITISH MEDICAL ASSOCIATION. 
SIXTY-THIRD ANNUAL MEETING. 
Tue sixty-third Annual Meeting of the British Medica? 
Association will be held in London on Tuesday, Wednesday, 
Thursday, and Friday, July 30th, 3lst, August Ist and 2nd, 
1895. 


President ; E. Lona Fox, M.D.Oxon., F.R.C.P., Consulting 
Physician to the Bristol Royal Infirmary. 

President-Elect : Sir J. Russexu Reynowps. Bart., M.D., 
F.R.C.P., ¥.R.8., President of the Royal College of Physi- 
cians. 

President of the Council: J. Warp Covsins, M.D.Lond., 
F.R.C.8., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: Henry TrentHam Borin, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Sir Wi1t14m 
Broapsent, Bart., M.D., F.R.C.P., Physician-in-Ordinary to 
H.R.H. the Prince of Wales. 

An Address in Surgery will be delivered by AntHuR Epwarp 
DurHaq, F.R.C.S., Consulting Surgeon to Guy’s Hospital. 

An Address in Ph tm 2 will be delivered by Epwarp 
ALBERT SCHAFER, F.RS., odrell Professor of Physiology, 
University College. 

The Scientific Business of the Meeting will be conducted in 
Fifteen Sections, as follows, namely : 
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A. MEDICINE. 
Lecture Theatre—Conioint Examination Hail. 

President: F. W. Pavy, M.D., F.R.S. Vice-Presidents: 
Sir FREDERIC BaTEMAN, M.D.; D. W. FINLAY, M.D.; W. 
8. Cuurcn, M.D.; J. W. ” Moors, M.D.; StTspHEen 
Macxenzig, M.D.; E, Marxuam Sxererrr, M. D. Honorary 
Secretaries ; Wit Cottier, M.D., St. Mary’s Entry, 
High Street, Oxford; W. P. HERRINGHAM, M.D., 13, Upper 
Wimpole Street, W.; Sir Hue R. Bervor, M. D., 18, Ser- 
jeant’s Inn, Fleet Street, E.C. 


B. SurGEry. 

Central Room, Second Floor—Conjoint Examination Hail. 

President: Sir Wm. Mac Cormac, F.R.C.S. Vice-Presidents : 
T. Bryant, F.R.C.S.; C. N. Macnamara, F.R.C.S.; 
REGINALD Harrison, F.R.C.S. ; A. Wrtertt, F.R.C.S.; 
Sir W. Sroxes, M.D.; Mayo Rosson, F.R.C.S. Honorary 
Secretaries: J. D. Harris, M.R.C.8., 45, Southernhay, 
Exeter; J. Bianp Sutton, F.R.C.S., 48, — Anne 


Street, W.; A. Manmapvuxe SHEILD, F. R. C. 8., , Cavendish 
Place, Cavendish Square, W. 
C. OnpsteTRics AND GYNZCOLOGY. 
Large Theatre—King’s College. a 
President: Sir Wm. Priesttzy, M.D. Vice-Presidents: 


A. R. SIMPSON, M.D.; J. Watr Brack, M.D.; Sir Francis 
Laxine, M.D.; J. KNoWSLEY THORNTON, M. a. We ae 
SincLam, M. D.; M. HanpFietp-Jones, M.D. "Honorary 
em a W. 8. A. GrirrirH, M. D., 114, Harley Street, 
W.; H. F. Barsour, M.D., 4, Charlotte Square, 
Edinburgh ; W. R. Daxtn, M.D., 57, Welbeck Street, 


D. Pustic MEDICINE. 
Lower Hali—Exeter Hail. 

President: Ernest Hart, D.C.L. Vice-Presidents: J. 
SporriswoopE Cameron, M.D.; C. H. W. Parkinson. 
M.R.C.S.; Wm. CoLLINGRIDGE, "M. D.; Louris C. Parxgs, 
M.D.; P. Boospspyer, M.D.; Joun OC. TuHresH, M.D. 
Honorary Secretaries: C. E. Paget, M.R.O.S., Town Hall, Sal- 
ford; Rearnatp Duprretp, M.B., Sanitary Department, 
Vestry Hall, Harrow Road, Paddington, W.; F. W. Crarx, 
M.B., Lowestoft. 

E. PsycHo.oey. 
South Room, Ground Floor—Conjoint Examination Hail. 

President: W. J. Micxitge, M.D. Vice-Presidents: -G. H. 
SavaGce, M.D.; T. Crave SuHaw, M.D.; D. Nicoxson, 
M.D.; Henry Rayner, M.D.; J. G. McDowatt, M.D.; 
Lionet A. WEATHERLY, M.D. Honorary Secretaries: 
James Cuampers, M.D., 99, Harley Street, W.; T. Seymour 
Tuxe, M.B., 37, Albemarle Street, W.; Jamzs Tay or, M.D., 
34, Welbeck Street, W 


F, PHysroLoey. 
Physiological Laboratory—King’s College. 

President: Davip Frrrier, M.D., F.R.S. Vice-Presidents: 
EK. E. Kiem, M.D., F.R.8.; Wm. Srreume, M.D.; Dz 
Borex Brrcu, M.D.; J. Barry Haycrart, M.D. Honorary 
Secretaries: C. 8. SHERRINGTON, M.D., F.R.8., Brown 
Institution, Wandsworth Road, 8.W.; "E. H. SraRtine, 
M.D., 14, Grosvenor Road, 8 WwW. 


G. ANATOMY AND HisTo.oey.'' 
Chemical Theatre—King’s College. 

President: Henry Morris, F.R.C.S. Vice-Presidents: A. 
Macauister, M.D., F.R.S.; W. J. Watsuam, F.R.C.S.; A. 
H. Younae, F.R.C.S.; B. C. A. Winpiz, M.D.; G. H. 
Maxtns, F.R.C.S.; A. W. Hueues, F.R.C.S. Honorary 
Secretaries: F. G. ’ Parsons, F.R.C.8., St. Thomas’s Hos- 
ital, 8.E.; C. B. Lockwoop, F.R.C.8., 19, Upper Berkeley 
treet, W. 

H. PatHotogy AND BAcTERIOLOGY. 
East Wing Room, Second Floor—Con‘oint Examination Hail. 

President: SAMUEL WILES, M.D., F.R.S. Vice-Presidents : 
J. M. Porser, M.D.; J. F. Goopuanr, M.D.; SripNEy 
CouPLaND, M.D.; R. SAunpsy, M.D.; W. Watson. CHEYNE, 
F.R.C.S.; AnrHony A. Bow sy, F.R.C.S. Honorary Secrea 





taries: 8. G. Suarrock, F.R.C.S., St. Thomas’s Hospital, 
S.E.; H. D. Rotuzsron, M.D., 13, Upper Wimpole Street, 

: I. OPHTHALMOLOGY. 

Large Committee Room, Ground Floor—Conjoint Examination 
Hall. 

President: H. PowER, F.R.C.S. Vice-Presidents: D. Arcytt 
Rosertson, M.D.;: W. A. BRAILEY, M.D.; G. ANDERSON 
CritcHett M.A., F. R.C.S.Edin. ; W. Apams Frost, F.R.C.S8. 
A. Emrys Jonzs, M.D.; A. H. Benson, M.B. Honorary 
Secretaries: R. W. Doyng, F.R. = S., Kilerone, Oxford; 
E. TreacHer Coiuins, F.R.C.S Wimpole Street, W.: : 
W. T. Hotmzs Spicer, F.R.C.S., ‘47, rvelbee Street, Ww. 


J. Diseases OF CHILDREN. 
ye Class Room— King’s College. 


President: J. H. Moraan, F.R.C.S. Vice-Presidents: W, 
B. eee pub. ; F. <A. Sovursgam, F.R.C.S8S.; H. 
HANDFORD ; W. ArnsutrHnot Lane, F.R.C.S.; A. Fox. 


WELL, MD. “Dhnox PowER, F.R.C.S. Honorary Secre- 
taries: DAWSON Witti4ams, M.D., 25, Old Burlington 
Street, W.; Huan R. Jongs, M.D., 58A, Grove Street, 
Liverpool ; ” HERBERT F, WATERHOUSE, M.D., 81, Wimpole 
Street, W. 
K. Oronoey. 
Room 22—King’s College. 

President: Sir W. Datusy, F.R.C.S. Vice- Presidents : 
CHaRtes WarpEeN, M.D.; G. P. Fretp, M.R.C.S; E. 
CRESSWELL 'BaBER, M.B.; J. DunpAs Grant, M.D.; Epwarp 
Law, M.B.; C. A. Batiance, F.R.C.S. Honorary Secretaries : 
GC. E. L. B. Hupson, F.R.C.S., 16, Harley Street, W.; G. C. 
Wirxrn, L.R.C.P., 39, Weymouth Street, W. 


L. PHARMACOLOGY AND THERAPEUTICS. 

East Wing Room, Ground Floor—Conjoint Examination Hall. 

President: Sir Writt1am Roperts, M.D., F.R.S. Vice- 
Presidents: J. TALFouRD Jones, M.B.; T. LAaupER BRunNToN, 
M.D., F.R.S.; J. Mrrconett Bruce, M.B.; W. Hate Waits, 
M.D.; _Donatp MacAuister, M.D.; M. McHuaeu, M.B. 
Honorary Secretaries: VAUGHAN Hartzry, M.D., 25, Harley 
Street, W.; W. fSottav Fenwick, M.D., 10, Devonshire 
Street, W. 

M. LARYNGOLOGY. 
North Room, Ground Floor—Conjoint Evamination Hail. 

President: Frutx Sermon, M.D. Vice-Presidents: Sir 
Puitre Smyty, M.D.: W. Macnemit Wauistiter, M.D.; 
F. pe Havir~tanp HALtt, a GREVILLE MACDONALD, 
M.D.; Scangs Spicer, M.D.; A. W. Sanprorp, M.D. Honorary 
Secretaries: J. MIDDLEMASS Hunt, M.B., 55, Rodney Street, 
Liverpool ; St. CLarm Tuomson, M.D., 28, ” Queen Anne Street, 
W.; E. B. Waacetr, M.B., 66, Park Street, Grosvenor 
Square, W. 

N. DERMATOLOGY. 

West Wing Room, Second Floor—Conjoint Examination Hail. 

President : H. Rapctrrre Crocker, M.D. Vice-Presidents: 
McCatt ANDERSON, M.D.; Matcotm Morzis, F.R.C.S.Edin.; 
J. J. Prinecze, M.B.; Wm. ANDERSON, F.R.C.S.; H. A. 
G. Brooxs, M.B. Honorary Secretaries: J. HERBERT 
Stowers, M.D., 41, Finsbury Square, E.C.; JonaTHan 
HvTcHINSON, Jun., F.R.C. 8., 15, Cavendish Square, W. 


O. Erutcs. 
Room B—King’s College. 

President: W. F. Cievetanp, M.D. Vice- Presidents: 
Tuomas BrinewatTer, M.B.; J. Hogaes Hemmine, M.R.C.S.; 
D. B. Baupine, F.R.C.8.; C. Parsons, M.D.; W. H. Axrorp, 
M.B.; A. Dempssy, M. 'D. Honorary Secretaries : Mazon 
GREENWOOD, M.D., LL.B., 243, Hackney Road, N. E.; T. F. 
Pearse, M.D., 12, Norfolk Street, Southsea; Huau Woops, 
M.D., 11, Archway Road, Highgate, N. 


Honorary Local Secretaries: 
ANDREW CLARK, F.R.C.S., 71, Harley Street, W. 
IsaAMBARD OwEN, M.D., 40, Curzon Street, W. 
Honorary Local a: 
Georce Eastes, M.B., F.R.CA., 
Hyde Park, W. 
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PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 30TH, 1895. 
9.30 A.M.—Meeting of 1894-95 Council. Council Room, Exeter Hall. 
11.30 A. M.—Special Service at St. Paul’s Cathedral. Sermon by 
the Most Rev. His Grace the Lord Archbishop of Canterbury. 
2.30 P.M.—First General Meeting. Report of Council. Reports of 
Committees ; and other business. Exeter Hall. 
9.0 P.M.—Adjourned General Meeting from 2.30P.mM. President’s 
——_ and Reception by Metropolitan Members, Imperial 
nstitute. 
WEDNESDAY, JULY 31ST, 1895. 
9.30 A.M.—Meeting of 1895-96 Council. Council Room, Exeter Hall. 
10 A.M. to 2P.M.—Sectional ere 
3 p.M.—Second General Meeting. Address in Medicine. Any 
business adjournei from First General Meeting at 2.30 previous 
day, Exeter Hall. 
THURSDAY, AUGUST IST, 1895. 
9.30 A.M.—Meeting of Council. Council Room, Exeter Hall. 
10 A.M. to 2.P.M.—Sectional ae 
3 2~sae General Meeting. Address in Surgery. Exeter 
all. 
7.30 lied of the Association at Queen’s Hall, Langham 
ace. 
FRIDAY, AUGUST 2ND, 1895. 
10 A.M. to 2P.M.—Sectional Meetings. 
3 P.M.—Concluding General Meeting. Address in Physiology. 
Exeter Hall. 


THE ANNUAL MUSEUM. 

In connection with the Sixty-third Meeting of the British 
Medical Association this Museum will comprise the following 
Sections : 

A. Drues AND Foops, including Chemical and Pharma- 
ceutical Preparations, Prepared Foods, etc. 

B. INSTRUMENTS, comprising Medical and Surgical Instru- 
ments and Appliances, Electrical Instruments, Microscopes, 





ete. 

C. Booxs, including Diagrams, Charts, etc. 

D. Santrary and Ambulance Appliances. 

N.B.—The space allotted to the Annual Museum at the 
Examination Hall onthe Victoria Embankment - includes 
the whole of the first floor, which consists of five large rooms, 
approached by three staircases. The Sectional Meetings in 
Medicine, Surgery, Psychology, Pathology, and Bacteriology, 
Laryngology, Pharmacology, and Therapeutics, will probably 
be held in other rooms in this building. 

A limited number of small rooms in King’s College, where 
the following Sectional meetings will probably be held: 
Obstetrics, Anatomy and Physiology, Ophthalmology, Dis- 
eases of Children, Otology and Ethics, are also available for 
separate exhibitors at special rates. 

The Terrace at King’s College has been placed at the dis- 
posal of the Committee for the exhibition of sanitary and 
ambulance appliances. 

For Sections A, B, and C the approximate charge for table 
space will generally be 5s. to 7s. 6d. per square foot, depend- 
ing upon the position of the table, tables 3 feet and 3 feet 
6 inches wide being provided. 

In Section D, 1s. per square foot for floor space (all fittings 
to be provided by the exhibitor). If this space is utilised 
for any other purpose but the exhibition of sanitary and am- 
bulance pee the charge will be an extra one, to be 
ascertained on application. 

The Committee reserve the right to arrange for special 
rates for exhibits ae considerable space. 

The conditions upon which exhibits will be received can 
be had on application to the Honorary Secretary to the Com- 


mittee. . 
Nestor Trrarp, M.D., Chairman, 


74, Harley Street. W. a 
J.W.J.Oswatp, M.D., Honorary Secretary, | committee. 


11, Chandos Street, Cavendish Square, W. 
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PARIS. 

Magistrates and Madness.—Health of the French Army.—A 
Death from Hydrophobia.—Dwellings for the Poor.—Examina- 
tion for the Internat.— Cholera in Cambodia.—General News. 

At a recent meeting of the Medico-Psychological Society 


several members, in the course of a discussion on the 
magistracy and madness, brought forward facts demonstrating 











that notwithstanding the progress of mental science and 
criminal anthropology, the mental attitude of the magistrates 
shows that they are even less enlightened than formerly. 
Magistrates sign a decree declaring the criminal to be mad; 
other magistrates set at liberty these same criminals, often 
assassins, notwithstanding the evidence of experts they have 
themselves named, and declare they are not mad. The dis- 
cussion also brought to light facts often dwelt on by Dr. 
Bourneville that even children thoroughly irresponsible from 
mental diseases who have been sentenced by the infallible 
magistrates for committing crimes whilst under the in- 
fluence of their pathological condition are admitted into 
asylums. These painful facts show that the magistrates are 
ignorant of the law of June 30th, 1838. 

The medical statistics of the French army for 1892, which 
have just been published, show that cases of slight illnesses 
were considerably fewer than in 1891. Those treated in the 
infirmary of the barracks were in the proportion of 890 per 
1,000, and were principally men who had served less than a 
year. The divisions furnishing the iargest number of 
invalids were the Paris Military Government, the Rouen Army 
Division, and the Oran, Algiers, and Constantine troops. 
The mortality was 6.24 per 1,000, as against 7.53 in 1891. 
The mortality was the lowest among the troops stationed 
at Lille, Bourges, and Clermont Ferrand. Paris ranks eleventh 
in the seale of mortality among 23 groups, Algiers and 
Tunis being the last. There occurred in these regions many 
cases of tuberculosis, paludism, and typhoid fever. The Paris 
sappers and miners, notwithstanding their constant residence 
in Paris, are ranked among the healthiest regiments. Alto- 
gether 11,239 soldiers have been invalided. From 1892 to 1893 
537,786 vaccinations and revaccinations were performed. The 
lowest proportion of successful results was 34.9 and 48.9 per 
cent. and the highest 92.3 and 95.6 per cent. Among 328,054 
reserve men called out in 1892 there were 29.917 patients suf- 
fering from slight illness, 7,159 admitted into the infirmary, 
and 2,969 into the hospital; 3,320 were invalided, and 87 died 
during their service. These statistics are considered to 
demonstrate an improvement in the army sanitation since 
1892. In the division of the Military Government of Paris 
there were isolated cases of typhoid fever prior to the 
substitution of river water for spring water in May of that 

ear. 
¥ M. Proust, at a recent meeting of the Superior ye 4 
Council, read notes of a case of rabies. followed by deat 
three months after the bite was inflicted, after being treated 
7 the Pasteur Institute. Death was preceded by three days’ 
illness. 

The Society for Providing Cheap Dwellings possesses 
1,081 lodgings, inhabited by 8,000 ledgers, who pay a third 
less rent than their neighbours; nevertheless the profit 
is a little more than 5 per cent. Dr. O. Mesnil, at a 
recent meeting of the Society, showed the social import- 
ance of the undertaking of the Society for providing cheap 
dwellings. f 

The Commission appointed to examine the different changes 
proposed in the competitive examination for the internat has 
come to the following decision: The vivd voce anatomy and 
pathology examinations are to be replaced by a written ex- 
amination. Two hours will be accorded for these two exami- 
nations. There will be an examining body of ten, divided 
into two by drawing lots, so arranged that in each there will 
be two physicians, two surgeons, and an accoucheur. One 
division will examine papers on anatomy, the other on patho- 
logy. For the vivd voce examination the ten examiners will 
unite. 

A month ago cholera broke out at Cambodia; six cases 
followed by ‘meek instant death occurred at Pnom-Penh. 
The Saigon Health Council, convened by the Lieutenant- 
Governor, immediately took steps to arrest the malady. 
Strict orders were given to the officials to overlook the 
sanitary condition of passengers coming from Cambodia. 
The epidemic, it is said, has thus been arrested. , 

M. Floquet, chief —— at the Palais de Justice (Law 


Courts) has published his statistics of attendance, which are 


as follows: M. Floquet and his assistant (Dr. Kartz) at- 
tended 241 patients at the Palais de Justice and Tribunal of 


Commerce. ; 
At a meeting of the General Council of the Paris Faculties 
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held at the Sorbonne, the deans of each Faculty stated 
that a portrait of identity has been given to every student 
who has asked for one. The invitation addressed to the 
Council by the General Council of the Lille Faculties has 
been accepted for June 2nd, when the new University 
a will be opened. 

The Paris Municipal Council has voted £3,000 for the pur- 
pose of furnishing the maternity wards of the Beaujon Hos- 
pital; they will contain 40 beds for lying-in women, 12 for 
om women, and 6 for cases requiring to be isolated—a 
to of 58 beds. The actual maternity furniture will be 
utilised in a medical ward. 





ROME. 
The Manicomio di Roma. 

As in the near future great changes are to take place both in 
the government of the Manicomio (the lunatic asylum of 
Rome) and the building itself, a brief account of this institu- 
tion may not be inappropriate. In the early of the 
sixteenth century persons of unsound mind wandered about 
the streets of Rome under no control. In 1548 two Spanish 
priests—Ruiz of Seville and Diego Angelo Bruno—collected 
them all, without distinction of sex, and placed them at first 
in’ rooms attached to the church of St. Caterina di Funari, 
where Ruiz was then chaplain, and afterwards in a house in 
Piazza Colonna. Ruiz had two powerful helpers, St. Carlo 
Borromeo and 8t. Philip Neri. In 1561 Pius IV by special 
bull approved of the new institution, with the title of Con- 
fraternita di Santa Maria della Pieta. Two years afterwards 
medical treatment for the male lunatics was introduced. In 
1726 Benedict XIII had built on to the Hospital of Santo 
Spirito two wings, one for the male and the other for the 
female lunatics, and they were removed there from the 
Piazza Colonna in that year. Since that time up to to-day 
this place has been the home of the Roman lunatics. The 
only changes made in the government was the appointment 
of-a priest as rector, who with the doctor formed the chief 
staff of the new Manicomio, which contained 85 men and 73 
women. The Pope paid for each inmate, monthly, about 
19 francs. 

Towards the end of the eighteenth century great reforms 
were carried out in the building and in the treatment of the 
inmates, though the exertions of Dr. Flajani, Archiatro of 
Pius VI, and prefect of Santo Spirito. In 1844 a doctor of 
medicine was appointed resident medical inspector, and in 
1850 the asylum was, for the first time, placed under medical 
control. The staff consisted of a resident medical director, 
a resident medical assistant, and two extern physicians and 
consultants. In 1863, at the express desire of Pope 
Pius IX, the building was enlarged, the Villa Barberini, with 
its grounds, being added to it. The same Pontiff also built a 
library, and the non-restraint system was introduced for the 
first time. Hydrotherapeutics were established, and as 
moral treatment, work in the gardens and in the various 
workshops was instituted for the patients. In the Villa 
Barberini was established a pension for the wealthier classes 
of both sexes. Five years later the Villa Gabriella was 
added, thus enabling the separate system, and the colonisa- 
tion of the inmates to be carried out. In 1870, after the 
establishment of the present government, the Manicomio 
was placed under the control of the Hospitals Committee, 
and a few years after the village system, and the establish- 
ment of the industrial agriculture colony were further de- 
veloped. Towards the end of last year the management of 
the Manicomio, as well as the Brefotrofio, was transferred to 
the Provincial Administration. As soon as this had taken 
place, the late Marquis Berardi, president of the Administra- 
tion, appointed a commission, composed of specialists, in- 
cluding fessor Bonfigli, the present able director of the 
Manicomio, and some members of the Administration, to 
inquire into its working, etc. The original building of the 
—— site will be destroyed, in the course of a few years, 
or the completion of the Tiber embankment, and new build- 
ings are being erected in the neighbouring Janiculum. The 
Commission have presented a report to the Provincial Ad- 


ministration, recommending many changes in the 
ment, and also new regulations in reference to the attend- 


ants, etc.; andit is believed that these recommendations 
will be soon sanctioned by the Administration. 





CHICAGO. 


The Cook County Hospital-—Report of the County Coroner.— 
Suicides, Accidents, and Violent Deaths.—Davis Professorship 
of Physiology. 

CuicaGo’s largest hospital (Cook County), situated not far 

from its —- centre, affords some interesting — 

of its work for the year ending December 31st, 1894. There 

were 771 patients in the County Hospital, January Ist, 1894, 

In January 1,595 patients were admitted and 79 rejected as 

not sick enough, and 148 cases dressed and sent home. 

There were 102 deaths. In February, 1,490 patients were 

admitted, 74 were rejected, and 151 cases were dressed and 

sent home; there were 72 deaths. In March, 1,781 were ad- 
mitted, 81 rejected, and 181 cases dressed and sent home; 

there were 99 deaths. In April, 1,804 were admitted, 34 

rejected, and 199 cases dressed and sent home; there were 88 

deaths. In May, 1,079 were admitted and 23 rejected ; there 

were, 80 deaths. in June, 1,901 were admitted and 18 re- 
jected; there were 91 deaths. In July, 1,316 were admitted 

and 12 rejected; there were 103 deaths. In August, 1,311 

were admitted and 109 rejected; there were 100 deaths. In 

September, 1,233 were admitted and 86 rejected; there were 

84 deaths. In October, 1,195 were admitted and 61 rejected; 

there were 90 deaths. In November, 1,113 were admitted and 

40 rejected; there were 84 deaths. In December, 1,430 were 

admitted and 49 rejected; there were 85 deaths. 

A review of the yearly report of the county coroner per- 
haps has greater interest for the average medical mind, as 
walt as for the medical statistician. Taking suicides first, 
we find a total of 312 for the year ending December 31st, 1894, 
as against 365 for the previous year. Analysed we find that 
48 were labourers, 24 housewives, and 12 were carpenters. 
Four physicians, one professional baseball player, and one 

rofessional gambler killed themselves. Not a lawyer took 
his life. Ninety-five of the 312 suicides are reported as of 

American birth. Germany contributes 93 and Ireland 10; 

184 suicides were committed by married persons, and 81 by 

unmarried persons. Four ‘widows and 16 widowers killed 

themselves; 115 took poison, 113 shot themselves, 41 used 
the rope, and 18 drowned themselves. Drowning is proved 
by the coroner’s statistics to be almost as popular during the 
cold weather as in warm weather. The maximum number 
of suicides by this means for any one month during the year 
was reached in June, when 4 cases were reported, while 

January and September hold second place with 3 cases each. 

December and May are accredited with 2 each. Of the 
isons used carbolic acid and morphine would appear to 

ave the preference. The total number of cases handled 
last year by the coroner and his staff exceeds 1,800. About 

20 per cent. of those accounted for in these officials records 

are dismissed without the formality of an inquest, but in 

each of such the coroner’s physician must be satisfied, after 
an examination, that death was due to natural causes, and 
must issue a certificate in due form setting forth the same. 

The eighteen hundred odd deaths accounted for in the tables. 

are attributed to 111 causes. Under the heading “‘ Railroad 

Accidents,” 303 in all, 57 of the deaths are shown to be those 

of the various companies’ em doyés, while 246 are those of 

passengers and others ; 38 is the largest number reported for 
any one month, this being the total for August. The 
fact of this large number is attributed to the great 
railroad strike of July, as the trains were manned in 
many instances by incompetent crews. With regard to 
nationality, the attention of the coroner has been called 
to the American 752 times, the German 307, and the 
Trish 165. With the exception of 50 cases, those of 
negroes, the rest were all of the white race. During the 
entire year the services of the coroner were not required in 
the case of a Mongolian. It is interesting to note the number 
of manners in which violent or unnatural death may be met. 
Deaths by drowning are shown to be frequent, the number 
for last year reaching nearly 200; this is fact, the third 
** cause” on the list, it being followed by homicide with a list 





of 142 names ; 20 persons were the victims of accidental shoot- 
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ing, 20 succumbed to fractures of the skull, 28 to asphyxiation, 
36 to alcoholism, and 40 to injuries sustained in street car 
accidents; falling from chairs, from waggons, buildings, on 
sidewalks, etc., were the causes of numerous deaths. When 
the ice broke up in the spring there were 29 cases of drowning 
during one month, many of which were those of overventure- 
some boatmen while others were skaters. In July there were 
45 eases of drowning, in August 30, in September 22, and in 
October 10. During the dog days in July, 1 fatal case of 
hydrophobia was attended to by the coroner, it being the 
only one enumerated. There were 3 cases of sunstroke; they 
were reported in June, when the first hot wave struck 
Chicago. The maximum number of deaths occurred to per- 
sons between the ages of 30 and 40; 424 is the report of deaths 
‘between these ages; the cases of persons over 80 years of age 
numbered 9; 395 of the cases were those of men and women 
whose ages varied from 20 to 30 years; and 284 is the record 
for persons between 40 and 50 years of age. The vast majority 
of the coroner’s cases were those of males. Over 1,500 appear 
in the columns provided for the enumeration of the deaths of 
males, while 300 covers the number of female cases. The 
report of the World’s Fair year showed the total number of 
cases handled to be 2,740. about 50 per cent. in excess of the 
total for 1894. Of these 365 were suicides, as against 312 this 
year, while the railroad cases for 1893 outstrip the record for 
the present year by about 40 percent. Dr. L. J. Mitchell, 
the coroner’s physician, personally investigated 409 cases in 
the year 1894 in which people died without medical attend- 
ance. He held 422 post-mortem examinations, as against 293 
‘in 1893, making an increase of 129 necropsies for 1894. 

The faculty of the North-Western University Medical 
‘School has received from Zurich, Switzerland, the acceptance 
| Winfield Scott Hall, Ph.D., of the Davis Professorship 
of Physiology. Dr. Hall graduated as a Bachelor of Science 
in the College of Liberal Arts of North-Western University 
in 1887, and in North-Western University Medical School 
in 1890. During the years of 189091 he was first interne at 
Cook County Hospital, a position obtained by competitive 
examination. During 1891-92 he was Professor of Physiology 
in Haverford College, Pa. Since the summer of 1892 he has 
‘been abroad making a speciality of physiology in Berlin and 
Vienna, and received the degrees of Ph.D. and M.D. while 
there. He is in Zurich, Switzerland, studying bacteriology 
in its relationship to physiology, and will remain there until 
fall, when he will return to occupy the chair to which he has 
‘been elected. The endowment of the Davis Professorship of 
Physiology was by William Deering. and was named in 
honour of Dr. N. 8S. Davis, Dean of the Faculty, by whose 
iwequest the chair was created. Several thousand dollars have 
been expended in equipping the new physiological laboratory, 
and 1,500 dollars more will be sent to Dr. Hall, with which he 
is to purchase what additional apparatus he may deem neces- 
sary for complete equipment. It is the purpose of this 
ffaculty to make this department equal to any. 


MELBOURNE. 
Treatment of Typhoid Fever. 
At a recent meeting of the Victorian Branch, Dr. L. Henry 
read a paper on Some Points in the Treatment of Typhoid 
Fever, in which he drew attention to the changes which had 
vtaken place of late years in the observance of details in the 
management of this diséase. The influence of bacteriological 
‘teachings was emphasised by the greater observance which 
was now being shown in attempting intestinal antisepsis. 
‘This idea, he indicated, was frequently misunderstood, as 
‘the patients were dosed with chemical antiseptics which 
were provocative of a good deal of mischief. In typhoid the 
micro-organisms were so situated that they were were not 
confined to the open intestine, but permeated into the in- 
testinal glands, the kidneys, and the lungs. The nourish- 
‘ment for the patient should be so selected that it does not 
-assist in propagating the microbes, but while supporting the 
patient should not contribute to the vitality of the invading 
‘enemy. He condemns broths and milk on that account, as 
“these foods afford the best media for the cultivation of the 
typhoid bacilli. Medicine is a succession of paradoxes ; for 
"by means of the orthodox method of feeding, we attempt on 
tthe one hand to neutralise morbific elements with an anti- 





septic bludgeon, while we encourage their penpggetien by 
the best nourishment for them to live upon. He recom- 
mends the administration of fruit acids, fruit pulps, and 
vegetable infusions. The fruit acids are antagonistic and 
destructive to the phenomena induced by toxins. In addi- 
tion to the infusions of cereals they contain sufficient 
nourishment for the patient. 

In typhoid the digestive functions are also in abeyance. 
The liver is inactive and the antiseptic quality of the bile is 
withdrawn for a time, and, when flowing again by the with- 
drawal of non-animal food, the liver is relieved of heavy 
work, and its whole energy may then be concentrated in en- 
deavouring to render the intestinal contents innocuous. He 
speaks with satisfaction of the results obtained by this 
dietary. There is no looseness of the bowels, no meteorism, 
the temperature at night rises very rarely above 103°, the re- 
missions are uniform, the tongue quickly resumes a moist 
appearance, and convalescence is hastened. In addition to 
the barley, rice, and oatmeal infusions, he gives also malt ex- 
tract. He regards collapse of the patient. independent of per- 
foration, as due to the influence of the alkaloidal poisons pro- 
duced in the living body on the nervous system, and not so 
much to the high temperature. In typhoid the fever is 
merely a symptom resulting from Nature’s effort to clear the 
—_——- from a poisonous and offending substance. Nature 
should be assisted, and not ——. Where medicinal 
treatment is indicated he prefers the decoction of red 
cinchona bark administered every hour, as it possesses a 
strong percentage of tannic acid, which checks putrefactive 
changes and removes unpleasant odours. More attention 
should be given to the character of the pulse as an indicator 
of the condition of the heart and the vasomotor system. As 
a good vasomotor stimulant he prefers atropine and strych- 
nine hypodermically to anything else. He lays stress on 
observing the conditions of the pupil as very often heralding 
significant changes. 


CORRESPONDENCE, 


LONDON COUNTY COUNCIL AND ITS PROPOSED 
MEDICAL INVESTIGATORS. 


Srz,—It will not be necessary for me to answer the letter 
of ‘‘ A General Practitioner,” in the BrrrisH MEpIcAL JOURNAL 
of March 30th, at much length. ft 

The first part of his argument rests on the assumption that 
‘‘ the police authorities” and a suspected criminal are fighting 
a sort of duel in which the public are merely concerned to see 
fair play, and that the divisional surgeon, being one of the 
police authorities, would have an unfair advantage if he were 
allowed both to investigate the circumstances during life and 
the body after death. Nothing can be further from the fact. 
The “police authorities,” equally with the public, have no 
interest in the matter except the discovery of the truth, and 
the divisional surgeon (who is in no sense a ‘police 
authority,” but a medical man employed by those authorities) 
is as perfectly impartial in these cases as any other member 
of the profession. An@I contend that any knowledge of the 
circumstances which he may have gained during life must be 
an advantage to him in his examination after death and 
render him more capable of assisting in ascertaining the 
truth. , 

Your correspondent’s insinuation that Iam trying to dis- 
credit hospital pathologists is quite unfounded. These 
gentlemen are, however, usually mengenene when first 
appointed, and they nang | only hold their office for a short 
period. While in office they act under the guidance and 
observation of the hospital staff. In all these particulars they 
differ from the physicians and surgeons of the hospital, who 
are, as a rule, when appointed, already known as practi- 
tioners, who hold their office for the greater part of their 
lives, and who act independently for themselves; but your 
correspondent passes lightly over what I pointed out as the 
main objection to appointing ‘hospital pathologists”— 
namely. that there are no hospitals ai hand in the greater 
part of London. 

The third criticism which your correspondent makes on my 











letter is that by saying that the appointment could not be 
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placed in more competent hands than those of divisional sur- 
geons, I must imply that these gentlemen are more compe- 
tent pathologists than other practitioners. I know of no way 
in which any reliable opinion could be formed on such a 
point. To judge of it by the ‘‘ registered qualification ” of 
the parties, as ‘‘ A General Practitioner” would do, appears 
to me extremely misleading. My contention really is that 
these gentlemen are already well known as doing their duty 
excellently under difficult circumstances, that they are by 
their calling brought into constant contact with medico-legal 
uestions, that they are at hand in every part of London, and 
at.in a large proportion of the cases which would demand 
the services of the ‘‘ medical investigator” they have been 
—, called in, and their evidence is necessary.—I am, 
e 


? 
Sussex Place, W., April 1st. T. Hotmegs. 





THE SAC IN EXTRA-UTERINE PREGNANCY. 

Srr,—Judging from the report of the discussion following 
the reading of Mr. Bland Sutton’s paper at the Medical So- 
ciety,’ I fear that I failed to explain clearly my own opinion 
and experience. 

The arteries in a tubal sac, I endeavoured to point out, 
bleed very freely, and the hemorrhage does not tend to stop 
eeeney The vessels in adherent structures outside 
the sac, on the other hand. do not seem toshare in this unde- 
sirable peculiarity ; indeed, they do not bleed more than in 
adhesions to malignant pelvic tumours. In my case the 
blood spouted freely from a slight tear which I made on the 
surface of the tubal cyst, but there was no difficulty in 
securing the vessels of the pedicle. The only trouble arose 
from the artery of the appendix, which vessel happened to 
adhere, with its mesentery, to the sac. as is often the case in 
pelvic tumours. This artery and also the vessels in the 
pedicle were in no sense diseased through communication 
with the vessels in the sac. 

My observation on the development of decidual cells under 
the tubal epithelium, an, abnormal condition which may be 
the primary cause of tubal gestation, was simply a short 
statement of Dr. Clarence Webster’s theory.—I am, etc., 

Granville Place, Portman Square, March 30th. ALBAN DoRAN. 


CLUBS AND THE PROVIDENT PRINCIPLE. 

Sir,—Your readers must have been glad to learn from Dr. 
Forsyth’s note, in the Brirtsh MepicaL JorrwaL of March 
30th, that the report of the Dawson Street Provident Dis- 

ensary, containing the intimation “ that there is no wage 
imit, and that application for membership was open to all, 
Was a gross error, inadvertently made.” 

If Dr. Forsyth will consult the files of the Salford press 
during the last ten years, he may discover that the gross 
error in question has been made on many occasions during 
that period, whether inadvertently or otherwise. I have also 
a perfect recollection of having read the same intimation, as 
made by the present chairman of the Dispensary Committee, 
in the pages of the Manchester Guardian about ten years ago. 
Inadvertence of so many years’ standing may fairly claim a 
certain measure of deliberation. 

I confess that the correction which the Committee, at Dr. 
Forsyth’s suggestion, has made in the report is, in my eyes 
at least, a correction without a difference. ‘‘ There is no 
wage limit; members shall be artizans and others whose 
application for membership shall be considered suitable by 
the Committee.” 

It is no doubta wise thing on the part of any profession to 
manage its own affairs, and the value of the judgment of a 
lay committee in deciding who shall be attended on provi- 
dent dispensary principles at Dawson Street can only, I fear, 
be accepted with safety subject to a very large discount. 

I am very pleased to observe that there is a certain 
‘stirring of the dry bones” in Manchester and Salford at 
present among a very large section of the profession with 
reference to this provident dispensary question. Medical 
men are at last becoming alive to the importance of dealing 
wisely and 7 with the professional sweating and 
degradation which our local provident dispens system 
inevitably implies. For my own part I can only hope that 
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our profession may be wisely guided in the matter, and may 
be able to effectually check, if not abolish, the sweating, the 
‘“‘ touting,” and the advertising which have done so much to 
degrade the professional character of the Manchester and 


Salford Provident Dispensary system.—I am, etc., 
April Ist. A MEMBER, 


THE APPOSITION OF PERITONEUM TO PERITONEUM, 

Sm,—Mr. Hawkins-Ambler, in No. 1776 of the Britisu 
MepicaL JouRNAL, draws attention to Mr. Greig Smith’s 
article on the surgical error of peritoneo-peritoneal appo- 
sition, and from all operations he especially singles out the 
ventrofixation of the uterus as likely to benefit by Mr. Greig 
Smith’s deductions. 

While admitting that the procedure is by no means new in 
practice, I should think that the ventrofixatio uteri is the 
very operation where firm fibre-serous adhesions are not to 
be desired, especially as long as the possibility of a future 
pregnancy still comes under consideration. The soft and easily 
yielding sero-serous adhesions which are being formed under 
the present mode of operation allow the uterus to maintain 
to a great extent its } papsge sare mobility, and even permit 
it to rise, as the bladder is being filled. : 

A scraping of the serosa uteri before suturing has been 
previously resorted to, and it has been abandoned again as 
unnecessary. But if, as Mr. Hawkins-Ambler evidently pro- 
poses to do, a piece of the uterine peritoneum was to be 
actually excised, the probability is that the newly-formed 
adhesions would be of such a firm and inelastic nature that 
in case of pregnancy serious symptoms of incarceration would 
follow, ending probably in miscarriage through early dilata- 
tion of the lower uterine segment, in consequence of the 
fundus being fixed and immovable. 

On the other hand, disturbances of pregnancy after ventro- 
fixation with sero-serous apposition appear to be remarkably 
rare, and this, I think, more than compensates for the dis- 
advantages which I admit occasionally result through the 
adhesions giving way in course of time, disadvantages, more- 
over, which can be greatly reduced through an appropriate 


way of suturing.—I am, etc., or 
Sydney, Feb. 18th. J. Cotpz, M.D.(Leipzig). 








WATER CARRIAGE V. CONSERVANCY. 

Sir —In your article on the above subject in the Bririsu 
MepicaL Journat of March 30th the reader might be led to 
suppose that I am a supporter of ‘‘ Conservancy.” This, how- 
ever, is not quite true, for I hold that if ‘‘dry methods ” are 
to be successful, whether in town or country, there must be 
daily removals from the house and a daily putting of the 
material to its proper use. In my paper before the Sanitary 
Institute, of which you were good enough to insert an excel- 
lent abstract, I gave several reasons why what is known as 
the ‘‘ pail system” has not found favour in the majority of 
the towns where. it has been tried, nor do I believe that the 
‘pail system,” as at present carried out, can ever be very 
popular because it does not, I think, meet those conditions 
which ave essential for success. 

I think, ifI may venture to say so, that you over-estimate 
the care and attention which are necessary for the success of 
dry methods. With these methods all is above ground -and 
the slightest mishap in the arrangements meets the eye at 
once and is at once rectified, whereas with water carriage all 
is below the ground and out of sight, and our first indication 
of anything wrong is an outbreak of sore throat or some 
similar trouble. ‘The system which has been in use on what 
you dignify with the name of my estate (three acres of land 
carrying a house and twenty-three cottages) has now been 
carried out for over ten years, and without any difficulties 
whatever, notwithstanding a change on three occasions of the 
man upon whom principally the carrying out of the system 
devolves. The master’s eye only occasionally inspects these 
arrangements, for I find it impossible to get down to Andover 
more than once in every few weeks. I have paid one visit 
since Christmas, and hope to go a a at Easter. When the 
Association meets in London in July it will give me great 
pleasure to afford facilities to any member who may wish to 
see for himself what my arrangements are. ‘ 

On March 23rd you drew attention to the great increase in 
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the microbes in the London water owing :to the freezing of 
the filters during the late frost. It may interest your readers 
to know that the water in my surface well at Andover showed 
a degree of remarkable microbial purity when examined on 
March 2nd. This well is only 5 feet 6 inches deep, and the 
water in it has a depth of 3 feet 6 inches only, and it stands 
in the very centre of a garden which has been manured with 
human excreta for ten years. It is lined to the,very bottom 
with concrete pipes, which bave cemented sjoints, and the 
pipes are surrounded by some 3 inches of concrete. The well 
has a parapet and tight-fitting cover, so that no water can 
enter it except through the bottom, and all surface water 
must have filtered through at least 5 feet of earth before 
finding its way into the well. 

On March 2nd I made three plate cultivations:with water 
taken in a sterilised bottle from the very centre of the well. 
The pipette which I used dropped 36 drops to the cubic centi- 
metre. One plate was inoculated with 3 drops, another 
with 4 drops, and a sixth with 6drops. The plates were 
brought to London and kept in my room. By March 8th (six 
days later) only one colony of bacteria had developed, but 
there were some half dozen colonies of moulds. This shows 
a condition of practical purity as far as bacteria are con- 
cerned. During the frost the water pipes of the town were 
nearly all frozen, and my gardener and some of the neigh- 
bours drew their water supply from this well. I have fre- 
quently drunk the water myself, and Ido so without fear. 
The water is clear and very palatable, but twice during the 
late autumn after a deluge of rain which caused the water to 
lie in pools for hours on the surface of the ground the water 
was turbid owing, I believe, to. the sediment being driven off 
the bottom of the well by the inrush of water through the 
bottom.—I am, etc., 

Wimpole Street, W., April 2nd, G. V. Poors. 





INDECENT ADVERTISEMENTS AND PAMPHLETS. 

Smr,—In the British MepicaL JougNAL of March 9th you 
have called attention to what isa great and apparently an 
increasing evil. While agreeing entirely with you in your 
description of the evil, 1 think that your conclusion that 
‘little or nothing can be done to pematy it” is altogether 
too despairing. In my opinion the Unqualified Practitioners’ 
Act, which is now under consideration by the Branches of the 
British Medical Association offers a very excellent means of 
putting an end to this and other kindred abuses. 

Quite apart from the question of the indecency of the ad- 
vertisements of which you so justly complain, they are evi- 
dence that behind them, and responsible for them, is an army 
of illegal practitioners who practise in this particular 
manner. 

The Unqualified Practitioners’ Act, we presume, is intended 
to suppress the illegal practice of medicine, surgery, or mid- 
wifery ; if that was not the original intention, the profession 
should see to it that it is the final intention, and should take 
care that the Bill will not be presented to Parliament until 
by additions or alterations it will have a reasonable prospect 
of serving the purpose for which it is intended ; and especi- 
ally ought it to be so framed that it will abolish the advertis- 
ing by illegal practitioners. 

The Bill in its present state, as your readers will see by re- 
ne to the JouRNAL of January 12th, makes penal only two 

ings: _- 

Clause 1.—Section A. Assuming certain names or titles. 

Section B. Assumingatitle ordescription which 
would imply legal qualification or even skill. 

Now it is perfectly clear that if the Bill became law in this 
form, any person might practise as much as he liked, and 
even advertise his skill in treating disease, providing always 
that he assumed no title or description implying a legal 
qualification or even skill. 

The Bill does not touch these illegal practitioners to whose 
advertisements you refer. It has already been suggested in 
various quarters that the Bill should contain a clause making 
it illegal for an unqualified person to practise, whether he 
does or does not assume any title or description of a mislead- 
ing character. Even with such a clause the ‘proof of 
practice” would be difficult, and my object in writing is to 
suggest for the consideration of the profession an addition to 





the Bill which, in my opinion, would have the effect of draw- 
ing the net still tighter around the illegal. practitioner. 

My suggestion is that there be added to Clause 1 of the 
Bill another section, as follows: 

C. Or who issues or causes to be issued any pamphlet, 
handbill, advertisement, or any other notice whatever, 
whether spoken, written, or printed, stating or implying, 
directly or indirectly, that he is willing or able to treat any 
disease or injury, or that he is willing or able to cure any dis- 
ease or injury, or that any drug, nostrum, medicine, instru- 
ment, or appliance, whether for internal or external use, 
which he supplies or sells, directly or indirectly, or in the 
supply or sale of which he is financially benefite 
to cure any disease or injury, shall for each offence be liable, 


ete. 

The effect of this would be that it would abolish the adver- 
tisements of quacks and would largely modify without 
abolishing advertisements of patent medicines, belts, bat- 
teries, etc., and that, I think, as much in the interests of the 
public as of the profession.—I am, etc., 

Pendleton, March 25th. R. H. Qurnz, L.R.C.P.Edin. 





ANTITOXIN. 

£1r,—As the representative in this country of Dr. Aronson, 
of Berlin, I have to ask that you will be good enough to 
allow me to reply to the article headed ‘Commercial 
Science,” which appeared in the British Mepicat JourNaL 
of February 23rd. y delay in replying has been caused by 
my wish to communicate with him on the subject, and also 
to ascertain the foundation in point of fact of the charge 
which you have brought against Dr. Aronson. 

I need not point out the serious nature of the charge. You 
speak of him as having “violated the code of professional 
honour recognised in these islands,” and say that he has 
offended against what you call ‘‘the rigid etiquette which 
forbids the attempt to establish an individual right 
in a medical or surgical discovery by the solicitation 
of a patent.” If the code of professional honour 
and the rigid etiquette were such as you suggest, I 
submit that it would have still been becoming that you 
should use more guarded language in condemning a foreigner 
for having offended against them. I find, however, see- 
ing that he might have acted in excusable ignorance, that. 
the etiquette is not so rigid as you wish your readers 
to believe, and consequently that the alleged violation 
of the code of professional honour is questionable. There are 
instances of medical practitioners occupying a respected 
position in this country who have solicited and ob- 
tained patents. You are not, therefore, entitled to speak 
in such absolute terms of the existence of the rule to which 
you refer, and this being so the very foundation of your 
attack upon Dr. Aronson is gone. It may perhaps be true 
that the majority of medical men agree with you in think- 
ing that the rule should prevail, but it cannot be just 
that you should attempt to brand Dr. Aronson with the 
serious charge of.a violation of the code of . professional 
honour when he has only done what other professiona? 
gentlemen have done before him. I do not, however, 
desire to leave Dr. Aronson’s defence there. It was at my 
instance that he solicited the patent in question. He him- 
self was not disposed to do so, but I was struck by 
what appeared to me to be the unfair manner in which the 
medical journals of this country had withheld from Dr. 
Aronson a just recognition of what I affirm to have 
been his indisputable merits in connection with the 
discovery and production of antitoxin. Long previous 
to 1893 he had been laboriously working to perfect the 
original discovery made by Behring and the Japanese savant 
Kitasato so as to improve the serum, which until then was 
imperfect and of weak antitoxic value. He did this by 

roducing the antitoxin for the first time from the horse and 
intensifying the virulence of the poteon by rocesses which 
he described in the Berlin klinische ochenschrift, 1894, 
Nos. 18 and 19. 

I claim, therefore, that Dr. Aronson was the first who pro- 
duced a diphtheria antitoxin suitable for curative purposes, 
as is proved by the fact that the first successful cures were 
made in the Emperor and Empress Frederick Hospital in 
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Berlin with his antitoxin in the spring of 189%. Knowing 
this. and seeing that nevertheless his claims were ignored in 
the British Mepicat JournnaL and in others influenced by 
you, I urged him to allow me to bp sore his method to pre- 
antitoxin in the dry form, and thus to make generally 
own the merits of Dr. Aronson in this question. He 
— to my urgency, and permitted me to complete his 
atent. 
* So far is he, however, from the unworthy motives imputed 
to him in your article, that he in June, 1894, declared in the 
Berlin Medical Society' that he had given up the use of fixed 
antitoxin (which is the subject of his English patent) having 
then succeeded after several years’ research in increasing the 
antitoxic value of seram in a manner never anticipated. The 
methods to which he owed this extraordinary eo | of the 
serum were also explained at the same meeting, and are re- 
ported in the same journal. 

On this ground, therefore, as well as because you are not 
justified in describing the alleged rule of professional honour 
as being so absolute and without exception as it is repre- 
sented in your article I ask you in fairness to acknowledge 
that your attack on Dr. Aronson’s personal character was 
made without justification and should be withdrawn.—I 
am, etc., 

Cross Lane, St. Mary-at-Hill, March 13th. AvuG. ZIMMERMANN. 


*,* We publish the above letter from Dr. Aronson’s business 
agent in this country, but we do not consider that the 
explanations given are satisfactory. It is very much to be re- 
gretted that Dr. Aronson should have acted upon the 
advice given him by Mr. Zimmermann. The contention 
that Dr. Aronson’s claim to have contributed to the investiga- 
tion of the antitoxin of diphtheria has not been mentioned 
in the Brirish Megpicat Journat is not well founded. 
His investigations, so far as they have come to our know- 
ledge, have been noted in the JournaL. If they have not 
been more fully described this must be attributed to the 
unfortunate course which Dr. Aronson has taken in 
omitting to give anything but general statements and 
incomplete descriptions of methods. We believe that 
the duty of all medical men to place freely at the 
disposal of the profession any means which they may 
have discovered for the better treatment of disease is 
recognised in every country. The rule ought to be 
absolute. So far as we understand, the ‘‘ complete specifica- 
tion ” for ‘‘ the preparation of remedial substances ” deposited 
atthe Patent Office in this country by Mr. Zimmermann, 
acting as the agent of Dr. Hans Aronson, the only claim 
which can be made for Dr. Aronson is that he has by the 
application of certain chemical methods prepared 
an active antitoxin in a more concentrated form 
than that produced by previous experimenters. 
Whether this claim is well grounded or whether he now con- 
siders it the best available method or not we do not at 
present pretend to say, but that the attempt to obtain a 
patent violates the well-recognised principles which have 
always guided the medical profession in this country we 
must strenuously insist. 





LATERAL CURVATURE OF THE SPINE. 

Sim,—May I submit a few observations on Mr. Christopher 
Heath’s recent clinical lecture ? 

He adopts the explanation that dorsal origin is due to the 
serratus. If this be correct, how is it that this curvature is 
so common in girls whilst boys who persistently play such 
——— games as cricket and rackets are practically exempt 

rom it? 

He avers that the lumbar origin is due to shortening of one 
of the legs, and gives local reasons for this. As a matter of 
fact, a shortened leg is more often due to a retarded nutrition 
of one side of the body by what might be called infantile 
trophic paresis. 

e asserts that ‘‘when there is a primary curve in the 
lumbar region, all that is really necessary is to rectify the 
shortness of one leg.” He evades or ignores the fact that in 
many cases there is no shortening of the leg at all, but 
simply an increased tension of the loin muscles of one side. 


1 Berlin. klinische Wochenschrift, 1894, p. 1026. 








Whether this tension is causative or resultant I do not know, 
Dr. W. R. Gowers, to whom I took one or two incipient cases, 
inclined towards its being resultant. 

With respect to treatment, Mr. Heath is attached to the 
gymnastic and averse to the instrumental methods; yet as 
to the latter he makes two admissions: The first is that 
“when you lift the girl up and hold her with your hands you 
straighten the spine,” but he qualifies this by saying that 
when this is done by an instrument it is a different matter, 
because it has not a separate base. I assert that, the pelvis 
of the patient being the base, the straightening is the same, 
The second is that in severe cases an instrument is service- 
able ‘‘not to cure the disfigurement, but to prevent its 
becoming worse.” Is there not something curious about the 
logic which argues that when the spine has passed into its 
worst state, and is quite off its balance, that then, and then 
only, an appliance can check its getting worse, and which yet 
denies that an appliance can check it in its earlier and more 
easily coped with stages ? ; 

When, however, Mr. Heath comes to strictures on his own 
profession his words are not minced. He says “it is a 
monstrous thing” that a gentleman orders a cog-wheeled 
instrument, and that the patient has to go to him oncea 
week. Let me say that cog-wheeled instruments have been 
out of date for a quarter of a century. But if the weekly 
visit is ‘‘monstrous,” what fuller epithet would Mr. Heath 
select for that gymnastic method which keeps patients 
months and months in residence for daily supervision. 
Actually a quarterly visit is all that is needed. 

But that weak backs though straight may require safe- 
guarding I may illustrate by an instance and its sequel. A 
few years since Sir John Erichsen sent me a girl who had just 
returned from India (with dysenteric trouble, which was 
speedily cured), but whose back, though straight, was so frail 
that he deemed a protective support advisable. With this 
she went about like other girls until a couple of years later 
she reached puberty, when the spine again appeared prone to 
give way. I wrote to the mother to take her again to Sir 
John, but the following day their family adviser (a fresh one) 
called and said he would take her to another eminent 
surgeon. In their consultation they decided that the back 
was straight; the instrument was removed; and the case 
passed from my hands. Feeling assured as to what would 
happen, I wrote eighteen months later to inquire. I have 
her answer before me, in which she says her daughter had 
‘‘been for the last nine months entirely on her back in a 
splint, and now walks for half an hour a day in three ten 
minutes; it has been an inexpressible grief to us.”—I am, 
etc.. HeatuHer Biaa, F.R.C.S.Edin. 

Wimpole Street, March 18th. 





THE EFFECTS OF UNILATERAL CASTRATION ON 
THE POSTATE. 

Srr,—Replying to the question of Dr. J. William White, of 
Philadelphia, in regard to the effect of unilateral castration 
on prostatic enlargement, I would state that of four such 
operations resorted to for other diseased conditions in elderly 
subjects within the past twelve months, that in two cases 
wherever there had been a well pny enlargement of 
the gland, that as a result of the operation there. soon 
followed a remarkable dimioution in the size. One case 
upon which I operated upon in St. Joseph’s Hospital of San 
Diego, was for a continually recurring case of hydrocele 
which I had first operated upon some fifteen years ago, and 
some three times since then. I finally removed the testicle 
and cord, doing away with a possibility for the return of the 
disease ; and the patient, who was past his 54th year, com- 
pletely recovered, as well from a gradually increasing pro- 
static enlargement which I had diagnosed some three years 
previously, and which was and had been a source of consider- 


able annoyance.—I am, etc., 
San Diego, Calafornia, March 2ist. P. C. Remonprno, M.D. 





S1ir,—I was in hope that there would have been a further 
account in the Bririse Mepicat Journat of March 16th of 
the two cases of acute mania following castration mentioned 
by Professor Clark, of Glasgow, in the BririsH Mepicat Jour- 
NAL Of March 9th. Is it too much to ask those gentlemen 
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under whose care they occurred to let us know through your 
columns whether they regard such a very grave result as post 
or propter hoc ? Whether it followed the operation at once or 
developed some time later? I am not aware that such a 
result - been noticed after the same operation performed 
in younger subjects for other reasons; but, on the other 
hand, it must be remembered that the mental condition of 
patients suffering from vesico-prostatic troubles is often ina 
state of peculiarly unstable equilibrium. Wyeth, for in- 
stance, has recorded three cases in which mental aberration 
followed continuous suprapubic drainage in old and feeble 
men mr after the traumatic effects of the operation had 
subsided. 

There are now nearly fifty cases on record in which the 
bilateral operation has been peesenee. It has proved fatal 
from various causes in several instances, and there can be no 
question that there is serious danger of its being tried indis- 
criminately in cases for which it is not suitable, such, for 
instance, as simple inflammation of the gland. It is greatly 
to be hoped therefore that the unilateral operation, as being 
less serious, may have a fair trial, and those who have per- 
formed it will give the profession the benefit of their ex- 
perience as soon as may be. 

It is interesting to note that Ramm, who was the first to 
perform the bilateral operation for prostatic enlargement, 
should also, independently of others, have suggested the 
unilateral one.—I am, etc,, 


Wimpole Street, W., March 17th. C. Mansett Moc tin. 





CHRONIC RENAL DISEASE IN THE INSANE. 

Sir,—Dr. Bond, in his article in the British Mgpicar 
JournNaL of March 2nd,on chronic kidney disease in the 
insane, fails to take account of a circumstance which has 
an important bearing on his conclusions. 

Chronic renal disease is comparatively rare among the 
young. In his statistics from St. Bartholomew’s Hospital, 
54.03 per cent. of the necropsies, and only 14.54 per cent. of 
the cases of renal disease, occur in persons under 30 years of 
age; in those from the Banstead Asylum the corresponding 
numbers are 7.7 and 4.05 percent. lt is evident that a com- 
parison of series of cases into which the young enter in such 
different proportions must be misleading. 

Eliminating from both tables cases occurring under 30 
years of age, we have in St. Bartholomew’s Hospital 194 
necropsies, with 94 cases of renal disease, or 48.45 per cent. ; 
in Banstead Asylum 142 necropsies, with 71 cases of renal 
disease, or 50 per cent.—a difference of only 1.55 per cent. 
This is hardly a sufficient difference to warrant the conclu- 
sions he draws as to the etiology of insanity.—I am, etc., 

Thetford, Vermont, U.S.A., March 25th. wW. L. Worcester. 


THE CAUSE OF RHEUMATISM. 

Sm,—Dr. A. Newsholme, in his Milroy Lectures, points out 
that rheumatic fever occurs most frequently in this country 
with (1) ahigh mean temperature, (2) a small rainfall, and (3) 
low ground water; and he suggests that weekly returns, 
classified according to disease, should be made of the admis- 
sions to the various London hospitals, which would enable 
us to ascertain the relation between meteorology and disease. 

It was, I believe, through the influence of Dr. Arthur Ran- 
some that such returns were made by hospitals and dispen- 
saries in Manchester and Salford to the Manchester and Sal- 
ford Sanitary Association. While Secretary of that Associa- 
tion I compared the returns of some diseases with the meteor- 
ology, and made the acquaintance of Mr. Mackereth, to whom 
we were indebted for the meteorological observations. 

On speaking to him about rheumatism, I found he believed 
that he knew the kind of weather that caused it. He told me 
that if I multiplied the height of the barometer by the differ- 
ence between the wet and dry bulbs of the thermometer, 
night and morning, and made a chart of the difference be- 
tween the two (that is, night and ne a I would 
fini that when there were great variations rheumatism would 
be bad, and when the chart showed a straight course people 
would be free from rheumatism. I made such a chart, and 
compared it with cases of rheumatic fever, and, though the 
number was small,I had reason to think there was some 
truth[in Mr. Mackereth’s observation, 








Instead of comparing the meteorology with rheumatic fever, 
however, in places in this country, better results may be 
looked for by taking different countries where the meteor- 
ology is peculiar, and finding out to what diseases such 
countries are specially liable. Thus, for example, rheumatism 
is one of the most prevalent diseases in California, where 
they have no rain for nine months in the year, and where 
—_ lies inches deep on the roads, and is a nuisance to tra- 
vellers. 

Meteorological returns are now numerous and complete in 
many countries, and if disease returns were as complete, 
being made by general practitioners as well as hospitals, our 
knowledge of the causes of disease might certainly be greatly 
improved. 

There can be little doubt that the germs of many diseases 
depend much on the weather for their growth and spread, and 
perhaps, also, for their greater or less infectiveness, while 
others are directly produced by states of the atmosphere alto- 
gether apart from germs. This is a direction in which inves- 
tigation is absolutely necessary to perfect the history of bac 
teria.—I am, etc., 


Hawick, N.B., March 20th. Joun Happon, M.D. 





THE EFFECT OF MASSAGE ON THE PULSE-RATE. 

Srr,—I have read with interest Dr. Sturge’s Note on the 
Treatment of Dilated Heart, as practised at Nauheim by Dr. 
Echott, but one remark in Dr. Sturge’s paper conveys the mis- 
leading impression that the effect of ‘‘ Dr. Schott’s special 
method ” of massage is to prodace ‘a slowing and nota 
quickening of the pulse.” Whatever may be the “ special 
method” of massage practised at Nauheim the effect noted 
by Dr. Sturge is that which always follows systematic muscle- 
kneading, the influence of which in reducing pulse-rate was 
pointed out by me in a paper on the Physiological Effects of 
Massage,' and further exemplified in a communication on the 
Internal and External Temperature of the Human Body as 
Modified by Muscle Kneading,’ in which it was shown that 
abdominal massage, as also vigorous a | of the skeleta) 
—— produced a marked reduction in the frequency of the 

ulse. 

- In an article on Mechanotherapy in Chronic Diseases of the 
Heart’, the efficacy of massage followed by assisted and 
resisted movements and a modification of the Oertel treat- 
ment was recorded, and the views of the writer were subse- 
quently confirmed by Dr. Lauder Brunton in his Harveian 
Oration of last year. I am not aware that Dr. Schott has 
published any reference to the employment of massage as a 
part of his treatment for chronic heart disease, and I am 
sure he would disclaim any originality in producing effects 
which have been well known to follow its use by all scientific 
practitioners of massage. 

Some exponents of the Nauheim treatment have referred to 
Dr. Schott as the originator of ‘‘ Widerstandgymnastik,” 
although resisted movements have long been practised as a 
part of the Swedish movement cure, systematised many years 
before the present generation of medical practitioners com- 
menced practice. : 

To Dr. Schott and his Jate lamented brother is due the 
combination of baths and mechanical exercises which they 
first so skilfully and scientifically brought to the aid of suf- 
ferers from chronic cardiac affections. In this sense they 
have been the originators of a tried and proved method of 
treatment, just as Weir Mitchell originated the system which. 
bears his name.—I am, etc., 

Hertford Street, W., March 12th. 

1 Practitioner, June, 1887. 
2 BRITISH MEDICAL JOURNAL, December Ist, 1888. 
3 Practitioner, August, 1894. 


A. Symons Eccuzs. 





WE have been favoured with a copy of the first number of 
The Clerk of the Weather, ‘‘a monthly magazine devoted to the 
coming weather in all its bearings upon human industries and 
interests in every part of the world.” As most of us prob- 
ably feel a special interest at present in the weather “in its 
bearing upon human” amusements, we are pleased to note 
that between April 12th and 21st the meteorological omens as 
read by Mr. Clements are decidedly favourable, 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

A SURGEON-LIEUTENANT-COLONEL, likely to be ordered to India early 

next trooping season, desires an exchange with an officer of that rank 

or Surgeon-Major having from two to two and a half years of home 
service unexpired.—Address ‘‘ Ind.,” BRITISH MEDICAL JOURNAL Office. 





THE NAVY. 
THE Greenwich ongiens pension of £50a year for Fleet and Staff-Sur- 
ns, vacant by the death of Deputy-Inspector-General David Lyall, has 
m bestowed u tor-General WILLIAM Ross, M.A., M.D. 


n Deputy-Ins 
Staff-Surgeon EARSON and Surgeon ARTHUR GASKELL 


HRISTOPHER 


have been appointed to the Retribution, April 8th. 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL A. F. BrRapDsHAW,C.B., is placed on retired 
pay, March 10th. Entering the service as Assistant-Surgeon May 27th, 
1857, he became Surgeon, May 17th, 1871 ; Surgeon-Major, March Ist, 1873 ; 

e-Surgeon, March 12th, 1882 ; Surgeon-Colonel, July 28th 1886 ; and 
Surgeon-Major-General, March 10th, 1892. He was with the and Battalion 
Rifle Brigade through the whole of its servicein the suppression of the 
Indian Mutiny, including the capture of Lucknow and numerous affairs 
during the Oudh campaign (medal with clasp); with the Zhob Valley 

ition in 1884s Principal Medical Officer (mentioned in despatches) ; 
and with the Hazara Expedition in 1891 as Principal Medical Officer (men- 
tioned in despatches, C.B., and medal with clasp). He has but just 
vacated the position of Principal Medical Officer to H.M.’s Forces in 
India, where he has been serving since November, 1887. He was nomi- 
aated a Companion of the order of the Bath in 1891. 

Surgeon-Colonel A. A. GORE, M.D., F.R.C.8.1., is promoted to be Sur- 

eon Major-General, vice A. F. Bradshaw, C.B., March 10th. Surgeon- 

ajor-General Gore was appointed Assistant-Surgeon, October lst, 1860; 
Surgeon, September 2nd, 1868; Surgeon-Major, March Ist, 1873; Brigade- 
Surgeon, August 18th, 1886; and Surgeon-Colonel, January 13th, 1892. 
He served at the bombardment and destruction of the Timmance town 
of Massougha on the Sierra Leone river on December 10th, attack on 
Madoukia December 27th, storm and capture of the stockaded Fetish 
town of Rohea on December 28th, 1861—mentionedin general orders for 
services and conspicuous bravery, and specially recommended for pro- 
motion in 1868. He was also in the Ashanti war in 1873 as Sanitary 
Officer. and was severely wounded in the action of November 3rd near 
Dunquah, and was also wounded at Quarman on November 17th (medal). 
He has been recently appointed Principal Medical Ufficer to H.M.’s 
reress in India in the place of Surgeon-Major-General Bradshaw, 
retired. 

Brigade-Surgeon-Lieutenant.Colonel WILLIAM TAYLOR, M.D., is pro- 
moted to be Surgeon-Colonel, vice A. A. Gore, M.D., March 10th. Surgeon- 
Colonel Taylor’s previous commissions are thus dated: Assistant-Sur- 

eon, September 30th, 1864 ; Surgeon, March Ist, 1873; Surgeon-Major, 

ptember 30th, 1876; and Brigade-Surgeon-Lieutenant-Colonel, February 
5th, 1890. He has no war recofd inthe Army Lists. 

Surgeon-Lieutenant-Colonel J. A. CLERY, M.B., is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice W. Taylor, M.D., March 10th. 
He was appointed Assistant-Surgeon, April Ist, 1871; Surgeon, March Ist, 
1873; Surgeon-Major, April Ist, 1883; and Surgeon-Lieutenant-Colonel, 
April 1, 1891. He was with the Nile Expedition in 1884-85 in charge of the 
Abu Dom Field Hospital, and received the medal with clasp and the 
Khedive’s bronze star. ‘ 

Brigade-Surgeon-Lieutenant-Colonel R. C. EATON, who has been serv- 
ing in India since December 1893, is appointed to officiate as Principal 
Medical Officer Quetta District, vice Surgeon-Colonel F. B. Scott, C.M.G., 
who has been nted leave out of India. 

Surgeon-Major-General T. WALSH has been appointed pg Medical 
Officer to the Bengal Command of the newly-organisei Indian Army. 
Surgeon-Major-General Walsh was _ Princip edical Officer to the 
Madras Army, having been appointed to that position in July last. He 
has been in India since May, 1891. 

Quartermaster WILLIAM McCALLUM retires on retired pay, April 3rd. 
He was appointed Lieutenant of Orderlies, December 18th, 1880; and 
Quartermaster Army Medical Staff, July ist, 1881; being granted the 
honorary rank of Captain, December 18th, 1890. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN EDWARD WILLIAMS to be Surgeon-Major, July 24th, 
1894. 
Surgeon-Captain F. J. WALKER, M.D., to be Surgeon-Major, April 3rd, 
1895. 
Surgeon-Major CHARLES E. ABBoTT, having resigned his Volunteer ap- 
pointment ceases to be an officer of the Army Medical Reserve April 3rd. 


INDIAN MEDICAL SERVICE. 

SURGEON-COLONEL D. O’C. Rays, Bengal Establiishment, Principal Medi- 
cal Officer Bundelcund and Nerbudda Districts, on return from employ- 
ment under the Civil Department, is appointed to officiate as Principal 
Medical Officer Presidency District, vice Surgeon-Colovel A. Stephen, at 
present officiating as Principal Medical Officer Assam District. 

Susqecnr tease . D.ELcum, Magiras Establishment, is permitted to retire 
from the service from March 9th. 
3ist, 1877, and Surgeon-Major twelve years later. He was in the Afghan 
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Surgeon-Colonel R. Harvey, M.D., D.S.O., Bengal Est wblishment, is to 
be be 5 a Medical Officer of the newly constituted Punjab Com. 
mand in India. 


THE VOLUNTEERS. 

SURGEON-LIEUTENANT A. H. JACKSON, 1st Norfolk Artillery (Eastern 
Division Royal ohemny! has resigned his commission, April 3rd. 

Surgeon-Lieutenant H. G. ASHWELL, Ist Nottinghamshire (Robin Hood) 
Rifles, is promoted to be Surgeon-Captain, April 3rd. 

the christian names of Surgeon-Captain HopGson, 1st Devonshire 
Artillery (Western Division Royal lery), are JOSEPH WILLOUGHBYy, 
and not as stated in previous Gazettes. 





SURGEON-COLONEL GORE, P.M.O., INDIA. 

THE departure of Surgeon-Colonel Gore from Mhow, Central India, 
where he has held the appointment of principal medical officer of the 
district, was signalised on March Ist bya dinner on to him by the 
officers of the Army Medical Staff and Indian Medical Service. The din- 
ner was held in the songe banqueting hall of the Masonic Hall, Mhow, 
whic’ was kindly lent for the purpose. The health of the guest, pro- 
posed by Surgeon-Major Sargent, was very heartily received and suitably 
acknowledged. On the morning of March 4th, all the officers of the 
Army Medical Staff at Mhow paraded in uniform at the railway station 
to bid farewell to Surgeon-Colonel Gore and his family. 





THE SOCIAL POSITION OF THE ARMY MEDICAL STAFF. 
WE have received a communication from ‘ Surgeon-Major,” whose letter 
in the BRITISH MEDICAL JOURNAL of February 23rd raised a discussion 
on this subject. We, however, are unable to find space for the publica- 
tion of further letters. 


MEDICAL DEPARTMENT OF THE ITALIAN ARMY. 

THE Medical Department of the Italian army consists of the following 
officers : 3 generals, drawing 9,000 lire (£360) pay; 16 colonels, drawing 
7,000 lire ( ); 26 lieutenant colonels, drawing 5,500 lire (£220); 56 
majors, drawing 4,500 lire (£180) ; 300 captains, drawing 3,500 lire (£140); 
and 376 lieutenants and sub-lieutenants, drawing respectively 2,200 (£88) 
and 2,000 (£80). There is no age for compulsory retirement; promotion 
therefore is extremely slow. e medical officers of the Italian army are 
allowed to engage in private practice, provided it does not interfere with 
the discharge of their military duties. They have the rank and privilege 
of combatant officers, but the lace on their uniform is silver inst2ad of 
gold, as in the case of the combatants. 








CONFIDENTIAL SANITARY REPORTS. 

A CORRESPONDENT who signs himself “Truth” writes: Lord Stanley 
stated in discussing the Army Estimates that medical officers did not 
discover, and appeared to imply they did not want to find, insanitary 
conditions in barracks. The statement is neither fair nor correct. The 
War Secretary declined to produce certain reports in London barracks, 
on the ground that they were confidential. He refers to the half-yearly 
reports of the Principal Medical Officer. which it is absurd to regard as 
confidential ; the publication would fix responsibility, which might 
prove inconvenient. The country has a right to demand these reports, 
and so pin down the responsibility. 

*,* A sanitary, if an official, is not necessarily a confidential report, 


and we are certainly in favour of publicity. 





ARMY MEDICAL REFORM. 

AN ARMY MEMBER writes from india: The number of medical officers 
allowed in India—4} per 1,000strength—is sufficient in time of peace 
and would always allow of two months’ leave in a year to each with a 
little arrangement between themselves. But the difficulty is everyone 
wants leave at the same time in the hot weather. Sometimes there are 
too many medical officers at a headquarters hospital, and the result is 
rust and bickering. What would breathe vitality into the department 
more than anything else is judicious selection for the upper ranks, men 
of such fibre, mentally and morally, as will command the respect and 
esteem of thoseserving under them. Such, of course, there are now, 
but judicious’selection would increase the number. A higher ideal of 
duty is wanted in all ranks, more courtesy and camaraderie. Then en- 
couragement should be given to the thinkers—not faddists—and the 
incubus of ineptitude removed; original research should be fostered. 
Even the assistant professors at Netley are ridiculously underpaid, 
getting nothing beyond their bare pay; I came into the army by the 
merest chance, but I thank God did so in preference to private 
practice. 

*,* It is pleasant to find a correspondent winding up with an optimist 
confession. We heartily endorse his wish for wise selection in the 
upper ranks, but hardly think his opinion as to the sufficiency of 
medical officers in India, even in times of peace, will be generally 
endorsed. The margin for casualties we fear is very narrow, and 
there is no sufficient provision for sudden war mobilisation. 





La Clinica Moderna is a new medical journal which appears 
twicea month in Florence. The first number contains papers 
by His Excellency Professor Baccelli, Professors Bozzolo, De 
Renzi, Barduzzi, A. Ceccherelli, and other well-known leading 
members of the profession.in Italy. The new journal pro- 
mises to take a leading place in the medical press of Italy. 
One feature which will be welcomed by those who read Italian 
medical journa)s is that the lectures and papers which it con- 


tains are published complete, and not ran on. in driblets 


thranghap, indefinite series of issues, to the. irritation of the 
casual reader and the digcqmfiture of the.earnest student, . ., 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


LEGAL INQUIRIES IN SCOTLAND. 

Jj.S., M.B., C.M.—Clearly our correspondent having attended the case 
ought to have been present, and, indeed, ought to have performed the 
st-mortem examination. A polite note tothe Crown Agent, Parliament 
uare, Edinburgh, stating the circumstances of the case, would pro- 
bably suffice to prevent the recurreuce of such an experience. The 
medical man employed by the Fiscal was justified, by the practice in 
such cases, in making the post-mortem examination without the presence 
of any assessor. ‘ J.8.” can claim a fee from the person who sent for 
him—in the event of its having been the police, from the Chief Con- 


statle. 








UNFOUNDED RUMOURS. 

INQUIRER.—To contradict through the medium of the local press the 
rumour referred to would not only be an unprofessional proceeding, 
and justly subject our correspondent to severe criticism, but is, in our 
opinion, unnevessary in view of the fact that his — appointments 
cannot fail to afford him numerous opportunities to disavow it in per- 
son. Moreover, if such publicity be held insufficient, he can send 
an autograph note, or a lithographed fac simile thereof, to such of 
his bond ‘ide patients as may be deemed judicious and expedient. 





THE NEW DISTRICT COUNCILS. 

ENQUIRER writes: B., a health medical officer, Cantab., Memb. B.M.A., 
has been continuously elected for twenty-two years by the Board of 
Guardians for a district of 100 square miles, and, with exceptional 
qualifications as to ability, analytical knowledge, and organisation 
during epidemics, etc., has carried on the work with the greatest 
courtesy and absence from friction. Under the new district council, 
B. comes up for election. Candidates are announced from London 
also C., an urban practitioner, and D., a district young medical 
man, who gives no intimation to B. At the election no strangers 
appear, and C. therefore proposes to D. that they should both retire in 
favour of B. D. refuses, and is elected by these new district council- 
lors, although D. has no D.P.H. nor any special qualification for the 
post. Is D.’s whole action in accordance with proiessional ethics ? 


*,* Certainly not, under the circumstances as stated. 





G..C. C.—Under the circumstances referred to, no autograph or other 
notification is, in our opinion, necessary. or expedient. The usual and 
natural result of the demise of the partner will soon or later develop 


itself. 





ETIQUETTE.—In answer to our correspondent’s first question, we may 
note that such a title on the doorplate would not only be in bad taste, 
but, as we view it, not lezal. To the second query our reply is that 
the te referred to would not legally entitle him to the designa- 
tion of **‘ Physician and Surgeon.” 





MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 

Irish Asylum Boards.—Mr. J. MORLEY, in answer to Mr. TUITE, said a 
suggestion had been made to him with respect to an increase of the Go- 
vernment capitation grant for Lunatic Asylum Boards in Ireland. The 
Government Grant was first made in 1874, and was fixed at 4s. per week 
in respect of each patient. The average cost of maintenance was 
£24 1s. 2d. in the year 1875,as against £21 14s.in 1893 (the last year for 
which this information was available) so that no increase had taken place 
in those years in the cost of maintenance. The capitation grant was made 
with a view tothe improved maintenance and treatment of the insane 
poor, and was not applicable to meet the cost of structural alterations 
of asylums, for which separate loans were granted under an Act of 1893. 


Hospital Patients.—Mr. BARTLEY asked the President of the Local Go- 
vernment Board whether his attention had been called to the alleged 
cases of the consequences of the too early discharge of patients from 
the North-Eastern Fever Hospital; whether he was aware that, in the 
case of Mr. Holland’s children, two died, and the father was attacked 
with scarlet fever, having caught the fever, it was alleged, from the third 
child, who was sent home while still desquamating; and whether he 
would order an inquiry into the whole matter ?-Mr. SHaw LEFEVRE re- 
plied that he had .communicated with the manzger of the Metropolitan 
Asylum District, who had caused full inquiry to be made into the case of 
Mr. Holland and the children. There appeared to be no justification for 
attributing the aisease of the father and children to any infection arising 
from the premature discharge of the child from the hospital. The clerk 
stated that in the case of the two children there was strict evidence that 
the disease was diphtheria, and not scarlet fever. 


The Notice of Accidents Act.—Sir A. ROLLIT: I beg to ask the President of 
the Board of Trade what steps the Board have taken, or intend to take, 
in order to inform themselves as to when it may be desirable or not to 
appoint a medical assessor in the terms of Section 3, Subsection 1, of the 

otice of Accidents Act, 1894 ?—Mr. J. BrYcE (The President of the Board 
of Trade): The accident returns are examined, and, in cases of sufficient 
importance, the Board of Trade appoint a competent person to hold an 
investigation. No inquiry has yet been held in which the appointment 
of a medical assessor has been found to be necessary, but each case will 
be considered on its merits. ae S . rey ; 











UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
THE following candidates have passed in the subject of Zoology at the 
First Professional Examination for the degrees of M.B., C.M.: 
H. Dawson, F. Myers, F. J. Jude, B. E. Myers, M. . Dhringa, M. A. 
Ghany, D. J. Hughes, J. C. Lauder, B. B. Head, B. N. Brebner, G. 
A. Brogden, E. H. Brunt, W. Reid, A. B. Slater, D. Robertson, F. E. 
Robinson, H. O. Smith, G. B. Robinson, J. Scobie, T. 8. Shepherd, 
A. K. 8. Shand, V. E. Sorapure, S. Southall, B. Stracey, K. L. Seng, 
J. B. Thorburn, R. B. Turnbull. J. C. Smith, 8. Newmark, F. Burne, 
M. Carthen, C. 8. Clark, A. Dods, P. W. Hampton, ¥. J. Hathaway, 
J. F. Martin, F. N. Menzies, J. R. Munro. W. G. Thompson, E. J. 
Peill, A. 8. M. Peebles, Kk. N. Pringle, A. Tweedie, K. H. Uffmann, 
Cc. 8. Vartan, N. D. Walker, H. E. Wareham, C. H. Watson, R. 
Weatherston, W. G. Williams, H. D. Wilson, T. R. Robertson, T. O. 
Rowley, J. Anderson, J. W. Barrack, H. Baird, W. J. Barclay, E. A. 
Brown, J. M. Buist, D. A. Callender, P. C. Campariole, H. G. Car- 
lisle, R. G. Carr, J. B. Cassels, K. Chapel, B. J. Courtney, J. L. 
Craig, Y. A. Djedjizian, R. R. Fasson, D. Fenton, D. Ferrier, ¥. 
Fukuda, J. Fullarton, I. G. Galbraith, P. P. Gauteaume, F. A. 
Georgeson, B. K. Goldsmith, F. B. Gornall, G. Haddow, F. A. Bar- 
nardo, A. B. Geor e, J. Cameron, A. M‘W. Green, H. M‘Calman, W. 
M‘Niven, W. W. Thom, A. H. Wood, J. P. Bell, P. G. Bodington, W. 
M‘Kay, A. B. Flett, J. Thornhill, 8. 8. Steyn, J. S. Bostock, A. W. 
Fuller, W. D. 8. Harrison, R. Kutherford, E. Steyn, R. Bruce, 
R. Cameron, L. Crossley, E. G. Ford, C. Forsyth, H. T. Holland, C. 
A. B. Horsford, A. Hunter, B. 8S. Hyslop, J. K. Herman, A. M. 
Holmes, R. D. Hudson, R. F. Jardin, W. J. Jones, J. W. Kerr, H. C. 
Keum, C. G. 8. Leeds, G. D. Laing, J. L. Louis, G. Lowther, J. Luck- 
hoff, W. C. Macdonald, W. M. Mackay, M. M‘Kelvie, H. é 
M'‘Kenzie, J. C. M‘Kenzie, G. Mackay, G. C. M‘Leavy, R. A. M‘Neill, 
L. W. Macpherson, H. H. Mossmass, A. H. D. Moore, A. Mouat, W. 
A. Murray, A. C. Neethling, E. G. O. Nixon, T. R. Oates, A. C. Kirk- 
patrick, G. R. Laing, J. C. M‘Conaghey, E. M*Culloch, bP. H. Mac- 
donald, J. MacGregor, A. M‘Kay, G. A. Mackey, T. Meldrum, G, H. 
Menzies, F. G. Middleton, W. Raine, A. Shearer, F H. Stirling, C. 
8S. Stevenson, J. P. Thorn, A. H. Thomas, R. G. Thomson, J. M. 
Gray, P. 8. Hopkins, W. Gilbert, E. G. Ffrench, A. E. Goldie. 

Miss A. M. C. Geddes and Miss Mary Mannetti have passed the same 
examination. 

The following candidates have passed in the subject of Botany of the 

same examination: 

H. Dawson, M.A., B. E. Myers, A. Wood, R. N. Brebner, A. Cartner, 
H. Dodgson, J. Husband, H. E. Coghlan, J. W. Barrack, F. A. 
Barnardo, J. Cameron, A. M. C. W. Green, H. M’Calman, W. 
Macniven, W. W. Thom, A. H. Wood, F. R. Robertson, M. L. 
Dhringa, M. A. Ghany, and Miss A. M. C. Geddes. 

The following gentlemen have passed in the subject of Chemistry for 

the same examination : 

J. Anderson, J. J. Pillay-Anthony, H. Baird, C. A. J. A. Balck, W. J. 
Barclay, L. D. H. Baugh, G. H. Boyden, R. N. Brebner, H. H. 
Broome, W. J. D. Bromley, A. A. Brown, A. P. L. Brown, E. A. 
Brown, G. H. J. Brown, E. H. Brunt, J. M. Buist, F. Burne, D. A. 
Callender, P. ©. Camperidle, H. G. Carlisle, M. Carthew, J. C. 
Carr, J. B. Cassels, K.. Chapel, H. E. Coghlan, W. J. Col- 
linson, J. Cullen, R. M. Dalziel, W. Darling, M. L. Dhringa, 
G. A. a a A. Dods, F. H. Dommisse, R. R, Fasson, 
D. Ferrier, D. J. Ferguson, A. S. Frank, E. G. Ffrench, D. K. 
Forshaw, Y. Fukuda, J. Fullarton, J. J. Gallbraith, P. P. Gauteaume, 
M. A. Ghany, B. K. Goldsmith, T. B. Gornall, T. Graham, A. H. 
Griffith, G. Haddow, P. W. Hampton, A. C. Heaton, J. K. Hermon, 
A. M. Holmes, R. D. Hudson, D. J. eo J. Husband, J. G. Jack, 
R. F. Jardine, F. J. Jude, H.C. Kenn, D. B. King, M.A., J. D. Laing, 
T. C. Lauder, T. Livingstone, J. L. Louis, J. Luckhoff, W. C. Mac- 
donald, W. R. Macdonald, T. J. T. M’Hattie, W. M. Mackay, M. 
M’Kelvie, H. M. Mackenzie, T. C. Mackenzie, G. Mackie P. A. Mac- 
lagan, L. C. Wedderburn-Maclagan, R. U. M’Lachlan, G. C. M’Leavy, 
R. A. Macneill, J. Macpherson, J. F. Martin, J. Masson, M.A., C. W. 
F. Melville, F. N. Menzies, G. H. Menzies, D. B. Merry, J. G. 
Mitchell, H. A. D. Moore, A. Mowat, J.G. Munro, J.R Munro, W. 
A: Murray, B. E. Myers, F. Myers, 8. Newmark, A. D. Nimmo, T. P. 
Oates, J. H.C. Orr, T. 8. A. Orr, L. J. L. de Pavillet, A. 8S. 
Peebles, J. Pender, E. J. Porteous, A. Preston, R. N. Pringle 
G. P. Raeburn, W. Reid, M.A.. J. Richardson, F. E. Robinson, G. 
Robinson, J. R. Robinson, W. Rogers, T. S. Shepherd, G. F. 
Simpson, R. M’K. Skinner, A. B. Slater, A. K. Smith-Shand, V. E 
Sorapure, W. C. Spooner, H. B. Sproat, E. Steyn, W. J. Stuart, K. 
L. Teng, W.G. Thompson, R. G. Thomson, R. B. Turnbul), A. 
Tweedle, K. H. Uffmann, C. 8. Vartan, N. D. Walker, H. D. Ware- 
ham, C. H. J. Watson, R. Weatherston, A. Whittome, P. D. Whiris- 
key, W. R. E. Williams, H. D. Wilson. : 

The following ladies have also passed in Chemistry: 

H. A. 8. Bird, J. A. Craig, J. D. Cameron, F. P. Crowther, A. M. C. 
Geddes, A. M. Hutchinson, T. M. Alexander, R. M‘Gregor, R. 
Massey, C. A. Mayne. 

_The following have passed in Chemistry for the First B.Sc. Examina- 


tion: 
W. Blackadder, Gertrude Buist, Miss E. W. Garrett, P. 8. Hardie, G. C. 
Hay, J. Y. Simpson, A. C. Smith, T. A. Sprague, F. P. Walker. 


UNIVERSITY OF GLASGOW. ‘ 
THE following have passed the First Professional Examination (old regu- 
— ic me degrees of Bachelor of Medicine (M.B.) and Master in 

urgery (C.M.): 

T. 8S. Goodwin, C. D. Picken, A. J. T. Swann, E. M. Watkins. 

The following have passed the Fifst Professional Examination (new 
regulations) for the degrees of Bachelor of Medicine (M.B.) and Bachelor 
of Surgery (Ch.B.) in the'subject or subjects indicated after their respec: 
tive names (B., Botany; Z., Zoology ; P., Pliysics; C., Chemistry): °”’.~ 
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J. N. Baxter (B., P.), T. F. Bennett (Z., C.), W. Bennett (B.), W. Broad 
(B., Z., C.), A. Brownlie (P.), J. Brunton (B., P.), T. B. Calland (8., 
C.), R. D. Campbell (P., C.), J. Carruthers, . (P.), A. H. Cassells 

Z., C.), J. R. Chalmers (Z., C.), A. Clark (B.), D. M. Cowan (Z., C.), 

. M. Crawford (B., P. , J. Cullen (P., C.),C. C. Cumming (Z, P.), 

A. W. W. Davidson (Z., P.), D. W. Davidson (Z.,C.), J. L. Davie 

@. P.), J. Dick (Z, P.), F. L. Dickson (Z.), J. Drummond (P., C.), 

. McG, Finlay (Z., P.), M. W. Fraser (Z., P.), J. A. Garden (B., P.), 

J. Gracie (B., P.), G. H. F. Graves (Z.), A. W. Harrington (Z, P.), 

L.C. B. Head (Z'. P.), J. Henderson (C:), I. M. Huey (Z.,P., C.), T 

Inglis (Z), R. D. y (B-. P.), A. Kerr (Z., P.), D. 

B.,C.), J.@ Millar (Z., P.), R. Millar (Z., P.), H. Miller (P.), N. M. 

titer (Z.,P.), A. MacCulloch (B., C.), J. 'H. MacDonald (Z., P.), A. 

. Mack (P., C.), P. Macl. M‘Fadyen (Z., P.), J. M‘Gilchrist 

O €A meototyse (B., P.), C. F. Maclean (Z., P.), N. 

. . J. Maclure (B., P.), A. R. Maclurkin (Z., C.), 

.), R. R. Maenicol, M.A. (C.), T. Neill (B., P.), J. 

}.), T. 8. Picken (Z., P.), W. B. I. Pollock (B., P.), A. 

. Scott, M.A. (Z., C.), J. Shaw, M.A. (Z., C.), J. 

8 ,P., C.), A. J. Smith (Z.. P.), D. J. Smith (Z., P.), J. 

Smith (P.. C.), J. J. Smith (B., C.), W. 8. Stalker (P., C.), A. G. 

Stewart (Z.,C.), F. R. Stewart (B.,C.), J. D. B. Stewart (B., C.), P. 

D. Strachan, M A. (B.. C.), J. A. Sutherland (B., P.), C. P. Thomson 
(Z.), W. B. Thomson (B., P.), T. B. Tierney (P.,C.), A. L. 

M.A. (Z., P.), A. 8. Wells (Z., C.), R. O. Whyte (B.. Z., P.,C), G. H. 

Wildish (Z., P.), M. W. Williams (P.), A. Wilson (Z., P.), W. Wright 

.» P.), J. D. Young (Z., C.). 

Women Candidates.—S Davidson (P.,C.), M. K. H. Fleming (P., ©.), J. 
D. Granger (P., C.), M. Hardie (P., C.), J. 8. B. Hunter (P., C.), M. 
ane (B., P.), J. Lorimer (C.), A. L. M‘llroy (B.,C.), I. L. 
M‘Neill (P., C.), M. L. M‘Neill (Z., P.), 8. M. Robertson (P., C.), M. 
Spencer (P.,C.), G. F. F. Taylor (P.), G.L. Young (P., C.). 

The following have passed the Second Professional Examination (old 
regulations) for the degrees of Bachelor of Medicine (M.B.), and Master 
in surgery (C.M.): 

W. B. Armstrong, J. T. Bowie, J. R. Burns, J. B. Cumming, J. J. Edgar, 
G.L. Le Fevre, R. H. Meikle, J. A. C. Macewen, W. F. M'Ewen, A. 
M'Glashan, L. M. Mackay, W. M‘M. Pearson, J. H. Kankin, J. 
R. Ratcliffe, R. Shanks, J. Sillars, A. Stevenson, D. L. Stevenson, 


M.A. 

The following have passed the Second Professional Examination (new 
regulations) for the degrees of Bachelor of Medicine (M.B.) and Bachelor 
of Surgery (Ch.B.) in the subject or subjects indicated after their respec- 
tive names (A., Anatomy; P., Physiology; M.M. and T., Materia Medica 
and Therapeutics) : 

A. 8. Allan (A P.), T. B. Broadway (A., P.), D. L. Cairns (A., P.), F. J. 
Charteris (A., P.), J. A. Clarke (A., P.), G. W. Coats (A., P.). J. D. 
Cochrane (A., P.). W. 8. Findlay, M.A. (A., P.), J. F. Fleming (A., P.), 
A. A. Forrester (A., P.), L. W. Harrison (A., P., M.M. and T.), A. 
Lawrie (A.), W. M. Lindsay (A., P.. M.M. and T.), W. G. Liston (A., 
P., M.M. and T.), J. MacDonald (A., P.), J. M‘Haffie (A., P.), D. 
M‘Kail (A., P.), J. M‘Queen M.A. (A.. P.), N. E. H. Scott (A., P.), A. 
B. Sloan (A., P.), S. M. Sloan (A., P.), D. 8. Smith (A., P.). J. Strang 
(A., P.), M. L. Taylor (A., P.), W. L. Thomson (A., P.), W. Watson 
(A., P.), E. Watt (A. P.), BE. R. Weir (A., P.), W. Wyper (A., P.), D. J. 
Young (A., P.). 

Women Candidates: D. A. M. Clark (A., P.), M. E. M‘Neill (A., P.), J. H. 
Smith (A., P.). 

The following have passed the Third Professional Examination for the 

degrees of Baclielor of Medicine{M.B.) and Master in surgery (C.M.): 

A. Including Pathology.—J. Allen, 8. Anderson, B.Sc., J. K. Brown, W. 
Buros, M. Campbell, J. Divine, M. Dunniug. T. M‘G. Fletcher, D. 
M‘I. Glen. G. Hanson, A. Iredale, J. W. Jackson, J. Knight, J. W. 
Munro, W. M. M‘Farlane, J. 8. M' Kendrick, H. M‘Laren, J. M Laws, 
T. D. Newbigging, H. C. Patrick, D. 8. Service, J. C. Taylor, N. C. E. 
Ward, H. Whitehouse, J. E Wilson. 

Women Candidates.—M. B. Hannay, M. 8. Maclean. 

B. Not including Pathology.—A. Charlton, D. Drummond, G. H.B. Harvie, 
R. Hastie, J. Hogg, E. B. Jago, J. Marshail, 8. Martyn, J. R. G. 
a a ng J. M. Robertson, N. Robson, W. K. Russell, E. F. D. 

yalker. 





UNIVERSITY OF ST. ANDREWS. 
THE following registered medical practitioners, having passed the re- 
quired examinations, had the degree of Doctor of Medicine conferred 
upon them on March 29th, 1895: 

G. H. Darwin, F.R.C.P.Edin., L F.P.S.Glasg.; 8S. B. Fairley, L.S.A.Lond., 
L.F.P.8.Glasg.; J. J. Fraser, L.R.C.P.ndin., F.R.C.s.Edin.; J. R. 
}laynes, M.R C.S.Eng., L.R.C.P.Edin., L 8.A.Lond.; L. J. Jaines, 
}..R.C.P.Edin., L.R.C.8.Edin., L.F.P.S.Glasg.; J. DVD. McCaw, 
F.R.C.8 Edin., L.R C.P.Edin.. L.8.A.Lond.; J. B. Konaldson, 
L R.C.P.Edin., F.R.C.S Edin., L.A.H.Dub., D.P.H.; St. C. B. Shad- 
well, M.R.C.S.Eng., L.R.C.P.Lond., Dv.H ; T. Willey, M.R.C.S. 
Eng., L.R.C.P.Lond. ; and I. Williams, L.R C.s.Edin., L.M.Edin. 

FOUNDATION OF MEDICAL CHAIRS.—At the half yearly meeting of the 

Genera! Council of the University, held on March 28th, under the presi- 
dency of the Lord Rector, the Marquis of Bute, the question of the 
foundation of two additioval medical chairs was raised. The matter has 
excited a great deal of interest and some rivalry between St. Andrews 
and Dundee. The meeting was largely attended, and included many 
graduates from different parts of England. Professor Pettigrew moved : 
“ That the General Council heartily approve of the action of the Univer- 
sity Court in founding from the Berry bequest two additional medical 
chairs at St. Andrews as calculated to improve the general usefulness of 
the University, and resolve that every available means be taken by the 
Council to ensure their success, as well as that of the extended medical 
school at St. Andrews as a whole.” He said that there was a grave 
necessity for extending the medical school at St. Andrews, for he could 
not conceive = place better adapted for giving the first two years of 
fundamental medical training. They had the means for founding two 
new medical chairs, those of anatomy and materia medica. Sir B, W 
Richardson seconded the resolution. Dr. Buist, of Dundee, moved the 





disapproval of the motion. He argued that it was impossible to carry on 
satisfactorily instruction in even the earlier subjects of a medical curri- 
culum without a hospital. The amendment was seconded by Professor 
Purdie. Professor Meiklejohn then moved that the amount available 
from the Berry fund should be devoted to founding a chair of history 
and two lectureships, one in German and one in goograph . It had, he 
said been found almost impossible to attract medical students to St, 
Andrews. After some further discussion Professor Pettigrew’s motion 
was finally carried by 74 to 38, and a committee was appointed to pro- 
mote the development of the extended medical scnool and system of 
medical graduation at St. Andrews. 





THE VICTORIA UNIVERSITY. 
FrInat M.B, EXAMINATION. 

Part I.—G. F. Bowman, Owens College; A. Brushfield, Owens College ; 
H. 8. H. Callum, Yorkshire College; C. E. Ligertwood, Yorkshire 
College; F. C. Moore. Owens College; J. V. Shaw, Yorkshire Col- 
lege ; 8. Thorp, Owens College; K. H. Trotter, Yorkshire College. 

Part Il.—*H. Ainsworth, Owens College; C. 8. Ashe, Owens College; 
R. E. Bickerton, University College, Liverpool; D. E. Darbyshire, 
University College, Liverpool; F. W. Fish, Owens College ; tJ. P. 
Hall, Owens College; J. J. H. Holt, Owens College: W. A. Newall, 
Owens College; H. A. Scott, Owens College ; W. L. Spink, Yorkshire 
College; *J. 3. art, Owens College. 

* Awarded First Class Honours. 

t Awarded Second Class Honours. 

SECOND M.B. EXAMINATION. 

Anatomy and Physiologu.—J. T. Auld, Owens College; M. Aungier, 
University College, Liverpool; T. F. Bamford, Owens College; W. 
H. teman, Uwens College; W. Bradley, Owens College; J. J. 
Butterworth, Owens Comers: H. J. Crompton, Owens College; L. 
O. Delecourt, Owens Col ofe J. E. Dutton, University College, 
Liverpool; W. Graham, University College, Liverpool; A. 8. 
Griffith, University College, Liverpool ; H. Hartley, Owens College : 
J. F. Hodgson, Owens College; D. G. Hurter, University College, 
Live 1; R. Kelsall, Owens Cauiens J, Kemp, Owens College ; G. 
G. L. Lawson, University College, Liver $ F. T. A. Lovegrove, 
University College, Liverpool; J. H. Mason, Yorkshire College ; 
H. A. Mawdsley, Universit College re og ty W. T. Melling, 
Owens College; J. Milne, Owens College ; . G. H. Monk, York- 
shire College; J. Moone , Owens College; UC. H. Moorhouse, York- 
shire College; J. Prestwich, Owens College; A. H. Priestley, Owens 
College; G. Renshaw, Owens College; J. H. Sheldon, Owens Col 
lege; K. Sutherland, University College, Liverpool; H. Thorp, 
Owens College; L. 8. Whitwam, University College, Liverpool; J. 
H. Willett, University College, Liverpool; J. Williamson, Yorkshire 
College; and D. 8. Wylie, Owens College. 

Materia Medica and Pharmacy.-D. A. Ashton, Owens College; J. T. 
Auld, Owens College; ‘I. F. Bamford, Owens College; R. W. 
Bollans, Yorkshire College; H. N. Bridge Owens College; Lucy 
Buckley, University College, Liverpool; W. J. 8. Bythel » Owens 
College; H. R. Clarke, Owens College; F. Darlow, Yorkshire Col- 

e; J. W. Dearden, Yorkshire College; W. Graham, University 
College, Liverpool ; KR. Hamer, Owens College; T. W. Hart, Owens 
College; H. Hartley, Owens College; W. H ckey, Owens College ; 
D. G. Hurter, University College, Liverpool ; . Kelsall, Owens 
College; G. G. L. Lawson, University College, Liverpoo) ; E. J. 
Martin, Owens College: T. O'Neill, Owens College; A. H. estley,, 
Owens Gollege; C. K. Schofield, Owens College; J. H. Sheldon, 
Owens College ; H. slater, Owens College; KR. Sutherland, Univer- 
sity College, Liverpool; H. de P. B. Veale, Yorkshire College; J. V 
Watson, Owens College; and W. Wright, Owens College. 

Candidates’ names ere arravged in alphabetical order. 

The Scholarship in Medicine is awarded to R. Kelsall, Owens College. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS, 

THE following gentlemen passed the Second Examination of the Board 

in the subjects indicated. =<—_~ April Ist. 


Anatomy and Physiology.—l. Taylor, student of Yorkshire College, 
Leeds; K. W. Pearson, H. H. Robinson, J. Bennett, and J. Wood, 
of Owens College, Manchester; J. Black, of Owens College. Man- 
chester and Firth College, Sheffield; J. Gardner and N. Milner, of 
Firth College, Sheffield; F. Barnes, F. N. Deakin, W. H. Coltart, J. 
G. C. Taunton, J. Bradley. F. Pope, and J. A. N. Longley, of Mason 
College, Birmingham; A. W. Tuxford, of St. Mary’s Hospital; W. 
RK. Battye, of University Colleges, Bristol and London; and J. W. 
Hughes of Cambridge University. 

Anatomy only.—H. Spinks, J. Wallwork, and H. Blakemore, of Owens 
College, Manchester; F.C. Morgan and C. M. Mitchell, of Univer- 
sity College, Bristol. 

Physiology only.—G. Renshaw and H.L. Laidman, of Owens College, 
Manchester ; and O. T. A. Phillips, of University College, Cardiif. 

Twelve gentlemen were referred in both subjects, 4 in Anatomy only,, 

and 5 in Physiology only. 

Tuesday, April zad. 

Anatomy and Physiology.—W. E. Jones, student of Owens College, Man- 
chester; W. E. B. Koberts, of Mason College, aes: E. C. 
Sawdy and E. 8. Graham, of St. Mary’s Hospital; K. V. Foss and 
R. F. Moorshead, of University Uollege, Bristol; «. L. Bates. 
and W. J. May, of oo Cross Hospital; R. W. C. 

W. H. Tucker, and H. E. Hewitt, of St. Thomas’s Hospital ; 
Marrack, of St. Bartholomew’s Hospital; H. J. Greaut, of West- 
minster Hospital ; . E. C. Handson, of Guy’s Hospital; T. Jones, 
of London Hospital ; A. Roman, of Strassburg, Tubingen, ana 
Keil Universities; and H. A. Bruce, of Toronto University and 
University College, London. 

Anatomy only.—E. 8. Crispin, of King’s College, London; J. L. Payne, of 
Guy’s Hospital; A. J. Andrew, of St. Bartholomew's Hospital ; PP. Cc. 
Maitland, of Middlesex Hospital; and J. K. H. Parsons, of Cam- 
bridge University and Guy’s Hospital, 
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Physiology only. —J. M, A. Mopaing, of St. George’s Hospital; D. Ack- 
“land, of Charing Cross Hospital; and A. R. O’Fflahertie, of Lon- 
don Hospital and Mr. Cooke's School of Anatomy and Physiology. 

Ten gentlemen were referred in both subjects, 6 in Anatomy and 6 in 

Physiology only. 





ROYAL COLLEGE OF SURGEONS TN IRELAND: SCHOOLS OF 
SURGERY. 


CLass Prizes, Winter Session, 184. 

Descriptive Anatomy.—Junior: W. J, Anglim,1; H, M, Clarke and J. M. 
Crawford (equal), 2. Senior: F. J. Palmer, 1; and R. H, D. Pope, 2. 

Practical Anatomy.—First Year: 8. R. Godkin, 1; and J. J. Huston, 2. 
Second Year: M. W. Faulkner, 1; and D. Hadden and J. Leventon 
dequal), 2. Third Year: A. 8. Greene, 1; and A. McMunn, 2. 

Practice of Medicine.—D. Kennedy, 1; and W. M. Power, 2. 

Theoretical Surgery.—A. 1. Eades, 1; and D, Kennedy, 2. 

Midwifery.—G@. A. Robinson, 1; and J, A. McMunn, 2. 

Physiology.—F. J. Palmer, 1; and D, Hadden, 2. 

Chemistry.—W. J. Anglim, 1; and 8, R. Godkin, 2. 

Pathology.—@. A. Robinson, 1. 

Physics. —W. J. Anglim and D. A. Fitzgerald (equal), 1; and M. Gavin. 2. 

The Schools opened on Monday, April ist, for the three months’ courses 
of Operative Surgery, Practical Chemistry, Pharmacy, Public Health, 
forensic Medicine, Materia Medica, Histology, Biology, and Dissection. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


tury. anres ot ie ltuit Ranch earane intiaing Landon, 
in y-three o e largest Englis wns, including London, 
oirths and 4,751 deaths were registered during the week ending Saturday 
March 30th. The annual rate of mortality in these towns, which had 
declined from 35.0 to 27.7 per 1,000 in the three presesies weeks, further 
fell to 23.4 last week. The rates in the several towns ran from 14 5 in 
Swansea, 15.1 in Cardiff, and 16.5 in Birkenhead to 37.1 in Bolton, 
38.3 in Wolverhampton, and 42.4 in Burnley. In the thirty-two pro- 
vincial towns the mean death-rate was 25.0 wy 1,000, and was 3.9 above 
the rate recorded in London, which was 21.1 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 15 per 1,000; in 
London the rate was eq to 1.6 per 1,000, while it ave 1.5 in the 
thirty-two provincial towns, and was highest in Manchester, Gates- 
head, and Bolton. Measles caused a death-rate of 1.5 in Sheffield and 
2.2in Bolton; scarlet fever of 1.2 in fe gery meet and whooping- 
cough of 1.2 in Plymouth and in Blackburn, 13 in Salford, and }.6in 
Gateshead. The deaths from diphtheria in the thirty-three towns 
included 31 in London, 3in West Ham, 3 in Manchester, 2 in Liverpool, 
and 2 in Birmingham. No fatal case of small-pox was registered during 
the week under notice, either in London or in any of the thirty-two 
provincial towns. There were 55 small-pox patients under treatment 
in the Metropolitan Asylums Hospitals and in the Highgate Small- 
Pox Hospital on Saturday last, March 30th, against (56, 57, and 58 at the 
end of the three ng weeks; 10 new cases were admitted during 
the week — 12, and 14 in the three ing weeks. The number 
of scarlet fever patients in the Metropoli Asylums Hospitals and in 
the London Fever Hospital, which had been 1,619, 1,615, and 1,587 at 
the end of the three preceding weeks, had further declined to 1,555 on 
Saturday last, March 30th; 161 new cases were admitted during the week, 
against 141, 133, and 184 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 


During the week ending Saturday, March 30th, 941 births and 732 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 42.8 to 
31.3 per 1,000 in the four preceding weeks, further fell to 25.4 last 
week, but exceeded ES, per 1,000 the mean rate during the same 
riod in the thirty-three 1 English towns. Among these Scotch 
wns the death-rate ranged from 18.4 in Greenock to 34.2 in Leith. 
otic death rate in these towns av 3.2 1,000, the 
highest rates being recorded in Aberdeen and Leith. e333 deaths 
registered in Glasgow included 2 from small-pox, 3 from scarlet fever, 
2from diphtheria, and 12 from whooping-cough. Fifteen fatal cases of 
measles were recorded in Edinburgh and 9 in Leith. 





VACOINATION WITH CALF LYMPH. 
‘Wits reference to a paragraph headed as above in the BRITISH MEDICAL 
JouRNAL of March 30th, our attention has been directed to an extract 
<which we hasten to insert) from a letter recently received from the Local 
Government Board:—“‘The present system of public vaccination in 
England, with its periodical attendances at appointed stations and at 
fixed times, is designed to secure, as far as possible, vaccination with 
fresh lymph. from arm-to-arm; the official Instructions to Vaccinators 
under Contract contain (Section 5) an express warnin ainst departure 
from that system; and the granting of special awards is subject to cer- 
tain specified conditions, one of which is compliance with the regula- 
tions embodied in those instructions, to the effect that the public vacci- 
nator shall not, under ordinary circumstances, adopt any other method 
of vaccinating than with liquid lymph directly from arm-to-arm. The 
Board would, therefore, point out that departure from this rule might 
involve the public vaccinators in loss of their awards; and at the pre- 
sent time, while the whole question of vaccination is under investigation 
by a Royal Commission, it seems to them specially undesirable that they 
should make any change in the official instructions in question.” Our 
correspondent adds that, of course, it is the use of preserved calf lymph 





that is so much deprecated, and that, so far as his experience goes, the 
Local Government Board look with equal favour upon calf-toarm and 
arm-to-arm vaccinations. The former is, as most of our readers well 
know, in use atthe Animal Vaccine Establishment in Lamb’s Conduit 
Street, London. 





ONE-SIDED ARGUMENTS. 

A MEDICAL man who is opposed to vaccination is indeed a rara avis in 
terris, but Mr. Walter R. Hadwen, L.R.C.P.Lond., M.&.C.8.Eng., L.8.A. 
Lond., of Highbridge, Somerset, has been going about lecturing against 
vaccination. By simply ignoring all the facts which speak for vac- 
cination, he makes out a plausible case to the ignorant; but the justice 
of such a procedure is questionable. Take the following example of his 
uments. Mr. Hadwen ip a letter to a local newspaper cites the Shef- 
field epidemic, and then tells the public that 98 per cent. of the popula- 
tion were vaccinated persons, and that in one year there were 6,000 cases 
amongst vaccinated persons, with 680 deaths. But he does not tell the 
ublic the other side at the same time, as he ought to do—namely, that 
he attacks amongst the unvaccinated were six times more numerous 
per cept. than amongst the vaccinated, and the deaths 68 times per cent. 
more numerous, up to March 3ist, 1888, when the epidemic was dis- 
tinctly declining. Thusthe public only hear one side of the question 
from such debaters as Mr, Hadwen. The deaths among the vaccinated 

up to the above date were only 200, not 680, and but few more occurred. 





BARNSTAPLE UNION. 

WE understand that the medical officership of the Ilfracombe District of 
the Barnstaple Union is again vacant, and this for the second time 
within one year, and for the third time within five years. The cause of 
the present vacancy appears to be the inadequate salary paid by 
the guardians, this being the same as fixed forty yee back, though 
the population of the district, ey composed of the working class, 
has enormously increased. Under these circumstances we cannot recom: 
mend this appointment as being a desirable one for any member of the 
profession to apply for. 





THE SANITARY CONDITION OF ITALY. 

PROFESSOR PAGLIANI'S Report on the Sanitary Condition of Italy during 
the second half of 1894 states that the various infectious diseases in 
human beings were not more prevalent than usual. There was an 
increase of small-pox in Puglie, where it has existed since 1893, owing to 
vaccinations being difficult to carry out in sufficient proportions. 
Towards the end of the year the disease made its appearance at Trapani 
in considerable numbers. Diphtheria was most prevalent in July and 
August. Typhoid fever was rather prevalent in the eae eae of Alexan- 
dria, Milan, and Pavia, but the only serious epidemic occurred in 
Syracuse in December, particulars of which have already been published 
in the British MEDICAL JOURNAL. In a few days there were 160 cases 
with 12 deaths, and the cause was due to the pollution of the wuter sup- 
ply. The epidemic was quickly cut short by the energetic measures 

en. The epidemic of cerebro-spinal pponineite, which was 80 preva- 
jens in the first half of the year, showed arapid decline in the second 
nalf, 
During July, 1894, 10 cases of cholera were reported in the province of 
Alexandria. The disease was most probably introduced from Marseilles, 
where cholera was then prevalent. In Auzoe Capteusner, and October 
there were 50 cases in Naples and its neighbourhood; here also the 
disease was imported from Marseilles. The only other cases of cholera 
that occurred in Italy during the six months were 1 suspicivus case in 
the province of Campobasso and 2 or 3in that of Caserta. On August Ist 
1 death took place at Genoa on board a steamer which came from Mar- 
seilles. The remaining sections of the report deal with the various 
hygienic improvements carried out in the kingdom: the sewerage of 
Naples; regulations in reference to cemeteries, etc. ; the appointment of 
provincial doctors (county health officers) ; the arrangements made for 
the manufacture and supply of the different antitoxins for man and 
animals; and regulations in reference to marine sanitation, and with 
the medical aid tor the poor. The part relating to vaccination shows 
that in the Jennerian Section of the State Vaccine Institute during the 
year, 254 calves were inoculated; 22,517 applications for lymph were 
received, and 62,167 tubes and 1,996 points were sent to the various 
applicants. Altogether, from January Ist io December 31st, sufficient 
lymph to vaccinate over 3,000,000 persons was sent out. 





MEASLES AND SCHOOL CLOSURE. 

Dr. MARK FENTON, the health officer of Coventry, is well qualified to 
speek, on the nay org of measles in its relation to gry administra- 
tion, as that city has had a epe acquaintance with the disease under 
the system of compulsory notification. In his annual report for the past 
year, Dr. Fenton says that the precautionary measures adopted in 
Coventry have availed little in respect of the repression of measles, 
except the entire closure of schools. Here he shows that much has been 
done, the rapid falling off in the numbers notified shortly after, as com- 

ared with the weeks preceding school closure, plainly demonstrating 
the efficacy of total closure. Thus, in four successive weeks of epidemic 
prevalence of the disease with the schools open, the numbers of cases 
were 162, 213, 275, and 492; whilst thereafter they at once fell upon closure 
of the schools to 306, 260, 134, 88, and 42 respectively. The same plain 
action of school closure was shown in the epidemics of 1886 and 1889. 
One point to be noticed is that some of the schools did not act on the 
closing order for upwards of a week, because examination time was close 
at hand; and indeed one school, after protesting that no measles existed 
among its scholars, had three weeks later to apply for a compulsory 
closing order, as 33 per cent of its attendants were away with measles. 
What is wanted, says Dr. Fenton, is isolation of all early cases. Compul- 
sory notification may be useful in enabling the authority at once to apply 
their measures of precaution by quickly learning of the presence of 
measlesin their town. If the information is not at once made use of, the 
blame does not rest on the notification system. 
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SUPERANNUATION OF POOR-LAW MEDICAL OFFICERS. 

A SCOTTISH POoOR-LAW MEDICAL OFFICER writes: I sup most Poor- 
law medical officers in Scotland are under the impr on that the Bill 
for this p at present before Parliament is applicable to Scotland 
as well as to England. This impression would naturally follow from 
reading the form of petition in the BrrrisH MEDICAL JOURNAL of 
March 9th, p. 557, which states that “‘ the petitioners are an association 
representing the Poor-law medical officers of Great Britain.” I. was, 
therefore, rather surprised to hear from the member of Parliament for 
our district that the Bill does not apply to Scotland. Now, Sir, I 
think this is rather unfair, for Iam sure the position of the Scottish 
Poor-law medical officers is not superior in any way to that of their 
English brethren. For one thing their tenure of office is in this anoma- 
lous state—that they can be dismissed both by the Local Government 
Board and by the parochial boards or parish councils, whereas I believe 

lish medical officers, and even the Scottish inspectors of poor, 
can only be dismissed by the Local Government Board. I hope the 
Scots, who have never been behind when any fighting was going on, 
will not sleep any longer under these indignities, and that you, Sir, 
will advocate that justice be done all round. 





THE DUTIES OF M.O.H. IN INFECTIOUS CASES. 

M.O.H. (who has forgotten to enclose his card) has been called upon by 
his rural district council to visit every case of infectious vod 4 
notified tohim. He asks if this is usual, and if there is anything in the 
Public Health Act which implies it. 

*." It is not usual, and is not required by the Public Health Act. 
The order of the Local Government Board requires the M.O.H. to visit 
without delay the spot on which an outbreak of dangerous infectious 
disease is reported, but this has not usually been taken to mean an 
immediate personal visit to every infected household. In many 
instances it would be proper to accept the report of the inspector; and 
indeed, unless the M.O.H. has a small district and little else to do, he 
might often find it difficult to carry out personal inquiries in all cases 
notified. 

Mr. WM. C.—The medical officer of health was right in taking immediate 
action to satisfy himself that proper precautions were being observed 
in such an important centre as a post-office, especially if the intimacion 
of the existence of a dangerous infectious case reaches him unofficially, 
with no guarantee of proper medical — being exercised. The 
delay in notification was therefore ortunate. But he would not be 
acting with discretion in examining patients whom he knew to be 
under the charge of a medical man, without communicating with the 
latter. Much turns upon this point of knowledge, which our corre- 
spondent does not make quite clear. 





NOTIFICATION FEES. 

8. T. B.—The Local Government Board have repeatedly expressed 
officially the opinion which has on many occasions been given in the 
BRITISH MEDICAL JOURNAL—namely, that eve ractitioner called in 
to see a notifiable case must notify, and is enti to the usual fee for 
doing so. A prior notification by another practitioner, even if known 
to a medical man called in later, does not relieve him of his legal 
responsibility to notify, nor the authority of their liability for the fee. 


OBITUARY. 


JAMES HENRY COVENEY, M.R.C.S. 

We have to announce with much regret the death, on 
March 26th, of Mr. James Henry Coveney, at Hawkhurst, 
Kent, to which place he had retired a few years ago, after 
some thirty-five years’ active practice in Prestwich. Lanca- 
shire. Mr. Coveney received his professional education 
at St. Bartholomew’s Hospital, and, after obtaining the 
diplomas of the Royal College of Surgeons and the Society 
of Apothecaries, migrated to Manchester, where, in the first 
instance, he held an appointment in connection with the 
Manchester Royal Infirmary. Later he held the Lectureship 
on ap A at the Manchester Royal School of Medicine. 
While at Prestwich he was engaged in a large por and 
also held the appointments of Medical Officer of Health and 
District Medical Officer of the Prestwich Union. His work in 
Prestwich brought him into relation with both rich and poor, 
by whom he was much beloved, and who testified their affec- 
tionate esteem for him by presenting him on his retirement in 
1886 with a handsome testimonial. At Hawkhurst, although 
relieved from the cares of practice, he found ample opportu- 
mities of rendering services to those among whom he lived, 
and his death, which occurred suddenly, has deprived many 
of a friend who could be ill spared. 








DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Huser Mayor of Biarritz, and a 
prominent member of the Republican party; Dr. Victor 





Parisot, Professor of Clinical Medicine in the old medical 


faculty of Nancy, 85; Dr. E. F. Farge, honorary pro- 
Seamer andl foment Eiedehee of the medical school of Angers, 
and chief physician to the Hétel-Dieu of that town; Dr, 
Ermete Coliva, a well-known practitioner of Florence, and 
inventor of an automatic bed for artificial-respiration, aged 
61; Dr. Milton N. Taylor, formerly City Physician, and after. 
wards a Commissioner of Health, of Baltimore; Dr. C. W, 
Breyfogle, a leading practitioner of Louisville, aged 54; Dr, 
Dufay, of Gisors (Eure), one of the oldest members of the pro- 
fession in France, for more than seventy years the busiest 

ractitioner in his district, aged 96; Dr. Jamin Strong, one of 
he best-known alienists of America, for many years Medica) 
Superintendent of the Cleveland Hospital for the Insane ; Dr, 
Zénon Pupier, formerly of Vichy, where he practised for forty 
years ; and Dr. Pohl-Pincus, of erlin, a well-known specialist 
in diseases of the skin. 


INDIA AND THE COLONIES, 


INDIA. 

VACCINATION IN BENGAL.—The Annual Statistical Returns and Short 
Notes on Vaccination in Bengal for the Year 1893-4, by Surgeon-Lieutenant- 
Colonel W. H. Gregg, M.B.. M.R.C.P.Lond., Sani ommissioner for 
Bengal, contains serried ranks of figures which well exhibit the wonderful 
organisation which now exists in India. In all the districts of the 
Bengal Province during the year 1893-4 the deaths from small-pox num- 
bered 12,499, and the ratio of small-pox deaths per 1,000 of population was 
0.17; the ratio per million of population was thus 170. The population is 
703 millions, and 1} millions were vaccinated ean | the year, including 
3,782 successful revaccinations. The ignorance and religious scruples, 
but especially the apathy, of the native population are great obstacles to 
vaccination, and, under the circumstances, the report which Dr. Gregg 
has presented to his Government is ey ng. 

THE IMPERIAL BACTERIOLOGIST.—The Government of India have sanc- 
tioned a revised establishment for Professor Lingard, M.B., the Imperia) 
bacteriologist, with effect from April ist next, when his establishment 
will be moved from Poona to the new premises in the hills. The estab- 
lishment is not to cost more than Rs.4,500 








CANADA. 

MEDICAL LEGISLATORS.—The Hon. Dr. Mon e has been named a 
member of the Canadian Cabinet and a Privy Councillor. The roll of 
Canada’s public men now includes, besides a large number of medica} 
members of the Senate, Commons, and Legislatures, the names of the 
Hon. Drs. W. W. Baldwin and Widmer, islative Councillors; the 
Hon. Dr. Rolph, well known for his devoted work in the promotion of 
medical teaching in Ontario; the Hon. Dr. Blanchet, Speaker of the 
Commons; Sir Charles Tupper, M.D., High Commissioner to England; 
and Sir Etienne Taché, M.D., Prime Minister of the Canadas in two 
Administrations. 





CAPE COLONY. 

SANITARY ADMINISTRATION.—Dr. Gregory’s interesting address to the 
second South African Medical Congress, which has been republished,' 
reveals a wider gap than is generally recognised between the mother 
country and some at least of the Colonies in the matter of health legis- 
lation. Registration of deaths is attempted only in some few towns ip 
Cape Colony, and even there imperfectly, so that accurate statement of 
death-rates is impossible. The system of sanitary government seems to 
be equally chaotic, notwithstanding much patchwork legislation. There 
is little effective central control. Many urban centres have no local 
authority at all,and there the inhabitants—like the “village Boards” 
which represent sanitary administration elsewheré—are able to do 
| ae much as they please. Dr. Gregory evidently writes with intimate 

nowledge of the needs of the Colony, and the measures which he advo- 
cates are clearly and thoughtfully stated. , 





HONG KONG. 

THE Annual Report on the Medical Department (Hong Kong) for the Year 1893 
(Hong Kong: Noronha and Co., Government Printers, 1894, fcap. folio, 
pp. 56), recently issued, contains much interesting information on the 
sani condition of the town of Victoria prior to the outbreak of 
lague last year. To this we have already adverted in connection with 
. Ayres’s and Lowson’s paper at the Buda-Pesth Congress. In addition 
to this, and to the usual information on the medical establishments of 
the Colony, the present report embodies the views and experience of Dr. 
Ayres and his coll es on the opium question. They are distinctly 
pro-opiumists. The statement which Dr. Ayres makes to the effect that 
opium smoked does not produce contraction of the pupil is interesting 
if of universal application. Experience associates contraction of the 
—_ with the physiological action of opium. Opium either produces or 
oes not produce a physiological effect when smoked. If non-contraction 
of the pupil is evidence that it does not produce a physiological effect we 
wonder why it is smoked. Dr. Ayres should give his observations on so 
interesting a point in greater detail. His allegation, if true, may embody 

a therapeutic principle worth following up. 


1 Health Legislation in Relation to the Requirements of the Cape Colony. By 
A. J. Gregory, M.D., B.S., D.P.H., etc. Cape Town: J.C. Juta and Co. 
1 94.. (Roy. 8vo, pp. 24. 3s.) 
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HOSPITAL AND DISPENSARY MANAGEMENT. 





ABERDEEN ROYAL LUNATIC ASYLUM. 
Dr. WILLIAM REID, physician-superintendent of the Aberdeen Royal 
Lunatic Asylum, in publishing his annual report of the medical work of 
the institution, which is of the usual satisfactory nature, offered some 
remarks deserving of careful consideration both by the members of the 
profession and WA the y= - public. Dr. Reid lays great stress on the 
question of heredity. He states that he endeavoured to make a minute 
investigation of each patient as to this point during the past year. The 
investigation proved unsatisfactory. A large number of the relatives of 
the patients were extremely reticent in giving an open family history. A 
study of the causes of insanity, he says, leads him to the conclusion that 
the chief agency is nerve instability transmitted from parent to progeny. 
The greater the force of this instability the less need be the immediately 
exciting causes which produce disorder of the brain functions. There is, 
in his opinion, no doubt that the tendencies towards intemperance and 
the commission of crime are referable to this inherited weakness. Can 


any suitable means be found to fortify him against such influences or 


protect him from them ?. 

Itis certainly the duty of the individual to battle against his infirmities, 
but is it not a hardship that heis handicapped at the start and still more 
so that through an inconsiderate marriage with one having similar 
tendencies he should transmit these evils, in a more aggravated form, to 
a still more ae offspring? He points out how little the family his- 
tory and abnormal! mental tendencies are studied by es contracting 
marriage. And how often these are carefully hidden away in family 
secret vaults till something demands inquiry, and then the weak points 
are evident. Dr. Reid is not overstepping his duty when he indicates that 
the facts already established in connection with heredity point out an 
essentially useful sphere for State interference in a matter which is a 
festering sore in social life. 

At any rate waiting for the time when the State may be able to legis- 
late on this point. in a scientific manner, it is the duty of parents, phy- 
sicians, and teachers to recognise these facts and to use every wise means 
to diffuse sound knowledge in this weighty matter. 


MEDICAL NEWS, 


Dr. Justin McC. McCarray, of St. George’s, Shropshire, 
asks us to state that the chief cause of his resignation of his 
seat upon the Council of the Medical Defence Union was the 
difficulty he encountered, owing to the facts not having been 
entered in the minutes, in obtaining knowledge of the excep- 
tional circumstances which led the Council of the Union to 
take action in a recent case. 

THE monthly meetings of the Royal Statistical Society 
during the remainder of the present session will be held in 
the Lecture Theatre of the Royal United Service Institution, 
Whitehall, 8.W. 

At the annual meeting of the North London Medical and 
Chirurgical Society on Thursday, April llth, at the Great 
Northern Hospital (8 P.m.), the President, Dr. J. G. Glover, will 
deliver an address on The Profession, its Place and Progress. 

Tue Home Office Committee, appointed to report upon the 
sanitary conditions under which castings and workings in 
brass and kindred alloys are carried on, held a sitting in 
Sheffield last week; evidence was taken and workshops in- 
spected. The inquiries of the committee have already been 
conducted in Birmingham and Walsall, London, Wolver- 
hampton, and Glasgow. 

Tue Caius SeTTLEMENT.—The annual report of the Gon- 
ville and Caius College Cambridge Mission and Settlement at 
Battersea for 1893-4 shows that the educational, social, and 
religious work done at Caius Hall, Caius House, and Caius 
Mission House, continues to attain the high aims which the 
founders set before themselves. The scheme is, however, 
handicapped by want of adequate funds. 

A 8TAINED-GLass window containing the coats of arms or 
crests of members of the medical and surgical staff, past or 

present, of the London Hospital has been erected in the 
library of the London Hospital Medical College. These 
armorial bearings include those of Dr. John Andree, the first 
physician, and Mr. John Harrison, the first surgeon, who 
were appointed in 1740. Among the thirty-two shields are 
those of Sir William Blizard, Sir Andrew Clark, Richard 
Clement Headington, John Goldyer Andrews, James Luke, 
Thomas Blizard my and Jonathan Hutchinson, all at 
one time or another Presidents of the Royal College of 
Physicians or of Surgeons. It is hoped that the armorial 
bearings of many others with whose descendants it has not 
hitherto been possible to communicate may eventually be 
added; and the Warden of the College, who is ready to show 








the window to any person interested, will be glad to receive 
communications from the present representatives of former 
members of the staff. 


A PLEASING and characteristic portrait of the late Mr.J. W. 
Hulke, President of the Royal College of Surgeons, has been 
issued by Messrs. Bailliére, Tyndall, and Cox. It is printed 
from a copperplate by photogravure from a photograph by 
Messrs. arraud, of Oxford Street. Messrs. Bailliére, 

ndall, and Cox (20, King William Street, Strand) will sup- 
ply the portrait, framed, at the price of 10s. 6d., and they ask 
us to state that the number of copies is limited. 


MEDICAL VACANCIES. 


The following vacancies are announced : 
BIRMINGHAM CITY ASYLUM.—Resident Qualified Clinical Assistant. 
d and apartments provided. Applications to the Medical Super- 
intendent. 

BIRMINGHAM GENERAL DISPENSARY. Resident Surgeon; doubly 
qualified. —_.. £150 per annum (with an allowance of £30 per 
annum for cab hire), and furnished rooms, fire, lights, and attend- 
ance. Applications to Alex. Forrest, Secretary, by April 22nd. 

BRITISH LYING-IN HOSPITAL, Endell Street, Long Acre, E.C.— 
Physician to the Out-patient Department. Applications to the 
Secretary by April 20th. 

CARDIFF UNION.—Medical Officer for the Bonvilstone District. Salary, 
£45 per annum. Applications to Arthur J. Harris, Clerk, Queen’s 
Chambers, Cardiff, by April 16th. 

COUNTY ASYLUM, Dorchester.—Second Assistant Medical Officer, un- 
married, and not over 30 years of age. Sa to commence £130 per 
annum, rising £10 Pom to £160. Applications to Dr. MacDonald, 
Medical Superintendent, by April 8th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell 
E.—House-Physician. Board, lodging etc., provided; no salary. Ap- 
plications to the Secretary by April 8th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the Secre- 


tary by April 18th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Surgical Registrar and an Anesthetist. Appointments for one year. 
Honorariums of £40 and £15 15s. respectively at the expiration of 
term. Applications to the secretary by April 23rd. 

KENT COUNTY LUNATIC ASYLUM, Barming Heath, near Maidstone. 
—Fourth Assistant Medical Officer and Pathologist; unmarried. 
Salary, £175 per annum, rising £5 annually, with furnished quarters, 
attendance, coals, gas, produce, milk, and washing. Appointment 
for two years in the first instance. Applications to necis kK. 
Howlett, Clerk to the Subcommittee of Visitors, 9, King Street, Maid- 
stone, by May Ist. 

LONDON HOSPITAL MEDICAL COLLEGE.—Assistant Demonstrator in 
Anatomy. , £90 per annum. Applications to the Warden by 
April 25th. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
LYSIS, 32, Soho Square, W.—Two Clinical Assistants for the 
Electrical Department. Applications to Dr. Haydon or the Secretary 
by April 15th : 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Physician. Must be F. or M.R.C.P.Lond. Applications 





to T. Glenton-Kerr, Secretary, at the Office, 27, Clement’s Lane, E.C., 
by April 16th. 
NORTHUMBERLAND COUNTY ASYLUM, Morpeth.—Clinical Assistant. 


Board and residence provided. Applications to Dr. McDowell, 


Medical Superintendent. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.— 
Resident Medical Otficer and Assistant Resident Medical Officer. 
Appointment for six months. Salary at the rate of £50 per annum is 
attached to the senior post. Applications to the Secretary by April 
26th, 

PADDINGTON GREEN CAILDREN’S HOSPITAL, Wd ny to the 
Throat and Ear Department. Applications to the Secretary by April 
22nd. 

POPLAR HOSPITAL FOR ACCIDENTS, Blackwall, E.—Honorary Sur- 
geon. Applications to the House Governor by April 20th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
geon; doubly qualified. Appointment for six months. Rooms, 
commons, and washing provided in lieuof salary. Applications to 
the House-Surgeon by April 18th. slcheaenail pie 

ROYAL COLLEGE OF PHYSICIANS.— oy urer. Applications 
to the Registrar, Royal College of Physicians, Pall Mall East, 8.W., by 
April 9th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Four Examiners in 
Anatomy and four Examiners in Physiology for the Fellowship; 
candidates for the former must be Fellows of the College. Four 
Examiners in Elementary Anatomy (First Examination). Two 
Examiners in Elementary Biology (First Examination). Four Exa- 
miners in Anatomy (Second Examination). Three Examiners in 
Physiology (Second Examination). Four Examiners io Midwifery 
(Third Examination). Two Examiners in Pablic Health. Applica- 
tions to the Secretary by April 25th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C. 

—kKesident Medical Officer. Appointment for six months. salary, 


£100 per annum, with furnished apartments and board. Applications 
to the Secretary by April 24th. 
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ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon; must be willing to engage for six months. Gratuity of £10 
will be given at the end of this periodif satisfactory. Board and 
yo 1 —ne Applications to T. A. Fisher Hall, Secretary, by 
April 24th. 

SWANSEA GENERAL AND EYE HOSPITAL.—Clinical Assistant. A 
pointment for six months. Board, lodging, and washing provide 
Soenemsene to the Honorary Secretary of the Medical Staff by 
April 15 

TANCRED’S CHARITIES.—Two Studentships in Divinity at Christ 
—— and one Studentship in Physic at Gonville and Caius Col- 
lege, Cambridge. Each student will receive £50 a year and a share in 
the surplus rents and profits (the — 4 not to exceed £100 a year): 
the student in Physic until admission to the degree of Bachelor of 
Medicine, and for three = afterwards, or for such shorter terms 
as may be determined by authority. Candidates must be natives of 
Great Britain, members of the Church of England, unmarried, and 
not below the age of 16 or above the age of 22. Forms of petition 
and all information may be obtained from Mr. —— Edgar Frére, 
28, Lincoln’s Inn Fields, W.C., Clerk to the Tancred’s Charities, to 
whom petitions must be sent by April 20th. 





MEDICAL APPOINTMENTS. 


ADAMSON, Charles H., M.B.,C.M., appointed {Resident Surgeon to the 
Edinburgh Royal Infirmary. 

ALEXANDER, S. R., M.D.Lond., M.R.C.S., reappointed Medical Officer for 
the No. 1 District of the Faversham Union. 

AsHwortTH, J. Henry, M.D.St.And., Lee S tg 8 M.R.C.P.Edin., etc., 
appainted Medical Officer to the Post Office, Halstead, Essex. 

ASTIN, Wilson, M.B., C.M.Aberd., appointed Assistant Medical Officer to 
Oriolet Cottage Hospital for Cancer, Loughton, Essex. 

BaTELY, John, M.D.Durh., L.R.C.P., M.R.C.S., ponupctated Medical Officer 
for the Belton District of the Mutford and Lothingland Union. 

BEATTI£, James M., M.B., C.M., eprotates Resident Physician to the 
Royal Edinburgh Hospital for Sick Children. 

BEtson, G. de Veulle, M.A.Oxon., M.R.C.S., L.R.C.P.Lond., appointed 
Medical Officer for the Third District of the Dulverton Union. 

BonpD, Reginald St. G. 8.. M.B., C.M., appointed Resident Surgeon to the 
Edinburgh Royal Infirmary. 

Brooks, C., M.R.C.8., L.R.C.P.Lond., a inted Medical Officer for the 
Chalfont District of the Amersham Union. 

BUCHANAN, R. M., M.B., C.M., appointed Professor of Medical Juris- 
prudence at Anderson’s College Medical School, Glasgow, vice T. 
Kennedy Dalziel, M.B., C.M.Edin., resigned. 

CLARK, Andrew, F.R.C.S.Eng., appointed Surgeon to the Middlesex 
Hospital, vice J. W. Hulke, ¥.R.C.S.Eng., deceased. 

Cox, William, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Winchcombe Rural District Council. 

CuRREY, E. F. N., M.R.C.S., L.R.C.P.Lond., appointed House-Physician 
to the West London Hospital. 

ERSKINE, James, M.A., M.B., appointed Lecturer on Aural Surgery at 
Anderson's Coliege Medical School, Glasgow, vice Thomas Barr, 
M.D.Glasg., resigned. , 

GALLIB£, J. Stuart. M.B,. C.M., appointed Resident Surgeon to the Edin- 
burgh Royal Infirmary. 

GILLETT, G. E., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the Third District of the Loddon and Clavering Union. 

GoopreLiow, James A., M.B., C.M.Glasg., reappointed Medical Officer of 
Health for the Brampton Rural Council. 

HENDERSON, John, M.B., C.M., appointed Resident Physician to the 
Edinburgh Royal Infirmary. 

KELLY, Bruce C., M.B., C.M., appointed Resident Physician to the Edin- 
burgh Royal Infirmary. 

KENNAN, R. H.. M.B., B.Ch., B.A.O.Univ.Dub., appointed Assistant 
Resident Physician to the Birmingham Workhouse Infirmary. 

Lawarik, John, M.B.,C.M., appointed Resident Physician to the Edin- 
burgh Royal Infirmary. 

LENTAIGNE, John, F.R.C.S.1., Surgeon to the Mater Misericordiz Hos- 
pital, appointed Surgeon to the Children’s Hospital, Temple Street, 

ablin. 


LINDEN, H. C., L.R.C.P.Edin., L.F.P.S.Glasg., appointed Medical Officer 
for the Harptree District of the Clutton Union. 

M‘DONNELL, Dr. Joseph, appointed Medical Officer for the Workhouse 
of the Roscommon Union. 

MARTINO, William Robert, M.B.,C.M., appointed Resident Surgeon to the 
Edinburgh Royal Infirmary. 

MEAKIN, Harold B., M.B.Lond., M.R.C.S., L.R.C.P., agpetetes Senior 
House-Physician to the Metropolit n Hospital, Kingsland Road, N. 

Mossop, Arthur George, M.R.C.S.Eng., L.R.C.P.I., appointed Medical 
Officer of Health for the Newhaven Urban District Council. 

OswALp, Landel, M.B., C.M.Glasg., appointed Medical Superintendent of 
the Asylum at Gartloch. 
PARHAM, William M., M.D.Edin., appointed Medical Officer for the 
Brecon Union Workhouse, vice James Williams, F.R.C.S., resigned. 
RIcHARDS, W. H., L.S.A, appointed Medical Officer for the St. Mellon’s 
District of the Newpo nion. 

Roberts, G. A. E., M.R.C.S.Eng., aqocintes Medical Officer of Health to 
the Winchester District Council. 

Roper, A. C., F.R.C.S., L.R.C.P.Edin., M.R.C.S., appointed Surgeon to the 
Devon and Exeter Hospital, vice James Bankart, M.B.Lond., F.R.C.S. 
Eng., resigned. 


RoxpureH, A. B., M.A., M.B.Oxon., F.R.C.S.Eng., appointed Surgical 
Registrar to the London Hospital. 

SEeLBy, W. McDowell, M.B.,C.M., appointed Resident Physician to the 
Royal Edinburgh Hospital for Sick Children. 

STAUNTON, M. C., M.D., B.€h.R.U.1., spucieees Visiting Surgeon to the 
Children’s Hospital, Temple Street, Dublin. 

SreruHeEns, Lockhart E. W., M.R.C.S., appointed Medical Officer of Health 
to the Warblington Urban District. 

Stewart, J. Purves, M.B.,C.M., appointed Resident Physician to the 
Edinburgh Royal Infirmary. 

Strix, George F., M.A., M.B.Cantab., appointed Medical Registrar and 
Pathologist to the Hospital for Sick Children, Great Ormond 
Street, W.C. 

Warts, E. Croft, M.B.,C.M., appointed Resident Surgeon to the Edin- 
burgh Royal Infirmary. 

Wess, Thomas L., L.R.C.P.Lond., M.R.C.S.. reappointed Medical Officer 
for the Madely No. 2 District of the Madely Union. 

Witson, George John, M.A.Oxon., M.D.Dub., M.R.C.8.Eng., appointed 
Honorary Physician to the Radcliffe Infirmary, Oxford. 

Witson, R. Mervyn, B.A., M.D., B.Ch., appointed Honorary Medical 
Officer on the staff of the Derbyshire Hospital for Sick Children. 

WILson, T. A. M., M.B.Edin., appointed Medical Officer for the Morland 
District of the West Ward Union. 





DIARY FOR NEXT WEEK. 


MONDAY. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Clinical evening. Dr G. John- 
ston: Congenital Chorea. Dr. Beevor: Facial Hemi- 
atrophy. {Dr. L. Guthrie: (a) Friedreich’s Disease, (b) ere- 
bral Disease. Mr. S. Edwards: Case after removal of a 
Papilloma of the Bladder by Seprepas Cystotomy. Mr. 
Waring: Charcot’s Disease. r. Astl Bloxam: (a) 
Restoration of Nose by Means of Transplanting Portion of 
the First and the whole of the Second Phalanx of Middle 
Fin of Left Hand, (b) Macrocheilia. Mr. Openshaw: 
Multiple Osteitis. Mr. Allingham : e Renal Sarcoma 
removed from a Child aged 3. Dr. Abraham: (a) Sub- 
cutaneous Nodules in an Infant, (b) ? Devergie’s Lichen 
Pilaris with Psoriasis. 

SocIETY OF MEDICAL OFFICERS OF HEALTH, 197, High Holborn, 7.30 P.M. 
—Business: Election of President. Adjourned discussion 
on Mr. Jones’s paper, Drains or Sewers. 


TUESDAY. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. inald Har- 
rison: A case of Large Pelvic Hydatid successfully treated 
by Perineal Incision and Drainage, with Observations. 


THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 





WEDNESDAY. 


HUNTERIAN Society, London Institution, 8 p.m.—Dr. Arnold Chaplin: 
(a) Case for Diagnosis, {?) Case of Transposition of Viscera. 
Dr. Galloway: Cases of Lichen Planus. Mr. Openshaw: 
Cases of Cerebral Abscess. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.M.— 
Cases, Specimens, etc., will be exhibited by Mr. E. 
H. Crisp, Mr. A. Knyvett Gordon, Dr. Dundas Grant, 
Dr. de Havilland Hall, Dr. William Hill, Dr. J. Middlemass 
Hunt, Dr. pry Kidd, Dr. Scanes Spicer, Mr. Charters J. 
Symonds, Dr. E. B. Waggett, and Mr. A. A. Bowlby. 


THURSDAY. 

BRITISH GYNZCOLOGICAL SOCIETY, 8.30 P.M.—Specimens. Adjourned dis- 
cussion on the Abuse of Morphine in Gynecology. 

NorTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 
Central Hospital, 9 p.m.—Closing meeting of the session 
1894-05. Address by Dr. J. G. Glover, the President, on The 
Profession, its Place and Progress. 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 20, Hanover 
Square, 5 P.M.—Exhibition of Cases 4.30 P.M. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths 4s 
Ss. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS 


GRINDON.—On March 26th, at Olney, Bucks, the wife of F. J. Grindon, 
M.R.C.S., L.S.A., of a daughter. 

HEELIS.—On Sunday, March 3ist, at Church Street, Lenton, Nottingham, 
the wife of Robert Heelis, M.D., of a daughter. 


MARRIAGE. 

Woop—HIBBARD.—On March 28th, at St. John’s, Weston, Bath, by the 
Rev. John Stedman, B.A., John Wood, M.R.C.S.. L.R.C.P., of 20, 
Adrian Square, Westgate-on-Sea, only son of the late John Wood 
F.R.S., F.R.C.8., of Wimpole Street, W., and of Mrs. John Wood, of 
Castle Hill Avenue, Folkestone, to Jessie, daughter of the late Edwin 
Hibbard, Esq., of Newport. 

DEATH. 





A 
Legps.—On March 9th, suddenly, at the Europa Hotel, Gibraltar, Thoma 
Leeds, M.R.C.S.Eng., M.S.A.Lond., aged 55 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON URSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHORS desiring reprints of their articles published in the BririsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is a ye that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


KB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
tound under their respective headings. 

QUERIES. 


A MEMBER asks: (1) Is there any book or pamphlet on ‘embalming ?” 
(2) Is there any book on “sea sickness,” and what is the literature on 
this subject ? 

YounG MEMBER wishes for suggestions for treatment of a continually 
recurring, very irritable, erythematous rash in two children, aged 
2years andl year. The digestive functions have been attended to, and 
also iodide of potassium and arsenic exhibited, with no benefit. 

Dr. Puitip LEE (Cork) asks for authentic information as to Dr. Radcliff, 
who was author of Pharmacopeia Radcliffiana—published in 1716—and 
as to any of his other works or life-history. Also for any particulars of 
Richard Russell, M.D., who published a dissertation on the use of sea 
water in diseases of the glands, published in Dublin in 1753. 

M.P. would be glad for any advice about a case under his care. A work- 
ing man, 50 years of age, in good health, has for the past 15 years been 
troubled with a most distressing cough, due to a membrane forming on 
the mucous membrane of the pharynx and larynx. About every fort- 
night he coughs up a complete cast of the larynx, and almost every day 
he gets rid of small portions of membrane, which seem to come from 


the pharynx. 
TEETH-GRINDING IN CHILDREN. 

A MEMBER would be glad of any hints for the mag of an inveterate 
habit of teeth-grinding in a boy aged 4 years, who, though fragile and 
anemic, is healthy. The grinding is so violently done as to have 
chipped all the front teeth. There are no traces of worms or of brain 
trouble, but the child has lately had influenza severely for the third 

me. 


WORKS ON MILITARY SURGERY. 
SURGEON-CAPTAIN, A.M.S., asks what are the principal works in German 
on Military Surgery, corresponding to Longmore in English and Delorme 
in French ? 

#*.* We have been unable to ascertain that there have been any recent 
systematic works in German upon Military Surgery. The following 
list gives the more important works issued after the great war of 1870.1. 
Landsberger, Handbuch der kriegschirurgirchen Technik ; Tiibingen, 1875. 
Criegorn, Lehrbuch der freiwitbigen Kriegs-Krankenpflege ; Leipzig, 1890. 
Richter, Allgemeine Chirurgie der Schussverlitzungen im Kriege ; Breslau, 
1877. Roth and Lex, Handbuch der Militir-Gerundheitspflege ; 3 vols. ; 
Berlin, 1872. Bruns, Die Geschoss-Wirkung der neuen Kleinkaliber-Gewehre ; 
Tiibingen, 1889. Neudérfer, Handbuch der Kriegschirurgie und der 
Operationslehre ; 2 vols. ; Leipzig, 1887. Mosetig-Moorhof, Vorleswngen 
iiber Kriegschirurgie ; Wien and Leipzig, 1887. Esmarch, Handbuch der 
kriegschirurgischen Technik; Hanover, 1877; English translation by 
Curtis; London: Sampson Low and Co., 1888. Langenbeck, Surgical 
Observations on Gunshot Wounds of the Hip-Joint: being a transla- 
tion of a paper read at the first German Surgical Congress in 1874. 
Translated by West, Birmingham, 1876. A new edition of Sir Thomas 
Longmore’s work on Gunshot Injuries is, we are informed, in the press. 














ANSWERS. 





C. W.—May is a suitable and pleasant month for a Mediterranean trip, 
but it is rather early in the season for Norway or the North Atlantic. 


MEMBER B. M. A.—Our correspondent might communicate with the 
Secretary of the Medical, Sickness, Annuity, and Life Assurance 
Friendly Society, 33, Chancery Lane, London, W.C. 





Dr. Dowsx.—Sir William Savory’s Life and Death was not a contribution 


to the Philosophical Transactions, but the title of four lectures delivered 
* ~. aoe Institution and published by Messrs. Smith, Elder, and 
‘o. in ; 


MR. JOHN D’AETH.—A prize was offered for a cheap attractive non- 


intoxicating drink a good many years ago. A number of competing 
beverages were submitted, but none of these was considered by the 
adjudicators to be entitled to the prize. Thereafter the prize was 
withdrawn by the intending donor, who has since died. We may add 
that, prior to the adjudication, the competing specimens were analysed 
by a competent well-known chemical expert, on whose report the 
decision was largely based. 


M.O.H.—The money is paid to the medical officer of health not by the 


County Council, but by the District Council. The medical officer is 
therefore not employed by, and has no share or interest in any em- 
ployment with, by, or on behalf of the County Council, and does not, 
as we are advised, come within the words of the Act which disquali 
ersons for membership of that Council. He is, of course, disqualifi 
or membership of the District Council which appoints and employs him. 


CHRONIC DIARRHGA AND BINIODIDE OF MERCURY. 


Dr. C. R. ILLINGWORTH (Ventnor) writes: I have never found the follow- 


ing to fail in curing this disorder: B Sol. hydrarg. bichlor., 3vj; pot. 
ie j i _ | arn 3ij; chloral hyd., 35j; tinct. belladon., 3j; aq. 
. 5vj. 38st. d. 

In a second communication he writes as follows: I am so frequentl 
asked what solution I use that i aoe you will insert the following: 
ask my druggist for a Winchester q marked at 80 ounces. Into this 
bottle I put 40 grains of corrosive sublimate powdered and 23 drachms 
of pot. iod., and fill up with water. This makes a 1 in 1,000 solution of 
biniodide at once. I have altogether discontinued the use of the crude 
drug in the form of pill and powder, as from its insolubility in the 
gastric juices, or indeed in anything but solution of pot. iod., it is 
absolutely inert. I flavour with some strong flavouring syrup and give 
children 10 to 20 minims every two hours and adults } to 1 drachm. 





NOTES, LETTERS, Etc. 


THE LOWER DEPTHS OF MEDICAL PRACTICE. 





WE are glad to have received trom Messrs. Cowen and Collins a state- 


ment which puts a different complexion on the matter referred to 
under the above heading in the BRITISH MEDICAL JOURNAL of March 
28rd, than that which was gy in the report published in the 
Lewer Tottenham Weekly Her from which we quoted. We are 
informed that the cards to which reference was made were private 
notices entrusted to a servant to deliver to certain persons whose 
names were already on the books of the practice, and to them only. 
The persons thus selected already owed accounts, and it was thought 
se that they were in a pecuniary position to pay. The object 
of issuing the cards to them was to let them understand that when they 
——— attention they must produce one, or they would be charged a 
ee. 


THE CASE OF MR. C. BRYAN TOWNSHEND. 


THE REv. H. TOWNSHEND (41, King Henry’s Road, South Hampstead, N.W.) 


acknowledges the following subscriptions to the above fund, par- 
ticulars of which were given in the BRITISH MEDICAL JOURNAL of 


March 9th, p. 559: 


£s. d, 

Surgeon-Major Tatham, London ... La © 
Mr. Thos. Smith, 5, Stratford Place, W. 1010 0 
Mr. W. M. Kelly, 11, Crescent, Taunton ad’ nw 
Mr. Hy. T. Sylvester, 12, Regent Place, 8.W. wo § 5 @ 
Mr. Alfred Emson, Dorchester... soo a 22d 
G. V. 8. eee ooo oce od ooo ee Rus ® 
Dr. and Mrs. Mutch, Brixton Hill i 010 0 
Mr. J- Cuthbertson Walker, St. Austell ... 010 6 
+ doy athiser tee ode ose soe ow. 010 6 
r. E. 8. Cuthbert F. Atchley . 1 0 


Further donations are earnestly requested, and will be acknowledged 


by the Rev. H. Townshend. 


NE SUTOR ULTRA CREPIDAM. 


THE belated news which some of our best informed contemporaries wil? 


publish with regard to medical matters, if they come under the notice 
of the conductors of these journals in the form of a telegram from a 
foreign correspondent, is well illustrated by the ——— 
which was published in a London morning paper on March 29th. 
Paragraphs in very similar terms appeared in other papers: “It is 
announced that a young Viennese physician, Dr. Marmorek, at present. 
with Dr. Pasteur in Paris, has discovered the bacillus the presence of 
which causes septic diseases. He has named this bacillus ‘ strepto- 
coccus pyogenes,’ and states that it is the active cause of blood poison- 
ing, of inflamed wounds, etc. An antidote has also been discovered.” 
If a foreign correspondent were to send a telegram to a London paper 
stating that a young man named Smith, at present with Dr. Cecil 
Rhodes in Mashonaland, had discovered the sources of the Nile, and 
had found a large lake in Central Africa, would it be published as a 
piece of news, or would it be thought a bad joke? In another instance 
a long telegram from a foreign capital was published describing an 
operation, newly discovered of course ; the medical press of this 
country were lectured on their supineness in not having made known 
this great discovery. It is almost incredible, but it is a fact, that this 
bee had been anticipated by about two years by a description 
published in the BriTisH MEDICAL JOURNAL. 


TREATMENT OF INFLUENZA. 


SURGEON-CAPTAIN C. A. LANE, A.M.S. (Norwich), writes: In the BRITIS# 


MEDICAL JOURNAL of March 16th and 23rd, I observe Dr. Rawlings 
writes, ging the efficacy of salicylate of soda in influenza, 
whereas Dr. W. Hall Calvert shows the inefficiency of the drug by its 
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tendency to increase the headache, while it has not any specific action 
upon the disease. I have treated a gon many cases abroad and at 
home; at the beginning of the epidemics I began by using salicylate of 
soda and phenacetin, and from neither of these drugs have I found my 
tients express any relief; but, on the contrary, those on the salicy- 
ate of soda com ned of intense frontal or occipital headache, whic 

was pgenarey worse after each dose. Possibl ose with a rheumatic 
diathesis would experience great relief from the use of salicylates. I 
have now quite given up using either of the above drugs, and now give a 
mixture consisting of bicarbonate of potassium, ayo ammonii acetatis, 
mucilag., and decoction of cinchona. Owing to the intense prostration 
stimulants are generally needed from the onset, either in the form of 
weak brandy or cham ©. Immediately the fever subsides patients 
generally complain of headache, giddiness, or aching in the eyeballs, 
or which I usually prescribe the following: B. Acid. nitric. dil. 3ij; 
succ. taraxaci, 5ijss; spt. chlorof. ou ; inf. quassiz ad svill-. Misce. 
Dose, 3j thrice daily.’ I quite agree with Dr. Calvert that salicylate of 
soda affords no relief, but only increases the head symptoms in 

influenza. 

THE ABUSE OF CLUBS. 

Dr. F. R. HUMPHREYS (Fellows Road, N.W.) writes: I have promised to 
read a pa shortly at one of the London medical societies on medical 
organisation, and in it shall refer to the abuses which appear to be 
almost inseparable from ‘“‘cheap dispensaries.” I have seen (and 
suftered from) a number of instances of unprofessional conduct myself, 
but feel that if Icould obtain more gene information through your 
columns my case would be much stronger. I shall, therefore, feel very 
grateful to any of your readers who will favour me with details of any 
circumstances which have come to their knowledge which throw light on 
the practices of such places. I should also be grateful for any sugges- 
tions as to the best method of dealing with these or other abuses which 
do not come within the cognisance of the General Medical Council. If 
desired, I will regard communications as private. 


THE TEACHING OF DERMATOLOGY IN RUSSIA. 

A FEW weeks ver a new clinic for diseases of the skin was opened in the 
University of Moscow. The Director, Professor Pospelow, delivered a 
discourse on the history of the teaching of dermatology in Russia. In 
1870 there was only one skin clinic in Russia. rwards the Univer- 
sity of Moscow appointed a teacher of the subject, but without a clinic. 
The new clinic has been built with meow gives y M. Ssolodownikow, 
a rich citizen of Moscow. It contains sixty beds. 





LETTERS, COMMUNICATIONS, Erc., have been received from: 

(A) A.M.S.; A. E. B.; Messrs. Armour and Co., London; Antitoxin; 
Mr. C. Abbott, Burghead; Mr. D. Ainley, Halifax; Argon; Antitoxin. 
(B) Mr. M. M. Bagster, London; Mr. C. 8. Brewer, Birkenhead; Mrs. 
H. Behrend, London; Mr. 8. C. Beckett, Bradford; Dr. G. F. Bland- 
ford, London; Benefit of Clergy; Mr. F. Belbin, London; W. B. T. 
Burr, M.B., Birmingham; Miss A. Baker, Blandford; Dr. T. Barr, 
Glasgow; Mr. L. W. Bathurst, London; Mr. C. A. G. Browne, London; 
Dr. H. 8. Ballance, London; Messrs. Bailliére, Tindall, and Cox, Lon- 
don. (C) Mr. L. Cooke, Wigan; J. A. Codd, M.B., Wolverhampton; 
Mr. W. Campbell, Hastings; Dr. J. G. S. Coghill, Ventnor; Mr. G. C. 
Clarke, Lindfield; Mr. G. Christie, London; C.M.; Dr. J. H. Clarke, 
London; J. M. Campbell, M.B., Caersws; Mr. J. B. Curgenven, Ted- 
dington; Dr. J. Colpe, Sydney, N.S.W.; Cymro; Miss M. Canning, 
London; Mr. E. Condin, Liverpool. (D) Dr. T. S. Dowse, Lon- 
don; D.P.H.; Mr. W. Donaldson, St. Mary Cray; Mr. H. de Beer, 
Kimberley; D. D. Day, M.B., Norwich; Mr. R. Dudfield, London; 
Dentist. (ZH) W. 8S. Elliott, M.B., Malabide; E. and L.; J. Edgar, 
M.B., Glasgow. (F) A. Forsyth, M.B., Salford; Mr. F. A. M. Flegg, 
Ramsgate; J. Ferguson, °M.B., Perth; Fair Play; Mr. G. D. Freer, 
Malacca, Straits Settlements; Messrs. Funk and Wagnalls, London; 
Mr. T. Fletcher, Grappenhall ; E. France, M.B., London; A. G. Faulds, 
M.B., Glasgow. (G) Mr. C. R. Graham, Ramsgate; Dr. J. Galloway, 
London; Mr. F. J. Grindon, Olney. (Hf) Dr. 8S. L. Haynes, Malvern; 
Dr. W. M. Harman, Winchester; Highlands; Dr. G. E. Harrison, 
London ; Mr. H. Hewlett, London; G. E. Hale, M.B., Beaumaris; 
H. 8.; Dr. R. Heelis, Nottingham. (I) Inquirer; Dr. C. R. Illingworth, 
Ventnor. (J) J. 8. E., M.B; Dr. H. M. Jay, Chippenham; Mr. E. 
James, London; Dr. Macnaughton Jones, London. (EK) Mr. R. H. 
Kenan, Birmingham; J. J. Knox, M.B., East Moulsey; Mr. L. H. 8. 
Kerr, London. (L,) Miss Lyall, Cheltenham; Mr. H. Lund, Man- 
chester ; L.R.C.P.and8S E.; Dr. J. B. Lawson, Rothesay ; Laryngological 
Society of London, The Secretary of the, London. (M) Dr. J. Moir, 
Fort George, N.B.; A Member and M.O.H.; W. Muir, M.B., Glasgow; 
M.O.H.; Dr. Weir Mitchell, Philadelphia; M.B.andC.M.; Dr H Mac- 
kenzie, Edinburgh; Dr. J. McCaw, Belfact; Dr. G. Marks, London 

A. C. Munro, M.B., Paisley; Mr. A. D. Moffat, Glasgow; Mr. M. G. 
McEllicott, Belper; Member; Mr. J. MacMunn, London; Dr. T. 
Mitchell, Gorseinon; Mr. W. L. Morgan, Oxford; Mr. F. Maynard, 
Calcutta; Mr. H. B. Meakin, London; Member; M.P.; Dr. A. Mac- 
Gregor, Aberdeen ; J. W. Mason, M.B., Hull; A Member of the B M.A.; 
Mr. C. C. Moor, London. (QO) Mr. G. E. W. Offord, Norwich; Mr. E. A. 
Onyon, Eye; Mr. Openshaw, London. (P) Mr. H. Peck, Ormskirk; 
Dr. J. Pirie, Leamington Spa; Mr. E. J. Phillips, Leicester; Dr. G. V. 
Poore, London; Pater. (Q@) Mr. R. H. Quine, Manchester. (R) Royal 
Eye Hospital, The Secretary of the, London ; Mr. E. Ringrose, Newark- 





on-Trent; Mr. A. B. Roxburgh, London; Miss A. Ravenhill, London; 
Messrs. Radford and Frankland, London; Mr. T. F. Raven, Broad- 
stairs. (S) G. F. Still, M.B., London; Sheffield Medico-Chirurgical 
Society, The Secretary of the, Sheffield; Saddle and Bridle; Dr. J. 
Shaw, Aylesbury; Mr. 8. Scontheil, London; Mr. W. Smedley, Bir- 
mingham; Single Stick; Dr. Scallon, Bath; Mr. C. H. Shears, Liver- 
pool; Mr.G Smith, London; Dr. F. F. Schacht, London; Mr. 8. Snell, 
Sheffield; Mr. P. Sharp, Newark-on-Trent; W. H. J. Sellers, M.B., 
Preston; Dr. L. Sambon, Rome; Mr. L. E. W. Stephens, Emsworth; 
W. C. Sharpe, M.B., Bathurst. (T) Dr. D. G. Thomson, Norwich; Mr. 
H. Townsend, London; Mr. R. W. Turner, London; E. Trevithick, 
M.B., Cheltenham; Mr. A. Thorne, London; Mr. A. Tucker, Broad- 
stairs; Mr. H. T. Thompson, London ; J. P. Topping, M.B., Tedding- 
ton. (U) University of St. Andrews, The Secretary of the, St. An- 
drews; C. T. Urquhart, M.B., Aberdeen. (W) Mr. W. T. Wray, Hull; 
Mr. W. J. H. Wood, Boston; Mr. G. H. Warrington, Longfleet; Mr. A. 
Winkfield, Oxford; Mr. J. Williams, Brecon ; Mr. G. J. Wilson, Oxford; 
Dr. R. M. Wilson, Derby. (¥%) Young Member. (Z) Messrs. Zoulten 
and Co., London ; etc. 


BOOKS, Erc., RECEIVED. 


cing’ College Hospital Reports ; petng, She Annual Report of King’s 
ollege Hospi and the Medical partment of King’s College. 
Vol. i (October 1st, 1893—September 30th, 1894). London: Adlard and 
Son. 1895. 7s. 6d. : 
Beitriige zur Lig und Therapie der Gallensteinkrankheit. Von 
- J. Kraussen. Zweite Auflagr. Berlin: August Hirschwald. 1895. 
- 2. 


Die Entstehungsweise der verschiedenen Formen von Peritonitis. Von 
K. Biesalski. Berlin: August Hirschwald. 1895. M. 2. 

Précis Elémentaire de Dermatologie. Par L..Brocq et L. Jacquet. Mala- 
dies en particulier. II. Paris: G. Masson. Fr. 2.50. 

Les Tuberculoses Animales. Leurs Rapports avec la Tuberculose 
Humaine. Par E.Nocard. Paris: G. Masson. Fr. 2.50. 


oe x , Gengeatates du Cour. Par A. Moussous. Paris: G. Masson. 


Traité pratique des Maladies des Yeux. Par Dr. E. Meyer. Paris: G. 
Masson. Fr. 12. 

A Handbook of Hygiene. By Surgeon-Major A. M. Davies, M.D. London: 
Charles Griffin and Co. 1895. 12s. 6d. 

Infancy and Infant Rearing; an Introductory Manual. By Dr. J. B. 
Hellier. London: Charles Griffin and Co. 1895. 3s. 

A Primer of Evolution. By E. Clodd. London: Longmans, Green and 
Co. 1895. 1s. 6d. 

Health and Condition in the Active and the Sedentary. By N. E. Yorke- 
—_— Second Edition. London: Sampson Low, Marston and Co. 

Die sociale Frage und die Ethik. Von Dr. C.Rappoport. Berne: Gcepper 
and Lehmann. 1895. 
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Lecture II.—THe Prognosis or INSANITY. 

Mr. PRESIDENT AND GENTLEMEN,—I said at my last lecture 
that in many cases of insanity the diagnosis is doubtful and 
hazardous. When we proceed to consider the prognosis we 
find that our difficulties are not diminished, but, if anything, 
are increased. For the purposes of diagnosis we have 
to examine the state of mind of the individual at the time we 
see him; but to form a prognosis we have to look into the 
future, and to say what will happen to a patient under all 
circumstances—circumstances over which we may have no con- 
trol, and treatment, or want of treatment with which we have 
nothing to do. The physician called to a case of ordinary 
illness receives a coherent and true account of the symptoms 

ast and present from the sick man and his friends or nurse. 

e is generally enabled by what he hears and sees to form an 
accurate diagnosis of the malady, and his knowledge and 
experience enable him to o a confident prognosis of the 
result, knowing well that all will be done for the sufferer that 
can be done, that his directions will be strictly adhered to, 
and that the patient himself will second his efforts and try to 
get well. Contrast this with a case of insanity. The patient 
is excited and exalted. He denies that there is anything the 
matter with him, scoffs at physicians and at the notion that 
he requires one, says he was never better in his life, and will 
have none of medical treatment unless it is compulsory. Or 
he is not exalted but depressed: then he thinks that a 
physician can do him no good, that heis very wicked—too 
wicked to live—that his immortal soul is for ever lost, and if 
anyone is to do him good it is the parson and not the medical 
man. Another is suspicious, and thinks there is a conspiracy 
to poison orruin him. He is very shy of a strange medical 
man, or of his own, if he includes him in the plot, and com- 
pletely refuses to follow his advice. The information we 
receive from friends is untrustworthy: they minimise the 
symptoms and their duration. If we tell them that a patient 
is insane, and that to effect a cure restraint or an asylum is 
necessary, they vow they will not hear of suchathing. Our 
prognosis in certain cases will not be doubtful, but this is 
because we shall notice the symptoms of general paralysis, or 
the duration of the disease for two, three, or four years will 
lead us to the conclusion that the time for recovery is past. 

If we examine the insane at the different periods of life, 
we find that the disorder is rare in those below the age of 
puberty. Occasionally we meet with a case, sometimes tvan- 
sient and commencing in the night, sometimes melancholic ; 
the child avoids the society of brothers and sisters, mopes 
in the dark and is disinclined to eat. In my experience 
these children recover ina large proportion. More break 
down at the age of puberty, and inasmuch as this is a period 
of profound physiological change, of development of the pro- 
creative system and of the brain centres and mind, we should 
expect that insanity would be frequent. It is not so, how- 
ever, not nearly so frequent as at the next epoch, though 
more so than during the years preceding puberty. In the 
Commissioners’ report for 1894 we read that during the five 
years 1888 to 1892 inclusive the yearly average of patients 
admitted under the age of 15 was 323. Those between the 
ages of 15 and 19 averaged 835, while those between 20 and 24 
were 1,520. These latter are the adolescents, suffering from 
what has been termed the insanity of adolescence, and the 
prognosis in this and the insanity of puberty is equally 
favourable, at any rate in the females ; its character is almost 
always mania with excitement, exaltation, hilarious and 
noisy chattering, and restless movement. Dr. Bevan Lewis 
says that ‘‘ of all the types of insanity that occurring at the 









puerperal period is one of the most recoverable, yet the 
recovery rate is nearly as high for the insanity incidental to 
adolescence.” And he gives the recovery rate in puerperal 
cases at 80 per cent., while that of adolescent females is 73.3 
per cent.; but he says “it is far otherwise with the same 
affection amongst men; in them, where depression is often 
mes ag present, the prognosis is far less favourable, and a 
wide margin must be allowed for partial recoveries, chronic 
incurables, and fatal cases.” And he gives the recovery rate 
of adolescent males as 58.4 per cent. My own experience 
agrees with this. I have found a much larger proportion of 
young men remaining as a chronic residuum in asylums than 
of young women, and the majority of the former were patients 
whose insanity was melancholia, and not the noisy mania 
which is the characteristic form amongst the young. 

It would seem that the prognosis is unfavourable where 
the insanity does not present the characteristics which 
should belong to the time of iife. The young, when melan- 
cholic, do not recover rapidly, while of acute mania at the 
climacteric the prognosis is bad. There is one form, how- 
ever, which occurs in the young which is one of apparent 
depression. This has been called ‘‘acute dementia,” or 
‘*acute primary dementia,” or ‘‘ stupor with dementia,” and 
has been confounded with the stupor of melancholia, me/an- 
cholia cum stupore. It is not the same; it occurs in the young, 
its onset is rapid, the reduction is great. We never find so 
rapid a reduction in melancholia. The patient appears to be 
in a state of fatuous imbecility—lost, dribbling and dirty, 
grinning idiotically, or sunk in vacuous stupor. Yet the 
history may enable us to give a favourable prognosis. If we 
find that this all came on py f after some shock or fright, 
and we can ascertain beyond a doubt that it is not secondary 
dementia following an attack of acute insanity, and is not a 
state into which the patient has gradually drifted, we may 
pronounce hopefully in spite of the unfavourable symptoms. 

Passing from the insanity of the young, the adolescents 
below the age of 25, 1 may consider that of the women mostly 
young who show pee of mental disorder during 
pregnancy, after childbirth or during lactation. The first, 
the insanity of pregnancy, is rare, and but few patients are 
admitted into asylums. In my own experience the cases 
have not been severe, and, so far as I know, all have re- 
covered. In mild cases the prognosis is good, but of those 
which are severe enough to require asylum treatment the 
para is not so favourable, and almost all are desperately 
suicidal. 

The insanity which, albeit acute, is the most curable of all 
is the puerperal, which in the majority of cases assumes the 
form of mania, rising from quiet and simple mania to the 
most acute delirium. The first thing to be noticed is loss of 
sleep, a matter often overlooked by the nurse, who may even 
disturb the patient to feed the child, or in other ways, 
neglecting to inform the medical attendant of the fact that 
sleep is defective. Then excitement commences, sleep is 
more and more absent, and in a few days the sufferer is in a 
state of acute or subacute mania. The first question will be 
where is such a patient to be treated. Our prognosis will be 
favourable if she can have proper treatment applied in a 
suitable place, skilled attendants, and all that is necessary 
for her welfare. Failing this, removal to an asylum will be 
necessary, and should be carried out without delay. If the 
woman is young, is not broken in health, and has not had 
many previous attacks, the prognosis is very good. Dr. Bevan 
Lewis gives the ratio of recoveries at 80 per cent., and Dr. 
Clouston as 75 per cent., a ratio higher than we find in any 
other form of insanity. And the ratio of deaths on by 
these two gentlemen agrees as closely as that of the re- 
coveries, that of Dr. Bevan Lewis being 8.5 per cent., while 
Dr. Clouston’s is 8.3 per cent. The reason for this high rate 
of recovery is not hard to find. Such cases are all of them 
acute, generally commencing in the first fortnight after 
delivery. The patients are under medical observation; if 
they are mild cases they are treated promptly at home, if too 
severe for home treatment they are at once removed to an 
asylum, where they recover rapidly and surely. They do not 
drift on for weeks or months without any treatment, as so 
many maniacal and melancholic patients do. These are Dr. 
Bevan Lewis’s words: ‘‘ The incalculable advantage of early 
treatment is very obvious in the recovery list, since of four- 


[1789] 








798 t= Fame | PROGNOSIS 


[Aprin 13, 1895, 


OF INSANITY. 








and twenty who were placed in the asylum within one week 
of the onset of the insanity, thirteen recovered within three 
months, and the remaining eleven left recovered within five 
months, and this despite the fact that several had inherited 
strong neurotic tendencies.” He also tells us that those who 
remained as chronic insane or died were either late admis- 
sions or women over 30 years of of age. That which is called 
the insanity of lactation may arise from the exhaustion of 
over-suckling, from defective uterine involution, or reflex 
irritation. The prognosis is favourable. The recovery rate 
in Dr. Clouston’s cases was higher than that of the puerperal. 
It is more commonly seen among the lower than the higher 
classes, and my experience of it is very small. 

The period of adult life, that from 25 to 45 years, presents 
the largest number of insane patients of all kinds. In the 
Commissioners’ last report the average number of admissions 
of persons between these ages was 7,310 out of a total of all 
ages of 16,045. A large number will be cases of mania; the 
majority, also, of the general paralytics will be included, and 
there will be a proportion of melancholics. Under the term 
** mania” are comprised all the various states of exaltation, 
which range from a slight reduction of control to one of 
delusion or hallucination, and thence to the extreme of 
maniacal delirium. There is no absolute line of demarcation 
between these stages, yet acute delirious mania differs widely 
from acute mania with delusions. In the former the first 
question is, Will the patient live out the storm, or die? and 
our prognosis must be directed to this. If death does not 
occur in the acute stage, mental recovery usually takes 

lace, unless there have been frequent attacks previously. 
omen withstand the fury of the delirium and want of sleep 
better than men, but both sexes survive inalargeproportionin 
the early attacks if only they are properly placed for suitable 
treatment. Our prognosis will be largely influenced by this. 


A patient kept at home in perpetual restraint, strapped down 
to the bed to prevent his jumping through the window, will 
os die of exhaustion. 
sary, safe 


Proper apartments are neces- 

rooms where a patient can without restraint, 
skilled attendants to administer abundant food, and adequate 
medical treatment. The temperature is important. In many 
boa | delirious cases, with never-ceasing muscular movement 
and violence, the temperature rises but a little above the 
normal. A high temperature is unfavourable, and so is a 
very rapid pulse. If in the intervals of quiet the pulse falls 
to a frequency not much above the normal, it is a good sign. 
The tongue, through great excitement, may keep moist and 
clean. If it is coated with a thick sticky coat of dead epi- 
thelium, and this proceeds from yellow to brown, and brown 
to black, and the lips and teeth are covered with sordes, the 
prognosis is, I need not say, very bad. 

There is an acute mania where there is no delirium. 
Acute delirious mania runs a rapid course of a few weeks, 
terminating in death or—in the majority of cases — in 
recovery; while the noisy, garrulous, exalted state of 
acute mania may last for six months, a year, or even 
longer, and then pass away and sanity return. The 

rognosis points toa different issue. It is not a question of 
ife or death ; we are not anxious about the lives of these 
patients. The important point is, Will they recover their 
reason or not? Sometimes we see noisy mania, varying from 
silly and frivolous hilarity to anger and abuse, yet without de- 
lusion; an absolute want of self-control constituting that moral 
insanity I have already spoken of. Weinquire the duration of 
the attack, the history of previous attacks (if any), the condi- 
tion of the patient during the interval between the attacks, the 
health and bodily strength, the probablecause, and the family 
history. The more recent the attack and the more rapid the 
onset, the better the prognosis. If it is one of a long series 
of attacks, and has lasted for months, we may have doubts, 
though sometimes patients have such attacks recurring at 
iatervals through a long life. 

The cases of simple mania or simple melancholia without 
delusions are not nearly so frequent as those in which we 
find delusions or hallucinations, or both. How is our pro- 
gnosis affected by them? They are evidence, no doubt, of a 
somewhat advanced insanity and a considerable reduction of 
the brain centres, but the prognosis is not rendered unfavour- 
able by these alone. The more acute the symptoms the less 
are the delusions likely to remain permanent after the acute 


stage has passed. It is a good sign if delusions change 
frequently. To-day the patient imagines one thing, to-mor- 
row another. They do not become fixed and organised. But 
when all the acute symptoms have passed, when the patient 
recovers his sleep, and is able to employ and occupy himself, 
if one or two delusions remain persistently and cannot be 
dispersed, the prognosis is bad. The nature of chronic 
delusions varies considerably. Some have a fixed idea of per- 
secution and of being tormented by certain people, others 
have hypochondriacal fancies, often very difficult to eradicate, 
And in every asylum we see patients with ideas of grandeur, 
who think themselves kings or queens, dukes or duchesses, 
and who dress themselves or sign their names in accordance 
with their delusions. The same remarks may be applied to 
hallucinations. Those which arise in an acute stage need not 
make us give an unfavourable prognosis any more than the 
snakes and rats of the patient in delirium tremens, but the 
chronic ‘‘ voices” of a person who is in all other respects 
restored to mental health are ofillomen. If they vanish for 
a time they return again on any failure of health, and may 
render the man who hears them one of the most dangerous of 

atients. 
4 We come now to another of the epochs of life, that known 
as the climacteric, an epoch of transformation, when various 
important functions with their pa ay ea organisa- 
tions come to anend. It is not surprising that we find it to 
be a period of nerve instability, when the various chances or 
accidents of life bring about an overthrow of the mental 
balance. The climacteric being a time of instability, causes, 
moral or physical, which would have been resisted at another 
age, produce insanity, or in persons prone by inheritance the 
change of life itself may suffice. What is the prognosis? The 
form incidental to this epoch is melancholia more or less 
acute; and a large number of the sufferers recover, probably 
50 per cent. In forming our prognosis we take into conside- 
ration the duration of the malady, the question of early treat- 
ment, the number of previous attacks, the health of the 
patient, and such causes as alcoholic indulgence. There isa 
popular notion that the climacteric change of life will bring 
relief or even cure to those who are already disordered in 
mind or have suffered from periodical attacks. Such hopes 
are doomed to disappointment. In my experience all such 
patients are worse rather than better at the time of the cessa- 
tion of menstruation. 

Can climacteric insanity be said to existin men? There is 
no such functional change in them, but they exhibit the 
same symptoms of mental disorder at a somewhat later age— 
namely, 65—which corresponds to the woman’s change at 50; 
and this brings me to the prognosis of melancholia in its 
various aspects. The ‘‘ simple” melancholia without delu- 
sion passes away often without treatment, and leaves the 
patient sane and sound. Some have such attacks periodi- 
cally and get rid of them without our aid, and no medical 
treatment that I know will cut them short. The disorder 
runs a certain course, and disappears to return again at a 
future time. There is some risk of suicide, but as regards 
recovery the prognosis is decidedly favourable. 

Amore advanced stage of melancholia demands more active 
treatment—treatment which can hardly be carried out in a 
patient’s own house amidst a number of terrified or sympa- 
thising relatives. Almost all such are suicidal ; all must be 
so considered and kept guarded from everything by which 
they can hurt themselves. Many have to be sent to asylums, 
some because their means are not equal to the expense of 
private care, others because they refuse their food and have 
to be fed by force, or because they are so suicidal that ina 
private house they are not safe. But if properly cared for, 
with suitable attendants and adequate medical supervision, 
either in or out of an asylum, the prognosis is eminently 
good. The disorder is a tedious one; a slow process of 
repair has to restore and build up again the waste of nerve 
force. So slow is this that we do not despair if many months 
elapse with but little advance; it may even require years. 
After years of om the sufferer returns to the full posses- 
sion of every faculty, reason, feeling, and memory, for the 
brain appears to have undergone no organic change. 

There is, however, a class of patients in whom the brain 
disturbance is far more severe, and to it we apply the name 
of acute delirious melancholia. Instead of the quiet state or 
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stupor of ordinary melancholia, characterised by passive 
resistance and inertia, there is panic stricken frenzy and 
incessant motion. The sufferer paces the room, will not lie 
in bed, thinks the house is on fire, and that he is going to be 
®urned, poisoned, or tortured. He will take no food or 
medicine, keep no clothes on, and resists to the uttermost 
everything that has to be done for him. Of such the pro-. 
gnosis is yer yf bad. mye J are generally debilitated 
2 the onset, and the violence of the disease soon exhausts 
them. 

It sometimes happens that a patient has apparently re- 
covered from an attack of melancholia; he seems quite well, 
and is about to return to his family and friends; we are told 
that he has not been so well for years, he is so full of life, 
energy, and enthusiasm. As time goes on, however, the 
5 ae spirits become abnormal excitement, and the energy 

rifts into active mania, and instead of melancholia a 
maniacal attack supervenes through which the individual 
has to be led. Conversely, melancholia may follow mania 
after the same fashion. This alternating insanity may go on 
for years, one form succeeding the other with the utmost 
vegularity. The prognosis is most unfavourable. Do what 
we will in the way of change, treatment, or removal of eve 
supposed cause, the malady returns with fatal regularity. All 
periodicity in insanity is unfavourable. Some have alternate 
days of depression and excitement, but such patients do not 
recover. Others have recurring attacks of the same kind, 
not alternating. Here again the prognosis is bad. They are 
for the most part victims of hereditary transmission, and 
— oe may commence early and be continued through 
a long life. 

In forming a prognosis we may derive much help from a 
knowledge of the cause of the disorder. There may be an 
assignable reason—a moral cause as it is called—as grief, 
‘worry, or overwork; or a physical, as influenza, a blow on 
the head, or alcohol. In a large number of cases the cause is 
returned in the statutory statement as ‘‘unknown.” Such 
insanity has been termed ‘‘idiopathic,” which, in other 
words, means hereditary instability, a proneness to rapid 
reduction of the supreme centres through some cause so 
slight that it escapes notices, and would produce no result on 
a healthy brain. How is the prognosis affected by our know- 
ledge that the disorder is hereditary? The popular idea is 
that such insanity is very incurable, but this is not borne out 
dy experience. A vast number of the cases of insanity 
occurring in young people are of this kind—cases of the 
mania of adolescence and puerperal mania. I have said 
already that a larger number of puerperal cases recover than 
those from other causes, yet puerperal mania is generally 
hereditary. Those who are affected by hereditary insanity 
recover at any rate from the first attack quite as often as 
others ; but they are specially liable to a return of the dis- 
order, their unstable nature being easily upset by a slight 
cause. 

Passing from the hereditary or idiopathic insanity to that 
which is acquired by the individual himself, we have to con- 
sider first the ‘‘ moral causes,” so called. These are given 
in the Commissioners’ report as six varieties: 1. Domestic 
trouble, including loss of relatives and friends. 2. Adverse 
circumstances, including business anxieties and pecuniary 
difficulties. 3. Mental anxiety and ‘‘ worry” (not included 
under the above), and overwork. 4. Religious excitement. 
5. Love affairs, including’Seduction. 6. Fright and nervous 
shock. Now these are all called ‘‘moral causes,” but some 
of them deserve the name of physical as much as any. The 
long-continued strain of the first three which may be com- 
prised in two words, worry or overwork, must produce a 
physical effect on the brain cells and brain circulation. You 
will remember the experiments of Dr. Hodge, and his obser- 
vations on the effect of normal fatigue on the sparrow, the 
pigeon, the swallow, and the honey bee. He found that the 
normal fatigue of the day’s exercise caused a marked decrease 
of the nucleus of the nerve cell and a jagged and irregular, 
instead of a smooth and rounded outline. This was restored 
by the night’s rest. In man, excessive stimulation in the 
shape of overwork or worry causes a want of control of the 
vasomotor system, hypersemia, overaction of lower centres 
owing te obstruction of the higher, deposits of waste, and so 





on. These are physical effects, though they proceed from 


moral causes.' How does all this affect our prognosis? In, 
proportion to the time that the excessive stimulation has 
lasted, sc will our prognosis be unfavourable or the reverse. 
Long protracted overwork or worry may produce the same 
injurious effects on the brain cells and centres as a blow or 
alcohol. Therefore the duration must affect our verdict. 
Sach acquired insanity must be looked upon very unfavour- 
ably. Causes such as the sudden loss of a friend, or a fright 
or shock, are likely to upset an unstable mind, and to pro- 
duce a rapid reduction of the mental balance, but this will 
not be spread over a long time and will come nearer to that 
which we call hereditary insanity, and of this the prognosis 
- gece in a first attack if it occurs in one not broken in 

ea. . 

Passing to the physical causes given in the Commissioners’ 
table, we find some which have been already considered: as 
puberty, pregnancy, parturition, and the change of life; 
another group is uterine and ovarian disorders. How far do 
these affect our prognosis? Under the head of uterine dis- 
order we have to consider all the derangements of menstrua- 
tion which are so commonly met with amongst the insane, 
and are so often assigned as the cause of the mental disturb- 
ance; of these, amenorrhcea is the most common. It may 
occur in the course of an acute attack, or have been noticed 
before any mental symptoms. The patient has declined in 
health and strength, and, as concomitant symptoms, the 
amenorrbcea and mental disorder have appeared. When by 
dint ofrest, feeding, and sleep the bodily condition is brought 
again to its normal! level, the catamenia reappear, and the 
patient becomes sane, but not as cause and effect. The 
amenorrhea has not caused the insanity, the restoration has 
not cured it, both having a more remote origin. So, too, 
menorrhagia may have reduced the strength and insanity 
has followed. If the menorrhagia is stopped the patient 
may recover; neither of these conditions need make us give 
an unfavourable prognosis. That affections of the uterus 
(such as displacements, prolapse, and the like) may by a 
reflex irritation upset an unstable brain is evidenced by many 
recorded cases, and cures have followed when the uterine dis- 
order has been remedied. The prognosis here will depend 
on the duration of the mental symptoms and the extent to 
which they have become organised. I have known a patient 
recover who had a severe prolapsus uteri which could not be 
dealt with, whilst another did not recover from whom an irri- 
tating pessary was removed which was supposed to have 
given rise to the insanity. Though there may be amenor- 
rheal and dysmenorrheeal trouble in many cases, I do not 
think the prognosis depends on this, and examination in 
the case of young unmarried women is likely to do more 
harm than good. ’ ¥ 

There is a variety of insanity which has received the name 
of traumatic. By this is meant insanity which is the result 
of an accident, causing a direct blow or injury to the head, 
ora shock or shake to the body generally without definite 
harm to the head. In either case we may find insanity 
rapidly supervening in an acute form as the result of shock, 
even when the damage done to the head has been slight ; 
and then our prognosis will be favourable if there are no 
other conditicns to ape y recovery. I have known mental 
symptoms follow falls and blows, and patients recover at all 
ages. Inthe young it has taken the form of acute primary 
dementia, and the issue has been recovery. In elderly per- 
sons acute mania or acute melancholia has supervened, and 


-recovery here also has followed. Far other, however, is the 


prognosis in those cases where the advent of the mental 
malady is slow and insidious and we find at first a moral in- 
sanity, a gradual perversion and alteration of the whole man, 
the reduction leading to quiet and concealed delusions or to 
loss of memory and incipient dementia, or to the boastful- 
ness and other symptoms of general paralysis. All these 
point to a chronic organic change which the brain is under- 
going and which we are powerless to arrest. With traumatic 
insanity is often, but erroneously, coupled that which is said 
to proceed from ‘‘sunstroke.” Sunstroke, in the strict sense 
of the word, rarely, in my experience, produces insanity, but 
heat, the continued heat of the tropics, especially in un- 
healthy places, produces a considerable amount. I have 
seen many from India, Burmah. the Straits Settlements and 
iG; Dr. Batty Tuke, Morisonian Lecture, Edin, Med. Journ., March, 1394, 
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such climates, both men and women. I have found such 
atients, when removed to a cold climate, recover in the 
arge majority of cases; therefore the prognosis is good. 
But I have come to the conclusion that those who have once 
broken down and become insane in the tropics ought not to 
be allowed to return to those climates. If they do they 
undergo a great risk, even under the favourable conditions of 
hill stations in the hot weather and such-like precautions. 
It is not the hot days but the hot nights that try the nervous 
system and cause sleep to be broken and unrefreshing. 

More like traumatic insanity is that to which we give the 
name of alcoholic. Very various are the symptoms and 
phases of this, and the prognosis will vary equally. This is 
an acquired insanity the direct result of alcoholic poisoning, 
but those who have an hereditary predisposition more 
readily fall victims, and it is not infrequently hereditary, the 
same propensity showing itself in successive generations. 
All the varieties of insanity may be produced by alcohol. 
We see acute delirium and acute mania exemplified by the 
symptoms we call delirium tremens. Less acute than this is 

e insanity with delusions either maniacal or melancholic, 
which is due to long-continued drinking. Now, with regard 
to the acute symptoms you are all familiar with them, and 
will agree with me that patients as a rule recover, at any rate, 
from the first attack. any recover again and again, and 
have such illnesses periodically for many years. From the 
less acute insanity the majority recover at first if no unfavour- 
able conditions arise. The stoppage of the drinking allows 
the poison to be eliminated, and the mind is restored. Ifthe 
drinking is more protracted we may find evidence of organic 
brain change. aralytic symptoms will be noticed, and 
signs of approaching dementia, as loss of memory and child- 
ish conversation. is is frequently the way in which the 
drinking of women terminates. In them delirium tremens 
rarely occurs, and after years of alcoholization paralytic 
symptoms are often the first to be noticed. ere the 
prognosis is very unfavourable, yet I have known them 
recover in a most unexpected manner, after being admitted 
in a helpless condition, with complete loss of power in the 
lower extremities. But recovery of all such means a return 
to their evil habits, and from a second attack they are not 
likely to emerge. 

Insanity from other poisons, such as opium, chloral, or 
bhang, are rarely met with here. Here and there we find 
mental symptoms, chiefly depression, coming on in persons 
who are addicted to opium eating, or that which is now the 
prevalent fashion, hypodermic injection. The prognosis is 
not favourable. The patient improves when the morphine 
is withheld or lessened, for it is not always possible to sto 
it altogether, but I know no babit so difficult to brea 
through, and though many times interrupted the victim goes 
back to his syringe unless he is in actual confinement. Of 
insanity from chloral I have had little experience. If it is 
epee’ I should expect recovery, as the habit is not likely 
to have continued a longtime. Insanity from bhang is com- 
mon enough in the East, but here we do not see it. The 
patients recover at any rate in the earlier attacks. 

There is an insanity which occurs in epileptic patients 
which is of a very serious nature, and is by no means uncom- 
mon. Epilepsy means a discharge of unstable grey matter 
which causes mental symptoms ranging from a loss of con- 
sciousness of a very brief duration to most acute mania, or, 
if of long duration and much severity, to complete dementia. 
There are many epileptics who have fits not very numerous 
or frequent which do not produce insanity, though a certain 
cloud may remain for a time after an attack; but if the fits 
are frequent, or occur a number at a time, they may be fol- 
lowed by very acute symptoms; these may pass away and the 
ng oy recover, yet the prognosis is unfavourable. Epilepsy 
n the adult is a very grave disease, of which cures are the 
exception rather than the rule, and the recurrence of the 
disease, and the resulting insanity, tends to that state of 
hopeless dementia which characterises the chronic epileptics 
of our asylums. 

If the prognosis of insanity following epilepsy is unfavour- 
ble the outlook of that which follows ewe d is still more 
loomy. After an apoplectic seizure well-marked symptoms 

of insanity, mania, or melancholia may appear either at once 
or after an interval. They may pass away or alternate, 


mania and melancholia succeeding one another. But if the 
more prominent features disappear there will be a weakness 
of mind and memory tending to the dementia so constantly 
found. As in all cases of organic mischief in the brain or its 
vessels the prognosis is unfavourable, especially in the cases 
of hemorrhage where consciousness is more interrupted than 
*where the damage is due to thrombosis. There are many 
important questions, such as the — of mind, the capacity 
| responsibility of the aphasic, but I am not concerned 
with such at present. : : P ‘ 

More favourable is the prognosis in that insanity which has 
been termed post-febrile, and arises in the course or towards 
the decline of acute disorders, such as the eruptive fevers, 
pneumonia, or typhoid. This is not to be confounded with 
the ordinary delirium so often seen, and seen when the tem- 

erature is at its highest. The insanity 1 am speaking of has 

en well described by Dr. Hermann Weber.’ It does not 
come on at the height of the fever, but —_— its decline 
when the temperature has fallen, and he says that the com- 
mencement in almost every case occurred immediately after 
waking from sleep. No doubt the brain in these cases be- 
comes deprived of blood to a considerable extent, and on 
waking delirium takes place in a patient whose centres are 
unstable. Of this sudden insanity the prognosis is good, 
and the attack is usually transitory. Where insanity follows 
a long-continued illness, whether fever or any other exhaust- 
ing malady such as influenza, the prognosis is decidedly un- 
favourable, and will depend on the general health an@ 
recuperative power of the individual. have seen several 
patients who had had influenza, and who never recovered. 

There is much difference of opinion as to the relations of 
syphilis and insanity. Can we speak of a syphilitic insanity ? 
To not myself think that insanity in the ordinary sense of 
the word is due to syphilis except when the latter acts as @ 
moral cause. Syphilophobia is not uncommon. Patients 
who have or have had specific disease become melancholic 
and are possessed by the one idea that they shall die of it in 
‘its most loathsome form. Even those who have never had it 
may conceive a delusion that they have it, and point to every 
little spot and pimple in proof thereof. Syphilis does pro- 
duce mental defects, but it does so, as Dr. Hughlings Jack- 
son has shown, ‘‘by attacking the neuroglia, the fibrous 
tissue, blood vessels, lymphatics, membranes or bony cover- 
ings, involving the nerve tissue and its functions secondarily 
by pressure, so causing irritation, inflammation, and ramol- 
lissement, or by starvation from deficient blood supply, 
causing degeneration and atrophy.”® The prognosis is most 
unfavourable in all cases where the brain is so damaged by 
syphilis, and I have rarely found that antisyphilitic treat- 
ment, which nowadays is so largely used, has produced any 
beneficial result. j 

There is a form of insanity which has received the name of 
the insanity of masturbation, on which a word or two may be 
said. Masturbation is very common amongst the insane, 
common amongst the males and also among the females, 
though perhaps ina less degree. Amongst the latter it is 
constantly found in an acute attack of mania, but it disap- 
pears when the acute symptoms are over. It is not to be 
supposed, however, that this evil habit is the cause of the 
insanity in every case where it exists. In many, I may say 
the majority, it is a symptom. In some neurotic persons 
with an inherited unstable organisation it may be a cause. 
Loss of control allows the habit to be indulged in to excess, 
and the irritation and exhaustion of this perpetual indulgence 
upset the weak brain and produce the mental phenomena 
which have been described as characteristic of this variety. 
These are morbid and exaggerated ideas of self, sometimes 
self-importance and conceit, sometimes hypochondriaca} 
fancies about health or delusions that the patient is not 
sufficiently valued by his relations and friends. At some 
time or other there will be an acute or subacute attack of 
mania or melancholia, and when this passes away there may 
be a period of remission and an apparent recovery, but the 
patient soon drifts into hopeless dementia. The prognosis 
in all such cases is extremely unfavourable. 

As I began with the insanity of puberty and adolescence, 
so will I end with that of old age; and by this I do not mean 


3 Medico-Chirurgical Transactions vol. xlviii. 








* Dr. Clouston, Clinical Lectures, p. 420. 
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the dementia which is the last scene in the history of many 
a once great mind. There may be difficulty in determining 
the extent of this at the commencement; questions of dia- 
gnosis and of mental responsibility may arise, but of the 
prognosis there can be no doubt. But one meets with a 
certain number of cases of mania, and more frequently of 
melancholia, in old people, many of whom recover in a sur- 
prising way. 

The year before last I was asked to see an old lady of 75 

years, whose mental and bodily strength had been failing, as 
her medical man had told me, for six months. She did not 
know where she was, though she was in her own house, 
where she had lived for many years, and she had all kinds 
of delusions. Being unmanageable there, she was removed 
to an asylum, and everyone supposed it to be the beginning 
of the end. She was in a somewhat acute state for some 
weeks, had hallucinations of sight and many delusions, and 
then gradually improved, became perfectly clear in her 
mind and memory, and went home to the old house in less 
than three months recovered. 
_ Dr. Clouston gives the particulars of 203 cases of senile 
insanity, excluding 101 others which were cases of epilepsy, 
mania or dementia of long standing, or climacteric insanity. 
He says that heredity as a cause was uncommon. The age 
was from 60 to 90 years, and of these 203 persons, 72 were dis- 
charged ‘‘ recovered ’—“ that is, in all of them their worst 
mental symptoms disappeared, they passing into normal 
senility. In many cases they became quite well in an 
absolute sense.” This is in the proportion of 30 per cent.— 
a large number when the time of life is considered. So that 
our prognosis is not utterly without hope, though it may be 
doubtful or even unfavourable. It is to be remembered that 
all Dr. Clouston’s patients and my own which I have men- 
tioned recovered in asylums. I do not,think the same results 
would be attained by any home treatment. 
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IN a paper which we read at the Annual Meeting of the 
Association in 1893 we gave an account of some researches 
which we had carried out respecting the pathological effects 
of certain chemical substances extracted from the spleen 
after death from scarlatina. An opportunity having lately 
arisen of obtaining the spleens from five cases which had 
succumbed during the third week of enteric fever, it occurred 
to us that perhaps the same method of investigation might in 
this case also yield interesting results. In the following 
paper many of the minuter details of the work have been 
purposely omitted, since the method adopted was identical 
with that advocated by Sidney Martin in his various valuable 
Lan on animal toxins, and followed by us in our former 
work. 





Move oF EXTRACTION, ETC. 

The spleens were remiéved from the body as soon after 
death as possible, and, having been freely incised, were 
placed in bottles containing strong spirit. Un their receipt 
at the laboratories the organs were thoroughly minced and 
the pulp mixed with an excess of absolute alcohol and put 
aside for some weeks, in order to ensure the coagulation of 
all the albuminous matter which might be present 

The next procedure was to separate the precipitate by 
filtration through linen, and, aft-r washing the precipitate 
with absolute alcohol, to add the resultant fluids to the 
original spirituous solution. This mixture contained (a) any 





1 Report to the Scientific Grants «;ommittee of the Kritish Medical As 
sociation. This research was carried out in the laboratories of the Con- 
joint Board of the Royal Colleges of Physicians (London) and Surgeons 
(England), and we owe our best thanks to the Council of that body for 
the liberal accommodation provided, and to the Director, Dr. G. Sims 
a much valuable interest and criticism during the progress 
of our work. 








albumoses or peptones which were present in the spleen, 
(6) alkaloids, (c) extractive matters and fat, (d) salts. 

The solid residue was next extracted with distilled water, 
the process being aided by the employment of an automatic 
shaker. After a second filtration, which was generally a 
matter of some difficulty, a clear yellowish fluid was obtained, 
which contained nearly all the proteid material which had 
not been rendered insoluble by the action of alcohol. This 
watery extract was then added to the spirituous solution just 
mentioned, and the mixture concentrated in vacuo at a 
temperature not exceeding 40°C. By means of an apparatus 
devised by one of us, and now in frequent use at the labora- 
tories, we were enabled to evaporate as many as six flasks at 
a time, the distillates being collected and preserved in 
separate vessels. The great saving of time secured in this 
way was an important point, since, owing to the low tempera- 
ture at which the process of concentration had to be carried 
on, the operation was necessarily very tedious. 

As soon as the contents of the flasks had attained a syrupy 
consistence, they were poured into a bottle containing a 
large quantity of absolute alcohol, the result of which was 
to produce a copious precipitate consisting of those proteid 
substances which had been dissolved in the water or weak 
spirit. As soon as the precipitate had settled, the super- 
natant fluid was poured off, evaporated as before, and the 
residue again treated with absolute alcohol, the manceuvre 
being repeated until further precipitation failed to occur. 
The various precipitates were then collected, thoroughly 
washed with fresh alcohol, dried i vacuo over sulphuric 
acid, and preserved in a dry and well-stoppered bottle. 

The alcoholic filtrate was next evaporated several times to 
dryness, the residue being extracted on each occasion with 
absolute alcohol, and then finally collected and preserved. 
Both these extracts were found to contain a certain quantity 
of fatty material, which imparted an acid reaction to their 
solutions. To eliminate this recourse was had to extraction 
with anhydrous ether and chloroform, after the plan devised 
by Sidney Martin. By these various processes we were 
enabled to obtain amongst others, the following chemical 
substances : 

1. A material which was insoluble in absolute alcohol but 
freely soluble in water, and which afforded all the chemical 
reactions of an albumose. The maximum quantity of this 
substance, or more probably mixture of aibumoses, which 
was extracted from a spleen, was 3.93 g., and the minimum 
2.1 g. 

2® A substance which was extremely soluble both in water 
and in absolute alcohol, and possessed most of the character- 
istic features of an alkaloid. The maximum amount ob- 
tained from any case was 0.8 g. ’ bake 

3. A dark-coloured, semi-solid material consisting of a 
mixture of fat and fatty acids (1.2 to 0.9 g.). 


Mops oF ADMINISTRATION. : 
The animals which we employed in order to determine the 
pathological effects of the various chemical substances con- 
sisted of rabbits, guinea-pigs, and rats. In each instance the 
animal had remained for some time under observation prior to 
the commencement of the experiment, and a daily record was 
kept of its temperature and body weight. Each dose of the 
albuminous or alkaloidal substance was dissolved in 3 c.cm. 
of distilled water when required for use, but the fatty 
extract was reduced to a fluid state by the action of heat. In 
the case of the guinea-pigs and rats the injections were in- 
variably made beneath the skin of the abdomen, but the 
rabbits were also submitted to the intravenous method of 
inoculation. The strictest antiseptic precautions were ob- 
served, and in no instance did we notice any signs of inflam- 
mation at the site of puncture. After an injection the ani- 
mal was placed in a separate cage and its temperature 
recorded on a chart every hour ortwo. The condition of the 
appetite, the body weight, and the character of the dejecta 
were also noted day by day. | f : 
The animals were killed at intervals of time varying from 
a few hours to three weeks after the injection, and the princi- 
pal organs of the body put aside for microscopical examina- 
tion. The tissues were embedded in paraffin, cut with a 
rocking microtome, and the sections stained with hema- 


toxylin and eosin. 
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1. The Albumose.—This substance gave rise to no immedi- 
ate results when injected in the proportion of less than 0.02 g. 

er kilo. of the body weight, but larger doses were usually 
ollowed by symptoms of local irritation, the animals vio- 
lently scratching or biting the site of puncture for some con- 
siderable time. 

In rats and guinea-pigs the injection was sometimes 
followed by evidence of a general constitutional disturbance, 
characterised by a slow and laboured respiration, bristling of 
the hair, and frequent efforts at micturition and defecation. 
These symptoms, however, rapidly subsided, and the animal 
usually regained its normal condition within an hour. 

The subcutaneous administration of the albuminous ex- 
tract in doses exceeding 0.02 g. per kilo. of the body weight 
was invariably followed by fever. In each variety of animal 
the first effect of the injection was to cause a slight fall in 
the temperature of the body, but this seldom exceeded 
1.5° F., and did not persist for more than an hour. When 
this phase of shock had passed off the thermometer in the 
rectum failed to show any evidence of fever until after the 
lapse of from four to five hours, when the mercury com- 
menced to rise, and continued to do so until it attained a 
maximum of 105° to 1065° F. After remaining at this ele- 
vated point fora variable period of time, the temperature 
gradually but steadily declined, and finally regained its 
normal point from 18 to 32 hours after the commencement of 
the experiment. 
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Two-hour chart from a guinea- ig injected with 0.3 g. per kilo. of the 


albumose. The lower line in 
trol animal. 


During the pyrexial period the animal often exhibited a 
considerable amount of respiratory distress, and refused its 
food. The combined effect of the anorexia and fever was to 
cause a rapid diminution of the body weight, as much as 
50 g. being sometimes lost in the course of the twenty-four 
hours. Occasionally the animal continued to eat sparingly, 
and to diminish in weight for some days after the defer- 
vescence of the fever, but as a rule the normal state of 
health was speedily regained. 

It was observed that as long as the dose of the albumose 
did not exceed 0.8 g. per kilo. of the body weight, the 
degree of fever bore a fairly definite relation to the strength 
of the injection; but when larger amounts than this were 
administered, the relation between the size of the dose and 
the resultant pyrexia was destroyed, and the maximum tem- 
perature never exceeded 107° F., even after a dosage equal to 
2g. per kilo. Asarule, rabbits were more susceptible to the 
action of the albmmose than the smaller animals, and among 
the same species some individuals reacted more readily than 
others. It was never possible to produce any degree of 
toleration to the drug by the use of repeated injections. Oc- 
casionally after a large dose of the albumose had been given, 
the urine was found to contain a trace of albumen, but this 
symptom did not persist after the fall of the temperature. 
Injections of the albuminous extract on alternate days for a 
fortnight, in doses varying from 0.1 to 1 g. kilo. gave rise 
to a continued form of pyrexia, during which the animal lost 
flesh and strength. Butas soon as the injections were dis- 
continued, the health was rapidly restored, and in no case 
did a fatal termination ensue. Intravenous administration 


icates the temperature of the con- 





of the albumose to rabbits was aleo followed by pyrexia, but 
the fever was less severe and less abiding than in the former 
case. Asarule, the temperature rose within an hour of the 
injection, attained its maximum within four hours, and 
again fell to normal within the next threehours. Post-mortem 
examinations conducted upon the animals which were killed 
failed to demonstrate any macroscopic evidence of disease, 
even in those cases where large and repeated doses had been 
given. The gastro-intestinal tract appeared to be perfectly 
normal, and no enlargement of Peyer’s patches, of the retro- 
peritoneal glands, or of the spleen could be detected. Under 
the microscope the various tissues of the body exhibited no 
deviation from the normal, except that, in a few cases, the 
renal epithelium gave evidence of cloudy swelling. But in 
these instances the glomeruli remained unaffected, and no 
indications of parenchymatous inflammation could be dis- 
covered. 

2. The Alkaloid.—This extract was employed in doses vary- 
ing from 005 g. to 0.5 gr. per kilo. of the body weight, and 
was administered both subcutaneously and by intravenous 
injection. No phenomena of interest followed the injection, 
and the temperature of the body remained unaffected. 
Death never occurred spontaneously, and the microscope 
failed to detect any morbid changes in the tissues in the 
animals which were killed. , 

3. The Fatty Extract.—This substance was liquefied by heat 
before its subcutaneous injection. Its only effect was to 
cause a temporary fall in the temperature, but neither fever 
nor visceral lesions followed its repeated injection. 


CONCLUSIONS, 

1. Three varieties of chemical substances can be extracted 
from the spleen after death from enteric fever during the 
third week of the disease—albumoses, alkaloids, and fatty 
bodies. 

2. The injection of the albuminous extract into lower 
animals causes an elevation of the temperature of the body, 
which lasts for about thirty hours, and is associated with 
anorexia and emaciation. Under ordinary circumstances a 
fatal result is not observed, and no pathological changes of 
importance are to be detected in the tissues. 

3. The administration of the alkaloidal and fatty extracts 
is unattended by any pathological results. 
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Bristol. 
History oF CASE. 
Tue patient, J. W., an iron moulder, aged 38, was first ad- 
mitted to the Bristol General Hospital on February 15th, 
1894, after he had been attending as an out-patient for some 
time. He complained of very severe headache and of fits, 
and attributed his illness to injuries to the head when a boy, 
and to a shock received from the death of a sister during her 
confinement two years previously. The family history was 
good, except that seven brothers and sisters died at or under 
12 months from fits or convulsions; he had four brothers and 
six sisters alive and we!l. When 12 years of age he fell off a 
wall 14 feet high on to his head, was unconscious two hours, 
and laid up for two weeks ; he recovered perfectly, except for 
occasional headaches. He was a temperate man; had 
syphilis at the age of 19. With the exception of a mild 
attack of rheumatism, two to three years previously, he had 
had no other illness. Six weeks after his sister’s death he 
was getting up from a chair, when he suddenly became 
unconscious and fell ; he became rigid, and the rigidity was 
followed by general convulsions; the loss of consciousness 
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lasted for some time ; according to his statement nearly half 
an hour. On recovering he ‘talked nonsense,” and a 
splitting headache came on, which had been more or less 
constant ever since. He had eight similar fits during the 
following night; he did not pass water nor bite his tongue in 
any of them. Altogether he had had at least twelve fits. His 
memory since they came on had been gradually deteriorating ; 
it was good before. His mental capacity had also decreased. 
The headache was often worse at night, ros sleep. 
Appetite was bad; the tongue furred, and the bowels con- 
stipated. The pulse was 72, regular, small, compressible. 

He was a small man, well nourished, but rather grey, and 
looking older than his years. There was a large reddish scar 
over the left malar bone. The thoracic and abdominal 
viscera presented nothing abnormal, and the urine contained 
no albumen or sugar. The head was of normal size and 
shape; there was a large depressed scar over the upper = 
of the occipital bone, and a smaller one posterior to it ; there 
were also two small scars on the forehead. The face was 
symmetrical, and there was no oculo-motor or facial para- 
lysis. He put out the tongue straight. The pupils were 
equal, and reacted well to light and accommodation. VR = § 
Hm.+1, reads Jaeger1 at 7", fields of vision slightly con- 
tracted below; L ¢ Hm.+0.75, reads Jaeger 1 at 8”, double 
optic neuritis of moderate intensity ; no hemorrhages. No 
motor paralysis anywhere. Dynamometer registered right 
hand 35, left hand 33. There was no rigidity or wasting of 
muscles. Sensation to touch and pain was normal over the 
head and face, and all other parts of the body. The super- 
ficial reflexes were normal, the knee-jerks active, the right 
slightly more so than left. Touch, taste, smell, hearing, and 
speech were normal. The head pains appeared to start from 
the right temple. 

He was given iodide of potassium, beginning with a dose 
of gr. x, rapidly increased to gr. xl, three times a day, and 
antipyrin to relieve the exacerbations of pain. For the first 
fortnight he improved considerably, the headache grew less, 
and Mr. Walker, the ophthalmic surgeon to the hospital, to 
whom I am indebted for the care and trouble he took in 
examining the eyes, considered the optic neuritis decidedly 
better. During the next week, however, he suffered from en 
increase of pain, but improved again and left the hospital 
decidedly better, though not altogether free from pain, on 
April 15th. During his stay he vomited about six times, 
most often at night ; the vomiting took place at long intervals 
from a meal, and no cause could be traced for it. When the 
headache was worstand the vomiting most frequent the pulse- 
rate fell to 60 or 64; at other times it varied from 72 to 84. 
7 eee was persistently subnormal, from 97° to 
8.49, 


On May 28th he was readmitted, and said that soon after 
leaving the hospital the headache came on again, and gradu- 








Right Eye. 


Left Eye. 

Chart I. 
ally increased in severity. It was constant, but worse at 
night. The pains were over the vertex and the forehead. 
He has been sick several times irrespective of taking food. 
On May 19th he had a series of seven fits during the night. 
The fits were thus described: He suddenly felt sick and 
giddy, lost consciousness, and fell down; he foamed at the 
mouth, became livid, and breathed rapidly. Violent con- 
vulsive movements then came on, affecting both sides of the 
body, ~ it was thought that on some occasions the right 
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side was most convulsed. The convulsions lasted 5 to 6 
minutes; after which he recovered consciousness, feeling ex- 
hausted and sleepy. After about an hour the fits returned, 
though each succeeding fit was less severe. Since this series 
of fits the sickness has occurred more often, and he has had 
a feeling of “ giddiness ” like that preceding the fit. On ex- 
amination, the physical signs were much as above given: the 
knee-jerks were equal, the abdominal and cremasteric reflexes 
absent, and the power of grasp the same in each hand. 
Pulse-rate 72. The optic neuritis had increased in intensity, 
and was more marked in the left than in the right disc. 
A chart of the visual fields is given herewith (Chart 1). The 

; ; ° P= ev = yv=sy 
vee acuity was LW Waa VHA There was no 
affection of sensation and no paralysis of any muscle. 

On May 29th pain was, as usual, worse over the right tem- 
poral region. Since coming in he had been unable to pass 
urine. is day, whilst being examined, he complained of 
pain in the head and giddiness, and passed for a few minutes 
into a semiconscious condition, not entirely losing conscious- 
ness; the respirations became hurried and shallow, reaching 
52 to the minute at the end of the attack. The pulse re- 
mained unaltered ; there was no rigidity, and no muscular 
twitching. The nee throughout the day was 54, regu- 
lar and weak. The next day it was 66. He was given iodide 
of potash and phenacetin for the paroxyems of pain. On 
June 8th the left pupil was larger than the right. At this 
time he seemed dull and heavy, and was slow in answering 
questions. He became dissatisfied and left the hospital, but 
returned worse after a fortnight. 

On July 17th he was decidedly worse as regards headache, 
and had had several attacks of vomiting and frequent fits of 
giddiness. He said he had felt some numbness and twitch- 
ing in the left hand and the calf of the left leg, but no affection 
of sensation could be made out. The right knee-jerk was 
very slightly more active than the left. He felt very weak, but 
could stand and walk well with eyes open or shut. There 
was no 5 agen tenderness over scalp, but he was tender 
to forcible percussion over the temporal and occipital 
regions. As the man was steadily getting worse, he was, 
after consultation, transferred to Mr. Morton’s ward with the 
view of trephining him. 


ACCOUNT OF THE OPERATION BY Mr. MorTon. 

Although the classical symptoms of cerebral tumour were 
present, there were no definite localising ones, hence the 
operation was not exploratory, but was simply undertaken to. 
relieve these symptoms by reduction of the intracranial 
pressure. It was performed on J uly 20th. In order to avoid 
the superior longitudinal sinus, the lateral sinus, and the 
branches of the middle meningeal artery, the bone was re- 
moved from the parietal eminence and portion of skull imme- 
diately below and behind it. An area, almost a circle, witha 
diameter of 24 inches, was removed, in three portions, by 
means of a 13-inch trephine, the three trephine discs over~- 
lapping slightiy, the angles being cut away with Hoffman’s 
forceps. The bulging dura mater had to be depressed with 
the finger and flat copper spatulz whilst the last disc was 
being removed, and then it projected “— beyond the 
surface of the bone forming the margin of the large opening. 
It pulsated distinctly. The a flap which had been 
turned down was then replaced and sutured, a small drainage 
tube being inserted at each lower angle. There was no shock 
from the operation. é : 

The second night after the operation was, he said, the best 
he had had for a long time, as he was quite free from head- 
ache. On the third night and day he had a good deal of pain 
in the neighbourhood of the wound, and on the morning of 
the third day his temperature rose to 102°, but there was no 
sign of suppuration about the wound. The pain did not 
continue, and the temperature was never again raised. Ten 
days after the operation the wound had healed, and he was up 
and going about the ward. He said ‘‘he felt as if he had a 
new heal” The headache had entirely gone, and he thought 
his sight better. The optic neuritis seemed much the same. 
There was slight recurrence of headache during the first week 
in August, but after that only a very slight pain about the 
right temple and back of the right orbit. For this he took 
5 grains of antipyrin at night, with complete relief, He was 
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discharged on August 14th, and after that we lost sight of 
him for a time. The optic neuritis, when he left the hos- 
pital, seemed stationary. 

I was much encouraged to perform this operation, not only 
by the recommendation of Professor V. Horsley' and the 
record of his case of cerebellar tumour’ so greatly relieved by 
it, but also by the marked relief of symptoms in a case of 
tumour of the pituitary body recorded by Dr. Caton and Mr. 
Paul,’ and I was careful in our case to remove nearly as large 
an area of bone. Dr. Beevor and Mr. Ballance consider‘ that 
removal of the bone alone without incision of the dura mater 
is not likely to relieve the intracranial pressure much; but 
the actual increase in the bulk of the cranial contents may 
not be considerable if the tumour is small, and the bulging 
of the dura mater even to a very limited extent may be suffi- 
cient to relieve the increase of intracranial pressure caused 
thereby. Clinical evidence, both in Dr. Caton and Mr. Paul’s 
case and in our own, distinctly shows that removal of an area 
of bone alone is sometimes sufficient; and in connection 
with this point I must refer to some interesting cases re- 
ported by Dr. Kammerer and Dr. Wyeth to the New York 
Sargical Society.’ 

Arrer-History. 

The subsequent history of the case is as follows. He 
attended at irregular intervals as an out-patient, and re- 
mained quite free from headache and sickness, and in much 
better health than before the operation. His sight improved, 
and the optic neuritis subsided, leaving the discs white and 
partially atrophied, the left disc being the worse. 

On November 27th, 1894, V. R=§, reads J. 1 well; L=§ 
badly, reads J. 6 slowly at 10 inches. Right field of vision 
contracted somewhat; left field markedly contracted all 
round, most below. At one of these visits I took a tracing 
with the cardiograph of the pulsation at the trephine hole. 





Left Eye 


Right Eye. 


Chart 1, 


On January 5th, 1895, his wife woke up at 12.50 a.m. to find 
him struggling and in a fit. The convulsions were general, 
and not of a unilateral type. He passed out of one fit into 
another, having twenty-four in all before the following night ; 
the intervals of consciousness between the fits lasted from 
twenty to thirty minutes. They were all of the same cha- 
racter, and commenced quite suddenly. He remained on his 
back, not turning to either side, and neither the head nor 
eyes, which were turned upwards, showed any lateral devia- 
tion. He passed water and bit his tongue in some of them. 
After the eleventh fit he vomited two chamber-vessels full of 
dark brown grumous fluid. He had been strange in his head 
for several days before the fits came on. He got up and 
dressed in the middle of the night on January 4th, and went 
out into the street shouting. After the fits the scalp over the 
trephine opening became more bulging, and showed marked 
increase of pulsation. 

After admission on January 9th he was quiet and gave no 
trouble, but did not seem very clear in his head, thought 
that the other men in the ward were smoking, and wanted to 
smoke too. He was given a mixture containing iodide and 
bromide of potassium. On examination the right pupil was 


1 BRITISH MEDICAL JOURNAL, 1890, vol. ii, p. 1290; and 1893, vol. ii, p. 1365. 
2 BRITISH MEDICAL JOURNAL, 1893, vol. ii, p. 1366. 
3 BRITISH MEDICAL JOURNAL, 1893, vol. ii, p. 1421. 
4 BRITISH MEDICAL JOURNAL, 1895, vol. i, p. 8. 
5 Annals of Surgery, 1894, vol. xix, p. 685. 


a little larger than the left; both reacted well to light and 
accommodation. No paralysis of any cranial nerve. No 

aralysis of the limbs. No disorder of sensation anywhere 
Saailel. Dynamometer registered 40 on right and 39 on left 
side. Special senses normal (for sight see below). Reflexes 
knee-jerksequal. Right plantar reflex obtained with difficulty; 
others normal. No headache or sickness. Urine normal. 
Pulse 80, regular; good wave. Both optic discs white and 
atrophic, and vessels small; the left much more than the 
right, and there are white lines on the vessels in this disc. 
Vision: R= § well, Jaeger 1, at 10" to 15"; L=§ well, Jaeger 2 
slowly, at 12". 

January 24th.—Since he entered the hospital he has had no 
return of fits, nor any other bad symptom. The bulging and 
pulsation over the trephine hole, so marked on admission, 
have both much lessened. He seems quite clear in his head, 
with unimpaired memory and intelligence, and is free from 
headache and vomiting. His only complaint is now of bad 
sight, and to the ordinary tests this defect is not great as 
regards central vision, though there is certainly contraction 
of the visual fields, especially on the left side (Chart m.) The 
temperature is normal instead of subnormal as formerly, and 
the pulse-rate 74 to 80. 


Remarxs.—On the patient’s first appearance the cardinal 
symptoms of intracranial tumour: optic neuritis, headache of 
very intense (often agonising) character, vomiting of cerebral 
type were present, together with the occurrence of epilepti- 
form convulsions. These symptoms had come on and 
gradually grown worse during two years. Secondary or local- 
ising symptoms were entirely absent, but it is well known 
that a cerebral tumour may attain a considerable size without 
giving rise to local destruction, whilst at the same time 
causing a general increase of pressure within the skull, and 
thus no focal symptoms are observed. Such a course is 
especially favoured by slow growth of the neoplasm. In our 
— the symptoms slowly increased during two years. 

ailure of memory and impairment of mental faculties were 
the only other important symptoms. The man had had 
syphilis nineteen years before. It was therefore possible 
that a syphilitic neoplasm was present, and this was rendered 
more likely by the fact that his first stay of two months in 
the hospital under treatment with mercury and full doses of 
iodide of potassium brought about temporary amelioration of 
symptoms. 

No other cause of optic neuritis, vomiting, headache, and 
convulsions could be discovered. The improvement men- 
tioned above lasted but a short time, and during a second 
course of the same treatment in the hospital the symptoms 
grew progressively worse. There were still only the primary 
symptoms to go upon, as no focal symptoms of any value 
appeared. To the subjective feelings of transient stiffness 
in the right arm and leg after one or two of the fits, and of 
numbness in the left hand after another, no importance for 
localising purposes could be attached. The pressure sym- 
ptoms were increasing, and it seemed time—two fair trials 
of antisyphilitic sunodics having been tried without effect— 
to make some further effort to relieve the intense headache 
and the optic neuritis. The slow progress of the case seemed 
to indicate no immediate danger to life, and we were anxious 
to save the man from becoming blind. The case appeared, 
therefore, to be a suitable one for the removal of a large area 
of the skull with the object of relieving pressure, in the way 
that has been recommended and carried out by Professor 
Victor Horsley and others, and it was thought that such an 
operation, if done at all, should not be further delayed. The 
patient himself was anxious for the operation. 

Mr. Morton, therefore, trephined merely to relieve romped 
and not with any idea of seeking for the growth. If, later on, 
localising signs appeared, something more might still be 
attempted. So far, except for the recurrence of the fits five 
month; afterwards, the operation has completely fulfilled the 
pa for which it was undertaken. The optic neuritis has 
subsided, leaving, it is true, a certain amount of consecutive 
atrophy ; but the 9 has good vision, has been entirely 
free from headache ever since, and from vomiting, except 
once during the last series of fits; has recovered his 
mental powers, and been enabled to lead a comfortable 
existence, 
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PUNCTURED FRACTURE OF THE SKULL ; 
SYMPTOMS OF COMPRESSION FOR 
THIRTY-FOUR DAYS; OPERA- 
TION ; RECOVERY. 

By A. H. TUBBY, M.8.Lonp., F.R.C.S.Ena., 


Assistant-Surgeon to Westminster Hospital, Surgeun to Out-Patients 
Evelina Hospital for Sick Children, etc. 





‘THE case now recorded is of considerable surgical interest on 
account of the serious nature of the injury, the depth to which 
a pertion of bone had been forced by the blow, the suppura- 
tion extending over six weeks, the comparatively slight 
symptoms of compression and cerebral irritation, and the 
complete and rapid recovery afteroperation. The notes of the 
case are as follows : 

On January 16th, 1894, Mr. P. J. De C., aged 43 years, was 
thrown from his horse, and alighted head foremost on a 
recently metalled road. He picked himself up, and although 
experiencing a certain amount of pain from wounds in his 
forehead and inconvenience from the accompanying hzmor- 
rhage, was able to walk home; and at no time was there 
any giddiness nor unconsciousness. For the account of his 
condition from the date of the accident to tag SA 19th, 
1894, I am indebted to Dr. Hill, of Dursley, who kindly sent 
me the details. He saw the patient shortly after the accident, 
and found a lacerated wound on the right frontal eminence 
about an inch in length, extending down to bone, and 
bleeding copiously. In the middle line of the scalp, 
and at the anterior termination of the sagittal 
suture a second lacerated wound was seen. ere 
a distinct depression could be felt iri the bone. The wound 
on the right frontal eminence healed up, but that on the 
vertex refused to doso. A small sinus discharging pus was 
left, and at the bottom of this a little loose bone could be 
felt. The patient was strongly advised by Dr. Hill to have 
the wound explored, but as he felt no serious inconvenience 
he decided to wait. Finding, however, that the discharge 
continued, he came to town. I saw him on February 19th, 
the thirty-fourth day after the accident. 

The condition was then as follows: The pupils were widely 
dilated, and reacted badly to light: the pulse was 58, slow 
and full; the speech was deliberate and hesitating, the mind 
was clear, and the memory good. There was slight blur- 
ring of both optic discs. here was no paralysis any- 
where. At the anterior extremity of the sagittal suture 
a discharging sinus, situated in the middle of some scar 
tissue, was seen. On pressure a few crepe of pus oozed up, 
and from an inspection of the dressings I should think that 
about 1 drachm of pus was discharged in twenty-four hours. 
At the same time an oval depression in the bone could be 
felt. On probing the wound some small pieces of dead bone 
were enaenmhenel. The second wound, that on the forehead, 
was soundly healed. The temperature was normal. The pa- 
tient was advised to be operated on at an early date. 

On February 20th an incision was made through the scar 
tissue of the vertex wound, and three small portions of bone, 
lying close to the integuments, were removed. The edges of 

e aperture of the skull were then examined, and a small 
fracture of the inner table was found, the splintered portions 
of which were taken away. As the depression in the skull 
was an inch in its longést diameter, a considerable piece of 
bone must have been missing. Search was then made for 
this piece. The dura mater was not seen at this stage, but 
was separated from the bone by a mass of blood clot and 
granulation tissue. This was scooped out, and lying more 
than half an inch below the surface of the skull a consider- 
able piece of dead bone was found. It was oval in shape, 
and measured seven-eighths by half an inch. The dead 
— gn comprised both inner and outer tables of the skull, 
and was apparently pressing between the cerebral hemi- 
spheres, pushing them apart. The dura mater was seen to 
be intact. The skull, however, must have been exceedingly 
thin, as the fragment was in no place more than one-eighth 
of an inch thick, while in parts it was almost paper-like in 
consistence. The wound was sutured, leaving a small 
aperture for drainage. 

On February 21st the pulse had risen to 78 per minute, the 





speech was no longer hesitating, the pupils no longer dilated, 
and they reacted readily to light; the temperature was 
normal. On the next day there was slight giddiness, which 
was relieved after giving a purgative. The wound subse- 
quently healed rapidly, the optic dises became oe clear, 
and the patient went home well in all respects on March 9th, 
and has remained so since. 

Remakks.—The peculiar features of this case are the 
serious nature of the injury and the fact that it was attended 
by what seemed to be such apparently slight symptoms, but 
which were in themselves of serious import, the patient, I 
take it, being in danger of meningitis or intracranial abscess 
at any time; the depth to which the separated portion of 
bone was pushed—from half to three-quarters of an inch; 
the complete and rapid relief afforded by the operation. 
That the symptoms were not more pronounced was due to 
the position of the fracture, the bone pressing in between 
the hemispheres, and therefore not being so placed as to 
give rise to paralytic symptoms. In any case, the circu- 
lation in the superior longitudinal sinus must have been 
impeded, but no effects seem to have followed. 








A CASE OF AURAL PY#MIA WITHOUT SINUS 
THROMBOSIS TREATED BY LIGATURE OF 
THE INTERNAL JUGULAR VEIN AND 
PLUGGING OF THE LATERAL 
SINUS. 


By EDWARD DEANESLY, M.D., B.8c.Lonp., F.R.C.8.Ena., 
Honorary Casualty Surgeon Wolverhampton General Hospital. 





Tue subject of aural pyeemia, though much has been written 
on it during the last few years, is still of great surgical 
interest, and still contains several unsettled problems. The 
treatment of this condition when, as in the present case, 
unaccompanied by thrombosis of the lateral sinus, has not 
yet received as much attention as those in which the indica- 
tions for interference are more obvious and clear. The fact 
that my own case was not successful in its ultimate result is, 
I think, an additional excuse for its publication, since there 
is no more useful guide to success than the records of pre- 
vious failures, accompanied by an account of the conditions 
which determined the result. I record the following case in 


hope that it may prove useful in that way. 

A female child, aged 4 years, eleven days after the onset of a severe 
attack of scarlet fever, developed on June 11th, 1894, double otorrhwa, 
which was beth preceded and followed by much pain. On July 28th an 
abscess appeared over the left mastoid, from which an incision two days 
later evacuated several drachms of fetid pus. At this time pain had 
ceased, but the child looked thin and ill, and had a yellow earthy com- 

lexion. On August Ist she was seized with a sudden rigor, with much 
fiviaity. The temperature rose to 103°, and she vomited several times. 
The following day severe rigors occurred at 5.40 A M.and 6.30 P.M. Both 
were followed by repeated vomiting. On August 3rd the temperature 
fluctuated between 98° and 101°, but there was no rigor. On August 4th, 
at 4A.M.,a most severe rigor occurred, during which the temperature 
rose to 106°. This was followed by much er and vomiting. Although 
there were no local indications of sinus i lebitis or thrombosis ‘the 
general symptoms pointed so clearly to aural pysemia (venous absorption) 
that I decided to ligature the internal jugular vein on the side which the 
mastoid abscess indicated as probably the seat of.the most severe ear 
mischief. Accordingly at 3.45 P.M., August 4th, I ligatured the vein on 
the left side just above the omohyoid muscle with fine silk in two places, 
and divided it between the ligatures. The vein showed no sign of in- 
flammation or thrombosis. The wound having been sutured without 
drain and protected from infection as completely as possible, the left 
mastoid antrum was next opened by removing a sequestrum which lay 
immediately over it in the suprameatal triangle. The removal of a thin 
layer of bone with the gouge then gare the sigmoid sinus, which 
being rendered tense by the previous ligature of the jugular vein was 
easily recognised. It showed no sign of inflammation, and on being 
incised bled profusely. This was checked by a pad of gauze placed over 
but not actually entering the sinus. The operation was borne well. The, 
following morning, August 5th, the aspect was much improved and the 
temperature normal. At 12 P.M. the temperature rose to 100°, with a 
slight rigor. The evening temperature was 101°. 

August 6th. The patient was not so well. At noon chloroform was 
given, and the head wound dressed. On removing the plug, free hemor- 
rhage occurred from the lateral sinus. A narrow piece of carbolised 

auze was therefore stuffed downwards right into the sinus in order to 

nduce ‘ulation. 

August 7th. She was very drowsy all day. The evening temperature 
was 105°, and there was slight puffiness about both eyes. The neck 
wound appeared to be healing without reaction. No rigor or vomiting 
had occurred since August 5th. 

August 9th. On removing the plug from]the sinus, a very fetid brown 
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discharge occurred, but no hemorrhage, The temperature did not rise 


above 99°. 
August 10th to 12th. The temperature, which had pooxtousty been high 
ned persistently be- 


at evening. but normal or nearly so all day, rema’ 

tween 101° and 103°. The general condition gradually became worse, 
though no rigor or vomiting occurred after the day following the opera- 
tion. On Auvust 12th at midday the neck wound was opened under 
chloroform (the skin had quite healed), and fcetid pus escaped from the 
situation of the ligatured vein. The upper part of the latter was dis- 
sected up for about 1} inch and cleared of fcetid clot by syringing through 
to the open sinus. No improvement followed, the temperature remained 
persistently and continuously high, and death took p ace from exhaus- 
tion on August 17th without the development of any fresh symptoms. 

Post-mortem Examination.—The vein was found to have been ligatured 
about one quarter of an inch below the common facial branch, which 
was firmly sealed with decolorised clot for about the same distance. 
The cardiac end of the divided jugular was sealed and occupied by a very 
small tapering decolorised clot not reaching as far as the innominate 
vein. The dura mater was unusually adherent along the sagittal suture. 
The longitudinal sinus was greatly dilated, being almost as large as a 
man’s little finger ; it contained on y a little filamentous post-mortem clot. 
It was continued directly into the left lateral sinus, but communicated 
with the right lateral sinus at the torcular by a circular opening a 

uarter of an inch in diameter. The st ht sinus was continued into 

e right lateral sinus. The clot in the left lateral sinus did not extend 
towards the torcular more than one inch from the trephine opening. 
The other sinuses were quite healthy and free from clot. The ieft sig- 
moid sinus and jugular vein still coutained a little fetid clot. One 
small spot on the inner wall of the sinus near the jugular vein 
was yellow and soft,and nearly perforated into the arachnoid space. 
The brain and cerebellum were nowhere adherent to the dura, and 
showed no sign of meningitis or abscess in any part. A very great 
excess of clear fluid escaped from the arachnoid space and from the 
Sylvian aqueducton dividing the latter, but the convolutions of the 
brain were not perce tibly flattened. The left tympanum and mastoid 
antrum were we ned by the \.—¥ - but pus had extended into 
the vestibule and cochlea, and a large drop escaped also from the 
internal auditory meatus on dividing the seventh and eighth nerves. 
The right tym um and antrum were full of pus and extensively 
carious. The dura mater covering both temporal bones was nowhere 
inflamed or eroded. Both lungs were partially collapsed at the bases. 
In the left base there were in addition a small patch of pneumonic con- 
ae two small purulent foci the size ofa pea. There was no 

car 8. 

Remarks.—This case illustrates well some of the problems 
and difficulties of the treatment of aural pyemia. The dia- 
gnosis was clear; the sudden onset the severe and repeated 
rigors and vomiting, clearly distinguished it from the less 
dangerous forms of toxzemic disturbance which may ac- 
company any case of acute otitis media. The difference is 

robably not merely one of greater or less severity of the 
inflammatory mischief, but of the relation of the process to 
the adjacent large vein. The occurrence of rigors probably 
means that large quantities of septic poison are poured 
directly into the veins by the thrombosis of its small tribut- 

channels in the petrous bone. In many cases extension 
of the mischief leads to thrombosis of the sinus itself, thus 
forming an imperfect natural barrier to the further progress 
of the disease. It has, however, been pointed out by Bal- 
lance that severe — aural pyemia may occur without 
any thrombosis of the sinus, an observation repeatedly con- 
firmed by others. It would at first — appear that a radical 
operative treatment of the primary focus of disease in the 
temporal bone would be all that was required to arrest the 
pyemia. Ballance, however, has shown that this is not so, 
and quotes cases in which, in spite of the most thorough 
treatment of the disease in the tympanum and mastoid 
antram without dealing with the vein, the rigors continued, 
and the cases terminated fatally. He, therefore, emphatic- 
ally recommends that in all cases of clearly-marked aural 
yemia the vein be ligatured and the sinus plugged whether 
it be clotted or not. With this recommendation most sur- 
geons will, I think, agree, since the procedure merely carries 
out in an effectual manner what Nature in some cases im- 
perfectly attempts. 

In the rn case the presence of bilateral otitis and the 
absence of local signs of phlebitis rendered the choice of 
side for operation difficult. Under the circumstances the 
choice of the left side was made on the only indication avail- 
able—namel , the side of the mastoid abscess. The equal 
amount of disease found post mortem on the right temporal 
bone deprives this indication of much of its force. It is 
possible that venous absorption took place on both sides, in 
spite of the arrest of the rigors and the temporary improve- 
ment after the operation. Under these circumstances a free 
opening of the right antrum in addition to what was done on 
the left side might have averted the fatal result. For this 
measure, however, during life there was little indication. 

The ligature of the vein in any case having been decided 





on, it was clearly advantageous in many ways to perform this 
step before opening the mastoid antrum and lateral sinus. 
It. was, however, a mistake to bury the upper end of the 
divided vein and to close the wound as was done. The 
object of the operation is to induce thrombosis of that part. 
of the vein, and the clot cannot fail to become infected from 
above even if, as occurred in this case, the neck wound heals. 
over it. The upper end of the vein should have been fixed 
in the wound until clotting had occurred, and then the clot 
could have been syringed out, as was afterwards done. It is 
worthy of note that the application of a pad to the sinus after 
opening it, although it arrested bleeding, did not induce 
coagulation. In order to insure this the plug must be actually 
inserted into the sinus. In this connection I may quote a 
remark by Mr. Arbuthnot Lane that “ligature of the internal 
jugular vein may stop the rigors only after the sinus has 
Soseme thrombosed, and not till then.” b 

In addition to the unexpected amount of disease in the 
right temporal bone, the post-mortem examination disclosed. 
two other points of interest—namely, the unusual arrange- 
ment and communication of the cerebral sinuses, and the 

resence of what were evidently two small pyzmic infarcts 
in the lungs, in spite of the absence of thrombosis of either 
sinus before the operation. . 

In conclusion, I have to express my obligation to my 
friends, Messrs. R. K. Hogarth and F. Papillon, for their 
assistance in administering chloroform. 





A CASE OF DOUBLE MASTOID DISEASE WITH 
SEPTIC THROMBOSIS OF THE LATERAL 
SINUS." 


By H. SECKER WALKER, F.R.C.S., 
Assistant Ophthalmic and Aural Surgeon to the General Infirmary at 
Leeds; Lecturer on Ophthalmology and Otology in the 
Yorkshire College, Victoria University. 





THE are ae are notes of a case in which long standing 
suppurative disease of both ears was followed by septic 
thrombosis of one lateral sinus with some general pyzmic 
symptoms: 

M. H., aged 24, married, was admitted into the Leeds 
Infirmary on September 15th, 1894. The friends who brought 
her were unable to give an accurate account of her illness, 
but stated that for four or five years there had been an inter- 
mittent discharge from both ears. Four weeks before admis- 
sion a swelling had appeared above the left ear, and shortly 
after another behind the right ear. Since then she had 
complained of severe headaches, persistent vomiting, and 
constipation. A fortnight before admission she began to 
have shivering fits, two or three every night. A week before 
admission the abscess over the left ear had been opened and 
matter had come away. For four days the patient had been 
much worse, the vomiting and shivering more frequent and 
violent; she had begun to squint, and said that she was 
going blind. The hearing power, never good, had disap- 
peared entirely. 

On admission, the patient was ye | very ill and in 
great pain; she seemed in a stupid and half-dazed condition, 
and lay groaning end tossing about; her face was pale and 

inched, is ag ng were widely dilated, the tongue dry and 

hickly coated; her skin was hot and dry, the temperature 
was 102.8°, and the pulse 130. In consequence of her extreme 
deafness and half-unconscious state it was difficult to com- 
municate with her, and there was thus some doubt as to 
whether there was slight facial paresis on the right side. 
The movements of the arms and legs appeared normal. There 
was paralytic convergent strabismus ; the pupils were widely 
dilated, and hardly reacted at all toa bright light. Optic 
neuritis was present in each eye. The urine was normal. 

On the left side pus was found in the external auditory 
meatus, the posterior and upper wall of which was swollen 
and sinking forwards. The membrana tympani could not be 
seen owing to swelling of the meatal walls, but there was 
little doubt that a perforation into the middle ear existed. 
A large bagey fluctuating swelling extended over the whole 
left parietal and squamous regions, and behind the mastoid 


1 Read before the Leeds and West Riding Medico-Chirurgical Society.. 











‘tion tissue were found filling the cavity. 
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2 inches posteriorly to the meatus. The mastoid region 
itself appeared healthy, and was not tender on percussion. 
On the right side the meatus was full of pus, the membrana 
tympani was perforated, and there was an extremely tender 
elastic swelling the size of a split walnut behind the mastoid 
process, but here again the mastoid region itself was normal 
cand not tender. There was no swelling nor tenderness in the 
neck or in the course of the internal jugular vein of either 
side. No evidence of septic pneumonia, bronchitis, or vis- 
ceral disease was found. 

The diagnosis of suppurative otitis media, with extension 
into the mastoid cells of each side, was made, and in addi- 
tion, and of most immediate importance, septic thrombosis 
of one lateral sinus, but beyond the fact of the falling in of 
the posterior wall of the right meatus there were no sym- 
ptoms indicating on which side the disease was more serious 
-or which sinus was thrombosed. 

The patient was anzsthetised and the head shaved. The 
extent of the swelling on the left side was then seen more 
clearly. An incision was made through its lowest part over 
the postero-inferior angle of the parietal bone, and pus and 
blood clot escaped. The floor of the cavity was composed of 
bare bone all over, yellowish-white in colour. The ordinary 
2-inch curved incision, half an inch behind the attachment 
-of the left auricle, was made straight down to the bone, and 
extended backwards in a curved direction to meet the first 
incision, and the flap was then turned upward. The bone 
over the mastoid region appeared healthy, no soft carious 
bone nor pus being present. The antrum was opened with 
chisel and mallet immediately behind the meatus in the 
suprameatal triangle described by Macewen, and found full 
of caseated material and pus. he bone removed by the 
chisel was densely hard, and the antrum lay deep, five-eighths 
of an inch from the surface. The cartilaginous meatus was 
cut through, the ear turned forwards, the posterior wall of 
the meatus chiselled away, the remains of the membrana 
tympani and the ossicles removed, and the middle ear and 
antrum cleaned out by washing and gentle scraping. The 
roof of the tympanum and antrum was dried and care- 
fully inspected with the aid of the electric search light, and 
examined by touch with a bent probe, but no perforation 
into the cranial cavity was detected. The whole cavity was 
then washed out with carbolic lotion, dried. and plugged 
with cyanide gauze. Next the bone was chiselled away pos- 
teriorly to lay bare and examine the condition of the lateral 
sinus. An area three-eighths of an inch in diameter was 
exposed and found covered with pus, the opening in the bone 
was extended, and a larger part of the sinus exposed, the 
vein opened with a scalpel, and a considerable quantity of 
pus and breaking down clot removed. There was no bleed- 
‘ing. A small Volkmann’s spoon was then passed up the 
vein in the direction of its channel, and clot gently scraped 


‘away until a sudden gush of blood showed the way was clear. 


The bleeding was allowed to continue fora moment to wash 
away loose bits of clot, and then the sinus was plugged with 
Horsley’s antiseptic wax, which immediately arrested the 
hemorrhage. Attention was then turned to the lower part 
of the sinus; this was scraped out, well cleansed, and filled 
with wax. The rest of the wound and bony cavity was 
plugged with cyanide gauze, and the skin flap stitched in place 
The patient was turned over, the abscess behind the right 
mastoid opened ; it contained about 3 drachms of very offen- 
‘sive pus, and its floor was formed by bare bone. The bone 
‘Over this mastoid process appeared like the other to be per- 
‘fectly healthy, but on opening the antrum pus and granula- 
his was 7 
cleaned out, the dressings applied, and the patient sent bac 
to bed. She was much collapsed; ether and digitalis were 
‘injected subcutaneously, and brandy given by the rectum. 
The next morning the patient was rather better, the tem- 
perature subnormal, the pulse 116. During the day she 
‘vomited once, but there was no return of the rigors. The 
following day, September 17th, she volunteered the state- 
ment that she felt much better and had no pain. but asked 
‘that she might not have her left arm pricked. It was then 
found that there was distinct weakness in this arm and 
hand, but nomumbness or loss of sensation. The movement 
-and sensation in the legs were normal. No further vomiting 
wor rigors occurred. 










On September 19th the patient compiainei of some pain 
in the head, the pone “gents rose to 1U1°, and she vomited. 
Two days later a swelling appeared at the back of the neck in 
the middle line; this was opened and a quantity of foul 
smelling pus was evacuated. The cavity led down to the 
external occipital protuberance. which was felt to be bare. 
After this the patient steadily improved, the optic neuritis 
almost disappeared, and on February 10th, 1895, the vision 
had returned so that she could read J. 2. The hearing power, 
which had been ni/ in both ears, had returned on the right 
side, so that she could hear loud conversation; it had not 
altered on the left side. The convergent strabismus had 
almost gone, but the paresis in the left arm and hand 
remained. 

One point of interest in the case was the presence of a 
superficial abscess on each side of the head considerably 
behind the mastoid region, and the independence of these 
abscesses on any immediately underlying bone disease. In 
fact, as stated above, not only the skin but the bone over 
each mastoid when laid bare appeared perfectly healthy. 
These abscesses evidently did not arise by direct extension 
of the disease in the antrum, through the bone, but probably 
in the same manner as pyzemic abscesses elsewhere, and it is 
most likely that the abscess in the neck occurring after the 
operation arose in a similar way. 

I am indebted to Mr. Whitehead and Mr. Trumper for the 
careful notes they have taken of the case. 








LAMINECTOMY FOR COMPLETE PARAPLEGIA 
PRODUCED BY ANGULAR CURVATURE 
OF THE SPINE. 


By ANDREW GRAY, M.B., C.M.Guase.Untv., 
Out-Surgeon to the Hull and Sculcoates Dispensary. 





T. F., aged 12, was seen by me on March 24th, 1894. There 
was a history of his having been knocked down on the ice in 
February, 1891, and, about six or seven months later, it was 
chemnel he was growing crooked. A felt jacket had been 
worn for a time, but ultimately it had to be abandoned on 
account of the discomfort produced. The date when the boy 
became paralysed cannot be made out clearly, but the mother 
is quite sure that by July, 1893, the boy had completely lost 
the use of his legs, and this paralysis is said to have crept on 
gradually. , f : 

I found complete paralysis of motion and sensation in both 
lower limbs; he was quite insensitive to the touch of the 
fingers or the pricking of a pin, and these conditions extended 
to about the sixth intercostal space. The spinal column pre- 
sented a distinct postero-lateral curvature in the upper dorsal 
region, the most prominent part of the curvature being at the 
fifth dorsal spine. The curvature seemed to take in, as nearly 
as could be made out, the fourth, fifth, and sixth dorsal 
vertebree. The reflexes were all present, both superficial and 
deep. The patellar tendon reflex was much exaggerated and 
so was ankle clonus. There were no rectal or bladder sym- 
ptoms, the functions of these organs being undisturbed. 

All active disease in the spine had subsided, and this then 
appeared to me a suitable case in which to operate with a 
view to relieving the pressure on the cord, which undoubtedly 
was the cause of the boy’s paralytic condition. According] 
on April 4th, 1894, chloroform having been administered, 
removed the arches of the fourth, fifth, and sixth dorsal 
vertebre. The wound was kept strictly antiseptic, and 
washed out with boracic acid solution. A drainage tube was 
inserted in the depth of the wound, in contact with the cord ; 
the muscles were brought together by a continuous —— 
suture, and the superficial sutures consisted of the usual silk- 


worm gut. : 

On April 5th, the day after the operation, the temperature 
was 99°; only a little sanguineous discharge had escaped on 
to the dressings, and the drainage tube was removed. Sensa- 
tion and voluntary movement were already ate prs” the 
patient was free from pain, and his whole general condition 


0 ° . 
° The further progress of the case was uneventful. Suffice it 
to say that he went on uninterruptedly towards recovery, and 
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at the end of six weeks a plaster-of-paris jacket was applied, 
and the boy allowed to move about by the aid of crutches. 

I showed the case before the Hull Medical Society on 
November 16th, 1894, and then he was quite recovered, and 
able to walk about without the help of crutches or any aid 
whatever, and indeed a few days ago I saw him running and 
flying a kite. 








ON DELIVERY IN CERTAIN CASES OF 
IMPACTION OF THE TRUNK OF 
THE FCTUS.’ 


By HERBERT R. SPENCER, M.D., B.S., M.R.C.P., 


Professor of Obstetric Medicine in University College London ; Obstetric 
Physician to University College Hospital. 


In the present paper I purpose speaking briefly of some 
practical points in connection with the method of delivery in 
a class of obstructed labour which has received very in- 
adequate treatment in the ordinary textbooks of midwifery, 
namely, those in which the obstruction caused by the trunk 
of the foetus is an indication forembryotomy. I shall omit 
the consideration of cases in which with a large child or a 
small pelvis craniotomy alone is sufficient to remove the 
obstruction, and also those in which obstruction occurs in 
breech presentation, as embryotomy is rarely required and 
easily performed in such cases. My remarks will be limited 
to those cases of head presentation in which, after delivery 
of the head, it is found that the child’s body will not pass 
through the pelvis without reducing its size and to those 
cases of presentation of the trunk in which embryotomy is 
called for on account of the impossibility of performing 
version or decapitation. Of the first class of cases I have 
met with several instances, of the second class only two. 

In cases of head presentation it is sometimes found that it 
is impossible to deliver the child’s body unmutilated after 
the head has been born, especially through a contracted 

Ivis. Apart from the rare cases of double monster and of 

umours external to the child’s trunk; the difficulty may be 
due to the large size of the child. The largest foetus I have 
ever seen weighed 134 Ibs., and required mutilation on ac- 
count of its great size. But through a small pelvis a child of 
half this weight may be unable to pass. 

With a normal pelvis the obstruction formed by the 
child’s trunk may be due to pathological conditions either 
in the serous cavities or the viscera. Disease enlarging the 
thorax to any considerable extent is very rare. A slight 
serous or bloody effusion in the pleura is very common, and 
I have once met with acute pericarditis ina newborn child; 
but these effusions very rarely enlarge the thorax suffi- 
ciently to cause obstruction in labour. The trouble will al- 
most always be found in the abdomen. 

_One of the most common causes of obstruction is disten- 
sion of the child’s belly with the gases of putrefaction—a 
somewhat rare occurrence even in fetuses which have 
been dead some time. It is, however, a good rule in all cases 
of obstructed labour to percuss the uterine tumour; a tym- 
panitic note will indicate the cause of the obstruction. 
Another not infrequent source of distension is ascites or 
peritonitis, by which sometimes the belly is distended to an 
enormous size. I have seen the vagina distended sufficiently 
to form an abdominal tumour, and great distension of the 
bladder and uterus has been met with by other observers; 
but the only other causes of obstraction which I have per- 
sonally met with have been distension of the colon by 
meconium in cases of imperforate anus, cystic kidneys, 
hydronephrosis, and distended uiet+rs, and enlargement of 
the liver and spleen in syphilitic children. The diagnosis of 
the cause of the obstruction can usually only be made by 
careful exploration under anesthesia. The question of treat- 
ment then arises. Traction upon the child’s head in order to 
deliver the trunk should be made with caution and judg- 
ment; the employment of great force has caused rupture of 
the uterus. 

If judicious traction fails to bring down the trunk it may 
be necessary to reduce the width of the child’s shoulders. 


With this object I have found it a useful plan to snip through 
the clavicles with scissors, then, if necessary, to pass a blunt 
hook into the axilla and thus to bring down the arms. If de- 
livery is still impossible it may be necessary to remove the 
head in order to gain room for further manipulations; but 
before decapitating it is advisable to seize the neck with a 
strong volsella furnished with interlocking teeth which wil) 
prevent the trunk from receding out of reach. Usually not. 
much advantage is gained by opening the thorax, and the 
broken ribs are troublesome. The hand should be passed up 
to the abdomen. which should be opened with the scissors or 
the perforator, if the obstruction is due to gas or liquid effu- 
sion, the obstruction is immediately relieved and delivery 
effected ; in other cases it may be necessary to remove the 
abdominal viscera. 


And now to speak of the second class of cases. In trans- 


verse ——— it is rarely that version cannot be per- 
> 


formed, and in impacted transverse presentation it is very 
rarely that decapitation is impossible. It has twice happened to 
me to meet with casesin which neither operation was possible. 
In both instances the pelvis was contracted and the soft parts 
cedematous, and in one there was the complication of pla- 
centa previa. The uterus was retracted and as hard as a 
board ; the back of the child —_ it was impossible to 
introduce the hand far enough to perform version or decapi- 
tation. I have never in midwifery met with such an impasse 
as these two cases presented, and the fact that Ozsarean 
section has more than once been performed for this state of 
affairs? is an indication of the difficulty that has been ex- 
perienced by others. It is in the belief that the method 
which I successfully adopted in these two cases meets the- 
difficulty that I place before you the following method of 
treatment : 

Make an incision through the skin of the child’s back, 
and cut through its spine with scissors, then apply Braxton 
Hicks’s cephalotribe (the points of which meet when the 
instrument is closed) to the sides of the trunk of the child 
and screw up the instrument. By making traction with the 
cephalotribe the soft parts are brought down, and may be cut 
through with scissors. The delivery of the two halves of the 
child’s body then presents no special difficulty. 








A CASE OF BILATERAL HERPES ZOSTER 
OF THE FIFTH PAIR. 


By C. E. DOUGLAS, M.D.Eprn., D.P.H.Cams., 
Cupar Fife. 


On January 5th I was asked to see N. M., aged 18, a High- 
land ploughman, supposed to have un infectious disorder. 
Three days before, he had been attacked by headache an@ 
vomiting, and on the morning of my visit a rash had deve- 
loped on the head and face. I found him in bed, still com- 
plaining of pain in the head, but as he did not speak English 
fluently, it was impossible to determine the exact seat and 
nature of the —_. The pulse and temperature were normal. 
I found the alleged ‘“‘rash” to consist of patches having an 
inflamed well-cireumscribed base, upon which numerous 
clear vesicles were implanted. They were most marked on 
the left side of the face, picking out very neatly the sensory 
distribution of the fifth pair. There was a patch near the 
root of the nose on the supraorbital ridge, another just below 
the orbit, another on the left side of the nose, and one or two 
spots in the moustache of the left upper lip. On the upper 
part of the helix of the left ear there was a small patch, and, 
curiously enough, upon the lower and back part of the neck, 
between the contours of sterno-mastoid and trapezius, was: 
an oval patch of the same nature. On the right side of the 
face there were patches in the supraorbital region, on the 
chin, a large one on the cheek just beneath the outer end of 
the zygomatic arch, and one on the right temple. The deve- 
lopment of the eruption had a good effect upon the pain, 
which, except fora little in the supraorbital region, very 
soon left for good, and by January 12th the dried-up crusts: 
were separating. 





1 Read before the West Sussex District of the South-Eastern B 
the British Medical Association. ranch of 





2 As by Professor Hubert, of Loavain, Rev. Méd , Louvain, 18921893, xi, 
85-388. 
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The case is worth recording on account of the great rarity 
of bilateral herpes zoster. Hebra.'in his definition of this 
disease, emphasises its unilateral tendency, and says: “It is 
only in rare and exceptional cases that herpes zoster attacks 
both sides simultaneously.” Trousseau” says: ‘In all cases. 
however, there is only one side of the body affected.” And 
Dr. Allan Jamieson’ says: ‘‘It is very rare for nerves on 
both sides of the body to be simultaneously or consecutively 
a and still more rare for corresponding nerves on both 
sides. 


REMARKS ON A CASE OF HERPES OF 
UNUSUAL DISTRIBUTION. 
By H. DRINKWATER, M.D., 


Wrexham. 








THE following case, which recently occurred in my practice, 
resents some features which may help to throw a little 
urther light on the pathology of this disease. The herpes 
was not confined to the area of distribution of one nerve, but 
of a set of nerves, namely, those of the superficial cervical 
plexus together with some others. 

The patient is a young lady, aged 22. On April 9th, 1894, 
she came to me complaining of severe pain in the neck just 
over the occipital attachment of the trapezius on the left 
side. Nothing abnormal was discovered by sight or touch. 
Two days afterwards (April 11th) she presented several groups 
of herpetic vesicles on the left side of the neck (all those 
shown in the sketch with the exception of the groups near 





the figure 3). One of her brothers had herpes some years 
ago, but she had never had it before. There was phthisis in 
the family, and the patient was rather anzemic. 

I could assign no immediate exciting cause of the attack. 
She had not been taking arsenic; the last medicine she had 
contained principally hypophosphites. 

The patient complained of very severe pain shooting up to 
the vertex behind the ear, in the district supplied by the 
small occipital nerve, but there was no rash to be discovered 
in this part. I infer from this that the nerve was. affected as 
much as the nerves lower down were, but that owing to the 





1 Dis. of Skin, New Sydenham Society, vol. i, p. 372. 
2 Clin. Med.. New Sydenham Society, vol. ii, p. 291. 
3 Dis. of Skin, 2nd edition, p. 143. 





density of the skin no vesicles were formed. In the lower 
postion of the ear, where the skin is intermediate in density 

etween that of the scalp and the neck, there was‘an inter- 
mediate stage of the eruption. 

Dr. Head, in the autumn number of Brain of 1893, showed 
that ‘‘herpetic eruptions on the head and neck......... corre- 
spond fairly with areas of tendern+ss produced by visceral 
disease ” (p. 341); and, further, that these tender areas do not 
represent the supply of posteriuvr roots of spinal nerves, but 
‘‘correspond to the distribution of segments of the cords.” 
He gives particulars of many cases, but there is none re- 
sembling mine in distribution (Case No. 22 approaches most 
nearly to it). The pain kept my patient awake. 

On April 11th all the groups of vesicles were developed 
except those near figure 3, and these came out on April 14th. 
The groups of vesicles were distributed over the entire region 
supplied by the branches of the superficial cervical plexus, 
the main branches of which are the superficialis colli coming 
from the posterior border of the sterno-mastoid to the middle 
line anteriorly, and extending just to the chin and margin of 
the jaw. The descending branches extend just beyond the 
clavicle. The great auricular or auriculo-parotidean (Turner) 
is of great interest; it supplies the skin over the parotid 
and the lower two-fifths of the ear exactly—that is, the por- 
tion of skin seen to be affected with the patches in this 
patient. The late Mr. Hilton laid great stress on the dis- 
tribution of this nerve, and gives an illustrative figure in 
his work on Rest and Pain. The distribution of the skin 
lesions in this case corresponded exactly to that of the nerves 
mentioned; but yyy they were found in portions of 
skin not supplied by the cervical plexus, for it does not 
supply branches posteriorly, at least not further back than 
the acromion. Viewed from behind, it was seen that the 
lowest spots were in the region supplied by the posterior 
division of the fourth cervical nerve—that is, all the nerves 
were affected from the first tothe fourth inclusive poste- 
riorly, and the same was true anteriorly, for the cervical 
plexus is formed by the anterior divisions of the fourth upper 
cervical nerves. 

The explanation I would suggest is that the disease was 
due to some pathological process occurring in the superior 
cervical ganglion which distributes vasomotor nerves to the 
upper four cervical nerves. I cannot imagine any other ex- 
planation why all these nerves, and only these, should be 
affected simultaneously with the same morbid process. I 
did not form the opinion until the groups marked 3 came 
out on April 14th: for up to then I rather wondered why there 
were no spots visible on the parotid region. : 

The pain now became very severe, and the patient begged 
of me to do something to relieve it, as she could not get any 
sleep at night. I had given her opiates without any relief. 
Dr. Edward Woakes, in one of his works, says that tobacco 
has a paralytic action on the superior cervical ganglion, and 
that pyar ern has an antagonistic action. I assumed this. 
case to be due toa paralytic action of this ganglion, and 
that the vasomotor paresis extended to the vessels —— 
to the branches of the upper four cervical nerves, the dilated 
blood vessels exerting pressure on the nerve fibres, and thus. 
causing pain and some trophic change resulting in vesical 
formation. If such were the case the camphor internally 
should afford some relief. Accordingly, on April 14th, [ 
gave her five minims of spirits of camphor three times a day 
on loaf sugar. Up to this date the spots were spreading and 
the pain was getting worse daily. There was a remarkable 
improvement almost immediately ; the night of April 14th 
she slept well; on April 15th she was quite free from pain, 
and it never recurred at all, but what struck me as most re- 
markable of all was that the group of vesicles that had come 
out last were all retrogressive, and those over the parotid 
were gone, leaving no sign of their former presence. That is 
they had not gone through the usual course of crust forma- 
tion by evaporation of the contents; the contents had been 
reabsorbed. ; 

I did not see her again until April 19th (she had gone up to 
town on business on April 16th). On this day there were 
only very slight remains visible, most of the vesicles having 
entirely disappeared; only a few - thin crusts remained. 
Crust formation occurred in those that had been allowed to 
develop fully, whereas those that came out the day before 
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the camphor was administered died away without forming 
scabs or even any visible scales. 
To sum up, the two points upon which I wish to lay stress 


are : 

1. The distribution showing that the disease was of 
sympathetic origin. 

2. The effect of camphor. The improvement occurred 80 
suddenly after its administration that I feel very much in- 
clined to attribute the amelioration to its action, and would 
recommend its trial in herpes. 

I am sorry that the illustration is not better. The lady 
would not consent to be photographed. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


INTUBATION IN DIPHTHERIA. 

In the British Mepicat Journat of March 23rd Mr. Guest 
Gornall records a fatal case of diphtheria treated with anti- 
toxin in a girl aged 4 years, in which he says that “ the child 
was already much exhausted by difficulty of respiration when 
the injection of antitoxin was made, but tracheotomy was 
refused by the parents.” As some time ago I had a some- 
what similar experience—minus the fatal result, however—it 
may not be amiss to record it also. 

On April 18th, 1894, a boy, aged 7 years, who had been 
under my care for a few days with well-marked diphtheria of 
the pharynx, presented symptoms of invasion of the larynx 
by the disease. Early on the morning of April 19th these 
became so alarming as to clearly indicate the opening of the 
windpipe, and I suggested this to the child’s father, who at 
once said that that he would not under any circumstances 
allow the patient to be operated on. I thereupon sent for 
Dr. Hanter Mackenzie, who I knew had had an extensive 
experience of intubation in children. The father agreed 
to permit intubation, and this was accordingly per- 
formed by Dr. Mackenzie, who during the operation 
detached thick shreds of membrane from the larynx. For 
several days the child swam for his life, and it was only on 
the fifteenth day that the tube was penennan removed. 
On two or three occasions it was coughed up, and allowed to 
remain out for a few hours, until, in fact, the recurrence of 
laryngeal dyspncea compelled its reinsertion. The urine, I 
may add, was laden with albumen. The child slowly re- 
covered, with post diphtherial paralytic manifestations. 
Antitoxic treatment and bacteriological examination were 
not “4 vogue in this country when this case was under treat- 
ment. 

_ My object in briefly recording this case is to direct atten- 
tion to intubation, which seems to me a most valuable 
auxiliary to the treatment of diphtheria by antitoxin not 
only in such cases as Mr. Gornall’s and my own, where the 
parents will not consent to tracheotomy, but in all cases in 
which, at or before the commencement of the treatment by 
antitoxin, laryngeal obstruction is present. 

Edinburgh. T. J. Tuoynz, M.B., F.R.C.P.Edin. 








SCARLATINIFORM RASH IN INFLUENZA. 
In the Brrrish Mepicat Jovrnat of March 9th, p. 563, Dr. 
Ashby asked for observations of scarlatiniform eruptions in 
influenza. 

On March 5th I saw a lady, aged 39, who had had influenza, 
with slight bronchitis, for three days. Some years ago she 
had an eruption diagnosed as acute eczema by her former 
medical attendant, and at the beginning of this year I had 
treated her for muscular rheumatism. When seen her 
temperature was 101.6°; the bowels had been constipated for 
three days, but the tongue was clean. There was a slight 
redness over the upper part of the chest, in front. 

At 11 o’clock the same night I was sent for as the patient 
thought she had ‘‘erysipelas.” I found the arms and legs 
and front of the neck almost covered with urticaria, and a 
few plaques over the lower ribs on the right side. There was 
a thick scarlatiniform rash all over the face, sides and back of 





neck, chest, and upper part of abdomen; it also covered the 
lumbar region thickly, but faded away on the shoulders. The 
temperature was 103°; there was slight congestion of the 
fauces, but the tongue was clean. 

The bowels acted freely and spontaneously in a few hours, 
and in twelve hours the urticaria had almost disappeared 
without spreading to the trunk. The scarlatiniform rash was 
also fading, and there was no trace of it on the second day. 
No desquamation occurred. 

The patient said she had had facial erysipelas, but never 
remembered a previous attack of urticaria. The slight con- 
stipation and febrile disturbance of the alimentary tract may 
explain the ny oye of urticaria, but the other eruption 
would seem to be of the class referred to by Dr. Ashby. 

The only other case in which I have seen it was in a girl of 
20, and I have since examined twenty or thirty cases for this 
symptom with negative results. 

Bristol. C. W. J. Brasuer, M.R.C.S., L.R.C.P. 





RAILWAY SERVANTS’ EYESIGHT. 
Tue two following cases may serve as supplementary to those 
recorded by Mr. Lawford in the BrirrsH MgpicaL JOURNAL 
of March 23rd. 

Case 1.—A. B., aged 30, a guard on one of the large rail- 
ways, was recently examined and failed to pass the colour 
tests. His eyes were sound, and his vision normal, but he 
was the subject of red-green colour blindness. He had now 
been reduced to an inferior position with less pay on account 
of a defect which ought to have been récognised before he 
entered the service of the company. 

Case 11.—C. D., a signalman in the employ of another of 
the large railway companies, came complaining of short sight. 
His distant vision was less than one-tenth (,';) of the normal. 
He was found to have about four dioptres of myopia in each 
eye, and with “ eer py | glasses his vision was prac- 
tically normal. e carried in his pocket a pair of spectacles, 
without which he confessed that he could not be sure of 
signals, but he was obliged to be cautious in the use of his 
glasses, for he feared that if it became known that he had to 
wear spectacles he would be reduced or discharged. He said 
that his sight had never been tested by the company, but 
that recently they had been ‘‘ getting more particular.” 

W. Titt1ncHast ATWOOL, 
Ophthalmic Surgeon to the Torbay Hospital, Torquay. 





A CASE OF SEPARATION OF AFTER-COMING HEAD. 
At 24.m. on March 7th I was called toa collier’s wife, who 
had been in labour at full time just twelve hours. This 
was her fourth child, and, labour being slow, the midwife 
sent urgently forme. It was a breech presentation, and on 
examination my finger came in contact with a rough edge 
of bone along the lower part of the spine, which proved to be 
a spina bifida. I hooked my finger round the thigh, and on 
making slight traction was astonished to feel the bone give 
way. After > the body born, the arms gave way as did 
the thigh. hen I proceeded to get the head, foreseeing a 
possible separation, and, although only slight traction was 
made, the vertebre cracked. I got my finger in the child’s 
mouth to save the neck, and for half an hour tried with care 
to get the head: but the neck gave way and the head was 
left in utero. I then applied forceps; but there was nothing 
firm for them to hold by and they came off easily. On passin 
my hand into the vagina, I found the head very large an 
hydrocephalic. 

I asked Dr. Berry, of Wigan, to assist me. We found the 
neck presenting. We then passed the perforator into the 
foramen magnum, one holding the uterus firm while the 
perforator was pushed through the foramen. There was 
some resistance, and, fearing the head might slip, Dr. Berry 
held the perforator while I put the forceps on. We had then 
a good hold of the head, and I was able to push the perfora- 
tor home, opening it at the same time and turning it round 
to break up the brain matter. I next withdrew the perfor- 
ator, and, passing the crotchet through the opening, was able 
to get a good purchase on the rim of the foramen magnum. 
Then we applied traction, the forceps well backwards and the 
crotchet downwards, until the head got below the brim of the 
pelvis; the head was then easily born. There was arush of 
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duid and brain matter through the foramen, which reduced 
the head, which was “‘ fully twice the normal size.” 

The placenta had to be removed, being adherent at the 
upper part. For three days after delivery the temperature 
rose to 102.5° F. She was syringed with Condy’s, and had 
not all the care one would wish, but she is now doing well 
and practically out of dagger. Temperature normal. 

By the akove means of extraction there can be no danger to 
the uterus or vagina from tne jagged bones, as the delivery is 
the same as it would have been had there been no separation 
of the head. With the forceps and crotchet there is a double 
purchase, and double force can be applied if required, besides 
which the head is compressed by the forceps. 

Newtown, Pemberton. Gro. WOLSTENHOLME, M.B., C.M. 


URIC ACID-IN THE EXPECTORATION (LIVER 

fe nag ABSCESS). 

In the interesting paper by Dr. Berkart On the Pathology of 
the Gouty Paroxysm, published in the British Mepica. 
JouRNAL of February 2nd, 1895, amongst the morbid transuda- 
tions in which uric acid has been found no mention is made 
of its occurrence in the expectoration following the discharge 
of a liver abscess through the lungs, and as I do not 
remember seeing this noted elsewhere the following case may 





. be of interest. 


A Seotch police constable was admitted to the General 
Hospital, Singapore, on October 12th, 1891, complaining that 
for the last ten months he had suffered from general weak- 
ness, loss of appetite, and occasional attacks of fever. Two 
days after admission he suddenly began to cough and spit up 
large quantities of chocolate-coloured purulent matter; an 
analysis of this, made by Dr. Bott, the Government analyst, 
Straits Settlements, showed the presence, not only of urea, 
but of uric acid in small quantity. The urine at that time 
was acid, its specific gravity varied from 1018 to 1022, and the 
percentage of urea from 1.21 per cent. to 1.68 per cent. The 
diagnosis of the case was confirmed at a subsequent post- 
mortem examination. 

[This case was afterwards mentioned in a paper contributed 
by me to the Straits Medical Association. ] 

G. D. Freer, M.R.C.8., L.R.C.P.Lond., 


Malacca, Straits Settlements. Colonial Surgeon. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


"GUY’S HOSPITAL. 
TWO CASES OF TRAUMATIC PNEUMOTHORAX. 
(Under the care of Mr. R. Crement Lucas.) 

Case 1. Pneumothorax without Fractured Rib: Recovery.—W. 
J. C., a male child, aged 2 years and 9 months, was admitted 
into Guy’s Hospital under the care of Mr. Clement Lucas on 
April 7th, 1894. He was brought to the hospital by a police 
constable, with the history that he had been run over in the 
st 








reet. 
April 8th. When examined the child showed considerable 
respiratory distress, and was blue and cold, but no fractured 
ribs could be detected. The breath sounds on the left side of 
the chest were exaggerated, the respiration prolonged, and 
moist rdles were heard both on the back and front of the 
chest. The right side, on percussion, was found to be hyper- 
resonant, and a marked whistling sound was heard as if air 
were being blown in and out of a cylinder, whilst normal 
breath sounds were absent. A metallic tinkling was also 
to be heard on this side. The child always lies on the right 
side. The right side does not expand in respiration so readily 
as the left, and there appears to be some lateral flattening. 
Respiration 50, pulse 120, temperature 99.2°. The child was 
placed in a,tent with a steam kettle. _ p ; 
April 9th. There is still greater distress in breathing. 
Respiration 60, and temperature 100.2°. Condition of the 
chest similar to what was found yesterday. 
April 14th. The child has been gradually improving dur- 
8 





2 





The respiration has fallen to 30 or 40, 


ing the last few days. 
The child breathes more 


and the temperature to 97° or 98°. 
freely, and is more cheerful. 

April 17th. The right lung has not yet recovered its normal 
respiration, but the breath sounds are fairly audible at the 
upper part. Rapidity of respiration diminished, and tem- 
perature normal. 

May 3rd. The right lung has considerably improved, the 
breath sounds being now almost as distinct as on the left 
side. There is no metallic tinkling or hyper-resonance. 
; meee normal. He was discharged convalescent to- 

ay. 

Case 11.—Ertensive Fractures of Ribs: Pneumothorar: Col- 
lapsed Lung: Death.—W. B., aman, aged 43, was admitted 
into Guy’s Hospital, under the care of Mr. Clement Lucas, 
on April 10th, 1894. The patient was admitted about 9 p.m. 
having been found in a gateway by a carman, who had 
noticed on driving his van in that it had passed over some 
obstacle. 

The patient was under the influence of alcohol when ad- 
mitted, and was bleeding rapidly and groaning. There was 
some bleeding from the nose. On examination, extensive 
fractures of the ribs were discovered, especially on the left 
side, where some were broken in two places. Loud crepitus 
could be heard on this side when he breathed. Bronchial 
rales were heard all over the chest. On the right side some 
tubular breathing was heard, but no metallic tinkling. A 
subcutaneous injection of morphine was given to ease his 
pain, and the ribs were strapped and bandaged. A steam 
kettle was placed near. 

April llth. Patient complains of great pain on the left 
side, especially when hecoughs. Urine loaded with lithates, 
specific a 1026. He breathes better, and is quiet. 

April 12th. Remains about the same. Pulse 108, tempera- 
ture 99.2°. 

April 13th. Not so well. Pulse 114, respiration 24, tem- 
perature 99.4°. 

April 14th. Breathing was very bad last night. He has 
frequent short cough, which causes great distress and pain 
in left side. Pulse 132, respiration 24, temperature 100.2°, 
His breathing is carried out with jerks, and he is very 
wheezy, owing to the retention of secretions in the bronch- 
ial tubes. He is afraid to cough owing to the pain it causes, 
There is some mucoid expectoration, but no blood. 

April 15th. Patient died at 1 a.m. 

At the necropsy the right lung was found compressed and 
collapsed from pneumothorax, and the second to the fifth 
ribs were fractured. On the left side there was recent 
pleurisy, especially at the base, and all the ribs, from the 
first to the twelfth, were fractured. The clavicles were not 
broken. 

Remarks By Mr. CiemMent Lucas.—The first of these two 
cases, in which the symptoms referable to air in the pleural 
cavity were clearly marked, is of especial interest, since it is 
almost certain that the lung was ruptured by compression, 
and not punctured by the fractured extremity ofa rib. Of 
course it is easy for the sceptical to presume that the rib 
injury was overlooked, but such critics are usually of the 
kind least fitted by their own observations to form an 
opinion. On the other hand, those familiar with the 
anatomical characters of the thorax of the child, of its 
extreme compressibility and elasticity, will not be slow to 
accept the explanation I have suggested—that the lung was 
rent within the pleural cavity as the result of the compres- 
sion to which it was subjected. It might be urged that the 

leura, being an air-tight cavity, and the thorax being sub- 
jected to atmospheric pressure equally on its exterior, the 
lung would be equally supported on all sides; but observa- 
tion on a lung injected with wax will show grooves cor- 
responding to all the ribs, and projections corresponding 
to the intercostal spaces. It is clear, then, that under 
severe distension the lung at one part would be 
less supported than at another. The explanation of 
this form of pneumothorax is probably as follows: 
The wheel in passing over the chest first obstructs 
the air tube supplying some part of the lung; then, con- 
tinuing its pressure onwards, forces the air in the distended 
part beyond to rupture some of the air cells on the surface, 





and so allow the air to escape into the pleural cavity. 
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Happily, though the symptoms were for a time very severe, 
and the distress suffered by the child very great, recove 
gradually took place. The blueness and dyspncea subsided, 
and the child left the hospital convalescent, with the return 
of normal respiration on the side of the injury. ; 

In the case of the man the injuries were so severe that it is 
extraordinary that he should have lived five days after meet- 
ing with the accident. All his ribs appear to have been 
broken on the left side, and only four on the right, yet the 
left lung seems to have been the lung by which he was able 
to live. Pneumothorax occurred at once on the right side so 
as to compress that lung; then pleurisy gradually setting in 
on the left side completed his suffocation. 

A CASE OF UNIVERSAL TRAUMATIC EMPHYSEMA: TAPPING : 

RECOVERY. 

W. J., aged 27, was admitted into the accident ward at 
Guy’s Hospital on May 7th, 1892, having been knocked down 
by an empty waggon, both wheels of which apparently went 
over his right chest. 

When admitted he was suffering intensely; his breathing 
was laboured, and his facecyanosed. Several ribs were found 
fractured on the right side. His neck and his right eyelids 
were greatly swollen from emphysema, and crackled under 
pressure. He became rapidly worse, and his chest visibly 
swelled, so that before fifteen minutes had elapsed after his 
admission it was almost impossible to distinguish either ribs 
or sternum, and his eyelids became enormously distended. 
His breathing became more laboured, and his face deeply 
cyanosed. Mr. Lucas was telegraphed for, but the symptoms 
becoming very urgent his house-surgeon, Mr. Hodgson, intro- 
duced several trochars and cannule into the subcutaneous 
tissue of the chest. -The air literally whistled out. This 
relieved his breathing, and he became less blue. After dozing 
about half an hour he became very excited, and seemed to be 
choking, but a cough relieved the immediate distress. 
Cannulz had been left in the chest wall, and air continued to 


escape ; still the emphysema gradually extended down his 
arms and over his abdomen. Pulse fairly good. He was 
placed in a steam tent. 

May 8th. He passed a fair night, but was very restless at 


times. Cough very troublesome, and he has coughed up a 
considerable quantity of blood. He says he feels choked. 
The eyelids are so distended with air that he cannot see. 
Emphysema has now distended the cellular tissue of the 
scrotum like a tissue bag full of air, and the skin of the 
penis is also distended. It has also extended down his legs, 
even to the dorsum of his feet and backs of his toes. 

May 9th. Hemoptysis continues. Temperature 100.4°. Em- 
engee 7 has considerably diminished, especially on his face, 

iis eyelids being nearly their normal size. Evidence of frac- 
— of ribs was also detected on the left side of the chest 
om ay. 

May 13th. The hemoptysis has gradually lessened and 
cough less troublesome. Emphysema has cleared up on the 
legs and feet, but can still be felt as low as the knees and on 
the abdomen and chest. 

May 15th. Yesterday, as he was much better, the tent was 
removed and his chest was strapped. Hzmoptysis ceased 
to-day. Emphysema still evident. 

May 20th. Cough easier. Emphysema has disappeared from 
the extremities, but is still to be detected on the chest, abdo- 
men, and scrotum. 

June 6th. Emphysema has disappeared from everywhere 
except in the scrotum, where it has much diminished. 
Patient is poeqpeeeee favourably. 

June 15th. He left the hospital convalescent. 

Remarks By Mr. Crement Lucas.—The foregoing case is 
of great interest as illustrating to what an extreme extent air 
may be forced into the cellular tissue without causing either 
suppuration or even the slightest symptom of inflammation. 
It shows, I believe, that the lung tissue forms an admirable 
filter and protection against bacterial infection. Certainly 
the air from the mouth could not be trusted to prove so in- 
nocuous when forced into cellular tissue. The late Mr. 
Edward Cock used to practise an original mode of curing hydro- 
celes which had resisted the ordinary methods of irritant in- 
eSene. After withdrawing the fluid he would apply his 

ips to the end of the cannula and blow air into the sac of 





the hydrocele. I have seen the most intense inflammation 
follow this operation, sometimes ending in suppuration and 
requiring incision, but more generally ending in a com- 

lete radical cure. It is not to be supposed that Mr. Cock’s 
breath was more foul than that of the average person, and, if 
this were so, it must be granted that the air passing through 
the mouth and lungs and then escaping by a wound into the 
cellular tissue must be robbed of its inflammation-exciting 
materials. 

The emphysema was so extensive in the case related that. 
not only did it fill the eyelids so that the man could not see, 
but it filled the scrotum, distended the penis, and even 
reached the dorsum of the toes. The air at first collected 
about the upper part of the thorax and neck, and threatened 
to suffocate the man by its pressure, but my excellent house- 
surgeon’s prompt interference with trocars and cannule 
enabled the air to escape, and greatly relieved the patient’s 
breathing. The employment of cannule in these cases 
seems preferable to incisions, as after lancet wounds the fat 
is apt to protrude and plug the apertures. 

A limited emphysema is so frequent after crushing injuries 
of the chest, and is often accompanied by so little distress in 
breathing that to suppose a pneumothorax to be a necessary 
accompaniment appears to me neither reasonable nor correct. 
On the other hand, the cases in which the physical signs and 
distress occasioned by pneumothorax are most marked, are 
often those in which no emphysema is to be detected. Yet 
the textbook explanation is that the air first escapes from the 
lung into the pleural cavity, and is then secondarily forced 
out into the cellular tissue. Only, it is said, when there are 
adhesions preventing collapse of the lung does air pass 
directly into the cellular tissue. 

Iam inclined to be very sceptical on this point, and to 
believe that the penetrated lung becomes pinned to the seat 
of fracture, and that the air of inspiration is directly carried 
into the intermuscular and cellular tissue. When this idea 
is considered in its anatomical relations, the correctness of 
the view becomes more obvious. The ribs being convex on 
the exterior, the fractured extremities, when driven in to 
such an extent as to penetrate the lung, will be so placed 
that their convex outer surfaces will lie in contact and their 
inner edges be divergent. When the fractured ends tend to 
return to their normal positions under inspiration, the 
divergent inner edges will approach, and so grasp any 
intervening lung tissue and pin it to the thoracic wall. In 
this way a direct route would be established between the 
lung and cellular tissue and the escape of air into the pleural 
cavity be prevented. As blood extravasated into the pleural 
cavity has a tendency immediately to coagulate, the sealing 
of the margin of-the aperture by this means would probably 
occupy but a few minutes, and the air from the lung can 
then only escape in the direction made for it by the pene- 


trating rib. 
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Tuesday, April 9th, 1895. 
Large Petvic Hypatip, SuccEssFuLLY TREATED BY 
PERINEAL INCISION AND DRAINAGE. 
Mr. Recinatp Harrison read this paper. The patient, a 
physically fine and otherwise healthy man, aged 45, had 
never suffered any illness before the present. Nine years ago 
he began to have trouble about the bladder and rectum. This 
increased to such an extent that he was compelled to resort 
to large doses of morphine for relief, and was disabled from 
work. In 1893 he left Australia and came to London. The 
author saw him shortly after his arrival, at the suggestion of 
Dr. Batten. There was a very large tumour occupying the 
pelvis and lower part of the abdomen, extending almost to 
the umbilicus. The pain and difficulty about passing water 
and motions were excessive. Careful examination and the 
history led to the conclusion that the tumour consisted of 
one or more hydatid cysts. In October, 1894, an incision 
was made through the perineum corresponding with a lateral 
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lithotomy, but without opening the urethra. The cyst was 
reached and about half a gallon of fluid and cysts was evacu- 
ated. The cavity was washed out and drained. The greatest 
relief was experienced. The cavity gradually contracted and 
the wound healed. The patient was now in perfect health. 
The question for consideration in the case of such-like pelvic 
hydatids was as to where the opening should be made, 
whether through the abdominal wall, through the rectum, or 
by incision through the perineum, asin this case. The last 
method was considered to be the best, as illustrated in this 
instance. 

Dr. JoHN Hartey, in the 49th volume of the Medico- 
Chirurgical Transactions, had collected 100 cases of hyda- 
tid tumours, and had shown the futility of merely tap- 
ping them—a course that a physician might be inclined 
to adopt. In St. Thomas’s .-~ Reports he had brought 
together a further 100 cases. lief by simple puncture was 
fallacious. Diminution in the size of the cyst followed the 
operation. The case might for the time appear to be cured, 
but suppuration or cicatricial contraction with all its attend- 
ant troubles were apt to follow. Radical cure could not be 
obtained by any means short of removal of the parent cyst. 

Mr. A. E. DurHAmM congratulated the author on the success 
of the case. Hydatids in the abdominal cavity were common, 
but pelvic hydatids were rare, and their successful treatment 
even rarer. Some years ago he had made an exploratory 
incision into the abdomen of a patient who was in extremis 
apparently from intestinal obstruction. A large hydatid cyst 
was found and was stitched to the anterior abdominal walls 
and opened. Death resulted from acute peritonitis four days 
later. At the necropsy the relations of the hydatid cyst were 
the same as those in Mr. Harrison’s case. In this class of 
case there was always some risk of leakage taking place into 
the peritoneal cavity if puncture or abdominal section were 
adopted, and, therefore, he thought perineal section was 
indicated as the treatment for pelvic hydatids. 

Mr. WARRINGTON Hawarp quite agreed that complete’cure 
depended on the complete emptying of the cyst. Some cases 
of pelvic hydatids would be very difficult to deal with from 
the perineum. Ina case of pelvic hydatid causing retention 
of urine he had opened the abdomen, attached the cyst to the 
abdominal wall, and drained it with complete success. In 
this case the cyst was so intimately connected with the pel- 
vic viscera as to render removal impossible. When a pelvic 
hydatid projected into the abdomen the prospect of treatment 
by abdominal section was good, since drainage was easily 
effected. An advantage of opening the abdomen was that 
any concomitant abdominal hydatid cyst could be examined 
and treated. 

Mr. TARGETT supported the view that pelvic hydatid cysts 
occurred, not in the recto-vesical pouch, but between the 
muscular coat of the bladder and the sheath of recto-vesical 
fascia by three arguments: (1) On careful dissection, the cyst 
was found to be situated between the muscular wall and the 
recto-vesical fascia. This fascia intervened between the 
bladder in front and the vesicule seminales and vasa 
deferentia behind, hence the vasa deferentia and vesicule 
seminales were eae backwards by these hydatids. 
(2) Experimentally the recto-vesical fascia could easily be 
separated from the muscular coat of the bladder. In an 
artificial recto-vesical cyst thus produced the vasa deferentia 
and vesicule seminales were displaced backwards, just as 
was the case in hydatids. (3) Sacculi and cystic tumours of 
the bladder displaced the vesicule seminales and vasa 
deferentia in the same way as pelvic hydatids. He did not 
consider these pelvic hydatids as secondary to hydatids else- 
where ; they might be coeval but not secondary. In 70 cases 
of hydatid cysts in bones, there were only 5 cases in which 
there were hydatids elsewhere in the body, as in the lung or 
the liver. The hydatids occurred in the more vascular can- 
cellous bones, such as the bodies of the vertebre. In the 
Hunterian specimen of pelvic hydatid, recent dissection 
showed the anatomical relations to be the same as he had 
found in other specimens. 

The PresipENt had years ago published cases in which 
simple puncture of hydatid cysts in the liver was successful. 
One of these cases, though apparently cured, returned some 
years later with a large cyst, which necessitated complete 
evacuation, Simple puncture might cure living hydatid 


arote. but dead ones must be completely emptied. 





He 
thought that it was the general opinion of the meeting that 
in this case perineal section was the best method of treatment 
that could have been adopted. 

_Mr. R. Harrison, in reply, said that he had carefully con- 
sidered the question of abdominal or perineal section, and 
that he had come to the conclusion that the latter was the 
safer course. He expressed his indebtedness to Mr. Targett 
for his contribution to the pathology of the case. 





MEDICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 
Sir Wirt1am Datsy, M.B., F.R.C.S., President, in the 
Chair. 

Monday, April 8th, 18965. 

CONGENITAL CHOREA (?). 
Dr. G. JOHNSTON showed a lad, aged 12, born at term without 
instruments, who ever since birth had exhibited involuntary 
movements resembling those of ordinary chorea, disappearing 
during sleep. The deep reflexes were brisk, but there was no 
ankle clonus. The lad was intelligent, and had no heart 
affection, though he had suffered from pains in the joints. 
The author pointed out that the movements of the hands re- 
called the fine movements of athetosis, but there was no evi- 
dence to lead one to infer the existence of any lesion of the 
brain to account for such a condition. 

Dr. GaRrrop said be had a similar case under his care. 

Dr. SHUTTLEWORTH agreed that the hand movements sug- 
gested athetosis, which was usually attributed to some lesion 
of the Rolandicarea. The intelligence of the patient was not 
an argument against this view. He suggested that the lad 
should be sent to one of the centres under the London School 
Board, where special classes were held for such children. 


Riegut FactaL ATROPHY. 

Dr. BEEvor showed a girl, aged 20, with marked facial 
atrophy on the right side of the face which had followed the 
decay and breaking off of two upper teeth two years before. 
The tongue and soft palate were normal, and sensation was 
not affected. He supposed the disease to be due to an affec- 
tion of the trunk fibres of the fifth nerve. 


A Case oF EAarty FriepRreIcu’s DISEASE. 

Dr. GurHRIE showed a boy, aged 9, without family antece- 
dents, who presented some of the symptoms characterising 
Friedreich’s disease. There was ataxic gait, slight inco-ordi- 
nation of the hands, and complete absence of knee-jerks. 
Speech and intelligence were unaffected, and there had been 
no lightning pains. The symptoms appeared to be increas- 
ay by intensity. 

r. ORMEROD pointed out that affection of speech, nystag- 
mus, and family proclivity were described by Friedreich as 
characteristic of the affection, and in the absence of these 
symptoms he suggested that it was rash to include the case 
in that category, simply because they did not know of another 
disease to explain the symptoms, such as they were. 

Dr. Brrvor thought it was a case of Friedreich’s disease, 
though he admitted it was difficult to be sure of this in the 
absence of the other symptoms described by Friedreich. 


Suprapusic CysToToMy FOR PAaPILLOMA OF THE BLADDER. 

Mr. Swinrorp Epwarps showed a man, aged 54, who was 
admitted for hematuria. He hud first passed blood in his 
urine three months previously, and the day previous to 
admission he had had a stabbing = in the right lumbar 
region, which was followed by dull aching, after which he 
By cystoscopy the existence of a 


again passed bloody urine. 
villous growth was made out on the left side of the base of 
the bladder. He opened the bladder above the pubes, and 
clamped and removed the papilloma, which was ot consider- 
able size, and the man made a good recovery. The urine was 


now quite clear and free from blood. He pointed out the 
difficulty that existed in distinguishing the source of the 
hemorrhage, and asked whether, in the experience of tho.e 
present, lumbar pain was ever due to a bladder affection. 
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Cuarcot’s DisEasE (?) 

Mr. WaRnine showed a woman, aged 45, who was first seen 
in November, 1893, when she presented marked symptoms of 
tertiary syphilitic affection of the knee-joints. Under increas- 
ing doses of iodide of potassium the symptoms disappeared 
in about two months, but three months later she returned 
with the joints swollen and full of fluid, which had come on 
quite suddenly. There were no signs of tabes except an 
obscure history of pains; the pupils were normal, and the 
knee-jerks were intact. Onder iodide of potassium the left 
knee had improved considerably, and the right knee also im- 
proved fora time, but then relapsed. Three months ago the 
reflexes were slightly exaggerated, and this symptom was now 
even more marked. There was some irritability of the 
bladder.. The electrical reactions were normal. 

Jr. OnmEROD urged that it was scarcely fair to describe it 
as a case of Charcot’s disease, in the absence of any associa- 
tion with a nervous affection. 

Dr. Begvor concurred in this view, in spite of the'similarity 
of the symptoms. 

Mr. WakinG, in reply, said he himself regarded it as a 
case of tertiary syphilitic disease of the knee-joints simulat- 
ing some of the symptoms of Charcot’s disease. 


RENAL Tumour REMOVED FROM AN INFANT. 

Mr. H. AttInGHAM showed a female child, aged 3, from 
whom he had removed a renal tumour weighing 23 pounds 
(shown). The child began to be ill in November, 1894. The 
tumour was adherent to the Fallopian tube, which led to 
some temporary difficulty in the diagnosis of its nature. The 
growth appeared to grow from the capsule inwards, the glandu- 
lar structures not being much damaged. 

Mr. Lockwoop commented on the differences in structure 
which such growths presented, some of them, though ap- 
parently carcinomatous in structure, not recurring after 
removal. Heasked what were the microscopical appearances 
of this growth. 

Mr. Swinrorp Epwarps asked what were the urinary sym- 
ptoms, and also what course the author had adopted with the 
divided ureter. 

Mr. ALLINGHAM, in we * said that there had been nothing 
abnormal in the urine. e had ligatured the ureter, return- 
ing it to the abdomen. 


MottreLte SuscypTangous NopULES IN AN INFANT. 

Dr. ABRAHAM showed an infant, aged 8 months, who pre- 
sented numerous subcutaneous nodules over the body and 
head, the larger ones giving the sensation of fluctuation. He 
himself thought they were tuberculous, but he asked for 
suggestions as to diagnosis. The family history was strongly 
tuberculous. 

Mr. Lzopotp Hupson mentioned a case under his care in 
which the nodules proved to be the result of chronic pyzmia 
probably due to infection during an attack of thrush. He 
had seen two other cases of the same kind, both of which 
turned out to be chronic pyzemia consecutive on ulceration of 
the navel. 

Prryriasis Rupra PILARIs IN A CHILD. 

Dr. ABRAHAM also showed aboy, aged 6, in whom bright 
redness of the palms and soles had been followed by profuse 
desquamation. There was a peculiar roughness on the back 
of the neck, ete., in which the hypertrophy of the follicles 
characteristic of Devergie’s pityriasis rubra pilaris was ob- 
servable. 

Dr. GuTHRig referred to a case under his care upon the 
nature of which the author’s explanation had thrown great 
light. He asked what was the prognosis in such cases. 

r. ABRAHAM said the lad had recovered from a similar at- 
tack three years previously. Some of the cases recovered and 
others succumbed £0 that there was no definite prognosis. 


RESTORATION OF NosE. 

Mr. AstLey BLoxam showed a man who had lost his nose in 
consequence of tertiary syphilitic lesions. An attempt had 
been made before he saw him to repair the damage by the 
Indian operation of deriving a flap from the forehead, but 
with only limited success. Aftera vain endeavour to get a 
newly-amputated finger to adhere, he decided, on the 
patient’s suggestion, to repeat the attempt with a stiff finger 


belonging to the patient. The tendinous parts of the finger 
were dissected away and some time after the finger was re- 
vived and made to fit in between the edges of an incision 
through the transplanted forehead flap which closed the 
nasal aperture, the terminal phalanx and nail having been 
previously taken away. Very satisfactory adhesion took 
place, and then aftera suitable interval of time the finger 
was amputated in several stages by means of the electro- 
cautery, and completed with bone forceps, giving rise to con- 
siderable bleeding from the arteries. Later on the finger, now 
become part of the nose, was transported higher up by re- 
moving a flap of skia at the root of the nose, and then steps 
were taken to secure union at the sides where adhesion 
had not already taken place so as to provide ale. The 
result was very satisfactory, especially on the left side. 


A CasE oF MACROCHEILIA. 

Mr. Broxam also showed a girl, aged 12, with marked 
thickening involving the left side of the face and chin dating 
from early childhood, upon which he proposed to operate. 
The tumour was freely movable over the deeper structures, 
and was not encapsuled. 


DeEForMItTy OF LEFT SIDE oF FACE. 

Mr. Broxam also showed a child, aged 15 months, who 
presented a curious deformity of the left ear. The left ex- 
ternal meatus was absent and the external ear was repre- 
sented bya lobulated fold of skin without any aperture. 
There was no other congenital defect. 





OBSTETRICAL SOCIETY OF LONDON. 
F. H. Cuampneys, M.A., M.D., President, in the Chair. 
Wednesday, April 3rd, 1895. 
SPECIMENS. 
Tse following specimens were shown: Dr. CULLINGWORTH: 
(1) Embryo and Clot from a Tubal Abortion; (2) Diffuse 
Uterine Myoma.—Dr. Duncan: (1) Myoma undergoing 
Myxomatous Degeneration removed by hysterectomy; (2) 
(Edematous Myoma removed by hysterectomy; (3) Double 
Tubo cvarian cysts; (4) Dilated Tubes and Cystic Ovaries 
(early stage of tubo-ovarian cysts).—Dr. LEwrers: Tubal Ges- 
tation of three months operated on before rupture. 


OBSERVATIONS ON THE TEMPERATURE, PULSE, AND RESPIRATION 
DURING LABOUR AND LYING-IN. 

The communication by Dr. R. J. Propyn-WiitiaMs and 
Mr. LenNARD-CuTLER which was read at the meeting on Feb- 
ruary 6th’ was discussed. 

Dr. Dax1n congratulated the authors on their very import- 
ant paper. Their observations on the Semmenatere, which 
were made under circumstances most favourable for accuracy, 
showed what was the typical chart of a lying-in woman, 
namely, one differing in no way, except for some slight ex- 
aggeration of the evening rise and morning fall, from that of 
a person in ordinary health. The chart of the cases where 
perineal tears were present showed the advantages 
and the efficacy of the antiseptic methods in use at the 
General Lying-in Hospital at the present time, for it did not 
differ practically from that of cases where there were no 
tears. The pulse-rate, which they found to be the average, 
was perhaps more interesting, as it was opposed in some 
degree to what was stated in the textbooks. The authors’ 
results were, however, what most of those who had large 
experience of lying-in women would expect. As regarded 
the tension, the authors again were at variance with 
what had been hitherto accepted. Fritsch and Meyburg 
found that the tension was diminished; and it became 
difficult to reconcile this with the siower rate. The 
authors’ results showed that the pulse obeyed the 
ordinary laws of the circulation in these circumstances, and 
explained the tendency to a slow pulse by the high tension 
always present. Their results explained also the frequency of 
palse which often preceded post-partum heemorrhage if it were 
assumed, as it fairly might be, that the suddenly increased 
arterial tension which usually took place was due to a retrac- 
tion of the vessels in unison with the retraction of the uterus. 
Then. if retraction of neither uterus nor arteries were com- 








2 BRITISH MEDICAL JOURNAL, February léth, 1895, p. 367. 
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plete, there would be, as happened in the cases in the paper, 
a low tension and rapid pulse on the one hand, and a 
relaxed and bleeding uterus on the other. It was possible 
that the increased wore! observed by the authors after 
the administration of chloroform was due to diminished 
tension, and the tendency to post-partum hemorrhage, be- 
lieved by some to exist in women who had had chloroform 
during their labour, might be thus explained. Dr. Dakin had 
never seen this effect from the drug. There was one effect 
of its administration for a fairly long time, and that was 
on the child at birth. This was often very lethargic, and 
did not begin to cry vigorously at once without consider- 
able stimulation. 

Dr. Remrry considered that the rise in pulse-rate after 
chloroform might be due to the fact that in the cases re- 
corded chloroform had only been given in tedious labours 
and when instrumental or other manipulations had been 
necessary. 

Dr. Petzr Horrocks thought the increased rate of the 
pulse in post-partum as in any other form of hemorrhage was 
physiological. Theoretically, half the amount of blood in 
the body could do the same work in a given time if it were 
circulated with double the velocity. The increase in number 
of heart beats was an attempt to increase this velocity pari 
assu With the loss. The precise way in which the loss of 

lood set up the increased rate was not, perhaps, known, but no 
doubtit was through the vasomotor system. Hecouldnotagree 
with Dr. Dakin regarding retraction of the heart and arteries. 
As a matter of fact, so long as the heart was completely re- 
filled with blood there was no retraction. If it were under- 
filled there would be some retraction, and if it were not 
refilled at all there would be complete contraction during 
each diastole. The increased size of the left ventricle during 
pregnancy was a hypertrophy, and its subsequent diminution 
was an involution. 

Dr. AManp Rovurs# asked for more information as to the 
effect of chloroform upon the temperature of the lying-in 
woman. He thought that the administration of chloroform, 
by lowering the body heat, might in a measure account for 
the difficulty in reviving children after its use, which, as Dr. 
Dakin had stated, was not infrequently observed. 

Dr. Duncan agreed with the authors in questioning the 
accuracy of the statement made in textbooks that the pulse- 
rate became slow after delivery. In years gone by he (Dr. 
Duncan) used to dread post-partum hemorrhage if the pulse 
kept up to 110, but he found his fears were groundless, as he 
had never had a case of this accident, whilst a good many of 
his patients had a pulse of over 100 for some hours after 
delivery. He thought a high pulse-rate was met with most 
often in the upper classes of society, where a neurotic tem- 
perament was not rare. 

The PRESIDENT said that a paper of this kind was much 
needed to test and correct accepted views which were apt to 
be — from book to book without sifting. The chief point 
in debate seemed to be the pulse. In his experience this 
was often rapid, especially after excitement either mental or 
bodily, without any undueloss of blood. But in this case the 
beats were distinct and the tension good. The pulse of 
heemorrhage was running, the beats not well separated, and 
the tension low. Sucha pulse often preceded hemorrhage, and 
betokened a general vasomotor condition affecting heart, 
arteries, and uterus. 

Dr. Propyn-WILLIAMs replied. 


A List oF OVARIOTOMIES IN WOMEN OVER THE AGE OF 80; 
A CasE, AGED 83, CoMPLICATED BY _EPiITHELIOMA 
OF THE VULVA. 

Dr. Lzonarp Remrry read this paper. The number given 
was 10, and every patient had recovered. The list included 
operations in England, America, Australia, and Germany. 
Dr. Remfry saw his patient in August, 1894. The epithelioma 
was at once freely removed. In November, as there was no 
sign of recurrence, and the tumour was larger, ovariotomy 
was performed. Convalescence was satisfactory. The paper 
concluded with some details of the various cases, and remarks 
on the powers of resistance in aged — 

Mr. BuTLeR-SMyYTHE congratulated Dr. Remfry on the suc- 
cess of his case, and asked if any mental symptoms had been 
observed previous to the operation. The patient had been 





under his care on two occasions, but had absolutely declined 
to have the tumour removed. Her mind then seemed to be 
extremely weak, and her conduct and language extraordinary. 
She had been to several hospitals, ‘‘to show herself to the 
doctors,” but would not submit to any operative measures 
beyond aspiration ofthe cyst, which was twice performed. 
It was most gratifying to hear from Dr. Remfry that up to 
the present time there had been no recurrence of the epithe- 
lial growth. 

Dr. Lewers hoped that the after-history of the case as 
regards the vulvar epithelioma would be given to the Society, 
as in his experience recurrence was much more likely to 
occur early than in cases of epithelioma of the cervix. He 
mentioned a case under his care where, after apparently 
complete removal, recurrence took place in the ingainal 
glands five months after operation. 

Dr. Heywoop Smits said that in his case, referred to in 
the paper, the tumour was of enormous size (47 lbs.) and 
prevented the patient from moving freely about. The adhe- 
sions to the abdominal wall were very strong, so that he had 
to leave a piece of the cyst wall the size of adinner plate 
attached to the inside of the abdomen. 

The PresipENT said that it must be remembered that old 
people of 80 years and above were selected cases; they had 
outlived their contemporaries, and might be expected to be 
unusually sound. Dr. Remfry’s paper illustrated the fact 
that cases which would not seem favourable often turned out 
well, and that a selection of ovarian cases on a priori grounds 
was unsatisfactory. The good results of ovarian tumours 
with pregnancy illustrated the same fact. ve 

Dr. Remrey, in reply, said that the mental condition of the 
patient was perfectly satisfactory during her stay in hospital, 
except during convalescence, when she wandered and was. 
irritable and difficult to manage for three or four days. There 
had been no recurrence of the epithelioma, which was ex- 
cised in August, 1894. It was always necessary to verily a 

atient’s age by obtaining, if possible, the birth certificate. 

e considered that in old women particular care should be 
taken to prevent shock after ovariotomy by the administra- 
tion of nutrient enemata. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SEcTION oF MEDICINE. 
Wa ter G. Suir, M.D., P.R.C.P.1., President, in the Chair.. 
Friday, March 22nd, 1895. 
HypRroa GESTATIONIS. ee 

Dr. NintAn FALKrner showed a cases of herpes gestationis. 
The woman, aged 38, had been married twice and had had 
six children. She was now in the third month of her seventh 
pregnancy and the third attack of the disease. The eruption 
commenced at the end of the third month on the pack of the 
wrists, and continued advancing until it covered all parts of 
the body; after delivery it disappeared in about six weeks. 
This was the third time that Dr. Falkiner attended her. 
She stated that it came on only when she was carrying @ 
male child. L 

The Presipent, through the kindness of Dr. Falkiner, had 
seen the case ayear ago. He had no doubt that it was a 
case of hydroa gestationis. He was not aware of any other 
cases of the same kind seen in Dublin except one by himself 
at the Adelaide Hospital dispensary. 


FRIEDREICH’s DIsEASE (HEREDITARY ATAXY) ASSOCIATED 

with GENETOUS IpI0cyY. ; 

Dr. M. J. Nowan read a paper on this subject, illustrated 
by photographs. The subjects were three members of a 
family of eight, the remaining five healthy and intelligent. 
Family history of tubercle, brain disease (cerebellar? mater- 
nal grandmother, ataxic) and alcoholism. Father, chronic 
drunkard. No syphilitic taint. The ataxic subjects were 
aged 10, 15, and 22; symptoms evident in earliest infancy, 
progressively developed from lower to upper limbs, jerky 
movements of head, feet, and hands; “‘ static ataxy” (Fried- 
reich) and “‘ataxy of quiet action” (Friedreich), scanned 
speech; tremor and paresis of muscles; ‘static’ and 
‘‘ataxic nystagmus” (Friedreich). In one case knee-jerk re- 
tained; in one retained and exaggerated, and accompanied 
by ankle clonus; and in one lost. Lateral curvature, and 
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arrest of sexual development in girl. All psychically asexual. 
Large goitre in two senior cases. No club-foot deformity (a 
non-essential symptom). Negative symptoms: No ocular 
disease ; the integrity of sphincters preserved; no marked 
disorder of sensation (apart from varying degrees of anal- 
gesia irregularly distributed in two of the patients); elec- 
trical reaction uf muscles normal. Mental condition: Very 
low degree of intelligence; but marked tractability, and good 
humour of expansive type; no irritability; no tendency to 
unprovoked mirth. All symptoms, physical and psychical, 
progressively developed in intensity in inverse ratio to age, 
namely, youngest most affected. Special points: No pre- 
vious cases recorded showing association of Friedreich’s dis- 
ease with genetous idiocy. The mental cast devoid of the 
waywardness, sexual depravity, and violent outbursts so 
common to idiots. The variety of physical symptoms pre- 
sented points of resemblance to heredity ataxy of cerebellar 
origin (Sanger Brown. Nonne), to cerebellar heredo-ataxy 
(Pierre Marie); to heredo-ataxy of peripheral origin (Déjerine, 
Scottar) to family central diplegia (Freud). The symptoms 
seattered through the 3 cases had been regarded heretofore 
as of vital value in differential diagnosis, a position they 
could scarcely continue to hold. It had been agreed that the 
spesplomareresy was caused by errors in development of 
the nervous organisation, which broke down under stress of 
disease at epochs (puberty, etc.) of life. Gowers, however, 
laid down the rule that for a brief period, at least, the de- 
fective nervous system ‘‘ suffices for perfect function.” The 
present cases were exceptional, the morbid condition being 
manifest from the time of birth. It was suggested that 
Friedreich’s disease and the allied groups above named dif- 
fered in pathological basis only in degree, and in point of 
time of manifestation, not in essential character—all groups 
depending on a developmental error—a gliosis. In the three 
cases now recorded, the possibility of an extension of this 
gliomatosis to the cerebral hemispheres (idiocy so often 
arising from neurogliar sclerosis) was suggested as the ex- 
planation of this twin condition of genetous ataxy and 
genetous idiocy. 


TYPHOID FEVER, WITH PROLONGED PyYREXIA. 

Dr. A. R. Parsons read notes of a case of typhoid fever in 
which pyrexia was prolonged for a lengthened period. He 
exhibited a temperature chart which extended over 290 days. 
The patient recovered. 

Dr. NINIAN FALKINER read a note on a case of prolonged 
= fever, atid exhibited a temperature chart for 119 

ays 


r. Purser thought Dr. Parsons’s case differed materially 
from Dr. Falkiner’s. In the latter there were several com- 
plications, and the case was that of a young child in which 
the temperature was much moreeasily put up. Dr. Parsons’s 
case seemed to have been uncomplicated except for a short 
attack of pneumonia at the beginning. He thought persons 
were apt to put too much weight on the single symptom of 
the temperature. He thought that the explanation of the 
case was that the thermotaxic mechanism was enfeebled, 
and that the person became for a certain time a poikilo- 
thermic animal, which young children always were. During 
a fever the temperature not only was higher but also more 
unstable and even after the temperature came down to 
normal it was unstable for a long time. If the patient’s 
sensations were undisturbed and no physical signs could be 
found to account for the temperature, then there was not 
much cause for anxiety. 

After remarks from Dr. Boyp, the Presrpsent thought Dr. 
Parsons’s chart the longest on record, and that there was no 
doubt about the diagnosis from the full account given. Dr. 
Parsons had mentioned that he had given quinine without 
its lowering the temperature. That was his experience also. 
He had once given 240 grains of quinine in twenty-four hours, 
with the result that the temperature only came down two 
degrees. He thought that a high temperature was of great 
value in putting persons on their guard and keeping the 
patient under observation, but in enteric fever he considered 
the mere range of temperature unimportant as compared 
with the aspect of the patient, the condition of his digestive 
system, and the state of his tongue. He had several times, 


when the patient was feeling well and had aclean tongue, 





allowed the patient up, although the evening temperature 
was 100° or 101°, and had found that the temperature had 
settled down within forty-eight hours. 

Dr. Parsons and Dr. FALKINER replied. 





MIDLAND MEDICAL SOCIETY. 
T. F. Cuavassz, F.R.C.S.Edin., President, in the Chair. 
Wednesday, April 3rd, 1895. 
ANTITOXIN SERUM. 

Dr. G. Stas Woopueap read a paper on antitoxin serum in 
diphtheria and tetanus. He tirst gave a history of the 
development of the theories of immunity ; then taking up the 
question of the antitoxic serum treatment, he indicated the 
rationale of the process. A specific immunity was produced 
in one animal. When this had been brought about there 
appeared to be some substance held in solution in the blood 
which, exerting its influence on the tissue cells, made them 
able to withstand or counteract the action of the poisonous 
products by means of which specific bacteria were enabled to 
produce disease. The soluble substance formed in one 
animal might be transferred to another, where it continued 
to carry on its work in the same fashion, checking the disease 
because it enabled the tissues to do their proper work in 
the presence of the poisonous products of the disease germs. 
The prospect of obtaining good results by this method of 
treatment was, he thought, much more hopeful in the case of 
diphtheria than in tetanus. In the first case the disease was 
a local disease in the early stages. Important channels and 
structures were at once affected, and the symptoms connected 
therewith required urgent treatment. The poison, therefore, 
must be counteracted whilst its action was comparatively 
local. Inthe case of tetanus, on the other hand, the local 
lesion was usually held to be of slight importance ; the dis- 
ease was only recognised when the nerve symptoms, which 
were the result of profound structural changes, had become 
well developed. Inthe one case the organic lesions were 
slight, in the other they were most marked; in the one case 
the poison had had little or no time to act on important 
organs, in the other it had had time to produce important 
changes, and any treatment must be less hopeful; but be- 
yond this the resistance of the tissues had in the one case 
not been strained to its utmost limit before the treatment 
commenced, whilst in the other it had been passed, and the 
cells could no longer react to any stimulus. The paper was 
very fully illustrated with photographs of bacteria, degenerate 
lesions, apparatus, etc. 

At the conclusion of his address a hearty vote of thanks 
was proposed by Dr. SaunpBy and seconded by Dr. Carter 
to Dr. Woodhead, and carried with acclamation. 





West Lonpon Mepico-Cuirvureicat Socrety.—At a meet- 
ing on April 5th, Dr. Bannine, President, in the chair, Dr. 
Coutts read a paper on the Treatment of Empyema in 
Children. He considered that there was a chance of cure by 
aspiration in cases with small cavities that were recognised 
in their early stages. If there were no improvement after 
two aspirations he thought the method was inadvisable. 
Statistics were given of 27 cases treated by simple incision, 
and of 61 cases treated by rib resection. Notwithstanding 
the unfavourable results of the former as compared with the 
latter, Dr. Coutts thought it should be tried in the more 
debilitated cases. After opening the chest he advocated 
washing out not only in cases with offensive discharge, but 
in those of large dimensions with high temperature. He 
gave statistics of 43 cases of empyema in children under the 
age of 2 years, with 27 deaths. Empyema was in itself so 
fatal at an early age that the responsibility for the high 
mortality did not rest on one operation or another. Although 
here again the statistics were favourable to the method of rib 
resection, Dr. Coutts was, on the whole, inclined to the opinion 
that simple incision was preferable in these infants. Dr. May 
referred to the treatment of empyema, after operation, by 
immersing the patient in a warm bath. Mr. Brinwgw1 had 
known caries of the rib to follow resection for empyema in 
children, and therefore was inclined to recommend simple 
incision in any case where the pus was not fetid. He 





thought, too, the patient’s stay in the hospital was shorter 
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after simple incision than after resection of rib. Washing out 
was only employed when the pus was offensive, and in 
children he had found a warm bath of bichloride of mercury 
(1 in 10,000) very satisfactory. He had treated two cases b 

washing out combined with immediate closure of the wound. 
In one case the result was satisfactory after a second opera- 
tion; and in the other resection of rib was subsequently 
required. Dr. Courts replied.—Mr. StepHen PaGet read 
notes of three cases of Secondary Malignant Disease of the 
Lung or Pleura: (1) Early stage of cancer of the pleura 
secondary to cancer of the breast, with a note on the removal 
of the whole mammary gland without removal of the nipple; 
(2) advanced, cancer of the pleura with pleural effusion 
secondary to cancer of the breast, with a note on the value of 
repeated aspiration in such cases, and on the sudden 
sleep that sometimes followed the sudden return of 
the lungs to their natural action; (3) huge sarcoma 
of lung secondary to subperiosteal sarcoma of the 
femur, ,with a note on the possibility of making a 
diagnosis in this case between a solid growth and an effa- 
sion; on the influence, if any, of amputation at the hip- 
joint in preventing recurrence of the disease.in these cases ; 
the value of the inhalation of oxygen, and the use of Dr. 
Coley’s erysipelas toxin. He said that the cases showed the 
value of a medical opinion in a surgical case and of a-surgi- 
cal opinion in a medical case; they also raised important 
questions as to the diagnosis of these cases and as to their 
treatment, both preventive and palliative. Mr. MacApam 
Eccuzes pointed out the frequency with which recurrence 
occurred above the line of incision after amputation of the 
breast for cancer. With regard to the utility of amputation 
at the hip-joint for sarcoma of the thigh, he referred to two 
cases which were free from recurrence two and a-half years 
after operation. Mr. BrpwEiut deprecated the practice of 
leaving the nipple when amputating the breast for cancer. 
He also advocated the complete removal of the pectoral 
muscle in all cases where the growth invaded the muscle. 
Mr. PaGeEt replied. 


NortrincgHamM Mepico-CurruragicaL Socrrty.— At a meet- 
ing on April 5th, Dr. Tew, President, in the chair. an address 
was delivered by Mr. W. H. A. Jacosson, of Guy’s Hospital, 
on Some Points connected with the Question of Operation in 
Acute Intestinal Obstruction. He drew attention to the great 
mortality attending these operations, and inquired why pro- 
gress had not been so rapid as in many other forms of abdo- 
minal surgery. The small intestine was a peculiarly vital 

art, and in cases of obstruction there was not only local 
age, but also far-reaching collapse on account of the im- 
portant nerves at the root of the mesentery. It was futile 
to compare operations for the relief of internal obstruction 
with herniotomy ; in the latter the operation was practically 
extraperitoneal, while in the former the sac was the whole 
peritoneal cavity. A large proportion of cases were and must 
necessarily remain fatal, partly on account of the inherent 
vulnerability of the parts and the attendant collapse, partly 
on account of the failure of operation to detect or relieve the 
seat of strangulation. Cases of obstruction by bands were 
among the most favourable for operation if the constricting 
band could be found: while the most difficult, if not impos- 
sible, cases to relieve were those in which a complicated mat- 
ting and snaring of small intestine were found. Another 
favourable class for operation was that in which acute ob- 
struction supervened upon an unsuspected chronic obstruc- 
tion. The unsatisfactory results of operation had led many 
fe epee to advocate a purely medical treatment. No 
oubt some cases so treated recovered, but they were probably 
cases of incarceration, not of strangulation. Enemata by the 
long tube were useless for severe, acute obstruction. In dis- 
cussing the question of operation he said every case should be 
submitted to exploration, if the patient’s condition war- 
ranted it, and provided the surgeon had a clear knowledge of 
how far it was safe to go. He preferred a tolerably free inci- 
sion, and described the method of is cw searching for the 
obstructed point. No operation should be unduly prolonged; 
if the obstruction was not readily found, it was better to 
re) re a distended coil, insert a Paul’s tube, and close the 
abdomen. 





REVIEWS. 


Tue EvoLuTtion OF THE DisEAsES OF WoMEN. By W. 
Batis-Heaptey, M.A., M.D.Cantab., F.R.C.P.Lond., 
Lecturer on Midwifery and the Diseases of Women at the 
University of Melbourne, etc. London: Smith, Elder and 


Co. 1894. (Roy. 8vo, pp. 396. 16s.) 

‘‘ Tas book is not a compilation ; all that is written is indi- 
vidual.” This sentence, taken from its preface, truly applies 
to the above work. The general plan of the book, its 
governing ideas, are original, scientific, and suggestive ; and, 
while not always unassailable. yet they embody much that is 
true and important. The leading idea is to describe diseases 
of women according to the natural order of events : first, the 
conditions producing disorder and disease of the female 
sexual organs; then their morbid anatomy and symptoms; and, 
lastly, their treatment. The author finds in our social system 
three great causes of disorder of the female generative 
organs: mental culture, by which physical development is 
often sacrificed to mental training; female dress, the faults 
of which it is needless to particularise ; and unsatisfied sexual 
desire. The latter includes, of course, the unsatisfied desire 
for maternity. In civilised communities more than half the 
women under 30 are unmarried; in other words, the sexual 
instinct, during the first half of its existence, is in most 
women ungratified. Hence spring, in Dr. Batis-HEADLEY’s 
opinion, many sexual disorders. 

Space does not permit us to followin detail these general 
views in their application to particular forms of disease. 
What we have said will.show that the author is capable of 
thinking for himself, and of framing broad and comprehen- 
sive views. The weak points of the book spring from its 
merits. It is the work of a man who, having -laid a 
sound foundation by early study of the best textbooks, has 
allowed the general impressions of experience, rather than 
reading or exact research, to modify his views. Hence we find 
much unsound emg, which we thought had passed into 
limbo. Anteflexion is here regarded as a disease. Lacera- 
tions of the cervix have a chapter given to them, and are de- 
scribed as one of the most important factors in the produc- 
tion of morbid change. Erosion of the cervix is defined as 
ulceration with loss of epithelium. We think it established 
that it isan adenomatous growth; we know of no one who 
has examined microscopic sections of an ‘‘ erosion” who takes 
any other view. Unsatisfied sexual desire is not only stated 
in a general way to be one of the causes of disorder of the 
organs concerned, but it is specifically mentioned as the 
great cause of many morbid conditions. It may be so, but 
we know of no evidence to that effect, and none is = or 
referred to here. Our impression is that most healthy un- 
married English girls hardly know what sexual desire is; and 
we should think it very unfortunate for the rising generation 
of practitioners to start upon their life work with the idea 
that the theory we have referred to was the key to the under- 
standing of menstrual disorders in the virgin. 








Urtnany Surcery. By E. Hurry Fenwick, F.R.C.S. 
Illustrated. Bristol: John Wright and Co. 1894. (Cr. 8vo, 


pp. 220. 4s.) 

La PratiquE pes MALapIes DES VorEsS URINAIRES DANS 
Les Hoprravx DE Paris. Par le Professeur Paut LEFERT. 
Paris: Bailliére et Fils. 1895. (Fceap. 8vo, pp. 288. Fr. 3.) 

TuxsE two works resemble each other in the fact that both 

are compilations on diseases of the urinary organs, but they 

differ considerably in scope as well as in the arrangement of 

their contents. . . 
Mr. Fenwicx’s book appears to be ore.of a series of ‘‘ Epi- 

tomes of Modern Surgical Progress for Students and Practi- 

tioners,” and it deals chiefly with those subjects in which 
most progress has been made of late years, namely, the sur- 
gery of the kidney, bladder, and prostate, including of course 
the use of the cystoscope and the urethroscope, In a work 
of this size it is obviously impossible to present anything 
like an exhaustive survey of the whole field of urinary 
surgery during the last ten or twelve years, and indeed a con- 
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siderable portion of the ‘book consists either of reprints or 
abstracts of articles contributed to various periodicals by Mr. 
Fenwick himself. The references to the papers and books 
quoted in the text, which number 303, are not given in foot- 
notes, but are numbered and conveniently grouped together 
at the end of the book.$ 

M. Lzrert’s work is also one of a series of manuals on 
various subjects intended for the use of medical practitioners, 
but it is both wider and narrower in range than the book 
above mentioned—wider in that it includes the treatment of 
both medical and surgical affections of the urinary organs, 
narrower in that it represents only the practice of certain 
French physicians and surgeons attached to the hospitals of 
Paris. The subjects are arranged in alphabetical order, and 
under each heading are given in succession the plans of 
treatment recommended for that particular malady by the 
several physicians or surgeons, or both, as the case may be. 
There are no references given to any published books or 


rs. 
“he of these books will, no doubt, be found useful in its 
own sphere. Those who wish for trustworthy information 
concerning the present position of urinary surgery, and espe- 
cially operative surgery, will tind what they require in Mr. 
Fenwick’s book; while those who look for a well-arranged 
summary of the modern treatment of urinary diseases gene- 
rally, cannot do better than procure M. Lefert’s convenient 
and handy little volume. 





Sypuitis. By AtFrep Coopgr. Second Edition, edited by 
Epwarp CoTrersti. London: J. and A. Churchill. 1895. 
(Demy 8vo, pp. 500, twenty plates. 18s.) 

THs new edition of Mr. Coopgr’s work may be recommended 

as giving a clear and well-written account of syphilis, differ- 

ing mainly from the first edition by containing illustrations. 

Of these the coloured plates certainly add greatly to the value 

of the book. Some ofthem are too highly coloured, but on the 

whole they are very good, particularly those representing 
various skin eruptions. As to most of the black-and-white 
illustrations, it is not possible to say much in their praise. 

They represent only a few of the subjects connected with 

syphilis which lend themselves to illustration, and some are 
elicient alike in clearness and practical value. The different 

chapters are well arranged, and the account of the clinical 
features and treatment of acquired and inherited syphilis is 
on the whole accuyate and very readable. Particularly good 
are the chapters on the affections of the skin and nervous 
system. The portions of the book dealing with treatment 
worthily represent Mr. Cooper’s long and wide experience. 

With regard to the methods of giving mercury, its use is 

advocated as soon as a positive diagnosis of primary syphilis 

can be made, and its continuance for a long period in all 
cases, however mild, whilst the plan of merely treating sym- 
ptoms of the disease as they arise is strongly condemned. He 
prefers to give mercury in the form of blue pill, and on the 
whole condemns inunction. Frequent and laudatory men- 
tion, however, occurs of the method of intramuscular injec- 
tion, for which “‘ sozoiodol ” of mercury is praised. Thisis one 
of the very few novelties in the book, and its value remains 
yet to be proved. Another new suggestion, in the treatment 
of buboes, is immediate excision of the glands as soon as they 
become inflamed, but this appears to rest on as little practical 
experience as the use of sozoiodol. 

athology is hardly a strong point in the book. In dis- 
cussing the diagnosis of syphilitic orchitis the term cancer, 

‘“‘ usually of the encephaloid variety,” is used to cover all 

malignant growths of the testis, and there is no mention of 

sarcoma. Epididymitis (affecting the globus major) is said 
to be not an uncommon symptom of secondary syphilis, 
whereas it is held {generally to be extremely rare. The few 
illustrations of microscopical sections are very disappointing, 
except those taken from Dr. Crocker’s work on Skin Diseases. 

No mention is made of the magnifying power used, and what 

little can be ascertained from the drawings does not always 

correspond with the scanty descriptions appended. At page 

50 occurs the surprising statement that ‘‘ gonorrhea origi- 

nates not infrequently de novo, that is independently of direct 

contagion.” This can surely be justified only by including 
all forms of urethritis under the term gonorrhea. 





Relapses of secondary syphilitic iritis are stated to be 
‘‘ somewhat frequent,” whereas the rarity with which they 
occur is a striking peculiarity of the affection. Two forms of 
interstitial keratitis are described as being met with in ac- 
quired syphilis, and no mention is made of the fact that the 
recorded cases have been extraordinarily few and that some 
good observers are still doubtful as to their real origin. : 

The preface states that the book is not encumbered with 
notes, and there are comparatively few references to the 
writings of others. Asarule, however, due justice is done, 
although in many places we should have been glad to know 
on what foundation certain statements are made. Thus, for 
instance, the thymus gland is said to be frequently affected in 
hereditary syphilis, although it may be normal in size and ap- 
pear healthy. The supposed syphilitic changes in the thymus 
are of doubtfal nature. and full reference to previous writings 
on the subject should have been given to enable the reader 
who is interested to judge for himself. 





TRANSACTIONS OF THE EPIDEMIOLOGICAL Society oF LONDON. 
New Series. Vol. xiii, Session 1893-94. London: Shaw and 
Sons. 1894. (Demy 8vo, pp. 290.) 

Ir is not often that an English medical society can issue a 

valuable work which has existed in manuscript for nearly 

two centcries and a-half without finding a printer. Yet this 
is what the Epidemiological Society has done in its 
thirteenth volume of Transactions. It has printed in the 

Presidency of Dr. F. J. Payne, whose reputation as an 

antiquary ranks nearly as high as his reputation as a 

physician, William Boghurst’s Loimographia: an Account of 

the Great Plague of London in the year 1665. The work has 
long been known to students of the history of pestilences, 
for it gives an eye-witness’s version of the last great outbreak 
of the Oriental plague in England; and it is comparatively 
untinctured by that reverence for the classic accounts which 

did so much harm to original medical research until lon 

after the period at which its author wrote. Boghurst ha 

ample opportunity for knowing the disease of which he has 
left us an account. He practised as an apothecary at the 

White Hart, in St. Giles-in-the-Fields, and almost as a plague 

specialist. He had “ a Water, a Lozenge, etc. Also an. 

electuary antidote, of but 8d. the ounce, price.” and was 

“willing to attend any person infected and desiring his 

attendance either in the City, Suburbs, or Countrey upon 

reasonable terms.” He tells us that he sometimes saw ‘‘ 40, 

50, and 60 patients a day, and that he was often employed alF 

day till six clocke at night, out of one house into another, 

dressing soares and being always in the breath and sweat of 
patients with the plague without catching the disease of any, 
and soe did many nurses who were in like danger.” Dr: 

Payne has edited the treatise most carefully, and has supple- 

mented it with an interesting account of the author, of his 

ar eee ts and of plague literature in general. The manu- 
script, which has long lain in the British Museum Library, 
consists of 85 leaves oor A written, and evidently er pay for 
the press. The Epidemio —- Society has published a fac- 
simile of the title-page, which bears an autograph partiall 

defaced, ome ee it 7m belonged to Edmund Curll, 
the notorious publisher of Grub Street, who was satirised by 

Pope and his friends in no measured terms. Dr. Payne- 

thinks that the work has never been printed, unless, indeed, 

it was ready for delivery,at the time of the Great Fire, when 
the whole impression may possibly have been burnt up, for- 
it is well known that the stocks of most of the city book- 
sellers were then completely destroyed. However this may- 
be, our thanks are due to the members of the Epidemiologi- 


cal Society in general, and to Dr. Payne in particular, for 


rendering accessible so valuable an addition to our know- 
ledge of the Great Plague. 

The Transactions also contain Dr. Payne’s inaugural address; 
as President. He took for his subject the History of Epi- 
demiology in England, tracing it through the accounts of 
Gilbertus Anglicus, Mirfeld, and Caius to Mead, Pringle, and 
Sir Gilbert Blane. Dr. Clemow and Dr. Dickson contribute 

pers upon cholera, and Dr. Dickson has summarised Dr.. 
Jamposampiero’s account of the recent outbreak of cholera. 
in Persia. Dr. McVail writes upon the Aérial Convection of 
Small-pox from Hospitals—a subject of perennial interest, 








Wale 


User 
TA 


ger 
Bei 
THIS 


initiat 





| be 
shey 
is of 
ac- 
the 
ome 


vith 
the 
one, 
now 

for 
d in 
| ap- 
mus 
ings 
ader 


0k- 


gir 
or: 
ow- 


‘88; 
ipi- 
| oF 
ute 


1 oF 
ost. 








AprIt 13, 1895.] 


REVIEWS. 


Tue Bairisn 
Megpicat Jovrewat 


819 








about which he believes there is still much to be learnt, 
though he entertains no doubt that the contagion of small- 
pox may be conveyed atmospherically to a distance much 
greater than has usually been admitted—a distance measur- 
able by quarters of miles. Dr. William Hunter considers the 
Nature of Infection with special reference to the Action of 
Bacterial Poisons, and Dr. Caiger the Coexistence or the 
Occurrence in Close Succession of more than One Infectious 
Disease in the Same Individual. Dr. Franklin Parsons com- 
ao the volume with an elaborate statistical paper on the 

istribution of the Mortality from Influenza in England and 
Wales during recent years. 





UBER TRAUMATISCHE TABES UND DIE PATHOGENESE DER 
TABES IM ALLGEMEINEN. [Traumatic Tabes and the Patho- 
genesis of Tabes in general.] Von Dr. Epwarp Hurzie. 
Berlin: A. Hirschwald. 1894. (Royal 4to, pp. 50. M. 3.) 

THIS pamphlet was presented on the occasion of the celebra- 

tion of the bicentenary of the Halle University, by the distin- 

guished neurologist, Professor Hrrzie of Halle. 

‘The first part is taken up with the discussion as to whether 
there is really such a thing as traumatic tabes. In addition 
to closely examining reported cases of this class, the author 
adds some nineteen cases in which there was a history of 
injury. Only two of these latter really stand the test of the 
author’s rigid investigation; these two, added to other re- 
ported and apparently satisfactory cases, make a total of not 
more than ten or eleven cases which could really deserve at 
all to be called traumatic tabes. Although there are noclinical 
features which could be looked upon as characteristic of traum- 
atic tabes, yet there still remains a certain number of casesin 
which no other etiology than trauma or trauma and cold is 
available. The number of these cases is too small to base a 
theory upon. As far as pathological anatomy is concerned 
there is no evidence to show that the lesion begins in the 
nerves on the peripheral side of the ganglion. Again, the 
effect of injuries would not be exercised on the posterior 
roots alone, but on other parts of the nervous system as well. 
The author lays down certain rules to which cases would 
—_ to conform before they could be classed as traumatic 
tabes. 

In the section on etiology in general the author believes in 
the importance of the relations of syphilis to tabes. Pro- 
fessor Hitzig further believes in the single origin of tabes 
in so far as it is produced by a poison or poisons, but it must 
remain for the future to find out what these poisons are and 
how they act. 

This suggestive and closely reasoned essay deserves careful 
perusal, as indeed does everything that comes from the pen 
of this distinguished authority. 





By J. Scorr Rrppet1, C.M., 
1894, 


A MANUAL OF AMBULANCE. 
EB, Mods Le ndon : Charles Griffin and Co. 
(Cr. 8vo, pp. 230, 164 Illustrations.) 

Tuis work is one of the most complete of its kind that we 

have seen. It begins with a popular description of the 

human body, and gives as much anatomy and physiology, in 
non-technical language, as is necessary for the ambulance 
student to master. The diagrams that are appended to 
render the text more easily intelligible appear to be well 
chosen and carefully drawn. In thesecond and third chapters 
are to be found a description of the various methods of apply- 
ing the triangular and the roller bandage, and here again the 
diagrams will be found of much assistance to the learner. 

The next four chapters are devoted to Fractures, Dislocations, 

Heemorrhage, and Wounds, and the mode of dealing with 

these accidents; the proper first aid to be rendered is 

indicated, the directions given being so clear as to be in- 
telligible even to those whose general education has been 
neglected. The same may be said of the chapters describing 
the various causes of unconsciousness, and the proper way of 
examining and dealing with a person who is found insensible. 

The work concludes with a description of the different 
means and appliances used for the transport of the sick and 
injured, and the methods of organisation and drill, both 
civil and military, together with a few brief hints to the un- 
initiated to tell them how to act should they be left in charge 
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of their patient when in a hospital. The Manual is wel 
alapted for a reference book in emergency cases. 





ANLEITUNG ZUR MASSAGEBEHANDLUNG (THURE-BRANDT) BEI 
FRAUENLEIDEN FUR PRAKTISCHE AERzTE. [Introduction to 
the Employment of Massage in the Treatment of Disease 
of Women, for the use of General Practitioners.] Von 
Dr. Rosr. Z1eGENsPEcK, Privat-Docent an der Universitit 
Miinchen. London: Williams and Norgate. 1895. (Demy 
8vo, pp. 174. M.5.) 

‘WE have noticed in the British Mepicat JourNAt the work 

of Thure-Brandt, both in its first and its second editions, and. 

have in those reviews given our readers some idea of what 
this treatment is, and why we do not desire its introduction 
into this country. The fact that arising teacher of gynzc- 
ology should think it worth while to write a work on its 
application for the use of general practitioners, is at least an 
indication that in Germany the method is not looked on as 
outside the pale of rational medicine. We have looked 
through the book with some care to find either some scientific 

evidence that the treatment cures, or some specification of a 

class or classes of disease, not otherwise curable, which 

Thure-Brandt’s treatment will cure. The book does not 

profess to do the former; it is didactic, not argumentative. 

As to the uses of massage, we tind that the cases in which it 

is said to cure are just those which will get well without any 

treatment other than that of placing the patient under 
favourable conditions—such, for instance, as non-suppurative 
parametritis, adhesive perimetritis without suppuration, etc. 

We learn from the book of nothing that can be done by 

the massage treatment which cannot be attained better with- 

out it. 





DisEASES OF THE Upper Respiratory TRACT, THE Noss, 
PHARYNX, AND Larynx. By P. Watson WILLIAMs, M.D. 
Lond. Illustrated. Bristol: John Wright and Co. 1894. 
(Pp. 282 octavo.) 

Tue intention of the author of this work to exclude anything 

non-essential is well illustrated at the ty 4 outset, where he 

refers his readers for a general idea of the anatomy of the 
parts to an excellent engraving forming the frontispiece ; he 
limits description in detail to the outer wall of the middle 
meatus, the crux of the clinical anatomy of the nose. The 
general symptomatology is instractively described, and the 
directions for laryngoscopy excellent. To the latter might 
have been added the assistance afforded by the utterance of 
a ‘‘falsetto” note by the patient, and also a reference to the 
rare cases in which a good view of the larynx is only to be 
obtained if the tongue is not pulled out. The difficulty in 
opening the mouth in peritonsillar suppuration and _ the 
fixation of the head in retropharyngeal abscess are perhaps 
more characteristic symptoms than Dr. WIL.iams’s experi- 
ence would seem to indicate. He is well advised in atiach- 
ing importance to digital exploration in suspected cancer of 
the tonsil. The clinical pictures of the various forms of 
laryngitis give evidence of being taken from Nature. The 

‘‘pulsus paradoxus” and the insuction of the soft portions 

of the thorax during inspiration in laryngeal obstruction 

might have been added to the other signs. The details of 
intubation are well described, and the indications for the 
operation, which is temperately advocated, are clearly given. 

The chapter on diphtheria_is_‘‘up to date,” and the writer 
confines himself chiefly to the local disease in its clinical 
and bacteriological aspects. The chapter on the throat 

affections of infectious fevers, gout, and rheumatism is a 

very valuable one. The section —- with typhoid is 

perhaps the most striking, the specificity of typhoid laryngeal 
ulcers being ably demonstrated. Similar remarks may apply 
to the remaining chapters, the diagnosis between the various 
forms of chronic nasal disease being made particularly clear. 

Nasal reflexes and hay fever receive very full and judicial 

discussion. The chapter on sinus disease might, perhaps, 

have borne somewhat further elaboration. | sg AT BD 
Tf there is one point deserving of exceptional praise, it is 

the beauty and typical character of the black and_white 

drawings interspersed throughout the text. The student or 
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ractitioner will have difficulty in finding elsewhere so much 
instruction conveyed readably in so little space. Ample 
mention is made of the writers whose works have been laid 
under contribution, so that readers desiring fuller informa- 
tion on any particular subject will have no difficulty in 
knowing where to look for it. The few easily-corrected slips 
in Latinity will not divert attention from the great merits of 
this work, which is certain to receive the recommendation of 
all teachers. 





SCHNITTE DURCH DAS ERKRANETE RiiCKENMARK DES MENSCHEN. 
[Sections of the Diseased Spinal Cord in Man.] Von Dr. 
Pavut KrontHat. London and Edinburgh: Williams and 
Norgate. 1894. (Folio, 15 plates with letterpress. 25s.) 

Tuis is a quarto atlas containing fifteen plates, each with two 

drawings of spinal cord sections, illustrative of the tracts and 

areas of degeneration in various spinal cord affections. The 
majority of the plates represent preparations stained by the 

Weigert-Pal method ; some few are carmine specimens. They 

are reproduced by the Meisenbach (stippled) photographic 

process, and convey a fair idea of the appearance as seen 
with a low-power magnification. Owing to the nature of the 
method of reproduction, certain fine details are inevitably 
lost. The lesions illustrated are those of tabes dorsalis 

(showing degeneration in Goll’s column and the adjacent 

part of Burdach), Friedreich’s disease (crossed pyramidal and 

cerebellar tract), amyotrophic lateral sclerosis, and a few 
others, including syringomyelia and central gliomata. 

The illustrations are good, but are apt to mislead some- 
what, owing to the fact that certain fallacies are bound to 
occur in the process of differentiating the specimens ; for ex- 
ample, excessive differentiation of the peripheral zone and of 
the anterior root fibres, a defect which must be inherent in all 
similar methods. It would be-interesting to compare the re- 
sults obtained in similar diseases with Marchi’s methods. 
The atlas is a fair specimen of its class, and likely to be of 
use to workers in the degeneration of the spinal cord. 





NOTES ON BOOKS. 


Spinal Curvature and Awkward Deportment. By Dr. GrorGe 
Mitier. English edition, edited and adapted by Ricnarp 
GREENE, F.R.C.P.Edin. (London: The Scientific Press. 
Crown 8vo, pp. 88, 21 illustrations. 2s. 6d.)—It is clear, 
and indeed we are reminded in the translator’s preface 
that this work was primarily intended for the public, and not 
for the profession. It might be read by most parents and 
schoolmasters with advantage, for it sets out clearly the 
causes of common deformities and how to avoid them in 
— simple language. Some of the prescriptions are a 
ittle fanciful, notably when the German patient is advised 
to rub himself with French brandy. Again, describing the 
baby’s bath: ‘‘ After the fourth month, to make the bath 
more invigorating, an infusion of field cummin, sweet flag. 
and camomile may be used, producing an aromatic bath.” 
But such peculiarities may be pardoned when one reads the 
sensible remarks on school benches and their construction, 
and finds it clearly laid down that there should be no home 
preparation; the child goes to school to learn, and spare 
time should be recreation. Would that this were always 
recognised. 





Zeit und Streitfragen der Biologie. Heft I, Preformation 
oder Epigenesis. Von Professor Dr. Oscar Hertwiae, Berlin. 
(Jena: Gustav Fischer. 1894. Roy. 8vo, pp. 144. M. 3.)— 
In the British Mepicat JouRNAL of Os ana 4th, 1893, 
Pp. 244, we drew attention to a lecture published by Pro- 
essor Hertwig on the subject of Preformation and Epi- 


genesis. The present monograph not only includes the sub- 


ject matter of that lecture, but contains an analysis and a 
criticism of recent views of heredity. The student will 
find in this work a review of the opinions of physiologists 
previous to Wolff’s great ‘‘theoria generationis”; and the 
chief modern theories of the fascinating subject, heredity, 
including the gemmules so essential to Darwin’s specula- 


tions comprised under the name prrgnees. and the equally 
hypothetical idioplasm of Nigeli, Hertwig’s idioblast, and 
Weismann’s germplasm. The perusal of this monograph leaves 
the impression on the mind of the reader that in spite of 
the deep thought and minute investigation which have been 
devoted to the discovery of the determining factors of 
heredity, this subject still remains veiled in profound 
mystery. 


Tue Transactions of the Eighth International Ophthalmological 
Congress have been edited by Mr. George A. Berry, with the 
assistance of Drs. Parent, Hess, and Fergus. The volume, 
which is printed at the Edinburgh University Press, contains 
in its 364 pages the text of the papers read during the Con- 
gress which met in Edinburgh in August, 1894, together with 
a report of the discussions. These reports are printed for the 
most part in the original language of the speaker, so that the 
reader plunges from French to English, from English to 
German, and from German back to English. The papers also 
are printed in the original languages. This system under the 
special circumstances of a well-organised speciality, such as 
ophthalmology, no doubt presents many advantages, but its 
general adoption would, we fear, be a source of some incon- 
venience. Among the foreign contributors we notice the 
names of Dr. Knapp of New York, of Professor Leber of 
Heidelberg, whose paper is printed in English, of Professor 
Pfliiger of Bern, of Professor Panas of Paris, of Dr. Abadie of 
Paris, Dr. Vian of Toulon, of Dr. Menacho of Barcelona, of 
Dr. Rach of Wiirzburg, of Dr. de Wecker of Paris, of Dr. 
George M. Gould of Philadelphia, and of many other well- 
known ophthalmologists. The volume is well printed, con- 
tains some excellent illustrations, especially some black and 
white drawings of the changes in the macula associated 
with retinal inflammation and cedema, to illustrate a paper 
by Mr. Marcus Gunn. The many important contributions to 
ophthalmology which this volume contains render it one 
which no ophthalmologist can afford to neglect. 


THE Transactions of the American Surgical Association, Vol. 
xii, edited by Dr. De Forest Willard, and printed for the 
Association, forms a volume of over 366 pages. It contains 
the report of the proceedings of the Congress held in the last 
week of May, 1894. It is illustrated by numerous drawings 
and photographs, and will form a valuable work of reference 
in the future. 


THE nineteenth volume of the 7ransactions of the American 
Gynecological Society contains the mepest of the proceedings 
at the annual meeting held at Washington last May. The 
President on this occasion was Dr. William T. Lusk, and his 
—— address is the opening paper in the volume. 

he discussions which took place are reported after each 
paper, so that the volume forms a complete report of the 
proceedings of the annual meeting. It contains a few illus- 
trations, including a portrait of the late Drs. John M. 
Keeting and Alexander Dunlap. 


THe Transactions of the Royal Academy of Medicine in 
Ireland (Vol. xii. Dublin: Fanning and Co.; London: 
Bailliére, Tyndall, and Cox) are edited by Mr. William 
Thomson. The proceedings of the various Sections under 
which the academy carried on its business were reported in 
the JouRNAL from time to time during the session 1893-94, so 
that it is not necessary to speak at length of them here, nor 
is it necessary to say that the volume contains much valuable 
information, but we may add that some instructive illustra- 
tions are given, and in particular a series of drawings to 
illustrate Professor Alec Fraser’s address to the Section of 
Anatomy and Physiology, in which he dealt with certain 
points in the development of the central nervous system. 


THE Attie Rendiconti della Accademia Medico-Chirurgica di 
Perugia (Perugia, Vol. v, 1893; Vol. vi, 1894) are issued in 
fasciculi, of which four appear in each year. The volumes 
contain communications made to the Academy and a certain 
number of reports from the university departments. The 
subjects discussed cover the whole field of medicine, with 





apparently a special leaning towards pathology. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


PEPTENZYME. 
Tus is a digestive preparation, in the manufacture of which 
an attempt has been made to improve upon the production of 
ordinary pepsin by following the principle that in normal 
digestion the secretions of various glands play an active part 
in the process at one or other stage. Peptenzyme is stated to 
contain the digestive secretions of the salivary and poo 
glands, of the pancreas, Brunner’s and Lieberkuhn’s glands, 
as well as those of the liver and spleen. 

Peptenzyme is supplied in three forms—as a powder, in 
tablets, and as an elixir; and itis thought that it will be of 
use in all cases where digestion is feeble and the digestive 
agents deficient. I1t is stated that it will digest carbohydrates 
as well as every kind of nitrogenous food; but at the same 
time it is added that laboratory experiments are of little value 
in testing its efficacy in that respect, because it is impossible 
to carry out experiments under exactly the same conditions 
as exist naturally. 

The result of examination of peptenzyme, according to the 
British Pharmacopeia test of pepsin, showed that it has some 
solvent action upon albumen, to the extent of four times the 
weight of the powder, while the elixir dissolves one-sixth of 
its weight within one hour at 130° F. Peptenzyme is pre- 
pared by Messrs. Reed and Carnrick, New York, U.S.A., and 
ean be obtained from the Peptenzyme Company, 25, Alfred 
Place West, South Kensington, 8.W. 











REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE ‘ BriTIsH MEDICAL JOURNAL.” 


XLIII.—HONITON, DEVONSHIRE. 
Ovr tour brought us in due course to the town famed for its 
lace, an industry now, however, almost a thing of the past. 
We found a friendly matron quite prepared to show us over 
the house, which is built of the grey stone of the country, 
and stands close to the station on the outskirts of the town. 


THE INFIRMARY 
is a part of the main building, but, being in a wing at the 
south end, and having a separate entrance, it is sufficiently 
apart from the rest of the house. The women’s wards are 
above, those for the men below. There are 14 beds in each 
ward, but when we visited only half the number of beds were 
occupied. The clean, bright-roomy wards of this infirmary 
were a refreshing contrast to the infirmary department at 
Crediton. The house is licensed for 250 inmates ; 65 was the 
number at the time of our visit, and the matron said that 80 
=~ the largest number that had been in the house for some 
ime. 
THe Warps 

are nearly square ; the women’s ward has a pitched roof and 
cross beams; the walls are colour-washed in both wards, 
and there are two open fireplaces in each ward. The windows 
are on one side and are the chief means of ventilation; they 
are of fair size. The bedsteads are low and narrow, of a very 
old-fashioned type, not suitable for old or bedridden folk, 
especially when of large stature. The bedding is straw, ora 
water mattress when necessary for an infirm patient. We 
saw no lockers or cupboards. There are commodes for use at 
_— Wicker easy chairs are provided for those who are 
able to be up. 





IN THE FEMALE WarpD 

three women were in bed—two cases of old age and one of 
rheumatism. In one corner of the ward an inmate had been 
allowed to gather round her some relics of her former home, 
and she had made it comfortable and bright with her trea- 
sured possessions. Among the men two patients were in bed. 
One was a chattering imbecile, who was also blind; he was too 
long for his bed, and looked thoroughly uncomfortable; he 
must have disturbed the ward with his unceasing talk. The 
other was a case of senility. 


THE CLASSIFICATION 
of imbeciles, as may be observed from the above account, 
does not exist, and, indeed, we found them everywhere. 
There are no means of accommodating lunatics pending their 
removal to the asylum, nor did we see any means of isolating 
such a disturbing patient as the one just mentioned. 


Tuer LyinG-In Warp 

is on the same floor as the general female ward, across the 
landing. There are two wards each containing two beds; 
both rooms are small and ill-adapted for such work; ventila- 
tion and the proper regulation of temperature must be diffi- 
cult with so small a window and fireplace, and scrupulous 
cleanliness in such crowded quarters almost out of the 
question. There are two women in the inner room, one 
with a month-old baby, the other with a baby of six weeks. 


THe WATER 
is pumped up, though the town supply might be available. 
All hot water is carried from the kitchen, and there are no 
baths or bathrooms. On each floor there is a closet with a 
fairly good flush, though they are not of modern make. The 
drains were, so we were informed, relaid a short time ago. 


THE NURSE, 

for there is only one, has been in the service of the Board for 
thirty years, and though the appearance of her wards did her 
credit, we felt that she might fairly claim her superannuation 
allowance and retire. There is no night nurse, and the only 
other help is that of the usual wardsman and wardswoman, 
themselves well on in years. The nurse above mentioned is 
not trained, nor is she a certified midwife. 


An IsoLatTion Hospirau 
ounds; we thought it rather near to the main 
building. It has six beds, and is self-contained; it was 
empty at the time of our visit. We inferred that this hos- 
pital was the only one available for the town in the event of 
an outbreak of infectious disease. 


stands in the 


THE NURSERY 
has not been used for some time, and was destitute of furni- 
ture. It has a boarded floor, two small windows, and a small 
fireplace. It is dark and cheerless, and therefore not suitable 
for the purpose for which it is designed; it must be difficult 
to maintain the right temperature with the existing fireplace. 


THE PATIENTS 
are free to walk in the gardens or to sit on the terrace on 
which the house stands. As there are no day rooms attached 
to the sick department this is a necessary concession, 
especially for the men, most of whom were out in the 
grounds when we visited the wards. 


RECOMMENDATIONS. 

We were struck by the evident consideration shown to 
the old people by the officials, and our suggestions are 
poy Riel g to the guardians, who have it in their power to 
make material addition to the comfort of the sick. We 
would ask, in the first instance, for wider bedsteads. We 
do not quarrel with the straw bed; when fully &lled 
it is quite comfortable, but the narrow bedstead is unsuited 
to a fall-grown man or woman. The low bedsteads, more- 
over, increase the nurse’s labour. The lying-in ward requires 
enlargement, and a proper supply of hot and cold water, with 
bathing arrangements. This last remark applies to the 
whole Sanita! bathrooms are wanted, a regular supply of 
hot and cold water, and a slop sink for the vessels. More 
attempt at classification should be made, by providing o2 or 
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more separation wards in the hospital, and espccially a room 
for the detention of a lunatic pending removal. Any patient 
with fits, or such a one as we saw in the male ward, must be a 
perpetual disturbance to the other inmates of the ward. The 
question of nursing must shortly be dealt with, and we trust 
that the guardians will take the opportunity of appointing a 
trained nurse and a probationer, or junior nurse, to assist 
her. We feel more and more that these country unions 
might fill a most important function as the centre of the 
medical relief of the district, but if they are to serve this 
urpose the hospital department must be properly equipped. 
e would further suggest the use of gas in the infirmary. If 
the Board can be induced to make these improvements we 
think that the sick poor under their care will have little to 


complain of. 








AMONG THE WOUNDED IN MANCHURIA. 
Dr. DuGatp Caristiz, of the Moukden Medical Mission, 
writing from Newchwang, North China, under date February 
4th, 1895, sends us the following interesting particulars as to 
the arrangements made by European medical men in New- 
chang for the treatment of the Chinese wounded. His com- 
me observations as to the effects produced by the 

ullets of small calibre and high velocity on the one hand, 
and those of larger calibre, less hardness, and lower velocity 
will be read with special interest : 


WANT OF AMBULANCE ARRANGEMENTS AMONG THE 
CHINESE. 

The Southern Province of Manchuria is now occupied by 
thousands of soldiers from many parts of China; and one 
hardly knows which to deplore more deeply : the misery they 
cause among the people wherever they go, or their own help- 
less condition. e are quite powerless to alleviate the wide- 


spread general distress ; and the suffering of the soldiers we 
can but touch, by tending the few who have come to our 
hospitals. Apart from those killed in battle, there must have 
been many thousands, from the beginning of the war up to 


the present time, whose lives might have been saved by 
proper treatment, but who were left to die on the field, or 
succumbed to neglected wounds. The Chinese military 
authorities make practically no provision for the wounded. 
In the army there are neither surgeons nor ambulance corps, 
and when the battle is over each wounded soldier has to look 
after himself. Here and there are those fortunate enough to 
have friends who will carry them to some place of shelter, 
and money can do much in hiring bearers; but there is no 
help for the many who are penniless and practically friend- 
less. If too weak to save themselves they must lie and die 
where they fall, and in these winter nights, with a tempera- 
ture below zero, the time cannot be long. If they can by any 
means drag themselves from the battle field, they make 
their way to some village or farmhouse ; or, should they suc- 
ceed in erage | their comrades, they may be helped to the 
nearest town, for the Chinaman has a good deal of kindness 
latent under a selfish exterior. 


NATIVE TREATMENT. 

The methods employed by the natives in treating wounds 
are worse than useless. They know absolutely nothing of 
anatomy or surgery, and cannot even tie an artery or ampu- 
tate a finger. The commonest application is a _ black 
resinous plaster, which, by effectually preventing any dis- 
charge, often converts a slight wound into a serious one. } 
attempt is made to extract bullets, but Chinese doctors put 
medicine into the wound, which they say will melt the lead. 
For this purpose mercury is used, for when it flows out after 
a few days the patient is easily made to believe that this is 
the melted bullet. Another notable remedy in this pro- 
— is cremated and powdered rat, the animal being burned 
entire. 

IMPROVISED HospiTaALs In NEWCHWANG. 

The first soldiers to come under foreign treatment in 
Manchuria were wounded in the battle of Ping-Yang, in 
Corea, on September 15th. In all sixteen were admitted to 
the Medical Mission Hospital in Moukden. 

As the Japanese came nearer, and it became evident that 
fighting might take place in the neighbourhood of New- 
chwang, ‘arrangements were made to establish a Red Cross 





Hospital in that port. A native inn was rented and opened 
on December 3rd, and during that month fifty came under 
our care, most of them wounded in the battle of Chin-chow, 
on November 21st. On January 10th a battle was fought at 
Kai-chow, about twenty-five miles from us, and for the next 
three days the wounded were arriving constantly from morn- 
ing till night. It wasa matter of great regret that no ambu- 
lance work could be organised, the present condition of the 
Chinese army making it quite impussible for foreigners to 
take any steps in this direction. In spite of this, however 
169 were admitted from that battle alone, and a second and 
larger inn had to be rented. Fortunately there are eight 
medical men in the port this winter, all of whom have most 
enthusiastically taken part in the work. Up to this date 236 
cases have been treated in Newchwang. 


Wovunps Propucep By THE New SMALL-BoRE (MURATA) 
BULLET. 

Our experience has, of course, been too limited to allow of 
confident conclusions being formed, but it has been interest- 
ing to observe that there are two distinct classes of wounds, 
believed to have been produced by the old and new bullets 
respectively. At the battle of Ping-Yang the Japanese are 
said to have been armed with the new Murata rifle, and the 
wounds which came under observation in Moukden indicate 
a missile of small calibre. In Southern Manchuria, on the 
other hand (Cinchow, Port Arthur, Kaichow, etc.) the older 
type of rifle was chiefly used, with a calibre equal to that of 
the Martini-Henry. The new Murata bullet is encased in a 
hard jacket composed of copper and nickel ; its diameter is 
0.315 inch, its weight 238 grains, and it has an initial 
velocity of 1,850 feet per second. The older bullet is entirely 
of lead, and therefore much softer; it diameter is 0.45 inch, 
its weight 420 grains, and its velocity is not much more than 
half that of the former. 

The wounds produced by these bullets differ considerably 
in their character. In the majority of the cases treated in 
Moukden the apertures were small, punctate, without contu- 
sion or laceration: No pieces of clothing were carried, and 
there was no appreciable difference between the wounds of 
entrance and exit. In one case the bullet passed through the 
right knee-joint, the articulation being penetrated near its 
centre, from within outwards. Although the patient travelled 
200 miles, the wounds healed without a bad symptom, and 
he was discharged with a perfect joint. In several instances 
bones were cleanly perforated, without fracture or splintering; 
but in two cases the humerus was badly smashed, and 
splinters of bone caused a lacerated, ragged, and everted 
wound of exit. In three cases the lungs were penetrated, but 
the wounds were clean, and, no infective agent being carried, 
healed rapidly.: ‘the ‘‘explosive effect” said to be produced 
by modern bullets of great velocity were not observed, nor 
did shock seem to be prominent. Some of the soldiers spoke 
of comrades wounded in the abdomen who travelled a con- 
siderable distance before becoming aware that they were 


struck. 


Wovnps Propucep By THE Op Larce LEADEN BULLET. 

Although the majority of the wounds treated in New- 
chwang were without doubt caused by the larger bullet, we 
have fairly conclusive evidence that some were produced by 
the smaller, and these are similar in character to those ob- 
served in Moukden. Of the former, twenty have been ex- 
tracted from various parts of the body, and the wounds differ 
considerably from those already described. They are larger, 
especially the exit, which is sometimes ragged, contused, 
and everted. Pieces of wadded clothing are frequently 
carried, rendering the wound septic, with offensive discharges. 
In a large number of cases bones are badly shattered and 
splintered, and nothing but amputation could save the 
patient, to which operation the Chinaman is unfortunately 
slow to submit. 

RESULTS OF TREATMENT. ; 

Of the 236 cases admitted to the hospital here 8 have died. 
Three of these succumbed to wounds of the knee-joint. The 
first was admitted fifteen days after receiving the injury. 
The bullet entered in front of the internal tuberosity of the 
tibia, passed through the joint, emerging slightly posterior 
to the outer hamstring of left knee. There was severe in- 
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flammation and infiltration, extending from the ankle to the 
suprapatellar space. Deep abscesses formed, the pus burrow- 
ing among the muscles of the calf and thigh, and the dis- 
charge was profuse and very fetid. In both of the other 
cases the — was fractured, and the joint extensively in- 
volved. linters of bone and pieces of clothing were re- 
moved. None of these patients would allow amputation, so 
the joints were thoroughly drained, and antiseptics freely 
used. But although everything was done to improve the 
local and general conditions, the patients steadily sank from 
exhaustion and absorption of the products of putrefaction. 


WounNDs OF THE LUNG. 

Seventeen penetrating wounds of the lungs have been 
treated, of which four or five were evidently caused by the 
smaller bullet. In the only fatal case the bullet (lead) 
entered 13 inch below the left posterior axillary fold, and 
was extracted } inch to the left of the ninth dorsal spinous 
process. At the time of injury there was considerable 
hemoptysis. For some days the patient seemed to progress 
favourably, but four days after admission, severe pulmonary 
symptoms developed. indicating inflammation spreading 
from the track of the wound. This was quickly followed bya 
large effusion into the pleural cavity, filling the left side of 
the chest, and displacing the heart. A free opening was 
made, and a very large quantity of thin serous pus mixed 
with extravasated blood was evacuated. The cavity of the 
pleura was washed out with an antiseptic solution, but, 
although the patient felt much easier after the operation. the 
condition of the lung did not improve, and he died five days 
afterwards. 

INJURIES OF THE BRAIN. 

Two succumbed to brain injuries. In one there was frac- 
ture at the junction of the coronal and sagittal sutures. The 

art was trephined, and it was found that tbe inner table was 
adly depressed, and splinters caused considerable lacera- 
tion of brain structure. In the other theie was a bulletscore 
over the left parietal eminence, the bone being stripped of 
its pericranium. The external table was not fractured, but 
symptoms of compression soon developed, and the patient 
passed into a comatose condition. 


OTHER Fata CasEs. 

In the seventh case the bullet entered over the junction of 
the left sixth rib with its costal cartilage. The wound was 
larger than usual, one inch in diameter, probably owing to 
the bullet having ‘‘tumbled.” It evidently lodged in the 
liver, as the patient complained of great pain over that 
region. On admission he was very weak, with rapid respira- 
tions and feeble pulse, and he only lived a few hours. 

The last death was caused by a severe wound of the arm. 
Unfortunately the patient had been in the hands of the 
native doctors before coming to us, whose impervious 

lasters had made the condition much worse, by 
eeping in the discharges. The humerus was _ shat- 
tered at its upper third, and violent phlegmonous inflam- 
mation affected the whole limb, from the wrist to the 
shoulder-joint. Free exit was given to a large accumulation 
of putrid matter, but the position of the bullet, which was 
still in the limb, could not be detected. Ultimately the 
patient consented to amputation, which was performed at 
the shoulder-joint. But it was too late to save life, and the 
atient sank rapidly, with all the symptoms of pyemia. The 

ullet (lead) was found, distorted and flattened, among several 
large fragments of bone. There have been a considerable 
number of compound fractures of the upper extremities, in- 
volving joints; but, so far, this is the only death that has 
occurred. It is most unfortunate that the superstitious ideas 
of the Chinese make it impossible to have any post-mortem 
examinations. 


CoMPARISON OF THE EFFECTS OF THE NEW AND Od BULuets. 

I regret that I cannot obtain reliable informat: u as to the 
exact distance at which any of the wounded were struck, but 
I may safely affirm that none of those under our care were 
wounded at closer range than 30 yards, and that the majority 
were not less than 400 yards from the enemy. 

Judging from what has been seen and heard among the 
wounded here, one is naturally led to the conclusion that, 





while the new bullet of small calibre and great velocity may 
wound a larger number of men, it is less destructive in its 
effects on the tissues of the body, and therefore less fatal 


than the older missile. 


| } 
\* Murata,” New Rifle, with 
| Lead Bullet, jacketed with 
Nickel and Copper; Weight | Weight 420 grs.; Calibre 
238 grs.; Calibre 0.315 in. ; 0.45 in.; Initial Velocity 
Initial Velocity 1,85v feet. 1,000 ? ft. 








? Old Rifle, Lead 
Bullet without Jacket ; 











Apertures ....../Small; no difference between|Larger; appreciable ‘ differ- 
entrance and exit ; no inver-| ence betweeh entrance and 
sion or eversion of edges | exit; in a few cases latter 

: | ragged and contused. 

...Wounds punctate, clean,|Considerable contusion and 

| aseptic, without contusion) laceration ; infective agents 
or laceration; no pieces of, carried; inflammation and 
areeem or infective agents} suppuration common. 
carrie 

BONES  ororcosceees \Cleanly perforated, finely Fractured and often shat- 
pulverised bone found at) tered; splinters driven be- 
exit wound ; few bones frac- fore bullet; lacerating soit 
tured or splintered | parts. 

ae Wounds smal), healedrapidly Wounds often infected ; 
with no bad symptom — pulmonary compli- 

cations. 


Soft tissues 


Blood vessels 
and nerves ... Cleanly severed 
“Explosive 


Lacerated and torn. 


Effect ” ......... Absent Marked in several cases. 
Shock ............./Slight Considerable. 

Bullets Ex- 

tracted ..........None Twenty. 














DEATHS UNDER ANZASTHETICS. 
CHLOROFORM. 
Mr. Sipnry H. Leg, Resident Medical Officer, Newport and 
Monmouth Infirmary, sends us the following report of death 
under chloroform at that institution. 

A. B., a fairly healthy-looking girl, aged 15 years, was ad- 
mitted into the infirmary on January 19th, with sinuses 
leading down to necrosed bone at the upper and lower ex- 
tremities of the left humerus,.the lower extremities of both 
femora, the sternum, and the right forearm, the result of 
multiple acute epiphysitis some months previous. On 
February 7th chloroform was administered, and sequestra 
removed from the sternum and both upper limbs. The 
operation lasted about one hour and a-half, and during this 
time she took the anesthetic excellently. On March l4th, 
the patient’s general condition having very much improved. 
since the operation five weeks ago, she was again operated 
upon for the removal of sequestra from the lower extremities. 
She was again anesthetised with chloroform, and took in all 
6 drachms, the ordinary flannelinhalerbeing used. The opera- 
tion lasted an hour, during which she took the anesthetic ex- 
tremely well, at no stage of the operation being at all deeply 
under its influence. The operation being finished, the in- 
haler was removed from patient’s face. About half a minute 
after ceasing the administration of the anzsthetic patient’s 
face suddenly became cyanosed, pupils dilated, and pulse 
could not be felt, though respiration continued. Restorative 
measures were promptly employed, the head being drawn over 
the end of the table. Amy] nitrite held to nostrils and injec- 
tion of ether given. Almost instantly on drawing head over 
the end of the table the pupils contracted, though no pulsa- 
tion could be detected at the wrist. Contraction of pupils, 
however, only lasted a few seconds; they then again became 
dilated. Respiration, which had continued all along, then 
became shallow and sighing, and in spite of artificial respira- 
tion, stimulation of heart by means of thrusting needle 
through wall of the ventricle, and connecting with battery 
and other forms of stimulation, the patient never rallied. 
No post-mortem examination could be obtained. Clinical 
examination of the heart previous to operation revealed a 
perfectly healthy organ. There are one or two facts of 
interest in the case: (1) On February 7th chloroform was 
administered for an hour and a-half, the patient taking it 
excellently, no other anesthetic being used at all. (2) On 
March 14th chloroform was again administered, and for the 
second time she took it exceedingly well till the fatal occur- 
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rence took place, which developed absolutely suddenly, and 
after the administration of the anesthetic had ceased. This 
time, too, no other anesthetic was employed at all. (3) The 
heart first ceased to beat; respiration continuing for some 
very appreciable time afterwards. 

We are indebted to Mr. J. L. Boden for the following par- 
ticulars as to a case of death under chloroform at King’s Col- 
lege Hospital. The patient was a woman, aged 41, suffering 
from intrauterine polypus. During the fortnight that she 
had been in the hospital she had alsoa slight cough. On 
January 29th it was determined to introduce a laminaria 
tent preparatory to an operation on the following day. As 
she was not willing to keep herself in the necessary position 
the assistant house-accoucheur administered chloroform as 
an anzesthetic on a folded towel. She had had some beef-tea 
two hours earlier, and had been given a simple enema half 
an before the anesthetic was given. The patient took the 
ancesthetic well, breathing regularly and quietly. In rather 
less than a minute after a dracnm had been used she 
struggled ey! and said a word or two. The pulse, as 
observed by the house-accoucheur, was full and regular. A 
few seconds later the breathing suddenly became stertorous. 
The towel was at once removed. The eyelids, which up to 
this point had been tightly contracted, opened suddenly, the 
eyeballs became prominent, the pupils widely dilated, and 
there was no corneal reflex, and the face had become very 
pale. The pulse at the wrist had become imperceptible. The 
tongue was drawn forward with forceps, and as the breathing 
became more shallow the patient was inverted anda hypo- 
dermie injection of liquor strychninze hydrochloratis (mv and 
ether mxv) wasgiven. Artificial respiration was commenced. 
The inversion was followed by a slight but very temporary 
improvement in the respiration. No cyanosis was noticed 
till after inversion, and when a few minutes later the heart 
sounds were listened for they could not be heard. Artificial 
respiration was kept up for half an hour without result. 
Post-mortem Examination: The left ventricle of the heart was 
empty, the right distended; the heart walls, to the naked 
eye, appeared healthy, and there was no valvular disease. 
There was evidence of slight bronchitis, but the other organs 
were healthy. 





LITERARY NOTES. 
In the Annales de la Société Médico-Chirurgicale de Liége, Dr. 
X. Francotte gives an account of a curious old work which he 
has unearthed, and which contains a description of some 
experiments on the intravenous injection of drugs made by a 
German physician in the sixteenth century. The full title of 
the work, which seems to have escaped the notice of medical 
historians, is, Clysmatica nova sive Ratio *qua in venam sectam 
medicamenta tmmitti possint ut eodem modo ac si per os assumata 
fuissent cperentur; in animantibus per drastica, in homine per 
leniora hactenus probata et asserta. The author was wr. 
Elzholz, Physician in Ordinary to His Serene Highness the 
Elector of Brandenburg. The book was published in Berlin 
in 1665. Thinking there might be some risk in injecting 
medicinal substances into the veins of the human subject, he 
first tried the experiment on dogs. He began by injecting 
water into the crural vein without any particular result. He 
next used a generous Spanish wine, but did not produce 
any symptom of intoxication, a failure which he attributes 
to insufficiency. of dose. In a third case he injected 
extract of opium into ‘‘a very strong and savage dog,” who 
promptly became quiet and then fell into a deep sleep, from 
which he did not awake till the following evening. In a 
fourth he injected spiritus mite aureus sive catharticus, a purga- 
tive preparation which Elzbolz was in the habit of giving the 
Elector and his other exalted patients. The injection had 
some effect. and the author shrewdly opines it would have 
been still more active if a larger dose of the medicine had 
been given. In a fifth case he injected vinum emeticum er 
croco metallorum paratum, which seems to have been a prepa- 
ration of antimony ; the dog vomited and soon died. A sixth 
dog fell a victim to an injection of white arsenic. E)zholz 


thought these results warranted the application of the 
method to man, and he succeeded in gaining the consent of 
three soldiers of the Elector’s guard, who were on the sick 
list, to be made the subjects of experiments. These experi- 


ments were of a somewhat primitive character, and the author’s 
silence as to the therapeutic effects is probably, as Carlyle 
would have said, ‘* significant of much.” Elzholz was con- 
vinced, however, that the method (which he called ars enema- 
tica or clysmatica nova in contradistinction to the clysmatica 
antiqua or ordinary clysters) had a future before it, and he 
thought it would find its largest sphere of practical useful- 
ness in the administration of narcotics. He would seem to 
have been of a decidedly experimental turn of mind, for he 
suggests that the dosage of the injections should be deter- 
mined by experiments on condemned criminals. He gives a 
list of the diseases in which he thought intravenous in- 
jections would be useful; this includes faintness and syn- 
cope, ‘‘ardent ” and petechial fevers, plague. poisoning, pal- 
pitation of the heart, phthisis, apoplexy, epilepsy, ‘‘ suffoca- 
tion of the womb,” scurvy, gout, and cachexia. 

The Medical Association of the Gironde has published a 
work on medical ethics, entitled Conseils Professionels et 
Principes de Déontologie Médicale. 

The Gentleman’s Magazine for February contains an interest- 
ing sketch by Mr. E. W. Adams of Sir Thomas Browne, the 
famous author of the Religio Medici. Browne, besides being one of 
ry meray writers of English prose, was the leading physician 
of Norwich, which in his day was (as may be read in Macau- 
lay) one of the great centres of national life. He was a 
favourite author of Dr. Johnson, and it was perhaps from the 
author of Urn Burial and Vulgar Errours that the author of 
Rasselas derived his partiality for ‘‘words of learned length 
and thundering sound.” Browne’s rendering of a homely 
proverb, ‘‘Celerity should always be contempered with 
cunctation,” or, as he puts it elsewhere, ‘‘ Festination may 
prove precipitation,” must have delighted the heart of John- 
son. It is amusing, therefore, to find Browne of all people 
complaining that if ‘‘ English pens maintain that stream we 
have of late observed to flow from many we shall within few 
years be fain to learn Latin to understand English.” Browne 
in his way was an experimentalist. He strangled chickens 
and mice on the balance to prove that bodies are not heavier 
dead than living, and he fed turkeys with iron to disprove 
that ostriches can digest that metal—a remarkable piece of 
reasoning which some experimenters of a later day, however, 
could hardly afford to laugh at. Browne would appear to 
have been the originator of the idea of cutting through the 
Isthmus of Panama; in Vulgar Errours, Book VI, chapter 8, 
he suggests that this should be done on the ground that it is 
“but a few miles over and would open a shorter cut unto the 
East Indies and China.” 

As the question of an international language of medicine 
is at present exciting some attention. the following extract 
from a letter written by the late Professor Billroth shortly 
before his death to Dr. Jankau will no doubt be read with 
interest : 

I would recommend the most simple of the Romance languages, that 
is, Spanish as a common speech for the learned ; after that would come 
Italian and French, and among the Germanic tongues, English only. 
The latter would be by far the most suitable of all, for itis also one of 
the simplest. But as the Latin races are su absolutely without the talent 
for learning foreign languages, it is necessary because of their other 
great attainments in the line of culture and science to make a conces- 
sion to them in this regard, and select a Romance tongue as the inter- 
national language. ; 


The Surgical Diseases of Children, by Mr. D’Arcy Power, is 
the title of anew volume of Mr. H. K. Lewis’s “ Practical 
Series,” which will be published immediately. 

Dr. Leartus Connor, who has been editor of the American 
Lancet for twenty-four years, has resigned his post. Coinci- 
dently with the retirement of the editor, the journal has 
ceased to exist. 

A question as to the origin of the term /a grippe has lately 
been raised in the daily press. A Polish etymology from 
chrypka (hoarseness) has been suggested, but there can be 
little doubt that the word was first used in France to denote 
the influenza, and probably about 1750 to 1760. The meaning 
seems to have been merely taken from the verb gripper, to 
seize suddenly ; and used for an epidemic catarrh, according 
to Littré, ‘‘ parcequ’il grippe, saisit une foule de gens.” The 
verb gripper is explained. by Littré as being connected with 
the Gothic root which appears in English as grip orgripe. So 
in fact a very trifling alteration is required to make grippe a 





good English word. It is in fact used in this form in America. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
Svupsscriptions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 
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FACTORY STATISTICS. 

So long ago as the close of December, 1893, the Home Secre- 
tary appointed a Committee charged to report on the scope 
and sufficiency of the statistics furnished to the Home Office 
in all matters connected with the administration of the 
Factory Act. The terms of reference laid down for the 
inquiry were: ‘‘1, What statistical information is at the 
command of (1) Her Majesty’s Chief Inspector of Factories, 
and what at that of (2) the Secretary of State. 2. The shape 
in which the information may be most usefully tabulated 
and published; and 3. Whether further statutory powers 
are necessary to make the information more complete or 
more accurate.” The information thus sought for demanded 
a-general review of the several Acts of Parliament and of 
their accompanying schedules, so that the purposes aimed 
at by the returns called for might be ascertained. 

The Committee entrusted with this inquiry consisted of 
Mr. Gould, a long-experienced superintending inspector of 
factories, Dr. Whitelegge, Mr. J. G. Legge, and Mr. In- 
spector Redgrave. To learn the views of the medical pro- 
fession on the subject of returns required of the certifying 
factory surgeons, they wisely called for the assistance and 
¢o-operation of Professor C. J. Wright, Dr. Bate, and Dr. 
M. Baines, the two last being certifying surgeons of long 
etanding. 

The charge of precipitancy canuot be advanced as attach- 
ing to the conclusions of the Committee; but probably the 
delay in their appearance may rather be attributed to those 
precautionary arrangements inherent in public departments 
which obviate premature disclosures. Indeed in the present 
instance the delay is compensated for by the occasion fur- 
mished for comparing its recommendations with the pro- 
visions of the newly-introduced Factory Bill; and no one can 
fail to see that the conclusions of the Committee have had 
due weight with the Home Secretary in drafting his import- 
ant measure. 

As was required, the report before us opens with an 
account of the information at present at the disposal of the 
Secretary of State, which bears upon details of administra- 
tion of the Factory Act, but as these possess little interest 
for the profession we pass them by, and confine our notice 
to those conclusions and recommendations which have a 
medical bearing. Speaking of these generally, we are 
pleased to recognise a more gracious appreciation of the 
value of the services rendesed by medical men than of old, 

















and we trust that when the whole subject of factory regula- 
tions is discussed in the House of Commons the import- 
ance of the medical profession in carrying out the purpose 
of factory legislation will be still more fully brought to 
light. 

For the few last years the certifying surgeons have been 
called upon to make an annual return of the number of 
children and young persons submitted to their examination 
for fitness for employment in factories, and of the assigned 
causes for rejection. The demand so made has been 
attended to by the larger proportion of those officers, but it 
seems that the factory authorities have to regret the incom- 
pleteness of the returns received, and this circumstance 
they are disposed to attribute to the absence of remunera- 
tion for the trouble imposed; and not improbably their 
conjecture is in part correct, for the axiom that what is 
worth having is worth paying for will not be absent from 
the minds of many surgeons, willing though they are in 
most matters to sacrifice something for public advantage. 
But it is a point worth remembering that a very consider- 
able number of certifying surgeons reap but a pound or two 
or even less, from their appointments, in small towns or 
villages where factories inn ie~ordineepasignification are 
absent, and nominally represented by a brickyard or two, 
or by some trifling manufacture where few or no hands 
require medical certificates in the course of the year, or 
where factory supervision fails to make itself felt. Whence 
it will happen that the number of factories on the official 
lists will appear larger than it practically is so far as 
regards the medical returns to be supplied by certifying 
surgeons; many districts appearing blank in respect of 
children examined. 

However, it will be satisfactory to our medical brethren 
that the Committee, animated by the moral conviction that 
extra time and labour deserve reward, are disposed to recom- 
mend some remuneration for the services in question. 
Whilst making this suggestion the Committee has sought 
to improve the form of returns to be made, aiming chiefly 
at a better definition of the causes assigned for the rejection 
of candidates for employment. To this reform no objection 
can be taken. 

There are many very cogent remarks contained in the 
section of the report on the purposes and value of the 
examination as carried on by the certifying surgeons, 
and we are obliged to concur with the strictures made as to 
the value of the rejection returns relatively to the vital sta- 
tistics of the community : 

‘‘They have little relation even to the population of cor- 
responding ages, and do not, of course, throw direct light on 
the health condition of the class of the working children 
which the applicants for certificates seek to join. In the 
first place, the numbers examined are many or few according 
to the requirements of the industry concerned, and in no 
way according to the numbers eligible by age for such em- 
ployment. Secondly, they have to do solely with the child- 
ren and young persons engaged in fa2tories ; those engaged 
in workshops are not subject to compulsory examination ; 
and, further, the same individual may reappear more than 
once in the same year among the total number examined ; 
if, for instance, he changes his place of employment, 
or passes from the ‘child’ to the ‘ young person ’ grade.” 

It will not fail to be observed that these excellent criti- 
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cisms point to a glaring defect in the present system of 
medical inspection, namely, that children employed in 
workshops altogether escape examination as to fitness. 
Thus it happens that not only are the unfit not eliminated, 
but the known absence of any such ordeal is likely to raise 
the percentage of unfit among workshop children to a higher 
point than among factory candidates of like age, where 
medical scrutiny and risk of rejection act as deterrents 
with parents to putting their children forward as factory 
workers; whilst at the same time it opens a way for those 
excluded from factory work on the ground of health to seek 
employment in workshops. That is to say, those deemed 
unfit for work in a factory are allowed to labour in a work- 
shop where the work may be harder and all the surrounding 
sanitary conditions far more injurious to health than are 
met with in the former sphere of occupation, and where, too, 
inspectional supervision is considerably less searching and 
complete. Nevertheless, an extension of medical examina 
tion to workshops at large on the lines adopted in the cage 
of factories must be admitted to be a proceeding surrounded 
by great difficulties, and it is pretty clear that a new 
direction must, sooner or later, be taken to fully accom- 
plish the objects contemplated by the factory system. 

In connection with this subject of medical examination 
we may recall to mind the short-sighted views entertained 
by Mr. Matthews when in office as Home Secretary. Sup- 
ported by some examples assiduously supplied him by 
certain great textile manufacturers, where among large 
numbers of hands engaged the certifying surgeon seldom 
found cause for rejection, he contended that therefore medical 
examination as to fitness was unnecessary. 

The fallacy of this argument we pointed out at the time, 
and weare now pleased to find it recognised by the members of 
the Statistical Committee, who justly remark that the value 
of medical inspection of boys and girls is not to be measured 
solely by the percentage of rejections—no more, we would 
add, than the number of arrests can furnish direct evidence of 
the value of the police as a deterrent force. 

Other valuable remarks and propositions are advanced by 
the Committee, which deserve comment, but at present we 
must refrain from noting them, particularly as the new Fac- 
tory Bill, brought in by Mr. Asquith, which is the first 
Order of the day in the House of Commons after Easter, 
remains for criticism and careful examination, and will 
again raise considerations of a like character. 





‘*HOW THINGS ARE DONE.” 

Txose of our readers who are curious to know “ how things 
are done” in the way of small ‘‘special” charities, may 
derive some instruction from the study of a series of 
‘*annual reports ” which have lately come into our hands, and 
which chronicle the rise and progress of a ‘‘Women’s Free 
Hospital for Treatment of Special Diseases,” in a retired 
street of Southampton. 

The hero of the story—for chronicles are dull without a 
hero—is an enterprising young practitioner in the town, 
whom we will call ‘‘Dr. E.” Thanks to the chronicler’s 


skill or enthusiasm for his subject, his hero is no shadowy 
abstraction, but a personality drawn in bold relief. His 
generosity, his ability, his unremitting energy, care and 
attention, are solidly depicted in the chronicles, the growth 





of his private practice delicately hinted at, and the advant- 
ages he reaped from his visit to a congress of gynzcology in 
Berlin skilfully indicated. Though the “hospital,” we 
learn, did not exist till 1890, our hero, in his impatient 
philanthropy, had ‘actually commenced” seeing out- 
patients on its original site in the preceding autumn. 

By the close of 1891, however, we find the charity 
fully “established,” with a house, an honorary secre- 
tary, an honorary treasurer, an honorary auditor, an 
honorary solicitor (adsit omen), and a committee. 
Dr. E. having been, of course, duly ‘‘asked,” has 
‘““yndertaken the position of medical officer,” and is 
supported by a consulting surgeon (in Birmingham), and a 
consulting physician (in London). The merits of the con- 
sulting surgeon, who appears to have taken an active part 
in the doings of the establishment, are also the theme of 
the chronicler’s muse, but the consulting physician, who 
was seemingly never consulted, quietly drops out of the 
history in 1894, unwept, unsung, and not even alluded 
to by the historian, perhaps too engrossed with his hero 
to notice insignificant details. 

On the whole, the enterprise does not seem to have been 
remarkably successful, though the details are somewhat 
puzzling to follow in the ‘‘ reports.” The high appreciation 
of the charity which we are several times assured its 
patients entertain is oddly illustrated by a progressive 
decline in their numbers, which even the offer of ‘‘single 
tickets ” at the low rate of 5s. each seems unable to check. 
The liberal subscriptions, too, of the first two years show a 
sad subsequent decrease, and are for the most part replaced 
by methods not unknown in London in similar cases— 
bazaars, a concert, an amateur theatrical performance, and 
—well, no, we miss the familiar ‘‘Cinderella.” A building 
‘“‘of a most satisfactory character ” is ‘‘ erected especially ” 
for the ‘‘ out-patient department,” but who erected it, unless 
it were ‘‘the genius of the ring,” is not apparent, as the 
charity seems neither to have paid nor to owe for it. The 
medical officer twice reports on the excellence of his 
specially trained “staff of nurses,” but this admirable staff, 
we find, is equally ignored in the treasurer’s accounts. 

Defections, too, appear in the list of the Committee, be- 
wept, indeed, in one case, but in none accounted for. Of 
the successors, some would seem to be truly of the kind 
who do their alms in secret, for their names make no figure 
in the subscription lists. One of the faithful remnant, 
whose total bencficence amounts to one guinea, does appear, it 
is true (unless the resemblance of the name misleads us), 
in the balance sheets—as a rather extensive creditor for 
** drugs "—drugs being an item accountable, apparently, for 
nearly half the reported expenditure and liabilities of the 
institution. These things are doubtless satisfactorily ex- 
plicable, but they are certainly, as we said, somewhat: 
puzzling as they stand. 

Mention of a “ staff of nurses ” will suggest the existence 
of an in-patient department as well as an ‘‘out.” The 
activity of the in-patient department is evinced by an im- 
posing list of abdominal operations, but the basis on which 
it rests is one of the most original features of the enter- 
prise. 

First, a benevolent lady fits up a ward at the hospital 
house. Next, Dr. E. ‘‘asks permission” to furnish rooms 
there for his private patients, and also offers ‘‘to receive 
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any hospital patients on payment of two guineas a week, the 
finances of the hospital not permitting these cases to be 
received free.’ Then it is found ‘not well for out- and in- 
patients to be in the same building.” Dr. E. accordingly 
takes ‘‘ a house for his private patients,” and commences to 
receive the ‘‘ hospital” patients there ‘‘at the same cost 
arranged at” the hospital house. Subsequently we read 
that ‘‘as far as possible patients are encouraged to pay a 
sum, however small, per week towards covering their actual 
expenses,” and that ‘‘a good many” have “‘ gladly ” done 
so. Of all the financial business herein involved—of the 
weekly payments, of the ‘‘encouraged ” contributions, and 
of the ‘‘ actual expenses,” we find, oddly enough, no mention 
in the published accounts. 

We have before us, however, from another source a 
pictorial advertisement, duly fortified by a newspaper 
testimonial, of the house Dr. E. ‘‘took for his privat2 
patients.” When we say that it is announced as a 
‘‘ private medical and surgical home” for both sexes and 
for all classes of cases, infection apart; that ‘‘ special 
attention is given to massage;” and that ‘patients in 
the neighbourhood can attend at the home daily for 
massage,” our readers will readily appreciate the force of 
our chronicler’s remark that the object of sending the 
hospital patients there ‘‘ is to avoid patients being operated 
on in a house where out-patients are attending twice a 
week.” Still, on the whole, we think they will not be 
greatly surprised that medical men in Southampton are 
anxiously endeavouring to trace the line that separates 
the ‘‘free hospital” from its ‘‘ medical officer’s” private 
practice. 








THE SURGICAL EFFECT OF RIFLE BULLETS. 
THE interesting communication which we publish elsewhere 
from Dr. Christie concerning his experiences among the 
wounded Chinese in the present war in the East presents 
some points of value as emphasising the differential fea- 
tures of injuries produced on the one hand by the older large 
bore bullets and those from the more modern small calibre 
rifles. The Japanese forces now operating in Manchuria 
appear to be armed partly with a weapon of 0.45 inch bore, 
somewhat after the pattern of our old Martini-Henry, and 
partly with the new Murata rifle, which is a small-bore 
weapon projecting a copper and nickel-coated bullet, whose 
diameter is 0.315 inch, and weight 238 grains, with a muzzle 
velocity of 1,850 feet per second. This latter weapon ap- 
proximates closely to our own Lee-Metford magazine 
rifle, with a calibre of—0.303 inch, projecting a bullet 
weighing 215 grains, with a muzzle velocity of 2,000 feet per 
second. 

The modern military small-bore rifle with its armoured 
bullet with a mantle of steel, copper, or nickel is the result 
of a process of evolution into the details of which we need not 
here enter. The reduction in calibre has gone on steadily, 
and it is a question whether the limit has yet been reached. 
Italy and Roumania have adopted a calibre of no more 
than 0.2569 inch, the American navy is about to be armed 
with arifle of only 0.203 inch calibre, and Kruka and Hebler 
have obtained ballistic results with a bullet of only 0.198 
inch calibre which are unapproached by projectiles of larger 
size. Practically now the armies of all civilised nations 





are armed with weapons whose calibre is under 0.315 inch or 
8 mm. 

In great measure our knowledge of the surgical results of 
this marked reduction of calibre is based on theory, or the 
results of experiments on the bodies of men and animals. 
A considerable literature has sprung up on this subject 
during recent years, and the work, begun by Rubin and 
Hebler, and carried out in France by Chauvel and Nimier, 
Delorme and Chauvasse, by Bruns and von Bardeleben in 
Germany, by Habart in Austria, by Demosthen in Roumania, 
La Garde in America, and by Horsley and Stevenson in this 
country, has been of great value in substantiating hypotheses 
and establishing facts. Dr. Christie’s letter, while being a 
welcome contribution to the subject, is for the most part in 
agreement with the observations of the best authorities of 
the day. Atall times the character of a bullet wound de- 
pends on the weight, form, density, and velocity of the pro- 
jectile, and on the hardness and resistance of the part hit. 
The comparatively large soft bullets of the older and larger 
bored rifles, moving at a relatively moderate velocity, pro- 
duced wounds with the character of which most medi- 
cal men are familiar; but the new rifles of reduced 
calibre, increased range, velocity, and penetration, with 
hard mantled bullets, introduce new factors of importance 
from the surgical point of view. The softer and large-bore 
bullets produce wounds characterised by a broad zone of 
devitalised tissue about the point of entrance, with a wound 
canal lacerated by the easily deformed ball, extensively 
splintered bones, great explosive action, an aperture of exit 
much lacerated and gaping widely, and with relatively little 
hemorrhage. In the case of direct hits, the action of the 
new bullets may be summed up by saying that they produce 
clean-cut, slightly lacerated wounds of the soft parts, exert 
less explosive action, and splinter and displace bones less, 
except at short ranges. Their wounds offer the best possible 
conditions for rapid and perfect healing, being small, aseptic 
as arule, and clean cut, but prone to bleed freely and at 
once. At long ranges, towards the end of their flight, 
these long thin bullets tend to somersault, and, by 
striking sideways, often produce extensive splintering 
and comminution of bone. Indirect and ricochet hits 
with these new and mantled bullets are especially 
to be feared, as contact with any hard substance is sure 
to split the mantle, and the naked and deformed 
bullet core then acts like the hollow-point bullet of express 
rifles. This is a factor which may cause protective works 
to lose much of their value when attacked by troops armed 
with these small calibre rifles. The increased explosive 
action given to the new bullets by increased velocity is more 
than counterbalanced by their lesser liability to become de- 
formed; hence their explosive action is on the whole less 
marked and less uniformly shown than that of the older 
kind. It occurs chiefly in the skull and in connection with 
the bones. In respect of this action on bones, especially 
long bones, it is probable that experiments made on horses, 
whose bones are much stronger and more resistant than those 
of man, have given us exaggerated ideas of the effects of the 
small bullets on these tissues, but, even so, the extensive 
fissuring and comminution are so severe that considerable 
actual experience is needed before we can be justified in 
regarding the new arm of small calibre as in any way 
minimising the horrors of war. 
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The minuteness of intestinal perforations following abdo- 
minal wounds by this bullet promise favourable results 
from prompt performance of laparotomy, while wounds of 
the lung may be expected to show better results by treat- 
ment than formerly. The enormous numbers of wounded 
likely to result from the increase of area of the zones of 
fire accompanying the use of modern rifles indicate clearly 
the impossibility of carrying out the European regulations 
now existing regarding ‘first aid” in the field, to say 
nothing of the risks to, and casualties likely to occur among, 
the personnel of the medical staff of an army; while our 
correspondent’s communication, on the other hand, plainly 
shows the appalling amount of suffering and mortality 
which necessarily ensues from the absence of a properly 
trained and organised system of first assistance in war. 


— 
aa 


Dr. GrorGE SEATON BucHaNnan, M.D., B.S., B.Se.Lond., 
has been appointed one of the medical inspectors 
of the Local Government Board. 





A monuMENT to Villemin, the discoverer of the infectivity 
of tuberculosis, was unveiled in the military hospital of 
Val de-Grace on March 31st. 


On Monday last, being the first Monday after Palm 
Sunday, the Fellows of the Royal College of Physicians 
proceeded, in accordance with the statute, to elect a 
President by ballot, when Sir J. Russell Reynolds was 
returned by an almost unanimous vote. This is his second 
re-election to office. 


Tue scheme for providing fresh-air homes for the poorer 


children of the city of Glasgow is making steady progress, a 
sum of £1,800 for the purchase and equipment of an ad- 
ditional house having lately been placed at the Committee’s 
disposal. 


THE VAGARIES OF VESTRYMEN. 

Ata meeting of the Vestry of St. George-the-Martyr, South- 
wark, on March 26th, an unusual proposal was the subject of 
discussion. It appears that the vestry had directed its 
medical officer of health to visit employés (sewermen and 
others) who were sick, such ‘‘surprise visits,” as a member of 
the vestry termed them, being considered desirable with a 
view to the detection of malingering. The medical officer 
of health pointed out the difficulties attending the carrying 
into execution of such a resolution, and very properly stated 
that it would be necessary for him to consult the medical 
man in attendance before making his examinations, and 
asked whether the vestry were prepared to pay consultation 
fees to the practitioners in question. The absurdity of the 
proposal seems to have been appreciated by some of the 
members of the sanitary authority, and the matter was re- 
ferred to a committee for farther consideration. 


THE COST OF EPIDEMICS. 
Mr. Herpert Peck, the health officer of the Ormskirk Rural 
District, gives some interesting figures as to the cost of a 
prevalence of scarlet fever in his annual report for 1894. Of 
72 cases of the disease related to school attendance, he has 
been able to obtain from the medical gentlemen treating the 
patients in 52 instances the facts which go to show that the 
cost in respect of doctors’ charges and other expenses 
amounted to upwards of £95. This in a monetary way; but 
in addition there were 3 deaths, much suffering and anxiety, 
and temporary loss of wages by parents in poor circum- 
stances. Now looking to the much good that the Ormskirk 
Rural District Council have done in the past, it seems a 
great pity that they should have been so short-sighted as to 





have thus long allowed their district to remain without the 
benefits which would accrue from the provision of a properly 
equipped and administered hospital for the isolation of in- 
fectious disease. We have frequently pointed out that the 
provision of the means of isolating the earliest cases of in- 
fectious sickness is a measure of the truest economy, saving, 
as it frequently does, a slight outbreak from becoming a 
severe and costly epidemic, entailing misery, death, and 
lavish expenditure, to be, perhaps, over and over again ex- 
perienced in the district. We trust the council will signalise 
their first year of office under their new title by providing 
this want of the community under their charge. The pro- 
gress made in the matter of extension of water mains, to 
serve nearly half the aggregate of houses in the district as a 
whole, is ground for congratulation. 


PRESENTATION TO PROFESSOR SIR WILLIAM 
TURNER. 

Proressor Sir WILLIAM TURNER was last week presented 
with his portrait by his colleagues and former pupils in 
recognition of his services to the cause of science and in 
particular to the University of Edinburgh. The portrait, a 
three-quarter length, represents Sir William in academic 
garb leaning against the lecture table, and has been painted 
by the President of the Royal Scottish Academy, Sir George 
Reid. The presentation took place in the anatomy lecture 
theatre, in the presence of a large and representative 
gathering, presided over by Sir James A. Russell. Apologies 
from various notabilities were received. Sir James Russell 
happily referred to Sir William Turner’s distinguished ser- 
vices to science and to the University as a teacher and an 
investigator. Sir William Turner, in reply, referred to the 
various points in his career from the time when in 1854 he 
was, on the recommendation of the late Dr. Sharpey and Sir 
James Paget, appointed assistant to Professor Goodsir. He 
alluded to various changes in the University during his 
time, to the various offices he had held, and to many of his 
pupils now scattered abroad. Sir William Muir proposed a 
vote of thanks to Sir James Russell. 


LIFE OF SIR HENRY HALFORD. 
Art the last Comitia of the Royal College of Physicians it was 
determined, on the advice of the Treasurer, that the College 
should undertake the publication of the Life of Sir Henry 
Halford, Bart., on which Dr. Munk, the Harveian Librarian 
of the College, has been for many years engaged, and has 
now completed. The fact that Dr. Munk is the editor is a 
sufficient guarantee that the work will be done with all the 
skill which long and wide experience and a singular 
aptitude can secure, whilst the fact that Sir Henry. Halford 
was the President of the College of Physicians for twenty- 
four years, a period considerably in excess of that of any of 
his predecessors or successors in office, as well as the other 
fact that he was court physician to no fewer than four suc- 
cessive sovereigns of this realm should make the book 
interesting both to the profession and the public. 


A BISHOP ON PROVIDENCE. 
Tue Bishop of Peterborough (Dr. Creighton) presided at the 
annual meeting of the Leicester and Leicestershire Provi- 
dent Dispensary last week, and in a speech in support of 
the adoption of the annual report appears to have permitted 
himself to indulge in the most serious reflections on the 
honour, or rather on the common honesty, of the medical 
profession. At least this is what we read in the report of 
the meeting published in the Leicester Daily Mercury. He 
was speaking of the advantages of a provident dispensary, 
and is thus reported : ‘‘The doctor had a practical interest 
in keeping his patient well, which did not exist in the case 
of a different class of patients, as from a professional point 
of view it was to the doctor’s advantage the oftener the 
latter came to see him.” No doubt the Bishop, in his laud- 
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able anxiety to commend the virtue of providence to his 
hearers, hardly appreciated the serious character of the 
charge against the majority of the medical profession im- 
plied in this sentence. But a public man holding a posi- 
tion of great honour and dignity should speak in public 
under a constant sense of responsibility. The enormous 
improvement which has been effected in all that concerns 
the public health is almost entirely due to the per- 
sistent and unselfish advocacy by the medical profession 
of every means to diminish the incidence of disease. 
We have learnt not to expect much in the way of 
recognition or thanks from the State or the public, but 
at least we might be spared the suggestion of unworthy 
motives in the public utterances of ecclesiastical dignitaries. 
We would not say a word against the provident 
principle when properly applied to the remuneration 
of medical services, and no doubt one of the minor 
advantages which it has is that it encourages members 
to apply for advice at an early stage of an illness, 
when the disorder is most amenable to treatment. On the 
other hand experience shows that the application of the 
provident principle in this direction requires to be very 
carefully watched if it is not to work in a manner which is 
unjust to the medical profession. The Provident Dis- 
pensary in Leicester pays, it appears, to the medical staff 
on the average 33. 3.6d. a year for each member; this does 
not include the cost of drugs, but if the special fees for 
midwifery and dentistry are not included, it appears 
that the medical staff receive only 1s. 10.9d. for each 
member. As we pointed out in an article published on 
March 23rd, on Sick Clubs and the Provident Principle, an 
organisation which makes payments on a scale so low is not 
a purely provident institution. It is an institution in 
which providence and charity, the charity partly of sub- 
scribers but mainly of the medical officers, are combined. 
This may be a necessary system under existing circum- 
stances, it may even work very well and fill areal gap, but 
it ought to be called by its right name. 


INADEQUACY OF THE PRESENT RATE OF CLUB 
REMUNERATION. 
THERE can be no doubt that there is a strong and growing 
opinion in the profession that the present rate of club pay- 


ments will have to be revised at no distant date. The sub- 
scription of one penny per week, as an insurance, to provide 
medical attendance and medicines in case of sickness is 80 
preposterously low that if the amount of the contribution 
were doubled the extra burden would scarcely be felt, even 
by the most humble class of wage earners; and, indeed, it 
might not unreasonably be argued that where the individual 
was really unable to pay more than the present pittance he 
might fairly claim to receive medical aid gratuitously 
through the Poor Law. There was a time when things were 
widely different from the present; when a medical prac- 
titioner took a club more for the sake of the introduction it 
gave him, and the family practice it led to, than from any 
idea of making a remuneration out of the club fees; then it 
was usual for the club doctor to be called in to treat the 
families of his club patients at the usual professional rates, 
and there was also a large section of the public who 
belonged to no clubs, and afforded the means of gaining a 
fairly remunerative private practice. But all this has 
been long since changed; now the families of club patients 
themselves commonly belong to clubs or cheap dispensaries, 
and owing to the increase of institutions of this kind nearly 
the whole of that class which used originally to furnish 
the average practitioner with most of his private practice 
have become club patients. It is, therefore, obvious that 
the present practitioners are being compelled to rely more 
and more on the club payments alone to supply them with 
the means of living; and when the amount of these is con- 
sidered, and we calculate the number of club members that 
would be required to furnish by their payments, say, a 





modest income of £300 or £400 a year, it becomes apparent 
that the profession has grave cause for dissatisfaction with 
the present state of affairs. The cost of medical education 
has gone up, the business expenses of medical men have 
become heavier, the wages of all classes of the community 
have on the whole been increased, but the income of the 
average practitioner has steadily diminished and is dimin- 
ishing. This subject has been very fairly handled in the 
columns of a lay contemporary—The Advertiser—which circu- 
lates in the north-west of the metropolis. In an article pub- 
lished in the issue of March 29th, the writer points out very 
plainly some of the evils of the present system. He says - 
‘‘Owing to the rapid spread of cheap dispensaries during 
recent years, and the extension of medical clubs beyond the 
poorer classes, for whom they were originally intended, to 
the comparatively well-to-do middle classes, thereby less 
and less margin is left to medical men for private prac- 
tice and for the receipt of the customary legal medical fees ; 
and owing, further, to the expensive nature of the reme- 
dies which have been recently introduced, the existing 
scale of medical club fees is altogether inadequate; and 
that the organisers of medical clubs, if they are to give 
members the benefit of the recent great advances in 
the science of medicine, must be prepared to pay a much 
higher scale of fees than has been usual heretofore.” Here 
we have enunciated clearly evils which a large part of the 
profession feel to weigh on them only too heavily, and the 
burden of which is fast becoming intolerable. They have 
put up with them for a long time, for medical practitioners 
are long-suffering as a rule, and rarely complain so long as 
they can gain a fair livelihood. There is reason, however, to 
believe that it is becoming increasingly difficult to do even 
this, and if no reform takes place in this respect it is by no 
means improbable that within a few years the income of an 
average medical practitioner will be no more than that of an 
ordinary mechanic. Were the profession more united 
internally medical remuneration would never have come to 
such a pass. Even now, if individual members would study 
more the true interests of the profession, by ceasing to 
undersell one another, as is too often the case, nothing 
would be easier than to alter this, and to put medical 
remuneration on a true and just basis, to the incalculable 
advantage of the whole profession, and, in the long run, of 
the public. 


SCHOOL BOARD CERTIFICATES. 
A CORRESPONDENT sends us a copy of a letter recently 
written by the Assistant Secretary of the Local Govern- 
ment Board which establishes a principle of considerable 
importance. The local School Board had proposed to make 
an annual payment of a fee of £5 to a medical man for 
furnishing all the certificates required by the School Board 
as to the inability of the scholars to attend school by reason 
of sickness. The Board does not feel itself in a position to 
sanction payment in this form; but it is added that the 
Board think ‘‘that there would not be any legal objection 
to the appointment of an officer to give certificates in cases 
where... . certificates can be paid for by the School Board. 
The remuneration of such an officer would have to be fixed 
at the time of his appointment, and the Board think that he 
should be paid a reasonable fee per case.” The School Board 
in this locality has arranged in future to pay a fee of halfa 
crown for such certificates. At the last meeting of the 
London School Board, on the recommendation of the School 
Accommodation Committee, it was agreed to appoint three 
doctors to examine cases in which medical certificates pro- 
duced for non-attendance at school and when summoned 
before a magistrate are considered to be doubtful, in the 
East Lambeth division, and that a fee of 2s.6d. be payable for 
each case examined. Mr. Diggle said the Board were trying 
to trade on the ignorance of the poor, as they had no power 
to demand a certificate. Some people were aware of this 
fact, some were not, but if the recommendation was passed 
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the ignorant would be imposed upon. We have always 
maintained that the School Board are acting beyond their 
powers ®n demanding of any parent a medical certificate in 
support of the statement that a child was ill and unable to 
attend school, and that if medical evidence was required it 
should be paid for by the Board. It has been suggested that 
the best plan would be to retain the service of certain medical 
practitioners in the various districts for this purpose, and that 
some such plan should be generally adopted. To submit 
medical certificates considered as unsatisfactory to the 
opinion of a second ‘practitioner, who is probably not in 
eharge of the case, at a fee of 2s. 6d. a head, is to discourage 
all men in practice from giving any certificate as to school 
attendance. 


“PURE MILK.” 


Mrtx is so important an article of diet that it is somewhat 
distressing to find it stated, in the Jast report of the Local 
Government Board, thatin 14.9 per cent. of all the cases in 
which it was analysed it was found to be adulterated. 
Besides this, however, many samples which were passed 
were reported as ‘‘ poor,” ‘‘ very poor,” ‘‘ probably slightly 
watered,” ete., and it is stated that ‘‘apparently in many 
cases the poverty of milk is the result of an attempt to water 
down the article to the limit of the poorest sample of genuine 
milk.” The wide variation possible in the solid contents of 
undoubtedly pure milk is shown by the investigations made 
by Professor Bell who, on examining the milk of 273 cows, 
found that the total solids ranged from 10.33 to 15.83 per 
cent. Clearly if between these limits a high standard were 
fixed, the result would be to condemn much genuine milk, 
while if a low standard were adopted pure milk would often 
be watered down to it. The evils of watering milk are well 
pointed out by Mr. Teed, the public analyst for Camberwell, 
who says : 

The London vendor who dilutes his milk does so with London water 

and defrauds his customers. Water possibly kills off some poor infants 
through insufficient nutriment, but there his crime ceases. The country 
adulterator does all the above, and, in addition, may, by diluting with 
shallow well water—the well being in close proximity to a cesspool—send 
up to London an epidemic of typhoid fever. A bucketful of foul well water 
from some Surrey or Hampshire farm may mean a hundred deaths in 
Camberwell. 
To such adulteration the fixing of a low standard is a direct 
temptation. Ina large dairy pure milk which is below the 
standard can be mixed with richer milk and so the standard 
maintained, but the small farmer is helpless in the matter. 
The practical difficulty is great, and no solution which can 
be considered approximately satisfactory has yet been sug- 
gested. 


OUR SANITARY DEFENCES. 
Sir WALTER Foster, in a recent speech to his constituents 
at Ilkeston, referred to the heavy administrative work of the 
Local Government Board in connection with the public 
health and the Poor Law and the recent development of 
local government. It will be remembered that very soon 
after Sir Walter Foster assumed office as Parliamentary Sec- 
retary of the Local Government Board, it became the duty 
of the Board, owing to the occurrence of cholera on the Con- 
tinent, to investigate our defences against the importation of 
the epidemic, and to reinforce weak points. To meet the 
very responsible duty of protecting the country against this 
plague, a most complete cholera survey of the coast and 
many inland places was made, an intelligence department 
was instituted, by which the movements of cholera towards 
our shores was most minutely watched, and a staff of medical 
inspectors was kept ready for instant action whenever the 
disease landed on our coasts. In every case of a grave 
nature bacteriological investigation was made in London to 
determine if it were Asiatic cholera or not, and the results at 
once communicated to the local authorities. The surprisingly 
successful result obtained is a striking proof of the advantage 
which the public administration derives from having a 





highly-trained medical intelligence in the responsible posi- 
tion which Sir Walter Foster now occupies, and in 
which he not only serves well the general and commercia] 
interests of the community but reflects much honour on the 
profession to which he belongs. How great the success 
achieved by Sir Walter Foster, with the able and unstinting 
co-operation of Dr. Thorne Thorne and the other permanent 
officers of the medical staff of the Board, the public perhaps 
hardly appreciate. On every other occasion in which 
cholera has been brought to our shores the epidemic hag 
been most fatal. In 1832 the deaths were not accurately re. 
corded, but probably more than 50,000 persons perished. In 
1849 there were more than 53,000 deaths, in 1854 over 20,000, 
and in 1866 some 14,000. In 1892 only 35 cases reached our 
shores. Ofthose 11 died. In every instance the disease was 
stamped out. In 1893 amore serious condition had to be 
met. Cholera had spread widely in Western Europe in 1892, 
and the epidemic was renewed early in the following sum- 
mer and reached England very soon. Over 280 cases, with 
135 deaths, occurred in 1893. Sixty-four localities were at- 
tacked, but in only five places did more than 10 cases occur; 
in 42 localities the disease was limited to a single case, and 
this, although the malady was proved to be true cholera of 
the Asiatic type. That resultis absolutely unique in the 
history of cholera and is the greatest triumph which 
sanitary administration has ever achieved. 



































IN PROVINCIAL WORKHOUSES: 
HONITON. 

Honiton WorxuHovsE boasts a sick department superior in 
many respects to that of other small country unions. The 
wards are airy and cheerful, with the important exception of 
the lying-in ward; and the nurse, though not trained, has 
thirty years’ experience gained in the post which she now 
holds, a guarantee of character, at any rate. Our Commis- 
sioner speaks of the kindly consideration shown to the old 
people, and we therefore hope that the guardians will be 
willing to make those improvements in the hospital depart- 
ment which are still required. There are no bath rooms, 
and the water supply is unsatisfactory. Isolation wards are 
wanted, especially for the separation of the imbecile patients, 
who are now mixed with the others. When the present 
nurse has been pensioned off a trained nurse should take 
her place, with a probationer under her, or two if necessary, 
so as to do away with the pauper help except for cleaning 
and similar duties. It ought to be possible in a house 
licensed for 250 inmates, where the usual number of beds 
occupied does not exceed 80, to find a room for the nursery 
other than that condemned by our Commissioner as dark 
and cheerless. 


THE SICK POOR 




















MEDICAL MEN AND THE MAKING OF INDIA 
REFERRING to Dr. Harvey’s remarks in his presidential ad- 
dress at the recent Indian Medical Congress, on the excel- 
lent service rendered by the members of the medical pro- 
fession to the old East India Company, The Englishman re- 
counts the circumstances which led to the firmans granted 
in recognition of the professional services rendered by Drs. 
Boughton and Hamilton to Emperors of India. The first 
firman allowing the Honourable East India Company to 
trade in Bengal free of duty was granted at Dr. Gabriel 
Boughton’s request in 1640 by Shah Jehan, as a reward for 
the physician’s successful treatment of the Emperor’s 
daughter, who was seriously burnt. The firman, however, 
was subsequently igrored, and Dr. William Hamilton 
went as surgeon to au embassy sent to the Emperor 
Farrukh Sizar in 1715, to complain of the Newab of Bengal 
having demanded duties or presents in return for permis- 
sion to trade in Bengal. The embassy carried presents 
valued at £30,000 to the Emperor, but did not succeed in 
obtaining anything for months. Then the Emperor, who 
was about to be married, fell ilk and was treated successfully 
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by Dr. Hamilton, who was handsomely rewarded both with 


money and with gifts. The English physician also received 
the Emperor’s assurance that the Company’s request for free 
trade in Bengal would be granted. 


THE PRIZE ESSAYS OF THE LEPROSY FUND. 
Sir JosePH Farrer, Sir Goyer Hunter, and Mr. Jonathan 
Hutchinson, the adjudicators, have awarded a prize of 
50 guineas to each of the following essays, sent in in 
response to the invitation of the Leprosy Fund: ‘On the 
history of the decline and final extinction of leprosy as an 
endemic disease in the British Islands,” by Dr. George 
Newman; ‘‘On the conditions under which leprosy has de- 
clined in Iceland and on the extent of its former and present 
prevalence,” Dr. Edward Ehlers (Copenhagen); ‘‘On the 
facts as to the recent increase of leprosy at the Cape and its 
present prevalence in South Africa,” Dr. S. P. Impey (Medi- 
cal Superintendent, Robbin Island); ‘‘On the reputed recent 
increase of leprosy on the Australian Continent; its extent 
and possible causes,” Dr. Ashburton Thompson; ‘‘On the 
conditions under which leprosy prevails in China, Cochin 
China, Batavia, and the Malay Peninsula,” Dr. James 
Cantlie (Hong Kong). On some of the subjects for which 
prizes were offered no essays were sent in, and some of the 
essays sent in were held not to meet the terms of the com- 
petition. The successful essays will be printed and pub- 
lished at the expense of the Fund. The authors of unsuc- 
cessful essaya can obtain their manuscript on application to 
Mr. Hutchinson at 1, Park Crescent, Regent’s Park, N.W. 


SIR JOSEPH LISTER. 

Sir JoszepH ListER was on April 9th presented with the 
Albert Medal of the Society of Arts by the Prince of Wales, 
as President of the Council of the Society. The medal was 
awarded to Sir Joseph Lister in recognition of ‘‘the dis- 
covery and establishment of the antiseptic method of treat- 
ing wounds and injuries, by which not only has the art of 
surgery been greatly promoted and human /ife saved in all 
parts of the world, but extensive industries have also been 
created for the supply of materials required for carrying the 
treatment into effect.” 





SANITARY CONFERENCE IN MANCHESTER. 
A THREE days’ Sanitary Conference, beginning on April 24th, 
is to be held at Manchester. The nucleus of the scheme is 
the annual meeting of the Manchester and Salford Sanitary 
Association. For nearly fifty years the Association has 
been content with an afternoon meeting, at which reports 
have been presented by the various branches; this year a 
threedays’ meeting has been arranged, at which papers bearing 
on sanitary progress and reform will be read and discusssed. 
On the first day after the inaugural address, to be given by 
Sir Robert Rawlinson, the subject of air pollution will be 
taken up and papers read by Mr. A. E. Fletcher, Her 
Majesty’s Chief Inspector of Alkali Work;; by Mr. Herbert 
Fletcher, county councillor of Bolton; and by Mr. Herbert 
Phillips. The rest of the day is to be devoted to 
the question of sanitation of elementary schools. For 
the following day papers on recreation are promised 
by Cardinal Vaughan, the Earl of Meath, and others 
in the morning; and in the afternoon the question 
of Woman’s Work in Sanitary Reform is put down for dis- 
cussion, and an account of the valuable work carried on by 
the Manchester Ladies’ Health Society is to be given by the 
President, Mrs. Hardie. The District Council for the 
Registration of Plumbers are sharing in the Conference, and 
important matters relating to registration and improvements 
in plumbing are to be discussed during the last two days. 
In addition to the Conference, there is to be a Health 
Exhibition, intended primarily to illustrate the subjects dis- 
cussed and generally the progress of sanitary reform. This 
will be held in the St. James’s Hall, and is under the control 








of the Sanitary Association, who are responsible for the ad- 
mission of exhibits. Amongst these are promised some in- 
teresting models of perfect and im perfect sanitary appliances 
arranged in a full-sized house. The exhibition is to be 
opened on April 22nd, and will remain open until May 11th. 


COTTAGE NURSES AND THE POOR LAW. 

WE have received a communication from Lady Baker, 
Honorary Secretary of the Dorset Health Association, with 
reference to a paragraph under this heading which appeared 
in the British Mepicat Journat of March 30th, page 716. 
She states that a considerable proportion of the nurses who- 
are or will be entitled to wear the Dorset health medal are 
hospital trained, and also that among these are two of the 
three nurses we alluded to as being employed by the 
guardians. We are very glad to hear that trained nurses 
are so largely engaged in the work, but this does 
not alter the fact that people are employed who have 
not received what is generally recognised as a training. 
So far as can be gathered from the documents forwarded to 
us, the “cottage nurse” is a prominent feature in the 
Dorset system, and already both the county council and the 
guardians have recognised women who as nurses can only 
be considered as untrained. We turn then with interest to 
one of these papers which describes the final examination 
of cottage nurses, in which it is stated that ‘‘The subjects 
for examination will be those given in the St. John Ambu- 
lance Association book on Nursing, by Coegrave ;” a footnote 
adding: ‘‘The written examination is desirable, but may 
be omitted if the candidate has difficulty in reading or 
writing,” etc. This does not restore our confidence, not- 
withstanding the zaive statement in Lady Baker’s letter 
that the system meets with ‘‘the full approval of our Local 
Government Inspector,” and that ‘‘this is sufficient for us 
and should be for the public.” We wish we could share so 
optimistic a view; but in the face of recent events the 
approval of Local Government Board Inspectors does not 
imply the highest praise. Wehave no doubt that by the 
exercise of an exceptional amount of care good work is 
being done in Dorset, but the system is one which in less 
careful hands is capable of producing a great deal of 
mischief. 





MAISTER PETER LOWE. 
THE memory of Maister Peter Lowe, the Doctor of Medi- 
cine who, by obtaining from King James VI of Scotland, in 
November 1599, a charter to examine all persons who prac- 
tised surgery or medicine in the West of Scotland, thus 
founded the Faculty of Physicians and Surgeons in Glas- 
gow, has been perpetuated by the erection of a memorial 
tablet in the Cathedral of Glasgow. The tablet is of bronze, 
and has a suitable allegorical composition designed and 
executed in Glasgow by Mr. Macgillivray. It bears the in- 
scription on the tombstone which has perpetuated the 
memory of Peter Lowe for nearly 300 years, bat which is 
now in a crumbling condition and past any hope of repair. 
The ceremony of unveiling the memorial was performed by 
Dr. Bruce Goff, of Bothwell, the president of the Faculty, 
and was witnessed by a large number of Fellows and Mem- 
bers, among whom were Professor Gairdner, Dr. Hector 
Cameron, Dr. David MacVail, Dr. Lapraik, Dr. Lindsay 
Steven, Dr. James Adams, and Dr. Finlayson, the historian 
and librarian of the Faculty. Dr. Bruce Goff gave an account 
of the life and work of Dr. Peter Lowe up to the time when the 
comprehensive charter was obtained.’ It gave powers to 
examine all persons who practised surgery or medicine in the 
West of Scotland, and to license them and to cite any one 
before them, and to fine or imprison those who did not 
make their appearance when cited. The charter also gave 
power to investigate cases of sudden death and to examine 
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all drugs and poisons sold in the city, and to visit the poor, 
foreshadowing in this way most of the great reforms in 
medicine which had only been accomplished within the last 
fifty years, such as the registration of medical qualifications, 
fiscal inquiries, and medical relief of the poor. The date of 
Peter Lowe’s death is not absolutely known, but the tomb- 
stone bears the record of 1612, and he died probably at the 
end of that year. Dr. Finlayson after the unveiling pointed 
out that the claims of Peter Lowe to recognition by the 
medical profession were the fact that he founded the 
Faculty of Physicians and Surgeons, which for nearly 
300 years had carried on the powers entrusted to it 
by James VI; that he had actually written the 
first original work on surgery published in the English 
tongue, and gave to the world the first translation of part 
of the works of Hippocrates into the English language. 
In those days as now reforms were with difficulty effected, 
and this departure from the usual Latin works led to his 
being denounced for having, as his friend Clomes of London 
said, ‘‘given forth his treatises in our English tongue.” 
With regard to his character one could gather from his book 
that he had no mean opinion of his own status, abilities, 
practice, and surgical works. The relics preserved in the 
Faculty Hall of Glasgow show in what grand style he ap- 
peared in public. That he had a gaiety of spirit and much 
humour can be traced in his books and in the narration of 
his cases. The President subsequently entertained those 
present in the board room of the Royal Infirmary, and the 
proceedings terminated with the usual complimentary votes. 


DIPHTHERIA ANTITOXIC SERUM. 

As will be seen from the report printed in another column, 
the laboratories of the Royal Colleges have now made con- 
siderable progress in the task of preparing diphtheria anti- 
toxic serum for the use of the hospitals of the Metropolitan 
Asylums Board. Four horses have already been subjected 
to the treatment for the production of immunity, and it is 
anticipated that the serum from them will shortly be avail- 
able. At the present time the crude serum is a somewhat 
bulky material for use, and although knowledge as to its 
constitution is at present limited mainly to its physiolo- 
gical properties, there are good grounds for believing that 
the active principle contained in it which has a remedial 
action forms but a small part of its total constituents. Dr. 
Sidney Martin, as is well known, some years ago succeeded 
in separating from the membrane and from the spleen in 
cases of diphtheria, several distinct bodies producing defi- 
nite effects, and the announcement that he has now under- 
taken a further research with a view of working out the 
mode of action of the antitoxic serum when vsed to 
counteract the effects of the various poisons separated by 
him will be read with satisfaction, since such an inquiry is 
likely to result not only in a valuable accession to our 
scientific knowledge on the subject, but alsoin important 
improvements in the present methods of using the diph- 
theria antitoxin as a curative agent. 


THE PREVENTION OF WINDOW ACCIDENTS. 
Tue importance of taking some steps to prevent the great 
loss of life which occurs every year from accidents while 
engaged in cleaning windows is steadily forcing itself upon 
public attention; and we were pleased on visiting the Build- 
ing Trades Exhibition, lately held in the Agricultural Hall, 
to see the number of inventions which have been brought to 
varying degrees of perfection with the object of enabling 
windows to be cleaned from within the house, so as to avoid 
the dangerous practice of going outside on to the sill for the 
purpose. The examples exhibited mostly fell into one or 
other of two categories, one in which the sash is convertible 
into an inward-opening casement for cleaning purposes, the 
other in which the sash is made to turn on a horizontal axis, 
so that access can be readily obtained to the outer surface. 
Examples of the former type were Shurmer’s Patent and 





Nowell’s Patent Sashes; of the latter, the ‘‘N.A.P.,” the 
‘‘Simplex,” Adam’s Patent, and Kendall’s Patent.. The 
N.A.P. window, exhibited by the National Accident Preven- 
tion Company, has many features which will be likely to 
make it popular. The mechanism is very simple; there are 
no loose parts which might be lost, and, when the sash is in 
position for cleaning, it is held firmly in its place, and there 
is no chance, even in windy weather, of its becoming un- 
manageable. The samecompany also shows an admirable fan- 
light arranged for hospital use, and some very ingeniously 
contrived casements, which open either inwards or outwards 
as required. The aim ofall these inventions—namely, the 
prevention of loss of life in window cleaning—is one with 
which all must have every sympathy, and, with the tall 
buildings now so common, the adoption of one or other of 
them becomes an absolute necessity. 


EXIT BUCKS! 


Nor long ago we gave a summary of the action which had 
been taken or attempted in sanitary matters by the several 
county councils in England and Wales. In this list Bucks 
figured with some credit, for although it had not had the 
advantage of the guidance of a county medical officer 
of health, it bad, at all events, appointed a Sanitary 
Committee, which, under the chairmanship of Mr. Frederick 
Verney, had done useful. work in a quiet way. Now things 
are changed, and very much for the worse. The Bucks 
County Council have come to the truly remarkable conclu 
sion that, for the better performance of their undoubted 
public health duties, it is expedient that a Sanitary Com- 
mittee should not be appointed. They cannot plead igno 
rance, like some of the counties which have not begun to 
think of their responsibilities in this direction. Nor should 
indifference prevail in a county which is dependent upon its 
sanitary reputation for the prosperity of the milk trade, 
which forms one of its principal industrial resources. 
Bucks has towns and villages which have come under the 
notice of the Local Government Board on more than one 
occasion—sanitary authorities which, according to published 
official reports, have persistently followed a policy of 
masterly inactivity, and rivers which the Thames Con- 
servancy Commissioners have discovered to be polluted, to 
the detriment of London water consumers. It has districts 
in which notification is not in force, and in which means of 
hospital isolation of infectious diseases are conspicuous by 
their absence. The Bucks County Council, knowing all 
this and having power to take action, elect to do nothing 
and disband their Sanitary Committee. After this who can 
reproach mere local authorities for inertia ? 


ANTIRABIC INOCULATIONS. 
THE number of patients who underwent Pasteur’s preventive 
treatment for rabies at the Saigon (Cochin-China) Institute 
between May Ist, 1893, and May Ist, 1894, was 49. Of these 
31 were Europeans and 18 natives. Of the 49 persons 
treated 2 died; in one of these the disease came on imme- 
diately after the completion of the treatment. The director, 
M. J. Pineau, points out that in the colony every native 
bitten by a dog suspected of being rabid is brought by the 
notables of the village to the administrator, who at once 
sends him to the Antirabic Institute, all charges being 
defrayed out of the public purse. The natives whether 
Annamites, Chinese, or Malabarese are alive to the benefits 
of the treatment, and avail themselves of it when the need 
arises. At Saigon itself the police regulations as to stray 
dogs are so strict that cases of rabies are now rare, and it is 
believed that the disease could, by the application of 
— measures, be completely suppressed in French Indo- 
ina. 








An addition to the medical members of the French Senate 
has just been made in the person of Dr. Legludic, who has 
been elected a Senator for the Sarthe Department. 
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THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


CASES TREATED BY DR. KLEIN’S ANTITOXIN. 
Ciry HospitaL, EDINBURGH. 


Dr. MurrHeEap sends the following notes. The bacteriological 
investigations were conducted by Dr. Mackay and the 
assistant resident medical officer, Dr. Forrester. Eleven 
patients were treated; their ages = from 3 years to 22. 
Six were females and 5 were males. Of these, 2 females, both 
aged 3 a may be dismissed from further consideration ; 
for, although they each received an injection of the anti- 
toxin, they were in so helpless a condition when admitted 
into hospital that they both died within six hours thereafter. 
The membrane in all of these 9 cases were submitted to a 
bacteriological examination, and in every one of them were 
found not only Loeftler bacilli, but also micrococci, strepto- 
cocci, and diplococci, and in 2 leptothrix in addition. he 
average day of illness on which these 9 were admitted was 
4.4, the extremes being the second day and the eighth day of 
illness. Of these 9, 4 were comparatively mild cases, 2 severe, 
and 3 very severe. Out of the 9 cases, 1 died and 8 recovered, 
a mortality equal to 11.1 per cent. 

The we pee who died was a girl, aged 3 years and 9 months. 
A brother or sister was said to have died of the same disease 
at home before this child was brought to hospital. It was 
stated that she had only been three days ill. Probably, owing 
to the anxiety regarding the other child, her first symptoms 
had been overlooked, and she had really been longer ill than 
was stated with laryngeal diphtheria. Not till the third day 
after admission did the membrane appear in the throat, and 
the day before some congestion at the base of both lungs was 
detected, and this broncho-pneumonia carried off the child. 
The injection of antitoxin did not arrest the spread of the 
membrane. The effects of the antitoxin may be summarised 
as follows : 

Membrane.—In all the other 8 cases the membrane ceased 
to extend after the first injection. In 1 case a large piece of 
membrane was expectorated within twenty-four hours after 
the first injection, and in all the others the appearance was 
greatly modified, becoming thinner, more easily removed by 
the cotton-wool swab, and less extensive. In the milder 
cases it disappeared in three or four days, being delayed in 
the severer forms. 

Temperature.—As a rule, this rose from 2° to 3° within 
twelve hours after the injection, in the milder cases falling 
to normal after another interval of twelve hours. Where 
this did not result it seemed to be a call for further injec- 
tion, which had the desired effect of reducing it to nearly 
normal, 

Pulse.—Corresponding with the fall of temperature, though 
perhaps some hours later, the pulse gradually fell in 
rapidity. 

Orine.—The amounts stated to be passed in twenty-four 
hours are not reliable. In no case was there anuria. !n 
several the specific gravity was greatly raised, independent of 
the action of the antitoxin. In 8 cases out of the 9 albu- 
men was present. This can hardly be attributed to the in- 
jection of the serum, forin 5 of these its presence was noted 
before the injection was given; in 1 it occurred for the first 
time the same day (the eleventh of the disease) as the injec- 
tion was given; in another a trace was discovered the day 
after, being the eighth day of the disease; in another it ap- 
peared two days after the injection, also the eighth day of the 
disease; and in the third, six days after the injection, this 
being the eleventh day of the disease. Now, albumen com- 
monly enough appears in the urine of the diphtheritic in the 
second week of the illness, and this fact must be borne in 
mind when judging of the effect of antitoxin in omens 
albumen in the urine. Our cases do not warrant the deduc- 
tion that it has any effect other than increasing the amount 
of albumen in the urine should it be already present. 

Skin.—In 4 cases rashes were observed, scarlatiniform in 
character. In 2 it appeared the day after the injection, in 


the other 2 after nine and thirteen days respectively. In 2 


this was accompanied with joint pain. in 1 case of very severe 


rheumatic character in both hips. In one girl, aged 12, a 
second rash made its appearance three days after the last 
injection, this time morbilliform in character, first on the 
legs and arms, then vovering the body with a uniform ery- 
thema, which was followed by profuse desquamation. Jn this 
girl an abscess formed in the glands of the neck, which had 
to be opened. Another girl complained of pain in the knees 
and elbows eight days after injection. Injections were not 
given till the presence of Loeffler’s bacilli had been estab- 
lished by bacteriological examination, as the supply of serum 
was so limited. Local and constitutional treatment was 
maintained after the serum had been used. The former, in 
the case of the very young children, was often confined to 
spraying up the nostrils with perchloride of mercury dis- 
solved in peroxide of hydrogen, 1 to 1,000 and 1 to 2,000, and, 
after a preliminary syringing with warm boric and borax 
solution, to cleanse the parts from membrane, etc. 





Oxrorp City Hospirat. 
Mr. ALFRED WINKFIELD, F.R.C.8., sends the following 
further reports :' 

Case vi.—H. F., a boy, aged 7, was taken ill on February Ist. 
When admitted on February 2nd the breath was very offen- 
sive; the glands on the left side, at the angle of the jaw, were 
considerably enlarged. There was no discharge from the 
nostrils. The boy had some difficulty in swallowing. The 
tonsils were red and swollen, and marked patches of mem- 
brane could be seen on both. Temperature 101°, pulse 128, 
respirations 32. No albumen in the urine. Antitoxin 
(6 ¢.cem.) was injected between the shoulders at 10.45 p.m. 
On February 3rd he had passed a fairly comfortable night; 
the breathing was loud and laboured when sleeping. Pro- 
fuse general perspirations began shortly after midnight, and 
continued until morning. The temperature had dropped to 
98.2°. There was less membrane to be seen, and the child 
took nourishment well. On February 4th he had slept well, 
and the membrane was still peeling off both tonsils, the 
swelling of glands subsiding, and the condition generally 
improved. ‘There were occasional profuse perspirations 
during the day. On February 8th the throat was quite clear 
of membrane, the swelling of glands had subsided. No 
albumen in the urine. The boy from this time was practically 
convalescent. Dr. Ritchie found the bacillus diphtheriz, 
streptococci, and staphylococcus pyogenes aureus in the 
membrane. 

Cass vi1.—E. P., a girl, aged 5 years, had been ill for six 
days. She had had a previous attack of diphtheria in March, 
1894. On admission on February 6th there was a copious, thin 
discharge from the nostrils; the glands at the left side of the 
neck were slightly enlarged. Yellowish patches of mem- 
brane could be seen upon both tonsils, which were much 
swollen. The breathing was somewhat difficult. Tempera- 
ture 101°, pulse 160; no albumenintheurine. At 9.45 P.M. 
antitoxin (5c.cm.) was injected between the shoulders. On 
February 7th she had passed a fairly good night ; the breath- 
ing was loud, but not laboured. The membrane had spread, 
both tonsils and uvula being covered. Antitoxin (4.¢.cm.) was 
injected at 11.30 a.m. The temperature, which had been 102° 
at 4 4.mM., dropped during the day to 99°; the pulse was 
generally feeble. On February 8th several pieces of mem- 
brane were detached from the tonsils; there was some 
moisture about the skin, and nourishment was taken with 
less difficulty. Temperature subnormal. On February 12th 
the throat was quite clear of membrane ; there was no swellin 
about the neck, and the discharge from the nostrils ha 
ceased. No albumen in the urine. On February 2lst an 
erythematous rash appeared about the elbows, knees, and 
legs, spreading over the whole body towards evening; tem- 
perature subnormal. After two dys the rash had com- 
pletely disappeared, and the child made a rapid recovery. Dr. 
Ritchie found the bacillus diphtheriz, streptococci, and 
staphylococcus pyogenes aureus in the membrane. , 

Cask vi1.—H. S.,a boy, aged 6 years, was taken ill on 
February 7th. On admission, on February 8th, the breathing 
was noisy; there was a slight discharge from the nostrils ; 
the breath was very offensive, and the pulse feeble. The 








1 See BRITISH MEDICAL JOURNAL, March 30th, p. 722. 
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glands were enlarged on each side at the angle of the jaw, 
and large yellowish patches of membrane could be seen upon 
both tonsils, which were much swollen. Temperature 99.8°, 
ae 120, respirations 28. Antitoxin (6 c.cm.) was injected 

tween the shoulders at 11.20 p.m. On February 9th the 
child had passed a fairly good night. There was more swell- 
ing about the left side of the neck. more membrane about 
his tonsils, and a patch upon the uvula. Temperature 100.4°. 
He was very fretful all day. No albumen in the urine. On 
February 10th the membrane was found to be spreading each 
way, and there was more glandular swelling on the left side 
of the neck. Antitoxin (4¢.cm.) was injected at noon. The 
temperature, shortly after the injection, rose to 101.2°. 
Nourishment was taken freely. On February 11th several 
large pieces of membrane were detached from the tonsils, 
but quickly reformed. The throat showing no improvement 
on February 12th, a third injection of antitoxin (5 ¢.cm.) was 
given about noon. There was a distinct improvement in the 
condition of the throat on February 13th, the membrane 
peeling off in large pieces; and on February 14th the throat 
was quite clear. There was some urticaria about the limbs, 
back, and face on February 18th. No rise of temperature. 
The rash had faded by February 20th, and the boy became 
convalescent. Dr. Ritchie found the bacillus diphtherie, 
streptococci, and staphylococcus pyogenes aureus in the 
membrane. 

Case 1x.—F. W., aged 4 years, a boy. was taken ill on Feb- 
—_* 9th. On admission at 5.10 p.m., Febru 10th, the face 
was blue, the breathing loud and laboured, with some tuck- 
ing in of the intercostal spaces and an occasional cough, 
markedly croupy in character. There was a copious thin dis- 
charge from the nostrils. Thick greyish membrane covered 
both tonsils, uvula, and soft palate. The breath was very 
offensive; the glands on each side were enlarged at the 
angle of the jaw. Temperature 102°, pulse 151, respirations 
55. The urine contained a large amount of albumen. Trache- 
Sony was performed at 6.50 p.m.; the breathing imme- 
diately became easier. A Durham’s tube was inserted, the 
child put into a steam tent, and antitoxin (6 c.cm.) injected 
at 7.10 p.m. On February 11th the patient had passed a rest- 
less night, sleeping very little. Several pieces of mem- 
brane were coughed up during the night, but the tube wes 
quite dry after 8 a.m. The face was frequently blue, and 
many ineffectual attempts were made to cough, the breathing 

ming more laboured each time. Nourishment. with 
brandy, was taken freely. There was still albumen in the 
urine. Antitoxin (2 c.cm.) was injected at 615 p.m. On 
February 12th the boy seemed much weaker after a very rest- 
less night. There was some diarrhcea and frequent sickness. 
The tube was removed and reinserted about noon, but his 
breathing became worse. The limbs were rigid at 3.35, and 
the child died at 3.40 p.m. 

On post-mortem examination the fauces and larynx were 
covered with thick membrane, the trachea and bronchi were 
literally filled up with membranous exudation. Dr. Ritchie 
found the bacillus diphtheriz, streptococci, and many bacilli, 
probably putrefactive. in the membrane. 

Casz x.—F. C., a boy, aged 7 years, was taken ill on 
February 10th. On admission on February 12th his face 
was very flushed, the skin rough and ary there was con- 
siderable swelling on the left side of the neck; a large 
yellowish patch could be seen upon the left tonsil; both 
tonsils were red and swollen; temperature 103 6°. pulse 140, 
respirations 32; no albumen inthe urine. On February 13th 
tie child had passed a restless night; he was fretful and 
slightly delirious; the temperature rose to 104.4° at 4 a.m.; 
there were patches of membrane upon both tonsils. Anti- 
toxin (5c.cm.) was injected between the shoulders at 3.30 P.M. 
The temperature at 8 p.m. was 100°. There were slight general 
sweats from 7 to 10 p.m. On February 14th he had slept fairly 
well during the night ; there was no albumen in the urine: 
no delirium ; temperature 99.2°, pulse 100; the throat looked 
much the same. On February 15th the boy was considerably 
better; the glandular swellings had subsided, temperature 
subnormal. The throat was quite clear of membrane in 


February 18th, and the child became rapidly convalesce1t. 
In this case Dr. Ritchie did not find any bacillus diphtherie, 
but from its clinical appearances the case was considered to 
be one of diphtheria. 





ABERDEEN Roya HospitTat For Sick CHILDREN. 
Dr. A. MacGregor, Junior Physician, sends the following 
report. Notes of the cases were taken by Dr. George Marr, 
House-Physician, and Dr. Dean, Pathologist to the hospital, 
examined the cultures. 

Case 1.—N. B., aged 4 years and 9 months, complained of 
sore throat on December 22nd, and was admitted on the 23rd; 
his breathing was slightly stridulous, and his cough croupy. 
Temperature 101°, pulse 120, respirations 28. Both tonsils. 
were pees pes | enlarged, and over the right were scattered 
several small yellowish-white spots; one spot was also seen 
on the left; the glands at the angle of the jaw were swollen.. 
At 10.30 p.m. antitoxin (3j) was injected. On December 24th 
he had passed a fairly good night, the breathing was quieter, 
the cough had lost its croupy character, and the laryngeab 
stridor was gone. Temperature normal, pulse good. There 
was only a very thin membranous appearance on the tonsils. 
On the 26th the throat was quite clean. On the 27th, the- 
pulse being irregular, a mixture of digitalis and perchloride- 
of iron was prescribed. On January 26th the patient was. 
discharged cured. 

CasE 11.—G. W., aged 7 years, was admitted on January 
22nd suffering from avery severe attack of measles. When 
attacked she was under treatment for long-standing consolida- 
tion of the upper lobe of the left lung, and her condition was. 
rendered all the more grave by rapid development of catarrhal 
pneumonia in the lower lobe and over the right lung. The 
patient, however, did well, and the acute chest affection was 
so much improved that on January 29th the poultices were- 
left off. It was then noticed that the voice was husky, 
inspiration noisy, and cough croupy. Nothing was observed 
in the throat, but a culture taken showed Loeffler’s bacilli. 
On January 30th laryngeal obstruction was more marked; & 
small patch was seen on the right tonsil. Temperature 101.8°.. 
At 4.20 p.m. antitoxin (3ij) was injected, at 8 p.m. the breath- 
ing was easier and the cough not so croupy. On February Ist 
the patient had continued to improve, the breathing was 
quite easy, the voice still husky; there was a trace of albu- 
men in the urine. On February 4th a small piece of mem- 
brane was expectorated. On the 13th, although the patient 
was convalescent, the amount of albumen had increased. Iron 
was ordered, the albumen disappeared, and the patient was 
discharged cured on February 26th. 

Case 111.—A. M., aged 33 years, a strong healthy child, was- 
admitted on February 4th. The throat affection was observed 
‘‘a few” days before that date. On admission, the face was 
livid, the breathing markedly stridulous, the voice hoarse- 
and whispering. There was retraction of the epigastrium on 
inspiration. Temperature 98.4°, pulse 160 and strong, respi-- 
rations 40. The tonsils were enlarged and covered by a thick 
membrane. At: 2 p.m. antitoxin (31) was injected. During 
the afternoon the temperature averaged 100°; at times the- 
breathing was easy, but as arule it was very laboured. At. 
8 pM. tracheotomy was performed by Dr. Rose. who now 
took charge of the patient. A second injection of antitoxin 
was given next day. On February 7th a trace of albumem 
appeared in the urine; on the 17th a scarlatiniform rash ap- 
pearéd on the face and chest, but only for a’few hours. The- 
child recovered. 

Cass 1v.—A. A., aged 8 years, was admitted on February- 
9th. Membrane was seen on the right tonsil the day before. 
On admission, the right tonsil and right side of uvula were- 
covered by a thick greyish-white membrane; there was a. 
gence swelling at the angle of the jaw on the right side. 

emperature 100°, pulse 102, respirations 24. At 2 P.M. anti-- 
toxin (3ijss) was injected; at 4.30 p.m. the temperature was. 
normal, but rose a degree in the evening. On February 10tb. 
the patient had hada good night. During the morning the- 
temperature varied between normal and subnormal. At. 
12.30 p.m. antitoxin (3ijss) was again injected. At night the- 
pulse was somewhat irregular. On February llth the throat: 
was free from membrane. The pulse was 72, very feeble and) 
irregular. A mixture of tinct. digitalis mii) and tinct. 
ferri perchloridi mx was ordered to be given every four 
hours. For a few days there was a trace of albumen im 
the urine, but this disappeared, and on March 4th the patient. 
was convalescent. 

CasE v.—A. 8., aged 2} years, was admitted on February 5th 
suffering from measles. On the 7th the temperature was 
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normal, but on the 8th it rose to 102.8°, and the voice was 
somewhat husky. The tonsils were enlarged, but no mem- 
brane was seen. A culture taken showed- Loetiler’s bacillus. 
On February 10th membrane was seen covering the anterior 
pillar of the fauces on the right side. Temperature 102 8°, 
respirations 40, and pulse 144. At 12.30P.m. antitoxin (3 ijss) 
was injected ; the temperature in the afternoon fell to 99.4°. 
At 7 P.M. a second injection of JZijss was given. On February 
ilth the membrane had spread to the other side of the throat, 
and both tonsils were covered by it. Night temperature 
103.4°. On February i2th the temperature, which had been 
normal in the morning, rose to 102.2°; but the child was 
bright, and played with toys during the day. During the 
next two days the temperature was very irregular, varying 
from 100° to 103.6; pulse 108 to 124, and respirations from 28 
¢o 40. After the 16th the child continued to improve, and on 
the 28th was discharged cured. 

CASE vi.—A woman, aged 25 years, was admitted on 
February 9th. She had been nursing patients suffering from 
diphtheria, and first felt ill on February 8th. On the evening 
of the 9th the temperature was 101°, and the patient felt ill. 
On the 11th a patch of membrane of the size of a split pea was 
seen just behind the left tonsil, and there was also a ve 
small spot on the right tonsil. At 12.30 p.m. antitoxin (3iij) 
was injected. The patient declared she felt better within two 
er three hours after the injection. On February 1lth the 
membrane on the left side had disappeared. Morning tem- 
perature, normal; evening temperature, 99.8°. For the next 
few days she continued to do well, and on the 19th she was 
allowed to leave bed. At night the temperature was 100°. 
She complained of ‘‘ pains all over her.” On the following 
day her condition was the same, but the evening temperature 
was 101°. On February 21st the temperature was 100°, and a 
rash, consisting of irregular, raised patches of brownish-red 
colour appeared on the knees, elbows, feet, and over the 
trunk, but not so profusely. In twenty-four hours this rash 
disappeared. On February 22nd the morning temperature 
was 101°, but at 5 p.m. the patient had a rigor, and the tem- 
perature rose to 103.6°. It fell in a few hours, but there 
followed severe pains in the shoulder and knee-joints, in the 
iimbs generally, and in the back, accompanied by profuse 
acid perspiration. Salicin gr. xv and sulphate of quinine 
gr. ij, were ordered every four hours. There was no swelling 
of the affected joints. This rheumatic condition continued 
till February 28th, but after that date convalescence set in, 
and the patient seemed to make a good recovery. On March 
22nd patient showed distinct signs of paralysis of the lower 
extremities, and is now under treatment for this. Owing to 
an accident the culture in this case proved nothing. 

Case vu.—P. E., aged 6 years, was admitted on February 
i3th with throat symptoms, which were first complained of 
on February llth. On the 12th the larynx was involved. On 
admission the face was livid, temperature 101°, pulse 168, 
respirations 24, very stridulous. There was marked reces- 
sion of the supraclavicular spaces. The glands at the angles 
of the jaw were swollen, both tonsils were covered with a 
thick grey membrane. The case was a very severe one, and 
at 7.40 p.m. antitoxin (3 vjss) was injected. Two hours Jater 
the breathing was easier, but it soon became so much worse 
that preparations for tracheotomy were made. An improve- 
ment, however, set in, and continued during the night. At 
4 a.m. a large piece of membrane was expectorated. On Feb- 
— 14th respiration was quite quiet and free, cough was 
much softer; in the throat, however, membrane covered the 
posterior wall of the pharynx as well as the tonsils, On Feb- 
ruary 15th the patient was quite bright. The membrane had 
disappeared everywhere except a small patch on the left side 
of the pharynx and left tonsil. There had been profuse 
sweating since the injection of antitoxin. On February 18th 
there was still a small spot of membrane on the left tonsil. 
The patient continued to improve. The temperature was 
normal, but the pulse was slightly irregular and compressible. 
A mixture of tinct. digitalis ( miij) and tinct. ferri perchloridi 
{™x) was ordered to be given every six hours. A scarlatini- 
form rash appeared on this day on face and chest for a few 
hours, On February 27th patient was convalescent. 

CasE vi1.—G. G., aged 7 years, was admitted on January 
12th, ten days after recovery from an attack of measles. At 
2p.m. the temperature was 99.6°, pulse 168, respirations 24. 





The face was swollen and flushed, the glands at the angles of 
the jaw considerably enlarged; the tonsils enlarged, and on 
each there was a well-marked patch of membrane ; there was 
a slightly croupy cough. Antitoxin(3j) was injected. On 
January 13th the membrane had spread on the tonsils, and 
was now seen on the back of the pharynx; the cough was 
less croupy. On January 14th the membrane had disappeared 
from the pharynx, and only asmall spot remained on the 
tonsils; the patient was perspiring freely, and was brighter 
and much better. On January 15th the temperature was 
subnormal, pulse 90 and very irregular in force and rhythm ; 
a mixture of tinct. digitalis miij and tinct. ferri perchloridi 
mxv was ordered to be given every four hours. On February 
llth the patient was discharged cured. 

CasE Ix.—A woman, aged 21, was admitted on January 
23rd. She had felt her throat sore more or less for a fortnight 
before admission, during part of which time she had been 
nursing a child suffering from diphtheria. On January 23rd 
the fauces and pharynx were intensely injected, and a patch 
of membrane the sizeof a sixpence was seen on the left 
tonsil; a gland at the angle of the jaw on the left side was 
swollen. Temperature 10U.8°. A mixture of salicin gr. xv 
and sulphate of quinine gr. ij was ordered to be taken every 
four hours. On January 24th a culture taken the day before 
showed Loefiler’s bacilli; therefore antitoxin (3jss) was in- 
jected at 1.30Pp.m. On January 25th the membrane had dis- 
appeared. Temperature 99°, and pulse good. On January 
26th the temperature was normal; the pulse was slightly 
irregular. A mixture containing citrate of quinine and iron 
with liquor strychninz was ordered. The patient continued 
to do very well till February 4th, when the temperature rose 
to 103°, and she complained of pains down the backs of legs 
and inner sides of the arms. The strychnine was left off, and 
on February 6th the temperature was normal, stiffness of the 
ring and fifth fingers was complained of, but the pains in the 
limbs were much less. On February 13th the patient was 
allowed to leave bed. 


Dr. VatisEY, M.O.H., Winslow, Bucks, sends the following 
report: 

iphtheria was introduced into the village by a nurse 
who was discharged from a fever hospital where she con- 
tracted the disease. Sixteen children and 3 adults sub- 
sequently suffered from the disease, 4 children died, 2 of 
whom had been treated with antitoxin serum. Dr. Klein and 
Dr. Thorne Thorne kindly examined scrapings from the 
tonsils, and certified ‘‘ crowds” of diphtheria! bacilli. 

Case 1.—G. T., aged 3 years, seen on February 22nd, a pre- 
viously strong boy, had been ill two days with a supposed 
cold. Both tonsils, the back of the throat, the uvula, and 
pos of the soft palate were covered with membrane. On 

ebruary 24th he was taking no food. Pulse 120, weak; 
temperature 101°. Antitoxin (15m) injected. On February 
25th the temperature was 99°; the child was sitting up in 
bed, the pulse was stronger ; he took a little food. On March 
Ist he refused food. Temperature 98°, pulse feeble. Mem- 
brane was comiug away with hemorrhage. Antitoxin (10m) 
was injected. The child died from failure of the heart on 
March 3rd. The membrane had all come away. 

CasE 11.—F. T., a brother of the last child, 1 year old. 
Membrane was noticed on the tonsils, throat, and uvula on 
March 2nd. On March 4th the temperature was 99.8°, pulse 
feeble, 130; temperature 99.3°. On March 5th antitoxin 
(15m) was injected. Bronchitis developed from the fact that 
the window had to be opened for ventilation. The child had 
to be forcibly fed. All membrane came away by March 7th, 
but the child died from the above complication, though much 
improvement had been effected for a time by removal toa 
warmer room and the use of steam. 

CasE u1.—F. T., sister of the above, aged 2} years. The 
tonsils, pharynx, and uvula were covered with membrane on 
March 2nd. The child took food, and the disease appeared 
to be yielding to ordinary treatment till the 8th, when diffi- 
culty of breathing and refusal of food occurred. On March 
8th antitoxin (15 m) was injected. Temperature 99.9°. On 
March 9th antitoxin (15 m) injected. Great improvement 
took place. The child took food, and the membrane came 
away fast. On March 14th an abscess developed in the neck. 
It was opened on March 22nd. On March 25th (the date of 
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report) the child was doing well, with the exception of pain 
on micturition. 

There was albumen in all the cases. Glycerinum carbolici 
lin 4 was applied to all the throats daily. No redness or 
spots appeared after the injection. No blueness of lips, etc., 
was apparent on the dead bodies. Both children died from 
exhaustion. 


CASES TREATED WITH ANTITOXIN OBTAINED FROM 
THE BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 

Dr. FArquHar (Burbage, Marlborough) sends the following 

report : 

H. B., who came from Bath, showed premonitory signs of 
an attack from December 24th to 28th, 1894, without the 
appearance of any throat slough till the latter date, when 
the membrane was present chiefly on the left tonsil. Sym- 
ptoms of great prostration, difficulty in swallowing, and pro- 
found anorexia set in rapidly, with tendency to somnolency 
and fainting ; pulse 68, temperature 99°. Antitoxin (10 c.cm.) 
was injected in the flank on the 28tb, and again (7 c.cm.) on 
the 29th. There was some relief to the prominent symptoms 
within twelve hours of the first, which became pronounced 
— after the second injection. The sloughy tonsil healed 
very slowly. There was no albuminuria or paralysis. Two or 
three ounces of black blood were spat up on the 30th and 31st, 
while an erythematous rash appeared on the ninth day after 
the injection ; otherwise convalescence in the main was rapid 
and uneventful. Under purely local treatment I should say 
the above case would most probably have ended fatally. 


CASES TREATED BY ANTITOXIN OBTAINED FROM 
OTHER SOURCES. 
Dr. W. L. Mum, Glasgow, sends the following report :— 

CasE 1.—J. M. F., aged 7 years, was first seen by me on 
the evening of March Ist, 1895. On examining the throat, I 
found the tonsils and arch of the palate completely covered 
with diphtheritic membrane. There was a slight discharge 
from the nose, also a slight huskiness of the voice, but no 
difficulty in breathing. Temperature 102.5°, pulse 120. 
Antitoxin (10 c.cm.) was at once injected, and the throat was 
ordered to be sprayed with sulphurous acid frequently. On 
March 2nd the morning temperature was 102°, pulse 120; the 
night temperature was 101°, pulse 115. There was no appa- 
rent difference in the membrane. On March 3rd the morn- 
ing temperature was 100°, pulse 115. The membrane was 
beginning to look as if it was breaking up. Antitoxin 
(10 c.cm.) again injected. The night temperature was 99.5°, 
pulse 105. On March 4th the morning temperature was 100°, 
pulse 110. The membrane was hanging in shreds; the throat 
was raw, bleeding, and sore in swallowing. The evening 
temperature was 100°, pulse 120. On March 5th the morning 
temperature was 99°, pulse 100. The membrane was disap- 
pearing rapidly. The evening temperature was 99.5°, pulse 
110. On March 6th the morning temperature was 99°, pulse 
100. The membrane was almost gone. On March 7th the 
morning temperature was 98°, pulse 90. The membrane had 
disappeared. Recovery was uninterrupted. The child was 
well and going about the room within fourteen days of takin 
ill. No medicine of any kind was given in this case, onl 
ps only local application was spraying with sulphurous 
acid. 

CaszE 11.—P. D., aged 5 years, had not been very well for a 
few days, and, on the morning of March 4th she was seized 
with difficulty of breathing. I found the child with her 
head thrown back, the lips om} cyanotic, a very consider- 
able difficulty on inspiration, and a dry brassy cough; the 
child was very restless, and the temperature could not be 
taken accurately; pulse weak, 150 or 160, almost uncount- 
able. Antitoxin (10 c.cm.) was injected at once; the trachea 
was painted with lin. iodi and 30m vin. antim. given every 
fifteen minutes till the child vomited. I called several times 
during the day, but at night was ony able to say the child 
was not any worse. The bronchitis kettle was constantly in 
use. On March 5th the child was decidedly breathing more 
easily and was not so restless; pulse 125. She was taking 
nourishment (milk and wine) freely. Lin. iodi and vin. 
antim, repeated. In the evening her breathing was very 














much better; pulse 120. On March 6th the child was quite 
out of danger; her breathing was almost natural. She was 
taking a little solid food. Pulse 95. From this date the re- 
covery was uninterrupted, the child being able to be out of 
bed within eight days. I did not feel justified in this case in 
trusting alone to the antitoxin. Iam much indebted to my 
friend Dr. W. Bryce, for assisting and sharing the responsi- 
bility in both these cases. 

The antitoxin used in these cases was supplied by Messrs. 
Burroughs, Wellcome and Co. In both cases a rash came 
out on the limbs after the injection. 








THE REPORT OF THE ROYAL COMMISSION 
ON OPIUM. 


Tue text of the report of this Commission is now complete, 
and it will be laid upon the table of both Houses as soon as 
the necessary formalities are concluded. The absence of the 
Queen may, however, cause some slight further delay. We 
are, however, in a position to give the following summary of 
the general tenour of the report and of the conclusions 
arrived at: 

The report has been signed by all the members of the Com- 
mission with the exception of Mr. H. J. Wilson; so that on 
the subjects dealt with it may be looked upon as an authori- 
tative statement, the result of a most careful investigation 
and one which, it is to be hoped, will be accepted as setting 
at rest for a considerable period questions which have been 
the cause of much agitation for a long time back. 

A separate memorandum is appended by Mr. Wilson, as 
also others by Mr. Haridas Veharidas and the Maharajah of 
Darbhanga. The medical member of the Commission also 
appends a valuable memorandum on the general features 
and the medical aspects of the opium habit in India. 

The Commissioners state that the abuse of opium as a 
drug and for smoking purposes is much less in extent than 
has been stated by some, and that the people of India do not 
make such an intemperate use of the narcotic as the Euro- 
peans, even in India, may be fairly charged with in the 
matter of alcoholic stimulants. 

In reference to the exportation of opium to China, and 
effect of the trade with that country upon the Chinese, the 
opinion is expressed that the growth and cultivation of the 
poppy in India have no a effect upon the consump- 
tion of opium in China. It appears that India only sends to 
China about one-fifth of what that country uses, and that the 
rest is not entirely home grown, but is imported from other 
countries, notably from Persia. In view of all the facts of the 
case, the Commissioners are not in favour of prohibiting 
either the growth of the poppy or the manufacture or sale of 
opium in British India. While, however, they are opposed to 
prohibition, they make certain suggestions in regard to the 
regulation and restriction of the traffic, and recommend 
that the decision of the Indian Government to put a stop to 
the smoking of opium on licensed premises be put in force. 

As regards the practice of eating or drinking opium, how- 
ever, the non-medicinal use of the drug for pleasurable pur- 
poses appears to merge so into its medicinal use for the miti- 
gation of suffering and the prevention of disease that it 
would be extremely difficult—indeed, impossible—to interfere 
with the one purpose without inflicting great hardships on 
those who use it only for the other, and who find in it their 
one resource in the various ailments which are so common in 
damp and malarious districts. 

The amount of painful, wasting disease which is met with 
in India in which opium alone gives any relief makes it ex- 
tremely difficult, and in the opinion of many most impolitic, 
to interpose any obstacle to the easy acquisition by the np 1 
of so important a household medicament. Those in fact who 
have followed the evidence, and who are aware of the mode 
of life of many of the inhabitants of India, are well assured 
that it would be an act of terrible and wanton cruelty to 
deprive them of the only medicine of any value which is 
available for the alleviation of the maladies to which their 
circumstances expose them. , 

Whether or no opium is either a cure or a prophylactic 
against malaria may be a question, but that it affords comfort 
in many malarial diseases appears certain, and when it 
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became a question of whether or no to prohibit the cultiva- 
tion of the plant and the manufacture of the drug, it was 
impossible to put on one side the extreme inconvenience 
which would be caused by any interference with its accessi- 
bility, and the Commissioners were no doubt much influenced 
in the framing of their report by the evidence which was 
given ag to the sort of disease which was most fatal through- 
out India—malaria, dysentery, endemic diarrhea, and cholera 
—and by the further evidence that in all these maladies opium 
was regarded by the natives of the country as a general 
panacea for their health troubles. 

The investigations of the Commissioners make it clear 
that the habit of opium smoking in India is quite a subordi- 
nate affair compared with that of opium eating, and that it 
cannot be looked upon as a mode of the morphine habit, for 
the material absorbed consists not of morphine but of the 
products of its destructive distillation. It is in fact a habit, 
or a vice, of comparatively few, and is mostly confined to the 
towns, and a good deal of evidence went to show that its 
apparent evil effects were not due so much to the habit itself 
as to the surroundings amid which it was practised, and to 
the character of the people who indulged init. It was clear 
that the hadbitués of the opium dens included a number of 
idle, dissipated, and vicious persons, and that the habit of 
opium smoking was often resorted to by sufferers from pul- 
monary diseases for the relief of suffering, and it became 
obvious to the Commissioners, and those who followed the 
evidence, that the diseases prevalent among opium smokers 
were by no means always due to the habit. 

Under these circumstances it is not to be wondered at that 
the report is against enforcing any radical change in a custom 
which, in regard to opium eating and drinking, is the growth 
of centuries, and a perusal of the addendum written by one 
of the native Commissioners makes it clear that an alcohol 
drinking people can, but with evil grace, protest against a 
habit for which there is so much more excuse, and which 
produces so much less evil results than would follow what 
many consider the alternative, namely, the spread of alcohol 
or ganja. 

The report is one of great interest, and will no doubt be 
received with the respect due to the labour devoted to the 
inquiry on which it is founded. 





THE ROYAL COLLEGE OF PHYSICIANS. 


On Monday, April 8th, in accordance with the statutes, an 
extraordinary Comitia of the College was held, for the pur- 
pose of electing a President. Sir J. Russet~t ReyNnoxps, 
Bart., President, was in the chair. 

The PRESIDENT delivered the annual address, but before 
doing so he expressed in a few sympathetic words the loss 
which the College and the profession at large had sustained 
in the death of Mr. J. Whitaker Hulke, F.R.S., President of 
the College of Surgeons, and proposed that a resolution 
expressive of the feeling of the Fellows be transmitted to the 
sister College. He then proceeded with his address. The 
numbers on the College roll were: Fellows, 303; Members, 
497 ; Licentiates under the old regulations, 5; Extra Licen- 
tiates, 12; Licentiates, 5,970. The College had lost by death 
five Fellows, most of them at a ripe old age, and after they 
had retired from the active practice of their profession. At 
the close of his address he gave brief obituary notices of them. 
They were Brown-Séquard, W. J. Little, Octavius Sturges, 
Bisset Hawkins, and Hack Tuke, and mention was also made 
of the late Dr. Greenhill, of Oxford and Hastings, dis- 
tinguished as scholar, sanitarian, and physician, who, though 
not a Fellow, had been offered the Fellowship. During the 
past year the conjoint examinations had been the subject of 
a visit and inspection from the General Medical Council, and 
in the report had been described as ‘‘ good and sufficient,” 
an:i in regard to the separate examination in Surgery for the 
Coilege licence it had been decided to make it in all respects 
similar to that of the Conjoint Board. After alluding to the 
award of the Moxon medal to Sir W. Jenner, he mentioned 
that a portrait of the late Sir Andrew Clark by Mr. 


Lehmann, had been presented to the College by the 
subscribers. The establishment of the Weber-Parkes 
triennial prize and medals for the best essay on 


tuberculosis, and especially in relation to consumption 








in man, was due to the munificent generosity of 
Dr. Hermann Weber, and thanks to the liberality of the 
Goldsmiths’ Company, the Laboratories Committee of the 
two Colleges had been able to undertake a thorough investi- 
gation into the treatment of diphtheria by antitoxin and the 
mode of preparation of antitoxin. At the Medical Congress 
in Rome, and the Hygiene Congress in Buda-Pesth, the 
College had been represented. The Committee appointed to 
carry out the decennial revision of the Nomenclature of 
Diseases had practically completed their labours and had 
passed the volume in proof a few days since, and it was about 
to be issued by the Queen’s printers. Reference was also 
made to the University of London question, and to the depu- 
tation to the Prime Minister on the subject in which the 
College had taken part. 

Sir R. Quatn, in the absence of Sir Henry Pirman, moved 
a vote of thanks to the President for his address, with a re- 
quest that he would allow it to be printed; this was seconded 
by the TrEasvuRER and carried; and the Presipent having 
briefly replied, took off his gown and left the chair, when a 
ballot was at once taken for the election of a President. In 
the result, Sir J. R. Reynolds received 76 votes, there being 
81 Fellows present, and was at once installed in his office by 
the Senior Censor, and thanked the College for the compli- 
ment paid him. 

The TrEeasvRER then stated that Dr. Munk had completed 
the biography of the late Sir Henry Halford, a former Presi- 
dent of the College, upon which he had been engaged for 
many years, and he moved that it should be published by 
the College; this was seconded by the Sznron CrNnsor and 
agreed to. 

Communications were received from the College of Sur- 
geons relative to the funeral of Mr. Hulke, and on other 
matters jointly concerning the two Colleges. 

The resignation of his diploma by a Member was received 
and accepted, and a report from the Committee of Manage- 
ment relating to some criticisms bythe Visitor of the General 
Medical Council on the Conjoint Examination for the 
Diploma of Public Health, was after some discussion re- 
ferred for further consideration by the Committee of Man- 
agement. 








THE ROYAL COLLEGE OF SURGEONS 


OF ENGLAND. 


A QUARTERLY Council was held at the College on April 4th ; 
Mr. REGINALD Harrison in thechair. The minutes of the 
last meeting having been read and confirmed, the Council 
proceeded to the election of a president for the remainder of 
the collegiate year, in the vacancy caused by the death of 
Mr. J. W. Hulke. As already announced, Mr. CuristoPHER 
Heats was elected, and he then took the chair. 

The Jacksonian Prize for the past year was adjudged to Mr. 
H. J. Waring, for his dissertation bearing the motto, ‘‘ Si 
torrere jecur queris idoneum,”’ on ‘‘The diagnosis and surgical 
treatment of diseases of liver, gall bladder, and biliary 
ducts.”’ The subject adopted for the Jacksonian Prize Essay 
of 1896 was ‘‘ The pathology, diagnosis, and treatment of dis- 
eases of the ——— gland.” The subject of the next Col- 
legial Triennial Prize will be ‘‘The arrangement and topo- 
graphy of the different parts of the gastro-intestinal canal in 
man, with special reference to the variations in their relation 
to the peritoneum and of the abnormalities ; the subject to be 
illustrated from development and a comparison with the cus- 
tomary arrangement in other mammalian animals.” 

On the recommendation of the General Purposes Com- 
mittee it was resolved that the portraits of John and William 
Hunter be restored, varnished, and fitted with new frames. 
The portraits presented by the Hunter Baillie family have 
been restored, and will soon be exhibited at the College. 

The Committee of Management presented a report upon 
the arrangements for the Third and Fourth Examinations of 
the Conjoint Board, and ag the examination in Ophthalmic 
Medicine and Surgery. This elaborate report was referred to 
a special Committee for consideration, consisting of Messrs. 
Hutchinson, Bryant, MacCormac, Pick, Howse, Marsh, and 
Morris, with the President and Vice-Presidents. 

The Committee of Management recommend that the 
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following be added to the list of institutions for instruction 
in Chemistry, Physics. and Practical Chemistry : 

(1) The Higher Grade Board School, Victoria Road North, Southsea. 
<2) Wellington College, Wellington, Shropshire. (3) The Grammar 
School, Bristol. For Biology only: (4) The Birkbeck Literary and 
‘Scientific Institution. For laboratory instruction in connection with 
the diploma in Public Health: (5) The Westminster Hospital Medical 
School. As a pee of pee A during the fifth year of the curriculum; 
<6) The City of London Hospital for Diseases of the Chest. ; 

The following report was received from the Committee 
of Management on the question of the inspection of schools 
applying for recognition as places of instruction : 

1. That in the cases of institutions in London (and in some few other 
cases) applying for recognition, members of the Committee of Manage- 
ament have inspected such institutions and reported upon them. 

2. That in the cases of other institutions, although inspection has not 
been made by a member ot the Committee of Management, on no occa- 
sion have the Committee recommended the Colleges to recognise a school 
‘or college as a le of instruction in chemistry, physics, practical 
chemistry, and biology, without satisfying themselves that the institu- 
tion is in every way fitted for the purpose. 

3. That the usual source of information to which the Committee have 
— is the Science and Art Department, South Kensington, from the 
officials of which great assistance has been obtained. 

4. That the Department in question makes a thoroughly exhaustive 
inspection of the laboratories and teaching appliances in every school 
‘which desires to be a‘filiated to that Department, and inasmuch as the 

affiliation carries with it in most cases a grant for candidates successful 
at the examinations, the inspection and supervision of the Department 
must necessarily be thorough. The Committee have accordingly felt 
that when information could be obtained from the Department in refer- 
‘ence toinstitutions applying for recognition by this Board, it was not 
necessary for the expense to be incurred of a special visitation on behalf 
of the Committee. c 7 ‘ 

A report was received from the Laboratories Committee re- 
cording the work in diphtheria carried out for the Metro- 
politan Asylums Board. Since January Ist, 1895, 1,145 speci- 
mens have been examined and reported upon. In some 
‘cases the report was issued on the same day that the speci- 
men arrived, but in the majority of cases the examination 
necessitated twenty-four hours’ work. An accurate record 
has been kept of the examination of each case, including the 
various organisms found. During the first seven weeks the 
Director with two assistants examined all the cases, but since 
the third week in February Mr. Card has relieved the Director 
of the superintendence of the microscopic examination of 
some of the specimens. A full report will be made to the 
Metropolitan Asylums Board on every 500 cases examined. 
After some unavoidable delay the Board placed at the 
Director’s disposal stabling for fifteen horses at Tooting ; four 
thorses have been prepared, all of them are in good health, and 
it is } oe that one or two reserve horses shall be pre- 
pared. é, 

The Laboratories Committee, seeing their way to placing 
a certain quantity of antitoxin serum at the disposal of 
investigators, have for the purposes of experiment determined 
to make a grant of £100 from the Goldsmiths’ Company’s 
grant to Dr. Sidney Martia for the purpose of working out the 
action of the antitoxic serum when used to counteract the 
effects of various poisons separated by him from the mem- 
brane and from the spleen in cases of diphtheria. This 
-appears to the Committee to be a most important question, 
-and one that must be settled before the mode of action of 
antitoxic serum can be understood, and they feel that no one 
an better undertake this work than Dr. Martin. ; 

A letter was read from the Royal College of Surgeons in 
Ireland expressing the regret of that College at the death of 
the President and official head of the profession in England. 
It was resolved that the thanks of the Council be conveyed to 
the Royal College of Surgeons in Ireland for their kind words 
of sympathy. ; r : 

The President, Vice-Presidents, and past Presidents were 
appointed to consider the question of obtaining busts of the 
late Sir William Savory and the late Mr. J. W. Hulke, and to 
report to the Council. [ 

A letter was read from the General Medical Council stating 
that Mr. Charles Tomes had been ae as a Visitor of 
the Dental Examinations of the College during the present 
year. 


Unver the will of the late Mr. William Andrew Guesdon, 
‘by a scheme sanctioned by the Court with the aggre! of 
the Attorney General, a sum of £45,000 in consols will be 





transferred into the names of the official trustees of charit- 
able funds, to pay the interest to the Lord Mayor of London 
or the time being in trust for the Hospital Sunday Fund. 





CHOLERA IN THE EAST. 

The Meccan Pilgrimage: Cholera in the Red Sea: Outbreak of 

Cholera in Japan. 
LaTER advices state that the outbreak of cholera at Kamaran, 
the island upon which is the Turkish quarantine lazaretto in 
the Red Sea, was first reported on March 30th. The number 
of seizures had by the end of the first week risen to 30 a day 
with many deaths. It is stated that there were as many ag 
2,000 pilgrims at the lazaretto at the date of last advices, and 
that already as many as 11,000 have passed through thig 
season on their way to Jeddah. During the next six or seven 
weeks a very much larger number must be expected to pass 
through, and the chief of the lazaretto has proposed to the 
Sanitary Council in Constantinople to stop the pilgrimage 
this year from British India and the Dutch Colonies. It is 
stated that the Sultan is, on religious grounds, reluctant to 
resort to such a sweeping measure, but the danger is immi- 
nent and presses for remedial measures. 

As we observed last week the glaring imperfection of the 
arrangement at the Island of Kamaran was one of the main 
matters brought before the great Mohammedan public meet- 
ing at Hyderabad on February 16th last. Mr. Ernest Hart in 
his speech then pointed out that the Indian pilgrims were 
compelled by the Turkish Government to land at Kamaran, 
and to stay there whether well or sick for a certain number 
of days. He added that every Indian pilgrim paid to the 
Turkish Goverment fees amounting to 10 rupees, so that as 
some 300,000 pilgrims went every year from India, there were 
ample funds from that source alone to provide pure water, 
wholesome food, and healthy habitations. ‘‘ Instead of this,” 
he said, ‘‘there were miserable habitations, foul water, 
and a polluted soil, so that Kamaran frequently became a 
source of infection. This was an outrage on humanity, and 
the Mohammedans had a right to demand firmly, respect- 
fully, but earnestly, that this tribute of life should not be 
levied, but that the pilgrims should be supplied at Kamaran 
with the means of healthy life, and with properly qualified 
Mohammedan doctors.” 

Among the resolutions oe at this great meeting by the 
Prime Minister of Hyderabad, and adopted by acclamation 
by this unparalleled assembly of Mohammedans, was one 
— dealt specifically with this point in the following 

rms: 

(1) The reform of the quarantine establishments at Kamaran, Jeddah, 

and Yambu and the substitution for the healthy pilgrims of a system of 
medical inspection by which the sick only will be detained in the 
quarantine establishments. This reform should include above all things 
the liberal supply of pure drinking water, the cleansing of the soil, the 
provision of suitable habitations, and an adequate system of conservancy. 
There should be an adequate staff of properly trained doctors, male and 
female. 
The fears then expressed that the persistence of this 
scandalous want of foresight and of suitable provision for 
papiee would be followed by a repetition of the terrible 
oss of life recorded in previous years seem now about to be 
fulfilled, and it is to be feared that the procrastinating 
methods of Turkish administration will once more prevent 
the immediate application of the remedy which his co- 
religionists now join with the whole civilised world in 
pressing upon the Sultan. According to the statement made 
to the French Comité Consultatif d’Hygiéne Publique by 
the Inspector-General, the first outbreak of cholera at 
Kamaran was on board the pilgrim ship Mohamedi-Zubeda, 
from Bombay, and the Iinspector-General added that this 
news was of the utmost gravity on account of the Meccan 
pilgrimage, which would be in full swing in June. 

Telegrams from Japan states that cholera is beginning 
seriously to affect the troops who have been engaged in the 
Chinese war. It is reported that the epidemic continues to 
increase at Moji, a village on the Kinshui side of the Straits 
of Shimonoseki, and that numerous cases have occurred on 
board the transports returning from China. It is reported 
also that cholera prevails among the troops in the Pescadores 
Islands, off the western coast of Formosa. There have already 
been 400 cases with 100 deaths. 


Tue Armourers’ and Braziers’ Company has contributed 
£105 to the Special Appeal Fund of St. Thomas’s Hospital. 
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ASSOCIATION Y INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 

A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 24th day of April next, at 2 
o’clock in the afternoon. 

Francis Fowxs, General Secretary. 

April 4th, 1895. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
5 P.M. Members can have their letters addressed to them at 
the Office. 





NOTICE OF QUARTERLY MEETINGS FOR 1895. 

; ELECTION OF MEMBERS. 
MgetiInes of the Council will be held on April 2th, 
July 10th, and October 23rd, 1895. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, June 20th 
and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will 
be held at Cardiff on Tuesday, April 30th. Members wishing to read 
pers, or show cases, specimens, etc., are requested to send titles to Dr. 
heen, Cardiff, not later than April 16th.—A. SHEEN, D. A. DAVIES, Hono- 
rary Secretaries. 


SOUTH-EASTERN RRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will take place at Gravesend on Thursday, May 16th, Mr. R. 
J. Bryden in the chair. Members wishing to read papers, or exhibit 

tients or specimens, are requested to inform the Honorary Secretary, 

a GROUND, M.D., 1, Ashford Road, Maidstone, not later than 
April 21st. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held in the 
Radcliffe Infirmary, at 3.15 P.M. on Friday, April 26th. Members are 
requested to give notice to the Honorary Secretary, W. LEwIs MORGAN, 
37, Broad —_— Oxford, as soon as possible, of any papers, etc., they 
wish to read. - 


NorRTH OF IRELAND BRANCH.—The spring meeting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, 
April 18th, at 4 P.M. Gentlemen who wish to read popete. show patients, 
or bring any other business before the meeting will kindly communicate 
‘as early as convenient with JoHN CAMPEZLL, Honorary Secretary, 21, 
Great Victoria Street, Belfast. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of this Branch will be held on Wednesday, April 17th, at 8 P.M. 
Business: Minutes, nominations, etc. Thereafter, by order of the 
Council, a special general meeting of the Branch will be held to con- 
sider the paragraph that appeared in the Daily Free Press of March 22nd 
last concerning the last ae oe general meeting of the Branch.— 
C. THISELTON URQUHART and J. Scotr RIDDELL, Joint Honorary 


Secretaries. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
D1sTRIcT.—The next meeting will be held, by kind invitation of Dr. 


Adams, at Brooke House, Upper Clapton. on Thursday, ‘May 2nd, at 

8.30 P.M. (instead of April 18th). The chair will be a Dr. ey i Vice- 

President of the District. Dr. Stephen Mackenzie w ve a demon- 

stration of cases of Nerve Disease. Visitors will be cordi iy welcomed. 

re ve POWELL, Honorary Secretary, Glenarm House, Upper Clap- 
n, N.E. 


GLOUCESTERSHIRE BRANCH.—The next meeting of the Gloucestershire 
Branch will be held at the General Infirmary, Gloucester. on Tuesday, 
April 16th, at 7 PM., under the presidency of Mr. O. H. Fowler, when 
Dr. Eddowes, Physician to the Western Skin Hospital, London, will read 
a paper upon Recent Advances inthe Treatment of Skin Affections.—S. 
T. PRUEN, Honorary Secretary, Sherborne Lodge, Cheltenham. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
THE spring meeting of this Branch was held at the Stirling 
District Asylum, Larbert. on March 29th, Dr. McVait, the 
President of the Branch, in the chair. 

Confirmation of Minutes.—The minutes of last meeting were 
read and signed. 

New Member.—Dr. W. H. Mackenzie, of the Asylum, Lar- 
bert, was elected a member of the Association and of the 
Branch. 

Histology and sweetness of the Brain.—Dr. Batty TUKE 
delivered an address, illustrated by lantern and slides, on 
Recent Researches in the Histology and Pathology of the 
Brain Cortex. and referred to the rapid growth in recent 
years of knowledge of the structure of the brain, and to the 
work of Golgi in devising his method of preparation of brain 
tissue so as to trace the anatomical connections of nerve cells. 
Illustrations were shown of the different zones of cortical 
cells, and especially of the pyramidal cells and their pro- 
cesses, whose peculiar confirmation helped to extend the area 
of contact with other similar processes. Slides were also 
shown illustrative of the effects of fatigue on the brain cells, 
and some sections of bee’s brains before and after work. 

Vote of Thanks.—A vote of thanks to Dr. Batty Tuke was 
proposed by Dr. MacpHERson, who referred to Dr. Tuke’s own 
researches in this field, and it was seconded by Dr. McVait 
and unanimously accorded. 

Annual Meetimg.—It was intimated that the summer 
meeting will probably be held in Stirling, and that the 
oe Branch has been invited by the Council to join 
in it. 

Case of Dr. Allan, Lasswade—A circular from the Edin- 
burgh Branch in regard to this case was read, and the Hon. 
Sec. agreed to forward any subscriptions from members to 
assist in defraying Dr. Allan’s costs. ’ 

Draft Bill to Amend the Law relating to Unqualified Persons.— 
This Bill was read. and its principle approved. Resolutions 
from the Lancashire and Cheshire Branch were communi- 
cated to the meeting. “ib 

Medical Charities.—'he recommendations of the Committee 
on this subject were discussed and approved. F 

Medical Aid Societies.—The resolution of the Council of the 
Association on this subject, as it has arisen in connection with 
the South of Ireland Branch, was read. 

Ambulance Teaching.—A letter was read from the Dundee 
am in regard to the gratuitous teaching of ambulance 
work, 

Entertainment.—The directors of the asylum afterwards 
entertained the members of the Branch, and Dr. McVaiL pro- 
posed a vote of thanks to them for their hospitality and kind- 
ness in welcoming the members of the Branch. 


LANCASHIRE AND CHESHIRE BRANCH. | 

A SPECIAL general meeting of this Branch was held in the 
Memorial Hall, Albert Square, Manchester, on Thursday, 
April 4th, to consider certain alterations in, and additions 
to, the laws of the Branch, which were proposed 5 | the 
Honorary Secretary (Dr. James Barr, of Liverpool). here 
were about 100 members present, and Dr. Epwin RAYNER, 
President, occupied the chair. ‘ 

Alteration of By laws.—Dr. Barz entered very fully into the 
objects and aims of the proposed changes, which, he believed, 
would effect a very salutary and necessary reform in the 
government of this large and important Branch.—Discus- 
sions followed on the various resolutions, in which the 
following gentlemen took part: Drs. and Messrs. CoLin 
CAMPBELL, Berry, GLascort, BrreRLEy, Martin, R. HaRRis, 
Hoimes, WaTKINS, Cottey Marcu, Woopcock, VACHER, 
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Macrig CAMPBELL, TAyLtor, THoRNBy, Bain, and Hgeimg. 
Eventually all Dr. Barr’s resolutions were adopted entire, 
with the slight modification that in future members shall be 
allowed to vote for a fewer number of candidates than there 
are vacancies. 

Medical Charities Commititee.—The SecrETARY read a com: 
munication which he had received from the Medical Charities 
Committee of the British Medical Association anent the abuse 
of medical charities. On the motion of Dr. Brasszy BrierRiey, 
seconded by Dr. CampsELt, a Committee was appointed to 
consider this question consisting of the following gentlemen : 
Dr. Carter, Dr. Rentoul, and Dr. Stookes, from Liverpool ; 
Dr. Brierley, Dr. Hulme, and Dr. A. Stewart, from Manches- 
ter ; and one representative from each of the following towns: 
Ashton, Oldham, Stockport, Warrington, Birkenhead, 
Chester, Macclesfield, St. Helens, Bolton, Preston, Rochdale, 
Lancaster, Southport, and Wigan. 

Anderson Appeal Fund.—Dr. Barr announced that he would 
be pleased to receive any further subscriptions on behalf of 
the Anderson Appeal Fund. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
Tue second meeting of this District was held at the Ophthal- 
mic Hospital, Maidstone, on Friday, March 15th, at 4 P.m., 
Dr. PLomuey in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 
Next Meeting.—It was decided that the next meeting be 





held at Gravesend in May, and that Mr. R. T. Bryden be. 


asked to preside. 

New Member.—-Mr. Clement R. Lucas, of Rainham, was 
elected a member of the District. 
_ Communications.—Dr. Hoar related an Unusual Case of 
Severe Attacks of Abdominal Pain, lasting many years. 
Abdominal section was at last resorted to, the operation 
being performed by Mr. freves more than a year ago. Two 
fibrous bands were found in the left hypochondriac region, 
and divided. The patient made a good recovery and had had 
no attack since.—Dr. Trmarp read a paper on the Antitoxin 
Treatment of Diphtheria, as illustrated by his experience of 
twelve cases treated with Behring’s antitoxin at the Evelina 
Hospital. He gave a detailed account of three cases, two 
requiring tracheotomy, while the third proved fatal from 
hemorrhage. He laid stress upon the importance of check- 
ing the diagnosis by bacteriological examination, but advised 
that the treatment should be commenced as early as possible. 
After enumerating the various ill effects which had been 
attributed to antitoxin, he pointed out that in his series 
albuminuria, when it occurred, had mostly been found before 
treatment. Amongst the new effects noticed, he mentioned 
the marked improvement in the pulse and the rapid conva- 
lescence. He said that, reviewing the cases, three months 
after treatment none of the ordinary sequele of diphtheria 
had been met with. In conclusion he exhibited the tempera- 
ture charts of his cases, which showed that in only one 
instance was there a slight rise of temperature after the in- 
jection of antitoxin. While considering that extended obser- 
vations were required to establish the value of this treat- 
ment, he thought the results could scarcely be attributed to 
mildness of epidemic, or other accidental cause.—The notes 
of two Cases Treated with Aronson’s Antitoxin by Dr. Blom- 
field, of Sevenoaks, were read by the Honorary SECRETARY, 
one case recovering, the other fatal, after tracheotomy, from 
extension to the lungs.—Mr. Hue Sir read the notes of a 
N yet > on a case of Rupture of the Uterus During Labour 
in a Multipara. The labour appeared to be normal and was 
unassisted. From two and a half to three pints of blood were 
found in the abdominal cavity, which had escaped through a 
rent in the uterus, which was an extension upwards of a deep 
cervical tear. The muscular tissue of the uterus had under- 
— a fatty change. Mr. Smith also showed a Well Marked 

ase of Myxcedema in a Female, aged 26 years, who five years 
ago suffered from Enlarged Thyroid and Exophthalmos; but 
at the present time there was no evidence of the existence of 
the thyroid gland. He intended to treat her with thyroid 
extract. The various papers were of much interest, and were 
freely discussed. 
—e members afterwards dined at the Mitre 

otel. 


SOUTH-EASTERN ies Ee i AND WEST SUSSEX 
A conso1ntT meeting of the above Districts was held on Thurs- 
day, March 28th, at the Sussex County Hospital, Brighton ; 
Mr. T. JENNER VERRALL in the chair. 

Demonstrations: The following clinical cases were demon- 
strated by members of the hospital staff :—Mr. VERRALL: (1) 
Talipes, treated by excision of wedge from tarsal arch ; (2) 
Fractured Patella, treated by ‘“wiring.”—Dr. Mackey : (1) 
Lupus Erythematosus; (2) Syphilis ; (3) Pernicious Anzemia, 
treated by daily administration of 2 ounces of raw bone 
marrow.—Dr. RicHarpson: (1) Peptonuria, associated with 
Boils ; (2) Cardiac Disease in a child aged 6, with Pain down 
Left Arm and Leg; (3) Eczema in a Strumous subject.—Dr. 
Dit: (1) Atypical Graves’s Disease; (2) Raynaud’s Disease. 





SOUTH INDIAN BRANCH. 
A meeEtING of this Branch was held at Madras on May 4th, 
1894, Surgeon-Lieutenant-Colonel W. R. Brownz, M.D., in the 
chair. 

Communications.—After the reading of various letters, Sur- 
geon-Major J. MarrLanp showed (1) a patient suffering from 
Paralysis of the Arm following an Injury. (2) Two patients 
who had been operated upon for Elephantiasis of the 
Scrotum. In both cases the penis was covered (at the time 
of the operation) with large skin grafts after Thiersch’s 
method. The result was that healing was completed much 
more rapidly, and there was much less contraction than after 
the old method.—Brigade-Surgeon-Lieutenant-Colonel J. F. 
SARGENT read a report of a case of Snake Bite treated by the 
Injection of Liquor Strichnie. The patient was a young 
woman who was bitten by acobra. When seen the body was 
cold and clammy, and there was stertorous breathing, with 
occasional st in or spasm of throat. Pulse 80, not very 
weak, Filthy fluid in mouth escaping through lips.. The 

atient appeared to be unconscious. iquor strychnize was 
injected as recommended by Dr. Mueller, and the woman 
recovered. She was bitten between the shoulder blades 
through three cloths, one fairly thick and two flimsy muslin- 
like cloths. Thecloths were torn to about 1 inch in extent, but 
there were no puncture-like holes in the cloths. The wounds 
looked like inflamed scratches or brush burns. Dr. Sargent 
thought this was most probably a case of limited injection 
of the snake poison, owing to the intervention of cloth- 
ing. The symptoms were largely accompanied by those 
of great fright. The tears in the various cloths 
were most probably made by the woman scratching 
at them and pulling them against the teeth of the snake. 
The author did not think the collapse was profound enough, 
taking the length of time between the bite and when she was 
first seen, to justify the opinion that the woman’s life was 
saved by the injection of the strychnine; but there could 
hardly be any doubt that the treatment hastened the 
recovery from the symptoms. There ———, were no 
tetanic spasms afterwards as a result of the injections, but 
she had ‘“‘catching in the throat and fainting fits” for two 
or three days afterwards.—Dr. E. 8. KrisHNASAWMI IYER 
also reported a case of Snake Bite. A man, aged 65, was 
bitten on the leg by a cobra. In this case also the strychnine 
injections were used successfully. — Surgeon-Captain D 
Simpson, M.B., reported a case of Paralysis of Respiration 
under Chloroform. The patient was a man, aged 45, suf- 
fering from necrosis of the jaw for which an operation was 
to be performed. Chloroform was administered by a per- 
forated cone made of tin and lined with lint, and the man 
took it quietly and was fully anzesthetised, 4 drachms of 
chloroform having been administered. A Junker’s inhaler, 
with nose piece, was then substituted in order to leave free 
room for operating. About 4 drachm of chloroform had been 
inhaled when the vp ree suddenly became shallow. 
Meanwhile, the heart beats were regular and visible in the 
epigastrium. The head was thrown back and depressed, 
the tongue pulled forward, and artificial respiration carried 
on. In about two minutes the patient inspired and soon 
recovered. After a short interval the administration of 
chloroform was resumed, and about 1 drachm had been given 
when a similar tendency showed itself. A few strokes of 





artificial respiration seemed to establish respiratory move- 
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ments, but with a certain shallowness and uncertainty 
that gave one the impression that they might at any 
moment cease altogether. To eliminate any possibility 
of there being spasm or obstruction about the glottis 
tracheotomy was performed. The patient respired once or 
twice fully and freely on insertion of the tube, and 
then 7 ceased to breathe. Artificial respiration was 
again carried on and continued for three to four minutes, 
accompanied with sharp flicking of the face and chest, 
under the influence of which he again began to breathe. 
It was apparent that this was simply a repetition of the 
former occurrence, and was not likely due to any spasm or 
obstruction of the glottis. Two days after the tracheotomy 
operation he was again placed on the table. Chloroform was 
employed, followed by A.C.E. mixture. Two and a-half 
drachms of chloroform were inhaled by the mouth, followed 
by 3 drachms of A.C.E. mixture, administered through the 
tracheotomy tube. He had just become anzsthetised when 
the breathing became rapidly shallow and soon ceased. 
Restorative measures were adopted as before, but on this 
occasion it took much longer time—from ten to fifteen 
minutes, to bring the patient round. There was free access 
of air by the cannula, while artificial respiration was being 
carried on. The pulse was strong and 90 per minute, while 
the heart beats were visible in the epigastrium. With con- 
siderable difficulty the patient was got round. No further 
attempt was made at operation. Surgeon-Captain Simpson 
suggested the possible existence of some pathological condi- 
tion in the neighbourhood of the respiratory centre, which, 
while it admitted of the rapid absorption of chloroform, pre- 
vented an equally rapid elimination, and thus caused it to 
act as a cumulative poison. Artificial respiration did not 
seem in this case to be really of use.—C. B. Rama Rao, 
L.M.S8., reported a case of Hyperidrosis.—Surgeon-Major C. 
M. THOMPSON read notes of a case of Scurvy. 





BURMAH BRANCH. 
Tue thirty-first regular meeting of this Branch was beld on 
March 5th, 1894, Surgeon-Lieutenant-Colonel H. JoHNstonE 
in the chair. 

Fees to Medical Witnesses.—Some correspondence with the 
Registrar of the Recorder’s Court of Rangoon was read re- 
ee the expenses of medical witnesses and the recep- 
tion i the courts of medical certificates. The Recorder con- 
sidered that rules and a scale of fees should be framed and 
the representation of the Burmah Branch of the British 
Medical Association would be duly considered in connection 
with such ascale. 


The thirty-second regular meeting was held on April 2nd, 
1894, Surgeon-Lieutenant-Colonel O. BAkgr (Vice-President) 
in the chair. 

Communications.—Dr. B. C. Dry showed a Chinaman on 
whom he had operated for an enormous growth on the right 
iliae region.—Surgeon- Lieutenant-Colonel O. BAKER showed 
(1) A Spongy Osteoma originating in the connective tissue 
overlying the left orbital process of the frontal bone, which 
was removed from the forehead of a Madrasi boy, aged 14; 
(2) The amputated Lower Limb of a native of India in which 
there was an old ununited fracture of the tibia and fibula 
and in which a sarcomatous tumour had developed at the 
proximal ends of the fractured bones. The patient was the 
subject of molluscum fibrosum, a disease rarely seen in 
Burmah. Surgeon-Lieutenant-Colonel O. Baker next read 
notes of the following cases : (1) Acaseof Enlarged Lymphatic 
Glands: treated by the subcutaneous injection of guaiacol and 
iodoform. (The patient was shown.) (2) Symptoms closely 
allied to the symptoms of Raynaud’s Disease occurring in a 
patient suffering from bronchitis followed. nine days later, 
by death; (3) A case of Obstruction of the Bowels presumably 
due to the presence of common round worms.—Surgeon- 
Captain G. G. Grrrarp showed a few Sepoys of his regiment 
suffering from a Diminution of Sensibility or complete loss 
of sensation in the course of certain nerves and exalted sensi- 
bility in certain areas supplied by the same nerves follow- 
ing on febrile attacks. In the discussion which followed the 
members were inclined to believe that these were cases of 
commencing non-tubercular leprosy. 





The thirty-third meeting was held on May 4th, 1894, 
«Ra a seer emo oe a 2c D. Srnctar in the 
chair. 

Communications.—Surgeon-Captain R. E. 8S. Davis exhibited 
a Human Skull with extensive fracture just in front and 
above the right ear, running straight across and ending just 
above the left ear, and a starred and depressed fracture over 
the anterior edge of the right parietal bone, and read notes 
made by Surgeon-Lieutenant-Colonel Baker and himself.— 
Dr. T. F. Pepiey next showed a Chinaman who had fractured 
his Right Parietal Bone in a fall from a pony. 

Fees to Medical Witnesses.—The Secretary (Dr. N. N. 
Parakh) mentioned that with reference to the application to 
the Recorder of Rangoon to rule as to fees to medical wit- 
nesses, he had not received any official intimation, but that 
in the case of Hill v. Hill, before he and Dr. Findlay gave 
evidence, the Court was asked for a ruling as to fees. His 
Honour said that according to the Calcutta High Court rules 
the subsistence allowance was one gold mohur for a single 
attendance. By the word “attendance” the Court meant. 
examination, and therefore they would be entitled to a 
gold mohur each, as they came to Court to give evidence as. 
to particular facts and not as experts, and hence he could not 
award them two gold mohurs each as prayed for.—After some 
discussion it was ruled from the Chair that the Honorary 
Secretary write and inquire of the Registrars of the High 
Courts of Calcutta and Bombay as to fees there granted to 
private practitioners as witnesses in civil and criminal cases. 


SPECIAL CORRESPONDENCE. 


PARIS. 
Paris Matchmakers and “‘ Fossy Jaw.”— Ambulance and Hospita? 
Training.—A New Development of Serumtherapy.—Generat 


News. 
Tue lucifer matchmakers on strike, besides the question of 
salary, discuss that of the use of white phosphorus. Some of 
the Socialistic daily papers support them, and denounce what. 
they, perhaps with reason, call ‘legal assassination.” In 
1856, in Tardieu’s report, the Comité d’Hygiéne Publique de 
France recommended the absolute prohibition of white phos- 

horus in the preparation of lucifer match paste. M. A. 

igaut, an expert, estimated the number of victims of “‘ fossy 
jaw” to amount to one-fourth of the hands. Ata monster 
meeting it was decided to go direct to the Elysée and beg 
the President to intervene if the question were not dealt 
with by Government. The Journal Offciel states that a 
special Commission has been appointed to study the question 
of replacing ordinary by amorphous phosphorus, and to 
examine the different types of lucifer matches made with 
amorphous phosphorus not requiring a special kind of paper 
to strike them on. The following are the members of the 
Commission: M. Berthelot, perpetual secretary of the Aca- 
démie des Sciences; M. Schoering, director of the School of 
Application of the State Manufactories ; M. Troost, member of 
the Institute ; M. Sarrau, member of the Institute, director of 
the central laboratory of gunpowder and saltpetre ; M. Vieille, 
engineer of the gunpowder and saltpetre stores; M. Sollier, 
engineer to the State manufactories, chef du bureau at the 
Ministére des Finances; and M. Schutzenberger, member of 
the Institute and Professor of Chemistry at the Collége de 
France. 

The Hospital School of the Association des Dames 
Francaises will be opened in 1896. The site chosen is in one 
of the healthiest and least populated parts of Paris. Part of 
the school is built. Dr. Duchaussoy, the General Secretary 
of the Association, states that the object of this school is to 
improve the organisation of national defence. The members 
of the Association will receive a practical training in the 
hospital to fit them to perform their duties in time of war. 
Hitherto their training has been theoretical. The Auteuil 
hospital will, it is estimated, cost £18,000. It will be com- 
posed of a ward to accommodate twenty-four patients, where 
the ambulance pupils will receive their practical training ; 
likewise an organisation capable of ensuring the sanitation 
and care of every kind required fora hospital of 120 beds in 
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times of epidemic and war. This number of patients will 
be received in the hospital. This transformation from 24 to 
120 will be accomplished in forty-eight hours by utilising 
five special tents and reserve material. This is the essential 
feature differentiating this hospital from others. The 
five impromptu tents will be erected parallel with the 
parent building, and separated from it by a garden, where 
convalescent patients can enjoy the fresh air. One of the 
tents will be used for patients with contagious diseases who 
must be isolated from the others, and will be specially 
arranged for this perpese. When no longer needed the 
entire hospital can taken to pieces, disinfected, and put 
aside until needed again. 

M. Roger claims to have discovered a new fact in rela- 
tion to serumthera He renders mules immune, and thus 
obtains a serum which cures erysipelas and puerperal fever. 
On February 6th a patient at the Maternity was treated with 
this serum for popes fever. Her general condition was 
very grave. Eight grammes of serum were injected without 
any result; the next day an injection of 16 was followed bya 
slight improvement. On the third day, after an injection of 
25 grammes, the improvement was rapid; eight days after- 
wards the patient left the hospital. M. Roger’s serum is 
efficacious in all maladies owing their origin to the presence 
of streptococci. 

The Municipal Council has voted £2,000 forthe bacteriological 
laboratory to create a special service for the examination of 
diphtheritic membranes. All medical men can apply to have 
& microscopic examination and control cultivations. 

News comes from Saigon that the European population 
suffer greatly in the cholera epidemic. The Saigon Health 
Committee has been convened by the Governor-Lieutenant 
of Saigon to take the necessary measures to arrest the 
epidemic. 





CORRESPONDENCE. 


THE CHARGES AGAINST THE HOLLOWAY 
SANATORIUM. 

Srm,—An inquiry has been held into one only of the cases 
as to which charges were made against the medical officers of 
the Holloway Sanatorium, and as to the subject matter of this 
inquiry it would be improper to make any comment until the 
result of the inquiry is known, and the report of the Commis- 
sion made public. 

It appears probable from the report of the inquiry, that an 
effort will be made by the authorities of the sanatorium to 
procure a further inquiry into the other cases in which 
ee ay have been made; and as it is possible that this effort 
may be successful, it may not be proper to make any public 
reference to these charges either. 

Although, however, we are precluded from any public dis- 
cussion of these most serious allegations, there are certain 
matters connected with them as to which we are under no 
ae. either legal, or moral, or customary, to keep 
silence. 

The admitted facts of the case are shortly these: Thomas 
Weir, aman of 26 years, of great physical strength, of ex- 
tremely violent impulsive tendencies, reported as suicidal. 
was admitted into the sanatorium on July 17th, 1894, and died 
therein on September 30th following. ae his residence in 
the sanatorium he had been repeatedly treated by the dry pack, 
and for the last four days of his life was almost continuously 
so treated, being taken out —_ for necessary purposes. He 
died suddenly and unexpectedly, as cases of acute mania not 
uncommonly die, from exhaustion of very rapid onset. Dur- 
ing the time that he was almost continuously in the dry pack 
he was not continuously watched by attendants, and was 
visited only once a day by the medical officer. 

An inquest was held, the friends of the deceased being 
represented by counsel, and a verdict was found: ‘‘ That 
Weir died from exhaustion, that not sufficient medical 
supervision was exercised, and that the mechanical restraint 
was excessive and too long continued.” 

Subsequently two commissioners, Mr. Frere and Dr. Need- 
ham, held a sworn inquiry, and reported that they entirely 
concurred in the finding of the jury, and they mate certain 





general recommendations as to precautions to be observed 
in the use of mechanical restraint. : 

These two inquiries were not satisfactory to the friends of 
the patient, and after certain articles of a highly inflam- 
matory nature had appeared inthe public press, questions 
were asked in Parliament, and an inquiry was directed by 
the Home Secretary to be made into the treatment of Weir, 
and into the regulations in force in the sanatorium in respect 
to such cases. bees 

At the onset of the consideration of this affair, it is impor- 
tant to bear in mind that the father of the patient was, and 
is, suffering from an accumulated load of disaster, so heavy 
as to command the heartfelt sympathy of all humane per- 
sons, and to account for, if it does not justify, the manner 
in which he has pursued the individuals concerned in the 
treatment of his son, and the strong language that he has 
used in regard to them. He had lost his wife by sudden 
death ; he had lost a son by drowning; after, and partly in 
consequence of these calamities, the son, whose death forms 
thé subject of these inquiries, had lost his reason; and he 
himself was afflicted with rapidly-increasing blindness. To 
aman so persecuted by unmerciful disaster very much may 
be forgiven, but a similar lenience of judgment will not be 
extended to the newspapers that made capital out of his 
misfortunes by publishing sensational articles containing an 
ex parte and garbled account of the facts, reinforced by purely 
imaginary statements of their own. 

I desire to treat the inquiry of Mr. Gully and Dr. Savage 
(the third inquiry into the cireumstances of Weir’s death, 
the report of which is not yet issued) with all possible re- 
spect. but I submit that it displays no want of respect to the 
decision of the Commissioner and his assessor to compare 
the charges originally made in the newspapers with the 
charges that were alleged at the inquiry, and to show how 
absurdly disproportionate are the mild allegations made at 
the inquiry of want of sufficient care, to the hysterical rav- 
ings of torture and murder originally promulgated in the 
public press. 

The Star begins with a quotation from Tacker, and, 
after doing me the honour to quote a passage from 
my book on Lunacy Law, goes on to say: “In spite 
of these explicit instructions, the Commissioners com- 
plain again and again of the imperfect manner in which the 
record of mechanical restraint is kept.” It is scarcely neces- 
sary to say that no such complaint has ever been made by 
the Commissioners in Lunacy either of the Holloway Sana- 
torium or of any other institution for lunatics. The follow- 
ing are the mild terms in which Truth refers to the unfortu- 
nate death of Weir: 

If everin this world a poor helpless wretch was done to death by in- 
human barbarity and criminal negligence, that man was Thomas Weir. 
In all the blood-stained records of modern lunatic asylums there is not 
to be found a more sickening and horrifying story. It is ascory of the 
slow torturing to death of a helpless maniac by methods the barbarity 
of which must be apparent tothe most callous observer. The perpetra- 
tion of such a crime, etc. 

If this means anything at all it means a charge of at least 
manslaughter against the medical men who had charge of the 
patient. Now what were the charges made by Mr. Wallace, 
the counsel for Mr. Weir, senior, at the inquiry before Mr. 
Gully, the inquiry which was ordered practically in conse- 
quence of this article? These are his words at the opening of 
his address to the Commissioner : 

I do not think it is an unreasonable thing to say that their conduct 
(that of the officials of the sanatorium) is really the subject of the whole 
inquiry. They have come here to vindicate themselves. It may be that 
I put it too high, but I think, after the report of the Commissioners, that 
Iam entitled to say that they have come here to vindicate to some extent 
the treatment which they adopted. It is quite plain, after the report of 
the Commissioners and after the candid evidence which Dr. hip 
gave this megane Oy is quite plain that I am entitled to use the words 
‘vindication ” and “justification” of treatment which is open to remark, 
and which is reprehensible in some respects. 

So that the parturient mountain of “ doing to death a poor 
helpless wretch by inhuman barbarity” brings forth this 
ridiculus mus that the treatment of the patient was open to 
remark, and was in some respects reprehensible. Was there 
ever a more lame and impotent conclusion ? 

In what respect is it alleged by Mr. Wallace—I beg to point 
out that I am dealing with the terms of his allegations only, 
and in no respect touching on the extent to which he has 
proved them, which is a matter still sub judice—in what 
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yespect is it alleged that the treatment was open to remark 
and reprehensible ? 

His first and main point is that the restraint in the dry 
pack was enforced for a reason which was not a statutory 
reason, and was therefore not only unjustifiable but illegal. 
“The patient was put into the dry pack,” he says, ‘for 
neither surgical nor medical treatment, nor to prevent him 
injuring himeelf or others...... to save three or four attendants 
the trouble.” No attempt was made to show that treatment 


by the dry pack was ‘‘ inhuman barbarity.” or that by it the 


patient was ‘‘slowly tortured to death.” No expert was 
called to prove that the dry pack was an exceptional or un- 
justifiable appliance in the treatment of such a case as 
Weir’s. Passages from standard authors were read by Mr. 
Wallace, referring to the dry pack as a recognised method of 
treatment. No attempt was made to discredit it generally ; 
the whole gravamen of the charge was that it was used for a 
purpose other than that authorised by statute—a sufficiently 
grave charge it is true, but one which is absurdly dispro- 
ortionate to the newspaper accusations upon which the 
inquiry was founded. 

As to the accusation of negligence, it was admitted that 
the deceased had not been visited by the medical officer as 
frequently as the rules of the hospital and the gravity of the 
case required. This amount of negligence was alleged at the 
inquiry, and was proved, but no attempt was made to show 
that the negligence was criminal, as alleged in the news- 
paper. 

he foregoing are all the charges that were made against 
the medical officers of the sanatorium at the inquiry, and I 
ask your readers to compare them with the language of the 
newspaper and to say whether charges so abominable as the 
latter ought ever to have been made if no attempt to prove 
them—no, nor even to repeat them—is made before the very 
tribunal which is constituted for their investigation. 

As to the authority of this tribunal there is a word to be 
said which is not without importance, and which appears to 
have been overlooked. The Home Secretary directed the 
inquiry by virtue of the authority vesied in him by the 
Lunacy Act, 1890, Section 205. It will scarcely be believed, 
but it is none the less a fact, that the section in question 
does not give the Secretary of State any power to direct any 
inquiry in such acase. The Act empowers the Secretary of 
State by an order in writing to require the person to whom 
the order is directed to visit and examine a lunatic or 
alleged lunatic, and to inspect any place in which a lunatic 
or alleged lunatic is detained, and to report upon such 
matters as in the order are directed to be inquired into. In 
the present case the lunatic was dead, and the section clearly 
contemplates the case of a living person only. In issuing 
the order for the inquiry the Secretary of State was acting 
altogether ultra vires; the Commissioner had, in fact, no 
jurisdiction, and, had there been any desire on the part of 
the authorities of the hospital or of the medical officers to 
burke the inquiry. they could have refused to take any part 
in it, and would have been legally justified in so refusing. 
The fact that they gave every facility for the inquiry, and 
even invited the presence of reporters, is sufficient evidence 
that they desired to keep nothing concealed. 

There are other matters dealt with at the inquiry which are 
of great interest; but for the present I trust I have said 
enough to secure for those of our number who have been so 
cruelly and outrageously attacked the sympathy and the 
moral support of the members of the profession.—I am, etc., 

Catford, 8.E., April 5th. CHARLES MERCIER. 


THE FUNCTION OF THE SUPRARENAL BODIES. 

Srmr,—Dr. Rolleston, in his ‘‘ lectures,” alludes to my work 
in showing that the medullary portion of the suprareral a 
sule produces a special secretion in the form of a colloid sub- 
stance, but he makes no mention of the opinion which I 
therein expressed, that this secretion plays an important 
part in the blood, both by ministering to that fluid and by 
antagonising substances otherwise toxic. He gives the 
whole credit of this view of the usefulness of the 
secretion to Drs. Oliver and Schifer, whose opinions 
were not made known until several months after my paper 
had been published in the British Mepicat Journnat. To 
this I might add that Dr. Rolleston is surely unaware of the 








demonstration which has been made of the katabolism of red 
blood corpuscles within the suprarenal gland, while with 
regard to his remarks on mitosis in certain cells of the cortex 
and an unpublished opinion of Dr. Hills, it was pointed out 
in my first paper that formative changes were to be observed 
occurring in both nucleus and protoplasm of these cells.—l 


am, etc., 
Glasgow, April 8th. A. G. AULD. 





THE APPROACHING REVISION OF THE BRITISH 


PHARMACOPCIA. 
Sirn,—In view of the approaching revision of the British 
Pharma ia, it is to be hoped that due attention will be 
paid to the subject of the active principles of certain drugs. 
Since the issue of the last edition of that compilation, 
chemists have devoted much patience and energy to the 
problem of obtaining alkaloids possessed of definite chemical 
and physiological properties, and their efforts have in several 
directions been attended by 4 large measure of success. If 
we consider digitalis—to take one of several examples—the 
a eg 3 desirous of prescribing a definite alkaloid has 
ad to choose between Merck’s digitoxin, the French 
amorphous digitalin, and the crystallised digitalin discovered 
by Nativelle. According to the report of a Commission 
specially appointed for the purpose by the Paris Société de 
Thérapeutique, the German amorphous digitoxin manufac- 
tured in 1894 possesged a vastly greater potency than that of 
the 1889 product. In 1889 the lethal dose of the alkaloid was 
approximately the same as the French amorphous digitalin, 
namely, 2 ry per kilogramme weight of animal, whereas the 
1894 product kills in the proportion of 1.2 mg. for the same 
welg t of animal. It is obvious that no practitioner is 
likely to prescribe an alkaloid the potency of which varies 
within such wide limits. This variability is always liable to 
present itself in amorphous alkaloids, and if any digitalis 
alkaloid is to be selected, the crystallised alkaloid discovered 
by Nativelle would appear to be the most suitable. This, 
however, is precisely the sort of question which the editors 
will be called upon to decide, the tendency of modern thera- 
peutics being to prefer the exhibition of strictly-defined 
active principles, invariable alike in physical characters and 
pose ogical activity, to the use of preparations of crude 
rugs of uncertain strength and containing a variety of active 
principles possessed of distinct and, as in opium, possibly 
conflicting, properties.—I am, etc., 
April 5th. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE P.M.O. DEVONPORT. 
THE retirement of Surgeon-Colonel F. H. Welch may shortly be expected. 
He was under orders for service in Indiasome timeago, but was exempted 
on notifying his intention to retire on completing three years in his 
present rank, which qualifies him for the full pension. 


THERAPEUTIST. 











THE P.M.O. SOUTHERN DISTRICT. 
SURGEON-COLONEL E. C. MARKEY, C.B., will succeed to the Portsmouth 
Command on April 15th, vice Surgeon-Major-General J. Davis, to be 
retired on attaining 60 years of age. Surgeon-Colonel Markey has just 
returned from Madras, and being among the surgeon-colonels selected 
for promotion will obtain Surgeon-Major-General Davis's step. 





THE P.M.O.’S OF INDIAN DISTRICTS. 
THE following is the distribution of the administrative districts in the 
new Indian Commands: » 

In the Punjab Command surgeon-colonels of the Army Medical Staff 
administer the Pindi and Sirhind Districts, with headquarters respec- 
tively at Rawal Pindi and Umbala. 

The Indian Medical Service surgeon-colonels administer the Lahore 
= Punjab Frontier Force, with headquarters at Mian Mir and Abboot- 


abad. 

In the Bengal Command the Army Medical Staff officers take the fol- 
lowing districts, Allahabad and Nerbudda, Meerut and Bundelkund, and 
Oudh and Rohilkund, having headquarters respectively at Allahabad, 
Meerut, and Lucknow. 

The Indian Medical Service officers obtain the Assam and Presidency 
Districts, with headquarters at rte and Calcutta respectively. 

In the Madras Command surgeon-colonels of the Army Medical Staft 
administer the Secunderabad and Belgaum, and Mandalay with Chin 
Hills Districts, with headquarters at Secunderabad and Mandalay. 

The Indian Medical Service get the following districts: Bangalore and 
Southern Rangoon and Madras, with headquarters at Bangalore, 
Rangoon, and Madras. 

Inthe Bombay Command the Army Medical Staff obtain the Poona, 
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Mhow, and Quetta Districts, with headquarters at each station; and the 
Indian Medical Service the ares: ombay and Aden, headquarters 
Bombay ; Scinde, headquarters Karachi; Nagpur, headquarters Kampti. 

The Peshawur Administrative District is to be held, it is ruled, alter- 
nately bya brigade-surgeon-lieutenant-colonel of the Army Medical Staff 
and Indian Medical Service. 

As has already been stated in the BRITISH MEDICAL JOURNAL, the 
principal medical officerships in chief of the four commands will be 
divided equally between both medical services, the Army Medical Staff 
getting the Bengal and Bombay Army Corps, and the Indian Medical Ser- 
vice the Punjab and Madras. The nomination (Surgeon-Colonel Harvey) 
for the Punjab Army Corps has been noted; for the Madras, Surgeon- 
Colonel MecVittie is mentioned. 

Surgeon-Major-Generals Walsh and Warren fill the positions in Bengal 
and Bombay. 





THE NAVAL MEDICAL SERVICE OF THE UNITED STATES. 

WE are accustomed to consider the status of the medical officers of the 
United States Army as so superior, both in military rank and title. to 
our own that it comes as a revelation and surprise to find the naval 
medical service of that country is as far behind our own as its military is 
ahead of us. Yet that such is the fact appears from a memorandum 
published recently in the Cincinnati Lancet-Clinic. Weare told that the 
position of American naval medical officers contrasts very unfavourably 
with those of foreign navies, especially the British. The memorandum 
from which we quote states : 

‘* There has long been an uncalled-for antipathy between the naval line 
officers and those of the medical staff, on account of which the medical 
staff has been subject to slights and indignities which were a disgrace to 
the navy.” “ For this reason it has been impossible to keep the medical 
staff corps caging like full, and at this very time there are agood num- 
ber of vacancies.” 

That almost reads like a fortunately bygone, and we hope never re- 
curring, chapter in the history of our own naval service. It goes on: 

* At the same time the medical staff of the army is kept nearlv at its 
maximum because of the fair treatment accorded by the line officeers.” 
“*In the navy the question at issue seems to be more one of sociol than 
anything else. Line officers are taken into the service as boys and edu- 
cated at the capeate of the Government. No inconsiderable part of this 
education consists in the teaching of patriotism, the law of caste and ac- 
companying discipline.” 

But the medical officer, whose education is wholly at his own expense, 
on obtaining a navy commission, ‘is at once awed by this condition of 
official caste, and made to feel that his right to recognition, according 
to his lawful rank,is only tolerated, and not nted as though to an 
equal. Such a course of conduct is unworthy of our nation’s defenders.” 
American institutions have changed many things, but seem powerless to 
eradicate certain caste tendencies in human nature, which are ready to 
assert themselves whenever and wherever the conditions become favour- 
able. It opexe from our contemporary there is a Bill at present before 
Congress which would intensify naval medical evils, and ought therefore 
to be defeated: ‘To allow the Bill to become a law means a practical 
set-back, and fling at the whole medical profession.” It further demands 
ae rights for medicine with diplomacy, law, arms, agriculture, and 
banking ;” and we have little doubt such would be at once conceded did 
the profession command a sufficient number of votes. These, and not 
abstract right or righteousness, constitute the true motive power of the 
latter-day democratic machine. Theconditions of service in the medical 
department of the United States Navy have much to do with 
its unpopularity. ‘‘ Suitable men are obtained with great diffi- 
culty........ For all other appointments under the Government there 
is a constant stream of applicants......... Hundreds seek admission 
into all corps but one, and that is the medical......... The Medical 
Department of the Army has no such trouble, though it maintains 
a high efficiency that is recognised all over the world. The 
fault is not in naval life, per se, for all other corps are sought after 
eagerly....... The fault is not in the examination required, for this has 
been so carefully regulated that any well educated physician could pass 
Br costes it is not intimately associated with the question of pay, in which 
the army and navy do not differ materially.” And so, by a process of 
exclusion, the causes of unpopularity become narrowed down, and the 
cure for the evils set forth readily apparent. It is demanded that the 
maval medical officer shall have better rank and status from the begin- 
ning, juicker by nn and earlier retirement. The sucial disabilities 
under which he labours would, of course, b; mitigated by a better start ; 
the army medical officer has positive and greater rank from the begin- 
ning; and, “in five years, attains to a grade the naval medical officer does 
mot reach for fifteen ;” the former ‘‘ can retire after thirty years’ service,” 
while the latter “‘ must wait forty years. or until he reaches the age of 
62.” We confess to be rather staggered between these inequalities in the 
American services, which contrast badly with our own, in which we 
rather give the pull tothe naval service, as far, at least, as the periodic 
increase in the increment of pay is concerned. In all conscience the 
United States naval medical officer wants a better start; at 23 or 24, being 
the average age, he “enters with the relative rank of ensign, a lower 
grade than the army medical officer. He is not even entitled toaroom, but 
sleeps on a bunk in the steerage, and lives for three genre the steerage life. 
He cannot mess with others of his profession on board, and feels in the 
very beginning of his career depressed and humiliated.” Thisis positively 
worse than in the days when our own naval assistant surgeons had ‘‘ no 
cabins.” In connection with the enhanced early rank demanded and 
the quicker promotion, the question of titles is discussed. These, we 
must say, are at present very primitive, and have long heen obsolete in 
in our own navy; they, we are told, ‘“‘excite disagreeable comments 
from officers in other navies ;” and no wonder, for an officer may be well 
advanced into middle life bearing the unmeaning title of ‘‘ assistant” or 
“*passed assistant-surgeon.” Even in the e of “‘ surgeon there are 
men who have been in the service twenty-three years and have nearly 
reached the age of 50;” and instances ‘‘where men with the relative 
rank of lieutenant have children at the Naval Academy.” It would seem 


that promotion in the medical is regulated by the flow va yg mn in 
ne, or, a8 we would say, the executive, and as stagna 


the on reigns in 





it. so it is reflected on the medical department. Such a condition of 
affairs must seriously impair the efficiency of the United States Navy 
throughout, and we are surprised that proud and patriotic Americans 
would thus allow their navy to deteriorate. Ail heart, we are told, is 
clean out of the American naval medical service, and we cannot wonder 
atit; we are more than astonished that any medical men at all would 
enter it under present conditions. A sketch Bill is appended tothe 
article, from which we have quoted, assimilating the service as regards 
rank, title, retirement, etc., pretty munch to our own navy. Such matters 
nee are regulated by ‘“‘law” and not by “royal warrant” a 
1 us. 





INDIAN MEDICAL SERVICE. 

SURGEON-COLONEL J. CLEGHORN, M D., Bengal Establishment, who 
entered the service as Assistant-Surgeon March 31st, 1865, is promoted to 
be Surgeon-Major-General from March He was with the Bhootan 
expedition in 1885-86. and has the North West Frontier medal with clasp. 

Brigade-Surgeon-Lieutenant-Colonel G. McB. Davis, M.B., Bengal Estab- 
lishment, who was Principal Medical Officer with the Ist Brigade of the 
Waziristan Field Force. has been favourably mentioned for his services 
by the general officer in command of the force in his despatches describ- 
i“. his encounter with the enemy recently published in the Gazette of 

ndatva 

Surgeon-General SAVILLE M. PELLY, C.B., late Bombay Establishment, 
died at Lee, Kent, on April 3rd, at the age of 76. He joined the Indian 
Medical Service as Assistant-Surgeon, June 2nd, 1841, and was present in 
July and August, 1843, with a field force under Major Blood in the 
southern parts of Sind, and served with the Sind Irregular Horse during 
Sir C. Napier’s campaign in 1844-45 against the predatory tribes on the 
borders of Cutchee, and in the surprise and capture of Shahpoor on the 
night of January 15th, 1845, being mentioned in the despatches by Captain 
Jacob. He was present with the army of observation at Bhawalpoor 
under Sir C. Napier in 1846-47, and with the Sind Horse during the pacifi- 
cation of the frontier of Sind in 1847-48 under Major (afterwards 
General) John Jacob. He was with the 2nd Regiment Light 
Cavalry in Rajpootana during the Mutiny Fe in 1857-58 and 
was present as senior medical officer at the attack on Nimbhaira, the 
action of Feerun, and throughout the siege of Neemuch, under Captain 
Simpson, joining afterwards in pursuit of Tantia Topee with the column 
under Brigadier Parke. At the conclusion of the war he received the 
Indian medal with clasp for Central India. He was principal medical 
officer of the Indian Medical Department throughout the Abyssinian 
campaign in 1867-68, under Sir Robert (afterwards Lord) Napier. For his 
services during this expedition he was recommended for the K.C.S.1., 
but as it was found this knighthood could only be conferred for service 
rendered in India, he was rewarded by a Companionship of the Bath. 
Meanwhile he had risen in his profession to be Deputy-Inspector of Hos- 
pitals in the Bombay Presidency, and he retired with the honorary rank 
of Inspector-Genera! in 1872. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

A FIELD MEDICAL OFFICER, expecting orders for India, wishes to ex- 

change with one of similar rank who has about two years of home service 

torun. Address, “‘ Delta,” care of Sir C. McGrigor and Co., 25, Charles 

Street, St. James, S.W. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ADVERTISEMENT BY CIRCULAR. 

A CORRESPONDENT sends us a circular ag? oytere J to be issued by “Dr. 
Cooper, surgeon, Six Ways, Erdington.” The second leaf of the circular 
is occupied by a ‘** Scale of Charges,” and by the ‘‘Surgery Hours.” The 
establishment is not called a dispensary, and the fees are not as low as 
those accepted by many of those practitioners who resort to the issue 
of; circulars to obtain practice. The issue of such circulars is most 
undignified, and cannot therefore be to the eventual advantage of a 
member of a profession which claims to rank with the other learned pro- 
fessions. Such circulars which resemble those commonly issued by 
tradesmen, must injure both the individual and the profession in the 
eyes of discriminating members of the public. 














DISPENSARIES AND PRIVATE ENTERPRISE. 
A CORRESPONDENT sends us a greenish-blue card, which bears the follow- 
ing announcement: 





THE GENERAL DISPENSARY, 
109, Upper Moss Lane, Manchester. 
(Established for the benefit of the Middle and Working Classes 
during Illness, 


A PHYSICIAN OR SURGEON ATTENDS DAILY. 
Morning, 10 to 12; Afternoon, 3 to 4; Evening, 6.30 to 9. 
Sunday Morning, 10.30. 


Terms :—Advice and Medicine, 1s., or 2s. per week ; Visits to Patient’s 
Home, 1s. 6d., or from 3s. 6d. per week; Payable in Advance. 


Vaccination from Calf Lymph every Tuesday. 
Patients requiring to be visited are requested to give notice before 
12 o’clock. 
*,* If this is a public institution worked by a committee it is to be con- 
demned on grounds of public policy unless it recognises the provident 
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principle. The card contains no evidence of any such recognition. If it 
is a private enterprise we would suggest to our correspondent to send 
full particulars to the Chairman of the Committee of the Council of the 
British Medical Association, as the subject of anonymous dispensaries is 
one which this Committee has decided to investigate. 





“NOTICE OF REMOVAL.” 
WE regret to notice in arecent issue of the Waterford Standard what ap- 
pears to be an advertisement under the head ‘‘ Notice of Removal.” This 
announcement states that acertain doctor may be consulted daily at an 
address mentioned. Such announcements, whether inserted as adver- 
tisements or through the complacency of the editor, do not enhance the 
dignity of the doctor or of the profession to which he belongs. 





ATTENDANCE ON THE CLERGY. 

BENEFIT OF CLERGY.—We apprehend that our correspondent, who 
admits that he has often read the rule relating to professional charges 
to the clergy, must have done so in a perfunctory manner, otherwise 
he should have experienced no difficulty in apportioning the relative 
fees in the cases of the two clergymen in question. We would refer 
him to the Medico-Chirurgical Tariffs (published by Mr. H. K. Lewis, 
price 2s.), page 9; and if after a careful perusal thereof he fails to com- 
prehend the specific instructions given, let him again communicate 
with us on the subject. 





THE EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 

A. E.—The General Medical Council hold that a registered medical prac- 
titioner renders himself liable to the censure of the Council if he em- 
ploy an unqualified assistant, ‘‘either in complete substitution for his 
own services or under circumstances in which due personal super- 
vision and control are not or cannot be exercised by the said registered 
practitioner.” The full text of the resolution will be found in the 
BRITISH MEDICAL JOURNAL of December 22nd, 1894, p. 1461. 





MEDICAL COLLECTORS IN COLLIERY PRACTICES. 

MEmsB. B. M. A.—It is to be regretted that our correspondent 
was induced to take such a practice on so slender a guarantee, but if 
the facts detailed are correct, he was certainly justified in sending his 
collector to those who had promised to contribute towards his salary. 
It is always difficult, however, to be quite sure of the action of an agent 
of this kind, especially where the latter has employed a sub-agent, so 
that itis possible the aggrieved neighbouring practitioner may have 
cause for his complaint; at the same time nothing can excuse his 
alleged use of an unqualified man in the way described. If the factsare 
correctly reported the action alleged borders dangerously near on 
“‘ covering,” and is specially to be condemned here, as it tends to dis- 
place a qualified 5 / an unqualified practitioner. 

There can be little doubt that it is a bad practice to allow the 
collecting of the medical contributions of colliery employés to devolve 
on the doctor. This obviously ought to be done by a responsible official 
of the colliery, and then such complaints could not occur. 





DOORPLATES. 
A, who is M.D., and B, who is asurgeon, enter into partnership; would 
it be in bad taste to have ‘‘ Drs.” A. and B. on the doorplate ? 

Can a L.R.C.S.1., L.M., L.A.H. legally put “physician and surgeon” 
on his doorplate ? 

*.* In answer to our correspondent’s first ques‘ion, we may note that 
such a title on the doorplate would, according to our view, be in bad 
taste, and might, strictly speaking, be deemed illegal. 

To the second query, our reply is that the diplomas referred to would 
not entitle him to the de:ignation of ‘‘ physician and surgeon.” 





LIABILITY FOR FEES. 
A MEMBER writes: Iam called to attend a patient and do so, finding 
him suffering from an ailment not urgent or likely to be so. Havin 
rescribed, 1 intimate my intention to call the following morning an 
eave. An urgent case crops up, and detains me until the afternoon of 
next day, when I call, but the patient refuses to see me, saying that as 
I had not called in the morning he had had to callin other advice. I 
retire, having explained that I had been unexpectedly delayed, and 
sendin due course a bill for two visits, he not having sent me word to 
stay my second. My bill is returned by post unstamped, and the 
patient in strong language expresses his resolve not to pay. 

*,* “ A Member” is, we think, entitled to charge for the first visit the 
usual fee and something in respect of the second visit (say half fee). 
A firm application should be made for payment, which might be fol- 
lowed by proceedings in the County Court in default. 





NOBLESSE OBLIGE. 

FAIRPLAY Calls our attention to an advertisement in a Dublin daily paper 
of the Meath Hospital with regard to students’ classes, and points out 
that inthis advertisement the private adaress of the honorary secre- 
tary of the Medical Board is given. It would no doubt be preferable to 
publish only the official address of the school. 





A Moniricent Girt.—Mr. Henry Harben, of Hampstead, 
who has taken the greatest interest in the North-West 
London Convalescent Homes Fund for working men, has 
decided to erect at his own expense a building at Little- 
parca 8 to cost £20,000. The work will be put in hand 
orthwith. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
MR. ARTHUR C. LATHAM, M.A.. M.B., Ch.B., of Balliol College, has been 
appointed Radcliffe Travelling Fellow. In 1893 Mr. Latham obtained a 
University Scholarship at St. George’s Hospital Medical School, open to 
students of Oxtord or Cambridge. 








UNIVERSITY OF EDINBURGH. 
THE following candidates have passed the Second Professional Exami- 
nation for the Degrees of M.B. and C,M.: 

D. N. Anderson, R. W. Anthony, H. 8. Ballantyne, B.Sc. (with distinc- 
tion), T. M. Callender, A. F. Cameron, M.A., W. Finlay, H. 
Fowler, D. D. Gold, N. Gunn, W. F. Harvey, M.A. (with distinction), 
R. K. Howden, C. H. Johnson, T. F. Johnstone, R. W. Knox, C 
Lauder, R. E. Loney, A. L. Low, G. C. Low, M.A., J. E. Blackburn, 
J. J. L, Macfarlane, E. Matthew, M.A. (with distinction), N. 
Maudsley, J. P. Peterson, C. H. Phillips, E. E. Porritt. J. Richards, 
T. A. Ross, G. B. Serle, G. 8. Small, H. T. J. Thacker, A. J. A. 
Theobalds, H. M. Tragnair (with distinction), J. H. White, A. R. 
Wight, W. G. Wight, F. U. Wilcox, J. F. Wolfe, C. Porter, W. 
Buchanan, L. M. Cairns, A. R. Eates, J. D. M‘Crindle, J. E. Martin, 
J. Patton, H. W. Smith, D. T. R. Jones, J. Lee, F. Anderson, E. 
Bramwell, H. O. Dougall, H. Degrees J. Forbes, M.A., B.Sc., G. 
M'Kellar, A. D. McPherson, M.A., F. H. Merry, J. W. Simpson, J. R. 
H. Walker, A. E. White, A. E. Williams, G. Arkwright, 8. Ducat, P. 
W. Freyer, J. M. de Frietas, J. D.C. Howden, W. Jagger, H. Jones, 
J. F. Lindsay, M. W. Manuk, M. 8. Ran, B.Sc., J. A. Rees, J. F. 
Shirlaw, and T. A. Williams. 

ae following have passed in Anatomy, Physiology, and Materia 
edica: 

B.C. R. Aldren, T. R. W. Armour (with distinction), T. Biggam. W. 
Burns, M.A., C. M. Cooper (with distinction), J. F. Falconer, J. 8. 
Fraser (with distinction), Hamilton, Kinmont, I. 8. 
MacInnes, F. W. More, R. Riddell, and J. KR. Williamson. 

_ a have passed in Anatomy and Physiology (under the new 

ordinance) : 

E. P. Baumann, L. W. Davies, W. 8S. Eaton, G. Gatenby, A. Gibson, W. 
E. McKechnie, G. W. Miller, J. D. 8S. Milne, A. H. Pirie, C. M. 
Robertson, J. D. Slight, W. M. A. Smith, and W. R. Somerset; 

and the following in the same subjects under the old regulations: 

8. J. Grinsell. A. W. G. Clark. J. Graham, L. Kingsford, W. M. Milne, 
M.A., J. Muir, J. W. Struthers, E. H. Jones, ana O. Rait. 

The Vans Dunlop Scholarship in Natural Science has been awarded to 

Mr. James A. Murray. 


UNIVERSITY OF GLASGOW. 

EXAMINATIONS.—The degree examinations in medicine and poe nef at 
the University are just concluded. For the First Professional under the 
new ordinances 95 out of 148 candidates passed in one subject or another, 
while for the examination under the old regulations 4 passed out of 9. 
For the Second Professional under the new ordinances the candidates 
numbered 39, of whom 33 passed; under the old regulations 18 out of 37 
passed. For the Third Examination candidates presented themselves 
only under the old regulations to the number of 73, of whom 40 passed. 
Of women candidates there was a total of 25: 16 for the First Professional, 
of whom 14 passed; 5 for the Second, of whom 3 passed; and 4 for the 
Third, of whom 2 passed. 

LECTURESHIPS.—Two new lectureships have been instituted by the 
University Court: one on diseases of the ear, to which Dr. Barr has been 
appointed, and one on diseases of the throat and nose, to which Dr. 
Walker Downie has been elected. 

MEETING OF GENERAL COUNCIL.—The General Council of Glasgow Uni- 
versity held the statutory meeting on April 3rd. There was little of in- 
terest or obvious importance in the meeting, except that the Council de- 
cided to represent to the University Court that it is now desirable that 
women who intend to graduate in Arts should be permitted to join the 
ordinary classes of the University. In the case of Moral Philosophy 
special permission was given for women to join the ordinary classes, and 
the professor has testified to the marked success of this experiment. 
There seems no sufficient reason why women students in Arts should 
not join the ordinary classes, and leave Queen Margaret College Build- 
ings free for the Medical Department for Women. 

The report of the Business Committee to the General Council contains 
some interesting statistics referring to examinations and to the Univer- 
sity finances. At the Preliminary Examinations in Medicine, held in the 
four universities of Scotland in September and October, 1894, the entries 
and results were as follows: Edinburgh, 121 entries, 68 failures, 52 passes, 
1 pass in two subjects only; Glasgow, 89 entries, 56 failures, 31 passes, 2 
passes in one or two subjects only; Aberdeen, 32 entries, 22 failures, 10 
passes; St. Andrews, 8 entries, 4 failures, 4 passes. 

During the winter session 1893-94, summer 1894, the number of women 
students in Arts at the University was 109, and in Medicine 58. 
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UNIVERSITY OF ABERDEEN. 
THE following candidates have received degrees in Medicine and Surgery : 
Degree of M D,—R. H. Cook, M.B.; J. Duffus, M.B.; J.. Duncan, M.A., 
M.B.; H. Fernandez, M.B.; J. R. Keith, M.A., M.B.; J. Rust, 


M.A., M.B. 

Degrees of M.B. and C.M.—B. A. Anderson, J. F. Christie, M.A., *W. 
Cockburn, M.A., R. L. Collings, H. W. A. Cowan, J. Cran, J. M. P. 
Crombie, R. W. Cruickshank, T. D. Cumming, C. H. Dyer, A. Fen- 
ton, M.A., G. W. R. Fernando, J. Fletcher, H. R, Gardner, K. 
Gillies. M.A., W. G. Grant, *H. McI. W. Gray, D. V. Haig. P. Harper, 
M.A., L. J. Helmrich,G. Hunt, G. H. Johnston, V. v. Seeniery. 
W. Lethbridge, R. Lindsay, **A. H. Lister, B.A., M. MacBean, J. R. 
Macmsahon, W. R. Matthews, J. Moncur, A. Mowat, W. Murray, 
M.A., J. W. Myers, E. M. Payne, W. M. Philip, P. Prebble, A. Robb, 
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M.A., A. Rose, J. E. Skinner, H. E. Smith, M.A.. F. J. Troughton, 
W. 8. O. Waring, *J. 8. Warrack, M.A., A. Wood, M.A. 

The following candidates have passed the Examinations for the 
Degrees of M.B. and C.M., but will not graduate until they have 
attained the necessary age: A. Falconer, C. Ritchie, G. B. Scott, 


A. Thomson. 

The following gentlemen graduated with Honours :—Highest Honours: 
A. H. Lister, B.A. Honourable Distinction: W. Cockburn, M.A., 
H. M. W. Gray, J. 8. Warrack, M.A., 


a W. G. Grant, K. Gillies, M.A., 
A. Fenton, M.A., A. Robb, M.A. 
Diploma in Public Health—A. Alexander, M.A., M.B., C.M. (with 


Credit). 

The following candidates have passed the first portion of the First 
Professional Examination (New Regulations): R. Carnegie, R. 
Cranpa, C. Hunter, J. M‘Kay, F. M‘Lennan, R. W. Reid, H. W. M 
Strover, D. D. Whyte. 


The following have completed the First Professional Examination 
Old Regulations): J. M. Keith, I. Macquarrie, H. M. Nicholls, C. 

. Peries, *M. G. Robertson, A. M. Watt. (New Regulations): H. 
Adams, H. Barron, *R. J. Cheves, D. Dewar, F. W. Ellis, **J. E. 
Esslemont, T. Fraser, W. t. Henderson, R. F. Hutchison, *J. Irwin, 

H. Johnstone, F. Kinnear, *H. J. M‘Grigor, A. D. M‘Queen, T. N. 
Mitchell, *D. R. Moir, G. J. Pirie, *C. E. ton, T. F. Ritchie, H. 

z Ser **C. C. Slorach, J. Smart, W. E. Taylor, A. Urquhart, A. 


q er. . 

The following have passed the first portion of the Second Professional 
Examination (New lations): D. H. Ainslie, W. Ainslie, R. 
Bruce, A. Chalmers, W. D. M. Donald, J. Duff, A. G. M. Fraser, H. 
Garden, W. 8. Hall, T. C. Hynd, A. Ledingham, T. W. Lumsden, J. 
8. Milne, J. Pozzi, A. A. Robb, J. Roger, D. Sivewright. 

The following have passed the Second Professional Examination (Old 
Regulations): J. W. S. Attygalle, P. H. Bannister, G. Brown, D. 
Buchan, W. F. Cornwall, W. Cromar, A. Cruickshank, D. H. Dantra, 
J. Easton, C. I. Ellis, W. A. I. Fortescue, R. D. Gawn, J. L. Gordon, 
J. 3. Greig, T. Harper, C. Haslewood, A. J. Hynd, J. Innes, C. A. B. 
Laing, D. Mackenzie, A. H. Mackie, J. A. Milne, J. G. Pirie, A. 
Presslle, J.8. Purdy, H. Sinclair, G. Stephen, G. I. T. Stewart, G. 
F. Thomson, N. J. Townsend, R. 8. Trotter, T. D. Webster, J. 58. 


Wilson. 

The first portion of the Third Professional Examination (New Regula- 
tions) has been sed by P. M‘Kessack. 

The Third Professional Examination (New Regulations) has been 
passed by *R. G. Henderson. 

** With much credit. 
* With credit. 

University Gold Medals.—Fife Jamieson Memorial Gold Medal in Ana- 
tomy: T. W. Lumsden and J. Pozzi, A, equal. Keith Gold 
Medal for Systematic and Clinical Surgery: J. S. Milne, M.A. 
Shepherd Memorial Gold Medal for Systematic and Practical Sur- 
gery: W.A.I. Fortescue. Matthews Duncan Gold Medal in Ob- 
stetrics: A. H. Lister, B.A. Dr. James Anderson Gold Medal in 
Clinical Medicine: A. Robb, M.A. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 
THE following gentlemen passed the Second Examination of the Board 
in the subjects indicated. 
Wednesday, April 3rd. 
Anatomy and Physiology.—L. H. McGavin, J. E. Dupigny, and H. E. C. 
Fox, students of Guy’s Hospital; M. H. G. Fell and R. H. Lloyd 
of St. Bartholomew’s Hospital; E. C. Lambert and W. B. Silas, o 
Westminster Hospital; J.C. Briscoe, G. A. Roberts, C. T. Lewis, 
and F. A. Hadley, of King’s College, London; H. D. Singer, of St. 
Thomas’s Hospital: F. Atthill and H. A. T. Fairbank, of Ch ng 
Cross Hospital; H. 8S. Barwell, of St. George’s ay > ie 
Dugon, of London Hospital; G. B. Forge, of ndon Hospital and 
Mr. Cooke’s School of Anatomy and Physiology. 
Anatomy only.—G. F. M. Clarke, of antes Cross Hospital. 
Nineteen gentlemen were referred in both subjects and 2 in Anatomy 


only. 
Thursday, April 4th. 
er and Physiology. J.A. Mawson, of Yorkshire College. Leeds ; 
G. B. Thwaites, B. M. Young, and J. F. McClean, of St. Thomas’s 
Hospital; P. O. Grubner, of St. Bartholomew’s Hospital; W. E. 
Morgan, of Lewy, | Cross Hospital ; T. Marles-Thomas, J. L. Jones, 
D 





and C, Dykes, of University College, London ; H. N. Coltart, of St. 
George’s Hospital; G. Louis Atkinson and T. H. Gardner. of coats 
College, London; A. T. Richardson-Jones, of Oxford University 
and King’s College, London; H. 8. Crapper, of Guy’s Hospital; R. 


McKay, of Middlesex Hospital; J. M. Wilson, of Middlesex Hos- 
ital and Royal College of Surgeons, Edinburgh; H. J. Farhi, of 
an Protestant College, Beyrout, and London Hospital; and 
. J. Lubeck, of Medical College and University, M ‘ 
Anatomy only.—M. Clover, of University College, London. 
Physio only.—T. H. Body, of Guy’s Hospital; and F. A. Johns, of 
London Hospital. 
Fourteen gentlemen were referred in both subjects, 2 in Anatomy and 
2in Physiology. 
Friday, April 5th. 
any and Physiology.—S. W. R. Colyer, of Charing Cross Hospital ; 
F. F. Bond, of Westminster Hospital: W. T. Milton, P. Turner, C. 
L. G. Chapman, R. Fell, 8. B. C. C. A. ae ig and T. P. Berry, 
of Guy’s Hospital; D. Samuel, R. H. Dixon, E. H. Barrett, and A. 
8. Gardiner, of St. Mary’s Hospital; W. T. Rowe and R. Raines, of 
St. Bartholomew's Hospital; J. A. Barnes, J. E. Kilvert and T. 
Hoban, of St. Thomas’s Hospital; M. Dixon and P. G. 8. Williams, 


of University College, London; W. B. Bannerman and P. Norman, 
of London ays 4 
Anatomy only.—H. C. Harrison, of St. Bartholomew's Hospital; and E. 
U. Bartholomew, of Charing Cross Hospital. 
mn gentlemen were referred in both subjects, and 1 in Anatomy 
y 





Monday, April stb. 

Anatomy and Physiology.—R. C. Leaning, H. Dyer, F. C. Lewis, and F. 
8S. Dawe, of St. Mary’s te et 8. A. Millen and W. C. Long, of St. 
Bartholomew’s Hospital; F. E Walker, F. J. H. Martin, W. H. 
Telling, F. H. R. Heath, H. M. Berncastle, A. E. Clarke, and E. 
Goddard, of Guy’s Hospital; 8. O. bingham, H. H. Scott, and E. A. 
Gates, of St. Thomas’s Hospital; H. M. Hart-Smith, of Cambridge 
a ag | and University College, London; C. L. Betteson, Cc. & 
Pike, G. H. Herbert, and C. W. Chaplin, of London Hospital; A. 
Martin-Leake, of University College, London; E. P. Smith and L. 
Milburn, of middlesex Hospital. 

Twelve gentlemen were referred in both subjects. 

Tuesday, April 9th. 

Anatomy and Physiology.—S. A. Ruzzack, H. L. Eason, A. ©. Ambrose, 
and W. Mussellwhite, of —* Hospital; A. J. McN. Cuddon- 
Fletcher, of St. Bartholomew's a ; R. A. R. Lankester, of 
University College Hospital; G. nn and I. W. W. Hunter, of 
Londor Hospital ; T. Jones, A. E. Relph, and G. H. Lucas, of Mid- 
dlesex Hospital ; and A. F. Millar, of St. Thomas’s Hospital. 

a= only.—A. E. Seller and J. M. Carvell, of London Hospital ; C. 
W. Gibson, of Guy’s Hospital; P. Phillips, of Charing Cross Hos- 
pital; and A. E. Street, of Charing Cross Hospital and Mr. Cooke’s 
School of Anatomy an ing pF 

Physiology only.—¥F. H. Lawson, of Middlesex Hospital; N. Buendia, of 
University of Colombia; and C. E. Andrews, of London Hospital. 

Thirteen gentlemen were referred in both subjects, 5 in Anatomy, and 

5 in Physiology only. 


ANDERSON’S COLLEGE MEDICAL SCHOOL. 

APPOINTMENTS —The changes in the staff of Anderson’s College Medical 
School have recently been so numerous as almost to amount to re- 
organisation. Dr. Dunlop has retired from the chair of surgery, the 
chair of physics became vacant by the death of Mr. Alexander, the 
lectureship on diseases of the ear became vacant by the transference of 
Dr. Barr to the University, Dr. Downs resigned the Jectureship on public 
health, and Dr. Dalziel resigned the chair of medical jurisprudence to 
fill that of surgery. The whole of the new appointments are as follows: 
Dr. Dalziel, surgery; Dr. R. M. Buchanan, medical jurisprudence; Dr. 
James Erskine, aural surgery ; Dr. Pearson Munro, public b 
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HOUSE OF COMMONS. 

Accommodation for Seamen on Board Ship.—The PRESIDENT OF THE 
BoaRD OF TRADE stated, in reply to Mr. HAVELOCK WILSON, that 
such steps as the Board could take in the absence of fresh 
legislation had already been taken. 
_——— occurred the question of increasing the minimum 
allowance of space for the crew would be considered. All British 
merchant vessels were required to have for each seaman or 
appreatice not less than 72 cubic feet. It appeared that in 
certain vessels carrying Lascar seamen only 36 cubic feet was provided, 
which was the amount required by the Indian Act. Owners, however, 
had been informed that they must comply with the provisions of the 
Imperial Act, and representations had been made to the Secretary of 
State for India. 

Infirmary Visits by Guardians.—In reply to Mr. MACDONA, who asked a 
question with regard to St. Olave’s Union, Southwark, the PRESIDENT OF 
THE LOCAL GOVERNMENT BOARD said that the Board had not thought it 
expedient to fix the hours during which the guardians might visit a 
workhouse or infirmary, but they had expressed a decided opinion that 
the case must be very exceptional to warrant a —— in paying such a 
visit late at night. The Board had also stated that a visit late at night 
ought not to be paid to a sick ward unless it had been previously ascer- 
tained from the medical officer that it would not be detrimental to any 
of the sick occupants of the ward. 

Fac and Workshops Acts.—Sir CHARLES DILKE asked the Secretary 
of State for the Home Department whether he would issue instructions 
to inspectors of factories and workshops that a place where manual 
labour was exercised for the purpose of | se ip such processes as those 
of sorting rags, faa goods, or bottling liquors, was a workshop 
withfn the meaning of the Factory and Workshop Acts, 1878, and the 
Public Health Act, 1875; or whether he would, if necessary, introduce 
such an amendment to the Factories and Workshops Bill of this session 
as would provide that all such places should be treated as workshops 
within the meaning of those Acts.—Mr. ASQUITH said in ory that he 
had no power to issue the instructions suggested. To extend the term 
“ workshop” so as to include a warehouse not connected with a factory 
or workshop, where the work carried on was mere packing or bottling, 
and not in any sense the making or adapting for sale of the article, 
would be a very great extension of the Factory Acts, and would bring 
within their operation the establishments of most wholesale grocers 
chemists, and drapers. Many of the provisions of the Acts were not 
really appropriate to the work carried on in these places, and the duty 
of inspecting them would necessitate a very large increase in the present 
staff. He must not be understood as holding that warehouses of this 
kind might not Pronerty be made the subject of statutory regulation, 
but he thought i pom A were to be dealt with, as in the case of shops, there 
should be special legislation on the subject. 

Pay of Army Medical Officers in India.—Mr. HANBURY asked the 
Secretary of State for India whether it was the fact that the pay of 
Surgeon-Major-Generals in India was reduced from April Ist last from 
2,500 rupees to 2,000 rupees per month; and, if so, whether such reduc- 
tion would be follow: by diminished duties and responsibilities on the 
part of those officers. And whether it was proposed to reduce the pay of 
officers of corresponding rank in India at the same time and on a similar 
scale.—Mr. G. RUSSELL said that the number of the principal medicab 
officers in India had been increased from three to five; the responsibili- 
ties of all except the Surgeon-Major-General at headquarters had thus 
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been reduced, and their pay was diminished accordingly. It was not 
proposed to reduce the pay of officers of corresponding rank in India. 


Quarantine.—Sir F. POWELL asked the Secretary to the Treasury whether 
it was the intention of the Government to introduce at an early date a 
Bill containing such provisions as were necessary to terminate quaran- 
tine.—Mr. SHAW LEFEVRE, who answered the question, said that a Bill 
was being prepared on the subject, and he hoped it would be introduced 
shortly aiter ter. 





OBITUARY. 


WILLIAM JACKSON CLEAVER, M.B., C.M.Ep. 
We regret to have to record the death of Dr. William 
Jackson Cleaver, of Sheffield, from pneumonia supervening 
upon influenza, at the early age of 47. 

He was born in Liverpool, the third son of a well-known 
solicitor of that city, and studied medicine at Edinburgh, 
where he graduated in 1869. Subsequently he visited Paris, 
and amongst other clinics attended that of Desmarres. He 
afterwards served as House-Surgeon at the Royal Infirmary, 
Edinburgh, to the late Professor Syme. He became 
thoroughly imbued with the teaching of that distinguished 
surgeon and of the other well-known men of that day. He 
always spoke with pride of his connection with Edinburgh ; 
among the friends made at this period were numbered Wr. 
Byrom Bramwell and Surgeon-Colonel Lawrie, of Hyderabad. 
Returning to his native city he became House-Surgeon to the 
Liverpool Royal Infirmary, holding the office for two years. 
In 1874 he went to Sheffield, and joined the late Mr. Marriott 
Hall, since whose death in 1878 he had been in sole posses- 
sion of an excellent good-class practice. 

Dr. Cleaver was of handsome presence and engaging man- 
ners, and it will be in connection with diseases of children 
that he will be chiefly remembered, for in 1876 he was mainly 
instrumental in founding the Sheffield Hospital for Children. 
This institution from the first has had a most successful 
career. Beginning with only an out-patient department, 
under Dr. Cleaver’s fostering care it developed into a com- 
modious well appointed hospital with thirty-five beds. He 
was, moreover, so careful in its origination that, in contrast 
to what sometimes happens, the appointments from the first 
were much sought after by medical men. His interest in it 
throughout has been unflagging, and in this hospital he has 
an enduring monument to his memory. 

A few years since Dr. Cleaver was President of the Shefiield 
Medico-Chirurgical Society. His education at Edinburgh 
gave him a distinct bias towards methods of treatment and 
practice associated with that school. Thus he had a strong 
preference for chloroform over ether, and his enthusiastic 
advocacy for the former, if properly administered, was well 
calculated to make those favouring ether pause. He was 
Surgeon to the School for the Blind, to Wesley College, and 
was Surgeon-Captain in the Artillery Volunteers. The large 
Say > ee at his funeral testified to the regard in which he 
was held. 


JAMES FOULIS DUNCAN, M.D., F.R.C.P.I., 
Dublin. 

Dr. JAMEs Fouris Duncan died at Dublin on April 2nd, at 
the age of &3 years. He had long retired from the active 
practice of his profession, but he was for many years an 
active and prominent member, and was held in the highest 
esteem. For many years he-was one of the physicians to the 
Adelaide Hospital, and he had also held the presidency of 
the King and Queen’s College of Physicians. He devoted 
much of his time to the promotion of religion, and he was 
known everywhere as one of the most charitable of men. 








WE record with regret the death, at the early age of 43, of 
Mr. Harotp J. Motynevx, M.R.C.8., L.R.C.P.Ed., of Up- 
holland, Lancashire. Mr. Molyneux, who was born at 
Upholland, received his early education at Stonyhurst, and 
entered the Liverpool School of Medicine in 1868. He quali- 
fied in 1872, and subsequently succeeded to his father’s 
practice in his native village. He was medical officer of 
health to the Billinge district, and held several Poor-law 


appointments. A little over a year before his death he began 


to suffer from hematemesis, and succumbed eventually to 
malignant disease of the stomach. Mr. Molyneux was held 





in high and deserved esteem, and his funeral was attended 
by a large number of patients and medical friends whose 
> oe testified to the regard and affection in which he was 
held. 





Dr. Moriz GavsrteR, Director of the Public Lunatic Asylam 
of Lower Austria, President of the Austrian Medical Union 
and of the Public Health Association, who died recently at 
the age of 78, was one of the leading alienists and hygienists 
in Austria. He was born in Vienna in 1828, took his degree 
in the University of that city in 1851, and was appointed As- 
sistant Physician in the New Asylum in 1853. In 1872 he 
was transferred to the Lower Austrian Asylum, of which, 
after the death of Schliiger, in 1885, he became Director. His 
writings include works on Moral Insanity, Psychical Degene- 
rations, Mental Disease following Influenza, besides numer- 
ous pamphlets and papers on Medical Statistics and Sanitary 
Legislation. He was a member of the Commission appointed 
by the Austrian Government in 1866 to inquire into the 
organisation of sanitary reform. He wasnamed a member of 
the Imperial Council in 1869. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Max Landsberg, a pupil of Von 
Graefe’s and we)l known as an ophthalmologist, aged 54; Dr. 
Ronaldo Roseo, Professor of Forensic Medicine in the Uni- 
versity of Rome; and Dr. W. S. W. Ruschenberger, a dis- 
tinguished surgeon of the American navy, a former President 
of the Academy of Natural Science, and author of numerous 
valuable contributions to science, aged 88. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,611 births 
and 4,280 deaths were registered during the week ending Saturday 
April 6th. The annual rate of mortality in these towns, which had 
declined from 35.0 to 23 4 per 1,000 in the four posceting weeks, further 
fell to 21.1 last week. The rates in the several towns ranged from 10.9 
in Croydon, 13.1 in Huddersfield, and 15.2 in Plymouth, to 28.5 in Old- 
ham, 31.9in Preston. and 330in Burnley. In the thirty-two provincial 
towns the mean death-rate was 22.6 per 1,000, and was 3.6 above the 
rate recorded in London, which was 1y¥.0 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 1.3 per 1,000; in London the 
rate was equal to 1.4 per 1,000, while it eo gs 1.3 in the thirty-two 
rovincial towns, and was highest in Cardiff, Salford. and Burnley. 
easles caused a death-rate of 10 in Cardiff, 1.1 in Sheffield, and 
3.1 in Bolton; and whooping-cough of 1.2 in Portsmouth, 
1.4in Preston, and 2.1in Burnley. The mortality from scarlet fever and 
from “fever” showed no marked excess in any of the large towns. The 
51 deaths from diphtheria in the thirty-three towns included 23 in Lon- 
don, 5 in Birmingham, 4 in Manchester, and 3in West Ham. One fatal 
case of small-pox was registered in Derby, but not one in London or 
in any other of the thirty-three large towns. There were 53 small- 
x patients in the Metropolitan Asylums Hospitals and in the Highgate 
aloe Hospital on Saturday last, April 6th, against 57, 58, and 55 at 
the end of the three preceding weeks; 7 new cases were admitted 
during the week, against 12, 14,and 10in the three ay ym weeks, 
The number of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospital, which had been 1,615, 1,587, 
and 1,555 at the end of the three preceding weeks, had further declined to 
1,519 on Saturday last, April 6th; 143 new cases were admitted during 

the week, against 133, 184, and 161 in the three preceding weeks. 











HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, april 6th, 949 births and 713 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 42.8 to 25.4 = 
1,000 in the five preceding weeks, further fell to 24.7 last week, but 
exceeded by 3.6 the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 18.9 in Perth to 30.3 in Aberdeen. The zymotic death rate in 
these towns averaged 26 per 1,000, the highest rates being recorded in 
Aberdeen and Leith. The 341 deaths registered in Glasgow included 13 
from whooping-cough, 3 from measles, and 2 from small-pox. Seven 
fatal cases of measles were recorded in Edinburgh, and 7 in Aberdeen. 





IMPROVEMENT IN THE PUBLIC HEALTH OF EDINBURGH. 
THE health of Edinburgh is gradually subsiding to its ordinary condi- 
tion. Last week the death-rate went down so far as to be equivalent to 
an annual mortality of 19 per 1,000. Fifty-two deaths out of the total of 
101 were due to diseases of the chest and 11 to zymotic causes. A few 
cases of genuine influenza still continue tooccur. The deaths of Leith 
were equivalent to an annual mortality of 24 9 per 1,000. 
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THE DUTIES OF HOUSEHOLDERS TOWARDS THEIR DOMESTIC 

SERVANTS IN THE MATTER OF INFECTIOUS DISEASE, 
AT the Sunderland Police Court a servant girl was prosecuted on March 
2ist for travelling on the North-Eastern ilway while suffering from 
scarlet fever, her employers being charged with assisting to commit the 
offence. The case against the girl was withdrawn. and her employers 
then pleaded that she went home of her own accord although they did 
their t to induce her to stay. The Bench, however, inflicted a fine of 
5s. and costs upon both master and mistress. 

The medical man who saw the girl in the first instance advised her 
removal to hospital and pointed out that the van could be obtained to 
take her there forthwith. The girl stated that her mistress told her she 
could not keep her in the house as she hada young family. A case of this 
kind serves to bring into srceepapes the fact that the Jaw provides for 
the protection of the public and should impress upon householders the 
necessity of either isolating or securing the removal in special convey- 
ances of any member of the household attacked by infectious disease. 





CONVALESCENT HOMES AND INFECTIOUS DISEASES. 

THE report of Dr. Jackson, medical officer of health for Hexham, draws 
attention to the want of hospital accommodation for infectious diseases, 
which seems to have led to the removal of a case of enteric fever to the 
convalescent home. From the account of the meeting of the District 
Council which appears in the Hexham Herald, it seems that this use of 
the convalescent home has produced a certain amount of friction into the 
details of which we need not enter. What is plain enough is that a 
workhouse infirmary is by no means a sufficient provision for infectious 
disease, and that a convalescent home, if it is be of any use for its 
ostensible purpose, is the last place to which infectious diseases should 
besent. To go to the expense of a sanitary machinery which notifies 
disease and yet has no means of isolating it is futile. Nothing could 
show more markedly the want of a hospital for infectious diseases than 
wet — cases should have to be mixed either with paupers or con- 
valescents. 





THE DIAGNOSIS OF DIPHTHERIA. 

In his report for the past year, Dr. Thresh has brought before the 
Chelmsford rural sanitary authority the matter of the differential dia- 
gnosis of croup and diphtheria, and he therein lays stress on his view 
that the Seepesieiegeen test for determining whether or not a particular 
case is diphtherial is not to be relied upon as affording absolute security 
against error. He holds that in those instances in which the diphtheria 
bacillus is not forthcoming upon bacteriological experiment the disease 
may very likely not be diphtheria; but, on the other hand, he is of 
opinion that in mild cases, where it is of very great importance that 
correct diagnosis should be made, examination of the patients’ throats 
may one day show no bacilli and on the next may resultin their dis- 
covery. Experiments of his own have led him to find the bacillus in but 
few cases, though this may be due, he says, to the unreliability of the 
method adopted, or to the fact that but few of the notifications were of 
Somers, not, posters. so unlikely since the rate of case mortality was 
only 6 per cent. But if this difficulty presents itself in doubtful cases, 
whilst our state of knowledge is as at present, at least the danger can in 
@ measure be obviated by repeated experiments with material from the 
‘ame patients; and, indeed, in this way it may well be that we shall 
arrive the quicker at that perfect knowledge of the differential charac- 
ters of one and another kind of diphtheritic disease to which it is so 
desirable to attain. 





PAYMENT OF NOTIFICATION FEES. 

D.P.H. asks if a district council has power to require medical men to 
furnish every six months a detailed statement of cases notified, with 
names and dates; and, if so, whether a fee is due for the additional 
labour of preparing the return. 

*,* This is one of the many details, not foreseen and provided for by 
the framers of the Notification Act, which leads to quite unnecessary 
friction between authorities and practitioners. The Acti. silent as to 
any such duty on the part of the notifier, and if the authority refuse to 
pay the proper fees unless an account is rendered, there is an appeal 
to the county court. What view the judge would take is another 
matter, as there is no binding precedent. It seems reasonable to 
credit the authority with being competent’ to manage for themselves 
such a simple task as keeping a record of cases notified; they cannot 
pay any additional fee to the practitioner for making out the return 
for them. 





PUBLIC SLAUGHTERHOUSES. 
MR. HERBERT GARDNER, Minister of Agriculture, in replying to a depu- 
tation of the Church Sanitary Association and the Church Society for 
the Promotion of Kindness to Animals, last week, said that the action 
of the local authorities generally lagged behind the opinion of the 
central authority on sanitary matters. The most useful work the Societies 
could do was to educate public opinion. 





THE Urban District Council of Barnoldswick, Yorkshire, has adopted 
the Infectious Disease Notification Act, 1889, and the Infectious Diseases 
Prevention Act, 1890. 








Mr. Grorce Oxett, M.R.C.S., of Winsford, Surgeon- 
Lieutenant-Colonel 3rd Volunteer Battalion Cheshire Regi- 
ment, has, on the recommendation of the Duke of West- 
minster (Lord Lieutenant) been placed on the Commission of 
the Peace for the county of Chester. 





MEDICAL NEWS, 


Lorp Iveacu has contributed £1,000 to the Special Appeal 
Fund of St. Thomas’s Hospital, now being raised for the 
purpose of opening the five wards at present closed. 

Tue Ear! of Erroll will preside at the Festival Dinner of the 
East London Hospital for Children, to be held at the Hall of 
the Worshipful Company of Leathersellers on May 30th. 

A PAPER on the Organisation and Working of Medical Aid 
to the Wounded in Modern War, will be read by Surgeon- 
Lieutenant-Colonel Evatt at a Conference which has been 
arranged by the Matrons’ Council, to be held at the rooms of 
the Medical Society of London, on Thursday, April 18th, at 
8.30 P.M. 

THE will of the late Sir William Savory, Consulting Sur- 
— to St. Bartholomew’s Hospital, and at one time Presi- 

ent of the Royal College of Surgeons, has been proved, the 
gross personalty being £93,190 19s. 4d. The net or actual 
value was not stated. With the exception of a a of 
£5,000 to his brother, Dr. Charles Tozer Savory, and of a gift 
in memento to his grandson, the testator leaves the whole of 
his estate to his son and successor in the baronetcy. 

Dr. LanpEL OswALp, an honours graduate of Glasgow 
University, senior assistant at Gartnavel Royal Lunatic Asy- 
lum, has been appointed to the medical superintendentship 
of Gartloch Asylum, the new asylum of the City of Glasgow 
District Lunacy Board. From tne date of his graduation in 
1888, Dr. Oswald has devoted himself to hospital and asylum 
work, and specially to the study of mental disease, and his 
appointment is a well-merited reward. 

Guiascow Hospital Sunday Fund is now an established in- 
stitution. The first annual meeting was held a little time 
ago, under the presidency of the Hon. Lord Provost Bell, 
through whose efforts the fund has been successfully inaugu- 
rated. The total contributions last year were £3,640, but 
many churches had already contributed before the fund was 
established. If these contributions be added, the total is 
over £5,000. As all the churches and Sunday schools are 
expected to fall into line this year, a much larger sum is 
expected to be contributed on December Ist, which is the 
date fixed for the collections this year. 

Dr. J. Francis SUTHERLAND was recently entertained at 
dinner by the Glasgow Caithness Benevolent Association. 
The occasion of the dinner was Dr. Sutherland’s yo 
as Visiting Commissioner in Lunacy in Scotland. Dr. Suther- 
land, in acknowledging the toast of his health, observed that 
while the population of Glasgow and the county of Lanark 
was only one-fourth of that of all Scotland, one-half of the 
derelicts of society, and 35 per cent. of those who had lost 
their reason, resided in the city of Glasgow or the county of 
Lanark. He expressed the opinion that further legislation 
with regard to inebriety could not be far off. The Committee, 
which had been sitting for four months, had examined 150 
witnesses, and he believed that the report when presented 
would be found to be very thorough. 

THE PREVENTION OF HypropHosiA.—A meeting of the 

eneral committee of the Society for the Prevention . of 

ydrophobia and Reform of the Dog Laws was held on April 
8th at 25, Cavendish Square, W.; Professor Victor Horsley, 
F.R.S., in the chair. In the Chairman’s report reference was 
made to the communications which had passed between the 
Board of Agriculture and the Society’s executive on the 
subject of the Dogs Bill, and also to the prevailing epidemic 
of rabies and hydrophobia in Yorkshire, Lancashire, and 
other Northern Connties, and in Ireland. It was pointed 
out that but for political considerations the policy ad- 
vocated by the Society and endorsed by the highest 
medical authorities, as well as by many of the most 
important dog breeders and dog owners throughout the 
country, would doubtless be carried into effect by the Govern- 
ment of the day. The object aimed at by the Suciety was the 
total extinction of rabies and hydrophobia from the United 
Kingdom by a system of universal muzzling for at least twelve 
months, coupled with rigid and permanent quarantine. The 
attitude of the general public, except during the scare created 
by an epidemic of rabies, was one of apathy and indifference. 
It was useless, therefore, to expect the assistance which 
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many causes derive from a public movement or demonstra- 
tion in their favour. The aims the Society had in view 
would therefore be best promoted by securing the increased 
adherence of members of the medical profession, and men of 
influence generally (especially of those recognised as leaders 
of opinion in canine matters), so that when the proper 
moment arrived the Society would have sufficient support 
behind it, to convince any Government that the subject was 
not a question of party politics but of public welfare. Since 
the last meeting of the Committee, liberal contributions to 
the funds of the Society had been received from the Duke of 
Northumberland (President of the Society), the Duke of 
Westminster, the Earl of Coventry, Sir Joseph Lister, Bart., 
Sir James Whitehead, Bart., and many others. 


PRESENTATION TO Dr. Datzret.—Dr. T. Kennedy Dalziel 
has recently resigned the post of Surgeon to the City of 
Glasgow Police, after holding the office for ten years. Dr. 
Dalziel turned the opportunities afforded by this connection 
to profitable account in instructing students of Glasgow in 
practical forensic medicine and casualty work, and his un- 
failing earnestness on their behalf has endeared him toa 
large number of students and created for him a high place in 
the esteem of his professional brethren. The Glasgow police 
force have marked their appreciation of his long service b 
presenting him, on April 5th, with a hall clock in solid oa 
and gold and enamelled face. It bears the following inscrip- 
tion: ‘* Presented to Dr. T. Kennedy Dalziel by the members 
of the City of Glasgow Police on his retiral, after ten years’ 
service, as Casualty Surgeon for the Central District and 
lecturer in ambulance instruction to the force, in apprecia- 
tion of his high professional attainments and rsonal 
worth.” Dr. Dalziel has just been appointed pF men of 
Surgery in Anderson’s College. 





MEDICAL VACANCIES. 


The following vacancies are announced: 
BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; doubly 
qualified. Salary, £150 per annum (with an allowance of £30 per 
annum for cab hire), and furnished rooms, fire, lights, and attend- 
ance. Applications to Alex. Forrest, Secretary, by;April,22nd. 

BRADFORD INFIRMARY AND DISPENSARY.—Junior House-Surgeon ; 
unmarried. Salary, £50 per annum, with board and residence. Ap- 
plications, endorsed “‘ Junior House-Surgeon,” to William Maw, Sec- 
retary, by April 23rd. 

BRITISH LYING-IN HOSPITAL, Endell Street, Long Acre, E.C — 
Physician to the Out-patient Department. Applications to the 
Secretary by April 20th. 

CARDIFF UNION.—Medical Officer for the Bonvilstone District. Salary, 
£45 per annum. Applications to Arthur J. Harris, Clerk, Queen’s 
Chambers, Cardiff, by April 16th. 

CHILDREN’S HOSPITAL, Dublin.—Assistant Surgeon. Applications to 
the Honorary Secretary by April 13th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the Secre- 
tary by April 18th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Surgical Registrar and an Anesthetist. Appointments for one year. 
Honorariums of £40 and £15 15s. respectively at the expiration of 
term. Applications to the Secretary by April 28rd. 

HOSPITAL FOR SICK CHILDREN. Great Ormond Street, Bloomsbury, 
W.C.—Resident House-Physician also House-Surgeon. Appoint- 
ments forsix months. Salaries, £20, with board and residence in the 
hospital; unmarried, and.possess a > qualification to practise. 
Applications and testimonials to Adrian Hope, Secretary, before Tues- 
day, April 30th 

KENT COUNTY LUNATIC ASYLUM, Barming Heath, near Maidstone. 
—Fourth Assistant Medical Officer and Pathologist; unmarried. 
Salary, £175 per annum, rising £5 annually, with furnished quarters, 
attendance, coals, gas, produce, milk, and washing. Appointment 
for two vears in the first instance. Applications to ancis K. 
Howlett, Clerk to the Subcommittee of Visitors, 9, King Street, Maid- 
stone, by May Ist. 

LONDON HOSPITAL MEDICAL COLLEGE.—Assistant Demonstrator in 
Anatomy. Salary, £90 per annum. Applications to the Warden by 
April 25th. 

MIDDLESEX HOSPITAL, W.—Assistant Surgeon; must be Fellow (or 
have passed the qualifying examination for the Fellowship) of the 
Royal College of Surgeons of England. Applications to F. Clare 
Melhado, Secretary Superintendent, by May Ist. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
LYSIS, 32, Soho Square, W.—Two Clinical Assistants for the 
Electrical Department. Applications to Dr. Haydon or the Secretary 
by April 15th 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Physician. Must be F. or M.R.C.P.Lond. Applications 








to T. Glenton-Kerr, Secretary, at the Office, 27, Clement’s Lane, E.C., 
by April 16th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.— 
Resident Medical Otficer and Assistant Resident Medical Officer. 
Appointment for six months. Salary at the rate of £50 per annum is 
ane to the senior post. Applications to the Secretary by April 


PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Surgeon to the 
— and Ear Department. Applications to the Secretary by Aprib 

ad. 

POPLAR HOSPITAL FOR ACCIDENTS, Blackwall, E.—Honorary Sur- 
geon. Applications to the House Governor by April 20th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
geon; doubly qualified. Appointment for six months. Rooms, 
commons, and washing provided in lieuof salary. Applications to 
the House-Surgeon by April 18th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Four Examiners in 
Anatomy and four Examiners in Physiology for the Fellowship; 
candidates for the former must be Fellows of the College. Four 
Examiners in Elementary Anatomy (First ere aa Two 
Examiners in Elementary Biology (First Examination). our Exa- 
miners in Anatomy (Second Examination). Three Examiners in 
Physiology (Second Examination). Four Examiners in Midwifery 
(Third Examination). Two Examiners in Public Health. Applica- 
tions to the Secretary by April 25th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C. 
—Resident Medical Officer. Appointment for six months. ary, 
£100 per annum, with furnished apartments and board. Applications 
to the Secretary by April 24th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House 
Surgeon; must be willing to engage for six months. Gratuity of £10 
will be given at the end of this period if satisfactory. Board and 
= a Applications to T. A. Fisher Hall, Secretary, by 

P’ 4th. 

ST. LUKE’S HOSPITAL, E.C.—Clinical Assistant ; must be duly qualified 
to bee = = andregistered. Appointment for six months, with board 
and residence. Applications and testimonials to Percy de Bathe, 
M.A, Secretary, by April 22nd. 

SWANSEA GENERAL AND EYE HOSPITAL.—Clinical Assistant. Ap- 
pointment for six months. Board, lodging, and washing provided. 
Applications to the Honorary Secretary of the Medical Staff by 
April 15th, 

TANCRED’S CHARITIES.—One Studentship in Physic at Gonville and 
Caius College, Cambridge. The student will receive £50 a year and 
a share in the surplus rents and profits (the stipend not to ex- 
ceed £100 a qt) until admission to the degree of Bachelor of 
Medicine, and for three years afterwards, or for such shorter 
terms as may be determined by authority. Candidates must not. 
be below the age of 16 or above the age of 22. Forms of petition 
and all information may be obtained from Mr. George Edgar Frere, 
28, Lincoln’s Inn Fields, W.C., Clerk to the Tancred’s Charities, to 
whom petitions must be sent by April 20th. 

UNIVERSITY OF GLASGOW.—Two Examiners for Degrees in Medicine 
to examine in Clinical Medicine and Clinical Surgery respectively. 
Appointment to last till December 31st, 1898, at the rate of £50 
annually. Applications to Alan E. Clapperton, Secretary of the 
a University Court, 91. West Regent Street, Glasgow, by 

ay ist. 

WESTON-SUPER-MARE HOSPITAL ‘AND DISPENSARY. — Medical 
Officer to the Provident Dispensary ; must possess a recognised medi- 
cal and surgical qualification ; must be registered under the Medical 
Act. Salary, £80 per annum, with board, lodging, and washing. 
Applications and testimonials to the Honorary secretary before 


April 30th 





MEDICAL APPOINTMENTS. 


AL®XANDER, Thos. Arthur, L.R.C.P., L.R.C.8.1., reappointed Medica} 
Officer for the Saham Toney District of the Swaffham Union. 

BLAKISTON, Arthur A., M.R.C.S.Eng., reappointed Medical Officer of 
Health to the Glastonbury Borough. 

Boa, John F., M.B., C.M.Glasg., reappointed District Medical Officer of 
the Clun Union. 

BUCHANAN, Geo. Seaton, M.D., B.S., B.Sc.Lond., appointed Medical 
Inspector of the Local Government Board. 

BURGHARD, Frédéric F., M.8.Lond., F.R.C.S., appointed Surgeon to Out 
Patients at Paddington Green Children’s Hospital. 

Buxton, Thomas, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medicab 
Officer for the Fazeley and Kingsbury District of the Tamworth 
Union. 

Cooke, Francis H., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
tor the Birch District of the Lexden and Winstree Union, vice H. Hart, 
L.R.C.P.Edin., M.R.C.S8.Eng., resigned. 

CREAGH, William, L.R.C.S.I., L.S.A., reappointed Medical Officer for the 

Clifton District of the Tamworth Union. 

DAVIES, W. T., appointed Medical Officer for the Western District of the 

Llandilofawr Union. 

Dickin, E. P., M.B.,C.M.Edin., appointed Assistant House-Surgeon to 

the General Infirmary, Northampton. 

Dickson, John D., M.D.Q.U.I., L.R.C.S.I., appointed Medical Officer of 

ot Health for the Wycombe District. 

EpMonpDsON, C. R., M.B., C.M.Edin., appointed Senior House-Surgeon to 

the Royal Southern Hospital, Liverpool. 

FausseEt, Herbert John, M.D.Dub., reappointed Medical Officer for the 

Tamworth District of the Tamworth Union. 
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FLemMinG, C. E. 8., M.&.C.S.Eng., appointed Medical Officer for the 
No. 8 District of the Bath Union. 

Gitpes, L., M.R.C.S., L.R.C.P.Lond.. appointed Second Assistant potent 
Officer to the St. Marylebone Infirmary, Notting Hill, vice U. 
Smythe, M.B.Lond., resigned. 

Ho.tuis, H., B.A., M. B,. B.C.Cantab., ‘appointed House-Surgeon to the 
General. Infirmary, Northampton. 

Lock, G. H., M.R.C.S., L.R.C.P., appointed House-Surgeon to Paddington 
Green Children’s Hospital. 

MACDONALD, Thomas, M.B., C.M.Edin., appointed Medical Officer for the 
Parish of Kiltarlity, vice Dr. Corbett 

McDONALD, T. F., M.B., appointed Medical Officer for the Workhouse and 
the Aellingiy District of the Hailsham Union, vice J. P. Billing, 
L.R.C.P.1., L. F.P.8.Glasg., deceased. 

MARSH, James. M.B., C.M.Edin., appointed Second House-Surgeon to the 
Royal Southern Hospital, Liverpool. 

MILNER, James, L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer for 
the Bradenham District of the Swaffham Union. 

PATERSON, Mr. J , appointed Medical Officer for the Berriew District of 
the Forden Union. 

PERCIVAL, Thomas, M.R.C.S.Eng., reappointed Medical Officer of Health 
to the Pontefract kural District Council. 

POLAND, John, F.R.C.S.Eng., sqpstntes Surgeon to the City Orthopedic 
Hospital, vice E. J. Chance, F.R C.S.Eng., deceased. 

PRICHARD, R. D., L.R.C.P., L.R.C.S.Edin, L.F.P.S.Glasg., appointed 
. “> cal Officer for the Second Cedtral District of the Neath 

nion. 

PucKLE, 8. H., M.B., C.M.Edin., reappointed District Medical Officer of 
the Clun Union. 

SANDERSON, J. A., L.R.C.P. &S.Edin , appointed Junior House-Surgeon 
to the Royal Southern Hospital, Liverpool. 

SmyTae, U. R. I, M.B.Lond., appointed House-Physician to the Work- 
house Infirmary, Birmingham. 

SreELe, Henry F., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Ufficer for the Oxborough District of the Swaffham Union. 

‘Tuomas, Augustus Wm., L.R.C.P., L.R.C.S.Edin., reappointed Medical 
Officer for the Sporle and Igburgh Districts of the Swaffham Union. 

=e Dr., appointed Medical Officer to the Launceston Post 

West, Waldemar S8., M.A.. M._B.. B.C.Cantab., appointed Obstetric House 
Physician to the "Middlesex Hospital. 





DIARY FOR NEXT WEEK. 


TUESDAY. 
Tae CLINICAL MUSEUM, 211, Great Portland’ Street.—Open at 2 P.M.. 
Lecture at 4. 
WEDNESDAY. 


Roya oe: SOCIETY, 12, Great George Street, Westminster, 
30 P.M, 


NORTH-WEST LONDON CLINICAL SOCIETY, 8.30 P.M.—Clinical meeting. 
ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M. 
THURSDAY. 
HARVEIAN SOCIETY, 8.30 P.M.—Clinical Cases. 
On Syncopal Bradycardia. 


Dr. Alexander Morrison : 





BIRTHS, MARRIAGES, AND DEATHS. 
The one e he inserting announcements of Births, Marriages, and Deaths 4 
3a. ich sum should be Jorwarded in post office order or stampa uith 
} pane NX. not later than Wednesday morning, in order to ensure insertion in 


BIRTHS. 
CAMERON.—On April Sth, at 9, Eimws Koad, Clapham JCommon, the wife 


of Albert Camerou, M.B., C.M. Edin., of a son. 
Caqgegmrs. —On April 5th, at7, Midan Babel Louk, Cairo, the wife of 
. E. Crookshank Pacha, F.K.C.3., Director- General of Prisons, of a 
} At. 2 
ee 5 —On April 7th, at 13, Upper Wimpole Street, the wife of 
H. D. Rolleston, M.D. Cantab., F.K.C.P., of a son. 


MARRI/ GES, 

CAIGER—HERITAGE.—On March Sth, av st. Mary’s, Woodstock, Cape 
Town, by the Rev. C. F. Atkinson, Herbert’ Caiger, M. b.Lond., 
F.R.C.8.Eng., of Jacobsdal, Orange Free state, South Africa, to_Mary, 
eldest daughter of Joseph Heritage, of Bicester, Oxon. 

STUART—PRIMROSE.—On September 18th, 1894, at Toowoomba, Queens- 
land, Professor Anderson Stuart, University of Sydney, to Dorothy. 
second daughter of F. A. Primrose, Esq., and granddaughter of the 
Hon. Bouverie F. Primrose, C.B., Moray Place, Edinburgh, Scotland. 

ee - yy ye —At St. Giles me a i h, on April 
3rd, by the Very Rev. Cameron Lees, D.D. » Dean of the 
Chape Royal and Order of the Thistle, and aad Rey’ Andrew Gray, 
D.D., Minister of the Parish of Dalkeith. James Stitt Thomson. 
F.C. P.E., etc.. of Belmont, Dalkeith, and The Mount, Lincoln, to 
Louisa Ella Ma: (Edgie), eldest daughter of the late Henry Florence 
Mackintosh, of Totteridge, Herts, and Rylstone, Yorks.4¥ 


DEATHS. 


ATKINSON.—On April 7th, at 216, Camberwell New Road, 8.E., of ccrebrel 
meningitis, Walter Guy, infant son of W. A. Atkinson, M. B. 


aa an April 5th, suddenly, at Southwick,{Sussex, John Recks, 
M.R.C.S., L.S.A., aged 3%, iehales 





HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


Hours of Attendance.— Daily, 2. Operation 


CANCER, Smet. Goan. 
Days.—Tu. 
CENTRAL LONDON , LT Operation Days.—Daily, 2. 
CHARING Cross. Hours of Attendance.—Medical and Suraical, ss 1.303 
Obstetric, Tu. 1.30; Skin, M., 1.30; Dental, vie 9: 
Throat and Ear, F., 9.30 Operation Days. —W. The 7 
CHELSEA HOSPITAL FOR WoMeEN. Hours of Attendance.— Daily, 1.30, 
Operation Days.—M. F., 2. 
East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 
GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, , - ’2.30 ; Diseases 
of the Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.— 


Wee 
Guy's. Hours -¥ Attendance.—Medical andSurgical, ome, 30; Obstetric, 
f. Tu. F., 1.30; Eye, M. Tu. Th. F, 1.30; Ear, Tu.,1; Skin, Tu, 
: Dental, daily, 9 Throat, F., 1. Operation Days. ~(Ophthal 
mic), M. Th., 1.30; Tu. F ‘ 1.30. 
HOSPITAL FOR WO The Soho. Hours of Attendance.—Daily,10. Operation 
ys.— 
KING'S cme Hours 7 Attendance.—Medical, oe. Ss —— o—_- 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F.S "1.30; 
1. 30 ; Ophthalmic Departinent, W., 2; Ear, "Th.,. PP 1‘Skin, rr” 
a Ps ; roat, F., 1.30; Dental, Tu. Th! +» 9.30. Operation Days.— 


Hour a , —Medical, =. exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. , 1.30; Eye, Tu. 
S.,9 ; Ear, ’S., 9.30; Skin, Th., 9, Dental, Tu., 9. Operation Days. 

—M Tu. W. Th. S., 2. 

LONDON TEMP-ERANCE HOSPITAL. Hours of Attendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, . * 4, Th., 9.30; Dental, M. W. 

, 9.30. Operation Days. —W., 1.30, 8. EE ‘(Obstetric al), Th. wy 

NATIONAL OnrHor me 35 Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.— 

NORTH-WEST LONDON. = of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W.. 2; Eye, W., 9; Skin, F., 2; Dental, 

9. Cperation Day. —Th. -» 2.30. 

RoyAL EYE Hospitat. Southwark. Hours of Attendance.—Daily, 2. Opera- 
tion Days.—Daily. 

Royat Free. Hours of Attendance. — Medical and Surgical, daily, 
Diseases of Women, Tu. S.,9; Eye, M. F.. 9; Dental, Th., * 
ne Days.—W. 3.,2; (Ophtha mic), M. F., 10.30 ; (Diseases 

Women), S., 9. 

ROYAL LONDON OPHTHALMIC. JJours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 

Royat OrTHOPZEDIC. Hours of Attendance.—Daily, 1. 


Hours of Attendance. — Daily, 1. 


LONDON. 


Operation Day.— 


RoYAL WESTMINSTER OPHTHALMIC. 
Operation Days.—Daily. 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical ~“s Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. s., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Tovenie, F., 2.30 ; Ortho- 
pedic, M., 2.30 ; Dental, Tu. F, 9. Operation Days. —M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2 2 

St. Grorer’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. 8., 
12; Obstetric, M. Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; "Throat, Th., r Ortho zedic, W. 925 Dental, Tu. &., 9. Opera- 
tion Days. Th. +» 1; (Opht 1almic), | ae 

St. MARK’s. Hours of yet a ae ar and cies of the Rectum, 
males, S.,3; females, W., 9.45. Operation Days.—M.., 2., Tu. 2.30. 

St. MarRy’s. Hours of Attendance.—Medical and Surgical, daily, 1. 45 ; O.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F.S.,9; Ear, M. Th. * Ne. 
Orthopedic, Wey 105 Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therape utics, Tu. F., 2; Dental, W. S., 9.30 ; Cotisuite 
tions, M., 2.30. Operation Days. —Tu., 1.30; (Orthopedic), W a 
11; (Ophthalmic), F., 9. 

ST. PETER's. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2, ¥. 
(Women and Children), 2, S., "4. Operation Days. —W. *and F 

St. THomas’s. Hours of Gaentance, —Medical and Surgical, daily, ae. 
W. and S., 2; Obstetric, Tu. F., 2; ya S., 1.30; Eye, Tu., 2; 
O.p., daily, exc. S., 1.30; Ear, M.. Skin, F., 1.30 ; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10 Operation 
Days.—W. s., 1.30; (Ophthalmic), M., 2.30, F., 2; (Gynzcologi- 
eal), oy 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, — Square. Hours of ‘Attendance.—Daily, 1.30; Tu. and F., 

; Operation Day.—Th., 2. 
Univanerrr ‘Ocaghon. Hours of Attendance.—Medical and Surgical golly, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, + hat 95 

Sikin, W., 1.45, S., 9.15: Throat, » Wiieg O3 Dental, , 9.30 5 $ 
Operation Days. —Tu., W. Th. 

West LONDON. Hours of Attendance. ” Medical and Qeeutenl, Gaiby, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthopsz- 
dic ; W., 2; Diseases of Women, W. g., ss jelectrie, Tu., 10, F., 
4; Skin, F ,2; Throat and Nose, s., 10. Operation Days. —Tu. 


F., 2.30. 

WESTMINSTER. Hours of Attendance. Motion and de urpicel, dal » daily, 1s ; Ob- 
stetric, Tu. F.,1; Eye, Tu. F., ag kin, W «9 18 
Dental, W. S., "9.15. Operation Dove Tu. W es 3. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is pemrer ag | nue that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. : 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





GE” Queries, answers, and communications relating to subjects to which 
wpecial artments of the BRITISH MEDICAL JOURNAL are devoted will be 
tound wu! their respective headings. 


QUERIES. 


M.B. would like to know where he can get details as to working and cost 
of a butyrometer (milk tester), and directions for estimating fat, etc., 
and clinical indications of same. 

F.R.C.S. would be glad of information relating to the laws regulatin 
medical practice in foreign countries (European), more especially with 
regard to the restrictions placed on unqualified practice by chemists, 


quacks, etc. 
MIND WANDERING. 
A MEMBER AND M.O.H., who finds that he derives little benefit from 
reading, owing to inability to fix his attention, in spite of every effort, 
asks for advice as to a remedy for this distressing condition. 


PEPTONISED Foop. 
ANTISEPTIC writes: Will you kindly inform meinan early issue who is 
the publisher, or where I can obtain, Sir W. Koberts’s “‘ Receipts for 


Peptonised Foods ? 
*,* The ‘Receipts for Peptonised Foods” here mentioned will be 


found in Digestion and Diet, by Sir W. Roberts, published by Smith, 
Elder and Co., price 5s. 








ANSWERS. 


DENTIST should consult his solicitor. 

MEMBER, who sent us the card ofa dispensary, has omitted to enclose 
his name. 

ANTITOXIN.—There does not seem to be sufficient internal evidence to 

rove that the doctor mentioned in the paragraph is responsible for 

ts character. 
~A.C. Our correspondent could obtain much of the information he 
wishes for by writing to Messrs. W. and A. Reid at Madeira, who would 
send him the little brochure they have published on theisland. There 
are at least two well-known English physicians practising in Madeira, 
Permission to practise would have to be obtained from the Portuguese 
Government. 

E. J.—The fullest information regarding the prevalence of venereal 
disease in the armies of India (European and native) is to be obtained 
in the Reports of the Sanitary Commissioner with the Government of 
India, the whole series of whith can be consulted in the reading room 
of the library of the India Office, access to which can be obtained by 
application to the librarian. 

J. H. M., F. A. E..—These two correspondents send us, the one an adver- 
tisement of a Dr. Daniel Sutherland, the other a leaflet of a pamphlet on 
** Private Diseases, written by Dr. Daniel Sutherland, 243, Sauchiehall 
Street, Glasgow, for his own patients and for private circulation amon 
all who take an interest in confidential complaints and the exposure o 
quackery. 1895. Price Sixpence.” There is no person of the name of 
Daniel sutherland upon the Medical Register for 1895. We find by refer- 
ence to the minutes of the General Medical Council of May 20th, 1885, 
that one Daniel Sutherlana was a, after due inquiry, to have been 
guilty of infamous conduct in a professional respect, and tliat his name 
was directed to be erase | from the Register. From a minute of the 
Council under date May lvth, 1885, it appears that the Daniel Suther- 
land referred to in the subsequent minute then resided at 243" Sauchie- 


hall Street, Glasgow. 


THE AUTHOR OF “* PHARMACOPG@:IA RADCLIFFIANA,” 
Dr. P. MURRAY BRAIDWOOD (Amersham, bucks) writes: Dr. Philip Lee 
(Cork), in the BRITISH MEDICAL JOURNAL of April 6th, asks for informa- 
tion about “ Dr. Radcliffe, autnor of Pharmacopeia Radclifiana.” From 





Watt's Bibliotheca Britannica I learn (vol. ii, s. 787): ‘* Radcliffe, Dr. John, 
an eminent English physician; was born at Wakefield, in Yorkshire, 
1650; died 1714. Pharmacopwia Radcliffiana, or 3 iffe’s Pre- 
scriptions, faithfully _ from his original receipts, with useful 
observations on each prescription (1716, svo). Pars Altera, or the 
second and last part of Dr. Radcliffe’s Prescriptions for all diseases, 
internal and external. etc. (1716, 8vo). Some Memoirs of bis Life, 
interspersed with Letters; also a copy of his Will (London, 1715, 4to). 
His Life, Letters, and last Will (London, 1716, 12mo; London, 1736, 4to). 
Russell, Richard, M.D., formerly surgeon at Lewes, in Sussex. Letter 
to Dr. Addington about refusing toconsult with him (London, 1749, 8vo). 
Dissertatio de Tabe Glandulari, et de Usu Aqux Marinx in Morbis Glandul- 
arum (Oxford, 1750, 8vo). Of this work Dr. R. himself published a 
translation, under the title, A Dissertation concerning the Use of Sea- 
water in Diseases of the Glands, etc., to which is added an episto 

dissertation to R. Yrewen, M.D. (Oxford, 1750, 8vo). An unauthori 

translation of the same work had been published before this (second 
edition, 1769, 8vo.) Letter to Mr. Thomas Biggs (London, 1751, 8vo). 
(Economia Naturx in Morbis Acutis et Chronicis Glandularum (London, 


1755, 8vo).” 
HOsPitaL ELECTIONS. 

E. R.—The system of election to the medical and surgical staff of a hos- 
pital by the whole body of governors or subscribers undoubtedly leads. 
to many anomalies and mistakes. Elections ought to be made either 
by the board of management acting on the advice of the medical staff, 
or by a special Committee of Selection on which the medical stafft 
should be fully represented. 


THE PROPHYLAXIS OF INFLUENZA. 
MAJOR T. B. P.—The incident related does not appear to afford any con- 
clusive evidence on the point at issue, and certainly does not justify 
the opinion that influenza is not an infectious disease. 


EMBALMING. 

Dr. P. MURRAY BRAIDWOOD (Amersham, Bucks) writes in reply to a 
Member’s question in the BRITISH MEDICAL JOURNAL, April 6th, 
as to books or pamphlets on embalming and as to sea sickness: (1) 
1669 : Lowis Penicher, Traité des Embauwmemens, 12mo., published ‘a 
Paris. 1695: Stephen Blancard, an eminent Dat cian at Franeker, and 
one of the most voluminous compilers of his time, published his 
Anatomia Reformata, et de Balsamatione Nova Methodus, Lugd. Bat., 1695, 
8vo. 1705: Thos. Greenhill, The Art of Embalming, etc., published in Lon- 
don, 4to. 1705: Thos. Gardener, The Art of Embalming, with cuts, 4to. ; 
Jas. Guillemeau, a very celebrated medical character of the sixteenth 
century, surgeon to Charles IX and Henry IV, who was a native of 
Orleans, and died at Paris, 1609, published Traité de la Parfaite Méthode 
d'embaumer les Corps. The Index Catalogue of the Library of the Surgeon- 
General’s Office U.S. Army, vol. iv, pp. 184 and 185, contains a very ex- 
haustive greg ofthe subject. (2) In Sir R. Quain’s Dictionary of 
Medicine, p. 1410, there is a very good article on sea sickness, and the 
literature of this subject is very fully stated in the Index Catalogue of 
ey Library of the Surgeon-General’s Office U.S. Army, vol. xii, pp. 830, 
et seq. 

Dra. RICHARD NEALE (Boundary Road, South Hampstead, N.W.) asks. 
whether *‘A Member” (page 75) has exhausted the information con- 
veyed in the Digest upon the subjects he mentions—namely, Embalm- 
ing, Section 182, 1; and Sea-sickness, Section 861, 5. 





THE CASE OF MR. C. BRYAN TOWNSHEND. 
THE following donations have been received in addition to those already 
announced, and are hereby acknowledged with grateful thanks: 
8 . 
Dr. Henry Stear, Saffron Walden... fied 
Dr. W. Donnet stone, 19, Oxford Terrace, W. 
Dr. Wm. Lovell Hunter, Pudsey, Yorks ... 
Sympathiser ooo os 
Mr. A. G. T. Hanks, Chelsea bas 
= Wm. Hy. White, 43, Weymouth 
Dr. David Ferrier ... ose om eee ove 
Dr. A. A. Phillips, 4, Kensington Court Gardens... 
Dr. Wylde, Wimbledon Park pe eA ose 
Dr. Wells, 16, Finchley Koad ove ose eos 
Dr. T. Barlow, 10, Wimpole Street oon ooo 
Dr. Cheeseman, bucks... eee 
Sir James Paget ... “a Pee eee 
Dr. Champneys, 42, Upper Brook Street ... jee 
Dr. R. Marcus Guon, 54, Queen Anne Stree! eee 
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Non Nobis Solum ... ote eee one 
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os Sepepserensd Brain ... ese ooo oe 
Further donations are earnestly invited - | the Rev. H, Townshend 
41, King Henry’s Road, South Hampstead, N.W. 


“ SEQUELZE !” 

UNDER this title Punch has the following conversation, the savage 
humour of which those of us who have recently suffered from the ex- 
treme depression often Jeft after influenza will know how to appre- 
ciate:—The General: ‘‘ You’ve had it, I suppose?” The Judge: “1 
should think so. I’m as weak as a rat.” The General: ‘That's 
nothing. I’m as weak as two rats.” The Judge: ‘‘ But ‘wo rats are 
stronger than one rat!” The General: “Ifyou argue, I shallcry!”"; ™ 
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A UNIVERSAL LANGUAGE FOR MEDICAL MEN. 

WE have received several further communications on this subject, for 
which we regret we cannot find space. We can only summarise the 
chief points made by our’correspondents. Dr. Douglas Stanley, of 
Birmingham, suggests that, as we are probably the worst linguists in 
Europe, we should first try to put ourselves on a level with other nations 
in respect of knowledge of languages before —-T- about choosing the 
one which will prove of most use. French and German are absolute 
necessities; Italian will probably soon be; Spanish, we are assured, is 
hardly likely to become medically important; Latin has had its day. 
F.R.C.P.Lond. lays stress on the diversity of pronunciation which 
makes even scholars unintelligible to each other. With regard to the 
suggested adoption of the Italian mode of pronunciation, he says that 
would serve for practical purposes if perfect concordance could be 
established, and if we could decide from what part of the Italian penin- 
sula our models are to be selected. ‘In theory,” he says, “like many 
other theories, it is charming, but is it notillusive?” Dr. H. M. Dun- 
can, besides strongly upholding the claims of Latin as the international 
language of science, pleads for its reinstatement as the language of the 
British Pharmacopeia and of prescriptions. ‘‘The greatest mistakes,” 
he says, ‘“‘my long experience has brought to my knowledge have 
occurred since our Pharmacopiewa appeared in English costume. 
Familiarity may not only breed contempt, but it also engenders hurry 
and carelessness.” Dr. Duncan adds that books dealing with certain 
subjects might with advantage be written in Latin. 


**MorE Humours OF HOMCOPATHY.” 

WE have received two communications relative to the article on this 
subject which ap ed in the BRITISH MEDICAL JOURNAL of March 
30th. ‘* Heretic,” while admitting ‘“‘the vagaries of our American 
cousins of the heretic body,” deplores the fact that “it is actually pos- 
sible for our orthodox brethren to believe that such curious ideas as to 
therapeutics are held by the English body representing homceopathy ;” 
this possibility, he adds, making the existence of such publications as 
the one we quoted from ‘“‘a constant irritation.” That the “ curious 
ideas as to therapeutics” referred to, or something very like them, are, 
as a matter of fact. held bysome at least of the English body repre- 
senting homceopathy is, however, clearly shown by the other com- 
munication received from one of “ Heretic’s” brethren. 

Dr. John H. Clarke writes: “ Stramonium, opium, belladonna, hyoscy- 
amus, cannabis indica, with many other drugs produce delirium when 

ven to healthy persons, but in each case the delirium is different. 

n delirium tremens—to take an example—allopathists will, in all pro- 
bability, give one or other of these drugs as a ‘sedative.’ But 
the delirium of acute alcoholism also differs widely in different cases, 
and it is only when the symptoms of a particular case correspond with 
the symptoms produced in the healthy by the drug given that the 
‘sedative ’—or, as we call it, ‘homceopathic’—effect follows. Should 
apy of your readers meet with a case in which that very ridiculous 
symptom ‘visions of animals ypeny- Bay him from every corner’ 
is present, I advise him to give no other drug but stramonium, in drop 
doses of the tincture (or less) every hour or so, and I can promise him 
the gratitude of the patient and a smile of different kind on his own 
face. Ex uno disce omnes.” 

We must leave our heretical friends to settle this little discrepancy 
of opinion among themselves. It is clear that Ex uno disce omnes does 
not apply to the members of “the English body representing home- 
opathy ” themselves. 
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REMARKS 
CASES OF RENAL SURGERY. 


By Sir WILLIAM STOKES, Cu.M.Unrv.Dvs., F.R.C.S.L, 


Deed at Ge to the Queen in Ireland ; Examiner in Surgery. 
University of Oxford; Professor of Surgery, Koyal College 
of Surgeons, Ireland. 


As the surgery of the kidney occupies so prominent a place 
among the many developments of modern surgery, I feel 
ona the following cases will be deemed worthy of 
record : 


MovaBLe Kipngy: Laparotomy: RECOVERY. 

A. M., aged 42, by occupation a fisherman, of temperate 
habits, and residing at Greystones, co. Wicklow, was 
admitted into the Meath a on October 7th, 1893. He 
complained of great pain in the abdomen, and stated he had 
been ill for upwards of five weeks. A 2 ppenguae tumour, 
somewhat ovoid or kidney-shaped, and freely movable, was 
found in the umbilical region. It was smooth on its surface, 
and hard; and could be pushed upwards, downwards, and 
backwards, but not from side to side. On pressing it back- 
wards it could be made to age mgd altogether. is suffer- 
ing, which used to occur in violent paroxysms, was extreme. 
On one occasion, shortly after his admission into hospital. 
Mr. Alfred Power, the resident surgeon, was summoned to the 
medical wards, where he was placed when he first came to 
the hospital, under the care of Dr. J. W. Moore, on account 
of the extreme severity of his symptoms. He found him sit- 
ting up in bed with the bedclothes all tossed about him, and 
a look of intense agony on his face. His pupils were dilated, 
and large beads of perspiration were on the forehead and 
nose. His legs were drawn up, and his arms crossed, and 

ressed tightly against his abdomen. At times he screamed 
rom the agony he endured, and then imploringly besought 
for anything that could give relief. These attacks of pain 
were spasmodic in character, and were referred chiefly to the 
right bypochondriac and umbilical areas, with short intervals 
of apparently complete relief. During the attacks of pain he 
would sometimes roll out of the bed and lie on the floor 
groaning, and at other times roam about the ward seeking 
by change of position to relieve the pain, often exclaiming 
that it would kill him. He got little or no sleep at night, 
notwithstanding the administration of powerful anodynes, 
which had little or no effect. The urine on examination was 
found to be normal. The bowels were, and had been for some 
time, very costive. 

The treatment consisted at first in the exhibition of purga- 
tives and anodynes. Turpentine enemas, calomel, hypodermic 
injections, bromides, Indian hemp, lupulin, chloral hydrate, 
belladonna, magnesia, ox gall, etc., were all tried, but at all 
events without any but a very transient beneficial effect. 

The case was then transferred to the surgical wards and 
placed under my care, when it was seen by me for the first 
time. The history, symptoms, and emaciated condition of 
the patient made me first suspect that the case was one of a 
malignant tumour of the omentum or transverse colon, or 
both. Another view that was taken was that it was one of 
feecal impaction ; another that it was a wandering spleen or a 
movable or floating kidney. One thing at all events was 
clear to me, and that was that the case was one for an ex- 
ploratory laparotomy, but as there was so much obscurity 
and difference of opinion about the case, before undertaking 
any operation I brought it down to the Biological Club, when 
the opinion I had formed that it probably was renal was much 
strengthened, more particularly by the views expressed on 
that occasion by Dr. McCann. Accordingly on November 13th 
I opened the abdomen by an incision about 4} inches in 
length along the outer border of the right rectus muscle 
with its centre corresponding to the umbilicus. On opening 
the peritoneum to the same extent as the skin incision I 
passed my hand into the abdomen, and found that there was 
no tumour of the omentum, transverse colon, or stomach. 
This latter, however, appeared much distended. Both 
kidneys were in their normal positions, but the right kidney 
could be pushed slightly out of its place towards the middle 





line, though apparently not to any great extent. Under these 


| circumstances, and having regard to the great limitation that 


there was in the power of moving or displacing the kidney, I 
did not think myself justified in proceeding any further in 
the direction of anchoring or suturing the kidney, and so, 
after a careful toilet of the peritoneum, I brought the edges 
of the wound together and sutured them with strong 
asepticised silk in the usual manner. ' 
ere is little to be said in reference to the convalescence 
of the patient. On the evening of the second day the tem- 
rature rose to 101°, but it fell to the normal standard on 
he third day, and remained in that satisfactory condition 
— the rest of the time he was in hospital. 

And now comes the most remarkable, surprising, and, I 
confess, to me inexplicable part of the story of A. M.’s case, 
namely, that from the day of the operation he has never had 
the slightest return of any of those alarming and distressin 
symptoms for which he sought relief, and which a varied an 
long continued but ineffectual pharmaceutical battery was 
wholly L ¢ serenge to cure or mitigate. In December A. M. 
returned home, since which time he has continued his avoca- 
tion as a fisherman, free from all his former distressing 
symptoms, and in excellent health generally. 


MovaB_Le Kipnry: NEPHRORRHAPHY: RECOVERY. 

For the notes of the following case I am indebted to Mr. 
William Taylor, Resident Surgeon to the Meath Hospital : 

J.8., aged 21, by occupation a general servant, came under 
my care in the Meath Hospital in June, 1894, having forsome 
time previously been under that of Dr. Lennon. The patient 
was a well-nourished, healthy-looking girl, who on her admis- 
sion complained of a tumour, or, as she termed it, a 
‘‘swelling” on the right side of her abdomen, which caused 
her pos annoyance, being accompanied by extreme pain, 
which sometimes was of a lancinating character; and at other 
times were ‘‘ dragging” pains across the stomach and right 
loin. The pain was not always present, nor did she notice 
any particular time during which it appeared; nor: did 
alteration of position, once it came on, relieve it. Sick- 
ness of stomach was sometimes poent during these 
paroxysms of pain. She was unable to sleep at night 
unless she lay on her right side and partly on her 
face, and the moment she happened to change her position 
she awoke with pain. She attributed the presence of this 
tumour to an attack of enteric fever which she had four 
years previously to her admission, and during which she had 
great pain in the situation of the right lumbar region: and 
then on being allowed up for the first time, she noticed the 
“swelling,” as she termed it, which appeared suddenly. 

She menstruated every third week since the first appear- 
ance of the catamenia, and at each menstrual period she 
suffered from extreme pain. For this she was treated suc- 
cessfully at the Rotunda, since which time the menstruation 
has been quite regular every fourth week, and painless. 

Under the influence of an anesthetic (ether) the tumour 
disappeared, but on turning over the patient on the left side 
it again appeared, was kidney-shaped and of the consistence 
of that organ, and on pushing it towards the lumbar region, 
with characteristic suddenness it disappeared. 

Feeling confident I had to deal with either a floating or 
a movable kidney, I deemed it a suitable case for a nephrur- 
rhaphy, and accordingly performed the operation on July 6th. 
The patient being anzsthetised by chloroform and a small 
but firm cushion being placed under the loins of the patient, 
she being placed in the left latero-prone position, an incision 
about 4 inches in length was made, with its centre corre- 
sponding to a point midway between the last rib and the 
crest of the ilium, in the lumbar region obliquely from above 
and within downwards and outwards, and the tissues divided 
in layers there until the perirenal fat was reached. This 
having been cut through, the finger was passed into the 
wound, but no kidney could be felt, and on withdrawing the 
finger the ascending colon appeared in the wound. On 
making firm — in front the kidney was pushed back 
and appeared in the wound. On removing the anterior 


pressure ‘great difficulty was experienced in getting the kid- 
ney up to the edges of the wound, for whenever it was 
touched it slipped away and disappeared. On renewing the 
pressure in front, however, I succeeded eventuall ~ in 
1790 
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the kidney well up into the wound, and held it there with ten- 
acula until I stripped a portion of the capsule and inserted 
a strong silk suture deeply into the substance of the organ. 
Arming an aneurysm needle with one of the free ends of the 
silk suture, I brought it round the last rib and, fastening the 
two free ends of the suture, securely fixed the kidney to the 
rib. The deep muscular tissues were then brought ether 
by buried sutures and, a drainage tube being inserted, the 
—e of the wound Mage ony n> Angee cc ems * 
t is unnecessary ve the progress 0 8 case. 
progressed cae e Mall oy towands recovery. The wound 
remained aseptic, the temperature never rose above 100°, and 
on the fifth day after the operation the sutures and drainage 
tube were removed and the wound, except at the point where 
A gma tube had been inserted, firmly and completely 
ed. 

On September 2nd the patient left the hospital for the 
convalescent home, and a few weeks subsequently she 
returned home. Since that she has been able to resume, and 
I believe efficiently perform, the very arduous duties of a 
general servant in a small household. 


ToseRcuLous PronEePHRosis: NEPHRECTOMY: RECOVERY. 

For the notes of the following case I am indebted to my 
colleague Dr. Craig, under whose care it was originally. and 
who transferred it to me for surgical treatment, and also to 
_ ian Taylor, the Resident Surgeon of the Meath Hos- 
pital : 

M. C., aged 33, a house- and parlour-maid by occupation, 
until she married fifteen years ago, was admitted into the 
medical wards of the Meath Hospital on February Ist, 1894, 
and placed under Dr. Craig’s care. After her marriage she 
went to live in Galway, when she led a laborious life, herding 
cattle in wet fields, and at home continually worried by 
domestic quarrels with her mother-in-law. Since she was 17 
or 18 years of age she has had occasional attacks of pain in 
the right side, which seemed to swell so that she unfastened 
her clothes to get relief, and with this there was much flatu- 
lence and sometimes vomiting. The pain was at times so 
severe that she wished she was dead. These symptoms 
would then —— disappear, and the patient for a time 
felt quite well. or some years past she says that 
at times she passed water very a during the 
day, and felt a scalding during and after passing it. 
Sometimes the pain would come on suddenly in the street or 
in chapel, and would make her feel faint and bring on 
vomiting. She next noticed the urine dark in colour, but 
generally observed a white sediment after the attacks of pain, 
and sometimes it was high coloured. She did not observe 


any bad odour from it until the —— attack. On January 


22nd she got seriously ill with pain in the right side, 
vomiting, shivering, and feverishness. For a few weeks 
before she had felt a ‘‘ gathering” or throbbing on the right 
side, and for a couple of days before the attack she was 
drowsy, and felt the side swollen. In afew days after the 
attack came on she noticed the water was milky coloured and 
smelling badiy, and it ey her a sharp pain on passing it, 
and was less than usual in amount. On the day after the 
attack she went to a situation but had to go to bed at once, 
and the pain remained and vomiting continued every day 
until Saturday, when shereturned to lodgings. Thepainand 
vomiting continued until Thursday, February Ist, when she 
came into hospital under Dr. Craig’s care. The temperature 
that evening was 103°, the pulse 126, and the respira- 
tions 28. 

A tumour bulging well forward occupied part of the right 
hypochondriac, right lumbar, and umbilical region. It was 
very tender to the touch, and fluctuation was evident. It 
was rounded on the surface, and elongated from above down- 
wards. There was dulness all along its inner border, where a 
resonant note was elicited. due apparently to the ascending 
colon. It extended from the under surface of the loin to an 
inch and a-half below the level of the umbilicus, where its 
lower border was well defined and rounded. The inner 
border reached the linea alba, unless when pressure was 
made in the ilio-costal space, in which case the inner border 
extended for an inch to the left of the middle line, and this 
Fas weep made the tumour, which was otherwise not movable, 

ulge considerably more forward. The outer border was ill- 





defined. There was no swelling or tenderness on the left side, 
and no tenderness over the bladder. The patient was thin 
and anzemic, tongue coated, no appetite, menses stopped for 
two months, bowels fairly free. The urine was acid in 
reaction, and showed a whitish sediment half way "=e 
vessel, was very foetid, and scalds on being passed. ith 
liq. potasss the sediment became clear and ropy, and under 
the microscope abundance of pus cells oy | seen, but no 
bladder ae or casts. The urine was kept daily, and 
averaged from 36 to 40 ounces. The pus passed was abundant 
and continuous. Dr. Craig’s diagnosis was that the case was 
one of pyonephrosis, and probably tuberculous in origi 
rather than calculous. The early irritability of the bladder 
and the ey absence of hematuria, with a continuous 
presence of pus in the urine, seemed against a stone; on the 
other hand, the left kidney was apparently healthy, and 
secreting abundance of urine, and there was no evidence of 
tubercle elsewhere. 

Dr. Craig then transferred the case to my wards and on 
consultation we both agreed that it was one suitable for ne- 
paren | and on February 23rd I performed the operation. 

opened the abdomeh by afree incision over the tumour 
outside the border of the rectus abdominis. The peritoneum 
was extensively adherent over the tumour as was likewise 
the ascending colon which lay along the front of its inner 
border. The capsule and an tissue were greatly 
thickened and adherent all round. After freeing the whole 
mass the capsule was opened and while endeavouring to 
enucleate the kidney, which was extremely tense, the thinned 
cortical substance gave way and a large amount of thin, fetid 
pus escaped with great force and completely filling up the 
wound. This caused a complete collapse of the tumour. The 

dicle was then tranfixed, tied in twosections, and in addi- 
ion astrong silk ligature firmly tied round the whole. No 
attempt to separate the vessels or the ureter was made owing 
to the great amount of thickening and adhesions that were 
present. The pedicle was then divided and the kidney re- 
moved. A mass of the thickened capsule was cut off, and 
after a most diligent flushing out of the abdomen with a warm 
boric solution a drainage tube was inserted,and deep and 
superficial sutures inserted. 
othing could be more satisfactory than the subsequent 
daily progress of this case. From the day following the 
— there was a steady decline in the temperature, and 
ere was no appearance of pus in the urine. The wound 
healed immediately, except at the point where the drainage 
tube was inserted, and on this latter being removed, three 
days after the operation, the wound completely healed. 
The patient remained in hospital for about eight weeks after 
the operation, not suffering in any way, but in a very weak 
depressed state; the urine was ample in quantity and 
healthy in character. The patient then left for the conva- 
lescent home at Bray, and after a short sojourn there, 
returned to her home in the West of Ireland. I may men- 
tion that the kidney, or rather what remained of it. was 
examined by my colleague, Professor Scott, at the Royal 
College of Surgeons, who confirmed the diagnosis that had 
been made, that the disease was distinctly tuberculous in 
character. 

The points of special interest connected with these cases 
are, I think, the occurrence in the first one of abnormal renal 
mobility in a male. In a series of statistical records of 
movable kidney mentioned by Lancereaux, A. W. Foot, 
Newman, and Keen, to be found in Mr. Frank’s pepee on 
this subject. I find that the number of cases in these four 
records is 702, and that of these only 87 occurred in males, 
a little over 10 per cent. Also the great obscurity surround- 
ing the etiology of the condition in A. M.’s case is worthy 
of note, there having been no evidence of his having re- 
ceived any severe traumatism, or of his having suffered 
from any emaciating disease that might cause absorption of 
the perirenal fat. He may, having re to his avocation, 
which was that of a boatman and fisherman, have been 
subject to severe strain consequent on lifting weights, etc., 
and if so, possibly the mechanical theory of Newman, based 
on the supposition that the displacement is produced by 
pressure on the kidney, the loin in front, and the crura of 
the diaphragm behind, ant on contraction of the 
abdominal and lumbar muscles, has been too hastily rejected. 
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Another remarkable circumstance connected with the case 
was the apparent absence of abnormal renal mobility observed 
on opening the abdomen. I think, however, that it is highly 

robable that had the kidney been cut down upon in the 

umbar region, the existence of abnormal mobility could 
have been more easily determined. 

Then, again, the cessation of the formidable gastric dis- 
turbances which followed immediately after the laparotomy 
is a noteworthy feature in the case, and not very easy to 
explain satisfactorily unless that peritoneal adhesions may 
have formed which limited the movements of the organ. 
Lastly, that his recovery has been a permanent one, as he 
has ever since his return home been engaged in his usual 
arduous avocation of boatman and fisherman at Greystones. 

The features of chief interest in the second case were the 
severity of the gastric symptoms, which were accentuated 
oe menstruation and which completely incapacitated her 
from following her usual avocation, and the obscurity which 
surrounds the etiology of the condition in her case. There 
was no history of injury or strain, she never had been 
pregnant, nor has she had any long-continued emaciating 
disease. The patient was in facta strong, healthy looking, 
well-nourished individual. There was no atrophy or ab- 
sorption in this case of erage fat, as it was present in 
abundance. There must have been some other etiological 
factor in this case than yy ory of it. Itis hard to say 
whether the enteric fever she had four years previously had 
anything to say to the production of the renal mobility; but 
I am not aware that the latter condition has been noted as 
ene of the possible sequele of that disease. 

Another point worthy of mention is the great mobility of 
the kidney which I found, and which materially added to the 
difficulties of the operation. WhenI cut down upon and 
exposed the kidney all my efforts at fixing the organ and 
drawing it up to the surface of the wound were unavailing. 
Whenever | touched it it shot away out of sight and touch, and 
where it went I could not tell. Ultimately, however, I suc- 
ceeded in hooking it up with tenacula, and then fixed it to 
the last rib in the way I have already mentioned. 

As regards the technique of the operation, there were one or 
two circumstances connected with the case I have just de- 
tailed which added materially to the difficulty of the proce- 
dure. One of these was the trouble I had in fixing the kidney 
before detaching any of its capsule and inserting sutores 
through its substance. This, I feel sure, could be obviated 
by having a larger and firmer cushion placed under the left 
lateral and interior region of the abdomen than the one I 
had. I think, too, that Edebohls’s prone position is probably 
In many respects superior to the latero-prone position of 
Marion Sims. I think, also, that although nothing untoward 
occurred in reference to the suture during the convalescence 
of my patient, it would be better to insert a larger number of 
them. Dr. Edebohis is in the habit of inserting four or five. 
Formerly he used kangaroo tendon, but latterly silkworm 
gut. In the case I have detailed I employed carefully- 
prepared asepticised silk, and in any future cases I will cer- 
tainly adhere to this material, as it does not cut through the 
tissues so readily as the silkworm gut. The kidney tissue 
bem , as Dr. Edebohls correctly observes, ‘‘ exasperatingly 

niable.” 

Various theories have been advanced to account for the 
gastric disturbances or crises that at times are present and in 
80 aggravated a form ‘‘ that,” as Le Dentu has said, ‘life be- 
comes nothing but an endless torture.” These are: 1. Drag- 

ing of the kidney upon the renal vessels and tissues. 2. 

ressure of the kidney on the middle part of the duodenum 
(Morris). 3. Traction of the kidney on the vertical portion 
of it (Kendal Franks). 4. Stretching and irritation of the 
solar plexus and its branches (Edebohls). This latter view of 
Edebohls’s is based on the fact that the/gastric disturbances 
cannot altogether depend on duodenal obstruction, as they 
are present when the left kidney is displaced—a condition, 
however, which is of great comparative rarity. 

In the nephrectomy case the difficulties I experienced in 
removing the kidney, owing to the extensive adhesions 
that bound the organ firmly to all the surrounding tissues, 
were extreme. Along with this there was the unhappy in- 
cident of rupture of a thinned portion of the capsule, which 
was followed by what it is no exaggeration to say was a perfect 





torrent of purulent matter into the cavity of the peritoneum, 
This made me at the time despair of ever being able to bri 
the case to a successful issue—a gloomy anticipation wh 
happily was not realised; for the accident did not, in truth, 
appear in any way to affect injuriously the subsequent pro- 
gress of the case. It is hard to account for this, unless we 
accept the view which was suggested to me by Professor 
Ashton, of Philadelphia, to whom I communicated the main 
facts of the case when I met him last autumn at the mentee 
of the British Medical Association at Bristol, namely, 

the purulent matter was probably in a sterilised condition. 
In connection with this point, I may mention that last April 
I witnessed a nephrectomy performed by Professor Durante, 
of Rome, the case being one singularly analogous to the one 
I have just detailed. Rupture of the capsule also occurred 
in Professor Durante’s case, and a portion of the contents 
unavoidably got into the peritoneum. I do not know what 
what was the ultimate result of his case, but I heard that 
six days after the operation the patient was doing well. It 
is satisfactory, therefore, to know that this accident, which 
from apriort considerations one would suppose would pro- 
bably be followed by calamitous results, is not necessarily 
attended by such. I regret much that a careful examination 
of the purulent fluid effused into the peritoneum was not 
made by a skilful bacteriologist, as the result—in verifying 
or disproving the view as to the alleged sterilisation of the 
former—would have been of equal interest and importance, 
as well to the scientist as to the practical surgeon. 
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Lecture III.—Tue PrRopHyYLaxis oF INSANITY. 

Mr. PRESIDENT AND GENTLEMEN,—I come now to the third 
portion of my subject—the prevention of insanity. On January 
lst, 1894, there were registered as of unsound mind, according 
to the report of the Commissioners in Lunacy, 92,067 people 
in England and Wales alone. How many more there were 
unregistered no one can tell. That it is a large number is 
certain; that it will increase and is increasing [ think there 
can be no doubt, for the public in general resents and resists 
the new and cumbrous lunacy law to the utmost of its power, 
and will continue to do so. The consequence is that patients 
are treated at home and are not registered, and the early treat- 
ment, which is admitted by all to be essential to recovery, is 
but rarely adopted. A controversy exists, and has existed 
for many years, as to whether insanity is increasing or not. 
We read in the Commissioners’ report that the number of re- 
gistered lunatics and idiots in 1894 exceeded that of 1893 by 
2,245, but this, we are told, can be easily explained, and is no 
proof that insanity is increasing. My own belief is that we 
can deduce but little from such figures. If insanity does not 
increase, itis to be inferred that the recovery-rate and the 
death-rate must decrease to account for this large accumula- 
tion of cases. I have nowhere seen any statement that in- 
sanity is decreasing, or that nervous disease is diminishing in 
frequency or intensity, and a priori reasoning would | us 
to think that the reverse is the case; that the environment 
in which we live is becoming more and more complex, and 
that there must be a corresponding complexity of brain 
centres and functions with more and more instability and lia- 
bility to disorder and deterioration. rian 

I know that this view has been called pessimistic and that 
there are some whose opinions I greatly value who deny that 
there is any increase of complexity and who point to brilliant 
men who live and are well in spite of hard brainwork. This 
does not, in my opinion, disprove my position but only shows 
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that the strong and the naturally selected escape the dangers 
which overwhelm the weak, who by natural inheritance and 
less fortunate environment succumb to nervous disorder. I 
shall come back to this part of my subject presently when I 
speak of the rearing and training of those who are threatened 
with nerve or mind trouble. I wish first to say something 
about the great cause of insanity—hereditary taint. 

There is no need for me to argue before an audience like 
this upon the existence of such a cause of insanity or to raise 
any question as to the transmission of the disease by inherit- 
ance. Few medical men, even of those whose practice does 
not lie amongst the insane, can pass many years without its 
being brought under their notice. Young persons of both 
sexes break down, we know not why. ‘The parents may as- 
sign this or that as a reason, but they are keeping back the 
true cause. The patients are too young to have acquired in- 
sanity. They have not been exposed to the changes and 
chances of life. They have not known the cares and anxieties 
of poverty and the condition of those who have to sup- 
— a family on ey | small means; they have not 

iled in business or been disappointed in their ambi- 
tion. They have not taken to drinking. Their insanity 
is idiopathic, constitutional, derived from their fore- 
fathers ; for insanity is inherited, not only from insane 
parents, but may come from those who are afflicted with other 
nerve disorders, as epilepsy or dipsomania, and along with 
insanity we find in a family the disorders which 1 have 
named and all the series of neuroses with which you are 
familiar. But statistics of inherited insanity we do not 
poses. Statistics of cancer, statistics of phthisis—two other 

ereditary diseases—we are able to arrive at and to argue upon. 
The reason of this is that cancer and phthisis kill their 
victims, and the record appears in the Registrar-General’s 
list of deaths. But insanity does not kill except in a few 
cases. People become insane, and may live for years in 
this condition, dying eventually of some other disease, which 
is tabulated as the cause of death. Two patients have lately 
died under my care; one, a lady, had been in the same 
asylum for fifty years. She died of an apoplectic seizure. 
The other, a gentleman, had been forty-one years in the 
asylum, and died of prostatic and bladder trouble. Not 
deriving any assistance from the Registrar-General, we are 
driven to the information we get from the relatives of 
patients and our own knowledge and observation. The 
former, the facts imparted by friends, are absolutely untrust- 
worthy. That insanity exists in a family is denied with the 
most unblushing boldness. I recollect the case of a gentle- 
man who was about to be married. The relatives of his 
intended heard in some way or other that his family was not 
altogether free from this disease, and they put some plain 
questions, not to him, but to his relations. They were told 
in the most positive terms that nothing of the kind existed, 
though at the very time the gentleman was the committee of 
an insane aunt and other suspicious cases had occurred. The 
marriage took place. Within six weeks the patient was ina 
foreign asylum. He recovered, again to break down, and 
after a series of recurring attacks he died in an asylum in 
three or four years, a hopeless epileptic. Fortunately there 
was no issue of the union. 

Mr. Francis Galton, who has, as you know, studied the 
question of heredity, tells usin his book on Natural Inherit- 
ance that when he issued his inquiries as to the “‘ Records of 
Family Faculties,” insanity was not asked about, as he did 
not think it wise to put too many disagreeable questions. 
No doubt he thought that the answers he was likely to 
receive on this point were not likely to add much to our 
knowledge. Without information, and accurate information, 
we can do little by dint of our own observation. There are 
but few of us who have the opportunity of observing many 
families through three or more generations. Here and there 
we come across certain insane persons in a family, and may 
be aware that in the preceding or following generation there 
have been others. But for the purposes of our investigation 
we want to know not merely these black spots and blights in 
the family tree, but the history of all the others, the half- 
insane, the neurotic, the phthisical, the healthy. Is the 
family tending to decay and extinction or is it reviving. 
throwing off its unhealthy branches, and with recuperated 
vigour ascending again to its proper racial place ? e want 





to know the conditions of the one or the other of these ter- 
minations. Doubtless the environment has a good deal to do 
with the result, but inheritance has as much or more, and 
this is a matter more under the control of the interested 
arties, if they will only suffer themselves to be controlled 
by our advice. : ¢ 

We may roughly divide insanity into that which is 
inherited and that which is acquired. But no one cause 
of acquired insanity at all equals heredity as a producer of 
mental disease. If we could stamp out all the insanity 
which owes its origin to inherited instability, we should 
have gone a long way towards the extirpation of insanity as 
awhole. For a great deal of the mental breakdown which 
is apparently acquired is due to hereditary weakness ; a large 
amount may be acquired through alcoholic indulgence ; but. 
if we closely examine the cases where alcohol is the exciting 
cause, in how many we find hereditary predisposition. Some- 
times the alcoholic craving is inherited, or it may come from 
ancestors who were not themselves inebriates but showed 
some other form of mental or neurotic disease. 

Again, look at the insanity which is due to overwork or 
worry, to shock, disappointment, or religious excitement. 
Some such exciting cause may be found in many cases; but. 
behind it we may perceive a poomucens cause—hereditary 
taint. How many a patient who is said to have suffered from 
worry has evolved his worry out of his own nervous, fidgetty 
constitution. The things which are worries to him would be 
nothing to amore stable mind. And the same with work. 
What is healthy occupation to one becomes a burden too 
heavy to be borne by another, who collapses under its 
weight. The same with losses and shocks and with religious 
strain. Ifwe wish to save our race from gradual mental 
decay, and not only to preserve life from such ills as 
zymotic diseases, but to raise up a strong and vigorous 
breed of healthy men and women, it is absolutely necessary 
that more attention shall be paid than has been hitherto to 
the selection of the individuals who are about to marry and 
reproduce. 

f men and women were racehorses, or shorthorns, or grey- 
hounds, their breeding would be regulated, and all diseased 
or faulty stock would be carefully eliminated, and all in- 
breeding would be, as a matter of course, avoided. But being 
what we are, thinking only of ourselves and our own self- 
gratification, and nothing of the future race, we arrange our 
own unions, and nobody has the right, or the power, or the 
courage to prevent us, when we have attained to years of dis- 
cretion, namely, the statutory age of 21. Many have thought, 
and more have hoped, that some day legislation may concern 
itself with this subject, and prevent the union of persons, 
one of whom has been insane, or is specially threatened with 
the disorder. Vain hope! Legislation will not even annu) 
the bond which ties a man or a woman to a partner perhaps. 
quite young, who is hopelessly insane, and may remain so for 
the space of a long life. Wecan only trust that by education, 
by continual ventilation of the subject and exposure of the 
evils arising from its neglect, public opinion may in process 
of time be directed towards it, and people will be forced to 
look upon the act of giving birth to an insane child as a cruel 
sin. 

If we examine a family in which insanity exists, where, for 
example, one or other of the parents has shown symptoms of 
mental disorder, we shall probably find that not all the 
children become insane; indeed, the majority may escape 
altogether. This may be due partly to a better constitution . 
inherited by some than by others from healthy forefathers, 
and partly by the environment of some being more conducive 
to mental health than that of others. But it is impossible to 
forecast with certainty what will be the fate of this or that 
child. Some may break down early at puberty or adolescence, 
while others may show no indication till they attain old age;. 
nay, they may escape altogether, and yet in the next genera- 
tion the inherited taint may show itself. 

For the prevention of insanity we would, if we could, 


forbid the marrying of unsuitable persons, persons who by 
reason of inheritance, or being themselves neurotie or un- 
healthy or inebriate, are likely to have diseased children. If 
there is insanity in the family, we shall have to consider in 
how many members and in how many generations it has 
shown itself. If it has occurred in one of the parents, what 
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was the age of the parent at the time of its appearance? Did 
it appear when the parent was young, at a time when it must 
obviously have been inherited, or did it manifest itself later 
in life, with a cause and a history which showed it to have 
been acquired? What was the age of the parent when the 
child was born, and was it born before or after the disorder 
commenced in its parent? If the taint appears to be slight, 
and the individual is ey and healthy and free from all 
neurotic symptoms, we then have to look at the other side of 
the union, at the partner that he or she is about to take. If 
this one’s family history is absolutely free from inherited dis- 
ease, and the individual is sound in body, no great opposition 
can be offered if he or she is willing to undertake the risk, 
but that there is a risk ought to be clearly explained. On 
the other hand, if there is a taint of insanity on this side 
also, if the parties are cousins, or either is eccentric, nervous, 
weak-minded, ultra-religious or ultra-emotional, the union 
should be forbidden, not only on account of the offspring, 
but for the sake of the parties themselves. The effect of the 
knowledge of this family disorder may have a disastrous in- 
fluence on their lives, and may cause the greatest misinter- 
pretation of actions and trial of tempers. 

Whatever difficulty we may experience in advising as to 
the marriage of those in whose families insanity exists, 
there will be much less when we are consulted about men or 
women who have already had an attack of the disorder. 
When the individual is a girl, we are at once confronted with 
the popular and prevalent idea that marriage is a cure and 
sovereign remedy for such disturbance, and advisers, even 
medical, say to the parents “ get her married.” They think 
this will cure any remnants of the past attack, and be a cer- 
tain preventive of any in thefuture. Our advice on the sub- 
ject is often taken and but rarely followed. The attack will 
be concealed from the knowledge of the other party if this is 
possible, or will be minimised and spoken of as nervous or 
hysterical, or it will be denied altogether. I hold a strong 
opinion that people who have been insane ought not to marry 
at all, that they ought not to inflict on their partner for life 
the anxiety, and even danger, of another attack. No one 
who has had one attack of insanity can be pronounced free 
from the risk ofanother. Insanity is a disease which confers 
no immunity on its victims like some we have to treat. On 
the contrary each attack, if there be more than one, adds to 
and does not take away the liability to succeeding ones, in 
this respect following the example of its congeners such as 
epilepsy or neuralgia: and besides the risk and danger to 
the partner in the marriage there is the question of offspring. 
In this there is far a danger for the woman than the 
man, for the former has to face the periods of pregnancy, of 
parturition, and, it may be, lactation ; and what numbers do 
we see who break down after childbirth who, had they re- 
mained single, might have led a happy and a useful life. 

Patients and their friends, when recovery takes place from 
an attack of insanity, fondly imagine and flatter themselves 
that they will never have another. They rake up some little 
circumstance which they think was the cause, and argue that 
it will not occur again. And if they ask us our opinion on 
the subject, it is not easy for a physician to say to one just 
convalescent, and rejoicing in the return of reason and hopeful 
of the future—it is not easy to say to such a one, ‘‘ You will 
surely break down again ; you will be as bad as you have been 
lately, and you should shape your life with this idea ever 
before you.” It would bethought very hard, injudicious, and 
unkind were we to say this; so we let our patient go and 
make him or her happy. Nevertheless, we ought to advise 
that no marriage should take place, and set before the friends 
the risks thereof. 

People with this tainted inheritance do, however, marry 
without advice, very often in spite of it; and when married 
they break down, recover perhaps, and break down again. 
The wife may have puerperal mania at one or more of her 
confinements ; the husband may show some symptoms of 
disease at an early period. Now, holding the opinion that I 
do as to the necessity of preventing inherited insanity, I must 
say that in my judgment people that have had atiacks of this 
disorder ought to have no more children. What can be more 
lamentable than to see a woman break down in childbed, re- 
cover, break down again with the next child, and so on for six, 
seven, or eight children, the recovery between each being less 








and less until she is almost a chronie maniac. I have known 
this occur more than once, and doubtless some of you have 
had a similar experience. For the sake of the mother and 
the father, to say nothing of the children, there ought to be 
an end of their begetting when insanity follows the birth. I 
have a case in my mind where this succession of attacks 
occurred ‘a number of times—six or seven at least. Both 

arents—father and mother—died in an asylum. There was 
insanity in both the father’s and mother’s family. The 
children are growing up. The eldest developed dipsomania 
at an early age. What the others will develop remains to be 
seen. I do not confine these observations to cases where the 
mother has become insane after marriage. The same applies 
to fathers who have had attacks of insanity. There is not, 
of course, the same personal risk to the father that there is 
to the mother, the risk of dying in an acute attack of puer- 
peral insanity or of becoming. through such an attack, per- 
manently insane, but there is the same risk for the children, 
the same chance of bringing into the world a progeny which 
shall hand on this heritage of insanity or all the other 
varieties of neurotic disease. 

After hereditary transmission there is probably no cause of 
insanity which exercises so potent an influence as alcoholic 
drinking. A large proportion of the | megane in our ye sel 
asylums owe their malady to this. The proportion differs 
according to the locality, Cornwall, Devon, and Dorset fur- 
nishing the smallest number. As we go north and examine 
the numbers in the large towns, where wages are higher, 
habitations, and life unhealthy, the admissions from_ this 
cause are more numerous, especially when trade is good and 
wages high. So long as drinking remains as it is. it will be 
impossible to say that insanity is diminishing. The spread 
of temperance principles. the advance of education, the im- 
proved sanitation of dwellings and workshops, and the in- 


fluence of wholesome recreation upon the mind as well as the 


body must, we hope, gradually check the drinking that pre- 
vails. There is far less drinking’ among the upper than the 
lower classes. yet the proportion of drinking women is high 
amongst the former, and of the alcoholic cases brought under 
our ‘notice in private practice a large number are those of 
ladies. 

From time to time we may be consulted about the bringing 
up of threatened children—children of parents in whose 
family insanity exists, or who have themselves heen insane. 
If the insanity is on the mother's side the child should have 
a wet nurse, for good nourishment is essential. Its sleep 
should be carefally watched, and as much as possible pro- 
cured. It should sleep by day as well as night till it attains 
the age of 5or6. Nervous children should be protected from 
all that can terrify, such as servants’ tales of ghosts, robbers, 
bogies. or policemen. Parents often know little of what goes 
on in the nursery, and children may be even taught habits of 
self-abuse by nurses to keep them quiet. Parents’ treatment 
may be equally injudicious. They may epoil at one time by 
indulgence, and frighten at another by intemperate noise and 
quarrels. They may dose them with religion till the children 
luathe it, or else become the veriest little hypocrites. — 

The egoistic nature of those who inherit the insane 
diathesis ought to be kept in view by whoever has to train 
them. A delicate child may require much watching and 
care. It is easy to foster this selfishness, and much caution 
should be observed. Such achild should be taught to con- 
sider its playmates and companions first, to share its toys 
and luxuries, to be kind and considerate to servants and ani- 
mals. Cruelty to the latter is a frequent concomitant of weak 
mind. School, even at an early age, is a benefit to many such 
children, girls as well as boys, for by it they are taken away 
from the injudicious spoiling of home. ‘They have to obey 
orders, to observe proper hours, and learn discipline and 
regularity, all which may possibly be novelties to them. 

There are two sorts of children about whom we may be con- 
sulted—the dull and backward, and the preternaturally sharp 
and precocious. The first may not be an idiot, but backward 
and slowly developed. He requires special tuition, and it is 
useless to place him in a class of boys of the same age, and 
expect him to do the same lessons and compete on the same 
terms. Still worse is it to punish an unfortunate boy of thie 
kind, and set him down as lazy or idle, or to cane him as 
obstinate. incalculable harm may be done to a boy or girl 











858 sasear Jovamar] 


THE PROPHYLAXIS OF INSANITY. 


[Aprit 20, 1895. 








by such mistakes. The education must be fitted to the 


capacity, and the teacher should discover whether such a 
child has a special aptitude for some branch of knowledge or 
art 


Then there is the precocious boy, bright, intelligent, quick 
to learn, the pride of his teachers. he goes to a private 
preparatory school he will be hailed as one to win scholar- 
ae and bring glory on the school, and he will be crammed 
and will have to contend at the age of 12 or 13 against a host 
of others. Now if 100 boys compete for ten scholarships, it 
is obvious that 90 must return disappointed and defeated, 
and have at this early age to undergo the mortification of 
failure. The evils of continual examinations have attracted 
the attention of others not in our profession. Mr. Auberon 
Herbert has drawn up a protest against the system, the 
spirit of prize-winning and place-getting in education, and 
the dominant position assigned to examinations. It pro- 
tested against the evils resulting from the intellectual racing 
of boys and girls against each other, and warned parents that 
the physical ill-effects were often not disclosed at the mo- 
ment. I cannot quote this at length, but it was printed in 
the Nineteenth Century in 1888, and was signed by some hun- 
dreds, among them 377 teachers, including university tutors 
and head masters of schools, and 130 ladies concerned with 
the education of girls, and cognisant of the evils produced in 
them by the sacrifice of education to examination; also it 
was signed by 62 members of our profession, incleding some 
well-known Fellows of this College. If the evil is great for 
boys, it is ten times greater for girls. Many boys are com- 

lled to go in for examinations. but few girls are. Few 

ave to earn a livelihood in a walk of life to be gained by 
competitive examination; Nothing nowadays is to be learned 
unless it will pay, unless it will tell in an examination, and 
can be estima ata uniary value. And this is not con- 
fined to the upper and middle classes. ‘‘ Every child,” says 
one gentleman, “‘ the weak or the strong, regular or irregular, 
who enters an English elementary school, is a grant-earning 
machine. To get the on oo all must be a up 
to the same level in the allotted time. Therefore children of 
naturally slow development must be more or less overtaxed, 
to the permanent injury of their brain power; and the 
bright, intelligent, healthy children have to ‘mark time’ 
while their less gifted fellows are crammed.” 

I have seen disastrous effects in boys and girls from the 
pressure of examinations. They fail to pass or fail to gain 
the prize for which they have competed. The end of all the 
wearisome cramming is failure. nceive what this means 
to the young and developing brain and mind. Many break 
down in the preparation. One lad I certified who had been kept 
for hours daily practising the violin, not because he was to 
a professional ae but because his father was musical and 
wished him to a proficient. Another, a girl, broke down 
who had to practise an excessive number of hours on the 
piano for an examination at the Academy of Music. 

It is quitein accord with this rage for examinations that 
the pass examinations have been divided and subdivided till 
their number is multiplied indefinitely, and the student has 
ever before him an examination in some subject or other, on 
which for the time he must concentrate his whole mind, to be 
completely thrown aside when passed, while another starts 
up to take its place. In our profession, for example, a stu- 
dent’s career has for its aim not the acquiring of knowledge, 
but the passing of examinations. 

I commen by speaking of the rearing and education of 
the weakly and the prevention of insanity in those predis- 
posed. It is no argument against the evils of overpressure to 

int to the strong—to those who by constitution or favour- 
ing circumstances rise without stress or difficulty above their 
fellows. The weak are not to be treated like the strong. A 
few years ago I saw a young man who achieved five first 
classes at Oxford. Weak by constitution with inherited taint, 
he died of general paralysis at the age of 37. 

Children who are predisposed should not be subjected to 
narrow or fanatical views of religion. Self, self-introspection, 
the perpetual consideration of self, are among the charac- 
» teristics of incipient insanity, and to encourage all this is 
manifestly the worst thing that can be done. Children suffer 
terribly in this respect from narrow-minded and bigoted 
parents, who, convinced that they are right, seek to force 





upon their offspring their peculiar ideas, and often bring 
about a hatred of everything religious, if they do no worse, 
Boys kept inthe utmost strictness and ignorance of what 
vice means, when let loose at school or college revel in the 
new-found pleasure. Another effect is to make such children 
utter little hypocrites. I have seen long pious letters and 
pious poems written to her parents by a girl who, as [ hap- 
pened to know, was as wicked and depraved as any I have 


met. 

Another thing to be guarded against is the habit of self- 
abuse. Parents who wish to conceal the insanity of their 
family are ready to assign this as the cause of the insanity of 
one of their children if it can be shown that it has ever been 

ractised, and the consequences are frightfully exaggerated 
b all the quack advertisers, who prey upon the nervous, 
The neurotic, however, are the most likely to suffer from the 
habit, and it beyond question causes insanity in a certain 
number. The question arises, Should children be warned 
against it? On this medical men differ. My own belief is 
that they should, and this view is supported by the head 
master of one of our first public schools, who has advised 
that such warning should be given. L ( ; 

It would be a good thing if all boys and girls with heredi- 
tary predisposition were brought up to abstain totally from 
alcohol. There is always a risk of these neurotic individuals 
acquiring the habit of a a habit very hard to give up, 
and with which our present legislation gives us but little 
power to deal. It will be no hardship to abstain if they have 
never taken wine, spirits, or beer, and they should be made 
to understand clearly why such abstinence is enjoined. 

When boyhood is passed the young man has to choose a 
rofession, and the young woman also may have to seek a 
ivelihood in some walk of life. The former is beset almost 

everywhere by the terrors and evils of competitive examina- 
tion. Formerly appointments could be obtained in the 
various branches of the Civil Service, now they can -_- be 
got by examination. A commission in the army could be 
purchased, and if the lad was unfit for foreign service it 
could be sold. For those who liked an outdoor life there 
was farming, by which a competence might be obtained. It 
is difficult now to choose a ppm for a young man with a 
nervous inheritance even if he has plenty of brains. There 
is the Civil Service of India, probably the highest prize of 
all. It does not follow that he is fitted for such a life. He 
will have to face the ~e of a tropical climate, perhaps in 
an unhealthy locality. He will have great responsibility at a 
very early age, for he may have to administer a district con- 
taining thousands of people, many of whom are highly in- 
tellectual. Many succumb and have to abandon the service. 
The army, too, entails long residence in India. Formerly our 
troops were sent to many places and colonies where now 
there are none. The other professions all entail examina- 
tions, hard work, and ees long waiting and little success. 
The church is not well suited to a neurotic man. It is an 
emotional life. He may have difficulties of belief, doubts 
and scruples of conduct. It is not difficult to point out the 
occupations which are unsuited to such a man; it is more 
difficult to say what is the most suitable. That will be best 
which entails Jeast worry and responsibility, which does not 
involve money losses or great and sudden disappointments. 
Moreover, it is very important that every man should have 
beyond his every-day work some amusement, pursuit, oc- 
cupation, or hobby—call it what you will—which shall be a 
relief to him after his daily .task. This latter may be 
monotonous and not enough to occupy his mind, or anxious 
and worrying. It is good for him to leave it behind and 
devote his energy to something else. How often do we find 
a man in business break down and hear that apart from his 
business he has no thought, no occupation, no amusement. 
He goes to business early and returns late, and the morning 
and evening newspaper are all that he reads from Monday 
morning to Saturday night. 

Of occupations sui to neurotic women I can say but 
little, but that which so many wish to take up in the present 
day, namely, nursing, is most unsuitable. Nursing is for the 
strong—bodily and mentally. It involves great anxiety and 
responsibility, great fatigue and loss of sleep, and is the 
last calling which the predisposed should follow. 

The next thing is that these young persons want to marry. 
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They may possibly consult us, having generally become 
engaged first. In many cases, where the predisposition is 
strong and the individual manifestly unhealthy and neurotic, 
we should certainly not advise marriage, especially if means 
are small. We should recommend a close investigation of the 
family history of the intended, and the avoidance of a con- 
nection between cousins. As I have said, marriage is more 
serious forawoman than foraman. Some with feeble health 
and frail physique we should advise never to marry; and all 
who have insanity in their families marry at their peril. 
They ought not to marry poor men, and have the burden 
of narrow means, the care of a family, and insufficient 
nourishment for all. 

Can a man or a woman do anything to prevent insanity ? 
This is a question sometimes put, more frequently, how- 
ever, With reference to the prevention of a recurrence in 
those who have already suffered from an attack. In many 
the insanity occurs at so early an age. and is so manifestly 
due to heredity, that it is to be feared that no advice that 
we can give will enable the individual to escape. Neverthe- 
less, the direction to be followed is not hard to point out. It 
is important that a man or woman should correct, as far as in 
them lies, the tendency to egoism, self-consciousness, and 
selfishness which so often ends in insanity. They should 
adjust themselves to their surroundings, should not live 
for themselves, but feel sympathy for others, and help and 
defend them. This may be difficult for a man to do who has 
never done it hitherto. It is less difficult to train a child in 
such direction. All children should be so guided, and 
especially those predisposed to neurotic disorder. One has 
seen such at school, eccentric boys who are peculiar in their 
dress and ways, but possibly clever in some things. They 
are rarely gregarious. They lead for the most part solitary 
lives, just as do the insane. It is one of the advantages of 
the enforced games of a public school that a check is thereby 
put to the solitary wanderings of such boys, and for a time, at 
any rate, they have to congregate with their fellows. 








INTESTINAL OBSTRUCTION DUE TO MALIGNANT 
GROWTH TREATED BY ANASTOMOSIS BY 
MEANS OF MURPHY’S BUTTON. 


By CHARLES A. MORTON, F.R.C.S.Ena., 


Surgeon to the Bristol General Hospital ; Demonstrator of Anatomy, 
University College, Bristol. 


History.—W. S., aged 27, was admitted into the Bristol 
General Hospital on October 15th, 1894, with the following 


history. For five months he had been subject, every few 
weeks, to attacks of pain in the right iliac fossa, lasting a 
few hours and accompanied by the presence of a round, firm 
swelling the size of a hen’s egg, which appeared midway 
between the anterior superior spine and the umbilicus, and 
always disappeared as the pain ceased. A fortnight before 
admission general abdominal pain and vomiting set in. The 
bowels acted for the first week, but there had been complete 
obstruction (no flatus having been passed) during the last. 

Condition on Admission.—He was very emaciated. The 
abdomen was considerably and uniformly distended, and 
every few minutes distended coils became visible, and a very 
hard swelling formed in the right iliac region which felt like 
a solid mass, but it subsided with the cessation of peristalsis, 
and was evidently an extreme condition of localised intes- 
tinal distension. No lumps could be felt through the 
abdominal wall, but a small nodule was detected lying out- 
side the rectum. 

First Operation.—No satisfactory action of the bowels could 
be obtained by enemata, and on October 17th I explored the 
abdomen by a median incision and found that the portion of 
intestine which became so greatly distended during peristal- 
sis in the right iliac fossa was the distended czecum and that 
the sigmoid flexure was empty, I then made an incision 
over the ‘czecum and discovered a constricting mass of new 
growth at the junction of the czcum and ascending colon 
which tied the bowel to the deep wall of the iliac fossa and 
could not be removed. The cecum was stitched to the ab- 
dominal wall and opened. He rapidly improved and gained 





flesh and was discharged on December 18th. For some time 
after the colotomy the discharge of liquid faeces caused much 
excoriation of the abdominal wall, but the skin became thick- 
ened, and this trouble ceased, though, owing to the liquid 
character of the feces, there was a constant discharge which 
all kinds of mechanical contrivances failed to retain. How- 
ever, when he left the hospital at the end of December he was 
well "re and very comfortable and intended to return 
to work. 

Second Onset of the Obstruction.—On January 20th he was re- 
admitted with the history of a week’s constant vomiting, very 
little faecal matter had come from the artificial anus, and dis- 
tension of the abdomen had again set in, with severe pain. 
He had lost much flesh, the abdomen was considerably dis- 
tended, and with peristalsis distended coils became visible. 
Only mucus came from the artificial anus. In the cicatrix 
of the median incision three small nodules could be felt, and 
the nodule felt per rectum on his first admission was a little 
larger. On introducing the finger into the artificial anus it 
was found unobstructed by the growth in the cecum though 
this had enlarged. The rectum was empty and greatly con- 
tracted. 

The Second Operation; Intestinal Anastomosis.—It seemed 
probable that some new mass of growth was blocking the 
intestine on the proximal side of the artificial anus. As he 
had suffered so much inconvenience from the artificial anus, 
he decided to run the increased risk of an intestinal anasto- 
mosis. This I decided to make between the sigmoid flexure 
and the distended portion of small intestine lying near it, 
which could be reached by the same incision. There was no 
evidence to show how much of the colon might be obstructed 
by a mass of growth ; but the lower end of the rectum could 
be felt to be free; hence I decided to anastomose as near 
to it as possible. Had I had any evidence that there was 
no growth in the colon beyond the cecal mass, I should have 
preferred to have operated on the right side and joined the 
small intestine, as near the valve as I could get, to the 
ascending or transverse colon, so as to be certain of getting a 
full length of small intestine, supposing the growth was near 
the valve. I made Harrison Cripps’s incision for inguinal 
colotomy. The sigmoid flexure was very contracted. The 
finger followed its course into the pelvis without discovering 
any new growth obstructing: it, though several small nodules 
were felt in the parietal peritoneum. The contraction of the 
sigmoid flexure was so great that it was only drawn into the 
wound with considerable difficulty. Portions of the dis- 
tended small intestine and the sigmoid flexure were isolated 
by means of Arbuthnot Lane’s clamps, and al-inch button 
was inserted. It worked perfectly, and so securely was the 
junction effected it seemed almost impossible it should leak, 
at any rate until the button began to destroy the compressed 
portion of bowel. Several Lembert’s sutures were placed 
around the junction, as I was not sure whether Murphy used 
sutures. As the clamps were removed, the large bowel began 
very slowly to fill; it was too contracted to fill rapidly. The 
abdominal wound was united, and no drain employed. There 
was no shock attending the operation, which took a little 
longer than an hour, but could have been done in half the 
time had I not used the sutures; andI only put in as many 
because his condition was so good as to make it unnecessary 
to bring the operation to a speedy termination. a ‘ 

Progress after the Anastomosis.—There was no vomiting after 
the operation, and a copious liquid evacuation took place in 
less than twelve hours, and continued at short intervals for 
many days. The abdominal distension slowly subsided. 
The abdomen has, however, never become quite flat as it did 
after the colotomy, and lately there has been distinct dis- 
tension again, with a few visible coils at intervals, but he 
takes his food well, and vomits only rarely. For some time 
he was fed on milk only, but now he takes meat and other 
solids, and generally is free from abdominal pain. Loud 
gurgling has been marked in the region of the anastomosis, 
and when one or two coils become distended for a few 
seconds this loud gurgling accompanies their subsidence. 
He has become very emaciated, but is strong enough to sit up 
for a short time daily. The growth in the cecum has begun 
to invade the skin around the colotomy opening, and the 
right inguinal glands are much enlarged. The button has 
not been seen although carefully looked for. 


a) 
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April 4th. Since the above was written the patient has 


gained strength and has left the hospital. He is very 
emaciated and the malignant growth is rapidly increasing, 
but he has no abdominal pain and no sickness, and takes 
ordinary food. The’ button has probably dropped back into 
the disused portion of the intestine. 


REMARKS ON THE USE OF THE BUTTON AND THE TREATMENT 
oF INTESrINAL OBSTRUCTION. 

Mr. Mitchell Banks, in the British Mepicat JourNat of 
February 23rd, has referred to Murphy’s paper in the New 
York Medical Record, and to the few recorded cases in which 
the button has been used in this country, and pointed out 
its advantages, so that it only remains for me to add my 
testimony in its favour as a mechanical appliance. The case 
which I now record shows that even during intestinal 
obstruction an anastomosis can be successfully performed by 
its aid. Murphy advises an end-to-end approximation 
wherever possible rather than a lateral. In this case 1 chose 
the latter, as it avoided the necessity of suturing the divided 
ends of both the large and small intestine, a proceeding 
which would have made the operation a lengthy one. It is 
interesting to note that my patient is even younger than Dr. 
Hamilton’s, one of the cases recorded in the Journat of 


February 23rd, in which Murphy’s button was used after - 


excision of cancer of the colon, in which the patient was 33 
years of age. I showed at the Pathological Society in 1893' 
a columnar epithelioma of the small intestine from a young 
woman only 23 years of age. 

The importance of not masking the symptoms of intestinal 
obstruction with opium, or at any rate of not being misled by 
the effect of opium on the symptoms to which Mr. Mitchell 
Banks calls attention,? is again and again overlooked, and 
patients die because, until they are practically moribund, they 
are not considered bad enough to be operated on. Then, 
when without pain or vomiting, prostration reaches its 
climax, the death is called a sudden one, and the practitioner 
asks, ‘‘ Who could have expected it?” The symptoms were not 
urgent, because subdued by the morphine, although the ab- 
dominal distension may have been increasing all the time. 
Dr. Hamilton® quotes Murphy’s statement that in cases of 
intestinal obstruction waiting for indications for operation 
generally means ‘criminal procrastination.” It is a strong 
term, but it may perhaps call attention to the fact that an 
acute intestinal chetremtion needs surgical interference at 
once, as surely as a strangulated hernia, whether the pulse 
seems good or not, and that waiting for indications of ad- 
vancing prostration, or increase of symptoms is in most cases 
putting aside the one chance left to the patient—early opera- 


tion. 
NOTES OF A CASE OF ENTERECTOMY FOR 
GANGRENOUS INTESTINE IN WHICH THE 
BUTTON OF MURPHY, OF CHICAGO, 
WAS SUCCESSFULLY EMPLOYED. 


By JAMES MURPHY, M.A., M.D., 
Surgeon to the Sunderland Infirmary. 











Mrs. E. C., aged 27, married seven years, nullipara. was sent 
in to the Sunderland Infirmary by Dr. Spencer, of Hetton-le- 
Hole on October 3lst, 1894, having had symptoms of acute 
intestinal obstruction for six days. She had obstinately 
refused operation. 

Her previous history was to the effect that she was con- 
fined to bed three years previously for three weeks with pain 
in the left loin, and for seven weeks more she was unfit for 
her household work. Twelve months later she was again 
confined to bed for three weeks, owing to pain in the front 
and left side of the abdomen, and, after getting up, her legs 
swelled for some time. In neither attack had she any sym- 
ptom of obstruction. Three weeks previous to her admission 
to the Sunderland Infirmary she had acute pain about the 
umbilicus, which lasted for a few minutes and was relieved 
by fomentation. On October 25th, at 9P.M., severe pain set in 





1 Trans. of Path. Soc., 1893. 
* Loc. cit. 
3 Loc. cit. 





in the umbilical region, vomiting occurred freely, she was 
much collapsed, and there was slight action of the bowels, 
The latter had acted naturally on the previous day. After 
this there was no further passage of feces or flatus; there 
was constant vomiting of brown fluid, with an offensive but 
not fecal odour. The collapse continued and the pain wag 
severe, being acerbated by paroxysms every now and then. Her 
abdomen was distended, but not distressingly so; there was 
no rigidity of the abdominal muscles and no visible coils; 
the pulse was fairly good; the tongue was dry and brown; 
the temperature slightly subnormal. No tumour could be 
felt on palpation, and percussion gave a resonant. note all 
over, including the flanks. 

Shortly after admission an incision 2 inches long was made 
in the middle line of the abdomen midway between the 
umbilicus and pubes, and exit was given to some 30 ounces 
of blood-stained serum. On introducing two fingers, a loop 
of small intestine about 6 inches long was found strangulated 
by a tight band. It was impossible to bring the band to the 
surface, and it was gently torn through with the finger-nail, 
The strangulated loop was then brought outside the abdomen, 
when it was found to be gangrenous and perforated in three 
ee, the largest perforation being at the point of strangu- 

ation. It was also found that about a tablespoonful of fluid 

feeces escaped through the perforation into the abdomen after 
the separation of the band. The feces were immediately 
sponged out and the abdomen irrigated. Lane’s clamps were 
introduced 2 inches above and below the gangrenous portion. 
An end-to-end anastomosis was then formed by means of 
Murphy’s button, the bleeding points in the mesentery were 
secured, and its divided portions were brought together by 
means of a few sutures. The intestine thus united, the 
clamps having been removed, was returned into the abdo- 
men, which was again thoroughly washed out, a glass 
drainage tube introduced, and the abdomen closed. The 
time occupied in excising the gangrenous portion of the 
intestine, inserting and fastening the button, sewing the 
mesentery, and securing bleeding points was four minutes 
and a-half. She was in such a collapsed condition that she 
could not be removed from the operating table for some 
time. Brandy was administered by enema and she passed 
a restless night. 

Next day she was collapsed and suffered a good deal of pain. 
She passed flatus on the second day, the tube was removed on 
November 4th and all went well till November 9th, when‘ she 
was seized with intense abdominal pain and collapse, and 
looked as if she were about to die. After a full dose of mor- 

hine she got relief; there was nothing to record till Novem- 

er 18th, that is, the nineteenth day after operation, when 
she passed the button, which she had felt in the rectum for 
several hours. The button was passed sideways with an 
adherent mass of feces. All the holes of the button were 
blocked by feces, and the two chromicised catgut ligatures 
were still im situ, but there was no portion of intestinal 
slough. She was allowed out of bed in a few days, and in a 
week’s time she left the infirmary, the wound, which was 
less than 2 inches, had healed firmly. 

The button used was the largest size for the small in- 
testine. This is the only case in which I have so far used 
the button, but I was exceedingly pleased with the easy and 
rapid manner in which it can be used, and its efficiency is 
shown by the result. The great saving of time is the most 
important feature of this exceedingly ingenious instrument. 
Owing to the state of collapse this woman was in she could 
not have stood an enterectomy by any of the older methods, 
and therefore she owes her life, not to Murphy of Sunderland, 
but to his distinguished namesake of Chicago. 








CASE OF ENTERECTOMY IN WHICH 
MURPHY’S BUTTON WAS USED. 


By DONALD D. DAY, B.S., F.R.C.S., 
Assistant Surgeon, Norfolk and Norwich Hospital. 





Morpuy’s button is being widely recommended, and cases 
in which it has been used should be laid before the pro- 
fession, whether wholly or partially successful. In the 
British Mepicat JouRNAL of February 23rd two cases are 
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reported by Mr. Mitchell Banks and one by Dr. Hamilton, 
who both so fully describe the procedure that I need not 
recapitulate it, but will merely describe a case in which I 
used it : 

G. B., aged 27, a healthy stoker, consulted me on July 7th, 
1894; five weeks previously he had been seized with acute 
colic and sickness whilst at work, without diarrhea or 
jaundice. He had always been rather constipated, and was 
in the habit of taking Epsom salts. Since the first attack he 
had had several similar ones. The day previous to my visit 
he had a very severe one, with vomiting and constipation and 
severe pain in the lower abdomen, aggravated by movement 
of the legs and by micturition. e was lying on his back 
with legs extended; the tongue was dry and brown, and 
there were sordes on the teeth and lips. His expression was 
anxious; respiration was entirely thoracic, the pulse was 
120, and the temperature 101.5°; the skin was dry, the 
abdomen rigid, generally tympanitic, and excessively tender, 
more especially below the umbilicus, but not more on the 
right side than the left. By the rectum a painful swelling 
could be felt in Douglas’s pouch. The bowels had acted 
slightly atl _p.m. The urine was scanty and concentrated. 

As he was evidently suffering from peritonitis, I sent him 
to the Norfolk and Norwich Hospital, and, in the absence of 
the surgeon of the week, he came under my care. 

During the evening the abdomen was opened in the linea 
alba, and some thin sero-pus escaped; a small band con- 
necting the intestine to the bladder was divided. The bowel 
3 feet above the czcum was found adherent deeply in 
Douglas’s pouch. In breaking down the dense adhesions 
two or three distinct pockets of thick pus were evacuated, 
and the loop of bowel was drawn up tothe wound. It was 
for linch much thickened and contracted, apparently from 
dense organised fom pe and the surface was ragged from the 
broken down adhesions. This, perhaps, might have been 
left alone; but, with the possibility of its being a malignant 
stricture and the uncertainty as to the size of the lumen of 
the bowel, I decided to remove it. Accordingly, about 10 
inches of bowel were cut away with a small portion of mesen- 
tery, and the ends were quickly and easily joined with a 
medium-sized Murphy button, the bowel being compressed 
meanwhile by an assistant’s finger. The mesentery was 
united on each side with a continuous silk suture, which 
was carried up to the periphery of the howel so as te support 
the line of union. 
hot water and the abdomen closed, a glass tube being 
inserted. 

The after-progress of the case was good (the bowels acting 
on the fourth day) until August 7th, when some offensive 
pus escaped through the track of the tube, and on August 
19th feecal matter flowed freely. This continued at intervals, 
and evidently the button was causing partial obstruction. It 
was dislodged by a dose of castor oil, and passed per rectum 
on September 12th. On the next day a ligature escaped 
through the wound. No more fecal matter passed, and the 
sinus contracted though it did not finally heal until January. 
There has been no obstruction since; the appetite is very 
good and the bowels act regularly. 

The bowel removed was found to be contracted for about 
half an inch to the size of a No. 10 catheter by dense fibroid 
material, which could be stripped off the peritoneal coat. The 
mucous membrane was apparently quite healthy. 

Lhis case was communicated to Dr. Murphy privately, and 
has been entered as No. 65 in his last Pp lished list. The 
point of special interest is the long delay in passing the 
button—sixty-six days—which is, I believe, the longest on 
record. Dr. Murphy specifies that cases of existing peri- 
tonitis are unfavourable for satisfactory union of the bowel, 
which one would quite anticipate. 

What was the cause of the partial failure in this case? 
Probably it was the peritonitis. It may have been from the 
button fitting a little too tightly to pass easily along the 
remainder of the ileum ; it may have been from the support- 
ing suture allowing of infection from within the bowel. 
Another time I shall certainly trust to the button without 
additional suture. 

One more ap of interest. What was the cause of the 
pesitenstte ? The vermiform appendix was free from reproach. 

tis possible that asmall gland may have suppurated and 


The peritoneum was well flushed with- 





caused local peritonitis. but no history suggestive of it could 
be obtained ; the mucous membrane was intact, and no trace 
of primary ~~ abscess can be found in the specimen. Can 
peritonitis be idiopathic? We know of purulent deposits in 
other serous membranes—the pleura and pericardium—which 
are apparently idiopathic. We are not taught that the pelvic 
peritoneum may behave in a similar way, but I see no reason 
why it should be exempt from trouble which may befall 
other serous membranes. 


SOME REMARKS ON THE TREATMENT 


FRACTURES. 


By W. ARBUTHNOT LANE, M.S., 
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In considering the influence which a fracture may exert on 
the subsequent nr Ss an individual, we must recog- 
nise one great difference between the results of fractures of 
the long bones of the upper and lower extremity. 

In the case of the upper, the superjacent weight of the 
body is not. transmitted through the joints as it is in the leg, 
therefore an alteration of the mechanics of a joint in the 
arm in consequence of fracture of one or more bones does not 
determine the development of such extensive changes as 
take place in the leg. Yet in the arm very considerable 
alterations may occasionally develop, and are more marked 
and depreciating to the value of the individual as a machine 
in proportion as changes have already taken place in the 
particular joint or joints from the prolonged pursuit of a 
laborious occupation. 

We may conclude that in fractures of the long bones of the 
upper extremity it is not of suck vital importance to recon- 
stitute the damaged skeleton in its original form as it is in 
the case of the leg. 

In fractures especially of the femur, tibia, or fibula, nothing 
plays a more important part in the prognosis as regards the 
presence or absence of subsequent pain and depreciation of 
the physical capacity than does ‘‘ age.” 

In the comparatively young adult, deformity, with the con- 
sequent alteration in the physiology of the limb, brings about 
what may in the absence of a better term be called ‘‘ adap- 
tive” changes in the anatomy of the joints influenced. By 
this term I mean an alteration in the form and perhaps in the 
plane of the articular surfaces, with a variation in the extent 
of the synovial membrane and in the attachments of the liga- 
ments, and these are usually unassociated with any pain or 
discomfort at any period subsequent to the receipt of the 
fracture. After a certain age, which varies within wide 
limits with the habits, occupation, surroundings, etc., of the 
individual, which may be roughly averaged as about 40 
years, this being probably an excessive estimate for labouring 

eople, a different series of changes takes place. These may 
or convenience sake be called “passive” changes, and are 
included under my description of mechanical or traumatic 
arthritis. They consist in the removal of articular cartilage 
at the seat of abnormally great pressure, with subsequent 
eburnation and destruction of opposing bony surfaces, the 
alteration in the extent of the articular surfaces by the mar- 
ginal deposit of cartilage and bone, and increa:e in the thick- 
ness and character of the synovial membrane with the secre- 
tion of an excessive amount of synovial fluid—in fact, just 
such changes as used to be regarded by the pathologist as in- 
dicative of the presence of a disease which he called by 
various names, that, perhaps, most commonly used being 
rheumatoid arthritis. 

Clinically this means that in the slightest forms the 
patient experiences a feeling of insecurity and discomfort in 
the affected part, and in its marked forms a degree of pain 
that sooner or later absolutely incapacitates the sufferer from 
transmitting the weight of the body through the joint or 
joints of the leg for any useful purposes. 

I propose to limit my remarks to fractures of the lower. 
extremities. I would point out that as regards the mechanical 
treatment of fractures other than those that are transverse, 
and in which there is no -displacement of fragments, or in 


1 Chronic Traumatic Ar britis, Lancet, January 30th, 1892. 
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which there is so little hemorrhage and swelling that the 
broken surfaces can be brought by traction and manipulation 
into accurate apposition, we must be guided by twoimportant 
principles : 

1. The axes of the fragments must be made to correspond 
as nearly as possible. This is done by placing the patient at 
rest in the supine posture, and, by observing the foot of the 
sound limb, the degree of external rotation which is normal 
to it in that posture can be'gauged accurately by the angle 
included between a vertical and the inner margin of the foot. 
The foot of the damaged limb is made to form an equal angle 
with the vertical, and by this means the axis of the lower 
fragment or fragments will be made to correspond as nearly 
as possible with that of the upper when the opposition 
exerted by the shortening of the ties in the length of the 
limb due to hemorrhage and inflammatory exudation into 
them has been removed under the influence of traction. By 
ties in the length are meant all the soft parts about the bone, 
namely, muscles, fascize, subcutaneous tissue and skin. 

2. Traction must be exerted upon the limb beyond the seat 
of fracture till the blood and inflammatory material referred 
to are absorbed sufficiently to allow of the fractured surfaces 
being brought down to corresponding levels and into apposi- 
tion. It is obvious that the amount of traction with its / med 
tion must vary with the amount of hemorrhage and subse- 
quent inflammatory effusion, since in some cases they are so 
small in amount as to offer no obstacle to the reconstitution 
of the bone by moderate traction, aided by the support given 
by a plaster-of-paris casing, while in others they are so con- 
siderable and their absorption so long delayed that union in 
an unsatisfactory position may result. Though I had some 
idea that the influence they exerted upon the ties in the 
length of the bones was very considerable, I did not become 
alive to the immense resistance they could offer till in 1893 I 
cut down upon simple fractures of the tibia and fibula with a 
view of ensuring perfect accuracy of union by fastening the 
fragments together with steel screws.” In these cases I 
found that a very moderate amount of hemorrhage and effa- 
sion, even after the skin and soft parts were freely incised in 
order to expose the fracture, was sufficient to resist any 
traction that we were able to exert upon the foot and lower 
fragments, so that it had to be supplemented by the use of 
elevators and lion forceps before it was possible to fix the 
broken surfaces accurately together. Itis of the truth of this 
that I have found most difficulty in convincing others; in- 
deed, it would seem that it is necessary for the surgeon to 
have performed such an operation before he can realise this 
fact. I do not think that I ever placed any reliance whatever 
upon the influence supposed to be exerted upon fragments by 
the prolonged contraction of muscles inserted into them, and 
which is so fully described both in detail and diagrammatic- 
ally in surgical and anatomical works. Surgeons mistook this 
supposed factor in producing deformity, which in my opinion 
is practically non-existent, for the shortening up of the ties 
in the length of the limb by hemorrhage and inflammatory 
effusion into them, and many lines of treatment and forms 
of apparatus were invented on this false assumption. 

The mode in which traction is to be exerted must vary 
with the position of the fracture. If it is placed low down, 
and not far from the ankle, and there is much swelling, it is 
obvious that but little force can be brought to bear on it, since 
the pressure that must be exerted locally by the extension 
apparatus upon tense and inflamed parts soon becomes 
unbearable. 

In the paper in the Clinical Society’s Transactions already 
referred to, I confined myself to the consideration of the 
treatment of fractures of the tibia and fibula, and chiefly 
those that were oblique in direction, and I found from a care- 
ful examination of a considerable number of cases in which 
such fractures had been sustained during and after middle 
life, that the average financial depreciation of many varieties 
of labourers after such an injury was enormous, and this was 
especially marked in those who were obliged to depend 
largely on the security and perfect control of their legs in fol- 
lowing their occupation. I refer to such as scaffolders, fire- 
men, sailors, decorators, etc. It seems to me that the surgical 


* A Method of Treating Simple Oblique Fractures of the Tibia and 
Fibula more Efficient than those in Common Use, Trane. Clin. Soc., Vol. 
xxvii. 








treatment of fractures of the lower extremity especially is far 
behind that of any other department of surgery. It is the 
only section in which little or no progress has been made in 
recent years, except in the case of fracture of the patella, 
and as the best evidence of this I would call attention 
to the survival of the vertical footpiece at the present 
time, in spite of its readily demonstrable capacity for harm.’ 
Yet the importance to the patient of a good or bad result 
can hardiy be exaggerated. Instead of advancing it seems to 
me to have retrograded in a very marked manner, and chiefly 
in consequence of the use of rigid cases made of plaster-of- 
paris or other similar material, which are applied very soon 
after the patient’s admission. 

This method is both cheap and bad. It is cheap since it 
enables many patients to be sent home very soon after its 
application, and its cost is very small. It is bad since the 
presence of hemorrhage and effusion renders it impossible to 
replace the fragments in accurate apposition in the majority 
of cases, and the apparatus perpetuates the bad position. 
Before this method was generally adopted fractures of the 
tibia and fibula were treated with splints, and there was 
more chance of obtaining a better result, since as it was the 
rule to leave the seat of fracture uncovered, when the hzmor- 
rhage and swelling subsided the surgeon was able to recog- 
nise any very marked deformity, and was in a position to 
attempt to diminish it by manipulation, etc. 

While I believe that a proportion of fractures of the tibia 
and fibula occurring in labourers during or after middle life 
may be treated satisfactorily by extension, regard being had 
to the symmetrical rotation of the fragments, 1 am even more 
convinced than I was that in oblique fractures of both bones 
occurring somewhat low down the wisest course is to expose 
the fractured ends, and, having established continuity of 
position, to retain them there with screws. A greater reliance 
on the part of the surgeon on the safety of his surgical pro- 
cedures will, I feel sure, soon remove this reproach from 
surgery.’ 

Passing on to the consideration of fractures of the shaft of the 
femur occurring during the same period of life, 1am of opinion 
that the financial capacity of the individual is depreciated to 
an extent which is not far, if at all, below that which exists in 
fractures of the tibia and fibula, and this would appear to be 
due largely to the imperfect recognition of the two important 
principles to which I have called attention, namely, the 
symmetrical rotation of fragments and sufficient traction. 
Both must be applied in the treatment, either alone being 
insufficient to obtain a perfect result. The physical condi- 
tions in the case of the femur lend themselves much more 
readily to treatment by apparatus alone than do tho3e exist- 
ing in fractures of the tibia and fibula. Even in fractures of 
the femur difficulties may be experienced which may render 
it advisable to expose the fragments and toensure accurate con- 
tinuity. I[ have not investigated systematically any long 
series of fractures of the femur sustained during or after 
middle life, but I have examined very many who were de- 
preciated mechanically to such an extent that.they could 
only get about with considerable pain or difficulty, and who 
were quite unable to follow any active employment. It is 
well to remember that once these conditions have resulted it 
is practically impossible to remedy them by operative inter- 
ference. Action must be taken before the fragments have 
united, or not at all. If it is attempted subsequently, it is 
impossible to reconstitute the bone in its original form, since 
a considerable length must be removed to allow of accurate 
apposition. An improvement may be effected, but probably, 
after the risks and discomfort of an overation, the patient will 
find his joints almost as painful and as insecure as before. 

Perhaps of all fractures of the lower extremity none would 
seem to lend themselves more readily and at less risk to 
operative interference than the conditions which result from 
excessive forcible abduction of the foot, and which are usually 





3 An Undescribed Method by which the Superjacent Weight of the 
Body is Transmitted in United or Ununited Fracture of the Neck of the 
Femur, and the Bearing of the Principle Involved on the Surgery of the 
Hip-Joint, Trans. Med. Chir. Soc. 1888. Cases Illustrating a New Opera- 
tion for Dorsal Dislocation of the Head of the Femur, and some Points 
inthe Surgery of the Hip-Joint, Trans. Clin. Soc., 1893. Fallacy of Vertical 
Foot Piece, BRITISH MEDICAL JOURNAL, 1893. 

* The chief difficulties aré considerable swellirg of the soft parts and 

ivability to endure such traction as is requisite. 
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comprised under the term of Pott’s fracture. The broken 
bone is of small calibre, it is readily exposed, and it is dense 
in structure, holding securely the wire or other means used to 
retain the broken surfaces in apposition should any be found 
necessary after their replacement by the eleva'or or forceps. 
The results obtained under the methods at present in use are, 
in my experience, often most unsatisfactory. If on the dead 
body one divides the fibula in the seat of fracture and dis- 
places the lower fragment it is often possible by manipulating 
the foot to bring the fragments into tolerable apposition, and 
I should imagine that the recognised methods of treatment 
are based upon such a study as this; but in the living sub- 
ject a considerable amount of hemorrhage and effusion very 
often takes place, and this alters the mechanical conditions 
so thoroughly that it is probable that in many cases the 
forcing the foot into a position of adduction not only does not 
bring the fragments into apposition but by traction on the 
bruised and inflamed peronei and upon the skin, made tense 
by the effusion beneath and into its substance, the displace- 
ment is exaggerated rather than lessened. 

One cannot but feel that the perpetuation of methods of 
treatment which have been in use up to the present time 
must depend on the fact that surgeons have not taken such 
trouble to inquire into the subsequent life-history of these 
patients as they have done in other departments of surgery. 

It is very possible that I may be accused of exaggerating 
the evil results of the treatment of fractures in the present 
day and that many may not be inclined to agree with the 
mechanical principles upon which my statements are based. 
It is, however, quite open to anyone to prove the former by 
publishing an account of a series of fractures sustained at the 
same period of life which show better results, and the latter 
are obviously capable of absolute demonstration. 








A NOTE ON THE TECHNIQUE OF REMOVAL 
OF THE VERMIFORM APPENDIX. 


By ARTHUR E. BARKER, F.R.C.S., 


Professor of the Principles and Practice of Surgery at University 
College, and Surgeon to University College Hospital. 


THe last six or seven cases in which I have quite recently 
been called upon to remove a diseased vermiform appendix 
for various reasons have given me the opportunity of per- 
fecting a method of dealing with the stump which I had put 
in practice some years ago in a modified form, and which 
appears likely to simplify the procedure considerably and 
save much time. It is possible that it has been adopted by 
others before this, but, ifso, I am not aware of its having 
been published. I note, too, that in an interesting series of 
cases recently published by Mr. Treves he still adheres to the 
older practice of stitching the serous coat over the stump of 
the appendix after removal, and I think that, had he been 
aware of the advantages of the method I am about to pro- 
pose for further trial. he would have adopted it, if only to 
reduce the duration of his operation. 

This saving of time appears to me to be a matter of prime 
importance in this class of cases, as in all abdominal opera- 
tions, and any surgeon who has done many of them will 
admit that where time is lost it is in the preparation for and 
carrying out of stitching; which, to be efficient, has to be 
neatly done, and often under great difficulties, at some depth 
in the abdomen in the cases alluded to. 

Some years agoI noticed in removing the appendix that 
the greatly thickened and sclerosed mucous and submucous 
coats were comparatively loose within the other outer coats 
of the process close to the cecum, and that after circular 
division of the latter could be drawn out of them to the 
extent of an inch or so in an unbroken tube. Noting this, I 
at once put in practice in a modified form the measure now 
to be briefly described. 

In any case in which the appendix has been separated from 
its surroundings its mesentery is first transfixed and tied in 
one or two parts with fine silk. The little mesentery is then 
cut with scissors up to the base of the appendix, close to the 
cecum. Then at about three-fourths of an inch from the 
latter the serous and muscular coats are divided by a circular 
sweep of a sharp knife, leaving the mucous tube intact. The 





latter is now gently drawn out, and the two outer coats are 
stripped back towards the cecum with a director, and turned 
over like the sleeve of a coat. In this way the tube of mucous 
membrane can be reached at its point of exit from the cecum, 
and is tied with a fine silk ligature, and soclosed. Then it is 
cut across an eighth of an inch beyond the ligature, and im- 
mediately retracts. The outer tube of serous and muscular 
tissue is now turned down over the stump of the mucous 
coats, which has retracted towards the cecum on bein 
divided. ‘This tube formed of the outer coats is then, instea 
of being stitched, simply surrrounded with a fine silk or gut 
ligature, and closed over the mucous stump. Of course the 
serous surfaces are not by this means brought together, but 
this is not necessary, and perhaps not even desirable, as no 
firmer barrier to the prolapse of the mucous membrane could 
be made than by bringing the raw, inner, non-serous surfaces 
of the tube into contact. ; 

The simplicity and rapidity of this little manceuvre are 
great, and my colleague Professor Heath, who was looking on 
at one of my cases lately, was much struck by its superiority 
to the method of stitching the serous coat over the stump. 

As all these six or seven cases in which | have proceeded 
as above have recovered, I cannot show any specimen to 
illustrate the state of the stump after operation; but Fig. 1, 


a, Tube of mucous membrane drawn out of stump; b, divided edge 
* of two outer coats; c, swollen end of appendix. Natural size 
from a photograph. 
from a photograph taken from an appendix recently removed 
in this way, shows to what extent the inner mucous tube can 
be drawn out and separated, and consequently how much of 
a tube of the outer.coats there is when they are drawn for- 


ward again for the circular closing ligature. Fig. 2 is a dia- 
LIGATURE ROUND THE TUBE 
FORMED OF OUTER COATS. 
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gram to illustrate the relation of parts while applying the 
latter. 
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CASE OF LONG-STANDING SEVERE ABDOMINAL 
COLIC CURED BY OPERATION. 


By CHARLES E. HOAR, M.D., 
I hysician to the West Kent General Hospital. 


Mrs. W.., aged 50, a lady of good position, and the mother of 
a large family ranging from 29 to 6 years of age, suffered for 
twenty-five years from occasional attacks of *‘pains in her 
side.” These attacks had become more frequent and more 
severe of late, precluding her from taking part in her social 
duties. It was quite impossible to assign any immediate 
cause to each attack, though fatigue seemed to predispose. 
She was strictly dieted, but seemed better with a generous 
allowance of varied food. Tonics, aperients, and sedatives were 
prescribed alone and in various conjunction without influence 
on her “‘ pains.” 

The attack commenced with pain in the left side, under- 
neath the ribs; this increased in intensity for an hour or 
two, sometimes going throngh to the back, at other times 
‘scraping down the spine,” then sickness and distressing 
retching supervened for the space of three or four hours, and 
the patient was left after six or eight hours—sometimes even 
twelve hours—in a state of collapse, with small, quick, 
thready pulse, perspiring skin and much tenderness over the 
slightly distended left hypochondrium. 

On physical examination nothing definite could be dis- 
covered ; there was no dulness, no hard swelling, but some 
sense of resistance and tenderness over the region affected. 
Rest in bed with dorsal decubitus, hot external applications 
to the side, and the administration of ;}, grain atropine ap- 
peared to give some relief. 

Morphine and opium were at first given, but their adminis- 
tration caused such distressing sickness on the following day 
that they could not be continued. There was no evidence of 
disease of the kidneys, ureter, bladder, uterus, or any other 
abdominal organ. 

In the interval between the attacks the patient enjoyed 
qs health, though she was weakened for a time, and unfit 
or much exertion.. She suffered from frequent and profuse 
menstruation, which tended still more to undermine her 
strength. . 

After a more than usually severe attack on December Ist, 
1893, aggravated by her travelling home from London too 
soon, and other less severe attacks about Christmas, 1893, I 
consulted Dr. J. Kingston Fowler, who saw Mrs. W. on Jan- 
uary 18th, 1894. He then found an entire absence of any 
abnormal symptoms, so we decided to wait. 

A severe attack on January 2lst and another on February 
3rd determined me, with Dr. Fowler’s entire concurrence, to 
seek surgical aid. Mr. Frederick Treves came down on Feb- 
ru 14th prepared to perform an operation for the further 
elucidation of the symptoms, with the hope of removing their 
cause and freeing the patient from the ‘‘ pains” which she 
had dreaded more and more. I quote his own words: 

‘*Memorandum of an operation performed upon Mrs. W. 
on February 14th, 1894, by Mr. Treves, assisted by Dr. Hoar 
and Dr. Ground.—The abdomen was flat and the wall flaccid. 
An examination made under an anesthetic before the opera- 
tion revealed nothing. The abdomen was opened by a median 
incision immediately below the umbilicus. The peritoneum 
on the anterior abdominal wall was thickened and opaque in 
places; it was otherwise normal. The uterus was large and 
retroflexed ; it appeared to press upon the rectum. There 
were no adhesions of any kind in the pelvis. The cecum and 
appendix were perfectly normal. There was no rent in any 
oe of the mesentery, no internal hernia, and the fossa 

uodeno-jejunalis was quite free. In the left hypo- 
chondriac region immediately under the spot at which pain 
had always been complained of were found two rigid and 
cord-like bands. They occupied the position of the susten- 
taculum lienis, and as no other adhesions were found in the 
district there is no doubt that these bands were due to 
changes in the sustentaculum itself due to pressure and 
stretching. One band was the size of a No. 5 catheter, the 
other of a No. 7 catheter. They were a thumb’s breadth 





1 Read at the meeting of the West Kent District of the South-Eastern 
Branch at Maidstone March 15th, 1895. 





apart, and were well placed to snare a loop of the small 
intestine. Both bands were divided, and all trace of resist- 
ance in the region removed. The pancreas was large, very 
hard, and nodular. It was impossible to say if it were the 
seat of any disease, but its large size arrested the attention 
immediately. There were no enlarged glands in the district, 
and no adhesions. The other viscera were inspected, and 
appeared to be in every respect perfectly sound. The kidneys 
were not movable, and there were no gall stones in the gall 
bladder. The abdominal wound was closed in the usual way, 
From the extreme thinness and laxity of the abdominal wall 
it is possible that a ventral hernia may follow.” 

Mrs. W. bore the operation well, and her convalescence 
proceeded satisfactorily in spite of a slight attack of pain on 
March 5th, lasting from 7 p m. till 1.30 a.m., since which time 
she has had no return whatever. She was kept in bed fora 
month, and has worn an abdominal belt since. There is now 
no ventral hernia. She went to the seaside after Easter, and 
has quietly regained her health and strength. 





A CASE OF NEPHRECTOMY: RECOVERY, 


By JOHN McNICOLL, L.R.C.P. anp L.R.C.S.Epi., 
Honorary Surgeon to the Cornelia Hospital, Poole, Dorset. 


W.C., aged 26, a labourer, was admitted to this hospital on 
October 15th, 1894. He had ceased work atthe end of March, 
1894, describing his symptoms as ‘‘feeling cold and sleepy, 
with pain in the bladder and difficulty in making water, 
which was like milk.” He was then for six met) s under 
treatment. He suffered from hematuria occasivially, and 
was losing flesh and getting weaker daily. 

On admission he was greatly emaciated and sallow. The 
urine contained a large quantity of pus, which varied in 
amount from time to time in inverse ratio to the height of 
the temperature, the latter always running up as the quan- 
tity of pus diminished. Pain was referred to the left lumbar 
region and to the penis. There was an increased area of dul- 
ness over the left kidney, and an abnormal fulness of this 
region, with considerable tenderness. The amount of urine 

assed varied from 18 to 35 ounces a day, its reaction ranging 
rom slightly acid to alkaline. ; : 

After keeping him under observation for a short time, and 
a consultation with my colleagues, I decided to cut down on 
the kidney to examine its condition. and if necessary to per- 
form either nephrotomy or nephrectomy. On November 
30th, 1894, under ether, an incision was made 4 inches long, 
and extending from the end of last rib slightly forwards and 
downwards to the crest of the ileum. There was no difficulty 
in getting down to the kidney speedily. A sliglit incision 
into the exposed kidney was followed by a flow of pus. In- 
troducing my finger into this small opening I soon discovered 
that what had once been the kidney was now only a bag of 
pus. In order to reduce the size sufficiently to enable us to 
pull the kidney through the external incision, we drew off as 
much pus as we could, but even then we found we had to 
deal with a viscus much too large for the original opening. I 
therefore made another incision from the top of the first and 
at an obtuse angle to it for about 2 inches backwards and 
upwards between the eleventh and twelfth ribs, thus gettin 
an inverted V-shaped opening with its apex sponse the en 
of the last rib, which moved sufficiently freely to allow con- 
siderable space for the exit of the kidney. I was now able to 
sweep my hand all round the kidney and draw it out. We 
had no difficulty with hemorrhage; pus gave the main 
trouble, and great care was necessary in washing the cavity 
out and keeping it aseptic. ; 

The pedicle was tied with stout silk, the kidney removed, 
and the pedicle allowed to fall back into the cavity, the ends 
of the silk being allowed to protrude from the lower angle of 
the wound to serve as a guide in case of hemorrhage, the 
pedicle being so short and friable that it was iv.possible to 
stitch it to the edge of the incision. The cavity was well 
washed out with boracic lotion, and dusted with iodoform, a 
pene. tube 8 inches long introduced, and the wound 
sutured. : 

The case made excellent progress; the stitches were 
removed on the tenth day, and the drainage tube was 
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gradually shortened, until it was dispensed with on the 
twentieth day. 

Fot a few days after the operation pus was found in 
diminishing. quantities in the urine, until it finally dis- 
appeared. The amount of urine gradually increased in quan- 
tity, reaching to as much as 64 ounces a day. The tempera- 
ture, which previous to the operation had been hectic, fell to 
normal within twenty-four hours of the operation, and has 
never since reached more than 100.4°, and that only once, 
namely, on the third day. We found no stone nor sign of 
tuberculous disease. The man is now fat and well. 

I have to thank my colleagues, Mr. McNiell and Mr. 
Stewart, for valuable assistance in this case. 








A CASE OF HEPATIC COLIC CURED BY THE 
INGESTION OF OLIVE OIL. 
By ALFRED 8. GUBB, M.D.Panris, Erc. 


A Great deal of scepticism has been felt and expressed in 
regard to the benefit alleged to have been derived from the 
ingestion of tolerably large quantities of olive oil in the treat- 
ment of hepatic colic. The fact that the oil during its passage 
through the intestines undergoes changes therein, and is 
voided in masses which bearastriking superficial resemblance 
to gall stones, has on various occasions been used as an argu- 
ment against the oil having had any share in procuring the 
expulsion of genuine gall stones. A case which recently came 
under my observation seems, however, to show that benefit 
can be and is derived from this treatment whatever may be its 
modus operandi. 

The patient was a gentleman, aged 46, who had a first 
attack of trouble in the region of the gall bladder, in June, 
1890. It began with sharp pain associated with sickness, re- 
lieved only by repeated hypodermic injections of morphine. 
The pain recurred in paroxysms for a week, during which 
period he remained in bed. There was no jaundice but the 
motions were markedly light in colour. No search was made 
for a gall stone. A week later the symptoms recurred along 
with the vomiting, and this time he was systematically 
— by means of mineral waters, turpentine stupes and 
poultices being applied freely to the painful region, and the 
diet carefully regulated. No relief to the pain resulting ex- 
cept by the aid of morphine, he was ordered hot baths every 
night for a quarter of an hour, and told to wear a piece 
of spongiopiline over the liver. The symptoms having par- 
tially subsided he was sent to the Engadine with directions to 
take plenty of exercise, and in six weeks he returned free 
from trouble. He remained free from pain until November, 
1893, when the old symptoms returned, associated with in- 
tense jaundice. This condition persisted, at first with in- 
tervals of three weeks, until February, 1894. The intervals 
gradually became shorter until at last he was never free from 
= for more than thirty or forty hours at a stretch. Need- 
ess to say that during this period the diet was carefully 
regulated, but without any effect either on the pain or the 
jaundice. On one occasion he tried the experiment of 
abstaining from food altogether for three days, but he felt 
worse after than before. The patient’s condition was rapidly 
becoming one of some gravity, for he had lost nearly 3 stone 
in weight and was practically incapacitated from attending 
to business. The gall bladder was greatly distended and 
tender, and hard bodies could be felt on palpation. He was 
gradually becoming reconciled to the prospect of surgical 
interference as the only means of overcoming his trouble 
when I suggested to him to give the olive-oil treatment a 
trial, though I must confess I did so without any belief 
in its efficacy—a scepticism which I did not, more- 
over, hide from my patient. He gladly agreed to try it 
as a last resort b+fore having recourse to a surgeon, and 
towards the end of February he began the treatment. 
taking 5 grains of calomel at night followed by 8 fluid 
ounces of pure olive oil in the morning. He experi- 
enced no difficulty in swallowing the oil, which never 
provoked nausea. still less actual sickness. After the 
very first dose the pain ceased, and the motions became 
darker, evidently containing bile. In the course of two or 
three days they resumed their natural appearance. At the 





ga time the urine, from a dark brown, became quite light 
in colour. 

It is now a year since he began the treatment.and eleven 
months since he discontinued it, and he has never had the 
slightest return of the symptoms in spite of the fact that he 
has long since abandoned all restrictions as to diet, though 
on my advice he has become an enthusiastic cyclist, and 
weather permitting takes daily exercise. No stone was ever 
detected in the feces, though, for a time at any rate, the 
patient made diligent search, which was rendered very 
tedious by the presence in the motions of numerous con- 
cretions of cheesy consistency, evidently due to the partial 
saponification of the oil. Nothing can at present be felt in 
the region of the gall bladder, and the patient is in every 
respect in the best of health. 








INJECTION OF OLIVE OIL FOR REMOVAL OF 
IMPACTED BILIARY CALCULI. 


By EDWARD M. BROCKBANK, M.D.Vicrt., M.R.C.P.Lonp., 
Resident Medical Officer, Manchester Royal Infirmary. 





In the interesting series of papers on the surgery of the gall 
bladder and ducts which have appeared in recent numbers of 
the British MepicaL JouRgNAL, a good deal of attention has 
been paid to the treatment of those cases in which calculi are 
lodged in the hepatic, cystic, or common bile ducts, and can- 
not be removed at the time of operation. Such cases are 
very difficult to treat. The ducts are deeply situated, and 
the operator experiences considerable difficulty in localising 
the stone and in examining it with the finger. Various 
mechanical methods have been suggested, and are actually in 
use for removing such impacted stones. The chief of these 
are crushing with padded forceps or breaking up with a strong 
needle. There is a source of danger in both these methods. 
for rupture of the duct may easily result from either, and 
peritonitis is likely to supervene. ; 

Another method oy ete by myself in the Manchester 
Medical Chronicle for January, 1894, is well worth a good 
trial. It has the merit of being very simple, free from any 
source of danger. and very likely to remove the obstruction 
fairly rapidly. The method is that of injecting olive oil or 
oleic acid, warmed up to about the body heat, into the gall 
bladder and ducts through the fistulous opening. I was led 
to suggest this method from observations made in 1892 on 
the solvent action of olive oil and oleic acid on gall stones. 
Both substances are ready solvents of cholesterin and gall 
stones, as the fullowing results will show: 

A calculus placed in olive oil (temperature kept constantly at98° F.) lost 
in four days 50 per cent. of its weight (1.6g.100.8g.). A similar calculus 
placed in oleic acid under the same conditions lost 63 per cent. of its 
weight in two days (1.21 g. to 0.44 g ). an fi 

An idea of this rapid solution of biliary calculi can easily 
be obtained by placing one in olive oil or oleic acid and 
keeping it about the body heat for twenty-four hours. I 
have only been able to try the treatment in one case referred 
to below. For obvious reasons the result was unsatisfactory, 
and it is with the idea of getting others to try the treatment 
that I give a short description of the apparatus itself and the 
method suggested for its use : 

G. E., a labouring man, aged 54, admitted to the Manchester Royal 
Infirmary on March 1st, 1894, complained of having suffered for some 
months previously from intermittent colicky pains in the right hypo- 
chondriac region accompanied by jaundice. On admission he was 
markedly jaundiced, the urine contained much bile pigment, and the 
stools were clay coloured. He complained of pain in the region of the 
gall bladder, and on examination a pyriform tumour was found to extend 
from the ninth right costal cartilage towards the umbilicus. It moved 
down with inspiration. Dr. Dreschfeld, under whose care the vase 
was, diagnosed an impacted gall stone, and Mr Jones, who was called 
in in consultation, being of the same opinion, it was decided to perform 
cholecystotomy. This was done about two weeks after admission, and 
the pyriform mass found to be the gall bladder distended with blackish- 
green thickened bile. No calculi werefound, but Mr. Jones felt with his 
finger a vague swelling deep down about the junction of the common 
duct and “the duodenum. No attempt was made to crush the (?) stone. 
After the operation bile flowed freely through the fistulous opening. 
Following upon the operation the jaundice disappeared and the urine 
lost its bile pigments, but the stools remained clay-coloured ; the pain 
disappeared. As this condition of affairs persisted for two or three 
weeks I tried the effect of injections of olive oil, using the apparatus and 
method described below. e patient experienced no discomfort what- 
ever, but was much interested with and helped in the proceedings. 
When the pressure was raised by elevating the funnel above 12 inches, 
the pationt experienced a sense of fulness, and once or twice said he felt 
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something moving under a point upon which he yas his finger, and 
which was about the region of the duodenal end of the common bile 
duct. In the stools passed after such occasions I found small quantities 
of oily matter, which I thought might be part of the injected oil. I in- 
jected oil in this manner daily for two or three weeks, but without any 
satisfactory result. Fortwo months after the operatic: the patient in- 
creased in weight, but was always troubled with loose::css of his bowels, 
an evacuation of a clay-coloured stool taking place invariably after a 
meal. The stools were always fatty. In course of time a tumour could 
be -felt to the right of the epigastrium, which gradually enlarged, 
and the patient became very cachectic. He finally died on October 19th, 
and on post-mortem examination the head of the pancreas was found to be 
enlarged by a cancerous mass which obstructed the orifice of the bile 
duct. No calculi were found. . 
The apparatus consists simply of a small glass funnel, 
12 inches of drainage tubing to fit on to. the end and con- 
connecting the funnel with a No. 10 or 12 Jacques catheter. 
This is the same apparatus as is used for washing out blad- 
ders, but it is better for the funnel to be small. The catheter 
is passed into the gall bladder for about 2 inches, and then 
cotton wool is loosely packed around it as it passes through 
the fistulous opening. The catheter must be held in also, 
and this the patient can easily manage. The funnel is then 
filled with the warm oil, which, after the air has escaped 
from the tubing, is allowed to run into the gall bladder. ‘rhe 
funnel ought to be elevated to about 10 or 12 inches from the 
abdominal wall, so as to produce a little pressure. On 
ouring more oil into the funnel the gall bladder and ducts 
ecome distended with it and the oil begins to escape 
through the cotton wool in the fistulous my - which acts 
as a safety valve. Pressure like this can be kept up fora 
— to half an hour without any discomfort to the patient. 
y this means the oil is forced down to theimpacted stone, and 
can be made to play around it. When once the oil comes in 
contact with the stone it erodes it at a rapid pace, and will 
soon reduce it enough in bulk to enable the impaction to be 
overcome and to induce the final expulsion of the stone from 


the ducts. 
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RUPTURE OF THE UMBILICAL CORD AT ITS 
PLACENTAL INSERTION DURING 
DELIVERY. 

Mrs. J., a multipara, consulted me on March 28th, being 
then eight months advanced in pregnancy, complaining that 
she was obliged to keep her bed by reason of the extreme 
discomfort she suffered from her distended abdomen, and for 
a ‘‘forcing sensation ” she felt about the pudenda when she 

stood up, which she described as ‘‘ unbearable.” 

On examination, the abdomen was seen to be abnormally 
large and somewhat cedematous; the os was sufficiently 
dilated to admit easily one finger, but as she had no labour 
— I did not think it advisable to interfere, but ordered 

er to remain in bed. 

On March 30th I found her in strong labour, the os fully 
dilated, the head presenting, the membranes protruding and 
very tense. On rupturing them, a considerable amount of 
liquor amnii escaped, and the head engaged in the ‘‘ second 
position.” Delivery took place naturally in about ten 
minutes, followed by a further rush of amniotic fluid. The 
child was somewhat cyanosed, but speedily recovered, but I 
was surprised to find that the funis attached to it was free 
at its maternal end, having been evidently torn from the 
placenta. There was very little hemorrhage, and as the 
uterus contracted firmly on the placenta I awaited its 
natural expulsion, which took place about fifteen minutes 
afterwards. On examining this subsequently, a few ruptured 
vessels on its surface alone marked the spot where the cord 
had been attached. The funis measured in its entire length 


eye 
he history of the previous pregnancies of the patient 


shows that with the first three she miscarried; with the 
fourth she was delivered at term ; with the fifth she aborted 
at six months and a-half; with the sixth, seventh, eighth, 
and ninth she was delivered at term; and with the tenth, 





eleventh, and twelfth she miscarried. Her present accouche- 
ment is the thirteenth —er- : 

The amniotic fluid collected measured 8 pints, but I 
estimate that the total quantity was nearer 16 pints. I may 
add that since her twelfth pregnancy I have had her under 
treatment for glycosuria, which was very persistent, but 
yielded to diabetic treatment, which was continued until 
within two months of her present ar 

Jewry Street, E.C. H. J. Szequerra, M.R.C.S.Eng., etc. 





TONIC SPASM FOLLOWING A MEDICINAL DOSE OF 

CITRATE OF CAFFEINE. 
On March 20th a lady of 64, on rising in the morning, com- 
plained of headache. By 10 4.m. she was compelled to lie 
down, and a member of the family, who had derived benefit 
from citrate of caffeine, administered a teaspoonful of a well 
known effervescing preparation of that drug. The pain still 
increasing, at 1 P.mM., a second teaspoonful was given. The 
headache became more violent than before, complaint was 
made of jerking of the hands and forearms ; soon the fingers 
began to be rigidly clenched, and shortly after the head was 
seen to be drawn to one side, with the jaws tightly fixed 
together. At this stage (2.45 p.m.) I was hurriedly sum- 
moned. I found the fingers of both hands as described, and 
the muscles of the face tightly drawn, but with some imper- 
fect articulation by this time possible. Friction of the 
affected parts did some good, and a dose of 30 grains of 
chloral was ultimately followed by recovery of control over 
the muscles. 

There had been no loss of consciousness throughout. The 
patient’s sensation had been chiefly one of great faintness, 
with an inclination to be sick (though there had been no 
vomiting), and the feeling that she was to die from sudden 
exhaustion. For many years she had been subject to head- 
aches, chiefly one sided, and she reminded me that two 
years ago I had prescribed antipyrin for the pain, the result 
being that, by using it when required, she had not since 
— in any degree till now, when no powders had been 
at hand. 

Are we to trace the relationship of cause and effect between 
the citrate of caffeine and the symptoms above described? 
Certainly the dose (about 2 grains in all) was small, and of 
itself not likely to produce toxic effects; but, on the other 
hand, it was given to a person who was specially sensitised 
for the action of the drug. This patient’s headaches had 
always been relieved by antipyrin, proving them to be of that 
type attended by tonic contraction of cerebral vessels. 
Instead of receiving a remedy designed to relieve that condi- 
tion, she got a drug which is powerful in producing the same 
condition, as proved by its efficacy in headache due to para- 
lytic dilatation of the cerebral vessels. These two opposite 
forms are very fully and clearly described by Dr. Long Fox in 
his work, The Influence of the Sympathetic in Disease, and 
caffeine is there named as having the direct effect just 
assigned to it. I have seen several cases in which headache 
was undoubtedly increased by using the medicine, so that I 
never prescribe it without warning the patient that the dose 
is not to be repeated if aggravation of the pain follows its first 
administration. In this case aggravation of the pain was 
distinct, no doubt due to increased narrowing of vessels 
already unduly contracted, and the increasing pain gradually 
led up tothe other symptoms. Experiments with caffeine in 
the lower animals show tbat tetanic spasms, “not unlike 
those caused by strychnine ” (Mitchell Bruce), are a common 
result. Such effects have not so far been reported in man, 
but so suggestive of strychnine poisoning were the appear- 
ances, that my first questions were with reference to the pos- 
sibility of that agent having been used; I satisfied myself, 
however, it had not been used. The only case of caffeine 

isoning which I can find reported is one related by Dr. 

outh,' where a very large dose was swallowed. The absence 
of convulsions in that instance is remarked upon, muscular 
tremor having been the nearest approach to them. 

_In conclusion, I confess to a strong opinion, for the reasons 
given, that the caffeine was the cause of the tonic contrac- 
tions described above, and I feel that a watchful eye should 
be directed to the drug, especially as it is now being largely 


1 Lancet, i, 1883. 
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advertised in non-medical journals as a remedy for all kinds 

of headache. Jas. Ferauson, M.B., C.M., 

Visiting Physician to the County and City of Perth 
Royal Infirmary. 





CEREBRAL MENINGITIS, FOLLOWING INFLUENZA. 
TuE following case presented such unusual symptoms that I 
think it may be interesting, and I should be glad to learn if 
any similar case has been observed during the last epidemic 
by other practitioners. 

I was called to see N.T., a young girl aged 14, on March 
12th. Her friends informed me that she had been taken ill 
whilst at school with rigors, pain in the head, and general 
pains in the back and limbs. When seen by me she still 
complained of these pains. The temperature was 103.4°, the 

ulse 114, the tongue furred, the bowels constipated. She 
had no appetite, and had been vomiting during the day. 
After — some medicine containing bicarbonate of potas- 
sium and liquor ammoniz acetatis she be to improve, 
and next day her temperature was 101°, and the pains almost 
gone. She continued to improve during the succeeding 7 
her tongue became clean, and she said she felt hungry. The 
temperature, however, never came below 101°, in spite of 
the use of antipyretics. She continued in this condition 
until March 21st, when she began to show symptoms of some 
nervous disturbance; she became dull and apathetic, had a 
gloomy, melancholy expression, the pupils were widely 
dilated ; she did not seem to comprehend what was said to 
her, and it was difficult to elicit any answer to questions put 
to her. At times she moaned and sighed; she ‘ate her food 
in a ravenous manner, recognised her relatives, and con- 
versed with them at intervals. She had no intolerance of 
light, and ophthalmoscopic examination failed to show any 
evidence of optic neuritis. 

She remained in this condition until March 25th, when Dr. E. 
Roberts, of Pen-y-groes, was called in consultation ; he agreed 
with me that there were evidently symptoms of some cerebral 
mischief, the nature of which however was doubtful. During 
the evening of this day she began to toss her arms and legs 
about, the movements being of a choreic nature. One 
symptom in particular appeared to me to be very meng vase. 
and curious, that was, that if a lighted candle were brough 
into the room she would immediately try to get hold of it, 
-_ wae had to be held in bed whilst the candle was in 
sight. 

nfortunately, a sudden change set in about 2 a.m. on 
March 26th. She was seized with severe tonic spasms of 
most of the muscles of the body, most marked on the left 
side; both sterno-mastoid muscles stood out prominently, 
causing the head to appear retracted. She became comatose, 
and the spasms occurred more and more frequently, and 
death took place at 2 P.m., just twelve hours after the onset 
of the spasms. About three hours before death she dis- 
charged about an ounce of sanious pus from both nostrils. 

Remarks.—The usual symptoms of meningitis in the early 
stages were conspicuous by their absence; the symptoms 
during the whole of her illness were very indefinite. 
There was no vomiting after March 12th ; she complained of no 
pain, had no strabismus or paresis, and the temperature never 
went above 102° after March 12th. She had no signs of ear mis- 
chief to cause the meningitis, and I believe that the influenza 
was the sole cause of it; but in what way I am unable to 
express any opinion. I was unable to trace the source of the 
pus discharged through the nostrils as no post-mortem 
examination was allowed. I may say that several children 
in the same school were attacked with influenza at the same 
time as this patient. 

Treatment consisted in giving plenty of fluid nourishment 
and stimulants. The following drugs were tried without 
producing much effect, namely, bicarbonate of potassium 
(which did much good at first), bromide of tassium, 
liquor ammoniz acetatis, salicylate of sodium, quinine, anti- 
pyrin, aconite, cold sponging, and, during the last stage, 
counter-irritation to the spine and legs. 

Davip LivrnestonE DAvVIrgs, 
M.R.C.8.Eng., L.R.C.P.Lond., 
Surgeon, Festiniog Quarries; late Assistant Medical Officer, 
Borough Asylum, Nottingham. 
— Criccieth, North Wales. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


BATH EYE INFIRMARY. 
[Under the care of Mr. Braumonrt.] 
ALBUMINURIC RETINITIS: PREGNANCY: DEATH. 

D.G., a dressmaker, aged 21, came to the Bath Eye Infirmary, 
on December 21st, 1892, complaining that for a week she had 
had a mist before her right eye, which interfered with her 
daily work. In addition she had also some slight pain 
in the left eye, and she had been subject to frontal 
headaches for several years. Her family history was good, 
except that her father died in middle life of heart disease, 
and some distant relatives of phthisis. On examination her 
vision was found to be R. ,% L. ¥;; refraction emmetropic. 
There was right optic neuritis, the inner margin of the disc 
being especially swollen, and there were small whitish 
plaques scattered about the fundus in the course of the 
vessels. In the left the condition was less marked, the 
plaques being merely patches that were rather paler than the 
rest of the fundus, and the disc margins were fairly well de- 
fined. In both retine the vessels were tortuous and the veins 
dilated. The urine was of a specific gravity 1020, and con- 
tained a large quantity of albumen, but no casts were 
found. The patient’s weight was 8 st. 9 lbs, and she described 
her general health as being excellent, refusing to believe 
that there was anything seriously amiss with it. Per- 
chloride of iron was prescribed, and she was advised (un- 
availingly) to undergo a course of pilocarpin injections. 

She returned a month later (January, 1893). and announced 
that in the interval she had been married. The condition of 
the fundus was much the same in theright eye, whilst in the 
left the optic neuritis had in great measure subsided, and the 
plaques were not discoverable. L.V.=§. She was warned 
of the danger of pregnancy in her condition, and earnestly 
entreated inform me early if such an _ accident 
should befall her, in order that I might communicate to her 
medical attendant the fact of the albumen; but she would 
not realise the risk she was running as she felt perfectly well, 
and oy ay of nothing but her sight. I saw her 
again in March, 1893, and then for the first time I found 
the ordinary stellate arrangement of the albuminuric 
patches in the region of the right yellow spot, but only in the 
right eye; in the left there were merely a few scattered 
specks sprinkled about the fundus in an irregular manner. 
V. RE=,, LE=§. Her weight was 8 st. 941bs. On April 
5th the appearances were much the same, but vision in the 
right had so far improved that she could see some letters of 
§, and there was merely a trace of albumen. Again no casts 
were discovered, but her weight had declined to 8 st. 7 lbs. 
Citrate of iron and cod-liver oil were prescribed. She was 
last seen on May 4th, when she expressed herself as feeling 
perfectly well, no headache. no sickness, no anasarca, men- 
struating regularly, and no sign of pregnancy. The trace of 
albumen, however, was still ominously present, and I again 
warned her that if she became pregnant serious consequences 
might be apprehended. The nextI heard of her was that 
when six months pregnant on December 3rd, 1893, she was 
awakened in the night by pain in the abdomen; she rapidly 
became comatose, and died on the same day. The medical 
man who had been engaged to attend during her confinement 
had not been told of her previous history. 

Remarxks.—Pregnancy complicated with albuminuria is 
always serious, especially so when the albumen is due to 

re-existing renal disease of sufficient intensity to cause retin- 
itis. In this case the question arises, Might a life have been 
saved by the early induction of premature labour? Playfair’ 
advises induction in cases in which the albumen is increasin 
and in which threatening symptoms are supervening. Bu 
that advice is in reference to albuminuria caused by preg- 
nancy, whilst in this case the albumen preceded the 


1 The Science and Practice of Midwifery, fourth edition, vol. i, p. 306. 
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pregnancy. As there was not any exacerbation of the sym 
ae sufficiently pronounced to lead the patient to consult 

er medical attendant, it would seem probable that during 
the last six months of her life there was no great change in 
her general health ; and had a consultation been resorted to 
during that time it is probable that the result would have 
been a decision not to induce labour unless special symptoms 
arose. 

Under any circumstances, albuminuric retinitis followed by 
pregnancy must be desperate, for retinitis does not usually 
supervene until a late stage of renal disease is reached. But 
it is of great importance, in forming a prognosis in cases of 
albuminuric retinitis in pregnant women, to know whether 
the retinitis preceded the oy aoe or whether it is a con- 
sequence of it. In the first case the prognosis is probably 
death either before or shortly after parturition, whilst in the 
albuminuric retinitis of pregnancy there is a fair hope of 
eventual recovery, both as regards life and sight. 


REPORTS OF SOCIETIES. 


HARVEIAN SOCIETY OF LONDON. 
D’Arcy Powsr, F.R.C.S., Vice-President, in the Chair. 
Thursday, April 4th, 1895. 
VARIETIES OF ABSCESS AND THEIR TREATMENT. 

Mr. Howarp Marsu read a paper on the clinical study of 
some of the more important forms of abscess. When pus was 
known to be present in a part it should be evacuated without 
delay, for not only was it an excretion—something which was 
outside the pale of the economy and which could serve no 
useful purpose—but it did mischief in many ways: by pro- 
ducing tension in acute cases and in chronic cases, by burrow- 
ing, and by leading to the formations of pockets and tortuous 
passages lined with granulation tissue, which maintained 
suppuration, and which, moreover, was often tuberculous. 
Pus also produced erosion of adjacent structures and might 
make its way into (1) the large joints and (2) the large blood 
“vessels. He showed nine specimens from the Museum of 
St. Bartholomew’s Hospital, illustrating this formidable ac- 
cident. These included instances in which the three carotids, 
the thoracic, and the abdominal aorta, the external iliac, and 
the femoral had been opened by the abscesses and he had 
known the gluteal and the internal pudic similarly involved. 
Indeed there was probably no large artery in the body which had 
not been opened in this manner. Phe occurrence was very likel 
to be fatal. Sometimes the abscess concerned was quite small. 
As to diagnosis, the author remarked that though fluctuation 
was usually depended upon as the evidence that matter had 
formed, it was a symptom that was available in only a 
minority of cases, namely, in large chronic abscesses. It 
postulated several conditions which in acute abscesses were 
often absent, namely, a sufficient quantity of pus to admit of 
to and fro displacement, and a firm background, pliant super- 
jocent soft parts, superficial position, and absence of great 

nderness. In numerous instances of acute abscess one or 
several of these conditions was absent. The indications, 
then, to be depended on were (a) elasticity, (4) pitting on 
pressure, (c) the tender spot, (d) the soft spot. Attention 
was then directed to particular abscesses. Acute abscesses 
of burs should be evacuated before the wall burst and pus 
was widely extravasated, in glands before the capsule burst and 
the surrounding connective tissue and skin were involved. A 
very formidable abscess was that beneath the gluteus maximus, 
which might follow disease of the lumbar spine, the hip-joint, 
or the sacro-iliac articulation. The great difficulty was that 
pus burrowed widely under the muscle, and that adequate 
drainage could not be secured. He had known four such cases 
fatal. Another abscess very likely to produce serious diffi- 
culty was the post-mammary. Here wide burrowing occurred, 
and sinuses obstinately refused to heal. He had met with 
two instances in which the breast had been removed, all 
other treatment, including free drainage, scraping, and pro- 
longed rest a pn failed after long trial to secure sound heal- 
ing. A third variety of abscess referred to was that which 
followed either tuberculous periostitis of a rib or the periostitis 
ofa rib sometimes met with (as Sir James Paget had de- 








scribed) after oid fever. In these cases the abscess wag 
often situated behind the ribs, and could be reached only 
through an intercostal space. He had lately met with two 
instances in which a large flattened abscess cavity was found 
between the costal cartilages and the pleura, in the imme- 
diate vicinity of the internal mammary artery. In such cage 
the lining membrane of the abscess must be completely 
cleared away, drainage provided, and rest and perfect asepsis 
maintained, otherwise burrowing would continue, and, as he 
had several times seen, separation of the cartilage from the 
rib would probably occur. A fourth variety of abscess some- 
times led to a condition the exact explanation of which was 
apt to escape recognition. When a deposit of tubercle oc- 
curred in the deeper strata of the subcutaneous tissue, wide 
undermining of the integument might occur, and one or 
more sinuses might form which obstinately refused to heal, 
A boy was lately in the hospital who had two sinuses of long 
duration in the occipital. of his scalp. The scalp was 
undermined over an area 4 inches in diameter. The pus con- 
tained tubercle bacilli. The undermined scalp was freely 
divided, so that the whole cavity was ay tape All the granu- 
lation tissue was scraped away,,and the flaps were readjusted, 
The parts now healed. Similar examples had been met with 
in the leg (so that the affection closely simulated necrosis of 
the tibia), in the forearm, andin other parts. The diagnosis 
was easily made by finding that the sinuses present nowhere 
passed beyond the subcutaneous tissue ; none passed through 
the deep fascia or traversed the periosteum ; and by observing, 
also, that wide undermining in a horizontal plane had oc- 
curred. The treatment consisted of complete exposure of the 
whole cavity, thorough scraping, and careful readjustment, and 
the use of uniform pressure. 

The CuarrmMan inquired of Mr. Marsh whether he 
found that rest retarded or prevented the formation of 
abscesses in diseases of the spine and joints. He also asked 
whether Mr. Marsh would maintain that it was desirable to 
aim at union by first intention in every case where this 
seemed possible rather than drain an abscess as a routine 
proceeding. He inquired further as to what Mr. Marsh re- 
commended to be done in cases where large masses of caseat- 
ing material lay remote froma joint while the patient seemed 
otherwise to be cured of the disease from which he had 
suffered. His own practice was to evacuate them if he 
thought primary union could be secured, but otherwise to 
leave them alone for fear of sepsis. 

Mr. Kgyron HEA te related a case which he had had under 
his care at the Great Northern Central Hospital about two 
years ago. The patient was a boy, aged 14, who had a sinus 
of many months’ duration leading down to the back of the 
femur and opening externally on the lower and outer aspect 
of the thigh. In operating to remove the necrosed bone 
which existed, both the options artery and vein were 80 
rotten from their proximity to the suppurating sinus that 
they unfortunately burst during the operation, and about 
3 inches of each had to be excised at once. Collateral cir- 
culation had of course been established previously, and the 
boy made a good recovery. 


MANCHESTER MEDICAL SOCIETY. 
F. A. Sournam, M.B., F.R.C.S., President, in the Chair. 
, Wednesday, April 3rd, 1895. 
Casze InLusTRaTING THE DIFFICULTY OF DIAGNOSING THE 
Exact Posirion oF A PULMONARY CAVITY. 
Dr. THomas Harris brought forward a patient who, in all 
probability, was suffering from a pulmonary cavity, but in 
whom the physical signs were so slight and indefinite as to 
render it impossible to diagnose the position of the cavity. 
The patient was a woman, aged 21, who had enjoyed good 
health until fourteen months ago, when she was taken 
ill with symptoms of acute pneumonia. This illness con- 
fined her to bed for six months, and she had never been 
well since. Even during the first three days of her illness 
her expectoration was extremely foul and offensive. It was, 
however, very small in amount to commence with, but when 
she had been ill three days it gradually increased in amount, 
and during the next twelve months she had been bringing 
4 about a pint of foul foetid matter every twenty-four hours. 
The patient had been under Dr. Harris’s observation for 
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about two months, at the commencement of which period 
she was bringing up 12 ounces of fcetid purulent expectora- 
tion in the twenty-four hours, this quantity being more 
or less evenly distributed during that period, and, 
except when she first awoke in the morning, there 
was no part in the twenty-four hours when she 
brought up a greater quantity than at any other period. 
‘The temperature in the first four weeks during which she 
had been under observation had been irregular but had never 
exceeded 102°. During the last four weeks temperature had 
been practically normal, and the expectoration had dimin- 
ished to 5 ounces in the twenty-four hours. The only abnor- 
mal physical signs were impaired resonance and weak re- 
spiration over the apex of the right lung. When she first 
was admitted to hospital two months ago, an occasional 
sonorous rhonchus and a few bubbles were audible over the 
same part, but latterly there had been no adventitious 
sounds anywhere to be detected. The expectoration had 
been repeatedly examined for tubercle bacilli with negative 
results. Guinea-pigs had also been inoculated with the ex- 
pectoration but no tuberculosis had been developed in them. 
‘The case was regarded as probably one of a cavity of a non- 
tuberculous nature in the apex of the right lung, resulting 
from an attack of acute pneumonia. An exploring needle 
had been several times introduced with negative results. 
The case was interesting as illustrating the difficulty which 
existed in localising a cavity with suflicient precision to 
warrant surgical interference. 


NEPHRECTOMY. 

Mr. E, Stanmore BisHop showed a woman, aged 21, from 
whom he had removed a hydronephrotic kidney, and pre- 
sented the specimen, consisting of a greatly dilated capsule, 
with almost perfect absorption of all secreting tissue. The 
areter had an abnormal origin, springing from the lower ex- 
tremity of the kidney; so that when the latter rotated for- 
wards and downwards, in which position it was found, the 
ureter became bent over its lower extremity, and was thus 
occluded. During the operation the kidney was incised, 


allowing the escape of 48 ounces of fluid, specific gravity 1002. 


which conta:ned albumen, chlorides, with small amounts of 
blood and pus; no calculus existed. The patient made a 
rapid convalescence, though a measly rash appeared on the 
third day on the chest, legs, and arms, disappearing on the 
sixth day. No other symptoms of measles were present. The 
patient was now, five weeks afterwards, in perfect health. 


TypHor FEVER. . 

Dr. DrEescHFELD, after speaking of the difficulty of distin- 
guishing, especially in the feces, the typhoid bacillus from 
the bacterium coli commune, pointed out that occasion- 
ally the sputum (in some cases of pneumo-typhoid) and the 
urine might contain the typhoid bacillus, and these secre- 
tions therefore should be disinfected. In the feces the 
bacillus was rarely found before the eighth or ninth day of 
fever, and from observations made by Dr. James Richmond 
in the pathological iaboratory of the Owens College, it ap- 
peared that already a few days (from six to ten days) after the 
cessation of the fever the typhoid bacilli were no longer 
present in the feces. From this it was evident that the alvine 
discharges from convalescent patients were no longer a'source 
of further infection. Dr. Dreschfeld gave some instances of 
infection from the ingestion of oysters, and pointed out 
that by, other articles of food typhoid fever might be com- 
municated; then the typhoid bacillus grew very readily 
on most vegetables, and these, by being washed or watered 
with contaminated water, might contain the germs of fever; 
insects, also, by coming in contact with contaminated sew- 
age or with typhoid dejecta, might carry the typhoid 
organism and deposit it on fruit. A certain family predispo- 
sition to typhoid was now recognised, and an instance was 
given of such a group, where seven members of one family 
were affected with typhoid within a few weeks. As to the 
treatment of typhoid, statistics showed that though the mor- 
tality from typhoid had very much decreased in England 
when considered per population, in 1871 the mortality per 
1,000,000 was for England 371, for London 267. for Manchester 
450; in 1892 it had fallen for England to 137, for London to 
102, and for Manchester to 240. he case death-rate, or the 





relation of the mortality to the morbidity, as shown by the 
reports of some of the largest fever gm such as the 
Metropolitan Asylums Board, the Monsall Fever Hospital, 
etc., still showed a mortality of 17 per cent. This compared 
unfavourably with the mortality observed in some of the large 
German and those American hospitals where the treatment 
by the cold bath was carried out systematically. As yet the 
good effects of the antiseptic treatment which was now 
largely adopted in England, and which had many advocates, 
was not apparent from the statistics. At the Monsall Hos- 
pital, where the treatment had been tried for some time, the 
mortality somewhat diminished, but was still then over 13 
per cent. 
RecENT Cases OF RENAL SURGERY. 

Mr. G. A. WRIGHT made some remarks upon recent cases of 

renal surgery. 





HounNTERIAN Socirety.—A meeting was held on April 10th, 
Mr. Cuartrers J. SyMonps, President, in the chair.—Dr. 
ARNOLD CHAPLIN showed a case of Transposition of the Vis- 
cera in a healthy little girl of 9.—Dr. GatLoway showed 
three cases of skin disease : (1) Lichen Planus diffused over 
the body and limbs of .a man aged 28; (2) the same disease 
localised about the knees and thighs of a woman; (3) a case 
of skin disease affecting almost, but not quite, exclusively 
the limbs of a child aged 2}, closely resembling lichen planus, 
but actually caused, Dr. Galloway thought, either by drugs 
or by a micrococcus. Dr. Frep. J. Smrrn, Dr. Corman, and 
Dr. CHAPutiIn spoke on the cases.—Mr. OpENsHAw showed (1) 
Webbed Fingers (total) in the left hand of a little child, with 

artial similar deformity in the other hand; (2) an enormous 

gevus in the cheek of a boy of about 12, growing since 
infancy, and involving the palate as well; (3) Double Cephal- 
hematoma in a child 4 weeks old; (4) and (5) two cases of 
Trephining for Cerebral Abscess, one on either side of the 
brain ; (6) a case presenting almost identical symptoms to (4) 
and (5), leading Dr. een geen Jackson to diagnose cerebral 
abscess, but the patient gradually got well without any ope- 
ration.—Dr. Cotman showed a case of Intermittent Pulse in 
: 9 of 73; the condition was apparently quite physio- 
ogical. 


Wiean Mepicat Socrety.—At a meeting on April 11th, 
Mr, Wiri1am MitcHeEtt Roocrort, President, in the chair, the 
PRESIDENT gave his address and read a paper entitled a Plea 
for Early and Thorough Excision of the Breast for Cancer. 
After going fully into the we of breast cancer, he 
pointed out how necessary it was to have the breast, with all 
the diseased tissues and glands, removed, in order to pre- 
vent recurrence. A vote of thanks was accorded the Presi- 
dent for his able and valuable address.—The following cases 
were exhibited :—Mr. Jonzs: (1) A Case of Double Optic 
Neuritis in a boy aged 11; (2) Inclusion Cyst of Eyeball.—Mr. 
Lowe: (1) A Case of Traumatic Atrophy of Upper Extremi- 
ties and Scapular Muscles in a Male Adult; (2) Erb’s Para- 
lysis in a youth aged 18.—Mr. Harpmawn: (1) A Case of 
Scorbutus in a girl aged 7; (2) a specimen of Lleocolic Intus- 
susception.—Dr. R. Pross—ER Wuite: A case of Purpura.— 
Mr. Berry: A case of Double Osteotomy, performed six 


months ago. 


Braprorp Mepico-CurmurGicaL Socrety.—At a meeting 
on April 2nd, 1895, A. Bronner, M.D., Vice-President, in the 
chair, Dr. HonzyBuRNE read notes on two cases of Diphtheria 
which he had recently treated with antitoxin. (1) A child, 
aged 6, suffering from ‘‘ croup.” After the injection of Klein’s 
antitoxin there was a gradual improvement, the membrane 
being easily coughed up. (2) A child, aged 3 years, with 
croupy symptoms. Marked improvement took place after 
the injection of antitoxin. There was a slight rise in the 
temperature after the injection, followed by a fall to normal. 
After the injection of antitoxin the children were well in two 
days.—Mr. Horrocks described a case of Traumatic Stricture 
of the Urethra, in which he had cut down on and excised the 
stricture. suturing the divided ends of the urethra, and drain- 
ing the bladder from the perineum. The wound healed well, 
and the result was very satisfactory.—Dr. Woop described a 
case of Tumour in the Sella Turcica in a man admitted for 
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a fracture of the leg. The symptoms noted were a drooping 
of the right upper eyelid, dizziness, mental dulness, head- 
ache, diarrhea, and vomiting. The right eye showed corneal 
opacities and anterior polar cataract. The vision was ;. Later 
Ny ory or came on (necessitating feeding by a tube), followed 
by left-sided hemiplegia and the formation of a bedsore. The 
day before patient died there was a free discharge of pus 
from the nose and mouth. There was no fever. Post mortem 
there was a trilobed enlargement of the pituitary body, which 
did not press on the second nerve, but had eaten its way 
into the nasal cavity. Microscopically the growth was an 
adenoma of the anterior lobe of the pituitary body. 


NotrrinegHamM Mepico-CurevraicaL Socrety.—At a meeting 
on March 20th, Dr. J. 8. Tew, President, in the chair, Mr. 
Gray read a paper for Mr. Stewart and himself on three cases 
of Laryngeal Paralysis. They divided laryngeal paralyses 
into :—(1) Neuropathic paralyses: (a) From central lesions; 
(6) from lesions of the yd laryngeal nerve; (c) from 
lesions of the recurrent laryngeal nerve. (2) Myopathic 
paralyses. They illustrated this division by cases of paralysis 
of the superior and recurrent laryngeal nerves respectively, 
and also a case of bilateral abductor palsy, which they 
claimed for the mpepeese variety. They also read a short 
communication on the Surgical Treatment of Graves’s Disease, 
with some consideration on its pathology, and narrated two 
cases of Graves’s disease, for which isthmoidectomy had been 

rformed, with very rapid improvement in the symptoms. 
‘They discussed the alternative operation of removing half the 
gland with the isthmus, and claimed for isthmoidectomy 
equal efficacy and much less risk. With regard to the 

athology of Graves’s disease they held that the theory which 
st anewered all the facts was that it was a primary disease 
of the thyroid gene. and that the symptoms were due to a 
hyperplasia with exaggerated functions of the gland.—Dr. 

ACKIE read a paper on Chronic Pharyngitis, and claimed 
that in the causation and maintenance of this condition the 
gouty and rheumatic diathesis was in the majority of cases 
the most prominent factor.—The Prestpent, Miss Gray, and 
Messrs. Cattcxz and TresippgR spoke, and Messrs. Gray and 
Mackre replied. 


SuHerrrgLtD Mepico-CurmuraicaL Socrety.—At a meeting 
on March 28th, 1895, Mr. Maxgeie Jonzs, President, in the 
chair, Dr. Kee.1nc showed two Dermoid Cysts removed a 
week before from a married woman, aged 27, who had borne 
two children. One of the cysts was laid open, showing fatty 
contents interspersed with hair. The patient was makinga 
good recovery.—Mr. SnELL showed cases of Optic Atrophy 
following fracture of the skull, and other patients.—Dr. 
Porter showed an example of Albuminuric Retinitis.—The 
Prestpent showed a woman, aged 46, with Double Optic 
Neuritis, who first came under his notice last year with a 
tumour of the left upper jaw, which rapidly subsided under 
biniodide of mercury. She was next seen about three months 
ago, when she had. severe hemicrania, which soon got well 
under the old treatment. She came again last week with the 
pain on the opposite side of the head and spasm and pain of 
the right forearm. There was double optic neuritis, worse on 
the right side; old anterior synechia of both lenses. Some 
months after marriage—twenty-four years ago—she had in- 
flammation of both eyes for several months. She had twelve 
children and three miscarriages. The first children died 
directly after oirth, and some of the children now alive 
showed well-marked signs of congenital syphilis.—Mr. Pyrs- 
Smrru showed a case of Double Excision of the Hip in a girl 
aged 10. The anterior incision was made in both cases, the 
carious head and |e of the neck being removed and the 
temporary gauze +. being used. The patient could 
now stand and walk with a somewhat waddling gait, and 
could walk well with the aid of two sticks. There was free 
movement in the hip in all directions. The wound was 
sound and there was no pain. Mr. Pye Smith also showed 
a man on whom he had operated seven and a-half years ago 
for Spasmodiec Torticollis by excising part of the spinal 
accessory nerve. He had been shown in 1888.' He had 
resumed work, and gradually regained more and more the 


1 BRITISH MEDICAL JOURNAL, 1888, vol. i, p. 272. 














use of his sterno-mastoid and trapezius muscles.—Dr.CLarke 
(Chesterfield) read a communication on a somewhat unusual 
case of Ectopia Testis —Dr. AnTHuR Hat and Dr. Appisox 
exhibited and demonstrated numerous preparations lately 
added to the Museum of the Medical School. The Presrpenr, 
Mr. Arntuor Jackson, Dr. Dyson, Mr. SNELL, Mr. RicHarp 
Favg11, Dr. Sinctarm Wurrs, Mr. Atkin, Dr. AntHur Hatt, 
Dr. Ruopes, and Dr. App1son took part in the discussions. 


Society oF Mgpicat Orricers oF HeattH.—At a meet- 
ing on April 8th, Dr. 8. R. Lovett, President, in the chair, 
the discussion on Mr. H. ©. Jones’s paper on the Legal 
Definitions of Sewers and Drains, was resumed by Drs. Dup- 
FIELD, KemMPsTER, GIBBon, Messrs. SHIRLEY Murpuy, H. 0. 
Jonzgs, and others, and might be summarised as follows: The 
question at issue in the numerous cases coming before the 
Courts was whether any given structure were a sewer or a 
drain, since on that it depended whether the local authority 
or the owner of the property were responsible for its main- 
tenance and for the abatement of any nuisance arising there- 
from—a difficulty which rarely presented itself except in 
connection with combined drainage. Sewers were not de- 
fined except as not being private drains ; the statutory defini- 
tions of drains contained in the Metropolis Local Manage- 
ments Acts and in the Public Health Act (1875) were as being 
connected ‘‘ with one house only, or with buildings within the 
same curtilage and communicating with a cesspit or a 
sewer conveying the drainage from several houses occupied 
by different persons,” the former Act adding ‘or the drain- 
age of any block or group of houses by a combined operation 
under the order of a vestry or district board of works, etc.” 
The omission of all 1eference to combined drainage in the 
Public Health Act in force throughout the whole of England 
and Wales outside the metropolis was to some extent 
supplied by Section 19 of the Public Health Amendment Act 
of 1890, which empowered local authorities to recover 
the cost of abatement of a nuisance arising from such as 
private improvement expenses; bu this Act was adoptive 
only, and even where adopted it introduced a further com- 
plication by substituting different ownership for occupation 
by different persons. This section not having been incor- 
porated into the Public Health London Act of 1891, the 

uestion of regen ose did not arise in London; but, besides 
the ambiguity attaching to the expression “curtilage,” on 
which judges had differed as to whether theintervals between 
the blocks of model dwellings could be considered as such or 
not, there was always the question as to whether the local 
authority had improved the arrangements in any particular 
case, perhaps, ten, twenty, or thirty years ago, expressly as a 
combined drainage, or in general terms, or implicitly by not 
objecting thereto within the specified time, for in either of 
the two latter cases it would be a sewer and its maintenanee 
devolved on the authority. It was felt that the onus probandi 
should rest on the owner who sought to relieve himself of 
responsibility for the cost of abating the nuisances so likely 
to arise from this objectionable arrangement, and it was 
unanimously resolved that, pending legislation on this 
vexed question, the London Uounty Council be urged to 
exercise the power inherited by them from the Metropolitan 
Board of Works of framing by-laws as to the drainage of 
houses throughout the metropolis. 


MepicaL Stupents 1n Itaty.—There were 19,048 medical 
students registered in Italy in 1894-95. The number of uni- 
versities is 21, and the number of students registered at the 
various universities varies from 3,697 at Naples to 87 at 
Milan. The percentage of medical students to the popula- 
tion is about 61 per 100,000 inhabitants. In France it is 57 
per 100,000, and in Germany 63 per 100,000. In Italy, univer- 
sity education is chiefly supported by the State, the students 
paying only a yearly tax of or 300 francs. According to 
the latest statistics, after subtracting the tax paid by the 
students, each student costs annually to the State a sum 
which varies from a minimum of 215 francs at the University 
of Naples toa maximum of 1,408 francs at the University of 
Sienna. It appears from the returns that the larger the 
number of students at a university, the smaller the annual ex- 
penses for their education. 
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ATLAS OF THE DISEASES OF THE SKIN. Ina series of Illus- 
trations from Original Drawings, with Descriptive 
Letterpress. By H. Rapcrurrre Crocker, M.D., F.R.C.P. 
Edinburgh and London: Young J. Pentland. Fasciculus 
VII and Fasculus VIII. £1 1s. nett each. 

{n these two fasciculi of this excellent Atlas we have to note 

a good plate of the prurigo of Hebra, which will be more 

useful for the purposes of diagnosis than plates generally 

are to those who have not had an opportunity of seeing this 
rare form of disease. Most men of average experience must 
be familiar with the three forms of pustular eruption, caused 
by the various sources of external irritation, which Dr. 

CROCKER groups under the name of impetigo contagiosa, and 

of which he gives very fair illustrations. A terse and excel- 

lent account accompanies a graphic plate of the fatal but 

fortunately rare disease known as pemphigus vegetans. A 

very good plate of Di eager gyrata follows. Elephantiasis 

tropica is illustrated by a drawing from a limb which had 
been amputated in Barbadoes from one of the native negroes 
resident there. Although the drawing shows to what an extent 
the swelling may reach it is not altogether satisfactory as an 
example of this disease. Anexaggerated case of chloasma uteri- 
num and an average case of leucoderma and melanoderma 
fill up a plate under the heading .of Pigment Anomalies. 
Three illustrations of herpes in Fasciculus VIII will 
be useful to the inexperienced practitioner, a remark 
which applies also to three illustrations of psoriasis. A 
very excellent illustration is given of argyria, the strikin 
discoloration which is produced in the skin by the interna 
use of nitrate of silver. A curious feature of the case from 
which it was drawn is that it was impossible to get a satis- 
factory account of the silver salt being taken. In the same 
plate there is a representation of chyrsarobin erythema. 

The Whitechapel Infirmary was able to supply, in March, 

1890, a case of gangrene of the foot from cold, which is 

shown in Plate XL. Plate LIX illustrates the typical 

appearance of the eruption of xanthoma diabeticorum, and 
it is interesting to learn thatin this case it was from the 
eruption that diabetes was suspected, its presence being sub- 
sequently verified by examination of the urine. In the plate 
of Rodent Ulcer and Epithelioma no fewer than eight 
illustrations are given of the clinical features of these de- 
structive affections, and amongst them one of interest. On 
the front and left side of the scrotum and the contiguous 
ander surface of the penis, an oozing well defined area of 
superficial ulceration was diagnosed as being of a similar 

nature to Paget’s disease of the nipple, and was removed b 

operation. The importance of the case in connection wit 

the etiology and pathology of this disease renders it a matter 
of congratulation that the appearances which it presented 
have been put permanently on record in an accessible form. 








‘ON THE ADMINISTRATION OF AN2STHETICS CLINICALLY Con- 
SIDERED. By JosepH Wuirs#, F.R.C.S.Edin., D.C.L., Vice- 
President of the British Medical Association. London. 
1894, 

Mr. JoszepH Wuire, within ten years of the introduction of 

‘chloroform as an anesthétic, published his views upon the 

physiological action of that narcotic. Since then the sin- 

gular fascination of the theme has held Mr. White, as so 
many others, and has induced him to keep accurate notes 

Of his cases; to deduce conclusions from his observations, 

and from time to time to put forward his views about the 

matter. After forty years, ‘‘a wider and longer experience ” 
has led to modification of some, to confirmation of other of 
his earliest views. Mr. White speaks from over 7,000 per- 
sonally-recorded cases, of which the majority are of chloro- 

form administration (4,000). 

In the pamphlet before us, after a brief but interesting 
sketch of the introduction of chloroform, Mr. White proceeds 
‘to traverse Simpson’s original pleas in its favour, which were 
(1) the smallness of the quantity required ; (2) the rapidity, 
completeness, and persistence of the narcosis ; (3) its agree- 
ableness, less irritating nature, and the facility with which it 








could be used ; and (4) its portableness, cheapness, and safe- 
ness. Such conclusions cannot at the present time be ad- 
mitted without reservations. The supposed greater safety of 
chloroform when compared with ether has unhappily not 
been borne out by further experience. 

Mr. White’s own views upon the causation of chloroform 
deaths are interesting. e divides the inhalation period 
into four stages, according to the effects produced: (1) The 
stage of continued consciousness; (2) that of semiconscious- 
ness; (3) that of sleep; (4) that of coma and threatened 
death. This division corresponds in the main with Snow’s, 
except that his fifth stage is omitted by Mr. White. In the 
initial stage ‘‘most of the early cases of death from chloro- 
form” occurred—many within a minute of the commence- 
ment of inhalation, and, as Mr. White points out, ‘‘ fear” is 
a very important factor, and may determine a fatal issue 
when only a very small amount of the anzsthetic has been 
inhaled. Alarming syncope under such circumstances does 
not necessarily end fatally. Mr. White has never met with 
a fatality in the first stage, but has witnessed fear produce 
fainting. Deaths are common in Mr. White’s second stage, 
and there is, as he points out, a great tendency to vomiting, 
with its attendant collapse. Much information is obtained 
by watching the pupils, which will help the anesthetist to 
determine accurately the degree of narcotism present and 
to avoid many of the sources of danger. Mr. White was one 
of the earliest observers in this matter. In the initial stage 
the pupil is somewhat dilated, and in passing to the second 
it oscillates between dilatation and contraction, finally 
becoming decreased almost toa pin’s point. The palpebral 
and ocular reflexes then disappear. 

It is noteworthy, in connection with Mr. White’s com- 
parison of his third stage of narcotism with sleep, that his 
observations on the pupils in sleep show that the same 
changes occur as in narcotism by chloroform. In the fourth 
stage, however, pupillary dilatation occurred, and this with a 
fixed eyeball heralds danger. The procession of events, slow 
laboured breathing, passing on to irregularity, with circula- 
tory failure, were shown to undergo modification according as 
the overdose given was presented in rapid or prolonged 
administration. Sibson, Percy, Glover, Snow, and Richard- 
son all agreed that a dose in bulk es given stopped the 
heart at once, whereas when the chloroform was slowly but 
continuously administered respiratory failure was the initial 
symptom. 

Mr. White, from his own experiments, arrived at the result 
that the amount of chloroform in the blood of the carotids 
and femorals after an animal was killed by a sudden action 
of an overdose, contained little more than two-thirds of the 
amount present in animals safely anssthetised by slow 
administration ; thence he concludes ‘‘ Death is not the result 
of the amount in the circulation, but of the sudden action of 
a lethal dose.” The various ‘‘Commissions” on chloroform 
have received criticism at Mr. White’s hands, and he appears 
to lean more to the conclusions arrived at by the Glasgow 
than to those formulated by the Hyderabad Commission. 
He recognises a danger through circulatory failare, and | 
lieves that an ‘equally important warning of approachin 
danger may be gathered from the rapid enfeeblement an 
flickering of the pulse” as that presented by an alteration in 
respiration. Indeed, he enjoins watching the breathing, the 
pupil, and the pulse. 

In conclusion, Mr. White gives some wholly excellent 
‘short hints ” which all should read whose duty it is to give 
chloroform. In spite of much that has been said of late 
anent the dangers of the A.C.E. and other chloroform-ether 
mixtures, we find Mr. White, who has had 1,500 cases with no 
accident, speaking in unstinted praise of them. The A.C.E. 
is ‘“‘certainly less depressing than chloroform, and appa- 
rently not more irritating to the pulmonary mucous mem- 
brane.” ‘I have,” he adds, “never seen any but the most 
favourable results from its use, and I cannot help feeling 
that it is decidedly more free from danger than chloroform 
by itself.” It is a pity Mr. White does not mention the 
methods of administration which he adopts. These must 
have played an important part in arriving at so —_ success- 
ful an experience as has fallen to Mr. White’s lot. Especially 
is this so in the case of the mixtures. Mr. White’s pamphlet, 
in its calmness and judicial attitude, is one of the most 
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excellent with which we have met, and should be widely read 
and carefully studied. 





Ectopic Preanancy: Irs Errotocy, CLAssIFIcaTION, Em- 
BRYOLOGY. DIAGNOsIS, AND TREATMENT. By J. CLARENCE 
Wesster, B.A., M.D., F.R.C.P.Edin., Assistant to the Pro- 
fessor of Midwifery and Diseases of Women and Children 
in the University of Edinburgh. With 80 Illustrations of 
Naked-eye and Microscopic Appearances. Edinburgh and 
London: Young J. Pentland. 1895. (Demy 8vo, pp. 256. 


128. 6d.) 

Dr. Wexstser has carried on a series of investigations in the 
Laboratory of the Edinburgh College of Physicians in order 
to throw some light on the entire subject of extrauterine 
—- Much good work has been done in matters of 
etail—the presence or absence of chorionic villi in tubal 
— for instance. Modern surgery can claim triumphs in 
the same field. A monograph, however, on the subject, as 
a — was wanting, and Dr. Webster has supplied that 
want. 

The author has succeeded in tracing the decidual changes 
which go on in the maternal tissues at the point where the 
ovum becomes abnormally attached. This is the essential 
result of his researches. The true histology of the normal 
uterine decidua has but recently been madeclear. Minot, 
of Boston, U.S.A., is specially known as an investigator of 
this process, which first concerns parenchyma and not 
epithelium. Dr. Webster begins by attacking many 
theories, at present widely accepted yet resting on in- 
secure foundations. He denies that the uterus alone 
is the seat of normal conception, there being no reason 
why fertilisation may not take place in the tube. He 
controverts the opinion that the ovum can only develop 
in the tube when the tubal epithelium has been destroyed by 
inflammation. The lining epithelium of the mucosa, he 
holds, both in tubal and in normal uterine gestation, plays 


a negative part as regards the development of the 


ovum. he alleged inflammatory destruction of the tubal 
mucosa is certainly frequent, but it is a result, not a cause, 
of the abnormal attachment of theovum. The outer layer of 
the foetal epiblast is an agent in the removal of epithelium. 
At the same time, as Dr. Webster shows, the rapid changes 
in the maternal subepithelial connective tissue which lead to 
the formation of the decidua vera also involve the disappear- 
ance of the tubal epithelium. 
_ The pri effect of impregnation is not clear, but there 
is such an effect, and it is best known as “the genetic 
influence.” The uterine mucosa changes throughout, and 
not only at some minute area where a spermatozoon or a fer- 
tilised ovum happens to lie. There must be some in- 
fluence to effect such a change. Decidual development 
in the maternal tissue is the second step in gestation, the 
first visible result of the genetic influence. This influence 
involves in many mammals the formation of decidua along 
the entire tract developed from Miiller’s ducts. In women 
only the endometrium normally develops decidua. But the 
tubal mucosa in perfect health may undergo this change, 
owing, no doubt, to some developmental fault. When this 
occurs, and an ovum happens to be fertilised high in the 
tube, any obstruction to the passage of the fertilised ovam 
may result in its implantation on the tubal mucous membrane 
abnormally fitted to receive it. 

Since this decidual reaction is limited to the tract of the 
np ered a Dr. hae A finds = difficult to believe in 

e possibility of primary abdominal or ovarian pregnancy. 
There is, he thinks, no evidence that decidual c om a on 
go on in the subserous connective tissue of the peritoneum 
orin the Graafian follicles. This corresponds with the re- 
searches of several observers who have shown that in most of 
the reported cases of so-called primary, non-tubal, ectopic 
pregnancy the sac was too much developed to allow its 
—s site to be determined with accuracy. 

r. Webster classifies ectopic—that is, tubal—pregnancy 
under three heads: ampullar, interstitial, and infundibu- 
lar. The muscular tissue in the wall of the sac undergoes 
hypertrophy and hyperplasia, but in the later months the 





connective tissue increases more rapidly than the muscle, 
This accounts for the pain at the seat of disease being most 
severe during the earlier months. The increase of placenta 
after death or removal of the foetus is due, Dr. Webster 
thinks, not to growth of its proper tissue, but to extravasa- 
tions of maternal blood, which alter the continuity of the 
villi and their relations to one another. 

We have shown that there is much material for reflection in 
Dr. Webster’s important work. The later and better known 
changes in ectopic gestation are ably discussed. The plates, 
though not among the most perfect — es of contemporary 
microscopic art, show clearly enough the decidual changes 
on which the author’s opinions are based. 





Tue Monsey LenperR Unmaskep. By Tuomas Farrow. 
Westminster: The Roxburghe Press. 1895. (Crown 8vo, 


pp. 252. 3s. 6d.) 

Tus work sets forth again in a compendious form the iniqui- 
ties of professional money lenders, with which, the readers of 
Truth, the Pall Mall Gazette, and one or two other periodicals 
have already been made acquainted. Mr. Farrow, who con- 
tributed some of the articles which have appeared in the 
Pall Mall Gazette, seems to have made a special study of the 
money lender’s trade in all its branches, and to have accumu- 
lated a mass of information on the subject which as 
epitomised in his book is highly instructive, The business 
of the money lender, judging from the number of advertise- 
ments—more or less expensive—which are constantly a +— 
ing,.is a large one, and must on the whole be higl y re- 
munerative to the advertisers. In many instances the only 
result of answering an advertisement is that the impecunious. 
would-be borrower is fleeced of sums which he can ill afford 
to lose. under the name of inquiry fees, and then obtains no 
loan. Mr. Farrow asserts, and apparently has good reason 
for so doing, that many of the people who advertise have no 
intention of lending money, in fact they have none to lend, 
but make a good income out of the inquiry fees which they 
exact for inquiries which they intend shall lead to no result. 
They, to put the matter plainly, make a business of obtainin 
money by false pretences. But it is difficult to obtain proo: 
of this, and the business flourishes practically unchecked. 

Where money is advanced, the borrower is generally 
ignorant of the terms to which he binds himself. Few 
men, if they really understood the effect of the transaction 
into which they enter, would anne the usurer’s money on 
the terms he requires; other creditors, however pressing, 
would be more lenient than he proves to be. But the hard 
pressed debtor thinks that a temporary advance, on terms the 
effect of which he does not appreciate even if he sees them 
written down, will enable him to tide over his difficulties. 
He obtains a loan repayable by instalments, the greater part 
of which in fact are vga ye merely in keeping dowm 
the usurious‘interest of from 60 to anything more per cent., 
which he has become bound to pay; and after one or two 
renewals he probably finds that his debt is larger consider- 
ably than the sum originally advanced, although more than 
that sum has been repaid by instalments which he supposed 
were given in reduction of the loan. Bankruptcy is very apt. 
to supervene ; and the officials of the bankruptcy court state 
that in many cases which have come under their notice the: 
debtors would have been able to continue their business, if it 
had not been for the exorbitant charges and interest which 
they had become liable to pay for money borrowed in order 
to enable them to tide over their original difficulties. 

The evidence given recently before the Welsh Land Com- 
mission shows that in many instances the difficulties of 
the Welsh farmers are traceable not to any harshness or 
ey on the part of their landlords, but to the pressure of 
money lenders from whom they had borrowed money to work 
their farms. No possible farming profits can pay such 
interest as the usurer demands. The same explanation of 
part of the agricultural distress which exists in Ireland, and 
even more acutely in some parts of England, may no doubt be 
given. The tenant in times of difficulty has bound himself to 
pay interest which he cannot earn by his labour, and so has 
only accentuated his trouble, and put himself in the power 
of a merciless creditor, rather than trust to his landlord and 
his neighbours, who would probably be disposed to help him 














Aprit 20, 1895.] 


NOTES ON BOOKS. 


[usta dorms 873 








if that were possible. The farming class are not alone in 
being thus oppressed. Professional men and struggling 
tradesmen are sufferers in the same way. 

The evil is widespread and calls fora remedy. Mr. Farrow 
demands a Parliamentary Committee or Royal Commission 
to inquire into the whole subject of usury, and suggests 
certain alterations in the law, which he thinks would 
improve matters. Hewould prohibit usurers’ bills of sales of 
household goods altogether, and would re-enact the usury 
laws, which made it penal to charge exorbitant interest. He 
would oblige all money lenders to take out a licence like 
——— and would prohibit their trading in any name 

ut their own; and he would prohibit the charging of 
preliminary inquiry fees. Whether legislation on these lines 
would be effective, or whether any alternative proposals 
may be more desirable, is of course a matter on which 
opinions may differ; but enough has certainly been said to 
show that our social system in this matter of usury is 
diseased, and that a remedy should be found if possible. A 
Royal Commission would probably be the tribunal best 
qualified to examine the question, and to suggest what 
alterations in the law—if any—are practicable. Even if 
nothing were done, public attention would at any rate be 
directed to the matter, and many impecunious people might 
learn the advisability of bearing their present evils in prefer- 
ence to making them worse by obtaining temporary relief at 
the cost of certain and speedy aggravation of their disorder. 
Mr. Farrow’s book is worth perusal even by those who may not 
agree in the remedies he proposes. 





Tue ANATOMY OF THE Nasat Cavity AND ITS ACCESSORY 
Sinusgs: Aw ATLAS FOR PRACTITIONERS AND STUDENTS. By 
Dr. A. Onop1, Lecturer on Rhino-laryngology in the Uni- 
versity of Buda-Pesth. Translated from the second edition 
by St. CLarm THomson, M.D.Lond., F.R.C.S8.Eng., M.R.C.P. 
Lond. London: H. K. Lewis. 1895. (Cr. 8vo. Sixteen 
full-page plates, with explanations and descriptive letter- 
press. 6s.) 

Tas work contains exactly what is wanted by those inte- 
rested in the practice of clinical rhinology, and who do not 
find in standard works on anatomy or on diseases of the nose 
the appropriate information such as is conveyed in this com- 
pact atlas of frozen sections. It contains sixteen life-sized 
woodcuts of photographic views of the sections which are in 
the sagittal, coronal, and horizontal planes, and represent 
typical appearances of the most instructive relations of the 
parts. The relation of the nasal duct to the wall of the 
antrum of Highmore is exceptionally well brought out in 
Plate XIII. For those who desire toacquire with rapidity a 
“working” knowledge of the gross topographical anatomy 
of the nose and its accessory sinuses, unburdened by the 
academical minutiz required in the anatomical theatre, we 
can recommend no better means than a methodical study of 
this collection of plates. Dr. St. Clair Thomson has trans- 
lated and enlarged the descriptive letterpress, and readers 
will feel grateful to him for his trouble in altering the refer- 
ence letters on the plates to the initials of the English 
instead of the German names of the parts, a point too often 
neglected by translators. The excellent ‘‘ get-up ” and mode- 
ne price of the work should command for it an extensive 
sale, 





MALADIES 
Disease.] Par A. Moussovus, Professor agrégé a la Faculté 
de Médecine de Bordeaux. Paris: G. Masson. (Cr. 8vo, 
pp. 238, figs. 9. Fr. 2.50.) 

Tus volume is an addition to the monographs already pub- 

lished in the Encyclopédie des Aide-Mémoire, and deals in an 

exhaustive, and at the same time concise, manner with the 
interesting but somewhat neglected subject of congenital 
morbus cordis. 

In order to pave the way for the discussion of the cardiac 
lesions and the mechanism of their production, the develop- 
ment of the heart is described especially with regard to the 
formation of the auricular and ventricular septa, the division 
of the bulbus aorts, and the formation of the valves. 


ConGéniTALes pu Ccvur [Congenital Heart | 





The various morbid conditions met with in the heart and 
great vessels are enumerated and described. Fenestration of 
the lunule of the aortic and pulmonary valves, however, 
should not be described as a congenital malformation. The 
want of afew more illustrations in this part of the work is 
rather felt, and in this respect it compares badly with the 
late Dr. Peacock’s book. 

The lesions are classified under two heads: (1) those re- 
calling one of the temporary stages of the development of 
the heart, such as a patent ventricular septum or the per- 
sistence of a single aortico-pulmonary trunk, or even those 
due to some irregularity in the process of development, such 
as transposition of the vessels; and (2) lesions of the same 
type as those of acquired heart disease, but associated with 
the persistence of one or other of the blood channels used 
during foetal life, for example, pulmonary stenosis with a 
patent foramen ovale. 

The classifications of Rokitansky and of M. Fallot are given. 
Under the heading of Pathogeny the theories of fcetal endo- 
carditis and of arrest of development are discussed at con- 
siderable length. Stress is laid on the influence of heredity 
in the etiology of the disease. 

The physical signs and symptoms are well described, and 
the diagnosis between the various forms of congenital heart. 
disease is treated in a most philosophic manner. A few pages. 
about the diagnosis from acquired heart disease, and a few 
— on the treatment, bring a work of great interest to a. 
close. 





HanvD-ATLAS DER SENSIBLEN UND MOTORISCHEN GEBIETE. 
DER Hiren uNnD RtcKENMARKSNERVEN. [Hand Atlas of 
the Sensory and Motor Areas of the Cerebral and Spinal 
Nerves.] Von Professor Dr. C. Hassz, Geh. Medizinalrath 
und Director der kgl. Anat. Inst. za Breslau. Wiesbaden : 
J. F. Bergmann. 1895. (Royal 8vo, 36 Tafeln. M. 12.60.): 

In this useful work Professor Hassz has given a series of 

diagrammatic plates, in which he demonstrates, by means of 

somewhat startling colours, the nerve supply successively of 
the skin, joints, serous membranes, and muscles. The work 
is undertaken purely from an anatomical point of view, and: 
the skin fields are represented as sharply defined, although it- 
has been clearly shown by Sherrington and others, from ex- 
perimental and clinical observations, that they overlap con- 
siderably. The most useful plates are those of districts. 
which receive their nerve supply from a number of nerve- 
trunks, such as the pharynx, the auditory meatus, and the- 
external pudenda. The plates showing the sensory supply of © 
the joints will also be most helpful to the student. The 

least effective and least accurate plates are those of the bra 

in which the ‘‘ motor ” and ‘‘ sensory” areas are mapped out. 

Following Munk’s unconfirmed statements, the prefrontal 

lobes are credited with controlling the movements of the 

trunk. In any future edition we hope that Professor Hasse 
will add some plates showing the distribution, as regards 
sensation and muscular supply, of nerve roots as well as of 
peripheral nerves ; he will thus greatly increase the value of the 

Atlas for clinical observers. For anatomists and students 

preparing for examination the book will be a most useful 

uide, and with some modifications in the direction we have 
indicated it would be of the utmost value to neurologists. 


NOTES ON BOOKS. 


System of Medical Book-keeping. By Dr. W. W. HaRrpwickE. 
No. 1 edition. (London: H. Silverlock. 1894.)—By this 
system there are combined in one well-bound volume of 
ordinary ledger size (13 by 10 by 2} inches), the Visiting 
List, Day Book, Ledger, and Cash Book, for which practi- 
tioners usually employ four separate books, together with a 
Midwifery Register, such as is ordinarily found in any per 
visiting list. The book is arranged to last six years, and full 
instructions for its use, together with a full list of abbrevia- 
tions, that may be employed in order to economise time and 
space, are given. Amongst other advantages, it is contended 
that the number of entries is reduced to a minimum, and 
that no indexing of names being required, as everything is 
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arranged in alphabetical order, the duplication of entries and 
the continual reference to and turning over of numerous pages 
is avoided. Even, however, with this book in use a prescrip- 
tion book must also be kept, certainly by practitioners who 
dispense their own medicines; nor does the volume under 
review contain any space for the record of disease, analyses, 
etc. It is asimple register of work done and its monetary 
value, of accounts rendered, amounts received, and monthly 
expenditure, alphabetically and methodically arranged, and 
any practitioner adopting Dr. Hardwicke’s system is likely 
to be saved a large amount of unnecessary trouble. 


Drainage Work and Sanitary Fittings. By Wrtt1am H. 
Maxwetut. (London: The St. Bride’s Press, Limited. Cr. 
8vo, 74 pages, with diagrams. 1s.)—This little book is pre- 
pared from articles which have appeared in the Surveyor 
and Municipal and County Engineer. 1t is rather a com- 
pendium of memoranda than a treatise on drainage work, 
and will no doubt prove useful to those engaged in studying 
the subject as a source of reference, though it can hardly 
claim to set forth the mysteries of drainage in a manner that 
will prove plain to the uninitiated. Materials used, joints 
and their varieties, intercepting traps, ventilation and laying 
of drains, and drain testing are discussed. Chapter vii, 
which deals with the discharge from sewers, is likely to 

rove particularly unedifying to the learner who expects to 
1ave things made plain by a process of gradual deduction. 
Chapter xi and xii contain a digest of model by-laws and an 
index to sections in the Public Healt Acts dealing with 
sewerage and drainage. 


Indigestion: An Introduction to the Study of Diser ses of the 
Stomach. By Grorce Herscuett, M.D., 2nd Edition. 
(London : Bailliére, Tindall, and Cox. 1895. Cr 80, pp. 352. 
5s.)—In recent years so much attention has bern given to 
diseases of the stomach, and the advances made have been so 
considerable, that it is not surprising to find that several 
books have appeared on this important subject. The title 
Indigestion is, perhaps, a little misleading, as it implies that 
the book deals with a group of symptoms rather than with 
actual disease as revealed by symptoms. It does not profess 
to be a complete treatise on the subject, and can therefore 
hardly be compared with some of the excellent manuals which 
have been brought out abroad, and translated in some instances 
into English. The subject is dealt with in the following order: 
Normal digestion, indigestion and the processes underlying 
it, interrogation of the patient, physical examination, eti- 
ology, symptoms, and diagnosis of the chief stomach dis- 
eases, treatment, illustrative cases, and bibliography. Both 
the physical examination and the treatment are efficiently 
given, but it would have been well to mention the possibility 
of surgical treatment in certain instances. It may be open 
to doubt whether the lines drawn between hyperchiorhydria 
and hypersecretion are not too hard and fast. The book un- 
doubtedly contains much useful and practical information. 


REPORTS AND ANALYSES 
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SACCHARIN. 
Tis artificially egpeee substitute for sugar has not hitherto 
been commercially available in a state of perfect purity, but 
has contained a certain proportion of an isomeric substance 
which does not possess the sweetening capacity of benzoic 
sulphinid. Messrs. Gilliard P. Monnet and Cartier, of Lyons, 
have, however, introduced a new make of saccharin which is 
stated to be quite pure and free from any admixture of the 
isomeric substance. It is supplied in two different forms, the 
one having 500 and the other 300 times the sweetening power 
of sugar. One of the best tests of the purity of this substance 
is the melting point, and Messrs. Gilliard’s saccharin No. 1 
has a melting point of 223 8°C., that of pure benzoic sulphinid 





being 224° C., while the melting point of commercial sac- 
charin is generally eight or ten degrees lower. The No. 2 
saccharin is evidently a mixture of No. 1 with sufficient alka- 
line salt to reduce the sweetening power; the percentage of 
benzoic sulphinid is, however, higher than that of most 
samples professed to be of the same strength in the proportion 
of 68 per cent. to 65 and 57 per cent. Both products have 
been carefully examined and found to compare advantageously 
with the other makes of saccharin. 


BECHE DE MER SOUP. 

Tus soup is prepared from béche de mer or trepang, a 
marine echinoderm, which is a highly-esteemed article of 
food with the wealthy classes in China. It is even more 
glutinous than turtle soup, and as a food for invalids is said 
to possess remarkable nutritive and restorative power, besides 
being easily digested. The béche de mer is taken on the reefs 
of North Queensland, and more than 200 tons of it are annually 
sent to China. At the Melbourne Exhibition béche de mer 
soup, preserved by Mr. B. Skinner’s process, attracted con- 
siderable notice, and the Commissioners ordered an examina- 
tion of it to be made by Sir Anthony C. Brownless, the 
Senior Consulting Physician to the Melbourne Hospital, who 
reported very favourably upon it as a valuable addition to the 
light and nutritious food for invalids and aged persons. The 
agent for the sale of this soup is Mr. A. Chadwick, 7, Carlton 
Street, Regent Street. 








QUEENSLAND TURTLE SOUP. 

TueE fine flavour of turtle soup is said to depend upon its 
being prepared from turtle as soon as they are taken from 
the sea, and the soup made under those conditions is very 
much superior to that made from turtle that have been for 
three weeks or a month in transit to this country and arti- 
ficially fed in confinement. Guided by this experience, the 
preparation of soup and other turtle specialities has been 
undertaken by Mr. Skinner, of Brisbane, who preserves the 
article by a special process in half-pint and pint tins. The 
soup only requires to be made hot by immersing the tin after 
opening in boiling water, and is then ready for use in a few 
minutes. Its character fully bears out the statements made 
as to the advantages of being made from fresh turtle and the 
excellence of the method of preservation. It has been 
awarded prize medals at several exhibitions, and is said to 
be held in high esteem by caterers as being free from the 
objectionable taste peculiar to some kinds of preserved food. 
For the use of invalids it is especially convenient and service- 
able. ‘the agent is Mr. A. Chadwick, 7, Carlton Street, Regent 
Street. 





A PILL BOX SHOOT. 
Messrs. REYNOLDS AND BRANSON, 13, Briggate, 
Leeds, have sent us a ‘‘pill box shoot,” de- 
signed upon the same principle as the bandage 
shoot described in the British Merpica. 
JOURNAL of January 12th, page 87. 

The shoot consists of five cylinders of 
different sizes, to hold 3 dozen 1 ounce, 4 dozen 
4 ounce, 4 dozen 2drachm, 5 dozen 1 drachm, 
and 6 dozen 34 drachm pill boxes. The general 
construction of the apparatus will be seen 
from the illustration. The shoot hangs against 
the wall and takes up very little room. It will 
keep the boxes always ready and clean, and the 
apparatus will no doubt, as the makers claim, 
‘““suve time, temper, and money.” Its cost, 
empty, is 10s. 6d. 
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Ata Cookery and Food Exhibition, to be ant on May 


7th at the Portman Rooms, Baker Street. by .H. General 
Prince Edward of Saxe-Weimar, soldier cooks of the 
Grenadier, Coldstream, and Scots Guards will take part in 
the competition, and the Army School of Cookery will demon- 
strate the methods of cooking army rations. The Technical 
Education Committees of several counties, including London, 
Kent, and Wilts, will send pupils to compete for cookery 
scholarships, and a Ladies’ Committee will offer a champion 
shield for the best school competing. 
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ON THE ART OF MAKING REFERENCES. 


By JAMES BLAKE BAILEY, B.A., 

Librarian of the Royal College of Surgeons of England. 
THE advice given by the venerable President of Magdalen 
to Mr. Burgon, “‘ always verify your references ;” good and 
necessary though it is, does not in the present day go quite 
to the root of the matter. Before the references can be veri- 
fied they must be quoted, and here is the pitfall into which 
so many authors stumble. The greatly increased number of 
journals makes exact references more necessary than ever. 
By pointing out some of the more common errors a little pro- 
gress may perhaps be made towards getting uniformity in 
reference quoting. 

The illustrations of bad references given in this paper are 
from medical and surgical books, and are not imaginary; all 
of them have been taken from recent publications. Only 
those persons who are constantly using medical literature can 
fully appreciate the time that is wasted through bad and in- 
eorrect references, and it must be added, as regards some 
books, through lack of references. It is no uncommon thing 
to come across such a statement as ‘‘ Jones’s experiments 
show, etc., etc.” To the author who makes this statement it 
would mean but an infinitesimal amount of time and labour 
to say where an account of Jones’s experiments could be 
found; but to anyone who wishes to read the original 
account it often means a great waste of time and display of 
temper. 

One of the first rules for good references is that the title of 
the book or journal referred to should be given in its original 
language, and should not be translated. Thereis often no 
word in English to exactly represent the one translated, and 
so endless confusion is caused. The following is an example: 
“P, Cong. Wiesbaden, vol. 4, pp. 381, 403, Bergmann, 1886, 
FRIEDLANDER.” The P. here stands for Proceedings. This is 
about as incorrect a reference as can well be imagined; it 
ought to read thus: ‘‘ Friedlander, Verhandl. des Congr. fiir 
innere Med., 4ter Congr. 1885, p. 403; 5ter Congr., 1886, p. 
381.” Bergmann is the name of the publisher, and causes 
confusion by being thus introduced. Examples might be 
multiplied to any extent, such as ‘‘ Report of the Jenner 
Children’s Hospital,” and ‘‘Congrés de la Soc. Allem. de 
Chir.,” both of which titles ought to be in German. To be 
quite logical in this matter, the name of the author of the 
paper should be translated as well as the journal from which 
it is taken, so that Dr. Blanc would appear as Dr. White. 
The French are the greatest offenders in this matter of trans- 
lating titles, but the fault is growing in a certain class of 
English books, those, namely, of authors who copy biblio- 
graphies withoutany verification whatever. Useful as biblio- 
graphies are, it is to be feared that they are often appended 
to a book or paper to give an idea of the wide —s of the 
author; whilst it is patent that the entries are copied whole- 
sale from some Centralblatt or Yearbook, and that many of 
the books have never been seen by the author in question. 

Reference should always be taken from the title pages of 
books and not from the lettering on the back. Sir Douglas 
Galton’s recent book on Healthy Hospitals is lettered Hos- 
pital Construction. In binding the book the present lettering 
will disappear, and in time to come references to Hospital 
Construction will be meaningless and give much trouble; in 
fact, they will refer to a book which does not exist. -It is 
good practice in cataloguing to note such peculiarities as 
these ; a difficulty may often be thus easily cleared up. 

A reference which gave me some trouble was Archiv fir 
Hygiene, Band 34. I knew that nothing like that number of 
volumes had been issued, and was about to search through 
them all when I remembered that the work containing this 
reference was done in the College of Surgeons Library; then 
I saw the mistake. The College set is bound up two volumes 
in one, and this particular one is lettered 3-4. The refer- 
ence had been en from the back of the book, with the 
result that 34 had been read for 34. Whilst on this 
head it may be worth while to note another common cause of 
wrong references when two volumes are bound together. 
The paper noted is in the second volume, say xiv; the book 
is opened at the beginning, and the reference is quoted as 
being in vol. xiii. The moral here evidently is—bind two in 
one as little as possible. 

lV 





_ Another hint to librarians and to those who bind up their 
journals, may — be allowed here—namely, always to 
note on the back of a volume any error in the printed num- 
bers on the title. As an example I may quote the Archives 
Générales de Médecine; in the seventh series of this journal 
seven consecutive vols. (xx to xxvi) are called vol. xx. A 
reference, therefore, to seventh series, vol. xx, may be very 
age unless the error be notified on the back of the set. 

he plan I adopted in this case was to letter the vols. in 
their proper order, xxi to xxvi, and to add in the panel, 
under the number of vol., ‘‘on title page vol. xx.” Anyone 
going to the set for vol. xx is by this means at once made 
aware of the mistake. In sets divided into series care should 
be taken to quote the series as well as the number of the 
vol. If there is a continuous numbering in addition to the 
series it is good ss to give both, thus xlvii (3rd series, 
12). This simplifies matters if the set of books used has not 
both letterings on the backs. 

A reference to an abstract of a paper should always state 
the place where it originally appeared. Inan English book 
I find the following reference, ‘‘ Wolfenden, Cent. 7. Laryng., 
vol. vi, 2; 131.” On turning this up a bare mention of Dr. 
Wolfenden’s paper will be found ; the real reference is Prac- 
titioner, vol. xxxix, p. 422. A case of this sort not only 
wastes time, but may hinder a eae a from consulting the 
paper he wishes to find. He asks ata library for the Cen- 
tralblatt fiir wept and cannot get it, though the Practi- 
tioner may be available for his use if he only had the refer- 
ence to it. Some references of this kind are nearly useless ; 
for example, I have before me in a pretentious oe 
a reference to the Report of the Committee of the Clinical 
Society on Myxcedema, and the only intimation of where this 
report is to be found is ‘‘ Berl. klin. Woch., 42.” 

ports of societies in weekly journals should never be 
referred to by the name of the society unless the volume and 
page of the journal containing the report be also given. This 
particularly refers to societies which do not issue any separate 
transactions or pro ings. I have a reference to ‘‘ Midland 
Medical Society, February 8th, 1893, Suckling ;” it should be 
‘“‘Brrrish MgpicaL JOURNAL, 1893, vol. i, p. 900.” The 
‘‘ Midland Medical Society ” does not exist as a book, neither 
does the ‘‘ Manchester Pathological Society.” yet I take from 
a French book “‘ Soc. Pathol., Manchester, Novembre.” The 
following reference is very inexact: ‘‘ Clin. Soc., May, 1889,” 
and there is no excuse for it, as the volume containing the 
report of the session 1888-89 had been issued some time 
before this reference appeared. 

In speaking of the weekly journals I should like to draw 
attention to the bad habit of quoting only the date of issue ; 
thus ‘‘ BrrrisH MEDICAL JoURNAL, January 19th, 1895.” This 
necessitates looking through many pages after the volume has 
been bound, whereas ‘“‘ British MgpicaL JOURNAL, 1895, 
vol. i, p. 121,” is definite, and saves much time and trouble. 
In passing I-would remark that ‘vol. ii, 1895,” is not the 
same thing as ‘1895, vol. ii.” The former refers to the 
second volume of a set, published in 1895, the latter to the 
second volume for the year 1895. Some authors mix these up 
and so cause confusion. The above remark as to the weekly 
journals will partly apply to some others. For example, the 
parts of Brain are numbered consecutively on the wrappers 
only; inside the part there is no mention of this numbering, 
so that in binding, the numbers on the covers disappear alto- 
gether. A reference, therefore, to the number of the part is 
often troublesome to find; volume and page are the proper 
things to be recorded in such a case as this. ; 

In Transactions and Journals which do not run with the 
year, or which make more than one volume in the year, the 
number of the volume should always be given, as the date 
alone is no indication of the volume required. Thus, ‘‘ Path. 
Trans., 1886,” is a bad reference, as both vols. xxxvii and 
Xxxviii contain papers read during that year. The number 
of the volume is always to be preferred to the date; when 
space will allow it is well to give both. A word of caution 
may not be out of place as to inventing anumbering. This 
sometimes occurs with Journals which go by the year but 
which have no volume numbering. In binding the first year 
the binder calls it vol. i, and subsequent ones are numbered 
in continuation. A reference to the volume from a fet so 
lettered causes trouble to persons using one lettered with 
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the year only. Binders should never be allowed to put on 
the Conk of a book any numbering which does not exist on 
the title page. 

In books where there are two paginations care should be 
taken to state definitely to which the reference belongs. The 
Comptes Rendus des Séances et Mémoires de la Société de Biologie 
is an example; the Comptes Rendus being paged separately 
from the Mémoires. The following is a good illustration of 
this, British MgepicaL JourNAL, January 25th, 1892, p. 104, 
it ought to be, Brirish MepicaL JouRNAL, 1892, vol. i, 
EprromMe, p. 104. 

It is an unwise plan to use an editor’s name as part of a 
title, except in rare cases where it is useful for distinguishing 
between two nearly identical titles. As time goes on and 
editorial changes are made this kind of reference becomes 
troublesome. To this rule, as to all others, there are some 
few exceptions, the most notable, perhaps, being Virchow’s 
Archiv. I saw a reference not long ago to Macmillan’s 
Journal of Anatomy ; in this case the name of the publisher 
has been added. The curious part of this is that Messrs. 
Macmillan gave up publishing the Journal of Anatomy ten 
years ago. 

The question of abbreviation of titles is by no means an 
unimportant one. Hence we need some approach to uni- 
formity ; the full title of a journal is unnecessary, and greatly 
adds to the bulk of a book when there are many references. 
I do not think we could do better than adopt as a standard 
of abbreviation those used by Dr. Billings in the Catalogue 
of the Surgeon-General’s Library. This book is available in 
every medical library ; the system of abbreviation was well 
thought out, and has thoroughly stood the test of use. 
Proper abbreviation is not always as simple as it seems. 
‘* Ini. Anat. Physiol.” looks very well, and at first sight seems 
to denote clearly what is meant. From this reference, how- 
ever, it is quite impossible to say whether it is to an English, 
French, or German periodical. 

In some foreign books care has to be taken in differenti- 
ating between the name of an author and the town where he 
lives. The ‘‘ Berliner Klinik” has lately taken to add the 
town to the author’s name. and print them like a compound 
name. Thus a paper is said to be by Dr. Peyer-Ziirich ; this 
only appears on the wrapper; inside the author is described 
as Dr. Peyer. The above case is perhaps tolerably plain, but 
there are others where one may easily fall into the trap. 

Much might be written as to the incorrect quotation of 
references, but this is a matter on which it is impossible to 
lay down rules; nearly all writers grumble at the incorrect- 
ness of their brother authors, but very few seem to take much 
pains to be more correct themselves. 





THE QUEEN OF PORTUGAL’S DISPENSARY 
AT LISBON. 


By JOHN D. GIMLETTH, M.R.C.S., L.R.C.P.Lonp., 
Lisbon, Portugal. 
Her Masesty Dona AmgxiA, Queen of Portugal, stands fore- 
most amongst the reigning sovereigns of Europe as a pro- 
moter of philanthropy and as a practical worker in the field 


of medicine, The interest taken by her in the treatment of 
diphtheria by the antitoxin method has already been noticed 
in the Brrrish Mepicat Journat. Through the kindness of 
Dr. Mello Breyner, Physician to Her Majesty, it was my 
recent privilege to visit the charming little dispensary at 
Lisbon, known by the name of “ Dispensario de Sua Ma- 
jestade a Rainha,” which privilege was subsequently graci- 
ously extended by the Queen herself. 

This building, like the ‘‘Gibert” Dispensary at Havre— 
described in the Bririsn Mepicat Journat of January 12th 
—is devoted to the treatment of diseases of children. The 
dispensary is personally managed by the Queen, who is 
accustomed to visit it regularly and to assist in the dressing 
and treatment of surgical cases. On the occasion of my visit 
Her Majesty arrived in the early morning, attended by a 
maid of honour, and prepared to attend to the wants of the 
many starving sick Portuguese children assembled. Her 
gentle solicitude and ready sympathy to both children and 
mothers at once won the heart. 





It is scarcely possible to exaggerate the wretched circum- 
stances of the 2,000 children who have attended the dis- 

ensary since its inauguration on Christmas Day, 1893. 
The object of the institution—the only one of the kind in 
Portugal—is not only to satisfy the needs of children under 
12 years of age in a medical sense, but to provide them with 
food, warm clothing, and baths. 

The building, which has a very modest exterior, is at 
Alcantara, the chief centre of the manufactories of Lisbon, 
and is close to the Palace of Necessidades. It stands in a 
small garden, which serves as a playground for children in 
front and as a kitchen garden behind, while its windows 
command a magnificent view of the river Tagus. The 
entrance door opens from the garden into a waiting room, 
which is paved with tiles and provided with benches capable 
of seating about 50 persons. This communicates with the 
kitchen, which again opens into a light and airy dinin 
room to accommodate 100 children, to whom free dinners 0 
soup, meat, rice, etc., are a twice aday. Sterilised milk 
is also supplied. A small and richly-painted figure of the 
Virgin above the door of this room, as well as a finely-carved 
crucifix, serve as appropriate and natural ornaments for such 
an institution in this country. 

The patients are received in a small, well-appointed con- 
sulting room on the first floor. A waiting room, provided 
with a balcony and with separate doors for entrance and exit, 
opens into the consulting room on one side and on the other 
into a well-lighted and ventilated casualty room, which is 
one of the largest rooms in the building. It is floored with 
concrete and the most perfect cleanliness is enforced. Two 
small operating tables of metal are fixed at either side, and 
facing one of them isa complete apparatus both forthe sterili- 
sation of surgical instruments and for the distillation and 
sterilisation of water. A tripod for the application of plaster- 
of-paris jackets to the spine, a screen, and the necessaries for 
—— and simple dressings, douches, etc., complete the 
furnishings of the room. Surgical operations which do not 
require hospital treatment are performed here as well as 
dressings. 

Adjoining is a small but well-equipped apothecary’s de- 
partment. The remaining apartments consist of a room fitted 
with baths and supplied with gymnastic apparatus, a smal} 
office, a pantry, and wardrobe. The sanitary arrangements, 
water supply, and ventilation are very good, and a carriage, 
provided by the Queen, is at hand to take such patients as 
require careful conveyance to their homes. 

he honorary professional staff—Dr. Carvalho, who is the 
Medical Officer of Health for Lisbon, and Dr. Mello Breyner, 
a Court Physician—visit the dispensary on alternate days of 
the week. 

Serofula, chronic tuberculous disease of bone and joints, 
and ophthalmia form the bulk of the diseases treated. During 
the last year 500 successful vaccinations had been performed, 

The nursing staff is undera trained sister of charity, who 
is assisted by eight others as well as by the ladies who bear 
the Queen company on her daily visits. It is little wonder 
that this small institution with its efficient staff of medical 
men and trained nurses, headed by a gracious and kindly 
(Jueen, has proved an unmistakable success, and the spirit of 
love and goodwill displayed in its management is by no means 
its least pleasant feature. 





Mepican Men 1n Pourticat Lirze.—According to the 
Journal of the American Medical Association there is only one 
instance in the history of the United States of a political 
office of cabinet rank having been held by a member of the 
medical profession. Dr. Oliver Wolcott, of Connecticut, was 
appointed Secretary to the Treasury in succession to Mr. 
Alexander Hamilton, on February 3rd, 1795, The President. 
at the time was General Washington. Dr. Wolcott retained 
his office under President Jefferson, and he continued to do 
so until May, 1800. Dr. Wolcott had served with great dis- 
tinction in the War of the Revolution, and had risen to the 
rank of Brigadier-General. 

PRESENTATION.—Mr. Samuel Alexander has, on the occa- 
sion of ne Bulwell to take up practice in London, been 
presented by his friends ‘with a gold watch and chain and 
purse asa mark of their esteem. Mrs, Alexander was pre- 
sented with a silver teapot. 
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THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


CASES TREATED BY DR. KLEIN’S ANTITOXIN. 
GENERAL Hospitat, BIRMINGHAM. 
Drs. JonN StEEDand W. A. Maruis, House Physicians, send 
the following reports : 

CasE 1.—C. S., male, aged 11, first seen December 17th, 
1894, when the temperature was 101°, and there was a good 
deal of snuffling in the nostrils, but the throat was not in- 
volved. On December 22nd and 23rd snuffling continued, 
and membrane was distinctly formed in the nose. On 
December 24th a patch of thick white membrane, round in 
shape and the size of a shilling, was seen on the right tonsil. 
Antitoxin (3j) was injected at 3.30 p.m. The temperature 
rose from 102° to 104.2° the same evening, and the pulse in- 
creased from 112 to 120. On December 25th the nose was 
much clearer and the general condition was improved. On 
December 26th, further improvement was noted; the rest of 
the membrane was gone. On December 27th a small patch 
of membrane was seen on the left tonsil, and the patient was 
very drowsy. On the 28th there were four patches on the left 
tonsil; the lips were swollen, and there was swelling in 
antrum of the right upper jaw. Antitoxin (3j) was injected 
at 130p.m. The temperature rose from 100° to 103.1°, and 
the pulse from 108 to 120. The same evening the general 
condition was better. On December 29th the general condi- 
tion improved; the nose was clearer, the patches on the 
tonsil almost gone. On December 31st patient seemed sud- 
denly to collapse at 1A.m.; the temperature fell from 101.2° 
to 97°, and the pulse became very rapid and feeble. He 
never rallied, and died about midday. The heart had 
been weak all through; there was no albumen in the 
urine. 

Cask 11.—H. O., male, aged 2 years 2 months, admitted 
February 2ist, 1895. Father states the child ‘‘had a cold” 
on the 19th, and on the 20th seemed worse, with bad breath- 
ing, ‘‘ sore throat, and bronchitis.” On the 2lst he was seen 
by a doctor, who sent him to the hospital for tracheotomy. 
On admission there was marked cyanosis, dyspncea, and 
retraction of the epigastrium and ribs. Pulse fair. The 
tonsils were red and swollen, as well as the whole of the 
fauces, and on the left tonsil was a patch of membrane. He 
was taken straight from the surgery to the theatre, and 
tracheotomy performed without an anesthetic. After the 
trachea was opened and respiration had recommenced there 
was still much cyanosis, and the pulse failed a good deal. 
Antitoxin (3ij) was injected as soon as the child reached the 
ward. He had a restless night, and coughed up a little 
mucus. On the 22fd there was no cyanosis or retractior.. 
The tonsils and fauces were still red, and there was some 
membrane on the left tonsil, and a large gland beneath the 
angle of the left jaw. Inthe evening a cylindrical cast of the 
trachea, 14 inch by 2 inches long, was coughed through the 
tube. Difficulty in breathing continued in spite of this. 
The breath sounds over the right chest were almost absent. 
The left lung showed numerous loud crepitations. On the 
23rd the child died, at 9.30 4.m. There was occasional retrac- 
tion and dyspnea, and the pulse gradually failed. Cultiva- 
tion from the fauces showed Loeffler’s bacillus. On post- 
mortem examination much membrane was found in the 
 acagae and bronchi, some pneumonia, and collapse of 
ung. 

Case m1.—M.A.H., aged 7, admitted December 4th, 1894. 
She had been ill about 24 hours, and the symptoms had pro- 
gressed rapidly from the onset. Pulse 160, respiration 32, 
temperature 99.8°. There was considerable dyspneea, but no 
marked sucking in of the supraclavicular structures or lower 
ribs ; no membrane was seen in the throat, but the fauces and 
pharynx were much swollen and reddened, and the tonsils 
appeared ulcerated. There was no evidence of bronchitis or 
pneumonia. Pulse fairly good. The patient was treated with 
tr. ferri perchlor. in 10 m doses with glycerine and also with 
vin. ipecac., but no relief following tracheotomy was per- 
formed about two hours after admission. Very little relief 
followed and the child was very bad for some hours. On 





December 5th she was breathing easily but ‘en restless. 
At 12.30 p.m. antitoxin (5j mxv) was injected. Membrane 
was present on the anterior pillars of the fauces on both sides, 
chiefly on the right. There was some reaction, which com- 
menced after two hours and continued for two more hours, 
after which the temperature fell to normal slowly, the pulse 
to 120, and respiration to 16. The patient continued restless 
but the breathing was easy. There was a considerable in- 
crease of the faucial membrane on the 6th, and antitoxin 
(3 pos again injected followed in three hours by a rise of 
pulse-rate to 130, respiration to 24, and temperature to 101.4°, 
‘The breathing, however, became more embarrassed and the 
patient died at 1 a.m. onthe 7th. Post mortem the trachea 
and bronchi were found to be almost blocked by membrane. 
There were patches of commencing broncho-pneumonia. 
No bacteriological examination was made. 

Cass tv.—A. G., aged 2 years 10 months, admitted De- 
cember 7th, 1894, with ‘‘ sore throat.” She had been unwell 
for six days. Two days before admission her mother had 
noticed white patches on the throat, and there had been 
some difficulty in breathing. On admission there was no 
dyspneea, but respirations were rapid. 36 per minute, pulse 
112, rather irregular, temperature 99.6°. The lungs and heart 
were healthy ; the throat showed slight general congestion, 
both tonsils were covered with an extensive yellowish 
white membrane extending on the left side to the posterior 
pillar of the fauces; there was no membrane on soft palate 
or pharynx: Antitoxin (3j mxv) was injected at once, and 
in addition mist. spirit. vin. gallici was given. No reaction 
followed the injection, but the pulse became regular after a 
few hours. On December 8th the membrane appeared loose, 
and some had become separated from the left tonsil; pulse 
70, respiration 30, temperature 99.4°. Culture from throat 
showed well marked diphtheria growth and bacilli with 
spores. On December 9th there were only a few isolated 
patches of membrane on the left tonsil. There was no change 
on the right. Occasional crepitations were heard at the 
bases of both lungs. On December 10th the membrane was. 
nearly all gone from both tonsils, leaving the fauces much 
congested. The urine gave a very faint haze of albumen. 
On December 11th there was no membrane left, the child was 
sitting up and playing. On December 13th she was practi- 
cally well. This was a very mild case, and the patient 
showed no bad symptom while under observation. The 
growth from the cultivation was very profuse. 

CasE v.—Aged 10 years, admitted March 25th,1895. Had 
been ill for twelve days. The illness commenced with sore 
tongue and mouth, and several teeth had come out. The 
night before admission the breathing became noisy and diffi- 
euler. On admission there was a grey fcetid membrane round 
the teeth and over the soft palate and tonsils. The tongue 
was much furred. There were marked dyspnea, with re- 
traction in the neck and the lower ribs. Antitoxin (3j) was 
injected, and tracheotomy was performed. On the followin 
day the patient was very comfortable. The tube was remove 
on the sixth day, and on the ninth day all membrane was 
gone. On the thirteenth day a rash appeared over the lower 
part of the abdomen and legs, consisting of pink spots, dis- 
crete at first, but becoming confluent and Saappeening on 
pressure. This rash had quite gone by the following day. 
No growth of diphtheria bacilli could be obtained from cul- 
tivations. The case, which is still under observation, ap- 
pears to have been one of stomatitis, later affecting the 
larynx. 





Oxrorp Criry HospItAt. 

Mr. ALFRED WINKFIELD sends the following further report :' 

Case x1.—L. P., a girl, aged 8 years, had complained of 
sore throat for one day. On admission on February 12th 
there was slight glandular swelling on both sides of the 
neck; no discharge from the nostrils; temperature 98.2°, 
pulse 136. There were small patches of membrane on both 
tonsils. Antitoxin (6 c.cm.) was injected between the 
shoulders at 9.30 p.m. On February 13th she had slept 
well and complained of very little pain; her throat looked 
clearer; no albumen in the urine; the temperature, which 
had been 100.4° in the morning, sank during the day to 
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normal ; liquid nourishment was taken freely. On February 
15th there was no membrane about the tonsils, no glandular 
swelling, and the child was much brighter. On February 
2ist she had an urticarial rash about the back, arms, and 
legs, which became more marked on the following day, but 
had faded by the 24th; no rise of temperature, no albu- 
minuria. On March 7th a fresh patch of membrane appeared 
upon the left tonsil; there was no swelling about the neck ; 
temperature 98 2°. A small patch of membrane could be 
seen also upon the right tonsil on March 8th; she was 
drowsy and did not take nourishment so readily; tempera- 
ture 99.6° at 8 a.m.; no albumen in the urine. The throat 
was quite clear on March 10th, from which time she steadily 
improved, and was able to go out of doors on March 30th. 
Dr. Ritchie reports a few bacilli diphtherize found in the 
growth made from membrane, and a number of staphylococci 
and some streptococci. 

Cass x1r.—U. 8., a boy, aged 8 years, was taken ill on 
February 12th with sore throat and sickness. On admission 
at 4 p.m. on February 13th his breathing was noisy and 
slightly laboured, with some tucking in of the intercostal 
spaces. He hadan occasional cough of a croupy character. 
Temperature, 100.2°; pulse, 104; respirations, 32. There 
was greyish membrane right across the throat, including the 
uvula; and slight glandular swelling at both sides of the 
neck. Antitoxin (10 c.cm.) was injected between the shoulders 
at 4.10 p.m. On February 14th he had passed a restless 
night, sleeping very little; his cough was more croupy and 
frequent. Shortly after 8 a.m. his breathing became dis- 
tressed and his face blue. Tracheotomy was performed at 
8.30 a.m., and the breathing was immediately relieved 
Several pieces of membrane were coughed through the 
Durham’s tube. Antitoxin (7 ¢c.cm.) was injected at 9 a.m. 
The hee 4 had a comfortable day. Antitoxin (3 c.cm.) was 
injec at 630 p.m. On February 15th he had slept well 
during the night, and his breathing had been easy. Large 
pieces of membrane and a quantity of mucus were coughed 
through thetube. No albumen in the urine. Temperature 
varied between 98.8° and 101.8°. Antitoxin (5) c.cm.) was 
injected at 7 p.m. On February 16th the throat was clear of 
membrane. Antitoxin (5 c.cm.) was injected at 8.40 am. It 
was frequently necessary to remove the tube and insert 
dilators, the membrane becoming loosened in such large 
pieces as to completely block the end of the tube. Antitoxin 
(5 c.cm.) was injected at 6 p.m. On Febru 17th there was 
still more membrane coughed up. The urine was slightly 
albuminous. Temperature, 100°. On February 18th the tube 
was left out, and the child was very comfortable; a trace of 
albumen in the urine. On February 19th his temperature 
was normal; the urine free of albumen, and the breathing 
easy. On February 24th the boy was steadily improving, the 
wound in his neck had healed. Urticaria appeared about the 
back, legs, andarms. The rash had faded on February 26th, 
and he was subsequently discharged quite well. Dr. Ritchie 
— B. diphtheris and many streptococci in the mem- 
rane. 

Case x11.—F. H., a boy aged 6 years, had been ill for three 
days. On admission on February 15th his glands were en- 
larged both sides at angle of jaw. Temperature 99°, pulse 
128. There was a slight discharge from the nostrils. Mem- 
brane could be seen upon both tonsils and the uvula. Anti- 
toxin (8 c.cm.) was injected between the shoulders at 7P.m. On 
February 16th he had slept well during the night. The mem- 
brane had not spread. Temperature 99.4° at noon. No albu- 
minuria. Nourishment taken freely. On February 17th the 
throat looked decidedly clearer; there was no discharge from 
the nostrils; the glandular swellings were subsiding. The 
throat was quite clear of membrane on February 19th. Tem- 
—_ subnormal. No albumen in theurine. The child 

om this time rapidly recovered. Dr. Ritchie found diph- 
theria bacillus, streptococcus and staphylococcus in the 
membrane. 

Casz xtv.—G. H., a girl, aged 42 years, was taken ill on Feb- 
ruary 15th with sore throat, ete. Onadmissionon February 16th 
there was slight disch from the nostrils, and the glands 
were enl at both sides of her neck. Temperature 99.2°, 
pulse 124. Both tonsils were swollen and covered with mem- 
brane; there was also a patch on the uvula. Antitoxin 
(6c.cm ) was injected between the shoulders at6P.m. On 


February 17th she had slept well during the night, and her 
throat was beginning to clear. Temperature normal. No 
albuminuria. On February 19th the membrane had cleared 
from her throat, and she was sleeping and taking food well, 
There was a small deposit of albumen in the urine. On Feb. 
ruary 20th the swellings in the neck had subsided. A trace of 
albumen was found in the urine. On February 2lst the 
urine was normal, and the child rapidly recovered. Dr, 
Ritchie found diphtheria bacilli, streptococci, and staphylo- 
coccus pyogenes aureus in the membrane. 

Cass xv.—A. W., a boy, aged 16 months, had been suffering 
from bronchitis for six weeks. Three days previous to admis- 
sion he had some difficulty in swallowing and breathing, 
On admission on Febr 23rd the temperature was 100.4°, 
the face pale, lips blue, and extremities cold. His breathing 
was distressed, with much tucking in of the intercostal 
spaces. There was a copious thin ws F from the nostrils, 
and his breath was very offensive. Both tonsils were much 
inflamed and swollen, and it was impossible to obtain a good 
view of the throat. The glands were enlarged, at angle of 
jaw, on both sides. Tracheotomy was performed at 9.15 p.m. 
and a Durham’s tube inserted. is breathing became easier, 
and a little mucus and some small pieces of membrane were 
coughed up. Antitoxin (10 ¢.cm.) was ane at 9.40 PM, 
On Sebreary 24th he had passed a very restless night, tossing 
about geen & after 2 a.m. the breathing was laboured, 
and he was unable tocough. There was some diarrhcea and 
albuminuria. His breathing was not relieved when the tube 
was removed, but became gradually worse until he died at 


2.50 P.M. 


CASES TREATED WITH ANTITOXIN OBTAINED FROM 
THE BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 

SurGcEeon-Masor E. O. Wieut, A.M.S., sends the following 

report : 
. F., a girl, aged 5 years 7 months, on February I4th, had 
convulsions, and on the evening of the 15th complained of 
her throat. When first seen by me on Sunday 17th there 
was athin grey membrane covering the uvula and anterior 
pillars of the fauces. On the 18th the membrane had become 
thicker and darker; there was great difficulty in breathing and 

reat prostration ; the bowels were confined; the pulse was 
dichratic and the submaxillary glands were swollen. The urine 
(specific gravity 1032) contained about half albumen, reaction 
slightly acid. On the 19th antitoxin was procured, and 
10 c.cm. were injected. The temperature fell at once from 
100.4° to 996°, the pulse became quieter, respirations 30. 
The injections seemed to have a sedative effect, and the child 
slept after it. At 6 p.m. the temperature had risen to 101.4°, 
pulse 130, respirations 32. On the 20th the membrane - 
peared much thinner and transparent in places; the uvula 
was less swollen, so that the back of the pharynx could be 
seen. The breathing was much easier. Temperature 99.3°, 
pulse 116, respirations 20. -Antitoxin (10 c.cm.) injected. In 
the evening the temperature had again risen to 101°, and the 
pulse was very weak, sol ordered 3j doses of whisky. On 
the 2lst the child looked much better, having slept well. 
The membrane was rapidly disappearing, and also the swell- 
ing of the fauces and submaxillary glands. On the 22nd only 
one small patch of membrane remained at the tip of the uvula, 
and the swelling had nearly all gone. The pulse was ve 
soft and weak, but the child looked fresh and bright, too 
her food with relish, and asked to get up. The urine con- 
tained about one-third albumen. Temperature 99°. On the 
23rd the temperature was normal. From this point recovery 
was uninterrupted. On March Ist the urine was free from 
albumen. rh 

After injecting the serum other medicinal treatment 
was discontinued with the exception of 3j doses of 
whisky, given on account of the weak pulse. Later on, 
during convalescence, chlorate of potash and bark was 
given. No rash appeared after the injection. Up to the 
present, March 19th, there is no sign of post-diphtheritic 
paralysis. : 
A piece of the false membrane was sent to the British 
Institute of Preventive Medicine, where the bacillus diph- 








therize was isolated and the diagnosis was confirmed. 
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CASES TREATED WITH ANTITOXIN FROM OTHER 
SOURCES. 


Mr. W. Wooptry Stocker, M.R.C.8.Eng., L.R.C.P.Lond. 
(Willesden Green), sends the following report : 

On April 2nd I attended A. F., aged 5. He had been feel- 
ing ill three days. I found the tonsils much enlarged, some- 
what pale, and no membrane visible. He was breathing 60 
os minute, and seemed to have obstruction at the larynx. 

o membrane could be seen, although the epiglottis was 
visible. The cervical glands were swollen. Temperature 
99°, pulse 120. I prescribed liq. ferri perch). and sod. sulphat. 
The next day the patient was worse, and asphyxia was more 
marked ; temperature 100°. I injected between the scapulze 
20c.cm, of antitoxic serum obtained from Messrs. Burroughs, 
Wellcome, and Co. Albumen was found in large quantities 
in the urine. On the third day he breathed more freely ; the’ 
temperature was 103°, but the patient said he felt better; the 
phlegm seemed very loose. I injected another 10 c.cm., 
making 30c.cm.in all. On the fourth day the boy was much 
better, and was taking nourishment freely; temperature 
101°, respirations 48, pulse 120. On April 7th I saw him at 
10 4.M., when the temperature was 101.1°. The child said he felt 
much better. He had coughed up a quantity of thick 
whitish sputa resembling membrane ; pulse 120, respirations 
64. Atlp.m. the boy suddenly died before I could be sum- 
moned, probably from syncope. The diagnosis was verified 
by Dr. Lake, of Harley street, by bacteriological examina- 
tion. The serum was used pretty early in the case—the 
second time I saw him, and a considerable dose was used. 
The effect it had seemed to be spent in loosening the mem- 
brane, but as the bronchial tubes were choked it does not 
seem to have been so useful in this case as when the trachea 
and larynx only are affected. 


REPORTS 
THE NURSING AND ADMINISTRATION 


OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpecraL CoMMISSION OF THE “ British MEepIcCAL JOURNAL.” 





XLIV.—AXMINSTER, DEVONSHIRE. 
AXMINSTER used to be the home of the carpet weaving trade, 
but the carpets which bear that name are not now made here ; 
the factory is appropriated to another use, and the bulk of the 
population within the union is agricultural. 


: THE WorKHOUSE, 
standing on the outskirts of the town, is well placed on a 
hill, and commands a fine view over beautiful Devonshire 
country. It is built partly of the grey stone of the locality 
and partly rough-cast. It dates from 1836, and is licensed 
for 430 inmates, 117 being in the house when we visited. From 
these numbers it would appear that the house is amply large 
enough ; 136 is the largest number that has sought its shelter 
of late years. 
_ THE Sick anp INFIRM 

are lodged partly in the house and partly apart from it; 
there is one ward on the ground floor for the infirm old men 
who cannot go upstairs; on the first floor are two wards for 
the male atients, and above these wards is the dormitory for 
the able-bodied men. The female patients are in a two- 
storeyed wing built out from the main building, and reserved 
entirely forthe sick. There are twelve beds in each large 
ward, and the small male ward has five beds, twenty-nine in 
all for the sick, without including the ground-floor ward for 
the infirm male patients. The staircases are such as ought 
not to be tolerated in a place for the sick and infirm; they 
are narrow and winding, some of them being of stone and 
some of wood. 

We cannot praise the wards; they are crowded and desti- 
tute of comfort, the bedsteads narrow and low, the red quilts 
much too heavy ; the windows are small and placed high in 
the wall, and, as ventilators are inconvenient, the whole 





window turns ona pivot, and hasa bar to fixitopen. The 
walls are colour washed; the seats for the old people are 
chiefly benches ; there might have been one or two armchairs, 
but those who were very weary had to lie on their beds. The 
fireplaces (one to each ward) are open; the lighting is by oil 
lamps. The old men’s ward on the ground floor is a dreary 
place; it has brick walls (colour washed) and small windows, 
and is quite without comforts. 


THE PATIENTS 

are ‘all mixed without any attempt at classification; there 
were some imbeciles in the infirmary, and a boy with bad 
epilepsy. There is no children’s ward, and we saw no wards 
that could be used for isolation. Among the able-bodied 
there is a ward where the imbeciles sleep, and this represents 
the only attempt at classification. There were three women 
in bed—a case of paralysis, one of old age, and the third 
rheumatic. One poor creature, who weighed 18 stone and 
was paralysed, was out of bed. There were about nine 
patients in this part. On the men’s side there were eleven 
patients in all, of whom four were in bed; one an old man 
who wore his hat day and night, a harmless eccentricity in 
which the master indulged him, one with rheumatism, the 
epileptic boy, and a case of paralysis. These were in the 
two first floor wards, and there was the usual listless group 
seated on benches round the fire. 


Tue Lyina-In WARD 

is on the second floor in the main building; it is a single 
room with four beds, and was ae by two patients. The 
room is of fair size, but badly ventilated; not a single window 
was open when we went into it. The patients were in charge 
of an inmate. The midwife who attends the confinements 
lives in the town, the infirmary nurse being responsible for 
the ward. There isan open fireplace, and the room was warm 
but airless. There are no offices. 


SANITARY APPLIANCES 
do not exist in this house, there are no closets inside, nor 
any conveniences for the sick other than the commodes in 
the wards. No water is laid on for the sick wards, and the 
slops, ete., have to be carried down to the yard, and hot water 
is carried from the house kitchen. There are no baths, sinks, 
or any such accessories to cleanliness. The appearance of 
the patients did not wy the idea that soap and water 
abounded, and who is to blame? We saw one bath in the 
house near the imbecile ward, to which cold water is laid on. 


THe NURSERY ; 
is on the ground floor, a wretched stone-paved room, with 
small windows, benches, and a wooden cradle or so, no toys, 

ictures, or anything for the infants’ amusement. The in- 
ants are in the care of a pauper, herself the mother of ille- 
gitimate children. ‘The mothers are responsible for the /eed- 
ing of their infants, and they take them at night to sleep- 
with them. 

Some Cases OF MEASLES 
were being nursed in the receiving wards at the front of the 
house ; the children were in the care of their mother, an in- 
mate. This practice can hardly be too strongly condemned ; 
measles may be a mild disease, but it may on the other hand 
entail permanent delicacy, and this will depend very much 
upon the nursing, and it is therefore essential that efficient 
and responsible nurses should have the care of children with 
measles. 
THE InrrrmMary NURSE : 
has had experience in infirmary nursing, but she is not a 
midwife. She works single-handed with the usual pauper 
helps, and there is no night nurse. There are bells from the 
wards to her room, and if further assistance is wanted at 
night a messenger is sent for the doctor, who lives close to 
the workhouse. 
Tue Drsts, 7 
the matron informed us, were varied for the sick as much as 
ssible. The cooking is done by a pauper under her super- 

intendence. She minces the meat for the old people or gives 
them puddings, and the doctor orders them extras. There is 
no night feeding, and the last meal seems to be served at 
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RECOMMENDATIONS. 

We were struck with the want of adaptability in the sick 
department ; the space allotted to this purpose was crowded ; 
there appeared to be no room for making the necessary 
offices, or for building the separation wards. Under these 
circumstances, it would seem to be the best policy to build 
a small infirmary, with a good supply of light and air, and 
all appliances necessary for the nursing of the sick. An im- 
mediate and pressing necessity is the construction of earth 
or water closets; the present state of things in the wards is 
not decent. The question of nursing must soon come to the 
front, and then we suggest that a trained nurse be engaged, 
who shall possess the midwife’s certificate; but before that 
is done, we suggest that the present nurse have an assistant, 
who should take some of the night nursing. 





WORKHOUSE GARDENS. 

In reading the reports on the country workhouses furnished by our 
Commissioner we have frequently noted incidental allusion to the large 
amount of ground cultivated by the guardians. As acres and acres of 
kitchen gardens seem to surround the workhouses the supply of fresh 
vegetables for the inmatesis neither so difficult nor so expensive asin the 
towns. What becomes of all the green stuff that is grown by the paupers? 
Of its useas a valuable article of food we have no need to speak, but we 
may suggest to the medical officers whether they might not more fre- 
quently place fresh vegetables on the diet sheet of the infirmary and 
workhouse, knowing that an ample supply is at the door. We have had 
opportunity of seeing several dietaries, and we have been struck with 
the absence of fresh vegetables as an alternative to potatoes, especially 
in the case of the chilaren. We trust that the hint may be taken, and 
that the medical officers will ask for a more liberal use of this useful and 
palatable article of food for the inmates. 





WREXHAM. 

We note with satisfaction that the inspector (Mr. Bircham) has been 
making valuable suggestions for the improvement of this infirmary. On 
referring to our Commissioner’s report (August 4th, 1894) it will be seen 
that though the officials made the most of the materials and the building. 
still the efficient nursing of the sick was impossible. The nursing staff 
was too small, the wards did not admit of classification and were 
crowded, the airing courts were dreary, there was no accommodation for 
nursing the children, and the gravest defect of all there was no night 
nurse.; The guardians, as evidenced by the style of the house, are liberal- 
minded in their policv. so we feel sure that they have but to have these 
matters placed betore them to set to work to find aremedy. 





PUBLIC HEALTH AND POOR RELIEF IN 
SCOTLAND. 


Tue forty-ninth annual report of the Board of Supervision 
for the Relief of the Poor and of Public Health in Scotland, 
1893 94, has a certain pathetic interest as being the last 
report of the Board of Supervision, which under the provi- 
sions of the Local Government Act, 1894, ‘‘ ceased and deter- 
mined” on September 26th, 1894, and gave place to a new 
body under the style and designation of the Loca! Govern- 
ment Board for Scotland. The report closes, appropriately 
enough, with the incorporation of a valedictory letter from 
the Secretary for Scotland, in which he gives expression to 
his appreciation of the energy and public spirit with which 
the Board has discharged its functions, and indicates in 
general terms the necessity laid upon the Government of 
“placing the administrative department which has most to 
do with local affairs upon a basis more consistent with recent 
legislative precedents.” The new department differs from 
the old in two essential particulars : it has been placed under 
the direct control of Parliament, and is officially represented 
there ; and by the appointment of a medical member it has 
received an infusion of the medical and scientific spirit, the 
absence of which—indeed, it might almost be said the 
antagonism to which—was the principal defect of the old 
Board. In future reports it is anticipated that the subject of 
agg health administration will be more adequately dealt 
with. 

In respect of Poor-law administration{the report repeats an 
oft-told tale. The decline in the number of persons in 
receipt of poor relief which began in 1869 continues, so that 
while in 1868 1 agra in every 24 of the population was 
in receipt of relief, the proportion had fallen in May, 1894, 


to 1 in 44. On the other hand, the cost per head has in- 
creased markedly in the course of the last twenty years from 
£7 12s. in 1875 to £9 lls. in 1894. The number of registered 
lunatics continues to increase both absolutely and in ratio to 
the population. 


There was one registered lunatic in every 


565 of the population in 1868; in 1894 the proportion had 
risen to one in 362. It is interesting to note that while the 
expenditure per head of the population in connection with 
the relief of the poor and lunacy has slightly risen—from 
4s. 33d. in 1885 to 4s. 44d. in 1894, the rate, in consequence 
rincipally of the receipt of imperial subventions, has fallen 
rom 3s. 103d. per head in 1885, to 3s. 7d. in 1894. It is grati- 
fying to find that as many as 84 per cent. of orphaned child- 
ren were boarded out, either with relatives or in private 
families. 

In the department of Public Health the Board report that, 
owing to the prevalence of cholera on the Continent they 
found it necessary to maintain an attitude of vigilance, 
Part IIl of the Public Health Act was continued in force 
during the year, together with the various directions and 
regulations issued by the Board in the previous year. With 
a view to allaying the natural apprehension in the public 
mind on the occurrence of cases suspected to be cholera, and 
in order that if cholera were really Y prcovein the precautions 
demanded by local authorities should secure a ready acquies- 
cence, the Board made arrangements for the bacteriological 
examination of the intestinal contents in suspicious cases. 
The result of a general inquiry as to whether in seaboard 
districts proper hospital and other arrangements had been 
made in face of the emergency is stated to have been satis- 
factory, a statement which bears witness to the optimism of 
the Board. 

In one case, during the year under report, the Board found 
themselves driven to resort to the limited disciplinary 
powers conferred upon them, by the archaic Public Health 
Act of 1867, for dealing with recalcitrant local authorities, 
and the authorities of the ancient and royal burgh of Loch- 
maben were required by an order of the High Court, at the 
instance of the Board, to provide a proper supply of water for 
that burgh. 

The circumstance that application was made to the Board, 
mostly by rural local authorities, for the approval of plans 
for the erection of twenty isolation hospitals, may be taken 
as evidence of the activity of the new local authorities con- 
stituted under the Local Government Act. 

Considerable space is devoted to details in connection 
with the operation of the Infectious Diseases Notification 
Actin Scotland. It appears that the Act has been adopted 
in 90 rural and 92 burghal districts, the population of which, 
added to those of the towns in which the system was already 
in operation under local Acts, amounts to 3,539,823 out of a 
total population of 4,025,647; 20 local authorities have added 
measles to the list of notifiable diseases, and 5 both measles 
and whooping-cough. 

The report furnishes a statement of the cases notified 
under the Act and of the deaths from notifiable diseases, 
which is of considerable value as embracing a total of over 
46,000 cases. From this we learn that the fatality-rate from 
small-pox during the year was 7.3 per cent., diphtheria 25.8, 
‘* membranous croup ” 55.8. erysipelas 3.8, scarlet fever 3.9, 
typhus 10.2, enteric fever 11.3, ‘‘continued fever” 9.9, puer- 
peral fever 45.0, measles 5.5, whooping-cough 26.0. ‘ 

Further evidence of the activity of the new rural authori- 
ties is furnished by the circumstance that, of £217,540 of 
capital expenditure incurred by local authorities during the 
year, £111,611 arose in connection with works of water supply 
by county authorities, as compared with £29,405 in burghs ; 
£23,346 for sewerage works, as compared with £10,432. 

Altogether the report yields interesting indications of a 
general advance in sanitary administration over Scotland. 





TE death occurred on April 14th of Mr. George H. Strutt, 
J.P., D.L. of Belper, who recently presented to the Derby 
Royal Infirmary the Susan Strutt Ward at a cost of £13,000. 

H.R.H. Princess Christian visited Iver on April 17th, and 
opened an Art and Needlework Exhibition in aid of the Iver, 
Langley, and Denham Cottage Hospital. 

OysTERS AND TypHorp Frever.—Dr. Henry Clothier, the 
medical officer of health for Hornsey, reporting upon the 
health of the district for the past year, says: Typhoid fever 
has been more prevalent, 40 cases compared with 25 for 1893. 
Several of the cases had been imported, and a few more 





undoubtedly due to eating infected oysters. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
SussceiptTions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British Medical Journal. 


SATURDAY, APRIL 20rn, 1895, 
aisle 

ON THE SPREAD OF CHOLERA BY 

OF OYSTERS AND SHELL-FISH. 


Very shortly after we had commenced to issue our series of 
articles on the subject of the conveyance of certain water- 
borne diseases, especially typhoid fever, by means of the 
consumption of oysters and other molluscs it was announced 
that an inquiry had been decided on by the Medical Depart- 
ment of the Local Government Board into the conditions 
under which oysters and other shell-fish were cultivated and 
stored around our coasts. And it was stated that this action 
was about to be taken because of a report which Dr..Thorne 
Thorne had submitted to the President of the Local Govern- 
ment Board as to the circumstances under which cholera 
had occurred, and was distributed throughout certain portions 
of England, during 1893. The evidence which was before ur, 
notably as to typhoid fever, and the evidence before the 
Local Government Board, notably as to cholera, had thus 
led at about the same date to inquiries which must of 
necessity cover much the same ground. Our evidence, 
largely published in the British MrepicaL JOURNAL, is now 
well known; and the issue of the report of the Medical 
Officer of the Local Government Board on ‘Cholera in 
England during 1893” now supplies us with the grounds on 
which the official inquiry has been instituted. 

Dr. Thorne shows in his report that, taking Grimsby and 
Cleethorpes, at the mouth of the Humber, as the apex of a 
triangle, the sides of which pass through York and Leivester 
respectively, those lines include thirty-four of the fifty 
places attacked by cholera in England during the year in 
question. He next shows that no fewer than 235,721 ex- 
cursionists visited thosé two seaside places in the period 
May to October, 1893, for two months of which cholera was 
prevalent in them; and it further appears that the con- 
sumption of oysters and mussels at these places is common 
amongst the excursionists, who also take some of the mol- 
luses away with them. The report next points to the large 
oyster trade carried out at Cleethorpes and Grimsby as a 
centre, one firm alone distributing during the season as 
many as 400,000 oysters per week all over the country ; and 
it also refers to the fact that in a number of the cholera 
attacks in England the antecedent history of the sick in- 
volved either the consumption or the reception at their 
homes of oysters or other shell-fish which had been procured 
at or derived from Cleethorpes and Grimsby. 














MEANS 


The facts as to the cases are comprised both in a covering 
summary report and in further detailed reports by several 
members of the medical staff of the Board. From these we 
gather histories such as the following: (1) A fatal case 
regarded as cholera occurred at Lincoln. The patient went 
to Grimsby and Cleethorpes on July 29th and returned on 
August 5th. She went again to Cleethorpes on August 8th, 
and returned the same day, bringing oysters home with her. 
She was seized with her fatal illness on August 9th. (2) A 
woman was seized with illness on August 24th and died 
within a few hours. Clinically and bacteriologically the 
disease was shown to be cholera. She was one of a party 
who had spent the preceding day at Grimsby and Clee- 
thorpes, and she alone of the party had eaten oysters on the 
Cleethorpes sands. (3) A patient at Bradford was seized 
with symptoms of cholera on September 3rd and died next 
day. In his house mussels were found which had been pur- 
chased from a Bradford dealer, amongst whose stock, which 
he stated had become “ mixed up,” was a consignment from 
Grimsby and Cleethorpes. (4) A woman at Mansfield was 
seized with cholera-like symptoms, which terminated 
fatally in ninety-six hours. A medical practitioner who 
had had experience of Asiatic cholera regarded the case as 
one of undoubted cholera, although the comma-shaped 
bacilli found in a portion of a stool were only deemed, bac- 
teriologically, to be ‘‘suspicious ” in type. This woman is 
stated to have been very fond. of oysters, of which she 
obtained a quantity on September 4th. 

We have purposely selected as samples cases in which 
the nature of the evidence bearing upon the communication 
of cholera by means of oysters varies in character and in 
force, and we have avoided cases occurring in localities 
where cholera already existed. But it can hardly be denied 
that multiplication of such cases in itself suffices to raise 
suspicion. The difficulty of identifying shell fish as neces- 
sarily coming from such beds as those at Cleethorpes was 
exceptional at the time in question; and we note in this 
connection such a case as that of a lad who died of typical 
cholera, and who was seen to have eaten a raw mussel; he 
lived next door to a cockle-shop. The cockles came from 
Lynn, but it was ascertained that the sale through Lynn 
was simply in order to hide their real origin from Clee- 
thorpes, where cholera was known to be prevailing. 

Suspicion having reached this point, the next question to 
be asked is whether the conditions under which the oyster 
and shell-fish trade of Grimsby and of Cleethorpes are 
earried out any way justify the allegation that has been 
made. For details as to this we turn to Dr. Reece’s report 
en the cholera epidemic in those two places. As to the 
Cleethorpes oyster beds, reference is made to a map accom- 
panying the report, from which it is seen that the outfalls 
of the Grimsby and Cleethorpes sewers are in such relation 
to the oyster beds that the incoming tide may wash back 
the sewage over the beds, and that the outgoing tide may 
lead to the deposit of sewage on them. As to Grimsby it 

appears that the oysters are kept in “‘ floats” in the docks, 
and that in these floats they are even more exposed to con- 
tamination by reason of the Grimsby dock sewer outfall. 
The mussel trade, it is reported, is worked under practically 
identical conditions ; the mussels adhere to the sewage pipes 
themselves, and they are stated to be even more exposed to 
sewage than the oysters. A cockle bed lies between the 
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Grimsby sewer outfall and the Cleethorpes outfall, where 
they are spoken of as being ‘‘exceptionally exposed” to 
sewage. But it is added that, unlike oysters which are 
eaten raw at ‘‘ bars” where trippers congregate, cockles are 
not often eaten uncooked. 

These and other points are discussed by Dr. Thorne, and 
we are bound to say that he does not exaggerate when, in 
view of them, he refers to the ‘‘significant indications 
afforded by some of the cholera histories ” of 1893, and when 
he adds that shell-fish from the two places, whence cholera 
appeared to spread as from a centre, must remain under 
suspicion in connection with their local trade in shell-fish. 
Looking through the cholera histories in question we find 
that out of the total of sixty-four localities where cholera 
appeared in England during 1893, there was only one single 
attack in no less than forty-two places. This experience was 
well referred to by Sir Walter Foster in a recent speech as 
absolutely ‘‘ unique in the history of cholera,” and this the 
more because the attacks were clinically and bacteriologi- 
cally true cholera; indeed, not far from 50 per cent. of them 
died. Dr. Thorne gives sanitary authorities and British 
sanitary administration some credit for this exceptional 
experience, and he also recalls the instant efforts made by 
medical inspectors of the Board to control the disease and 
to stay its diffusion. We would give full credit to both of 
these conditions. England, though retaining black spots 
which we deplore, has greatly advanced since the date of 
our former cholera experiences; and the organisation of the 
medical department of the Local Government Board had not 
only been matured and advanced to meet the emergency of 
1893, but a staff was always kept ready for instant visit to 
each infected locality. But if oysters and shell-fish were, 
as it is evidently assumed, a means of conveying infection, 
that infection would tend to be more limited in its results 
than perhaps under any other circumstances. The disease 
was recognised in the one individual infected before it had 
had time to communicate itself through the ordinary chan- 
nels, etc., such as water supply, sewers, contaminated soil, 
etc.; and its spread could be arrested with greater facility 
by a really vigilant authority than perhaps under apy cir- 
cumstances. This may form an element in explaining the 
large number of single attacks. 

Reverting, in conclusion, to the general question, we 
would point out that no absolute conclusion is come to in 
the report, but that portion of it dealing with the question 
of shell-fish and the spread of cholera concludes with words 
which cannot be held to go beyond the inference which may 
properly be drawn from all the facts set out. They are as 
follows : ‘‘ One thing is certain—oysters and shell-fish, both 
at the mouth of the Humber and at other points along the 
English coastline, are at times so grown and stored that they 
must of necessity be periodically bathed in sewage more or 
less dilute; oysters have more than once appeared to serve 
as the medium for communicating disease, such as enteric 
fever, to man; and so long as conditions exist, such as those 
with which the oyster trade of Cleethorpes and Grimsby is 
shown to be associated, conditions which may at any time 
involve risk of the fouling of such shell-fish with the 
excreta of persons suffering from diseases of the type of 
cholera and enteric fever, so long will it be impossible to 
assert that their use as an article of diet is not concerned in 
the production of diseases of the class in question.” 








POOR-LAW INFIRMARIES AND CLINICAL 
TEACHING. 
II. 


Tue editorial article, published on January 26th, p. 211, on 
Poor-law Infirmaries and Clinical Medicine has elicited 
several interesting letters from correspondents, who have 
demonstrated that in some quarters at least attempts have 
already been made to give effect to the views put forward 
by us as to the public benefit to be derived from the utilisa- 
tion of such institutions for clinical teaching. Dr. Cum- 
mins, for example, states that as long as nine years ago the 
wards of the Cork Union Hospital, with 1,200 beds, were 
thrown open to students, and that their aid is found to be 
invaluable at operations, the staff of the infirmary being 
limited to two visiting and two resident doctors. Dr. Felce 
reminds us that at the Paddington Infirmary several years 
ago both clinical and pathological lectures were given as 
part of a post-graduate course, and that in 1893 the guardians 
made overtures to a neighbouring medical school, the author- 
ities of which were invited to make arrangements for giving 
instruction to senior students in the infirmary wards. 

The present time may perhaps be considered a favourable 
occasion for reviving the question, inasmuch as the require- 
ment by the General Medical Council of a fifth year to be 
devoted entirely to clinical study is already exercising the 
minds of the authorities in the various metropolitan schcols, 
and it is not yet clear how such perivd can be most profit- 
ably spent. It is admitted that the regulation of the 
Council is wisely framed, and that it is one which the 
student, for his own profit, should carry out in the spirit as 
well as the letter. It is admitted also that many men, and 
those not altogether of the idler sort, find that at the end of 
four years the wards of their own {hospitals have become 
stale, not to say unprofitable, and that they would welcome 
a change of clinical pabulum, for, however excellent the 
quality, monotony in‘diet breeds satiety. 

Where, then, is this variety to be sought? It may be 
that we shall presently witness an amalgamation between 
some of the London schools standing on an equality as 
regards status and fees, whereby in their fifth year the 
students of one hospital will be free to attend the prac 
tice of any other hospital in the amalgamated group; and 
such a scheme would be welcomed by many of the pro- 
fession, even if actually carried out only by two or three 
of the schools, as foreshadowing the day when a more 
complete union will take place between the competing 
institutions of the metropolis. Or again, where such: 
amalgamation is at the present time impossible of 
attainment, some may think it expedient that the fifth- 
year student should be invited to seek “fresh woods and 
pastures new” in the wards of our Poor-law infirmaries ; 
and it is upon the latter alternative that we propose to- 
offer a few remarks. 

In the first place it must be remembered that Boards of 
Guardians, like other mortals—not excepting the membere 
of our own learned profession—have their prejudices. 
They are naturally suspicious of any movement whicln 
seems likely in its development to impair \their authority 
over officers and inmates; they have a very imperfect: 
sympathy with scientific medicine, under which phrase they 
think lies concealed a system of experimentation conducted 
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upon the patient, to whom the law places them in loco 
parentis. Some Boards have, as we know, already suffered 
much in their self-esteem from the presence at their 
meetings, and from the criticisms, of an injudicious 
matron, highly trained and too obviously contemptuous. 
Where such an impression has been left in their minds, 
the guardians have an intelligible reluctance to the in- 
troduction of allied elements of disturbance, to which the 
advent of an independent visiting staff might give rise. 
For all these and many other reasons, apart from the ques- 
tion of expense, we think that the task of persuasion will 
not usually prove easy of accomplishment, though Dr. Felce, 
himself a guardian, has shown us how much may be done 
by a medical man in whom his colleagues on the Board 
have confidence. Moreover, the medical officer of the in- 
firmary will sometimes have to be reckoned amongst adverse 
influences, and where he is popular with his Board it would 
be found almost impossible to introduce any reform to 
which he should offer strong opposition. Medical superin- 
tendents of infirmaries as a body would be more than human 
if some at least of them did not view with suspicion pro- 
posals which may possibly augment their burdens, already 
sufficiently onerous, and must, if carried out, in the long 
run diminish their powers and impair their professional 
supremacy in the wards. Nor must it be forgotten that 
before any large measure of reform is possible the sanction 
of the Local Government Board has to be obtained, and 
such sanction is not lightly conceded. Writing with some 
experience of Poor-law administration, we venture wiih con- 
fidence to say that no extensive modifications of existing 
methods will be generally accepted unless the Boards of 


Guardians throughout the country can be persuaded that 
the schemes suggested to them for clinical teaching will 
directly conduce to the benefit of the patients by giving 
them the advantage of greater individual attention, and by 
placing at their service the highest professional skill for 


purposes of treatment as well as of diagnosis. Hence we do 
not think that any plan by which the teacher goes into the 
wards merely to demonstrate selected cases, or to give in- 
struction without prescribing, or at least being understood 
to have the opportunity for prescribing, will commend itself 
to the average guardian of the poor. 

Assuming, however, that the guardians and the medical 
superintendent have been persuaded to accept the principle 
of throwing open their wards to students for the purpose of 
clinical instruction, we have next to consider who is to 
undertake the work, and on what terms; and here we are at 
once met with considerable difficulties. It may be urged 
that the medical superintendents themselves, many of whom 
possess high professional qualifications, should undertake 
the duties of clinical instructors, either gratuitously, or 
remunerated by fees of students. To this suggestion it is 
a sufficient reply that if a medical superintendent well and 
faithfully carries out the duties already imposed upon him, 
it is scarcely possible for him to find time for teaching by 
the bedside. Few of us realise the mass of administrative 
detail which crushes the professional activity of a medical 
officer in a London infirmary. In the words of the Local 
Government Order, not only must he “attend duly and 
punctually upon the paupers in the infirmary according to 
the necessities of their cases, and give the requisite direc- 
tions as to their treatment, nursing, and diet, and the venti- 





lation and condition of the wards in which they are placed,” 
but he must ‘‘ govern and control all the officers, assistantr, 
and servants in the infirmary,” and, in short, he must carry 
out single-handed, or with inadequate assistance, duties 
towards hundreds of patients which in an endowed or 
voluntary hospital of like size are considered to require for 
their due performance a large professional staff, ward clerks, 
dressers, house-governor or analogous official, and matron, 
with their numerous subordinates. To expect a medical 
officer, however zealous, to add to his task seems unreason- 
able, and we are confident that many Boards of Guardians 
would. decline to allow their superintendents to undertake 
such additional responsibility. Moreover, it may be doubted 
whether students generally would attend the clinical teach- 
ing of infirmary superintendents, unless they should be com- 
pelled by regulation of the General Medical Council, as in 
the case of the Fever Hospitals. It is quite certain that 
they would decline to pay fees for such instruction. Nor 
will the medical schools pay the superintendents directly out 
of their funds, at least as long as they can arrange for 
clinical instruction in the wards of their own hospitals. 

A second suggestion is that the students should be pro- 
vided with ‘‘a teacher of the highest standing, such teacher 
to receive an adequate fee.” But we may ask how many 
teachers there are in London recognised as of the highest 
standing who are not already on the staff of a hospital, and 
generally of a medical school, and what chance there is that 
such a teacher as a regular proceeding would be willing to 
travel down to an infirmary to give clinical instruction, and 
whence is the adequate fee to be obtained ? 

There is yet another suggestion, that a clinical teacher 
chosen from among the staff of some neighbouring hospital 
‘‘should be authorised by the guardians to bring his class 
at stated times, and give his explanations assisted by the 
medical officer of the infirmary, and that some of the 
students should attend at the infirmary to give assistance, 
unpaid, in dressings.” We have no knowledge of the 
reasons why the authorities of St. Mary’s Hospital, when 
the suggestion was made to them, declined to ally them- 
selves on these terms with the Paddington Infirmary; but 
it may easily be imagined that the senior staff, at least, felt 
that they already gave as much clinical teaching in the 
wards of the hospital as they were disposed to undertake, 
and that the time of the junior staff was so fully occupied 
in the out-patient department and in the work of teaching 
that they could not make themselves responsible for instruc- 
tion which, like the assistance of the students above men- 
tioned, would no doubt have been unpaid. 

As long, in fact, as a medical school has enough beds in 
its own hospital for the instruction of its students, there is 
little inducement for the medical and surgical staff to avail 
themselves of neighbouring infirmaries for bedside teaching 
or to undertake the treatment of pauper patients. The 
seniors do not wish to leave their old haunts; the juniors 
usually have their hands full with out-patient work and 
teaching appointments; and, even if the clinical teaching 
at the neighbouring infirmary fell into the hands of the 
assistant staff, difficulties might possibly arise if it should 
appear that senior students deserted the hospital in any 
great numbers for the infirmary. As long as the opinion 
prevails that the existing opportunities for clinical study in 
the metropolis are sufficiently abundant — and, if other 
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centres of medical education are taken as a standard, there 
is no doubt that such is the fact-—so long will there be little 
incentive for the hard-worked staffs of the medical schools 
to go further afield in pursuit of additional gratuitous 
work. 

What, therefore, Miss Twining and those philanthropic 
persons who share her views have to do is to continue their 
efforts to open the eyes of the public, and of the guardians 
who represent the public, to the advantages which would 
result to the poor from managing the infirmaries upon the 
lines of the general hospitals, with an honorary visiting 
staff of consulting status, and an adequate number of resi- 
dent house-physicians and house-surgeons owing obedience 
to the medical superintendent, who would still be entrusted 
with matters of administration, and who would supervise 
the work of his juniors. At the same time the matron must 
be placed in undivided control of the female part of the 
staff, responsible only to the guardians and to the Local 
Government Board, and not as now liable to be thwarted at 
every turn by her superior officer. The physicians and 
surgeons of the London schools are not likely to go cap in 
hand to the Boards of Guardians that they may be permitted 
to give instruction in the infirmaries so long at least as the 
public supports the voluntary hospitals on their present 
scale. It is the guardians who should stand in the position 
of suitors, anxious to obtain the benefits of the best medical 
and surgical knowledge for the inmates of the infirmaries, 
and not grudging the neceseary expense. We believe that 
if approached in this spirit the medical teachers of the 
metropolis would not fail to respond, even at some personal 
sacrifice, to the appeal. 






























STRYCHNINE AS AN ANTIDOTE TO COBRA 

POISONING. 
NorwiTHsSTANDING that cases of snake poisoning are fortu- 
nately exceedingly rare in this country the question of find- 
ing an antidote for its rapidly fatal effects is one possessing 
a pressing interest for nearly all of us from the enormous 
number of our Indian subjects that annually fall victims to 
it. So rapidly does death follow on the venomous bite that 
it usually occurs from within twenty minutes to twenty 
hours. This variation depends not alone upon the kind of 
snake but upon the fulness or emptiness of his poison bags. 
For if little venom be introduced it may cause illness but 
fail to kill. 

Fright and fear of death undoubtedly play a very im- 
portant part in aman bitten bya snake. From this fact, as 
well as from the difficulties of studying the effects of snake 
bite on a sufficient number of men, experiments on animals 
are the only true means by which we can hope to obtain an 
antidote. 

Numerous are the remedies proposed for snake poisoning. 
Alcohol was once strongly praised, and recommended to be 
given in very large quantities. The uselessness of alcohol 
was well demonstrated, even in this country, when a 
drunken keeper was some forty years ago bitten in the face 
by a cobra at the Zoological Gardens, and died within thirty 
minutes, as he was being admitted to University College 
Hospital. 

Professor Halford, of Melbourne, proposed the subcutane- 
ous or intravenous injection of ammonia, Experience in 




























India appears to be to the effect that this method is of 
little, if any, use there, 

Dr. Mueller’ has no less strongly recommended strychnine 
in enormous doses; 16 minims of the liquor strychninx, even 
he says a8 much as 20 to 25 minims, may be given to any 
person above 15 years old. In support of its value, Dr. 
Banesjee published eight successful cases in India, but it 
appears doubtful if the snakes were as venomous as he 
supposed them to be. 

With the object of investigating whether or not strych- 
nine was of value in cobra poisoning, Surgeon Lieutenant 
R. H. Elliot carried out a series of experiments on animals, 
the results of which he gave in a masterly paper before the 
South Indian Branch of the British Medical Association’. 
Drops of poison squeezed from the poison glands of a cobra 
were allowed to fall into watch glasses; they rapidly dried 
and became solid; each, when dry, weighed from 0.007 to 
0.011 gramme. When required for use the solid venom was 
dissolved in saline solution, and injected by means of a 
syringe into the subcutaneous tissue of the abdomen. 
Various animals were used, such as frogs, lizards, ducks 
fowls, hares, guinea-pigs, goats, dogs, pigs, and monkeys, so 
that it may fairly be believed that similar results would 
have been obtained with man. Having settled the mini- 
mum fatal dose of cobra poison and the rapidly fatal dose 
for each class of animals, he next proceeded to ascertain the 
full physiological dose of liquor strychnine (2. P.) solution 
when given hypodermically in each class of animals, 

Antidotal experiments were then performed, and every 
method resorted to in order that strychnine might have the 
fullest opportunity of exhibiting its powers. In thirty 
experiments in which the antidote was given he had nota 
single case of recovery. In guinea-pigs, hares, fowls, and 
ducks the relative duration of life in the various animals 
was practically negligible. In frogs, goats, dogs, and pigs 
it was strongly against the antidote, while in monkeys there 
was no apparent difference. He was, therefore, led to the 
conclusion that in animals poisoned by cobra poison the 
subcutaneous injection of strychnine often hastens death 
very markedly, while it never could be said materially to 
retard it. Death may be hastened by strychnine in two 
ways: (1) By increasing the force and frequency of the 
circulation, and thus aiding the diffusion of the virus; (2) 
by the exhausting reaction which strychnine undoubtedly 
produces on the nervous centres. Mr. Elliot then pro- 
ceeded to analyse those cases of snake bite in which 
strychnine had been used, to the number of 40, with 
7 deaths. He lays special stress on the observation 
of Hospital Assistant Misra, that he found strychnine a 
failure in those cases in which speech was affected. This 
paralytic failure of speech is a well-known symptom of snake 
poisoning, and would point to those cases only being truly 
venomous in which it occurred, the others being most pro- 
bably spurious. 

He and all those who spoke at the discussion of the paper 
agreed that strychnine was calculated to be extremely dan- 
gerous, and only to add further agony to the unfortunate 
patient. Ifweare to obtain'an antidote, it would appear 








1 Mueller, On Snake Poison, its Action and its Antidote. Sydney, 1893. 
2 Is Strychnine an Antidote to Cobra Poison? By Surgeon-Lieutenant 
R. H. Elliot. Transactions of the South Indian Branch of the British 
Medical Association. Madras. 1894. 
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probable that such must be sought for in the same manner 
as the diphtheria antidote—by means of preventive 
inoculation. 


i. 
——_ 


Dr. C. J. ARKLE, teacher of bacteriology and Curator of 
the Museum, has been appointed assistant Physician to the 
Charing Cross Hospital. : 





HARVEIAN SOCIETY OF EDINBURGH. 
Tse Harveian Festival, which is usually held in the month 
of April, has this year been postponed till a date in June, 
afterwards to be intimated, owing to the absence of the 
President (Dr. Yellowlees) from ill-health. 


GRESHAM LECTURES. 

LectuREs will be delivered in Gresham College, Basinghall 
Street, E.C., on April 23rd. 24th, 25th, and 26th, by E. 
Symes Thompson, M.D., F.R.C.P., Gresham Professor of 
Medicine, on the Climate of Egypt and Sea Voyages. The 
lectures are illustrated by diagrams, are free to the public, 
and commence each evening at 6 o’clock. Lectures will also 
be delivered by the Gresham Professor of Physic, on October 
8th, 9th, 10th, and 11th. 


EDINBURGH ROYAL INFIRMARY RESIDENTS’ CLUB. 
Ir has been resolved to form a club of all old resident phy- 
sicians and surgeons of the Edinburgh Royal Infirmary. 
The objects of the proposed club are ‘“‘to promote good fel- 
lowship, interchange of confidence, and unity of aims 
between past and present residents, and, so far as possible, 
to further the interests of the Royal Infirmary and medical 
education in Edinburgh.” An inaugural dinner is to be 
held on Friday, May 3rd, when a draft of the proposed rules 
will be submitted to the members for their approval. 


UNDERGROUND BAKEHOUSES. 

Two deputations recently laid their views on this subject 
before the Home Secretary. On behalf of the operatives, 
Mr. Burns gave some figures showing how largely cellars 
are employed as bakehouses in London. The deputation 
from the masters admitted the desirability of limiting the 
use of such places in the future, but thought that existing 
underground bakehouses should not be dealt with in a sum- 
mary manner. Mr. Asquith promised to give the subject of 
regulating the construction of new bakehouses his considera- 
tion; he pointed out, however, that the existing law gave 
sanitary authorities certain powers for dealing with such 
places, and he intimated that these powers had not been 
fully utilised. The subject of hours of work was referred 
to by both deputations. Mr. Asquith commented upon the 
proposal to limit the working hours of adults to fifty-five 
per week, and remarked that it was desirable to ascertain in 
the first instance how far such a proposal could be justified 
on the ground of the exceptional character of the employ- 
ment. _ 


PUBLIC »v. PRIVATE SLAUGHTERHOUSES. 
Dr. Syxes has just presented to the Health Committee of the 
St. Pancras Vestry a report which has for its object to assist 
them in deciding whether or not the parish shall proceed to 
the erection of public slaughterhouses. Dr. Sykes has set the 
matter out in a very impartial manner, from the points of 
view alike of the trade, the public purse, and the public 
health, as well as from a humanitarian standpoint. He 
would seem to incline to public slaughterhouses at the prin- 
cipal railway depdéts, on the ground of better equipment and 
remoteness from dwellings, greater facility for supervision 
and inspection of animals and carcasses, and absence of need 
for the driving of cattle through crowded streets. At the 
same time, the trade urges that the scheme would entail in- 
creased expense to butchers, and so increased price of meat; 





reversion of the trade to a few large firms of middlemen ; 
and additional importation of dead meat outside the scope 
of effective supervision. The trade, indeed, seems altogether 
against any scheme of centralisation of slaughtering. But 
the points in favour of public and centrally controlled local 
abattoirs are numerous and telling, whether looked at from 
a humanitarian, a public health, or a monetary aspect; 
strict rules as to methods of slaughter; regard for cleanli- 
ness and for condition of animals and meat; and a minimum 
of inspectorial staff being enjoined as a consequence of pub- 
licly appointed abattoirs. 


THE SICK POOR IN PROVINCIAL WORKHOUSES: 
AXMINSTER. 


Our Commissioner’s account of the Axminster workhouse 
shows a state of things to which the readers of these reports 
are by this time accustomed, but which is none the less 
deplorable: Wards crowded and destitute of comfort, 
windows small and insufficient as ventilators, no attempt at 
classification, no wards for isolation, no closets and no water 
laid on, the nursery a wretched stone-paved room, the in- 
fants in charge of a pauper, some cases of measles in the 
receiving wards nursed by their mother, herself of course 
an ignorant pauper. No kindness on the part of the officials 
can neutralise these evils. The nurse, though experienced, 
is untrained, and relies on" pauper help. Fortunately the 
number of patients was small, about twenty, exclusive of 
the children with measles, but there would be more in the 
winter; and, in any case, if there were only one, the present 
state of the infirmary is a disgrace. The structure, it 
would seem, does not allow of much improvement, and the 
building of a small infirmary with suitable offices appears 
to be the best and probably the most economical course. 
In the meantime, the appointment of a junior nurse as 
assistant, and ultimately the employment of trained nurses, 
would go far to improve the comfort of the patients even 
under the present conditions. The infants should always 
be under a responsible attendant; pauper training manu- 
factures paupers, and is therefore costly to the State, as 
well as bad in every way for the children. 


THE MANCHESTER ROYAL INFIRMARY. 
In a recent issue we mentioned the various schemes for 
enlargement of the Manchester Royal Infirmary, which are 
to be referred to a committee consisting of the Board of 
Management and of an equal number of other gentlemen 
nominated by the Lord Mayor, the President of the Chamber 
of Commerce, and the Chairman of the Infirmary Board. 
We notice with some surprise that this important committee 
has no representatives of the staff of the hospital, who are, 
moreover, not represented upon the Board of Management. 
If the committee take proper steps to ascertain in the form 
of evidence the views of the hospital staff, who are obviously 
the best possible judges of the requirements of the institu- 
tion, this remarkable omission may prove to be no dis- 
advantage, but any attempt to regulate the future of the 
hospital without the most careful consideration of such 
technical advice can only end in disaster. It cannot be too 
clearly pointed out, truism as it may appear, that 
the first consideration in the building of a hospital 
is the welfare of its inmates, and such extraneous 
details as architectural effect, or the exigencies of 
the city generally, must be subordinate to the main issue. 
The valuable letter from Dr. D. J. Leech, who is at the same 
time senior physician to the Royal Infirmary and a pro- 
fessor in the Owens College, puts the question very clearly, 
and at the same time points out that the difficulty which 
has come up for solution at the present moment in Man- 
chester is typical of difficulties which must sooner or later 
be faced in London and other large towns also. Already, 
as is well known, a proposal has been made for a new hos- 
pital on the south side of the Thames in London, and the 





House of Lords Commission spoke favourably of the pro- 
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posal. In Glasgow circumstances early led to the solution 
of the question by the erection of a large new hospital, at 
the opposite end of the city from the Royal Infirmary, and 
under independent management. But it is open to ques- 
tion whether this would be the best plan to follow in all 
growing cities. The establishment of branch hospitals is an 
alternative plan which appears to deserve consideration and 
examination. The Seamen’s Hospital at Greenwich has 
tried {the experiment of a branch hospital with a small 
number of beds at the Victoria and Albert Docks; it is 
understood to work well, and the plan presents undoubtedly 
certain advantages among which economy in administration 
ought to be one, The decision of Manchester will be awaited 
with interest. 


THE HEMP DRUGS COMMISSION. 

Tue Resolution on the Hemp Drugs Commission has been 
published in India, and has been considered by the 
Governor-General in Council. In the opinion of the 
Governor-General, the best course Government can adopt 
is to control the consumption of hemp drugs, and especially 
their harmful use, and with this object in view to make 
them as expensive as possible without driving people to 
resort to more noxious intoxicants than hemp. The Com- 
mission, after reviewing the voluminous evidence, declined 
to recommend that consumption of the plant should be pro- 
hibited. Recognising. on the other hand, that its immo- 
derate use produces deleterious effects, it suggests a policy 
of restriction and control, with which the Government has 
expressed its entire concurrence. Two members of the 
Commission dissent from their colleagues on the question of 
prohibition, and have recorded their reasons in lengthy 
appendices to the report. 


THE FROST OF 1895. 

Ar the last meeting of the Royal Meteorological Society 
Messrs. Bayard and Marriott read a paper on the frost of 
January and February, 1895. The frost, it was stated, was 
the most severe since 1814. Thecold period extended over 
sixty-six days, but there was an interval from January 14th 
to 2lst of mild weather. The coldest days were February 
8th, 9th, and 10th. The mean temperature of the British 
Isles was 7° F. below the average in January and 11° to 
14° F. in February. The lowest temperatures recorded were 
17° F. at Braemar and 11° F. at Buxton. The effect of the 
cold on the public health was noticeable, especially in the 
increased mortality among children and old peqple. The 
increase in the number of deaths from diseases of the 
respiratory organs was first notable in the return for the 
week ending February 2nd, and a month later the weekly 
number of deaths from these causes was 1,448, or 945 above 
the average. As to the freezing of water pipes, it was stated 
that mains laid as deeply as 3 feet 6 inches from the ground 
surface to the top of the pipe had been frozen, but that the 
nature of the soil seemed to have more to do with the depth 
to the frost penetrated than the intensity of the frost 
itself. 


INFLUENZA AND THE WATER FAMINE. 
Tue importance to the health of a great town of a full and 
continuous supply of pure water is admitted on all hands; 
and any writer who deplores the general inconvenience and 
danger to health that resulted from the late frost and conse- 
quent failure of the water supply in London and other 
cities may be sure of meeting with the sympathy and 
approval of his readers. The author of an article in 
last week’s Speaker, however, goes further than this; andin 
effect, if not in so many words, seeks to bring home to the 
London water companies the charge of having, by their 
failure to cope with the exceptional conditions of the past 
winter, caused or at least promoted the recent recru- 
descence of epidemic influenza. In support of this allega- 
tion various citations are made from the invaluable Local 





Government Board reports of Dr. Parsons. Readers of 
those reports, however, will probably doubt whether even 
the selected passages go very far towards making out the 
Speaker’s case; while the general tone of the reports, as of 
that of most authoritative utterances on the subject, no 
doubt tends to the view that at present little or nothing is 
known of the special relation that may exist between the 
spread of influenza and local sanitary conditions. Con- 
jectures of the kind are not without their use if they have 
the effect of indicating fresh lines of inquiry which may 
lead directly or indirectly to important results. But before 
they can be fairly employed as special grounds for legisla- 
tive or other action, their truth must be established by a 
far more searching investigation of the evidence than the 
Speaker has felt called upon to undertake. Nevertheless we 
shall all be heartily at one in trusting that means may be 
found for preventing a repetition of the undeniable dis- 
comforts and perils which the failure of the water supply has 
entailed upen us in the winter now happily at an end. 


THE READING MEDICAL DISPENSARY. 

We have received the annual report of this dispensary for 
1894. Financially it seems to be a success, and the com- 
mittee may be congratulated on the result of their labours. 
Some of the arrangements, however, are decidedly open to 
objection; for instance, a considerable number of free 
tickets are distributed by governors, and immediate attend- 
ance is given to non-members on paying an enhanced fee, 
neither of which practices can be commended. It appears 
that a wage limit of 30s. per week is adopted, though this is 
not stated in the printed rules; but evenif this limit is 
enforced, the subscription of 2d. per week for membership 
—to include man and wife and all children up to the age of 
12 years—is too low, and the acceptance of members over 50 
years of age or of members suffering from incurable and 
chronic disease for an extra 1d. per week can scarcely be 
said to bea sound financial system. Such an institution 
could hardly be expected to pay except by having a fund 
produced by voluntary subscriptions to fall back upon, and 
is, as a matter of fact, partly provident and partly charit- 
able. We are told in the report that the membership is 
estimated to be 16,900, ‘‘or more than one-fourth of the 
entire population of the borough.” If this is so, the 
medical profession in Reading are hardly to be congratu- 
lated on such a state of things. The balance sheet shows 
that a sum of £2,130 12s. 5d. was divided amongst the 
medical officers during the year. Is it conceivable that 
no more than this would be paid annually to the profession 
by one-fourth of the borough of Reading if there were not 
such an institution ? 


DUNDEE AND ST. ANDREWS. 
Tue recent decision of the House of Lords on the appeal in 
Metcalfe v. Cox determines nothing except that the in- 
corporation of University College, Dundee, in the University 
of St. Andrews, which was ordered by the Scottish University 
Commissioners in March, 1890, was informal and therefore a 
nullity. By the Universities (Scotland) Act, 1889, large 
powers were given to these Commissioners, and Section 16 
enabled them ‘“‘ without prejudice to” any other powers given 
by the earlier sections to affiliate the College to and make it 
form part of the University, ‘‘ with the consent of the Uni- 
versity Court and of the College.” The earlier sections pro- 
vided ample security that no ordinance should be finally 
settled by the Commissioners until an opportunity had been 
afforded to every individual member of the University body, 
and to all persons whose interests might be affected, to lay 
their views before the Commissioners and until those views 
had been considered. The Act further provided that no 
ordinance made by the Commissioners should be effectual 
uatil published in the Edinburgh Gazette for four successive 
weeks, laid before Parliament, and approved by the Queen 
in Counci’. The Commissioners had not observed these 
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regulations, but had simply made an order affiliating the 
College of Dundee to and making it form part of the Uni- 
versity of St. Andrews. Certain individual members of the 
University Court and of the Senatus Academicus of St. 
Andrews objected, but the Scotch Court, by a majority of 
the judges, upheld the action of the Commissioners. This 
decision was unanimously reversed by five law lords, who in 
effect held that an order affiliating a college to a Scotch 
University is an ordinance, and can only be made subject to 
the same restrictions and conditions as any other ordinance 
which the Commissioners were empowered to make. As 
these had not been observed, the judgment of the Scotch 
Court was reversed and the order disallowed, without any 
opinion as to its merits or demerits being given. That 
would be a matter for the consideration of Parliament or 
the Privy Council if the question of approving any proposed 
order should come before them. In the meantime, the 
scheme of the Act for establishing inter alia ‘“‘a fully 
equipped conjoint University School of Medicine” has 
fallen through. Whether a fresh scheme can be framed 
and obtain the requisite approval time only can show. 


THE DANGER OF ALKALINE MIXTURES. 

Every practitioner is aware that solutions of potash and 
soda salts are apt to increase rather than check dyspepsia if 
given too long or in too large doses. M. Mathieu finds that 
they may even set up cystitis. In cases of gastric ulcer and 
acid dyspepsia he has seen the complication occur when the 
patient has taken a mixture of one part of calcined magnesia 
and four of bicarbonate of soda. He has learnt that at 
Vichy the visitors who go through a course of the Source de 
'H6pital waters often have slight cystitis. M. Mathieu has 
observed a case of cystitis with hematuria in a patient who 
took large doses of bicarbonate of soda. He replaced it by 
a mixture, four parts magnesia and six prepared chalk. The 
bzematuria recurred. This seems to show that the alkalinity 
of the former medicine, not the fact that it was a sodium 
salt, explained the symptoms of cystitis. Dr. Du Cazal has 
seen hematuria, but never cystitis, in rheumatic subjects 
taking large doses of bicarbonate of soda. Dr. Hayem notes 
that the degree of acidity in the urine must be ascertained, 
in cases of acid dyspepsia, before alkalies are given, as 
there is no direct relation between the proportion of acid in 
the gastric juice and in the urine. When the latter is feebly 
acid the patient may be much damaged by alkalies. 


SMALL-POX IN SCOTLAND. 
THE thirtieth annual report on the Vaccination of Children 
born in Scotland during the year 1893 is published as an 
appendix to the fortieth annual report by the Registrar- 
General of the Births, Deaths, and Marriages in Scotland in 
1894, There were 113 deaths from small-pox in eight chief 
towns of Scotland during 1894, a larger mortality than for 
any year since 1874, the last year of the great epidemic, 
when there were 1,245 deaths from small-pox. The 113 
deaths constitute 0.4 per cent. of the total mortality, being 
i.8 per 100,000 of population, and were in great part due to 
a local outbreak. There were 105 in Edinburgh and Leith 
together, 5 in Glasgow, and 1 each in Dundee, Aberdeen, 
and Greenock. During the two years 1890-91 there was no 
death from small-pox in Scotland; in 1892 there 11 deaths. 
fn 1893 only the deaths in eight chief towns are given, 
namely, 40; it is stated that the deaths for Scotland cannot 
yet be given. A report issued in 1895 surely ought to con- 
tain the small-pox deaths for 1893 for the whole country. 
The Vaccination Act came into force in 1864. During the 
ten years previous to this, the deaths from small-pox in 
children under 5 years old constituted 75 per cent. of the 
small-pox mortality at all ages. During the next decade, 
this proportion was lowered to 28 per cent., in thenext to 20 per 
cent., and during the last, namely 1885-94, to only 15 per cent. 
This striking change in the age incidence can only be due 
to vaccination, common sense admits no other cause. No 


other influences affecting the whole infantile population of 
the country can possibly be alleged in explanation of s0 
striking a change. Conversely the percentage of deaths in 
adults has risen from only 13 per cent. in 1855-64—before 
the Vaccination Act—to 69 per cent. of the total small-pox 
mortality during the last ten years, 1885-94. This extra- 
ordinary change shows the imperative need for revaccina- 
tion. A country which has only infantile vaccination loses 
more adults from small-pox than if there were no vaccina- 
tion at all, as the Registrar-General for England has also 
shown. Turning now to the vaccination statistics, we must 
begin with a criticism of the language used in the report 
when it is stated that of the 127,155 children born in Scot- 
land, 108,117, or 85 per cent., were successfully vaccinated. 
This is not what is meant, nor indeed is it true, strictly 
speaking. What is meant is that there were 127,155 births 
during the year (1893), and 108,117 successful vaccinations 
during the year. All ambiguities of language must be 
avoided in official reports. Of children 6 months old 943 per 
cent. were successfully vaccinated, a highly gratifying 
result. The percentage of children unaccounted for as 
regards vaccination is only 2.3, agreeing with the average of 
the previous ten years. 


SMALL-POX HOSPITAL PROBLEMS. 

From the different parts of the provinces we hear of diffi- 
culties met with last year in the matter of isolation provision 
for small-pox, the one being Barnsley and the other Bilston. 
In the first case we are told by Dr. Sadler, the health officer, 
that the Local Government Board refused—and we think 
very wisely in the face of fast accumulating evidence—to 
sanction the raising ofa loan in respect of hospital proposals 
which had for their purpose the treatment of small-pox and 
other infectious fevers on the same site. Dr. Sadler speaks 
of consequent action on the same lines, apparently depend- 
ing on revaccination of fever patients in hospital whenever 
small-pox cases also happen to be under isolation. We fail 
to see where Dr. Sadler -is going to obtain his justification 
for this procedure. Certainly it will be far from politic to 
subject to the operation of vaccination any patients ina 
high state of fever; and delay may involve danger. And 
there is the further point of submission to the practice, 
and again the question whether the operation would be suc- 
cessful under the circumstances. At Bilston there is an 
iron structure in use for small-pox cases in close proximity 
to ‘‘an old building in dilapidated condition,” and the com- 
mittee charged with the subject appears to be contemplating 
the further double use of the same site with the added pre- 
caution of ‘‘a fence around and between the two buildings.’ 

This reminds us of the proposal of the residents in Borrow- 
dale to erect a wall across the valley in order to keep the 
cuckoo with them all the year round. Now that the Central 

Health Department have given official utterance to their 
views on the matter of small-pox hospital provision, it will 
be well for sanitary bodies to act along the lines of the 
official pronouncement, and thus do their best for all con- 
cerned. 


OLIVER WENDELL HOLMES AS A _ PROFESSOR OF 
ANATOMY. 
In a recent number of Scribner’s Magazine Protessor Thomas 
Dwight, successor of Oliver Wendell Holmes in the chair of 
Anatomy at Harvard, has some interesting reminiscences 
of the ‘‘ Professor,” not at the breakfast table, but in the 
lecture room. In his teaching Holmes always aimed at 
clothing the dry bones of anatomy with something of human 
interest; in the words of Professor Dwight, he ‘‘ gave his 
imagination full play in comparisons often charming and 
always quaint.” Thus he compared the coiled tube of a 
sweat gland to a fairy’s intestine, and he likened the 
mesentery to the shirt ruffles worn by our grandfathers, 
which from a short line of attachment expanded into yards 





of complicated folds. He compared the fibres connecting 
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the two halves of the brain to the band uniting the Siamese 
twins. He was elaborate in his preparations for the 
anatomical lecture, taking great pains, not only with the 
dissections, but insisting on neatness in all the arrange- 
ments—clean sheets, carefal draping, effective arrangement 
of specimens and pictures. Sometimes he would consult 
books on anatomy before the lecture, and would say jokingly 
to Dr. Dwight, ‘‘ You must never tell that you saw me.” 
Why should he not have looked at books? We have known 
anatomical teachers who had to “get up” the convolu- 
tions of the brain before each winter session, and demon- 
strators who would go to the dissecting rooms in the early 
morning to read up the “‘ parts” before the students came. 
Even examiners have, unless tradition lies, been wont to 
refresh their memory beforehand so as to be able to torture 
their victims to their own satisfaction. According to Dr. 
Dwight, Holmes, in lecturing, addressed himself to the 
lower rather than to the higher part of the class; ‘‘it was 
part of his humanity to do so.” He even carried his 
humanity to the point of condescending to ‘‘tips;” even here, 
however, he was literary, and his “tips ” were more classi- 
cal than ‘‘Salasap,” or the one anent a certain vexatious 
‘*Timothy.” As might be supposed, Holmes as a teacher 
was very human and very lovable; his relations to his 
pupils were always most pleasant. In the words of Dr. 
Dwight, ‘‘his chief characteristic as Professor of Anatomy 
is expressed by calling him the student’s friend.” Summing 
up, Dr. Dwight says that Holmes’s knowledge of anatomy 
was that of the scholar rather than the practitioner; he 
thinks that while Holmes would have been a great ana- 
tomist had he made that his life’s work, he could never 
have been a great teacher of anatomy. After all teachers of 
anatomy are plentiful enough, while good writers are scarce, 
and we may comfort ourselves with the thought that Holmes 
was better employed in stirring the hearts of thousands 
than in explaining the structure of the organ to a few. 


CHOLERA IN ITALY IN 18938. 
In the Rivista d’Igiene e Sanita Pubblica for April 1st Dr. 
Raseri has published a paper on the statistics of the cholera 
outbreak in Italy in 1893 as a supplement to Professor 
Pagliani’s report, published in the beginning of 1894, on the 
epidemic of cholera in that year. It appears that in 1893 
several provinces of the kingdom were attacked by cholera, but 
the epidemic did not assume grave intensity considering the 
large extent of territory invaded. The statistics published 
by Dr. Raseri relate only to the deaths caused by cholera 
according to the certificates presented by the medical 
attendants, as no certain and complete data are obtainable 
in regard to the number of persons attacked. The total 
number of deaths was 3,036, and they occurred in 257 com- 
munes appertaining to 28 provinces, having a population of 
3,182,864. The mortality was, therefore, about 1 in every 
1,000 persons living. The first 2 cases were reported in 
Entracque (province of Cuneo) at the end of March, and the 
greatest mortality from the disease in the provinces attacked 
took place in August and September. The provinces where 
the disease was most prevalent were Naples, Palermo, 
Aquila, Caserta, Campobasso, Leghorn, and Salerno. The 
epidemic prevailed more in the large cities than in the 
smaller ones and the rural districts. Thus in Palermo there 
were 518 deaths, in Naples 402, and in Leghorn 170. The 
total number of deaths among males was 1,538 and females 
1,498. In some provinces the mortality amongst females 
was greater than that of the males. For example, in 
Leghorn 113 females died of the disease and only 57 males; 
and in Naples 434 females and 418 males. In respect to the 
deaths at different ages the mortality from cholera was 
lowest in the first year of life; it increased very much in 
the four following years. Between 5 and 20 years it was 
only alittle higher than the first year; and it reached its 
maximum in persons beyond 70 years. It is remarkable 





that the provinces which suffered most in preceding epi- 
demics had a relatively greater number of deaths in the 
younger ages, as if the adult population—decimated some 
years previously of individuals disposed to the disease—had 
in 1893 acquired a certain grade of immunity. Thus in the 
province of Palermo 40 out of 100 deaths occurred in persons 
under 15 years, and in that of Naples 22 out of 100; whilst in 
the other provinces only 15 in 100 had not reached 15 years 
of age. Of the total number of deaths (3,036) 633 were 
under 15 years, and 2,403 were over that limit. Notwith- 
standing that the disease was most prevalent in the large 
towns still agriculturists and day labourers were largely 
struck down. It appears, finally, that 2,538 persons died in 
private houses, 325 in Jazzaretti, 117 in ordinary hospitals, 34 
in lunatic asylums, 10 in other retreats, 9 in prisons, and 10 
on board ships. 


DR. HUBERT AIRY AND THE LOCAL GOVERNMENT 
BOARD. 

THE vacancy in the medical inspectorate of the Local 
Government Board, which, as we announced in the Britisn 
Mepicat Journat of April 6th, has been filled by the ap- 
pointment of Dr. George Seaton Buchanan, has arisen by 
reason of the retirement of Dr. Hubert Airy from the post 
which he has held for upwards of twenty-two years in the 
medical department of the Board. Dr. Airy is a man of 
varied and excellent qualities, which he has used for the 
furtherance of sanitary science in this country; and he has 
worthily maintained the high reputation which has been 
gained by the department to which he has for so long been 
attached. Besides taking the degree of M.A., he graduated 
as M.D. of Cambridge in 1869, and was at one time Examiner 
in Sanitary Science to that University. He was appointed 
an inspector of the Local Government Board in November, 
1872, and has devoted much patient study to the question of 
diphtheria prevalence in England. In the session of 1881-82 
he presented an elaborate paper to the Epidemiological 
Society on the subject of windborne diphtheria, which ap- 
peared in the Society’s Transactions for the same year; the 
Transactions of the Society of three years before having given 
publicity to a most carefully-reasoned paper on Infection 
Considered from a Darwinian Point of Niew. Among other 
contributions from Dr. Airy’s pen were papers on a Distinct 
Form of Transient Hemiopsia, in 1874, and on Leaf Arrange- 
ment and Variation of Leaf Arrangement, during the years 
1873-76, these two latter appearing in the Proceedings of the 
Royal Society and in the 7ransactions of the British Associa- 
tion respectively. Dr. Airy is a man for whom all who have 
come in contact with him had abundant respect, which, 
indeed, he commanded from all; and he has endeared 
himself to his colleagues in a manner which will make his 
absence from their midst a matter of deep regret. The 
esteem in which he has been held also by sanitarians 
throughout the country will be some sortof consolation tohim, 
we are sure, in the circumstances of personal ill-health and 
domestic anxieties which have hastened his retirement from 
a post where his vast accumulation of knowledge was of 
such eminent usefulness. We can only add that Dr. Airy 
has our own, and we think we may say our readers’, most 
sincere wishes for his improved health, and for many years 
of happy rest after his labours in the public service. 





Ir is stated by some of the German papers that Professor 
Behring has resigned his chair in the University of ‘Halle. 

H.R.H. the Duchess of Teck opened on April 17th a bazaar 
at the Drill Hall, Derby, in aid of the Derby Infirmary. 

Ir is announced that Paris is to have a new Morgue. The 
historical building will still remain, but a vaster construc- 
tion will be devoted to the frozen museum of bodies that are 
now hidden away in drawers. Dr. Bertillon is of opinion 
that the possibility of identifying corpses ought to be 
extended over three months. The site of the new Morgue is 
not yet settled. 
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CHOLERA IN ENGLAND IN 1893.’ 


Tue long-looked for report of the Medical Officer of the 
Local Government Board on Cholera in England in 1893 has 
at length been issued, and shows to what good purpose the 
Medical Department was augmented in respect both of its 
permanent and temporary inspectorate in that year. The 
report from end to end is a record of unremitting toil in the 
interests of the health of the community. Dr. Thorne Thorne 
has divided his report into three main parts, namely, 
local manifestations of cholera in England, bacteriological 
study by Dr. Klein of the disease, and the diarrhceal outbreak 
at Greenwich. 

In regard of the first, it is stated that there were 64 
separate localities invaded in this country, including 15 Lon- 
don districts, with 287 attacks, of which 135 were fatal. 
There were 42, including 14 London districts in which only 
1 case occurred; in only 1 London district did the reputed 
attacks exceed 3, and in only 5 places in the whole country 
did the attacks exceed 10 in number. Taking all the cases 
together, the percentage of mortality was as high as 47, and 
in places singly invaded no fewer than 35 of the 42 occur- 
rences proved fatal. Up to July there were but 7 known cases 
in the country, all of them imported, and as regards none of 
them or of 11 other (out of 13) cases detected in port towns 
did the disease spread to any person save those arriving 
from abroad. 

Dr. Rony has been charged with the duty of bringing 
together the facts and details of cholera as it affected the 
country generally, and he has done this in a praiseworthy 
report included in the volume, showing by the aid of charts, 
maps, and tables the course and extent of the prevalence. 
His report will prove a valuable addition to the literature of 
Asiatic cholera in our country. His maps show that 34 of 
the 50 distinct places invaded lie within an angle having its 
apex at the mouth of the Humber, one side passing north- 
ward through York and another southward through Leicester. 
It was, indeed, in the Humber towns of Grimsby and Hull 
that cholera first gained a footing, and official opinion 
evidently runs in the direction of the former town having 
been in a large degree responsible for much of what subse- 
quently transpired in England. 

The appearance of the disease in the towns was in such 
manner as to lead to either of two suppositions, the one 
inclining to recrudescence from slumbering infection from 
impo cases in 1892, and the second to fresh importation 
in the summer of 1893; and whichever be the fact, opinion 
further inclines to the belief that measures of prevention 
were called for at a date earlier than that at which they were 
adopted at Grimsby and its adjacently invaded suburban sea- 
side town of Cleethorpes. That much wider mischief did not 
result from cholera in these Humber ports is matter of con- 
gratulation when it is stated that on one railway alone 
nearly a quarter of million of persons were booked thither in 
the period May to October. But it is significant that in the 
area from whence these excursionists were drawn as many as 
248 of the total of 287 attacks occurred. There is the further 
point in connection with Grimsby and Cleethorpes to be con- 
sidered, that they are the centre of a great shell-fish trade, 
and Dr. Thorne dwells on this aspect of the question to show 
that there is something to be said for the theory that would 
ascribe infection to consumption of oysters and the like from 
the sewage-washed beds of Cleethorpes. Not only are the 
oyster beds bathed at each tide with the sewage 
effluents of the two towns, but the oysters are also 
exposed to sewage contamination in the d ; and mussels 
are even more exposed to sewage than the oysters. Whilst 
some of the fish are not eaten in a raw state, many others are 
so eaten ; and the removal of the liquid in the shell of the 
oyster being carefully guarded against, it becomes of enor- 
mous importance that such liquid should be of a harmless 
nature. The idea that the danger, if real, would have 
operated to wholesale dissemination of infection among 
oyster eaters does not receive much kindly consideration, 
since an oyster, to convey the infection of cholera, would of 





1 Cholera in-England in 18938. Sold - Messrs. Eyre and Spottiswoode, 
East Harding Street, London, E.C. ; Messrs. John Menzies and Co., Edin- 
burgh and Glasgow ; and Messrs. Hodges, Figgis, and Co., Grafton Street, 
Dublin (c., 7539), pp. 282, price 6s. 10d. 





necessity require not only to contain some portion of sewage 
(other than enormously diluted sewage) but also to contain 
some cholera-polluted sewage, and to be partaken of by some 
person susceptible of cholera infection. And stress is laid on 
the gross conditions in which undoubtedly oysters and other 
molliuses are grown around our coasts, as tending to bring 
them into — as productive of disease. We may ho 
that the official inquiry nowin process of being made into the 
matter will have definite results in one way or another. 
Apart from Grimsby, with its faulty drainage and its 
sewage-fed oyster beds, and Hull, with its sanitary 
state still in need of amendment, Dr. Thorne goes at some 
length into the local cholera outbreaks at Rotherham, with 
its excrementally-soaked subsoil: Middleton, Westminster, 
Ashbourne, with its filth-laden and infamous ‘‘ Coach and 
Horses” yard outbreak; Great Yarmouth, Ilkeston, North 
Bierley, Tividale, and other places, detailed reports on all. 
these being given in the appendix; whilst Dr. Barry goes 
into the remaining occurrences, which were not specially 
investigated by the staff of the department. The mass of 
evidence thus brought together ought to be of immense 
value to the Board in their subsequent dealings with the 
health bodies involved in localities where work of a remedial 
nature still requires to be accomplished. Dr. Thorne gives 
a fitting word of praise to his staff for their self-sacrificing 
and untiring energy during the time of cholera prevalence. 
~— deserve, no less, the thanks of the nation. 

e are told of the aaa of cholera in the Humber 
her being “‘ clouded and obscured” by attacks regarded as 
iarrhoea, choleraic diarrhoea, and cholera nostras, time bein 

lost before the trae nature of the disease was diagnosed an 
admitted. How far the clouding of the true nature of the 
disease was left in doubt as matter of policy does not appear ; 
but, however that may be, there was not much chance 
of cholera gaining ground afterwards and in other places, 
on account of the work taken up. by the Local Government 
Board in the direction of helping sanitary authorities to 
differentiate between one and another class of choleraic 
disease by the aid of the laboratory. The bacteriological in- 
vestigations which they undertook by the aid of Dr. Klein, 
proved of enormous benefit to health bodies, inasmuch as 
the results obtained by Dr. KJein on examination and experi- 
ment with the material submitted from the several places 
where suspicious cases arose, were in many instances wired 
to such bodies within a few hours of his receipt of the 
material,“whilst with regard to other instances where obscu- 
rity demanded that culture experiment should be carried out 
in addition to microscopical examination, the information 
was available within twenty-four hours. So the Board 
undertook in the case of first occurrences at a place to 
ascertain for the local authority whether they had or had not 
true cholera to deal with. The result was that 53 reputed 
cases of cholera came in question, and Dr. Klein enters into 
detailed account of his procedures with the material contri- 
buted from these cases, whether dejecta, bowel, or bowel 
contents. Of the 53 cases, there were 15 in which micro- 
scopical examination sufficed to assure Dr. Klein of their 
typical character, nevertheless in these, as indeed in all 
cases, he proceeded to make culture experiment. 

In other 15 instances cultures were needed to diagnose 
true cholera, whilst in the remaining 23 cases Dr. Klein was 
unable to demonstrate cholera, though in some of them the 
clinical features were those of the true disease. Thus, 56.6 
per cent. of the cases were found to be, true cholera, while 43,4 
gave negative results. It was this doubt as to the differing 
experience of clinical and bacteriological study that led the 
Medical Department to institute their inquiry into the com- 
parative bacteriology of ‘‘ English” and Asiatic cholera; and 
we may well expect that when the inquiry shall have been 
concluded we shall have better understood methods of dif- 
ferentiation of the two classes of disease than at present ob- 
tain. Dr. Klein’s report is certain to receive much attention 
in the laboratory, both at home and abroad, and especially 
will his conclusions be interesting to scientific workers. He 
holds that comma bacilli from different cases of true cholera 
exhibit biologically in the laboratory marked and stable 
differences inter se ; that the comma bacilli obtained represent 
at least several varieties of cholera; and he indeed suspects 
that under the term ‘“‘ Koch’s vibrio” there may be included 
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more than one distinct species of microbe. The introduction 
of Dr. Klein’s report, which is included in Dr. Thorne 
Thorne’s personal report to his President, is a valuable con- 
tribution to the literature of progress in that laboratory re- 
search which has led to the present stage of knowledge in 
respect of the meahs whereby the expert may aid in the pre- 
vention ofthe spread of cholera by his ability to diagnose 
where doubt has arisen in clinical and other phases of the 
malady. The illustrations in the volume add considerably to 
its interest, both in the shape of maps and charts, and in re- 
gard to Dr. Klein’s researches. 

The outbreak of diarrhceal illness at the Greenwich Work- 
house in October was investigated by Dr. Bulstrode, whose 
report and that of Dr. Klein on the bacteriological aspect of 
the case are given. From October 4th to the 24th, 240 
inmates and 5 nurses were attacked, and 4 imported cases had 
occurred, 11 deaths taking place, all of them in the period 
October 8th to 12th. The main clinical features were abdo- 
minal pain, diarrhea, vomiting, cramps, contracted features, 
feeble voice, intense thirst, and extreme collapse. The in- 
cidence of the disease was on ages over childhood, and 
especially on persons over 60 ‘years of age. Bacteriological 
study negatived the idea of true cholera, but a distinct 
micro-organism, of the proteis = type, was found. It 
deserves mention that antecedently to the workhouse out- 
break there was in certain parts of Greenwich a small amount 
of disease prevalent which was clinically the counterpart of 
that reported later in the workhouse; and strong suspicion of 
importation of the disease exists, and its infective quality, 
when once introduced, is amply borne out by the subsequent 
behaviour of the malady in the institution. Of the workhouse 
staff 16, and of the nursing staff 33, per cent. were attacked. 
How far water may have been the cause of the disease cannot 
be said, since, although there was nothing to connect the 
locally used well and the disease at the time of examination 
of the water, there may have been conditions of water at the 
time of chief operation of the epidemic which this later in- 
vestigation did not discover. 








SMALL-POX AND VACCINATION IN 1894. 
XV.—WILLENHALL. 


An excellent illustration of the value of vaccination as a pro- 
hylactic of small-pox and the dangers consequent on neg- 
ecting its uses is supplied by the history of the epidemic of 

variola last year in Willenhall. contributed by Dr. Hartill, the 
medical officer of health for that town, in an able annual re- 
port issued recently. There the whole history of the out- 
break is followed out, and, to any unprejadiced mind, the 
as my vaccination demonstrated. 

Dr. Hartill, with his assistants, made the best use of his 
opportunity, noting the circumstances of the cases as they 
arose, the evidence of previous vaccination, the number of 
scars indicating its successful performance, the severity of 
the cases, the age and sex of the victims, and the results of 
the attacks. 

The disease broke out in the middle of the town in a 
crowded court, where no fit lodging or accommodation was to 
be had; and at a time when, from the indifference or neglect 
of the local authorities, no provision for removal and isolation 
existed. This last difficulty was in the course of some seven 
weeks overcome, and a temporary hospital provided. Prior 
to the onset of the small-pox, sickness due to general causes 
was at a low rate; and during the ten previous weeks deaths 
7. re diseases were at the rate of 3.1 in a population 
of 17,684. 

The epidemic of small-pox produced 842 cases; 588 were 
treated at home and 254 at hospital ; 47 deaths occurred, 16 in 
children under 5, and 31 in individuals over 5. 

** Of the 842 cases, 830 have been traced, and it is known 
that of the other 12 none died. Of the 830 traced, 89 had 
never been vaccinated, and 30 of those died, whilst 739 had 
been vaccinated and only 17 died. The death-rate among the 
unvaccinated was, therefore, 33.7 per cent. of all attacked, 
whilst that among the vaccinated was 2.3 per cent. ; in other 
words, the death-rate was more than 144 times greater in the 
former than in the latter.” 

Again, the severe cases among the unvaccinated were 95.5 


per cent. of all attacked, and only 22.4 per cent. among those 
who had four primary vaccination scars. The death-rate 
among those having only one vaccination scar equalled 4.1 
per cent. ; among those with two it was 3.3, with three 2.4, 
and with four only 1 per cent. This proves the increasing 
protective power to be, at least to the extent noted, in direct 
proportion to the completeness in which the vaccination 
lymph is introduced into the system. Among the revacci- 
nated no death at all took place. 

In Dr. Hartill’s opinion the full protective power is not 
conferred until fourteen or sixteen days after the operation. 
Referring to past experience, of 4,250 persons who had been 
once vaccinated, 2 contracted small-pox within fourteen days 
of the operation ; whilst of 17 who had been revaccinated, 9 
had not been revaccinated twelve days, 5 were revaccinated 
at periods varying from thirty years t> several years pre- 
viously, whilst 3 very mild cases were revaccinated a, few 
weeks before. ‘It will thus be seen that in 9 out of the 17 
cases the small-pox poison was in the blood before revaccina- 
tion, and that 4,233 revaccinated or recently vaccinated per- 
sons out of a total of not less than 4,250 have escaped small- 
pox, although in hundreds of instances there was a chance of 
infection. No revaccinated person died from small-pox. The 
nurses and attendants at the isolation hospital were 14. Of 
these, 13 had been revaccinated before commencing duties, 
and all escaped small-pox. The other one had been unsuc- 
cessfully revaccina shortly before entering upon her 
duties, and she took small-pox.” 

This array of facts as to the efficacy of vaccination can with 
difficulty be surpassed, and should suffice, in every candid 
mind, to disarm the opponents of vaccination, who have 
mainly to rely on awakening prejudices against the practice 
latent among the ignorant. 








THE SANITARY ASPECT OF FLUELESS GAS AND 
PETROLEUM STOVES. 

A CORRESPONDENT sends us the following observations on 

this subject : 

Pollution of the air by the products of combustion is, and 
always has been, considered the primary objection to all 
flueless stoves, but an examination into the actual facts 
shows that it is not so important as many have imagined. 
Taking as an example a room 15 x 15 x 12 ft. high which has 
to be retained at an equal temperature day and night, a 
consumption of 1 cubic foct of ordinary gas will raise the 
temperature of the contained air, that is, 2700 cubic ft., 
20°F,, and thus, not allowing for the loss of heat by the 
walls, the air of the room may be entirely changed three 
times every hour, and arise of 20° F. over that of the external 
air will be maintained by burning 3 cubic feet of gas an hour. 
The loss by windows, walls, and ceiling is considerable, and 
careful experiments show that in a room of this size a gas 
consumption of 4 cubic foot per hour is required for every 
1° F. rise of temperature maintained. Allowing, therefore, 
for an increase of temperature of 20° with a complete change 
of air every twenty minutes, a total of 13 cubic feet of gas 
will be required per hour, or 4} cubic foot every twenty min- 
utes. The amount of carbonic acid formed will be 2} cubic 
feet, and the increase of this in the air of the room will bel 

art in 1,200. The recent researches of Dr, Haldane and 

r. Lorrain Smith! show that carbonic acid, not contaminated 
by exhalations from living beings, may be present in over 
thirty times this proportion, without any obvious injurious 
effect and without being in any way appreciable, and if these 
observations are to be accepted as applicable to long and not 
merely experimental periods, it would seem probable that 
the carbonic acid produced would appear to be of small 
importance. On this soint, however, we think more evidence 
is required. 

The assertions that carbonic oxide is evolved from clear 
and unobstructed gas or oil flames has been repeatedly proved 
to be unfounded, but the necessary condition that the flames 
shall be entirely free and not cooled or interfered with by 
solid bodies, such as asbestos or pipeclay, limits all stoves 
of this class to the use of ordinary lighting burners, the 
radiant heat from which is comparatively small in quantity. 








1 See British Association Report, 1894. 
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Atmospheric gas burners are excluded because the radiant 
heat from them is practically nil. 

Taking the oxygen consumed at double the quantity of 
coal gas, 8¢ cubic feet will be deficient in the atmosphere of 
the room=0.6 per cent. of the total oxygen. Dr. Haldane’s 
experiments’ again show that this deficiency is inappreciable. 
—. compounds are confined to sulphuric and sulphurous 
acids ; when present they are most offensive, and no doubt 
they are very objectionable, but they are often absent in the 
products of combustion of both gas and petroleum, and they 
never exist, except in minute traces; in cases of lung and 
throat diseases they may become important. Even in these 
ceases the use of *‘condensing” gas stoves, which remove 
much of the sulphur compounds from the products of com- 
bustion, will do away with this objection. On the other 
hand, it should be stated that flueless stoves actually sterilise 
a large proportion of the air of the room, and so reduce the 
floating organic matter. Thus, as a total result, the condi- 
tion of the air in a crowded room, would appear to be im- 
proved by the perfect combustion of gas or petroleum, if suf- 
ficient ventilation is provided for. 

That flueless gas and petroleum stoves are. under certain 
circumstances, objectionable, there is no doubt, and the 
question remains what are the real objections to be guarded 
against; this point I think admits of a simple and com- 
plete reply. 

1, They do not assist the necessary ventilation, a defect 
they share with hot water and steam pipes. 

2. To prevent the risk of formation of carbon monoxide the 
flames have to be quite clear and unobstructed by solid sub- 
stances, and thus it is impossible to obtain any large amount 
of radiant heat, an absolute necessity in rooms if persons 
are to be seated in comfort for any length of time. With 
these stoves the upper part of the room is always warmer 
than the floor, except at a very short distance from the 
stove; the feet are kept colder than the head, and the usual 
consequence is a headache. This objection has no force in a 
bedroom or sick room, where the occupant’s body is at one 
level; and it would appear that in sick rooms where under 
exceptional circumstances warmth is needed and cannot be 
obtained by other means, the use of flueless stoves may be a 
distinct benefit. This may seem to many to be a rather 
enanes conclusion, but the experiment is worthy of a 
rial. 








DEATHS UNDER ANZSTHETICS. 
THE DANGERS OF SMALL Doszs oF CHLOROFORM. 
Mr. W. A. Parker, M.B. (The County Asylum, Lancaster), 
writes: In turning over again the British MrpicaL JOURNAL 
for February 9th I noticed an account of a death under chloro- 
form, and further on a note of the Glasgow hospitals. Might 
I ask your readers why we almost never have a report ofa 
death under chloroform from Scotland, where practically 
nothing else is used? Personally, 1 believe the reason is 
that the men are not afraid of chloroform, and use it fearlessly 
in unstinted doses, pushing the patient rapidly under, and so 
lessening the chances of the only real, practical danger, 
namely, syncope. To anyone noticing it, it is marvellous 
how men insist on the smallness of the amount of chloroform 
which has been used,in a fatal case. Case after case is 
reported in which $ss.,-or 3ij., or Ziij. is stated as the 
amount used, and yet no fatal cases occur where, as in the 
more usual Scottish method, several drachms are poured on 
a towel and frequently renewed. In the report of a death in 
the Journat for February 9th, it is noted that ‘‘the corneal 
reflex was then just absent,” which practically implies that 
the patient was not really under the anesthetic, as the 
corneal reflex has always gone for some time before complete 
anesthesia, probably from the local action of the drug. 
Accordingly we have here one of the usual cases of incom- 
plete anzsthesia and syncopal death from insufficient not 
overdose. I do not claim any very great experience, but still 
my personal cases number several hundreds of chloroform 
oduabsiehoations, and every difficulty I have seen has been 
rape or from vomiting, and has been due, I believe, in 
the early stages to insufficient chloroform, or want of con- 





2 See British Association Reports, 1894. 





tinuity in the administration in the later stages. Personally 
using it freely, I have never had any trouble, though I have 
seen difficulties arise when I was supervising the administra- 
tion by students. 

CHLOROFORM. 

We are indebted to Dr. E. Hawkins, Resident Medical 
Officer at the Dudley Infirmary, for the following account of 
death under chloroform: The patient, a weakly and rickety 
child, aged 4 years, with flabby tissues, was brought first to 
the dispen to be under the care of Dr. Higgs on February 
25th, his mother then complaining of a swelling of his face. 
Dr. Higgs being absent, Dr. Hawkins, the resident medical 
officer, examined the throat, and found the tonsils very en- 
larged. The mother was advised to take the child to Dr. 
Higgs’s surgery, with a view to tonsillotomy. Dr. Higgs first 
ordered the tonsils to be painted with the glycerine of tannic 
acid, but, as they still continued to enlarge and threatened 
respiration, he arranged to perform the operation on April 
3rd, and, that being Mr. Messiter’s receiving day, he also was 
present. The child was placed in an almost upright position 
on the porter’s knee before an open window. Dr. Hawkins 
administered chloroform on a folded towel, using about two 
drachms in all. The towel was held so that plenty of air 
was available, and the child took it well. In about one and 
a-half to two minutes respiration seemed to suddenly fail, and 
the face became blue ; the child was laid on the floor, and Mr. 
Messiter performed tracheotomy. Artificial respiration was 
employed successfully, and the child took six or eight natural 
inspirations and opened and closed his eyes, but the heart 
then stopped, and, although ether was injected hypodermic- 
ally, the patient died, micturition and defecation taking 
place. The chest had been previously examined and founda 
healthy by Dr. Higgs. An examination of the chloroform by 
Dr. E. A. Warmington, F.C.8., R.I.C., showed absolutely no 
trace of any impurity, but that it answered in every way to 
the B.P. formula. The post-mortem examination by Mr. F.S. 
Goulder showed the following chief points: an erythematous 
rash on thighs, legs, and arms; enormously enlarged tonsils, 
measuring 1 inch in length, ? inch in breadth, and 3 inch in 
thickness; a mass of acutely inflamed and enlarged glands 
situated at the bifurcation of the trachea, and completely 
surrounding and pressing on the trachea and first portions 
of the right and left bronchi, the lamen of all being appa- 
rently slightly congested; in the lower part of the trachea 
there was a slight amount of catarrh and some mucus. In 
other respects the organs throughout the body were healthy, 
but congested. Death was due to heart failure subsequent to 
failure of respiration. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A muztine of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 24th day of April next, at 2 
o’clock in the afternoon. 

The following Committees will also meet : 

Tuesday, April 28rd, 1895.—3.0 P.M. Premises and Library 
Committee. — 4.0 p.m. Parliamentary Bills Committee. — 
5.0 p.m. Trust Funds Committee.—5.20 p.m. General Practi- 
tioners Committee. Wednesday, April 24th, 1895.—11.0 a.m. 


Journal and Finance Committee. 
Francis Fowxs, General Secretary. 





April 4th, 1895. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Mumpars are reminded that the Library and Writing Room 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
5 p.m. Members can have their letters addressed to them at 


the Office. 
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NOTICE OF QUARTERLY MEETINGS FOR 1895. 

ELECTION OF MEMBERS. 
Mzzrtines of the Council will be held on April 2th, 
July 10th, and October 23rd, 1895. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, June 20th 
and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxs, General Secretary. 





BRANCH MEETINGS TO BE HELD. 

BATH AND BRISTOL BRANCH.—The sixth ordinary meeting of the ses- 
sion will be held at Bath, on Wednesday, April 24th, at half-past 7 o’clock. 
Nelson C. Dobson, F.R.C.S., President, in the chair. The gre | com- 
munications are expected: C.E. 8S. Flemming: A case of Acute Tuber- 
culous Peritonitis. J. K. Spender, M.D.: The Central or Myelopathic Origin 
of Rheumatoid Paralysis, C. Gaine: On some forms of Cachexia arising 
from the Retention of Diseased Teeth and Stumps, which are not amen- 
able to Conservative Treatment. Preston King, M.D.: Abuse of Hospital 
Charity. Carey Coombs, M.D.: Notes on the Clinical Examination of the 
Blood. W. M. Beaumont: Visual Errors in Railway Servants.—W. M. 
BEAUMONT, Bath, E. MARKHAM SKERRITT, Bristol, Honorary Secretaries, 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will 
be held at Cardiff on Tuesday, April 30th. Members eee | to read 
pers, or show cases, specimens, etc., are requested to send titles to Dr. 
heen, Cardiff, not later than April 16th.—A. SHEEN, D. A. Davizs, Hono- 


rary Secretaries. 


SouTH-EASTERN BRANCH: WEST KENT DistTRICT.—The next meeting of 
this District will take place at Gravesend on Thursday, May 16th, Mr. R. 
J. Bryden in the chair. Members wishing to read papers, or exhibit 

tients or specimens, are requested to inform the Honorary Secretary, 

DWARD GROUND, M.D., 1, Ashford Road, Maidstone, not later than 


April 21st. 


OXFORD AND District BRANCH.—The next meeting will be held in the 
Radcliffe Infirmary, at 3.15 P.M. on Friday, April 26th. Members are 
poqnenet to give notice to the Honorary Secretary, W. LEwis MORGAN, 
37, Broad Street, Oxford, as soon as possible, of any papers, etc., they 


0 
wish to read 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOvUTH ESSEX 
DisTRIcT.—The next a will be held, by kind invitation of Dr. 
Adams, at Brooke House, Upper Clapton, on Thursday, May 2nd, at 
8.30 p.m. (instead of April 18th). The chair will be taken by Dr. Daly, Vice- 
President of the District. Dr. Stephen Mackenzie wil ve a demon- 
stration of cases of Skin Disease. Visitors will be cordia y welcomed. 
—H. E. PowgLt, Honorary Secretary, Glenarm House, Upper Clap- 


ton, N.E. 


METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 

A mgeTinG of this District was held on April 4th, 1895, at the 

North West London Hospital, Dr. CLEVELAND presiding. 
Treatment of Uterine Hemorrhage in Non-Gravid Women.—Dr. 
HANDFIELD-JoNES brought before the meeting various groups 
of cases to illustrate certain points in the treatment of uterine 
heemorrh occurring in non-gravid women. Groupr: In- 
stances of mucous polypi appearing at the external os, in 
which the small visible growth was only an index to a con- 
dition of fungoid or villous endometritis existing above, and 
in which removal of the polypus needed to be followed by 
the use of the curette. Group 1: Cases of adherent placental 
remains after abortion, in which the superiority of removal 
by the finger to the use of the curette was demonstrated. 
Group m1: Cases of intrauterine polypi showing the effects of 
the menstrual epoch in producing dilatation of the cervical 
canal and descent of the polypi, and pointing to the com- 





parative ease with which removal may be effected at the 
close of menstruation. Group tv: Instances of menorrhagia 
depending (a) on irritative activity of the ovary, and (4) on 
paralytic activity of the same organ. Other groups showin 
the action of digitalis and demonstrating the rarer forms o 


uterine hemorrhage were also brought forward. 









Clinical Cases.—A number of interesting clinical cases were 
shown by Mr. Dunnam and other members of the hospital 


staff. 
Votes of Thanks.—V otes of thanks were passed to Dr. Hand- 


field-Jones, to the hospital authorities and staff, and to the 
President. 





BATH AND BRISTOL BRANCH. 
Tue fifth ordinary meeting of the session was held in the 
Medical Library of University College, Bristol, on March 27th, 
Netson C. Dosson, F.R.C.S., President, in the chair. Thirty- 
five members and one visitor were present. 

New Member.—Surgeon-Captain G. G. Adams, M.R.C.S., 
L.R.C.P., of Horfield, was elected a member. 

Medical Charities.—A communication from the Council of 
the Association with reference to the abuse of medical 
charities was referred to the Council of the Branch to report 
to the Branch. 

Specimens.—Dr. B. M. H. Rogurs exhibited a specimen of 
Bothriocephalus Latus, upon which Drs. FisHEeR and 
SHINGLETON SmiTH made some observations.—Dr. J. M1IcHELL 
CLaRKE showed a'Tumour of the Posterior Mediastinum, 
invading the vena cava and the auricles, which was com- 
mented upon by Dr. FisHER. 

Papers.—Dr. Aust-LawRENcE brought forward a series of 
fifty cases of Abdominal Section. Mr. Harsant, Mr. 
Barciay, Dr. FisHer, and the Presrpgent joined in the 
discussion which ensued.—Mr. J. P. Busu related a case of 
Resection of Intestine treated with > Button, which 
was discussed by Messrs. Morton an ARCLAY, and Dr. 
Swarn.—Dr. H. Watpo read a paper on the Paralysis of 
Osteo-arthritis, upon which Drs. SHINGLETON SMITH, PaRKER, 
and Coomss made observations. 


GIBRALTAR BRANCH. 
Tue third ordinary meeting of this Branch was held in the 
Colonial Hospital on April 4th, and was largely attended by 
the members. The Vice-President, Staff-Surgeon May, R.N., 
= the unavoidable absence of the President, occupied the 
chair. 
Confirmation of Minutes.—The minutes of the previous meet- 


ing were read and confirmed. 
Communications.—Surgeon-Major A. B. CoTrgt. read a His- 





tory of a Recent Outbreak of Diphtheria occurring in Wind- 
mill Hill District; and Dr. Turngr followed with Remarks 
on the Character of the Cases treated in Hospital. Prolonged 


discussion followed, and important facts were brought to 
light relative to the source of the epidemic. The type of 
disease in all the cases was highly malignant, but in none of 
the cases was the respiratory tract invaded.—Surgeon- Major 
G. Macpuerson read Clinical Notes on a case of Migraine.— 
Dr. W1tt1AM TuRNER read Notes on Urticarial Asthma. 

The Forthcoming Annual Meeting of the Association.—It was 
resolved, on the suggestion of Surgeon-Major Perry Marsu, 
that after the leave season has been definitely arranged, a list 
of those members who intend to be present at the forthcom- 
ing annual meeting of the Association in London should be 
forwarded to the President. 


SPECIAL CORRESPONDENCE. 


PARIS. 

The Medical Staffs of the Hospitals and the Assistance Publique. 
Improvements in the Maternity Hospital.— Whooping Cough at 
the Children’s Hospital.—Influenza at Quimper.—General 
News. 

Tue Paris hospital physicians and surgeons protest against 

the recent decision of the Assistance Publique. They object 

to the division of Paris into hospital districts, and to makin 

it compulsory for patients to be treated in the hospital o 

their district. They regard it asa violation of the liberty of 

the subject. The rich, they argue, can choose their doctor ; 
why should not the poor have the same liberty of action? 

Though all hospital surgeons and physicians pass the 

same competitive examinations, and all are equally com- 

petent, this does not prevent preference, and it is inhuman 
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to deny to the poor the privilege of indulging this pre- 
ference. Moreover, it is sometimes legitimate. Indepen- 
dently of the question of specialists, there are many members 
of the profession who acquire a greater skill in treating 
certain diseases and performing certain operations. This is 
well known among the hospital patients, who flock to the 
wards of these physicians and surgeons from all parts of 
Paris. This, according to the new regulation, would be im- 
possible, and both patient and physician would suffer, the 
one in experience and the other in treatment, perhaps, and 
certainly in personal satisfaction. The second objection 
concerns the proposed change in hospital out-patient depart- 
ments. The out-patient department which supplies the 
indoor patients is to be confided to young men fresh from their 
house-surgeonship or yO peep Thus the advice 
of the chef de service in difficult cases will not be available as 
it was formerly. The objections to the pensen system are 
alleged to be that interesting cases are selected in preference 
to others. The medical profession assert that this is not-an 
objection ; the interesting cases are the most urgent; their 
proper place is in a hospital, and it is the duty of the 
Assistance Publique to find a shelter for the chronic un- 
interesting cases. 

M. Peyron, at a meeting of the Municipal Council, stated 
that plans for the reconstruction of the Maternity are under 
examination ; and that a new pavilion has already been built. 
Orders have been given to make the necessary alterations in 
the lying-in ward; others are required, and will be effected. 
Funds amounting to £1,400 are required ; these will be sup- 
plied by the money in hand remaining over from loans prior 
to 1886. The hospital chef de service will be called upon. to 
draw up death statistics in the lying-in wards. 

At a recent meeting of the Municipal Council, M. Dubois 
called the attention of that body to the facts stated at the 
Hospital Medical Society by Dr. Comby. Sixteen children 
with whooping-cough were treated in award too small for 
their accommodation, five of whom died, a unheard-of mor- 
tality of 31.25 per cent. The Council urges the Commission 
to seek the means of thoroughly studying whooping-cough, 
its prophylaxis and treatment, and of providing the necessary 
hospital hospitality. 

An epidemic of influenza has broken out at Quimper in the 
barracks; eight days’ leave has been accorded to 100 men. 
The barracks have been evacuated and disinfected. The rest 
of the men will be encaped in tents outside the city. 

In a French village called Aniche there dwells a Polish 
refugee, Mme. Rostowska, 112 years of age. 

M - Barbot has died at Cuissai, aged 100 years and 1 
month. 





NEW YORK. 


The Antitoxin Treatment ; its Results and its Dangers. 

At the meeting of the New York Academy of Medicine on 
April 4th the treatment of diphtheria by antitoxin was 
more thoroughly discussed than it has yet deen in this 
country. The bacteriological and statistical sides of the sub- 
ject were presented by Dr. Hermann M. Biggs, the bacteri- 
ologist to the Board of Health, who described the methods 
he adopted to produce antitoxin in this city. The first serum 
used was obtained from a horse that was in poor condition 
and was killed; 4 litres of antitoxic serum were obtained 
from its blood. Before this quantity was used other horses 
had been inoculated and were producing serum, so that the 
city had now a plentiful supply. He reported two series of 
statistics: one of cases treated at the Willard Parker Hos- 
pital for Contagious Diseases, the other of cases treated in 
tenement houses, principally, by the Board of Health officials. 
a following table will show the statistics of the latter 
class : 





Age. | Cases. Deaths. Mortality Per Cent. 





173 19.07 
82 8.53 
15.69 


Over 5 
Total | 


5 and under | 








255 











In 252 of these patients the larynx alone was affected; in 
116, the pharynx and tonsil; in 57, the pharynx and nose; 
in 41, the larynx and pharynx; and in 17, the larynx, 
pharynx and nose were involved. There were 50 mild cases, 
76 moderately severe cases, 96 severe cases, while the rest 
had dangerous complications. If the foregoing table was 
ee by deducting fifteen moribund cases, it would 
read : 





Age. Cases. Deaths. Mortality Per Cent. 





13.04 
5.06 
10.40 


161 21 


5 and under 
| 4 
| 


Over 5 








Total 240 25 





If the results were tabulated by the day of the disease the 
figures would be: 








Day. Cases. Deaths. Mortality Per Cent. 





6.66 
9.09 
16.41 
22.60 
28.25 


Ist... eee eee eee 30 2 
17 7 
ard ... ove eee ooo 67 11 
4th ... ove eee ove 31 7 
5th and later 46 13 














As evidence has shown that only moderate benefit could 
be obtained from the use of antitoxin on or after the fifth 
day of the disease, the results above obtained are striking. 
If from this table the moribund cases were omitted, the 
results would be: 





Day. Deaths. | Mortality Per Cent. 





6.66 


5.04 
9.68 
| 
| 


2nd ... eco seo coe 74 
ard ... eo eos oes 62 
es eee a7 
Sthandlater ..  ... | _ 


11.11 


| 
30 
| 
} 
| 
| 





The hospital statistics were less favourable ; 129 cases were 
treated, of which 83 were nasal or pharyngeal diphtheria, and 
46 on ee alone. A series of cases treated with a 
low-grade serum was omitted. There were 31 deaths (24 per 
cent.), while in the corresponding three months in 1894 there 
were 146 cases treated and 47 deaths. In 16 intubated cases 
not treated with antitoxin there were 13 deaths (81 per cent.), 
while in 24 cases treated with the remedy there was a mor- 
tality of only 47.3 per cent. The antitoxin had a marked 
effect in limiting the spread of the false membrane; and 
while its use might be followed by cutaneous phenomena, 
and in one or two cases it had seemed to produce general 
arthritis, these sequel were rare. 

The clinical side of the question was discussed by Dr. 
Joseph E, Winters, Professor of Children’s Diseases at the 
University of the City of New York, who had carefully studied 
for three months the results obtained at the Willard Parker 
Hospital. He said that in not asingle case had there been 
the least evidence that the pseudo-membrane was checked, 
its exfoliation hastened, or the throat free earlier in cases 
treated by antitoxin than in those treated by ordinary 
methods. In not a single septic case did the antitoxin make 
the least impression on the symptoms, or was the toxemia 
lessened or relieved, or was there any indication in the cha- 
racter and frequency of the pulse or general condition of the 
patient to indicate that a remedy for the toxemia had been 
administered. The speaker asked why antitoxin should be 
administered for the relief of laryngeal stenosis due to a diph- 
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theritic pseudo membrane, for while the latter was confined 
to the laryngeal mucous membrane there was no toxzmia. 

In the statistics regarding intubation Dr. Biggs did not 
(said Dr. Winters) state that in December, 1894, 8 consecutive 
cases of intubation recovered without antitoxin. During the 
same month, at the Foundling Asylum, 12 cases of intuba- 
tion in 14 cases of laryngeal diphtheria recovered without 
the use of antitoxin. This had not been equalled by the 
statistics of intubation cases treated with antitoxin. 

Deaths in moribund cases should not be excluded in com- 
paring this method of treatment with the results of former 
years, for moribund cases were not eliminated from the sta- 
tistics of the latter. During the first three months of 1894 the 
death-rate from diphtheria without antitoxin was 32 per 
cent.; in 1895 it was 28 per cent. But during 1895 man 
patients were sent to the hospital to be treated with anti- 
toxin who eae no clinical, only bacteriological, evi- 
dence of diphtheria; this was not the case in 1894, then only 
clinical cases were admitted. 

The early treatment was insisted upon as a sine gud non, yet 
the table of statistics of the Willard Parker Hospital showed 
that the first two cases that recovered received the antitoxin 
on the eighth and sixth day respectively of the disease, while 
in the next 7 cases the first injection was given on the fourth 
day, in 2 cases on the fifth day, and in 2 cases on the third 
day, and alldied. It is not the date of injection that deter- 
mines the result, but the individual character of the case and 
nature of the disease. In any case in which there was evi- 
dence that the disease was progressive in its course, the latter 
was not stayed or changed by the antitoxin treatment. The 
speaker said that Dr. Biggs stated that the first serum used 
at this hospital was so weak that little could be expected 
from it, yet it gave better results than the stronger serum. A 
careful study of the cases showed that there was no relation 
between the antitoxin treatment and the recoveries. He had 
seen many bad effects follow the antitoxin ; the principal was 
an anemia due to the effect of horse serum in dissolving the 
red blood corpuscles of man. He designated the condition of 
many of these children as an antitoxin septicemia that had 
similar temperature eurves to the cases of surgical sepiic- 
semia seen in oceans days. It had been stated that the 
children at the hospital died of pneumonia after Hy 4 had 
recovered from diphtheria, but the pneumonia was that of 
septicemia. He had seen cases at the hospital die in convul- 

sions with all the symptoms of acute inflammation of the 
kidneys, but in none of these cases could he get a necropsy. 

He opposed the empirical method, whether based on 
bacteriology or anything else, and there was a factor of 
individual susceptibility as well as of mildness of disease 
that must always be considered, whatever treatment should 
be adopted. 
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THE MANCHESTER ROYAL INFIRMARY. 

Srm,—An article headed ‘‘ The Manchester Royal Infirmary ” 
in the Barrish Mzgpicat Journat of March 30th relates toa 
question of more than local interest. Will you allow me to 
explain one point therein which might lead to erroneous 
impressions and to supplement the information given ? 

he Manchester Infirmary is doubtless quite inadequate 
for the wants of the city. It contains 300 beds, but if the 
patients and staff had proper accommodation, at least 100 
of these would have to be dispensed with. The claims on 
the institution, however, are so numerous that 100 more beds 
than now exist are required to meet them. Practically, then, 
hospital accommodation for 200 beds is required, and a 
question is being discussed in Manchester which will doubt- 
less arise in other large towns, How shall additional beds be 
provided for the increasing population ? 

The Manchester Infirmary Board in the first place proposed 
to enlarge the present hospital by momeneery wings; but 
the idea of covering over with hospi uildings any material 
amount of the only ange open, air space in the centre of the 
town is strongly objec to by the trustees, and the next 
megemion epee to add an additional storey to the 
building—also found no favour. 





As stated in your article, two plans now hold the field: 
One is to pull down the present hospital and build another, 
covering the same ground, but so arranged as to hold more 

atients; and the other is to build a supplementary hospital 
n the suburbs. sae 

The first is open to several objections. It has been clearly 
shown that it is impossible to build a hospital-on the 
pavilion principle upon the present site to hold more beds 
than the infirmary now does. It is therefore suggested that 
a corridor hospital shall be built, and it is asserted that such 
a structure would be quite as good as u — hospital. 
This is surely an error. It will be desirable to ascertain on 
this point the views of those who are best acquainted with 
hospital sanitation, for it would be a serious matter to build 
a new infirmary in any way defective in a sanitary point of 
view. 

If no more increased accommodation can be obtained on 
the present site it may still be desirable to rebuild, for the 
present hospital, though not insanitary, is antiquated. But 
then the financial question comes to the fore. A new in- 
firmary will cost, if built in keeping with the present site, 
£150,000, and yet urgent wants will not be met if no more 
beds are provided, and it is not probable that a larger sum 
than this can be found for building purposes. 

In favour of a supplementary hospital is the fact that 8 
or 9 acres of land on the south side of the town—a mile and 
half from the present hospital, but connected with it bya 
tram route, and near the Owens College—are offered to the 
infirmary authorities for a nominal amount. This land was, 
a few years ago, presented to the Owens College for hospital 

u es, the only owe being that before any hospital is 
Pui ton the ground it must be stipulated that facilities for 
teaching shall be given. 

The statement in your article that the land was given for 
‘‘ hospital accommodation more or less closely under the 
direction of the College authorities ” might lead to the erro- 
neous impression that the Owens College would claim some 
part in the direction or government of a supplementary hos- 
pital built on it, but this is not so. Some arrangement 
would be made no doubt as to the meaning of “ facilities tor 
teaching,” but, further than this, the College would have no 
part in the management or government of the hospital, which 
would simply be a branch of the present infirmary. Ifa 
supplementary hospital of, say, 200 beds were established on 
the site which the College offer, the present infirmary 
reduced to 200 beds, would remain as it is until mone could 
be found to rebuild it. Against the plan is the undoubted 
fact that the cost of two small hospitals is greater than one 
large one. 

The question is, Which is the best scheme, here and else- 
where, for those whose interests are chiefly concerned—the 

rer classes? Is it desirable that hospitals in the centre of 
arge towns should be gradually increased in size to meet the 
growing wants of the population, or should such central hos- 
pitals, when they have reached a certain development, say 
200 to 300 beds, be supplemented by one or more built in the 
suburbs ?—I am, etc , 
Manchester, April 8th. D. J. LeecwH. 


CLUBS AND THE PROVIDENT PRINCIPLE. 

S1n,—I have been the Honorary Secretary of the Gloucester 
Dispensary from the year 1872 when it was reorganised on 
the provident principle, and I have also for the same period 
been a member of the Managing Committee of the Glov- 
cester Infirmary. Consequently I have always had _ before 
me the questions raised by the leading article in the Bririsu 
MeEpicaL Journnat of March 23rd. 

I thoroughly believe that the two points to which you pro- 
minently refer are most important: 

1. That admission to provident and other medical clubs 
should be based on a wage limit. 

2. That a provident dispensary should be open to all the 
ee of the profession who are willing to conform to its 
rules. 

I. As to admission being based on a wage limit, the 
Gloucester Dispensary requires that its members must be 
either ‘ working persons or servants,” or the wives and 
children of such. The rules add that members must be 
unable to pay for medical attendance at the usual charges, 
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and the committee has power to erase the name of any 
member who may be by them considered as, through im- 
proved circumstances, no longer eligible to the benefit of the 
institution. 

Though there is no definite by-law on the subject of wage 
limit, the committee do consider the question; and being 
largely composed of the working class, form a very reliable 
opinion of the income of an applicant. It is only recently 
that the question of wage limit has been considered in any 
detail by leading institutions. Now both your Association 
and some of the larger provident societies have suggested 
scales. See page 13 of my 1891 pamphlet, and pages 2 and 3 
of the report of April, 1892. 

In this town, however, it is not the Provident Dispensary 
but the Gloucester Infirmary, which is the great obstruction 
to gratuitous or partly gratuitous medical relief being limited 
to those unable to pay in the usual way. The Managing 
Committee of the Gloucester Infirmary provides in its out- 
patient department free and indiscriminate medical relief to 
all comers without the slightest practical check. 

In 1891 I published a pamphlet advocating a reform in this 
department, a copy of which I send you. This pamphlet 
showed that lin 7 of the whole population of Gloucester 
received gratuitous medical relief from various sources in the 
course of twelve months. Soon after the circulation of this 
pamphlet among its members, the Managing Committee of 
the infirmary appointed an officer ‘‘to collect precise evi- 
dence as to the circumstances of persons presenting them- 
selves for treatment as out-patients.” The result of the 
inquiry (which was limited by the Committee to less than six 
months) is set out in my report of April, 1892 (copy sent 
herewith), and in June, 1892, I published certain suggestions 
founded thereon (copy of which Isend). The inquiry clearly 
proved the following : 

1. That the percentage of applicants found to be ineligible 
for free treatment was 40.65. 

2. That 9 per cent. of those who sought relief in the out- 
patient department were able to pay a medical man in the 
usual way. 

3. That persons able to pay something for medical relief 
obtained it gratuitously at the out-patient department of 
the infirmary at the rate of 2,500 per annum. 

Having sent to each member of the Committee a copy of 
my pamphlet of suggestions, I. and those on the Committee 
who agreed with me, proposed that the services of the inquiry 
officer should be continued. This proposition was strenu- 
ously opposed by the senior physician, though supported 
4 the senior surgeon, and the Committee withdrew the 
officer. 

II. As to provident dispensaries being open to all members 
of the profession, the rules of the Gloucester Dispensary 
provide that there shall be such number of medical officers 
as shall be determined by special meeting. No number has 
ever been fixed, and on the reorganisation in 1872 all the 
practitioners in the town were invited to join. Three joined, 
and that number has been continued. For some years the 
question of there beiog no such limit has been discussed, 
and the last two appointments have been on the understand- 
ing, admitted in writing by the person appointed, that 
— an extension may at any time be put in opera- 
ion. 

I personally feel that in the interests of the profession and 
of the provident members the step is a right one. The inte- 
rests of the profession can well be left in your hands and in 
those of the large medical associations ; and the change will 
give the provident members a larger choice. But one thing, 
however, is perfectly clear, that is that the status of the pro- 
fession must, to the injury of the public, be lowered if its 
members do not combine against encroachments, on the one 
hand of political and other clubs, which by means of their 
organisation obtain the services of individual members at 
prices not fair to persons of education, and on the other hand 
of strong charitable institutions who take no trouble to pre- 
vent the gratuitous relief given by their medical officers 
being used by persons perfectly able to pay in the usual 
way. 

It seems to me that apathy on the part of the profession 
has ———— matters to such a position that it should, before 
it is too late, carefully consider your suggestion of a decided 





‘co-operation with properly-organised and fairly remunerative 
provident associations and such connpetnes: of the ground 
that “ little clubs should cease to make a trade of catering 
for medical attendance,” and it should at the same time put. 
all available pressure on charitable institutions, to stop the 
present abuse of their trust, and they should be urged to 
apply their income and the time of their officers to the pur- 
poses for which the institution was founded, that is, the 
medical relief of the ‘‘sick who are poor and proper objects of 
charity.”—I am, etc., 


Gloucester, April 8th. GforRGE WHITCOMBE. 





. Smm,—I would like, through the columns of the Briris# 
MEDICAL JOURNAL, to call the attention of ‘‘A Member” to 
the following extract from the annual report of the Pro- 
vident Dispensaries Association for the year 1882: 

‘At the adjourned annual meeting of this Association, 
held in April last, a recommendation of a joint subcommittee 
of the Medico-Ethical Association and the District Provident 
Society that the wage limit should be abolished, but that 
cases of alleged improper admissions should be referred to 
the District Provident Society for investigation, was adopted, 
and the Council are glad to report that this arrangement is 
working satisfactorily.” 

Up to that time, if I mistake not, there was a wage limit, 
but it was found unsatisfactory. Anyone who is acquainted 
with the working classes and who has thought carefully and 
in an unselfish spirit on this matter must see how difficult it 
would be to define a wage limit. Even with good wages, by 
continual sickness, short time, dependent relations, and other 
innumerable drawbacks, a man’s charges may become so 
heavy that he would be a person suitable for membership in 
a provident dispensary. 

So great was the difficulty in defining a wage limit that 
those medical gentlemen who endeavoured to set up a pro- 
vident system independent of the Provident Society, and all 
of whom are undoubtedly in active sympathy with the views 
of ‘‘A Member,” framed rules in which, I understand, there 
was no wage limit mentioned. 

Again, your correspondent points out that the objection- 
able sentence in the report has been part of the annual 
report for several years. In answer to this, I can only sup- 
pose that after the abolition of the wage limit, reeommended 
by the joint subcommittee mentioned above, the sentence 
was thoughtlessly put in the report, and that in succeeding 
years the secretary merely copied it, and without a thought 
of its significance. I was not on the staff then, and so I can- 
not hold myself responsible for any misstatement of previous 

ears. 
' At my request, the Committee agreed to obliterate this 
part of the report, and to substitute the sentence mentioned 
below. But your correspondent thinks I have gained nothing 
by this concession, that any advantage was more imaginary 
than real—that, the change was a distinction without a differ- 


ence. Ifhe really thinks so, words can have but little sig- 
nificance to him. The report formerly read: ‘‘There is no 
wage limit, so that application for membership is open to 
all.” This certainly might mean, as your paper put it, that 
an alderman was as welcome and had as much right to join 
a provident dispensary as a navvy, and that no social distinc- 


tion was recognised by the Committee. This sentence was 
expunged, and the following substituted: ‘‘ There is no wage 
limit; members shall be artisans and others whose applica- 
tion for membership shall be considered suitable by the 
Committee.” Wouldan alderman on reading this think him- 
self eligible for membership? Previously those in all grades 
uf society could say that they were apparently invited to 
join, but under the new report they would first ask themselves 
whether they were suitable. And yet your correspondent 
would suggest that there was no real difference in these two 
statements. i 

The local committee went as far as it legally could. It has 
no power to abolish the wage limit clause. This must be 
done by the central Council. The Committee, I claim, went 
farther than the Society’s rules. These state that application 
for membership must be approved by the Committee. It is 
easy to understand that a tamily could be approved by the 
Committee and yet not be considered suitable. Suitability, 
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then, is the standard which is to guide the Committee in the 
selection of its members for the future. 

With you, Sir, I believe that the only way to prevent the 
medical practitioner from being imposed upon, and at the 
same time to give the poorer classes the opportunity of 
obtaining medical advice is a well conducted provident dis- 

nsary system. There is only one such organisation here ; 
it has its faults, so have our hospitals; it is undoubtedly 
abused, so are our hospitals. It may affect in a small way 
the incomes of the local practitioners; so do the hospitals, 
but to an incomparably greater degree. But of these, none 
are irremediable. 

Recently a great deal of energy and spirit has been put 
forth to counteract the evils existing; but, unfortunately, it 
has been misdirected, and misepent, and no good, but harm 
has resulted. If reforms in the Association working here are 
to be effected, it will only be by calm, wise, and persistent 
counsels. If instead of battling where there is nothing to 
gain, measures are taken in the proper quarter, there is good 
reason to believe that every attention will be paid to all 
efforts made to put the District Provident Society on a basis, 
eo. both to our members and to the medical profession. 
am, etc., 

Salford, April 17th. 


THE APPROACHING REVISION OF THE BRITISH 
PHARMACOPCIA, FROM THE GENERAL 
PRACTITIONER’S STANDPOINT. 


Srm,—Much that has recently been published in the Bririsa 
MEDICAL JOURNAL on this subject is of extreme interest to the 
general practitioner, and when it is considered how largely he 
must depend on the Pharmacopeia in the varied emergencies 
of his practice, perhaps some suggestions for making it more 
useful to him may be worthy of consideration. 

Dr. Whitla points out the grave difficulty which confronts 
the prescriber in its dosage, and proposes a partial remedy 
by introducing uniformity of dose or of strength for the 
Galenical preparations. At the same time, he remarks that 
this has hitherto been found impracticable. Pending the 
solution of this problem, there is a plan which, while retain- 
ing for the pharmacologist a free hand in making the 
tinctures and other preparations of the most desirable 
strength, shall remove from the memory of the prescriber a 
most burdensome load, and enable him to use in all emerg- 
encies any drug or preparation thereof mentioned in the 
Pharmacopeia, even though he may at the moment fail to 
recall the exact dosage laid down. 

This can be accomplished by adding to the present 
maximum and minimum doses a third or medium dose, 
which shall as nearly as possible represent the average 
working dose, and by establishing the convention that the 
prescriber who so wishes may, after naming the drug or its 
preparation, add, if he desires the maximum pharmacopeceial 
dose, ‘‘ dose max. ;” if the minimum, * dose min.;” while, if 
he write ‘‘dose med..” the druggist will dispense the new 
intermediate dose. That such a resource would sometimes 
be of extreme value requires little argument. 

The Pharmacopeia at present contains 900 items. Omitting 
those misturee, aque, etc., which have in their own class a 
sufficiently uniform dose, and the practically duplicate pre- 
parations, as the liquor and tinctura ferri perchloridi, there 
remain upwards of 260 drugs or preparations for internal use, 
of which it is necessary to remember the dose. Itis prob- 
able that few persons except examiners in materia medica 
and candidates within a month after examination are able 
to remember these 260 odd doses, and hence the prescriber 
must occasionally be prevented from using certain drugs, or 
the particular preparation of them which he believes to be 
indicated. Another possible advantage might be that an 
objection would be removed to the more frequent revision of 
the Pharmacopeia. and the addition to it of new preparations 
by this simplification of dosage, and for the same reason the 
way would be paved for the introduction of the metric system. 
It may be objected that mechanical dosage would be encouraged, 
but dosage is and must be largely mechanical, and the system 
proposed would be optional and of limited application. 

A well-known writer on materia medica to whom this 
plan has been submitted, while approving of the object 
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aimed at, considers it would be better to indicate the dose in 
fractions of the maximum dose. This might facilitate pre- 
scribing for children by the application of Gaubius’s table, 
but the number of drugs (and especially those which are 
toxic) required in childhood is so small, that little advantage 
would accrue. An addition useful to many would be the re- 
cognition as such of the leading antiseptics with a definition 
of their uisite dilutions, and the inclusion of the con- 
venient a portable ‘‘soloid” of perchloride of mercury 
would be a practical advance.—I am, etc., 
NEVILLE Woop, M.R.C.P.Lond., 
Honorary Medical Officer to the Kensington Dispensary. 
Queen's Gate, 8.W., April 15th. 


THE PRESENT POSITION OF THE OBSTETRICAL 
SOCIETY OF LONDON. 

Srr,—This Society was instituted for the promotion of 
knowledge in all that relates to obstetrics and the diseases of 
women and children. The laws regulating its affairs were 
therefore drawn up for a scientific society. 

At the present time the Council has launched upon a career 
of political agitation, acting as the deputy of the Midwives’ 
Institute and the Society for the Promotion of Registration 
for Midwives. As a result the name of the Society, and such 
prestige as it possesses, is being used to foster legislation to 
which there are very grave objections, and which has not 
been submitted to the Fellows for their approval. 

The President, who stated to the House of Commons Com- 
mittee that ‘‘ if he were a poor woman he should prefer to be 
attended by a really well-trained midwife than an overworked 
doctor”; and the chairman of the Midwives’ Board, who has 
publicly stated ‘‘ that from his own experience of the 
enthusiasm that women as a rule bring to bear upon their 
training, a candidate at the end of three months’ training 
would be able to - to shame in a midwifery examination an 
ordinary medical student of three years’ training,” are fair 
examples of the school of thought represented by the large 
majority on the Council. 

With such very poor ideas of the knowledge and capacity 
of the men for whose teaching and training they and their 
class are responsible, it cannot be a matter of astonishment 
that the rules of the Society have been strained to breaking 
point for the promotion of legislation intended to facilitate 
the removal of the practice of midwives from the hands of 
the medical profession, and in fact to place it on the Con- 
tinental basis. 

The question now arises, Is it the wish of the Fellows that 
the Society should be used as a means to further this end ? 
The rules of the Society admit of no discussion on the sub- 
ject except at the annual meeting held in February, and 
the Council brought forward nothing at this year’s meeting 
of a contentious nature. At the annual meeting every Fellow 
is summoned by letter, a week’s notice being given, and it is 
quite clear that the business brought forward by the Presi- 
dent in his address should have been brought forward by the 
Council on that day. However, stealing a march on those 
who are opposed to his views ‘on midwives registration, he 
takes the field when he is absolute master of the situation. 
At ordinary meetings of the Society and at meetings of the 
Council he is the sole authority, and although it is quite 
clear, from a perusal of the laws, that it was never contem- 
plated that the President would introduce contentious busi- 
ness into his address and take up the position of a partisan 
ina matter of politics, yet he does both, and allowed Dr. 
Griffiths to propose a resolution of an important character at 
the ordinary meeting in March, in defiance of the spirit of 
the rules. At the next ordinary meeting, when, after the 
reading of the minutes, I attempted to call attention to this 
resolution the President prevented my doing so on the 
ground that my action was against the laws of the Society. 

_ Now, Iam informed officially that the only means of test- 
ing the feeling of the Society upon the important question 
of its approval of the introduction into the sphere of the 
Society’s activity of political questions, and of the action of 
the President and the Council is by representations to be 
made to the Council by three Fellows that they desire the 
repeal or alteration of some laws, and it has been suggested 
to me that the best course to pursue is to send an appeal to 
the Council, signed by as many Fellows as possible, to sum- 
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mon a special meeting to consider the propriety of the repeal 
of Chapter xv of the laws which relates to the Board for the 
examination of midwives. 

Sitting on the Council, as I do, I have objected absolutely 
to the course pursued, because the members of the Council 
were not elected this year by their constituents with any 
mandate to alter in any way the character and objects of the 
Society, which have always been scientific in character. 
Moreover, the laws of the Society do not admit of any practi- 
eal check being placed on the action of the Council; it is 
elected upon general and scientific grounds, and not upon a 
political basis at all. 

Under these circumstances I shall be glad to receive as 
many names of Fellows as possible, and as soon as possible, 
who desire the repeal of Chapter xv of the laws, to be con- 
sidered by the Socieity.—I am, etc., 

Hatfield, April 8th. 


THE APPOSITION OF PERITONEUM TO PERITONEUM. 

Smm.—Dr. Colpe has evidently misunderstood me com- 
pletely on this subject. Perhaps I should not grumble, 
seeing that the paper by Mr. Greig Smith, to which I drew 
attention, had a similar fate. The week following its pub- 
lication I asked six abdominal surgeons in large practice 
what it meant, and not one of them had _ been able to under- 
stand it. I seized upon a practical point in it which was, it 
seemed to me, worth insisting upon. We are still in need of 
treatment or operation that will cure or materially relieve 
unmanageable cases of uterine displacement in women who 
have to live an active life and whose uteri are subjected to 
much strain and pressure. 

Alexander's cperation is easy ard, it is said, effective here 
in Liverpool. In most other places it is, I believe, difficult 
to perform and unsatisfactory in its results. I have no 
opinion of it, and I believe that hysteropexy is only a little 
better as now done. It was done about two years ago by one 
of my friends, who will doubtless report the case, after the 
method Mr. Smith described—not in the absurd fashion Dr. 
Colpe understands me to recommend. I believe this opera- 
tion, with fibro-serous union, will have a future, and I do not 
anticipate the results which he feared would follow the extra- 
ordinary operation he describes. 

I have done ventro-fixation in one case only—that of a little 
deformed woman. I found an incision of 1} inch ample. I 
removed her ovaries and scratched the uterus at the spot 
where I attached it to the parietal peritoneum by two sutures 
passed through uterine wall, peritoneum, and recti. Shehas 
been cured of her unmanageable prolapse, and I have since 
dilated the cervix with my dilators (straight pattern). and 
curetted, much to the relief of the menorrhagia and dys- 
menorrhcea, which made her life unbearable. She can dance, 
skate, and earn her living again. Such an operation is suffi- 
cient in these cases, and enough to overcome the original 
pressure that sent the uterus down and kept it down. But in 
cases which may become pregnant, and in women who must 
work hard, I certainly think the best success will follow 
fibro-serous union.—I am, etc , 

GrorGE A. Hawkins AMBLER, F.R.C.S.E. 

Liverpool, April 10th. 


SCHOOL BOARD AND OTHER CERTIFICATES. 

Srr,—Allow me to say a few words on the subject of fees 
for certificates. In the forty years that I have been physi- 
cian to ‘‘ the Surrey” and ‘* the Pablic” dispensaries 1 have 
written thousands of club, death, board school, and other 
certificates ; certificates of fitness or unfitness for vaccination 
or for work; certificates for charity organisation societies, 
convalescent homes, hospitals for consumption, and the like, 
but I have never received one penny for any of them. I sup- 
pose no medical man would charge for a certificate of death 
or of fitness or unfitness for vaccination, which does take 
some time and trouble; why, then, should he charge for one 
for a board school, which does not? The divisional inspectors 
supply the printed forms, and filling them in is a simple 
matter of a minute or two. Besides, who is to pay the fee? 
The poor parents cannot, and if the School Board pays it the 
money must come, ultimately, from the ratepayers. If any 
certificates should be paid for, those for consumption hospitals, 
such as Ventnor, should be, as they take from twenty to thirty 
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minutes to fill in, and we have to state temperature, pulse, 
stethoscopic signs and many other particulars; but who is to 
pay the fee? Neither the hospital nor the patient can afford 
to pay it, and we cannot expect the governor, who subscribes 
his guineas, will bear this additional expense. My opinion 
is that no fee should be paid for certificates given to poor 
people; they pay nothing for our advice and medicines, why 
should they pay for our certificates? We should be willing 
to give them our services cheerfully, and look for no other 
reward than the consciousness that we have been of some use 
to them in a time of trouble and sickness. Where the poor 
are concerned we should act upon the motto of Guy’s Hos- 
pital, Melius dare quam accipere. 

And now a word about death certificates. A poor penniless 
woman receives from me, without fee, a certificate of her 
husband’s death, which involves some time and trouble on 
my part. She then takes it to the registrar, who gives her a 
short copy of it for the undertaker, but if she wants another 
short copy for a benefit society he charges her 1s. 1d., and if 
it is for the *‘ Pradential ”"—why, I do not know—he charges 
2s. 7d. If medical men make no charge for the long and 
troublesome original certificate, why should registrars charge 
these fees for their abbreviated copies? I have tried to save 
the poor these fees by giving them copies myself, but, strange 
to say, these copies are always refused as not being legal 
certificates.—I am, etc., D. Hooper, B.A., M.B., 

Trinity Square, S.E., April 15th. Physician to the Surrey Dispensary. 


FACTORY STATISTICS. 

Srr,—In your leader of April 13th on Factory Statistics 
you are good enough to mention my name with those of. Dr. 
Paddock Bate and Dr. M. Baines, and you say, ‘‘ The two last 
being certifying surgeons of long standing.” Lest it should 
appear that I am not one at all, may I venture to say that, 
although my service is probably of shorter duration than 
that of the other gentlemen, I have held a similar office for 
more than seventeen years ? 

It was, I presume, as representing the Association of Certi- 
fying Surgeons that I was asked to give evidence before the 
Statistical Committee, and to offer suggestions as regards 
sundry forms used by the Factory Department. having by the 
favour of my colleagues acted as President of that Associa- 
tion for the past two years, an Association which I may say 
includes a large number of the 1,800 certifying surgeons of 
the United Kingdom. . 

May I take this opportunity of thanking you cordially for 
your warm advocacy on behaif of the service generally, and 
especially at the time when their very existence was assailed 
—fortunately without success—by the Act introduced by Mr. 
Home Secretary Matthews in 1891 to which you refer? 
Although there are many suggestions and recommendations 
in the report of the Statistical Committee, and also in the 
reports of the Labour Commission, which have not been 
acted upon by Mr. Asquith in his Factory Act now before 
Parliament, it is satisfactory to feel that the efforts of a useful 
and hard-working service are now recognised by the State.— 


Iam, ete. 
: Cuas. J. WRIGHT. 


Leeds, April 15th. 
DISCHARGE OF PATIENTS FROM THE METRO- 


POLITAN ASYLUMS BUARD’s HOSPITALS. 

Srr,—In your issue of the British MepicaL JouRNAL of 
April 13th you published in your Parliamentary intelligence 
the reply of the President of the Local Government Board to 
questions put to him by the members for Islington on the 
above subject. : ; 

In this reply he has been made to state, on information 
supplied to him by the Clerk to the Metropolitan Asylums 
Board, that there appeared to be no justification for attribut- 
ing the illness of the father and children to any infection 
caused by the premature discharge of William Holland from 
hospital ; and that in the case of the two children who had 
died, that there was “strict evidence that the disease was 
diphtheria and not scarlet fever.” — } ’ 

As I am to a large extent responsible for the information on 
which the members of Parliament based their questions, 
allow me to say that I hold copies of the death certificates of 
these children, one of which states that the cause of death 
was : (a) Scarlet fever, twelve days ; (5) diphtheria, nine days ; 
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and the other (a) Scarlet fever, (4) nephritis. These children 
both died in hospital, and of course their deaths were ¢ erti- 
fied by the hospital physicians. This being so. I entirely fail 
to discover where the Clerk to the Metropolitan Asylums 
Board obtained his “‘ strict evidence” that the children did not 
die from scarlet fever, which in each case was the primary 
certified cause of death, and which was, in the opinion of 
their private medical attendant, undoubtedly contracted by 
the too early discharge from hospital of another member of 
the family suffering from this disease. 

After all, the question at issue is not ‘‘ Did these children 
die from diphtheria?” but ‘‘ Did they suffer from scarlet 
fever, presumably contracted by the premature discharge of 
William Holland from hospital?” I hold that the evidence 
of the death certificates of the Metropolitan Asylums Board’s 
medical officers is conclusive on this point, and that the 
children did suffer, as I have alleged, from scarlet fever in 
the first instance, and that it is impossible for the Clerk, in 
the face of such certificates. to justify the statement for 
which he has made the President of the Local Government 
Board responsible.—I am, etc., 

ALFRED E. Harris, 
Medical Officer of Health, St. Mary, Islington. 

Vestry Hall, Upper Street, N., April loth. 
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ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

A FIELD MEDICAL OFFICER, expecting orders for India, wishes to ex- 

change with one of similar rank who has about two years of homeservice 

torun. Address, “ Delta,” care of Sir C. McGrigor and Co., 25, Charles 

Street, St. James, 8.W. 

















THE NAVY. 

FLEET-SURGEON R. W. WILUIAMS has been placed on the retired list, at 
his own request, March 3lst He was appointed Surgeon, October Ist, 
1872; Staff-Surgeon, October Ist. 1885 ; and Fleet-Surgeon. September 14th, 
1893. While Surgeon of the Philomel he served with the Laroot Field 
Force during the operations against the Malays in 1875 (medal with 
clasp); was with the Niger expedition in 1877 as Surgeon of the Bozer, 
when several piratical villages were destroyed and severe punishment 
inflicted on the river pirates; and was Surgeon of the Northumberland 
during the Egyptian war of 1882, receiving the Egyptian medal and the 
Khedive’s bronze star. 

The following appointments have been madeat the Admiralty: HORACE 
X. Brownr, Staff-Surgeon, to the President, additional, April 8th; JoHN 
E. PENN, Staff-Surgeon. to the Devastation, April 8th; WILLIAM GRAHAM, 
Fleet-Surgeon, to the Thunderer, additional, for Pembroke Dockyard, un- 
dated; GzorcE F. WaALsEs, Staff-Surgeon, to the Wildfire, for the Sans 
Pareil, April 18th; PERcy H. BoyDEN, M.B., Surgeon, to the Thunelerer ; 
JOHN L. BARRINGTON, Staff-Surgeon. to the Inflezible. April 20th; CHARLES 
W. SHARPLES, Staff-Surgeon, to the Unicorn, temporarily, April 30th. 

Fleet-Surgeon WILLIAM GRAHAM has been placed on the retired list, at 
his own request, April 15th. Appointed Surgeon April 15th, 1861, he be- 
came Staff-Surgeon, December 2ist, 1874, and Fleet-Surgeon, Sevtember 
20th, 1892. He was wrecked in H.M.S. Driver in August, 1861, in the West 
Indies; was Senior Medical Officer of the Octavia in 1865 during an out- 
break of small-pox, and was medical officer in charge of the Niger ex- 
pedition in 1870. During the Egyptian war of 1882 he was Staft-Surgeon 
of the Achilles, and has the medal and the Khedive’s bronze star. 


ARMY MEDICAL STAFF. 
SURGEON- MAJOR Sir JAMES R, A. CLARK, Bart., F.R.C.S.Edin., retires from 
the service with a gratuity, April 10th. Sir James was appointed Surgeon 
March 6th, 1880, and Surgeon-Major twelve years later. 

Surgeon-Captain VERE E. HUNTER, who dates as Surgeon-Captain from 
February 3rd, 1883, is now promoted to be Surgeon Major, March 25th. 
yd a — time in 1891 Surgeon-Major Hunter was on half pay through 

-health. 

Surgeon-Captain FREDERICK T. SKERRETT, F.R.C.S.I., who was placed 
on half pay on account of ill-health in November of last year, is restored 
to the establishment, vice A. Wright, seconded. March 18th. 

Quartermaster Daniget LAcKEy is placed on retired pay, April 6th. 
He was appointed Lieutenant of Orderlies, June 9th, 1877; Quarter- 
master A.M.S., July 1st, 1881; and granted the honorary rank of Captain, 
June 9th, 1877. 

Surgeon-Captain J. F. BATEsoN, M.B., who has recently vacated his 
appointment with the Egyptian army, is restored to the establishment 
- see Cogten, vice J. H. Daly, placed on temporary half-pay, 

arc . 


ARMY MEDICAL RESERVE. 
SURGEON-Masor A. O. WILEY, having resigned his Volunteer apnoint- 
ment, ceases to be an officer of the Army Medical Reserve, April 10th. 
Surgeon-Captain WILLIAM CHALMERS-COWAN is promoted to be 
Surgeon-Major, April 10th. 





Surgeon-Captain J. W. BEATTIE. M.B., 1st Durham Volunteer Artillery 
(Western Division Royal Artillery), to be Surgeon-Captain, April 17th. 


INDIAN MEDICAL SERVICE. 
SURGEON-COLONEL G. C. Ross, Bengal Establishment, Administrative- 
Medical Officer and Sanitary Commissioner, Central Provinces, is 
appointed Inspector-General of Civil Hospitals, Bengal. 

The undermentioned probationers, being reported qualified, have been: 
appointed Surgeon-Lieutenants in the Bengal Establishment from 
January 29th: C. J. MiLne, A. F Stevens, C. H. BENSLEyY, F. H. WATLING, 
J. D. MCMILLAN, A. GWYTHER, E. J. MORGAN, A. E. J. WARD, W. CARR, 
and J. A. HAMILTON. 

Brigade-Surgeon-Lieutenant-Colonels J. H. NEWMAN, M D., and J.C. G. 
CARMICHAEL, M.D., Bengal Establishment, are promoted to be Surgeon- 
Colonels from March 29th. 

Brigade-Surgeon-Lieutenant Colonel JAMES Smita, Madras Establish- 
ment, has retired from the service from April Ist. 

Surgeon-Major-General J CLEGHORN. Bengal Establishment. is gazetted 
Surgeon-General and Sanitary Commissioner with the Government of 
India, in succession to Surgeon-Major-General Rice. 


THE YEOMANRY AND RIFLE VOLUNTEERS. 
SURGEON-CAPTAIN R. H. Lucas, Suffolk Yeomanry (the Duke of York’s: 
Own Loyal Suffolk Hussars), has resigned his commission, April 17th ; 
Mr. HENRY CHARRINGTON MARTIN, M.B., isappointed Surgeon-Lieutenant 
to the same corps from the same date. 

Surgeon-Major J. S. HoLDEN. M D , 2nd Volunteer Battalion the Suffolk 
Regiment, is promoted to be Surgeon-Lieutenant-Colonel, April 17th. 

Surgeon-Captain 8. JOHNSTON, “.D., 2nd Volunteer Battalion the 
Prince of Wales’s Own West Yorkshire Regiment, is promoted to be- 
Surgeon-Major, April 17th. 

Mr. LLEWELYN FREDERICK Cox, formerly Lieutenant, is appointed 
Surgeon-Lieutenant to the Ist Volunteer Battalion the Royal Welsh 
Fusiliers, February 13th. 

Surgeon-Captain E. J. LAWLess, 4th Volunteer Battalion the East. 
Surrey Regiment, is promoted to be Surgeon-Major, April 17th. 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT H. W. G. MACLEOD, M.B., of the London Com-- 
panies, is promoted to be Surgecn-Captain, April 17th. 


MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL C. WHIPPLE, 3rd Battalion Devonshire- 
Regiment, has resigned his commission, retaining his rank and uni- 
form, April 10th. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT J. W. HAUGHTON, ist Volunteer Battalion the- 
Duke of Cornwall's Light Infantry, is now appointed Second Lieutenant 
in the same corps, April 10th. 

Surgeon-Captain and Honorary Surgeon-Major R. C. M. PooLey, of the- 
same Battalion, has resigned his commission, with permission to retain 
his rank and uniform, April 10th. 

Surgeon-Captain ©. H. Gwynn, MD, 2nd Volunteer Battalion the- 
yo es Light Infantry, is promoted to be Surgeon-Major,,. 

pril 10th. 

surgeon Lieutenant C. MACKENZIF, M.B., 1st Volunteer Battalion 
Seaforth Highlanders, has resigned his commission, April 10th. 


HIRED TRANSPORTS VERSUS TROOPSHIPS. 

THE reports on hired transports during the past trooping season point 
to the accommodation for officers and their families and the wives and 
children of non-commissioned officers and privates as satisfactory and’ 
somewhat superior to the old Indian troopships; but as regards the- 
rank and file, the troopships gave more space for accommodation, and 
the hospital and sanit:ry arrangements were superior. The dietis also- 
said not to have been as varied on the hired vessels as in the troopers. 
A larger cubic space for soldiers would be an advantage. 





MEDICAL ARRANGEMENTS IN THE JAPANESE ARMY. 

THE following incident is reported by the Times correspondent at Wei- 
hai-Wei : “* Now came a touchiog proof of heroic devotion to duty. While: 
the storm of lead was still hurtling thickly through the air, a company of 
Red Cross men. always well to the front, appeared on the field, stolidly 
magening out from the ravines two and two, with stretchers. and ‘first- 
aid’ soemeneee for their comrades, right under the withering fire from. 
the gunboat, with never a moment’s hesitation. Unarmed but for a paltry 
dirk at the side, helpless in any case against such an attack, with foes. 
heedless or ignorant of the sacred significance of the Red Cross badge. 
they did not flinch for a moment on their errand of mercy. It would 
have been easy to wait until the fire should cease; but they nobly went 
on and did their work as if on their parade-ground at home. One by one 
the dead and wounded were sought out all over that wide field of blood 
and borne away, until within twenty minutes the place was completel 
cleared of every man, living or dead. Colonel Taylor, A.M.S., declared it. 
the most splendid deed he ever saw, and the other foreign attachés who: 
saw it were equally emphatic in their praise.” 





THE SANITATION OF ALDERSHOT. 

A LETTER appears in the Standard of ‘= 12th urging the necessity of 
members 0: rliament calling on the Secretary of State for War to give 
hn the report furnished by Brigade-Surgeon-Lieutenant-Colone? 
Notter, Professor of Military Hygiene at Netley. Professor Notter, under 
instructions from the War Office, inspected at Aldershot, and inquired 
into the water supply and other matters in March last, and his report. 
should now be in the hands of the War Office. 
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THE INDIAN MEDICAL SERVICE. 
A MEMORIAL to the Secretary of State for India is in preparation, and 
will eae be submitted, on the subject of reform and the larger utilisa- 
‘tion of indigenous talent at a cheaper cost. 
The hands of members of Parliament who have promised to bring the 
subject before the House will be strengthened by the memorial, with 
which a delegate will probably be sent home. 





THE REGULATIONS FOR MEDICAL SERVICES. 
THERE is likely to be some revision of the Army medical regulations. 
The new regulations were issued late last year. 





THE PRINCIPAL MEDICAL OFFICERS OF ARMY CORPS (INDIA). 
Tuer facts connected with the pay and position of the surgeon-imajor- 
generals of army corps, on which Mr. Hanbury put a question in the 
House of Commons to the Secretary of State for India on April 9th, seem 
to be as follows: 

Before the organisation of the corps, the military authorities made a 
great effort to arrange with the Government of India that medical 
officers of only surgeon-colonel’s rank should be appointed principal 
medical officers of army corps so that they might not be senior to the 
deputy-adjutant-generals (chief staffofficers). To this prcposal the prin- 
cipal medical officers of both the Army Medical Staff and Indian Medical 
Service at Simla objected, and the Government gave way. 

In respect of the pay of the principal medical officers army corps being 
reduced to Rs. 2.000, it is reported that it was pointed out to the Govern- 
ment of India that surgeon-major-generals drawing nearly £1,400 a year 
in Eogland were scarcely likely to accept the principal medical officer- 
ships of army corps to the decreased emoluments. There is a rumour 
that a scale of reductions of pay for the medical service was in years 
gone by submitted by the then principal medical officerin SimJa of the 
Army Medical Staff, but of the accuracy of this it is impossible to speak. 
There is a distant possibility that the scale of ay of surgeon-major- 
generals of army corps may in the future be raised to Rs. 2,200. 





SANITARY WORK IN THE ARMY. 

LORD STANLEY'S remark, during the discussion on the Army Estimates, 
respecting the inaction of army medical officers in sanitary matters, has 
justly given rise to a feeling in the department (proved by correspond- 
ence we have received from several quarters) that an attempt has been 
made to minimise, if not to depreciate, the services of army surgeons 
towards sanitary reform. The oT contradiction to Lord Stanley’s 
statement lies in the departmental Blue Books issued from year to year. 
lf combatant officers desire to learn the activity of the medical depart- 
ment in sanitary matters (an activity which it is regrettable to say is not 
much encouraged by the authorities), they might profitably spend a 
short _time in referring to these official papers. We repeat what has 
already been noted in these columns'—namely, that reform in army 
sanitary affairs is a very disheartening, ungratifying, and, apparently, 
hopeless topic. 
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ADVERTISEMENT BY CIRCULAR. 

UNDER this heading we referred, in the BRITISH MEDICAL JOURNAL of 
April 13th, p. 844, to a circular purporting to be issued in the interest of 
**Dr. Cooper, Surgeon, Six Ways, Erdington.” Another correspondent 
sends a copy of The Yenton Owl for April, 1895, and on page 10 we find an 
advertisement of Dr. Cooper in apparently the same terms as the circular. 
This advertisement is sandwiched between the advertisements of a corn 
chandler above and of two confectioners below. Its resemblance to a 
trade announcement, which we pointed out in our previous comments, 
is not diminished by this accidental association. 








HOW DO THESE THINGS GET INTO THE PAPERS? 

THE county of Lincoln is happy in its local press; the narrowoess of in- 
terest with which provincial journalism is sometimes charged cannot, at 
any rate, be urged against it. The Lincoln Gazette of April 6th devotes 
nearly half a column, and the Lincolnshire Chronicle of the preceding day 
an entire column, to a report of a fashionable wedding which had 
occurred so far afield as in Edinburgh a few days previously. Nor is it, 
as might be surmised, the nuptials of a royal personage or a music hall 
artiste that are commemorated at such unusual length. The hero of 
the ceremonies is a member of our own useful but unostentatious pro- 
fession. His name is Dr. Stitt-Thomson, and his remarkable abilities are 
duly made known in the speeches delivered at a precedent entertain- 
ment, which is also carefully reported. We learn incidentally that Dr. 
Stitt-Thomson is about to quit Scotland, and transfer the obvious advan- 

eof his practice and residenceto Lincoln. ‘I wonder how these 
things get into the papers,” said Mr. Vincent Crummles. And so do we. 





LIABILITY FOR SANITARY REPAIRS. 

In the Queen’s Bench Division on Wednesday, April 10th, in the action 
o7 She Thompson and Norris Manufacturing Company (Limited) against 

wes and another Mr. Justice Lawrance gave judgment. He said this 
was an action in which the plaintiffs sued for £100, money which they 
alleged was paid at the request of the defendants. The plaintiffs were 
lessees of the defendants of certain premises, and notice was served, 
under 44 Vict., cap. 76, that the drainage was out of order. The premises 
were examined, and it was found that the drains required reconstruc- 
tion. The money claimed was money which was laid out for the recon- 
struction of the drains and putting the place into a sani condition. 
The only question that arose was whether the plaintiffs had a right of 
action against the defendants, who were the lessors. His attention was 
called to the case of Gebhardt v. Saunders, and it seemed to him that 
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that case was precisely in point. It was decided that the plaintiff was 
entitled to recover from the defendants under the same circumstances 
the costs and expenses incurred in abating the nuisance, and mone: 
an by the plaintiff for the use and at the request of the defendant, 
hough no notice under Section 4, Subsection 3, had been served upon 
the defendant as owner of the premises. The only point that was made 
in the present case on behalf of the defendants was that no notice had 
been served on the defendants. As he failed to see any distinction 
whatever between the two cases. his judgment was for the plaintiffs for 
the amount claimed. Mr. Marshall, Q.C., and Mr. A. J. Walter a ys 
Pe | plaintiffs; Mr. Channell, Q.C.,and Mr. Fitzgerald for t e de- 
endants. 





A GRATEFUL PARENT. 

A CORRESPONDENT has called our attention to the followin 
unusual advertisement which appeared in the West Cumberla 
of Saturday, March 16th: 
NOTICE.—I beg to thank Dr. Briggs and his assistant, through the 

West Cumberland Times, for their attendance and skilful treatment 
towards my son, Jonathan Wilson, who suffered from diphtheria, as I 
think he owes his life to a great extent through the medical skill and 


constant attendance. 
(Signed) DAVID WILSON, Carter, etc., Aspatria. 


The advertiser no doubt meant to do the doctor a good turn, and we 
can only offer our sympathy to Dr. Briggs, to whom such an odd sort of 
public notice must have been extremely distasteful. We are disposed to 
think that he would be well advised to disavow any connection with the 
appearance of the “ notice.” The world is very uncharitable. 


very 
Times 





UNQUALIFIED PRACTICE. 

WE have considered carefully the evidence in certain cases quoted by 
several correspondents of alleged unqualified medical practice by 
herbalists. We would recommend our correspondents to place the 
fullest obtainable particulars before the Clerk to the Society of Apothe- 
caries, Blackfriars, London. . 





MEDDLING BETWEEN DOCTOR AND PATIENT. 

M.B.—We quite concur in our correspondent’s view that the interference 
between doctor and patient of any unqualified person is much to 
regretted, and more particularly when such person is a clergyman, 
whose opinion necessarily carries weight with his parishioners in 
humble life. We think our correspondent was quite right in calling 
for an explanation from the curate in question. This may be the means 
of putting a stop to such cases in future. We should not recommend 
any further step being taken, although it might be open to our cor- 
respondent to take legal proceedings if the allegation of malpraxis can 
be proved. Of course sucha step would only be resorted to on the 
advice of a solicitor. 





CONSULTATIONS. 

H. R. W. asks advice under the following circumstances: A. and B. 
were practitioners in the same town. A. frequently called B. in con- 
sultation. A. has now sold his practice to U. and left the district. 
B. and C.are on good terms. If any of the patients seen in con- 
sultation with A. should nowsend for B., should the latter refuse 
them the same as if A. were still practising ? 

*,* In the absence of any direct rule bearing on the exceptional 
point submitted by our correspondent, we would simply reproduce 
the opinion of a skilled exponent of medico-ethical problems, which 
isto the following effe:t: “‘H. R. W. will act wisely and in the true 
ethical spirit by declining to accept attendance on any such patients 
until at least twelve months have elapsed, with the view of affording the 
purchaser of A.’s practice a fairly just opportunity of retaining his 
(A.’s) patients”—an opinion which we fully endorse. 





MEDICAL HANDBILLS AND SHOP PAPER. 
L.R.C.P.&S.Ep.—It is difficult to believe that any practitioner would be 
so regardless of all professional decorum, as systematically to ocsanee 
with shopkeepers to advertise him by wrapping up their wares in his 
handbills. It must not be forgotten that it is at least possible that, 
owing to the change of number of the house, the bills in question may 
have been sold off as waste paper, and may in that way have come into 
the hands of the proprietor of the shop. 
As to the handbill itself, it is of the usual type, and although no 
name appears thereon, the founder of the ‘‘Gipsy Lane Surgery and 
Dispensary” cannot have much regard for the dignity and honour of 


his profession. 


INDIA AND THE COLONIES. 


JAMAICA. 

THE annual report of the Registrar-General of Jamaica for the year 
ended March 3lst, 1894, shows that education is still in a very backward 
state in that colony, 52 per cent. a the marriage register by ‘ mark 

or *‘ cross”; and, that although there is a steady increase of the popula- 
tion by some 10,000 annually, the largest share of this—6v.6 per cen .—is 
attributableto illegitimacy. Under these circumstances the mortality 
of children under 1 year—31 per cent.—is not to be wondered at. The 
absence of anything like general registration of deaths under medical 
certificate detracts very much from the value of the mortality returns, a 
very large proportion of the deaths being entered under “ undistin- 


guished” fever. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 
GENERAL COUNCIL. 
Tue statutory half-yearly meeting of the General Council of the Univer- 
sity of Edinburgh was held on Tuesday, April 16th. The minutes of the 
meeting of October 26th, 1894, were read and approved. 

Powers of the Chairman.—The report of the Committee on Ordinances 
showed that on the question of the powers of the Chairman of the General 
Council, the very strong objection of the last meeting of the Council to 
the words of the draft ordinance: ** At meetings of the General Council 
the chairman of the meeting shall decide all points of order and ques- 
tions as to the competency of motions or amendments ” had been consi- 
dered by the Commissioners. In the final ordinance the latter clause: 
“ And questions as to the compeseney of motions or amendments,” had 
been omitted. The Committee thought that the clause which remained 
was unnecessary, but they did not advise the Council to oppose it. They 
thought that the ordinance in its present form would be harmless. 

Research Work.—The Committee regret that the final ordinance on 
** Regulations for the encouragement of special study and research, and 
for the appointment of Research Fellows” proceeds substantially on the 
same lines as those of the draft, and that effect is not given to the objec- 
tion “that no distinction is made between training in research under 
direction, and the conduct of research independently of professional 

idance, and as a higher part of University work.” 

Qualifications of Examiners.—The ordinance on “ Regulations as to Ex- 
aminers” re sasection of a previous ordinance providing that ‘‘no 

rson shall be appointed an examiner who is not a member of the 

eneral Couneil of one or other of the Scottish universities.” The Com- 
mittee approved of this ordinance. They thought that in the selection 
of examiners the University Court should be subject to no such restric- 
tion as is contained in the section repealed, but that it should be allowed 
the widest possible choice in the selection of examiners. The Com- 
mittee objected to some of the provisions of the ordinance for the 
establishment of the General University Court, though they did not dis- 
approve of its main proposition. The report of the Finance Committee 
dealt with the various new regulations as to fellowships, foundations, 


etc. 

Status of Matriculated Students.—On the draft ordinance entitled ‘‘ Regu- 
lations with regard to Matriculated Students” the Committee said: “It 
is proposed to enact that no person shall be deemed to be a matriculated 
student, or be entitled to any of the privileges of matriculated students, 
unless, in addition to paying the matriculation fee. he has also been 
enrolled in one class in the uniyersity and has paid the class fee. The 
Committee venture to suggest that this draft ordinance should be recon- 
sidered by the Commissioners. The only ordinance at present dealing 
with matriculation is General No. 18, Section 1 of which provides that 
each student shail pay a matriculation fee of one guinea at the com- 
mencement of each winter session for the whole academical vear, or half 
a guinea where a student comes only for the summer session. In the 
ordinance regulating medicine it is also provided that students entirely 
extramural snall pay the same fee as in lieu of matriculation and be 
entitled to library privileges. By long-established practice no one is 
reckoned a ‘matriculated student’ unless, in addition to paying the 
matriculation fee, he has taken out a university class. It is also required 
in the cases of candidates for degree or bursary (other than entrance), 
er certain scholarship examinations, or for graduation by thesis or 
otherwise, who may not have matriculated in that academical year, that 
they must pay the matriculation fee of one guinea. The Committee fear 
that the new draft ordinance as framed will create hardship to extra- 
mural students and to the candidates just mentioned, who, under a 
literal reading of the ordinance, may be compelled to pay for a class 
after their course is completed. It is recommended by the Committee 
that the Council should represent to the Commisstoners these diffi- 
culties, and suggest that the ordinance should substantively enact the 
rules at present in force, and provide that all candidates for university 
distinction (other than the preliminary examination and entrance 
ps mony’ examination) shall have paid the matriculation fee of one 
guinea.” 

The Lectures of the Professor's Assistants.—The report of the Finance 
Committee held inter alia “that the method frequently adopted of ap- 
pointing a professor’s assistant to lecture on a subject cognate to the 
chair was not calculated to achieve that indepencence of thought and 
action which was needed for the higher and specialised branches of 
knowledge.” 

The Lessened Number of Medical Students.—The number of students in 
the University of Edinburgh, as elsewhere, continued to diminish. 
Thus the number of medical students in 1891 92 was 1,951, in 1892-93 it was 
1,734, and in 1893-94 it was 1,560. Since the Universities Act of 1889 the total 
number of matriculated students had fallen nearly 800, and of that dimi- 
nution fully 500 (or over 25 per cent. of the students in that faculty) is in 
medicine. The University would therefore have to face in the present, 
and it is to be feared in succeeding years, a further.reduction in the 
amount derived from class fees. The surplus of £4,500 in the past year 
was a very narrow margin to allow for diminished revenue on the one 
hand, and for necessary growth of expenditure on the other. 

The Necessity for Increased Funds.—The Committee, in view of these 
circumstances, believed that the time had now come when the whole 
bodies constituting the University should consult together and concert 
measures for apoediing to the public on a widely-based scheme, con- 
ceived on popular lines, for the purpose of raising not so much appro- 





nee and fettered endowments, but free funds to be entrusted like 
he Parliamentary grant to thereformed administration of the University 
Court. The capital funds of the University amounted to £536,661. The 
revenue was £88,143 and the expenditure £78,068, showing a surplus of 
210,075. The revenue of the General University Fund amounted to 
£48,950 and the expenditure to £42,456, showing a surplus of £6,494. 









ST. ANDREWS UNIVERSITY, AND UNIVERSITY COLLEGE, 
DUNDEE 


JUDGMENT was given by the House of Lords in this appeal case on Mon- 
day, April 8th. ‘The action was brought to obtain reduction of an order 
made by the Commissioners appointed under the Universities (Scotland) 
Act, 1889, and to have it declared null and void. The instrument in 
question, after reciting that, by Section 16 of the Act just referred to, the 
Commissioners were empowered to affitiate the University College, 
Dundee, toand make it form a part of the University of St. Andrews, 
with the consent of the University Court of tte University of St. An- 
drews, and also of the said «‘oliege, and also reciting that the said Uni- 
versity Court and the University College of Dundee had consented to 
affiliation upon the conditions set forth in theschedule thereunto annexed, 


roceeded as follows : ‘* Therefore the Commissioners under the said Act’ 


ave affiliated. and do hereby attliate, the said University College of 
Dundee to, and make it form part of, the said University of St. Andrews, 
subject to the said conditions and in terms of the said statute.” The 
ground upon which the appellants impeache 1 this instrument was that 
the procedure which the statute prescribei in the case of ordinances 
made by the Commissioners had not been followed. On the part of the 
respondents it was contended that the provisions relating to ordinances 
had no application to an order made under the 16th section of the Act 
affiliating University College. Dundee, to, and making it form part of, the 
University of St. Andrews. The question turned upon the construction 
of that section The judgment of the Court of session—Lord Young and 
Lord Rutherfurd-Clark dissenting—was ia favour of the contentiun of 
the respondents. 

The appeal was unanimously sustained, their lordships holding that 
it was not the intention of the Legislature that the union of the Univer. 
sity and the College was to be carried out by an order of the Commis- 
sioners other than an ordinance within the meaning of the Act, su>rject 
to approval by Parliament and by the Queen in Council. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the First Examination of the Board 

in the subjects indicated at the quarterly meeting of the Examiners 

**under the Four Years’ Regulations” : 

Part I. Chemistry and Physics.—H. Bentley, Owens College, Manchester ; 
J. Cater, King’s College, London; F. Cooper, Mason College, Bir- 
mingham; J. Evans, St. yg Hospital; J. P. E. Henerey, St. 
George’s Hospital; A. W. ©. Lindsay, St. Bartholomew’s Hospital ; 
H. Mac Master, Sydney University and Surgeons’ Hall, Edinburgh ; 
N. H. Oliver, Gay’s Hospital; J. G. Owen. Charing Cross Hospital ; 
F. J. Russell, London Hospitai; F. A. Simpson, Cambridge Uni- 
versity and St. Mary’s Hospital; R. Sykes, Yerkshire College, 
Leeds; F. W. Whyte, Queen’s College, Belfast; A. H. Willson, Ox- 
ford University. 

Part II. Materia Medica and Pharmacy.—C. 8. Agnew, Charing Cross Hos- 
peal ; F. J. Ayre, St. Mary’s Hospital; W. B. Carter, ot. George's 

ospital; H. Clarke. St. Bartholomew’s Hospital; R. 8. « ollier, 
Yorkshire College, Leeds ; E. C. Corfield, St. Bartholomew’s Hos- 
pital; T. B. Dakin, London Hospital; T. J. Davies, Middlesex Hos- 

ital; J. J. Day, Middlesex Hospital; C. H. Deardea, Yurkshire 

ollege. Leeds; D. E. Evans, London Hospital; W. J. Fauning, St. 
Thomas’s Hospital; J. H. Fergusson, St. George's Hospital; H. 
Herbert, London Hospital; H. k. Marsh, Guy’s Hospital: L. E. L. 
Parker, St. George’s Hospital; C. H. G. Prance, St. Bartholomew’s 
Hospital ; E. A. Prebble, Guy’s Hospital; H. E. Raper, University 
College, London; G. Q. Richardson, Trinity College, Dublin; L. T. 
A. Rowland, Guy’s Hospital; R. C. Rumbelow, Middlesex Hos- 
pital; C. H. Smart, Mason College, ee eg H. V. Smith, 
Guy’s Hospital; D B. Todd, Guy’s Hospital; H. W. Trewby, Middle- 
sex Hospital; H. P. Turnbull. St. George’s Hospical; E. Tyson, St. 
Bartholomew’s Hospital ; N. Wakkie, private study; J. N. Walker, 
St. Thomas’s Hospital ; L. Wood, Mason College, Birmingham. 

Part III. Elementary Anatomy and Elementary Physiology.—E. W. Adams, 
Firth College, Sheffield; V. A. S. Bell, Cambridge University; J. 
D. Bridger, a Hospital; C. R. V. Brown, St. Bartholomew’s 
Hospital; P. L. Daniel, Charing Cross Hospital; W. H. Davis, 
University College, London; E. P. Du Heaume, St. Bartholomew's 
Hospital; J. T. Dunston, Guy’s Hospital; O. R. Ennion. St. Mary’s 
Hospital; J. W. ee, Cambridge University; F. E. Hutchinson, 
Guy’s Hospital; O. 8. Kellett, Cambridge University and London 
Hospital; A. J. Knowlton, Middlesex Hospital; H. MacMaster, 
Sydney University and Surgeons’ Hall, Edinburgh; J. A. Mawson, 
Yorkshire College, Leeds: J. J. Pierce, 8t. Mary’s Hospital; A.G G, 
Plumley, Guv’s Hospital; C. G. Pugh, Middlesex Hospital; F. L. 
Rae, Guy’s Hospital; J. A. Rooth, st. George’s Hospital; C. A. 
Scott, Charing Cross Hospital; E. R. L. Thomas, Lonaon Hospital; 

z =, Webb, St. Mary’s Hospital; G. L. J. Wilson, St. George’s 
ospital. 
Elementary Anatomy only.—P. M. 8S. Bennett, Middlesex Hospital; L. E. 
Lewis, University College. Cardiff. 
Elementary Physiology only.—J. Evan, St. George’s Hospital; S. Hey, 
Cambridge University ; F. W. Whyte, Queeas College, Belfast. 





SOCIETY OF APOTHECARIES OT LONDON. 
Pass LIST, APRIL, 1895.—FRIMARY EXAMINATION, PART II.—The following 
candidates passed in: 

Anatomy and Physiology.—F. Atthill, Charing Cross Hospital; B. E. G. 
Bailey, St. Bartholomew’s Hospital; F. W. Chesnaye, St. George’s 
Hospital; W. A. Davidson, Birmingham and London; E. Dodds, 
Sheffield; R. 8S. Elvins, Birmingham ; F. 8. Eddison, St Bartholo- 
mew’s Hospital; M. Joyce, Royal Free Hospital; A. F. Millar, St. 
Thomas’s Hospital; C.S. Morgan, St. Bartholomew’s Hospital; C. 
8. Ormsby, 8t. George’s Hospital; M. Pantin, Roya! Free Hospital ; 
Vv. 8. Partridge, Charing Cross Hospital; A. W. S. Sheldon, St. 
Bartholomew’s Hospital; K. Vittal , Madras; J. M. Wood, 
Westminster Hospital. 

Anatomy.—F. G. Aldrich, Charing Cross Hospital; W. E. Heal, Leeds; 
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. EB. d. ’s Hospital; E. A. Le Maistre, London Hos- - uarter of the current year. The mortality figures in the table relate to 
Ct : E 1 aneric Barwin con: a Newth, St. Thomas’s the deaths of persons actually belonging to the various sanitary areas, 
Frospital; L. E. Owen, University College Hospital; W. Taylor, and are the result of a complete system of distribution of deaths oc- 
Birmingham. - ous = RJ ae x, a, > yee various sanitary 

i — 7 ae . Mary’s Hos- areas in whic e patien r y re . 
a OF. W. Donn Oarbeldes and Middboue’ He The 35,573 births registered in London during the three months ending 


W. Dunn, Cambridge and Middlesex Hospital; C. F. 
Adowes, St. George’s Heepitet : S. H. Greene, Charing Cross March last were eq to an annual rate of 32.5 per 1,000 of the popula- 


y , St. rtholomew’s Hospital; A. R. Hoare, St tion, estimated at 4,392,346 persons in the middle of this year ; this rate 
eee iaas Hoepital °6.E Mereditin Londen Hospital; H. Morris, almost corresponded with the mean rate in the first quarters of the 
St. Bartholomew’s Hospital; A. Ross, Guy’s Hospital; D. Steele, preceding five years, 1890-94, which was 32.6 per 1,000. The birth-rates 
Edinburgh. during the period under notice in the various sanitary areas showed, 
Chemistry.—H. K. C. De La Motte, Charing Cross Hospital; E. Dodds, | as usual, wide variations, owing principally to the differences in 
Sheffie:d; H. Greenwood, London ospital; C. J. H. Riches, the sex and age distribution of the population. In Kensington, St. 
Middlesex Hospital; E. xoxall, Birmingham. George Hanover Square, St. James Westminster, Hampstead, St. Martin- 
Materia Medica and Pharmacy.—S. C. Hague, Manchester and Edin- | in-the-Fields, London ew A and Lee the birth-rates were considerably 
burgh; A. G. Lang, Guy’s Hospital. below the average; while in St. Luke, Whitechapel, St. George-in-the- 
Materia ‘Mediea.—J. Freeman, Bristol. East, Limehouse. Mile End Old Town, St. George Southwark, and 
Pharmacy.—O. Hall Durham: Bermondsey the birth-rates showed a marked excess. 
aires . The 28,001 deaths of persons belonging to London registered during the 
uarter under notice were equal to an annual rate of 25.6 per 1,000; this 
doat-cete exceeded that recorded in the corresponding period of any of 
P U B LI C H E ALTH the ten preceding years, with the single exception of 1892, when the rate 
was as high as 27. per 1,000. During the March quarters of the ten preceding 
AND ears 1885-94 the mean death-rate was only 23.0 per 1,000. The high death-rate 
, n London 4 —— ues largely due tothe infiuen - —_—— a os 
LA ME death-rates in the various sanitary areas were 15.7 in Hamps . 18,1 
POOR- WwW DICAL SERVICES. : in Plumstead, 18.6 in Stoke Newington, 19.2 in Lee, and 21.4 in Lewis- 
ham and in Woolwich; the highest rates were 31.8 in Newington, 
VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING 32.9 in Limehouse, 33.0 in St. George-in-the-East, 33.3 in St. Saviour 
THE FIRST QUARTER OF 1895. Southwark, 33.5in Holborn, 33.9in St. Giles, 361in St. Luke, and 36.9 
In the accompanying table will be found summarised the vital and | in Strand. During the quarter under notice 1,677 deaths were referred 
mortal statistics of the forty-three sanitary areas of the metropolis, | to the principal zymotic diseases in London; of these, 511 resulted from 
based upon the Registrar-General’s returns for the first or winter | whooping-cough, 420 from diphtheria, 300 from measles, 165 from diar- 
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Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 
in Public Institutions, during the First Quarter of 1895. 
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rheea, 141 from scarlet fever, 139 from different forms of “fever” (in- 
cluding 126 from enteric fever, | from (typhus, and 3 from ill-defined 
forms of continued fever), and 10 from small-pox. These 1,677 deaths 
were equal to an annual rate of 1.5 per 1,000, which was 0.9 below the 
mean rate in the corresponding periods of the ten preceding years, 
and was lower than the rate in any March quarter on record. The 
lowest zymotic death-rates during last quarter in the various sanitary 
areas were 0.6 in St. Saviour Southwark, 0.7 in Westminster, 0.8 in Hamp- 
stead, Stoke Newington, and Whitechapel, 0.9 in Kensington and St. 
James Westminster, and 1.0in Paddington, Bermondsey, Wandsworth, and 
Woolwich: while the rates ranged upwards to 2.0 in Strandand Plum- 
stead, 2.1 in Holborn, Shoreditch. and Greenwich, 2.2 in Battersea, 2.4 in 
St. George-in-the-East, 2.9 in Poplar, and 3.3 in Limehouse. 

Ten deaths from small-pox of persons belonging to London were 
tegistered during the three months ending March last, of which 9 
belonged to Marylebone and 1 to Newington sanitary areas. Measles 
showed the highest proportional fatality in Holborn, Shoreditch, St. 
George-in-the-East, Limehouse, Poplar, Battersea, Greenwich, and Plum- 
stead; scarlet fever in Fulham, Islington, and Plumstead; diphtheria 
in St. Martin-in-the-Fields, Strand, Limehouse, Mile End Old Town, 
Poplar, Battersea, Camberwell, and Greenwich; whooping-cough in St. 
Pancras, Clerkenwell, St. Luke Shoreditch, St. George-in-the-East, 
Limehouse, and Lewisham; and “fever” in Strand, London City, and 
St. Olave Southwark sanitary areas. 

During the three months ending March last, 2,329 deaths from 
phthisis were registered in London, equal toan annual rate of 2.1 per 
1,000. Among the various sanitary areas the lowest phthisis death-rates 
were recorded in Hammersmith, Hampstead, Stoke Newington, Green- 
wich, Lee, and Lewisham; the highest rates in St. Giles, Strand, 
ne, Whitechapel, St. George Southwark, and St. Olave South- 
~wark. 

Infant mortality in London last quarter, measured by the prepestion 
of deaths under one year of age to registered births, was equal to 158 per 
1,000; this rate was, with one exception, higher than in any March 
quarter in the ten preceding years, during which the rate averaged 142 
per 1,000. Among the various sanitary areas the rates of infant mortalit 
were lowest in Islington, Stoke Newington, Hackney, Whitechapel, 
Camberwell, Lewisham, aud Plumstead; while they showed the largest 
excess in Fulham, St. James Westminster, St. Martin-in-the-Fields, 
Holborn, St. George-in-the-East, St. Saviour Southwark, Newington, and 
St. Olave Southwark. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,105 births 
and 4,160 deaths were registered during the week ending Saturday. 
April 13th. The annual rate of mortality in these towns, which ha 

declined from 35.0 to 21.1 per 1,000 in the five preceding weeks, further 
fell to 20.5 last week. The rates in the several towns ranged from 14.0 
in Swansea, 14.1 in Croydon, and 161 in Portsmouth to 24.9 in Wolver- 
hampton, 26.7 in Bolton, and 28.2 in Preston. In the thirty-two provincial 
towns the mean death-rate was 214 per 1,000, and was 2.1 above the 
rate recorded in London, which was 19.3 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 1.6 per 1,000; in London the 
rate was equal to 1.6 per 1,000, while it also averaged 1.6 in the thirty- 
two provincial towns, and was highest in Blackburn, Plymouth, and 
Manchester. Measles caused a death-rate of 1.1 in Manchester, 1.7 in 
Bolton, and 1.8 in Plymouth; and whooping-cough of 1.3 in Salford, 1.5 
Manchester, and 17in Brighton. The mortality from scarlet fever and 
from “fever” showed no marked excess in any of the large towns. The 
57 deaths from diphtheria in the thirty-three towns included 27 in Lon- 
don, 5 in West Ham, 5 in Cardiff, 5 in Birmingham, and 2 each in Man- 
chester, Salford, and Leeds. One fatal case of small-pox was registered 
last week in Birmingham, but not one in London or in any other of 
the thirty-three large towns. There were 47 small-pox patients under 
treatment in the Metropolitan Asylums Hospitals and in the Highgate 
‘Small-pox Hospital on Saturday last, April 13th, against 58, 55, and 53, at 
the end of the three preceding weeks; 9 new cases were admitted 
during the week, — 14, 11, and 7 in the three preceeding weeks. 
The number of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospital, which had been 1,587, 1,555, 
and 1,519 at the end of the three preceding weeks, had further declined to 
1,463 on Saturday last, April 13th; 117 new cases were admitted during 
‘the week, against 184, 161, and 143 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday, April 13th, 894 births and 714 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 42.8 to 24.7 per 
1,000 in the six preceding weeks, was again 24.7 last week, and exceeded 
by 4.2 per 1,000 the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 20.6 in Perth to 31.1 in Aberdeen. The zymotic death-rate in 
these towns averaged 3 0 per 1,000, the highest rates being recorded in 
Aberdeen and Leith. The 334 deaths registered in Glasgow included 20 
from whooping-cough, 5 from scarlet fever, and 3 from diphtheria. Ten 
= ay of measles were recorded in Edinburgh, 8 in Leith, and 6in 
erdeen. 





THE SANITARY CONDITION OF BETHNAL GREEN. 
THE results of the inquiry by the Medical Officer of the London 
Council into the sanitary condition of Bethnal Green do not reveal a 
very satisfactory state of affairs. The death-rates in the parish from all 
causes are higher than the corresponding rates relating to London gener- 
ally. Although there is evidence of a good deal of work having been 
done and considerable improvements effected in the parish, there is 
still a large proportion of houses where defective conditions exist. Sys- 
tematic house-to-house inspection is not carried out in the district; in 
‘fact, the sanitary staff is not adequate for it. The inspection of work- 
shops has been commenced, but only a small proportion have been in- 
spected. There is no shelter in Bethnal Green at present for the accom- 





modation of persons during the disinfection oftheir rooms. No houses 
have been registered under the by-laws relating to premises occupied by 
members of more than one family; the by-laws, in fact, have only just 
been drawn up by the vestry and submitted to the Local Government 
Board. There is very great need for improvement in all the points re- 
ferred to. sivce Bethnal Green is almost entirely inhabited by an 
a population, a large proportion of which belongs to the poorer 
classes. 





THE COST OF SMALL-POX. 
WITH reference to the outbreak of small-pox in Dublin, the total amount 
of expenditure incurred at the Kilmainham Hospital up to March 25th 
was £1,865 0s. 2d. 





THE ANTITOXIN TREATMENT. 

AT the last meeting of the Hampstead Board of Guardians, Mr. J. 8S. 
Fletcher, L.C.C., presiding, the consideration was resumed of a letter 
from the Islington Board of Guardians, stating that they had passed a 
resolution requesting the Local Government Board to prohibit the use 
of antitoxin, and rm | this Board to pass a similar resolution and 
forward it to the Local Government Board. Mr. J.C.Cooper moved: 
“That this Board, believing that the Metropolitan Asylums Board and 
other managers of medical institutions are competent and anxious to 
deal wisely with the treatment of the patients committed to their care, 
declines to interfere with the discharge of their duty.” A discussion 
ensued, and the motion was carried by a large majority. 





MEDICAL CERTIFICATION OF PAUPER LUNATICS. 

A. W. W. writes, saying: A. is a Poor-law medical officer ; B. is in private 
practice in attendance on a labourer, and finds it necessary to send his 
patient to an asylum. A magistrate is applied to, who sends to the 
relieving officer ior the usual pauper forms to enable him to make the 
necessary order. The magistrate wishes B. to certify as to the 
insanity of the patient, but the relieving officer says A. ought to do this, 
as the case has become a pauper one. A. W. W.asks if there is any rule 
as to which should certify, or does it rest with the magistrate to 
decide ? 

*,* It rests entirely with the magistrate, and for his own protection 
he usually selects the medical practitioner he has most confidence in. 





THE DUTIES OF M.O.H. IN INFECTIOUS CASES. 

Mr. Wo. C.’s second letter supplies additional particulars, tending to 
show that the M.O.H., after receiving an informal notification of scarlet 
fever which he knew to emanate from the practitioner in charge of the 
case, visited the house and insisted upon seeing another patient who 
was suffering from sore throat only, although told that she was being 
attended by the same practitioner and for sore throat only. If so, the 
M.O.H. acted unwisely and interfered unnecessarily, but his version of 
the facts is not before us, and in its absence we cannot pretend to 
pronounce any final opinion. 


FEES FOR NOTIFICATION OF INFECTIOUS DISEASES. 

H. S. writes to ask whether a district medical officer is compelled to re- 
port cases of infectious disease for a fee of 1s. per case, whether he is 
in attendance on paupers or others. 

*,* For all pauper cases a Poor-law medical officer can only claim ls. 
per case for notifying; for other cases, if not patients of a medical in- 
stitution, he can claim 2s. 6d. per case. 


OBITUARY. 


EDWIN J. MILES, M.D.St.Anp., M.R.C.S., L.S.A. 

WE regret to announce the death of Dr. Miles of Rome, 
which took place in that city on April 10th. He was 65 years 
of age. In 1852, as soon as he obtained his diplomas, he 
joined his father in his practice at Gillingham, Dorsetshire. 
After his father’s death he continued practising in Gilling- 
ham until 1876 when, through ill-health brought on by over- 
work, he was obliged to give up the arduous duties of.a 
large country practice and went to live in Brighton, where 
he took a great interest in local affairs. He was a memberof 
the Hove School Board, a member of the committee of the 
Brighton Museum, and, chiefly through his exertions, a 
branch of the School of Science in connection with the Sout» 
Kensington Museum was established at Hove. In 1883 he 
went to reside in Rome. where he devoted his energies 
chiefly to the work of the British and American Archso- 
logical Society of Rome. He was at first honorary librarian 
of that Society, and in 1888 he was elected honorary secre- 
pry posts which he retained up to his death. At the time 
of his appointment as secretary the Archeological Society 
was much in debt, but,,owing to his sound business capa- 
bilities, it was soon placed on a sound financial basis. He 
was accustomed to spend the summer months in Northern 
Italy, and a few years ago he published an interesting little 
book entitled Byeways in the Southern Alps. Dr. Miles was 
much respected not only by his colleagues in Rome, but also 
by all those who had the pleasure of knowing him. 
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We regret to have to record the death of Dr. Danrer 
JaMIsON at Belfast, at the early age of 28 years. He received 
his early education in Belfast, and was subsequently a 
successful student of Queen’s College in that city. He was 
Senior Scholar in Biological Science, and took the degree of 
B.A. and of M.B., B.Ch. from the Royal University of I[re- 
land. He was appointed Medical Officer to No. 9 Dispensary 
District in Belfast about two years ago. He devoted himself 
to the discharge of the onerous duties of this post, and 
during the recent outbreak of t} phus fever he contracted the 
disease. The attack was of the most virulent character, 
which so quickly undermined a robust constitution that he 
succumbed to heart failure at the crisis. Dr. Jamison was 
held in high esteem by his medical brethren as well as by his 
patients, and among all classes his unassuming manner and 
kindly disposition gained for him many friends. Thedeepest 
sympathy is felt with his widowed mother and his sister and 
brother on this sad and early termination of a career of much 
promise. 


THE village of Clapham, Yorks, has sustained a loss in the 
death, at the early age of 34, of Mr. Wrtt14M Metcatrs, L.S.A. 
The deceased had been ailing for some two years from 
obscure abdominal symptoms, which terminated fatally on 
April 8th. A post-mortem examination showed the cause of 
death to have been stricture of the small intestine and 
melanotic sarcoma affecting the stomach and bowels. He 
was a student of St. George’s Hospital, London. 


THe death is reported from Fiji of Mr. JaAmMzs ALBERT 
OrForD, M.R.C.S., L.RC.P. A little more than a year ago 
the deceased left England to take up a Government appoint- 
ment at the Suva Hospital, Fiji. The cause of death was 
enteric fever. 


We regret to have to announce the death of Mr. Wrtt1am 
PARKER Surpton, which took place recently at his residence 
in Buxton, at the age of 77. Mr. Shipton, who took the 
diplomas of M.R.C.S., L.8.A. in 1847, was Consulting Surgeon 
to the Devonshire Hospital, and a Justice of the Peace for 
Derbyshire. The funeral was attended by a number of 
Sorrowing friends. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Darwin G. Eaton, for many 
years Professor of Chemistry in the Long Island College 
‘Hospital, Brooklyn, aged 72; Dr. C. L. Hogeboom, also of 
Brooklyn, a sculptor of distinction as well as a skilful practi- 
tioner of medicine, aged 68; Dr. Wladimir Tomsa, Pro- 
fessor of Physiology in the Czech University of Prague, aged 
64; and Dr. J. A. Ryder, Profeseor of Embryology in the 
University of Pennsylvania, aged 76. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


LONDON HOSPITAL: se | neue FOR PROBATIONER 


‘THE London Hospital, in its arrangements for trainivg nurses, includes 
a complete course of lectures, while the Nursing Home provides for the 
robationers. It has, how- 

that it would be very 


desirable to provide a short preliminary training for selected candidates 


residence of a staff of over 200 nurses and 
ever, long been felt by the Hospital Commit 


desirous of becoming probationers before commencing duty of any kind 
in the hospital. A house a little distance from the hospital has been 
taken for this purpose, where pupil probationers will be received for a 
period of six weeks’ instruction before they areadmitted to the wards, 
vweaching being there given in various domestic duties; they will also 
attend classes in sick-room cookery, in bandaging, and in the details of 
nursing in preparation for the actual attendance on the sick. Lectures 
on Elementary Anatomy and Physiology for probationer nurses have for 
many years been given in the hospital by members of the medical staff, 
and instruction will now commence in the training home. It is believed 
that such a preliminary period will prove of — value to the proba- 
tioners, and afford means of testing capacity for fulfilling the duties 
eauees of them when admitted to the regular two years of hospital 
ang. and render the service of the hospital still more bye and 
fficient. The new home will be opened in June with twenty pupil pro- 
ationers, vacancies for which have been largely sought for, and the 
Aumber is rapidly being filled up with well-educated candidates. 





MEDICAL NEWS. 


THe annual dinner of the volunteer medical officers wi 
take place this year at Limmer’s Hotel, George Street, 
Hanover Square, on Wednesday, April 24th, at 7 p.m., under 
the presidency of Sir Guyer Hunter. 


Dr. J. Kay Jamieson, who has for the last six months been 
Demonstrator of Anatomy under Dr. McDonald Brown in the 
Royal College of Surgeons of Edinburgh, has been appointed 
pen Demonstrator of Anatomy to the Yorkshire College, 

e 8. 


PRINCE ALBRECHT, Of Prussia, who was recommended by 
his doctors to give up for awhile the cares of the Regency of 
Brunswick and spend a few weeks at Ilfracombe, has greatly 
benefited by the bracing air of North Devon, and speaks 
highly of the comforts of life in this count The Prince 
has been indefatigable in visiting the lovely places for which 
this coast is remarkable, such as Lynton, Lee, and Clovelly. 


TuE Medico-Legal Society of New York will hold a Medico- 
Legal Congress at or near the city of New York during the 
last week in August or the first week in September. The 
Congress will be open to all students of medical jurispru- 
dence. A large number of papers have already been pro- 
mised, and the interest taken in the movement seems to 
indicate a successful meeting. 


Surgron-Masorn Simm James R. A. Crark, who has 
retired from the army, was born in 1852, and succeeded his 
father, the late Sir Andrew Clark, as second baronet in 1893. 
He entered the Army Medical Department in 1880, and be- 
came Surgeon-Major in 1892. From July, 1891, to July, 1894, 
he was second in command and instructor at the Depét and 
Training School, Aldershot. 


Dr. M. J. SturGzs, on the occasion of his leaving Becken- 
ham, where he has practised for nearly thirty years, was 
entertained at dinner by the medical men of the neighbour- 
hood, the chair being taken by the rector, who is a F.R.C.S. 
Dr. Sturges was presented with an address on this occasion, 
and subsequently another address was presented to him by 
friends and patients, accompanied by a cheque and a gift of 
jewellery to Mrs. Sturges. 


In his last quarterly report to the Sanitary Committee Dr. 
Willoughby shows that, in spite of the severe epidemic of 
influenza which has prevailed in Eastbourne as elsewhere 
during the quarter, the total death-rate has not exceeded 
16.5 per 1,000 per annum. Excluding non-residents it was 
still lower. In other towns it has gone above 30 and 40 per 
1,000 per annum. The influenza epidemic having now sub- 
sided, the death-rate of the town each week is again at the 
rate of 10 per 1,000 per annum only. 


MeEpIco-PsycHOLoGicaL AssociaTIon.—A_ well-attended 
meeting of the South-Western Division was held at the City 
Asylum, Bristol, on April 4th, Dr. Nicolson in the chair. On 
the motion of the Chairman, seconded by the Hon. Secretary, 
a vote of condolence with Mrs. Tuke and family was adopted. 
It was decided to hold the next meeting at Exeter on 
October 15th. Dr. Bristowe and Dr. Blachford read interest- 
ing and valuable papers. Dr. Law Wade’s motion on the 
question of granting gratuities to the widows or orphans of 
asylum officials who may die after long service, or be injured 
fatally in the discharge of their duties, was unanimously 
agreed to, and the Honorary Secretary was instructed to for- 
ward copies of the resolution to the Council of the Associa- 
tion, also to the medical superintendents of public asylums 
and hospitals in the division. Owing to the lateness of the 
hour, Dr. MacDonald’s paper on the nursing staff was post- 
poned till the next meeting. There were several visitors 
present, and the members and visitors afterwards dined at 
the Grand Hotel. 

INSTRUCTION OF THE DgAF AND Dums.—On April 5th a 
lecture was given at Golden Square on the most modern and 
scientific method of training the deaf and dumb, by Mr. 
Schéntheil, who was for ten years master of the Alige- 
meine Osterreichiche Taubstummen Institut in Vienna, 
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and afterwards for twenty-two years head master of 
the Deaf and Dumb Home in Walmer Road. The 
chief feature of the lecture was a short examination 
of pupils of various grades who had been under instruc- 
tion for a period of three months up to six years. The 
articulation was not spasmodic, nor pitched in a key too 
high or too low, but was clear, distinct, and of a fluent and 
pleasant character; the lip reading was also done with cer- 
tainty. A boy who had been under instruction for only three 
years, wrote down from Mr. Schéntheil’s dictation a reading 
lesson selected by one of the audience from an ordinary read- 
ing book for normal children. The most advanced pupil, a 
boy of about 11 years of age, wrote from dictation a compli- 
cated number of sentences informing him of the purport of 
the meeting, and recited a piece of poetry of fifteen verses, 
speaking not monotonously, but with a certain degree of 
cadence, and in such a manner that the audience could follow 
him easily. He also wrotea little story in German, after 
having had a few lessons in that language. Mr. Schéntheil 
gives his pupils instruction in all the branches of education 
which are taught in ordinary schools, including Latin and 
Greek. His method seems to be an improvement on those 
pursued in our deaf and dumb schools. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BELFAST UNION.—Medical Officer for-the No. 10 Sub-district of the 
Belfast Dispensary District. Salary, £145 per annum, exclusive of 
registration and vaccination fees. Must reside within the district. 
Election on May 6th. 

BIRMINGHAM CITY ASYLUM.—Resident Qualified Clinical Assistant. 
Board and apartments provided, but no salary. Applications to the 
Medical Superintendent. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; doubly 
qualified. Salary, £150 per annum (with an allowance of £30 per 
annum for cab hire), and furnished rooms, fire, lights, and attend- 
ance. Applications to Alex. Forrest, Secretary, by April 22nd. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
Resident Clinical Assistant. Appointment for three months. Board 
and lodging provided in the hospital. Applications to the Honorary 
Secretary of the Medical Committee, 34, Paradise Street, Birmingham, 
by April 20th. 

BRADFORD INFIRMARY.—Dispensary Surgeon, unmarried, doubly 
qualified. Salary, £100 per.annum, with board and residence. Appli- 
cations endorsed “ Dispensary Surgeon” to William Maw, Secretary, 
by April 23rd. ; 

BRADFORD INFIRMARY AND DISPENSARY —Junior House-Surgeon ; 
unmarried. Salary, £50 per annum, with board and residence. Ap- 
plications, endorsed “ Junior House-Surgeon,” to William Maw, £ec- 
retary, by April 23rd. 

BRISTOL ROYAL INFIRMARY.—House-Surgeon and House-Physician, 
doubly qualified. Salary in each case £100 per annum, with apart- 
nes, board, and washing. Applications to the Secretary by April 


CAMBRIDGESHIRE, Etc., ASYLUM, near Cambridge.— Qualified Clinical 
Assistant. Appointment for six months from May Ist. Board and 
apartments provided, but no salary. Applications to the Medical 
Superintendent by April 20th. 

CHARING CROSS HOSPITAL.—Curator and Pathologist. Salary £100 
4 annum. Applications to Arthur E. Reade, Secretary, by April 

CHELSEA GUARDIANS Of THE eS od Assistant Medical 
Officer for the Workhouse and Infirmary. ot more than 30 years of 
age. Salary at the rate of £120 per annum, with furnished apart- 
ments, rations, washing, coals, and gas, and an allowance of £2 7s. 6d. 
in lieu of beer. Applications on forms supplied to Wm. Miller, Clerk 
to the Guardians, 250, King’s Road, Chelsea, S.W., by April 22nd. 

CONVALESCENT HOME AND SEA BATHING INFIRMARY, Southport. 
—Resident Medical Officer, doubly qualified. Salary to commence 
2150 per annum, with board, lodging, and washing. Applications to 
the Chairman. 

DENBIGHSHIRE INFIRMARY AND GENERAL DISPENSARY, Denbigh. 
—Honorary Medical Officer, doubly qualified. Applications to the 
Chairman of the Committee of Management by May I4th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon, must 
possess a 8 cal qualification. Appointment for six months. No 
salary, but residence, board, and washing provided. Applications to 
Howard J. Collins, House Governor, by April 27th. 

GROCERS’ COMPANY.—Three Medical Research Scholarships, each of 
the value of £250. Appointments annually. Applications to the 
Clerk of the Company, Grocers’ Hall, Princes Street, E.C., by the 
end of April. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Surgical Registrar and an Anesthetist. Appointments for one year. 
Honorariums of £40 and £15 15s. Sy ay one the expiration of 
term. Applications to the Secretary by April 23rd. 

HOSPITAL FOR SICK CHILDREN. Great Ormond Street, Bloomsbury, 
W.C.—Resident Hovuse-Physician also House-Surgeon. Appoint- 
ments forsix months. Salaries, £20, with board and residence in the 





hospital; unmarried, and possess a legal qualification to practise. 
Applications and testimonials to Adrian Hope, Secretary, before Tues 
day, April 30th 

KENT COUNTY LUNATIC ASYLUM, Barming Heath, near Maidstone. 
—Fourth Assistant Medical Officer and Pathologist; unmarried. 
Salary, £175 per annum, rising £5 annually, with furnished quarters, 
attendance, coals, gas, produce, milk, and washing. Appointment 
for two years in the first instance. Applications to ncis R. 
Howlett, Clerk to the Subcommittee of Visitors, 9, King Street, Maid- 
stone, by May Ist. 

LIVERPOOL STANLEY HOSPITAL.— Senior House-Surgeon, doubly 

ualified. Salary, £80 per annum, with board, etc. Applications to 
. E. Bennett, Honorary Secretary, by April 24th. 

LONDON HOSPITAL MEDICAL COLLEGE.—Assistant Demonstrator in 
Jae Salary, £90 per annum. Applications to the Warden by 
April 25th. 

MIDDLESEX HOSPITAL, W.—Assistant Surgeon; must be Fellow (or 
have passed the qualifying examination for the FeHowship) of the 
Koyal College of Surgeons of England. Applications to F. Clare 
Melhado, Secretary Superintendent, by May Ist. 

NATIONAL HOSPITAU FOR THE PARALYSED AND EPILEPTIC, 
Albany Memorial, Queen Square, W.U.—Registrar. Honorarium of 
50 guineas is attached to the post. Appointment tenable for two 
years, and for a longer period subject to re-election. Applications to 
B. Burford Rawlings, Secretary and General Director, by May 3rd. 

NEW HO#PITAL FOR WOMEN, 144, Euston Road, N.W.—Medical woman 
as Pathologist. also Clinical Assistant for the Out-patient Depart- 
ment. Applications to the Secretary by April 24th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.— 
Resident Medical wimcer and Assistant Resident Medical Officer. 
Appointment for six mouths. Salary at the rate of £50 per annum is 
oeeanes to the senior post. Applications to ths Secretary by April 
26th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Surgeon to the 
—— and Ear Department. Applications tu uhe Secretary by April 
22nd. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Four Examiners in 
Anatomy and four Examiners in Phvsiology for the Fellowship; 
eandidates for the former must be Fellows of the College. Four 
Examiners in Elementary Anatomy (first Examination). Two 
Examiners in Elementary Biology (First Examination). Four Exa- 
miners in Anatomy (Second Examination). Three Examiners in 
Physiology (Second Examination). Four Examiners in Midwifery 
(Third Examination). Two Examiners in Public Health. Applica- 
tions to the Secretary by April 25th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C. 
—Resident Medical Officer. Appointment for six months. ary, 
£100 per annum, with furnished apartments and board. Applications 
to the Secretary by April 24th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House 
Surgeon; must be willing to engage for six months. Gratuity of £10 
will be given at the end of this periodif satisfactory. Board and 
y~ 7) Applications to T. A. Fisher Hall, Secretary, by 
April 24th. 

ST. LUKE’S HOSPITAL, E.C.—Clinical Assistant ; must be duly qualified 
to vractise andregistered. Appointment for six months, with board 
and residence. Applications and testimonials to Percy de Bathe, 
M.A, Secretary, by April 22nd. 

UNIVERSITY OF GLASGOW.—Two Examiners for Degrees in Medicine 
to examine in Clinical Medicine and Clinical Surgery respectively. 
Appointment to last till December 3ist, 1898, at the rate of £50 
annually. Applications to Alan E. Clapperton, Secre’ary of the 
| ones ye University Court, 91. West Regent Street, Glasgow, by 

ay Ist. : 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY. — Medica} 
Officer to the Provident Dispensary ; must possess a recognised medi- 
cal and surgical qualification ; must be registered unger the Medical 
Act. Salary, £80 per annum, with board, lodging, and washing. 
Avemeunene and testimonials to the Honorary secretary before 
Ap . : 





MEDICAL APPOINTMENTS. 


BaMBER, H., M.B., C.M.Glasg., appointed Medical Officer for the Tyne 
mouth District of the Tynemouth Union. 
BaRROw, George A., M.R.C.S.Eng., L.R.C ?.Lond., appointed Junior 
= Se ae to the Bolton Infirmary for a period of twelve 
months. 

BROSTER, A. E., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Wirksworth District Council. 

Brown, O. P., M.R.C.S.Edin., L.S.A., reappointed Medical Officer of 
Health to the Knighton Rural District Council. ~ 

Bitnce, sete, M.R.C.S.Eng., reappointed Medical Officer of Health for 

rith. 


Evans, W. Owen, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Hawarden District. 

Fincu, H. J., M.R.C.S8.Eng., L.R.C.P.Lond., appointed Assistant House- 
Surgeon to the Royal Surrey County Hospital, Guildford. 

GARDNER, Frank Gowers, M.R.C.S., L.S.A., appointed Surgeon to the 
hee Nana Cottage Hospital and Dispensary, vice R. F. T. Perkin, 
resigned. 

Gvy, William, F.R.C.S., L.R.C.P., L.D 8.Edin., appointed Dental Surgeon 
to the Royal Infirmary, Edinburgh. 

HARPER, T. E., L.R.C.P., Assistant Medical Officer, Peckham House, 
8.E., ay a Junior Assistant Medica! Officer of Holloway Sana- 
torium Hospital for the Insane, Virgiuia Water. 
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HarTiey, A. Conning, M.D.Edin., F.R.C.8., appointed Medical Officer 
for the Bedford an d Kempston District of the Bedford Union. 

Maney. George, L.R.C.P.Edin., L.R.C.P.I., reappointed Medical Officer 

Health to the Matlock Bath Urban District Council. 

me... Philip R., M.R.C.S. my reappointed Medical Officer of 
Health to the Ashbourne Urban District Council. 

McMurray, J., M.D., M.Ch., appointed Honorary Surgeon to the Bootle 
Borough Hospital. 

MARDLOW, Mr. W. H., appointed House-Surgeon ? the Taunton and 
Somerset Hospital, ‘vice J. Gordon Bain, M. M.Glasg., resigned. 
MARTINE, William Robert, M.B., C.M.Edin., appointed Resident Surgeon 

to the Edinburgh Royal Infirmary. 

Morris, J. A., L.R.C.P., L.R.C.8.1., appointed Medical Officer for the 
Kilkenny Workhouse, vice R. J. Magee, L.R.C.S.Edin., L.A.H.Dub. 

Moxon, Wm., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Matlock Urban District Council. 

NUTHALL, R. L. 8., L.R.C.P.Lond., Assistant Medical Officer of Hanwell 
Asylum, a pointed Assistant Medical Officer with charge of the male 
— of Holloway Sanatorium Hospital for the Insane, Virginia 

ater. 

PARKINSON, J. Porter, M.D... M.R.C.P.Lond, F.R.C.S.Eng., appointed 
Medical Registrar to the Westminster Hospital. 

Roperts, Edward B., L.R.C.P.&S.Edin., appointed Medical Officer of 
Health for the Hawarden District Council and District Medical Officer 
for the Buckley District. 

SQuIRE, E. H., M.R.C.S.Eng., LS.A., appointed Medical Officer for the 
Second District of the Lexden and Winstree Union. 

TURNER, Mr., appointed Medical Officer and Public Vaccinator for the 
No. 4 District of the Chipping Norton Union. 





DIARY FOR NEXT WEEK. 


MONDAY. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr Samuel West: Case of Pleur- 
itic Effusion (Serous) of Eighteen Months’ Duration; 
Tappped Forty Times and Side then Incised ; Ultimate Com- 

Jete Recovery with Complete Expansion of Lung and 
ittle Flattening of Side. Dr. Archibald Garrod: Case of 
Scleroma Neonatorum ending in Recovery. 

TUESDAY. 

Tae CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr Felix Semon: 
On the probable Pathological Identity of the various forms 
of Acute Septic Inflammations of the Throat and Neck, 
hitherto described as Acute (dema of the Larynx, 
(Edematous Laryngitis, Erysipelas of the Pharynx and 
Larynx, Phle - of the Pharynx and Larynx, and 
Angina Ludovic 

_- 

HUNTERIAN SocretTy, London Institution, 8.30 P.M.—Mr. F. R. Humphreys: 
On the desirability of forming an Organisation with the 
view of Correcting the Grievances arising from the Abuse 
of Hospitals, Dispensaries, and Clubs. 

FRIDAY. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 8 P.M.— 
Dr. Washbourn : On Immunity. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Lucas Benham and Mr. 
Sileock: A case of Acute Intestinal Obstruction due to 
Volvulus of the Sigmoid; Abdominal Section: Recovery. 
Mr. Golding-Bird: Cases of Early Erosion in Inflammation 
of the Sacro-Iliac Joint. Mr. Mansell Moullin: Two cases 
in which Orchotomy was performed ior Enlargement of 
the Prostate. Mr. Bowlby: A case of a Large Intra- 
thoracic Cystic Goitre causing Dyspnca and treated by 
Operation. Mr. Arbuthnot Lane: A case of Extensive 
Degenerating Nevus of the Bladder. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths 4 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

Dimmock.—On April 2nd, at Chattan House, Victoria Avenue, Harrogate, 
the wife of A. F. Dimmock, M.D., of a 30n. 

Tact 2. ril 14th, at Templepatrick House, Donaghadee, the wife 
of W. Thompson, M.D., F.R.C.S.Eng., Dunville Professor of Phy- 
4. ‘Queen’ 8 College, Belfast, of twin’ daughters. 

MARRIAGE, 


OLIVE—PRICE.—On April 16th, at Christ Church, Leeson Park, Dublin, by 
Rev. Canon Neligan, D.D., Eustace John 1 ‘Parke Olive, M.A., M.D. 
Cantab., F.R.C.S.Eng., of Leamington, to Annie Gordon, eldest 
daughter of Rev. Wm. Guard Price, Knock, Belfast. 


DEATHS, 


ForsHAW. a April 12th, at Smalley, Derby, Thurstan Forshaw, L.M. 
Dub.. 1864, L.R.C.P. Edin. and L. S.A., 1871, aged 55. 


WEBB. pk “Apetl 10th, at Kingsbridge, Devon, Florence Phoebe, the de- 
voted wife of William Henry Webb, M.D., aged 45. 





HOURS OF ATTENDANCE AND OPERATION DAYS 


AT THE LONDON HOSPITALS. 


Hours of Attendance.— Daily, 2. Operation 


CANCER, Brompton one. 
Days.—Tu. F. 8. 

CENTRAL LONDON Goemnigaeteen. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, Tu. 1.30; Skin, M., 1.30; Dental, M. W. F., 93 
Throat and Ear, F., 9.30 Operation Days. —W. Th. F., 3. 

CHELSEA HOSPITAL FOR Women, Hours of Attendance. — Daily, 1.30. 
Operation Days.—M. F., 

East LONDON HOSPITAL FOR cations. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. ag of Attendance. —Medical Ws Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, M. Th., 
2.30; Ear, Tu. F., 2.30; Diseases of the Skin, W., '2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.— 


W., 
Guy's. Hours ~3 Attendance.—Medical goteeamieal, daily, 1.30; Obstetric, 
Se. Fo be Eye, M. Tu. Th. F, 1.30; Ear, Tu., 1; Skin, Tu. 
: Dental, daily, 9; ~aaees s ” Operation Days. ” (Ophthal: 
ER... M. Th., 1. 30; Tu. ; om 4 
HOSPITAL y WO Thee Soho. pode ‘of Attendance.—Daily,10. Operation 
y8.— 2. 
KING’s COLLEGE Hours ‘of Attendance.—Medical, ow Ot Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th. 
1.30; O hthalmie Department, W., 2; Ear, Th., 2; Skin, F., 
i FS — F., 1.30; Dental, Tu. Th’ +» 9.30. Operation Days.— 


How r pe —Medical, “>. exc. S., 2; Suagiens daily, 
1.30 and 2; Obstetric, M. Th. 1 30; 0.D., W. Si ; Eye, Tu. 
S.,9 ; Ear, ’S., 9.30; Skin, Th.,9, Dental, Tu., 9. Pmt F «5 ta 

—M Tu. W. Th. ow %, 

LONDON TEMP-ERANCE HOSPITAL. Hours of Attendance. * wr M. Tu. 
I. 2; Surgical, M. Th., Operation Days.—M. Th., 
METROPOLITAN. Hours of paral —Medical and dihintest, - $ 

Obstetric, W., 2. Operation Day.—F., 
MIDDLESEX. Hours of "Attendance. —Medical and Gunster, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 93 
Ear and Throat, Tu., 9; Skin, en 4, Th., 9.30; Dental, M. W. 
, 9.30. Operation Days. —W., 1.30. Z, 2; (Obstetrical), Th., 
NATIONAL ORTHOPEDIC. wn os Attendance.—M. Tu. . 2. Opie 
tion Day.—W., 
NORTH-WEsT LONDON. 
daily, 2; Obstetric, W.,. 25. Ps 
F., 9. Cperation Day. —Th., 


LONDON. 


es of Attendance. — Medical and Surgical, 


V., 9; Skin, F., 2; Dental, 
ROYAL EYE IlosPiTAL, Southwark. dinae of Attendance.—Daily, 2. Opera- 
tion Days.—Daily. 
RoyaL FREE. Hours of Attendance. _ Medical and Surgical, daily, 2; 
Diseases of Women, Tu 9 03 mes M. F.. 9; Dental, Th., 9. 
Operation Days.—W. 8., 2; : Ophile mic), M. F. 410.30 ; (Diseases 
of Women), S., 9. 
Royat LONDON OPHTHALMIC. Tiours of Attendance.— Daily, 9. Operation 
Days.—Daily, 10. 
ROYAL Oatucr mass. Hours of Attendance.—Daily, 1. Operation Day.— 
RoYAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1 
Operation Days.—Daily 
St. BARTHOLOMEW’S. Hours of “ittentanee. —Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; Ls W. S.,9; Eye, W. Th. 8. 
2.30; Ear, Tu. F., 2; Skin, F., “es Larynx, F., 2.30; Ortho- 
predic, M., 2.30; Dental, Tu. F., Operation Days. —M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 
ST. ae. Hours of Attendance. » Medical and Surgical, M. Tu. F. S., 
; Obstetric, M. Th., 2; o.p., Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 
3: "Throat, Th., ic Orthopedic, fe Dental, ‘Tu. 8 9 9 Opera: 
tion Days. —Th. af (Ophthalmic), F., 1.15. 
St. Mark’s. JIours of pro Rap —Fistula and Diseases of the Rectum, 
males, S.,3; females, W., 9.45. Operation Days.—M.,2., Tu. 2.30. 
ST. wane’. een of Attendance. ~ Medical ane Surgical, daily, 1.45 ; O.p., 
Obstetric, Tu. F., 1.45; Eye, Tu. F.8..9; Ear, M. Th.. 3: 
Grthopaedic: W., 10; Throat, Tu. F., 1.30: Skin, . Tes . 
Electro- therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta: 
tions, M., 2.30. Operation Days. —Tu., 1.303 (Orthopedic), W., 
Ms (Ophthalmic), F., 9. 
ST. PETER’s. Hours of Atlendance. —M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2,8., 4. Operation Days.—W. and F., 2. 
St. THOMAS'S. ae of Attendance. —Medical and Rerafon), daily, exc. 
W. a , 2; Obstetric, Tu, F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 
O.p., jails, exe. S., 1.30; Ear, M. 1.30; Skin, * 1.30; Throat, 
Tu. F., 1.30; Children, s., 1.30; Baa Tu. F., 10 Operation 
Daye. —W. § s., 1.30; (Ophihaimic), M., 2.30, F., 2; (Gyneecologi- 
“a 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30 
THROAT, —- Square. Hours of See —Daily, 
; Operation Day.—Th., 
UsivenstrY Cot EGE. Hours of pe —Medicaland Surgical daily, 
$ eoahemate, 2. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th.,9; 
sicin, W 1.45, S., woe 3 Throat, M. Th., 9; Dental, Wh 9.30 ; 
Operation Days. —Tu., W. Th., 
West LONDON. Hours of Attendance. ” Nedical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopee- 
dic: W., ES Diseases of Women, 7 8. 2; Electric, Tu., 10, F., 
4; Skin, F 2; Throat and Nose, § , 10. Operation Days. ~Tu> 
2.30. 


F., 

WESTMINSTER. Hours of Attendanee.- —Medical and Suspioel, daly , daily, 1; Ob- 
stetric, Tu. F.,1 ; Eye, Tu. F., 9.00; Kar kin’ W. 13 
Dental, W &,’9. 15. Operation Doys.—Tu. W., 2 


1.30; Tu. and F., 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE EIVED ON THURSDAY MORNING. 

COMMUNICATIONS soqpesteng Beherinl matters should be addressed to the 
Editor, 429, strand, W.C., London ; those concerning business matters, 
non-delivery of the JouRN 
at the Office, 429, Strand, W.C., London. 

AvuTHors desiring reprints of their articles published in the Brrrisu 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 





CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is eeseniers uested that all letters on the 
editorial business of the JOURNAL ie adivecsed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





EF” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
tound under their respective headings. 





JuvENIs asks for the titles of any works written for th purpose of 
exposing the errors of phrenology. 


Cae wishes to know which is the most useful and economical bed- 
rest. 


M.D.LOND. wished to know what part of Cape Colony or Orange Free 
State offers the best opening for a medical man, increasing town pre. 
ferred, and one where chest cases are favoured greatly by the climate. 


INSTITUTION FOR CASE OF CHRONIC RHEUMATISM. 

G. H. D. asks to be recommended an institution where a male patient, a 
victim of long-continued rheumatism, with much stiffening of the 
joints, arthritic no doubt, could receive a course of massage or other 
treatment either free or at very little cost. 


ASSISTANTS’ HOLIDAYS. 

LUMEN asks if an assistant who has been actively and constantly em- 
ployed in a practice for the space of twelve months bag ay ony months 
in his case) is legally entitled to a fortnight’s holiday in the summer, 
when the work is very light, upon full pay ? 

*«" We are not aware of any existing legal right ; the matter is purely 
one of contract. It is, however, customary to give an assistant a 
holiday where the engagement is intended to continue. 


DIPLOMA IN STATE MEDICINE. 

M.D. asks any reader who has lately taken the diploma in State Medicine 
of the R.C.P. and R.C.S.I. to inform him what books are the best to 
read for hygiene, chemistry, meteorology and climatology, engineer- 
ing, morbid anatomy, vital statistics, medical jurisprudence, and law. 
The writer has been qualified nineteen years, is in practice forty miles 
away from any medical school or teaching, will have to rely entirely 
upon reading, and has not time to read the largest works. 


NOCTURNAL INCONTINENCE OF URINE. 

L. E. J. asks for advicein the treatment of nocturnal incontinence of 
urine in a girl of 19. The following remedies have been adopted with- 
out permanent benefit: (a) Belladonna, pushed till physiological sym- 
ptoms were well marked, (b) bromides, (c) strychnine, (d) rhus aro- 
matica, (e) the e of a sound into the urethra, (/) cauterisation of 
the urethra with solid nitrate of silver. This last remedy succeeded 
excellently for a month, but when tried a second time for a return of 
the incontinence it was of no benefit. The amount of fluid taken is not 
above the average. 


INSTITOTION FOR EPILEPTIC PATIENT. 

AsYtum wishes to find a home for a patient who is epileptic and of weak 
intellect. She is unmarried, and over 30, and at present in her father’s 
house. Up till two or three weeks ago there was a woman in the house 
who could take care of her; but now that she is away the epileptic is 
under no especial care, for her father is poor, and under the necessity 
of going out every day to work. She is thus left to the freedom of her 
own will, and at least once already has she burnt herself at the fire at 
the coming on ofa tit. The people are too poor to pay anything more 
than a nominal charge for her keep; but she is quite capable of sewing 
and of doing many household duties if properly guided. 

*," Unless the patient is mentally afflicted, and can be certified, there 
is no institution in the kingdom that would receive her. 


PRIVATE DRIVES. 
W.C. R, writes : I have been recently protinties the use of a “ private 
drive” when on the way to visit a patient. Itisa popular idea that a 


medical man can use any “ private drive” when on his way to visit 





etc., should be addressed to the Manager, 








sick people. Is this correct or not? In the present instance I have 
gained the privilege of the drive in question through another source; 
although permiss'on was asked of the owner twelve months ago he did 
not grant jt to me. 

*,* Owners may doubtless in many instances have given permission 
expressly or tacitly to medical practitioners to use private drives 
which may sometimes save considerable detours and be a great boon 
to those who enjoy the privilege. The fact however that anyone can 
suggest that there is a right to use such drives proves the importance 
of owners not allowing them to be used except where express permis- 


sion has first been given. 








J. N.—We would recommend our correspondent to communicate with 
Mr. Edward East, F.R.C.8., 16, Upper Berkeley Street, London, W., one 
of the Honorary Secretaries of the British Medical Benevolent Fund, 
who would probably be able and willing to advise him as to what may 
best be done to assist the children. 


PERMANGANATES. 

F.—The preparation referred to is not a solution of the potash salt, but 
ofthe soda or lime salt. The potash salt contains relatively a less 
amount of the antiseptic, but there is no other reason why the potash 
salt should not be as efficacious for antiseptic purposes. 


MIND WANDERING. ” 
W. H. B.S. writes: I think your — ‘“* A Member and M.O.H. 
will do well to have his eyes tes carefully for astigmatism bya 
reliable ophthalmic surgeon. In my experience an error of refraction 
is by far the commonest cause of the condition of which your cor- 
respondent complains, especially an astigmatic error. 


THE MORTALITY FROM PHTHISIS. 

H. B. L.—There has been a continuous decline in the mortality from 
phthisis in recent decades. During the ten years 1861-70the mean 
annual death-rate from this disease was 2,487 per million persons 
living: during 1871-80 it was 2,129; and during 1881-90 it was 1,733. 
During the first three nae of the current decade 1891-2-3the phthisis 
death-rate further declined to 1,512 per million living. 


TRANSMISSION OF DEATH CERTIFICATES. 

IGNoRAMUs (Scotland).—Medical men are required by statute to “' trans- 
mit” death certificates to the registrar. There is no statutory require- 
ment upon medical men to pay postage on such certificates, and in the 
event of the registrar declining to pay or refund postages, it has been 
suggested that the requirements of the Jaw might be met by the trans- 
mission by post of certificates in the official envelopes provided for the 
purpose, or in envelopes endorsed ‘* Medical Certificate of Death, 
without prepaid postage, the envelope being closed. 


ADMISSION OF WOMEN TO FORESTERS’ AND ODDFELLOWS’ LODGES. 

A. E. B.—Very few lodges throughout the country, we believe, admit 
women as members, and there can be no doubt that medical men 
should oppose strenuously this alteration in the existing rules of such 
societies. Few of these lodges recognise any wage limit in the case of 
members, all being able to join the medical department, if they so 
desire, irrespective of what their average earnings may be. If. Seresee, 
women were admitted, it is not atall likely that any wage limit woul 
be tried; indeed, it would be much more difficult to do so in their case 
than in the case of men. With women members, too, trouble would be 
sure to arise with regard to attendance on their special ailments; as, 
for instance, in illnesses arising from confinements and a, 
so that the ultimate result would probably be to throw the whole o 
such attendances on the club doctor, while he would receive no more 
for female members than maie members. He would very likely, also, 
be required to attend them in their confinements for an inadequate fee, 
so that on the whole it does not seem likely that any good would be 
likely to accrue to individual practitioners, or to the profession at 
large from such an innovation. 





NOTES, LETTERS, Etc. 





COTTAGE NURSES. 
Miss LOUISA TWINING (Tunbridge Wells) writes: I am glad to see that 

decided and competent opinion has been expressed, in the BRITISH 
MEDICAL JOURNAL of April 13th, on this subject. I have always held the 
opinion that all such women as have had less than one year’s hospital 
training should be called “cottage helpers,” not nurses, as this term 
is quite misleading, and any so called must be sent to all cases, whether 
trifling or serious. -I have recently expressed the same opinion with re- 
gard tothe “ nurses” of the Church Army, who have six weeks’ or three 
months’ experience only—I will not call it training. If all are called 
“nurses” the two classes cannot be kept apart, and I am convinced 
much mischief must ensue. If all such persons were to be called 
“cottage” or ‘‘ mission helpers” their position would be made clear 
and misunderstanding could not arise. Their usefulness in remote 
country places, where trained nurses cannot be had, but where help is 
urgently needed for the aged and infirm, cannot be denied, but to 
undertake duties which they cannot be competent to perform is only 
to do harm instead of good, and were their title different no misunder- 
standing would arise. Three years is now almost universally acknow- 
ledged to be the real and essential period for training. We are now 
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endeavouring to supply “trained attendants” for the aged, infants, 
and imbeciles in workhouses, but no one supposes them to be qualified 
for the care of the sick in infirmaries. Surely this is a similar case! 


MASSAGE CERTIFICATES. 
Dr. WEIR MITCHELL (Philadelphia, Pa.) asks us to state that he does not 
give certificates of instruction in massage, and that he has not given 
instruction to nurses in massage. 


THE NEW SPEAKER. 

Mr. WILLIAM TOYNBEE, writing to a contemporary, says: “It is not 
perhaps generally known that Mr. Gully is the second instance of a pro- 
vincial doctor’s son being elected to the Chair. Rather more than a 
hundred years ago, Mr. Addington, whose father,a Reading practi- 
tioner, ha: De ye for Mr. Pitt, was, through that Minister’s influ- 
enee, accorded a similar honour. His experience was scarcely more 
extensive than that of Mr. Gully, who at all events has the advantage in 
point of years, Mr. Addington being well under forty at the time of his 
election. As everybody knows, his success in the Chair was as con- 
spicuous as his subsequent failure on the Treasury Bench; where, 
under the nickname of ‘ the Doctor,’ he became the laughing-stock not 
only of the Whigs, but of many of his own party—notab od Mr. Canning. 
On his fallin 1804 the event was celebrated by the following Frenc 
epigram, for which, however, Mr. Canning’s pen was not improbably 
responsible. 

‘Sous ce marbre, passant, le sieur Addington git, 
Ministre soi-disant, médecin malgré aie . 


A WARNING. 

M.D. writes: A tall fair woman, stating she is a Russian and destitute, is 
— round the neighbourhood of Harley Street, W., complaining that 
a medical man, of whom she has ed for some time, not give 
her any more money. He has hel her on several occasions but on 
having a report from the Charity Organisation Society declined further 
assistance and has put the matter in the hands of his solicitor, Mr. 
Robert Todd, of 1, York Buildings, Adelphi, who would like to hear 
from anyone to whom she may apply. I write this to put the members 

of the profession on their guard. 


THE MORTALITY OF DIPHTHERIA. 

Mr. HENRY TAYLOR (Guildford) writes: The accounts published in the 
BRITISH MEDICAL JOURNAL some time ago of the normal death-rate of 
diphtheria, as deduced from the statistics of the Metropolitan Asylums 
Board, are so startling that I have been led to compare it with the 
mortality from this aisease in the isolation hospital of the Guildford 
District for the same period. As your report shows us, the percentage 
of deaths in the hospitals of the ——_ Board during the past six 
years ranged from 59.35 to 29.35, while in our isolation hospital it 
ranged from 26.96 to 23.03. Then, taking the year 1893, which was 
marked by an extensive epidemic, I find the mortality in the parish 
cases for the whole union stood as low as 16.25 percent. Again, re- 
—s. to my own experience of diphtheria, which dates back more 
than thirty years, so far as my memory serves me, the mortality has 
been comparatively small both in the sporadic and epidemic forms of 
the disease. And since I adopted a line of treatment to be described 
— the only fatalities I have met with were in cases of croup of 

he membranous kind and ey diphtheritic. In 1872 or 1873 the 

insufficiency of the remedies then in vogue led me to try the euchlorine 
solution, which I had found efficacious in cases of scarlatina anginosa, 
at that time a perfect scourge in this town. The results a answered 
my a then and since. Instead of preparing this solution 
according to the formula given in some textbooks of medicine, by 
dropping hydrochloric acid on the chlorate of potash, and adding 
water to dissolve the gas evolved therefrom, I followed the metho 

described in Watson’s Principles of Medicine, which directs 2 drachms 
of‘chlorate of potash to be dissolved in 2 ounces of hydrochloric acid 
previously diluted with 2 ounces of distilled water. The solution 
becomes highly charged with the gas, and requires to be kept in stop- 
pered bottles and away from the light. One drachm of this added to 

6 or 8 ounces of water with some syrup to flavour it makes a mixture of 

which one or two tablespoonfuls, es to the patient’s age, may 

be given every hour. I have thought it well to mention these details 
because the efficacy of the remedy depends on its being properly pre- 
pared and persistently given. When this is done its effects are soon 
seen in the more speedy limitation and detachment of the diphtheritic 
membranes, as well as in some improvement in the general condition 
of the patient. I conceive its action to be both local and general. 

Being a very powerful antiseptic it disinfects the exudations and 

sloughs on al Pomp of the pharyngeal membrane with which it comes 

in contact, and in doing so it oa the inspired air conveying the 

poison — into the lungs. It probably acts on the system also as a 

diffusible antiseptic, and may contribute to the prevention of the 

secondary effects of the disease due to blood poisoning. 

I may mention in support of this opinion that Mr. Schollick, who was 
for some years medi officer to our isolation hospital, informs me 
that he found his diphtheria cases so markedly benefited by the eu- 
chlorine treatment, that he tried it in cases of enteric fever, with the 
effect of controlling the diarrhea and subsequent emaciation in near] 
every case, in his hospital and priva' eee I should ad 
that I have always used at the same time with the euchlorine mixture, 
carbolic or sulphurous acid spray with Siegle’s apparatus, to ensure 
frequent and thorough disinfection of the throat. 

It would be premature to draw comparisons between the results 
obtained from this remedy and those ascribed to the antitoxin treat- 
ment. The reports of the latter are drawn principally from hos- 
pitals where the cases are oiten of a most severe type, and 
are presented for treatment in an advanced stage of the dis- 
ease; and looking at the results hitherto obtained from the serum 
treatment, whether in the Berlin or Paris hospitals, or at the 
Eastern Hospital, as recorded in the BrRiTisH MEDIcal JOORNAL of 
December 22nd, 1894, we have to judge of its success by contrasting 





it with the results of the old m of medication. Measured by these 
standards the antitoxin treatment is a veritable triumph; neverthe- 
less, it appears to have the same limitations to its action as are 
observed with other remedies, that it isof doubtful utility in advanced 
stages of the disease, and where blood poisoning is established. We 
want more information, too, as to the power of the serum in lessenin 
or arresting the after-effects of diphtheria, such as ysis and renal 
failure. On both these points I can speak favourably of euchlorine so 
far as my ex ence goes. 

I have said enough to show your readers that the euchlorine treat- 
ment of diphtheria merits a more extended trial than I have been able 
to give it so as to decide whether it can compete, when on equal terms, 
with the remedy now exciting such an unprecedented interest. 


THE COLONIAL PETITION OF RIGHT. 


THE Daily Chronicle has the following : The medical journals have called 


attention during the past few weeks to the hard case of Dr. Lionel 
Smith, who was summarily dismissed in 1888 from the post of colonia) 
surgeon at Albany, Western Australia, by the Government of the 
Colony. The BRITISH MEDICAL JOURNAL, which, with the Lancet and 
the Practitioner, has commented on the case in the strongest terms, 
points out that the effect of the recent decision of the Privy Gouncil, to 
which the Government of the Colony appealed against Dr. Lione} 
Smith’s claim for redress, has been “to bring about a declaration of 
the most uncompromising character by the highest tribunal, that as a 

eneral rule all the servants of the Crown hold their offices absolutely 

uring the pleasure of the Crown, and that even the Colonial Office 
regulations give colonial Civil servants no remedy whatever st 
any dismissal, however iniquitous.” The pans of such a ruling on 
the whole question of the character and capacity of colonial Civi} 
servants is obvious, and some explanation may well be given in Parlia- 
ment, in view both of the public principle involved and the injustice 
that has been done in this particular case. 


ANTISEPTICS IN THE LARDER. 

In an article on “The Penalties of Ignorance,” published in the Nine- 
teenth Century, Lady Priestley draws attention to the want of knowledge 
which prevails regarding the teachings of biology in regard to the 
affairs of common life. Suogets yy the teaching, and our 
hospitals were quickly reformed. But domestic larders, food stores, 
byres, and cattle sheds are toooften infested with moulds and bacteria. 
microbes of decomposition and disease, by which food is spoiled and 
rendered dangerous, and domestic animals are infected with maladies. 
which in turn are injurious to man. 

The point to which Lady Priestley especially draws attention is the 
importance of maintaining asepsis in the larder, not by the application 
of chemical antiseptics, but by insuring that they sha]l be cool and dry, 
and that the air which enters them s come from clean sources. Too 
often larders are constructed with but little regard to any of these 
points. The ee pe of dust heaps or dung hills, or ventilation 
at the street level with dust-laden air, is fatal to the keeping qualities 
of a cellar; dampness makes it a culture und for germs of decom- 
— and decay; and, above all, warm’ ves these evil influences 

he most fitting conditions in which to take effect. Many instances are 
given, culled from Government Board reports, showing how 
potent has been the influence of bad keeping cellars in the production 
of cases of ptomaine poisoning, and it is pointed out that the pro- 
vision of a proper domestic system of “ cold storage,” supplied with ice 
when necessary in hot weather, not only might mucn disease be pre- 
vented, but a great deal of waste would certainly be saved. The cook 
and the housekeeper, as well as the surgeon, must study the details of 
antisepsis. 
MATERNAL IMPRESSION. 
PaTER writes: As a corollary to those cases previously mentioned 
give you the following as a fact. About two years ago a 
woman brought her baby, about six weeks old, which had 
@ supernumerary little finger in each hand, to me to have 
the superfluous ones removed. While she was waiting during 
my absence my wife, who was then for the first time two or 
three months advanced in that condition in which babies become 
objects of interest, entered into conversation about the little subject, 
but was horror-struck when the mother innocently showed her the 
malformed hands. During the ensuing seven months I was kept well 
informed on the subject of maternal impressions, as my wife was fully 
persuaded that the forthcoming baby would be provided with an 
unusual number of fingers and toes. Her fears, however, were not 
realised, though it was the first question asked by her, as the child was a 
healthy boy with only the usual number. 


THE TREATMENT OF INFLUENZA. 

Dr. FITZGERALD ISDELL (Shaftesbury Avenue, W.C.) writes: It seems to- 
me absurd to waste time hunting about for a specific treatment for in- 
fluenza; there are a dozen things to take into account before prescrib- 
ing for any individual patient, every one of which should lead us to 
modify our ago eye 2 Yet I should like to draw attention to the 
excellent results to obtained from carbolic acid. I was led to try it. 
by a letter in the British MEDICAL JOURNAL from a med 
whose name I have forgotten; and I 


ical man 
have been grateful for the hint 
ever since. Ifthe case is in the early stage and there are no complica- 


tions, and the patient is otherwise healthy, a prescription which I have 
tound act like a charm is this: B Acid. carbol. } to 1 gr., ammon. carb. 
1 to gr., liq. am. ac. 3ij to 3j, dec. vinch. 3ij to 3j, aq. chlorof. q. s. dosi. 
There is no advantage, and some risk, in wing | 

acid. Another point to be ogy! attended ges is to keep 
the patient between blankets. ter thirty-six or forty-eight hours I 
have generally put this class of patient on iron and quinine. At other 
stages and in the case of complications every case must be treated on 
its merits, but I have found the carbolic acid a very useful addition to 
cough mixture in bronchitis following influenza, copectatt of an irri- 
table type; and I believe that iron and digitalis saved the life of a man 
suffering from pneumonia after influenza, 
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THE PROPHYLAXIS OF INFLUENZA. 
Dr. HERBERT SMITH RENSHAW (Manchester) writes: Dr. J. G. Sin- 


clair Coghill’s treatment of influenza by ammonia and quinine having - 


been similar to my own, I can testify to the efficiency of those drugs. 
My method has been to give 3 grains of antifebrin in hot water as first 
aid; then one or two 3-grain pills of quinine early every a and 
ammonium carbonate every three hours, but in no case has alcohol 
been ordered, and I have not met with the craving for champagne so 
frequently observed by Dr. Coghill in his patients at Ventnor. 


FRACTURE OF UPPER END OF FIBULA AND SYNOVITIS OF THE KNEE. 
SADDLE AND BRIDLE writes: The following notes may be of interest to 
some of your readers. Mr. G. sent for me, * having broken his —. 
On arrival the fibula was said to be broken just below the head, and the 
patient stated that there had been a protrusion of bone (not through 
the skin) at that spot before a bandage was applied. I diagnosed frac- 
ture of the neck of the fibula, and put it up in Cline’s splints. The 
accident was caused by jumping from a wail 3 feet 6 inches in height 
during the frosty weather, the ground being hard. The patient did not 
fall, he dropped on his feet. The patient had had a most restless night, 
though I had Fg og of padding in the splints and not bound the 
limb too tightly. The knee joint looked a little swollen. For afew 
days the joint ame more and more swollen, and I feared a fracture 
into the joint which I had not diagnosed. Not having a Macintyre’s 
splint I still continued with Cline's, and put on the knee-joint a dress- 
ing of ung. ng . co. (Scott’s dressing), treating the case for acute 
synovitis. This, I think, there is po doubt it was, jor about the end of 
e third week the swelling and heat had abated a good deal, and at the 
end of the fifth week the splints were taken off. I treated the case 
with Scott’s dressing and a bandage for a few more weeks, and now the 
patient has gone to work. There is no stiffness, and the joint is nearly 
as small asthe other. The case is interesting on account of the trouble 
caused through such a simple proceeding as jumping on the feet from 
a peignt of 3 feet 6 inches, and also the acute inflammation of the joint 
which set in after the fracture was fixed. 


HYPERPYREXIA AND COLD BATHs. 

Dr. Geo. B. BEALE (Bournemouth) writes: In 1891 I had a case of in- 
fluenza in a child under 2 years old, in which the temperature was 
110° at 11 P.M.; the child was enveloped in a wet sheet and wrapped 
round in two blankets. The temperature fell gradualiy, till next 
morning it had reached 103° at 9 A.M.,and the child, which had been 
comatose the night befere, had become sensible and was taking its 
milk again; there had been no pinched look or coldness, and the child 
recovered ; [ do not say post hoc propter hoc, but I think it is worth con- 
sideration whether this treatment or the cold bath is the safest. 


CINNAMON IN URINARY FCTIDITY. 

Dr. E. Fitz-PaTrick (Darlaston, Staffs ) writes: In the BRITISH MEDI- 
CAL JOURNAL of April 6th, p. 753, 1 notice a memorandum with refer- 
ence to the action of oil of cinnamon in fctidity of urine; the writer 
states that he has used it with success in conjunction with sodium 
hyposulphite. Now, I am inclined to think that the virtue he attri- 
butes to the oil of cinnamon is due to the sodium hyposulpnhite, which 
has a powerful action in 5 Sg decomposition. 

I should like to know if Dr. MacMunn has used the oil alone, and 
found it to give such pret results when it was desirable to prevent 
the feetid condition of the urine; if so hewill have added another 
laurel to the therapeutic virtues of this drug. 
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ABSTRACT OF A CLINICAL LECTURE 
ANEURYSM. 


Delivered at the Manchester Royal Infirmary, 
By WILLIAM THORBURN, B.S.Lonp., F.R.C.S., 


Assistant-Surgeon Manchester Infirmary, etc. 


GENTLEMEN,—Aneurysms are by no means common in this 
district, at least in those regions of the body which are 
amenable to surgical interference, being in fact so rare that 
among nearly 30,000 surgical in-patients treated in this hos- 
pital during the last ten years I find records of only 43 
cases. 

As 7 of these cases have come under my own care, and as 
they illustrate certain matters of interest in the pathology 
and treatment of the affection, I propose to relate briefly the 
clinical history of each, and to call your particular attention 
to a few points which I wish to emphasise : 


CASE I. Aneurysm of Dorsalis Pedis Artery : Excision : Recovery.1—A baker, 
aged 41, was admitted suffering from an aneurysm of the size of a small 
hen’s °Bg situated on the dorsalis pedis artery of the right side. Hehad 
also well-developed locomotor ataxia, and complete blindness from 
double optic neuritis. No history or indications of syphilis were obtain- 
able. He had never been alcoholic, and he had no evidence of atheroma 
except a slight accentuation of the second cardiac sound over the aortic 
area. He gave a history of sudden onset of his disease some nine weeks 
before admission, his foot having become ye? painful as he was going 
down stairs, and inflammatory symptoms rapidly developing, to leave 
after their subsidence the pulsatile swelling for which he was admitted. 
On April 26th, 1890, the aneurysm was dissected out in its entirety, the 
vessel being ligatured above and below. The latter presented no degene- 
ration, and the wound healed inafew days. At the present time (nearly 
five years after the operation) the man remains perfectly well, save for 
his nervous symptoms. This aneurysm was situated laterally to its 
artery, and immediately over the ankle joint. 

CASE Il. Aneurysm of Common Femoral Artery: Excision: Recovery.—In 
October, 1893, a man, aged 50, came under my care, suffering from an 
aneurysm of the right common femoral artery of about the size ofa 
goose egg. More than thirty years ip seg ed his right thigh had been 
amputated at the middle of the femur for ‘“‘ white swelling” of the knee- 
joiut by James Syme. The symptoms of the present disease had com- 
inenced three months before admission. There were no indications of 
syphilis or alcoholism, but the accessible arteries were rigid and in- 
elastic. As it appeared probable that the remarkable occurrence of an 
aneurysm in the femoral artery of an amputated limb might be due to 
injury by the artificial limb, a careful examination was made, but no 
explanation of pressure or injury to the groin was to befound. The 
patient himself suggested that about a fortnight before symptoms com- 
menced he had injured his left hand, and, being driven to use his right 
hand for all work, had thrown an unusual amount of strain upon his 
right lower limb and groin. After ligature of the external iliac artery 
the tumour was entirely dissected out from above downwards, the lateral 
branches and continuation of the femoral artery being also tied. The 
wound was dressed and found to be healed on the thirteenth day. Some 
eight months later this man was admitted to the Dundee Infirmary, 
where he died in a few hours of hemorrhage into the abdomen. My 
friend Dr. Raw, of Dundee, has sent me the aorta and iliac vessels, the 
former showing some atheroma and calcification, and the right external 
iliac being totally obliterated by firm white connective tissue. Appa- 
rently the fatal hemorrhage was from a point of ulceration at the 
junction of the right external and internal iliac arteries, but the speci- 
men does not make this point —— clear. 

CASE I11. Radial Aneurusm : Excision: Recovery.—A man having suffered 
from cellulitis of the hand and wrist, had numerous incisions made for 
its relief. He came to the infirmary with an aneurysm of the radial 
artery the size of a walnut, in the line of the cicatrix of one of these 
incisions. This aneurysm I dissected away, the wound healing readily. 

CASE Iv. Aneurysm of Femoral Artery: Suppuration: Evacuation: Re- 
covery.—A blacksmith, aged 27, was admitted to hospital in Anqnat. 1891. 
He presented no evidence of —. alcoholism, or general arterial 
disease. His principal work was shoeing horses, which required him to 
rest the hoof against the lower and inner part of the left thigh, over the 
femoral artery, this region being thus subjected to much concussion and 
pressure. For several weeks before admission the patient had noticed 
a pulsating swelling over the region named, and for the last week this 
had greatly increased both in size and painfulness. For three weeks 
this man was treated in hospital by various methods, and I only saw 
him after this interval in the absence of one of my colleagues. His con- 
dition, which had rapidly become worse, then appeared desperate. An 
enormous swelling, with faint as pulsation, occupied the bulk of 
the thigh, being most prominent over the region of Hunter’s canal. The 
entire limb was greatly swollen and cedematous, the skin dusky red in 
colour ; pain was intense; temperature 103° F., pulse small and rapid, 
with dry furred tongue and general “typhoid” aspect. Operation was 
resorted to at once. A tourniquet being applied on the groin, an in- 
cision 8 inches long was made into the aneurysm, giving exit to large 
quantities of stinking pus and blood clot. The originai sac of the 
aneurysm was lost in the inflamed and sloughing tissues, but the points 
of entrance and exit of the femoral artery were readily discovered. A 
rapid and rough dissection defined the vessel at either end, and ligatures 


1This case is fully re orded in the . MEDICAL JOURNAL for 1893, 
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were ene. The wound was thoroughly washed out and left open 
with a dressing of fomentations. A prolonged pouss of suppuration 
and sloughing ensued, but the wound healed in about two months, after 
which time we had also much trouble with cicatricial contraction. The 
man is, however, now well and active, has slight stiffness of the knee- 
joint, and has been at work again since the beginning of 1892. 

CASE V. Popliteal Aneurysm : Ligature of Superficial Femoral fat | ? 
Recovery.—A man, aged 35, with a clear history of syphilis, not alcoholic, 
formerly in the army, but now a hairdresser, was admitted in November, 
1893, for an aneurysm of the right popliteal artery of the size of an 
orange. Sphegmesrseniic tracings showed a distinctly low arterial 
tension, and there were no signs of atheroma. The classical operation 
of ligature of the femoral artery in Scarpa’s triangle was performed, and 
yielded an uneventful cure, the patient being well in January, 1895. 

CASE VI. Aneurysm of Palmar Arch : Ligature of Ulnar Artery : Recovery.— 
A blacksmith, aged 39, with no indications of syphilis, alcoholism, or 

eneral arterial disease, and with normal sphygmograms, was admitted 
n May, 1894, for a pulsatile swelling of lenticular outline situated deepl 
on the ulnar side of the left palm. Pulsation was not entirely abolish 
by compression of the ulnar artery, but was arrested by similar treat- 
ment of the brachial. The patient had been struck in the affected region 
four years previously by a heavy piece of iron, and had suffered much 


gee ever since that time, but had only noted pulsation for a few weeks. 


he ulnar artery was tied, and the wrist and the arm put up with stron 
flexion at the elbow-joint. A week later the healed wound was dresse 
and the limb released. All pulsation had ceased in the swelling, which 
was ~<a smaller and firmer. Nine months later this man is well and 
at work. 

CASE vil. Aneurysm of Subclavian A (?also of Carotid and Aorta) : 
Ligature of Axillary Artery: procouee : Improvement.—A cabinet maker, 
aged 51, with no evidence of syphilis, alcoholism, or atheroma, and with 
a low tension sphygmogram, was admitted to hospital in March, 1891, 
suffering from a large aneurysm, which occupied the lower part of the 
left posterior triangle of the neck, extending forwards beneath the 
sterno-mastoid muscle, and having its lower border lost beneath the 
clavicle. He told us that two years previously he had received a severe 
blow itamediately below the left clavicle from the shaft of a cart, being 
disabled thereby for several days, and that he first noticed the swelling 
eighteen months later. 1 attempted to tie the first part of the axillary 
artery, but found it of about the thickness of the little finger and becom- 
ing distinctly thinner towards its more distal part. I therefore divided 
the pectoralis minor, and tied the second part at about its junction with 
the third part, the vessel being here of normal calibre. The wound 
healed by tirst intention, and on the tenth day the tumour was quite 
hard and devoid of pulsation. On the seventeenth day after operation 
we noted some recurrence of pulsation at the anterior angle of the 
aneurysm, and at once resorted to electrolysis, using for three-quarters 
of an hour two needles with the current derived from ten Leclanché 
cells, and reversing the currents after the first twenty-five minutes. The 
swelling again ceased to pulsate. Four days later return of pulsation 
was again noted, and the electrolysis was repeated in the same way with a 
like result. Unfortunately the patient now concluded that the disease 
“would get well of itselt,” and insisted on leaving hospital, since which 
time I have been unable to trace him. ‘ 

A point of | great interest in all of these cases is the 
importance of local injury when contrasted with general 
arterial disease as a cause of aneurysm. Thus in three of the 
seven cases—those affecting the hand and foot—there can be 
no question that injury was the sole cause, as is usually the 
case with aneurysms of such small arteries. Again, in Cases 
1v and vit the history of injury and the absence of evidence of 
degeneration were most striking. In Case 1 there was cer- 
tainly atheroma, but the selection by the aneurysm of the 
atrophied femoral artery of an amputated limb would point 
to a local cause for so remarkable a condition. In only one 
case (v) was there an absence of indications of local injury, 
and here the patient had admittedly suffered from syphilis, 
whereas in our other cases the known causes of arterial de- 
generation were conspicuous by their absence. Further, the 
various operations which were performed did not reveal any 
extensive arterial mischief. : 

On these grounds, 1 am inclined to doubt the importance 
attached by many surgeons to atheroma as being the essen- 
tial cause of aneurysm, and to believe that they are more 
commonly directly related to some trauma. _ 

If this be so, we are justified in drawing the important con- 
clusion that we may expect to find healthy arterial tissue at 
no great distance from the seat of the aneurysm itself, and we 
need have the less fear in applying a ligature close to the sac, 
as I did without difficulty or bad results in five of the cases. 
Further, as is strongly emphasised by Ballance and Edmunds, 
the surgery of the present day need not greatly fear suppura- 
tion, hemorrhage, or gangrene after ligation. 

If these premisses be granted, we may pass at once to the 
consideration of the question of ablation of the aneurysm as 
preferable to mere ligature. ,Out of the seven cases, I per- 
formed the operation of excision in three, and in a fourth 
(the case of suppuration) the result was identical. In all the 
operation was free from serious difficulty, and in all the re- 
sults were excellent. To my mind this operation should in 
future be adopted whenever practicable, its advantage over 
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any less radical procedure being that the cure is final and 
complete, and that no recurrence is possible. Further, we 
remove by excision a mass of imperfectly nourished tissue and 
blood clot, which would otherwise remain as a possible source 
of future trouble in the form of inflammation, suppuration, or 
even mere pain. 

In only a few cases is ablation not practicable, as in that of 
our large subclavian aneurysm, where even proximal ligature 
was not available ; and I did not adopt this operation in the 
cease of aneurysm of the palmar arch on account of the im- 
portance of not dividing the structures of the hand. But 
with exceptions such as these I should advise you to remove 
aneurysms bodily, regarding the operation as little, if any, 
more serious than ligation in continuity, and as yielding a 
more satisfactory result. The exceptions may be said to be 
(1) cases in which we cannot reach the proximal side of the 
sac; and (2) cases in which ablation would necessitate serious 
injury of important structures. 

n conclusion, I would say a few words about our case of 
a of the axillary artery. As a distal operation for 
subclavian aneurysm this procedure appears to have been 
very rarely adopted. Holmes (System of Surgery) and Bal- 
lance and Edmunds (Ligation in Continuity) do not mention 
it; Pickering Pick (Heath’s Dictionary) states that it ‘‘ has 
been resorted to in a few cases with uniformly bad results,” a 
view taken also by Erichsen, who collates four cases. In our 
case no other ligature operation was possible, and by tying 
the axillary as high as possible we avoided the continuance 
of circulation through most of its many branches. (The 
acromio-thoracic was cut and tied in the wound.) It un- 
questionably improved the condition of the aneurysm enor- 
mously, relieving entirely the intense pain of the patient 
and rendering far more hopeful the electrolytic treatment, 
which unfortunately we were not allowed to continue. In a 
— case I should repeat the operation without hesita- 
ion. 








THE INFECTIVITY OF CANCER: A RETRO- 
SPECT AND A FORECAST.’ 


By D’ARCY POWER, M.A., M.B.Oxon., F.R.C.S.Ena., 

Surgeon Victoria Hospital for Children. 
Tue working hypothesis of the infective nature of cancer is 
that cancer depends upon the presence of a specific organism 
which is a protozoon rather than a protophyte, and that it 
requires a special soil, which we call predisposition, for its 
successful cultivation. This hypothesis is based partly upon 
evidence to be appreciated by the trained pathologist, and 
partly upon evidence of a popular character which appeals to 
the unscientific mind in much the same manner as do the 
tenets of religion and of politics. 

The scientific evidence is mainly experimental, partly de- 
rived from the histological examination of cancerous and 
other tissues, and partly from the results of the inoculation 
or grafting of cancer upon men and animals. Much of the 
evidence based upon the interpretation of minute histological 
appearances is to my mind invalidated by the fact that the 
majority of observers have confined their attention to 
the examination of cancerous tissues, and have not taken 
the trouble to compare the results thus obtained with 
those seen in similar tissues only slightly removed from the 
normal. 

, This method of examination has been carried so far that 
in some cases the examination of a single tumour has been 
thought to afford sufficient evidence upon which to base an 
entire theory. Unusual appearances, due either to faulty 
methods of preparation or to changes in the cells themselves, 
have been said to be protozoa without any attempt to prove 
that they were so, whilst the bare statement of one observer 
has been accepted by another who has employed it to 
elaborate and father a theory of his own. There is, however, 
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a single redeeming feature in this mass of crude hypothesis, 
for each observer has drawn to the best of his ability what he 
has seen, and we thus possess a large and often splendidly- 
executed series of plates to illustrate the minute appearances. 
in the epithelial cells of cancer. Nothing is perhaps more re- 
markable than the manner in which each investigator has 
felt his inability to describe in words these appearances; in 
no branch of pathology has the skill of the lithographer, the 
photographer, and the engraver been called in with such 
signal success asin this inquiry into the cause of cancer. 
We shall owe the solution of the riddle in all probability to 
these pictures and to those which are yet to be published, 
for there is no likelihood of a speedy conclusion to our 
labours. 

The ape oy are for the most part as varied as the 
nationality of the observers. A few only can be traced, even 
in their broadest outlines, through the whole series, and 
many of those which appear to be common to all varieties of 
cancer are also met with in epithelial cells which have not. 
been obtained from carcinomatous tissues. The appearances 
common to the largest number of observers are, as might. 
have been expected, the simplest. They are tiny circular 
bodies, varying in size, but many times smaller than red 
blood corpuscles, found either singly or in groups, sometimes. 
inside the cells and sometimes lying between them. 

The explanation of these bodies has yet to be obtained. It. 
may be that such bodies are the result of some cellular 
change of which we are ignorant; it may be that they are 
peculiar to the epithelial cell endowed with those characters 
which render it cancerous. We have as yet no evidence that 
they are protozoa, we have still less reason to say that they 
are a cause of cancer. We can only state for the present that 
they are fairly constant appearances in those epithelial cells 
connected with cancer either directly as a part of its growth 
or indirectly as a result of grafting cancer upon epithelial 
tissues. Attention should therefore be concentrated upon 
these bodies, and an endeavour should be made to trace out 
their life-history. 

The second part of the experimental evidence adduced im 
favour of the infective nature of carcinoma is that derived 
from the fting of cancer upon human beings and upon 
animals. The grafting of cancer upon human beings appears 
to me to be an indefensible and unscientific proceeding. If 
it be grafted upon persons who already have cancer, as has 
been done in Germany and in France, any seemingly success- 
ful result is open to the unanswerable objection that the body 
was already infected, and that the growth claimed to be pro- 
duced artificially was merely a result of dissemination. It 
seems unreasonable to expect a successful graft upon healthy 
persons because, so far as we know, there must be a predispo- 
sition to the disease, and we have every reason to suppose, 
from the clinical experience gained in cancer hospitals and in 
the daily practice of surgeons, that cancer cannot be trans- 
mitted directly from person to person. Dr. Budd’s cases in 
which five surgeons to the North Devon Infirmary at Barn- 
staple died of cancer within a short time I believe to be 
purely accidental, whilst if cancer of the uterus in a wife is 
productive of cancer of the penis in the husband, it should 
surely be more frequent in Indiathan in Europe. The fre- 
quency of cancer in India is as yet unknown, but the 
various female doctors attached to the Zenana missions 
could afford us much help if they would obtain reliable sta- 
tistics upon this important point. 

There appears to be some evidence that cancer can be 
grafted upon animals. The disease is not common in wild 
animals, but itis not rare in highly-bred varieties and in 
those farthest removed from the original type, for it is met 
with in white rats, long silky-haired rabbits, spaniels, and 
Pomeranian dogs, sometimes in horses and in special breeds 
of cows. It occurs in these animals under the same clinical 
conditions as in man—that is to say, when they get old and 
when their epithelial cells become decadent, especially if 
they have been subjected to long-continued irritation. We 
have then in animals the same predisposing causes to cancer 
as in man, and as we can vary these causes at will and for 
several generations, we possess all the materials for an 
experimental investigation into the cause of cancer. If car- 
cinoma be infective, therefore, we should be able to produce 
it by grafting cancer upon those animals which have been 
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laced as nearly as possible under the conditions which are 

elieved to be the most likely to allow of its growth. Many 
experiments have been made by thus grafting cancer upon 
animals, the source of the cancer being either human or ani- 
mal, the animal carcinomata being derived from the same or 
other species. The experiments have failed with very few 
exceptions. Hanau’s experiments at Zurich are well known. 
He grafted a squamous-celled epithelioma from one rat into 
tthe tunica vaginalis of another, and the second rat died 
within three months with cancer of the peritoneum. This 
experiment appears to have been more free from fallacy than 
many other successful cases which have been reported, but it 
has not proved itself capable of repetition until quite 
recently, when Dr. Morau claims to have grafted a cylindrical 
epithelioma from the axilla of a white mouse into other mice, 
who thereupon developed small hard tumours of a similar 
structure to that grafted. He concludes from his experi- 
ments that heredity plays a considerable part in the develop- 
ment of cylindrical epitheliomata by affording a suitable soil 
for their development. He also thinks that new growths 
vary in their virulence, and became less inoculable from one 
generation to another. Gestation seems to hasten their 
evolution. These conclusions are of great importance, but 
they need confirmation, and although cancers are tolerably 
common in animals, yet they are not of every-day occurrence. 
I should therefore esteem it a very great favour if any of you 
~who come across such animals would send them to me at the 
laboratories of the Royal Colleges of Physicians and Surgeons 
in London. They will be immediately and painlessly de- 
stroyed, but I shall utilise the growth from which they are 
suffering. 

These experiments of grafting upon animals cancer derived 
from human beings has not been attended by any satis- 
factory results. I believe that the nearest approach to a 
satisfactory positive result were certain appearances which 
lobtained after grafting human epithelioma and scirrhus 
into the irritated vagine of rabbits. In these experiments 
‘the small circular bodies found in carcinomata were observed 
within and between the rabbits’ epithelial cells at the point 
where the carcinoma had been grafted. I have not yet satis- 
fied myself, however, that these bodies cannot be explained 
‘in other ways than by assuming them to be parasites which 
‘have crept into the epithelium from an external source. All 
experiments tend to show that carcinoma cannot be grafted 
experimentally from men to animals, for the animal cells 
appear to have the power of destroying human cancerous 
tissues. It appears, therefore. that experiments in this 
‘direction should be made with diseased tissues derived from 
animals of the same species and not with pieces of car- 
cinoma. 

Evidence obtained from analogy is always weak. It is 
sufficient, therefore, to allude to the singular similarity 
existing between the appearances met with in cancer cells 
and those occurring in the blood of patients suffering from 
malaria. In both cancer and ague the appearances are 
‘identical in form and in attributes. It might be that the 
‘‘ague parasite” and the ‘cancer parasite” are members of 
the same family, the one acting upon the blood corpuscles 
and the other upon epithelial cells. It might be, on the 
other hand, that both are the result of cell alteration. If 
‘the malaria parasite can be made to prove its existence as a 
-cause of the dis »ase—and I think that Marchiafava and others 
have gone far to prove it—there would be comparatively little 
‘difficulty in tracing its congener along the same lines of 
‘inquiry. The results derived from a study of the malarial 
parasite are therefore a matter of the greatest interest to those 
pathologists who are engaged in working out the causation of 


cancer. 


Statistical evidence is nearly as misleading as that derived 
from analogy, but it appeals more to the unscientific than to 
the trained mind. It has been worked out for cancer in one 
direction by Mr. Haviland, who has come to the conclusion 
that cancer occurs most frequently in those who live in 
water-logged soils—a conclusion which is in complete accord 
with that held by those medical men in England and France 
who bap near rivers liable to flood. This conclusion 
‘would be of very great value if it could be corroborated by 
-other than statistical evidence, for it would strengthen our 
hypothesis that cancer is infective, and it would at the same 








time suggest that the infective agent passed some part of its 
existence outside its host’s body, and probably in the soil 


itself. General practitioners in alluvial districts liable to 
periodical floods might render great service by rs and 
publishing from time to time an accurate account of all the 
cases of cancer which they treat, noting the exact locality of 
each, its pathological variety, as well as the seat of its first 
manifestation, and when it occurs in women the influence, 
if any, of pregnancy either in regard to its commence- 
ve of any modifying effect which this condition may 
produce. 

The popular belief in the infective nature of cancer is 
founded even upon weaker evidence than the scientific. 
There is a widespread belief that cancer is hereditary, yet out 
of 1,719 cases recorded by Lebert, Paget, Sibley, Siegrist and 
Snow, the disease only showed itself in the relatives of the 
affected person in 235 instances, or about 13 ig cent. of the 
total number. Valuable information would probably be 
obtained upon this point by any general practitioner who 
would take the trouble to ascertain how often cancer had 
been hereditary in the patients who come under his own 
observation, and how often the blood relations of such per- 
sons had been affected with other and non-malignant forms 
of new growth. We might ascertain by these means whether 
a soil ora receptive condition was in reality necessary or 
usual in cancer. The older statistics are vague on this point 
of heredity. The diagnosis of cancer was often difficult, and 
was therefore overlooked, or other forms of tumour, them- 
selves innocent, were incorrectly assumed to be malignant. 
Better education and an advance in all methods of clinical 
and pathological research have set aside these fallacies, and 
there is at present little difficulty in obtaining a correct 
diagnosis. Statistics of the hereditary nature of cancer, 
however, can only be amassed slowly, for they must rest on 
the personal observation of skilled observers and not upon 
the unsupported testimony of the patient to whom every 
cancer is a tumour and in whose mind “tumour” is syno- 
nymous with cancer. ; 

Sir James Paget has raised another point of very great in- 
terest when he urges upon us the necessity of studying the 
characters of mixed disease. He says: ‘It has never been 
studied carefully what may be the result when one patient 
has one transmissible disease and another has another ; what 
comes if one parent is a member of a cancerous family, and 
another a member of a tuberculous family? Do these two 
diseases in any respect disturb one another? Are they 
mutually exclusive, or do they mingle together? We know 
that acute tuberculosis and acute cancer never make rapid 
progress together; they seem, in so far as that, to be antago- 
nistic. But what comes of it when they are mingled together 
byinheritance? Of that, I think, we certainly know nothing.” 
Mr. Roger Williams has recently devoted attention to this 
point, but we still want to know more about it. 

Much interest is periodically excited by the occurrence of 
cancer in several members of a family who, though living to- 
gether, are not related by blood. Thus Bernard Peyrilhe, in 
his Dissertatio de Cancro, issued in 1774, relates the case of a 
man who had cancer of the jaw after nursing his wife with 
cancer of the breast ; and Tulpius, who lived a century earlier 
(1594-1674) notes that a servant died of cancer after tending 
her mistress affected with the same disease. A large series 
of observations, culminating in those of Guelliot of Reims, 
have been collected gradually ; they show that such cases do 
occasionally occur. It does not, however, seem more reason- 
able to adduce them in favour of the infectivity of cancer 
than it would be to say that insanity was infectious because 
the superintendent of an asylum became mad, and his wife 
and friends living with him in the house suffered from brain 
fag, or were eccentric. . 

The local epidemics of cancer are of greater interest than 
the concomitant cases above mentioned. They are usually 
at first sporadic—carry off certain individuals and then dis- 
appear. Animals, as well as human beings, are liable to 
them, and it appears as if visceral cancer were rather more 
frequent in such cases than the external forms. Arnaudet’s 
observations in Normandy have recently been called in 
question by practitioners residing in the district, but the 
reports of other epidemics have been allowed to pass un- 
challenged. If they exist there are obviously two explana- 
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tions of them—the one that they are mere coincidences, as 
was thought to be the case in similar outbreaks of pulmonary 
phthisis before the discovery of the tubercle bacillus; the 
other that they are due to an infective organism finding by 
chance in a given locality several persons of proper receptive 
capacity coincidently with a satisfactory means of distribution. 
Time alone will show which is the correct explanation, but such 
cases should be borne in mind, and every detail noted as it 
occurs. The cases are sometimes met with in a single house, 
sometimes in a group of neighbouring houses, sometimes in 
a part of a town or village, whilst sometimes an entire dis- 
trict may be temporarily affected. The greatest pains should 
be taken to ascertain whether in such outbreaks there is a 
single factor or a group of factors common to the whole of 
the persons attacked, and the outbreak should be examined 
on exactly the same lines as have yielded such good results 
in cases of typhoid, diphtheria, and other epidemic diseases. 

Chaotic as are our present ideas in regard to the origin of 
cancer, we have good reason to hope that they may shortly 
be reduced toorder. Feeble as is the evidence upon which 
the gre mp be pothesis of the infectivity of the disease is 
based, it\is daily being strengthened by observations,—clinical, 
pathological, and statistical. There is no reason why the 
steady work done upon the origin of cancer should not be 
rewarded in the future with the same meed of success as in 
the past has attended that bestowed upon the larger animal 
parasites, for the study of bacteriology has given us new 
methods, and has enabled us to deal with much more minute 
objects than was formerly possible. 

It appears in the light of our present knowledge that if 
an organism be the cause of cancer, it should be amceboid 
and spore-producing, spending a part of its life in damp 
earth and a part in epithelial cells. It should be extreme] 
tenacious of life, and must have a long resting period thoug 
its spore-bearing time may be very short. Its effect upon 
epithelial cells would be rather to stimulate them and cause 
their amitotic division than to lead to their destruction, and 
this irritation of the cells might perhaps serve the secondary 
purpose of providing the complex proteid foods necessary for 
the growth of the organism. 

I have brought this paper before you, gentlemen, in the 
hope that it may direct your attention to those points in con- 
nection with the cause of cancer, in which you are able to 
afford very material assistance at the expense of a very small 
amount of trouble. 

I will therefore recapitulate the chief points in which you 
can render service by careful and accurate observation. The 
influence of heredity should be ascertained in every case of 
cancer, the inquiries being made in reference to the collateral 
as well as to the lineal descent. A vague statement that 
such and such a relative died of cancer is insufficient; the 
exact variety of cancer should be ascertained, the duration of 
the disease, and if possible the seat of the primary growth 
and of the secondary deposits; in women, too, it should be 
noted whether pregnancy has any bearing upon its com- 
mencement or upon its progress. The family diathesis on 
the parents’ side is easily noted in a single word. The 
occurrence of such innocent tumours as wens, warts, and 
fibromata in other members of the family is also ascertained 
without difficulty, and when they occur, the ages at which 
they grew and the position which they occupied should also 
be recorded. It is still an open question whether gout, rheu- 
matism, and other manifestations of an arthritic diathesis are 
in any way associated with cancer, and there are some who 
maintain that in a community where flesh is sparingly con- 


sumed the largest meat eaters are the most likely to be affected . 


t It would therefore be well to consider these 
points. Those who reside in districts where cancer is 
especially frequent should bear in mind the work done by 
Haviland, and should ascertain in each house where cancer 
has occurred whether the soil is water-logged either generally 
as a result of floods, or locally from damp and wet cellars. 
All local outbreaks of cancer should be examined as to 
their cause in the manner usually adopted to ascertain 
the source of any of the more common epidemic diseases, 
and an endeavour should be made to ascertain what 
factor in the life or surroundings is common to 
each of the persons affected. It might be well also 
for those who are interested in the subject to tabulate 
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the domestic remedies recommended and used for the cure of 
cancer, as their number is undoubtedly very numerous. An 
infusion of the common dead nettle taken to the extent of 
half a pint a day, and also used as an enema, has been recently 
and strongly recommended to me as an infallible cure for 
encephaloid cancer of the rectum, and its good results have 
been pointed out in an individual case. It is interesting as 
a piece of folk-lore, but it is otherwise useless. Lastly, we 
require more information as to the frequency with which 
cancer occurs in those countries where women are secluded, 
and this can readily be obtained for us by those newly 
admitted members of our Association who are privileged to 
enter the zenanas and harems of the world. 








A CASE OF MALIGNANT DISEASE OF THE 
THORACIC MEDIASTINAL GLANDS : 


DILATATION OF THE DeEscENDING AORTA, MARKED 
Carpiac INTERMISSION AND BRADYCARDIA. 


BY 
ARTHUR E. SANSOM, and FRED. TRESILIAN, 
M.D., F.R.C.P. M.D., M.S. 


Mr. T., aged 45, stated that he used to have “ bilious head- 
aches” very badly whena boy. He had syphilis—a chancre 
followed by sore throat—twenty-two years ago. He had not 
had either acute rheumatism or influenza. About six years 
before he came under observation he began to have attacks of 
‘‘dimness of sight, with forked-lightning flashes when he 
closed his eyes.” These were usually followed by fronta) 
headache, which did not last long. These attacks (un- 
doubtedly migrainous in nature) became slightly altered, and 
the headaches were attended with numbness and weakness 
in either arm, preceded by a mistiness of vision and pain, 
which might occur in either temple, but most frequently in 
the right. These were sometimes attended with a difficulty 
of speech—a hesitation in getting hold of the right word. He 
lately went toa Hydropathic Institution, where he was told 
that he was suffering from ‘‘ nervous exhaustion, with en- 
largement of the liver, which latter organ was 1} inch larger 
than normal.” He came away with his liver reduced to 
almost its normal size. He had also been treated recently 
for ‘‘ suppressed gout.” : 

About a month before he came under our treatment (in 
August, 1894) he became subject to rushes of blood to his 
head, which were quite sudden and of only momentary 
duration, with giddiness and a tendency to faint. He 
thinks he never lost consciousness, but on one occasion he 
dropped his gloves, his umbrella, and a parcel during an 
attack. He passed an enormous quantity of urine at night. 

He had had a cough for about a month, which occurred some- 
times in severe paroxysms, and with dyspneea. He had also 
experienced, especially on waking, a loud buzzing noise in 
both ears, lasting for about an hour. His sight had bren 
very weak of late. He had pains in his back and legs. He 
noticed that his heart lately occasionally stopped beating, 
and that his pulse was slow; and sometimes palpitation, 
with a quickened pulse, occurred. There were frequent at- 
tacks of giddiness. 

He had a sallow complexion. The pupils were almost 
pinhole, and reflex was feeble to light. There was marked 
inspiratory stridor, which was more noticeable after talking. 
There was no paralysis of the vocal cords, as was veri- 
fied on two or three occasions. The fundi oculorum were 
normal, and the urine normal. The pulse was 38 to 40 in the 
minute, the beats being in groups, mostly of two or of five, 
with a prolonged pause, well shown in the sphygmographic 
tracing annexed, furnished by Dr. Sansom. 1 had never met. 
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blood being mixed with saliva or mucus. There was some- 
times a profuse quantity of saliva tinged with blood. The 
right lung was normal. There was dulness over the left lung, 
and the respiratory murmur was feeble. Dr. Sansom saw 
him the day after this, August 28th, and supplied the follow- 
ing notes: 

‘There is evidence of hypertrophy of the left ventricle. 
The heart’s apex is felt and mapped out beneath the seventh 
rib and costal cartilage. There is a systolic murmur of 
slight intensity, audible at the aortic cartilage, and in the 
third and fourth left intercostal spaces close to the sternum. 
There is no evidence of dilatation of the right cavities. The 
irregularities of the heart’s rhythm are very peculiar. After 
a group of three pulsations—on some occasions of two—there 
occurs a long pause. This pause, as timed carefully from the 
sphygmogram, lasts just five seconds. Its time duration 
is rather less than that occupied by the group of three pul- 
sations. In linear measurement the former was 56 milli- 
metres, the latter 32 millimetres. It is concluded that this 
extreme bradycardia must be due to an irritating lesion of 
the vagus, the problem being how the irritation was pro- 
duced. The breath sounds are notably diminished over 
the upper lobe of the left lung. There is marked inspiratory 
stridor.” 

September 2lst. He complained of shooting pains about 
his body, especially in the upper part of the left arm, also in 
the chest, thighs, and right arm, which pains were sharp and 
momentary. 

October 2lst. Pain in the chest continued; he had had 
some hemoptysis. There was dulness on percussion over 
the great part of the left side of the chest to the line of 
the sternum, and also dulness behind. The _ heart’s 
impulse was most distinct to the left of the nipple towards 
the axillary line. The breath sounds over the left side were 
feeble, especially over the upper part. There was pain, 
with difficulty in swallowing, referred to about the mid 
sternum. He had had only one slight rush of blood for 
a fortnight. The inspiratory stridor was not so distinct. The 
pulse was 44. The pupillary reflex was better. Knee-jerks 
were normal. 

October 25th. The pulse was 46 and much more regular in 
rhythm ; there were occasional groups of two or three beats. 
Dulness still existed over the left side, with the exception of 
an area of resonance over the site of the pulmonary valves. 
Here also there was a rough systolic bruit. 

October 29th. Dysphagia was very troublesome for solids. 
Fearing that there was some intrathoracic tumour, possibly 
either a malignant growth or an aneurysm, another consulta- 
tion was held with Dr. Sansom, who on October 30th gave his 
opinion in favour of an aneurysm of the aorta pressing upon 
the cesophagus and the root of the left lung. There were no 
signs of any outward determination of the sac towards the 
chest wall, and there was considerable displacement of the 
impulse of the heart towards the left, almost to the axillary 
line. He was ordered rest in bed, with light diet, and iodide 
of sodium gr. 25 thrice a day. 

December 12th. The dysphagia had been very troublesome 
of late, but was now better for fluids. The cough was better, 
being only occasional and not severe. There was no dyspnea 
when lying quiet in bed, but there was if he made any kind of 
exertion. The pain ip the chest was better, and also the 
rushes of blood. Palpitation still occurred at night. The 
pulse was 48 to 50, and was variable. Sometimes it was 
regular for thirty-six or forty-eight hours, and at other times 
it relapsed into groups of three or four. Change of position 
altered both its rhythm and rate, and after an attack of palpi- 
tation it would beat regularly at 50 foralong time. The bruit 
over the chest was less distinct. The heart’s beat was more 
tranquil, and the impulse had receded more towards the 
normal position. The dulness over the chest was still the 
same. The inspiratory stridor was not so distinct. 

January 14th, 1895. A great change for the worse had taken 
lace within the last few days. There was now considerable 
yspncea, mostly inspiratory. The pulse was 60, running up 

to 69. The urine was very scanty, and loaded with lithates ; 
and there was marked hoarseness. He was very weak, and 
complained of a at the yp ny and at the posterior 
lobe of the left lung. The dulness extended across the 
sternum to the right. ‘There was exaggerated respiration 








over the right lung, and forcible pulsation in the epigastrium 
(right ventricle ?). There was a creaking sound over the ribs 
at the left lateral base, and over the precordium with each 
impulse of the heart. 

January 15th. There was considerable dyspneea. The pulse 
was 60, and quite regular. Cardiac displacement was marked 
to the right of the sternum, and percussion dulness also. 
He died quietly that night. There was no hemorrhage atthe 
end. With the exception of the pulsation at the epigastrium 
the day before he died, which was due to the heart being 
gradually displaced to the right by effusion into the left 
pleura, there had been no evidence of any pulsation or 
pulsating tumour over any part of the chest. 

The necropsy was made the next evening. The body was 

emaciated. There was a large quantity—8 to 10 pints—of 
fluid, slightly tinged with blood, in the left pleural cavity. 
There was also a small quantity—about 10 ounces—in the 
right pleural cavity. With the fluid from the left side there. 
were some old blood clots. The left lung was entirely 
collapsed, occupying the upper and posterior part of the 
cavity, and lying upon the spine. The upper part of the lun 
was hard and dense, the lower portion was in a condition o 
hypostatic congestion. The whole left lung was no larger 
than two closed fists. The right lung was. hypertrophied, 
and in a partiaily emphysematous condition ; it was deeply 
congested. In the posterior mediastinum was a large mass of 
new growth, quite fibrous and hard, which filled up the. 
posterior mediastinum, and enclosed all structures in its 
vicinity. The root of the left lung was pene? involved,. 
the growth having completely occluded the left bronchus, 
and compressed the pulmonary artery and veins. There were 
trabeculous extensions of the growth into the adjacent part of 
the left lung. The pneumogastric nerves and the csophagus 
—down to the diaphragm—and the trachea were surrounded 
by the growth. ‘he descending aorta was also implicated, 
being somewhat constricted below, and dilated above the 
constriction. The growth was perfectly hard and fibrous, and 
no ulceration or breaking down had occurred that could be 
seen. It was firmly adherent to all its surroundings, to the 
spine and the diaphragm. and involved and compressed in its 
growth all structures at the back of the thorax. The heart 
was hypertrophied and slightly fatty, the hypertropby being 
most marked in the right ventricle. The liver was very 
much enlarged from venous congestion. The spleen was 
the same. Nothing abnormal could be found avywhere 
else. 
It is in the highest degree probable that the remarkable 
bradycardia and the grouped beats with the long pauses be- 
tween were due to an irritant lesion of the vagi, for the 
necropsy showed that these nerves in a portion of their 
course were surrounded by the malignant growth. 





CASE OF SEROUS EFFUSION INTO THE 
PLEURA OF EIGHTEEN MONTHS’ 
DURATION, ' 

TREATED BY REPEATED PARACENTESIS, AND SUBSEQUENTLY BY 
FREE INCISION, PROBABLY TUBERCULOUS IN ORIGIN, AND 
ASSOCIATED WITH CHRONIC ASCITES ; RECOVERY 
COMPLETE, WITH RE-EXPANSION OF THE 
LUSG AND LITTLE CONTRACTION 
OF THE SIDE. 

By SAMUEL WEST, M.D., F.R.C.P., 


Assistant Physician to St. Bartholomew's Hospital ; Senior Physician 
to the Royal Free Huspital, etc. 





In June, 1893, I was asked to see Miss B. P., aged 31, 
whose abdomen and right side of the chest had been full of 
fluid for more than twelve months. The object was to obtain 
my opinion as to whether anything could be done to relieve 


er. ; 

It appeared that until September, 1891, she had been in 
perfect health, and was active, energetic, and athletic. She 
then began to feel weary and to lose her usual energy. In 
October she became troubled with severe pains in the abdo- 
men. which came. on and off, both night and day. She had 
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a good deal of discomfort after meals and the abdomen in- 
creased in size. In November ascites was diagnosed, which, 
in December, was stated to be of a tuberculous nature. She 
was treated by rest, local inunctions, and tonics. She 
was now troubled with a good deal of obstinate diar- 
rhea, and she lost weight and strength rapidly. On January 
2nd, 1892, she first felt rT in the right shoulder, and a few 
days afterwards a small pleuritic effusion on that side was 
diagnosed. From this time until March she was in bed, but 
made no improvement. The fluid in the abdomen and 
pleura had greatly increased, and at Easter the question of 
paracentesis was raised, but, after consultation with two 
other doctors near her home, it was decided against. As far 
as I can learn, the opinion was expressed that the case was 
one of widespread tuberculosis, and therefore unsuitable for 
any operative interference. The patient was allowed to get 
u ag y and to drive out whenever the weather was favour- 
able. 

All this time she dragged on a miserable existence, the 
abdomen being of considerable size and the cause of great 
discomfort on account of the weight, while the breath was 
very short. She became wasted almost to a skeleton, and her 
family was informed that she could not recover. 

From July to December she remained im statu quo, the 
question of ———— was raised more than once, but each 
time decided against. 

During the next three months she improved, and was able 
to go out daily for a drive or short walk; but in the spring 
the fluid increased, and she was seni up to London to see me 
in June. 1893. I found her then greatly wasted, little more 
than skin and bone, and looking like a patient with advanced 
phthisis. The temperature was normal. The abdomen was 
full of fluid and greatly distended, though the walls were 
lax. The right pleura was also full of fluid and was dull to 
the clavicle, the heart being displaced as faras 1 inch outside 
the left nipple line. 

The family history was bad. An aunt on the mother’s side 
and an uncle on the father’s side had both died of phthisis. 
She was one of five children ; one sister died not long ago of 
acute phthisis, and one of her two brothers had been 
phthisical for some years. 

The questions put to me were: ‘‘ Ought she to be tapped ? 
and what prospect was there of doing her any permanent 
good, the fluid having been permitted to remain so long 
without interference ?” 

In answer to the first question, it seemed clear to me that 
she ought to be tapped at once. In respect to the second 
question the answer was much more difficult; in the first 
place there was no doubt in my mind that the affections both 
of the abdomen and pleura were tuberculous in origin, but 
the prognosis was very different in the two cases. Tapping 
the abdomen was certain to give great relief, and it was 
quite possible that even after a single tapping the fluid 
would not return. This opinion was a great encourage- 
ment to the patient, for she attached more importance 
to the condition of the abdomen on account of the dis- 
figurement it produced than she did to the state of the 
chest. In respect of the pleura the prognosis was doubtful, 
for all depended upon the extent to which the lungs might 
re-expand ; and considering that they had been compressed 
by fluid for more than twelve months, it was most likely that 
they were bound down by adhesions, perhaps even perma- 
nently. Under any circumstances the paracentesis would 
have to be repeated ; and recovery, if it took place at all, 
would be a question of time. 

It was decided that she should remain in London and be 
under my care. Accordingly accommodation was found for 
her, and in the beginning of July I tapped the abdomen, re- 
moving about two gallons of clear serous fluid. She was of 
course kept entirely in bed and fed liberally. I can dismiss 
the abdomen now from further consideration, for the fluid 
never returned and the single tapping cured the ascites. 

On July 13th I tapped the right pleura, not using the aspi- 
rator but an ordinary needle with a tube to the floor. Ninety 
ounces of clear serous fluid were removed easily. I was 

leased and surprised to find that the lung appeared to come 

reely out, the heart’s apex returning nearly to its normal 
place, resonance and breath sounds reappearing over the 
upper part of the right side as far down as the fifth rib. 





That the lung should re-expand to this extent spontaneously 
without the use of any suction with an aspirator seemed to 
me very hopeful and encouraging. The fluid removed from 
the pleura was clear serum, specific gravity 1018, and almost 
solidified on boiling. The patient was greatly relieved and 
inspired with fresh hope. : : : 

he history of the case from this point for a long time con- 
sists in a record of repeated tappings of the pleura and of rapid 
recovery of flesh and strength. It was quite remarkable how 
rapid the improvement was with simple nursing after the re- 
moval of the flaid. The following is a record of the tappings 
of the pleura : 





Date. Operation. Remarks. 








July 13th... 
Atigust 3rd 
ugust 3r 
- th 


oe ~ 
September 5th... 
4th.. 


...| Paracentesis With siphon. 
¥ 1 aa 


” 
" 25th... — 
October 2nd... With the aspirator. 
oo - « With the siphon; no more with the 
ee, but fluid was evidently 
left. 


With siphon. 

With aspirator ; some air passed into 
the pleura. 

With siphon. 

With aspirator. 


Aspirator used henceforth.* 


» 16th 
» 30th 


November 16th . 
a 27th . 
December 8th ... 
5th .. 


"  gond ... 
i 27th ... ae 
January ag 1894 _ 
os wna Fluid a little blood-stained. 
z Fluid difficult to find; cannula 
seemed to touch lung easily on all 
sides. 
February Ist ... -_ 
ee me oss —_ 
» 22nd .. 


March 2nd There had been a ood deal of pain 


in the right side and shoulder 
during the last week, but the 
temperature was normal. 

8th a 





d 
— re 
June 5th... 


* The needle was inserted in the eighth space in the posterior axillary 
line. It always caused pain felt at the spot, but most in the epigastrium, 
due no doubt to ‘he intercostal nerve being irritated by the necdle. The 
ribs were now so close together that it was difficult to introduce the 
needle. The side had very greatly contracted, and the heart had long 
been in its normal place. : 


For the first three or four months she was kept rigidly in 
bed, but then was allowed to get up, though remaining in 
her room. Towards the spring she went into another room, 
and when the days were fine went out at first in a bath chair 
and later walking. As the summer came she was able to go 
some distance without fatigue or shortness of breath. She 
had become quite fat, and looked in excellent health, as 
indeed she felt. ; 

There was no appreciable difference between the two sides, 
and the movements were almost equal. The breathing was 
natural over the whole side except at the base behind, where 
the sounds were deficient. The fluid seemed to be confined 
in a small pocket in the mid axilla. There had never been any 
rise of temperature, and the fluid remained serous through- 
out. Ifelt no doubt that in time recovery would be com- 
plete. However, the length of the case and the expense to 
which the parents were put in comsequence rendered them 
impatient, and at last it came to this—that either she must 
go horhe as she was, or something else must be done to 
accelerate the cure. 
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There was of course but one other thing to do, and that was 
to open the side. This would in all probability convert 
what was a serous effusion into an empyema, and I natu- 
rally shrank from that, especially with the strong family 
history there was of phthisis, and, the certainty that the dis- 
ease in the patient was of tuberculous origin. Over and above 
this risk there was another to be reckoned with, namely, the 
danger of exciting a fresh outburst of tubercle in the lung 
or elsewhere. It seemed also to me too bad to expose the 
patient to all these risks, considering the good state of health 
in which she was. Moreover, there was a complete uncertainty 
whether the operation would have the desired effect of really 
expediting the cure, supposing that the patient escaped the 
risks referred to. At the same time it seemed probable that 
the pleural cavity was in great part obliterated. and that if 
the chest was opened and an empyema produced, it would only 
be a local empyema that would have to be dealt with. What [ 
chiefly dreaded was a fresh outburst of tubercle. 1 pointed 
out that the operation would certainly necessitate a further 
stay in London of quite indefinite duration. However, after 
having all the pros and cons placed before them, the family 
decided that the operation should be done, and with great 
misgivings I consented. 

A few days later, in the first week of June, 1894, the side 
was opened by my colleague Mr. Bowlby, by a free incision 
along the seventh rib in the posterior axillary line, a portion 
of the rib being removed. A pint or more of fluid escaped, 
and, to my surprise and disappointment, the lung was found 
not to be adherent anywhere, so that it collapsed entirely. 
The operation was perfectly simple, and the side was dressed 
with antiseptic dressings. 

The next day the temperature began to rise, and in the 
course of a week became markedly hectic, rising to 102° or 
103° every night. The fluid discharge from the side, which 
for a few days remained serous, gradually changed its cha- 
racter and became purulent. The gee | was quite free, 
and there was no retention, so that some other cause for the 
rise of temperature had to be looked for, but none could be 
found, and I began to fear that what I had dreaded had come 
to pass—namely, that the operation had led to an acute out- 
break of tuberculosis. 

The Lp ane rapidly lost flesh and strength, became wander- 
ing and almost delirious at night, and appeared to be going 
down hill as fast as she could, and that without any obvious 
reason—at any rate as faras the empyema was concerned— 
for the discharge was never large, remained sweet through- 
out, and there was no retention. 

So this went on from day to day, until on my return from 
my holiday at the end of July I was shocked to see the condi- 
tion to which the patient was reduced. She was wasted, as 
thin as a skeleton, and looked very ill and feeble. The tem- 
perature still remained high, though it rarely passed 102°. 
Now for the first time some pleuritic friction with fine crepi- 
tation was discovered at the left base, and this seemed to 
confirm the fear that the fever was due to the development of 
tuberculosis in the lung, so that 1 now began to feel almost in 
despair about my patient, and to regret bitterly that I had 
consented to allow the operation to be done, for it was sad to 
compare her condition now with that at the time she was 
placed upon the operating table. 

She remained in a criticatcondition for some two or three 
weeks longer, and then began slowly to mend. The tempera- 
ture fell and gradually the fever left her. She began to gain 
flesh and strength, and by September it became clear that 
after all she was going to get well. From beginning to end 
there had been no reason to complain of the side; that had 
gone on uninterruptedly well, the discharge had become less 
and less, the cavity smaller, the side was contracting slowly, 
and the lung expanding. Nothing now remains to report ex- 
cept a steady and continued improvement until the patient 
was sent home in time to spend Christmas with her family. 
On leaving London her weight, which at her worst had been 
no more than 6 stone, had risen to 9} stone. She looked well 
and was strong, and the condition of her lungs was as follows: 
The right side was a little contracted but not much. The 
cavity in the pleura had entirely disappeared except for a long 
narrow track, in which the tube lay running apparently above 
the diaphragm in thedirection of the ensiform cartilage ; the 
greater part of this did not measure more than half an inch 


38 








in width except just within the ribs, where a shallow cavity,. 
about 1 inch in diameter, lay. Over the whole of the side 
the breath sounds were audible, and there was no definite 
impairment of eee anywhere except at the base behind 
and in the axilla. 

I have since had reports of her progress. The tube is 
now only about 2 inches long, and the cavity has almost 
closed. She feels perfectly well, and able to walk about when 
the weather permits, and looks as well and strong now as she 
did before herillness. The opposite lung is, as far as can be 
judged, quite healthy, and nothing to suggest phthisis has 
developed in either lung. 

The case presents many features of interest. In the first 
place, it is astonishing that nowadays a patient should have 

een left so long with her chest and abdomen full of fluid 
and no attempt have been made to relieve her by tapping. 
I suppose this was due to the persistence of the old Falacy 
that fluid effusions in the pleura check the progress of 
tuberculous disease in the lung—a theory for which there is 
little foundation, and which will certainly lead to grave 
errors in practice if applied as a general principle. Even if 
this explains the leaving of the chest so long untapped, it 
does not explain why the fluid in the abdomen was not 
removed. A single tapping cured this at once, and there is 
no reason why the same success should not have been 
obtained long before. The chief points of interest centre, 
of course, in the pleura. They are the following : 

(1) That after the pleura had been full of fluid for twelve 
months and more the lung should not be bound down, but 
should be capable of rapid re-expansion. 

(2) The number of times the side was tapped and the pro- 
babilities that complete cure might in the end have been 
obtained in this way. 

(3) The fact that after thirty-seven tappings the fluid 
remained clear and serous as at the first, and that, too, 
in spite of air having been admitted more than once into 
the pleura. 

(4) The opening the side for a simple serous effusion. 

(5) The ultimate complete recovery, with practically 
- deformity and perfect re-expansion of the compressed 
ung. 

1, It is certainly remarkable that a lung which has been 
completely collapsed by an effusion of tuberculous origin for 
more than twelve months should have contracted no 
adhesions, and should be capable of immediate re-expansion 
on the removal of the fluid. The discovery of this on the 
first paracentesis made the prognosis at once much more 
favourable. 

2. In respect of the number of times the pleura was tapped, 
I do not know of any instance in which paracentesis has been 
so frequently performed. Yet it is clear that there were only 
three courses open: (1) to leave the patient alone after the 
first two or three tappings had failed to cure; but in that 
case the — would soon have been as bad as before; (2) 
to open the side, an operation rarely done for simple effusion, 
and not to be lightly decided on; and (3) to do as I did, to 
repeat the paracentesis as often as might be necessary. The 
result fully justified my decision to try to cure the case by 
repeated tappings, for the simple removal of the fluid caused 
the most striking and rapid amelioration of the patient’s con- 
dition ; she was not only relieved of all her distressing sym- 
ptoms, but rapidly gained health and strength. The fluid 
steadily decreased in amount, and I believe if the patience of 
the family had not become exhausted paracentesis would 
have ultimately cured her. If she had lived in London, so 
that the expense of providing accommodation for her had 
not had to be considered, I should not have consented to any 
other measures, but in this case, as in so many others in prac- 
tice, what had to be done was not the best absolutely, but the 
best —— under the circumstances. ; ‘ 

3. The fact that after so many tappings the fluid remained 
clear and serous as at the beginning is another evidence of 
the safety with which these operations may be done if ordi- 
nary care be taken to use clean and carefully disinfected in- 
struments. I always used my own instruments, which I 
strictly disinfected myself, both before and after using. One 
used to hear of the risk of converting by paracentesis a serous 
effusion into a purulent one, but that was due not to the 
operation, but to the dirty instruments used, and if such a 
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_ result followed paracentesis now, I should hold the operator, 
and not the operation, to blame. 

4. The deliberate opening of the side for a simple serous 
effusion has, I believe, been rarely practised, and rightly, for 
do what we will it is practically impossible, I believe, to 
prevent the effusion becoming purulent. That certainly 
happened at any rate in this case, in spite of the strictest 
antiseptic precautions. In this case, with so strong a tuber- 
culous history in the family and with the strong presumption 
that the disease was of tuberculous nature, it seemed espe- 
cially desirable to do nothing which might lead to an 
empyema. Sol resisted the pressure put upon me to open 
the side as long as I could, and it was only after putting the 
whole case before the family and insisting that they should 
share in the responsibility of the decision that I at last 
consented. My fears were fully confirmed, for although I did 
not confess it I felt many times tempted to despair of her 
recovery and to reproach myself for having yielded to the 
pressure put upon me. So far as the operation was concerned 
it was a complete success. The anxiety was caused, not by 
the condition of the pleura, but by the general condition of 
the patient, and this still remains a puzzle to me, forI can- 
not see any plausible explanation of the fever and rapid 
failure of health. There was not enough discharge to account 
for it, and there never was any retention of pus. Still there 
is the fact that she nearly died, and at times I felt almost 
without hope of getting her through. No signs of tubercle 
ever developed, and except for the effects of her pleurisy the 
patient seemed sound. 

5. Not the least remarkable part of the case is the complete 
restitutio ad integrum. There is now but very little external 
deformity, the lung has expanded, healthy breathing is 
audible everywhere, and I believe that when the tube is at 
last out there will be little but the scar to show what has 
been the matter. Yet the lung was completely compressed 
for about eighteen months, and another eighteen months 
were spent in getting well. 





THE OBSTETRICAL SOCIETY OF LONDON AND 
THE MIDWIVES QUESTION. 


Being an Abstract of the Inaugural Address delivered before the 
Society on March 6th, 1895. 


By F. H. CHAMPNEYS, M.D., F.R.C.P., 


President of the Society; Lecturer on Midwifery, and Physician and 
Accoucheur to St. Bartholomew’s Hospital. 


Dr. CHAMPNEYS began by admitting that the Society’s 
year opened with a disagreeable situation. He said : 
‘The General Medicai Council has threatened us with 
anathema for infringing the Medical Act and deceiving 
the public; it has even hinted at the word “ in- 
famous” being applied to us (in a strictly professional 
sense, of course), and all the consequences which follow 
the application (in a strictly professional sense) of that 
adjective. We have been guilty of examining midwives, of 
giving them certificates (or diplomas), of saying that we had 

one so, and of expressing our opinion that those who passed 
were ‘‘ skilled midwives, competent to attend natural labour.” 
This we have done for twenty-three years without let or 
hindrance; and as some men have suddenly waked up and 
found themselves famous, we have suddenly waked up and 
found ourselves (nearly, but not quite, and in a strictly pro- 
fessional sense) ‘‘ infamous.” 

Now this requires a little explanation. Those of you who 
read the medical journals have noticed that for some little 
time agitators have been going about the country endeavour- 
ing to stir up an opposition to midwives, and particularly 
(please observe) to “ skilled” midwives—that is, women who 
have received some sort of regular training, and have been 
taught how not to infect their patients, and when to call in 
the doctor. 

Their interest in the Obstetrical Society is touching, but 
it is to be observed that their real object is not to ‘“‘ mend” 
but to “‘end” our examinations. Among the phrases which 





have served these agitators may be noticed one that we are 
‘* creating a new order of medical practitioners.” 

This is as correct as the classical definition of the crab 
which was criticised by Cuvier; it is perfectly accurate, 
except that (1) we have not ‘‘created” any persons at all; 
(2) midwives are not ‘‘ medical practitioners” (in the tech- 
nical sense); and (3) if either doctors or midwives are “‘ new,” 
I fear that history tells us with no uncertain voice that mid- 
wives antedated doctors by an enormous length of time. It 
is hardly too much to say that midwives must have begun 
nine months after there were two women and one man on 
the earth.” 

Dr. Champneys then briefly sketches the history of mid- 
wives in England. The Church, Chamberlen, and Harvey all 
advocated the instruction and licensing of midwives. He 
notes that Her present Majesty is the first queen ever 
attended in her confinement by a man. He recapitulates 
the proposals and Bills projected since 1813 for the examina- 
tion and registration of midwives. These efforts at legisla- 
tion are doubtless well known to readers who take an 
interest in the question. The Report of the Select Com- 
mittee of the House of Commons on Midwives’ Registration 
(August 8th, 1893) is quoted at length. In this report the 
rights of the practitioner were especially considered ; in fact, 
it concludes thus : 

‘**Your Committee desire to refer to the apprehension 
expressed by certain witnesses belonging to the medical 
profession. lest their interests might be injuriously affected 
by an improvement in the status of the midwives. The 
great preponderance, however, of medical and other evidence, 
having regard to both the authority and number of the wit- 
nesses, was to a contrary effect. Your Committee, therefore, 
whilst giving due consideration to the expression of such 
fears, believe that the suggested injury is not likely to prove 
serious, and they are of opinion that medical men will not 
only be relieved of much irksome and ill-paid work, but also 
that improved knowledge on the part of midwives will induce 
them to avail themselves more frequently, and at an earlier 
stage than at present, of skilled medical assistance in time of 
emergency and danger. On this point your Committee had 
full and substantial evidence.” 

Dr. Champneys dwells on the charge of the Recorder to 
the grand jury at the Old Bailey on January 8th, 1894, where 
great regret was expressed that the registration of midwives 
was not compulsory. ‘‘ Anyone at present,” said the Recorder, 
‘could call herself a midwife, however ignorant she might be 
of the very first principles of her duties.” All great nations 
excepting the United States and the British Empire have 
regulations for the control of midwives. 

He next dealt with the history of the Obstetrical Society in 
relation to this question. ‘‘On November 4th, 1870” (said Dr. 
Champneys) ‘‘ the Council passed a resolution in favour of the 
institution of a voluntary examination for midwives.' This 
resulted from a committee under the presidency of Dr. Hal} 
Davis. At the annual meeting of the Society, January 3rd, 
1872, the scheme of such an examination, with by-laws, was 
presented to the Society and passed unanimously. It is 
essentially the same as at present, and the law referring to 
the granting of the certificates rums thus: ‘V. That, on 
satisfying the Board of Examiners as to her qualifications, 
the midwife should receive a diploma certifying that she is 
a skilled midwife, competent to attend natural labours.” 

At the annual meeting, January 6th, 1875, the President 
(Dr. Tilt) in his address said: ‘ Last year Lord Aberdare and 
Mr. Stansfeld were in office ; they favourably entertained the 
views repeatedly brought forward by the Society, and they 
were prepared to bring in a Bill for the better education and 
registration of midwives, when a change of Ministry con- 
vinced your Council that the question must be left in abey- 

Ours is the only civilised country that has left 
unregulated the midwifery of the humbler classes, and it is a 
disgrace to obstetric medicine that there should be no means 
of preventing an incompetent and drunken woman from 
assuming the name and the duties of a midwife.” 

In 1873 the Council referred the matter of branch examina- 
tions and registration of midwives to a committee, who re- 

1 Council Minutes, p. 243. 


2 Obst. Trans., vol. xiv, for 1872, p. 21. 
3 Obst. Trans., vol, xvii, for 1875, p. 33. 
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ported as follows: ‘The Obstetrical Society of London, 
having had repeatedly and urgently brought before its notice 
the sacrifice of human life and health occasioned by the prac- 
tice of ignorant midwives, has already instituted an Examin- 
ing Board for testing the knowledge of women desiring to 
follow the calling of a midwife, and has granted certificates 
to those who have satisfied its examiners.’ It then proposed 
methods for branch examinations, and for the registration of 
midwives.* 

On June 6th, 1877, the President (Dr. West) informed the 
Society that a deputation had waited upon the Lord President 
respecting the examination and registration of midwives.’ 
At the annual general meeting, January 2nd, 1878, the Pre- 
sident (Dr. West) again referred to the subject as follows: 
‘His Grace the Lord President of the Council expressed 
himself as favourable to the principles which the scheme 
embodies. It was afterwards laid before the General Medical 
Council, who approved its object. In order to correct various 
legal and technical imperfections, it was submitted to Mr. 
Roscoe, the legal adviser of the College of Physicians.’ 

The President then proceeded to deprecate the postpone- 
ment of a settlement of this question till that of the ad- 
mission of women to the profession was settled; and he 
pointed out that if women were admitted to, and even if men 
were excluded from, the medical profession, the poor, espe- 
cially in the country districts, would be just as ill provided 
as at present. 

He urged the duty of the Society, not as doctors but as 
citizens, ‘to secure some guarantee that the poor shall not 
continue to be exposed to an ignorance and unskilfulness 
against which the Government of every other civilised country 
has protected them.’ ® 

In 1879 the President (Dr. Playfair) informed the Society at 
the annual meeting that ‘the principles of the scheme [for 
the examination and registration of midwives] not only met 
with the approval of the General Medical Council, but were 
embodied by his Grace the Duke of Richmond in the Medical 
Acts Amendment Bill, which, but for the troubles in the 
East, would, there is every reason to believe, have passed 
both Houses of the Legislature.’” 

The certificate is then quoted, and reference made to a 
modification when in 1889 the Chairman of the Board for the 
Examination of Midwives (Dr. Watt Black) reported that the 
Society, with the advice of Mr. Roscoe, had added a de- 
claration or sponsio, which each midwife would have 
to sign, in which she agrees to submit to the jurisdiction of 
the Council in all matters relating to her conduct as midwife, 
and to give up her diploma if the Council shall consider her 
conduct such as to render her unworthy to hold it. This she 
signs in a book and also on her certificate.” 

Dr. Champneys declares that the Council were expressly 
advised by their solicitor that no technical meaning attached 
to the word ‘‘ diploma,” and that it had precisely the same 
meaning as ‘‘certificate.’ He further quotes the corre- 
spondence between the General Medical Council and the 
Obstetrical Society in January, 1893, when the Registrar of 
the Council pointed out that a certificate should be expressed 
in such a form as not to lead to the impression that it is a 
legal qualification to practise midwifery. The Society in- 
sisted that its diploma was merely an expression of opinion. 
This stage of the dispute ended in the well-known resolu- 
tions passed by the General Medical Council last December 
at the instigation of the Lancashire and Cheshire Branch of 
the British Medical Association. The Council objected to 
“ documents issued by various societies or persons as 
diplomas of education and examination in midwifery, as 
they are ‘colourable imitations’ of diplomas conferring a 
legal right of admission to the Medical Register, and therefore 
were deceptive to the public and in contravention to the 
Medical Acts. The Council gave notice that the issue of 
such ‘colourable imitations’ by registered practitioners 
would be regarded as conduct infamous in a professional 
respect.” The second resolution formally condemned the 
Obstetrical Society’s diploma. 

The section of the Medical Act thus “contravened in 





# Council Minutes, p. 281. 
5 Obst. Trans., vol. xix, for 1877, p. 136. 
6 Obst. Trans., vol. xx, for 1878, p. 13. 
7 Obst. Trans., vol. xxxi for 1889, p. 71. 











spirit” was then read, Dr. Champneys quoting from the 
JOURNAL® on the discussion in the General Medical Council 
between Mr. Wheelhouse and Dr. MacAlister, who spoke 
strongly of the agitation against the education of mid- 
wives. He further quoted, ‘‘as evidence that the activity 
of the General Medical Council had not always been well 
advised or in accordance with the law of the land,” the 
report’ of the remarkable action brought by the College of 
Physicians against the General Medical Council, where the 
verdict was for the plaintiff, Lord Justice Smith deciding that 
the College was a body legally qualified to grant diplomas in 
medicine and also (here was the contested point) in surgery. 

Before proceeding to deal with the above evidence, br. 
Champneys displayed the Society’s statistics. In January, 
1895, 2,166 midwives were on the Society’s register, and 4 had 
been struck off. The regulations and other matters of detail 
in respect of the examinations were also reviewed. 

Dr. Champneys insists that the following propositions. 
appear to be established: (1) Any person is at liberty by the 
law of the land to render aid to any other in time of sickness, 
if desired. (2) Any person is at liberty by the law of the- 
land to receive such aid from any other. (3) Unskilled aid 
leads to lamentable consequences to poor mothers and 
children. (4) ‘‘Midwives are a necessity.” Hence these 
necessary persons should be educated and examined. The 
question is not whether midwives shall exist, but whether 
they shall be as bad or as good as possible. The Society has 
considered it a duty to interest itself in the question as com- 
petent to act, in the absence of any State regulation, for 
which it has always begged. The interests of the poor are 
the only interests worthy of consideration. Doctors were 
made for the sick, and not the sick for doctors. He proceeds: 
‘“‘Tf a poor woman requires a doctor for her confinement, 
she can have one; if she prefers a midwife, she can have one 
—trained, certificated, and comparatively safe; or she can 
have one untrained, uncertificated, ignorant, septic, and 
fatal! Are there really any of her countrymen who would 
run the risk of leaving her only the latter alternative? As to 
her freedom of choice, no legislative body in the world would 
hand her over, tied hand and foot, to the mercy of any pro- 
fession. She is free, and she can have, and will always be 
free to have, whom she chooses. In order to thus limit her 
choice it would be necessary to make it penal for her to 
employ any but a doctor, or to make it penal for anyone but. 
a doctor to attend her. Does anyone imagine this for an 
instant to be possible? I challenge agitators to put this 
fairly forward in a Bill, and to speak with their enemies in 
the gate. I am sure that many who have joined in this 
attack have done it in ignorance. This is the age of caucuses 
and wire pullers. Men are too busy to read for themselves 
and think for themselves; they too easily answer leading 
questions in the affirmative, and sign petitions without 
understanding them.” 

Dr. Champneys observes that the profession claims to be 
** noble,” oan its nobility is due to that unselfishness which 
is one of its best traditions. Vaccination and the wholesale 
benefits of preventive medicine meant in the first instance 
loss of income to the whole profession, hence, {he urges, 
the plea that trained midwives entail loss to doctors is 
ignoble and unprofessional. Registration of midwives 
is, he maintains, the best protection to the poor, as 
the malpraxis of registered midwives can be checked, 
and the Obstetrical Society’s certificate ensures the de- 
sirable check. The doctor, again, has control over a 
midwife who has signed her name to the agreements on the 
certificate. The length of training, it is urged, is insufficient, 
but this objection shows that the objectors desire that mid- 
wives be trained, and that the same objectors should cease 
their opposition and assist the Society in getting State regu- 
lation. Even the dread of competition is not universal, as 
the Select Committee (quoted above) — that midwives, 
it was found, did not injure doctors. The Society continues 
the examinations purely from public spirit, and never ceases 
to be relieved of its responsibilities by the transference of its 
work to a State-regulated machine. aes 

The President of the Obstetrical Society expresses indigna- 
tion at the offensive expression ‘“ infamous in a professional 


8 Vol. i, 1894, p. 1138, 
2 Vol. i, 1893, p. 550. 














Tue Berrisn ] 
Meprcat JouRNAL. 


918 


THYROTOMY FOR INTRALARYNGEAL TUMOUR. 


[Apri 27, 1895. 








respect ” made use of in the resolution of the General Medical 
Council. He concludes: ‘‘ But I believe that neither Sir John 
Williams, Dr.Watt Black, norI, who have acted first as Chair- 
man of the Midwifery Board, and afterwards have been called 
to the presidential chair, and are therefore, perhaps, the most 
‘‘ infamous” among ‘‘ infamous ” men, feel the least ashamed 
of our work, conscious as we are of our own integrity, and of the 
great injustice which has been done to us all. As regards the 
form of our certificate, if the General Medical Council had 
told us that they thought it open to objections, we should 
have at once done what we are now doing—asked for its 
criticism with a view to their removal. 

To have helped us to remove any cause of offence would 
have earned our gratitude. 

I cannot but think that when it has mastered the subject, 
and had time to think, the General Medical Council will re- 
gret what it has done, not only towards men as honourable 
as any of its members—whose life and work are well known to 
it—but to a meritorious and public-spirited Society. 

Meanwhile the agitators may rest assured that it has not 
seen the last of our examination, nor of us. 

It is a significant fact that the number of candidates for our 
last examination has hardly ever been exceeded, not less than 
114 women having presented themselves, and that in spite of 
our having held our certificate in abeyance. 

lf there is one thing certain in the world, it is the ultimate 
triumph of right. It may be opposed—it may be misunder- 
stood—it may be reviled—it may have to suffer; but— 

Magna est veritas, et prevalebit.” 





THE |TREATMENT OF OZHNA: A PRELIMINARY 
NOTE. 


Ey G. HUNTER MACKENZIE, M.D., 


Surgeon for Diseases of the Throat and Nose to the Eye, Ear, and Throat 
Irfirmary, Edinburgh. 


oung lady was sent to me by Mr. G. 

W. Watson, L.D.S., of Edinburgh, on account of a feetid dis- 
charge from the nose. This had lately been so intense as to 
induce complaints from the governesses and pupils of the 
school which she attended, and ultimately the girl was re- 
quested to discontinue attendance. She had been taken to 
Mr. Watson under the impression that her teeth might be at 
the bottom of her trouble; but as these were found quite 
sound, and Mr. Watson readily recognised that ozzena was 
present, she was sent to me. 

The patient was one of the worst examples of ozzena that I 
have seen. Large putrid crusts blocked both nares, and, 
~when removed, reformed by the following day. The nose 
was broadened, and the ale were thickened and reddened. 
The patient was put under treatment during the summer and 
part of the autumn of the same year, and I saw her occa- 
sionally during 1891. Treatment was entirely discontinued 
after 1890. 

On October 27th, 1894, about four years after the discon- 
tinuance of all treatment, I received a note regarding the case 
from Mr. Watson, of which the following is an extract: ‘I 
saw your old patient Miss C. recently, and thought it would 
interest you to know that she is quite cured of the ozena. 
She says she is quite well again, and has no discharge; nor 
was there any odour perceptible when I examined her. She 
looks a different person now that she is all right.” 

This case, from its nature, result, and the period that has 
elapsed since the discontinuance of all treatment (four to five 
years), affords an opportunity for making a few observations 
preliminary to a more exhaustive communication on the 
subject of this distressing disease. Believing that ozzna is 
a disease of the mucous membrane, and that the atrophy or 
Shrinkage which is characteristic of it is simply due to pres- 
sure of the hardened pus (crusts) upon that membrane, a 
condition which is somewhat analogous to that met with in 
the skin in certain forms of eczema, I have endeavoured by 
curettement to supplant the diseased membrane by new 
tissue, and the success I have met with in several instances, 
of which the above is an example, has warranted me in pub- 
lishing this preliminary note. After curetting I have found 


On May 28th, 1890, a 





oily applications, such as a mixture of ichthyol and olive 
oil, soothing and beneficial. I may add that the patients 
upon whom this method of treatment has succeeded have 
been young, that is, from 10 to 25 or 30 years of age. 








CASE OF INTRALARYNGEAL TUMOUR REMOVED 
BY THYROTOMY.' 


By JAMES MACKENZIE BOOTH, M.D., 


Surgeon Aberdeen Royal Infirmary, Lecturer on Diseases of the Ear and 
Larynx in the University of Aberdeen. 


I HAVE thought the following case worthy of being communi- 
cated to the members of the Branch, not only on account of 
the infrequency of the affection in this part of Scotland, but 
also on account of its special features, and the operative 
treatment necessary for its relief. 

The patient, Mrs. W., a married woman, aged 38 years, 
who, with the exception of a quinsy fifteen years previously, 
had always enjoyed robust health, first noticed a disagree- 
able sensation in her throat, causing her to make efforts to 
clear it, in July, 1892, at the time of her fifth confinement. 
A week later she began to suffer from hoarseness, which in 
three weeks resulted in complete loss of voice; for this an 
astringent pigment for the throat and a cough mixture were 
prescribed. During the latter part of 1892 and the beginning 
of 1893 the aphonia remained much the same, varying to a 
slight extent with the state of the weather, somewhat less 
marked when warm and dry, and worse during cold and wet. 

In July, 1893, her medical attendant, Dr. Cheyne, advised 
her to apply to the ear and throat department of the Aber- 
deen General Dispensary. On laryngoscopic examination 
there, her symptoms were found to be due to the presence 
of a small tumour like a pea in the anterior commissure of 
the larynx, of the same colour as the mana mucous mem- 
brane, which was redder than normal, and attached by a 
broad pedicle to the anterior fourth of the free border of the 
left vocal cord. Fig. 1 shows the condition observed in July, 


Fig. 1.—July, 1893. 


1893. Attempts to examine it with the probe and establish 
toleration of the laryngeal surface were repeatedly made 
without success, even with the aid of cocaine as pigment 
and spray. A pigment of zinc chloride of 30 grains to the 
ounce of glycerine was applied twice weekly to the larynx, 
and the patient enjoined to use steam inhalations of pine oil 
twice or thrice daily. Under this treatment the congestion 
diminished, and the subjective symptoms were benefited, the 
discomfort being less and the voice, though still hoarse, 
returning to some extent, but no apparent diminution was 
observed in the growth. 

Towards the commencement of the cold weather, however, 
her symptoms got worse; she began to suffer from attacks 
of dyspnoea, and she was admitted to the Royal Infirmary on 


——_ 


Fig. 2.—October, 1893. 





1 Read at the December (1894) meeting of the Abcrideen, Benff, end 
Kincardine Branch, 
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October 20th, 1893. The tumour was found to have dis- 
tinctly increased in size, and presented the appearance seen 
in Fig. 2. Again attempts were made to diminish the irrit- 
ability of the larynx by means of cocaine preparations and 
the use of the probe unavailingly. On this occasion, after a 
stay of a few days in hospital, it was determined that, as the 
patient was again pregnant, as endolaryngeal removal was 
impracticable, and as the dyspnoea, though often present, 
had not been such as to endanger life, she should be kept 
under observation and local medication persisted in. Pig- 
ments of chloride of zinc were applied at intervals of a few 
days during the winter, and the symptoms were again par- 
tially relieved. A marked change, Rewever, was noted in the 
position of the growth, which for a time rendered the 
patient’s condition much more comfortable. The tumour 
became more dependent and lay more below the rima glot- 
tidis than before, so that the attacks of dyspnoea were less 
frequent and troublesome. 

In August, 1894, the patient was safely delivered of a 
daughter at full time, and made a — recovery. During 
the ensuing autumn the attacks of dyspnoea varied in fre- 
quency and severity, while the aphonia and sensation as of 
a foreign body remained constant. Towards the end of 
October the dyspncea began to be constant, and the spasmodic 
attacks more readily induced, more frequent, more alarming, 
so much so that any extra exertion, or a particle of food, or 
drop of liquid swallowed the wrong way, caused a paroxysm 
threatening suffocation. As her condition grew steadily 
worse, she again applied for relief, and was admitted to the 
hospital on November 30th, 1894. 

Her condition on admission was found to be much worse 
than when last seen. She had a markedly livid appearance 
and anxious expression, and her respiration was constantly 
stridulous. Sleep was exceedingly fitful and possible only 
when the patient lay on her left side. If she lay on her 
right side or on her back she was immediately attacked 
by og of breathlessness accompanied by a short barking 
cough. 

On laryngoscopic examination the growth was seen to have 
increased much in size, so that it well nigh filled the whole 
subglottic area, leaving only a little space at the posterior 
commissure between it and the posterior wall of the larynx. 
It had also sunk somewhat, oe appeared darker in colour 
han formerly. Fig. 3 is a sketch of its appearance on 





Fig. 3.—December, 1894. 


December Ist. Repeated attempts again failed to diminish 
the sensibility of the fauces and glottis. Seeing also that 
the larynx was of small capacity, the site of the tumour deep 
(that is, below the vocal cords), and its attachment chiefly in 
the anterior commissure, endolaryngeal treatment was 
plainly inadmissible. As the dyspncea had became urgent, 
an extralaryngeal operation was determined on as the only 
means of giving relief. 

On December 6th the patient having been anesthetised as 
deeply as was deemed safe by Dr. Edmond, a skin incision 
an inch and a-half long was made in the median line of the 
neck over the thyroid cartilage. The cartilage having been 
sufficiently bared, a vertical incision was made through it ex- 
tending from, but not dividing, the thyroid notch to the 
upper border of the cricoid cartilage. A sharp hook was 
applied to either side of the divided cartilage and gentle 
traction made, but there was still insufficient space to allow 
of the tumour being seized. A second incision was then 
made in the thyroid cartilage on the right side, that opposite 
to the attachment of the tumuur, at right angles to the first, 
as in Fig. 4. A three-bladed dilator was introduced, and, on 
dilatation being made, the tumour was seen to be partially 
protruded at each expiration. It was then readily seized 








and removed by means of cutting forceps, whereupon the 
breathing was at once perceived to be easier. The cartilage 
fell into place so accurately and evinced so little disposition 
to gape, that no suture was applied to it. The skin incision 





Fig. 4.—Dotted line shows incision in tfyroid cartilage. 


was then closed with continuous catgut suture, and covered 
with a Lister’s double cyanide gauze dressing. From the 
date of the operation the dyspncea was completely relieved, 
and the patient made an uninterrupted recovery. 

When the dressing was removed on the fifth day, the wound 
was found to have healed by first intention, and on laryngo- 
scopic examination no trace of the growth beyond some red- 
dening of the mucous membrane in the anterior part of the 
larynx could be seen. An astringent spray containing sul- 
phate of zinc was ordered to be used several times daily for 
the treatment of the remaining laryngeal congestion. On 
the seventh day after operation, she could by an effort pro- 
duce her natural voice, which she said she had nottheard for 
two and a-half years previously. She was discharged from 
hospital on December 26th, quite free from the dyspncea and 
laryngeal discomfort, but still somewhat hoarse, and with an 
occasional cough. On February 5th, 1895, the patient came 
up to hospital for examination, when she had recovered 
her natural voice, and only a faint redness of the left vocal 
cord showed where the tumour had been. 

Remargxks.—In the record of the foregoing case, several 
points of interest may be noted. The occurrence of an 
attack of dyspnoea in certain positions of the head was 
latterly very striking. This happened if she lay on her back 
or on her right side, while if she were on her left side on her 
face or in the erect position, a comparative degree of comfort 
was attained. The situation and attachment of the growth 
readily supplied an explanation of these attacks, as in the 
dorsal and right latesal positions it would fall against and 
tend to block the rima glottidis, while in the prone, left 
lateral, and erect positions it would be drawn away from it. 
The ——— known as ‘expiratory dyspnea” was not 
noticed, though in the later stage both inspiration and expi- 
ration were attended by stridor. The transverse cut in the 
thyroid cartilage and the use of the three-bladed dilator ren- 
dered the extraction much easier; and I believe that in all 
cases where thyrotomy is required for the removal of a 
growth with unilateral attachment, usually in a larynx of 
small size, a ae transverse cut is preferable to 
extension of the vertical incision, both for facilitat- 
ing the operation, and the likelihood of restoration 
of the voice. Regarding the indications for extra- 
laryngeal interference, it is rather difficult to lay down 
hard-and-fast rules, and, while it is generally conceded that 
danger to life is the sole indication for such interference, I 
question whether in some instances the discomfort and loss 
of voice do not themselves constitute a sufficient reason. 
The risk, though real, is slight, and I think that in previ- 
ously healthy people, where the symptoms cause much 
distress, the question of extralaryngeal interference may 
still be entertained though life be not threatened by 
dyspnea. In this case I am inclined to believe that an 
earlier operation might have been undertaken with ad- 
vantage. The performance of a preliminary tracheotomy 
is in such cases unnecessary and generally unjustifiable as 
introducing extra risks of bronchitis, pneumonia, etc., which 
are not compensated for by increased safety or ease of 
operation, while, should necessity for it arise, tracheotomy 
can be ‘carried out equally well when it does. Sections of 

he growth, kindly made by Dr. George Dean, show it to 
be a fibrous polypus, mainly composed of interlacing 
bundles of white fibres covered by several layers of epi- 
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thelium, a variety that does not usually tend torecur. The 

recovery of the normal voice is the exception rather than 

the rule after thyrotomy, from the risk of alteration of the 

relative position of the cords, and we may consider the 
atient fortunate in having recovered it after thirty months’ 
isuse. 








THE DEMONSTRATION OF MALARIAL 
ORGANISMS. 


By C. DANIELS, M.B.Canras., 
British Guiana Medical Service. 





Havine seen something of the difficulties of applying the 
detection of the plasmodium malariz to practical diagnostic 
purposes, I should like to enter a plea for the examination of 
the blood for these bodies being made by staining them as 
more reliable than by examining the fresh blood, and more 
generally applicable. The difficulty is not with most men to 
tind them, but to avoid mistaking for them the vacuolated 
corpuscles, common in a large class here, namely, the 
anemics. To avoid this Jaksch advises smearing the under 
surface of the slide with a solution of methylene blue, but 
this does not seem to give much help, and the general 
similarity of the two can be easily seen by comparing Jaksch 
plates of vacuolated corpuscles with some of Dr. Manson’s 
diagrams. 

If the py tte ay bodies contain pigment there is, of 
course, no difficulty in distinguishing them, but unfortunately 
the commonest forms here contain either none or very finely 
divided pigment. Amceboid movements would of course be 
a diagnostic point, but many men after examining a slide for 
half an hour or more (as recommended by Dr. Manson) with 
a jth are very apt to make mistakes, particularly when deal- 
ing with bodies one-fourth to one-fifth the size of a red cor- 
puscle, which is the commonest size here. As far as their 
occurrence in this Colony is concerned I have seen and 
demonstrated most of the forms in Dr. Manson’s chart except 
B 10, 11, 12, C12, D11, 12, G5, J12, K 1. 2, 3, 4, 6, 11, 12, Lz, 
M1, 9, 12, 03, 6, P6, 7, 11, Q3, both in fresh blood and 
stained, and they are easier to find and more absolutely con- 
clusive when seen stained. 

Staining has the following advantages : 

1. The bodies can be found with a }th objective and recog- 
nised with ease and certainty with a 4th—no small advantage 
when the rapid deterioration of high objectives in moist 
tropical climates is considered. 

2. Though extreme cleanliness is required, the absolute 
freedom from greece necessary to obtain the thin films 
required in fresh blood is not requisite. Cover glasses here 
become opaque in a very short time unless kept in some oil, 
from which it takes some time to absolutely free them. 

3. The staining and examination can be done at one’s own 
convenience. To examine fresh blood interferes with ordi- 
nary routine in a practice involving much travelling. 

4. There are no other bodies in the blood, and no products 
or results of corpuscular degeneration with which they may 
be confused. 

Hence we avoid what I believe to be common, mistaking 
anzemic patients with vacuolated corpuscles for cases of 
malaria. Such cases are liable to pyrexia, either transient 
or irregular and intermittent, which does not yield to 
quinine, and in fatal cases shows no evidence of recent 
malaria. 

Without adopting this method I believe we shall be unable 

to get sufficiently extensive reliable statistics to distinguish 
properly the non-malarial tropical pyrexias from true mala- 
rial fever. 
_ The method of staining which I find gives the best results 
is that of staining with eosine and methylene blue separately, 
but I fully admit that I have often failed to get well-stained 
specimens. — 

If as detailed accounts of the best methods of staining 
these bodies as have been given for the examination of the 
fresh blood were published they would be largely used, and 
furnish much more reliable means of diagnosis for the mass 
of practitioners in our tropical colonies than the examination 
of fresh blood does. 


NOTES ON AN OUTBREAK WHICH POSSESSED 
CHARACTERISTICS OF BOTH SCARLET 
FEVER AND DIPHTHERIA. 


By RICHARD RICHMOND, M.D.Eprn., 
Medical Officer of Health Dunmow R.S.D. 





AFTER reading the communication by Dr. Robert Lee on 
‘**Some Cases Resembling Scarlatina,” in the Bririsu 
MepicaL JournNnaL of February 16th, it struck me that the 
cases he referred to had a curious likeness to some which 
occurred in my practice about a year ago. In reply to a letter 
from me he wrote saying that he thought them like those he 
had described. Given as shortly as possible the facts were as 
follows: On February 8th, 1894, whilst I was attending the 
wife of a labourer who had been recently confined, I was 
asked to see her child, aged 9, who had been, as she consi- 
dered, bilious; in reality the child presented no other 
symptoms beyond some slight fever and redness about the 
fauces and tonsils. Forty-eight hours after examining this 
child I commenced to be ill myself, and soon developed a 
sharp attack of follicular tonsillitis. On February 13th I 
received a note from my friend, Mr. R. C. Lyle, who had seen 
my patients for me on the previous day, saying that the child 
was suffering from scarlet fever. It seemed very probable 
therefore that I had contracted my “throat” from this 
case, and in the light of future events this seemed almost 
certain. 

A sister of the child next went down with scarlet fever, then 
the child of a neighbour, and then two cousins, all of whom 
had been visiting the house. Following these closely were 
what my locum tenens, Dr. W. R. McKinnell, considered to be 
diphtheria, two in the neighbour’s house in which there was 
already scarlet fever, and one in the house in which the 
cousins were suffering. Two of these were adults, male and 
female, aged 50 and 65, and the third was a boy aged 10. The 
male adult was the last case. I saw him about the second or 
third day of his illness, and on each tonsil there was a patch 
of dirty white membrane, not much raised from the surface ; 
he complained of great weakness. The first three cases of 
scarlet fever were of moderate severity, but had marked 
throat symptoms. The next two, however, assumed a most 
malignant type, and ended fatally. These two children (girl 
and boy) were aged 9 and 16 respectively. 

I was unable at the time to discover anything to account 
for the origin of these cases, but shortly afterwards I had a 
neighbour's child brought to me whose urine contained a 
large quantity of.albumen, and who showed signs of having 
recently desquamated. This child had been attending school 
in a neighbouring parish in which there had been a good 
many cases of slight character, and she had probably con- 
tracted infection there. But how came the disease to assume 
so malignant a type in being carried from one parish to 
another? The cottages were in a perfectly sanitary condi- 
tion, and there was nothing to account for the diphtheria, so 
called. Concurrently with the last cases of this outbreak 
there occurred in a hamlet three miles away another case of 
scarlet fever which had no direct connection with them, nor 
was it possible to discover from whence the infection had 
come. This child infected another, and both presented a 
copious rash and sore throat—in fact, they seemed to be 
typical examples of scarlet fever. I have used the expression 
** direct connection” because there was an indirect relation- 
ship between these and the other cases, which was curious if 
nothing else. 

For several weeks previous to the occurrence of the first 
case of the outbreak I had been attending a confinement case 
in which the discharges had become septic, and, in spite of 
stringent antiseptic measures, the mother of the children 
first attacked (whom I have mentioned as being confined on 
January 30th) became affected to a slighter extent in the 
same way. In a third instance the same thing occurred, and 
this woman lived in the hamlet three miles away, in which 
the last cases of the scarlet fever occurred; the mother of the 
child first attacked nursed the lying-in woman, and the child 
used to visit the house. No one of the three affected women 





was ever dangerously ill, the temperature never rising beyond 
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101° F., but in all there was the markedly putrescent odour 
eommon to such cases. Whether there was any true relation 
between these puerperal cases and the outbreak I have de- 
scribed, or whether it was only a very curious coincidence, I 
am unable to say; but the fact remains that there was a con- 
nection in each instance, and, furthermore, the outbreak as a 
whole had a most unusual character. 

It is true that scarlet fever had occurred in a neighbouring 
parish, and probably the child in whose urine I discovered 
albumen had previously had an attack; but the virulent 
type which the disease assumed in the outbreak in question 
inclined me to dissociate the two, or at any rate to think 
that the character of the disease was intensified in an 
alarming way by the conditions present in the cottage. 
Then, again, how are we to explain the illness, which, 
judging by the tonsillar exudation, partook of the character 
of diphtheria, and which was undoubtedly contracted from 
the children who had scarlet fever? There is one more fact 
I have omitted to mention, namely, that the husband of the 
iying-in woman who first had the puerperal complication 
suffered from a severe attack of follicular tonsillitis during 
the time she was ill, and perhaps I ought also to say that no 
one of the three women had any symptoms pointing to a 
scarlatinal nature in their illness. 

In conclusion, I should say that Dr. McKinnell regarded 
the cases as examples of scarlet fever and diphtheria, but he 
remarked that it was unusual to find the two diseases 
flourishing side by side as they did in this instance. I 
should also mention that the outbreak occurred in a most 
isolated spot, and the dwellers there had little communica- 
tion with the more populous places around. 








A CASE OF CASUAL COW-POX IN MAN! 
C. E. READING BUCKNILL, L.S.A.Lonp. 


On May 7th, 1894. G. S.,a milkman, aged 24, employed ata 
dairy in Twickenham, applied for advice, complaining that 
for some few days past he had suffered from severe headache 
and prostration, with a general disinclination for work. His 
tongue was furred and there had been a slight deposit in 
his urine, but his appetite was good, and he slept well. He 
also showed what he thought was a boil upon the flexor sur- 
face of the left forearm, which first appeared three days pre- 
viously. It was somewhat elevated and slightly vesicular, 
but beyond a most feebly-marked areola and some tenderness 
and enlargement of the axillary glands, there was not much 
to indicate the true nature of the disease. About an inch 
above the vesicle a papule of small size was to be seen, and 
another about an inch below. These had made their appear- 
ance on the two consecutive days after the first, but were too 
small to present any marked characteristics. 

On being questioned as to the condition of the cows he 
milked, nothing definite could be elicited, and he was told 
to observe whether anything was to be seen on their teats or 
udders. The following morning he reported that there were 
scabs on the teats of one cow, and when, a few hours later, 
I examined the animal in company with the medical officer 
of health, to whose courtesy Iam indebted in writing this 
report, it was discovered to be suffering from a disease which 
was evidently cow-pox. On the ninth day after exposure to 
infection, and the seventh day after the eruption of the first 
papule, the three pocks on the man’s arm presented a most 
typical appearance, especially the first, which was the largest, 
and occupied the central position. There was well-marked 
induration and extensive areole of a bright rosy colour; the 
pocks were elevated, circular, and umbilicated, with a dull 
<reamy-white ring at the circumference. This dull creamy- 
white colour, in place of the usual bluish-tinted, pearl-like, 
or silver-hued appearance of Jenner and other observers, may 
be accounted for partly by the presence of four excellent 
marks of primary vaccination, and partly by the fact of the 
epidermis being coarser in texture and less translucent upon 
the forearm exposed to all weathers than in the upper arms. 
The vesicles, on being punctured, were found, however, to 
contain clear fluid lymph, reinoculation with which on this 


' Read before the West London aay eee Society, | February 1st, 
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day, by its failing to take, proved that the disease had 
reached its crisis, which fact was further verified by the com- 
mencing formation of three crusts within the next twenty- 
four hours. 

It is interesting at this point to note in operation the well- 
known law that successive inoculations with vaccine lymph 
upon different days in the same subject produce mature 
vesicles on one and the same day. Dr. Cory states that 
primary vaccination with humanised lymph may be per- 
formed each day in the same case for a week, the seventh 
insertion running a rapid course of twenty-four hours, and 
producing a vesicle equal in maturity to those of the first and 
all the intermediate days. 

The somewhat unusual seat of inoculation is readily 
explained by the chapped and fissured condition of the skin 
of the arms, due to the use of water in scouring the milk 
vessels, and the prevalence of east winds at the time. G.S. 
intelligently narrated to me how, when the cow was restless 
whilst being milked the first day or two, he had frequently to 
shift his stool in order to avoid being knocked over, and 
previous to resuming work would hitch up his shirt sleeves, 
his virus-laden fingers passing over the very site of the 
vesicles, and where chapping and fissures had been most 
pronounced. 

The history of the cow is unfortunately most imperfect 
and unsatisfactory. It had only recently been purchased 
(on April 30th) with another from a local dealer in Tedding- 
ton, and these were the only two kept at this particular 
dairy. All efforts to discover the district from whence the 
cow was imported proved unsuccessful, the dealer repudiating 
the possibility of the animal being affected in the least 
degree, either at the time of purchase or sale, and afterwards 
professing that he kept no record of the farmers from whom 
he bought his cattle or of the places they came from, but 
that he had dealings at various markets all over the country, 
and it was beyond his power to say where he bought any 
particular animal. 

At the date of purchase there appears to have been no 
marked constitutional disturbance—the appetite was good, 
there was no horripilation, and the dairykeeper assured me 
the animal was in excellent condition. On being milked, 
however, the teats were found to be very tender, and the 
milker several times narrowly escaped being knocked over, 
especially when drying out, as the teats are then pulled 
rather than milked and the sores would naturally get some- 
what roughly handled. 

At first the cow, which was stallfed, gave 16 quarts of 
milk daily, whereas a few days later, after the decline of the 
disease, it commenced yielding 18 quarts regularly, indicat- 
ing no doubt that there had previously been some slight 
degree of pyrexia. The apparently healthy condition 
of the cow during an attack of cow-pox, together with 
an appreciable diminution in the quantity of milk, 
are facts noted by Professor Crookshank in his valu- 
able papers on the Wiltshire ontbreak, contributed to 
the British Mepicat Journat in July, 1888. The button- 
like crusts—for I regret that the disease was brought to my 
notice too late to observe it in the vesicular stage—were con- 
fined to the teats alone, being situated chiefly upon the two 
anterior ones ; they were very numerous, some of them show- 
ing distinct traces of umbilication. They were for the most 
part oblong in shape, as Fleming says is usually the case in 
this situation, those on the udder being almost always cir- 
cular. This difference is no doubt due to the vesicles on the 
udder being undisturbed, whereas those met with on the 
teats become ruptured at an early period by the hands of the 
milker, and give rise by superinfection to multiple coalescing 
pustules spreading downwards towards the free end of the 
teat. The fact of the long diameter of the pustule being 
parallel to the long axis of the teat seems to substantially 
support this hypothesis. In the illustrations to Crookshank’s 
papers, however, the crusts are more or less circular and of a 
dark brownish black colour. In the case under notice they 
were of a much lighter shade, and pale orange-brown or 
amber in colour. The cicatrices seen a month after the sepa- 
ration of the crusts were neither depressed, pitted, nor puck- 
ered, but smooth and shining, on a level with the surround- 
ing skin, and of a pale flesh-coloured tint. Although milked 
twice a-day by the same man, the second cow showed no 
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evidence of the disease beyond one small circular crust on 
one teat about the size‘of a split pea, which certainly would 
not have been recognised as cow-pox had it not exactly 
resembled in colour and configuration the pocks of the first 
animal. Taking into consideration the appearance of the 
crust and the circumstances of the case, it is very probable 
that both animals contracted the disease at the same time 
and from the same source. 

From the descriptions of this disease, as given by various 
authors, bovine variola differs considerably in regard to its 
local phenomena, and the diagnosis is by no means easy. 
Bousquet, in his Nouveau Traité de la Vaccine, writes: 

Not only do the general symptoms present no fixed type, but the local 
appearances themselves constantly vary, the disease always being the 
same; in the first place, the shape of the pustules is not always round, 
some are oval, others elongated; thefor er are flat and depressed, the 
latter globular, conical, etc. As regar he colour, some are white, 
others of a transparent or slatey white, whiie others again are yellowish, 
copper coloured, etc. It all depends even upon the colour of the teats. 
The areola may be present or not, the shade of the skin preventing us 
sometimes from distinguishing it. In short, not only are there differences 
in the characters described of the development, shape, nature, and pro- 
gress of the pustule, but there is nothing which absolutely indicates true 
cow-pox, and nothing which excludes it. According to Verheyer, there 
- L iy one infalliblemeans diagnosing it, and thatis by its anatomical 

cture. 

Fleming also mentions this variable colour of the vaccinal 
pustules. Ina series of articles in the Veterinary Journal he 


says: 
it the skin is fine and white. the vario's have a silvery white, bluish 
white, or slatey hue; if it is thin but dark coloured they are Jeaden 
fr, if the hair is of a bright shade they have a colour varsing from a 
right red to a pale or blood red tint, but always wear a metallic lustre. 
On a thick, white, and wrinkled skin they have a dull opaline lustre. 

To further convince myself of the correct diagnosis of this 
rare disease, I prevailed upon G. 8., after repeated refusals, 
to consent to be revaccinated. Dr. Hime kindly sent me 
some reliable calf lymph for the purpose, and vaccination 
was attempted in four places, not one of which showed more 
than the slight topical irritation one might have expected. 

As to the exceeding rarity of this disease, it is probable 
that many cases may crop up which are never brought to the 
notice of veterinary surgeons or medical men, and conse- 
quently escape being recorded. Bovine variola not being 
scheduled in the Contagious Diseases (Animals) Act, it is 
only natural that cowkeepers and dairymen, not wishing 
their trade to be seriously affected, should keep the know- 
ledge of the disease existing among their cattle to them- 
selves ; and where a limited number of cows are kept and 
only one or two men employed to do the milking, the chances 
of confirmatory proof by casual inoculation are reduced to 
such an extent, especially when the primary disease is mild 
in character as in the case of the second cow, that no one 
may have the remotest idea of its existence. 


A BREAD SUBSTITUTE FOR DIABETIC 
PATIENTS. 


By R. T. WILLIAMSON, M.D.Lonp., M.R.C.P., 


Medical Registrar to the Manchester Royal Infirmary; Assistant to 
Professor of Medicine, Owens College. one 








Wuitst making trials of a number of diabetic biscuits, I 
had one prepared which I think will be useful, especially in 
hospital practice and for poor patients. These biscuits con- 
sist of a combination of aleuronat and cocoa-nut powder. 
Aleuronat is a flour (a yellowish powder) which contains 80 
to 90 per cent. of vegetable albumen and only 7 per cent. of 
carbo ydrates. It has been strongly recommended by Pro- 
fessor Ebstein for diabetic patients. The preparation of dia- 
betic food from aleuronat presents considerable difficulties, 
however. In order to use it for diabetic bread it is neces- 
sary to add a considerable amount of ordinary starch- 
containing flour, and the value of such bread is greatly 
diminished thereby. I find, however, that, by a simple com- 
bination of aleuronat and desiccated cocoa-nut powder, 
akes can be very easily prepared. Cocoa nut contains a 
large percentage of fatty matter (70 per cent.); a small quan- 
tity of sugar is also present, but this can be almost entirely 
removed by fermentation. 

1 Especially those recommended by Ebstein and Saundby: Deutsche 


wes, A No. 19, 1892; Med. Chron., September, 1892; Birm. Med. Jour., 





For the preparation of these cakes, 2 ounces of desiccated 
cocoa-nut powder are mixed with a little water containing a 
small quantity of German yeast. The mass is then formed 
into a kind of paste, and this is kept for half an hour or 
longer in a warm place. The small amount of sugar con- 
tained in the cocoa nut is almost entirely decomposed by the 
fermentation produced by the yeast, and the cocoa-nut paste 
becomes spongy. Two ounces of aleuronat, one egg beaten 
up, and asmal! quantity of water, in which a little saccharin 
has been dissolved, are now added to the cocoa nut, and the 
whole well mixed until a dough is formed. This is divided 
into cakes, which are baked in a moderate oven for twenty or 
thirty minutes. : 

Messrs. Callard and Co., of Regent Street, have kindl 
supplied me with a desiccated cocoa-nut powder, from whic 
the small amount of sugar has been almost entirely removed. 
If this be employed then the addition of the yeast is not 
necessary ; 2 ounces of aleuronat, 2 ounces of cocoa nut, 1 egg 
(beaten up), and a little water sweetened with saccharin are 
simply mixed together, divided into cakes, and baked. The 
cakes are most palatable when newly made. If they have 
been prepared more than twenty-four hours, the taste is 
greatly improved if they areslightly warmed before the fire. 
‘They are also improved by being buttered. The advantages 
of these cakes are: 1. A diabetic patient can have them easily 
prepared at his own home. 2. If so ye they are cheap 
in comparison with most diabetic foods (aleuronat can be 
obtained from R. Hundhausen, Hamm, Westphalia, Germany, 
in parcels containing 4} kilos. for 7s., that is, about 9jd. 

er lb.; fine desiccated cocoa-nut powder is supplied by 

essrs. Lyon and Sons, 4, Bath Passage, Birmingham, in. 
tins containing 112 to 1301bs. at 43d. perlb). 3. They are much 
more palatable than most diabetic cakes; to many persons 
they are very palatable. 4. They contain a large quantity of 
vegetable albumen and fatty matter, and only a very small 
amount of carbohydrate. A solution of iodine gives no blue 
coloration with the cakes, and hence the starchy matter must. 
be very small or practically absent. I think these cakes will 
be found useful as a bread substitute, especially for those 
diabetic patients whose diet ought to be rigid, that is, for cases 
of the milder forms of the disease. When given to diabetic 
patients in place of ordinary bre «, of course a great dimi- 
— of the quantity of sugar excreted in the urine is ob- 
served.” 
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HICCOUGH FOR SEVEN MONTHS. . 
A casE of hiccough of the above-mentioned duration, coming 
on in violent paroxysms, is now being treated in the hos- 
pital of S. Maria Nuova at Florence. 

T. D., aged 44, a single woman, was admitted on Janu- 
ary 27th, 1895. Her family history was good. She was back- 
ward, and could scarcely articulate till 5 years of age. Men- 
struation began at 17: it was nearly always regalar but 
scanty ; her general health was good. At 20 she had a fright. 
from her bed catching fire, followed by fever for four or five 
days. About this time she was seized by a violent pain in 
the stomach which lasted three days, and left an uneasy sen- 
sation of tightness and distension aggravated by taking food. 
Later on. until the age of 37, she suffered from general weak- 
ness. There was no vomiting, acidity, or eructation, only 
occasionally a slight pyrosis. Seven years ago she was, as 
cook, exposed to great heat, and experienced severe pain in 
the left side of the abdomen, complicated with diarrhea 
lasting sixteen months. She passed four or five mucous 
watery dejections daily; this was followed by excessive 
— weakness, on which an attack of malaria super- 
vened. 

At the beginning of August, 1894, apparently coincident 
with mental worry, she was seized with frequent eructations. 

? Messrs. Callard and Co., of Regent Street, London, and their Man- 
chester agents, Messrs. Mottershead and Co , have undertaken to supply 
these cakes to anyone who may require them ready made. 
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These lasted 15 to 20 days, after which followed attacks of 
hiccough, repeated five or six times a day, and gradually 
becoming convulsive. They were noisy and spontaneous, but 
eould always be evoked by pressure at different points of the 
body, but not along the nervous trunks. The pupils reacted 
to light; the conjunctival and pharyngeal reflexes were 
absent; the patellar exaggerated. The temperature was 
normal, the pulse 90, the tongue clean, the stomach normal, 
and digestion good. The heart was normal, the pulse slightly 
jrregular, the uterus of a natural size, mobile and tender; 
pressure on the left ovary immediately caused violent 
ficcough ; pressure under the left mammary region and 
stomach, the sides of abdomen, and over both ovaries, as 
also over the last lumbar vertebre, had the same result. 

At first there was an absence of all convulsive movements 
during the night, but now they are severe. An equal 
pressure, such as lying on the stomach, produces immunity 
from pain and hiccough. The patient now complains of 
acute pain in the epigastrium. The explosions of hiccough, 
which sometimes last from five to twenty minutes or longer, 
terminate in a loud eructation of gas. The patient has not 
lost weight, or, if so, only in a very trifling degree since 
being in the hospital. A great variety of remedies were em- 
ployed: morphine, belladonna, antispasmodics, external 
application, electricity, baths, and subcutaneous injections 
afforded temporary relief, but rendered subsequent attacks 
more violent. 

The treatment now adopted is electrical sparks over the 
stomach and abdomen, but on the principle of cure by sug- 
gestion. This has resulted in a very great improvement, the 
attacks now rarely last more than ten minutes, and occur 
only a few times in the twenty-four hours. 

Florence. W. Witson, F.R.C.P.Lond. 





A CASE OF SCURVY IN LONDON. 
A. E., living in London, recently came under my care with 
scurvy. He complained of increasing debility and shortness 
of breath, with sore gums; the gums were spongy, of bluish- 
ved colour, easily separated from the loosened teeth, and 
bleeding readily. On the left leg there was extensive ecchy- 
mosis on the lower two-thirds of the thigh and the front of 
leg, with some liquid in the synovial sac of knee-joint. 
There were scattered purpuric spots on the right leg. ‘here 
was some induration of the muscles in popliteal spaces, 
especially on the left side. His diet for the past two months 
had consisted of bread, cheese, oatmeal, and water. Under 
suitable treatment he improved satisfactorily. 
London, W.C. ALEXANDER InNEs, M.B.Aberd. 





SURGICAL SCARLATINA FOLLOWING AN OPERATION 
FOR GONORRHGAL BUBOES. 

C. L., aged 22, a delicate-looking man, came under observa- 
tion on January 10th, 1894, suffering from a swelling in the 
left groin and gonorrhcea of two months’ standing. ‘lhe left 
inguinal glands were acutely inflamed, those on the right 
side enlarged and tender. A thin ichorous pus exuded from 
the meatus on pressure. He had balanitic hypospadias with 
the hood-like prepuce in an cedematous condition. About 
half way along the dorsum of the penis in the course of 
dilated lymphatic vessel.was a small inflammatory swelling 
the size of a pea. The inflamed glands were treated by 
poultices applied over. glycerine and belladona, and in a few 
days, on the subsidence of acute symptoms, the patient re- 
turned to work. 

He was not seen again until January 25th, when both 
groins presented a large fluctuating swelling, with surround- 
ing inflammatory cedema. The urine snowed traces of 
albumen, to be accounted for by the admixture of urethral 
pus. 

On January 29th both buboes were opened under chloro- 
form, and the small abscess along the aorsum of the penis, 
which had reached the size of a walnut, was incised. The 
wounds were drained and dressed with iodoform, cyanide 
gauze, wood wool, and a carbolic outside dressing, secured by 
a double spica. The patient passed a very restless night, and 


next morning the dressing was found displaced, exposing the 
wound on the left side. 
He went on well until February 2nd (four days after the 
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operation), when he was seized with fits of shivering, with 
vomiting and great thirst. The temperature was 103°, the 
pulse 130, the respirations 38 and thoracic. The wound 
on the left side was quite dry, and spreading from it was a 
vivid rosy-red rash, accompanied by burning and tingling 
sensations. The rash (which was taken for erysipelas) soon 
covered nearly the whole of the abdomen, but ended abruptly 
below the lower ribs. Hot applications were applied locally, 
and quinine, with tincture of perchloride of iron, administered 
internally. 

The evening temperature remained at about 103°, with a 
slight morning fall until February 4th, when the skin of the 
chest, trunk, and upper limbs presented a diffuse scarlatini- 
form rash of raspberry hue, dieappearing rapidly on pressure. 
The tongue was furred along the dorsum, red at the edges, 
with enlarged papille. The fauces were dry and reddened, 
otherwise the throat was normal, and no soreness was com- 
plained of. The cervical glands presented no enlargement. 
On the chest there was an abundant crop of sudamina. The 
rash, which preserved its bright colour until February 11th, 
had faded by February 15th, and was followed by an abundant 
cuticular desquamation. 

The urine was examined daily, and on February 14th 
albumen half, with some age ee casts, was found. The 
amount of albumen gradually diminished, and in a week 
could be detected only in traces. The wounds were dressed 
daily. From the left side, which had become quite dry at the 
onset of the rash, a copious discharge of sero-pus commenced 
on February 6th. By the end of March the wounds on both 
sides had healed. 

Remarxs.—A patient after operation presents, besides the 
ordinary channels for the inception of micro-organisms, a 
breach of surface continuity bounded by tissues of lowered 
vitality—a congenial nidus for the germination of organisms. 
In the case recorded the breach was bilateral, and the 
bounding tissues ss similarly disposed as regards 
parasitic pabulum. But whilst the right side was antiseptic- 
ally protected, that on the left, owing to the displacement of 
the dressing, remained exposed for some hours during the 
night following the operation. It seems probable that it was 
through this channel that the materies morbi gained admis- 
sion, and the occurrence of the rash, starting from the wound 
area, supports the hypothesis of primary infection. In the 
series of cases of surgical scarlet fever, in Vol. 24 of Guy’s 
Hospital Reports, the only instances of local rash occurred 
in those cases which were treated non-antiseptically. The 
absence of throat symptoms is a significant feature, and sup- 
ports the views of a local origin of scarlatina advocated by 
Dr. Dowson in the Medical Chronicle of January, 1894. No 
source of infection could be traced. The patient had not 
previously suffered from the disease. 

Bristol. Artuur W, Peake, M.R.C.S., L.R.C,P, 





AN APPARENT SIMILARITY IN THE CONDITIONS 
NECESSARY FOR THE DEVELOPMENT OF ACUTE 
RHEUMATISM AND SCARLET FEVER. 

As a note to Dr. Arthur Newsholme’s Milroy Lectures on the 
natural history of rheumatic fever, the following may be of 

interest : 

During five and a-half years’ practice in Manilla, Philippine 
Islands, [ never saw or heard of a case of acute rheumatism, 
nor, except in some few of the members of the European 
colony there, did I ever come across any case of cardiac lesion 
attributable to that disease. One of the most striking 
features of medical practice in those islands was the paucity 
of cases of cardiac lesion; though causes for anemia plus 
dilatation of the left ventricle and consequent cedema of the 
lower extremities were relatively numerous, and their effects 
very frequently seen, yet the cedema plus mitral disease as 
met with here one practically never came across. Such valvu- 
lar lesions as did present themselves occurred for the most 
part in persons having a history of syphilis, and as a rule 
benefited greatly by a course of iodide; these cases and a few 
of beri-beri supplied nearly the whole of the murmurs one 
had the opportunity of listening to. 

Not only was rheumatic fever apparently unknown there, 
but scarlet fever also did not appear to exist; as the so-called 





‘rheumatism ” of the latter frequently resembles the sym‘ 
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ptoms of the former, so one’s Philippine experience points to 
a further resemblance between these two diseases, the micro- 
organisms of which would seem to so far resemble one 
another as to be practically equally unable to exist under the 
climatic influences there obtaining. 

This absence of these two diseases is rendered all the 
more striking by the fact that the other pathogenic 
organisms with whose effects we are familiar here flourish 
on the whole more luxuriantly in the Philippines. Tubercle 
(of the lungs and glands, but not of the bones and joints), 
small-pox and measles especially; while malaria, cholera, 
beri-beri, and leprosy more than supply the gap left by the 
absence of scarlet fever and acute rheumatism. 

Rochdale. ARTHUR JEFFERSON, M.D. and B.S.Lond. 


REPORTS 


ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


WARRINGTON INFIRMARY. 
TRAUMATIC TETANUS TREATED WITH ANTITOXIN. 


(Under the care of Mr. Joun H. Gornatt, Honorary Medical 
Officer.) 

[For the notes of this case I am indebted to the Junior 
House-Surgeon, Dr. LANGDALE, and I take this opportunity 
of thanking him for his professional devotion to the patient. ] 
THE patient, an errand boy, aged 13, was run over in the 
street on November 8th, 1894, and received a lacerated wound 
of the left calf. He was admitted on November 10th. The 
wound was about 6 inches long by 4 inches broad, and a fla 
of skin which had been torn up was gangrenous. The condi- 
tion of the wound improved rapidly, and on November 16th 
it presented a clean granulating surface. ‘There had been no 
rise of temperature since his admission. On November 20th, 
the twelfth day after the injury, he complained in the morn- 
ing of stiffness of the jaws. In the afternoon the mouth 
could only be opened half an inch, and by evening there was 
slight retraction of the head, distinct risus sardonicus, with 
wrinkling of the forehead and partial closure of the eyes. 
There was no pain in the wound. Twenty-four grains of 
chloral with 24 grains of bromide of potassium were given 
during the day. 

On November 2ist these symptoms continued, and the 
sterno-mastoid and abdominal muscles became rigid, ankle 
clonus was obtained on both sides, and the knee-jerks were 
much exaggerated. At5.30p.m.1.5 gramme of tetanus anti- 
toxin in 15c.cm. of sterilised water was injected subcuta- 
neously in four places on the inside of the thigh. 

On November 22nd the rigidity had increased. The 
muscles of the back and lower extremities were distinctly 
involved, as also were those of the upper extremities, though 
to a less extent. There were occasional slight exacerbations 
of the spasm of the muscles of the back, but no true parox- 
ysms of spasm. The tongue had been slightly bitten in the 
night. At 5.30 p.m. 1 gramme of antitoxin in 10 c.cm. of 
water was injected subcutaneously in two places in the ab- 
dominal wall. Twelve grains each of bromide and chloral 
were given during the day. 

_On November 23rd the trismus was more marked ; only the 
tip of the tongue could be protruded between the teeth. One 
gramme of antitoxin was injected at 5 p.m. Chloral and bro- 
mide, 12 grains of each, were given during the day. 

On November 24th the general rigidity continued, but the 
tendency to occasional exacerbations of the spasm of the 
back muscles was rather more marked; 0.5 gramme of anti- 
toxin was injected at 5.30 p.m.; chloral and bromide, 12 grains 
of each, were given during the day. 

On November 25th the rigidity continued, and true parox- 
ysms of spasm began to occur, causing the patient to scream 
with pain, and affecting occasionally the muscles of respira- 
tion, inducing a sense of suffocation. One gramme of anti- 
toxin was injected at 5.30 p.m. Chloral and bromide, 48 
grains of each, were given during the day. 











On November 26th paroxysms were frequent and severe ; 
1 gramme of antitoxin was injected at 5.30 p.m. Chloral and 
bromide, 48 grains of each, were given during the day. 

On November 27th, the general rigidity continuing, the 

aroxysms became more frequent but not more severe. 
Eight paroxysms, one of them severe, the others slight, were 

One gramme of antitoxin’was 
injected at 6 P.M. 


On November 28th his condition was unchanged; 0.5 
gramme of antitoxin was injected at6p.m. On November 
29th 0.5 gramme of antitoxin was injected, and on November 
30th, 0.5 gramme of antitoxin was injected. 

On December Ist the condition recorded on November 27th 
continued. No antitoxin was given. 

On December 2nd his condition in the early morning was 
distinctly worse, the paroxysms were as frequent as ever 
and more severe, again affecting the reapiratory muscles. At 
4.30in the morning 1 gramme of antitoxin was injected, 
chloral and bromide, 24 grains of each having been given 
during the night. His condition improved slightly during 
the day. Chloral and bromide, 12 grains of each, were again 
given in the evening. 

On December 3rd his condition remained the same; 0.5 
gramme of antitoxin was injected at 10.30 p.m. 

On December 4th ‘there was a slight improvement; 0.5 
gramme of antitoxin was injected at 6p.m. Chloral and 
bromide, 12 grains of each, were given in the early morning. 

On December 5th the improvement continued, trismus was 
distinctly less marked, and the abdominal muscles were less 
rigid; 0.5 gramme of antitoxin was injected at 8.30 p.m. 
This was the last injection given. 

From this date his improvement was continuous; there 
were still occasional paroxysms, and on the night of De- 
cember 11th there was a rather severe one. 

On December 15th there was still some rigidity of the 
dorsal and abdominal muscles and of the limbs, the risus 
sardonicus was still present, but the trismus was almost 
gone. On December 30th there was no trace of rigidity, but 
the knee-jerks were still exaggerated. The wound was not 
completely healed until January 30th. 

In all 1l grammes of antitoxin were injected, and chloral 


recorded during one hour. 


and bromide were also freely given. The injection of the 
antitoxin generally increased the spasm for the moment, but 


seldom to any great extent. With the exception of the one 
occasion when the antitoxin was injected subcutaneously 
into the abdominal wall, no pain was complained of after- 
wards at the site of the injection. On subsequent occasions 
the injections were given subcutaneously on the inside of the 
thigh ; they set up no irritation. 

The antitoxin used was Tizzoni’s and was supplied by 
Messrs. Allen and Hanburys. 

The patient suffered froma slight attack of diarrhcea on 
November 29th and two following days, and at the same 
time, and for a few days after, complained of sore throat. 

The daily amount of urine during the height of the disease 
ranged from 25 to 30 ounces; it was never found to contain 
albumen or sugar, and there was no retention. On one occa- 
sion it was passed involuntarily during a paroxysm. Per- 
spiration was profuse throughout. 

The temperature rose to 100° on the second day of the dis- 
ease, and ranged from 99° to 101° until the end of the second 
week, when it became normal. The pulse ranged from 90 at 
the onset ‘to 110, and occasionally 120 at the height of the 
disease. He took liquid nourishment well, and from Novem- 
ber 27th to December 12th was taking stimulants. A promi- 
nence, apparently due to dislocation of the left ninth or tenth 
rib from its costal cartilage was noticed on December 5th ; 
it disappeared in the course of a few days. 

At the onset of symptoms of tetanus the wound was well 
washed with perchloride of mercury (1 in 1,000), and was sub- 
sequently dressed with iodoform ointment. The granula- 
tions became feeble and of a dusky colour, and the wound 
showed little tendency to heal until the dressing was changed 
to “‘ red lotion” at the end of the third week, when it rapidly 
assumed a healthy appearance. 

Cultivations from the wound, with a view to isolating the 
tetanus bacillus, were made by Dr. J. Guest Gornall, assis- 
tant medical officer of health, on December 4th and 12th, but 
without any success; the latter occasion was probably too 
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late on in the case, and on the former the raw surface had 
already been for some time treated antiseptically. An insuf- 
ficient number of tubes, however, were inoculated to form a 
basis for a decided opinion. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN Hurcuinson, F.R.S., President, in the Chair. 
Tuesday, April 28rd, 1895. 

PROBABLE PATHOLOGICAL IDENTITY OF THE VARIOUS FORMS 
oF AcuTE SEptTic INFLAMMATIONS OF THE THROAT, 
HITHERTO DESCRIBED AS ACUTE Ci DEMA OF THE LARYNX, 
CEDEMATOUS LARYNGITIS, ERYSIPELAS OF THE PHARYNX 
AND Larynx, PHLEGMON OF THE PHARYNX AND LARYNX, 
AND ANGINA LUDOVICI. 


Dr. F. Semon read this paper. He began by stating the 
reasons which had induced him, in spite of the absence of 
bacteriological evidence of his own, to submit his ideas on 
the question of the nature of acute septic inflammations of 
the throat and neck to the judgment of the Society. Henext 
showed the confusion at present existing in the nomenclature 
of these inflammations, and defined his own position by ex- 
pressing his conviction ‘‘that the various forms of acute 
septic inflammation of the throat and neck, hitherto con- 
sidered as so many essentially different diseases, are in reality 
pathologically identical ; that they merely represent degrees 
varying in virulence of one and the same process; that the 
question of their primary localisation and subsequent de- 
velopment depends in all probability upon accidental 
breaches of the protecting surface through which the patho- 
genic micro-organism, which causes the subsequent events, 
tinds an entrance; and that it is impossible to draw 
at any point a definite line of demarcation between the 
purely local and the more complicated, or between the 
cedematous and the purulent, forms.” This thesis was then 
proved (from the clinical point of view) by the communica- 
tion, in order of ascending severity, of 14 cases in point (2 
of them with full notes of post-mortem examinations) which 
had come under the author’s own observation. It was 
shown that from the slightest cases, the septic nature 
of which could well be doubted, to the most severe 
and rapidly fatal ones, complicated by pleurisy, peri- 
carditis, pneumonia, peritonitis, septic infection of the 
central nervous system, such gradual and imperceptible 
transitions were met with; and that, again, the serous 
forms.of inflammations so insensibly passed into the puru- 
lent forms that often the greatest difficulties occurred in 
correctly registering a case in accordance with the present 
terminology. The author then endeavoured to draw a con- 
sistent clinical sketch of the course of these inflammations, 
and to explain the differences in their primary localisation 
and their various extensions. Next he discussed the various 
objections which could be raised against his views, namely : 
(1) That no proof had been adduced that the milder cases 
given in his list were really of septic origin. (2) That the 
different primary localisations in these cases spoke against 
their identity. (3) That the variations in the fever curve 
also seemed to show that the individual cases were due to 
different pathological processes. (4) That the fact of the 
exudation sometimes being of a serous, sometimes of a 
purulent character, from the bacteriological point of view, 
militated against his view of the identity of the patho- 
logical process causing these different forms of septic inflam- 
mation. In answering these objections he particularly dealt 
with the importance of the tonsils as forming a natural portal 
for the invasion of the organism by pathogenic microbes, 
and from the bacteriological point of view he showed by quota- 
tions from Jordan’s papers that his ideas, revolutionary as 
they might appear from the clinical aspect, in reality con- 
stituted a simple clinical application of general bacterio- 
logical principles to a certain group of septic inflammations. 
In conclusion, he urged the necessity of a sweeping revision 
of our present nomenclature concerning acute cedematous 
affections of the larynx. 

The PresipENT complimentec the author on the clearness 











with which he had treated a difficult subject. The author 
had to a certain extent returned to the old-fashioned view 
that the affections in question were closely allied. He him- 
self had never departed from this standpoint, and believed 
that these diseases were transmutable, and could not be 
rigidly separated one from the other. He believed that 
catarrhal affections of the larynx, pharynx, etc., were con- 
tagious. 

Dr. F. p—E Havitianp HAtt had first turned his attention 
to the view of the identity of these affections, which the older 
writers certainly entertained, after hearing Dr. Semon’s 
remarks on the subject at the International Congress at 
Berlin in 1890. In his practice he had had seven cases, six 
of which he had recorded in the British MgepicaLt JouRNAL 
of 1892, of erysipelatous inflammation around the larynx and 
pharynx, and from these data he quite agreed with the 
author’s contentions. He drew attention to the fact that a 
fatal termination frequently occurred in cases where albu- 
minuria was present; in the four recoveries of his seven 
cases albuminuria was present only in one. 

Mr. C. B. Lockwoop thought this subject was now ripe for 
discussion. The meaning that was attached to the term 
‘‘identity of disease” might be that the diseases were the 
same if they were due to the same micro-organisms. He did 
not think this was satisfactory. Some additional common 
factor was requisite; this factor was identity of the tissues 
attacked. It was improbable that the micro-organisms were 
the same in these various affections. In some cases of angina 
Ludovici streptococci were present, but he did not think the 
foetor commonly met with in this disease was due to the 
activity of micrococci. Foetor was generally due to bacilli; 
he had examined cases of angina Ludovici in which bacilli 
were present, and in which there was formation of gas in the 
tissues. Identity of the disease might, however, be taken to 
mean that the symptoms were alike, but he did not consider 
that the phenomena of the affections thus grouped together 
were the same. Clinically cutaneous erysipelas and angina 
Ludovici were not far from being alike. There might bea 
resemblance between the diseases classed together by the 
author, but they were not pathologically identical. 

Dr. Suarkey had, in a paper in St. Thomas's Hospital 
Reports, recorded three cases under the title Acute Primary 
Cellulitis of the Neck or Angina Ludovici, which from aclini- 
cal standpoint supported the author’s views. These cases 
resembled each other so much, both in their symptoms and 
morbid anatomy, as to form aspecial group. In all suppura- 
tion was present in the neighbourhood of the larynx, and, 
though not originating in that organ, had given rise to edema 
glottidis. Pneumonia, septiceemia, and similar symptoms 
occurred in all three. With regard to the term “ identity of 
disease,” it might mean that the symptoms were alike though 
the causes were different, or that the diseases were due to 
the same micro-organism. If the latter view was taken no 
definite decision could yet be come to, as the part played by 
the various micro-organisms in the etiology of suppuration 
was not clearly settled. 

Mr. But in said the paper contained two main propositions 
—first, that all the affections classed together by the author 
were septic, to which he agreed; and, secondly, that they 
were all identical, with which he did not agree. Some dis- 
eases, such as erythema nodosum, epithelioma, or tubercle 
could from their appearances be unhesitatingly recognised 
wherever they occurred. The cases grouped together by the 
author were not sufficiently alike clinically, or from the 
standpoint of morbid anatomy, to warrant their being con- 
sidered as identical, and bacteriologically there was as yet 
no positive proof as to the identity of these affections. The 
researches of Jordan on the bacteriology of suppuration, 
referred to in the author’s paper, had, he confessed, much 
confused his own ideas on the subject. 

Mr. Harrison Cripps was of opinion that angina Ludovici 
might be due to different causes, and quoted two cases in 
support of his view. (1) A case under Mr. Luther Holden, in 
St. Bartholomew’s Hospital. in which acute septic gan- 
grene spreading from the thumb, necessitated amputa- 
tion of the arm. After this the patient seemed to rally, but 
on the third day a violent rigor ushered in rapid swelling of 
the neck. Death from suffocation due to cedema of the glottis 
was thus caused by the same factor as that which produced the 
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ene of the thumb. (2) A lady after being with her 
child who had erysipelas, developed angina Ludovici, and 
died suffocated. In these two cases the causes of the same 
condition were different. 

On the motion of Dr. StepHen MACKENzIz, seconded by Mr. 
Butuin, the discussion was adjourned to the next meeting. 


gan 





MEDICAL SOCIETY OF LONDON. 
S. Covptanp, M.D., F.R.C.P., Vice-President, in the Chair, 
Monday, April 22nd, 1895. 
Case oF PievRitic EFFusIon. 
Dr. West related a case which is published at p. 913. 

Dr. F. pp Havittanp Hatt mentioned that two years ago 
he had shown a case in which tapping was resorted to 
thirteen times, with the evacuation in all of some 700 ounces 
of serum. That case appeared to be of syphilitic origin. 
Personally he had made a rule never to allow the chest to be 
opened in cases of simple effusion, and the successful issue in 
the author’s case would not cause him to alter that view. 
If circumstances called for it, he would not hesitate to repeat 
the tapping even beyond the thirty-seven times recorded by 
the author in his case. He would continue to tapif the 

leura refilled so long as the fluid remained serous ; and, if it 

ecame purulent, the probability would be that it was the 
fault of the operator. He dissented from the view that em- 
pyema was likely to cause tuberculosis. Dr. Barrs, of Leeds, 
had published a series of cases of pleural effusion some years 
ago, comprising all the cases admitted to the Leeds Infirmary 
during five years. Of the cases of simple effasion—that is, 
cases in which at the time of admission there was no evidence 
of tubercle—one-half died of pulmonary tuberculosis, whereas 
in the cases of empyema the proportion of deaths from 
phthisis constituted but a small fraction of the total mor- 
tality. Dr. Barrs held that the conversion of serous effusion 
into an empyema would therefore not appear to favour 
the supervention of tuberculosis, and in this view he con- 
curred. 

Dr. Rovutu pointed out that in cases of abdominal tubercu- 
losis opening the cavity often had for effect to determine a 
cure, and he did not see why the same should not apply in 
respect of pleural effusions. 

The CHAIRMAN admitted that the case was probably unique, 
but suggested that a recurrent effusion raised the question 
whether it could strictly be classed as inflammatory, there 
being at any rate a possibility of its being dropsical, which 
was impressed upon him in a case of pleural effusion follow- 
ing a severe attack of typhoid fever in a girl. The effusion 
was at first thought to be inflammatory, but the patient de- 
veloped signs of thrombosis of the jugular vein, and they 
had come to the conclusion that the effusion was due to an 
extension of the thrombosis. He did not mean that it was 
at all likely to have been so in the author’s case, but it was 
remarkable that the effasion should have recurred so per- 
sistently. 

Dr. West, in reply, did not consider that any risk attached 
to repeated tapping so long as strict asepsis was observed, 
and he urged that tne advice contained in the textbooks to give 
up paracentesis after two or three trials, ought to be modi- 
fied. There was no active inflammation when he first saw 
the patient, but it had probably commenced as an acute pro- 
cess. He did not intend to suggest that empyema was likely 
to cause tuberculosis, but that the change from serous effu- 
sion to empyema in a tuberculous subject might determine 
an outbreak of the disease. Most cases of abdominal tuber- 

.culosis recovered after simple tapping, so that there was 
rarely any necessity for opening the abdomen, many of them 
.indeed recovered spontaneously. 


ScLEREMA NEONATORUM. 

Dr. ARCHIBALD GaRRop reported the case of a male infant, 
first seen at the age of five weeks. At birth, induration was 
noticed upon the buttocks, and had extended until it 
covered the entire back and involved the dorsal aspects of 
the upper arms and thighs. The indurated area did not pit 
on pressure; the outline was sharply defined and map-like. 
There was pink mottling in places. The legs could not be 
fully extended either at the hips or thighs, and in the pop- 





liteal spaces there was a well-marked hide-bound condition. 
The infant was otherwise in good health, slept and took the 
breast well; there were no signs of visceral disease, and the 
rectal temperature was 98.2°. Within the next week some 
diminution of the induration was noticed, and improvement 
was steady from that period. As the hardness cleared up, no 
pitting was obtained on pressure, and instead of decreasing 
evenly in all directions, isolated islets of induration re- 
mained upon the arms and elsewhere. Within four months 
recovery was complete. The treatment employed was inunc- 
tion of cod-liver oil, and for four weeks inunction of blue 
ointment. The nature of the case was discussed, and reasons 
were given for regarding it as an example of sclerema rather 
than of cedema neonatorum. It was shown by reference to 
certain recorded cases of sclerema that the case was one of a 
well-defined group, the members of which exhibited close 
resemblances in their clinical features, and all ended in re- 
covery. It was suggested that possibly such cases might 
turn out to constitute a third category, distinct from both 
the typical fatal sclerema and also from cedema neonatorum. 
The changes found post mortem in cases of sclerema and the 
theories of its pathology were referred to. It was suggested 
that the conspicuous fall of temperature observed in fatal 
and generalised cases might be analogous to that observed in 
varnished animals. In conclusion, the question of treatment 
was referred to, with special reference to the use of mercury, 
which had been strongly advocated by Dr. Angel Money, 
In this instance, although the improvement was perhaps 
more rapid during the period when mercurial inunction was 
employed, it had already commenced before the blue oint- 
ment was prescribed, and continued without interruption 
after it was stopped. 

Dr. Keser said it was rare to meet with cases of this kind 
followed by recovery. His mother had died from this affec- 
tion, and when a child he himself had gone through a severe 
attack, recovering merely by being kept warm. The author’s 
case was remarkable as occurring in an otherwise healthy 
child and in the fact that the temperature was normal. He 
had met with several instances of incomplete or abortive 
sclerema ; the first being a child, born six weeks before term, 
whose temperature was subnormal, except on one occasion 
during an attack of bronchitis. When seven weeks of age 
the penis became hard, and the hardness spread in a day or 
two to the mons veneris and the lower part of the abdomen. 
The hardness disappeared in about a fortnight, but recurred 
only to disappear afresh, and the child ultimately succumbed 
to an attack of broncho-pneumonia. The second case was 
that of a weakly emaciated child, in whom, when four weeks 
of age, indurations appeared in the gluteal region. Recovery 
took place with the application of warmth. In the third case 
a patch developed on the left cheek, which felt like leather. 
Other patches subsequently appeared over and behind the 
left ear. All the patches disappeared in about a fortnight. 
He commented on the fact that the subject was so briefly 
dealt with in textbooks. In the late Dr. Fagge’s work it only 
occupied six lines, and it was described as ‘‘ Thirial’s dis- 
ease,” though it had been described long before by Under- 
wood and Denman. 

Dr. Cotcorr Fox pointed out that the disease was rare— 
rarer, indeed, than it used to be. It was also apparently 
rarer in this country than on the Continent ; at least he had 
seen very few cases of it in London. In typical cases it might 
be possible to distinguish sclerema from cedema neonatorum, 
but in most instances the signs were not so clear, and then a 
differential diagnosis might be difficult, and even impossible. 
In the first case he had seen there were simply bosses or 
lumps on the back, which he was first inclined to regard as 
gummata, but in the light of a subsequent case he came to 
the conclusion that it wasa case either of sclerema or edema 
neonatorum. 

Dr. CotMAN remarked that most of the published cases 
were extremely indefinite, and cases of sclerema and cedema 
neonatorum were confused. There appeared to be two varie- 
ties of sclerema—one in which there was a deposit of fibrous 
tissue in the skin, these being probably the fatal cases; 
and another in which the fat, etc., in the subcutaneous 
tissues underwent changes which might possibly be re- 
covered from. He pointed out that the skin of newborn 
infants differed considerably from that of the fully developed 
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child, and, moreover, the skin of the foetus was distinctly 
hard. The confusion between the cases of sclerema 
and cedema, he suggested, explained why most of such cases 
had been ascribed to syphilis without any adequate evidence. 
The beneficial action of mercury could not be accepted as 
evidence in this direction for many other diseases improved 
under similar treatment—tuberculous ascites, for example. In 
two cases of cedema neonatorum, post-mortem examination 
within a fortnight of birth afforded distinct evidence of 
visceral syphilis, 

Dr. GARRoD, in reply, said he did not think that mercury 
did more than hasten recovery; and Dr. Money, who was the 
chief advocate of the mercurial treatment, had pointed out 
that its beneficial effects afforded no conclusive evidence of 
the syphilitic origin of the disease. 





BRITISH GYNAZCOLOGICAL SOCIETY. 
CLEMENT Gopson, M.D., President, in the Chair. 
Thursday, April 11th, 1895. 

SPECIMENS. 

Mr. W. D. Spanton showed (1) Very Large Broad Ligament 
Cyst with Cystic Ovary, removed by abdominal section, from 
a married woman aged 30.. Recovery. (2) Renal Calculus of 
Phosphate of Calcium, weighing 980 grains, removed by 
nephrolithotomy, from a married woman aged 43. Recovery. 
(3) An Imperfectly Developed Ovary with Large Graafian 
Follicle forming Adhesions to the Uterus, removed by abdo- 
minal section, from a married woman aged 30. Complete 
relief.—Dr. Le1tH Napier showed an Obstetric Forceps with 

a New Lock, the invention of Dr. Bourke. 


THE DANGERS OF MORPHINE IN GYNXCOLOGICAL 
PRACTICE. 

Dr. LeirH NAprIeR, in opening the adjourned discussion 
on Dr. Macnaughton-Jones’s paper, called attention to some 
symptoms of morphine overlooked in the paper. In some 
cases a deadly sickness was produced, severe enough to 
counter-indicate the drug, even when pain was great. Various 
cutaneous rashes and general pruritus had been also ob- 
served. He held strongly that whilst morphine should be 
given for relief of pain, less potent drugs should replace it 
in insomnia and neuroses; for instance the bromides, lacto- 
phenin, chloralamid, piscidia erythrina, sulphonal, and 
paraldehyde. He deprecated the routine use of morphine 
after ‘abdominal section, whilst recognising its necessity in 
some cases. He believed also that it tended to increase 
postanzesthesic sickness. In conclusion he suggested the 
following questions for discussion: (1) For what conditions 
of pelvic disease ought morphine to be administered? (2) 
Was it preferable to inject morphine alone, or with sulphate 
of atropine? (3) What were the best substitutes for mor- 
phine in the psychoses of women? (4) What was the best 
curative treatment for morphinomania in women ? 

Dr. C. A. Mercier said the absolute dependence on 
morphine, and not the mere indulgence in it, however fre- 
quent or prolonged, constituted morphinomania. It was a 
matter for serious consideration whether the tyranny of 
morphine administered by the syringe was not far more 
dominating than when it was taken by the mouth. A large 
proportion of the daily ration of morphine could be cut off 
without great distress ; the crux was reached when the daily 
quantity was reduced to 1 or 2 grains. Atthis stage the 
syringe should be abandoned, and double or treble the quan- 
tity given by the mouth. It was then possible rapidly to 
diminish and at last altogether to abolish the dose, without 
occasioning any very severe distress to the patient. The con- 
clusion that he ventured to put before the Society was that 
the syringe should be reserved for cases of great agony re- 
quiring immediate relief; that a long course of opium, when 
needed, should be given in other ways; and. lastly, that it 
was almost criminal to entrust a patient with a syringe for 
the self-administration of morphine. 

Dr. J. F. Woops (Hoxton House Asylum) said his experi- 
ence of morphine was due chiefly to cases that had come 
under his care for its abuse. He had met with six cases. He 
considered morphine one of the most satisfactory drugs 
that they possessed ; but it should be given with extreme 











caution, and stopped immediately the effect required was 
paaeueee. It should be administered by the medical man 
only. 

Dr. FirzGeRAtp (Folkestone) said he would confine his 
remarks to the use of morphine in painful and hopeless 
malignant disease. Medical men were too cautious and even 
timid in the use or opium in hopeless cases. Surely it was 
the duty of the pitiful physician to alleviate pain and suffer- 
ing where cure was impossible; and to ensure euthanasia, a 
painless death, was the absolute duty of the conscientious 
physician, but from timidity it was too often neglected. 

Mr. W. D. Spanton (Hanley) hoped gynecologists would 
not be held responsible for all the evils of morphine; for 
he was sure that among men the habit was relatively more 
common than was supposed. Under no circumstances, 
however, ought a patient to be allowed to use a syringe 
himself. 

Dr. Morton said that in dysmenorrhea and allied condi- 
tions morphine was only very rarely needed; there was here 
a large scope for the recent antipyretic and analgesic drugs. 
In cancer it was invaluable, but it should not be used too 
early, nor the doses increased too rapidly. Much could be 
done with one-third or one-half of a grain. He strongly 
protested against placing the syringe in the hands of a nurse. 
In peritonitis the sheet anchor to be relied on was not 
opium, but purgation. ; 

Dr. T. OurreRsoN Woop thought the profession had the 
matter to a large extent in their own hands; but in 
private practice there were at times great difficulties. As 
long as the patient was possessed of judgment and will 
power he was master of the situation, and could refuse 
advice. In asylum practice the chances of cure were greatest, 
but it was not there that the majority of cases were met 
with; it was rather among borderland neurotics: and when 
their condition became reduced to one of certifiable disease, 
recovery was rare. 

The PResipENtT and Dr. TRAVERS also spoke. 

Dr. MacNAUGHTON JoNEs, in replying, emphasised the fact 
that the paper dealt only with the influence of <_< ~o 
on the susceptibility to morphine intoxication. This ques- 
tion of temperament as exhibited in hysterical and neurotic 
women, especially in the better classes, was the text of his 
observations. The clandestine use of morphine through 
careless prescribing of it in large quantities and the manner 
in which prescriptions were given by patients to friends had 
not ‘‘died out.” He quoted recently occurring instances 
within his own observation. Dr. Leith Napier and others 
by introducing the question of opium administration, 
morphine in cancer, and other affections, had ‘‘spun out the 
threads of their discourses rather than the staples of their 
arguments.” He had distinctly indicated the types of 
patient and the nature of the affections—reflex, subjective, 
and functional—in which it was dangerous to give morphine 
subcutaneously. He had proved the contagiousness in some 
cases of the habit. Sterility was an acknowledged result of 
morphinism. He gave instances of this in which concep- 
tion occurred after the habit was cured. Reviewing the 
treatment of the morphine craving, he touched on the 
various plans by ‘‘abrupt stoppage” (Lewinstein), more 
gradual lessening (Erlenmeyer), and the middle course of 
ceasing to give the morphine after a gradual decrease of the 
quantity had been carried over a period of eight to twelve 
days. The last plan, combined with the use of various 
hypnotics, had given him the best results. Treatment by 
alcohol, chloral, opium itself, the substitution of water, nitro- 

lycerine, etc., all failed. But it was no part of his object to 
acme treatment. His main proposition was that in women 
suffering from subjective pain and pain arising out of fune- 
tional disorders of the uterus and ovaries, the risk of using 
morphine subcutaneously was great. This applied particu- 
larly to the climacteric. That risk was accentuated by en- 
trusting its administration to nurses, friends, and, worse 
still, to the patient herself. A patient’s importunity was no 
excuse for giving morphine. Only the minimum quantity 
and strength indicated should be prescribed. The risks of 
friends and relations using morphine subcutaneously should 
be pointed out to them. The routine employment of mor- 
phine after gynecological operations was now almost uni- 


versally condemned. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OFST&TRICs. 
R. D. Pureroy, M.D., President, in the Chair. 
Friday, March 29th, 1895. 
SPECIMENS. 

Dr. Smy.ty exhibited eight specimens of Uterine Myoma, re- 
moved by operation. Six of the patients recovered, and two 
died.—Dr. E. H. Tweepy exhibited an Ovarian Cystoma 
which he removed in the Rotunda Hospital. The patient 
made an uninterrupted recovery.—Dr. F. W. Kipp exhibited 
a Submucous Fibroid, removed from the uterus by enuclea- 
tion. The tumour was the size of a hen’s egg, and was fibroid 
in nature. The patient (a 6-para, aged 39) made a good re- 
covery. Dr. Smyty said the instrument which he had found 
most useful for pedunculated and non-pedunculated myomata 
was Schultze’s spoon forceps. If the pedicle were too wide to 
twist, it could be snicked with a pair of scissors and then 
twisted out. If the tumour was embedded in the wall of the 
uterus and projected into the uterine cavity, that instrument 
was still the best. The healthy tissue was not touched. The 
drawbacks to the spoon forceps were that the handles were 
uncomfortable, being like those of a scissors. In twisting 
the grip was liable to be lost for want of a catch, and it was 
not powerful enough. He had had a more powerful instru- 
ment made, with a rack by which it could be fixed when 
twisting, and the handles were made like a tailor’s scissors. 


Tue TREATMENT OF SEVERE H ®MORRHAGE BY THE INFUSION 
oF NoRMAL SALINE SOLUTION. 

Dr. GiENN briefly described the five methods of using 
normal saline solution in severe hemorrhage—namely, (1) 
Munchmeyer’s injection into the connective tissues, (2) Pon- 
fick’s intraperitoneal infusion, (3) rectal injections, (4) intra- 
venous infusion, (5) intra-arterial infusion either centripetal 
or centrifugal. Munchmeyer’s method he considered too 
slow, but he recognised the value of the accompanying mas- 
sage, especially when applied to the abdominal walls, as the 
large reserve of blood held by the abdominal veins was thus 
encouraged to flow towards the heart. Intraperitoneal 
infusion was employed in several laparotomies, three or four 
pints of normal saline solution being left in the peritoneal 
cavity with markedly good results; the patients recovered 
with exceedingly slight shock considering their loss of blood, 
the only special feature being an intense thirst, which per- 
sisted for twenty-four hours. Rectal injections could be 
employed at the will of the operator any time during an 
operation. These methods, though useful, had in no degree 
the value of the remaining two—intravenous and _ intra- 
arterial infusion—at least, so far as the immediate treatment 
of profuse hemorrhage was concerned. Having glanced at 
transfusion of blood and its difficulties when employed in 
private practice, he said the apparatus used in his cases was 
one made by Collin of Paris, which was found admirable, 
being simple and easy to work and to keep aseptic. The rate 
of injection was given as three ounces per minute as a maxi- 
mum on the authority of Panum. The temperature would 
depend on the apparatus used, as allowance must be made 
for cooling in passing through. The quantity depended on 
individual requirements ; certainly we should go on until a 
slowing of the pulse with an increase of volume was noticeable. 
The injection of large quantities had been followed by more 
favourable results than obtained when smaller were em- 
ployed. The advantages of arterial infusion in fat anemic 
patients was pointed out, the stimulation of the medulla 
oblongata by the centripetal method being emphasised. The 
absolute importance of all bleeding points being secured was 
dwelt upon, and a note of warning was sounded against over- 
hastily using it in post-partum hemorrhage. Details of seven 
cases were then given, in four of which the infusion of 
normal saline solution was completely successful ; in one it 
— the patient, who lived five days afterwards ; in two it 
ailed. 

_ Dr. Tweepy had infused, and agreed as to the enormous 
improvement that took place in the patient’s pulse and 
appearance, but thought the improvement very transitory. 
He thought it had saved several lives by warding off impend- 
ing syncope. He believed the saline infusion acted as a 





stimulant to the heart; it, however, flowed out of the vessel 
nearly as quick as it wentin. There was free urination and 

erspiration. In one case fluid poured from a drainage tube 
in the abdomen ten minutes after infusion. He thought that 
it was very rarely that the patient died from absolute want 
of blood, but from shock. 

Dr. A. Smirn had seen several cases infused with saline 
solution, but only with temporary improvement. He had 
done it two or three times himself. In one case the ligature 
had slipped from an ovarian pedicle. The patient was very 
collapsed. He reapplied the ligature and put saline solution 
into the abdomen and found slight improvement, which died 
away very soon. He then put the patient in an exaggerated 
Trendelenburg’s position and got great improvement. The 
patient recovered. He looked on the case as one of auto- 
infusion. He had another very similar case in which Tren- 
delenburg’s position seemed to do a great deal of good. He 
was not a strong advocate for transfusion. He thought the 
principal question was ‘‘ When to transfuse ?” 

Dr. 8. M. THompson said he had seen transfusion used in 
1868 for cholera. There was great temporary improvement, 
but the patients always died in the end. 

Dr. Bate mentioned that, when in Berlin six months ago, 
he had seen a case of miscarriage brought in in a state of col- 
lapse. Two or three pints of saline infusion were put into 
the breast, which became enormously distended. He ex- 
amined the breast two or three days afterwards, and found it 
had quite recovered its normal size. The patient derived 
great benefit from the injection and recovered. 

Dr. Smyty had no hesitation in saying that there was a 
very great improvement on the old method. He had not 
seen any evil results follow from the salt and water method. 
He had seen patients recover who otherwise he did not think 
would have pulled through. In answer to Dr. Smith’s ques- 
tion of When to transfuse? Formerly by the old method 
he would have said, When in doubt, don’t operate. Now he 
would say, When in doubt, operate. Salt and water was the 
best stimulant that could be given. He had had one patient 


transfused simply for shock and not for loss of blood. He 
thought that the credit of reintroducing this method in 
Dublin was altogether due to Dr. Glenn. 


Dr. Lang had seen Dr. Macan use an instrument very 
similar to Dr. Tweedy’s, but which had a graduated glass jar, 
which was an improvement. If the effect of the saline in- 
fusion was only to stimulate a sluggish heart, the question 
whether alcohol or some other stimulant would not do as 
well would have to be considered. 

The PrestpEnT said that the first successful case of trans- 
fusion occurred when he was at the Rotunda. It was done 
by Dr. R. MacDonnell, and one of the students furnished 
the necessary blood, 8 ounces, which was defibrinated. A 
much smaller quantity was used than now. It was when a 
secondary collapse had set in several hours after delivery 
that the transfusion was done. 

Dr. GLENN, replying, said that as regards the quantity in- 
fused, he thought the present results in which pints instead 
of ounces were used, were more favourable. Other stimu- 
lants, as alcohol and ether, were always used in conjunction 
with infusion of saline soiution. 





SECTION OF PATHOLOGY. 
J. A. Scorr, M.D., President, in the Chair. 
Friday, April 5th, 1895. 
Microscopical SECTION OF A RARE TUMOUR. 
Dr. Parsons read a paper on this subject. 

Dr. M‘Wrengy thought the growth was justly called a 
cylindroma, but it did not belong to that class which oc- 
curred from hyaline degeneration of the blood vessels, 
because the hyaline strands were very closely placed together, 
and there were very few vells. He had himself only seen one 
ease of cylindroma: it occurred in the hard palate, and was 
adherent to the bone; it was removed six times, recurring 
each time. 

Dr. Parsons agreed with Dr. M‘Weeney that the tumour 
must first have been very vascular. It was three years since 
the tumour was removed, and he had not seen the patient 
since. 
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FIBROMYXOMA OF TONGUE. 

Dr. M‘WeENEY showed an encapsuled, translucent, yel- 
lowish tumour, about the size of the kernel of a hazel nut, 
removed by Mr. Chance, at the Mater Misericordiz Hospital, 
from the tongue of a man, aged 23, who followed at intervals 
the occupation of a prizefighter. No history of syphilis, 
either congenital or acquired. A swelling had been noticed 
for some time on the dorsum of the tongue to the left of the 
middle line and about aninch from the tip. The tumour 
came away at once, being quite free from adhesion to the 
surrounding structures. Histologically examined after fixa- 
tion in Foa’s reagent it proved to be a fibroma, with here and 
there so much structureless or faintly fibrillated ground sub- 
stance as to justify the name ‘‘ myxoma.” Inthe middle were 
several lacunar spaces filled with red blood corpuscles and 
coagulated albuminous material; they were evidently dilated 
_— spaces into which hemorrhage had taken place. In 
the neighbourhood of other places where there had been 
small hemorrhages, numerous cells laden with golden pig- 
ment, as well as extracellular pigment granules, were seen. 
Most of the nuclei in this growth were spindle shaped, some 
being very wavy in outline, but here and there were patches 
of epithelioid cells with vesicular nuclei. Mitoses were not 
seen. The rarity of fibromyxoma occurring in the tongue 
was mentioned. 

Mr. CuAncz said the patient, a fine muscular young fellow, 
had noticed alump coming on the side of his tongue four 
months previously. He went to a doctor, who opened it, but 
it did not get smaller; it was not inflammatory, and was very 
easily removed. There was no specific history. 


ConGEeniTAL DENTIGEROUS TUMOUR OF THE NECK. 

Dr. M‘WeeEney also showed this specimen, which was re- 
moved by Mr. Chance from the left side of the neck of a girl, 
aged 23. The tumour, which was small at the time of birth, 
had increased steadily until, at the time of operation, it had 
attained the dimensions of a good-sized orange. It was sub- 
cutaneous, with deep attachments, and sprang from the level 
of the hyoid bone, to which it was adherent by a sort of 
mene To the naked eye it seemed made up of a dense 

broid stroma, in which were embedded numbers of cysts, 
averaging the size of a pea, filled with mucoid material. The 
trabeculz between these cysts were dense and thick, and con- 
tained many bars and nodules of cartilage, as well as several 
immature-looking teeth. Numerous patches of dark pigment 
were also seen on the cut surface. Histologically the cysts 
were lined with epithelium, columnar in some, cubical 
in others; the nucleus in the former case being close to the 
basal attachment of the cell. the protoplasm clear and 
hyaline. In one cyst cilia could be made out with difficulty 
on the epithelium. The cartilage was mostly of the hyaline 
variety, and though in places slight fibrillation of the ground 
substance was made out, there was no approach to reticular 
eartilage present. The bone was mostly in the shape of 
hollow cylinders enclosing a quantity of adipose tissue. It 
was always provided with a distinct periosteum. In the 
growth were also calcified corpora amylacea and other struc- 
tures of doubtful nature. Congenital tumours of the neck 
were not uncommon, but were mostly either purely cystic or 

urely cartilaginous—cystic hygromata or cervical auricles. 

his was a rare example of a combination of both forms. Its 
‘origin from a branchial arch and the literature of the sub- 
ject were discussed. 

_Mr. Cuance said it was peculiar from a surgical point of 
view. It turned the angle of the jaw outwards, causing con- 
siderable deformity. Its removal was difficult. It was firmly 
attached to the surrounding structures, quite unlike an ordi- 
mary glandular tumour. But the main difficulty in removing 
it was that, from an esthetic point of view, the incision had 
to be inconveniently placed under the jaw, and was of small 
81Ze, 

ORBITAL TUMOUR. 

Mr. Artucr Benson and Dr. Graves communicated the 
notes of a case of orbital alveolar sarcoma in a man, aged 55. 
The growth seemed to start from the region of the lachrymal 
sac, and was about the size of a small hen’s egg, hard and 
lobulated. It protruded forwards in the region of the left 
lachrymal sac, and over it the skin was tense, thin, and 
adherent on the apex. The eye was protruded forwards and 














outwards to a considerable extent. After removal, the eye 
= almost to its normal position when the wound 
ealed. 

Dr. Graves, who examined the tumour microscopically, 
reported it to be a large round-celled alveolar sarcoma, with, 
in one place, near its anterior surface, a pigmented patch. 

Dr. M‘WEENEyY agreed with the diagnosis made by Dr. 
Graves. He had himself lately examined a similar tumour 
removed by Dr. Werner. In his case, however, the greater 
part of the tumour consisted of fibrous tissue, with here 
and there islets of sarcomatous cells, with an alveolar arrange- 
ment. 

Dr. Parsons thought it was probably an example of 
alveolar sarcoma. But the diagnosis was very difficult. 
The alveolar structure was seldom present in sarcomata, 
but was always present in cancer. The only way to be 
rw sure would be to find where the tumour grew 
rom, 

Mr. Benson, replying, said that at first Dr. Graves was un- 
certain as to the diagnosis, and it was only after examining a 
series of sections that he came to the conclusion that it was 


an alveolar sarcoma. 


Fatat Case oF SARCOMA OF THE Ear. 

Mr. Story described a fatal case of malignant disease of 
the middle ear, the first he had observed in eighteen years, 
during which period over 12,000 aural cases had come under 
his observation at St. Mark’s Hospital. The patient was a 
young man about 30 years of age, from whose middle ear a 
polypus was removed in September, 1894. Fcetid otorrhea 
was present and had existed some two months, with intense 
pain inthe head. The polypus returned again and again 
after removal, necrosis of part of the temporal bone showed 
itself, and all the glands of that side of the neck became 
involved. Paralysis of the seventh nerve, with difficulty in 
deglutition and speech, supervened, and the patient finally 
died of weakness within six months after the removal of the 
first polypus. : é 

Professor Scott showed microscopic sections of the tumour 
in the ear, and of a secondary growth in the neck, both of 
which he regarded as sarcomatous. 

Remarks were made by Mr. Benson, Dr. McWeeEney, and 
Mr. Srory and Professor Scort replied. 


LEEDS AND WEST-RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 


A. W. Mayo Rosson, F.R.C.S., Senior Vice-President, 
in the Chair. 
Friday, April 5th, 1895. 
IMPACTED GALL STONE. : 

Dr. Cuapwicx reported a case in which a solitary attack of 
biliary colic (January, 1889) was followed by jaupdice, which 
persisted till death six years later (December, 1894). The case 
when seen, in 1892, was regarded as one of malignant disease, 
there being hepatic enlargement, tenderness on pressure, and 
much ascites, without any obvious splenic enlargement. In 
1894 the abdomen was retracted; there was no ascites ; the 
spleen was enormously congested. Copious hematemesis 
occurred, followed by death in a few days. An impacted 
gall stone was found on post-mortem examination. The case 
was interesting on account of its long duration. Xanthelasma 
was present in 1892, but was not demonstrable in 1894. There 
was no indication of any malignant change anywhere. 

The case was discussed by the CuarrMAN, Dr. Eppison, Dr. 
Major, and Dr. Barrs. 

Dr. Cuapwick replied. 


ABNORMALITIES IN THE BRAINS OF THE INSANE. ’ 

Dr. W. Liroyp ANDRIEZEN gave a demonstration of certain 
abnormalities of convolution and structure in the brains of 
the insane, illustrated with specimens of crania and of brains 
in epileptic idiocy and imbecility, including also imbecile 
brains in which the patients were not subject to epilepsy. 
Dividing the insanities into two great classes, at one entrance 
of hereditary vice of organisation presented, it was shown 
that the specimens came in this category. The insanities at 
the other end of the scale, such as mania, melancholia, and 
tonic cases, presented no striking anomalies of convolution. 
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In epileptic idiocy and imbecility the condition of cranial 
asymmetry was a striking feature. Specimens of brains were 
shown from epileptic idiots which showed conditions of 
microgyria with atrophy and sclerosis of the convolutions. 
In one case with wasting of the Rolandic convolutions there 
was wasting of the opposite hemisphere of the cerebellum. 
In another case the wasting was limited to the area supplied 
by the posterior cerebral artery, while in another case the 
lesion was disseminated. From microscopic investigations 
the conclusion arrived at was that a sclerotic overgrowth of 
the neuroglia fibre cells, with a corresponding slow irritation, 
destraction, and, finally, atrophy of the nerve cells and fibres 
in the same nerve were the underlying phenomena of epilep- 
tic idiocy. A portion of brain tissue removed by Mr. Victor 
Horsley for focal epilepsy showed the same changes. 


CASES. 

Dr. ApotPH BRONNER (Bradford) showed a case of Caries of 
the Attic, in which Stacke’s operation had been performed. 
There was a history of discharge from the ear off and on for 
eight years, with occasional attacks of severe pain. Perfora- 
tion of Shrapnel’s membrane was found, and treated for 
several months. The ossicles were then removed, and exten- 
sive disease of the bone found. The external ear was drawn 
forward, the cutaneous part of the external meatus cut 
through and — out, and the diseased bone removed by 
chisel and sharp spoon; the ear was replaced. After five 
weeks no rough bone could be felt. The wound behind the 
ear was kept open by lead wire. Dr. Bronner also showed a 
case in which Trichiasis of Upper Lids had been treated by 
transplantation of mucous membrane of the lip.—Dr. HELLIER 
showed a large Subperitoneal Myoma removed from Uterus. 
Mr. LitrLewoop showed: (1) Vermiform Appendix from a 
case of Recurrent Appendicitis; (2) Tumour of Lower Jaw 
weighing 30 ounces (12 years’ growth.) 





FoLkestongk Mepicat Socrety.—At a meeting held on 
April 17th, Mr. H. A. Powrtt read a paper on Traumatic 
Tetanus, with notes of a case which followed penetration of 
the big toe by a rusty nail, and ended fatally on the twelfth 
day aiter the injury, and the fifth day after the onset of 
symptoms. Mr. Powell decided not to amputate the toe 
because there was no peripheral irritation about the wound 
when the case came to him, and the nervous system was 
already involved. He gave a synopsis of the etiology and 
treatment of a large number of cases, and concluded with a 
comprehensive review of the pathology of the disease, and of 
recent antitoxic experiments and treatment. 


Liverpoot Meprcar InstituT1Ion.—At a meeting on April 
18th, 1895, Mr. Cuauncy Puzey, President, in the chair, it 
was proposed by Mr. Lownpss, seconded by Mr. Bark, and 
carried: ‘“‘ That a subcommittee be formed to report upon the 
recommendations of the Select Committee of the House of 
Commons on Death Certification.”—Mr. CLeae@ read notes of 
a case in which he had incised and drained a Cavity in the 
Lung, and referred to other cases which he had not operated 
upon. Mr. Clegg also showed two children, about 8 years of 
age,on whom he had operated for Cleft Palate some four 
years previously. In both instances the voice had been very 
materially improved.—Mr. Bark read a note on Rhinoliths, 
and related a case. He discussed the varieties and causes of 
rhinoliths, and said that the gouty diathesis was thought to 
be strongly predisposing, but in his opinion inflammation of 
the nasal mucous membrane was much more important, and 
particularly where drainage was difficult. Dr. Permewan 
made remarks.—Mr. Damer Harrisson read a note on the 
Treatment of Delirium Tremens. He more particularly re- 
ferred to those cases of violent mania which sometimes 
occurred in robust alcoholics, whether after an injury or 
otherwise. He advocated a return to the plan introduced by 
Graves of first depressing the patient by antimonial wine 
and then giving narcotics, but he preferred chloral to the 
opium which Graves employed. Drs. and Messrs. CAMPBELL, 
Rawpon, NICHOLSON, ARTER, J. WIGLESWORTH, and the 
PRESIDENT discussed Mr. Harrisson’s paper.—Dr. ImLacu 
read a paper entitled ‘“‘Modern Miracles of Healing.” He 
brought forward five women, all of them examples of the 





Holywell cure. One had been in the Royal Infirmary upon 
two occasions, each time for a month, with the right leg 
swelled. She was told that there was plugging of the 
lymphatics, and the case was headed ‘‘ Elephantiasis ” on her 
bed ticket. The swelling began in the ankle, and rose above 
the knee. Rest, massage, bandaging, and other treatment 
having proved useless, her parents took her to Holywell last. 
autumn. After bathing in the water the swelling began to. 
disappear, and was gone in a few days, and had never re- 
turned. A photograph of the leg, as it was, was shown to- 
the meeting. Another cure, which had been under the care 
of Dr. Oliver, of Newcastle, and had already been described 
in a medical journal, was carefully examined by several of 
the members. There were also three examples of chronic: 
rheumatism. Previous to their visit to Holywell they had 
been for years martyrs to rheumatism, and all medical treat- 
ment failed to relieve them. They had all been cured by a 
visit to the well last autumn, and had passed through the 
severe winter without an ache ora pain. Dr. Imlach thought 
that to question miracle was mere foolighness, and to ques- 
tion the cure was impossible; what remained was to deter- 
mine scientifically what was cured, and this was no easy 
matter. He referred to the cures at Lourdes, and expressed: 
a hope that medical men would assist in investigating the 
actual worth of the Holywell recoveries. An interesting dis- 
cussion followed, in which Drs. Puzey, SuMNER, GLYNN, and 
Heap took part. 


BristoL Mepico-CurrureicaL Socrety.—At the seventh 
meeting of the session, held on April 10th, 1895, Mr. FLem- 
MING showed a patient with an uncommon form of Skin 
Disease; also a specimen of Ulcerative Endocarditis.—Dr. 
Aust LAWRENCE read a paper on Backward Displacement of 
the Gravid Uterus, and illustrated the communication with 
diagrams.—Dr. J. E.SHaw and Mr. Pavut Busx read a paper 
on a case of Tumour of the Brain, involving the upper portion 
of the superior frontal convolution, in which there was loss’ 
of motor power in the left arm and leg, especially in the 
movements of the shoulder and hip-joints; the patient died’ 
three weeks after removal of the growth, and at the post- 
mortem examination a portion of new growth was found 
bulging into the longitudinal fissure—Mr. Munro SmirH 
showed lantern slides and specimens, prepared by Dr. Davies: 
and Dr. Dowson, of Pneumococci found in the bladder ina 
case of Cystitis following Pneumonia.—Dr. Davigs showed 
some interesting lantern slides of photographs of patients 
suffering from Small-pox; also microphotographs of the 
Bacillus of Typhoid, Tetanus, and Diphtheria. 
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ENLARGEMENT OF THE PROSTATE: 
Rapicat Cure. By C. W. MAnsett MOovL tin, 
H. K. Lewis. 1894. (Demy &vo, pp. 184. 6s.) 

Two years ago Mr. Movin published his Hunterianm 

Lectures, which were upon the operative treatment of the 

enlarged prostate; and in the present volume he appears 

to have drawn upon the former publication for much of 
the material which is contained in the latter chapters of 
the book. The present volume consists of twelve chapters, 
the first six of which are devoted to a consideration of 
the structure, functions, pathology, symptomatology, and. 
diagnosis of the diseases of the prostate and the chronic en- 
largements to which it is liable. These chapters will well 
repay reading, as they contain an excellent critical account of 
the subjects with which they deal. The latter half of the 
book contains an account of the treatment which the author 
advises in cases of enlargement of the prostate. Treatment 
becomes requisite when the enlargement begins to interfere 
with the functions of the bladder. The possible methods are 
the habitual employment of a catheter, removal of the ob- 
struction by operation, and the formation of an artificial 
route of exit for the urine, or castration. The first method 
is to be adopted when the enlargement only causes moderate- 
obstruction and the urine is sterile, the residual urine being” 

— small in amount. When the enlargement interferes 

with the functions of the bladder, or the amount of residuail 
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urine increases, the muscular tissue of the bladder wall losing 
its power, or when inflammatory conditions have been estab- 
lished, it is advised that prostatectomy should be performed 
as early as possible by the suprapubic method. This method 
in the hands of the author appears to have been followed b 
good results. In the worst cases, where everything has failed. 
castration is to be performed. The risk to life is slight, and 
it is followed by considerable diminution in size of the pro- 
state and recovery of power over the bladder in most cases. 
There are some objections to adopting all the suggestions 
which are brought forward, owing to the limited number of 
cases which have been treated by the suprapubic method of 
prostatectomy or by castration. Much information may, 
however, be obtained by a perusal of this volume. 





La M&tTHODE DE THURE BRANDT, ET SON APPLICATION AU 
TRAITEMENT DES MALADIES DES FEMMES. Par Madame P. 
PELTIER, Ancien Externe des Hépitaux, Docteur en Méde- 
cine de la Faculté de Paris. Paris: L. Bataille et Cie. 1895. 


(Demy 8vo, pp. 144.) 

Tus work owes its origin to the interest which the subject 
has excited in the mind of the writer. Gynecological 
massage, she says, is now in Paris the order of the day. On 
all sides one hears either enthusiastic accounts of miraculous 
cures, of a panacea which is to overturn all our present 
therapeutics, or else bitter and sometimes undeserved 
criticism. This state of ane led Madame PELTIER to 
make a pilgrimage to Stockholm, there to study the treat- 
ment at its birthplace, and learn all about it from the lips of 
the master himself. She has thus qualified herself to write 
an account of it. Her work begins, after the usual fashion of 
theses, with a sketch of the history of the subject. This is 
the best account of it that we have seen, and is the most 
valuable and the unique feature of the book. Then come 
details of the various movements, as Madame Peltier has 
been taught them by Thure Brandt. Lastly she gives a col- 
lection of cases quoted from different authors, in which 
women suffering from various forms of disease have improved 
in health while under massage treatment. It is assumed, on 
very insufficient ground as it seems to us, that they improved 
solely because they were treated with massage, and that the 
improvement could not fail to be permanent. In reviewing 
other works on gynecological massage we have several times 
expressed our opinion about this treatment; we have only 
here to say that this book does not convince us that it is a 
necessity or a valuable help in therapeutics. 





Tue Posiic Controut or Hospitats. By Harry RosBeERtTs. 

London: William Reeves. 1895. (Cr. 8vo, pp. 24. 2d.) 
Tus is one of the Lf ay nena of the Humanitarian League, 
advocating with all the fervour of ignorance a project which, 
if it is to be discussed at all, deserves a much more careful 
and serious consideration. The author divides the question 
of the transference of our hospitals, both as regards support 
and control, to one or other of the publicly elected bodies, 
into three parts. 1. How most economically to provide ade- 
quate treatment for the sick. 2. How best to provide for the 
greatest benefit and comfort of such of the public as would 
derive advantage from hospital treatment. 3. How most 
advantageously, without“in the least involving the second 
question, to provide for the technical training of new genera- 
tions of surgeons and physicians. 

We do not, however, get far before we find displayed the 
real motive of the publication, which in a short term, now 
become sufficiently expressive, is ‘‘ antivivisection.” The 
suggestion shortly is that the pursuit of science so absorbs 
the interest and hardens the heart of the experimenter that, 
in the search for results and new discoveries, all sense of 
responsibility is lost as regards the sufferings of the animal 
in the laboratory, or the well-being of the patient in the 
ward. The drift of the argument is shown by the heading of 
one of the paragraphs: ‘“‘ Patients, or ‘clinical material’ ?” 
It is said: ** We are getting familiar with proposals for vivi- 
secting criminals, idiots, and such ; and the distance between 
a criminal and a pauper is usually easily traversed by the 
wishful.” Again, ‘‘it is fair to expect that men accustomed 
to subject animals to pain......... will be somewhit apt to use 
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the sick pauper who chances to be suitable for the purpose to 
further the cause of science, even if such use is detrimental 
to the individual thus treated.” 

The author’s proposals are fairly drastic. The hospitals 
should be taken over by the various county councils, a Board 
would appoint instructors and salaried medical officers 
‘* instead of the present unskilled resident staff who are there 
to learn, and the unpaid visiting staff in search of ambition 
and a job.” This Board would supervise the financial 
arrangements of the hospitals, and ‘‘all complaints might 
safely be made to it.” Are there no Boards now to which 
complaints might safely be made? ‘The hospitals should 
be thrown open to all who cared to use them, provided they 
were ill enough, regardless of class or character. The old 
‘charity’ fetish would thus die, insolence would become 
impossible, and experimentation dangerous,” and, finally, in 
full confidence in the easy-going disposition of the British 
ratepayer, it is said that the hospital rate would become ‘as 
natural a thing as the school rate or the library rate, and 
would in reality be a sort of insurance against illness.” It 
never seems to occur to the author that we already have 
State hospitals, and that while he is advocating rate support 
as the remedy for all evils, and as ensuring the free investi- 
gation of all complaints and the cessation of all insolence, we 
and those who know what is actually going on have for years 
been working with the object of bringing these rate-supported 
institutions into line with the general hospitals of the 
country, and are even now publishing investigations which 
show how sadly behind they are in many places. 





Puystotocig. Travaux du Laboratoire de M. CHar.es 
Ricuyet. Tome Ill. Paris: Félix Alean. 1895. (Imp. 8vo: 
pp. 580. Fr. 12.) 

Tuis is the third volume of laboratory reports issed by M. 

Ricuet. In it he has the assistance of MM. Langlois, de- 

Varigny, Hanriot, Féré, Heim. Triboulet, Bouveault, Héri- 

court, Carvallo, and Pachon. These reports are eminently of 

a practical character, many of the articles dealing with sub- 

jects of much interest at the present moment—such, for 

instance, as serotherapy, protective means possessed by the 
organism, tuberculosis, etc. The articles on serotherapy are 
by MM. Richet and Héricourt. Here the value of dog’s 
serum is discussed and a number of cases recorded in which 
its use exercised a marked temporary if not always per- 
manent benefit. This serum has no specific effect against 
tubercle, but acts rather as a tonic, for it also produces 
improvement in other conditions, such as in the cachexia of 
syphilis. The chemical study of tuberculous bouillon, by 
M. Bouveault, evidently touches upon a very important 
subject. Three articles are 7 to chloralose, the thera- 
peutic action being considered by MM. Richet and Hanriot 
and also by M. Ch. Féré. There is an extremely interesting 
study, by MM. Carvallo and Pachon, upon the processes of 
digestion in a dog in which almost the whole stomach had. 
been removed. The very suggestive and practical account 
by M. Richet of how the organism is protected against seen 
and unseen foes is worthy of attentive perusal, though even 
here at times a fault may be noted often too conspicuous in 

French authors, namely, a too exclusive reference to French 

investigators. Enough has been said to illustrate the very 
ractical nature of the researches carried out in M. Richet’s 
aboratory. These reports appeal not only to the experi- 

mentalist and physiologist, but also to the practitioner in 
the widest sense of the word. 





A MANUAL oF DISEASES AND DEFORMITIES OF THE SPINE. By 
R. L. Swan, F.R.C.S.I. Dublin: Fannin and Co. 1894. 
(Demy 8vo, pp. 208. 23 lithographic illustrations. 7s. 6d.) 

Tuis book is chiefly a record of personal experience in the 

diagnosis and treatment of the more common diseases of the 

spine. It does not pretend to enter into physiological 
details, nor, indeed, is agpanwey A touched upon with more 
than the lightest hand, as may be judged from the absence 
of all mention of the bacillus tuberculosis in connection 
with spinal caries. In the treatment of cases of spinal caries 
the author strongly deprecates the uses of poroplastic appli- 
ances, which he says are very liable to lose their shape 
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owing to the action of moisture; and instead he advises the 
use of plaster-of-paris jackets. In paraplegia which is due 
to spinal caries, it is stated that the peronei and anterior 
tibial muscles are invariably affected. It is suggested that 
the term ‘‘ railway spine” should be dropped and * traumatic 
neurosis ’’ adopted in its place, this latter including the con- 
dition seen after railway accidents, gunshot wounds, severe 
mutilations, and shocks after falls. The chapter upon spina 
bifida contains a good deal that is interesting, but the very 
short chapter on non-congenital tumours in the vertebral 
region is very unsatisfactory. The illustrations are effective 
enough as diagrams, and serve to show the author’s meaning, 
but they are not very suggestive of scientific accuracy. 








NOTES ON BOOKS. 


Syllabus of Gynecology, based on the American Textbook of 
Gynecology. By J. W. Lona, M.D., Professor of Gynecology 
and Pediatrics in the Medical College of Virginia, etc. 
(Philadelphia: W. B. Saunders. 1895. Long cr. 8vo, 
pp. 133. 1 dollar.)—This will be a very useful help to students 
whe take as their authoritative guide the American Textbook 
of Gynecology. It is a précis, or rather syllabus, of that book, 
which will help to fix the knowledge it contains in an orderly 
and exact way in the reader’s mind. At the foot of each 
page is stated the page in the parent work to which the 
student may refer for amplification of his knowledge. It is 
interleaved with blank pages and is bound in a form conve- 
nient for the pocket. The only criticisms we should have to 
make were we questioned by students upon matters contained 
in it would apply to the work whence the information is 
taken, and this is not under our notice at present. With 
the reservation that the American Textbook of Gynecology, 
whatever its merits may be, is not a work the statements of 
which are final and decisive on every point, we think this 
book a very good one. Granting the excellence of the origi- 
nal, the model is as perfect as it could be. 





La Distomatose Pulmonaire par la Douve du Foie. Par 
HILARIO DE Gouvia. (Paris: L. Battaille et Cie. 1895. 
wy 8vo, pp. 46.)—The author records the case of a French 
naval officer, serving on the American Atlantic coast, latterly 
in Brazil, who after a trifling fever began to experience pain 
at the base of the left lung, associated with localised moist 
rales, cough, and slight hemoptysis. The cough was spasm- 
odic, and returned with the utmost regularity three times 
every day in severe paroxysms, each paroxysm being followed 
by hemoptysis. During the third week of the illness the 
patient coughed up a living distome measuring 2 cm. by } cm. 
The parasite was diagnosed distoma hepaticum, a diagnosis 
subsequently confirmed by Leuckart. This is the twenty- 
fourth recorded case of this form of distomiasis in man, and 
the first in which the parasite was lodged in the lungs. The 
author points out that it might be possible to arrive ata 
correct diagnosis by microscopic examination of sputum in 
any similar case, the eggs of the parasite being quite 
characteristic. 


Tue Transactions of the American Dermatological Association, 
1894, contain the official report edited by Dr. C. W. Allen, of 
the sate of the eighteenth annual meeting held at 
Washington last May. It is copiously illustrated, and we 
may instance in particular a striking coloured drawing of a 
case of dermatitis hiemalis, recorded by Dr. Corlett, and a 
very realistic drawing of a most unusual case of symmetrical 
cutaneous atrophy of the extremities, placed on record by 
Dr. E. B. Bronson. Appended to the volume are statistical 
returns for the year 1893, showing the observed prevalence of 
certain forms of skin disease by various observers in different 
parts of the United States. 


Manual for the Church Lads’ Brigade Medical Staff Corps. 
Compiled from the Manual of the Medical Staff Corps. (L«1- 
don: Church Lads’ Brigade. Cr. 16mo, pp. 74, two Illustra- 
tions. 4d.)—This little manual is divided into two parts. 
In the first part, in very plain language, there is a brief de- 





scription of the structure of the body and the mode of dealing 
with ordinary accidents. In the second there is a concise 
though complete account of the authorised stretcher drill 
and modes of moving the sick and injured. It concludes 
with a few details of the duties of medical officers and ‘‘ am- 
bulancers ” in camp, at inspection, etc., which will be found 
useful to many. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A USEFUL COMBINATION INSTRUMENT. 

Mr. A. MARMADUKE SHEILD, M.B., F.R.C.S., Assistant-Surgeon 
to St. George’s Hospital, writes that boiling and disin- 
fection is such an important part of every surgical operation, 
the fewer instruments that are used the better. As 
many new instruments err on the side of complica- 
tion, it is hoped this one will present the example 
of simplicity combined with utility. A glance at 
the diagram will show that this little instrument 
may be used for the following purposes: 

1. It is a separator, and as such may be employed 
to separate a vein from an artery, in the operation 
for varicocele or varicose veins, to ‘‘shell out” a 
sebaceous cyst, or to peel away vessels from an 
enlarged gland in the neck. Being provided with 
an “eye,” it serves as an aneurysm needle, and 
may be used to ‘‘ under-run” adhesions or vessels. 
A better instrument cannot be used for carrying a 
ligature through the pedicle of an ovarian cyst ora 
cancerous testis. 

2. The probe end serves as a searcher for 
carious bone, foreign bodies, or gall stones, should 
an operation in the gall bladder be contemplated. 

3. The probe terminates in a deeply grooved 
director, and thus the instrument may be used in 
external urethrotomy, for slitting up a fistula, or, 
especially, for dividing the stricture in hernia, the 
probe end of the director readily slipping into the 
abdomen past the constriction. 

Indeed this simple instrument may be useful in 
almost any operation, and as it can be carried in an 
ordinary dressing case its especial advantage is 
obvious to country surgeons, and to those proceed- 
ing to the Colonies. It would be a valuable 
addition to the regulation case of army or ship 
surgeons. 

Mr. Marmaduke Shield derived the primary idea 
of this instrument from the ‘‘ separator” used by 

, those who operate upon the cord and brain for 
peeling away the membranes. A “separator” is used by 
hysiologists, and Mr. Treves has employed this in surgery. 
— } cree is made by Wright and Co., 108, Bond Street, 
ondon. 
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THE STANDARD MALT EXTRACT. 

Extract of malt is obtained by evaporating an infusion of 
malt. The evaporation of the infusion requires great care, 
and to succeed in retaining unchanged the dissolved albu- 
minoids and diastase, the evaporation should be conducted at 
a temperature of 120° F. The value of an extract of malt is 
estimated by the amount of diastase present, and as good 
malted barley is tolerably uniform in diastase, a well-pre- 
pared extract should be but little, if at all, inferior in dia- 
stasic power to the malt from which it is made. 

We have received from the Standard Malt Extract Com- 
pany, Limited, 23, Billiter Street, E.C.,a sample of malt ex- 
tract, and also of malt extract with cod-liver oil. The stan- 


dard malt extract has a pleasant flavour, possesses high dia- 
stasic power, and evidently is carefully prepared. The malt 
extract with cod-liver oil is an excellent preparation, the oil 
is very well blended with the extract, and the taste gives 
only a faint suspicion of its presence. 
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CYCLE AMBULANCES. 

In many large mines and workshops 
where accidents are liable frequently 
to occur it is the custom to keep a 
horse and ambulance always ready in 
ease of need. The expense of this is 
considerable, and it may often happen 
that some delay occurs in getting off. 
The substitution of a well-designed 
ambulance, carried on a cycle attach- 
ment, would often be a great saving 
of expense and some saving of time in 
that the cycle would always be in- 
stantly ready, and when roads were 
good, that is to say when of well- 
laid macadam, wood, or asphalt, the 
injured person would be conveyed 
more smoothly and with, if anything, - 
less jolting than in a horse ambu- 
lance. We are indebted to Mr. 
William T. Smedley, one of the 
Honorary Secretaries of the _ Bir- 
mingham Hospital Saturday Fund, 3 

for the accompanying illustrations of a cycle ambulance 
which the Fund has recently presented to the city of 
Birmingham. The ambulance has been made by the 
Alldays and Onions Pneumatic Engineering Company 
(Great Western Works, Birmingham, and 15,Sherborne Lane, 
London, E.C.). Its general construction will be easily under- 
stood from an inspection of the accompanying drawings. It 
consists of a frame carrying a hooded detachable stretcher, 
supported between two bicycles, the whole forming a quadri- 
eycle, having a good balance on a wide base, so that the 
liability to overturning is small. The apparatus is made 
throughout of welded steel tube, and is fitted with pneu- 
matic tyres. The advantages claimed for the cycle ambu- 








lance, in addition to the diminished cost of up-keep, are 
that it is much lighter, more compact, and more convenient 
to handle than the wooden ambulances; that, owing to its 
simplicity of construction, even a person who has never 
ridden a cycle before can manage it, and that on the whole it 
affords a speedy, light, and most comfortable mode of con- 
veying injured persons to hospital. The stretcher being 
detachable the patient can be removed on it to his bed with- 
out disturbance. 





AN IMPROVED COMPACT MIDWIFERY BAG. 
Messrs. ARNOLD AND Sons, of West Smithfield, E.C., have 
made a new form of midwifery bag to which they have 
given the name ‘‘Compactum,” on the ground that it is the 
most portable bag yet made. The bag, which when closed 
has a neat appearance, measures 10 x 8} x 33 inches, but 
contains within this space in the central lower part or base 








a pair of Barnes’s long forceps with metal folding handles, 
craniotomy forceps and perforator to fit into the same 
handles, a blunt hook and crotchet (jointed), frenum scissors, 
and female ca- 
theter. All the 
instruments 
are nickel-plat- 
ed. The two 
sides of the 
bag, which, as 
shown in the 
drawing, open 
outwards, con- 
tain on the one 
side bottles of 
tabloids (Bur- 
roughs and 

Wellcome’s) of 
" number of 
useful drugs 
(ergotine, anti- 
pyrin, chloral 
hydrate, War- 
burg’s tinc- 
ture, opium, ammonium carbonate, perchloride of mercury, 
chlorodyne, permanganate of potassium). On the other side 
a hypodermic case with silver-plated syringe, two needles, 
and a series of hypodermic tabloids, which appear to have 
been carefully selected for general convenience. There is 
also a stoppered bottle for chloroform, and tubes of lano- 
creoline and hazeline cream. The price of the bag fitted 
complete is £6 15s. 






















A SPLINT FOR FRACTURE OF THE PATELLA. 

Dr. W. EDELSTEN BRACEY (Birmingham) writes: It is with pleasure I 
have read Dr. W. M. Russell’s letter in the BRITISH MEDICAL JOURNAL 
of March 30th with reference to the patella splint I wrote about in your 
columns on March 9th, for my object in writing about it was to draw 
forth criticism. 

Now, Dr. Russell says that equal force is applied to both the upper 
and lower fragments of the patella when my splint is applied. In 
actual practice this is not the case, for the lower hoop of the knee 
apparatus comes in contact with the tuberosities of the tibia and the 
force exerted on the lower fragment is so trivial as only to hold it in 
place, and counteract the effect of gravity; on the other hand the force 
exerted on the upper fragment is the full force applied from the foot- 
piece, and the effect of this force on the patella can be governed to a 
nicety not ouly by the thumbscrews on the footpiece, but by the adjust- 
ment of the intervening distance between the hoops. 

By this method I obtained avery satisfactory result ina stout old 
woman suffering from the early stages of delirium tremens, and in 
whom there was excessive extravasation into the joint. I am sorry 
that my absolute ignorance of the salient points in Mr. Wheeler’s in- 
vention, of which I was previously unaware, prevent my discussing h: 
difference between the two splints. I shall be very pleased to send Dr. 
Russell an apparatus should he care to examine it himself. 








TuE annual dinner of the Pharmaceutical Society will take 
place at the Whitehall Rooms, Hétel Métropole, on May 
21st, at 6.45 for 7 p.m. 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE “ British MEDICAL JOURNAL.” 


XLV.—BRAINTREE, ESSEX. 

Tue workhouse which serves the Braintree Union is a 
Y-shaped meng | a plan much in favour at the beginning 
of the century. The foot of the letter is occupied by the 
tramps’ quarters and the receiving wards, the stem by the 
kitchen and dining hall, and the two arms accommodate the 
male and female able-bodied inmates. The master readily 
acceded to our request to be shown the infirmary, and intro- 
duced the nurse, who had been trained at the great infirmary 
at St. George’s-in-the-East. 


THE Sick AND INFIRM 
are in three different places ; there is the hospital proper. a 
separate building, containing about 30 beds, which at the 
date of its erection was amply sufficient for the number of 
sick that sought its shelter; it is a two-storeyed building. 
having six wards and two day rooms. In “the cottages,” 
originally intended for the married couples, but never used 
for that par se, we found the idiots and fit cases. Finally, 
in the old schoolrooms in the house we found infirm and sick 
male and female patients, and also in wards upstairs, close to 
the dormitory of the able-bodied women. This distribution 
is the result of the increase of the sick, infirm, and helpless, 
= have overflowed the quarters originally assigned to 
em. 
THe MASTER 

said that he had been in the house over twenty-five years, a 
period during which he had observed the gradual decline in 
the number of the able-bodied inmates and of the children, 
and the steady increase of the sick and helpless, a change 
which is everywhere converting these houses into asylums, 
instead of workhouses. The question of improving the ac- 
commodation for the sick had occupied the attention of the 
Board for the last ten years, but hitherto without result; and 
at the last meeting of the Board, a report of which is before us, 
the matter was shelved until after the elections. 


IN THE MEANTIME 

the sick are located as above described. We found all the 
wards overcrowded ; the small wards in the hospital, contain- 
ing 5 or 6 beds, were only large enough for 3; they had one 
window, a small fireplace, and the door on to the landing. 
We can imagine the state of the atmosphere in these wards 
at night, when the window is shut (and, as two beds are 
quite close to it, it must be necessary to shut it in rough 
weather) for the small fireplace could do very little towards 
purifying the air. There was very little furniture in the 
wards other than the bedsteads; armchairs were few, but 
there was very little space to put themin. The bedsteads 
were of fair size, but rather low; the bedding a straw mat- 
tress, on which is laid a flock bed. The patients who were 
up in the hospital used the day rooms on the ground floor; 
these rooms were warm and bright, but the straight-backed 
benches offered very little rest for the old people. 


THE PATIENTS, 
many of whom were in bed, were such as are usually found in 
a workhouse infirmary. We were struck with the number of 
cancer cases: there were three, and the nurse said that the 
disease seemed to be prevalent in the locality. We saw 
several helpless cases among the patients in the hospital, or 
in the infirm wards in the house. Among those who were 
seriously ill we saw cases of phthisis, hernia, paralysis, and 
cancer; a little lad of about 8 years old was in the old 
women’s ward ; he had been sent over from the house, hav- 
ing ‘nettle rash.” In the winter there are many more acute 
cases, such as pneumonia, pleurisy, rneumatism, bronchitis ; 
there is a cottage hospital in Braintree, but a few operations 





have been done in the infirmary. In all there were about 
eighty patients under the care of the nurse, including the 


idiot and fit cases. 
CLASSIFICATION. 


From the above it will be seen that very little classification 
is possible; the imbeciles are classed apart, but when one 
of them requires nursing he is removed into the sick wards, 
where we saw some cases with severe fits, also some cases of 
dementia. The provision for the feeble minded was but a 
makeshift arrangement ; the day rooms are dreary, and there 
was no attempt at occupation or amusement; indeed there 
was no one to initiate such amusement, for the single nurse 
being chiefly in her sick wards, an inmate was told off to 
look after the imbeciles. Their dormitories are upstairs, and 
small separation wards having one or two beds opened out 
of the day room ; these were heated by hot pipes. We saw 
no separation wards in the hospital or the house, and there 


are no children’s wards. 


THE Lock PATIENTS 

are very few; the medical officer informed us that he should 
put such patients in the infectious hospital; this is a self- 
contained building of four wards, with accommodation for 16 
beds ; it stands in the grounds, quite apart from the house. 
Any case of infectious disease is nursed here by trained 
nurses engaged from outside. We found it empty at the time 
of our visit; it was kept clean, and could be made fit for use 
in a short time; the necessary bedding is brought over from 
the house, and burnt after each case. 


Tue LyinG-In WARD 
is in the hospital, close to the nurse’s room. It is a smal? 
room holding three beds, and was tenantless at the time we 
went round. We noted with pleasure that it was kept in 
readiness for the next patient. The confinements average 
seven a year. The room lacks conveniences as a lying-in 
ward; it has one window, and a small fireplace. 


THE NURSING 

of all these scattered ‘patients is in the hands of one nurse, 
who is trained and holds the midwife’s certificate; her 
assistants are inmates, one to each ward. A paid attendant 
comes from the town for night duty; she is not trained, but 
the nurse says that she calls her at once if more skilled 
attention is required. We could trace the trained nurse’s 
handiwork all through the sick department, but the post is 
full of difficulty, owing to the scattered wards. There is a 
small surgery in the hospital, with locked cupboards for the 
poisons and medical stores. 


THE SANITARY APPLIANCES. 

The water is pumped up daily into tanks from a deep well ; 
the master said that the supply was constant, even in the 
drought of 1893. There areno fixed baths in the hospital, nor 
is any water Jaid on upstairs, except for the closets. The hot 
water is heated in a copper in the hospital, from which it is 
baled out and carried, and the baths have to be emptied by 
baling, as there are no sinks or gullies for comes off the 
waste. We only saw two sinks, one on the ground floor of the 
hospital, and one in the house, outside the able-bodied 
women’s ward. The waterclosets are on each landing con- 
tiguous to the wards, and there was a fair flush in nearly all 
of them ; one, however, outside an infirm ward in the house, 
was anything but sweet; it was rinsed by turning a tap on 
the landing—a very curious ;arrangement. Commodes were. 
used in the wards at night. 


VENTILATION 

is almost entirely by means of the windows; we saw perfora- 
tions in some of the ceilings. but the master could not say 
that they were not choked. Most of the wards were sweet, 
but one of the old schoolrooms was very close ; the windows 
in this ward open by letting the circular head fall inwards, 
the amount of opening being regulated by a cord, or the 
middle panes swing on a pivot. They were all closed when 
we entered the ward. Bearing in mind that the extra air 
spaces, such as lobbies and landings, are very small, the 
ventilation generally appears insufficient. 


Diets. 
The kitchen is without means of roasting, and the master 
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said that the meat was consequently nearly always boiled; it 
was occasiona'ly baked, or made into meat puddings or broth. 
The sick dietary is in the hands of the medical officer. We 
saw on a patient’s card ‘“‘ milk and beef-tea.” The diets are 
all served from the house kitchen. 


RECOMMENDATIONS. 

It is a pleasure to be able to comment favourably on the 
nursing of a country infirmary, and in this particular Brain- 
tree is in advance of many places of which we have know- 
ledge ; but the nurse carries on her work under most difficult 
conditions, and structural improvements are most urgently 
needed. We would suggest to the guardians to build an in- 
firmary for 100 or more beds, with the necessary appliances 
for sick nursing, and to make this building entirely distinct 
from the house, with due provision for nurses’ quarters. We 
understand that plans for a new infirmary have been con- 
sidered, together with an alternative scheme of adapting an 
existing part of the building to the infirmary department. 
We trust that the first scheme will be the one adopted, as 
being eventually the more economical as well as far more 
satisfactory. The old building does not lend itself to the 
requirements of the sick; it would need much alteration and 
adaptation and even then remain unsatisfactory, and in- 
evitably cost more in the long run. Nothing can be done 
with the present infirmary quarters, and we therefore offer no 
suggestions on that head. More nurses are needed, but at 
present they cannot be housed. We should like to see 
Braintree Infirmary organised as the centre of the medical 
relief of the union, having its staff of nurses and midwives 
for nursing among the rural population. 





: MARRIED OFFICERS. 

“*A GUARDIAN,” writing in the Star, discusses the advantage to all con- 
cerned if the present custom of engaging a man and his wife as master 
and matron could be broken down. e says, with much force, that 
though the master may be very able, it does not follow that his wife shares 
his ability, and vice versd, but under any circumstances the Board must 
put up with these officers. The writer of the letter goes on to say that 
if the vacancies were filled up on the respective merits of the candi- 
dates, the plan would be of incalculable benefit to the inmates and the 

ublic. and that ladies of cultivation and trained nurses might be in- 

uced to offer themselves for the pest of matron, where the influence of 
the gentlewoman could make itself beneficently felt. We most cordially 
agree with “‘A Guardian,” feeling sure that many of the abuses which it 
has been our unpleasant duty to place before the public would disappear 
with the departure of the custom of man and wife as master and matron, 





: ISLINGTON WORKHOUSE AND INFIRMARY. 

WE had the impression, evidently an erroneous one—that we must 
travel into the country to find overcrowding among the sick, with its 
attendant evils of insufficient nursing and meagre accommodation, but 
we learn from the daily papers that the above workhouse infirmary has 
168 —— above its certified number; that there are 160 sick paupers 
in the workhouse; that the medical staff is inadequate, and the nursin 
staff too small. The guardians admit these facts, and have met the Loca. 
Government Board in deputation to discuss alternative schemes. Un- 
fortunately there is serious disagreement on the point, into the merits 
of which we are not in a position to enter; but we would record our 
opinion that two public bodies entrusted with such grave functions as 
the relief of the poor should find a way to put an end to such a serious 
state of things as that above described. 





PRADFORD WORKHOUSE INFIRMARY. 
Dr. FULLER and Mr. Kennedy, the Government inspectors, have been 
looking up this important house; the lengthy report from which we 
quote condemns the existing building in all particulars. The arrange- 
ment of the wards is defective in all points, the sanitary appliances are 
not sanitary, the nursing staffis inadequate, too much dependence being 
placed on pauper help, especially in the imbecile department. No words 
<an be more severe in condemnation of such nursing than the inspector’s 
own a: **He found seven wet and dirty beds in this department, 
two beds made up in a damp unwholesome condition, and on another 
bed a macintosh soiled with fecal matter; all these beds were made up 
as fit and ready for use.” The inspectors recommend a Jarge increase of 
the nursing staff, ‘‘a head nurse, with an adequate staff of nurses who 
should take day and night duty in rotation, and that the time had come 
when a detached nurses’ home should be erected.” The report goes on 
to say: ‘There was much to be done to bring this important infirmary 
up to the standard now expected in all well-equipped institutions.” We 
trust that the guardians will at once set themselves to the task before 
them ; they are better circumstanced in that they are the representatives 
of a wealthy manufacturing town, which has hitherto triea to bring its 


institutions up to date. 
INCREASE IN NURSING STAFFS. 





WE are glad to see that the Nottingham Board has increased its nursing 
staff by six additional nurses. The guardians of Abbeydore Workhouse 
are puzzled how to deal with their sick; the number is small, but the 
medical officer lives at some distance, and the matron is untrained. They 
have met the difficulty by appointing an assistant to the matron, at a 
Salary of £18 per annum. 


THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


THE DISCUSSION ON DIPHTHERIA ANTITOXIN AT 

THE GERMAN MEDICAL CONGRESS. 
THE prolonged discussion which took place at the meeting of 
the German Medical Congress this month at Munich on the 
therapeutic use of diphtheria antitoxin was most optimistic. 
Professor Kassowitz, the Zolus of the ‘ cool breeze” which 
blew at Vienna earlier in the year, did not keep the tryst 
given him by Professor v. Widerhofer. Hardly a word of 
criticism was heard, and some striking statistics were brought 
forward. The fact appears to be that those who have seen 
a of the treatment are those who regard it with most 
avour. 

The discussion was opened by Professor Heubner, of 
Berlin, who in the first place discussed' the general 
statistics of the disease, and arrived at the conclusion that at 
the time the serum treatment was commenced the type of 
the disease was of about average severity. He said that the 
general result of all the published cases with which he was 
acquainted was that 3,000 cases of diphtheria had been treated 
with the antitoxic serum, with a general mortality of 20 per 
cent. The number of cases treated with the serum in the 
Berlin Charité Hospital was 207, with a mortality of 13 per 
cent.; the uncomplicated cases numbered 181, and the mor- 
tality among these was 10 per cent. The treatment appeared 
to check the spread of the membrane into the air passages, 
and he considered that in 9 cases, among the 181, tracheotomy 
would have become necessary but for the seram. The treat- 
ment had also an effect on the course of the temperature; the 
recrudescences of fever during the disease so often observed 
under ordinary treatment were seldom seen under the serum 
treatment. 

Professor A. Baginsky said that in the Kaiser und Kai- 
serin Friedrich Hospital in Berlin the mortality from diph- 
theria in the years 1890 to 1894 before the use of antitoxin 
was 41.1 per cent. The number of cases treated since the 
introduction of the antitoxin serum and down to March 15th 
was 525, and the mortality was 15 per cent. The comparative 
mortality at various ages is shown in the following table: 


Percentage of Mortality. 
f After. 


Age. Before. 
Under 2 years * ove 00 23.00 
2 to 4 eee eee 52.00 eco 17.00 
4 00 6 eee eee 37.00 ooo 17 00 
6 to 8 w ooo ove 27 00 eee 11.00 
8 told ,, ese eco 19.00 eee 5.00 
10 tol2 ,, eee ove 19.00 ooo 4.10 
12 tol4 ,, 13.00 eee 13.00 


The number of cases in which laryngeal obstruction de- 
manded tracheotomy was diminished under the serum treat- 
ment, and the relative proportion of cases of laryngeal 
obstruction which were treated successfully by intubation 
was increased. He had not met with kidney disorder more 
often than formerly. The earlier the remedy could be used 
the better the results, and he thought that it was rational to 
combine with it the use of local antiseptic applications. 

Professor v. Widerhofer said that in the period October, 
1894, to the end of February, 1895, he had had 300 cases with 
71 deaths, a mortality of 237 per cent. This compared with a 
mortality in the five preceding years during the same months 
of 50.6, 45, 40.8, 49, and 56 per cent. respectively. 

Professor v. Ranke reported that from September 24th, 
1894, to March 24th, 1895, 130 cases of diphtheria in children 
had come under his treatment in Munich, and 124 had 
received injections of the serum with 26 deaths (224 per 
cent.). In this number were included 22 cases complicated 
with scarlet fever or measles. Comparing the mortality in 
the six months of the serum treatment with the mortality of 
the previous eight years there was a fall from 42 per cent. to 
18.6 per cent. He had seen no unfavourable action on heart, 
kidneys, or other internal organs, exanthem only 5 times, and 
joint affections once. 

Dr. Seitz, of Munich, had seen among 140 cases treated 
with the serum an exanthem 28 times. Pain in the joints 








1 Miinch. med. Woch., April 4th and 9th, 1895. BiTi. 
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had been noticed in 8 cases, accompanied by swelling in 3. 
Both these complications, therefore, occurred more frequently 
than when the serum was not used. He considered that there 
was no evidence of an injurious action on the kidneys. 
Professor Stintzing reported 59 cases with a mortality of 
20.3 per cent. A complete analysis of these and other smaller 
collections of statistics reported to the meeting cannot as 
yet be made. 





ROYAL COMMISSION ON OPIUM. 


THe MermoranpumM oF Sir WILLIAM ROBERTS, M.D., 
F.R.S., ON THE MEDICAL ASPECTS OF THE OPIUM 
Hasit 1n INpIA. 

APPENDED to the report of the Royal Commission on Opium 
is a memorandum by Sir William Roberts, M.D., F.R.8., on 
the general features and) the medical aspects of the opium 

habit in India. 

It is pointed out that the use of opium is only one mani- 
festation of the practice, common to all human communities 
except the most primitive, of consuming articles of a 
stimulating or restorative character, such as alcohol, tobacco, 
opium, tea, coffee, coca, Indian hemp, betel. and others, which 
do not possess in their essence nutritive properties, and are 
not classed as true articles of food. 

Among these substances opium takes a position inter- 
mediate between alcohol and tobacco ; but, in regard to their 
effects, it is to be noted that ‘‘ opium and tobacco are 
alike in not producing in their users any special organic tissue 
changes, even when carried beyond the verge of moderation ; 
whereas alcohol, if used in habitual excess, produces special 
organic changes by which its operation can be tracked, both 
during life and after death.” 

The opium habit is disseminated all over India, and, being 
by its nature cryptous and undemonstrative, may be prac- 
tised for years without exciting suspicion. For this reason 
the estimates given of the ratio of opium eaters to popula- 
tion must be taken with great reserve. Certainly their num- 
ber is likely to be under rather than overestimated. Still, 
“taking India all through, it is evident that only a minority 
of the inhabitants. generally a small minority, even of the 
adult males, are opium eaters.” 

It seems that the natives of India have generally a higher 
tolerance for opium than Europeans, and this‘enhanced toler- 
ance appears to be congenital, for it is as marked in infants 
as in adults. In the course of his evidence on‘this point, Dr. 
Crombie said: ‘‘ Most of our ayahs, who are entrusted with 
the care of European children, are up-country women who are 
accustomed to deal with their own children in this way (that 
is, giving them opium); and when they find a feverish, 
fretful English child, they give it the same dose of opium 
they would give to their own child, and the English child 
dies We have all had experience of that kind.” 

Judging by the practice of opium eaters, the average toler- 
ance of natives of India appears to range from 4 to 12 grains 
of opium per day. But many take far larger doses than these, 
and consume 20 to 40 grains a day, and not a few 50 to 80 
grains a day, without any appreciable detriment to their 
health. Outside this general experience, however, some 
cases showing extraordinary tolerance were quoted. Dr. 
Kailas Chunder Bose stated that he had seen a religious 
mendicant take about 2000 grains of crude opium, and 
that the man was a perfect model of health and 
vigour. Another native physician at Calcutta related that 
he was acquainted with a singer who, after singing for three 
or four hours, would take 300 grains of opium, and then go 
on singing again, keeping time and tune accurately. Sir 
William Roberts draws special attention to the dual action 
that opium has upon the human constitution. It operates 
as a therapeutic agent, as an anodyne and hypnotic; but it 
also operates as a nee agent, producing an enhanced 
sense of well-being, after the manner of alcohol and tobacco. 

These two actions are not only not identical, but they are 
not always concurrent—that is to say, that persons may be 
sensitive to the pain-annulling effects of opium, and not be 
sensitive to its pleasure-producing influence. ‘‘The thera- 
peutic effects of opium are much alike—tolerance apart—in 
all persons and in all climates, but it would seem as if only a 
select portion of the population were susceptible to its 





euphoric effects.” Tobacco offers an apt illustration of this 
point. Many people never smoke, or if they do never become 
‘* smokers” in the proper sense of the term, simply because 
try as they will they experience no enjoyment in the practice. 
The opium habit is mainly a habit of middle life and advanc- 
ing years. Among young adults it is comparatively rare, 
and is only followed by persons suffering from some chronic 
ailment or by idle and dissipated young men. It is com- 
monly begun between 35 and 45, when the premonitions of 
age begin to be felt, for it is to be noted that this epoch in 
life comes on much earlier among the natives of India than 
with Europeans. 

We reserve for a future article the consideration of some of 
the effects of opium, its use as a household medicine, and as 
a remedy and prophylactic against malaria, its administra- 
tion to infants, its use on ceremonial occasions, and the habit 
of smoking opium, which appears quite distinct from that of 
opium eating. 








THE PREVENTION OF TYPHOID FEVER IN THE 
ARMY. 


In a report just issued, General Zurlinden, the French 
Minister of War, reviews the progress made in the army 
since 1886, in point of prophylactic measures. The most 
striking results are still, as they were in M. de Freycinet’s 
reports from 1889 to 1892, those relating to typhoid fever. In 
1886 the number of cases of this disease was 7,771, being over 
14 per 1,000; in 1894 it was 3,060, being under 6 per 1,000, a 
reduction obtained by an almost progressive decrease in each 
year. This result is shown by a detailed examination of the 
circumstances of those stations where the reduction has 
occurred to have invariably followed on the purification of 
the drinking water supplies. The report instances 29 of the 
garrisons most subject in earlier years to typhoid fever, in 
each of which the introduction of an uncontaminated water 
supply had been followed by the disappearance of the disease 
except in isolated cases, the majority of which were shown 
to have been contracted outside the barracks. In those 
cases where a new water supply had been provided and the 
water was drunk unfiltered, epidemics followed from time to 
time on the contamination of the source, and disappeared on 
the application of Pasteur filters. Thus at Avesnes, 105 cases 
in 1891 became, after installation of these filters, only one 
case per year for the remaining three years; at Auxerre, 129 
cases in 1892 were similarly reduced to one each in 1893 and 
1894 ; at Melun, 122 cases in 1889 fell to 7.4 for the following 
five years, in spite of the heavily polluted water which con- 
tinues to be supplied. 

At Melun in the present year the filters got frozen, and the 
cavalry men, who had got hold of unfiltered water instead of 
drinking the regulation tea. were attacked with 28 cases, while 
the infantry in the same barracks who had not drunk this 
water were unattacked. At Cherbourg, with a previous annual 
average of 114.5, the installation of Pasteur filters in 1890 re- 
duced the number of cases to 21, 8, 11, 3, and 3 in the follow- 
ing years. At Diran, with a previous annual average of 278 
cases, the installation of Pasteur filters in 1890 reduced the 
number of cases tol, 2,3,and1. At Lorient, a hot bed of 
typhoid for the civil population up to the present time, a pre- 
vious annual average of 175 cases fell on the installation of 
Pasteur filters to 58 in 1890, and in the following years to 2, 2, 
and 1; rising to 11 in 1894 on the use of an unfiltered supply 
for a short period. At the same garrison in 1893 the civil 
population were affected by a severe epidemic of cholera; at. 
the barracks there was only one case, contracted while on 
leave. There is no object in the further quotation of figures, 
which only confirm conclusions already sufficiently estab- 
lished. The report discloses a state of affairs which might. 
well be an example to our own military authorities. The sac- 
rifice of 99 men out of a company of 600 in the Lueknow 
cholera epidemic to the infection preserved and imparted by 
the barrack room filter contrasts with the hundreds of lives 
which the Pasteur filter is annually saving for the French 
army ; and it is much more a matter for regret than for sur- 
prise that the recent annual medical report of our War Office 
shows the number of typhoid cases at 9.14 per 1,000, over 60 
per cent. higher than the present rate in the French army. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895. 
SvuBSCRIPTIONS to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 
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TUBERCULOUS MEAT AND MILK. 


WE publish in another column a fall analysis of the report 
of the Royal Commission on Tuberculosis, which was pre- 
sented to Parliament on Tuesday evening. It is a valuable 
document, inasmuch as it contains some new facts, and 
restates others with precision, and with an authority which 
itis to be hoped will have weight with stock owners and 
meat salesmen, with the public, and, finally, with the 
Legislature. 

The Commission was appointed in July, 1890, and wisely 
devoted itself in the first place to ascertaining the nature 
and extent of the evidence already in existence in English 
and foreign literature, and the character of the remedial ad- 
ministrative powers already available or recommended as 
the result of previous official inquiries. A certain number 
of witnesses were examined, and the net result°of these pre- 
liminary inquiries was to prove that to certain crucial 
pathological questions there were as yet nosuflicient answers. 
The Commissioners, in consequence, determined to enlist 
the services of experts to make the necessary experimental 
investigations, and were fortunate in obtaining the assist- 
ance of highly competent pathologists. 

The two main lines of inquiry were to determine (1) the cir- 
cumstances under which the meat and milk of tuberculous 
bovines were liable to convey tuberculosis to those who con- 
sumed these articles of food, and (2) how far ordinary pro- 
cesses of cooking could be trusted to render innocuous meat 
and milk proved under the first head to be dangerous. 

The first division of inquiry was undertaken by Dr. 
Sidney Martin. His researches consisted mainly of feed- 
ing experiments, and by~the wise liberality of the Com- 
missioners he was enabled.to carry out the inquiry under 
the most favourable conditions, by which accidental commu- 
nication of the disease from one to another of the test 
animals—one of the chief sources of fallacy in many pre 
vious inquiries on this subject—was entirely eliminated. 

It is now universally acknowledged that the flesh of ani- 
mals suffering from the disease in a severe form, with fever 
and emaciation, ought to be absolutely condemned as unfit 
for human food, and ought not to be given to carnivorous 
animals, but destroyed, though in America it is allowed to 
be converted into manure. Differences of opinion arise 
when we have to deal with animals who have not yet suf- 
fered in condition, and in whom the disease is limited to 
certain viscera. Dr. Martin’s investigations show that there 




















is danger even in these minor cases, but that it is a danger 
which may be obviated. He adduces strong evidence that 
the flesh itself is not infectious, but that it may be rendered 
so by the process of cutting up and preparing the joints for 
sale. A knife used for cutting into tuberculous viscera or 
lymphatic glands will become covered with infective matter, 
and this may then be smeared on to the joints. 

That this is a very real danger is shown by Dr. Wood- 
head’s experiments on the effects of cooking. He found 
that if tuberculous matter were smeared ona piece of meat 
which was then tightly rolled up, as is done with the ‘ rolls 
of meat” sold by the butchers, the infective matter was not 
destroyed by roasting, baking, or boiling, though boiling 
was more effective than baking, and baking than roasting. 
There is this further element of danger that, as pointed out. 
in the report, tuberculous matter from a diseased carcass 
may be conveyed by the butcher’s hands and knives to the 
meat from perfectly healthy animals cut up subsequently in 
the same place and with the same tools. 

We should have been glad to have had from the Com- 
missioners a stronger expression of opinion as to the 
measures to be taken to guard against this danger. Dr. 
Martin concludes that meat from carcasses containing only 
localised tuberculosis might be sold if every particle of tuber- 
cle were skilfully removed and if strict precautions were 
taken to guard the saleable portions from contamination by 
the infective matter. To permit this with safety it would 
be necessary, as he points out, that the operations of 
slaughtering and dressing should be done under skilled 
supervision so as to ensure the removal and destruction of 
every part of a carcass which contained any tubercle, not 
less than the complete destruction of the whole carcass in 
cases of advanced or generalised tuberculosis. The Com- 
missioners unfortunately have not felt justified in making 
any recommendation on this, but in its place express the 
rather faint-hearted opinion that ‘‘the difficulties of such 
supervision are so great that many years must elapse before 
any measure of an effectual kind can be carried into prac- 
tice.” We are glad to find that Professor Brown, whose long 
experience as the head of the Veterinary Department gives 
him special authority on such a question, takes a less 
pessimistic view. He admits that there would be difficulties, 
but urges that it must not be assumed that the scheme of 
slaughtering tuberculous animals in special places and with 
suitable precautions is impracticable. It may beadded that 
both in Germany and in France the disposal of animals 
recognised during life to be suffering from tuberculosis is 
subject to regulations of the nature indicated. 

With regard to milk, Dr. Martin found that it was 
infective only when the udder was itself the seat of tuber- 
culous disease. In this conclusion he is supported by 
other investigators, among others by Professor Nocard, of 
the Veterinary School at Alfort, who in the volume on 
Tuberculosis! which he has just published, states as his 
conclusion from experiments of his own and an examination 
of published records ‘‘that the milk of a tuberculous cow 
is not virulent except when the udder is the seat of tuber- 
culous lesions.” 

Unfortunately the diagnosis of the nature of lesions of the 
udder has not yet attained certainty. Mistakes—as will be 





1 Les Tuberculoses Animales. (Encyclop. Scient. des Aide-Mém. Paris: 
G. Masson and Gauthiers-Villars et Fils. 1895,) 
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seen from Professor McFadyean’s observations quoted in 
our abstract of the report—may be made in both directions. 
The Commissioners express a qualified hope that the use of 
tuberculin may eventually give valuable aid, and M. Nocard, 
in the work already quoted, is much more sanguine, and 
even writes with some enthusiasm of ‘‘the marvellously 
exact and precise diagnostic indications furnished by tuber- 
culin.” He believes that the well-considered use of tuber- 
culin in a herd will pick out the diseased animals, even 
those as yet in the earliest stages of the disease. 

The practical outcome of the Commission’s inquiry on this 
head is the advice to the public to boil milk from every 
source which can be under the slightest suspicion. Under 
existing circumstances this is tantamount, practically, toa 
recommendation to boil all milk obtained through ordinary 
trade channels. 





THE INDIAN HEMP DRUGS COMMISSION. 


Tue report of the Opium Commission—a summary of which 
we were enabled to present in the British Mepicat JouRNAL 
of April 13th—has effectually dispelled the cloud of delusion 
and prejudice with which the opium question, in its relation 
both to India and China, has been for so many years invested 
by well-meaning but strangely-misinformed philanthropists. 
Opium must no longer be branded as a curse to man, 
destroying his body and ruining his soul, but thankfally 
accepted as a means of rendering less rugged and irksome 
the weary path of millions of men in their toilsome journey 
from birth to death. Accordingly the Commission has not 
seen its way to recommend any modification of the 
existing regulations and usages relating to the cultivation 
of the poppy, the manufacture of opium, or its distribution 
by commerce. 

One of the arguments used by those who do not believe 
in making people virtuous by legislation or depriving them 
of articles which they may consider good or pleasant is that 
man universally uses some neurotic, and that if we deprive 
him of that which is comparatively innocuous we drive him 
to the consumption of some other nervine stimulant or 
sedative which is more harmful, physically and morally—to 
hemp and alcohol in the case of India, to alcohol in the case 
of China. 

Hemp has been represented as a specially noxious substi- 
tute or alternative for opium in India, The use of haschish 
has been credited with terrible effects—violence, debauchery, 
insanity, and crime. The gaols and madhouses of India 
have been said to be largely filled with its victims, and rape 
and murder alleged to be frequently and directly due to 
excess in the smoking of ganja and drinking of bhang. The 
report of the Hemp Drugs Commission, which has recently 
been published in India, has clearly demonstrated that this 
view of the effects of the consumption of hemp is grossly 
exaggerated, that the evils commonly attributed to its 
use do not exist, and that the baneful effects caused by 
its abuse are very rare. It has been shown that in 
some parts of India the use of hemp in moderation is ex- 
ceedingly common, as many as 1in 200 of the inhabitants 
of Bengal consuming it much as we in this country 
consume tobacco, tea, or coffee, or the inhabitants of France 
and Italy consume their cider or light wine, as a mild 
stimulant and harmless luxury. Not more than 1 in 4,000 





inhabitants exceeds the bounds of strict moderation. 
‘Moderate consumers,” it is stated, ‘‘are not offensive as a 
rule, and, indeed, are not distinguishable from total ab- 
stainers,” while as regards the few who use hemp drugs in 
excess “there are no such marked ill effects—physical, 
mental, or moral—attendant on their use as there were popu- 
larly believed to be before the present inquiry was made.” 
‘To a million people in India,” it is added, ‘‘ ganja affords 
a harmless pleasure, and in some cases even a beneficial 
stimulant.” It is adapted to the constitution, occupations, 
and habits of Indian peoples, and the curious statement is 
made that the introduction into India of more severe in- 
dustries, such as those connected with mills and mines, has 
compelled the workers to resort to the “ fiercer stimulant of 
alcohol.” The moderate use of hemp has, in fact, become 
a part of the domestic, social, and even religious life of the 
people, and it is accordingly considered by the Government 
of the country unnecessary and inadvisable to attempt 
to prohibit it, even if that were possible, which is very 
doubtful. 

As in the case of opium, occasional and exceptional harm 
from excess does not justify deprivation of what, in the vast 
majority of cases, is an innocuous luxury. At the same 
time, considering that there is a tendency to abuse and 
excessive consumption of all such agents, the Government 
of India consider it right to place some restriction upon the 
sale of hemp drugs in the shape of “ taxation to the highest 
point compatible with the prevention of illicit production in 
British India, and of smuggling from the native States.’ 
The Government is also prepared to entrust municipal 
bodies with local option as regards the number of ganja 
shops, and to sanction the framing of rules prohibiting the 
grant of sale licences to females, or the supply of the drugs 
to such sections of the community as are liable to abuse 
them. 








DIGESTIVE PROTEOLYSIS. 

Unver the above title Professor Chittenden, of Yale Uni- 
versity, has republished in book form the Cartwright 
Lectures he delivered in New York last year. There is, 
perhaps, no one so well qualified to speak or write on this 
subject as Professor Chittenden, for it is to him that 
pbysiologists owe so much. of the patient research in con- 
nection with the digestion of proteids which has been 
carried out during the last ten years. Professor Chittenden, 
however, does not confine his remarks to his own work, but 
presents the whole subject in a connected way, and all 
those interested in the subject wishful of obtaining the 
latest information concerning the properties of albumoses 
and peptones should turn to this little book. They will 
not only find the matters treated in a lucid manner, but the 
numerous references will enable them to look up the various 
original memoirs of physiological researchers should they 
wish to pursue the matter still further. 

The subject of proteolytic digestion has been principally 
worked out in its details by means of artificial digestion 


experiments, and artificial gastric juice has been that. 


chiefly employed. This acts more slowly than artificial 
pancreatic juice, and so the various steps in cleavage can be 
caught and separated more readily. Although the pan- 
creatic ferment trypsin acts in an alkaline medium the 
various hydration products formed from proteid, and which 
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culminate in peptone, are essentially the same as in gastric 
digestion. 

Bunge went too far when he asserted that the main 
function of gastric juice lies in its antiseptic function. It 
is undoubtedly antiseptic, and very strongly so; but it is 

also a digestant. Compared to the pancreatic juice, how- 
ever, its digestive power is small, and Professor Chittenden 
probably hits the right nail on the head when he states that 
gastric digestion is rather preparatory to the more important 
digestion processes that occur in the small intestine than 
an end in itself. 

The subject of tryptic digestion opens up a side issue, 
namely, the mode of formation of urea, and it is to this 
subject—which is, by the way, admirably treated in the Cart- 
wright Lectures—that we propose to devote the remainder 
of this article. It can hardly be doubted that the source of 
urea in the body is at least twofold. The greater part 
comes from the metabolism of proteid tissues, in great part 
from the muscular, the most abundant of the tissues, through 
the intermediate creatine. But asmaller fraction of urea 
comes from the proteid food almost directly, especially when 
excess of proteid is takenin. Leucine formed thus in the 
alimentary canal is taken to the liver and directly converted 
into urea; the evidence respecting the fate of tyrosine is 
less conclusive. 

The peculiar action of trypsin as a proteolytic enzyme is 
shown in the production of a series of crystalline nitro- 
genous substances, whenever the ferment is allowed to act 
for any length of time on the variety of peptone which is 
termed by Kiihne hemipeptone. Of these substances 
leucine (amido-caproic, or more probably amido-isobutyl- 
acetic acid) and tyrosine (oxyphenyl-amido-propionic acid) 
are the best known. Aspartic acid is another, and a small 
quantity of ammonia, according to recent careful researches, 
forms a fourth member of these comparatively simple sub- 
stances. The latest addition to this group is lysatine, con- 
cerning which we propose to say a few words immediately. 
If decomposition such as this took place to any great extent 
in the intestinal canal, it would be exceedingly unphysi- 
ological and wasteful, buf we can readily see how sucha 
line of cleavage might result in inestimable gain to the 
economy in cases where excess of proteid food has been in- 
gested. Under such circumstances a portion of the surplus 
is quickly removed from the system with a minimum 
amount of effurt on the part of the living tissues. Drechsel 
estimates that about one-ninth of the urea daily excreted 
may come from the direct decomposition of lysatine, the 
latter obviously having its origin in trypsin-proteolysis. 

Some physiologists have been fo impressed by the 
wasteful nature of these processes that they have refused to 

believe that leucine and its congeners are formed in appre- 
ciable quantity in natural digestion. They are formed, it is 
true, in the flasks of an artificial digestion, but how far is 
digestion in a flask comparable to digestion in an intestine ? 
All admit, of course, the limitation of inferences from flask 
digestion ; but the recent work of Sheridan Lea and of Chit- 
tenden, though emphasising this limitation, lends no sup- 
port to the idea that the appearance of amido-acids is cha- 
racteristic of flask digestion ; they are found in quite appre- 
ciable quantities in the intestines of recently killed ani- 
mals. It is, moreover, quite possible that these substances 
may play a specific part in the normal processes of meta 








bolism. The more one studies the processes of nutrition, 
the more one is impressed with the view that there isa 
purpose in everything, and that the formation of even such 
bodies as leucine and tyrosine may be connected with hidden 
processes, the key to which has not yet been found. We 
see an analogous fact in the action of inorganic salts, some 
of which at least neither undergo changes in themselves nor 
induce changes in other substances, and yet we know that 
their presence is indispensable for keeping up the normal 
rhythm of the nutritional processes of the body. 

And now, in conclusion, a word about lysatine, which may 
be an unfamiliar term to some of our readers. The dis- 
covery of lysine and lysatine by Drechsel marks an epoch 
in chemical physiology. Ever since chemists turned their 
attention to physiological problems, the artificial produc- 
tion of urea from proteid has been one of the main objects of 
their work. There have been various false alarms that the 
problem had been solved, but the honour of the dis- 
covery rests with the physiologist just named. He first 
obtained these two new bases from casein. Casein was 
boiled with hydrochloric acid, stannous chloride being 
added to prevent oxidation. Without going into the details 
of their separation, it may be stated that phosphotungstic 
acid is the reagent which is employed to separate lysine 
and lysatine from the othar; amido-acids and from one 
another. ince then lysine and lysatine have been found in 
the cleavage products of other proteids decomposed in the 
same way, and also as already indicated among the products 
of pancreatic digestion. 

Lysine has the composition C,H,,N,O., being a diamido- 
caproic acid. The constitution of lysatine (sometimes 
called lysatinine) is less definitely settled, but apparently 
it has the composition of a creatine, its formula being 
C,H,,N,0,; the special point of interest regarding it is that 
by simple hydrolytic decomposition, for instance boiling 
with baryta water, all chance of oxidation being excluded, it 
breaks down, forming urea just as creatine does. 
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YeELLtow fever in its severest form has again broken 
out at Santos, the daily mortality being six. 


A CONVERSAZIONE in celebration of the Abernethian Society 
centenary will be held at St. Bartholomew’s Hospital on 
Wednesday, May Ist, from 8 till 12 o’clock. 


THE annual dinner of the Army Medical Department will 
be held at the Whitehall Rooms, Hétel Métropole, on 
Monday, June 17th, at 7.30 P.M. 


Mop.uz. M. Derscuiepd has been appointed Assistant Phy 
sician to the Hépital des Enfants Assist¢és by the Conseil des 
Hospices of Brussels. She is the first female practitioner 
appointed a member of the regular staff of the Brussels 
hospitals. 


On April 9th the first anniversary of the death of Dr. 
Arthur Hill Hassall, a memorial service was held at All 
Saints’ Church, San Remo. After the service many of the 
congregation visited Dr. Hassall’s grave. 


BENEFACTION FOR THE LONDON HOSPITALS. 
WE understand that the sum of £45,000 in Consols, which, 
as we have stated, is to be transferred into the names of the 
official trustees of charitable funds that the interest may be 
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paid annually to the Hospital Sunday Fund, is part of a 
larger sum of £200,000, a considerable portion of which has 
been applied to charitable purposes. 


LONDON POST-GRADUATE COURSE. 

THE summer term of the London Post-Graduate Course will 
commence on Monday, May 6th, and will terminate on 
Monday, July ist. The fees are £1 1s. for courses of eight 
lectures, and £2 2s. for those of sixteen. The courses to be 
given include the following subjects : Diseases of Children; 
Diseases of the Nervous System ; of the Eye; of the Skin; of 
the Mind; of the Throat; General Medicine and Surgery; 
and on Bacteriology. The teaching is chiefly by means of 
demonstrations, and is thoroughly practical, and pro- 
spectuses can be obtained from the secretary, Dr. Fletcher 
Little, 32, Harley Street, W. 


IS A PRIVATE HOSPITAL A ‘NUISANCE’ p 

Tue Vice-Chancellor of Ireland has just given judgment in 
a case which will have interest for many outside Dublin. A 
lady leased a house in Fitzwilliam Square, and devoted it 
to the purposes of a private hospital for non-infectious cases. 
Lord Pembroke, as the owner, applied for an injunction on 
the ground that her act was a breach of the clause in the 
lease, which provided that no ‘offensive or noisy trade, 
business or profession whatever,” should be carried on in 
the premises, and the question was whether a hospital came 
within the meaning of the term “offensive.” It was further 
contended that the adjoining property would be depreciated 
in value. The Vice-Chancellor held that the case had been 
proved, that there was a breach of the covenant in the lease, 
and he accordingly granted an injunction. Against this 
decision an appeal is to be taken. 


THE DEPARTMENTAL PRISON COMMITTEE ON 
INEBRIATES. 

Tue Report of the Departmental Committee on Prisons, just 
issued, strongly recommends therapeutic instead of penal 
treatment for habitually drunken criminals. The Committee 
recognises that habitual drunkards are not criminals in the 
ordinary sense, and should stand by themselves in a special 
category, the physical craving for drink being a disease 
which requires medical treatment not provided by the 
present prison system. The Committee suggests that 
persons committed for drunkenness and associated offences 
should be collected in separate prisons or wards, and dealt 
with as patients rather than criminals, special medical 
treatment being applied to them. The Committee endorses 
the recommendation of the English Committee on Inebriates 
—that magistrates be invested with full power to commit 
habitually drunken offenders for lengthened periods. 


‘““VERIFY YOUR REFERENCES.” 
In the article on ‘‘The Art of Making References,” 
which appeared in the British Megpicat Journat of 
April 20th, Mr. J. B. Bailey, the accomplished Librarian 
of the Royal College of Surgeons, called attention to a 
point of more than merely academic interest. No one who 
has not had some experience of bibliographical research 
can have any notion of the amount of positive error which 
has become enshrined in medical literature as the result of 
unverified references. References are ‘‘ conveyed” by one 
author from another, and the original source is sometimes 
concealed apparently out of a wish to make a display of 
cheap erudition. It is even said that the name of an author 


who does not happen to be a persona grata to the writer has 
been deliberately suppressed. Sooner or later, too, comes 
in another disturbing influence in the shape of the printer’s 
devil, who changes 9’s into 6’s and 8’s into 3’s, or mixes up 
christian names, surnames, and perhaps names of places in 
most admired disorder, to the discomfiture of the seeker 
after bibliographic truth. The otiose practice common to 


nearly all Centralblatts, Yearbooks, etc., and by no means rare 
among writers of books, of taking abstracts of papers from 
any second-hand source that lies nearest, leads to much con- 
fusion. The travels of Japhet in search of a father were 
nothing compared to the peregrinations of an interesting 
abstract through the medical press of the world. In the 
course of these wanderings names are evil entreated by 
foreign printers till they become almost unrecognisable even 
to their owners, and facts get distorted so as to be utterly 
misleading. What Lord Randolph Churchill called ‘‘ double- 
barrelled ” names are often a stumbling block to compilers 
of statistics. Another trap to the unwary is the Italian 
fashion of putting the christian name sometimes before, and 
sometimes after, the surname. Many an imposing list of 
references appended to an article in a cyclopedia or a dic- 
tionary proves when tested to be little better than a fortuitous 
concourse of bibliographical atoms. There is, as Mr. Bailey 
has well shown, a certain art in making references, but it 
may be summed up in two leading principles : first, perfect 
honesty in citing xeferences only after thorough verification; 
and, secondly, a genuine desire to help other workers in the 
same line by indicating all sources of information in the 
plainest and frankest manner. 


THE ILLNESS OF PROFESSOR HUXLEY. 

WE regret to learn that Professor Huxley is lying seriously 
ill at his house at Eastbourne. His illness, we are informed, 
began about eight weeks ago with an attack of influenza of 
the respiratory type, attended with troublesome bronchial 
cough. About a month ago, when he was thought to be 
convalescing, he was suddenly seized with serious symptoms 
of cardiac failure; he rallied well from this attack, and 
appeared to be progressing satisfactorily, when troublesome 
gastric symptoms set in, which again threw him back. These 
yielded to careful treatment, but only to be succeeded by 
symptoms pointing to the development of a suppurating 
cavity in the lungs, probably bronchiectatic, attended by a 
continuous sub-febrile temperature, with occasional exacer- 
bations. Notwithstanding this succession of complications 
the Professor’s strength, we understand, is fairly well main- 
tained, and he has borne this trying and protracted illness 
with remarkable gentleness, cheerfulness, and patience. 
During the last three or four weeks he has been seen 
several times by Dr. Burney Yeo, in consultation with Mr. 
Farnell, of Eastbourne, and the Professor’s son, Mr. Henry 
Huxley. 


SUFFERERS WHO LONG TO DIE. 
THE old subject of euthanasia has been raised again in the 
pages of a contemporary, wherein it discussed at some 
length, and with quotations alleged to be from the conversa- 
tion of ‘‘eminent” physicians who are said to have spoken 
in favour of poisoning any unfortunate patient who may 
desire release from his sufferings. One medical man, 
anonymous we need not say, speaks (according to the inter- 
viewer) quite complacently of his share in a little murder of 
this kind, though he begs the reporter not to say too much 
about it; and another relates a conspiracy of the sort with 
a wealthy and harassed parent, and admits that he was not 
indisposed to assist in the deed, but held his hand in fear 
the parent might peach when his gratitude or his temper 
wore out. Well do we remember an evening at a private 
medical society when a medical friend produced a full-time 
foetus, sufficiently hideous, no doubt, which he had—well, 
not attempted to bring to life. When the monster had the 
temerity to show signs of respiration, our friend was so 
aghast that he dropped it into the washhand basin. The 
naive innocence of his story disarmed his auditors. We 
do not intend seriously to discuss this old problem over 
again, which would lead us far, far into ethics, far into 
religion, but we may remind our readers of the old saying 
that ‘‘ Hard cases make bad law,” and the number of such 





cases is exceedingly few. People may debate the matter in 
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the abstract, but physicians in the largest practice will find 
it difficult to adduce an instance in which the precise psy 
chological moment presented itself to a sane patient and 
sane friends. Of the insane we are not speaking. To sug- 
gest that physicians, in the secrecy of the bedchamber, are 
to hold themselves ready to practise Thuggee on their 
patients, either on the patient’s own suggestion or to please 
distraught or designing bystanders, would be absurd if it 
were not so horrible. One thorough-going euthanasiast we 
have met who had some sense of the decentand fitting. His 
proposition was that after a due inquiry before a justice, the 
victim should be executed by the bishop of;,the diocese. 
Episcopal journals, please copy. 


A PUBLIC SCANDAL. 

Sucu was the epithet justly applied last week by a London sti- 
pendiary magistrate to the 275th appearance at a police court 
of the sexagenarian inebriate, Jane Cakebread. The unfortunate 
woman was humanely sentenced to three months’ imprison- 
ment, as for that space of time she will be compulsorily 
sober. For a long period of years Jane Cakebread has rarely 
been more than forty-eight hours out ofa police or prison 
cell. It is a hopeful sign that magistrates and the general] 
press openly confess that, in such deplorable and practically 
irresponsible cases, imprisonment does no good except for 
the moment. As in the similar case of another well-known 
police-court narcomaniac, Tottie Fay, who is now in Broad- 
moor asa criminal lunatic, the only existing permanent refuge 
tor inebriates is an asylum for the insane; but the latter 
diseased and involuntary offender had to undergo a long tale 
of commitments to prison before she qualified, by homicidal 
insanity, for an asylum for insane criminals. It is expected 
that the forthcoming report of the Scottish Departmental 
Committee on Vagrants and Habitual Drunkards will pro- 
pose some tangible and thoroughgoing process for dealing 
effectually with confirmed inebriates ; and it is also antici- 
pated that the Home Secretary’s long-promised Bill will in- 
stitute a new curative departure with police-court inebriate 
“repeaters.” There should be no opposition by liquor 
traffickers to the curative detention of habitual drunkards, 
who bring discredit on the trade; and all other sections of 
the community are generally now with the medical pro- 
fession on this matter. The prospect of early legislation is, 
therefore, fair. 


A WARNING TO STAMP COLLECTORS. 
At the present daya man of any position in the medical 
world can searcely be considered to have fully justified his 
existence till he has discovered a new disease; or, at least, 
some previously unsuspected source of danger to health. 
Dr. Unna, of Hamburg, may therefore be looked upon as 
doubly fortunate, for besides enriching nosology with more 
than one new disease, he has now made a considerable 
section of the human race still further his debtors by show- 
ing them that their favourite ‘‘hobby ” has the added spice 
of danger required to make it completely delightful. Stamp 
collecting might at first sight appear to be a perfectly harm- 
less mania, but here too, as in every other human pleasure 
or pursuit, it turns out that Jatet anguis in herba. There is 
a disgusting disease of the hair known as piedra (stone), and 
hitherto considered to be peculiar to Columbia in South 
America, where it is comparatively common among the fair 
sex. Men also suffer, though to a less extent, and chiefly in 
their beards. Black gritty particles form on the hair shafts ; 
they are so hard that they rattle like pebbles (hence the 
name) when the comb is used. An unpleasant feature of 
the affection is a peculiar acid smell. The concretions have 
been found to consist of the closely-packed spores of a special 
fungus. The disease is supposed to be connected with a 
mucilaginous substance which is greatly in favour with the 
native beauties of Columbia for anointing their dark tresses. 
Dr. Unna has satisfied himself that this interesting com- 
plaint can be conveyed to Europe by a somewhat unexpected 





channel. He has recently had under his care a professional 
brother whose beard was unquestionably affected with 
piedra. The patient had never been near Columbia, and 
the question was how could he have got the disease? It 
turned out, however, that he often received letters from 
Columbia, and he was in the habit of detaching the stamps 
by soaking them in water. Dr. Unna conjectures that he 
may have inoculated himself with the fungus which causes 
the disease while fiddling with his beard with fingers still 
wet with the water in which he had soaked the stamps. 
The theory appears to involve the hypothesis that the 
‘‘mucilaginous substance ” which is suspected of breeding 
the disease is used in Columbia for gumming stamps; 
but, at any rate, the case should be a warning to stamp col- 
lectors as suggesting the possibility of the importation of 
the germs of various inoculable diseases from their native 
haunts. 


THE SICK POOR IN PROVINCIAL WORKHOUSES : 
BRAINTREE. 

BRAINTREE workhouse has a trained nurse for the sick, in- 
firm, and imbecile patients, and our Commissioner notes 
the satisfactory evidence of her presence throughout the 
sick department. But the conditions under which she has 
to work are very difficult. There is a ‘‘ hospital ” containing 
nearly thirty beds in five or six small wards; there are 
more sick and infirm in two different parts of the main 
buildings, and imbeciles in the “‘ cottages” originally built 
for married couples; no hot water is laid on, and there is a 
general lack of nursing conveniences. The master, during 
his twenty five years’ service under the Board, has seen the 
gradual decrease of the numbers of able bodied and children 
in the house, and the continually-growing numbers of the 
sick, which facts hold good throughout the country, but 
Braintree is not one of the few unions which have adapted 
their buildings and their administration to the changed con- 
ditions. Itseems that the old Board had determined to leave 
the necessary alterations to their successors—a pusilla- 
nimous decision, inasmuch as it is ten years since the neces- 
sity for building was recognised; but we hope the new 
Board will prove worthy of the trust reposed in them, and, 
when the plans for the new infirmary come up for conside- 
ration, will consult the medical officer and other experts be 
fore sanctioning any scheme. From the report of our Com 
missioner we should think that the patching of the old 
buildings was much to be deprecated; a new, self-contained 
hospital, with quarters for a staff of nurses, will prove the 
truest economy in the long run. 


THE METROPOLITAN HOSPITAL SATURDAY FUND. 
Tue Metropolitan Hospital Saturday Fund, which last year 
attained its majority, is an organisation watched with 
interest by all those who desire to see the working classes 
brought into closer contact with the administration of 
our medical charities, and educated in habits of self-help 
and thrift. Those who would keep themselves acquainted 
with the progress of the movement cannot do better than 
peruse the annual address of the Chairman. Mr. R. B. D. 
Acland is indeed an ideal spokesman for such a move- 
ment— alert, energetic, in full sympathy with the struggles 
and difficulties of the artisan class, and withal not afraid 
to speak out where plain speech is requisite. In his 
address recently published by order of the Board, he points 
out that the past year has been one of quiet uneventful 
work, and as he hopes “of steady development in the right 
direction.” A new departure has been made in the forma- 
tion of ambulance classes, and the issue of boxes containing 
the requisites for first aid to the wounded. Mr. Acland, in 
contrasting the basis of distribution employed by the Satur- 
day and Sunday Funds, expresses his decided prefer- 
ence for a system which is based upon the number 
of patients rather than upon the accounts of the proprietary 
and charitable revenues of the hospitals. ‘‘I think,” he 
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says, ‘‘that the work done is a very good basis on which to 
work, for a system which looks rather to the secured revenue 
than to the claims which are made upon that revenue must 
result in making an inadequate award to a hospital which 
is in want of funds to carry on a large amount of work which 
has come down to it from the days when it was better off.” 
Reference is made to the suggestion that London should be 
divided into districts, and that the workshops in those dis- 
tricts should be brought into direct communication with the 
neighbouring hospitals. To this Mr. Acland objects that 
whilst the workshops are, generally speaking, spread all 
over London and its suburbs, all the hospitals with a very 
few exceptions lie within an area of about two miles square. 
Moreover, under this scheme, ‘‘ What,” he asks, ‘‘is to be- 
come of the special hospitals? Are they to have districts 
assigned to them, or are they to be left out in the cold? 
And who is to define the areas to be allotted to each hos- 
pital, or to eliminate competition on the part of the hos- 
pitals for good collecting areas?” The Chairman therefore 
regards such a plan ‘‘as quite impracticable in a place the 
size of London.” Of even greater general interest than the 
above criticism is the conclusion at which Mr. Acland has 
arrived, ‘‘ after prolonged thought,” that the system of street 
collections for charitable purposes is one which is doomed, 
and that it would be ‘‘a wise and statesmanlike thing” 
for the Hospital Saturday Fand to abandon this par- 
ticular form of solicitation, ‘‘which is becoming discredited 
in the eyes of nearly all who have the interests of our great 
metropolitan charities at heart.” Furthermore, if the Hos- 
pital Saturday Fand makes up its mind to abandon its 
street collection, Mr. Acland urges that no stone must be 
left unturned to purge the streets of London from the 
nuisance which such collections cause. These are words of 
no uncertain sound, and they will do much to confirm the 
minds of many in their opposition to this particular form 
of begging. Considerations of space forbid us further to 
review this very thoughtful address, the whole of which 
deserves careful study at the hands of those interested in 
the social problems of the day. 


PATHOLOGICAL DEPARTMENT, UNIVERSITY COLLEGE, 
LIVERPOOL. 

Owr1ne to the liberality of Mr. George Holt, the founder of 
the chair, the department of pathology and bacteriology at 
University College, Liverpool, has been provided with tem- 
porary accommodation in Ashton Hall, a house adjoining 
the College, which has been purchased and most efficiently 
equipped for the purpose. The apparatus and fittings for 
teaching and private research are very complete. The new 
institution is now ready for occupation, and will be finally 
opened at the beginning of the summer session. It consists 
of three floors, comprising separate laboratories for the 
study of morbid anatomy and histology, bacteriology, experi- 
mental and chemical pathology and research. In addition 
there are photographic rooms, balance room, library, stu- 
dents’ rooms, workshop, stable accommodation, and lodge 
for attendants. 


THE PLAGUE AT MACAO. 
A Centrat News telegram from Hong Kong, dated April 
19th, states that great uneasiness prevails there at the pro- 
gress of the plague at Macao. The disease has been raging 
in the Portuguese settlement for nearly a fortnight, and 
many deaths have resulted from it. Nevertheless communi- 
cation from Hong Kong and Macao has been quite unre- 
stricted. Whenon April 10th the outbreak was officially ad- 
mitted by the Portuguese authorities, a loud demand arose 
in Hong Kong for the enforcement of rigid quarantine 
against the iufected settlement, but the Governor refused to 
take any activn in that direction, and that refusal has been 
maintained by his Excellency in the face of the practically 
unanimous entreaty of the people of the colony of Hong 


Kong. Asa protest against what they term the Governor’s 
ill-advised action, all unofficial members of the Sanitary 
Board have resigned. They declare that their position ag 
members of the Board is untenable, where nothing is done 
to protect the colony from a danger which they regard as 
real and imminent. Their action is fully endorsed by public 
opinion. The following telegram has been received at the 
Colonial Office from the Governor of Hong Kong dated April 
23rd, ‘‘Bubonie plague believed epidemic at Macao and 
Hoihow. Immigration stopped.” 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 
WE are glad to be able to announce that the Prince of Wales 
has promised to lay the foundation stone of the new build 
ings at Epsom College some time in June. The exact date has 
not yet been fixed. As will be seen from the preliminary 
list of stewards published in our advertising columns, the 
success of the festival at Queen’s Hall, Langham Place, on 
May 15th, under the presidency of Mr. Arthur J. Balfour, 
M.P., appears to be assured. About 300 gentlemen have 
already sent in their names, and among them is to be found 
that of the Prime Minister who, though he will be prevented 
by the state of his health from attending the festival, has 
become a steward of the festival, to show his approval of the 
objects and management of Epsom College, with which as a 
very near neighbour he is well acquainted. 


THE ALDERSHOT SEWAGE FARM. 

WE seem to be as far off as ever from finality in the matter 
of the sewage farm. The Aldershot News, of April 20th, says 
that an unexpected difficulty has arisen in the negotiations 
between the Council and the Government on the joint 
drainage scheme. On the ground that they object to the 
treatment of the Camp sewage on its present site, the War 
Office authorities refuse to consider the Council’s proposals. 
The present position. the A/dershot News states, threatens 
another deadlock. The objection of the War Office is con- 
sidered unreasonable. It is further noted that the Counci) 
has offered to give an undertaking to carry on the farm in a 
manner which shall be entirely free from nuisance, and of 
its ability to fulfil the undertaking there seems to be no 
no doubt. The Council’s own sewage farm offers a model of 
drainage which is allowed to be one of the best in the 
country. Representatives of the Government have seen 
this farm, adds the paper from which we quote, and so far 
as we know they have not demurred to the declaration that 
it is conducted not only without complaint from persons 
living in the neighbourhood, but also to the entire satis- 
faction of the sanitary authorities. The sewage farm close 
to the Marlborough lines having been pronounced dangerous 
to health, it is a matter of public importance that this 
pestilential spot be dealt with at once. The oncoming 
summer must largely increase the perils that attend its 
continuance. Oa February 22nd the Secretary of State for 
War, in reply to a query from Mr. Hanbury, stated in Par- 
liament that ‘“‘ arrangements are under consideration which 
would enable the sewage farm to be closed.” 


THE ISLINGTON INFIRMARY. 
A CONSIDERABLE difference of opinion has arisen betweerm 
the Local Government Board and the Islington gu irdians ; 
the following is a brief statement of the case: Numerous 
representations having been made by the Local Government. 
Board inspectors as to the inadequacy of the present accom- 
modation for the Islington sick poor, a former Board of 
Guardians obtained official sanction to erect an infirmary in 
Bowes Park, some eight miles away from the parish, and 
the site was purchased and paid for. The new Board of 


Guardians are, however, unanimously of opinion that the 
distance of the site from the parish is a serious objection,. 
aid desire to enlarge the present infirmary, arguing that it 
is cruel to send the patients eight miles on rough macadam-~ 
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ised roads, and that the proposed addition would be much 
cheaper. The present infirmary has accommodation for 493 
beds, but over 600 patients are there at the present time; 
there are besides a considerable number of sick in the work- 
It appears there have been as many as 800 
patients in both workhouse and infirmary, with but two 
medical men to attend to them. The nursing is quite inade- 
quate; the inspector found one nurse in charge of 88 patients, 
and another nurse in charge of 89 patients. The other arrange- 
ments are ona par. A deputation of the guardians had re- 
cently an interview with Sir Walter Foster to represent their 
views, but Sir Walter Foster told them, in unmistakable 
language, that no plan to enlarge the present infirmary 
would have the consent of the Local Government Board; 
he was convinced that it was false sentiment to lay stress 
upon the distance from the parish, and that it was more 
cruel not to give the poor ample accommodation than to 
send them out to Bowes Park, pointing out that with the 
improved methods of transit eight miles at the present time 
was really a very short distance. He animadverted strongly 
on the policy of patching up, and pointed out that such a 
policy in the long run would put the ratepayers to a large 
expense. When one of the members of the deputation stated 
that they represented the opinion of 320,000 people, and 
“that surely the voices of 320,000 people should not be dis- 
regarded.” Sir Walter Foster replied that the voice of 
320,000 people was to be respected, but that it was never- 
theless the voice of the people not cognisant of the facts of 
the case, and not specially qualified to judge of these 
matters in a technical way, and it depended how the matter 
was represented to the people. We believe that Sir Walter 
Foster s attitude will receive the cordial support of public 
opinion. With properly devised ambulances the grievously 
sick may be moved long distances without injury; and as 
for the patients’ friends, the transit from Islington to Bowes 
Park is simple, easy, and rapid. The opinion of a body 
allowing such grave defects in administrative and nursing 
arrangements as those detailed is not entitled to weigh 
against the skilled judgment of the inspectors of the Local 
Government Board, and it may be taken as certain that the 
real underlying motive for the opposition is a mistaken idea 
of economy—an economy only to be attained at the cost of 
efficiency. 





WATERBORNE DISEASE. 
THE eighth and closing meeting of the tenth session of the 
Microscopical Society of Glasgow was held on April 16th; 
Mr. Robert Thomson, Vice-President, in the chair. A paper 
was read by Dr. Thomas Macalpine (Paisley) On Investiga- 
tions into the Connection of the Paisley Water Supply with 
the Epidemic of Enteric Fever in the Autumn of 1893. A 
history of the epidemic was read from the reports of the 
medical officer. Clear evidence pointed to the water supply 
as the source of contagion; the water was chemically 
analysed by Dr. Clarke, who reported that it contained a 
little organic matter, but was otherwise pure and fit for 
domestic use. As has happened before, such an analysis 
was found a poor thing to rely on as giving any indication 
of the actual nature of the organic matter, much less the 
delicate quantities which show that a sample of water is 
free from infective organisms. No analysis of water can be 
considered complete without being submitted to microscopi- 
cal examination. For the detection of bacteria or germs 
believed to cause disease in the animal body recourse must 
be had to the microscope. Dr. Macalpine proceeded to give 
an account of his investigations as to the pollution of the 
water. He made a careful survey of the Rosebank reservoir, 
and found it contaminated at several places from the 
sewage of farms. The water contained much albuminoidal 
matter, and from a sample taken at a boggy bank he made 
the unpleasing discovery of typhoid bacilli in enormous 
numbers. Steps have been taken to improve the condition 
of this reservoir. The lecturer referred to the purification 





of water by filtration and to the great advantage in this 
respect of a distant source of supply, which, if due precau- 
tions are taken to prevent pollution by the way, allows per- 
fect oxidation to take place, which is the chief factor im 
rendering innocuous any deleterious organic matter. 
CURIOSITIES OF LEGISLATION. 

In Italy and in Germany the Legislatures pass skeleton Acts 
involving essential principles, all details of procedure, 
schedules, etc., being relegated to Royal Decrees, which can 
be kept up to date without the cost of time and money in- 
volved in passing amending Acts. We have indeed our 
Orders in Council, but it is only in the case of the Educa- 
tion Act and the New Codes that we have availed ourselves 
of the power to anything like the same extent. Yet in a 
country like ours new industries and processes are constantly 
arising which the existing legislation fails to meet. Cycle 
factories, for example, could scarcely have been brought. 
under offensive and noxious trades, or under the Alkalies 
Act, but the discharge at frequent intervals during the day 
of large volumes of sulphuretted hydrogen in the production. 
of water gas carried on at three of the largest cycle works in 
Coventry is avery palpable nuisance which, however, the 
chief inspector under the Alkalies Acts declares himself 
unable to control. Again since nothing less than a fresk 
Act of Parliament can add a single item to an enumeration 
of things prohibited or allowed, and we have of late years 
become familiar with that feeblest of compromises—permis- 
sive or adoptive legislation—we are brought face to face 
with such absurdities as that of a provision dealer, who, 
having been convicted under Section 28 of the Public 
Health Amendment Act of selling eggs unfit for human food 
in his own town, where the Act has been adopted, sells them 
with impunity in other towns in the same county, eggs not 
being among the articles of food enumerated in Section 116 
of the Public Health Act. Once more, even in those dis- 
tricts where the latest and most advanced Acts, as the 
Public Health (London) and Infectious Diseases Prevention 
Acts are in force, a dairyman, whose milk has been proved 
to have been the means of spreading dangerous infectious 
disease, and who has been prohibited from selling it in the 
district, may send it to any other district far or near. 


THE CLIMATE OF CANADA. 
In the Montreal Medical Journal for March Professor W. H. 
Hingston, President of the Montreal Bracch of the British 
Medical Association, discusses the climate of Canada and 
its effect on the inhabitants of the Dominion. The two 
chief features in the physical geography of Canada are the 
profusion of lakes which ‘‘ moderate the temperature both 
of summer and winter ” and the comparatively low elevation 
of the land above the sea level. The atmosphere almost 
always exhibits a sensible electrical state, and, according to 
Dr. Hingston, this has much to do with the well-known 
energy of Canadians. Even the warmest weather in Canada 
is grateful to the senses, while, on the other hand, the cold 
is exhilarating and does not affect the human constitution 
as in countries rendered cold by their great altitude. 
The death-rate is low, and Canada has no disease 
that she can call her own. Consumption exists even 
in that favoured clime, but the Canadian climate, from 
its dryness and equability, is favourable ‘‘at certain 
seasons and under certain circumstances to an arrest 
of the disease.” The conditions of the lung in cases 
of phthisis which are especially benefited by the Canadian 
climate are those of imperfect expansion and consolidation. 
Under the influence of the climate the European loses 
something of his ruddy colour, and his skin becomes dryer 
and harsher. The effects of the dryness of the air are seen 
in the dryness of the hair and nails; the hair becomes 
darker and straighter, partaking more of the aboriginal 
type; the teeth are said to decay at an earlier age, but this. 
Professor Hingston appears somewhat doubtful about; the 
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fat which gives roundness to the general outline is less 
abundant, and the muscles of the face or their tendinous 
prolongations are more prominent. In respect of mental 
characteristics, while the Canadians do not display the 
devouring activity of the inhabitants of the States, they 
are, according to Dr. Hingston, more active than the effete 
peoples of Europe, occupying in this respect an inter- 
mediate position between the Old World and the New. 
During the two centuries of its existence Canada has given 
no sign of physical decay. On the contrary, the descendants 
of the British and German colonists have more than held 
their own in point of physique, while the children of New 
France, who have been longest in possession of the soil, are 
greatly superior in strength and powers of endurance to 
those of their mother country. Dr. Hingston seems to look 
upon this solely as the effect of climate. It should not be 
forgotten, however, that Napoleon’s wars almost drained 
France of her adult manhood, and left only striplings and 
men of broken constitution to carry on the race, which has 
never quite recovered itself. It is hardly fair, therefore, to 
compare the French as they are now with their Canadian 
cousins, and to attribute all the difference to climate. 


THE RED CROSS SOCIETY IN THE EAST. 
THE Japan Mail gives some account of the work of the Red 
Cross Society during the present war in the East. The 
Society’s staff is now distributed as follows : 


| 
| 
ee ~~ ae Clerks. | Nurses. 


Locality. Physicians. 





Hiroshima ... os 9 


Pingyang one ese 5 2 20 


2 
2 

Wiju kee aes 5 2 1 49 
2 


Talienwan sit ons 5 2 40 





The figures for Wiju in the above table include the party 
now proceeding thither under Mr. Yoshiyasu. It must 
also be noted that, with the exception of those at Hiroshima, 
the nurses are all men. The Society has long since com- 
pleted its preparations, and is now in a position to send out 
a large staff of surgeons and nurses, but at present the 
regular medical staff of the Army being sufficient for the 
purpose, there is little necessity for the co-operation of the 
Red Cross. Nevertheless, what the medical staff of the 
Society has thus far done for the poor, wounded, and sick of 
the Japanese and Chinese armies reflects great credit upon 
its organisation and resources. 


FEVER CASES IN GENERAL HOSPITALS. 
Ar the annual meeting of the Leicester Infirmary a question 
was raised which is of considerable interest to the voluntary 
hospitals allover the country. It appears from the report in 
the Leicester Daily Post that during the past year 121 cases of 
typhoid fever had been received at the infirmary out of a 
total of 228 cases notified in the town during the same 
period, and some of the governors not unnaturally com- 
plained that the sanitary authorities and the guardians, in- 
stead of providing proper accommodation for their fever 
cases, took advantage of an independent hospital without 
coming forward to pay the cost of it. Of the 14 cases in the 
hospital at the time of the meeting, 6 had been sent in by the 
Poor-law authorities. With the growing tendency to shift on 
to the sanitary authorities all responsibility in regard to notifi- 
able diseases, it becomes a serious question where they are 
to be treated, and it is obviously unjust that in those places 
in which voluntary hospitals exist they should be expected 
to receive these patients and accept a responsibility which 
really belongs to the entire community. Practically it is 
only in cases of enteric fever that this question arises, the 





ordinary infectious diseases, such as scarlet fever and small- 
pox, being refused by all general hospitals. Typhoid cases, 
however, are commonly accepted by general hospitals, and 
are probably more fitly treated there than in places devoted 
to the treatment of other infectious fevers. It is no secret 
that for many months past the Metropolitan Asylums Board 
has sent a large proportion of its cases of enteric fever to 
the general hospitals of London. But the Board recognises 
its responsibility, and pays for the cases that it sends; and 
so should the guardians and other sanitary authorities. 


CURIOSITIES OF THE DISSECTING ROOM. 

Mr. J. M. Barrigz, in one of his works, states that bargains 
by which persons sell their bodies during their lifetime to 
anatomists for dissection after death are not uncommon. 
We do not know whether this statement is founded on facts 
within the knowledge of the distinguished author of Auld 
Licht Idylls, or whether it is a flight of his agile fancy. One 
sometimes does hear (mostly in works of fiction) such a 
device referred to as a means of ‘‘raising the wind” when 
every other resource has failed, but we have never heard 
of an instance occurring in real life, nor do we see how it 
would be worth the while of an anatomist to make an invest- 
ment of so speculative a nature, unless it were to secure 
possession of some rare freak of Nature. Even as regards 
such scientific prizes, not every anatomist is so keen in 
pursuit as John Hunter was in the case of the Irish giant. 
There used to be a legend among the students of one of the 
leading schools of London some twenty years ago that the 
dissecting-room porter had brought the dead body of his wife 
in a sack to the lecturer on anatomy, and dedicated it to the 
furtherance of science—for a consideration. That, however, 
as Mr. Rudyard Kipling would say, ‘‘is another story.” A 
tale has recently come to hand from America of a ‘‘noted 
Resurrectionist ” of Indianapolis having left his body by 
will to the Indiana Medical College. He directs that after 
his body has been dissected by the students, and lectured on 
by the professors, the skeleton is to be placed in an upright 
position in the dissecting room of the College, with the right 
hand on the handle of a new spade, and the left foot 
resting on the blade; the latter is to be highly polished, 
and the words ‘J. G. the Resurrectionist” are to be 
painted on it in large black letters. This, according to the 
testator’s directions, is to be the only monument erected to 
his memory, and the authorities of the College have, it is 
stated, promised to carry out the testator’s wishes to the letter. 
Many persons have left their bodies for dissection; Jeremy 
Bentham was, in accordance with the terms of his own last 
will and testament, dissected, and his skeleton was dressed 
in the habit of the philosopher as he had lived, and is now, 
we believe, in a cupboard in University College Museum, 
where it may be seen by the curious. A celebrated professor 
of anatomy in one of the Scandinavian universities directed 
that his remains should first be disposed of for the instruc- 
tion of students in the dissecting room, and that the bony 
framework should serve permanently for the same purpose, 
the skeleton being hung up in the anatomical lecture room 
and used for demonstration. This plan had at least the 
merit of being practically useful, and there is something 
that appeals to the imagination in the thought of the pro- 
fessor, who, being dead, yet teaches the elements of the sub- 
ject to which he gave his life, 








Wits AND Bequests.—The late Miss Elizabeth Frances 
Heaven, of Manchester, who died on March 19th, has by her 
will bequeathed £1,000 each to the Children’s Hospital, 
Pendlebury ; the Royal Infirmary, Manchester ; the Southern 
Hospital, Clifford Street, Manchester ; the Ardwick and 
Ancoats Hospital and Dispensary, the Hospital for In- 
curables. the Salford Royal Hospital, and the Convalescent 
Home, West Hill, Southport; and £500 each to the Eye Hos- 

ital, Oxford Road, Manchester; and the Sick Poor and 

rivate Nursing Institution at Manchester and Salford. 
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THE REPORT 


OF 


THE ROYAL COMMISSION 
TUBERCULOSIS. 


CONSTITUTION OF THE COMMISSION. 

TuE report of the Royal Commission, appointed in July 1890, 
to inquire into the Effect of Food derived from Tuberculous 
Animals on Human Health, has been presented to Parlia- 
ment after a period which has seemed to some people, un- 
acquainted with the character of experimental inquiries of 
this nature, an unreasonable delay. We are enabled to givea 
summary of the report, which it is hoped may be published 
and placed on sale by the Government printers in the course 
of afew days. The appendix containing the evidence and 
the reports of the experts, to whom special experimental in- 
quiries were entrusted, will probably be ready also in the 
course of the present week. It will form a bulky volume, 
and will be found to contain much valuable evidence on 
many practical questions in connection with tuberculosis, its 
recognition and causation. 

The Commission as originally _~— consisted of Lord 
Basing (Chairman), Sir George Buchanan, Professor G. T. 
Brown, C.B., Dr. Frank Payne, and Professor Burdon Sander- 
son, with Mr. Leopold Hudson, F.R.C.S., as Secretary. After 
the death of Lord Basing, a new Commission was issued with 
Sir George Buchanan as Chairman, but the other members 
of the Commission were the same. The report is signed by 
all of them, but Professor Brown adds a ‘‘further report” 
dealing with certain administrative questions which the 
Commission as a whole considered to be outside their in- 


structions. 


ON 


Move oF Inqurry. 

The Commissions were directed to ‘inquire and report 
what is the effect, if any, of food derived from tuberculous 
animals on human health; and, if prejudicial, what are the 
circumstances and conditions with regard to the tubercu- 
fosis in the animal which produce that effect upon man.” 
The Commissioners in the first place gathered information 
as to knowledge already in existence, and to this end con- 
sidered memoranda (1) by the Secretary, Mr. Leopold 
Hudson, on the published literature bearing on the subject, 
stating the nature of the investigations which had up to that 
time been carried out,.and the results arrived at ; (2) by the 
then Principal Medical Officer to the Local Government 
Board (Sir George Buchanan) as to the state of the law in 
respect of animals, meat, and milk unfit for the food of 
man ; and (3) by Professor Brown on (a) the considerations 
which led to the appointment of the Departmental Committee 
on tuberculosis and pleuro-pneumonia ; on (4) that part of the 
report of this Committee which ‘related to tuberculosis, and 
advocated the slaughter of obviously diseased animals and 
payment of compensation; and (c) the provisions contained 
in an order drafted in accordance with this recommenda- 
tion, but not passed.~- The Commissioners then, in the 
last quarter of 1890, took evidence, the witnesses being per- 
sons conversant with the pathology of tuberculosis, and with 
the diseases of children, or representatives of the butchers or 
cattle dealers who stated the grievances of these traders. A 
circular letter of inquiry was also addressed to medical 
officers of health and others with the view of ascertaining 
further what information was possessed by the medical pro- 
fession as to manifestations of tuberculous disease owning an 
origin in food among the human community. Not much 
information was obtained by this last method, and the 
opinion of the witnesses examined was not sufficiently uni- 
form, though the information supplied by them was of much 
value, especially in indicating the directions in which further 


knowledge was wanted. 
EXPERIMENTAL INQUIRIES. 


The Commissioners resolved, therefore, to arrange that cer- 
tain experimental inquiries should be made under its direc- 








tion into points as to which there appeared to be no published 
evidence available. These inquiries were three in number: 

1. By Professor John McFadyean. of the Royal Veterinary College, 
London, into the means of recognising tuberculosis in animals during 


life. 
2. By Dr. Sidney Martin into the influence upon the lower animals of 


food of tuberculous origin. 
3. By Dr. Sims Woodhead as to the effects of cooking processes upon 


food from tuberculous animals. 


THE IDENTITY OF TUBERCULOSIS. 

It will be convenient to give here a statement made by the 
Commissioners later in the report, since it clears away a cer- 
tain element of confusion. Dealing with the appearances 
produced by tuberculosis in man and animal they state ‘‘ex- 
plicitly that we regard the disease as being the same disease 
in man and in the food animals, no matter though there are 
differences in the one and the other in their manifestations 
of the disease; and that we consider the bacilli of tubercle to 
form an integral part of the disease in each, and, whatever be 
its origin, to be transmissible from man to animals, and from 
animals to animals. Of such transmissions there exists a 
quantity of evidence, altogether conclusive, derived from 
experiment. It is with the transmission of the disease to 
man by the ingestion of animal food that the present Com- 
mission is concerned. 

‘‘The effects upon human health here spoken of as ‘tuber- 
culous disease’ are known to be different in some respects 
from the manifestations of tubercle in lower animals; and 
these differ again in one and another lower animal. There 
are also abundant differences in the manifestations of 
tubercle in the human body; differences no less than those 
exhibited by tuberculous phthisis, tabes mesenterica, tuber- 
culous meningitis, and scrofula. We recognise in these dif- 
ferent manifestations a varying amount of tuberculous matter 
or activity of tubercle bacilli; the influence of the lymphatic 
system, the invasion of different organs, and so forth, to- 
gether with a variety in the avenue by which tuberculous 
matter has been received into the human body, whether by 
the alimentary or by the respiratory system, or by other 
ways. 

+ Ageia, as we find no distinction in nature between the 
various manifestations of tubercle in the human subject, so 
also we find no distinction in nature between the tuberculous 
diseases of man that have had their origin in tuberculous 
food and the tuberculous diseases of man that have been 
otherwise acquired. We know, indeed, of some of the tuber- 
culous diseases above mentioned, especially those of the 
intestinal tract, being almost peculiar to children; and _- 
bably the proportion of tuberculous persons contracting their 
disease through food is larger among children than among 
their seniors. We were not surprised to find that there is, at 
present, little information of this sort to be had ; it is hardly 
to be expected until search has been made for a relation be- 
tween tuberculous disease in man and tuberculous food taken 
by man. Butin the future we look to health officers and 
hospital physicians for observations of importance on these 
points; though we are fully sensible of the difficulties that 
must attend any attempt to learn the origin of complaints of 
which:the course is so slow as that of most tuberculous dis- 


eases.” 


EFFECTS OF FEEDING ON MEAT AND MILK FROM TUBERCULOUS 
ANIMALS. ; 

Experiments in this direction were made by Dr. Sidney 
Martin and also by Dr. Sims Woodhead: | bit 

1. ‘* Meat” (using the term in the sense in which it is com- 
monly used by butchers) from tuberculous animals, but free 
from obvious masses of tubercle, and milk from tuberculous 
cows, was fed uncooked to pigs, guinea-pigs, and rabbits, 
along with their usual food. Of the pigs, 5 out of 14 (36 per 
cent.); of the guinea-pigs, 24 out of 145 (16 per cent.) ; of the 
rabbits, 2 out of 13(15 per cent.) became tuberculous. A 
number of control animals were kept under the same condi- 
tions (the pigs were from the same litter) but were not given 
tuberculous material in the food. Of these control animals 
(5 pigs, 203 guinea-pigs, and 8 rabbits) none became tuber- 
culous. 

2. Experiments were made also by feedirig animals with 
tuberculous matter, that is to say, not merely meat derived 
from tuberculous animals, but obvious tuberculous matter 
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recognised as such. In Dr. Martin’s experiments the 

material was taken in some cases from a bovine animal, but 

in other cases it was derived from a human source, and each 

animal received only a single dose. One pig, 8 guinea-pigs, 

and 10 calves received each such a dose; the pig, 6 guinea- 

pigs. and 8 calves became tuberculous. In some experiments 
y 


Dr. Sims Woodhead it was found that tuberculous disease 
followed feeding on (uncooked) tuberculous matter, in all of 
pigs (7), in all the cats (5), and in 50 guinea-pigs out 
of 76. 


The increased incidence of the disease on the animals under 
the second set of conditions (2) indicate, it is pointed out, the 
element in the material used for feeding, which is the source 
of danger. 


CIRCUMSTANCES DETERMINING DANGER TO MAN FROM MEAT 
FROM TUBERCULOUS ANIMALS. 

Since, then, a person who takes tuberculous matter into 
the body as food incurs risk of tuberculous disease, and since 
it is known that this matter may be found in certain parts of 
animals affected with the disease, it became desirable to 
ascertain precisely what parts of an animal affected with 
tuberculosis, were liable to contain this tuberculous matter. 
This matter is not present, or present to an equal degree, in 
all the organs. It ‘‘is found principally in the organs of the 
animals ; as a rule, most abundantly in the lungs, lymphatic 
glands, serous membranes, but often in the liver, spleen, 
kidneys, intestines, and other structures. These organs are 
usually removed by the butcher in ‘dressing’ the carcass, 
though some of them may, intentionally or not, be left. Toa 
practised eye it is hardly possible that tuberculous matter in 
these organs can escape detection, and the importance of its 
presence there will soon be apparent. For in the tissues 
which go to form the butcher’s ‘joint’ the material of 
tubercle is not often found, even where the organs exhibit 
very advanced or generalised tuberculosis; indeed, in muscle 
and muscle juice, it is very seldom that tubercle bacilli are to 
be met with ; perhaps they are somewhat more often to be 
discovered in bone, or in some small lymphatic gland 
embedded in intermuscular fat. Yet there is always a diffi- 
culty in making sure of the absence of tuberculous matter 
from any part of a carcass that shows evidence of tubercle 
elsewhere.” 

On this point Dr. Sidney Martin made a series of investi- 
ations, by microscopical: examination of the ‘‘ meat,” by 
eeding with the ‘‘meat,” and by inoculation with the 
‘*meat.” The meat was derived from 21 cows known to be 
tuberculous; 8 had ‘‘mild tuberculosis,” 8 ‘‘ moderate 
tuberculosis,” and 5 ‘generalised tuberculosis.” Micro- 
scopical evidence of tuberculosis was obtained only in 2 
cows, both belonging to the group with ‘‘ moderate tuber- 
culosis.” Of the 8 cows with ‘mild tuberculosis,” the meat 
of 1 gave positive results in one animal from inoculation; 
none by feeding. Of the 8 cows with ‘‘ moderate tuber- 
culosis,” the meat of 3 gave positive results in 4 animals from 
inoculation, none by feeding. f 5 cows with ‘‘ generalised 
tuberculosis,” 4 gave positive results, either by inoculation 
= 4 feeding, 1 only out of the 4 appearing to answer to both 
ests. 

These experiments bring us to one of the most important 
practical points in the report. It should be stated that the 
meat of the 2 cows in which the existence of tubercle was 
demonstrated microscopically did not produce tuberculosis 
in the animals to which it was fed, though inoculation of 
the meat from 1 animal did. This failure to produce tuber- 
culosis by feeding with the flesh of the 2 animals and by 
inoculation with the flesh of 1 of them might be attributed 
to the small amount of tubercle found in the meat of these 
2 cows—the only 2, be it remembered, in which it was found 
at all—but this explanation would not serve to account for 
the fact that in the whole series the positive results were in 
direct relation to the severity of the disease. Dr. Martin, 
according to the report, argued that ‘‘ he was dealing with a 
quantity of tuberculous matter supplied to him—not, he 
reasoned, from the muscular tissues that he had proposed 
to investigate, but somehow from the general carcass of the 
cow, and abundant in the matters he was inoculating, just 
as it happened to be abundant in the general carcass ; and 
insufficient in amount until he came to the maximum amount 





in the general carcass, to react to the test of feeding, though 
—with smaller amounts in the carcass—he had sometimes 
got an answer to the more delicate test of inoculation.” 

The experiments dealt with meat as it would be sold by 
the butcher—meat that had been ‘“‘ trimmed” by removal of 
the stuff which, mainly for the sake of tidiness, the butcher 
cuts away, and which includes inter alia bits of gland and 
serous membrane. The probability that the meat might 
become contaminated from the actual tuberculous lesions 
present in other parts of the carcass, and conveyed from 
thence to the proper meat substance by the hands, knives, 
and cloths of the butcher during the processes of flaying and 
dressing, had to be considered. It is pointed out that this is 
a danger which would increase along with increased abundance 
of the material of tubercle in the carcass. and that much that 
was inexplicable in the results of feeding and inoculation 
would become explicable on this hypothesis. 

‘‘The greater the amount of tubercle there is in the cow 
the more likely is the sticky caseous matter to get smeared 
over the carcass If we imagine that the meat gets con- 
taminated accidentally in this way, it is easy to explain the 
irregularity of the results.” Dr. Martin argues: ‘‘(1) How, 
for example, in cases of mild tuberculosis of the cow the 
danger of contamination is not great. and therefore the meat 
does not get smeared to any extent during removal, so that 
no positive results were obtained by feeding, and only one 
positive result by inoculation, and this a case of local tuber- 
culosis, showing a small dose. (2) How in cases of moderate 
tuberculosis, where chiefly the lungs and lymphatic glands 
in the thorax are affected, and so may be removed entire 
without incision of a tuberculous lesion, the meat, as in 
cases of mild tuberculosis, would not become much contami- 
nated, and thus did not produce tuberculosis by feeding, and 
how in these cases the knife is more likely accidentally to 
incise a tuberculous lesion than in cases of mild tuber- 
culosis, and that therefore the number of cases of positive 
inoculation is greater With generalised tuberculosis of 
the cow this danger would increase, since so many parts of 
the body are affected with the disease, so that in such cases 
we meet for the first time with positive results from feeding 
butnotuniformly positive Taking all the results together 
—the method of removal of the meat, the results of inocu- 
lation and of feeding—one is driven to the conclusion that 
when meat is infective, it commonly acquires its properties 
by being accidentally contaminated with tuberculous materia? 
during its removal from the careass. This conclusion, it is 
evident, is one of great practical importance, bearing directly 
on the question of the condemnation of the meat of tubercu- 
lous cattle for human consumption. And it is evident also 
that the infective properties of meat might vary with differ- 
ent series of experiments. The result depends on the care 
taken in guarding against contamination more than on any- 
thing else. The conclusion arrived atin part explains the 
extremely divergent results obtained by previous observers.” 


CONCLUSIONS AS TO DANGER OF THE USE OF MEAT FROM 
TUBERCULOUS CATTLE. 

Upon this the Commissioners observe that the extrinsic danger 
by contamination so affected to harmless meat ‘‘ might just 
as well be encountered by meat from another animal (whether 
pig, sheep. or calf, ox, or cow) that was perfectly free from 
tubercle, but only had happened to be next the animal 
brought to the same slaughterer.” The Commissioners are 
prepared to believe that ‘if sufficient discrimination and 
care were exercised in taking meat from tuberculous cattle, a 
great deal of meat from them might without danger be con- 
sumed by the community. The practice of public abattoirs 
ca oe Continent appears to be founded on the same 

elief.” 

Dr. Martin makes certain suggestions with regard to this 
matter, which the Commissioners say are ‘‘ based on well- 
ascertained pathological facts.” To reduce to a minimum 
the danger to human consumers of meat, he advocates that 
‘‘slaughtering and dressing should be done under skilled 
supervision, with the object of securing the removal and 
destruction of every part of a carcass that contained any 
tubercle whatever, and also the destruction of the whole car- 
cass in cases where the animal was found to have advanced 
or generalised tuberculosis.” He ‘‘sees no objection to the 
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gale of meat substance from carcasses which have shown only 
localised tuberculosis, and from which every particle of tu- 
percle has been skilfully removed; provided always, that in 
every subsequent process of preparing the meat for sale, due 
care be taken to guard the saleable portions from contamination 
by tuberculous matter.” With regard to the 21 cows 
with the meat from which he experimented, he expresses the 
opinion that if the precautions indicated had been in force 
¢he meat of 9 would have been condemned, while the meat of 
the other 12 might have been sold. The Commissioners point 
out that ‘little evidence about the more serious degrees of 
tuberculosis in the animal would be discoverable in carcasses 
from which the organs had been removed; and that this is 
habitually the case with so-called ‘dead meat,’ whether 
English or foreign. Still there are indications in such a car- 
cass, to the eye of an experienced inspector, of the more 
dangerous forms of tuberculosis having existed in the animal.” 
They have ‘“‘no doubt that the supervision which he [Dr. 
Martin] recommends would tend in an important measure to 
the security of the public. But we are well aware that the 
difficulties of such supervision are so great that many years 
must elapse before any measure of an effectual kind can be 
carried into practice.” 


CIRCUMSTANCES DETERMINING DANGER TO MAN FROM THE 
MILK oF TUBERCULOUS Cows. 

On this important subject the Commissioners arrive at the 
following conclusion: ‘‘ According to our experience,” they 
write, ‘“‘the condition required for ensuring to the milk of 
tuberculous cows the ability to produce tuberculosis in the 
consumers of their milk is tuberculous disease of the cow 
affecting the udder. It should be noted that this affection of 
the udder is not peculiar to tuberculosis in an advanced 
stage, but may be feund also in mild cases.” 

Dr. Martin’s experiments on this point were briefly as follows: 

(a) Eight tuberculous cows with healthy udders; no tubercle bacilli 
found in the milk of any of them; 41 test animals fed and 28 inoculated 
with the milk remained free from the disease. 

(b) Two tuberculous cows with udder disease found post mortem not to 
be tuberculous; no tubercle bacilli in the milk; 3 test animals fed and 
4 inoculated with the milk remained free from tuberculosis. 

(c) Five tuberculous cows with udder disease found post mortem to be 
of tuberculous nature; tubercle bacilli found in the milk of 3; 15 test 
animals fed with the milk and 13 inoculated with the milk of these 3 
cows all acquired tuberculous disease. Of the other 2 cows, the milk 
from 1 produced tuberculosis in 4 out of 10 test animals fed on it, and 
when inoculated into 6 other animals produced tuberculosis in all. The 
milk of the fifth cow did not produce tuberculosis in 2 animals to which 
it was given as food, but did produce tuberculosis in 2 other animals 
into which it was inoculated. 

(d) In two cows with udder disease in which the veterinary diagnosis 
of tuberculosis was made, but which were found post mortem not to have 
tuberculous disease; no tubercle bacilli were found in the milk, and no 
yaa tuberculosis was observed in 17 animals inoculated with the 
mik. 

Both Dr. Martin and Dr. Woodhead comment on the ex- 
tremely virulent nature of the milk derived from cows with 
tuberculous udders, Further, butter, skimmed milk, and 
buttermilk obtained from the milk of a cow having tuber- 
¢culous udder (by the usual processes, but with complete pre- 
cautions against accidental contamination of articles used in 
the manufacture) all contained tuberculous matter actively 
injurious to test animals. Dr. Woodhead draws attention to 
the rapidity with which this udder disease may spread, and 
with which, in consequence. milk can obtain its harmful 
quality. ‘The very absence,” he adds, “‘ of any definite sign 
in the earlier stage is one of the greatest dangers of this con- 
dition.” Both Dr. Martin and Dr. Woodhead insist that no 
tuberculous animal of any kind should be allowed to remain 


ina dairy. 


CONCLUSIONS AS TO THE PREVENTION OF THE DISSEMINATION 
oF TUBERCULOSIS THROUGH MILK. 

“‘The withdrawal from dairies of every cow that had any 
disease whatever of her udder,” the Commissioners conclude, 
‘‘would form some approach to security against the serious 
danger incurred by man from the use of tuberculous milk, 
but it would not be an adequate security. ‘I'he presence ina 
dairy of a tuberculous cow ...... is a decided source of danger 
to the public, especially having regard to what we have learnt 
respecting the rapid development of tuberculosis in the udder 
and the degree of danger to milk consumers incurred by the 
invasion of the udder in tuberculous cows.” 








RECOMMENDATIONS AS TO MILK. 

The recommendation of the Royal Commission as to the 
prevention of the danger pointed out above is contained in 
the following paragraph : 

‘It follows from the observations here recorded that it is of 
supreme importance to the consumers of milk that the exist- 
ence of any tuberculous disease of the udder should be ascer- 
tained without delay. Now there is no difficulty whatever 
about recognising the presence of some abnormal condition 
in a cow’s udder, and the presence of such condition—what- 
ever it be—demands that the judgment of a responsible ex- 
pert should forthwith be obtained about its nature; unless, 
indeed, the owner prefers to slaughter the cow without 
delay. If the expert finds tubercle bacilli in the milk, the 
cow has dangerous tuberculosis of the udder. If he does not 
find them, he may apply the further test of inoculating some 
susceptible animals with the milk, and thereby learn the 
nature of the udder disease. By this test he will very rarely 
be misled. Obviously the cow must be in seclusion, and 
every particle of her milk must be treated as highly dan- 
gerous during any delay that can be permitted for diagnostic 
purposes, and until the disease has been proved not to be 
tuberculosis.” 






INFLUENCE oF CooKING (A) UPON TubERcuLovus MEar. 

The experiments upon this head were made by Dr. Wood- 
head. Heconcladed that ordinary cooking sufficed to destroy 
the harmful quality of tuberculous matter so far as the re- 
quired heat penetrated into the substance of the meat. To 
subject every particle to the boiling temperature for a single 
instant was sufficient, but experiments made to ascertain the 
temperature to which joints are actually raised during cook- 
ing proved that the boiling point was not reached, and that 
under certain circumstances there might be a very real 
danger of tuberculous matter escaping altogether any diminu- 
tion, or at least any adequate destruction, of its virulence. 
The experiments were made with rolls of meat, as no joints 
known to contain tuberculous material were available. Tuber- 
culous matter was either injected into the substance of the 
meat or smeared on to slices, which were then rolled tightly 
up. His results are thus reported in his own words: 

In the boiling and roasting experiments, as ordinarily carried out in 
the kitchen, the temperature, however high it may be near the surface, 
seldom reaches 60° C, in the centre of a joint, except in the case of joints 
under 6 lbs. in weight. Ordinary cooking is quite sufficient to destroy 
any smeared material that remains on the outer surface of the meat, but 
it cannot be relied upon in the slightest degree to render innocuous the same 
smeared material when in the centre of a roll. 

The italics are Dr. Woodhead’s. In another place he says : 

Ordinary cooking, such as boiling, and more especially roasting, though 
quite sufficient to sterilise the surface and even the substance for a short 
aistance from the surface of a “~~ cannot be relied upon to sterilise 
tuberculous material included in the centre of rolls of meat, especially 
when these are more than 3 lbs. or 4 lbs. weight. The least reliable 
method of cooking for this purpose is roasting before the fire, next comes 
roasting in an oven, and then boiling. 

The Commissioners do not doubt the accuracy of these 
conclusions, and Jeave them to teach their own lesson, merely 
pointing out their importance in connection with the use of 
raw meat-juice as food for delicate infants. 


INFLUENCE OF CooKING (B) UPON TUBERCULOUS MILK. 

The central idea of Dr. Woodhead’s report on the effect of 
cooking on tuberculous milk is the advocacy of the boiling of 
all cow’s milk which can by any chance contain tuberculous 
matter. ‘‘The most deadly tuberculous material,” he writes, 
‘‘can be rendered absolutely innocuous, so far as any spread- 
ing infective disease is concerned, by the action of a tempera- 
ture at which water boils. We have evidence,” he adds, 
‘that a lower temperature than this is sufficient to bring 
about the same results when allowed to act for a longer time, 
but for the present it is sufficient to state that boiling, for an 
instant even, renders the tubercle bacillus absolutely in- 
nocuous.” Dr. Woodhead states that ‘sterilisation ” of milk 
in a water bath may be effectual in destroying its infectious 
qualities if the temperature is brought to 80° to 92° C. (176° 
to 198° F.), but the Commissioners do not appear to be 
altogether convinced of the practical value of this method, 
and prefer to recommend as at once more easy of applica- 
tion and more reliable ‘“‘the simple expedient of putting 
every suspected milk over the fire, and taking it off when it 

? 


boils.’ 
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‘*ScrorcLtous NEcK.” 

In the course of his experiments on the degrees of heat 
needed to destroy the tuberculous matter of milk Dr. Wood- 
head noted the effects upon the virulence of tuberculous 
material of temperatures insufficient for its actual destruc- 
tion. By the operation of certain low temperatures he ob- 
tained a diminution in the virulence of the tuberculous 
material in the milk, which then became “so tardy in its 
operation on test animals as to simulate the slower forms of 
consumption seen in the human subject, or when used to 
feed pigs—animals having some specialities of throat struc- 
ture like that of man—gave rise to chronic enlargements of 
the throat glands resembling the scrofulous glands so common 
in children. These observations are of much interest to us, 
not least because they suggest the possibility of widely 
a forms of human tuberculosis owning an origin in 
milk.” 


PREVALENCE OF TUBERCULOUS DISEASE AMONG Foop 
ANIMALS. 

In discussing this part of their subject the Commissioners 
quote the statistics of Copenhagen, Berlin, and Edinburgh, so 
far as they are available, but have not been able to add much 
pew matter. They state, however, that ‘The actual amount 
of tuberculous disease among certain classes of food animals 
is so large as to afford to man frequent occasions for contract- 
ing tuberculous disease through his food. As to the propor- 
tion of tuberculosis acquired by man through his food or 
through other means, we can form no definite opinion, but 
we think it probable that an appreciable part of the tubercu- 
losis that affects man is obtained through his food. The 
recognition of tuberculous disease during the life of an 
animal is not wholly unattended with difficulty. Happily, 
however, it can, in most cases, be detected with certainty in 
the udders of milch cows. Provided every part that is the 
seat of tuberculous matter be avoided and destroyed, and 
provided care be taken to save from contamination by such 
matter the actual meat substance of a tuberculous animal, a 
yee deal of meat from animals affected by tuberculosis may 

e eaten without risk to the consumer.” 


Finat CONCLUSIONS. 

The following are the final conclusions of the Commis- 
sioners: ‘Ordinary processes of cooking applied to meat 
which has got contaminated on its surface are probably sufli- 
cient to destroy the harmful quality. They would not avail 
to render wholesome any piece of meat that contained tuber- 
culous matter in its deeper parts. In regard to milk we are 
aware of the preference by English people for drinking cows’ 
milk raw, a practice attended by danger, on account of 

ossible contamination by pathogenic organisms. The 
felling of milk even for a moment, would probably be 
sufficient to remove the very dangerous quality of tuberculous 


milk.” 
DraGnosis OF TUBERCULOSIS IN CATTLE. 

The —~ does not speak in very definite terms under 
this head. Professor McFadyean reported to the Commis- 
sioners that his experiments and investigations had brought 
him to the conclusion that extensive tuberculous disease 
might exist in animals which appeared after all the tests 
he could apply to be in perfect health. The injection of 
tuberculin as a test had frequently led him to erroneous con- 
clusions—wrong indications about the presence or absence of 
tuberculosis in 24 out of 75 animals. Professor McFadyean, 
however, in spite of this, feels justified in summing up his re- 

ort as follows: ‘‘I have no hesitation in saying that, taking 
ull account of its imperfections, tuberculin is the most 
valuable means of diagnosis in tuberculosis that we possess.” 
The Commissioners add that they ‘‘ understand that, since 
the time of Professor McFadyean’s experiments, the method 
of using tuberculin as a test has been much improved, and 
that it is now regarded as affording more trustworthy indica- 
tions for diagnosis.” 


ProressoR Brown’s Nore. 

In a ‘‘ Further Report” appended to the report signed by 
all the Commissioners Professor Brown expresses his con- 
currence, but adds certain observations on the inquiries 
carried out by the Veterinary Department, and discusses 
briefly the grievances of farmers and meat salesmen. As to 





the latter, he observes that their chief grief is the seizure 
and destruction of the carcasses of animals which imme- 
diately before slaughter appeared to be in perfect health and 
good condition; they advocate strict inspection before 
slaughter and compensation. Such a system Professor Brown 
considers open to ‘‘very obvious abuses,” but adds that 
‘* With the present improved means of diagnosis one benefit 
would doubtless be gained. Tuberculous animals might be 
removed to slaughter-houses reserved for the purpose, in 
which the proper means might be provided for destroying or 
sterilising meat as might be necessary, without any risk of 
contaminating the carcasses of healthy animals. There would 
be difficulties to be overcome in carrying the proposed 
method into effect, but it need not be assumed that the 
scheme is impracticable.” The question of compensation 
was outside the terms of reference to the Commission, but 
Professor Brown makes the remark that ‘the hardship of 
which meat traders complain would be materially lessened 
under a properly regulated system of meat inspection by 
persons competent to judge as to the extent and character of 
tuberculous deposits, and to devise and carry into effect the 
necessary means for preventing the accidental contamination 
of meat in the way which has been described” by Dr. Martin. 








THE MECCA PILGRIMAGE. 


WE are informed that, as the immediate result of the great 
meeting of Mohammedans convened at Hyderabad and 
addressed by Mr. Ernest Hart, the Nizam’s Government 
has ordered a Mohammedan doctor, Dr. Mirza Karim Khan, 
M.B.Edin., to proceed to Mecca with the next batch of 
pilgrims from Hyderabad, and report fully on the sanitation 
of the caravan. He will probably visit England on his 
return in order to confer with Mr. Hart. Meantime sug- 
gestions have been sent as to the particular heads on which 
report should be made. 


THE CONDITION OF THE QUARANTINE STATION AT KAMARAN. 

The early and extensive outbreak of cholera at Kamaran, 
whence it has already spread to Mecca, is a matter of great 
importance, not only to the pilgrims who are this year 
visiting Mecca, but to all those countries which, from their 
national habits and the insanitary conditions of their 
towns, are open to attack by that disease. Egypt, Turkey, 
and the Mediterranean coasts doubtless stand in the first 
line of danger, but no one who recognises the rapidity and 
extent of modern travel can fail to see that if cholera once 
obtains a footing in those parts the safety of all the world 
would be imperilled. 

From all parts pilgrims are now converging upon Mecca, 
and it is well recognised that cholera breaking out among 
them while they are crowded in the Holy City, it is likely to 
be distributed rapidly in every direction on their departure. 

The Mohammedans of our Indian Empire have been recently 
stirred by Mr. Ernest Hart’s addresses to them to energetic 
action, but the issue of the whole matter lies with the Tur- 
kish authorities. 

The condition of affairs at Kamaran is, then, a matter of 
the extremest importance, for while that lazaretto exists 
solely for the purpose of checking the progress of cholera up 
the Red Sea, we find it now operating as an independent 
centre of infection. 

At the Sanitary Conference held last year in Paris, it was 
strongly urged, both by Dr. Thorne Thorneand Dr.Cunningham, 
that so far from Kamaran stopping the spread of cholera, 
pilgrims were actually infected during their compulsory de- 
tention in the lazaretto, and when the vote was ultimately 
taken as to whether a sanitary station should be established 
at Kamaran, Dr. Thorne Thorne declined to vote in the 
affirmative if it was to result in the establishment of a 
quarantine station such as the lazaretto of Kamaran had 


hitherto been. 
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The question is, How far has it been improved? At this 
conference strong evidence was given as to the abominable 
condition of this wretched place. The miserable arisches, 
with their crumbling walls and fallen-in roofs, in which the 
pilgrims were lodged; the great crowding even in these 
wretched lodgings ; the bad quality of the water, which was 
very apt to produce intestinal disturbance ; the insufficient 
quantity of such water as was supplied ; the want of firewood, 
so that even the food could not be properly cooked, not to 
mention boiling the drinking water; the insufficient number 
and the filthy state of the latrines; the — condition of 
the hospital; the want of light, of beds, of bed-linen; the 
rascality and extortion of the place—all were described, and 
it was impossible not to see that to force pilgrims to dwell 
even for a day in such a spot was to expose them to great 
risks. 

Dr. Thorne Thorne quoted cases of ships which had on 
board neither cholera nor any suspected cases till after 
leaving Kamaran, and stated that it was proved in these 
cases that it was in the dirty arisches of Kamaran that the 
pilgrims contracted cholera. 

As a result of these discussions the convention contained 
clauses specifying precisely what should be done at Kamaran. 
These were radical, and both Europe and India would wel- 
come some assurance that progress is being made in their 
realisation. We fear, however, that such assurance will not 
be forthcoming. 

In any case we are quite certain that whatever reforms may 
have been commenced, they have not yet been carried to 
such a point as to prevent Kamaran being, as Dr. Thorne 
Thorne described it to the Conference, a danger to the Hedjaz, 
to the | ery and consequently to Europe. It must be 
remembered that, whatever may happen in regard to the pro- 
mised reforms, it still is compulsory that every pilgrim com- 
ing from the South shall land at this pest house, however 
healthy he may be, and however free from disease his ship 
may have been on the voyage, or the town of departure before 
the voyage commenced. It is obvious enough that for 
healthy men to land, to be bathed, and have their linen, etc., 
‘disinfected ” in a place where cholera is present and be- 
yond control is a considerable risk, since they are liable to 
be detained forty-eight hours for the purpose, and during 
that time must eat and drink. 

The news that cholera has been established for a month in 
Kamaran, has already caused 60 deaths, and has spread to 
Mecca, the very place it was intended to protect, is sufficient 
proof that the sanitary arrangements there are not yet such 
as were demanded by the Convention and as are required to 
make the island a useful sanitary station. 

An observation station in which cholera, instead of being 
stamped out as it arises, is able to take root and spread, is 
not only an absurdity, but is a danger to all who are com- 
pelled to pass through it. 











DEATHS UNDER ANZSTHETICS. 
CHLOROFORM. 
We are indebted to Miss Mary D. Sturge, M.B., House- 
Surgeon to the New Hospital for Women, for the following 
report of death under chloroform, which occurred recently at 
that hospital. _ 

E. D., aged 10 years, was sent from one of Dr. Barnardo’s 
cottage homes by his medical inspector, in order that the 
ulcerating tuberculous glands in her neck might be removed. 
The patient was pale, but showing no signs of tubercle else- 
where. On March 18th the first operation was performed, 
time 23 hours; a large number of tuberculous giands were 
removed with considerable difficulty. Chloroform (13 drachms) 
was administered on lint, and taken remarkably well. The 
patient completely recovered from the effects of the opera- 
tion, and was up and running about. The scar had healed, 
and on April 13th the second operation was carried out for 
the removal of the remainder of the glands, this time in the 
posterior triangle. The child walked cheerfully into the 
theatre, and again took the anesthetic well. Chloroform 
(15 drachms) was administered on lint in 23 hours, and during 
this time there was no suggestion of difficulty as regards the 
pulse or respiration. As the operation ended the pulse was 
good, The bandages were being applied carefully and with- 





out raising the head unduly. It was necessary to turn the 
head from its position on the left side into the straight posi- 
tion. This was done when the bandages were half on. The 
anzesthetic had been discontinued for about two minutes, when 
suddenly the patient became blue, and seemed inclined to 
vomit; at the same moment the pulse at the wrist ceased. 
She went on breathing for a few moments, and moaned 
slightly. The tongue was drawn forward and the bandages 
removed, after which the colour of the face improved, but 
the —= was never felt again, although some minutes later 
the heart could be heard beating faintly. There were also a 
few gasping respirations, which were apparently spontaneous, 
and not caused by the artificial respiration which was em- 
ployed. The larynx was free from obstruction. Inversion, 
brandy per rectum, precordial injections of ether, hypodermic 
injections of strychnine, hot flannels, the battery, etc., were 
all employed in quick succession, but without avail. Arti- 
ficial respiration (Sylvester’s method) was continued for some 
time after death. 

On post-mortem examination, seventy-two hours after death, 
the heart was found to be full of blood, the right ventricle 
was dilated, the wall being very thin. There was no sign of 
tuberculous or other mischief in the lungs, excepting some 
recent strands of lymph uniting the parietal and visceral 
layers of the pleure. All the blood in the body was fluid. 
The arteries in the region of the operation were intact. There 
was marked rigor mortis. 

We are indebted to Mr. A. C. Greenwood, Assistant Medical 
Officer at the Fulham Infirmary for the following report of 
death under chloroform at that infirmary on April 16th : 

C. W. K., aged 10 years, was admitted to the Fulham In- 
firmary on January 30th suffering from adenoids at the back 
of the pharynx. The patient was rather anemic, but in 
other respects his general constitution was good. On Tues- 
day, April 16th, chloroform (Duncan and Flockhart’s) was 
administered on a piece of lint. The patient took the 
anesthetic well, and was soon under. he pupils were 
moderately contracted, and about a drachm of chloroform 
had been given. Dr. Steer was about to operate, when the 
patient suddenly ceased to breathe. Artificial respiration 
was at once performed. Injections of ether were given and 
hot flannels applied. Artificial respiration was carried out 
for half an hour, but the patient never breathed again. 

A post-mortem examination was made on the following day. 
There was a large mass of.adenoid growths at the back of the 
pharynx and round the glottis; the epiglottis was thick and 
presented an cedematous appearance. There were signs of an 
old pleurisy (left side), and a small patch of consolidated lung 
at the left base. All other organs were perfectly healthy. 








THE CHITRAL RELIEF EXPEDITION. 
[FROM A SPECIAL CORRESPONDENT. | 

No.2 British Field Hospital was mobilised at Rawal Pindi 
and started at 5.30 a.m. on March 27th with the secon 
brigade, which is under the command of Major-General 
Waterfield. On arrival at Nowshera the field hospital was 
detrained ; mules loaded, and marched away in less than 
half an hour. ? 

The hospital has reached Hoti Mardan, and starts with the 
second brigade at once. Surgeon-Lieutenant-Colonel Dono- 
van is in medical charge, with Surgeon-Major Battersby and 
Surgeon-Captains Birt and Dowse. f P 

Surgeon-Major Battersby has been appointed sanitary 
officer to the brigade and staff-surgeon to the General Com- 
manding, in addition to his other duties. 





LITERARY NOTES. 
M. Cart Ricxer, of St. Petersburg, the principal medical 
publisher in Russia, died recently. s 

The first number of a new medical journal, the Revue 
Critique d’Andrologie et de Gynécologie, has just appeared in 
Paris. The editor is Dr. Hamonic. _ 

The adoption of French as the official language of the Mos- 
cow Congress appears to be favourably entertained by the 
Russian organisers. In an article in the Vratch on the unifi- 
cation of languages at international medical congresses, 
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M. Kartschaguine recently delivered himself to the following 
ffect : 


We medical men of all countries should aspire with all our might to 
the most intimate union, to the most perfect agreement on all scientific 
and social questions, that we may be able to prevent and combat evil in 
the widest sense of the word. 

The programme is wide enough in all conscience, and 
noble enough to egatisfy the most enthusiastic. The picture 
of the medical profession throughout the world united in a 
holy brotherhood and fighting against evil generally is 
beautiful and inspiring, but whether even the unification of 
language would bring about a perfect agreement on all 
scientific questions, not to speak of social problems, may be 
doubted. It is possible, indeed, that differences at present 
hidden by difference of language might be brought into 
unedifying prominence by the use of a common tongue. 








ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 
Members are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
a ~~ Members can have their letters addressed to them at 
e ce. 





NOTICE OF QUARTERLY MEETINGS FOR 1895, 

ELECTION OF MEMBERS, 
Meetines of the Council will be held on July 10th 
and October 23rd, 1895. Candidates for election by the 
Council of the Association must send in their forms of ap- 
plication to the General Secretary not later than twenty-one 
a each meeting—namely, June 20th and October 
2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
pe ted of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxsz, General Secretary. 





BRANCH MEETINGS TO BE HELD. 

METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH Essex 
DistTrRicT.—The next meeting will be held, by kind invitation of Dr. 
Adams, at Brooke House, Upper Clapton, on Thursday, May 2nd, at 
6.30 P.M. (instead of April 18th). The chair will be taken by Dr. Daly, Vice- 
President of the District. Dr. Stephen Mackenzie will pros Smee: 
stration of cases of Skin Disease. Visitors will be cordially welcomed. 
—H. Se eee Honorary Secretary, Glenarm House, Upper Clap- 
ton, N.E. 


SOUTH-EASTERN BBANCH: EAST SURREY DistTrRicT.—The next meeting 
will be held at the Greyhound Hotel, Croydon, on Thursday, May 9th, at 
4Pp.M.; H. E. Vincent, M.D., of Croydon, in the chair. Dinner at 6 P.m.; 
charge 7s., exclusive of wine. Agenda:—(1} Minutes of Upper Norwood 
meeting ; (2) to decide when and where the next meeting shall be held, 
and to nominate a member of the Branch to take the chair thereat. The 
following papers, etc., have been promised :—Mr. A. Maude: Cases I]lus- 
trating Points in Alcoholic Neuritis. Mr. Golding Bird: The Curability 
of Hernia. Dr. William Duncan: On Chronic Inflammation of the 
Uterus. Exhibition of Antiseptic Dressings and Appliances from John 
Milne’s Antiseptic Dressing Factory, Ladywell, London, S.E. Members 
desirous of exhibiting specimens or reading notes of cases are invited to 
communicate at once with the Honorary Secretary. All members of the 
South-Eastern Branch are entitled to attend and to introduce profes- 
sional friends.—HENRY J. PRANGLEY, Honorary Secretary, Tudor House, 
Anerley, 8.E. 


SOUTH-EASTERN BRANCH: WEST KENT DisTRICT.—The next meeting of 
this District will take place at Gravesend on ee May 16th, Mr. R. 


J. Bryden in the chair.—EDWARD GROUND, M.D., 1, Ashford Road, Maid- 
stone, Honorary Secretary. 


SOvuTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will 
be held at Cardiff on Tuesday, April 30th.—A. SHEEN, D. A. DAVIES, 
Hono-rary Secretaries. 











MIDLAND BRANCH.—The annual meeting will be held at Derby on 
Thursday, June 13th. Members desirous of reading papers or exhibiting 
cases are requested to communicate with the Honorary Secretary before 
May 27th. Gentlemen who wish to be elected to the Association through 
the Branch Council must send in their application by the same date.— 
W. A. CARLINE, M.D., Honorary Secretary, Lincoln. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT.—An ordinary bi- 
ennial meeting will be held on Wednesday, May Ist, at the Portsmouth 
Medical Library, 5, Pembroke Road, Portsmouth. The chair will be 
taken at 4 P.M.,and during the preceding half hour patients and speci- 
mens will be exhibited, and the Honorary Secretary will bein attendance 
to receive subscriptions. Members are invited to present pement, 
specimens, and communications, and are requested to signify their 
intention of doing so the Honorary Secretary, U. C. CLAREMONT, 57, Elm 
Grove, Southsea. 





NORTH OF IRELAND BRANCH. 
THE spring meeting of this Branch was held at Belfast on 
April 18th, Dr. Dempszy (President) in the chair. Thirty- 
eight members were present. 

Change of Hour of Meeting.—Dr. E. C. THompson (Omagh) 
moved, and Dr. Ropert Gray (Armagh) seconded, a resolution 
that the hour of meeting be henceforward 12 noon. After 
some discussion this was passed. 

Death of Dr. D. Jamison —On the motion of Dr. Lrinpsay, 
seconded by Dr. M‘Caw, the Secretary was instructed to for- 
ward a letter of sympathy to the relatives of the late Dr. 
Jamison. 

Abuse of Medical Charities.—The recommendations from the 
Committee on the Abuse of Medical Charities were considered, 
and it was moved by Dr. CALWELL, seconded by Dr. M‘Caw, 
and passed : 

That this meeting, having heard the statements regarding indiscrimi 
nate medical relief afforded in various charities throughout the kingdom, 
approves of the general principles enunciated with the view of minimis- 
ing the evil. 

Appointment of Auditor.—Professor Byers “was appointed 
auditor for the year. 

New Member.—Dr. Abernethy, of Ballygawley, co. Tyrone, 
was elected a member of the Branch. 

Communications.—Dr. Linpsay introduced a discussion on 
Acute Croupous Pneumonia, directing special attention to 
the following points: (1) The micro-organisms of the disease ; 
(2) the etiological influence of season—weather and sanita- 
tion; (3) the difficulties which sometimes arise in distin- 
guishing pneumonia from (a) pleurisy, (6) meningitis, (c) the 
specific fevers; (4) the occasional latency of the physical 
signs; (5) the peculiar features of apical pneumonia; (6) the 
chief element in prognosis ; (7) the influence of expectorants, 
quinine, digitalis, alcohol, the ice bag, cold sponging, the 
cold bath, and venesection. He gave an analysis of 28 con- 
secutive cases. The PresipENt, Professor Wuitia, Dr. 
CAaLWELL, Dr. THompson (Omagh), Dr. Brnguam, and Dr. 
St. Crarr Boyp took part in the discussion.—Professor 
Byers read a paper on Recent Views as to the Management 
of Labour. This was discussed by the PrestpENnt and Drs. 
SMILEY, FRASER, and Kevin, and Dr. Bysgrs replied. 

Case.—Dr. Howarp Srnciarm showed a case of Spastic 
Spinal Paralysis in a child of 5 years. Dr. MacCormac made 
remarks on the case. 

Specimens.—Dr. Linpsay showed microscopic preparations 
and drawings of the Micro-organisms occurring in Pneu- 
monia.—Professor Byers showed specimens from a case of 
Double Ovariotomy and Hysterectomy (cystic disease of both 
ovaries and papilloma of the broad ligament).—Dr. Dariine 
(Lurgan) showed a very large Ovarian Fibroid Tamour.—Dr. 
JoHN CAMPBELL showed a Cancerous Uterus removed by 
vaginal hysterectomy. 





ABSTRACT OF PROCEEDINGS OF COUNCIL. 
Ata numerously attended meeting of the Council, held in 
the Council Room at the offices of the Association, 429, 
Strand, W.C., on Wednesday, April 24th, 1895, Dr. Warp 
Cousins, President of the Council, in the Chair, it was 

Resolved: That the financial statement for the year ending 
December 31st 1894, as certified by the auditors, be approved 
and published in the British MepicaL JourNAL in accord- 
ance with By-Law 26. 

The remainder of the Proceedings of the Council uill avpear in 
a future number of the BRITISH MEDICAL JOURNAL. 
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MEDICAL ASSOCIATION. 
FOR THE YEAR ENDING DECEMBER 3lsr, 1894. 


BALANCE SHEET. 





LIABILITIES. ) 
Dr. 8. d. | 
To Subscriptions paid in advance 
», Advertisements ditto 
», Library ... oe ooo 
», Contributions ... oes 
», Reporting eee oo 
», Bngravin ao 
», Printing Journal 
», Paperfor Journal _... 
», Miscellaneous Printing 
», Electricity Supply ... 
», Stationery par ose 
», Coal and Coke .. ose 
», Repairs ... 
» Legal Charges... “ 
», Wood Fund ... 
», Rates, Taxes, and Gas 
», Plant and Type ose 
», Sundries... 
», Premises ‘Committee— Architect’: 8 
», Reference Committee 
», Committee on Investigation. of Feeble iiinded Children .. 
» Therapeutic Committee... ji . 
», Parliamentary Bills Committee .. 


SOCOCSMMDORH 


w 


eee 


Fees 


15 11 
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ToTaL LIABILITIES... 
s d. 
», Depreciation—as at 3lst Dc.. 1893: Leases, 
£2,750; Alterations, 81,586 6s. 9d.; Furni- 
ture, £1,442 9s. 11d. ; Redemption Fund of > 5,824 3 10 
Premium on India st wk, £31 Os. 8d ; and | 
ditto Local Loan Stock, aia - - 
» Ditto added for 1894 oe oes -. 1700 411 
» Surplus Account, namely :— 
lance on January Ist, 1894... ° 55,906 15 5 
Profit for 1894 brought from Revenue Account 4,528 3 2 


- 60,434 1 
£70,975 


»» BALANCE, being total of excess of assets over liabilities ... 


Cr. 
| By Subscriptions—Amount due 


ASSETS. 
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», Advertisements—Amount due 
», Sundry Sales—Amount due 
», Lease, 429, Strand _... 
os Agar Street Premises... 
oo Alterations of Premises . ace 
», Furniture, and Fixtures at cost ... 
», Libra: ~ 
», Plant and Type a é ose 
», Interest due on Investments ‘ia 
», INVESTMENTS (English Railway Debenture, Corporation, Bank 
tock, and Freehold Property) at cost.. 
»» Cash, namely :— 
London | — Westminster Bank on current 
ove oo eee 5,490 
1,000 
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mb Ro sm 69 
333 
=e 
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41,789 18 


1 5 
Ditto, ye oes ooo ose ose oes 0 0 


6,49C 1 


£70,975 3 3 





Revenue or Profit and pie Account for Year ending December 31st, 1894. 





£ s.d 
5,918 14 
16,213 13 1 


2,604 8 
2,576 1L 


Editorial Expenses (Salaries, Contributions, mene I 
ing, Reporting, Workhouse, Fiiter and Massige 
Reports.) 

Expenses of Journal (Printing, Postage, and Paper) 

Oftice Expenses (Rent, Taxes, Office Postage, etc.) ... 

Office Salaries and Wages om 

Association Expenses (Scientific Grants, Scholarships, } 3,081 7 
Expenses of Committees, etc.) i ¢ 

Plant written off towards Depreciation .. ove 450 0 

Provision towards redemption of expenditure on Alteration of ’ 

Premises, Lease of Premises, and Premia on India and >... 700 411 
Local Loan Stock { 


31,544 19 3 
Subscription Losses from death, resignations, etc. ... 493 210 
32,048 2 1 


£36,571 5 : 


Profit for Year carried to Balance Sheet 


ce aaa - ooo oe 
do. former years 
Advertisements (less discounts ad allowances) 
Sundry Sales of Journal _,, 9° “ 
Collective Investigation Record Sales ...__... 
Sundries—Reading and ae pichgeammen ose 
Reprints "= porn 
Interest on Investments... 
Unexpended Grants to Committees returned ... 
Scientific Grants unused and wees ose eee 
Sale of Waste, etc. 
Discount on Printing, "Paper, ete.. 
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MIDDLEMORE FUND. 
£666 138. 4d. invested in 3 per cent. North British Railway Deben- 
ture Stock,in the name of the British Medical Association. 

Converted Srom 4 per cent. into 3 per cent. Stock 1892. 


To Balance brought down.. oe ose coe 
», Interest one year on £666 13s. “4d. oe 


2 8. d. 
6912 4 
@ F 4 


£28 19 8 


1894. 
Jan. 1. 
Dec. 31. 


1894. £ s.d. 


Aug. 24. By Award Dr. Collins 
Dev. 12. By Stanley, Engrossing Certificate 
Dec. 31. By Balance carried down eee 


£88 19 8 


| 


STEWART FUND. 
£579 invested in 4 per cent. Caledonian Railway Debenture Stock, 
in the name of the British Medical Association. . 
8. ° 


1894. 
Jan. 1. 
Dec. 31. 


To Balance brought down ... 
», Interest one year on £579 


1894. 
Dec. 31. By Balance carried down 





We have examined the foregoing Accounts, with the Books and Vouchers of the Association, and find the same to be correct. 


March 28rd, 1895. 


PRICE, WATERHOUSE, & CO., 
44, Gresham Street, E.C. 
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SPECIAL CORRESPONDENCE. 


PARIS. 

Sanatoria for Phthisical Patients.—A Society of Sanitary Archi- 
tects and Engineers.—A Disease Peculiar to Mother-of-Pearl 
W orkers.— Tuberculosis in Small Communes.—Sanitary Rules 
Yor the Madagascar Expedition.—The President of the Republic 
and the Hospitals.—Lithographers and Influenza.—General 


News. 
Dr. Netter has formulated the following rules with respect to 
sanatoria for consumptives, which have been approved of by 
the French Comité Consultatif d’Hygiéne. Such sanatoria 
should be built against a hill or rock, thus sheltered from the 

redominant winds; they should be thoroughly isolated by a 
arge park and cultivated grounds. The inmates should leave 
the grounds as little as possible; they must be accustomed 
to use spittoons containing a certain quantity of water; all 
spittoons, portable and fixed, must be disinfected every day. 
In every sanatorium there must be a good disinfecting stove 
under the charge of a competent person. The linen used by 
the patients and in the establishment must not be sent to the 
wash before it is sterilised. Each room must be sterilised 
—walls and floor, linoleum floor and painted walls—before a 
fresh occupant uses it. Excreta must be disinfected and not 
emptied into a water course. 

M. d’Esmenard, editor of the Génie Sanitaire, has formed a 
society of Ingénieurs et Architectes Sanitaires de France. 
The object of the Society is to found and make oo tery 
the professions of sanitary engineer and sanitary architect, 
which at present do not exist in France, either in name or 
in fact; to group gree the engineers and architects and 
make a speciality of applied sanitation; to provide every 
means of facilitating study and mutual intercourse by 
organising lectures, congresses, and prizes. All documents 
bearing on sanitation abroad will be read at the Society. 

M. Dombrowsky, in the Journal d’ Hygiene et de Médecine 
Légale et Pratique, calls attention to the illnesses peculiar to 
mother-of-pearl workers, which more often affect the lower 
jaw than the other bones of the human body. There are 
many of these cases in Professor Albert’s wards at Vienna, and 
in a smaller proportion all over the world wherever mother- 
of-pearl is prepared. The skin and mucous membranes also 
present slight solutions of continuity, which are very 
painful. Good workshop sanitation, M. Dombrowsky de- 
clares, would greatly, if not entirely, remedy the evil. 

Dr. Bec states in the Revue d’ Hygiene that tuberculosis has 
broken out in certain small communes as an epidemic. The 
origin of the outbreak is traced to the appearance in these 
communes of tuberculous subjects, and the contagion is 
attributed to the fact that in small country places sanitation 
is unknown and uncleanliness is rampant. Epidemics in 
them are, therefore, even in proportion to those of towns, 
much more deadly. 

Colonel Gillon has put into the hands of every soldier under 
his command the following directions for the Madagascar 
expedition : ‘‘ Never go out without wearing your helmet, not 
even when the sky is cloudy. When halting, never lie down 
on the ground; be content with sitting on your pack. Never 
go out gy Never drink anything but boiled water, tea, 
and coffee. Never leave off your stomach flannel. Never on 
any account drink alcohol or eat fruit, even if they resemble 
ours.’ 

The President of the Republic, during his stay at Havre, 
has not omitted to visit the hospitals, asylums, and créches. 
At all these establishments he distributed words of consola- 
tion, silver and gold medals, dolls, and donations varying 
from £8 to £20. The parents of the hospital patients 
have also received help in memory of the President’s 
visit. 

A manufacturer sends a note to the Paris Academy of 
Medicine, stating that in his business there are two depart- 
ments, one where cardboard is prepared, the other where 
lithographers work. During an epidemic of influenza, of 
fifty workers in the cardboard department thirty-five were 
attacked with influenza. Fifteen lithographers working in a 
separate building altogether escaped, but three other hands 





working in a room in connection with the cardboard depart- 
ment were attacked. There are seven other similar factories 
in the neighbourhood ; in all of them the cardboard workers 
suffered severely and the lithographers escaped. It is sup- 
posed that the free use of turpentine by lithographers (1 litre 
a day te each machine) explains the immunity which they 


enjoy. 

The death of Dr. Chaffier, a Paris practitioner, has taken 

lace under peculiarly painful circumstances. In the morn- 
ing, with the help of three of his colleagues, he had success- 
fully operated on a patient. In the afternoon he returned to 
the bedside of his patient. He had scarcely been seated a 
minute when he fell unconscious on the floor from an attack 
of apoplexy which proved fatal. a 

The Association Générale des Médecins de France held its 
thirty-sixth general meeting on April 21st. 





ST. PETERSBURG. 


Phthisis Mortality in the Russian Army.—The Use of Diphtheria 
Antitoxin in Russia.— Cremation in Finland. 
Tue mortality from phthisis is considerable throughout 
Russia, both in the army and among the general population. 
Dr. Georgiefski has made a detailed study of the distribution 
and death-rate from this disease in the lower ranks of the 
army, and publishes his main conclusions in the form of a 
preliminary note in a recent number of the Vratch. The 
special prevalence and fatality of phthisis among ee 
stationed in large towns might have been anticipated, but it 
is remarkable that these reach their maxima in the capital. 
It would seem that there is something specially favourable 
to the spread of tubercle among troops in capital cities, for 
it may be remembered that a precisely similar phenomenon 
was observed in England, France, and Germany; the Guards 
regiments of London, Paris, and Berlin all showing a higher 
mortality from phthisis than those stationed elsewhere. ‘This 
at least was the case twenty years ago.’ In St. Petersburg, 
the deaths were highest among men of the Gendarme 
Division, but the feot and horse Guards also suffered severely. 
The effect of occupation is clearly shown by the fact that 
among the men employed in the military pean office of 
the Headquarters Staff the invaliding rate from phthisis was 


four times og than among the rank and file attached to 


the staff. The Engineers showed the lowest rates of invalid- 
ing. In the Hospital Service the rates were below the 
average, showing that there is little risk of infection in a 
well-ordered hospital. The highest rate of invaliding fell to 
men in their third year of service. Natives of the north- 
west provinces seemed to be particularly predisposed to con- 
sumption. 

The antitoxin treatment of diphtheria has been very 
generally employed in St. Petersburg and other Russian 
towns since it was first introduced. Large sums have been 
spent in obtaining supplies from abroad, and in arranging 
for the home production of the serum on a large scale in the 
more important towns. At present but little has been pub- 
lished as to the results obtained by the treatment in diminish- 
ing the mortality of diphtheria. Some weeks ago Dr. Rauchfus 
reported that he had treated 30 cases by the new method and 
an equal number by the older methods, and that the death- 
rates in the two groups of cases were respectively 36.6 and 
52 per cent., showing a distinct diminution in favour of the 
serum treatment. Dr. Teziakof has treated 20 cases in a 
village in the government of Kherson. Six of the cases died ; 
the death-rate was therefore 30 per cent. A severe epidemic 
of diphtheria had prevailed in the village, and the death-rate 
before the serum treatment was begun had been 48.9 per 
cent.; the diminution in mortality was therefore considerable. 
In 8 cases in which the treatment was begun on the first or 
second day of the disease there was not a single death: in 
the remaining 12 cases treatment did not begin till the third 
day or later, and it was among these that the 6 deaths 
occurred. 

In Finland the practice of cremation is said to be gaining 
in popularity. At the last meeting of the Finnish Cremation 
Society the president dwelt on the necessity of appealing to 
the Government to make cremation compulsory. 





1 Parkes’s Hygiene, eighth edition, p. 583. 
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TAPPING THE PERICARDIAL SAC. 

Srr,—Dr. Samuel West, in commenting on the case of 
paracentesis pericardii recorded by Dr. Gordon Sharp in the 
British Mepicat JouRNAL of March 23rd, 1895, remarked 
‘‘that the improvement which followed the removal of only a 
few minims of fluid could not be referred to any relief given 
to the pressure on the heart. It must fall into the curious 
category of cases in whicha single dry puncture has been 
followed by improvement without any obvious cause.” 

I venture, however, to suggest a very simple explanation of 
the relief which followed the operation. Whenever rapid and 
considerable pericardial effusion occurs, the cardiac action 
becomes irregular and fluttering, and the patient suffers 
intense distress and dyspnoea caused by obstructed venous 
circulation and intrathoracic pressure. Now, these alarming 
symptoms are often relieved by ‘‘a single dry puncture,” or 
by a small valvular opening into the pericardial sac; for 
although a very little fluid may appear externally, still the 
exudation escapes through the puncture into the cellular 
tissue of the mediastinum, and this fortunate occurrence is 
accelerated by the cardiac movements. 

I quite concur in the opinion that the aspirator is not a 
suitable instrument for the operation, as the pent-up effusion 
is retained under high pressure, and can always readily 
escape from a small puncture. Dr. West recommended in 
his letter a sharp, hollow needle, but the use of this appears 
to me to be attended with as much risk as the ordinary 
trocar and cannula. I use a fine instrument, which consists of 
two tubes; the outer carries a pen-shaped lance, and the 
inner tube is a hollow piston, round at the point, witha 
lateral opening. By the sliding action of the piston the 
point can be easily exposed or protected, and the trocar 
alternately opened or shut. A description of the instrament 
appeared in the JourNaL of November 8th, 1884.—I am, etc., 

J. Warp Covsins, 
Senior Surgeon to the Royal Portsmouth 

April 24th. Hospital. 

THE PROPHYLAXIS OF INFLUENZA. 

Srr,—If quinine is a prophylactic against influenza, as Dr. 
Coghill maintains in the British Mepicat JourNAt of April 
6th, no doubt it is of great value to the profession and public 
to know it. I think, however, that medical men will hardly 
be convinced by his train of reasoning, and I can deduce 
from my own practice facts which in my opinion throw con- 
siderable doubt on the soundness of his conclusions. In the 
winter of 1892 we had a very severe epidemic of influenza at 
Portsmouth. It began some weeks before in other parts of 
the country, and people here as elsewhere were exercised in 
their minds how to escape it. I was consulted by a lady on 
this very question—the prophylactic power of quinine. I 
replied that [ was doubtful of its prophylactic etticacy, but 
that it was worth a trial, and that as a good general tonic it 
was a sound drug to take when an epidemic of the sort was 
abroad. The family consisted of a mother, son, two daughters, 
and a boy staying in the house. I prescribed a mixture con- 
taining quinine gr. 1} three times a day. They all took it 
steadily for three weeks,.at the end of which time all of 
on except the mother, had influenza of a very pronounced 

ype. 

Here is a direct argument against the prophylactic efficacy 
of quinine, and worth, I think, a great deal of the negative 
evidénce on which Dr. Coghill bases his conclusions. Let 
me illustrate further on Dr. Coghill’s lines. I am medical 
attendant to an institution here which numbers fifty-one 
persons. We have during the last two months had a very 
extensive outbreak of influenza in Portsmouth, and many 
houses have been attacked in the same street in which the 
institution stands. Not one of these fifty-one persons has 
had any quinine, and not one of them has had influenza. If 
they had taken quinine it would have been natural enough 
to ascribe their immunity to the drug, and equally erroneous. 
I believe that the true prophylaxis of influenza consists, as 
in other highly infectious diseases, not in any specific drug, 
but in early and effectual isolation of the infected person, 
and my own experience fully bears out this conclusion. Of 








course, from the nature of the disease and the rapidity of its 
spread we are manifestly at a disadvantage in this respect as 
compared with most other infectious diseases.—I am, etc., 
Cuaruzs P. Curipz, L.R.C.P.Lond., F.R.C.S. 
Southsea, April 10th. 


THE MANCHESTER ROYAL INFIRMARY. 

Srir,—There are many questions concerning this important 
subject which are scarcely suitable for discussion in your 
columns, and which I shall refrain from alluding to. The: 
kernel of the nut, however, is that which Dr. Leech lays 
before your readers in the British MepicaL JourNnat of 
April 20th ; and, as he truly says, it is a question of more 
than local interest. It is simply this, Is the present prevail- 
ing fashion of building hospitals on the pavilion principle, 
with connecting corridor, so superior to the block principle 
that it ought under all circumstances, notwithstanding its 
relative costliness, to be carried out? This is a question 
which, I apprehend, can only properly be discussed in a 
technical journal such as our own. The various arguments 





pro and con can only be raised and truly appreciated by 


technical readers. 

For a generation past, and longer, we have been persist- 
ently told by sanitary experts, by architects, and the mem- 
bers of the staffs of infirmaries that in no other way can a 
hospital be built ‘‘ on sanitary principles” or ‘‘ according to 
the latest scientific teaching of the day.” The consequence 
has been that, wherever during that time a charitable or a 
Poor-law infirmary of any size has been erected in any part 
of the world, no one has dared to suggest any principle of 
building but the pavilion. I believe, indeed, that for many 
years the Local Government Board has refused to pass any 
plan other than this. 

It is well known how this became accepted and stereo- 
typed by the publication of the work of the late Sir J. Y. 
Simpson on AHospitalism. Sir James noted how vastly 


superior were the results of surgical operations and of child- 
birth in country cottages to those obtainable in palatial 
hospitals, and he propounded the doctrine that the walls 


and fittings of infirmaries became infected with poisonous 
material from successive patients, by which newcomers were 
infected and their doom sealed. His genius and shrewd 
advocacy of his position carried conviction everywhere. 

‘‘ Sweetness and light” became the watchwords of all sani- 
tary reformers, and the pavilion principle stood alone, the 
only scientific method of building aninfirmary. There was 
much truth in this, but we have learned many things since 
that time. Close on the heels of “‘ hospitalism” came ‘‘ anti- 
septicism,” and close on the heels of the latter came 
‘mechanical ventilation and warming.” We have been 
shown how to deal with septicity at_its origin, so as to pre- 
vent it altogether. We have learned also how to bring fresh 
air (warmed if necessary) to the lungs of every patient as he 
lies in bed, and that without endangering him with an attack 
of pneumonia. Sir Joseph Lister showed how in the anti- 
quated wards of the Royal Infirmary at Glasgow, with its 
‘“‘germ-sodden” walls and floors, and beds packed together, 
he could achieve results until then unheard of. ; 

Now, with the experience of the last twenty years behind 
us, and the daily experience of our present practice, is it not 
time that the ‘‘pavilion principle” should be reconsidered ? 
Yet Dr. Leech relies on precedent, and commits himself to the 
following : ‘‘It is asserted that a corridor hospital would be 
quite as good asa pavilion hospital. This is surely an error. 
It will be desirable to ascertain on this point the views of 
those who are best acquainted with hospital sanitation, for it 
would be a serious matter to build a new infirmary in any 
way defective in a sanitary point of view.” Whoare those best 
acquainted with hospital sanitation? Not the staffs of the 
hospitals throughout the kingdom? I would ask Dr. Leech 
to learn the lesson his eyes may read, instead of blindly fol- 
lowing the books. Is St. Thomas’s or is Pendlebury superior 
in results to Guy’s or the London or the Manchester? The 
staff of his own infirmary have (11 to 3)—to its credit be it 
said—consistently throughout the protracted discussion advo- 
cated rebuilding on the present site; and when it became 
early evident that no material encroachment on the open 
space would be tolerated accepted the position. They had 
within their own gates convincing proof that a block hos- 
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pital may be as good, sanitarily, as any other, and as space 
would not be given to split the blocks into pavilions, they 
decided to abide by the block system, and build upwards as 
high as their necessities demanded. It would have been a 
happy time to-day for the infirmary and those attached to it 
had the Board of Management listened to and followed the 
advice of those who understood the nature of the questions 
involved. 

My contention, then, is that as good results can be and are 
obtained in hospitals built on the block as on the pavilion 
system, and that, except where cost is no object, the latter 
system should therefore be abolished. This is more especi- 
ally the case in towns in which the cost of land is so great. 
But, further, I desire to question the reason for the division 
of blocks by a central corridor. Why should a parallello- 
gram, say, 50 feet long by 42 wide, be divided down the 
middle by a passage or corridor, with its wall on either side, 
in order that a room or ward may be produced with a row of 
six beds on either side, windows on one side, and a blank 
wall on the other? Wherein is the superiority of such an 
arrangement over that of, say, a square of 42 feet with a 
division of 5 feet high down the middle, and six beds against 
either outer wall and either side of the dividing wall, with 
the light from the windows on either wall passing across the 
low partition to the other side? Examples of such an 
arrangement may be seen in many of the old infirmaries. If 
the due proportion of length to width and height be main- 
tained it lends itself to effective artistic effect—greatly 
superior to the long tubular-looking pavilions so highly 
favoured in the latter part of the nineteenth century. 

I do not wish to go into detail in this communication, but 
having regard to the vast importance of the question, which 
must soon be settled for us in Manchester, and also to the 
unthinking way we have so long blindly followed our leaders, 
I hope that this question, which has been opened for dis- 
cussion in your pages by Dr. Leech, may be taken up and 
receive adequate consideration.—I am, etc., 


Manchester, April 23rd. JAMES HARDIE, 





ON THE LATELY PREVALENT FORM OF SORE 
THROAT. 

Srr,—During the last fortnight or three weeks a form of 
sore throat has been prevalent, of which the following sym- 
ptoms are noticeable. The patient will come complaining of 
a sore throat—a feeling ‘‘ as if the throat had been scratched.” 
He will say perhaps that the throat first became sore some 
days previously, that it got better and apparently well, but 
that it is now troubling him again. On examination there 
will be found at the back of the pharynx, upon the pillars of 
the fauces, upon the uvula, circumscribed patches of a dusky 
red colour, showing here and there upon their surface two, 
three, or more small sago-grain follicles. When one of these 
patches occurs upon one side only of the avula the uvula 
will be deflected to the opposite side. There will be no 
tonsillitis, ao ulceration of the fauces. The morning tem- 
perature will be variable, sometimes normal, sometimes 102° 
or 103°; but in those cases where the evening temperature 
has been obtained it has invariably been increased to 103° or 
104°. I should be inclined to designate the character of the 
affection as herpetic.—I am, etc., 


Curzon Street, W., April 13th. RAatpH BROWNE. 





SCHOOL BOARD AND OTHER CERTIFICATES. 
Srr,—Dr. Hooper’s remarkable comments are both un- 
reasonable and unpractical. The granting of certificates of 
various kinds to all and sundry is not an essential part of 
medical treatment, of which, in all conscience, we do enough 
gratuitously. I never heard of lawyers filling up forms or 
witnessing affidavits for nothing ; smal! matters, indeed, but 
which, at the same time, require neither professional capa- 
city nor expenditure of their time. As I oblige the School 
Board by paying rates to carry out their fads, the least they 
can do is to oblige me by paying small fees for supplying 
them with professional information for the purpose of carry- 
ing out the duties imposed upon them. 
hat costs nothing is by many people valued at the same 
rate, and for this reason, perhaps, commercially-constituted 
bodies, like insurance companies, decline to look at gratuit- 





ously given medical certificates, and insist on the business- 

like and properly paid for document issued by the registrar. 

—I am, etc., Freperic N. WILLIAMS, 
Brentford, April 22nd. District Medical Officer for Brentford. 





MEDICAL FEES UNDER THE NEW FACTORY BILL. 

Smr,—Doubtless many of your readers are certifying sur- 
geons under the Factory Acts; I should like to draw their 
attention to the second schedule of the Government Factory 
Bill now before Parliament. This Bill, in many respects a 
most excellent one, is avowedly designed to obviate the evils 
of sweating, yet it oy ea to sweat the doctors, as will be 
seen from the scale of fees in the schedule referred to. 

As you are aware, the workers in certain unhealthy trades 
(leadworks, etc.) are required, by ‘‘ Special Rules,” to un- 
dergo a periodical medical inspection, and the fees (which at 
present are left to private arrangement) proposed in the scale 
referred to vary from 2s. 6d. for ten inspections, or less, to 
5s. for one hundred ; and 7s. 6d. for any greater number. 

Now under my own supervision I have a white lead works 
where about sixty hands are inspected weekly. The exami- 
nation, together with the time taken in entering the required 
particulars in the register, absorbs about an hour and a-half 
one day in each week. At present I have a private contract 
with the firm, and am paid thirty guineas a year for this 
duty. On the new scale I should only be entitled to charge 
4s. 6d. for each visit. 

But worse than this, I have also in my district another 
large factory, employing about 900 hands, and it is proposed 
to require a monthly medical inspection of the whole of these 
people; the fee under the new scale for this duty would be 
the miserable sum of 7s. 6d., for as many hands as the man- 
ager chose to present at one visit. 

Surely there must be some mistake, and the matter only 
requires ventilating to be put right. I should suggest that 
the 2s. 6d. fee for ten or less be retained, and an extra 2s. 6d. 
be allowed for each successive ten or less number.—I am, 


etc., 


April 13th. A CrErtTiIFYING Factory SURGEON. 





THE ART OF MAKING REFERENCES. 

Srr,—I shall feel obliged if you will allow me to correct an 
error in my paper on the above subject in the Bririsr 
MEDICAL JOURNAL of April 20th. I ought not to have stated 
that the Manchester Pathological Society does not exist as a 
book. The Society has published one volume of Transactions ; 
this, however, does not affect the reference to which I have 
taken objection, as it was printed before the volume in 
question was published, so that when the reference was made 
the Society in question did not exist as a book.—I am, etc., 

Jas. B. Battery. 
Royal College of Surgeons of England, April 19th. 





LATERAL CURVATURE OF THE SPINE. 

Srr,—It augurs well for the better appreciation of ortho- 
pzedic principles in the treatment of deformities by the rising 
generation of practitioners when, as published in the BririsH 
MegpicaL JouRNAL of March 16th, we have a surgical teacher of 
the position of Mr. Christopher Heath devoting an entire clini- 
cal lecture to that hitherto sadly neglected subject ‘‘ Lateral 
Curvature of the Spine.” Time was when orthopzdics were 
dismissed in one single lecture at the tail end of the surgical 
course, and the standard textbooks crammed the whole sub- 
ject into about eight or ten pages. 

I cordially agree with Mr. Heath that many cases of lateral 
curvature are first brought under serious observation by the 
dressmaker, and owing probably to the inefficient way in 
which the subject was treated in his student days the doctor 
has as often as not informed the anxious parent that her 
daughter would ‘ grow out of it.”” Those who have studied 
lateral curvature know that the converse usually holds good, 
namely, that she tends to ‘“‘ grow into it,” and by the time 
that she comes under treatment the deformity is more or less 
permanent. Or as likely as not some elaborate system of 
screws and ratchets has been applied, with the result that 
the spine is worse than ever. Fortunately, these ‘relics of 
the Inquisition” are now fast becoming obsolete except in 
the instrument-maker’s window. 
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I will not traverse the whole of Mr. Heath’s lecture, but 
will content myself with accentuating one or two of the 
axioms laid down: 

1. The necessity for noting any inequality of the lower 
limbs, and correcting the deficiency. 

2. As to clothing. As Mr. Heath mentions, most girls’ 
dresses do not admit of full inspirations, and, if unbuttoned, 
the patient being erect and taking a full inspiration, will find 
a large gap between the button and button-hole. Moral: 
tighten up the back seams, and ease those in front. I would 
add that the corsets I have for years advocated (with elastic 
sides and no lacing), while most comfortable to the wearer, 
allow of free thoracic movement. 

3. As to correction of positions, these are so important and 
so numerous that it is impossible for children and their 
parents to understand them from the necessarily hurried 
directions given at a consultation. The same may be said of 
the exercises, which should be gradual, systematic, and (at 
the outset at all events) performed in the recumbent position. 
This is the main secret of success, but to attempt to inculcate 
them by a few directions is as futile as to attempt to teach a 
tiro to play the violin by telling him to buya fiddle anda 
book of music. 

4, In all absolutely developed osseous curves some form of 
support is required, at all events at the outset, but patients 
should be impressed with the fact that all these supports are 
in themselves more harmful than curative, and should only 
be worn when getting about. Of all supports, contrary to 
the opinion of many surgeons, and after an experience pos- 
sibly as large as that of anyone in this country, 1 am most 
strongly in favour of Sayre’s divided plaster jacket (with vest 
turned back over the jacket and sewn, and above all laced. 
with elastic), in preference to poroplastic. When a plaster 
jacket is properly adjusted the objections urged against it 
are practically overcome; it is not dirty, it is not an ounce 
heavier than poroplastic, it is not expensive (unless another 
be required to meet the improvement gained it will last a 
couple of years), and withal it fits accurately, and so gives 
that basis of support which the other does not. 

In conclusion, I can only express again my pleasure at the 
departure our leading hospital teachers are taking in drawing 
oe “aoe than formerly to true orthopedic measures.— 

am, etc., 


Birmingham, April 10th. E. Luxe FREER. 
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ARMY MEDICAL STAFF EXCHANGE. 
The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 


with the notice. The last post on Wednesday is the latest by which these 


announcements can be received. 
SURGEON-CAPTAIN, going abroad in about six months, wishes for an 
— years or more if possible. C. P., care of Messrs. Holt 
an 0. 





THE NAVY. 

FLEET SURGEON GEORGE CURTIS has been placed on the retired list at 
his only request with the rank of Deputy Inspector-General of Hospitals 
and Fleets. He was appointedSurgeon October 8th, 1861; Staff-Surgeon 
October 20th, 1875; and Fleet-Surgeon September Ist, 1882. 

Surgeon ALEXANDER F’. HARPER has been appointed to the President, 
additional, April 18th ; and Fleet-Surgeon WILLIAM E. BENNETT to Sheer- 
ness Dockyard May Ist. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL GEORGE ANDREW, M.B., retires 
on retired pay, April 24th. He was appointed Assistant Surgeon March 
3lst, 1865; Surgeon March Ist, 1873; Surgeon-Major March 31st, 1877; 
attained the rank of Lieutenant-Colonel March 31st, 1885; and was made 
Brigade-Surgeon-Lieutenant-Colonel February 14th, 1891. He was in the 
Hazara campaign in 1868 with the 6th Regiment, including the operations 
inthe Black Mountain (medal with clasp), and in the Afghan war in 
1878-80, when he took part with the expeditions into the Lughman Valley 
and against the Khugianis (medal). ’ 

The undermentioned Surgeon-Majors, having completed twenty years’ 
full-pay service, are promoted to be Surgeon-Lieutenant-Colonels March 
3lst: HENRY CHARLESWORTH, JOHN C. DORMAN, M.B.; GEORGE H. LE 
Mottfr, M.B.; WILLIAM L. CHESTER, M.B.; EDWARD A. MAPLETON, M.B. 
Of these, Surgeon-Lieutenant-Colonel Charlesworth was in the Afghan 
war of 1878-80 (medal) ; Surgeon-Lieutenant-Colonel Dorman was in the 
Afghan war of 1878-79 (medal), and in the Egyptian war of 1882 (medal 
and Khedive’s bronze star); and Surgeon-Lieutenant-Colonel Chester 





was in the Boer war in 1881, and with the Nile Expeditionin 1884-85 
(medal and Khedive’s star). 
Surgeon-Colonel C. A. MAUNSELL has been appointed an administrative 
jo ams Ppa in the Bombay command in succession to Surgeon- 
olonel Gore. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL F. A. SMyTH, Bengal Establishment, is 
promoted to be Brigade Surgeon-Lieutenant-Colonel from January 12th. 
He was appointed Assistant Surgeon, October Ist, 1869,and Surgeon- 
Lieutenant-Colonel twenty years later. He was with the Burmese ex- 
pedition in 1886-87, and has the Indian Frontier medal with two clasps. 

The promotion of the undermentioned Surgeon-Lieutenants to be 
Surgeon-Captains has received the approval of the Queen: Bengal—B. G. 
SETON ; Madras—R. H. ELLIOT, R. K. MITTER, W. E. A. ARMSTRONG; Bom- 
bay—W. C. SPRAGUE, M.D. 

Surgeon-Lieutenant-Colonel THOMAS ROBINSON, M.B., Bengal Establish- 
ment, has retired from the service, which he entered as Assistant Sur- 
geon, October Ist, 1869. He served in the Afghan war in 1879, and was 
with the Zaimusht expedition and at the assault of Zawa (medal). He 
was also with the Mahsood Wuzeeree expedition in 1881. 

Brigade-Surgeon-Lieutenant-Colonel A. CAMERON, M.D., Bengal Estab- 
lishment, is permitted to retire from the service from April lst. His first 
commission dates from April Ist, 1868. 

It is notified by the Government of India that until further orders no 
military medical officer will be allowed to proceed on leave unless on 
medical certificate, leave gazetted on or before March 15th not being in- 
cluded under this rule. 

Brigade-Surgeon-Lieutenant-Colonel J. P. H. BorLEau, M.D., has, we 
regret to learn, arrived home from India invalided. 


MILITIA MEDICAL STAFF CORPS. 
= HAROLD EDWARD MokTIS is appointed Surgeon-Lieutenant April 
24th. 


THE. VOLUNTEERS. 
SURGEON-LIEUTENANT-COLONEL W. T. COLBY, M D., 2nd Volunteer Batta- 
lion the Princess of Wales’s Own Yorkshire Regiment, Honorary Assistant- 
Surgeon W. H. CocKER, 5th Lancashire Volunteer Artillery, and Surgeon- 
Captain F. M. BECKETT have been awarded the Volunteer Officers’ 
Decoration. 

Surgeon-Lieutenants H. C. HARPER and C. F. WRIGHT, 2nd Volunteer 
Battalion the Suffolk Regiment, are appointed Second Lieutenants in the 
same corps, April 24th. 

Messrs. THOMAS BRUSHFIELD, M.B., and FREDERICK ROBERT HIRD, are 
appointed Surgeon-Lieutenants to the 2nd Volunteer Battalion the East 
Surrey Regiment. 

Surgeon-Lieutenant C. W. J. CHEPMELL, M.D., 1st Volunteer Battalion 
= Royal Sussex Regiment, is promoted to be Surgeon-Captain April 
24th. 

Surgeon-Lieutenant Colonel J. E. BRODIE, M.D., from the 3rd Volunteer 
Battalion the Highland Light Infantry, is appointed Surgeon-Lieutenant- 
Colonel to the 1st Dumbartonshire Rifles; and he is also appointed 
Brigade-Surgeon-Lieutenant-Colonel to the Clyde Brigade Volunteer 
Infantry, April 24th. 





‘PROMOTION BY SELECTION. 
PROMOTION by selection in the administrative ranks of the Medical Staff 
is now fairly inaugurated. The system is not only wise but necessary ; 
but needs constant and close scrutiny to prevent injustice to individuals, 
which undoubtedly may and does happen under the most careful and 
conscientious Board of preferment. One of the results will be the retire- 
ment of a certain number in the rank of surgeon-colonel after three 
years’ service, rather than run the risk of supersession. We hear that 
some officersare already denied promotion solely on the ground that, under 
retirement at 60, they would not have three years to serve in the rank of 
surgeon-major-general. If this is the case, it is the retrospective appli- 
cation of a new rule, which must operate with extreme barshness on the 
individuals directly affected. These men are clearly entitled to com- 
pensation, which has always heretofore been given on the sudden appli- 
cation of new age clauses of enforced retirement. Age has not been a 
bar hitherto to promotion in the highest grade of the Medical Staff; and 
we hardly think it can be justly enforced now without an amendment of the 
Royal Warrant, and the compensation of individuals directly concerned. 





CONFIDENTIAL SANITARY REPORTS. 

A SERVICE contemporary very ——— asks: Why should a sanitary 
report be confidential? Yet the Secretary of State for War declined to 
produce one on the London barracks on that ground. Can it be, our 
contemporary asks, because the “‘ publication would fix responsibility on 
those who desired to evade it?” In nine cases out of ten an adverse 
sanitary report means the expenditure of money; and it is on that very 
ground, we fear, that the sanitary reports of the medical department are 
so often “held over” or when publicly challenged declared to be con- 
fidential. We have seen it insinuated that medical officers are afraid to 
make unfavourable sanitary reports; we do not believe it. The vast 
majority of medical officers will honestly and fearlessly dc their duty ; 
and provided a report, however adverse, is drawn up with judgment an 

skill we are constrained to believe it would be honourably received. Of 
course we are aware there are such things as intemperate reports, but 
sanitary defects can surely be fully and forcibly stated in perfectiy 
proper terms. Unless in special cases we therefore think all sanitary 


reports should be considered public property. 





LEAVE TO MEDICAL OFFICERS. 
IN commenting on the announcement that leave to commissariat and 
medical officers had been cancelled owing to the Chitral expedition, the 
Broad Arrow of April 20th makes the following pertinent remarks: 
“Tf it really is necessary that all the officers of these two departments 
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should be in India when a single division is mobilised, what do the 
Indian military authorities expect to bappen when they are called upon 
to mobilise one, or perhaps two, army corps? Someone,” says our 
——s contemporary, ‘‘really ought to be called on for an explana- 
on. 
We agree, but would like to know who the ‘“‘someone” should be. 
A question in the House would probably be attended with benefit. 





UNIFICATION VERSUS REGIMENTALISM. 

IT is a new experience to find Brigade-Surgeon-Lieutenant-Colonel Climo, 
Retired Army Medical Staff, attributing the exceptional mortality from 
enteric fever among the troops in India to the abolition of the _— 
mental system. Brigade-Surgeon-Lieutenant-Colonel Climo’s views, in 
the United Service Magazine of the current month, of the deterioration of 
regimental sanitation becoming persistent since 1873 will come as a sur- 
prise on a large number of medical officers. The writer of the article, 
“*The Scourge of India,” says that “the unification system is destined to 
failure.” There is, at all events, very little likelihood of the reintroduc- 
| ya poh am regimental system in its original form, although a modification 
s possible. 





THE UNDERMANNING OF THE MEDICAL SERVICES. 

Ir is gratifying to find that the Civil and Military Gazette, published at 
Lahore, confirms, in an article on March 30th, all that the BritisH 
MEDICAL JOURNAL (which it quotes) has stated on the undermanning of 
the Medical Staff abroad. The following extract from the article, which 
is too long for transcription, describes the position: ‘‘The medical ser 
vices are seriously undermanned and a inadequate to meet 
the strain of a great war, or in fact of any war worthy of the name.” 

A correspondent in India, commenting on the above, says that “it is 
no exaggeration, and that medical officers just returned from a six 
months comosten are not only unable to get one day’s leave, but have to 
do single-handed the work of two, three, or more men during the coming 
hot weather. Is it a wonder,” he justly asks, “that there is discontent ?” 


THE MEDICAL ARRANGEMENTS FOR THE MADAGASCAR 
EXPEDITION. 
THE French are busy with their medical arrangements for the Madagascar 
Expedition. Eighteen medical officers and four apothecaries belonging 
to the Navy have been detailed for service with six marine battalions. 
The transport Shamrock, which formerly belonged to the Indo-China 
omy fleet, will probably be selected as a hospital ship. Thereis to bea 
ase hospital in Madagascar, with a médecin principal de 2e classe in 
charge and twenty-five infirmiers (hospital attendants). Forty-five 
military medical officers and four apothecaries are named for duty with 
the expeditionary force, including seven médecins majors de Ire classe. 
In addition to this, various French societies for affording aid to the 
wounded are preparing for the campaign. The Committee of the Société 
Francaise have voted 25.000 francs as afirst instaJment, the Association 
des Dames Francaises 12,000 francs, and the Union des Femmes de France 
10,000 francs, Various provincial committees have also opened credits 
for purchase of materials, so that the requirements of the sick and 
wounded will be well attended to. 





THE PRINCIPAL MEDICAL OFFICER IN INDIA. 
OBSERVER advocates the claims of Surgeon-Major-General Walsh to this 
post ; but is somewhat belated, as it has been filled by the selection of 
Surgeon- Major-General Gore. We will not canvass the claims or merits 
of these officers, because the appointment has been by selection, and 
the junior has been preferred, no doubt on grounds that commended 
themselves to the authorities. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


PRACTICE BY POST. 

AN inquest was held recently at Stapleton, one of the suburbs of Bristol, 
by the coroner, Dr. E. M. Grace, with regard to the death of John E. 
Hinton, a coachsmith, 30 years of age, who died of syncope while in an 
advanced stage of consumption. According to the evidence he had not 
been attended by a local medical man, but had been taking a “ balsam” 
procured by a friend for him, the charge for which was said to be 22s. for 
a large and lls. 6d. for a smaller bottle. It was stated that during the 
illness the following letter had been received from Dr. Congreve, Combe 
Lodge, Peckham, London, S8.E.: it was addressed to a relative of the de- 
ceased: “I have received your letter in reference to your brother, Mr. 
Hinton, and regret to hear he is in the last stage of consumption. 
Certainly the case seems far gone, and he should continue the balsam 
regularly as he is doing now, and take the mixture for diarrhea, pre- 
scription enclosed. I don’t think I have sent him any medicine direct. 
The baisam will not interfere with the medicine the local doctor may 
order, taken at different times.” The Coroner remarked that a Dr. Con- 

reve’s name was upon the Medical Register, and he thought it would be 
Fis duty to send the letter to the General Medical Council, as it was con- 
trary to medical etiquette to actin this way. Mr. John Ambrose, M.B., 
C.M., who had made a post-mortem examination, said a medical man in 
attendance might have prolonged life, but would have had no chance of 
saving it. The lungs were very seriously affected. The jury found that 
death was due to syncope, and expressed the cpinion thatthe letter read 
should be forwarded to the General Medical Council. 





DENTISTS AND ANZSTHETISTS. 

Dusrovus.—We do not find the name of the person referred to in the 
Dentists’ Register. We think it might be deemed to be unprofessional 
conduct on the part of a medical practitioner to administer anesthetics 
to a patient during extraction of teeth by an unqualified person carry- 
ing on the business of a dentist. So far as we understand no precedent 
governing the case has yet been established by the General Medical 





Council, and the question might with advantage be submitted to the 
President of the General Medical Council, 299, Oxford Street, W. 





LIVERPOOL VICTORIA LEGAU FRIENDLY AND MEDICAL 
AID SOCIETY. 

A CORRESPONDENT sends us a cutting from the Chippenham Spice Boz, 
which contains an advertisement of the above Soviety associated with 
the name of a local practitioner. There can be no question that it is 
unprofessional for a practitioner to allow himself to be thus advertised 
in the puff of a medical aid society. If an unqualified assistant is em- 
ployed in the way described it would appear to be directly contrary to 
the injunction of the General Medical Council, that no unqualified 
assistant is to be employed at all except under the immediate super- 
vision of the principal. The employment of unqualified assistants b 
medical men who accept appointments to medical aid societies an 
such like institutions cannot but be regarded with suspicion. for it is 
obvious that only in this way can it be possible to get any profit out of 
such poorly paid posts. It might be well to submit a complete state- 
ment of the facts, with the available evidence, to the President of the 
General Medical Council, 299, Oxford Street, W. 





BRANCH SURGERIES AND UNQUALIFIED ASSISTANTS. 
M.R.C.S., L.S.A. writes: I have a branch practice about two miles from 
my own house. I visit there every day myself, and my assistant comes 
over to my house and assists me both in my surgery and in my visit- 
ing. I havea telephonic communication also between my house and 
the branch. Will you kindly inform me whether I can keep an un- 
qualified man in suchaplace? He sleeps at the branch, attends any 

case that may turn up, but telephones for me in all urgent cases. 
*.*The arrangement described, though better than exists in some 
practices, is not without its serious risks. At any time a case attended 
by the assistant may unexpectedly prove to be urgent, and the conse- 
quences may be anything but agreeable. A branch surgery should 

always be in the charge of a fully qualified practitioner. 





CHANGE OF ADDRESS. 
Dr. M. asks: Is ‘it illegal to advertise notice of removal? Would it be 
considered infamous conduct to do so ? 

*,* Although it would not be illegal or be held to constitute infamous 
conduct to advertise notice of removal, it would contravene the ethics 
of the profession. The most unexceptionable mode, when impractic- 
able to notify personally the change of residence, is to transmit an 
autograph note, or a facsimile thereof on notepaper, to the bond-fide 
patients of the newly-located practitioner, or to enclose an ordinary 
address card with ‘‘ Change of Address” inserted at the top, the old 
address, in the lower right corner, being defaced by a black line, and 
the new one engraved in the left-hand corner, or vice versd. 





THE LEGAL POSITION OF MIDWIVES. 

R. B. writes: In connection with the work of the Board of Guardians of 
this town, of which Iam a member, a question has cropped up con- 
cerning the work of a midwife—Whether it is ‘‘illegal” for her to use 
the forceps? Ishould be glad to have your opinion. Does a midwife 
stand in the same position as a quack doctor, coming under the 
criminal law only when his patient dies ? 

*,* There is no difference in law between a registered medical practi- 
tioner and a person taking on himself to practise as regards liability for 
negligence. An unqualified person is, however, much more likely to 
be convicted of negligence than one whois legally qualified. A midwife 
has norecognised legal status in this country. Subject to the approval 
of the Local Government Board, a Board of Guardians may make what 
regulations it chooses with regard to the conduct of midwives or of any 
other persons it employs, and disregard of such regulations might be 
an element in determining whether the person accrsed had been guilty 
of negligence. Such cases seldom come into court except when the 
patient dies, as mere negligence is rarely punishable criminally under 


other circumstances. 





A GRATEFUL PARENT. 

Dr. W. P. Briees (Aspatria, Carlisle), writes: In the issue of the 
BRITISH MEDICAL JOURNAL of April 20th you published a copy of an 
“advertisement” which had been inserted in the West Cumberland 
Times of March 15th by a patient of mine, who therein expressed his 
thanks for my attendance and treatment of his son—a club patient— 
who had suffered from diphtheria. I confess I was more than annoyed 
when this was pointed out to me, and subsequently remonstrated 
strongly with the man for having acted in such a way. I very gladly 
avail myself of your suggestion to disclaim through the BRITISH 
MEDICAL JOURNAL any hand in the matter, either peg * indirectly. 
Had the individual not been well known here as a little erratic, I 
should certainly have felt it incumbent on me to have expressed my 
annoyance through the local paper, but after due consideration deemed 
silence the best course, more especially as I have been resident here 
close epoa twenty years. I am_not a little surprised that anyone 
should have thought it worth while to trouble you with such a stupid 
and petty matter, and am of opinion that your correspondent belongs 
to the category of the uncharitable ones of the world. 








Mr. PassMorE Epwakrps, on April 20th, formally declared 
open a new wing of West Ham Hospital, the cost of the erec- 
tion of which he himself is defraying. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

CONGREGATIONS.—The congregations during the present term at which 
medical and surgical degrees will be conferred are fixed for May 9th, 
16th, and 30th, June 6th and 13th. 

SURGICAL EXAMINATIONS.—Professor W. Watson Cheyne, F.R.S., has 
been appointed an additional examiner in surgery for the present term. 
There are nearly eighty candidates for the surgery and obstetric division 
of the Third M.B. Examination. 





UNIVERSITY OF EDINBURGH. 

THE an candidates have passed the Medical Preliminary Examin- 
ation: T. H. W. Alexander, J. F. Allan, J. Anderson, J. D. Ander- 
son, W. B. Barnes, J. H. M. Bell, L. Bruce, A. ~~ G. B. Butt, 
E. Cameron, W. J. Collis. J. Cook, C. W. Crooke, J. E. Dallas, A. R. 
Douglas, J. Duncan, J. W. I. Dunn. W. F. Easton, W. H. Elder, E. 
Ewart, D. C. B. Fitzwilliams, G. Grey, M.A., P. S. Haldane, A. A. 
Hall, R. Hamilton, G. H. Hanna, H. Harris, D. P. Hope-John- 
stone, W. Hutchison, D. 8S. M. Izatt. F. F. C. Jagger, E. M. G. Jayne, 
J.C. Kennedy, W. Landsborough, L. Lawrie, Kk. G. Leach, R. Lid- 
dell, C. B. M‘Conaghy, A. M‘Ewan, W. M‘Farlane, A. F. Mackay, J. 
G. Mackenna, J. J. Mackenzie, T. A. Mackenzie, D. M‘K. Macleod, 
E. Macmillan, D. M. Macrae, Elizabeth Macrory. G. P. Maitland, 
H. Mason, Janet A. S. Mouat, R. Murray, N. Navarra, H. C. Nixon, 
G. J. Ovens, G. A. Pillans, P. C. Ritchie, D. J. Roberts, L. Saunders, 
M.S. Scott, W. Sloss, R. Sproul, C. P. Strong, T. G. Stewart, W. L. 
ame G. R. Turner, N. N. Wade, D. L. Wall, J. Wallace, and G. 

ilson. 

And the following candidates have passed in the subjects named: F. E. 
Belcombe, English and Mathematics ; W. Brown, Latin and Mathe- 
matics; Harriet J. C. Maclaren, Latin and Mathematics; K. D. Mel- 
ville, Euclid and Algebraand Latin; C. B. Paul, Mathematics ; and 
A. W. Wilson, Latin and French. 





UNIVERSITY OF DUBLIN. 

THE first summer commencements in Trinity Term were held in the 
Theatre of Trinity College, Dublin, on Friday, April 19th, when the fol- 
lowing degrees in the Faculty of Physic were conferred by the University 
Caput in the presence of the Senate: 

——— in Medicind, in Chirurgid, et in Arte Obstetricid.—T. H. M. 

arke. 
Doctores in Medicind.—B. I. D’Olier, J. Elliott, W. B. Stokes, G. A. 
Winter, B. R. Chatterton (in absentid). 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the First Examination of the Board 

in the subjects indicated under the Five Years’ regulations: 

Part I. Chemistry and Physics.—J. A. Archer, Mason College, Birming- 
ham; A. Ashmore, Yorkshire College, Leeds; R. M. Barron, Guy’s 
Hospital; W. N. Blatchford, University College, Bristol; J.C. O. 
Bradford, Cambridge University; J. Brownrigg, University Col- 
lege, Liverpool; P. C. Burgess, Middlesex Hospital; A. F. Carlyon, 
Middlesex Hospital; H. B. Carr, Guy’s Hospital: J. F. Charlton, 
Charing Cross Hospital; L. Cook, Westminster Hospital; G. E. 
Cope, Westminster Hospital; F. J. P. Daly, London Hosoital; L. C. 
Driscoll, Charing Cross Hospital ; W. P. Dyer, St. Bartholomew’s 
Hospital; C. A.H. Gee, University College, Bristol ; R. J. Harris, 
St. Thomas’s Hospital; A. H. Hayes, St. Bartholomew’s Hospital ; 
R. E. Hodgson, St. Mary’s Hospital; J. E. Humphreys, Charing 
Cross Hospital; W. Johnson, Guy’s Hospital; E. B. Kirkconnel, 
Owens College, Manchester; W. A. Lamborn, Middlesex Hospital ; 
J. H. Longbottom, Yorkshire College, Leeds; H. J. May, London 
Hospital; J. W. Nunn, St. Bartholomew’s Hospital; W. G. Palmer, 
Cambridge University and Guy’s Hospital; A. Perks, Guy’s Hos- 
pital; G. W. M. Pritvhett. University College, London; D. W. 
Purkis, St. Bartholomew’s Hospital; C. R. Rickard, Middlesex 
Hospital; J. H. Sanders, London Hospital; C. B. Sells, Guy’s 
Hospital; L. S. Shoosmith, St. Mary’s Hospital; W. G. Speers, St. 
Mary’s Hospital; S. Stevens, St. Bartholomew’s Hospital; H. B. M. 
Stratford, Oxford University; H. S. Thomas, St. Bartholomew’s 
Hospital; H. Thwaites, London Hospital; G. P. Tongue, St. Paul’s 
School, West Kensington; P. H. Ward, Guy’s Hospital; C. H. 
Wood, University College, London: T. J. Wright, Guy’s Hospital. 

Part II. Practical Pharmacy.—W. F. Allen, London Hospital; C. A. D. 
Bryan, Guy’s Hospital; P. B. Deas, St. Mary’s Hospital; F. K. 
Etlinger, University College, London; W. VY. C. Francis, West- 
minster Hospital; J. R. Griffith, London Hospital ; W. Holmes, St. 
Mary’s Hospital; J. C. S. Oxley, St. Thomas’s Hospital; A. K. G. 
Pocock, University College, London; J. Sherren, London Hos- 
pital; E. W. Williams, St. Mary’s Hospital. 

Part III. Elementary Biology.—W. Aston, Mason College, Birmingham ; 
G. J. 8. Atkinson, St. Paul’s School, West Kensington; H. V. Bag- 
shawe, Guy’s Hospital; D. G. R. 8. Baker, University College, Lon- 
don; W. L. Baker, St. Mary’s Hospital; E. H. Barlow, Guy’s Hospi- 
tal; E. J. R. Bartlett, King’s College, London; B.S. Bartlett, Uni- 
versity College, London; J. Beard, Firth College, Sheffield; J. C. 
Bell, University College, London; W. F. C. Bennett, Firth College, 
Sheffield; A. J. V. Betts, Westminster Hospital; R. Bigg, St. Bar- 
tholomew’s Hospital; G. Black, St. Thomas’s Hospital; P. R. 
Blake, London Hospital; C. O. Bodman, University College, 
Bristol; B. J. Boursot, St. Bartholomew’s Hospital; T. W. 8. 
Brown, Guy’s Hospital; T. W. Brown, St. Bartholomew’s Hospital ; 
H. B. Butler, St. Bartholomew’s Hospital; R. M. Carter, St. 
George’s Hospital; G. E. Cathcart, St. Bartholomew’s Hospital; A. 
E. Causton, Guy’s Hospital; E. M. Clarke, University College, Car- 
dift; R. 8. Cocke, King’s College, London; M. W. Compton, St. 





Thomas's Hospital; S. L. Cometen. University College, Bristol; L. 
Cook, Westminster Hospital; R. T. Cooke, St. Bartholomew’s Hos- 
pital; W. E. Cooper, University College, London; 8S. D. Corbett, St. 
George’s Sag crt C. V. Cornish, St. Bartholomew’s Hospital; P. 
A. Cornish, Middlesex Hospital; H.E. Crawley, Oxford Univer- 
sity; R. H. Crompton, University College, Liverpool ; D. Davies, St. 
Bartholomew’s Hospital ; H. B. Dismore, Guy’s Hospital ; 8. Dodd, 
Westminster Hospital; W. C. Douglass, St. Bartholomew’s Hospi- 
tal; C. D. A. Dowman, St. Bartholomew’s Hospital; J. 8. Dudding, 
London Hospital; L.S. Dudgeon, St. Thomas’s Hospital; W. A. 
Durance, Westminster Hospital; E. A. Edington, University Col- 
lege, London; C. J. E. Edmonds, St. Thomas’s Hospital; C. 
Edwards, Guy’s Hospital; D. R. Edwards, University College, Car- 
diff; C. M. Ekins, University College, London; 8. J. D. Esser, 
London Hospital; A. J. Evans, University College, London; 8. J. 
Evans, Guy’s Hospital; F. E. Everington, St. Bartholomew’s Hos- 
pital; R. A. Facey, St. Mary’s Hospital; C. H. Farquharson, St. 
Mary’s Hospital ; B. Fawsett, St. Thomas’s Hospital ; ‘I. G. Fenton, 
St. Thomas’s Hospital ; C. Y. Flewitt, Mason College, Birmingham‘ 
H. E. Flint, St. Bartholomew's Hospital; ©. D. E. Forbes, 
St. George’s Hospital; B. T. Forrest, St. Thomas’s Hospi- 
tal; J. B. Cy. Francis, Westminster Hospital; R. J. Fyffe, 
Firth College, Sheffield; E. W. Goble, Guy’s Hospital; 
R. Gould, London Hospital; W. E. Graham, St. Bartholomews’s 
Hospital; H. 8. Greaves, St. Bartholomew’s Hospital; 8. M. Green, 
University College, Liverpool; P. B. Grenfell, St. Bartholomew’s 
Hospital; J. G. Gubbins, St. Thomas’s Hospital; T. B. Haig, St. 
Bartholomew’s Hospital; J. R. Halliday, London Hospital; W. G. 
Hamilton, St. Bartholomew's Hospital; G. H. L. Hammerton, 
Firth Coltege, Sheffield ; J. D. Hartley, St. Bartholomew’s Hospital ; 
J. F. Harvey, Mason College, eens A. E. U. Hawkes, Uni- 
versity College, Liverpool; E. M. W. Hearn, London Hospital; 
E. Hearn, Firth College, Sheffield; H. Hemstead, University Col- 
lege, Bristol; G. A. Herklots, University College, London; C. E. 
Hicks, Guy’s Hospital; T. Higson, Owens College, Manchester ; 
A. R. Hobbs, St Mary’s Hospital; H. H. Holliks, Mason College, 
Birmingham ; W. Holmes, St. Mary’s Hospital; W. B. Hope, Guy’s 
Hospital; C. B. Horsbrugh, University College, Bristol; E. H. 
Hubert, St. George’s Hospital; H. R. Humby, St. Bartholomew’s 
Hospital; J. D. D. Humby, St. Bartholomew’s Hospital; J. W. 
Hunt, St. Mary’s Hospital; F. W. James, University College, Lon- 
don; J. McK. Jefferiss, King’s College, London; B. 8S. Jones, St. 
Thomas’s Hospital; T. T. Kelly, aw 8 Hospital: S. J. Kerfoot, 
London Hospital; R. Lamb, University College, Liverpool; G. J. 
A. Leclérzio, St. Bartholomew’s Hospital; C. Lee, Firth College, 
Sheffield, and Guy’s Hospital ; W. H. Leonard, St. Bartholomew’s 
Hospital; I. C. Lewis, St. Bartholomew’s Hospital; W. H. Loogeley, 
Guy’s Hospital; J. McClintock, King’s College, London; A. R. 
McLachlan, Guy’s Hospital ; H. A. Mason, Firth College, Sheffield ; 
W. B. Mayne, University College, London; J. Miller, Owens Col- 
lege, Manchester; E. P. Mitchell, Guy’s Hospital; B. Muir, Guy’s 
Hospital ; 8. Neave, St. Bartholomew’s Hospital ; J. C. Oates, Mason 
College, Birmingham; J. O'Hea, St. Bartholomew’s Hospital; J. 
M. A. Olivey, St. Thomas’s Hospital ; E. A. Parsons, Mason Vollege, 
Birmingham; J. Perks, St. Bartholomew’s Hospital; H. G. Pinches, 
St. Thomas’s Hospital; H. G. Pinker, St. Bartholomew’s Hospital ; 
8. Pomeroy-Trood, St. Bartholomew’s Hospital; E. E. M. Price, 
Mason College, Birmingham; S. E. Price, Mason College, Birming- 
ham; J. L. Pritchard, University College, Liverpool; H. M. Prins, 
University College, London; A. B. Pugh, St. Bartholomew's Hos- 
pital; W. H. Randolph, St. Bartholomew’s Hospital; J. J. Rodil, 
Guy’s Hospital; F. C. Rogers, St. Mary’s Hospital; F. Rowland, 
Mason College, Birmingham; E. A. Sanders, King’s College, Lon- 
don; E. J. Scorah, Firth College, Sheffield; E. F. Scott, Guy’s Hos- 
ital; A. I. Sheldon, University College, London; G. Shorland, 
uy’s Hospital; G.S. Simpson, Guy’s Hospital; A. A. Smith, Guy’s 
bee my! L. 8. Smith, Mason College, Birmingham ; 8S. Smith, Uni- 
versity College, London; T. 8S. Smith, St. Mary’s Hospital; T. W. 
Smith, Charing Cross Hospital; A. E. Softly, St. Thomas’s Hos- 
= ; W. C. Speirs, St. Mary’s Hospital; H. Z. Stephens, St. 
homas’s Hospital; W. Sykes, Owens College, Manchester; Y. 
Takaki, St. Thomas’s Hospital: A. W. Talbot, Guy’s Hospital; A. M. 
Thomas, Guy’s Hospital and Durham University; W. M. Thomas, 
Guy’s Hospital; C. C. B. Thompson, St. Bartholomew’s Hospital ; 
H. B. Thompson, Mason College, Birmingham; R. L. Thornley, St. 
Bartholomew’s Hospital; A. F. Tredgold, London Hospital; F. W. 
Twort, St. Thomas’s Hospital ; J. C. Velenski, London Hospital; T. 
H. Vickers, St. Mary’s Hospital; R. H. Vincent, St. Bartholomew’s 
Hospital; C. Visger, University College, London; W. Wakefield, 
Mason College, Birmingham; R. Walker, St. Bartholomew’s Hos- 
ital ; J. Waters, Middlesex Hospital; J. A. West, St. Bartholomew’s 
ospital ; O. E. Ward, Mason College, Birmingham; H. E. Weston, 
St. George’s Hospital ; E. Wethered, St. Bartholomew’s Hospital ; 
Cc. C. C. kK White, St. Bartholomew’s Hospital ; E. 8. Wilkinson, St. 
Bartholomew’s Hospital; E. W. Williams, St. Mary’s Hospital; H. 
C. Wilson, St. Mary’s Hospital; R. Winterbotham, University Col- 
lege, London; R. E. H. Woodforde, St. Bartholomew’s Hospital ; 
H. G. + pecimaae St. Bartholomew’s Hospital; T. J. Wright, Guy’s 
Hospital. 


Pix; 1V. Elementary Anatomy.—H. T.D. Ackland, St. Thomas’s Hospital ; 


H. St. A. Agate, St. Mary’s Hospital; P. F. Alderson, Middlesex 
Hospital; W. F. Allen, London Hospital; F. E. Anley, Charing 
Cross Hospital; J. Atkins, Guy’s Hospital; T. Aubrey, University 
College, Bristol; E. C. Austin, St. Mary’s Hospital; H. V. Bag- 
shawe, Guy’s Hospital; A. R. Baker, St. Bartholomew’s Hospital ; 
W. L. Baker, St. Mary’s Hospital; E.H. Barlow, Guy’s Hospital ; 
A. 8. Barnes, Mason College, Birmingham; E. J. R. Bartlett, King’s 
College, London; W. Bastian, University College, London; C. T. 
Baxter, Middlesex Hospital; H. R. Beale, St. Thomas’s Hospital ; 
J. Beard, Firth College, Sheffield; N. C. Beaumont, St. Bartho- 
lomew’s Hospital; J.C. Bell, Yniversity College, London; C. H. 
Bennett, St. Mary’s Hospital; W. F. C. Bennett, Firth College, 
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Sheffield; A. J. V. Betts, Westminster Hospital; A. Bevan, St. 
Thomas’s Hospital; G. Black, St. Thomas’s Hospital; F. J. G. 
Blake, Yorkshire College, Leeds; P. R. Blake, London Hospital; 
Cc. O. Bodman, University College, Bristol; F. C. Borrow, St. Bar- 
tholomew’s Hospital; E. C. Bourdas, St. Thomas’s Hospital; J. B. 
Cc. Brockwell, Guy’s Hospital; F. W. Brook, Guy’s Hospital: A. 
Brown, King’s College, London; T. W. S. Browne, Guy’s Hospital ; 
Cc. A. D. Bryan, Guy’s Hospital; E. H. Bullen, St. Mary’s Hospital ; 
P. C. Burgess, Middlesex Hospital; H. Burrows, St. Bartholomew’s 
Hospital; H. Calvert, St. Thomas’s Hospital; R. M. Carter, St. 
George’s Hospital; A. E. Causton, Guy’s Hospital; D. P. Chapman, 
Charing Cross Hospital; T. Chetwood, London Hospital; E. M. 
Clarke, University College, Cardiff; H. H. k. Clarke, St. Thomas’s 
Hospital; F. Coleman, Charing Cross Hospital; A. Coleridge, 
University College, Bristol; J. M. Collyns, St. Bartholomew’s 
Hospital; S. L. Compton, University College, Bristol; L. Cook, 
Westminster Hospital; R. T. Cooke, St. Bartholomew's Hospital ; 
W. E. Cooper, University College, London; G. E. Cope, West- 
minster Hos ital; 8S. D’A. Corbett, St. George’s Hospital; C. V. 
Cornish, St. Bartholomew's Hospital; P. A. Cornish, Middlesex 
Hospital; J. F. Cunningham, St. Thomas’s Hospital; J. B. S. 
vu’Aguilar, University College, Bristol; W.%8. Danks, St. Bartho- 
lomew’s Hospital; J. B. Davey, Middlesex Hospital; A. M. 
Davis, Mason College. Birmingham; A. G. C. Davies, Guy’s 
Hospital; D. Davies, St. Bartholomew’s Hospital; E. H. Davies, 
University College, Cardiff; P. B. Deas, St. Mary’s Hospital; 
H. R. H. Denny, Guy’s en A. Densham, Guy’s Hospital; 
W. Dick, University College, London; H. B. Dismoir, Guy’s Hos- 
ital; S. Dodd, Westminster Hospital; M. 8. Doubble, Charing 
ross Hospital; H.G. Drake-Brockman, St. George’s Hospital; J. 
S. Dudding, London Hospital; L. S. Dudgeon, 8t. Thomas’s Hos- 
pital; W. R. Dunstan, London Hospital; E. A. Edington, Univer- 
sity College, London; C. J. E. Edmonds, St. Thomas’s Hospital ; 
D. R. Edwards, University College, Cardiff; F. F. Elwes, Middle- 
sex Hospital; A. J. Evans, University College, London; 8. J. 
Evans, Guy’s Hospital; C. H. Farquharson, St. a Hospital ; 
B. Fawssett, St. Thomas’s Hospital; T. G. Fenton, St. Thomas’s 
Hospital; C. Y. Flewitt, Mason College, Birmingham ; H. B. Foster, 
Guy’s Hospital; E. S. G. Fowler, Yorkshire Uollege, Leeds; A. 
Freear, St. Mary’s Hospital; C. 8S. Frost, St. Bartholomew’s Hos- 


Sheffield; E. F. Scott, Guy’s Hospital; H. M. Scott, Charing 
Cross Hospital; S. R. scott, St. Bartholomew’s Hospital; 
J. J. 8. Scrase, St. Bartholomew’s Hospital; W. B. Secretan, Guy’s 
Hospital; F. A. Segreda, Guy’s Hospital; L. Sells, St. Thomas’s 
Hospital; M. Sheehan, Queen’s — Cork; A. I. Sheldon, Uni- 
versity Vollege, Londoa ; J. Sherren, London Hospital; G. 8. Simp- 
son, Guy’s Hospital; J. E. Simpson, University College, London; 
A. A. Smith, Guy’s Hospital; P. N. Smith, St. Mary’s Hospital: §. 
Smith, University College. London; T. 8. Smith, St. Mary’s Hos: 
pital; A. E. Softly, 8t. Thomas’s Hospital; W 
Mary’s Hospital; G. B. A. Speers, St. Mary's p 
Sprague, St. Mary's Hospital; C. A. Sprawson, King’s Coll 
don; T. F. Staines, King’s College, London; E. H. B. Stanley, Uni- 
versity College, London; H. Z. Stephens, St. Thomas’s Hospital; 
8. Stevens, St. Bartholomew’s Hospital; W. A. G. Stevens, es 
Hospital; W. G. Stewart. Guy’s Hospital; P. G. Stock, University 
College, Bristol; P. S. Stokes, Firth College, Sheffield; H. M. B. 
Stratford, Oxford University; R. H. J. Swan, Guy’s Hospital; Y. 
Takaki, St. Thomas’s Hospital; A. W. Talbot, Guy’s Hospital; H. 
C. Tayler, St. Mary’s Hospital; H. 8. Thomas, st. Bartholomew's 
Hospital; W. M Thomas, Guy’s Hospital; J. B. Thompson, Uni- 
versity College, London; E. D. Townroe, St. George’s Hospital; A. 
F. Tredgold, London Hospital; D. B. Truman, King’s College, Lon- 
don ; W. A. Trumper, St. Mary's Hospital; F. D. Turner, Guy’s Hos- 
ital; F. W. Twort, St. Thomas’s Hospital ; A. L. Vaughan, St. 
artholomew’s Hospital; P. L. Vawdrey, St. Bartholomew’s Hos- 
ital; J.C. Velenski, London Hospital; T. H. Vickers, St. Mary’s 
ospital; A. B. Vine, Middlesex Hospital; C. Visger, University 
College, London; A. D. B. von Rosen, St Mary’s Hospital; L. A, 
Walker, 8t. Bartholomew’s Hospital; O. E. Ward, Mason —— 
Birmingham; J. Waters, Middlesex Hospital; W. J. Waters, St. 
Thomas's Hospital; R. N. Watson, Westminster Hospital; A. J. W. 
Wells, St. Bartholomew’s Hospital; H. V. Wells, St. Mary’s Hos- 
pital; A. F. Weston, St. George’s Hospital; E. Wethered, St. Bar- 
tholomew’s Hospital; C V. White, St. Thomas’s Hospital; C. C. C. 
K. White, 8t. Bartholomew’s Hospital; #. W. White, University 
College, Bristol; A. E. F. Wilkes, Mason College, Birmingham ; E. 
W. Williams, St. Mary’s Hospital; 8S. R. Williams, University Col- 
lege. Bristol; R. Winterbotham, University College, London; H. 
C. Woodcock, St. Mary’s Hospital; H. G. Wood-Hill, St. Bartholo- 
mew’s Hospital ; T. J. Wright, Guy’s Hospital. 





ital; J. R. Frost, University College, Bristol ; R. J. Fyffe, Firth 
Bollexe, Sheffield; J. Gaff, St. Thomas’s Hospital; T. H. Gandy, St. 
Bartholomew's Hospital ; C. A. H. Gee. University College, Bristol; | ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, ROYALCOLLEGE 
E. W. Goble, Guy's Hospital; G. E. Goode, London Hospital; H. OF SURGEONS OF EDINBURGH, AND FACULTY OF PHYSICIANS 
Goodman, St. Bartholomew's Hospital; W. R. P. Goodwin, St. AND SURGEONS OF GLASGOW. 
Mary’s Hospital; W. E. Graham, St. Bartholomew's Hospital: H. | Tax quarterly Examinations for the Triple Qualification in Edinburgh 
8. Greaves, St. Bartholomew's Hospital; P. B. Grenfell, St. Bar- took place in April with the following results: 
tholomew’s Hospital; W. E. Gribbell, St. Mary’s Hospital; J. G. First Examination.—Four Years’ Course—Of 15 candidates, the follow- 
Gubbins, St. Thomas's Hospital; T. B. Haig, St. Bartholomew's ing 9 passed: H. Nuttall, J. S. Gubbins, R. Murphy, C. B. Retallack, 
Hospital; H. 8. Harris, St. Thomas’s Hospital; J. D. Hartley, St. C. Simpson, J. A. Holmes, W. Scot, M. L. Neylon, and W. G. 
Bartholomew's Hospital; J. F. Harvey, Mason College, Birming- N. Keith. Two candidates entered for divisions and 1 passed. 
ham; C_S. Hawes, St. Bartholomew’s ryt H. Hawker, Uni- Five Years’ Course—Of 23 candidates, the following 12 passed: 
versity College, London; W. C. Haydon, St. Mary’s Hospital ; E. M. Henrietta Fraser Traill, Jessie Jane Graham, Katharine Constance 
W. Hearn, London Hospital; P. M. Heath, University College, Lon- Sampson, J. A. Petavel, A. C. Balfour, Isabella Anne Watson, 
don; H. A. Higgens, Guy’s Hospital; T. Higson, Owens College, with distinction; C. C. Murison, R. J. Love, R. H. R. 
Manchester ; H. W. Hodgson, London Hospital; R. E. Hodgson, St. McKean, 8S. Pritchard, with distinction; Mary Birrell Davies, and 
Mary’s Hospital; H. H. Hollick, Mason College, Birmingham: C. B. M. Sullivan. Twenty-one candidates entered for divisions and 15 WE re 
Horsbrugh. University College, Bristol; H. N. Horton, Middlesex passed. ston, 
am ony fi E. H. Hubert, St. George’s Hospital; F. P. Hughes, Uni- Second Examination. Four Years’ Course—Of 27 candidates, the follow- H 
versity College, Bristol; J. W. Hunt, St. Mary’s ey 6 P. C. P. ing 16 passed: A. J. Pollard, W. L. Brown, J. Craig, T. Thompson, on Aj 
Ingram, University College, Cardiff; W.S. Inman, Firth College, J. Sheehan, F. V. Elkington, F. Compton, Johanna F. Gilchrist, P. Birmi 
Sheffield ; C. W. W. James, University College, Bristol; F. W. James, Pearse, with distinction ; W. B. Grannum, W. Gordon, T. Murphy, of An 
University College, London; D. Jeaffreson, St. Bartholomew's A. B.S. C. Morrogh, K. V. Rao, J. N. Williams, W. L. Cockcroft, and 
Hospital; F. B. Jefferiss, King’s College, London; J. M. Jefferiss, C. 0. Wynne: Eight candidates entered for divisions and 6 passed. some 
King’s College, London; A. W. Jones, St. Thomas’s Hospital ; Five Years’ Course—Of 16 candidates, the following 12 passed: J. lucrat 
B. 8. Jones, St. Thomas’s Hospital; R. Lamb, University College, Hope, D. 8. Taylor, M. H. Babington, with distinction ; R. J. Isaac, tice at 
qoverpess : 3. A. sempere, ——— : - leet ae . Rust, D. a W. L. Cribbes, G. J. Meikle, Edith Mary he wa: 
ross Hosp , C. E. H. Leggatt, St. Mary’s Hosp ; - B. Paton, Gertrude Mary Hutton, R. J, Pearson, and Rosina Jan A 
Leonard, St. Bartholomew's Hospital; J. C. Lewis, St. Bartholo- Gillam. 4 : ; , r Child: 
mew’s Hospital; W. E. V. Lewis, Mason College, Birmingham ; E. Third Examination.—Five Years’ Course—Of 13 candidates, the follow- honou 
L. Lilley, Charing Cross Hospital; W. H. Loosely, Guy’s Hospital ; ing }1 passed: W. H. Cox, A. J. Laurie, K. W. Meikle, J. Cranke, tion a1 
G. H. Low, St. Bartholomew’s Hospital; A. R. McEnnery, Univer- Ethel Louie Starmer, Mildred Jane Wallace, Mary Bowman Wilson, 
sity College, Bristol; W. H. McMullen, King’s College, London ; Euphemia Cumming, Elizabeth Morton Johnston, J. R. Morris, shown 
H. A. Mason, Firth College, Sheffield; W. B. Mayne, University and Helen Willett Stanley. Two candidates entered for divisions, honou 
College, London; RK. W. H. Meredith, Middlesex Hospital; E. and 1 passed. dentia 
Meredith, London Hospital ; J. Miller, Owens College, Manchester ; Final Examination.—Of 84 candidates, the following 44 passed, and Briti 
E. P. Mitchell, Guy's Hospital ; J. D. Morgan, St. Mary’s Hospital ; were admitted L.R.C.P.E., L.RC.8.E., and L.F.P. and 8 G.;'8. H. ritis! 
A. 8. Morley, St. George’s a ae § H. E. Morris, Guy’s Hospital ; L. Archer, T. McC. Adair, J. V. Abrines, A. V. ©. Holt, Louisa the Me 
. W. Moss, Guy’s Hospital; B. Muir, Guy’s Hospital; D. J. Charlotte Nash, A. Pearson, W. D. McMurtry, A. Whitfield, Char- the Gr 
Munro, Guy’s Hospital; C. W. Muter, King’s College, London; 8S. lotte Rhoda Hodgins, A. J. Williams, A. Bance, J. B. Winter, J. n t 
Neave, St. Bartholomew's Hospital ; J. 8. New, University College, Minns, W. Bell, R. J. Fullerton, Beatrice Garvie, M. P. MacGilli- ever 
London ; P. T. Nicholls, Middlesex Hospital; C. A. R. Nitch, St. cuddy, J. A. Clements, D. Lawson. F. N. Clarke, H. G. Kelly, A. J. profes: 


Thomas’s Hospital; H. R. Nutt, St. Mary’s Hospital; J. C. Oates, 
Mason College, Birmingham ; J. O’Hea, St. Bartholomew’s Hospital ; 
J. M.A Olivey, St. Thomas’s Hospital; H. J. Orford, Mason Col- 


Young, W. Curtis, E.S. Hamer, W. R. Fisher, J. D. Rhodes, H.C. 
Venis, W. F. Macfarlane, E. F. Eyre. J. Easton, E. Pearson, J. L. 
Pinchin, J. R. N. Witherspoon, D. Thomson, E. C. Leach, W. J. 


scienti 
pursui 
archeec 


lege, Birmingham ; A. G. Osborn, Guy’s Hospital; E. A. Parsons, Bebb, C, de Vos, Rose Govindu Rajulu, L. V. Jacques, P. J. Sheedy, 
Mason College, Birmingham; W. H. Passmore, Charing Cross H. Highet, W. H. Ferrier, A. C. Oldham, and T. H. Hosford. Nine work, 
Hospital; J. F. Paul, St George’s Hospital; W. F. Peach, St. Mary’s candidates entered for divisions, and 7 passed. afew r 


Hospital; W. E. Peck, University College, London; T. J. Peirce, St. 
G. ROYAL COLLEGE OF PHYSICIANS AND SURGEONS, IRELAND. 


George’s Hospital; T. Perrin, St. Thomas’s Hospital; H., 
Pinches, St. Thomas’s Hospital : ,H. D. Pollard, London my re THE following isthe result of the Spring Examination held in April, 


J. M. re St. Mary’s Hospital . H. C. Preety, University College, 1895: 
London ; E. E. M. Price, Mason UVollege, es S. E. Price, 

Mason College, Birmingham, C. H. Pring, University yo 
Bristol; H. M. Prins, University Colsege, London; A. B. Pugh, St. 
Bartholomew’s Hospital; W. H. Randolph, St. Bartholomew’s Hos- 
pital; A. C. Rasford, Guy’s Hospital; H. M. Reeve, Guy’s Hospital ; 
A. D. Reid, King’s College, London; J. J. Rodil, Guy’s Hospital; F. 
C. Rogers, St. Mary’s Hospital; F. Rowland, Mason College, Bir- 
mingeen eee i Ont i T. 4 A. Stephenson, G. Tickell. 

utter, Guy’s Hosp ; E. A. Sanders, King’s College, London; J. B, Passed in Anatomy.—W. F. Cormack, R. Hughes, F. J. .G 
H. Sanders, London Hospital; E. J. Scorah, Firth College, Young , anes, ©. 3. Messe, 3.6 positio: 





FIRST PROFESSIONAL EXAMINATION, 
Honours Division.—J. Foley. 
Pass Division.—A. Completed the Examination.—G. R. Barton, W. Bennett, 
W. 8. D. Bird, H. M. Clarke, J. W. Clarke-Bayliss, C. H. Cormac, C. 
W. Crowe, D. Harrington, C. G. Jones, A. O’D. Kelly, N. Kirb x 
A. C. Lewis, L. H. Mayston, J. M‘Donald, J. H. O’Connor, J. F. 
agan, P. S. O’Reilly, R. W. Richards, M. J. Russell, W. Scott, 
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<, Passed in Chemistry and Physics.—R. Hughes. 
D. Passed in Pharmacy.—W. F. Cormack, R. Hughes, J. L. Jones, J. G. 


Young. 

E. Passed in Biology.—W. F. Cormack, J. B. Cusack, J. J. M‘Inerney. 

SECOND PROFESSIONAL EXAMINATION. 

Honours Division —A. Four Years’ Scheme—None. 

B. Five Years’ Scheme.—F. J. Palmer. 

Pass Division.—A. Completed the examination. 

1. Four Years’ Scheme.—P. Coffey, J. G. Cookman, R. Crean, P. D. Glynn, 
E. J. Lynch, T. C. Mackenzie, W. C. M’Cann, W. H. Odlum, B R. 
Phillipson, J. E. G. Pigott. A. W. Sampry. 

2. Five Years’ Scheme.—B. B. Burke, F. Hall, F. J. C. Heffernan, G. A. 
Kearney, 8S. G. Longworth, E. M. O’Farrell, J. F. O’Farrell, W. M. 
Power, James Sinclair. 

3. Passed in Anatomy and Histology.—F. A. Benson, R. V. Brews (and in 
Physiology) 8. Jacob, G. Kennedy, E. E Roberts. 

4. Passed in Physiology.—J. M. H. Conwav, J. A. Martin (and in 
Anatomy) D. Power (and in Histology), W. Taylor (andin Anatomy 
and Histology). 

5. Passed in Materia Medica.—Miss Cummin, D. J. O'Meara, J. F. 
Loughary, D. wy (and in Anatomy). 

6. Passed in Anatomy.—J W. Rodgers. 

Third Professional Examination.—The following have passed this exami- 
nation :—J. W. Benson, W_ H. Croly. J. R. Hewetson, J. D. Mur- 
doch, M. M’Grath, T. G. M’Grath, J. F. O’Keefte, A. L’E. Orme, J. 
E. P. Shera, J. F. Smyth, M. G. Sterling. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass LIST, APRIL, 1895.—The following candidates passed in: 

Surgery.—W. Allen, Birmingham ; W. H. Daw, London Hospital; F. W. 
Gale, St. Bartholomew’s Hospital; J. Hepple. Leeds; T. H. Hunt, 
sees: T. H. P. Peers, Charing Cross Hospital; G. R. smith, Man- 
chester. 

Medicine, Forensic Medicine, and Midwifery —C. N. Barton, St. George’s 
Hospital ; W. H. Daw, London Hospital; K. Hedden, Guy’s Hos- 
pital; T. H. Hunt, Leeds ; A.S. Lawrence, Middlesex Hospital, J. M. 
Troup, King’s College. 

Medicine and Forensic Medicine.—G. P. Y. Hulbert, Birmingham and 
Charing Cross Hospital; J. H. P. Vivian, St. Thomas’s Hospital. 

—S — Midwifery.—J. Hepple, Leeds; E. P. Hewitt, St. Mary’s 

ospital. 

a G. Jones, St. Mary’s Hospital ; W. McCall, Charing Cross 

ospital. 

Forensic Medicine.—J. W. F. Graham, St. Bartholomew’s Hospital ; A. H. 
Trevor, Guy’s Hospital. 

To Messrs. Daw, Hunt, Trevor, Troup, and Vivian was granted the 

oo of the Society entitling them to practise medicine, surgery, and 
midwifery. 





OBITUARY. 


J\MES JOHNSTON, M.B., M.R.C.P.Lonp. 
WE regret to have to announce the death of Dr. James John- 
ston, of Easy Row, Birmingham, which took place in that city 


on Aprilllth. Hewas the son of a prominent citizen of 
Birmingham, and By origin of the Border family of Johnstons 
of Annandale. He was 71 years of age. He practised for 
some years as a general practitioner, and had a wide and 
lucrative practice. In the year 1868 he gave up general prac- 
tice and practised asa physician only. Shortly afterwards 
he was elected on the honorary staffs of the Queen’s and the 
Children’s Hospitals, appointments which he held with 
honour and dignity for some years. His professional posi- 
tion and the esteem in which he was held by his brethren are 
shown by the fact that he was advanced to every position of 
honour in his profession in the locality. He filled the presi- 
dential chairs of the Birmingham and Midland Branch of the 
British Medical Association, the Midland Medical Society, 
the Medical Institute, the Medical Benevolent Society, and 
the Graduates Club. A btisy man throughout all his life, he 
nevertheless found time for careful reading and study of 
professional literature, and kept himself well abreast with 
scientific advances. He was greatly devoted to archeological 
pursuits, and for many years he was a member of the local 
archeeological societies, and took a keen interest in their 
work, and almost up to the time of his death, certainly until 
a few months ago, he was engaged in an elaborate work which 
he was preparing for the press on the events of the period of 
St. Augustine’s mission to Britain, and the relations borne 
by the saint to the already existing British church and its 
prelates. 

Dr. Johnston also did a good deal of public work. When 
he lived in Sutton Coldfield, a few miles out of Birmingham, 
he acted as Warden (chief magistrate) for three years in suc- 
cession, and laboured earnestly to bring about an improved 
condition of municipal affairs, and he lived to see his views 
ultimately adopted. A man of warm heart and generous dis- 
position, an eminently social man, Dr. Johnston gathered 





about a large circle of friends, by whom his loss will be 
severely felt, and he will be regretted by his professional 
brethren as one of those high minded and honourable practi- 
tioners who ever consider the well-being of their patients, 
and the honour and dignity of their calling before personal 
advantage. 





JOHN BIRD, M.R.C.S.Ena., L.S.A. 

THE death is reported of Mr. John Bird, a blind surgeon, in 
his 84th year. The deceased, who was the youngest son of 
Mr. John Bird, of Sturminster Newton, Devon, pursued his 
medical studies at St. Bartholomew’s Hospital, and was ad- 
mitted a Member of the Royal College of Surgeons, England, 
and a Licentiate of the Society of Apothecaries in 1834. He 
was the author of Observations on the Neglected Condition of the 
Blind in England, the publication of which he followed by a 
Lecture on the Capabilities, Rights, and Treatment of the Blind. 
In 1856 he published an Essay on the Life, Characters, and 
Writings of the Blind James Wilson, as well as on the Present 
State of the Blind. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,407 births 
and 4,127 deaths were registered during the week ending Saturday. 
April 20th. The annual rate of mortality in these towns, which ha 

declined from 35.0 to 205 per 1,000 in the six yaa | weeks, further 
fell to 20.3 last week. The rates in the several towns ranged from 16.1 
in Bradford andin Derby, 16 4in Cardiff, and 16.8in Nottingham to 27.8 
in Huddersfield, 29 7 in Manchester. aad 34.5in Bolton. Inthe thirty-two 
provincial towns the mean death-rate was 21 4 per 1,000, and was 2.6 above 
the rate recorded in London, which was 18.8 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 1.7 per 1,000; in London the 
rate was equal to 1.7 per 1,000, while it averaged 1.6 in the thirty- 
two provincial towns, and was highest in Manchester, Salford, and 
Bolton. Measles caused a death-rate of 12 in Plymouth, 1.5 in Man- 
chester, and 3.5 in Bolton; and whooping-cough of 1.2 in Wolverhampton 
and in Blackburn, 1.3in Salford, and 16in Burnley. The mortality from 
scarlet fever and from “fever” showed no marked excess in any of the 
large towns. The 57 deaths from diphtheria in the thirty-three towns in- 
cluded 30 in London, 5 in West Ham, 5 in Manchester, and 2 each in 
Croydon, Cardiff, Huddersfield, Sheffield, and Gateshead. One fatal case 








| of small-pox was registered in Liverpool, but not one in London or in 


any other of the thirty-three large towns. There were 35 small-pox 
patients under treatment in the Metropolitan Asylums Hospitals and 
in the ry yet og Hospital on Saturday last, April 20th, against 
55, 53, and 47 at the end of the three preceding weeks; 4 new cases 
were admitted during the week, against 11,7, and9 in the three pre- 
ceding weeks. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which had 
been 1,555, 1,519, and 1,463 at the end of the three preceding weeks, had 
risen again to 1,514 on Saturday last, April 20th; 162 new cases were 
admitted during the week, against 161, 143, and 117 in the three preced- 


ing weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, April 20th, 1,052 births and 626 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 24.7 per 1,000 in each of 
the two preceding weeks, declined to 21.7 last week, but was 1.4 per 
1,000 above the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 18.2 in Dundee to 260 in Aberdeen. The zymotic death-rate in these 
towns averaged 27 per 1,000, the highest rates being recorded in 
Paisley and Leith. The 298 deaths registered in Glasgow included 7 
from small-pox, 14 from whooping-cough, 3 from diphtheria, and 3 from 
scarlet fever. One fatal case of small-pox and 7 of measles were recorded 
in Edinburgh, and 10 of measles in Leith. 


INCREASE OF SALARY OF DISTRICT MEDICAL OFFICER. 

W. H. D., who isa district medical officer, writes to ask whether it would 
be any use to apply to the Local Government Board in reference to an 
increase of salary for himself on the ground that he is paid at a lower 
rate than the medical officers of two other districts in the same union, 
_ —* having decided that they see no reason for increasing 
the salary. 

*,* We believe that the Local Government Board would not take any 
action in this case. It is usual for the guardians to fix or to increase 
the salary of any Poor-law officer, and for the Local Government Board 
to sanction the salary so fixed. If the guardians could be induced to 
give any increase the higher Board would no doubt sanction it. 


THE DUTIES OF M.O.H. IN INFECTIOUS CASES. 

East &UssEx.—Taking the circumstances as stated. we see no justifica- 
tion for the charges referred to, and the responsibility for delay would 
seem to rest elsewhere. Still it would have been much better to lose 
no time in acquainting Dr. A. with the facts, notwithstanding his 


omission to notify. 
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MEDICAL NEWS, 


_For the first time in Italian history a ‘‘ Red Cross” hos- 
pital, with personnel and all requirements, has left Naples 
for Africa, to be ready for every eventuality. The whole ex- 
pense will be paid by the Society of the Red Cross. 


Tue Duchess of Teck will, on Tuesday, July 9th, open the 
new buildings of the London Homeopathic Hospital, in 
Great Ormond Street, Bloomsbury, which contains 100 beds 
and has cost £45,000. 


THe Marquis Camden will open a bazaar at the Athe- 
neeum, Camden Town, in aid of the North-West London Hos- 
ey Kentish Town Road, on May 13th. Baron de Hirsch 
1a8 forwarded an additional donation of £500 to the hospital. 


LONGEVITY IN THE CAPITAL OF JAPAN.—Statistics recently 
ae eam by the Japanese Home Department show that in 

okyo there were, at the end of 1894, 2 women over 105 years 
of age, 3 women over 100, 9 men and 11 women over 95, and 
83 men and 109 women over 90. 


Tue late Mr. George Henry Strutt, of Belper, had instructed 
his executors to transfer to the district council the sum of 
£11,700 for their absolute use in improving the water supply. 
The deceased gentleman had previously lent the money free 
of interest to the authority. The local Waterworks Company 
is therefore transferred to the ratepayers without any cost. 


NationaL HeattH Socrety.—The annual distribution of 
medals and certificates of this Society will take place, by 
kind permission of the Duke of Westminster, at Grosvenor 
House, on May llth. Her Royal Highness Princess Christian 
has consented to be present on this occasion, and several 
eminent speakers will address the meeting. 


_ MEDICAL EpvucaTion ror WoMEN IN Russta.—The applica- 
tions for admission to the new School of Medicine for Women, 
which is to be opened in St. Petersburg at the beginning of 
the academic year 1895 96, are already so numerous that the 
Russian Education Department has decided that female 
medical students shall be admitted to the medical faculties 
of all the universities of the empire. 


_MEDICAL PRACTITIONERS IN SWITZERLAND.—Official statis- 
tics give the total number of medical practitioners in the 25 
cantons of Switzerland in 1894 as 1,692, being an average of 
1 practitioner to every 1,761 inhabitants. In the cantons of 
Geneva, however, the proportion was 1 in 887, and in that of 
Basel City 1 in 984, while in the canton of Freiburg it was 1 
in 3,581, in Uri 1 in 3,450, in Wallis 1 in 3,437, and in Appen- 
zell, Inner Rhodes, 1 in 3,224. 


WILLs AND Bequgsts.—The late Mayor of Kendal, Alder- 
man W. Bindloss, has by his will bequeathed, among other 
sums, £1 000 each to the following: The Royal Albert Asylum, 
Lancaster ; the Middlesex Hospital, St. George’s Hospital. 
and King’s College, Hospital.—Mrs. Emma Mackenzie, of 
Bournemouth, who died on February 11th, has left £1,000 to 
the Jubilee Hospital at Bournemouth.—By his will, proved 
on March 25th, the late Mr. Thomas Walton Thompson, of 
Ampthill Square, has beqeathed £100 each to the University 
College Hospital, Gower Street, and to the Hospital for In- 
curables, Patney. 


Mepico-PsycHOLOGICAL ASSOCIATION OF GREAT BritTAIN 
AND IRELAND.—We are asked to state that the examina- 
tion for the certificate in Psychological Medicine, granted 
by the Medico-Psychological Association of Great Britain 
and Ireland, will be held in London, Edinburgh, and 
Dublin in June; the exact date will be notified in due 
course. The examination for the Gaskell Prize, which is 
open to all who possess the certificate of the Association, 
will be held in London in June. Full particulars may be 
obtained from the Registrar of the Association, Dr. Spence, 
Burntwood Asylum, near Lichfield. 


FEMALE MeEpIcaAL Orricers oF Giris’ SCHOOLS IN PARIS. 
—Mme. Chopin-Tourangin, who was recently appointed 
medical officer of the Lycée Fénelon in succession to the 
late Dr. Dujardin-Beaumetz, is not the only female member 
of the medical profession occupying a similar post in Paris. 
Mdlle. Benoit has medical charge of the Lycée Moliére, Mme. 





Schutz-Bertillon of the Lycée Racine, Mme. Edwards Pilliet 
of the Lycée Lamartine. All these ladies are French by 
birth with the exception of Mme. Schutz-Bertillon, who igs 
French by marriage. According to the Petit Journal, most of 
the French ladies who have taken up medicine as a career are 
doing well in their profession. Among them are Mesdameg 
Brés, Gaches-Sarraute, Guénot, Landais, Perrée, Pierie, Pilet, 
and Sollier-Dubois. 


Tue TuBERCULOSIS CoNGRESS IN PortUGAL.—The National 
Congress of Tuberculosis was held at Coimbra from March 
24th to 29th, under the presidency of Dr. Da Costa Simoes, 
Rector of the University. The members of the Congress 
numbered 372. At the opening ceremony all the civil, eccle- 
siastical, and academic authorities were present, and there was 
a brilliant assemblage of ladies. An inaugural discourse set- 
ting forth the objects of the Congress was delivered by Pro- 
fessor Augusto Rocha, editor of the Coimbra Medica, to whose 
initiative the meeting was due, and who took the chief part 
in its organisation. A congratulatory telegram was despatched 
to Professor Robert Koch, who sent a gracious reply, 
Numerous papers were read, the meetings were through- 
out well attended, and the gathering was altogether, from the 
social as well as from the scientific point of view, a brilliant 
om. The next meeting of the Congress was fixed for 
1898. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BELFAST UNION.—Medical Officer for the No. 10 Sub-district of the 
Belfast Dispensary District. Salary, £145 per annum, exclusive of 
registration and vaccination fees. Must reside within the district. 
Election on May 6th. 

CAMBRIDGE, Etc., ASYLUM, near Cambridge.—Clinical Assistant; 
must be qualified. Appointment for six months. Board and apart- 
— ce but no salary. Applications to the Medical Super- 
ntendent. 


CHARING CROSS HOSPITAL.—Curator and Pathologist. Salary £100 


= annum. Applications to Arthur E. Reade, Secretary, by April 
29th. 


DENBIGHSHIRE INFIRMARY AND GENERAL DISPENSARY, Denbigh. 
—Honorary Medical Officer, doubly qualified. Applications to the 
Chairman of the Committee of Management by May 14th. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 
17, Bartlett’s Buildings, Holborn Circus.—Honorary Physician and 
Resident Medical Officer. Salary for the latter £100 per annum, with 
apartments and attendance. Applications to the Honorary Secretary 
by May 4th. 

HOSPITAL FOR SICK CHILDREN. Great Ormond Street, Bloomsbury, 
W.C.—Resident House-Physician also House-Surgeon. Appoint- 
ments forsix months. Salaries, £20, with bo&ird and residence in the 
hospital; unmarried, and possess a legal qualification to practise. 
Applications and testimonials to Adrian Hope, Secretary, before Tues- 
day, April 30th. 

KENT COUNTY LUNATIC ASYLUM, Barming Heath, near Maidstone. 
—Fourth Assistant Medical Officer and Pathologist; unmarried. 
Salary, £175 per annum, rising £5 annually, with furnished quarters, 
attendance, coals, gas, produce, milk, and washing. Appointment 
for two years in the first instance. Applications to Francis R. 
Howlett, Clerk to the Subcommittee of Visitors, 9, King Street, Maid- 
stone, by May Ist. 

MIDDLESEX HOSPITAL, W.—Assistant Surgeon; must be Fellow (or 
have passed the qualifying examination for the Fellowship) of the 
—— College of Surgeons of England. Applications to F. Clare 
Melhado, Secretary Superintendent, by May Ist. : 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Albany Memorial, Queen Square, W.U.—Registrar. Honorarium of 
50 guineas is attached to the post. Appointment tenable for two 
years, and for a longer period subject to re-election. Applications to 
B. Burford Rawlings, Secretary and General Director, by May 3rd. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND 
PARALYSIS, Soho Square, W.—Resident Medical Officer: doubl 
qualified. Appointment for six months, with board, residence, an 
an honorarium of £10 10s. Applications to F. Handley, Secretary, by 
April 27th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, St ore- 
ditch, N.E.—Physician to the Out-patients; must be Fellows or 
Members of the Koyal College of Physicians of London. Applications 
to the Secretary by May l4th. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL.—Lecturer on Physi- 
ology. Applications to the Dean by May 25th. 

UNIVERSITY OF GLASGOW.—Two Examiners for Degrees in Medicine 
to examine in Clinical Medicine and Clinical Surgery respectively. 
Appointment to last till December 31st, 1898, at the rate of £50 
annually. Applications to Alan E. Clapperton, Secretary of the 
nny wt University Court, 91, West Regent Street, Glasgow, by 

ay ist. 

WEST RIDING ASYLUM, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary, £100 per annum, rising £10 a year to £150, 
with board, etc. Applications to the Secretary by May 15th. 
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WESTON-SUPER-MARE HOSPITAL AND DISPENSARY. — Medical 
Officer to the Provident Dispensary ; must possessa recognised medi- 
cal and surgical qualification ; must be registered under the Medical 
Act. Salary, £80 per annum, with board, lodging, and washing. 
—" and testimonials to the Honorary Secretary before 

pr: . 





MEDICAL APPOINTMENTS. 


ALLEN, Dr., penpgetstet Medical Officer of Health to the Whaley Bridge 
Urban District Council. 

ATKINSON, Dr., appointed Medical Officer for the Northern District of 
the Lancaster Union. 

BucHAN, A. Hill, M.A., M.B., C.M., appointed House-Physician to the 
Leith Hospital. 

BUCHANAN, Peter, M.B., C.M.Glasg., reappointed Medical Officer of 
Health to the Coleford Urban District Council. 

Brown, David, B.Sc., M.D.Lond., appointed one of the Physicians to the 
Taunton and Somerset Hospital. 

CAMERON, A. W., M.B., C.M., appointed House-Surgeon to the Leith 
Hospital. 

FINDLAY, Dr., reappointed ‘Medical Officer of Health to the Campden 
District Council. 

FLOYER, Dr., appointed Medical Officer for the Thorpe District of the 
Chertsey Union. 

HANNAH, Nathan, L.R.C.P.Edin., L F.P.S.Glasg., reappointed Medical 
Officer of Health for the Abram Urban District Council. 

HARSTON, L. de C. E., L.R.C.P.Edin.. M.R.C.S., appointed Medical Officer 
for the Pirbright District of the Guildford Union. 

HELME, G. Edgar, M.B., C.M., appointed House-Surgeon to the Edinburgh 
Royal Maternity and Simpson Memorial Hospital. 

HUGHES, P. T., M.B.,C.M., appointed House-Surgeon to the Edinburgh 
Royal Maternity and Simpson Memorial Hospital. 

JOHNSTONE, Dr., appointed Medical Officer for the Clayton District of the 
Prestwich Union. 

LAING, G. Campbell, M B., C.M., appointed Medical Officer to Visit Out- 
door Cases of the Leith Hospital. 

LEA-ARNOLD, W. W., M.D., B S.Lond., F.R.C.S.Eng., appointed Assistant 
oe on Obstetrics and Gynzcology to the Owens College, Man- 
chester. 

McCouLL, Stanley, M.B., B.S.Durh., appointed Medical Officer for the 
Eastern Division of the Bywell District of the Hexham Union. 

MILLER, Charles Booth, L.R.C.P., M.R.C.S., L.S.A., L.M., appointed Medi- 
eal Officer and Public Vaccinator for the Bonvilston District of the 
Cardiff Union. 

MILNER, Cyril W., M.R.C.S.Eng., L.R.C.P.Lond., appointed Junior House- 
Surgeon to the Nottingham Dispensary. 

MiLRoy, J. Cunningham, M.D.Edin., appointed Junior House-Surgeon to 
the Royal Albert Edward Infirmary, Wigan, vice Richard S. Hardman, 
M.R.C.5.., L.R.C.P., resigned. 

ORME, W. Bryce, M.R.C.S., L.R.C.P.Lond., reappointed Assistant Medical 
Officer at the Infirmary of the Parish of St. Pancras. 

PERCIVAL, Dr., reappointed Medical Officer of Health to the Knottingley 
Urban Council. 

ROBINSON, Henry, L.R.C.P., L.R.C.S.Edin., appointed Deputy Medical 
Officer for the Hasland District of the Chesterfield Union. 

SHARPIN, Walter Archdale, M.R.C.S.Eng., L.R.C.P.Lond., appointed 
House-Surgeon to the Royal United Hospital, Bath. 

a, Ernest William, M.D.Edin., appointed Coroner for the Rye 

istrict. 

SUNDERLAND, Oliver, L.R.C.P.Edin., M.R.C.S., reappointed Medical 
Officer of Health to the Bexley Urban District Council. 

TAYLOR, H.S., M.R.C.S., L.R.C.P., appointed Junior House-Surgeon to 
the Clayton Hospital, Wakefield, vice Mr. C. Hutley, resigned. 





DIARY FOR NEXT WEEK, 


TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 
WEDNESDAY. 
OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.Mm.—Speci- 
mens will be shown by Dr. C. Hubert Roberts: On the 
Common Form of *‘ White Leg” after Confinement. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Gowers. 
THURSDAY. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.—Card 
specimens at 8 P.M. Papers: Dr. P. H. Mules: A New 
Operation for Ptosis. Mr. E. Treacher Collins: On Blood- 
staining of the Cornea. Mr. W. H. Jessop: A case of 
Severe Heemorrhage from an Ulcer of the Palbebral Con- 
junctiva; and other papers. 
HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Mr. Bernard Pitts: Some Re- 
marks on the Surgery of the Rectum. 
FRIDAY. 
WEsT LONDON MEDICO-CHIRURGICAL SOCIETY, 8 P.M.—Case: Dr. Sey- 
mour Taylor: Abdominal Aneurysm of, Aorta. 8.30 P.M.— 
Papers: Dr. Wm. Hunter: Antipyretics, their Use and 
Abuse. Dr. Cagney: Peripheral Neuritis, its Diagnosis 
and Treatment. 

















BIRTHS, MARRIAGES, AND DEATHS. 


BIRTHS. 

HAwEs.—On April 15th, at 5, St. Stephen’s Crescent, W., the wife of Francis 
Bruvel Hawes, L.K.C.P., L.R.C.8.1., of Dolores, Pisagua, Chili, of a 
daughter. 

HorstEy.—On April 19th, the wife of Victor Horsley, F.R.S., of a 
daughter. 

Lawson.—On April 15th, at 46, Leytonstone Road, Stratford, London, E., 
= wife of Henry A. Wellesley Lawson, L.R.C.P.&S.Edin., etc., of a 

n. 
MARRIAGES, 


BEEDHAM—BROOK —On April 18th, at St. Paul’s Church, Dorking, by the 
Rev. H. B. Beedham, M.A.. of Woodville, Cambridge, assisted by the 
Rev. H. C. Sturdy, M.A., Vicar, Henry William Beedham, M.A., M.B., 
B.C.Cantab., to Katharine Anne, third daughter of the Rev. James 
Brook, M.A., of Helme Edge, Huddersfield. 

BERKELEY—FORDHAM.—On April 3rd, at St George’s, Hanover Square, 
by the Rev. H. W. Hodgson, M.A., late Rector of Ashwell, assisted by 
the Rev. David Anderson. M.A., Rector of the Parish, and the Rev. 
Euston J. Nurse, M.A., of St. John’s, Ladywood, Birmingham, George 
Harold Arthur Comyns Berkeley, B.A., M.B,and B.C.Cantab., elder 
son of George Augustus Berkeley, Esq., of 72, Belgrave Road, 8.W., 
to Ethel Rose, younger daughter of the late Edward King Fordham 
Esq.. J.P., D.L., of The Bury, Ashwell, Herts. Nocards. Indian and 
Colonial papers please copy. 

BuULL—WHITE.—On April 20th, at St. George’s, Edgbaston, by the Rev. F 
H. Ward, M.A., Vicar of St. John’s, Sparkhill, Birmingham, Edwin 
George Bull, M.B., C.M.Edin., M.R.C.S.Eng., of Sparkhill, to Eliza- 
beth Grace, daughter of William White, Lyndhurst, Chad Koad, 
Edgbaston. 

CLARKSON—WRIGHT.—On April 18th. at 14, Belhaven Terrace, Glasgow, by 
the Rev. Thomas Adamson, B.D., Robert Durward Clarkson, M.B., 
C.M., B.Sc., Falkirk, eldest son of Robert Clarkson. Esq., Toravon, 
Stirlingshire, to Emily Burlton, second daughter of William Wright, 
14, Belhaven Terrace. 

CooKE—GOODALL.—On April 18th, at St. Mark’s, Regent’s Park, by the 
Rev. Henry Frewer, uncle of the bride, assisted by the Rev. W. J. 
Sparrow-Simpson, Vicar, Cecil Whitehall Cooke, M.D. Lond., M.R.C.S8., 
L.R.C.P., of 10, Cranleigh Villas, Willesden Green, son of the late 
Alfred Robert Cooke, of St. George’s Terrace, Regent’s Park, to 
Louie, fourth daughter of Edward Angels Goodall, R.W.S., of Fitzroy 
Road, Regent’s Park. 

DONNELLY—FALLON.—On April 23rd, at the Church of the Assumption, 
Booterstown, by the Rev. T. A. Finlay, 8.J., F.R.U.I., assisted by the 
Rev. J. F. Colohan, C.C., Thomas Donnelly, M.D., M.A.O., F.&.C.8.L., 
son of the late James Donnelly, to Daisy, daughter of Patrick Fallon 
(Melbourne), and grand-daughter of the late Alderman Fallon, of this 
city (Dublin). 

GipLEY—Luvucas.—On April 18th, at St. John’s the Evangelist, Clifton, by 
the Rev. A. C. Anstey, assisted by the Rev. G. Forrester, of Cullomp- 
ton, Gustavus G. Gidlev, M:R.C.S.Eng., L.R.C.P.Lond., of St. Andrew’s 
— Cullompton, to Constance Mary, widow of the late Rev. W. F. 

ucas. 

HARCOURT—WRAY.—On Saturday, April 20th, at All Saints Church, High- 
gate, London, Charles Harold Harcourt, M.R.C.S.Eng., L.R.C.P.Lond., 
of Shirland, Alfreton, eldest son of Charles J. Harcourt, J.P., of 
Birchfield, Birmingham. to Florence Katherine, second daughter of 
the late William Wray, F.R.A.S., Highgate, London. 

KANTHACK—HENSTOCK.—On April 17th, at Fairfield, Liverpool, Alfred A. 
Kanthack, M.D., second son of E. Kanthack, British Consul, Para, 
Brazil, to Lucie, second daughter of the late John Henstock, of Edge- 
mount, Edge Lane, Liverpool. 

McCaANN—BOWYER-GRAHAM.—On Tuesday, April 16th, at Marylebone 
Parish Church, F. J. McCann, M.B., U.M., M.R.C.P., 47, Welbeck 
Street, Cavendish Square, to Lady Charlotte Ellen Gwendolen 
Bowyer-Graham, of Penne Honse, Leigh, Somerset, and Hawksley 
Hall, Devonshire. 

MoyNIHAN—JEssoPp —On April 17th, at the Parish Church, Leeds, by the 
Rev. Canon Stratten, Vicar of St. Paul’s, Leeds, assisted by the Rev. 
E. Spencer Gough, Rector of Barmingham, the Rev. Arthur Needham 
Claye, Vicar of Brigg, and the Rev. A. R. Light, Curate of St. 
Michael’s, Headingley, Berkeley George Andrew Moynihan, M.S. 
Lond., F.R C.S., of 5, Woodhouse Square, and 33, Park Square, Leeds, 
only son of the late Captain Moynihan, V.C., 8th (King’s) Regiment, 
to Isabella Wellesley, second daughter of Thomas Richard Jessop, 
F.R.C.S., of Roundhay Mount and 32, Park Square, Leeds. 

SORTAIN—NICHOLLS.—On April 17th, at the Parish Church, by the Rev. 
Prebendary Hannah, Vicar of Brighton, and the Rev. E. H. Nash, 
Edwin Lyddon Sortain, M.B., B.C., B.A.Camb., of 59, Old Steyne, 
brighton, son of the late James Cornish Sortain, M.D., of Ceylon. to 
Susan Marguerite, elder daughter of William Howard Nicholls, 
M.R.C.S., of Waterloo Place, Brighton. 


DEATHS. 

MENZIES—On April 18th, at Cambrian Villa, Worksop, of cerebral mening- 
itis, Margaret Katharine, beloved and only child of James Menzies, 
surgeon, aged 1 year and 10 months. 

PROBERT.—On April 21st, at Pencaebach House, Merthyr Tydfil, James 
Probert, J.P., M.R.C.S.Eng., L.S.A., aged 83 years. 

STEPHENSON.—On April 14th, at 3, Rubislaw Terrace, Janie Tydd Heus- 
ton, wife of William Stephenson, M.D., Professor of Midwifery, 
University of Aberdeen. 

VINRACE.—On April 9th, at Bromford House, Six Ways, Birmingham, 
Selina Emelin, the beloved wife of John Vinrace, M.D. Interred at 
the Cemetery, Barnes, S.W., April 17th. 





LETTERS, NOTES, Erc. 


[Apri 27, 1895. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE EIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHORS desiring reprints of their articles published in the BririsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not n 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


ER” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
tound under their respective headings. 


QUERIES. 





MEMBER will be glad of information a to | Van Bardun’s Calcocalculi 
Solvent. It is supposed to be recommended by Sir B. Brodie. 


G. P. asks for information as to the nature of the climate and town of 
Pernambuco, and its suitability for one with a delicate chest ? 


A GRADUATE would be grateful for any information as to medical 
sppcinmpente and prospects in the Colonies, particularly New Zealand. 
Is the Diploma of Public Health of any practical value in obtaining 
such appointments ? 

M.D. asks for information as to any hospital that would receive as a pro- 
bationer a lady, aged 22 years, who is strong and healthy, and desirous 
of becoming a nurse? The usual age of entrance is 23 to 25 years.of 
age. 

M.R.C.S. will be much obliged for any hints for treatment of chronic 
acne vulgaris. All the members of the family suffer from it. Sulphur, 
resorcin, and arsenic have been tried, but with indifferent success, and 
that only temporary. 

Dr. WILLIAM STEPHEN (Dunvegan. Skye, N B.) asks if there is any insti- 
tation which will supply an artificial leg for a poor manthere. He had 
his leg removed twenty-nine years ago, very close to the knee-joint, 
and has a very rough pine one of his own make, but it is very ineffec- 
tive, as the bone is hardly covered, and he is in consequence often 
prevented from earning anything at fishing, etc. 


OPHTHALMOLOGICAL TREATISES. 

W. 8.8. asks what is the best exhaustive work on diseases of the eye 
suitable for the practitioner ? 

*,* There are many excellent works. Of the smaller ones Swanzy’s 
Diseases of the Eye is very good; of the larger ones the English transla- 
tion of Fuch’s Textbook of Ophthalmology, and Berry’s Diseases of the Eye 
are probably the best. 

DISINFECTING. 

Dr. JOHN T. Witson, County Medical Officer (Public Health Office, 
Hamilton, County of Lanark) writes: At page 447 of the BRITISH MEDI- 
CAL JOURNAL of February 23rd there is a notice of a new disinfecting 
stove invented by MM. Vaillard et Besson of the Val-de-Grace Hospital, 

8, and as I am anxious to obtain some information with regard to 
the construction and price of this apparatus, I write to inquire whether 
you can assist me in procuring the necessary information. 

*,* This a modification of the late M. Charles Herscher’s stove for 
current steam under pressure, without arrangements for control of 
‘steam and drying of objects such as Herscher thought necessary, and 
with the addition of a jacket. The stove and boiler are in one, and 
constantly communicate with each other, the steam beginning to 
escape through a safety valve when it has reached a pressure not 
exceeding 7} lbs. per square inch. A second safety valve opens when 
the pressure reaches 10lbs. To dry objects after disinfection the cover 
is removed, and the objects left exposed to the air after the steam has 
escaped from inside the stove, the jacket continuing to be kept hot by 
steam. The principal advantage intended to be obtained by this stove 
is simplicity and capacity to be worked by an unskilled person. It 
appears, however, that the absence of any means of control over the 
steam pressure, and the great rapidity with which it is stated by the 
inventors that steam is formed, might, with a man unaccustomed to 
firing boilers ot the kind. lead to too rapid a rise of pressure and un- 
desirable consequences. It is therefore doubtful whether the sim- 
plicity is not attained by the omission of safeguards which would be 
better preserved. The time stated to be occupied ina disinfection is 
about an hour. The stove in the form which we believe had been made 
is vertical, 2ft. 6 in. diameter and 2 ft. 8in. high. 





ANSWERS. 


MEMBER writes: If “L. E. J.” will try5-minim doses of the liquid extrac 
of ergot every four hours he will find very good results. 


M. D.—Holmgren’s wools can be obtained from P. Dérffel, 46, Unter den 
Linden, Berlin; or Curry and Paxton, 195, Great Portland Street 
London, W. 

Dorset could take the patient under his care, but not for profit. If he is 
the next of kin, he should apply for a writ de lunatico inquirendo, which 
will give him power to deal with the estate. 


JoyFuL.—The “ prawn” question stands on a different footing from that 
of oysters, etc., taken from sewage-polluted waters. The prawn is never 
eaten raw—always thoroughly cooked; and the boiling, etc., makes it 
safe. The oyster, on the other hand.is mostly eaten raw. The prawn 
is known to beafoul feeder, but there appears to be no satisfactory 
evidence of fresh well-cooked prawn doing any harm. 


H. P. M.—The practice, which seems to be growing in certain periodicals 
intended for domestic circulation, of giving prescriptions for common 
ailments, is one to be deprecated, as such prescriptions and advice are 
often ill-considered, and from the nature of the case can never be pro- 
perly adapted to the circumstances of any given case. The particular 
instance, however, quoted by our correspondent does not appear to be 
a specially strong one, for reasons mentioned in the note received 
by him from the editor of the periodical in question. 


TEACHING OF MASSAGE. 

E. O’C.—In the present unsatisfactory state of the subject the occupation 
of a masseuse is not one which we could advise any young lady to 
follow, and we must decline the responsibility of recommending any 
particular teaching institution. 


TEETH GRINDING. 
Dr. C. R. ILLINGWORTH (Ventnor) writes: I would advise ‘‘A Member” 
to use the following prescription: R Chloral 3ss ; sol. hyd. bichl. 3ss ; 
t. iodid. gr.v; ext. glyc. liq. 3j; aq. ad 3ij. 3j at bedtime. Thisisa 
sedative and derivative of great value. 


RULES FOR PROVIDENT DISPENSARIES. 

H. G. L.—We should recommend our correspondent to put himself in 
communication with the Secretary of the Metropolitan Provident 
Medical Association, 5, Lamb’s Conduit Street. We believe that the 
dispensaries organised and managed by that association really deserve 
the name of * Provident,” a name now somewhat discredited by having 
ae or usurped, by various institutions founded for private 

rofit. 

° THE PATENTING OF SURGICAL APPLIANCES. 

Cc. B —It is not illegal, but certainly it is generally considered unprofes- 
sional, to protect any surgical appliance by a patent. The attempt has 
been made occasionally and has always proved futile and damaging to 
the professional status of the patentee. Such well-known appliances 
as Barnes’s bags, Wells’s forceps, or Thompson’s lithotrites are of no 
commercial value to their inventors, and may be made by any instru- 
ment maker or be modified by any surgeon, and this will, we trust, be 
always the rule. 


NOCTURNAL INCONTINENCE OF URINE. 

Dr. C. M. Jessop (Redhill) writes: I would suggest to ‘‘L. E. J.” that, if 
neither constipation nor threadworm is a cause, the patient should be 
frequently aroused in the night to empty the bladder; or counter- 
irritation either to spine over the centre for the sphincter of the 
bladder, or above the symphysis pubis; or 20 minims of dilute nitro- 
muriatic acid, with 10 or 15 minims of Donovan’s solution in plenty of 
fluid after the last meal; to the above might be added three or four 
drops of tincture of cantharides if that mixture produces no effect. 
I have found small doses of cantharides useful in such cases. If none 
of the above suggestions answer, Dr. Neale’s Digest will, doubtless, be 
found to supply a remedy. 

BED RESTS. . 

MESSRS. ARNOLD AND Sows (West Smithfield, EC.) write: In reply to 
**Comfort’s” question as to the best form of bed rest, we beg to inform 
you that we are the manufacturers of one, called the Core Bed Rest, 
— particulars of which can be had by your correspondent writing 

oO us. 

Dr. ALEXANDER DUKE, F.R.C.P.I. (Cheltenham) writes. in reply to 
**Comfort:” If he will take (as { have done) an ordinary light bedroom 
chair, and er it at the head of the bed with the front edge of the seat 
and top rail of the chair to rest on the bed, he will find (when 2 pillow 
is laid lengthwise against it) that a comfortable bed rest is formed. 
Perhaps others have thought of the same plan, but I can strongly re- 
commend its adoption when no bed rest is available. 

Dr. PERCY SHARP (Brant Broughton, Newark-on-Trent), writes: I have 
a most comfortable and cheap one, which, as it would be very difficult 
to describe, I should be pleased to send for ‘‘Comfort’s” inspection if 
he will furnish his name and address, and defray cost of postage. It 
was knitted for me by a patient, with strong cotton; and is very easy 
to apply, and very portable. ' 





NOTES, LETTERS, Etc. 


MEMBER has omitted to enclose his card. 


THERE is a clause in the New Zealand Local Option Bill prestting that 
every man convicted of being a habitual drunkard shall be photo- 
graphed at his own expense, and every publican in the district in 
which he lives supplied with a copy. 


MEDICAL BOOK-KEFPING. 
EPSILON writes: I entirely agree with you, however, that no system is 
complete which does not provide space for the record of disease and, 
also (I may add), of treatment. He asks to be recommended a publi- 
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cation which meets with approval in these respects; and adds, I feel 
sure that many busy practitioners who now fiod it highly inconvenient 
to make separate notes of cases would, like myself, be very pleased to 


ow of it. 
7 THE CASE OF MR. C. BRYAN TOWNSHEND. 
THE following donations have been received in addition to those already 
announced, and are hereby thankfully acknowledged : 


Dr. Wm. Vawdrey Lush _... _ nab poe 2 
Dr. C. R. Walker .... am oe oes cae 1 
Mr. Henry T. Butlin, London ot ose eee 0 
Sir B. W. Richardson, London _... ost ales 1 
Mr. Meredith Townsend, London... ose oe 10 
Mr. Herbert W. Page, London _.... pres oe 3 
Dr. Andrew Wynter, Beckenham... eee ooo 10 
Dr. Walter Edmunds, Lambeth ... seo ooo 
Dr. Felix Semon, London me ove ass 
Dr. F. B. Lawson, Brighton ose ons eee 
Dr. Sharkey, London ea ou ose ooo 


Dr. T. Carter, J.P., Yorks ... ‘ais ane ons 
*« Esculapius” Masonic Lodge, 2410, per Dr. Thos. 
Dutton ... wen ose ae 

Dr. Pearson, Londen ane ae en 

Dr. Whipham, London ... ove ove 

LA * = shi ons we we 

Mr. Geo. Lawson, London... ies oan ose 

en “s ate we 

pA vse ee oi ae ae a 

Dr. Travers, Phillimore Gardens ... wie 

Dr. C. Y. Biss sen jas ans ‘ 

Dr. Jas. G. Macaskie, Belford “a és 

Semper Fidelis _... as aia 

Mr. ‘f. Carter. J.B., Richmond ... ae 

Dr. J. W. Wickham. Winchester ... da oe 

Dr. T. Rutherford Adams, Croydo ose oes 

Dr. A. E. Wells, Cuckfield... wae one oss 

Dr. Thos. Corbett, Droitwich ae ae 

Dr. T. P. Burroughs, Weston-super-Mare 

Dr. E. Hotham Townsend, Bethnal Green 

Dr. W. H. Brown, Leeds, per Mr. Morris ... wid 

Further donations are earnestly ~~ and will be acknowledged 

by the Rev. H. Townshend, 41, King Henry’s Road, South Hampstead, 
N. 


THE LANGLEY DEFENCE FUND. 

THE Honorary Secretaries of this Fund (Mr. W. Rumboll, 2, Surrey 
Square, S.E., and Dr. Lauriston Shaw, 10, St. Thomas’s Street, S.E.) 
write as follows: Will you kindly allow us, through the columns of the 
BRITISH MEDICAL JOURNAL, to inform intending subscribers to the 
Langley Defence Fund that the subscription list is shortly to be closed. 
Since the first notice was published the following additional sums 
have been received : 


eee oon eee 


_ es _ 
wBOVONWNUVOCSCUNOHOCOCOUFKHD Obumtyty 


— 
SOSSFSSSSOSSSSSSSSOSOS Scoceoeascoooooonm 


WNSCOCNHNKORPSCOCOMPOCHUCHRED KNOCK DOWORDe Dh 


£s d. £ s.d. 
Dr. Clapton ... pon . 2 2 0 Mr. Parrott... in im Bes 
Dr. Routh ... wb - 32 é¢ Baw a és , ae oe 
Mr. Jollye " . 2 2 0 Mr. F. W. Smith =. FT 
Dr. Gallie _... eee 1 1 0 Smaller sums ... ae — 2 F 
Dr. Wharton Hood 1 


coe 1 0 

As the amount hitherto subscribed falls far short of the sum that 
Mr. Langley has had to pay his solicitors it is hoped that more may 
still be received. It will be remembered that the action for damages 
arising out ot a midwifery case was dismissed with costs so soon as the 
evidence of Dr. Cullingworth and Dr. Herman had been heard, but 
that the plaintiff's pecuniary position was such that the entire cost fell 
upon the defendant. 

It is the more to be desired that Mr. Langley’s fellow practitioners 
should show their active sympathy with him in the unjustifiable action 
he was called upon to defend, as it appears that the accusation brought 
against him was in the first place = by the comments upon his 
treatment made by a professional brother, Either of us will be pleased 
to receive subscriptions. 


DEATHS UNDER CHLOROFORM. 

Dr. A. J. COLLIS (Farningham, Kent) writes: In the BRITISH MEDICAL 
JOURNAL of April 20th, in the account of the death under chloroform 
at the Dudley Infirmary, it is stated that “the child was placed in an 
almost upright position.” Is this not a very unusual position for the 
administration of chloroform? Itis, I believe, generally taught that 
the recumbent position is the only one in which chloroform should be 
administered. 


EUCALYPTUS INUNCTION IN SCARLET FEVER. 

Mr. J. BRENDON CURGENVEN (Teddington) writes: In your otherwise 
correct report of Dr. Priestley’s paper r at a meeting of the 
Epidemiological Society on the value of eucalyptus oil as a disinfectant 
in scarlet fever, there are two or three statements to which I take 
exception. It states that ‘‘his praises were extravagant ;” but my 
praises are in a great degree confirmed by Dr. Priestley’s statistics. 

In my last paper I said, ‘‘by this method of antiseptic treatment 
carried out in the homes of the patients the symptoms of the disease 
are mitigated, complications and —— prevented, and deaths rarely 
occur.” Dr. Priestiey, in his statistics, shows that the symptoms were 
mitigated ; for, although 14 per cent. of the eucalyptus cases suffered 
from suppurative complications as against 7.45 per cent. of the others, 
the deaths were fewer, and they were discharged from the hospita) 
sooner, saving to the ratepayers an average of 14s. a case, or £84 on the 
120 cases. Moreover, of the most important of the sequelz—albumin- 
uria—he had only 2 cases in 120 treated by eucalyptus, as against 14 
with 3 of urzeemic convulsions, in the 161 other cases. On this point ] 


* have said: ‘Neither I nor my son observed any albuminuria in the 


cases we treated, and several medical men from whom I have received 
reports speak of observing only a slight amount in a few cases.” Ther« 
is no extravagance in this statement. I said, also, that “deaths rarely 





occur,” and Dr. Priestley’s deaths were 1.6 per cent. as a one 4.3—2 
deaths in 120 cases to7in 161. These 2 deaths were probably from the 
suppurative complications. We get comparatively none of these in 
private practice, and I maintain, as I stated in my last paper, that they 
are due to the segregation of cases in the hospital ward ; for there they 
are exposed to ‘‘ the special bacillus of suppuration—the streptococcus 
pyogenes—the most dangerous of pyogenic microbes, and the cause of 
all the suppurative complications of scarlet fever.” It may be con- 
sidered extravagant when I said that after treatment by inunction 
cases of scarlet fever ‘rejoined the others again after the tenth day, 
regardless of the desquamation, and with perfect safety.” But Dr- 
Priestley sent home from the hospital “ 144 cases of scarlatina in every 
stage of desquamation...... and no further spread of the disease 
occurred.” Then, where is the extravagance ? 

In your report itis stated that ‘‘ the experience of others, he admitted 
was still less encouraging, but they had rarely, if ever, carried out the 
treatment as directed by the originator.” Dr. Priestley quoted from 
the written opinions on the subject of Dr. Knox Bond, Dr. Sweeting, 
and Dr. Armstrong, neither of whum had treated a single case by euca- 
Jyptusinunction. Then, what experience had a ? He mentioned 
Mr. 8S. Peake, quoting from his reply to Dr. Sweeting in the Medical 
Magazine, giving several cases, and confirming all my statements from 
an experience of four years’ use of eucalyptus inunction. Again, your 
report says that “‘the discussion that followed was for the most part 
unfavourable.” Four speakers gave their opinions of the treatment 
without having as much as seen a single case treated by eucalyptus, 
while one (Dr. Little), the medicai officer of health for Wimbledon, who 
has used the Oleosaban eucalyptus oil for more than twelve months in 
the hospital there, said he found it undoubtedly successful ; he had no 
suppurative complications, albuminuria only slight in a few cases, and 
no deaths. The wards of his hospital are small, and are not yet in- 
fected by the streptococcus pyogenes. I repeat what I have said be- 
fore: “If we would never think of placing cases of wounds in a ward 
with others suffering from erysipelas or hospital gangrene, neither 
should we place cases of scarlet fever, diphtheria, or even catarrbal sore 
throat in a ward with others suffering from ulcerated scarlatinal throat, 
suppurating adenitis, or from scarlatinal rhinorrhea or otorrhca.” 
Let the suppurating cases be isolated from the others, for it is just as 
essential as the isolation of cases of any infectious disease. 


ON THE]RAPID RECOVERY FROM INFLUENZA FOLLOWING SMART 
PURGATION. 

Dr. WILLIAM FEARNLEY (Elgin Avenue, W.) writes: During the first few 
days of the visitation of influenza in 1891, I treated my cases with mild 
laxatives, quinine, salicylate of soda, etc., with very unsatisfactory 
results. In a house in Ladbroke Grove Koad I had seven patients in 
bed under this treatment, when late at night on the first Thursday of 
January, 1892, I received an urgent request to see the cook, who was 
unusually ill with severe pain in the head and limbs. A powerful 
derivative seemed to be indicated, and I gave her 10 grains of the pil. 
coloc. et hyosc., and to my great astonishment found her well next 
forenoon. She rose, and I saw no more of her asa patient. That same 
day pines i I was called, also late at night, to see Mr. H. 8., Tottenham 
Court Road, who was frightening his wife and friends by his attempts 
to get out of bed, and other evidences of delirium. His pain in the 
head and limbs he described as “ awful.” I gave him 12} grains of the 
above pill, and found him well next forenoon. He rose in the after- 
noon, was about the house all Sunday, and worked all day in his sho 
on Monday, and at night played the pieno ata ball. I have treated alb 
my cases since with large doses of the above pill. My rule is, the 
greater the ———— and the more urgent the symptoms, the larger 
the dose of the aperient. In no case whatever have I had any com- 
plaint of the “ physic being too strong,” as is frequently the case after 
giving aperients. I have not had a single case of pneumonia or bronch- 
itis following influenza, and have seen none of its serious conse- 


quences. 
BONESHAVE. 

A WRITER in “Notes and Queries” (8th, S. vi, 398) states that “‘ bone- 
shave” was the name applied in Exmoor to sciatica, and gives the fol- 
lowing curious charm to cure it: 

** Boneshave right, 
Boneshave straight ; 
As the water ruvs by the stave, 
Good for boneshave. 
In the name, etc.” 


IRISH SUPERSTITIONS. 

Lavy GREGORY, of Coole Parke, co. Galway, writing to a weekly con- 
temporary on Irish superstitions, says that ‘‘in the West the belief in 
fairies, always of a malevolent sort, is still very deeply rooted. A dis- 
pensary doctor, whose district lay some miles from here on the Clare 
coast, told me that he had one day met the funeral of a young man he 
had some time before attended for lung disease. He was surprised, as 
he had been given to understand the patient no paseo required medi- 
cal visits. He poy one of the mourners and asked for an explana- 
tion, and why-he had not been called again. She was unwilling to 
speak, but at last whispered mysteriously, ‘Syre, you could do nothing 
for him, doctor, nor could any doctor upon earth. Sure, it’s well 
known what happened. Him such an ig: ap dancer; never home 
from a wedding or a wake till 3 o’clock in the morning, and living, as 
he did, beside an old church, what chance had he? Sure the fairies has 
him swep.’ Good dancers are well known to be coveted oy tee fairy 
host, to join their revels. At another time a woman brought her son 
for advice, but without much hope for its efficacy. ‘For sure,’ she 
said, *he is weak in his head ever since one time he was out with the 
men working, an’ he fell asleep and slep’ for four hours in a rath, and 
the fairies have his wits stole since then.’ Drinking water from a 
holy well out of a skull was a more favourite remedy for most ills than 
drugs. A new priest spoke against it and removed the skull, but 
another had appeared there next day. The old ring-shaped raths or 
forts are always fairy haunted. I remember one day searching in vain 
for one we had been told of. Weasked a countryman riding by if he 





96 4 ea. | 


LETTERS, NOTES, Erc. 


[Aprin 27, 1895, 








knew of it, but he could not recognise it by any description till my 
husband said on chance, ‘A place the fairies come to.’ ‘Oh, the place 
where the fairies do be; I know that well enough,’ he said, and pointed 
out the way. A few years ago, within a month of the death of a mem- 
ber of the Galway Hunt, a fox twice ran to earth within sight of his 
house. The country people all declared that it was his spirit which 
had taken that form, and for the rest of the season refused to allow the 
earths in the neighbourhood to be stopped.” 


THE MEDICAL ELECTRICAL INSTITUTE, LIMITED. 

TuHE statutory meeting of the creditors and shareholders of the Medical 
Electrical Institute was held on April 23rd before the Official Receiver. 
In the course of the proceedings the chairman said that upon the com- 
mencement of business by the new company advertisements were 
inserted in various newspapers upon a considerable scale, in the ho 
that the public demand for the medical and electrical appliances sold 
by the company would greatly increase, it appearing that the former 
prosperity of the company was in a large measure due tu the system of 
extensive advertising. ln that hope, however, the board were disap- 
pointed, asthe advertisements did not apparently produce sufficient 
business to pay expenses. To that fact and to want of funds to carry 
on the advertising for such a length of time as might: possibly have 
rehabilitated the business, the failure of the company was attributed. 
The accounts which had been filed showed unsecured debts £1,363, 
other liabilities 2648, loans on debenture bonds £9,440, and anny or 
claims £186. The assets disclosed were stock in trade, machinery, etc., 
£5,000, and goodwill of lease £1,000, the whole being covered by the 
debenture bonds. The deficiency was £5,630, and it was clear that 
there would be no dividend available for the unsecured creditors. No 
resolution was passed with regard to the appointment of a liquidator 
and committee of inspection, and the chairman intimated that the 
matter would remain in his hands, to be wound up in the usual 
manner. In reply to a creditor, it was stated that no fees had been 
paid to the directors, and that a sum of £250 was due in respect 
thereof. 

WOMEN DOCTORS IN AMERICA. 

ACCORDING to statistical reports, there are in America fully 2,000 women 
ractising medicine in one or other of its forms, and inclusive of 130 
omceopathists. The majority were ordinary practitioners, but among 

the remainder were 70 hospital physicians or surgeons, 95 professors 
in the schools, 610 specialists for diseases of women, 70 alienists, 65 
orthopedists, 40 oculists and aurists, and, finally, 30 electro-thera- 
peutists. In Canada there is but one medical school exclusively 
devoted to the training of medical ladies, but in the United States in 
1893 there were 10, one of them being a homceopathic establishment. 


YET ANOTHER GOLD CURE. 

THE ‘atest of a multitude of “gold cures” hails from Central America. 
It is promulgated as a “‘cure” for drunkenness, opium, morphine, 
tobacco, and various diseases, under the proprietary and management 
of a ‘‘ doctor” and his wife. The spelling of the prospectus is somewhat 
eccentu.c, and the duration and cost of the ‘‘cures”is, to say the 
least, remarkable. The time required for cure, to be in institute, and 
the price for “‘cures” is stated to be as follows: Piles, 1 to 4 weeks, 1 
to 4 days, and £2 to £8. Rupture, 6 to 8 weeks,1 day, and £7 to £10. 
Drunkenness, 4 to 6 weeks, 3 to 7 days, £20 to £30. Opium, 4to6 
weeks, £10 to £30. Morphine, 4 to 10. weeks, 3 days to 8 weeks, and 
£15 to £5. Tobacco, 7 to 14 days, office hours, and £2 to £4. It is added 
that there is no — for medicine, only for board. The confiding 
*“ poctor ——,” in a circular letter to the medical profession in this 
country invoking their co-operation, we he has given up a payiog 
practice of £1,300 a year to “‘ ingage” in this more “‘ profetable” work. 


THE BINIODIDE OF MERCURY SOLUTION. 

Dr. PERCY NEWELL (Crowborough, Sussex) writes: In the BRITISH 
MEDICAL JOURNAL of April 6th, at page 795, Dr. C. R. Illingworth gives 
the formula of his biniodide of mercury solution, and says it is alin 
1,000 solution. Iam unable to see how he makes this out, and two 
chemists, to whom I have shown the formula, fail to do so also. The 
solution is 1 in 960. Thedifference is are, and wonld not perhaps 
matter with such drugs as potass. bic. or sod. bicarb., but with such a 
drug as the biniodide of mercury, accuracy in strength of solution is 
most important. I think the profession are indebted to Dr. Llling- 
worth for all he has written on the biniodide—certainly, personally, I 
can sayIlam. In my own practice I never now use the perchloride 
the panes is far and away the best antiseptic, and has none of the risks 
of the latter. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Dr. J. Althaus, London; A. D., Cheltenham; Mr. G. Adkins, 
Paignton; Messrs. Arnold and Sons, London; N. Aldridge, M.B., 
Southampton. (B) Mr. H. L. Barnard, London; Miss Boyle, Clay- 
bury; Dr. D. Brodie, London; Mr. J. A. Barrow, London; Mr. J. P. 
Bush, Clifton; Dr. J. M. Bright, London; H. 8. Ballance, M.B., Lon- 
don; Messrs. Barr and Sons, London; Dr. Burgess, Dublin; Dr. D. 
Campbell Black, Glasgow. (C) R. H. Cole, M.B., Brighton; Mr. D. 
Ohristie, London; A Certifying Factory Surgeon; Dr. W. A. Carline, 
Lincoln; A. J. Collis, M.B., Dudley: Mr. H. Critchley, London; Mr. 
W. Campbell, Hastings. (D) Defence; Mr. W. K. Dutt, Cambridge; 
Mr. H. A. Day, Horseford; Dorset; Dr. M.; W. B. Drummond, M.B., 
Edinburgh; Dr. A. Duke, Cheltenham. (HE) E.; Epsilon. (F) W. W. 
Fyfe, M.B., Perth; Mr. W. E. Fothergill, Manchester; W. Fraser, M.B., 
Salford; Mr. E. L. Freer, Birmingham. (G@) H. G. Gardner, M.B., 
Cheltenham; Mr. J. H. Gornall, Warrington; G. P.; W. Gray, M.B., 
West Hartlepool; Mr. G. G. Gidley, Cullompton; Mr. A. C, Green- 
wood, London. (H) Dr. M. Heidenhain, Wurzburg; Captain F. 
Handley, London; Messrs. A Hurst and Co., London; Mr. J. Hamil- 





ton, Dartford; Mr. R. 8S. Hardman, Wigan; Mr. P. E. Hill, Crick- 
howell; T. E. Hayward, M.B, Haydock; Mr. N. Hannah, Ashton-in- 
Makerfield; Dr. J. Hardie, Manchester; Mr. C. Harcourt, Stratford- 
on-Avon. (I) Dr. C. R, Illingworth, Ventnor. (J) Mr. W. D. Jones, 
Wakefield ; Mr. E. James, Loudon; Mr. E. F. G. Johansen, Richmond, 
New Zealand P.P. Jennings, M. B., Skibbereen; Dr. C. M. Jessop, 
Redhill. (K) Mr. E. E. King, Ludlow; Kidderminster Medical Society, 
The Secretary of the, Kidderminster. (L) Mr. R. C. Lucas, London 

Dr. A. E. Leeson, Buenos Ayres; Dr. A. W. W. Lea, Manchester ; Dr. 
Graham Lys, Bournemouth; Leith Hospital Directors, Leith; Dr. Cc. 
Latter, Folkestone ; L.; J. Fletcher Little, M.B., London. (M) Mr. C. 
T. Marshall, Edgbaston; Mr. W. Marriott, London; Mr. C. W. Milner 
Nottingham; Member; Mr. H. D. Mason, Karachi; M.D. ; M.B., M.A. 

Medical Officer; Dr. H. J. Moorhead, Cootehill; Mr. C. B. Miller, Cow- 
bridge; M.R.C.S. (N) Neurological Society, of London, The Secretary 
of the, London; Mr. P. Newell, Crowborough; Nipped. (QO) Mr. D.C 
L. Owen, Birmingham. (P) T. Petley, M.B., Blandford; Mr. A. W 
Peake, Bristol; Dr. 8S. T. Pruen, Cheltenham ; Mr. H. Peck, Ormskirk; 
Dr. A. M. Paterson, Liverpool; Mr. H. J. Prangley, Anerley; Dr. J.P 
Parkinson, London; Mr. T. A. B. Plowman, London; A. G. Price, 
M.B., Carshalton ; Mr. J. Probert, Merthyr Tydvil. (R) Royal Academy 
of Medicine in [reland, The Secretary of the, Dublin; Mr.C. H. Robin 
son, Kingstown; Mr. H. Rix, London; R. B.; Mr. A. B. Reck, Copen- 
hagen; Miss A. Ravenhill, London; Dr. N. Raw, Dundee; Mr. W. 
Randall, bridgend; Mr. W. H. Radford, Manchester. (S) 8. P. D. 

Messrs. Simundt Slater and Co., London; Mr. H. Scott, Dublin; Dr. 
L. E. Shaw, London; Dr. J. B. Spence, London; Suivez Raison 

Sclerosis ; Mr. G. F. Stone, Bristol; Mr. A. W. Sinclair, South Pether- 
ton; Mr. P. Sharp, Newark-on-Trent; M. D. Sturge, M.B., London; 
Messrs. Street and Co., London; Dr. J. Smith, Dumfries. (T) G. B. 
Todd, M.B., Glasgow; Messrs. Treacher and Co., London ; A, E. Taylor, 
M.B., London. (V) Victoria Hospital for Children, The Secretary of 
the, London ; Mr. G. Verey, London. (W) G. W. Williams, M.B., Lon- 
don; Mr. M. Whittaker, Stoke-on-Trent; Dr. L. Wilde, London; Mr. 
H. Waite, Leeds; Dr. H. W. Webber, Rickmansworth; W.S.S8.; T. N. 
Williams, M.B., Brentford. 


BOOKS, Erc., RECEIVED. 


Transactions of the American Orthopedic Association. Eighth Session, 
held at Washington, D.C., May 29th, 30th, and 31st, 1894. Vol. vii. 
Philadelphia: Published by the Association. 1895. 

Die specielle Chirurgie in 50 Vorlesungen. Von Professor E. Leser. 
Zweite Aufiage. Jena: Gustav Fischer. 1895. M. 18. 

Statistique et Observations de Chirurgie Hospitaliére. Par Dr. Polaillon. 
Paris. Octave Doin. 1895. 

Short and Easy Book-keeping. A Concise System of Double Entry. By 
8. W. Flint. London: Effingham, Wilson, and Co. 1895. 6d. 

The Surgical Diseases of Children and their Treatment by Modern 
—— By D’Arcy Power, M.A.,M.B. London: H. K. Lewis. 1895. 
10s. 6d. : 

Lectures on Diseases of the Spinal Cord. By Dr. P. Marie. Translated 
by Dr. M. Lubbock. London; New Sydenham Society. 1895. 

The Government of the Workhouse. By the Editors of the Poor-law 
Officers’ Journal. Manchester: Office of Poor-law Officers’ Journal. 1s. 

B. Bradshaw’s Dictionary of Mineral Waters, Climatic Health Resorts, 
Sea Baths, and Hydropathic Establishments. London: Kegan Paul, 
Trench, Triibner, and Co. 1895. 2s. 6d. 

The Dwellings of the Poor.J Report of the Mansion House Council for the 
Year ending December 31st, 1894. London: Cassell and Co. 1895. Is. 

Transactions of the College of Physicians of Philadelphia. Third Series, 
vol. xvi. Philadelphia: Printed iur the College. 1894. 


*,* In forwarding books the publishers are requested to state the 
selling prices. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under 
Each additional line ... ‘ 
A whole column ose eee 
A page we iS ion o0s tes 
An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at the 
' Office, not later than noon on the Wednesday preceding publication ; and 
if not paid for at the time, should be accompanied by a reference. 
Post-Office Orders should be made payable to the British Medical Asso- 
_ciation at the General Post-Office, London. Small amounts may be 
| paid in postage-stamps. 
, N.B.—Itis against the rules of the Post Office to receive letters at Postes 
, Festantes addressed either in initials or numbers. 





OQuos de © 


~ 
~~ 


ha = os 


May 4, 1895.] 


PERNIC10US 


[a ems, 965 


ANEMIA. 








REMARKS 


ON 


THE NATURE AND TREATMENT OF 
PERNICIOUS ANAMIA. 


By RALPH STOCKMAN, M.D., F.R.C.P.E., 


Lecturer on Materia Medica and Therapeutics in the School of Medicine, 
Edinburgh ; Assistant Physician to the Royal Infirmary. 


In this paper I shail endeavour to show that pernicious 
anemia is not a disease in itself, but is a high degree of 
anemia usually following on numerous remote or predis- 
posing causes, all of them well recognised as tending to pro- 
duce the anemic state; that in certain individuals the 
anzmia induced by these causes tends to bring on degenera- 
tive changes in the blood vessels, which lead in turn to the 
occurrence of numerous capillary hemorrhages all over the 
body; and that it is the persistent and long-continued dura- 
tion of these small internal bleedings, assisted often by larger 
external ones, which confers on certain cases of anzemia the 
fatal, or ‘‘ pernicious,” or ‘‘ progressive” character of the 


illness. 

The most obvious symptoms which a typical case of per- 
nicious anzemia presents result largely from long-continued 
deficient supply of oxygen to the tissues, due to an excessive 
diminution of red corpuscles and of hemoglobin. It is hardly 
necessary to enumerate them at length, but stated broadly 
they are as follows: The patient, usually stoutish though 
sometimes emaciated, presents an extremely pallid appear- 
ance with a yellowish tinge of the skin; there is excessive 
languor, debility, and apathy, with dyspncea and palpitation 
on the slightest exertion, and some degree of subcutaneous 
«edema, these last symptoms resulting from cardiac feeble- 
ness. Gastric dyspepsia, diarrhoea, and irregular febrile 
attacks are also prominent features. The urine is abundant, 
sometimes pale, at other times high-coloured, occasionally con- 
tains a little albumen, and usually a greatly reduced amount 
of urea, although sometimes this constituent is either normal 
or slightly in excess. The amount of urea is probably of com- 

aratively little significance. as it depends on the amount of 

ood which the patient is able to take and digest, hence the 
recorded variations. In the majority of cases, though by no 
means in all, retinal hemorrhages are present. The red blood 
corpuscles are greatly diminished in number and altered in 
size and shape (poikilocytosis), the hemoglobin being usually 
proportionately diminished in amount. As previously stated, 
it is to this blood condition that the clinical symptoms are 
for the most part immediately referable. The patient usually 
dies after a more or less prolonged illness, and on post-mortem 
examination nothing may be found beyond extreme general 
anzmia, marked fatty degeneration of the heart and other 
viscera, and numerous minute hemorrhages or larger ecchy- 
moses scattered all over the body. The red bone-marrow may 
or may not be hypertrophied, and deposits of iron-containing 
pigment are usually found in the liver, spleen, and kidneys. 
Other gross lesions have been described, to which I shall 
return later on. = 

Before developing my own views it is necessary to examine 
the current opinions regarding this condition, which may be 
most conveniently done under three headings, although it is 
rather difficult to separate sharply the second and third. 
These are: 

1. Is pernicious anzemia a distinct disease? 

2. What cases are to be regarded as pernicious anzemia ? 

3. The immediate cause of the condition. 


I.—Is Pernicious AN=MIA A Distinct DISEASE ? 

There has been a large amount of discussion as to whether 
the clinical condition constitutes a disease in itself, ‘‘a morbid 
entity,” or whether it is simply an extreme degree of blood- 
lessness secondary to numerous other conditions. Undoubt- 
edly in reading over the published reports of cases, especially 
those of more recent date, one gets the impression that the 
condition is generally regarded as a distinct disease ; but, on 





consulting the papers and memoirs of those who have devoted 
most attention to the subject, it is at once apparent that there 
has existed, and still exists, very great divergence of opinion 
on this most important point. ‘To goa long way back, the 
earliest and one of the fullest and most excellent accounts of 
pernicious anzemia which I have come across is by Dr. J. 8. 
Combe,' of Edinburgh, whose introductory remarks are per- 
haps worth quoting at length. He says: : 

‘*Tt appears to me entitled to still further attention and to 
a more minute detail, as exhibiting a well-marked instance 
of a very peculiar disease. which has excited little attention 
among medical men, and which has been altogether over- 
looked by any English author with whose writings I am 
acquainted and while some may be disposed to regard the 
peculiar characteristics from which it derives its denomina- 
tion of anemia as constituting a morbid state sui generis, 
others may consider the defect of the red circulating mass as 
an accidental and occasional circumstance denoting some 
peculiar change in the assimilative powers, the primary 
stages of which we have been unable to detect. Doubtful 
myself which of these opinions may be the most correct, T 
shall do little more than state correctly the phenomena of 
the case and minutely describe the appearances presented on 
dissection. One remark only I may at present offer: that 
if any train of symptoms may be allowed to constitute 
anzemia a generic disease, the following may be considered 
an example of it in its most idiopathic form.” 

Up to the most recent times very little advance has ever 
been made on this. Combe quotes? a still earlier case, 
reported in 1684, entitled LEwvsanyue fere Corpus, to which 
the following commentary is made by the reporters : ‘‘Quo- 
modo sanguis, qui neque ante mortem neque post mortem 
effluxit, perierit, difficile erit pronunciare”—a commentary 
which has been repeated very frequently since. 

Addison*® applied the term “ idiopathic anemia” to cases 
‘* occurring without any discoverable cause whatever: cases 
in which there had been no previous loss of blood, no ex- 
hausting diarrhcea, no chlorosis, no purpura, no renal, 
splenic, miasmatic, glandular, strumous, or malignant dis- 
ease.” Evidently he regarded it as a distinct disease, dif- 
ferent from so-called secondary anzemias presenting similar 
clinical features. Post mortem he found only ‘anzmia and 
fatty degeneration of the heart and other organs. . 

Biermer‘* regards it as a condition of extreme anzemia 
secondary to many causes, such as diarrhcea, poor food, preg- 
nancy, and hemorrhage. Immermann’ considers it a disease 
sut generis owing to its rarity, the extreme anemia, absence 
of emaciation, and ‘the non-effect of treatment. Quincke® 
says: ‘‘It is not a disease in itself, but pernicious anzmia, 
like anemia generally, is the product of very different pro- 
cesses, and represents the highest possible degree of the 
anemic condition.” It is therefore, he thinks, difficult to 
distinguish from ‘‘ simple anzemia,” and many cases are on 
the border line, substantially the same opinions being held, 
so far as I can gather, by Dr. Bristowe’ and by Dr. Sidney 
Coupland.* 

Dr. Andrew’ holds also that it is not a disease in itself, but 
is due to many causes which, however, we cannot always 
discover. Miiller'® expresses practically the same views, 
while Eichhorst" thinks that some cases are “‘ primary,” ‘‘ idio- 
pathic ” or ‘‘ essential” (the disease beginning in the blood), 
and others secondary to pregnancy, loss of blood, and various 
exhausting conditions. 

Lépine’* regards the condition as following on causes gene- 
rally recognised as predisposing to anemia, but thinks there 
is superadded an individual debility in blood-forming power, 
and consequently that to a certain extent it is a specitic dis- 
ease. 

Dr. William Hunter'’ states definitely his opinion that 
‘‘Pernicious anzemia is to be regarded as a special disease, 
both clinically and pathologically.” His reasons for this 
opinion and various other points raised I shall discuss later. 


IIl.—WuHat CASES ARE TO BE REGARDED AS ‘‘ PERNICIOUS 

’ ANZMIA ?” 

Here also great differences of opinion exist. Dr. Pye- 
Smith" holds that cases of extreme anemia after pregnancy, 
diarrhea, hemorrhages, etc., are not true cases of the ‘‘ idio- 
pathic anemia of Addison,” where no cause is fizz] 
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and Dr. Hale White" limits the disease in much the same 
way by saying: ‘‘ For the case to be an example of the 
disease described by Addison, it is essential that there 
should not be present any of the usual causes or concomi- 
tants of the anzmic state.” Our knowledge of the patho- 
logy, etiology, and clinical symptoms has, however, grown 
greatly since Addison’s time, and this being so, it seems 
very undesirable to cramp ourselves by a definition formed 
many years ago from early and incomplete observations. 
Addison, exact and striking as his clinical picture of the 
condition is, had only seen comparatively few cases; he had 
no knowledge of the blood changes nor of many other im- 
portant points, and in fact he himself throws doubt on the 

ropriety of the term ‘‘idiopathic.” Strictly speaking, no 
aigaeee can properly be described as idiopathic; there must 
be some cause, although we may fail to recognise it, and 
hence the application of such a term simply denotes that we 
do not know the true cause. Asa matter of fact, since Addi- 
son’s time, fatal or ‘‘ pernicious” anzmia has been definitely 
shown to follow on various causes, although it is freely 
admitted that the origin of certain cases is still mysterious. 
Thus out of 135 cases collected by Eichhorst, only seventeen 
are put down as ‘‘ idiopathic” or ‘‘ essential” (that is, where 
no cause is discoverable), the remainder being attributable 
to pregnancy, exhausting discharges, prolonged poor feed- 
ing, etc. But even if no sufficient cause can be made out 
from the history or post-mortem examination, this may result 
from our present insufficient knowledge or faulty observa- 
tion, and we can scarcely conclude that the disease is in such 
eases idiopathic. 

It is difficult to define exactly what constitutes ‘‘ pernicious 
anzmia,” seeing that the name has been given to a congeries of 
symptoms none of which are pathognomonic, but during the 
last twenty-five years many cases have been carefully re- 
ported as cases of pernicious anzemia by clinicians who have 
devoted special attention to the subject, and whose opinion 
may be regarded as perfectly final and conclusive, that 
in all respects their patients presented the typical clinical 
symptoms of the condition. In some of them no cause 
could be stated, but in the great majority very striking patho- 
logical changes were found either during life or after death, 
and there can be no reasonable doubt that the anemia re- 
sulted directly or indirectly from these changes. Widely 
different as the causes may have been, it is a striking fact 
that they produce an identical clinical picture in all cases. 
Cases following on atrophy of the mucous membrane of the 
stomach have been very fully detailed by Fenwick,'’ Braba- 
zon,'’ Nothnagel,'* Henry and Osler,'’ and others. Curiously, 
the majority of such patients are described as being stout, 
and in appearance well nourished. Stengel? reports an 
instance in which the patient, after suffering for fifteen years 
from gastric dyspepsia, ultimately developed all the symptoms 
of pernicious anzemia, and on post-mortem examination cir- 
rhosis of the stomach, with almost complete destruction of 
the gastric glands, was found. Prolonged diarrhea, with or 
without intestinal ulceration, has also been noted very fre- 
quently as a forerunner (Wilks,?' Quincke,?* Fraenkel,** 
Stricker,** and many others). 

Many cases undoubtedly follow on severe or prolonged 
hemorrhage. Thus Habershon®’ had a case after repeated 
epistaxis; so had Quincke. Schepelern*® describes several 
cases as brought on by long-continued metrorrhagia, and 
Finny” had a similar experience; Greenhow,” after menor- 
rhagia, and I myself have seen a case from hzemophilic bleed- 
ing. The cases described as following on pregnancy (Gusse- 
row”) and lactation are now ——— numerous, while 
typhoid fever (Rosenstein®’ and others) has also frequently 
been assigned as a cause. 

Among other predisposing and eanemia-producing condi- 
tions may also be mentioned syphilis (Miiller*' and Laache**), 
yellow fever (Bramwell*’), and mental shock (Mackenzie* 
and Cortin*’). Chlorosis is sometimes the starting point, nine 
cases being recorded by Miller*® and one each by Marshall 
Hall* and Coupland*®. Habitual poor feeding, especially if 
accompanied by hemorrhage from any source, seems also to 
induce fatal anemia, and Lé¢pine states that immediately 
after the siege of Paris, cases brought on by starvation and 
diarrhea were much more common than they have been 
there subsequently. lt is well known that bile salts circu- 





lating in the blood break down the red corpuscles, and, from 
the frequency with which jaundice has been reported (Haber- 
shon, Quincke, Bristowe, Mackenzie) as preceding or accom- 
panying pernicious anzemia, I am inclined to think that it 
also may be reckoned among the predisposing causes. The 
monographs on “* Progressive Pernicious Anzmia” by Miller, 
who reports 62 cases, many of them from his own observa- 
tion, and by Eichhorst, who has collated 135, and reports 
7 observed by himself, give a large amount of corroborative 
evidence. 

Sarcomata and carcinomata also occasionally give rise to 
all the clinical symptoms of pernicious anzemia, although 
this must happen rarely. It seems, however, to be now 
very generally admitted, and Dr. William Hunter, after exa- 
mining the evidence pro and con., says, ‘“‘ Apart from these 
more doubtful cases, however, a sufficient number of cases 
have been recorded by competent observers to prove conclu- 
sively that all the characteristic features of pernicious 
ansemia may be presented by patients the subjects of malig- 
nant disease.” I myself have never seen such a case although 
I have examined many patients suffering from malignant 
disease with profound anemia, and in whom the corpuscles 
and hemoglobin were reduced to one-half, or even to one- 
quarter of the normal, but the tout ensemble was never, in my 
experience, that of typical pernicious anemia. Nothnagel,*’ 
however, states that he has seen two cases of cancer of the 
stomach develop into pernicious anzemia while under his 
care, and Eisenlohr*’’ had a similar experience. Retinal 
hemorrhages and altered bone marrow seem to be not un- 
common in malignant cases. As regards sarcomata, Mosler 
and Gast" relate a case in which the bones were found to be 
like ivory, the marrow quite gone, and sarcomata in nearly 
all the bones of the body ; they attribute the extreme anemia 
to non-formation of blood corpuscles in consequence of 
destruction of the bone marrow. Grawitz‘? also records three 
cases in which there were numerous sarcomata involving 
the marrow. Such patients are generally stout, and have 
plenty of subcutaneous fat in spite of the malignant 
disease. 

Lastly, the clinical symptoms may be produced in every 
detail by certain intestinal worms, of which the best known 
are Bothriocephalus latus and Ankylostoma duodenale. 
Schauman“’ records 72 cases of tapeworm anzmia, 37 of 
which were observed by himself, and one has only to read 
his minute and careful clinical reports to be convinced that 
in every respect, even to the exacerbations and remissions, 
they resemble the classical non-parasitic form of the condi- 
tion. Itseems still to be a vexed question whether the worm 
induces anzemia by disturbance of digestion, or by the forma- 
tion of a blood-destroying ptomaine which is absorbed from 
the intestine. . 

In ankylostoma anemia the parasite directly sucks blood 
from the vessels of the intestinal mucous membrane, and 
thus it is due to direct loss of blood (Sahli,** Leichtenstern,*’ 
Beaven Rake**). Hirsch “’ and others have doubted if it be 
due to loss of blood, and prefer to call in the intervention of 
a ptomaine because the number of worms found is in some 
cases small. Lutz,** however, states that a very small num- 
ber suffice to keep up the anzemia once it is established, and 
Neumann*’ that in dogs, when the malady has become 
chronic, only a few parasites are found, as they do not infest 
an unhealthy mucous membrane. 

It seems certain, therefore, that pernicious anzmia is pre- 
ceded in a large majority of cases by exhausting conditions, 
and that it results directly or indirectly from these condi- 
tions. It is easy to understand how blood loss, atrophy or 
cancer of the stomach, poor food, or the drain of pregnancy 
and lactation may bring on anzmia; a prolonged attack of 
typhoid fever or severe nervous shock may also do so in 
consequence of digestive disturbances. and impaired nutrition 
and vitality. The onset is very gradual always, and there 
is at first nothing to distinguish it from ordinary simple 
anemia; nor is it in any way different, as the majority of 
such cases recover, but in a few degenerative changes in the 
small vessels occur leading to hemorrhages and the more 
profound so called “pernicious” or ‘‘ progressive ” anzemia. 

We must conclude, therefore, that ‘ pernicious anzemia ” 
is not a disease sui generis, but simply a collection of sym- 
ptoms characteristic of the highest degree of anzemia. 
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THE REMOTE EFFECTS OF SPINAL INJURIES 
IN MINERS.’ 


By P. RHYS GRIFFITHS, M.B., B.S.Lonp., 
Senior Assistant Surgeon, the Infirmary, Cardiff. 





MINERS, from the nature of their occupation, are peculiarly 
liable to injuries of the spine and spinal cord. These 
generally result from falls of coal, stone, or rabbish, causing 
in the majority of cases what the miners describe as a doubl- 
ing up of the body. 

I wish to limit myself as far as possible to a consideration 
of the remote effects of spinal injuries, and only of those 
which are not dependent upon gross lesions such as fracture 
or dislocation of the spine, rupture of the cord, hemorrhage 
upon or into the substance of the cord. 

The great obstacle to the clear understanding of the sur- 
gery of the spine has been the loose and careless manner in 
which terms have been bandied about, and the retention of 
old-fashioned descriptive terms. It is difficult to steer clear 
of all the objectionable features of the older classifications, 
but I have ventured with some considerable diffidence to do 
so by dealing with my subject under the following heads : 

1. The effects of spinal sprain. 

2. The effects of injury to bone of a nature not sufficiently grave to con- 
stitute a gross lesion. 

3. The effects of molecular disturbance of spinal cord in conjunction 
with sprain of spine. 

4. The effects of molecular disturbance of the nervous system with or 
without those of sprain of spine. 


I.—SpinaL SPRAIN. 

From the first class, spinal sprain, I wish to exclude the 
spinal cord entirely. When one considers the anatomical 
relations of the cord, it becomes evident at once how 
admirably, safely and securely it is protected from external 
violence. Where nefvous conditions have resulted after 
sprains these may readily be assigned to conditions quite inde- 
pendent of the cord. If we regard the spine for surgical pur- 
poses in the same light as we do any other joint, it will be 
clear that the condition of spinal sprain must obviously 
differ very greatly in extent and severity. In the mildest 
form the skin is stretched and the muscles damaged; in the 
more severe form, in addition to stretching and tearing of 
muscles, the ligaments of the spine are involved; they may 
be stretched, and are probably often torn. 

In the worst forms, in addition to the foregoing lesions, we 
meet with rupture of nerves and hemorrhage, often of a 
severe character, extradural or intradural, and often into 
the substance of the cord. But, as I have already stated, this 
is excluded from consideration. 





1 Read before the South Wales and Monmouthshire Branch of the British 
Medical Association, February, 1895. 





Amongst the miners who have come under observation 
many have suffered from the effects of the first and second 
forms, and, as we should naturally expect, the symptoms have 
varied very considerably both in extent and severity. The 
most prominent have been weakness, stiffness and rigidity of 
spine, varying degrees of immobility of spine, muscular 
rigidity, unilateral or bilateral, and local tenderness. All 
these, you will observe, are conditions which prevail 
wherever joints are sprained. 

The effects of spinal sprain last for variable periods. 
Erichsen states that recovery from spinal sprain after railway 
accidents takes place generally in six months. In young 
miners, very few of whom have come under observation, the 
symptoms pass away in a few days or weeks, but in the older 
men they may —— for many months with such severity 
as totally to unfit them for work. 


II.—Insury to Bong, nor ConstituTing A GRAVE LESION. 
I have placed here those cases which have presented signs 
and symptoms of caries of the spine. I have notes of three 
cases. In the large majority of cases of caries of the spine, 
we are able toelicit a history, clear or obscure, of traumatism, 
and patients will generally ascribe their diseased conditions 
to it. I do not support the proposition of direct causation 
by traumatism, although in the cases that I shall submit to 
you we were unable to obtain clear evidence of a tuberculous 
taint or diathesis. Perhaps the correct way of regarding 
these cases is to suppose that some vasomotor changes were 
set up in the bone as the result of the accidents, and that 
tubercle bacilli availed themselves of these changes to form 
for themselves a resting place and breeding ground. In two 
of the cases the disease confined itself apparently to the 
spine alone ; in the third case, it appeared more than _pro- 
bable that the lang mischief was secondary to the spinal. 

Briefly, the notes of the cases are these :— 

CASE 1.—J. J., aged 16.. A large stone fell upon the lower part of his 
back. He walked home from the pit, a distance of half a mile, and then 
went to bed. He was in bed for a week, then got up and moved about 
the house. No symptoms prior to the accident. Two months afterwards 
he noticed a lump over the middle of his back, and he was put upina 
plaster jacket, which he had worn up to the time of his examination. 
There was a well-marked posterior curvature of the dorsal spine. 

CASE 11.—C. R., aged 37, seen in October, 1888. A block of stone wii 
débris fell upon his shoulders in December, 1887, squeezing him down 
the ground and almost burying him. He was carried home, complaining 
of great pain in his back, more particularly in the lower dorsal region. 
A fortnight after the accident he was able with much difficulty to get 
about with the aid of crutches. He was obliged to use crutches for two 
or three months, and then he was gradually able to walk out a little, 
still complaining of pain in the back. He was not able to tell how soon 
after the accident he first noticed the lamp in his back. There wasa 
decided lateral and anterior posterior curvature of the spine, the most 
prominent point being at the lowest dorsal spine, and here he evinced 


great tenderness to pressure. 

CASE 111.—J. 8. After a similar accident this patient developed spinal 
caries. At the time of examination there was also distinct evidence of 
lung mischief, which we were of opinion followed in point of time the 
appearance of spinal mischief, and was probably secondary to it. Unfor- 
tunately, in the notes there is no special mention of the true relations of 
accident and disease, but it was clearly our opinion, as the following 
note states that the spinal mischief was directly dependent upon the 
accident: ‘The spinal mischief was no doubt set in motion by the 


accident.” 


IlI.—Morecuiar DistuRBANCE OF CoRnD. 

I have adopted the term ‘ molecular disturbance” in the 
third class to indicate a condition in which, to quote 
Erichsen’s words “the intimate structure of the spinal cord 
is more or less deranged, by which its functions are greatly 
disturbed, and in which various symptoms indicative of loss 
or modification of innervation is immediately induced.” I 
am quite aware that upon the pathology of this condition 
there will probably be a considerable difference of opinion, 
but I shall not enter upon a defence of my position, because 
this would be quite foreign to the object of my paper. 

A history of modification of innervation I have been able te 
elicit in many of the cases which have come under observa- 
tion. Generally it has assumed the form of temporary 
paralysis or paresis, temporary sensory disturbance in the 
form of numbness and tingling, or temporary interference 
with the process of urination. As far as 1 have been able to 
ascertain, motor disturbances are more frequent in their 
occurrence than temporary loss of control over the bladder. 

Is this a common experience after spinal injuries? If it is 
then the following important question should not be difficult 
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to answer: Do organic lesions of the cord result from this 
molecular disturbance ? 

It is important in this connection that we shou'd exclude 

pre-existing disease, for it has been stated on good authority 
that organic disease never starts from a traumatism such as 
is here implied, and that where it is stated to have done so 
the probability is that there was pre-existing disease. _ 
_ I shall submit notes of a case where pre existing disease 
was seriously aggravated, and I hope to prove that organic 
disease may originate in miners after injuries such as I have 
described. 

CaSE Iv. Aggravation of Pre-existing Symptoms.—J. F., aged 55, was ex- 
amined October, 1888. He attributes his condition to an accident during 
the previous year. He states that in November, 1887, whilst walking 
down an incline in a coalpit he slipped and fell backwards. straining his 

ack and striking it against the ground. He was carried home, and re- 

ained in bed for three weeks, during whi: h time his legs were very 
weak, and he could not retain his urine, having to get up seven or eight 
times inthe night. After this he got up and moved about the house. 
Twenty,years before this he fractured his right leg. For ten years pre- 
vious te the fall he was not quite steady in his walk. He was obliged to 
steady himself with a stick, and his gait somewhat resembled his present 
one, ——e that since the accident it had become more unsteady. He is 
fairly we)| nourished, but gives the impression of a man in failing health. 
There is a general shaking of the body when he stands; the walk is very 
unsteady and jerky. When he stands with his eyes closed his condition 
is typically ataxic. The tongue is unsteady, constantly tremulous. The 
patellar reflexes are exaggerated. Wrist reflexes are marked. There is 
, = eam The head twitches. Very sensitive to pressure on the 
spine, 
«CasE V. Organic Disease following Injury.—T. T., aged 29, single. He 
fnet with an accident in April, 188. He was completely buried under a 

ery heavy fall, which altogether he estimates must have been about 
3 tons. He was carried home on a man’s back and put to bed at once. 
‘He passed urire the day after the accident without instruments. The 
bowels, he says, acted all right. Ile was in bed for a week; could not 
_move his legs. He got up and walked about the house for a few days, 

d then went out ‘‘hobbling” abouton sticks. He began to work three 

eeks after the accident. Occasionally after working hard he had pains 
in the lower part of his back. He left the Mon. Valley for the Rhondda in 
July, 1887, and pain in the lower part of the back was still felt after work- 
ing hard. From this time forward he continued to suffer from pain in 
the back, and, as far as could be made out, it was after his return again 
#6 Monmouthshire in August, 1893, that he began to notice weakness and 
trembling in his legs, and, as he stated, in ‘“‘his system generally.” 
(There was no history of specific disease. When seenin April, 1894, he 
crawled about the room. There was evident weakness of both legs; the 
reflexes were exaggerated; tactile sensation was defective up to the 
umbilicus ; he said he had complete control over his bladder; occasion- 
ally he had to run off quickly to relieve his bowels. There was an acne 
rash on the shoulders, and some discoloured spots on shoulder, arms, and 
‘thorax. There were no scars on the penis nor in the throat ; he had right 
external squint ; the upper extremities were apparently normal ; he said 
he could use them as well as ever. ic a 

_ This case appears to me to be clearly one of organic disease 
resulting from molecular disturbance of cord. I have notes 
of two other cases in which it seemed fairly certain that 
organic disease originated in this way; and, moreover, as side- 
lights upon this interesting question, I have brought with me 
sections of the spinal cord from a case of disseminated scle- 
rosis under the care of Dr. Bastian when I was his house- 
physician which are interesting because the patient’s condi- 
tion was attributed to the class of injury which we are con- 
sidering. I have no doubt we can most of us adduce evidence 
from cases in practice other than mining of some causative 
relationship between accident and disease such as is assumed 
under the present class. 

If, then, organic disease does originate in this way, the 
next question isy how often? The kind of evidence we want 
I have indicated, and it is of very great importance that ex- 
treme accuracy should be observed on account of the im- 
portant bearing these cases must of necessity have upon 
medico-legal investigations. 


IV.—Mo.ecvu.ark DistuRBANCE OF THE WHOLE NERVOTS 

SystTEM. 

, The most diverse and often extraordinary symptoms are in- 
<luded under the term ‘railway spine.” It is the general be- 
lief amongst those members of the profession not familiar 
\with mining accidents, and put forth as a conclusion by Dr. 
Byrom Bramwell, based, as he states, on a large body of 
evidence collected, but not from any under his personal 
observation, that miners very rarely manifest the train of 
nervous symptoms which frequently occur after railway acci- 
dents and injuries. Upon this point I desire to join issue 
with him, and to state that I have frequently observed in 
miners these nervous symptoms. The most common sym- 
ptoms have been general debility, prostration, and exhaustion 
of, a very marked character, marked emaciation, extreme 





nervousness, often a morbid condition of excitability (in 
one case there was a clear history of a condition of unstable 
mental equilibrium of an extreme nature, bordering upon the 
maniacal), extreme hypersensitiveness of skin, not confined to 
the spinal regions, defective memory, weakness of sight, 
feeling of weakness in one or both legs, and exhaustion after 
walking short distances, pain and weakness in the back, loss 
of weight, loss of appetite, vomiting. There was noevidence 
in these cases of organic mischief of the brain or cord. 

Mr. Thorburn divides these cases into two classes, (a) neur- 
asthenic, and (4) traumatic hysteria ; the former characterised 
by a general defect in nutrition and nerve power, the latter 
by well-defined and localised symptoms dependent upon 
localised molecular disturbance, probably of some portion of 
the cortex. 

The very great difficulty in cases ‘where compensation is 
claimed or where a fund is involved is to differentiate be- 
tween real suffering and the feigned symptoms of unscrupu- 
lous individuals—between voluntary and involuntary excite- 
ment of the imagination. 

With these few preliminary remarks may I be permitted to 
invite discussion upon the following questions: aA 

1. How long do the symptoms of simple spinal sprain in 
miners last? 

2. Do miners frequently suffer from molecular disturbance 
of the spinal cord ? 

3. Does organic disease of the spinal cord originate from 
molecular disturbance, and, if it does, how often? 

4. Do miners often manifest the nervous symptoms which 
are so frequently met with after railway accidents and in- 
juries ? 

5. What influence, if any, has the establishment of the 
South Wales and Monmouthshire Permanent Miners’ Fund 
had upon the genesis of neuroses ? 

I have purposely avoided the introduction of such terms as 
concussion of the spine and concussion of the spinal cord, 
because 1 consider them singularly unhappy and inappro- 
priate as applied to mining injuries, and because they have 
caused endless confusion and misunderstanding in the past. 


[The result of the discussion went to show: 

1. That symptoms of spinal sprain vary in duration mainly 
according to age—the younger the individual the more 
quickly he recovered. Old men might suffer for long periods. 
The difficulty was to exclude neurasthenia. 

2. That molecular disturbance of the cord after accidents 
necessitating the use of a catheter was very rare—less rare, 
perhaps, were temporary and sensory disturbances. 

3. That organic disease following upon molecular disturb- 
ance was very rare. 

4. That neurasthenic disturbances were common after 
spinal accidents. . 

5. That the South Wales and Monmouthshire Permanent 
Miners’ Fund had a good deal to do with the genesis of 
nervous symptoms after accidents. | 








TUBERCULOUS DISEASE OF THE PORTIO 
VAGINALIS. 


By JOHN D. WILLIAMS, M.D.Eprn., B.Sc., 
Freeland-Barbour } her +4 Univ. Edin. 1888-90, 
ardiff. 





Recent observation has shown that tuberculous disease of 
the female pelvic organs is not so rare as was formerly be- 
lieved to be the case. The post-mortem investigations of 
Pollok,’ Kiwisch,? Courty,® Schramm,* Cornil,’ Zweigbaum,® 
and Whitridge Williams,’ has thrown considerable light on 
its frequency, and according to these authorities the disease 
was met with in from 1 to 8} per cent. of the cases examined. 
In 100 necropsies examined by myself, tuberculosis of the 
female pelvic organs was encountered in 3 cases, one of 
which, a case of primary tubercle of the Fallopian tubes and 
uterus has already been published.* The percentage of 

nital tuberculosis. as determined in the operating theatre 
y different operators, varies: Edebohls gives a percentage 
of 4, Martin a percentage of 3, whilst Whitridge Williams,” 
who carefully examined, the operative material of the Johns 
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Hopkins Hospital, found tuberculosis present in 8 per cent. 
of all appendages removed for inflammatory diseases. 

In the present communication I propose to describe very 
briefly two cases of undoubted tuberculous disease of the 
vaginal portion of the cervix uteri supplied respectively from 
private practice and the post-mortem theatre. 

CASE 1.—J. C., aged 63, married, and the mother of several children, 
was admitted to hospital suffering from pulmonary phthisis, from the 
effects of which she died three weeks later. Prior to this illness, which 
accordiag to her statement was only of a few months’ duration, she had 
always enjoyed excellent health. There was no yr! of consumptien 
in her family. Necropsy.—Both ~~ were in astate of advanced phthisis. 
There were enlarged calcareous glands in the mesocolon and enlarged 
glandsin the mesentery. The pelvic organs were matted together with 
«chronic fibrous bands. The uterus was enlarged, retroflexed, and 
measured 10 cm. in length, 7.cm. in breadth, and 3 cm. in thickness. 
‘There were two small subserous fibroid tumours in the posterior wall 
4see figure), and one of a larger size in the left border. The utero- 
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ig. 1.—Posterior view of the uterus and appendages. A. The enlarged 
uterus. B B. Subserous uterine fibroids. cc. Right and teft 
utero-ovarian ligament. D D. Right and Jeft ovaries. &. Left 
Fallopian tube opened tc show the longitudinal folds of mucous 
membrane, and the continuity with the ovarian fimbria. F. Right 
Fallopian tube. GG. Right and left ovarian fimbria, * pen- 
shaped,” reaching to the outer end of theovary. H. Pedunculated 
cyst from the tubules of Kobelt. m. Posterior lip of the cervix. 
nN. Anterior lip, hypertrophied, firmly adherent to the vaginal 
wall, and covered with tuberculous ulcerations. 0. Vagina, one- 
third natural size; removed post mortem. 


vesical pouch and the posterior bladder wall were inflamed and covered 
with flakes of recent lymph. Having removed the pelvic organs, the 
anterior = of the cervix was found to be extremel Repertrochied and 
firmly fixed to the anterior vaginal wall, so as completely to occlude the 
anterior fornix. Its dimensions were4cm. by 3 cm. Its inner sur- 
face was ulcerated. The ulcers were of a varying size, almost circular in 
shape, with a crenate, sharply cut and slightly raised margins, and a 
depressed base studded with greyish semi-transparent granulations. 
‘The disease had extended to the adjoining vaginal mucous membrane, 
which was the seat of two small similarly characterised ulcers (see 
— The surrounding tissue was marked with minute greyish spots. 
These were tubercle follicles. The Fallopian tubes and ovaries were 
bound together by firm bands of fibrous tissue (perisalpingo-ovaritis) 
and the ostium abdominale of the right tube was blocked 
up with inflammatory material. The ovaries were cystic. 
The bladder wall was hypertrophied, and towards its base and posterior 
aspects showed submucous hemorrhages in its substance. On section 
the mucous membrane of the tubes, the uterus, and the upper two-thirds 
of the cervix appeared normal. Microscopic examination of the ulcerated 
areas revealed the presence Of typical giant cell tubercle follicles in the 
bases of the ulcers as well as in the tissues immediately surrounding. In 
the former position the follicles showed a disposition to coalesce, form- 
ing nodules, which were in various stages of caseation. The mucous 
membrane was intact, except at the seat of ulceration. Numerous 
‘tubercle bacilli were readily seen in and around the follicles, and a few 
between the fibres of the dense fibrous tissue underlying the ulcers. The 
cervical glands in the lower third of the cervix were atrophied, and repre- 
sented by solid columns of irregularly shaped and atrophied epithelial 
ells, e ovaries, tubes, uterus, upper two-thirds of the cervix, and the 
hypertrophied bladder wall were carefully examined for tubercle follicles 
and bacilli, but with a negative result. The disease, so far as it pertained 
‘to the generative organs, was strictly limited to the lower third of the 
cervix, the anterior lip, and the upper part of the anterior vaginal wall. 
CASE u1.—A. M., aged 36, married, 2-para, consulted me in July, 1893, 
complaining of severe backache and profuse leucorrhceal discharge of 
several months’ standing. She was married at the age of 26. Her last 
baby had been born six years. Subsequently the above symptoms mani- 
fested themselves, and became aggravated towards the early part of the 
year 1893. Menstruation, which set in at the age of 13, recurred every 
twenty-one days, was painful and scanty. For one year before marriage 


was no trace of tuberculous disease in her family history. When I first 
saw her she had a slight cough, unaccompanied by expectoration; the 
percussion note over both apices was dull, and expiration was prolonged. 
A cardiac presystolic murmur was audible in the mitral area. On 
bimanual examination the uterus was found to be smaller than normal 
and abnormally anteflexed; the right ovary was tender, and the right 
broad ligament the seat of cellulitic thickening. The cervix was 
lacerated in two places towards the right, and gave a peculiar irregular 
indurated impression to the examining finger quite different from the 
usual smooth and yielding feel. On exposing it to view it was seen to be 
intensely injected, reddened, and the seat of an ulcer, the base of 
which was yellowish grey in colour, and its margins indurated 
and sharply cut. The ane touch caused bleeding. On wiping 
away the discharges with cotton wool a caseous cast of the 
ulcer was detached, leaving behind a re nodular surface. 
The cervix was freely swabbed with tincture of iodine, the vagina 
douched, and the patient was told to come again ina week. During the 
interval it occurred to me that the ulcer might be of atuberculous nature, 
so when she next called I removed from the cervix a small piece of the 
ulcerated tissue, and collected a specimen of the vaginal discharge for 
microscopical examination, which at once decided the diagnosis. 
Tubercle follicles and bacilli were'seen in the removed bit of cervical 
tissue, and the latter were abundantly evident in the vaginal discharge. 
Having thus cleared up the diagnosis, I decided, before proceeding with 
the appropriate treatment, to allow the patient time in order to try to 
allay the ovarian tenderness and cellulitis, for which purpose I ordered 
the hot vaginal douche to be used twice daily. At the end of three weeks, 
when the tenderness had gone, I proceeded to dilate the cervix, curetted 
and applied strong carbolic acid to the denuded surface. Syrupof hypo- 

hosphites, cream of malt, and cod-liver oil (Oppenheimer)—in no other 

orm could the oil be tolerated by her stomach—and a change of air 
were prescribed. At present she is much improved in healtn; the pain 
(except a slight recurring menstrual pain) as well as the discharge 
have entirely disappeared. : ra : 

In these two cases we have illustrated the limitation of 
tuberculous disease to the vaginal portion of the cervix uteri 
and the adjoining vaginal mucous membrane, with non- 
involvement of the rest of the generative tract. In both the 
disease was of the ulcerative variety, with the eruption of 
tubercle follicles in the immediate surrounding tissues; and 
it may, I think, be very properly regarded (certainly in Case 
1, and probably in Case 11) as occurring secondarily to a tuber- 
culous lesion in the lungs. Like these, the majority of the 
recorded cases of cervical tuberculosis are cases in which the 
disease is secondary to a tuberculous mischief existing else- 
where, and associated with a similar lesion of the neighbour- 
ing vaginal mucous membrane, the uterus and Fallopian 
tubes remaining unaffected. Tuberculosis of the uterus, 
which also involves the cervix, is, according to Whitridge 
Williams,’ rarely met with, and, as far as he could ascertain 
from a careful survey of the literature, has only been noted in 
7 cases. To this list I would add Haidenthaller’s’ case, 
reported in 1890. The former authority also writes: ‘‘ A most 
interesting feature of this affection is that it is almost always 
limited to the body of the uterus, rarely extending beyond 
the os internum to involve the cervix.” Cornil’ states that 
cervical tuberculosis may constitute the sole manifestation 
of the disease in the entire body, as in a case reported by him 
in which a tuberculous ulcer of the cervix was mistaken for 
carcinoma, and the uterus extirpated. Zweigbaum'”” has 
noted 29 cases of tubercle of the cervix, 3 of which were cases 
of primary disease. ‘ ‘ 
hus it seems as if tubercle of the cervix, whether primary 
or secondary, tends, in obedience to some unascertained law, 
to limit itself to that structure, thereby constituting in the 
first instance the only tuberculous lesion in the whole of the 
generative tract. These observations must have a most 
important influence upon the theory of causation. Inas- 
much as the cervical disease, whether primary or secondary, 
is in some instances the only representative of taberculosis 
in the whole of the reproductive system, one is warranted in 
believing that the etiological factors must embrace something 
besides the usual and well-worn theory of infection from 
tuberculous discharges springing from diseased areas exist- 
ing higher up in the passages or the peritoneal cavity. In 
some cases, of course, such an explanation is quite sufficient 
to account for the extension of the disease to the cervix, but 
in others, as in instances in which the disease is present 
only in the cervix, it is quite inadequate, and therefore one 
must fall back upon infection through the blood, or direct 
infection from without for the vera causa. Direct infection 
may be conveyed by the use of bacilli-laden instruments, by 
the examining finger of the practitioner or nurse, and by 
coitus. There may very probably exist an inherited predis- 
osition to genital tuberculosis, and this must be bornein mind. 
nfection by coitus is stated by Cornil’ and others to occur but 





it was in abeyance. Her two pregnancies went on to full term, and ter- 
minated in natural labours. Her previous health was delicate, but there 
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culosis of the vagina and cervix as compared with the uterus 
and tubes, for they say they should be more often the seat of 
the disease if infection follows the introduction of bacilli 
into the vagina. To recognise the fallacy of such an argu- 
ment it is only necessary to consider the great rarity of 
tuberculosis of the mouth and pharynx, in which infection 
from without is the rule. It is probable that the disease 
cannot be produced unless the presence of bacilli in the 
vagina be associated with an injury to or a devitalisation of 
the cervical tissues as well as an inherited local predis- 
position to tuberculosis. The introduction of tuberculous 
material by Oncarani" into the vagina of rabbits, even if 
previously irritated by rubbing with tincture of iodine, never 
produced genital tuberculosis, but the animals usually died 
of general tuberculosis. Whitridge Williams,’ who con- 
ducted similar experiments, could not detect a trace of tuber- 
culosis anywhere in the body when the animals were killed 
from four to six weeks later. Zweigbaum’® believes that 
chronic gonorrhea predisposes the patient to tuberculous 
infection. 

The period at which cervical tuberculosis most prevails is 
the period of maximum sexual activity—20 to 40 years of age. 
Genital tuberculosis may occur as early as ten weeks and as 
late as 83 years.” The ages of the patients described in this 
communication are 63 and 36 years respectively, and they 
had borne children. As to its frequency some idea may be 
gathered from the fact that out of 119 cases of genital tuber- 
culosis collected from the literature by Spiith'’ 6 were cases of 
cervical disease. Zweigbaum has collected 29 cases. At one 
time its occurrence was denied by Rokitansky,’? Lebert,’* 
West,'* and others, although the condition had been accu- 
rately described by Kiwisch’ previously in 1854. The disease 
has, however, been thoroughly demonstrated and is now 
fally recognised, but unfortunately in some of our modern 
text-books it is only referred to in order to be dismissed with 
a few words either as a museum curiosity or a rarity of no im- 
portance to the clinician. 

Great importance is to be attached to the correct diagnosis 
of cervical tuberculosis, inasmuch as the ulcerated variety 
may readily be mistaken for cancerous disease, and this error 
of diagnosis has actually been committed. Cornil and 
Zweifel’® record cases in which, hemorrhage and suppuration 
being the symptoms, a diagnosis of carcinoma was made, 
and in one instance the uterus was removed per vaginam for 
a tuberculous ulcer of the cervix mistaken for carcinoma. 
By aid of the microscope Zweifel rectified his diagnosis 
before operating. The —- of mistaking the two con- 
ditions must be always borne in mind by operators. 

There are no signs or symptoms which can be considered 
pene save the detection of tubercle follicles and 

acilli by the microscope. ‘The honour of bringing this 
method of investigation into prominence belongs to Babes,'’ 
who in 1883 demonstrated the presence of tubercle bacilli in 
vaginal discharges. As regards prognosis, all the authors 
consulted agree that it is grave, for the risk of general in- 
fection is always great. The treatment adopted has been 
various ; some have successfully used iodine and iodoform, 
the ulcers healing up by granulations; others have trusted 
to —— followed by the application of the thermo- 
cautery; whilst others have excised the ulcer and sutured 
the incised edges. Some, when reasonably sure that the 
disease was limited to the cervix, have amputated.’* The 
disease has a tendency to recur, and Zweigbaum’s case, 
which was cured within three weeks of the application of the 
thermo-cautery, but died five months later of general tuber- 
culosis of the lungs and intestines, is an example. 
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TUBERCULOSIS OF THE TONSIL. 


By J. PURVES STEWART, M.A., M.B.,C.M.Eprn., 
Practice of Physic Laboratory, University of Edinburgh. 


THe presence of tubercle in the tonsil has hitherto been 
regarded to be of such rare occurrence that the following 
case seems worthy of being placed on record. 

With the clinical history of the case I am not familiar, as the 
case was a private one under the care of Sir Thomas Grainger 
Stewart, who sent the specimens to me for microscopic in- 
vestigation. I understand, however, that the case seemed to 
be merely one of ordinary chronic enlargement of the tonsils, 
with pharyngeal adenoids, associated with post-scarlatinal 
otorrhcea and enlargement of cervical lymphatic glands, ina 
child aged about 10. The scarlet fever occurred about two 
and a-half years ago, prior to which the child was absolutely 
healthy in every respect. There was no history of tubercle 
in the family. 

The ional, on naked-eye examination, in no way differed 
in their appearance from ordinary chronically enlarged ton- 
sils. The tonsillar me were unusually well marked, and 
here and there admitted the point of an ordinary probe. 

On microscopic examination, however, the following 
appearances were found: The lymphoid tissue of the tonsil, 
covered on its surface by ‘stratified squamous epithelium, 
was seen to be much subdivided by the dipping down of 
folds of epithelium, forming crypts,in which lay masses of 
amorphous débris containing numerous micro-organisms (see 
figures). Scattered through the substance of the lym- 
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Fig. 1.—From a photograph by Dr. R. A. Fleming. About 125 diameters: 
magnification. At upper left hand quadrant of the section a ton- 
sillar crypt is seen filled with —_ To débris, and lined by 
squamous epithelium. In lowerright hand quadrant three giant 
cells are seen amongst the lymphoid tissues of the tonsil. 
phoid tissue were large numbers of tuberculous giant-cell 
pean. apparently most numerous close beneath the epi- 
thelial surface of the tonsil. These giant cells were of the 
typical multinucleated form characteristic of tubercle, sur- 
rounded by the usual epithelioid and lymphoid cells. There 
was no overgrowth of connective tissue around these areas, 
nor, indeed, anywhere in the tonsil, but the stroma of the 





gland seemed here and there to have fundergone hyaline 
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degeneration. Staining by Ziehl-Niellsen and Gram’s 
methods failed to demonstrate any tubercle bacilli in the 
sections. 

ra 


Fig. 2.—From a photograph by Dr. R. A. Fleming. About 750 dia- 
meters magnification. Part of the same section as photograph 
No.1, showing giant cells. 

The pharyngeal adenoids on section were found free 
from tubercle, and consisted simply of lymphoid tissue, 
covered by a layer of the columnar epithelium of the naso- 
pharynx. Some enlarged cervical lymphatic glands were 
subsequently removed from the same patient, and these on 
section showed typical tuberculosis in various stages of 
advance, from simple enlargement to caseation. 

This case seems to show that the tonsil is more important 
asa channel of tuberculous infection than has hitherto been 
supposed ; and when we regard the frequency with which it 
is attacked, and attacked successfully, by pyogenic organ- 
isms, itis not to be wondered at that the tubercle bacillus 
sometimes enters it and flourishes in its lymphoid tissue, a 
tissue which is par excellence a seat of tuberculous deposit. 








THE TRANSMISSION OF DIPHTHERIA BY NON- 
SUFFERERS. 


By HERBERT PECK, L.R.C.P.Eprin., D.P.H.CAntas., 
Medical Officer of Health to the Ormskirk Rural District Council. 


Tue following series of cases is of interest, as showing the 
possibility of the conveyance of the diphtheria poison by 
persons who do not themselves suffer from the disease : 

Hovusz A.—Case 1.—R. H., aged 45, began to be ill on 
October 4th, 1894. The case was typical, and was followed by 
double ‘‘ drop-wrist.” No other person in this house suffered 
from sore throat. ™ , 

House B.—This is half a mile distant from A. There was 
no communication between the houses tilll December 26th, 
when the occupier began to work forR.H. Case 2.—E. J., 
aged 73 years, had a sore throat on or about January 2nd, 
1895. ‘The case was a typical one, followed by paralysis of 
both legs. The patient died from cardiac syncope. Case 3.— 
E.J., aged 4 years, began to be ill on February 6th. This was 
atypical case, and resulted in death from asphyxia. Case 4. 
—J.J.,aged 12 years, had a sore throat on en 16th. 
The case was typical, and was followed by dimness of sight 
and strabismus. Bacteriological examination of cultures 
from the throat showed the presence of large numbers of 
diphtheria bacilli. 

ouss C.—This farm house stands on a peatmoss, and is 
1} mile distant from houses A.and B. Case 5.—R. J., aged 
18, brother of the last three patients, worked here from 
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January 15th. His mother stated that he was at home for a 
few minutes on the days his sisters were buried, but at no 
other time. He himself admitted having been home on each 
Sunday to change his shirt, which he did in the room occu- 
pied by the patients. He stated that he did not suffer from 
sore throat at any time, but bacteriological examination 
showed typical diphtheria bacilli in large numbers to be pre- 
sent in the throat. There is no history of his ever having 
had diphtheria. Case 6é.—J. C., aged 18, began to be ill on 
February 26th. Heworked on the same farm as the last 
oe ome and slept with him. He went home to House D. on 
ebruary 27th, being then “full of cooth,” and suffering 
from sore throat, and unable to work. Typical diphtheria 
bacilli were present in great abundance on March 15th. 
HovsE D.—This is 15 mile distance from House C., two 
miles from B., and 2} miles from A. Case 7.—J.C., aged 13, 
slept with the last patient, his brother. He came home from 
= on March 3rd, complaining of sore throat. On March 
8th he was seen for the first time by his medical attendant, 
and was then dying. No bacteriological examination was 
made. Case 8.—E.C., aged 3 years, sister of the last two 
patients, began to be ill on March 12th. The case was a 
typical one, and an abundance of typical diphtheria bacilli 
was found on bacteriological examination. 
RemaRxs.—House B. was probably infected by the father 
of the family, who himself did not suffer from the disease. 
His son, Case 5, did not suffer from the disease, though he 
was proved to have its germs in his throat, but he was the 
—— it was carried to House C., whence it was 
en . 


AN UNUSUAL CONDITION OF THE PILLARS 
OF THE FAUCES, PROBABLY 
CONGENITAL. 


By ROBERT FULLERTON, M.D., 


Surgeon to the Outdoor Department for Diseases of Throat and Nose 
Glasgow Royal ae Lecturer on Diseases of Throat and Nose 
in St. Mungo’s College ; etc. 








Tue following case presents certain features which may be 
deemed sufficiently interesting to warrant publication : 

The patient, a married woman, 29 years of age, consulted 
Dr. Monro at the Medical Dispensary of the Glasgow Royal 


me 
rit iis: 
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Infirmary in March last year, on account of a catarrh of the 
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chest and throat, evidently the result of a cold. Upon the 
abnormal condition of the throat being discovered, she was 
sent to me for examination, and subsequently the case was 
placed at my disposal. 

A simple cough mixture had been given to her on the 
medical side, and when I saw her a few. days after the first 
examination she expressed herself as feeling practically well. 
Upon examination ony a slight catarrh of the larynx was 
found to be present. The view of the fauces, however, was so 
unusual as to induce me to take full notes of the case. These 
notes, together with a tolerably accurate drawing of the 
parts, I now submit. 

Mrs. W., aged 29, has been married for ten years, her 
husband being a labourer. She has had four children, three 
of whom are alive and healthy ; the fourth died of whooping- 
cough when 18 months old. She had a miscarriage five years 

o. Her father, she states, is still alive, and 85 years of age. 

er mother died at the age of 39, from bronchitis. The 
family consisted of three sisters, all of whom are alive. 

The patient is a healthy-looking, well-developed woman, of 
medium height, with thick dark brown hair and bright intel- 
o- eyes. The teeth are less decayed than usual in women 
of her age, and the sound ones remarkably white and well- 
formed. There are two short perpendicular scars through 
the mucous membrane of the upper lip, but scarcely involv- 
ing the skin, one being situated near the middle line, whilst 
the other is semoved a short distance to theright side. Sheas- 
cribes the presence of these scars to ‘‘ hacking ” when suffering 
from scarlet fever, and states that they formerly used to open 
afresh in cold weather. A scar about the size of a three- 
penny-piece, said to be the result of a boil, is found on the 
calf of the right leg. With these exceptions, I have been 
unable to find any other cutaneous scars, nor are others 
admitted to be present by the patient. There are no indu- 
rated nor enlarged lymphatic glands to be felt, and the 
oo aspect and examination yield nothing which points 

efinitely to syphilis. When achild she had measles and 
scarlet fever, and at the age of 12 was very ill with what she 
calls “brain fever.” This illness appeared to follow a blow 
on the head from falling against an iron bedstead, and she 
was said to have remained more or less unconscious for three 
or four weeks. She is not subject to fits. She has no recol- 
lection of ever having had a sore throat, and has always been 
very healthy. 

On ——— the fauces, an opening is seen in each of 
the anterior pillars. On the left side the soft palate is found 
not to divide in the usual way into an anterior and a posterior 
pillar, but passes down as a single band in the position of 
the anterior. Towards its lower attachment it becomes 
somewhat expanded and slightly directed backwards. Sepa- 
rating this band from the buccal wall is an a open- 
ing, which begins above on a level with the base of the uvula, 
and extends downwards almost tothe gums. The posterior 
pillar on this side appears, therefore, to be absent. 

On the right side of the fauces we have a similar condition 
of parts, but here the band representing the anterior pillar 
is somewhat broader, and the opening external to it rather 
larger, than that of the opposite. oreover, there is in 
addition a narrow strip of mucous membrane which arises 
above from about the usual point of attachment of the pos- 
terior pillar with the soft palate, and passes downwards to its 
insertion below. On the soft palate being raised and the 
parts rendered tense, separation takes place at the point of 
junction with the soft palate asin the normal state. The 
edges of these bands are soft, smooth, and even, and no cica- 
tricial tissue can be made out either on their free edges or 
surfaces, the mucous membrane over which appears to be 
entire. The external boundaries of the above-mentioned 
oral openings formed by the buccal walls and part of the 
soft palate are smooth, and show no remains of a former 
attachment. Both tonsils are absent. 

On examining the pharynx the mucous membrane is found 
to have been destroyed over a very large area. Inferiorly 
this destructive process is met with a short distance above 
the cesophageal opening ; spreading as it passes upwards, it 
involves to a certain extent the edges of the epiglottis, 


pushes laterally over the usual site of the tonsils, extends u 
into the naso-pharynx and over the upper surface of the soft 
palate, where it is gradually lost. Ge 


nerally speaking this 











process appears to have been of a superficial character, for 
with the exception of one or two somewhat dense-looking 
fibrous streaks on the posterior wall of the oro-pharynx, the 
look presented is that of a destruction of the mucous mem- 
brane proper, leaving bare the fibrous layer. There is no 
distortion of parts, there is no destruction of the cartilage of 
the epiglottis, and even on the upper surface of the soft 
palate the process appears to have been confined to the 
superficial covering, scattered patches of which still remain. 
In the oro-pharynx it extends forwards till about the level of 
the opening in the anterior pillars, but does not go beyond; 
and here the line of demarcation is so ill-defined that it has 
almost the appearance of gradually blending with the normal 
mucous membrane. The anterior surface of the soft palate 
and uvula appears quite normal. The larynx, tongue, and 
nasal cavities do not seem to have suffered in any way. The 
voice is clear and free from any nasal quality. There is no 
trouble during deglutition, and previous to examination the 
patient was unaware of anything unusual being present in 
the throat. t 

The questions which one is here inclined to ask are: At 
what period of the patient’s life did this destructive process 
take place? What was its nature? Has it any bearing on 
the anomalous condition of the pillars ? ( 

In answer to the first question, inasmuch as the patient 
positively denies any apres of having had a sore throat, 
nothing definite can be stated. As to its nature, when the 
patient was shown at the Glasgow Medico-Chirurgical Society 
on February 8th, one member thought the whole condition 
due to syphilis, but a consideration of the history and 
features of the case tend to disprove this theory. No more 
definite facts than have been given could be elicited in con- 
nection with the “ brain fever.” That being so, we are con- 
strained to regard the scarlet fever from which she suffered at 
an early age as being the most probable cause of the ulcer- 
ation in the pharynx. As to the third question, the 
general opinion of those who examined the patient, both at 
the meeting and elsewhere, was that the openings in the 
pillars did not look as if caused by ulceration. I think I am 
also right in stating that none of them had seen a similar 
condition of Bam and those gentlemen who had an =. 
tunity of making a prolonged examination in a good light 
agreed with me in looking upon it as congenital. 1 must say 
that after repeated examination, and with every desire to 
arrive at a correct conclusion, I can only view the condition 
in this light, and consider it of a character similar to certain 
cases reported by Schmiegelow,’ Claiborne,? O. Chiari,* 
Schapringer,‘ and others. It appears to resemble especially 
Schapringer’s case, in which there were cicatrisation of the 
pharynx and absence of one tonsil. 

REFERENCES. 


1 Monatschrift fiir Ohrenheilkunde, 1885, p. 35. 2 Amer. Jour. Med. Science, 
1885, p. 490. % Monatschrift fiir Ohrenheilkunde, 1884, p. 142. + Ibid., p. 204. 








HYSTERICAL OR FUNCTIONAL DISEASE. 


By W. B. RANSOM, M.A., M.D., M.R.C.P., 
Physician to the General Hospital, Nottingham. 





Tue interesting remarks which my account of a case of 
functional deaf-mutism led Sir William Dalby to send to the 
British Mepicat Journnat of March 16th emphasise the 
necessity of precising our ideas as to what we mean by the 
terms ‘“‘ hysterical” and ‘‘ functional,” and the desirability of 
establishing a uniform nomenclature for diseases of this 
group. Are the two terms synonymous, or should they be 
applied to cases in different categories ? 

sir William Dalby narrates the case of a girl who was 
thought to be deaf by her friends, but whom he judged (by 
the modulations of her voice, among other signs) really to 
have perception of sounds, though the usual responses were 
apparently without motive or effort suppressed. Taking this 
view of the case, we cannot call it one of functional, or even 
hysterical, deafness. The patient may have been, in popular 
Senseslanr, hysterical, but the loss of function was that of 
reaction to auditory stimuli, not loss of reception. This is a 
distinction which should be drawn between this case, and 
those who, like the professional subjects of popular ‘‘ mes- 
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merisers,” train themselves by will power to suppress the 
usual reactions to painful impressions or nauseating tastes. 
It is quite compatible with this view that an extremely 
violent stimulus, such as the unexpected firing of a gun, 
might break down the block between the sensory and the 
motor side of the cortical centres, and re-establish the 
normal flow of incoming and outgoing currents.' 

But in the same way, if the function of hearing were itself 
actually suspended (as Sir Wm. Dalby believes it to have 
been in his second case), an especially intense auditory 
stimulus might have overcome the inhibition, just as in light 
sleep a loud sound rouses when a weaker is unnoticed, and 
as in certain stages of ether narcosis nerves respond to a 
strong but not to a weak stimulus. The gun test then cannot 
alone prove the absence of functional deafness. 

I find some difficulty in following Sir William Dalby when 
he admits the existence of ‘‘ hysterical ” paralysis, but rejects 
that of ‘* hysterical” loss of sensation—at least of the special 
senses; and I also do not see how he can separate in this 
respect the so-called special senses from the senses of touch 
and pain. He says “if a young woman has hysterical 

aralysis of a limb she firmly believes she cannot move it,” 

ut goes on to add that ‘‘ she cannot be under the impression 
that she does not hear,” the actual function of hearing being 
involuntary. But this limits the use of the term “ hysterical ” 
to disturbances of belief and volition, and therefore leaves 
out a large class of cases to which the term is commonly 
applied. Now, as a matter of fact, we often do meet with 
loss of power and loss of sensation in the same limb, or in 
the same group of organs, in a case which presents the 
ordinary symptoms of hysteria, and motor power and sensa- 
tion may go and come together. 

There is no reason for assigning the one loss to the region 
of pure psychoses, and the other to the lower level of the 
neuroses. If the one is hysterical, so is the other. If one 
loss be termed functional, so should the other. 

And the sensory loss in these cases may include also the 
special senses, as in the common contraction of the fields of 
vision ; while both motor and sensory disturbances may be 
of such a character as could not be anticipated by any 

atient who was not a trained neurologist, in whom, there- 

ore, the mental process of belief (which always has an anti- 
cipatory element) could not be involved. 

I infer from these considerations that the motor loss no 
less than the sensory may depend upon the suspension of the 
functions of certain nervous mechanisms on a lower level 
than those concerned with the more purely psychical pro- 
cesses. Even when arising from or cured by a pure emotion, 
the actual paralysis or anzsthesia probably depends on loss 
of function of nerve structures connected with motor or sen- 
| processes. 

.Whether it is advisable to term these paeoynene ** hys- 
terical” is another question. On the whole, I venture to 
think it would be better to restrict this word to its popular 
use; namely, to describe the general state of a person who 
is emotional end capricious, and to invariably use the word 
‘‘fanctional” in relation to the special depression or exalta- 
tion of nerve irritability. 

Though the particular nerve structures involved are most 
frequently the cortical centres, kinesthetic or sensory, yet 
it seems probable that the bulbar and spinal mechanisms, or 
even the peripheral nerve apparatus, may suffer suspension 
of their functions or furié@tional separation from the brain in 
cases presenting the a of so-called hysterical 
disease. Such cases as the celebrated one of Charcot where 
functional paraplegia ended in lateral sclerosis, as that of 
Zeher in which atrophy of optic nerve fibres was found, in- 
dicate that the disorder, even before becoming organic, in- 
volves nervous structures of the lower levels. The cases, to 
which Dr. Buzzard has recently drawn attention, of recurrent 
temporary paralysis, usually considered hysterical, but which 
end in disseminated sclerosis, are particularly instructive in 
this respect. These patients are usually emotional and of 
the mental “hysterical” type, and skilled observers have 
confidently diagnosed purely functional disease; but repeated 

11 may state that in the case of my deaf-mute the father gave me to 
understand that the cannon was fired without the lad seeing or knowing 
< = | ae ae I was not present I cannot vouch for the accuracy of the 








suspension of function ends in organic disease involving, not 
eyo | the cortex cerebri, but the bulbo-spinal mechanism 
as well. 

The term “hysterical” appears particularly unsuitable 
when applied to such a case as that recently brought by Dr. 
Hector Mackenzie before the Medical Society, and reported 
in the JourNnat of March 16th. In this instance a widespread 
suspension of nervous function followed the introduction of 
the diphtheritic toxin into the system, and especially pro- 
longed loss of hearing, was associated with some evidence 
of inflammatory trouble and possibly trauma in the middie 
ear. Granted that the girl had a neuropathie or hysterical 
diathesis, yet the actual loss of function, both of motor power 
and of hearing, seems to me probably due not to mental auto- 
suggestion, but to wennenns disease of the motor and 
auditory nerve mechanisms. he ‘‘hysterical” tendency 
merely caused a comparatively slight occasional cause to 
produce a great effect. 

By the general adoption of the word ‘‘ functional,” and the 
recognition of the possible transition from functional to 
organic change, some unprofitable discussion, which amounts 
largely to a play upon words, may be avoided. 


HYSTERICAL (OR FUNCTIONAL) DEAFNESS. 


By W. T. VAN DYCK, M.D., 
Beyrout, Syria. 





ATTENTION has recently been called in the British MepicaL 
JouRNAL to the subject of functional deafness, and in view 
especially of Sir William Dalby’s remarks in the JourNat of 
March 16th, I think: the following brief account of a case in 
point may be of interest. 

On the evening of March 21st I was summoned on board a 
gentleman’s steam yacht to see a lad, aged about 19, a 
‘*steward’s assistant,” concerning whom 1 ascertained the 
following facts: For two or three days it had been noticed 
that the lad’s hearing was very dull, and that he was un- 
usually silent. It appeared that this condition had come on 
rapidly, but not with anything like instantaneous sudden- 
ness. Moreover, the degree of deafness and speechlessness 
had been variable, but had on the whole increased until, 
towards the close of the day in question, it was found im- 
— to make the boy utter a sound or give evidence of 

earing anything. My own examination of the case cor- 
roborated the statements made by officers and crew, so that 
I had to communicate with my patient in writing. He com- 
plained of having felt somewhat giddy for the last two or 
three days, stated that he heard nothing of what was said to | 
him or about him, that his ears felt stopped up, and that he 
simply could not speak. Examination showed the meatus 
and rupee membrane to be perfectly healthy on both 
sides. 0 evidence was found of paralysis, inco-ordination, 
cutaneous anesthesia, or abnormality of reflexes. The 
facial expression was somewhat dull and heavy, and was 
thought several of the men to be more so than usual, 
but the intellect was quite clear, albeit of no high order. 
No ophthalmoscopic examination was made at the time, 
but the pupils reacted fairly —— somewhat sluggishly to 
light, and vision seemed good and was stated in writing to 
be so. Syphilis was denied, but an old attack of gonorrhea 
was admitted. A noteworthy point, it seems to me, was 
that the patient made hardly any attempt to communicate 
with anyone by signs or gestures ; “7 when some of my 
written words proved illegible he would point to them and 
shake his head. 

These points having been ascertained, 1 asked one of the 
officers to make some loud, sharp noise behind the patient's 
back unexpectedly. A loud shout, a sharp whistle (with the 
lips), and banging against a door panel with an iron pestle 

assed absolutely unheeded. Asked on the slate whether he 
ened anything, he simply wrote ‘“‘ No, sir.” I now asked, in 
an ordinary tone, to have the bo’sun’s whistle blown behind 
the boy’s back suddenly, and, presumably, if he really was 
deaf, without his knowledge ; for he sat in an apathetic 
attitude, and did not seem to watch my proceedings with any 
interest. This done, I again asked whether he heard anything, 
and he wrote, ‘I hear something like a whistle.” Ques- 
tioned as to any previous attack of the kind, he stated that 
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thirteen or fourteen months earlier he had suddenly lost 
speech and hearing, and that a doctor put something in his 
ears, and “‘ blod” (sic) for about ten minutes, when he as sud- 
denly and completely recovered. 

Wishing to observe the patient’s gait more closely than I 
had done at first, I asked him (in writing) to walk away from 
me, and when he was a little more than half way across the 
messroom, I called loudly, ‘‘ Now come back!” expecting 
that one of his mates would turn him back; but to my sur- 
prise he turned of his own accord; and another order, loudly 
and clearly uttered, was promptly obeyed. I now remark 
in a loudish tone, ‘‘ You hear me now?” He nodded. “Tell 
me your name.” He shook his head. ‘Say One, two, three.” 
He opened his mouth and made two or three feeble and 
utterly soundless efforts, then shook his head again. ‘Say 
Ah!” After an apparent effort, he got out a whispered and 
only just audible ‘‘Ah.” ‘Say Eee.” Again a whispered 
but correct sound. ‘‘Say your name.” [Brown.] A sort of 
whispered stutter, getting as far as B-r—, was the only 
response. 

eing doubtful of the true diagnosis, I asked the captain 
to have the boy sent up next day to my office for more 
searching examination ; and in the meantime ordered him 
some iodide of potassium (which I found in a medicine chest 
on board), on the vague possibility that some form of 
incipient cerebral syphilis might be at the bottom of the 
symptoms. I admit that this was unscientific procedure, but 
under the circumstances it seemed better than doing abso- 
lutely nothing. Before leaving the ship, and while convers- 
ing with the captain in the saloon, I was informed that the 
patient had asked audibly for a cup of tea. 

The next day, at 2 p.m., the lad came to my office (accom- 
panied by a sailor), hearing and speaking as well as ever in 
his life. Nothing abnormal (except slight exaggeration of 
the right knee-jerk) was to be found anywhere, not even by 
ophthalmoscopic examination. The statements of the even- 
ing before as to a previous attack were repeated vivd voce. 
That attack, he said, occurred at his home in Southampton, 
but I carelessly neglected to ascertain the name of the 
physician who cured him by ‘‘ blowing into his ears.” The 
diagnosis of functional deaf-mutism was made, and the 
patient dismissed with a prescription for sodium bromide 
and ammoniated tincture of valerian, to be taken for a week, 
together with the application of a blister to the nape of the 
neck; and with some plain speaking as to the abuse of 
tobacco and coffee, to both of which he was addicted, and as 
to the dangers of sexual excess. The latter he denied, though 
one of his comrades was convinced that he had abused him- 
self in this respect, and one of the officers told me he was 
—_ a boy masturbated habitually ; he certainly looked as 
if he did. 

This case agrees closely with that reported by Dr. Ransom 
in the British MepicaL JouRNAL of March 2nd, in several 
particulars, notably in the absence of features or circum- 
stances suggestive of conscious fraud, and in the fact that 
the deafness was not absolute, and that both aphasia and 
aphonia were for a time complete. The chief point of differ- 
ence lies in the more speedy but gradual recovery of my 
case. 

I do not know whether Sir William Dalby would admit this 
case as one of true functional deafness, but in the absence of 
evidence of organic disease or deception, voluntary or in- 
voluntary, I do not know what else to call it. 

I regret that the departure of the patient for Southampton 
the day after my second examination makes it impossible for 
me to follow up the case and report the subsequent history. 








SULPHIDE OF CALCIUM AS A PROPHYLACTIC 
OF INFLUENZA. 


By W. E. GREEN, M.R.C.S., 
Surgeon to the Isle of Wight Railway. 





Dr. J. Stnctarr CoGuixt has contributed a valuable paper on 
the prophylaxis of influenza by means of a large daily dose 
of quinine, which is undoubtedly one of the most valuable 
methcds of treatment, but knowing that it is not everyone 
who can take quinine I resolved, when the first epidemic 












visited us, to try a daily dose of 1 grain of sulphide of 
calcium. All my household took it with the exception of 
two servants, who for some reason or other did not, the result 
being that all escaped but those two exceptions. 

The next year, when the epidemic — broke out, I asked 
the authorities of the Isle of Wight Railway to supply all 
their ane with the pills, and all who took them regularly 
escaped. The manager of the Central Railway also asked me 
to supply his men with them, and he afterwards informed me 
that as far as he could ascertain none of the men who had 
taken the pills regularly had had influenza. 

During the next outbreak the pills were again given with 
like results, but on the Isle of Wight Railway they were not 

iven out to each workman as formerly, consequently buat 
“~ took them, and the result was that a large number of 
influenza cases occurred amongst those who had not used the 
remedy. 

During this epidemic I also had an attack from having 
neglected to take the medicine until a day or two after the 
symptoms appeared. 

I can certainly speak from much experience of the efficacy 
of this remedy, having ordered it to numerous patients with 
the most satisfactory results. 

It takes aout three days before the system becomes sufii- 
ciently saturated with the drug to prevent infection, therefore 
it is rarely of use to those who have 7 been exposed to 
it, though even then it appears to modify the attack. When 
acase appears, I believe the 5-grain dose of quinine to be 
more rapid in its action than the sulphide of calcium, and 
therefore safer to give, but should afterwards carry on the 
effect with the sulphide of calcium, which I feel sure is 
equally efficacious and much easier for many to take, as it 
never appears to disagree in any way, although continued 
regularly for many weeks. 

I had a case of influenza a few days ago in a patient who 
had been taking 12 grains of quinine regularly every ay 4 for 
some weeks, and I have also seen it occur in others who have 
been taking daily doses of simple sulphur, with the idea of 

reventing influenza. I believe its modus operandi to be that 
it renders the blood unfit to receive and support the influenza 


bacillus. 


CASTRATION FOR ENLARGED PROSTATE. 


By A. G. FAULDS, M.B.Guase., 
Assistant to the Professor of Surgery, St. Mungo’s College, Glasgow. 











I HAVE read with great interest the articles on castration as 
a treatment for enlarged prostate in recent numbers of the 
British MEDICAL JOURNAL. 

My object is to draw the attention of surgeons to a certain 
contingency, always grave and often (in my experience) fatal, 
which should be taken into account before deciding on what 
is surgically a simple operation. I am indeed surprised at 
the published statements of Dr. J. W. White, of Philadelphia, 
and of Dr. E. Hurry Fenwick. The first-named cites thirty 
cases, all successful ; the latter gentleman nine cases, of which 
number seven are reported as successful, that is, where 
benefit resulted without mishap. Would it not be educative 
and equally important to give the details of non-successful 
eases? With this object I give the ree ese black list : 

Cask 1.—J. N., aged 66, had endured a catheter life of three 
years. When examined the residual urine drawn off was 
nearly 12 ounces, mixed with pus and blood. The prostate 
was very large, so that its upper limit could scarcely be 
reached through the rectum. With the assistance of two 
resident medical officers of the Glasgow Royal Infirmary I 
operated on December 24th, 1894. Healing, etc., were most 
poe pny | but though about a week after dysuria was miti- 
gated on January 19th hemiplegia occurred, with death on 
the day following. 

Case 11.—J. M., aged 71, was castrated by me on January 
3rd. Six days later he presented the signs of acute mania, 
and on January 13th died. 

Case 111.—I was asked by a medical friend on January 12th 
to see a case of enlarged prostate. The patient had been 
abroad, and for six years had suffered dysuria, with the pas- 
sage of pus and blood. I ascertained these to be the conse- 
quences of enlarged prostate, and operated. A week after 
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operation the patient became somewhat childish, mania ap- 
peared, and death occurred on the twelfth day after castra- 
tion. 

CasE Iv.—About this time my attention was called to a 
case in one of the large Glasgow hospitals. It had been 
decided to perform orchectomy for enlarged prostate with 
consequent distress. The operator was a surgeon of large 
experience, for whose skill 1 have the highest admiration. 
A few days after castration the patient exhibited acute mania 
and died. 

CasE v.—A. M., pensioner, had suffered all the. distress 
attending an enlarged prostate for four years, for which he 
had undergone much unsuccessful treatment at various hos- 
pitals. I proposed castration, explaining the dangers such 
an operation would incur. I castrated, and though I have 
noted no psychical phenomena as in former cases, thirty days 
a ee without appreciable mitigation of the urinary 

rouble. 

CasE v1.—My friend and teacher Mr. H. E. Clark, of the 
Glasgow Royal Infirmary, having taken into account the fore- 
going cases, determined to try a single orchectomy on the 
next case that presented, to the end that he might get such 
partial atrophy as would alleviate symptoms at a minimum 
risk. The patient died, however, in a few days in a state of 
mental aberration. 

Moreover, I am permitted to refer to a private case of Mr. 
Clark in which perineal section had been performed to ensure 
rest and drainage for the bladder. The removal of one tes- 
ticle was followed by distinct mental weakness and death. 

Now in all these cases the patients had been brought to 
the best possible state of health; some had been relieved, so 
far, of bladder and kidney disturbance by perineal section, 
all with the object of minimising the immediate and remote 
effects of the operation. 

I know that in operations other than castration the mani- 
acal condition may supervene, as, for instance, in a debili- 
tated patient with disordered kidneys after undergoing 
obphorectomy. I acknowledge what was known years ago 
that in some animals castration was followed by prostatic 
atrophy, but the subjects of such experiments were young 
and sex not matured. I have good reason for saying that the 
result—that is, dwindling of the prostate, in part or general 
—does not invariably follow castration. I have castrated 
young men for tuberculous disease of the testicle. One case 
Ican recall in which the second testicle was removed one 
year after the first. This case resulted neither in prostatic 
atrophy nor in psychical change. Nay, but a few days since 
a post-mortem examination was held in the Glasgow Royal 
Infirmary on the body of a man who had been castrated five 
years ago; the prostate was that of unchecked virility. 

Now, I consider that in the present state of our knowledge 
we are not justified in removing the testicles at the risk of 
precipitating mania or dotage. To my mind, the post-mortem 
appearances of some of the prostates have been more of a 
cirrhosis than a true glandular enlargement, and this would 
explain how the muscular fibres could not contract during 
micturition, and therefore failed to assist the detrusor at 
the end of micturition. Thus residual urine accumulated. 
Until the physiologists can more accurately explain the rela- 
tion between prostate and testicle, show, in fact, wherein 
their functions become common or most nearly approximate, 
and until they can show the relationship between the func- 
tional group and the higher and lower nervous centres, we 
are not, in my opinion, justified in operating thus. 











ON THE FREQUENCY OF MOVABLE KIDNEY. 
By STUART TIDEY, M.D.Lonp., M.R.C.P.Lonp., 


Florence. 





I nAvE read with much interest the successive records of 
the operative treatment for movavle kidney. That the con- 
dition is frequently overlooked I infer from the fact that 
several of my cases had sought advice repeatedly for the 
associated symptoms and had been treated for intestinal or 
nervous disorders. I can call to mind 7 cases of movable 
kidney, of which 1 only had been previously reco,nised. Of 
the 7 cases, 1 was a male, the remainder female patients. 











The male patient was 33 years of age. He was a keen otter 
hunter, and had been subject to frequent and prolonged 
immersion in water, and had also done a good deal of rough 
ony riding. The symptoms were mental depression and 
anguor, flatulence, and tendency to diarrhea. The urine 
contained a small quantity of albumen, varying from } to ys. 
The left kidney descended considerably below its normal 
position, and slid away in the characteristic manner when 
the lower end was compressed between the fingers of the two 
hands. The question naturally arose whether this was a case 
of incipient Bright’s disease or of mechanically-produced 
albuminuria. An eminent London authority on renal (and 
many other) diseases decided in favour of the second alter- 
native, and advised the continuance of the pad and belt 
which the patient was wearing. The symptoms generally 
improved; albumen was frequently absent from the urine, 
and the patient was mentally relieved by the knowledge that 
the indefinite symptoms were due to a mechanical condition 
and not to some mysterious disease. It is now three years 
and a-half since I first saw him, and I gather from his letters 
that the mental and bodily conditions are both more satis- 
factory now than then. 

My first female case was an ayah travelling in Europe. She 
was seized with renal colic, and the attack was followed by a 
copious discharge of gravel. She had had one or two similar 
attacks previously, and the kidney was very movable. I attri- 
buted the accumulation of gravel and consequent colic to 
dislocation of the kidney. A pad was applied, but I have no 
further record of the patient. I met with another case in a 
young lady travelling with atrasted maid as companion. The 
maid had been instructed to pay as little attention as pos- 
sible to the young lady’s complaints. The latter called on 
me one day complaining of pain in the — iliac region. 
She had a history of recent gastric catarrh. examined the- 
abdomen thinking there might be some chronic perityphlitis, 
but instead of this I found a movable right kidney. I ex- 
plained the state of things, and here again the knowledge of 
a mechanical cause for the train of symptoms was a source of 
great relief to the patient. P 

Recently I have met with two cases of movable kidney, 
both in young women and both associated with localised 
pain, neuralgia, and derangement of bowels. One patient has. 
a strong family history of malignant disease, and was much 
relieved when I explained the cause of her symptoms... The 
second had vague ideas of incipient something, and was glad 
to know that even if the symptoms were progressive there 
was a fairly certain means of permanent cure. 

The following considerations seem to me worthy of atten- 
tion: 1. That though the individual symptoms, namely, 
localised pain, mental depression, neuralgia, and intestinal 
irregularity are indefinite, yet, when associated, they form a 
fairly characteristic clinical picture. 2. That the pain is often 
not in the kidney itself, but in the structures irritated by its 
abnormal mobility, of which the genito-crural nerve appears 
to be an important one, and may possibly be the afferent 
tract where reflex neuralgia is a prominent symptom. 3. All 
my female cases (possibly excepting the ayah) were. nulli- 
parous women, and I have been unable to trace any causal 
relationship with tight lacing. On the other hand, four. of 
the cases occurred in patients who had indulged in violent 
exercise, such as running down the Righi to Viznau, donkey- 
riding, pony-riding, and pedestrianism generally. 4. What 
treatment short of operative interference is likely to lead to 
permanent relief or cure? The prospect of wearing a pad 
indefinitely is not satisfactory ; to forbid exercise is paving 
the way to troubles innumerable, and to treat symptoms is 
to beg the question of treatment altogether. Recently, I 
have prescribed exercises with a view to strengthening the 
lumbar and abdominal muscles, together with a liberal diet 
and appropriate treatment of the digestive organs. 





PRESENTATION.— Dr. Tomory has been presented with a 
purse of sovereigns as a mark of the great respect and esteem 
in which he is held as a medical officer in Halkirk and the 
surrounding districts. 

A tasoratory for the preparation of antitoxin is bein 
fitted up in the Willard Parker Hospital by the New Yor 
City Board of Health at a cost of 5,000 dollars (£1,000), 








976 ee wz...) 


MEMORANDA. 


|May 4, 1895, 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


CEREBRAL MENINGITIS FOLLOWING INFLUENZA. 
I neap with interest the communication in the Britisu 
MeEpIcAt JouRNAL of April 20th, p. 867, from Mr. D. L. Davies 
on the above subject, having recently attended a case which 
) pemeppen a striking resemblance to his. A week or two ago 

was called to a lad of 19, who for some days ate gue d had 
been confined to bed with slight pyrexia. WhenI saw him 
there was, in addition to this, arthritic pain in several of the 
joints. Shortly after the temperature rose, and spasmodic 
convulsions of a distinetly choreic nature supervened. At 
intervals the patient was conscious and answered questions in- 
nee apg 4 The pupils were somewhat dilated, and responded 
feebly to light or in a sluggish manner. There was no vomit- 
ing, and the whole body, some three or four days before 
death, was absolutely bathed in perspiration (inhibition of 
sympathetic?). The choreic jactitations were almost unin- 
terrupted for three days before death, the lips became dry 
and parched, and the teeth covered with sordes. There was 
a family history of struma. 

That the condition described was due to some cerebral dis- 
turbance there could be no doubt. My opinion that the case 
was not one of ordinary meningitis was supported by two 
friends who saw it with me. At the beginning all the features 
of influenza were present. The seat of the disease seemed to 
be the medulla. Whether the disease was of a scrofulous 
nature, or of an embolic, or purely inflammatory can only be 
conjectured. 


Glasgow. D. CAMPBELL BLACK. 





HAVING seen a somewhat similar case, I have been interested 
in reading that reported under the above heading by Mr. 
Davies, in the British Mepicat JouRNAL of April 20th. 

My patient, a healthy country girl, about 20 years of age, 
had been ill for some days when I was asked to see her on 
January 2nd. The history I elicited was that some four or 
five days previously she had been suddenly attacked with 
rigors and general malaise, pains in the back and limbs. 
Sporadic cases of influenza, with gastro-enteric symptoms, 
were prevalent at the time, but as the rural population about 
here rarely ca)l in medical aid until death is staring them in 
the face, this girl would probably have been left to Nature 
only that her friends became alarmed at the delirium and 
insomnia. 

* When I saw her she was sitting up in bed talking, at times 
rationally and then lapsing into muttering delirium. Her 
pulse was small; temperature 102°, and she had not slept 
for two nights. The most remarkable and alarming symptoms 
was the wide dilatation of both pupils which were insensible 
to light, and the fact that both eyes were directed downwards 
and fixed. 

On the following day she was somewhat more rational, and 
examination with the ophthalmoscope showed both discs 
normal and no photophobia, but she could not be got to look 
up, said she could not raise her eyes, and if asked to look at 
the top of the bed. raised her head, keeping the eyes fixed. 

In the course of four or five days, improvement gradually 
took place, sleep returned, and clonic spasms of all the limbs, 
which had been frequent. subsided, but the pupils remained 
dilated until the temperature fell to normal. On first seeing 
this case I considered it to be tuberculous meningitis. and 
for some days expected coma to supervene; but the history 
of the case and the state of the retina, together with the fact 
that she has recovered, point, I think, to influenza. I regret 
I did not take any notes of the case, but we see so many ab- 
normal symptoms in influenza, that I classed this among 
others I had seen where head symptoms predominated. 

The treatment I adopted had as little to do with her re- 
covery as most of the specifics recommended for this disease 
of which we know nothing. I had her well fed, gave her 
sulphonal to procure some sleep, and some quinine and iron 
when she was recovering. That the poison of influenza may 





closely simulate cerebro-spinal meningitis arising from other 
causes I see no reason to doubt. There is another curious 
fact which struck me about the influenza epidemic this year, 
Nearly all the cases which came under my notice had gastro- 
enteric symptoms, and no pulmonary complications. In only 
one house was more than one individual affected, and in that 
ease a whole family were struck down after the arrival from 
England of one of the members who had come from a town 
where it was rife. They all had the ordinary form with pul- 
monary symptoms, but it did not spread beyond their own 


house. 
& Cootehill. T. H. Moornugap, M.D. 





Mr. Davin L. Davies, of Criccieth, recorded in the Britisx 
Megpicat JournNAL of April 20th, p. 867, a case of cerebral 
meningitis following influenza, in which about an ounce of 
sanious pus was discharged from both nostrils about three 
hours before death ; no post-mortem examination was obtained. 
This brings to mind a case seen by me in consultation with 
Dr. Vaughan Barber, of Finsbury Park, in December last. 

A man, aged 30 years, with a tuberculous family history, 
was dying of meningitis. He was comatose when | saw him, 
with irregular respiration, retracted abdomen, and inability 
to swallow. The eyes were fixed, the pupils insensible to 
light and very unequal in size, the left papil being much 
dilated. He died shortly after. Several hours before death 
thick pus, brownish-green in colour, began to flow in a con- 
tinuous stream from the right nostril, and did not cease until 
he died, the patient lying at the time with his head and 
shoulders raised, and the head turned to the right side. A 
day or two earlier there had been slight transient redness 
and tenderness of the skin in the left malar region. 

We succeeded in obtaining a post-mortem examination. 
There were evidences of meningitis at the base of the brain ; 
the membranes being ve congested, the arachnoid 
thickened and milky, buff-coloured lymph lying about the 
fissures, and turbid liquid in the lateral ventricles. Most of 
the cavities communicating with the nasal passages were 
carefully explored (the frontal sinuses being, however, over- 
looked), without the discovery of any clear cause for the 
purulent discharge. It was thought that there was a drop of 
puriform matter in the left antrum of Highmore. and there 
were carious tooth stumps beneath it, but neither here nor in 
the sphenoidal cells, ethmoid cells, or orbits was any unmis- 
takable lesion observed. 

It would be interesting to know the source of the pus, 
which thus appears shortly before dissolution in some cases 
of cerebral meningitis, and its relation to the disease of the 


membranes. 
Finsbury Square, E.C. R. Hinaston Fox, M.D. 





CARBUNCLE TREATED BY HYPODERMIC INJEC- 

TIONS OF BINIODIDE OF MERCURY. 
8. B., aged 44, a delicate, ill-nourished woman, on March 17th 
presented over the spine, between the shoulder blades, a 
pustule surrounded by an inflammatory areola, altogether 
about the size of a shilling, in which could be discerned aring 
of small yellow suppurating openings. I made a deep crucial 
incision, and ordered poultices. 

On March 19th the induration extended, on March 20th the 
part was much inflamed, and covered with numerous fine 
suppurating openings. The patient complained of weakness, 
and loss of sleep owing to the pain. 

On March 22nd the disease had spread very much. A 
piece of lint was ordered to be soaked in a 1 in 4,000 solution 
of biniodide of mercury, and kept constantly applied. 

On March 23rd the part presented hundreds of pin-point 
suppurating openings. The patient felt much exhausted. 
The tongue was covered with a thick white fur. I injected 
hypodermically by three insertions on the outer border of the 
induration one-sixtieth of a grain of biniodide of mercury to 
each injection, which caused a good deal of pain, but five 
minutes after the injections she said she was almost free 
from pain. 

On March 24th the induration in the situation of the in- 
jections had much diminished. A thick, yellow, stringy dis- 
charge was coming from the pustule, which was about the 
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size of a crown piece. The pain was much lessened. Four 
injections of one-sixtieth of a grain of the biniodide, amount- 
ing to one-fifteenth of a grain in ‘all, were made at equal dis- 
tances round the outer border of the induration. 

On March 25th the centre of the pustule had sloughed and 
broken down; the circumference was much undermined ; the 
patient described herself as feeling a ‘‘ lump” better. I gave 
two injections of the biniodide, and sprayed the wound with 
the same. 

On March 26th I sent her to see Mr. Treves at the London 
Hospital, who confirmed my diagnosis, but there being no 
vacancy he recommended her to come back tome. On the 
following day all the inflammation round the pustule had 
subsided; there was no pain. A large slough occupied the 
centre of the diseased area. Warm boracic acid dressings 
were ordered to be applied twice daily. 

On March 29th a large piece of slough had come away, 
leaving a circular cavity about half an inch in depth with 

ged undermined edges and a diameter of two inches and 
a-half, the base of which is covered with granulations. 

By April 2nd the slough had all come away, and by April 
5th a small raw surface only remained, which was rapidly 
skinning over. The patient had increased in weight, and felt 
well. The patient tells me she had been in the habit of 
washing the garments ofa cat’s meat purveyor, which may 
possibly afford a clue to the etiology. 

The biniodide of mercury is a much more powerful anti- 
septic than the perchloride, and is less irritating. I have no 
doubt that if I had commenced the Sulociiann eo the out- 
set the disease would have been cut short before attainin 
any magnitude. In future my treatment would be a crucia 
incision to relieve tension, and injections from the outset. 
Her diet throughout was stimulating, and she took 5-minim 

doses of the strong perchloride of iron, with glycerine, three 
times a day after meals. 
Bethnal Green Road. RatpuH Stongy, L.R.C.S., L.R.C.P.I. 





A CASE OF ACUTE BRONCHOCELE FOLLOWING 
INFLUENZA. 
On March 20th, 1895, I was calleti in to see a lady, who gave 
a clear history of an attack of influenza, which was then 
prevalent, followed by a painful swelling in the neck. On 
examination | found an enlargement of the thyroid gland, 
chiefly confined to the right lobe, which was exceeding hard 
and tender. The swelling dipped deeply behind the sterno- 
mastoid and extended across the isthmus, binding down the 
trachea, whence it shaded off into the softer left lobe, which 
was not painful. The skin and superficial fascia were not 
reddened and moved freely over the gland, which appeared 
to be held as in a light bag by its own fascia. There was no 
enlargement of the lymphatic glands of the neck or axilla, 
nor of the salivary glands or tonsils. The tongue was 
thickly coated. The temperature raised, and there was 
some slight difficulty of breathing and swallowing with 
cough, but no loss of voice at any time. 

The swelling and hardness of the gland slowly increased 
from day to day, but no softened area suggested the forma- 
tion of pus. The temperature on one occasion registered 
104.2° F. in the right axilla in proximity to the swollen lobe, 
while it was 2° lower in’the left. There was no cellulitis. 

On March 24th, owing to the high wind, the smoke was 
driven down the chimney, setting up a severe catarrh of the 
trachea. The dyspnea now became very alarming. There 
was orthopnea and inability to cough effectually. There 
was some stridor, great anxiety, and sweating. 

A consultation having been arranged with Dr. Cockhill 
—now of Stafford—it was decided to try the effect of an 
emetic of vinum ipecacuanhe before having recourse to 
tracheotomy, which would have been practicable only above 
the isthmus with a long tube passed through the constricted 
trachea. 

Happily, free emesis gave great relief; it cleared the throat 
of much mucus, and also unloaded the stomach and relaxed 
spasm. The breathing became easier. During that night 


and next day much accumulated muco-purulent material 
‘was expectorated ; the gland gradually softened and dimin- 
ished in size; the fever subsided, and in about a week the 








patient was almost well, except for the consequent pro- 
stration. 

No enlargement of the thyroid was noticed before the pre- 
sent illness. Now it is somewhat fuller in the left side than 
normal, but quite soft. 

_ The treatment was, externally, glycerin. belladonnz with 
linseed poultices; terebene in steam kettle. Salicylate of 
sodium and iodide of potassium were used internally early 
in the case without effect, and afterwards an expectorant 
mixture. 

This case appears worth recording on account of its extreme 
rarity. Iam not aware that a case of acute thyroiditis asa 
sequela of influenza has been reported in the BritisH 
MEDICAL JOURNAL. 

WiLt14M Barker RvssE 1, B.A., M.B.Cantab. 
Colwyn Bay, North Wales. 
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HOSPITAL FOR WOMEN AND CHILDREN, LEEDS. 
A CASE OF ENLARGED GALL BLADDER, WITH LINGUIFORM 
APPENDIX OF THE LIVER; CHOLECYSTOTOMY ; RECOVERY. 
(By Joun BensamMin HELiiER, M.D.Lond., M.R.C.S.Eng., 
Surgeon to the Hospital, and Lecturer on Diseases of 
Women and Children, Yorkshire College.) 

On October 25th, 1894, a married woman, aged 32, was 
admitted into the Hospital for Women and Children, Leeds, 
under my care, comareinnns of a tumour in the abdomen, 
which she had noticed for two years. The tumour in question 
was very easily felt through the rather thin abdominal walls. 
It lay a little to the right of and above the navel, and was 
characterised by great mobility and a very solid feeling. Its 
size seemed to be about that of a large kidney, but it was not 
kidney shaped. Its lower end, which the fingers could grasp 
through the parietes, felt like the end of a kidney or spleen. 
The upper part of the tumour was much less definable. The 
tumour was smooth, and only tender when firmly squeezed. 
It was so mobile that it could be placed either at the right or 
left of the navel. When the patient lay on the left side 
the tumour fell over on that side, reaching nearly 3 inches 
beyond the navel. In _ this position it was most easily 
palpated. It seemed to be quite free from uterine or other 
pelvic attachment. and to have some attachment near the 
liver, and it moved wita respiration, but its exact relation to 
the liver could not be made out. On percussion the tumour 
gave a fairly clear note all over, and this was due, as it sub- 
sequently appeared, to resonance transmitted through the 

rather thin solid layer from the subjacent intestine. 

The clinical history showed that six years before she had 
had an attack of jaundice and colic, that she had noticed the 
present swelling for two years, and that her symptoms had 
consisted of more or less pain at the epigastrium and between 
the shoulders, some tendency to vomit, constipation alternat- 
ing with diarrhoea, and a good deal of throbbing pain and 
uneasiness in the lungs, which had made her life very uncom- 
fortable, although she often was free from pain for several 
consecutive days. She said she had lost flesh for some 
months before admission. No other organs appeared to be 
diseased, and there were no other points of special note in 
her past history. 

The diagnosis puzzled all who saw the case. It seemed 
not to be a floating kidney, and the obvious solidity of the 
tumour showed that it could not be simply an enlarged gall 
bladder. The condition present might well, it seemed, be 
due to a solid tumour in the omentum, or even in the bowel 
wall. 

On December Ist ether was administered, and an explora- 
tory incision was made above the umbilicus in the median 
line. The condition found was very interesting. The swell- 
ing consisted of two parts: (1) a cystic portion, which was 
the enlarged and distended gall bladder, a gall stone being 
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-impacted in the cystic duct and clearly perceptible from the 
outside ; (2) a tongue-like process of liver substance project- 
ing from the lower edge of the liver, adherent to the gall 
bladder, and overlapping it. The accompanying sketch was 





AA, Appendix; B B, gall bladder overlapped by above. 


made from memory after the completion of the operation. 
The process of liver substance seemed to spring from the 
apex of the quadrate lobe. After aspirating the bladder and 
withdrawing 3 ounces of slightly turbid limpid fiuid, I 
opened the bladder and explored it with the finger. Seven 
all stones were removed from the bladder and one from the 
uct. This last one had to be broken up to extract it. The 
> ae was completed in the usual way by stitching the 
ge of the aperture in the bladder to the parietal perito- 
neum, and then closing the wound, leaving only space for a 
rubber drainage tube to pass into the gall bladder. 

An excellent recovery was made. Bile came through the 
tube in small quantities at first. The wound healed well, 
the fistula into the gall bladder closed in about a month, 
and the patient was discharged cured on January 5th, 1895, 
At that time no tumour could be felt. 

Remarxks.—The following quotation from Charcot’s Treatise 
. on Medicine, vol. iii, p. 136, sums up most of what is known 
on this condition of liver. It must be remembered, he says, 
that we may take for a dilated gall bladder a special mal- 
formation of the lower border of the right lobe of the liver, 
which frequently accompanies cholelithiasis. Already figured 
by Cruveilhier, and observed in one case by Trousseau, this 
malformation has been recently studied by Riedel. He cal!s 
it ‘‘linguiform appendix of the liver.” In six cases of biliary 
lithiasis in which this condition was observed the gall bladder 
was enlarged in four and not in the other two. F. Glenard 
has observed the same condition, and maintains that the 
hypertrophied portion comes usually from the apex of the 
ny a lobe, and Charcot has observed the same thing. 

his 3 one ms gy protrusion of the middle portion of the 
hepatic border is resistant, smooth, and slightly painful on 
rece. It depends directly upon cholelithiasis, for if the 

ladder be once emptied and the calculus expelled the en- 
largement rapidly disappears. Some account of this con- 
dition will be found in Osler’s Lectures on the Diagnosis of 
Abdominal Tumours in the New York Medical Journal, March, 
1894. We may also refer to Professor Riedel’s meneeee: 
Erfahrungen iiber die Gallensteinkrankheit mit und ohne Icterus 
(Hirschwald, Berlin, 1892), p. 58, etc., for a discussion of this 
subject. 

Tue Goldsmiths’ Company has granted £500, the Vintners’ 
Company £52 10s., and the Dyers’ Company £25 to the 
_—_ fund for opening the closed wards of St. Thomas’s 

ospital. 











ALEXANDRA CHILDREN’S HOSPITAL, BRIGHTON, 
CASE OF SWALLOWING A HALFPENNY, WITHOUT SYMPTOMS - 
DEATH TWO MONTHS AFTERWARDS FROM OPENING 
INTO THE INNOMINATE ARTERY. 

(Under the care of Dr. E, CHAFFEY.) 

[For the report of this case were are indebted to Dr. Crorroyw 
Atkins, House-Surgeon. ] 

C. F., aged 3, a ‘‘nurse child,” but healthy, was brought to 
the hospital on February 25th last. The woman in charge of 
him said that when she asked him that morning where his 
halfpenny was he said he had eaten it, but she had not 
noticed anything wrong. There were no symptoms such ag 
cough or choking, but the child was admitted, fed with 
porridge, etc , and afterwards had castor oil and was freely 
urged and watched for three days without any fresh evidence. 

Sake obtained. 

On April llth the child was next brought with ulcerative 
stomatitis, not severe, but a few ulcers on the tongue were 
rather deep. There was no line on the gums; the temperature 
was 101°. Hewas again admitted and given a chlorate of 
potassium mixture and borax locally. The only fresh 
symptom then was some objection to taking solid food, 
which caused some reflex cough, hawking, ete. ‘I'he ulcerg 
were nearly healed and he seemed doing well, when on the 
smorning of April 18th he suddenly brought up about 2 ounces 
of bright blood in two clots. 

Soon afterwards, when Dr. Atkins, the house-surgeon, saw 
him, he was much collapsed and somewhat blanched, more 
than pe ony mers to the hzmorrhage visible. However, he 
rallied under treatment, and was able to swallow the liquid 
allowed in small quantities. About 8 p.m. that night he 
again brought up blood, about 4 ounces, and died in a few 
minutes. 

Dr. Atkins reported the case to the coroner, and made a 

t-mortem examination. The stomach was distended with 

lood clot (about three-quarters of a pint), but otherwise 
normal ; there was also much blood in the upper intestine. 
A catheter introduced into the cesophagus from below, passed 
into a cavity about the size of a walnut just below the level of 
the right sterno-clavicular joint, as seen after dissecting off 
the trachea and removing the lungs; in this cavity, which 
was entirely on the right side of the cesophagus, was a 
blackened halfpenny. 

When the firmly contracted heart was opened a probe 
passed along the aorta and into the innominate artery, pro- 
truded at about the bifurcation of the vessel into the same 
cavity. This was very fcetid, but no suppuration was evident, 
only broken-down blood clot. 
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CLINICAL SOCIETY OF LONDON. 
Jopn Lanaton, F.R.C.S., Vice-President, in the Chair. 
Friday, April 26th, 1895. 
AcuTEe INTESTINAL OBSTRUCTION DUE TO VOLVULUS OF -THE 
S1gMorp FLEXURE. 
Dr. F. L. Benn read for himself and Mr. Stmicoek a paper 
on this case. The patient was a lady, aged 56, who had been 
afflicted with chronic mania and partial dementia for more 
than twenty years. The illness commenced with constipa- 
tion, not relieved by the usual aperients. Sickness followed, 
and became frequent and violent ; the vomit contained some 
** coffee-grounds” material, but was not stercoraceous. She 
was first seen two days after the symptoms appeared, when 
the abdomen was greatly distended, vomiting occurring after 
every attempt to swallow. No obstruction could be felt per 
rectum, and no relief could be obtained by copious enemata, 
etc. On the following day the abdomen was opened under 
chloroform, and the whole of the colon’was found enormously 
distended, the seat of obstruction being, as was anticipated, 
in the sigmoid flexure, where the intestine was twisted half- 


turn on itself, forming a volvulus. This was reduced. There 
was no peritonitis. 
septically. There was immediate and 
quantity of feces came away naturally. 


he wound was closed and dressed anti- 
at relief. A large 
Slight pyrexia 
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ensued for ten days, but there was little other constitutional 
disturbance except a dry brown tongue, which Dr, Benham 
ascribed to the iodoform with which the wound was dressed. 
The last stitches were removed ten days after the operation, 
and the wound had completely healed a few days after. Ina 
month from the date of the operation the patient was up and 
about, looking as well as usual. Only nine similar success- 
ful cases have been as yet reported, and of these only one had 
occurred in this country. Besides these complete successes 
a few had also been recorded in which volvulus had been 
either temporarily or partially relieved by abdominal section. 

Mr. GovuLp said that when the subject was raised some 
years ago by Dr. Herringham and Mr. Bruce Clarke, he had 
related one such case, and since then he had had another in 
the person of a man, aged 40, of weak intellect, who had at 
one time been in an asylum. He had been losing flesh for 
twelve months. He opened the abdomen as for inguinal 
colotomy, and finding a distended sigmoid, he made another 
opening in the middle line and incised the sigmoid flexure, 
giving exit to much gas and fecal matter. As the volvulus 
was recurrent he stitched the gut to the abdominal wall and 
the next day he tried to close the fistula, as the bowels had 
acted, but a slight escape of feeces remained. 

After some remarks from Mr. Goip1na@-Birp, 

Dr. GLover remarked that in both the cases referred to the 
patients were of unsound mind, and he recalled another 
| of his own in which the patient bad also been in an 
asylum. 

The CHArRMAN recalled a similar case which had come 
under his notice two years before, the — being a lady 
who was exceedingly ill at the time of the operation. He 
made an artificial anus, but she died two years later of in- 
fluenza. He thought it was an excellent plan for relieving 
the distension to incise the gut. 

Mr. AnsutHnot Lane recalled that Dr. Hale White and 
himself had had a similar case, but the patient died a few 
days later from perforation of a stercoraceous ulcer. He 
urged that the treatment usually adopted in these cases was 
utterly wrong, the only scientific proceeding being to resect 
paw’ whole sigmoid flexure and join together the divided 
ends. 

Dr. BENHAM made a brief reply. 


Earty ERASION IN a ~~ OF THE SACRO-ILIAC 
OINT. 

Mr. GoxipinG-Brep detailed cases in which, in an early 
stage of tuberculous disease, he had operated upon the sacro- 
iliac joint, and the method he advocated was an elaboration 
of one he had employed in a single case fifteen years ago. Its 
object was, by removal of the iliac surface of the joint. to 
permit of its thorough exploration and cleansing. The 
special points upon which he had laid stress were: The im- 
portance of early recognition of sacro-iliac inflammation 
(and he insisted upon the value of pain elicited by pressure 
over the root of the posterior inferior iliac spine); early 
operation, as in any other tuberculous joints ; and not to wait 
for local objective signs, and especially not to wait until dis- 


_ organisation had proceeded to the formation of sinuses. 


Sinuses were useless as routes to follow in operating; but 
deliberate removal of the ilium from the posterior inferior 
iliac spine, upwards and forwards over the whole area of the 
joint was insisted upon. The after-treatment was very 
simple, and appeared ffOm his cases to be short, an adult 
patient being able to walk about and bear his weight on the 
joint by the eighth week. 

Mr. Crort said that surgeons formerly relegated this joint 
to treatment by rest alone for lengthened periods. Now, 
happily, early surgical interference notably expedited cure. 
As to the diagnosis, which was often difficult, he thought 
pain was usually elicited by pressing the ale of the ilia 
towards one another. He had not been able always to elicit 
pain by pressure on the posterior inferior iliac spines. The 
aSmeenmnans of splints after operation was also a great 
advance. 


OrcHOTOMY FOR ENLARGEMENT OF THE PROSTATE, 
Mr. C. Mansett Movttuin related two cases. (1) A man, 
aged 74, under the care of Dr. Birch, of Lower Clapton. The 
prostate was of enormous size, the urine ammoniacal, and 





the bladder so contracted from } = ae cystitis that it 
ui 


could only hold two ounces of There was intense 
strangury ; a portable urinal had to be worn constantly, and 
the — had to rise fourteen or fifteen times every night, 
the longest spell of sleep being three-quarters of an hour, in 
= of the frequent use of morphine suppositories. Ten days 

ter the operation the patient had dispensed with morphine, 
and could sleep sometimes for an hour.and a-half. The 
prostate, as felt per rectum, was decidedly smaller. The 
stream of urine was larger. The reaction was neutral, and 
small masses of phosphates were beginning to come away. 
One month later the urine was acid; masses of phosphates 
were still coming away, and more could be felt. The strangury 
had almost gone, and there was only a faint cloud of mucus. 
The bladder could hold four ounces of urine, and was much 
less sensitive when a catheter was passed, and the general 
condition of the patient had improved immensely ; instead of 
going rapidly down hill he was gaining ground. (2) An 
enormously stout man, under the care of Dr. Houchin, of 
Stepney. The prostate was exceedingly large, the bladder 
capacious, and the urine at the time acid, with only a little 
albumen; but there had been repeated attacks of cystitis and 
hematuria ; the patient had to use a catheter every hour, day 
and —~ e and no urine had been passed spontaneously for 
upwards of fifteen months. The patient bore the operation well, 
and everything progressed favourably for a week ; then he was 
seized with extreme dyspncea, from which he rallied for a 
time, but the attack returned again and again with hema- 
turia and profuse diarrhcea, and death ensued on the 
eleventh day. On the two days before death blood-stained 
urine was passed spontaneously by the penis on several 
occasions. At the necropsy the heart was. soft and fatty, 
the wg (one especially) cirrhotic, and all the abdo- 
minal and thoracic organs loaded with fat. The bladder 
contained a calculus, which had been concealed behind the 
prostate, and some blood-stained urine. 1lts walls were deeply 
congested and ulcerated in places. The prostate, which 
was uniformly enlarged, was very soft and flabby, and 
the forefinger could be passed easily down the prostatic 
urethra. An outgrowth from the prostate that projected 
upwards into the bladder showed unmistakable signs in 
its consistence and shape, and in being covered over with 
wrinkled mucous membrane, of its having undergone a 
recent diminution in size. It was pointed out that, 
although one of these cases proved fatal, and in the other 
the success, though quite as great as could be expected 
from what was known beforehand of the condition of the 
bladder, was not nearly so great as that of Mr. Mansell 
Moullin’s former case, of which an account was given at 
the recent meeting of the British Medical Association, 
they both bore testimony to the fact that enlargement of the 
prostate, no matter how great it was, disappeared within a 
very short time after orchotomy had been performed. And it 
was urged that sufficient evidence had been brought forward 
to justify the assurance being given to those who were 
suffering from the effects of this disease that if the operation 
were performed, the enlargement would disappear, and unless 
it had been already hopelessly ruined by cystitis and 
catheterisation the bladder would recover its power. Mr. 
Mansell Moullin advocated the use of the word ‘‘ orchotomy ” 
in preference both to castration and to ‘‘orchectomy,” which 
had been suggested in America as being the natural deriva- 
tive from the Greek, épxorouew, to castrate. 

The CuarrnmAn had many years ago attended a gentleman, 
aged 68, with enlarged prostate and its many concomitant 
ills. He had tuberculous disease of the right testicle, whieh 
was removed, with the result that the corresponding half of 
the prostate immediately diminished greatly in size. Three 
years afterwards he returned with tuberculous disease of the 
left testis, which was removed; and this operation was at 
once followed by diminution of the remaining half of the 
prostate. After the second operation, he could retain his 
water for hours, and enjoy a good night’s sleep. He was 
still hale and strong. F 

Mr. Go.p1ne-Birep urged that every case of the kind should 
be recorded. He asked if the removal of one testicle was 
followed by a diminution of only the corresponding half of 
the prostate? Even such shrinkage might permit urine to 
pass naturally in some cases. He did not think the term 
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‘‘ orchotomy ” preferable to “ orchectomy,” which was ‘framed 
on the pattern of ‘‘ nephrectomy.” 

Mr. Pearce Govutp described the case of a young man with 
tuberculous disease of the right testicle which was removed 
in 1898. This year he returned with similar disease of the 
left testicle, which was also removed. No shrinkage of the 
srostate could be discovered after the first operation, he 
bein a young man without any enlargement of that organ, 
but there had been considerable diminution of the prostate 
sirice the second operation. 

Mr. MAansgett Mov tuin remarked on the difference between 
the removal of the testicle with a normal prostate and its 
removal in the case of an abnormal prostate. Mr. Gould’s 
case would draw increased attention to the former class of 
cases. In an old gentleman whom he was attending with one 
atrophied testicle and enlarged prostate, that enlargement 
was markedly irregular. 


IntratTHORACIC Cystic GoiTRE. 

Mr. AntHony Bow sy narrated this case. The patient, a 
woman aged 34, had noticed a small swelling in the episternal 
notch for about two years, and had suffered for the same time 
from slight shortness of breath. On admission, the patient 
was suffering from very severe dyspnoea with recession of the 
chest walls and cyanosis. Her respirations were rapid and 
her temperature 103°. An examination of the neck showed 
very little external swelling to account for such serious sym-’ 
ptoms. There was some fulness in the episternal notch, and 
the thyroid gland felt enlarged a little. When the patient 
coughed, however, the swelling increased in a most extra- 
ordinary manner, and a large rounded mass was suddenly 
extruded from the chest into the neck and as suddenly dis- 
appeared. The way in which the tumour was projected 
reminded one very much of a sudden protrusion of a large 
hernia during coughing. The tumour altered very slightly 
on deglutition. An examination of the chest revealed a large 
area of dulness behind the sternum and cartilages of the first 
three ribs and continuous with the area of cardiac dulness. 
There were loud mucous rdlesin the trachea and bronchi. 
The diagnosis was intrathoracic goitre, and an incision in the 
middle line showed that the growth was cystic and attached 
to the left lobe of the thyroid. The trachea was next opened 
on account of the cessation of respiration, and the cyst was 
incised. It contained more than a pint of clear fluid, and 
when emptied was found to have compressed the trachea 
backwards and thrust itself between the apices of the lungs. 
{ts walls were very thin and reflected over the large vessels, 
so that on looking into the cyst the aorta, the innominate, 
and the carotid vessels were easily distinguished, as was also 
the base of the heart, on which the cyst rested. The thyroid 
os was otherwise not enlarged or diseased, but had been 

isplaced a little by the tumour. ‘The patient made a rapid 
recovery and the wound healed in three weeks. When last 
seen, after an interval of several months, there was no re- 
collection of the fluid in the cyst. 

Mr. Go.p1na-Brirp remarked on the fact that many patients 
with enlarged thyroid complained of dyspnea, without 
obvious reason for that symptom, which might usually be 
functional; but in Mr. Bowlby’s case there was quite suf- 
ficient cause anatomically for the dyspneea. 

Mr. Bow sy, in his reply, said that the large vessels arising 
from the aorta did not appear to dilate when blood was forced 
into them from the heart, but curved in a marvellous way. 
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PATHOLOGICAL AND CLINICAL SECTION. 
E. Matrns, M.D., in the Chair. 
Friday, March 29th, 1895. 
SPECIMENS. 
Dr. Copp showed three specimens : (1) Apparent Myxcedema, 
with hemorrhage into centrum ovale and aneurysm of internal 
carotid close to bifurcation into anterior and middle cere- 
bral. The symptoms (failing memory, difficulty in perform- 
ing simple actions, and in speech, sensation of cold in the 


extremities, and swelling of the face) were of six months’ dura- 
tion. The face was of myxcedema type, with thick swollen 








eyelids and lips ; hands not affected ; no cerebral signs noted. 
On the fifth day after admission had twitchings in left arm 
and face; became unconscious and soon died. It was sug- 
gested that this aneurysm, pressing upon the pituitary body, 
interfered with its function, and so produced the symptoms 
referred to. (2) Cirrhosis of Liver of conglomerate form in a 
boy, aged 13, admitted under Dr. Malet. Six days before 


admission he began to have cough and anorexia, and on ad- | 


mission it was noted in addition that he was hoarse but had 
no stridor. The abdomen was very large, and contained 
much fluid; liver and spleen enlarged ; consolidation at right 
base; 23 pints of fluid withdrawn from abdomen imme- 
diately. On the third day after admission he developed 
laryngeal stridor with obstruction, for which Mr. Cholmeley 
performed tracheotomy with only partial relief, and he died 
next morning. Post mortem the larynx was cedematous, and 
no membrane was present. There was hepatisation of the 
lower lobe of the right lung; spleen weighed 18 ozs. ; liver 
weighed 3lbs., and presented a number of very deep sulci 
lying between many well-marked knobs or projections. The 
surfaces of these latter were quite smooth, and the 
whole organ had a fanciful resemblance to a con- 
glomerate stone, or an ovarian multiple cyst. The 
right and left lobes were united by a very narrow isthmus, 
On section, lobular cirrhosis was found, with ne ggg of 
bile ducts, great engorgement of hepatic capillaries, and ad- 
vanced fatty degeneration. There was no history of alcohol, 
but as his mother was a disreputable character, it is likely 
that he might have been brought up on spirits. (3) Another 
example of cirrhotic change in a young person, being kidneys 
removed on the previous evening from a girl, aged 14, show- 
ing advanced cirrhosis, weighing 1} 0z. each. The girl 
was stated never to have been ill until a week before admis- 
sion, when she came as an out-patient complaining of 
anzemic symptoms. The day before admission she developed 
urzemic dyspnea, and on admission she had scanty urine with 
5 per cent. urea, and died the following day.—Mr.J.W.Tavy.or 
showed a specimen of Myoma weighing 2 lbs. 6 ozs., which 
he had removed the same day by morcellement. The tumour 
reached for some distance above the umbilicus, but was con- 
tained within the dilated vagina. The patient was virginal 
and the growth had begun to ulcerate.—Dr. SHort showed a 
specimen of Hemorrhagejunder the Mucous Membrane of 
the Bladder. 
Brwarzia H©2MATOBIA, 

Dr. Dovertas STANLEY read notes of a case of bilharzia in 
a man, aged 26, who had lived for two years at Port Elizabeth. 
A year after his arrival he was attacked with a skin eruption, 
which he compared to nettle stings. Shortly after, he began 
to pass blood in the urine. He had always been careful 
about his food and drink, but was fond of bathing. This he 
did in the sea, the nearest fresh water being a half-mile off— 
a small river. The water supply to Port Elizabeth was 
always considered good. Dr. Stanley gave a short account of 
the life, history, and anatomy of the bilharzia, and one with 
microscopic specimens. 


CARCINOMA,OF LARYNX. 

Dr. Foxwett showed a larynx infiltrated with a carcino- 
matous growth which had originated in the left ventricular 
band. The submaxillary glands formed a mass the size of an 
adult fist. There were no secondary growths. He was ad- 
mitted for urgent dyspnea, for which tracheotomy was done, 
but death occurred six hours later. 


Acute PURULENT PERITONITIS. 

Mr. Joun W. Tay or read notes of a case of operation for 
acute and general purulent peritonitis due to perforation of 
the appendix or czecum with fecal extravasation. The abdo- 
men was thoroughly washed out and drained in two situa- 
tions—the cecal region, from the right flank and the pelvis 
from the middle line. The patient made a good recovery. 


PAPER. 
Professor ALLEN read a note on Some Effects of Borax as 


an Adulteration in Milk. 
CASES. 


Mr. Morrison showed a patient on whom he had success- 
fulky operated for the Radical Cure of an Umbilical Hernia.— 
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Mr. Eaves showed a man, aged 42, with Gidema of the Con- 
junctiva of the Right Eye, only of two years’ duration, which 
ad not been amenable to any treatment. 


HarvetAn Society or Lonpon.—At a meeting on April 18th, 
Dr. W. Hixu, Vice-President, in the chair, Dr. ALEXANDER 
Morison read a paper on Syncopal Bradycardia. He de- 
scribed (1) endocardial bradycardia, in which the chief factor 
was increased endocardial pressure, and illustrated the con- 
dition by cases. (2) Myocardial bradycardia, due to fatty 
degeneration or fibrosis of the heart muscle, or to changes 
assumed to exist in the intrinsic neural mechanism of the 
heart. Cases illustrating this in its presyncopal and syn- 
copal phases were given, and sphygmograms shown. (3) 
Exocardial bradycardia due to (a) transient reflex nerve irri- 
tation. especially of the pneumogastric; (4) poisons such as 
digitalis, opium, and chloroform; a well-marked digitalis 

trigeminus in a case of double mitral disease was 
illustrated by sphygmograms ; (c) constitutional and extra- 
cardial conditions as rheumatism, sypbilis, and meningitis. 
(4) Compound bradycardia, in which various factors played a 
art difficult to apportion. (5) Cases of doubtful cause. 
Dr. Morison proceeded to show that bradycardia could not be 
referred exclusively to anatomical changes in the heart, and 
he attributed an et part to the cardiac nervous sys- 
tem, the wer of which to modify the heart’s action 
rhythmically and arhythmically was illustrated by sphygmo- 
ms. He laid stress upon the fact that persistent brady- 
cardia was little influenced by cardiac accelerants such as 
belladonna, trinitrin, and alcohol, and such movements as 
ordinarily quicken the heart. Dr. Morison concluded with 
remarks upon the diagnosis, prognosis, and treatment of 
these cases. In the discussion which followed, the CHatr- 
MAN, Mr. Peyton Beatz, Dr. Caaney, and Dr. Basti Mort- 
son took part; and Dr. Morison replied. 


Nortu-West Lonpon Ciinicat Socrety.—At a meeting 
on April 17th, Mr. F. DurHam in the chair, Mr. Jackson 
CLARKE showed a case of severe Congenital Talipes which 
had been under treatment for three months. The plantar 
fascia and the long and short calcaneo-cuboid ligament had 
been divided subcutaneously ; the tendons of the tibialis and 
of the long flexor of the toes divided with the internal lateral 
ligament; the anterior ligament of the ankle, the inferior 
calcaneo-scaphoid, and the tendo Achillis had also been cut, 
and the deformity was now corrected. Dr. Harry CAMPBELL 
suggested that talipes was sometimes due to germinal defect. 
Dr. Caanegy related instances of congenital defect of the 
smaller skeletal muscles, and adduced these in support of 
Dr. Campbell’s view. Mr. Battie pointed out the value of 
manipulation followed by support in plaster-of-paris as an 
accessory to operation :in cases of talipes. Mr. CLarxg, in 
reply, stated that he had dissected upwards of fifty cases of 
congenital talipes, and was well satisfied as to the efficacy of 
mechanical conditions im utero in producing them.—Dr. 
Caangy showed a case of Nephritis in a child of 2 years, 
with cdema and suppression of urine. Dr. LEaTHAm 
observed that such cases were rare, and scarlatina was 
seldom the antecedent. Dr. Harry CAMPBELL agreed 
in the diagnosis, though such cases were necessarily 
obscure, especially in the absence of albuminuria.—Mr. 

.H. Barrie read notes and showed specimens of three 
cases in which he had operated for Lateral Sinus Thrombosis 
Secondary to Disease of the Middle Ear. The operation in 
one case had been successful because it had been undertaken 
early. The subject was discussed by Dr. Wrri1am Hii and 
Mr. Jackson CLArKE.—The CuarmmMAn showed a case of 
Lumbar Spina Bifida in a boy of 4, with Sphincter Paralysis. 
Mr. Battie believed that the nerve elements of the cord 
were involved, and did not advocate excision. Mr. CLARKE 
thought that paralysis of the sphincters proved involvement 
of the third and fourth sacral nerves. Improvement might 
be gained by injecting Morton’s fluid into the tissues around 
and outside the sac.—Dr. Harry CAMPBELL showed a girl, 
aged 10, with a greatly-enlarged Heart and Precordial Bulg- 
ing. There was marked dyspncea, but no ascites, a fact 
e liver as a diverticulum for the 
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. the stitches ‘were removed on the sixth ; her general condi- 





MipianD MeEpicat Socrety.—At a meeting on April 24th, 
Mr. T. F. Cuavasse (President) in the chair, Dr. THomas 
NEtson showed a patient with a Nevus about the size of an 
orange between the thumb and forefinger, with a small divi- 
sion extending through between the metacarpal bones of thé 
index and second fingers. It had been slowly growing for 
twelve years.—Mr. F. Marsu showed (1) a girl, aged 19, whom 
he had Trephined on March 2nd, 1894, for Epilepsy, which 
had developed after a fall on the forehead ten years before. 
There was a depressed scar about an inch above the left eye- 
brow. On removing a disc of bone a small perforation was 
found in the bone through which the dura mater had pro- 
truded and become adherent to the scalp tissues. This was 
severed and the bone was reimplanted. Primary union 
took place and there had been no recurrence of the fits 
although thirteen months had elapsed since the operation. 
(2) A boy, aged 13, whom he had Trephined on October 5th, 
1894, for Headache and Vertigo on slight exertion. About 
nine years ago the boy fell and struck his forehead against a 
kerbstone and had suffered much from headache since. The 
pain commenced at the site of a slightly depressed scar two 
inches above the right eyebrow, and radiated over the head. 
A disc of bone was elevated at this spot but no depression of 
the internal table was found. The dura mater was, however, 
adherent. The adhesions were separated and the bone was 
reimplanted. A rapid recovery was made and there had been 
no recurrence of the symptoms.—Mr. E. Luxe Freer showed 
a new Spinal Apparatus.—Mr. C. Martin showed a cheap and 
efficient — for the Sterilisation of Instruments.—Mr. 
Joun W. Taytor read a paper on Intraperitoneal Hmor- 
rhage the result of tubal pregnancy. e dealt first with 
diffuse hemorrhage from rupture of the tube, its features, re- 
cognition, and treatment, and secondly with localised intra- 
peritoneal hzematocele, its causation, consequences, and 
varieties. Some critical remarks on the general subject of 
intraperitoneal hzematocele concluded the paper. 


NorrincgHamM Mepico-CureurGicaL Socrety.—At a meetin 
on April 17th, Dr. J. 8. Tew, President, in the chair, Dr. W. 
B. Ransom read a paper on ,Pernicious Anemia, basing his 
remarks on a series of 12 cases, 6 of which ended fatally, and 
microscopical examination of the tissues was made. He 
found in some an increased deposit of iron in the livers and 
kidneys, but in others there was no increase of iron in 
the livers. In some the primary change appeared to be in 
the blood-forming organs, so that it was an open question 
whether increased hemolysis would account for the symptoms 
or explain the pathology in all cases. Dr. Catriz related a 
case of pernicious anszemia which had ended fatally, and in 
this, in the liver, an increase of iron was found. Drs. Tew, 
Hunter, and Warson spoke.—Mr. Brtcner showed the 
body of a child which had lived for four days. whose Abdomi- 
nal Viscera were Misplaced, being extruded from the ab- 
dominal cavity through a small aperture at the umbilicus. 


KippERMINSTER MeEpicaL Socrety.—At a meeting on April 
5th, Mr. D. Corset, President, in the chair, Mr. J. L. 
STRETTON gave a further report of the case of Removal of 
Testes for Enlarged Prostate, which was read at the last 
meeting. When discharged from the infirmary on February 
20th he was able to walk about; his urine was clear and was 
passed naturally. A few days later he again became delirious 
and much exhausted, and, although he recovered tempo- 
rarily, he dually lapsed into the same condition, and 
ultimately died on March 16th. On post-mortem examination 
the following day the body was much emaciated ; the bladder 
was distended with urine, its coats much thickened, and its 
internal surface very irregular, large muscular bands tra- 
versing it in all directions. The prostate was about the size 
of a bantam’s egg and exhibited no signs of tubercle. The 
operation materially reduced the size of his prostate and 
restored the power of micturition. Had it been undertaken 
at an earlier date, before his constitution was so much im- 
paired, it would probably have prolonged his life. Mr. Stretton 
also reported a case of operation for Strangulated Umbilical 
Hernia in a woman aged 70. She passed flatus on the second 
day after the operation, the bowels acted on the fourth, and 
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tion had improved, and she sepenset to be going on quite 
well. Twoor three days later she passed blood in her urine 
and became restless. She could not tolerate the catheter, 
and her symptoms became so grave that a further operation 
was out of the question. On post-mortem examination, 
twenty-four hours after death, there was complete closure of 
the aperture at the site of operation and no signs of periton- 
itis. The bladder was thickened and contained two phos- 

hatic concretions; there were two cavities in the right 
Fianey containing pus, and a small ovarian cyst on the left 
side. Mr. Stretton also reported a successful case of opera- 
tion for Sarcoma (round-celled) of the Front of the Chest in a 
man aged 22. There were two tumours. Both were removed 
by one incision, leaving a large surface, which could not be 
covered by skin. Skin grafts were planted from time to time, 
and the whole had healed in three months. Recovery was 
uninterrupted.—_Dr. Evans showed a case of Extreme En- 
largement of the Thigh Bone following Fracture.—Mr. P. E. 
Davies showed a female child, aged 11 years, suffering from 
Congenital Syphilis with well-marked Ulceration of the Soft 
Palate, which he considered a rare condition.—The Prest1- 
DENT read a paper on Scarlet Fever. 





ERRATUM.—Our reporter writes to say that at the meeting of the 
Medical Society of London, reported in the BRITISH MEDICAL JOURNAL 
of April 27th, in the second line of the report of Dr. Keser’s observations 
the word “ mother,” should have been “ brother.” e 


REVIEWS. 


RisB AND DEVELOPMENT OF ORGANIC CHEMISTRY. By CaRL 
ScHorRLteMMER, LL.D., F.R.S., late Professor of Organic 
Chemistry in the Owens College, Manchester. Edited by 
ArTHUR SMITHELLS, B.Sc., Professor of Chemistry in the 
Yorkshire College, Leeds. London and New York: Mac- 
millan and Co. 1894. (Cr. 8vo, pp. 308. 5s.) 

Tus book is a revised edition of the work which the late 

Professor SCHORLEMMER published in 1879, and which is now 

out of print. The editing of this issue has been placed in the 

hands of Professor SmirHg.L1s, and he has supplemented his 
share in the publication by adding a short biographical 
notice of the late author. From this and from the appended 
list of ag by Professor Schorlemmer, we get an impression 
of his busy life and his devotion to the cause of chemistry as 
ascience. The earlier period of his life was given up to 
manifold researches in organic chemistry, chiefly in relation 
to the constitution of the hydrocarbons, Since about the 
time when the first edition of this work appeared he _pub- 
lished few papers dealing with original investigations. From 

Lame 4 time he gave his attention more exclusively to literary 

work. 

The present volume is the result of his investigations into 
the history of organic chemistry, and the editor further 
promises the publication of a history of chemistry, which 
was intended to have dealt with the whole subject, though 
at the time of the author’s death he had not been able to 
overtake the period later than the end of last century. When 
this fragment is in our possession we may regard the present 
volume as a partial continuation of the larger work; for, as 
Schorlemmer remarks, the history of organic chemistry is 
confined almost entirely to the present century. This will, 
in some measure, lessen the regret which all his readers must 
feel, that Schorlemmer was unable to complete a work for 
which his learning and his scientific interests so remarkably 
fitted him. His keen historic sense enabled him to do justice 
to everyone who has really contributed to the progress of the 
science. An instance of this appears in his appreciation of 
the work of the oldest investigators whose efforts after 
science are usually dismissed as unfounded speculations. 
He recommends, for example, the study of Posidonius on the 
tides as a corrective to the erroneous views of certain modern 
physicists. Notwithstanding this, it is clear that real pro- 
gress in organic chemistry was very slow until the subject 

to be taken up as a legitimate part of natural science, 
and without too much regard to its technical or medicinal 
purposes. Chief amongst the early chemists to whom 
advance in this respect was due is to mentioned Scheele. 
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By his investigations various substances, such as organie er 
acids, were isolated from fraits and other bodies in which the ti 
they occur. Still, even in the days of Lavoisier, there was meth 
no clear separation of organic from inorganic chemistry. effect 
For a time this problem was solved by the doctrine of vita) We 
force which prevailed in physiology. It was taught, in volun 
accordance with this principle, that in the phenomena of § and s 
life we have the manifestation of forces which cannot be some 
regarded as mechanical. From this it was easy to arrive at 
a distinction between the two departments of chemistry by Raprc 
pointing out that bodies associated with and derived from the MAT 
process of life could not be produced artificially. It was with jten 
these substances that organic chemistry had to deal. The 
value of such a distinction is clearly a very limited one, and Pré 
it was further found that experimental results were being Enf 
obtained which directly contradicted it. In 1828 Wohler (Det 
made the important discovery that cyanate of ammonia could Tus j 
readily be converted into urea. This, with similar disco- educa’ 
veries which soon followed, proved fatal to the distinction. third 
“To-day,” says Schorlemmer, ‘‘we know that the same the pr 
chemical Jaws hold in animate or inanimate Nature. Ag lishin, 
soon as the constitution of a compound radical in the teache 
organic world has been cleared up we are able to produce it norma 
artificially in the laboratory.” volum 
When the identity of the two departments came to be use of 
understood, organic chemistry was defined as the chemistry might 
of the carbon compounds, or, more precisely, of the hydro teachi: 
carbons and their derivatives. The reason for regarding The 
separately this branch of chemistry is the number and § 435 to t 
importance of the bodies included in the group. Still, the of ac 
complexity of the subject is much decreased by the fact that testify 
hydrocarbons and their derivatives arrange themselves in genera 
series, each member of which conforms to some type in its educat 
constitution. : of the] 
The author, after fully describing how this conception of be exté 
the subject was gradually reached, devotes the remainder of trial s 
the volume to questions of analysis and synthesis, as these includ 
methods are applied to organic bodies still in the hands of others, 
the researchers. Here he gives an account of the method of at New 
constructing the various kinds of formule in use, and in par- Brocke 
ticular of the meaning of isomerism. Finally, he shows how The 
the constitution of paraffins, sugars, alcohols, and aromatic the In 
bodies has been elucidated by the method of synthesis. four p: 
In the last chapter the author briefly refers to the problems durin 
still before the organic chemist, and in considering these he d’Asile 
carries still further the argument for the identity of organic 6or7 y 
and inorganic chemistry. the Jar 
In 1838 Liebig wrote to Wéhler: ‘‘ We shall yet make the kir 
sugar, quinine. and uric ‘acid. These bodies do not belon logical 
any more to this organism, and if to-day morphine an of the 
quinine have still to be obtained by the help of organie the mu 
forces the time is at hand when this will be accomplished.” which 1 
Not only these, but also albuminous ,bodies are to be, in the siologic 
near future, ——— in the chemical factory. Our food of the 
supply will then come to us direct from the elements. In § (Contin 
spite of the extremely rapid advances which organic chemis- Abbé di 
try makes, one suspects that. in realising this prospect, his sch 
society will have time to adjust itself gradually to the § third p; 
aang which such a state of things would imply. Weare § jand, 3 
also told here that it lies, after all, with the organic chemist § method 
to settle the problems with which we concern ourselves in explain 
medicine and its subsidiary biological sciences. We may, The | 
it is said, by a study of the substances produced by the § which © 
| arrive at a definite idea of the intimate processes countri 
of life. Yet it actually seems to be as difficult as it was in given. 
the days of Berzelius and the vitalistic chemists to explain siologic 
by chemistry even the simplest changes which physiolo the sen: 
sets itself to explain. For example, we mightask, what light § psycho- 
does our knowledge of the chemistry of carbonic acid throw the psy 
on the complicated series of changes which the presence of § illustra 
it in the atmosphere brings about in the organism? We §& the firs 
might ask the same question about morphine. It seems to @ book is 
be going beyond the premisses when the author states that & in educ: 
“the enigma of life can only be solved by the synthesis of an 
albuminous compound, and, perhaps, if even chemists § pimzror 
should succeed in obtaining albuminous bodies artificially it Fr 
will be in the state of living protoplasm.” There is even in mae 
this statement indication that the day is distant enongh a 
is 








when such products will be obtained, and equally far off is 
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the time when medicine will need to change its empirical 
methods of observation of symptoms and the therapeutic 
effects of chemical agents. 

We would, in conclusion, most heartily commend this 
volume to members of the medical profession. A more living 
and suggestive account of one of the scientific aspects of 
some of our daily problems could scarcely be imagined. 





Rapport ET MéMOrIRES 8UR L’EDUCATION DES ENFANTS NoR- 
mAUX EBT ANORMAUX. [Report and Memoirs on the Educa- 
tion of Normal and Abnormal Children.] Par E. Ste@uin. 
Préface par Bournevitte, Médecin de la Section des 
Enfants de Bicétre. Paris: Progrés Médical. 1895. 
(Demy 8vo, pp. 416, figs. 5. Fr. 5.) 

Tus isa translation into French of Séicurn’s book on the 
education of normal and abormal children, and forms the 
third volume of the Bibliotheque d’ Education Spéciale. From 
the preface we find that M. Bournevitie’s motive in pub- 
lishing the book was to bring before the directors and 
teachers of the angen | normal schools and the superior 
normal school the methods of teaching set forth in this 
volume in the hope that the success which has attended the 
use of this system in the education of idiots and deaf mutes 
might induce the teachers of normal schools to adopt it when 
teaching ordinary children. 

The ae contains the certificate of Esquirol and Guersant 
as to the great success which has attended Séguin’s teachin 
of a child who was almost dumb and nearly an idiot, an 
testifying that the system could be extended. In 1842 the 
general council of the hospitals of Paris decided that the 
education which Séguin had been giving to the idiot children 
of the hospitals for incurables was so successful that it should 
be extended to the numerous idiots at the Bicétre, and that a 
trial should be made of it for one year. The preface also 
includes the text of a political proclamation, signed, among 
others, by Séguin, and gives an account of his death in 1880 
at New York, and the speeches made at his funeral by Drs. 
Brockett, Wilbur, Brown, and Marion Sims. 

The book contains a report on the section of teaching at 
the International Exhibition of Vienna, and is divided into 
four parts. The first treats of the education of the child 
during his first years in the cradle and nursery, in the Salles 
d’Asile, or school where the children of the poor, from 3 to 
6 or 7 years of age, are taught easily common knowledge; in 
the Jardins d’Enfants, where the rich children are taught on 
the kindergarten system ; and then in the infants’ physio- 
logical school. Finally, the author shows that the education 
of the special senses should go on side by side with that of 
the muscular system, and demonstrates the important part 
je and lessons on objects play in the infants’ phy- 
siological education. In the second part, an account is given 
of the instruction which is imparted to deaf mutes on the 
Continent. in England, and America. The history of the 
Abbé de l’Epée, who in 1770, at the age of 60 years, opened 
his school for the deaf and dumb, is also related. In the 
third part the schools for idiots in Germany, Belgium, Hol- 
land, France, England, and America are described, and the 
methods employed for instructing these children are fully 
explained. 

The last part deals with_popular education; the way in 
which it is carried on in the ordinary schools of various 
countries and the way in which the author would have it 
given. In his opinion all education should proceed on pby- 
siological: lines, and special stress is laid on the education of 
the senses. The book closes with two memoirs, one on the 
psycho-physiological education of an idiot hand, the other on 
the psycho-physiological education of an idiot eye, both 
illustrating the system of education which the author was 
the first to put into practice and publish to the world. The 
book is one which all teachers and those who are interested 
in education would find useful and profitable to read. 





Dmections ror Lasoratory WorkK IN Bacreriotocy. By 
Freperick G. Novy, 8c.D.,M.D. Ann Arbor, Michigan: 
George Wahr. 1894. (Demy 8vo, pp. 210.) 

tn his directions for laboratory work in bacteriology Dr. Novy 

has given a good working handbook for the student of bacterio- 





logy. It is acknowledged that no attempt has been made to give 
a systematic account of bacteriology; the subject has been 
treated simply from the point of view of the demonstrator who 
wishes to give the salient points of his subject, and to place 
them before his pupils in a succinct and intelligible form in a 
comparatively short course, the course in this case covering a 
period of twelve weeks of daily afternoon work. No claim is 
made for originality, and the material has been culled from 
the best sources available. 

On going carefully through this textbook it is evident that 
the author has done his work very conscientiously and 
accurately. Commencing with the most elementary details 
as regards structure of bacteria and the preparation of media, 
we have, in a series of progressive lessons, a detailed though 
not in all cases very full account of the more important 
micro-organisms, and the various methods of separating, 
cultivating, and examining them. Those are px my first 
which are comparatively easily studied, whilst in the latter 
part of the book such questions as anaérobic cultivation and 
the examination of micro-organisms in the animal tissues are 
considered. Recognising the fact that the notes he has given 
are merely notes for the guidance as well for the teacher as 
for the student, the printed matter is interleaved with blank 
pages on which may be filled in drawings of apparatus that 
are from time to time used, or of the micro-organisms in their 
various phases of examination and development. These 
blank pages may also be used for notes of various kinds. Alto- 
gether the book is well arranged, and should serve most ad- 
mirably the purpose for which it is intended. 





INTRODUCTION TO PHYSIOLOGICAL PsycHoLocy. By Dr. 
THEODOR Z1gHEN. Translated by C. C. Van Ligw, Ph.D., 
and Orro W. Breyer, Ph.D. Second Edition. London: 
Swan Sonnenschein and Co. 1895. (Cr. 8vo, pp. 320. 
Twenty-one illustrations.) 

PsycHo.oey at one time sought to investigate psychical phe~ 
nomena in a purely speculative manner. At the present 
time there is, thanks to the labours of physiologists, a con- 
siderable amount of accurate knowledge of the functions of 
the nervous system, and so there has grown up a newscience 
which is called in the present volume physiological psycho- 
logy. Though the book is a comparatively small one, it 
embraces all the essentials of the science, and the translators 
are to be congratulated on giving such a clear presentation of 
Dr. THEODOR ZIEHEN’s writings to English readers, and of 
having grappled so successfully with the difficult task of 
finding accurate equivalents for the somewhat difficult ter- 
minology of the original. It is interesting to observe that 
physiological considerations have led the author to conclu- 
sions very similar to those first formulated by Kant, the 
founder of critical philosophy. Kant’s day was previous 
to experimental psychology, and indeed he seems to have 
doubted whether psychical phenomena could ever be sub- 
jected to quantitative or mathematical treatment. Herbart 
was the first to show that they could, and Weber and Fechner 
greatly developed this aspect of the science, which is bein 
so effectively prosecuted nowadays by Miinsterberg an 
Ziehen. The work of anatomists and histologists in unravel- 
ling the structure of the nervous system, the work of physio- 
logists and pathologists in localising function in the nervous 
centres, the work of alienists in the study of mental disease 
have all contributed to render such a science as physiological 
psychology possible, and the results obtained by all these 
various workers are embodied in the present volume. 

The author frankly admits that there is still a branch of 
psychology which is purely speculative, and that there are 
psychical phenomena the relationship of which to cerebral 
processes is unknown. He looks forward, however, to a time 
when with increase of knowledge there also may be found to 

sess a physiological basis; but as they cannot at present 
be treated by the methods of exact science, they form no part 


of physiological psychology, and so their consideration is 
ay ae 
J 


The subject throughout is treated from an evolutionary 
standpoint; the simple animals and the simplest actions are 
taken first. The simplest action of all, reflex action, does 
not necessarily mean the possession of a differentiated 
nervous system, for the movements of an amceba are essen- 
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tially reflex in character; the [fitness of the response in a 
reflex action does not mean the existence of conscious 
psychical action, any more than the fitmess of the colour 
of a bird’s plumage involves individual choice. Both are 
the result of natural selection, those animals who do not 
make fit responses to stimulation being gradually extermi- 
nated. 
The next step in development is the automatic act; the 
automatic act or reaction may be instanced by a brainless 
frog avoiding an obstruction. Here the simple reflex is 
modified by intercurrent stimuli; here also all warrantable 
foundation for the assumption of concomitant psychical 
rocesses is wanting. Some of these automatic acts are 
) terme wma from reflex acts phylogenetically; but others— 
like those of a skilled pianist playing a well-practised piece 
while his thoughts are elsewhere—are the product of volun- 
tary acts ; that is, they have developed autogenetically during 
the life of a single individual. 

Then finally comes the voluntary act of which reflex and 
automatic acts present merely the physiological, not the 
psychological, antecedents; for it is only in the so-called 
voluntary acts that the psychical process or consciousness is 
involved. The bulk of the book is concerned with these 
actions, and we have alluded to them as so-called voluntary 
acts, because in the further development of the argument 
any separate faculty of will is denied, or is at least shown t6 
have no substratum of physiological evidence. 

The author doubts also the existence of what Wundt calls 
apperception. This auxiliary function evades numerous 
difficulties, but the main object of the book is to show that it 
is superfluous, and that all psychological phenomena can be 
explained without it. 

We have said enough to show the general tendencies of 
Dr. Ziehen’s book, and we hope enough also to stimulate 
readers and thinkers to get it for themselves. Its views will 
not commend themselves to all schools of philosophy, but 
even to those who dispute the theories, the numerous facts 
detailed cannot fail to be of interest. 

This is the second edition; the chief addition to the first 
edition is a new chapter on the emotional tone of the ideas. 





Anato-Urpv Mgpicat Hanpsooxk orn HInpvusTani GuIDE. 
By Rev. Gzorce Smatt, M.A. Calcutta: Thacker, Spink 
and Co., and London: W. Thacker and Co. 1895. (Cr. 8vo, 


pp. 228. 6s.) ; 

THIs manual has been compiled with the assistance of Sur- 
eon-General ©. R. Francis, who contributes a somewhat 
iscursive introduction, and Mrs. Fraser Nash, L._ R.C.P.and 

8.Eng., formerly a medical missionary at Hyderabad, Scinde. 

It is intended for the use of medical practitioners (male and 

female) in Northern India. Hindustani words are given in 

Roman characters, according to a system of transliteration 

explained and illustrated. The work commences with a 

vocabulary of medical terms, anatomical and nosological. 

Many of the terms are Persian and Arabic words, seldom if 

ever used in common discourse, and technical names not 

known in India are rendered by awkward periphrases; 
whereas the English or Latin word, more or less orientalised, 
is that by which the thing is known by natives educated in 
our schools ; and indigenous practitioners. being ignorant of 
the thing, still less the general public. are not likely to attach 
any definite meaning to the periphrasis. This fault of over- 
refinement and attempting to find or coin native representa- 
tives of European notions and things runs through the whole 
book. A list of native medicines, arranged according to pre- 
sumed therapeutical action, is next given and cannot fail to 
be useful: but the attempt to translate the more common so- 
called homeeopathic remedies into vernacular equivalents is 
wasted energy. The terms by which surgical appliances, 
dispensary furnishings, articles of food, servants, furniture, 
and apparel are commonly known are carefully and cor- 
rectly compiled. Then follows an elaborate general voca- 
bulary arranged alphabetically, and a series of phrases and 
conversation on medical subjects. Finally there is aset of dia- 
gnostic tables in which the more common nouns, adjectives, 
and verbs used with reference to the various regions and 
organs of the body and their disorders are specified. 

This handbook will be found decidedly useful by per- 





sons proceeding to practise medicine in Northern India; 
but we would advise reserve in its use until the terms and 
forms of expression vernacularly employed become familiar, 
A great many of the words and phrases indicated would be 

erfectly unintelligible to the employés and patients of most 
Seapitale in India. 








NOTES ON BOOKS. 


Formulaire des Médicaments Nouveaux et des Médications 
Nouvelles. (Formulary of New Remedies and of New Methods 
of Treatment.] Par H. Bocgurtton-Limovsin. Sixth Edi- 
tion. (Paris: J. B. Bailliére et Fils. 1895. 18mo, pp. 340, 
3 frs.)—The new edition of this little book, which has earned 
a considerable reputation in France, contains a preface by 
Dr. Huchard, in which he states that the new gs dealt 
with in it number no fewer than 455. As he truly says, in pic- 
turesque language, not without, perhaps, a certain “‘ derange- 
ment of epitaphs:” ‘‘On the moving soil of this science we 
have need less to press forward than to make our footing 
sure; and to give him information as to all the new remedies 
—mapy are called and few are chosen—is at least to put the 
physician on his guard against that kind of therapeutic hys- 
teria which threatens to attack us, and against which we do 
not seem to have learnt how to fight.” As a handy work of 
reference on all these new remedies M. Bocquillon-Limousin’s 
small book will be found most useful, and it appears to be 
trustworthy. The author has taken an impartial attitude 
and states briefly the synonyms, the composition, the alleged 
uses, and the mode of prescribing in regard to each of the 
drugs he mentions. Within its proper field the book is well 
done, and the author does not trespass beyond his own 


ground. 


Advertiser’s A.B.C. and Advertisement Press Direetory.—We 
have received a copy of T. B. Browne’s Advertiser's A.B.C. 
and Advertisement Press Directory for 1895. (London: T. B. 
Browne, Limited, 163, Queen Victoria Street, E.C.)—This 
edition has been compiled on the same lines as the previous 
year’s issue. The information afforded, however, is greatly 
amplified, and the book, which now contains over 1,100 pages, 
is more bulky than ever. The indices, which are of a very 
exhaustive character, and a “‘ Provincial Newspaper Gazetteer 
and Geography of the Press, with Maps,” are amongst the 
leading features. From the statistics given it is seen that 
there are 4,161 newspapers, magazines, reviews, and 
periodicals published in this country, which is the highest 
number yet recorded. The volume is carefully printed, wel? 
bound, and published at 10s. 6d. 


By R. LawrTon 
Roserts, M.D. (London: H. K. Lewis. 1894. Cr. 8vo, pp. 
230, 59 illustrations. 2s. 6d.)—This useful little book has 
now reached its fifth edition, and its rapid sale shows that it 
is valued by those for whom it is intended. No one who 
takes the trouble to study the contents should fail, with the 
exercise of common sense and ordinary ingenuity, to render 
efficient first aid in any accident that he or she may be called 
upon to deal with. 


Illustrated Lectures on Ambulance Work. 


Laboratory Guide for the Bacteriologist. By Lanepon 
FrotuincuaM, M.D.V., Assistant in Bacteriology and Veter- 
inary Science, Sheffield Scientific School, Yale Wniversity. 
(Philadelphia: W. B. Saunders. 1895. Roy. 8vo, pp. 61. 
0.75 dollar.)—This small book, which is intended essentially 
as a practical laboratory guide or for students of elementary 
bacteriology, will probably be of more use in the clinical side 
room, where rapid reference to methods of staining is neces- 
sary, than in the general bacteriological laboratory, for 
——. we have here in very convenient form the principal 
methods of staining bacteria and their different parts, such 
as are constantly used in clinical work, the aceount of the 
laboratory methods is compressed into a spaee of about four 
pages, and is scarcely full enough for the elementary student. 
The author devotes a short preliminary section to bacterio- 
logical technique, in which the necessary apparatus and the 
various methods are generally described. The second part is 
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devoted to staining methods, in which are given the more 
important general and special methods, and we note that 
here Weigert’s fibrin or bacteria staining in sections is given 
accurately; Moller’s method of staining is also given, and 
also the various methods of single and double staining both 
on cover glasses and in tissues. The last part of the book is 
devoted to the methods of preparation of gelatine, agar-agar, 
and blood serum, and to one or two methods of embedding 
tissues for cutting sections. The author has left blank pages 
on which to record fuller notes. In such a work these blanks 
could prove very useful. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


NEW TABLOIDS. 

Messrs. BurrovuGHs, WELLCOME AND Co., Snow Hill. Build- 
ings, London, E.C., have sent specimens of the latest addi- 
tions to their already long list of compressed drugs. Among 
those we specially note the dried sulphate of iron tabloids as 
a most desirable form for the administration of this drug. 
They readily break up and are perfectly soluble in water. 
Pills of dried sulphate of iron are apt to crack and become 
extremely hard. Ferri sulphas exsiccata as obtained from 
wholesale houses is a very variable compound. Some 
samples which we have examined, owing to over heating, 
contain basic sulphate of iron. Our analysis of the dried 
sulphate contained in these tabloids shows that it is fully up 
to the standard of the British Pharmacopeia. 

Residuum rubrum tabloids are said to consist of the 
hematin extracted from bullock’s blood, and to contain a 
large percentage of an organic combination with iron. They 
quickly disintegrate in water, forming a red turbid mixture. 

Zymine, an extract of the pancreas, is compressed into 
tabloids and coated with keratine, which renders them in- 
soluble in acid solutions but soluble in alkaline ones, so 
that these tabloids do not dissolve until they reach the 
alkaline secretions of the duodenum. 

Permanganate of zinc tabloids are readily soluble in water, 
and are intended for the preparation of astringent and anti- 
septic injections, gargles, etc. They are very convenient for 
this purpose on account of their portability. 

Thymns gland tableids are made to represent in each 
tabloid 5 grains of the fresh material. 


FERRATIN. 
A sAMPLE of this iron preparation has been sent to us by the 
manufacturers, Messrs. Boehringer and Soehne. Ferratin 
was originally separated by Professor Schmiedeberg from the 
liver of pigs, but is now manufactured frum egg albu- 
menand iron. It contains 7 per cent. of metallic iron, and it 
is claimed that the metal exists exactly in the same kind of 
organic combination in which it is found in the liver. It is 
said to be more easily absorbed and utilised by the organism 
than ordinary pharmaceutical preparations, and, being non- 
astringent and non-irritating, has proved of value in cases of 
chlorosis and other anemic conditions. It is also recom- 
mended as an adjunct to a milk or other dietary which is de- 
ficient in iron. lt is in the form of a brown tasteless powder, 
put up in small bottles containing 25 grammes; the dose is 
one-half gramme (73 grains) three or four times daily, and the 
rice of each bottle is three shillings. Ferratin is protected 
y patents in Germany and in our own and other countries. 














CORROSIVE SUBLIMATE PELLETS. 
THESE pellets are prepared in order to facilitate the making of 
a disinfectant solution according to the recommendation of 
the Local Government Board. Each pellet weighs about 13 
grains, and is stained a dark violet. It contains corrosive 
sublimate in sufficient quantity when the pellet is dissolved 
in a pint of water to give an antiseptic liquid of a violet colour 








containing 1 part of corrosive sublimate in 1,000 parts of 











water. The pellets are prepared by the Sanitas Company, 
Limited, Bethnal Green, E., and are sold at the price of 1s. 
for twenty-five pellets. 


A NEW LIGATURE CASE. 

THE ligature case here illustrated has beeen designed by Dr. 
S. King Alcock, of Burslem, to secure advantages, especially 
in private use, not hitherto combined in any one pattern. 
The chief advantages claimed for it are compactness, with 
large storage capacity and perfect water tightness during 
transport without the use of a loose accessory cover, while 
yet admitting of the free 
withdrawal of ligatures. 
It consists of a glazed 
earthenware trough, with 
three reels of the same ‘ma- 
terial placed in the short 
axis, and a loose plate glass 
cover whose under surface 
is bordered by a narrow 
ribbon of india-rubber. 
When the stored reels are 
in position and the trough 
filled with carbolic or other 
antiseptic lotion, this cover is clamped down by means.of © 
screws acting on a slotted flat rod which constitutes the: 
upper side of a nickelled metal frame. The free ends of the 
ligatures are brought out, previous to the clamping of the: 
cover, between its rubber lining and the edge of the trough, 
and they can then be withdrawn until the reels are ex-.~ 
hausted. The screws may be slightly relaxed when the 
thicker sizes are to be used, otherwise this is quite unneces- 
sary. The design has been improved on in detail and 
excellently carried out by Messrs. Down Bros., 5 and 7, St. 
Thomas’s Street, London, 8.E. 
































































THE “ZULA” SYRINGE AND IRRIGATOR. 
Tue “ Zula” is constructed with a vaginal plug which closes 
the mouth of the vagina, so that the used liquid is compelled 
to pass out through the overflow tube, so that the same 
liquid can never be injected twice, and the syringe may be 





























used while reclining on the couch without danger of wetting 
it. The douche pipe is constructed with a flexible joint, 
which makes it easy to introduce. The vulcanite plug seems 
to us more efficient than most of the plugs we have seen de- 
vised for this purpose. 

















BEDSTEADS. 
WE have received from Messrs. Geo. Gale and Sons, of Upper 
Mill Hill, Leeds, the latest edition of their illustrated cata- 
logue of designs for bedsteads and other specialities for hos- 
pital and institution purposes. Amongst these attention 
may be directed to the Lawson Tait spring bedsteads, the 
strength and durability of which are vouched for by numerous 
testimonials, and by a statement on the part of the makers 
that, though they have since 1883 given a guarantee for four- 
teen years with every bed sold, they have not had a ange 
claim, and have never yet had to replace any part of the 
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spring work. The catalogue introduces to our notice a new 
patent ‘‘clipoid” attachment, which has been brought out 
for the purpose of easily converting (without removal of the 
bedsteads) old lath or worn out woven-wire spring bedsteads 
to the ‘‘ Lawson Tait” principle. A ball-bearing castor with 
indiarubber tyres is also shown, and is stated to be ‘‘suitable 
for very easy and noiseless running.” In concluding this 
short notice, we may add that Messrs. Gale’s catalogue should 
certainly be consulted by those whose difficult duty it is to 
discriminate between the competing claims of rival manu- 
facturers of bedsteads and spring mattresses. 





THE SCIENTIFIC EXHIBITS AT THE ROWAL 
SOCIETY SOIREE. 


Tue scientific exhibits at the Royal Society soirée, held on 
Wednesday evening, May Ist, at Burlington House, were 
ofa varied character and marked interest. The centre of 
attraction was naturally the newly-discovered element of 
argon, and in a darkened room Professor Ramsay showed the 
spectra of argon, extracted from air, and also of a mixture of 
argon and helion extracted from cleveite, a Norwegian 
mineral. 

Among the exhibits of medico-scientific interest was a new 
and improved form of rocking microtome, shown by the 
Cambridge Scientific Instrument Company. In this micro- 
tome the sections are cut flat, and not radial as in the old 
form of — microtome, and with a very good razor they 
can be cut as fine as up to ;,55 mm. in thickness. 

The Marine Biological Association had a most interestin 
exhibit of various meduse in the free and fix 
living condition, and also a number of transparent 
organisms preserved in dilute solutions of formic 
aldehyde, in which substance their transparency and the 
delicate details of their forms are beautifnily preserved for 
museum specimens. Methylene blue is much used in micro- 
scopic preparations for staining, but the stain is fleeting, and 
valaable preparations may become useless by loss of the 
blue colour. A method (due to Dr. Bethe, of Berlin) of 
fixing methylene blue preparations with ammonium molybdate 
was shown. In this the blue colour is not only fixed, but 
the object can be mounted in balsam, or embedded in paraffin 
in the usual way. The same association showed a very 
interesting exhibit of flat fishes which had been reared 
in a tank with a flat slate bottom and glass front. 
Those portions of the under side of the fish which were not 
in contact with the slate, and to which light could gain access, 
had become pigmented, while the rest of the fish to which 
light got no access remained perfectly white. 

Mr. Francis Galton showed a large number of plates 

illustrating magnified finger prints. As is well known, the 
method of obtaining finger prints of criminals is much 
used both here and abroad in their identification, and it was 
truly remarkable to see among so large a number of prints 
how very varied and complex is the arrangement of the lines 
of the skin on the finger tips. 
_ Sir Benjamin Richardson showed a very useful and 
ingeniously constructed electrician’s table and cabinet 
for use in hospital wards. It can easily be pushed from bed 
to bed about the ward, and it supplies, by touching various 
buttons, an interrupted or a continuous current, a light with 
a reflector for illuminating the throat, an electric cautery, and 
a Hughes electric balance to serve as an acouometer. 

One of the most popular exhibits, and one which demon- 
strated in a practical manner the part played by flies in the 
conveyance of contagium, was exhibited by Mr. W. T. 
Burgess. Flies had been placed for a moment in contact 
with a cultivation of bacillus prodigiosus, and then 
allowed to escape into a large room. After a vary- 
ing numter of hours they were recaptured and made 
to walk for a few seconds over slices of sterilised potatoes, 
which were then incubated for a few days. The experiments 
showed in the most unmistakable manner that the fly tracks 
on the potatoes are marked by vigorous growths of the 
chromogenic organism, even after several hours had been 
spent by the flies in constant activity since their original 
contact with the specific organism. These experiments 
demonstrate the constant dangersto which people are exposed 


by flies, particularly in such countries as India, where food 
is frequently exposed in the streets to the attacks of flies, 
which have possibly flown from some sink of infection with 
the microbes or spores of cholera or dysentery or malaria in 
their feet. 

Mr. Stanley Kent showed what he considered to be a new 
and unnamed bacterium found in colonies in the mouth of 
the cat, the characteristic of which is to divide longitudinally 
instead of transversely. Mas 

A new gas of great illuminating power was exhibited by 
Professor V. B. Lewes. It is formed from calcic carbide, 


which is decomposed by water with the evolution of acety- 
lene. Acetylene, burnt in suitable burners, has an illuminat- 
ing power of 240 candles per 5 cubic feet of gas. 








THE ROYAL ACADEMY. 


Tue Royal Academy has unusual interest for members of the 
medical profession this year, and contains a number of excel- 
lent portraits of well-known medical men. In the first room 
the vigorous portrait of Dr. L. 8S. Jameson, C.B., by Professor 
Hubert Herkomer, R.A. (51), at once arrests attention. The 
life-like character of the portraiture, the strong painting of the 
flesh tints, and the light in the eyes, proclaim this work to be 
» in the best style of the distinguished portrait painter. The 
hysiological and anatomical possibility of Sir Frederic 
Lelghton’s icture of Flaming June (195) will be questioned 
by everybody. A beautiful woman, draped in transparent 
flame-coloured garments, is represented sleeping on a marble 
bench, with her elbow cushioned on her knee, and her head 
resting on her elbow. If the attitude were possible to any 
but an acrobat, would sleep—and such peaceful, repose- 
ful sleep—be possible as is here portrayed? The 
harmonies of reds and pink flesh tints are represented 
with the delightful and poetic skill for which the President of 
the Academy is so well known. The portrait of Professor 
Max Miiller (343), by Watts, is an interesting and thoughtful 
rendering of a fine head, though perhaps not one of the 
happiest portraits of this great master. The alliance of art 
— medicine is not new, and we welcome it once more in the 
person of Miss Bristowe, daughter of Dr. Bristowe, of 
St. Thomas’s, who sends a portrait of her sister (468). The 
treatment, that of a girl clad entirely in white, is one full of 
technical difficulties which Miss Bristowe has got over with 
considerable success. The portrait of the late Sir Andrew 
Clarke (511), by Rudolf Lehmann, renders the great and much 
regretted physician to the life better than the portrait of him 
which appeared on the walls of the Academy last year. The 
ose of the head, the energetic verve of the face are excel- 
ently given, and the rich black and gold robes give brilliancy 
and tone to an interesting picture. 

In the same room is a portrait of the picturesque figure and 
head of the late Professor Blackie, by James Archer. Clad 
in a sea-green dressing gown, he stands with folded arms and 

on. be owing white hair in a corner probably of a library, with 
books, his constant companions, on the chair close by. We 
must mention another medical portrait, that of Mr. Spencer 
Watson, by George 8. Watson (805). The attitude is one of 
meditation, and the purple and black robes give dignity 
to the figure. The painting is excellent, the tone sub- 
dued and harmonious, and the character of the mind given 
with careful fidelity. This is in our opinion one of the best 
portraits in the Academy. 





THE annual report of the City of London Lunatic Asylum 
states that the Committee had during the year devoted con- 
siderable attention to the question as to the desirability of 
abolishing beer from the dietary scale; and it had been re- 
solved that on an after August Ist last beer be abolished from 
the scale for both patients; and that no beer be supplied to 
the asylum, except under the order of the medical superin- 
tendent as a medical extra. Milk and lemonade were now 
given, with which the recipients appeared equally well satis- 

ed. 

Successrut VaccinaTion.—Mr. Philip E. Hill, public vac- 
cinator for the No. 1 District of the Crickhowell Union, has 
been awarded for the ninth time in succession the Govern- 





ment grant for efficient vaccination in his district. 
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THE ANTITOXIN TREATMENT OF 
DIPHTHERIA, 


DEATHS FOLLOWING THE INJECTION OF 
ANTITOXIN, 

A younea lady of Brooklyn, who was treated for diphtheria 
with antitoxin, died lately, and Dr. John M. Clayland, the 
coroner’s physician, who made a t-mortem examination, 
reported as follows: ‘‘ Puncture on the left side of the abdo- 
men, not penetrating the cavity; brain congested, lungs 
normal, blood fluid, left heart empty, ~ heart containing 
a small amount of fluid blood, liver and kidneys congested, 
especially the latter. No cedema. Larynx normal. The 
fauces contained diphtheritic false membrane. Cause of 
death, convulsion, due to the injection of diphtheria anti- 
toxin.” On the other hand, Dr. Wilson, the Chief Bacteri- 
ologist to the Brooklyn Board of Health has presented an 
official report in which he says: ‘‘ Speculative theories may 
be advanced as to the cause of death in this case, the true 
cause not having yet been determined ; but my experiments, 
conforming as nearly as possible to the actual condition, 
demonstrate that it was not inherent in the antitoxin.” 
Dr. Wm. H. Park, of the Bacteriological Department of the 
New York Board of Health, has also reported to the following 
effect: ‘‘ My experience led me to express the opinion that 
the unfortunate results which followed its administration in 
this specified case cannot be attributed in any way to the 
antitoxin which was employed.” It is to be hoped that the 
fullest possible details of this case will be published. 

A case of death ~~, a preventive injection of antitoxin 
was reported by Dr. Axel Johanessen to the Medical Society 
of Christiania on January 9th. A boy, aged 2 years, suffering 
from spastic spinal paralysis, received an injection of a 
quarter of a bottle of Behring’s serum (600 units) on Decem- 
ber 9th. On the four following days he had sharp 
diarrhcea, but there was no rise of temperature and 
no albuminuria. On the 14th there were traces of albu- 
men and indican; the temperature was 103° F., and there 
was infiltration and redness at the site of puncture (under 
the right clavicle). From the 15th to the 18th the child’s 
condition remained much the same; an incision at the site 
of puncture gave issue to no pus. Death took place on the 
19th. On post-mortem examination no trace of suppuration 
was found in the infiltrated area about the seat of puncture. 
The liver was pale, the spleen large and firm, the kidneys 
rather pale, the intestine dilated, the peritoneum injected, 
its mucous membrane stained with greyish-black spots, and 
Peyer’s patches were injected and infiltrated. On bacterio- 
logical examination streptococci were found. Three other 
children received preventive injections of the same serum 
at the same time without ill effect. 

In the Hungarian journal Gydégydaszat, Dr. Alféldi, of 
Pancsova, relates the case of a girl, aged 3 years, who 
received a preventive injection of 2 c.cm. of Behring’s serum 
(100 units) on January 16th. This was followed by depression 
and loss of appetite. On January 18th the temperature rose 
to over 104° F.; the child complained of pains in loins, 
and there was considerable albuminuria. On the 19th 
ae over the whole body, and on the 20th the 
child died. es 








QUARANTINE FOR SMALL-POX AT LEEDS IN 
1893. 


In 1893 Leeds passed through an epidemic of small-pox of 
considerable proportions, including, as it did, 586 cases of the 
disease. Having in view the seriousness of the outburst, the 
town council had regard to the desirability of isolating all 
persons who had come in contact with infection, and for this 
purpose established ‘‘shelter cottages” at the sanatorium, 
wherein 1,458 individuals were kept under observation for 
periods of time varying from two hours to a fortnight. Of 
these 1,458 persons 83 developed small-pox during their 
period of isolation, and were at once removed to hospital ; 
other 7 cases arose among persons so isolated after their 
return home after observation of less than ten days, some of 


them after much less than that time. Thus, of the total num- 
ber 6 per cent. were attacked ; 8.9 of the 987 remaining more 
than ten days; and 1.3 per cent. of the 521 leaving their 
quarters under that period. But of the gross total only 0.5 
per cent. were attacked in their own homes after quarantine, 
and it is held that no one contracted his infection in the 
shelter cottages. It should be added that of the 521 persons 
sent home within ten days, many had had very slight contact 
with infected houses, some only going to the sanatorium for 
the purpose of having their clothes disinfected. 

With respect to the previous condition of those persons 
exposed to small-pox infection, there is unfortunately in Dr. 
Spottiswoode Cameron’s report no differentiation of persons 
primarily and twice vaccinated, nor is there any account of 
the number of persons revaccinated on removal into quaran- 
tine, but only the statement that nearly all persons requiring 
it were revaccinated, this precaution modifying the severity 
of any subsequent attack during the incubation period of 
vaccination. In this way some otherwise interesting data, 
such as were obtainable in the Leicester experience, was 
wanting. But what we do discover is that the 1,458 persons 
were divided as follows: 

93, no record as to vaccination, 3 attacks, 3.3 per cent. 

7, doubtful as to vaccination, 2 ,, 29.0 ,, 129 persons, 23 
57, no signs of vaccination, oS we attacks, 18.0 
65, not vaccinated, 9 25.0 4, per cent. 

36, vaccinated, number of marks not known, 
257, vaccinated : 1 good or 2 poor marks, 
387, vaccinated: 2 good or 3 | pd marks, 
616, vaccinated : 3 marks and upwards, 

40, had had small-pox previously ; no attacks. 

We see from the above that previous small-pox rendered 
the individuals proof against further attack ; that among the 
1,199 persons known to be vaccinated in some fashion only 5 
per cent. sickened; whilst of the 65 persons totally un- 
vaccinated 25 per cent. sickened. 

In addition to the absence of data as to the revaccination of 
the quarantine persons, there are the further needs of in- 
formation as to the extent and dates of vaccination in 
vaccinated individuals escaping and suffering attack ; and as 
to the results of the attacks chronicled. But of the whole 
epidemic we learn that the mortality rates were as follows : 

Well vaccinated... «. 257 cases Odeaths 0.0 per cent. 

Imperfectly vaccinated ... 241 ,, 13 ‘a 5.3 ee 

Said to be vaccinated, but 
showing no signs... — ae ef 9.5 i 
Unvaccinated oe 46 9 13 28.2 ” 


Total ... 3045 5.1 


1,196 persons, 67 
attacks, 5 per cent. 
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DEATHS UNDER ANASTHETICS. 
CHLOROFORM. 

WE are indebted to Dr. W. E. Bond for the following account 
of death under chloroform at the Stockport Infirmary: The 
patient, a boy, aged 15, was admitted on December 15th, 1894, 
suffering from acute | gee rym of the right tibia, left fibula, 
left metatarsus, and right humerus. Chloroform was ad- 
ministered for the purpose of incision and drainage, and was 
taken well. On April 19th, 1895, many of the sequestra being 
loose, chloroform was administered in order that they might 
be removed. An elastic tourniquet was applied above the 
right knee, and a large sequestrum was removed from the 
right tibia. This having been done, and as the operation 
had lasted more than an hour, it was decided not todo more 
that day. The tourniquet was therefore removed, and the 
anesthetic discontinued. About four or five minutes after 
the chloroform had been stopped the pulse stopped suddenly 
and without warning, and almost at the same time the respi- 
rations ceased. The patient’s head was promptly lowered 
and the legs raised, and artificial respiration begun. Ether 
was injected under the skin, and the battery applied to the 
phrenic nerves. All efforts, however, were without effect, 
except that the patient took a few sighing respirations at in- 
tervals of four or five minutes. The remedies mentioned 
were continued for forty minutes, but the patient could not 
be revived. Up to the time of the pulse stopping the patient 
had appeared to take the chloroform well, there having been 
no sign of danger throughout except a tendency to dilatation 
of the pupil and an occasional pallor of the face. About 
1 ounce of chloroform was administered on folded lint. 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


Spgcrat CoMMISSION OF THE “ British MEDICAL JOURNAL.” 


XLVI.—WARWICK. 

Tue workhouse, standing on the outskirts of the town, is a 
red brick building dating from the year 1838; the infirmary 
buildings opposite, separated from the house by the public 
road, were erected a few years later. The situation is open 
on all sides, the Board having many acres under cultivation. 
It gave us great pleasure to be met by two lady guardians 
(the Mayoress of Leamington and Mrs. Burgess) and by Mr. 
Bailey, the Chairman of the House Committee; the latter 
had a store of useful statistical information which he kindly 
placed at our disposal. 


Tue INFIRMARY 

being our special concern, we asked permission to visit first 
that part of the buildings. Its plan is a compact paralleldé- 
gram, the administration block being in the middle, with 
the male and female wards on either side, the part used for 
the women being rather the larger of the two; it is a three- 
storeyed building, and has accommodation for 96 patients, 
the average number of beds occupied being 80. The space is 
cramped, the landings being small, and the staircases, which 
are principally of stone, confined. 


Tue GRouND Foor. 

On the ground floor on the men’s side there was a small 
day room, and opening out of it a ward for 8 beds. one of 
which was occupied, the remainder of the patients being in 
the day room, or seated round the fire in the ward. On the 
next floor was a large ward for 12 beds, 3 of which were occu- 
pied, the rest of the patients being up. Above, again, were 
2 smaller wards, with 6and 5 beds respectively. The arrange- 
ment of the wards is throughout the same. There are 
windows on both sides, and the beds are between the 
windows; a large deal table in the middle, with benches and 
armchairs for those who are up; little tables between some of 
the beds, and one or two commodes for night use. We were 
sorry to see the chamber utensil under each bed; this betokens 
some waut of sanitary care. 


THe WALL SURFACES. 

The wall surfaces are of brick, painted with silicate in two 
colours. The windows are rather small, and set high up in 
the wall, so that the patients cannot see out of them as they 
lie in bed. The ventilation is chiefly by the windows, the 
amcunt of opening being regulated by merns of a rack; 
there are, besides, ventilators in the cornice. The wards are 
warmed by open fires and lighted by gas. A few of the bed- 
steads were of modern pattern and supplied with a pull; the 
majority were of the old style: almost all of fair width. The 
bedding was flock, hair, or ‘‘oat fy”; in no case were mat- 
tresses inuse. Overthe laths was a very thick fibre mat, but 
the matron considers that this is not cleanly; as they wear 
out she is not having them replaced. Water mattresses and 
cushions are supplied for such cases as require them. The 
quilts arered check, of the old-fashioned heavy cotton make ; 
they might with advantage follow the fibre mats. We were 
struck with the lack of cupboards, and wondered how and 
where the necessary appliances for ward work would be kept. 


IsoLATION WARDS. 

On the intermediate landings on each floor are isolation 
wards, small rooms which have been used for itch or lock 
cases, or for any very offensive case. We were glad to see 
that the ‘dirty cases” were not herded together in some 
back ward, but were treated among the other patients; the 
nurse told us that she found that plan answer best. The 
medical officer (Mr. Roger Bullock) informed us that he very 















seldom had any lock patients under his care. The infectious 
patients are removed to the sanitary hospital. 





THE WoMEN’s SIDE. 

The arrangement of the wards is similar on the women’s 
side, except that the day room is now used by the nurses for 
their meals, and that extra wards are provided for the 
women by the use of an addition built on to this wing for a 
children’s hospital, now occupied in great part by adult 
female patients. In this addition we found larger windows 
and smooth wall surfaces, sure indications of a more modern 
construction. One ground-floor ward was used as a children’s 
ward, and ina room at the top were some girls isolated for 
ophthalmia. The temperature of the children’s ward seemed 
to us decidedly too low; the fireplace appeared too small to 
warm the room effectually. In this same block on the ground 
floor was a comfortable ward of 4 beds, kept, so the chair- 
man told us, for the more respectable women. 














Tue InFectTious HospiTat. 

The infectious hospital, no longer used as such, is supple- 
mentary to the infirmary. It is a detached building, con- 
nected with the infirmary by a glazed corridor; there are two 
wards divided by a kitchen, each holding 10 beds. These 
wards are lofty, and have large windows facing each other, 
smooth walls, and ventilators in the ceilings. They were 
occupied by female patients. There are open fires, and, be- 
sides these, two hot water pipes. the supply being heated in 
asmall boiler behind the ward fires. Even so the tempera- 
ture of the middle of the ward was only a little over 50° 
(there was a hard frost outside). The glazed corridor is a 
favourite place in the summer; it is supplied with seats, and 
a a good recreation place; the patients call it ‘‘ para- 

ise.” 














THE PATIENTS. 

There were about twenty patients in all in bed, the ma- 
jority of these being women. There were no cases of acute 
illness at the time of our visit; the nurse said that she was 
not taking any temperatures just then. We learned from the 
doctor that as a rule the severe cases were treated at the 
Leamington Hospital, whither all cases requiring operative 
treatment were removed; the guardians subscribe to the 
hospital. This leaves the cases of chronic ailment and in- 
firmity to be treated in the workhouse infirmary ; such as we 
saw would come under that category: ulcerated legs, para- 
lysis, phthisis, asthma, heart disease, rheumatism, bladder 
trouble, hernia, and senility. The advanced age of the 
patients was a marked feature ; the chairman told us that the 
average age of all the old people in the house and infirmary 
was 75 years, and, though so large a proportion were sitting 
up, some were very helpless. 

There is no classification of the patients. The nurse in- 
formed us that she endeavoured to place the more serious 
cases on the first floor, which is near her room. We saw im- 
beciles, feeble-minded, and ——- in the wards as well as 
at work all over the house; there is no certified department 
as the lunatics are at once removed to the county asylum, A 
boy of about 8 or 9 was confined to the children’s ward as he 
was idiotic. 



















LyING-IN WARD. 

The lying-in ward is in the house on the first floor in the 
middle block. It consistsof one room holding four beds. It 
has no special appliance, such as a water supply, sink, and 
bath for its use. Above this room is another where the 
pregnant women sleep, awaiting their time. The number of 
confinements is small, averaging ten or twelve in the year, 
but should there be an increase in the number there would 
still be no separate labour ward available. The infirmary 
nurse is the midwife. There is a bell from the lying-in ward 
to the matron’s quarters. ; 
















System or NURSING. 

We found two nurses engaged in the infirmary, both of 
whom had been trained, the head nurse at Sheffield and 
Liverpool infirmaries ; the assistant nurse at the Fulham 
Infirmary. In each ward there is a wardsman or woman, and 
these latter were kept to these duties as far as possible. The 
building is an awkward one from the nursing point of view; 
the wards are mostly small, and scattered up and down. 
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There is no night nurse, and only in the event of a serious 
ease does anyone, even a pauper, sit up. ‘There are bells 
from the wards to the nurses’ quarters. In conversation 
with the nurse the fact was elicited that the atmosphere of 
the wards in the early morning is anything but sweet ; and it 
must be so, as the helpless patients cannot be properly 
cleansed nor the vessels promptly emptied. The chairman 
said that this matter of night nursing had been a vexed ques- 
tion on the Board, and that the feeling at present was that 
the employment of a trained nurse at night would not insure 
prompt attention to the helpless, and that the inmates were 
more likely to prefer one of themselves as an attendant. 
These arguments are not new, nor are they convincing; the 
able-bodied pauper as a nurse is at best an unreliable and 
irresponsible servant, without capacity or dexterity, not to 
mention experience and tenderness. It is easy to guess the 
sort of sleepy response which the appeal for assistance to a 
companion of the ward receives in nine cases out of ten. Two 
competent nurses, not necessarily fully trained, would not be 
too many to ensure proper attention to the helpless. 


INTERCOMMUNICATION AND FIRE PRECAUTIONS. 

The guardians have thoughtfully devised doors of com- 
munication on each floor between the divisions, so that the 
nurses at night or in bad weather can pass from the one to 
the} other without going out-of-doors. These same doors are 
also intended for use in case of fire, and are supplied with a 
key in a glazed case, with its attendant mallet; the fire 
appliances all over the building were well in evidence, and 
appeared to be in order. 


SANITARY APPLIANCES. 
There is a porcelain bath on the ground floor on the male 
and female sides, with a supply of hot and cold water, and 
adjacent a watercloset of modern construction, quite clean 
and sweet. With regard to this latter, a contrivance of the 
nature of arms or a pull from the ceiling is required to give 
the infirm the necessary leverage in rising. The difficulty 
suggested is not an imaginary one. There is a third fixed 
bath on the top floor of the children’s hospital. On each 
landing we saw hot and cold taps discharging over a small 
triangular trough, and also a watercloset. The water is 
heated in the infirmary scullery, where also there is a copper 
giving a supplementary supply. We learned from the nurse 
that the supply of hot water was constant and adequate. 
There are no slop sinks, and we only saw the one sink for 
washing up in the scullery. The drainage was overhauled 
five years ago, when the new fittings were supplied. 


LAUNDRY AND NURSERY. 

The infirmary laundry adjoins the infirmary, and the nurse 
has the control of it. The supply of linen is distinct from 
that for the house, and the nurse said that all soiled linen 
was sent at once into the laundry. The nursery is in the 
house, opening out of the day room for the able-bodied 
women. The floor, like that of all the rooms in the house, 
is of brick, but there was a good piece of matting in front of 
the fire. The three infants in the nursery all looked in good 
case; they were in charge of pauper women. -We did not 
like the aspect of the room, which was sunless and dreary, 
and there was the usual absence of toys and cheerfulness. 


Drier. 

The dietary has just béén revised. It is designed to make 
the food more varied by having meat pies or puddings, jam 
or marmalade, alternating with butter, tea or cocoa for the 
sick; and an attempt is made to check the waste of bread in 
the children’s department. The bread is baked on the pre- 


mises. All the diets are cooked in the house kitchen, and 
sent over to the infirmary in large covered wooden boxes; the 
cooking is done by the inmates. 


RECOMMENDATIONS. 

It struck us that this infirmary was a difficult one to work 
and supervise. Certainly more nurses are needed; if two 
were added for the night they might lighten the work of the 
day staffin the mornings, when the whole staff could work 
together at making the beds and the patients’ toilet. This 
would render increased accommodation necessary in the 
nurses’ quarters, when a recreation room might be added 
with advantage. There is alack of day rooms for the patients ; 





in any alterations of structure these would be a valuable addi- 
tion. The children’s ward requires a larger fireplace, and 
would be better placed on the first floor. More cupboards 
and a small surgery would add to the efficiency of the nursing 
and the comfort of the nurses. The lying-in ward wants re- 
modelling: it should be placed in the infirmary department 
or adjacent toit; a labouravard is a necessity, and a bath- 
room and all sanitary appliances should be added. We 
would further suggest that some alteration be made in the 
nursery department; that a boarded room be selected for the 
purpose, with a sunny aspect and separate offices ; a respon- 
sible officer with leisure to attend to the infants to be placed 
in charge of them. We would also suggest the addition of 
slop sinks and other sinks about the infirmary, to facilitate 
the emptying of slops and the washing-up of crockery for 
service. 











MEDICAL HYDERABAD. 
[From A CORRESPONDENT. | 
Chloroform Administration.— Hospital and School Nurse Training. 
In the Nizam’s domain of Hyderabad in the Deccan medical 
treatment and medical education have reached a high 
standard of excellence. Here was held the famous Chloro- 
form Commission, which was due to the liberality and 
scientific interest of the Nizam and the energy and enthusiasm 
of Dr. Lawrie, the Presidency surgeon. 

The hospital, which stands in the centre of the pictures jue 
native city of Hyderabad, is small and ill-constructed; but 
still it answers its purpose very well, and perhaps in some 
ways suits the peculiar habits and customs of the people 
better than larger and more systemised institutions. A 
number of small apartments open on to a courtyard. In these 
women can live in ‘‘purdah” or seclusion and according 
to their caste rules, or patients can be visited and waited 
upon by their relatives, which privilege induces them to go 
into hospital and be properly treated. There are also a 
number of small wards. Most of the cases treated are surgical. 
The operating theatre is open on all sides to the air, except- 
ing that on which the students sit on rising tiers of seats. 
Chloroform is administered in a scientific and methodical 
manner, which may be copied with advantage in the London 
hospitals. The patient is laid on the table and stripped to 
the waist, Dr. Lawrie considering it to be more important to 
watch the respirations than the pulse. Each case is minutely 
recorded at the time, and all particulars as to the name and 
age of the patient and the nature of the case are entered ina 
book. The chloroformist calls out aloud to the clinical clerk 
standing at the head of the table with the record book in his 
hand minute by minute, indeed, second by second, the par- 
ticulars as to the amount of chloroform administered, the 
respiration and pulse, etc. These are at once entered, and 
thus a most accurate and detailed report is kept of every case 
of administration of chloroform in the hospital. These records 
are subsequently printed. An extract from the published 
records of April, 1894, will illustrate the admirable way chloro- 
form is given at the Afzulgung Hospital. : 

These valuable records are afterwards classified month by 
month. From the records of April, 1894, we gather that in 176 
cases the average time taken to produce full anesthesia was 
3 minutes and 40 seconds, and the average amount of chloro- 
form taken to produce full anesthesia 3.26 drachms, given at 
the rate of 0.89 minim per second. In patients below 4 years 
of age full anesthesia was produced in 1 minute and 
17 seconds; and in patients over 15 years of age in 3 minutes 
and 56 seconds. The largest amount of chloroform given was 
8.5 drachms for an operation lasting 44 minutes. 

The test of full anzesthesia is insensitiveness of the cornea, 
and the duty of the chloroformist is constantly to watch the 
respiratory movements, and to see that respiration is normal. 
Should the breath be held or there be any stertor, the inhala- 
tion is stopped till respiration is again normal, and if respira- 
tion stops artificial respiration is commenced at once. Asa 
result of these scientific precautions deaths from chloroform 
are unknown. Each senior student is taught in turn how to 
give chloroform, and holds the post of chloroformist fora 
month. Dr. Lawrie’s large experience and careful and minute 
observations, extending over several years and including 
many thousands of cases, confirm him strongly in the opipion 
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Chloroform Record. 














Date ... eco eee ... April 5th, 1894. 

Name, age, and sex ...|Boobakar, 18 years, male. 
Operation ons .../Sinus laid open. 
Chloroformist ‘ oie ove .../Aftimed Sharieff. 

Sign of complete anesthesia ... ...|Cornea insensitive. 


Amount of chloroform required to 
produce fullanesthesia ..  ... 


Time occupied to produce ful 
anesthesia... oe at on ...|Five minutes thirteen seconds. 


Rate per second ... - ..|/Minim 0.86 per second. 


Total amount of chloroform em- 
ployed ons ° . ...|/Four and a-half drachms. 


Duration of operation ... ... ..|Ten minutes thirty seconds 


Pulse and respiration immediately 
...|Pulse 76, respiration 24. 


Four and a-half drachms. 


110 99 30 Ch 


‘Half drachm doses. 

110 40 30 Chloroform added to the cap, two breaths of air. 

10 41 15 Chloroform added to the cap, one breath of air. Noisy expiration. 

10 41 50 coeeae. 

10 42 0 Chloroform added to the cap, one breath of air. 

10 42 43 Over, cornea insensitive, cap removed. Respiration 24, pulse 7é6.a 


Administration commenced in one drachm doses at : 


H. M. 8. 
10 37 30 Violent resistance. 


110 38 7 Quiet breathing. : 
10 38 30 Chloroform added to the cap, two breaths of air. Respiration », 


ulse 140 a minute, both regular. 
oroform added to the cap, three breaths of air. Respiration 24, 


pulse 120 a minute, both regular, 


minute, both regular. 


'10 47 10 Consciousness returning. 
10 48 0 Operation and dressing finished, patient removed to bed. 


Abstract of pulse and respiration : 
Pulse. 


Respiration. 


before the inhalation ... ° | i 4 1 
Special featuresinthe case ... _ ...|None. beg = B pe R -. . 0 ad 24 or Z - 
Food last taken a ...(8 P.M., April 4th, 1894, 10 39 30... 120 do. we 24 do. 
After-effects ... 0. see = nee = oe | No. 11042 43... 76 do. on 24 do. Anesthesia complete. 
|The pulse was first accelerated and then became normal. 








that the heart never becomes dangerously affected until after 
the breathing has stopped, and that, if chloroform is pro- 
oom given, it has no injurious or dangerous effect upon the 

eart ; in fact, all his experience confirms the view of Syme 
that we should be guided as to the effect of chloroform, not 
by the circulation, but entirely by the respiration. 

He holds that in death from chloroform the first appreci- 
able effect is narcosis of the vasomotor centre which causes 
the fall of the blood pressure which sets in when the action 
of the drug commences. The respiratory centre is paralysed, 
and death is due to this cause, the heart failure being 
secondary, and due to the arrest of its nutrition consequent 
on the cessation of respiration. In chloroform poisoning the 
breathing is interfered with from the beginning, and the 
heart is weakened before the respiration actually stops. It is 
therefore obvious that the weaker the heart the more marked 
will be the effect of the gradual narcosis of the respiratory 
centre which is produced by chloroform, and the more rapid 
will be the cardiac failure when the respiration stops. The 
experiments of the Hyderabad Commission and those of 
Gaskell and Shore have proved that chloroform has no direct 
action upon the heart, though the connection between the 
heart and the respiratory centre is probably much more 
intimate than has been hitherto supposed. It is certain that 
in chloroform administration the pulse can only give second- 
hand information of something having gone wrong which 
might have been prevented by proper attention to the breath- 








ing. Clinically, it is moreover dangerous to take the pulse | 


as a guide to the effect of chloroform, as it distracts a certain 
amount of attention from the all-important respiration. 
Pulse failure means heart failure observed late, when close 
observation of the respiration would have already given the 
indication that chloroform narcosis was being carried too far. 
These views Dr. Lawrie holds very strongly, being convinced 
of their truth, and of the great importance in surgery of 
having a thoroughly safe and reliable method of administer- 
ing chloroform. 

The students of this interesting little medical school are 
Mohammedans, Hindus, Parsees, Eurasians, and English. 
Five women are at present studying with the men, and are 
given the same opportunities of administering chloroform 
and performing operations as they. The latter seemed a 
special feature of this school, as Dr. Lawrie, heart and soul a 
surgeon and a teacher, is anxious to turn out thoroughly well 
trained men and women surgeons from his school. He speaks 
very highly of the capacity of the native students and sur- 
geons to perform the best work, and he shows no trace of 
that jealousy and suspicion of the native races which spoil 
some of the best work and teaching in India. 

With a hospital imperfectly constructed, and a school 
deficient in so many of the things which exist in the 
splendidly organised medical schools of Calcutta and Madras, 
Dr. Lawrie has by his enthusiasm and tact overcome all ob- 
stacles and has succeeded in creating a native medical school 
which gives no mean results in what was till recently the 
most retrograde of the native States of India. He is ably 





seconded by Dr. Patrick Hehir, who, though suffering from 
scientific isolation, is one of the very few medical men in 
India who is carrying out original investigations in the bac- 
teriology of cholera and malaria. ; 

The nursing arrangements are under the direction of Miss 
Lawrie, who, having received a thorough training as a nurse 
and sister in the London Hospital and the Children’s Hos- 
pital, Chelsea, has successfully introduced the English 
nursing system, and has established a school where native 
nurses are trained both for hospital and private nursing. 

The hospital, the medical and nursing school are supported 
by the Nizam’s Government. 





PARLIAMENTARY BILLS COMMITTEE. 
A mgETING of the Parliamentary Bills Committee was held at 
the offices of the Association, 429, Strand, W.C., on Tuesday, 
April 23rd, 1895. 
Present: 
Mr. Ernest Hart in the Chair. 
Dr. Warp Cousins, President of Council. 
Mr. Butiin, Treasurer. 

Dr. R. W. Batten (Glou- Dr. C. H. Mrzpurn (Hul)). 

cester). Mr. Jones Morris (Port- 
Dr. A. G. Bateman (London). madoc). 
Dr. J. SpotriswoopE Camg- Dr. James Murpuy (Sunder 


RON (Leeds). land). 
Dr. W. F. Crevetanp (Lon- Mr. C. H. Warrs Parkinson 
don). (Wimborne Minster). 
| Dr. R. Ester (London). Dr. H. H. Pururps-Conn 
Mr. E. H. Gatton (London). i —_ 
Dr. Bruce Gorr (Bothwell). Dr. R. SoMERvVILLE (Gala 
Dr. Oaittviz Grant (inver- shiels). 
ness). Dr. G. E. SHuTTLEWORTH 








(Richmond Hill). 


Dr. A. J. Harrison (Clifton). 
Dr. JoHn STRACHAN (Dollar). 


Mr. J. H. Hemmuina (Kim- 


bolton). Dr. J. Taytor (Chester). 
Professor VY. Horstey (Lon- Dr. A. R. UnquHArt (Perth). 
don). Mr. FREDERICK WALLACE (Lon- 
Mr. Evan Jones (Aberdare). don). 
Mr. T. C. Lanepon (Win- Dr. 8. Woopcock (Man- 
chester). chester). 


Dr. W. J. Micxiz (London). 

The minutes of the last meeting were read and confirmed. 

Letters of apology for non-attendance were received from 
Dr. 8. H. Agar, Dr. Gordon, Dr. C. Harrison, Mr. T. Jenner 
Verrall, Mr. D. Spanton, Dr. Street, and Mr. Winterbotham. 

The CHarrMAN said the first item on the agenda was the 
amendment of the Medical Acts. Following the instructions 
of the Committee, the proposed Bill was sent out to all the 
Branches, asking them for their opinion upon it. Some of 
the Branches had replied approving of the Bill, some 
had not replied, while certain of them had offered sug- 
gestions and additions. As most of the suggestions 
were matters requiring the further consideration of the 
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solicitor as to whether they were possible, the General 
Secretary of the Association had put the whole of them 
before the solicitors, who had replied that they thought 
the suggestions of the Branches should be dealt with 
separately and fally, and they would prefer, if it could be 
arranged, that the matter should stand over for the present. 

Dr. Woopcockx said that many gentlemen had come 
a long distance that day to consider that Bill. There 
were two or three resolutions from the Lancashire and 
Cheshire Branch which he thought might be taken gene- 
rally to indicate that the draft Bill was not adequate 
to the requirements of the profession or safeguard the 
interest of the public. A strong feeling was present in 
the Lancashire and Cheshire Branch that a very much 
more comprehensive Bill should be submitted to Parlia- 
ment. They should deal with such questions as the con- 
stitution and powers of the General Medical Council, 
and they ought to put in something with regard to the 

owers possessed by medical corporations. The draft 
Bill appeared to overlook everything but one small mat- 
ter, that of the assumption of medical tities. By the 
present Bill a man might practise as —— as he did not 
assume a medical title. The question of medical advertising 
also wanted dealing with. They should aim at giving the 
General Medical Council similar power as that possessed by 
the Incorporated Law Society. At the present time the 
General Medical Council was a very incompetent body. 

Mr. Victor Horsey said the Metropolitan Counties Branch 
forwarded to the Parliamentary Bills Committee a draft Bill 
on the subject of the amendment of the Medical Acts, which 
included many of the points Dr. Woodcock had alluded to, 
but the Committee decided that the only matter that should 
be dealt with practically was the limitation of unqualified 
practice. There were two important questions which did not 
enter the proposed Bill. The first was the question of un- 
qualified practice when it was carried on by acompany. He 


had been much interested in the question of companies 
taking up a work which the unqualified person could not do 


ander the Medical Acts. It had been hoped that the difficulty 
would have been considered by the Committee on Trade 
sitting at the Board of Trade, but he thought it was very un- 
likely that they would get any consideration for the amend- 
ment of the Companies Act so as to prevent a company 
trading and carrying on medical and surgical practice. The 
Committee had before them a clause which had been drafted 
and an opinion thereon by Mr. Costelloe, which he believed 
covered the ground. The draft Bill was not adequate on 
the great point of unqualified persons without assuming a 
title. The Medical Defence Union had great difficulty in 
prosecuting in these cases, as most of these persons did not 
assume any medical title at all. It was imperative that the 
Bill should be altered to include a passage of that kind. 
However, it was impossible in a Committee of that size to 
discuss the important points like that with efficiency and 
without legal advice, and at the same time it was impossible 
to go through all the amendments submitted by the Branches 
except in a small and representative body. 

After some further discussion it was proposed by Mr. 
Victor Horsiey, seconded by Dr. Barren, and resolved : 

That the draft Bill, together with the amendments and suggestions 
forwarded by the Branches, be.handed to a Subcommittee, with power to 
take such legal advice as may be necessary to redraft the Bill where 
thought desirable. 

The following Subcommittee was appointed to consider the 
draft Bill to amend the Medical Acts: The Chairman, Dr. 
Batten (Gloucester Branch), Dr. Spottiswoode Cameron 
(Yorkshire Branch), Dr. Galton (South-Eastern Branch), Mr. 
Victor Horsley (Metropolitan Counties Branch), Mr. Evan 
Jones (North Wales Branch), Dr. Somerville (Border Coun- 
ee sen, and Dr. Woodcock (Lancashire and Cheshire 

ranch). 

After some discussion it was proposed by Dr. Mitsurn, 
seconded by Mr. Tay tor, and resolved: 

That the Subcommittee also report on the advisability and practicability 
-of including in the draft Bill the subjects of—(i) The constitution and 
powers of the General Medical Council; (ii) The penal powers of the 
medical corporations and universities in respect of the conduct of their 
medical graduates and diplomates; (iii) certificates and registration of 
deaths. 





_The CuareMAN read a letter from the British Dental Asso- 
ciation, suggesting that certain clauses should be introduced 
into the proposed Bill to amend the Medical Acts so as to 
include dentistry. 

It was proposed by Dr. Sporriswoopk;CamgRoNn, seconded 
by Mr. Jongs Morris, and resolved: 

That the request of the British Dental Association be referred to the 
Subcommittee appointed to consider the Bill. 


Army MeEpIca Caszs. 

The CuArrMAN stated that three army medical officers, who 
considered themselves to have been badly treated by the 
Army authorities, had submitted to him as Chairman of the 
Committee, full statements of each of their cases, in which, 
however, he had not thought it advisable thus far to take 
steps. He thought the best way would be submit them toa 
small Committee, who would then report as to whether any- 
thing could be done in the matter. 

It was or, by Dr. Murpuy, seconded by Mr. Hemmina, 
and resolve 

That the cases be referred to a Subcommittee, consisting of the Chair- 
man, Surgeon-General Cornish, and Mr. C. N. Macnamara, for considera 
tion as to whether any action could be taken. 


Poor-LAW OFFICERS SUPERANNUATION BILL. 

The CuarrMAN said the question had arisen whether the 
Poor-law Officers Superannuation Bill introduced into the 
House of Commons included Poor-law medical officers. He 
had taken the opinion of the solicitors on the matter, and 
they had replied that the Bill did inciude Poor-law 
medical officers. He should suggest that the Branches 
should be informed that the Committee supported the Bill, 
and requesting them to use their influence with the mem- 
bers of Parliament in the various districts to get the Bill 
through. 

It was proposed by Mr. Jones Morris, seconded by Mr. 
PARKINSON, and resolved : 

That the Parliamentary Bills Committee strongly supports the Bill, and 
requests the members of the Branches to interview their members of 
Parliament with the view of getting them to use their influence in getting 
the Bill through Parliament. 


CANTONMENTS ACTS AMENDMENT BILL. 

The CHarrMAN said that while in India it came under his 
notice that the Government had introduced a Cantonment 
Act Amendment Bill containing a clause which was highly 
dangerous and derogatory to army medical officers. Not 
only were they ordered not to do certain things but if 
they did not carry out the orders they were not dealt 
with by their own department, but were liable to be 
taken before a magistrate, and they were to be punishable by 
the civil jurisdiction. He was able just in time to make a 
very strong protest in India at the request of the I ndian men, 
who as officials of the Government could do nothing. He 
saw Sir Anthony McDonnell on the subject and the publi- 
cation of the telegrams of the TZimes correspondent had 
been of great public service. Telegrams were sent to this 
country to the India Office of a very stringent nature. 
He wrote home to England, and Dr. Ward Cousins had called 
a meeting of the Parliamentary Bills Committee to make 
arrangements for the deputation to Mr. Fowler, but before 
the meeting could be held, Mr. Fowler withdrew the whole 
of the objectionable clause. That result gave very great 
satisfaction in India, and tended a great deal to the credit of 
the British Medical Association. ; " 

The CuaremaN called attention to a Bill which had been 
prepared by him after consultation with suitable authorities 
to regulate establishments purporting to carry out massage 
and other medical purposes but subject to great abuses. 

It was resolved : 

That the Bill be circulated to the Committee for consideration at the 
next meeting. 


THe MEcCAN PILGRIMAGE AND THE DIFFUSION OF CHOLERA. 

The CHAIRMAN said in reference to the resolution of the 
Committee requesting him to interview the Sultan of Tarkey 
on this subject that he came to the conclusion from what he 
heard that there would be little advantage in having an 
audience with His Majesty at the moment, and that a prior 
representation as to the prevention of cholera should be 
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made to the Sultan by the Mohammedans themselves. While 
in India he endeavoured to awaken the Mohammedans of 
India, and as the Committee may have seen with quite un- 
expected success. At the. great meeting which was held at 
Hyderabad strong resolutions were passed, and the Calcutta 
Mohammedans—a highly informed and influential body—did 
the same. Since his return he had heard that, as the re- 
sult of these meetings, the Nizam’s Government had ap- 
pointed a Mohammedan doctor, who was also a graduate of 
Edinburgh and London, to accompany the pilgrims and re- 
port on the details and experience of the caravans. 


DETAILING OF THE ARMY IN INDIA, 

The CHarrMAN stated that he had received from the Secre- 
tary of State for War a letter, published in the Bririsu 
Mezpicat Journat of February 23rd, which practically gave 
them what they had asked for by deputation. Hitherto an 
army medical officer was sent to India without being told 
where he would have to serve; that information was given 
to every other officer, but refused to the army medical officer, 
the Director-General being of opinion that, having only a 
restricted number of officers, it was more convenient to him 
that they should proceed to India, and on arrival there be 
detailed to wherever wanted. Now they would be informed 
beforehand to what part they had to go and could provide 
themselves accordingly. This information would be gladly 
welcomed by the officers of the Army Medical Staff. 


Factory AND WorxksHops Act. 

Certain suggested amendments to the new Factory and 
Workshops Act were submitted by from the Certifying Fac- 
tory Surgeons Association and Dr. Sporriswoopk CAMERON 
mentioned some further alterations and additions. Dr. 
Cameron was requested to confer with the Chairman, and 
suitable representations and suggestions to be forwarded to 
the Home Secretary who was in charge of the Bill. 














ROYAL COLLEGE OF PHYSICIANS. 


Aw ordinary comitia of the College was held on Thursday, 
April 25th, Sir J. R. Reynoups, Bart., President, in the chair. 

The following gentlemen were admitted Members: J. H. 
Bryant, M.D.Lond.: L. L. Jenner, M.B.Oxon.; T. N. Kelynack, 
M.D. Vict.; and W. B. Warrington, M.D.Lond. 

The licence was granted to 130 gentlemen, of whom all but 
three came before the Conjoint Board. 

A letter was received from the Royal College of Surgeons 
reporting the proceedings of the Council of that body. 

A letter from the British Institute of Preventive Medicine 
was, after some discussion, referred to the Council. 

The following Members were elected Fellows : R. M. Simon, 
M.D.Camb.; F. H. Haynes, M.D.Lond.; W. R. Dakin, 
M.D.Lond. ; Dawson Williams, M.D.Lond.; F. J. Wethered, 
M.D.Lond.; F. J. Smith, M.D.Oxon.; J. Calvert, M.D.Lond.; 
F. G. Penrose, M.D.Lond.; F. W. Andrewes, M.B.Oxon.; 
W. H. Hamer, M.D.Camb.; and P. Manson, M.D.Aberd. 

The quarterly report of the Finance Committee was received 
and adopted. 

Two reports from the Committee of Management—one re- 
lating to the examination for the diploma in Public Health, 
the other to the third and fourth examinations under the new 
regulations—were received and adopted. 

A report from the Laboratories Committee was received 
and adopted. 

The quarterly report of the examiner for the licence was 
received and adopted. 

Thanks were voted to the donors of books during the past 
quarter. 





CORK SOCIETIES MEDICAL OFFICERS’ 
INDEMNITY FUND. 


Tue following additional subscriptions are acknowledged by 
a re Dempsey Donovan, King Street, Cork, Treasurer to 
is fund: 


Surgeon-Major Thornhill, Indian Medical Service 
Nec Upprimere Nee Opprimi _... eee oss oe 
Dr. Dundas Grant, Upper Wimpole Street, London : 
Dr. Justin F. Donovan, Spanish Town, Jamaica ... 





THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION IN LONDON. 


Tux arrangements for the annual meeting of the British Medical 
Association. which will commence on July 30th, are now in 
an advanced condition, and we shall hope ia an early number 
to publish full details. Meanwhile, we may state that the 
Reception Room will be in King’s College in the Strand, and 
that the majority of the Sections will meet either in King’s 
College or in the Conjoint Examination Hall of the Roya} 
College of Physicians and Surgeons on the Embankment, 
which have been placed at the disposal of the Association for 
the occasion. The general meetings will be held in Exeter 
Hall, with the exception of that on the evening of 
July 30th, at which Sir Russell Reynolds will deliver his 
presidential address. This meeting will be held at the Im- 
perial Institute and will be immediately followed by a con- 
versazione. 

A large number of foreign guests have already accepted the 
invitation to attend the meeting, and among those are Pro- 
fessor Lancereaux, Paris; Dr. Collignon, Brussels ; Professor 
Baiimler, Freiburg; Professor Nothnagel, Vienna; Pro- 
fessor Jiirgensen, Tiibingen ; Dr. Brachet, Aix - les- 
Bains; Professor Laache, Christiania; Professor A. 
Ewald, Berlin: Professor Trier, Copenhagen; Professor 
C. Gerhardt, Berlin; Dr. R. Heber Fitz, Boston; Pro- 
fessor Semmola, Naples; Dr. Da Costa, Philadelphia; Dr. 
de Cérenville, Lausanne; Dr. Galezowski, Paris; Professor 
Hirschberg, Berlin; Professor Fuchs, Vienna; Professor 
Gayet, Lyons; Professor E. Meyer, Paris; Professor Berger, 
Paris; Professor Lucas-Championniére, Paris; Professor 
Gussenbauer, Vienna; Dr. Kummer, Geneva; Professor 
Terrier, Paris: Professor Helferich, Griefswald; Professor 
W. W. Keen, Philadelphia; Dr. N. Senn, Chicago; Professor 
Ceccherelli, Parma; Dr. Weir, New York; Dr. J. Comby, 
Paris; Professor Baginsky, Berlin; Professor Tillmanns, 
Leipzig ; Professor von Ranke. Munich; Dr. Northrup, New 
York; Dr. Pozzi, Paris; Dr. Cantacuzene, Bucharest; Pro- 
fessor Lazarewitch, St. Petersburg; Dr. Lusk, New York; 
Professor Pistor, Berlin; Professor Schulz. Griefswald ; Pro- 
fessor Stokvis, Amsterdam; Professor M. Mosso, Turin ; Dr. 
F. Ottolenghi, Turin; Professor H. A. Hare, Philadelphia ; 
Professor Kobert. Dorpat; Professor Benedikt, Vienna; Dr. 
C. H. Hughes, St. Louis; Dr. Luc, Paris; Professor Guye, 
Amsterdam ; Professor Fraenkel, Berlin ; Dr. Moritz Schmidt, 
Frankfort ; Dr. B. Delavan, New York; Professor Zunz, 
Berlin; Professor Dupuy. Paris; Professor H. Munk. Berlin; 
Professor Gley, Paris; Professor Tillaux, Paris; Professor 
Rindfleisch, Wiirzburg; Professor Malassez, Paris; Professor 
Lange, Copenhagen ; and Professor Marchiafava, Rome. We 
are asked to state that any communications from members 
willing to extend private hospitality to foreign guests should 
be addressed to the Secretary of the Foreign Reception Com- 
mittee (Mr. G. H. Makins, F.R.C.S., 47, Charles Street, 
Berkeley Square, London, W.) at as early a date as possible. 





THe SMALLWoop HospitTat aT ReppitcH.—On May 25th 
Lady Windsor will — the Smallwood Hospital at Redditch. 
Hitherto Redditch has possessed no public hospital of its 
own, and the new building, which is designed to supply the 
want and administer to the necessities of a. population of 
some 20,000 persons—drawn from Redditch and immediate 
neighbourhood—is the direct outcome of one of the many 
charitable requests of the late Mr. Edwin Smallwood, backed 
up as they have been by the unbounded generosity of his 
brother, Mr. William Smallwood. The former gentleman, 
who died some three or four years ago, bequeathed a sum of 
£5,000 for the purposes of a cottage hospital in Redditch, and 
this, being supplemented by the gift of £15,000 by Mr. William 
Smallwood, the matter was placed in the hands of competent 
persons, and the building is to be opened on May 25th. 

PRESENTATION.—Dr. G. N. Coombes, whois leaving Wrex- 
ham to take up the appointment as surgeon to H.H. the 
Rajah of Cochin, was recently entertained at dinner by his 
friends, and presented with a smoker’s cabinet with a suit- 
able inscription as a mark of respect. 

Tue Leopold Caroline German Academy of Scientists has 
this year awarded the Cothenius Gold Medal to Dr. A. 
Laveran for his researches on malaria. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895. 


Supscriptions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 


Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Fournal. 
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THE LOCAL GOVERNMENT (SCOTLAND) BILL. 
Pusiic health law in Scotland is rapidly becoming, as in 
England, a thing of shreds and tatters. Starting with a 
general statute which has been long outgrown, not a year 
passes without a process of tinkering and patching, and 
local authorities sigh in vain for the time and the man to 
give them a revised and homogeneous sanitary code—a new 
Public Health Act. 

The Local Government Bill, introduced by the Secretary 
for Scotland, confers certain very valuable powers upon local 
authorities, and it is only to be regretted that, secure from 
any material opposition, they were not incorporated with 
other sanitary clauses in the Local Government Bill of 1894. 
The Bill deals principally with questions of local govern- 
ment in counties. It gives power to borrow for services for 
which these powers do not at present exist; it introduces a 
new and inexpensive procedure for the acquisition of land 
by county councils for public purposes, including the pur- 
poses of Public Health Acts; and it concedes very useful 
general powers with respect to ferries, bridges, footpaths, 
and other cognate matters. 

The Bill contains only four public health clauses, but these 
are of far-reaching importance. The first deals with the 
question of rating in counties. At present, all the county 
rates, except the public health rate, are imposed upon the 
gross valuation. The public health rate, like the poor rate, 
is levied upon a valuation much reduced by reason of a com- 
plicated system of ‘‘deductions” differentiating between 
different classes of property, and a “classification,” which 
still further reduces the nominal rate. This system of 
rating was fixed at a time when the parochial board, the 
Poor-law authority, was also the local authority under 
the Pablic Health Act. Now that the county authorities 
have taken over the administration of public health affairs, 
it is proper that the county system of rating should rule. 

Under the second public health clause, much-needed pro- 
vision is made for regulating the erection of new buildings 
in rural districts. The county council is empowered to 
make by-laws for this purpose. The section is based upon 
Sections 157, 158, and 159 of the Public Health (England) 
Act of 1875, but is varied in important particulars. There is, 
for instance, a very drastic and advanced definition clause, 
whereby any ‘‘alterationof thestructureof any house” brings 
it within the category ofa ‘‘new house.” The wording of the 


















subsections dealing with the purposes for which by-laws 
may be made follows the lead of the English Act in 
failing to distinguish in these instances between new and 
existing houses. Under these subsections, as they stand, 
no power is given to make by-laws for preventing the erec- 
tion of houses upon sites made up with unwholesome or 
offensive refuse, for ventilation under the floor, for a damp- 
proof course, or for a layer of asphalte or concrete under 
houses. A consideration of the provisions of this clause 
with respect to the deposit of plans, sections, etc., renews the 
regret that power was not given in the principal Act 
of 1889 for the appointment of a county engineer as well as 
of acounty medical officer. A gap has undoubtedly been 
left in the armour of the county authorities. Casual engineers 
have to be employed for works of water supply and 
drainage. The execution of the provisions of the Factory 
Acts with respect to means of escape in case of fire is in 
commission between the ‘county medical officer and the 
sanitary inspector. And who, now, is to deal with “ plans 
and sections”? It would appear to be highly expedient to 
introduce, even at this eleventh hour, a provision giving 
power to appoint a county engineer. 

The effect of Section 11 is practically to extend to Scot- 
land the powers of Section 4 of the Infectious Disease 
(Prevention) Act of 1890, which provides for the stopping 
of infected milk supplies, but in one material point it 
goes beyond that section. It provides that if the medical 
officer of kealth reports to the local authority ‘that infec- 
tious disease is caused by, or is likely to arise from, the 
consumption of the milk,” the local authority shall have 
power to stop the supply. The words in italics in this con- 
nection are new, and are surely sufficiently large. 

Section 10 brings the law of Scotland into harmony with 
that of England in respect of making it obligatory upon 
registrars to supply returns of births and deaths to local 
authorities. 

Unless on the question of rating, which touches the 
farming and railway interests on a tender point, it is not 
anticipated that the Bill will meet with any opposition or 
evoke any perilous amount of discussion. 





THE UNITED STATES PUBLIC HEALTH 
DEPARTMENT. 
For some years past it has been a prominent aim of the 
American Medical Association to secure for the United 
States a Central Government Department of Public Health, 
and preliminary steps have from time to time been taken to 
memorialise Congress to create such department, together 
with a State-paid medical secretary. Once again the Asso- 
ciation bring the matter forward in the form of a memo- 
randum to the Senate and the House of Representatives, 
prepared by the chairman, Dr. C. G. Comegys, and appended 
to this document is a draft Bill to give effect to the object 
referred to. It is admitted that much excellent work is per- 
formed through the agency of different medical departments 
connected with the army, the navy, and different scientific 
bodies; but it is contended that Government can, in a wider 
way, promote the public welfare by creating a Department 
of Public Health, the head of which should be a physician, 
a member of the Cabinet, and on a position of equality with 





the heads of the Government Departments. Under Section 2 
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of the proposed Bill the work of the department is set out. 
It may be regarded as covering all that is done by the 
Medical Department of the Local Government Board in this 
country, by the Registrar-General’s Department, and by the 
Factory Department of the Home Office; and it is intended 
to be provided with the machinery for compiling information 
for the purposes of the various States and other bodies on a 
multitude of social and health subjects, including the 
questions of food supplies, intemperance, prostitution, ele- 
mentary education, etc. 

It is not to be wondered at that the American Medical 
Association and the leading members of other learned bodies 
in the States should regard this question as one of promi- 
nent importance. However the matter may be explained— 
and we do not doubt that there are certain political explana- 
tions—the fact remains that the great nation across the 
Atlantic is distinctly behind the times in not having a 
central Public Health Department. Almost every year such 
departments in older and much smaller countries are being 
either created or reorganised on such a footing as to make them 
of real service for the purposes of the public and the State. 
These departments are also placing themselves more and 
more in evidence every year by means of annual reports on 
their proceedings. In the United States the place of such 
reports has hitherto been largely taken by the annual 
volumes of the various State Boards of Health, but these 
vary very much in character, and many of them are coming 
to be mainly concerned with matters of local interest. It 
would, however, be otherwise were the vast amount of in- 
formation available through the State Boards and other 
bodies sifted and formulated in a form for general use. The 
States would, under such circumstances, have material at 
their hand such as few other nations possess. 

With regard to the organisation of the Board, we believe 
the Association are right in demanding that its head and its 
executive officers should be medical men. Indeed, we have 
heard only one valid reason against a change in the same 
direction in this country. It is said that if a new depart- 
ment in public health were created it would be the youngest 
department in the State and it would have to rank as 
such. But the Local Government Board, which has 
public health functions in addition to a multitude of 
other duties, is gradually becoming a Ministry of the 
Interior, and it is assumed that when its position 
as such in the State is fully recognised it will probably 
absorb one or two functions still performed by other depart- 
ments, and its chief will be raised to the position of a Secre- 
tary of State. This is the ambition of the secondary State 
departments in this country, and there are those on the 
permanent staff of the Local Government Board who would 
cesent the severance from the Board of its public health 
functions, for such severance would diminish its importance 
and cut adrift a staff which, to say the least, has brought 
them some credit in the eyes of the public. In the States 
no such considerations as these arise, and it is to be hoped 
that the new department when created will be mainly in 
the hands of those who best know what is wanted for the 
control and the improvement of the health of the public. 








Dr. E. Beurine has been appointed Professor and Director 
of the Hygienic Institute in the University of Marburg in 
succession to Professor Carl Fraenkel. 





THE NEW FACTORY BILL. 


Tue reception at its second reading of the new Factory Bill 
must have been encouraging to its author, Mr. Asquith; 
but he will scarcely realise his desire to have it dealt with 
as a non-contentious measure. It enfolds within its meshes 
so many and various industries, so unlike in processes pur- 
sued, in structural requirements, in the social condition of 
their workers, and in their commercial relations, that general 
rules for the regulation and guidance of all would seem 
almost unattainable. Happily factory legislation of preced- 
ing years has lessened the difficulty of further extension, 
whilst there is a general conviction of the necessity. of 
Government control of the freedom of manufacturers to con- 
duct their business every one after his own fashion, whence 
it happens that further restrictions in favour of the health 
and safety of the employed are viewed almost as a matter of 
course, if only fairly tangible reasons for their adoption can 
be shown. Such reasons are yearly multiplied by experience 
in the operation of existing laws, and by the development of 
fresh industries and processes of manufacture. 

Yet it must be admitted that the times are not propitious 
for laying additional strain upon manu‘acturers, who are just 
now embarrassed by adverse tariffs, the springing up of addi- 
tional rivals in all parts of the world, the increasing costs 
of production, the ever-growing demands of workmen for 
advanced wages, and, lastly, enforced charges for sanitary 
objects in towns and factories. It is fortunate that the 


House of Commons recognised its unfitness to discuss a Bill 
abounding in references to technical details to be rightly 


apprehended only by those specially versed in them, and that 
it wisely agreed to refer the measure to the Standing Com- 
mittee on Trade, comprising members more or less capable 
of forming correct conclusions. 

So far as the discussion in the House went, few points of 
particular interest to the profession were brought out. One 
prominent question debated was the propriety of advancing 
the age of children to be employed half-time from eleven to 
twelve. On humanitarian grounds this course is undoubt- 
edly justified, but, nevertheless, it is one that will, at least 
for a time, cause difficulties to manufacturers, particularly 
to those engaged in the textile trades, and likewise will not 
infrequently deprive parents of a source of income, to the 
detriment of their means of providing for the healthy 
nutrition of their families. However, it is clear that the 
Home Secretary has made up his mind that this project 
shall be carried, if not in the present Parliament at least in 
the early future; and he must feel encouraged by the 
amount of support the proposal met with in the course 
of the debate. 

The permission to females to work overtime seemed to be 
of doubtful propriety to most members who entered into 
the discussion upon the Bill, and assuredly it is one of those 
exceptional provisions which mar the uniformity of the 
Factory Acts, and can be tolerated only because in certain 
trades the permission seems inevitable, as, for instance, in 
the dressmaking trade, where fluctuations of fashions and 
hurried demands for goods are opposed to regularly fixed 
hours for work. The proposal to inflict a penalty on tailors 
and others who make garments in shops or houses where 
contagious diseases exist is one that will receive the sanction 
and support of all sanitarians and medical men, They will 
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likewise approve of the clauses intended to protect the em- 
ployed against unduly high and low temperatures in their 
shops, and to secure sufficient cubic capacity and working 
space. Here is an instance where general rules are most 
difficult to draw up and to enforce, and where the technical 
requirements of particular trades must be most carefully 
taken into account. 

The extension of the factory laws to laundries promises 
to be a serious matter of contention. Mr. Asquith, how- 
ever, appears to consider that he has, by his lady inspectors, 
collected sufficient evidence to justify it. But the project 
is surrounded with difficulties, and there is fear that senti- 
ment may be allowed too much weight in arriving at a con- 
clusion, for where boiling water, steam, and great heat are 
the essential accessories of the foccupation, where, too, the 
hands employed are of low social position, and the business 
itself one of poor remuneration, it is most difficult to rid 
it altogether of conditions unfavourable to the health and 
personal convenience of the workers. Common observa- 
tion does not seem to prove an excessive proportion 
of disease or mortality among laundresses; and to collect 
reliable statistics upon these matters would be a work of the 
greatest difficulty, seeing that it is an occupation any 
woman deems herself capable of following; and that in con- 
sequence it is one wherein a perpetual change of hands goes 
on. But this much may be attempted—to secure com- 
plete ventilation, to provide against overwork, and work 
carried on after reasonable hours. 

Moreover, it has been justly urged that by too rigid 
restriction women may be driven from the occupation and 
replaced by men, and consequently be deprived of a means 
of livelihood that, on the whole, they appear best suited for. 

Another debatable subject is the adoption of rules 
rendering underground bakehouses illegal. It cer- 
tainly is desirable that such structures should cease 
to exist, but here again the attainment of the object is sur- 
rounded with difficulties, particularly so in cities and dense 
populations; and it seems more practicable to enforce better 
constructional arrangements, especially for the purpose of 
ventilation, and therewith increased cleanliness and de- 
cency of workpeople and places. To accomplish these ends 
some better and more constant provision for inspection is 
pre-eminently needed. Heretofore inspection has been 
bandied from one sanitary authority to another and has never 
gained complete attention from any. Local authorities 
and local indifference or neglect with regard to sanitary 
laws and regulations would appear inseparable. Other 
clauses of the Home Secretary’s Bill were touched 
upon, but there was a~ general expression of concurrence 
in its main provisions. It has now to pass the ordeal 
of the Grand Committee and of the’ many Chambers 
of Commerce, which from their position as locally interested 
institutions and best informed respecting the circumstances 
of the trades pursued in and around their locality are also 
best qualified to judge of the wisdom of legislation proposed. 
The conclusions presently arrived at we have to watch and 
by and by critically examine so far as they raise sanitary 
problems and are of importance to the medical profession. 








Tue German Public Health Association will hold its twen- 
tieth annual meeting this year at Stuttgart on September 
1lth and three following days. 





Mepricing and Physiology have alike to deplore the death 
of Professor Carl Ludwig, of Leipzig, which took place on 
April 24th, after a short illness. ‘The distinguished physio- 
logist was in his 78th year. 


WE regret to learn that Professor Huxley’s condition has 
not been satisfactory during the past week, and Dr. Burney 
Yeo has again visited him in consultation with Mr. Farnell. 
Gastric disturbance has been predominant, but some im- 
provement in this respect has been manifest in the last day 


or two. 


WE regret to learn that Sir John Simon, K.C.B., the famous 
medical adviser of the Government for a long series of years is 
about to resign his seat as a member of the General Medical 
Council, as he finds that the duties of that office overtax his 
strength. Sir John Simon, who was nominated by the Crown 
in June, 1876, has been a valued member of the Council, to 
which he has devoted much time and energy. His long ex- 
perience and practical wisdom rendered his counsels of the 
highest importance in the conduct of business of the Council, 
especially in all questions affecting public health. 


THE HACK TUKE MEMORIAL. 
An influential committee is being formed to raise a fund to 
perpetuate the memory of the late Dr. Hack Tuke by a prize, 
medal, or other means, for the encouragement of the study of 
psychological medicine. 


THE FRENCH HOSPITAL. 
THE annual dinner in aid of the funds of the French Hospi- 
tal and Dispensary was held on Saturday, April 27th, at the 
Hétel Métropole, under the presidency of the French 
Ambassador. Subscriptions amounting to £2,400 were an 
nounced to have been contributed. 


THE NEW ‘“ PHARMACOPZIA.” 

WITH a view of ascertaining the relative frequency of the- 
employment of certain drugs and preparations at present. 
included in the British Pharmacopeia, the Therapeutic Com— 
mittee of the British Medical Association have drawn up, 
and are circulating, a list of drugs of doubtful value, and ask 
members of the Association kindly to fill up the form and 
return it to the Honorary Secretary, Dr. Tirard, 74, Harley: 
Street, as early as possible. 


EDINBURGH MEDICAL SCHOOLS. 

Tue University and Extra-mural Classes resumed for the 
summer session on Wedvesday last. The clinical parts of 
the Final Examination for the Degrees of M.B. and C.M. 
also began this week, Clinical Surgery on Thursday, an@ 
Clinical Medicine on Friday. The written examinations on 
the systematic subjects of the Final take place on Monday 
and Tuesday, June 17th and 18th. The vivd voce examina- 
tions begin on Wednesday, June 19th. 


THE GENERAL MEDICAL COUNCIL. 
SomME very important questions cannot fail to come before- 
the General Medical Council at its next session, which 
commences on Tuesday, May 28th. The first place will 
doubtless be given to the reports on education and on the 
visitation of examinations. The method to be followed in 
the revision of the British Pharmacopaia will also come up- 
for consideration. A vast amount of information has- 
already, we understand, been received from various repre-. 
sentative bodies, and cannot fail to be of the greatest assist-- 
ance to the Pharmacopceia Committee in its arduous under-- 
taking. We have no doubt that the Committee, which will 
probably be increased in number, will be able fully to dis— 
charge the important duties which devolve upon it, wnder 
the guidance of its experienced chairman, Sir Richard 
Quain, who has served on this Committee for thirty years. 





CHOLERA AND THE 
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It appears that nearly a hundred thousand copies of the last 
edition have been sold. We understand that the Council is 
likely to be able to purchase the present Council House in 
Oxford Street. The situation is central, and, with the free- 
hold in its own hands, it will be possible for the Council to 
make many necessary alterations, and in particular to 
enlarge the Council Chamber or to build a new one. Among 
the other business which will come before the Council are 
several penal cases. The labours of the Council in this 
direction have been attended with much success, and have 
conferred great benefits on the profession. The Council has 
clearly shown that it will not stay its hand until an end has 
been put to the practice of employing unqualified persons 
to take charge of branch surgeries which are beyond the 
direct personal control of the principal. 


ALLEGED ASIATIC CHOLERA AT CARLISLE. 

A FATAL attack of a disease which clinically had many 
resemblances to cholera took place last week at Carlisle, 
and the case seemed the more suspicious as the man sick- 
ened after his return from Gateshead, which is practically 
on the Tyne port. We understand that bacteriological 
examination of certain materials has been made under 
the direction of the medical officer of the Local Govern- 
ment Board, but that the materials in question reachef 
London in a condition which made ‘any positive conclu- 
sion impossible. Bacteriologically, therefore. the case 
must be regarded as negative, but this, under the circum- 
stances, does not solve the question of the diagnosis. 


CHOLERA AND THE MECCA PILGRIMAGE. 

Tue Turkish authorities having reported an outbreak of 
cholera at Mecca, fifteen days’ quarantine at El Tor is im- 
posed upon passengers and ships from the Hedjaz littoral. 
Eighteen deaths from cholera have occurred at Mecca since 
the outbreak began. The Cairo correspondent of the Daily 
News, telegraphing on April 26th, states that the outbreak of 
cholera at Mecca at this early date is causing anxiety there. 
The same correspondent telegraphing on May Ist, says that 
the latest reports state that the cholera is increasing and 
that the mortality is also much heavier. The authorities 
have issued a circular warning intending pilgrims, espe- 
cially among the poor classes, who must of necessity un- 
dergo the strictest quarantine prior to their return, and 
thus be put to unusual expense. Up to April 30th, 75 
deaths had occurred at Djeddah, on the Red Sea coast, 
from cholera since the first appearance of the disease among 
the pilgrims. 


THE ‘“ TIMES” 


AND THE OPIUM ™~ REPORT. 

WE cannot conceive anything much more silly and undigni- 
fiei than the pother which is being made in the House 
of Commons about the early publication of the sub- 
stance of the report of the Opium Commission in the 


columns of the Jimes. We can call to mind the report 
of numerous: committees and Royal Commissions the 
substance of the text of which has similarly been 
published more or less in advance of its official circu- 
ilation. All the leading papers. in turn have achieved 
such feats of journalistic enterprise in search of 
early information. Wedo not particularise them, because 
there is no necessity to make ill blood over familiar historic 
incidents. But what does it all mean? Mainly that all 
such documents are intended for the public information ; 
that they are drawn up, revised, and printed long before 
final publication; that copies of them are in the hands or 
pass under the eyes of some well-informed journalists 
long before the final distribution; and—a crucial matéer 
—that there is no real or valid interest, public or 
private, in secrecy. There is, of course, usually an under- 
standing—of which the breach is rare indeed, if not 
unexampled—that there should not be any newspaper 
publication before a given day; this in order to preserve 


official etiquette, and to give everybody (that is a 
select few leading papers) an equal start all round; just 
as press private view cards have often the intimation that 
it is requested that no article shall be published before a 
given date. But this Opium report was in this matter ex- 
ceptional, it had been to India; the summary of its con- 
clusions had been published in sections and in considerable 
detail by ourselves, and had been made known in the House 
of Commons and all over the world. It was a mere ques- 
tion of more or less textual reproduction. It stands 
on the same footing as the Leprosy Report, of which 
the text was in hand and the article thereon 
prepared for many months, and a_ full abstract 
was issued—here and in India—long before its actual 
official publication. So, again, with the Indian Hemp 
Report, not yet issued officially, but of which the sub- 
stantial text and a critical discussion appeared in our 
columns last week. So with the Tuberculosis Report, the 
etiquette was observed by not utilising its text until “a 
copy was laid on the table” of the House of Commons, but 
of course no one supposes that such a full text and searching 
commentary as that which we published last week or as 
the Zimes issued in its leader could be prepared other 
wise than from much earlier knowledge. In fine, speaking 
for ourselves, we can hardly remember any report of a Par- 
liamentary Committee or Commission for the last twenty years 
in which our readers were likely to be interested, of which 
the text has not been in our hands for analysis and com- 
ment before its final issue. Only in some instances the 
special condition of a fixed date for the issue of our notice 
has been fixed, and this of course has been scrupulously 
observed. But this is only the convention of the ‘‘starter’s 
flag.” In thecase of these Indian reports of which the text 
has been made public property there, that condition is use- 
less, senseless, and the pother made is, as we have said, 
for the most part, apparently, the result of foolish jealousies, 
hiding themselves under the cloak of a nice regard for the 
dignity of Parliament. 


SICKNESS AMONG THE GUARDS IN LONDON. 

On the occasion of the recent inspection of the Grenadier 
Guards held by His Royal Highness the Duke of Cambridge 
in Hyde Park, it was the subject of considerable comment 
that the three battalions could not musterin anything like 
full strength in consequence of illness among the men. It 
was reported that in the lst Battalion 170 officers and men 
were absent through sickness ;.in the 2nd Battalion, 240; and 
in the 3rd, 179. Wehave made such inquiries as were pos- 
sible short of returns and are informed that although the 
numbers sick in the Guards lately have been large the great 
bulk of the cases have been non-important. Just at the par- 
ticular time of the parade a sort of epidemic sore throat with 
febrile disturbance suddenly spread over wide districts in 
London and many sick were treated in the Guards for this 
complaint. There have lately been rumours of defective 
sanitation in the London barracks on which confidential re- 
ports have been submitted to the authorities. 


AN ANTIVACCINATIONIST IN DUBLIN. 
DvBLIN has been favoured by the presence of Lieutenant- 
General Phelps, who has gone over there to enlighten the 
people as to the terrible results of vaccination. He has 
been interviewed by a reporter, and he has given some 
amusing answers to the questions with which he was plied. 
He assures the public that vaccination has slain thousands 
of children, at the late Commission all the official wit- 
nesses broke down—Sir George Buchanan was to tell them 
all about vaccine, but he became ill, was obliged to take his 
pension and retire. After the evidence closed he recovered 
his health and was able to act as chairman of the Commis- 
sion on ‘Tuberculosis, ‘‘And the General laughed a vin- 
dictive little laugh.” The soldiers have deteriorated owing 
to the disease introduced by vaccination. ‘‘ In olden times 





the men lived in insanitary surroundings, ate inferior food, 
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and drank diluted sewage. These men gathered around 
Wellington, and worked like iron soldiers in the Peninsula.” 
This is an important observation, and the sooner we get 
back to the old style of ‘‘sanitation”’ the better will it be 
for the physique of the people. General Phelps is appa- 
rently an important person among the antivaccinators; but 
the general accuracy of his conclusions may be gauged by 
the declaration which we have just quoted. The ignorant 
faddists who roam about the country propagating their ill- 
digested theories are a peril to the public well-being. 


SURGEON-CAPTAIN WHITCHURCH. 

TueE Political Officer of Chitral, Sargeon-Major Robertson, of 
the Indian Medical Service, speaks in warm terms of praise 
of the gallant conduct of Surgeon-Captain H. F. Whitchurch, 
also of the Indian Medical Service, and, like Surgeon-Major 
Robertson, of the Bengal Department, on the occasion of the 
first attack by the Chitralis on the garrison of Chitral Fort. 
A reconnaisance was made, and a small British force was 
attacked by a much superior body of the enemy. The re- 
treat to the fort was made under a galling fire, and during 
this movement the commandant of the force, Captain Baird, 
waa severely wounded. Surgeon-Captain Whitchurch went 
to his assistance, and eventually succeeded in carrying him 
into the fort, but to achieve this had to halt on many occa- 
sions and drive off the Chitralis at the point of the bayonet. 
This was done under a heavy fire at close quarters, and at 
great risk of falling into the hands of the enemy. Captain 
Baird succumbed to his wounds on the following day. Sur- 
geon-Captain Whitchurch was a student of St. Bartholomew’s 
Hospital, qualified in 1887, and entered the service in March, 
1888, when he took the fourth place in the examination. 


THE TEACHING OF HIGHER PHYSIOLOGY. 

Dr. A. D. Water, F.R.S., announces that he will give 
seven experimental lectures on various physiological sub- 
jects at his laboratory, Weston Lodge, 16, Grove End Road, 
St. John’s Wood, on Saturdays at 114.M., commencing on 
Saturday, May llth. This delivery of experimental lectures 
as a FPrivatdocent in his own laboratory will be supple- 
mentary to his regular course of lectures at St. Mary’s. 
Looking to the often-expressed need of teaching of this 
character in the course of discussions on the higher teach- 
in London, we think this new departure likely to be useful, 
and we hope successful. They are addressed solely to ad- 
vanced students, as far as possible by demonstration rather 
than by lecture, and although a fee is charged the enterprise 
is in no sense a commercial one. The laboratory has been 
extended for the purpose at an expense, we believe, of about 
£500. 


NOTIFICATION FEES. 
His Honour Judge Gates has given at the Keighley County 
Court a decision, the injustice of which, we venture to think, 
he would have been the first to recognise had the repeated and 
emphatic official utterances of the Local Government Board 
on the point in dispute been placed before him. It was the old 
question of the liability of the sanitary authority to pay a 
fee for notification of a case already notified by another 
practitioner. A case of enteric fever was attended, and duly 
notified, by Mr. Jackson, of Denholm. Subsequently, Mr. 
Beckett, of Cullingworth, was called in to take charge of the 
patient, and he also, in pursuance of the plain requirement 
of the Notification Act, sent in the usual notification. The 
Bingley Outer District Council refused to pay any fee to Mr. 
Beckett on the ground that the case had previously been 
notified, and Judge Gates has not only upheld their singular 
view, but refused to grant an appeal.. There are some 


points that are doubtful in the Notification Act, but this is 
not one of them. The Local Government Board have made 
their views with regard to it clear on more than one occasion. 
A medical man called in to attend a notifiable case must 





notify. There is no saving clause modifying this compal- 
sion in the event of a prior notification having been made, 
nor is it to be regarded as coming necessarily within his 
knowledge that the same diagnosis has been made and 
notified. He could be prosecuted if he did not notify, 
although with little risk of more than a nominal conviction. 
It is equally clear that the district council must pay the 
usual fee for such notification, their duty being to pay for 
each legal notification, and not merely for the case. We 
trust, in the interest of the proper working of the Act, that 
the ill-advised action of the Bingley Outer District Council 
will receive the attention of the Local Government Board, 


TUBERCULOSIS IN MEAT. 

Srr Henry E. Roscoz, Honorary Treasurer to the British 
Institute of Preventive Medicine, writes as follows to the 
Times: ‘‘The admirable leader on the above subject in your 
impression of this day (April 25th) points to one of the 
most serious risks tc which man is subject—namely, that 
due to the consumption of meat obtained from animals suf- 
fering from tuberculosis. I write to ask you toinsert the 
statement that the British Institute of Preventive Medicine 
is now in a position to offer to those requiring it the prepara- 
tion known as tuberculin, the simple inoculation of which 
affords a ready and sure means of detecting tuberculosis in 
animals. The Institute furnishes this material, which is 
prepared with every possible care, and is a perfectly safe 
diagnostic, at cost price—namely, 1s. for three doses; and it 
may be obtained either at the offices of the Institute, 101, 
Great Russell Street, W.C., or from Messrs. Allen and Han- 
burys, Plough Court, E.C., the agents to the Institute.” 


IN PROVINCIAL WORKHOUSES : 
WARWICK. 

Tue workhouse infirmary at Warwick is decidedly above the 
average. The principle of trained nursing is conceded and 
the sanitary appliances are modern and adequate. Our 
Commissioner’s report shows in every line that the Warwick 
Board has been actuated by a humane and enlightened 
spirit. Yetsomething remains to be done. Two nurses are 
insufficient for an average of 80 patients, even though the 
great majority are able to leave their beds and there was no 
serious case under treatment. There is no night nurse at 
all, the comfortable theory that the patients can help each 
other and ‘‘ prefer to do so” being advocated by many of 
the Board. This fallacy dies hard; but those who, from 
hospital experience, know that the infirm and helpless 
ought not to be left for eight hours untended are not likely 
to be convinced that such help as one more or less capable, 
more or less unwilling, pauper can render another is ade- 
quate nursing. The nursery appears to require remodelling, 
and we hope that the infants may be placed under an 
attendant chosen for that purpose. The present lying-in 
ward is in the house, separated from the infirmary by the 
width of the public road and a Jarge garden; as one of the 
only two nurses is also the midwife, it must be difficult for 
the lying-in woman and the infirmary patients to receive 
adequate attention ; one or the other must be more or less 
sacrificed and the nurse overworked into the bargain. The 
day rooms are insufficient and the space generally is 
cramped, especiaily in winter, even with the addition of the 
infectious hospital, now used as overflow wards. We 
commend these remarks to the consideration of the new 
Board. 


THE SICK POOR 


SCHOOL BOARD CERTIFICATES. 
ORDINARILY a medical practitioner is under no obligation to 
give a certificate of the illness of any patient whom he may 
attend, though in some few cases, as, for instance, by 
the Infectious Diseases Notification Acts, Parliament has 
imposed the duty of furnishing certificates, and has 
generally provided for the payment of a corresponding fee. 
Many public or guasi-public bodies, as, for instance, friendly 
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societies and school authorities, make a practice of requiring 
medical certificates from persons who claim any benefit or 
exemption from them on the plea of illness. The practice is 
probably a convenient one, and the necessity for procuring a 
certificate may be a protection against malingering, but 
medical practitioners are under no obligation to give certifi- 
cates in such cases; and where they give them they do so 
merely for the convenience of their patients. Under the 
Education Acts, the absence of a child from school is 
excused where it has been caused by sickness or any other 
unavoidable cause. The parent or other person responsible 
for the child’s attendance must, of course, prove the excuse, 
if summoned on account of the child’s absence from school. 
But he may prove the fact by any evidence which is satis- 
factory to the magistrates, and not necessarily by the pro- 
duction of a medical certificate, which, in strictness, is not 
admissible as evidence in a court of justice atall. If the 
statement of the person in charge of the child that that 
child is too ill to attend school is not accepted as satis- 
factory evidence of the fact, the personal testimony of a 
medical practitioner might have to be obtained. This, of 
course, would cost money, and he would decline to attend 
the court until paid an adequate fee. Where his certificate 
will be accepted as evidence, it is often cheaper and more 
convenient to obtain it, instead of requiring his presence as 
a witness. But a medical practitioner may, if he chooses, 
refuse to give any certificate, and a court may refase to 
accept it as evidence if given where there is a doubt as to 
the genuineness of an excuse for non-attendance. <A 
certificate would not legally be satisfactory evidence on 
which to decide the question, for experience shows that 
certificates, by whomever given, are much less reliable than 
oral evidence. Where there is no reason to doubt the 
parent’s statement, to require a certificate is a formality 
which may easily be made oppressive. Now that attention 
has been called to the want of authority for the practice it 
will probably not be persisted in. 


VOLUNTEER MEDICAL STAFF. 

Tue dinner of the Volunteer Medical Staff took place on 
April 25th at Limmer’s Hotel, Deputy-Surgeon-General Don, 
of the Home District Recruiting Staff, in the chair. During 
the evening the usual loyal toasts were given; also those of 
“The Volunteer Medical Association,” ‘‘The Volunteer 
Ambulance School of Instruction,” and ‘‘ The Chairman.” 
In an interesting speech the Chairman bore witness to the 
enthusiasm and zeal which he had noticed to prevail 
amongst volunteer medical officers; they had many difli- 
culties to contend with. The brigade organisation was a 
distinct advance in the efficiency of the force, and when 
each possessed a bearer company it would be another 
marked improvement. Between the toasts some excellent 
glees were rendered. 


FATAL ACCIDENTS INQUIRY (SCOTLAND) BILL. 
Tue Bill, which, under the above title, was introduced into 
the House of Commons at the end of last week by the Lord 
Advocate, proposes not merely a departure from established 
practice in Scotland, but something akin to a revolution. 
At present the Scottish legal system provides for an 
inquiry, conducted in private, by the Public Prosecutor 
(the Procurator-Fiseal) in all cases of sudden death and 
fatal accident. The Bill proposes to establish in the 
ease of fatal accidents arising in connection with in- 
dustrial occupations a system of public inquest, in a 
certain degree analogous to that conducted in England by 
the coroner and his jury in all cases of sudden or violent 
death. Upon the occurrence of any such fatal accident the 
Fiscal is to be required forthwith to proceed to collect evi- 
dence thereanent, and the sheriff is to direct that a public 
inquiry shall be held as soon as reasonably possible into the 
cause of death and the circumstances of the accident. The 
inquiry is to be conducted by the sheriff and a jury of seven. 





The jury, after hearing the evidence and the summing-up of 
the sheriff, are to return a verdict in writing setting forth the 
cause of death. The jury may return averdict by a majority at 
any time not less than an hour after it has retired. Provision 
is made in the Pill for the intimation to all persons in- 
terested of the date and place of the inquiry. The Fiscal is 
to adduce such medical or skilled evidence as he may deem 
expedient, and the sheriff is empowered to grant warrant to 
take possession of articles, or to inspect premises, when 
material to the inquiry. It is to be competent for the rela- 
tives of the deceased to take part in the inquiry of them- 
selves or by agents. The Bill has not been very warmly 
received in legal circles, which is not unnatural, considering 
that, in respect of the publicity of the inquiry and the 
introduction of a jury, it proceeds in the teeth of the 
accepted principles of criminal procedure in Scotland. 
There is, however, undoubtedly a strong and growing 
feeling amongst the industrial classes and those engaged in 
dangerous trades in favour of a public inquiry in such 
cases, and the Bill will probably pass into law without 
any material alteration. It was remarked by a legal 
member, in the course of the discussion which attended 
the introduction of the measure, that a jary was the worst 
possible tribunal for such cases, but the ex-Lord Advocate 
supported the contention of the Government that the 
demand for a jury could not be resisted. A more pertinent 
objection is that the sheriff who conducts the inquiry is also 
the judge of first instance before whom actions for damages, 
arising out of fatal accidents, are liable to be taken. It 
would have brought the inquiry more into line with the 
English system had it been entrusted to the Public Prose- 
cutor (the Procurator Fisca)) who is in a degree the analogue 
of the coroner, instead of to the sheriff. The procedure 
would have been simplified, and the sheriff’s judicial posi- 
tion would have been better conserved. The objection, how- 
ever, is not an insuperable one. 


INTELLIGENCE DEPARTMENT OF THE LOCAL 
GOVERNMENT BOARD. 
In attempting to limit epidemics and to prevent their in- 
troduction into new areas to be forewarned is to be fore- 
armed. The disquieting news of the appearance of cholera 
among the pilgrims to Mecca this year at the quarantine 
station of Kamaran in the Red Sea will call renewed atten- 
tion to the means in force in this country, and especially at 
the ports, for preventing the introduction of the infection. 
Among these not the least important is the Intelligence 
Department of the Local Government Board, which was re- 
organised in 1893 under the direction of the Parliamentary 
Secretary, Sir Walter Foster, M.D., with the advice and 
assistance of Dr. Thorne Thorne, C.B., the Principal Medical 
Officer to the Board. The Intelligence Department as now 
constituted is to a large extent a resuscitation and develop- 
ment of the office formerly held by the late Mr. Netten 
Radcliffe. The establishment of this sub-department had 
for its primary object the systematic observation and récord 
of the behaviour of epidemic disease abroad for the 
information of the Government. In the event of this 
country being threatened with invasion by exotic epidemic 
disease the sub-department was charged with the farther duty 
of setting on foot and carrying out a. special service for 
the purpose of preventing the introduction and spread of the 
malady. On its resuscitation in 1893 the sub-department 
was placed under the charge of Dr. F. W. Barry, one of the 
Board’s Senior Medical Inspectors. In this sub-department 
since the commencement of 1893 a careful record has been 
kept of the occurrence and progress of cholera epidemics in 
all countries lying westward of India. Dr. Barry has made 
careful note of the march of cholera in each European 
country, as well as in England and Wales, and for this 
purpose has made use of maps upon which the advance of 
the epidemic is marked by means of co'oured flags, very 
much as we are accustomei to see the advance of a military 
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expedition noted in clubs and the windows of mapsellers 
during the course of one of our little wars. In fact the 
whole aim and methods of this sub-department may be com- 
pared to those of the intelligence department of an army in 
the field—the department to which every prudent general 
gives his closest attention, since upon it he must rely for 
knowledge as to the line of advance of the enemy. As the 
general in the field endeavours to learn accurately every 
movement of the foe, so, in the face of an invasion of an 
epidemic disease, those who are responsible for the defences 
ef the country require to know exactly the line of its 
approach. The Intelligence Department of the Local 
Government Board, besides the sources of information 
which it has in current newspapers and medical periodicals, 
English and foreign, has also official sources of knowledge. 
Sir Walter Foster has been able to arrange for the trans- 
mission to the Department of all despatches which may 
have concern with epidemic disease in foreign countries 
from British representatives abroad received by other depart- 
ments of the Government. Arrangements were also made, 
and are now in force, whereby the official periodical sanitary 
and medico-statistical reports issued by foreign Governments 
are sent direct to the Medical Department for examination 
and record. In these ways was obtained the material em- 
bodied by Dr. Barry in the reports on the Western diffusion 
of cholera in 1892, and on cholera in England in 1893, pub- 
lished in the Medical Officer’s Supplements to the Board’s 
Annual Reports for 1892-93. As regards the other purpose 
of the Intelligence Department—namely, the defence of this 
country against threatened cholera—Dr. Barry was placed in 
charge of the cholera survey instituted in 1893 and con- 
tinued until the end of 1894, with respect to which detailed 
reports are now, we understand, in course of preparation. 


HOMCEOPATHIC ENTHUSIASM OF HUMANITY. 
A LETTER signed ‘“‘ Arthur De Noi (? Noé) Walker,” which 
appeared in the Sunday Times of April 28th has revealed to 
us the existence of a philanthropist who, we fear, has not 
received the meed of recognition due tohim. We think it 
our duty, as far as in us lies, to remedy this injustice. Our 
contemporary, as we gather, had stated that thousands of 
doctors can hardly make a living owing to the growing 
practice among chemists of prescribing for customers. Dr. 
Walker, however, prefers to attribute the “lack of patients 
complained of ” to ‘‘ the steady advance of the homeopathic 
treatment of disease generally, but especially the homco- 
pathic treatment of many ordinary ailments, including 
measles, by mothers and nurses.” For forty years this 
‘‘mute inglorious Milton” of philanthropy has, he tells us, 
encouraged this, but at the same time, somewhat inconsist- 
ently as it might seem to the non-homceopathic understand- 
ing, he has diligently striven ‘to make ‘openings’ for 
‘homeopathic physicians and chemists in India, France, 
Italy, and in the whole of the West of England.” Why only 
the West of England has been thus favoured we are not in- 
formed. Whenever an epidemic prevails, he has ‘‘a couple 
of pages printed, giving-plain directions for homceopathic 
prevention and treatment,” but he omits to state what he 
does with them. We should have been glad also to be en- 
lightened as to what ‘‘ homeopathic prevention” may be. 
On Hahnemannian principles, it should be a general adminis- 
tration to the inhabitants of a threatened district of the poison 
which causes the particular disease that is to be prevented. 
Dr. Walker tells us that he has “firmly established homeo- 
pathy in many convents, mostly du Sacré Coeur and of 
Nétre Dame,” with the result that the nuns now seldom 
€all in a doctor, and their chemists’ bills are two-thirds less 
than they used to be. Under these circumstances the value 
of the ‘‘ openings for homceopathic physicians and chemists,” 
which Dr. Walker boasts of having made, would appear to be 
somewhat doubtful from a strictly business point of view. 
Another cause for the ‘“‘bitter cry” of the ordinary practi- 
tioner is, we are asked to believe, ‘‘the decreasing belief of 





any kind in the allopathic mode of treating diseases.” As 
far as we know no such sectaries as ‘‘allopaths” 
exist outside the peculiar vocabulary of homeopaths; 
but taking ‘‘allopathy” as a controversial synonym 
for rational medicine, it would be _ interesting to 
know on what evidence Dr. Walker bases his assertion 
that belief in it is decreasing. We are rather 
inclined to the opinion of Carlyle that mankind are ‘‘ mostly 
fools,” but, to parody Charles II’s remark to his brother, 
we have no fear that they will dethrone scientific medi- 
cine to put homeopathy in its place. Dr. Walker complains 
that the witnesses to (homeopathic) truth are persecuted by 
the “‘authodox.” As this mysterious word occurs twice 
within quotation marks we are not quite sure whether it isa 
freak of fancy on the part of the printer or a peculiarly 
virulent breed of ‘“‘allopath.” The said ‘authodox,” 
he concludes, abuse and misrepresent homcopathby, 
‘‘ but they take good care never to try it.” No doubt they 
have excellent reasons for not doing so. Homeopathy, as a 


matter of fact, has been fairly tried and has been found 
wanting ; it has therefore been relegated by the deliberate 
judgment of the scientific world to its proper place, in the 
limbo of exploded errors and dead superstitions. 


WINTER CLIMATES: EGYPTIAN HEALTH CENTRES. 
Dr. Symes Toompson, the Gresham Professor of Medicine, 
after discussing the marine climate and sea voyages in his 
Gresham lecture on April 23rd, dealt on Thursday, April 25th, 
with the climate of Egypt. A desert climate, he said, was 
one in which not only very little rain fell, but the nature of 
the soil was such that what did fall was not retained. There 
was no stagnant water. That was the true condition of the 
desert climate, but it was not the condition of the Nile 
climate altogether. The alluvial soil that bordered the river 
was saturated by the inundation, and during this period the 
Delta was damp, the dampness lasting in Cairo until mid- 
November. Therefore invalids, if they arrived early in the 
season, should not remain in Cairo, but go straight up the 
Nile, or if they did not take that course they should stay at 
Mena House Hotel, near the pyramids, which, although only 
six miles from Cairo, enjoyed a desert climate. Assouan was 
undoubtedly the best place on the Nile for a desert climate, 
since the desert hemmed in the river closely on both sides, 
whereas at Luxor the belt of alluvial soil brought humidity. 
The lecturer here described the results of observations taken 
by himself last January at Assouan relative to the amount 
of moisture in the atmosphere. Invalids should guard 
against the sudden fall of temperature after sunset. Halwan 
would, perhaps, be a great bathing place one day, on 
account of its sulphur springs and its desert air, when 
greater conveniences were offered to visitors. Assouan, 
with the island of Elephantiné, were, however, the most - 
perfect health centres in Egypt. During the lecture views 
of Egypt were thrown on the screen which served to show 
the deep interest which invalids might find in Egypt were 
they so disposed. They also served to illustrate the lecture, 
andas Dr. Symes Thompson knew personally the scenes 
depicted he was able to give them greater interest. 


THE DEATH OF DUPUYTREN. 
Tue following details as to the death of the great French 
surgeon Dupuytren may be interesting. Though not new 
they have recently been again brought before the world by 
certain documents in the possession of M. Nadar, the 
photographer, which have been published. At the height of 
his fame Dupuytren used to see a crowd of private patients 
every morning, and treated them, sad to say, rather roughly 
in every respect. One day, when worn out and irritable 
through overwork, he was struck by the remarkable appear- 
ance and demeanour of the last patient for the morning. 
This patient was an old priest, pleasing in features and very 
gentle in manner. His malady, he said, was abscess, and 
he wanted it cured. Dupuytren found that there was sup- 
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puration of the. submaxillary gland, but behind it was a 
carotid aneurysm. He at once said, ‘‘ Well, Monsieur 
VAbbé, you will die of that.” The priest behaved in a 
stoical manner, and said good-bye. Dupuytren then pro- 
posed an operation, which he said would probably prove 
useless, and would be long and painfal. The priest begged 
the surgeon to operate, as that would please his parishioners. 
There was great hemorrhage, and part of the lower jaw had 
to be sawn through. The priest did not so much as wince. 
Ever afterwards Dupuytren was gentler to his patients. The 
priest recovered after very kind attentions from his surgeon, 
on whom he called two years running, bringing gifts of 
poultry and fruit. At the end of that time Dupuytren was 
mortally ill. His character grew more and more reserved 
and gloomy as the fatal hour approached. Early in February, 
1835, he ordered his adopted gon to write to the priest say- 
ing, ‘‘This time it is the doctor that wants you. Come 
quickly ; perhaps you will be too late.” The priest came at 
once from his parish near Nemours, and spent several hours 
in private with Dupuytren, who deeply admired this simple 
man, who knew so well how to bear pain and how to face 
death. Whether the discussion was theological or philo- 
sophical has never been revealed. Next day Dupuytren sent. 
for the Archbishop of Paris, but the great surgeon was dead 
before that dignitary arrived at his bedside. 


SUSCEPTIBILITY AND IMMUNITY. 
In a report of some Additional Investigations concerning 
Infectious Swine Diseases, published by the United States 
Department of Agriculture, Bureau of Animal Indus- 
try, Bulletin No. 6, Theobald Smith, Ph.B., M.D., and 
Veranus A. Moore, B.S., M.D., record a number of most 
interesting observations on the group of bacteria found in 
different outbreaks of hog cholera. In a series of eight out- 
breaks, extending over a period of four and a-half years, and 
occurring principally in Nebraska, District of Columbia, 
New Jersey, Virginia, and Maryland, they have described 
seven species which vary comparatively little morpho- 
logically, but which are endowed with very different 
degrees of pathogenicity, two of them especially being little 
more than saprophytes, though this pathogenesis sometimes 
varies considerably even in the same individual. They also 
vary in as far as some of them set up suppurative changes 
in the lymphatic glands, whilst others, especially the most 
virulent, bring about direct necrotic and hemorrhagic 
lesions. Most of these organisms are motile, and have 
distinct cilia often in groups or clusters, but one form is 
non-moti'e. Notes are also given of cases in which one of 
these hog-cholera bacilli was associated with the swine- 
plague bacillus. As a result of a series of experiments on 
immunity, these authors came to the conclusion that “‘ im- 
munity defined as a resistance to the invasion and multipli- 
cation of pathogenic bacteria within the body is, when com- 
pared with susceptibility, a condition of degree rather than 
of kind.” In the case of hog cholera, the only protective 
influence obtained was by the use of living attenuated cul- 
tures as far as the rabbit was concerned, but slight protec- 
tion could be obtained in the guinea-pig by the use of 
sterilised bouillon cultures and also of blood serum of im- 
munised animals. In swine plague, however, all three 
methods of producing immunity gave some success in the 
case of the rabbits. ‘‘ The blood serum of animals protected 
against hog cholera and swine plague is almost as efficacious 
in producing immunity soon after treatment as the bacterial 
products obtained from cultures......The greater the im- 
munity, short of complete protection, the more prolonged 
and chronic the disease induced subsequently by inocula- 
tion. Pathogenic bacteria may remain in the organs of 
inoculated animals some time after apparently full re- 
covery.” This is an interesting fact, and is borne out by 
recent observations on typhoid fever and diphtheria. These 
authors point out that the results of Selander and Metch- 
nikoff on the immunisation of small animals were obtained 








with swine plague and not with hog cholera, so that the 
more recent results really bear out the conclusions obtained 
in the earlier series of experiments. A number of other 
most interesting points are raised, and every fact observed 
is carefully recorded for the reason that at some time or 
other it may throw light on difficult questions raised during 
the actual examination of various epidemics. The authors 
consider that the importance of the conditions of life 
of swine in different countries may lead to different powers 
of resistance to the action of different organisms, so that in 
one country an organism may have the power of setting up 
hog cholera, whilst in another the micro-organism or the 
animals themselves may be so altered or modified that the 
relations between the two are entirely altered. In this way 
the authors would explain some of the different results ob- 
tained by various observers in different countries ; and they 
hold most strongly that all observations on similar organ- 
isms should be collated and studied in view of such possi- 
bility. There is undoubtedly much to be said for such a 
position. In any case this is a most important contribution 
to the study of immunity, a question Dr. Theobald Smith 
was one of the first to raise in its present form. 


LEPROSY IN_ INDIA. 

A RECENT Gazette of India contains an official pronounce- 
ment on the leprosy question. The report of the Leprosy 
Commissioners is discussed, and their conclusions are 
generally endorsed. It is stated that there is no ground for 
regarding the disease as a general danger, as statistics do 
not support the notion that the prevalence of the malady is 
increasing. The Government of India accepts the view of 
the Commissioners that the risk of contagion is small, and 
therefore discountenances the compulsory segregation of 
lepers, except those who are vagrants. The means to be 
adopted with a view to securing a diminution of the preva- 
lence of leprosy are indicated as consisting of improvement 
of sanitary conditions and attention to questions of diet. 


THE SIMULATION OF DEATH BY FAKIRS. 
Herr Kun not long ago presented a communication on this 
subject to the Anthropological Society of Munich. He had 
the opportunity of personally observing two cases, as to the 
genuineness of which he had no doubt whatever. One of 
the fakirs referred to had been buried alive for six weeks, the 
other for ten days. The condition which the fakir has the 
power of producing artificially is in all respecte identica 
with the cataleptic trance. The fakirs, who are all hysterical 
subjects of a very pronounced type, put themselves through a 
regular course of training before the performance, weakening 
themselves by semi-starvation, taking internally various 
vegetable substances known only to them, keeping their 
bodies motionless in the same position for several hours ata 
time, etc. The details of this preparation are given in the 
Hathayoga Pradipikd Strdtmdrdmas, which has been trans- 
lated by Walter. When the fakir has by these means got 
himself into the proper condition, he has only to lie down 
in one of the positions enjoined by the sacred books, and 
fix his eyes on the end of his nose, to fall into a state of 
trance. The fakirs are also believed to be use haschisch for 
the purpose of lessening the force of respiration; that 
hypnotic agent associated with other vegetable substances 
and used in a special manner is believed by them to supply 
the want both of air and nourishment. At the beginning of 
the trance the fakir has hallucinations, hearing heavenly 
voices, seeing visions, etc. Gradually, however, conscious- 
ness becomes annulled, the body becomes rigid, and, as the 
fakirs themselves say, ‘‘the spirit rejoins the soul of the 
world.” In short, the condition is one of auto-hypnosis in 
hysterical subjects specially prepared for the experiment. 





Tue King of Italy has conferred the Grand Cross of the 
—_— Order of SS. Maurice and Lazarus on Professor Rudolf 
irchow. 
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ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
Ae Members can have their letters addressed to them at 
the ce. 





NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 
Meetines of the Council will be held on July 10th and 
October 23rd, 1895. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 20th and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
pet of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SHROPSHIRE AND MID-WALES BRANCH.—The next meeting of this 
Branch will be held at the Salop Infirmary on Friday, May 10th, at 3 P M., 
the President, Mr. Justin McCarthy, in the chair.—H. WILLOUG@HBY 
GARDNER, M.D., Honorary Secretary, Swan Hill, Shrewsbury. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of the Branch will be held in Milne’s Library, 229, Union Street, 
Aberdeen, on Wednesday, May 15th, at 8 P.M.—C. THISELTON URQUHART, 
J. ScoTT RIDDELL, Honorary Joint Secretaries, Aberdeen. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—A meeting of the 
above District will be held at the Hospital, Gravesend, on Thursda: ,» May 
16th, at 4 P M.; Mr. R. J. Bryden in the chair. Communications: Dr. W. 
Hale White : On the Increase during Epidemics of Influenza of Empyema 
as a Complication of Pneumonia. Mr. K. J. Bryden: A Case of Traumatic 
Encepha itis. The dinner wiil take place at the Old Falcon Hotel at 
6.30 P M.; charge, 6s. 6d., exclusive of wine. To facilitate the arrange- 
ments, gentlemen who intend to dine are particularly requested to 
signify their intention to the Chairman, Mr. R. J. Bryden, 21, Harmer 
Street, Milton-next-Gravesend, not later than Tuesday, May 14th. All 
members of the South-Eastern Branch are entitled to attend this meet- 
ing and to introduce professional friends.—E. GROUND, M.D., Honorary 
Secretary of the District, Ashford Road, Maidstone. 


SOUTH-EASTERN BRANCH: EAST SURREY DisTRICT.—The next meeting 
will be held at the Greyhound Hotel, Croydon, on Thursday, May ¥th, at 
4P.M.; H. E. Vincent, M.D., of Croydon, in the chair. Dinner até P.M; 
charge 7s., exclusive of wine. Agenda:—(1) Minutes of Upper Norwood 
meeting ; (2) to decide when and where the next meeting shall be held, 
and to nominate a member of the Branch to take the chair thereat. The 
following papers, etc., have. been promised :—Mr. A. Maude: Cases I]lus- 
trating Points in Alcoholic Neuritis. Mr. Golding-Bird: The Curability 
of Hernia. Dr. William Duncan: On Chronic Inflammation of the 
Uterus. Exhibition of antiseptic Dressings and Appliances from John 
Milne’s Antiseptic Dressing Factory, Ladywell, London, 8S.E. Members 
desirous of exhibiting specimens or reading notes of cases are invited to 
communicate at once with the Honorary Secretary. All members of the 
South-Eastern Branch are entitled to attend and to introduce profes- 
= La 5 aleraiees J. PRANGLEY, Honorary Secretary, Tudor House, 

, S.E. 


MIDLAND BRANCH.—The annual meeting will be held at Derby on 
Thursday, June 13th. Members desirous of reading papers or exhibiting 
cases are requested to communicate with the Honorary Secretary before 
May 27th. Gentlemen who wish to be elected to the Association through 
the Branch Council must send in their application by the same date.— 
W. A. CARLINE, M.D., Honorary Secretary, Lincoln. 





BATH AND BRISTOL BRANCH. 
Tue sixth ordinary meeting of the session was held at Bath 
on April 24th, Ne_son C. Dosson, F.R.C.8., President, in the 
chair. There were thirty members and four visitors present. 
Communications.—Mr. C. E. 8. FLEMMING read notes of a 





Case of Acute Tuberculous Peritonitis.—Dr. SpENDER read a 
aper on the Central or Myelopathic Origin of Rheumatoid 
aralysis. In the discussion which followed, the PREsipEnrT,, 

Dr. Waupo, Dr. MicHEeLt CiarKE, and Dr. SHINGLETON 

SmiTH, took part.—Dr. Parston Kine brought forward the 

subject of the Abuse of Hospital Charity, which was dis- 

cussed by Dr. Goopringez, Dr. G. J. Wrxson (of Oxford), Mr. 

Wituett, Dr. Bowker, Mr. Harsant, Dr. MicHELL CLARKE, 

and Mr. Green.—Dr. Carrey Coomss read notes on the Clini- 

cal Examination of the Blood, upon which Dr. MIcHELL 

CLARKE and Dr. SHINGLETON SMITH made remarks. 





OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting of this Branch was held at the Radcliffe 
Infirmary, Oxford, on April 26th; Dr. Hurcugsow, President, 
in the chair. Twenty-five members and two visitors were 
present. 
. eee of Minutes.—The minutes were read and con- 
rmed, 

The Abuse of Medical Charities.—The Honorary SECRETARY 
read a communication from the Central Council respecting 
the abuse of medical charities. 

The Cork Branch.—The Secretary also read a communica- 
tion from the Central Council regarding the action of the 
Cork Branch. It was carried: 

That this Branch supports by monetary subscriptions the Cork Branch 
in their fight against clubs. 

Communications. — Mr. WINKFIELD gave an account of 
the results of the Treatment of Diphtheria by Antitoxin in 
the Oxford Hospital for Fevers.—Mr. Symonps showed three 
successful cases of Nephrolithotomy, and a case of Compound 
Depressed Fracture of skull, in which he had trephined and 
ligatured the longitudinal sinus.—Mr. Morcan showed @ 
case of great Malformation of Hands and Feet, in which the 
history showed that it was hereditary on the father’s side. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
AN ordinary general meeting of this Branch was held at 
Aberdeen on April 17th, br. J. C. Oamvim Wit in the 


chair. 
Communications.—Dr. THIsELTON UrnquHaRtT read notes of a 


Fatal Case of Burning. 

The Branch and the Local Press.—Thereafter, by order of the 
Council, a special general meeting of the Branch was held to 
consider the paragraph which appeared in the Daily Free 
Press of March 22nd, concerning the last ordinary meeting of 
the Branch. The paragraph read as follows : 

Aberdeen, British Medical Association.—A meeting of the locab 
Branch was held in Milne’s Library on Wednesday evening, when there 
was a considerable attendance of members. As it had been agreed at the 
preceding meeting, on the motion of Professor Ogston, to give a donation 
of twenty guineas to the Marischal College Extension Fund, Dr. Garden 
proposed that a like sum be given to the extension fund of the Royal 
Infirmary. He proposed this on the grounds that the infirmary was in 
need of funds, and that as the Branch had spare funds there could be no 
more worthy object on which to bestow a share than the infirmary. 
Objections were raised by Dr. McKenzie Davidson, supported by Pro- 
fessors Ogston and Stephenson. On a division there voted:—For Dr. 
Garden’s motion: Drs. Edmond, Rose, Forbes, and Garden (4), and 
against it: Professors Ogston and Stephenson, and Drs. McKenzie 
Davidson, Riddell, Dalgarno, Clark, Glennie, McKerrow, Levack, Urqu- 
hart, and Mr. de Lessert (11). Dr. Usher, Cowie, and Salmond did not. 
vote. Dr. Garden’s motion was therefore negatived. 

Dr. Oa@itviz WILL was called to the chair. , 

A letter was read from Professor Stephenson expressing 
strong disapproval of the insertion of the paragraph as a 
breach of professional etiquette. : 

Dr. Anaus FrasER moved the previous question on the 
ground that it was incompetent for the Society to take up 
such a matter. 

Dr. Ross seconded. 

Dr. McKgnzigz Davipson proposed : 

That the Aberdeen, Banff, and Kincardine Branch of the British Medicab 
Association views with extreme disfavour the publication at the instance 
of unofficial persons of the proceedings which took place at its last méet- 
ing, and regards such conduct as a distinct breach cf honourable profes- 


sional etiquette. 
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Mr. De Lzsszrr seconded. 


On a vote being taken Dr. Davidson’s amendment was 


earried 


Drs. ‘ANGUS Fraser, GARDEN, and Rose intimated their 
dissent for reasons to be given in. 





PROCEEDINGS OF THE COUNCIL. 
At a meeting of the Council, held at the offices of the 
Association, 429, Strand, London, W.C., on April 24th, 1895: 


Present : 
Dr. J. Warp Covusrns, President of the Council, in the 


chair. 


Dr. E. Lone Fox, President. 
Sir J. Russert Reynotps, Bart., F.R.S., President-elect. 
Mr. Henry T. Bourtin, Treasurer. 


Dr. James Barr, Liverpool. 

Dr. G. B. Barron, Southport. 

Dr. R. W. Barren, Gloucester. 

Dr. Micnagt Brever.ey, Nor- 
wich. 

Mr. Lanetey Browne, West 
Bromwich. 

Dr. J.SporriswoopE CAMERON, 

8. 
Dr. Joun Campsgtt, Belfast. 
Mr. ANDREW CLARK, London. 


Dr. H. Rapcurrre Crocker, 
London. 

Dr. Gzorcse W. Crowe, Wor- 
cester. 

Dr. ALEx. Dempsey, Belfast. 

Dr. E. H. Dickinson, Liver- 


pool. 
Dr. J. H. Lanapon Down, 


London. 

Brig.-Surg.-Lt.-Col. 
BrockMan, London. 

Mr. Gsorce Easres, M.B., 
London. 

Dr. W. A. Exutston, Ipswich. 

Dr. D. W. Frntay, Aberdeen. 

Sir B. Water Foster, M.D., 
M.P., Birmingham. 

Mr. R. 8S. Fowusr, Bath. 

Dr. Bruce Gorr, Bothwell. 

Dr. OGILviz GRANT, Inverness. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. Joun D. Harries, Shrews- 
bury. 

Mr. J. Hugues HeEmmina, 
Kimbolton. 

Mr. T. Vincent Jackson, Wol- 
verhampton. 


DRAKE- 


Mr. T. R. Jessop, Leeds. 

Mr. Evan Jongs, Aberdare. 

Mr. Jonpan Lioyp, Birming- 
ham. 

Mr. H.J.Mawnnina, Salisbury. 

Dr. J. W. Mitizr, Dundee. 

Mr. W. Jonzs Morais, Port- 
madoc. 

Mr. R. H. B. Nicuotson, Hull. 

Mr. C. H. Watts ParKInson, 
Wimborne Minster. 

Dr. CHaRLEs Parsons, Dover. 

Dr. J. W. Puaxton, London. 

Dr. F. M. Porg, Leicester. 

Dr. Wa. Russet, Edinburgh. 

Dr. A. W. SanpFrorp, Cork. 

Dr. Ropert Savunpsy, Bir- 
mingham., 

Dr. ALFRED Suen, Cardiff. 

Dr. E. MarxkHam SKERRITT, 
Clifton, Bristol. 

Mr. Nose Smitru, London. 

Dr. R. Somervityie, Gala- 
shiels. 

M. Henry Srear, 
Walden. 

Dr. J. StracHan, Dollar. 

Mr. James Taytor, Chester. 

Dr. THropsttus W. TREND, 
Southampton. 

Dr. A. R. UrnquHart, Perth. 

Dr. W. F. Wank, Birmingham. 

Mr. Freprrick WALLACE, 
London. 

Mr. JosgepH Waite, London. 

Dr. Av D. W1tt1aMs, Hampton 
Hill. 

Mr. ALFRED WINKFIELD, Ox- 
ford. 


Saffron 


The minutes of the last meeting having been considered, 
and, after amendment, were signed as correct. 


Letters of apolo 
Dr. Philipson, 


were received from Mr. Winterbotham, 
r. Williamson, Dr. Gordon, Sir William 


Moore, Dr. Glascott, Mr. Verrall, and Dr. Bridgwater. 

The following representatives were present, and were 
welcomed on their first attendance to the Council by the 
President of Council: Dr. Plaxton (Jamaica Branch). and Dr. 
A. D. Williams (British Guiana Branch). 

Read letter from Mr. W. Withers Moore, in reply to the 
resolution of sympathy passed at the last meeting of the 


Council : 


38, Westbourne Gardens, London, W., 


February 2nd, 1895. 


Srr,—Thank you for your expression of sympathy and for the copy of 
the resolution passed by the Council on the 16th instant. It is a great 
satisfaction to his family that your Council, of whose connection with 
which my father was always so np by the passing of that resolution 


showed that they appreciated h 
4am, yours faithfully, 


J. WARD Covusrns, Esq., e 


8 services and honoured his memory.—I 


W. W. Moore. 


tc., etc. 
President of Council, British Medical Association. 





The President of Council reported that, in consequence of 
the illness of the solicitor, he had been unable to obtain 
counsel’s opinion upon the various points referred to 
counsel, 

The principle of allowing qualified practitioners other than 
members of the Association to join in the proceedings of the 
annual meeting was then considered. _ 

Resolved: That none but members be permitted to take 
part in the proceedings of the annual meeting or to attend the 
general meetings, or meetings of Sections with the exception 
of invited foreign guests. We ; 

Read letter from Dr. Holmes of the Association of Certify- 
ing Surgeons asking for a representative to be added to the 
Parliamentary Bills Committee. 

Resolved: That Dr. Hugh Hughes, of Latchford House, 
Ashton-under-Lyne, be added to the Parliamentary Bills 
Committee. 

Read letter from Dr. Lionel Smith. : 

Resolved: That action having been taken by the Parlia- 
mentary Bills Committee in the first instance, the letter be 
referred to that Committee for consideration. : 

Read letter from Dr. Warner asking for the promised grant 
of £100 for the expense of publishing report on the investi- 
gation into the educational capacity of 100,000 school children. 

The Treasurer, who presented the complete report of the 
100,000 school children, moved: That the £100 grant be given 
in accordance with the resolution of Council. 

Read resolution passed by the Londonderry and North-West 
of Ireland Branch on February 23rd, 1895, of which the fol- 
lowing is a copy: -- 

: That th incipl hich t 1 titude in 
Pn ay RH, and deal ~y with meutel imperfections in infantile 
life are not sufficiently recognised by State measures. 

And that in consequence the members of the North-West Branch of 
the British Medical Association in Ireland consider if the family doctor’s 
duties were strengthened for voluntary co-operation by an oe sys- 
tem of jurisprudence framed, confirmed, and recommended by State 
Medicine, it would tend to establish more fully, in domestic life, the 
fundamental needs that exist in carrying out rules for the normal forma- 
tion of character in the defective, in the initial stages of existence. 

The General Secretary reported that by the instruction of 
the President of Council he had forwarded a copy of resolu- 
tion to the Committee on the mental and physical condition 
of school children, and the following reply was recived from 
that committee :— 

In reference to your letter of February 27th containing a resolution 
from the Londonderry Branch as tothe means of dealing with the mental 
imperfections of child-life by State Medicine, I am .-r— to say it has 
been very carefully considered by the Committee. e report, which is 
now completed, fully explains means of —_! detection of deviation from 
good development and health in school children, and makes important 
recommendations, showing that many defective conditions found to be 
common should be dealt with by the State and in public education. It 
also clearly describes the means that have been found practicable for 
dealing with the mental imperfections of childhood, and affords an 
established basis for co-operation in ameliorating conditions of defect in 
early life. On these grounds the Committee urge the importance of early 
publication of the report. 

Resolved : That a copy of the reply be sent to Dr. Walter 
Bernard of the Londonderry and North-West of Ireland 
Branch. 

The President of Council reported on the continued minutes 
3138 and 3139 respecting a communication which had been 
made to him by Mr. Victor Horsley on behalf of the Pharma- 
ceutical Society, and reported that he had communicated with 
Lord Davey, the Chairman of the Committee sitting on the 
Companies Acts, and also Clerk to the Society of Apothe- 
caries. The President of the Council further reported that in 
consequence of these letters a clause had been introduced into 
the Medical Acts Amendment Bill, which is now before the 
Parliamentary Bills Committee, for the purpose of legislating 
on the subject to prevent limited companies being formed 
for the sale of poisonous medicines and drugs. 

Resolved: That the By-laws of the Malaya Branch be 
approved, and the recognition of the Branch confirmed. 

solved: That the Council have much pleasure in re- 
cognising a Branch of the British Medical Association for 
Singapore, to be called the Malaya Branch, and desire to 
offer their earnest congratulations to the members of that 
Branch upon the successful formation of so important an 
addition to the Association, and trust that the union will 
prove of mutual advantage. 

Resolved: That the President of Council, the Treasurer, 
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and General Secretary be authorised to affix the seal of the 
Association to the transfers of the Bristol Corporation Stock 


of £3,600. 

Resolved: That the 264 candidates whose names appear on 
the circular convening the meeting, together with a can- 
didate postponed from a previous meeting, be, and they 
are hereby, elected members of the British Medical Asso- 
ciation. 

Resolved : That this Council having considered the letter 
from the British Institute of Public Health of April 2nd, the 
Council do not propose to make any alteration in the arrange- 
ments for the annual meeting. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be approved, and the reeommenda- 
tions contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain a request 
for the resumption of the announcements of exchange of station in 
connection with the Army Medical Department, which was agreed 
to; the approval of the balance sheet, which was ordered to be 
placed before the Council; the accounts for the quarter amounting 
to £7,181 19s, 9d.; the report of the auditors ; and a recommendation 
that a grant be made to the Therapeutic Committee towards its 
expenses. 

The financial statement for the year ending December 3lst, 

1894, was then considered. 

Resolved: That the financial statement for the “aye endin 
December 31st, 1894, as certified by the auditors, be receive 
and approved, and —— in the Journal in accordance 
with By-law 26 (see JoURNAL, April 27th, page 951). 

The minutes of the Premises and Library Committee were 
then considered. 

Resolved : That the minutes of the Premises and Library 
Committee of April 23rd be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Premises and Library Committee contain the 
report of the Honorary Librarian; estimates for the repainting 
and ——— premises of 429, Strand, and repolishing fixtures ; also 
communications ee sites. ji 

The minutes of the Parliamentary Bills Committee were 
then considered. 

Resolved: That the minutes of the Parliamentary Bills 
Committee of April 23rd be received and approved, and the 
recommendations cuntained therein carried into effect. 

The proceedings of the Parliamentary Bills Committee are printed in 

full (see page 990). M 

in —_— of the Trust Funds Committee were then con- 

sidered. 

Resolved : That the minutes of the Trust Funds Com- 
mittee of April 23rd be received and approved, and the re- 
commendations contained therein carried into effect. 

The minutes of the Trust Funds Committee contain a recommenda- 
tion that the Stewart Prize be awarded, and that che grant be fixed 
at £50; also the appointment of the adjudicators of the prize. 

The minutes of the General Practitioners Committee were 
then considered. 

Resolved: That the minutes of the General Practitioners 
Committee of February 28th last and April 23rd be received 
and approved, and the recommendations contained therein 
carried into effect. 

The minutes of the General Practitioners Committee contain the 
further consideration of the whole of the questions now before the 
Committee, together with statement of facts relating to the constitu- 
tion of the Incorporated Law Society, its functions, powers in prose- 
cutions, and finance, together with a summary of report upon the 
resemblance between the British Medical Association and Incorpo- 
rated Law Society. 

Resolved: That, in acordance with the recommendations, 
the Treasurer and Mr. Hemming be added to the Committee. 

Resolved : That the President of the Association, the 
President of Council, and the Treasurer be appointed a Sub- 
committee to draft the Annual Report of the Council. 

The General Secretary read letter reporting the foreign 
guests who had accepted the invitation to attend the annual 


meeting in July next (see p. 992). 





On the occasion of Prince Bismarck’s birthday (April 1st) 
the German Emperor conferred the title of ‘‘ Medical Privy 
Councillor” on the aged statesman’s physician, Professor 
Schweninger, of Berlin. 

Witts anp Bequests.—The late Mr. Crosby Lockwood has 
by his will bequeathed £50 each to the Hospital Sunday 
Fund, the Islington ~ sspensary, the Stoke Newington Dis- 
pensary, the Holloway and North Islington Dispensary, and 
the Hospital for Sick Children, Great Ormond Street. 
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PARIS. 

Post-mortem Examinations in Paris Hospitals.—Disease of Lungs 
among Porcelain Workers.—Obesity among Linen Workers.— 
Sanitation on French Merchant Vessels.—Fees for Medical At- 
tendance under the Poor Law.—Medical Men and Legal Necrop- 
stes.— Night Shelters in Paris.—The French Medical Associa- 
tion. 

Tue administration of the Assistance Publique has by a cir- 

cular made known that, in accordance with a decree passed b: 

the Ancien Conseil Général des Hospices on December 3rd, 

1834, post-mortem examinations in hospitals cannot be made 

by the students unless under the personal supervision of the 

chefs de serve. The medicai press, with reason, criticises 
this effervescence on the part of the excellent but somewhat 
fussy Assistance Publique. During the last twenty years 
hospital chefs of every category, surgeons, physicians, 
accoucheurs, and gynecologists have entawemek to combat 
and remove sources of infection. In many services students 
who have made a post-mortem examination, or have even been 
present at one, are obliged to keep away from the wards 
during a fixed period. All contact between post-mortem room 
and the operating theatre is strictly avoided. The circular of 

the administration of Assistance Publique is considered as a 

manifestation of a fervent wish to do something, resulting in 

a useless expenditure of paper and printing. 

M. Lemaistre, of Limoges, states that workers in the por- 
celain factories suffer from pulmonary tuberculosis and 
fibroid disease of the lung. He divided the workers into 
three categories: the first up to 20 years of age; the second 
up to 38; the third from 38 upwards. During the adolescent 
period tuberculosis is manifested ; in old age fibroid disease ; 
in the middle period these maladies are not observed. 
M. Lemaistre recommends perfect sanitation; also that a 
certain sum should be deducted from the wages of each 
workman, in order to provide him with a pension as soon as 
signs of these maladies appear. 

r. Briquet d’Armentiéres states that the hands in the 
linen factories called pareurs, whose business it is to gum 
the thread used for weaving the linen, are very liable to 
obesity. Among 250, 90 were obese; among the other workers, 
only 50 to 250. This fact is startling, inasmuch as the pareurs 
undergo considerable fatigue in moving heavy rolls of goods 
and working in an overheated atmosphere, which obliges 
them to be scantily clothed. Suffering from thirst, these 
hands drink considerably, but the recent researches of Debove 
and Robin cast doubt on the theory that drinking favours 
obesity, and at Brides obesity is treated by diaphoresis, 
which is the constant condition of the pareurs. The greater 
proportion of these hands are attacked with hypertropby of 
the heart, and those who drink too much alcohol suffer from 
arterial sclerosis. It is rare that a pareur can work after 55 
or 60 years of age. Chronic nephritis and asystolism are the 
most frequent causes of death. Phthisis is observed between 
the ages of 45 and 50, its evolution eee ae over 
two or three years. The obese are attacked in the same pro- 
portion asthe thin. The proportion is from 4 to 5 per cent. 
Acute pulmonary disease is rare among the pareurs. 

Dr. J. Mallet, in a thesis recently presented for the doctor’s 
degree on Sanitation on Board Merchant Vessels and the 
Position of the Medical Officer, states that sanitary rules are 
deliberately broken—the crew drink water drawn from 
a reservoir nicknamed the ‘charnel house.” This 
reservoir is so constructed that it cannot be completely 
emptied and cleansed. Dr. J. Mallet has been three times to 
Brazil and back on the cargo boats of the Compagnie des 
Chargeurs Réunis. On two of these occasions he was the 
medical officer of the ship. He declares that under a varnish 
of cleanliness lies hidden the most repulsive filth. Dr. 
Mallet further shows the ridiculous position of the medical 
officer on board these ships. Being simply a paid servant 
of the Company he is obliged to give in to all that the captain 
exacts. In order to preserve his post he must sign imaginary 
certificates of disinfection. If, like Dr. Mallet, he refuses, 
others are found to do the dirty work. 
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The medical men of the Hérault department have held a 
congress to discuss the question of fees in connection with 
the new law concerning gratuitous medical treatment. The 
general council drew up the following tariff: 10d. for con- 
sultations at the doctor’s house by day, and 4s. 8d. by night ; 
for visits at the patient’s house an extra fee of 73d. for every 
kilometre; in summer the fee for a night consultation is 
2s.6d. The drugs are to be supplied according to the tariff 
adopted by different companies. 

Four medical men practising in one of the departments 
situated in the centre of France were personally summoned 
by a police commissary at 4 4.M. in bitter winter weather to 
accompany him a distance of 8 kilometres to certify a death 
and make the post-mortem examination. The deceased had 
been killed the previous evening by a drunken man. The 
medical men held no appointment as experts, and therefore 
refused. The Procureur de la République thereupon pro- 
ceeded against them: the Chambre de Police Correctionnelle 
condemned them each to pay a fine of £1, but on carrying the 
case to the Cour d’Appel they were acquitted on all the 
counts. The Procureur Général intends carrying the affair to 
the Cour de Cassation. 

The annual meeting de |’Guvre de |’ Hospitalité de Nuit took 

lace a few days ago under the eager of the Duc de 
Broglie. The report showed that the principal expense dur- 
ing the year 1894 was the reconstruction of the Maison de" 
Lamaze,'which cost £13,400. The building contains 300 beds ; 
in the old building there were 188. The (uvre in 1894 gave 
shelter to 98 688 men, and to 3,870 women and children, mak- 
ing a total of 102 558 homeless persons who slept under its 
roof 243,235 nights. This makes a sum total of 1 081,323 

rsons who have passed 2 880,761 nights in the refuge. In 
i394, os to the alterations made in the building, there 
were 3,874 fewer lodgers received than during the preceding 
years. The uvre is £5,400 in debt. 

At the meeting of the Association of French medical men, 
the treasurer made the following statement: The available 
funds of the society amount to £71.715; £100 is paid to the 
Provincial Sections and 300 rye y are granted. The Minister 
of the Interior has awarded a gold medal to M. Geannel, the 
organiser of the Association of Gironde, and to M. Brun, the 
treasurer and benefactor of the Association. 





RUSSIA. 


Address of Professor Pavlov: The Interdependence of Physio- 
logy and Medicine: The Innervation of the Stomach: The 
Physiology of Diet: The Psychic Element in Gastric Secre- 
tion: Pancreatic Secretion: Appetite and Digestion. 

At the meeting in memory of S. P. Botkin, Professor J. P. 

Pavlov read a paper, in the course of which he said that 

medicine has somewhat eayneree physiolo But these 

two sciences should go hand in hand and help each other. 

It was desirable that physiology should acquaint itself with 

clinical medicine, but it is necessary at the same time that 

physicians should be better acquainted with physiology, 
which should play the part of counsellor to medicine. These 
points he said were beautifully illustrated by the facts of 
digestion ; with his assistants he had worked eight years in 
his laboratory ey this question, and had obtained results 
which he thuught threw a new light on the act of digestion. 

In one of his investigations the esophagus of a dog was 

incised and its communication with the stomach closed, 

that with the mouth being left patent; a fistula was made 
in the stomach, through which the dog was fed and through 
which the gastric fluid could be obtained. In another dog 

the stomach was artificially divided into two stomachs, a 

greater and a less. In each a fistula was made, and it was at 

the same time so arranged that the food could only fall into 
one, the greater stomach; the lesser serving as a control. 

Finally, in a third dog the duct of the pancreas was brought 

outside. All three dogs were alive, in health, and cheerful. 
When the first dog eats, not a scrap of food falls into its 

stomach ; all of it rolls out through a fistula in the cesophagus. 

But, nevertheless, through the fistula in the stomach flows 

an abundance of gastric fluid. Of mechanical irritation there 

could here be no question, so that the experiment proved the 








transmission of a nervous impulse from the chewing mouth 








to the stomach. That this nerve was the vagus was confirmed 
by the circumstance that the secretion of juice always came 
on if the end of this nerve were artificially irritated. By this 
nerve, too, the work of the pancreatic gland was governed. 

Medicine taking account, in prescribing a diet, of the tastes 
and habits of the patient, proceeded perfectly justly. although 
it arrived at this not by the road of science but by that of 
practice. In passing from meat to bread and milk, or the 
reverse. the juice of the pancreatic gland and the gastric 
juice altered in their composition. The organism adapts 
itself to the new régime but slowly, after weeks or even 
months. That the change did not take place at once showed 
the importance of habits, and that they cannot be treated 
arbitrarily. This was confirmed in the second dog by a series 
of experiments. Physiology, watching the secretion and com- 
position of the juices with different food. now explained why 
in the case of catarrh of the stomach in some cases a diet 
of meat was prescribed, and bread was not given at all; in 
others starchy food, and ina third class fats. Fat retarded 
the activity of the stomach, and was therefore recommended 
in cases of morbid excess of energy of the stomach. In all 
these cases a complete harmony was disclosed between the 
rules of medicine and the facts of physiology. 

To explain the activity of the stomach in the process of 
digestion by mechanical irritation was impossible. A dog 
might be caused to swallow sealing-wax, pebbles, etc., the 
interior wall of the stomach might be tickled with a glass 
rod, but not a drop of juice would appear. But if the first 
dog were merely shown meat the gastric juice began to gush 
forth through the fistula. If, on the other hand, it were 
teased with meat, and it understood that it would not get it, 
the secretion of juice instantly ceased. When the second 
dog (with a double stomach) ate, a quantity of gastric juice 
flowed out of the second stomach through the fistula. This 
showed that in the process of digestion it was neither 
mechanical nor chemical irritation that acted, but the 
pleasure of eating, the desire to eat—that is, a purely 
psychical element. It might be affirmed that the psychical 
element was the first and true irritant of the organs secreting 
the digestive fluids. 

In what way and by what is the activity of the pancreatic 
gland excited? To this question an answer was given by the 
third dog. If an acid solution were introduced into its 
stomach, an abundant stream of pancreatic juice began. The 
same phenomenon was obtained by the introduction of fat 
into the stomach. This explained why fat was necessary to 
nutrition. When these substances were introduced into the 
stomach of the dog during sleep without his knowledge, the 
same effect was obtained. On the other hand, in confirma- 
tion of the psychical influence, when meat was yong A intro- 
duced into the stomach without the knowledge of the dog 
there was either no secretion or an insignificant quantity. 

Professor Pavlov thus explained from the point of view of 
physiology why the clinician strives above everything to ex- 
cite the appetite of his patient ; why hurried eating is harm- 
ful; why the Petersburgher, when he ye about eating in 
the midst of fierce and feverish activity, loses physically his 
appetite, and why the same Petersburgher, on furlough or at 
the waters. when from idleness he only thinks about the 
pleasure of eating, acquires without any effort an excellent 
appetite. 

he lecturer finished his discourse by recalling the memory 
of 8. P. Botkin, whose conversations, as his teacher, had a 
most fruitful character for him. 


BIRMINGHAM. 


The New Smail-pox Hospital. 
THe recent long-continued epidemic of small-pox has shown 
that the present provision for the treatment and isolation of 
such cases is quite inadequate to meet the needs of the city. 
The Health Committee of the City Council have therefore 
very a erected a new and permanent small-pox hospital, 
which will accommodate, if necessary, a little over 100 
patients. The building, which has been erected from the 
designs of Mr. W. H. Ward at a cost of about £41,000, is now 
complete. 
On April 24th the members of the City Council and Board 
of Guardians and a number of other gentlemen, at the in- 
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vitation of Alderman Cook, the Chairman of the Health Com- 
mittee, inspected the buildings. 

The hospital, which is built on a site which includes some 
24 acres, is situated about 3} miles from the centre of the 
city on land adjoining the Yardley Road. It is built in well 
separated blocks on the —T system. The official and 
administrative block is divided into three sections. The 
central one contains the medical officers’ and matron’s 
quarters ; the left the steward’s room and stores, the mess 
room and kitchen; and the right the servants’ accommoda- 
tion and recreation room, the matron’s stores, and official 
laundry. 

The pavilions for the patients are 4 in number; each con- 
sists of 2 wards, 72 feet by 30 feet, with accommodation for 
24 patients, and with an air space to each patient of 2,000 
cubic feet. The bath rooms and lavatories are at the end of 
the wards, and the wards are connected by an entrance hall, 
with a duty room overlooking each ward, pantry, and store 
rooms. At the back of the site is the laundry and disinfect- 
ing yard, with an incinerator. Near the entrance lodge is the 
receiving ward for examination of patients on admission, and 
down a by-road is an isolation pavilion having a number of 
small wards, each with a separate access to the open air. In 
these latter cases can be kept and nursed in which the dia- 
gnosis is at all doubtful. 

The hospital appears to be extremely well arranged, and is 
in every detail quite complete. It stands in a high healthy 
district, and is yet conveniently near the centre of the city. 
The authorities are to be congratulated on its possession, for 
they are now pose in a position of readiness for any serious 
epidemic of the disease which may occur. 


CORRESPONDENCE. 


THE OBSTETRICAL SOCIETY OF LONDON AND THE 
MIDWIVES QUESTION. 

Srr,—I am not, in writing on the above subject, anxious to 
be heard upon more than one point raised in Dr. Champneys’s 
inaugural address published in the Brirish MeEpicau 
JouRNAL of April 27th. Inasmuch, however, as that point 
is the common basis of excuse for the fraud and quackery 
which under our present law is able to compete with honest 
practice, it is a matter of no little moment, and Dr. 
Champneys’s dicta upon the same ought not, I venture to 
say, to have been pronounced without an important qualifica- 
tion which I shall indicate directly. 

Dr. Champneys is represented as having stated that the 
following propositions ‘‘appear to be established”: (1) ‘‘ Any 
person is at liberty by the law of the land to render aid to 
any other in time of sickness if desired”; and (2) ‘Any 
person is at liberty by the law of the land to receive such aid 
from any other.” In making these statements Dr. Champneys 
has omitted the important words ‘‘but not for gain,” such 
words to follow those at the end of the paragraph (1)— 
namely, ‘‘if desired.” The preamble to the Medical Act of 
1858, as well as the discussion on the Medical Act of 1886, 
leaves no doubt that the intention of the law is to provide 
that the public shall be attended and assisted in sickness by 
persons who are properly educated, and therefore alone quali- 
fied to render such aid successfully, and alone justified in 
accepting remuneration for the same. This in no way affects 
the question of persons rendering aid in emergency so far as 
in them lies, than it does in the oft-repeated case of a medical 
man foregoing for charity’s sake the said remuneration. The 
distinction of vital importance is that the law does not recog- 
nise unqualified practice, as might be supposed from Dr. 
Champneys’s propositions to be the case. though, indeed, at 
the present time the wording of the Medical Act needs 
strengthening to counteract the perverted ingenuity of the 
numerous charlatans who prey upon the public. In con- 
clusion, I am sure that Dr. Champneys would be the first to 
recognise the distinction thus drawn, and to agree to the 
qualification of his general statement.—I am, etc.. 

Cavendish Square, W., April 29th. Victor Horsey. 











Siz,—Dr. Champneys is entitled to argue in favour of the 
Obstetrical Society, its examinations and diplomas, but he 
oes much further. With his arguments ‘‘ pro” we shall not 

eal, leaving them to the judicial consideration of the 
General Medical Council. His reasoning re the ‘“ contra” 
side of the question requires, however, some notice. 

1. He would minimise the importance of the word “ in- 
famous” used by the General Medical Council with reference 
to the actions of the Obstetrical Society. He should remem- 
ber that the application of the same phrase has sufficed to 
remove the names of Allabone and many other “ specialists ” 
from the Register. 

2. He asserts that the opponents of bogus diplomas have a 
‘*touching” interest in the Obstetrical Society. In this he 
is quite mistaken. We are willing to acknowledge the 
‘“‘ Obstetrical” as a scientific society, but we are wholly 
opposed to its pretensions to form a twentieth qualifying 
body—already there are eighteen too many. He is correct 
however, in saying we want to end its ‘‘ examinations ” and 
‘* qualifications ” (?). 

3. He suggests we are ‘‘agitators.” Amongst thinking. 
people agitators are those who suggest, rightly or wrongly, 
the alteration of the laws. We, on the contrary, desire to 
see the existing laws maintained. We entirely agree with 
some of Dr. Champneys’s “ propositions.” That ‘‘ midwives 
are a necessity”—we agree, but we do not agree that 
it is possible to ‘‘ create” a ‘‘ midwife” in whose hands the 
lives of the ‘mothers of England” and their offspring can 
be safely placed after a three months’ course of ‘‘ edacation.” 
On the contrary, we assert that the scientific knowledge of 
‘* midwifery ” must be based on a knowledge of anatomy, 
physiology, and pathology, and taught pari passu with medi- 
cine and surgery, and that a knowledge of all three branches 
of medicine is essential in a safe practitioner. 

The remainder of Dr. Champneys’s paragraph in this con- 
nection is rather ‘‘mixed” in its reasoning. We gather, 
however, that he challenges us to meet him. We are quite 
willing to do so, and we are in a position to prove that the 
‘* trained midwife” of the Obstetrical Society does infinitely 
more harm than the ignorant person whom she attempts to 
replace.—We are, etc., 
Wa. Hucx Hueuess, 

Chairman, 
Corin CAMPBELL, 


Hon. Sec., 
Lancashire and Cheshire Branch Committee. 
Manchester, April 29th. 





Srr,—In the British Mepicau Journat of April 27th you 
give an abstract of Dr Champneys’s address. I think few of us 
will quarrel with him for calling us ‘‘ agitators.” He remarks 
that all great nations, except England, have regulations govern- 
ing midwives. I am glad of this for here England leads the 
way: a way which is gradually being followed by other 
countries. He quotes Mr. Roscoe, solicitor the the College 
of Physicians, as stating that there is ‘‘no technical mean- 
ing attached to the word diploma,” and that it had precisely 
the same meaning as “certificate.” In this he and his 
solicitor are wrong. If reference be made to Section 27 of 
the Medical Act, 1884, the following will be found: In this 
Act the word diploma means any diploma, degree, fellow- 
ship, membership, licence, authority to practise, letters 
testimonial, certificate, or other status or document granted 
by any university, corporation, college, or other body, or by 
any departments of, or persons acting under the authority of 
the government of any country or place within Her Ma- 
jesty’s dominions. he expression ‘medical diploma” 
means a diploma granted in respect of medicine, surgery and 
midwifery, or any of them, or any branch of medicine or sur- 
gery. Does this enactment show that there is no technical 
meaning attached to the word “diploma”? I think the 
“diploma” granted by the Obstetrical Society is a ‘‘ docu- 
ment,” ‘‘ certificate,” ‘“‘ testimonial,” or ‘licensed authority 
to practise” midwifery. At least the holders of the 
‘‘diploma” of the Obstetrical Society hold themselves out as 
persons duly licensed to practise midwifery, and to take 
entire and undivided contivl of the mother and infant. We 
have also produced evidence to prove that such ‘“ diploma” 
holders prescribe and dispense medicines to their patients, 
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vaccinate, and give certificates of the cause of death and of 
stillbirth. Again, many of the working and shopkeeping 
classes believe that the holders are qualified to practise mid- 
wifery, just as medical practitioners are. I am informed 
that some midwives put after their name the letters L.O.S. 
(Licentiate Obstetrical Society). There is much resemblance 
between these letters and those of L.A.S. (Licentiate Apothe- 
caries’ Society). Consequently we cannot wonder at many 
believing the L.O.S. is actually qualified. Last February 
the Leicester guardians appointed a midwife at a salary of 
£65 a year, to attend all] ‘outdoor Poor-law confinement cases. 
She was appointed, although the district medical officers 
offered to attend these confinements for £1 each. The mid- 
wife presented her “diploma” while the medical men com- 
peting had their ‘‘diplomas.” Will anyone dare to argue 
that there was ‘‘no technical meaning attached” to the 
diploma? 

Dr. Champneys seems to think that we “agitators” are 
attacking this illegal granting of midwifery licences only. 
In this he is altogether wrong. We sent up to the General 
Medical Council diplomas granted, not only by the Obstetrical 
Society, but by missionary societies, medical herbalists, 
massage institutions, and by the General Council of Safe 
Medicine, Limited. He fails to see that we are proceeding 
on the broad question. Has any society or body of persons, 
except the bodies mentioned in the Medical Acts, the righi 
to grant any document, instrument, or licence which pro- 
fesses to entitle the holder to practise medicine, or eee 
or midwifery, or dentistry? This is the entire question. If 
any body has such right, then the Medical Acts are a farce; 
for, so far, one of these bodies has been dealt with, namely, 
the General Council of Safe Medicine, Limited. This body was 
poor | registered as a joint stock company, examined and 
granted a licence to persons to practise. But asa result of the 
case of Steel v. Ormsby, Steel was fined £10 for holding him- 
self out as recognised by law to bea practitioner. And the 
Council of Safe Medicine itself has, on February last, agreed 
to a perpetual injunction never again to nt ‘‘a degree, 
diploma, licence, testimonial, or qualification in medicine, 
surgery, or midwifery.” 

Now the Obstetrical Society has no powers whatsoever to 
grant any licence; it has no incorporated rights; it is not 
even a joint stock or jobbing company, although in 1893 a few 
of its Council obtained the large sum of £333 7s. 6d. by the 
sale of licences, a pecuniary transaction of questionable 
medical ethics. All bogus bodies, I think, must be dealt 
with as has the General Council of Safe Medicine, Limited. 
If not, then we shall have a springing up of societies examin- 
ing and granting certificates to medical herbalists, bone- 
setters, chemists, and unqualified assistants. 

I would again take this opportunity of stating that we 
‘agitators ” have no wish to make any personal attack upon 
the Fellows of the Obstetrical Society. This is shown by 
our action in bringing so many different bogus diploma- 
granting societies before the General Medical Council. 

The question, I take it, for the solution of our General 
Medical Council, and, if need be, for our Courts of Justice, to 
decide is, Must the examining and granting of licences to 
practise either medicine, or ourerty: or midwifery remain in 
the hands of the Universities and Colleges mentioned in the 
Medical Acts, or are other agencies to examine and grant 
these licences as well? My earnest hope is that all practi- 
tioners will hold that medical societies should not take it 
upon themselves to grant licences to practise.—I am, etc., 

Liverpool, April 28th. Ropgert R. RENTOUL. 





THE GENERAL MEDICAL COUNCIL AND THE 
MIDWIVES QUESTION. 

Sir,—The guardians of the Parish of St. Mary Abbotts, 
Kensington, would be glad if you could find room in the 
British Mgpicat Journat for the enclosed copy of a letter 
which they have addressed to the General Medical Council on 
their action with respect to the examination and certification 
of trained midwives.—I am, etc., 


Jno, H. RuTHERGLEN, 
Clerk. 


Guardians Offices, Marloes Road 
Kensington, W., April 30tb 





[CopyY.] 
Guardians’ Offices, Marloes Road, 
Kensington, W., April 30th, 1895, 

S1r,—The guardians of this parish, who for some ya past have 
trained in the special lying-in wards attached to their infirmary a large 
number of trained nurses to pass the examination of the London 
Obstetrical Society, have heard with much regret of the resolution passed 
by the General Medical Council on December 3rd, 1894, with respect to the 
issue of midwifery diplomas or certificates in general, and of the certifi. 
cates of the Obstetrical Society of London in particular. 

The guardians are the more surprised at this action, as they have 
always understood that the General Medical Council have regarded the 
absence of public provision for the education and supervision of mid- 
wives as being productive of a large amount of suffering and disease 
among the poorer classes, and that the Council had been recommended 
by a Select Committee of the House of Commons to frame rules tor the 
conduct of examinations for the admission of women to act as trained 
and certificated midwives. 

It was to a great extent to meet these expressions of opinion that the 

ardians of this parish undertook, in conjunction wlth the Workhouse 

nfirm Nursing Association, the yearly training of a number of 
previously qualified nurses in their midwifery wards, but they have 
every reason to fear that if the resolution of the Council stands, and the 
London Obstetrical Society therefore ceases to issue in its present form 
its diploma or certificate of competency, the good work which they have 
been doing for so many years will cease, as women will be unwillin to 
enter for a course of training for which they will be unable to obtain a 
certificate of efficiency, qualifying them to act as midwives. 

Having regard therefore to the value and importance which is attached 
to special training in midwifery, and to the examinations conducted by 
the London Obstetrical Society and other bodies, the Guardians have 
directed me to ask that the General Medical Council will reconsider and 
withdraw their resolution of December last, so that the training and 
sending out of competent midwives may be continued unimpeded.—I 


am, Sir, your obedient servant, 
JNO. H. RUTHERGLEN, Clerk. 


The Registrar, General Medical Council, 
299, Oxford Street, W. 


IS CANCER HEREDITARY ? 

Srm:,—In Mr. D’Arcy Power’s excellent pee on the Infec- 
tivity of Cancer, in the British Mepicat JouRNAL of April 
27th, speaking of the supposed inheritance of the disease 
(p- 911), he says: ‘ Valuable information would probably be 
obtained upon this a by any general practitioner who 
would take the trouble to ascertain how often cancer had 
been hereditary in the patients who come under his own 
observation. and how often the blood relations of such persons 
had 3 affected with other and non-malignant forms of new 
growth.” 

Some very valuable information was afforded by general 
practitioners on the first of these questions nearly ten years 
ago, in reply to the inquiries of the Collective Investigation 
Committee on cancer of the breast. It is embodied and 
commented on in the report which I drew up for the Com- 
mittee, published in the Journat for 1887, vol. i, p. 436. 
am afraid, like most reports, this report was but little read, 
for it has seldom been referred to. 

Before I sifted the ‘‘ returns” I had been very sceptical of 
the inheritance of cancer, but their analysis did much to 
convert me to the belief in the influence of inheritance. 

It was not so much the proportion of cases of cancer of the 
breast in which there was a history of cancer in the family, as 
the family histories of the cases in which two or more 
members of the same family had suffered from cancer. 
Twenty-four such histories were furnished me, 19 of 2 
cancerous members of the patient’s family, 3 of 3 members, 
2o0f 4members. The relationship was almost invariably on one 
side. There were scarcely any cases in which the relatwns were 
divided between the father’s and the mother’s family. 

In 3 cases the mother and the sister of the patient were 
cancerous, in 3 the mother and the mother’s sister, in 1 the 
sister and the mother’s brother, in 1 the mother’s brother and 
the mother’s sister, in 1 the mother’s brother and the mother's 
sister’s daughter, in 2 the mother and the mother’s mother, 
in 1 the father and the father’s brother, in 1 the father and 
the father’s sister, in 2 the father and the father’s sister’s 
daughter, in 1 two of the father’s sisters, in 1 the mother and 
two of the mother’s cousins, in 1 the brother, the sister, and 
the father’s sister, and in 1 the brother, two of the father’s 
sisters, and the father’s sister’s child. in one instance, in 
addition to the father’s sister and the father’s sister's 
daughter, the mother suffered from cancer; and in yet 
another the father’s mother’s sister and the father’s mother’s 
mae ae daughter were cancerous, as well as the mother of the 
patient. 

I believe such evidence as this has never been furnished 
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before or since, and almost the whole of it came from general 
practitioners, most of whom were personally acquainted with 
the facts.—I am, etc., 


Harley Street, April 29th. Henry T. Bouruin. 





Srmr,—In his able essay on the pathogenesis of cancer, 
Mr. D’Arcy Power asks for further information about the 
family history of cancer patients. During the time I was 
surgical registrar to the Middlesex Hospital I recorded the 
family histories of over 700 cancer an tumour goneese. 
Some of the chief results thus obtained may be briefly stated 
as follows: 

Of 142 cases of uterine cancer there was history of heredity 
in 28 (19.7 per cent.). 

Of 136 cases of mammary cancer there was history of 
heredity in 33 (24.2 per cent.), 

Of 92 other female cancer cases there was history of heredity 
in 22 (23.9 per cent.). 

Thus of these 370 female cancer patients there was history 
of heredity in 83 (22.4 per cent.). 

In 345 of the above cancer cases there was family history 
of non-malignant tumours in 13 (3.7 per cent.). ~ 

With the foregoing it is interesting to compare the follow- 
ing analysis of the family histories of 101 women, the subjects 
of non-malignant neoplasms. 

Of 38 cases of fibro-adenoma of the breast. there was family 
history of non-malignant tumours in 5 (13.1 per cent.), 2 
being mammary fibro-adenoma. 

Of 36 cases of lipoma, there was family history of non- 
malignant tumours in 6(16.6 per cent.), 3 being lipoma. 

Of 6 cases of sebaceous cysts, there was family history of 
similar cysts in 2 instances. 

Of 21 cases of ovarian cysts, there was family history of 
non-malignant tumour in 5 cases, 2 being ovarian cysts. 

Thus of these 101 cases of non-malignant tumours in women, 
there was family history of non-malignant tumours in 18 (17.8 
per cent). 

In these same 101 women there was family history of cancer 
in 16 (15.8 per cent.). 

Of 209 men suffering from cancer, there was history of can- 
cer heredity in only 23 (11 per cent.). 

I attribute this difference to the fact that the men 
knew so much less than the women of the details of their 
family history. 

I would refer those desiring further information on this 
subject to the Middlesex Hospital Surgical Reports for the years 
1882 to 1889.—I am, etc., 


Preston, April 27th. W. Roger Wi1iAMs. 





CLUBS AND THE PROVIDENT PRINCIPLE. 

Smr,—The ever-recurring topic of medical aid, etc.—or, to 
face it boldly and give it its proper commercial signification, 
the question of cutting prices—has occupied much space of 
late, and apparently is as far off as ever from being brought 
toa conclusion. One reason of its continuance undoubtedly 
is that results have been carefully noted, while the causes 
have been as persistently disregarded. After enrolling his 
name on the Medical Register a young man naturally feels 
that he has a certain right to exist. In his search aftera 
pittance, which he hopefully believes may some day develop 
into a competence, he turns his attention to an improving 
neighbourhood, preferably adjoining an industrial district. 
He takes the course, say, ‘‘ for the usual reasons,” and, in the 
full knowledge that the population is a floating one, inno- 
cently trusts that in his effort to gain an existence he may 
not in any way interfere with vested interests. Time hangs 
heavily upon his hands, he has consequently large opportuni- 
ties of observing with some surprise what an amount of 
work, judging a the constant hurrying in and out 
of professional carriages and pairs, his more flourish- 
ing brothers in practice are doing among his small 
working population; his eyes are opened by the perusal 
of the local periodicals, where week by week appear 
laudatory paragraphs telling of the good work done by such- 
and-such provident dispensaries (there are generally two or 
more in every district), and in the advertisement columns 
they appear again in large cap.’s, followed by ‘‘ funds urgently 
needed.” Then there is the maternity club, which invokes 





charitable aid in the parish magazine under the heading of 
‘* Our Parochial Charities,” and receives an occasional lauda- 
tory puff from the pulpititself. Then, again, there is the cottage 
hospital; this is properly subsidised or supported by volun- 
tary contributions, so can well afford to do as it does, namely, 
open its doors to receive in-patients at a few shillings a week, 
and two or three times a week to out-patients, dispensing 
advice and medicine to all comers. nder such circum- 
stances is there anything discreditable in the young practi- 
tioner welcoming into his district a medical aid club ? 

To effect a remedy the following suggestions are tentatively 
offered : (1) The universal and total suppression of mendicity 
among the profession. (2) The adoption of the Friendly 
Society vote as the basis of all provident clubs and all in- 
dustrial appointments of whatsoever kind. There is no 
instance of a medical man having quarrelled with his 
Friendly Society appointments at this rate, which has been 
thoroughly well proved self-supporting. (3) The addition to 
our existing ethical motto, which is commercially useless in 
consequence of the tendency that the second little word has 
to drop out in daily wear of the more serviceable one of ‘‘ Live 
and let live.” 

In conclusion, be it observed, though none know better 
than ourselves what a useless task is the endeavour to 
manufacture types, we have this grain of certain comfort, 
that in the struggle for existence the fittest will survive 
whether the residuum be extinguished in plethora or starva- 
tion.—I am, etc., Frank ‘laytor, M.A., M.B.Cantab. 

Sydenham, S8.E., April 30th. 


MEDICAL FEES UNDER THE NEW FACTORY AOT. 

Srr,—I feel grateful to your correspondent, “‘ A Certifying 
Factory Surgeon,” for the service he has rendered in drawing 
attention to the scale of fees in the schedule of the proposed 
new Factory and Workshops Bill. I think, however, he has 
erred in suggesting a scale less than the small one at present 
allowed, which 1 believe he does in the last paragraph of his 
letter. I feel satisfied that our interests as certifying sur- 
geons are sure to receive watchful attention from your Parlia- 
mentary Bills Committee and from our own Association .— 
I am, etc., 

April 29th. 


AN OUTBREAK WHICH POSSESSED CHARACTER- 
ISTICS OF BOTH SCARLET FEVER AND 
DIPHTHERIA. 

Sir,—With reference to the communication by Dr. 
Richmond in the British Mepicat Journat of April 27th 
on this subject, those who have had much to do with scarlet 
fever must be aware of the fact that, during the occurrence of 
true scarlet fever, those who have previously had scarlet fever 
are liable to a follicular tonsillitis, sometimes of a dirty, 
sloughy- looking character, without any scarlet fever eruption. 
Further, that these throats are capable of infecting those who 
have not had scarlet fever with trae scarlet fever. I recorded 
such a class of cases in my work on Health at School, pub- 
lished in 1887.—I am, etc., 

Rugby, April 30th. 


THE TREATMENT OF OZANA. J 
Sm,—I am glad to learn from Dr. Hunter Mackenzie’s note 
in the British MepicaL Journat of April 27th that he has 
been successful in treating ozena by curettement. I have 
practised this method of treating ozena for the last two or 
three years, and last year I published in the Northumberland 
and Durham Medical Journal the results of three cases which 
I had permanently cured by curettement. I have continued 
to practise this treatment for ozzna in obstinate cases, and 

am so far convinced of its utility.—I am, etc., 

G. Metca.Fre, M.B., B.S., 

Surgeon to Newcastle Throat and Ear Hospital 





ANOTHER CERTIFYING SURGEON. 





Ciement Dukes, M.D.Lond. 





May Ist. 


PUERPERAL Fever AT DaRWEN.—During last year there 
were three deaths from puerperal fever at Darwen. This has 
not been the case since 1886, when four deaths from the 
disease were registered. The medical officer says that ‘‘ the 
very infectious nature of the complaint calls for a strict 
supervision over the people who go about from one case to 
another in the character of midwives.” 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


NEW RESIDENTS. 

G.A. writes: A. and B. are two practitioners in the sametown. C.,a 
new resident, sent a message for A. to come as soon as possible. A. has 
started on his rounds, and the messenger takes the message to one of 
A.’s patients, where the messenger is told A. will soonbe. A., on re- 
ceiving this, goes to C., and is told that the case becoming urgent C. 
could not wait, so sent for B , who is the nearest medical man, and that 
B. is going on with the case. On receiving no communication from B., 
A. writes to inform B. of the facts, but B. refuses to give up the case. 

Now, as A. lived twice the distant from C. as B did, and that C. had 
taken the trouble to leave two messages at different houses requesting 
A.’s attendance, and that B. was only called in because the case became 
urgent, I consider as B. was told of this that he should have given up 


the case. 
A. has made no communication with C. about it, and I should say that 


C. has not been previously attended by any medical man in the place. 

Surely 15, Sec. v, Medical Etiquette,does not apply here, as C. had 
<learly shown that she wished A. to attend her, as she sent twice the 
distance, and foilowed A. up in his rounds. 

*,* The rule referred to (15, Sec. v) by our correspondent has no bear- 
ing on the point in question, which is provided for by the following: 
“It sometimes also, but more rarely, happens in like and other cases, 
that a certain practitioner is sent for, but, being from home at the time, 
another is called in, and requested, moreover, to continue his attend- 
ance—neither practitioner having previously attended the family. In 
such case the medical man first summoned will have no prescriptive 
right to the patient, who should, however, on accepting the professional 
services of the attending practitioner, at once, either by note or trusty 
messenger, courteously apprise the absent one that his advice will not 
be required, otherwise, on returning home and making a professional 
call at the patient’s address, he will be justified in claiming his custo- 
mary fee.”—Code, Chap. ii, Sect. 5, Rule 16, second paragraph. 








THE TITLE OF “ DR.” 

H. C.—In reply to our correspondent’s inquiry, the statute which deals 
with the question of assuming the style and title of ‘‘ Dr.” by men who 
ag = qo to do so is the Medical Act, 1858, 21 and 22 Vict., cap. 

, Sect. 40. 





BONESETTERS AND LIBEL. 
AN action for libel might lie against the bonesetter, as in the case of 
Makeig Jones v. Crannidge, heard at Leeds Assizes last mber. In 
that case the Medical Defence Union successfully prosecuted and re- 
covered damages and costs. Unless, however, the applicant is a member 
of such a society, we should advise him to bear his troubles patiently, 
as the anxiety of initiating and carrying on such a prosecution would be 
eat. If it could be proved that a medical man was in the habit of send- 
ng his patients to the bonesetter in certain cases, such a practice would 
probably be held to amount to “covering,” and render him, if reported 
to the General Medical Council, liable to have his name erased from the 
Medical Register. 


SANITARY POSITION OF LEASEHOLDERS. 

(Before Mr. JusTICcCE WILLS without a Jury.) 
in the case of Clayton v. Smith, the plaintiff held the lease of a house in 
King’s Road, Chelsea. The house was formerly drained into a cesspool, 
but the local authorities served notice requiring it to be drained into the 
sewers. The plaintiff sent the notice to the landlord (defendant), but, as 
he disregarded it, the local authorities did the work, they having power 
to recover the cost from the owner or occupier. The plaintiff paid the 
amount, and now sought for a declaration that he was entitled to deduct 
it from the rent. In his lease the tenant covenanted to pay his rent 
“free from all rates, duties, charges, and assessments.” His lordshi 
held payment for the drainage within the definition of a “ duty,” and, 
therefore, entered judgment for the defendant, with costs. 











NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

A SURGEON-CAPTAIN, with about three years’ home service to offer, will 

go to South Africa, Jamaica, or Barbadoes for officer with about two 

years to complete abroad. Apply A. B., c.o. Holt and Co., 17, Whitehall 

Place, London. 








THE NAVY. 

THE following appointments have been made at the Admiralty: ROBERT 
F. Y£o, Staff-Surgeon, to the Nile, April 25th; EVERARD H. SAUNDERS, 
Fleet-Surgeon, to the Edinburgh, April 26th; JAMES PORTER, Staff- 
Surgeon, to the Britannia, April 26th ; Horatio 8S. R. SPARROW, Staff- 
Surgeon, to the Calypso, April 26th; JosEPH CHAMBERS, Surgeon, to the 
Minotaur, April 26th; Ropert F. Bow1k, Surgeon, to the Britannia, April 
26th; ALEXANDER MACLEAN, Surgeon. to the Pembroke, additional, April 
25th; JOHN D. MENZIES, Surgeon, to the Halcyon; A. V. JOHNSTON, Staff- 
Surgeon, to Chatham Hospital, April 29th; GEORGE S. SMITH, Staff- 
Surgeon, to the Blenheim, April 29th. 











ARMY MEDICAL STABF. 
SURGEON-MAJOR-GENERAL JAMES Davis is placed on retired pay, April 
15th. He was appointed Assistant-Surgeon, March 10th, 1858; Surgeon, 
March Ist, 1873; Surgeon-Major, April lst, 1873; Brigade-Surgeon, October 
29th, 1883; Surgeon-Colonel, December 19th, 1888; and Surgeon-Major- 
General, January 11th, 1894. He served in the New Zealand wars in 1361 
and 1865, and was present at the repulse of the attack on the camp at 
Nukumaru, and at the affair at Kakaramea (medal). 

Surgeon-Colonel F. H. WELCH, F.R.C.S., also retires on retired pay, 
May Ist. His commissions are thus dated: Assistant-Surgeon, April Ist, 
1861; Surgeon, March Ist, 1873; Surgeon-Major, March 10th, 1876; Brigade- 
Surgeor, February 24th, 1887; and Surgeon-Colonel, April 5th, 1892. He 
was with the Hazara Expedition in 1888, was mentioned in despatches, 
and received the Frontier medal, with clasp. 

Surgeon-Colonel T. MAUNSELL has been appointed Principal Medical 
Officer to the Chitral Relief Force. 

Surgeon-Colonel W. D. WiLson, M.B., is appointed Principal Medical 
Officer Secunderabad and Belgaum District. 

Brigade-Surgeon-Lieutenant-Colonel W. F. BURNETT is appointed 
Officiating Principal Medical Officer Mandalay District and Chin Hills 
Command. 

Surgeon-Colonel C. A. MAUNSELL, having been appointed to be Admini- 
strative Medical Officer in Bombay Command, in succession to Surgeon- 
Colonel Gore, appointed Princi Medical Officer H.M.’s Forces in 
India, is posted to Mhow District. Brigade-Surgeon-Lieutenant-Colonel 
M. M. GALLWEY, on being relieved by Surgeon-Colonel Maunsell, will 
return to Bombay. 


INDIAN MEDICAL SERVICE. 
SURGEON-COLONEL S. B. HuNT, Madras Establishment, is appointed Prin- 
cipal Medical fficer Bangalore and Southern Districts. 

Surgeon-Colonel D. F BATEMAN, Madras Establishment, is appointed 
Principal Medical Officer Madras District 

Surgeon-Colonel #. H. BLENKINSOP, Madras Establishment, is appointed 
Principal Medical Officer Rangoon District. 

An examination for not fewer than twelve appointments to Her Majesty's 
Indian Medical Service will be held in London in August, 1895. It is 
notified for information that, at this and future examinations, no candi- 
date will be considered eligible unless, in addition to obtaining at least 
one-third of the marks obtainable in each compulsory subject, he shall 
obtain one-half the aggregate marks for all the compulsory subjects. 
Copies of the regulations for the examination, with information regard- 
ing the pay and retiring allowances, etc., of Indian medical officers, may 
be obtained on application to the Under-Secretary of State for India, 
India Office, London, 8.W. The exact date of the examination and 
number of appointments to be competed for will be announced here- 


after. 





ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN H. R. BRAMWELL, M.B., Tynemouth Volunteer Artil- 
lery, Western Division Royal Artillery, to be Surgeon-Captain, May Ist. 


THE VOLUNTEERS. 

SURGEON-CAPTAIN E. G. YOUNGER, M.D., 3rd Volunteer Battalion the 
Royal Fusiliers, has resigned his commission, May Ist. 

surgeon-(aptain G. F. ExGLAND, 2nd Volunteer Battalion the Lincoln- 
shire Regiment, is promoted to be Surgeon-Major, May Ist. 

Mr. ERNEST R W. SPRATLEY is appointed surgeon-Lieutenant to the 
lst Volunteer Battalion the Cheshire Regiment, May Ist. 

Mr. Percy T. LUNN is eo nee Surgeon-Lieutenant to the 2nd Volun- 
teer Battalion the Gloucestershire Regiment, May Ist. 

Surgeon-Lieutenant Colonel W. R. DuGuID, 6th Volunteer Battalion the 
Gordon Highlanders, has resigned his commission, retaining his rank 


and uniform, May Ist. 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT J. B. MANN, the Manchester Companies, is pro- 
moted to be Surgeoa-Captain, May Ist. 





THE VOLUNTEER STAFF IN THE LIVERPOOL DISTRICT. 

THE annual dinner of the Volunteer Staff of Liverpool and district was 
held at the rameow Station Hotel on April 24th, Brigade-Surgeon- 
Lieutenant-Colonel Wills, V.D., in the chair. Fifty-two guests were pre- 
sent amongst whom were the following: Colonel Slacke, R.E., — D 
Crofton, R.N., Brigade-Surgeon Nicholson, A.M.D., Fleet-Surgeon White, 
C.B., Lieutenant-Colonel Hart, R.E., Major Thompson, R.E., the Presi- 
dent of the Medical Institution. 


THE PUNJAB ARMY CORPS. 
DURING the absence at home on sick leave of Surgeon-Colonel Harvey, 
the Principal Medical Officership of the Punjab Army Corps will be tem- 
porarily held by Surgeon-Colonel Spencer, I.M.S., who will be granted the 
local rank of Surgeon-Major-General, and draw the pay, the former officer 
not having taken up the appointment. Surgeon-Colonel Spencer has 
only just returned from Waziristan. 








THE REPORT OF THE ae oe COMMISSIONER OF INDIA 
° 1893. 


THE report of the Sanitary Commissioner with the Government of India 
for 1893, during which is shown a strength of 70,091 European troops, the 
admissions to nospital from each of the three Presidency armies have 
been less, while the numbers constantly sick have been greater, than in 
the preceding year; in fact, the constantly-sick rate has been greater 
than in any of the decades since 1870. Venereal diseases and fevers have 
given 33 and 30 per cent. respectively of total sicknesses, against 27 and 
33.3 in the preceding year. he mortality from enteric fever was as fol- 
lows: Bengal, 44.6 per cent.; Madras, 35 per cent.; and Bombay 36 per 
cent. of the total deaths. The admissions in the entire European army 
from enteric fever were 20 per 1,000, and deaths 5.29. The chief causes of 
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hilis, debility, and malarial fever. The strength of 
officers 6,382, the death-rate being 10.67 per mille for the British service, 
and 8 82 for the Indian service. Enteric fever caused 11 deaths in the 
former, while only 1 death occurred among officers of the Indian service 
There were 26 deaths altogether in India among officers of the British ser- 
vice, and 22 among officers of the Indian service—3 killed in action. 


invaliding were s 





MARCHING OF TROOPS. : 
WHILE pronouncing the marching of our troops, as a rule, to be not ver 
good, and decidedly inferior to those of the French, German, and 
Russian, the Broad Arrow alludes to a series of experiments being carried 
out, under the orders of the German Emperor, by Professor Heutz and 
Staff-Surgeon ge g tye the following conditions. Each march was 
15 miles $2 yards, and the loads (a) 48? lbs., (b) 592 lbs., (c) 68} lbs. Five 
students of the Friedrich Wilhelm Institute undertook to make the 
marches. With (a),in moderate temperature, no distress or ill effects 
ensued ; in very hot weather there was slight inconvenience, such as very 
profuse perspiration, but the evil consequences soon disappeared at the 
close of the march, and the next day no ill-effects remained. With (b), 
in favourable weather, the load could be carried without distress, but in 
hot weather an amount of fatigue was felt from which the men had not 
recovered on the next day. ith (c) the ill-effects were decided, and 
practice did not produce much improvement. Subsequent experiments 
with Landwehr and Reserve men out of training, as well as some on 
active service, produced similar results. 





PHYSIQUE OF SICK BEARERS. 

A CORRESPONDENT writes that, when bearer companies and field hos- 
pitals were mobilised at Aldershot last year, adverse medical reports 
were sent in regerding the inferior physique of the men; but these 
reports were declared by the higher military authorities to be based on 
erroneous medical opinions. ill some member of Parliament move 
for the reports? Perhaps they will be declared “ confidential.” 

*,* The lowering of the standard of height for men of the Medical 
Staff Corps was a mistake, and led to inferior recruits finding their way 
into the corps. We believe, however, that lately a better class of men 
have been coming forward for the corps, and more careful selection is 
being made. Recruiting medical officers to a certain extent have the 
remedy in their own hands’; they have to certify that they consider a 
recruit “ suitable” for a corps before he is posted to it; and men of 
inferior physique, deficient education, or indifferent antecedents are 
obviously unfit for the important physical and!moral duties of the 
corps, whether in hospital or the field. 





UNIFICATION VERSUS REGIMENTALISM. 

BRIGADE-SURGEON-LIEUTENANT-COLONEL W. HILL Ciimo, M.D., Army 
Medical staff (retired) (Colchester), writes: In your service notes in 
the BRITISH MEDICAL JOURNAL of April 27th, you criticise my article 
entitled ‘The Scourge of India: Its UCauses,” which appears in the 
current month’s number of the United Service Magazine. The epigram- 
matic heading of your note, combined with its briefness, may possibly 
cause my views to be misunderstood by officers of the Army Medical 
Staff with whom I am not acquainted. I therefore crave permission to 
make a personal explanation avoiding all controversial points. 

Shortly after I joined the Army Medical Department in 1861, 
I arrived at the conclusion that the abolition of regimental 
hospitals was necessary to secure efficiency, and to develop a higher 
professional standard, but that it would be disastrous both to the army 
and to the department to deprive corps of the services of medical 
officers altogether, and that one medical officer should be always 
attached to each regimental unit to look after its sanitation, and to 
keep in touch with its internal economy. In season and out of season 
I urged these views, being convinced of their paramount importance. 

In 1889, just prior to the assembling of Lord Camperdown’s Com- 
mittee, I published in the Allahabad Fioneer an article on army medical 
organisation in which these views were given in detail, and in which I 
foreshadowed the recommendations of that Committee. You were 
pleased at the time to review that article very favourably. Subsequent 
events, both as regards the tendency of military affairs and the evolu- 
tion of the army medical department, have convinced me of the 
cmnenese of my original views, to which after a lifelong study I still 
adhere. 

I have no personal ends to serve; my sole object is to help, however 
humbly, in placing on a sounder basis the relations of the army medical 
department to the army, because I believe by doing so the gain to the 
army will be great, and the highest interests of the department will be 
secured. I have paid somewhat dearly for these opinions ; Iam, there- 
fore, desirous that to their cost there should not be added the risk of 
their being misunderstood. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

EXAMINATIONS IN TRINITY TERM.—Notices of intention to attend the 
final examination for the degree of B.M. must be given by May 25th, for 
M.S. by June 5th, and for the first examination for B.M. by June 14th. 
The examinations willcommence on June 10th, June 19th, and June 28th 
respectively. 








UNIVERSITY OF CAMBRIDGE. ’ 
DATES OF EXAMINATIONS.—An amended notice of the dates of th 
examinations for Medical and Surgical degrees will be issued. The 





Second Examination, Part II (Human Anatomy and Physiology), will 
commence on Thursday, June 6th. 

MEDICAL DEGREES.—At the Congregation held on April 25th the fol- 
lowing degrees were conferred: 

M.D.—R. B. Ferguson, M.A., Caius. 

M.B. and B.C.—J. Nachbar, M.A., Clare; H. Marshall, B.A., Caius; J. 

J. Taylor, B.A., Emmanuel; C. 8. Bond, B.A., non collegiate. 

POST-GRADUATE STUDY.—The resolutions establishing the new scheme 
for the admission of graduates of other universities to courses of ad- 
vanced study and research were passed nem. con. by the Senate on April 
25th. The necessary statutes and ordinances for carrying the scheme 
into effect will now be framed by the syndicate appointed for the 
purpose. 

MEDICAL EXAMINATIONS, EASTER TERM, 1895. - Notice has been given of 
the following dates in reference to the First and Second Examinations 
for the M.B. and B.C. degrees: 





Examina- 
lion 
Begins. 


Certifi- 
cates 
Received. 


Names 
to be 
Sent in. 





First M.B.: 


Chemistry, etc. June 7th 


» 10th 


May 20th June Ist 
20th ” 

20th | oo 
20th | oo «ist 


Biology an wit be 
Second M.B.: } 
Pharmacy _... oes 


Anatomy and Physiology. 








THIRD M.B. EXAMINATION. 

Part I (Surgery and Miawifery).—N. G. Bennett, B.A., Joh.; Biss, B.A., 
King’s ; Evans, B A., Trin.; G. H. Field, B A., Cla.; Fletcher, B.A., 
Gonv. and Cai.; Giles, B.A., Pet.; Guinness, B.A., Gonv. and Cai.; 
Hadow, M.A., Gonv. and Cai.; R. J. E. Hanson, Trin.; Hobday, 
B.A., Christ’s; L. T. R. Hutchinson, B.A.. Trin.; Key, B.A., Emm.; 
Lance, B.A, King’s; Lawrence, B.A., King’s; McCarthy, B.A., 
Gonv. and Cai.; H. J. May, B.A., Gonv. and Cai.; Muir, B.A., King’s ; 
P. K. Nix, B A., Pemb.; Ormerod, B.A., Trin.; Parker, B.A , Gonv. 
and Cai; Pentreath, B.A , Queens’: E. Ransome, B.A., Cla.; Ran- 
some, B.A., Gonv. and Cai.; J. A. K. Renshaw, B.A., Trin.; A. 
Rotherham, B.A., Trin.; Sing, B.A., Christ’s; Sladen, M.A., Gonv. 
and Cai.; K. 8. Storrs, B.A., Emm.; Sturrock, B.A., Gonv. and Cai.; 
Sworder, B.A., King’s; C. A H. Thomson, B.A, Christ’s; Verdon, 
B.A., Jes., Watson, B,A., Trin.; Woodhouse, B.A., King’s. 





UNIVERSITY OF LONDON. 

THE following examiners have been appointed for 1895-6: Medicine : Dr. 
Cavafy and Dr. Frank Payne. Surgery: Mr. William Anderson and Mr. 
Henry Morris. Obstetric Medicine: Dr. Herman and Dr. Horrocks. 
Materia Medica and Pharmaceutical Chemistry : Dr. Sidney Phillips and Dr. 
Hale White. Forensic Medicine: Dr. Luff and Professor Dixon Mann. 
Comparative Anatomy : Mr. F. E. Beddard and Professor Ray Lankester. 
Anatomy : Professor D. J. Cunningham and Mr. Clement Lucas. Physi- 
ology : Professor W. D. Halliburton and Professor W. Stirling. Chemistry : 
Professor Wyndham Dunstan and Professor Herbert McLeod. State 
Medicine: Dr. Edward Seaton and Dr. Whitelegge. Mental Physiology: Dr. 
T. Claye Shaw and Professor Sully, LL.D. 





UNIVERSITY COLLEGE, DUNDEE, 

AT the last meeting of the Education Board of University College, Dun- 
dee, a letter was read from the Edinburgh University Committee stating 
that that University had resolved to recognise University College, Dun- 
dee as a medical school, the courses of instruction in which qualify for 
graduation in medicine, pending the re-establishment of the union with 
the University of St. Andrews. The recognition extends to women 
students. The Dundee Koyal Infirmary has also been recognised as a 
hospital fulfilling the conditions of Ord. 16, Sec. vii (5 and 10). 





UNIVERSITY OF DURHAM. 

THE following degrees were conferred at a convocation held on April 

27th: 

Doctor of Medicine (Practitioners). —W. P. Ashe, E. Ferrand, 8. Harris, 
B. Jones, H. A. Latimer, W. Moxon, J. Taylor, E. 8. Smith, T. F. 
Young. 

Doctor of Sredicine.—G. H. V. Appleby, F. W. Fullerton, R. Green, W. 
W. Hodgins, W. H. Maidlow, F. H. Marson, B. B. Thorne-Thorne. 

Doctor of Hygiene.—W. H. Turnbull. 

Master in Surgery —W. Martin. 

Bachelor of Medicine.—C. A. Brough. J. A. H. White, J. R. Prior, E. 
Turner, S. H. Hanley, H. D. Senior, N. Bennett, R. M. Le H. Cooper, 
W. I’A. Charlton, P. Davidson, E. Fielden, F C. Ford, E. R. Fother- 

ill, E. E Frazer, J. R. Fuller, R. W. Gilmour, G. Gocher,C Hanks, 
i R. Kendall, W. R. Kingdon, G. E. Middlemist, M. 8. Paterson, 
W. H. Peake, T. Sanderson, E. P. Satchel], E. W. Scott. 

Bachelor in Surgery.—N. Bennett, W. I’A. Charlton, R. M. Le H. Cooper, 
P. Davidson, E. Fielden. E. R. Fothergill, E. E. Frazer. J. R. Fuller, 
R. W. Gilmour. G. Gocher, C. Hanks. M. S. Paterson, W. H. Peake, 
J. R. Prior, T. Sanderson, E. P. Satchell, G. W. Scott, E. Turner, J. 
A. H. White. 

ae of Hygiene.—G. J. Awburn, G. H. V. Appleby, E. Turner, E. C. 

illeox. 

Bachelor of Surgery.—R. Beattie. 

Diploma in Public Health—W. H. Symons. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


Tue following gentlemen, having conformed to the By-laws and Re; 
the required Examinations, were, at the meeting of the 


tions, and passed 


la- 


College on April 25th, admitted Licentiates : 


Adams, P. E., St. Bartholomew's 
Bacon, R. A. E., 8t. George’s 
Barritt, J. T., Manchester 

Basden, H. 8., Cambridge and Lon- 


don 

Baxter, S. E., St. Thomas’s 

Bennett. A. G., St. Mary’s 

Birley, H. K., Manchester 

Blackburn, E. W., Oxford and St. 
Bartholomew’s 

Blackett. E. J., St. George’s 

Blount, G. B. C., 8t. Thomas’s 

*Brown, F. W., London 

Burnett, F. M., St. Bartholomew’s 

Burridge, H. A., King’s College 

Burton, L. L., London 

Butler, T. H., Oxford and St. Bar- 
tholomew’s 

Caldicott, C. H., Birmingham 

Clark, W. G., Cambridge and St. 
Bartholomew’s 

Clemesha, W. W., Manchester 

Conford, G. J., Oxford and St. 
Thomas’s 

Cooper, R. M. le H., St. Mary’s 

Croneen, 8., Guy’s 

Crouch, H. C., St. Thomas’s 

al, R. D., Bombay 

Devereux, N., Birmingham and 
Middlesex 

Dickin, E. P., Edinburgh, Middle- 
sex, and St. Mary’s 

Dixon, W. E., St. Thomas’s 

Dobbin, E. J., Middlesex 

Dodd, F. L., Middlesex 

Dodgson, R. W., St. Mary’s 

Down, E , London 

Duan, W. E. N., St. Bartholomew's 

Edge, B E , Manchester 

Fison, E. T, Cambridge and St. 
George’s 

Fuller, A. L , St. Thomas’s 

Gardner, W., St. Mary’s 

Gibbons, A. P., London 

Gillies, 8., St. Bartholomew’s 

Goddard, G. H., University College 

Griffiths, J. C., Birmingham 

Groves, E. W. H , St. Bartholomew’s 

Hallwright, M. L. G., Birmiogham 
and University College 

Harrison, H. M., St. Thomas’s 

Head, E. E., King’s College 

Heaton, A. B., Cambridge, Leeds, 
and St. Thomas’s 

pean, G., Cambridge and Lon- 


on 
Hopton, R., 
Horton, W. H. 
Isacke, M. W. 
James, ©. K., Middlesex 
James, F. C., St. Thomas’s 
Jones, J. E., St. Bartholomew’s 
King, T. P., Cambridge and Guy's 
Lane, J. G. O. H., Guy’s and St. 
Thomas's 
Laslett, M. H., St. Thomas’s 
Lawson, R., St. Thomas’s 
Legg, T. P., St. Bartholomew’s 
Lister, W. T., Cambridge and Uni- 
versity College 
Lockett, G. V., Edinburgh 
McArthur, A. N., Melbourne, King's 
College, and Charing Cross 
Madge, H. A., Charing Cross 
Marks, H. W. J., Cambridge and St. 
George’s 
Marriott, A., Sheffield and Univer- 
sity College 


8 
, St. Bartholomew’s 
S.. St. Bartholomew’s 


Meacher, J. H., St. Bartholomew’s 

Mills, H. W., Edinburgh and St. 
Thomas’s 

Moffat, H. A., Guy’s 

Montgomery-Smith, E. C., London 

Moore, P. L., Cambridge and St. 
Thomas’s 

Mott, C. H., London 

Mumford, W. G., Guy’s 

Norbury, W., Cambridge and St. 
Bartholomew’s 

Ogden, O. W., Durham 

*Owen, A. D., Bristol 

Owles, %. W., St. Bartholomew’s 

Pakes, W. C., Guy’s 

Palin, E. W.,Oxfordand St. Thomas’s 

Pardoe, J.G., Aberdeen and Charing 
Cross 

Peake, W. H., Newcastle and Guy’s 

Pearson, M.G., St. Bartholomew's 

Pern, E. C., St. Thomas’s 

Pery, E. L., St. Thomas’s 

Phillips, D., Middlesex 

Pinchard, M. B., Middlesex 

Pitt, W. C., Guy’s 

Playfair, E , King’s College 

Price, G. B., University College 

Reynolds, F. E., London 

Richards, J., University College 

Rigg. 8. E., St. Bartholomew's 

Sedgwick, H. R., Cambridge, Lon- 
don, and St. Thomas’s 

Smith, F. L., Birmingham 

Smith, L. A., London 

Smith, P. M., St. Mary’s 

Sowry, G. H., St. Bartholomew’s 

Stanley, H., Cambridge and St. Bar- 
tholomew’s 

Statham, C. J. B., Bombavand Guy’s 

Stevenson, J. 8., St. Bartholomew’s 

oe C. B., Cambridge and Liver- 
poo 

Stokes, J. W., University College 

Swainson, E. A. C., Cambridge and 
Middlesex 

Thomas, W. P., London 

Thompson, H. E., St. Bartholomew’s 

Townend, R. H., London 

Toye, E. J., St. Bartholomew’s 

Tresidder, P. E., Guy’s 

Tribe, P. C. E., King’s College 

Tucker, E. F. G., London 

van Someren, E. H., Guy’s 

Vivian, J. H. P., St. Thomas’s 

Walker, H. R., King’s College 

Walls. E. G.. Birmingham 

Wanhill, C. F., University College 

Waring, A. H., University College 

Warrington, R. J., Manchester 

Waters, F. W., St. Thomas's 

Webster, T. L., Manchester and St. 
Bartholomew’s 

Whitley, H. W., Charing Cross 

Wilkins, J. C. V., Guy’s 

Wilks, M., University College 

Williams, D. F., Liverpool 

Williams, K. T , Birmingham 

Williams, L. A., Middlesex 

Willis, W. M., Bristol 

Winter, J. B , Guy’s 

Wiseman, D. W.. Charing Cross 

Woodward, A., St. Bartholomew’s 

Worthington, G. V., Cambridge and 
St. Bartholomew’s 

Wyborn, W. E., Charing Cross 

Young, A., Sheffield and University 
College 

Young, C. W., Charing Cross 


* Candidates who have not presented themselves under the Regulations 
of the Examining Board. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF EDIN- 
BURGH, AND FaCULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 
AT the April sittings of the examiners. held in Glasgow, the following 


candidates 


passed the respective examinations, those marked with an 
asterisk (*) passing with distinction: 


First Examination.—Five Years’ Course.--J. Moffat, A. J. Wilson, W. 
Carey, W. M‘Farlane, E. M‘Kenzie, W. Denness, *T. W. R. Atkins, 
O. F. MacCarthy, B. Bird, J. Roche, H. Fowler, W. Hutton, H. G. 
Ogilvie, J. Dick, and Jeanette Elizabeth Hackett. 

First Examination.—Four Years’ Course.—UL. T. Lavan, *H. O. Jones, 
C. F. Spinkes, G. L. Jones, J. C. Warwick, R. H. Munro, S. H. 


Smith, J. J. Don 
and H. H. Jones. 


her, R.C. M. Hoars, J. J. Porter, A. B. Hood, 
J. W. Duncan, R. Cooper, B. J. 


Nolan, M. Sheehy, A. S. Omand, 





Second Examination.—Five Years’ Course—R. N. Woodley, W. Mason, 
B. 8. Sanders, and A. F. Seacom. 

Second Examination.—Four Years’ Course—W. H. Brooks, J. E. Har- 
burn, J. Dunlop. *C. W. Davidson, E. J. Cummins, W. Scott, J. 
Sanderson, C. Delacherois, J. Roche, J. W. M‘ and R. Fox. 

Final Examination (and admitted Licentiate of the three co-operating 
Colleges).—F. T. Rhodes, Lilian May Blake, W. Austin, C. A. 
Bois, P. J. woos W. Gordon, J. T. Hancock, J. Livingston, D. L, 
Lindsay, A. Smith, F. J. Whitehead, A. B Steward, D. Fletcher, J, 
Atkinson, T. Boulton. J. W. A. Cooper, J. A. E. A. Lavery, Jeanie 
G. R. Duggan, A. T. Hill, H. C. Lambart, M.A., J. C. Neale, and 


OBITUARY. 


GEORGE HENTY, M.D.S87.Anp., M.R.C.S. 

We regret to have to record the death of Dr. George Henty, 
which took place from pneumonia after a short illness. He 
died at his residence in Camden Road. Many who remember 
his energetic manner, active form, and who were acquainted 
with the untiring energy which he threw into any scheme 
for the advancement of the profession to which he was proud 
to belong will be surprised to hear that he had attained the 
age of 77. He was for many years the Honorary Secretary of 
the North London District of the Metropolitan Counties 
Branch. He was elected on November 30th, 1883, and re- 
tained office until November 30th, 1892. He discharged the 
duties of the post with much zeal and success, and after his. 
retirement from this position and his election as Vice- 
President of the Branch his regular attendance at the meet- 
ings of the Council of the Branch bore witness to the interest. 
which he continued to take in the prosperity of the British 
Medical Association in the metropolis. 

He was born at Chatham, and received his early education 
at Rochester Grammar School. He served a term of appren- 
ticeship in London, but after qualifying he settled in practice 
at West Malling, in Kent. Later he removed to Newington, 
where he held the office of medical officer of health for some- 
time. After practising here for some sixteen years he finally 
removed, in 1865, to Camden Town, where he continued to 
practise up to within a very short time of his death. 


SURGEON-GENERAL ee PELLY, 
C.B., F.R.C.S. 

Tue death of Surgeon-General Pelly, which occurred at Wood- 
stock House, Lee, Kent, removes one of the most distin- 
guished among the senior members of the Indian Medical 
Service. He was the last surviving son of the late Judge 
John Hinde Pelly, of the Indian Civil Service, and a brother 
of the late Major-General Sir Lewis Pelly, K.C.B., K.C.S.L, 
M.P. He was.one of seven sors, six of whom reached man- 
hood and entered one or other of Her Majesty’s Services, and 
of these three attained to the rank of general officers. Borm 
in India, he was sent to England for education, and made his. 
home at Upton, in Essex with his cousin Sir Henry 
Pelly, the President of the Hudson Bay Company, 
after whom Fort Pelly, the Pelly river. and Lake Pelly 
take their names. He was placed at Winchester, where, 
owing to his marvellous faculty for | ory out of 
scrapes, he received the nickname of ‘Proof Pelly.” It. 
was here, too, as a bold swimmer he first displayed 
his courage and self-reliance by plunging into the deep 
lock opposite the old Saw Mills, and rescuing a fellow school- 
boy from drowning. He is said to have saved the lives of no- 
fewer than five persons from drowning, one being a brother 
when in India. 

On leaving Winchester, he began his medical education as 
dressing pupil under his uncle, Mr. Richard Smith, at that 
time senior surgeon to the Bristol Royal Infirmary. He nex? 
entered as a medical student of Guy’s Hospital, at the time 
when Bright and Addison were physicians, and Astley Cooper 
was still alive. Dr. J. G. Swayne, whose name is intimately 
associated with the Bristol Medical School, was a fellow stu- 
dent with him both at Bristol and at Guy’s. He was a stu- 
dent when Sir Astley Cooper died in 1841, and was one of 
those who lined the way to the hospital chapel, in the vault. 
of which the body of that distinguished surgeon is deposited.. 
After finishing his professional studies he entered the Indiam 
Medical Service, and was soon ordered to the front. He was 
pag in July and August, 1843, with a field force under 

ajor Blood in the southern parts of Sind, and served with 
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the Sind Irregular Horse om Sir C. Napier’s campaign in 
1844-45 against the predatory tribes on the borders of Cutchee, 
and in the surprise and capture of Shahpoor on the night of 
January 15th, 1845, being mentioned in the despatches by 
Captain Jacob. He was present with the army of observa- 
tion at Bhawalpoor under Sir C. Napier in 1846-47, and with 
the Sind Horse during the pacification of the frontier of Sind 
in 1847-48 under Major (afterwards General) John Jacob. He 
served with the 2nd Regiment of Light Cavalry in Rajpootana 
during the mutiny campaign in 1857-58, and was present as 
genior medical officer at the attack on Nimbhaira, the action 
of Jeerun, and throughout the siege of Neemuch, under Cap- 
tain Simpson, joining afterwards in the pursuit of Tantia 
Topee with the column under Brigadier Parke. At the con- 
clusion of the war, he received the Indian medal and clasp 
for Central India. 

For many years he was resident in Sind. He became 
inspector of prisons in the Bombay Presidency, and at his 
suggestion the Government introduced gardening as prison 
labour, whereby a great saving was effected; for not only 
was the health of the prisoners aay benefited by this open 
air exercise, but all the vegetables required by the inmates 
were thug obtained without purchase. When the Abyssinian 
expedition was determined upon, Pelly was selected for the 

ost of principal medical officer of the Indian Medical 
Department, and he served throughout the campaign in 
1867-68, under Sir Robert (afterwards Lord) Napier. For his 
services during this campaign he was recommended for the 
K.C.8.I., but as it was found that this knighthood could only 
be conferred for services rendered in India, he was rewarded 
by a Companionship of the Bath. After the war the BririsH 

EDICAL JOURNAL contained the following paragraph : ‘‘ The 
arrangements in Abyssinia of the two services were con- 
ducted separately by their respective medical departments ; 
and, we believe, well conducted. Deputy Inspector-General 
Pelly, of the Indian Service, had a difficult task, and fulfilled 
it. by all accounts, most successfully.” He retired as 
Inspector-General in 1870. 

After his retirement he lived for many years in Dublin, but 
came to London a few years ago, to be near his brother, Sir 
Lewis Pelly, who was at that time representing Hackney. At 
the quincentenary festival of Winchester College held two 
years ago, Surgeon-General Pelly was among the oldest of old 
Wykehamists present. He was a man of most genial and 
warm-hearted disposition, making friends wherever he went, 
being universally respected for his uprightness and gallantry. 
‘Buoyant in spirit, firm in will, brave and courteous, punc- 
tilious in matters of honour, yet kind, gentle, and forgiving. 
he possessed all the qualities most to be admired in a soldier 
and asurgeon. He retained to the last a very remarkable in- 
tellectual vigour, and _ activity of body. Having a strong 
taste for engineering, he amused himself chiefly during his 
retirement in his —) turning out all kinds of articles 
useful and ornamental. e designed, among other things, 
an electric clock, ene oe part with his own hand. e 
also invented, when in Dublin, an electric stethoscope, after 
the manner of the telephone, by which every member of a 
class could listen at the same time to the same heart. 

When he attempted to make another instrument of the kind 
‘che somehowthought he had failed, forhe could not hearhis own 
heart soundsclearly, and blamed the instrument for the defect. 
Subsequent events seemed to show that the defect was in 
the sound of his heart, which does not appear to have occurred 
tohim. He continued in perfect health till five weeks before 
this death, when he was first seized with angina, ———— as 
the result of a febrile attack, sy influenza. Dr. Green, 
of Lee, who attended him, discovered a mitral druit, and 
gave him relief by medicine and rest. Attacks of cardiac 
asthma associated with great pain, however, became frequent, 
and a week before his death Dr. Pye-Smith saw him in con- 
sultation. He died suddenly, as had been thought probable, 
on April 3rd, whilst sitting in his chair, aged 76. He leaves 
a widow and two sons, the Rev. Stanley Pelly and Captain 
Saville H. Pelly, and two daughters. 





Mr. Tuurston ForsHaw, L.R.C.P.Edin., L.M., of Smalley, 
has died at the age of 55. He was formerly medical officer 


‘and public vaccinator to the Smalley District of the Belper , 
Union, had been in practice in the village for 24 years, where 








he was universally respected. He was the son of the late 
Rev. Thurstan Forshaw, vicar of New Chapel, Staffordshire, 
and studied at the Sheffield School of Medicine, Edinburgh 
and Dublin. He obtained the diploma of L.M.Dublin in 
in 1864, and of L.R.C.P.Edinburgh and L.S.A.London in 
1871. The funeral took place in Smalley Churchyard, in the 
presence of a large number of friends and relations. 





PROFESSOR VICTOR ParisotT, of Nancy, who recently died in 
the 84th year of his age, was born at Nancy in 1811. He 
began the study of médicine in his native city, and after- 
wards proceeded to Paris, where he took his degree in 1836. 
Returning to Nancy he was appointed demonstrator of 
anatomy in 1837, assistant professor of external pathology in 
1845, and professor of clinical medicine in 1849. When thé 
French Faculty of Strassburg was transferred to Nancy, 
Parisot was appointed to the new Chair of Clinical Medi- 
cine, which he continued to occupy till his retirement in 
1886. He wrote little, but was an excellent teacher, anda 
physician with a high sense of duty. He was a man of 
wide culture and philosophic mind. 


Tue death is announced of Deputy Surgeon-General SamuEL 
Stacy Sxrpron, M.D., in his 66th year, at his residence in 
Liscard, Cheshire. He entered the service as Assistant Sur- 
geon in 1854, and served in the Crimea with the 49th Regi- 
ment, receiving the medal with clasp and the Turkish medal. 
During the Indian Mutiny he was attached to the 14th Light 
Dragoons in the Central India Field Force. He was men- 
tioned in the despatches at the capture of the fort of Loharee, 
and received the medal with clasp. He obtained the rank of 
Surgeon in 1866, of Surgeon-Major in 1873, and of Brigade- 
Surgeon in 1884, retiring in 1885 with the rank of Deputy 
Surgeon-General. 


THE death is reported to have occurred suddenly, on April 
19th, of Mr. Toomas Marcuant TomKIN, of Witham. he 
deceased, who was 76 years of age, qualified as M.R.C.S.Eng. 
and L.S.A., in 1840. He was the pecgetaes of a private lunatic 
asylum at Witham, in which town he had a large practice. 


WE regret to announce the death of Professor Turerscu, 
the eminent surgeon of Leipzig, which took place on April 
28th, at the age of 73. He was appointed Professor of Surgery 
in the University of Erlangen in 1854, and in 1867 he was 
called to the corresponding chair at Leipzig. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Alfred Courbon, Professor in 
the Medical School of Toulouse; Dr. Procuro José de 
Gouveia, for many years Physician to the 8S. José Hospital, 
Lisbon; Dr. José Godoy y Rico, Professor of Operative 
Surgery in the University of Granada ; Dr. Mariano Lucientes, 
a member of the Sanitary. Council of Spain; Dr. Emile 
Martin, Honorary President of the Belgian Medical Federa- 
tion; Dr. Benjamin F. Westbrook, for many years physician 
to St. Mary’s Hospital, Brooklyn, and author of numerous 
contributions to medical literature, aged 44; Dr. Alexander 
8. Sally, of Orangeburg, South Carolina, one of the foremost 
practitioners in the South, aged 77; and Dr. Joseph Berten- 
son, Honorary Physician to the Russian Imperial Family, 
and founder of the first hospital constructed on the barrack 
system in Russia, aged 59. 


INDIA AND THE COLONIES. 


INDIA. 

WOMEN MEDICAL STUDENTS.—Her Highness the Nawab Shums e-Jehan, 
Begum of Murshedabad, and widow of the late Nawab Nazim, has given 
the splendid donation of Rs. 25,000 towards building the proposed hostel 
for the Indian female medical students at the Campbell Hospital. The 
Begum associates her gift with the wish that the hostel should be called 
the Lady Elliott Hostel, and also with the name of her son. A better 
title could not haye been chosen. Furthermore, Her Highness is making 
an endowment of Bs. 50,000 for the benefit of Indian students at Kerbela 
in memory of her beloved son Prince Syed Iskandar Ali Mirza, the 
Sultan Sahib of Murshedabad, who died last year. The Begum is herself 
taking his remains to Kerbela to deposit them there this summer. 
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SMALL-POx.—Far from abating, small-pox increases in Calcutta by leaps 
and bounds, no locality appearing to be free from it, and no class except 
the vaccinated. The week’s returns of mortality from the disease are 233, 
or an increase of 10 a day upon the deaths of last week. 

INDIAN HOSPITAL ASSISTANTS.—The * Native Doctor,” from whom the 
“* Hospital Assistant” of the present day is an educational evolution, was 
at first little better than a compounder and dresser, who by observation, 
instruction, and practice acquired some knowledge of disease and its 
treatment, and was entrusted under close supervision with the care of 
the sick. Nowadays the hospital assistant has to undergo a three years’ 
course of instruction in a medical school, to pass a tolerably severe 
examination, to obtain a diploma, and to prove himself qualified for 
medical, surgical, sanitary, and medico-legal work in positions where he is 
subject to very slight and distant control. Yet, notwithstanding the more 
scientific and = education and training which he receives, and the 
higher responsibilities with which he is entrusted, his status, pay. privi- 
leges, and perquisites remain pretty much what they were when his proto- 
type, the native doctor, was little better than an apothecary. He receives 
the ay of acommon clerk or copyist, and as compared with subordinates 
in other departments, for example, railway, tele aph, and public works 
departments, his position and prospects are markedly inferior. We have 
received a copy of a memorial to Government drawn up for hospital 
assistants serving in the Bombay Presidency, in which, on considera- 
tions such as we have indicated, petition is made for more liberal pa: 
and allowances, improved rank, title and status, increased pension, an 
better encouragements in the shape of promotion, honorary distinction, 
etc., for long and good service. The prayer of this most useful and 
deserving class of medical subordinates has our hearty sympathy and 
su rt, and we entertain a strong opinion that the time has come for 

ng the condition of life and service of a section of the public medical 
establishment of India which has advanced in intelligence and efficiency 
far above the original level, and which is likely in the future, if peeeny 
encouraged, to fulfil more numerous and important offices in the army 
and in civil life than at present. 

THE PasTeuR INsTIroTe OF [NDIA.—According to the Indian Medical 
Gazette the report of the Bengal Central Committee shows a sum of 
Rs.22,592 13 6 in hand, which, with the promised subscriptions, amount to 
over a quarter of a lakh of rupees. Surgeon-Colonel Koss and Surgeon- 
Captain Maynard have taken up the duties ot Secretary and Assistant 
Socueheny respectively from Surgeon-Colonel Harvey and Surgeon-Cap- 

n Evans. 

NATIVE CUSTOMS AND BRITISH INACCURACIES.—It is curious how 
thoroughly ignorant even residents in India, supposed to be conversant 
with the facts of the most ordinary medical matters, may be, and how 
fond they are of parading their ignorance. A Civil surgeon, si ning 
himself ** W.J.B.,” in the Englishman, says, on the strength of the allege 
assertion of two native gentlemen at a meeting at the house of the Lieu- 
tenant-Governor,that the natives of India have from time immemorial 
boiled all their drinking water, and that they were careful of nothing so 
much as the purity ofitssource. If any Civil medical officer in India 
were to dare to make such an assertion pane and over his own name, 
there would probably be an end of his Civil service, and of his ever bein 
accepted as a rational authority on any subject. The facts are, first, tha’ 
no gentleman ever made any such statement at the meeting in question, 
or could possibly make it. The actual statement made was that during 
sickness Snatives of India often boiled their drinking water, and the 
doctors recommended boiled water for superstitious reasons, but cer- 
tainly no one has ever suggested that the natives of India arein the habit 
of boiling drinking water for the ordinary purposes of life. If they 
could be induced to do so, this would be the most beneficent 
reform which could be introduced into that great country. ‘ W. J. B.” 
further states we are constantly dinning the boiling of drinking water 
into the ears of our —, and carrying it out effectually in our Is. 
This is precisely contrary tothe fact. In certain gaols in Bengal the drink- 
ing water is habitually boiled. To these Mr. Hart referred as affording 
strong evidence of the enormous value to life of that proceeding in 
India, and he produced facts to show that where this was done the mor- 
tality from malarial fevers was reduced from 45 per mille to 0.5 per mille. 
““W. J. B.” therefore, although living all his life in India, as he declares, 
is in fact absolutely ignorant of the conditions which surround him, and 
more than this, dangerously misrepresents them. He adds that boiling 
the drinking water has on more than one occasion saved a regiment or 
camp from cholera. That was precisely what Mr. Hart pointed out when 
he urged that wherever cholera broke out, whether endemic or sporadic, 
the boiling of water should be universally enforced. It is quite clear 
that “ W. J. B.” has yet to learn what he describes as the ABC of 
een, and it is a lesson which he among others will do well to 

earn. : 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


SANITARY CONFERENCE IN MANCHESTER. 
A THREE days’ conference on sanitary progress and reform was opened 
in Manchester on April 24th. It was resolved that asmoke abatement 
league should be formed, the nucleus of the league to consist of organisa- 
tions at present existing in Manchester, Rochdale, Middleton, Oldham, 
and Bolton. The Bishop of Manchester said thatif the working people 
knew what an amount of avoidable sickness they became the vietlees of 
through neglect, a louder cry would be raised for the sweeping away of 
the very worst of these evils. Sir H. Roscoe, M.P., afterwards took the 
chair at the conference session, and, in introducing the question of 
smoke abatement, said that whilst they paid attention almost entirely 
to the smoke from factory chimneys andfrom manufacturing operations, 
par! had to deal with a larger question, namely, that of the smoke from 
ordinary household fires. r. A. E. Fletcher, chief inspector of alkali 











works, delivered an address, in which he urged that the compulsory 
powers as to vapours from chemical manufactories should be spied also 
to coal smoke. Dr. Cohen, of the Yorkshire College, spoke in favour of 
having Government instead of local smoke inspectors. sir Robert 
Rawlinson, who, it was hoped, would deliver an inaugural address to 
the conference, was prevented by the state of his health from being 
present. The conference was occupied on Thursday, April 25th, with 
questions of public recreation in crowded towns. Papers by the Ear! of 
Meath and Cardinal Vaughan were read in the absence of their authors. 
Lord Meath’s paper dwelt on the need of small playgrounds in charge 
of women for girls and small children, ard in charge of gymnastic in- 
structors for boys and youths. Cardinal Vaughan advocated niunicipa} 
provision for winter recreation in poor localities. He suggested that 
somewhere within reach of the Peet quarters of one of the great 
cities the civil authorities should build, or provide space for, a large 
winter garden or winter recreation hall, capable of accommodating from 
500 to 1,000 people, and that in this area music and entertainments should 
be organised on certain evenings in the week. The conference also dis- 
cussed papers 7 Dr. G. H. Bailey, of Owens College. on the air in schools, 
and by Dr. E. Jones on the lizhting of schools. Dr. Jones urged the 
adoption of the electric light in schools. 

Concurrently with the proceedings a conference of district councils for 
the registration of plumbers in the northern and midland counties was 
held, Mr. John Holden presiding. The Chairman, in an address, said 
the Plumbers’ Company in the Bill now being in put forward, pro- 
posed to assist out of their surplus funds in establishing schools for the 
education of plumbers, but the public were equally in want of education. 
At the concluding meeting of the conference on the following day, 
Sir B. W. Richardson, F.R.S., delivered an address on “Sanita- 
tion, a Review of the Past and an Ideal for the Future.” The 
first ideal was that of a national main drainage. The only true 
way of draining a town was to separate the sewage matter of the houses 
from storm water. In order to take the sewage to the land away from 
communities they had nothing to do but construct along the sides of 
railways a series of iron or brick tubes. Another ideal was the systematic 
management of the sick of all classes, but especially the contagious. 
The ideal was that in all communities hotel-hospitals, comfortably and 
even elegantly furnished, should be erected, with everything that was 
necessary for the sick, so that if a person fell ill from acute disease he 
should be able to find a room where he could be looked after either by 
his own medical attendant and friends or by the medical officers of the 

lace. This might be done with less expense than was now devoted to 

he management of sickness in private dwellings. The towns themselves 
should be ventilated, and to secure good ventilation it was necessary to 
make a proper course for the winds through the streets, and to secure 
that ventilation which sprang from vegetation. He suggested the 
bringing of air into the streets from heights, oe it when necessary, 
and letting it pass through the close streets and alleys. He also advo- 
cated the planting of flowers and small trees on the roofs of houses. A 
further sanitary ideal had relation to education. Sanitary principles 
should enter into children’s learning. A committee was appointed to 
consider the question of sanitary instruction in the curriculum of 
elementary schools. 


SANITARY ADMINISTRATION IN CARNARVONSHIRE. 

WE have before us the report of the health officer in charge of the 
Carnarvonshire combined sanitary districts in respect of 1894, and have 
been struck by the amount of work recorded as accomplished in the 
several areas during the twelve months. Dr. P. Fraser i. writes the 
report in the circumstances of the absence through ill-health of Dr. Hugh 
Rees, the health officer. But the point that strikes us most is that, 
apparently, so much is left to the ‘sanitary inspector” of the various 
districts, yy | in the matter of action under the Notification Act, 
which is in force in fifteen of the nineteen separate areas, as regards over 
125,000 persons. According to Dr. Fraser’sown showing, this would seem 
to be the inevitable result of having under his charge an area of nearly 
1,000 square miles, and comprising localities which, as so many persons 
know, are of a hilly nature and more or less inaccessible character. Itis 
most difficult to gather from the several reports presented by Dr. Fraser 
what has been the work carried out by himself, and what. the work of 
the sanitary inspectors; how far, for instance, their action has been pre- 
liminary to, or has superseded, his in matters which are ordinary regarded 
as within the special province of the medical officer of health. It seems 
to us, to say the least, to be questionable how far it is desirable to leave 
in the hands of the nuisance inspector the visiting of each and every 
notified case of infectious disease with the view in each instance of makin 

inquiries,” though we have Dr. Fraser’s reports that to show much goo 

has tollowed the operation of compulsory notification under the methods 
here oty> It may well be that the = pecniiarities of 
North Wales lend themselves only to the practice maintained under the 
circumstances of present combination for health officers’ duties, and 
certainly there is nothing in these reports to show that the area in ques- 
tion has suffered in the hands either of Dr. Rees or Dr. Fraser; indeed, 
good work seems to have been carried out, or is in progres. But the 
question that presents itself is, Has the maximum of what is practicable 
been achieved under “‘ combination ?” 








ENGLISH URBAN MORTALITY IN THE FIRST QUARTER OF 1895. 
Tur vital and mortal statistics of the thirty-three large English towns 
dealt with by the Registrar-General in his weekly returns are summarised 
in the coceupenasss table. During the three months ending March 
last 88,348 births were registered in these thirty-three towns, equal to ap 
annual rate of 33.5 per 1,000 of their aggregate population, estimated at 
rather more than ten and a-half millions of persons in the middle of 
this year. In the corresponding periods of 1893 and 1894 the birth-rate in 
these towns was 33.2 and 32.0 per 1,000 respectively. In London the 
birth-rate last By was 32.5 per 1,000, while it averaged 34.1 in the 
thirty-two provincial towns, among which it ranged from 22.2 in Hud- 
dersfield, 24.8 in Halifax, 25.7 in Croydon, and 26.4in Brighton to 37.> 
ia ee 38.4in Sunderland, 39.6 in Liverpool, and 40.0 in Wolver- 

ampton, 
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Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the First. Quarter of 1895. 
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During the quarter under notice 66,503 deaths were registered in the 
thirty-three large English towns, corresponding to an annual rate of 25.2 
per 1,000, against 25.8, 22.0,and 21.0 in the first quarters of the three 
preceding years 1892-3-4. In London the rate of mortality was equal to 
26.0 per 1,000, while it averaged 24.6 in the thirty-two provincial towns, 
among which it ranged from 18.3 in Leicester, 18.8 in Derby, 20.4 in 
Croydon and in Norwich, 20.6 in West Ham, and 20.8 in Hull to 27.5 in 
Manchester, 27.9 in Preston, 28.2 in Wolverhampton, 28.8in Brighton, and: 
34.1 in Liverpool. The 66,503 deaths registered in the thirty-three towns 
last quarter included 4,268 which were referred tothe princi otic 
diseases, equal to an annual rate of 1.6 per 1,000; in London the zymotic 
death-rate was equal to 1.5 per 1,000, while it averaged 1.7 in the thirty- 
two provincial towns, and ranged from 0.7 in Leicester and in Hudders- 
field, and 1.0in Bristol, Cardiff, Swansea, and Bradford to 2.3 in Wolver- 
hampton, 2.4 in Salford, 2.5 in Manchester, 2.6 in Gateshead, and 2.7 in 
Bolton. The 4,268 deaths referred to the principal zymotic diseases in 
the thirty-three large towns included 1,145 which resulted from whoop- 
ing-cough, 972 from measles, 780 from diphtheria, 531 from diarrhoea, 426 
from “‘ fever” (principally enteric), 385 from scarlet fever, and 29 from 
small-pox. The fatal cases of whooping-cough, which had declined 
from 2,064 to 586 in the four preceding quarters, rose again to 1,145 during 
the three months under notice; in London the whooping-cough death- 
rate was 0.47 per 1,000, while it averaged 0.41in the thirty-two provincial 
towns, among which this disease showed the highest proportional 
fatality in Brighton, Norwich, Manchester, Oldham, Blackburn, Preston 
Sunderland, and Gateshead. The deaths referred to measles, which had 
declined from 2,724 to 1,403 in the three preceding quarters, further fell 
to 972 ome the three months ending March last; in London the death- 
rate from this disease was equal to 0.27 per 1,000, while it averaged 0.43 in 
the thirty-two provincial towns, and was highest in Portsmouth, Ply- 
mouth, Bolton, Preston, Leeds, Sheffield, Gateshead, and Newcastle- 
upon-Tyne. The fatal cases of diphtheria, which had increased from 904 
to 1,058 in the three preceding quarters, declined to 780 during the three 
months under notice ; in London the diphtheria death-rate was equal to 
0.39 per 1,000, while it averaged 0.24 in the thirty-two provincial towns, 
among which this disease showed the highest proportional fatality in 
West Ham, Cardiff, Wolverhampton, Birmingham, and Birkenhead. e 
531 deaths from diarrhcea were equal to an annual rate of 0.20 per 1,000, 
which differed but slightly from that recorded in the corresponding 
periods of recent years; in London the death-rate from this disease was 
0.15 per 1,000, while it averaged 0.20in the thirty-two provincial towns, 
and was highest in Derby, Manchester, Salford, Blackburn, and Preston. 
The deaths referred to different forms of “fever” (including typhus, 
enteric, and simple and ill-defined forms of fever), which had been 382, 
432, and 664 in the three preceding quarters, declined to 426 during the 
three months ending March last; in London the ‘“‘fever” death-rate did 
not exceed 0.12 per 1,000, while it averaged 0.19 in the thirty-two pro- 
vincial towns, and was highest in Birkenhead, Liverpool, Bolton, Salford, 








Sunderland, and Newcastle-upon-Tyne. The fatal cases of scarlet fever 
which had declined from 598 to 492 in the four preceding quarters, further 
fell to 385 during the three months under notice; in London the scarlet 
fever death-rate was —— to 0.13 per 1,000, while it averaged 0.16 in 
the thirty-two provincial towns, amon which this disease s owed the 
highest proportional fatality in Wolverhampton, Nottingham, Man- 
chester, Salford, and Burnley. The deaths from small-pox in the thirty- 
three towns, which had declined from 166 to 56 in the four precedin 
quarters, further fell to 29 during the three months ending March last, o 
ben ig Sree registered in London, 8 in Liverpool, 7 in Birmingham, 
and 4 in Derby. 

Infant mortality in the thirty-three towns, + a gn by the proportion 
of deaths under 1 year of age to registered births, was equal to 161 per 
1,000 last quarter, against 145 and 134 in the corresponding periods of 
the two rg gg In London the rate of infant mortality was 
159 per 1,000, while it averaged 162in the thirty-two provincial towns, 
among which it ranged from 125 in Derby, 138 in Sunderland, 139 in 
Bristol and in Birkenhead, and 145 in Norwich and in Bolton to 185 in 
= 188 in Salford, 190 in Preston, 197 in Oldham, and 203 in Hudders- 

eld. 


The causes of 1,216, or 1.8 per cent., of the 66,503 deaths in the thirty- 
three towns during the first quarter of this year were not certified, either 
by a registered medical practitioner or by a coroner. The proportion of 
uncertified deaths in London did not exceed 0.8 per cent., while it 
averaged 2.6 per cent. in the thirty-two Pees any me towns. The causes 
of all the deaths during the quarter in Croydon were rm certified ; in 
the other towns the lowest proportions of uncertified deaths were regis- 
tered in Plymouth, Wolverhampton, Derby, Bolton, and Oldham, and the 
— in Birmingham, Leicester, Blackburn, Preston, Huddersfield, and 

ull. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,734 births 
and 3,829 deaths were registered during the week ending Saturday 

April 27th. The annual rate of mortality in these towns, which had 
declined from 35.0 to 20 3 per 1,000 in the oores ee weeks, further 
fell to 18.9last week The rates in the several towns ranged from 10.4 
in Croydon, 11.3 in Swansea, and 12.7 in Cardiff to 28.7 in Norwich, 29.2 in 
Preston, and 29.3 in Bolton. In the thirty-two provincial towns the 
mean death-rate was 19 5 per 1,000, and exceedéd by 1.6 the rate recorded 
in London, which was 17.9 per 1,000. The zymotic death-rate in the: 
ee eae towns evereane 1.6 per 1,000; in London the death-rate was. 
equal to 1.5 per 1,000, while it averaged 1.7 in the bee provincial 
towns, and was highest in Manchester, Plymouth, and Bolton. Measles. 
caused a death-rate of 1.4 in Sheffield, 1.5 in Manchester, 4.1 in Plymouth,. 
and 4.4 in Bolton ; and whooping cough of, 1.6 in Blackburn, 1.9 in Preston, 
and 2.1in Burnley. The mortality from scarlet fever and from “fever” 
th »wed no marked excess in any of the large towns. The 50 deaths from 
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diphtheria in the thirty-three towns included 27 in London, 5 in Man- 
chester, and 4 in West Ham. No fatal case of small-pox was registered, 
either in London or in any of the thirty-two large provincial towns. 
There were 37 cases of small-pox under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Saturday 
jast, April 27th, against 53, 47, and 35 at the end of the three precedin 
weeks; 12 new cases were admitted during the week, inst 7, 9, an 
4 in the three preceding weeks. The number of scarlet fever patients in 
the Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had been 1,519, 1,463, and 1,514 at the end of the three preceding 
weeks, had declined in to 1,469 on Saturday last, April 27th; 132 new 
cases were admitted during the week, against 143, 117, ard 162 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DvuRING the week ending Saturday, April 27th, 958 births and 594 deaths 
were registered in eight of the pected Scotch towns. The annual 
rate of mortality in these towns, which had been 24.7 and 21.7 per 1,000 in 
the two preceding weeks, further declined to 20.6 last week, but 
exceeded by 1.7 per 1,000 the mean rate during the same period in the 
large English towns. Among these Scotch towns the death-rates ranged 
from 15.1 in Greenock to 256 in Leith. The zymotic death-rate in these 
towns averaged 25 per 1,000, the highest rates being recorded in 
Leith and Paisley. The 288 deaths registered in Glasgow included 17 
from whooping-cough, 6 from measles,2 from diphtheria, and 1 from 
oneloce. Eight fatal cases of measles were recorded in Edinburgh, and 
4in le 





A CONSUMPTION HOSPITAL FOR SCOTLAND. 
THE first eqgenmation hospital for Scotland is now being completed at 
Bridge of Weir, in the immediate neighbourhood of Mr. Quarrier’s 
children’s homes. It is meant for females,and Mr. Quarrier has made 
an appeal for one for maies, to cost 25,000 if with 25 rooms, and £7,000 if 
with 35rooms. To these homes a sum of £1,000 has lately been given, as 
well as other smaller amounts. 





LOCAL GOVERNMENT BOARD INQUIRY AT CARMARTHEN. 
WE have received a copy of the South Wales Daily News of April 18th, in 
which there is a long report of an inquiry held at Carmarthen Workhouse 
by a Local Government Board inspector. We are unable to see from the 
evidence reported that the charges brought against the district medical 
officer were established, and we do not hesitate to say that the sensa- 
tional heading of the report in the above-named paper, namely, “ am ord 
Patient Scandal” and “‘ Grave Charges against a Doctor” is unjustifiable 
at — stage of the question, when no fault whatever has yet been 
proved. 





‘ THE DUTIES OF A MEDICAL OFFICER OF HEALTH. 
ALLUSION was made in the BRITISH MEDICAL JOURNAL recently to the 
fact that the notion of instituting ‘‘ surprise visits” with a view to de- 
tecting malingering among sewermen and other employés had presented 
itself to the minds of members of the vestry of St. George the len ys 48 
Southwark. The medical officer of health who was asked to put this 
scheme in operation pointed out at the vestry meeting on March 2¢éth the 
difficulties attending the carrying into execution of such a plan, and the 
matter was referred to a committee for consideration. On April 9th the 
wagers of this committee was presented to the vestry, and the medical 
officer of health stated that he was prepared to examine vestry employés 
when requested to do so, with the consent of the medical practitioner 
attending them, and when there was no such attendant he would gladly 
make the necessary visit. The committee, however, appears to have taken 
the view that the medical officer of health should not consult the practi- 
tioner in attendance, and that the vestry should be responsible for any 
irregularity in regard to the examinations. Several speakers showed 
their appreciation of the unreasonable nature of this view, and after a 
lengthy discussion the matter was again referred back to the committee. 
There can be no doubt that Dr. Waldo was fully justified in the course he 
took. It would clearly be contrary to medi etiquette for a medical 
man to visit a patient upon whom another practitioner was in attend- 
ance, except after due intimation of the reasons for suchastep. All 
such visits should, if it can be so arranged, be made in consultation with 
the regular medical attendant of the patient. The rule of the Royal 
College of Physicians is: *‘No Fellow, Member, or Licentiate of the 
College shall officiously, or under colour of a benevolent purpose, offer 
medical aid to, or prescribe for, any patient whom he knows to be under 
another legally qualified medical practitioner.” 





ENTERIC FEVER AT WIDNES. 
IN a report just issued from the Medical Department at Whitehall, by 
Dr. Bruce Low, on the sanitary state of the borough of Widnes in refer- 
ence to the prevalence of enteric fever therein, we have an instance 
of the persistence of fever in relation with filth nuisances. The vital 
statistics of the borough show an average of 14 deaths per annum from 
“fever” during the last fourteen years, with an average of double that 
number for the period 1892-94. In the like period, 1881-94, diarrhea 
caused 362 deaths, yielding an average of 26 yearly. The notified cases 
of enteric fever for the five years 1890-94 were 585, or 117 per annum, and 
increased in number each autumn, with earlier development in the ex- 
ceedingly dry summer of 1893. The attack incidence by no means fol- 
lowed density of population in the several wards, and varied from 1.8 
and 2.4, to 5.5 per 1,000 persons living. In the circumstance of no health 
officer being in office, age and sex of the patients are not forthcoming. 
Dr. Low has come to regard the recent fever in Widnes as in some 
measure imported from the adjacent town of Runcorn, where the disease 
has been for some time very prevalent, the intercommunication between 
the two places being of a close character. Neither milk supply, water 
supply, nor sewage, are regarded as accounting for spread of the disease, 
but the methods of excrement removal and disposal hitherto in force in 
the borough have left much to be desired and have indeed been such as 





to lead Dr. Low to say that “the air round the dwellings in Widnes igs 
habitually fouled by emanations from collections of human and other 
filth stored close to the houses under very unfavourable conditions, and 
the tainted atmosphere that is there breathed by the inhabitants can- 
not fail to have an injurious effect upon them. The circumstances, 
therefore, under which a large number of persons habitually live in 
Widnes, are such as to greatly favour the diffusion of enteric fever.” 
The hospital accommodation did nut suffice for the isolation of anything 
like all the cases, and while in the last ean d yw there were some 40 per 
cent. of notified attacks removed to hospital, there were but 27 per cent. 
so treated in 1894. And we are told of careless persons casting undisin- 
fected discharges from home-treated fever cases into middens. The 
chief wants of Widnes seem to be the conversion of midden privies into 
waterclosets, the adoption of the water-carriage system for excrement 
disposal, and the improvement of the back passages of houses now so 
foul with excrementitious filth. 





BARNSTAPLE UNION. 
AT the last meeting of the Board of Guardians a difficulty appears to have 
cropped up, in consequence of there being no one nade to take the 
vacant Ilfracombe District. This is not to wondered at considering 
the a remuneration offered for the work. We feel satisfied that 
there would be no difficulty whatever in getting the appointment pro- 
perly filled and the duties of the office effic rc gy-y: if a reason- 
ably remunerative salary were offered, and until this is done unneces- 
oa —— is likely to be incurred by a temporary appointment having 
e made. 





VACCINATION AND SMALL-POX. 
THE report of the Consul-General at Havre on the trade of the district 
during last year contains an instructive paragraph devoted to the 
epidemic of small-pox Fy | the months of February, March, and 
eAprilof the year. In Havre itself there were 815 attacks, of which 75 
proved fatal, a mortality-rate of only 9.3 per cent. of cases. Those 
attacked were “‘in nearly every case persons who had never been vac- 
cinated, or who had not been so for many years.” Two effective instances 
of the utility of vaccination are quoted, namely: On board an English 
ship sailing for New York all the seamen were vaccinated, in accordance 
with the law of the United States, with the exception of the officers. On 
arrivai at New York two persons were found to suffering from small- 
pox, these being the captain and first officer. The second case was that 
of a foreign vessel, also bound for New York, all on board vaccinated 
except two men shipped at the last moment. These two latter, and they 
only, were found, on arrival at New York, to be suffering from small-pox. 





COST OF SMALL-POX. 
THE Board of the North Dublin Union have decided to pay the amount 
claimed by the South Dublin guardians for expenses incurred in accom- 
modating small-pox patients from the North Dublin Union. The sum 
claimed was £683 2s. 7d. 





DIPHTHERIA AND SCHOOL CLOSURE. 
THE intimate relationship existing between the prevalence of diphtheria 
and schools is admirably illustrated in a recent report to the Local 
Government Board by Dr. Deane Sweeting on diphtheria at Long Benton, 
in the Tynemouth rural district. It appears that from March to Decem- 
ber of last year there were 77 notified cases of the disease in ten localities 
of the ish, mainly in July, and August to November, 67 cases, or 88 per 
cent. of the whole, occurring between the ages of 3 to 13 years, with 14 out 
of the 22 deaths at those ages. Of the 67 cases in children of school- 
going ages no fewer than 53 were in actual attendance at school at the time 
of their attack, and 47 of them were attending one school. Data such as 
these, together with facts as to escape of non-schoolgoers and the attack 
first of the school attendants, strengthened the growing suspicion of 
school influence on the spread of the diphtheria. If the periods of 
scholastic duties and of school closure be examined, it is seen now great 
was the apparent influence of the closures on the prevalence of the 


disease. Thus: 
(b) School closed. 
1, August 2nd to September 3rd 
(32 days) 1 case. 
2. November llth to December 
10th (29 days) 7 cases. 


(a) School open. 
1. April 2nd to August 2nd (122 
days) 26 cases. 
2. September 3rd to November 
llth (69 days) 41 cases. 

Dr. Sweeting found that the sanitary condition of the localities had no 
effect on the disease prevalence, and that at the schools affected there 
were no conditions of premises such as to account for the incidence on 
thescholars. He regards the spread of the disease, whatever its vrigin, 
as due to inter-relations between sick and healthy, and especially through 
the instrumentality of school attendance. 





THE NEED FOR PUBLIC SLAUGHTERHOUSES. 
AT a meeting of the Church Sanitary Association, held at the Church 
House, Westminster, on Tuesday, Py 23rd, under the presidency of 
Dr. Norman Kerr, a paper contribu by Mr. Francis W. Clark, medical 
officer of health, Lowestoft, on The Need for Public Slaughterhouses, 
was read by the Rev. Canon Reith. The writer of the paper said there 
were numerous Acts designed to prevent the adulteration of food, but 
the motive of these had been for the most part the purely commercial 
one of depreciated value and not the hygienic one of wholesomeness. 
The cocoa and vin sold by the grocer were sampled, and penalties 
inflicted if they were not pure; but when it came to our meat supplies, 
people were content to purchase anything, provided only that “it looked 
all right.” Few sanitary authorities had seen the wisdom of providing for 
the due and —- slaughtering and the adequate inspection of all ani- 
mals for human food, and a lesson might well be learnt from our Conti- 
nental neighbours, who were far ahead of us in this respect. The slaughter- 
ing of animals for food was an operation which must necessarily be attended 
by a certain amount of nuisance and danger to the health of those in the 
immediate vicinity, unless it was carried out with the most ample sani- 
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tary conveniences and appliances, and therefore the English system of 
private slaughterhouses must be fraught with danger to the public health. 
The stabling of cattle, arr. and pigs in the actual slaughterhouse 
itself were ——. the least of the defects of these private slaughterhouses, 
while overcrowd ng deficiency of light and of ventilation were to be 
found in almost 1 of them. The greatest danger, however. of the 
English system of slaughtering arose from the failure to detect and 
destroy all diseased and unwholesome carcasses, and as a consequence 
much flesh was constantly offered for sale, especially in the poorer 
quarters, which was unfit for human food. It was Ry rT that 
tubercle could be conveyed to man by the ingestion of the flesh of tuber- 
culous cattle, and it was an admitted fact that an appreciable proportion 
of English cattle were tuberculous. One of the most important factors 
in the prevalence of consumption throughout England was the unre- 
stricted use of milk from tuberculous cows, and the eating of imperfectly 
cooked tuberculous beef. The public must be taught that they cannot 
estimate the quality of meat by a mere casual inspection, and he ho 
that the Church Sanitary Association, and the clergy generally, would 
try to rouse public opinion to a truer recognition of the value of sound 
and wholesome food. After some remarks from the Chairman, Canon 
— the Rev. M. C. Morris, and the Rev. E. G. C. Parr, the proceedings 
closed. 





PUBLIC VACCINATION AND CALF LYMPH. 

Dr. A. D. Ducat (Public Vaccinator, Islington), writes: ‘* Public Vacci- 
nator,” before he proceeds to use calf lymph at his station, had better 
pause and reflect on the following story of how the public vaccinators 
of Islington have been treated for using calf lymph. 

All went merrily with the public vaccinators of ‘‘ merrie ’ Islington, 
and theyregularly obtained the Government grant for efficient vaccina- 
tion during the reign of that very worthy vaccination inspector, Dr. 
Stevens, who used to visit the stations twice a year at least, and gave 
many wise hints as to the performauce of our duties. When Dr. 
Stevens retired it occurred to two of our number that it would be a 
good thing to get the guardians to sanction the use of calflymph at 
the vaccination stations. The guardians not only readily agreed to 
this, but stated they would furnish all the public vaccinators with a 
supply of fresh calf lymph, and instrrctions were issued that calf 
lymph was to be used in cases where parents preferredit. The vaccina- 
tion officers were empowered to mark all vaccination papers with 
notices in red ink to the same effect, and very conspicuously they did 
ittoo. The calf lymph was supplied from Dr. Renner’s establishment 
and answered well. As I told the inspector who last visited my station, 
it would be simply impossible for him to tell which of the arms sub- 
mitted to him for inspection had been vaccinated with calf lymph and 
which from human lymph. Thus calf lymph was introduced, and 
everybody seemed pleased. 

The inspector who first visited us after Dr. Stevens retired was 
Dr. Airy. e looked at the arms we showed him, examined our regis- 
ters, saw that calf lymph was freely used, and made nocomment. So 
all went merrily for another year, when Dr. Airy once more inspected 
us, and then, for the first time, there was uttered a mild objection to 
the use of calf lymph. For my part I told him that I had never asked 
to use calf iymph, but that the guardians who appointed me, and who 
could terminate my appointment without interference by the Local 
Government Board, had, on the instigation of two of the public vacci- 
nators, furnished me with calf lymph, and instructed me to use it, 
that the calf lymph had answered weil, that many parents preferred it, 
and that if he had any complaint to make he should make it to the 
guardians and not to me who was powerless in the matter. 

A couple of months or more after this visit there came a notice to all 
of us that if we used calf lymph at our stations, notwithstanding the 
efficiency of our vaccination, the Government grant would be withheld 
in future. In consequence of this notice we all (including the two 
gentlemen who, by agitating for calf lymph, had introduced this source 
of discord into our previously happy family) waited on Dr. Thorne 
Thorne to remonstrate with this decision, and as the result of.this 
interview we were promised the grant if we—what think you ?—abol- 
ished the use of calf lymph altogether? Not at all. We were told we 
would get the grant as usual if we only vaccinated 20 per cent. of our 
babies with calf lymph and persuaded the parents of all the other 
babies to allow us to vaccinate their offspring with human lymph, not- 
withstanding any preference they might have for that from the calf. 
Now, what has been the result of this decision? The two gentlemen 
who first of all induced the guardians to grant the use of calf lymph 
are the only two public vaccinators who have got the grant in Isling- 
ton, their powers of persuasion over parents against the use of calf 
lymph being as triumphant as their powers of persuasion over 
guardians to — the use of it. But though I have not complied with 
Dr. Thorne Thorne’s rule—the law of 20 per cent.—a law which em- 
bodies no principle whatever that I can see—I know I am in very good 
company. Dr. Sweeting—our newest inspector—tried his skill when on 
a visit to my station at this game of persuasion, and, as he only suc. 
ceeded in weaning the affection of one fond mother away from calf 
Sm 5 a other words, only reached 50 per cent.—I am consoled by 
thinking that if he were a public vaccinator in Islington he would not 
be able to obtain the grant himself. 

Sir, the encouragement to use calf vase we in Islington have got 
from the Local Government Board and their chief medical adviser is 
that three of us—those of us, in fact, who comply with the wishes of 
the guardians and the wishes of the parents of the children brought to 
us—have been mulcted of the grant we always previously obtained. 
In my own case it will not amount to so much. but in the case of my two 
colleagues they must already have lost over £100 each: in other words, 

they have been fined to that extent for simply doing their duty. 





PAYMENT OF NOTIFICATION FEES. 


Dr. Jas. T. NEECH, D.S.8c. Vict., M.O.H. for Atherton writes: In reply to 


the query of “D.P.H.” on the above subjectin the BRITISH MEDI 

JOURNAL, page 848, I would like to state that it is customary in 
Atherton as well as the neighbouring districts for medical men to fur- 
nish a statement of cases notified to the sanitary authority. Such a 


Ball, Dr. Walter Smith, Dr. G. W. Crowe, Dr. 
wood, Mr. Frederick Wallace, Mr. F. 8. Edwards, Dr. F. R. 
Mutch, Mr. W. J. Stephens, Dr. D. de Vere Hunt, Dr. F. J. 
Allan, Mr. R. 8S. Charsley, and Dr. A. 8. Gubb. 


statement should be sent in at the end of every quarter, simply giving 
the number of cases notified during each month with the totals for the 
quarter, and upon special forms which the authority ought to supply 
to every resident practitioner. I have heard of an auditor taking ex- 
ception to these accounts when they were not presented upon # 
= form. The reason why a Council would require a statement at 
east every six months is because it (the Council) would be liable to be 
surcharged by the Government auditor for any account or part of an 
account paid by them which is more than six months overdue. There- 
fore it is doubtful whether a county court judge would enforce the 
Ps oye my of an account, especially of notification fees, which is more 
han six months overdue. 

*,* No doubt the practice varies in different districts. The plan 
which Dr. Neech describes seems to be a convenient and simple one, 
the forms being supplied by the authority, and needing only the inser- 
tion of monthly and quarterly numbers of reported cases. A half- 
yearly list of cases, with names and dates of each, is quite another 


matter. 


DUTIES OF MEDICAL OFFICERS OF HEALTH TOWARDS OTHER 
PRACTITIONERS. 
ENQUIRER asks: 1. Should a medical officer of health report to the Dis- 
trict Council at their meeting the names and addresses of cases notified 


to him ? 
2. Should he ever speak of such cases as are notified to him by other 


practitioners to his own private patients or other persons ? 

1. Certainly not as a matter of routine, but it may be necessary to 
report such details in particular cases. 

2. Not without sufficient reason, but there are various reasons which 
may be sufficient. For example, it might be necessary to warn parents 
not to let their children visit an infected house. 








ELIGIBILITY OF DISTRICT MEDICAL OFFICER. 


ENQUIRER asks whether he, living in Parish B., is disqualified for hold- 


ing the parish —- in C., his position being the most centra? 
for the residents in C. 

*,* We do not suppose that our correspondent is disqualified for the 
appointment in question, but as he does not say whether the two 
parishes are in the same medical district or not, we are unable to say 
whether he is eligible to hold a permanent appointment in reference 


to Parish C. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
- ASSURANCE SOCIETY. 


Tue quarterly meeting of this Society was held at 429, 


Strand, on April 24th. There were present: Dr. de Havilland 


Hall (Chairman), Dr. G. E. Herman (Treasurer), Dr. J. B. 
M. Green- 


The accounts presented showed that the business of the 
Society was steadily growing, and that a considerable 


number of the members had availed themselves of the 
recent alteration in the rules, under which a discount is 
allowed on premiums paid annually or half-yearly in 
advance, the result being that the amount of contributions 
received in the first three months of this year is larger 
than in any previous quarter since the foundation of the 


Society. 


On the other hand the epidemic of influenza caused a _con- 


siderable increase in the number of sickness claims and the 
value of the Society to its members has never been more 
clearly shown than in the last ten weeks. CO ; 
sickness pay were received from all parts of the United King- 
dom, and many letters testify to the welcome nature of the 
aid which the Society renders in such cases. 


Claims for 


The increase in the number of sickness claims has thrown 


a great amount of extra work upon Dr. James B. Ball, who 
examines every case before it is paid, and the Committee 
passed a hearty vote of thanks to him for the time and atten- 
tion he had so freely given. 


Prospectuses and all information relating to the Society 


may be obtained on application to Mr. F. Addiscott, Secre- 
tary Medical Assurance Society, 33, Chancery Lane, London, 








Tue festival dinner in aid of the funds of the West Ham 


Hospital was held at the Holborn Restaurant on April 25th, 
under the presidency of Mr. E. Rider Cook, M.P. 
tions and donations amounting to £713 were announced 
during the evening. 


ubscrip- 
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LITERARY NOTES. 


In the yearly volume issued this spring by the Palzonto- 
graphical Society there appears the commencement of a 
monograph on the carbonicola, anthracomya, and naiadites 
of the carboniferous strata of Great Britain, written by one of 
our professional brethren, Dr. Wheelton Hind, of Stoke-on- 
Trent. The monograph is preceded by an introduction and 
a historical summary, from which we learn that in the 
author’s opinion a careful examination of the beds containing 
these genera tends to strengthen the belief that they were 
laid down as fluviatile or estuarial deposits. This point is of 
importance, as tending to support the fresh water origin of 
many of the upper and middle coal measures, a question 
which has been [gay debated for many years. The mono- 
graph itself, and the beautiful illustrations accompanying it, 
are of too highly technical a character for us to criticise in a 
medical journal. We must, however, congratulate Dr. Hind 
on the zeal and energy he displays in working up this com- 
plete subject amid the engrossing cares of a — practice, 
and upon the success which has attended his labours. The 
publication of this monograph will place Dr. Hind in a high 
position as an authority on the paleontology of the coal 
measures. 


The valiant effort of the ladies to batter down the gates of 
the citadel of medicine have been crowned with victory, and 
the question of their fitness for the profession has now settled 
itself by the solvitur ambulando argument. Still, the views of 
a man like Oliver Wendell Holmes on the matter may be 
interesting even at the present day. We give them on the 
authority of Professor Dwight, of Harvard. When the ques- 
tion of admitting women to the medical school of Harvard 
was first taken into serious consideration, Holmes was in- 
clined to look favourably on the proposal, but he does not 
seem to have shown much enthusiasm in thecause. Ina 
iecture which he delivered at the opening of the new medical 
school at Harvard in 1883, he dwelt on woman as a nurse, 
adding ‘‘I have always felt that this was rather the vocation 
of women than general medical, and especially surgical, 
practice.” This was the signal for loud applause from the 
conservative side. When he could resume he went on: “ Yet 
I myself followed the course of lectures given by the young 
Madame Lachapelle in Paris, and if here and there an intrepid 
woman insists on taking by storm the fortress of medical 
education, I would have the gate flung open to her, as if it 
were that of the citadel of Orleans and she were Joan of Arc 
returning from the field of victory.” 


The first fasciculus of Professor Durante’s treatise on 
surgery, entitled ‘‘ Trattato di Patologia e Terapia Chirurgica 
Generale e Speciale,” will be published immediately. This 
treatise is looked forward to with much interest in Italy for 
two reasons: first, because it is the work of the first surgeon 
in Italy, who has been a teacher of the art for over a quarter 
of acentury in Rome ; and secondly because it is the first com- 
Ee modern work on surgery written by an Italian. It will 

e published in three volumes fully illustrated; the first 
volume will deal with inflammation, surgical fever, violent 
lesions and their complications and tumours; the second, 
diseases of the tissues; and the third, regional and organic 
affections. It will be published in monthly parts of about 
200 pages, and will be complete in ten parts. 


In the Glasgow Medical Journal for April Dr. Dugald 
Mitchell discusses ‘‘ The Therapeutics of Sydenham.” That 
great physician sought above all to impress on his con- 
temporaries the fact that more could be left to Nature than 
they were in the habit of leaving her. Sydenham insisted 
that the end would be oftener attained ‘if Nature were not 
diverted by ignorant men from the straight way that of 
herself she holdeth.” He was wont to say, ‘‘ The sick man 
dies of his physician,” thus anticipating an epigram of Lord 
Byron’s. he _——— part of Sydenham’s mind is well 
shown in the following passage: 

Ihave ever held that any accession whatever to the art of healing, 
even though it went no farther than the cutting of corns or the curing 
of toothache, was of far higher valve than ali the knowledge of fine 
points and all the pomp of subtle speculations—matters which are as 


useful to physicians in driving away diseases as music is to masons in 
laying bricks. 





MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 
Bill for the Registration of Midwives.—Lord BALFOUR OF BURLEIGH 
introduced a Bill for the registration of midwives, which was read a 


first time. 


HOUSE OF COMMONS. 

Surgeon-Major-General Giraud.—Sir ALBERT ROLLIT asked the Secretary 
of State for War whether, and for what specified period, the services of 
Surgeon-Major-General C. H. Giraud, Principal Medical Officer at Netley, 
had been extended beyond the age laid down by regulation for retire- 
ment; and whether and when the period for extension was notified to 
the officer concerned.—The SECRETARY OF STATE FOR WAR said the 
services of Surgeon-Major-General Giraud had not been extended beyond 
the maximum age laid down by regulation for retirement. The age laid 
down by the Royal Warrant for retirement of a surgeon-major-general 
was 62, when the interests of the public service would be materially ad- 
vanced by his retention to that age; and it had been deemed advisable to 
retain Dr. Giraud’s services at Netley till he reached that age. He had 
been verbally informed of this at the time it was so decided. 

Bovine Tuberculosis —Mr. SHAW LEFEVRE, in reply to Mr. RAMSAY, said 
the report of the Royal Commission on Bovine Tuberculosis had been 
made, and a copy of it laid on the table of the House. 

Influenza.—Sir WALTER FOSTER, in answer to Mr. A1RD, said that the 
Local Government Board had instituted more than one inquiry into the 
causes of influenza, and the results of those inquiries were contained in 
reports which had been laid before Parliament. In dealing with the 
matter this Board had availed themselves of outside medical advice. 

"The subject continued to receive the attention of the Board, and at the 

present time they were employing outside aid in the investigation of the 
bacteriological and pathological relations of an ordinary influenza cold 
and influenza proper. 

Medical Fees under the Factory Acts.—It will be necessary for the Com- 
mittee of Ways and Means to authorise the payment of expenses incurred 
in any special inquiries and examinations by certifying surgeons under 
the provisions of any Act of the present session to amend and extend 
the law relating to factories and workshops. Mr. Asquith will, on an 
early day, make the necessary resolutiuns iu Committee of Supply. 





MEDICAL NEWS. 


Tue festival banquet of the Royal Eye Hospital, South- 
wark, will take place on June 18th under the presidency of 
Mr. R. K. Causton, M.P. 

Miss 8S. Buanp, a sister at the London Hospital, has been 
appointed matron of the Poplar Hospital for Accidents, in 
succession to Miss G. Vacher, who has been elected matron 


‘of the Kimberley Hospital, South Africa. 


Tue festival dinner of the Royal Westminster Ophthalmic 
Hospital was held on April 29th, at the Hétel Métropole, 
Field-Marshal Sir Donald Stewart in the chair. Donations 
to the amount of £778 were announced during the evening. 


Tue forty-second festival dinner of the City of London Hos- 

ital for Diseases of the Chest took place on April 30th, at the 

d6tel Métropole. In the course of the evening the Secre- 
tary announced donations and subscriptions amounting to 
£1,687. 

THE will dated March 9th, 1891, has been proved of Dr. 
Daniel Hack Tuke, of 63, Welbeck Street, and Lyndon Lodge, 
Hanwell, who died on March 5th last, aged 68. The 
gross value of the personal estate has been affirmed at 
£29,459 17s. 8d. 

Sir Water Foster, Parliamentary Secretary to the Local 
Government Board, will receive a deputation to state the 
views of the Sanitary Inspectors’ Association with regard to 
examinations for certificates of competency as sanitary 
inspectors this (Friday) afternoon. 


Tue Saddilers’ Company have forwarded 100 guineas to St. 
Thomas’s Hospital, and 50 guineas to each of the following: 
Royal London Ophthalmic Hospital, Royal Eye Hospital, 
City of London Chest Hospital, All Saints’ Convalescent 
Hospital, Eastbourne, Royal Maternity Charity, and Surgical 
Aid Society. 

PLacvuE AT Honac Kona.—The Times correspondent tele- 
graphs from Hong Kong that four cases of plague have oc- 
curred there, one of which has proved fatal. Tne following 
telegram from the Governor of Hong Kong, dated April 29th, 
was received at the Colonial Office: ‘‘ Three sporadic cases of 
plague Hong Kong.” 
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Dr. JAMES ALLEN, of Pietermaritzburg, Natal, has been 
unanimously elected President of the South African Medical 
Congress, the annual meeting of which will be held this year 
at Durban, in July. Dr. Allen is Medical Officer to the 
Pietermaritzburg Corporation, and holds a high position in 
the profession of South Africa. 


NoTIFICATION OF INFECTIOUS DISEASE IN CONSTANTINOPLE. 
—An irade has recently been issued by the Imperial Ottoman 
Government making the notification of the following diseases 
compulsory on medical practitioners in Constantinople: 
Cholera, small-pox, chicken pox, measles, scarlet fever, 
dysentery, diphtheria, typhoid fever, typhus, whooping- 
cough, and phthisis. Failure to notify is punishable by fine. 


Tue Duxke or CamBrinGE presided at the jubilee festival 
held on April 26th in the Whitehall Rooms of the Hotel 
Métropole in aid of the funds of the German Hospital, 
Dalston. . Donations to the amount of £6,300 were announced, 
including £200 (yearly) from the German Emperor, £50 from 
the Emperor of Austria, £1 000 from Baron von Schrider. 


Dr. DANForD Tuomas held an inquest last week on the 
bodies of two children, Harry Brown and Ethel Grace Terry. 
The death in each case was attributed to natural causes. 
The mother of the child Terry complained that a doctor 
sent for refused to visit the child. The coroner informed her 
that medical men were not bound to visit a patient. 


THE will of the late Dr. Francis Bisset Hawkins, of Lewell 
Lodge, West Knighton, Dorsetshire, and Foxcote, Bourne- 
mouth, who died on December 7th, was proved on March 18th 
by Edward Wilmot Williams, the executor, the value of the 
personal estate amounting to £133 403. The testator gives 
£300 23 per Cent. Consols to the Dorset County Hospital ; £300 
of the like consols to King’s College Hospital. to be applied 
in instituting or assisting a lying-in or maternity hospital in 
connnection with the said hospital. and £200 of the like con- 
sols to the Society for the Relief of Widows and Orphans of 
Medical Men in London. 


“Tue Apg Man.”—Sir William Turner, F.R.S., comments 
critically on M. Dubois’s account of the pithecanthropoid 
remains in Java, from which M. Dubois has deduced the ex- 
istence of the connecting link between the ape and the man. 
which he has named the ‘erect ape man,” in recognition of 
its difference from man and from the ape. It will be remem- 
bered that the remains consist of a skull, a left femur, and 
a third molar tooth, which were found at different times 
and at a distance from each other. Sir William Turner con- 
siders that it is not certain that the three bones belong to 
the same creature. A comparison of the skull with several 
specimens of the skulls of aboriginals left him unconvinced 
that it might not have belonged toa human being. The fea- 
tures of the femur could all be made out in a large collection 
ofhuman thigh bones, and the tooth had quite as much resem- 
blance to the tooth of a human being as to the tooth of an ape. 
He considered that the remains were of a low human type. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BELFAST UNION.—Medical Officer.for the No. 10 Sub-district of the 
Belfast Dispensary District. Salary, £145 per annum, exclusive of 
registration and vaccination fees. Must reside within the district. 
Election on May 6th. 

BOROUGH OF STOCKTON-ON-TEES.—Medical Officer of Health and 
Medical Superintendent for the Fever Hospital. Salary, £3u% per 
annum. and testimonials to Mat. B. Dodds, Town Clerk, 
by May 14th. 

CAMBRIDGE, Ertc., ASYLUM, near Cambridge.—Clinical Assistant; 
must be qualified. Appointment for six months. Board and apart- 
ments provided, but no salary. Applications to the Medical Super- 


intendent. 

DARLINGTON HOSPITAL AND DISPENSARY, Darlington.—House- 
Surgeon; doubly qualified, registered, and unmarried. Salary, £100 
per annum, with board and logging. Applications and testimonials 
to the Secretaries, 80, Bondgate, Darlington, by May 16th. 

DENBIGHSHIRE INFIRMARY AND GENERAL DISPENSARY, Denbigh. 
—Honorary Medical Officer, doubly qualified. Applications to the 
Chairman of the Committee of Management by May l4th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Dental Sur- 
geons. Candidates must be Licentiates of Dental Surgery of one of 
the licensing bodies recognised by the General Medical Council. Ap- 

lications and testimonials to J. Francis Pink, Secretary, by 


une 10th. 





NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND 
PARALYSIS, 32, Soho Square, W.—Resident Medical Officer; doubl 
qualifiea. Appointment for six months. Board, residence, an 
washing, and an honorarium of £1010s. Applications and testimonials 
to F. Handley, Secretary, by May 10th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Physician to the Out-patients; must be Fellows or 
Members of the Koyal College of Physicians of London. Applications 
to the Secretary by May 14th. 

PARISH OF ST. MATTHEW, Bethnal Green.—Male Junior Assistant 
Medical Officer for the Workhouse, Waterloo Koad, E.; doubly quali- 
fied. Appointment for six months, subject to the approval of the 
Local Government Board and subject to a renewal at the discretion 
of the Board. Honorarium of £20, with rations, furnished apart- 
ments, and washing. Applications to D. Thomas, Clerk, Guardians’ 
Offices, Bishops Road, E., by May lvuth. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL.—Lecturer on Physi- 
ology. Applications to the Dean by May 25th. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, Soho, W.— 
Honorary Surgeon. Applications and testimonials to J. J. Johnson, 
Secretary, by May 20th. 

WEST RIDING ASYLUM, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary, £100 per annum, rising £10 a year to £150, 
with board, etc. Applications to the Secretary by May 15th. 

WORCESTER GENERAL INFIRMARY, Worcester.—Assistant House- 
Surgeon and Dispenser ; fully qualified; unmarried. Salary £70 per 
annum, with board, residence, and washing. Office tenabie for not 
more than two years. Applications and testimonials to William 
Stallard, Secretary, Worcester Chambers, Pierpoint Street, Worcester, 


by May 18th. 





MEDICAL APPOINTMENTS. 

pare, Dr., appointed Medical Officer for the Holborn Union School at 

itcham. 

GEMMELL, John E., M.B., C.M.Edin., appointed Honorary Hospital 
— Officer to the Ladies’ Charity and Lying-in Hospital, Liver- 
pool. 

GRIMSDALE, T. B., M.B., M.R.C.S., appointed Honorary Hospital Medical 
Officer to the Ladies’ Charity and Lying in Hospital, Liverpool. 

Hings, G. J., L.R.C.8.1., L.M.. appointed Medical Officer for the No. 4 
District of the Hollingboura Union. 

Hynes, Alfred Mortimer, M.R.C.S., L.R.C.P., appointed Surgeon to the 
Chisenhale Street Bridewell, Liverpool. 

JacoBson, G. O., L.R.C.P.Lond., M.&.C.8.Eng., appointed Medical Officer 
tor the Pembridge District of the Kington Union. 

MACGREGOR, Dr. J. J., appointed Assistant Surgeon to the Colchester 
Hospital. 

MACKENZIE, Thomas, M.A., M.D.Edin., appointed Physician to Noble’s 
Isle of Man General Hospital and Dispensary. 

MARSHALL, Dr. G. H., appointed Assistant Medical Officer to the St. 
Marylebone Infirmary. 

Moss, Dr. R. A., appointed Medical Officer for the Milton District of the 
Sculcoates Union. 

Moxey, Vincent, appointed Honorary Medical Officer Holloway and 
North Islington Dispensary. 

NICHOLSON, B. H., M.B., C.M.Edin., appointed Assistant Surgeon to the 
Colchester Hospital. 

O’DONNELL, Dr. J., appointed Medical Officer to the;Dublin:;Metropolitan 
Police Medical Aia assoviation. 

PAYNE, Henry, M.D., M.R.C.S., L.S.A., appointed Honorary Medical 
Ufficer to the Ashton-under-Lyue District Infirmary. 

niCHARDS, Dr. J. B. O., appointed Medical Officer for the Milton Abbott 
District of the Tavistock Union. 

SOLLY, Dr., appointed Surgeon to the Exeter Dispensary, vice A. C. Roper, 

.R.C.S., L.R.C.P.Edin., resigned. 


WILLOUGBBY, Alfred H., L.R.C.P.Lond , M.R.C.S.Eng., appointed Medical 
Officer of the Sunbury District of the Staines Union. 

Youna, T. B., M.D.Brux., M.R.C.S.Eng., appointed Medical Officer of 
Health to the Halesowen Rural District Council. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON Post-GRADUATE COURSE, Koyal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. RK. Marcus Gunn: Clinical Exami- 
pation of the Eye. Londou Throat Hospital, Great Port- 
land Street, 8 P.M.—Mr. W. R. H. Stewart: Examination of 
the Ear. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 P.M.—Mr. F. J. Bennett on Vental Caries (with illustra- 
tive specimens). Mr. Storer Bennett will exhibit and 
describe Odontomes. A casual communication will. be 
brought forward by Mr. Oswald Fergus. 

TUESDAY. 


LONDON Post GRADUATE CouRSE, Bethlem Royal Hospital, 2 ».M.—Dr. 
Percy Smith: Hysterical and Delirious Mania. 


THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 


_PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Ord and Mr. Shattock: 


\ Microscopic structure of Urinary Calculi in Man. Dr. 
John Bradford: The Results of following the Experi- 
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mental Removal of Portions of the Kidney. Mr. Clutton: 
Bones from a Case of Osteitis Deformans. Card specimens 
will be shown by Dr. W. W. urd, Dr. Newton Pitt, and Mr. 
T. H. Openshaw. 


WEDNESDAY. 

LONDON POST-GRADUATE CouURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. Payne: Psoriasis. Royal London 
Uphthalmic Hospital, Moorfields. 8 p.m.—Mr. A. Quarry 
Silcock: Choroidal Affections, with Illustrative Cases. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square. W., 5 P.M.— 

ases, specimens, etc., will be shown by Mr. H. T. Butlin, 

Dr. James Donelan, Mr. Charles A. Parker, Dr. L. H. 
Pegler, Mr. W. R. H. Stewart, Mr. Charters Symonds, Dr. 
Herbert Tilley, Mr. A. A. Bowlby, and Dr. Dundas Grant. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Gowers. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 P.M.—Dr. Beevor: motor 
Ataxy. Hospital for Sick Children, Great Ormond Street, 
3.30 P.M.—Mr. Edmund Owen: Cases from the Surgical 
Wards. Central London Asylum, Cleveland street, 5.30 P.M. 
—Mr. John Hopkins: Cases in the Wards. 

BRITISH GYNZCOLOGICAL SOCIETY, 8 30 P.M.—Dr. H. Michie: Pregnanc 
Complicated by Suppuration within the Pelvis, wit. 
cases. Specimens wiil be shown by Mr. O’Callaghan, Mr. 
Bowreman Jessett, and Dr. John Shaw. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 3 to 5 P.M.—Professor Crooksnank : Lecture, The, 
Microscope and Methods of Cultivation; Practical work, 
Examination of Cultivations. 

CLINICAL SOCIETY OF LONDON, 8 30 P.M —Mr. R. W. Parker: A case of an 
Infant in whom Some of the Abdominal Muscles were 
Absent. Mr. Arbuthnot Lane: A case of Extensive De- 
generating Nevus of the Bladder. Mr. L A. Dunn: Two 
cases of Gastric Ulcer treated by Laparotomy. Mr. Sil- 
cock: Two cases of Perforating Gastric Ulcer—in one ex- 
cision of edges, suture, death; in the other formation of 
reparative adhesions, laparotomy, drainage, recovery. Dr. 
F. Lucas Benham: Thickened and Contracted Mesentery, 
Simulating Tumour, in a Case of Cirrhosis of the Liver. 
Dr. Sidney Phillips: A case of Splenic Abscess, Secondary 
Suppuration in the Liver, and Death from Pyzmia. 


SATURDAY. 


LONDON POST-GRADUATE CouURSE, Bethlem Royal Hospital 11 a.m.—Dr. 
Hyslop: Acute Mania. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s, 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

MARRIAGES. 


Eccies—SattT.—On April 30th, at Curbar Church, Derbyshire, 5 the 
Rev. E. Warbreck, B.A., Vicar of Stapenhill, uncle of the bride, 
assisted by the Rev. J. Stockdale, M.A., Vicar of Baslow and Rural 
Dean, Herbert Annesley Eccles, M.D.Lond.,son of W. 8S. Eccles, Esq., 
of Norwood, to Mary Sophia, eldest daughter of the Rev. T. F 
vicar of the parish. 

HEBBLETHWAITE—VAVASOUR.—April 25th, at St. Peter’s, Tunbridge Wells, 
by the Rev. R. M. Hebbiethwaite, brother of the bridegroom, assisted 
by the Rev. W. A. Hornby-Steer, 8S. Montague Hebblethwaite, Hare- 
wood. Yorkshire, youngest son of T. Whiteley Hebblethwaite, Boston 
Spa, Yorkshire, to Maud Florence Geuorgina, elder daughter of the 
late Captain Mervin Vasasour, R.E., and stepdaughter of Mrs. Vava- 
sour, Tunbridge Wells. 

JENKINS—SHEPARD.—On April 24th, at St. George’s Church, Tredegar, 
Mon., by the Rev. T. Theophilus, Vicar, assisted by the Rev. T. Walter 
Davies, B.A., and the Rev. Hugh Phillips, George Harrison Jenkins, 
L.B.C.P.E., L.R.C.S.E., L.F.P.8.G., and LM., of Usk, Mon., to Nina 
my St. Clair Shepard, younger daughter of the late Dr. Shepard, 
of Usk. 

LorRD—WILLIAMS.—On April 23rd, at St. James’s, Manchester, by the Rev. 
W. J. Sims, M.A., Robert Ellis Lord, M.D.. B.Sc.(Lond.), of Colwyn 
Bay, to Elizabeth Margaret, daughter of William Williams, Esq., of 

recon. 

MITCHELL—BLACKWELL.—On Tuesday, April 23rd, at St. James’s, Padding- 
ton, by the Kev. R. Mitchell, late Vicar of Wield, and Rev. W. J. 
Sowerby, Vicar of Eltham, Ernest J. D. Mitchell, B A., M.B., B.C., of 
The Grange, Eltham, and Kate Beatrice, widow of Edmund Alfred 
Blackwell, and daughter of the late C. F. Clements, of 3, Porchester 
Square, Hyde Park. 

TELFORD-SMITH—STERRY.—On April 27th, at St. Stephen’s Church, South 
Kensington, by the Rev. A. W. Gross, Rector of Milton, Northampton 
(cousin of the bridegroom), Telford Telford-Smith, M.A., M.D., B.Ch., 
Medical Superintendent, Koyal Albert Asylum, Lancaster, to Ada, 
only daughter of W. Jex Sterry, Esq., of Norwood. 


DEATH. 


WaTSON.— 7 19th, at Chippenham, Wilts., thrown from his horse, 
George A. Watson, M.A., M.B, U.M.Aberdeen University, eldest 





son of George Watson, Middiemuir, Strichen, Aberdeenshire, aged 27. 


——. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the Britisz 
MEDICAL JounsaL pos requested to communicate beforehand with the 
Manager, 429, Strand, W.C 

CORRESPONDENTS who wish notice to be taken of their commnications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT? 
UNDER ANY CIRCOMSTANCES BE RETORNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAt be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

Posiic HEALTH DEPARTMENT.—We shall be much obliged to Medica} 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





Ke” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


W. R. C. would be very glad if some of the many readers of the BRITISB 
MEDICAL JOURNAL would kindly give him an easy test to detect mar- 
garine in butter. 

EXAMINATION FOR F.R.C.S.EDIN. 

8. P. D. asks to be referred to books that should be read for the 
subject “Genito-Urinary Surgery,” required for the examination of 
F.R.C.S,Edin. 

*,* Our Edinburgh correspondent writes in reply to this question, 
that the articles on genito-urinary surgery in any of the standard works, 
for example, those in Holmes’s System, or Erichsen, perhaps with the 
addition of the chapters in Treves’s Manual of Operative Surgery, will be 
sufficient for this examination. 





ANSWERS, 





BED RESTS. 

Mr. GREME B. FRASER (Weston super-Mare) writes: In answer to 
**Comfort” in the BRITISH MEDICAL JOURNAL of April 20th, I am of 
opinion that the “Core Bed Kest,” as made by Messrs. Arnold and 
Sons, is the most useful and economical. 


TREATMENT OF ACNE VULGARIS. 

Dr. J.S. McCuTcHan writes: If ‘*M.&.C.S.” tries cod-liver oil three 
times daily after each principal meal. and at the dinner meal a glass 
of Guiness’s stout, also rich milk and butter at the breakfast meal, I 
think he will have good results. 


ARTIFICIAL LIMBS. 7 
Mr. RICHARD C. TRESIDDER (Secretary to the Surgical Aid Society, Salis- 
bury Square, Fleet Street, E.C.) writes with reference to Dr. William 
Stephen's query in the BRITISH MEDICAL JOURNAL of April 27th: Per- 
mit me to point out that this Society is established for the very pur- 
pose of assisting such cases. 


SURGICAL OPERATIONS. 
M.D.—In Sir John Erichsen’s Science and Art of Surgery, the tenth 
edition of which has just been published (Longmans and Co.), all the 
operations in surgery are very fully described and illustrated. 


PRACTICE IN NEW ZEALAND. 

MR. WILLIAM ODELL, F.R.C.S. (Torquay) writes: In answer to the 
inquiry of “A Graduate,” I may say that, in a letter received on 
April 25th from a friend practising in Nelson, New Zealand, he says: 
‘*The colony is more than supplied with medical men, and the colleges 
in New Zealand are turning out a large number of men, to whom the 
appointments are given in preference to men from the old country.” 


NOCTURNAL INCONTINENCE OF URINE. 

Dr. Fitz-JAMES MOLONY (Porlock, Somerset) writes: In reply to 
“L. E. J.,” a very frequent cause of nocturnal incontinence of 
urine is the habit of taking food shortly before bedtime. This 
may be the case with his lady patient. The result of a late 
meal is that digestion and urinary secretion are in active progress 
when the patient falls asleep. She tosses about in her sleep, and 
finally turns on her back. The urine presses on the sphincter vesicz. 
The nerve influence, which ought to sustain the action of the sphincter, 
is diverted to the digestive process, and, as a consequence, the urine 
flows away. I have tound the following treatment successful: No food 
of any kind to be taken after 6 P.M.; bed at 10, having previously 
emptied the bladder; set an alarm clock for 1 A.M., and relieve 
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bladder ; wake again three or four hours later for the same purpose. 
Let a towel be tied round the waist, having a large hard knot over the 
spine. This will prevent her sleeping on her back. A blister to the 
spine might answer the same purpose, but no preparation of can- 
tharides should be used. Drugs are of little use except as palliatives, 
or to treat any obvious cause, such as amenorrhea, ascarides, etc. 
“1. E. J.” says cauterisation of the urethra succeeded at first, but failed 
when tried a second time. It may be that the first application owed its 
success to the irritation which induced the patient to relieve her 
bladder at intervals. The non-success of the second cauterisation was 
probably due to the tissues having been rendered insensitive by the 
first application. 

Dr. W. MACFIE CAMPBELL (Live 1) writes: In answer to “L. E. J.,” I 
should suggest his using the following prescription: B Tr. lycopod. 
elav. (Christy’s); tr. cardamomi co. ac. 3ijss; syrupi 388; aq. ad 3vi; 
Sig. 3ss every four hours. I cut the above out of the BRITISH MEDICAL 
JOURNAL of October 11th, 1890, and it has been my stand-by ever since. 
In reduced doses it has been equally useful in children. 





NOTES, LETTERS, Etc. 





A WARNING. 

Mr. R. C. CHICKEN, F.R.C.S. (Nottingham) writes: I have just received 
from an old iriend at Guy’s a letter which he has received from some 
scoundrel at Guildford. It purports to be from myself, and is signed 
with my name. It contains the usual false statements of distress and 
adverse circumstances and plea for pecuniary help. May I ask you to 
give me the aid of the British MEDICAL JOURNAL in exposing this dis- 
agreeable attempt at fraud? Doubtless others of my friends have been 
written to, and this may prevent them being victimised. 


THE BINICDIDE OF MERCURY SOLUTION, 
Dr. ROBERT Co@K (Leiston) writes: With regard to Dr. C. R. Illing- 
worth’s prescription, as corrected by Dr. Percy Newell in the BRITISH 
MEDICAL JOURNAL on April 27th, page 964, may I point out that they 
both seem to have omitted taking into account the difference in atomic 
weight between the perchloride and the pone ? Forty grains of 
perchloride converted into periodide would weigh as nearly as can be 
67 grains ; this dissolved in 80 ounces of water would make the solution 
of periodide 1 in 522 nearly, not 1 in 1,0v0? 


Dr. C. R. ILLINGWORTH (Ventnor) writes: There is a difference between 
1 in 960 and 1 in 1,000, as Dr. Percy Newell very rightly observes, in any 
compound. It isso trifling as to be unworthy of comment, even with such 
a powerful drug as the biniodide. 


DANGEROUS LAMPS. 

Ir seems a pity that it should be necessary to set the whole legislative 
machine in operation before any action can be taken to suppress so 
dangerous a custom as the use of badly constructed paraffin lamps with 
fragile reservoirs. Considering the large powers now entrusted to the 
Home Secretary in regard to trades which are dangerous to the workers, 
one could wish to see a certain modicum of such powers extended to 
the regulation of trades which are dangerous, and often fatal, to the 
consumer. 

Week after week the same tale is repeated—a lamp is broken, there is 
a sudden blaze, and someoneis burned to death. Sometimes’the house 
also is set on fire, and in the conflagration further lives are sacrificed, 
as in a case quite recently reported, in which five com were killed by 
a fire caused by the upsetting of alamp. And yet these catastrophes 
could be prevented inthe simplest way. Sometimes a badly constructed 
lamp explodes ; in the great majority of cases, however, the breaking of 
a fragile glass reservoir and the ignition of the oil so scattered is the 
cause of the catastrophe. Buta properly constructed lamp does not 
explode, and a properly constructed reservoir does not break, and a 
law prohibiting the sale of lamps that are obviously and demonstrably 
dangerous would save many lives every year. 

If juries will follow the example set at an inquest held at Islington 
on April 16th in a case of this character ; if in giving their verdicts they 
will add riders recommending legislation on the subject. and if coroners 
will forward them tothe proper quarter, perhaps it will some time or 
other be borne in upon some Minister that a imoe Act to protect 
people from so horrible a death would beacreditable anda popular 
measure. 

PECULIAR SUSCEPTIBILITY TO THE EFFECTS OF ANTIPYRIN. 

Dr. W. M. RussELt (Senior Surgeon Union Steamship Company, South- 
ampton) writes: The following case which occurred a few days ago in 
my practice may be of interest to.some of your readers. 

iirs. —— requested me last week to give her something to relieve 
the excessive vomiting of sea-sickness. I ordered her a preparation 
which I found of considerable service in similar cases, namely, an 
effervescing preparation of antipyrin containing 3 grains of the drug, 
with directions to have it repeated every two hours till relieved. 
When I administered the first dose to my patient, she asked me what 
it was I had given her. On my telling her, she exclaimed, *‘Oh what 
afoolI was not to have told you I cannot stand antipyrin; I took it 
once before, and it gave me blood-poisoning, and I became covered all 
over with ulcers.” 

As she seemed very frightened about the result, I engpested a mild 
emetic; she immediately took a glass of water and vomited it up ; this 
she repeated several times, and then took a warm bath. About four 
hours later on, she sent for me and complained that her gums were 
feeling very tender, aud also that she felt a considerable amount of 
irritation in her hands and arms. As I did not perceive much amiss 
with her at the time, I put it down to the effects of a rather vivid 
imagination; however, next morning the gums were swollen and 
spongy, and the upper extremities and trunk covered with a uliar 
eruption resembling a large wealed urticaria, accompanied with a large 
amount of irritation. 1 of these symptoms subsided during the 
course of the day. leaving no bad effects. I may mention that my 
patient was a healthy subject in the prime of life. : 





MEDICAL BOOK-KEEPING. 

Dr. O. WUNDERLICH (Bruce Grove, Tottenham) writes: Thefact that new 
systems of medical book-keeping are constantly cropping up shows 
that the general practitioner is, as a rule, not satisfied with those that 
have been in use hitherto. Attempts have been made, with more or 
less success, to devise a system in which there shall be only one entry 
for every item booked. This object has already been attained in com- 
merce by means of the American system of filing original entries, and I 
venture to submit to the notice of your readers how this system can be 
adapted to the requirements of medical men. 

I enclose a diagram which will show at a glance how the system is 
worked. This diagram is very much like a hospital out-patient case 
paper, with a column for the history of the case, and a column for 
the prescription. To these I have added a small volumn ruled for cash. 
There is also a heading for the name, Christian name, age, and address 
of the patient, with space for notes as to his occupation, family, and 
personal history. 

For every patient one of these case popes is required, and they are 
filed alphabetically in ordinary box files. On seeing a patient the 
pope is taken out of the file, or if it isa new patient afresh paper is 

lled in. The item of the attendance, that is, visit, advice, setting 
fracture, etc., as the case may be, is entered in the first column with the 
clinical details of the case. In the second column comes the prescrip- 

tion. The amount charged is entered in the 
third column. If payment is made at the time 
itis entered paid. After dispensing the sheet 
is — filed. In practice I find it convenient 
to file in a separate box the papers of patients 
who are on the sick list. When the case is 
so ©. done _ with the paper is filed in reserve boxes. 
At the end of the half-year it is only neces- 
sary to cast up the cash column, and the 
amount is at once entered on the bill. When 
the bill is paid the payment is entered at once 
on the case paper. The amounts paid can be 
transferred to the cash book once, twice, or 
four times a year, each paper being stamped 
to show that the amount has been brought 
forward. It will be noticed that one is always 
dealing with original entries, and in county 
court cases the production of such a care 
’ paper would be conclusive evidence of the 
e 
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Ihave now been making use only of these 
papers for a twelvemonth, and I am well pleased with the way tl ey 
work. On the one hand, there is a little extra work in filing tne 
papers. This takes a few minutes every day. As against that one 
must place the enormous loss of time which is usually incurred in 
posting up and indexing ledger accounts. I have none of that, and at 
the end of the half-year the whole of my bills are made out in an hour 
or two. Besides this, I have a compete clinical record of all my 
cases, without any appreciable addition to my work, as the detai s 
are entered almost automatically at the time the item and charge are 
booked. There is no possibility of forgetting symptoms, and the 
objections against the case book, namely, the trouble of writing out 
= and indexing them at the end of a hard day’s work, no longer 
exist. 

Space may be left in the case papers for binding, and if the cash 
column is kept along the outer margin the sordid part of one’s work 
can be removed by the binder, leaving only the records of the case and 
its treatment. In these records the family histories and the treatment 
of diseases running in families stand out with quite unexpected vivid 
ness. 


A CASE OF ASPHYXIA NEONATORUM. 

MR, N. TARACHAND, M.K.C.S.Eng., L.R.C.P.Lond. (Mansfield Woodhouse, 
Notts) writes: M. W., aged 23. primipara, was confined on October 29th, 
1894, The labour, rather tedious, continued for twenty-two hours with 
sharp grinding pains. The vertex presented in the right occipito- 
anterior position. The vaginal orifice and circumference of the fetal 
head being out of proportion to each other, part of the vertex with the 
parietes presented externally, and the fcetal head made no further 
progress for more than thirty minutes; even the sharpest pains did 
not produce the desired effect. The patient was —— etting 
exhausted. Every successive pain rigidly distended the perineum, 
and put the patient in great distress. A straight incision with the 
knife, about 3 inches long, extending from the posterior extremity of 
the vagina to the perineum, widened the passage, and the next pain 
brought about immediate expulsion of the child without any further 
interference. 

The child, when born, was to all appearance dead. The face was 
pale, with flaccid limbs, without any appreciable cardiac action. Tne 
cord was at once ligatured, and the child separated from the mother. 
There appeared complete cessation of respiration. 

The alternate immersion of the child, first into very hot and then 
into very cold water, about half a dozen times proved of no avail. In- 
suffiation of the lungs was next resorted to by means of a catheter 
guided into the glottis, and air gently blown into the lungs, with 
simultaneous com pression of the thorax with a view to expel the air. 
It was tried for about three-quarters of an hour, but the attempt 
seemed fruitless. Sylvester's and Schultze’s methods of artificial 
respiration were then alternately adopted, and given a feir trial for 
more than an hour. The child made one or two feeble and gaspin 
efforts at respiration. Brandy was applied over the tongue, chest, an 
region of the heart, and the child began to whine. The stethoscope 
revealed a very feeble cardiac beat. Thecatheter was again introduced 
into the glottis, and the lungs insufflated for another balf hour. The 
child was once more immersed in hot and cold water alternately, and 
it started screaming at the second immersion. It was wrapped up ina 
blanket, and a few more attempts at artificial respiration ar gy me | 
established respiration. On auscultation the heart was heard to 

. regularly and distinctly. 

My principal object in mentioning this case is to show that ttouzh 
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life may be apparently extinct in a newborn child, yet restoration may 
be brought about even after three hours by persistent efforts at re- 
suscitation by means of several methods at our disposal. Both mother 
and child are progressing favourably. 


THE First MIDWIFE. 

ADAM writes: One cannot help noticing, in the BRITISH MEDICAL 
JOURNAL'S abstract of Dr. Champneys’s address on “ the disagreeable 
situation” of the Obstetrical Society of London, one sentence: “It is 
hardly too much to say that midwives must have begun nine months 
after there were two women and one man on the earth.” Now surely it 
may be urged, Where does Dr. Champneys evolve the two women and 
one man? Why not take the case ot the original one woman and one 
. man; and then, when the nine months came and went, it would bea 
man midwife who was present ? 


RECOGNITION OF TUBERCLE BACILLI IN PUTRID MEDIA. 

Dr. Francis Troup (Edinburgh) writes: In the BRITISH MEDICAL 
JOURNAL of April 27th, 1895, on page 68 of the EriroME, under the head- 
ing ‘* Recognition of Tubercle Bacilli in Putrid Media,” the state- 
ment is made (on the authority of Perrando) that in sixty days bacilli 
could no longer be recognised as such. 

I have some ounces of sputa, originally very rich in bacilli, kept now 
for nine years; the bacilli stain easily, so well, in fact, that I keep the 
sample as atest for the trustworthiness of the staining agent (always 
Neilsen’s) when I need to prepare a fresh supply. The bacilli clump 
together into faggots, or even assume the §-shape of cultivations, but 
the separate bacilli seem in nowise altered from what they were nine 

ears ago. The transparent glass bottle in which they have been kept 
as been — freely to light allthe time, and the atrocious smell 
of their contents is sufficient warrant of their putridity. 


IRISH SUPERSTITIONS. 

Dr. R. E. BurGEs (Chester) writes: Referring to your note on “ Irish 
Superstitions” on p. 963 of the BRITISH MEDICAL JOURNAL of April 27th, 
I may say that I know a place within a couple of miles of where the 
woman was burnt to death in Tipperary a short time ago where there 
is a Roman Catholic churchyard in which a very pious priest was 
buried. The people round the neighbourhood there think that if they 
eat some of the clay off this priest’s grave it will cure them of any sick- 
ness or disease they may have. 


A QUACK AND His VICTIM. 
Tue following epitaph on a fair patient of St. John Long’s is from the 
National Omnibus for January 13th, 1832 :— 


Hic jacet in terris ** Medicus?” ‘“* Nequaquam 
chra puella Sed Pictor signorum 
Voluit esse melior In Tipperaria 
Dum fuit wella Inops bonorum. 
** Que causa mortis Nunc dives auri 
Infelix virgo ?” Sedet sublimis 
** Aqua fortis In curru, celebratus 
Urens a tergo !” Prosa atque rhymis!” 
** Quantum quantitate >?” ** Que tante fame 
* Nescio, sane, Fuit origo ?” 
Attamen vixero “ Venter solutus 
Si non any !” Marchionis de Sligo !” 
* Quis administravit ?” *“* Num particeps alter 
** Sanctus Johannes !” Dementiz vestrz ?” 
** Quibus recommendatus ?” *“* Imo, sane, fuit 
** Plurimis zanies.” Dominus Ingestriz.” 
** Quis fuit ille “ Ah virgo infelix! 
Johannes prptetus 1 Tui quam miseresco! 
** O’Driscol Billy Sine sheetis aut blankets 
Olim nuncupatus!” Dormientis al fresco ! 


Ah virgo infeFrx 
Hic intus jace 
In longum a Longo 
Requiescas in pace !” 
SPUNGE. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) Mr. F, W. Alexander, London ; Mr. 8. W. Abbott, Boston ; Another 
Certifying Factory Surgeon; Adam; Dr. C. J. Ayres, London; Dr. J. 
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REMARKS 
THE PHYSICAL REQUIREMENTS OF THE 
PUBLIC SERVICES. 


By KENNETH MACLEOD, M.D., LL.D., 


Brigade-Surgeon-Lieutenant-Colonel, Indian Medical Service (Retired). 





THE examination of candidates for employment in Govern- 
ment and other services has, in recent years, become an im- 
portant item in medical practice. The duty of examining 
arises in Various ways. The medical officers of Government 
constitute boards and committees for this special purpose, 
convened under authority and acting under written and 
traditionary rules and regulations. The Civil Service Com- 
missioners appoint special medical examiners to ascertain 
the physical fitness of candidates for the various civil duties 
for the performance of which they are entrusted with the 
selection of competent agents. Sometimes this function is 
delegated to medical practitioners, who are provided with 
forms indicating the points regarding which inquiry is to be 
made and opinions recorded. Medical men are also retained 
by corporations, societies, companies, and other employers 
of labour at home and abroad, to ascertain the fitness of can- 
didates for the special work to be required of them under 
known conditions of locality, climate, and occupation. 
These conditions constitute the ground of selection, and 
both employers and examiners are guided by knowledge and 
experience regarding these in framing standards of compe- 
tence. The subsequent service history of employés supplies 
an important indication of the propriety of these standards. 
In the Services, medical officers have had opportunities of 
observing and being personally subjected to the conditions 
affecting efficiency ; and their duties as regards the treatment 
of the sick and invaliding enable them to bring to bear upon 
the question of selection the advantage of the knowledge and 
experience thus gained. Other special examiners may or 
may not be in possession of similar qualifications, but they 
gain valuable aid in training their judgment from the exer- 
cise of their functions and from the knowledge which comes 
to them of the result of their selection. 

All medical men are, however, liable to have the duty of 
examining youths purposing to enter the public services or 
the employment of agencies requiring evidence of physical 
fitness entrusted to them. Recruiting officers often submit 
recruits, in the absence of military doctors, to civil practi- 
tioners; and parents and guardians frequently consult their 
medical advisers regarding the probability of youths being 
passed by medical boards and examiners. 

Family doctors and medical officers of public schools are 
more likely to be consulted on this subject ; but in doubtful 
cases the opinion of experts is often sought, and the duty of 
advising as to physical fitness is thus one which any medical 
man may be called upon to perform. Indeed it cannot be too 
strongly urged that every youth intended to be educated for 
any service or employment for which evidence of physical 
fitness is required should, before entering on the course of 
study or training necessary for qualifying for such, be sub- 
jected toa very careful medical examination. The regula- 
tions of the Navy and Civil Service Commission explicitly 
recommend this course. Loss of time and money, disap- 
pointment, perplexity, and damaged life prospects too fre- 
quently result from the rejection on medical grounds of a 
candidate otherwise well qualified, or who has actually passed: 
the necessary literary and technical examinations. 





In view of this preliminary physical examination, the 
necessity of which is becoming yearly more apparent, a 
knowledge of the physical requirements of the public ser- 
vices, and of the best and easiest methods of ascertaining 
whether a boy is likely to pass the ordeal of medical boards 
or special examiners, has become indispensably necessary for 
the medical practitioner. Having obtained both at home 
and abroad a large and varied experience in examining can- 
didates for military and civil service, and being in a position 
to watch the effects of climate and employment on those 
selected, I propose in this paper to offer such information 
and suggestions resulting therefrom as may perhaps guide 
and assist civil practitioners in exercising the very important 
duty of advising parents and guardians as to the probability 
of their sons being found physically qualified by official 
examiners. 


THE OBJECTS TO BE HELD IN VIEW. 

The points to which an examination of this kind tends are 
threefold—competency, efficiency, and pensionary liability. 
In deciding on these issues some knowledge of the nature of 
the occupation, and of the circumstances and risks, climatic 
and otherwise, under which it is to be pursued is essential. 
The proceeding resembles an examination for life insurance, 
and turns on similar considerations; but viability is the 
dominant question in the one case, efficiency in the other. A 
man’s life prospects may not be impaired by blindness, deaf- 
ness, or the loss of a limb, but his competence for work is. in 
most cases ruined by either infirmity. The formula laid 
down in the regulations for the Indian Civil Service defines. 
the matter tersely and clearly; they require that a candidate 
‘has no disease, constitutional affection, or bodily infirmity 
unfitting or likely to unfit him for the Civil Service of India.” 
Similarly the Army Regulations require candidates ‘‘to be in 
good mental and bodily health, and free from any physical 
defect likely to interfere with the efficient performance of 
military duty.” Naval cadets ‘‘must be in good health and 
free from any physical defect of body, impediment of speech, 
defect of sight or hearing, and also from any predisposition 
to constitutional or hereditary disease or weakness of any 
kind, and in all respects well developed and active in propor- 
tion to age.” 

The question in relation to life insurance is: Is the ap- 
plicant likely to live for so many years? The questions wit. 
reference to the public services are: Is the individual fit to. 
perform the work for which he tenders himself? Is he likely 
to retain health and strength during a certain number of 
years? And, is there any undue risk of loss of service by 
sickness or premature pensioning from failure of health and 
capacity? But though the issues differ somewhat, the data 
and methods by which they are tried are the same. In life 
insurance the decision turns on facts relating to (1) family 
history, (2) personal history, (3) present condition, and (4) 
previous and probable future occupation, habits, and environ- 
ment. These are precisely the points which have to be con- 
sidered in examining candidates ; but as a matter of practice 
greater weight is attached to the result of personal examina- 
tion and the nature and circumstances of employment, and 
less to family and personal history than in insurance cases. 
In some instances candidates have to fill up forms and 
declarations in which these points are included; but the 
testimony sought is less elaborate and searching than that 
demanded by life offices. In all cases of doubt inquiry should 
be made and is made regarding these matters even if formal 
documentary evidence is not asked for. The physical re- 
quirements of the public services may therefore be con- 
sidered under the heads of heredity, previous illness, 
physique, and soundness, and on each of these subjects I 
shall offer a few practical remarks, taking the rules issued 
by the Army, Navy, and Civil Service Commission as a 
basis. 

HEREDITY. 

Constitution is mainly a matter of inheritance, especially 
in the adolescent, and a transmitted proclivity to disabling 
disease is unquestionably a strong ground of caution and in- 
creased care in examining. A small chest with insufficient 
expansion, subclavicular flattening, and increased vocal re- 
sonance over either apex has a very different significance 
when there is a tuberculous family history than similar con- 
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ditions in a puny overworked, and perhaps underfed, lad of 
healthy parentage. An irritable heart in a subject belonging 
to a rheumatic or gouty family is a more serious matter than 
when these predispositions areabsent. A ‘‘ nervous” manner 
acquires a peculiar interpretation when there is a family 
history of insanity. 

Illustrations might be multiplied, but, while it would be 
unwise to lay too great stress on inherited proclivities and 
the probabilities of reappearance of parental infirmities, the 
question of inheritance of physical traits and tendencies can 
never be overlooked, and may turn the balance one way or 
other in a particular case, say, of glandular cicatrices or puffy 
joints. The regulations of the Navy require a candidate to 
be ‘‘ free from any ee to constitutional or 
hereditary disease,” and the rules of the Civil Service Com- 
mission indicate ‘‘a weak constitution arising from imperfect 
development or weakness of the physical powers of the body, 
hereditary or otherwise,” as a probable cause of rejection. 
Many of the special diseases and infirmities included by the 
rules of the Army, Navy, and Civil Service among disqualify- 
ing conditions are of the constitutional and inherited class. 
The importance, therefore, of paying strict attention to the 
family history of candidates is obvious. 


Previous ILLNEss. 

This may be—(1) almanifestation of constitutional vice ; (2) 
of a kind which is liable to recurrence, and therefore likely to 
give rise to inefficiency ; (3) a cause of permanent and disabling 
organic disease or functional derangement ; or, (4) on account 
of its nature, severity, or long duration, the source of irretriev- 
ubly damaged general health. From these points of view the 
necessity of gaining information regarding the medical his- 
tory of the individual is clear. The forms and declarations 
required by some services are framed to procure evidence of 
this sort, and the Army and Navy instructions for the examin- 
ation of candidates require the examiner to take notice of in- 
dications of previous injury and disease. These indications 
should lead to careful questioning, and the bearing of the re- 
sult of such observations and inquiries on the question of 
selection ought to be well weighed. Signs of blistering over 
heart or lungs, or of leeching or cupping over the liver, 
would obviously render examination of these organs doubly 
searching; and similar marks on the loins would render an 
examination of the urine imperative. The exanthemata con- 
stitute an ordeal by which constitutional soundness is tried, 
and survival, unscathed, of the incidents and diseases of in- 
fancy, childhood, and puberty is justly accounted evidence of 
good life. Some ailments, such as hemoptysis, dropsy, or 
jaundice are of peculiarly sinister significance, and if con- 
fessed or discovered should lead to very special inquiry and 
caution. 

Generally, the subject of previous illness and its probable 
influence on efficiency must in all cases command an im- 
portant share of the examiner’s attention, and bring into 
exercise his knowledge and experience with special reference 
to the objects of his examination. 


PHYSIQUE. 

This is a question of quantity and quality—bulk and power. 
It has been found impossible to lay down very precise rules, 
or fix very rigid standards on the subject. Attempts have 
been made by means of anthropometry to define the typical 
man, and lay down a system of “ physical equivalents ” for 
different ages. But human beings present such great varia- 
tions in adaptation to such varied conditions of existence 
—which variations become in time stereotyped into racial, 
national, and family distinctions—that a large latitude must 
be allowed in applying figures representing size, bulk. and 
weight to the determination of physical aptitude. To takean 
illustration from India, where racial characters are more 
sharply defined than in Britain, it would be absurd to apply 
the same standard to the Goorkha, the Jat, the Sikh, and the 
Pathan; and even in this country, where races originally 
distinct have become so complexly blended, more or less 
typical representatives may still be found of, say, the Scandi- 
navian and the Celt, whose physical equivalents, each 
admirable in their way, are profoundly different. It 
18 necessary, there{-re, in endeavouring to arrive at a 





just estimate of physique, especially of the prospective 
physique of young subjects, to bear questions of race, nation- 
ality, and parentage in mind. For example, the youngest 
members of large families and the offspring of aged parents 
are apt to be less robust than children begotten in the prime 
of parental vigour. Still greater difficulty has been found in 
trying to frame standards of alacrity, power, and endurance, 
qualities which are not necessarily proportionate to size and 
bulk. It was at one time thought feasible to appraise physi- 
cal and physiological excellence by a system of marks, but 
the evidence collected by Lord Sandhurst’s Committee clearly 
established the impracticability of this. The examiner 
must, therefore, be guided in forming an opinion of a candi- 
date’s physique not by rigid anthropometrical standards, but 
by every consideration which reveals the strength, sound- 
ness, and capacity of the stock to which he belongs, and the 
extent to which the life-history of the individual has caused 
maintenance thereof or departure therefrom. In the Army it 
has only been found pose to lay down minimal standards 
of the three cardinal physical equivalents of height, chest 
girth, and weight for the age at which recruits are usually 
enlisted, namely, 18 to 25. The minima are—height, 5ft. 
4 in.; chest girth, 33 ins.; and weight, 115 lbs. These stand- 
ards apply to commissioned officers of all arms, who are ex- 
pected to have attained it when they are commissioned. 
AVhen examined some time before obtaining commissions, as 
at entry to Sandhurst or Woolwich, they must present such 
a degree of development for age as to offer reasonable pro- 
spect of the standard a. attained or exceeded by the time 
they are commissioned. The physical requirements for sol- 
diers vary according to the arm for which they are recruited. 
While a height of 5 ft. 3in. and chest girth of 33in. is 
sufficient for admission into the Army Service Corps, Ord- 
nance Store Corps, and Medical Staff Corps, a minimum 
height of 5 ft. 11 ins. and chest girth of 36 ins. are required 
for the Household Cavalry. These are the extremes. Inter- 
mediate standards are laid down for other branches, and the 
chest girth rises with the height. The data are laid down 
in orders, which vary from time to time as tke supply of re- 





cruits is plentiful or the reverse. These measurements are 
made by the recruiting staff rather than by the medical ex- 
aminer, but the latter should, in all cases, make and record 
them. 

In measuring the chest the upper margin of the tape 
should lie just below the inferior angles of the scapula 
behind, and the lower margin jast above nipple in front. 
It should not be drawn so tight as to compress or indent 
the surface. The girth should be read and noted at the 
extremes of ordinary respiration or at the moment of 
emptying and filling of the chest with the tidal air. The 
lesser figure, which represents a resting chest, which is 
always empty, is taken as the chest measurement for 
recruits ; and the difference between the two represents the 
play or expansion of the chest in breathing. It is usual to 
signify the result of measurement fractionally thus—#3. 
Sufficient emptying can be obtained by causing the recruit 
to count from 1 to 10 slowly. Forced respiration,or the ad- 
mission and expulsion of the so-called complemental air, gives 
wider extremes, and a mean between them represents the 
average chest, thus 3?—34. Fractions below 3 are disregarded. 
The height is taken with the feet uncovered, heels together 
touching the floor, and heels, calves, buttock, scapule, and 
occiput touching the backboard. The headpiece should 
touch, but not compress, the scalp. The weight recorded 
should be that of the unclothed body. 

The bulk and hardness of the muscles, symmetry and 
shape of trunk and limbs, texture and colour of skin, ex- 
pression of face and eyes, state of hair and teeth, and tone of 
circulation will aid in forming a just estimate of physique. 
For some employments, such as that of postman, the Civil 
Service Commissioners insist on a robust constitution, even 
if signs of previous or present disease are absent. 

The following statement, condensed from a table quoted 
from Charles Roberts, F.R.C.S., in Sir William Aitken’s work 
on The Growth of the Recruit and Young Soldier, may be useful 
in indicating the physical equivalents of different ages. It 
also shows the amplitude of variations from the mean and 
how these physical equivalents depend on the conditions of 








birth, and the upbringing of the subject. 
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Height, Weight, and Chest Girth in relation to Age. 
Non-labouring Classes: 


Height (in inches). | Weight (in pounds*). Empty Chest Girth. 
| 


























Age. | ; oF | j 
Max. Aver. Min. Max. Aver. Min.. Max. Aver. Min. 
| | 
17 | 765 67.8 56.5 | 189 141 87 405 #398 27.45 
18 | 77.5 68 3 5.5 203 146 101 415 34.44 29.5 
19 775 68.7 69.5 | 203 148 108 41.5 34.77 29.5 
20 76.5 69.1 63.5 | 189 152 115 41.5 25.25 295 
2l 74.5 6¥ 2 625 | 203 152 115 42.5 25.42 30.5 
22 | 755 68 9 625 189 155 115 40.5 35.30 30.5 
23 | 74.5 68.5 64.5 | 178 152 115 40.5 3550 305 
24 73.5 68.9 64.5 203 149 115 415 26.10 B14 
25-30 74.5 69.1 63.5 | 203 155 115 42.5 35 96 30.5 
Labouring Classes: 
Height (in inches). | Weight (in pounds*). Empty Chest Girth. 
Age. | ; 
| Max. | Aver. Min. | Max. Aver. Min. Max = Aver.: Min. 
17 71.5 | 64.5 56.5 1457 116 73 33 5 29 38 24.5 
18 | 71.5 | 655 55.5 173 123 73 34.5 30.07 25.5 
19 | 71.5 | 66.1 615 178 128 101 35.5 30.56 265 
20 | 715 66 3 625 157 131 lvl 34.5 3086 | 26.5 
21-22) 715 66 6 625 171 135 108 35.5 31.61 | 295 
28-30 72.5 66.7 615 189 139 101 36.5 | 3238 | 29.5 





° Subtract 7 to 10 pounds for clothes. 


SOUNDNESS. 

Organic integrity and functional rectitude are the end and 
aim of the personal examination which constitutes the prin- 
cipal duty of the examiner. To catalogue all the conditions 
of disease or disorder which may reasonably be held to dis- 
qualify for service—naval, military, or civil—were to detail a 
complete nosology. Grave changes of structure and disturb- 
ances of action present no difficul'y and require no notice. It 
is those slight, or temporary, or remediable ailments—more 
especially functional disturbances—which stand on or near 
the uncertain boundary separating health from disease, which 
give trouble and hesitation as to whether they incapacitate 
or are likely to incapacitate. Holding this general principle 
in view, a few practical remarks on the points specified by the 
published regulations of the services may be usefully 
arranged under the anatomical and physiological systems of 


the body. 
CcTANEOus SysTEM. 

The general aspect of the skin, its smoothness, colour, and 
firmness, is a good indication of constitution and health. 
Scars or marks caused by stippurated glands, injuries, ulcers, 
eruptions, or remedial applications should be carefully noted, 
and the suspicions which they may suggest followed up by 
inquiry. As regards eruption the Army regulations pronounce 
‘* inveterate skin disease and chronic ulcer,” the Navy ‘skin 
disease unless trivial or temporary,” and the Civil Service 
‘‘ chronic eruptions on skin or scalp,” to be disqualifications. 
These definitions permit considerable latitude for the exer- 
cise of discretion. Traces of corporal punishment should be 
looked for in recruits, and-noted if found. Tumours or glan- 
dular swellings should, if present, be specially examined and 
considered. A small simple tumour, if successfully removed, 
would probably not disqualify. Glandular swellings, unless 
caused by a temporary local irritation in a person other- 
wise of sound constitution, are always looked upon with 
suspicion, and would probably lead to rejection or con- 
ditional acceptance. Marks of vaccination should be care- 
fully examined, and their character noted as good, bad, or 
indifferent. In the Army and Navy revaccination is resorted 
to unless the marks are thoroughly satisfactory and recent. 


NERvovus System. 

A thorough examination of the scalp and skull, with a view 
to the detection of scars and signs of fracture, should be made. 
Fits of any sort are a disqualification as also paralysis of 
motion or sensation or any defect or disorder of intellect. 
Spinal disease or deformity also disqualifies. A question 


may arise as to the probability of a slight degree of stoop or 
lateral curvature being held to disqualify for sedentary em- 
ployment such as that of clerk, typewriter, or the like. The 
point would probably be considered in relation to age, general 
health. and constitution. For the Army or Navy any but the 
very slightest degrees of such conditions, due to bad habit 
and remediable by gymnastics and drill, would ensure rejec- 
tion, and for such services as the customs, police, etc., the 
same rule would probably apply. 


RESPIRATORY SysTeM. 

Disease of the bones and cartilages of the nose and polypus 
are specified as disqualification. Perhaps a single mucous 
polypus, successfully removed, if rhinoscopy, scraping, or 
burning gave reasonable assurance of nonrecurrence, would 
not bar acceptance. Any decided organic disease of pleure, 
lungs, or air tubes, tuberculous or otherwise, would neces- 
sarily be prohibitive. but it is with regard to suspicious cases 
of delicate lung, indicated by defective girth and antero- 
posterior depth, insufficient expansion. local or general, sub- 
clavian flattening, increased vocal resonance. and perhaps 
prolonged expiration, that difficulties arise. The family and 
personal history should be made the subject of strict investi- 
gation in such cases, the general physique and condition 
jooked to, the fauces. tonsils, and pharynx inspected, and 
inquiries made as to hemoptysis, cough, and the effects of 
exercises ard sports. Recurrent attacks of chest disease of 
any sort, even without any sign or trace of organic change, 
would probably be held to disqualify; and any actual present 
disease, even a slight bronchial catarrh, would probably 
cause hesitation and postponement of acceptance. Asthma, 
dyspneea, aphonia, and chronic cough are specially men- 
tioned in the naval regulations as causes of rejection. In 
short, sound lungs and normal respiration are required by all 
the public services, and would probably be expected in can 
didates for quasi-public or private services as well. 


CrirRcULATORY SYSTEM. __ . 

The regulations of the public services indicate functional 
disorders as well as organic diseases of the heart and blood 
vessels as disqualifications. Any organic lesion of pericar- 
dium, heart, or valves, even if neutralised by compensatory 
adjustments, would bar acceptance. : 

Lame and damaged hearts may be and often are consistent 
in civil life with useful employment and longevity; but 
under the physical and climatic exigencies of service such 
hearts are apt to give way, and the compensatory arrange- 
ments to fail. So called functional murmurs, or even excita- 
bility or irregularity of the heart’s action, may cause rejection. 
The argument that the subject is out of health,or has been 
working or smoking hard, or suffers from indigestion, and that 
the disorder is temporary and due to such transient causes is 
met by the consideration that service conditiors may prove 
even more potent and disastrous causes of dirabling cir- 
culatory disturbance. Pure nervousness may, however, 
seriously disturb the working of a heart, and patience and 
repeated examination after rest and reassurance may be 
necessary. But it should be borne in mind that a heart and 
circulation which are sufficient for the demands of civil life 
in temperate latitudes are often unequal to the strain of 
military and naval service in tropical climates, and that 
undue palpitation or irregularity may of themselves justify 
rejection. Varicocele and varicose veins are disqualifications 
unless they are slight and remediable by operation. If the 
varicocele is small and unilateral, or the varicosity of super- 
ficial veins limited, candidates may be accepted conditionally 
on subsequently presenting evidence of complete cure. 


DiGEsTIVE SYSTEM. . 
The teeth must be carefully overhauled. They evidence 
soundness of the constitution or the reverse, assist in the 
determination of age, and their efficiency as organs of masti- 
cation is often put to severe test on service. The Army regu- 
lations require that ‘‘the teeth are in good order, loss or 
decay of many being considered a disqualification.” The 
Navy regulations specify ‘‘many unsound teeth and un- 
healthy gums as a cause of rejection.” The loss or decay of 





ten teeth disqualifies for the Navy, but the general condition 
of the whole set is also scrutinised. It cannot be too strongly 
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impressed that a periodical inspection of the teeth of young 
persons should be made by a professional dentist, and faults 
remedied as they arise. Artificial substitutes are not ac- 
cepted in the Army or Navy, even when the loss, if excessive, 
has occurred through injury and the gums are sound. 
‘* Disease of throat. palate, or tonsils” is specified in the 
Civil Service and Navy rules as disqualifying. Probably 
severe, permanent, or constitutional disease is meant. En- 
larged tonsils and adenoid vegetations should be dealt with 
by operation in the young, as they are so apt to give trouble 
in afver-life, and if excessive would probably lead to rejection. 
The Naval and Civil Service regulations indicate ‘any 
disease of the stomach and bowels”. as disqualifying. Slight 
and temporary disorder would probably not come under that 
definition. Fistula, prolapsus, or ulcer of rectum, or piles, 
would also disqualify, as also enlargement of liver, spleen, or 
mesenteric glands. Forsome employments a baggy, distended 
abdomen would disqualify without actual disease. 


RvuPTvuRE. 

Rupture of any kind disqualifies absolutely for the Army or 
Navy, or even a tendency thereto, as indicated by unduly 
wide rings or perceptible impulse. The Civil Service rules 
state that “for clerkships and some other sedentary occupa- 
tions a properly supported rapture may not be a disqualifica- 
tion.” (uestion may arise regarding a rupture that has been 
apparently cured by operation. The degree of closure of ring 
and absence of impulse, the length of time that has elapsed 
since operation, and the tests or strain to which the part has 
been subjected would determine the completeness and per- 
manence of the cure or otherwise. 


Urinary System. 

** Disease of the kidneys or bladder and incontinence of 
urine” are mentioned as disqualifications in the Navy regula- 
tions, and fistula in perineo in the Army. Sound kidneys are 
required by the Civil Service rules. In any suspicious case 
the urine is examined. In private examinations this ought 
invariably to be done. 


GENITAL SYSTEM. 

The naval rules specify ‘‘ any defect of genital organs” as a 
cause of rejection, and the Army regulations, ‘‘ undescended 
testes and venereal disease.” Stricture of the urethra, how- 
ever slight, would certainly bar acceptance. A previous 
attack of gonorrheea, if perfectly recovered from, would not 
disqualify; but very clear evidence of proper treatment 
and complete cure of syphilis, and absence of any active 
manifestation for at least a year, would probably be required. 


Muscies, Bones, AND JOINTS. 

The Army and Navy regulations, of course, insist upon the 
absence of deformity, malformation, or asymmetry of trunk 
or limbs—congenital, constitutional, traumatic, or otherwise; 
on the limbs being well formed and fully developed, the joint 
movements being free and perfect, and the hands and feet, 
fingers and toes being healthy, and in all respects efficient. 
An elaborate drill is laid down by the army regulations for 
examining recruits. The pee practitioner will, however, 
be able to satisfy himself as to the soundness of the loco- 
motor system without slavishly adhering to this drill. The 
examination should, however, be thorough, and the inspec- 
tion conducted after all clothing has been removed. The 
state of hands and. fingers, feet and toes should receive 
special attention. Any degree of talipes or pronounced flat 
foot, or any angularity or other distortion of toes, even 
bunions—any condition, in short, likely to interfere with 
marching—is held to be a disqualification for naval and 
military service. The condition of ‘‘hammer toe,” unless 
completely cured by operation, would disqualify. I would 
here urge strongly the necessity of giving young people 
boots of easy fit and rational shape. The requirements of 
the Civil Service are not so rigid, but ‘‘the existence of any 
serious congenital or acquired defect or malformation (especi- 
ally in head, hands, or feet), paralysis, weakness, consider- 
able lameness, impaired motion or contraction of the upper 
or lower extremities from whatever cause, distortion of the 
spine and of the bones of the chest or pelvis from injury 
7 defect,” are specified as disqualifying con- 

itions. 





VISION. 

The absence of present or progressive disease of the eye 
and ocular apparatus is essentially necessary, but some 
degree of refractive error, corrigible by glasses, is allowed for 
some occupations, and even slight impairment of vision of 
one eye caused by previous injury or disease, if there is no 
probability of aggravation or recurrence, is in some cases per- 
mitted. The Navy demands perfect sight for sailors and 
engineers—officers and men ; chaplains, medical officers, and 
clerks are allowed some degree of refractive error, the kind 
and amount being left to the discretion of the medical board. 
Recruits for the Army are examined by means of dots corre- 
sponding, at 15 feet, to a target measuring 3 feet in diameter 
seen at a distance of 600 yards. Officers of the Army are 
tested according to the standard noted below. TheCivil Service 
Commissioners permit a moderate degree of ordinary short 
sight ‘‘ except for the Customs outdoor service.” Loss of one 
eye by injury, the other being sound and likely to remain so, 
is made the subject of special consideration. te 

The public services of India have had standards of vision 
enttiae prepared by Sir Joseph Fayrer, assisted by experts, 
and sanctioned by the Secretary of State for India. These 
standards are shown in the following statement, together with 
those for the Army, Navy, and Civil Services. 


toyaL Navy. ; 
, Perfect form and colour sight and normal accommodation 
required. Refractive defects, squint, or defective action of 
the external muscles of the eyeball disqualify. _[A moderate 
error of refraction is allowed for chaplains, medical officers, 
and clerks. | 
InpIAN Pitot SERVICE. 
Same as the Royal Navy. 


InpDIAN Marine SERVICE. 
(Including Engineers and Firemen.) 
Refractive error up to 1D + or — allowed. Colour 
blindness or paralysis of external muscles of eyeball dis- 


qualify. 
ARMY. 


Must read D = 36 (Snellen, 1&92) at 6 metres or 20 feet, with 
each eye separately without glasses ; and D = 0.8 with one 
or both eyes without glasses at any distance. Must read § 
and ,; with glasses. Squint, inability to distinguish the 
primary colours, or any morbid condition, subject to the risk 
of aggravation or recurrence, in either eye, disqualify. 


INDIAN MEDICAL SERVICE. ‘ 

Myopia up to — 5 D allowed if vision = § and ¥,. Myopia 
with posterior staphyloma, if corrected by — 2.5 D to same 
standard, permitted; also myopic astigmatism if corrected 
by combined lenses not exceeding 5 D and V = § and_,%. 
Hypermetropia and hypermetropic astigmatism up to 5 D if 
V = and ,’,. Same rules as regards colour blindness and 
paralysis of muscles. Nebula of one eve up to ,*; allowed if 
the other is emmetropic. 


InpDIAN Civiz SERVICE ' 

(Including Ecclesiastical, Education, Salt, and Opium.) 

Must see § with one eye and ¢ with the other, with or 
without glasses, if no morbid change in retina. Myopia with 
posterior staphyloma does not disqualify if ametropia in 
either eye does not exceed 2.5 D, and no active disease of 
choroid or retina be present. Nebula in one eye up to ,%5 
does not disqualify if the sight of the other equals ¢ with 
or without glasses. Paralysis of external muscles disqualifies. 
Amblyopia from cured strabismus and unequal a 
corrected by glasses up to § and §, does not disqualify if 
movement of both good. 


InDIAN Pusiic Works, 
(Telegraph, Forest, Railways, Factories, Police and 
Artificers. ) 

Myopia up to —2.5 D allowed, provided vision equals 
§ and §, and accommodation with glasses is normal ; same 
rule for myopic astigmatism, combined glasses not to exceed 
2.5D, accommodation with glasses good, and no progressive 
disease of choroid or retina. Hypermetropia (total) up to 
+4D allowed if sight with atropine equals § and ¢; same 










we vo Fw Ge 











May 11, 1895.] 


PERNICIOUS ANAEMIA, 


1025 


[ Tax Barrisn 
Mupicat Jocawat 








rule as regards hypermetropic astigmatism. Nebula up to ,, 
allowed if othereye is emmetropic. Colour blindness and 
paralysis of external muscles of eyeball disqualify. 


EXAMINATION OF VISION. 

The examination of vision is conducted by means of 
Snellen’s types, which are constructed on the principle of a 
visual angle of 5’ for the whole letter and 1' for the strokes or 
lines forming the letter. The distance in metres at which 
each letter should be read is affixed to it, and the numerator 
of the fractions above given indicates 6 metres, or 20 English 
feet, the distance—a convenient one—at which the examinee 
is placed from the sheet on which the types are printed. The 
denominator indicates the particular type which can be read 
at that distance ; ¢ indicates that type No.6 can be read at 
6 metres, and ,°; that type No. 36, which ought to be visible 
at 36 metres, is the smallest that can be seen at 6 metres. 
The fraction therefore indicates the amount of acuteness of 
form vision possessed by the eye; ,°, would indicate i, or 50 
per cent. of normal vision. The examiner should possess 
some + and — lenses. The perception of colour is generally 
tested by means of Holmgren’s wools, and the candidate 
should be made to match as well as name the colours. The 
correct perception of red and green is the most important 
point. The practitioner should have no difficulty in ascer- 
taining and certifying normal vision ; but in cases in which any 
abnormality of form or colour vision, refractive or otherwise, 
exists a thorough examination by an expert should be made, 
and his report, the exact refractive error of either eye and the 
glasses prescribed, should always be taken to the examining 
board by the candidate. Each eye ought of course to be 
separately examined by covering the other. Strong accom- 
modation sometimes conceals a moderate degree of hyper- 
metropia, and when accommodation is weakened by study or 
sickness defective vision, hitherto unsuspected, is revealed. 
This circumstance may lead to disappointment, and a special 
examination for possible hypermetropia by means of atropine 
or the use of a convex lens should always be made. The 
convex lens in such cases improves or at any rate does not 
impair vision. 

HEARING. 

“Impaired hearing, or discharge from one or both ears, 
or any disease of the external ear,” is the formula used in 
the ‘naval regulations. The Civil Service rules are almost 
identical, and the Army requires good hearing. The sound- 
ness of this sense is easily ascertained by ordinary conversa- 
tion. If any doubt arises the hearing of each ear must be 
tested separately by means of a watch or tuning fork. The 
use of a second still watch may be advantageous in some 
cases. 

SPEECH. 

The importance of strong voice and ready accurate articu- 
lation in persons who have to give words of command 

uickly or under circumstances of emergency is obvious. 

he Army and Navy regulations, therefore, indicate ‘‘ impedi- 
ment of speech” asa cause of rejection. The Civil Service 
regulations are less absolute. ‘‘ Stammeringis in some re- 
spects a question of degree and of the duties of the proposed 
situation, but any considerable impedimentin speech renders a 
candidate generally liable to rejection.” A teacher or lecturer 
must -necessarily possess. a sound and ready faculty of 
speech. 

DISCRETION. 

Questions of physical fitness for various occupations under 
varying circumstances cannot all be anticipated or defined by 
rigid standards. A certain measureof discretion must there- 
fore remain with examining boards and examiners regarding 
those minor infirmities which may or may not be held to dis- 
qualify, and the process of balancing is often a very delicate 
one. No doubt even as regards these, unwritten rules arise 
through practice and experience, and some degree of uni- 
formity and continuity results, but a certain elasticity of 
judgment is inevitable in doubtful cases. Employers like- 
wise reserve for themselves an option to accept or reject, and 
do not consider themselves necessarily bound by the advice 
received from medical boards and examiners. Parents and 
their advisers must be prepared for disappointment under 
circumstances of doubt. 





ConFLicTING INTERESTS. 

Official examiners act in the interests of their employers, 
and naturally incline to give them the benefit of well-founded 
doubts, while private medical advisers are prone to adopt the 
view most favourable to their clients ; hence arises every now 
and then unpleasant criticism and antagonism. Official 
examiners, as far as my experience goes, are always ready 
and pleased to receive aid in the form of statements and cer- 
tificates from family doctors and experts, and to give them due 
consideration and weight. Such statements should be repre- 
sentations of facts and not, as is too often the case, mere 
expressions of opinion or anticipations of a judgment which it 
is the business and duty of the examiners to form. The 
responsibility of advising selection or rejection rests with 
them, and they are generally in the best position to give due 
attention to the requirements of the service which they 
represent. In respect to these they indeed occupy the 
position of experts. 

Differences of opinion between official examiners and 
private advisers arise not so much or often as regards 
questions of fact as with respect to the interpretation of, 
say, a cardiac murmur and the bearing of an admitted 
abnormality—defect or disease—on the question of future 
efficiency. When sound subjects can be obtained, it is 
unreasonable to expect employers to accept the unsound or 
doubtfully sound, and this consideration becomes of peculiar 
importance when the employer is the State and the servant 
a soldier or sailor. , 

Military and naval authorities will not willingly accept 
weedy, edentulous, or purblind officers or men when they 
can get robust youths with good instruments cf mastication 
and sight. The best way of avoiding unpleasant conflict in 
these matters is to take measures that every fact relating to 
the physique and health of the candidate, whether favourable 
or unfavourable, shall be frankly and fully placed before the 
examiners, who are influenced by a generous desire to treat 
lads fairly and kindly as well as by a conscientious regard to 
the interests of the service on whose behalf they act. The 
worst thing that can happen in cases of rejection is the 
imputation to official examiners of incompetence or partiality 
—an attitude which is at once unjustified by the fact and 
inconsistent with that spirit of benevolent altruism which 
constitutes the ruling motive of the medical profession. 
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(Continued from page 967.) 

II].—Tue IMMEDIATE CAUSE OF THE CONDITION. ; 
Sucw causes as those mentioned in the first portion of this 
paper have generally been regarded as remote or predispos- 
ing, while the immediate cause has been set down by all 
writers hitherto, either to deficient blood formation or to ex- 
cessive blood destruction. ’ 

Dr. Bradbury’ thinks the destruction of red corpuscles so ex- 
cessive that the blood-forming organs cannot regenerate them 
in sufficient amount. Pepper* has proposed the name 
‘‘aneematosis,” for the condition to indicate his opinion that 
it is due to nonformation of blood, while Quincke is unde- 
cided which it may be. Pye-Smith holds it to result from a 
too rapid and extensive destruction of the red discs ; and 
Mott,’ that it consists essentially in an excess of the normal 
blood-destroying function of the liver and spleen. 

In passing I may protest against the assumption by Dr. 
Mott and others that the liver and spleen have ordi- 
narily (or even in disease so far as we definitely know) any 
blood-destroying function. Red blood corpuscles probably 
disintegrate, just as any other tissue disintegrates, when 
they become old ‘and effete, and there scems no special 


| reason why they should be actively destroyed by any 
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other organ in the body. The liver (and also the spleen) 
is the ordinary storehouse for the reserve physiologi- 
eal iron of the body, and hence iron from the food or 
from the effete corpuscles is taken up into the liver cells. 
The same thing is seen when an iron salt is injected 
directly into the blood, no less than 50 per cent. of it 
being retained by the liver (Jacobi'). and it is also seen 
when arseniuretted hydrogen, toluylendiamine, or other 
drugs which weaken and lead to the disintegration of 
red corpuscles are administered to animals. Possibly 
the leucocytes do actively destroy damaged or old red 
corpuscles, but there is no special reason for believing 
that the liver cells do. Minkowski and Naunyn,’ after 
poisoning with arseniuretted hydrogen, observed in the liver, 
spleen, and bone marrow large numbers of leucocytes carry- 
ing partially broken-down red blood corpuscles, whereas in 
the blood of other parts such leucocytes were rare. The ex- 
planation is that a slowing of the blood-stream is necessary 
to enable the leucocytes to deal with effete or weakened red cor- 
puscles, and hence although the breaking down occurs chiefly 
in the portal system, and especially in the liver capillaries, 
where the circulation is very slow, it| occurs through the 
agency of leucocytes and not of the liver or spleen cells. 
The products of disintegration are simply stored in the liver, 
or excreted by it as bile pigment, bile acids, urea, etc. In 
health the iron from the effete corpuscles may be taken up 
directly from the blood or indirectly from leucocytes by the 
liver cells, but exact knowledge on these points is lacking. 

In connection with the question of pernicious anzemia and 
excessive blood destruction, the clinical and experimental 
researches of Dr. William Hunter require special considera- 
tion, as they stand out pre-eminently for originality and 
completeness. Hunter, while regarding pernicious anemia 
as a distinct disease due to excessive blood destruction, 
holds that the most constant pathological feature is a large 
excess of iron in the liver, and that this distinguishes it 
post mortem from all other varieties of anemia. He has 
advanced the theory that a cadaveric body formed by a 
— micro-orgapism in the alimentary canal becomes 
absorbed, and in the portal vessels, and there only, dis- 
integrates the red blood corpuscles. When these break up 
their iron is stored in the liver, while their pigment is ex- 
creted in the urine and in the bile, both of which secretions 
assume, therefore, a darker colour. By administering to 
animals toluylendiamine, pyrogallic acid, and other sub- 
stances which lead to breaking down of the red corpuscles 
he was able to produce a condition of anzemia with excess of 
ron in the liver, and this he regards as strongly corrobo- 
rating his theory. Dr. Hunter also lays great stress on the 
varying size of the spleen, the differences in which he attri- 
butes to more or less activity of this organ in blood destruc- 
tion previous to death. Eichhorst, Quincke, and Schauman 
all state that the spleen is seldom enlarged ; and any differ- 
ences are probably attributable to the degree of fever present 
during life rather than to special activity in destroying red 
blood corpuscles, 


Having examined the opinions held by others and, toa 
certain extent, criticised them, I now come to my own views 
on the nature of pernicious anemia. 

The evidence seems to me convincing that pernicious 
anemia follows usually on well-recognised debilitating 
causes. The cause is sometimes, however, obscure, and is 
not detected, but we are rapidly reducing this unknown 
territory, and if it be remembered that only a few years ago 
all cases of tapeworm-anzemia were regarded as “ idiopathic ” 
we may hope in the near future to elucidate the hitherto 
unrecognised causes. Further, I do not think that a 
hypothetical destruction of red blood corpuscles by the 
liver cells or by a ptomaine or ferment can be considered 
the cause of the condition. I hold rather that anemia 
from any cause induces in some persons degenerative 
changes in the whole vascular system; that these per- 
mit the occurrence of numerous minute internal bleedings, 
more rarely of external ones also, and that a persistent con- 
tinuance of these leads ultimately to excessive anemia and 
death. My reasons for these opinions are as follows : 

The earliest observers, Combe, Addison, and Wilks, were 
all struck by the extremely fatty condition of the heart 





muscle as found after death. Their observations have been 
confirmed by Ponfick’ and by all observers without excep- 
tion. Ponfick extended them by showing that in anzemia 
following on very numerous conditions (chronic stomach dis- 
ease, cancer, pregnancy, typhoid, bleeding, etc.) the heart. 
was fattily degenerated, the vessels being also affected. Perl’ 
has shown that by bleeding dogs so as to keep them anemic, 
fatty degeneration of the heart muscle can be induced. 

In pernicious anemia degenerative changes occur in the 
capillaries and small vessels also, although there is some dis- 
pute as to their exact nature. Biermer and others have 
described the change as fatty degeneration, while Miiller and 
Eichhorst think it is a peculiar kind of degeneration of the 
walls whereby the red corpuscles readily pass through. The 
former says that it is not visible to the microscope, and sug- 

ests that it is simply a nutritive disturbance. Manz* and 
fichhorat have figured small capillary aneurysms on the reti- 
nal vessels, but they are not always present. 

The exact nature of the change need not specially concern 
us, since all observers are agreed that numerous capillary 
heemorrhages take place in consequence, and that bleedings 
from the nose, bowel, and other mucous surfaces also result. 
It seems to me that sufficient stress has not hitherto been laid 
on the important part which these numerous although smalf 
hemorrhages play in producing ‘progressive pernicious 
anemia.” Continued small losses of blood lead to much 

smore profound anzemia than a single large bleeding, and the 

atients gradually accustom themselves to get along with 

ess and less hemoglobin, so that they only apply for medical 

advice when very severely anemic. It is no uncommon 
thing to find a case of chronic anemia present itself for the 
first time with 20 per cent. hemoglobin and 1,000,000 red cor- 
puscles per cubic millimetre, whereas in a case where I ex- 
amined the blood two days after an acute hemorrhage had 
nearly caused death, I found 60 per cent. hemoglobin and 
3.000.000 red corpuscles. Laker’ records a case where a 
healthy man died next day from hemorrhage following a 
stab, his hemoglobin being then 70 per cent. of the nor- 
mal. Chronic loss of blood is therefore much better borne 
than acute loss, and goes on to a much higher degree without. 
causing death. 

In pernicious anemia the internal hemorrhages are of the 
size of a pin-head to a linseed, or may be small or very 
large ecchymoses, and they are found in every organ of the 
body. I have several times examined them; but perhaps it 
will be most satisfactory to quote what a few writers of the 
widest experience in pernicious anemia say about them. 
Biermer, who first described them in the retina, lays such 
special stress on their presence in other parts of the body 
that he includes their occurrence in his definition of ‘‘ pro- 
gressive pernicious anemia.” One patient he describes as 
dying in consequence of the enormous number of such 
capillary bleedings in the brain. Numerous other authors 
have described more or less severe nervous symptoms fol- 
lowing on such bleedings into the brain and cord, namely, 
paralysis or paresis, sensory disturbances, twitchings of 
— of muscles, epileptiform attacks, and loss of sight, 
smell, or hearing. Eichhorst says: ‘‘The bleedings are 
almost always of a capillary or petechial character. There 
is scarcely an organ which is not affected by them; on the 
skin, mucous membranes, in the brain, on the organs of the 
thorax and abdomen they are frequent and almost regular 
appearances.” Miiller gives a very full description of them, 
more especially in the brain and its membranes. He 
describes that a false membrane about the thickness of the 
retina is generally found on the under surface of the dura 
mater, and that this is yellow in colour, and is formed 
from the enormous number of capillary hemorrhages 
which have taken place there. ‘‘ Hundreds of capillary 
hemorrhages may be distributed throughout the brain sub- 
stance, and give to the wax-pale brain a red punctated 
yen so that one may justifiably use the comparison 
of Biermer and speak of purpura hemorrhagica of the brain.” 
They resemble small cut vessels, but the blood cannot be 
removed by slight pressure with the flat of the knife, and 
they are thereby distinguished from the infrequent red vas- 
cular points. Miiller says that they may easily pass unob- 
served, as happened in all his earliest cases. 

Pye-Smith says: ‘‘This hzemorrhage is as constant, or 
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almost as constant, a post-mortem occurrence as fatty degenera- 
tion. It is sometimes extensively distributed, as much as in 
purpura or malignant fevers, in variola or pyzmia, but it is 
rarely large.” . 

These bleedings being so small disappear very rapidly and 
completely, this being assisted by the well-known tendency 
of the blood to resist coagulation in extreme anemia 
(Eichhorst). They usually produce no special symptoms 
(unless they occur in the central nervous system or organs of 
special sense, and even in those very rarely), but if they 
do cause paresis or other symptom, this passes off in a very 
few days, and no trace of bleeding may be found post mortem 
owing to rapid absorption of the small extravasations. In 
some cases which I have examined after death the hemor- 
rhages have been so few that I have doubted very seriously 
whether they could ever have been very numerous, but 
taking into account their rapid absorption and the proba- 
bility that with extreme anemia the number must diminish 
just before death, I believe that in such cases they had pre- 
viously been much more numerous. 

Further, bleeding from the nasal mucous membrane is 
fairly common, and hematemesis, melzena, and hemoptysis 
not infrequent. After death no local lesion may be found to 
account for these hemorrhages. 

The importance of these hemorrhages must be consider- 
able, because the effect of even a small loss of blood in an 
anzemic person is very striking. For example, in a woman, 
aged 41, whom I was treating for severe anzemia, supposed to 
be pernicious, and in whom menstruation had been absent 
for some months, the red corpuscles equalled 3,000,000 and 
the hemoglobin 36 per cent. She began to menstruate and 
continued for six days, losing, according to her own account, 
very little blood. At the end of her period, although the 
corpuscles still numbered nearly 3,000,000, the hemoglobin 
had fallen to 30 per cent.—a loss which she very slowly and 
with great difficulty made good. 

These bleedings are, to judge from the exacerbations and 
partial remissions of symptoms, more numerous at one time 
than at another, and aecording to the amount of blood loss 
the case progresses rapidly or slowly. 

The hypertrophy of the bone marrow, which has been 
so often described as a characteristic anatomical feature 
of pernicious anemia, is not infrequently present also 
in cancer and other conditions, and is now generally, 
if not universally, regarded as an attempt on the part 
of the great red-corpuscle-forming organ of the body to 
cope with its excess of work and make up the blood 
loss. The same hypertrophy can be induced by bleed- 
ing dogs to anwemia, and is seen after chronic bleeding 
in man (Neumann).'° In some cases, however, the red mar- 
row is not increased in amount, and this may depend on its 
not having had time to hypertrophy before death overtakes 
the patient. I believe that in many cases the red marrow 
gets exhausted from overwork, and there is no doubt that as 
age advances the blood is regenerated with much greater dif- 
ficulty and slowness, this probably accounting to a large 
extent for most cases of pernicious anzemia occurring in 
middle life or later. I have been led to this conclusion partly 
from observations on anzemic people at different ages, but 
also from observation of two typical ‘‘bleeders.” The 
one was a girl, aged 20, with a family history of hemophilia, 
and subject to epistaxis, mencrrhagia, and hematemesis. In 
two years I attended her during five attacks of anzemia, when 
she presented all the characteristic symptoms of extreme 
chlorosis, and each time she recovered readily under treat- 
ment with rest and iron. The other was a man, aged 45 
when I first saw him, and at this time he presented all the 
most typical features of pernicious anemia. He told me he 
had often been bloodless previously after bleeding, but had 
always responded to treatment with iron. This time iron 
and every other method of treatment failed; during a year 
he made practically no progress towards recovery, and died 
suddenly after hemorrhages from the nose and bowel. As 
the first patient reaches middle life she will probably also 
have more difficulty in regenerating the lost blood, and will 
lapse into a condition of ‘‘ pernicious anzemia.” 

I now come to an important part of the argument, namely, 
the endeavour to prove that these bleedings account satis- 
factorily for the characteristic symptoms of “ pernicious 








anemia” as usually distinguished from chlorosis and so- 
called ‘‘simple anzemias.” These symptoms are: (1) The 
extreme anemia, along with a usually fat and well nourished 
appearance. (2) The yellow colour of the skin, blood serum, 
and fat. _(3) The excess of iron in the liver and other organs. 
(4) The richness of the red blood corpuscles in hzemoglobin. 
(5) The excess of urobilin, and probably of other pigments in 
the urine. (6) The fever. 

1. The Evtreme Anemia.—As has been previously pointed 
out, much more profound anemia is brought on by chronie 
small bleedings than by one or more large losses. In the 
latter case the patient is very apt to die, whereas in the 
former the body has time to accustom itself to the altered 
conditions, and does so to an extraordinary degree. The large 
amount of fat is due to its not being oxidised owing to 
poverty of hemoglobin, for it is well known that cattle can 
be fattened more rapidly if kept anemic by bleeding. But 
further, if the diet be good and there is no organic lesion of 
the digestive organs, the blood plasma will not be deterio- 
rated, and will afford sufficient nourishment to all the 
tissues. The great debility is doubtless due to fatty 
degeneration of the heart and (though to a much less degree) 
of the other muscles, which results from lack of oxygen 
rather than from lack of nutriment. It is really a want of 
hemoglobin and consequent non-oxidation which induces 
thestoutness. Some cases are, however, thin and emaciated. 

2. The Yellow Colour of the Skin, Blood Serum and Fat.—The 
more or less yellow colour of the skin and fat is due to 
altered hzemoglobin dissolved in the blood serum. So far 
as my own observations go the blood is generally more 
yellow than normal, and this is not due to the fewness of 
red corpuscles depriving it of its purplish hue, because the 
cedematous and serous exudations have also in some cases an 
unusually deep tint. Schauman, on examining the seram 
from a blister, found it of a deep yellow colour, but giving 
no characteristic spectrum, and Broadbent,'' in one case, 
observed that the blood serum stained his hands of a colour 
which in its intensity and difficulty of removal reminded 
him ofa nitric acid stain. 

The pigment of effused blood is very apt to undergo this 
yellow change, the most familiar example being an ordinary 
bruise. In rabbits in which I had made subcutaneous 
hemorrhages by cutting veins, after waiting until the elot 
had been apparently all absorbed, I found the connective 
tissue in the neighbourhood stained of a fine yellow colour. 
This yellow pigment gavean intense iron reaction, showing 
that it still contained part at least of the iron of the hemo- 
globin. My friend, Dr. Berry Hart, also informs me that 
after a large hematoma of the broad ligament patients 
always become yellowish in afew days, the coloration not 
being due to jaundice. There can be no reasonable doubt 
that here, and in pernicious anemia, the yellow pigment is 
derived from altered hemoglobin, and that it circulates in 
the blood stream. Probably otherderivatives of hemoglobin 
also occur but with less frequency, as Gusserow records that 
in two of his cases the blood serum was brownish like thin 
coffee. The yellow tint varies a good deal in intensity, 
and its presence in any case justifies us in assuming that. 
internal hemorrhages are occurring, the depth of it giving 
us some sort of gauge of their extent. 

3. The Excess of Iron in the Liver and other Organs.—Hunter, 
Mott, and others have laid great stress on the presence of 
excess of iron in the liver, and this has been advanced as a 
proof that the liver cells actually break down red corpuscles 
and absorb their iron. But iron, although usually too abund- 
ant in the liver in most cases of pernicious anemia, is also 
found in great excess in other organs. Thus Grohe” 
describes it as present in the liver, spleen, kidney, pancreas, 
and surface of brain; Quincke in the liver, pancreas, and 
kidney ; Mott in the liver, spleen, pancreas, and kidney. It 
is also found not only in the liver cells, but in the hepatic 
capillaries and connective tissue, as well as in the bone 
marrow. ‘ , 

Whatever opinion may be held regarding the liver and 
spleen as possible blood-destroying organs, it is hardly 
imaginable that the surface of the brain or the kidneys have 
any special function of the kind. The true explanation 
seems rather to be that the hemoglobin of the numerous 
minute hemorrhages becomes altered, and thus liberates in 
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the circulation a large amount of iron-containing pigment. 
This is deposited in the liver and other organs; if the bleed- 
ings be numerous the pigment is taken up by many organs, 
if few chiefly (but in my experience never exclusively) by the 
liver, which is a principal storehouse for iron in the body. 
Sometimes when the internal bleedings have been very 
numerous (or perhaps always) the red blood corpuscles are 
partly absorbed by the lymphatic vessels, and are found both 
in them and in the glands (Weigert'’). 

That the hemorrhages are the real origin of the excess 
of iron in the liver is borne out, I think, by the follow- 
ing proofs. After an internal hemorrhage there is found 
a large excess of iron in the liver, spleen, and other or- 
gans, which is derived from the effused blood. This is 
readily enough shown by experiments on animals, of 
which one may be quoted. A rabbit during ten days had 
four subcutaneous bieedings made, two about the size of 
a pigeon’s egg, the others smaller. It was killed three 
weeks after the last, when the liver and spleen were found to 
contain a large excess of iron, and stained deeply with 
ammonium sulphide and other reagents. Microscopically, 
after staining for iron, stained granules, just as in pernicious 
anzmia, were seen abundantly in the liver and spleen cells. 
But after blood effusions in man the same thing has been 
observed. Thus ‘lillmanns,'' in a case of fracture of the 
pelvis with extravasation of blood where death occurred 
two months afterwards, found an excessive amount of iron 
in the liver, spleen, and lymph glands. 

Purpura hemorrhagica also furnishes us with an analogous 
condition. In one case Hindenlang'’ found large quantities 
of iron in the liver, pancreas, and lymph glands, the dried 
liver containing no less than 1.246 g. Fe per 100 parts. In a 
case of purpura which I myself examined the liver contained 
0.37 g. Fe per 100 parts dried and the spleen 0.29 g. Fe per 
100 parts dried, amounts much beyond the normal, which is 
about 0.08 for the liver and 0.15 for the spleen. In malaria 
also, where the corpuscles are broken up by the specific 
organisms, a very large amount of iron-containing pigment 
is found in the liver, and in fact all over the body nearly. 
The evidence seems to me conclusive that in ‘ pernicious 
anemia ” also the large excess of iron found in the liver and 
elsewhere is derived from the hzmoglobin of the internal 
hemorrhages. 

4. Richness in Hemoglobin of the Red Blood Corpuscles.— 
Laache first pointed out that in pernicious anzemia the 
individual corpuscles have a normal amount of hemoglobin, 
and that the hemoglobin is diminished in the same ratio as 
the number of the red discs. This holds good for most cases, 
but not for all, as I shall presently show. Since the time of 
Duncan'® it has been known, on the other hand, that in 
chlorosis the hemoglobin is diminished out of all proportion 
to the fall in red corpuscles, which is sometimes extremely 
slight or even ni/l. The explanation of the maintenance of 
the hemoglobin value in pernicious anemia is simple enough, 
namely, that the blood serum, liver, bone marrow, and other 
organs contain excess of iron, and hence there is plenty to 
draw on for the formation of new red corpuscles. Ina case 
of purpura—in which disease, as I have previously pointed 
out, there is also in the viscera an excess of iron derived from 
the effased blood—Laache has carefully recorded the blood 
condition, and I find that in his case the hemoglobin was in 
equal proportion to the number of — geo and remained 
so during the regeneration of the blood. Here also, just as in 
pernicious anemia, there was plenty of iron available in 
the liver and other organs for the manufacture of new red 
corpuscles. 

5. The Excess of Urobilin and other Pigments in the Urine.— 
The urine is usually light in colour, sometimes however it is 
dark, and Hunterand Mott have shown that this is due to 
excess of urobilin. Urobilin (hydrobilirubin) is a derivative 
of hemoglobin, and these authors regard its excess in the 
urine as a proof of the active destruction of red blood cor- 
puscles in the liver or portal system. It is present-in all 
normal urines, andin some cases it has been observed to 
form only after exposure to the air, being derived therefore 
from some pre-existing yellow pigment. Neubauer and 


Vogel’ state that it is present in excess in fevers, in many 
other conditions, and in scurvy, while Hecht'* found it in 
the urine of patients with blood extravasations. As it is 


present in excess during scurvy and blood extravasation 
there is no doubt that it can be formed from internal hemor- 
rhages, and this I take to be its origin in pernicious anzmia. 

The increase of the biliary pigments can be accounted for 
in the same way. The excess of indican in the urine of some 
cases, as described by Senator’® and by Miiller, has a diffe- 
rent origin. This pigment is a derivative of indol, and ex- 
cess of it is found in the urine when an abnormal amount of 
putrefactive change is going on the intestinal canal.. Its 
occurrence is, therefore, simply an outcome of the mal- 
digestion so common in extreme anemia. The increase of 
iron in the urine found by Dr. Emerson Reynolds and by 
Damaskin is probably due to one of these yellow iron-con- 
taining pigments derived from hemoglobin being excreted 
through the kidneys. 

6. Fever.—The fever has been ascribed by several authors 
to irritation of the heat centres in the nervous system by 
the small hemorrhages. Into this, however, I have made 
no special inquiry and am unable to give an opinion. I may 
point out that feverish attacks are extremely common in 
chlorosis also, although they are seldom so severe as in per- 
nicious anemia, and hence the high temperature may depend 
in some way on the blood conditions. It has been shown 
that animals rendered anzemic by bleeding are subject to 
feverish attacks, but the explanation of this has never been 
definitely given. 

» Having shown, therefore, that the ordinary phenomena of 
‘* pernicious anemia,” as distinguished from other anzemias, 
are explainable on the theory that it is due to excessive loss 
of blood by internal capillary bleedings, sometimes aided by 
external hemorrhage, I wish to point out, and this I think 
further confirms my views of its causation, that certain cases 
do not present some of what we have been asked to regard 
as the distinctive pathological changes. I refer especially to 
the presence of large amounts of iron in the liver and to the 
corpuscular richness in hemoglobin. 

To begin with the liver. In the liver in health is largely 
stored the iron needed for physiological purposes, which 
is present in various organic combinations resembling 
hemoglobin in constitution, but more simple in struc- 
ture (Zaleski). It has been shown by Schmiedeberg,*! 
that after external hemorrhage this iron may wholly dis- 
appear, having been used to form new corpuscles, and I 
have confirmed this in dogs and in rabbits. The animals 
were bled from a vein repeatedly until there was a very dis- 
tinct fall (20 to 50 per cent.) in the corpuscles and hzemo- 
globin. The livers when treated with ammonium sulphide 
gave no iron reaction, and on incineration a mere trace. 
They gave up no iron compounds to Bunge’s fluid (10 parts 
of 25 per cent. hydrochloric acid, and 90 parts of strong 
alcohol). 

In some cases of pernicious anzmia, brought on and main- 
tained by external hemorrhages chiefly, little or no iron is to 
be found in the liver. Even if internal bleedings are pretty 
numerous in such cases, the iron resulting from them is so 
soon used 7 in making new red corpuscles that the liver 
may contain little or none after death. I have met with one 
ease of this kind in a woman, aged 51, who presented the 
clinical features of pernicious anzemia, including the yellow 
colour and stoutness. The anemia was due toa bleeding 
uterine polyp; the hemoglobin amounted to only 10 per 
cent., and the red corpuscles to 1,000,000 per c.mm., with 
marked poikilocytosis and numerous nucleated red _ cor- 
puscles. Post mortem the liver and spleen contained the 
merest traces of iron (probably fully accounted for by the 
blood in them), and the bone marrow was in a typical condi- 
tion of hypertrophy. 

Quincke ** describes a man, aged 45, as a case of pernicious 
anzmia due to severe and repeated epistaxis, lasting for 
_— months. After death no iron was found in the 
iver. 

But the most striking evidence is to be found in cases of 
pernicious anzemia due to the ankylostoma duodenale, which 
are caused by external blood loss, the parasites sucking blood 
from the vessels in the intestinal wall of their host. That is to 
say, the anemia is due chiefly to external blood loss, al- 
though internal capillary hemorrhages also occur from 
changes in the walls of the vessels consequent on anzmia. 





Dr. Beaven Rake estimated the iron in the liver in five cases 
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one gave a trace of iron, two others gave 0.0123 g. and 
0 0228 g. per 100 parts of dried liver respectively; the other 
two gave 0.26 g. and 0.20 g., these two last being slightly over 
the normal, the others being very much under. He con- 
cludes that the internal anemia must be due to blood loss, 
and not to blood destruction. If it were the latter, iron 
would be found in the liver in great excess (say 0.6 g. or more 
in 100 parts). 

But external blood loss of this kind affects the relation 
between the number of red corpuscles and their individual 
richness in hemoglobin, because the iron of the hemoglobin 
is lost to the body, and is not stored in it as occurs when the 
bleeding is internal. Hence in my case previously cited, 
where the pernicious anzmia was due to uterine bleeding, 
the heemoglobin was reduced to one-tenth and the corpuscles 
only to one-fifth of the normal. Lappert** states also that in 
anemia from ankylostoma the hemoglobin is more 
diminished than the red discs, and this he regards as very 
remarkable, because, ‘‘ as it is a secondary anzmia, the con- 
trary would be expected.” Leichtenstern** confirms this, 
as he found the corpuscles usually reduced to 25 or 30 per 
cent. of the normal, while the hemoglobin was reduced in 
one such case to 16 per cent. Jn these cases, however, the 
simultaneous occurrence of both external and internal bleed- 
ings in varying proportions and amounts must complicate 
such relationships very considerably. 

It is evident, however, that in some cases of undoubted 
‘* pernicious anzemia” there may be little or no iron in the 
liver, and the corpuscles may be individually very poor in 
hemoglobin. These features, like all other individual fea- 
tures of this condition, are therefore not pathognomonic. 
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ON THE TREATMENT OF ACUTE PNEUMONIA 
BY ICE CRADLING.' 


By P. BLAIKIE SMITH, M.D., 
Physician and Lecturer on Clinical Medicine, Aberdeen Royal Infirmary. 





Tue subject of ice cradling first attracted my attention about 
two years ago,? when Dr. W. Soltau Fenwick reported most 
encouraging results following the adoption of certain anti- 
pyretic proceedings in cases of acute sthenic pneumonia. Out 
of 108 cases treated by sponging or ice cradling, the morta- 
lity amounted to 10 per cent., while the death-rate in 552 
cases treated in the ordinary way reached 23 per cent. 

During the past two months I have had under my care in 
the Aberdeen Royal Infirmary, five cases of acute pneumonia, 
and all of these have been treated, almost exclusively, on 
the lines recommended~-by Dr. Fenwick. All the patients 
recovered. 

The mode of carrying out the treatment which I adopted 
was practically identical with that described by Dr. Fenwick. 
The patient, clothed in a cotton nightdress, is placed in bed 
with a sheet covering the mattress. Over the body and legs 
are arranged two large cradles, extending from the shoulders 
to the feet. To the arches of the cradles are attached six or 
eight small pails filled with ice; a thermometer is suspended 
from the centre of the upper cradle, and both the cradles 
are covered, first with a blanket, second with a waterproof, 
and lastly with the ordinary coverlet. The ice pails are re- 
charged as the ice melts (usually about every two or three 
hours). The temperature of the air under the cradles, as well 





1 Read kc fore the Aberdeen, Banff, and Kincardine Branch of the British 
Medical Association. 
2 Lancet of January 31st and February 7th, 1891. 





as that of the patient, is ascertained at regular intervals, 
and the treatment is maintained until the temperature be- 
comes normal. 

All the cases treated on the above plan were examples of 
acute sthenic pneumonia occurring in men whose ages ranged 
from 30 to 40; the whole of them were complicated with 
pleurisy, and in one instance the pneumonia was double. 

With the view of avoiding wearisome repetition I shall 
relate only two of these cases. In every instance [ kept a 
record of three temperatures as the disease progressed: the 
temperature of the ward, the temperature of the air under 
the ice cradles, and the patient’s body temperature every four 
hours. I also determined the temperature of the air under 
the blankets before the cradles were placed in position, and 
after they were withdrawn at the termination of the case, that 
is, the temperature of the bed when prepared in the ordinary 
way. and, finally, I ascertained the temperaturé under the 
cradles before the ice pails were suspended, and I observed 
what effect was produced on this temperature after ice cooling 
had been fairly established. 

The first case is that of a man aged 30, who was admitted 
into the infirmary on the fifth day of his illness. He was 
suffering from inflammation of the whole of the left lung 
complicated with pleurisy. His pulse was 106, his respira- 
tions 41, and his temperature almost reached 103° F. In this 
ease, before antipyretic treatment was commenced the 
temperature of the air under the blankets was 88° F. 
After four hours’ simple cradling it fell to 72° F., 
after four hours’ ice cradling it went ten degrees lower, 
and thereafter during the maintenance of the treatment it 
oscillated between 60° and 70° F. until the eighth day, when 
crisis occurred, and the treatment was discontinued. 
Soon after the removal of the cradles the bed temperature 
rose to 81 F. With reference to the effect of the treatment on 
the body heat, I cannot say that any marked depression was 
observed. The temperature gradually, and in a somewhat 
fluctuating manner, declined, the fall becoming more rapid 
as the crisis approached. The pulse and respiration rates 
and their ratio to each other, seemed practically unaffected 
by the treatment. 
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x, temperature under bed clothes before cradling; x x, temperature 
under bed clothes after four hours’ simple cradling; x x x, tem- 
perature under bed clothes after four hours’ ice cradling ; 
a, ice pails removed; 5, cradles removed; c, temperature under 
bed clothes. 


The second case is also that of a man who was admitted on 
the fourth day of pneumonia of the apex of the right lung 
complicated with pleurisy. At the commencement of this 
case the bed temperature was unfortunately not ascertained, 
but after the cradles had been in operation for two hours 
(without ice) the bed temperature stood at 80° F., the body 
temperature being 105.4°. The pails were then filled with ice, 
and in two hours more the bed temperature had fallen to 
73° F., but there was no material alteration in the body tem- 
perature. For the next few days—until the eighth day, when 
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crisis took place—ice cradling was maintained, with the result 
that the bed temperature fluctuated between 74° and 65° F.; 
and at the end of that time, the cradling having been dis- 
continued, the thermometer under the blankets registered 
87° F. 

In this case the effect of the treatment on the body heat was 
not at all evident. On the afternoons of three successive 
days the thermometer rose to over 105° F., elevating the 
cradle temperature along with it ; but it finally fell rapidly on 
the eighth day of the disease to the normal figure. With 
regard to the pulse and respiration rate, the influence of the 
ice seemed more apparent, for with temperatures of 105° F. 
the pulse was only 100, and the respirations ranged between 
30 and 35 a minute. 

On looking over the records of these cases—I refer to the 
whole of them—I confess I am unable to discover any marked 
signs of improvement following the complete establishment 
of the treatment. There was no sudden fall of temperature 
such as one meets with after the cold bath or after the 
administration of an antipyretic drug. But though there 
was no decided reduction in the temperature, the pyrexia 
(even in one case where both lungs were extensively in- 
volved) did not attain a great height, and I am therefore in- 
clined to consider that the treatment exercised a restraining 
influence on the body heat. The pulse and respirations also 
seemed to be under restraint, for the heart’s action was in no 
case unduly rapid or weak, and the breathing was never a 
source of anxiety. 

The patients as a rule expressed themselves as feeling com- 
fortable under the treatment. One or two of them, however, 
complained of cold feet, and in these cases short stockings 
were permitted to be worn. In one patient inordinate per- 
spiration was a marked feature, but the discomfort arising 
from this symptom at once disappeared with the establish- 
ment of the ice cradling. In the earlier cases some incon- 
venience was experienced from the accumulation of moisture 
on the outside of the pails dropping on the patients’ body 
and bed, but this was easily remedied by clothing the pails 
in flannel. 

With regard to the means by which the antipyretic results 
were brought about, it seems to me that a study of the chart 
shows in a very decided manner that a twofold influence was 
at work—the influence of the air under the cradles, and the 
influence of the ice pails. The temperature under the blankets 
was materially reduced after simple cradling had been estab- 
lished, and the thermometer became still further lowered on 
the introduction of the ice pails. It is doubtful which of the 
factors was the more powerful. 1 incline to the belief that 
the lowering of the temperature produced by the cradles was 
greater than that following the melting of the ice, but pos- 
sibly this opinion may be modified by future experience, for 
Iintend in my next case of pneumonia to make more careful 
observations on this point, using pails of different capacities 
and varying their number. 

On the whole, though I am fully alive to the fallacies that 
attend conclusions based on asmall number of cases, I am 
disposed, from what I have seen of the proceeding, to recom- 
mend ice cradling as a mild form of antipyretic treatment, 
suitable for sthenic cases of acute pneumonia, easy of appli- 
cation, not violent in its effects, comfortable and not fatiguing 
to the patient, and capable of being carried out in any disease 
where a restraining influence on pyrexia and its attendant 
symptoms is desired. 





SUPPRESSION OF URINE IN DIPHTHERIA. 


By LEONARD WILDE, M.D., M.R.C.P., D.P.H., 
Physician to the Croydon Borough Hospital. 
SuppRESSION of urine occurring in the course of diphtheria 
_has been described by Oertel and mentioned by Roberts. 
Hilton Fagge believed it to be due to unrecognised scarlet 
fever. As, however, it has recently been attributed to the 
effects of antitoxin, the following 3 cases, which were 
admitted into the Croydon Borough Hospital for Infectious 
Diseases during the past twelve months, and in which this 
exceptional complication occurred without any antecedent 

injection of antitoxin, may be of interest. 








Cases 1 and 11 were admitted before antitoxin was in genera) 
use in this country, and Case 111, although clinically indis- 
tinguishable from true diphtheria, was not bacterioscopically 
confirmed, and the patient therefore was not injected. 

For the notes of the cases I am indebted to Mr. A. Kidd, 
resident medical officer. 

Case 1. Pharyngeal and Nasal. Diphtheria: Suppression of 
Urine during the Second Week of Iliness.—A girl, A. H., aged 4, 
was admitted on June 20th, 1894. There was a history of two 
days’ antecedent sore throat. The tonsils were ragged and 
inflamed, and covered with a grey pultaceous exudation. 
There was a foetid nasal discharge, and considerable swelling 
of the upper cervical glands. ‘The temperature was 101.6°, 
the pulse 126 and regular; the respirations were 26, and air 
was entering both lungs freely. The urine was normal. On 
June 22nd the child was very pale, and extension of mem- 
brane had occurred over the soft palate and uvula. Several 
large pieces came away from the throat and nose. The 
temperature continued about 101°. On June 24th paralysis 
of the soft palate was observed, and the knee-jerks and 
plantar reflexes were absent. Vomiting and diarrhea, accom- 
panied bya diminution of urine and the presence of albumen 
were noted. During the following three days intractable 
diarrhcea and vomiting continued, the urine progressively 
decreased, and the child was very anzmic, apathetic, and 
weak. On June 28th the temperature dropped to 96.4°, and 
total suppression of urine supervened, which continued unti) 
death occurred on June 29th, thirty-six hours after the onset 
of anuria. 

Case 11. Pharyngeal and Nasal Diphtheria: Suppression of 
Urine on the Sixth Day of the Disease.—N. B., a girl aged 
3, was admitted on September 27th, 1894, with a history of 
indefinite illness for the previous three days. On admission, 
the child was pale and appeared to have considerable diffi- 
culty in breathing, though air was freely entering both lungs. 
The tonsils were enlarged and covered with thick yellow 
exudation. There was profuse fcetid nasal discharge and 
foul breath. The glands at the angle of the jaw were en- 
larged. The temperature was 100.2° F. and the pulse 132. The 
urine was normal in quantity but contained a trace of albu- 
men. The knee-jerks were absent. On the following day 
some shreds of membrane were coughed up; the condition 
of the throat remained the same and paralysis of the soft 
palate appeared. On September 29th recurrent vomiting and 
diminution in the quantity of urine were noted. On September 
30th, no urine having been passed since the previous day, a 
catheter was introduced and 3 ounces of urine containing one- 
eighth albumen withdrawn. The bowels were constipated but 
acted freely after enemata. Vomiting continued. The tempe- 
rature was 99.6°. The child was very languid and anemic. 
Death occurred on October Ist, there having been complete 
anuria for thirty-six hours prior to death. 

Case 111. Pharyngeal and Nasal Diphtheria: Suppression of 
Urine on the Fourteenth Day of Iliness.—J.P., a girl, aged 4, 
was admitted on April 3rd, 1895. She had been feverish, and 
complained of headache since March 30th. Sore throat and 
awelling of the neck were noticed on April 2nd. On admission 
the tonsils were swollen, and covered with grey membrane, 
and the upper cervical glands were much enlarged. The 
temperature was 103° F., the pulse was 132, the respirations 
24. The chest was clear and the urine normal. On April 5th 
there was some extension of membrane on the right side, the 
tongue was dirty, and slight epistaxis occurred. The knee- 
jerk was absent on the left side. The face was of good 
colour, the temperature 101° F. On April 6th an offensive 
nasal discharge appeared, and both tonsils and the soft 
palate were covered with false membrane. The urine showed 
a trace of albumen on April 8th. She looked pale, and 
vomiting and diarrhoea commenced; shreds of membrane 
came away from the nose. During the following four days 
there was some improvement in the condition of the throat 
and less foetor. The quantity of albumen increased to one- 
fifth, and the vomiting was intermittent. The child was 
anzemic and languid. On April 12th and 13th the improvement 
in the throat and nose continued, but the vomiting and diar- 
rhcea were almost continuous. The heart’s action was occasion- 
ally irregular, and the child was somewhat drowsy. The tempe- 
rature was normal. The urine had decreased in quantity, and 
contained only a trace of albumen. On Apri! 14th total sup- 
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pression of urine had existed since the previous night. 
Copious watery vomiting and diarrhoea continued. The pulse 
was 98, and of low tension. The child became semiconscious 
and died in convulsions after a period of thirty-one hours of 
complete anuria. 

Post mortem, the tonsils and pharynx were ragged, injected, 
and exhibited a few scattered patches of pellicular débris. The 
trachea, bronchi, and lungs were healthy. The heart sub- 
stance was paler than normal, and the right auricle and ven- 
tricle were filled with a buff-coloured ante-mortem clot adhe- 
rent to the cardiac walls, and extending into the pulmonary 
artery. Great hyperzemia of the walls of the intestines was 
observed, and the mucous membrane of the stomach and in- 
testines showed a uniform injection. The macroscopic ap- 
pearances of the kidneys and other organs were healthy. 

REMARKS.—-Few deductionscan of course be made from such a 
small series of cases, but it wil] be observed that certain features 
were present in all three. The type of the disease was very 
severe, and there was evidence of a general systemic infection 
against which the most active treatment was of no avail. 
The nasal cavity was implicated in each case, and pallor, 
languor, and debility, with the physical signs of peripheral 
paralysis, were prominent. In two of the cases the superven- 
tion of anuria occurred in the afebrile period of the illness, 
and it was accompanied by profuse diarrhcea and vomiting. 
It was of gradual onset, and the urine obtained before total 
suppression contained a considerable quantity of albumen 
without casts. The heart was not particularly affected. 

The marked selective incidence of the diphtheria virus on 
peripheral nerve tissue, and the fact that a local diminution 
of the renal blood pressure leading to suppression may be pro- 
duced by paralysis due to nervous injury, suggest that the 
cause of the anuria in these cases may possibly be the result 
of nerve degeneration. Moreover, the frequent association of 
an intractable and copious vomiting and diarrhcea might 
indicatea profound interference with the functions of the ab- 
dominal sympathetic system, leading to the blood-flooding of 
the splanchnic area and the consequent lowering of the renal 
blood pressure to the point at which urinary filtration can 
mo longer occur. 








THE TRUSTWORTHINESS OF THE PRESENT-DAY 
PREPARATIONS OF THE DIGESTIVE 
FERMENTS.' 


By EDMUND MOODY SMITH, M.D.Eprn., 
D.P.H.CANTAB., 
York. 





My recent study in this direction was suggested by the fol- 
lowing considerations: 

1. No such research is recorded, that I know of, for ten 
years past, with the exception of the constant tests to which 
many manufacturers put their products before sending them 
into the market. 

2. Some of the older preparations which successfully 
“* passed ” the tests of such observers as Dowdeswell, Tuson, 
and Sir William Roberts still exist and maintain their repu- 
tation. But many other preparations were proved to be so 
feeble, that not only did they cease to exist apparently. but 
their uselessness cast disrepute upon all pepsin and allied 
digestive preparations alike, upon the goed as well as upon 
the bad and indifferent. 

3. Lhere are now an immense number of new preparations 
of various forms, and by many different makers, advertised 
and in other ways constantly brought under our notice. The 
question again arises, Are all these numerous, and in some 
eases very pretentious, preparations trustworthy and well 
prepared? Are they equal to requisite and recognised 
standards? Itis most satisfactory to find that the observa- 
tions of ten and fifteen years ago have been followed by most 
marked improvements in the quality, purity, and power of 
these invaluable digestive aids, not one of the greatly adver- 
tised preparations failing to realise the British Pharmacopeia's 
requirements. 

1 have made a large number of experimental observations, 





1 An abstract of ‘‘ Commended” Thesis for degree of M.D.Edin. 





most of them being of short but sufficient character, and 
with the simplest possible apparatus. It is obvious that 
however elaborate the experimental apparatus devised, we 
cannot by any means exactly and completely imitate the 
natural, steadily and continuously maintained processes of 
normal digestion, the factor of epithelial activity alone being 
quite beyond our imitation. Again, it is most probable, if 
not a proven fact, that the glands keep up a constant out- 
pouring of their secretion during the digestive processes 
with which they are concerned. This is another factor very 
difficult to take into consideration in exact experiments. 
Clinical observation supports the wisdom of Fairchild’s 
recommendation that prepared pepsins are best taken in 
small doses, repeated several times between each meal, in- 
stead of being taken in one full dose just before, with, or 
soon after a meal; and in actual practice this method often 
answers better than the one full dose method, which to many 
practitioners must have not infrequently proved perplexingly 
disappointing. 

In my very humble research I was obliged to limit myself 
to the well advertised preparations, it being far too great a 
task to test those of every manufacturer, however excellent 
they may be; and in dealing with the pepsins my experi- 
ments were almost wholly carried out according to the 
British Pharmacopeia test, the United States Pharmacopeia 
test being far too long and elaborate for use by a general 
practitioner, liable as he is tonumerous interruptions at most 
inconvenient times. 1 venture to claim that to the clinical 
workman, however, the results are none the less serviceable, 
and, as they have already proved so to my own immediate 
circle of medical friends, this abstract is contributed in the 
hope that they may be found equally so to a still larger circle 
of colleagues. 

In testing the pepsins I have not attempted to go far 
towards verifying the extraordinary powers to which some of 
them lay claim, although, with nearly all, such capacities were 
realised far exceeding the standard demands. Indeed, these 
great powers are only to be realised by experiments, each of 
several hours’ duration. 

In every case repeated experiments were performed before 
the trustworthiness of the subject of experiment was ad- 
mitted, and with the pepsins finely-minced cooked mutton 
and beef were digested as well as egg albumen. Mere solu- 
tion of the albumen was not relied upon as the sole test, but, 
where digestion was progressing but slowly I made use of one 
of the most trustworthy of the tests for peptones, which is 
carried out as follows: Having neutralised the hydrochloric 
acid with liquor potasse. a drop or two of Fehling’s solution— 
test for glucose—is added: if peptones be present in any 
quantity. however little, a delicate rose-pink coloration is 
produced, whieh is of deeper tint according to the amount of 
peptone present. 

‘he amount of peptone can be accurately calculated by 
this test, but after a little experience of its use, one also 


becomes familiar with the various degrees of tint obtained, « 


and can form some approximate idea of the relative activity 
of the pepsin under experiment. Preparations of pepsin 
vary—largely according to their mode of preparation, I think, 
—in the length of time required to effect solution of an equal 
quantity of boiled egg albumen. For the latter, however 
tinely divided it may be, swells up considerably in the acidu- 
lated water (diluted hydrochloric acid), and therefore the 
peptic solution of it is obscured for a_ time, until, indeed, 
some considerable portion has been dissolved. It is ob- 
viously unfair, then, altogether to condemn a pepsin as 
useless if, within the given limited time of the British Phar- 
macopeia test, it fails to effect complete solution of the stipu- 
lated amount of albumen. (This was the way by which some 
pepsins were altogether condemned in the course of some 
past researches of this character.) Hence the importance of 
employing the peptone tests in every experiment which 
appears at all doubtful in its progress or result. More than 
once I found progressive peptic digestion to be going on, but 
so deceptively slow that it was almost impossible to recog- 
nise it from the mere appearance of the albumen undis- 


solved. / ‘ ' 
The same necessity for not trusting entirely to negative 


.tests nor to mere appearances was equally marked in my ex- 


periments with regard to the digestion of starch by the 
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various pancreatin preparations. The use of iodine as the 
sole indicator test as to the conversion of the starch into 
sugar is very fallacious. The iodine test for starch is so ex- 
ceedingly delicate, that so long as any appreciable amount of 
starch remains unaffected by the amylopsin ferment, we may 
obtain the characteristic blue reaction, so that if any number 
of starch granules remain unaffected by boiling (not an un- 
common occurrence, especially with such resistant starches 
as maize) we get the amylo-iodide blue persistently reiterated. 
It is much more just, as a general rule, to use the tests for 

lucose as a positive test, in contrast with the negative iodine 

t. In using the glucose tests of course one has to be 
careful to eliminate the fallacy involved if the pancreatic 
preparation be saccharated, as some are. 

The preparation of dried pepsin has been the subject of 
much experiment and debate. The British Pharmacopeia 
method of drying the viscid pulp scraped from off the mucous 
membrane has led to the sale of products containing a very 
variable amount of pepsin, and soon becoming putrescent 
and useless, due to decomposing epithelium and mucus; 
hence, apparently, the inertness and objectionable character 
of many of the dry pepsins of some years ago. The present 
processes of preparation by the well-known firms result in 
remarkably pure and active dry pepsins, which, I find, main- 
tain their purity and power after long keeping, and with no 
more than ordinary care. Contrary to the opinions of others, 
I do not think that a pepsin keeps any the better for being 
saccharated ; freedom from mucus and epithelial matter is 
the essential point. I have examined several of the best 
dry pepsins and pancreatins (non-saccharated)—Bullock’s, 
Armour’s, Parke Davis and Co.’s, Fairchild’s, and others— 
under high powers of the microscope, and have always found 
them entirely freely from starch, sugar, and epithelial cells; 
and after months they remained quite odourless, palatable, 
and as active as ever. 

The following greatly advertised dry pepsins I have sub- 
mitted to repeated tests, and have found them everyone to be 
thoroughly pure and reliable, in every case far surpassing 
the requirements of the Pharmacopeias. It is obviously un- 
fair to make any comparisons in this abstract; indeed, such 
are quite unnecessary and uncalled for. Some of the makers 
claim quite astonishing powers for their preparations (for 
mer Armour’s. Fairchild’s, Parke Davis and Co.’s. 
Wyeth’s), but these I have not attempted fully to prove ; that 
they have manifested great capacities my observations, how- 
ever, do confirm, and these qualities are sufficiently satis- 
factory for the prescriber. Bullock’s and Boudault’s are 
other first class dry pepsins. Speaking generally, all the 
soluble, the granular and lamellar pepsins. are the most 
active ; of these it is but just, both to the makers and to the 
profession, to call attention to the exceedingly elegant and 

werfvl preparations, Wyeth’s ‘‘ granvlar pepsin,” and 

arke Davis and Co.’s ‘‘pepsin aseptic.” Pepsalia (Stern 
and Co.) has also very serviceable peptic capacities. 

Of the fluid preparations of pepsin, the glyceroles and acid 
glycerines appear to keep best, and to be the most active, but 
several of the alcoholic and other solutions answer admirably 
to the tests. The following glyceroles and liquors have all 
been faithfully tested, and are all highly commendable pre- 
parations in every respect, most of them responding to the 
British Pharmacopeia test completely, and in much less than 
the prescribed time. It seems impossible to ¢xpect greater 
elegance, purity, palatableness, and power than these pre- 
parations possess; indeed, greater such are not called for: 
Armour’s glycerole of pepsin, Bleasdale’s peptic essence, 
Benger’s liquor. uses (a glycerole), Bullock’s acid gly- 
cerine of pepsin, Fairchild’s glycerinum pepticum (Bur- 
roughs, Wellcome, and Co.), Hockin’s liquor podophyllin et 

epsin, Lorimer’s acid glycerine of pepsin. Oppenheimer’s 
iquor euonymin et pepsin co., Parke Davis and Co.’s 
giresole of pepsin, Parke Davis and Co.’s pepsin cordial, 

avory and Moore’s pepsin elixir (an acid glycerine), Savory 
and Moore’s succus pepticus (a glycerole). Schacht’s liquor 
euonymin et pepsin co., Schacht’s pepsina liquida. 

Papain. or vegetable pepsin, is ‘‘an artificial digestive,” 
about which there is surprisingly little literature, consider- 
ing its peculiar virtues and capacities. For a long time 
before this investigation commenced I had had good reasons 
for forming the highest clinical estimate of papain, the pre- 


eae used happening to be Seymour, Hamilton, and Co.’s 
iquor papain et iridin co. Similar preparations have since 
come under my notice by Howard, Lloyd, and Co. and 
other makers, and, on the whole, these sustain the reputa- 
tion of papain, both clinically and experimentally. I have 
also tested Finkler’s dry preparations of papain (agent, 
B. Kiihn). Apart from the peculiar advantages of papain as 
a digestive aid—its conveniently slow pancreatising action 
upon milk, its indifference to acids and alkalies, its capacity 
for action in concentrated solutions (pepsin always requires 
much more dilution—an obvious disadvantage in some cases 
of dyspepsia)—all the above-mentioned preparations of it 
have peptic powers quite equal to many of the best pepsins ; 
not superior though, as has been claimed, for, experiment- 
ally, papain proves very much slower in bringing about 
complete digestion. Nevertheless, the papain preparations 
deserve more attention from the profession than they appear 
to have received. 

For ingluvin I cannot say much; it has been very bene- 
ficial in some cases of obstinate vomiting, but, in the experi- 
ments, its peptic action, for such it certainly has, was quite 
disappointingly tardy. 

There are a few compound digestive ferment preparations 
—containing pepsin, pancreatin, and either diastase or 
ptyalin, with, in some, either hydrochloric or lactic acid, or 
» both—about which there is very considerable interest, 
theoretical. clinical, and experimental. I have already 
contributed to Medical Reprints of December 15th, 1894. a 
short paper about the value of lactopeptine, in which I also 
discuss the theoretical and experimental interests connected 
with these obviously desirable preparations—desirable be- 
cause for so many cases of dyspepsia we need not only a 
pepsin, but the salivary and pancreatic factors also. Pre- 
vious experimenters, I find, have cast much doubt upon 
the utility and actual capacity of —y 4g and 
maltopepsyn, although they admitted them to be happily 
designed. The doubtful point has been the compatibility 
of ‘ptyalin (or diastase) and pancreatin with hydrochloric 
or lactic acid. Perhaps these productions might be better 
without the acid, but that they have considerable digestive 
capacities, constituted as they are, is beyond all question. 
Similarly designed and equally useful are, also. Parke Davis 
and Co.’s lactated pepsin, Allen and Hanburys’ byno-pepsin, 
Fairchild’s peptonic tabloids, and Wyeth’s elixir of the diges- 
tive ferments. The latter, I desire to say, without prejudice 
to any other excellent preparation, is one of the purest and 
most powerful and useful digestive aids I have met with, and 
deserves to be more widely known to the profession. Itis a 


glycerine solution of all the chief digestive ferments, with- 
out hydrochloric ‘and lactic acids, and is exceedingly elegant. 


and palatable. I think it only just to the profession to bring 
this fluid ‘‘compound” more before their notice. It is also: 
the most rapidly active of these ‘‘ compound digestives ; ” the 
powdered ones are much slower, and hence, partly, no doubt, 
the hasty condemnations of past experimenters. 

The following dry pancreatins and liquid pancreatic ex- 
tracts I have tested with albumen, fibrin, casein, and starches, 
and I can thoroughly commend them as trustworthy and of 
great practical value: Armour’s, Benger’s, Allen and Han- 
burys’, Fairchild’s, Savory and Moore’s, Parke Davis and Co.’s. 

The following ‘* peptonised foods” were found to be dona 
Jide. rich in true peptones, pure, and palatable: Mosquera’s 
beef meal, Carnrick’s beef-peptonoids, Benger’s foods, Kem- 
merich’s beef-peptone, Kibn's (or Finkler’s) papoid-pepton 
(made by means of their papain), Savory and Moore’s pepton- 
ised milk preparations and beef- peptone. 

In conclusion I ought to say that my investigation has been. 
carried out entirely upon my own initiative, that I have no 
interest, pecuniary or otherwise, beyond that of the cause of 
medical science for extolling either this or that preparation, 
and that I sincerely apologise if I have overlooked any 
epecially valuable product. 


Bequests To Hospitarts.—The late Mr. Frederick William 
Arkwright. of 22, Rider Street, St. James’s, who died on 
February 4th, has bequeathed £200 to the building fund of 
the Derby Infirmary, £200 to the Warwick Dispensary an@ 
Cottage Hospital, and £200 to the Warneford and Warwick 








Hospital. 
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MALIGNANT DISEASE OF THE PANCREAS. 


By GUTHRIE RANKIN, M.D.Guasa., F.R.C.P.Ep1n., 
Physician to Warwick School. 





From recorded observations of pancreatic lesions it would 
seem that primary disease is the exception rather than the 
rule, and that when the pancreas is attacked by morbid 
change of a malignant nature its implication is usually 
secondary to pre-existing disease in the stomach, duodenum, 
liver, or gall bladder. The following cases are therefore 
doubly interesting, because in both the disease was primary; 
in both it gave rise to a train of symptoms which post-mortem 
examination fully explained; and in both these symptoms 
failed to comply, in some essentials, with the classical de- 
scriptions to be met with in our best known textbooks. 

CASE I.—C. L., aged 50, a painter, of small stature, ill-nourished. and 
dejected in appearance ; declared he had never been ill in his life till 
towards the end of 1891, when he first came to me complaining of 
paroxysmal abdominal pain and of obstinate constipation. There was no 
evidence of organic disease anywhere, with the exception of some 
incredse in the area of percussion dulness of the liver; but this was not 
accompanied by tenderness on pressure. There was a very decided blue 
line along the margin of his gums, and all the circumstances of his case 
seemed to point to his —— as the most likely cause of his 
discomfort. His habits of life had been regular, but he was accustomed 
to a liberal daily allowance of beer. Nothing remarkable was revealed 
in his family history ; both parents lived to well over 70, but the actual 
cause of death was unknown. Careful dietary and ordinary treatment 
soon relieved his colic, and after about three weeks’ care he was able to 
resume his work. Four months later he again came under my observa- 
tion with a similar succession of sympioms plus slight jaundice. The 
liver enlargement continued, and there was now tenderness along 
the whole of its lower edge. The pain was more intense, 
but again, after about three weeks of suitable treatment, it 
disappeared ; the jaundice likewise vanished ; the liver shrank almost 
to normal size; and the man returned to his trade. He remained well 
for two months, but was then obliged to give up work. The pain was 
acute and paroxysmal, he had lost all appetite, had become much 
emaciated, and exceedingly feeble. At first his condition improved 
under treatment, but atthe end of a fortnight weakness increased to such 
an extent that he took to his bed. His liver was again increased in size 
and tender, but the surface was uniform and smooth. He had a rapid, 
soft, and shabby pulse, but there was no cardiac lesion. The lungs were 
not the seat of active disease, though there was evidence of previous in- 
flammatory trouble. The other organs were healthy. The urine was 
copious, full of bile. and contained an intermittent haze of albumen, but 
no sugar. Shortly after taking to his bed he developed a most distressing 
cough, which, though less or more constant, periodically increased to 
paroxysms, which brought about extreme exhaustion. The expectoration 
was scanty, and muco-purulent in character. Occasionally he suffered 
from drenching perspirations. The blue line on his gums was much less 
distinct than eight months previously, and there was no return of the 
jaundice. At intervals he was attacked by the most violent pain, which, 
ae at the pit of his stomach, rapidly radiated over the abdomen, 
and was only alleviated by large hypodermic doses of morphine. 
So severe were those paroxysms of pain, that the man’s cries could be 
heard the length of the street in which he lived, and if much time 
elapsed before the administration of morphine he was brought to the 
verge of frenzy, no less painful to witness than dangerous to endure. In 
the course of his illness these acute seizures recurred five or six times 
only, but on each succeeding occasion the resulting exhaustion became 
more extreme, ending twice in syncope which threatened to prove fatal. 
There was no vomiting, not even nausea, to contend with. but diarrhcea 
was an increasing trouble during the last fortnight of his life. The 
evacuations were numerous—four to eight in twenty four hours—but 
not persistently colourless, for the most part watery, but sometimes 
pultaceous and sticky, scanty in amount, and offensive; they never con- 
tained blood or mucus, and did not look fatty. Tenderness continued 
over the liver, and deep pressure in the epigastric region elicited ex- 
pressions of special discomfort, while he often complained of a deep 
burning pain which he referred to his stomach. No nodule or lump was 
perceptible to the touch even at the end of the deepest expiration when 
the abdominal walls were well relaxed. He emaciated ss was per- 
sistently despondent. and manifested the most remarkable prostration. 
He eventually died, in November, 1892, from asthenia. The usual re- 
medies for the relief of symptoms were resorted to, but morphine was 
the only drug from which he derived comfort. 

At the post-mortem examination on the day following the patient’s 
death, it was found that the heart was thin in its walls, friable in its 
tissue, but without valvular defect. On both sides there was some con- 
gestion. evidently hypostatic, of the lower lobes of the lungs, and there 
were old pleuritic adhesions to the left parietal wall. The pyloric end of 
the stomach presented some thickening and infiltration, but the passage 
into the duodenum was patent. The liver was enlarged and full of dark 
blood ; it completely overlapped the pancreas. The gall bladder con- 
tained some bile but no calculi. The pancreas was the seat of extensive 
disease; the head was enlarged, nodular. hard, leathery to the knife, 
and of a grey colour on section. Scattered here and there throughout 
the body of the gland were numerous deposits of veeyene size bearing 
exactly the same characteristics. There were firm adhesions to all the 
neighbouring structures, from which the pancreas could with difficulty 
be separated. The other organs were without Laergeery em change. 

CASE 11.—R. H., aged 67, a farmer, of spare habit, but healthy in appear- 


ance, and of a ruddy complexion, had suffered for years from subacute 
attacks of ge pe Early in 1893 he was, for the first time, the victim 


of an attac 


of colic. This seizure, which was followed during the rest 


of his life by many others of a similar character, seemed pathognomonic 
of gallstone. It was ushered in by sudden acute pain over the upper 
part of the abdomen, accompanied by vomiting, and followed by 
jaundice. From the date of the first attack of this colic he never again 
experienced trouble in the region of the cecal valve. His health other- 
wise remained tolerably good, and for about nine months immediate] 

preceding the commencement of his last illness he was particularly wel 

and able to look after the usual business of his farm, with occasional 
days off because of slight attacks of pain. In October of 1894 he had an 
unusually bad seizure of colic, and when the jaundice cleared off it was 
remarked that his appetite did not return as on previous occasions, and 
that there remained a certain amount of tenderness deep in the 
a>. He suffered from imperfect digestion, and complained 
of such feebleness that he felt unable for more than the most 
moderate amount of exertion. He emaciated rapidly, and towards the 
beginning of December a sharp attack of pain compelled him to keep 
his bed on account of the debility which ensued. This seizure was not 
of long duration, but he believed it to be more severe than any preceding 
one, and, though it was followed by a marked increase of bile in the 
urine, there was no consecutive jaundice. The temperature had never 
risen till now, when for some days it reached 101°, and was accompanied 
by flushings. sweatings, flatulent distension, and violent throbbings of 
the blood vessels, more especially of the abdominal aorta. There was 
also rapid and excited action of the heart, together with some irregu- 
larity of the pulse. The tenderness in the epigastric region had become 
so intense that he could not bear to be touched, and for the first 
time the defincd lower limit sof a hard substance could, on 
favourable opportunities, be felt in the middle line below the 
ensiform cartilage. The lump was pulsatile, and on auscultation 
a loud systolic murmur could be heard, but the pulsation was not 
expansile, and gave the impression of a solid mass, through which 
the beats of the aorta were conveyed to the surface. hen the 
feverish symptoms. which were attributed by the patient to his having 
been chilled through getting out of bed in the middle of a cold night, 

had abated, the tenderness became less and admitted of a more moe 

examination of the abdomen. A distinct hard mass could then be felt in 

the middle line, extending towards the right side, where it became lost 
behind the edge of the liver. The liver itself was increased in size, but 
was tender only over the ge of the gall bladder. The lungs were 
healthy. The heart was feeble, generally quiet and regular, but occa- 
sionally intermittent and very rapid in action. and there was a systolic 
bruit whose greatest intensity was situated in the pulmonary area. The, 
urineat no time contained either albumen or sugar, but it was frequently 
thick from the presence of urates and deeply stained from an excess of* 
bile. The bowels were uniformly constipated, and the motions, though 

usually normal in appearance, were twice or three times colourless and 
offensive, but never oily. There was no jaundice — Se later stages. 
of the illness. Once only, towards the end of life, was there a tendency 
to diarrhcea, but this was evidently due to fecal accumulation, and was 
speedily relieved by emptying the rectum. He had several slight attacks 
of sickness, but be was able to take a fair amount of liquid nourishment, 
which he both retained and absorbed perfectly. 

In spite of these favourable conditions, his weakness increased daily 
until he could hardly lift his arm from the bed, his voice sank toa 
whisper, his emaciation became more and more pronounced, and his. 
countenance assumed a pinched and cachectic look. He suffered no 
actual pain between the times of the paroxysms, but still disliked much 
handling of the upper part of his abdomen. In the middle of January, 
1895, unexpectedly one morning, just after his nurse had finished putting 
him straight for the day, he complained of a feeling of cold and faint- 
ness, and, before his family could be called, he died. 

His family history was unimportant; there was a record of several 
sudden deaths from “heart disease,” but no case of malignancy was 
known in the connection. His own habits had always been careful and 
regular, and his whole life had been quiet and uneventful. The treat- 
ment of his case was carried out on general principles, and was success- 
ful in relieving his urgent symptoms as they presented themselves. 

At the post-mortem examination the abdomen only could be examined, 
when it was found that the whole pancreas was enlarged and infiltrated 
with a hard nodular growth, the head of the gland being conspicuously 
the seat of morbid change. The liver was somewhat increased in — 
but contained no pathological deposit, and the gall bladder was hal 
empty, with a few small calculi lying loose within its cavity. There was 
evidence of recent localised peritonitis in the neighbourhood of the 
liver and duodenum, but there was no fluid in the cavity of the abdo- 
men. The aorta was not dilated nor aneurysmal. The stomach was 
larger than normal, and its walls were unusually thin ; the pyloric end 
was thick and indurated, but there was no obstruction to the onward 

assage of the stomach contents. There were some secondary hard 
Repos ts in the upper part of the duodenum a few inches below the 

ylorus, together with constriction of the calibre of the gut in this situa- 
fon, and the pancreas was glued to the adjacent bowel. The appendix 
was dilated and full of thick, eng: dark-coloured fluid, and the neigh- 
bourhood of the cecum showed evidences of previous inflammatory dis- 
turbance. The other organs were healthy. 

The symptoms presented by both these cases—many of 
them most interesting—were, in the light of post-mortem 
experience, fully explained, but during life they gave rise to 
many doubts and difficulties in diagnosis. The leading posi- 
tive mn ay in both cases were great emaciation, exces- 
sive weakness, paroxysmal pain, and in the later stages of 
the illness deep-seated epigastric tenderness, _while in 
Case 11 there was the further evidence of a lump in the epi- 
gastrium ; on the negative side there was an absence of fatty 
stools, glycosuria, prominent digestive disturbances, per- 
sistent jaundice, or malignancy in the family history. — 

So much stress has been laid on the genom se of fat in the 
alvine evacuations as chara teristic of pancreatic disease 
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that these two cases are instructive as tending to prove that, 
even in advanced conditions of structural disease of the 
organ, that symptom may be entirely wanting. The absence 
of colour from the motions has also been insisted on by some 
writers as indicative, in the absence of readily recognisable 
hepatic disease, of some interference with the pancreatic 
secretion. Claude Bernard taught that the coloration of 
the feces was indirectly due to the action of the pancreatic 
juice, and Dr. Walker, of Peterborough, likewise came to the 
conclusion that a deficiency of pancreatic fluid would, as 
readily as a deficiency of bile, cause clay-coloured evacua- 
tions. If this were entirely true it is difficult to understand 
why in both these cases—and particularly in Case 11, where 
the whole substance of the gland had undergone extensive 
change—the motions were not always colourless. Further, 
it would seem doubtful whether reliance can be placed on 
the. theory of the formation by the pancreas of a glycolytic 
ferment, because sugar was invariably absent from the urine 
during the whole course of both illnesses. The absence of 
notabie digestive disturbance and of persistent jaundice is 
specially striking in such pronounced types of pancreatic 
disease. The probable explanation is that, the fats being 
chiefly administered in the form of milk. that is, practically 
as an emulsion. were capable of direct absorption; and that 
the common bile duct escaped such pressure as would cause 
its complete occlusion. 

In Case 1 the original history pointed to lead poisoning as 
the likely etiological factor, but post-mortem evidence sug- 

ests the suspicion that the attacks of colic, from the 

aginning, may have been due to pressure or inflammatory 
disturbance of the solar plexus. At any rate, there can be 
little doubt that in the later stages this was the explanation 
of the terrible paroxysms of acute pain which the unfortu- 
nate man endured. The enlargement of the liver might 
be explained by temporary vascular changes caused by the 
progress of the morbid growth. Another instructive sym- 
ptom in this case was the distressing and fitful cough, which 
was probably due to irritation of the vagus nerve where it 
terminates in the solar plexus, while the drenching perspi- 
rations might also be the result of sympathetic nerve dis- 
turbance conveyed through the splanchnics. Jntermittent 

ressure on the common bile duct would account for the jaun- 

ice, the emaciation and exhaustion might be looked upon as 
direct results of the dyscrasia, and the repeated syncopal 
attacks were either likewise due to this cause, or to inter- 
ference with the cardiac nerve supply through the vagus or 
sympathetic nerves. 

In Case 11 the early seizures were so apparently character- 
istic of the passage of gall stones that little doubt was enter- 
tained as to their nature; but again, post-mortem evidence 
makes one hesitate to ascribe them to this cause. alone, even 
though a few calculi were found in the gall bladder; for 
might not the paroxysms be equally explained by the same 
cause which produced them in Case1? Gall stones were 
never actually found in the evacuations, and though their 

resence in the bladder made it likely that the patient suf- 
ered during life from the passage of one or more into the 
duodenum, it is equally possible that to some extent the 
painful seizures were due to changes going on in the pan- 
creas, and producing pressure effects on the neighbour- 
ing nerve plexus; and in this connection it is to 
be observed that the later attacks of colic were 
not followed by jaundice. The abdominal disten- 
sion, copious sweatings. flushings, and unusual rapidity of 
cardiac action would all be produced by disturbance of nerve 
equilibrium emanating from the site of pathological lesion. 
The hard lump felt in the epigastric region towards the end of 
the illness proved to be the lower edge of the pancreas, 
through which were transmitted the pulsations of the abdo- 
minal aorta, the pressure of the hard and enlarged gland 
against the large vessel being the cause of the loud systolic 
murmur; lump and murmur together, however, were strongly 
suspicious of aneurysm. The rapid emaciation and pro- 
nounced prostration must again be referred to the direct 
effect of the malignant growth on the vitality of the blood, 
because it was specially remarkable in this case that, through- 
out the whole course of the illness. nourishment in ample 
rreaiiet hy not only swallowed and retained, but perfectly 
assimilatec, 


The leading characteristic of both cases was the rapidity of 
the emaciation when it had once commenced, together with 
the degree and early manifestation of prostration, greater 
than that met with in any other form of malignant disease, 
and it suggests that the pancreas ought to be suspected when 
in a patient over 40—particularly in a male patient in whom 
the disease is said to occur most commonly—indefinite epi- 
gastric discomfort is accompanied by rapid emaciation and 
overwhelming weakness. If to these symptoms are added 
nerve disturbances which can be referred to the vagus or 
sympathetic, the probability of the pancreas being the fons et 
origo mali is strengthened ; and if further corroborative testi- 
mony is afforded by a hard mass in the epigastrium, by gly- 
cosuria, by persistent jaundice without liver symptoms, by 
stools which are greasy in appearance, or clay-coloured with- 
out an obstructed bile duct to be found in explanation, then 
the diagnosis may be looked upon as practically certain, 
while the prognosis unfortunately is absolutely hopeless. 








PULSUS PARADOXUS IN ACUTE LARYNGITIS. 


By EDWARD M. BROCKBANK, M.D.Vicrt., M.R.C.P., 
Resident Medical Officer, Royal Infirmary, Manchester. 


In the British Mepicat Jounnat for June, 1893, I recorded 
>some observations on the occurrence of pulsus paradoxus 
in cases of acute laryngitis. At thetime of writing the paper, 
although I had seen several cases in children in which this 
physical sign was present, I had not been able to secure a 
pulse tracing showing it. 

In February, 1894, however, a case of acute laryngitis came 
to the Royal Infirmary, Manchester, with the irregular pulse 
well marked, and from it I managed to take some good trac- 
ings. The following are a few brief notes of the case: 

L. H., aged 6, was brought, on February 24th, 1894, to the 
accident room, suffering from severe dyspnoea, which the 
mother said had come on rather suddenly about thirty-six 
hours previously. The boy looked very ill, tossing about 
from time to time as he lay on his back on his mother’s knee, 
throwing up his arms and gasping for breath. His face was 
dusky and cyanosed ; the breathing was very laboured, espe- 
cially during inspiration, and the extrinsic respiratory 
muscles were in action. The lower ribs were markedly drawn 
in with each inspiration. The respirations were about 45 per 
minute. The cardiac impulse could be seen through the 
chest wall and the heart was felt to be beating in a very 
heavy and laboured way. The pulse at the wrist was about 
90 per minute, and was easily felt to be very irregular in the 
volume of the individual beats. It was almost imperceptible 
during inspiration. No membrare could be seen on the 
fauces. As the child was very ill, and from the mother’s 
account getting rapidly worse, it was decided to perform 
tracheotomy. 

The case was sent up to the theatre at once, and a small 
quantity of chloroform administered. Just before the trachea 
was opened I took two pulse tracings, one of which (Fig. 1) is 
reproduced here. In this the irregularity of the pulse wave 
is plainly seen, the smaller beats occurring synchronously 
with inspiration, and the larger ones with expiration. 


IN 


The trachea was opened within twenty minutes of the 
patient’s arrival at the hospital, and immediate relief to the 
urgent symptoms was obtained. The dyspneea and cyanosis 
passed off rapidly, and the pulse became more regular, less 
laboured, and quicker. Figs. 2 and 3 are copies of tracings 
taken from the pulse one minute and two minutes respec- 
tively after the trachea was opened. In the former it will be 
seen that the character of the pulse is much altered from that 
in Fig. 1, being much more regular in the height of the up- 
stroke. There still, however, occur in it some feebler beats, 








indicating that the heart had not recovered itself completely, 
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but these are very much less marked in Fig. 3. This latter 
pulse tracing is almost normal. 








Figs. 2 and 3. 

The patient died about forty-eight hours after operation, and 
post mortem very extensive membranous inflammation was 
found, extending from the larynx to the bronchi. The fauces 
were unaffected. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


HA MORRHAGE INTO PONS SIMULATING OPIUM 
POISONING. 


THE patient, who was supposed to be asleep, was found to be 
unconscious, and I was then sent for. On examination I 
found the pupils were equal and minutely contracted and in- 
sensible to light ; the breathing was slow and laboured; the 
pulse was 68, full and laboured. It was impossible to rouse 
the patient. The pupils dilated one hour before death. I 
was told that she had taken some pills for the relief of pain, 
as she had been suffering from gall stones. 

On making a post-mortem examination I found a large clot 
in the pons Varolii. The case is interesting as showing the 
impossibility of diagnosing some cases of hemorrhage into 
the pons Varolii from opium poisoning. I found, on subse- 
quent inquiry, that the pills she had taken did not contain 


any opium, 
Hendon. F. W. Eprivesr-Green, M.D., F.R.C.S. 





COMA AND CONVULSIONS ASSOCIATED WITH 
‘ INFLUENZA. 
THE following case is perhaps worth recording beside 
Dr. McCaw’s interesting one reported in the Britisa MgpicaL 
JouRNAL of April 6th, p. 752. 

Iwas called to A. H., aged 2 years. He was, till the oc- 
currence of the present illness, a particularly robust child of 
healthy young parents. The mother told me he had been 
suffering for a few days from feverish cold, cough, etc. As a 
matter of fact, the majority of the children in the locality 
were suffering from the recent mild epidemic of influenza, 
and so no doubt was this one. The child when first seen was 
quite unconscious, with a good deal of muscular rigidity. 
The face was rather flushed; the temperature in the groin 
was 101°. Two hours previously, at 6p.m., the child was 
noticed to be ‘‘scalding-hot,” and while under observation 
was seized with violent convulsions, beginning probably on 
one side but soon becoming general. During the two hours 
before I saw him there had been no return of consciousness ; 
spasmodic muscular contractions had been incessant, and 
violent convulsions occurred several times ; some urine had 
been passed. I put him ina tepid bath for a few minutes 
withcut apparent effect, and then went for the necessary 
remedies. On my return I was told that almost immediately 
after coming out of the bath convulsions recurred very vio- 
lently; this time both rectum and bladder were emptied. 
It was by this time just 2} hours since the attack com- 
menced ; all the muscles of trunk and limbs were perfectly 
flaccid, but some of the facial muscles were twitching slightly. 
The eyes were staring widely open, the pupils much dilated, 
and the cornez perfectly insensitive even to a rough touch. 
The face was a dull white colour, and the surface of the body 
felt cold ; the pulse could not be accurately counted because 





of marked intermission ; it was between 150 and 200; in fact, 
the child was to all appearances moribund. I gave 10 grains 
of bromide of potassium by the rectum, and then put the 
patient under chloroform. In about a minute, or perhaps 
two, from the commencement of inhalation the eyelids sud- 
denly dropped over the eyes; the breathing, which had been 
very shallow, became deep and slightly stertorous, the face 
became at the same instant flushed; deep coma was evi- 
dently replaced by sleep. The child slept for several hours 
before waking, disturbed by the cough ; = had a fairly good 
night, and next morning was quite well except for his cough 
and a slightly dazed mental condition. In a few days he was 
in his usual health. 
South Petherton, Somerset. 


THE EFFECT OF UNILATERAL CASTRATION ON 
THE PROSTATE. 

Dr. J. Wirt1aAmM Waire, in the British Mepicat JourRNAL of 
March 2nd, requests surgeons to report cases of unilateral 
castration in which an examination of the prostate is made. 
On March 7th I removed from a young man of 17 an imper- 
fectly-developed right testicle, which was lying just over the 
pubes and was surrounded by a ‘congenital hydrocele.” 
Probably it had been retained within the inguinal canal in 
childhood, and had thus failed to develop. It was in con- 
stant danger of pressure against the pubes, the hydrocele 
only filling when he moved about and disappearing again 
during recumbency. 

I removed the testicle and hydrocele sac together. Seven 
weeks after the operation, and when he came to show 
himself at the hospital on April 25th, I examined the 
prostate and found most decided atrophy of the cor- 
responding side. There was, indeed, nothing on the right 
side at all corresponding to the lobe on the left, which 
is very well developed. It is difficult to say whether this is 
due to the imperfect development or removal of the testicle. 
When we remember the rapidity with which atrophy has 
occurred in enlarged geome after bilateral castration, it is 
quite possible that the small size of the right side in this 
case is due to atrophy following the operation, and I am 
inclined to think that this was the case, as, although the 
right testicle was much smaller than the left, yet it con- 
tained a fair amount of gland tissue which appeared normal 


in structure. 
Cuarues A. Morton, F.R.C.S.. 
Surgeon to the Bristol General Hospital. 


ACETONZZMIA COMPLICATING ENTERIC FEVER 
WITH CONCURRENT PERITONEAL EFFUSION 
IN A CHILD. 

J. R., aged 11 years, came under my care in November, 1889, 
suffering from constipation and swelling of the abdomen. 
Up to three weeks before he was running about. He 
gradually failed, complaining of headache and vomiting, 
and was then put to bed, and dieted on beef-tea, milk, and 
pane. He was very pale and drowsy, with a puckered fore- 

ead and dark rings round his eyes; the pupils were normal. 
The knees were drawn up as he lay on his left side. The 
abdomen was very prominent, especially below the umbilicus, 
where a distinct comma-shaped protrusion was seen moving 
downwards from right to left obliquely across the abdomen. 
This was dull on percussion, and had a decidedly boggy feel- 
ing. The small intestines were dilated, the cecum and 
ascending colon packed with feces, and there was some 
ascites. The tongue was dry, and coated with a thick brown 
crust anteriorly, elsewhere the surface had a white fur. On 
the skin there were numerous rose-coloured spots, which did 
not disappear even after a lapse of six days. The tempera- 
ture was 103° F., the respirations 48; expiration was pro- 
longed, especially in the right lung, with small crepitant 
rdles. There was herpes on the right upper lip. The heart 
sounds were good; the pulse 108, serous in character. He 
slept almost continuously for forty-eight hours. The bowels 
acted unconsciously three times during the first twenty-four 
hours ; the motions smelt acid, with black hard lumps about 
the size of the terminal phalanx of the little finger floating in 
an orange-coloured liquid mixed with greenish masses of 
gelatinous consistency. The urine was loaded with indol, 
acid, dark amber, specific gravity 1022,no albumen. On the 
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day after an enema he passed three large motions, deep 
yellow ochre in colour, smelling strongly and irritatingly of 
acetic acid, with a fermented scum on the surface of each 
motion. I then tested the urine with nitro-prusside of soda, 
and was rewarded with a typical reaction of acetone in large 
quantity. 

For four days this condition of body continued, the tempe- 
rature reaching as high as 104.6°, the acetone being present 
in the urine all the time. The drowsiness continued more or 
less marked for two days after the acetone had disappeared, 
and during this period he had eighteen motions, the result 
of enemata, without which there was no tendency towards 
defecation. As the colon was cleared out the comma-shaped 
protrusion disappeared, also the peritoneal fluid, but the 
tenderness over the site of the tumour remained for a long 
time. The case gradually resolved itself into a typical 
instance of enteric fever, and the child ultimately recovered. 

Iam led to publish this case owing to the appearance of 
Dr. L. Henry’s paper read before the Victorian Branch of the 
British Medical Association, advocating the use of fruit 
pulps, ete., in typhoid fever. I may state that the relatives 
of the child stated positively that ——e grape was deprived 
of its skin before being given tothe child. Acetonuria is 
present sometimes in enteric fever, but never before or since 
have I come across a case where the patient was so obviously 
intoxicated with the poison. 

Market Drayton. 


OXYGEN IN CATARRHAL PNEUMONIA OF 
CHILDREN. 
Tue following case, I think, well illustrates the usefulness 
of oxygen in severe cases of catarrhal pneumonia in children: 

I was called to see a child, aged 13 months, on February 
23rd, 1895. He had been suffering from a cough and feverish- 
ness for four or five days, and now had the usual signs of 
acute catarrhal pneumonia. The temperature was 103°. He 
went on favourably for three days, but then developed worse 
symptoms; had cyanotic turns with very rapid breathing; 
and on the evening of March Ist he ye so the mother 
said, to faint and became livid. he temperature rose 
rapidly, and by 9 p.m. was 105°. He seemed to be getting 
rapidly worse, and was very cyanotic. I sent for oxygen, as 
it seemed the only chance of tiding him over the crisis. It 
could not be obtained before morning ; meanwhile the child 
passed a very restless night, with a temperature slightly over 
105° and great difficulty in breathing ; the pulse could not be 
counted, and the urine was very scanty. 

By the morning of March 2nd the child was rapidly sink- 
ing, being quite collapsed and cyanotic. Unless the oxygen 
worked wonders I could see no chance of recovery. It 
arrived at 10 a.m.. and was at once applied in a gentle stream 
to the mouth and nostrils. The pulse soon showed signs of 
increased force and steadiness. Before two hours’ applica- 
tion the child was breathing steadily instead of the rapid and 
intermittent respirations; the pulse was steadier (I made it 
140); the temperature was still between 104° and 105°, and he 
lay quite still without opening the half-closed eyes. 

The oxygen was now applied at intervals when any collapse 
seemed imminent. Before long the child could look up, the 
pulse was very irregular, sometimes 130, sometimes quite be- 
yond counting. He now took a spoonful of milk and brandy. 
Before 2 p.m. he had taken almost half a cup of warm milk 
with a teaspoonful of brandy. When the “von was removed 
for any length of time he seemed to fall back into the col- 
lapse. It was now administered every hour and whenever 
the pulse wavered, and was continued for about ten minutes 
atatime. At3 p.m. he took a small quantity of beef soup, 
and a little more milk and brandy later on. The treatment 
was kept up all night, and at hourly intervals all next day. 
The child began to look about and would swallow the food 

iven. The pulse now a about 130, and the temperature 

ell to 103°, the cyanosis had quite gone, and there seemed 
good hopes of recovery. 

The oxygen was continued at hourly intervals, and when 
weak for a day longer, then only when the pulse was weak or 
signs of cyanosis came on. The father was able to give me 
excellent help, and could judge the signs and apply the 
oxygen when required. I was also indebted to Drs. Ruther- 
ford and Auburn for help. 


ARMSTRONG Topp, M.B. 





On March 6th, unfortunately, when everything else seemed 
to be so well, tonsillar inflammation set in, and he refused 
all food. The temperature, which had fallen to 102°, again 
rose to 103.5°. He did not, however, relapse much; inhala- 
tions of steam and turpentine were used, and by next day he 
took food well. The oxygen was now discontinued alto- 
gether, and the chest was clearing up, and on March 7th, 
when I called, the child was playing with a toy, and seemed 
—- improving. . 

have not the least doubt that in this case the oxygen 
was the means of saving life | supplying the blood with its 
necessary food, which it could not extract from the atmo- 
sphere. It seems to me to deserve much more extended use, 
and I have submitted those notes with the hope of encour- 
aging its use in such cases. 

Morpeth. J. P. Purp, M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 





, THE LONDON HOSPITAL. 
ENEMATA IN A CASE OF INTUSSUSCEPTION CAUSING RUPTURE 
OF AN ULCER IN THE TRANSVERSE COLON. 
(Under the care of Mr. Hurry Fenwick, F.R.C.S8.) 


[Reported by Haroxtp L. Barnarp, M.R.C.S. and L.R.C.P., 
House-Surgeon. ] 

On March 15th, 1895, H. B., aged 6 months, was admitted to 
the London Hospital with a diagnosis of intussusception. 
The mother stated that the illness commenced with vomiting 
two days before, and that the child had been sick ever since 
at short intervals. There had been blood in the motions, 
and a little wind had passed, but she had noticed no slime. 
The pain had been paroxysmal at the onset, as the child had 
had attacks of screaming with quiet intervals. 

On admission the child, a male, looked collapsed, and his 
pulse was rapid and feeble ; but the nose and ears were not 
very cold, and the temperature was 101°. He did not vomit 
after admission, and neither blood nor slime passed. On 

alpation a sausage-like tumour could be felt in the left 
umbar region. When the finger was introduced into the 
rectum a nipple-like body could be felt high up, the examin- 
ing finger Seine smeared with blood and slime by the 
contact. ‘ 

Treatment.—Mr. Fenwick determined to distend the colon 
with warm water. The child was accordingly as under 
chloroform, inverted, and turned somewhat on the right side. 
A small soft rectal tube, with funnel attached, was used, the 
drop employed to distend the colon being never more than 
three feet. Three pints of fluid in all were injected, a pint at 
a time, the colon being thrice distended and allowed to 
relieve itself. During the first distension the intussuscep- 
tion moved round from the left to the right lumbar region, and 
after the third it could no longer be felt there. As the child 
recovered from the anesthetic only a portion of the last 
enema was returned and the distension of the belly was 
greater than before. Within a quarter of an hour the intus- 
susception was again touched in the right iliac fossa. The 
child’s condition was now very serious; his breathing had 
become irregular and shallow, and his nose and ears were 
cold. Brandy was given, but he died after a convulsion an 
hour later. 

Post-mortem Examination.—On opening the abdomen, a 
considerable quantity of grumous fluid was found in the 
peritoneal cavity. The intussusception, not fully reduced, 
was an ileo cecal one, and, on opening it, the intussusceptum 
was found purple, intensely congested, and 3 inches in 
length. In the ileum, Peyer’s patches were exceedingly 
prominent, as if in an early stage of typhoid; one or two 
showed loss of substance and congestion, but none had 
actually ulcerated ; the reverse peritoneal surface showed no 
tubercles, nor were the mesenteric glands affected ; the lungs 





and bronchial glands were both clear of disease. In the 


cloud 
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transverse colon two ulcers were found; the one had caused 
joss of substance as far down as the peritoneal coat, and its 
floor was formed by a thin white cicatrix the size of a pea, 
and the mucous membrane was puckered around it; the 
other had apparently been very similar, but its base was 
now perforated and replaced by a clean-cut hole. 

Remarks By Mr. Fenwicx.—I had hoped inquiry might 
bring out a clear history of ‘‘consumptive bowels ” or chronic 
diarrhea, and thus enable me to formulate some such rule as 
this—‘‘in cases of intussusception with a history of ‘con- 
sumptive bowels,’ enemata inflation should be avoided and 
laparotomy at once resorted to”; but the mother denied that 
any illness at all preceded this last. 





STATION HOSPITAL, GUBBULPORE, CENTRAL 
PROVINCES, INDIA. 
CASE OF SNAKE BITE (KRAIT) TREATED WITH STRYCHNINE. 
(Reported by Surgeon-Captain M. W. H. Russeix, A.M.S.) 

In connection with your article in the British MeEpicaL 
JouRNAL of April 20th, on Strychnine as an Antidote to 
Cobra Poisoning, the following case, in which the drug was 
used in a patient bitten by a ‘“ krait” (Bungarus ceruleus), 
may be of interest. 

Private C. W., aged 33 years, of the Scottish Rifles, on the 
night of July 7th-8th, 1892, the weather being very hot, re- 
moved his mattress from the cot in the barrack room, and put 
it on the ground in the dbrandah, where he went to sleep. 
About 3.45 a.m. he awoke, and felt a sharp sting behind the 
left ear. Ue put his hand up, and seized a snake which had 
fastened on him. He tore it away, and flung it violently 
against the wall. Two men near him struck a light, and saw 
the snake, which they described as being black and about as 
long as a man’s arm, but, owing to the darkness, it got away 
before they had a chance of killingit. They pressed W. to go 


to hospital, but he said ‘‘it was nothing,” and went to sleep 
again. 

At 6.15 a.m., as he was feeling very ill, he came to the hos- 
pital, a distance of about 150 yards, walking up with the 


assistance of twomen. Immediately on arriving at hospital 
the punctured wound, which was very evident, was cut open, 
and permanganate of potash was rubbed in by the medical 
subordinate on duty. 

I saw the man at 6.30 a.m. He staggered a little in his 
walk, co-ordination of the leg muscles being partially lost. 
He complained of feeling giddy, of oppression, and difficulty 
in breathing, and of slight general numbness, more marked 
in the arms and legs. e was greatly depressed, and asked, 
“Am I going now?” At the same time he was very disin- 
clined to talk, as it seemed to cause additional distress to his 
breathing. 

The bite was in the lobeof the left ear; it was unmistakable 
when first seen, but when I arrived it had been defaced by 
the cutting necessary to rub in the permanganate of potash. 
There was very little swelling, and no ecchymosis in its 
neighbourhood. Just below and behind the lobe of the left 
ear was another wound of the same description, but less 
marked. 

Looking to the time which had elapsed since inoculation, 
and the evident symptoms of systemic infection, and also to 
the second wound, it was felt that removal of the ear would 
be futile. 

The wounds were freely burnt with caustic; permanganate 
of potash and subsequently ammonia were rubbed in. He 
was = to bed, but, owing to the oppression of his breathing, 
could not liedown. Ammonia and brandy were given inter- 
nally, and the legs were vigorously shampooed. 

Three minims of liq. strychnine were injected at 7 A.M., 
Peg 5 minims at 7.30 a.m., and a further 5 minims at 

A.M. 

After the third injection he had distinct convulsive move- 
ments of the face and limb muscles, and paroxysms of spasm 
causing loud crowing breathing were developed. These 
seemed to distress him greatly, and no more strychnine was 
given. He had taken 13 minims by injection at 8.30 a.m. 
He could no longer take anything by the mouth, as swallow- 
ing at once produced spasm, and at this time he also ceased 
— for the same reason, though his mind was still un- 
clouded. 





Gradually torpor supervened, and his face began to show 
signs of lividity. At 11 a.m. he had a severe convulsive 
seizure, followed by a period of total cessation of breathing, 
and was only brought round by artificial respiration. He 
was by this time quite unconscious, breathing slow and ster- 
torous, face livid, in fact in a commencing state of coma. 

By dint of uninterrupted artificial respiration, hand fric- 
tion, mustard plasters, galvanism, and the frequent injection 
of diffusible stimulants, he was kept alive until 2.10 P.m., 
when he died, ten hours after the infliction of the bite. 

Meanwhile the snake, which was known to have taken 
refuge in a crevice of the masonry of the verandah, was 
smoked out and killed. It proved to be a ‘‘krait” (Bungarus 
ceruleus) 26 inches long, of a dark steel-blue colour, with the 
characteristic markings and poison apparatus. 

In two other cases of fatal snake bites from ‘ kraits ” which 
came under my notice in India, the victims lived respectively 
eleven and sixteen hours. They were both natives. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
Witt14M Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, May 7th, 1895. 
Tue Microscopic STRUCTURE OF CALCULI OF OXALATE OF 


ME. 
Dr. W. M. Orp and Mr. 8. G. SHatrrock began this com- 
munication by noting first the chief macroscopic forms of 
such calculi—the smooth, tuberculated, spiny, and crystalline. 
The chief forms in which oxalate of lime is met with in the 
urine were then referred to ; octahedron, flattened octahedron, 
‘* macle,” in which the bases of the two pyramids of an octa- 
hedron are rotated so that the angles of one project across 
the sides of the base of the other; the spherular form, 
including dumb bells; and the tabular form. The key to the 
interpretation of these varieties was supplied by the experi- 
ments of Mr. George Rainey, made more than thirty years 
ago, which showed that crystalline substances if deposited in 
colloidal or viscous media underwent modifications in form 
which in the most pase degree took the figure of perfect 
spheres. Dr. Ord subsequently studied the question in oxalate of 
lime, etc., causing the salts to deposit in the substance of 
gelatine by allowing of double decomposition to occur from 
solutions on either side of a diaphragm of the colloid; the 
solutions met in the jelly, and, on cutting sections of this, all 
forms were traceable, from typical crystals to perfect spheres. 
Some such spheres were compound in structure. The colloid 
that exercised most influence was albumen. Sugar appeared 
to have none on oxalate of lime, though it had on uric acid, 
The authors next proceded by means of a lantern demonstra- 
tion to exhibit the microscopic structure of the different 
forms of calculi. The yore were prepared by grinding 
the calculus half through, cementing it by means of melted 
Canada balsam to a slide, and then grinding it from the 
opposite aspect. The thin transparent section was then 
covered, after placing balsam solution on it to render it 
transparent. The summary as to the construction of the 
nucleus of such calculi was as follows: It might be (1) large 
transparent crystals of oxalate of lime; (2) similar crystals 
rendered more or less opaque by secondary cleav- 
age; (3) minute crystals, not of octahedral form; (4) 
rosettes or striated conoidal or fan-shaped elements like 
those which more outwardly construct by their regular juxta- 
position the body of the calculus; (5) spherules in process 
of coalescence. Such forms may occur in various combina- 
tions. In rare cases large octahedra were met with in the 
urine as “gravel,” and by a chance aggregation of such, the 
nucleus usually arose. Very soon, however, the deposit took 
a different form and constructed the ‘‘ body” of the stone; 
this change might be explained by the presence of such a 
nucleus leading to the admixture of colloid with the urine 
by reason of the inflammation in the urinary passages which 
it excited ; and this would be mucus or exudation from the 
vessels of the inflamed mucosa. The secondary cleavage of 
the large elements of the crystalline nucleus probably indi- 
cated the action of colloid inaslight degree. In regard 
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to No. 3, the small crystals were really tablets, and 
could be produced in gelatine, as could also rosettes 
of such. The presence of proper spherules is rare. 
Next, as to the body of the calculus. In all cases the body 
arises in cones of crystalline substance sharply pointed at 
their inner ends, and diverging from the outer surface of the 
nucleus. In transverse section these cones have a very 
irregular outline, deeply sinuous or jagged, so asto be sutured 
to one another; they are doubly striated, that is, in the 
longitudinal and transverse directions, or radially and con- 
centrically as to the centre of the entire calculus. Both 
striz may be represented in the spheres artificially produced, 
but the authors could offer no real explanation of them. 
Often there occurred in the body of the calculus zones of a 
different kind. These were formed by a non-crystalline 
molecular basis, in which lay concentrically arranged lines 
of distinct ules; the latter the authors held to be 
urate, the former oxalate of lime; there is, in fact, 
no sharp line of distinction between this form of 
oxalate and the striated. One of the most interest- 
ing of the results was the likeness that subsisted 
between the calculi as a whole and the microscopic 
spheres and crystalline aggregations which may be artificially 
produced; there were parallel forms in both. In regard to 
the coloration of oxalate calculi, certain of the sections dis- 
played brilliant crystals of hematoidin. That the diffase 
coloration was due to urinary pigment they thought dis- 
proved by the similar coloration of intestinal calculi of 
oxalate of lime in herbivora. The authors thought it most 
probably due to hemoglobin. Some of the calculi gave 
abundant evidence of iron on analysis, probably indicating 
blood, though as normal urine contained small quantities of 
iron in as yet an unknown state of combination, this did not 
exhaust the question. Ebstein had figured a small portion 
of the body of a calculus of oxalate of lime, but beyond that 
the minute structure by means of sections had not been 
investigated. Vandyke Carter’s method had been simply to 
pick minute pieces out from different parts of calculi and 
examine them. 

The PresipENt remarked upon the importance of the ques- 
tion raised with regard to the immediate cause in the forma- 
tion of a calculus. A patient might my gravel for years 
without suffering from calculus; and then a calculus would 
form, say, in one of the kidneys, and nowhere else. There 
was a predisposition to calculus production, but the reason 
why the actual formation was limited to one kidney must be 
attributed to some local condition; this must determine the 
aggregation of the elements. 


RESULTS FOLLOWING THE EXPERIMENTAL REMOVAL OF 
PoRTIONS OF THE KiDNEY. 

Dr. T. R. Braprorp read a communication in which he 
stated that the object of these experiments was to investigate 
the changes in the urine and in the general nutrition occur- 
ring when an animal had but a fraction of one kidney avail- 
able for the discharge of the renal functions. The experiments 
were carried out on dogs, the ingesta and excreta being deter- 
mined before and after the operation. The nitrogen was deter- 
mined by Kjeldhal’s method. A > ny ortion was ex- 
cised from the middle zone of one kidney, and the cut surfaces 
approximated by sutures; after an interval of some weeks 
the entire opposite kidney was excised. The results may be 
couninel as follows; Removal of a portion of one kidney 
is followed by a variable amount of general atrophy of that 
kidney and by hypertrophy of the opposite kidney, provided 
the operation be performed in adult animals. Removal of a 
portion of one kidney only is followed by a slight increase in 
the amount of urine excreted; this increase is sometimes 
only temporary, and there are no other ill effects. If, after 
having excised a portion of one kidney, the entire kidney of 
the opposite side be removed, the following results are seen : 
If only some two-thirds of the total kidney weight has been 
removed altogether at the two operations, the animal remains 
in fair health and does not emaciate. The quantity of urine 
excreted, however, is greatly increased—that is, doubled 
or even trebled in amount. There is no increased excre- 
tion of urea. On the other hand, if as much as three- 


quarters of the total kidney weight has been removed, 


—— 


of urine excreted, and in addition there is a consider- 
able increase in the daily urea excretion; the anima) 
emaciates rapidly, and dies within a few weeks of the second 
operation. Excision of a wedge from each kidney is followed 
by the excretion of a large amount of urine, but there is no 
increased excretion of urea, and the animal remains in good 
health. Hence, when the renal tissue is reduced to but one- 
fourth of its original weight, there is not only no diminution 
in the amount of urine and urea excreted, but, on the con- 
trary, a great increase, the increase in urea being dependent 
7 rapid emaciation, which is not checked by a libera} 
iet. 

Dr. W. P. HergincHam inquired whether Dr. Bradford had 
observed any increase of blood pressure in his experiments 
since he stated that there was hydruria, and the hydruria of 
Bright’s disease was explained on this ground. 

Mr. Stanitey Boyp asked how hemorrhage had been 
arrested from the kidney in making the experiments. 

Professor SHERRINGTON was interested to know, first, 
whether any alteration in the nature of the nitrogenous sub 
stances excreted in the urine had been noticed—whether, 
that is, some body other than urea was present; and secondly, 
whether any new kind of substance was present in the tissues 
after death. 

Dr. J. W. WAsHBOURN inquired whether the author had 
tested the toxic properties of the blood in the animals from 
which parts of the kidneys had been excised. 

Dr. J. R. BRADFORD, in replying to these various questions, 
stated that he did not detect any cardiac hypertrophy after 
six months, but it was very difficult to be sure on this point, 
as in the dog the blood pressure was normally high. Dogs, 
moribund after experiment, showed an abnormal percentage 
of urea in the blood—as after total removal of the kidneys. 
In the latter case, however, there was no pressure; in the 
former the pressure was not reduced. He considered it doubt- 
ful whether in renal cirrhosis in man the urea excreted was 
always diminished, though this was usually assumed to 
be so. Hemorrhage was stopped by tying the branches 
of the renal artery, and oozing by the pressure of cotton 
wool; the kidney was not stitched together until all 
heemorrhage had ceased. In answer to Professor Sherring- 
ton, he stated that no nitrogenous substance other than urea 
was present in the urine; in the muscles, however, there was 
present a substance that was not urea. Thepossible presence 
of toxin in the blood he had not tested. 


OsTEITIs DEFORMANS SHOWING LENGTHENING OF BonsEs. 

Mr. H. H. Ciurron exhibited the bones of the right upper 
limb of a woman for many years affected with osteitis de- 
formans. During life the humerns was curved, and measured 
more than the left, even along its are. ‘The preparation 
showed a curious S-like curvature of the radius, due to its 
elongation, as the ulna was perfectly straight and unaffected. 


Carp SPECIMENS. 
Card specimens were shown by Dr. W. W. Orp, Dr. Newros 
Prrt, and Mr. T. H. OpznsHaw. 





OBSTETRICAL SOCIETY OF LONDON. 
F, H. Cuampneys, M.A., M.D., President, in the Chair. 
Wednesday, May 1st, 1895. 
SPECIMEN. 
Dr. AMAND RovutH showed a Foetus the subject of Anen- 
cephalic Diprosopia. 


On THE ComMON Form oF “ WuiTE LEG” AFTER 
CONFINEMENT. 
Dr. C. Hupert Roperts read this paper. He gave details 
of sixteen cases of so-called ‘* white leg” most commonly met 
with after confinement, and a short history of the literature 
of the subject up to the present date. He pointed out the 
differences observed in the cases quoted from those described 
in most textbooks of the present day, and attempted to show 
briefly that the white leg described in such books was not 
the common variety met with after delivery. He described 
shortly the form he believed to be the common one, and de- 
scribed its symptoms, duration, complications, and treat- 
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several different forms of disease which differed in many par- 
ticulars. He proposed the following classification of white 
leg (so-called) : 1. Cases which are due to pressure. 2. Cases 
associated with general disease. 3. Cases of a true septic 
aature. 4. Cases of thrombosis apart from sepsis. 5. Cases 
of thrombosis and sepsis combined. The author referred in 
detail to his own (sixteen) cases which followed confinement, 
and came to the following conclusions: (a) ‘That the form 
which he calls thrombotic is the common variety after de- 
livery, and not the brawny white leg, which is rare. (5) In 
such thrombotic legs there are not necessarily signs aes 
to sepsis, and that such thrombosis is rather a blood change 
associated with or due to severe loss of blood at the time of 
delivery. (c) The thrombosis in most cases starts primarily 
in the uterine and pelvic veins. (d) That such thrombotic 
legs are not brawny and white, but dusky in colour and 
edematous, invariably painful, with definite ‘‘ tender spots,” 
and that the femoral or saphenous veins are constantly felt 
thrombosed. (e) Both legs may be affected, but always one 
after the other. (/) The onset of the disease is about the 
tenth to twentieth day. (g) Pyrexia is the rule for a variable 
period, but does not necessarily indicate sepsis. (4) Such 
eases run a definite course of about six to eight weeks. (7) 
Complications are uncommon, but pulmonary embolism is 
the greatest danger. (j) The prognosis to life is good. (k) 
The prognosis to the leg itself is not good; the majority, 
perhaps, get well, but many remain permanently damaged. 
Some details of the treatment were given. 

Dr. Peter Horrocks did not think there was any evidence 
that there was such a distinction as the author made, namely, 
that some cases of thrombosis occurred apart from sepsis, 
and that others were cases of thrombosis and sepsis com- 
bined. If the increased coagulability of the blood caused by 
excess of hzemorrhage were the cause, one would have ex- 
— the thrombosis to have occurred at the time of the 
abour, when the bleeding took place, and when the coagula- 
bility was at its highest point. Again, one would have ex- 
pected it to occur on both sides and perhaps in other parts of 
the body, whereas it was well known to affect one side only 
as a rule. To say that there was no evidence of sepsis, in 
that there was no perimetritis or parametritis, was limiting 
the word ‘‘sepsis” to a very narrow meaning. In the most 
fatal form of puerperal fever there was as a rule no clinical 
evidence of either para- or perimetritis, and yet it was un- 
doubtedly a septic disease. He believed that both of these 
<lasses (Nos. 4 and 5) were septic in origin; and he was not 
sonvineed that the microbe was different in the two sets, 
although it might be. He believed that they were septic on 
the following grounds: 1, It was a well-known fact that the 
left side of the cervix was more frequently torn than the 
right, and that this would lead to septic infection on the torn 
side; 2, that there was a more or less definite period of two 
or three weeks before the onset of the disease, which might 
be due to incubation ; 3, that there was always more or less 
pyrexia, which could not be explained away on the hypothesis 
of mere clotting. Possibly ere long the microbe might be 
detected, and the differences might prove to be due to the 
relative amounts of vein or of lymphatics involved. 

Dr. HERMAN suggested that the classification was really of 
“‘ swelled leg,” for some of the conditions included in it were 
not ‘‘white leg,” and had never had this name applied to 
them. He agreed withthe author in thinking that the 
disease commonly called ‘‘ white leg” was not septic; if 
septiczeemia was present as well, it was acomplication. He 
knew of no evidence that white leg had anything to do with 
septicemia; but, as we had no intimation as to the compara- 
tive frequency of white leg before and after the introduction 
of yore cays or as to the bacteriology of white leg, it was 
not possible to be certain. Dr. Horrocks had spoken of it as 
due to ‘‘some form of sepsis.” If sepsis was a disease with 
an indefinite numberof undefined forms, he did not know 
what disease might not be put down to ‘‘some form of 
sepsis.” He did not see in the table of cases any statement 
of how long the disease had been present before the patient’s 
admission into the hospital. Possibly in some of them the 
non-pitting stage had been passed through before the 
patient’s admission. He did not think that cedema from 
thrombosis was the same thing as the phlegmasia alba 
dolens, the classical description of which was that given by 





White, of Warrington, afterwards of Manchester. Dr. 
Herman was accustomed to teach that the solidity of the 
cedema in that disease was due to plugging of the lymphatics. 
He was aware that no anatomical evidence of this existed; 
but he thought there were good clinical reasons for that 
opinion. In lymphangitis extending up a limb from a 
poisoned wound, the strip of inflamed lymphatics had the 
same brawny feeling as the whole limb had in phlegmasia 
dolens. In elephantiasis the lymphatics were known to be 
plugged, and the result was solid cedema like that of 
hlegmasia dolens, but persistent, and therefore leading to 
urther changes in the limb. He had not understood Dr. 
Roberts to say that hemorrhage caused phlegmasia dolens— 
a statement which Dr. Horrocks had criticised—but that it 
favoured phlegmasia dolens, which was different, and, 
he thought, undeniable. 

Dr. AMAND Rovrts said that it was possible that, had the 
author seen the cases reported earlier, he would have found 
them more typical of ‘‘ white leg.” He had seen two cases 
where the initial symptoms were very severe, but very 
transient ; one quite recently in a lady who had nearly lost 
her life from J pect were hemorrhage. On the third day she 
suddenly had acute pain in the left calf, and when seen three 
hours after, had a temperature of 101.6° F., and the calf was 
swollen, with a circumference of 2 inches more than the right 
leg. The calf was quite white, extremely tense, glistening, 
and did not pit, and it had, in short, all the recognised signs 
of true phlegmasia dolens. Next morning the calf was less 
swollen, less white, and pitted, but the pyrexia remained, 
and on the tenth day Dr. Stormont Murray, who was in 
attendance on the case, stated that the right leg became 
similarly affected. When the swelling and pain began in the 
calf, as in this case, and the femoral vein could be demon- 
strated to be free from tenderness and induration, it was 
obvious that any thrombosis which might exist in the pop- 
liteal vein had not occurred by extension of thrombosis. 
There could beno doubt that hemorrhage was one of the ele- 
ments in the causation of these cases, but why thrombosis 
should occur after the lapse of some days and not at once, was 
difficult to explain. It was not easy to explain the presence 
of pyrexia, with perhaps an initial rigor, unless there was 
some sort of ‘‘ sepsis ” as another element in the cause of the 
lymphangitis, or at all events the blocking of the lymphatics, 
which so often was the first sign in these cases, but which he 
believed often cleared up very early in its progress. 

Dr. MacnauGuTon Jonzs believed that the symptoms of 
phlegmasia dolens depended on the relative primary and 
secondary involvement of the veins or lymphatics, and the 
degree of cellulitis present. He thought that pressure did 
account for the disease in certain cases. He denied that 
sepsis alone was a cause, and attached no importance to the 
fact that the injury of the cervix was more commonly on the 
left side, but thought the reasons for the left leg being the 
one more commonly affected were anatomical ones. ‘‘ Painful 
spots” were not peculiar to any form of phlegmasia. High 
temperature was not to be taken as evidence of sepsis, as it 
occurred in various other post-partum conditions. F 

Dr. GriFritH said that Dr. Roberts’s paper emphasised the 
distinction between true phlegmasia dolens and simple 
thrombosis. That hemorrhage complicating labour was a 
very important factor in the causation of white leg was not a 
matter of doubt, but the objection which Dr. Horrocks men- 
tioned to this as the essential cause, namely, the consider- 
able interval which elapsed between it and the appearance of 
the characteristic symptoms, applied with equal force to the 
theory of septic infection which he advocated. Thrombosis 
in both forms of the disease, as a rule, started from the 
uterine veins and extended gradually to the common iliac ; 
and it did not seem a matter of surprise that acute symptoms 
should arise when this great channel was blocked, nor neces- 
sary to suppose a further cause for them. , 

Dr. Ropinson drew attention to the researches of Widal 
into the microbic origin of certain cases of phlegmasia dolens. 
This observer had found the clots in the thrombosed veins 
infiltrated with chains of cocci—probably streptococcus 
pyogenes. The walls of the veins had also been invaded by 
these organisms. Other observers considered that the ba- 


cillus coli communis played an important part in the causa- 
tion of this morbid ccndition. 
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The Prestpent thought the proposed classification was 
— to criticism: for instance, ‘‘cases due to pressure” 
(Class 1) might also be cases of ‘‘ thrombosis apart from 
sepsis” (Class 4). Again, ‘‘cases associated with general 
disease” (Class 2) might also be “cases of thrombosis and 
sepsis combined.” It would make it clearer if an instance of 
each type were given. A curious fact in the group of cases 
here recorded had not been referred to. It would be seen 
that 3 out of the 4 cases of double white leg (Cases v, v1, 
and x) began in the right leg. This was probably a coinci- 
dence, and would not appear in a large number, but was 
curious. 

Dr. Grtzs noticed that in only one case, No. x1v, was there 
undoubted sepsis ; and it was the only one in which delivery 
was notatterm. He thought this evidence that the ordinary 
‘*white leg” was not due to septicemia. He thought the 
reason alluded to by previous speakers for the greater 
frequency of affection of the left leg was not valid, inasmuch 
as injuries to the cervix would involve the connective tissue 
of.the pelvis rather than structures so far off as the veins of 
the leg. In nearly all Dr. Roberts’s cases the pelvis was 
unaffected. 

Dr. Roperts, in reply, said he could not regard all cases 
of thrombosis as septic, as for one reason pyrexia did not 
necessarily indicate sepsis, and again the onset of septiczemia 
was much earlier than it was in the kind of cases he had 
described. He thought that thrombi might be present in the’ 
veins of the broad ligaments, and yet there might be no 
physical signs in the pelvis. Probably extension of the clot 
either across the vena cava or the broad ligaments explained 
the affection of the other leg at a later date. In answer to 
Dr. Amand Routh, 5 of the 16 cases in the paper had been 
seen from outset to finish. He was sorry he could not specify 
the presentation in each of his cases, as this was not 
mentioned in the records from which they were taken. The 
other questions and criticisms had been answered by various 
speakers during the discussion. 
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A New OPERATION FoR Prosis. 
Dr. Moves read a paper on this subject. The operation was 
first described by the author at the last International Con- 
gress of Ophthalmology at Edinburgh in August, 1894. He 
now gave the results of his further experience of its effect. 
The principle of the operation was to substitute the frontalis 
muscle for the levator palpebre by extending the former 
muscle to the margin of the lid by a permanent wire suture. 
Two needles with eyes near their points were passed deeply 
through the frontalis tendon over the eyebrow, and their 
points brought out at the margin of the lid behind the lashes, 
taking up a substantial part of the tarsal cartilage on their 
way. A piece of silver wire was threaded through each 
needle, which was then withdrawn, leaving the loop of wire 
passing from the brow to the edge of the lid and back to the 
brow again. This was then tightened until the lid was suffi- 
ciently raised, the edge of the lid being slightly grooved by 
an incision to allow the wire to sink into the substance of the 
lid. One end of the wire was then passed under the skin 
and made to —— by the side of the other end of the wire. 
The two ends of the wire were then twisted on each other 
until the lid was raised permanently; the ends were cut off, 
and the wire allowed to sink below the level of the skin. The 
skin at this point and at the lid margin healed over the wire, 
which remained permanently fixed in the substance of the 
lid. From further experience it was found that the wire 
remained in position without causing irritation; the lids 
could be closed, and remained closed during sleep. All kinds 
of wire had been tried, but it had been found that silver wire 
was the most satisfactory. It was necessary to note at the 
time of the operation the situation of the twisted end of the 
— in case it became necessary to remove the suture after- 
wards 





The ParstpEent was struck by the correctness of the prin- 


ciple of the operation, which was to establish a better eon- 
nection between the frontalis muscle and the lid. He feared, 
however, that the wire might give rise to irritation if left in 
the lid for a very long time; it was likely also to cut its way 
through the tarsal cartilage or the tissues of the brow, and 
thus lose part of its effect. A good operation for ptosis was 
much needed; Snellen’s operation was complieated ; Evers- 
busch’s operation was good in slight cases, but not in serious 
ones; Panas’s operation was serious and disfiguring; the 
thread operations were not sufficient or permanent. 

Dr. Brartey thought it would be simpler to introduce the 
needles from below ; he was quite satisfied with the thread 
operation. 

Mr. Donatp Gunw asked whether both needles could not 
be passed through one hole over the brow, so as to avoid the 
angle in the course of the wire. 

Mr. Spencer Watson, Mr. LawFrorp, Mr. CARTWRIGHT, and 
Mr. Ernest CLarkE also took part in the discussion. 


Bioop STAINING OF THE CORNEA. 

Mr. TREACHER CoLiins read this paper. He found that 
this staining of the cornea, which was of a greenish or red- 
dish brown colour, was due to the presence of a number of 
highly refracting granules scattered throughout its substance. 
These granules were not located with any definite relation to 
the spaces between the laminz of fibrous tissue: they 
agreed in their spectroscopical appearances and chemical 
reactions with hematoidin. He found that in some of the 
cases associated with granules of hzematoidin was a sub- 
stance which gave iron reaction with ammonium sulphide, 
and which was probably hemosiderin. In eyes in which this 
discoloration occurred, the tension was generally increased, 
the exit of fluid through the angle of the anterior chamber 
being obstructed by the accumulation of blood clots. He 
was of opinion that hemoglobin first diffused into the cornea 
from the anterior chamber through Descemet’s membrane, 
and that the hematoidin, which is insoluble in the fluids of 
the cornea, was then precipitated there. The whole of the 
cornea was at first affected, and when this was the case the 
condition could not be distinguished from that in which 
blood clots completely filled the anterior chamber. The ab- 
sorption of the hematoidin granules commenced at the 
periphery equally in all directions, so that by degrees a 
narrow ring of clear cornea was formed surrounding the 
stained area. The appearances then presented were strik- 
ingly similar to those of a Jens dislocated into the anterior 
chamber. The absorption of the granules becomes slower and 
slower the further they are removed from the sclero-corneal 
margin. He had seen one case in which the discoloration 
had completely disappeared in the course of about two 
years. , 

Mr. Jessop had hada case recently in which, as the result of 
an injury. the anterior chamber was half full of blood ; there 
was also blood in the substance of the cornea, which disap- 
peared after three days. 

In reply, Mr. Cotu1ns thought that this case was quite dif- 
ferent in character ; it was a temporary transudation of blood 
or blood colouring matter into the corneal substance. 


SuppEN SEVERE H£MORRHAGE FROM THE CONJUNCTIVAL 
SURFACE OF THE LID. 

Mr. W. H. Jessop read notes of this case. A woman, aged 
27, was brought ;to St. Bartholomew’s Hospital in a state of 
collapse from repeated attacks of bleeding from the left eye. 
When seen the pulee was 130, small, irregular, and difficult to 
count; the extremities were cold and the right pupil dilated. 
On everting the lid there was found a small jagged-edged 
ulcer, about 1} mm. in diameter in the middle of the palpebral 
conjunctiva, from which bright arterial blood was flowing. 
The ulcer was burned by the actual cautery, and treated wit 
cold compresses. With one slight exception it gave no further 
trouble. Fourteen years before the patient had had erysi- 
pelas of the eye and nose on the left side, since which time 
the lid had been slightly swollen. There was no history of 
severe hzemorrhage or of hemophilia, and there had been no 
accident. The patient had been married twelve months, and 
had been pregnant seven months. The case was probably of 
neevoid origin, but it differed from the cases previously 
described in there being no marked sign of vascular tumour. 
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There had been only three cases described, but none of them 
were quite like this one. 

Mr. SypNgy STEPHENSON had lately had under his care a 
girl, aged 11, suffering from trachoma, for which the opera- 
tion of ‘‘ expression” had been performed. From that time 
spontaneous bleeding from the conjunctiva took place, and 
continued for more than five months. Although the patient 
had been repeatedly examined as soon as the hemorrhage 
was observed, he had never been able to identify the point 
from which it came; the conjunctiva was uniformly red and 
turgid. The child was watched, but the hemorrhage recurred 
again and again under conditions which seemed to place 
malingering out of the question. There were no signs of 
anzemia, ——. or scurvy, and hemophilia seemed to be 
excluded by the fact that the extraction of a premolar tooth 
was not followed by excessive bleeding; at the same time 
there was a history of swollen knee-joints occurring three 
times, and lasting some days. 


Carp SPECIMENS. 

The following were the card specimens :—Mr. DoNnaLpson : 
Microscopic Specimens of Alveolar Sarcoma of the Cornea.— 
Mr. Marcus Gunn: Symmetrical Spontaneous Dislocation of 
both Lenses.—Mr. Morton: (1) Tumour of the Right ‘Malar 
Region, probably Sebaceous ; (2) Persistent Hyaloid Artery. 
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CasEs. 

Mr. A. G. Mittar showed a man on whom Amputa- 
tion through the Elbow-Joint had been performed for 
malignant disease in the hand and forearm. There 
was a short anterior flap, and a longer posterior flap; in 
both cases the subcutaneous tissue was carefully dissected off 
along with the skin. The anterior flap was at once retracted, 
and the posterior was sufficient to give a comfortable termina- 
tion to the limb over the rounded articular surface of the 
humerus.—Dr. Lunprz and Mr. Mrivzs showed several cases 
illustrative of Skin Grafting from the Lower Animals. One 
was an extensive burn, extending from the umbilicus to the 
clavicles. The skin used was that of a fox terrier puppy, and 
the result was very successful.—Dr. W. ALLAN JAMIESON 
showed (1) a case of Impetigo of the Trunk in a girl, which was 
being treated by boracic baths ; (2) arare form of Erythema on 
the arms of a young man; (3) a case of Exfoliative Dermatitis 
in a man (skin thick, red, and dry); (4) a case of Scorbutus 
in a man who, since his wife’s death, had lived almost entirely 
on tinned meats, soups, bacon, hardly ever taking fresh meat. 
The patient had spongy gums, and complained of rheumatic 

pains and great weakness. 


CEREBRAL ABSCESS. 

Dr. R. F. C. Lztr# showed the temporal bone from a girl 
of 14, who had exhibited signs of tuberculous meningitis. In 
reality there was a cerebral abscess at the junction of the 
occipital and parietal lobes, which measured about 2 inches 
each way. There was encephalitis all around this, and the 
abscess had extended close to the internal capsule. The 
middle ear was carious; the membrana tympani was ossified ; 
there was optic neuritis of that side, but it was stated that 
there never had been any discharge from the meatus, although 
post mortem there were evidences of this. 


TREATMENT OF JAUNDICE FROM MALIGNANT OBSTRUCTION. 

Dr. Wi1LL1AM RussELL read a paper on the palliative treat- 
ment of jaundice from malignant obstruction. The text was 
an elderly woman whose organs were shown at a former 
meeting of the Society. The diagnosis made by Dr. Russell, 
and confirmed by Mr. Cotterill, before operation was malig- 
nant disease of the head of the pancreas, without implication 
of any of the surrounding organs. There was very marked 
jaundice, and medicinal agents had been tried in vain. Mr. 
Cotterill united the gall bladder to the duodenum by 
Murphy’s button. The patient unfortunately died some 
hours after. 

Dr. JoszepH Bett, Dr. Gzorce Grpson, and Mr. Hopson 
made remarks ; and Dr. Russg11 replied. 











CASEATING PULMONARY PHTHISIS. ~ 

Dr. R. F. C. Lzrrx read a paper on a case of Caseatin 
Pulmonary Phthisis, with remarks on the diagnostic an 
prognostic value of the tubercle bacillus. The important 
points of the case specifically discussed were—its four years’ 
standing, the absence for the most part of physical signs of 
lungchange, and thecondition of theexpectoration. Thislatter 
was mainly mucoid, and yet was frequently so loaded with 
the tubercle bacillus as to resemble a culture, a condition 
which Dr. Leith thought quite unusual. He believed that, 
save in cases of laryngeal tuberculosis, it was not common to 
find sputum of a mucoid character and yet loaded with the 
bacillus. Dr. Leith gave many references to the literature of 
various points connected with his case, which was shown. 

Dr. R. W. Purvip was unable to agree with Dr. Leith’s dic- 
tum as to the rarity of mucoid expectoration loaded with 
bacilli save in cases of laryngeal tuberculosis. He, in com- 
mon with many others, had often seen cases of purely 
pulmonary disease where the sputum showed these charac- 
ters. 

Dr. JAMEs Ritcut1£ also spoke, and Dr. Lerru replied. 





LARYNGOLOGICAL SocreTy oF Lonpon.—At a meeting on 
April 10th, 1895, Dr. Frrrx Semon, President, in the chair, 
Mr. CRESSWELL BaBER showed a patient who had a Papilloma 
removed from the floor of the Left Nostril two years ago, 
which two months after reappeared. When seen in March, 
1895, there was on the left side a firm mammillated growth 
attached by a broad base to the floor andseptum. No en- 
larged glands, no syphilis. Microscopical examination 
showed no malignant elements.—Dr. J. B. Batt showed a 
case of Lupus of the Nose and Face. On admission the voice 
was husky, with well-marked laryngeal stridor, no pain, no 
dysphagia. There was a lupoid patch on the side of the 
neck. The soft palate and pillars of the fauces were studded 
with granules. The epiglottis was partly eaten away. The 
arytenoids were swollen, the ventricular bands thickened and 
nodular. Both nostrils were blocked with crusts. The nose 
and neck had been scraped, and no great improvement had 
taken place. Dr. Ball also showed a patient suffering from 
a Nasal Deformity the result of a blow received eleven years 
previously, which severed the under part of the nose from 
the face. The nose was now broad and flat, with a transverse 
groove across the middle. The anterior septal cartilage was 
destroyed.—Mr. Knyvett Gorpon showed microscopical sec- 
tions (1) of the Middle Turbinated Body with Polypus; and 
(2) of Masses curetted from the Maxillary Antrum.—Dr. 
Dunpas Grant showed five cases of Empyema of the Antrum 
successfully treated by means of Krause’s trochar. He also 
showed a case of Tuberculous Laryngitis which had been ex- 
hibited at a previous meeting of the Society. Tubercle bacilli 
were detected in the sputum, but no pulmonary lesion was 
found. The empyema cases were discussed by Mr. 
Symonps, Dr. Batt, and Dr. E. Law.—Dr. pz HAvILLanD HALL 
showed a unique case of Mycosis Fungoides occurring 
in the Larynx of a man aged 52, who had been 
subject to the disease for two years and a-half, and 
had numerous tumours all over the body.—Dr. Wm. 
Hitt showed (1) a case of Disease of the Accessory 
Sinuses with Nasal Polypi; (2) a man, aged 44, suffering from 
Epithelioma of the Pharynx.—Dr. J. Hunt showed micro- 
scopical sections of Multiple Papillomata of the Larynx.— 
Dr. Percy Kipp showed a case of Laryngeal Stenosis which 
had been first shown in January, 1895. At that time nothing 
of a tuberculous nature could be detected; now, however, 
tubercle was found in the sputum, and there was infiltration 
of both apices.—Dr. Scanzs Spicer showed a case of Bilateral 
Antral Empyema. The patient had shown remarkable im- 
provement in health since the operation fourteen days pre- 
viously.—The PresipEnt showed a case of Fibro-papilloma 
of the Larynx which had caused an indentation of the oppo- 
site vocal cord. After removal of a large benign growth the 
opposite vocal cord seemed to be deeply eroded from pressure. 
—Mr. Cuarters Symonps showed a patient with Suppuration 
of the Frontal Sinus. Both antra were drained and the 
anterior end of the middle turbinate removed. In January, 
1895, a swelling in the forehead was incised, and the frontal 
sinus opened freely ; a small silver cannula had been inserted, 
and the wound daily irrigated. 
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Bertish LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
AssociaTion.—At a meeting on April 19th, Dr. W. McNerL1i 
WuistLeR, President, in the chair, Mr. LENNox BROowNE ex- 
hibited (1) some culture tubes and microscopic preparations 
of Mucus taken from a case of — Rhinitis accompanied 
by Ozena. The specimens confirmed the description of 
Loewenberg of his specific micro-organism of the disease, and 
especially in the points of distinction between it and the 
pneumococcus of infectious pneumonia. The main proof of 
the specificity of this microbe, namely, its power to repro- 
duce the disease when inoculated, was wanting. (2) A series 
of coloured drawings made from the throats of patients 
suffering from various forms of Diphtheria and Pseudo- 
diphtheria during life. side by side with photomicrographs 
of the organisms in each case.—Mr. R. Lake read a paper on 
Facial Paralysis in Recent Otitis Media and the Treatment of 
Acute Otitis when the Hearing Power was threatened. The 
stage at which the complication occurred was variable, espe- 
cially in children, sometimes preceding pain or discharge. 
In young infants it was not rare to find acute otitis without 
involvement of the membrane, associated with retraction of 
the head from pyogenic irritation of the meninges in the 
posterior fossa, clearly owing to incomplete development of 
the temporal bone in early life. When facial palsy was 
present in such cases it was doubtless due to incompleteness 
of the bony canal for the facial nerve, for the liability to 
palsy diminished as age advanced ; even when the aqueduct 
was complete its walls were so thin and porous as readily to 
allow pus to pass through and cause paralysis. Bell’s palsy 
in adults was possibly accompanied in many cases by un- 
diagnosed otitis media (Wilde) when simply attributed to 
cold. The treatment recommended was early paracentesis 
with frequent antiseptic irrigations and fomentations, leeches 
being freely applied in addition in the case of adults. When 
the hearing power was threatened, and to obviate permanent 
facial paralysis, should the above measures fail, Schwartze’s 
operation was advocated in order to thoroughly wash out the 
antrum, attic, and tympanum. The same course was recom- 
mended for children. Cases were cited illustrating the 


success ne the treatment of facial paralysis by galvanic 


interruptions of moderate intensity. The statistics were 
drawn from St. Thomas’s Hospital Reports.—Mr. Mayo CoLiigr 
showed (1) case of Probable Sarcoma of the Soft Palate, in 
which he proposed to try the submucous injection of serum 
derived from the cultivation of the erysipelas bacillus. (2) 
A case of Early Laryngeal Phthisis in a youth of 19. (3) A 
man, aged 63, suffering from Dysphagia of two months’ stand- 
ing. There was some thickening at the upper opening of 
the a and small growths on the ary-epiglottidean 
folds and byoid fossa. It was impossible to pass a bougie. 
There was probably commencing carcinoma of the cesophagus. 
—Dr. Dunpas Grant showed acase of Paresis of Arytenoideus 
with Dysphonia in a schoolmistress, aged 30. All the usual 
methods of treatment, including faradism, had been em- 
ployed, but without permanent benefit.—Dr. Ep. Law showed 
a case of Double Antral Disease in a man, aged 42, in which 
symptoms had persisted over a — of five years. Previous 
to his applying at the London Throat Hospital pus had been 
evacua from either antram by perforating the alveolar 
processes after extracting sound teeth. The case appeared 
to be one in which discharge was kept up to some extent by 
the irrigations employed, and the opinion of the Fellows was 
asked as to the advisability of allowing the alveolar openings 
p= Bee ; this course was advocated in the discussion which 
ollowed. 


EprIpEMIOLoGicaL Socrety.—At a meeting on April 9th, 
Mr. Suretzy F. Murpny, President, in the chair, Dr. J. W. 
WasHBOURN read a paper on Immunity. In all specific 
diseases the bacteria acted on the organism by means of 
toxins to which they gave rise, and which would alone in 
sterilised cultures set up all the phenomena of the disease. 
In diphtheria and tetanus types of toxic diseases the bacteria 
did not spread beyond the seats of inoculation, the toxins 
only being diffused. These toxins were intensely virulent, 
whereas in septic diseases, as pneumonia, the toxins were 
feeble and the bacteria pervaded the entire organism. Others, 
as some forms of septicemia, partook of the characters of 
either class or of both, according to circumstances. Im- 





munity was natural or acquired, and, in respect of the 
bacteria or of the toxins, though immunity to the toxins 
always included the other, the converse did not hold good. 
Natural immunity was seen in fowls, pigs, and white rats 
towards anthrax, mice to diphtheria, and fowls to tetanus 
toxins, as these last were to morphine. But fowls would 
succumb to anthrax if depressed by cold or hunger. Artificial 
immunity could be obtained by inoculation with minute 
doses of a virulent or large doses of an attenuated culture, or 
by non-fatal doses of a pure toxin. In the last, time was 
required to establish the immunity, and it did not last so 
long as when cultures were used. A possible fallacy was to 
be found in the fact that bacteria might remain in the 
tissues after apparent recovery, ready to be called into fresh 
activity by a subsequent injection of toxin. There were 
other ways of obtaining immunity, foremost among which 
was that conferred by injection of the serum of an immunised 
animal; though most transient of all, it had a therapeutic 
value, arresting the disease even after it was fully developed 
when vaccinations were of no avail. Its prophylactic power 
was, however, of very short duration. Such was the anti- 
toxin treatment of diphtheria and of tetanus. One of 
the factors in the production of immunity was phagocytosis. 
Among the vertebrata the phagocytes belonged to certain 
forms of leucocytes, and the cells of the endothelium 
might be seen devouring the bacilli of tubercle or anthrax, 
though successful cultures showed that the latter were cap- 
able of resisting digestion for a time. The serum of the 
blood had itself considerable bactericidal power, although 
sometimes the bacteria in serum cultures instead of becom- 
ing extinct began to recover, and even to exceed their 
original number. This property of the blood serum was 
easily destroyed by heat, it was most marked in inflamma- 
tory exudations, and was probably a secretion of certain 
leucocytes. But serum was not only naturally germicidal, it 
could be made antitoxic also, by habituating the animal to 
repeated inoculation with the toxin, and the longer these 
inoculations were continued the more powerfully antitoxic 
did its serum become. The antitoxin was also bactericidal, 
was not easily destroyed, and could be precipitated without 
alteration, though most conveniently kept in its natural solu- 
tion. The factors of phagocytosis and of bactericidal sub- 
stances were common to natural and acquired immunity, to 
which in the latter that of antitoxins was added. But there 
were other factors at work, for example, the low temperature 
of the frog’s blood protected it against tubercle, and fowls 
were unaffected by tetanine as they were by morphine. The 
serum of the white rat destroyed anthrax bacilli even out of 
the body, but their immunity t» the pneumococcus could not 
be thus explained. All such cases Metchnikoff would refer 
to phagocytosis, but this might occur extensively and yet be 
followed by death. In the rabbit anthrax bacilli had been 
seen to escape from within the phagocytes and to multiply 
outside. Exudation serum was powerfully bactericidal, 
though the majority of the leucocytes were not phagocytes. 
In artificial immunity, as that to diphtheria or tetanus, the 
antitoxin probably neutralised the paralysing action of the 
toxin on the phagocytes, restoring their activity, for the 
serum of immunised animals was not in itself bactericidal, 
and the spores of tetanus if washed from all traces of toxin 
and inoculated into a susceptible animal without laceration 
of the tissues were speedily devoured by the phagocytes. 
NotrincHaM Mepico-CurruraicaL Socrety.—At a meet- 
ing on May Ist, Dr. Trew, President, in the chair, 
Dr. Bett Taytor showed a man, upon whom he had 
reviously operated for Cataract. Also an Apparatus 
or the Combined Administration of Gas and Ether.—Dr. 
FFENNELL read some observations on Fifty-nine Cases of 
Infantile Convulsions. He remarked on three points, which 
did not tally with the opinions laid down by authorities, 
namely, that two of the above cases appeared undoubtedly to 
be caused by round worms; that infour the pupils were ex- 
tremely contracted; and that only two presented any 
symptoms of rickets. Remarks were made by the PRESIDENT, 
and Messrs. Ransom, Hunter, and Watson.—Dr. Laws read 
a paper on Toxic Affections of Vision. The clinical features 
of a case of toxic amblyopia were first described, with the 
methods of testing for the central scotoma, and it was re- 
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marked how the course of the disease followed the course of 
development of the visual functions, the more specialised 
being the earlier attacked. A short historical sketch of the 
researches that had been made on the subject since the pub- 
lication of Mackenzie’s work in 1830 was given, and the path- 
ology of the affection was discussed with special reference to 
the question whether the lesion in the optic nerves was of 
the nature of an interstitial inflammation or primary de- 
generation of nerve fibres with secondary overgrowth of con- 
nective tissue. Adopting the latter view, the author pointed 
out the analogies of the process with the system diseases of 
the spinal cord, and particularly with tabes; in both an 
afferent tract of fibres, marked out by its function and de- 
velopment from those among which it lay, was affected b 

degeneration; in both a certain tissue liability was indi- 
cated by the existence of a hereditary form of disease. The 
cause in the one case was a chemical poison circulating in 
the blood, while in the other there was no inherent impro- 
bability in the view that it might be a toxemia. After some 
remarks on the differential diagnosis of toxic amblyopia, the 
author concluded by urging the importance in cases of pallor 
of the discs and suspected chronic disease of the nervous 
system of adding to our methods of diagnosis the very simple 
test for a central colour scotoma.—The PRESIDENT, and Messrs. 
Kixepon, Ransom, and MacmILLan made remarks, , 


LiverPoot Mepicat InstituTion.—At a meeting on May 
2nd, Mr. Coauncy Puzey, President, in the chair, Dr. ALEx- 
‘ANDER related a case in which he had successfully performed 
Enterostomy, and had removed nearly 300 fruit stones from 
the ileum close to the cecum.—Mr. ARTHUR WILSON read 
notes of two cases of Compound Depressed Fracture of the 
Skull.—Mr. Damger Harrisson related a case in which he 
had successfully Trephined for Subdural Hemorrhage.—Mr. 
BICKERTON showed a man on whom he had performed Mules’s 
Operation for Evisceration of the Eyeball. He also showed 
another patient from whose Eye he had removed a piece of 
glass ? inch long.—Mr. GrorGz WALKER showed several 


patients illustrative of the Operative Treatment of Posterior 


Adhesions of the Iris to the Capsule of the Lens.—Dr. GLynn 
read a paper on the Painful Digestion common in the 
Hysterical, and its Diagnosis from Gastric Ulcer. He pointed 
out that. pain, especially after food, perhaps relieved by vomit- 
ingand occasionally hematemesis, was met with in merely func- 
tional disorder as well as inulcerof thestomach. Heconsidered 
that the various pains and hyperssthesiz from which the 
chlorotic suffered were due to hysteria. The most convenient 
indication of hysteria to be sought for in the preliminary in- 
vestigation of a suspected case was tremor of the eyelids. 
The few chlorotic girls who betrayed no symptoms of 
hysteria did not, as a rule, suffer from neuralgias and pain- 
ful digestion. He discussed the various forms of nervous 
dyspepsia and its symptoms and the character of the 
pain, and compared them with those of gastric ulcer. He 
considered it likely that the pain which often attended gastric 
ulcer was due to the fact that this lesion often co-existed 
with hysteria and hysterical neuralgias, more especially 
when the patient was exhausted and anxious. In his opinion 
the nervous dyspepsia which he had described was a hyper- 
esthesia of the stomach, and best treated by general measures 
rather than by drugging. Dr. A.C. E. Harris agreed with 
Dr. Glynn in distinguishinganzemia from chlorosis. It was in 
the latter class that painful digestion was met with, but only 
in about a third of the cases, and among those who had to do 
hard manual labour. He considered that the gastric pain was 
due to hyperacidity and was benefited by alkalies; in fact, the 
success of Blaud’s pills and capsules. at first, was probably due 
to the potash they contained. Dr. Henry Heap accepted Dr. 
Glynn’s classification of painful digestion, and pointed out 
that it included all those cases where food caused pain, and 
for the most part associated with tenderness in the super- 
ficial structures of the thorax, abdomen, and back, over the 
areas of the sixth, seventh, eighth, and ninth dorsal seg- 
ments. Butdisturbancein any other organsupplied from these 
segments would cause the ingestion of food to be painful ; thus 
rapid implication of one base of the lung (as in tuberculous 
phthisis), or rise of pressure in the left auricle (as in mitral 
stenosis), would cause pain and tenderness in one or more of 
these areas, increased by the ingestion of food. Excluding 





these reflex gastralgias there was a great group with gastric 
ulcer at one pole and ‘anorexia nervosa” at the other,- 
with the gastralgia of chloro-anemia as an intermediate link, 
Drs. Youne@ and GiIxt also took part in the discussion. 


REVIEWS. 


A History oF Eprmpemics in Britain. By CHARLES 
CreiegHTon, M.A., M.D. Vol. II. From the Extinction of 
Plague to the present time. Cambridge: University Press. 
1894. (Royal 8vo, pp. 896. 20s.) 

[First Noticez.] 
WE must congratulate Dr. CreigHTon on the completion of 
his important and laborious history of epidemics. The 
second volume, which lies before us, deals with a period in 
which authentic historical material is more abundant than 
in that covered by his first volume; and this material has 
been collected and sifted with much industry and acumen. 

Moreover, we may venture to say, Dr. Creighton’s method is 

more historical, and shows less ‘‘ subjectivity” than in the 

former volume, and is, with some notable exceptions, candid 
and impartial. 

The first volume ended with the last great outbreak of 
Oriental plague; the present commences with the rapid or 
sudden disappearance of that disease. We quite agree with 
Dr. Creighton that no explanation of this disappearance 
could be more totally inadequate than that which attributes 
the cessation of plague in London to the great fire of 1666. 
The fire did not stop the epidemic even in that very 
year, when it went on unchecked except in those parishes 
which were actually burnt up; and was so severe even 
in November, 1666, as to lead to the appointment of a day of 
public humiliation for the continuing pestilence. Nor could 
any drying up of the soil by fire explain the extinction of the 
infection in the eastern and western suburbs or south of the 
Thames, districts where the malady had raged so severely in 
previous epidemics. Other English towns which became 
equally free from plague suffered from no fires, and the 
western cities had been exempt some time before. The true 
explanation must be one which would account for the disap- 
pearance of plague at or about the same time from nearly the 
whole of Western Europe, and its gradual withdrawal towards 
the East, whence it came. Perhaps nothing more definite 
can be said than that a gradual improvement in sanitary 
matters made the position of this filth-fostered disease more 
and more untenable, and that it was tending to extinction, 
except when new epidemics were produced by fresh iraporta- 
tions from the more virulent and persistent foci of disease in 
the East, even as far away as Turkey and the Levant. So 
that it would be unreasonable to doubt that stricter quaran- 
tine regulations, by checking these occasional invasions, had 
something to do with its decline, though this was mainly due 
to social improvement. 

With the cessation of the plague, a new epoch appears to 
commence, but really there were no new diseases ; only the 
old enemies, which had been momentarily obscured, came 
again into prominence, so that the general aspect of disease 
in the years following the Great Plague of 1665 was much the 
same as in the years preceding it. The most conspicuous 
epidemic feature was the occurrence of the so-called ‘‘new 
fevers,” which had, however, been often noticed earlier in the 
seventeenth century, as recorded by Dr. Creighton in his 
first volume. The usual, and we think the true, explanation 
of these fevers is that they were maiarious fevers (not neces- 
sarily intermittents), which assumed an epidemic and dif- 
fusive character, spreading far from their original seat. Dr. 
Creighton does not seem fundamentally opposed to this view, 
which has been adopted for numerous epidemics of this 
period and later, on the Continent by Hirsch and others; but 
he uses what appears to us the somewhat misleading terms 
‘‘agues” and Tot agues.” It is quite true, as he says, that 
this word ‘“‘ ague” was used in the seventeenth century in its 
original sense of acute fever, not necessarily intermittent ; 
but the limitation of the word in later times to intermittents 
makes the epithet confusing. In modern phraseology they 
would be more properly described as remittents—a type of 




















' 
; 
t 
; 


1044  yestreux dovncas 


REVIEWS. 


[May 11, 1895, 








fever which we now think of as something exotic. The ques- 
tion is historically interesting, because some important per- 
sonages, as Prince Henry, the eldest son of James I, and 
later Oliver Cromwell, died of fevers thus named; and their 
cases have been pretty fully recorded, furnishing curious 
problems for the delicate task of historical diagnosis. 

Dr. Creighton gives interesting details from the writings 
of Sir Robert Talbor, the populariser of Peruvian bark, Drage, 
and others, which show what elaborate though futile attempts 
were made to reduce these diseases to the classical types of 
tertians, quartans, and so forth. We think a clearer view of 
this tangled subject might have been given had more refer- 
ence been made to the contemporaneous epidemics on the 
Continent. The general result would then be to confirm 
Hirsch’s generalisation that when malarious fevers occur in 
places where they are not usually endemic, it is as a part of 
a very widely-spread epidemic, which may even assume a 
quite pandemic character. If looked at as an isolated fact 
in the epidemiology of a single country, these epidemics 
appear even more paradoxical than they really were. A 
parallel instance is presented by the epidemics of influenza. 

It is curious indeed how these malarious epidemics were 
mixed up or intercalated with outbreaks of influenza, so that, 
as Dr. Creighton implies, the distinction is sometimes puazzl- 
ing. Of the successive epidemics of influenza a good ac- 
count is given, with due recognition of the epidemics in 
other countries ; and we have a longish chapter of what is 
admitted to be tentative and speculative pathology, aiming 
at an explanation of the origin and diffusion of the disease. 
Dr. Creighton goes back to Boyle’s theory of ‘‘ effluvia from 
the bowels of the earth,” and Arbuthnot’s “ alterations in the 
air” (the latter, by-the-by, ome very near to the bacterial 
theory in speaking of “invisible insects”), and suggests 
somewhat a oem, 4 a connection with earthquakes and 
volcanic eruptions, but does not, as it seems to us, throw 
much light on the subject. The exposition would have been 
made much more valuable by some recognition of facts on 
the other side, such for instance as those contained in Dr. 
Franklin Parsons’s report to the Local Government Board on 
the influenza epidemic of 1889-90. pointing to the assumption 
of a specific germ and its diffasion by personal intercourse ; 
but all evidence on this side is entirely ignored, and we need 
hardly say that the very conception of anything like a patho- 
genic microbe has no existence for Dr. Creighton. 

On the history of the continued fevers, Dr. Creighton has 
amassed from various sources a large amount of most valuable 
material, showing their connection with social and econo- 
mical conditions ; typhus being especially fostered by over- 
crowding and dirt, relapsing f2ver by famine. But when he 
states in his dogmatic way that ‘ bee it need hardly be 
said, is an indigenous or autochthonous infection,” he 
decides far too summarily a complex problem. The 
varying distribution of typhus throughout Europe at different 
times, and its comparatively recent appearance in countries 
such as Egypt, where it was formerly unknown, supply for- 
midable arguments in favour of its being due, like other in- 
fections, to a specific cause. 

It is disappointing to find that Dr. Creighton has not been 
able to trace the historical continuity of enteric fever, which 
can hardly have occurred for the first time in 1804 or 1806, the 
earliest dates headmits. But the almostinevitable confusion 
with typhus, which lasted till our own times, makes it ex- 
ceedingly difficult to disentangle from historical records epi- 
demics of the two diseases. There is, however, reason to 
suspect that enteric was mixed up with the ‘‘ new fevers” of 
the seventeenth century referred to above. 





Dre SERUMTHERAPIE DER DiputHeRtz. [The Serum Treat- 
ment of Diphtheria ] Nach den Beobachtungen im Kaiser- 
und Kaiserin-Friedrich Kinderkrankenhaus in Berlin. Von 
Dr. ApotF Baatnsky, a. 0. Professor der Kinderheilkunde an 
der Universitit, Berlin. Berlin: 1895. Hirschwald. (Gr. 
8vo, pp. 336.) 

Tuts is the most voluminous and in many respects the most 

important contribution which has yet been made on the ques- 

tion of the therapeutic value of the diphtherial antitoxic 
serum. Professor Baginsky has had the opportunity of test- 





ing the remedy in a long series of cases which came under his 
care as director of the Emperor and Empress Frederick’s 
Children’s Hospital in Berlin, and this volume contains par- 
ticulars as to all the cases thus treated from March 15th, 
1894, to March 15th, 1895. The general results were reported 
to the Munich Congress in April, and have been given in the 
Britis MepicaL JouRNAL, April 27th, p. 935, but the volume 
now issued contains many additional clinical observations of 
great interest and value. 

The work divides itself into two nearly equal parts, the 
one consisting of a discussion of the pathology of diphtheria, 
the results of earlier methods of treatment, those of the serum 
method, and the mode of applying it; the second containing 
in tabular form particulars of all the 525 cases treated with 
the serum. 

Professor Baginsky gives his reasons for believing that. 
Loeffler’s bacillus is the cause of the disease recognised clinic- 
ally as diphtheria, and that the dangerous character of the 
disease is due to this bacillus. The similar local pharyngeal 
affection associated with the presence of micrococci is a dis- 
tinct and much less dangerous disease, which he urges should 
be known by a different name. He repeats his suggestion, 
not perhaps a very yb we. that the term to be used for this 
purpose should be ‘‘ diphtheroid.” The most severe type of 
cases are those in which Loeffler’s bacillus is associated with 
large numbers of micrococci; many such cases develop a 
septic character. His conclusion is that the antitoxic serum 
isan undoubtedly powerful remedy, the best yet introduced 
for pure diphtheria ; and that in the cases of mixed diphtheria} 
and septic infection it exercises a beneficial influence on the 
course of the disease, though its good effect is less conspicuous 
than in pure diphtheria, and a larger dose is necessary. 

Among the 525 cases treated with serum there were 83 
deaths (15 8 per cent.). In 11 cases the patients were mori- 
bund when admitted, so ill that they died within the first 
twenty-four hours. From these cases no deductions as to the 
action of the serum could properly be drawn ; in the remainder 
death was due to complications commonly met with in cases 
of diphtheria treated without the serum. Of these the most 
frequent were descending croup and pneumonia (26 cases), 
heart failure (8 cases). 

Professor Baginsky does not accept the view that the fre- 
quency of the occurrence of albuminuria is increased by the 
serum treatment. Among the 993 cases of diphtheria treated in 
1891-94 (without serum) albuminuria was found in about the 
same proportion as among the 525 cases treated with the 
serum, but distinct evidence of nephritis in the shape of 
morphological elements in the urine much less often. 





Albamin- Nepbritis 
uria, (Clinical). 


Cases. on SS 


Cases. Per Cent. Cases. 


Nephritis 
(P.i.). 





Per Cent. Cases. Per Cent. 








| 
Without serum 993 417 | 42.00 256 25.78 | 162 16 31 


With serum. ...|_ 525 215 40.95 66 12.57 83 15.80 











The first series of 993 cases yield 430 necropsies, and 
post-mortem evidence of nephritis was found in 162. The 
second series yielded 83 necropsies, and the kidneys showed 
some evidence of lesion in all, varying from cloudy swelling 
to severe nephritis. So far as these statistics go—and the 
only discoverable defect in them is that a somewhat severer 
standard was applied to the post-mortem appearances after 
the serum treatment, since cloudy swelling has been reckoned 
in as nephritis—they certainly support Professor Baginsky’s 
opinion that the injection of serum does not increase the fre- 
oy of nephritis. 

Professor Baginsky discusses at length the influence of the 
serum treatment on the complications and sequelz of diph- 
theria. With regard to the heart, minor degrees of cardiac 
disturbance were met with more often, the severer less often 
with the serum treatment. Cardiac collapse and death 
occurred in 10.9 per cent. of the 993 treated without the 
serum, and in 5.69 per cent. of those treated with it. With 
regard to the frequency of diphtherial paralysis there is little 
difference to be noted, but such as there was is in favour of 
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the serum treatment, the percentages being 6.8 without and 
5.14 with the serum. 

We have in this review by no means exhausted the interest 
of Professor Baginsky’s book, but enough has been said to 
commend it to the careful study of all those who take a 
special interest in the question of the treatment of diphtheria 
by antitoxic serum. 

















By Surgeon-Major A. M. Davrgs. 
1895. (16mo, pp. 590, 





A HANDBOOK OF HYGIENE. 

London: Charles Griffin and Co. 

2 illustrations. 12s. 6d. nett.) 
Tus is a well-written digest. The conscientious manner in 
which quotations from the writings of others are acknow- 
ledged in this book constitutes one of its most distinctive 
features, and may well serve as an excellent example of what 
should be the rule rather than the exception. ‘the author 
claims little originality for his work, but evidently has spared 
no labour in comparing and weighing different statements so 
as ‘‘to digest their information into as small a compass as 
seemed advisable without sacrificing clearness.” The general 
arrangement of the book follows the usual lines of works on 
hygiene. The author has evidently some considerable know- 
ledge of public health laboratory work, and his statements of 
analytical calculations are clear and to the point. We notice 
he advocates and details a permanganate of potassium process 
at 140° F. in his chapter on water analysis; whether this is 
of any practical value in the present day is doubtful, and it 
might well have been omitted. 

The best chapters appear to be those dealing with water, 
soil, food, and the causation and prevention of disease, the 
latter. in particular, being full of information and quite up 
to date. The chapter on vital statistics, placed in an ap- 
pendix, is imperfect ; while there is nothing upon the subject 
of sanitary legislation. Notwithstanding the fact that this 
book is otherwise full of facts and much practical informa- 
tion, we are disposed to regard these defects as seriously 
detracting from the value of the work either as a book of 
reference or as a handbook for those preparing for any modern 
examination in public health. 

The illustrations are indifferent, and not in keeping with 
the really excellent binding and general style of the book; 
certainly those of bacteria and of bacterial cultures might 
well have been improved. 













































Diz BEHANDLUNG DER KRANKHEITEN DER EUSTACHISCHEN 
Réure. [The Treatment of the Diseases of the Eustachian 
Tubes.] Von Professor Dr. K. Btrxner, in Gottingen. 
Jena: Gustav Fischer. 1894. (Royal 8vo, pp. 23. M.0.80.) 

Tus review of the methods of treating the diseases men- 

tioned in the title is valuable in so far as it gives the writer’s 

personal opinion as to their efficiency rather than as an 
exposition of facts new to the experienced otologist. The 
author gives a general preference to the catheter over 

Politzer’s method, only employing Politzerisation in acute 

bilateral cases if it acts with certainty and ease. He attaches 

great value to the practice of gargling, not merely for the 
introduction of remedies (preferably solutions of acetate of 
alumina), but as a species of gymnastics for the tubal 
muscles. He speaks favourably of the injection of un- 
irritating fluids through the catheter. He uses celluloid 
bougies when the catheter alone fails to produce the desired 
effect, and gives rules for their employment. Internal 
massage of the tube. as practised by Urbantschitsch, is re- 
commended in obstinate cases, and Politzer’s ‘‘ external 
massage” is advised, particularly in cases of massing of 
exudation in the tube, especially if there is an objection to 
the catheter. No good is promised from electrolysis, or from 
the excision of the membrana tympani and ossicles. The 
greatest importance is attached to the treatment of the nose 
and nasopharynx. Asa caustic he extols trichloracetic acid, 
applied in the form of fused crystals on a flat indented probe. 



































Lecons CLINIQUES DE CHIRURGIE ORTHOPépIQvE [Clinical 
Lectures on Surgical Orthopedics]. Par Dr. PHocas. 
Paris: J. B. Bailliére. 1895. (1 vol. 8vo, pp. 524. Fr. 8.) 

OrnTHoPzmpIc surgery no doubt involves a reference to a 

variety of subjects, but there are two branches of surgery 












which we must express some surprise at seeing included in a 
work on the subject—skin grafting and intrauterine amputa- 
tion. For the introduction of the former there may be some 
excuse, as it is of some considerable service to the surgeon 
by enabling him to replace large masses of lost skin, but it is 
hard to trace the connection between this branch of surgery 
and the latter. If such amputations are to be included on 
the ground that they produce deformity, why not find a place 
for other injuries as well ? 

If we turn from this portion of the subject to what may be 
more legitimately regarded as orthopedic we shall find 
some excellent descriptions. The work opens with a good 
account of torticollis, and gives a full description of the part 
played by hematoma in its production during the early 
period of life; at the same time care is taken to point out 
that hematoma may occur without producing torticollis. 
The account of its relationship to other deformities of the 
head and neck is interesting and more fully brought out than 
we remember to have seen it elsewhere. Its occurrence in 
connection with unilateral face atrophy and extreme degrees 
of hypermetropia is very well shown. 

It is difficult to understand what the writer means by com-- 
paring the acute forms of torticollis with movable kidney,,. 
as he does in the following words: ‘‘ Acute muscular torti-- 
collis offers a great analogy with an affection which has often 
been studied. I mean movable kidney.” (The italics are his.). 
The only analogy is pain. The pain of a movable kidney, 
when it is painful, depends on urinary dis‘ension, that of an 
acute torticollis on strain or rheumatism, as he himself- 
admits. 

The account of scoliosis is full, but contains nothing new 
except the number of varieties into which it is divided. If 
we pass on to genu valgum, we find too much importance 
placed on what might be described as matters of minor im- 
portance. Surely it is well known and understood that genu 
valgum, at any rate when it occurs in the years just preced- 
ing adult life, depends almost exclusively on undergrowth of 
the external condyle of the femur, or some might be inclined 
to say overgrowth of the internal condyle; but it is scarcely 
correct to ascribe it to a curvature in the lower third of the 
femur. This may occur, but it is only secondary. 

We are surprised to find, when talking of club foot, that 
the writer ignores wrenching the foot. and, indeed, seems to. 
object to it altogether. This plan of treatment, when pro- 
perly and judiciously applied, has removed any excuse for 
tarsectomy, which Dr. Puocas quite admits is rarely called. 
for, and has likewise enhanced the rapidity of the cure. 

Under the head of paralytic club foot there is a curious. 
process of treatment referred to—namely, the transplantation, 
of a healthy muscle to the affected part. As the deformity is 
due in the first instance to paralysis, it is difficult to see how 
the new muscle is to finda suitable nerve supply, and thus 
benefit the paralysed limb by its contractions. 

Notwithstanding these faults the book is readable and well 
printed, and will repay perusal. 





La PRATIQUE DES OPrRATIONS NOUVELLES EN CHIRURGIE 
[The Practice of Newly-introduced Operations in Surgery]. 
Par A. GUILLEMAIN, Prosecteur a la Faculté de Médecine de 
Paris. Avec 37 figures. Paris: J. B. Bailliére et Fils, 1895 
(Cr. 8vo, pp. 346. Fr. 5.) 

In the compilation of a manual of this nature, much judg- 

ment is needed, for many new operations and contrivances 

have not stood the test of time and widespread usage. The 
aim of the author should be to teach what the surgeon wants 
to know, so as to save him time and trouble in looking over 
the records of contemporary surgery and in purchasing bulky 
special works. The compiler must not encourage the mania 
for new operations and new instruments, not rare amongst 
enthusiasts. The danger of anew ag mares 3 or the absence 
of sufficient after-histories should be indicated. It is suffi- 
cient for us to say that M. GuiLLEMaIN has prepared his 

manual in accordance with the principles above enunciated. A 

handbook of this kind must be written in terse, yet clear 

language. We need hardly dwell on this desirable quality, 
nor are we surprised to find it in a French work. We have 








only to read the paragraphs on Murphy’s button in order to 
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feel satisfied that the author understands his subject. The 

assages on suprapubic lithotomy are also of high excellence, 
fn short, the Pratiqgue des Opérations Nouvelles is worthy of 
imitation on this side of the Channel. 


these languages, although greater accuracy in spelling and 
grammar would be desirable. The authors make no claim to 
originality, and the book may prove a convenience to young 
practitioners or students. 





NOTES ON BOOKS. 


Beitriige zur Pathologie und Therapie der Gallensteinkrankheit. 
[Contributions to the Pathology and Treatment of Chole- 
lithiasis.] Von Dr. J. Kraus. Sen.,in Karlsbad. 2te Auflage. 
(Berlin: A. Hirschwald. 1895. Imp. 8vo, pp. 88. M.2)— 
Two or three years ago we had occasion to review the first 
edition of this excellent monograph by Dr. Kraus, so 
that few words need now be added. The value of the con- 
tribution can be readily appreciated when it is known that it 
is based on over 2,000 cases, and that the author thoroughly 
understands how to handle this enormous experience. The 
morphology, etiology, symptoms, and course, diagnosis, 
prognosis, and treatment of the disease are all very satis- 
factorily discussed. The treatment is described under that 
of the prodromal period, that of the actual attack and the 
management of the case in theinterim. During the attack 
the author relies on morphine and chloroform, especially the 
former, from which he has seen no ill-effects. Antipyrin is 
only of service at the commencement of the attack. It would 
have been interesting to have had from the author a more 
express statement as to the value of the much vaunted olive- 
oil treatment. A few words are very properly added in this 
edition upon operative treatment. hile fally endorsing the 
value of this treatment in suitable cases, the author remarks 
that it deals more with the products than the cause of the 
disease, and that therefore preventive treatment is still 
necessary. This monograph can be cordially recommended 
to those interested in the subject. 


Notes on the Newer Remedies, their Therapeutic Applications 
and Modes of Administration. By Davin Cerna, M.D., 
Ph.D. Second Edition. (Philadelphia: W. B. Saunders. 
London: F.J.Rebman. 1895. Cr. 8vo, pp. 254. 1.25 dol.) 
—This volume is, as its name implies, a collection of short 
notes on the properties, actions, and uses of what are called 
the newer remedies. Little attempt is made to criticise or 
discuss their actions or relative values as compared with 
other or older drugs, the substances being simply taken in 
alphabetical order and a short account given of each in turn. 
It seems hardly necessary at the present time to furnish us 
with ‘‘notes” on such well-tried substances as sulphonal, 
penetra and antipyrin, or other remedies which have 

een adopted into most Pharmacopeias, and are now treated 
of at length in all the modern standard textbooks on thera- 
peutics. Dr. Cerna’s work is scarcely calculated to be useful 
as a therapeutical guide, but it forms a useful, cheap, and 
accurate reference book to the numerous and heterogeneous 
substances which are at present under trial as remedies. 
Regarding most of them our knowledge is rather deficient, 
but such as it is, it has been carefully collected by the author, 
and Be presented in as accurate and practical a manner as 
possible. 


The Physician's Vade Mecum, being a Handbook of Medical 
and Surgical Reference, with other Useful Information and 
Tables. + SepasTIiAN J. Wimmer, M.A., M.D., with addi- 
tions by Frank 8S. Parsons, M.D. (Philadelphia: The 
Medical Pablishing Company. 1894. 16mo, pp. 484. 1.50dol.) 
—This is a pocket companion containing a considerable 
amount of miscellaneous information put into as small a bulk 
as possible. The greater part of the volume is taken up with 
short descriptions of the symptoms and treatment of the 
commoner diseases and accidents which are met with in 
general practice. Thereare also numerous tables, comprising 
Latin phrases and abbreviations, doses, solubilities, weights 
and measures, thermometric scales, incompatibles, etc.; 
medical and surgical landmarks, feigned diseases, and 
examination of the urine are also considered. The more 
common German and French medical phrases in use between 
physician and patient are also given, and may be found of 
value by those who have only a limited acquaintance with 





REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


THOMSON’S MODIFICATION OF HOLMGREN’S WOOL 
TEsT FOR COLOUR BLINDNESS. 
Tue most competent authorities are agreed that Holmgren’s 
wools supply the best initial test for colour blindness, 
assuming always that the examiner is himself possessed of 
ood colour sense. It is always scientifically interesting, and 
it may often be of importance both tothe examiner and to the 
examined to keep an exact note of the wools selected by a 
candidate, since reference can then be easily made to another 
tribunal should the first examination be called in question. 
But as ordinarily applied, Holmgren’s test has this imperfec- 
tion, that there is no readier means of making such a record 
than by snipping off a portion of each chosen skein, and thus 
eventually mutilating the testing material. 

The modification introduced by Dr. William Thomson, of 
Philadelphia, was designed to meet this want, and since its 
adoption in the Pennsylvania Railroad System in 1880, his 
‘colour stick” has been largely used, especially on other 
American lines, as a means of controlling the results of 
examinations for colour sense conducted by lay officials. 

In Professor Thomson’s original —— two score skeins 
of wool numbered from one to forty depended from one sur- 
face of a wooden rod. A second similarly shaped piece of 
wood, lightly jointed to the former at one end and temporarily 
clamped at the other, supplied a complete cover for these 
numbers during the progress of the examination. The re- 
moval of this covering bar at the close of the test permitted 
easy reference to the numbers of the chosen skeins. The 
test skeins consisted of the usual light green, rose, and red, 
and these were matched by the odd numbers from 1 to 20, 
from 21 to 30, and from 31 to 40 respectively. The even 
numbers represented ‘‘confusion colours” throughout the 
series. Professor Thomson has now introduced a further 
modification and simplified the test. 

‘The new set consists of a large green and a large rose test 
skein, and 40 small skeins each marked with a bangle hav- 
ing a concealed number, extending from 1 to 40, placed in a 
double: box,iso arranged as to keep the two series apart, and 
to permit each to be exposed upon a table in a confused mass. 
The stick is dispensed with, as giving too fixed an oy 
ment to the skeins and not enough confusion, although the 
skeins could be readil y removed from their hooks and 
changed in position for this purpose.” 

The skeins 1 to 20 are used with the green test skein. The 
candidate is told to select ten skeins to match it. One with 
normal colour sense will choose the ten greens which cor- 
respond to the odd numbers. The even numbers are repre- 
sented by shades of brown. red, and grey. and the selection 
of any of these indicates colour defect. The numbers having 
been recorded skeins 1 to 20 are removed altogether. ‘‘ The 
large rose skein is then used, and the examination repeated 
in like manner with skeins numbered from 21 to 40.” These 
comprise ten roses (odd numbers) and ten confusion colours 
—blues, greens, and greys—(even numbers). Persons select- 
ing blues are red-blind those selecting greens and greys are 
green-blind. 

The third or red test skein of the ‘colour stick” and its 
confasion colours are omitted from the new scheme of 
testing. 

It is claimed that the colour skeins have been most care- 
fully selected, and a standard set will be kept so that an 
skeins which have become faded or lost can be renewed. 
Messrs. Queen and Co., 1,010, Chesnut Street, Philadelphia, 
U.S.A., are the recognised makers. Price 5 dollars. 
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LIQUOR ADVOCAAT. 

We have received from Messrs. Simundt, Slater and Co., 
2, Guildhall Chambers, Basinghall Street, E.C., specimens 
of Messrs. Kruijmel and de Wit’s ‘* Advocaat.” his pre- 

aration is, in fact, what is generally known as an “egg flip,” 
of which the qualities are pretty widely known and appreci- 
ated. It is very popular in Holland, where it is used as a 
sort of domestic liquor. 


“THE GERMICIDE” AND “THE AIR PURIFIER.” 
Tue Germicide Company are introducing under the above 
names two forms of apparatus which are likely to be of some- 
what different sanitary value. : 

“The Germicide” is an arrangement by which a small 
quantity of chloride of zinc is automatically supplied to the 
trap of a wash basin or to the bowl and trap of a watercloset. 
For a kitchen sink such an arrangement will probably be useful 
by preventing or lessening decomposition of substances re- 
maining in the trap. A properly-arranged watercloset, how- 
ever, ought to be sufficiently self-cleansing to do without 
such aids if used frequently. It is quite possible, however, 
for even a good closet in which the water in the trap is not 
often changed to become “fusty,” and this tendency can be 
very much diminished by the use of some form of deodorant 
or disinfectant. 

As regards ‘‘the Air Purifier,” which appears to be a thymol 
atomiser, we do not care to say much. The proper way to 
deal with foul air is not to purify it, but to replace it by 
means of ventilation. 


WHOLE MEAL FLOUR. 

WE have analysed a sample of the ‘‘ whole meal flour ” manu- 
factured by Mr. H.R. Varadell, of Farnham. It is claimed 
that this flour contains ‘‘ every part of the wheat saving the 
larger particles of the husk.” We find that the sample con- 
sists of genuine wheaten flour obtained by milling wheat 
with some of the outer coats or ‘‘ bran,” such of the sub- 
stances existing in the latter as may be considered to have 
nutritive value being thus preserved in the flour. Flours of 
this kind are now extensively produced, the demand being 
considerable. 


A PNEUMATIC SHIELD FOR USE AFTER 
VACCINATION. 

WE have received from Cole’s Pneumatic Shield Company, of 
79, Lower Gardiner Street, Dublin, a sample of a contrivance 
intended as a shield or protection for ‘‘ vaccination sores, 
wounds, boils, bedsores, ete.” It consists of a hollow cir- 
cular india-rubber cushion, enclosing a space of about an inch 
and a-half diameter, with four white silk ribbons attached. 
The contrivance is certainly ‘‘ light,” and ought to be ‘‘ com- 
fortable,” and it is free from one of the chief objections to 
vaccination shields, namely, that of causing pressure and 
often cedema of the arm. But it seems hardly large enough 
for this purpose, inasmuch as it would hardly cover four vac- 
cination vesicles placed, as they should be, half an inch from 
each other. If improved in this respect the shield would be 
one of the best we have seen. 


Proressorn L. von Dirret, the distinguished surgeon of 
Vienna, will complete his 80th year on May 15th. His 
numerous friends and pupils are preparing to celebrate the 
occasion with due pomp and circumstance. 

A Concress of Gynecology, Obstetrics, and Diseases of 
Children will be held at Bordeaux on August 12th and four fol- 
lowing days. The subjects on the programme are: (1) Uterine 
Displacements ; (2) The Treatment of Puerperal Septiczemia; 
(3) Malformation of the Lower Limb, more especially Luxa- 
tion of the Hip and Club Foot. 

CREMATION IN FRaANcE.—A general meeting of the French 
Society for the Propagation of Cremation was held in Paris 
on April 27th, under the presidency of Dr. Bourneville. The 
President gave an account of the progress of cremation in 
Paris. From 1889 to the end of 1894 the total number of 
cremations was 868. From January Ist to March 31st of the 
present year 59 cremations were carried out at Pére-Lachaise, 
making a total of 927. The average duration of the process 
in the case of adults was fifty-nine minutes. Cremation is 
making steady, though somewhat slow, progress. 




















THE ANTITOXIN TREATMENT OF DIPHTHERIA. 
Oxrorp Crry Hosprrat. 

Mr. ALFRED WINKFIELD sends us the following further re- 

ports of cases of diphtheria treated by antitoxin :' 

Case xv1.—E. M. G., a girl, aged 2 years, had been ill for 
two days. On admission on February 22nd, her temperature 
was 102.4°. Pulse 148 (feeble). There was glandular swelling 
on the right side of the neck, and acopious thin discharge 
from the nostrils. Membrane covered both tonsils, and a 
patch could be seen upon the right side of the soft palate. 
No deposit of albumen in the urine. Antitoxin (10 c¢.cm.), 
obtained from Messrs. Burroughs and Wellcome, was injected 
at 10.40 p.m. On February 23rd she had passed a restless 
night; her breathing was laboured and the pulse feeble. 
The throat showed no improvement. Antitoxin (4c cm.), 
Burroughs and Wellcome, was injected at 4 p.m. ‘The tem- 
perature dropped during the day from 101.4° to 99.6°. Fluid 
nourishment with brandy was taken in fair quantities. On 
February 24th the condition of the throat was unaltered. 
Klein’s antitoxin (4 ¢.cm.) was injected atl p.m. There was 
much less membrane about the throat on February 25th. 
There was no discharge from the nostrils, and the swelling 
about the neck had disappeared; but she became gradually 
weaker, and died at 8.35 p.m. There were no symptoms or 
laryngeal obstruction in this case; the childseemed to die o 
asthenia. 

CasE xvi1.—R. A., a boy, aged 12 years, was taken ill on 
February 17th. On admission on February 19th there was. 
slight enlargement of the ~~ at the angles of the jaw.. 
Both tonsils were inflamed and swollen, and there was a. 
large patch of membrane over the right tonsil and a small 
spot upon the left. Temperature 100°. On February 20th 
the membrane had spread to the uvula and soft palate. 
Ruffer’s antitoxin (15 c.cm.) was injected at4.45P.m. Profuse- 
general perspirations began at 7 p.m. On February 2lst the 
boy had passed a comfortable night, and the membrane was 
beginning to peel off thetonsils. Ruffer’s antitoxin (10 c.cm.) 
was injected at 4.15 p.m. The throat was quite clear on Feb- 
ruary 23rd. The temperature normal and no albumen in the 
urine. On March 2nd urticaria appeared about the trunk 
and limbs, fading after twenty-four hours. From this date 
the boy steadily improved until the time of his discharge. 

Case xvur.—W. D., a boy aged 11 years 8 months, had 
complained of sore throat for three days. On admission on 
March 4th his temperature was 99.2°, pulse 100. There was 
some swelling about the left side of the neck; a‘large patch of 
membrane was upon the left tonsil and a small spot on the 
right tonsil. No albumen in the urine. Antitoxin (55 ¢.cm.), 
obtained from Burroughs and Wellcome, was injected at. 
10.40 p.m. On March 5th the throat looked much clearer and 
the child seemed better, and on March 7th the throat was, 
quite clear of membrane. He rapidly became convalescent. 

CasE x1x.—P.A., a boy aged 5 years, was taken ill om 
March Ist. On admission on March 2nd there was thick. 
yellowish membrane right across the throat, including the 
uvula. Hehad a hacking cough and some discharge from 
the nostrils. There were glandular swellings at both sides. 
of his neck. Temperature 101.4°, pulse 125. The urine con- 
tained a considerable amount of albumen. Klein’s antitoxin. 
(83 c.em.), was injected at 6.45 p.m. On March 8rd he had 
passed a restless night and the throat looked no better.. 
Antitoxin (10 c.cm.), obtained from Burroughs and Wellcome. 
was injected at 5.30 p.m. There was more albumen in the. 
urine. On March 4th antitoxin (10 c.cm.), obtained from. 
Burroughs and Wellcome, was injected at 11.20 4.m., as the 
throat showed no improvement; temperature at noon 102.2°. 
On March Gth fiuids returned through his nostrils when 
drinking, and he vomited. His throat looked somewhat 
clearer. On March 9th antitoxin (10 c.cm.), obtained from 
Allen and Hanburys, was injected at noon, there being still 
much membrane about the throat. On March 15th the 
throat was clearer, but the boy’s general condition was most 
unsatisfactory; temperature 101.2°; the urine was loaded 
with albumen. Hot wet packs were applied. He became 
gradually weaker, and died on March 17th. 





1 See BRITISH MEDICAL JOURNAL, March 30th, p. 722; April 13th, p. 8338 
: and April 20th, p. 877. 
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Casz xx —T. B, a boy aged 4 years, had complained of 
sore throat for one day. Un admission on March 18th, his 
breath was very offensive ; there was a copious thin discharge 
from the nostrils, and the glands were enlarged at the angles 
of the jaw. Temperature 100 6°, pulse 120. Membrane covered 
both tonsils. No albumen in the urine. Antitoxin (10 c.cm.), 
obtained from Burroughs and Wellcome, was injected at 
7.30 p.m. On March 19th he had passed a restless night, 
and the membrane had extended to the uvula. Antitoxin 
(10 ¢.cm.), obtained from Burroughs and Wellcome, was 
injected at 5.30 p.m. On March 20th antitoxin (10c.cm.), 
obtained from Burroughs and Wellcome, was again injected. 
On March 2ist the boy seemed better and his throat was 
clearing. There was no discharge from the nostrils on 
March 23rd, no albumen in the urine, and no membrane 
about the throat. His temperature was subnormal. From 
this time he gradually progressed until convalescent. 

Case xx1.—T. W.8., a man aged 24 years, had been suf- 
fering from sore throat for two days. On admission on 
March 22nd, his temperature was 99.6°, pulse 80. There was 
a large patch of membrane upon the right tonail and 

landular swellings on both sides of the neck; no albumen 
in the urine. On March 23rd he had passed a restless night. 
Antitoxin (15¢.cm.), obtained from Burroughs and Wellcome, 
was injected at 11.204.m. General perspirations began shortly 
after 2p.m. Nourishment was taken freely ; temperature 100.4° 
at 8p.m. Membrane could be seen upon both tonsils, uvdla, 
and soft palate on March 24th, and he swallowed with con- 
siderable difficulty. Antitoxin (15 c.cm.), obtained from 
Burroughs and Wellcome, was injected at noon. On March 
25th the throat was clearer; temperature subnormal. On 
March 27th there was no membrane about the throat; the 

landular swellings had subsided and the patient seemed 
tter. There was an urticarial rash about the seat of injec- 
tions on March 30th. which became general after twenty-four 
hours. On April 3rd the rash had disappeared ; temperature 
subnormal; no albumen in the urine. On April 13th he was 
able to leave his bed. 

Case xxi1.—A. H., a girl aged 8&1 years, had complained of 
sore throat for two days. On admission on April 6th her 
voice was husky, her tonsils red and swollen, with patches of 
membrane upon both, and her breath was very offensive. 
There were slight glandular swellings about the neck. Tem- 
en 99.8°, pulse 100. Antitoxin (10 c cm.), obtained from 

urroughs and Wellcome, was injected at 11.20 p.m. On 
April 7th she had passed a restless night. Membrane had 
spread to both sides of her uvula, which was much swollen. 
Antitoxin (10 ¢c.cm.), obtained from Burroughs and Well- 
come, was injected at noon. She took fluid nourishment 
in fair quantities, but swallowed with difficulty. No 
albuminuria. Temperature at 8 p.m., 101.6°. On April 8th 
antitoxin (6 ¢.cm), obtained from Burroughs and Well- 
come, was injected at 4.30 pm. Temperature fell from 
100.4° at noon to 98.2° at 8 pm. On April 9th the child 
had slept well during the night, and seemed better. A large 
piece of membrane, which had enveloped the uvula, was de- 
tached during the day; there was also less membrane about 
the tonsils. On April 12th the throat was quite clear. Urti- 
caria appeared about the back and arms on April 15th, be- 
coming general the following day. The rash lasted for five 
days. The child is now convalescent. 


SUMMARY. 

During the four years previous to the use of antitoxin the 
mortality among 61 cases was 36 per cent.; since the introduc- 
tion of treatment by antitoxin the mortality among 30 cases 
was 163 per cent. In most of the cases there was a marked 
drop in temperature after the injection, followed in several 
cases by profuse perspiration, lasting in 2 cases for forty- 
eight hours. Albuminuria, severe and persistent, occurred 
in 1 case from the commencement of the illness; in other 
cases the kidney troubles in the shape of albuminuria was 
transient, and did not seem to be at all due to the injections. 
Slight paralytic symptoms appeared in only 1 case during 
the time of their stay in hospital. Exanthematous rashes, 
generally of an urticarial character, appeared in 40 per 
cent. of the cases injected from five to eleven days afterwards, 
and lasted from twenty-four hours to five days in the various 
cases. The serum treatment was commenced in no case 





upon the first day of the disease, in 8 cases on the second day, 
in 7 cases on the third day, in 4 cases on the fourth day, in 
2 cases on the fifth day, and in 1 case on the eighth day of the 
disease. In no case did the disease extend to the laryny 
after the injection treatment had been adopted. Amongst 
the tracheotomy cases, previous to antitoxin, there were 7 
cases 6 deaths, giving a recovery average of 14? per cent,; 
since the use of antitoxin there were 3 cases of tracheotomy, 
l recovery, giving an average of 33; per cent. of recoveries, 
In 8 cases, antitoxin was injected once; in 7, twice; in 4 
three times; in 1, four times; in 1, six times. 





Devon AND Exeter Hospirat. 
Mr. H. AnpREw, House-Surgeon, sends the following further 
report :' 

a 8 , aged 11, was taken ill on March 7th, and was brought 
to the hospital at 11 Pp M. on the 10th. On admission, the lips 
were slightly swollen; the tongue was coated with white fur; 
the fauces were much swollen and infected ; there were large 
patches of healthy whitish membrane on both tonsils, ex- 
tending to the uvula and the edges of the soft palate; there 
was also a patch on the posterior wall of the pharynx. There 
was much thick puralent secretion with a very offensive 
odour. The patient was drowsy and listless; temperature 
101.4°, pulse 108, respirations 20; the urine contained a trace 
of albumen. The membrane was examined by the Clinical 
Research Association, and was found to contain considerable 
numbers of diphtheria bacilli, with numerous cocci, mostly 
streptococci. An injection of a syriogeful (m]xx) of antitoxin 
(Klein’s) was given shortly after admission ; but he objected 
to it, so it was thought fit to try the effect of this dose, which 
was nil. Breathing during the night was noisy and laboured. 
On the llth, at 6 a.m., the temperature was 102.6°, the pulse 
120 the respirations 24. A second injection of mlxx was 
given at ll a™.; temperature 100.6°; this was followed by 
improved respiration in about one hour, but at 6 p.m. the 
temperature was 102.6°. Oa the 12th, at 6 a.m., the tempera- 
ture was 1002°, pulse 104, respirations 20; at 6 pM. the 
temperature was normal, pulse 108. respirations 18 ; after this 
the temperature was normal or subnormal, the pulse about 
90, respirations 26. Onthe 16th the membrane had almost 
gone; on the 18th the membrane was quite gone. From the 
tirst the boy was given tr. ferri perchlor. and an iodine gargle, 
as his condition was so low and breath had such an offe nsive 
odour. This boy lived about a hundred yards from the two 
other cases reported from here, when no diphtheria bacilli 
were found in the one examined. 





Mr. W. F. Lace (Sutton-at-Hone, Kent) sends the following 
report : 
¥ J., aged 9 years, complained of a “‘ cold” on the evening 
of January 3lst. Stayed indoors on February Ist, and towards 
the evening complained of a sore throat. He remained 
in bed on February 2nd. When first seen on the afternoon 
of February 3rd the boy had marked membrane on both ton- 
sils, which were enlarged, and on the velum; temperature 
101.4° F.; the glands were considerably swollen. On Febru- 
ary 4th, 4P.m., the temperature was 100 2°, the pulse 104; 
there was albumen in the urine. I injected 5 c.cm. antitoxin 
(Klein’s) ; the iron and chlorate of potash mixture which had 
previously been taken was now stopped; the throat was 
worse. At 9P.m., temperature 99 2°, pulse 80; the patient 
was passing urine. There was no local ill effect where the 
injection had been made. At February 5th, at noon, the tem- 
erature was 99.5°, the pulse 96 The membrane appeared to 
curling up at the margin on the soft palate. There was 
some bleeding from throat. At8 p.m there was more obstruc- 
tion about the fauces ; temperature 98.2°, pulse 104. The boy 
was unable to swallow fluids ; the glandular enlargement was 
more marked. After a very restless night the boy died at 
6 30 A.M. on 6th. The case was verified by the British Insti- 
tute of Preventive Medicine. I regretted that I did not give 
a second injection on February 5th. There was a small epi- 
demic of diphtheria in the village, where the boy attended 
the national school during February. This boy’s throat was 
very markedlv worse in yo apnoea than others which I saw 
and had verified during the same epidemic. lt was the only 
cage in which I injected antitoxin. 








1 See BRITISH MEDICAL JOURNAL, March 23rd, p. 645. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
Scsscriptions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British Medical Journal. 


SATURDAY, MAY llta, 1895. 


—_—_>—— 


THE METROPOLITAN ASYLUMS BOARD. 


Tue Chairman of the Metropolitan Asylums Board has 
thought it well to preface his report by a statement of the 
nature and scope of the various duties entrusted to the 
managers, and from this it appears that for the treatment 
of fever and diphtheria cases they have an aggregate of 
3,340 beds, to administer to which a staff of about 1,700 
officials, nurses, and servants is required. In the course 
of about two years’ time the accommodation available is 
expected to amount to upwards of 5,000 beds. In addition 
to these there are 1,500 beds, and the necessary staff, for 
the isolation of small-pox patients; and there is the ambu- 
lance system, with its stations, wharves, and steamers. 

The expense of keeping up these establishments appears 
to have been close on £300,000 during the year. This is the 
price, excluding office expenses, which London pays for the 
public treatment of such sufferers from notifiable infectious 
diseases as choose to be removed to the Asylums Board 
hospitals. 

Attention is drawn in the report to the lessened preva- 
lence of notifiable infectious diseases during 1894 as com- 
pared with 1893, the cases of scarlet fever having diminished 
by one-half. 

It would be quite wrong however to attribute the lessened 
prevalence of these diseases to the influence of the hos- 
pitals, and although the time is hardly ripe for the full 
determination of so serious a matter, we may perhaps throw 
out the suggestion that the utility of public fever hospitals 
does not depend so largely on the isolation of the patients 
as many have supposed. 

Influenced, perhaps unconsciously, by the experience 
gained as to the immense advantage to the community of 
early removal and isolation of every case of small-pox, the 
tendency is to attribute to isolation and to the consequent 
lessening of the number of foci of infection all the benefits 
derived by the metropolis from the operations of the 
Asylums Board. 

It is probable, however, that this is far from being a true 
conception of the position. The extreme subtleness of the 
infection of scarlet fever is well known, yet although in 
1893 considerably more than half the 36,901 cases reported 
were left in their homes, the numbers reported in 1894 
dropped to 18,440. The disease evidently did not die down 
in consequence of any suppression of the chances of infec- 




















tion, but from the growth of a protected population, and it 
is not at all impossible that it may in the end turn out 
that the true fanction of the public hospitals is to supply 
a place in which the course of an infectious disease may 
be run and immunity be gained with the greatest safety to 
the sufferer, rather than one in which patients may be 
isolated from their fellows during the infective period, for 
the protection of the public even more than for their own 
benefit. At any rate, we cannot be entirely content with a 
system which allows the hospitals to be filled with mild 
cases while virulent ones are left outside. Although the 
stamping out of scarlet fever by universal isolation is a 
dream of some, a lessening of the virulence of type is pro- 
bably much more within the reach of practical medicine. 
But for this purpose a careful selection of the cases removed 
is necessary. 

In regard to diphtheria, it seems from the returns that, 
while the general mortality from the disease in proportion 
to population has considerably increased during recent 
years—having risen from 0.33 per mille in 1890 to 061 per 
mille in 1894—the case mortality in the hospitals has 
diminished, having fallen from 33.55 per cent. in 1890 to 
29 29 per cent. in 1894. When assorted according to age 
also, the mortality shows an improvement over the average 
of previous years; but still the case death-rate during the 
earlier ages remains distressingly high. 

Under 1 year old it was 584 per cent., against 61.8 per 
cent. between 1888 and 1894. Between 1 and 2 it was 57.6, 
against 631 percent.; between 2 and 3, 46.7 per cent., 
against 55.1 per cent.; and so on each year, showing that 
the case mortality is slowly lessening. We need not say 
how anxiously we await the long-delayed publication of the 
results of the use of antitoxin. 

In conclusion, we cannot but express our regret that the 
statements published by the Statistical Committee should 
be put forward in such a form as to be incapable of com- 
parison with the results of other hospitals until they are 
reduced to percentages. If it is considered worth while 
to publish so elaborate a report, it certainly should be so 
drawn up as to be readily comparable. 








THE PHYSIOLOGICAL WORK OF LUDWIG. 
Tue whole scientific world .aas heard with the deepest regret 
of the death of Professor Ludwig. He had been in failing 
health for some time, and his death occurred on April 25th 
last, he having reached the advanced age of 79. He was born 
at Witzenhausen in 1816, took his Doctor’s degree in 1839, and 
shortly afterwards became attached to the University of Mar- 
burg in the position of a Privatdocent. In 1849 he left Mar- 
burg for Ziirich, where he received the appointment of Extra- 
ordinary Professor ; and seven years later he went to Vienna, 
where he was a Professor at the Academy of Army Surgeons, 
an institution which has since been abolished. It is, how- 
ever, with Leipzig that his name is chiefly associated, and 
there the greater part of his life’s work was carried out. As 
Professor of Physiology at the Leipzig University and 
Director of the important Physiological Institute there, he 
added not only to his own renown, but, as one of the greatest 
ornaments of that University, he attracted to Leipzig students 
and workers from all parts of the scientific world. He occu- 
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pied this position at the time of his death, although latterly 
the active work has largely devolved upon his able lieu- 
tenants. Ludwig held his professorship at Leipzig for thirty 
years. 

Such is a brief outline of the academical career of this emi- 
nent physiologist. His name will always hold an honoured 
position in the history of medicine: first, as an able expo- 
nent of the science he loved so well, and secondly as the 
author of many of the physiological conceptions which now 
hold sway. His personal influence was extremely great; he 
was beloved of all his pupils; he had the gift of inspiring 
devotion and enthusiasm for work in those with whom he 
came into contact, and this personal influence extended, not 
only to his German colleagues and students, but wherever he 
went, as on his occasional visits to this country his kindly 
words and encouragement, especially to the younger genera- 
tion of researchers, will be always gratefally remembered. 

He was the author of a well-known textbook ; his original 
papers were numerous, and many of these are classical ; but 
the number of researches that he inspired are more numerous 
still. His laboratory was always a focus of painstaking and 
important original work, and among his old pupils are many 
who, like Professors Kiihne and Heidenhain, now hold 
professorships in physiology at important universities. 
His influence was also felt in pathology and medicine, for 
several of his former pupils became pathologists. The late 
Professor Cohnheim was one of these. Among English 
physiologists and pathologists are also to be reckoned a 
goodly number who studied and worked under him at Leip- 
zig. Ludwig’s Arbeiten and the scientific journals of Ger- 
many bear witness to the enormous industry and far-reaching 
importance of the Leipzig School of Physiology. 

In this way all branches of physiology, and even all depart- 
ments of medical science, have been indirectly influenced. 
We cannot, however, conclude this brief tribute to Professor 
Ludwig’s memory without recalling to the minds of our 
readers some of the more important of the numerous memoirs 
with which his name is more directly associated. Those on 
the formation of lymph and on the secretion of urine 
stand out very prominently, and in both cases he at- 
tributes the physiological causes of these phenomena mainly 
to mechanical principles. When Ludwig began his work the 
old vitalistic theories of life were only just dying, and, like 
Helmholtz, he opposed all such transcendental doctrines, and 
regarded physiology in the main as the application of the 
laws of inorganic nature, chemistry, and physics to the 
domain of life. At the present day, though there is no danger 
of the old mysticism being revived, there is a distinct 
tendency to doubt whether physics and chemistry as we at 
present know them will account for all vital phenomena. 
This is seen, for instance, in connection with one of the 
subjects in which Ludwig himself didso much good work ; we 
allude to the formation of lymph. Professor Heidenhain has 
recently introduced the idea of secretion as part of the 
normal process of lymph production, and one of the most 
interesting phases of modern physiology is to watch the 





many have accepted Heidenhain’s dictum, there are several 
careful workers who still hold to the older theory of Ludwig 
that lymph formation is a mechanical process of filtration 
due to differences between the pressure of blood in the 
capillaries and of the fluid in the tissue spaces. 

The work which Ludwig did in connection with the urine, 
and which formed the subject of his first published paper, 
is too well known to need further mention; his name, with 
that of Bowman, will always stand in the front of those 
who have elucidated the complicated processes occurring im 
the different parts of the kidney. 

Ludwig’s mechanical bent and his love of accuracy was 
very markedly shown by the various instruments of precision 
with which his name is associated. Many of these had for their 
object the graphic recording of results. The adaptation of 
the mercurial manometer to the measurement and recording 
of blood pressure is an instance of this. Ludwig’s kymograph 
is still the basis of modern kymographs, and is indeed largely 


Lemployed even now without any substantial modification. 


Ludwig’s Stromuhr is another of the best-known of the manY 
instruments he invented. 

We need only mention researches on the circulation carried 
out by the use of such apparatus, on respiration, and the way 
it influences the circulation, on the nervous control of circu- 
lation and respiration, on centres in the medulla oblongata,. 
and on conducting paths in the spinal cord in order to show 
the width of the sympathies and far-reaching abilities of the 
master whose loss we so deeply deplore. 








THE COMMANDER-IN-CHIEF AND ‘THAT 
BRAVE CIVILIAN.” 


Tuer Duke of Cambridge was not altogether happily inspire@ 
in the speech which he made in response to the toast of 
‘“‘The Army” at the Royal Academy dinner. Louis XIV., 
historians tell us, claimed the victories of his generals as his- 
own, but the Duke of Cambridge goes far beyond the Grand 
Monarque in the sublime assurance with which he claims. 
credit for the efficiency and success of a force with which 
he has had no more to do than he had with the victorious- 
advance of the Japanese Army. The British public wilb 
stand a good deal from a Royal Duke, and the plain speaking: 
which this unlucky piece of after-dinner oratory has caused 
shows that the provocation must have been excessive. 
Certainly if accurate self-knowledge be the aim of the 
philosopher, His Royal Highness should be grateful to the- 
newspapers which have so assiduously held up to him the 
mirror of candid criticism during the past week. 

We should have been glad to have left this unpleasant. 
duty entirely to the lay press, but as the Dake of Cambridge- 
himself went out of his way to offer what we can only 
characterise as a wanton affront to the medical officers of the- 
army, we feel bound to take notice of this further indis- 
cretion. 

Whilst paying a well-merited tribute to the heroic 
defenders and relievers of Fort Chitral, H.R.H. made- 
use of the expression ‘‘that brave civilian, Dr. Robertson,” 
as distinguished from certain other equally brave officials. 
We have read his speech attentively, and we cannot. 





influence this idea has had on subsequent work. Although 





but feel convinced that the phraseology employed was used 
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advisedly ; if soit is all the more regrettable, as, no matter 
what may be the Duke’s personal views as tothe proper posi- 
tion of medical officers in the military machine, he, as 
Commander-in-Chief, should and must have known that the 
Political Agent at Chitral was a surgeon-major on full pay 
in the Indian Medical Service, and as such was possessed of 
a military title, and as much a military man as any other 
member of the garrison. We feel sure that when this 
speech is read in India it will arouse feelings of great 
bitterness in the ranks of the Indian Medical Service. 
It has been made at a most inopportune time. The mili- 
tary medical services of the Crown are notoriously dis- 
satisfied, and this fresh and apparently wanton blow at the 
status of officers of the Indian Medical Service from so 
high a personage as the Commander-in-Chief will, we 
fear, cause fresh discontent. Only last week we alluded 
to the fact that certain changes are to be made in the 
system of the entrance examination for the Army and 
Indian Medical Services, with a view to ensuring the 
best class of candidates for commissions. Surely these 
publicly expressed views of the Duke of Cambridge 
will not tend to encourage the ambition of good class 
candidates presenting themselves for either the Indian or 
Army Medical Service. 

We venture to think this speech of His Royal Highness 
will have far-reaching effect, and probably in a direction with 
which he is least in sympathy. Ifthe officers of the medical 
service of the Indian army are civilians, let it be authorita- 
tively ruled so; let them no longer wear their distinctive 
aniform, and no longer be subject to military laws, rules, 
regulations, and rates of pay. If the responsible military 
advisers of the Crown honestly and truly consider that 
medical aid for the army should be furnished by a civilian 
staff, let them say so openly, so that the individual officers 
themselves and the profession may know the exact status of 
the medical officer. The medical, like the engineering, is 
primarily a civilian profession, but the one as much as the 
other has its military side. The surgeon-major, endowed 
with political powers, no more loses his army title and rank 
than the engineer major, detailed to look after irriga- 
tion works, loses his. Wehope that this matter may not 
be allowed to rest as itis. It establishes a very serious con- 
dition of affairs. If the dictum of the Commander-in-Chief 
is allowed to pass unchallenged, and by inference is to be 
interpreted as receiving the approval of the India Office, as 
defining the true status of the army surgeon in the official 
community, public opinion will know how to appreciate the 
position. 
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Tue Medical Society of London will hold a conversazione 
in their rooms, 11, Chandos Street, Cavendish Square, on 
Monday, May 20th, at 8.30 p.m.. Mr. Pearce Gould will 
deliver an oration on The Recent Evolution of Surgery, and 
at 9.15 p.m. the President of the Society will hold a 
reception. 


‘We understand that Dr. H.C. Bastian, F.R.S., has re- 
“signed the Professorship of Medicine in University College, 
‘London, while retaining the office of Physician to the hos- 
‘pital and Professor of Clinical Medicine. He will be 
succeeded as Professor of Medicine by Dr. Frederick 


Roberts and a vacancy will thus be created in the Chair of 
Materia Medica and Therapeutics 


THE fourth Robert Boyle Lecture of the Oxford University 
Junior Scientific Club will be delivered on Monday next at 
8.30 p.m. in the Lecture Theatre of the University Museum 
by Professor A. Crum Brown, F.R.S., who has chosen for his 
subject ‘‘The Relation between the Movements of the Eyes 
and the Movements of the Head.” 


THE Twenty-seventh Festival of the Royal Medical Benevo- 
lent College, Epsom, which is to take place under the chair- 
manship of the Right Hon. A. J. Balfour, M.P., on Wednes- 
day next, May 15th, will be held at the Imperial Institute, 
and not, as previously announced, at the Queen’s Hall, 
Langham Place. 


WE are glad to be able to state that the somewhat pes- 
simistic rumours prevalent concerning the cause of Sir 
Frederic Leighton’s absence from his place as President 
of the Royal Academy at the recent dinner are happily 
much in excess of the facts. The heart affection from which 
Sir Frederic Leighton is suffering is one which necessitates 
abstinence from the excitement of public speaking and from 
all avoidable business, such excitement having proved to 
bring on distressing attacks. There is, however, good reason 
to hope that complete repose from all such functions and 
rest in a favourable climate will largely improve the Presi- 
dent’s health and general condition. 


WE are enabled to state positively on the authority of the 
Medical Department of the Local Government Board, as well 
as from authentic information which we have received from 
reliable resources, that the present epidemic of cholera 
which has arisen on the Meccan pilgrimage, which already 
constitutes a serious danger both to Eastern and European 
countries, did not arise at Kamaran as an introduction from 
the pilgrim ships from Bombay. On the contrary, the ships 
in question arrived at the quarantine station of Kamaran 
with their passengers in good health and quite free from 
cholera. The unhappy pilgrims became infected seven days 
after their arrival, and during detention in the Turkish 
quarantine station. This makes the promised action of the 
Mohammedans of Hyderabad and Calcutta, and their repre- 
sentations as well as those of the European Government to 
the Turkish authorities inculpated, all the more seriously 
urgent. 


THE ILLNESS OF PROFESSOR HUXLEY, 
WE are glad to be able to report that Professor Huxley’s 
condition has improved greatly during the past week; his 
temperature has descended to normal; he is sleeping well 
and taking food well. His medical advisers have not thought 
it necessary to meet in consultatior. during the past ten 
days, but they will do so on Saturday. 
THE ABERNETHIAN SOCIETY. 

Coup Abernethy have revisited his old hospital on the 
opening day of this summer session, his honest perplexity 
concerning the future of medical students would hardly 
have been abated, for the Society that perpetuates his name 
was celebrating its centenary, and the school buildings at 
St. Bartholomew’s Hospital, in which the conversazione wat 
held, sufficiently attest the extent to which medical 
education is being carried on; the energy of the various 
departments was evident in the exhibits—apparatus, photo 
graphs, specimens innumerable. Abernethy himself was 
called to mind by the interesting series of relics kindly lent 
by Mr. Willett, Dr. Davis, and others. But his best 
memorial is the Society itself, the oldest of all such 
institutions existing, and still in its prime. The members 
and guests, numbering more than 1,300, were received in the 
Great Hall of the hospital by the Presidents, Dr. W. H. 
Maidlow and Mr. E. W. Cross. Dr. Norman Moore delivered 





an admirable lecture on ‘‘The History of the Abernethian 
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Society,” fall of recondite information, and enlivened by a 
wealth of anecdote; demonstrations were given by Dr. 
Kanthack and Dr. Lewis Jones. In the Library the Hospital 
Musical Society and the Dramatic Clab gave entertainments 
to crowded audiences; the Band of the Grenadier Guards, 
under Lieutenant Dan Godfrey, was in attendance. All the 
arrangements were excellently carried out by the Committee, 
including Mr. Willett, Dr. T. W. Shore, and the energetic 
secretaries, Mr. F. A. Smith and Mr. Ashby Barron. Shortly 
before midnight the guests separated, well pleased with the 
hospitality of the historic Abernethian Society, whose 
second century of useful activity was thus ushered in. 


THE RUSH TO RUM. 

In his annual financial statement, last week, the Chancellor 
of the Exchequer disclosed a curious fact about the con- 
sumption ofrum. A few years ago Sir William Harcourt’s 
predecessor called attention to what he designated a re- 
markable ‘‘rush to rum,” which he attributed to the then 
prevailing epidemic of influenza. Last year, for the first 
three quarters ending on December 31st, 1894, there was no 
increase on the revenue from foreign spirits, notwithstand- 
ing an increased tax of sixpence; but in February last the 
receipts from rum rose to £100,000. The Chancellor 
of ‘the Exchequer pointed out that this was the period 
of the severe frost. So that the protracted cold weather, 
probably aided in part by the recrudescence of influenza, 
seems to have induced the striking run upon rum. Other 
interesting particulars were given by Sir William Harcourt. 
Brandy seems to be falling into disfavour, the revenue 
therefrom having fallen £127 000 short of the estimate, and 
£91,000 below the yield of 1893-4, while in fifteen years the 
quantity has diminished 1,000,000 gallons, or 21 per cent., 
though the population has increased 13 per cent. The con- 
sumption has been constantly on the decrease. the receipts 
during the year having been lesrs by £66,000 than in the 
year preceding, and the quantity imported nearly 3} million 
gallons less than in 1875 It is to be hoped that the steadily 
increasing extension of sound teaching on the physiology 
and pathology of alcohol, especially as relative to extreme 
cold, will so enlighten tha coming generation as to render 
such ‘rushes to rum” less marked in the future. 


THE HOLBORN INFIRMARY NURSING STAFF. 
WE have received a report of a discussion on this question 
which gives evidence of a serious difference of opinion on 
the necessity of increasing the nursing staff. The infirmary 
matron, to judge from her report, seems hardly sufficiently 
alive to the necessities of the sick committed to her care. In 
the first place, in tabulating a return of the training and 
experience of the nurses, she is content to use the phrase 
‘* experience ” instead of placing on record for the guidance 
of the Board the place of training and the time spent there 
by the nurse; as the return reads, only two nurses on the 
staff have had hospital training. Again, in describing the 
style and amount of work done by the night nurses, she 
speaks of a nurse having a ward of 60, 70, or more beds, 
of which a small proportion are empty, and the 
remainder occupied by chronic or helpless cases and a few 
acute cases. Such a statement made by an official respon- 
sible for the efficient nursing of the sick discloses a most 
unfortunate attitude. Holborn Union Infirmary makes up 
625 beds, and its nursing staff averages 23 patients to each 
nurse by day, and 52 at night. The Medical Superintendent, 
in our opinion, concedes the whole question when he says 
in his letter ‘‘the total of 42 nurses is in my opinion suf- 
ficient for the present requirements of the cases in the infirmary ; 
and I would further ask the Board, while confirming these num- 
bers, to give me general powers to engage temporary nurses at any 
time when they may be required.” (The italics are ours.) The 
majority on the Board, we are sorry to see, were adverse to 
the increase of the nursing staff, and they carried their 


point. To show their capacity for forming an opinion, we 
quote from the report : ‘‘That in the opinion of the Com- 
mittee, no alteration is necessary in the present system of 
nursing arrangements at the infirmary, inasmuch as no 
complaint has been made either by the public or the patients 
as to the inadequacy or the quality of the nursing staff.” 
The public waits to complain until an inquest forces it to 
lift up its voice; the patients may complain, but their voice 
is too weak to reach the official ear. We see names on the 
minority report whose special knowledge of nursing, and of 
the difficulties caused by structure, should have influenced 
their colleagues, backed up as they were by the medica} 
inspector, Dr. Downes. 


THE SANITARY STATE OF ALDERSHOT. 

In view of the strong comments that have appeared in the 
medical and military press for some time past on insanitary 
conditions at Aldershot, it is impossible to accept as satis- 
factory the reply made by the Secretary of State for War 
to Mr. Hanbury on May 6th in the House of Commons. It 
now becomes a duty by further questioning in Parliament to 
ascertain whether sanitary reports rendered by army medical 
officers are or are not in the natare of confidential docu- 
ments. As copious extracts from such reports appear every 
yyear in the departmental Blue Bovks, it may safely be 
assumed that sanitary reports are not confidential. That 
some sinister object lies behind the refusal to make public 
Brigade-Surgeon Notter’s report is apparent; but the un- 
certainty of such an important point cannot be allowed to 
continue. We have in the case of the report on the Windsor 
Barracks an instance of a previous attempt to evade attach- 
ing responsibility for grave defects to the right quarters. 


BRITISH MEDICAL BENEVOLENT FUND. 

At the monthly meeting of the Committee of Management 
held on April 30th, the Committee was compelled to separate 
after considering about a third of the applications, owing to 
the fact that there was no balance at the bank to meet the 
grants. This sad state of affairs must appeal at once to the 
benevolence of the profession. Seventeen applicants, all 
well recommended, urgently wanting help, and that imme- 
diately, have to wait for a month at least, and probably 
more, as there are sure to be many fresh cases coming in be- 
tween the present time and the next meeting at the end of 
May. In common with other charities this fund has suf- 
fered from diminished subscriptions, but the list of applicants 
does not diminish, rather increases in fact, and the applica- 
tions show a greater severity of want. The Committee 
would appeal to the kind charity of the more fortunate in 
the profession for some extra help at the present time to 
give them the power to aid the new cases adequately, and 
continue the small pittances allowed by their rules to ac- 
cepted candidates. When it is realised that an income of £30 
from all sources is generally held sufficient to raise a candidate 
beyond the Society’s help, it must be seen that the amount 
of privation and poverty amongst those in receipt of the 
grants will badly stand the shock of a refusal to renew, or 
even a postponement of the grant fora month. It is with 
this feeling that this account of the situation is made 
public. The Committee earnestly trust that some substan- 
tial assistance may be forthcoming, so that the claims of the 
needy and deserving applicants may be met in some measure 
at least. Subscriptions and donations may be sent to the 
Treasurer, 84 Brook Street, to any officers of the fund, and 
especially to Dr. Samuel West, 15, Wimpole Street, the 
Honorary Financial Secretary. 


THE ROYAL SOCIETY. 
Amone the names of the fifteen gentlemen selected by the 
Council for election as Fellows of the Royal Society are 
those of Dr. William Macewen, the distinguished Professor 





of Surgery in the University of Glasgow; Dr. Sidney Martin. 
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Assistant Physician to University College Hospital, and 
well known for his researches into the pathology of diph- 
theria; and Mr. W. H. Power, Assistant Medical Officer to 
the Local Government Board. Three biologists have also 
been chosen : Dr. A. G. Bourne, Professor of Biology in the 
Presidency College, Madras; Dr. J. R. Green, Professor of 
Botany to the Pharmaceutical Society of Great Britain; and 
Dr. 8. J. Hickson, Professor of Zoology and Comparative 
Anatomy in Owens College, Manchester. 


EDINBURGH ROYAL INFIRMARY RESIDENTS’ CLUB. 

THE inaugural dinner of the Edinburgh Royal Infirmary 
Residents’ Club was held in the Royal Hotel on May 3rd. 
Dr. Alexander James presided, and Drs. Claude B. Ker and 
Gallie were croupiers. The President was supported on the 
right by Sir Thomas Grainger Stewart, the oldest resident 
present. Some seventy old residents attended, and 
in some cases came from a great distance. Thus, 
there were gentlemen from Stamford, from Scarborough, 
from Shropshire, and from Inverness. After the loyal and 
patriotic toasts the President proposed the toast of ‘‘ The 
Club ;” Professor Sir Thomas Grainger Stewart gave ‘‘ The 
President ;” and Dr. Douglas the toast of ‘‘The Oldest Resi- 
dent Present.” A very enjoyable evening of songs, etc., 
followed. The hero of this part of the programme was un- 
doubtedly Dr. Gallie, whose Irish songs were inimitable. 
Previous to the dinner a business meeting was held, when a 
president, secretary, treasurer, and committee of six were 
elected and rules agreed to. Already about 160 members 
have joined the club, which, judging from the excellent 
start, bids fair to be quite a success. 


MEDICAL PRACTITIONERS AND PROBATE RECEIPTS. 
In bringing in his Budget last week, Sir William Harcourt 
referrea to the falling off in probate receipts, and com- 
plained that last year was extraordinarily and, from his 
official point of view, inconveniently healthy. He said it 
was the worst year known for doctors, undertakers, and 
Chancellors of the Excheyuer, the mortality having been 
75,000 less than in the preceding year. Weare not in a 
position to speak for the funereal fraternity with which Sir 
William Harcourt bracketed us; but while acknowledging 
the prettiness of his wit, we would venture to point out 
that stagnation in the undertaking trade does not neces- 
sarily imply a corresponding dulness in the medical busi- 
ness. If it be admitted, for the sake of the Chancellor of 
the Exchequer’s little joke, that a high mortality is a sign 
of a good time for doctors, we rather demur to the inference 
that a low death rate means a bad time forthem. A dimin- 
ished mortality does not necessarily indicate a diminution 
in sickness, and it is at least arguable that a low death-rate 
is a proof of the success of medical treatment; indeed, it 
may not unfairly be claimed to be to some extent an 
index of medical prosperity. If Sir William Harcourt 
believes that the professional activity of the doctors has 
a favourable influence on the amount of the probate receipts, 
we respectfully suggest to him that whenever he and the 
undertakers have ‘‘a good year,” he should make a reduc- 
tion in the income tax demanded of medical practitioners 
proportionate to the increase in the probate receipts which 
he considers to be directly due to their exertions. 


SCHOOLS AND DISEASE SUPPRESSION. 
ScHooits have now so long been regarded as disseminators 
of infection that it is refreshing to think of them as possible 
agents in the prevention of disease. Their potency for ill 
or harm is, however, regulated to some extent by the rela- 
tionship existing between the health and school board au- 
thorities of any given place. An instance of the kind of 
feeling which may serve the useful purpose of securing that 
schools shall no longer be veritable disease distributors is 





afforded by the town of Leicester, where Dr. Priestley and 
the Leicester School Board have drawn up “‘ Rules for In- 
fectious Diseases,” which are now enforced in the borough. 
Under these rules the periods of enforced absence of child- 
ren themselves ill or living in infected houses are set out 
in clear and definite statements, the certificate of the medi- 
cal officer of health himself being, in respect of all the major 
diseases, a necessary preliminary to return of children to 
school. In addition to these rales, there are also sugges- 
tions for the help of teachersin their attempts to diagnose 
cases of commencing illness of the several classes of dis- 
ease which it is desirable to exclude from school; and if 
only there be complete and close attention to these rules 
and the necessary close relationship between the school 
teachers and the borough health department, great good 
should accrue from this conjoint effort to stay the spread of 
infectious disease. 
ANTITOXIN IN AMERICA. 

Tue State Board of Health of the Commonwealth of Massa- 
chusetts have issued a striking circular, calling attention to 
the recent researches of Behring and Roux with reference to 
the value of serumtherapy in the treatment of diphtheria, 
in the course of which they state that having in view the 
‘‘interests of health and life among the citizens of the 
Commonwealth,” they are prepared to supply antitoxin to 
such communities of the State as find it difficult or im- 
practicable to supply themselves from reliable sources. The 
conditions attached to its gratuitous distribution and accept- 
ance are that a pledge must be given that a full statement 
of the observed facts of each case will be returned to the 
Board on its termination, and that wherever possible a 
bacteriological examination and diagnosis will be made. The 
circular proceeds to emphasise the importance of such pre- 
cautions, and points out the necessity of its only being 
exhibited under medical supervision. The issue of this 
circular, with its attendant operations, is a proceeding which 
cannot be too highly spoken of, and the evident care with 
which the operations are being conducted furnish an example 
which our own sanitary authorities might do worse than 


consider. 


DIARRHG@A AND EARTH TEMPERATURES. 
TuE close relationship between rise of diarrheal mortality 
and rise of earth temperature is strikingly shown by Dr. 
Priestley in his report for the past year for the borough of 
Leicester. Dr. Priestley studied very carefully the death- 
roll from diarrhoea in those weeks wherein the temperature 
at four feet below the surface reached or exceeded 56° F, 
with the view of ascertaining whether the height of the 
thermometer had any causal relationship with the disease. 
By a comparison of data at one and another portion of the 
year he has found fresh primd facie evidence that a very close 
relationship of the sort in question does exist. Thus, allow 
ing a period of fourteen days to elapse between the date of 
attack and death, seven days for average duration of fatal 
cases, and seven days for notification from the registrar of 
deaths, Dr. Priestley shows that, the 4-foot thermometer 
having reached and passed 56° F. on July 2nd, the deaths 
began to rise considerably a fortnight later, and continued 
high so long as the thermometer registered above that 
temperature, but that immediately the thermometer dropped 
below the figure so, too, the deaths from diarrhcea fell and 
continued to fall until the disease ceased to appear in the 
death records. The data included only 153 deaths in 
all, but the coincidence, if only such, of high tem 
perature and high death-roll and low temperature and 
falling death numbers is of a character so striking as to 
attract attention; and Dr. Priestley has set himself the task 
of obtaining, by a set of questions put in each fatal case, 
facts which he hopes will in a term of years enable some 
fresh light to be thrown on the etiology of the disease. 
Meanwhile he has for 1894, as regards Leicester, obtained 
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facts which go to augment the growing evidence as to in- 
crease of diarrhoea and ground temperatures being in the 
position of effect following cause. 


THE REFORM OF THE UNIVERSITY OF LONDON. 


Tue Bill introduced into the House of Lords by Lord 
Playfair on May 9th is an extremely brief measure, simply 
providing for the appointment of a Statutory Commission, 
in accordance with the recommendations of the Royal Com- 
mission on the Gresham University scheme, and giving 
power to the Statutory Commission to modify the Gresham 
scheme in detail. The Royal Commission recommended 
that the Statutory Commission should determine the condi- 
tions under which any institution should be admitted to be 
a school in the University, either as a whole or in respect of 
certain departments, what teachers should be recognised as 
teachers in the University, to make the necessary arrange- 
ments for the first election of the Senate and Academic 
Council and to communicate with the bodies entitled to 
nominate to seats upon the Senate, to frame the statutes of 
the University and to make provision for preserving the 
rights and protecting the interests of existing members or 
officers of the existing University, and generally to take the 
necessary means for effectirg the transition of the University, 
from its present to its new form and functions, and fix the 
date on which the new constitution should come into ope- 
ration. Lord Playfair’s Bill, which is introduced on behalf 
of the Government, appears to contemplate placing in the 
hands of the Statutory Commission rather larger powers as 
to varying the scheme drawn up by the Royal Commission. 

At the meeting of Convocation of the University of 
London, to be held on Tuesday, May l14th, a resolution 
will be brought forward by Mr. H. M. Bompas, M.A., 

Q.C., and Mr. H. L. Hart, LL.D., to rescind three 

resolutions passed by Convocation in January last, on 

the ground that ‘‘if a local teaching university for London 

be desirable, it ought to be constituted apart from the exist- 
ing University of London.” These three resolutions affirmed 

the opinion that there should be one University of London, 

not two, and that the existing University might be enlarged 

and reconstructed so as to render-it a teaching university for 

London; that the proposals of the Royal Commission were 

generally approved of, but that the Statutory Commission 

should confer with representatives of the Senate and Convo- 
cation as to the modification of certain details of the scheme; 

and that a Special Committee of Convocation should present 

to the Commission a memorandum of points in which modi- 

fication is desirable. This resolution of Mr. Bompas will, 

therefore, reopen the whole question of University reform, 

and will doubtless cause a full attendance. 


THE FOOD AND COOKERY EXHIBITION. 
In view of the fact that the study of dietetics is deservedly 
attracting more and more attention from medical men, the 
Food and Cookery Exhibition, which has been held during 
the present week in London, becomes an event of some 


importance to the profession. The exhibition, which was 
of a highly practical character, was held in the Portman 
Rooms, and was largely attended. In one room the art of 
cooking was demonstrated by cooks from the army, and new 
methods of cooking by gas and by electricity were also 
shown. Messrs. Sugg showed some admirable gas-cook- 
ing ranges, and the Davis Gas Stove Company exhibited a 
variety of cooking stoves and heating appliances, many 
of which were small, dainty, and inexpensive, and thus 
extremely well fitted for the sick room, where it is often 
necessary to keep food warm during the night or to heat it 
at short notice. Messrs. Campton and Co., electrical engi- 
neers, had a very interesting exhibit of electrical cooking 
and heating apparatus: a mutton chop grilling to perfection 
in a spotless frying-pan, which carried its own miniature 
fire, which made no smoke and gave off no deleterious pro- 
ducts of combustion, looked very appetising. It is claimed 





that the electrical kettle will boil a quart of water 
for about a halfpenny. The electrical heater for keeping 
dishes warm is certainly a very useful invention, 
and the electrical foot-warmer and other possible ap- 
plications of the same principle have medical uses 
not yet thought of. The “sensible tea and coffee- 
pot,” invented by Mr. R. Chidley, excited a good deal of 
attention. Various difficulties in tea making are here over- 
come. The front of the pot is higher than the back to 
prevent spilling, and by means of a strainer running dia- 
gonally across and behind the spout, the hot water must 
necessarily pass through the leaves, thereby saving, it is 
claimed, 10 to 15 per cent. of tea, while giving a perfect 
infusion. A number of very elegant dishes—jellies, cus- 
tards, blancmanges—were shown as the products of rizine. 
In Professor Attfield’s analysis of rizine it is shown that it 
is a nutritious food; and as the preparation of the various 
invalid dishes to be made from rizine is extremely easy, it 
becomes a valuable article of diet in the sick 
room. Uruguay dried ox-beef is a preparation worthy 
of attention. Uruguay is said to contain millions 
of four-year-old oxen, which fetch the low price of from 
thirty to fifty shillings each. The preparation is made by 
drying thin slices of salted beef in the sun. In cooking it 
is necessary to simmer till the meat swells to its original 
size. The price is but fourpence a pound; and when the 
diminished quantity of water is taken into consideration, 
and the absence of bones and fat, the price, compared with 
English beef, is actually not more than three halfpence a 
pound. Where the greatest economy and the highest nutri- 
tion are both aimed at, Uruguay beef may supply the want. 
In Cerebos salt it is claimed by the makers that the phos- 
phates of bran are combined with common salt, so that a 
nutritious condiment is produced which has, moreover, the 
advantage of never caking. Messrs. Armour, of Chicago, 
have a large exhibit of their well-known and well-made pre- 
parations, among which we may mention ‘‘vigoral,” a 
pick-me-up prepared from their extract of beef. A tea- 
spoonful is added toacup of boiling water, and is drunk 
hot. 


THE HAND OF DEATH. 

Tue hand of death has been busy in the medical profes- 
sion since the beginning of this year, but it is long 
since we have had to record in a single week the death of 
two such representative men as Sir George Buchanan and 
Mr. Arthur Durham. A special tribute is due to the civic 
courage which led the late Principal Medical Officer to the 
Loeal Government Board quietly to postpone an urgent 
operation in order that he might undertake and complete 
the duties of the Chairman of the Royal Commission on 
Tuberculosis, and thus maintain the continuity of the 
labours of that important Commission. A life devoted to 
the service of the public and of the State was thus worthily 
ended by an act of abnegation. The unexpected death of 
Mr. Arthur Durham also will cause universal regret. He 
was a man who by his upright character and genial manner, 
which was the outward evidence of a genuine kindness of 
heart, had endeared himself to many generations of students 
at the great school the historic traditions of which he 
handed down undimmed. He had undertaken to deliver 
the Address in Surgery at the annual meeting of the British 
Medical Association this year, and his loss will be keenly 
felt. The obituary notices of these two distinguished men, 
which are published at another page, will be read with sym- 
pathetic interest. 


A COURT-MARTIAL IN NEW SOUTH WALES. 
A TELEGRAM from Sydney announces that a court martial 
has sentenced Surgeon Francis J. Lea, R.N., to be dismissed 
the service for insubordination for refusing to go below 
under arrest, when ordered to do so by the captain of the 
vessel in which he was serving. It is stated that Surgeon 
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Lea had placed the captain on the sick list, as he did not 
consider him mentally responsible for his actions. The 
court martial refused to entertain the plea put in by the defen- 
dant that the captain was insane, but the telegram adds that 
the sentence has caused great surprise throughout the colony. 
This feeling will be shared in this country, as we believe 
that Surgeon Lea was highly esteemed by his official superiors 
asa man of good judgment and an excellent officer. The 
story told in the telegram is startling, and has already given 
occasion for certain writers in the press to indulge in some 
cheap wit; but an opinion on the merits of the case must be 
reserved until the full reports reach this country. 





NATIONAL HEALTH SOCIETY. 

THE annual general meeting of the National Health Society 
was held on May 8th at the offices of the Society, under the 
presidency of Mr. Ernest Hart. The report of the past year 
was read by the Secretary, showing a large increase in the 
work of the Society and the growing influence and popu- 
larity acquired by its teachers, etc., throughout the country, 
proving thereby the thoroughness of the training given 
under its auspices to ladies employed in county council 
teaching, etc. The number of counties visited during the 
past year exceeds that of former years, while over 1,000 can- 
didates have presented themselves for examination in the 
country districts. Votes of thanks were passed to the hono- 
rary Officials of the Society, and the members of the general 
and subcommittees were re-elected. Tne Chairman then 
addressed the meeting on his recent work in India in con- 
nection with the scheme for the establishment of a branch 
society in that country. He said that the scheme had met 
with great success, and that a most capable and enthusiastic 
secretary had been secured in Mrs. Wheeler, who was now 
doing much good work for the branch society in India. 


KALA AZAR. 
TuE Englishman of Calcutta in a recent issue calls attention 
to the increasing prevalence in Assam of the disease known 
there as kala azar. After pointing out that the original idea 
of the nature of kala azar—that it is a manifestation of 
malaria—had been abandoned in favour of that which looks 
on it as a form of beri-beri, and subsequently of its being a 
severe type of ankylostomiasis, our contemporary informs 
us that it is now regarded as something quite different from 
any of these and as altogether peculiar to the district. Our 
contemporary traces its progress through the country, de- 
scribing it as decimating the population in many parts, and 
leaving ‘‘ behind it a perfect trail of desolation.” On the basis 
of Dr. McNaught’s statistics, we are informed that whereas in 
1891 the total mortality from all causes amounted to 9,114, 
it had risen in 1893 to 14,430—an increase apparently ac- 
counted for by the 5,107 deaths from kala azar. The 
returns for 1894 have not been published, but it is anti- 
cipated that when they come out they will show a 
still further increase. im many tea gardens, notwith- 
standing the great efforts made to maintain good sanitary 
conditions, kala azar carries off the coolies in large 
numbers; and at least five deaths have occurred at 
Nowgong from this cause in the European community. This 
very fatal disease does not appear to be amenable to treat- 
ment, but surely claims its victims in from three to eighteen 
months. The course of kala azar is described as follows : 
“A severe attack of continued fever, with a very high tem- 
perature, lasts usually for a fortnight or more, subsiding to 
vecur at frequent intervals. Both spleen and liver undergo 
enlargement; diarrhoea and dysentry are frequent compli- 
cations, and dropsy is occasionally met with, cedema of the 
face and extremities being more frequent. Anemia is 
usually absent at the commencement of the attack, but be- 
comes more or less pronounced as the case progresses. Ex- 
treme emaciation often accompanies the termination of the 








case, but the appetite, as a rule, remains good for many 
weeks during the progress of the disease, notwithstanding 
that the patient is unable to digest his food: and it is 
curious that, although the thermometer may register 
3 or 4 degrees above normal, the patient thinks he has no 
fever. It is still more curious that the usual anti-malarial 
remedies seem to have absolutely no effect.” An influential 
meeting of the medical men of the affected districts, sum- 
moned by the Sanitary Commissioner, resolved that it was 
‘*absolutely imperative that an expert should be appointed 
to inquire into the pathology and cause of the disease.” We 
trust that something will be done soon to throw light on 
this important subject, and regret that at the recent Medital 
Congress held in Calcutta little or no notice was taken of so 
serious a state of matters, and a disease with which the pro- 
fession is so intimately concerned. 


THE SANITATION OF HEALTH RESORTS. 
Wirt a reputation to keep up as a health resort, Lowestoft 
may well consider with some amount of seriousness the 
report of its health officer for the year 1894 so far as regards 
water supply and drainage. Dr. Clark tells his council 
with commendable plainness of speech of their responsi- 
bility in relation to these two matters. We learn from his 
statements that there are still 3,000 houses in the borough 
which are served by privies, and that 1,000 houses are 
dependent on wells for their supply of drinking water. 
Dr. Clark rightly holds that these are conditions which need 
remedy—that is, total abolition ; and, looking to the leaky 
and otherwise imperfect state of the existing privies and 
the evil results of the system in the midst of a populous 
town—especially where, as in Lowestoft, the public draw 
water for domestic purposes from a filth-sodden soil—the 
town council will be well advised if they spare no pains in 
their endeavours at once to secure the conversion of the 
existing privies into waterclosets wherever nuisance pre- 
vails, and further to secure the closure of the local wells in 
those cases where contamination of the water is ascer- 
tained. Weare told that in 1894, in 24 out of 26 wells the 
water of which was submitted to analysis the well was 
closed, ‘‘not one” of the 26 wells yielding a ‘‘ potable 
water.” Then, with this experience, why should not 260— 
or, if time allow, double that number of analyses—be made 
this year, and the authorities be fully assured that the 
council are determined to secure total abolition of wells and 
substitution of the public water service in their place? We 
feel confident that Dr. Clark will have less to say of recurring 
enteric fever, and Lowestoft will certainly have still more 
to commend it as a “‘ health resort” when these improve- 
ments have been brought about. 








MIDWIVES REGISTRATION BILL. 


Tue following is the text of this measure introduced into the 
House of Lords on April 30th, by Lord Balfour of Burleigh :— 


ARRANGEMENT OF CLAUSES. 
Clause. 
1. Short title. 
2. Definitions. 
3. Registration. 
4. Privileges of registration. 
5. Provision for existing midwives. 
6. Constitution and duties of Midwives Board. 
7. Rules respecting the examination of midwives. 
8. Fees and expenses. 
9. Power to Midwives Board to establish a General Register of Mid- 
wives. 
10. | Reenter vray - weahater ‘ —— 
ll. Su emental provision as to re; , 
12. Medical officer of health to supervise midwives io his district. 
13. Notice of death of midwives. _ 
14. Penalty for obtaining registration by false representation. 
15. Penalty for wilful falsification of register. 
16. Prosecution of offences. 


Appeal. 
. Extent of Act. 
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A 
BILL 
INTITULED 
An Act for the compulsory Registration of:Midwives. 
BE it enacted by the Queen’s most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Com- 
mons, in this present Parliament assembled, and by the authority of the 
same, as follows: 
Short Title. 


1, This Act may for all purposes be cited{as{the Midwives? Act, 1895. 


Definitions. 
2. In this Act— 

The term “midwife” means a woman who undertakes to attend 
cases of natural labour without the direct supervision of a medical 
practitioner. 

aa 7 «pe eee ” means a register of midwives kept in pursuance 
of this Act. 

“* Midwives Board” means the Board constituted under this Act for 
the purpose of carrying out the provisions of the Act, subject to 
the approval of the General Medical Council. 


Registration. 

3. (1) From and after the first day of January, one thousand eight 
hundred and ninety-six, no woman shall be entitled to take or use the 
name or title of midwife (either alone or in combination with any other 
word or words), or apy name, title, addition, or description implying 
that she is registered under this Act, or is specially qualified to act as a 
midwife, unless she be registered under this Act. 

(2) Any person who, after the first day of January one thousand eight 
hund: ed and ninety-six, not being registered under this Act, shall take 
or use the name of midwife, or any such other name, title, addition, or 
description as aforesaid, shall be liable on summary conviction to a fyne 
not exceeding five pounds, provided that nothing in this section shall 
apply to legally qualified medical practitioners. 

(3.) No woman shall be placed on the midwives’ register until she shall 
have complied with the rules and regulations for admission to registra- 
tion to be laid down in pursuance of the terms of this Act by the 
— Board, acting under the supervision of the General Medical 
Jouncil, 

Privileges of Registration. 

4. A woman registered under this Act shall be entitled to act as a mid- 
wife in England and Wales. From and after the first day of January one 
thousand eight hundred and ninety-six no woman shail be entitled to 
recover any fee or charge in any court for attendance or service ren- 
dered as a midwife unless such woman be registered under this Act, and 
the certificate ot registration under this Act shall be a certificate en- 
titling a woman to act as a midwife in cases of natural labour only, in 
accordance with the prescribed regulations made in pursuance of the 
terms of this Act. A certificate under this Act shall not confer upon any 
woman any right or title to be registered under the Medical Act, 1858, or 
the Acts amending the same, in respect of such certificate, or to assume 
any name, title, or designation implying that she is by law recognised as 
a licentiate or practitioner in medicine or surgery, or that she is quali- 
tied to grant a certificate of death or of stillbirth. 


Provision for Existing Midwives. 

5. Any woman who at the passing of this Act isin bond fide practice 
as a midwife, or has obtained a certificate in midwifery from some 
hospital or workhouse infirmary, or from the Royal College of Physi- 
cians of Ireland, or from the Obstetrical Society of .ondon, orsuch other 
certificate as may be approved by the General Medical Council, and 
claims to be registered before the expiration of two years from the pass- 
ing of this Act, and produces the prescribed evidence of her title to be 
so registered (such title to be determined by the General Medical 
Council), shall be entered on the Midwives Register at such reduced fee 
as the Midwives Board shall prescribe. 


: Constitution and Duties of Midwives Board. 

6. Within six months from the passing of this Act a Midwives Board 
shall be formed, which shall consist of twelve registered medical prac- 
titioners, three to be appointed by the Royal College of Physicians of 
London, three by the Royal College of Surgeons of England, three by the 
society of Apothecaries, and three by the Incorporated Midwives In- 
stitute. One-fourth of the members of the Board shall annually retire, 
but shall be eligible for re-election after the lapse of one year. The 
duties of the Midwives Board shai! be as follow:— 

(a) To make rules for conducting and superintending the examina- 


tions. 

(0) To conduct the examinations and appoint, if necessary, assistant 
examiners. 

(c) To decide npon the places where and the times when examina- 
tions shal! be held. 

(d) To frame for approval by the General Medical Council rules regu- 
lating the admission to the register of women already in bond jide 
practice as midwives at the passing of this Act. 


(e) To prepare annually a general register of midwives. 

(f) To frame for approval by the General Medical Council rules for 
regulating the practice of midwives. 

(g) To decide upon the removal from the register of the name of any 
midwife for cause shown, and upon the restoration to the register 
of the name of any such midwife so removed. 

(h) To fill up any casual vacancies in the Midwives Board that may 
occur. 

(i) And generally to do any such duty as may be necessary for the due 
and proper carrying out of the provisions of the Act. 


Rules respecting the Examination of Midwives. 
7. For the purpose of the examination of women desiring to act as mid- 
wives the Midwives Board shall, as soon as may be after the passing of 
this Act, frame, subject to the approval of the General ‘Medical council 





—__ 


rules regulating the conditions of admission to examinations, the course 
of study to be pursued previous to examination, the method, the periods, 
and the subjects of such examination, and the general standard to be 
attained by women passing the examination. 

The General Medical Council shail submit the rules approved by them 
to the Privy Council for confirmation, and the rules when so confirmed 
shall be forthwith officiaily published under the superintendenee of Her 
Majesty’s stationery Office. In the event of the General Medical Council 
failing to perform the duties entrusted to it under this Act, the Privy 
Council shall invite some other suitable body to undertake these duties, 
or shall itself forthwith proceed to do so. 


Fees and Expenses. 

8. There shall be payable by every woman presenting herself for 
examination a fee of two guitineas. Should a candidate fail to pass, then 
for her second or any subsequent examination the fee shall be halfa 

uinea. In respect of registration, the fee shall be five shillings. All 
fees paid by midwives or by candidates for examination shall be paid to 
the Midwives Board. Such Board shall devote such fees firstly to the 
payments connected with the examination and registration, secondly to 
the general expenses of the Board. 


Power to Midwives Board to establish a General Register of Midwives. 
9. The Midwives Board shall provide by their regulations for the 
keeping, and the publication from time to time, of a General Register 


of Midwives. 
Publication of Register. 

10. The Midwives Board shall every year cause a new edition of the 
Register kept by them under this Act to be printed and published, and 
a copy of such register for the time being shail be evidence in all courts 
that the women therein specified are registered according to the pro- 
visons of this Act; and the absence of the name of any woman from such 
copy shall be evidence, until the contrary be made to appear, that such 
woman is not registered according to the provisions of this Act. Pro- 
vided always, that in the case of any woman whose name does not appear 
in such copy, a certified copy under the hand of the registrar of the entry 
of the name of such woman on the register shall be evidence that such 
woman is registered under the provisions of this Act. 


Supplemental Provision as to Register. 
11. The Midwives Board shall appoint the registrar, who may also act 
as secretary to the Board. He shali be chargea with the custody of the 
register. 


Medical Officer of Health to Supervise Midwives in his District. 

12. Each medical officer of health throughout England and Wales shall 
be supplied with a copy of the register from year to year, and he shall 
pawn 4 this register accessible at all reasonable times for public inspection. 
Such medica! officer of health or other registered medical practitioner as 
the local authority may appoint shall be the local supervising authorit 
over midwives in his district. 1t shall be his duty to report to the Mid- 
wives Board any case of malpraxis, negligence, or misconduct on the part 
of a midwife in his district which has come to his knowledge. For his 
services he shall receive such fees as the Midwives Board shall deter- 
mine. No midwife shall commence practice in any district until she has 
first produced her certificates to the medical officer of health for the dis- 
trict in which she purposes to practise. 


Notice of Death of Midwives. 
13. The registrar of deaths tor the district shall at once report to the 
Midwives Board the death of any midwife in his district, so that her 
name may be immediately erased by the registrar from the register. 


Penalty for obtaining Registration by False Representation. 

14, Any woman who wilfully procures or attempts to procure herself to 
be placed on the register of midwives by making or producing, or causing 
to be made or prouuced, any false or fraudulent declaration, certificate, 
or representation, either in writing or otherwise, and any person assist- 
ing her therein, shall be deemed guilty of a misdemeanor, and shall on 
conviction thereof be liabie to a fine not exceeding ten pounds, or to be 
imprisoned with or without hard labour, for auy term -not exceeding 
three months. 

Penalty for Wilful Falsification cf Register. 

15. Any registrar who wilfuliy makes, or causes to be made, any falsifi- 
cation in any matter relattng tu the register of midwives shall be deemed 
guilty of a misdemeanor, and shall be liable to a fine not exceeding 
twenty pounds, or to be imprisoned with or without hard labour for any 
term uot exceeding six months, 


Prosecution of Offences. 

16. Any offences under this Act punishable on summary conviction 
may be prosecuted, and any fine under this Act recoverable on summary 
conviction may be recovered, in manner provided by the Summary Juris- 
diction Acts. 

A prosecution for an offence under this Act shall not be insti- 
tuted by a private person except with the consent of the Attorney- 
General, but may be instituted by a county council or the council 
of a municipal borough. The expenses of any prosecution shall be 
defrayed out of the county fund of the district where the prosecution 
takes place. 

Appeal. 


17. Where any woman deems herself aggrieved by any order, convic- 
tion, judgment, or determination of, or by any matter or thing done under 
this Act by any court of summary jurisdiction, such woman may appeal 
therefrom to the court of quarter sessions. 


. Extent of Act. 
18. This Act shall not extend to Scotland or Ireland. 





Tue Belgian Government has appointed a Commission to 
inquire into the prevalence of alcohvlism in Belgium, and to 
study the best means of checking the evil. 
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BACTERIOLOGICAL INVESTIGATION IN 


INDIA. 


Tue following letter was addressed by Mr. Ernest Hart 
before he left India to Sir A. MacDonnell, K.C.§S.I., Secretary 
of the Home Department of the Government of India. It 
has since been published in most of the leading Indian 
papers and is attracting a great deal of attention and leading 
to much discussion, as might be expected from the import- 
ance of the subject. We reserve comments on the matter, 
which is one vital to the public health and sanitation of 
India, until the discussion in India is further advanced. 

Since 1 had the advantage of an interview with you in Cal- 
cutta, in connection with the deputation appointed by the 
first Indian Medical Congress to bring to the notice of the 
Government of India certain resolutions adopted by the 
Congress, 1 have visited various parts of the Indian Empire, 
and have taken the opportunity of investigating the pro- 
vision made for the carrying out of bacteriological investiga- 
tion and teaching, and of the extent to which some further 
provision is necessary. 

In relation to the resolution urging the Government to pro- 
vide such places of investigation and teaching in the chief 
centres of the different presidencies, you will, perhaps, per- 
mit me to mention some of the facts observed in Burmah, in 
the Madras Presidency, in the North-West Provinces, and 
elsewhere. In Burmah, which isthe first place visited by me 
after leaving Calcutta, I found, both at Rangoon and at 
Mandalay, conditions which urgently called for skilled 
and continuous bacteriological study, in the largest and most 
elementary interests of public health. This is true in re- 
spect both to the troops and prisoners under the immediate 
charge of Government and of the general population. 

At Mandalay there have of late years been more than one 
severe outbreak of cholera in the gaol, and there is a great 
deal of typhoid fever among all classes of the population, 
both official and unofficial. The main water supply is from 
the moat or ditch surrounding the old palace. Everyone is 
agreed that this main source of the water supply as well ‘as 
other accessory sources are unfit for drinking, and evi- 
dently liable to specific contamination. At Rangoon and 
at Bhamo similar conditions prevailed in a less exag- 
gerated degree. But at neither place, nor indeed, in the 
whole of Burmah, could I hear that there was any sin- 
gle person equipped with the apparatus or necessary 
knowledge, or having the duty of even making an elemen- 
tary examination of the water supply, such as could 
alone determine what were the sources of contamination, 
what were the nature of the organisms present in the water, 
and whether its impurities were animal or vegetable. This 
incredible scientific destitution over so vast an area needs no 
comment from me, and points its own moral. Under these 
circumstances, it is not humanly possible to trace satisfac- 
torily the origin of any epidemic, general or local. Means of 
course can be, and have been adopted, by hurried removal of 
prisoners or troops, evacuation of barracks, the boiling 
ef water in order to limit the extent of the outbreaks, and 
to tide over the period during which the microbe preservesits 
virulence. But the return to the old quarters means a recur- 
rent liability to infection from an undetected source of 
danger. In both places plans of more or less ill-digested 
character, and without the necessary highly-skilled advice, 
have been partially carried out. or are in contemplation, and 
much expense bas been incurred in the preparation of such 
plans, of the efficiency of which grave doubts are, however, 
entertained. 

In Madras a not very dissimilar state of things exists. The 
water supply of the city is admittedly inadequate in quantity 
and quality. But here, again, there are no certain data 
derived from bacteriological examinations, whether of the 
general supply and the sources from which it is taken or of 
local supplies. Although Madras has the advantage of being 
the headquarters of an important medical staff and of being a 
medical centre, of which many of the arrangements show a 
high degree of efficiency, yet there is no provision either for 
bacteriological examinations of food and water or for the 
more recondite but highly necessary bacteriological studies 
and examinations which are now a daily necessity for the 
intelligent and fruitful study and treatment of disease. 









In the North-West Provinces I have found a bacteriological 
laboratory at Agra, under the direction of Professor Hankin. 
It is a simple but effective building, rented at the moderate 
rental of Rs. 100 a month; perhaps somewhat inadequately 
provided with scientific apparatus, the working expenses 
(apart from salaries) amounting to a total of not more than 
Rs. 3,000 per annum, including the expenses of the whole of 
the toxicological work of the provinces. I here found that 
Professor Hankin’s bacteriological work is performed in 
virtue of his office as Chemical Examiner and Toxicologist. 
Fortunately the chemical and toxicological work in these 
provinces does not appear to be so heavy as in other presi- 
dencies with which 1 have become acquainted, where it fully 
occupies the whole time of the holder of the office. But 
even here it is increasing rapidly from year to year, and if 
the rate of increase continues, it is doubtful whether time 
can be found for bacteriological work. Meantime, however, 
the results achieved at Agra have been such as to demon- 
strate the high value of investigations of this nature to the pub- 
lic health, and I may refer to it as affording an example and 
testimony of the need for increasing and multiplying the 
facilities here afforded. Among the different lines of work 
that I sawin progress in Agra, I was particularly struck 
with the far-reaching importance of the numerous investi- 
gations which were being carried on concerning the causa- 
tion of cholera arising out of the local contamination of 
wells at various religious fairs at Allahabad and other places. 
Investigations such as these not only furnish valuable and 
definite information as to the places and manner of origin of 
epidemic outbreaks at great popular gatherings, but in ex- 
plaining the natural history of the growth and intensity of 
the cholera virus, have a far wider application throughout the 
empire and furnish knowledge of permanent utility to sani- 
tarians throughout the world. The report furnished to the 
Medical Congress at Calcutta of the investigation and dis- 
covery at this laboratory of the precise causation of the 
typhoid epidemics in Agra and Lucknow, and of cholera 
epidemics in Cawnpore, affords such clear and striking exam- 
ples of the invaluable application of skilled bacteriological re- 
search to the every-day occurrences of Indian sickness and 
mortality that I need not dwell upon them in detail. The 
lessons which they have taught as to circuitous methods of 
causation of the poisoning of food and water supplies and of 
the definite precautions necessary to stop these avenues of 
disease are obviously applicable not only to the particu- 
lar cases investigated, but to all cantonments, barracks, and 
gaols, and hardly less so to villages and towns. The observa- 
tions of Professor Hankin on the remarkable pewer of self- 
purification possessed by the rivers of the North-West Pro- 
vinces, owing to the influence of strong sunlight, have fur- 
nished valuable information and given fresh confidence to 
those concerned with municipal water supplies. The studies 
concerning the methods of disinfecting wells are likely, in 
my opinion, to be not less fruitful of good results. 

i a be permitted to observe that it may not always be 
possible to find for such posts men possessing the original 

ower and genius for investigation which Professor Hankin 
es shown himself to possess. Nevertheless by application to 
the proper authorities in England, and by careful selection, it 
would undoubtedly be possible to obtain for the direction of 
bacteriological laboratories in India men of like qualifications 
and enthusiasm, and of high aptitude, seeing that there is 
now an increasing number of able bacteriologists in Great 
Britain, trained in the laboratories of Oxford, Cambridge, and 
Edinburgh, and of the Colleges of Physicians and Surgeons 
in London, for whom the virgin soil of Indian bacteriological 
research would offer special opportunities. 

To the above statements I would beg permission to add one 
or two remarks. To make these bacteriological stations fulfil 
their full measure of utility, they should obviously be centres 
for teaching, as well as for practical and scientific inves- 
tigation and research. To them should come in suit- 
able batches (proportionate to the size and resources 
of the station) military and civil medical officers. These 
would necessarily for the most part be men of junior 
standing, but they should have recurrent opportunities 
of strengthening and extending their knowledge, and 
of bringing their methods and results under review. 
Special leave should at all times be granted for the pur- 
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pose, the time being counted as actual service on full 
pay. In any state of things that could with satisfaction be 
contemplated, it ought not to be possible to point to any 
town or cantonment unprovided with men capable of making 
on the spot the bacteriological observations necessary to 
determine the origin, methods of diffusion, and means of pre- 
vention of any local outbreaks of cholera, typhoid, or other 
epizootics. This result might be obtained by the methods 
I have ventured to suggest, with great certainty, and in the 
end with great economy of lifeand money. Nothing is more 
costly to the public service than the frequency of endemic 
and epidemic preventable disease, with their frequent ex- 
pensive accompaniments of evacuation of barracks, displace- 
ment of stores, etc., towards the prevention of which bac- 
teriological investigation and research can alone supplyjthe 
mecessary means. 

It may not be out of place to remark that the combination 
of the offices and duties of Chemical and Toxicological Ex- 
aminer with those of District. Bacteriologist does not com- 
mend itself as being one which is likely to be generally 
efficient or often possible. The two kinds of duties require 
very different kinds of knowledge, which would seldom be 
found combined in the same person, and if exacted, would 
dangerously limit the sphere of choice, and frequently 
end in neither kind of work being efficiently performed. For 
the limited number of higher posts of superintendent. 
teacher, and investigator, of which I am now speaking, specia 
aptitudes and continuous application are necessary. 

There can be no doubt that bacteriological work of the 
highest kind (although everywhere practicable) is con- 
ducted in India under special difficulties of climate 
and temperature, and in some cases it might be neces- 
sary to change the locality of the laboratory at dif- 
ferent seasons of the year. The question will necessarily 
arise whether the persons to be appointed as superintendents 
of such laboratories should be selected from the Army Medical 
Services or from civil life. The disadvantages attending the 
adoption of the former alternative are so numerous as in my 
opinion completely to preclude its adoption. In the first 
place the specialisation of studies is now so great, and the 
tield of work and course of training in each so highly de- 
veloped, that the training and experience required to fita 
man for medical practice in the army would render it impos- 
sible that he should simultaneously become sufficiently 
skilled and experienced in bacteriological work to fill the 

ost in question. Moreover, the questions of seniority and 
janiority of rank, promotion by gradation, and the whole 
theory of official life in the British and Indian Services are 
entirely adverse to the conditions of scientific research and 
the mobility of arrangement essential for the efficiency of the 
taboratories. Officers of all ranks and positions might be ex- 
pected to avail themselves of the facilities of such a labora- 
tory, and official disparities of rank would in this relation be 
very inconvenient. The position and duties of the superin- 
tendent should be essentially professorial and unfettered by 
hierarchical considerations. Moreover, as I have before inti- 
mated, it would very rarely be possible to find a man of the 
highest technical qualifications and preliminary achievement 
in biological work in the ranks of the services, and seeing 
that it isan essential condition that the biological superin- 
tendent should be wholly devoted to his work, and not liable 
to be ordered or diverted to other occupations, there would be 
mo advantage in his being on the strength of the Army or 
Indian Medical Service. 

In selecting the bacteriological superintendent and investi- 
gator from civil life, the choice would not be fettered by any 
other considerations than those of his proved achievement 
and personal suitability. I do not anticipate that for the 
present any large number of such appointments need be 
made. One in each presidency would be sufficient. In 
reference to the question of cost, the necessity for the erec- 
tion of buildings would rarely arise. The example of Agra 
shows that a roomy bungalow can be well adapted to the 
purpose at avery moderate rental. Dr. Simpson, of Calcutta, 
who is carrying on such excellent bacteriological work, and 
Professor Hankin at Agra, both inform me that native assist- 
ants can be successfully employed at little cost, while the 
working expenses of such a laboratory are relatively insig- 
nificant when once they have been provided with an adequate 





outfit. The salary of a superintendent, equivalent to £1,000 
annually, would be but a nominal incident in the expenditure 
of each presidency. 

The advantage derivable from such an institution in each 
presidency is, on the other hand, incalculable, and the 
present need for them so obvious and so urgent that they 
need no farther argument to press them upon your attention. 
Apart from the direct and immediate benefit resulting from 
the work done in the laboratory itself, they would send out 
annually an army of officers trained there, in succession, for 
all primary and elementary bacteriological work, whose 
capacities would be immediately available, as they are now 
urgently required in every hospital, cantonment, and district 
appointment throughout the Indian empire. It must always 
be remembered that the village and the household, the hos- 
pital ward, the individual tank, the local well, are the units 
of sanitation, and that the first cases of parasitic diseases are 
the fountain and origin of spreading infection. Great works, 
costly buildings, large arrangements are constantly rendered 
inefficient, useless, and even dangerous by reason of small 
defects, and of the inability of those on the spot to recognise, 
trace, and remedy the elementary sources of danger. 

I have referred above mainly to certain aspects of that 
science and art of preventive medicine, the importance of 
which is most popularly recognised and widely known. There 
are others, however, covering the whole range of malarial 
fevers, pernicious anzmia, beri-beri, anchylostomiasis, filaria, 
leprosy, etc., which are of high importance, and which cause 
great loss of life, but as to which comparatively little progress 
has been made in India owing to the deficiencies for which I 
am now venturing to suggest a remedy. 

I am encouraged to do so first by the unanimity with 
which the Indian Medical Congress at Calcutta welcomed 
and supported the observations which [ there made on this 
matter, and further by the sympathetic reception which 
you gave to the resolution on that subject, which 
I had the honour, as a member of the deputation 
from the Congress, of laying before you; and further, 
by the well-known solicitude of the Government of India 
for the health and welfare of the troops and for the 
general body of the population under their charge. Of this 
solicitude ample evidence has been given, as you reminded 
me, by the large expenditure which has been made on 
costly Imperial works of sanitation, and by the ready 
adoption of those recommendations and proposals of medical 
and sanitary experts which have resulted in the reduction 
within the last few decades of the mortality of the troops 
from 69 to 15 per mille, thus practically adding to the 
strength of the army another army corps of like dimensions. 

The proposals which I have made, in further development 
of the observations which I had the honour of addressing to 
you on behalf of the deputation in Calcutta, are unambitious 
and of no costly character, but there is reason to believe 
that their adoption would be beneficent and attended with 
far-reaching results. 

As showing the growing and widespread sense of the neces- 
sity of such work in each presidency, as is being done in 
Agra, I may mention that during the few days that I spent 
there I found that applications had come for cholera vaccine 
matter for 6,000 coolies from Assam, which was being sup- 
plied ; application for the investigation of the products of 
incinerators in Bombay had recently arrived ; requests for the 
examination of substances connected with cholera outbreaks 
in Madras and typhoid outbreaks in Lucknow, sewage dis- 
posal in Naini Tal, and water filtration in Jubbulpore, were 
under consideration. 








PRISON REFORM. 


RePORT OF THE DEPARTMENTAL COMMITTEE. 
THE Departmental Committee on Prisons appointed by the 
Home Secretary last year in their report issued recently refer 
to the origin of their inquiry in the following terms: ‘‘In 
magazines and in the newspapers a sweeping indictment had 
been laid against the whole of the prison administration. In 
brief, not only were the principles of prison treatment as 
prescribed by the Prisons Acts criticised, but the prison 
authority itself, and the constitution of that authority were 
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held to be responsible for many grave evils which were alleged 
to exist.” 

It is satisfactory to see by the report that these serious 
charges have not been established to the satisfaction of the 
Committee. They report, on the contrary, that ‘‘ the long 
and able administration of Sir E. Du Cane has achieved a 
large measure of success ; that the central prison authorities 
have loyally and substantially carried out the various recom- 
mendations made from time to time, and that they have 
achieved in point of organisation, discipline, order, and 
economy a striking administrative success.” They also refer 
to the ‘‘ satisfactory sanitary conditions of prisons as proving 
good administration,” and testify that the Commissioners 
have managed the prisons in their charge loyally in accord- 
ance with the Acts of 1865 and 1877, on which all their rules 
and regulations have been based. 


NEED FOR FURTHER REFORMATORY TREATMENT. 

The general tenour of the report is to the effect that while 
the penal part of the prison treatment has been strictly and 
yet humanely carried out, the reformatory side of the ques- 
tion has been somewhat overlooked. How far this may be 
correct it is unnecessary to inquire. Suffice it to say for the 
present that the prison authorities have been guided by 
‘‘hard-and-fast ” regulations laid down in the Prison Acts, 
and that they have given every help and encouragement to 
their chaplains and schoolmasters, as well as to various aid 
societies, all of which agencies have hitherto been relied on 
in connection with the reformation of prisoners. The Com- 
mittee suggest that these agencies should now be supple- 
mented by outside help. 


DECREASE IN CRIME. 

It is satisfactory to note that they find there is ‘‘a real 
and substantial decrease in crime.” They also refute various 
reckless statements that have been made on such subjects as 
the failure of the prison system as a deterrent agency, im- 
prisonment as a cause of insanity, and the severity of prison 
discipline and punishment, pointing out in reference to the 
latter that the great majority of prisoners serve their time 
without any punishment at all. 


INSANITY IN PRISONS. 

A memorandum of Dr. Bridge’s on insanity in prisons is 
interesting as showing how figures may mislead. Insanity, 
as might be expected, is higher among criminals than the 
general population, but it is still higher among paupers, as 
the reports of the Lunacy Commissioners clearly show, and 
it is matter of common knowledge that the greater number of 
lunatics are drawn from the lower ranks of society, from 
which also the prison population is mainly derived. 


RECOMMENDATIONS AS TO MEDICAL ADMINISTRATION. 

The Committee recommends ‘that the medical staff at 
Holloway Prison should be strengthened, and further that 
an additional member of the Prisons Board should be ap- 
pointed, who should be a medical man, which new office 
should take the place of the present medical inspectorship.” 

Both these changes are required. The medical officers of 
Holloway Prison cannot properly discharge the duties re- 
quired of them at this large remand prison, and the present 
arrangement, by which one medical inspector for all the 
prisons of England and Wales acts as adviser to the Board, 
places on him responsibilities for the entire medical working 
of the prison system, which, coupled with his long experi- 
ence and valuable services, fairly entitle him to a seat at the 
Board. Under the new system, however. so much adminis- 
trative work will be required of the Medical Commissioner, 
that the abolition of the post of medical inspector seems to 
be a retrograde step. 


THE CLASSIFICATION OF PRISONERS. 

Many of the recommendations of the Committee as to the 
treatment of inebriates and weak-minded prisoners, as to in- 
creased cell accommodation and increased amount of exer- 
cise, as to the establishment of a penal reformatoiy for 
prisoners between the ages of 16 and 23, and as to the aboli- 
tion of unproductive labour, will be welcomed by medical 
officers generally; but fresh Acts of Parliament will be neces- 
sary to legalise some of them, and it ‘can hardly be expected 
that they will all work smoothly at once. The rules, for 





instance, whereby prisoners between 16 and 23 can either be 
dealt with in the new penal reformatory or in prison, or can 
be transferred from one to the other, while contumacious in- 
mates of reformatories can also be transferred to the penal 
reformatory, will probably be found very complicated in 
practice, and young offenders are likely to make their ages 
over or under 23, so as to suit their fancy for prison on the 
one hand or penal reformatory on the other. 


THE HapirvaL CRIMINAL. 

The Committee have dealt at considerable length with the 
habitual criminal. Admitting that “habitual criminals can 
only be effectually put down in one way, and that is by 
cutting off the supply,” they nevertheless hold that ‘“ there 
are but few prisoners, other than those who are in a hopeless 
state through physical or mental deficiencies, who are irre- 
claimable.” A closer acquaintance with the habitual crimi- 
nal in the flesh would probably modify this view, and show 
that there are unfortunately people who make crime their 
emp en and that the “incorrigible rogue” of the courts 

as a real and flourishing existence. There can be no doubt, 
however, that the treatment suggested for these social pests 
is the right one, and that —_ cumulative sentences, for 
which the adoption of the Bertillon system of identification 
is preparing the way, are the best remedies for those who live 
by crime. 

REMEDIES. 

The report says ‘‘the main fault of our prison system is 
that it treats prisoners too much as irreclaimable criminals 
instead of as reclaimable men and women.” This is evidently 
the keynote of the report. Hitherto the Prison Acts have 
made punishment the primary object of a sentence. The law 
breaker has had to perform at the beginning of his imprison- 
ment hard labour of a monotonous and generally unproduc- 
tive character. Gradually, by means of the Progressive Stage 
System, he worked his way to various privileges, which were 
forthe most part of a reformatory tendency. The recom- 
mendations of the Committee will practically abolish this 
system, and subordinate the penal to the reformatory side of 
prison treatment. In many ways this will be an improve- 
ment, but whether the new plan will tend to improve the 
criminal off the face of the earth, or, on the other hand, to 
swell the prison population, will greatly depend on the 
judicious experimental adoption of the various remedies 
wogpeees 

The elaborate classification of criminals which the Com- 
mittee suggest is clearly based on the idea of reclamation 
alone. If there is to be a special prison, or at least a sepa- 
rate part of a prison, for each of the classes—juveniles, habi- 
tual criminals, young prisoners under 23, first offenders, in- 
ebriates, and weak-minded prisoners—it is evident that a 
vast amount of reorganisation and much expense will have 
to be incurred by prison authorities. When they come in 
touch with the difficulties of the question, and try to recon- 
cile them with existing bases of the present classification, 
which include various other factors besides reformatory 
objects, they will find their task an arduousone. The presence 
of a representative of the Prisons Board on the Committee of 
Inquiry might have had an effect in modifying the recom- 
mendation of so complicated 2 scheme, and it is a matter of 
surprise that no such representative should have been ap- 
pointed. The acknowledged difficulties of a good system of 
classification of prisoners were formerly met by the “ sepa- 
rate system,” which this Committee hold, ‘‘as a general 
principle, to be the right policy ;” but, by their recommenda- 
tion, this system will in future be relaxed in favour of asso- 


ciated labour. 





VACCINATION AND SMALL-POX AT WALSALL 
IN 1893-4. 
XVI. 
Dr. Scorr Wriison, in his annual report for 1893 for the 
Borough of Walsall, has given the complete figures respect- 
ing the small-pox epidemic of 1893-94, and his data are 
worthy of reproduction. Briefly set out, they are as sum- 
marised in the papery | tabular statement (wherein we 
could have wished to see the facts as to revaccination finding 


place): 
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Walsall Small-Pox Outbreak—1893-94. 





Un- 


| All Classes. vaccinated. 


Age Periods. 


per cent. 
of 


Deaths 
Mortality 
Cases. 








Under 1 year 
1 and under 5 years ... 
5 ” 15 ” 

15 o 5B ww 


25 and upwards ... 36.90 





239 |70| 29.30 








Totals ... ..  ... \945"183 8.80 687/19, 1.31 





* Of these, 19 cases were doubtful as to vaccination; 4 deaths took place 
among them, or 21 per cent. 


The table isa telling indictment against antivaccination, 
and needs but few comments at our hands. Its chief points 
are to the effect that though the deaths at all ages for all 
classes of cases were at the rate of 8.8 per cent., there was 
wide difference in the rates for vaccinated and unvaccinated 
patients, a difference so great that when we represent the rate 
among the vaccinated as unity, that among the unvaccinated 
becomes no less than 22. Then if we split up the age 
periods, we find that whereas the deaths in both these classes 
at ages under 15 years were equal to 14.9 per cent., those 
among the vaccinated patients were only at the rate of 1.3, 
while those in the other class were as high as 28.0 per cent. 
of attacks. In other words, the latter rate was 23 times the 
former. And, again, whereas the vaccinated cases under the 
age of 5 years were but 4 per cent. of the total of that class, 
there were 41 per cent. of the other class under that age; and 
therefore at ages over 5 years the 96 per cent. of the vaccina- 
ted sufferers is to be compared with only 59 per cent. of the 
unvaccinated. Andas regards deaths at ages under 5 years 
in one and the other section, the vaccinated patients died at 
the rate of 22 per cent. of the deaths in their class (2 out of 9 
deaths) ; whilst the deaths were 55 per cent. of deaths in un- 
vaccinated patients. The last point to which we direct 
attention is as follows: 

Had the unvaccinated died at the rate only of the vaccina- 
ted, instead of 70 there would have been only 3 deaths. 

Had the vaccinated died at the same rate as the unvaccina- 
ted, instead of 3 deaths there would have been 192 deaths. 





‘“A DEPOT FOR CHOLERA:” KAMARAN. 


Tue condition of Kamaran continues to give rise to anxiety. 
‘* Un entrepét cholérique” (a depot for cholera) was the term 
applied to it by a French physician writing in the Revue 
ad’ lygione last year, and the phrase still expresses well the 
condition of things there. It is clear that, whatever may 
have been done to rectify the evils which were described to 
the Paris Conference as then existing, no effectual steps have 
been taken to render the place a sanitary station in the 
proper sense of the term, or even to make it safe as a place of 
eall for the a on their way to Mecca. 

It was definitely stated at the Paris Conference that, so far 





from the —— ships importing cholera from India to the 
1 


Hedjaz, they arrived at Kamaran free from disease, and that 
only after the proceedings at that place did cholera break 
out. This was nota mere general statement; the names of 
the ships and the dates of their arrival and departure were 
given. In an address to the Mohammedans of Calcutta 
Mr. Ernest Hart testified to the same thing. He said: ‘“‘The 
first step the pilgrims have to take is to disembark and to 
pass to stations for the purpose of quarantine on the island 
of Kamaran. This step is taken, in theory, for further pro- 





In point of fact, owing to the neglect of 
the local authorities, the great quarantine station ig 
so shamefully neglected, so ill-provided, and so ex- 
ee to risks from the badness of the water supply that 

uring those two days they frequently become infected with 
cholera. This is well known, and I can give you an authentic 
example of a recent date. I arrived in the P. and O. Com- 

any’s steamer Pekin, commanded by Captain Langbourne, 
Hie made me a written statement that on the occasion he had 
to take to Djeddah, as commander of a transport, a number of 
pilgrims, many poor and many sick. He arrived at Kamaran 
without any sickness, and all were landed there for two days’ 
quarantine. After re-embarking sickness broke out, and 
11 deaths had already occurred from cholera when he landed 
them at Djeddah. This was due to the fact that they had 
been infected at Kamaran.” 

Naturally, then, Europe is anxious to know how far the 
promises made to the Conference have been fulfilled. Some- 
thing, it is said, is bor done. The Turkish authorities 
have practically admitted the contaminated state of the 
place by ordering the earth around the arisches to be dug 
away to the depth of a foot and a yy by clean soil, an 
other things are promised and may be in progress, but they 
are not yet done, and Kamaran is a pest house still, a great 
source of danger to the pilgrims to the Holy Places, to Egypt, 
and to Europe. 

In regard to the recent outbreak we hear from the 
Medical Department of the Local Government Board, 
which keeps constant watch on such matters, that the 
Mohammadi, on which the first death occurred, arrived 
at Kamaran on March 16th, and that the first suspicious 
death took place in Kamaran amongst Mohammedan pilgrims 
on March 23rd. In other words, just as in the cases already 
mentioned, they caught it at Kamaran. This “sanitary 
station” (!), then, is certainly not yet reformed; it is a danger 
rather than a protection, and remains, as it was last year 
described in Paris, un entrepét cholérigque. 

In the case of the other two ships spoken of as having 
brought pilgrims suffering from cholera to Kamaran, it turns 
out that cholera did not occur among the pilgrims brought by 
the Jubeda until some days after this ship arrived at Kamaran 
on March 24th. There was no disease on board then, and the 
first case of cholera did not occur until March 30th, where- 
upon a further term of quarantine was imposed. The other 
ship, the Naseri, had only a single case, and was eventually, 
after ten days’ quarantine, allowed to proceed. 


tection 





UNIVERSITIES IN ITaty.—According to a statistical state- 
ment recently issued by the Italian Ministry of Public In- 
struction there were 46 establishments of higher education 
in Italy in 1891-92. This number included 17 State universi- 
ties, 4 free universities, and 3 university bodies connected 
with lyceums, besides upper normal schools, ete. The teach- 


ing staff of the State universities was composed of 862 pro- — 


fessors, the University of et heading the list with 82, 
that of Rome coming next with 81; then came Turin with 73, 
Padua with 65, Bologna and Palermo each with 62, Genoa 
with 61, Pisa with 60, Pavia with 54, Catania with 47, Messina 
with 43, Parma with 41, Modena with 30, Cagliari with 32, 
Siena with 27, Sassari with 22, and Macerata with 11. There 
were besides 631 free lecturers, Naples again coming first with 
176, and Sassari and Macerata last with one apiece. The four 
free universities showed a total of 79 professors. The total 
number of students on the books of the State universities 
was 16,940, of whom 7,229 were students of medicine. Naples 
has the largest number of students (4,580), Sassari the least 
(124). The number of degrees conferred by the State uni- 
versities was 3,410, and by the free universities 101. Degrees 
and diplomas were also granted by the upper normal schools, 
etc., and the total output of persons qualified for the liberal 
professions in 1891-92 was 4,165. 


Bequests To Hosprrats.—The late Mr. William Stones, of 
Ashgrove, Sheffield, has bequeathed £250 each to the Shef- 
field General Infirmary and Sheffield Public Hospital and 
Dispensary ; £200 to the Chesterfield and North Derbyshire 
poet and £100 to the Jessop Hospital for Women, 
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ASSOCIATION INTELLIGENCE. 


LIBRARY OF{THE BRITISH MEDICAL 
ASSOCIATION. 
Nortce is hereby given that the Library of the British Medi- 
cal Association will be closed from May 24th till June 4th 
next for the purpose of cleaning and painting. 





NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 
Mzetines of the Council will be held on July 10th and 
October 23rd, 1895. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 20th and October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 
Francis FowkeE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of the Branch will be held in Milne’s Library, 229, Union Street, 
Aberdeen, on Wednesday, May 15th, at 8 P.M.—C. THISELTON URQUHART, 
J. ScoTT RIDDELL, Honorary Joint Secretaries, Aberdeen. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—A meeting of the 
above District will be held at the Hospital, Gravesend, on Thursday, Ma 
16th, at 4 P.m.; Mr. R. J. Bryden in the chair. Communications: Dr. W. 
Hale White : On the Increase during Epidemics of Influenza of Empyema 
as a Complication of Pneumonia. Mr. R. J. Bryden: A Case of Traumatic 
Encephalitis. The dinner will take place at the Old Falcon Hotel at 
6.30 P M.; charge, 6s. 6d., exclusive of wine. To facilitate the arrange- 
ments, gentlemen who intend to dine are particularly requested to 
signify their intention to the Chairman, Mr. R. J. Bryden, 21, Harmer 
Street, Milton-next-Gravesend, not later than Tuesday, May 14th. All 
members of the South-Eastern Branch are entitled to attend this meet- 
ing and to introduce professional friends.—E. GROUND, M.D., Honorary 
Secretary of the District, Ashford Road, Maidstone. 


MIDLAND BRANCH.—The annual meeting will be held at meets / on 
Thursday, June 13th. Members desirous of reading papers or exhibiting 
cases are requested to communicate with the Honorary Secretary before 
May 27th. Gentlemen who wish to be elected to the Association through 
the Branch Council must send in their application by the same date.— 
W. A. CARLINE, M.D., Honorary Secretary, Lincoln. 


NORTH OF ENGLAND BRANCH.—The spring meeting will be held at the 

Royal Infirmary, Newcastle-upon-Tyne, on Thursday, May 30th, at 
4.45P.M. Dr. Gowans will read notes on recent cases of Abdominal and 
Brain Surgery. Mr. Williamson will show preparations from a Melanotic 
Sarcoma of the Ciliary Body. The Secretary will be glad to receive 
notice of other communications. The dinner after the meeting will take 
place at 6.30 P.m., at the Douglas Hotel; 6s. 6d. each, exclusive of wine.— 
G. E. WILLIAMSON, F.R.C.S., Honorary Secretary, 8, Eldon Square, New- 
castle-upon-Tyne. 
_ SOUTHERN BRANCH: SOUTH-EAsT HANTS District. An ordinary meet 
ing will be held at the Portsmouth Medical Library, 5, Pembroke Road, 
on Tuesday, May 14th, at9 P.M. Dr. Claremont will read notes of a case 
of (Esophagismus.—C. C. CLAREMONT, Honorary Secretary, 57, Elm Grove, 
Southsea. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Liverpool on Wednesday, June 19th. Gentlemen 
wishing to read papers. give demonstrations, or make any communica- 
tion to the meeting, are requested to communicate as soon as possible 
with Dr. JAMES BARR, Honorary Secretary, 72, Rodney Street, Liverpool. 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
Tue fifteenth annual meeting of the Isle of Wight District of 
the Southern Branch was held at Ventnor on April 25th, 1895, 
Mr. Cuas. Meeres, President, in the chair. 

Audit of Accounts.—The accounts of the district were audited 
and passed. 

Anderson Appeal Fund.—A donation of one guinea to the 
Anderson Appeal Fund was made. 


Poor Law Medical Officers Superannuation Bill.—A letter was 
read from the Representative to the Parliamentary Bills 
Committee, and it was resolved that the Secretary should be 
asked to represent to the member of Parliament for the island 
that the District will feel gratified if he is able to give atten- 
tion to the Poor-Law Officers Superannuation Bill in the 
House of Commons. 

Election of Officers.—The following were elected oflice-bearers 
for the ensuing year :— President-Elect: Dr. Robertson, Vent- 
nor. Vice-President: Mr. Chas. Meeres, Sandown. Secretary 

and Treasurer; Dr. E. M. Shirtliff, Ryde. Representative to 
the Branch Council: Dr. Coghill. 

President’s Address.—The new President (Dr. Srncuam 
CoeGuiLL) delivered an address on Immunity. He defined 
immunity in its medical signification as that condition of the 
organism which endowed an individual with the power of re- 
sisting certain specificinfections. Immunity might beclassed 
as (1) natural, and (2) acquired. Natural immunity might be 
(a) general, (6) limited, or relative; (2) acquired immunity 
again might be classed as (a) natural, or (6) artificial. Many 
theories had been advanced to explain the several conditions 
of immunity. Natural immunity had been supposed to result 
from greater vigour and vitality of constitution, but this was 
only partially so, as one saw the most robust succumb to 
infection which much less vigorous individuals successfully 
resisted. The immunity of these latter must be derived from 
some specific element in their organism, similar to that 
which remained after an infectious disease had run its course. 
This natural immunity, which increased with the age of the 
individual, had been sought to be explained by a slowly con- 
tinuous minute infection from infancy, too feeble to develop 
the objective phenomena of the disease, but yet sufficient to 
—- in aggregate the protective influence of a full attack. 

he bacillus of diphtheria, the comma bacillus of cholera, 
the tubercle bacillus, and the pneumococcus had all been 
found on the mucous membrane of the mouth, fauces, and 
nostrils of individuals who had not developed in the slightest 
degree the specific morbid processes associated with these 
organisms. In this connection it might be asked, What part 
do the phagocytes play in the protective process? Do they 
attack the enemies at the gates as well as in the citadel? In 
acquired immunisation it had been suggested that in every 
individual there was a certain limited amount of material, the 
appropriate pabulum of the infecting microbes, which when 
used up their death and the resolution of the morbid pro- 
cesses ensued, but this would not explain all the phenomena. 
It seemed probable that acquired immunity resulted from the 
decomposition or transformation of the toxin into a corre- 
sponding antitoxin, which remained and protected. These 
antitoxins must be of a chemical nature, of somewhat stable 
composition. pomees also capable of maintaining a permanent 
character. They must have their principal seat in the blood 
dissolved in the serum. That the antitoxins were not only 
protective but also curative of their corresponding toxins was 
probably one of the most valuable discoveries in pathology 
and therapeutics of recent times. It was strange to note the 
long intervals between the dawn of the idea and its several 
developments. The starting point was inoculation for small- 
pox, next Jenner’s discovery, then the long pause until 1857, 
when Faye and Boeck, of Christiania, carried out their disas- 
trous experiments in what they termed syphilisation, and 
next Pasteur’s rabies antitoxin, followed by Koch’s tuberculin, 
which was certainly of the nature of an antitoxin, and of the 
therapeutic efficacy of which, when judiciously employed, he 
(the President) was still convinced, and then more recently 
the antitoxins oftetanus and diphtheria. —_— : 

Specimens.—Dr. J. W. Wrtttamson exhibited Bronchial 
Blood Casts from a case of Pulmonary Consumption. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
A MEETING of this Branch was held at Cardiff Infirmary on 
April 30th, there being upwards of forty members present. 
This, the first meeting held late in the afternoon, and un- 
accompanied by the usual dinner, was most successful. 

New Members.—Messrs. C. Davies (Pontlottyn), T. French 
(Cwmbach), and C. C. McCall, M.B. (Cardift), were elected 
members of the Association and Branch; Messrs. J. H. Rees, 
M.D. (Penarth), C. H. D. Morland, M.B., and C. A. Griffiths 
(Cardift), were elected members of the Branch. 
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Donations to the South of Ireland Branch Fund.—The sum of 
£5 was voted towards the fund opened by the South of Ireland 
Branch for assisting the medical men in Cork in their deal- 
ings with medical aid societies. 

The late Mr. James Probert.—A resolution of deep regret at 
the death of Mr. James Probert, of Merthyr, one of the earliest 
members of the Branch, was passed unanimously. 

Cases —Dr. P. R  GarirrituH (Cardiff) showed a case of 
Sporadic Cretinism in a girl, aged 19, under thyroid feeding. 
and read notes of the case.—Mr. J. L. Taomas (Cardiff) showed 
a female patient suffering from Acromegaly, with Wernicke’s 
symptoms, and read notes of the case.—Dr. Sueen (Cardiff) 
showed: (1) A girl. aged 11, in whom Furneaux Jordan’s 
Amputation at the Hip-joint had been performed three years 
previously for Acute Necrosis of Femur ; (2) Cases illustrating 
Phelps’s operation for severe Talipes Equino-Varus: (a) 
single, in which cure was complete and satisfactory ; (4) 
double, still under treatment ; (3) a case operated on fifteen 
years ago for Flexed Knee in an adult male, and treated 
with a metal splint, with rack and pinion movement of the 
joint (Ernst), in which the patient had been able to dispense 
with crutch and splint. Photographs of a similar case 
recently treated in the same way with a like result, the 
patient, however, not being yet able to dispense with the 
splint. (4) Case of Excision of Knee in a woman for’ tuber- 
culous disease, operated on at the age of 29, in 1891, in which 
a drainage tube had remained embedded for two years. Firm 
union. 

Papers.—The following papera were read: Dr. P. R. 
GrirFitHs: Recent Abdominal Section for Intestinal Ob- 
straction.—Mr. G. H. Hopkins (Swansea): Inguinal Colotomy 
by a Simplified Method.—Dr. A. WILL. SHEEN (Cardiff): On 
the Ambulant Treatment of Fractures, etc., of the Lower Ex- 
tremity; ten patients shown by kind permission of Drs. 
Sheen, Wallace, and Hardyman, surgeons to the Cardiff 
Infirmary. 

Abuse of Medical Charities.—Dr. SHEEN read communication 
from the General Secretary, forwarding copy of recommenda- 
tions on the abuse of medical charities. Three subcommittees 
were appointed to inquire into this matter in Cardiff, Swansea, 
and Newport. 








SPECIAL CORRESPONDENCE. 


PARIS. 
Medical Societies in Paris.—The Association des Médecins de la 
Seine.—Summum Jus Summa Injuria.—Typhoid Fever and 


Polluted Water. 

Some astonishment is felt in the medical world that the meet- 
ing of April 16th at the Academy of Medicine was broken up 
because there were no communications (papers) to be read. 
The medical papers echo this astonishment and comment on 
the cause. The Journal de Médecine says one such incident 
would with reason pass unnoticed, but this ‘‘ psychological 
scientific penury’’ has existed for some time in other medical 
bodies less distinguished, it is true, than the one nowavictim 
to the malady. There are in Paris, without reckoning the 
district medical societies, a considerable number in danger 
of dying from inanition. According to Dr. Bovet de Pougues, 
the cause of this state of things is simply that there are too 
many societies. The remedy proposed by him is ‘‘ one great 
unique society,” entitled, ‘‘ Société des Sciences Médicales et 
Naturelles de Paris.” 

The Association des Médecins de la Seine, founded in 1833 
by Orfila, for the benefit of the unfortunate members of the 
medical profession. recently held its 64th general meeting under 
the presidency of M. Brovardel. The yearly receipts amount 
nearly to £4,000. Six members, 53 widows of members, and 
22 other persons have been assisted during the year. Three 
life pensions of £48 have been granted to sick and infirm 
members. Nearly £2,000 has been distributed in the above 
manner; £144 has been capitalised. 

The Médecine Moderne publishes the following facts: The 
widow of a medical man summoned a patient of her late 
husband to pay his fees which had been owing for two years. 
The books showed very clearly that the money was due, and 





the debtor was about to be condemned to pay, when the judge 
asked him if he would invoke the ‘‘ law of prescription,” ex. 
plaining that it meant questioning the right of the creditor 
to sue; the debt having existed two tng when one year is 
the legal limit. The defendant acted on this hint, and the 
poor widow was non-suited. 

At a recent meeting of the Comité Consultatif d’Hygiéne 
Pablique de France it was stated that typhoid fever has re- 
oaey broke out at Besancon. The first case appeared on 
March 29th. On April 12th there were 21, in 18 of which the 
patients were soldiers. The significant fact in this epidemic 
is that the fever broke out in and was limited to that part 
of the town where water of the Darcier spring is used for 
potable and other purposes. 





ROME. 


Foundling Hospitals in Italy.—Immunisation against Anthrax.— 
Clinical Thermometers.— Honours to Medical Men. 

A Conaress relative to the care of abandoned infants will be 
held this year in Milan. Italy at the present time lags much 
behind several of the European nations in respect to the laws 
relating to the guardianship of abandoned infants, and in 
consequence of the uncertainty and insufficiency of these laws 
the various provincial authorities throughout the kingdom 
vary immensely, not only in the provision of hospitals, but 
also in the regulations made for the reception and treatment 
of the foundlings. The absence of a general law leads not in- 
frequently to a good deal of friction between the different 
provincial authorities, and the expenditure for the reception 
and maintenance of the exposed varies from almost nothing 
in some provinces to what is considered a very exces- 
sive amount in others. In the latter provinces this 
great expenditure is due largely to infants being admitted to 
the hospitals without any inquiries being made as to mater- 
nity, and therefore without the least chance of any reimburse- 
ment to the provinces. A notable exception, however, to this 
condition of matters is Rovigno, which has been for some 
eight years the means of causing a great saving in expendi- 
ture, chiefly through establishing a rule that the inquiries of 
maternity should be undertaken by the hospital authorities 
before the foundlings were admitted, instead of leaving them 
to the latter when they were old enough and desirous of doing 
so. As there appears to be considerable doubt whether the 
hospital authorities have the legal powers to enforce this 
regulation, it is one of the chief questions which will be dis- 
cussed at the coming Congress. The arguments in favour of 
its adoption are: That it establishes the residence and 
pecuniary condition of the mother as to her being able to pay 
for the support of her child; that the mortality of those 
brought up by their mothers is much less than those in the 
hospitals ; and that it lessens the chance of the diffusion of 
syphilis. There are also, it is stated, considerable moral ad- 
vantages in its favour, as many mothers who have been 
seduced or led astray return to a moral life, and, not rarely, 
marry the father of the child. The main objection urged 
against its adoption is the probable increase of infanticide, 
but the experience of Rovigno and Milan disproves that. 

At the Zootechnical Exhibition recently held in Tarin, Pro- 
fessor Perroncito exhibited a young bull, seven months old, 
which he has immunised against anthrax. Anthrax is very 
prevalent in many parts of Italy, and the owners of cattle 
lose several million francs yearly through the disease. The 
Government publish a weekly bulletin of the epizootic con- 
tagious diseases in the kingdom, in which anthrax figures 
largely in comparison with the other contagious diseases. The 
professor is desirous that complete immunisation should be 
carried out not only for bulls, but also for cows, goats, and 
sheep intended for reproduction, in order to prevent the 
injuries produced by anthrax, and to overcome the practical 
difficulties which present themselves in the ready actualisa- 
tion of anthrax vaccination. If there are, he said, breeds and 
species of animals perfectly immune, and others very sus- 
ceptible to the virus in the same genus and species, with 
vaccination and saturation of the virus of the producers, one 
can obtain, if not immediately, in no distant time, descend- 
ants naturally resistant to the disease. 

The Minister of the Interior has issued acircular to the 
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prefects of the kingdom notifying that nearly all the clinical 
thermometers at present sold in Italy are inexact, notwith- 
standing certificates to the contrary. He requests the pre- 
fects to make this fact known to medical men and others who 
require these instruments, and that only those thermometers 
which have the royal coat of arms incised in them, at the 
central metrical laboratory in Rome, are certain to be exact. 
Professor C. Golgi, whose work in connection with malarial 
fevers in Italy is well known, has been made Commenda- 
tore of the Ordine dei SS. Maurizio e Lazzaro, and Professor 
Maragliano has been nominated Grand Officer of the Crown of 


Italy. 








CORRESPONDENCE, 


THE OBSTETRICAL SOCIETY AND THE MIDWIVES 
QUESTION. 


Srr,—I am sure that there is a large section of the pro- 
fession who cordially thank Dr. Champneys for having 
helped to raise the question of the registration of midwives 
from the level of mere professional polemics to that stand- 
point from which alone it will be judged by Parliament, 


namely, the public good. 

It is no concern of Parliament whether the licence of the 
Obstetrical Society is a diploma or not; it will not consider 
the possible loss of a few confinement fees by medical men 
a matter of any weight. What it will consider is the patent 
fact that a vast number of women in our large towns, either 
from necessity or choice, are attended by women without any 
other qualification in most cases than that they have had 
more or fewer children of their own, or are burdened with a 
drunken husband. It will have evidence from coroners’ 
courts and police magistrates that times without number 
deadly results have attended the proceedings of self-called 
midwives. The proverbial three courses are open to Parlia- 
ment: It may leave things as they are; it may attempt to 
put a stop to the practice of midwifery by any but fully 
qualified practitioners; or it may require of all persons 
before professing to practise as midwives that they shall 
give reasonable evidence of their competency. 

Can any unprejudiced person doubt which course Parlia- 
ment will take? Even in the profession there are no avowed 
supporters of the first course, and there are certainly none out 
of it. As to the second, there is no hope that either a paternal 
or a maternal Government will adopt it. We must awake, 
then, to the fact that sooner or later Parliament will take the 
third course, and declare that England shall no longer be the 
only civilised country that leaves those of its women who pre- 
fer or are compelled to employ them, to the mercy of mid- 
wives, ‘“‘ untrained, uncertificated, possibly septic and fatal.” 
I say ‘‘ prefer,” because there are now increasing nambers of 
women above the lower ranks who show that preference for 
the services of women in their hour of peril and pain which 
must meet with the sympathy of every man in the profession. 
And will the public who yearly subscribe large sums to give 
our Eastern subjects the help of qualified medical women, 
deny to our poor at home any test of the competency of their 
midwives, or fail to stigmatise our opposition to the project 
as interested and selfish ? 

Coming to the narrower view of the question, and judging 
as to the manner in which it will affect the pecuniary and 
general interest of the profession, I believe that there is no 
general apprehension with regard to it, but rather that there 
are, on the contrary, a majority of practitioners who would 
welcome the advent in their neighbourhood of competent 
qualified midwives, and would even gladly hand over to them 
the great part of their ‘guinea midwifery,” the poorest paid 
and most irksome part of their work. 

Therefore, Sir, it appears to me time that the many sup- 
porters in the profession of this excellent measure should do 
@ little ‘‘ agitation” on their own account, and give reason for 
the faith that is in them, not so much by occupying your 
valuable space, as by influencing to its support those mem- 
bers of either House to whom they can appeal.—I am, etc., 

Felixstowe, May 7th. C. G. HavEtu. 





Srir,—The oftener I read the address of Dr. Champneys, as 
reported in the British Mrepicat Journat of April 27th, the 
more I think he is poking fun at us. His references are so 
ludicrously inaccurate that they bear this idea out. I have 
already referred to some of them. There is another very 
gross misstatement of fact by Dr. Champneys which I must 
refer to. He speaks of the late action between the General 
Medical Council and the Royal College of Physicians of 
London, and refers to this trial as a case which shows that 
the General Medical Council was quite wrong—just as he 
contends the General Medical Council is wrong in its present 
action re the granting of licences in midwifery by the Obstet- 
rical Society. I contend, however, that the General Medical 
Council was quite right, and the proof of this is that even 
now the diploma granted by the Royal College of Physicians 
of London cannot be registered in the Medical Register as a 
full qualification in medicine, surgery, and midwifery. If it 
were, why does the College of Physicians still, combine with 
the College of Surgeons to carry out their conjoint examina- 
tion? Nodoubt the trial proved that the College of Phy- 
sicians had power to examine and grant a diploma in surgery 
as well as in medicine, but it is not afull qualification for 
registration. The case will be found reported fully in the 
63 L.7.R., N.S., 496, Q.B.D. 

There is, however, an almost more important reason why 
the Council ‘‘fought” this case, and the reason is that it 
shows that the penal powers of the College against those 
who practise physic without being qualified are as full of life 
and vitality to-day as they were in 1518, if only the College 
would use them. On September 23rd, 1518, Henry VIII 
granted a charter to the College, and the following penal 
clause occurs: ‘‘ We have also granted to the same President 
and College or Commonalty and their successors that no one 
in the said city. or for seven miles in circuit of the same, 
shall exercise the said Faculty (of Medicine), unless he be 
admitted thereto by the said President and Commonalty, or 
their successors, for the time being, by letters of the same 
President and Commonalty, sealed with the common seal, 
under pain of one hundred shillings for every month during 
which, not having been admitted, he has exercised the same 
faculty ; half thereof to be paid to us and our heirs, and half 
to the said President and College.” 

This charter was confirmed in 1522 by the 14 and 15 
Henry VIII, cap. 5, and it also extended the penal juris- 
diction of the College to all England. It was also con- 
firmed by the 32 Henry VIII, cap. 40, 1540, and by the Ist 
Mary, Sess. 2, cap. 9, 1553. It is a most important point 
when a charter has been confirmed by a public Act of Parlia- 
ment. I quote this to show that as the powers of the College 
to grant adiplomain surgery as well as in medicine hold good 
in 1894, although granted in 1518, it follows that its penal 
powers also hold good. Hence Dr. Champneys is quite 
wrong in pooh-poohing the General Medical Council for 
having fought this case. , ; 

Bearing upon the above, I would also point out that if Dr. 
Champneys wishes his readers to think that anyone can 
practise medicine without being qualified, he is again wrong. 
The above reference shows this; a reference to the charters 
of the other colleges proves this, A reference to the Apothe- 
caries Act, 1815, England, Section 20, shows that if any per- 
son practise medicine and supply medicines without having 
the certificate of the Apothecaries’ Society, London, he can 
be fined £20 for every such offence. It also provides that if 
any person act as an assistant to an apothecary, without the 
certificate of the Society, he may be fined £5 for each offence. 
Again, if he will refer to Section 26 of the Apothecaries Act, 
Ireland, 1791, he will find that if any person act as an apothe- 
cary in Ireland, without having the certificate of the Hall, 
he can be fined £20 for every offence. Again, if he will look 
up the Pharmacy Acts of England and Ireland he will find 
that if any person not qualified in medicine or pharmacy sell 
a scheduled poison, he may be fined £5. I need not refer him 
to Section 40 of the Medical Act. 1858, where a fine of £20 
can be imposed upon those who falsely pretend that they are 
recognised by law as practitioners in medicine, surgery, and 
midwifery. In fact, the powers at present at our hand—if 
only practitioners would shake off their selfish carelessness— 





are great, and I am sorry that Dr. Champneys, by his state- 
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ments, affords encouragement to quacks and impostors.—I 
am, etc. 


Liverpool, May 5th. Ropert R. RENTOUL. 





Srr,—I have for some years taken part in the management 
of the General Lying-in Hospital, Lambeth. 1 have there- 
fore watched with interest the controversy upon the above 
subject, which may result, it would seem, in our being no 
longer able to avail ourselves of the examinations of the 
Obstetrical Society for our pupil midwives, even if these 
women may not have to give place entirely to the person who 
figures in the early records of the hospital under the title of 
‘*the man midwife.” 

Mr. Victor Horsley stated in the British Mepicat JouRNAL 
of May 4th that the intention of the law is that only properly- 
qualified persons shall render aid in sickness and be paid 
therefor. This may be so, but the law does not express that 
intention. All that the law says is that only those persons 
whose names are on the R-gister shall assume certain specified 
designations and perform certain specified functions. How- 
ever good a man’s qualification may be, unless he is on the 
Register he is excluded from these privileges, but from 
nothing else. 

If Mr. wee | should in his next attack of influenza, 
having exhausted the resources of the registered faculty, send, 
for a ‘‘wise woman,” she would, after the approved and 
registered manner, order him to go to bed, and to stay there 
until he felt himself better or until he was fetched by the 
undertaker, and she would also compel him to pay for her 
time and labour just as if she had been “ properly educated.” 
—Il am, etc., HENRY OWEN, B.C.L.Oxon., 

General Lying-in Hospital, Lambeth, May 7th. Hon. Sec. 





Srr,—It will interest many of your readers to know the use 
to which diplomated midwives are being put. We had an 
object lesson here a short time ago. The Board of Guardians 
were dissatisfied with the old method of getting their mid- 
wifery done by an untrained midwife, so they asked the dis- 
trict medical officers to the Board to tender for the work; the 
latter offered to do all the Board’s midwifery at £1 per case 
all round, without any extra fees for operations, etc. The 
employment of one of these diplomated midwives was being 
pressed upon the Board at the same time, and it agreed, as 
she would be cheaper, to employ her. Now, Sir, I hold that 
this pitting of duly-qualified medical men against an unquali- 
fied though diplomated midwife constitutes gross sweating of 
the medical profession; it also prevents the Board’s mid- 
wifery being done in the best possible manner. I am there- 
fore very glad to read to-day that the Local Government 
Board have refused to sanction the appointment.—I am, 


etc., 
Leicester, May sth. REGINALD Pratt, M.D. 





MIDWIVES AND STILLBIRTHS. 

Sir,—We desire to draw special attention to the enclosed 
excerpts from Manchester papers bearing on the question of 
the unauthorised practice of medical art by ‘‘ midwives.” 

The ‘‘diplomas” sold to these persons—condemned four 
times by the General Medical Council—lead the public (and 
indeed some coroners) to believe that the holders are ‘‘ com- 
petent”’ in some sort of way; and that their evidence is of 
equal value to that of an ‘‘ expert (specialist) witness.” 

The question before the two coroners has hitherto been 
regarded as difficult to determine, and very important. If 
persons, however, of three months’ “ education” can settle 
such questions, it will help Dr. Champneys in his arguments 
in favour of their ‘‘ registration.” 

We are forwarding to the President of the General Medical 
Council copies of reports.— Yours, etc., 

Wa. Hues Hvueues, 
Chairman, 
CoLin CAMPBELL, 
Hon. Sec., 
Lancashire and Cheshire Branch Committee. 

Manchester, May 6th. 

*,* In the first case, according to the evidence as reported 
at the Cheatham and Crumpsall Guardian, the midwife gave a 
certificate that the child was stillborn, whereas she was not 





present at the birth, and knew only, as she admitted, that the 
child was dead when she arrived. The certificate was given 
on a printed form, which the midwife said she had printed for 
her. The medical evidence was to the effect that the child 
was fully developed, and weighed 8 lbs. There were no 
external marks of violence, the lungs showed that no air had 
passed through them though the child might have given a 
gasp. If a skilled person had been present the child might 
have lived. The foreman of the jury expressed the opinion 
that the midwife ought to be censured for interfering. The 
deputy coroner (Mr. Smelt) agreed, and observed that the 
midwife seemed to have used the certificate as a lever to get 
money. If she had thought she was not going to get paid 
she would not have given any certificate at all ; but, knowing 
the child was dead when she got there, she held it out as an 
inducement to prevent these people any trouble. He re- 
quested the police officer present to bring the certificate to 
the notice of his inspector, who should lay it before the 
superintendent with the view of ascertaining whether the 

olice could not deal with the matter. The practice ought to 
os putastop to. The case ought to be reported to the chief 
constable. 

The second case is a corollary of the first. According to the 
report in the Manchester Courier, an inquest was held by 
Mr. §S. Price, the county coroner, at Moss Side, as to the death 
of an infant male child, recently born, whose body was found 
in anashpit. The remains were taken to the mortuary of 
the Moss Side District Council. They were examined by a 
midwife living in the neighbourhood, who came to the 
opinion that the infant had not breathed after it was born. 
The jury returned a verdict that the child had been still- 
born. So far as appears from the report before us no medical 
evidence was called. 


CASTRATION FOR ENLARGED PROSTATE. 
Srr,—The profession owes a deep debt of gratitude to Dr. 
Faulds for having called attention so plainly in the Britisx 
MEDICAL JouRNAL to the disastrous consequences that may 
follow castration for enlargement of the prostate. I cannot 
help thinking, however, that his experience in this matter is 
exceptional, and that he must have met with some strange 
succession of coincidences. With regard to the results of 
others I cannot speak. It is not unlikely that there have 
been instances of premature publication of ey into print 
within a few days of the operation before the final result 
could be known. But I am convinced from the very large 
amount of correspondence I have had upon this subject from 
all parts of the kingdom that there are not many unsuccessful 
cases suppressed. My own experience is entirely at variance 
with that of Dr. Faulds. I have operated upon six cases 
myself, and I have records of seven others in which I have 
been consulted or which have been communicated to me 
privately by friends (exclusive of two of those mentioned by 
Dr. Faulds, of which I hai heard from Professor Clark, of 
Glasgow). One of my own, as mentioned in my paper at the 
last meeting of the Clinical Society, proved fatal on the 
eleventh day from heart failure. Another, the first case that. 
was operated upon in this country, died at the age of 82 during 
the recent very severe weather, nine months after the opera- 
tion. The rest, including all of those of which a record has 
been sent me, are doing well, and are not suffering in any 
way from mental troubles. 
he statement so often made that the pulse suddenly drops 
when the cord is tied ‘or the vas deferens divided is, I be- 
lieve, amyth. I have often asked independent observers to 
watch while the operation was being performed, and have 
never yet found it corroborated. But for all that, there can 
be little doubt that castration is attended by a more severe 
degree of shock than other operations of a similar gravity 
and duration, and that in old men suffering from enlarged 
prostate, in whom mental equilibrium is often very unstable, 
the disturbance due to the anesthetic and the operation may 
be sufficient to precipitate and perhaps cause an upset. That 
this is the probable explanation, and not the sudden loss of 
any specific influence exerted by the testes upon the mental 
powers. is shown by the fact that a similar occurrence has 
never, 1 believe, been recorded in younger men, and that in 
two of the cases mentioned by Dr. Faulds, only one testis 
was removed. This does not make the results of the opera- 
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tion less grave, but it may help to suggest a way by which 
they can be avoided in future. 

The measure of success, so far as the recovery of voluntary 
micturition is concerned, to be attained by this operation 
depends partly upon the condition of the bladder, partly 
upon that of the prostate. If the former has been ruined by 
long-continued geptic cystitis and catheterism, it cannot of 
course be restored. If the latter is in the comparatively 
early stage of vascular engorgement and adenomatous over- 
growth, recovery is rapid (there are several cases on record, 
too many to be ignored, in which voluntary micturition has 
returned within a few days, and some even within a few 
hours, of the operation). If, on the other hand, the stage of 
fibroid condensation has set in, and the prostate is hard and 
dense, as described by Dr. Faulds, it may be some months 
before there is definite improvement. Atrophy of such a 
structure must be very slow.—I am, etc.. 

Wimpole Street, W., May 4th. C. MansgELt MOovLtin. 





Sir,—Dr. A. G. Faulds, after recording in the BritisH 
MEDICAL JOURNAL of May 4th, p. 974, 5 deaths in 6 cases of 
castration for enlarged prostate, has thrown this result into 
bold relief by contrasting with it 39 successful cases quoted 
by other operators. 

Referring to a series of 9 successful cases which I published 
in the British Mepicat JouRNAL of March 16th, p. 578, he 
points out that I have not yet fulfilled my promise made in 
that article of reporting ‘‘ the final condition later on” of the 
two which were in progress when the article was written. I 
have just seen both these patients. One was en route for 
active work on the Continent; he considers himself abso- 
lutely cured. The other pronounces himself to be decidedly 
relieved. I, however, reminded him that I had warned him 
that the maximum amount of benefit from the operation in 
his case would not be experienced until after six months. 
shall hope to mention the final result of this latter case in 
my next series. 

Up to this date neither my patients nor I have been dis- 


appointed with the results of orchotomy ; but then the 
greatest care was taken to select only those who were likely 
to be benefited by it, many being rejected on account of de- 


ficient renal power. Moreover, extravagant hopes of a rapid 
and complete cure were not held out to the patients, and only 
that measure of relief which was authorised by the degree of 
atony of the bladder or the grade of cystitis, was promised.— 
I am, etce., 

Savile Row, W., May 6th. 


THE REVISION OF THE PHARMACOPGIA. 

Srr,—Having dispensed my own medicines for thirty-seven 
years, you may possibly spare me space to say I always use 
the tinctura ferri sesquichloridi and spiritus ammoniz aro- 
maticus (P.Z.) in preference to the tinctura ferri perchloridi 
and spiritus ammonize aromaticus (P.B.). Both are im- 
portant preparations, and those of the Pharmacopwia Lon- 
dinensts are free from the objectionable nitrous fumes of the 
one and the rebellious oil of lemon and oil of nutmeg of the 
other. Again, the tincturacinnamomi co. (P.Z) is much 
superior to the sickly tinctura cinnamomi (P.2.). The same 
might be said of other changes which in practice are not 
improvements.—I am, etc. 

May 4th. MEMBER B. M. A. 


E. Hurry Fenwick. 








COVENTRY PROVIDENT DISPENSARY. 

Sirn,—We are glad to be able to inform you that at the 
annual meeting of the above institution held on Tuesday 
last, the resolution passed in May, 1893, to which you have 
several times taken exception, namely, ‘‘ That the institution 
being now self-supporting, the pecuniary position of an ap- 
plicant shall be no bar to admission,” was rescinded. The 
proposition that it be rescinded was made by the Chairman 
of the Committee, seconded by the Vice-Chairman, and 
carried by the meeting unanimously. This was the result of 
the strong representations which we, the staff of the institu- 
tion, had made to the members. at a meeting specially called 
for the purpose, of the position in which the resolution 
placed us. ‘he result of this is that the institution reverts 
to the lines on which it has been conducted for over sixty 





years, namely, that it is an institution for the working classes, 
and that the names of all applicants for admission are sub- 
mitted to the monthly meeting of the Committee, who 
exercise their discretion in refusing or accepting them. We 
trust that this will convince you that we are as anxious as 
you are that our institution should be conducted on principles 
which are recognised by authorities in our profession.—We 


are, etc., 
D. McVEaGu. W. J. Picxup, M.D. 
Mark FENTON. T. A. Hrrp, M.B. 
CuHaRLzEs Davipson, M.D. 


Coventry, May Ist. 


1HE ORGANISATION OF THE MEDICAL 
PROFESSION. 

Srr,— When reading my paper on The Necessity for a Cen- 
tral Medical Organisation, before the Hunterian Society on 
Wednesday, April 24th, the time at my disposal did not 
allow of more than a very brief sketch of the organisation 
I proposed. It was, I think, generally agreed that an organ- 
isation was necessary, and that there is no organisation at 
present which meets the necessities of the profession. As 
there was a slight misunderstanding about the scheme I sug- 
gested, will you allow me to give it a little more in detail ? 

I suggested a co-operative association which embodied the 
following ideas: It consisted, in the first oy of a union of 
medical societies, whose members supplied the funds—either 
as shares or as subscriptions guaranteed for a number of 
years, preferably the former—which are essential, in my 
opinion, to the success of any undertaking of this nature, or 
with this object. The local organisation of the profession 
would be carried out by boards in each district, and from 
these boards delegates would be sent to form the board of 
directors of the association. This board would, therefore, 
be composed of medical men in direct touch with every part 
of the kingdom. Through it local as well as general unity of 
action might very well be arrived at. The medical societies 
of the United Kingdom include, on the average of the three 
kingdoms, about 50 per cent. of the medical profession, and 
might, therefore, be utilised for the purpose suggested. 

Such a co-operative association with money at its command 
would be capable of cuccessfully meeting the many lay, as 
well as the so called charitable, competitors we have to con- 
tend with. Itshould cope with the prescribing chemist, with 
medical aid associations, with the abuses of hospitals and 
public dispensaries, and with provident dispensaries and 
their ‘‘sweating” system. I will only refer to the method 
by which it might deal with lay medical aid societies, as this 
point was specially animadverted upon in the discussion 
which followed the paper. By the transference from the la 
companies to the medical co-operative association of the busi- 
ness of the former, the medical officers now attached by bond 
or by necessity to them would be freed from lay restraint and 
from ‘‘ sweating.” This could, I have every reason to believe, 
be accomplished by the process of underselling them, or by 
buying them out, or by both methods combined, and without. 
much difficulty. I cannot see that this would bring the 
association into conflict with the tenets of medical etiquette. 
Obviously it need not affect the medical officers, and, as I 
calculate, will not affect their earnings. One important re- 
sult of such action would be that insurance societies would 
be very chary of embarking capital in a business when they 
knew that they would be systematically undersold to an ex-. 
tent which would cause them to fail to earn a dividend. 

Such an association as I have suggested would have far 
more power over its members than any body supported by 
voluntary contributions. It would unite the existing pro- 
tection, insurance, etc., medical societies, and could afford 
its members exceptional facilities in supplying them with 
drugs, instruments, etc., at manufacturing or greatly re- 
duced rates, 35 per cent. being commonly added to the cust of 
production. ; 

In conclusion, I shall be happy to hear from any medical 
men who agree with me as to the necessity for a central 
medical organisation, and if together we can produce a work - 
able scheme, and can start it, the amount of time expended 
on such an object will be well repaid in feeling we have 
benefited our profession —I am, etc., 

Fellows Road, N.W., April 29th. 
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OBITUARY, 


Sm GEORGE BUCHANAN, M.D., F.R.S., 

Late Principal Medical Officer to the Local Government Board. 
Ir is with sincere regret and under a deep sense of loss that 
we record the death, which took place on the morning of 
May 5th, of Sir George Buchanan, M.D., F.R.S., LL.D., late 
Principal Medical Officer to the Local Government Board. 
The death, though sudden, was perhaps not quite so great a 
shock to his personal friends as it would have been had Sir 
George been in his usual physical health. As a matter of 
fact, he was known to a fewintimate friends to have been for 
some time ina condition which gave rise to some anxiety, 
and which a short time ago led him to see the necessity for 
an operation if his life was to be prolonged. 

When Lord Basing died, pod the chairmanship of the 
Royal Commission on Tuberculosis thus became vacant, Sir 
George, despite the pressing nature of his personal ill-health, 
felt it none the less incumbent upon him to accept the place 
so vacated ; and the recent report of the Commission testi- 
fies to the continued ability which he displayed under very 
trying conditions. The report issued, Sir George placed him- 





self in the hands of his trusted advisers, Dr. Kinger and Mr. 
Bilton Pollard. An operation took place on April 27th, with, 
completion at a later stage last week, the results being in 
every way eminently satisfactory and convalescence fully 
established. A sudden change, however, set in on the morn- 
ing of Sunday, May 5th, and Sir 
George died within a few minutes 
from failure of the heart’s action. 

The death of Sir George Buchanan 
has removed from our midst one who 
from the commencement of his long 
career has devoted himself to secure 
the advancement of those branches 
of preventive medicine which have 
for their object the welfare of the 
people. In thus acting Sir George 
followed those natural instincts of 
his generous character which ever led 
him to sink self in his desire to benefit 
others. 

Sir George was born in London 
in 1831. He was the son of the 
late Dr. G. Adam Buchanan, of 
Myddelton Square, and received his 
preliminary education at University 
College School. Subsequently he at- 
tended University College, London, 
taking the degree of BA., 1851, 
and graduating as M.B., 1854, 
and M.D., 1855. He gained a medal 
in biology and comparative anatomy, and medals and 
scholarships in medicine and surgery, and was elected a 
Fellow of the College in 1864. He was at one and another 
time Resident Medical Officer in the London Fever Hospital, 
Physician to the hospital (from 1861 to 1868), and Consulting 
Physician thereto, as also Physician to the Hospital for Sick 
Children in Great Ormond Street. Whilst practising as a 


physician he was elected a Fellow of the Royal College of | 


Physicians in 1866, and in 1867 he delivered the Lettsomian 
lectures on Lung Diseases of Children. Sir George largely 
identified himself with, and bad much to do with 
directing, the work of University College for many years, 
and in addition to his Fellowship was elected to the 
Council in 1864. He became a Fellow of the University 
of London in 1882, and was a member of the Senate until 
his death. He took an active interest in the work of the 
University, and his efforts contributed to secure the estab- 
lishment of Convocation by the charter of 1858. Sir George 
was further instrumental in obtaining the admission of 
women to degrees at the University of London, and in 
affording them opportunity of university education. His 
membership of the Society of Apothecaries led to con- 
stant recourse to his advice by the Society’s officers, and to 
his election to the Court of Assistants. Among other offices 
Sir George held the Censorship of the Royal College | 


OBVERSE OF THE BUCHANAN ROYAL SOCIETY 
MEDAL. 


of Physicians from 1892 to 1894; he was one of the 
original members of the Clinical Society; he held 
an important place in the Society of Medical Officers 
of Health ; he was President of the Epidemiological Society in 
1881-82, during which session he read as his inaugural ad- 
dress a paper on Aids to Epidemiological Knowledge, and 
received the honorary degree of LL.D. from the University 
of Edinburgh in 1893. Some twelve years previously he had 
been elected to the Fellowship of the Royal Society. He was 
one of the Vice-Presidents of the Section of Preventive Medi- 
cine at the International Congress of Hygiene, held in Lon- 
don in 1891. 


His first public post was as Health Officer of the district of 
St. Giles, where his original researches as a _ pioneer 
of sanitation as a science soon attracted attention, his 
special points of study being the relation to public health of 
overcrowding on area and in houses, and the collection of 
statistics in reference to public health questions, such as had 
never before been collated. He was active in devising means for 
the prevention of small-pox, and in organising measures for 
the repression of cholera in 1866. His work early led the 
State to demand his services in the Medical Department of 
the Privy Council, and from 1861-69 he was more and more 
busied with important matters of high public interest, in- 
cluding an elaborate inquiry into the working of the Vaccina- 
tion Laws in 1861 and later years, the result being the amend- 
ing Act of 1867. His inquiries into epidemic typhus in the 


| time of the cotton famine of 1862 involved actual residence 


in the invaded areas. His classic 
investigation of the effect on the 
public health of works of sewerage 
and water supply led up to his well- 
known and comprehensive inquiry 
into the relation of subsoil water to 
the prevalence of phthisis. This in- 
quiry showed ‘‘beyond any possi- 
bility of question that dampness of 
soil is an important . cause of 
— to populations living on the 
soil.” 

Two years after his permanent ap- 
pointment as an Inspector of the Privy 
Council Medical Department, Sir 
George removed with the Department 
to the newly constituted Local Go- 
vernment Board in 1871, and there 
as Assistant Medical Officer, and after 
1880 as Principal Medical Officer, 
and until his retirement in the early 
months of 1892, he continued to 
display a remarkable facility for 
the central administration of the 
Department charged with the func- 
tion of caring for the public health of the whole 
country. His admirable introductory reports dealing 
with the highest branches of sanitary science, in the 
seventeen volumes of Reports of the Medical Officer, 
which were issued from his Department during his term 
of office, were valuable and suggestive contributions to 
the general bulk of knowledge. Whether we have regard to 
his work in reference to vaccination as a branch of pre- 
ventive medicine ; to hospital accommodation in relation to 


| disease repression; to his studies of the etiology. pathology, 


and bacteriology of infectious diseases, alike of human and 
animal origin; to his care for the sanitary advance of the 
country ; or to his well-directed labours for the safeguarding 
of our shores from exotic disease; indeed, from whatever 
view-point we regard his unceasing endeavours to maintain 
England’s proud position as the leader of the nations in 
matters sanitary, we are bound to think of him as foremost 
amongst sanitary workers. 


Un his retirement in 1892, Dr. Buchanan received the 
honour of knighthood. From his medical brethren through- 
out the country he later received a gratifying memorial, 
which he devoted to the fcunding of a gold medal to be 


| granted triennially by the Royal Society for distinguished 


services in sanitary ecience. We have aiready referred to 
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his chairmanship of the Tuberculosis Commission, the last 
public duty which he undertook. 

Sir George was twice married: first to Mary, daughter of 
the late Mr. George Murphy; and secondly to Alice, daughter 
of the late Dr. Edward Seaton, who survives him. He leaves 
two sons and four daughters; his eldest son (Dr. George 
Seaton Buchanan) having received quite recently a post for 
which he is eminently qualified in his father’s old depart- 
ment, now under the distinguished leadership of Dr. Thorne 
Thorne, C.B., F.R.S. 

Sir George Buchanan leaves behind him a record as unique 
as he was himself unique, alike in his unselfish regard for 
the good of others—oftentimes to his personal disadvantage— 
his charm of manner, his generosity of temperament, and his 
ability to win the confidence, respect, and affection of all 
with whom he came in contact. 


ONE wHO KNEW BUCHANAN WELL sends us the following: 

‘‘TIt is not easy for those who knew Buchanan intimaiely to 
write of him within so short a time of his death. The affec- 
tion which his friends have felt for him now deprives them 
of the ability to discuss in any oper manner the qualities 
which endeared him to them. ut if I were asked which of 
these qualities might be most readily referred to in the pages 
of a journal read by medical men, I should say that his high 
sense of duty and his entire self-forgetfulness are those by 
which he will be always remembered. Endowed with 
splendid abilities, he devoted them to the service of 
his fellows without stint, and in no single action 
of his life did he seek for the rewards which 
outside the public service come to those who could 
labour so successfully as he. To know that his life was 
of use to others was the chief—indeed, the only—recompense 
he coveted. But, though often wearied in later years, his 
work itself seemed an absolute necessity to him. Quite 
recently, in discussing the public service, I commented on 
the fact that little or no distinction appeared to be made 
between those who laboured to the full and those who gave 
but half service; but, I added, I supposed the world was 
somewhat the better for the work of those who laboured to 
their utmost. ‘Immeasurably better,’ he said, without «& 
moment’s hesitation, and added at once, ‘and the worker, 
too, has the best of it.’ Buchanan was undoubtedly right, 
and the sorrow of his friends is now a testimony that the 
worker is not forgotten.” 


A Lirse-Lone FRIEND writes: 

“It would probably be impossible at this time of day to 
disentangle Buchanan’s share in the work of sanitary reform 
from that of those associated with him in the earlier part of 
his career. Unquestionably, however, he was, from the 
purely scientific point of view, one of the leading spirits in 
the great movement for the better safeguarding of the public 
health which has been one of the most notable facts during 
tbe last thirty years, and no single man has had a more 
powerful influence both in placing and in keeping England 
in the forefront of sanitary progress. Although his name is 
not associated with any momentous discovery, he rendered 
services of transcendent value to medicine and pathology, as 
well as to hygiene, by the indefatigable industry with which 
he collected, and the keen~eriticism with which he sifted, 
facts, and the scientific insight with which he interpreted 
their exact meaning; in this way he was able to solve many 
important problems, and to throw light on many obscure 
points. Hisreportson the connection between enteric feverand 
a polluted water supply, and on that between phthisis and 
subsoil water not only once for all placed the truth as to these 
points on an unassailable basis for scientific men, but by the 
clearness of the exposition and the rigorous exactitude of 
the demonstration, carried conviction to the public mind. 
Buchanan’s habit of mind was one of the most scrupulous 
accuracy, and he was extremely cautious in drawing 
conclusions; but when once he had satisfied himself 


that a particular view was correct, he was earnest in 
maintaining it against all opposition from whatever quarter. 
During all the time he was at the head of the Medical 
Department of the Local Government Board Buchanan was 
especially active in promoting scientific research, and he was 








not always at the pains to conceal his impatience with poli- 
ticians who failed to realise the importance of such work. It 
must be admitted that he never cared to go out of his way to 
conciliate the statesmen who were successively his official 
chiefs ; he never hesitated to tell them what they should do, 
and the frankness with which he expressed his views 
occasionally caused a little friction between him and the 
superior powers. Of all the official chiefs under whom he 
served the one with whom he was most heartily in accord was 
Mr. Arthur Balfour, whose philosophic breadth of mind made 
him more interested in scientific research and more appre- 
ciative of its practical importance than the average politician. 
Buchanan had to a very remarkable degree the quality of 
applying his whole mind to the matter in hand, regardless of 
his surroundings. He wrote with great facility, and would 
sit down with a number of people talking around him and 
draw up a report in which ail the points of a complicated 
question were set forth with admirable lucidity. His reports, 
apart from their scientific value, have very considerable 
literary merit. 





ARTHUR E. DORHAM, F.R.C.S.Ena., 
Consulting Surgeon to Guy’s Hospital. 
ALL ranks of the profession in London were deeply pained on 
Tuesday by the sad news that Mr. Arthur Edward Durham 
had died that morning, after a very rapid illness, of acute 
pneumonia. His health had at times for some years been a 
cause of anxiety to his friends, and he had made occasional 
trips to Madeira, to the South of France, and to the warmer 
English health resorts, especially in the early spring, with 
the object of shaking off bronchitic symptoms. On Sunday 
evening last, soon after dinner, he was seized with chills, faint- 
ness, and symptoms of increasing dyspnea. On Monday his 
condition was alarming, and signs of acute pneumonia were 
present. His colleagues and friends, Dr. Pye-Smith and 
Mr. Tom Bird, attended him, and later on Drs. Wilks and 
Pavy, Mr. John Croft, and Sir W. Broadbent saw him, and 
ave him every care and attention; but notwithstand- 
ing their efficient help, the symptoms increased with rapidity, 
and death ensued shortly after midnight on Tuesday morn- 
ing, less than thirty hours from the onset of the malady. 
. Arthur E. Durham was born at Northampton in 1834, 
where his father died less than three years ago. He 
entered at Guy’s in 1855 with the late Walter Moxon, 
the two being at once strong competitors, and eventually 
joining the staff together. r. Durham passed the first 
M.B. examination in 1857, taking honours on the occasion and 
at the previous matriculation in 1854. He passed the 
M.R.C.S. examination in 1858, and that for F.R.C.S. in 1860, 
and became Demonstrator of Anatomy at Guy’s in 1859, and 
Lecturer on “xperimental Philosophy and the Use of the 
Microscope at the famed Borough School in that same year. 
In 1862 he was elected to the post of Assistant Surgeon to the 
Hospital when a vacancy occurred upon the promotion of Mr. 
Alfred Poland tothe post of Surgeon; he was full Surgeon 
from 1873 to 1894, when his appointment lapsed through age. 
For the past year he was Consulting Surgeon to the hos- 
pital. He lectured on Anatomy for years, and afterwards on 
Surgery, and was editor of many of the annual volumes of 
the Guy’s Hospital Reports. : 

Some years since, in order to encourage the practical study 
of anatomy, he founded the prizes for dissection at Guy’s for 
first and second year’s men, which are awarded annually, 
and called by his name, and for which there is always much 
competition. He was Consulting Surgeon to the Royal Hos- 
pital for Children and Women, Waterloo Road, to the Stock- 
well Orphanage, and the St. Albans Dispensary. ; 

Asa practitioner he was painstaking, quick in diagnosis, 
and prompt in treatment, whilst his sympathetic and kindly 
manner endeared him to his patients of all ranks of society. 
As an operator he was bold, yet neat to a degree, and careful, 
neglecting nothing that tended to the patient’s interests. He 
early adopted the antiseptic methods of treatment in dealing 
with operation and other wounds, and, having the true in- 
stinct of an artist, he was most particular with regard to the 
adjustment of all the dressings. His cases consequently 
‘‘did well,” and his average of success was high. 

He was a facile writer and fluent speaker, and in the early 
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ears of his professional life he was frequently heard at meet- 
ings of the medical societies. He was for the past eleven 
years a member of the Council of the Royal College of 
Surgeons, and had been a Vice-President of the College. He 
was President of the Medical Society in 1835, and for 
the past four or five years its Treasurer; he had also been 
Vice-President of the Royal Medical and Chirurgical Society. 
He was President of the Metropolitan Counties Branch of the 
British Medical Association in 1886, and was selected to 
deliver the Address in Surgery at the approaching meeting of 
the Association in London this summer ; and those who knew 
best his intellectual ay were anticipating a rich treat 
from the subject he ha 


friends prevents me from calmly inditing any lengthy letter 
on his professional career. The most prominent features of 
his character are those which present themselves before me— 
namely, his ardent temperament, his strong sympathetic 
nature, and his kindness of heart; these were sufficient to 
make him a universal favourite; they created a response in 
others of a like kind, who ever spoke in the most enthu- 
siastic manner of their love for Durham. 

‘¢ When he entered the hospital as a student he was at once 
marked out as a noticeable personage from the enthusiasm 
and energy which he displayed in all his work. At this early 
period he showed his aptitude for scientific studies, for it is 

now thirty-five years 





chosen — namely, Pre- 
ventive Surgery, or The 
Surgery of the Future. 
He was the author of 
many papers read before 
Societies and published 
in their 7'ransactions, of 
numerous articles in the 
Guy's Hospital Reports, 
and of articles on In- 
juries of the Neck; Dis- 
eases of the Nose, and 
Diseases of the Larynx, 
and the Laryngoscope, 
in Holmes’s System of 
Surgery, and on Intes- 
tinal Obstruction, 
Glanders, and other sub- 
jects in Sir R. Quain’s 
Dictionary of Medicine. 
In the Guy’s Hespital Re- 
ports his chief articles 
were those on Sleeping 
and Dreaming, the Phy- 
siology of Sleep, Mo- 
bility and Displacement 
of the Kidneys, Her- 
maphroditism, Popliteal 
Aneurysm, Mollities Os- 
sium and Osteoporosis, 
and Cases of Operations 
on the Larynx. He was 
the originator of the 
tracheotomy tube that 
bears his name, and of 
many other surgical in- 
struments and devices. 
He was President of 
the Students’ Club at 
Guy’s Hospital, and Pre- 
sident of the Students’ 
Cricket Club, and in all 
its matches his interest 
was keen. His great 
popularity at the hos- 
pital was signally shown 
on the occasion of the 
delivery of his last clini- 
eal lecture in March, 
1894, before his resigna- 
tion of the surgeoncy. 
The students crowded 
the theatre, listened 





ago since he made his 
memorable experiments 
indicative of the state 
of the circulation in the 
brain during waking and 
sleeping. He demon- 
strated to the eye the 
conditions which are 
now universally taught 
as true—namely, the in- 
creased or lessened cir- 
culation in the brain in 
connection with its ac- 
tive or dormant state. 
He also demonstrated 
some doubtful points 
associated with movable 
kidney, and was one of 
the first in this country 
to use the laryngoscope 
and to practise delicate 
surgery within the 
larynx itself. Since this 
early period Durham 
has published numerous 
papers more purely of 
a surgical nature. He 
was a remarkably good 
operator, not so much 
by evincing skill with 
the knife as by his deli- 
cate manipulation in 
cases requiring the re- 
moval of foreign bodies, 
the use of the cautery, 
and such like proce- 
dures. 

‘Good surgeon, how- 
ever, as he was, he was 
most remarkable from 
his personal character ; 
the enthusiasm he dis- 
played in his work and 
the devotion he paid to 
every case which came 
before him was extra- 
ordinary. There was no 
shirking his duty; he 
did his best for every- 
body, giving no thought 
to money considera- 
tions; his only object 
was to relieve his pa- 








with complete attention 
to the lecture, and at its 
close ‘‘ rose like one man as if to receive the parting benedic- 
tion ” before their final applause. 

The funeral service will take place at St. George’s, Hanover 
Square, on Friday, May 10th, at 1 o’clock; the funeral at the 
Crematorium, Woking, train leaving Necropolis Station, 
L. and 8.W.R., Westminster Bridge Road, at 2.30. 


We are indebted to Dr. Samuset Wrrks, F.R.S., for many 
years the colleague of Mr. Durham, for the following appre- 
ciation : 

‘The shock caused by the death of one of my dearest 


tient. All this was done 
in the purest spirit, 
without a thought of reward, for he never bargained with a pa- 
tient, but did his best for all alike; from those with scanty 
income he never received his recompense—thus the amount 
of work for which he was never remunerated must have been 
immense. It made no difference to him whether the patient 
was a poor clergyman or a needy actress from whom he never 
received a fee. All this was done out of the kindest and 
purest motives, so that it seemed as if doing good to others 
was the prime motive of his life. Never has an unkind act of 
— s reached the ear, seeing such a thing was impos- 
sible, 
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‘‘ T have always thought of Durham when reading Wendell 
Holmes’s description of the surgeon in Elsie Venner. He says, 
‘I have heard it said that the art of healing makes men hard- 
hearted and indifferent to human suffering. While I am 
writing this paragraph, I catch a singe, as he rides by, of 
the manly features of a surgeon of skill and standing—so 
friendly, so modest, so tender-hearted in all his ways, that if 
he had not approved himself at once adroit and firm, onewould 
have said that he was too kindly a nature to be the minister 
of pain, even if it were saving pain. You may be sure that 
some men, even amongst those who have chosen the task of 
pruning their fellow-creatures, grow more and more thought- 
fal and truly compassionate in the midst of their cruel experi- 
ence. They become less nervous, but more sympathetic. 
They have a truer sensibility of others’ pain the more they 
study pain and disease by the light of science.’ 

‘* It may well be supposed how beloved Durham was by his 
pupils, and how popular he was at the hospital. He not 
only interested himself in the students’ medical career, but 
associated himself with their clubs and recreations. No 
language was felt too strong to express the affection which 
they had for their teacher. Unfortunately his health was 
delicate, and at times he suffered much from depression ; but 
when he last year took his Norway holiday to the high lati- 
tudes, and was braced by the northern air, his enthusiasm 
knew no bounds, and he became the most popular man on 
board. He had also been much affected by the loss of his 
son, who promised much in following his father’s footsteps. 
He was the eldest of a most talented family. His loss will 
create a void in the circle of his friends which will never be 
again filled.” 


Mr. CLemMEnt Lucas writes to us of Mr. Durham : 

‘*When appointed Assistant-Surgeon many thought his 
excitable and impulsive disposition would militate against 
his attaining any great success in operative surgery; but he 
quickly mastered his emotional tendency in the face of 
danger, and became one of the most skilful of operators, 
especially priding himself on the rapid performance of lateral 
lithotomy and Cock’s operation. e revived about twenty 
years ago the use of friar’s balsam for the healing of wounds, 
and especially for cases of compound fracture. Very excellent 
results often followed this treatment when the wound was 
small, and had not been much exposed to infection. He 
never adopted with completeness antiseptic methods, or 
seriously studied the precautions adopted in modern prac- 
tice; but he used the dressings, and gained success. He 
performed the first nephrectomy at Guy’s Hospital in 1872 
for painful movable kidney. The patient, however, died ; and 
the organs were all found healthy. This led to the governors 
of the hospital objecting to the operation being performed 
again in 1879, when I wished to excise a tuberculous kidney. 
The superintendent was present throughout the operation to 
report the case to the governors. It fortunately proved suc- 
cessful, and Durham was the first to offer his congratulations 
on the result. His kindness of heart, generosity, and genial 
disposition will be known to all.” 





THE LATE SIR GEORGE BUCHANAN. 

Tue funeral of the late Sir George Buchanan, F.R.S., took 
place at Brookwood Cemetery, Woking, on May9th. A short 
but impressive memorial service was held previously at the 
church of St. Martin-in-the-Fields, Trafalgar Square. A large 
number of Sir George’s late colleagues and friends took the 
opportunity of attending to pay their last respects to the 
memory of one whom they all admired and loved. In addi- 
tion te the members of Sir George’s family, there were present 
in the church Dr. Thorne Thorne, C.B., F.R.S.; Mr. W. H. 
Power, F.R.S.; Mr. T. W. Thompson, Dr. Theodore Thomson, 
Dr. Sweeting, Dr. Bulstrode, Dr. Cory, Dr. A. H. Downes, 
Mr. S. B. Provis, C.B.; Mr. Adrian, Mr. Rotton, Q.C.; Mr. P. 
G. Smith, Mr. A. B. Farr, Mr. Shirley Murphy, the Presi- 
dent of the Royal College of Surgeons, Sir Joseph Lister, 
F.R.8., and Professor Burdon Sanderson, F.R.S. 






NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 


A SURGEON-CaPTAIN would like to exchange home from Malta—for 2 or 3 
years.—Apply X.Y.Z., care of Holt and Co., 17, Whitehall Place. 





THE NAVY. 
THE following appointments have been made at the Admiralty: JAMES 
T. W. S. KELLARD, Staff-Surgeon to the Malabar, May 4th; JOSEPH C. 
Woop, Surgecn to the Hood, May 4th. 

News has reached Plymouth from Malta of the death of Surgeon Alfred 
W. Sturdee, of H.M. battleship Hood. The deceased officer joined the 
service as a surgeon in November, 1891, and was appointed to the Hood 
in June, 1893. He had recently been spending a few days’ leave at Gozo, 
and on April 29th was found drowned at Malsalforno, a small inlet inthe 
island. No details of the sad occurrence have yet come to hand. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL JAMES DAVIS GUNNING died on 
the voyage home from India on board the Indian troopship Malabar, 
which arrived at Portsmouth on May 4th. He was appointed Assistant- 
Surgeon, October Ist, 1867; Surgeon, March 1st, 1873; Surgeon-Major, 
October Ist, 1879; attained the rank of Lieutenant-Colonel, Sctober Ist, 
1887; and became Brigade-Surgeon, December 6th, 1893. He was in the 
5lst year of his age. 

The following officers have gone out to India in succession to “tour 
expired” officers: Surgeon-Lieutenants W. D. ERSKINE, H. A. HINGE, 
H. A. Bray, H. S. THURSTON, J. G. MCNAUGHT, C. T. SAMMAN, J. H. 
FARMER: Surgeon-Captains J. J. C. DONNET, C. 8S. SPARKES, R. L. R. 
MACLEOD, J. B. WILSON, W. J. TROTTER, M. J. SEXTON, J. M. NICOLLS; 
Surgeon-Majors R. F. O'BRIEN, P. J. DEmMpsEYy, O. Topp; Surgeon- 
Lieutenant-Colonels J. RING and W. E. SAUNDERS. 

Quartermaster WILLIAM MORRISON is placed on retired pay, May 5th. 
He was appointed Lieutenant of Orderlies, December 17th, 1879; made 
Quartermaster Army Medical Staff, July Ist, 1881; and granted the 
honorary rank of Captain, December 17th, 1889. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL W. R. HOOPER, late Bengal 
Establishment, is granted the temporary rank of Surgeon-Colonel while 
President of the Medical Board, India Office, April 24th. 

A message has been sent by the Indian Government to Surgeon- Major 

ROBERTSON, who by the way is generally styled ‘‘ Mr.” in the telegrams, 
thanking him warmly for the excellent services rendered by him during 
= siege of Chitral, and approving his policy in reference to the Mehtar- 
ship. 
Brigade-Surgeon-Lieutenant-Colonels G. HUTCHESON and G. MCB. Davis, 
of the Bengal Establishment, have been directed to officiate as Principal 
Medical Otticers of the Lahore District and the Punjab Frontier Force 
respectively. 


THE VOLUNTEERS. 
THE undermentioned Surgeon Lieutenants have resigned their commis- 
sions, May 4th: J. I. BOSWELL, M.B., 1st Kent Artillery (Eastern Division 
Royal Artillery); W. J. FAIRLIE, M.B., lst Cumberland Artillery; T. R. 
BAILEY, M.D., 3rd Volunteer Battalion the South Staffordshire Regiment. 

Messrs. JOHN W. W. PENNEY, M.B., and Davip J. PENNEY, M.B., are 
a — Surgeon-Lieutenants to the 1st Argyll and Bute Artillery, 

ay 4th. 

The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains in their respective corps, May 4th: D. F. Topp, lst Durham 
Artillery (Western Division Royal Artillery); W. SINCLAIR, M.B., 1st 
Aberdeenshire Engineers. Fortress and kailway Forces, Royal Engineers ; 
W. P. WHITCOMBE, Ist Volunteer Battalion the Royal Warwickshire 
Regiment; W. E. R. Woop, M.D., 1st Volunteer Battalion the Cheshire 
ee ‘ 

Mr. EDWARD H. Hackett is appointed Surgeon-Lieutenant to the Ist 
by ag Battalion the Duke of Wellington’s West Riding Regiment, 
May 4th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps cited, May 5th; JoHN W. JEssop, lst Volunteer Battalion the 
Lincolnshire Regiment ; CHARLES W. HowarTson, M.B., 4th (Perthshire) 
Volunteer Battalion the Royal Highlanders; WILLIAM R. DuGUID, Jun., 
M.B., 6th Volunteer Battalion the Gordon Highlanders. : 

Mr. COLIN MACKENZIE, formerly Surgeon-Lieutenant, is now appointed 
Lieutenant in the Ist (Ross Highland) Volunteer Battalion the Seaforth 
Highlanders, April 10th. 

Surgeon-Captain R. S. TURNER, 6th Volunteer Battalion the Gordon 
Highlanders, is promoted to be Surgeon-Major, May 5th. 





WAR OFFICE ADMIRER ATES AND THE ARMY MEDICAL 
STa 


THE second of the series of special articles which have been appearing 
recently in the Times (April 29th) on War Office Administration deals 
with the military medical department, and we are constrained to entirely 
impugn the correctness and fairness of the remarks on the organisation 
of the Army Medical Staff. ’ 

To permit of a complete refutation of the arguments advanced by the 
writer in the Times it is necessary to take seriatim the points on which 


he pronounces his opinion : : ; 
1. In referring to the combatant titles recently conferred the Times 





writer says they are ‘‘socially and officially misleading.” Can anyone 
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explain in what conceivable way these titles can be so considered? They 
were granted after a full consideration by the Secretary of State for War 
of the recommendations made by Lord Camperdown’s Committee after 
the Egyptian war, and the writer seems to have quite overlooked the 
leading article in the Times of September, 1890, supporting the claims of 
army medical officers to substantive rank and titles. The writer in the 
Times might profitably devote his attention to a minute written by Lord 
Dalhousie (Governor-General of India) on the rank question, which 
appears in Lord Herbert's Committee report of 1858. Emphasis is given 
by the Herbert Commissioners to this minute, on which they express the 
following opinion: ‘* It seems impossible to deny the justice of Lord 
Dalhousie’s observations. In the military service rank is everything; 
there exists no authority without it.” We go a step further, and state 
that only combatant titles convey such rank to the officer, non-commis- 
sioned officer, and soldier. Discipline cannot be attained without such 
recognition of rank. 

2. The Times writer alludes to the “‘ drilling of hospital attendants as if 
they were infantry soldiers,” having apparently lost sight of the fact 
these “hospital attendants” are men of ‘‘the Medical Staff Corps,” a 
recognised body of disciplined soldiers as essential to the army as the 
Royal Engineers or Army Service Corps. We fail to see how efficiency 
can be acquired without adequate drilling. The training of the corps is 
not confined to drilling only, but includes a host of other important 
details, such as sick nursing, minor surgery, and the general routine of 
hospital work. 

3. The writer ironically refers to the plea of medical officers “to sit on 
courts martial” being PP eee J soon admitted,” being evidently 
ignorant of the fact that all commissioned officers are not only eligible, 
but are required to sit on courts martial, the president being the only 
person on the court who must be a combatant officer. Further, for years 
past army medical officers have been called on to sit as members of such 
courts when their services were required. 

4. The writer says ‘‘Surgeon-major-genecrals require medical officers 
attached in a staff capacity to act as the medium of communicatiop 
between themselves and other departments.” No such arrangement 
exists, but it would be tothe benefit of the medical service if every 
principal medical officer had a secretary (a medical officer), who would 
carry on the confidential correspondence of his office in place of the ser- 
geant-clerk now appointed, who is practically the secretary. As to the 
remarks on professional pride being in danger if young officers address 
their military medical attendant as “doctor,” they can only be pro- 
= feeble and full of such blind prejudice as to require no refu- 
ation. 

The final observations of the writer may be quoted as showing the 
unfair and prejudiced spirit in which army medical affairs generally are 
discussed by military writers : 

“In striving to be what he is not the army doctor will inevitably fail 
in the exercise of his rightful, honourable, and indispensable functions. 
To fighting rather than to saving life his ambitions will tend.” 

These observations are made in the very issue of the 7'imes which con- 
tains an account of the excellent services rendered by two medical 
officers, namely, Surgeon-Major Robertson and Surgeon-Captain Whit- 
church, the latter of whom has undoubtedly earned the Victoria Cross 
for his conduct in the double capacity of soldier and doctor. It should 
also not be forgotten that the only V.C.s won in Purmah and the Chin 
Hills were gained by army surgeons in the gallant performance of pro- 
fessional duties. 





ADMINISTRATIVE CHANGES, A.M.S8. 
SURGEON-COTONEL T. F. O’DWYER, now principal medical officer, Dover, 
is under orders for Halifax, in relief of Surgeon-Colonel S. Archer, who 
is due to retire by age on July 9th. The officer in Surgeon-Colonel’s rank 
=e } now first for foreign service is Surgeon-Colonel H. Skey Muir, at 

shester. 
It is reported that the Devonport principal medical officership, vacant 
by Surgeon-Colonel Welch’s retirement, will remain open till Surgeon- 
colonel W. Taylor’s return from special employment in China. 





THE HEALTH OF THE CHITKAL EXPEDITIONARY FORCE, 
THE health of the troops under General Low is reported to be remark- 
ably good. Out of a force of 5,506 British troops there were 80 sick, and 
of 9,420 native corps there were 82 sick; that is, 162 sick in a force roughly 
calculated at 15,000. The British infantry regiments are up to a full war 
strength—that is, about 800 rank and file. 

In the Pioneer Mail of April 18th ample testimony is borne by corre- 
spondents to the complete arrangements for field hospitals, which seem 
to have been mobilised in every detail so that each section with its com- 
plement of officers and servants, etc., would be available in case of need 
with detachments. , 





POSTINGS IN INDIA. 
THE more important postings of medical officers senior in rank is as fol- 
lows: Brigade-Surgeon H. T. Brown to be P.M.O. Peshawur District, vice 
Davis, to be P.M.O. Punjab Frontier Force, in relief of Surgeon-Colonel 
Spencer, Acting P.M.O. Punjab Army Corps, gazetted temporarily in 
place of Surgeon-Colonel Harvey, home on sick leave. 

Brigade-Surgeon-Lieutenant-Colonel R. de la C. Corbett, A.M.S., to be 
officiating P.M.O. Oudh and Rohilkund District, vice Surgeon-Colonel 
W. T. Martin, invalided to England. 

Brigade-Surgeon C. F. Polleck, in medical charge Station Hospital, 
Rawul Pindi, to officiate as P.M.O., vice Surgeon Colonel T. Maunsell, ap- 
pointed P.M.O. Chitral Relief Force, vice Martin, sick. 

Brigade-Surgeon-Lieutenant-Colonel Riddick, in medical charge Sta- 
tion Hospital, Agra. to charge of European Base Hospital (Chitral Expe- 
dition), at Cherat and Peshawur. 

Surgeon-Lieutenant-Colonel W. A. May,in medical charge Hospital, 
Calcutta, to be officiating P.M.O. Presidency District, vice Raye, appointed 
officiating Inspector-General Civil Hospitals, Punjab. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

APPOINTMENT.—Mr. W. G. P. Ellis, M.A., has been appointed an addi- 
tional Demonstrator in Botany. 

ZOOLOGICAL LABORATORIES.—The University’s tables at Naples and 
Plymouth will be vacant after the end of May. Applications to occupy 
these for the purpose of biological research are to be sent to Professor 
Newton by May 23rd. 

HONORARY DEGREE.—The degree of Doctor of Science honoris causd, is 
to be conferred on Mr. Francis Galton, F.R.S., in recognition of his ser- 
vices to science and to the University. 

ADDENBROOKE’S HOSPITAL.—The Court of Governors, on May 7th, re- 
solved to appoint a committee to confer with the Vice Chancellor on the 
poe of forming a closer and more regular connection between the 

ospital ae the teachers in the department of medicine in the 
University. 

THIRD EXAMINATION FOR M.B., EASTER TERM, 1895.—Part II (Medicine) : 
A. P. Beddard, Trin.: Burrell. Gonv. and Cai.; W. G. Clark, 
Down ; J. W. Cornwall, Trin.; L. G. Davies, Non Coll.; H. J. Davis, 
Trin. ; Dobie, Gonv. and Cai.; Eichholz, Emm.; Garrad, Cla.; Lang- 
more, Joh.; 8S. H. Long, Gonv. and Cai.; McCardie, Gonv. and Cai.; 
Murphy, Gonv. and Cai.; Ormerod, Trin.; W. G. Richards, Christ's ; 
Sedgwick. Cla.; Smallwood, Gonv. and Cai.; C. B. Stewart, Christ’s ; 
Tatham, Gonv. and Cai.; Trethewy, Gonv. and Cai.; J. McD. Troup, 
Pemb.; H. F. B. Williams, Gonv. and Cai.; G. V. Worthington, 
Pemb.; Wrangham, Emm. 





UNIVERSITY OF LONDON. 

MEETING OF CONVOCATION.—At the meeting of Convocation, to be held 
on Tuesday, May 14th, three names will be chosen for submission to the 
Crown. The Crown will choose one out of these, according to custom 
the first on the list for appointment to the Senate. The candidates are 
Mr. Cozens-Hardy, Q.C.; Mr. J. W. Greig, LL.B.; and Dr. T. B. Napier, 
LL.D. The contest willlie between Mr. Cozens-Hardy and Dr. Napier. 
The report of the Annual Committee will be presented, but the most im- 

ortant business will be a resolution standing in the names of Mr. H. M. 

ompas, Q.C., and Dr. H. L. Hart, which invites Convocation to rescind 
its resolution of January 22nd, 1895, and to express the opinion that “if a 
local teaching university for London be desirable, it ought to be consti- 
tuted apart from the University of London.” 

The Committee of Graduates favourable to the Scheme of the Gresham 
University Commission request members to attend the meeting and 
negative the motion which Mr. Bompas will propose. 





UNIVERSITY OF DURHAM. 

FIRST EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— 
The following candidates have satisfied the Examiners: 

Elementary Anatomy and Physiology, Chemistry with Chemical Physics, and 
Botany with Medical Botany.—J. R. McKinlay, Westminster Hos- 
pital; B ©. Stevens, St. Thomas’s Hospital. 

Anatomy and Physiology.—T. H. Gibbs, College of Medicine, Newcastle- 
upon-Tyne. 

Chemistry with Chemical Physics, and Botany with Medical Botany.—V. 
Burrow, St. Mary’s Hospital; F. W. Crossman, St. Bartholomew’s 
Hospital; H. R. Ellis, St. Bartholomew’s Hospital; T. H. Hulme, 
London Hospital ; 8. Southam, Owens College, Manchester. 

Botany with Medical Botany.—C. H. Dickens, M.R.C.S, L.R.C.P., St. 
Thomas’s Hospital. 

First EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE. 
(New Regulations.)—The following candidates have satisfied the Exa- 
miners: ; 

Elementary Anatomy and Biology, Chemistry,and Physics.—Honours— 
Second Class: K. L. Routledge, College of Medicine, Newcastle- 
upon-Tyne; C. W. Von Bergen, College of Medicine, Newcastle- 
upon-Tyne. Pass List: A. S. Arthur, College of Medicine, New- 
castle-upon-Tyne ; T. P. Cann, College of Medicine, Newcastle-upon- 
Tyne; H. E. Davison, College of Medicine, Newvastle-upon-Tyne ; 
T. S. Elliott, Cooke’s School of Anatomy; H. Eggleston, College of 
Medicine, Newcastle upon-Tyne; J. A. Hartigan, College of Medi- 
cine, Newcastle-upon-Tyne; J. McConnell, College of Medicine, 
= rca cee £. 8. Wilkinson, St. Bartholomew’s Hos- 

ai. 

Elementary Anatomy and Biology.—W. C. Brown, College of Medicine, 
Newcastle-upon-Tyne; H. A. Fielden, College of Medicine, New- 
castle-upon-Tyne ; L. F. Hemmans, College of Medicine, Newcastle- 
upon-Tyne; E. Inman, College of Medicine, Newcastle-upon Tyne ;. 
H. R. Kendal, College of Medicine, Newcastle-upon-Tyne; G. B. 
Picton, College of Medicine, Newcastle-upon-Tyne. 

Chemistry a Physics.—T. B. Watson, College of Medicine, Newcastle- 
upon-Tyne. 

Biology and Physics.—W. H. I. Bathurst, King’s we 4 

Elementary Anatomy, Chemistry, and Physics.—F. G. H. Cooke, Cooke’s 
School of Anatomy. 

SECOND EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE. 

—The following candidates have satisfied the Examiners: 

Anatomy, Physiology, Materia Medica.—Second Class Honours: J. R. 

McKinlay, Westminster Hospital; F. W. Rix, Westminster Hos- 
ital; J. A. Swindale, Mason College, Birmingham. Pass List: T. 
. D. Adams, College of Medicine, Newcastle-upon-Tyne; W. O, 

Arnold, College of Medicine, Newcastle-upon-Tyne; C. H. Dickens, 

St. Thomas’s Hospital; F.C. Ford, St. Bartholomew’s Hospital ; 

T. H. Hulme, London Hospital; H. H. Markham, College of Medi- 

cine, Newcastle-upon-Tyne ; D. W. Patterson, College of Medicine, 

Newcastle-upon-Tyne; W. A. Beverley, College of Medicine, New- 

castle-upon-Tyne; T. J. Phillips, College of Medicine, Newcastle- 
upon-Tyne; C. S. Smith, Mason College, Birmingham ; R. A.Wilson, 

College of Medicine, Newcastle-upon-Tyne: T. Woodman, College: 

of Medicine, Newcastle-upon-Tyne. 
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ROYAL UNIVERSITY OF IRELAND. 

THIRD EXAMINATION IN MEDICINE. SPRING, 1895.—The Examiners 
have recommended that the following candidates be adjudged to have 
passed the above-mentioned examination : 

Upper Pass Division —*R. P. Farnan, Catholic University School of 
Medicine; *f. Finucane, Queen's College, Cork; H. Gloster, 
B.A., Queen’s College, Cork; P. J. Hamilton, Catholic University 
School of Medicine; A. W. Montgomery, Queen’s College, Galway ; 
*G. Ross Queen’s College, Cork. 

Candidates marked with an asterisk may present themselves for the 
Further Examination tor Honours. 

Passed.—R. Allan, Queen’s College, Belfast, and Catholic Universit 
School of Medicine; H. F. Browne, Queen’s College, Belfast ; W. 
Caldwell, Queen’s College, Belfast; W. Canning, Queen’s College, 
Belfast; E. O. B. Carbery, Queen’s College, Galway; S. Conner, 
Queen’s College, Cork; J. Cowan, Queen’s College. Belfast; H. 
Currell, Queen’s College, Belfast: J. H. C. Daly, Queen’s College, 
Galway; K. S.A Drought, B.A., Queen’s College, Cork; D. Fleck, 
Queen’s College, Belfast; J. St. L. Kirwan, B.A., Queen’s College, 
Galway; J. Lennox. Queen’s College, Belfast; A. L. McCully, 
Queen’s College, Belfast; F.J. McGlade, Catholic University School 
of Medicine, and Queen’s College, Cork; H. J. McNabb, B.A., 
Catholic University School of Medicine; M. T. Moran, Queen’s 
College, Belfast; K. Morrow, Queen’s College, Belfast; R. Nevin, 
Queen’s College, Belfast; T. P. O’Carroll, Catholic University 
School of Medicine; J. O’NeilJ, Catholic University School of 
Medicine; H. H. Orr, Queen’s College, Belfast; E. F. O’Sullivan, 
Catholic Oniversity School of Medicine; H. Paterson, Queen’s 
College, Cork; W. Porter, Queen’s College, Belfast; R. ©. Stuart, 
py College, Belfast; J. F. Whelan, Catholic University School 
of Medicine. 





ROYAL COLLEGES OF PHYSICIANS AND: SURGEONS, IRELAND. 

FINAL PROFESSIONAL EXAMINATION (CONJOINT SCHEME).—The follow- 

ing candidates have passed : 

Completed the Examination.—C. Cavanagh, H. G. F. Dawson. J. W. 
Griffin, J.T. Harold, T. H. La N. Hewitt, E. ©. Hodgson, E. J K. 
ogee, H. T. J. Kennedy, A. L. E. Orme, H. E. Stone, K. G. 8. 

a. 

In Medicine.—P. J. M‘Hale, H. 8. Roberts. 

In Surgery.—T. J. Crean, W. M. Cummins, E. F. L’Estrange, P. J. 
M‘Hale, H. S. Roberts, M. G. Sterling, J. Thomson, J. S. Watson. 

In Se A P. Cassidy, W. M. Cummins, E. F. L’Estrange, 
= z M‘Hale, H. S. Roberts, M. G. Steriing, J. Thomson, J. 8S. 
atson. 

In Midwifery.—M. A. J. J. M. Caraher, T, J. Crean, H. S. Roberts, J. E. 
P. Shera, M. G. Sterling, J. Thomson. 

In Forensic Medicine, etc —J. Thomson. 

Omitted from Pass List Third Professional Examination, A. N. 
M‘Kelvey. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
THE following candidates were enrolled as Licentiates in Medicine and 
Midwifery of the College on Friday, May 3rd, 1895: ©. Cavanagh, H. 
G. F. Dawson, J. W. Griffin, J. T. Harold, T. H. La N. Hewitt, E. C. 
Hodgson, E. J. K. Hogan, H. T. J. Kennedy, A. L’E. Orme, H. E. 
Stone, R. G. S. Whitla. 

The undermentioned Members of the College have been admitted to 
the Fellowship: R. Gray, L.R.C.P.I. 1873, M.R.C.P.I. 1893; E. H. 
Tweedy, L.R.C.P.I. 1885, M.R.C.P.I. 1894: A. K. F. M‘Cutcheon, 
L.R.C.P.I. 1887, M.R.C.P.T. 1894, B.A., M.D., Univ. Dubl.; R. A. 
Flynn, L.R.C.P.I. 1887, M.R.C.P.I. 1894. 





THE SOCIETY OF APOTHECARIES OF LONDON. 
MR. FRANK HAYDON, L.R.C.P., Assistant Surgeon to the West London 
Ophthalmic Hospital, has been appointed Secretary to the Court of 
Examiners of the Society of Apothecaries, in succession to the late Dr. 
C. E. A. Semple. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

Quarantine in South America.—Sir E. Grey, in answer to Sir J. Fer- 
GUSON, said that the South American Republics had been approached in 
the sense indicated: but none of them had as yet expressed themselves 
willing to adopt the princi les of the Dresden Sanitary Convention. Mr. 
Phipps, Her Majesty’s Minister at Rio de Janeiro, had been specially in- 
structed on proceeding to his host to make earnest efforts for improve- 
mentin the quarantine arrangements in Brazil, and a conference was 
now sitting at Rio to consider the question. It was understood that the 
Brazilian Government had promised to provide three fresh quarantine 
stations. besides some other reforms in their regulations. 

Fever Patients.— Mr. BARTLEY asked the President of the Local Govern- 
ment Board whether his attention had been drawn to a report, dated 
April 8th last, from the medical officer of health for Islington, concern- 
ing the premature discharge of fever patientsfrom the Metropolitan 
Asylums Board’s hospitals, especially in the cases of residents of 32, 
Essex Road, and 21, Cromwell Koad; and whether he would allay public 
anxiety on the subject by appointing a committee to inquire into the 
question.—Mr. SHAW LEFEVRE said in reply that he had communicated 
with the Metropolitan Asylums mance with respect to the report 
mentioned in the question, and he was informed that they had referred 
to their General Purposes Committee for consideration and report, not 
only this particular report, but also the whole question raised in the 
annual report for 1894 of the Medical Superintendent of the North- 
Eastern Hospital as to the outbreak of illness in households after the 
return from hospital of recovered patients. Allegations had been made 
as tosimilar outbreaks where patients had been discharged from the 















hospitals of other bodies, and the subject had recently received the 
attention of the Medical Departinent of the Local Government Board, 
wno hoped shortly to issue a report with respect to it. 

Aldershot Water Supply.—Mr. HANBURY asked the Secretary ot State for 
War whether. under War Office instructions, the Professor of Military 
Hygiene at Netley. pe. ger tte rr Notter. made a sanitary inspection 
of the water supply and other matters at Aldershot in March last: and 
whether this officer’s report thereon had been received and would be 
published.—Mr. CAMPBELL BANNERMANN said that the water supply te 
the new barracks at Aldershot had been recently investigated, and the 
water had been analysed bythe Professor of Military Hygiene at Netley. 
The steps to be taken on that report were now under consideration. It 
was not usual to publish such a report. 
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AND 
POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the first, or winter, 
quarter of this year, and to the marriages during the three months ending 
December last. The marriage-rate was equal to 17.2 per 1,000 of the 
population, and was slightly below the mean rate in the corresponding 
periods of the ten preceding years. 

The births registered in England and Wales during the three months 
ending March last numbered 240,455, equal to a proportion of 32.1 per 
1,000 of the population, estimated by the Registrar-General to be 
nearly thirty and a-half millions of persons in the middle of this year. 
This rate was very slightly above the mean rate in the correspondin 
period of the ten preceding years, and exceeded that recorded in the firs 
quarter of any year since 1886. The birth-rates in the several counties 
during the quarter under notice ranged from 25.7 in Surrey and in 
Sussex, 263 in Rutlandshire, 26.9 in Huntingdonshire, and 27.0 in 
Dorsetshire to 36.8 in South Wales, 37.6 in Durham and in Monmouth- 
shire, and 38.1in Staffordshire. In thirty-three of the largest English 
towns the birth-rate last quarter averaged 33.5 per 1,000, and exceeded 
by 1.4 per 1,000 the general English rate. In London the birth-rate was 
32.5 per 1,000, while it averaged 34.1 ion the thirty-two provincial towns, 
among which it ranged from 22 2 in Huddersfield, 24.8 in Halifax, and 
25.7 in Croydon to 38.4 in Sunderland, 39.6 in Liverpool, and 40.0 in 
Wolverhampton. 

The births registered in England and Wales during the quarter ending 
March last exceeded the deaths by 69,954; this represents the 
natural increase of the population during that period. It appears from 
returns issued by the Board of Trade that 39.260 emigrants embarked 
during last quarter for places outside Europe, from the various ports of 
the United Kingdom at which emigration officers are stationed. Of 
these, 19,072 were English, 2,230 Scotch, and 6,279 Irish. Compared with 
the averages in the corresponding periods of recent years, the propor- 
tion of emigrants from England and from Scotland showed a con- 
siderable decline, while that from Ireland showed a slight increase. 

During the first quarter of this year the deaths of 170,501 persons were 
registered in England and Wales, equal to an annual rate of 22.8 per 1,000 
of the estimated population; this rate exceeded by 1.1 per 1,000 the mean 
rate in the corresponding periods of the ten preceding years, 1885-94. The 
lowest county death-rates last quarter were 17.0 in Westmorland, 18.1 in 
the North Riding of Yorkshire, 18.5 in Middlesex, and 19.0 in Leicester- 
shire; while the highest rates were 24.4 in Lancashire, 24.6 in North 
Wales, 24 8 in Huntingdonshire, 25.1 in Herefordshire, and 25.4 in Soutl> 
Wales. In the urban population of the country, estimated at about 
twenty and a-half millions of persons, the rate of mortality during the 
quarter under notice was 23.4 per 1,000; while in the remaining and chiefly 
rural population of about ten millions it was 21.5 per 1,000. These rates 
were respectively 1.1 and 0.7 per 1,000 above the mean rates in the cor- 
responding quarters of the preceding ten years. Among thirty-three of 
the largest English towns the mean death-rate was 25.2 per 1,000; in 
London the rate was 26.0 per 1,000, while it —— 24.6 in the thirty- 
two provincial towns, and ranged from 18.3 in Leicester, 18 8 in Derby, 
and 20.4 in Croydon and in Norwich to 27.5in Manchester, 27.9in Preston, 
28.2in Wolverhampton, 28.8 in Brighton, and 34.1 in Liverpool. In sixty- 
seven other large towns, with an estimated aggregate population of about 
three and a-half millions, the mean death-rate was 21.9 per 1,000, or %3 
per 1,000 below the inean rate in the thirty-three large towns. 

The 170 501 deaths registered in England and Wales during the three 
months ending March last included 2,862 which resulted from whooping- 
cough, 2,150 from measles, 1,678 from diphtheria, 1,446 from diarrhoea 
983 from “fever” (including typhus, enteric, and ill-defined forms o 
fever”), 883 from scarlet fever, and 43 from small-pox; in all, 10,045 
deaths were referred to these principal zymotic diseases, equal to 
an annual rate of 1.34 per 1,000, against an average rate of 1.81 in the 
corresponding quarters of the ten preceding years. The mortality from 
diphtheria showed a slight excess, and that from diarrhcea corresponded 
with the average; while the mortality from each of the other principa? 
zymotic diseases was below the average. Of the 43 fatal cases of smal- 

ox registered in England and Wales last quarter, 10 belonged to 
Poadem 8 to Liverpool,7 to Birmingham, 4 to Aston Manor, and 4 to 
Derby. 

The rate of infant mortality in England and Wales last quarter, or the 
proportion of deaths under one year of age to registered births, was equa} 
to 152 per 1,000, and slightly exceeded the mean rate in the correspond- 
ing periods of the ten preceding years. In London the rate of infant 
mortality was 159 per 1,000, while it ee | oa 179 in the thirty-two large 
provincial towns, among which it —— rom 125 in Derby, 138 in Sun- 
derland, and 139 in Bristol and in Birkenhead to 188 in Swansea and in 
Salford, 190 in Preston, 197 in Oldham, and 203 in Huddersfield 











The mean temperature of the air during last quarter at the Royal Ob- 
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servatory, Greenwich, was 35.2°, and was 3.7° below the average in the 
corresponding periods of 124 years; the mean temperature in January 
was 2.9°,and in February 9.9°, below the average, while in March it 
showed an excess of 1.7°. The rainfall during the quarter amounted to 
3.27 inches, and was 1.68 inch below the average. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,893 births 
and 3,551 deaths were registered during the week ending Saturday 
May 4th. The annual rate of mortality in these towns, which ha 

declined from 35.0 to 18.9 per 1,000 in the eight | ghnmenny weeks, further 
fell to17.5last week The rates in the several towns ranged from 10.6 
in Nottingham, 11.9 in Portsmouth, and 12.4 in Leicester to 23.3 in 
Oldham, 23.9 in Manchester, and 26.7 in Burnley. In the thirty-two pro- 
vincial towns the mean death-rate was 18.1 per 1,000, and exceeded by 1.5 
the rate recorded in London, which was only16.6 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 1.5 per 1,000; in London 
the death-rate was equal to 1.7 per 1,000, while it averaged 1.4 in the 
thirty-two provincial towns, and was highest in Plymouth, Salford, and 
Preston. Measles caused a death-rate of 1.1 in Manchester, 23 in 


Plymouth, and 2.6 in Bolton; and whooping-cough of 1.6 in tng 1.8 
rom 


in Wolverhampton, 1.9 in Preston, and 2.0 in Salford. The mortality 
scarlet fever and from *‘ fever” showed no marked excess in any of the 
large towns. The 49 deaths from diphtheria in the thirty-three towns 
included 29 in London, 5 in Birmingham, and 3 in Leeds. One death 
from small-pox was registered in London. but not one in any of the 
thirty-two large provincial towns. There were 34 small-pox patients 
under treatment in the Metropolitan Asylums Hospitals and in the 
Highgate Small-pox Hospital on Saturday last, May 4th, against 47, 35, 
and 37 at the end of the three preceding weeks; 8 new cases were 
admitted during the week, against 9, 4, and 12 in the three preceding 
weeks. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which had bee 
1,463, 1,514, and 1,469 at the end of the three preceding weeks, ha 
further declined to 1.413 on Saturday last, May 4th; 107 new 
cases were admitted during the week, against 117, 162, and 132 in the 
three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, May 4th, 990 births and 602 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 24.7 to 20.6 
per 1,000 in the three preceding weeks, was 20.9 last week, and 
exceeded by 3 4 per 1,000 the mean rate during the same period in the 
large English towns. Among these Scotch towns the death-rates ranged 
from 15.6 in Dundee to 257 in Perth. The zymotic death-rate in these 
towns averaged 2.5 per 1,000, the highest rates being recorded in 
Perth and Leith. The 299 deaths registered in Glasgow included 14 
from whooping-cough, 6 from measles, 4 from scarlet fever, and 2 from 
By ying Eight fatal cases of measles were recorded in Edinburgh, and 
n 1. 





CONSUMPTION HOSPITALS IN SCOTLAND. 

{IN a paragraph which appeared on page 1014 of the BRITISH MEDICAL 
JOURNAL for May 4th, it was, by an oversight, stated that the hospital 
in process of erection at Bridge of Weir was the first consumption 
hospital in Scotland. This was an error, for the outdoor department of 
the Victoria Hospital for Consumption, Edinburgh, was opened in 1887, 
and has afforded outdoor relief to many thousands of consumptive 
patients. The hospital for the reception of indoor patients, situated in 
large grounds to the north-west of the city of Edinburgh, was made 
available for 15 patients in August, 1894. The Committee of Management 
have in contemplation further extension of the hospital, and only the 
other day a donation of £1,000 was given by an Edinburgh citizen towards 
this end. The hospital is devoted exclusively to the treatment of tuber- 
culous pee: he outdoor department continues its operations. and 
it is only matter for regret that a greater percentage of the necessitous 
tuberculous patients cannot, for lack of space, be admitted to the benefits 
of indoor treatment. 





THE NOTIFICATION OF DOUBTFUL CASES OF DIPHTHERIA. 
VARIOLA.—A similar difficulty has occurred in many other towns. Some- 
times it has been overcome by iosisting upon scrupulous attention to 
minutie of disinfection and quarantine, however slight the case may 
be. There could be no objection to a carefully-worded circwar upon 
pe a om suggested if the means of bacteriological examination are 
availabie, 





INQUEST FEES ON WORKHOUSE CASES, 

R. B. D., who is a resident medical officer in a provincial workhouse, 
writes to ask whether this residence excludes him from claiming a fee 
for evidence at an inquest on a workhouse patient, as the coroner has 
refused him a fee on the ground that it could not be legally paid. He 
further asks whether on a future occasion he can decline to give 
evidence unless a fee is promised by the coroner ? 

*,* The question of residence or non-residence in the workhouse has 
no bearing on the subject. Our correspondent as a workhouse medical 
officer is entitled to the ordinary fee. It is now fairly decided that 
workhouse medical officers are not debarred from the receipt of 
inquest fees by Clause 22, Subsection 2, of the Coroners’ Act of 1887. A 
medical witness, however, cannot refuse to give evidence if properly 
summoned, even if he believes that the fee will be refused by the 
coroner. He must give evidence, and take the necessary steps to 
obtain the fee afterwards. We should suggest that when next sum- 
moned R. B. D. should politely inform the coroner, before giving his 
evidence, that he intends to claim the usual fee. 





MEDICAL NEWS. 


Tue May dinner of the Aberdeen University Club will be 
held at the Holborn Restaurant on Wednesday, May 15th, at 
7.30 P.M. 

Her Royal Highness the Princess of Wales has graciously 
consented to open a grand bazaar,in aid of St. Mary’s Hos- 
pital, Paddington, at the Portman Rooms on June 27th next, 


Mr. A. Wynter BiytH, M.O.H. for St. Marylebone and 
barrister-at-law, was on Wednesday elected Chairman of the 
Council of the Sanitary Institute, in succession to the late 
Mr. Ernest Turner, F.R.I.B.A. 

Tue Sixth Congress of the German Gynecological Society 
will be held this year in Vienna on June 4th and three fol- 
lowing days. The two chief subjects proposed for discussion 
are Endometritis and Rupture of the Uterus. 


Tue Hon. W. F. D. Smith, M.P., presided over the festival 
dinner in aid of the funds of the Royal Hospital for Children 
and Women, Waterloo Bridge Road, held on May 4th at the 
Hotel Métropole. Subscriptions to the amount of £1,350, 
including 100 guineas from the chairman, were announced 
during the evening. 

PRINCE NussEER, the second son of the Ameer of Afghanistan, 
is expected to arrive in England about May 12th or I4th. 
Colonel A. C. Talbot, C.I.E., the Deputy Foreign Secretary, 
will be in political charge, and Dr. Leahy has been selected 
by the Government of India to accompany the party as 
medical officer. 

At the examination for inspectors of nuisances held by the 
Sanitary Institute in London on May 3rd and 4th, 161 candi- 
dates presented themselves, and 93 were certified, as regards 
their sanitary knowledge, competent to discharge the duties 
of sanitary inspectors. On the same dates the first examina- 
tion in Practical Sanitary Science was held by the Institute, 
and certificates were granted to 9 candidates. 


THe Emperor of Japan has conferred the Third Class 
Decoration of the Order of the Rising Sun upon Mr. William 
Anderson, of St. Thomas’s Hospital. Mr. Anderson was for 
many years Professor of Anatomy in the University of Tokio, 
and is well known as the author of the most important exist- 
ing work on the Pictorial and Glyptic Arts of Japan, of which 
he was one of the earlier students and is an accomplished 
expert. Mr. Anderson has also rendered services to Japan 
as the first chairman of the now flourishing Japan Society. 


Tue Glasgow Eastern Medical Society at a recent meeting 
adopted a series of resolutions touching the medico-legal 
relations of medical men in Scotland, the tenure of office of 
parochial medical officers, payment for certificates of death, 
and fur those required by school boards, the regulation of 
dispensary treatment, the rate ot pay by medical sick clubs and 
societies, and the constitution of the General Medical Council. 
As we understand that it is proposed to bring the resolutions 
under the notice of the Glasgow and West of Scotland Branch 
of the British Medical Association at an early date, we forbear 
from commenting upon them further than to say that any 
well-considered scheme for reforming abuses in connection 
with sick clubs and societies, and with dispensaries, as well 
as any proposal to ensure reasonable fixity of tenure of Poor- 
law appointments, is ensured warm sympathy and support. 


MAMMERN Hypropatuic EstaBLisHMENT.—This is a plea- 
santly-situated ‘‘ water cure,” about 1,300 feet above the 
sea, and one of the most accessible in Switzerland, as it is 
situated only a few miles from Schaffhausen, between that 
place and the Lake of Constance. It lies in its own grounds 
on that expanse of the Rhine between Schaffhausen and 
Constance which is known as the Untersee. It is especially 
designed for the treatment of chronic affections of the 
nervous system—neurasthenia, hysteria, morphine craving, 
ete., as well as those affections of the digestive system in 
which careful and strictly-regulated dieting is essential. 
Baths, douches, gymnastics, massage, electricity, all under 
skilful medical supervision, can here be applied amidst 
tranquil and agreeable surroundings and at a moderate cost. 
Dr. O. Ullmann is the resident physician. ; 
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MepicaL EpvucaTion IN THE UniTED States.—According 
to the New York Medical Record, of the 140 medical schools 
in the United States there are only fourteen which absolutely 
require a four-year course of medical lectures. Nearly one 
hundred schools announce that they graduate on three terms 
of lectures, and about twenty-five on two terms, the length of 
the term varying from five to nine months. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND.—The next general meeting of this association 
will be heldat 11, Chandos Street, Cavendish Square, on May 
16th, under the presidency of Dr. Conolly Norman. The 
Council meeting will take place at 1.30 p.m. At 4o’clock Dr. 
Mercier will read a paper on Collective Investigation on 
Mental Disease. Dr. Andriezen will read a paper entitled 
Insomnia and Cephalalgia and their Correlated Brain Changes 
in Early Alcoholic Insanity. Seven new members are down 
for election as ordinary members of the society. 


THE ZooLtoaicaL Society oF Lonpon.—The sixty-sixth 
anniversary meeting of this Society was held on April 29th, 
at the offices, 3, Hanover Square, W. The chair was taken 
by the President, Sir William H. Flower. The number of 
animals in the Society’s collection on December 31st last was 
2,563, of which 669 were mammals, 1,427 birds, and 467 
reptiles. Among the additions made during the year were 
two young white-tailed gnu (born in the gardens), an eland of 
the striped form from the Transvaal (obtained by purchase), 
two giant tortoises, a young male Pleasant antelope, two 
Somali ostriches of the blue-skinned variety, ten Surinam 
water toads, a Pel’s owl, and two tree kangaroos. About 30 
species of mammals, 12 of birds, and one of reptiles had bred 
in the Society’s gardens during the summer of 1894. The 
ae was adopted, and Sir William H. Flower was re-elected 

resident. 


MEpDIcAL Missionary AssociaTION.—The annual meeting 
of this association was held at Exeter Hall, on May 2nd, Dr. 
C. Y. Biss presiding. The report, presented by Dr. J. L. Max- 
well, showed an income of £1,603, leaving a credit balance of 
£142. The students under training were drawn largely from 
the Church of England, but other churches were also repre- 
sented. While preparing for foreign work they carried on 
medical missions in Islington and St. Pancras. The chief 
object of the association was to multiply medical mission- 
aries, and during the year the number of those holding 
British qualifications had increased from 185 to 202. The 
rapid and striking progress of medical and surgical science 
had added enormously to the power of the medical mission- 
aries. Among other signs of progress was the commence- 
ment at Ludhiana, in North India, of aschool of medicine for 
native women. The need of fully qualified natives, not only 
to work with the foreign missionaries but to take up inde- 
pendent work, was so urgent that that every missionary body 
should welcome this new departure. The meeting was 
addressed by Dr. Margaret Pearse, of the Canning Town 
Medical Mission; Dr. Rigg, of Fuhning, China; Dr. Whitney, 
of Tokio; and Mr. Mackay, of the Antsihanaka Medical 
Mission, Madagascar. 


THe Mepicat Guitp.—The first quarterly meeting of the 
Medical Guild, the establishment of which in Manchester we 
recorded a short time ago, was heldin that city on April 30th, 
under the presidency of Dr. Henry Simpson. It was reported 
that the Council of the Guild proposed to consider the fol- 
lowing matters: The abuse of medical charities and its 
remedy ; club practice and provident dispensaries; the irre- 
gular practice of medicine, surgery, and midwifery, including 
the improper employment of unqualified assistants ; the pos- 
sibility of fixing in districts a minimum fee for visits, con- 
sultations, and other forms of professional work ; the right 
of parents to send their own medical attendants to see their 
children, when removed to a rate-supported (fever) hospital, 
in consultation with the medical superintendent; the dis- 
semination of a knowledge of the essentials of medical ethics 
and the promotion of the teaching of ethics in medical 
schools. The Chairman said that the Guild! sought to bea 
bond of union between members of the profession, and Dr. S. 
Woodcock and Alderman Walmesley insisted on the neces- 
sity for union and the dangers of the present disorganised 
state. A resolution was unanimously adopted expressing the 





opinion that it was desirable that greater facilities should be 
given to the inmates of rate-supported fever hospitals to ob- 
tain consultations with medical practitioners not on the 
staff, and expressing the opinion that such facilities would 
increase the confidence of the public in such hospitals. The 
Honorary Secretary, from whom further information can be 
obtained, is Dr. Stewart, 27, Eccles Old Road, Manchester. 





MEDICAL VACANCIES, 


The following vacancies are announced : 
ASYLUM FOR IDIOTS, Earlswood, Redhill, Surrey.—Assistant Medical 
Officer. Salary, £150 per annum, with board and residence. Appli- 
cations marked “ Assistant Medical Officer,” to the Secretary, 36, 


King William Street, London Bridge, E.VU., by May 23rd. 
BARNSTAPLE UNION.—District Medical Officer. Salary, £70 per annum 
one midwifery fees. Applications to William Henry Toller, by May 


BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House- 
Surgeon, will be required to enter into an agreement not to com- 
mence private practice within the Borough of Blackburn for a period 
of three years. Salary, £50 per annum with board, washing, lodging, 
etc. Applications and testimonials to N. A. Smith, Secretary by 
May 28rd. 

BOROUGH OF STOCKTON-ON-TEES.—Medical Officer of Health and 
Medical Superintendent for the Fever Hospital. Salary, £300 per 
annum. cman, and testimonials to Mat. B. Dodds, Town Clerk, 
by May 14th. 

BRECON INFIRMARY.—Resident House-Surgeon, unmarried, doubly 
qualified. Salary, £70 per annum, with furnished apartments, board, 
attendance, fire and gas. Applications to W. Powell Price, Secretary, 
by May 15th. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s 
Inn Road.—Clinical Assistants. Applications to the Secretary. 

COUNTY ASYLUM, Rainhill, near Liverpool.—Assistant Medical Officer 
to act as locum tenens for about three months during the summer. 
Salary, £2 2s. per week with board and lodging. Applications to the 
Medical Superintendent. 

DARLINGTON HOSPITAL AND DISPENSARY, Darlington.—House- 
Surgeon; doubly qualified, registered, and unmarried. Salary, £100 
per annum, with board and loaging. Applications and testimonials 
to the Secretaries, 80, Bondgate, Darlington, by May 16th. 

DENBIGHSHIRE INFIRMARY AND GENERAL DISPENSARY, Denbigh. 
—Honorary Medical Officer, doubly qualified. Applications to the 
Chairman of the Committee of Management by May I4th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Dental Sur- 
geons. Candidates must be Licentiates of Dental Surgery of one of 
the licensing bodies recognised by the General Medical Council. Ap- 
plications and testimonials to J. Francis Pink, Secretary, by 
June 10th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Koad, Shadwell, 
E.—Assistant Physician for the Out-Patients; must be F. or 
M.R.C.P.—House-Surgeon. Baard, lodging, etc., provided, but no 
salary. Applications to the Secretary for the former appointment by 
May 25th, and for the latter by May 11th. 

EAST SUFFOLK AND IPSWICH HOSPITAL.—Second House-Surgeon, 
unmarried, doubly qualified. Salary, £70 per annum, with board, 
lodging, and washing. Applications to the secretary by May 14th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon, must 
possess surgical qualification and be registered. Appointment for 
six months. No salary, but residence, board, and washing provided. 
oo with certificateof registration and copies of testimonials 
to H. J. Collins, House Governor, by June Ist. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Surgeon and 
Assistant House-Physician. Appointments for six months. Board, 
lodging, and washing in the hospital. No salary. Applications to 
the Secretary by May 11th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Patho- 
logist and Registrar. Appointment for one year. Honorarium at the 
—_ > Had guineas per annum. Applications to the Secretary by 
May 27th. 

HALIFAX INFIRMARY AND DISPENSARY.—House Surgeon, must be 
unmarried, doubly qualified and registered. Salary, £80 per annum, 
——— £10 per year up to £100, with residence, board, and wash- 
ing. Applications and testimonials to Oates Webster, Secretary, by 
May 22nd. 

KENSINGTON WORKHOUSE INFIRMARY.—Second Assistant Resident 
Medical Officer, must be between 21 and 30 years of age, must possess 
both a medical and surgical qualification. Salary, £30 per annum, 
with apartments, board, and washing. Applications and testimonials 
to J. H. Rutherglen, Clerk to the Guardians, by May 25th. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Resident 
House-Surgeon. Honorarium at the rate of £50 per annum and board. 
Applications and testimonials to G. W. Fox, Honorary Secretary, 53, 
Princess Street, Manchester, by May 15th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, ey 4 Road, Shore- 
ditch, N.E.—Physician to the Out-patients; must be Fellows or 
Members of the Royal College of Physicians of London. Applications 
to the Secretary by May 14th. 

PARISH OF ST. LEONARD, Shoreditch.—Male Second Assistant Medical 
Officer, for the Infirmary, Hoxton Street, N. Doubly qualified. Salary, 
£40 per annum, with rations, furnished apartments, and washing 
in the Infirmary. Applications to the Medical Officer, 204, Hoxton 
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ROTHERHAM HOSPITAL AND DISPENSARY.—Resident House-Sur- 
geon ; doubly qualifiea. Salary, £1\0 per annum, with rooms, wash- 
ing, and commons. Appointment for three years. Applications to 
the Secretary by the end of May. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
House-Physician. Appointment for six months. Salary at the rate 
of £40 per annum, with board and lodging. Applications to the 
Secretary by May 15th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand. Clinical Assistants. Appointments for six 
months, must be duly qualified ; and preference will be given to those 
who have had previous experience of ophthalmic practice. Applica- 
tions and testimonials to T. Beattie-Campbell, Secretary, by June Ist. 

. LUKE’S HOSPITAL, E.C.—Clinical Assistant, must be duly qualified 
to practise, and registered. Appointment for six months with board 
and residence. Applications and testimonials to Percy de Bathe, 
M.A., Secretary. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL.—Lecturer on Physi- 
ology. Applications to the Dean by May 25th. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Junior House- 
Surgeon, must be duly registered and unmarried. Salary, £50 per 
annum, with rooms and board. Applications and testimonials to the 
Honorary Secretary by May 24th. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, Soho, W.— 
Honorary Surgeon. Applications and testimonials to J. J. Johnson, 
Secretary, by May 20th. 

WEST RIDING ASYLUM, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary, £100 per annum, rising £10 a year to £150, 
with board, etc. Applications to the Secretary by May 15th. 

WORCESTER GENERAL INFIRMARY, Worcester.—Assistant House- 
Surgeon and Dispenser ; fully qualified; unmarried. Salary £70 per 
annum, with board, residence, and washing. Office tenable for nof 
more than two years. Applications and testimonials to William 
—+~ +. pete Worcester Chambers, Pierpoint Street, Worcester, 

y May 18th. 





MEDICAL APPOINTMENTS. 


Anegee. Dr. G. R., appointed District Medical Officer to the Hoxne 

nion. 

BAILEY, Thomas R., M.D.Edin., reappointed Medical Officer of Health 
to the Bilston District Council. 

BAKEWELL, R. Turle, M.B., M.R.C.S., appointed Anesthetist to the Hos- 
pital for Sick Children, Great Ormond Street. 

BopEN, J. 8., M.R.C.S., L.R.C.P., appointed House-Accoucheur to King’s 
College Hospital. 

BonD, N. Troughton, M.B., C.M.Edin , appointed Medical Officer for the 
No. 5 District of the Liskeard Union. 

BousFigLp, A., B.A.Cantab., B.Sc.Lond., M.R.C.S., L.R.C.P., appointed 
Assistant House-Physician to King's College Hospitai. 

BURRIDGE, H. A., M.R.C.S., L.R.C.P., appointed Assistant House-Accou- 
cheur to King’s College Hospital. 

CRAWFORD, Raymond, M.A ,M.B., B.Ch.Oxon , M R C.P.Lond , appointed 
House-Physician to King’s College Hospital. 

DAVIDSON, Dr., appointed Medical Officer for the Eaton District of the 
Macclesfield Union. 

EDMUNDS, F , M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
ome Chesterfield District and the Worknouse of the Chesterfield 

nion. 

Epwarps, E. C., M.B., C.M.Edin., appointed Senior House-Surgeon to 
the East Suffolk Hospital, Ipswich. 

Ensor, H. C., M.R.C.S.Eng., L.S.A., appointed Assistant Ophthalmic Sur- 
geon to the Cardiff Infirmary. 

GrUtN, Edward F., L.R.C.P.Lond., M.R.C S.Eng.. appointed Medical Officer 
for the No. 2 (Southwick) District of the Steyning Union, vice John 
Reeks, M.R.C.S.Eng., deceased. 

Howie, Alexander, M.B &C.M., appointed Medical Officer for the Alber- 
bury District of the Atcham Union. 

JAMESON. Joseph 8., M.D., B.S., B.A.O.Dubl., appointed Medical Officer 
and Public Vaccinator to the Unions of Wix, Ardleigh, and Great 
Bromley. 

KEMPTHORNE. A. E., M.R.C.S.Eng., U.S.A... appointed Medical Officer for 
the Second District of the Parish of St. Matthew, Bethnal Green. 

OLIVER, Dr. G. H., appointed Assistant Surgeon to the Bradford Eye 
and Ear Hospital, vice G. H. Dodd, M.R C.S., resigned. 

OLVER, R.S., M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s 
College Hospital. 

PATERSON, D. R., M.D Edin., M.R.C.P.Lond., appointed Assistant Physi- 
cian to the Uardiff Infirmary. 

PENNY, F. S., M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s 
College Hospital. 

Rics, T. E., L.S.A.Lond., appointed House-Surgeon to King’s College 
Hospital. 

RUSHTON, John L., M D St. And.. M.R.CS.. sepgpeietes Medical Officer 
for the Rainow District of the Macclesfield Unioa. 

SHEEN, A. W., M.D.Lond., F.R.C.S.Eng., appointed Assistant Surgeon to 
the Cardiff Infirmary. 

SHEPPARD, Amy, M.B.Lond., appointed Assistant Ophthalmic Surgeon to 
the New Hospital for Women, Euston Road. 

SMITH. G. U., M.R.C.S.,L.R.C.P., appointed Ophthalmic Clinical Assistant 
to King’s College Hospital. 

Tayror, J. W., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
of Health for the Methley Urban District Council. 





Tuomas, J. Lyon, F.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant Sur. 
geon to the Cardiff Infirmary. 

TREASURYWALA, Edalju J., M.D., L.R.C P.&3, appointed Assistant Elec. 
trician at St. Bartholomew's Hospital. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, koyal London Ophthalmic Hospita) 
Moorfields, 1 P.M.—Mr. W. Lang: Lachrymal Affections. 
London Throat Hospital, Great Portland Street, 8 P.m.— 
Dr. Edward Law: Examination of the Throat and Nose. 

MEDICAL SOCIETY OF LONDON, 8 P.M —General Meeting for the Election 
of Officers and Council. 8.30 P.m.—Ordinary Meeting: Mr, 
C. B. Lockwood: The Diagnosis of Ketroperitoneal Sar- 
coma, with Cases. Mr. H. allingham: A Series of Cases of 
Operations upon the Stomach. 


TUESDAY. 

LONDON PosT GRADUATE CouRSE, Bethlem Royal Hospital, 2 P.mM.—Dr. 
Craig: Hypochondriasis. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.m., 
Lecture at 4. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Adjourned Dis- 
cussion on Dr. Felix Semon’s paper on the Probable 
Pathological Identity of the Various Forms of Acute 
Septic Inflammations of the Throat and Neck. 

WEDNESDAY. 

LONDON POSTGRADUATE CouURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 Pp M.—Dr. Payne: The Diseases called Lichen. 
Royal London Uphthalmic Hospital, Moorfields, 8 P.m.— 
Mr. A. Stanford Morton: Retinal Affections. 

ROYAL METEOROLOGICAL SOCIETY, 12, Great George Street, Westminster, 
7.30 P.M. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 p.M.—Lecture by Dr. Beevor. 

THURSDAY. 

LONDON PosT-GRADUATE COURSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 p.M—Dr. Ormerod: Paraplegia. 
Hospital for Sick Children, Great Ormond Street, 3.30 P.M. 
—Dr. W. S. Colman : Stammering and other Speech Defects. 
Central London Asylum, Cleveland street, 5.30 P.M.—Mr, 
Keginald Harrison: Cases in the Wards. 

FRIDAY. 

LONDON POST-GRADUATE CouURSE, Bacteriological Laboratory, King’s 
College, 3 to 5 P.M.—Professor Urookshank: Lecture, Ex- 
amination of Air, Soil, and Water; Practical work, Plate 
Cultivations. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—Professor Lane Notter: 
On Soil as a Factor in the Production of Disease. 

SATURDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital 11 A.m.—Dr,. 

Percy Smith: Melancholia. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
3s, 6d , which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue, 
BIRTHS. 

BEEVOR.—On May 5th, at 18, Serjeant’s Inn, Temple, E.C., Lady Beevor, of 
a daughter. 

CuLHAM.—On April 22nd. at 122, Mount Pleasant Road, Hastings, the wife 
of F. W. 8. Culham, of a daughter. 

Hurry.—On May 5th, at Abbotsbrook, Reading, the wife of Dr. Jamieson 
B. Hurry, M.A.Cantab., of a daughter. 


MARRIAGES. 


ARCHER—SHAW.—On April 30th, at St. Mary’s and St. Michael’s, Com- 
mercial Koad, E. (by liceuce), Sidoey Hugh Langston, L.R.C.P.. 
L &.C.38.1.Edin., L S A.Cond., son of the late Sidney James Archer, of 
Dartford, Kent, to Nancy Allen, daughter of the late James Allen 
Shaw, of Dublin. 

IRVINE—STAMPS.—On May Ist, at Walmley Church, by the Rev. A. B. 
Irvine, M.A., vicar of Holy Trinity, West Bromwich, father of the 
bridegroom, assisted by the Rev. J. Westley Davis, M.A., vicar of 
Walmley, Arthur Gerard Cheyne Irvine, M.R.C.S., L.R.C.P., to Char- 
Jotte Ellen K. Stamps, youngest daughter of Thomas Stamps, Esq., of 
Berwood, near Erdington. 

DEATHS. 


DuURHAM.—On May 7th, at 82, Brook Street, Grosvenor Square, Arthur 
Edward Durham, F.R.C.S., Consulting Surgeon to Guy’s Hospital, 
Member of the Council of the Royal College of Surgeons—in his 62nd 
year. No flowers by request. The Funeral Service will be held at 
st. a Church, Hanover Square, at 1 o’clock P.M., on Friday, 
May 10th. Funeral at the Crematorium, Woking. Train leavin 
~—— Station, L. & 8. W. R., Westminster Bridge Road, at hali- 
past 2. 

GUNNING.—On May Ist Brigade-Surgeon-Lieutenant-Colonel James Davis 
Gunning, A.M.S., on board the troopship Malabar, one day out from 
Gibraltar, homeward bound. Aged 5v. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning bu-iness matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.U., London. 

AvTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCOMSTANCES BE RETORNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAt be addressed to the Editor at the 
Office of the JOORNAL, and not to his private house. 

PoBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Otficers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








\” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 


<. C. R. asks to be referred to any publication on the effect of elevation 
above sea level on the digestive organs. 

Mr. T. EDWARD WILLIAMS, F.R.C.S.Ed. (Talgarth, R. 8. O., Breconshire) 
desires to learn of some charitable institution where a young woman 
who has lost onearm and the other hand through a railway accident 
could be received on a payment of £14 per annum. 


HOME FOR IMBECILE EPILEPTICS. 

MEMBER Will be glad to hear of any charitable institution where a girl, 
aged 16, could be received. The parents are unable to afford more 
than 4s. a week for her maintenance. She is of feeble mind, a dipso- 
maniac, subject to epilepsy, but would be able to assist in household 


work. 
TREATMENT OF SOFT CORNS. 


SUFFERER .asks for a remedy for soft corns, which are very sore, and are 
situated between the toes. Caustic, salicylic acid, iodine, pads of 
wadding, broad boots, etc. have already been tried without avail. In 
warm weather the feet sweat pretty freely. 


TOUTING BY THE AGENTS OF PROVIDENT DISPENSARIES. 

A CORRESPONDENT writes to complain of the injury done to his practice 
by the frequent canvassing of his patients by the agents of various 
provident medical societies. He asks whether it would not be legiti- 
mate for a practitioner under these circumstances to protect himself 
by starting a dispensary of his own, giving attendance and medicine at 
the same rate, for he says he has been repeatedly asked by patients, 
who have left him in order to join one of these institutions, whether 
he has a dispensary, and heis of opinion that by this means he might 
keep many of those patients who are now drifting away from him. 

*,* The question here propounded is by no means an easy one to 
answer. There can belittle doubt that the detriment complained of is 
very real, and affects many practitioners, and it would doubtless be 
very beneficial to the profession if a remedy could be suggested for 
this evil. It must not, however, be forgotten, that some remedies tend 
to be worse than the disease, and it is to be feared that ifthe bulk of 
the profession were to open dispensaries in this way, it is by no means 
certain that the general gain would exceed the inevitable loss that 
such a system would be sure to entail by cheapening in a wholesale 
manner medical skill in the eyes of the public. In many neighbour- 
hoods practitioners would soon find that all their patients would 
demand to be admitted to the advantages of these dispensaries, and if 
nearly every medical man had a dispensary, it would be difficult to refuse 
‘them. Competition, again, would soon spring up between these dis- 
pensaries, and it would probably be of a more lowering character than 
that which at present divides the ranks of the profession. Although 
sucha movement might considerably diminish the business of the various 
touting medical aid societies now in existence, it is doubtful whether 
‘even the abolition of these would not be obtained at too high a cost- 
‘That our correspondent would be fully justified in acting in this way, if 
the facts are as he states, cannot be denied; but he would be wise to 
‘pause, and consider whether, after all, he may not be a loser in the 
end by such an enterprise. At the same time his action would pro- 
bably be condemned by many of his professional brethren, who, 
although ready to admit that self-preservation might warrant 
many things otherwise inadmissible, would be most unwilling to 





countenance that which might so easily be turned to the advantage of 
an unscrupulous practitioner, seeing that the individual himself must 
always remain the sole judge when the necessity for this self-preserva 


tion arises. 





ANSWERS, 


MEMBER has omitted to enclose his card. 


W. X —The only company, so far as we know, that offers special terms to 
medical men is the Rock Life Assurance Company, which allows a 
rebate of 5 per cent. to all medical men effecting policies through the 
agency of the Medical Assurance Society. 


A. F.—An abstract of Quincke’s paper, which contains a description of 
his method of lumbar puncture for hydrocephalus can be found in the 
Centralblatt fiir Chirurgie, 1892,p. 429. Our correspondent may consultalso 
the EPITOME of the BRITISH MEDICAL JOURNAL, May 27th, 1893, par. 429, 
which contains a description and discussion of Quincke’s method by 
von Ziemssen. See also EPITOME, April 20th, par. 320, and May 11th, 
par. 354, 

Cymro.—There is no evidence that the use of large quantities of yeast 
for waking bread produces injurious effects on the consumer. Bread 
of inferior quality and unpleasant in taste may result from this. 
Yeast is liable to adulteration and varies greatly in quality, and, with- 
out knowing the nature of the —_ actually used in any given case, it 
is not possible to give a decided answer. 


‘EMBALMING. 

Dr. J. M. CUTHBERTSON (Droitwich) offers in reply to ‘‘ Member,” who in 
the BriTIsH MEDICAL JOURNAL of April 6th made an inquiry as to em- 
balming. to supply our correspondent with information on the subject 
by private letter. 

RULES OF COTTAGE HOSPITALS. 

E. M.—Before answering our correspondent’s we we obtained acopy 
of all the proposed rules of the institution. These have evidently 
been drawn up by someone who is not familiar with the regulations 
attaching to cottage hospitals nor with the principles governing the ad- 
mission of patients to institutions where payment is taken from certain 
cases. Where the payments are Jess than the actual cost of mainten- 
ance, free medical service may be given by the staff without question. 
In cases where patients’ payments exceed this limit, provision should 
be made for a —— of all money so received to be set apart for 
the payment of the medical att-ndants. The )ules as they stand re- 
quire much modification, and that sent by our correspondent is especi- 
ally objectionable. 





NOTES, LETTERS, Etc. 


THE CASE OF MR. C. BRYAN TOWNSHEND. 
THE following donatious have been received in addition to those already 
announced, and are hereby thankfully acknowledged : 


a 
& 


Dr. Peter Horrocks, London Bridge 
LP. ZF. CORP. ee i“ ae 
T. C., Leeds oie nie 
Dr. Langdon-Down, London bas 
Dr. G. Evan H. Norton, London ... 
Dr. John Hall, Sheffield ... nat 
Mrs. Williams, Birkenhead - 
Dr. Hy. Cayley, Southampton jaa 
Dr. H. F. L. White, Caxton, Cambs 
Dr. F. N. Williams, Brentford 
Dr. C. J. Williams, Lincoln 
Dr. John Alcock, Burslem... 
Dr. Jas. Braithwaite, Leeds 
Dr. Alfred Sangster, London 
Dr. R. Douglas Powell, London 
br. H. J. Macevoy, Brondesbury ... 
Dr. Jas. Weaver, Southport eee 
Dr. B. Addy, Seedley, Pendleton ... oe 
Dr. F. 8. Cahill, Berwick-on-Tweed ois a | 
Further donations, even smallest amounts. will be thankfully acknow- 
ledged by the Rev. H. Townshend, 41, King Henry’s Road, South Hamp- 
stead, N.W. 
ORCHITIC EXTRACT AS A PREVENTIVE OF MANIA AFTER CASTRATION. 
Dr. JAMES MACMUNN (Finsbury Pavement, E.C.), writes: It would 
at least be interesting to try the effects of Brown-Séquard’s treatment 
in these cases, or possibly the grey cerebral extract. It is likely that 
the same idea has occurred to others. 


SCARLATINIFORM RASH IN INFLUENZA. 
SADDLE AND BRIDLE writes : I have had one of afamily with such a rash. 
Three of the familv had influenza, and one case developed the scarlet 
fever rash and small white patches on swollen tonsils, but the tempera- 
ture eae 99°. The rash seemed to remain only about a day 


and a-h 
THE BINIODIDE OF MERCURY. 

Dr. C. R. ILLINGWORTH (Ventnor) writes: I thank Dr. Robert Cook for 
the observation he makes in the BRITISH MEDICAL JOURNAL of May 4th. 
It explains the fact that in order to procure a solution of the biniodide 
from one of the bichlorides of 1 in 1,000 strength twice the amount of 
potass. iodid. must be added—namely, 2} arachms to 80 ounces of a1 in 
1,000 of bichloride solution (31xxx). I therefore stand ‘‘ chemically cor- 


rected.” 
ARE RHUBARB LEAVES POISONOUS? 

THIs question has again come to the front. One a, whose expe- 
rience of this life, as he himself reveals, is, to say the least, unpleasant, 
writes to say that the ordinary surroundings of this or vegetable 
are frequently unwholesome. if not actually injurious. It appears that 
‘“‘ besides the immense quantity of rhubarb imported and raised, much 
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of the home-grown is forced in filthy stables, stves, and sewage-soaked 

* It is difficult to deal seriously 
with a statement so devoid of common sense. Some rhubarb may be 
imported, but we doubted whether any is imported from beyond the sea, 
as our neighbours still regard it as acuriosity. Our readers may rest 
assured that persons who force rhubarb, whether for their own con- 
sumption or tor sale, would not resort to such a troublesome method as 
that described. Moreover, plants, like other organisms, can only 
assimilate certain substances, and if they absorb deleterious foreign 
substances they suffer disease or death. There is another aspect of the 
question; the roots of rhubarb ordinarily used for forcing are much 


cellars, and underground caverns. 


too big to go into this “‘ favourite forcing pot.” 


THE NATION’S DRINK BILL. 


From the usual annual estimate just given by Dr. Burns in the Times, 
some interesting facts are to be gleaned. I[n 1894 the retail cost of 
intoxicating liquors consumed was £138,737,828 in the United Kingdom, 
as against £138,854,829 in 1893, showing a decrease of £117,001. There was 
an aggregate decrease of £525,003 on spirits (£237,767) and wine 
(£287,236). But as the expenditure on beer had gone up £408,002, the 
net decrease was £117,001. The population having been estimated, in 
1894, at 38,779,031 (England, 30,060,763; Scotland, 4,124,691; Ireland, 
4,593,577), the average cost per head was £3 1ls. 63d., equivalent per 
family of 5 individuals to £17 17s. 83d. The corresponding figures in 
1893 were £3 12s. 3d. and £18 1s. 3d. ‘here had been a decrease in 1893 
of over two millions sterling. During the past ten years the average 
annual cost has been £132,600,500, and the average annual per head 
expenditure £3 10s.6d. Sir F. Seager Hunt’s Parliamentary Return 
shows that since 1861 the increased consumption of non-alcoholic 
drinks (tea, coffee, cocoa, and chicory) has far outstripped that of 
intoxicants. The former rose from 125,000,000 lbs. in 1861 to 265,000,000 
lbs. in 1893; while wines and spirits rose from 35,000,000 gallons to 
51,000,000 gallons, the greatest increase having been from 1872 to 1878 

Tobacco 


Beer went up 50 per cent., though also lower since 1878. 
advanced from an average ot 19 oz. annually per head to 26 oz. in 1893. 


THE CAUSATION OF GOITRE. 


Dr. A. ALEXANDER my oe Tollington Park, N.), writes: About a year 
arge a clergyman suffering from goitre of the 

simple hypertrophic type. Among all the data which he supplied in 
Treredity, habit, etc., I vould find only one fact to account 

for the overgrowth. His hobby is voice training, and he devotes oneor 


ago I had under my c 
regard to 


two hours a day to the improvement and maintenance of his voice. 


Among his exercises were some in which he forced air with violent 
expiratory effort through his tightly-closed lips. The effect of this 
action, as anyone may perceive on attempting it with bare neck before 


a mirror, is to cause a considerable amount of swelling in the lower 
part of the thyroid gland. This swelling disappears with the cessation 
of the effort, but it is easy to see how 


ment that in three months the circumference of the neck (measured 


round the thickest part) diminished from 17} inches to l4inches. The 


hypertrophy had existed from 9 to 18 montns before I saw him, but 
there is as yet no appearance of recurrence. 


A CASE OF TRAUMATIC TETANUS. 

Dr. R. E. BurGEs (Chester) writes: H. J.,a boy aged 10, met with an in- 
jury on April 13th, 1895, causing an incised wound on the forehead 
about an inch abovetherighteye. His mother treated it with some oint- 
ment bought at a grocer’s shop and brought him to me on the night of 
April 15th. The wound looked angry and inflamed then, and I ordered 
her to poultice it. I was sent for on the morning of April 17th and found 
him feverish and restless. I ordered him some sedative medicine, but 
was sent for again about 10 that night, and found him with well-marked 
symptoms of tetanus. Opisthotonic spasms occurred about every five 
minutes. The arms were extended and the hands clenched. He did 
not complain very much of pain or stiffness about the neck or jaws. I 
sent to see if I could obtain any tetanus antitoxin, and found I could 
obtain none nearer than London. As I could not afford to lose time in 
waiting to telegraph in the morning, I gave the boy a hypodermic in- 
jection in the arm of 3 minims of a solution of morphine and atropine 
(morphine gr.j, and atropine gr.,'; to 12 minims) about 10.45 P.M. I saw 
him at 5.454.M.on April 18th, and found he had had no spasm since 
12.30 A.M., but had been sick since 3.154.M. I saw him again at 10.454.M., 
and found he had had two spasms since 10. I repeated the hypodermic 
injection, and ordered him bismuth for his sickness. Since that the 
boy has done well, and is now able to be up and about. The wound is 
now nearly quite healed up also. 
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A CLINICAL LECTURE 


ON THE 


PROGNOSIS OF APOPLEXY DUE TO 
CEREBRAL HA MORRHAGE. 


Delivered at the General Infirmary at Leeds. 


By ALFRED G. BARRS, M.D.Eprn., F.R.C.P.Lonp., 


Physician to the Infirmary, Professor of Materia Medica and Therapeutics 
in the Yorkshire College of the Victoria University. 





In the observations Iam about to makeI am desirous of 
calling attention to the prognostic indications afforded by 
cases of apoplexy due to cerebral hemorrhage, and more 
especially to those afforded by cases of apoplexy which are 
due to that form of cerebral hemorrhage which has for its 
primary seat the substance of the hemisphere, usually the 
neighbourhood of the external capsule of the corpus striatum ; 
but while making this limitation I may say that I believe 
that the conclusions which I shall venture to lay before you 
may readily be applied to all cases of apoplexy from what- 
ever cause arising. 

My observations concern only the prognosis as to life, and 


have no bearing on the probability of recovery of movements 


in paralysed parts. 

before proceeding further I wish it to be clearly understood 
that I use the term “‘ apoplexy” in its original, clinical, and 
proper sense: that is, to describe a condition in which a per- 
son passes suddenly from a state of apparent health, it may 
be, to one in which all the functions of the cerebrum are sus- 
pended or in abeyance, the vital functions of the medulla 
alone, of those of the encephalon, remaining; a state in 
which the patient is suddenly stricken down, so that he is 


deprived of all voluntary movement and all perception, so’ 


that he neither sees, nor feels, nor hears, nor moves. 

Prognosis is admittedly one of the most difficult of the 
functions which the practitioner has to perform, and it is 
never more difficult or more responsible than it is in the 
case of cerebral apoplexy. There are very few of us who can- 
not call to mind cases of apoplexy where a fatal event seemed 
to be inevitable, and yet the patient has recovered possibly 
to pass through a second, and even a third, seizure of equal 
severity, and yet escape with life; while in others a seizure, 
so slight as to pass almost unrecognised, has gone on rapidly 
toa fatal issue. I may venture to quote a typical case of 
each class. 

Some five years ago I was asked to see a lady, then in her 
79th year, who had, in the midst of excellent health, and 
whilst still of great mental and bodily activity, been sud- 
denly thrown inte the apoplectic state. When I saw her, 
along with one of my colleagues, she was absolutely in- 
sensible, all the limbs relaxed, the face blue from venous 
obstruction, the breathing stertorous and audible at some 
distance from her room, and the chest rapidly filling with 
mucus. My roy and I, and the members of her family, 
stood around the bed awaiting her death, which seemed to 
be a matter of minutes rather than of hours (her age alone 
seemed then sufficient to compel us to that opinion), yet she 


recovered, and, in spite of a left hemiplegia remaining, she’ 


lived an active life till her 83rd year, to die in the end of 
bronchitis, having in the interval had another apoplectic 
seizure. Her urine never contained albumen. 

As a contrast to this case I may mention that of another 
lady, 75 years of age, who had been for some time under my 
observation. She had been known for two years previous to 
her death to be the subject of chronic albuminuria. One 
morning on getting out of bed she fell, it was supposed from 
her weakness, to the floor, where she remained for a moment, 
and then got into bed again, apparently none the worse ex- 
cept fora little bruising of the right hip and elbow on to 
which she had fallen. There was not the smallest suggestion 
of loss of consciousness. She said she had caught her foot 
in the carpet, and so had fallen. A trifling difficulty in using 
the right limbs was attributed by her to the bruised elbow 
and hip, and nothing was thought of it until I saw her, when 





a little flattening of the face and a little blurring of her arti-. 
culation (she was never aphasic) made it clear that she had 


had a hemiplegic seizure. From this she steadily became — 


more and more elpless in the limbs, then dull and apathetie, ; 
and ultimately died comatose at the end of fourteen days. 


To draw still further on my own experience: In, the | 


medical out-patient department of a large general hospiial . 


there is usually to be found a not inconsiderable ‘number, ‘of: . | 


old aoe ge who come up in the hope of getting some 
help for their useless limbs. During the eight years in which, 
I was in charge of patients in the out-patient department. 


was very much struck by the fact that these cases of long 


standing hemiplegia the survivors, so to speak, of the initial 
‘attack were, almost without exception, free from ‘albumi-.: 
nuria; so that at the end of eight years of careful observation . 
‘on this point, although I have no figu 
came to the conclusion that one did not see cases of hemi- 
plegia associated with albuminuria (Bright’s disease) in the 
out-patient room; or, in other words, that cases of hemi- 


legia in which there was Bright’s disease did not survive.’ - 


in any number; that cerebral hzmorrhage was ‘a mode of . 
death rather in, than an incident in the course of; Bright’s 


disease. , 
Some recent figures published by Dr: Dana' which have 


come into my hands during the last few days confirm this in . 


manner, for out of 100 non-fatal cases of hemi- ; 


a ‘strikin ai 
plegia only 1 case of Bright’s disease was found. y 
‘Although albuminuria is incidentally mentioned by some ; 
wtiters as an indication of a dyscrasic condition which’ 
should be taken into account in forming a prognosis in « ses‘ 
of cerebral hemorrhage, I am not aware that it is fo: ually, 


and particularly set down as an important factor to be borne | 


in mind in estimating the immediate danger to life in any 
given case. The reason for this is, I think, clear. 


The association between albuminuria and ‘sanguineous.. 


epopleny has been so much and so ry 4 insisted upon, 
that some observers seem to regard é 

sponsible for by far the largest number of cases of cerebral: 
hemorrhage. This view of the relation of chronic kidney 
disease to vascular disease, and soto cerebral hemorrhage, is 


to a great extent explained by the fact that the observations. 


upon which it is based have been very largely, if not entirely, 
made in the post-mortem room, that is, upon fatal cases. . 

I think that there can be little doubt, and it is‘a point 
upon which I may rely for support of my main contention, 
that a large majority of the cases of cerebral hemorrhage: 
found in the post-mortem room present well-marked renal 
disease. To quote one observer only, Dr. F 
this country the most obvious pathological change found in 
the bodies of those who have died of effusion of blood into 


the brain is undoubtedly chronic renal disease. Among 116." 


cases which came under observation consecutively in the. 


dead house of Guy’s Hospital, some morbid condition of the. ,, 
kidneys is stated to have been present in 86, while in only 15-, 
of the whole number is it reported that these organs were, . , 
ractically confirmed ‘by. °, 
ave searched the post--. 


healthy.” Dr. ky figures are 
the experience of this hospital. I 
mortem records for a period of ten years, and find 32 cases of ~ 
fatal cerebral hzemorrhage (3 meningeal, 25 into the hemi-- 
sphere, 1 into the pons, and 1 into the cerebellum).: Of these,. 
20 had granular kidneys, and in 3 only are the kidneys de- 
scribed as healthy. 
_I think from these figures alone the great prevalence of 
yranular kidney amongst fatal cases of cerebral hemorrhage 
is wéll established, and there is no need for me to dwell 


further upon what has been a well-recognised fact for many — 


ears. But it seems to me that here, as in many other 
Indtters in medicine, there has been too great a tendency to 


settle the whole question of cerebral hemorrhage''by the ” 


findings of morbid anatomy, and to conclude that Bright’s 
diséase is the commonest associated condition of all cases of 
cerebral hemorrhage fatal and non-fatal alike, whereas, as I 
have already stated, as the result of my experience in the 


result of cerebral hemorrhage, have, so far as the condition 


of ‘the urine can tell us, no renal disease. Upon this point,I 


a se 1 New York Medical Record, February 23rd, 1895, p. sa 
| 2 Textbook of the Principles and Practice of Medicine, F 





p. 225. 
‘agge and Pye-Smith, 
[1794] °° 


8rd edition, vol. i, p. 558. 
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have by the kindness of my colleagues Dr. Eddison and Dr. 
Churton. and with the able assistance of Mr. Stoney. obtained 


some interesting figures. Mr. Stoney has been good enough 
to inspect with great care the records of cases of hemiplegia 
diagnosed as due to ceredral hemorrhage. and under ohserva- 
tion in the hospital during the years of 1880 to 1887 inclusive. 
Seventy-seven such cases were found. Of these, 3 were 
fatal, 50 had no albuminuria, 4 had albuminuria, in 18 no 
note of the u'ine was made, 2 are excluded as incomplete or 
doubtful cases. So that in 54 cases in which the observation 
was made, 50 had no albuminuria (1 of them a fatal case), 
and 4 only had albuminuria. I have also tabulated the cases 
of cerebral hemorrhage which appear in my own private 
casebooks, with a view to ascertaining the frequency of renal 
disease amongst them. These cases are 35 in number (so 
that I am dealing with 112 cases in all); 18 of them died of 
their disease, and 17 survived. Of the 18 fatal cases, 9 had 
albaminuria, 4 had not albuminuria, in 4 no examination of 
the urine could be made, and in 1 there was albuminuria of 
cystitis. The 4 fatal cases without albuminuria all had some 
special condition which determined the result. One died a 
month after the seizure from incontinence and bedsores. One 
had lost both knee-jerks (always a dangerous sign, 1 believe). 
amg reat cardiac irregularity, and died from cardiac 
failure. ne died quite suddenly and unexpectedly from 
cardiac syncope when apparently making a good recovery 
from her s¢izare. One of the fatal cases with albuminuria 
had had two previous seizures, and had been known to have 
renal disease since the second seizure. Of the 17 who sur- 
vived, not one had albuminuria. 

One word as to the value of albuminuria as a sign of renal 
disease in cases of apoplexy. I quite recognise the fact that 
there are certain sources of fallacy in arguing the presence 
of renal disease from, it may be, a single examination of the 
urine; but in middle-aged men, who afford the greatest 
number of examples of cerebral hemorrhage, an albuminous 
urine of low specific gravity may be taken as a very strong 
indication of the presence of destructive renal disease. But 
there is another point which deserves mention in this regard, 
and that is the possibility of a transient albuminuria bein 
actually induced hy the apoplectic state; in what manner 
will not pause to inquire, but a statement made by Dr. 
Gowers se+ms to suggest that such may be thecase. He 
says, in speaking of the prognosis of cerebral hzmorrhage, 
that the early appearance of albuminuria is a serious sign °— 
Clearly meaning that albuminuria may appear during the 
apoplectic state. I have myself seen one case of apoplexy, 
not due to cerebral hemorrhage, in which both albumen and 
sugar were present fora time in the urine and then disap- 
peared. This patient was never hemiplegic. and he made a 
complete recovery, except that his knee-jerks were absent 
and had not returned when he left the hospital. It wasa 
remarkable case, possibly an example of the apoplexy of 
tabes. According to Dr. Gowers. then, an albuminuria 
which appears during the apoplexy, and which therefore 
cannot be due to renal disease, is of serious import. Beyond 
the case I have mentioned I have no personal experience in 
this matter, but I think there need be no difficulty in 
admitting that the profound vasomotor disturbances seen 
in fatal apoplexy may well give rise to an albuminuria not 
due-to actual renal disease. If Dr. Gowers’s view be correct, 
it does not materially affect the point I am anxious to make, 
and that is that the presence of albuminuria is almost invari- 
ably of fatal import. 

For the last few years I have made it a rule to defer any 
expression of opinion as to the probable outcome of any givea 
casé of apoplexy due to cerebral hemorrhage until an exami- 
nation of the urine has been made and when that examina- 
tion has shown. in my jadgment, the presence of renal dis- 
ease.I have always, or almost always, seen the patient suc- 
cumb to his seizure. I have, in a few instances. the details 
otf which I need not trouble you with, departed from the 
teachings of my experience, and have given a favourable 
pinion in the presence of renal disease, or have given an un- 
favourable opinion where there was no evidence of renal dis- 
ease and other unfavourable signs were absent, and have 
almost always been wrong in the end. In speaking thus 


positively -mav T renest that T have in view a quite definite 





class of cases, namely, those in which the patient is uncon- 
scious and the diagnosis of cerebral hemorrhage has been 
made on good grounds? I do not propose to apply the test to 
any other cases, although, as I said at the beginning, I have 
a strong reservation that it will be found to be a good rule 
for all cases of apoplexy from whatever cause arising. 

It will follow from this that in the presence of renal dis- 
ease the first attack of apoplexy should be fatal, or, in other 
words, that those who have repeated attacks of apoplexy are 
not also the subjects of renal disease. A curious confirma- 
tion of ths point is afforded by Dr. Dana’s statistics, already 
referred to, for he found that in 79 fatal cases only 4 had had 
previous attacks.‘ It will be remembered that in my 35 
private cases there was only 1 of the 18 fatal cases with 
albuminuria who had had a previous attack. 

I may be permitted for a moment to consider why it it is 
that renal disease exercises this fatal influence upon the 
course of apoplexy due to cerebral hemorrhage. The imme- 
diate cause of all cerebral hzmorrhage, it will be at once 
admitted, is disease of the cerebral blood vessels. It will be 
as readily admitted that without vascular disease renal dis- 
ease can never cause cerebral hemorrhage. I am one of 
those who believe that a large number, possibly the majority, 
of cases of the vascular disease which gives rise to the cere- 
bral hemorrhage is quite independent of renal disease. 
The immediate cause of all cerebral hemorrhage is the same 
in the fatal and the non fatal cases alike; the fatality in the 
instance under discussion, if my view is correct, is dependent 
on the renal lesion. Why is thisso? It seems to me to be 
so constantly so that I should hesitate, and my experience has 
justified me in hesitating, to give anything but an unfavour- 
able prognosis in even the most trifling seizure associated 
with renal disease. I think the explanation is not far to 
seek, and that that which so commonly happens as I have 
tried to show, namely death, is what we should expect in 
such a serious and sudden lesion occurring in a person whose 
organs are in the damaged and spoilt condition which results 
from long continued renal disease. What is true of other 
organs is true of the brain and its blood vessels. The 
patient’s safety in apoplexy depends upon an early arrest of 
the bleeding and rapid repair of the injured parts. Both of 
these processes seem to be well nigh impossible in the pres- 
ence of renal disease, and I have no doubt that precisely the 
same causes which make ordinary surgical injuries and opera- 
tions so notoriously dangerous and fatal in chronic renal dis- 
ease are acting in the case of cerebral hemorrhage. 

Hitherto I have been attempting to deal with the pro- 
gnostic indications afforded by the ascertained presence of 
renal disease, and in doing so have doubtless done nothing 
more than repeat facts and conclusions already well estab- 
lished in the minds of many observers, although not to my 
knowledge formally and publicly stated. 

_I wish in a very few words more to call attention to some 
— of fatal import in cases of sanguineous apoplexy in 
which renal disease is not present, for apoplexy occurring in 
those free from renal disease is not infrequently fatal. First 
of all, I may be allowed to state that which is obviously 
true, and that is that there is no immediate question as to 
life in any case of cerebral hemorrhage in which the patient 
is conscious. All observers are agreed that whenever the 
effusion of blood has been so large as to invade the ven- 
tricles a fatal tissue is inevitable, but what the certain signs 
of blood in the ventricles during life are it is very difficult, 
if not impossible, tostate. Iam, however, strongly of opinion 
that the mere intensity and duration of coma is not a safe 
guide as tothis point. The locality of the hemorrhage, sup- 
posing we are able to determine it, will in certain cases 
decide the question of life or death. Bleeding into the pons, 
medulla, or fourth ventricle must, renal disease or no renal 
disease, soon prove fatal. 

Many attach great importance to the condition of the 
— in apoplexy. as in many other diseases of the brain, 

ut I think most will agree that they are an uncertain guide. 
Permanently contracted pupils, with deep coma, have been 
for long regarded as a most unfavourable sign in apoplexy, 
and on the whole I believe them to be such. Most of us no 
doubt have our own favourite omens in apoplexy as in other 
diseases T am. however desirone of ealline attention to 





3 Diseases of the Nervous System, 2nd Ed., 1893, vol. ii, p. 410. 





4 New York Medical Record, February 23rd, 1895, p. 226. 
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two conditions well known and referred to in all standard 
works as signs of great significance—namely, certain disturb- 
ances of breathing, especially the peculiar form of breathing 
known as Cheyne-Stokes respiration, and a rapid rise of tem- 
perature. Disturbances of respiration in cases of apoplexy 
are, I have no doubt, of grave omen. So long as the respira- 
tion remains regular, however noisy and stertorous it may 
be, other things not being unfavourable, I believe the patient 
may recover, but when irregular breathing sets in, and above 
all when undoubted Cheyne-Stokes respiration is present, the 

atient is, 1 believe, in the greatest danger. 1 am speak- 
ing of course of Cheyne-Stokes respiration along with in- 
sensibility ; without insensibility it has no serious meaning 
at the moment. 

A certain, always moderate, amount of pyrexia occurs in 
many cases of cerebral hemorrhage after the initial depres- 
sion due to shock has passed away, but a temperature rapidly 
rising to 104°, 106°, or even 108° is of absolutely fatal sig- 
nificance. Hyperpyrexia is not, I believe, of any great value 
in showing the locality and extent of the lesion; it indicates 
probably an extension to, or involvement of, the basal 
ganglia and pons, and so probably means an invasion of the 
ventricles. 

There are then, as I have tried to show, in my opinion at 
least, three important prognostic indications to be looked 
for in any given case of apoplexy due to hemorrhage into the 
substance of the hemisphere—namely, 

1. Renal disease. 

2. Cheyne-stokes respiration. 

3. Hyperpyrexia. 

By far the most important of these is renal disease. 

If, in conclusion, I may state my opinion in the form of a 
rule for prognosis, I would say this. In any case of apoplexy 
due to hemorrhage into the hemisphere, if renal disease, 
Cheyne-Stokes respiration, or hyperpyrexia, any one, two, or 
all three be present, the patient will in all probability not 
recover. If no one of these is present, and does not make its 
appearance, he may, and probably will, recover, however 
long insensibility may last and however deep it may be. 

The presence of other serious conditions, such as diabetes, 
chronic aleoholism, typhoid fever, idiopathic anzmia, will, I 
have no doubt—for I have seen examples to this effect—exert 
just as fatal an influence as renal disease upon the course of 
sanguineous apoplexy. 
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A REVIEW of the literature in connection with diseases of the 
cerebellum makes it evident that considerable confusion 
exists with regard to the symptoms on which we are to 
depend for the diagnosis of such morbid processes, and for 
their localisation in one rather than another part of the 
organ. Much of this confusion appears to be due to the 
following causes: (1) Thediscrepancies which exist in the 
results obtained by different experimental physiologists who 
have investigated the functions of the cerebellum. (2) A 
disregard on the part of the clinical observers, of experimental 
evidence bearing on the question. (3) Faulty attempts to apply 
experimental evidence in the elucidation ofclinical phenomena. 
(4) A preconceived idea that such and such symptoms cannot 
be directly due to a lesion of the cerebellum, and that there- 
fore some other explanation for their occurrence must be 
sought for. 


THE ABSENCE OF CHARACTERISTIC SYMPTOMS. 

One of the first points which calls for our attention is the 
fact that extensive disease of the cerebellum may exist in 
man with next to no clinical evidence pointing to the exist- 
ence of any morbid condition of this part of the central 
nervous system. We find it at first difficult to reconcile this 
with the fact that in animals ablation experiments on the 
cerebellum result in most profound disturbances of function, 








even when comparatively small portions of the organ have 
been removed. And yet nothing is more simple than the 
explanation of what at first appears to be so irreconeilable a 
discrepancy. It is perfectly true that the most pronounced 
disturbances of function result when a part or the whole of 
the cerebellum is removed ; but it must not be forgotten that 
recovery takes place with marvellous rapidity, each dis- 
ordered function being in turn compensated for with such 
exactitude that no one unfamiliar with this would believe 
that an animal presenting all the disorders of function 
observable directly after the operation could recover to the 
extent that it does even in the course of a month. Now, if 
after removal of a large part of the organ such complete 
restoration of function can be brought about by ecompensa- 
tion throagh other parts of the central nervous system, what 
is more likely than that the slow processes of disease, 
destroying the substance of the cerebellum only gradually 
should produce no symptoms as a consequence of the loss of 
function of the part destroyed, owing to the fact that com- 
pensation goes on pari passu with destruction, the latter being 
so slow as to allow the former to keep pace with it, and thus 
no recognisable evidence of the destructive process in the 
cerebellum is forthcoming? 

We need not look to the experimental side of the question 
alone for evidence in support of the above proposition, for in 
morbid processes of the cerebellum occupying precisely the 
same situation in the organ we meet with the most varying 
symptoms and all degrees of the same symptom. I am:con- 
vinced that these various differences depeod not so much on 
the extent of the morbid process as on the rate of its 
development ; the more sudden its onset and rapid its de- 
velopment, the more pronounced are the evidences of dis- 
ordered function, the more gradual its onset and slow its 
progress the more likelihood is there to be only slight 
evidence of disordered function or a complete absence of 
such. In support of this contention I would adduce the 
following three considerations: 1. The most sudden of all 
lesions of the cerebellum in man is a hemorrhage into some 
part of its substance, an event which, as we are ail aware, is 
attended by disorders of fanction of a pronounced character. 
2. Abscess of the cerebellum may be of rapid or slow develop- 
ment, and correspondingly we find sach cases presenting the 
most varying evidences of disordered function from _pro- 
nounced to trivial or completely absent. Of course it is, 
with some exceptions, almost impossible to fix the exact 
time that the morbid process has nm in existence, so that 
these cases are only of value in supporting the argument 
when taken in conjunction with cases of the first and third 
group. 3. Tumour cases more than any others show how 
trivial the evidence of disease of the cerebellum may be in 
conjunction with the most gross changes within that organ. 
It is no uncommon experience to find extensive new growth 
in the cerebellum with an almost total absence of symptoms 
which we are in the habit of associating with tumour io that 
part of the central nervous system. In this statementI of 
course exclude such general symptoms as headache, vomit- 
ing, and optic neuritis—symptoms common to intracranial 
tumour in the most varied situations. With this—the most 
slowly progressing of morbid processes to which the cere- 
bellum is prone—we most commonly meet with an absence 
of or only trivial indications of disorders of function peculiar 
to the organ under consideration. . 

Thus, while with the most sudden of lesions of the cere- 
bellum (hemorrhage) we meet with the most pronounced 
symptoms of disordered function, with that of slowest 
development (tumour), we find least evidence of a similar 
nature, and with a process which may be rapid or slow 
(abscess) we meet with variations in symptoms which justify 
our attributing their variations, in great measure, to the rate 
at which the morbid process is developed. : 

There is one other factor which has to be taken into 
account, more especially in connection with tumours of the 
cerebellum, and that is, that the morbid process may dis- 
place without actually destroying the cerebellar tissue, so 
that unless the process of extension is rapid the organ is 
able to accommodate itself to the altered pressure relations 
for a considerable time. . eis & 

Just as all symptoms characteristic of disease of the 
cerebellum may be absent, so it often happens that we have 
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to depend on one or two symptoms alone for diagnosis. The 
. typical picture, comprising all the various phenomena which 
may be associated with disease in this part is of exceptional 
, occurrence, so that in any given case we must be prepared to 
depend on the detection and correct interpretation of one or 
two phenomena to aid our diagnosis, rather than refrain 
from diagnosis because the typical picture is not before us, 
' , It will, therefore, be instructive to consider separately each 
symptom in which experimental evidence aids us, and on 
which we may have to depend largely for the correct 
' localisation of disease in the cerebellum. 


INCO- ORDINATION. 
_. Probably no symptom is more closely associated with cere- 
bellar disease than co-ordination. This is not the occasion 
to discuss the nature and mode of production of this 
phenomenon; it is sufficient for our present purpose that 
we recognise that it occurs, and attempt to diagnose the seat 
‘of the disease in the cerebellum from a consideration of the 
haracters of the inco-ordination. It may be said at once 
hat experimental, and, in the main, clinical evidence, are at 
‘one in ascribing to lesions of the front part of the vermis 
or middle lobe of the cerebellum instability of such a nature 
that the tendency is to fall forward. whereas when the pos- 
terior part of this lobe is affected, the tendency is for the, 
‘animal or human subject to fall backward. And yet, that the 
direction of the fall cannot be relied on absolutely as indicat- 
ing the precise locality of the morbid process in this lobe in 
, the human subject is made evident by such cases as that re- 
_corded by Handford,' in which the patient tended to. fall 
backward, and yet the whole of the middle lobe of the cere- 
bellum was destroyed by a sarcoma. 
When we turn to consider lesions of the lateral lobes of the 
cerebellum we find a great want of unanimity of opinion ; 
experimental physiologists and clinical observers are alike at 
variance as to the direction in which the animal or human 
subject reels or falls when one or other lateral lobe of the 
organ is affected. According to one class of observers, in 
destructive lesions of one lateral lobe the tendency is for the 
subject to rotate, reel, or fall to the opposite side from the 
‘lesion; whereas the other class of observers hold that the 
instability results in a rotation, reel, or fall to the same side 
.as the lesion. For my own part I have always adopted the 
former view, and I cannot help thinking that we all mean the 
same thing, but express ourselves differently. In discussing 
the subject with Dr. Beevor recently, he made a suggestion 
which appears to me calculated to clear up a good deal of the 
confusion which at present exists with regard to this subject. 
Dr. Beevor’s suggestion was that we should describe the 
direction of rotation as compared to a corkscrew as it is turned 
in going into the cork of a bottle, or in coming out of one. 
F ow according to my observations, which lead me to the 
conclusion that the animal rotates away from the side of the 
lesion ; if the lesion happened to be in the right lateral lobe 
_of the cerebellum the animal would rotate like a screw going. 
into a bottle, whereas if of the left lateral lobe, then like a 
screw coming out of one. To make my meaning clearer, let 
us suppose that a man with disease of the right lateral lobe. 
of the cerebellum is placed to stand facing the observer, he 
-would tend to rotate in such a manner that his left side, 
* would next present itself to the observer, then his back, then 
his right side, and then his face once more; whereas a man 
with his left lateral lobe affected, similarly pees. would 
rotate in such a manner that his right side would first present 
itself to the observer, then his back, then his left side, and 
then his face once more. 
_ In making the above remarks with regard to the direction 
of rotation, it must be clearly understood that I refer to the 
objective phenomena of reeling or rotation, and not to any 
subjective sensations experienced by the individual, for in 
xperiments on animals it is of course on the objective 
phenomena associated with inco-ordination that we have 
solely to depend. Many of the records of clinical cases are 
wanting in this respect, inasmuch as it is not definitely 
stated whether the patient actually fell or tended to fall-in a 
certain direction, or whether there was only a subjective 
sensation of falling in a given direction. Then again a point 


is the fact that implication of the auditory nerve, by pressure 
or otherwise, may give rise to inco-ordination. Now in ani- 
mals* irritation or intracranial section of the auditory nerve 
results in rotation or reeling to the same side as the lesion, 
so that in the absence of middle-ear disease, deafness, or 
other auditory phenomena on one side, are of great import- 
ance quite apart from the evidence with which they supply 
us that the lesion of the cerebellum is probably situated on 
that side, for if neglected by those who consider that in an 
affection of one lateral lobe of the cerebellum the patient 
falls to the opposite side, a faulty localisation of the lesion 
would result if staggering, in reality due to implication of 
the auditory nerve, were attributed to the cerebellum. 

It must further be remembered that, inasmuch as there 
may be motor paresis of the limbs on one side, the patient 
may, in such cases, tend to fall to that side in consequence 
of the inability of the lower extremity to support the weight 
of the body, and therefore this condition of things must be 
carefully distinguished from the instability which has already 
been 5 heme 4 The distinction is important, for, as we 
shall presently see, paresis of one side of the body may result 
as a direct consequence of a unilateral lesion of the cerebel- 
lum. in which case the paresis is on the same side as the 
cerebellar lesion, and the direction in which the patient 
would fall in consequence of failure of the lower extremity 
to support the weight of the body would be to the same side 
as the lesion, while, as I have already urged, the direction 
of the fall consequent on loss of balance associated with rota- 
tion or reeling, would be to the opposite side, that is, away 
from the side of the cerebellar lesion. 


Moror PARESIS. j 

This leads me to speak of a symptom of cerebellar lesions 
to which little attention has been paid, and which has not 
been hitherto recognised as consequent on the cerebellar 
defect ; I allude to motor paresis involving the same side of 
the body as the lesion of the cerebellum. 

It has, of course, long been recognised that tumour or 
abscess involving one side of the cerebellum may, by pressure 
exerted on the pyramidal tract of the same side, occasion 
paresis of the opposite side of the body in consequence of 
the pressure being exerted on the pyramidal tract above its 
decussation. But the cases recorded in which there has been 
paresis on the same side of the body as that on which the 
cerebellar lesion has been found post mortem have met with - 
no satisfactory explanation. In fact, where an attem t has 
ibeen.made to localise the exact seat of the lesion during 
life it has resulted in error, inasmuch as a lesion of the oppo- 
site side of the cerebellum pressing on the pyramidal tract 
has been diagnosed, or a lesion of the opposite cerebral hemi- 
sphere has been looked for as the probable cause of the 
motor paresis, which was in reality due to a destructive 
lesion of the side of the cerebellum corresponding to the 
paresis. : 

My own observations on animals‘ leave no doubt in my 
mind that such paresis on the same side as a lesion of the 
cerebellum is a direct consequence of the cerebellar defect, 
and is in no way indirectly induced by pressure on other 
parts. The precise way in which the cerebellar defect in- 
duces this paresis does not so much concern us in a paper of 
this kind as does the practical question whether motor 
paresis ever occurs on the same side as a unilateral lesion of 
the cerebellum. That it does is made evident by the results 
of my experiments, which are further suppo by clinical 
and pathological facts that have been placed on record, and 
also by others which have come under my own observation. 
Among recorded cases of the kind one by Ogle’ is especially 
interesting because a cyst the size of a walnut occupied the 
region of the corpus dentatum on the left side of the cere- 
bellum, and there was loss of power in the left arm and leg 
during life.‘ When, therefore a patient presents, in con- 
junction with other symptoms usually associated with disease 
of the cerebellum, paresis on one side of the body, this sym 


’ 








2 Phil. Trans. Roy. Soc., 1894. 
3 Cf. Drummond, ——* July 28th, 1894. 
5 Brit: and Foreign Medico-Chir. Rev., 1865, vol. xxxvi, p. 233. 
6 Such loss of power on the same side as a unilateral lesion of the cere- 





_ Which appears to be often lost sight of by clinical observers , 
1 Brain, 1892, vol. xv, p. 458. 





bellum has been sometimes erroneously ascribed to pressure on the 
pyramidal tract below the decussation. 
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tom" properly interpreted becomes a localising si of 
Phe highest significance. It is only when 5 Foy in 
conjunction with other evidences of disease of the cerebellum 
that we can hope to obtain any useful information from this 
symptom, however, inasmuch as it may signify a lesion of 
the same side of the cerebellum, or, if occasioned by pressure 
on the pyramid, then of the opposite side of the organ. 
Cases of the latter class are generally accepted, and call for 
no illustiation, but it is otherwise with the former class, of 
which the following is a good example: 

At a recent meeting of the Neurological Society of London, 
Dr. Acland and Mr. Ballance showed a case of right- 
sided cerebellar abscess which had been successfully operated 
on by Mr. Ballance. Before the operation this patient 
had, in addition tu other signs of cerebellar disease, paresis 
of the right arm and leg, and conjugate turning of the 
eyes to the left. Now no other lesion of the cerebellum but 
one of the right lateral half of the organ could be responsible 
for this combination of symptoms, for, had the cerebellar 
lesion been on the left side, causing the motor paresis on the 
right side by pressure on the Agee ary the eyes, if deviated, 
would have been directed to the right and not to the left. 

Another instructive case in this connection is one recorded 
by Vulpian,’ in which a tuberculous tumour of the right side 
of the cerebellum was responsible for paresis of the right ex- 
tremities together with turning of the eyes to the left. 

There is one point of difference between animals (more 
especially dogs) and man, and that is that in the former the 
hind limb on the side of the lesion appears to be the most 
paresed, while in the latter, when any details have been 
given in the record, it is the upper limb which has been 
noted as chiefly paresed, the lower limb being less so, or ap- 
parently escaping in some cases.* Instances are not wanting, 
however, in which the paresis has involved both inferior ex- 


tremities alone in man, and that even in cases of unilateral | 


lesion of the cerebellum.’ Similar cases have also been re- 
corded in which a tumour growing from the inferior surface 
of the middle lobe has exerted pressure on the medulla, and 
in which the movements of the superior extremities have 
been perfectly preserved.'° 

Before passing from the subject of motor paresis 1 must 
refer briefly to the fact that Dr. Hughlings Jackson has long 
maintained that in affections of the middle lobe of the 
cerebellum weakness of the spinal muscles results—an opinion 
which was also held by Niemeyer.'' It is not easy to judge 
of the condition of the spinal muscles in most animals, but 
I found that monkeys deprived of the whole cerebellum were 
unable to sit up,’* a condition probably depending on weak- 
ness of the back muscles. A year ago I had the privilege of 
recording a case, in conjunction with Dr. Hughlings Jackson, 
in which there was undoubted evidence of weakness of the 
spinal muscles in a patient the subject of a cyst of the 
cerebellum which involved its middle lobe chiefly.'* 


OcvLaR DEVIATIONS. 

Closely associated with this question of motor paresis of 
the trunk and limbs is that of the displacement of the eyes, 
which I believe to be of a paralytic nature also. Formerly 
the abnormal positions of the globes were attributed to over- 
action of certain of the eye-muscles, that is, they were classed 
among the so-called irritation ._phenomena of cerebellar 
lesions, in which category they have been included even by 
Luciani‘ in his comparatively recent work on the cerebellum. 
I have contended that these abnormal positions of the eyes 
are due, not to overaction of any muscles, but to want of 
action of certain of them. In other words, that they ought 
to be classed with the paralytic and not with the irritation 
phenomena of cerebellar lesions, in peer’ of which con- 
tention I have adduced arguments elsewhere.’° 

Experimental and clinical evidence point to turning of the 
eyes from the side of the lesion, as the abnormal position 








7 Compt. Rend. Soc. Biol., 1861, iii, p. 29. 
8 Cf. Macewen, Pyogenic Infective Diseasec of the Brain and Spinal Cord. 
® Cf. Davidson, Med. Times and Gaz., 1878, ii, p. 218. 
10 Cf. Poole, Lancet, 1891, ii, 664. 
11 4 Textbook of Practical Medicine, 1876 (Transl.), ii, 244. 

12 Loc. cit. 

13 BRITISH MEDICAL JOURNAL, February 24th, 1894. 

44 Tl Cervelleto; Nuov. Stud. d. "oer game e Patol., Firenze, 1891. 
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which is met with in an uncomplicated unilateral lesion of 
the cerebellum. Among other cases illustrating this is one 
of cerebellar abscess, successfully operated on, which has 
been recently recorded.'® Luciani’? found that both eyes 
turned to the opposite side as a result of ablation of one 
lateral lobe in animals, while, according to my observations, 
it is the opposite eye which is chiefly displaced in that 
direction.’* Ina certain number of cases which have been 
published convergent strabismus has been noted in which 
the eye on the opposite side from the lesions has been the 
more displaced, or in which it was alone displaced.’® As far 
as I have been able to ascertain, however, the disease has not 
been limited to the lateral lobe in such cases, but has ex- 
tended up to the middle line, or even across to the opposite 
lateral lobe. But we have another point to consider with 
regard to these cases and that is generally recognised that, 
from the age of their intracranial course, the sixth nerves 
are peculiarly liable to suffer in cases of increased intra- 
cranial pressure, so that even where no obvious changes have 
been detected in these nerves, the pressure may have been 
sufficient to interrupt the transmission of impressions along 
them, which would account for the convergent strabismus 
met with, an explanation especially applicable when both 
external recti are weak. 

It is my belief then that the displacement of the globes, 
which depend on an uncomplicated defect of one lateral lobe 
of the cerebellum in man, is that in which both eyes are 
turned to the opposite side, but instead of the eyes being 
turned to one side, they may appear to be normal until the 
patient is asked to look to the side of the lesion, when it is 
found that such a patient is unable to turn the eyes in that 
direction, or that the resulting movement is very feeble, and 
= there is a difficulty in keeping the eyes turned to that 
side. , 
Ocular displacements differing from those just described 
probably indicate defect of the middle lobe if they are 
directly due to the cerebellar disease, and not secondarily 
induced by pressure on adjoining parts or extension of the 
morbid process to these. When there is any evidence of 
pressure on the auditory nerve it ought to be remembered 
that this in itself is capable of producing ocular displacement 
and nystagmus. 

NystaGMvus. pleas ‘ 

Nystagmus commonly occurs in association with ocular 
displacements, the result of weakness of the external muscles 
of the eyes, or it may occur apart from any such displace- 
ment. The experimental evidence points to lateral nystag- 
mus, with the jerks from the opposite side towards the side 
of the lesion, as being that met with in lesions of one or other 
lateral lobe, and clinical evidence supports this. My experi- 
mental results lead me to conclude that any irregular or 
rotatory nystagmus ought to direct our attention to the middle 
lobe as the probable seat of the disease, and clinically I have 
not met with a case in which nystagmus of this nature, 
depending directly on the cerebellar defect, was present, in 
which the middle lobe was not involved, whether the lateral 
lobes were also involved or not. In these statements I, of 
course, exclude all cases in which the nystagmus is not a 
direct result of the cerebellar defect, but is secondarily in- 
duced by pressure, etc., on other parts—for example, the 
auditory nerve. ; 

THE ATTITUDE. 

In animals there is a curious rotation of the neck, 80 that 
the side of the face corresponding to the lesion is turned up- 
wards, and at the same time the chin is directed to the 
affected side. So too the trunk is curved with the concavi 
to the side of the lesion. Similar twisting of the neck wi 
retraction of the head and curving of the trunk with the con- 
cavity on the side of the cerebellar lesion has been met with 
in man, especially in cases of abscess.” These conditions no 

16 Winter and Denes, mw December 8th, 1894. 
0c. Cul. 
18 It is necessary for me to call attention to the fact that I o 
** skew deviation” only when the animals were under the influence of 
the anesthetic, as I have evidently been misunderstood on this point. 
Reliance must only be placed on the effects observed after the influence of 
the anesthetic has passed off when comparing the effects in animals with 


those resulting from disease in man. 
: 19 Cf. Hadden, Trans. Path. Soc., 1890, xli, 17. 








20 Cf. Ballance, Clinical Journal, 1823. 
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doubt. depend on spasm of the muscles on the side of the 
lesion, of which we have next to speak in connection with 
muscular rigidity in the limbs. 


Mcscouar Riaipity. 

Muscular rigidity is most marked in the limbs on the side 
of the lesion,”! and especially in the fore limb,?* which is 
rigidly extended in animals. In the human subject such 
rigidity has been noted chiefly in cases of hzeemorrhage, and 
also in cases of abscess. When it exists on one side only, it 
deserves careful consideration in conjanction with the other 
evidences of unilateral disease of the cerebellum, for it may 
be either the direct result of the cerebellar defect, or it may 
be consequent on the morbid condition in the cerebellum ex- 
erting pressure on the pyramidal tract above the decussation 
on one side, and thus causing rigidity in the muscles of the 
opposite side of the body. So that, like motor paresis, this 
symptom is only of value in diagnosis when taken in associa- 
tion with others, inasmuch as alone it may indicate disease 
of either side of the cerebellum according as we interpret it 
as due directly to the cerebellar defect, or as the result of 
pressure on the pyramidal tract above the decussation. 


CoNVULSIONS. 

Closely associated with this last symptom is a form of con-, 
vulsion which has been observed to affect the limbs on the 
same side as a lesion of the cerebellum.”* Asa rule, the con- 
vulsions resemble tetanus seizares rather than those which 
— from discharges having their origin in the cerebral 
cortex. 

I have not myself made any observations with regard to 
excitation of the cerebellum in animals; but the resuits ob 
tained by Ferrier™ are in accordance with the condition of 
things occasionally met with in man, for this observer found 
that movements of a sudden and spasmodic character 
occurred in the limbs on the same side as the hemisphere of 
the cerebellum excited. Of course, to both muscular rigidity 
and convulsion of supposed cerebellar origin it has been ob- 
jected, and fairly so, that these phenomena may result from 
pressure on the pons, and where both sides of the body are 
involved, either in rigidity or convulsion, it must be admitted 
that there is no satistactory argument to adduce against this 
view. The same may be said, and more, when the rigidity or 
convulsions involve the opposite side of the body to that on 
which ‘the lesion is situated. Under such circumstances 
there can be little doubt that these symptoms are consequent 
on pressure on the side of the pons corresponding to the 
cerebellar lesion. But it is otherwise when, with a lesion 
limited to one side of the cerebellum, we meet with rigidity 
or convulsions involving the muscles of the same side of the 
body as that on which the cerebellar defect exists. In such 
cases Iam convinced that these phenomena are directly due 
to the cerebellar defect, and that they are not in any wa 
oe induced by pressure on adjacent structures, whic 
could only result in the symptoms being ~~ or, if uni- 
lateral, then limited to the opposite side of the body. 


Tue Tenvon REFLEXES. 

The tendon reflexes present curious differences aapeating 
as. they are observed in animals after experimenta 
destruction of portions of the cerebellum, or in man where 
morbid processes are responsible for the alterations met with. 
In animals exaltation of the tendon reflexes is the rule, for, 
with the exception of the fact that immediately after the opera- 
tion of removal of the lateral half of the cerebellum the opposite 
knee jerk is greatly diminished if not abolished, they are 
always exaggerated. The knee jerk on the same side as the 
lesion is greatly increased in activity immediately after the 
operation, after which it gradually becomes less so, but even 
three months after it is still brisker than normal, and the 
opposite knee-jerk, so much diminished at first, becomes very 
active also, in fact, almost as much so as its fellow ; but at a 
remote period while it is still more active than normal, that 
on the side of the lesion can be demonstrated to be a little 
more active than it is.» This last characteristic was well 


21 Cf. Drummond, loc. cit. 
22 Cf. Macewen, loc. cit. 








%8 m > loc. cit. 
* Ferrier, The Functions of the Brain, second edition, p. 190. 
5 Proc. Roy. Soc., 1893. 


shown in a case of cerebellar abscess, successfully operated 
on by Mr. Dean,** and shown at a recent meeting of the 
Neurological Society of London. In this case, although the 
abscess formerly existed on the right side of the cerebellum, 
both knee-jerks were exceedingly active two years and a half 
after the operation, and Mr. Dean was unable to say which 
was the more so. . 

While exaggeration of the knee-jerks occurs in cerebellar 
disease in man, it is quite as common an experience to find 
them diminished orabolished ; and beyond pny bape in those 
cases in which there is evidence of pressure on the pyramidal 
tract, causing paralysis, the knee jerk on the paralysed side 
is exaggerated, it cannot be said that we have any satisfactory 
clinical data to rely on in attempting to come toa correct 
conclusion as to what significance exaltation or diminution 
of the knee-jerks has in conjunction with cerebellar disease. 
All that can be said is that the experimenta! evidence points 
to exaltation of the knee-jerk more marked on one side as 
being the result of ablation of the side of the cerebellum on 
which the knee jerk is the more active ; whereas any marked 
diminution is to be associated with the opposite side. In 
either case these statements are only true when the altered 
condition of the reflexes is directly dependent on some cere- 
bellar defect, and not indirectly induced by pressure on the 
pyramidal tract. 


AN2STHESIA. 

Anesthesia is a symptom which, so far as I am aware, has 
not been met with clinically in any case in which it could be 
said to be directly due to a lesion of the cerebellum, whereas 
I have met with it in animals” after ablation of one lateral 
half of the organ, in which cases it has, like the motor 
paresis, involved the limbs on the same side of the body 
chiefly, the opposite posterior extremity being only slightly 
involved, and the anterior escaping altogether. So transitory 
is this symptom in animals, however, that it is not surprising 
to me that it is absent in cases of cerebellar disease in man, 
where, as Ihave already urged, the processes of compensa- 
= go on pari passu with the slowly destructive processes of 

isease. 

The only lesions of the cerebellum in which we might 
reasonably expect to find this symptom present, apart from 
pressure on sensory tracts, are possibly abscesses of rapid 
formation, and hemorrhage producing exteusive destruction 
of the cerebellum. Now in both these classes of cases the 
probabilities are that the rapid or sudden onset of a lesion at 
all extensive would be attended with loss of consciousness, 
so that the patient would be unable to give us the necessary 
information; and probably by the time that consciousness is 
recovered the symptom, if even it existed previously, would 
have disappeared. Nevertheless that such cases are worthy 
of being carefully tested with —_ to the perception of 
sensory stimuli is evident from what has already been said. 
Like many of the other evidences of cerebellar disease that 
have been dealt with in this paper, it is only when carefully 
considered in conjunction with other symptoms that anzs- 
thesia, if present, can be expected to furnish us with any 
reasonable guide as to the probable seat of the disease in the 
cerebellum ; or, what is practically the same, help us to decide 
whether the anesthesia is a direct result of the cerebellar 
defect, or whether it is only a secondary result consequent on 
pressure on sensory tracts. 


ConcLupInc REMARKS. 

Throughout this paper I have attempted, as far as possible, 
to limit myself to the consideration of those clinical 
henomena with regard to which we have experimental data 
or comparison. In so doing many important clinical aids 
to the localisation of cerebellar disease have not been dis- 
cussed, as the space at my disposal would not allow of this. 
Besides which, the chief object of the paper has been to show 
how experimental results may aid us in the diagnosis and 
localisation of cerebellar disease in man, to call attention to 
certain phenomena not generally recognised as the direct 
results of defect in the cerebellum, and to offer a different 
explanation for the occurrence of some symptoms to that 
which has been formerly accepted. 


26 Dean, Lancet, July 30th, 1892. 
27 Phil. Trans. Roy. Soc., 1894. 
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(Concluded rom page 1029.) 

SucH seem to me to be the causes and explanations of the 
symptoms and pathological changes found in “pernicious 
anemia.” To recapitulate somewhat: the patients are first 
subjected to varied debilitating conditions, which produce 
at first an anemia differing in no respect from so-called 
“simple anemia” or from ‘chlorotic anemia.” In asmall 
number of persons degenerative changes occur in the blood 
vessels, which lead to oe capillary heemorrhages ; the 
manufacture of red blood corpuscles and hemoglobin does 
not keep pace with the loss, and the persons ultimately die 
from anzemia, or the process may be —— and they recover. 
Some cases develop almost entirely from chronic external 
blood losses, the internal hzmorrhages playing but a small 
part in their causation. 

Why so small a proportion of individuals out of the mil- 
lions subjected to these debilitating influences develop the 
degenerative vascular changes is difficult to explain except 
by analogy with such conditions as mental derangement or 
phthisis. Out of the enormous numbers of human beings 
who .have undergone severe nervous strain, losses, or dis- 
appointments, comparatively few succumb to insanity; we 
are all more or less exposed to tuberculous infection, and yet 
only a certain percentage become affected. We explain this 
by heredity and many other complex considerations, and the 
reasons why only a few anemic persons should develop patho- 
logical vascular changes are just as obscure. 

As has been previously pointed out, the causes of the initial 
anemia are still imperfectly known, and cases sometimes 
occur in people who are apparently healthy and living under 
good conditions. Hunter may be correct in holding that a 
cadaveric poison breaks down the blood in some cases, and if 
this be so, debilitating conditions with hemorrhages need not 
necessarily precede the “‘ pernicious anzemia.” It is possible 
too that degenerative changes in the small vessels may occur 
spontaneously in certain people. In these also there might 
be no preceding causes or illnesses of a marked kind, and 
few post-mortem lesions would be observable except in the 
light of our very recently acquired knowledge. But conclu- 
sive evidence is wanting on all these points. As I have 
previously pointed out, the capillary hemorrhages found 
post mortem may be very few in number, and this might lead 
us to adopt Hunter’s view that in some cases, at least, a 
a blood-destroying body may be the cause of the condition, 
but the course and history of such cases lead me to believe 
that hemorrhages have been more frequent previously and 
have become absorbed. 

TREATMENT. 

The prognosis is grave, and treatment is generally regarded 
somewhat hopeless!y—rathéf too hopelessly. It is very diffi- 
cult to obtain statistics as to cure, but Quincke records 7 
recoveries out of 21 cases, Miiller only 3 out of 44, while Pye- 
Smith has collected 20 cases of recovery compared to 110 
deaths. Dr. Hale White insists that a large number of so- 
called recoveries in hospital practice drift out of sight, and 
ultimately relapse and die, but although this may be true to 
a certain extent, yet it is certain that many cases have made 
permanent recoveries. 

Cases secondary to malignant disease or atrophy of the 
stomach must at once be recognised as hopeless, but. on the 
other hand, the most brilliant results have attended the 
treatment of those due to intestinal parasites. Outof72 cases 
of tapeworm anzemia Schauman records only 12 deaths, 4 of 
which patients were practically moribund when first seen, and 
the other8 very far gone; Runeberg' says that before the dis- 
covery of the causal connection between the parasite and the 
‘‘ pernicious anzemia” all his cases died in spite of treatment 


7 








with iron, arsenic, tonics, and good diet, whereas afterwards 
out of 19 treated with anthelmintics only 1 proved fatal. Rey- 
herr? records 13 cases without adeath. After the parasite is 
expelled the patient has to be keptin bed on light diet, with 
tonics and iron, so as to assist recovery from the extreme 
debility, but the blood begins to improve at once, and in six 
to eight weeks the patient is practically well. The febrile 
attacks commonly persist for one or two weeks, or longer. 

In ankylostomiasis recovery takes place also when the 
parasites are expelled. In rmany, Austria, and Italy, 
where the habits and surroundings of the patient are fairly 
good, deaths are now almost unknown ; but in Fiji, in coolies 
(dirt eaters, and living on very poor food), Hirsch reports 26 
deaths out. of 126 cases. 

We may now consider the ordinary run of cases which are 
seen in this country. It is to be regretted that a special 
name like ‘‘ pernicious anzemia” has been given, as if it were 
a distinct disease, to the extreme blood changes which some- 
times result from atrophy of the stomach, cancer, and other 
diseases which are necessarily fatal, while the same blood 
changes may also result from conditions not in their nature 
incurable. The application of a special name leads us to 
classify all cases presenting these blood changes in the same 
category, and tends to a neglect of the etiological factor in 
diagnosis and treatment. The frequent unsuccessful results 
of treatment are, partly at least, attributable to the very 
general idea that the condition is a specific disease always 
of the same nature, and to be cured, if cured at all, by cer- 
tain somewhat empirically used remedies. 

Therapeutic measures are not so often without result 
as is generally assumed, for which we have the authority 
of Habershon, who says, after very considerable expe- 
rience, that many patients at an early stage recover com- 
‘ere 0d under bracing air, good diet, and iron. One great 

indrance to successful treatment in curable cases is en- 
countered in the very advanced state of anzemia and debility 
in which patients often first apply for advice. The gastric 
and intestinal glands are already ina state of fatty degene- 
ration, and this gives rise to severe gastric dyspepsia with 
frequent and obstinate attacks of diarrhcea. In fact diarrhcea 
very commonly exhausts the patient and brings the case to a 
fatal termination. If one saw many of these cases earlier 
there can be little doubt that the results of treatment would 
be much more favourable. Probably when the vascular- 
degeneration has become very pronounced it is difficult to 
restore the capillaries to their pristine condition, and the in- 
ternal bleedings still persist. Ignorance of the original 
exhausting cause, which is therefore allowed to go on, must 
also no doubt be sometimes held blamable for failure. 

In my experience the cases in which most may be hoped 
from treatment are those which have been brought on by 
external hemorrhage, but even in these, time, patience, and 
very great care are needed. Two cases which I have under 
observation at present illustrate this. In one it has required 
four months to raise the corpuscles from 1,900,000 to 3,170,000 

er c.mm., and the hemoglobin from 20 to 50 per cent. 
She had bleeding piles for three years, and a year ago lost a 
great deal of. blood at her confinement, which precipitated 
matters. In the other a year has been required to raise the 
corpuscles from 3 to 33 millions, and the hemoglobin from 
30 to 52 per cent. The second patient had also suffered for 
many years from bleeding piles, she was of a deep yellow 
tint, and for the first three months of treatment lay in bed 
in a state of almost complete debility and apathy, and with- 
out making the slightest progress towards recovery, or im- 
provement in her blood.condition. She has since gradually 
improved, has lost her yellow tint, and is able todo household 
work without extreme fatigue. In both of these cases there 
was dyspepsia, and in the second frequent diarrhea. The 
first was treated exclusively with gastric sedatives and care- 
fal dieting along with small doses of iron which had frequently 
to be intermitted. The second had in addition compara- 
tively large doses of iron and arsenic. In such cases any 
blood loss should be stopped with the most jealous care. 
Piles should be specially treated and if necessary removed, 
while if menstruation occur (as it occasionally does) the 
patient should be instructed to at once stop it with a hot 
douche. oP a, 

Sandoz’ relates a case due to excessive fermentation in the 
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stomach and intestine, which he cured by persistent lavage ; 
while. Jiirgensen‘ states that a patient of his recovered after 
the. expulsion of enormous numbers of Bacterium termo from 
the bowel. Hunter has advocated strict intestinal antisepsis, 
amd it is possible that in some cases this may prove effective. 
Habershon’ describes a case where very severe vomiting and 
dyspepsia were the only symptoms besides the “ idiopathic 
anzenna,” and recovery took place in five months under treat- 
ment with bismuth, diet, and iron. There seems therefore 
to bea considerable number of cases due to gastro-intestinal 
derangements, in which recovery occurs under strict atten- 
tion to diet, local sedative measures, and antisepsis. 

- When the condition has been brought on by hardships and 
poor feeding, as seems to occur much more commonly on the 
Continent than here, good feeding will no doubt arrest it if 
the patient be not too far gone. In pregnancy and lactation 
a similar timely interference to avert the initial anzmia is 
indicated. 

Bleeding ulcers in the bowel sometimes give rise to chronic 
fatal anzemia. Several cases have been reported, and the 
possibility of this with its bearing on treatment may be 
borne in mind. Blood is seldom seen in the fxces, but 
hsemin will be present. In the only case of severé anzemia 
which I have met with due to chronic small bleedings from 
the bowel, I was able to obtain both hemoglobin and hemin, 
showing that the source of the blood must have been low 
down the. intestinal canal, and that the blood was not 
digested. The man recovered. 

astly, Miller has suggested that in cases where constitu- 
tional syphilis is present, antisyphilitic treatment may do 
good. His results are not very encouraging, however, as 
out of four cases only one recovered. Laache has also 
— a case of recovery, but the treatment was very 
mixed. 


SpecIAL REMEDIAL AGENTS. 

Iron.—lt has been stated and reiterated by nearly all 

writers that iron is of no value in pernicious anemia. This 
is.to a limited extent true, in so far that iron fails to cure or 
improve many patients, but such a way of stating the case is 
hardly correct. If a case is curable at all (excluding those 
which are necessarily fatal) then iron is bound to be of value, 
as.it is of value wherever a deficiency of hemoglobin has to 
be made.good. The iron of the hemoglobin must be obtained 
from somewhere, and if a patient once begins to pick up, and 
the. number of red corpuscles to increase, the iron in the 
liver and elsewhere will soon be used up, and the metal has 
to be — by the food, reinforced by a further supply in 
the usual pharmaceutical forms. The reason why iron so 
often fails to cure the anemia is simply that, owing to the 
numerous hzmorrhages, blood manufacture does not keep 
pace with the blood loss. For the same reason iron is appa- 
rently quite useless in the anzemia of scurvy or purpura so 
long as the bleedings continue. 
. Quincke treated his seven cases of recovery with iron, and 
Wilks® and Finlay’ both record cases in which arsenic failed 
to effect any improvement, and iron was afterwards suc- 
cessful. 

It is always advisable, therefore, to give iron. It is often, 
however, very badly borne by the stomach, and has fre- 
quently to be cautiously given in small doses of non-irritat- 
ing preparations. Often it agrees well enough in large doses. 
Non-irritating preparations (ferrum tartaratum, ferri et 
ammonii citras) may be given per rectum, and act effi- 
caciously enough if iron cannot be taken by the mouth. 

Arsene and .—Arsenic was first strongly recom- 
mended in anzemic conditions by Isnard (1865), but its value 
in pernicious ansemia was first drawn attention to by Dr. 
Bramwell. Since then it has been largely used, and a 
number of cases of recovery from “‘ pernicious anzemia ” have 
been recorded after its administration. Broadbent found 
phosphorus valuable in two cases, and Gowcrs* in two cases 
of lymphadenoma with anzmia found it to increase the 
number of corpuscles. On the other hand a oe eg has 
frequently proved ineffective (Bradbury, Eichhorst, and 


others), and it has never attained the reputation of arsenic. 
The mode of action of both is little understood, but neither 
of them can replace iron in the blood a and hence 
as they both have a ae men f stimu 

effect on bone, it is pro 


ant and alterative 
ly not far from correct to assume 





that they may stimulate the bone-marrow, and thus increase 
the number of blood corpuscles produced by it. We have no 
definite knowledge on this point however. 

Arsenic has undoubtedly started many cases towards re. 
covery by increasing the number of red corpuscles, but it 
cannot supply their most necessary constituent, and hence 
after the increase has begun it seems advisable to use iron 
to help in maintaining the improvement. Too often it 
seems to simply stimulate the exhausted bone marrow into 
a last display of activity, and the temporary improvement ig 
followed by a relapse and death. Many cases of this tem- 
porary improvement have been recorded (Pye-Smith, Barrs,’ 
and others). Fiirbringer’® states that of 57 cases treated by 
himself with arsenic, 27 died, 16 had improved, and 10 re- 
mained in statu guo—not a very brilliaut record. 

It is probable that at the present time too much reliance 
is placed on arsenic, it has come to be looked upon as a 
specific in ‘‘ pernicious anemia,” acting in some mysterious 
recondite way, and is used in a routine fashion to the exclu- 
sion of therapeutic measures based, so far as possible, on 
etiological considerations. Of its good effect in some caseg 
there can, however, be no reasonable doubt. 

Transfusion.—I have had little experience of transfusion ; 3 
to 6 ounces of defibrinated blood seems to have been the 
amount generally used by others. Frequently it produces 
some slight temporary improvement, in a very few cases per- 
manent benefit has followed, and in many it is reported to 
have caused considerable systemic disturbance with albu- 
minuria and hematuria. Some authors have recorded a fatal 
issue almost immediately after. Theoretically, if one wishes 
to give blood, it seems to me that frequently repeated sub- 
cutaneous injections of defibrinated human blood (as used by 
von Ziemssen''! and Silbermann'*) would be the most 
efficacious and least dangerous method of administration, but 
a sufficient supply would be difficult to obtain. One cannot 
use the blood of animals, as, whether given by a vein or 
subcutaneously, it tends to cause dangerous systemic distur- 
bance to a much greater extent than human blood. 

I think that both experience and theory are on the whole 
against transfusion of blood in chronic anzemia. If it be 
given under the idea of supplying iron in the form of hzemo- 
globin, it is a cumbersome and bulky way of giving a very 
small quantity, with some risk of sepsis and other dangerous 
complications. The serum is in this case a useless addi- 
tion. If it be given under the idea of supplying red cor- 
puscles the number is again very small, and at best they only 
survive for a few weeks or less. In this case, however, it 
may help to tide over threatened death from anzmia, and 
give time for other measures to be carried out. I have 
heard the opinion expressed that the serum may act as an 
antitoxin, antagonising a supposititious toxin which is de- 
stroying the blood corpuscles, but hitherto no evidence 
has been advanced which supports this view. 

Bone Marrow.—Professor T. R. Fraser’ has reported a case of 
pernicious anzmia treated with 3 ounces of.ox and calf bone 
marrow daily. Iron, and subsequently arsenic and salol, were 
alsogiven, but under these no improvement took place until the 
bone-marrow was administered in addition. Dr. A. G. Barrs"* 
has also published a case in which arsenic had failed to 
effect any improvement, and in which he then administered 
bone marrow without any other drug. Complete recovery 
took place in about two months. 

Owing to the kindness of Dr. John Wyllie, I have had the 
opportunity of studying the effects of bone-marrow in a case 
under his care in the Royal Infirmary. The patient was a 
woman, aged 41, with a history of some degree of menor- 
rhagia and a very doubtful history of melzena, but the cause 
of the extreme anzemia was never satisfactorily determined. 
On admission the corpuscles numbered 1,400,000 per c.mm., 
and the hemoglobin was 20 per cent. of the normal. 
Under treatment with iron and arsenic these improved to 
1,700,000, and 30 per cent., but she then ceased to progress. 
Bone-marrow, 13 ounce daily, was given without any other 
treatment except careful dieting, and in eighteen days the 
corpuscles had fallen to 1,200,000, and the hzemoglobin to 15 
per cent. The bone-marrow disagreed with her stomach, 
owing to its being so fat, and a larger quantity could not be 
borne. She died afterwards, but an examination was not ob- 
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It is difficult to account for the good results obtained by 
Drs. Fraser and Barrs, if recovery were really due to the 
bone-marrow, and not to the other treatment. I have exa- 
mined the marrow as supplied in the Royal Infirmary and 
in the Leeds Infirmary, and found it to consist of yellow 
marrow which is not a hemopoietic tissue like red bone- 
marrow, but is entirely fat with a little connective tissue. 
The amount of iron present in it was also determined 
in three specimens from different animals, with the follow- 
ing results: 26 g. contained 0001 g. Fe; 20 g. contained 
slightly under this amount; and 100 g. contained 0.0025 g. 
Fe. That is to say, 1 ounce of bone marrow contains 
about 7; grain of iron or less. I have also examined the 
amount of iron present in red bone-marrow from the calf; 
40 g. contained only 0.0035 Fe, while 26 g. contained 0.002 Fe, 
equal only to about y; gr. of iron per ounce. The butchers 
informed me that a calf only yields about 3 or 4 ounces of 
such marrow, and that a large supply would be very difficult 
to obtain. Clearly it cannot be the iron which is beneficial, 
if benefit does result. 





ConcLusions. > 
1. That “‘ pernicious anemia” is not a special disease, 
2. But is secondary to numerous exhausting conditions. 
3. That these induce an initial anzemia . 
4. Which is followed in certain cases by degenerative 
ow in the blood vessels. . 

5. That capillary hemorrhages result, and induce an ex- 
cessive degree of anzemia. : 

6. Some cases are due chiefly to external bleeding. : 

7. That these bleedings account for all the characteristic 
“ee and post-mortem appearances. ‘ 

8. That treatment should be based on etiological con- 
siderations. : 

The clinical work on which this paper is based was done in 
Chalmers’ Hospital almost entirely, and I am extremely in- 
debted to Dr. George W. Balfour, who, during the five years 
he was physician to the hospital, most kindly placed at my 
disposal as many beds as I had anemic patients to put into 
them. A good deal of experimental and pathological work 
was done in the Laboratory of the Royal College of Physicians 
of Edinburgh, and I am indebted to the Superintendent, Dr. 
Notl Paton, for several valuable suggestions. I am also 
under great obligations to my friends Dr. Gulland, Dr. Gib- 
son, Professor of Chemistry in the Heriot-Watt College, and 
Dr. Dobbin, of the Chemical Department of the University of 
Edinburgh, for the very great amount of trouble they have 
taken in checking all my pathological and chemical ob- 
servations. 
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A CASE OF PERNICIOUS 4NZMIA TREATED 
WITH BONE MARROW. 


By W. B. DRUMMOND, M.B.Eprn., 
Assistant Medical Officer Argyll and Bute Asylum. 





Since the publication of Professor Fraser’s paper on ‘‘ Bone 
Marrow in Pernicious Anzemia” in the BririsH Mepica. 
JouRNAL for June 2nd, 1894, records of a number of cases of 
pernicious anzemia and other diseases of the blood in which 
the same treatment was adopted have appeared from time to 
time. The therapeutic value of bone marrow cannot, how- 
ever, be said to have been even yet precisely determined. 
The following case of pernicious anemia, which presents 
some features of special interest, and was under treatment for 
a gan period, is recorded as a contribution to the 
subject. 

M. W., a woman, 73 years of age, was admitted to the Argyll 
and Bute Asylum on May 20th, 1891. Throughout her stay 
in the asylum she was silly in manner and conversation, and 
her memory was somewhat impaired. She was subject to 
periodical outbursts of excitement, during which she devel- 





oped delusions of suspicion. The case-book records state 
that her bodily health was much impaired on admission, 
but that it subsequently greatly improved. 

When I first saw the patient, in April, 1894, she was 
obviously anzmic, but her appearance was far from suggest- 
ing the degree of anemia which was subsequently found to 
be present. The skin was slightly yellow in hue, and the 
subcutaneous fat abundant. The principal symptoms were 

at weakness and, later, prostration, various pains of 
indefinite localisation (chiefly in the abdomen), pruritus 
vulvze associated with slight cystitis, anorexia, palpitation, 
and shortness of breath. No retinal hemorrhages could be 
discovered, pyrexia was absent, and there was no cedema of 
the feet. On June 5th the blood was examined, and the red 
corpuscles were found to be reduced to 700,000. The white 
corpuscles were about 2,000. A few irregular corpuscles and 
some megalocytes were present, but no nucleated red 
corpuscles could be discovered. The corpuscles formed 
imperfectly into rouleaux. The patient at this time was 
completely prostrate, and could only take very small quan- 
tities of liquid nourishment. 

She was ordered finely divided bone marrow in milk. She 
got at first, perhaps, an ounce a day, but the quantity was 
increased as soon as possible to two ounces. Improvement 
took place very rapidly. By June 13th the red corpuscles 
had risen to 1,140,000, and the patient had gained strength 
considerably. By July 23rd the red corpuscles had increased 
to 1,710,000. The patient was now able to sit up in bed, and to 
take most of the ordinary diet. The marrow was given to her 
on bread and butter, or minced with bread crumb. She was 
very particular about her food, and would sometimes surrep- 
titiously give away the marrow to other patients, or 
conceal it about her bed, partly because she was 
tired of it, and partly, as she said, because she 
was tired of life and did not wish to take anythin 
which — make her better. She complained greatly o 
obscure abdominal pains and of weakness. During August 
her general condition continued to improve, so that she was 
able to be up for a short time every day. There was a slight 
falling off, however, in the number of the hzemocytes, which 
on August 25th were 1,450,000, while the hzemoglobin was 
25 per cent. 

The patient was now ordered Blaud’s pills, three to nine 
daily. On September 17th the hzmocytes were 1,850,000, 
the hemoglobin 25 per cent. Subsequently the hzemocytes 
fell to 1,500,000. he patient continued to gain strength, 
her appearance became much more healthy, and she was able 
to be up nearly all day. 

On November 6th she was ordered arsenious acid ;’; gr., 
afterwards increased to } gr. (in pill), in addition to the iron 


‘and bone marrow. Under this treatment the improvement 


was still further maintained, and the hemocytes and hzemo- 
globin rose steadily. The highest point noted was reached 
on January 3ist, 1895, when the hzemocytes numbered 
‘1,500,000, while the hzeemoglobin stood at 39 per cent. 

On February 21st the patient died of cedema of the lungs, 
after having laid up for a few days by a sharp attack of 
quinsy. ; 

Post mortem both pleursz were found to be completely ad- 
herent. The lungs were congested and extremely cedematous 
ps alien. = in fact. All the viscera were in a condition 
of advanced fatty degeneration. No hsemorrhages were any- 


‘where present. Furthermore, sections of the liver stained 


with ferrocyanide of potassium and hydrochloric acid re- 
vealed a copious deposit of ironin the peripheral zones of the 
lobules. It will be noticed that a number of the usual signs 
of pernicious ansemia were absent in this case. The percent- 
age of hemoglobin was uniformly less than the percentage 
of hemocytes. The blood—fresh, in normal salt solution 
tinted with methyl violet, and in films fixed and stained in 
various ways—was carefully and repeatedly searched for 
nucleated red corpuscles without a single example being ob- 
served. No retinal hemorrhages could discovered. 
Throughout the progress of the case pyrexia was absent (ex- 
cept on two occasions when the patient was suffering from 
tonsillitis). Dr. Muir informs me that he has seen fatal cases 
of — anemia in which the same symptoms were ab- 
sent. 

As the patient had been living under the same conditions 
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as to surroundings, diet, and nursing since 1891, we may fairly 
ascribe the great — 5 oe which took place under treat- 
ment in her gene health and condition, an improvement 
hardly sufficiently indicated by the rise in the number of 
heemocytes, to the administration of bone marrow. Small 
doses of liquor arsenicalis were ordered comparatively early in 
the treatment of the case, but after a single dose the patient 
complained of severe gastralgia, and positively refused to 
take any more of the medicine or any food in which she sus- 
pected it might have been placed. Arsenic was afterwards 
administered in the form of pills resembling in appearance 
the Blaud’s pills she was taking, and no inconvenience was 
complained of. 

In conclusion I have to thank Dr. Cameron for permission 
to publish these notes. 








A CASE OF DIABETES INSIPIDUS TREATED BY 
INGESTION OF SUPRARENAL GLANDS. 


By WALTER F. CLARK, L.R.C.P.&8.Ep., D.P.H., 
M.O.H. Cheshunt. 





A GREAT many cases have been reported in the BritisH 
Mepical JouRNAL, in which the thyroid gland, or its ex- 
tracts. have been used in the treatment of various diseases. 
The following case, in which the suprarenal capsules were 
used, may therefore be of interest. 

Mrs. A., aged 39, the mother of four children, was found on 
May 13th, 1893, to be suffering from diabetes insipidus. She 
then for some months attended the London Hospital as out- 
patient, but considered that she steadily grew worse. 

On May 6th, 1894, I attended her in a confinement. Her 
condition of extreme debility made me a little anxious, but 
she made a good recovery so far as the confinement was con- 
cerned. She was in hopes that ‘‘the child would take the 
disease,” but found that her condition was unchanged. 


~ passed less urine, felt stronger, and had much more 
sleep. 

On May 30th she, by mistake, took one whole capsule. 
The giddiness was much increased, she felt very faint, and 
— she would die, and suftered from restlessness al) 
night. 

On June 5th her weight was 8 st. 131bs. The urine passed 
was 5 quarts in twenty-four hours, slightly alkaline; specific 
gravity 1008. 

On June 8th the urine during the night only was 1 quart, 
though on most nights it was 2 quarts. I then ordered one- 
half capsule every second night. Finding some difficulty in 
procuring fresh glands, I wrote to Messrs. Burroughs, Well- 
come, and Co.. who sent me some tabloids of dried glands, 
and on June 10th I gave one tabloid every other night, but. 
as the patient complained much of the giddiness, I reduced 


| the dose to half a tabloid. 


On June 19th the amount of urine during the night was 
1 quart, but on the night on which the half tabloid was 
taken, it was always more—about 2 quarts. The patient. 
complaining of indigestion, I gave her a mixture containing 








On May 24th she passed the usual quantity of water—two 
gallons during the night only. The urine was characteristic, 
pale, slightly alkaline, specific gravity 1005, containing 
neither sugar noralbumen. She complained of great thirst, | 
weakness, and continued loss of flesh, and she had little | 
sleep, but spent the night in getting into and out of bed. She 
was only able to move about the house. 

I then gave her half of one ae of a sheep every 
third night, chopped fine and en in a small sandwich. | 
About two hours after taking it she felt very hot and giddy, 
so giddy that she could not stand. A moderate perspiration 
followed, and she slept. The thirst was much diminished, 


rhubarb and soda before food, and a glass of port wine with 
her dinner. She said she felt much stronger, but did not. 
apparently gain flesh. 

On July 3lst she felt much better; a sick child gave her a 
bad night. The urine measured 4 quarts in twenty-four 
hours; specific gravity 1006; alkaline. The dose was in- 
creased to one tabloid every other night. 

On September 3rd she still felt better. The urine measured 
3 quarts in twenty-four hours; it was slightly acid, of spe- 
cific gravity 1009, and contained urea 180 grains. She did not 
take any tabloids for a week, and the urine doubled in 
quantity. 

On October 6th she passed 3 pints in twenty-four hours; it: 
was neutral; the specific gravity 1010, and the amount of 
urea 210 grains; and on November 3rd, having been three 
days without taking the drug, she passed 7 pints of urine in 
twenty-four hours; specific gravity 1009, and the urea 210 
grains. 

On January 20th, 1895, having been three weeks without 
taking the glands, the urine was about 6 quarts in twenty- 
four hours, with great thirst and weakness. Two fresh glands 
were then taken at intervals of three days, and the amount 
of urine was reduced to 3 quarts and half a pint in twenty- 
four hours. 

On February 27th she was taking one fresh gland every 
third night, and the urine passed amounted to 3 pints in 
twenty-four hours. 

On March 15th her condition was the same. 
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On April 2nd she had stopped taking the glands, and the 
urine was increasing in quantity. 

I have had great difficulty in inducing the patient to con- 
tinue the treatment with regularity, and to give me oppor- 
tunity for accurate observations. I feel that this case has 
deen very insufficiently watched and reported, but I have 
done the best I could under the circumstances. 

I was led to try the effect of the adrenals by remembering the 
jJarge nerve supply accompanying their blood vessels, which 
might or might not influence the nerves governing the blood 
supply of the kidneys, both being derived from the semi- 
Junar ganglia. Whether the effect is thus produced, or 
whether it is the result of the tonic effect alleged to be in- 
duced by the ingestion of the adrenal substance on the 
blood vessels of the system generally, I cannot say, but in the 
ease before me I find that: 

1. The urine has been reduced in amount from 4 gallons to 
3 pints in the twenty-four hours. 

2. The general health and strength have been much im- 
proved. The patient, who before could hardly move about 
the house, can now walk several miles, can do all the work of 
the house, and attend to her children. 

3. So long as she takes the glands the urine is moderate in 
quantity, but when she ceases taking them the urine in- 
creases in amount, and great thirst and weakness result. 

What also strikes me is the fact that though the amount of 
urine passed has so much diminished, the quantity of urea 
excreted should remain so small. Though so much stronger 
her weight has not increased. I may also mention that the 
glands from frozen mutton appeared to have much less effect 
¢han those from mutton recently killed. 








A CASE OF DISSEMINATED SARCOMA, WITH 
HZ MORRHAGES INTO THE SKIN AND 
ELSEW HERE.+ 


By T. C. RAILTON, M.D.Lonp., M.R.C.P., 
Physician to the Manchester Clinical Hospital. 





HIsToRY. 
J. W., a boy 12 months old, was brought to the Manchester 
Clinical Hospital in March, 1894, on account of certain soft 
‘projections which had appeared upon his head in the course 
of the previous two months, accompanied by increasing 
‘weakness and wasting. He only lived ten days after 
admission. 

He was born naturally and of healthy parents. He was 
the second child, the other being alive and well. It was 
not thought that he had received anyinjury. The projec- 
tions on the forehead were the first symptom of anything 
being wrong, and they had made their appearance gradually 
and painlessly, one or two first showing themselves and con- 
tinuing to grow steadily, while others followed in the neigh- 
bourhood. One of these, prominently situated upon the left 
side of the forehead, had attained the size of a hen’s egg, 
being surrounded by smaller ones. Another had appeared 
‘upon the right side a little more than a fortnight before he 
was brought to the hospital and this ultimately became the 
largest. While these swellings were appearing the child 
deteriorated perceptibly; he became pale, lost flesh and at 
‘the time of his admission he weighed 22} lbs., having weighed 
23 lbs. when five months old. 

When he was admitted, he presented an appearance of the 
most profound anemia, his complexion was waxen, his lips 
and conjunctive bloodless. There were traces of hemorrhage 
in the skin of the forehead in various stages of absorption, a 
blueish ecchymosis in the right upper eyelid towards the inner 
canthus, and two smaller ones upon the inner and outer sides 
of the left upper lid. He did not ee to be in pain, but 
lay quietly in bed with his eyes apathetically looking into 
~vacancy. The numerous bosses upon the anterior part of the 
head and forehead were soft and fluctuating, the skin over and 
around them was tinged with blue from blood extravasation. 
‘Over the right frontal eminence there was a rounded fluctuat- 
ing projection nearly 2 inches in diameter, which yielded 
chocolate-coloured semi-fluid blood when explored with a 
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needle. Three smaller swellings of similar character were 
placed behind it. On the left side there were several swell- 
ings of moderate size over the frontal and parietal bones. 
None of the projections were tender to pressure. Blue veins 
stood out in the middle and at thesides of the forehead. The 
patient had beads on his ribs and the radii slightly enlarged 
at the wrists. He had six teeth. The gums were pale but 
otherwise normal. The bridge of the nose was somewhat 
depressed. The liver appeared considerably enlarged, and 
felt decidedly harder than usual. The spleen could be felt a 
little below the costal border. 





There was no evidence of effusion of blood about the limbs 
nor of deep-seated swelling around the shafts of any of the 
long bones. He moved freely and showed no tenderness. 
The urine contained no blood during the time he was under 
observation. There were no purpuric spots on either body 
or limbs, nor was there hemorrhage from any mucous mem- 
brane. 

Three days after admission a fresh effusion of blood was 
observed upon the right temple. On the fifth day proptosis 
of both eyes occurred, the right eye being the more promi- 
nent. On the seventh day a fresh swelling made its appear- 
ance on the left side of the frontal bone near the suture. 
The following day the temperature, which had previously been 
hovering between 100° and 101°, suddenly rose to 104 2°, but 
without any fresh physical signs. The chest showed no 
evidence of disease; there was no alteration of the pulse- 
respiration ratio, and no diarrhea. On the ninth day 
the right eye appeared considerably more prominent, 
and the ecchymosis in the upper lid much deeper in 
colour. The patient moved both hands, occasionally bring- 
ing the right one up to his ear and then ny it down by 
his side again. The temperature rose to 105.2° There was 
a slight trace of albumen in the urine. The following day he 
died, the temperature before death being 105.8° F. He had 
no sickness ; the pupils were equal and not unduly dilated. 
No symptoms of paralysis were observed. 4 

At the post-mortem examination made the following day the 
scalp was found to strip off readily from the pericranium. 
The tumours beneath the latter consisted of a soft, excessively 
vascular growth, and were seen under the microscope to 
composed of small round cells. evidently of a sarcomatous 
nature. Between the dura mater and the bone in the ante- 
rior part of the skull there was a large, diffuse, lobulated 
swelling. The bone was roughened both externally and in- 
ternally at the seat of the growths. The chief mass of the 
internal growth was at the left side of the frontal region, but 
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it extended also to the right side, and also backwards as far 
as the occipital region. The brain was compressed by the 
growth, but otherwise normal. 

The liver was not found to be very much enlarged, but there 
-was a large, rounded, encapsulated tumour intimately ad- 
herent to the under surface of the right lobe, with its outer 
surface continuous with that of the liver. This growth 
measured 4 inches from before backwards, and 33 inches from 
side to side at its broadest part. Upon the upper surface of 
the liver there were three nodules showing a white, cheesy- 
looking substance when cut into. 

The lungs were congested, but there was no consolidation 
nor evidence of any new growth. There were no hemorrhages 
in the pleura. The heart, kidneys, and spleen were appa- 
rently healthy. There were some enlarged glands at the 
roots of the lungs which when cut open showed a soft pig- 
mented substance, and the retroperitoneal glands at the root 
of the mesentery formed a large lobulated .mass presenting 
the same appearance on section. 

The stomach and intestines appeared healthy and neither 

owths nor hemorrhages were to be found in them. One 
ong bone—the right femur—was removed for examination. 
This was selected at hazard, as there was neither swelling 
nor bruise about any of the limbs, On cutting, however, 
through the "yr of this bone, blood extravasation was 
found beneath in two places, around the upper end of the 
shaft below the trochanters, and around the lower end above 
the condylgs. The periosteum was. not thickened. 

Microscopic examination showed the sarcomatous growth 
within the skull to be infiltrating the dura mater, though 
not extending to the inner surface. Extensive hemorrhages 
had taken place between the cells in both internal and ex- 
ternal tumours. Sections of the nodules from the upper sur- 
face of the liver showed a similar small-celled growth, the 
liver substance being shrunken and attenuated in their midst 
into thin bands and certain parts existed in which no trace 
of secreting cells was to be seen. Sections from the retro- 
peritoneal glands and bronchial glands showed similar 
collections of round cells interspersed with the remains 
of hemorrhages. The kidneys and lungs showed no 
abnormality. 


REMARES. 

The subject of disseminated sarcoma associated with 
cutaneous and other hemorrhages was dealt with by the 
late Dr. Hilton Fagge in Guy’s Hospital Reports for 1881, 
his paper containing an account of six cases. Further cases 
have since been orm by Drs. Kingsford, Harris, Ander- 
son, and others. It is the relation between the growths and 
the hzmorrhages which renders the matter peculiarly 
interesting. Dr. Fagge pointed out the fact that a large 
proportion of the fatal cases of purpura hsemorrhagica occur- 
ring at Guy’s during a period of twenty years were of this 
nature. In some of his cases, notably his first case, some of 
the purpuric spots were raised, forming indurated nodules, 
which, when microscopically examined, were found to consist 
of new growths, probably originating as he suggested, in 
minute emboli from a primary tumour. In a most interesting 
communication published in the Brirrish Mepicat JouRNAL 
by Mr. Jonathan Hutchinson in 1888, a picture of the leg 
of a gentleman is shown with an eruption upon it of more 
than ahundred sarcomatous nodules, possibly due to 
embolism from a growth in connection with the lumbar 
vertebre. 

This view, however, as Dr. Fagge admitted, does not 
exhaust the subject. The profound alteration in the compo- 
sition of the blood which obtains in disseminated sarcoma 
may have a considerable part to play in the production of the 
hemorrhages in mucous or cutaneous surfaces. The ecchy- 
moses in the eyelids and about the forehead of the patient 
I have described were not raised, and forcibly reminded me 
of the cutaneous hemorrhages one sees in scurvy, congeni- 
tal occlusion of the bile duct, and other diseases of a like 
character. 

The subperiosteal hemorrhage around the shaft of the 
femur is to be noted in this connection, bringing as it does 
the disease, with its intense anemia and hemorrhages into 
the skin, into close relation with infantile scurvy, in its 
clinical aspect. 





OBSERVATIONS ON THE TREATMENT OF 


EPILEPSY.* 


By T. SYDNEY SHORT, M.D., 


Assistant-Physician to the General Hospital, and Visiting Physician to 
the City Infirmary, Birmingham. 





Firty cases were selected from the female wards of the Epi- 
leptic Department of the Birmingham City Infirmary. Of 
the male cases under my care, so many work in the grounds 
that I thought perhaps the exact number of fits that occurred 
amongst them might not be so accurately recorded. All 
the ‘women work indoors, either in the wards or in the 
laundry, and are therefore more closely under observation. 
These 50 cases were chosen haphazard, in order to avoid 
the fallacy arising from special selection. ‘Their ages 
varied from 16 to 70 years. They were all subject to 
true epileptic convulsions with loss of consciousness. Many 
of them also, as one would expect, suffered from the minor 
attacks which occur in epilepsy. The fits recorded in this 
paper refer to attacks in which the loss of consciousness and 
struggling were sufficient to attract the attention of a second 
person, so that they could be entered in the book as a fit. 
Of the fifty patients originally chosen, a few passed out of 
observation by reason of removal from the infirmary, or on 
account of some other unforeseen cause; but I was able to 
keep a full and complete record of 43, and these form the 
basis of my observations. ‘ : 

For about twelve months—the actual period being 
348 days—the ordinary routine treatment of the cases was 
continued. The diets varied ; most of the patients were tak- 
ing 3 0z. of cooked meat a day, and a few took as much as 
50z. Medicinally a mixture containing 7} gr. each of bro- 
mide of potassium and bromide of ammonium was given 
according to the case and the severity of the attacks; and in 
the event of numerous fits occurring within a short period of 
time other drugs were given, such as those contained in the 
following mixture: 10 gr. of bromide of potassium, 15 gr. of 
chloral hydrate, in loz. of chloroform water. This period 
then formed a fair example of the life of these people, such as 
many of them had been living for years. 

During the 348 days the total number of fits recorded for 
the 43 cases was 5,001, or, in other words, 14.37 fits occurred 
on an average amongst the whole number for each day. This 
is not the average number of each individual case, but the 
average number amongst all the cases together. I have put 
the average in this way because if the number of fits experi- 
enced by each person were taken as an average, the number 
which I must presently compare would be expressed as 
fractions of unity instead of whole numbers, and numbers 
below unity are more difficult to coennre rapidly. Books 
were kept in the rooms or wards in which the women worked, 
and daily the number of fits were recorded by the nurse on 
duty. This number, then, 14.37, may be taken as the average 
number of fits occurring daily amongst the 43 cases during a 
period of twelve months. 

The first change made was this: For eleven weeks—the 
actual time being seventy-nine days—all the cases were put 
upon a uniform diet, which I 1‘*A” diet, containing - 

eat, 3 0z.; bread, 18 oz.; potatoes, 12 oz.; butter, 1 0z.; tea, 
2 pints; gruel, 1 pint; and for medicine they were ordered a 
mixture of soda and gentian. It happened occasionally that 
during the occurrence of a succession of severe fits a mixture 
containing bromide of potato was given for a short period, 
usually from one to three days. The main difference, then, 
between this period and the last was that the diet was made 
uniform, and the bromide was only given occasionally, so 
occasionally indeed that only a few had it at all. It is 
interesting to note that during these seventy-nine days the 
whole number of fits was 1,119, or 14.16 a day; a record 
a a practically the same as the average taken as @ 
stan le 7 2 
The amount of meat in the diet. was now decreased during 
a period of six weeks, the actual number of days being forty- 
three ; all the patients being again ona uniform diet. This 
diet I call ‘B” diet: Meat, 2 oz.; bread, 14:02z.; potatoes, 
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120z ; butter, 13 oz.; milk, 1 pint; tea, 2 pints; gruel, 1 pint. 
At the same time they were put back upon the bromide 
mixture once or thrice a day, according to the requirements 
of the case. The result here was very striking. During the 
forty-three days the whole number of fits recorded was 399, or 
only 9.28 a day, a very decided decrease in the number. Since 
the drug treatment was the same as that during the long 
_— of twelve months the improvement appears to have 
en due to the decrease in the animal food. A fallac 
might, however, have crept in here. It might be suggested, 
for instance, that as these observations were made during the 
months of January and December, the time of the year might 
affect the result. Accordingly, I counted up the number of 
fits that occurred during forty-three days of the December 
and January of the preceding year, when the patients were 
taking the ordinary routine diets, and found that the total 
number was 782, which gives an average of 18.19 fits a day. 
It will be seen that this shows the decrease during the 
observed period in an even more marked manner than before, 
and it certainly shows that the time of year did not assist in 
lowering the average. 

The result of this ‘‘B” diet seemed so satisfactory that 
they were kept upon it, and after this the drug treatment was 
alone changed. A mixture containing 5 grains of biborate of 
soda was ordered three times a day, and at the end of a week 
10 grains of bromide was added on account of the general 
complaint of nausea. This was continued for twenty-eight 
days. The total number of fits was now 304, or 10.87, still 
showing a decrease, but not so great a decrease as when 
bromide alone was given. To test more keenly the effect of 
the “‘B” diet, all the patients were put upon it for three 
weeks, the actual time being twenty-two days, and no medi- 
cine was given at all except when circumstances demanded 
it. At first sight it may appear that a mixture containing 
bromide and chloral hydrate given in this way detracts from 
the value of the observations. It is not so, however, because 
during the whole time I was watching these particular cases 
this draught was given at times, so that it is a constant and 
not an intermittent factor. It will also be clear that treat- 
ment of some kind must be made use of now and then if the 
patients are likely to suffer by its being withheld. During 
this period, then, of the ‘“‘B” diet, and discontinuance of 
daily medicine, the number of fits rose again, being 266 as a 
pty 12.09 a day. Even then it was less than the average 
of 14.37. 

It has been my object in this note to recount briefly the 
results of my observations without discussing in any wa 
their theoretical aspects. The principal conclusion that 
was able to arrive at is that during a period of five months, 
when all the cases were on a diet containing less meat food 
than their usual amount, the average number of daily fits 
was distinctly lowered. It was to come to some definite 
numerical conclusion on this point that the foregoing ob- 
servations were made. I am quite aware of the fact that 
these observations do not extend over a sufficient length of 
time to make the apparent results anything more than proba- 
bilities. In making trustworthy reports on a large number 
of cases for even so short a time as eighteen months, the 
difficulties are very great—the accurate charting of the fits 
alone requiring great care and attention—and several of my 
cases had to be omitted on account of unavoidable lacune in 
the notes. The results are at any rate interesting, and I hope 
to be able to carry out similar observations more completely 
at a future date. 








THE BROMIDE OF STRONTIUM IN 
EPILEPSY.’ 


By ANTONY ROCHE, M.R.C.P.I., 


Protessor of Medical Jurisprudence and Hygiene, Catholic University, 
Dublin; Examiner in the Royal University of Ireland. 





TxE various modifications of epilepsy are of such serious 
import to the unfortunate individual who may suffer from 
them, and indeed to his family, that I am induced to bring 
under your notice this evening one of the bromides I have 


1 Read at the meeting of the Medical and Scientific Society of the Catholic 
University, Dublin. 








found in some cases to afford some relief in reducing if not: 
curing the manifestations of the condition. I regret the 
number of cases is limited, and that therefore no general 
deduction can be drawn from them; but I think they are 
sufficiently encouraging to induce others to give this bromide 
a trial in suitable cases. My attention was drawn to the use 
of bromide of strontium some two years ago by reading some, 
reports from the French medical papers in which it had been 
found useful when the other bromides had no beneficial effect, 
or could not be borne. 1 determined to give it a trial in a 
case I had then under my care, and found the result-so satis- 
factory that I have since used it alone or in combination with 


the other bromides in four cases. Aad 

CasE 1.—A gentleman, aged 45, married, no history of syphilis or injury 
family history markedly neurotic, consulted me in May, 1892, complain- 
ing of attacks of vertigo, which lasted a few seconds, and occurred 
several times a day; the first attack two years ago in Melbourne, when ‘he 
fell, but asserts he never loses consciousness; he had been treated for, 
stomach and aural vertigo, but without good results. The number * 
attacks increasing; healt: nee, oi well nourished ; heart and 
kidneys normal; hearing same both sides and normal; complains his 
memory not so good as formerly. Wife says he turns pale and looks 
queer when he gets an attack. When pre ne | to me in my study he 
suddenly got pale, the muscles of his face twitched, and he nearly fell 
from chair; in a moment he was all right and said, ‘‘ There itis.” He 
had distinctly lost consciousness, though he was not aware of it., I. 
ordered him a purgative dose of calomel and santonin powder next. 
morning, but he passed no worms. I wish to dwell upon this, as many 
years ago I was asked by a medical man to call upon a specialistin 

ondon in reference to his son, see 10, who had a severe epi Cc. 
attack when playing. The child had had convulsions, when young, but 
no other attack. The y yay gave avery bad prognosis, and was of 
opinion that probably the boy would be manently epileptic. .-The’ 
child, however, got a dose of castor oil, foliowed by a powder of-santo- 
nin, passed a round worm, and from that day to this—now fifteen years. 
ago—never had another attack. I have known similar cases to this, and. 
you will find Watson and others have likewise. 80 do not let thisappa- 
rently simple irritant escape you. Of course in such cases the nervous: 
system cannot be in its normal condition. To return, however, to the, 
patient. I gave him a combination of the bromides of sodium, potas-, 
sium, and ammonium, 5 grs. of each three times a day, increasing the: 
dose to 15grs. of each three times a day. This lessened the, number vf 
attacks, but he still had them two or three times a week. I then gave, 
10 grs. of each of the bromide of strontium and potassium three times a, 
day, and the patient had not an attack for amonth. I continued this | 
dose, and reduced the attacks to one slight one every six weeks. The 
gentleman returned to Australia, and I have since learned he remains- 
practically free from the attacks so long as he takes the medicine, but 
omer return on his leaving it off, which he does now and then against my, 

vice. inn 

CASE 11.—Gentleman, aged 35. Fits since his 15th year, both grand and' 

etit, generally once a weck. No history of syphilis or injury. Good 
amily history. Has taken pot. bromide frequently. Controls fits but. 
depresses much. I gave him 10 grains pot. bromide and 10 s 
strontium bromide three times a day. He assured me the medicine. 
did him more good than any he had taken; sometimes has not an 
attack for six weeks. He has continued this a year and ahalf, and 
—— it does not prevent, it certainly much lessens the number and 
severity. 

CASE 111 —Boy, aged 8 years; healthy parents; no injury -or worms. 
For the last four years he will suddenly fall; no convulsions, but com- 
plete insensibility, lasting from few seconds to two minutes. This: ) 
occur sometimes twenty times a day; quite bright after attack; men 
condition fair; healthy-looking Has been taking bromide of potassium 
and sodium 5 grs. to 15 grs. three times a day. This has to some extent 
lessened the number, but still four to am daily. Gave him 5 re. Bea 
bromide and 5 strontium bromide three times a day. Attack reduced to, 
one or two a week. . 

CASE Iv.—A man, aged 25, has had fits since his 8th year, generally one 
or two a week; no syphilis; sister had fits from 10 years; fell'inte fire 
when 16, and died from burns. Has taken bromide of potassium ‘fre- 
guentiy. but not regularly ; lessens number of fits, but depresses much. 

gave him 10 grains bromide of strontium three times a day; had not.fit 
for three weeks, and then not for a month; has been and is taking medi- 
cine for last three months; consider doing him much good, and says 
does not lower him as other medicines, oghes? 

None of these cases were cured, but all of them much 
relieved. In all of them other bromides had been employed: 
before, and the combination of the strontium seemed to be 
more beneficial. It has long been noticed that a combination: 
of the bromides act more favourably than 4 A one, and I 
would advise you to impress on the patient that. he must take 
the medicine for a long period, whether it has at first.a berie- 
ficial effect or not. I think the bromide of strontium well. 


entitled to further trial. : 


ow wey) 





Ow1ne to the great pressure in the Extern Department, 
the Board of Management of the Hospital for Sick Children, 
Queen Street, Belfast, has decided to appoint an additional. 
assistant-surgeon and assistant-physician. A large number 
of candidates are already in the field, and a stiff contest is 


expected. ’ 
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MELZENA AS A COMPLICATION OF MALARIA. M E M 0 R A N D A: 


By Surceon-Caprain H. DEMPSTER MASON, A.M.S., 
Karachi. 





Tue following cases, which are intended to illustrate one of 
the less frequent and more serious complications of malaria, 
have all occurred here within the last two years, during 
which period malarial diseases have not only affected a far 
larger number of soldiers than at any other period during the 
last decade, but the disease itself has proved of a far more 
virulent type, as exemplified by the profound cachexia fol- 
lowing its attacks, the protracted period of convalescence, 
and the large number of men invalided either to the hills or 
to England. 

Whether melzna is merely the outcome of a severe type of 
malaria acting on an already debilitated subject or not, it is 
a curious fact that up till 1893 not a single case had been 
recorded in the military hospital, whereas since then there 
have been no fewer than 23 cases up to date. There have been 
no cases among the women of the garrison, and out of a popu- 
lation of 200,000 not a single case has occurred at the native 
hospital. It occurs most commonly in men in debilitated 
health, the subjects of repeated and often long-continued 
attacks of ague after exposure to chill, less commonly in men 
who have only had ague once or twice, and that only lasting 
a few hours. In some it has occurred during the cold stage, 
when one would, from physiological reasons, naturally most 
expect it.* In others it has occurred with no relation to the 
malarial attack whatever. 

The onset is usually sudden, preceded for a short interval 
‘by crampy pains in the belly, accompanied by slight hzemat- 
emesis; the latter symptoms are so uniform that, accom- 
panied with the above-named previous history, they are 
almost pathognomonic. 

In the minority of the cases only has there been any pre- 
liminary diarrhea, but in the majority and severer class the 
first indication of impending danger has been the e per 
rectum of large quantities of pure bright-coloured blood, the 
‘bowels acting in such rapid succession that in the space of a 
few minutes the patient has become completely blanched, 
with a cold clammy skin, running pulse, and every symptom 
of the severest form of collapse. The pain in the belly and 
cramps in the legs are most severe, reminding one of the 
algid stage of cholera. 

When it occurs in sthenic patients recovery is oupeeingly 
rapid ; the man who, during an attack, has seemed actual! 
‘at death’s door, expresses himself the very next day as feel- 
ing perfectly well and fit for duty. This would appear to 
indicate that the hemorrhage is of a salutary and safety-valve 
character. The term melena is of course theoretically a mis- 
nomer. After collapse has set in the hemorrhage usually 
2eases, whether treatment has been adopted or not, but in 
ome case neither treatment nor collapse completely stayed 
the bleeding, which terminated fatally eight hours after the 
first appearance of blood. Most of the cases after the collapse 
-- make an re ppt oo though very tedious recovery. 

e pathological condition of the whole intestinal tract 
of the fatal case was one of extreme acute congestion, which 
extended from the cesophageal end of tke stomach to the 
cecum in gradually increasing intensity ; the mucous mem- 
brane was thickened, opaque, of a deep purple colour, with 
almost black patches on the valvule conniventes. About 5 
or6 inches down the a were a series of very small 
acute shallow ulcers, with thin ragged edges. Throughout 
the large intestine the same condition existed excepting the 
ulceration. The spleen and liver were both enlarged, the 
former weighing 22 ozs., of a dark maroon colour, soft in 
texture, and acutely congested. 

The treatment in all cases was directed towards combatin 
the hemorrhage and collapse, and has proved so successfu 
that one marvels alike at its effects and the recuperative 
vitality of the British soldier. 








Dr. Garptner Ross has been appointed one of the Poor- 
law Medical Officers of Belfast, in succession to Dr. Jamieson, 
whose death from typhus fever we had ay occasion to 
record. There were several candidates, but Dr. Robb secured 
a very large majority at the first ballot. 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


ACUTE BRONCHOCELE FOLLOWING INFLUENZA, 
In January, 1893, I attended a middle-aged clergyman for an 
ordinary attack of influenza. Three days after the tempera- 
ture had fallen, he complained of pain in the throat with 
difficulty of breathing. I found that the temperature had 
again risen, and that there was an acute inflammatory en- 
largement of the thyroid gland. The skin was reddened, 
but not adherent to the gland. There was much stridor and 
slight dyspnea. The whole mass moved freely when the 
patient swallowed. The enlargement appeared to be almost 
uniform, both lobes and the isthmus being enlarged. The 
swelling was treated with hot moist applications. Salicylate 
of soda and iodide of potassium were given internally. The 
swelling had gone down considerably in two or three days, 
but when I last saw the patient, more than eighteen months 
after the illness, there was still some enlargement of the 
isthmus. The case seems worth recording as a companion to 
that recorded by Dr. Russell in the British Mepicat 


JOURNAL of May 4th. 
Leeds. C. W. Smzzron, M.R.C.S., L.R.C.P. 





A CASE OF FATAL HAMATEMESIS FROM ULCERA- 

TION OF GALL STONE INTO THE DUODENUM. 
L. H., aged 52, of no occupation, had suffered from attacks of 
biliary colic for nine years, and on several occasions after the 
attacks had subsided gall stones had been found in the 
motions. The last attack of colic was nine months ago, and 
this had been exceptionally severe. An operation had been 
advised at this time but had been refused. 

On March 24th, 1895, he had the first attack of hemat- 
emesis, when he vomited more than a pint of dark partially 
clotted blood. 

I first saw him on April 8th, during the absence of his 
usual medical attendant, Mr. Jordison. His skin and con- 
junctive were jaundiced, and he had suffered for some time 
from intense irritation of the skin, but with this exception 
had been quite free from pain. The abdomen was flaccid and 
easily palpable, and no enlargement of the liver or gall 
bladder could be made out. The bowels were confined, the 
motions clay coloured, and the urine contained bile pigment. 
All the other organs were healthy; his appetite was fair, and 
he had no pain after food. The temperature was normal, the 

ulse 80. He had been allowed to get up for an hour or two 
or two days previously. 

I saw him again on the morning of March 10th, when he 
expressed himself as feeling better than he had done for 
some time. During the afternoon of that day he over-exerted 
himself, and at 6 p.m. I was sent for urgently on account of 
renewed hzematemesis. When I arrived (a distance of two 
miles) he was collapsed and almost pulseless. He had 
vomited about a pint and a-half of semi-fluid dark blood, just 
as he was sitting down to tea. By mears of injections of 
brandy and strychnine he rallied sufficiently to allow of his 
removal to bed. 4 

At 8 p.m. he again vomited half a pint of dark blood, and 
passed unconsciously several loose motions containing par- 
tially decomposed blood. I injected gr. } of morphine, and 
Br. vs Of ergotinin. I ordered these to be repeated every four 

ours, no food to be oe by the mouth, but small pieces of 
ice to be sucked to relieve his intense thirst, and an ice-bag to 
be applied to the epigastrium. He had several hours’ good sleep 
till 6 a.m. on March 11th, when he complained of faintness 
and dimness of sight, and soon afterwards vomited three 
pints of clotted blood, one clot showing a distinct cast of the 
— end of the stomach and the upper part of the duo- 

enum. He was much collapsed, with a weak and inter- 
mittent pulse. I saw him at 10 a.m. with Dr. Taylor, of 
Chester, and Mr. Jordison, and it was decided to continue 
the injections of morphine and ergotinin every four hours. 
At about 3 p.m. he became restless, and further bematemesis 





took place at 4 and 7 p.m.; and he died at 9 p.m. on March 
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llth, nearly three weeks from the first onset of the 
hemorrhage. 

A partial post-mortem examination was permitted. The 
viscera were bile-stained; the liver was hard, and slightly 
contracted. The stomach contained a quantity of blood. The 
mucous membrane of the stomach was thickened, and there 
was no trace of any ulceration. The pylorus was normal. The 
gall bladder was small, contracted, and empty, and its walls 
thickened. On introducing the finger into the gall bladder it 
was found that it could be passed on easily into the duo- 
denum directly, to which it was firmly adherent. Lying 
loose in the duodenum was an unfacetted gall stone, with a 
quantity of blood. The — of the opening were soft, and 
probably of recent date. The gall stone measured ? by } an 
inch, and weighed when dry 40 grains. 

Malpas, Cheshire. 


FRESH FRUIT IN CHRONIC DYSENTERY. 
I sHOULD like to draw attention to the value of certain sorts 
of fresh fruit in the treatment of chronic dysentery. As far 
as 1 know, none of the textbooks on the subject (except 
Davidson’s Hygiene and Diseases of Warm Climates) allude to 
this. From my own personal as well as professional expe- 
rience I have found them of the greatest value. I may 
specify strawberries, grapes, figs, and, if they can be so 
classed, tomatoes, these being all seed fruits as distinguished 
from stone fruits. Of course they must be in absolutely 
good condition. For some years past I have made use of 
them largely in treating chronic dysentery and diarrhoea, with 
most happy results. 1 must own the idea is not original, but 
was impressed on me by the late Dr. Sausmarez Lacy, of 
Guernsey, who, I believe, had practised this treatment for 
many years. As the season for invalids from India and the 
tropics has now commenced, the suggestion may be of use to 
those of my brother practitioners who find diet a difficulty in 


such cases. 
Arntuur Dz Butts, L.8.A.Lond. 


Folkestone. 
TRAUMATIC PNEUMOTHORAX. 
Havine read in the British Mepicat JourRNAL of April 13th 
Mr. Lucas’s two cases of traumatic pneumothorax, I am 
induced to send you brief notes of a case recently under my 
care. 

On February llth last I was called to see a young man, 
aged 20, who had received a blow from the end of a pole with 
which he was lL pmy a belt on a pulley. He had been struck 
just above and to the outer side ofthe left nipple, about the 
lower edge of pectoralis major. He was then suffering from 
shock, and though I noticed the heart’s sounds to be feeble, I 
thought it was due to the shock, and as he was dressed did 
not make a thorough examination. 

Next day, however, I found the heart displaced to the right 
of the middle line quite an inch; percussion over the whole of 
the left side was hyper-resonant, the bell sound well marked, 
also metallic tinkling, vocal resonance was amphoric, while no 
breath sounds were audible. There was very little external 
evidence of the blow, nor were there any subjective symptoms 
beyond slight shortness of breath on exertion and the sore- 
ness of the bruise, which latter subsided in a few days. 
There was certainly no fractured rib. After a week or so the 
heart began to go back, but it was not until six weeks after 
the accident that things were in their normal con¢ition. 

Warrington. A. W. Hatt, L.R.C.P., ete. 


Henry A. DUFFETT. 











VESICULAR HERPES OCCURRING ON THE GLANS 
PENIS IN TYPHOID FEVER. 
HeERPEs occurring in the most common situation—the lips— 
is rare in typhoid fever; it is certainly very rarely met with 
in the situation here recorded. The patient, aged 22, on the 
twelfth day of the disease, informed me that on the previous 
day an eruption had appeared near the end of his penis, and 
that it came as a crop of six or seven “ little blisters,” which 
had since burst or been broken. On examination theremains 
of the vesicles were seen on the dorsum of the glans, close to 
the corona, kept moist by secretion under a rather long pre- 


puce. There was no swelling of the inguinal gland, and no 
urethral discharge. 


There were no vesicles on the inner 





The 


surface of the prepuce, nor was there any labial herpes. 
8 





patient’s evening temperature at this time was 102.2° F.; he 
was passing five loose motions on the average daily, and was 
slightly delirious. The eruption was dressed with a little 
boracic ointment, and healed in less than a week, leaving no 


trace. 
H. W. Wesser, M.S., M.D.Lond. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE LEICESTER INFIRMARY. 


A CASE OF ENTERIC FEVER, WITH THOMBOSIS OF BOTH FEMORAL 
VEINS AND ABSCESSES IN LUNG AND SPLEEN. 
(Under the care of Dr. Cooper.) 

[Reported by Micuagt B. Foster, M.R.C.8., L.R.C.P., 

House-Physician. | 

R. G., a labourer, was admitted on August 3rd, 1894, with a 
history of seven days in bed, the prominent symptoms being 
diarrhcea and pain in the belly. He had been ailing for a pre- 
vious week with headache and pains in the limbs and back. 
On admission most of the signs and symptoms of enteric 
fever were present. Spots were well out, large, and numerous. 
The splenic edge was felt just below the costal margin. The 
urine contained a large trace of albumen. There were no 
signs of bronchitis. 

‘Fresh spots appeared on the next four days. For the first 
seven days nothing of special note occurred. The tempera- 
ture was continuously between 103° and 104°; the pulse 108, 
soft ; the tongue thickly furred, tending to become dry; the 
stools — and pea-soupy, four to five a day. The urine 
remained albuminous. 

On the next three days there were morning remissions of 
temperature of 1°, with slight improvement in the general 
symptoms. On August 13th (ten days after admission and in 
the fourth week of illness) the patient had a rigor, which was 
repeated on the next two days. The temperature ran up to 
104°, 104.6°, and 105° respectively. Swelling and cedema of 
the left leg and thigh were then noticed, with a tender, hard 
cord in the left groin, over the femoral vein ; his general con- 
dition was worse, the motions and urine were passed in bed. 
The tongue was dry and cracked ; the pulse 128, small and 
feeble, and he wandered at night. The urine contained one- 
eighth albumen. 

or the next four days the patient’s condition improved. 
The pulse was stronger (108). The motions—which ‘had 
resumed a normal colour, though loose and liquid—were 
assed naturally. The tenderness and swelling of the left 
ie and thigh appeared to be subsiding, but the cord still 
persisted. The temperature was more or less continuous 
102° to 103°. 

On August 20th the patient had another rigor, followed by 
two on the next day. On examining the chest, dulness at. 
the left base was noticed, reaching up to the scapular angle. 
The breath sounds were very faint in this situation, and a 
few liquid rdles were present. There was no cough or 
expectoration ; the respirations were 24. + 

From this time the patient’s appearance and condition 
differed considerably from that: noticed during the earlier 
part of his illness. The pulse was very feeble (132), the 
tongue dry and cracked, and the face pinched and grey. 
The motions and urine were passed in bed. He muttered at 
times and was in a condition of semistupor. The belly was 
quite flat and the stools dark in colour. 

For the next week the temperature was of septic type, 
102-103° at night, normal in the morning. No more rigors 
occurred, but the patient was much weaker, drowsy, and 
wandering by day and night. The pulse was thready (140). 
The physical signs at the left base remained the same. The 
urine contained one-eighth of albumen. : 

On August 3lst swelling and cedema of the right le 
occurred, with a tender hard cord in the right groin an 
prominent superficial veins over the lower part of the 
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abdomen and thigh. The temperature went up gradually 
in the course of the next four days, reaching 104°. Rigors 
were repeated daily. The patient became jaundiced, grew 
gradually weaker, and died on September 5th. 


Post-MorteEM EXAMINATION (SEPTEMBER 6TH), 

Intestines.—No ulcerating patches to be seen, but several 
recent cicatrices on non-attached margin of gut; a few 
slightly —— mesenteric glands ; none contained pus. 

Lungs.—Right, healthy. Left: At base of lower lobe an 
abscess-cavity size of small orange; walls of which are 
grey and ragged; bronchi leading to it blocked and ves- 
sels thrombosed. 

Spleen.—A small abscess, size of walnut, at upper end, to 
which diaphragm is adherent, and forms upper wall of 
abscess cavity; no connection between splenic and lung 
abscesses discoverable. 

ites and flabby ; cortex narrowed ; capsule strips 
readily. 

Veins.—Clot extends downwards on either side from the 
junction of common iliac veins to junction of deep with 
superficial femorals : it is of reddish grey colour, toughish on 
outside, but soft and breaking down in centre ; no thrombosis 
in portal vein. 








,REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN Houtcarnson, F.R.S., President, in the Chair. 
Tuesday, May 14th, 1896. 

On THE PROBABLE PATHOLOGICAL IDENTITY OF THE VARIOUS 
Forms oF Acute Szptic INFLAMMATION OF THE THROAT, 
HITHERTO DESCRIBED AS ACUTE (ZDEMA OF THE LARYNX, 
CEpEMATOUS LARYNGITIS, ERYSIPELAS OF THE PHARYNX 
AND LARYNX, PHLEGMON OF THE PHARYNX AND LARYNX, 
AND ANGINA LUDOVICI. 


ADJOURNED DIscussION. 
Dr. SrepHeN Mackenzie opened the adjourned discus- 
sion on Dr. Semon’s paper. The breadth of view dis- 
played in the paper completely contradicted any idea 
that devotion to a special branch of the profession had 
the slightest tendency to lead to narrowness. Previous 
speakers had agreed that the various diseases described 
were allied clinically, but did not consider them patho- 
logically identical. He considered the etiological factor 
in disease to be of great importance, and instanced peripheral 
neuritis as being due to numerous and dissimilar causes. 
Acute inflammation of the tongue, floor of the mouth, and 
larynx might be due to herpes, and he quoted two cases,: 
clinically indistinguishable from angina Ludovici, which after 
death were found to be associated with, if not due to, trichina 
spiralis and miliary tuberculosis respectively. He thought 
the author of the paper had rather cut the ground from under 
his own feet by quoting Jordan’s bacteriological results. 
Without positive bacteriological evidence these various 
affections could not be considered to be pathologically 
identical. 

Dr. Dunpas Grant thought that much good would result 
from this simple modification in the classification of these 
diseases suggested by Dr. Semon. His own experience 
tended in the same direction. Of the affections thus grouped 
together, typical angina Ludovici was the one least likely to 
be seme my nap / identical with the rest, since he had seen 
it secondary to disease of the teeth and also of the ears. He 
had been struck by the fatal tendency of such cases, quite 
apart from the respiratory embarrassment they might pro- 
duce. He quoted a case of phlegmon low down on the 
P arynx, followed by various septic phenomena, such as 
acial erysipelas and wandering pneumonia, in support of 

- Semon’s contention. The term “ Ludwig’s angina” 
should be discarded, since it served as a refuge in cases of 
difficult diagnosis ; the title ‘‘ acute septic inflammation” of 
the throat would be preferable. 

Dr. Lovett Dracs had long directed his attention to allied 
subjects. He had seen a boy, aged 10 years, at a school, with 


acute inflammation of the fauces and probably cedema 
glottidis, on whom tracheotomy was followed by immediate 
relief. In a few hours, however, dyspnea, double pneumonia, 
and a rash, probably — developed, and death followed 
twenty-four hours after the tracheotomy. In the first instance 
this case was probably an acute inflammation of the fauces which 
was then prevalent ; subsequently other cases were seen at the 
same school in an early stage, and were treated antiseptically, 
with the result that no extension of the disease occurred, 
This fortunate event he thought due to the treatment. The 
first case did not come under observation until the earl 
stages were over. In a paper in the Lancet of February 23r 
and March 24th, 1894, he had upheld the same unity in puer- 
peral fevers that Dr. Semon now contended for in the case of 
the throat. As long ago as 1733 Dr. Huxham had pointed 
out the inflammations of the throat associated with influenza. 
He had noticed in 1892 that the inflammation might remain 
limited to the fauces or extend downwards, and that its 
spread could be prevented by antiseptic sprays and gargles. 
or this purpose biniodide of mercury was better adapted 
than boracic acid. He referred to the close connection be- 
tween the prevalence of autumnal diarrhcea and the occur- 
rence of typhoid fever, and commented on the increasing 
severity of the diarrhcea before the outbreak of typhoid fever, 

Dr. W. Hix said that since Dr. Semon’s cases were due to 
different etiological factors, he wished to ask what was meant 
by the phrase “ pathological identity.” He quite agreed that 
the cases had a clinical resemblance to each other, but did 
not think they were alike from a pathological point of view. 

. Kantuack would confine his remarks to the patho- 
logical and bacteriological aspects of the question. He had 
examined four cases of so-called angina Ludovici (1) acute 
cellulitis of the neck following tonsillitis in which the 
streptococcus was et ewe (2) ——— due to dental caries 
in which the staphylococcus albus and aureus were found; 
(3) edema glottidis and pneumonia in which the pneumo- 
coccus (Fraenkel) was found ; and (4) phlegmonous inflamma- 
tion in a pregnant woman who aborted and died of septic- 
semia; streptococci were found in the spleen and in the 
tissues of the neck. In these four cases various pyogenic 
micro-organisms were found producing various stages of the 
‘same process. Although bacteriologically distinct the pro- 
cesses were pathologically identical. Thedistinction between 
pathological and bacteriological identity was illustrated by 
the phenomena of ulcerative endocarditis. Clinically, and 
from the standpoint of morbid anatomy, ulcerative endocard- 
itis was a pathological entity, but bacteriologically, at least 
twelve different microbes could be isolated. It was true that 
these micro-organisms were more or less allied, but this was 
equally truein the pathological conditions grouped together by 
Dr. Semon. The subject of dispute between clinicians and 
pathologists was really one about terms which had been 
invented long before the advent of bacteriology, and it was 
impossibleand inadvisable to try to fit new views to old terms. 
He endorsed Jordan’s views that different micro-organisms 
could produce conditions pathologically identical. The term 
“specific” should be employed with caution, since some mor- 
bid conditions were due to the interaction of several kinds of 
micro-organisms. The streptococci of erysipelas and of in- 
flammation were indistinguishable. The same micro-organism 
might produce a local or a general morbid change, the deter- 
mining factor was as yet unknown. Microscopically there 
was no essential difference between inflammation and sup- 
uration, they were only different stages in the same process. 
n conclusion, he said the present state of pathologica) 
knowledge ee Dr. Semon’s views. 

Mr. R. W. Parxer thought there was room for a legitimate 
divergence of opinion as to the propositions brought forward 
by Dr. Semon. From analogy he thought that the micro- 
organisms found in the various forms of inflammation of the 
throat and neck were specific. He referred to the possible 
instability and difficulty of bacteriological research. Clinically 
he considered the conditions ys together as essentiall 
different, and a that the old terms should be retain 
and not superseded. , 

Dr. Semon, in reply, said that the fact that most of the 
criticisms had been somewhat adverse did not surprise or 
discourage him. The immediate verdict was not always the 
ultimate one. In 1882, at the Clinical Society, he had brought 
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forward the view that myxcedema, cachexia strumipriva 
(Kocher), and cretinism, both sporadic and endemic, were due 
to the same lesion, but it was then considered too simple to 
be true. The thesis in this paper had been brought forward 
as a working hypothesis, not asa peeres fact. The paper was 
largely clinical, and he regretted that the discussion had 
rather neglected this aspect, and especially that nothing had 
been said about the ré/e played by the tonsils as a portal for 
microbic infection. Much of the discussion of the paper had 
turned on the term “identical.” Identity might refer to 
pathological conditions, anatomical site, or clinical phe- 
nomena. By pathological identity was meant the occurrence 
of the same process in diseases which might appear to be 
different. The different kinds of inflammatory exudations 
passed_by gradual transitions one into the other. All his 
cases showed violent exudations into the tissues and severe 
clinical symptoms. At first he regarded the cases as being 
merely closely allied, then noting slight variations in the 
locality of the affection he became convinced that the actual 
site of invasion was accidental, and due to the presence of 
some abrasion, and that the morbid process was the same. 
Mr. Lockwood had said that to be identical a disease must 
not only be due to the same causes, but occur in the same 
tissues. If this was the case tubercle must be considered a 
different disease in each organ or tissue of the body. He 
considered the various micro-organisms found in the cases 
thus grouped together as being interchangeable. Jordan’s 
results were the collected opinions of the most eminent bac- 
teriologists of the world, and not merely his own. He felt 
confident that in the future his views would be accepted, and 
uoted a recent paper in Virchow’s Archiv by Kiittner of 
Berlin and a pamphlet by Suchannek which embodied exactly 
the same ideas. 


CLINICAL SOCIETY OF LONDON. 
JouNn LANGTON, F.R.C.S., Vice-President, in the Chair. 
Friday, May 10th, 1895. 
Tue CHAIRMAN referred to the loss suffered by. the Society in 
the deaths of Sir G. Buchanan, a Vice-President, and of Mr. 
A. E. Durham. 


CoNGENITAL ABSENCE OF SOME OF THE ABDOMINAL 
MUscLEs. 

Mr. R. W. Parker read notes of this case, the patient 
being an infant. The abdominal wall was thin as parchment. 
Except along the middle line, where the upper and lower 
extremities of the rectus could be distinctly felt, the 
anterior abdominal wall contained no muscle; it was ex- 
tremely flaccid, and permitted manual examination of each 
one of the viscera. The muscles of the back appeared normal. 
The infant died of collapse and emphysema of the lungs. A 
detailed account of the necropsy, made by Mr. Theodore 
Rake, was appended. 

The CHarrRMAN described the case ofa child in St. Bartholo- 
mew’s Hospital with part of the anterior wall of its abdomen 
gangrenous. This being removed the intestines were 
exposed. The part removed was shown by the microscope to 
consist of the skin and subcutaneous fat, but contained no 
muscular structure. 





~ 


Nzvorp GRowTH oF THE Mucous MEMBRANE OF THE 
BLADDER. 

Mr. AnpuTHNoT LANE recorded a case of very extensive 
nevoid growth of the mucous membrane of the bladder in a 
female child aged 33, admitted into St. John’s Hospital, 
Lewisham. Two years previously the child commenced to 
pass bloody urine, and at times a flat clots, and this con- 
dition, varied in degree, the hemorrhage being at times so pro- 
fuse that the child appeared to bein great danger. There were 
scattered about the anus and buttocks a few small patches of 
degenerated nzvoid tissue, which had led Mr. L. Burroughs 
and Mr. Stokes, whose patient the child was, to diagnose the 
condition of the bladder as being also nevoid. The bladder 
was distinctly large, as felt above the pubes and by the rec- 
tum. Mr. Lane opened the bladder above the symphysis, 
when large nzvoid masses, some as large as grapes, protruded 
through the incision. They were mostly soft and bled very 


readily, while others were hard and apparently cystic. Almost 





the whole of the mucous surface was affected. It seemed 
unwise to attempt to include masses of the growth in liga- 
tures. Mr. Lane therefore closed the incisions into the 
bladder and skin, intending to interfere subsequently should 
styptics applied locally not have the desired effect. Strych- 
nine was used for this purpose. For some unexplained reason 
the child’s condition changed after the operation, the hzemor- 
rhage ceased, and her colour and weight improved rapidly. 
Occasionally she passed a little coloured urine at long inter- 
vals. Mr. Lane had expected to find an adenomatous or 
6 tumour or tumours. 

. Parker had never seen a case of spontaneous h:emor- 
rhage from a nevus, though he had seen spontaneous ulcera- 
tion of a nzevus. 

Mr. Pearce Goutp had seen two cases of spontaneous 
bleeding from nevi, once from the rectum, once from the 
cesophagus. 

Mr. Gorpon Broprz remarked that Mr. Bland Satton had 
had a case of nzevus of the male breast from which there was 
spontaneous hemorrhage. 

Mr. Hurry Fenwick knew of no other case of nevus of 
the bladder in a child; the cases recorded and specimens in 
museum, with two exceptions, were instances of myxo- 
sarcoma, 

GastTRic ULCER. 

Mr. L. A. Dunn recorded two cases of gastric ulcer in 
which he had performed laparotomy. Case1. A girl of 15, 
admitted into Guy’s May 19th, 1894, had had gastric disturb- 
ance for four months. The day before admission she was 
suddenly seized with intense pain in the abdomen and vomit-, 
ing. Dr. Pitt diagnosed perforating gastric ulcer, and 
ordered nutrient enemata and other medical treatment, but 
as the case did not improve he called upon the surgeon to 
explore the abdomen. The abdomen was opened in the 
middle line. The perforation, 4 x } inch, was on the 
anterior wall of the stomach near the small curvature. It 
was with great difficulty brought into the wound and closed 
by a double row of Lembert’s sutures. The abdomen was 
flushed and closed in the usual way. The patient progressed 
favourably for thirteen days, when she vomited and had 
intense pain. The pulse, which before was 88, ran up to 160. 
Her face was pinched and there was great restlessness. As 
no improvement took place it was decided to open the abdo- 
men again as probably a fresh perforation had occurred, 
Nothing was found save a distended stomach attached to the 
abdominal parietes by a few recent adhesions. These were 
separated and the wound was closed. After this recovery 
was rapid and uninterrupted. Case 11. A girl, aged 28, under 
the care of Dr. Hale White, admitted June 4th, 1894, with 
well-marked symptoms of gastric ulcer, and treated in the 
usual way till June 29th, at6p.m., she suddenly screamed 
out with pain in the epigastrium, vomited half a porringer 
full of greenish fluid, and became intensely collapsed. Asit 
seemed almost certain that perforation had occurred lapar- 
otomy was performed at midnight. The anterior surface of 
the stomach was exposed by a median incision. Nothing un- 
usual was found in the way of adhesions, gas, or other fluid. 
The stomach was fairly distended, and no gas escaped on 
moderate pressure, so the wound was closed in the usual 
way. Vomiting continued after the operation, and the 
patient succumbed in four days. The necropsy revealed 
neither peritonitis nor extravasation of gastric contents. 
A my gastric ulcer was found, through the floor of which, 
now that post-mortem digestion had taken place, the gastric 
contents could be made to pass on squeezing the sides. The 
wound was quite healthy and healing. This last case showed 
the difficulty of diagnosing when an ulcer had perforated. It 
was thought that perforation had here taken place before the 
operation but it had not. 

Mr. A. Quarry SrLcock described two cases of perforating 
gastric ulcer. Case 1. A barmaid was admitted on April 10th, 
1894, to St. Mary’s Hospital under the care of Dr. Lees, who 
diagnosed that she was suffering froma gastric ulcer whieh 
had perforated. Mr. Silcock opened the abdomen, and 
found a small perforation or the end of a ~ ¥ probe, 
amidst the remains of recent adhesions of lympb which 
glued the anterior wall of the viscus to the anterior abdominal 
wall, A few bubbles of gas and a little clear fluid neutral in 
reaction escaped on opening the peritoneum. There had 
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been no further extravasation of stomach contents, the 
necrotic edges of the ulcer were excised, and, thus freshened, 
were enfolded by Lembert’s sutures. A drainage tube was 
so disposed as to carry away any discharge from the neigh- 
bourhood of the perforation, the stomach and parts involved 
in the operation being sponged over with corrosive sublimate 
solution and the wound dressed antiseptically. i 
was fed by nutrient enemata. She died fifteen days after the 
operation of septicemia, due to the accumulation of pus be- 
tween the left lobe of the liver and the diaphragm, behind the 
stomach, and above the spleen (subphrenic abscess). All 
efforts to drain this abscess failed. Post-mortem examination 
showed that the perforation had soundly healed. Mr. Silcock 
contrasted this case of fatal issue with the following, point- 
ing out that the woman was comparatively healthy, the per- 
foration recent and easily got at, the surgeon requisitioned at 
the earliest possible moment, and the closure of the perfora- 
tion a success surgically. Case 1. A cook, aged 24, was ad- 
mitted into St. Mary’s Hospital under the care of Dr. Cheadle 
on — 7th, 1895. She was evidently suffering from acute 
gastric ulcer, and was treated in the usual way. Seven days 
after admission she became suddenly worse, and symptoms 
of perforation were present. The abdomen was opened by 
Mr. Silcock, a small quantity of turbid serum of neutral reac- 
tion together with a iew bubbles of gas escaping on incision 
of the peritoneum. A wide band of fibrinous adhesions 
bound the anterior surface of the stomach to the under sur- 
face of the left lobe of the liver. The perforation being evi- 
dently irf the midst of these well-developed reparative adhe- 
sions, and the ulcer being of unknown extent, they were left 
alone, a drainage tube being placed in position and the 
wound closed. The operation was followed by immediate 
relief, and the patient made an uninterrupted recovery. Mr. 
Sileock thought that the issue in this case showed the inad- 
visability of interfering with adhesions when these shut off 
the perforation from the general peritoneal cavity, and men- 
tioned the possibility of infecting the general cavity of the 
peritoneum had this been done, and of opening up a perfo- 
ae ulcer so large that it would have been difficult or im- 
possible to have dealt with it adequately by suture. 

Dr. Lzxs related four cases that he had seen. The first was 
one of limited subdiaphragmatic abscess, not easily diagnosed 
from localised empyema. It was reached by Mr. Pepper with 
a trocar, and pus drawn off; he tried then to reach it with a 
director, but failed, and the left pleura was opened. Time 
was, therefore, allowed for the formation of adhesions. There 
was at first pneumothorax, but within twenty-four hours all 
the air was absorbed. Death from hemorrhage ensued two 
or three days later. the stomach 
was found the cicatrix of a large circular ulcer. The second 
case was operated upon by Mr. Page within forty hours of the 
perforation, and the case had been reported. The ulcer was 
quickly found on the front wall of the stomach; it was 
sutured, and after death the union was found to be quite 
firm. Case 1Ir was 0 ted upon by Mr. apy within a 
few hours after the patient’s admission. The ulcer was easily 
found, and sutured, but the eens, after first doing well, on 
the third day had pain, and died. At the inspection it was 
found there had been a large ulcer at the roof of the stomach 
extending down both the front and back walls of the viscus. 
A perforation in the front wall had been found and sutured, 
but the ulceration on the posterior wall, which was con- 
tinuous with that in the front, had also perforated, and this 

rforation had not been found at the time of the operation. 

he fourth case was the first of those narrated by Mr. Silcock. 
Although the ulceration was easily found in these four cases, 
adhesions had to be broken down to get at it, and the inflam- 
matory fluid tended, wherever the perforation was situated, 
to find its way over the liver to the head of the spleen, and 
collect just below the diaphragm. He inquired if it would 
not be possible to drain these abscesses from behind without 
entering the pleura. If possible, he thought it would be good 
practice to do it in addition to the suture of the ulcer, or 
preferably to drain and not suture the perforation, leavin 
that to cure itself. In another case a patient was admit 
with severe pain and tenderness at the ——— though 
the symptoms were not very urgent. Notable relief followed 
the local application of ice. In three-quarters of an hour, 
however, the pain returned; morphine was used, but made 


On the posterior wall ‘o 


the patient sick; ice was then agvin applied, the pain was 
relieved, and the patient recovered. 

“ Dr. TuRNEy had well considered the method advocated by 
Dr. Lees, and for two years had tried to put it into operation. 
Excision of the eighth rib would open the pleura, bat would 
be below the margin of the lung, and would tap a sub- 
diaphragmatic abscess or a localised empyema equally well. 
Empyema, also, was not so serious a condition as it was once 
considered to be, and would be drained at the same time that 
it was produced. In the case of a girl, aged 21, there was 
the important symptom of absence of liver dulness extending 
up to the right nipple. All the symptoms, which seemed to 
clinch the diagnosis of perforation, gradually disappeared 
without operation, and the patient recovered. A second 
patient, seized with sudden.pain in the epigastrium, walked 
to the hospital. She had rigidity of the apes part of the 
abdomen, absence of liver dulness, but with normal pulse 
and temperature for several days. On administration of 
food vomiting occurred, the temperature began to rise, and a 
hectic condition ensued. An area of dulness appeared over 
the region of the spleen—thought to be due to a subdia- 
phragmatic abscess. An inflammatory lump appeared on the 
right side of the chest at the edge of the ribs, which was 
opened, and gave rise to bile-stained pus. The patient died. 
Host mortem the liver was found to be full of abscesses, there 
was an abscess of the spleen, a subdiaphragmatic abscess, 
and a perforation of the diaphragm. A cicatrised ulceration 
existed on the front wall of the stomach, but there was no 
general —— The case admitted with the slight sym- 
ptoms died, but the one with the more serious signs 
recovered, though after a long period of illness. 

Mr, Watson CuEYNE mentioned the case of a girl aged 17, 
who, with perforation of the stomach, was almost moribund. 
He opened the anterior wall of the abdomen over the stomach, 
and found the perforation at the bottom of a collection of 
fluid in a localised peritonitis bound by adhesions all around. 
He therefore left it open. At the end of a week he stitched 
it; but two days later she died with abscess behind the 
stomach, which had probably been infected before 
the sewing up. In another case an abscess was 
opened in the left hypogastric region, and the patient re- 
covered. 

Dr. Hate Warts remarked that the real gravity of the case 
bore no relationship to the apparent gravity of the symptoms. 
This was well shown in a case at Guy’s Hospital, where per- 
foration occurred whilst the patient was in bed and the 
ya poner was done within six hours, yet the patient died. 

‘ost mortem no trace of the ulcer could be found, and hardly 
any evidence of peritonitis. If it were difficult to find the 
perforation, might it not be advisable to distend the stomach 
with gas and thus determine the point? Another case 
showed the difficulty of diagnosis. A barmaid had sudden 
pain at the stomach, and on admission had general peri- 
tonitis. She had had some pelvic trouble. There was 
nothing to make one suspect gastric ulceration. She 
vomited, but this was at once relieved by washing out the 
stomach. She died quite suddenly. Post mortem a perforated 
ulcer was found, firmly adherent to the under surface of the 
liver, and the adhesions were not broken down by the 
washing out of the stomach. He thought no surgeon could 
have found that ulcer except by breaking down the adhesions. 
As to the question of drainage of the abscess from the back, 
Mr. Dunn and himself had hada patient with an appendix 
7 inches long, passing behind the duodenum. It suppurated, 
and Mr. Dunn performed laparotomy; but the abscess burst 
during the operation and the patient died. That would have 
been a good case for an operation from the back. 

Dr. Rosz Braprorp had had two cases that illustrated some 
of the points raised by different speakers. The first patient, 
a girl, was —— upon quickly, and recovered, but had 
thrombosis of the femoral vein. The second patient, also a 
git, was quickly operated upon, when a large quantity of 

uid escaped from the abdomen. In neither case was there 
any difficulty in finding the ulcer. After fourteen days the 
second patient died of abscess at the base of the left lung. 
In both cases the liver dulness was absent. He asked if air 
disappeared from the peritoneum as quickly as from the 
og In another case there was a collection of pus at the 





ack of the liver beneath the diaphragm. The abscess was 
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opened just below the last rib, and drained by a tube 6 or 
7 inches long, and the patient recovered. 

Dr. Hate Wuire said that in his case the perforation 
occurred on Wednesday night, and the patient was admitted 
on Sunday, when the liver dulness was normal, so that pre- 
omen the gas had already been absorbed. 

Mr. Dunn, in reply, remarked that in his patient operated 
upon twice the tympanitic area was well marked each time. 

e would be extremely shy of opening the abscess from the 
back; the result in either of his patients would have been 
disastrous. 

Mr. Sitcock, in reply, said that in his case it was not 
possible to say if there was an abscess behind the liver or not. 
As to the absence of the liver dulness, he thought the gas 
rose to the highest point in the abdomen ; but it did not vary 
its position if the patient were moved, even if there were no 
adhesions to keep the gas in its place. As to opening from 
behind, one must penetrate the diaphragm and open the 
chest, which he would not like to do. 





MEDICAL SOCIETY OF LONDON. 
ANNUAL MEETING. 
Sm Wit1ttaMm Datsy, wre F.R.C.8., President, in the 
Yhair. 
Monday, May 13th, 1895. 
ANNUAL REPORT. 
THz annual report was read and adopted. It showed that in 
respect of members and finances the condition of the Society 
was most satisfactory. 
The election of officers for the ensuing year was then pro- 
ceeded with, the official list being confirmed. 


THE LATE Sir GEORGE BUCHANAN AND Mr. ARTHUR DURHAM. 

On motion from the Chair, votes of condolence were agreed 
to in respect of the death of Mr. Arthur Durham, the 
Treasurer of the Society, and of Sir George Buchanan, a past 
Lettsomian lecturer. 


Tue Dr1aGnosis OF RETROPERITONEAL SARCOMA, WITH CASES. 

Mr. C. B. Lockwoop read this paper. He said that 
although retroperitoneal sarcoma was a rare disease, every- 
one who performed many laparotomies was sure to meet with 
examples. He had twice met with this embarrassing condi- 
tion. In neither was a diagnosis arrived at. Had the nature 
of the disease been diagnosed an operation would not have 
been performed. In the first case the signs pointed 
apparently to a solid ovarian tumour. When the abdomen 
was opened a tumour like a thick-walled cyst appeared. The 
abdominal distension was so great that the hand could 
hardly be introduced, but the examination seemed to 
confirm the supposition, but nothing escaped by the trochar, 
and a quantity of semigelatinous fluid was removed by the 
hand. The relations of the tumour could then be ascertained. 
It grew from behind the peritoneum into the folds of the 
mesentery and had lifted up the left colon, which lay in front 
of it. The mesenteric vessels traversed its substance, and 
its removal was impossible. The tumour was a myxo- 
sarcoma, and extended behind the peritoneum from the brim 
of the pelvis to the diaphragm. It did not seem to spring 
from any of the great organs. It probably originated in the 
retroperitoneal connective tissue. The second case had also 
many of the characters of an ovarian tumour, but the dia- 
gnosis seemed very doubtful. The abdomen was not quite so 
distended as in the first case. The tumour grew behind the 
peritoneum, lifted up the intestines, and had distended and 
nearly obliterated the mesentery. The patient recovered 
from the operation after a severe illness. Mr. Lockwood 
thought these growths ought to be diagnosed. In the early 
stages this might not be so difficult, but their onset was in- 
sidious and the patients were not seen until the abdomen 
had become distended. However, the anomalous character 
of the tumour ought in future to awaken suspicion. Also in 
each of these cases the abdominal resonance must have been 
peculiar, owing to the distribution of the intestines over the 
growth. In the last case the tumour was at one time dull 
and at another resonant—presumably as the intestinal coils 
were distended or collapsed. Unfortunately the significance 


of this sign was not appreciated. 





After some remarks from the PREsIpENT, 

Sir Hueu Beevor referred to the case of a man, aged 32, 
who had first noticed swelling of the abdomen seven weeks 
before coming to the hospital. He had been gradually emaci- 
ating. The tumour reached 2 inches below the umbilicus, the 
swelling being most marked on the left side. On palpation 
it gave the sensation above the navel of hydatid fremitus. 
There was resonance over asmall area in the epigastrium 
on one occasion for a short time. The urine contained a 
trace of albumen, and the arteries were thickened. The 
patient died suddenly, he supposed, as the result of perfora- 
tion. They had noticed a small movable nodule in the left 
iliac region. Post mortem this proved to be omentum. The 
mtn was the size of a cranium. The case was interesting 

ecause of the impossibility of obtaining evidence that the 
assed across the growth, which was, how- 


transverse colon 
e commented on the fewness of the cases 


ever, the case. 
on record. 

Dr. Snow said he could not see how the diagnosis of these 
cases could possibly be based on the position of the colon; 
the glands from behind might become diseased and push 
forward the intestines, and the gut might sometimes be filled 
with gas and at others quite empty. He asked if the author 
could assign any cause for the growth? In some cases, he 
thought, they probably arose from congenital rudiments of 
the Wolffian bodies, which not infrequently gave rise to 
tumours in children. In intraperitoneal tumours there were 
often secondary growths about the abdomen. When these 
were pushed downwards one obtained a curious emphysema- 
tous feeling which he had not met with except in connection 
with malignant growths. 

Mr. Lockwoop, in reply, said such cases could not be very 
rare, since he had had two in four years. He had been 
struck by the fact that so few should have been placed on 
record. He was referring only to retroperitoneal tumours at 
an advanced stage, and had suggested this symptom as a 
means of assisting in the diagnosis. 


CasEs OF OPERATION ON THE STOMACH. 

Mr. Hersert ALLINGHAM read notes of 13 cases of opera- 
tion on the stomach, and said that, although he had nothing 
new to bring forward, it might be well to give the result of 
his experience. The cases comprised 7 gastrostomies, 4 
gastro-enterostomies, 1 Loreta’s operation. and 1 pyloro- 
plasty. There were 3 deaths out of the 13—1 gastrostomy, 
1 Loreta’s operation, and 1 gastro-enterostomy. If such 
operations were to be of any use they must be done fairly 
early. His first case of gastrostomy had died of mere 
asthenia, and in the fatal case of gastro-enterostomy the 
stomach was so atly distended that it had quite lost the 
power of contracting. After trying various incisions, he had 
come to the conclusion that an incision above the left linea 
semilunaris was the best for operations on the stomach; 
but in pyloric stricture he preferred a vertical incision in the 
middle line, above the umbilicus. He had tried several 
methods of performing gastrostomy, and he had no hesitation 
in saying that the method advocated by Mr. Jessett was the 
best. Very few stitches were required—none, indeed, to fix 
the stomach to the abdominal parietes—and the operation 
need not take more than a — of anhour. The openin 
into the stomach should not be larger than would admita No. 
catheter. In 5of his cases, as soon as the stomach was 
opened and the patients fed through the opening, the 
cesophagus was relieved of spasm and the patients could 
take food through the mouth, but this, of course, was only 
temporary. He did not like Senn’s plates, because they did 
not keep the lips sufficiently apart and the a 
ceased to be large enough. By Mayo Robson’s bobbin or 
Murphy’s button the lips were maintained well apart, and 
there was no danger of the opening becoming too small, 
Pyloroplasty was the best operation for non-malignant 
stricture of the pylorus. He doubted whether lasting 
benefits would be derived from Loreta’s operation. In 
endeavouring to force a rigid structure there was a danger 
of tearing it through and causing extravasation. Moreover, 
stretching did not give permanent results elsewhere—as in a 
urethral stricture, forexample. _ 

The Prestpent observed that in many of these cases the 
object was to enable the patient to pass the remainder of his 
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lifein comfort rather than to prolong life; indeed, he doubted 
whether any such prolongation of life would be desired by 
the. patient. 

Mr. Locxwoop observed that gastrostomy seemed to afford 
relief in some cases, while in others the patients objected to 
the artificial opening. He referred to three patients who 
were operated upon during the same week. Two of them 
died, not so much from the operation as from exhaustion, 
and the third, a young woman, was so little pleased with the 
operation that she allowed the hole to close up. 

The PresipEnt pointed out that his remarks only applied 
to cases of lingering disease. 

Mr. Lockwoop, continuing, asked the author what was 
the condition of the patient who survived the operation 
eleven months. Was there any escape of gastric fluid and 
consequent irritation of the skin? Did the patient, in fact, 
consider the operation a boon? He observed that surgeons 
were usually called upon to perform gastrostomy when the 
patient was practically moribund, and the chances of a suc- 
cessful issue were necessarily very small. The proper time to 
operate, if at all, was when the patient had ceased to be able 
to swallow soft solids but could take a fair amount of fluid 
nourishment. In advanced cases if a tube could be passed 
this would often do away with the necessity for gastrostomy. 

After some remarks from Dr. H. Snow, 

Mr. ALLINGHAM, in reply, said that when patients had to 
decide whether or not to have recourse to operation they 
rarely hesitated, having in fact to choose between two evils. 
In the case referred to the patient had experienced very great 
relief from the operation. Patients of course did not like 
the. operation, nor did they like being fed through the 
artificial opening. He maintained that gastro-enterostomy 
ought to be done in every case of pyloric stenosis with marked 
gastric. dilatation, the relief being so great. In one of the 
cases which he had brought before the Society in February 
last the patient gained 3 stone in weight, and was enabled to 
resume her occupation, and although she was once again 
very ill, he thought such a result justified having recourse to 
‘the operation in every suitable case. 


HARVEIAN SOCIETY OF LONDON. 

Sir Joun Wriiu1aMs, Bart.,'M.D., in the Chair. 
Thursday, May 2nd, 1895. 
THe SuRGERY OF THE RECTUM. 
Mer. Bernarp Pirrs read Some Remarks on the Surgery of 
the Rectum. He dealt with certain changes in operative pro- 
cedure, the result of which had been shorter and quicker 
cures with lessened risks, while the operations themselves 
had become more radical. The free removal of cicatricial 
and sinus tissue in chronic anal fissure and uncomplicated 
eases of fistule was recommended. The interference with 
fistulee of tuberculous origin was discountenanced unless the 
operator were prepared to remove the whole of the infected 
tissue. For the treatment of internal piles the ligature was 
to be preferred in most cases, but when the piles involved 
the whole circumference of the bowel, excision by White- 
head’s method was strongly advocated. The questions of 
simple, malignant, and congenital stricture were discussed, 
and ; om quoted to illustrate the choice of procedure advo- 
cated. 

Mr. EpMunv Owen regretted that the paper had not dealt 
more particularly with the surgery of developmental errors, 
and alluded to the case of an infant, in which the epeeentne 
and epiblastic portions of the rectam were perfectly formed, 
while the septum between the anal and pelvic portions of 
the bowel persisted. There was complete obstruction until 
the septum was perforated by introducing the finger. Per- 
sistence of the fibrous circumference of such a partition was 
likely to cause lifelong trouble from recurrent attacks of con- 
stipation. In such a case inguinal colotomy might be 
required. Mr, Owen agreed with Mr. Pitts in condemning 
the wholesale resort to inguinal colotomy in cancer of the 
rectum. With careful diet cancer patients might live long in 





comfort before the operation was needed. Blockage in the 
-bowel was the signal for colotomy. 

Mr. Herpert ALLINGHAM said he quite agreed with Mr. 
Pitts that excision of a fissure with suture was unnecessary. 
With regard to Whitehead’s operation for piles he considered 


——. 


it quite an unnecessary peoceading, as it took much time to 
do. The bleeding was severe, and if the mucous membrane 
tore away from the stitches great contraction resulted; in 
fact, some of the worst forms of anal stricture he had seen 
follow Whitehead’s operation. He much preferred Salmon’s 
operation of ligature with incision. The rapid dilatation of 
stricture of the rectum he regarded as a very dangerous mode 
of treatment, as the stricture constantly ruptured into the 
peritoneum. The best mode of treatment consisted of ve 
gradual dilatation or division of the stricture by many smal] 
incisions. As regards cancer of the rectum, he strong} 
insisted that it was most unnecessary to colotomise all 
patients with cancer of the rectum. Merveme | should only be 
employed when the symptoms complain of were very 
severe, and where palliative treatment failed to procure the 
desired relief. He had seen many patients who had been 
recommended to have colotomy done, but refused, and had 
by palliative measures been able to go on for three or four 
years before colotomy at last had to be performed. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
Section or State MEDICINE. 
T. W. GrimsHaw, M.D., in the Chair. 
Friday, April 19th, 1895. 
DerectivE INFANTILE Lire UNRECOGNISED BY STATE 
MEDICINE. 

Dr. WatterR Bernagp (Londonderry) read a paper on this 
subject. Contractures and arrests of development (illustrated 
by casts shown) were generally associated with an enfeebled 
and easily-disturbed nervous system. In such cases the 
enfeebled senses obtained much unconscious guidance 
and perfection by the exercise of the muscles of the defi- 
cient or rigid limb, the latter more especially by pos- 
ture. Consequently, in a minor degree, a kindergarten 
and gymnasium were indispensable in the household. 
Hygiene in the homes was essential. The time table and 
simple rules of health which he presented for inspection had 
rendered good service. On these grounds he asked for 
State support. For the principles which suggested early 

romptitude in detecting, arresting, and dealing with mental 
imperfections in infantile life were not sufficiently recog- 
nised by State measures. In consequence, the North-West 
Branch of the British Medical Association in Ireland con- 
sidered that if the family doctor’s duties were strengthened 
for voluntary co-operation by an applied system of juris- 
prudence, framed, confirmed, and recommended by State 
Medicine, it would tend to establish more fully in domestic 
life the fundamental needs that existed in carrying out 
rules for the normal formation of character in the defective 
in the initial stages of existence. 

Dr. J. W. Moors said that within the last decade or two 
there was a wonderful change regarding the value put on the 
life of children. The death-rate among young children had 
been steadi.y falling. 

Sir W. Sroxes referred to the importance of educating 
pene. and this more poeuns in Ireland, to a better 

nowledge of how to cook their food. One of the main causes 
amongst the poorer class of having recourse to the public- 
house was the want of properly-cooked food in their homes. 

Dr. Nrintan FALKEINgR, referring to the mental impressions 
received during childhood, considered that a great many of 
the unfortunate careers of men and women were due to 
immoral suggestions made to them in their infancy by 
nurses. 

Dr. RAtnsForp said he had had three years’ experience in a 
very large lunatic asylum, and thought that the early train- 
ing received in childhood had a great effect on the after-life 
of the individual. 

The CuHareMan said that there was not nearly enough done 
in the training of medical men on how to bring up children. 
There was no doubt that babies could be educated from their 
cradle. With regard to the question of nurses, referred to by 
Dr. Falkiner, he thought great damage, both physical and 
mental, was done by them. The practice of lying was learned 
in the nursery. These evils were produced by the mothers 
paying others to do what they should do themselves. In 
almost every instance in which the Society for the Preven- 








tion of Cruelty to Children, of which Dr. Rainsford was the 











fessio 


condt 
hospi 
hospi 
struct 
detac 


licens 


woul 


medi: 
priva 
comfc 


Sir W 
Dr. B 


ing 0! 
WILL 
and / 
their 
views 
in an 
but i 
syste 
proce 
sible 
It w 
pyret 
and } 
divid 


by t 

the 1 
aboli 
atten 
parti 
rose | 
it wo 
or tw 
more 
in . 
oug 

if col 
DENT 
cienc 
wet | 
actio 
stim 
their 
nervé 





1895, 


ime to 
nbrane 
ed; in 
seen 
Imon’s 
tion of 
3 mode 
to the 
f ve 


rongl 
ise all 
nly be 
2 very 
re the 
_ been 


r four 


ting 
tter 


lie- 








May 18, 1895.] 


REVIEWS. 


[uso dorms 1097 








medical officer, proposed to start a branch in any town, they 
were met with the reply that they knew how to take care of 
their children. The clergymen were especially strong in this 
opinion. The number of uncertified deaths in Dublin was 
appalling. It meant either thata medical man was not called 
in at all, or that he was called in so late that he was not able 
to give a certificate of the cause of death. 

Dr. BERNARD, replying, said the Jubilee nurses had cleared 
the way for ladies to visit the poor people, and teach them 
cooking, thrift, and cleanliness. If rules were formulated by 
the State, insanity would be diminished. The lower classes 
carried out the rules as well as the upper classes. 


Private Hosprrats, ok Home Hospirats. 

Dr. J. W. Moone read a paper on this subject. The institu- 
tion and administration of a private hospital called for the 
exercise. of exceptional mental and bodily powers. They 
were quite incompatible with the practice of the medical pro- 
fession. They should be subject to inspection by the 
sanitary, or some other responsible, authority, and should be 
conducted on sound financial principles. The term ‘‘home 
hospital” was more fitting than private hospital. A ‘‘home 
hospital” should be housed in a building especially con- 
structed for the purpose on an eligible site. It should bea 
detached building, heated, ventilated, and lighted on the 
most approved lines. The sanitary arrangements should be 
above suspicion. Lastly, such an institution should be 
licensed, and freely open to periodical and systematic inspec- 
tion by the sanitary authorities of the district in which it 
stands. It should be managed by a committee the members 
of which would inspire confidence, and to which the officials 
would owe allegiance. Its finances should be controlled by 
this committee, and a report and statement of accounts 
should be published at least once a year. If all this were 
done we should have private hospitals worthy of the name; 
and in them persons of refinement and culture might, when 
suffering from sickness or injury, enjoy the advantages of 
medical or surgical care and good nursing, together with that 
privacy and quiet which in such cases so largely conduce to 
comfort and even to recovery. 

Remarks were made by Dr. Fatxiner, Dr. MonTGOMERY 
Sir W. Stoxss, Dr. Parsons, Dr. Savaaz, Dr. THompson, and 
Dr. Bernarp; and Dr. J. W. Moonz replied. 





West Lonpon Mepico-CurrvurcicaL Socrety.—At a meet- 
ing on May 3rd, Dr. Bannine (President) in the chair, Dr. 
Witt1AM HonTeER read a paper on Antipyretics, their Use 
and Abuse. The extent to which antipyretics were used and 
their manner of employment was greatly influenced by our 
views of fever. In its simplest aspects, as it presented itself 
in animals, it might be looked upon as a reparative process, 
but in man, owing to the higher organisation of the nervous 
system, it had greatly lost this character, and the febrile 
process invariably tended to be much in excess of any pos- 
sible requirement, and became in itself a source of danger. 
It was with regard to the more recently introduced anti- 
pyretics derived from coal-tar products, such as antipyrin 
and phenacetin and antifebrin, that opinion was reasonably 
divided. After considering the analgesic properties of these 
drugs, he pointed out that the control of the nervous system 
by these drugs was one of the most important desiderata in 
the treatment of fever. Their proper object was not to 
abolish fever by a coup de grdce, as was at first thought and 
attempted, but to bring fever within reasonable limits, more 
particularly in severe ‘sthenic cases where the temperature 
rose above 104°, and bade fair to rise higher. In such a case 
it would be one’s object to bring the temperature down one 
or two degrees. In all cases the dose ought to be guarded, 
more particularly of antifebrin, the dose of which, as given 
in books—3 to 10 grains—being much. too high; it rather 
ought to be 1 to3 grains. Their best effect could be observed 
if cold sponging were employed as an adjunct. The Prest- 
DENT had found that no antipyretic equalled, either in éffi- 
ciency or in safety, the application of cold sponging and of 
wet packs. Dr. Symons Eccuies believed that the direct 
action of antipyrin, though commonly considered to be 
stimulant to the heat centres, could also be attributed to 
their reducing qualities, depriving the protoplasm of the 
nerve cells of its oxygen, and thus reducing activity and pro- 





ducing analgesia. In regard to the high temperature of man 
being of nervous origin and peculiar to him, he could not 
altogether agree with Dr. Hunter, but believed that animals 
suffered also from nervous manifestations, which might be 
due to excessive oxidation produced by Naiure in order to 
get rid of leucomaines or other toxins. Remarks were also 
made by Dr. Arxinson and Mr. MacApam Eccuizs; and Dr. 
Hontsp replied.—Dr. Caangy read a paper on the Recogni- 
tion and Treatment of Peripheral Neuritis. He quoted cases 
to show that in many instances of alcoholic neuritis there 
was a danger of administering alcohol for the relief of sym- 
ptoms which were in reality due to that poison. He main- 
tained that a combination of toxic states was most often the 
probable cause of neuritis, and dwelt upon the summation 
of causes in this manner, quoting illustrative cases. In view 
of the great importance of recognising this condition early, 
and the certainty of detection in all cases where the motor 
system was involved, every medical man ought to make him- 
self familiar with the very simple methods of electro- 
diagnosis. 
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THe Extra Puarmacopara. By WititAM MARTINDALE, 
F.C.8., ete. ; Medical References and a Therapeutic Index 
by W. Wynn Westcortr, M.B., Coroner for North-East 
London. Eighth edition. London: H. K. Lewis. 1895, 


(Med. 24mo, pp. 610. 9s.) 

Tue eighth edition of a work so well known and so highly 
appreciated as this would call for but brief notice at our 
hands were it not that Mr. MarTInpDALE has taken advantage 
of the occasion to give the results of his extended inquiries 
as to the drugs and preparations in general use, and to express 
certain opinions having regard to the approaching revision of 
the British Pharmacopeia. 

In the first place, a strong plea is made for the adoption of 
the metric system. The main arguments used are two—first, 
the convenience of the pharmacist, who by its use is able to 
perceive at once the relationship of liquids by measure to 
solids by weight, especially in preparing small quantities. 
This is not the case now, since the grain and minim bear no 
simple integral relationship to each other. And, secondly, 
the fact that Great Britain, the gop ay manufacturer of 
medicinal preparations for the world, is in danger of losing a 
great part of her export trade with South America, Japan, 
and many dependencies and colonies of other nations, unless 
the supply can in future be made in such a manner as will 
bear comparison with the formulz, quantities, and price-lists 
of other countries, our commercial rivals ; for all civilised 
countries, with the single exception of Great Britain, 
have now adopted the metric system. In making this 
change it is suggested that we should follow the example of 
the United States and use the mede of measuring liquids in 
dispensing in place of weighing them, as is done generally on 
the Continent of Europe. ‘ 

Like the majority of persons of experience, whether medical 
men or pharmacists, the authors find the British Pharma- 
copeia both redundant and deficient. Of new classes of pre- 
parations thought desirable to be introduced, mention is 
made of granules and pilules such as those now official in 
France; of cachets, capsules, medicated gauzes and wools, 
elixirs, and compressed tablets for administration by the 
mouth and for the preparation of hypodermic solutions. The 
official enemata are considered to be redundant, and it is stated 
that practically they are never prescribed ; the propriety of 
omitting lamelle with a gelatine basis for eye medication is 
suggested, and a doubt is expressed whether inhalations 
should be retained. It is urged that the strength of tinctures 
should be decimalised. The antiquated lozenges of the 
Pharmacopeia are spoken of with something akin to con- 
tempt, and it appears to be implied that the list of concoctions 
and infusions might be materially diminished in length and 
improved in method of manufacture. Ha 

Mr. Martindale adds an analysis of prescriptions based 
on the examination of 25 000 recent prescriptions dispensed 
in Great Britain, Ireland, the Colonies, and India. Some of 
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the deductions from these have already been published by 
the author in part or inwhole. But it is interesting to find 
that an examination of along series of prescriptions from 
Australia, New Zealand, Canada, and India shows that the 
requirements of an Imperial Pha. ia ‘‘are to a great 
extent collateral with those of Great Britain and Ireland.” 
In the Colonies generally it would appear that few drugs are 
in request that have not been tried, and are not well known 
here. Fluid extracts are prescribed more often, and decoc- 
tions less often than in this country, and in Canada whisky 
(spiritus frumenti), in India brandy are prescribed rather fre- 
quently. In Canada also the influence of the United States 
pharmacy is felt, and a number of fluid extracts and of 
specially manufactured preparations little known here are 
commonly prescribed. 

To the y of the book numerous additions have been 
made. Of new drugs the most important belong to the 
classes of hypnotics or internal antiseptics, but the number 
of new preparations of drugs noticed in previous editions is 
very large, and the care taken in improving the formule is, 
from the practical point of view, the most valuable feature of 
the book. A newsection on antitoxins, serums, and lymphs, 
and on animal glands and tissues and their preparations has 
been added. 

The recent publication of supplements to the French 
Codex, and the German Pharmacopeia, as well as of the un- 
official formulary of the British Pharmaceutical Conference 
(1894) has rendered it possible to embody all the new pre- 
parations contained in these publications. Altogether we 
are told in the preface that while it has been possible to 
omit about thirty pages, it was found necessary to add over 
100. This was no doubtinevitable, and the work is so well 
arranged that the increase in bulk is not as yet a serious 
drawback to the book, though it is not difficult to see that in 
the future, unless the pruning knife is applied with the 
utmost impartiality, especially to the therapeutic references, 
the book will outgrow the compact form which has become 
so familiar, and has made it so convenient. 





A History or Eprmemics 1n SBrrirain. By CHARLES 
CreieuTon, M.A.,M.D. Vol. II. From the Extinction of 
Plague to the present time. Cambridge: University Press 
1894. (Royal 8vo, pp. 896. 203.) 

[Ssconp Noricx. ] 


WE now pass to the least satisfactory part of Dr. CreicHTon’s 
work, his history of small-pox. This disease he traces as 
gradually coming into prominence, but not attaining a lead- 
ing place till the beginning of the seventeenth century. 
During the whole of this century it increased pretty steadily, 
and became much more prevalent in the eighteenth, though 
the imperfection of statistics makes it difficult to ascertain 
the precise mortality; but when “the curtain rises” with 
the first general registration records in 1837, we find the pre- 
valence of small Pox, already greatly diminished, diminishing 
still further and steadily (with occasional relapses as in 
1870-71), till it has gone down to a vanishing point. That 
this decline has been coincident with more and more com- 
_— enforcement of vaccination is beyond dispute. Dr. 

reighton has made up his mind that vaccination has 
nothing to do with the question, and hence gives only a 
short account of Jenner’s discovery, and has almost omitted 
the further history of vaccination. though he has given a 
large space to the interesting but less important subject of 
inoculation of small-pox. 

This seems a serious omission in a historical work, but we 
do not eeepeee to discuss the subject of vaccination. We 
will only consider the alternative theories by which Dr. 
— proposes to explain the decline in mortality from 
small-pox generally, and what is also important, the shifting 
of its severer incidence from infants or children to young per- 
sons and adults. He remarks that the great epidemic of 
1837-40 was the last which showed the disease in its old 
colours ; and when it recurred as a great epidemic in 1870-71, 
beside other changes, it affected young persons and adults 
more than infants and children ; but that things had been 
moving that way since 1840, and since 1871 the same ten- 


Patting out of sight for the moment the facts that in 1840 
vaccination was first made a general public duty, and in 1853 
compulsory, we come to Dr. Creighton’s explanations of these 
changes. 

His first explanation is that these changes were due to un- 
explained fluctuations in the severity and age-incidence of 
small-pox, such as had occurred even before vaccination was 
introduced; and the second is founded on the doctrine of 
substitution of one zymotic disease by another, first enun- 
ciated by Watt in 1813, and endorsed by Farr in 1867, which 
he regards as ‘‘one of the soundest and most instructive 
generalisations in epidemiology.” Doubtless all epidemic 
diseases vary in their prevalence and severity from time to 
time, but the theory of unexplained fluctuations hardly calls 
for remark, except in regard to the age-incidence of small- 
pox, which will be noti later. The theory of substitution 
requires some consideration. : ; 

r. Robert Watt, a most laborious and accurate investi- 
gator, found that in Glasgow, in the years 1783-1812, there 
had been an enormous diminution in the mortality from 
small-pox (attributed by him to vaccination), and a still more 
striking increase in mortality from measles, and concluded 
that measles was coming to occupy the ground vacated, as it 
were, by small-pox. Farr in 1867 applied the same theory to 
explain a great increase in mortality from scarlet fever for 
several years, which he attributed to the diminished 
mortality from small-pox consequent on vaccination. He 
ultimately formulated the law in these words: ‘‘ The zymotic 
diseases replace one another, and when one disease is rooted 
out it is apt to be replaced by others—as one species recedes, 
another advances.” aren 

This, which may be called Watt’s law of substitution, has 
much a priori reasoning in its favour, and seems to be true to 
a certain extent and for certain periods. But in the long run 
it is not supported by facts. In England and Wales since the 
commencement of registration, while the general death-rate 
has declined—and that from small-pox most notably—the 
rates from other infantile zymotic diseases have also declined, 
though not in the same ratio as small-pox. Even the loss 
from diphtheria is more than balanced by the me | in 
scarlatina. A contrary impression might be produced by 
what we must call the very misleading table printed by Dr. 
Creighton on page 614, where he gives the absolute mortality 
from-various zymotic diseases in England and Wales from 
1837, ignoring the fact that the population has about doubled 

in that time. If we substitute death-rates the result is as 
above stated. : 

But even if Watt’s law were proved it would not in any 
way account for.the diminution of small-pox, which is what 
is implied by the word displacement, often used by Dr. 
Creighton instead of substitution. To say that a disease A 
comes in to supply the gap left by the disappearance of B, 
and to say that the increase of A is the cause of the dis- 
appearance of B are totally different propositions, requiring 
different arguments. There is something to be said for the 
former, but we can find no argument in favour of the latter. 
The other point which Dr. Creighton labours to explain is 
the change in the chief incidence of small-pox from children 
to adults which has occurred, as most people believe, since 
the introduction of vaccination. He tries to show that small- 
pox has been at various times—notably in England in the 
seventeenth century—as much a disease of adults as of 
children. Doubtless deaths of adults were more talked about, 
but no physician of that time ever seems to have questioned 
the old Arabian doctrine that small-pox was chiefly an in- 
fantile disease. The oldest statistical tables given, those 
of Geneva (1580 1760), tell the same tale. Even the earliest 
accounts of epidemics in Britain (page 434) refer chiefly to 
children. The mortality of children appears to have been 
still higher in the eighteenth century, and no one can 
deny the obvious law that when any such disease 
is continuously prevalent, it will affect adults proportionately 
less than when it only comes occasionally, since many adults: 
will have passed through the disease. But will this explain 
such facts as those given by Curschmann, who at Mainz in. 
the early seventies, under the strict Prussian vaccination 
laws, could not quote a single case of small-pox (out of 632) 





dency has been at work. 


in a child between 1 and 12 years old?! Dr. Creighton. how-- 





1 Ziemseen’s Cyclopxdiu, article Variola. 
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ever, gives (page 627) the farther argument that ‘‘ Smali-pox 
has ceased to attaek children because other infective and 
pon-infective diseases more appropriate ” [why more appro- 
riate ?] ‘* to the modern conditions of the population are 











attacking them instead. Such are measles, whooping-cough, 

scarlatina, diphtheria. and the more chronic after-effects of 

these,” the fallacy of which statement has already been 
inted out. 

Space forbids any farther discussion, and we have no hesi- 
tation in sayirg that, apart from these troubled questions, 
Dr. Creighton’s book is one of great, and in some respects 
unique, value. 1t contains a vast store of facts, and is very 
well written. It is not only the best book in its own field, 
put itean hardly be said to have had any predecessor in English 
literature. Its main defect is that while questions of etiology 
are by no means left undiscussed, the author’s attitude with 
regard to them is so isolated and so completely out of touch 
with all modern pathology that it is difficalt to discover any 
common ground for discussion. The theory (if it must be 
called so) of pathogenic living organisms supplies, however, 
the key to so many tangled problems in epidemiology, and 
especially furnishes so sound a basis for the idea of evolution 
in diseases, which Dr. Creighton is much attached to, that 
we do not despair of finding him one day on the side of the 
bacteria. 





D’OPHTALMOLOGIE. [Elementary 
Par H. Nimrer et F. 
1894. (Roy. 8vo, pp. 952, 


Traits ELimMENTAIRE 
Treatise on Ophthalmology. ] 
DesPaGNET. Paris: Felix Alcan. 
432 illustrations. Fr. 20.) 

Tus well-written treatise was intended originally for the use 
of students, and grew out of the lectures delivered to the 
students by the authors, but it contains such a great amount 
of information that it will appeal to a much larger circle of 
readers as a book of reference. The object of the authors has 
been to set forth the most approved modern views on the 
diseases of the eye and their treatment; they have as far as 
possible excluded theories and methods which have onlya 
historical interest, and where they have felt obliged to give 
more than one view they indicate the one which, in their ex- 
perience, is the more correct one. 

The work is divided into parts corresponding to the lids, to 
the different membranes of the eye, the central organs of 
perception, the media for transmission, the lachrymal ap- 
paratus, and the orbit. Each section begins with a chapter 
on anatomy and physiology, with a description of the con- 
genital anomalies. This is followed by an account of the 
injuries, inflammations, degenerations, and tumours of the 
part; the section is completed by a chapter on surgery. 

The chapters on refraction have been made as practical as 
possible by the omission of mathematical formule for the 
understanding of which the ordinary student is not as a rule 
well prepared. 

An important part of the book is devoted to the cerebral 
centres of vision and of the eye moveraents. The authors 
have set out at length the resuits of the most recent dis- 
coveries in this branch of medicine, and have been urged to do 
so hy the thought that the neurologist and the ophthalmologist 
are each by themselves often unable to bridge over the gap 
between their two special studies. In directing the studies of 
the young ophthalmologist fOwards the lesions of the central 
nervous system in which the eye is involved they point out 
to him a new sphere of work. which is not to be despised in 
this time of professional plethora. 

It is perhaps ungracious to criticise such a work so con- 
cientiously prepared, but we could have wished that the 
pathology of the eye had been treated more fully. The whole 
pathology of glaucoma is described in a few general terms, 
and all the modern work on that subject is passed over in 
silence ; the reason for this is to be found in the admission 
by the authors that they have always given preference to 
French authorities in their references. In future editions we 
hope they will spell the name of Bowman without reduplica- 
tion of the final letter, an error which is becoming very com- 
mon in Continental literature. 

Some of the illustrations are good, but many of them, 
especially the ophthalmoscopic ones, are poor. The printing 
is good and clear, and comes up to the standard tha: should 

9 





be required in a book on ophthalmology: the headings of 
chapters and sections are clearly indicated by differences in 
type, so that it is easy to use the book as one of reference, an 
object which is aided by a comprehensive index at the end. 

We congratulate the authors on having produced a very 
valuable and readable work. 





Mopern Materia Mepica; for Medical Men, Pharmacists, 
and Students. By H. Hexsine, F.C.S. Fourth Enlarged 
Edition. London: H. K. Lewis. New York: Lehn and 
Fink. 1895. (Cr. 8vo, pp. 295. 8s. nett.) 

Tus volume should prove of value to physicians and phar- 
macists who have to keep abreast of the times in their know- 
ledge of new drugs and new preparations. Many of these 
are of little value, and still more of them are simply imita- 
tions of tried drugs already well known, but even if they be 
in current use only for a short time it is a great convenience 
to have a small handy reference book in which may be found 
definite and reliable information regarding them. Apart 
from such ephemeral substances, however, a great deal of 
new and useful matter regarding largely-used drugs such as 
guaiacol, phenacetin, ichthyol, lanolin, chloralamide, is also 
to be found in the book, and judgment has been shown by 
the author in devoting a proper proportion of space to the 
more important remedies. 

The activity of manufacturing chemists is shown in the 
astonishing number of variations which they have succeeded 
in making on bodies the value of which has been definitely 
proved, although it is very doubtful if more than a mere 
fraction of these constitute any improvement on the original 
substance. To take one or two examples: Of “ derivatives 
and allied compounds” of antipyrin more than twenty are 
enumerated, some of which approach perilously near the 
region of proprietary medicines; for instance, ‘‘ migranin,” 
which is a citrate of antipyrin and caffeine recommended in 
headache, and ‘“‘ pelagin,” an ethereal solution of antipyrin, 
cocaine, and caffeine, reputed to be efficacious in sea sickness. 
Others of them are designated by imposing chemical titles, 
but the wonder to the ordinary physician is where a market 
can be found for such substances or who uses them in prac- 
tice. From bromol no fewer than seven close'y-allied de- 
rivatives have been made and apparently used to some extent, 
and the same number from chinolin. In an appendix is 
placed a large number of unimportant and little-used new 
drugs, such as buxine, arecoline, terpin bydrate, of which 
only a very short account is given. There are also useful 
tables of doses, solubilities, melting points, and tests at the 
end of the volume. The chemical and pharmaceutical in- 
formation is. on the whole, extremely accurate, exact, and 
practical, while the therapeutical part has been made quite 
subordinate. 








NOTES ON BOOKS. 


The Society of the New York Hospital. One Hundred and 
Twenty-fourth Report for the year 1894. Presented to the 
Legislature of the Sate of New York.—This volume, consist- 
ing of official reports and statistics—in their nature of the 
driest possible character—of the work of the New York Hos- 

ital, the Bloomingdale Asylum, and the House of Relief, has 
Seon rendered interesting by the introduction of a number of 
excellent reproductions of photographs of the buildings, and 
of various wards and — The Society, which directs 
a general hospital in New York, with an average number of 
174 in-patients ; the House of Relief. which would appear to 
be a combination of accident hospital and ambulance station, 
where 35000 persons received immediate treatment ; and a 
lunatic asylum with an average of 294 inmates, received a 
charter from George III in 1771. A facimi/e, unfortunately 
illegible, of the charter and avery beautiful photograph of 
the seal are given. Of the other photographs, the most in- 
teresting is perhaps that of the ‘‘Sunstroke Ward” in the 
House of Relief. It shows the electric lift, by which it 
would seem that a patient can be transferred from a couch to 
a bath by one attendant and a nurse, ctto, tuto, et jucunde. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


COLD DRAWN CASTOR OIL. 
JASTOR Oil may be obtained from the seeds by expression or 
decoction. The chief part, if not the whole, of the oil con- 
sumed in this country is procured by expression. Itis con- 
sidered that all processes in which heat is employed are ob- 
jectionable, as a quantity of fatty acids are produced which 
render the oil acrid. The oilis expressed either by hydraulic 
reese or by the eommon screw press in a room artificially 
1eated, so that very little, if any, of the so-called ‘‘coid 
drawn” castor oil sold is properly so termed. After expres- 
sion the oil is purified by rest, decantation, and filtration, 
and then bleached by exposure to light on the tops of houses. 
Castor seeds have, unless very old, a pleasant nutty flavour, 
and the disagreeable taste of ordinary castor oil has been pro- 
duced by the conjoint action of moisture, air, heat, and fer- 
mentative changes during the expression of the oil from the 
seed, andits subsequent treatment. An oil can be obtained 
as pleasant to the taste as the fresh seed if the expression is 
not assisted by artificial heat, and the oil at once freed from 
impurities by filtration without heat, in vessels from which 
air is excluded, and bottled in vacuo. 

We have received from the British Castor Company, 
Limited, 47, Victoria Street, Westminster, a specimen of cold 
drawn castor oil, prepared by Mitchell’s cold process. In this 
process the seed is passed into aspecially constructed hy- 
draulic press inaroom the temperature of which averages 
47° F. The “cold drawn” oil, having passed through a 
strainer, is »t once drawn into a system of vacuum pipes, re- 
ceivers, and filters, finally being delivered through a vacuum 
trap into vacuum bottles ready for sale. The oil thus ob- 
tained has a simple bland taste resembling olive oil, the 
nauseous taste associated with the ordinary cold drawn 
castor oil being entirely absent. 


THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


WOLVERHAMPTON GENERAL HOSPITAL. 
Cases TREATED BY Dr. K1LEINn’s ANTITOXIN. 
J. A. Copp, M.B., B.Se.Lond., House-Physician, sends the 
following reports: 

Case 1.—B. H., a boy aged 14, was admitted on the third 
day of disease at 9 a.M., very weak and ill, and breathing 
with stertor due to nasal obstruction. There was a large 
patch of membrane on the fauces and much nasal discharge, 
but no laryngeal obstruction. Temperature 103°, pulse 130, 
respirations 30. A spray of menthol and eucalyptol in 
parolein was frequently applied to the throat, and douches 
of salt and phenol to the nose, and brandy was freely 
administered. At 9 p.m. he was much weaker, but there was 
no laryngeal obstruction. Antitoxin (5 c.cm.) was injected. 
At 230 a.m. there was cyanosis and laryngeal stertor, but 
very little retraction of the lower chest. The pulse was 
imperceptible and the patient collapsed; operative inter- 
ference did not goes justifiable, and soon after he suddenly 
changed and died. On post-mortem examination, the larynx 
would easily admit a No. 8 catheter. There was little 
swelling about the cords, and much cedema of the epiglottis 
and aryepiglottic folds. The larynx was lined with very 
thin membrane, and there was narrowing of the cricoid ring. 
There was a thick membrane forming a cast of the trachea, 
and thin membrane from the bifurcation to the secondary 
bronchi, but no further. The membrane in the bronchi was 
very loose, and washed off with a very gentle stream of 
water. The kidneys were much injected. The diagnosis was 














Case 11.—G. T., a boy aged 2, was admitted on the second 
day of the disease (January 25th) about 6p.m. There was 
laryngeal stridor, but no obstruction: He had a croupy 
cough, but the voice was clear and the child did not appear 
ill. There was a small patch of white membrane on tonsil, 
Temperature 101°. On January 26th, at 9 p.m., there wag 
progressing dyspnea with retraction. I inserted a No. 2 
intubation tube with immediate relief, but the dyspnoea soon 
returned, and Mr. Cholmeley performed tracheotomy with 
great relief. At 3 p.m. antitoxin (4.5 c.cm.) was injected, 
The throat and trachea were sprayed with a saturated solu- 
tion of salol in warm parolein, and m? of liq. strychnine was 
injected every two hours. At8 p.m. the temperature rose to 
104°, but was reduced by 1 grain of acetanilid, and at 9 p.x, 
and midnight the child looked very well. On January 27th 
there was frequent blocking of the tube with thickened 
mucus of a yellowish semitranslucent nature. Antitoxin 
(4.5 c.em.) was again injected. The temperature was fre- 
quently at 104°. On January 28th the material plugging the 
tube was more membrane-like when floated out, and next day 
it consisted of reddish shreddy membrane. The fauces were 
quite clear of membrane. Antitoxin (4.5 ¢c.cm.) was injected. 
On January 30th, the sixth day of the disease, membrane was 
still being ejected. The wound was thickly lined with 
sloughy-looking material. The breathing became worse 
towards night. On February Ist there was slight improve- 
ment; the sloughs had almost disappeared from the wound; 
no membrane was ejected. The anterior tracheal wall had 
sloughed away for jinch. The tracheotomy tube was re- 
moved and the smallesé intubation tube inserted, and reached 
to the lower angle of the wound. The child breathed very 
readily through the tube, which was coughed up at 3 a.m. 
next morning, and the tracheotomy tube had to be replaced. 
Later an attempt was made to pass a No. 2 intubation tube, 
but during the process the child became very cyanosed and 
stopped breathing; the trachea tube was replaced, and 
breathing was with difficulty resumed. A rubber tube was 
then inserted. At7.30p.m. the patient became very weak, 
and had difficulty in ejecting mucus; ammonium carbonate 
and eucalyptus oil were placed in his steam kettle. From 
this time to the end the respiration became worse, and to a 
less degree the pulse, with a few intermissions, which gave 
ground for hope. There were no definite signs in the chest 
except some rhonchi in front. He died on February 6th, on 
the fourteenth day of the disease. The diagnosis was con- 
firmed bacteriologically. 

At the ae the larynx was fairly free; the anterior 
wall of the trachea had disappeared for ? inch, leaving a nar- 
row gutter. The right lung hada small patch of broncho- 
pneumonia in the lower lobe, and the left lung had numerous 
lobules affected throughout. There was much engorgement 
of the right auricle. 

Note.—It would appear that the antitoxin had cured the 
diphtheria, but that, owing to the unfortunate sloughing of 
the wound, possibly by diphtheritic infection, the anterior 
tracheal wall had necrosed, thus preventing air from entering 
the larynx, and so preventing the removal of the tracheotomy 
tube, and predisposing to, if not causing, the broncho-pneu- 
monia with its fatal event. 
Case 111.—T. J., a boy aged 5. Five days before admission 
he began to have sore throat, and the day before admission 
he had difficulty in breathing. He was breathing heavily, 
but there was no stridor. There was a small piece of mem- 
brane on the tonsil and profuse nasal discharge. Antitoxin 
(7 ¢c.cem.) was injected. ext day he was much better; the 
membrane had gone from the fauces. A salol-parolein spray 
was used frequently for the throat and nostrils, and strycb- 
nine was injected every two hours. From this time he 
steadily improved ; the membrane never reappeared, and the 
nasal discharge rapidly ceased. The temperature was never 
high. Later the child had some suppuration of the cervical 
glands, which caused a little trouble. The diagnosis was 
confirmed bacteriologically, and faucial mucus taken on the 
forty-first day contained no diphtheria bacilli. 

CasE 1v.—A. F., a girl aged 9, was admitted on the second 
day of disease, on February 9th, at ll p.m. There were-well- 
marked membranous patches on the tonsils, but no respira- 
tory obstruction. Salol-parolein spray was used, and strych- 





confirmed bacteriologically. 


nine injections were given. No other medicine or stimulant 
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was administered. On February 10th antitoxin (7 c.cm.) was 
injected. The child slept continuously for ten hours and 
a-half afterwards. On February 12th, for the first time the 
fauces were clear of membrane. There was a little pyrexia 
on the 10th (reaching 101° at 2 p.m.), but none subsequently. 
The diagnosis was confirmed bacteriologically. Faucial 
sone removed on March 13th was free from diphtheria 
bacilli. 

Case v.—A. W., a boy, aged 9, was admitted on the third 
day of the disease.. There were white membranous patches on 
the throat. Temperature 101°. Antitoxin (6 ¢c.cm.) was in- 
jected. The throat was sprayed with the solution of izal 
oil in parolein (1 in 50). No other treatment. The next day 
the temperature was normal. The day after, the membrane 
had cleared from the fauces, and from this point the boy 
made a steady recovery. The diagnosis was confirmed 
pacteriologically, and faucial mucus removed on the thir- 
teenth day was free from diphtheria bacilli. 

CasE vi.—J. W., a girl, aged 8 (sister of Case v) was ad- 
mitted on the second day of the disease, on February 28th. 
There were large patches of greyish, foctid membrane in the 
fauces. The face was flushed, the pulse soft and rapid. 
Respiration was easy. The child looked very ill. Antitoxin 
(5 ¢.em.) was injected. Izal-parolein spray was used; 
strychnine injections. No other treatment. On March Ist 
there was much improvement. The membrane now was 
white. On March 2nd antitoxin (5 c.cm.) was again injected. 
On March 3rd there was much less membrane. On March 
4th the membrane had completely cleared. off. The tempera- 
ture was 103° on admission, from 6 to8P.m., and after the 
antitoxin (8 P.m.), went down to 101° (midnight), remaining 
there till 6 a.m. on March Ist, from which time it remained 
between 99° and 101° until March 3rd, after which no pyrexia 
occurred. The diagnosis was confirmed bacteriologically, 
and faucial mucus removed on March 13th still contained 
diphtheria bacilli, but some removed on March 30th was 
free from them. 

CaAsE vi.—H. H., a boy, aged 4, was admitted on the fifth 
day of the disease, on March 13th, at 104.m. There was 
much laryngeal stridor and dyspnea, with marked retraction 
and cyanosis. Calomel fumigation-(gr. 15) caused much in- 
crease in dyspneea. Strychnine injections and izal-parolein 
spray were used. At 11.30 the child became much worse; 
there was great pallor, with a blue tinge of the lips, and he 
gasped for breath. Mr. Cholmeley performed tracheotomy, 
and pieces of membrane were coughed through the wound. 
The dyspncea was completely relieved. The supply of anti- 
toxin was, unfortunately, exhausted, and a fresh supply was 
not received till 9 p.m., when I injected 5c.cm. He was then 
distinctly weaker, and gradually became worse until he died 
at2a.m. The diagnosis was confirmed bacteriologically. On 
post-mortem examination the larynx and trachea were found 
to be lined with very thin membrane; it was thicker over 
the larynx. The lungs presented patches of collapse and 
early broncho-pneumonic changes. 

CasE vir1.—E. H., a girl, aged 6 (sister of Case vir) was 
admitted on the first day of the disease, on March 15th, at 
9.30 a.m. There were white patches on the fauces. The 
child looked ill; temperature-101°, pulse 152, respirations 48. 
Antitoxin (5 c.em.) was injected. Liq. strychnine (mj) was 
injected every two hours. Izal-parolein spray was used, and 
brandy freely exhibited. At 2 p.m. the child was distinctly 
worse ; the pulse was almost imperceptible. Temperature 
104.4°; reduced by sponging to 100°, but twice again it went 
up to 104° that day. On March 16th there was great im- 
provement. Antitoxin (5 c.cm.) was again injected. On 


“March 18th the temperature was steadily going down from 


an average of 102° to 100°; there was siight albuminuria and 

copious nasal discharge. On March 2lst the membrane and 

the nasal discharge had both disappeared ; the temperature 

went up to 100° at 6 p.m., but continued normal afterwards. 

The diagnosis was confirmed bacteriologically, and faucial 

—— removed on March 30th was free from Klebs-Loeffler 
acilli. 

Case 1x.—S. W., a woman, aged 39, had been ill for seven 
weeks with ‘ bronchitis.” Seven days before admission she 
began to Have sore throat, dysphagia, and for two days she 
had not swallowed anything. There were patches of ulcera- 
tion, with whitish exudation on the soft palate. She was 





very collapsed; the pulse was imperceptible. 
swallow. There was much cough and purulent nummulated 
sputum. There was consolidation at the left base and 
numerous rhonchi all over the chest. Antitoxin (8 oom) 
was injected, and izal-parolein spray, pumilio, and mentho 
vapour, and strychnine injections were used. Rectal feedin 
was employed. On March 28th there was still cough, an 
abundant sputum and dysphagia. There was no palatal 
paralysis. An cesophageal bougie was passed, and the patient 
could swallow afterwards. The throat was much the same. 
Next day she became very collapsed, and again had difficulty 
in swallowing, and brandy was administered by the rectum. 
She died in the evening. On post-mortem examination both 
pleural cavities were obliterated. The right lung had the 
posterior part of the base consolidated, and there were numerous 
small-sized cavities. In the left lung the whole lower lobe 
was affected with tuberculous consolidation. There were 
numerous cavities. There was much froth (not milky) in the 
trachea and larger tubes. The stomach was almost tubular 
and very atrophied. In the right kidney the pelvis was 
dilated, the renal substance atrophied, and there was one 
large and one small stone. The other organs were normal. 


Cases TREATED BY ANTITOXIN OBTAINED FROM THE BRITISH 
INSTITUTE OF PREVENTIVE MEDICINE. 
[Notes by Mr. WHITEHOUSE. | 

Casz x.—M. A.T., a girl, aged 8, was discharged from the 
Infectious Hospital on April 5th, after scarlet fever, and ad- 
mitted here on April 12th, on the third day of disease. She 
was very collapsed. Temperature 100°, pulse 136, respirations 
48. There was recession. She had ‘strawberry tongue.” 
Within an hour breathing became much worse. Antitoxin 
(10 ¢.cm.) was injected, and she had acroupy cough. Two 
hours later antitoxin (10c.c.) was again injected, and trache- 
otomy was performed by Mr. Cholmeley, after which mem- 
brane was coughed up. On April 13th the temperature 
ranged between 98° and 100.2°. The child slept well, and 
frequently coughed up membrane, which she continued to 
do until April 16th, when the wound was somewhat dirty, 
and she breathed readily through the larynx. The tube was 
removed, and the wound treated with red lotion. There was 
slight albuminuria. She then rapidly improved, and the 
wound healed in a few days. The temperature was normal 
since April 15th. Diagnosis confirmed bacteriologically. 
Faucial mucus removed on May 4th was free from bacilli 
diphtheriz. 

CasE x1.—B. E., a girl, aged 10 months, five days before 
admission began with cough, and on the morning of admis- 
sion was seized with laryngeal stridor. She was admitted on 
April 24th at 6.15 p.m., with very rapid and distressed breath- 
ing, and laryngeal stridor. She had a bluish tinge and a 
pinched appearance of face, which became worse while pre- 
parations were being made for intubation. There was retrac- 
tion. There were large flakes of membrane on the fauces. 
Within ten minutes of her arrival I performed intubation, 
with immediate relief of breathing, and the face rapidly 
assumed a elear, normal colour, and much mucus was 
coughed up. Antitoxin (10 c.cm.) was then injected. Food 
was taken by the Casselberry method, but not readily. There 
was mucous rattlingin the throat and numerous rdles in 
chest. On April 25th she was much the same. At 7 P.M. 
antitoxin (10 c.cm.) was injected. On April 26th she had 
slept well; she had a slight clonic convulsion in night. 
Breathing was good. There was a yellow profuse nasal dis- 
charge; there was copious albuminuria. On April 27th the 
membrane had disappeared from the fauces, and the nasal 
discharge had ceased. Loud rhonchi were heard over the 
chest. There was not much cough; the patient looked very 
well. On April 28th the rdles were moister and smaller; the 
tube was removed. She breathed readily but did not cry. 
On April 29th the chest was much clearer. The albumen in 
urine was reduced to 0.05 per cent. On May 2nd she took 
food badly, and sometimes regurgitated through the nose. 
There was no palatal paralysis. On May 4th she took food 
readily again. There was very little cough, and the chest 
was almost quite clear. The faucial mucus was free from 
diphtheria bacilli, which were found in the membrane re- 
moved originally. The temperature became normal on May 
Ist. Before that it ranged between 97.6° and 101.8°. 
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Remarks.—It is to be noted that all the fatal cases had the 
antitoxin injected some hours after admission, except Case 
1x, and with that exception all who had antitoxin imme- 
diately administered recovered. Although Cases 11, 1v, and 
v did not appear very ill on admission, and might have got 
well without the serum, the same might be said of Case 11, 
who appeared to be quite as well for the first six hours as 
Cases III, 1v, and v, and Case 1v, and perhaps Case 111, might 
have become much worse had they been left for many hours 
longer without the antitoxin. Certainly Cases v1, x, and x1 
would probabiy have ended fatally if they had not received 
the remedy at so early a stage of the disease, and so perhaps 
would Case vi. It would be quite legitimate to exclade 
Case 1x as having succumbed rather to advanced basal 
phthisis and renal inadequacy than to diphtheria. Omitting 
this case, we have 10 cases with three deaths, and in 1894 we 
had 13 cases with 11 deaths. This comparison should be 
sufficiently convincing. The record of Case x1 is in itself a 
very eloquent proof of the value of antitoxin, and also of the 
superiority of intubation over tracheotomy in certain cases. 
My colleagues were both out, and tracheotomy would have 
been very difficult, even with an anzsthetist, and the child 
would have died had many more minutes elapsed without 
relief, and the operation took far less time than would 
tracheotomy under the most favourable conditions. The 
Cases I(t, VII, vit. and rx were under the care of Dr. Tothe- 
rick. and 1, 1, Iv, V, VI, X, and x1 under Dr. Malet, who have 
kindly permitted these notes to be published. The bacterio- 
logical examinations were made at the British Institute of 
Preventive Medicine. 
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XLVII.—TONBRIDGE UNION. 
Tus workhouse is situated on a hill, commanding a yiew, 
that a millionaire might envy,over some of the loveliest 
scenery in Kent, which looked its best in the bright sunshine 
as we reached the house after a drive of two and a-half miles 
from Tunbridge Wells. The buildings, standing in extensive 
grounds, include the workhouse proper, erected sixty years 
ago, with the prison-like windows, solid walls, and small 
courts of that period ; the old hospital, a four-square buildin 
apart from the house; the modern red-brick infirmary ; an 
e schools block. 


Toe MEDICAL OFFICER, 

Dr. Walter Malden, was kindly awaiting us, and under his 
escort, and accompanied by the master, we turned our steps 
to the sick department. There is accommodation for 230 
sick and infirm, who are distributed in the old hospital, the 
infirmary proper. and the isolation block. for already the 
rapid growth of the population in the neighbourhood is tax- 
ing the resources of the house to the uttermost. 


THe Otp Hospirat, 

containing 80 beds, is now used exclusively for the infirm 
male patients; it represented the whole of the sick depart- 
ment until the year 1890, when the new infirmary was opened. 
The building comprises a ground floor with two storeys 
above. The door is in the middle, opening on to the stair- 
case, and giving access to the wards on either hand. On the 
ground floor are two day rooms leading into wards; these dey 
rooms are small, and insufficient to accommodate all the 

tients who are up. In the summer this would not affect 

e comfort of the inmates, as they have free access to the 
extensive grounds ; but in the winter the majority of the old. 
men must needs live and take their meals. as well as sleep, 
in the wards. The wards are equare or oblong, holding from 
8 to 12 beds ; the smooth-surfaced walls are colour-wasled or 


painted. The windows are small, and divided into two by a 
heavy moulding ; they are set rather high and open sashwise. 
There are also hopper openings below the cornice for addi- 
tional ventilation. The wards are heated by open fireplaces 
and lit by gas. The bedsteads are ranged along the walls; 
there is atable in the middle; armchairs, a locker, a com- 
mode, sometimes a piece of matting, and a few pictures com- 
pleting the furnitare of the wards. There was an air of com- 
fortin the place. Most of these patients were up, as this 
building is intended for those who can be dressed; the few 
whom we saw in bed were there for some slight precautiouary 
reason. 

On each landing there is a bath room and lavatory ; the 
former in the old style, a metal bath with unprotected sharp 
edges, with hot and cold water laid on from the hospital 
kitchen ; the latter modernised, with a good flush and glazed 
brick risers, all quite clean and serviceable. On the inter- 
mediate landings are two small wards, in which a noisy or 
troublesome patient may be kept apart. These were empty 
at the time of our visit. 

The bedding is various, flock or hair on a straw paillasse, 
and the bedsteads, though of good width, are low and of the 
old pattern. As we understood that changes were in contem- 
plation for this block, it is probable that the furniture will be 
modified. This part of the house furnishes a good example 
of the transition period, when public opinion was beginning 
to realise that the sick pauper needed other treatment than 
that of the workhouse as it was constituted under the Act of 


1834. 
Tue New InrirmMary Biock 

gives expression to the modern opinion of the requirements of 
a hospital for the sick, even if they happen to be paupers. It 
stands a little apart from the old hospital. The entrance is 
under an archway which gives access to the grounds and the 
schcols beyond; the male and female wards opening from 
either side of the archway. We entered first a spacious hall 
on the female side, out of which on the left is a day room, 
leading into a ward of 12 beds, from which a door communi- 
cates with the lavatory through an intercepting lobby. Out. 
of the same hall are the kitchen, bath room, head nurse’s sit- 
ting room, and staircase to next floor; this plan is followed 
throughout the building. 

The wards are oblong, having windows on either side, with 
bedsteads placed between ; open fireplaces, two in each ward ; 
smooth painted wall surface, coloured matting down the 
middle of the ward, and pictures, give a cheerful appearance. 
We also noticed a good supply of arm chairs, in which the 
patients were sitting round the fire. This was the arrange- 
ment through the general wards. In the corners are “ hit-or- 
miss” ventilators, which are supplementary to the sash 
windows. Nevertheless there was a sense of stuffiness in all. 
the wards, more or less; as this cannot be attributed to the 
machinery, which was adequate, the cause must be sought. 
elsewhere. The bedsteads are new and wide, some of them 
furnished with pulls; the bedding consists of the straw 
paillasse and hair mattress, and each bed has an allowance of 
four blankets. There were some screens prettily covered 
with chintz; the screens themselves might have been lighter 
with advantage, so as to be readily carried wherever they 
were required for privacy. On the female side there are 65 
beds, including those in the 


LyINnG-IN-WaRDS, 
which are placed in the top storey, and comprise the labour 
and convalescent wards, and a larger ward for such pregnant 
women as require to be kept under observation at night. 
There isa bath room on the landing, and here also is the bed- 
room of the head nurse, who acts as midwife. In the ‘‘ waiting” 
ward we found children under seven, infirmary patients, there 
being no children’s department—a great omission; for it 
cannot be desirable to keep the children carefully apart in 
health, and then allow them to mix with the loose women 
who frequent the maternity department of a workhouse. 
eg we have nothing but praise for this part of the 
uilding. 


Tue Mare INFIRMARY 
ison the same plan as the female; it has 60 beds on two 
floors. The men, as they are fit for it,aredrafted to the old 





hospital, so that we found the work heavier on the male side, 
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the cases more serious, the convalescents in smaller propor- 
tion. There are four day rooms in this block, but the meals 
are served in the wards. 


THE IsoLATION HospItat, 
miscalled the infectious hospital, is a detached building com- 
municating with the main portion by a long corridor from 
the female block. It has 33 beds in various small wards, and 
was at first intended for infectious complaints, but as these 
are now sent to the rural sanitary hospital, it is reserved for 
lock cases, off-nsive patients, or for measles and whooping- 
cough among the children, the latter complaint being, at the 
time of our visit, prevalent in the schools. The biock is 
<omplete in itself, and is planned to receive male and female 
patients, and a portion can be locked off entirely if required 
for quarantining purposes. We found patients there with 
whooping-cough, some venereal cases. and the wet cases. 
The wards are smaller, but quite as well found as in the main 
building. The corridor is sheltered and sunny, making an 
excellent resort for the inmates. 


AN OVERLOOKED DETAIL 
in the quarantining system is that there is no intermediate 
ward between the receiving wards and the house, for the 
reception of the fresh arrivals. wherein they can spend the 
fortnight under observation before being passed by the medi- 
cal officer to the department to which they are assigned. 


CLASSIFICATION. 

There is no system of classification among the patients; 
the medical and sargical cases are together, and we alro saw 
the feeble-minded among the patients. The medical officer 
informed us that the greater number of the idiots are in the 
infirmary department for their safer custody. There are, 
however, the small wards, where a noisy or an unruly patient 
can be placed, or for the isolation of the severe cases of fits. 
As already noted there is no children’s ward. 


System oF NoRsING. 

We have been describing a well-planned and well appointed 
infirmary, but when we look for the human machinery to 
develop its resources we meet with disappointment; the 
nursing does not keep pace with the structure. There are no 
trained nurses by day ; the present head nurse has been six 
years in her post, and. we aresure, gives of her best, but how- 
ever willing her service, it cannot be as efficient as skilled 
service. The staff consists of the head nurse and two assis- 
tants in each block, one nurse in the old hospital and one in 
the isolation hospital by day; there is only one night nurse 
for all the buildings. but another is shortly to be appointed. 
None of these are fully trained nurses except the night nurse, 
who is only temporarily engaged. In each ward there is a 
pauper help. 

THE NATURE OF THE CASES 

demands skilled nursing; there are the usual bedridden 
and helpless patients. and we were informed that many 
serious cases of heart di-ease are often to be found in the 
wards, as also cases of phthisis, rheumatism, paralysis, and 
ulcerated legs. Moreover, the doctor undertakes any surgical 
operation which he may consider necessary, and has per- 
formed major operations in the infirmary. At night, even 
though the nurse be trained, she cannot nurse, for her work 
is very scattered, and, however zealous, she cannot be in more 
than one place at a time. 


By A STRANGE OVERSIGHT 

no provision for a nursing staff was made in the plans, so 
that the makeshift quarters occupied by the nurses are 
cramped and insufficient; their only mess room is one of the 
ward kitchens, and they have no recreation room. The night 
nurze is lodged close to the isolation wards. The Board is 
alive to these defiviencies, and is endeavouring to make 
things more comfortable for the staff. 


THE NURSERY 
is in the house, anew erection just added to the old building ; 
the day nursery is on the ground floor, and the night nursery 
above with ‘a room adjoining it for the mothers whose in- 
fants are still at the breast. The whole department is under 


and for the discipline of the mothers when with their 
children. It was the dinner hour, and several of the mothers 
were present in the nursery; the other children not in arms 


formed a happy little group round a low table. Th+y remain 
here till they are 5 years old, when they pars into the schools. 
The nursery was bright and cheerful with toys and pictures, 
and the little ones looked well cared for. We were glad to 
see the old-fashioned boat feeding bottle inuse. Inthenight 
nursery each child has its own cot. 


Tue KitcHEN OFFICES 

are in the hands of the builder, the whole of that part bein 
in course of reconstiuction. We were given to understan 
that when the alterations are complete, improved methods of 
cooking and serving would be introduced. At present the 
rations are served to the infirmary in the bulk, being carved 
and weighed by the nurses ; this renders it necessary for the 
whole of the small staff to be in the kitchens instead of feed- 
ing the sick. As we went round we saw the paupers feeding each 
other, a practice much to be deprecated. We were struck by 
the monotony of the meat diet, which is always mutton. 
Doubtless with the remodelling of the range will come the 
recasting of the dietary tables, and also the.method of car- 
riage; at present the diets are carried in open wooden trays 
in a covered barrow. 


THe HospitaL LINEN 

is all passed through the one laundry, and is collected daily; 
offensive linen is sent away at once to a special tank, through 
which it passes before reaching the laundry. No particular 
receptacle for soiled linen was in use in the sick department, 
In this connection we may also note the absence of lockers 
or cupboards for the patients’ clothing and po-sessions. We 
saw clothing lying about, under beds. on tables and chairs, 
giving an air of untidiness to the wards. Nor was there any 
provision for the storage of nursing appliances adjacent to 
each ward. There is a complete surgery on the ground floor, 
with its locked cupboard for poisons, and store of drugs (pro- 
vided by the guardians) for the use of the medical officer. 


THE SANITARY APPLIANCES 

are of modern construction ; the waterclosets are at the far 
ends of the wards, separated by an intercepting lobby; there 
is a sink for emptying pails and cleaning vessels, but all bed 
vessels are emptied at the closet. We always marvel at the 
absence of the handy slop sink. Here also are stored the 
vessels, though we were surprised to see chambers under 
some beds in the infirmary. There are also commodes in the 
wards, a result we suppose of the insufficient night staff. 
We were informed that slippers were provided if the patients 
chose to make use of them, and we would suggest that one or 
more dressing gowns might be provided in each ward. The 
bathrooms, one for each ward, open off the wide landings ; 
they are fitted with porcelain baths, set out from the wall 
and provided with hot and cold water. 


Fire Escapes ? 

are supplied to every part of the old hospital and infirmary, 
and the whole building is in telephonic communication with 
the head of each department, with the master’s office, and 
with the doctor’s house, a quarter of a mile away. The master 
has drilled his male officers and the more intelligent of his 
inmates into a five brigade, and we had the pleasure of see- 
ing these assembled, properly equipped, with engine, hose 
cart, and stretcher, within three minutes of the alarm being 

iven. 

. RECOMMENDATIONS. 

We have noted minor details es they occurred to us, but 
there are a few points, affecting the efficiency of the whole, to 
which we would more especially draw the attention of the 
guardians. First, the nursing question. A large sum has 
been expended on the buildings, but the full value of that 
outlay cannot bé secured whilst the administration is in the 
bands of an unski'led staff. In the next place, wards for the 
children of both sexes under 12 years of age should be pro- 
vided. Thirdly, there is need of a quarantine department 
for the fresh arrivals. The alteration and increase in the 
nursing staff would also render additional quarters for the 





a trustworthy paid officer, who is responsible for the infants 





nurses necessary; but as these really ought to have found a 
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place in the plans for an infirmary department of 230 beds, 
this is not a difficulty which will give rise to much sympathy, 
while it calls loudly for a remedy. 





WORKHOUSE NURSING IN SOME NORTHERN COUNTIES. 
THROUGH the courtesy of some of our correspondents we have received a 
tabulated statement of the number of nurses employed in the care of the 
sick throughout the district inspected by Mr. Jenner-Fust; indeed, the 
return is due to that gentleman’s enterprise, and it forms a most valuabie 
table of reference, exhibiting the present condition of this important 
branch of Poor law work in the county of Lancashire, part of Camber- 
land, Westmorland, and two unions in the West Riding. 

We are struck by the wide divergence in the size of the infirmaries, the 
largest containing 1,401 and the smallest 3 patients, with the discrepan- 
cies in the staff variously engaged in the nursing of these inmates, 
especially at night, and with the meagre amount of trained supervision 
over the nurses employed. The total number of infirmaries tabulated is 
52; of these only 26 contained less than 50 patients at the time the return 
was made; the proportion of patients per nurse varies from 1 to 44 to 1 
to 8 ; in 29 there was no night nurse, one of these infirmaries having 87 
patients left without a trained attendant at night; in 12 only is there a 
superintendent or head nurse, in 1 infirmary a staff of 8 nurses working 
without a trained head ; at night 6 superintendents are returned, and a 
staff of 7 in one infirmary is on duty at night without a superintendent. 
With regard to pauper nursing, 20 are stated to have no pauper nursing. 
These figures, so far, refer to the sick, exclusive of the imbeciles and 
epileptics. The total number of this class is 2,699, 18 infirmaries having 
no imbeciles or epileptics; 8 are returned as having no paid attendants ; 
in one 33 patients are left to look after themselves; 36 infirmaries return 
no paid attendant at night ; the highest number to one attendant is 86, 
and the lowest 10. 

This brief analysis amply proves the want of uniformity in the adminis- 
tration of the Poor Law in its care of the sick. 





TREATMENT OF EPILEPTICS IN BELFAST WORKHOUSE. 

Ir appears from the evidence given before a coroner’s jury that a man 
was admitted to the ee eee from fits, and that he was placed 
in the epileptic ward, which forms part of the lunatics’ department ; 
whilst there he died. The question put before the jury did not turn so 
much wee the reason of his death as upon whether the medical man 
was justified in placing him in the lunacy department. We see that an 
official inquiry is to be held; but this furnishes another instance of the 
ignorance so often shown by guardians as to the provision made for the 
treatment of the paupers under their charge. A medical officer is often 
forced to place his epileptic patients in the insane wards for their safer 
custody, because the amount of nursing provided for the lunatics is 
markedly in excess of that found in the wards of the sick. This reason 
may have influenced Dr. Beattie in this instance. 





THE KEIGHLEY WORKHOUSE INFIRMARY. 

MR. KENNEDY, the Government inspector, has reported with regard 
to the action of this Board. Our Commissioner reported on the 
infirmary in the BRITISH MEDICAL JOURNAL of September 22nd. At that 
time extensive alterations were in progress that promised well, and we 
then offered some suggestions based on that report which, in our opinion. 
would have increased the usefulness of the building and have improved 
the nursing. However, to judge from the report of the inspector, not 
only have these recommendations received no consideration, but the 
guardians have retrograded from their pee plan ; they look upon 
this building, standing 750 yards apart from the workhouse, merely as a 
separate block to relieve the house of its overflow, and ignore the fact 
that if it is to answer the purposes of an infirmary, it must have an 
adequate nursing staff under the contro! of a trained head, the fiction of 
the workhouse matron being at the same time responsible for the nurs- 
ing still hasa firm holdin the guardian mind. Sanitary arrangements, 
though of recent construction, are defective in ventilation, having no 
inhensepting lobby; washhouse and laundry are badly placed and inade- 
quate, there is no children’s ward, and the lying-in ward has been built 
without a labour room. The accommodation is insufficient, and we 
foresee that in a very short time the Board will have to spend another 
large sum in supplementing and altering work which, given a more 
liberal expenditure at the time, would have sufficed for the requirements 
of the population. This is sad waste of public money. 


LONDON UNIVERSITY COMMISSION BILL. 


Tue following: is the text of the Bill introduced into the 
House of Lords by Lord Playfair on behalf of the Government 
on May 9th : 


A BILL, INTITULED AN ACT TO MAKE FURTHER PROVISION 
WITH RESPECT TO THE UNIVERSITY OF LONDON. 
WHEREAS the Commissioners appointed to consider the draft charter 

for the proposed Gresham University in London, have by their 
report made recommendations with respect to the reconstitution of the 
University of London, and to the appointment of a Statutory Commission 
for that eae. 

Be it therefore enacted by the Queen’s most excellent Majesty, by and 
with the advice and consent of the Lords Spiritual and Temporal, and 
Commons, in this present Parliament assembied, and by the authority of 
the same, as follows :— 

Appointment of Commissioners. 

1.—(1) There shall be a body of Commissioners styled the University of 
London Commissioners, and consisting in the first instance of the fol- 
—s persons, namely,— 

(2) lf and whenever any vacancy occurs among the Commissioners, it 





shall be lawful for Her Majesty the Queen to appoint a person to fill the 
vacancy; but the name of every person so appointed shall be laid as 
soon as may be before both Houses of Parliament. 


Duration and Proceedings of Commissioners. , 

2.—(1) The powers of the Commissioners shall continue until the end 
of the year one thousand eight hundred and ninety-six, and no longer; 
but it shall be lawful for Her Majesty the Queen, from time to time, with 
the advice of Her Privy Council, on the application of the Commissioners, 
to continue the powers of the Commissioners for such time as Her 
Majesty thinks fit, but not beyond the end of the year one thousand 
eight hundred and ninety-seven. ; 

(2) The Commissioner first named in this Act shall be the Chairman of 
the Commissioners; and in case of his ceasing from any cause to bea 
Commissioner, or of his absence from any meeting, the Commissioners 
present at each meeting shall choose a chairman. 

(3) The powers of the Commissioners may be exercised at a meeting at 
which three or more Commissioners are present. r 

(4) In case of an equality of votes on a question at a meeting, the chair- 
man of the meeting shall have a second or casting vote in respect of that 

uestion. 
* (5) The Commissioners shall have a‘common seal, which shall be 
judicially noticed. es 

(6) Any act of the Commissioners shall not be invalid by reason only of 
any vacancy in their body; but if at any time, and as long as, the number 
of persons acting as Commissioners is less than four, the Commissioners 
shall discontinue the exercise of their powers. 


Powers and Duties of Commissioners. 

3.—(1) The Commissioners shall make statutes and ordinances for the 
University of London in general accordance with the scheme of the 
report hereinbefore referred to, but subject to any modifications which 
may appear to them expedient after considering any representations 
made to them by the Senate or Convocation of the University of London, 
or by any other body or persons affected. “ 

(2) In framing such statutes and ordinances, the Commissioners shall 
see that provision is made for securing adequately the interests of non- 
collegiate students. { 

(3) All such statutes and ordinances shall be laid forthwith before both 
Houses of Parliament, and shall come into operation on the expiration 
of forty days after they have been so Jaid, and shall have effect as if 
enacted by this Act. but shall be subject to alteration in manner pro- 
vided by such statutes and ordinances. 


Short Title. 
4. This Act may be cited as the University of London Act, 1895. 











OBITUARY. 


THE LATE MR. A. E. DURHAM. 

TuE first portion of the funeral of the late Mr. A. E. Durham 
was conducted on Friday, May 10th, at St. George’s, Hanover 
Square, by the Rev. D. Anderson, the Rector. The chief 
mourners were the sons, Messrs. Herbert and Frank Durham, 
the brothers Messrs. E. Ashley and Frederic Durham, and 
Mr. Godfrey Hickson. son-in-law of the deceased, Mr. Albin 
Ducamp, Mr. Sharon Turner, and Mr. John Croft. The Presi- 
dent of the Royal College of Surgeons, Mr. Christopher Heath, 
Mr. E. H. Lushington (Treasurer of Guy’s Hospital), and 
nearly all Mr. Durham’s former colleagues at the Royal Col- 
lege of Surgeons and at Guy’s Hospital, Mr. H. te Mr. 
Bancroft, Sir W. Broadbent, Sir R. Quain, Sir W. B. Dalby, 
Dr. C. Holman, and a very large number of other friends, 
both professional and lay, who crowded the building, were 
present at the church. During the service, the hymn ‘‘ Now 
the Labourer’s Task is o’er” was sung, and as the coffin left 
the church jthe ‘‘Dead March” from Saul was played. 
Many of the mourners then proceeded by train to the 
Crematorium, near Woking, where the concluding ceremony 
took place. 


WE regret to have to announce the death of Mr. Harris 
BUTTERFIELD, of Sevenoaks, Kent. Mr. Butterfield took the 
diploma of M.R.C.S8., L.S8.A.Eng., in 1857, and some twelve 
years since was appointed Medical Officer of Health of West 
Kent. Mr. Butterfield had been ailing for a considerable 
time, and some few months since he underwent an operation 
for cancer. He was 59 years of age, and leaves a widow, two 
sons, and a married daughter to mourn his loss. The funeral 
took place on May 4th at the Sevenoaks Cemetery, a large 
number of friends of the deceased following the coffin to the 


grave. 


Dr, Kart Voer, the distinguished Professor of Comparative 
Anatomy of the University of Geneva, died recently, at the age 
of 77. In 1847 he was appointed to a chair in the University of 
Giessen, which he soon resigned in consequence of the 

litical troubles of 1848, in which he took an active part. 

e was banished from Germany and took refuge in Switzer- 
land. After teaching some years at Berne, he was invited in 
1852 to the University of Geneva, where he continued in 











active work as Professor till two years ago. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
SusscRipTions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British Medical Journal. 

















SATURDAY, MAY 18rua, 1895. 


——_—__—— 


THE UNIVERSITY ODYSSEY. 


ONE more stage has been passed in the long course of 
procedure in the matter of the reconstitution of the Univer- 
sity of London, and we are one step nearer the realisation of 
the hope that London students may at length have 
within their reach medical degrees upon conditions which 
will not place them at an unfair disadvantage as com- 
pared with students in other medical centres. Lord Playfair 
has introduced a Bill into the House of Lords to provide for 
the appointment of a Statutory Commission, which will 
have the power to carry through the actual business of 
reconstitution. Should the Bill, which is printed at page 
1104, become law the Commission will have power to 
make statutes and ordinances in general accordance with 
the scheme of the last Royal Commission, but subject to any 
modifications which may appear expedient after considering 
any representations made to them by the Senate or Convoca- 
tion of the existing University, or any other body or persons 
affected. The Statutory Commissioners will be specifically 
instructed adequately to secure the interests of non- 
collegiate students. The period named in the Bill for the 
termination of the Commission is the end of 1896, but the 
term may be extended by the Queen’ in Council. The 
statutes and ordinances as revised by the Commission will 
come into force forty days after being laid before Par- 
liament. 

In introducing this Bill the Government are acting in 
accordance with the specific recommendation of the last 
Royal Commission—-that appointed to report on the 
Gresham University Scheme hat scheme is dead, and 
Mr. Fitch, speaking at the meeting of the Convocation of 
the University of London on Tuesday evening, assured us 
that it is buried. The scheme which now holds the field is 
that of the last Royal Commission, which has already been 
fully explained in these pages. Its main features are the 
admission to the Senate of the University of representatives 
of all the colleges interested in the work of higher education 
in London, including the colleges and schools engaged in 
medical education, and the admission as constituent ele- 
ments of the University of the medical schools of London. 

The difficulty was and will be to reconcile the interests of 
the colleges and medical schools of London with those of 
the non-collegiate undergraduates of the University. This 
side of the work of the University has been of great value 





in the past, and there is abundant evidence to prove that 
the University continues to exercise an elevating influence 
on these isolated students scattered over the length and 
breadth of the empire who have found in its examinations ° 
tests of the worth of their solitary studies, and in its degrees 
the rewards of many silent hours of toil. In the medical 
faculty, however, such men are necessarily not to be found, 
for the period of medical study must, under the regulations 
of the General Medical Council, be passed in recognised 
schools of medicine. 

It does not seem to be any longer contended that the re- 
constitution of the University, bringing it into closer 
relation with teaching, can have anything but a favourable 
influence on medical education. The Statutory Commis- 
sion, if ever the exigencies of business and of party politics 
in the House of Commons permits the Bill constituting it to 
become an Act, may be trusted to adjust the scheme so as 
prevent any injustice to those schoolmasters and others who 
are desirous to obtain the degree of B.A. or of M.A. We 
say schoolmasters, because Mr. Bompas, in the speech which 
he addressed to Convocation on Tuesday, seemed to rely 
chiefly on the hardship which the deserving class of young 
schoolmasters ambitious of a University degree would suffer 
if they were compelled to submit themselves to examination 
by the same examiners as students trained in the constituent 
colleges of the University. The examinations, he said, could 
not be fair and equal, but he did not advance any very con- 
vincing reasons for this opinion. In consequence, he invited 
Convocation to rescind the decisions come to last January to 
the effect that there should be but one university in London, 
and expressing general approval of the scheme of the last 
Royal Commission, that to which Lord Playfair’s Bill pro- 
poses to give effect. 

Convocation did not consent thus to stultify itself, but 
rejected Mr. Bompas’s motion by 238 to 177. At the same 
meeting, however, evidence of the strength of the opposite 
party was shown by the fact that Mr. T. B. Napier, LL.D., 
who is an opponent of the scheme, was returned first on the 
Senatorial list by 1,231 votes against 733 cast for Mr. Cozens- 
Hardy, Q.C., who was the champion of the Unionists on 
this occasion. The voting for choice of members of the 
Senate is by ballot papers, which may be sent by post. On 
resolutions proposed in Convocation the voter must, of 
course, attend and vote in person. It will be contended, 
not without show of reason, that the decision of Convocation 
in favour of a Royal Commission scheme, and of a single 
University, was obtained through and by “ the London vote.” 

There is no need to be greatly alarmed by this prospect. 
Granting all that may be or has been said by the most en- 
thusiastic admirers of the imperial characteristics of the 
present University of London, it must be admitted that the 
questions whether London is to have a teaching university 
or not, and whether it is to have two rival universities with 
the inevitable tendency towards a downward competition, 
or a single strong one, are emphatically questions 
upon which London is entitled to have an opinion. If 
we are not to be permitted to call London a city 
or even a “locality,” it is yet becoming something 
more than a mere inchoate province of houses. The 
great metropolis may fairly claim to exercise the rights 
of the predominant partner in any solution of questions in 
which she is so nearly interested. 
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THE NEED FOR BACTERIOLOGICAL INSTITUTES 
IN INDIA. 


Or the importance of bacteriological research in reference 
to the causation of many forms of disease there can be no 
question. Whatever views may be held as to micro-organ- 
isms, there can be no doubt of their etiological importance 
generally, and this applies with even greater force to disease 
in India than to disease elsewhere. 

It seems very desirable, therefore, that every opportunity 
should be given for the fallest investigation of this subject 
throughout India, and that centres should be formed in 
different parts of the country, where, under the super- 
intendence and direction of a thoroughly trained bacteri- 
ologist and chemist, the opportunity of exhaustively con- 
ducting such researches should exist. Apparently two such 
centres, presided over respectively by Di. Simpson and Mr. 
Hankin, exist in the Bengal Presidency. These should be 
largely added to, and in them the means of thorough investi- 
gation, both bacteriological and chemical, should be avail- 
able. Such establishments would not only be centres for 
reference in the case of water or other possible vehicle of 
disease, but schools where the methods of investigation 
might be systematically taught to the numerous persons, 
whether Europeans or natives of the country, to whom such 
information may be necessary, and who may not have had 
the means of acquiring it elsewhere 

The science of bacteriology has already made great pro- 
gress, but it has by no means arrived at anything like 
finality, and, considering its etiological importance, it seems 
highly expedient that such research should be steadily pur- 
sued. The results would certainly be advantag+ous, for 
although with advancing knowledge present views might 
change, there can be little doubt that a better know'edge of 
the nature of and control over disease would be obtained, 
and, as a result, a saving of life and an amelioration of the 
general sanitary conditions of the people. 

Such ascheme might be gradually adopted, a few such 
centres being first established and gradually increased in 
number and scope of operation as results demonstrated their 
utility and justified their maintenance. The importance of 
this question was clearly pointed out in the letter addressed 
by Mr. Ernest Hart to Sir A. MacDonnell, the Secretary to 
the Home Department of the Indian Gove:nment. We have 
submitted that document for the critical opinion of one of 
the most eminent and well-informed authorities on the sub- 
ject in this country now at home, and he writes as follows : 

‘‘With reference to the capability of the medical officers of 
the Indian Service for carrying out the investigations neces- 
sary for detecting bacterial or other causes of disease, we 
know that these young officers are very carefully trained in 
all these points, if not before they go to Netley, at least 
during the single session that they spend there. Consider- 
ing how much they have to do during the short period of 
one session, it perhaps can hardly be expected that all 
should obtain—unless indeed they have studied the subject 
before going there—that full and complete knowledge of 
bacteriological research which would render them capable 
of carrying out the necessary investigations. 

‘*The question, therefore, naturally arises whether a longer 
sojourn at Netley and a more protracted scheme of instruc- 
tion in these subjects be not desirable, The best part of a 





year, and not a few months only, might well be devoted to 
this purpose. Of course difficulties would stand in the way 
of this, but none that might not be overcome. Increase in 
efficiency would probably more than compensate for any 
disadvantages that might seem a priori to be associated with 
this scheme. 

‘¢ As to the multiplicity and variety of work devolving upon 
the civil medical officers of India, this might be relieved by 
making over much of the detail of work to the highly 
tra ned medical men who are to be found in the subordinate 
medical services of India. Relieved of this detail, the work 
of supervision and control of the higher professional and 
scientific departments of their work would not then be so 
onerous. 

‘‘The division between the civil and the military practi- 
cally toa great extent now exists, and as time gots on, 
further differentiation might be effected. In the meantime 
it cannot be doubted that the medical schools of India are 
quite capable of furnishing medical men who would be fally 
competent to assist the Earopean medical officers already 
engaged in these important duties. Moreover, the esta- 
blishment of centres for bacteriological research, as pre- 
viously suggested, would affurd means of instruction in this 
particular department of science, and so add to the utility 
of the class to which I now allude.” 








TWO SIDES OF THE OPIUM QUESTION. 
One of the most serious questions in regard to the opium 
habit is whether and how far it becomes a necessity instead 
of a luxury to those who indulge in it, and how far it tends 
to grow upon them. In regard to this, Sir William Roberts, 
in his memorandum on the medical aspects of the opium 
habit in India, appended to the Report of the Royal Commis- 
sionon Opium, writes : ‘‘Theopium habit once begun is usually 
a lifelong habit..... At the beginning... . there is a tend- 
ency to a progressive increase of the dose. This increase 
goes on until the limit of the individual tolerance is ap- 
proached. When this point is reached, the dose becomes 
stationary, and usually remains stationary for years, or for 
life.” 

Excess is to be measured not by dose but by tolerance. 
‘“When an opium eater goes beyond his tolerance he may 
be said to go to excess, whether the quantity consumed be 
small or great.” 

When an opium eater exceeds his tolerance ‘‘he becomes 
sluggish and drowsy; if he be a magistrate he nods on the 
bench, and is, perhaps, made the subject of gentle chaff by 
his brother magistrates. These signs soon pass off, and 
leave no trace behind. But when the excess is habitual 
more serious results follow. The consumer becomes per- 
sistently indolent, stupid, and incapable of attending to his 
business, his appetite falls off, and he becomes lean and 
shrivelled. The bowels are either obstinately costive or 
there is alternate diarrhcea and constipation. No organic 
disease is developed, and the man continues to live on, pro- 
vided he escape intercurrent disease, to his natural term; 
but his useful life is certainly shortened, and he becomes 4 
cumberer of the ground.” This is the ‘opium sot.” Fortu- 
nately heis a rare spectacle, and many experienced witnesses 
had never seen him and scarcely believed in his existence. 

There seems no doubt, however, that habitual opium 
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eaters do in a manner become the slaves of the habit. Sir 
William Roberts says: ‘‘If the opium eater does not get his 
dose at the appointed time he feels very uneasy; he looks 
stupid and exhausted, his eyes and nose begin to run, he 
yawns, has pains about the abdomen, and no appetite for his 
meals. When at length he obtains the belated dose, all 
these symptoms vanish as if by a charm.” 

When the supply of opium is suddenly and entirely cut off, 
the reaction appears to be much more pronounced than in 
the case of alcohol or tobacco. It is the general rule in 
Indian gaols to cut off the supply of opium to prisoners on 
admission, so that the medical officers to these institutions 
were able to give exact information on the subject. The 
usual effects are: looseness of the bowels, dejection and 
misery, restlessness and loss of sleep, failure of appetite, 
aching of the bones, lassitude, and weakness. After a few 
days, or a week or two, health is restored ; sometimes, how- 
ever, the disturbance assumes alarming proportions, and 
“instances are not unknown, though seemingly of extreme 
rarity, where life has fallen a sacrifice to the process of 
stopping the opium habit.” 

So much for the bad side of opium eating. 

In regard to the use of opium in malarial diseases, Sir 
William Roberts draws attention to the observations of Dr. 
Palmer and Dr. Garden as to the antiperiodic action of 
anarcotine, a constituent which exists in large proportion in 
Indian opium, that from Patna containing more than three 
times as much anarcotine, and less than half as much 
morphine, as ordinary Smyrna opium. 

From these observations it appears that this constituent 
of the opium used in India has a definite antiperiodic effect, 
and it is not difficult to understand that the habitual use of 
the comparatively large doses so often taken in that country 
may act, as it is strongly urged that it does act, as a pro- 
phylactic against malaria. At the same time the large pro- 
portion of morphine ‘contained in opium puts a bar to its 
general use for this purpose, as sufficient cannot be given ex- 
cept to those who have a considerable tolerance of the drug. 








MEDICAL PRACTICE BY LIMITED COMPANIES. 
THE gallant stand made by the medical profession in Cork 
against the unreasonable exactions and demands of the 
medical clubs and societies in that city has earned for them 
the gratitude of the medical profession as a body throughout 
the country. Whether it be a consequence of their example 
or a coincidence produced by.the operation of similar causes, 
the fact remains that we have recently had the opportunity 
of recording action of a similar nature ‘taken by the 
medical profession in various parts of England. We now 
learn that an even more pernicious method of exploiting 
the services of the medical profession has begun to make 
way in Cork, for we are informed that on May llth the 
manager of the National Medical Aid Company had an 
interview with the Medical Committee formed in connection 
with the South of Ireland Branch of the British Medical 
Association in Cork, when he stated that he proposed to 
extend the operations of this company to Cork. He in- 
formed the Committee that he had already twenty-eight 
active men in the city acting as touts, that it was not pro- 
posed to enforce any wage limit, and that the weekly charges 
would be jd. a week for adult members and 4d. a week for 





children. This scheme was reported to a large meeting of 
the profession in Cork, and we are informed that the follow- 


ing resolution was adopted unanimously : 

Having heard the statement by Mr. Dillon, the local manager of the 
National Medical Aid Company, we are unaviwously of opinion that we 
cannot eatertain its establishment, as it would not be in accordance with 
the rules of the profession. 

There can be no doubt that this resolution correctly ex- 


presses the true view upon this matter. These medical aid 
companies are really commercial bodies whose stock in trade 
is the knowledge and skill of medical men. If not actually 
illegal they constitute a method of evading the intention of 
the Medical Acts, and their growth and extension is a 
serious danger to the future development of the medical 
profession, and is inimical to the public interests. 
It is surprising and disappointing to find that these com- 
panies are able to obtain the services of duly qualified 
medical men as their salaried officers. We mentioned 
recently that in a town in the West of England a company 
of this kind had suddenly been placed in an extremely 
awkward position by their inability to obtain the services 
of suchaman. We now learn that this difficulty has been 
overcome, and that the company is advertising the appoint- 
ment of their new medical servant. 

The position of medical men who accept such appoint- 
ments is, to say the least of it, most undignified; they sell 
their services to these companies at arate which enables the 
companies to make a profit. Surely, putting the matter on 
the lowest ground, this is a suicidal course of action merely 
from the pecuniary point of view, for the profit should belong 
to the man who earns it. Further, from the point of view 
of professional ethics, the action of medical men who accept 
such appointments is worthy of condemnation. The com- 
panies generally obtain business by an organised system of 
touting which is in flagrant contradiction of the principles 
which govern the conduct, not only of the medical, but of the 
other learned professions. The companies tout and adver- 
tise, but they would have nothing to tout for and nothing 
to advertise if only the medical profession were true to 
itself. The men who thus permit their names to be used 
as the chief attraction of an advertisement and the main 
bait of a tout, are morally responsible for the actions of the 
companies to which they have sold themselves. Each man 
will no doubt plead, in the words of the Apothecary to 
Romeo, ‘‘ My poverty and not my will consents.” The com- 
pany’s manager in each locality no doubt fully recognises 
this, and replies—in deed, if not in word—‘‘I pay thy 
poverty and not thy will,” for the salaries certainly afford 
no cure for poverty. Hard work, small pay, a precarious 
tenure of their office, and an abiding knowledge that by 
accepting it they are inflicting serious injury on the pro- 
fession to which they belong, are the lot of the misguided 
young men who become the servants of- these trading com- 


panies. 1% 
~~ 





Ar the opening by Her Royal Highness the Princess of 
Wales of the Grand Bazaar in aid of St. Mary’s Hospital, 
at Portman Rooms, on June 27th next, Her Royal Highness 
will be received on her arrival at the Bazaar by their Royal 
Highnesses the Duke and Duchess of York. 


WE are informed that in consequence of representations 
made by the Society of Members of the Royal College of 
Surgeons of England the Home Secretary has declined to 
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sanction the alterations in the by-laws proposed by the 
Council of the College, on the ground that they are of too 
wide and indefinite a character. 
DR. J. S. BILLINGS. 

Iv is announced that Dr. J. 8. Billings will relinquish his 
appointments as Curator of the Army Medical Museum and 
as Librarian of the Surgeon-General’s Library at Washington, 
in October next. Dr. Billings hopes to leave the printed 
catalogue of the Library in a complete state. In retiring 
from active work in this department Dr. Billings will take 
with him the hearty thanks not only of his fellow country- 
men, but also of all workers in the field of medical litera- 
ture in this and other countries for the great help received 
from the Catalogue which was initiated by him, and which 
he has produced with such marvellous success. So long as 
the library lasts this undertaking will remain a monument 
to the ability and perseverance of Dr. Billings. The medical 
world will not be entirely deprived of Dr. Billings’s services, 
as he will undertake the duties of Professor of Hygiene in 
the University of Pennsylvania. 


DR. THORNE THORNE AND THE GENERAL MEDICAL 
COUNCIL. 

Tue London Gazette of May 14th contains an announcement 
of the appointment by Government to the membership of 
the General Medical Council of Dr. Thorne Thorne, C.B., 
F.R.S., in place of Sir John Simon, K.C.B., resigned, the 
appointment taking effect from May 11th for a period of five 
years, and being made under the provisions of the Medical 
Acts 1858 and 1886. We must congratulate the Councii on 
the replacement of Sir Jchn Simon, in their unhappy loss of 
his services, by one so worthy to fill the position which he 
has vacated. The selection of Dr. Thorne Thorne for the 
post formerly held by Sir John Simon as Principal Medical 
Officer of the Central Health Department will be pleasing to 
the circle of sanitary scientists as showing that their official 
representative will now have a voice in the practical ad- 
ministration of the Medical Acts. 


THE TEACHING OF TROPICAL MEDICINE. 

Dr, Parrick Manson will commence his first course of sys- 
tematic lectures on ‘‘ The Diseases of Tropical Climates ” in 
the medical school of St. George’s Hospital on Tuesday 
next, May 2Ist, at 5 p.m. They will be continued on Fridays 
and Tuesdays at the same bour till July 26th. Particulars 
will be found in our advertisement columns, or may be 
obtained from the Dean of the school. We have pleasure 
in drawing special attention to this course, as it has been 
established to meet a serious deficiency in English medical 
education to which we first drew attention in an article pub- 
lished on November last. We congratulate the school of 
St. George’s on its promptness in taking up our suggestions. 
It may be as well to mention that women being qualified 
practitioners are admissible to Dr. Manson’s course. 





A QUESTION OF DIAGNOSIS. 
Aw action was tried in Dublin on Monday and Tuesday, May 
6th and 7th, which is of great importance to the profes- 
sion, and apparently establishes a decision which will have 
serious consequences. The plaintiff was a shopkeeper 
named Mason, and he sought damages frum the defendant, 
Dr. John E. Hadden, of Rathmines, for having negligently 
diagnosed as small-pox a disease called erythema nodosum. 
The patient was one of the plaintiff’s employées ; she was re- 
moved to Cork Street Fever Hospital, and the case was re- 
ported by the defendant, according to the Act, as a case of 
small-pox. The plaintiff alleged that his business was dam- 
aged in consequence. Evidence was given that the case 
was not one of small-pox. For the defence it was pleaded 
that the words were privileged, and were written in compli- 
ance with the Notification Act, and in the belief that they were 





true. The defendant proved that the patient had a tempera- 
ture of 103°; that she had papules on her forehead, that she 
complained of headache and backache, and that she had on 
her legs erythema nodosum, but that the symptoms distinct 
from the latter were those of small-pox. She had recently 
been vaccinated, and he believed that she was suffering 
from small-pox subdued by vaccination. Dr. James Little, 
President of the Royal Academy of Medicine, stated in 
evidence that the symptoms weresuch as to lead to the belief 
that the case was one of small-pox, and he would not have 
allowed the girl toremain an hour longer in the house. 
Mr. Thornley Stoker, President of the Royal College of 
Surgeons, was of opinion that the case was really sma)l-pox 
modified by vaccination; and Dr. J. W. Moore, of the 
Meath Hospital, held a similar opinion. Mr. Justice Murphy 
said the chief question to decide was whether the defendant 
had exercised fair and reasonable care and skill as a phy- 
sician in advising that the patient should be sent to a 
hospital, and whether he reasonably and honestly believed 
that the girl was suffering from small-pox. The jury found 
for the plaintiff with £100 damages. The verdict is of so 
serious a character as affecting the position of medical men, 
not only in Ireland but throughout the kingdom, in relation 
to their work that we hope some means may be found for 
having it reconsidered. 


THE REVISION OF THE ‘BRITISH PHARMACOPCIA.” 
WE understand that nearly 5,000 answers have already been 
received to the circular recently forwarded to the members 
of the British Medical Association by the Therapeutic Com- 
mittee. As it seems desirable to ascertain to what extent 
the pharmacopeceial drugs and preparations named in this 
circular are employed, members of the Association who have 
not filled in the form are earnestly requested to do so with- 
out delay, and to return it to the Honorary Secretary, Dr. 
Tirard, 74, Harley Street, W. 


DEFECTIVE EYESIGHT AMONG SAILORS AND 
RAILWAYMEN. 

THREE months have now elapsed since an influential depu- 
tation of ophthalmic surgeons urged upon the President of 
the Board of Trade the desirability of excluding defective- 
sighted lads and men from responsible duties in the mer- 
cantile marine as well as on railways. The general public 
naturally supposes that a precaution so obviously essential 
to the safety of ships with their precious freights and so 
important for the welfare of seamen would have been long 
ago introduced and enforced in our great merchant service, 
by the adoption of stringent regulations to prevent the 
possibility of defective-sighted persons steering a ship or 
acting as a ‘‘look-out.” From much that has been said 
and written in these last months it is evident that the 
British press and public unfortunately take too much for 
granted in this matter. To enable them to realise more pre- 
cisely the present state of the question we think it desirable 
to publish more fully than our space at the time permitted 
the carefully prepared statement of the case submitted to 
Mr. Bryce by Mr. Bickerton, of Liverpool on the occasion 
above referred to (see page 1112). 


ANTITOXIN AT THE ASYLUMS BOARD HOSPITALS. 
Ar the meeting of the Metropolitan Asylums Board held on 
May llth, resolutions were read from eight metropolitan 
Boards of Guardians in favour of giving power to patients, or 


the parents of patients, suffering from diphtheria to say ° 


whether or not antitoxin should be used in their treatment. 
A more mischievous resolution it would be difficult to con- 
ceive, and, with commendable wisdom, the Board contented 
themselves with instructing the clerk to acknowledge the 
communications. Wecannot but hope that the guardians 
who attempted to interfere in this ill-judged manner as to 
the treatment of these patients entirely misunderstood the 
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position of the Asylums Board in the matter. Diphtheria 
antitoxin, as used in the Asylums Board Hospitals, stands 
precisely on the same footing as any other drug; it is pre- 
scribed by the medical officers to such cases as they 
think require it, and will be benefited by it, just as if it were 
ipecacuanha or anything else. The only point where the 
Board comes in is this, that, recognising the difficulty of 
obtaining the article in purity and of a standard strength, 
they have arranged for it to be prepared by a public body 
above all suspicion, instead of purchasing it in the market, 
and knowing the supreme importance of some definite con- 
clusion being arrived at as to the efficacy of this mode of 
treatment, they have arranged for a complete record being 
kept on a uniform plan of all cases in which the remedy is 
used. Thatis all. The medical officers prescribe the treat- 
ment, the Board provide the drugs, and among them 
diphtheria antitoxin. At the same meeting a suggestion 
made last week by the British Mepicat JouRNAL was 
brought before the attention of the managers. This was 
to the effect that in future reports of the Statistical Com- 
mittee the results at the different hospitals should be 
issued in the form of percentages as well as of whole num- 
bers, so that they should be capable of ready comparison 
among each other, and with the results at other places. 
We understand that an assurance was given by the Chair- 
man that this should be done. 


THE SICK POOR IN PROVINCIAL WORKHOUSES: 
TONBRIDGE. 

THE sick department of this union offers a curious example 
of the want of logic so often displayed by public bodies. 
The workhouse has a modern, well-appointed infirmary, 
while the infirm male patients are in the old hospital, 
distinct from the quarters of the able-bodied. Except in 
some minor details, noticed by our Commissioner, the 
structure and arrangements are those of a general hospital. 
But what would be said of a hospital of 230 beds which was 
entirely nursed by untrained persons assisted by paupers ? 
Yet this is the state of the case in the Tonbridge Union. 
The only trained nurse is the temporary night nurse, and 
she has no assistant, so that, since her charges are in three 
distinct buildings, her nursing must be merely nominal. 
This is an anomalous state of things, and one which surely 
cannot be long maintained by a Board of Guardians who 
have shown themselves anxious to provide for the com- 
fort of the sick in so many other ways. No merits of 
structure can ever compensate for the lack of nursing, and 
much complex machinery is simply thrown away without 
the skilled management of those who understand it. Our 
Commissioner notes, for instance, the stuffiness of wards 
where there is ample provision for ventilation, a detail 
which is significant of the absence of those trained to under- 
stand the value of fresh air in the sick room, and able to 
secure that personal cleanliness of the patients which it is 
one of the principal duties of the nurse to maintain. 





QUEEN’S COLLEGE, BELFAST. 
THE summer session opened on May Ist. The most inte- 
resting feature of the new session is the advent of the new 
Lecturer on Pathology, Dr. Lorrain Smith, who comes to 
Belfast with the highest credentials and a most brilliant 
academic record. In his inaugural address he dwelt upon 
‘he importance of pathology, as standing midway between 
the biological sciences and medical work proper. He re- 
viewed the three great departments of pathology, namely, 
morbid anatomy, experimental pathology, and bacteriology, 
vad with reference to the last of these spoke as follows: 
‘* Bacteriology has wrought changes in medicine and surgery, 
in other branches of pathology, in public health, and in the 
management of many trades and industries......It has 
¢normouslyextended the utility of other branches of medical 
science. It has put in our hands the cause of many acute 
diseases, and enabled us to deal with them in a preventive 





manner. It has radically changed many methods of treat- 
ment in both surgery and medicine, and if many of its up- 
holders are not mistaken we are about to have in serum 
therapeutics a method not only for the prevention of disease, 
but also for the cure of it after the attack has begun. Every 
year introduces us to large and important developments of 
the science. For example, how much has the study and 
treatment of diphtheria been quickened by the recent work of 
Behring and Roux? Here, even if the therapeutics fail to 
do all that has been promised, the mere aid to diagnosis 
which bacteriological methods afford is certain to be of the 
greatest value in the work of the profession. The direct 
gain to the practice of medicine will yearly become greater. 
Even at the present day bacteriology has, by its contribu 

tions to professional knowledge, taken such a place that it 
is really impossible for anyone who wishes to train himself 
fully for his life’s work to allow the opportunities for learn- 
ing it to escape him.” The erection of the new physiological 
and pathological laboratories is to be commenced forthwith, 
and it is hoped that they will be ready by next:spring. 


THE HEALTH OF THE PREMIER. 

WE have authority for stating that the sea trip on which 
Lord Rosebery has embarked has in no sense been under- 
taken in consequence of the incident at the National 
Liberal Club which has been so much talked about. _ The 
trip had been planned before and was only delayed for want 
of opportunity. We understand that Lord Rosebery’s health 
has much improved, that he sleeps much better than he did 
some time ago, and that every assurance is given that he 
will entirely throw off the results of the severe attack of 
influenza which he lately passed through. 


SICKNESS AMONG THE GUARDS IN LONDON. 
WE referred recently to the fact that at the inspection of 
the Grenadier Guards held by the Commander-in-Chief in 
Hyde Park a short time ago, the muster was very much be- 
low full strength, owing to illness. We were then enabled 
to state that though the number of cases had been large they 
were not of a severe type, and were chiefly examples of the 
epidemic type of sore throat which has recently been so pre- 
valent in metropolitan districts. We now learn that the 
actual numbers of sick in the three battalions of the 
Grenadier Guards at the date of the inspection by the Duke 
of Cambridge were as follows: Ist Battalion, 46; 2nd Bat- 
talion, 63; third Battalion, 23; total 132. It would appear, 
therefore, that the number absent on account of sickness at 
the date mentioned was considerably exaggerated in some 
of the reports which appeared. 


THE DEVELOPMENT OF IRISH HEALTH RESORTS. 
Our Belfast correspondent writes : On May 11th, the Great 
Northern Railway of Ireland opened a fine new hotel at 
Bundoran, on Donegal Bay, a few miles from Ballyshannon. 
A large company from Dublin, Belfast, Derry, and some of 
the adjoining counties were conveyd by special trains to 
Bundoran and hospitably entertained. The County Down 
Railway have just begun the erection of a hotel at New- 
castle, co. Down, which will accommodate 100 guests, and 
will be in close contiguity to the well-known and excellent 
golf links. ‘ These two events signalise a general and 
much-needed effort to popularise the health resorts of 
Ireland, many of which possess every natural advantage, 
and only require suitable accommodation and readiness of 
access in order to attract large numbers of tourists. Some 
years ago the Northern Counties Railway purchased the 
Antrim Arms Hotel, as it was then called, at Portrush, and 
put it under first class management. This hotel, nowknown 
as the Northern Counties Hotel, is one of the best in the 
kingdom, and has proved an excellent property to the enter- 
prising railway company which purchased and renovated it. 
Good kotels have recently been erected at Larne, Ballycastle, 
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Port Salon, Rosapenna, Gweedore, Carrick, and elsewhere on 
the northern and western seaboard of Ireland, and similar 
enterprise is now being shown in the south. The railways 
are also showing some public spirit, and excursion tickets at 
reasonable fares are now generally available. We trust these 
efforts will meet with their appropriate reward. The Irish 
health resorts have much to commend them. Portrush is 
one of the most bracing resorts in the Unitei Kingdom, and 
is within easy reach of some of the finest coast scenery in 
the world. Newcastle, in co. Down, under the lee of the 
picturesque Mourne mountains, is a most romantic spot. 
Ballycastle, Port Salon, Bray, Kilkee, and Tramore are all 
worthy of the attention of the tourist. The Irish golf links 
are excellent in their natural advantages, and are, on the 
whole, very well managed. The great drawback to the Irish 
resorts has hitherto been the paucity and indifferent quality 
of the accommodation. This drawback is now in a fair way 
to be removed, and no doubt the sister island will come in 
for more and more of tourist patronage in consequence. It 
is a great mistake to suppose that the Irish summer is wetter 
than that of, say, Cornwall, or some parts of the west coast 
of Scotland. Portrush and Donaghadee have two of the 
lowest rainfalls in the British Islands, and may be reckoned 
fairly dry resorts. 


A CONGRESS OF MILITARY HYGIENE. 

A CORRESPONDENT in the Morning Post writes to suggest the 
holding of a congress in London, Aldershot, or Netley, 
devoted solely to questions relating to military hygiene. 
He says he knows of no sphere of life and action other 
than that embracing the conduct of warfare in which 
such vast and radical changes have been effected during 
the last two decades. The subject might be divided thus :— 
Section 1: Home service. The recruit, his physique and 
training, clothing and equipment, recreation, cookery, 
construction of barracks, hospitals, etc., drainage, light- 
ing, heating and ventilation, enteric fever, infective diseases 
in garrison towns. Section 2: Active field service. Injuries 
incidental to modern warfare, their nature and treatment, 
transport of wounded, bearer companies, nursing organisa- 
tions and Red Cross Societies, camp diseases, tropical dis- 
eases, cholera camps, etc., field and base hospitals, hospital 
ships and sick transports, condition of the killed in war and 
best methods for their disposal. Section 3. Exhibits of 
medicines, instruments, equipments, etc., and latest sani- 
tary inventions. Without Government aid any attempt in 
the direction suggested would be a failure, and State help 
would not be readily obtained. Apart from this, there 
would be some difficulty in getting suitable persons to 
organise such a congress. The multiplication of congresses 
is to be deprecated. Practically the International Medical 
and the corresponding Hygienic Congresses meet all the real 
requirements in this matter, and any defects which now 
exist might be remedied by extending the scope and aims 
of the naval and military sections at the next meetings in 
Madrid and Moscow. There is no demand for any such 
special congress (as suggested in the letter) among service 
men in this country just now, and its promotion would, it is 
held, be a mistake. 


WOMEN SANITARY INSPECTORS. 
Tue Kensington Vestry rather more than eighteen months 
ago instituted a new departure among Loudon sanitary 
authorities by appointing two lady inspectors for the pur- 
pose of inspecting workshops in which women were em- 
ployed. The new officers were not in the first instance given 
the status of sanitary inspectors, and the obvious disad- 
vantages resulting from their not possessing the powers of 
statutory officers soon becameapparent. Both ladies quali- 
fied themselves, therefore, by obtaining the certificate of 
the Sanitery Iustitute, and a Committee of the Vestry re- 
commended a year ago that the lady inspectors should be 
vested with the powers which attach to a sanitary inspector. 














This recommendation was subsequently withdrawn, and it 
was simply decided to continue the appointments for a 
further period of a year. In the meantime, one of the lady 
inspectors was appointed a Government Inspector of 
Factories and Workshops, and the Vestry of Kensington 
appointed a successor. The question of the status of the 
lady inspectors has recently been again under considera- 
tion, and the Vestry have now decided to confer upon the 
present senior lady inspector the fall powers of a sanitary 
inspector. Dr. Dudfie!d’s report gives a detailed statement 
of work done during the past year by the two lady inspectors, 
and shows that 200 workshops not previously on the register 
were discovered by them, and that 50 instances of over- 
crowding, 48 of inadequate ventilation, and 136 of want of 
cleanliness were dealt with. 


THE CLIMATES AND BATHS OF GREAT BRITAIN. 
Tue first volume of the report of the Committee of the Roya? 
Medical and Chirurgical Society of London on the Climates 
and Baths of Great Britain is on the eve of publication. This 
volume, which has been prepared under the direction of Dr. 
W. M. Ord, Chairman, and Dr. A. E. Garrod, Hon. Secretary 
of the Committee, deals with the climates of the South of 
England and the chief medicinal springs of Great Britain, and 
contains contributions from Drs. Robert Barnes, J. Mitchel? 
Bruce, W. H. Dickinson, W. Ewart, A. E. Garrod, W- 
Lazarus-Barlow, W. M. Ord, F. Penrose, Frederick Roberts, 
Symes Thompson. and Mr. Malcolm Morris. The informa- 
tion upon which the reports are based has been derived from 
replies received from medical men practising in the several 
localities, from published meteorological data, and in some 
cases from personal inspection by the reporters. Geology, 
soil, protection, meteorology, and therapeutical indications, 
as well as water supply and drainage, are considered, and 
detailed descriptions are given of the more important 
places. The majority of the more important British mineral 
water spas are described with regard to situation, 
bathing arrangements, and the nature and therapeutical 
effects of the waters. The second volume will deal with the 
medical climatology of the remainder of Great Britain, and 
with the mineral springs not noted in this volume. 


MILK-BORNE TYPHOID. 
An interesting report has just been issued by Dr. Sargeant, 
the County Health Officer of Lancashire, on an outbreak of 
enteric fever at Great Harwood, clearly traced by him to be 
due to the agency of milk specifically infected by human 
means. Incidentally, the report possesses interest also by 
reason of the fact that the chairman of the local sanitary 
comnaittee concerned had himself medically attended many 


_of the cases of fever, and muterially assisted the inquiry by 


his readily rendered help. The data show that from the 

second week to the close of January last the health officer of 
the invaded district received notifications of enteric fever 

greatly in excess of the normal, and that hereafter the- 
disease rapidly declined, but not before 80 persons, of whom 

5 died, had been attacked in 49 families. The chief 
symptoms were headache, often diarrhea, sometimes: 
nausea, characteristic temperatore, and frequently abdominal 
rose spots. The age incidence in the invaded households at 

five periods ranged from 12 0.(35 to 45 years) to 54.0 per cent. 

(5 to 15 years), and of the total number of members no fewer 
than 30.7 per cent. were attacked. It was soon seen that the- 
one single community of conditions was the milk supply,. 
and that all other known methods of fever dissemination: 
might be excluded. Of 1,037 families living in 21 localities. 
in which the milk in question was supplied, 147 consumed! 
the milk, and of these 49 (or just one-third) were invaded, no- 
cas+s occurring outside the supply. The drinkers of raw’ 
milk were attacked more virulently than users of milk im 
a boiled state or only in tea or coffee ; one patient attributed 
his i]lness to the consumption of one glass of raw milk, and) 
another in an adjoining district to occasional cups of tea to: 
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which the milk was added. The incubation period varied 
from two to fourteen days, and the duration of illness from two 
to six weeks. The cause of spread of the fever thus established, 
search was made for the original source, failure to associate 
the cow herself with the malady resulting, since no con- 
dition of the milch cattle could be found sufficing to account 
for the infectivity of their milk. Not so, however, as regards 
the human beings who had the care of the cows, as after a 
«man in whose family two cases of fever occurred had been 
set aside, although a milker, as the source of infection—his 
children sickening after many other cases had arisen—a 
young woman was, on January 30th, found to have been 
ailing slightly all the month, having lost flesh, her tongue 
being coated, and a pulse of 108, with a temperature of 100°. 
Her case proved to have been of the ambulatory form, 
attended most likely with at least one relapse. During the 
whole of her illness she had been engaged in milking the 
cows and in washing the dairying utensils. Allowing for 
the period of incubation, it was found that the outbreak 
declined from the time at which this young woman was 
removed from the dairy premises, the few cases which 
occurred later being traceable to secondary infection, which 
might have been prevented had not hospital accommodation 
been wanting; the danger of the whole situation being 
augmented by the absence of proper means of disinfection 
of soiled bedding and the like. It should be added that the 
house in which the dairymaid resided had such conditions 
as ‘‘ probably accounted for the occurrence of fever in the 
house.” The value of compulsory notification is once again 
demonstrated by this outbreak, since the common item of 
milk as a likely cause of disease was soon made apparent, 
though the actual source of the mischief was not at once 
= owing to the abortive nature of the dairymaid’s 
attac 


THE PATHOLOGY AND TREATMENT OF DIPHTHERIA. 
WE published last week a review of the recent work on the 
serum treatment of diphtheria, by Dr. A. Baginsky, Pro- 
fessor of Children’s Diseases and Director of the Imperial 
Hospital for Children in Berlin; but it may be convenient 
to call attention to the exceedingly interesting and complete 
article which he has contributed to the third edition of 
Eulenburg’s Real Encyclopiidie der gesammten Heilkunde.' This 
article is of special value from the fact that Dr. Baginsky, 
with great experience of the treatment of this disease, has 
taken the opportunity of studying most carefully the whole 
subject, and in placing in connected form the results of his 
own observations, interpreting them in many cases by the 
aid of the observations of his medical and scientific col- 
leagues and contemporaries. Although it is from the point 
of the clinician that these studies must have the greatest 
interest, the recent development in the etiology and treat- 
ment of diphtheria have received such full and impartial 
consideration, that the article will also be read with interest 
by pathologists and bacteriologists, whilst the thesis is so 
clearly stated and discussed throughout, that even laymen 
will be able to follow the author throvgh the whole of his 
statement and argument. First of all is a definition of 
diphtheria which is described as a contagious disease 
usually accompanied by fever and profound constitutional 
disturbance, having local manifestations in the fauces and 
the upper sections of the respiratory tract; the membrane 
is then described, and the relations of the Klebs-Loeffler 
bacillus, either alone or accompanied by streptococci, and 
also of these to the formation of the special poison which 
brings about diphtherial sequelz, are discussed. The history of 
the various outbreaks of this disease is summarised from 
Hirsch’s work on the geographical distribution of disease, and 
the recent observations on the pathology of the process are 
then stated briefly. It is interesting to observe that as 
early as 1858 Professor Laycock, of Edinburgh, in the Medi- 


1 Urban and Schwarzenberg, Vienna and Leipsic, 1895. 














cal Times and Gazette of that year, described diphtheria as 
the product of the oidium albicans, indicating that he be- 
lieved in the micro-parasitic origin of the disease. The 
recent history of the disease is very fully given, and is of 
considerable interest. It appears that the mortality per 
100,000 living varies enormously in different large Continen- 
tal towns. For instance, in Christiania, Dresden, Berlin, 
Warsaw, and Munich the mortality ranges from 159 to 112; 
in Paris, Stuttgart, St. Petersburg, Berne, Stockholm, Bu 
charest, Amsterdam. Copenhagen, and Vienna from 91 to 77; 
whilst in Antwerp, Ghent, Brussels, London, and Liége the 
mortality is 49 in the highest and 32 in the lowest, London 
and Brussels being 37. The part of the work relating to the 
etiology of diphtheria is exceedingly well done, especially 
that part bearing on the Klebs-Loeffler bacillus and its rela- 
tion to the process, whilst the summary of the pathological 
phenomena is exceedingly interesting. The author then 
deals in turn with the pathological anatomy; the symptom- 
atology; the applications and sequelz; the special locali- 
sation of diphtheria; the diagnosis, prognosis, and thera- 
peutics. In this Jatter part, however, he does not deal at 
all fully with the question of therapeutics, which he takes 
up in a special article in the same work. It is not necessary 
to go into this question of treatment beyond indicating that 
he considers that it is divided into four sections, the first 
of which, prophylaxis, is mow much more fully understood 
than it has ever been up to the present; secondly, the 
destruction of the toxic products of the bacillus in the 
organism, in which of course the blood-serum therapeutics 
play a prominent part; thirdly, mention is made of Klebs’s 
‘‘antidiphtherin,” which consists practically of the products 
of digestion of the dead bodies of the diphtheria bacillus. 
This, however, can scarcely be taken very seriously. 
Fourthly, it is urged that treatment must be directed to 
the prevention of suffocation of the patient and to the treat- 
ment of the sequel. This article, which is one of the most 
interesting that we have read for some time, is completed 
by exceedingly full references—240 in number—to the litera- 
ture of the subject. 








DEATHS UNDER ANASTHETICS. 
CHLOROFORM. 
WE are indebted for the following report of a death under 
chloroform to Dr. J. Nixon Morris, Resident Medical Officer 
at the Royal Albert Hospital, Devonport: On April 28th it 
was found necessary to circumcise E. D., aged 5 weeks, 
whose condition of phimosis was rapidly causing double 
inguinal hernia.Chloroform (Duncan and Flockhart’s) was ad- 
ministered in the usual way. The child was at no time deeply 
under. but when the operation was about half over he 
ceased breathing, and the operation had for the time to be 
discontinued. ‘The head being lowered, and artificial respira- 
tion being persevered with, the child again commenced to 
breathe, and the operation was completed, no more an- 
esthetic being administered ; almost immediately the child, 
whose breathing had never been good, ain ceased to 
breathe. This time the heart could not be felt beating. Ether 
was injected, brandy administered by the rectum, and artificial 
respiration performed, the tongue being held well forward, 
but though efforts were continued for more than thirty 
minutes the child never rallied. The child had been very 
delicate from his birth; arrangements had been made to 
operate three weeks before but had to be abandoned owing 
to his delicate condition. A t-mortem examination was 
not made. Not more ‘than one drachm of chloroform was 


used. 





Nationat Hearts Socrety.—In the absence of Her Royal 
Highness Princess Christian, through indisposition, the 
Duchess of Westminster presented, at Grosvenor House on 
May 11th, some 300 medals and ‘certificates to the successful 
students who had passed the Society’s examinations. The 
chair was taken by Mr. Arthur Arnold, Chairman: of the 


London County Council. 
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COLOUR BLINDNESS AND DEFECTIVE EYESIGHT 
IN THE PERSONNEL OF THE MERCANTILE 


MARINE.’ 

Tus following full transcript of the statement made by Mr. 
Bickerton (Liverpool) before the President of the Board 
of Trade, February Ist, 1895, on the Board of Trade Tests and 
Regulations for Eyesight and Colour Blindness, will be read 
with interest, and may be of usein calling more general atten- 
tion to the many serious interests involved in this important 
practical question : 


With the object of avoiding collisions at sea, the Board of 
Trade, in the year 1852, issued an order compelling vessels to 
earry bright lights and coloured lights, so as to indicate their 
positions to any other vessels in their neighbourhood. In 
1855, Dr. Wilson, of Edinburgh, called attention to the fact 
that these — and coloured lights could not prevent acci- 
dents from still occurring if the sailors employed on board 
were poor sighted or colour blind. No notice was taken of his 
remarks. Twenty-one years later, Dr. Caldwell, surgeon on 
the Cunard crack passenger steamer Russia, noticed that one 
of the look-out men had a glass eye, and that the other man 
on the same watch was blind in the opposite eye. Dr. 
Caldwell wrote to Messrs. Maclver, who considered the sug- 
gestion to have all the look-out men tested in regard to their 
eyesight an excellent one, and acting upon it they wrote to 
each captain and surgeon in their employment the following 


letter : 
Cunard Line British and Foreign Steam Packet Company, 
Contet 8, Water Street, Liverpool, March 22nd, 1876. 
aptain 
DEAR Str,—Annexed is a letter addressed to the surgeon of your 
ship. You will at once perceive the importance of being assured of the 
capability of your look-outs, especially at night; and, besides taking the 
opinion of a surgeon upon the question, you will kindly impress upon 
your officers that grave responsibility rests with them in their selection 
of men for a duty which is of paramount importance.— Yours truly, 
D. and C. MACIVER, 


The accompanying letter to the surgeons was as follows: 


DEAR Srr,—As it is of the greatest importance that a thoroughly 
efficient look-out should be always kept, we have to request that upon 
the day of muster you will kindly pay icular attention to’ the eyesight 
of the men who are told off as look-outs, so as to ascertain whether those 
men have sufficiently pees vision to enable them to see with natural 
acuteness, both by daylight and in the evening, and also readily to dis- 
tinguish the colours of the different lights displayed by ships at night, so 
that they may report quickly and accurately, and may otherwise fulfil the 
duties of a thoroughly efficient look-out. In the event of your havingany 
doubt as to the possession of the necessary qualifications by any of the 
men, you will be pleased to report your opinion to the captain, so that 
these men may not be employed upon a duty for which, in the exercise 
of your professional discretion, you consider them unfit.—Yours truly, 

D. and C. MacIvER. 


These letters seem to me to haveTdone the Cunard Com- 
pany great credit, and I cannot help ascribing to the care they 
exercised in this matter much of the immunity from disaster 
which enabled them for many years to make it their proud 
boast that they had never lost the life of a passenger. 

But so little public attention has been paid to this question of 
eyesight, that in 1875, although the slowing of H.M.S. Van- 
guard, which led her to be rammed and sunk by H.M.S. Iron 
Duke, was directly due to the report of a partially blind 
“look-out” man that a ship, which never existed except in 
this man’s disordered vision, was crossing the bows, not one 
single comment was made on the dangers of employing de- 
fective-sighted sailors. The real cause of the disaster was 
neglected ; six imaginary causes were found. 

Dr. Caldwell, besides calling the attention of his employers 
to this matter, made it a point to seek an interview with Mr. 
Thomas Gray, then Assistant Secretary to the Marine De- 
partment of the Board of Trade, on the subject of colour 
blindness, night blindness, and defective sight generally. 
Following upon this, the Board of Trade, in the year 1877, for 
the first time issued rules and regulations dealing with this 
question. In 1890 the Government, in response to public 
opinion expressed in Parliament and through the press, 





' Copies of this Memorandum can be obtained on application to Dr. 
George Mackay, 2, Randolph Place, Edinburgh, Secretary of the British 
Medical Association Committee on the Control of Railway Servants’ and 
Mariners’ Eyesight. 





banded the matter over to a committee appointed by the 
Royal Society. , 

On September Ist, 1894, the Board of Trade issued fresh 
tests as to form vision and colour vision to be applied to 
masters and mates in the Mercantile Marine. _ If carried out 
by competent medical examiners this standard of tests would 
be sufficiently good; but if the object in view is the attain- 
ment of perfect safety so far as human foresight can ensure it 
for the sea travelling public, it contains atatal flaw. This 
consists in the fact that the eyesight and colour-blind tests be- 
come compulsory only when a man enters for a second mate’s 
certificate, instead of, as they ought to be, at the threshold 
of the sailor’s career. The evils arising from this non-com- 
pulsion seem to me tobe: (1) Colour-blind and defective- 
sighted boys are being brought up on training vessels for a 
a for which they are physically and morally un- 

tted ; (2) colour-blind and defective-sighted boys are being 
apprenticed for four or five years to the Mercantile Marine 
Service; (3) colour-blind and defective-sighted men are 
entering the Mercantile Marine as cabin boys and deck hands ; 
(4) colour-blind and defective-sighted officers with endorsed 
certificates are to-day sailing the seas in charge of vessels; 
and (5) colour-blind and defective-sighted men become 
pilots. The consequences of the present condition of things 
are that, while there is no real safeguard, the hardships in- 
flicted upon these colour-blind and defective sighted men who 
enter for a second mate’s certificate with the laudable desire 
of rising in the sea service is enormous, seeing that after 
years of hard work and drudgery these men, who are often 
well educated and gentlemanly, are debarred from rising 
from the hard life of a man before the mast, which they are 
compelled to follow with no more ambitious prospects in 
life, or to seek some other employment for which they spend 
many more years in Ss themselves. And here let me 
mention that there are special difficulties in the path of young 
men of this class abandoning a seafaring life and entering a 
new field of industry. Let me quote a recent case in 

int : 
eo man, who had been at sea for eight years, and who had been 
rejected from defective sight on applying for his second mate’s certifi- 
cate, and who was glad to accept employment as acotton porter at 27s. 
per week. Even this remuneration is only nominal, because the employ- 
ment was not constant, and he would willingly accept 20s. per week with 
a permanent situation. 

Another young man, who was found to be colour blind, told me that 
after having done his best for three weeks to obtain a situation ashore, 
and utterly failing, he got employment last week on a well-known pas- 
senger steamer. 

A very painful case which came under my notice was that of a 
young man of high promise who, having been educated on the train- 
ing ship Conway, entered the service of a well-known Liverpool shipping 
firm, in which he behaved with such conspicuous gallantry in a high 
storm at sea that he received special commendation from the First Lord 
of the Admiralty and the bronze medal awarded in such cases. On his 
eyesight being afterwards tested he was found to be colour blind, and the 
brilliant prospects which he and his friends naturally entertained as to 
his — in life were cruelly dispelled from a cause over which he had 
no control. 

These are only isolated instances out of hundreds which 
might be cited of the evils and hardships arising from the 


absence of compulsory measures. 

But if it isa hardship to a man whose defective vision is 
found out after a few years’ employment at sea, what is to be 
said of it in the case of officers who, after having been passed 
by the Board of Trade as colour perfect, are now, on the 
institution of further tests, found to be colour blind, with 
the result of being at once deprived of the highest and most 
responsible and lucrative positions in the Mercantile Marine 
Service’ Sucha deprivation, it can be readily understood, 
means in most cases not only the sudden collapse of ambi- 
tion in life, but ruin and sometimes starvation to themselves 


and families. 

The case of aseaman named John Smith will serve for illustration. 
Having b2en twenty years at sea, and having successfully passed in turn 
the examinations for second mate, first mate, and captain, under some 
of the best shipping companies, he found himself, at the age of 33, under 
the necessity o — retested at the instance of his employer, whose 
activity in this direction had been aroused by public attention being so 
much attracted to the subject. The result was that the officer was 
declared to be colour blind, and that he could no longer hold his posi- 
tion. Though he had previously hardly ever suffered a day’s illness, his 
dismissal so preyed upon his mind that he diea shortly afterwards. 

Another case which might be cited is that of a gentleman, aged 40, who 
had spent twenty-six and a-half years of his life at sea, and who, in the 
service of some of the leading steamship companies in England, had held 
the post of first officer. On his employer insisting on a re-examination 
he was found to be colour blind, and was immediately reduced from a 
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position of affluence on one of the finest passenger steamers sailing out 
of the port of Liverpool to a condition of penury. The best shipowners 
in such cases provide shore duty of some kind which, though not nearly so 
lucrative as that from which they had been deposed, is likely to be much 
better than a discharged seaman usually finds for himself in the open 
market. In this case the firm found such an opening for him, but it was 
only after an interval of two years, during which the best employment 
the man could find wasin the service of an Insurance Company, where, 
for a pittance of 18s. a week, he had to perform daily journeys of 
twenty miles as a collector. 

Coming to the consideration of the remedies, one naturally 
asks, ‘‘ How is this objectionable state of affairs to be recti- 
fied?” The remedies I would propose are as follow :— 

1. No boy nor man should be allowed to enter the mercan- 
tile marine service until his form vision and colour vision 
have been adequately tested and proved to be sufficient. 
This involves little or no difficulty. Every boy on being 
apprenticed to the sea has to obtain an indenture paper from 
the Board of Trade Office. Before obtaining this paper, his 
sight should be made the subject of a careful test, in which 
case discovery of colour blindness would arrest at the proper 
time in their advances towards a seafaring life most of the 
class who usually develop into officers of the Mercantile 
Marine. - 

2. Every navigating sailor on going to sea is compelled by 
law to ‘‘sign on,” that is, to sign articles at the Board of 
Trade Office. Before allowing the seaman to sign, the ship- 
ping clerk should ask for his certificate as to eyesight. To 
do this would entail no difficulty, since every sailor is re- 
quired to keep his discharges carefully, and show them each 
time he signs on. To add another to his stock of certificates 
would, therefore, cause him no additional trouble, and were 
these two suggestions consistently carried out, a colour-blind 
— would be as rare as he is now common and readily 
found. 

8. Colour blindness and defective vision in apprentices 
already bound by indentures should be in itself a reason for 
breaking the engagement. The necessity for this will be 
obvious when it is known that an apprentice of two years’ 
standing can sometimes do the work of an able seaman, 
though he receives perhaps only one-seventh of the pay, and 
that it is therefore to the interest of an unscrupulous ship- 
owner to retain his services. 

4, Officers who at present hold endorsed certificates and 
whose names are of necessity known to the Board of Trade 
should, as occasion offers, be given shore employment in the 
Board of Trade offices ; for though some of the better com- 
panies find employment for those they depose on account of 
colour blindness, there is a still larger number of cases where 
no such consideration is extended to them, and where dis- 
missal is necessarily followed by the greatest hardship, and 
often by absolute ruin. 

5. The method of testing for colour blindness or any defect 
in vision must be improved : ' 

(a) By being done by competent medical examiners. . 

(6) In a room specially set apart for this purpose, and fitted 
with artificial light of a standard which would supply equal 
illuminating power all the year round and obviate the vary- 
ing and unsatisfactory results of tests, applied at one time in 
the strongest light at midsummer, and perhaps another dur- 
ing the fogs of midwinter. setae 

(c) This testing room should be open daily in large seaport 
towns. 

In drawing to a close T would like to emphasise the fact 
that, taking the hundreds of officers in whom colour blind- 
ness has been detected by the Board of Trade, there is abso- 
iutely no guarantee whatever that every man of them is not 
at the present moment doing duty at sea. In this connec- 
tion I feel constrained to state openly that the apathy dis- 
played by the Board of Trade throughout the long contro- 
versy which has existed between it and the medical profes- 
sion since the year 1855 has been most deplorable and dis- 
<reditable to it. Instead of having the best interests of these 
poor fellows at heart, it has thrown every possible obstacle 
in the way of reform, and only when Dr. Farquharson called 
the attention of the House of Commons to the question in 
1890 did the Board make a move from their do-nothing policy. 
The Board cannot plead ignorance, for the fallacy of their 

tests and regulations has been pointed out time after time, 
and notably by Mr. Brudenell Carter, and now, instead of 
placing the matter on aright footing, it is being tinkered 





with. The present regulations do not arrest colour-blind 
boys at their entrance to the sea life, and they do 
permit colour-blind sailors, even when detected, to 
continue the sea life and even take complete charge 
of vessels. But no condemnation of mine can equal 
the condemnation passed upon the Board’s policy by their 
own representatives, For the first time in the history of the 
Board of Trade inquiries, the representatives of the Board of 
Trade did take, in February, 1892, official notice of the condi- 
tion of affairs to which I have frequently called attention, 
and which amounts to little less than a public scandal. In 
concluding their report upon the stranding of the s.s. Violet 
they said: 

There is one circumstance to which this Court wishes particularly to 
call attention. After the close of the inquiry, and the respective certifi- 
cates had been given up in the usual way, it was subsequently found that 
the mate’s certificate bore in red ink the memorandum—“ This officer 
has failed to pass in the examination of colours; signed by J. Clark Hall, 
Registrar General.” On the face of it, and without some explanation, it 
seems a most undesirable and reprehensible thing that a master’s certi- 
ficate should be granted to a man who is apparently unable properly to 
distinguish colours. The danger of entrusting the command to such a 
man is too obvious to need further comment. And assuming that a cor- 
rect register of certificates granted be oom then the Board of Trade’s 
solicitor, conducting the inquiry, should have been instructed on the 
point in order that he might bring to the notice of the Court the fact, as 
under certain circumstances it might have had an important bearing 
upon the subject of the investigation. 


(Signed) Wm. M. ANGUS 2 


—— E. Woops § 
. ANDERSON 
” BROOKS \ Assessors. 


E 

Such condemnation of the Board of Trade is, I think, well 
warranted and well deserved. Since 1877. even by the defect- 
ive tests in use, the Board of Trade examiners have rejected 
for imperfect colour sense up to the present time no fewer 
than 409 candidates for masters’ or mates’ certificates. But 
this rejection by no means implies that the unfortunate one 
is debarred from going to sea. The custom has been in the 
past to issue the certificate if the result of the examination 
in other subjects was satisfactory, and to merely endorse it 
—‘‘failed in colours.” This left it optional on the part of 
the colour blind to go to sea or not, and thus, although the 
Board of Trade has for seventeen years recognised the 
dangers of colour blindness, it has practically connived at 
= oflicers being placed in command of British 
ships. 

In conclusion, it only remains for me to quote from a 
letter to myself from Mr. T. H. Ismay, of the White Star 
Line, to show the opinion entertained on the subject by the 
head of one of the largest and most successful firms owning 
passenger steamers in the country. After apologising for his 
ra to take part in the present interview, Mr. Ismay 
writes : 

I fully enter into and sympathise with the work that is being done, 
for I consider it of the utmost importance both for the mercantile marine 
and the railways that colour blindness should be eliminated and guarded 
against. In my connection with the training ship Indefatigable, instances 
of colour blindness have come under my notice, and itis most desirable 
that cases like these should be discussed before the lads are sent to sea. 
I shall watch with much interest for the result of the interview with the 
President, and wishing every success to the good work that has been 
undertaken.—I am, yours faithfully, 

(Signed) THoMAS H. ISMAY. 


Justices. 








THE LATE M. W. VIGNAL. 
[From A CoRRrEsPONDENDT. | 

We have before us an abstract from the Comptes Rendus of 
the Société de Biologie which consists of a notice of the life 
and works of M. W. Vignal. This note has been drawn up 
by his friends and colleagues. MM. Malassez, Chaslin, 
Darier, and Rigal, and is exceedingly sympathetic in tone 
though rigorously accurate as regards facts. As Vignal was 
well Enown personally to many Englishmen and Scotchmen 
interested in his work, the writer. as one who knew him well 
during the period that he was working with Professor Ruther- 
ford in Edinburgh, would like to place on record in this 
peerases some of the facts mentioned by his French col- 
eagues. 

orn on April 11th, 1852, at La Fléche, Vignal early lost his 
father, a Chevalier of the Legion of Honour, who was killed 
in the Crimea. His mother was a Campbell. He was edu- 
cated at the Lycée at Macon, where he was described by a 
friend as very intelligent, very boisterous, but the best com- 
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panion in the world. This energy, in later years diverted 
into other channels, enabled him to accomplish an extra- 
ordinary amount of work for a man of his years. During the 
time that he was studying medicine the Franco-Prussian war 
broke out, and Vignal was wounded at Metz and carried 
prisoner to Germany. At the close of the war he at once 
commenced to study histology under Max Schultze, and 
shortly afterwards went to Edinburgh. It was here, whilst 
assisting Rutherford in his experiments on the physiological 
action of drugs on the secretion of bile, that I first met him, 
and although a ae rae fen student, was much struck 

his tremendous energy, his power of constant work, and 
his invariable good temper and camaraderie. In the 
laboratory he was a great favourite, and Dr. W.J. Dodds, 
now Commissioner of Asylums and Hospitals in South Africa, 
who was then engaged on his work on the brain, and who 
was working in the same room with Vignal, would often 
- en in the highest terms of him and his work. An ex- 
change of ideas was rendered all the easier from the fact that 
Vignal spoke English with great facility and with scarcely a 
trace of accent. On completing his work in Edinburgh he 
returned to Paris, entering the hospital laboratory of the 
Collége de France, where he was soon appointed répétiteur, a 
post which he retained up to the time of his death. At first 
entering thoroughly into the work of his chief, M. Ranvier, 
he afterwards undertook independent investigations, as the 
result of which he was elec a member of the Société de 
Biologie. After taking his degree of Doctorate of Natural 
Science he undertook a considerable amount of laboratory 
work, writing for the Journal des Connaissances Médicales, of 
which he ultimately became one of the principal contribu- 
tors, and also to the British Mepicat Journat. During 
this period he appears to have worked night and day, spend- 
ing his mornings in the laboratory and hospital, the after- 
noon at the Collége de France, and continuing his work in 
the evening at home, keeping this up week-day and Sunday, 
** always ready to serve friends, often attempting the impos- 
sible.” Under these conditions a breakdown sooner or later 
was inevitable; this breakdown came when he found tubercle 
bacilli in his sputum. Whether the consumption was con- 
tracted as the result of his fatigues and privation during the 
war or during his period of imprisonment, or whether he 
became infected during his investigatiops on tuberculosis, 
can never be determined. Although he did not despair, he 
retired with his wife and young son to the south of France. 
Here no improvement was observable, and he decided to 
go to the Canary Islands. Here again, however, the disease 
continued to gain ground, and he retired to Erquy in Brit- 
tany, where he had built a small cottage for holiday retire- 
ment. Here he died, as we know, long before his work 
should have been finished. 

His friends give a summary of his work, grouping his 
papers under the headings of normal histology, pathological 
histology, and microbiology. His principal work in the first 
department was in connection with the nervous system, 
especially with the mode in which the nerve elements are 
developed, and it was in connection with his work on the 
development of nerves that he described the cell, named 
after him—‘‘ cellule de Vignal’’"—by M. Matthias-Duval. He 
was able to demonstrate the relation between the nerve 
fibres and the nerve cells in crustacea, pointing out that the 
nerve fibrils penetrate the ganglion cells, and end as fine 

ranules in the neighbourhood of the nucleus of the cell. 

is work on the histology and physiology of the noctiluca 
and that on endothelium of the blood vessels of the 
snail and the crayfish, and its relation to the connective 
tissue spaces is very important in view of Ranvier’s researches 
on the lymphatic and vascular system of vertebrate and in- 
vertebrate animals. 

His investigations in pathological histology were chiefly in 
connection with the deposition of lime in tissues, and the 
bearing of this on the modifications of the tissues in pseu- 
darthroses. Some of his most important work. however, 


was carried out on the microbe of tuberculosis, and he, in col- 
laboration with Malassez, after drawing attention in France 
to the importance of Koch’s work, described the micro-or- 
ganisms of pseudo-tuberculosis (tuberculose zoogléique). His 
work on the Micro-organismes de la bouche et des matieres fécales 
is now well known, as he described several new species, and 





determined their action on various substances. His observa- 
tions on the action of antiseptics, on dental caries, and 
allied subjects are important contributions to microbio- 
logy, whilst his improvements in various technical methods 
are as numerous as they are important. A complete list 
of his papers or of the work that he did can never be 
published, as much was written anonymously, and many 
of his observations were placed at the disposal of other work- 
ers, who never went to him in vain for advice or assistance, 
Then, too, at the time of his death much of his work was left 
in an incomplete condition, and could not be published. 

In his early death France lost one of her most active and 
able sons, and his friends a wise and genial companion. 














THE ANDERSON APPEAL FUND. 


We have received from the Civil Rights Defence Committee 
(President, Lord Stamford) a circular letter containing a 
further appeal for subscriptions in aid of the fund which is 
being raised to enable the appeal of Dr. Anderson from the 
decision of the late Lord Chiet Justice to the Privy Council. 
The facts of the case are well known to our readers, and it 
will be recollected that Lord Coleridge decided against Dr. 
Anderson on the ground that an action could not lie against 
a judge acting in his judicial capacity. That Dr. Anderson 
lies under a great injustice is admitted, but the matter has 
been complicated by the fact that the chief instrument of 
this injustice, Chief Justice Gorrie, of Tobago, died before 
the litigation in this country reached its primary stage. 

We quote from the letter of a ‘‘ Juror” summoned on the 
jury when the case was tried before the Lord Chief Justice, 
published on May 14th in the Pall Mali Gazette, which we are 
glad to see has opened its columns to a discussion of this 
case and of the general constitutional question which it 
raises. The ‘ Juror,” who gives peaiew proof of his con- 
sciousness of the present unsatisfactory position of the case 
by sending a subscription of £10 towards the fund now being 
aes by the Civil Rights Defence Committee, writes as 
ollows : 

‘“‘ After a lengthened period of gross injustice, during 
which time, it was stated in evidence, the island of Tobago 
was brought to astate of ruin, and incalculable damage caused 
to Mr. Anderson and other British subjects, a Royal Com- 
mission was issued, and reported on the proceedings of the 
three judges in even stronger terms than the jury in the case 
before the late Lord Chief Justice Coleridge. Before Mr. 
Anderson’s case came on for hearing the instigator of the in- 
justice, Chief Justice Gorrie, had died, and as the cause of 
action died with him the two defendants Cook and Lumb 
only were left. The former had been dismissed from his 
oftice for misconduct apart from this case, and it was believed 
that he was without means. The view which some of the 
jury took was that Mr..Lumb had been in an exceedingly 
difficult position, and consequently he had the benefit of the 
doubt. It was, I believe, stated by himself that he had pro- 
tested to the Governor of the Colony against the illegal acts 
of the Chief Justice.” 

The Council of the British Medical Association has ex- 
pressed its sympathy with Dr. Anderson in the unfortunate 

sition in which he finds himself, and several of the 

ranches have received subscriptions from their members 
which have been forwarded to the Civil Rights Defence Com- 
mittee and acknowledged by suitable resolutions of thanks. 
Further subscriptions may be sent to the Manager of the 
Union Bank of London (Chancery Lane Branch) and be 
made payable to the ‘‘ Anderson Appeal Fund Account.” 








ROYAL COLLEGE OF PHYSICIANS. 
AN extraordinary comitia of the College was held on Thurs- 
day, May 9th, Sir J. Russert Reyno.wps, Bart., President, in 
the chair. 

The newly elected Fellows, whose names we gave in our 
last report, were admitted. 

A letter was received from Mr. Edgar Willett, Honorary 
Secretary of the Museum “Committee for the forthcoming 
meeting of the British Medical Association, asking for the 
loan of some pathological specimens for the temporary 
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museum to be formed in the Examination Hall on that 
occasion, and after some discussion the request was ac- 
ceeded to. 

Sir ALFRED GARROD brought up the report of the Pharma- 
copeia Committee, and moved its adoption. He said that a 
great many of the preparations they proposed to reject would 
still be retained in some form, whilst those substances only 
used in the preparation of medicines were relegated to the 
Appendix; they had proposed to add but very few new 
substances. 

Dr. FarquHaRson, M.P., in seconding the motion, con- 
gratulated the Committee on having hardened their hearts, 
and proposed to expel substances only retained from a super- 
stitious reverence ; they had taken a good step in omitting 
the preparation of many of the substances. It was a very 
drastic report, but he regarded it as a laborious and success- 
ful piece of work. 

A long discussion followed, in which Drs. Yro, Squrrz, 
THEODORE WitLIAMs, Harz, LEEcH, Moorzg, and F. TayLor 
took part, and eventually a proposal of Sir RicHarp QUAIN, 
who pointed out that there was absolutely no time to be lost, 
was carried, after being seconded by the Szenrorn CENsoR, to 
the effect that the report should be sent up to the General 
Medical Council as the report of a special committee of the 
College appointed for the purpose. 

Sir Dycz DuckwortH proposed that there should be no 
Harveian dinner this year in view of the expense the College 
would incur in the conversazione to be held in August. 

This was seconded by Dr. LatHam, and agreed to. 

Sir D. DuckwortH then moved that in future the annual 
Harveian dinner should be held in June, the oration being 
delivered, as now, on St. Luke’s Day; the ’chief ground for 
this was the almost insuperable difficulty that was found in 
securing the presence of distinguished men whom the College 
would naturally wish to entertain at that season of the year, 
and the consequent very considerable amount of correspond- 
ence thrown on the President, on whom the task of inviting 
the guests devolved ; the late President had, he said, felt the 
burthen of it very greatly. 

The PresipENT and REGIsTRAR confirmed the Treasurer’s 
statement as to the difficulty in securing acceptances, and Dr. 
Symes THOMPSON and Sir WILLIAM PRIESTLEY supported the 
proposal. 

Drs. Pottock, LATHAM, and MACKENZIE opposed, the 
latter pointing out that the primary object of the dinner as 
instituted by Harvey was: the promotion of good fellowship 


‘amongst the Fellows, and it was decided by a considerable 


majority not to alter the date of the dinner. 
A report from the Committee of Management was received 
and adopted. 





ROYAL COLLEGE OF SURGEONS. 


AN ordinary Council was held at the College on May 9th, Mr. . 


CHRISTOPHER HEATH (President) in the chair. The minutes 
of the last quarterly Council were read and confirmed. 

A vote of condolence with the friends of the late Mr. Arthur 
Edward Durham was unanimously passed. __ 

Mr. H. J. Waring was introduced and received the Jack- 
sonian Prize, together with the instrument declaratory of 
its award. tig = 

The following recommendations from the Committee of 
Management were approved and adopted : 

1. That on the application of the Dean of the Westminster Hospital 
Medical School, the course of Clinical Demonstrations in Lunacy given 
by Dr. Mercier at the London County Asylum, Cane Hill, be recognised 
so long as he shall hold the lectureship on Mental Diseases in that 
medical school. 

2. That the following institutions be added to the list of recognised 
places of instruction in Chemistry, Physics, and Practical Chemistry: 

a. The Grammar School, Bromyard. 
b. The Nonconformist Grammar School, Bishops Stortford. 

3. That the — for Sick Children, Great Ormond Street, be recog- 
nised as a place of study during the fifth year of the curriculum. 

4. That the course of lectures on Pharmacology and Therapeutics 
delivered by Dr. J. B. Bradbury, Downing Professor of Medicine at the 
University of Cambridge, be recognised as fulfilling the requirements of 
the regulations of the Board. 

5. That on the application of the Dean of the Faculty of Medicine of 


University College the course of Clinical Demonstrations in om a 
given by Dr. Julius Mickle at the Grove Hall Asylum, Bow, be recognise 
80 long as he shall hold the lectureship on Mental Diseases in that 


College. . 


© 





6. That Dundee Royal Infirmary be added to the list of hospitals recog- 
_nisea by the Board. 

The Committee further reported that they had held a con- 
ference with the examiners in Public Health, and had found 
that at the last examination, which was subsequent to that 
visited by the inspector appointed by the General Medical 
Council, all the candidates in Part I were efficiently tested 
in practical bacteriology, the examiners understanding that 
such examination came within their province under the 
existing schedule. Asa result of the conference, and having 
had the valuable advice of Dr. Thorne Thorne, Dr. Stevenson, 
and Professor Notter, the Committee recommended the fol- 
lowing syllabus of the examination for Part I, and that every 
=— be required to undergo this practical examina- 

ion :— 

1. Physics in their application to health ; with reference to— 

PA Warming and. ventilation. 
‘8 Water supply, sewerage, and drainage. 
c) Sanitary construction. 

2. Meteorology, in relation to health. 

3. Chemistry with special reference to food, air, soil, and water. 

4. Microscopical examinations, as applied to air, food, and water. 

5 + neal including the cultivation and recognition of micro- 
orga. . 

¥ Geolesy and soil, in relation to drainage and water supply. 

With respect to the examination in Infectious Diseases, 
the Committee having discussed the question with the ex- 
aminers, adhered to their report on that subject already pub- 
lished in the British MEpicaL JOURNAL. 

Mr. N. C. MacnaMARA was appointed Bradshaw Lecturer 
for the ensuing collegiate year. The subject of the lecture 
will be ‘‘ Diseases of the Extremities of the Long Bones in 
Relation to affections of the Joints and their Treatment.” 

A committee was appointed to superintend the arrange- 
ments for the conversazione to be held at the College on the 
occasion of the meeting in London of the British Medical 
Medical Association. 

The annual meeting of Fellows of the College for the elec- 
—_ of members of Council will be held on Thursday, July 
4t e 

It was resolved that in the event of the sanction of the 
Secretary of State to Section rvof the By-laws as revised being 
obtained before May 21st, the election to the Council would 
be held under the revised by-law. 

A meeting of the Fellows of the College will be held at the 
College on July 4th, after the election. 

A letter was read from the Secretary of the National Dental 
Hospital, communicating the following resolution : 

That the Medical Committee of the National Dental Hospital and 
College request the licensing bodies to arrange for an examination in 
Mechanical Dentistry for dental students, previous to their commencing 
their surgical training. 

This letter was referred to the Dental Board for considera- 
tion and report to the Council. : 

A committee. consisting of Messrs. Hutchinson and Bryant, 
with the President and Vice-Presidents, was appointed to 
consider and report to the Council on the Bill for the Com- 
pulsory Registration of Midwives. ? 

The members of the Dermatological Society of Great 
Britain were invited to visit the museums of the College 
during their forthcoming Congress, and to inspect the draw- 
ings and models relating to skin diseases. 


THE EXAMINATION OF SANITARY 


INSPECTORS. 


On May 3rd, Sir Walter Foster, Parliamentary Secretary 
for the Local Government Board, received a deputation 
representing the Sanitary Inspectors’ Association. _ . 

Bir B. W. RicHarpson, in introducing the deputation, said 
that the Sanitary Institute had discharged the duty of con- 
ducting examinations and granting certificates to sanitary 
inspectors well in the past, but it would not be satisfactory in 
the future to have this function left as a monopoly to an out- 
side body such as the Sanitary Institute. An independent 
board of examiners, appointed by the Local Government 
Board, would be infinitely more satisfactory. . 

Several members of the deputation spoke and claimed for 
the Sanitary Inspectors’ Association that it was entitled to 
be represented on any board of examiners which might be 











appointed. 
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Sir WALTER Foster, in reply, pointed out that the Local 
Government Board was required by statute to recognise some 
body which should examine and grant certificates to sani- 
tary inspectors. So far the Local Government Board had, as 
a temporary provision purely, accepted the certificates of the 
Sanitary Institute, which had constituted itself an examining 
body and elaborated a scheme of examination. It must, he 
thought, be evident, however, that this temporary expedient 
was not one which, in the nature of things, could become 
permanent, because other bodies had come into existence 
which had obtained powers and articles of incorporation 
and were desirous of holding examinations and grantin 
certificates. Applications for recognition by the Loca 
Government Board under the Act had already been received 
from such bodies. He thought it probable that when the 
law was altered certificates would be required from persons 
seeking the appointment of sanitary inspector, not only in 
London, but in every part of Great Britain. lt was there- 
fore of the first importance that the certificates should be of 
the highest possible order. The Local Government Board 
must look.to the future. It was impossible for it to con- 
template aoe pestenense in the future of a monopoly, since 
any future Minister could determine to recognise some other 
body. If such a course were followed, a deplorable com- 

tition between two or more examining bodies would arise. 
Gempetiiien in examination, unlike competition in teaching, 
was always injurious, because the inevitable tendency was 
for each competing examining body to lower the standard of 
examination in order to attract candidates. The Local 
Government Board felt that it would be a fatal step to give 
a number of bodies the power to grant the certificates. In 
the face of other applications and other claims to public 
consideration, he had found it impossible to entertain the 
suggestion that the Sanitary Institute should continue 
indefinitely in the exercise of these examining functions. 
He had suggested, therefore, that all the societies interested 
should form a Joint Board, established on such a basis as to 
be permanent and not likely to be disturbed in the future. 
It must represent all the bodies competent to grant certifi- 
cates, and it should be able to receive into itself in the 
future any additional body competent to grant such cer- 
tificates. Were such a Joint Board formed, no Minister 
in the future would feel justified in permitting a new body 
to enter the field in competition with the Joint Board, because 
such new body could be granted representation on that 
Board. It had been suggested that the Joint Board should 
be incorporated under articles, of course not for trading pur- 

ses, 80 as to obtain a corporate existence. That particular 
orm of organisation, however, was not an essential of the 
scheme, and if any preat objections to it should be shown to 
exist, no insuperable difficulty would be found in altering 
the scheme so for as that point went. He would in any case 
bind the Joint Board down to the following definite purposes 
and to no others: (1) It must be an examining body, and in 
no sense a teaching body ; (2) it must give certificates for the 
urpose of qualifying gentlemen as they have been qualified 
Ritherto, and those who possessed certificates already should 
in no wise be injured, as their certificates would be held to 
be equal in value to the new ones; (3) the several bodies at 
present existing in connection with the training of sanitary 
inspectors and the teaching of sanitary science must as far 
as possible be recognised by this Joint Board. In consti- 
tuting this body, the various societies concerned must be dealt 
with equitably; (4) this Joint Board must have the power 
of adding to itself from time to time new bodies just as, in 
the case of the General Medical Council, Parliament had 
recognised that gentlemen already possessing qualifications 
as medical men should have the power of electing represen- 
tatives to sit on the Council, so in future sanitary inspectors 
might be represented. In conclusion, Sir Walter Foster 
stated that he agreed with the gre that the Joint 
Board ought to contain some men of practical experience in 
the work of sanitary inspection, and in reply to a question 
he said that he would again consider whether there were any 
means by which a body such as the Sanitary Inspectors’ 
Association could properly be represented on the Joint 


Lord Cugumsrorp and Mr. THORNTON M.P., having thanked 
Sir Walter Foster, the deputation withdrew. 





THE ROYAL MEDICAL BENEVOLENT COLLEGE 
FESTIVAL DINNER. 


Some two hundred guests assembled at the Imperial Insti- 
tute on May 15th, to support the Right Hon. Arruur J. 
Batrour, who took the chair at the festival dinner of the 
Royal Medical Benevolent College, Epsom. 

After the ‘“‘ Health of the Queen” had been given by the 
CHAIRMAN, and duly honoured, 

Sir RicHarp WEBSTER, Q.C., M.P., gave the toast of ‘‘ The 
Medical Corporations,” in a humorous speech, in the course 
of which he hinted that his experience as one of the counsel 
of the Royal College of Surgeons had led him to the opinion 
that the medical was a profession little given to litigation. 

The toast was acknowledged by Mr. CuristopHer Hearts, 
President of the Royal College of Surgeons ; Sir Dycz Ducx- 
wortH, Treasurer of the Royal College of Physicians; and 
Dr. Lone Fox, President of the British Medical Association, 
who, speaking as the representative of a body so closely 
identified with the interests of general practitioners, bore 
testimony to the unselfish devotion so commonly displayed 
by them in the discharge of their duties, and expressed his 
sympathy with the work of the Royal Medical Benevolent 
College, which sought to lend a helping hand to those who in 
their own persons, or through their children, had suffered in 
the cause of humanity. 

The toast of the evening was then given by Mr. Batrovur, 
who, after referring to the double function discharged by the 
institution of giving pensions to those members of the pro- 
fession and their widows who deserved it, and of supplying 
the best possible education to their children, said that, as a 
member of the general public he would make an appeal to the 
general public to assist in the good work, for the public were 
under immense obligations to the medical profession for the 
benefits conferred by them. Was there, heasked, any body of 
men who had given to the publica larger measure of gratuitous 
service? ‘“‘In every district and parish, almost in every 
street,” he continued, ‘“‘you will find that the medical pro- 
fession have been ever ready to come, with or without 
remuneration, to the succour of the unfortunate. and that 
they have lavished the treasures of their time and skill on 
those who, from their worldly circumstances, afe very ill able 
to repay them. And this should call to our minds the fact 
that the great charity on whose behalf I speak is not called 
into existence merely to subserve the interests of the in- 
competent or unsuccessful members of the profession, but 
that, on the contrary, there are many and many cases of 
medical practitioners who from no want of skill, certainly 
from no want of energy, zeal, and public spirit, have carried 
out their great work in districts and under circumstances 
which made them not less, it may be more, useful to man- 
kind, but made it also quite impossible for them to leave ade- 

uate provision for their wives and children. I think that to 
these members of the profession, not waifs and strays, not 
the wastage which must necessarily occur in such a vast body 
of men, but men very often prominent members of their 
body in point of zeal and devotion, the public will feel that 
they owe a duty, and they are bound to feel that among the 
great charities of the country calling upon their support this 
medical charity does not rank amongst the least.” Mr. Balfour 
went on to point out the successful application of scientific 
method to the growing knowledge of all the arts, which was one 
of the characteristics of this and the last generation, was in 
none more conspicuous than in the great art of medicine, and 
he thought it was not oversanguine to anticipate a period when 
not only would the insight into the nature and cause of dis- 
ease be incomparably greater, but when the command of suit- 
able remedies would be obtained in a far larger measure. 

Dr. C. Hotman, the Treasurer, in responding, after thank- 
ing Mr. Balfour for the manner in which he had proposed the 
toast, and for the appeal which he had made to the genera) 
public for support, sketched the recent history of the institu- 
tion. Its financial position had, he said, been very notably 
improved since he had taken office as Treasurer in 1887. At 
that time there was a debt of £11,000, a condition of affairs 
which could not but be regarded as most serious, apart from 
other unfavourable circumstances in connection with the 
school which appeared to threaten the vitality of the institu- 
ticn, Now, happily, the whole of this large debt had been 
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wiped out, and this in spite of the increased yearly expendi- 
ture which an increase in the work of the College 
entailed. The annual expenditure now reached a total 
of £6,000 out of which only £800 came from sources 
which were entirely dependable. This annual sum had 
been found in the past, and he believed it would 
be found in the future, because it was recognised 
that the work—both the educational work and the benevolent 
work—which was being done was good. The school had been 
improved, and as a result it was now full to overflowing, so 
full that expansion had become a necessity. In the history 
of institutions, as in the careers of individuals, it was im- 
possible to stand still. Hesitation to meet increased demands 
meant retrogression. The Council had therefore resolved to 
build, from the plans of Sir Arthur Bloomfield, a lower school 
for 100 boys, to enlarge the chapel, and to erecta laundry. 
Complementary to this growth and expansion of the school 
was the progress of the scheme for increasing the pensions 
under the benevolent fund, so as to permit the pensioners to 
reside where they would, and no longer to compel them to 
live within the precincts of the College. The success of this 
scheme was now happily assured, and he looked forward to 
the future with confidence, based on his experience of the past, 
which was that good work would command the needed support. 

The Rev. T. N. Hart Smiru (Head Master), who also re- 
sponded, dwelt particularly on the advantages which the 
school was enabled to offer to the foundationers. At Epsom 
these boys, unfortunate in the loss of parents, and often 
almost unfriended in the world, were given an education 
which fitted them to take a good place at the universities, 
not only through the knowledge acquired in the classes, but 
also by bringing]them into association with boys more for- 
tunate in their family circumstances. 

Mr. J. LuMspEN Propsert gave ‘‘ The Health of the Chair- 
man” in a speech happily conceived and loudly applauded, 
to which Mr. Batrour made a brief and humorous response. 

Subscriptions and donations to the amount of £1,700 were 
announced by the Secretary. 

The toast list was brought to an end by that of ‘“‘ The 
Honorary Local Secretaries,” given by Mr. Henry Morris, 
and acknowledged by Mr. Epmunp H. GA.Ton. 


LITERARY NOTES. 
In the Kansas City Medical Index for March, Judge H. C. 
M‘Dougal, President of the Missouri State Bar Association, 
deals with the question of Hamlet’s state of mind strictly 
from a legal point of view. He says he has not examined 
any of ‘‘the many learned, elaborate, and able opinions of 
insanity experts upon this question, either pro or con,” but he 
has formed his own conclusions solely from an independent 
study of the text. Hequotes definitions of insanity from legal 
textbooks, and the evidence of Hamiet’s words and acts leads 
him to the conclusion that although at times desperate and 
melancholy, he was ‘“‘ civilly and criminally responsible for 
his acts, and therefore notinsane.” Hamlet feigns madness, 
having previously announced his intention “‘to put an antic 
disposition on,” and therefore, says the judge, ‘‘he knows and 








understands from the beginning to the end the full scope and 
meaning of every material act and word.” To the legal mind, 
as usual, the whole question turns on whether Hamlet knew, 
when he was avenging his father’s ‘‘fou] and most unnatural 
murder ”, that he was acting contrary tolaw. Judge M‘Dougal, 
if the case had been before him, would therefore no doubt 
have felt himself conscientiously bound to hang Hamlet. 


La Regeneracion Medica is the somewhat ambitious title of 
a new medical gape which has lately begun to appear 
at Salamanca. It is edited by Dr. Lopez Alonso, who was 
formerly editor of Ei Correto Medico, which has been some 
time defunct. 

Dr. Galabin’s well-known Guide to the Diseases of Women 
has been translated into Greek by Dr. Luke G. ‘‘ Mpellos,” of 
Athens. It presents quite a classical appearance in its new 
garb. The transliteration of English names gives some 
curious results. IadaSwos might have been the name of a pro- 
fessor at Alexandria, but we confess we at first failed to recog- 
nise idvau till we noticed that’ he was described as “‘ the 
English Hippocrates.” mévcep Odedds presents no difficulty, 
but when confronted with MAalipep we had, like Mr. Gladstone 





before the proposal to abolish the House of Lords, to think 
once, and even twice, ere we could identify the dis- 
tinguished physician for diseases of women to King’s College 
Hospital. Maréaios Aayxay and OviAcwy é¢ have an unfamiliar 
look; Mr. Tait’s name seems to have been something of a 
stumbling block to the translators, as it is given in some 
places a8 Adgoy Téir, and elsewhere as 6 Taiit; Dr. Barnes 
appears variously as Bdjves and in plain Roman characters. 
The names of Sir John Williams and of Hodge of pessary 
fame seem to have presented insuperable obstacles to trans- 
literation, as they are given in all their native plainness. We 
note that Greek as spoken by latter-day Athenians is some- 
what deficient in point of medical terminology; so we infer, 
at any rate, from the fact that such words as “ suggestion,” 
“massage,” ‘‘tourniquet,” ‘‘enucleation,” ‘‘ taminaria,” 
*“‘ decidua,” ‘* prolapsus,” ‘‘ procidentia,” ‘‘ gutta-percha,” 
“‘repositor” are placed in brackets alongside the Greek 
rendering, as if the translator was not quite sure that the 
latter would be understood without a clue being given to the 
meaning. The names of certain medicinal substances, such 
as ‘“‘carbamide of quinine,” are simply left untranslated. 
We commend these facts to the attention of the able editor 
of the New York Medical Record and other enthusiasts who 
are urging the claims of modern Greek to be the international 
language of medicine. 7 A 

In the Letters of Samuel Taylor Sai just published 
under the editorship of his grandson, Mr. Ernest Hartley 
Coleridge, the poet gives a curious prolepsis of Lombroso’s 
views as to the intimate connection between genius, and 
disease. The author of The Ancient Mariner writes : 

It is a theory of mine that virtue and genius are diseases of the hypo- 
chondriacal and scrofulous genera, and exist in a peculiar state of the 
nerves and diseased digestion, analogous to the beautiful diseases that. 
colour and —— certain trees. owever, I add by way of comfort, 
that it is my faith that the virtue and genius produce the disease, not. 
the disease the virtue, etc., though when present it fosters them. — 4 
Coleridge, as is well known, was a slave of opium. He is said 
to have swallowed two quarts of laudanum in a week, and on 
one occasion he took a whole quart in four-and-twenty hours. 
He struggled hard for deliverance, and wished that he might 
be kept from the possibility of indulgence by force majeure. 
In the following passage he sketches out a plan for the 
we therapeutic seclusion ” of narcomaniacs : 

This might give occasion for the ——— of one new charitable in- 
stitution, under authority of alegislative Act, namely, a Maison de Santé 
(what do the French call it ?) for lunacy and idiocy of the will, in which 
with the full consent of, or at the direct instance of, the patient himself, 
and with the concurrence of his friends, such a person under the certifi- 
cate of a physician might be placed under medical and moral coercion. 
Iam convinced that London would furnish a hundred volunteers in as 
many days from the ginshops who would swallow their glass of poison 
in order to get courage to present themselves to the hospital in ques- 
tion; and a similar institution might exist for a higher class of will 
maniacs or impotents. Had such a house of health been in existence I 
know who would have entered himself as a patient some five and twenty 


ears ago. 
it should not be forgotten that Coleridge spent the last 


eighteen years of his life under the roof of Mr. James 
Gillman,a medical] practitioner of Highgate, who tended him 
with more than brotherly care (the expression is Coleridge's 
own) as an honoured and cherished guest, not as a patient in 
the ordinary sense. It was at Mr. Gillman’s house that he 
used to enrapture visitors with the eloquent monologues of 
which descriptions have been left us by Carlyle and many 
others. It would be interesting to have some account of 
Mr. Gillman’s life, for he must have been a very remarkable 
man ; we are not aware whether any such record exists. 

In the Philadelphia Medical News of March 23rd Dr. R. Har- 
court Anderson gives an interesting account of Anzsthetics 
in the Early and Middle Ages. Among the’ most important 
drugs used by the ancients for the production of anzsthesia 
he mentions atropia man ora or mandrake, which some- 
what resembles but is not identical with the’ atropa bella- 
donna known tous. Dioscorides states that wine of man- 
drake was used in cases of amputation or of application of the 
hot iron, and he speaks of the pure juice of the plant as being 
used in the form of asuppository to induce sleep. Pliny 
says: ‘* Mandrake is taken — serpents, and ‘before cut- 
ting and puncture, lest they be felt. Sometimes the smell is 
sufficient.” According to Apuleius, half an ounce of the wine 
would make a person insensible even to the pain of amputa- 
tion. According to Lyman the “wine mingled with myrrh ” 
offered to Christ on the cross was this an etic wire 

























ASSOCIATION 


1118 seston dooms 


INTELLIGENCE. [May 18, 1895. 











which the Greek physicians, by whom it was largely 
used, called ydépiov. Mandragora was combined with 
opium, hemlock, belladonna, lettuce, and other substances 
to annual sensation. In the darkness of the Middle Ages 
even the rude pharmacy of the ancients was to a great extent 
forgotten, but mandragora seems to have kept its place in 
public estimation as a narcotic. Thus in Shakspeare we have 
Cleopatra asking for mandragora that she may “sleep out 
this great gap of time” her Antony is away; and Iago, when 
his poison begins to work in the mind of the Moor, says: 


Not poppy nor mandragora 
Nor all the wsy syrups of this world 
Shall ever medicine thee to that sweet sleep, etc 


Dr. Harcourt Anderson quotes one William Bullein, a prac- 
titioner in the reign of Henry VIII, who was famous for an 
anesthetic mixture composed of ‘‘ the juices of a certain herb 
pressed forth and kept in a closed earthen vessel, according 
to art,” which ‘‘ bringeth deep sleep and casteth man into a 
trance or deep terrible sleep—until he shall be cut of the 
stone.” Herodotus speaks of anesthesia being produced in 
Eastern countries by means of bhang or haschish. Albertus 
Magnus, in the twelfth century, speaks of the anzsthetic 
—— of aqua ardens, an alcoholic preparation obtained 

y distillation of a mixture of red wine, quick lime, common 
salt, and green figs. The ancient Assyrians are said to have 
made circumcision practically painless by compressing the 
veins and probably the arteries in the neck. 


ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Notices is hereby given that the Library of the British Medi- 
cal Association will be closed from May 24th till June 4th 
next for the purpose of cleaning and painting. 











NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 
Megetines of the Council will be held on July 10th and 
October 23rd, 1895. Candidates for election by the Council 
of the Association must send in their forms of a to 
the General Secre not later than twenty-one days before 
each meeting—namely, June 20th and October 2nd, 1895. 
Any qualified medical practitioner, not disqualified by any 
5 cd of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—The annual general meeting ot 
this Branch will be held on Tuesday, June 11th, at 5.15 p.M., at the Royal 
Forest Hotel, Chingford.-ANDREW CLARK and ISAMBARD OWEN, Hono- 
rary Secretaries. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—A 
general meeting of this District will be held on Friday, May 24th, at 4 
P.M., at Tottenham Hospital, the Green, Tottenham. The officers of the 
District will be elected for the coming year. Dr. Ewart, F.R.C P., will 
re ad a paper on Some Practical Aids in the Diagnosis of Pericardial Eftu- 
sion in Vonnection with the Question as to Surgical Treatment. Interest- 
ing clinical cases will be shown by the hospital staff. Dr. Cleveland will 

reside. The District Committee are requested to attend at 3.45 P.m.— 

uGH Woops, Honorary Secretary, 11, Archway Road, Highgate. 


SOUTH-EASTERN BRANCH: EAST KENT DisTRICT.—The annual meeting 
of this District will be held at the Kent and Canterbury Hospital, on 
| 23rd, at 3 p.M., Mr. J. Bowes, of Herne Bay, in the chair. The dinner 
will take place at the Fountain Hotel, at 6 o’clock; charge (exclusive of 
wine) 6s. 6d. An extra charge of 2s. is made to those who take no wine. 
It is hoped that the dinner will be well attended, and members intending 
to dine are particularly requested to communicate with the Secre by 
May 21st, so that adequate arrangements may may be made. All members 
of the South-Eastern Branch are entitled to attend these meetings, and 
to introduce professional friends. Agenda :—The usual business of the 





annual meeting. Noticeof Resolutions :—Dr. Gosse, in support of certain 
medical men in Cork in relation to medical clubs. Dr. Welsford, in 
reference to a printed advertising letter emanating from a member of 
the British Medical Association. Papers :—Dr. Selby: Observations on 
Cases of Typhoid Fever. Mr. Treves: Notes of (a) Abscess of Liver 
opened through Chest Wall; (6) Abscess of Lung, opened and drained. 

r. E. G. Morris: Concurrent Diphtheria, Varicella. Influenza, and 
Parturition under one roof.—THos. F. RavEN, Hon. District Secretary, 
Barfield House, Broadstairs. 


SOUTH-EASTERN ‘BRANCH: EAST SuSssEX DISTRICT.—The next meeting 
of this District will be held at the Calverley Hotel, Tunbridge Wells, on 
Tuesday, May 28th. Mr. James Bisshopp will preside. Meeting at 3.30 
P.M. Dinner at 5.30, charge 6s.,exclusive of wine. The following com- 
munications have been promised :—Dr. Adeney: Heart Disease occurring 
in Old People. Mr. J. B. Footner: A Case of Tumour of the Breast of an 
Extraordinary Size. Dr. Bisshopp: A Case of Morvan’s Disease. Dr, 
Ranking: The Menorrhagia of Girlhood. Dr. Starling : The Selection of an 
Anesthetic. Dr. Vise: Short Notes on a Case of Scurvy Rickets and its 
Treatment.—J. W. BATTERHAM, Honorary District Secretary, Bank House, 
Grand Parade, St. Leonards-on-Sea. 


EAST ANGLIAN BRANCH.—The annual ‘general meeting of this Branch 
will take place in the Castle, Framlingham, on Thursday, June 13th, at 
12 at noon, under the presidency of Mr. G. E. Jeaffreson. Itis uested 
that gentlemen desirous of joining the Association or Branch, and mem- 
bers willing to read pa rs or contribute cases to the aay - will com- 
municate at once with one of the Secretaries. Members desirous of 
nominating candidates for election as officers of the Association under 
By-law 9, must send their nominations to Dr. Barnes, so as to reach him 
not later than May 23rd.—EpGar G. BARNES, M.D., Eye; MICHAEL 
hae eer M.D., Norwich; THomMas CARR, M.D., Braintree, Honorary 

cretaries. 














BORDER COUNTIES BRANCH.—A meeting of this Branch will be held at 

Penrith, on Friday, May 3lst. Members desirous of reading papers, etc., 

a "cree without delay with J. ALTHAM, Honorary Secretary, 
en le 


MIDLAND BRANCH.—The annual meeting will be held at Derby on 
Thursday, June 13th. Members desirous of reading papers or exhibiting 
cases are requested to communicate with the Honorary Secretary before 
May 27th. Gentlemen who wish to be elected to the Association through 
the Branch Council must send in their application by the same date.— 
W. A. CARLINE, M.D., Honorary Secretary, Lincoln. 












LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Liverpool on Wednesday, June 19th. Gentlemen 
wishing to read papers. give demonstrations, or make any communica- 
tion to the meeting, are requested to communicate as soon as possible 
with Dr. JAMES BARR, Honorary secretary, 72, Rodney Street, Liverpool. 








BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The anntal meetin 
of this Branch will take place on June 13th, at 3.30 P.m., in the Medi 
Institute, when, after the transaction of formal business, the President- 
elect, Dr. A. H. Carter, F.R.C.P., will deliver an address. The annual 
dinner will be held the same day, at the Great Western Hotel, at 6.30 
P.M. Gentlemen desirous of attending should send their names to 
aa BARLING, Honorary Secretary, 85, Edmund Street, Birming- 

am. . 


STAFFORDSHIRE BRANCH.—The the third general meeting of the pre 
sent session will be held at the Bell Medical Library, Wolverhampton, on 
Thursday, May 30th. Dr. Charlesworth (the President) will take the 
chair at 3.30.—GEO. REED, Honorary Secretary, Stafford. 





















NORTH OF ENGLAND BRANCH.—The spring meeting will be held at the 
Royal Infirmary, Newcastle-upon-Tyne, on Thursday, May 30th, at 
4.45 P.M. Dr. Gowans will read notes on recent cases of Abdominal and 
brain Saresty. Mr. Williamson will show preparations from a Melanotic 
Sarcoma of the Ciliary Body. Dr. Murphy: (1) A Specimen of ‘Extra- 
uterine Gestation Diagnosed (by Dr. Robertson, of Ryhope) and Removed 
before Rupture. (2) Notes of a Series of Cases of So-called Puerperal 
Fever treated by Abdominal Section; and another series treated by 
curretting and drain The Secretary will be glad to receive 
notice of other communications. The dinner after the meeting will take 

lace at 6.30 P.m., at the Douglas Hotel; 6s. 6d. each, exclusive of wine.— 

. E. WILuiAMsON, F.R.C.S., Honorary Secretary, 8, Eldon Square, New- 
castle-upon-Tyne. 















DORSET AND WEST HANTS BRANCH.—The next meeting of this Branch 
will be held at Blandford, on Wednesday, May 27th, The business meet- 
ing will be held at the Crown Hotel, at 3.30 p.m. Agenda :—Secretaries 
accounts for 1894. Report of election of Branch Council. Election of 4 
representative of the Branch on the Council of the Association. Election 
of a representative of the Branch on the Parliamentary Bills Committee. 
Election of new members of the Branch. Place of summer meeting. 
Communications from the Council of the Association: (1) Enclosing 
draft of a Bill to Amend the Medical Act. (2) Enclosing draft of a Bill to 
Amend the Law relating to Unqualified Persons. (3) Res ing the 
abuse of medical charities, Dr. Lush to move :—‘‘ That a committee oi the 
Branch be appointed to inquire as to the abuse of medical charities in 
the Dorset and West Hants Districts, and, if found to exist, to suggest 
remedies.” (4) Respecting the contention which has occurred at Cork, 
respecting the medical profession, medical clubs, and societies. Com- 
munications from the Lancashire and Cheshire Branch Committees: (1) 
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Relating to the registration of midwives, and to persons granting 
diplomas or certificates to pupil midwives. (2) Kelating to the drafts of 
roposed Acts to Amend the Medical Acts: Discussion: — Various 

atters Affecting the Interest and Welfare of General Practitioners, 
which are under consideration by the Committee appointed by the 
Council of the Association, namely: (1) Midwives’ registration. (2) 
Medical aid associations. (3) Assistants. (4) Tenure of office of sanitary 
officials. (5) Retiring pensions of Poor-law officers. (6) Medical defence 
and prosecution of irr practitioners. (7) Underselling of public 
appointments. (8) Relations of consultants and general practitioners. 
Communications :—Dr. Ransome: Ozone in Phthisis. Mr. Ewens: The 
Treatment of Talipes, with special reference to Advanced Cases of Talipes 
Equino-varus by Tarsectomy; illustrated by casts and photographs. 
Dr. Lawrie: (1) Removal of Suppurating Ovarian Tumour with Purulent 
Peritonitis and Adhesions. (2) Total Extirpation of the Uterus and 


Ovaries. (3) Specimen of Fibro-myoma of the Uterus removed by Enu- 
cleation. Dr. Whittingdale: (1) Specimen of Ovarian Tumour. (2) Cast 
of a Fatty Tumour occurring in an Unusual Situation. Dr. Harsant: 


Notes of a Case of Diphtheria successfully treated by Antitoxin. No 
pee. except on the subject for discussion, must exceed ten minutes in 
ength, and no subsequeut speaker must exc five minutes. Dinner at 
the Crown Hotel, at 6 p.m. ; charge 6s. each, without wine. Members in- 
tending to be present are requested to communicate with Dr. Spooner by 
Monday, May 20th. Messrs. Daniell, Humphrys, and Spooner will be 

leased to see members and friends at luncheon at their residences 

efore the meeting.—WILLIAM VAWDREY LusH. M D., Weymouth, and C. 
H. WATTS PARKINSON, Wimborne, Honorary Secretaries. 


SPECIAL CORRESPONDENCE. 


PARIS. 
Small-Por and Vaccination.— Adulteration of Wine.—The Mada- 
gascar Erpedition.—Scientific Aspects of Madagascar.— Dangers 
of ‘‘ Sand Pies” in the Tuileries Gardens.— Dearth of Water.— 


A School of Massage.—General News. 
Dr. Avucuh, in the Gazette des Sciences Médicales de Bordeaux, 
sums up the deductions to be drawn from a series of notes 
taken on the influence of small-pox among parents in the 
ceceptivity of their children in relation with vaccination and 
small-pox. Small-pox among parents is not followed by any 
effect on the children in respect of their py ey A to the 
influence of vaccination. If both parents have had small-pox 
before conception, the influence on the infant is not more 
marked than when the mother only has had the disease. 
Small-pox previous to pregnancy frequently renders the child 
immune. If small-pox attacks the mother during pregnancy 
different results may follow. When the child is born the 
goes of incubation may be in progress. Small-pox is 

rankly manifested after afew days’ interval, or the child 
may be born in small-pox or bearing the marks of the dis- 
ease. It is refractory to vaccination. [f the child has neither 
had small-pox during the fcetal period nor been born with it, 
and if the birth takes place whilst the maternal incubation 
period is in evolution, or when the eruption is out or suppu- 
cation going on, it will be susceptible to vaccination; later 
on it will be immune, and this condition continues from a 
few months to-two or three years. 

M. Girard, Director of the Municipal Laboratory, has made 
@ series of analyses of wines offered for sale by Paris wine 
sellers. He has detected in them the presence of boric acid, 
and demands that the vendors be proceeded against, as the 
a of boric acid in wine is detrimental to the public 

ealth. 

News comes from Madagascar that the heavy rains, unusual 
at this time of the year, have increased the sufferings oi the 
French troops. Apparently benign fevers have become 
‘dangerous, and the number of the sick increases daily. The 
stay in the marshy zone of the Betsiboka has been prolonged 
too long, und orders are given to concentrate at Majunga all 
ithe troops stationed on the right bank. 

The scientific world is very busy about Madagascar. The 
Natural History Museum has organised an exhibition, in its 
geological gallery, of ours of natural history, geology, 
etc., peculiar to that island. Lectures will also be given by 
Pr fessor Milne-Edwardes on the zoology of the island; by 
Professor Stanislas Meunier on its geology; by Professor 
Hamaz on its anthropology; by M. Bureau on its vegetable 
life. A committee has been formed to organise scien- 
tific missions to be undertaken in 1896, when it is assumed 
‘tthe present military expedition will have ended satis- 
factorily. 

The Temps sees a danger to the public health, and especi- 











ally to that of a large section of the baby world, in the fact 
that the sand in the Tuileries Gardens has not been removed 
within the memory of man. Nounous of both categories (dry 
and wet nurses) have been interviewed, and they declare that 
after their youthful charges have enjoyed the pastime of 
making ‘‘sand pies” they are besmeared and dirty, and that 
they are with difficulty washed clean; this cleansing is 
a dangerous process, inasmuch as it is carried on at the edge 
of the big ponds, and the children by an unlucky slip would 
quickly become immersed. The Temps, therefore, humanely 
proposes that whilst waiting for the sand to be renewed 
ayer be erected where nurses may wash their children 
in safety. 

The unusual heat of the last two or three days has caused 
a dearth of water in some parts of Paris. In the Avenue 
— the flats of the upper storeys are without water after 

A.M. 

A massage school has been organised by Dr. Archambaud 
under the title of the Ecole Francais d’Orthopédie et Mas- 
sage. Medical men and students can there study cases un- 
der treatment from beginning to end. Pupils wishing to at- 
tend the lectures, if not medical students, are obliged to pass 
a written and oral examination on elementary anatomy and 
sanitation. The school certificate is given after a public 
examination on massage. 

General Zurlinden, War Minister, presided, on May 10th, 
at the inauguration of the new School of Military Sanitation. 

A meeting of the members of the Société des Sauveteurs de 
la Seine was held on May 12th at the New Sorbonne. M. 
Leygues, Minister of the Interior, presided. The society has 
a capital of £7,200. The grand diplime @honneur was awarded 
to Dr. Roux. 

The General Councils of the Vaucluse and Gard Depart- 
ments have decided to build a sanatorium for tuberculous 
children at Peyraube, near Vigan, in the Gard Department. 

The Society for the Protection of Infants has held its 
annual meeting. . The Society has distributed £1,600 in meat, 
milk, cradles, and baby clothes, and 1,588 families have been 
assisted from 1893 to 1894. Medals and other hono re- 
= were distributed to some members of the medical pro- 





HONG KONG. 
College of Medicine for Chinese, Hong Kong.—Influenza in 
China.—The Plague. 
At a meeting of the Court of the College of Medicine for 
Chinese, held on April 9th, four students had the diploma 
of the College conferred upon them. Of these Wong I. 


Ek passed with distinction. All the duates have 
obtained immediate employment. Won Ek has been 
Avatomy ; - I Kai is em- 


coment Demonstrator o 
ployed by the Hong Kong Government in the civil hos- 
pital; and the two other graduates, Wong Sai Yan and 
Law Go Fuh,-have been appointed to the native hospital in 
Selanga in the Straits Settlement. Ten students are at pre- 
sent studying in the College, and the number of applications 
for admission which have come to hand lately seems to indi- 
cate that the Chinese are beginning to benefit by the lesson 
Japan has taught them, and that western methods may now 
obtain a hearing. All the College requires to promote its 
usefulness is help in funds to give it a good start. The 
Chinese are willing to, and do, pay for their instruction in 
medicine, but the sums charged cannot allow of a surplus for 
endowment. 

Never has influenza been so rife as at present. For four 
months, December to April, it has-prevailed. The fact of 
its presence in China and in Europe at the same moment 
points to a new development in the behaviour of this disease. 
Up to the latter end of 1894, influenza travelled as a distinct 
wave, now in China, now in Russia, then in Western Europe, 
and later in America, again to cross the Pacific and recur in 
China. Now the tidal indications have ceased, and influenza 
seems to have settled down generally on Eurasian soil. The 
type in China is identical with that described in England. 
Catarrhs of bronchial, nasal, conjunctival, and intestinal 
mucous membranes ; faucial affections imitating diphtheria ; 
peculiar pleural affections sometimes of the type of sudden 
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effusion, sometimes of the nature of chronic pleurisy. The 
latter almost invariably develops at the base of the right side 
of the chest, and the pain both in seat and character points 
86 significantly to hepatic ailment that the diagnosis rests 
on fine distinctions. One extraordinary case, which or 
ended fatally, developed general serous inflammation wit 
effusion in the pleura, peritoneum, and pericardium. The 
illness lasted only five days. 

There is no reappearance of the plague in Canton or Hong 
Kong. In Macao, a Portuguese settlement within thirty 
miles of Hong Kong, plague cases are met with, but not in 
epidemic form. This looks like a retrocedent wave, however, 
from the old focus of last year. 

[Sir W. Robinson, Governor of Hong Kong, has telegraphed 
to the Marquis of Ripon that no more cases of plague have 
occurred there, and that the hospital is now empty. ] 


CORRESPONDENCE. 


THE OBSTETRICAL a 1 D THE MIDWIVES 
ESTION. 

Srm,—Mr. Henry Owen, B.C.L Oxon., Honorary Secretary 
of the York Road Lying-in Hospital, Lambeth, asserts, with 
an illustration as offensive as his law is bad, that if I have an 
attack of influenza, am no better for the assistance of my 
colleagues, and call in a female quack to attend me, that 
person can ‘‘ compel me to pay for her time and labour just 
as if she had been ‘ properly educated.’ ” 

As I stated in my previous letter the law does not recog- 
nise any such iniquity, and if Mr. Owen, instead of parading 
a legal degree before your readers, had copied out Clause xxxii, 
21 and 22 Vic., cap. 90, they would have had the opportunity 
of seeing that his statement is precisely contrary to fact. 

Hoping, as I do, that properly educated women will obtain 
registration as ‘‘midwifery nurses,” I regret to see their 
cause injured by the honorary secretary of a lying-in hospital. 
—I am, etc., Victor HorRs.ey. 

Cavendish Square, W., May 10th. 











Srm,—The third Midwives Bill has now been introduced, 
and it may honestly be said that it is a much more dangerous 
and misleading Bill than its predecessors. By Clause 2 it 
defines a ‘‘ midwife” as a woman who attends cases of natural 
labour without the direct supervision of a medical prac- 
titioner. The Bill therefore Le gps to create a new order 
of midwifery practitioners, and with one swoop to hand over 
at least 990 out of every 1,000 confinements to midwives. 
Those responsible for the Bill are careful not to define the 
words ‘‘ without the direct supervision of a medical practi- 
tioner,” but they no doubt mean that the “‘ midwife” is to 
have the sole and undivided control of the woman before, 
during, and after her confinement, and also of the infant. 
They further refuse to give us a legal definition of ‘‘ natural 
labour.” Nor do they introduce any penalty for the punish- 
ment of any midwife who attends labours other than natural. 
What, therefore, is the use of pretending to define her duties? 
Nor do they introduce any penalties for the punishment 
of any midwife who visits, treats, or prescribes medicine 
for the pregnant or puerperal woman and infant. Nor 
do they ore any penalty for the punishment of a 
midwife who performs any surgical operation, such as stitch- 
ing the perineum, cutting a tied tongue, or using forceps, 
turning or —— an adherent placenta. Nor do they pro- 
vide any penalty for the punishment of the midwife who 
vaccinates. Therefore this misleading Bill, for all practical 
purposes, creates, not only a new order of peserirtme but of 
medical and surgical practitioners. It practically says: 
‘*We propose to create by law a new order of midwifery 

ractitioners; we say they shall attend natural labours only, 

ut we absolutely refuse to make it an offence if they use 
forceps, or turn, vaccinate, perform any surgical operation, 
or supply medicines, or treat pregnant or puerperal women 
and infants.” This isthe Bill; but surely its promoters are 
not proud of it. No ‘doubt, by Clause 4, line 20, it is stated 
that this ‘“‘ midwife” is not to be supposed to be “ qualified 
to grant a certificate of death or of a stillbirth.” But here, 
again, no penalty is provided for the punishment of the 








‘*‘ midwife” who grants such a certificate. What, therefore, 
is the use of this explanatory clause? What, moreover, do 
those responsible for this mongrel Bill mean by the mislead- 
ing words “ certificate of death?” Do they mean a certificate 
of the cause of death or of the fact of death? Let us recol- 
lect that at present, unfortunately, any person can give a 
certificate of the cause of death ; the midwife could give a certi- 
ficate of the cause of death of the mother, or infant, or of still- 
birth. No penalty is introduced for the punishment of a 
‘‘ midwife” who gives such certificates. 

Taking all these points, I would ask: Why have the pro- 
moters of this Bill tried to blind us by using the word 
‘‘ midwife,” when they practically prepose to make her a 
medical and midwifery and surgical practitioner? It ma 
be said that by Clause 6 ( f ) it is proposed that the Mid- 
wives Board shall ‘‘ frame” rules for regulating the practice 
of midwives. But what would be the good of such rules? 
because I cannot discover in this Bill any clause which dis- 
tinctly empowers the Midwives Board to remove the name of 
a midwife from their Register. It is not even provided that 
such rules, when approved by the General Medical Council, 
shall have the same effect as if they were enacted in the Act. 

What, therefore, is the good of such ‘‘rules”? Nodoubt the 
promoters practically mean that such rules shall not be 
enforced. ot all, I should say, because Clause 8—which 
provides that a fee of two guineas shall be paid as the 
examiner’s fee—would be rigidly enforced. This point—that. 
it is not really meant to enforce any penalties—is borne out 
by a reference to Clause 14, which provides that no prosecu- 
tion against this so-called ‘‘ midwife” shall be instituted ‘‘ by 
a private person.” The Medical Act, the Dentist Act. and 
the Pharmacy Act (S.17) provide that ‘“‘any person” can 
— proceedings; but the criminal midwife is to go 
ree. 

Clause 6 provides that the Midwives Board shall consist of 
three practitioners appointed by the College of Physicians of 
London, three by the College of Surgeons of England, three 
by the Society of Apothecaries of London, and three by the 
Midwives Institute. It is, therefore, easily to be seen that 
this Board is to be a London affair only, even though the Bil} 
is to relate to all England and Wales. Such a Board will 
consist of specialists and consultants only, as the councils of 
these bodies will appoint three of their own bodies. It should 
be provided that the members and licentiates only of these 
three bodies should appoint practitioners to the Board and 
not the councils. Why, I would here ask, have the Irish and 
Scottish Colleges been excluded from appointing members to 
this Board ? 

I have mentioned just a few of the more gross flaws of this 
third Midwives Bill. It will be seen that it cannot command 
the support of even moderate men; or of those who would 
wish to see midwives registered, but with the duties of 
obstetric nurses only. It must, therefore, be opposed. We 
have peoweuses two Bills from passing. Let us prevent this 
one also. This is a threatened danger to the lives of all 
pregnant and puerperal women, and infants. Not one of the 
medical supporters of this Bill would ew such midwife 
to attend their own wife or infant. Why, therefore, should 
the wives and infants of the industrial classes suffer; even 
should only the cry of ‘‘cheap midwifery” for them be the 
inducement? 

The Council of the Obstetrical Society has done a grossly 
illegal act by selling £1,903 worth of useless diplomas to 
women. Their only chance now is to and make legal 
their illegality, by rushing a measure, which is opposed by 
the great mass of our profession, through Parliament. Let. 
them cease anting. any more diplomas, and their illegality 
will then cease. This is the better plan. 

I need only refer to the injustice of this Bill in so far as it. 
cruelly bears upon midwives in Scotland and Ireland. Such 
midwives are to be excluded from the register of midwives, 
and could not practise in England and Wales (see Clause 4). 
I would only repeat that the ve question is: Must the 
examining and granting of qualifications, which entitle the 
holder to practise medicine, sur; , and midwifery, rest 
alone with the Universities and Colleges mentioned in the 
Medical Acts ; or are the Medical Acts to be repealed by the 
establishing an inferior Board, empowered to grant the single 
qualification in midwifery only ? 
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I earnestly suggest that each practitioner shall at once 
write to the members of Parliament for his district, and ask 
them to oppose, and to obtain the promise of a member of 
the House of Lords to oppose, this degrading, retrograde, and 
dangerous Bill. If only practitioners will do this, no Bill 
can possibly pass. If this Bill do pass the great blame will 
lie at the door of each practitioner who fails to help us.—I 
am, etc., Rosert R. RENTOUL. 


Liverpool, May 14th. 


IS CANCER HEREDITARY? 

Sm,—May I be allowed to point out that, in order to prove 
or disprove the inheritance of a tendency to cancer, it is 
necessary to note the residence as well as relationship of 
cases which occur in one family? A mother and daughter 
both suffering from cancer may easily have acquired it from 
acommon source without any special predisposition. That 
one side only of a family is affected, as shown to be some- 
times the case by Mr. Butlin, is no proof of inheritance, as 
the male members might be exposed to a source of infection 
which did not affect the female members, or vice versd. If, 
as is possible, cancer is waterborne, it might easily be 
acquired by residence in a particular house or the use of a 
particular restaurant. Similar considerations apply to the 
inheritance of tuberculosis, allowing for the different in- 
cidence at different age periods.—I am, etc., 

Welbeck Street, W., May 4th. F. R. Waters. 








Str,— We very commonly see cases of cancer recorded 
in which the mode of causation is not only unreferred 
to, but in which not the least attempt to elucidate this seems 
to have been made. No single instance of malignant disease 
in its ordinary forms ever arises without the previous opera- 
tion of a direct exciting cause, nearly always readily 
ascertainable if sought for; and until that has been deter- 
mined it is hardly permissible to invoke the vague influences 
of predisposition, congenital or otherwise, for I suppose no 
one would now re heredity as a vera causa, a primary 
excitant of cancer. 

At the Cardiff meeting in 1885 I was permitted to lay before 
the Association an analysis of 1,075 cases of malignant dis- 
ease, which had’ been under my own observation. ' Including 
22 doubtful, only 169, or 15.7 per cent.. could indicate a single 
cancerous relative. Of these 169, 129 were near relations ; 
there were only ;j,5 instances of cancer in more than one 
member of the family, and, again, but 2 out of the 7 in which 
a parent and grandparent had been cancerous. But with 
profound disbelief in statistics, unless carefully collated with 
“control tests,” I had also addressed circular inquiries to 
150 medical men in practice: 78 kindly favoured me witha 
reply: 15, or 19.2 per cent., had cancerous relatives. 
Secondly, a like inquiry was made among the in-patients at 
the Brompton Consumption Hospital: ,°,, or 11.3 percent., re- 
turned a affirmative reply. And in the third place, out of 
175 persons applying at the Cancer Hospital with various 
non-malignant lesions—lupus, strumous glands, etc.—no 
fewer than 46, or 26.3 per cent., deposed to a cancerous family 
history, often involving more than one individual. For 
further details, the paper published in the BrirrisH MepicaL 
JouRNAL for October 10th of the same year may be referred to. 
The net result was, I perhaps unwarrantably thought, almost a 
reductio ad absurdum of the theory that cancer is ordinarily a 
transmitted disease in the same sense as insanity or epilepry: 
Even if a small minority of exceptional instances lend 
colourable support to the contrary view, the researches of 
the Collective Investigation Committee, already referred to 
in the columns of the British Mepicat JourRNAL; of Mr. 
Harrison Cripps ;? and | think I may say of every writer who 
has closely investigated the subject, prove beyond a doubt 
that the great majority of cancer cases arise weno de novo. 

I would very humbly suggest to those whom Mr. Power’s 
address may tempt to further research in the same 
field, that they will do well to bear in mind these 
maxims: (1) No cancer arises without a direct and usually 
obvious cause, which should be investigated before the ques- 
tion of heredity can arise. (2) In matters such as this, sta- 
tistical arguments should be brought forward as a rule only 
to reinforce the evidence of close personal investigation. and 


1 Bart. Hosp. Rep., xiv. 








never, if possible, without adequate ‘‘ control tests.” '(3) The 
exciting causes of the various cancer species being so diverse, 
to group all promiscuously together when investigating their 
origin is a procedure which should be fraught with great. 
caution. The source of buccal epithelioma, for example, is 
always patent; the development of this lesion is a patho- 
logical experiment daily worked out by Nature in the light of 
day. On avery different footing are those obscure aberra- 
tions in the normal devolution of the mamma which lead up 
to scirrhous carcinoma.—I am, etc., ! 


Gloucester Place; May 6th. HERBERT SNow. 





Srr,—I am extremely obliged to Mr. Butlin and to Mr.. 
Roger Williams for their most interesting and courteous. 
letters, giving me statistics as to the heredity of cancer. Mr. 
Butlin’s analysis of the Collective Investigation upon Cancer 
of the Breast brings out the important fact that “‘ the relation- 
ship was almost invariably upon one side” when the disease 
was hereditary. It appears to me that we shall advance 
another step in regard to this point if we can ascertain 
whether, in cases where cancer has occurred in two succes- 
sive generations, the affected persons in the second genera- 
tion have lived in closer contact with their predecessors than 
those who have escaped the disease. In other words, the 
predisposition being granted, it will be of the. greatest in- 
terest to know whether the child or younger relative has lived 
in the same house or has nursed the older member of the 
family through the various stages of the mortal illness. The 
cases published by Mr. Law Webb and other observers show 
that this has sometimes happened. Is it of frequent occur- 
rence | 

At present we can only gather such facts patiently, cor- 
rectly, and if possible without bias, taking stock of our 
knowledge from time to time to find out whether it is pos- 
sible to generalise. It is still too early to dogmatise.—I am, 


etc., 
Bloomsbury Square, W.C., May 3rd." , D’Arncy PowzEr. 





HYSTERICAL (FUNCTIONAL) DEAFNESS: 

Sre,—Dr. W. B. Ransom, in the British MepicaL JOURNAL. 
of May 4th, has done me the honour to refer to the case of 
hysterical deafness which was lately brought by me before 
the Medical Society of London, and was reported in the 
JourNAL of March 16th. Hh 

Dr. Ransom’s version of my case'is, however, so misleading 
that I shall be grateful if you: will allow me to make the 
necessary correction. Dr. Ransom says: ‘‘In this instance a 
widespread suspension of nervous function followed the intro- 
duction of the diphtheritic toxin into the'’system.” I stated 
that the patient had had a slight sore throat, which possibly 
might have been diphtheritic, but was followed by none of 
the usual sequelz of diphtheria. The first sign of nervous 
disturbance was the loss of hearing. The subsequent wide- 
spread suspension of nervous function which developed in 
the course of about twenty-four hours, at an interval of some 
three months after the throat affection, did not in any way 
resemble diphtheritic paralysis. The paralysis lasted 
eighteen months, and only yielded when systematic exercise 
of the muscles was absolutely forced on the patient, and by 
re-education she was made to walk. . ’ 

Dr. Ransom goes on to say: ‘‘ Prolonged loss of hearing-was. 
associated with some evidence of inflammatory trouble, and 
— trauma in the middle ear.” 

The fact is trauma—rupture, of the membrane through 
forcible Politzerisation—was the sudden starting point of the 
deafness. As I pointed out, trauma is one of the commonest 
causes of hysterical affections. The only evidence of .inflam- 
matory trouble in the middle ear was the existence of slight. 
earache before the Politzerisation. The membrane - healed 
perfectly within ten days, and there were never any signs of 
local trouble afterwards. 

The cure of the deafness in less than a fortnight by the method 
I described, after its persistence for nearly two years, was 
perhaps the most convincing proof which could be farnished 
that the deafness was functional. Had the facts of my case 
agreed with Dr. Ransom’s version of them, I should have 
considered it a much more remarkable case than it was, and 
one to which the term ‘ hysterical” was not particularly 





















1122 separ Jovamas | 


CORRESPONDENCE. 


| May 18, 1895, 











appropriate. As it was, the whole case was one of hysteria, 
and nothing but hysteria, from beginning to end. 

To restrict the use of the word “ hysterical” to its popular 
sense, as describing the general state of a person we is 
emotional and capricious, as Dr. som proposes, is im- 
possible. Everyone recognises the usefulness of the term 
** functional” for certain forms of nervous disorder. There 
would be a decided disadvantage if it were adopted asa 

eneral substitute for the term ‘‘ hysterical” in relation to 

isease.—I am, etc., 

Welbeck Street, W., May 5th. 


TAPPING THE PERICARDIAL SAC, 

Sm,—The comments of Drs. Samuel West and Ward 
Cousins on my paper on the above subject, published in 
the British Mepicat Journat of March 23rd, bring into 
prominence one point mentioned in the paper, namely, the 
improvement following the removal of minute quantities of 
fluid from the serous cavities. I would suggest the idea that 
the explanation of the disappearance of fluid from the serous 
cavities under the circumstances named is due to a nervous 
cause, in the shape of a powerful impression made on the 
nervous system by even the thrusting in of a needle in the 
neighbourhood of a vital organ. Be this as it may, there 
can be no doubt as to the disappearance of considerable col- 
lections of fluid after puncture, and it teaches us the lesson 
that tapping near a vital organ or organs is a more serious 
operation than we are generally taught. I have seen a col- 
lection of fluid in the aes cavity that had resisted the 
most heroic medicinal treatment go away after a trocar and 
cannula had been thrust in and only about a teaspoonful of 
fluid withdrawn. 

The explanation ‘offered by Dr. Ward Cousins—namely, 
that although little fluid may escape externally, still there 
is escape through the pericardial puncture wound into the 
cellular tissue of the mediastinum—only clears up the 
difficulty as far as the pericardial cavity is concerned, of 
course. What about the peritoneal and pleural cavities, 
where we could = have exudation into the cellular tissue 
with convincing evidence of its presence? The whole ques- 
tion is beset with difficulties. It is not only serous fluid 
that is absorbed, but even pus, for I have notes of two cases. 
confirmed by brother practitioners, where in each a small 
exploring syringeful of pus was withdrawn from the pleural 
cavity, and both of which absorbed without further opera- 
tion. Une was a man of 48 and the othera girlof12. The 
danger of the case was explained to the friends of each, but 
they stoutly refused to have anything further done. Two 
years after the finding of pus both were well. The girl was 
seen off and on for some weeks after the exploration, and the 
dulness gradually cleared away. The man went his own way 
when told of the necessity for further operating ; but I know 
he had nothing done. and when I examined him two years 
later the chest was well.—I am, etc., 

Leeds, May 11th. 


Hecror W. G. MAcKENZIE. 





Gorpon SHARP. 





Sre,—I notice in the Britis Mepicat JournaAt of March 
30th and one or two previous numbers, letters regarding 
tapping the pericardial sac. I am interested in the remarks 
made in Dr. West’s letter. Some years ago I devised, and 
had made, a ‘‘ guarded aspirating needle,” specially designed 
for such operations. The needle is sharp and hollow, and 
after insertion a probe, also hollow, and working within the 
needle can be projected so as to guard the point during ex- 
ploration within a cavity. I sent you the instrament, and it 
is represented and fully described in the Journat of March 
26th, 1886, and other dates; it is now made and sold by 
Messrs. Ferris and Co., Bristol.—Yours faithfully, 

M. L. Hoppszr, M.B., 


Brigade-Surgeon-Lieutenant-Colonel, ‘A.M.S., retired. 
Grahamstown, South Africa, April 22nd. 


THE RESPONSIBILITY OF RAILWAY COMPANIES 
FOR ATTENDANCE ON ACCIDENTS. 
Sre,—About a month ago I was sent for to see a man that 
was run over bya Midland train. I went immediately, at- 
tended to him, and was away about half an hour. I sent a 
bill for 10s. 6d., which the company declined to pay; they 
say they are not legally responsible. This is a matter that 











requires attention, and I think that the profession should 
insist on railway companies admitting the responsibility, 
and fixing a scale of charges. I have notified the company 
through their station master that I shall not attend accidents 
on their line in future unless they are willing to pay me for 


my time.—I am, etc., 
Clown, Chesterfield, May 14th. J. A. Maaez, L.R.C.S8.I. 





FLIES AND INFECTION. 

Srr,—In the Brrrish Mepicat JouRNAL of May 4th, there 
isa notice of the recent conversazione at the Royal Society 
which contains an account of some interesting experiments 
made by Mr. W. T. Burgess on the conveyance of infection 
by flies. The subject is not an entirely new one, but in ask- 
ing you to allow me space for the following remarks I wish it 
to be understood that I in no way impeach the originality of 
Mr. Burgess’s experiments, but merely wish to draw atten- 
tion to some practical bearings of the question. 

The first to make experimental research in this direction 
was Hoffmann, who (in 1886, I believe) demonstrated the 
presence of tubercle bacilli in the bodies of flies captured in 
a room occupied by a consumptive, and found that their 
droppings (scraped off the chandelier) were also full of 
tubercle bacilli which inoculation experiments showed to be 
fully virulent. In 1892 I repeated his experiments, and, ex- 
tending them in order to find out whether flies could trans- 
port infection merely by their feet, I employed cultures of 
chromogenic bacteria in precisely the same way as Mr. 
Burgess, wilh the same results. The publication of Sim- 
monds’s paper on the subject (in connection with cholera) in 
the Deutsche med. Wochenschrift led me to withdraw my com- 
munication, but in 1893 [ demonstrated the whole matter at 
the annual meeting of the State Medical Society of Colorado. 
In one experiment I mixed (by grinding in a mortar) pieces 
of a culture of bacillus prodigiosus with highly-tuberculous 
sputum in such a way that stained preparations showed 
them to be present in about the same numbers as the 
tubercle bacilli. I then allowed flies to run across the sur- 
face of the sputum, and, after they had flown about again for 
a time, caused them to walk across sterilised potato surfaces, 
which in the course of about forty-eight hours showed nu- 
merous colonies of bacillus prodigiosus. This removed at once 
the objection made by some to the experiments with pure 
cultures, thatin the case of most infectious matter the germs 
are so far less numerous than in pure cultures that it is 
highly improbable a fly would by mere contact transport 
them to fresh soil. 

It is to be hoped that Mr. Burgess’s experiments will 
attract the attention they deserve, for, in consequence of the 
foolish scares raised continually by irresponsible, incompe- 
tent ‘‘ observers,” there is no little danger of valuable warn- 
ings being treated merely as cries of ‘‘ Wolf! wolf!”—I am, 
e 


"7 
Davos Platz, Switzerland, May 12th. A. CoprpEN JONES. 









CLUBS AND THE PROVIDENT PRINCIPLE. 

Srm,—I am greatly obliged to Dr. Forsyth’s courtesy for 
directing my attention toa report of a Joint Committee of 
the Manchester Medico-Ethical Association and the District 
Provident Society, recommending that the wage limit exist- 
ing in connection with the Manchester and Salford Provident 
pe mg | system should be abolished. The members of the 
Medico-Ethical Association, however, who served upon the 
Joint Committee deny having ever sanctioned or agreed to 
any such report or recommendation, and, on the contrary, 
aver that, at the very outset of these deliberations they were 
treated with such erg wey | by the members of the District 
Provident Society that they declined having anything further 
to do with the matter. The issue of such a joint report, 
therefore, by the Provident Society, instead of endorsing, on 
behalf of our profession, the abolition of a wage limit in con- 
nection with our local provident dispensaries can only be 
— as a piece of very sharp practice. 

. Forsyth correctly states that up to the year 1882, when 
the above-mentioned report was issued, a wage limit was 
enforced, and was found to be ‘ unsatisfactory.” The latter 
statement I see no reason whatever to doubt, as the presence 
of such a check upon abuses, no doubt, tended to act as a 
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drag and a hindrance to the successful expansion of the 
provident dispensaries. It was, therefore, a most natural 
thing on the part of the promoters of these institutions to 
desire the possession of a richer pasture than they hac pre- 
viously enjoyed, and one which they could cultivate at much 
less expense, and with greater ease and profit. 1 have unfor- 
tunately yet to learn that the right of members of our profes- 
sion to live by their labour, or that any regard for the in- 
juries which the sweating operations of these provident 
dispensaries were capable of inflicting upon our profession, 
ever entered into the thoughts or calculations of these men. 

Dr. Forsyth is also apparently constrained to admit that 
the “ gross error inadvertently made” in the annual report 
of the Dawson Street Dispensary was made deliberately, or 
had at least been made for ten years. 1am not, however, on 
the present occasion, inclined to blame the Dawson Street 
Committee for this unfortunate bit of straightforwardness. 
They have had the courage to state publicly what I believe 
every one of these provident dispensary committees is in 
the habit of doing in private. Iam, however, greatly grati- 
fied to learn that although the Dawson Street Committee 
consider ‘‘ application for membership open to all,” they have 
out of consideration for Dr. Forsyth’s feelings agreed to ex- 
clude aldermen in future. 

The catering for the medical needs of the lower strata of 
the population is, beyond all doubt, a matter of some diffi- 
culty, requiring for its successful solution a certain amount 
of medical statesmanship. There can be for us, whether as 
individuals or as a profession, no greater mistake than a 
failure to recognise the essentially beneficent character of 
our calling. The benevolent relations which are usually re- 
garded as existing between the poor and members of our 
profession have probably done more to raise and maintain the 
social status of the profession than the noblest achievements 
of its greatest men. These the public are quite incapable of 
either understanding or appreciating, but the good Samaritan 
is very easily understood and appreciated. It is, therefore. a 
question of importance, in this increasingly commercial and 
materialistic age, that this side of our professional life should 
not be overlooked, and I am for that reason in favour of any 
well considered provident scheme which, while safeguarding 
the interests of our profession, would supply the medical 
needs of those incapable of paying remunerative medical fees. 
It should, however, in my opinion be regarded as an indis- 
pensable condition in connection with any such scheme that 
it should either be conducted in common by the members of 
the profession residing in any town or district, or should, so 
far as rates of payment and the admission of patients are con- 
cerned, be substantially under their control. 

The Manchester and Salford Provident Dispensary system 
complies with neither of these conditions, and my objections 
to it may be briefly summarised as follows : 

1. Because it is entirely under lay control. The idea of our 
profession handing over its affairs to be managed by a'body 
of men calling themselves a Provident Dispensary Committee, 
and who have absolutely no interest in its welfare, certainly 
is one of the most original notions ever heard of upon this 
planet. I am afraid that if the members of the Dispensary 
Committee conducted their affairs in that fashion, they would 
soon find themselves in the Bankruptcy Court. 

2. Because it is a sweating system. Of this fact there can, 
I think, be no doubt whatever. A medical friend connected 
with one of the branch dispensaries has furnished me with 
the following facts. From a number of ordinary sick clubs 
paying 3s. per head per annum, he receives £120. From 
seventy families in the provident dispensary he receives £30 
perannum. Having regard, however, to the work done for 
each, his much-despised clubs pay him four times as well as 
his provident dispensary patients. At this particular dis- 
pensary, also, the average remuneration is 30 per cent. above 
the ordinary provident dispensary limit. At the Ancoats 
Dispensary I have seen it stated that the remuneration of 
the medical staff is at the rate of 1s. 6d. a member per annum. 
It is hard to imagine any member of our profession working 
for such wages, and giving all, ‘‘ the halt, the lame, and the 
blind,” in the district the privilege of being forever on his 
—_ I can fancy the lot of an African slave, always 
sure of bed and board at least, as a happy and a desirable one 
by comparison. So far as I can form a judgment of the loss 





inflicted, either directly or indirectly, by our local provident. 
dispensary system upon the general practitioners of Man- 
chester and district, 1 do not think that the average can be 
less than 103. a member perannum. As the membership of 
the various branch dispensaries now numbers 22,000, the 
annual loss to the profession may be taken at £11,000. As, 
however, the promoters of the dispensary movement look 
forward to an early membership of 100,000, the equivalent 
loss would in that case amount to £50000—an extremely 
grave condition of affairs for those who have the welfare of 
our profession at heart. 

3. Because there is no wage limit, and a lay committee is. 
permitted to sell the labour of the medical staff, practically 
to all comers, at a rate that does not represent a living wage. 
In this respect itis in no sense a provident system, but a 
huge organisation for ‘‘ doing the doctor,” and it does its work 
very effectively. 

4, Because it is a ‘‘ touting” and an advertising system, and 
the medical appointments are not open to all the qualified 
medical men residing in the district. ‘‘ Touting ” for patients 
has never been recognised as a legitimate professional pro- 
ceeding ; and why a medical man should be permitted to 
avail himself of such methods with impunity, merely because 
he has become the servant of a so-called Provident Dispen- 
sary Committee, is very hard to understand. Itisat least 
very obvious that, where appointments to the medical staff 
are regarded as a close corporation, and touting is exten- 
sively practised, as it generally is, great wrong and injustice 
is inflicted upon honourable members of our profession. The 
same is true of the extensive and most objectionable system 
of advertising; for permitting which the medical staffs of 
the dispensaries concerned have frequently been so justly 
and severely blamed. 

These are the more important objections to our local provi- 
dent dispensary system. Any one of them ought to be fatal 
to the professional character of any provident scheme what- 
ever, and, taken collectively, they ought to condemn the 
Manchester and Salford one in the eyes of all right-thinking 
men. 

Dr. Forsyth’s defence of the system is not, it is true, a 
very formidable one, and is on the whole rather a damnin 
with faint praise. His observation that hospitals are abuse 
is not original, but his notion that such abuse justifies the 
abuses of the provident dispensaries is entirely so. May 
Iremind Dr. Forsyth that the privileges, the social status, 
and the just emoluments which we as members of a great 
profession now enjoy have been handed down to us by our 
professional fathers, and it is the duty of every one of us 
to pass these on to those who shall come after us undi- 
minished and unimpaired. Whether in supporting such a 

rofessional system as I have endeavoured to depict Dr. 
orsyth is discharging that duty is a question I shall very 
gladly leave your readers to determine.—I am etc., 

Salford, April 21st. Wo. Fraser, M.B., C.M., D.S.S8e. 


PAVILION v. BLOCK HOSPITAL. 

Smm,—If it were true, as Mr. J. Hardie asserts, that ‘‘ we 
have been shown how to deal with septicity at its origin so 
as to prevent it altogether,” then it were a matter of small 
importance whether we built our hospitals on the block or 
on the pavilion principle. Recent events at more than one 
London hospital, however, show that even with due observ- 
ance of antiseptic precautions septic diseases cannot be 
excluded from our wards, and consequently it is necessary 
for us to see that our sick are placed in the best hygienic 
surroundings, where they shall run the smallest possible risk 
from infective processes. : . 

No comparisons based upon length of stay in hospital, or 
upon the results of operations, are of use when pine cay | the 
relative merits of two hospitals, the one built on the block 
and the other on the pavilion principle, for the surroundings, 
the class of patient, and many other factors will vitiate the 
results. We are then driven to consider the matter from the 
point of view of merely “‘ sanitary principles,” or ‘‘ the latest. 
scientific teaching of the day. Looking at the matter thus, I 
conclude that : : 

1. The pavilion principle secures for each ward the maxi- 
mum amount of light and air space, two of the most constant. 
and powerful weapons against septic organisms. In block 
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hospitals the antiseptic treatment of wounds is a necessity ; 
ina wpe hospital the aseptic system may be successfally 
adopted. 

2 The problem of ventilation is much simplified in pavilion 
hospitals, the necessity of an artificial system with its many 
risks is done away with, and the circulation of polluted air 
from the lower to the higher wards (a necessary evil in block 
hospitals) is obviated. 

3. In block hospitals, though proper cubic space be given 
to each bed, yet the piling up of one floor upon another leads 
to gross overcrowding of the site. At the present moment, 
many London hospitals have a population exceeding 500 per- 
sons to the acre, The evil results of such a proceeding are 
now acknowledged in relation to our so-called ‘‘ model dwel- 
lings,” and it is obvious that when applied to hospitals such 
a plan of construction must render the attainment of ‘‘ sweet- 
ness and light ” extremely difficult. 

4. The pavilion principle ensures oe certainty the 
effectual isolation from the wards of administrative offices 
and out-patient department, a benefit that cannot be too 
highly estimated. 

5. Supposing a block hospital so constructed and placed as 
to secure proper ventilation, and free access of light and air; 
to maintain it in this condition, apparatus must be elaborate, 
and care unremitting, and even then a trivial accident may 
serve to put the whole out of gear. 

On all grounds, therefore, save that of cost, I maintain 
that preference should be given to hospitals built on the 
pavilion principle.—1 am, etc., 

April 30th. J.O.8. 


SCHOOL BOARD AND OTHER CERTIFICATES. 

Srr,—If a medical man undertakes to attend a person in 
his last illness, I do not think it ‘‘ involves” much ‘time 
and trouble” to fill up a ‘‘ medical certificate of the cause of 
death,” although I see no reason why he should not be paid 
for it by the Registrar-General through the local registrar of 
births and deaths; but before this can be done a special Act 
of Parliament would require to be passed. Mr. Hooper grants 
such certificate without fee to a poor woman, who takes it to 
the registrar, who gives her a: “short wy ! of it” for the 
undertaker. This is what he does not do, but he (the 
registrar), after registering the death, hands her a “‘ certificate 
of registry of death,” to be delivered up at the funeral to the 
yea one ee yt or other person officiating at the burial of 
the dead y, and to no other person (vide Births and Deaths 
i Act, 1874, Section 17). 

ther inaccuracies appear in Mr. Hooper’s letter which 
might have been avoided if he had first taken the trouble to 
make himself acquainted with the form of certificates which 
he states are ‘‘ abbreviated copies” of the ‘‘large and trouble- 
some original certificate.” For general information I 
—— copies of certificates bearing on Mr. Hooper’s 
etter : 

1. Medical certificate of the cause of death—the long and 
troublesome original. 

2. Certificate of registry of death. 

3. Certificate of death—which is admissible in any court of 
justice, and which is required for all insurance companies, 
including Prudential. 

4. Certificate of the death of a person aged 10 years or 
upwards (Friendly Societies Act; 1875). Form No. 1. 

5. Certificate of the death of a child between 5 and 10 years 
of age. Form No. 2. 

6. Certificate of the death of a child under 5 years of age. 
Form No. 3. ' 
—I am, etc., 





A. W. Srincrarr, 
Medical Officer and Public Vaccinator and Registrar of 
Births and Deaths to the 5th District Yeovil Union. 
South Petherton, April 22nd. 


LATERAL CURVATURE OF SPINE. 

Srm,—It cannot be but that the profession owes its most 
grateful and cordial thanks to Mr. Christopher Heath for his 
services in drawing attention to what may be justly termed 
the physiological treatment of lateral curvature as opposed to 
the artificial treatment by sundry and oomapeoased apparatus. 
This is specially to be welcomed as a, justification of attempts 
to cure spinal curvature withou} apparatus, seeing that the 











general public usually look for some kind of machine, and 
are very much encouraged in this, both by the ‘‘ apparatus 
practitioner” and the instrument maker. In several cases 
of lateral curvature that have come under my notice, after 
careful observation, I was tempted to use the very agencies 
which produced the curvature in order to effect the rectifica- 
tion. 

Too much emphasis cannot be placed on relationship of the 
legs and their differences as to weight bearing, or rather as to 
the exact amount thrown on one or other leg, first, as to the 
production of the curvature ; and, secondly, when judiciously 
used, as a means of cure. 

With respect to the causative agency of the relative lengths 
of the legs, it seems very hard indeed to come to a definite 
conclusion, for in several instances, where there was most 
undoubtedly a short leg before treatment, when measured 
after disappearance of the curvature both legs were found of 
the same leoath. and vice versa. 

Careful inquiry nearly always elicits the facts that, par- 
ticularly in primary lumbar curvature, the young ladies have 
been in the habit of sitting with the left leg tucked up and 
under them, resting the left elbow on the desk or table, the 
head on the left hand, reading, or writing with the right 
hand, and enthusiastically describe it as their ‘‘ favourite 
attitude.” The lateral semi-recumbent attitude tends to pro- 
duce a lumbar curvature, with the concavity towards the 
right, thus overstretching the left lateral spinal ligaments. 

This position is at once rectified on assuming the erect 
posture, but too oft repetition, coupled with the fact that the 
right foot is the ‘‘push-off foot” in walking, and the leg 
usually called upon to bear more weight than the left, soon 
produces a slight deviation; the patient calls to her aid her 
sense of balance, throws her body more and more to the 
right, increases the weight on the right leg, forces up the 
right arm of the pelvic lever, and rapidly gets worse. 

Strange as it may seem, the dressmaker has invariably been 
found to be the person to first give warning by calling atten- 
tion to the necessity of lengthening the skirt on the right 
side, and also pointing out the right hip as “‘ growing out.” 
This occurs long before the dorsal compensation is sufficiently 
well marked to effect the prominence of the right scapula. 
Acting on the suggestions of my old teacher, Professor 
Chiene, of Edinburgh, an eminently. practical man, I have 
always endeavoured to force up the left depressed arm of the 
pelvic lever, and to that end have been in the habit of trans- 
ferring the entire weight on to the left leg. 

The patient now exerts herself to produce an ‘equilibrium 
in her ‘‘ sense of balance,” rapidly undoes the commencing 
right lumbar curve—and in one case, through an oversight 
in not appearing for guidance, produced a left primary 
lumbar curve. This occurs when no spinal jacket or 
apparatus is worn, so much so that in two cases no improve- 
ment took place till they were discarded. 

My main object in writing is to point out two slight diffi- 
culties to be met with in the leverage treatment: (1) When 
the cases are almost cured there is a point at which the 
curvatures tend to relapse at the slightest laxity; it is then 
that I have found a light steel apparatus of signal service, 
not to hold up the head and shoulders and relieve the spine, 
but to prevent the young lady exerting her sense of balance 
adversely by raising or lowering one or other shoulder. (2) 
Great care is needed in the amount of sole or heel that is 
used to effect the elevation of the depressed arm of the pelvic 
lever, as even one-eighth of an inch too much will produce 
severe pains in the back from overstrain, by fatiguing the 
muscles used to maintain balance and rectification, and mis- 
lead by indicating lying down, when all that is necessary is 
to remove some heel or sole from the depressed side. On 
the same principle, an inclined board with a single step for 
the leg of the depressed side, throwing the weight on it, is 
most serviceable.—I am, etc., 

New Brighton, April 30th. F. W. Forsss-Ross, M.D. 


A CLINICAL meeting of the Neurological Society of London 
will be held at the house of the Royal Medical and Chirurgi- 
cal Society on Thursday, June 6th, at 8.30 p.m., when cases 
will be shown. The Council will propose Dr. George Savage 
ice Ne our as. Vice-President in the place of the late Dr. 
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ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

A SURGEON-CAPTAIN, due to go abroad next trooping season, wishes to 

exchange with an officer low down on the roster for foreign service. 

Apply, stating terms, etc., to “‘ Devon,” care of Holt and Co., 17, Whitehall 

Place. 





CHANGES OF STATION.* 
THE following recent changes of Station amongst the officers of the Army 
Medical Staff have been officially notified : 
From 


Woolwich 
Cork ooo 
Dover 


To 
Portsmouth. 
adras. 
- Bombay. 
Nova Scotia. 


Surg.-Col. E. C. Markey, C.B.... 
» A.¥F. Churchill, M.B. 
“a C. A. Maunsell, M.D. 
oo T. F. O’Dwyer, M.D. éé0 - 
we W. 8. M. Brice bes bes _ «» Woolwich. 
Brig.-Surg.-Lt.-Col. W. E. Riordan ... _— -. Cork. 
is D. C. Grose «- Belfast... .». Edinburgh. 
” J.A.Clery, M.B... = . Aldershot. 
Surg.-Lt.-Col. R. H. Robinson es - . Dublin. 
3 ow H. Scott, M.B. ... .. Aldershot Curragh. 
we G. H. Le Mottée, M.D. _ .. Aldershot. 
Surg.-Major U. J. Bourke ni a _ «. Woolwich. 
. A. Hughes, M.B._... .. Chatham. 
. O’Sullivan, M.D. ... .. Aldershot. 
. Power, M.B. pam Devonport. 
- Hewett ... eee . Leeds. 
. O'Sullivan 
" = 
. J. Coates, M.D. 
. W. Beatty, M.D. 


” 
” 
” 
” 
” 
” 


Curragh ... 
Chatham... 
York 
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~] 
3 
2 
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” 
” 
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Cork. 
Enniskillen. 
Dover 

- Belfast. 
Edinburgh. 
Jamaica. 

«. Dublin. 

.. Portsmouth. 

.. Sierra Leone. 

Exeter. 


— 


... Belfast ... 
a. rary 

: Ban, 

” * ke... 


9 .R. Bartlett... jas — 

9 . D. T. Reckitts ... Dover 

- . 8. McGill ids ads _ 

. Hunter Mies «- Hilsea 

. J. M’Cormack, M.D... Hounslow 

. R. Forrest ide -. Half Pay... és 

. E. Hale, D.S.A. . Ashton-un.-Lyne Beaumaris. 
Reilly... .. Bengal ... .. Curragh. 
es ade — 
gyptian Army A 

Chatham..: wed 

Birmingham 

Colchester 


Half Pay... 
. Canterbury 
Maryhill ... 
eae J oes 
vonpor 
Dublin oes 


= 


qsQse 
nn 


Surg.-Capt. 


we < 
Roby 


. G. Thompson, M.D. ... 
. 8. Green, M.B.... ae 
. 8. Sparkes aie 
. H. Griffiths... 
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F. 
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C 
Pembroke. 
Wicklow. 
Malta Aldershot. 


” 
Aldershot Devonport. 
_ .. Belfast. 
- «+» Dublin. 
_ Cork. 
Aldershot Curragh. -: 
- ... Canterbury. 
- «. Aldershot. 
Dublin. 
Portsmouth. 
Wexford. 


Piershill. 
Maryhill. 
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York se 
Portland... 
Cork at 
Fort George 


° 
oo 
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Surg.-Lieut. 
” 
” 


. J. Collins, M.B. 

. E. Master, M.B. 

nsey-Browning Barry Links 

. Harrison, M.B. ... Aldershot Chester. 

. L. Howell ... oils ” .. Hounslow.’ 
pan + .. Portsmouth. 

~ -«. Chatham. 

“s .. Dunbar. 

9 .. Devonport. 

Cork. 
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A Whitehead ... ies pee ee 

. A. Murison, M.B. _... ‘ bea 

. P. Tomlinson ... oa “ +. Dover. 
” «» Dublin. 


9 «. Belfast. 
Portsmouth, ... London. 
London ... - Egypt. 

_ tee — 
_—: «. Netley. 
id _ -. London. 
* At the request of several correspondents we have resumed this sec- 
tion of military intelligence, and purpose again givjng it monthly, as was 
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ARMY MEDICAL STAFF. y 
SURGEON-COLONEL E. €. MARKBY, C.B., is ) woes sar to be tent ag ne 
General, vice J. Davis, retired, April 15th. Surgeon-Major-General M: 





or- , 
arkey 


was appointed Assistant Surgeon, March Ist, 1859; Surgeon, March Ist, 
1873; Surgeon-Major, April ist, 1874; Brigade-Surgeon, ‘April 18th, 1885 ; 
and Surgeon-Colonel, September llth, 1890. He served in the Afghan 
war in 1879-30, and was present in the engagement at Saif-u-deen, the 
occupation of Candahar, the advance on and capture of Khelat-i-Ghilzai, 
the battle of Ahmed Khel, and the operations around Ghuznee; he 
accompanied Sir Frederick Roberts in the march to Candahar, and 

in the battle of September 1st: he was mentioned in despatches, received 
the medal with two clasps aud the bronze decoration. During the Nile 
Expedition in 1884-85 he had charge of the movable field hospital with the 
Desert Column, and was for some time Principal Medical Officer at El 
Gubat, wr present at several skirmishes during the retreat to Korti 
(mentioned in despatches, medal with clasp, and Khedive’s bronze star). 
He was favourably mentioned by the Government of India for his ser- 
vices in the Chin-Lushai Expedition in 1889-90, and was nominated a 
Companion of the Bath in 1890. 

Brigade-Surgeon-Lieutenant-Colonel W. E. RioRDAN is promoted to be 
Surgeon-Colonel, vice E. C. Markey, C.B., April 15th. Surgeon-Colonel 
Riordan entered the service as Assistant Surgeon, September 30th, 1864; 
became Surgeon, March Ist, 1873; Surgeon-Major, September 30th, 1876 ; 
and Brigade-Surgeon-Lieutenant-Colonel, May 6th, 1890. He was in the 
Egyptian war of 1882,and was present at the surrender of Kafr Dowar 
(m and Khedive’s bronze star); he was also in the Soudan campaign 
in 1885, in charge of No. 3 Field Hospital, and organised the Camel Ambu- 
lance of the force ; he was Senior Medical Officer of the British troops at 
Suakin from May 28th to November 28th, 1885 (clasp). 

Brigade-Surgeon-Lieutenant-Colonel P. L. KiLroy retires on retired 

ay, May 15th. His commissions are thus dated: Assistant Surgeon, 

ctober 2nd, 1865; Surgeon, March Ist, 1873; Surgeon-Major, October 
2nd, 1877; and Brigade-Surgeon-Lieutenant-Colonel. March 10th, 1892; he 
having attained the rank of Lieutenant-Colonel, October 2nd, 1885. He 
has no war record in the Army Lists. 

Surgeon-Lieutenant-Colonel J. G. WILLIAMSON is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice W. E. Riordan, April 15th. 
Brigade-Surgeon-Lieutenant-Colonel Williamson was appointed Assistant 
Surgeon, April 1st, 1871; Surgeon, March Ist, 1873; Surgeon-Major, April 
Ist, 1883; and Surgeon-Lieutenant-Colonel, April ist, 1891. He was in the 
Afghan war in 1878-80, and has the medal granted for that campaign. 

eputy-Inspector-General EDWARD MOORHEAD, M.D., died at Mar- 
gate on May 6th, at the age of 75. He was appointed Assistant Surgeon, 
August 2nd, 1842; Surgeon, May 25th. 1855; non ony August 22nd, 
1862; and Honorary Cy ey emery on retirement, January 
22nd, 1868. He served with the 320d Regiment at the first and second siege 
operations before Mooltan, including the —— of the city and sur- 
render of the fortress, receiving the medal and clasp. 

Surgeon-Major GEORGE LAFFAN, M.D, died on April 27th, at Belgaum, 

adras. He wastheson of Mr John Laffan, of Farranferris, Cork, and 
was born on December 17th, 1845. He was octane’ Surgeon, February 
4th, 1877, and was promoted Surgeon Major, February 4th, 1889. Surgeon- 
Major Laffan served in the Soudan Expedition of 1884-85, and received the 
medal with clasp and the Khedive’s bronze star. He was also = ed 
with the expedition to Manipur in 1891, and was awarded the North-West 
Frontier medal with clasp. 


INDIAN MEDICAL SERVICE. 
DEPUTY SURGEON-GENERAL SIR JOSEPH FAYRER, M.D. K.C.S.I., Retired 
List, Bengal Establishment, Honorary Physician to the Queen, late Presi- 
dent to the Medical Board, India Office, is granted the honorary rank of 
Surgeon-General, January 12th. 

Surgeon-Major-General J. WARREN has been granted an extension of 
the tenure of his appointment as Principal Medical Officer, Bombay Army, 
until July 6th, 1896. 

Brigade-Surgeon-Lieutenant-Colonel R. DE LA C. CORBETT, M.D., D.S.O., 
‘_—— to officiate as Principal Medical Officer, Oude and Rohilcund 

stricts. 

Brigade-Surgeon-Lieutenant-Colonel G. M‘B. DAvis, M.D. Bengal Estab- 
lishment, is granted the temporary rank of Senpene Dolone’ from March 
ae. while officiating as Principal Medical Officer, Punjab Frontier 

orce. 

Surgeon-Colonel L. D. SPENCER, M.D., Bengal Establishment, is granted 
the temporary rank of Surgeon-Major-General from April Ist. 

Bri ade-s eon-Lieutenant-Colonel G. HUTCHESON, M.D., Bengal 
—_— —_— is granted the temporary rank of Surgeon-Colonel, from 
April Ist. 

Burgeon-Colonel R. HaRvEy, M.D., D.S.0O., Bengal Establishment, and 
Surgeon-Colonel C. E. McViTT1£, Madras Establishment, are promoted to 
be Surgeon-Major-Generals from April 1st 

Surgeon-Majors G. 8S. A. RANKING, M D., R. D. MuRRAY, M.B., D. W. D. 
Comins, P. F. O’ConNoR, M.D., J. MORAN, M.D., W. A. SIMMONDS, R. 
Macrak, M.B., and T. E. L. BATE, of the Bengal Establishment, are pro- 
moted to be Surgeon-Lieutenant-Colonels from March 31st. 

Surgeon-Colonel J. G. PiLcHER, Bengal Establishment, is permitted 
to retire from the service from March 29th. He was appointed 
Assistant-Surgeon October Ist, 1860, and became Surgeon-Colonel March 


h, 1890. 
a wha raed ae —_ Coane, retired Bombay Army, died at 
Budle terton on May 4th, aged 82. 

Deputy-Surgeon-Genera H. HnPER, retired Madras Establishment, 
died at Kensington on May 3rd. ° 

Surgeon-Major J. SHEARER, M.B., Medical Officer 27th Punjab Infantry, 
is, amongst er officers, specially mentioned in Sir William Lockhart’s 
despatches regarding the recent operations in Waziristan. 


THE YEOMANRY AND RIFLE VOLUNTEERS. 
SURGEON-CAPTAIN G. F. A. ENGLAND, M.B., Hampshire Carabineers, has 
resigned | his commpigsen Ma Ad. and Mr. on 4 ius Daily M.D., is 

in Surgeon-Lieutenant in the same corps . 
oar. JOHN MARNOCH, M.B., is ee Surgeon-Lieutenant to the ist 
Aberdeenshire Artil) May 15th. 
Lieutenant . MACDONALD, M.B., 3rd Durham Artillery 


(Western Division Royal Artillery), has resigned his commission, May 
15th. 
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Surgeon-Lieutenant H. D. BRooK, 20th Middlesex (Artists’) Rifles, is 
promoted to be Su n-Captain, May 15th. 

The Volunteer Officers’ Decoration has been conferred upon the follow- 
ing officers: Su n-Captain A. T. BRAND, M.D., 2nd Volunteer Battalion 
the East Yorkshire Regiment; Surgeon-Majors WILLIAM WILSON aod 
WILLIAM Frew, M.D., Ist Volunteer Battalion the Royal Scots Fusiliers ; 
and Surgeon-Captain JaMes STEPHEN, M.D., 3rd (The Buchan) Volunteer 
Battalion the Gordon Highlanders. 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT P. O. Hayngs, the Woolwich Company, to be 
Surgeon-Captain, May 15th. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


BONESETTERS AND MEDICAL TESTIMONIALS. 

THE medical men who have allowed their names, addresses, and qualifica- 
tions to be attached to testimonials in favour of a bonesetters’ liniment 
and, further, have permitted such testimonials to be freely circulated 
in handbills, should be dealt with by the bodies from which they ob- 
tained their diplomas. Failing which, steps should be taken to brip 
their conduct before the General Medical Council. An action woul 
probably lie against the bonesetter if evidence could be obtained to prove 
the alleged libel, but the expense of such action would be heavy. 











PUBLIU EXPRESSION OF GRATITUDE. 

A CORRESPONDENT sends us an advertisement of a most curicus cha- 
racter, which he states was cut out from the South Bucks Free Press of 
April 27th. In this, one Josiah P. Starling returns thanks to his friends 
for their sympathy, and then continues as follows: “* Especially does he 
feel deeply indeb to his earnest painstaking doctor (Dr. Fleck), who, 
not only by his skill, but by his Christian, kindly manner, has, under the 
blessing of the ‘Great Physician,’ been the means of rescuing a life which 
was fast ebbing away. God oe that he may live long to spread 
health and happiness around him.” Here follow the address and date, 
and the injunction: “*N.B.—Please read Psalm cxvi.” The insertion in 
such an vertisement of a reference to him must, we feel sure, have 
been extremely distasteful to Dr. Fleck, who might do well to induce his 
patient to let it be equally well known that the advertisement was in- 
serted without Dr. Fieck’s authority. 





SCHOOL FEES AND INFECTION IN SCHOOTS. 

A SINGULAR point has arisen in the course of a case in Bristol County 
Court with regard to the administration of the rule intended to guard 
boys at the Bristol Grammar School from infectious disease. Thesuit was 
brought by the governors of the institution to recover £4, one term’s 
fees, for the son of Mr. W. Alford, a Clifton solicitor. It was contrary to 
the rule to receive scholars from a home where infection existed unless 
a medical certificate that there was no danger was sent. One of the 
masters at the school kept a house of boarders, and, measles having 
broken out there, isolation was promptly resorted to, and the boys not 
affected continued attending school. Other boys in the school took 
measles, from what source could not be said, and one lad of Mr. Alford’s 
also became ill. Mr. Alford (who himself strictly obeyed the rule) con- 
sidered the regulation for the common protection had been broken, and 
took his son away when he ascertained the facts. No notice having been 
given (in accord with the contract) to withdraw the pupil, the fees 
were claimed and the action resulted. Mr. Weatherly, one of the coun- 
selin the matter, stated that he could find no such case in the law books. 
The judge thought the rule directed against careless parents and not 
binding on the schoolmaster who kept the boarding house. He saw 
nothing to set aside the contract, and therefore gave judgment in favour 
of the school governors with costs on the highest scale. 





IRISH GUARDIANS AND DOCTOR’S FEES. 

AT the Dingle Quarter Sessions last week, Dr. Hayes, of Tralee, brought 
an action against the Board of Guardians for fees which they had 
declined to pay. The plaintiff had been summoned by the medical 
officer (Dr. Behan) to help him in a case in which the patient’s eye had 
been blown out and bis arm shattered by a gunpowder explosion, so that 
amputation was necessary. The guardians refused to pay on the ground 
that Dr. Behan had not acted on the authority of a medical relief ticket. 
Judge Shaw said in his onan the guardians, and not the employer, 
were liable for the fees. dispensary doctor was not bound to wait for 
a medical relief ticket in an urgent case. It would be a scandalous thing 
if that were so, that a —_ should be allowed to die while the doctor 
was waiting for the relieving officer or any other person to give himleave 
to attend. The Lay ye regulations and the Medical Charities Act 
were very clear on the point, and were not capable of being misconstrued. 
As to the power of a dispensary doctor to call assistance, they were notall 
clear, but it was very evident that unless he was allowed to use his own 
discretion in such matters. very often serious results would occur, and 
life probably be lost. A dispens doctor was,in his opinion, clearly 
entitled to use his own discretion in all urgent cases, and had power to 
call in all requisite assistance, and in this case Dr. Behan had not 
exceeded his power in any way. Dr. Hayes had —- a very moderate 
fee indeed for his services, and was entitled to be paid. He gavea decree 
with costs and expenses. 





CHANGE OF ADDRESS. 

HELENSBURGH.—If Dr. A. Gordon Ingram had been a young, inex- 
perienced graduate, ignorance of the medico-ethical rule in question 
might not unfairly have been pleaded in extenuation; but, in view of 
the fact that he 1s a practitioner of some twelve or thirteen years’ 
standing, no such excuse can justly be urged for contravening it b 
notifying his change of residence in the lay press. This change should 












have been communicated to his pattents by an autograph note or fac. 
simile, or by an ordinary address card, as advised in the BRITISH MEpDtI- 
CAL JOURNAL of April 27th under the heading of “* Change of Address,” 


p. 956, col. 2. 


AN URGENT CASE AND SUBSEQUENT ATTENDANCE. 
ASSISTANT B. writes that in the absence of his principal A. he was senf 
for to attend X., whois an old patient of A.’s The case was urgent, 
and when Assistant B. arrived he found that several other doctors had 
been called in, and had rendered temporary assistance. One, C., con- 
tinues in attendance, stating that he has been asked so to do by some 
of X.’s friends. X.’s wife desires B. to attend until A. returns. 

*,* Assuming, as we do, that the above statement conveys a true 
version of the facts, there cannot, in our opinion, be the slightest 
doubt that C. is not justified in continuing his attendance, and especi- 
ally in view of the fact that it is contrary to the wish of the wife of the 


patient. 








THE CIRCULATION OF TESTIMONIALS. 

C. writes: A. has recently started practice in a village where, before his 
coming. there was one doctor (B) oniy. A servant from one of the 
houses in the neighbourhood consults him, whereupon he gives her 
copies of testimonials he received from various members of the staff 
of his hospital. One of these copies the servant gives to her mistress, 
who in turn shows it to her own doctor (C.), who lives in a village 
some miles distant. Is A.’s conduct in thus distributing testimonials 
justifiable ? 

*,* If our correspondent will refer to the Ethical Code, chap. ii, sec. 1, 
rule 3, he will find it distinctly laid down that to adduce or distribute 
—except when seeking a hospital or other public appointment—testi- 
monials of sk‘ll is justly held to be incompatible with the honour and 
dignity of the profession, and to correspond with the ordinary practice 


of charlatans. 





FREE ATTENDANCE ON THE FAMILIES OF MEDICAL MEN. 

A MEMBER FOR THIRTY Y£ARS.—Although it is not in accord with pro- 
fessional custom to charge for attendance on the son of a brother prac- 
titioner, our correspondent will find, on referring to the following rule? 
that it is optional with the attendant practitioner to do so or not. 

** All legitimate practitioners of medicine, their wives, and children 
while under the paternal care, are entitled, not as a matter of right, 
but by professional courtesy, to the reasonable and gratuitous services 
—railway and like expenses excepted—of the faculty resident in their 
immediate or near neighbourhood. In the case also of near relatives, 
who are more or less dependent upon a professional brother (other 
than wealthy), it will likewise be well, at his request, to forego or to 
modify the usual fee. On the other hand, a son or a daughter alto- 
gether independent of the father, or the widow and children of a prac- 
titioner left in affluent or well-to-do circumstances, should be charged 
as ordinary patients, unless feelings of friendship, or other special 
reasons, render the attendant practitioner averse to professional 
remuneration ; in such case therule need not apply. Moreover, if a 
wealthy member of the faculty seeks professional advice, and cour- 
sosuey urges the acceptance of a fee, it should not be declined, for no 
pecuniary obligation ought to be imposed on the debtor which the 
debtee himself would not wish to incur.” 


DELTOID.—The principle of the above rule applies equally, and should 
be extended to registered students of medicine, whether such be the 
sons of medical men or otherwise. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
WALSINGHAM NEDAL.—The Lord High Steward has generously offered 
to continue the annual award of the Walsingham Medal for the best 
original research in Botany, Geology, Zoology, or Physiology, presented 
by a graduate of the University under the standing of M.A. Essays are 
to be sent to Professor Newton by October 10th, 195. a 
DEGREES.—At the Congregation on May 6th the following degrees in 
Medicine and Surgery were conferred: ty 
M.D,—J. A. Arkwright, M.A., Trinity; J. Attlee, M.A., St. John’s; L. G. 
Glover, M.A., St. John’s. 

M.B.—J. J. Powell, M.A., Clare; W. Thomas, B.A., Christ’s; L. G. 
Davies, B.A., non-coll. 

B.C.—J. J. Powell, W. Thomas. 











UNIVERSITY OF LONDON. 

MEETING OF CONVOCATION. 
THE annual meeting of Convocation was held on Tuesday last at the 
University building. Mr. E. H. Busk was re-elected Chairman, and Mr. 
H. E. Allen clerk. 

Professor 8. P. THomMPsON presented the report of the Annual Com- 
mittee, which was accepted without discussion. 

Mr. H. M. Bompas, Q.C., moved the following resolution: 

“That the three resolutions contained in paragraphs 7, 10, and 12 of 
the Minutes of the Meeting of Convocation held on Steers 22nd, 1895, 
are hereby rescinded, this House being of opinion that if a local teaching 
university for London be desirable, it Sught’ to be constituted apart from 
the existing University of London.” 

He said that a question had arisen upon which the interests of the pro. 
vinces and of London differed as regarded the members of that Uni 





1 Code, ch: p. ii, Sect. 2, Rule 1. 
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versity, inasmuch as it was proposed that special privileges should be 
given to the London colleges and the London graduates. He felt that the 
meeting in January last was composed evtirely of London fe. and 
he desired to give country graduates this opportunity of discussing the 
scheme and voting upon it. The question which he desired to raise had not 
been puttothe University fairly and straightly before. Theexaminations of 
the University were now open to all the world, candidates coming to it 
from all parts and from other universities. If made a teaching uni- 
versity, its examinations mu-t tend to be greatly to the advantage of 
London students, and could not remain the scrupulously fair tests they 
were at present. He thought London should have a teachivg university ; 
but it should be a separate body, if in the new university attendance at 
lectures was to count instead of examinations alone as a means of 
por mey | adegree. At present every man, whether he came from the 
London Colleges or whether he taught himself, and whether examined 
in London or Calcu'ta, felt that he was subjected to an equal and fair 
standard. This had been the foundation of the University’s great 
success and the unique value of its degrees. The Gresham scheme pro- 
posed to alter that entirely, and if carried out it would establish an 
examination of such a character that those trained in the London 
Colleges would have an advantage over those trained elsewhere. A 
teaching university for London was required, but it should be separate 
from the present University. It had been argued thatif such another 
university were established the present University would Jose its 
students; he ventured to think that was an entire mistake. On the 
contrary, if their University were converted into a teaching university 
they would certainly lose their country graduates. 

Mr. H. H.‘ ozsNns Harpy, QC., M.P., strongly opposed the resolntion. 
He said that if he trought the scheme would put an end to non-collegiate 
students he would oppose it ; but, as he thought those students should 
be in association witn a university of the highest reputation, he opnosed 
Mr. B»mpas’s proposition. For years Convocation had voted in favour 
of association with the coming teaching university. The details of the 
scheme had been dis«ussed ad nauseam. Mr. Bompas had said that the 
January meeting was composed entirely of London graduates This he 
emphatically denied. There h+d been a larger number of graduates then 
present than he remembered ever —s seen before except on one 
occasion. The scheme had been approved after immense care and dis- 
cussion, and he tru-ted they would not now make themselves the 
laughi - eng of the country by rescinding their former vote 
aun HaktT seconded the motion of Mr. Bompas, which was 

Dr. J. G. Fitcu, who said that he was confident the Goverrment in- 
tended to adhere to the principle of protecting the interests of non- 
collegiate students. He knew that the University had been of the 
greatest possible assistance to schoolmasters and scholars all over the 
country ; and the scheme for the new university would rot lescen that 
usefulness, Convocation should not now interpose any further difficnity 
in the way of the realisation of the scheme, which would solve a problem. 
difficult. indeed, but not. as some seemed to suppose, insoluble. Their 
pags could adapt itself to the circumstances of the times; and they 
must “take the tide when it served or lose their venture.” 

The resolution was opposed by Mr. J. E. H. COTTON and Mr. T. C. Lowe, 
who considered that the country graduates possibly saw the real hearing 
of the question beter than the graduates living in the metropolis. He 
considered thatthe points in favour of Mr. Bompas’s resolution were 
that it was honest, embodied good policy, since it would attract men to 
their University, and would lead to the speedier formation of the much- 
desired teaching university in London, since the Gresham scheme was 
likely to be contested at every point. 

Mr. THOMAS said that the two Universities in the North of England had 
excluded non-collegiate students because their inclusion was considered 
to be thoroughly impracticable. 

Mr. H. HANFOrRD said that if the balance of power in the Gresham 
scheme could be taken from the teachers many of those now opposing it 
would vote for it. 

Dr. H. L. Sow asked why they should sacrifice all the advantages of 
the present imperial University by the adoption of a fundamentally 
diverse constitution. . 

The Rev. Principal Cave said that Nonconformist Colleges did not wish 
a cheaper or easi-r degree than that of the present University If another 
university were constituted in London. to which the Colleges were 
affiliated, their University would be starved, only self-taught stndents 
would come to it ; he, therefore, should strongly oppose the resolution. 

After some further discussion, Mr. Bompas said, in replv, that Mr. 
Cozens Hardy and t'r. Fitch had both remarked that if they thought the 
proposed change would be inimical to the non-collegiate students they 
would not support it; he himself failed to see how it was possible for it 
to be adopted withont that result to those students. 

Upon a division, 117 votes were recorded for the resolution, and 238 
against it. The resolutions of January consequently stand as passed. Tt 
was further resolved that the names of graduates voting should be 
printed in the report. 

The CHAIRMAN announced that the nomination of a list of three per- 
sons to be submitted to Her Majesty for the selection therefrom of a 
Fellow of the University had resulted as follows: For Dr. T. B. Napier, 
1,231 votes; for Mr. H. H. Cozens-Hardy, Q.C., M.P., 733 votes ; and for Mr. 
Greig, 30 votes. 

Mr. W J. SPRATLING proposed that a special Committee of Convocation 
be appointed for the purpose of further reviewing the scheme for London 
Local Examinations. 

Mr. T. TYLER seconded the proposition. 

After some discussion an amendment was proposed by Dr. B. E. Daw- 
SON, and seconded by Wr. H M. Bompas, Q.C., ‘‘ That it is inopportune 

at the present time to further proceed with the consideration of any 
scheme for local examinations” was put to the meeting and carried by a 
two thirds majority. 

The votiog for the annual committee for the ensuing year resulted in 
the aseption of the list of names in all the Faculties, exactly as recom- 
mended in the circular issued by the committee of graduates (chairman, 


Mr. H. H. es oe Sangre favourable to the scheme of the Gresham Uni- 
versity Commission, an 


constituted in April, 1894. The following gradu- 


ates in Medicine were elected: Mr. Stanley Boyd, Dr. J. Rose Bradford, 
Mr. H G. Howse, Dr. H. M. Murray, Dr. A. E. Sansom, Mrs. M. A. D. 
Scharlieb, Dr. T. W. Shore, Mr. W. G. Spencer, Dr. F. Taylor, Dr. N. I. C. 
Tirard, and Mr. H. J. W ng. 

Through an error in counting the votes on the part of the scrutineers 
of the ballot, the names of two of the above graduates were omitted from 
the list of graduates elected as it was first announced by the Chairman, 
and two other members were declared elected. But the error was after- 
pay An enemy by the scrutineers, and the correction announced by 

e rman. 





UNIVERSITY OF GLASGOW. 

EXAMINERS FOR MEDICAL DkGREES.—The University Court, at their 
meeting on May 9th, made the following appointments of Examiners for 
Degrees in Medicine: Mr. Henry Edward Clark, M R.C.S., to be Examiner 
in Clinical Surgery; and Dr. Thomas D. Savill, M.RC.P &38., D.P.H., to 
be Examiner in Clinical Medicine. Each appointment was made for 
the term of three years. 





ROYAL UNIVERSITY OF IRELAND. 

EXAMINATION FOR THE M.B., B.CH., B.A.O. DEGREES.—SPRING, 1895,— 
The Examiners have recommended that the following candidates be 
adjudged to have passed the above-mentioned examination : 

Upper Pass.—*J. A. Craig, Queen’s College. Belfast; W. Hanna, M.A., 
Queen’s College, Belfast; *T. Houston, B.A., Queen’s College, 
Belfast; A. Trimble. Queen’s College, Beliast ; and J. H. Whitaker, 
Queen’s College, Belfast. 

Candidates marked with an asterisk may present themselves for the 
Further Examivation tor Honours. 

Passed.—R. H. Allan, Queen’s College, Belfast; W T. D. Allen, Catholic 
University School of Medicine and Royal College of Science; J. 
Booth, Queen’s College, Cork; J. D. Boyd, Queen’s College, Bel- 
fast ; J. P. Cashman, Queen’s College, Cork ; J. A. Clements, Queen’s. 
College. Galway. Catholic University School of Medicine, and 
Medical School, Edinburgh; L A. J. Crinion, Catholic Universi 
School of Medicine; W. Herron, Queen’s College, Belfast; J. 
Huston, B.A., Queen’s College. Be'fast; T. J. ‘A. Johnston, 
Queen’s College, Belfast; J. Lowry, Queen’s College, Belfast ; 
J. H. McBurney, Queen’s College, Belfast; ©. McCarthy, Queen’s 
College, Cork; J. W. McHenry, Queen’s College, Belfast: D. J. 
O’Connor, M.A., Queen’s College, Cork; J. oantree, Catholic 
Tiniversity School of Medicine; D. Somerville, B.A., Queen’s Col- 


. Belfast. 
The fallowing have also been recommended to pass examination for 


the M D. degree: 
_W. Cunningham, private study; J. Eldon, St. Bartholomew’s Hos- 
" Vital, London; 3°5. Morrow, B.A., Queen’s College, Belfast, and 
private study. 

Examination for M.Ch. degree: 

J. Eldon. St. Bartholomew’s Hospital, London. 

SECOND EXAMINATION IN MEDICINE. SPRING, 1895.—The Examiners 
have recommended —_ ~Y following candidates be adjudged to have 

ened above-mentioned examination: 

— ot —N. J. Blaney, Catholic University School of Medicine ; R. 
T. Broth. Queen’s College, Cork; E. J. Butler, Queen’s College, 
Cork; G. E. Charles, Queen’s College, Cork; A. Grahame, Queen’s 
College, Belfast ; z 7. ~ cr Queen’s College, Cork ; G. K. smiley, 

n’s College, Belfast. 
a candidates may present themselves for the Further Examina- 
n nours: f 

a oe. Queen’s College, Cork; Dora E. Allman, Queen’s Col- 
Jege, Cork; W. L. Armstrong, Queen’s College, Belfast; W. Cahill, 
Queen’s College, Cork; H. L. Craig, Queeu’s College, Belfast ; J. 
Dorgan, Queen’s College, Cork; J. buff, Catholic University 





hool of Medicine; H. Havna, B.A., Queen’s College, Bel- 
ae G. C. R. Harbinson, Queen's College, Belfast ; f B. 
Hayes, Queen’s College, Cork; J. J. ill, Queen’s College, 
Cork: 8. Hill, Queen’s College. Belfast; G. A. Hogg, Queen’s 
College, Belfast; F. 8. Irvine, Queen’s College, Belfast ; W. E. J. 
Jones, Queen’s College, Belfast ; J. N. Lynch, Queen’s Col- 
lege, Cork; E. McDonnell, Queen’s College. Cork ; D. —_ A 
Queen’s College, Cork; P. M. O'Meara, B.A , Queen’s College, Cork, 
and Catholic University School of Medicine; T. 8. Ross, Queen’s 
College, Belfast ; J. Scott, Queen’s College, Belfast; W. J. Sweeney, 
Roval College of Surgeons, School of Physic Trinity College Dublin, 
and Royal College of Science, Dublin; S. Waddell, Queen’s College, 
Galway; J. E. Whyte, Queen’s College, Belfast. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
TuE following gentlemen passed the First Professional Examination for 
the Diploma of Fellow, it a meeting of the Board of Examiners, on 
A 13th: 
ete y ey ett L.R.C.P.Lond., M.R C.S.Eng., Mason College, Birming- 
ham, and St. Bartholomew’s Hospital; A. H. Burgess, Owens cs - 
lege, Manchester; R. Campbell, M.B.R.U.Irel., L.R.C — 9 
M.R.C.S.Eng., Queen’s College, Belfast; J. L Dick, M.B.Edin., 
L.R.C.P Lond., M.R.C.S.Eng., Edinburgh University and St. 
Bartholomew’s Hospital ; and W. B. H. Wood, Mason College, Bir- 
ham. 

Fifteen ¢ entiemen were referred back to their professional studies for 

Sa Tuesday. May 14th 
sed on Tuesday, Ma : 

A. E. gikinson.L.B.C.P.Lond., M.R.C.S Evg.. Middlesex and Bt 
Thomas’s Hospital: W. R. pare. Lg mee | Colleges, Bristol an 
London; D. L. F. Davies, Middlesex Hospital ; E. 8. E. Hewer, St. 
Bartholomew’s Bospital and * a cmap Cambridge 

d St. Bartholomew’s Hospital. 

yutlen pentienen were referred back to their professional studies for 

six months. 
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Tux following are the arrangements for the Final Examination for the 
Fellowship, for which 47 candidates have entered their names : 
~ = May 20th, Written Examination, at Examination Hall, 1.30 to 
5.30 P.M. 

Tuesday, May 21st, Clinical Examination, at Examination Hall, 2.30 to 
about 6.30 P.M. 

Wednesday, May 22nd, Operations, at Examination Hall, 1.30 to about 


6 P.M. 
a May 23rd, Surgical Anatomy, at Examination Hall, 2 to about 
4.15 P.M. 
Friday, May 24th, Pathology, at Royal College of Surgeons, 5 to about 
M 


8 P.M. 
Saturday, May 25th, Pathology, at Royal College of Surgeons, 5 to about 


8 P.M. 
Candidates will be required to attend on each of the first four days, and 
on Friday or Saturday. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,494 births 
and 3,585 deaths were registered during the week ending Saturday 
May lith. The annual rate of mortality in these towns, which ha 

declined from 35.0 to 17.5 per 1,000in the nine preceding weeks, rose again 
to 17.7 last week. The rates in the several towns ranged from 12.9 
in Swansea, 13.5 in Brighton andin Hull, and 13.6 in Sunderland to 23.9in 
Halifax, 24.5 in Preston, and 25.8 in Plymouth. In the thirty-two pro- 
vincial towns the mean death-rate was 18.4 per 1,000, and exceeded by 1.8 
the rate recorded in London, which was only16.6 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 1.7 per 1,000; in London 
the death-rate was equal to 1.7 per 1,000, and corresponded with the mean 
rate in the thirty-two provincial towns, among which the highest zymotic 
death-rates were recorded in West Ham, Bolton, and Plymouth. Measles 
caused a death-rate of 1.3 in West Ham and in ee 2.6 
in Bolton, and 3.5in Plymouth; and whooping-cough of 1.5 in Salford 
and 1.6in Burnley. The mortality from scarlet fever and from “fever” 
showed no marked excess in any of the large towns. The 65 deaths from 
diphtheria in the thirty-three towns included 38 in London, 6 in West 
Ham, 4in Birmingham, 3 in Liverpool, and 3 in Wolverhampton. No fatal 
case of small-pox was registered either in London or in any of the 
thirty-two provincial towns. There were 33 small-pox patients under 
treatment in the Metropolitan Asylums Hospitals and in the Highgate 
Small-pox Hospital on Saturday last, May llth, against 35, 37, and 34 
at the end of the three preceding weeks; 6 new cases were admitted 
during the week, against 4, 12, and 8 in the three preceding weeks. 
The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had been 1,514, 1,469, 
and 1,413 at the end of the three preceding weeks, was 1,438 on Saturday 
last, May llth ; 179 new cases were admitted during the week, against 
162, 132, and 107 in the three preceding weeks. 











HEALTH OF SCOTCH TOWNS. 

DuRine the week ending Saturday, May 11th, 947 births and 540 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 20.6 and 20.9 per 1,000 
in the two preceding weeks, declined to 18.7 last week, but ex- 
ceeded by 1.0 per 1,000 the mean rate during the same period in the 
large English towns. Among these Scotch towns the death-rates ranged 
from 16.2 in Dundee to 27.8 in Leith. The zymotic death-rate in these 
towns averaged 20 per 1,000, the highest rates being recorded in 
Paisley and Leith. The 246 deaths registered in Glasgow included 12 
from whooping-cough, 2 from scarlet fever, and 1 from small-pox. Eight 
fatal cases of measles and 1 of small-pox were recorded in Edinburgh, and 
9 of measles in Leith 


PENSIONS FOR POOR-LAW MEDICAL OFFICERS. 
LAMBDA asks the following questions: 

1. Are Poor-law medical officers at present entitled to a pension after 
having served a certain number of years ? 

2 A. A. what is the time they must serve before becoming so 
entitled ? 

= Ifa pension is granted, must the recipient reside in any special 
place : 

4. If medical officers are not now entitled to a pension, is it probable 
that within a few years legislation will render them so ? 

*,* Poor-law medical officers at present only become entitled to a 
pension if such is granted by the guardians and the grant is confirmed 
by the Local Government Board. Asa general rule no pension can be 
granted for less than twenty years’ service. We are not aware of any 
restriction as to residence if a pension is once awarded. 

It is impossible for us to say what future legislation will effect in re- 
ference to this subject. There is a Bill now before the House which, if 
passed, will in the future make pensions compulsory after long service, 


MEDICAL SUPERINTENDENT.—The point has been well threshed out 
amongst the Poor-law Officers in their Journal, and it is con- 
sidered that it would be unwise to revive the question. The 
getting the principle of superannuation acknowledged is nearer 
accomplishment than ever, and it is well not to let trivial matters inter- 
fere with united efforts. Mr. Rutherglen, the President of the Poor-law 
Officers’ Association, has worked hard in the cause, and has welcomed 
the medical officers’ accession warmly, and it would not be acting right 
for the medical element to throw obstacles in the way. 











Dr. T. H. REDwoop asks for information as to the birth-rate and the 
death-rates, general and infantile, and zymotic, urban and rural, for al] 
England and Wales, for the year 1894. Ifthe rate under 5 years, includ- 
ing under 1 year, could be given also, all the better. 

*.* The following are the rates for England and Wales, 1894: 
Birth-rate ... oes «. = 29.6 per 1,000 living. 
Death-rate ... 16.6 99 
Zymotic rate 1.76 o 
Urban death-rate 17.1 “ 

Rural a pwn ie 15.6 - in 
Deaths under 1 year of age = 137 per 1,000 births. 
The death-rate under 5 years of age is not yet available. 


iw wu 





MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 

The University of London.—Lord PLAYFAIR introduced a Bill for the 
purpose of reconstituting the University of London. After recapitulating 
the action of the two Royal Commissions which have reported on this 
question, he stated that the Bill proposed to carry out the recommenda- 
tion of the last Royal Commission that the reconstitution should be 
carried out by legislative authority, that was, bya Statutory Commission. 
The scheme was elaborate, and the Bill gave power to the Statutory Com- 
mission to carry out the necessary adjustments to ensure that justice 
should be done to all interests. The plan of giving such powers to a 
Statutory Commission was an old one, as it had already been followed in 
the case of the Universities of Oxford and Cambridge and the Scottish 
Universities. There was no intention to interfere by the Bill with the 
Imperial character of the existing University. The power of the Uni- 
versity to examine and grant degrees to students external to London 
would be preserved by a clause in the Bill. The names of the Statuto: 
Commissioners would be inserted in the Bill before the House was aske 
to read it a second time.—Some conversation subsequently took place, in 
the course of which Viscount Cross and the Marquis of SALISBURY com- 
plained that proper notice had not been given of the intention to intro- 
duce the Bill, and also that Lord Playfair had made a speech in intro- 
ducing the Bill.—Lord PLayFrair protested that he had given due notice, 
and eventually the Bill was read a first time. 

Midwives Registration Bill.—_Lord BALFOUR moved the second reading of 
this Bill. He said that in this country alone in Europe was no care or 
supervision exercised over the calling of the midwife. Any woman might 
undertake and continue that calling. Even the fact that a woman had 
been convicted upon a criminal charge would not justify any authority 
in preventing. her continuing to practise. The mortality amongst 
the mothers who employed these women was much greater than 
it ought to be; and disease, both in mothers and children, resulted 
from incompetent attendance during childbirth. The report of the 
Select Committee of the House of Commons (1892-3) showed that 
midwives did attend women of the humbler classes in great numbers 
without the supervision of qualified medical men ; that a great number 
of them were untrained, and that the mortality and injuries from their 
want of skill was greater than it should be. He read a letter from Sir 
John Williams in which were enumerated the sources of this mortality, 
and the opinion was expressed that the mortality of childbed among the 
poorer classes would be greatly reduced if the women who attended 
possessed an elementary knowledge of midwifery. Lord Balfour then de- 
scribed the provision of the Bill (which was issued on May 9th, and pub- 
lished in the JouRNAL of May llth); he believed that the effect of the Bill 
would be to teach these women to send for medical advice, and that 
such a Bill was a matter of crying necessity in the interests of public 
health, as well as in those of common humanity.—Lord THRING ex- 
pressed the hope that the Bill should be referred to a Select Committee, 
and due care taken to see that midwives were properly represented on 
the Council.—Lord PLAYFaIR said that the Government had no objection 
to the general principle of the Bill, but considered that several important 
amendments might be necessary. One point of weakness was the attempt 
to define ‘‘ naturallabour.” Further, he thought it would be difficult to 
limit the application of the term “* midwife,” one of the oldest words in 
the English language. Clauses 8 and 12 were so elaborate that he feared 
in practice they would prevent the success of the Bill. He concluded by 
asking Lord Balfour to postpone the further consideration of the Bill for 
a short time, so as to enable the Government to consider wkat amend- 
ments should be put down before the Committee stage.—Lord BALFOUR 
acquiesced, and the Bill was then read a second time. 


HOUSE OF COMMONS. 

Tuberculosis Commission.—Mr. KNOWLEs asked the Speaker’s ruling with 
regard to a clerical error which appeared on the notice paper. A motion 
standing in his name (Tuberculosis Royal Commission) aqpencee as & 
notice of motion instead of as a motion on going into Committee of 
Supply, and he wished to know whether that clerical error could be now 
corrected.—Mr. CALDWELL, as a matter of order, wished to know if it 
was competent at this stage to alter the motions on going into Committee 
of Supply, regarding which alterations members had had no notice.— 
The SPEAKER said he understood from the hon. member that a mistake 
had been made in the printing of the paper, the motion in question being 
put down as a substantive motion, whereas it should have ap as 
an amendment on going into Committee of Supply. The r would 
be put right in the evening paper if no substantial objection was taken. 
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MEDICAL NEWS. 


Dr. Fancourt Barngs was elected Consulting Physician to 
the British Lying-In Hospital at a general meeting of the 
Governors on May 7th. 


TueE Society of Obstetrics and Gynecology of Bordeaux, in 
organising a Congress for August 8th, on the occasion of the 
Exposition, has elected Dr. Robert Barnes ‘President 
d’Honneur ” of the Congress. 


THE annual exhibition of the St. George’s Hospital-Graphic 
Society, which is strictly limited to the works of members, 
will be opened in the Museum of the hospital immediately 
after the annual meeting, which is to be held on May 28th, at 
2.30 P.M. Visitors will be admitted to the exhibition, which 
will remain open until the end of the week, on presentation 
of their cards. 


Frenco ConGREss OF INTERNAL MeEpIcINE.—The second 
French Congress of Internal Medicine will be held this year 
at Bordeaux under the presidency of Professor Bouchard. 
The date of meeting is August 8th. The subjects proposed 
for discussion are: (1) Infectious Myelitis; (2) Relations of 
the Liver and Intestine in Pathology; (3) Analgesic Anti- 
pyretics. - 

Lirz INSURANCE OF CHILDREN IN AmeEnicaA.—A Bill has 
been reported to the Massachusetts Legislature providing 
that no life insurance company shall issue a policy upon the 
life of any child under 10 years of age living in the State. The 
penalty is 100 dollars for each offence, the law to come into 
force on September Ist, 1895. 


PATHOLOGICAL Society oF Lonpon.—The following is the 
list of officers and Council proposed for election by the 
Council at the annual general meeting of the Society on May 
2lst. An asterisk (*) signifies that the gentleman to whose 
name it is appended was not on the Council, or did not hold 
the same office during the preceding year: President: *Henry 
Trentham Butlin, D.C.L., F.R.C.S. Vice-Presidents: Thomas 
Barlow, M.D.: William Selby Church, M.D.; *Norman 
Moore, M.D. ; *Seymour Sharkey, M.D.; Alban H. G. Doran; 
*Frederick 8. Eve; Cuthbert H. Golding-Bird ; *Frederick 
Treasurer: Sidney Coupland, M.D. Honorary Secre- 
taries: G. Newton Pitt, M.D.; *J. H. Targett,M.S. Council: 
Wilmot Parker Herringham, M.B.; A. A. Kanthack, M.B.; 
*Hector Mackenzie, M.D.; Sidney Martin, M.D.; William 
Pasteur, M.D.; H. D. Rolleston, M.D.; Charles Scott Sher- 
rington, M.B.; *F. Charlewood Turner, M.D.; *A. F. Voelcker, 
M.D.; Dawson Williams, M.D.; Gilbert Barling, M.B.; 
James Berry, M.B.; Stanley Boyd; *Anthony Bowlby; E. 
Hurry Fenwick ; C. B. Lockwood: Stephen Paget; *Bilton 
Pollard, M.B.; Samuel G. Shattock ; Charles Stonham. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

ADDENBROOKE’S HOSPITAL, Cambridge.—Resident Ilouse- Physician. 
Salary, £65 per annum, with board, lodging, and washing in the hos- 
pital. Applications to the Secretary by May 30th. 

ASYLUM FOR IDIOTS, Earlswood, Redhill, Surrey.—Assistant Medical 
Officer. Salary, £150 per annum, with board and residence. Appli- 
cations marked “ Assistaht Medical Officer,” to the Secretary, 36, 
King William Street, London Bridge, E.C., by May 23rd. 

BARNSTAPLE UNION.—District Medical Officer. Salary, £70 per annum 
9 midwifery fees. Applications to William Henry Toller, by May 
30th. 


BIRKENHEAD UNION.—Medical Officer of Workhouse and Schools. 
Salary, £30 per annum for the Workhouse and £10 for the Schools, 
with extra medical fees, and will also be appointed Public Vacci- 
nator. Also Assistant Medical Officer. Salary, £60 per annum for 
the Workhouse and £20 for the Schools, with rations, attendance, 
washing, and residence in the workhouse. Candidates must be 
registered. Applications and testimonials endorsed ‘‘ Medical 
Officer,” or ‘‘ Assistant Medical Officer” (as the case may be), to John 
Carter, Clerk to the Guardians, Clerk’s Offices, 45, Hamilton Square, 
Birkenhead, by May 3st. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House- 
Surgeon, will be required to enter into an eement not to com- 
mence private practice within the Borough of Blackburn for a period 
of three years. Salary, £50 per annum with board, washing, lodging, 
etc. papnetions, and testimonials to N. A. Smith, Secretary by 
May 23rd. 

CARDIFF INFIRMARY.—Senior Resident Medical Officer ; doubly quali 
fied. Salary, £100 per annum, with board, washing, and furnished 





opertnente, Applications to George T. Coleman, Secretary, by May 


COUNTY AND CITY ASYLUM, Hereford.—Locum Tenens for three or 
four months. Salary, £22s. per week, with board, etc, Applications 
and testimonials to the Medical Superintendent. 

COUNTY ASYLUM, Lancaster.—Holiday Assistant for five months; 
fully qualified. Salary, 2 guineas per week, with all found. Applica- 
tions to Dr. Cassidy, the Medical Superintendent. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Dental Sur- 
geons. Candidates must be Licentiates of Dental Surgery of one of 
the licensing bodies r sed by the General Medical Council. Ap- 

ae and testimonials to J. Francis Pink, Secretary, by 
une " 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon, must 
possess a surgical qualification and be registered. a ntment for 
six months. No salary, but residence, board, and washing provided. 
Apeientiens with certificate of registration and copies of testimonials 
to H. J. Collins, House Governor, by June Ist. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Patho- 
logist and Registrar. Appointment for one year. Honorarium at the 
—_ < # al guineas per annum. Applications to the Secretary by 

ay ls 

GUARDIANS OF KENSINGTON.—Second Assistant Resident Medical 
Officer for the Workhouse and Infirmary. Age between 21 and 30 

ears; doubly qualified. Salary, £80 per annum, with apartments, 

ard, and washing. Applications on forms to be obtained at the 

office of the Clerk to the Guardians, Marloes Road, Kensington, where 
they must be delivered by 10 A.M. on May 25th. 

HALIFAX INFIRMARY AND DISPENSARY.—House Surgeon, must be 
unmarried, doubly qualified and registered. Salary, £80 per annum, 
pevenens OF per year up to £100, with residence, board, and wash- 
ae aa ications and testimonials to Oates Webster, Secretary, by 

ay 22nd. 

HOLBORN DISTRICT.—Medical Officer of Health. Salary, £350 per 
annum. Applications on printed forms to be obtained from Matthew 
H. Hale, Clerk to the Board, Holborn Town Hall, accompanied by not 
more than three testimonials, to be returned to him before May 


KENSINGTON WORKHOUSE [NFIRMARY.—Second Assistant Resident 
Medical Officer, must be between 21 and 30 years of age, must possess 
both a medical and surgical qualification. Salary, £80 
with apartments, board, and washing. Applications and 
to J. H. Ruthergien, Clerk to the Guardians, by May 25th. 

LIVERPOOL STANLEY HOSPITAL. —Junior House-Surgeon. Must 
possess a registered medical and surgical qualified qualification. One 
who has filled a similar office preferred. Salary, £70 * annum, with 
board,etc. Applications and testimonials by May 30th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Two Qualified 
Medical Women as House-Surgeons. Applications to the Secretary 
by May 29th. * 

NORTH EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shoret 
ditch, N.E.—House-Physician. Appointment tor six months, and af 
the expiration of this term the House-Physician will be required, i 
eligible, to serve as House-Surgeon for a further period of six month s 
Must possess a medical and surgical qualification. Salary as House- 
Physician at the rate of £60 annum, and as House-Surgeon at the 
rate of £80 per annum. Applications and testimonials to T. Glenton- 
Kerr, “Mal City Office, 27, Clement’s Lane, Lombard Street, E.C., 
by June 11th. 

PARISH OF BIRMINGHAM.—Resident Medical Officer for the Work- 
house. Doubly qualified and registered. Salary, £150 for the first 
year, rising £10 yearly to £200 per annum, rations, apartments, wash- 
ing, and attendance. Applications to be made on printed form, tobe 
obtained from Walter Bowen, Clérk to the Guardians, Parish Offices, 
Edmund Street, to be returned to-him by May 25th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Resident House-Sur- 
geon ; doubly qualified. , £100 per annum, with rooms, wash- 
ing, and commons. Appointment for three years. Applications to 
the Secretary by the end of May. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Hunterian Pro- 
fessors, the Erasmus Wilson Lecturer, and the Arris and Gale 
Lecturer for the ensuing year. Applications, with particulars of sub- 
jects upon which it is proposed to lecture, to E. Trimmer, Secretary, 
by June 6th. 

ROYAL FREE HOSPITAL, Gray’s Inn Koad, W.C.—Two Resident Medical 
Officers. Doubly qualifiea. Appointment for six months, but the 
holder will be eligible for re-election. No salary, but board, resi- 
dence, and washing. Applications and testimonials to Conrad W. 
Thies, Secretary, by June Ist. sam ‘eitabints. Willies iiain 

L HOSPITAL FOR CHILDREN AND , Waterloo e 

"ie E.C.—Clinical Assistant and Anesthetist required for ro 
months. Doubly qualified. Salary, at the rate of £30 per annum. 
Applications and testimonials to R. Gerrard Kestin, Secretary, by 
May 29th. 

IL WESTMINSTER OPHTHALMIC HOSPITAL, King William 

et West Strand. Clinical Assistants. Appointments for six 
months, must be duly qualified ; and preference will be given to those 
who have had previous experience of ophthalmic practice. Applica- 
tions and testimonials to T. Beattie-Campbell, Secretary, by June _ 

ST. MARY’S HOSPITAL MEDICAL SCHOOL. — Lecturer on Menta 
Diseases. Applications to G. P. Field, Dean, by May 27th. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL.—Lecturer on Physi- 
ology. Applications to the Dean by — a eau aE 

SOCIETY OF APOTHECARIES.— Examiners in cine (includin 
Forensic Medicine, Pathology, and Midwifery). pqeeusenese A 
R. Upton, Clerk to the Society, Apothecaries Hall, Blackfriars, by 


May 27th. 


er annum, 
stimonials 
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TAUNTON AND SOMERSET HOSPITAL. — Assistant House-Surgeon. 
my for six mouths without salary, but with board, washing, 
and lodging in the institution. Applications, endorsed “ Assistan 
House-* urgeon,” to the House-Surgeon by May 18th. 

UNIVERSITY COLLEGE, London —Professorship of Materia Medica and 
Ti erapeutics. Applications by May 29th. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Junior House- 
Surgeon, must be duly registered and unmarried ieee, ane per 
appum, with rooms and board. Applications and testimonials to the 
Honorary Secretary by May 24th. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, Soho, W.— 
Honorary surgeon. Applications and testimonials to J. J. Johnson, 
Secretary, by May 20th. 








MEDICAL APPOINTMENTS, 


BAKER, Arthur W. W., M.D.Dubl, F.R.C.S.1., appointed Examiner in 
—— surgery and Pathology at the Royal College of Surgeons in 

reland. 

BARNES, Fancourt, M.D., appointed Consulting Physician to the British 
Lying in Hospital. 

BARTON. John M D., F R.C.S.1., appointed Examiner in Anatomy at the 
Royal College of Surgeouws in Ireland. 

BaTE, Abraham William, M D *t.And., F.R.C.S.1., appointed Examiner 
a ed and Gynecology at the Royal College of Surgeons in 

ard. 

BuraGess, John J., L.R.C.P., F.RC.S.1., appointed Examiner in Path- 
ology at the Royal College of Surgeons in Ireland. 

CHANCE, Arthur. L.R&.C P., F.R.C.S.1.. a inted Examiner in Surgery at 
the Royal College of -urgeons in Ire me — 

Couiis, A. J., MA, MB., B.C.Cantab, M.R.C.S., L.R.C.P., appointed 
my Medical Officer at the Weston-super-Mare Hospital and Dis- 

msary. 

Conway, Dr., appointed Deputy Medical Officer to the Workhouse of the 
Uxbridge Union. 

CopPrinGER, Charles, M.D., F.R.C.S1., appointed Examiner in Physi- 
Ology and Histology st the Royal College of Surgeons in Ireland. 
Ensor, H. C., M.R.C.S.Eng., L.S.A., appointed Honorary Ophthalmic 

Surgeon to the Newport and Monmouthshire Infirmary. 

FisH, Fred W., M.B., Ch.B., appointed Resident Medical Officer to the 
Southport Convalescent Hospital and Sea Bathing Infirmary. 

GARLAND, Edward Charles, L.R C.P.Edin.. M.R.C.S.Eng., reappointed 
Medica) Officer of ealth to the Yeovil Town Council. 

HARDING, L. N., B.A.,M B., B C.Camb., M.R.C.S.,L.R.C.P.Lond., appointed 
House Surgeen to the Brighton, Hove, and Sussex Throat and Ear 

ospital. 

HAYDON, F.. L.R.C.P.T ond., appointed Secretary to the Court of Examiners 
of the Society of Apothecaries, vice C. E. A. Semple, M.B., M.R.C.P. 
Lond., deceased. 

KENMALL, B. C., M.R.C.S., L.R.C.P., appointed Medical Officer to the 
Heiston Dispensary, vice C. F. Seville, M.B.Lond., resigned. 

KINnGDon, Edward O., L.R C P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer tor the No. 3 District of the Holdsworthy Union. 

Knott, John, M.D., F.R.C.S.1., see Examiner in Chemistry and 
Physics at the Koyal College of Surgeons in Ireland. 

LaprEr, Edwin, F.R.C.P., LR.CSL., oem Examiner in Chemistry 
and Physics at the Royal College of Surgeons in Ireland. 

Lear, Cecil Huntingdon, M.A., M.B., B C.Cantab., M.R.C.S., appointed 
Assistant Demonstrator of Anatomy at the London Hospital. 

MCCLELLAND, W., M.B., Ch.B.Vict., reappointed Non-Resident Medical 
Othcer to the Gynecological Department of the Liverpool Royal 
Infirmary. 

MACKAY, William Alexander, M.B., C.M.Glas., appointed Assistant Medical 
Officer to the City of Glasgow Parochial Board. 

MAXWELL, Patrick William, M.D Edin., F.RCS.1., appointed Examiner 
in Ophthalmology at the Royal College of Surgeons in Ireland. 

MYLES, Thomas, M.D., F.R.C 8.I., appointed Examiner in Anatomy at the 
Royal College of surgeons in Treland. 

OLIVER, George H., M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., appointed 
Assistant Surgeon to the Bradford Eye and Ear Hospital, vice G. H. 
Dodd, B.a., M.R.C.S., L.S.A., resigned. 

PaTon, R J, M.B., C.M Edin., appointed Honorary Surgeon to the In- 
patients at the Newport and Monmouthshire Infirmary. 

PATTESON, R. Glasgow, M B., F.R.C.S.I., appointed Examinerin Path- 
ology at the Royal College of Surgeons in Ireland. 

Pratt, J. Dallas, M.D.Dubl., F.R.C S.I., appointed Examiner in Medical 
Jurisprudence at the Royal College of Surgeons in Ireland. 

Ross, A. G, M.B.R.U.L, B.Ch., papennses Medical Officer for No 10 Sub- 
district (springfield) of the Beliast Dispensary. 

ROLL, Dr., appointed Honorary Assistant Physician to the Leicester In- 
firmary, vice Dr. Pratt, resigned. 

ROPER, Leonard, M.A., M B., B.C.Cantab., reappointed Clinical Assistant 
and Demonstrator in the Throat Department at Guy’s Hospital. 

Scott, J. Alfred, M.D., F.R.C.S8.1., appointed Examiner in Physiology, 
Histology, and Biology, at the Royal College of Surgeons in 

reland. 

Strack, R. Theodore, M.D Dubl., F.R.C.S.1., appointed Examiner in Dental 
Surgery and Pathology at the Royal College of Surgeons in Ireland. 

STANTON, appointed Medical Officer for the Deeping St. 


Dr. W. E. 
— District of the Spalding Union. 
KES, Sir William, M.D., F.R.C.S.1., appointed Examiner in Surgery at 
the Royal College of Surgeons in ireland. — 








Ophthalmology at the Royal College of Surgeons in Ireland. 

TAYLOR, Dr. J. C., appointed Medical Officer for the Third District of the 
Westbury and Whorwellsdon Union. 

WESTON, Dr., appointed Medical Officer for the Leighford District of the 
Stafford Union. 

WHITE, George eye M.B Dubl., F.R.C.S.I., appointed Examiner in 
Biology at the Royal College of Surgeons In Ireland. 

WILLs, Thomas Munns, F.R.C.S.1., Senior Honorary Surgeon, ap- 
pointed Consulting Surgeon to the Bootle Borough Hospital Liver- 
pool. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON PosT-GRADUATE CoURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. A. Stanford Morton: Affections 
of Eyelids. London Throat Hospital, Great Portland 
Street, 8 P.mM.—Mr. G. Charlies Wilkin: Aural Polypi. 

MEDICAL SOCIETY OF LONDON, 8 P.M —Annual conversazione. Oration at 
8.30 P.M. by Mr. A. Pearce Gould, on the Kecent Evolution 
of Surgery. 

TUESDAY. 

LONDON Post GRADUATE CouRSE, Bethlem Royal Hospital, 2 P.M.—Dr. 
Hyslop: stupor; Catalepsy; Katatonia; Dementia. 

THE CLINICAL MUSEUM, 211, Great Portland street.—Open at 2 P.M., 
Lecture at 4. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.m.—Dr. Vaughan Harley: Ab- 
sorption and Metabolism in a Case of Pancreatic Obstruc- 
tion, etc. Mr. Edmunds: Observations and Experiments 
on the Pathology of Graves’s Disease. Mr. A. C. Collum 
(introduced by Dr. Pitt): Imperforate Duodenum. Mr. G. 
8. Shattock: Diphtheria and Pseudo diphtheria Bacilli, 
from two sisters simultaneously affected. Mr. H. J. War- 
ing: Actioomycosis of the Cheek. Dr. Herbert Snow: 
Malignant Reversion of Cystic Fibromata. Mr. Shattock - 
Cultural Variations of the Streptococcus Pyogenes. Re- 
cent Specimens: Mr. Hudson: A Series of Specimens of 
Ulcerative Colitis from «:ases of Swine Fever. Card Speci- 
mens: Messrs. Fletcher, Paget, Battle, Mackenzie, etc. 


WEDNESDAY. 

LONDON PosT GRADUATE CouRSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 PM.—Dr. Payne: Herpes; its varieties. 
Koyal London Uphthalmic Ho-pital, Moorfields, 8 P.m.— 
Mr. A. Quarry Silcock: Progressive Myopia, with {llustra- 
tive Cases. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Gowers. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 r.m —Dr. Buzzard: Multiple Neu- 
ritis. Hospital for Sick Children, Great Urmond Street, 
3.30 P.M.—Mr. Bernard Pitts: Abdominal Surgery in 
Children. Central London Sick Asylum, Cleveland street, 
5.30 P.M.—Dr. Stephen Mackenzie: Cases in the Wards. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 3 to 5 P.M.—Professor Crooksbank: Lecture, 
Anthrax and Malignant (kdema; Practical work, stain- 
ing Sections. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Annual General Meeting; 
Report of Council; Election of Officers. Papers: Dr. 
Lucas Benham: Thickened and Contracted Mesen- 
tery Simulating Tumour in a Case of Cirrhosis of 
the Liver. Dr. Sidney Phillips: A Case of Splenic 
Abscess; Secondary Suppuration in the Liver; Death from 
Pyemia. Dr. 8 West: A Case of Recovery from Tubercu- 
lous Meningitis. Mr. Battle: Calculus of mg! asso- 


ciated with Simple Growth of the Renal Pelvis, Nephro- 
tomy, Nephrectomy. : 
BRITISH ORTHOPEDIC SOCiETY, Liverpool Medical Institution, 4and 8 P.M. 
SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital 11 a.m.—Dr. 
Craig: Delusional Insanity; Paranoia. ; 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s, 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 
CULHANE.—OnApril 22nd, at 122, Mount Pleasant Road, Hastings, the wife 
of F. W. 8. Culbane, of a daughter. 
O’BRIEN.—On May 7th, at Catchgate, the wife of T. M. O’Brien, M.D., of a 
son. 


DEATHS. 
Davipson.—On the 10th inst., at 1, Berkeley Square, W., May, wife of W. 
_—— Uavidson, M.B., daughter of the late Rev.Kyrle Ernle Aubrey 
oney. 
SmirH.—On the Ath inst., at 226, Goldhawk Road, W., after a few days’ ill- 
ness, Frederick Augustus Alfred Smith, M.V., for many years of Port 
land House, Cheltenham, in his 50th year. 





Story, John Benjamin, M.B.Dubl., F.R.C.S.I., appointed ce in 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MOURNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning bu-iness matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

ors desiring reprints of their articles published in the BRITISH 

AVIEDICAL JounSAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETORNED. 

In order to avoid delay, it is particularly soggems that all letters on the 
editorial business of the JouRNAt be addressed to the Editor at the 





Office of the JouRNAL, and not to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





EB Queries, answers, and communications relating to subjects to which 
epecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. ‘ 


QUERIES. 


RATES OF SUBSCRIPTION TO PROVIDENT DISPENSARIES. 

BONES writes: I have been asked to form a dispensary for a village four 
miles from here, and should be glad if you would give me some help 
with regard to what the members ought to pay. They will consist of 
labourers and mechanics, and there will be no help from subscriptions, 
but a room will be found free, and the contributions will be collected. 
It is proposed to admit any poor people (chronics will be admitted) 
not receiving parish pay, and a wage limit and house-rent limit will be 
imposed. The wages in the district varies from 15s. to 30s. a week. 

Could you give me some idea what the payments per annum should 
we for: 1. Single persons. 
2. Man and wife. 
3. Famities up to 14 years of age. 
I should have to provide drugs, and visit at the room provided once or 


twice a week. 
*,* It is difficult to answer a question of this kind, as so much must 


depend on local conditions, which are best known to our correspon- 
dent. We might suggest, however, that none should be admitted in 
receipt of more than 3¢s. a week, unless under special conditions ; (2) 
that the ordinary subscription be one penny a week for every 10s. a 
week of wages for each person to be attended, three halfpence a week 
for each 15s. a week, and so on; (3) uo one earning only 15s. a week to 
pay more than sixpence a week, or earning 30s. a week more than a 
shilling a week, and in proportion; (4) chronic cases ought not to be 
admitted except on special terms; (5) no child over 14 years of age 
should be included in a family. 


GOVERNMENT WEDICAL APPOINTMENTS. 

A. C: asks where he could obtain a list of medical appointments under 

‘the British Government, with the rules concerning the various posts 
and examinations? 

*,* We know of no list of such appointments, but would suggest that 
application be made to the head—preferentially the Parliamentary head 
—of any Government department in which office is desired, asking as to 
tthe modus operandi for securing consideration of claims to appoint- 
ments in the department, sending at the same time copies of any recent 
‘testimonials as to qualifications for the post sought. We do not know 
of any set rules for candidates, nor are we acquainted with any 
examination required of applicants. Rather we should imagine that 
those chosen are selected on account of their recognised fitness for the 
post by reason of their previous work. Among English Government 
departments employing medical inspectors are the Local Government 
Board, the Lunacy Commissioners, and the Home Offi-e. The Colonial 
Office publishes a paper (which can be had on application to the Under- 
Secretary) showing the conditions under which candidates are ad- 
-mitted to the Colonial medical services. 





ANSWERS. 


‘W.‘O’B. W.—The address of the Medical Defence Union is 20, King 
William Street, Strand, W.C. 

. A. H.—The paragraph in question does not appear to contain any 
internal evidence that the gentleman referred to is responsible for its 
appearance. 





JUSTICE.—The attention of the bodies from which the geatomen in ques- 


tion has obtained his degrees might with advantage to the ad- 


vertisement in question. 


M.D., M.R.C.P.LOND.—We have so recently dealt with the subject of the 


insertion in the public newspapers of the advertisements of candi- 
dates for appointments at hospitals that it hardly seems necessary to 
reiterate the opinions then expressed The practice ought not to be 
allowed to continue, but itis unfair to blame too severely those who 
fall in with a custom which has long existed in certain localities. Our 
correspondent should use his influence with the hospital authorities 
to have the mode of election altered in accordance with the recom- 
mendations recently given in these columns. 


MEDICAL AID Soctety. 


C. R. I.—This Society has been over and over again condemned in the 


columns of the BRITISH MEDICAL JOURNAL. It is deplorable indeed 
that in West Kensington practitioners can be found to accept appoint- 
ments at the rate of 3d. per month per member—that is to say, ata 
rate 25 per cent. less than the ordinary club rate paid in Bethnal Green 
and Whitechapel. 

TREATMENT OF SOFT CORNS. 


ANOTHER SUFFERER writes in reply to “ Sufferer”: I had been a sufferer 


also for several years from soft corns, and could get no permanent 
relief until I used Maw’s ‘corn shields;” since then I have quite got 
rid of my soft corns, but if I leave the shields off for a month or so my 
troubles begin again. These shields fit on to the toes as a signet ring 
does on the finger. They are made of india-rubber. and where the 
stone is in an ordinary ring there is a small cushion with a hole in the 
middle; this you adjust over the corn, and the ring round the toe 
keeps it from shifting. 


Dr. C. M. Jessop (Redhill) writes: I would suggest to sufferers to paint 


the soft corns with a strong solution of perchloride of iron, and to 


ye a thin layer of linen between the toes. I have not tried, but 


should think painting the feet generally with the same fluid might 
lessen sweating. 
SOLDIERS ON FURLOUGH. 


ee on ordinary furlough may, if sick or disabled, 


admitted into a military hospital, but are not entitled to have the 
fees of private medical practitioners defrayed at the public expense. 
At the same time there is pee no rule—even a War Office one— 
without exceptions; and therefore there can be no harm in our corre- 
spondent sending in his claim for attendance on a broken-legged 
soldier on furlough to the army authorities; he should do so to the 
Director-General Army Medical Department, through the Principal 
Medical Officer of the military district in which he resides. 





NOTES, LETTERS, Ete. 


** AN INSULT TO THE PROFESSION.” 


A CORRESPONDENT sends us the following, received recentlv by him: 


**63, Strand, London, W.C., March, 1895.—Private and Confidential.— 
Sir,—I have ventured to send for your kind acceptance a copy of my 
book Our Eyes. which has now had an increasing sale for more than ten 
years. I should take it asa great favour if you would allow this to lie 
on the table in your consulting-room, as many eminent medical men 
have placed it in that position of theirown accord Should you have 
reason to believe that any of your — are suffering from abnormal 
vision, or defects of refraction in the eyes, if you would kindlv mention 
my name to them, J should he glad to acknowledge your attention by 
remitting you my professional discount of 15 per cent. on any amount 
they may pay me. I could give you, in confidenve, the names of several 
leading physicians who have. unasked, for years honoured me with 
their recommendation, and trusting that you may feel yourself able to 
do the same, with the assurance that any such cases shall receive 
my careful persunal attention,—I am, Sir, yours faithfully, Joun 
BROWNING.” 

*,* There can be no doubt that the correspondent who sends us this 
circular letter is right in characterising the suggestion which it con- 
tains as “most objectionable” We requested the Council of the 
Ophthalmological Society of the United Kingdom to favour us with 
their opinion, and that body, which may fairly be considered to re- 
present the opinion of ophthalmic surgeons, uses in the reply with 
which they have favoured us even stronger terms; they characterise 
the circular as “‘an insult to the profession.” We believe that this will 


be the general feeling throughout the medical profession. 
THE WATER SUPPLY OF ZERMATT. 


Mr. R. WESTLAND Marston (Zieglerstrasse 26, Berne) writes: As con- 


siderable publicity has been giveu to the occurrence of a case of typhus 
at Zermatt last year, and doubts have in consequence been expressed 
of the purity of the water supply there. I wish to state on behalf of Dr. 
de Carten, of Zermatt, that duricg the twelve years he has been prac- 
tising there he has met with but three caeés of typhus, none of which 
were amongst the native population. In each case the disease super- 
vened so soon after the arrival of the person attacked as to make it 
evidently impossible that it could have been contracted at Zermatt. 

As regards the water supply, this was subjected to a chemical and 
mi«roscopical examination in September last by Dr. E. Schuhmacher, 
Public Analyst of the Cantou of Lucerne, and was found to present 
none but the normal characteristics of a good drinking water, con- 
taining from 3 to 10 milligrammes per litre of organic matter. 3.5 to7 
of chlorine, and no trae of nitrous acid, nitric acid, or ammonia, 

*,* Our correspondent doubtless refers to typhus + bdominalis, the 
term frequently and unfortunately apylied in Germany to enteric 


fever. 
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PECULIAR 
Dr. EDWARD KNIGHT (Gravesend) writes: Dr. 
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Case OF Mr. C. BRYAN TOWNSHEND. 


THE 
THE following donations have been received in addition to those already 
thankfull 


announced, and are hereby y acknowledged : 
Dr. C. H. Carter, Hvée Park Ges “ on 
From the Thames Valley Branch of the British 
Medical Association per Dr. R. N. Goodman, 
Kingston-on-Thames: 
. J. E. Viney 
q pL Bateman 
. Newton Pitt 
.R.N.Goodman ... we ote 
. O. Richards Ge poe 4 ese 
. Atkinson ... ese ose ooo 
. H. B. Collins ee Sal oe aes 
. Martindale Ward... wp ooo ese 
r. . Creary eee ode eee eee 
Mr. Howard Marsh, Bruton Street, W._... ooo 
Dr. Brooks, Oxford os ade one 
M.A., M.D. ... “= ae 0! oh ae 
Dr. Lloyd Williams, Lianberis © ... eo 
Dr. Wm. Williams Liverpool onl ote yee 
Dr. N. Whitelaw Bourns, South Kensington den 
Further subscriptions will be thankfully acknowledg 
H. Townshend, 41, King Henry’s Road, South Hampstead, N. 


PRESENT DAY DIGESTIVE FERMENTS. 
Dr. CHARLES FORBES (late Surgeon, Wassa Gold Mines, West Africa) 
writes: On reading Dr. E. M. Smith’s paper, in the British MEDICAL 
FO ee of May llth, nS — to iuht he Lp a iow } pomerne eo 
one of these age nam papain, m of prac n 
the L$. -, sel wh e residing and practisin on the Gold 
Coast, I made and noted down some o tions on the therapeutic 
results of internal administration and external application (a of the 
pericarp; (b) of the seeds of the fresh papaw fruit. Testing both parts 
on Europeans and natives it was most beneficial in cases of dyspepsia 
which pepsin and zymine had failed to cure. The Asanti and Fanti 
“doctors” held it in high esteem, the seeds being discarded and after- 
wards employed as a purgative. It proved of value in chronic sore 
, etc. facts have been confirmed by Dr. Herschell! and 
by Shoemaker. In 1892 I discovered that it would dissolve albumens 
(ibrin). and deemed that it would be valuable in treating diphtheria. 
r. Chambers? established this by the successful treatment of three 
severe cases of diphtheria, giving fresh papaw juice internally and 
sopscally, the membrane aisappearin in afew hours. As a local om. 
cation = 
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lupus. epitheliom and condylomata it gave somewhat 
ry results. 


THE APPLICATION OF SOLUTIONS TO THE CONJUNCTIVZ. 

Dr. F. Hypgz MABERLY (Eversley, Hants) writes: I have found the fol- 
lowing manceuvre of use in applying solutions to the conjunctive of 
nervous oo The patient is the head extended at right 
angles to the trunk, the eyelids closed ; several drops of solution now 
form alittle pool over the inner canthus, and on opening the eyelids the 
solution flows gently over the conjunctive, stays there as long as re- 
bm i e difficulty of the spasmodic closure of the lids is 
avo ; 


SUSCEPTIBILITY TO THE EFFECTS OF ANTIPYRIN. 
Russell’s description, in 
the BRITISH MEDICAL JOURNAL of May 4th, of a case of peculiar sus- 
co to the effects of anti n reminds me that I have seen 
icaria produced ra; maby by 9 e dose of 10 grains of the drug. I 
have also known the’ © dose 'to cause a patient to sneeze violently 
several times and to complain that she felt as if her nose and throat 
were so much swollen inside as to make it difficult for her to breathe 
through them. It seems as if antipyrin sometimes affected the mucous 
membrane in much the same way as it does the skin, causing swelling 
and irritation. I venture to suggest that there may be a tendency to 
the formation of wheals internally as well as externally. In urticaria 
due to other causes marked dyspncea has been observed in some per- 
sons at the same time that the eruption appeared on the skin. 


Dr. W. H. Payne (Brockley, 8.E.) writes: A fellow student was advised 


by another to take. I think, 10 sof antip: to relieve a severe 

headache. He did so, and within a quarter of an hour after he began 

to experience considerable irritation in several parts of his body, 

which increased. He was found to be covered from head to foot wit. 

urticaria, the wheals varying in size from that of a pin’s head to that of 

py It was relieved, I believe, by an al ne bath. The head- 
e disap 





LETTERS, COMMUNICATIONS, Erc., have been received from: 


(A) Dr. A. G. Auld, Glasgow: Another Sufferer; A. M.W.; C. F. M.— 
Althorp, M.B., Bradford. (B) Dr. R. Broadbent, Leicester; Bonus; 
G. 8. Buchanan, M.B., London; Mr. H. Butterfield, Sevenoaks; Mr. W. 
Mr. W. L’ H. Blenkarne, Leicester; Mr. A. Bradshaw, Shrewsbury ; 
Messrs. Burroughs, Wellcome, and Co., London; Dr. R. 8. F. Barnes, 
London; Dr. A. B. Brabazon, Bath; G. Barling, M.B., Birmingham ; 
Dr. E. G. Barnes, Eye; Mr. H. E. Blake, London; J. W. Batterham, 
M.B., St. Leonards-on-Sea; Beacon. (C) J. A. Codd, M.B., Wolver- 





1 Indigestion, 1895, p. 220. 
2 Indian Medical Record, January 16th, 1895, p. 49, 


hampton; Mr. G. T. Coleman, Cardiff; Professor J. Mc K. Cattell, 
Garrison-on-Hudson, U.S.; Mr. A. Curran, Dover; Dr. R. W. Carter, 
Weymouth; Civis Sum; Mr. J. D. Costine, Liverpool; A. J. Collis, 
M.B., Swinford; A. Clarkson, M.B., Edinburgh; Dr. J. M. Clarke, 
Clifton; Country Member. (D) Deltoid; Mr. H. A. Duffett, Redhill. 
(F) F. W. Fish, M.B., Mytholmroyd; Mr. E. C. Fawley, London; Mr. 
W. P. Fox, London ; Sir Joseph Fayrer, London; Mr. W. E. Fothergill, 
Manchester. (G) Mr. J.Gay, London. (H) Mr. E. J. Howes, King’s 
Lynn; J. E. Hunter, M.B., Helensburgh ; Dr. W. Habgood, Battle. (I) 
Inquirer; Dr. C. R. Illingworth, Ventnor. (J) J. A. C.; Dr. C. M. 
Jessop, Redhill. (K) Mr. E. Krog, London. (L) Mr. J. B, Lamb, Lon- 
don; Lambda; C. H. Leaf, M.B., London; Dr. W. G. V. Lush, Wey- 
mouth. (M) Dr. L. Maybury, Southsea; Dr. F. J. Mays, Philadel- 
phia; Medical Superintendent; W. McClelland, M.B., Liverpool; G. 
Martyn, M.B., London; Dr. Muloch, Liverpool; Mr. R. W. Marston, 
Berne; R. Morison, M.B., Newcastle-on-Tyne; Dr. F. H. Maberley, 
Winchfield; M.D.; Dr. D. Mackinder, Gainsborough; Dr. C. W. M. 
Moullin, London; M.D. and Constant Reader for 25 Years; Member ; 
Mr. J. Moir, Fort George; Mr. S. Marsh, London; R. C. Macdonald, 
M.B., Aberdeen ; J. E. Mallins, M.B., Dublin; Dr. J. W. Moore, Dublin; 
Mr. E. H. Monks, Southport; Mr. J. A. Magee, Clown; Mr. R. Macart- 
ney, Cinderford. (N) National Hospital for the Paralysed and Epi- 
leptic, Secretary of the, London. (QO) Mr. S. Osborn, London; Dr. 
G. F. Oldham, Gosport. (P) Dr. R. Pratt, Leicester; Mr. J. H. B. 
Pinchard, Taunton; G. 8. Perkins, M.B., London; Dr. T. W. Parry, 
Youlgreave; Perineum. (R) T. Redmayne, M.B., Hastings; Mr. T. 
Ryan, London; Dr. T. H. Redwood, Rhymney; Mr. T. F. Raven, 
Broadstairs; Dr. J. B. Ridley, Woking; Mr. L. Roper, London; Re- 
tired Surgeon-General ; Dr. R. R. Rentoul, Liverpool. (S) Mr. A. H. 
Solomon, London; Me. J.K.Stone, Newport; Messrs. Street Brothers, 
London ; T. J. Selby, M.B., Frodsham ; Mr. G. Sharp, Leeds; Mr. G. F. 
Stone, Bristol; Mr. J. F. Sarjeant, Wellingborough. (T) A. Todd, 
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THE INGLEBY LECTURES 
APPENDICITIS. 


Delivered at Mason College, Birmingham, on May 9th, 1895. 


By GILBERT BARLING, M.B., F.R.C.S., 
Professor of Surgery, Mason College. 


Lecture I. 

[Arter thanking the Council of Mason Gollege for his ap- 
pointment, the lecturer described at length the structure and 
relations of the first portions of the large intestine. The 
points specially emphasised were the complete investment of 
the cecum and vermiform appendix by peritoneum, the 
absence of a meso-czecum, the absence, too, of loose cellular 
tissue beneath this portion of the large intestine, and the 
rarity of a meso-colon in the ascending portion of the large 
gut. In speaking of the appendix attention was particularly 
directed to its blood supply, mainly by a single vessel in the 
free margin of the mesentery, and to the abundant distribu- 
tion of lymphoid tissue in its mucous membrane. Both of 
these conditions have an important influence in the initia- 
tion and development of the inflammatory and perforative 
lesions of the part. 

The normal position of the vermiform appendix is hard to 
define, but the ordinary positions are as follows: 

1. In this,#the commonest, it lies to the inner side of the 
cecum, covered by the ileum, and extending obliquely up- 
wards from right to left. 

2. The next most common is, when lying still to the inner 
side of the cecum, it passes downwards from right to left, 
reaching to and, perhaps extending into, the pelvis. 

3. It occupies a position to the outer side of the cecum, 
running upwards, it ef be, until its free extremity reaches 
to, or even in front of, the right kidney. 

4. It may be‘ found lying entirely underneath the cecum, 


or partly there and partly there and partly herniated into cer- 
tain small peritoneal pouches, such as the sub-cecal and the 


ileo-czecal. Other rare positions may be found, as, for in- 
stance, when it occupies the sac of an ordinary inguinal 
hernia or some part of the abdomen, not the right iliac fossa, 
the appendix being widely displaced with the czecum to which 
it is attached. 

The lecturer then said that to render clear the relations of 
the various inflammatory collections in the right iliac fossa 
familiarity with the anatomy of this region is necessary. | 

He proceeded : I turn now to the pathology of these condi- 
tions. Formerly they were spoken of as typhlitis, peri- 
typhlitis and paratyphlitis. Now the tendency is to drop 
these names and to speak only of appendicitis. 

Without defending the use of this term on etymological 
grounds, there is every justification for its adoption from the 
pathological standpoint. There is a constantly increasing 
mass of evidence, obtained partly by operation on the living, 
and even more conclusively by inspection in the post-mortem 
room, showing that in the appendix we have the actual seat 
of the inflammation which results in the formation of a 
tumour in the right iliac fossa, possibly of abscess, perhaps 
of acute Dy may mo The terms typhlitis and perityphlitis 
were used for a long time because careless examination over- 
looked the condition of the vermiform appendix, and even 
at the present time many prefer to use these terms, sanc- 
tioned by long use, as expressing fairly well the clinical 
conditions we are called upon to treat. What’s in a name? 
says Shakespeare. Not much, perhaps, so long as we are all 
agreed upon the nature and characters of the thing meant; 
but when there is divergence upon these points, and when 
one name more than any other conveys some definite iu- 
formation about the object we speak of, it is better to adopt 
it, and for this reason I prefer to use the terms appendicitis. 
A similar and equally justifiable change in nomenclature has 
been adopted in the pelvic inflammations of women. What 
was spoken of as peri- and parametritis is now commonly re- 
ferred to as salpingitis, owing to the recognition of the im- 
portance of the Fallopian tu The parallel between the 
parts played by the Fallopian tube in pelvic inflammations 
and by the vermiform appendix in perityphlitis is remark- 





able. Later on I shall point out the influence of catarrh of 
the cecum in initiating that of the appendix. This does not 
alter the fact that it is the appendix in which all our interest 
centres, and that the catarrh of the cecum alone would give 
us little concern. 

Examining the post-mortem records at the General Hospital 
for the past twenty years, I find that there have been twenty-: 
two deaths directly traceable to inflammation of the vermi- 
form appendix. During the same period, apart from stercoral 
perforations of the large intestine due to obstruction, which 
do not concern the question now at issue, I find two cases of 
primary perforating ulcer of the cecum with a circumscribed 
collection of pus as a result. In both these cases the vermi-' 
form appendix appears to have been healthy. The cause of 
these cecal ulcers is quite uncertain, but it is interesting to 
note that in one case there were five small simple ulcers in’ 
the stomach and three in the pharynx. Two doubtful cases 
I have not added to either side of the account, though could 
they be clearly unravelled I believe they would both be 
classed as cases of appendicitis. In one of these, the post- 
ceecal tissues are described as infiltrated with pus extending 
from the diaphragm to the pelvis, but not a word is said as 
to the condition of the appendix. In the other abscess be- 
hind the cecum communicated through an ulcer with the 
interior of the bowel. It is, however, quite as likely that this 
was an appendical abscess which had ruptured into the bowel 
as that the perforation of the cecum caused the abscess. 
There was old matting and adhesion of the appendix, which 
was sharply bent upon itself, and these are changes recog- 
nised as often the forerunners of abscess around the appen- 
dix. However this may be, we have twenty-two deaths 
clearly traceable to disease starting in the appendix to two 
deaths attributed to primary ulceration of the cecum, whilst 
none are traceable primarily to the so-called cellular tissue 


-behind the csecum. 


Inflammation of the appendix commences from within, 
probably in the lymphoid tissue, with which the mucous ° 
membrane is so richly supplied. This is doubtless the 
reason why the incidence of the disease is so considerable in 
childhood and adolescence. ey ove here as a catarrhal 
inflammation, we have a swollen softened state of the mucous 
membrane with sometimes a collection of mucus. In the 
mildest cases the disease process stops at this point, and 
so far only a catarrhal appendicitis results. More commonly, 
however, the outer coats become involved, and the muscle, 
fibrous tissue, and peritoneum are infiltrated with inflamma- 
tory cells; we then have an interstitial appendicitis. The 
essential point now is that the inflammation is an infective 
one, and tends to spread from the appendix to the strue- 
tures lying in contact with it, giving rise to peritonitis. This 
frequently results merely in the production of a limited 
plastic peritonitis with adhesion of intestine and omentum, 
etc., to the appendix. On the other hand, but more rarely, 
the inflammation becomes a quickly-spreading one, which in 
its severest form produces a general septic peritonitis. 
Another common result of the infection spreading through 
the walls of the appendix, a sort of middle course, is abscess 
formation around it. This may amount only to a few drops 
of pus, or if not interfered with may increase until the collec- 
tion becomes a large one. In what direction the pus will 
extend depends upon the position of the appendix. It may 
be towards the pelvis, down into the thigh, outwards to the 
iliac crest, or directly upwards behind the ascending colon. 

So far I have spoken of interstitial appendicitis, without 
actual necrosis of the walls of the gut. But now I have to 
speak of those intense inflammations which give rise to 
actual gangrene, or else to perforation of the appendix. 
Actual gangrene of the appendix is not so common as per- 
foration or molecular death. I have met with it thriceonly. In 
the first case I opened the abdomen of a young child with ap- 
pendicitis and advanced general peritonitis, removing the 
appendix. This presented. in addition to general severe in- 
flammation throughout its length, a localised patch of about 
one-third of an inch in diameter, near the free end, quite 
black in colour. It looked as though it might have been 
pinched by forceps _ until it had died, and there was no com- 
pressing body inside or outside the appendix to explain the 
occurrence. The second case was in a young man whose ap- 
pendix I removed within fifty hours of his seizure, and found - 
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that two-thirds of the organ were pulpy and necrotic, again 
without any explanation, such as the pressure of a stercolith 
inside or a strangulating band outside. Conditions such as 
these appear to be due simply to the intensity of the inflam- 
mation. By the pressure of the inflammatory exudation in 
the dense unyielding walls of the appendix on the outside of 
its supplying vessels, and partly from thrombosis inside those 
vessels, the blood supply to the whole or to part of the ap- 
ndix is cut off, and gangrene more or less extensive occurs. 
Perforation may result, of course,'from gangrene such as that 
I have just described, but it is commonly due to ulceration 
set up by the pressure of a stercolith or foreign body; the 
curious thing is that these hard bodies may reside for some 
time in the appendix without ulcerating their way through 
its walls. It is only when inflammation has been lit up by 
some accidental cause that the pressure of the retained body 
produces ulceration and perforation. 

With gangrenous ee there is very early, it may 
be almost immediate, development of general septic periton- 
itis. The intensity of the infective process and the absence 
of limiting adhesions explain the fulminating clinical develop- 
ment of the case. With perforative appendicitis, on the con- 
trary, although immediate general septic peritonitis is un- 
happily quite frequent, yet it is not the rule. There is gener- 
ally time before actual perforation occurs for adhesions to 
form, which prevent general infection of the peritoneal 
-cavity, at all events for a time, and a circumscribed abscess 
results. This limitation of the inflammatory process is often 
greatly assisted by the position the appendix occupies, 
covered as it may be by the czecum, or lying to the outer side 
of that part of the gut, or more or less completely enclosed in 
one of the peritoneal pouches to which I referred in my ac- 
count of the anatomy of the parts. When abscess has formed, 
whether from perforation or without it, an extension of infec- 
tion to the general peritoneal cavity may still take place, but 
usually this is brought about by the rupture of the limiting 
adhesions of the cavity. 

To sum up these possible changes, we have in the first 
instance catarrhal appendicitis, which easily may develop 
“into the interstitial form. Once this has happened, either a 
limited plastic peritonitis with adhesion results, or a circum- 
scribed suppuration—that is, abscess—or a spreading peri- 
tonitis. When from the intensity of the inflammation in the 
appendicular walls gangrene results, a fulminating general 
septic peritonitis is set up very early. If a stercolith or 
foreign body produces perforation of the appendix a well- 
defined abscess may form around or, mainly owing to the 
position of the appendix free in the abdominal cavity, general 
septic peritonitis of an intense kind rapidly follows per- 
foration. 

CAUSATION. 

What are the factors which set going inflammation in the 
appendix with its various possibilities? We cannot always 
recognise them. The attack may come onin the midst of 
perfect health, go on to a fatal termination, and the clinical 
history and the necropsy fail to explain its origin. In other 

_eases we are not so much in the dark. First, because most 
easily recognised, among the exciting conditions I place the 
presence of a hard body inside the appendix. Generally this 
can be easily made out to consist of inspissated fecal matter, 
though sometimes the concretion is so dense and stone-like 
that, shown apart from the appendix, it might be impossible 
to tell it from a renal calculus. Occasionally a genuine 
foreign body is present, a fruit stone, a shot, a grain of corn. 
In what proportion of cases a hard body is contained in the 
appendix cannot be determined. Ina series of cases requir- 
ing operation, or examined in the post-mortem room, it may 
be almost constantly present; but these are the most severe 
examples, and perforation very common. In the milder non- 
perforative cases, which are more numerous than the former, 
and usually come under the care of the physician rather than 
the surgeon, we have no dataas tothe presence of concre- 
tions. From the fact that such practically always recover 
without surgical intervention, we are likely to remain with- 
out information ; but I infer that stercoliths are not common 
in the milder types of appendicitis. Where are the concre- 
tions formed? An ingenious attempt has been made to show 
that they are formed in the cecum, are forced thence into 

the vermiform appendix, giving rise to intense colicky pain, 








and a clinical term, ‘‘appendicular colic,” has arisen out of 

this. Patients who ought most often to suffer from colic of 
the appendix, if this were true, are elderly people and women 
especially, whilst experience shows overwhelmingly that 
appendicitis is much more common in the young rather than 
the old, and in males rather than females. That severe colic 
occurs there is no doubt; it is a most significant symptom, 
the importance of which cannot be over-estimated; but the 
inference as to its production and its analogy to renal or 
biliary colic is, I believe, entirely false; this will, however, 
be discussed later on. It is certain that feces enter the 
appendix and there become inspissated. as in this os a 
appendicular calculus which 1 show, and such is probably 
the common origin of these concretions within the appendix. 
The curious thing is that concretions may exist, a for 
along time, without doing harm, when suddenly an acute 
inflammatory process is ignited, and the concretion perforates 
the walls of the appendix. 

This leads me to the second exciting cause, which, whilst 
not so readily recognised as the concretion, is, 1 believe, 
much more common. It is catarrh of the cecum and ascend- 
ing colon. Careful inquiry will in a proportion of cases, 
especially amongst the poorer classes and in children, reveal 
the fact that the colicky pain follows some hours after a large 
and indigestible meal or is due to exposure to cold. This 
suggests a catarrh of the colon which extending to the 
appendix sets up swelling of the mucous membrane with 
increase of secretion. The swollen mucous membrane blocks 
more or less completely the orifice of the appemd@ix, and the 
retained and stagnant secretion, always mixed with various 
putrefactive and pathogenic organisms, provides them with 
suitable conditions for active growth, and we have a simple 
catarrhal inflammation converted into an infective one. This 
may become of the most intense description, producing any 
of the disastrous results to which I have alluded—perforation, 
gangrene, or general peritonitis. If a concretion exists in 
the appendix, although it may have been formed and fixed 
there a long time previously, the infective inflammatory 
changes I have just spoken of determine the ulcerative 

rocess at the point of impact of the concretion, and per- 

oration results. This is the only way in which I can reconcile 
the facts that a stone-like body is formed in and remains a 
long time within the appendix without doing harm, and that 
suddenly this tolerance of the appendix gives place to those 
changes which result in perforation. 

The part played in appendicitis by micro-organisms is not 
yet clearly unravelled, and at the present time I am engaged 
in some investigations on this subject. In the contents of 
the appendix, in its walls, and in the abscess or general 
peritonitis round it numerous germs may be found, but 
chiefly the bacterium coli commune. This bacillus is con- 
stantly found in the healthy intestine, where it does no 
harm, yet, under certain circumstances, it appears capable of 
invading the intestinal walls and spreading through them to 
the peritoneal cavity, producing an infective inflammatory 
process of possibly the most intense kind. What induces 
this change, that a bacillus usually unable to attack and 
penetrate the intestinal wall every now and then ee to 
acquire this power? The changed condition may be either 
in the bacillus, in the contents of the intestine, or in its 
walls. In appendicitis I believe that a catarrhal process, 
spreading from the cecum to the appendix, with retention of 
the secretion in the partly-choked narrow gut, provides condi- 
tions of food and rest, which invite a luxuriant and, it may 
be, malignant development of the bacillus. At the same 
time the swollen and succulent mucous membrane is less 
resisting and becomes invaded by the organism, and all the 
worst possibilities of inflammation of this part may follow. 
To catarrh, therefore, of the large intestine I attribute the ini- 
tiation of appendicitis; to the activity of the om colon 
bacillus the conversion of a simple to an infective inflamma- 
tion with all its possible extensions; while the accident of 
perforation is generally due to a concretion. If such be pre- 
sent, although previously not harmful, the acutely-inflamed 
appendicular walls undergo necrosis from its pressure, and 
perforation is produced. It must be borne in mind that 
once the appendix has been inflamed it is often embarrassed 
in the future by adhesions from without, tying it down ina 








kinked position, so that its contents cannot easily escape ; 
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or a partial or complete stricture may form, giving rise to 
retention of secretion, as in this specimen I sbow you, where 
the dilatation was so considerable as to produce a cavity 
holding some drachms of fluid. 

As to the influence of age and sex in the production of the 
disease there can be no doubt. Adolescents suffer most 
heavily, and nearly 50 per cent. of the cases occur between 
the ages of 10 and 25. Infancy is not exempt, nor is old age. 
The explanation of the predisposition of young people to be 
attacked is, I believe, ro by Kelynack, Fm attributes 
it to the large amount of lymphoid tissue in the appendix, 
and the well-known tendency of this tissue to inflammation 
in the young. Males are said to suffer about three times as 
often as females, and for this there is no sufficient explana- 
tion forthcoming. My own cases are nearly evenly divided 
between the two sexes. 

Typhoid fever has been described as the forerunner of 
appendicitis, it being assumed rather than proved that the 
orifice of the appendix becomes involved in typhoid ulcera- 
tion, a stenosis resulting. The possibility of this can hard] 
be questioned, but I have only once seen a case in whieh 
appendicitis has followed typhoid, and in this there was an 
interval of five years between the two illnesses. 

There are certain features common to appendicitis gener- 
ally which I shall describe before attempting to group the 
widely varying cases. 

First in importance is the onset of the attack. This when 
carefully investigated will be found to be often so typical as 
to give the key to the whole position. It may be as charac- 
teristic as the commencement of acute pneumonia or scarlet 
fever. A patient, previously in good health, is seized with 
abdominal pains of a crampy, colicky character. This pain at 
first is not well defined, but rolls over the whole of the 
abdomen, and if localised at any particular point this is 
generally in the neighbourhood of the umbilicus. The pain 
may be of the greatest severity, and I have seen a patient 
bathed in sweat and rolling about the bed as in the worst 
attacks of renal colic. The term appendicular colic has been 
applied to this seizure, and it is often so characteristic that 
no exception need be taken to the term. Talamon’s explana- 
tion of the colic as due to the squeezing of a hard fecal mass 
into the appendix from the cecum is opposed by several 
facts. There is positive evidence that many stercoliths have 
long resided in the appendix, and that they are produced 
there by inspissation of feces. In many cases of appen- 
dicular _colic no concretion is found, and again the 
mechanical relations of the appendical orifice to the wall 
of the cecum, quite unlike those of the ureter to 
the kidney pelvis, are such as forbid the idea that 
the contractions of the cecum would drive bodies into 
the appendix when they could escape by the ascending colon. 
I attribute the colic myself to a widespread reflex spreading 
through the sympathetic plexuses in the abdomen, and ex- 
cited by the severe inflammation in the resisting and inelastic 
walls of the appendix. The seizure is frequently spoken of 
by the patient as cramp or spasms, or a bilious attack. It 
may last some hours with partial remissions, and is generally 
accompanied by oe Vomiting at this stage may only 
occur once, or if repeated is not persistent like that of peri- 
tonitis or intestinal obstruction, and the vomited matters 
consist of the last taken food with admixture ofbile. I shall 
have to refer again to the symptom of vomiting. Here I will 
only add that persistent vomiting or persistent hiccough are 
evil signs, as is coffee-coloured vomit from the presence of 
altered blood. After the widespread pain has existed for from 
an hour to as long as ten or twelve hours, the seat of pain will 
be referred to the right iliac fossa, and examination of the 
abdomen by palpation will reveal marked tenderness here. 

This is the typical onset, and if it were constantly present 
diagnosis would be rendered so much the easier. Though 
not constant it is present in a large proportion of cases, and 
I am convinced is not rarely overlooked. Its value is greatest 
in the acute perforating cases because in these it is apt to be 
most marked, and in these early diagnosis is essential to suc- 
cessful treatment. In exceptions to the typical attack it may 
happen that the pain is not diffused at first, but is localised 
to the right iliac fossa, or that, after the diffuse pain has 
ceased, some part distant from the right iliac fossa is local- 
ised as the seat of pain. 





In a case under the care of my colleague, Dr. Stacey Wilson 
a boy had the widespread pain with the subsequent local 
pain in the left iliac fossa. He died in collapse alter a severe 
exacerbation of pain, and it was found that his vermiform 
appendix in the usual situation on the right side had per- 
forated and given rise to peritonitis. Ina case I haverecently 
operated on there was a diffuse colicky pain with vomiting, 
but pain, if anywhere localised as most severe, was in the 
left iliac fossa. Despite exceptions such as these the typical 
onset is most valuable in diagnosis, and, when it is atypical, 
we have the presence of other indications to help us to a 
correct conclusion. In this early stage rigor is exceptional, 
and, personally, I have only met with it once ‘as part of the 
onset. Late in the disease, and associated with well-defined 
suppuration, it is not uncommon to have one, or even several, 
rigors if the pus is allowed to remain unevacuated. Con- 
stipation is the rule at this stage and immediately preceding 
it, although a scanty motion may be passed, and diarrhea 
may even take the place of constipation. 

The temperature is almost always elevated at the onset. 
It may within twenty-four hours reach to 102° or 103° F., but 
a commoner range is 101° to 102°. If the case is a mild one, 
in two or three days all fever may have disappeared; if on 
the contrary it is an acute perforating case, the temperature 
tends to increase, and on the third or fourth day it may have 
steadily risen from 101° to 103° or 104°. If abscess formation 
is taking place the temperature will be raised at night to 
101°, 102° or more with a morning remission such as in com- 
monly seen in pus formation in other parts of the body. To 
this general description of the range of temperature many 
exceptions may be mentioned. For instance, there was 
one perforative case in which the temperature fell on 
the fourth day from 101.2° to normal, and remained so 
for two days, when perforation into the peritoneal cavity 
suddenly occurred. In another case, at the commencement 
of the third day of the disease the temperature fell from 104° 
to 99°, other symptoms becoming aggravated, and that day 
several ounces of foetid purulent fluid were evacuated from 
around the appendix. The erratic course taken by the tem- 
perature in such cases as I have just quoted has induced 
some surgeons to declare that the temperature is of little 
value as an aid to diagnosis. I should put the matter rather 
in this way—that it is an uncertain {guide and one only to 
be relied upon when confirmed by other phenomena present. 
If it presents the paradox of a falling temperature with a 
quickening pulse, the improvement in the temperature would 
be a fallacious guide. If on the other hand the temperature 
goes on increasing, on the third or fourth day this is a 
symptom of serious importance indicating @ severe infection 
which is extending beyond the locality it originated in. In 
the differential diagnosis between appendicitis and such con- 
ditions as intestinal obstruction or renal colic the presence 
of two or three degrees of fever would point strongly to the 
first mentioned condition. and for this reason alone the state 
of the temperature is too valuable to be made little of. 

The pulse is undoubtedly a — more to be relied on than 
the temperature. Much quickened it always is in the acute 
onset, running from 100 to 110 or more, but subsiding in 
three or four days if the case is a mild one, speedily to 
undergo resolution. Otherwise the rapidity of the pulse 
remains, and may increase up to 120 quite commonly, and 
far beyond this if a fatal termination from peritonitis is 
impending. The quickening of the pulse despite improve- 
ment of the temperature—and it may be in other directions 
—is a fact of great importance, and the surgeon should 
carefully scan the patient to see if he has overlooked any 
other point. Ina case referred to just now, with a fall of 
temperature from 104° to 99°, the pulse increased from 114 
to 132 and the respiration from 36 to 42. : 

As to the character of the pulse little is to be said, but 
just this much should not be omitted. Generally the pulse 
is soft and easily compressible, and remains so even when 
peritonitis is commencing or well established. There is a 
tradition that in peritonitis the pulse is hard _and wiry, and 
I have often, when discussing these cases, had my attention 
drawn to the fact that these characters are absent as an 
argument against the presence of peritonitis. Everyone has, 
of course, met with a wiry pulse in peritonitis, but in my 
experience it is oftener absent than present. 
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After the severe colicky pain of the onset has passed away 
and local pain is felt in the right iliac fossa, some general 
tenderness of the belly may exist with rigidity. As arule, 
the limited acutely tender spot in the right iliac fossa can 
be detected about the point indicated by McBurney, in a 
line from the anterior superior spine to the umbilicus, about 
3 inches from the former. This brings me to the question 
of the presence or absence of tumour. Some time ago, 
examining the records of a large number of cases occurring 
consecutively in the General Hospital, I found that in two- 
thirds a distinct tumour was recognised in the right iliac 
fossa. From my own experience, I should say that what is 
sometimes felt and spoken of as a tumour here is merely the 
rigid contraction of muscle over the appendix and adjacent 
parts acutely inflamed and tender. However that may be, 
undoubted tumour is very common, and is due to thickenin 
and matting of the appendix to the gut and omentum roun 
it, sometimes also to the parietal peritoneum, and to in- 
filtration later into the fascize and muscles of the abdominal 
wall. In this way a most massive swelling may result. In 
addition to this matting and infiltration, later pus may be 
added, making the tumour larger and more definite. The 
presence of a tumour produced in either of the ways indi- 
«ated is a common and valuable sign. Where, owing to 
tenderness and general muscular rigidity, no tumour can be 
felt, by relaxing the muscles with an anesthetic one can 
pretty certainly be detected, though in the most acute cases 
it may amount to nothing more than an ill-defined fulness 
in the right iliac fossa. In only one case that I have 
-operated on have I failed under anesthesia to find this, and 
I lay stress on the great value of this method of investigation 
in young children who resent examination, and in adults 
with fat belly walls. This description of the formation and 
presence of a tumour would be incomplete without a reference 
to those exceptional cases in which the cecum and vermi- 
form appendix occupy some unusual part of the abdomen. 
Should an erratic appendix become inflamed, the irregular 
position of the point of the greatest tenderness and the 
tumour would be very puzzling, yet a few brilliant examples 
are on record of diagnosis and successful operation of such 


is anything to be learnt by examination per rectum or per 
vaginam? In a limited number of cases a tumour may thus 
be felt, but I believe it is exceptional for a tumour thus to be 
located which cannot be felt through the abdominal walls. 
Personally I have once obtained information in this way when 


examination of the abdominal walls failed to give it. From 
the published reports of cases it is evident that other 
observers have reaped greater advantage from bimanual 
examination. It therefore should not be omitted as part of a 
routine examination. 

A symptom not to be ignored, though not commonly pre- 
sent, is pain before, during, or after micturition. It is due to 
the position of the inflamed appendix within, or close to, the 
brim of the pelvis. The inflammatory process extends thence 
to the peritoneal coat of the bladder, and as the organ is 
stretched, relaxed, and contracted, pain is produced. I have 
met with it in five cases, all males. In one of them retention 
of urine resulted, which I was called on to relieve, the pre- 
sence of appendicitis not having been recognised until I de- 
tected it. In one of the others the pain connected with 
micturition was the chief trouble of which the patient com- 
plained. Curiously enough, the only patient I have operated 
on for appendical abscess opening into the bladder (a female) 
had no trouble in micturition at any time. 

The patient gee = ge always assumes the dorsal decubitus, 
lying as a rale with the legs extended. Exceptionally the 
right hip is flexed to relax the muscles and fascie overlying 
the inflamed area, and when general peritonitis exists both 
lower limbs may be drawn up. If the case is very acute the 
muscles of the abdominal wall will be fixed more or less com- 
pletely and will be little used in respiration. This rigidity 
of the belly does not necessarily imply that peritonitis 
exists ; indeed, Ihave seen it in a marked degree when I 
have had positive evidence by operation that there has not 
been general peritonitis. Nevertheless, it is a sign which no 
any ro surgeon will ignore, as it tells that a severe infection 

involved the appendix, and that extension to the general 
peritoneal cavity is one of the results to be apprehended. 





Distension of the abdomen with rigidity is much more sig- 
nificant of peritonitis, and yet I hesitate to say that the com- 
bination of the two certainly indicates the presence of general 
peritonitis. In three very acute cases upon which I operated, 
all of which recovered, both marked rigidity and distension 
existed, and I am bound to say I believed that general septic 
peritonitis was present, the more so as two of them were 
vomiting frequently. Yet the cessation of all the bad in- 
dications immediately after removal of the vermiform 
appendix in one case, and drainage of an ill-defined collection 
of pus around the vermiform appendix in the other two, 
leaves me in doubt whether I had not diagnosed general 
extension to the peritoneum when it did not exist. 

The patient’s face is worthy of study. Early in the disease 
it is the puckered face of pain, especially in children. As 
the acute pain subsides the face becomes more restful. If 
general infection of the peritoneum occurs we have the 
flushed face of septicemia or the pinched collapsed face 
which, known as the facies Hippocratica, stamps the case as 
one of severe peritoneal inflammation. : 

Delirium is not often present, but when there is a septic 
peritonitis it may be, as in septiczemia from other conditions. 
There is nothing characteristic about it, but it is of evil 
prognosis. 
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In placing the following seven cases of colectomy on record, 
I am aware that my contribution may have the reverse effect 
to that which I would wish, yet it is not the less a matter of 
duty to relate them. The mortality has been from various 
causes unsatisfactory. The first three patients died outright 
from the operation, one of the others died from a second 
operation undertaken to improve her condition, and the sum 
of the existence of the remaining three survivors was nothing 
to boast of. The reader is therefore naturally inclined to 
accept this as further evidence against an operation, the ex- 
pediency of which he probably already regards as problem- 
atical. The statistician, too, if he adds these cases en masse 
to his statistics, helps to show what a fatal and unsuccessful 
operation colectomy is, quite regardless of the fact that no 
true deduction can be made from a pile of figures in which 
tried or untried operations, and experience or inexperience 
on the part of the operator have no significance. As a matter 
of fact, these seven cases represent the education of an indi- 
vidual surgeon, and the resulting mortality has more refer- 
ence to the impossibility of attaining sound judgment and 
technical skill without practical experience, than it has to 
the chances of success or failure of colectomy under proper 
conditions. Surgery has not at present | common consent 
laid down any laws regarding colectomy. The whole subject 
may be considered sub judice pending further evidence; but 
in the narration of these cases I shall take the opportunity of 
expressing an opinion as to the class which in my judgment 
is best suited for the operation, and as to the most safe and 
satisfactory methods of accomplishing it. A short history of 
each case is given in chronological order, and the notes will 
show the path which I have followed in trying to find 
success. There may be a difference of opinion as to the 
lessons to be learnt from these cases and the deductions 
which should be made from them; but facts are always 
useful, and if none of them deserve to be regarded as guides 
to success, at least some may have value as a warning against 
failure. 

CasE 1.—In May, 1890, I was asked by Dr. Briggs to see a patient in one 
of his wards, aged 49. She had been suffering for the past few months 
from gradually increasing chronic obstruction of the bowels, which had 
recently culminated in absolute constipation. She was a spare woman, @ 
good deal pulled down by her illness; the pulse was small, and the tem- 
perature normal. There was complete obstruction, with frequent vomit- 
ing of greenish fluid, and constant attacks of violent colicky pain, 
abtominal distension, and visible peristalsis. On palpating the abdomen 
the cecum and all the large intestine appeared to distended. The 
handling at once set up colic, and the peristaltic wave could be seen to 
move along the bowel from the cecum to the sigmoid flexure. The 
rectum was quite empty, and we therefore felt sure that the stricture 
must be situated either in the upper oa of the rectum or the sigmoid. 
Having decided to operate, the patient was removed to the infirmary and 
put under the influence of chloroform. I méde an incision in the left 
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inguinal region, drew out the sigmoid flexure, and found there, as we had 
expected, a small malignant ring stricture, which was easily excised. At 
this time I unfortunately imagined approximation by invagination on the 
decalcified bone tube to be as feasible in the large as in the small intes- 
tine. It was so on dogs and in the post-mortem room ; but I had to learn 
in this and another case that the living human colon could not be dealt 
with in this way. The invagination was just possible ; but, instead of the 
bowel accommodating itself to the new condition, it tended to unfold 
again. At last, with the help of plenty of Lembert sutures, I hoped that 
asatisfactory job had been accomplished, and released the clamp on the 
distended upper end of the bowel. There was no leakage, so that the 
ay were cleansed and returned, and the wound closed. e operation 
ad taken much longer than I had expected, and it was with a feeling of 
considerable disappointment that I sent the patient back to the ward. 
This feeling was very seed eee by a events; for, soon after 
she recovered from the effects of the chloroform, the bowels n to act 
violently, accompanied x severe abdominal pain. This was followed by 
a deepening of the collapse; she gradually became more and more 
exhausted, and died during the night. On subsequent examination it 
was found that some leakage had occurred. It was not mueh, but quite 
one rapidly to put the finishing touch to a long and exhausting 
operation. P : 

The loss of this patient was clearly due to a mistaken 
operation. Barring the severity of the symptoms the case 
was a most suitable one for colectomy. The growth was 
small; it was of the least malignant type, and in the best 
possible situation, and the patient, though very ill, was of 
the wiry kind that generally make a good recovery. I know 
now that if I had been content with an inguinal colotomy 
involving the removal of a loop of bowel my patient could 
scarcely have failed to survive; but then this was before I 
had formed a just estimate of the value of inguinal colotomy. 
And I feel almost equally sure that continuity of the bowel 
might have been successfully restored, but by a method 
which was not tried until after other failures. 

CASE 11.—On February 11th, 1891, a female patient, aged 47, was ad- 
mitted into the Royal Infirmary under my care with intestinal obstruc- 
tion. She was quite well until five weeks before admission, when she 
began to suffer from pains in the abdomen and constipation, but with 
the help of medicine the bowels were moved every +3 Eleven days 
Sefore admission she woke up with pain and vomited. om this time 
she had complete obstruction, and vomited everything. On admission 
she was in a collapsed condition, with great abdominal distension and 
fecal vomiting. Nothing could be felt in the rectum, but stricture of 
the large intestine was diagnosed, and right lumbar colotomy at once 
performed. The colon was tound full of feces, and a quantity esca 
as soon as it was opened. For a few days she remained very ill, but 
soon began to pick up, and in less than a week was quite out of danger. 
When the abdomen was collapsed a further examination revealed a 
tumour in the descending colon. On February 23rd, the patient’s con- 
dition having very much improved, I decided to excise the growth without 
further delay, as the operation seemed to me much less dangerous owing 
to the bowel being kept empty by the artificial anus. The tumour was 
darger than in the last case, but there was nothing very formidable 
about its excision had the patient possessed even moderate powers of 
resistance. She, however, bore the operation very badly, and by the 
time the growth was excised had not sufficient strength to enable me to 
suture the ends of the bowel together, so I brought them out of the 
abdomen. At the same time the operation was not done as quickly as it 
might have been, and more blood was lost in dividing the mesenteric 
vessels than was good for her. The patient was put back to bed in a 
weak and collapsed condition, and thovgh everything was done to restore 
her = state of exhaustion increased, and she died at the end of thirty- 
six hours. 

I consider that the loss of this case was due chiefly to a 
want of appreciation of the profound and prolonged effect of 
a serious attack of intestinal obstruction, and partly to the 
absence of sufficient technical skill. I have since met with 
other cases, showing how seriously and for what a long time 
obstruction lowers the constitution, especially when there 
has been fxcal vomiting, and how badly such patients bear 
a second operation if undertaken before they have fully 
regained their strength. 

CASE 111.—On April 4th, 1892, my colleague, Dr. Glynn, transferred to 
my wards a case of cancer of the cecum. The patient was a thin, 
anemic man, aged 47, who had been in better circumstances. Twelve 
months earlier he had first begun to lose strength, and eight months 
before admission had had his first attack of abdominal pain and vomit- 
ing. Since then he had suffered more or less from diarrhcea, abdominal 
pa n, and occasional sickness. He had been steadily losing flesh, and 
had become very pale. On examining the abdomen, which was not 


distended, a tumour the size of a —— orange could be felt in the right 


iliac fossa, apparently involving the ileo-cecal valve. With the help of 
my senior colleague, Mr. Mitchell banks, I cut down on this tumour and 
dissected it out. It was a large mass of growth, and necessitated the 
removal of about 2 inches of the ileum and all the cecum to get it away. 
The operation was a graver one than I had contemplated; but he bore it 
well, as very little blood was lost owing to the vessels being carefully 
tied before they were cut, and as efficient help enabled me to complete 
it ey. Having removed the tumour, I again attempted approxima: 
tion by the bone-tube method. It answered somewhat better this time, 
and was not, at any rate, the direct cause of death ; but this case taught 
me that invagination was not the best method of approximating the 
large bowel, however well it might act in the small. The end of the 
ileum was invaginated for about two-thirds of an inch; no reasonable 
force could introduce it any further, and it required plenty of Lembert 





Sutures to keep it there. When the approximation was completed and 
the mesentery sewn up, the bowel was cleansed and returned and a 
drainage tube inserted into the lower part of the wound. The first night 
the patient did fairly well, and the next morning the temperature was 
only 99.8°, so I hoped he was going to recover. ere was no vomiting, 
flatus was passed, and the wound looked well; but in the afternoon the 
temperature rose to 102° and the pulse increased, at first to 140 and then 
to 160, and it became clear that he was poing to fail rapidly. He died the 
following morning forty-two hours after the operation. The cause of 
death was found to be ey oe of the lower end of the colon, presum- 
ably from its blood supply being cut off. 7 . 

n this case I was perfectly satisfied with all the details of 
the operation except the mode of approximation. In the 
first place the disease was probably—almost certainly—too 
advanced for excision ; but the subsequent course of the case 
indicated that he might still have recovered and lived for a 
time if the ends of bowel had been brought out, and this I 
fully determined to do next time The sloughing of the cut 
end of the colon would probably have taken place with any 
mode of approximation; but had it been outside instead of 
inside the peritoneal cavity the small ring of gangrene would 
have done no harm. 

CASE Iv.—In May, 1894, I was asked by Dr. Peirce, of Hoylake, to see 
with him a lady, — 60, ill with intestinal obstruction. She gave along 
history of failing health, with a tendency to vomiting—biliousness, she 
called it—and for the past twelve months gradually increasing constipa- 
tion. For nine days there had been complete obstruction, and no food 
had remained on the stomach. She was now in a most distressing con- 
dition, the abdomen hard, painful, and distended almost to its utmost 
limits, and the vomiting very or and becoming feculent. The 
rectum was empty, and no clue could be obtained as to what part of the 
colon was strictured. Operation was agreed to, and I therefore made an 
incision, as was my custom then, in the left inguinal seen. The sig- 
moid flexure was easily withdrawn, and a malignant ring stricture fonn 
init. Having clamped the bowel, the portion containing the growth was 
excised, and a glass intestinal drainage tube ligatured into each end. 
Dressings were applied, and then the plug was removed from the upper 
tube, and the feces allowed to flow, which they did until a wash basin 
was more than half full. The patient suffered no collapse, and was re- 
lieved from the first; in fact, the course of the case was merely that of a 
successful colotomy. During the atternoon an almost inconceivable 
quantity of black ane motion escaped into the basins; the vomiting 
ceased, and everything went on well. Convalescence was rapid, and she 
was soon able to resume supervision of her household duties. é 

In this caseI made no attempt to restore continuity, think- 
ing that at her time of life she had better be content with the 
advantage already gained, not that [intended to rest satisfied 
with an artificial anus in future cases, but for the time being 
I felt sufficiently well pleased that a patient should survive 
the operation under any circumstances, and live out her life 
in comparative comfort. She continued in good health until 
the autumn of 1894, when she was attacked with diarrhoea 
and vomiting, from which after a short illness she died. 
Drs. Peirce and McAulay kindly made a careful post-mortem 
examination. They state that her death was entirely due to 
enteritis, and that there was no trace of new growth in either 
the bowel, glands, or other internal organs. It was disap- 
pointing that this patient should not have lived until recur- 
rence occurred, or until such time as she might have been 
pronounced cured, but up to the present I have been con- 
sistently unfortunate in the subsequent progress of such cases 
of colectomy as have recovered from the operation, and from 
my own experience have still nothing to contribute as to the 
length of immunity which may be hoped for. If, however, 
any cases are susceptible of permanent cure it is certainly 
these of ring stricture. The main point, however, to lay 
hold of in this case was that the patient recovered without a 
bad symptom, and I felt one might conclude that, when the 
excision was not too extensive and the ends of the bowel were 
brought out, colectomy could be undertaken with compara- 
tively little danger to life. Of course I intended to act on 
this experience in future cases. 

CASE v.—On January 10th, 1893, Dr. Finegan sent me a doméstic ser- 
vant, aged 38, suffering from an abdominal tumour. In the spring of 
1892 she began to suffer from pains in the abdomen and irregularity of 
the bowels. She was treated for indigestion, as have several of my cases 
of malignant stricture of the colon. In November the pains became so 
severe that she had to leave her situation, and about Christmas consulted 

In addition to the other 


Dr. Finegan, who discovered the tumour. 
apuapbonss mucus was found in the motionsand sometimes blood. There 


was no distension, and the tumour, which was about the size of an eae, 
could be readily felt in the descending colon. On January 16th Lexcis 
the bowel from the splenic to the sigmoid flexure. A few surroundin 
adhesions having been tied and severed, the mesenteric vessels were 
ligatured with the help of an aneurysm needle, the meseatery —— 
and the bowel drawn out of the wound; a glass tube was then ligatur 
into each end and the intervening portion cut off. Although the uwth 
was large and the patient anemic and much reduced, the operation did 
not prove to be at all severe. The tubes were removed on the seventh 
ra and a rapid recovery took place, the highest temperature recor 
bein 


ig 99.4°, 
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_This patient again demonstrated the comparative safety of 
simple colectomy performed in this way, even when the 
operation itself was an extensive one; but I was not content 

at she should remain for life like the last case with all the 
discomforts of an artificial anus. She readily submitted toa 
second operation, having for its object restoration of the 
continuity of the bowel. On February 17th, the patient 
havin posnety recovered, and being in a suitable condition 
of health, I resected the ends of the bowel and united them 
with sutures. The result was unfortunate. Acute peritonitis 
supervened, from which she died on the fourth day. 

. was naturally very much disappointed to feel that having 
arrived at a safe method of removing the growth, there yet 
remained a great risk to the patient’s life in endeavouring to 
re-establish the natural channel, and I decided that it would 
be better to bear the evils of artificial anus if to avoid them 
it was necessary to take the chance of a fatal peritonitis. 
There remained, however, to be tried the old plan of restoring 
continuity by Dupuytren’s enterotome, to which very little 
risk attached. If such a method could be perfectly success- 
ful when the spur was accidentally formed by Nature, how 


much more ought it to be so when a spur was deliberately 
constructed with the object of being subsequently safely 


We 


olectomy : Preparation of the bowel for the subsequent safe removal 
of the spur. 

removed. I therefore thought out and determined to put in 
agen the following mode of operating in the next case: 

irst, to excise the strictured portion of bowel as in the last 
two cases, then to suture together the cut edges of the mesen- 
tery and the adjacent sides of the two ends of the colon in 
such a manner that they would adhere together for about 3 
inches in the position of the two barrels of a double-barrelled 
gun. If this succeeded the spur might be demolished with- 
out the slightest risk of peritonitis, and to such an extent as 
to insure a free passage and easy closing of the artificial 
anus. This plan is of course extremely simple, and is well 
shown in the accompanying illustration, for which I have to 
thank our medical tutor. Dr. Buchanan. 

CASE vI.—The patient, a lady, aged 36, began to be attacked with pain 
in the abdomen and flatulence towards the latter part of 1893. The pain 
was of a ome nature, and often very severe, and the abdomen was 
intervals commeneed, and her appetite failed. With the help of medicine 
the bowels were fairly regularly moved, but she gradually lost flesh, and 





becoming unfit to attend to her household duties, finally took to bed. 
When seen in consultation with Dr. James Hendry she was in a weak 
state of health with Caer ge pains, abdominal distension, and vomitin 
due to chronic intestinal obstruction. The bowels were only moved wit. 
eat difficulty, and the motions contained mucus and sometimes 

lood. Malignant structure of the colon was diagnosed. It could not be 
located, but was thought to be high up, as she was able to retain e- 
enemata. On February 15th, 1894, I opened the abdomen in the middle 
line for exploration, and easily detected with one finger a tnmour in the 
ascending colon. The exploratory incision was therefore closed, and a 
second one made over the position of the growth. As soon as the peri- 
toneum was opened the cecum, greatly distended, bulged into the wound 
and interfered with the progress of the ——. so it was incised, and 
a quantity of gas and fluid feces allowed toescape. When the bowel had. 
emptied itself the opening was clamped, and the mesenteric 
vessels leading to the affected portion of bowel were ligatured, 
the mesentery divided, and the loose loop of gut brought out 
of the abdominal cavity. About 5 inches was now excised, and 
intestinal drainage tubes were tied into each end. Finally 
wound in the mesentery was drawn together with green catgut, and the 
two ends of bowel were attached side by side, as shown in the engraving, 
By the next day a quantity of fluid motion had been passed through the 
lower tube into basins, and the abdominal distension disappeared. 
There was no vomiting, and in every way she was comfortable and doin 
well. The temperature did not once exceed 99 2°, and she made a rapi 
recovery. The upper tube was removed on the seventh day, and the: 
lower one, which was in the proximal end of the bowel, on the tenth ¥ 
On March Ist a finger was introduced into the bowel on each side of the 
spur, and the two ends were felt to be in contact as far as the finger 
could reach, so along dressing forceps was — to the spur with one 
blede in the bowel on each side, and the handles fastened together with 
indiarubber tubing. On March 7th the forceps came away, a good part of 
the spur having been divided. On March 19th the operation was 
repeated, and this time the spur was removed for a full finger’s depth. 
It now only remained to close the artificial anus, so the rosette of mucous. 
membrane showing on the surface was separated from the skin and 
sutured together, and the skin closed over it. Primary union occurred, 
and henceforth the bowels were moved by the natural passage. 

At last a case was satisfactorily completed so far as the 
operation was concerned ; but 1 knew from the first that this 
was one of the typically malignant class, and that life could 
not be much prolonged. The patient was young, the tumour 
was large, and already at the time of the operation there were: 
small malignant glands scattered about in the mesocolon. 
Hence, though the case demonstrated the feasibility and 
success of each stage of the operation, it did not add much to 
the lustre of colectomy. Within a few months. I heard that 
there was already evidence of internal recurrence, from whickh 
she died in October, eight months after the operation. 


CASE VII. - 1895.—The patient was a small man, aged 37, with sallow com- 
plexion and oF skin. Ten years earlier he had suffered from severe 
pains in the right inguinal region, and fifteen weeks before admission 
was attacked with similar pains in the same region. He had to stop 
work and sent for the doctor, who he says treated him for inflammation: 
of the bowels. In the course of a fortnight he felt better and tried to- 
resume work, but was very soon laid up again. He then came under the 
care of Dr. Hudson, of Millom, to whom I am indebted for the oe. 
tunity of subsequently treating him, and who correctly diagnosed that 
he was suffering from chronic intussusception. When admitted his chief 
symptoms were obstinate constipation, frequent vomiting, and violend 
colicky pains in. the abdomen. Handling the abdomen at once caused 
—— pains and visible peristalsis ; it was not distended, and palpa- 
tion revealed a oe ill-defined tumour in the right inguinal region, 
which extended up into the loin, and which was distinctly affected by the 

ristaltic contractions. With the help of aperients and injections the 

owels were moved occasionally, but apparently without giving any 
relief. The motions consisted of small scybala and thin liquid; they 
contained very little mucus, and no blood. The vomited matters con- 
sisted of whatever was in the stomach at the time, the act being fre- 
quently excited by the attacks of colicky pain. The tongue was furred 
and the breath foul. The urine, I am afraid, was not examined. O» 
December 13th I made an incision over the swelling, and found it every- 
where covered with matted adhesions, some of which were half an inc 
thick. It took quite half an hour of rapid operating to divide them al} 
and liberate an enormous cecum containing an intussusception, which 
was about 8 inches long and extended up into the ascending colon. 
Although the bowel had been invaginated for such a long time I 
was able by forcible extrusion to reduce it. The handling, how- 
ever, was necessarily rough, and it was not considered by myself 
and others present that it would be safe to leave it in the abdo- 
men. The mesentery was therefore ligatured and divided, and the 
entire mass measuring 14 inches in length, and very heavy, was cut 
away. Glass intestinal drainage tubes were ligatured into both ends of 
the bowel, which were brought out side by side, and sutured together as 
in previous cases. The thick mesenteric stump was arranged to lie near 
the wound under the bowel, so that if any hemorrhage occurred the 
blood might escape externally. I rather anticipated this contingency, 
because the stump consisted of greatly thickened tissue, in which.were 
numerous large vessels, and I have observed that no matter how tiglhitly 
the ligature is tied in such cases hemorrhage will occasionally occur a 
few hours later, when the ligatures slacken owing to the fluids being 
squeezed out of the tissues Asa matter of fact it did occur here during 
the evening, aud the dressings were saturated with blood. Had the 
stump been so placed as to allow the blood to collect in the peritonea) 
cavity it might have gone badly with him. What with the hemorrhage 
and the length and severity of the operation—for the bowel was. enor- 
mously ray any ey atient at first suffered from shock ;. but the 
next morn ug was doing all right, and his su uent convalescence 
was uneventful. The temperature remained normal throughout, never 
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exceeding 99°. The tube in the distal end was removed on the third day 
but the other, through which the feces discharged, was retained an 
kept the wound perfectly clean until the thirteenth day. On January 4th 
the patient was considered quite convalescent. He felt well, and had an 
excellent appetite, so the enterotome was applied to divide the spur. As 
in the last case, I ai ed the outermost half first, and in the course of a 
few days it sloughed through. So far everything had gone well, and I 
congratulated myself that at last I had to deal with a case in which the 
patient had every prospect of living for years to come, and in which we 
should be able to watch the result. However, it was not to be. On 
Janu: 12th without any reason he vomited his dinner. This created no 
alarm’'in his mind or mine, and when he vomited again he said it was 
only because he had been eating much more strong food than he was 
accustomed to. I put him on careful diet, and did my best to stop the 
vomiting ; but it was repeated from day to day until he became very thin, 
and his abdomen abso. ately empty. In course of time he became com- 
aay exhausted and died, death taking place seven weeks after the 
operation, and three weeks since division of the spur was commenced. 
I confess I did not know the cause of his vomiting, though I ought to 
have done so. All we made out was that there was no local cause for it, 
as the alimentary canal and peritoneum were perfectly sound. A post- 
mortem examination was made by our pathologist, Dr. Abram, who found 
the cause of death to be uremia due to advanced nular contraction of 
the kidneys ; the right weighed 1} ounce, and the left 1} ounce, the struc- 
ture being much degenerated and cystic. This was the only disease 
present in the body. ve oat . 

The post-mortem examination in this case, however, afforded 
a valuable piece of evidence respecting the condition of the 
bowel. It was found that the two ends were completely 
united as far as they were sutured together, and that it would 
have been quite safe to cut down the spur for a full 3 inches 
from the first. The knowledge of this fact added consider- 
ably to my confidence in the operation, and made me more 


reconciled to the unexpected loss of my patient. 


CASES FOR WHICH COLECTOMY IS SUITABLE. 

Having now recorded the cases, I wish to make a short and 
clear statement of my views as to those which are most suit- 
able for operation, and as to the best and safest methods of 
accomplishing it. 

First as to the selection of cases. 
comparatively short history, who are passing mucus and 
blood in the motions, and in whom the tumour is large 
enough to be felt, are the cases in which the growth is most 
malignant. Unless very large, the affected part can be safely 
removed, but recurrence must be expected. Older people, 
upwards of 45, with generally a longer history of gradually 
increasing constipation, frequently culminating in absolute 
and sudden obstruction, often have a ring stricture, which is 
much less malignant, and when satisfactorily removed may un- 
doubtedly be followed by permanent cure. Personally I am 
willing to remove the growth in almost all cases in which there 
are no secondary deposits ; but those who wish to select care- 
fully should be content with colotomy in the former class, and 
restrict colectomy to the latter. In passing I again direct 
attention to the frequency with which the abdominal pain 
(colic), flatulence, and vomiting of the earlier stages of 
chronic obstruction are mistaken and treated for dyspepsia. 
The sooner the disease is recognised the better is the sur- 
gcon’s chance of success. 


MopE oF PERFORMING THE OPERATION. 
The operation may be accomplished in two very different 
ways: one by immediate and one by delayed approximation ; 
each in my judgment being suitable for a certain class of 
case. Each may of course be carried out by a considerable 
diversity of methods, but-I have formed a distinctly favour- 
able opinion of a special method for each. When the patient 
is in good condition, the abdomen not distended, the tumour 
small, and the proximal end of the bowel not — Sapery 
trophied, I advise immediate approximation by Murphy’s 
button method. But when the opposite of these conditions 
prevails I strongly urge that the ends of the bowel should be 
brought out in the manner explained and illustrated, and I 
feel sure, though I have been unfortunate in the sort of cases 
I have had to deal with, that this method of bringing out the 
ends is much safer than any plan of immediate approxima- 
tion, all statistics notwithstanding. The important steps of 
the operation are as follows: 
1. Explore first in the middle line unless the stricture has 
been located. ‘ 
2. Make a sufficiently free incision over the site of the 
tumour. 
3. Having cleared away any adhesions, ligature the 
eis | with the help of an aneurysm needle, and divide 
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it sufficiently to free the bowel well beyond the growth on 
each side. 

4. Let the loop of bowel containing the growth or stricture 
hang out of the abdomen, and sew together the mesentery 
and the adjacent sides of the two ends, as shown in the 
engraving. See that the stump of mesentery lies beneath 
the bowel, where, if deemed advisable, it can be drained by 
packing cyanide gauze down to it. 

5. Ligature tightly a glass intestinal drainage tube into 
the bowel above and below the tumour and then cut away the 
affected part. Do not cut off first or blood will be unneces- 
sarily lost. Only the proximal tube is really necessary. 
——— end may be closed or included in the proximal 
igature. 

6. Close the ends of the wound with a few silkworm-gut. 
sutures, passing through all the layers of the abdominal 
wall; no others are necessary. 

When the operation is performed in this way all the 
vessels, except those in the primary incision, are tied 
before they are cut, and the intraperitoneal work is rendered 
quite bloodless. 

The second stage of the operation, that of breaking down 
the spur with an enterotome, should generally be undertaken 
about three weeks later. As soon as this has been satis- 
factorily accomplished the artificial anus is closed by separat- 
ing the rosette of mucous membrane from the skin, turning 
it in, a. bringing the freshened edges of the latter together - 
over it. 








REMARKS ON THE LIMITS OF DRAINAGE. 
IN SUPPURATIVE CONDITIONS OF 
THE ABDOMINAL CAVITY. 


By ARTHUR E, BARKER, F.R.C.S., 


Professor of the Principles and Practice of Surgery at University College, 
and Surgeon to University College Hospita), 


I suppose there are few students of the history of surgery who 
would deny that the drain tube has played a large part in the 
modern advances of our art. And yet there are many of us 
who now feel that in the past we have often carried the prac- 
tice of drainage far beyond what was demanded by the prin- 
ciples of wound treatment, and in some cases at least with 
mischief to the patient. Occasionally, at least, while laud- 
ably aiming at removing all traces of effused serum or 
blood which might prevent the coaptation of deep surfaces, 
and at the same time might form a most favourable soil for 
the growth of those putrefactive organisms which interfere 
dangerously with the vitality of healing tissues locally, and 
of the system generally, we have seen that our drain 
opening has not — carried off these products from the 
damaged tissues, but has given access from without to those 
very septic organisms against which we were anxious to 
guard our wound. In many cases too we appear to have lost 
sight of the fact that aseptic vital fluids, even in considerable 
amount, may be pent up under an unbroken skin or in a deep 
cavity without any disturbance, local or general, until they 
are absorbed completely. This is well illustrated by the case 
of large subcutaneous hzmatomata, which only rarely lead to 
dangerous conditions when let alone. In short, we have 
often — the capacity of the natural forces, when pro- 
tected from external interference, to take care of the organism 
without any help from ourselves. 


We are now gree to 
recognise this, and to make it a common practice to close 
even the largest wounds, provided they are clean, without 


any provision for drainage, and with almost absolute 
certainty that they will heal throughout, even in their 
deepest parts, as completely by first intention as superficial 
parts do under similar conditions. 

But I venture to think that there is another aspect of the 
same subject to which we have not given a due amount of 
thought, namely, the limits of drainage in the case of certain 
conditions which are undoubtedly produced by the presence 
of saprophytic or pathogenic organisms, though perhaps net 
intensely toxic. 

Some years ago I endeavoured to show’ that tuberculous 


1 BRITISH MEDICAL JOURNAL, 1889, p. 121, 
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joint cavities, when cleared out to a certain degree, might be 
safely closed without drainage, and with every prospect of 
healing up soundly. Now, in clearing out a ragged tubercu- 
lous cavity, there could hardly be a pretence that every trace 
.of infective tuberculous matter had been removed, and yet 
I showed that such cavities really did heal up, and in many 
cases remained soundly closed for at least years. In two 
cases of psoas abscess which I recently showed at the Clin- 
ieal Society this was the case in the first after five years, 
and in the second at the end of eight months. Since then 
this practice has been largely employed by others, and I 
constantly hear of results bearing out the contention I then 
put forward. Nowhere is this better exemplified in the case 
of tuberculous disease than in the abdomen, although ex- 
cision of joints and evacuation of psoas abscesses are adduced 
as the most striking illustration. Here, when we operate for 
tuberculous peritonitis, we evacuate as much of the morbid 
products as possible, but cannot pretend to have removed all 
the infective material which produced the original effusion. 
In such cases I have always held that the wisest course to 
pursue was to close up the abdominal wound as perfectly as 
possible without drainage, and increasing experience has 
strengthened this conviction. I have seen such cases heal 
absolutely, and all traces of the residual disease in the abdo- 
men disappear absolutely in some cases, and show no signs 
of recurrence even after the lapse of years. Had drainage 
-been employed in such cases there would have been consider- 
able risk of prolapse of the bowel during the vomiting, which 
frequently follows the chloroform narcosis, or of septic in- 
fection being grafted on to the tuberculous infection, or of 
the drain track becoming a chronic tuberculous sinus, or of 
the scar in the abdominal wall being weak. These several 
risks, and others, such as greater liability to adhesions, were 
all avoided by immediate closure of the whole wound. Let 
me give a case in illustration, but briefly, as it has been 
already published in detail.’ 

CASE I1.—Some years ago a girl of 18 was admitted into University Col- 
lege Hospital, with acute intestinal obstruction and stercoraceous vomit- 
ing. I opened the abdomen, found a strong fibrous band constrictin 
the intestine, and divided it with complete relief. It sprung from fres 
tuberculous patcbes, with which all the intestines and omentum were 

“thickly dotted wherever exposed. Some pint or so of turbid effusion 
was also removed with flakes of lymph. The wound was carefully closed 
without any drainage, and the patient recovered without a bad symptom. 
pee Ee some years after with a sound scar, and no trace of abdominal 

In this case there could be no question as to the presence 


of infective tubercle in the abdomen when it was closed. It 
could be seen on all sides; and yet it was disposed of by the 
natural forces once the effused fluid was dried out and the 
cavity was stitched up, and the absence of drainage in no 
way impeded the cure. Such cases have since become 


common. | 
But, again, I have had other cases in which the infective 
material producing the peritonitis was certainly not tubercu- 
‘lous, and in which the careful removal of the inflammatory 
material and closure of the abdomen absolutely without 
drainage was followed by rapid recovery. And yet inall these 
cases there was no hope that every trace of the infective 
material had been removed out of the cavity by operation. 
Let me quote three typical cases. 

CASE 11.—(Already recorded in Clinical Society Transactions, 1886, p. 149). 
Some six years ago I was asked to see a man, aged 26, who had previously 
been quite healthy, and who had acute intestinal obstruction for forty- 
eight hours. He was vomiting constantly, was in great pain, and his ab- 
domen was much distended. I opened the latter, and evacuated some 
pints of turbid fluid with lymph flakes, released a coil of intestine which 
was deeply ecchymosed, washed the bowel, and closed the wound without 
any ~ i ecovery was rapid. 1 have seen him quite well (Feb- 
ruary “ 

CASE 111.—A child of 7 was admitted three years ago under Dr. Barlow 
with the abdomen distended evidently by suppurative peritonitis. I did 
laparotomy, evacuated about a pint o Nee po Bag from over the intes- 
tines, washed out the abdomen with hot water, and closed the wound 
without drainage of any kind. Recovery was rapid and complete. Here 
there were no tubercles or evidence of disease of the appendix, but the 
suppuration was free and presumably infective. 

CASE Iv.—A child of 8 was admitted a short time after under Dr. 
Barlow with a similar but more acute condition. The treatment was the 
same, without drainage of the abdomen. Here I evacuated about a pint 
and a-half of pus from over the intestines, and closed the wound without 
drainage. Recovery was complete. It was, however, a little delayed b 
an accumulation of treacly blood and serum under the incision, whic 
escaped me stitch holes after complete union of the wound; but the 
general abdominal condition remained quiet. I have lately heard of 

his child as quite well. eee 
? BRITISH MEDICAL JOURNAL, 1890, i, p. 124. 








In none of these cases probably would anything have been 
= by elaborate drainage, while much might have been 

ost in the various ways indicated above. 

Such cases and many others give us food for reflection as 
to whether in the past we have done well in employing the 
routine of drainage in all cases of abdominal inflammation, 
even when due to septic agents. It is quite plain that the 
abdomen as a large lymph sac can dispose of considerable 
quantities of septic material unaided by operation. We 
know, for instance, that many cases in which inflammation 
starts in the vermiform appendix, and reaches the stage of 
suppuration, get well without any operation under ordinary 
medical treatment, the inflammatory products being ab- 
sorbed. Such cases, taken with others of proved suppura- 
tion, such as those just related, have convinced me that 
drainage is often unnecessary, and has many times been 
carried too far as a routine practice, and might be dispensed 
with in some cases, at all events without disadvantage, if not 
with great gain to the patient, even where septic suppuration 
is undoubtedly present. _ : : 

Let me take a short review of four cases in which I have 
recently done excision of the vermiform appendix for re- 
lapsing appendicitis. 

CasE v.—A coachman was admitted under my care for a moderately 
acute attack of this disease. Under rest, fomentation, restricted diet, 
and opium all his symptoms, except slight swelling over theappendix, dis- 
appeared. After being up for some days he was about to leave hospital 
when he had another attack, which subsided under the same treatment. 
Another attack succeeded to this, and he begged for operation. I cut 
down and removed a greatly swollen and inflamed appendix adherent to 
some coils of small intestine covered with lymph. The abdominal wound 
was closed without drainage. Recovery was most perfect, and many 
—— F after I saw the patient in the most robust health, and with a 
sound scar. 

CASE VI (Private Case).—Here I was called one evening to see the 
patient, aged 26, who was in the ninth day of an attack of agpenteette, 
which was probably the second or third of the same kind. e was col- 
lapsed, and vomited stercoraccous matter. I opened the abdomen and 
found a very long appendix reaching into the pelvis, and surrounded 
there by a small, very foul abscess, which was shut in by coils of small 
intestine sharply kinked around it, hence the acute obstruction. The 
vermiform was perforated in three places. It was removed in foto, the 
intestines released, the abscess dried out and mopped with iodoform 
emulsion. The wound was closed without drainage, and the Bm 
made an excellent recovery. The deep stitches, however, had evidently 
been infected from the abscess during the operation, and a small sub- 
cutaneous abscess formed, which discharged through the lowest stitch 
holes intheskin. Some ofthe deep-buried sutures, as a consequence, 
came away subsequently after the patient was up, but this in no wa’ 
interfered with the course of convalescence, the intra-abdominal condi- 
tion remaining very satisfactory, and now six months after operation 
there is no weakness of the scar. 

CASE vil (Private Case).—Here I was called in to operate for prima 
acute appendicitis of some days’ standing. I opened the abdomen an 
found the perforated ~ ey surrounded by asmall abscess. It was 
removed atits base anc the abscess dried out. The wound was com- 
pletely closed with stitches reaching through all the tissues of the 
abdominal wall, and without any drainage. These stitches, too, were 
infected from within, and began to cut, and when removed on the tenth 
day part of the wound gaped. It closed, however, when some pus had 
escaped, and all went well to satisfactory recovery. 

CASE vii1.—A girl of 20 was admitted under Dr. Ringer’s care in the 
third attack of acute ee. This subsided under the usual treat- 
ment. A fourth and then a fifth attack followed while in the hospital, 
and as the latter was subsiding I removed the appendix with some diffi- 
culty. Its apex was surrounded by a small abscess, and was bound down 
to the brim of the true pelvis and to the small intestines by very firm 
adhesions, which had to be divided by scissors. There was fresh lymph 
also on several of the adjacent coils of intestine. The wound was com- 
pletely closed by stitches through the whole abdominal wall. Recove' 
was absolutely uneventful. The stitches were removed on the ten 
a. and the wound was soundly healed and has remained so ever 
since. 

Now, in these 4 cases, too, there was an undoubtedly septic 
condition in the abdominal cavity. In 3 of them there was 
a definite abscess, and in 2 at least there had been a diffused 
peritonitis, which in the last case remained at the time of 
operation, the exposed coils of small intestine showing flakes 
of recent lymph ; and yet in none of them does there appear 
to have been any loss from the absence of drainage. 

_ There are of course other cases of suppurative appendicitis 
in which we have to deal with large collections of pus round 
a sloughing vermiform. In these drainage will always per- 
haps be considered imperative, and should be thorough. 
Some other varieties of suppuration, especially of the diffuse 
form, will also need the most elaborate drainage. But what 
I want particularly to suggest to my surgical confréres is that 
we must not be misled by our experience in the latter class 
of cases to push drainage too far. Because they require 
careful provision for the escape of much virulent secretion, 
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it’does not follow that in other cases in which the secretion 
is,very moderate and localised, and not very virulent after 
thorough examination, cleansing of the focus of infection, and 
removal of the exciting cause it should be necessary to pro- 
vide elaborate drainage for a secretion which the peritoneum 
itself can dispose of easily. 

Another conclusion follows upon these considerations, if 
they be correct, namely that in those cases in which we open 
the abdomen for septic peritonitis, and regard drainage as 
indispensable, we may in many cases remove the tube at a 
much earlier date than has hitherto been the custom. The 
tube will have done all that is required of it in many cases 
in the first twenty-four hours, and though there may still be 
a certain amount of effased fluid to ke got rid of, what does 
not leak away through the chink left by the removal of the 
drain, may often be left safely to be disposed of by the peri- 
toneum. But only often, not always. It is for the surgeon 
of large experience in abdominal work to determine for each 
case which line he will adopt ; but I would suggest again that 
where he can dispense with the drain tube he will find it a 
great gain. 


OBSERVATIONS ON EXCISION OF THE RECTUM 
FOR MALIGNANT DISEASE, DESCRIBING 
A METHOD OF OPERATION.’ 


By FRANCIS T. HEUSTON, M.D., M.Cu., F.R.C.S.I1., 
Professor of Auatomy, Royal College of — in Ireland ; Consulting 
Surgeon to the Coombe Lying-in Hospital and to the Cripples’ 
Home; Surgeon to the Adelaide Hospital, Dublin. 








THE operative treatment of malignant disease of the rectum 
has been for many years a subject of interest to surgeons, and 
of the different methods recommended for dealing with such 
cases none has had more vicissitudes than that of excision of 
the diseased portion of bowel and implicated structures sur- 
rounding it. Since the introduction of this operation by 
Faget in 1763 there have been periods when it held an 
acknowledged position, as there have also been periods when 
it was considered inadmissible. The reason for the disrepute 
into which this operation fell for so many years is evidently 
due to its adoption in improper cases. It is, however, my 
belief that, with our advance in surgery and a more accurate 
knowledge of the special circumstances which indicate the 
different methods of operation, its value will be more gene- 
rally recognised. My object in bringing this subject for- 
ward is to state what I consider to Se the best method of 


dealing with a certain class of such cases. 

CASE I.—Mr. J. K., aged 59 years, was recommended to me by my friend 
Dr. Cooper Stawell, of Bagnalstown, in September, 1891, with the follow- 
ing histo For a lengthened period,,although his bowels were relieved 
normally in the ry“ he had a great desire to go again about 10 P.M., 
when he passed a small quantity of mucus. Some seven months since 
he noticed blood on the stools, and a little blood algo appeared with the 
mucus when he went in the evening. From this time he had great desire 
at intervals, it being frequently necessary to relieve the bowels seven or 
eight times during the night, blood and mucus passing on each occasion 
with a feeling of soreness near the anus. For the month before I saw 
him he had pain and difficulty during micturition, it being necessary to 
stand and force for some time before the urine came. On examination I 
found a hard irregular growth implicating the anterior aspect of the 
bowel, extending from slightly above the upper border of the internal 
pateetes for about 3 inches upwards on the anterior and lateral walls of 
the bowel, but not implicatin posterior wall. 

_ Operation being recommended and agreed to, the patient was retained 
in the lithotomy position by Clover’s crutch, and an incision was made 
in the median line from the anusto the tip of the coccyx. The bowel 
was now separated in its entire circumference by a scissors, keeping below 
the diseased structures and above the attachments to the bowel of the 
levator ani and the sphincter muscles, when the bowel came down with- 
out trouble, except on its anterior —— where it was intimately 
attached to the prostate gland, off which I separated it by careful dissec- 
tion with a blunt knife and scissors, when there was no difficulty in 
drawing the bowel down andremoving the diseased portion. There was 
little hemorrhage, as clip forceps were applied to each portion of the 
bowel before it was removed. Catgut sutures were now sed through 
the bowel about an inch above its cut extremity, including all its thick- 
ness, with the exception of the mucous coat, and then through the pelvic 
fascia and levator ani muscle; this closed off the superior pelvic space, 
and fixed the bowelin its position, thus hindering undue dragging on 
the second line of sutures which were applied, connecting the cut ex- 
tremity to the attachment of the levator ani, the ae muscles and 
mucous membrane which I had left below when originally separating the 
e behind the bowel 
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the patient progressed satisfactorily, the bowels being kept from moving 
by oe until the seventh day, when the temperature showing an up- 
war ae om a dose of castor oil was given, after which recovery was 
uninterrupted, the patient being allowed out of bed a fortnight after 
operation, and being allowed home a week later, having full control over 
his bowels. I have on several occasions since heard of this patient from 
Dr. Stawell, who reports that he is in perfect health. Microscopic exa- 
mination showed the tumour to be cylindrical epithelioma. is now 
three years and six months since operation. 

CASE 11.—In June, 1891, I was consulted by Mrs. H., aged 51 
years, as to a pain in the lower part of her back, from which 
she had suffered for some years; this had become very severe 
for the past fortnight, being continuous even when lying down, 
although much worse when sitting or standing. Her bowels were 
confined, and, seven months before seeing me, she noticed a swell- 
ing at the anus, and pain on going to stool, which was much worse 
when the bowels were confined; she also noticed blood on the stools. 
On examination I found internal piles, one of which was ulcerated, but 
could ascertain no other abnormal condition. Under treatment she 
— recovered and returned to the country. 

next saw Mrs. H. in June, 1892, when she informed me that she had 
had a severe attack of influenzain January, after which she was greatly 
debilitated, and had a severe pain in her back, with a gradually increas- 
ing difficulty in obtaining movement of the bowels. When the bowels 
were relieved she had a feeling as if some obstruction existed, and had a 
severe burning pain for some time, after which a considerab’e quantity 
of blood and mucus passed. Believing her symptoms to be due to the 
influenza she consulted a physician, who ascertained the presence of a 
tumour in the bowel. See was then seen by a surgeon, who agreed in 
the diagnosis of malignant disease but declined operation, owing to the 
fixation of the tumour to the sacrum. The patient desiring my opinion I 
examined her, and found a well-marked growth, implicating the pos- 
terior wall of the bowel, between 2 and 3 inches from the anus; this 
growth lay between the rectum and the sacrum, on which it could be 
slightly moved. The mucous membrane over the tumour was ulcerated to 
about the size of a crown piece. Believing operation to be feasible I re- 
= a@ consultation with Mr. Kendal Franks, who agreed with my 
opinion. 

The operation was performed in a similar manner to that already de- 
scribed. When the tumour was reached I found it attached to the sacrum 
by cellular tissue, but had no difficulty in separating it, the diseased por- 
tion being removed, the bowel was drawn down and deep sutures applied 
asin the former case. When the second row of sutures uniting the ex- 
tremities of the bowel were applied, I found a considerable vavity re- 
mained between the bowel and sacrum, a drainage tube was passed into 
this and the wound from the anus to the coccyx sutured, the tube being 
allowed exit at the ponecter extremity of this incision. For some days 
after the operation the patient was very restless. The stitch nearest the 
anus tore through, and a large quantity of serous discharge came 
A purgative was given on the eighth day. 
She was allowed out of bed on the seventeenth day, and went home on 
the thirty-first day after the operation, having but perfect control 
over her bowel, the only subsequent trouble being that for a short time 
a slight mucous discharge came from the bowel at its posterior aspect 
where the suture tore through. This patient has since communicated 
with me, and states she has no difficulty with her bowels, and that her 
health has greatly improved. Two years and nine months have now 
elapsed since operation. 

I will now direct attention to certain points in connection 
with the operation. In these cases it is of import- 
ance that the peritoneal cavity be not opened; this 
may be usually attained by remembering that the 
peritoneum usually covers the anterior aspect of the 
rectum in the male to within 3 inches of the internal 
sphincter, while in the female you cannot be sure of more 
than 2 inches, although there may be much more in either 
case. At the posterior aspect of the bowel you can count on 
4or5 inches. Asa practical rule I consider that if the sur- 
geon can, by digital examination, reach above the malignant 
growth, the peritoneum should be safe. 

The great objection to excision of the rectum by the usual 
operation is the incontinence owing to the removal of the 
sphincters and the importance of overcoming this sequela is 
apparent ; and to point out how this may be attained I will 
describe the usual operation, and compare it with the method 
employed in the foregoing cases. vpwnrs 

he usual operation is commenced by an incision from the 
rectum to the coccyx, called by the old writers “‘ the key to the 
operation ;” then incisions were made round the anus meeting 
in front, the attachment of the levator ani to the rectum was 
cut and the bowel with sphincters drawn down; thus most 
of the external sphincter and the entire of the internal 
sphincter were removed, and incontinence, which was often 
ermanent, resulted. Further the remains of the bowel not 
being usually united to the skin, owing to the frequency with 
which the sutures tore through, the raw surface thus left to 
granulate was a frequent source of septic infection and sub- 
sequent stricture. : ‘yee 
he operation I employ is commenced by an incision from 
the rectum to the coccyx, as in the former operation; this 
being in the median line, severs the attachment of the ex- 
ternal sphincter and levator ani muscles to the ano-coccygeal 


through the drainage tube. 





1142 yesvrear dovasas] 


APPENDICITIS ASSOCIATED WITH RHEUMATISM. 





[May 25, 1895, 





re 





ligament, the rectum is now separated from the surrounding 
cellular tissue, and clip forceps applied to the rectum at the 
commencement of the ampulla, below which the bowel is 
divided ; the attachments of the levator ani and sphincter 
muscles to the bowel are thus not interfered with, and 
heemorrhage is restrained. The rectum being now completely 
divided above the internal sphincter, there is not much diffi- 
culty in drawing it downwards and backwards through the 
median incision, its separation from the prostate and base of 
bladder being facilitated by having to draw it backwards. 
Clip forceps are now applied above the diseased portion, 
which is removed by a scissors. The upper portion of the 
bowel is now fixed by deep sutures attaching it, about an 
inch above its cut extremity, to the recto-vesical fascia and 
levator ani muscle, thus closing the space between the 
levator ani and the peritoneum. In applying these sutures, 
care should be taken that the mucous coat of the bowel is not 
penetrated. A second row of sutures is now applied between 
the cut extremity of the bowel and that portion which had 
been originally left below; these sutures should penetrate 
the entire thickness of the bowel in both instances. The 
object of the upper row of sutures is to so fix the bowel as to 
obviate the danger of the sutures uniting the cut extremities 
of the bowel tearing through. The incision from the anus to 
the coccyx is now closed, the most anterior suture including 
the posterior aspect of the bowel, but not penetrating the 
mucous coat. The levator ani and sphincters will thus have 
their normal relation to the extremity of the bowel preserved. 
It might be thought that the lower portion of the bowel is in 
danger of sloughing owing to the superior and middle hemor- 
rhoidal arteries being cut away from it, but the hemorrhoidal 
Seenenes of the pudic arteries are sufficient to maintain its 
vitality. 

It will be seen that both the cases I bring forward were 
examples of malignant disease in the middle third of the 
rectum, in fact, such cases as are frequently considered in- 
operable on, as actually occurred in Case 11, or are subjected 
to one of the numerous extensive surgical procedures recently 
recommended and employed. If I can show that such cases 
may be successfully operated on by a more simple and less 
fatal method, my object in bringing this subject forward will 
be attained. 

On referring to recent literature on this subject, it will be 
seen that cases of malignant disease implicating the middle 
third of the rectum are frequently subjected to operations 
requiring removal of the coccyx and part of the sacrum by 
oblique or transverse section, as in the operations of Kraske 
and Bardenheuer, or osteoplastic resection of those bones as 
in that of Rydygier, and that in most of those cases no 
attempt is made to restore control over the bowel, owing to 
the ey abnormal position of its termination, the 
patient being thus condemned to the permanent employment 
of some usually imperfect apparatus to retain the feces in 
the bowel until evacuation is desirable. I wish it to be un- 
derstood that I do not condemn such operations, which have 
a fair and legitimate field of their own, when the disease is 
situated in the upper part of the bowel, but 1 consider them 
unnecessary in most of the cases restricted to the middle and 
lower third of the bowel. 

Should the peritoneal cavity be opened in the operation I 
favour, itis very effectually closed by the deep row of sutures, 
and although the probability of a favourable termination to 
the case is thus lessened, I do not consider the possibility of 
such a complication to be sufficient to contraindicate its em- 
ployment. 

The advantages I claim for this operation are—it preserves 
the normal functions of the bowel, snbsequent stricture is not 
so liable as after the usual perineal operation, convalescence 
is rapid, the mortality is low, and the disease is no more 
liable to recur than after the more extensive operations. 


At the recent meeting of the Women’s Liberal Federation 
a discussion took place on a resolution favouring a Bill for 
the registration of midwives. The Countess of Carlisle, who 

resided, in answer to statements that t expense would 








cast on the poorer classes, said she looked to the time 
== = Fea —- = the poor would 7 thrown upon the 
rates. e also urged the appointment of women upon the 
proposed board of control. “s 








CASES OF APPENDICITIS ASSOCIATED 
WITH RHEUMATISM.' 


By W. H. BRAZIL, M.D.Lonp., D.P.H.Cams., M.R.C.S,, 
Bolton. 


TWO 





Cases of appendicitis associated with symptoms of rheu- 
matism are sufficiently rare to warrant me in believing that 
the two which I now place on record will be of interest to 


the profession. 

The first case occurred in a young man whose illness began 
somewhat suddenly with pain in the ileo-czcal region of the 
abdomen. From the nature of his occupation he had often 
been exposed to cold and wet, and had, in fact, been wet 
through a few days before the commencement of the attack. 
When I first saw him he was complaining of great pain and 
tenderness at and around McBurney’s point; he had vomited 
several times; the temperature was raised, being slightly 
over 102°, and there was double tonsillitis. I gave him 
morphine and ordered poultices to be ss over the pain- 
ful area. Very little improvement took place in his sym- 

toms, however, and in the course of the next few days he 
be an to complain of pain in the right shoulder-joint, and 
had somewhat profuse perspirations. I now chan i 
medicine, and gave him 15 grains of salicylate of sodium 
every four hours. The effect was magical. On the following 
day pain and tenderness had almost disappeared, and by the 
next oe seventh from the commencement—he was 
practically convalescent. 

The second case was that of a girl, aged 12, in whom there 
was also a history of getting wet. She was taken suddenly 
ill on February 14th, 1895, with pain in the right iliac fossa 
and vomiting. This was followed by pain in the left 
shoulder-joint and along the spine. I saw her first on 
February 18th. She had pain and tenderness at McBurney’s 

int extending downwards towards Poupart’s ligament. 
he temperature was 101.2°, the pulse 120; the urine was 
loaded with urates. Profiting by the experience of my former 
case I gave salicylate of sodium (gr. xv) with tincture of 
opium (mx) every four hours. Next day the pain and tender- 
ness had all disappeared, the temperature was normal, and 
the pulse 88. In short she was convalescent, and has had no 
return of the symptoms since. 

Remarxs.—tThe occasional association of the symptoms of 
typhlitis or appendicitis with those of rheumatism appears 
only to have been noticed quite recently, and I can find no 
mention of it prior to an article by Dr. Haig, published in 
1893. Dr. Haig here mentions several cases ‘‘ which were 
clinically pee but which got well as if by magic under 
salicylate of soda.” In the same year Sir James Grant re- 
corded a case of what he termed ®* ‘‘ rheumatic perityphlitis,” 
and in the following year Dr. Burney Yeo published another 
case under the same title.‘ Recent researches have shown 
that cases which used formerly to be termed typhlitis and 
perityphlitis are almost invariably appendicitis in reality, 
and we shall probably not greatly err in regarding all the 
cases here alluded to as belonging to that category. hether 
the symptoms of appendicitis were really of rheumatic origin 
or not is a question on which we cannot dogmatise as yet. 1 
venture to think, however, that there is already some clinical 
evidence pointing to that conclusion, and the remarkable 
similarity of structure between the vermiform appendix and 
the tonsil, together with the well-known liability of the 
latter organ to rheumatic inflammation would lend support 


to the view. 


1 Substance of a communication read before the Manchester Medica 
Society, February 20th, 1895. 
2 Practitioner, January, 1893. 
3 New York Medical Record, November 11th, 1893. 
4 See BRITISH MEDICAL JOURNAL, Vol. i, 1894, p. 1289. 











Tue Third International Congress of Physiology will be 
held at Berne on September 9th, and four following days. 


Tue French Institute has decided to open an international 
subscription for the erection of a statue to Lavoisier, the 
great chemist. 
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NOTES OF TWO CASES OF ABDOMINAL SECTION 
ILLUSTRATING POINTS OF INTEREST.’ 


By J. CRAWFORD RENTON, M.D., 


Assistant to the Professor of Clinical ony = A in the University of Glas- 
gow ; Assistant Surgeon to the Western Infirmary, Sieger ; formerly 
additional Examiner in Clinical Surgery in the University 
of Edinburgh. 





{.-ABDOMINAL SECTION FOR LARGE TUMOUR IN THE STOMACH: 
DISAPPEARANCE OF THE TUMOUR: COMPLETE RECOVERY. 
On November 14th, 1893, I was asked by Dr. Sinclair to see 
Mrs. F., aged 55. He informed me that she had suffered 
from recurrent attacks of vomiting for a year; five months 

o a tumour was detected in the epigastric region. This 
had gradually increased, the vomiting had become more fre- 

uent, and when I saw her she was entirely confined to bed; 
ae had a wasted anxious look without elevation of tempera- 
ture, and I found alarge tumour in the epigastric region 
passing down below and to the right side of the umbilicus. 
As Dr. Sinclair had tried all the ordinary forms of treatment 
I recommended that the abdomen should be opened, the 
a examined, and, if possible, gastro-enterostomy per- 

ormed. 

The patient was admitted to the Blythswood Home, and 
on November 27th, assisted by Drs. Sinclair, Bryce, Pace, 
Dewar, and Burnside Buchanan, I opened the abdomen, and 
found a large, hard, irregular tumour extending from the 
pylorus over the anterior wall of the stomach upwards to the 
eardiac end. The tumour was fixed in every direction, and 
had all the appearance of malignancy, and this was the feel- 
ing of those present at the operation. No operation could be 
performed, so the abdomen was closed. The patient recovered 
without a bad symptom, and has never vomited once since 
the operation. 

The tumour has entirely disappeared, the patient has 
gained a stone and a-half in weight, and has returned to her 
work as a sick nurse. As it is now eighteen months since 
the exploratory incision, I think we are justified in recording 
the case; at the same time it must not be forgotten that 
malignant tumours, after exploratory incision, sometimes 


_A good deal of attention has been directed from time to 
time to the spontaneous disappearance of tumours, and also 
to the effect which exploratory incisions produce on the 
internal vital activity of processes going on in the abdomen. 

In a very interesting paper by Professor George Buchanan? 
he refers to several cases, and recently, before the Royal 
Medical and Chirurgical Society, Mr. Greig Smith,’ of Bristol, 
read a most instructive paper on the Spontaneous Disap- 
pearance of Solid Abdominal Tumours. 

The case which I have recorded serves to confirm the 
opinion of those who have written on the subject, that where 
a solid abdominal tumour disappears after exploratory in- 
cision and exposure to the light—that tumour was inflam- 
matory in its nature. Considering the effect of exploratory 
incisions and their almost absolute safety, it seems right that 
in cases of abdominal tumour giving rise to any urgent sym- 
ptoms which do not yield to ordinary treatment an explora- 
tory incision is justifiable and proper. 


{1.—ABpoMINAL SgcTION IN A CHILD oF 9 MONTHS FOR 
OBSTUCTION OF THE BowEis: RECOVERY. 

At midnight on June 14th, 1894, I was asked by Dr. Suttie 
to see a child, aged 9 months, suffering from obstruction of 
the bowels. Dr. Suttie had seen the child five hours pre- 
viously, and then the mother stated that the bowels had not 
moved for twenty-four hours, and the child had vomited. 
Dr. Suttie found a tumour in the right iliac region, which he 
diagnosed as an intussusception. Having washed out the 
lower bowel, he inflated and succeeded in reducing the 
tumour one-half, but the other half remained, in spite of 
manipulations, shakings, and inversion. 

__On examination I found a well-marked tumour in the right 
iliac region, with very little tenderness, and, as the inflation 
and other means had been thoroughly tried, I advised abdo- 





* The cases were shown at a meeting of the Glasgow Pathological £ociety. 
2 Lancet, November 7th, 1885. 


minal section. Assisied by Dr. Suttie. I opened the abdomen 

and with some difficulty 1 drew out the invaginated piece o 

bowel at the ileo-czecal region; on gently pulling out the 
bowel it was evident that slight adhesion had formed. The 
child made a perfectly good recovery. 

There is no doubt that in cases in which intussusception 
takes place and is not reduced by ordinary means, the sooner 
an operation is done the better it is for the patient; on the 
other hand, there are many difficulties in arriving at a certain 
diagnosis. 

We should always bear in mind that any abdominal derange- 
ment quickly lowers the vitalityfof the patient, and the more 
rapidly we can give relief the better. 








A CASE OF IMPACTED GALL STONE: 
JAUNDICE OF SIX YEARS’ 
DURATION. 

By CHARLES M. CHADWICK, M.A., M.D.Oxon., 
M.R.C.P.Lonp., 


Honorary Physician, General Infirmary, Leeds ; Lecturer on Forensic 
Medicine in the Victoria University. 





THE following case of jaundice consequent on impacted gall 
stone appears worthy of record for various reasons, princi- 
pally, perhaps, on account of its unexampled duration : 

In January, 1889, J. A. A., aged 36, a respectable married 
woman, with no history of alcoholism or miscarriage, was 
seized during the night with excruciating abdominal pain, 
accompanied by vomiting, but without any history of rigor. 
Ordinary domestic semneeiee were resorted to and the pain 
was relieved. The following morning the patient was found 
to be jaundiced, and remained so until her death in Dec2m- 
ber, 1894—a period of five years and eleven months. 

No history of any subsequent or previous attack «f similar 
po was obtainable, and the patient remained in fairly good 

ealth until January, 1892, when she was admitted inte the 
Leeds General Infirmary under Dr. Eddison. The notes 
report that she was considerably jaundiced, with enlarged 
liver, much ascites, and consicerable tenderness over the 
site of the gall bladder. Xanthelasma was present; «edema 
of legs appeared; albumen was present in the urine; the 
ascitic fluid somewhat diminished; ‘‘hard nodules” were 
felt in the right lumbar region. When the patient left the 
hospital the opinion was that she was suffering from malig- 
nant disease of the liver. 

In October, 1894, five yeara and nine months after the 
primary onset of the disease, the patient was admitted again 
under my care. She was markedly jaundiced, spare, aged- 
looking, with no ascites, great enlargement of spleen, ir- 
regular outline of abdomen, visible peristalsis, dilatation of 
the stomach, and ballooning of the rectum. She was seen by 
Mr. Mayo Robson, who pemeen no enlargement of the liver, 
and no distension of gall bladder. An exploratory operation 
was suggested, but owing to the condition of the patient’s 
general health could not be undertaken. She was put upon 
chloride of calcium; the hemorrhagic staining diminished, 
her blood showed no increase in white blood cells. Violent 
hematemesis with meleena ensued, and copious vomiting of 
pone material, from which sarcine were obtained. On 

ovember 30th the patient vomited upwards of 2 quarts of 
blood, without any very decided shock to her system; the 
splenic enlargement showed considerable diminution, and 
three days later death occurred, five years and eleven months 
after the primary onset of the jaundice. ‘ 
Aided by the old notes, by the fact that Dr. Roberts, resi- 
dent medical officer, who remembered the patient when in the 
infirmary nearly three years previously, and was able to state 
that there was practically little difference in her appearance, 
the diagnosis was rendered a simple matter. and on 
December 4th a post-mortem examination by Mr. F, Walker 
showed general matting together of all the abdominal con- 
tents by old peritonitis, obstruction to the passage of bile by 
a stone whieh had in all probability remained where it was 
found for a period of nearly six years. The following report on 
the liver is kindly provided by Mr. W. A. Stott, Pathological 





® BRITISH MEDICAL JOURNAL, 1894, i, p. 190. 


Curator: ‘“‘The) gall stone is egg-shaped, and weighs 4 
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grammes when dry; it is so soft that it can be indented by 
the finger nail; one side of the stone is black with dark- 
brown patches, the other side is yellowish-grey. There is a 
shallow depression in the duodenum half an inch from the 
—— in which the stone was found; at the bottom of the 
epression is a circular aperture one-eighth of an inch in 
diameter, leading into a passage of similar diameter, and 
nearly 2 inches in length; from the end of the pesnegs a dis- 
tended hepatic duct leads into the left lobe of 
distance of 7 inches. The gall bladder measures three- 
quarters of an inch in length, one-third of an inch in 
breadth. No trace of cystic duct can be found. The bile 
papilla opens into the duodenum 3 inches from the  roneamed 
the common duct appears normal; the liver is of normal 
weight; it is covered by adhesions on both the upper and 
under surface of the right lobe.” 

The facts of the whole case appear clear. In January, 
1889, the stone left the gall bladder, and was lodged 
at the junction of the common and cystic ducts. In 
January, 1892, adhesion to the duodenum and ulceration 
occurred, setting up a general peritonitis with accumulation 
of fluid. This gradually subsided, and by degrees the peri- 
toneal sac was obliterated by adhesions. Interstitial changes 
progressed in the liver, enormous congestion of the spleen 
occurred, which was relieved by several small hzemorrhages, 
and on November 30th by an enormous bematemesis (up- 
wards of two quarts). Asall this blood had been stored up in 
the spleen, outside the circulation as it were, no great im- 
mediate collapse occurred ; but the patient’s death ensued in 
a few days, in consequence, no doubt, of further blood being 
withdrawn from the “ general circulation ” by the obstruction 
in the liver. 

The case appears interesting in several particulars : 

1, The unexampled duration of the jaundice. 

2. The very great enlargement of the spleen during the 
later stages, and comparatively moderate size (21 ounces) 
after death, a fact explained by the very copious b ematemesis 
(2 quarts) which occurred a few days before death, and ex- 

laining the comparatively slight — upset resulting 

rom such an enormous sudden loss of blood. 

3. The entire absence of xanthelasma in 1894 when its 
presence was noted in 1892. 

4. That the presence of a gall stone causing irritation and 
jaundice for a period of six years had not given rise to any 
appearance suggestive of malignancy. 








TREATMENT OF GALL STONES BY LARGE 
DOSES OF OLIVE OIL. 


By WILLIAM H, STEPHENSON, L.R.C.P., L.R.C.S.Eprn., 
Harpurhey, Manchester. 





In July, 1893, Mrs. T., aged 48, came under my care suffering 
from biliary colic. She was suffering from acute pain, 
situated over the hepatic region and extending through to 
the right shoulder blade, accompanied a severe retching and 
vomiting and collapse. The pain was relieved by hypodermic 
injection of morphine. The attack was followed by well- 
marked jaundice, which, however, pessed off in a few days’ 
time. She stated that she had suffered from these attacks at 
various; intervals for upwards of four years, and that they 
were invariably followed by slight jaundice. I had the 
feeces carefully examined for gall stones, but none could be 
discovered. About two months later she was again seized 
with a severe attack of colic, but very careful search failed to 
detect any trace of gall stones in the feces. These attacks 
continued at intervals of about three to six weeks for nearly 
five months, yo § the patient was constantly under treat- 
ment, all the usual remedies, such as Carlsbad salts, phos- 
phate of sodium, sulphate of sodium, salol, ether, and tur- 
pentine, being tried without avail. In no instance was a gall 
stone ever found in the feces. 

On examination the patient complained of pain on pressure 
over the region of the gall bladder and there was a somewhat 
resistant swelling in this region, but, as she was rather stout 
and the abdominal walls were very thick, it was very difficult 
to make out any gall stones. About the end of February 
1894, she had a very severe attack of colic, which lasted fo 


he liver for a” 








nearly thirty-six hours, during which time she was kept con- 
tinuously under the influence of morphine and free stimula- 
tion, as there was severe collapse. She managed, however, 
to rally, but remained jaundiced fora fortnight. Acting on 
my advice she decided to go into hospital and have eholecyst- 
otomy performed. 

Whilst waiting to be admitted, however, I decided as a last, 
resort to try the effect of large doses of olive oil. Pil. hydrarg. 
(gr. iij) was taken at bedtime, and this was followed at 6 a.m, 
by 3iij of pure olive oil, the patient being ordered to lie on 
the right side. At 8 a.m. the blue pill acted, producing a 
copious biliary motion, but no gall stones were passed. The 
oil was continued in tablespoonful doses every three hours 
during the day. In the three motions that were passed be- 
tween 3and 8 p.m., six large gall stones were found ; two of 
them measured nearly half an inch, and were facetted. No 
ry was experienced during the passage of the stones, nor 

id the oil cause much nausea. The jaundice passed off in a 
week or ten days, and the patient made a complete recovery, 
She has never had an attack of colic since, now twelve 
months ago. 

The treatment by large doses of olive oil is, I think, wel) 
worthy of atrial in cases of recurring biliary colic, and also 
in cases of jaundice due to impacted gall stone. How the oi} 
acts in these cases it is difficult to explain. Gall stones and 
their constituents (cholesterin) are soluble in solutions of 
olive oil at body heat. Is it possible that it acts by soften 
ing and reducing the stones in size, or by assisting in relaxa- 
tion of the duct, or in both ways? Whatever its modus 
operandi, its administration was followed in this well-marked 
and persistent case by exceedingly satisfactory results. 


MEMORANDA: 
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HYPERPYREXIA ACCOMPANYING PLEURISY AND 
PNEUMONIA: RECOVERY. 
On February 12th last I was called to see a lady about 30 
years old, who complained of great pain in the left side and 
difficulty of breathing. I found the usual signs of pleurisy 
and pneumonia. The dulness on percussion was confined to 
the base of the left lung. The temperature was taken at 
10 a.m., and was 102° F., as will be seen by the accompanying 
chart. Linseed poultices were ordered, and a mixture ob 
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spirits of nitrous ether, aconite, and liquor ammonie acetatis 
was given. By 1 p.m. the temperature had risen to 110° F. 
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The poultices were now applied as hot as possible every 
twenty minutes. By 2.30 p.m. the temperature had risen to 
the ane i height of 114° F. (Wishing to be correct in my 
statements I may say that the mercury reached the top of the 
thermometer, which is only marked 110° F., but above this 
marking there is space for four extra degrees.) I gave at 
once 15 grains of antipyrin, followed in an hour’s time by 
another similar dose, and by 5 p.m. the thermometer regis- 
tered the comforting temperature of only 104° F. At7 p.m. 
the patient seemed quite easy, with little or no pain; there had 
been during the time of high temperature no excitement or de- 
lirium. I naturally doubted the accuracy of my thermometer 
when seeing it had registered 114°, especially as the temperature 
was taken in the mouth, so immediately sent for two others, 
but found they all registered alike. For the next two days, 
the temperature kept between 99° and 100° F., but on Feb- 
ruary 15th it again rose to 114°. The patient was, however, 
this timein such a weak and debilitated state, that I thought 
I was not justified in again giving antipyrin and so gave the 
acetate of ammonia mixture, and resumed the poulticin 
every twenty minutes. The patient complained at the end o 
ten minutes that they were quite cold, although when taken 
off they were quite hot to the touch of the attendant. 

During the periods of high temperature the patient com- 
plained of complete loss of sensation in the hands and feet, 
and requested to have them rubbed. The absence of any 
delirium was most remarkable. As will be seen by the chart, 
the temperature was normal on the 16th, and since then the 
patient has progressed most favourably. I have had the 
—— verified at Kew Observatory ; it was practically 
correct. 


Small Heath, Birmingham. ALFRED STANLEY. 





A CASE OF PLACENTA PRAUVIA. 
Mrs. C., aged 25, whose first child was 2 years old, was found 
on my arrival to be losing a large quantity of blood. Slight 
labour pains had been experienced for six hours. I was in- 
formed that she had suffered from occasional hemorrhage 
for the previous three months. 

I found the os the size of half a crown, covered by the pla- 
centa, which was very thick and hard. Not being able to 
find the edge or any thinner part, I ae to tear through 
the placenta, but was unable to doso. I then attempted to 
preeny it with a metal catheter, but without success. Finall 

was obliged to cut through the placenta with scissors, hold- 
ing it down as well as possible with the fingers of my right 
hand. I could then find the insertion of the cord about 1 inch 
anterior and a little to the right of the opening I had made. 
By cutting away posteriorly, on the opposite side to the cord, 
I made room to pass my hand through and turn. The pla- 
centa caused some difficulty by catching the head. The 
child was dead. The placenta came away without trouble 
fifteen minutes afterwards, and the mother made an excellent 
recovery. 

The placenta was thick, and an area of about 4 inches dia- 
meter was hard and firm almost like leather, so that it offered 
considerable resistance to the scissors. I did not see that 
any large vessels were divided, nor did any blood appear to 
come from the wound made by the scissors. 

Cheshunt. Wa rer F. Crank, L.R.C.S. 





SPONTANEOUS LACERATION OF STOMACH. 

A sTronG, well-nourished woman, aged 37 years, and weigh- 
ing nearly 12 st., after eating her dinner vomited a small 
quantity of blood, rapidly became unconscious, and died in 
about half an hour. she had had a slight attack of influenza 
in March, and occasionally complained of dyspeptic sym- 
ptoms, but had otherwise enjoyed good health during the 
nine months she was in the prison. On the day of her death 
she made no complaint, and appeared te be in her usual 
health until about an hour after her dinner. The seizure 
commenced with an attack of retching, but as the woman so 
rapidly became unconscious, and before the gravity of the 
case was recognised, it was not possible to obtain much 
information as to her first sensations on feeling ill. 








i The corrections to be applied to the scale ey determined by 
comparison with the standard instruments at the Ke 


w Observatory, 
Richmond, are: At 95°, 0.1°; at 100°, 0.2°; at 105°, 0.1°; at 110°, 0.1°. 





A necropsy was made twenty-four hours after death. There 
were no external signs of injury or disease. The heart, large 
blood vessels, and lungs were healthy, and nothing abnormal 
was found in the thoracic cavity. The abdominal cavity con- 
tained about 10 ounces of bloody serum. The stomach was 
much distended, and in the anterior wall at the cardiac 
extremity was a distinct rent, about ? inch long, through the . 
entire thickness of the wall, and extending about } inch 
further through the serous coat only. The direction of the 
laceration was downwards and to theright. The interior of 
the organ was filled with coagulated blood, which when. 
broken up was found to contain pieces of imperfectly masti-. 
cated meat and other material, which appeared to be bread. 
The mucous membrane was free from all signs of disease, and 
appeared perfectly healthy, only a slight redness, such as. 
normally exists during digestion, being apparent. The walls 
of the stomach were thick and strong, and displayed no ap- 
pearances of degeneration or softening. The diaphragm an@ 
muscular walls of the abdomen were very strong and well de- 
oer and the remainder of the abdominal organs were- 
normal. 

Spontaneous laceration of the stomach would gee to be. 
a very rare occurrence. Its possibility is denied by some, 
but Taylor, in his work on Medical Jurisprudence, gives several 
examples. In the subject of this memorandum it was cer- 
tainly not the result of any external injury or violence, but. 
would appear to be due to violent contraction of the stomach 
itself upon a mass of undigested food, accelerated by the 
action of a strongly developed diaphragm and abdominal 
muscles. 

RicHaRgp Brayn, L.R.C.P., 


Governor and Medical Officer Her Majesty’s 
Convict Prison, Woking. 


J. Brooxse Ripizy, M.D.Ep1n., 
Late House Surgeon Hunts County Hospital. 
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GLASGOW ROYAL INFIRMARY. 
CASTRATION FOR ENLARGED PROSTATE. 

(Under the care of Dr. FLEMING.) 
[Reported by J. W. Toomson WALKER, M.B., House-Surgeon. ]} 
J.C., aged 65, a boiler maker, was admitted on December 21st, 
1894. For two years he had had incontinence of urine. He 
had for a long time been mentally peculiar but not sufficiently 
so to entail restraint. For eight days before admission he 
had had complete retention and required his urine drawn off 
twice daily. sy Baas 

On admission No. 7 catheter passed easily. The urine was 
of dark colour and fcetid odour. Per rectum well marked en- 
largement of the prostate was detected. The urine was drawn 
“ thrice daily and the bladder washed. out with boracie acid. 
solution. 

On January 9th the urine contained pus but was no longer 
foetid. There was considerable difficulty in the passage of an 
india-rubber catheter and alittle bleeding. Under chloroform 
Dr. Fleming removed both testes by median incision. 

On January 10th the wound was quiet. The urine was 
dribbling away and the dressings were continually wet. On 
this account, on January llth, bladder drainage by tyin 
in a rubber catheter was established. On the night o 
January 11th the patient became restless and excited. This 
continued at night till January 14th when he became very 
noisy. The wound, which was quiet and painless, was painted 
over with collodion to prevent contamination with urine. 

On January 15th there was a slough on the anterior sur- 
face of the scrotum and the rest of the scrotum was a good 
deal excoriated., The wound was still dry and quiet. 

On January 16th the mental state was steadily getting worse. 
The patient was sleepless and lay muttering quite unconscious 
of his surroundings. He had frequent maniacal outbursts 
lasting about ten to fifteen minutes at a time. 
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After large doses of sulphonal he was much quieter on 
January 17th. : 

On January 18th a No. 8 gum elastic catheter passed easily. 

This could not be accomplished before the operation. The 
patient was still maniacal at times. On probing deeply some 
pus was obtained from the upper part of the scrotum. This 
was drained. 
_ On January 19th the patient began to get weaker. He lay 
in a low muttering delirium resisting attempts to administer 
nourishment. Rectal feeding was resorted to. Later he de- 
veloped Cheyne-Stokes respiration and died on January 26th. 
Permission for a post-mortem examination was not granted. 

Remarks BY Dr. FLemine.— While it is not my custom to 
publish isolated cases of which a series is likely to be ob- 
tained, in response to Mr. Moullin’s request I have asked 
my house-surgeon to send the above report. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
Wuu14M Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, May 21st, 1895. 
ABSORPTION AND METABOLISM IN OBSTRUCTION TO THE 
Pancreatic Duct. 

Dr. VAUGHAN Har.ey showed first the changes in the 
absorption of food in animals after partial or total extirpation 
of the pancreas. He then proceeded to give the results of 
analyses he was able to make through the kindness of Dr. 
Auld, of Wimborne, in the case of a boy, aged 13, who 
apparently suffered from pancreatic obstruction due to 
enteritis following scarlet fever. Ina series of analyses in 
this case sugar never =? in the urine, neither did 
acetone or aceto-acetic acid, so that it was evident that the 
obstruction had led to destruction of the gland tissue. The 
biliary passages had remained free, as there was neither 
jaundice nor bile in the urine, and bile products were found in 
the feces. The boy was placed for four days on a diet 
entirely of milk, all medicines being stopped. A 
healthy person, on milk, passes daily with the fzces 
about 1.5 gramme, or 7.7 per cent. of the nitrogen given. 
The boy passed 5.25, or 40 per cent. of the nitrogen given. 
Dogs, after removal of the pancreas, passed much the same 
percentage; so that in the boy absorption of the proteids 
from the intestine was much hindered. As regards the fats, 
a person in health on milk diet passes about 6.7 grammes, or 
5.6 per cent. the quantity given. In the boy no less than 
143.8 grammes was passed daily—that is, 73.05 per cent. of 
the quantity given. It was thus obvious that the absorption of 
proteids and fat is influenced when the ee is hin- 
dered from reaching the intestine. Carbohydrates are alsosome- 
what interfered with, as pointed out by Abelmann. As regards 
body weight, the boy’s weight on ordinary diet was 84 1 lbs., 
and during the second day on milk diet it was 83} lbs.; 
the third and fourth day on milk diet it remained 83.1 Ibs. 
On a return to ordinary diet he regained his original weight. 
In the milk diet he was given no less than 2983.83 calories 
per diem, that is, 78.9 calories per kilo. When from this is 
subtracted the quantity of calories lost in the feces, it is 
found that the boy absorbed 1,336.8 calories, that is, 36 calories 
per kilo. It appears, then, that in this case of probable ob- 
struction to the pancreatic duct, not only is the absorption of 
food from the intestine interfered with, but that even the 
food which has been absorbed from the intestine is not pro- 
perly assimilated. One could not otherwise explain the fact 
that a healthy person when not doing excessive muscular 
exercise may retain his body weight on about 30 calories per 
ki o., while this boy, even whilst absorbing 36 per kilo., did 
not retain his weight. Another point brought out was that 
both in animals and man, when the pancreatic juice is 
prevented from reaching the _ intestine, the fats 
are nevertheless broken up, not only into free fatty 
acids and glycerine, but form soap, the only dii- 
ference being that in this case a slightly increased 
amount of soaps is eliminated in the feces. The secretion 
therefore does not owe its power to the fat-splitting ferment 
of Claude Bernard; and the non-absorption of fat in these 
cases is yet to be explained. Summarising: in cases of 




















obstruction to the pancreatic flow in man, the fat absorption 
was diminished to 26.95 per cent; in dogs, after partial re- 
moval of the pancreas, 4 to 37 percent. of fat given wag 
absorbed ; in dogs from which the pancreas had been entirely 
removed, no fat whatsoever was absorbed in the space of 
seven hours. As regards the proteids, 22 to 53 per cent. given 
were absorbed in dogs; when the animal had lost much flesh 


only 17 per cent. were absorbed. In the boy’s case 60 per 
cent. of the — ay were absorbed. Lastly, the body 
weight could not be kept constant when the individual ab- 
sorbed the normal quantity of calories. 

Dr. W. P. HerrincHam inquired what evidence there was 
that the pancreatic duct was obstructed, and whether apny- 
thing unusual had been noticed in the colour of the feces. 
—. RusseLtL W111 asked for the clinical signs present in 

e case. 

Dr. VauGHAN Hartey replied that his reasons for the 
belief were that when fed with raw pancreas the patient 
gained weight, and that the stools contained large quantities 
of oil and were exceptionally offensive. 


PATHOLOGY OF GRAVEsS’s DISEASE. ; 

Mr. WALTER Epmunps gave a lantern demonstration of 
micro-photographs illustrating the above, during which he 
made the following statements: In exophthalmic goitres 
there was as a rule little colloid substance, but solid 

lindrical processes of cells composed the main structure ; 
similar tissue was also met with in places in ordinary 
goitres; erectile tissue might be encountered in a goitre, 
and would account in some cases for the pulsation observed 
during life. The colloid substance in a goitre at times stained 
in parts more deeply than in others, even in the same vesicle. 
A thickened arteriole was exhibited from a case of Graves’s 
disease, but the author could not say whether the condition 
was peculiar to it. He discussed briefly the view that the 
general symptoms in Graves’s disease were due to an exces- 
sive secretion, not of colloid, but some other substance, and 
the passage of this into the circulation. The particular tissue 
resembled that of accessory thyroids in animals, such as the 
dog, rabbit, monkey, sheep: and also in the human subject. 
In the dog the accessory glands lay on the surface of the 
thyroid, and, if removed with it, death ensued ; in the rabbit 
the accessory glands were left behind in the operation of 
excision, as they were discontinuous. If the accessory thy- 
roids were removed and part of the gland left, death some- 
times ensued, but on this farther experiment was needed. 
In the monkey the accessory thyroids—that is, nodules 
of the tissue described—were embedded in the gland. 
It was obvious that the secretion of a common goitre 
did not cause exophthalmos. He had given a dog 
sixteen sheep’s thyroids in a day, moreover, without pro- 
ducing any result. The protrusion of eye could, it had 
been shown, be induced by the dropping of cocaine solu- 
tion into the eye; or by subcutaneous injection also in 
monkeys, as he had himself found. Division of the cervical 
—— in the monkey caused the eye to recede; and 
this might be an operation indicated in extreme cases of 
exophthalmos in man, for it led also to closure of the lids. 
In a cretin he had found a thyroid with little colloid in it. 
It had been shown that after partial removal of the goitre in 
Graves’s disease improvement followed, and the author had 
observed the same in one case he had so treated ; the opera- 
tion was serious, and a certain number of deaths had taken 
- on the operating table. In conclusion, the author gave 
1is belief that the causation of exophthalmic goitre was pro- 
bably a neurosis, and that the general symptoms were due to 
a similar cause. 


Uvcerative Couitis From SWINE FEVER. 

Mr. Lgopotp Hupson pointed out the close likeness there 
was between the lesions of swine fever and the ulcerative 
colitis now so well known in man, and asked whether the 
first disease was communicable to the human subject. In 
the pig, the earliest lesions consisted in the formation of 
simple circular ulcers in the cecum and large intestine, the 
ulcers becoming confluent, and leading to the most extensive 
destruction of mucous membrane with necrotic patches of 
tissue. In swine there was an acute, highly infective form 
in which death ensued in from four to ten days, the intestines 
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being ulcerated. In the human subject some cases ran a 
similarly acute course, others were chronic. The speaker 
proposed to feed the pig with material obtained from the 
human subject in order to ascertain if an ulcerative colitis 
eould be set up. 

Dr. A. A. KantHack observed that it had been alleged that 
the injection of colon bacillus into the intestine would pro- 
duce ulceration. The disease in swine, of course, was due 
to another and a well-known organism. 

Dr. H. D. Rottzston did not think the likeness of the 
lesions very close; the gangrene so common in the pig was 
not usually seen in man, nor was there the same tendency to 
perforation in swine. 

Dr. HExRINGHAM referred to a specimen of Dr. Howard 
Tooth’s as showing that necrosis may occur, for sloughs may 
be passed during life, and the same had been observed in 
one of Dr. Hale White’s cases. 

Dr. HALE Wuire did not hold that the likeness between the 
two conditions was a real ground for connecting them; for 
some cases of ulcerative colitis were themselves indistin- 
gaishable from the results of dysentery; the variations in 
ulcerative colitis, in fact, were very wide. 

Dr. Francis VOELCKER had seen necrosis in ulcerative 
colitis and perforation of the bladder. He thought the 
lesions more discrete in the pig. 

Mr. Leopotp Hupson, replying, remarked that in Dr. 
Allchin’s case the patient had attributed the disease to eating 
pork. Perforation was in reality common in swine fever ; and 
the ulcers were not always discrete. 

Mr. Cops was able to say, from his large official experience 
of swine fever, that the ulcers were preceded by hyperzmic 
spots; a black necrosis soon followed and the ulcers spread. 
In young animals the disease was very fatal; the older are 
more resistent, and, in this case, the more extensive ulcera- 
tion is met with. 

Owing to the rest of the time being occupied in the official 
business customary at the last meeting of the session, the 
following communications were taken as read :—Mr. A.C. 
CoLtuM: lmperforate Duodenum.—Mr. 8. G. SHatTtTock: 
Diphtheria and ‘* Pseudo-diphtheria” Bacilli, from two 
sisters simultaneously affected.—Mr. H. J. Warine: Actino- 
mycosis of the Cheek.—Dr. Herspert Snow: Malignant Re- 
version of Cystic Fibromata.—Mr. 8. G. SHatrrocx: Cultural 
Variation of Streptococcus Pyogenes. 

Card specimens were exhibited by Messrs. Moritgy 
FLETCHER, STEPHEN Pacet, W. H. Barrie, and Dr. Hecror 
MACKENZIE. 


BRITISH GYNACOLOGICAL SOCIETY. 
CLEMENT Gopson, M.D., President, in the Chair. 
Thursday, May 9th, 1895. 

SPECIMENS. 

Mr. JxesseTT showed (1) a Large Fibroid removed with the 
Uterus from an unmarried woman, aged 39. The patient’s 
mother had been operated on by Mr. Jessett eight years 
previously for uterine fibroid. (2) A case of Hematosalpinx. 
Blood was found in both tubes, and by rupture of one of 
them during the operation old dark blood clots passed into 
the peritoneal cavity. The patient had made a good recovery. 
Dr. PuRCELL observed that a new table at the hospital was 
used for both operations; whereby Trendelenburg’s position 
could be adopted. The first specimen illustrated a new 
departure in hysterectomy ; five cases had been operated upon 
by that method, and had all done well.—Dr. HEywoop SmirH 
showed (1) a Migrating Ovarian Dermoid. The uterus in this 
case was retroflexed in such a way that when replaced in its 
normal position it fell back with a jerk. The tumour was to 
the right of the uterus, but was found to belong to the left 
side. The corresponding tube passed in front of the uterus, 
so as to hold it in a backward position. The ovary and tube 
of the right side were deep in the pelvis and atrophied. 
Patient made a good recovery. (2) Sarcoma of the Uterus 
removed by Vaginal Hysterectomy. Before operation a 
fragment of the growth was examined by a pathologist, who 
reported it to be sarcomatous. Dr. PurcEtt and Mr. JEssEtTr 
joined in the discussion on the second specimen.—Dr. Mac- 
NAUGHTON JONES showed (for Dr. Duke) some Intrauterine 
Stems, as well as one of hisown. He never used them him- 
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self except after division of the cervix for stenosis and 
dysmenorrhea. Much of the harm caused by stems was due 
to their being too long. 


PREGNANCY Commnnneay BY SUPPURATION WITHIN THE 
ELVIS. 

Dr. H. Micure (Nottingham) read this paper. He thought 
it was now time to drop the vague term “ puerperal fever,” 
as the term ‘surgical fever” had been discarded. He 
believed that the two diseases were produced by similar, if 
not identical, causes. He related 6 cases, which divided 
themselves naturally into three groups: (1) Perforation of 
the vermiform appendix, giving rise to abscess within the 
pelvis; (2) suppurative peritonitis, probably due to pre- 
—s disease of the uterine eoganmnan, and operated upon 
after delivery ; (3) suppuration of the appendages, operated 
upon during pregnancy—that is, before delivery. Group 1. 
One case. Patient was four months pregnant; the sym- 
ptoms and physical signs pointed to disease of the saneall ° 
Abdominal section was performed, when the ruptured ap- 
pendix and an escaped concretion were removed. Recovery 
was uneventful, and she was delivered naturally at term. 
Had the complication arisen at or near the time of delivery, 
it might have been overlooked, and the practitioner thereby 
accused of neglect in the use of proper antiseptic precautions. 
Group 2. Two cases. The first was seized five days before 
labour with acute abdominal pain. The symptoms subsided 
with rest, but were aggravated by her delivery. She rallied 
slowly till the sixth day, when she became rapidly worse. 
She was operated uvon without delay, and about three pints 
of thin offensive fluid were evacuated from the abdominal 
cavity. The tubes, which contained pus, and the ovaries, which 
were gangrenous-looking and studded with small abscesses, 
were removed, and drainage used. Recovery was slow but 
uninterrupted. The second case was very similar. The 
appendages did not seem so much diseased, and though ad- 
herent, were not interfered with. Her recovery was satisfac- 
tory, and she was at the present time seven months advanced 
in a second pregnancy. These two cases were thus instances 
of puerperal peritonitis commencing before delivery. In the 
second case the history of gonorrhcea was definite. Group 3. 
Three cases. The first was seized with severe pain during 
the fourth month of pregnancy. The uterus was retroverted. 
Abdominal section was performed, and both tubes removed. 
The left contained pus; the right was thickened and in- 
flamed, but not otherwise diseased. She recovered rapidly ; 

regnancy proceeded to term, and the labour was natural. 

he second case was that of a multipara, aged 40, four to five 
months pre t, and suffering from gonorrhcea and periton- 
itis. He advised immediate operation, but she delayed it 
for four days, at the end of which all the symptoms had got 
worse. The pelvis contained about half a pint of sero-puru- 
lent fluid; there was double pyosalpinx. The appendages of 
both sides were removed, and a rubber drainage tube in- 
serted. She went on well for two days and then miscarried ; 
soon after, all the signs of acute septic peritonitis set in, and 
she died on the sixth day. The last case was that of a 
married woman, aged 22, the mother of two children, the 

oungest 23 years old. She ceased to menstruatein May, 1892. 

n August she had at irregular intervals labour pains, 
with discharge of blood from the vagina. When seen 
in October, the abdomen contained two tumours ; the one on 
the right was fixed, smooth in outline, reached to the um- 
bilicus, and almost filled the pelvis; in the pelvic part 
fluctuation was felt ; the other on the left side was movable, 
uniform, and smooth, and reached to within two fingers 
breadth of tne costal cartilages. By the vagina the os was 
felt, close behind the pubes, and dilated to the size of a 
florin; a foetal head was presenting, the membranes being 
unruptured. The next day labour — came on strongly; 
blood. clots were passed ; she suffered from rigors and vomit- 
ing; the pulse rose to 136 and the temperature to 103.6°. 
The next day her condition became critical. The abdomen 
was opened and a right-sided universally adherent ovarian 
cyst containing fetid pus was removed. The operation 
occupied fifteen minutes, and labour was completed four 
hours after. In the evening there was much distension, and 
a glass drainage tube was introduced. She gradually im- 
proved till the sixth day, when distension returned; the 
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drainage tube was reintroduced and a quantity of sero- 
purulent fluid passed. Three days later the tube was finally 
removed, and recovery proceeded without interruption. 
Thirty-three days after the operation she was discharged 
well. In March, 1894, she returned, and was found to have a 
small ovarian cyst on the left side. This was removed, and 
she went home fourteen days after operation. At this second 
operation all the previous adhesions were found to have dis- 
appeared. Dr. Michie concluded by saying that, whilst 
believing that in the immense majority of instances puerperal 
peritonitis arose from septic material introduced during or 
soon after delivery, and that therefore the strictest septic 
or antiseptic precautions were required, these cases showed 
that occasionally, at all events, it might originate in pre- 
existing conditions of an inflammatory nature, and be 
altogether independent of immediate infection from without. 
The PrestpEnt had seen a case at St. Bartholomew’s Hos- 
ital, very like the first one related. The patient suffered 
rom pain, fever, and vomiting, and peritonitis was dia- 
gnosed. In twenty-four hours labour came on, and the 
patient died. At the necropsy a ruptured vermiform appendix 
was found. In another case a lady was taken ill during preg- 
nancy with pelvic pain. Mr. Bloxam, who saw her with him, 
advised operation, but this was not allowed. Within twelve 
hours she died, probably from a ruptured pyosalpinx. They 
must all feel indebted to Dr. Michie, whose paper would help 
to clear the stigma from men who were in some cases un- 
fairly accused of having conveyed infection to their patients. 
Dr. LetruH Naprer thought that the causation of puerperal 
disease by septic infection had been exaggerated ; and men 
had gone from one extreme, manual infection, to the other, 
defective drainage. It was said that these cases were rare; 
yet Dr. Michie had met with six within a limited time and 
radius. Doctors and nurses alike had at times been made 
unjustly responsible for conveyance of infection in childbed. 
After some remarks by Dr. Rout and Dr. Kempster, Dr. 
Micute briefly replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SEcTION OF SURGERY. 
W. Tuorniey Sroxer, P.R.C.8.I., President, in the Chair. 
Friday, April 26th, 1895. 
Excision OF THE RECTUM. 
Dr. Heuston read a paper on excision of the rectum in 
malignant disease implicating the middle third of the bowel 
which is published at p. 1141. 

The PresipentTentirely disagreed with Mr. Heuston regarding 
the removal of cancer of the rectum by the perineal as com- 
pared with the trans-sacral operation. He had at present two 
patients in the Richmond Hospital, both of whom he could 
not have ventured to touch by the perineal method. He did 
not dread the opening of the peritoneum; he preferred the 
lateral semiprone position to having the patient placed on 
his back. The last modification of the trans-sacral operation 
was a conservation of the sacrum. The dangers in the trans- 
sacral operation were less than from the blindfold operation 
of groping in a pool of blood through the perineum. One 
danger was the infection of the wound by the discharge from 
the bowel. In both of his cases he had applied a circular 
ligature round the rectum, intending to remove it if the 
patient had an Me yr | or intestinal symptoms. It 
sloughed away of itself in forty-eight hours. In the mean- 
time a copious lymph exudation had taken place in the 
wound. In this operation there was hardly ever any neces- 
sity to remove the coccyx. He did not remove it in his last 
case. He removed the lower part of the sacrum. If the 
coceyx was in the way it was quite easy to split it in two and 
turn the halves aside. 

Mr. Batu said Dr. Heuston’s paper had raised what the 
President had described as a test between the perineal and 
trans-sacral excision of the rectum. He did not think there 
was any doubt that both of these operations had their right 
place. The perineal excision of cancer must be kept for a 
very small mag | of cases in which the disease is very 
close to the anus. The so-called trans-sacral operation need 
not necessarily be a trans-sacral one when the cancer was low 
down. Quite sufficient room could be got by dividing the 









coccyx from the sacrum without cutting the sacrum at all. 
The additional room gained by removing the sacrum wag 
very great. He did not quite follow Dr. Heuston’s descrip- 
tion of the operation he performed. Did the incision from 
the anus to the coccyx involve the anus or start outside it? 
If it did not involve the anus it was the operation selected b 

everybody in suitable cases. The coccyx could be excised, 
or the sacrum up to the third sacral foramen. Above this 
foramen the bladder would be paralysed. 

Mr. Croty said his experience of cancer of the rectum was 
that it was constantly overlooked till it had gone on too far, 
If he could not get his finger above the diseased part he 
either left the case alone or did a colotomy. He thought 
whether the lymphatic glands were implicated or not was a 
very important point. 

The ESIDENT said that in one of his cases he found con- 
siderable implication of the lymphatic glands, and that he 
readily removed them as high as the brim of the true pelvis. 
The trans-sacral operation gave great opportunity for examin- 
ing the pelvis. 

Mr. Kenpat Franks said that in acase of cancer of the 
rectum high up he would prefer a trans-sacral operation. Of 
all situations in the body, with the exception of the lower 
lip, cancer of the rectum offered the best hope of non-recur- 
rence. The disease usually lasted a considerable time before 
it invaded the glands. In a case which he had operated on 
the disease involved the anus, and extended up 3inches. Here- 
moved the wholeanus, and brought down the bowel and sutured 
it to the skin. He saw the — nine years after operation, 
and there was no return of the disease. She had no trouble 
although she had had no sphincters during this time. In 
another case in which the disease had extended as high up 
as he could feel, he had considerable difficulty in removin 
the rectum, and afterwards discovered that the disease h 
been treated elsewhere by caustics and the cautery. This 
patient lived for three years, after whichghe lost sight of the 
case. If the growth were irremovable the French method 
of proctotomy was better, in his opinion, than colotomy. 

Mr. WHEELER said that with regard to the recurrence of 
cancer of the rectum, his experience was not so favourable as 
Mr. Franks’s. He did not agree with him that patients ob- 
jected to colotomy. 

Sir W. Stoxss said that up till now he had followed the 
teaching of Syme, who laid down that all cases of cancer of 
the rectum that were beyond the reach of the finger were un- 
fit for operation. Now, however, he had changed his opinion. 
He had only operated on cases in which the disease was near 
the anus by the old perineal operation. His results were 
mostly very satisfactory. 

Mr. THomson believed that prognosis of cancer of the rectum 
was more favourable than in most other parts of the ‘4 
When the cancer was close to the anus he agreed with Mr. 
Ball that the perineal operation was the proper one to — 
When the disease was higher up he had no doubt that the 
trans-sacral was the best. It gave them room, and enabled 
the parts around the seat of the disease to be thoroughly 
examined. There was very little hzemorrhage, and it was 
easily controlled. 

Dr. Hzvston, replying, said he*‘did not agree with the 
President that the peritoneum must be opened if the disease 
occurred in the middle portion of the rectum. On the anterior 
aspect the rectum could be removed as high as the prostate ; 
on the latter aspect 44 inches of the bowel could be removed, 
and 5 inches on an average behind, without opening the peri- 
toneum. Ifthe peritoneum was opened it could be effectively 
closed by the deep row of sutures. He agreed that the trans- 
sacral operation was the best where the disease was high up 
in the bowel, or where there was much implication of the 
glands of the pelvis. The glands could not be cleared out in 
the perineal operation. In making the incision he went clean 
through from the anus, as he got moreroom. His experience 
of colotomy was such that he would never —— the opera- 
tion unless driven to it. His experience of it was that it did 
not relieve the patient ef pain. 


THe annual dinner of old students of King’s College, 
London, will be held at the Holborn Restaurant on Monday, 
- —_ 24th, when the chair will be taken by \the Bishop of 

ondon. 
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EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
T. 8S. Crovuston, M.D., President, in the Chair. 
Wednesday, May 15th, 1895. 

CASES. 

Tue PrEestDENT showed a case of a Cure of Prolonged In- 
sanity by Thyroid Treatment. The patient, a woman aged 
24, had a neurotic, but not an insane, heredity. She became 
regnant some six years ago. During pregnancy she suf- 
ered from hysteria, and, after confinement, from puerperal 
mania. In June, 1892, she was again pregnant, and again 
the confinement was followed by puerperal mania, with 
secondary stupor. Since she had been put on thyroid feeding 
she had gained 2 stone in an and appeared to be per- 
fectly well and fit for work.—Mr. C. W. Catucart showed 
two cases of Gonorrhceal Warts without Gonorrhcea. It was 
enerally stated that warts were the result of the gonorrhceal 
Gischarge, but he doubted this; and in support of his conten- 
tion he showed these two young men. The first showed 
warts three weeks after the gonorrhoea was cured, and the 
second had no gonorrhcea at all. These cases seemed to show 
that warts were due to a distinct contagion, and not neces- 

sarily to gonorrhea. 
SPECIMENS, ETC. 

Dr. A. Bruce showed specimens of the Guinea-worm 
(Filaria medinensis) and their intermediate host, the Cyclops. 
The embryos were to be found in water. Such specimens were 
rarely seen in this country.—Dr. G. A. Gipson showed: (1) 
Drawings of Brain from acase of Parencephaly. The right 
side was well developed, the left small, and there was a ——_ 
cyst on the right side. The clinical features were essentially 
those of the status epilepticus. There had been two right-sided 
Jacksonian seizures, and one left-sided. When three days 
old the patient was paralysed on one side. (2) Drawings of 
Brain from cases oi Thrombosis of the Lateral Sinuses and 
Cerebral Veins. The patient was a woman, aged 25, 
and the clinical features were severe occipital headache, 
. stupor, and the opisthotonic state. (3) Photographs of a 
patient suffering from Double Facial Paralysis. There was 
ptosis, external strabismus, paralysis of right arm and leg, 
and post mortem it was found that thrombosis was the cause. 
(4) Photograph of a patient suffering from Alternate Paralysis 
from a lesion of the Crus Cerebri. 


SKIN GRAFTING FROM THE LOWER ANIMALS. 

Mr. M1xzs read a paper on this subject. The animals used 
were dogs, rabbits, kittens, and frogs. He preferred dogs, 
and found frogs the least satisfactory. With one exception 
he always used young animals. The surface of the ulcer to 
be treated must be aseptic and the a in good health. 
In the majority of cases he planted on granulations. The 


animal was killed or pithed, stretched out, and nailed 
down. The flanks and abdomen were shaved and washed 
with an antiseptic solution, small pieces were cut out, the 
largest being 6 inches by 1 inch, but mostly much smaller. 
The subcutaneous tissue was always taken with the skin. 
The grafts were pressed on the tissue close to one another, 


then dressed with ordinary protective and iodoform gauze. 
The first dressing should be 72 hours after, and this should 
be done very gently. After that dressing every 24 or at most 
48 hours. Culteie difficulties were encountered: (1) slough- 
ing of a graft, usually due to too early dressing, though some- 
times due to hemorrhage under the — Apparent slough- 
ing of the graft was sometimes seen though after all the skin 
grew quite well. The formation of pustules was sometimes 
seen, sometimes granulations grew through the graft and de- 
stroyed it. He had tried sulphate of copper to prevent this 
but in vain, and he now scraped with a sharp spoon. The 
situation of the sore called for special care; sores on the ab- 
domen and thorax were more unsatisfactory than elsewhere, 
the thorax from its movements. It was important in this 
case to use a loose dressing. Mr. Miles had had 10 cases of 
grafting, in 4 of these the results were successful, in 4 par- 
tially successful, and the remaining 2 were complete failures. 
These last 2 were an old man with a callous ulcer and a 
rachitic girl. The pigment and the hairs of the grafted skin 
disappeared. 





Dr. JoszePH BELL had many years ago done some grafting, 
and he chiefly used white rats. Small bits about thesize of a 
fourpenny-piece were placed on healthy granulation tissue 
not close to one another, and he never scraped before graft- 
ing. The upper layer often came away, leaving a transparent 
layer behind. He had also done sponge grafting with suc- 
cessful results. The sponge seemed to act as a matrix for the 
growth of granulations. 

Mr. A. G. MrttzR thought the results might be summed up 
thus: (1) Whatever results after skin grafting is not true 
skin but cicatrix. There were no sweat glands, no sebaceous 
glands, and no hairs. (2) Whatever you put on does good 
more or less. Skin is best, but sponge is good. The 
graft, even if it die, does good; for contraction, that is 
cicatrisation, takes place. (3) Sponge grafting is mainly 
useful for the production of granulations on a glazed, bare, 
raw surface. (4) The puppy has been the most useful 
animal. 

Mr. C. W. Catucart advocated the simplification of 
Thiersch’s plan. He would avoid scraping away tissue. Why 
might young pigs not be used ? 

Dr. A. JAMES would like to see a microscopic preparation of 
the tissue that remained after grafting. e thought that 
whatever was put on acted as a support, as sort of ‘‘ pea 
trainer” or ‘‘ pea support,” so to speak. 

Mr. Davin Watiace thought that in making a Thiersch 
graft the skin was not taken deep enough to give sweat glands 
or hair bulbs, but just deep enough to bleed. 

Mr. Mies replied. He said there was no microscopic pre- 
paration because nobody wished to tear up that which he 
had just got successfully healed. Young pigs were far too 
expensive. 


A CAsE oF MouttipLe Drasetic NEURITIS, WITH PaTHO- 
LOGICAL SPECIMENS. 

Professor Fraser and Dr. Bruce read this paper. Professor 
Fraser first gave the clinical points. A man, aged 36, was 
admitted to the Royal Infirmary in October, 1894, suffering 
from symptoms of diabetes. There was no anemia; there 
were phthisical changes in the upper lobes of both lungs. 
On admission he was passing 194 ounces of urine per diem, 
7,187 grains of glucose, and the specific gavity was 1038. 
After resting in hospital for a few days the quantity fell to 
132.5 ounces, 738 grains of urea, and 3,862 grains of glucose. 
On a restricted diet, 120 ounces, 657 oo of urea, and 2,736 
grains of glucose. Later pains in the legs and ankles came 
on; there was no numbness; the thermal and electric sensa- 
tions were normal; the knee-jerk was absent on both sides ; 
he could stand without swaying; there was central scotoma 
on the right side. Despite increase iff weight, no real pro- 
gress was made, and by-and-bye he could not leave his bed. 
Dyspneea, orthopneea, and death soon followed. There was 
no albumen in the urine. The post-mortem examination 
showed the upper part of each lung phthisical, but otherwise 
there was no gross pathological lesion, save in the muscles 
and nerves. The causal relations had not been well made 
out, but there appeared to be: (1) Paresthesic or neuralgic 
groups; (2) motor or qe groups, chiefly of lower limbs ; 
(3) ataxic forms, with paresthesia of various kinds. The 
amount of sugar bears no relation to the intensity of the 
malady. Probably the neuritis was toxic in nature, due toa 
poison derived from alcohol and glucose. 

Dr. A. Bruce had examined the optic and posterior tibial 
nerves and portions of the gastrocnemii muscles. He had 
not yet had an opportunity of examining the spinal cord. 
While there was central scotoma, but no change in the discs 
by the ophthalmoscope, there was a very marked area of 
degeneration in one of the optic nerves. The medullary 
sheath was quite gone, there was a penemguuiens degene- 
ration, and the axis cylinder was still mostly present. The 
changes in the muscle were rather peculiar. Between the 
muscular columns there were little patches, consisting of 
rows of black dots, such as in the muscle of the heart in 
fatty degeneration. The rows of dots appeared to be in the 
substance of the fibres binding these together. The striation 
was still present. Dr. Bruce illustrated his remarks by 
diagrams and a series of microscopic preparations. 

Dr. James, Dr. S. A. Gipson, and others made some 
remarks, and Professor Fraser replied, 
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BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 


PATHOLOGICAL AND OLINICAL SECTION. 
E. Matins, M.D., in the Chair. 
Friday, April 26th, 1895. 

SENILE GANGRENE OF THE Foor. 
Mr. F. Marsa related this case. A man, aged 62, was ad- 
mitted into Queen’s Hospital on November 16th, 1894, with 
senile gangrene of the leit foot. No pulsation could be felt 
in the tibial arteries, and the internal saphenous vein was 
thrombosed up to the level of the internal condyle of the 
femur. The gangrene was slowly spreading, so amputation 
through the lower third of the femur was performed on 
November 23rd. Primary union was obtained, and the 
patient made a rapid recovery. 


RECURRENT ADENOMATA OF THE LARYNX. 

Mr. F. Mars showed some large multiple adenomatous 
growths removed by thyrotomy from the larynx of a woman, 
aged 23, on April 20th. Twelve months ago he had removed 
similar growths by thyrotomy, and a microscopical examina- 
tion showed them to be adenomatous. A month after the 
operation recurrence was noticed, and large doses of arsenic 
were given, which for a time seemed to have a beneficial 
effect. During the last six months the growths had slowly 
increased in size, and had lately caused much dyspnea. 
Intralaryngeal removal had not been attempted. both on 
account of the situation of the growths—chiefly below the 
true cords in the anterior commissure—and from want of 
self-control on the part of the patient. No complications had 
occurred. The tube was permanently removed on the fourth 
day, and the patient was making a good recovery. 


MeEtanotic SARCOMA OF LIVER. 

Dr. Copp showed a specimen of melanotic sarcoma of 
liver, the growths breaking down and forming large cystic 
masses. The tumour was noticed eight months ago in the 
umbilical region, and since had gradually enlarged. On 
admission, a tumour occupied the whole of the front of the 
abdomen, which was completely dull except just above the 
pubes, and in the left flank one large well-defined projection 
near the umbilicus readily fluctuated. There was a larger 
bat less defined mass sommes the epigastric region, and 
-other cystic bodies in the right flank. Vaginal examination 
revealed nothing. The diagnosis was polycystic ovarian 
cyst, and abdominal section was performed by Mr. Hunt, 
anu a smooth, dark-coloured cyst with large vessels on its 
sarface presented. A small trocar was inserted and imme- 
-diately blocked with grey shreddy material of which the 
cyst appeared to consist. The gall bladder was found close 
to the pelvis on the under surface, and the tumour was 
found to be in the liver. The abdominal wound was closed, 
and the patient died the next day. The liver weighed 
13 lbe. 10 0z., and contained about six large masses, readil 
fluctuating, and containing the grey semi-solid material. 
Several small growths also were seen, from the size of a pea 
upwarde, some black, others white, the former all showing 
a tendency to break down. Growths were also found in the 
heart, pancreas, right kidney, and right lung, the one in the 
heart involving the whole thickness of the right ventricular 
walland softening. Subsequent inquiry showed that the 
left eye had been removed by Mr. Cheshire in 1890, for 
growth. 

EXTRAUTERINE GESTATION. 

Dr. Mains showed a specimen of extrauterine gestation. 
The pone, aged 28, had five children, the youngest 16 
months old. She menstruated for the first time after this 
confinement in October last, again three weeks afterwards, 
and at Christmas time it recurred with violent pain, since 
which the discharge continued until she came to Birming- 
ham on March 5th. There was then found a mass in tke 
pelvis pushing the uterus to the left, and appearing above 
the brim. The abdomen was opened on March 6th. The 
space occupied on the right of the uterus was filled with 
recent clots; at the bottom of it was a fetus 6 inches in 
length, and a flattened adherent placenta. The patient lived 
thirty-two hours, dying from shock and exhaustion, attribut- 





able in great measure to the effects of a long railway journey 
on tke day before the operation, which evidently gave rise to 
bleeding inside the sac. 


VaGINAL HysTERECTOMY. 

Dr. Purstow showed a uterus removed by pn ae hyste- 
rectomy. The patient, aged 47, had been suffering from 
hemorrhage and discharge for six months, and was rapidly 
losing flesh. There wasa small — growth in the 
cervix; the uterus was free from adhesions. The whole 
organ was removed, the broad ligament being tied in sections 
with silk, and the ends of the ligatures left long. The last 
of these came away on the sixteenth day. The patient made 
a good recovery. 


THYROTOMY FOR LARYNGEAL PAPILLOMATA. 

Mr. Heaton showed a boy, aged 10, on whom he had per. 
formed thyrotomy for the removal of multiple papillomata of 
the larynx. The boy had suffered from suffocative attacks of 
dyspneea, with hoarseness and almost complete aphonia, for 
several years. A year previously tracheotomy had been per- 
formed for one such attack. Tracheotomy was performed, 
and a week later the larynx opened. The trachea was 
plugged below with a sponge. Seven small papillomata and 
one large one, growing from the left false cord, were re- 
moved. The boy was shown, and had a very good voice, and 
had entirely lost all his dyspneea. Mr. Heaton laid stress on 
the necessity of an external operation in such cases, part 
owing to the small size of the larynx, and partly because it 
was the only way in which multiple small growths could be 
thoroughly and completely removed and their bases cauter- 
ised. 


ExtTREME DILATATION OF THE VAGINA IN AN INFANT. 

Mr. Heaton showed the pelvic organs of an infant, aged 
6 weeks, who had died with a large pelvic and abdominal 
cystic tumour. The cyst, which was the size of a large melon, 
had the bladder attached to the front surface of it, the rectum 
behind, and communicated above with a small but dilated 
uterus. The uterine appendages, kidneys, and ureters were 
normal. The cyst caused death by retention of urine. The 
walls were composed of unstriped muscular tissue and elastic 
fibres. and were buried by stratified squamous epithelium. 
Mr. Heaton regarded it as an imperforate vagina, which, 
owing to a chronic inflammation, had become greatly en- 
larged and distended. Such a malformation extremely rarely 
caused symptoms before the age of puberty, and rarely 
attained such relative proportions. The cyst during life 
reached up to the costal margin. The specimen was referred 
to a committee. 


ANGULAR CURVATURE OF THE SPINE. 
Mr. W. Tuomas showed a case of angular curvature of the 


spine in a girl 18 years of age, in order to illustrate his } 


method of treatment by the spinal vest. The vest consisted 
of a splint of Swedish iron, strong enough to support the 
spine, but so soft that it could easily be moulded to any 
shape. It was formed of two narrow bars of iron, which when 
applied rested on the articular processes of the vertebrz on 
each side of the spines, the bars being connected above and 
below by cross pieces. After being carefully fitted to the 
spine, padded, and covered, it was firmly sewn into a vest of 
stout jean fitted with eyelets in front, by means of which it 
could be firmly laced to the patient. He had used the vest 
now for several years, and claimed for it advantages over 
either the poroplastic jacket or Sayre’s plaster case. In the 
case shown the patient had almost lost all power of move- 
ment in the lower extremities; but although she had only 
— the vest about a fortnight she could walk in it fairly 
well. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
Professor SHERIDAN, DELfépinz, M.B., President, in the Chair. 
Wednesday, May 8th, 1895. 

SPECIMENS. 


Dr. Wau ttucn showed some Coloured Cutaneous Products 
obtained by friction of any part of the body of a lady, un- 
married, aged 55. She had suffered for six years, since her 
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menopause, from periodical attacks of skin irritation, relieved 
by a warm bath and the separation by rubbing with towel or 
hand, of coloured fluffy and curly masses. There was no 
skin affection otherwise to be noticed. The microscopic 
examination showed each roll to be composed of: (1) A thick 
covering of epithelial cells ; (2) thin tangled hair, some long 
and colourless a few broken up, and red, blue, green, or 
brown ; (3) irregular pigmental masses, red, blue, brown, or 
black ; (4) a few starch corpuscles; (5) hardly any trace of 
fat.—Mr. J. W. SmirH and Dr. J. G. Cieae showed the Cer- 
vical Spine from a case of Fracture of the Atlas and Axis. 
with Palping of the Spinal Cord, in which life was prolonged 
for several hours by artificial respiration. 


THE RELATION BETWEEN THE STRUCTURE OF THE LIVER AND 
CERTAIN PaTHOLOGICAL LEsIoNs. 

The PRESIDENT gave an account of his views on the struc- 
ture of the human liver. He demonstrated by means of 
preparations and microphotographs that in the classical or 
vascular lobule of Kiernan there were evidences of an arrange- 
ment of the columns of liver cells incompatible with the 
notion that the arrangement of the epithelial elements was 
entirely subordinated to that of the veins. By taking certain 
precautions it was aon even in the normal liver, to see 
that the columns of liver cells were tubes with a very narrow 
lumen, branching from terminal bile ducts. This branching 
was evidenced by a divergence of the columns from lines ex- 
tending between adjacent portal vessels (portal lines of diver- 
gence). This arrangement proved clearly that Sabourin’s 
views regarding the biliary lobule were wrong. The Presi- 
dent exhibited a number of microscopical preparations of 
lesions. which showed clearly the grouping of columns of 
livercells round terminal bile ducts, and not round theso-called 
intralobular veins. for example: (1) Starving liver, showing 
clearly portal and 7. lines of divergence and the branch- 
ing of colamns of liver cells from portal spaces towards 

(2) Fatty liver, with typical grouping of in- 
filtrated cells in the form of alternate nodes on the sides of 
portal vessels and surrounding Glisson’s capsule. (3) Paren- 
chymatous hepatitis followed by almost universal atrophy 
of epithelium and the almost total transformation of the 
columns of liver cells into tubes containing cylindrical casts 
of bile pigment. (4) Epithelioma of bile ducts causin 
accumulation of bile pigment within the intralobular an 
intracellular bile canaliculi. (5) Livers in various stages of 
digestion, showing the grouping of iron and glycogen in 
various parts of the lobules. 


hepatic veins. 





Norta-West Lonpon Ciinicat Socirety.—At a meeting on 
May 8th, Dr. R. H. Mrtson in the chair, Dr. Harry Camp- 
BELL showed a case of Post-hemiplegic Hemichorea in a 
woman. The condition dated from infancy, and Dr. Camp- 
bell thought that in all such cases the cause was softening 
rather than hemorrhage. He had given bromides and opium 
with benefit. Dr. Gururirz showed a similar case—Violent 
Post-hemiplegic Spasm—in a man aged 25. He drew attention 
toall the prominent symptoms, showing that they pointed to a 
lesion in the cort: x of the frontal convolutions, and raised the 
_— of operation by trephining over the arm area. Mr. 

ACKSON CLARKE said sufgical interference should be based 
upon more certain pathological data.—Mr. Jackson CLARKE 
showed a female child, aged 14 months, having a Syphilitic 
Lesion on the Buttock. and exhibited specimens of Gummata 
from the Viscera of other patients. He advocated mercurial 
inunction in the treatment of infantile syphilis. Dr. Coops 
Apams suggested that the lesion in question was tuberculous. 
He based this view upon the family history —Mr. Gorpon 
Bropie showed a large Angioma of the Battock with Nevoid 
Growth in the Hamstring Muscles. He referred to the lit+ra- 
ture of such cases, and did not doubt he would obtain a cure 
by excision after preliminary electrolysis. Mr. Brodie also 
showed a case of Dermatitis ascribed to contact with bichro- 
mate of potash. Dr. Hzrscueiyt, Dr. Coopz Apams, and Dr. 
GiLL spoke.—Dr. Harry CAMPBELL showed the Heart and 
Spleen of a patient who had died from Ulcerative Endocard- 
itis. Dr. GutHeiz, Dr. CAMERON, and Dr. CLaytTon joined in 
the discussion. 





Braprorp Mepico-Currvreicat Socrety.—At an ordinary 
meeting held on May 7th, 1895, Dr. 8S. Jounston, President. 
in the chair, Dr. CHAPMAN showed a specimen of Fractured 
Spine in a child aged 2 years. The child was admitted into 
the Bradford Infirmary dead, and on post-mortem examination 
a fracture of the fourth dorsal vertebra was found. There 
was blood effused outside the membranes of the cord; the 
spinal cord was torn across, but the membranes were not in- 
jured.—Dr. Kerr showed a patient who had been trephined 
tor Tuberculous Meningitis. The patient was a boy, with a 
tuberculous family history, whose health began to fail in 
January, 1895. Until March he attended school. He then 
began to be sickly; a —, which he previously had, be- 
came more marked, and his temperature was 99.5° F. Dr 
Kerr diagnosed tuberculous meningitis ; the symptoms being 
headache, constipation, talking in sleep, and the meningitic 
cry. There was, in addition, great restlessness, stiffness of 
the muscles of: the neck, cerebral vomiting, and optic neur- 
itis in the left eye. Dr. Wood trephined the middle fossa 
the dura mater was incised, and a small quantity of fluid 
escaped. The brain did not pulsate. A trochar was intro- 
duced into the lateral ventricle, no fluid being obtained; a 
drain of silkworm gut was passed towards the base of the 
brain. The wound was dressed, and the patient made a good 
recovery. The symptoms cleared up, there was less irrita- 
bility, and the optic neuritis became less marked. The drain 
was removed on the seventeenth day, the wound healed 
soundly, and within a month the boy was able to play 
cricket.— Mr. Horrocks showed a patient with Double Hydro- 
cele.—Dr. Mason gave a demonstration on the Management 
of Medical Batteries, pointing out the importance of the prac- 
titioner being able to recharge the cells himself; and that 
frequent use was the best way of keeping the batteries in 
order. The fluid recommended for the faradic battery was a. 
saturated solution of ammonium chloride, ammonium bichro- 
mate being used for the galvanic. 


FotkesTtone Mepicau Socrery.—At a meeting on May loth 
Dr. Norton, of Capel Lodge, read a paper on Inebriety, in 
which he stated that habitual drunkenness should be looked 
on as a symptom of a disease, and not as a moral delinquency. 
The disease was an absence of the normal power of inhibition. 
Of the predisposing factors the strongest was heredity, and 
possibly head injuries and sunstroke. The various ‘‘ specifics” 
tor the treatment of drunkenness were discussed. Dr. Norton 
was strongly of opinion that while drugs, Turkish baths, ete., 
were useful as adjuvants, the only effectual cure was brought 
about by persevering attempts on the part of the medical 
attendant to develop the will power of the patient. The 
paper terminated with some statistigs from the Dalrymple 


Home. 
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ILLUSTRATIONS OF THE NERVE TRACTS IN THE Mip AND HIND 
BRAIN AND THE CRANIAL NERVES ARISING THEREFROM. 
By ALEXANDER Brucez, M.A., M.D. ete. Edinburgh and 
London: Young J. Pentland. (Long 4to, pp. 52, and 27 


Plates with Letterpress. 50s.) 
[Szeconp Noricez.] 
For some years prior to its appearance the work now before 
us had been anticipated by many interested in the histology 
of the central nervous system, and the fact that Dr. 
ALEXANDER Bruce had decided to produce an atlas of the 
histology of the mid and hind brain was in itself a sufficient 
guarantee of its worth. Now that the completed atlas lies 
before us we can safely foretell for it a cordial reception, as it 
is the outcome of well-directed and conscientious investiga- 
tion into the complicated structure of these regions. To those 
familiar with the technique of the subject, and the very 
laborious investigation required for any thvvough examina- 
tion of the intricate centres and fibre plexuses of the pons 
and medulla, it will be sufficiently evident that Dr. Bruce 
had undertaken an arduous task, and one which only a 
genuine love for the subject itself could so successfully 








1152 were dons | 


REVIEWS. 


[May 25, 1895, 








have accomplished. Neurological science has advanced of 
late at so rapid a pace that the student of nervous diseases 
has had no excuse left him for omitting from his curriculum a 
full acquaintance with the skeletal structure of the nervous 
centres—a knowledge which would have been regarded as 
quite superfluous two decades ago; and the works of Axel 
Key, and Retzius, of Meynert, Obersteiner. and Schiifer (in 
the recent edition of Quain), Golgi and Ramon y Cajal, 
sufficiently testify to the attempts made to familiarise the 
student with the intimate structure of these obscure regions 
of the nervous system. 

_Dr. Bruce has in his atlas made a laudable attempt to 
simplify the subject for the student’s use by supplying 
him with the artistic delineations of serial sections of the 
embryonic brain. He thus eliminates the more intricate de- 
tail which is apt to confuse the beginner in his studies, and 
reproduces the main fibre tracts at their early medullation 
when most readily mapped out, tracing thus their develop- 
mental history, and excluding all non-essential and secondary 

stems. His plates (owing to this fact) are all exceeding] 
clear and simple—a simplicity in notable contrast with ouch 
illustrations as are supplied in the works of Meynert. This 
is a great gain to the student. The method also adopted by 
the author of supplying text references grouped around the 
figure, rather than the more clumsy plan of figure references 
below (equally irritating and bewildering to the reader) is a 
very admirable feature in these illustrations. 

Commencing at the transition realm between medulla and 
cord, we have a series of sections of all character- 
istic levels necessary for the tracing medullated tracts as 
high as the uppermost limit of the motor oculi nuclei, whilst 
the explanatory reference to these regions in the text accom- 
panying each plate affords the reader ample opportunity of 
tracing every detail of structure, and of acquiring an 
acquaintance with the architecture of these regions with 
the minimum of labour expended. Dr. Bruce has not 
restricted himself to the reproduction of such sections alone ; 
he has interspersed throughout his work numerous diagrams 
whereby the more elaborate connections (which could not be 
represented in any single plane) are made clear to the 
student’s mind. Another feature we must not omit to 
mention is the fact that the author has given us therein the 
benefit of his original observations upon points of special 
interest and obscurity, and, where the usually accepted 
version is oe to any doubt, Dr. Bruce has not hesitated to 
challenge the question with characteristic boldness and 
ability. The ascending antero-lateral tract of Gowers, once sug- 
gested as the conducting paths of thermal and painful impres- 
sions, he traces up into the antero-lateral nucleus of the 
medulla; the complex formation of the restiform tracts, that 
bewildering terra incognita of the student, will no longer be a 


puzzling maze of connections; and the fillet tracts so far as 
modern research has led will cease to trouble. The segmenta- 
tion of the motor oculi nucleus, which Dr. Bruce has made so 


peculiarly his own in an elaborate paper to the Royal Society 
of Edinburgh, accompanied by exquisite illustrations, is 
alluded to here quite as fully as requisite for the student’s 
purpose, and the views of authorities at variance are carefully 
classified and balanced with judicial skill. 

_No student can take up this atlas with any serious inten- 
tion of learning the course of the conducting strands and 
ganglionic masses of the mesencephalon without feeling 
ever-increasing interest in the work, nor will he fail to recog- 
nise in the clear, concise, incisive, and vigorous style, the 
exclusion of all non-essentials, the admirable arrangement of 
sections and beauty of illustration, the potential enthusiasm 
of the author. 

Dr. Bruce’s, perhaps more than any similar work of 
the kind, will afford the student solid assistance; it 
will stimulate him to seek practically an examination of 
these regions by section cutting and histological methods, 
and we can conceive no more useful or fascinating employ- 
ment for the advanced student of medicine than that of 
acquiring for himself serial sections of the parts here 
delineated, and their study by means of this admirable 
atlas. We wish the atlas all success. No school of medi- 
cine, public hospital, or asylum which boasts of a medi- 
cal oe library should be without a copy of this 
work, 





HEALTH AND CONDITION IN THE ACTIVE AND SEDENTARY, 
By NatHaniet Epwargp Yorke-Davigs, L.R.C.P., M.R.C.8, 
London: Sampson Low, Marston, and Co. 1895. (Demy 


8vo, pp. 266.) 
Tus book is avowedly written for the lay public, and itg 
obvious intention is to whet the reader’s appetite for the fur- 
ther information which is to be sought for and obtained in 
the consulting room of the author. ‘hus, in the chapter on 
obesity, on which subject Mr. Yorxe-Davies tells us he is a 
great authority, we wander hopelessly through mazes of dis- 
cursive matter, finding scarcely any clue to the methods by 
which we are to disembarrass our unfortunate selves 
of our superabundance of too solid flesh till we reach 
the following recommendation. ‘‘I presume,” says our 
author, “that I have treated more cases of corpulency 
than anyone else in this country, as I have devoted my 
attention entirely to the dietetic treatment of this and 
other conditions due to improper food and mode of life, and 
my experience is that each particular form of malnutrition 
should be treated strictly on its merits, and no two cases 
should be treated exactly alike. People who attempt to for- 
mulate a diet for themselves or who listen to the voice of the 
incompetent do themselves much more harm than good. It 
is a better plan to be guided by medical authority.” In 
other words, read this book and then consult the author. This 
is a form of self-recommendation which we cannot commend, 

Mr. Yorke-Davies’s views on the causation and dietetic 
treatment of some diseases are unusual: thus anzemia is re- 
ferred in some cases to tight lacing, and in Bright’s disease 
it is reeommended that the food should consist largely of 
fish, game, meat, and strong —~ « There are, however, in 
the book many useful hints for the lay reader, particularly 
in the chapters on constipation and indigestion. That the 
information given is appreciated by the public is to be de- 
duced from the fact that the book has reached a second 
edition. 





ATLAS UND GRUNDRISS DER OPHTHALMOSKOPIE UND OPHTHAL- 
MOSKOPISCHEN DraGNosTIK. [Atlas and Elements of Oph- 
thalmoscopy and Ophthalmoscopic Diagnosis.] Von Dr. O. 
Haas. Munich: J. F. Lehmann. 1895. (Cr. 8vo, pp. 76, 
64 figures with letterpress. M. 10.) 

Tu1s Atlas of Ophthalmoscopy is intended for the use of 

students and practitioners. It contains 102 coloured pictures 

of the fundus of the eye, with a description of each one, and 
an introduction to the use of the ophthalmoscope. The 
object aimed at has not been to present very rare or abnormal 
cases, but to give a series of pictures of the most common 
diseases of the fundus in their different forms and stages; 
they are all lithographed from original drawings made by 

Professor Haas himself. In the introduction the author 

oe every student to learn to draw what he sees, as he 

rightly believes that nothing sharpens the power of observa- 
tion so much as the attempt to reproduce what is seen. 

The first part of the book contains 70 pages devoted to a 
description of the ophthalmoscope, its use by the direct 
method in all conditions of refraction of the eye, the estima- 
tion of errors of refraction by it, the examination of the 
inverted image, the methodical examination of all parts of 
the eye, and to a description of the shadow test for the 
estimation of refractive errors. The second part contains the 
ophthalmoscopic plates, to each of which a description is 
appended. 

As a rule the plates are good, and give a correct rendering 
of the conditions seen in the eye, but the omission of all the 
retinal light reflexes from the pictures gives them a want of 
life, and is likely to prove a difficulty to beginners in the use 
of the direct method of examination. The series of plates 
representing the congenital abnormalities of the eye and 
those devoted to affections of the yellow spot are complete 
and good ; some of the retinal affections are well represented, 
but the two plates of diabetic retinitis are not at all charac- 
teristic. The various forms of inflammation and degenera- 
tion of the choroid, as well as the effects of injury by forei 
bodies, are well illustrated, but some of the plates, especially 
those showing detachment of the retina, are coarse and 
diagrammatic. 
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The book is very convenient in form, and is rightly called 
a“ hand atlas ;” it is likely to prove very useful to. those for 
whom it is intended. 





Tue Eriotocy or Osszous DEFORMITIES OF THE HEAD, 
Face, Jaws, AND TgeETH. By Evaene 8S. Taxzsor, M.D., 
D.D.S., Professor of Dental Surgery, Woman’s Medical 
College; Lecturer on Dental Surgery and Pathology, Rush 
Medical College, Chicago. Third edition, revised and 
enlarged. Chicago: The W. T. Keener Company. 1894. 


(Demy 8vo, pp. 510. 4 dollars.) 

Dr. TALBotr’s work, though not well known in this country, 
has gained sufficient popularity in the United States to reach 
a third edition. The author has continued his laborious 
researches on a somewhat unpromising subject, and ex- 
tended in various directions his inquiries as to the causation 
of irregularities of the teeth and jaws. These irregularities, 
he holds, are in most instances the result of constitutional, 
and not of local, conditions. The conclusions he has now 
formed are not expressed very clearly, but they seem to 
indicate that in heredity, and not in any local or accidental 
affections, are to be found the causes of many of those de- 
formities and degenerations of the jaws and teeth which come 
ander the notice of dentists. Not only these practitioners 
but all members of the profession will find entertaining as 
well as instructive reading in this volume. Dr. Talbot has 
collected an immense amount of information with regard to 
deformities of the cranial and facial bones, and applies the 
results of his investigations to many serious problems in 
sociology. We trust that literary societies are conducted in 
this country on different lines from those of some societies 
with a similaraim in America, for we are informed that in the 
latter brilliant men and women meet to form marriages, and 
that as a result children are born who may become idiotic, 
deaf, and dumb, blind, or, late in life, insane, criminals, or 
drunkards. 

The strictly scientific portion of this work, which is well 
illustrated, and contains, in addition to much earnest work 
done by the author, a host of references to the work of others, 
claims especially the attention of those engaged in dentistry. 





On Some SyMpToMS WHICH SIMULATE DISEASE OF THE PEL. 
vic ORGANS IN WOMEN AND THEIR TREATMENT BY ALLO- 
Prgesto-Myo-Kinetics (Massage), AND By AuTO-PrEsto-Myo- 
Kinetics (Self-movement of muscles under pressure). By 
A. Rapacurati, M.A., F.R.C.S.Edin., Honorary Gynz- 
cologist, Bradford Infirmary. London: Bailliére, Tindall, 


and Cox. 1895. (Demy 8vo, pp.77. 7s. 6d.) 

Tue author is of opinion that the disease sometimes termed 
ovarian neuralgia, in which the internal organs are tender, 
without any evidence of inflammatory enlargement, and the 
health greatly impaired, is neither ovarian nor neuralgic. 
He justly explains how these patients are nervous very 
much as many other weak people, men as well as women, 
are nervous; they may often burst into tears, but other 
weaklings are not unused to the melting mood. He 
deprecates the practice of giving special names to a group of 
symptoms which merely imply debility involving the mind. 
Dr. RaBaGuiaTi directs our attention to the hyperssthesia 
common in these nervous women. There are numerous 
tender tracts in the muscles, tendons, bones, and tissues 
along the course of nerves. On this fact he bases the theory 
that the so-called ovarian neuralgia is a general rheumatic 
condition. 

Dr. Rabagliati recommends that solutions of potash salts 
and nux vomica, in hot water, should be taken about an hour 
before food. The carbon element in the diet should be 
limited; especially does bread come under the author’s 
displeasure. The dietary here prescribed is a free allowance 
of beef, mutton, fish, fowl or game, with green vegetables, 
and well boiled onions, tomatoes, and such fruit as the apple 
to take the place of bread at the later meals. 

To restore the flabby, tender muscles to their right tone 
and development, Dr. Rabagliati advocates a course of self- 
conducted gymnastics to which he applies the formidable 
term Auto-Piesto-Myo-Kinetics. He gives the derivation 


which signifies ‘‘ self-squeezing-muscle-movements.” A series 
of gpm gr toe illustrations explains how the patient should 
_carry out these gymnastics. Perhaps “ self-massage” will 
prove a clearer and more convenient term for a system of 
treatment which we are assured has given excellent results. 
In his arguments in favour of self-massage the avthor very 
reasonably attributes much of the virtues of bathing to ihe 
friction used during soaping and drying. 

There are many difficulties in making patients, especially 
patients of this kind, treat themselves, but none are insuper- 
able, and the author’s system has obvious advantages over 
massage and other therapeutic measures which involve 
skilled attendance and great expense. 

His condemnation of ojphorectomy as a surgical practice 
in these ‘‘ neurotic ” cases and his explanation of the cures 
attributed to this operation are hardly necessary. No true 
surgeon would think, we trust, of removing normal ap- 
pendages for the cure of a so-called neurosis. 





DriToTHERAPIE FiR ARzTE UND StTuprRENDE. [Treatment 
by Diet for the use of Practitioners and Students.] Von 
Dr. Frreprich ScuimurmG, Kreisphysikus. Wiesbaden: 
J. F. Bergmann. 1895. (Cr. 8vo, pp. 166. M 3.) 

Turis is a small handbook for practitioners and students, 
a forth the principles and practice which should obtain 
in feeding the sick. The subject matter is divided into six- 
teen short chapters. The first few chapters are devoted to 
the consideration of the physiological principles underlying 
the subject; then comes a chapter on artificial feeding, 
which is succeeded by one on food in fevers. The next 
chapter deals with dietetic cures, and surveys briefly the 
sagliention and objects of the milk cure, the Weir-Mitchell 
cure, the koumiss, kefyr, whey, and grape cures, Schrotte’s 
dry cure, Oertel’s cure, etc., etc. The remaining chapters 
deal with the dietetic management of constitutional diseases, 
of diseases of the nervous. circulatory, and digestive systems, 
of disease of the liver, kidneys, bladder, and sexual organs, 
and in pregnancy and childbed. To do all this in a small 
book of 166 pages necessitates great brevity of treatment, and 
in many instances it would doubtless have been more edify- 
ing .. — discussion and greater detail had been 
afforded. 





NOTES ON BOOKS. 


Essentials of Diseases of the Ear, arranged in the form of 
Questions and Answers, prepared especially for Students of 
Medicine and Post-Graduate Students’ By E. B. GuiEason, 


8.B.,M.D. (Philadelphia: W. B. Sanders. 1894. Pp. 147.) 
—This work is one of a series of ‘‘ Question Compends,” and 
in addition to possessing the fascination (which we, however, 
fail to comprehend) of the catechism form it contains in the 
briefest possible space a very large amount of otological in- 
formation. Many of the sections are unusually clear, as, for 
instance, those on the treatment of exostosis, on the manage- 
ment of foreign bodies, on the parts of the ear to which the 
attention of the observer should be particularly directed in 
otoscopy, on the diagnosis of cicatricial areas in the mem- 
brane, on the operations for removal of the membrane and 
ossicles, and on keratosis obturans. The diseases of the 
internal ear receive proportionally rather scant notice, but 
the book as a whole (with a judiciously drawn up formulary) 
may be found useful. 


An Inquiry into the Etiology of Ritheln (German Measles). By 
Donatp W. C. Hoop, M.D.(Cantab.), F.R.C.P.Lond,, Senior 
Physician to the West London Hospital. (London: John 
Bale and Sons. 1895. Cr.8vo, pp. 60.)—In this essay Dr. 
Donald Hood discusses the diagnosis and etiological relations 
of German measles. Arguing mainly from the inconstancy 
of the symptoms of German measles and the mildness of the 
disorder sometimes produced by true measles, he appears to 
be anxious to establish that the special group of cases pre- 
senting the clinical condition known as “ rétheln” or German 
measles should be looked upon ‘‘as due to the specific con- 





tagium of measles which has been profoundly modified by 
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those evolutional ny underlying its life-history; pro- 
foundly modified by the varying conditions affecting the 
‘soil’ of the ‘host.’” There is much that is attractive and 
plausible about theories of this nature, and it may be that 
in the future we shall have to modify in material respects 
current views as to the immutability of infections. As to 
the infections known to be associated with certain microbes, 
it is clear that we have to deal with two variables—the 
virulence of the infecting organism and the resistance of the 
organism infected. Analogy is probably a safe guide in this 
matter, and therefore such speculations as those which Dr. 
Hood advances in this essay are interesting and serve a useful 
purpose in stimulating thought, although the weight of 
evidence appears to be against his contention in this 
instance. 


Examination Questwns in the Practice of Physic; Answered 
and Annotated. By W. Ramsay Smrru, M.B., C.M., B.Sc. 
(Edinburgh and ndon: Young J. Pentland. 1895. Cr. 
8vo, pp. 36. 1s. 6d.)—This small book contains 41 ques- 
tions set in the examination in practice of physic for the 
M.B. and C.M. =~ of Edinburgh Oniversity during the 

st ten years. fter each question the answer is given. 

he questions are arranged under the various systems. For 
a book of this kind to be really of service to the student itis 
essential that the answers to the questions should be ex- 
ceptionally excellent, as the main object is to show how a 
question should be answered rather than to provide the 
neces knowledge. Presumably this latter has already 
been obtained by the student from bedside teaching and the 
recognised textbooks on medicine. The answers given here 
are mostly short and to the point. Some part of the answer 
to question 8 on diphtheria requires rewriting. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETIC3, AND THE 
ALLIED SCIENCES. 


SPIRAL WIRE STEM FOR THE TREATMENT OF 
MEMBRANOUS DYSMENORRHGA, 

Dr. ALEXANDER Dvuxe (Cheltenham) writes with regard to 
the treatment of membranous dysmenorrhea that the 
treatment he adopts is to scarify the os at intervals of three 
or four days between the periods, to purge the patient freely 
twice a week, and before the period to dilate rapidly the cer- 
vix with his dilator, which differs from almost all others 
in being curved, and so accommodating itself to the cervical 
canal, which is not straight. He then curettes the uterus 
with either a blunt or a sharp curette, according to the con- 
dition of the interior found, and at once introduces one of 
his spiral wire stems, to be worn during the next three sub- 
sequent periods at least, the patient be- 
ing directed to syringe the vagina with 
hot water both during the period and at 
short intervals while wearing the stem. 
The illustration represents his latest 
pattern. These stems were originally 
designed to be used in the treatment of 
stenosis of the cervix, and worn after 
rapid dilatation He has found them 
most useful also as a “drain” in cases 
of chronic endometritis and as a stimu- 
lant to the uterus and ovaries in certain 
forms of amenorrhea, where the usual 
drug treatment had failed. 

He is satisfied that he has thus suc- 
ceeded so far in curing the cases and the 
stem can be worn for a considerable 
period. One patient of Dr. More Madden has, he states, 
worn one for over a year without the slightest discomfort 
and with complete relief. 

The stem is flexible, open from top to bottom, can be worn 
while the patient is up and about, and, if kept clean by the 
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atient using a agg or douche, will, Dr. Duke believes, 
Se found in practice reliable. 





HOT WATER UTERINE DILATOR. 
Dr. Georce Bet Topp, Dispensary Physician to the Glasgow 
Samaritan Hospital for Women, has designed a form of hot 
water uterine dilator, for which he claims the advantages 
that by its use the patient suffers less—though an anzsthetic 
is usually given; the rigidity of the cervieal tissue is more 
easily overcome; there is less chance of laceration as little or 
no force is required, and no boring movement is necessary ; 
while the handle is large so that the operator has full com- 
mand over his instrument. Further, the dilators are made. 
of block tin, and can be bent over to any desired curve. Their 
general form. as well as that of the handle, which is made of 
brass (nickelled) is shown in the accompanying drawings, 
The set of dilators consists of six, ranging in diameter from 
that of a No. 10 catheter to that of a forefinger. The narrow 
end is conical, the other is fitted with a screw. All the 
dilators screw on to the one handle, which is fenestrated, 














strong, and light. When screwed home the junction betweem 
the dilator and handle is made tight by an india-rubber™ 
washer. Water can be introduced into the dilator through: 
the inlet tube, which is continuous with an anterior portion: 





—also made of block tin—which ends about half an inch: 
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from the front (narrow) end of the dilator. The outlet tube 
js also shown in the drawing, and the water flowing from it 
when the instrument is in use can be conducted away by 
adjusting an india-rubber tube. To the inlet the tube of an 
ordinary irrigation apparatus can be fixed. When the dila- 
tors are warmed by using water of the temperature of 15° to 
90° F. above the normal temperature of the body dilatation is 
more easily effected than by the ordinary Hegar’s dilators, 
though the instrument can be used without the warm water 
ifdesired. The instrument—which packs into a small case— 
is manufactured by Messrs. 8. Maw, Son, and Thompson, 
Aldersgate Street, London, E.C. 





REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE “ BritisH MEDICAL JOURNAL.” 


XLVIII.—NOTTINGHAM. 

Taz workhouse stands in a crowded part of the town, on 
rising ground with open space at the back, but shut in by 
buildings in front. It is one of the older houses, the greater 
part being over fifty years old, but the wards used for the 
surgical patients date from twenty years later. The house is 
licensed for 876 inmates, but at the time of our visit there 
were over 1,000 on the books. 

The medical officer (Dr. Ashwell) and some of the guardians 
kindly accompanied us round the building, and the courteous 
officials of the house gave us every facility for making our 
inspection. 

THe Hospirat. 

It is difficult to give the reader a clear idea of this depart- 
ment, as the sick quarters are simply wards in the body of 
the house, and formed at one time part of the quarters for 
the able-bodied ; the overflow of the sick are in a separate 
block to the front of the building, at some distance from the 
hospital. The house is a long building, consisting of two 
extended wings with the administration block in the middle, 
and it rises to a height of four storeys. The wings are 
divided in their length by long narrow passages, having 
wards or dormitories on either hand; a narrow stone stair 
leads from the passages to the upper storeys. Besides these 
staircases, One on either side of the administration block, 
there are enclosed stone stairs in some of the wards, leading 
to the floor above ; they appeared to serve as a depository for 
useless lumber. 

THE Sick 

are nursed in these dormitories the able-bodied being now 
lodged in miscellaneous low buildings to the front of the 
house. On the male side there are fourteen wards, holding 
at the time of our visit 210 patients. Each ward has nomi- 
nally 14 beds, but, when necessary, more beds are put in, as 
on this occasion. The wards looked over full, and, being 
low pitched, are deficient in cubic space. The windows are 
on one side a the upper half being swung on a pivot for 
ventilation. There are besides small grated openings in the 
cornice, but these appeared to be choked with the dust of 
ages. In each ward was a fireplace, a few arm chairs, and 
straight chairs, a long deal table, commodes, stools, and one 
or more screens. The floors are either of paving stone or 
cement; a linoleam path is laid down each ward, and we 
noticed, in a few cases only, a strip of carpet at the bedside. 
The surface of the brick walls is painted a light colour: a 
T gaslight hangs from the middle of the ceiling. This 
description applies to all the wards on both male and female 
sides, with the exception of the 


OLp Women’s Warp, 
a spacious rocm on the ground floor, holding 22 beds. The 
appearance of nis ward was as bright and cheerful as flowers 
‘nd pictures could make it, though it was deficient in win- 
’ 





dows. It is reserved for cases of infirmity and old age 
among the women; though none of these are acutely ill, 
nearly all were in bed. It is really the only suitable ward in 
the building. 

Tue Beps 
are of the old pattern, jron laths, low and of good width; no 
pulls except in rare instances. The bedding is mostly 
flock; there are a few spring beds and a liberal supply of 
water mattresses. The need for these results from usin 
flock mattresses, which are most unsuitable for the sick an 
infirm. Only two blankets were allowed to each bed, and, as 
both these were required for warmth, in very few cases was. 
there any blanket under the patient. 


CLASSIFICATION 

obtains to a very moderate extent; there is a separate depart-- 
ment for the idiots and feeble minded, and the surgical and: 
lock cases are in the block at the front of the building, but 
the male infirm and acute cases are mixed together in the- 
wards. We noticed some very severe cases among the medical 
patients. a bad case of b Liweer fever, chest complaints in all. 
stages, heart disease, frostbite, rheumatism, phthisis, all 
cases that would be treated in a hospital, besides the usual 
type of workhouse patients. In an attic ward we saw a man 
who had broken his back fourteen years ago when he wags 
working as a navvy on the line. He was in good case. and 
contentedly employed himself in doing fancy work. There 
are no children’s wards, as there is an infirmary ward at the - 
schools. 

THe Sureicat Brock 
includes the nursery department, the male and female surgi- 
cal wards, and the lock cases—158 bedsinall. It is a more 
modern structure; the wards are loftier, the surface of the 
walls is smooth, the larger windows have sash openings, and: 
are placed lower in the wall. To reach this building from 
the other sick wards we left the main entrance, and passe @ 
along a covered way and down some steps into a court. The 
lock patients are in the top storey; there were two female- 
patients in a ward of 8 beds. There are no separate offices. 
for these patients on the female side. but the male lock ward, 
also on the top floor, has a separate lavatory. The wards on- 
the female side are large but crowded ; on the male side the 
wards are smaller. There are no airing courts for this block.. 
The medical officer informed us that he did all necessary- 
operations. There were cases of ulcerated legs, bladder cases, 
cancer, lupus, and strumous abscesses. 


THe Lyinc-iIn WARD 

is in the hospital part of the house on the first floor. It 
consists of one ward of 8 beds; a small space, divided from 
the rest by a thin B agen forms a laSour ward. Here we 
found an old wooden bedstead with a flock bed on it, which 
was, we were told, taking the place of the mattress which 
had gone to be cleaned. The bed was amply provided | 
with appropriate sheets. This enclosure is, of course, not 
sound proof. but is otherwise private. There was one woman 
and her babe. The confinements are from 70 to 80a year. 
The senior nurse is the midwife. One closet at the end of a 
passage is kept for the use of the lying-in ward. 


Tue IproTs 

are lodged in distinct wards, but close to the hospital 
quarters. There are 120 beds for male and female patients of 
this class. We saw the patients gathered in the day rooms 
as it was the dinner hour. We noticed with pleasure a minc- 
ing machine handy for the attendant to mince the food of 
any helpless patient. Their dormitories are similar to those 
of the sick, but the beds are furnished with side planks and 
other contrivances for the restraint of the restless. The air- 
ing courts for this department are good, but the day rooms 
appeared to be too small to admit of the amusement of the 
inmates. At each side there is a padded room off the atten- 
dant’s room. The inmates are certified, and are attended by 
trained attendants, two on the male side and two on the 
female. Altogether the department contrasted favourably 
with the sick quarters. 


System oF NoRSING. 
On the male side are two trained male nurses, who attend 
to the 210 patients in the hospital wards, and the male 
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patients in the surgical block. Under these circumstances 
auper help is largely used in nursing the sick. On the 
emale side there are three trained nurses, including the mid- 
wife, who has charge of some of the general wards ; thus there 
are two nurses for the 160 female patients in the hospital, 
and.one in the surgical block. A staff of inmates watch in 
the wards during the night; these sleep during the day in 
the body of the house, and one — nurse is on duty in 
each wing. There are no means of communication between 
the wards and the master’s lodge but by messenger, but the 
master’s quarters are connected by telephone with the doc- 
tor’s house, which is close by. Our brief inspection was yet 
sufficient to show that the nursing was carried on under great 
difficulties, very crowded wards, a lack of appliances, an 
insufficient staff, supplemented by pauper help, no day 
rooms. It is greatly to the credit of the officers that any 
results which can be called satisfactory are obtained. The 
quarters provided for the nurses are cramped and uncomfort- 
able; they have no mess room or recreation room, and their 
bedrooms are too close to their work. There appears to be at 
present no room for an increased staff of nurses, even if the 

oard were convinced of the desirability of employing them. 


ISOLATION 

is provided for by two iron huts placed in one of the courts 
adjacent to the main building. These huts are self-contained, 
and are used for the nursing of cases of measles or whooping- 
cough from the schools. Fever and small-pox are taken to 
the rural sanitary hospital. Nurses are engaged from the 
town when the huts are required; they were empty at the 
time of our visit. The last use to which they had been put 
was to accommodate the overflow of able-bodied men from 
the house. There are no small wards in the hospital for the 
keeping apart of an objectionable patient. 


SANITARY APPLIANCES. 

There are several closets in the hospital, but not always 
conveniently placed; some are on landings between the 
floors, some at the end of the long passages ; they are well 
flushed, but of the old make, small, and the fittings enclosed 
in wood. Near the closets are the washing-up sinks, few in 
number, and also some fixed basins for the use of those 
inmates who are -_ The bath rooms opened in most 
instances off the wards. The whole of the sanitary appliances 
for the old women’s ward are in a lobby leading out of the 
ward ; the lobby was used as a kind of scullery or pantry, 
and we were surprised to see the bread intended for the 
dinner lying in very close proximity to the w.c., which opens 
from this lobby. On inquiry we found that there was no 
satisfactory provision for keeping the food for the wards. In 
each ward were commodes ; in some we saw chambers under 
the beds. Slippers and dressing gowns are provided for the 
inmates. The water is heated by a central boiler. 


THE NuRSERY. 

is placed, as before mentioned, in the surgical block ; it occu- 
pies three storeys. The day nursery is on the second floor, 
and the night nurseries on the first and ground floors. The 
whole department is under a paid officer, and bore marks of 
thoughtful care on the part of the guardians. Toys, pictures, 
suitable chairs, and tables were provided for the little ones; 
proper cots for the night, boat-shaped feeding bottles, etc. 
We were specially pleased with the bath room, where each 
child had its separate towel and brush and comb on a num- 
bered hook. a running water supply over a trough for washing, 
and a suitable bath, all of modern construction. The infants 
remain in the nursery until they are 5 years old, when they 
are drafted to the schools, a mile or more away. 


THe Drets 
are cooked and weighed in the central kitchen, and distri- 
buted to the various departments. The inmates on meat 
diet have it boiled except on Sundays, when it is roasted. 
This is an old custom which dies hard ; but it is not rational, 
and we shall be glad when the infirm in the workhouses are 
allowed a more varied diet. The sick are dieted by the 
medical officer. We noticed a very handy carriage for the 
diets, heated by a hot-water jacket; each ration was in a 
separate dish, on a tray containing the number for the ward, 


the whole running on wheels. The food appeared to be well 
cooked, and was served hot. 


THe Recetvinc WARDS 
are simply for the detention of inmates until passed by the 
medical officer ; there is no quarantining arrangement. The 
boys or girls are arwony apart in wards in the hospital for a 
fortnight before being sent to the schools. Adjacent to the 
receiving wards are two large storing rooms under the care 
of the labour master. We ascertained that the guardians 
have no vehicle for the removal of the sick to the workhouse; 
they employ the public cabs, a highly reprehensible practice 
unless they have the vehicle thoroughly disinfected before it 
leaves their hands. 
RECOMMENDATIONS. 

It will be gathered from the foregoing report that the only 
possible remedy for the present unsatisfactory state of affairs 
is to build a new infirmary, a course which, as we were in- 
formed, has been resolved on by the Board. As it is now ten 
years since the question was first mooted, we shall expect 
shortly to see some steps taken towards the carrying out of 
the resolution. We would suggest: the substitution of 
female for male nurses, or at least that there should be 
female supervision; a liberal increase of the nursing staff, 
with the complete abolition of pauper nursing; wards for 
nursing the sick children apart from the school; the pro- 
vision of an ambulance for the removal of the sick; and a 
more varied diet for the infirm. There appeared to be room 
for improvement in the imbecile department; more might 
be done for the patients in the way of employment and 
recreation, and in the dormitories there should be more 
means of isolating the fit cases and the unruly. 











ORGANISATION OF THE MEDICAL 
PROFESSION. 


At a meeting of the Hunterian Society, on April 24th, Mr. 
Cuarrers J. SymMonps in the chair, Mr. F. R. HoMpHREys read 
a paper on the Necessity of a Central Organisation in the 
Medical Profession. He approached the different subjects 
included in his paper from the point of view of showin 

their causes and remedies, illustrating them by facts deriv 

from his own or other people’s experience, so as to show the 
necessity for speedily meeting the evils. The lay Medical 
Aid Associations were first attacked, and the resolution of 
the General Medical Council, which had appointed a com- 
mittee to consider the question, and which had come to the 
conclusion that these associations overworked their officers 
and underpaid them, was referred to. Under the present 
system, or want of system, how was it possible to defeat these 
dispensaries, and what amount of medical ethics would keep 
a man straight who would not allow any mere ethical ques- 
tions to prevent his acquiring a practice at the expense of his 
neighbours? Lay companies must be fought with capital if 
they were to be beaten. Provident dispensaries appeared to 
have been established early in the century, and now not onl 

were the rates for members too low, being at the highest 73d. 
for a visit or consultation, but a great part of the money went 
towards paying unnecessary offices and officers. He gave a 
few instances of payments at various provident dispensaries. 
including Tunbridge Wells, Reading, Leamington, and 
Salisbury, showing the latter to be the only one 
which attempted to pay the medical men properly. 
In the case of sick clubs, which were provident societies 
without wage limit, the club doctor received usually from 
3s. 6d. to 5s. per head per annum, but in the country these 
clubs rarely paid their medical man more than 4s. per head 
per annum, a sum which it was allowed on all hands could 
not pay at all, but which would be accepted in order to pre- 
vent another man getting it. It was simply impossible for a 
dispensing man to comply with the necessities of medical 
practice and charge such fees. He must be dishonest in 


some direction in order to make enough to live upon; and 
inferior and insufficient drugs, unqualified assistants, card 
advertising, etc., were a few of the common evils attached to 
‘cheap dispensaries.” The only way to avert these evils lay, 
in the author’s view, in the properly worked provident sys- 





tem under which a, fair alike to medical men and 
1e present condition of things would 


patients, were made. T 
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not be long tolerated if thoroughly exposed through the 
medium of’a repfesentative committee under the Royal Col- 
ieges, wor evidence like a select House of Commons com- 
mittee, as already proposed by Mr. Bryant, for the adjust- 
ment of such matters. Reviewing the present condition of 
the out-patient departments of hospitals, Mr. Humphreys 
said it was estimated that in London one in every two per- 
sons received charitable medical relief, and from figures 
given by Dr. Rentoul it would ged that 50 per cent. were 
ansuitable cases. He then read part of a letter from a 
medical man, stating that he took a locum tenens last July at 
the City of London East London Public Dispensary, 
where he had to see 210 people in three hours, 100 
more people being dismissed with repeat medicines. Many 
of the applicants were utterly unsuitable, and some 
came from Gravesend and other equally distant places 
to be treated with medicine for a week for 6d. 
Another evil connected with hospitals was the pay ward. 
If a medical man could send his patient to the pay wards 
of a hospital and attend him there it would not matter; but 
when once they were within the hospital walls they were 
practically lost to the outsider. Another danger threatened 
in the shape of nursing homes, where patients were received, 
but were either attended by no medical man at all or 7 one 
specially appointed to the institution. Mr. Humphreys 

ought an agreement was advisable by which no medical 
man should patronise these nursing homes unless the 
patients were under medical advice. The author went on 
to deal with the question of the relations between con- 
sultants and general practitioners. The junior consultants 
found it hard to live; but if the leading physicians would 
behave properly and take fees corresponding to their position 
there would not be half the trouble. Much might be done if 
those practitioners who were willing to act as pure con- 
sultants were to state this fact in some binding way. The 
term ‘‘infamous conduct” had been much objected to as 
meaning one thing to the profession and another to the 
outside public. He had written to Sir Richard Quain, 
asking him if the General Medical Council would be likely 
to approve of an organisation to promote discipline in the 
profession, and if it might be possible to pass resolutions 
bearing on the subject so that some body might take the 
matter up ; to which Sir Richard had replied that he was 
confident that the General Medical Council would confine 
its duties to its statutory authority, which did not enable 
the Council to interfere in the internal discipline of the 
rofession. In another letter he said that it would be quite 
impossible for the General Medical Council to strain its 
eee in that direction. The question naturally arose, 

hat force could be made use of to control the profession 
and to assure each man that his eet gree was not — 
his throat? Mr. Humphreys himself proposed a union o 
medical associations, whose delegates should form local 
boards, and these in turn appoint directors. 

The CuarrMAN then asked for opinions on the best way of 
meeting the evil of the existence of the various bodies men- 
tioned; whether by the formation of a purely moral and 
ethical influence brought to bear upon them, or whether the 
establishment of an ethical association, to which every man 
would belong. non-membership marking him as not respect- 
able, would influence theme attend to the behaviour of their 
members. Speaking of fe ear societies, and the special 
evils attending them, it had been suggested that the best 
remedy was that all the medical men in a particular district 
should combine ne year to form a provident society of their 
own, and so exclude anyone else, the fees being used for the 
payment of the members. 

Mr. Bryant said there could be no difference of opinion 
between those present as to the faults which Mr. Humphreys 
had discussed. The question was before the Society in a very 
difficult shape. How were these things to be prevented? 
The Corporations of London, the Royal Colleges, and the 
General Medical Council could do much, but the limits of the 
law must be kept, and ey nine-tenths of what Mr. 
Humphreys had suggested could not be carried into effect. 
It was impossible to tell a medical man he must not under- 
sell. Most of the faults that existed in the profession arose 





through competition, but what power had the General Medical 
Council to influence those who undersold? A man must be 


brought up to it, and taught in the inner man what was 
right and what was wrong. It was not only in the 
lower grade of the profession that this under-bidding 
went on, but it was also seen in the higher grade. 
If all the corporations and societies throughout the country 
were to consider one of these questions at least once in a 
= much might be done. hese were diseases of the 

ody corporate, and must be treated from the beginning. 
Five years ago the Government was asked by the Royal’ 
College of Surgeons for further powers, but it would not 
grant them. It had again been approached on the subject, 
and a series of by-laws put before the Home Secretary. 
Since the question was put before the Home Secre an 
association had risen up, speaking in the name of the Mem- 
bers of the College of Surgeons, and asking the Home Secre- 
tary not to grant the desired powers. The only mode of 

unishment was by removing the names from the list of 

embers of the College, but that seemed a hard thing to do. 
It was very easy to take a diploma away from a man but not 
so easy to give it him back again. If the Government would 
do what it was asked to do, it might be possible to point out 
to these gentlemen what harm they were doing. 

Dr. GLover was disposed to think with Mr. Bryant that 
the powers of the General Medical Council were too limited 
to permit of its doing anything. He did not think that any 
attempt to interfere with the practice of medical men would 
have the support of the General Medical Council. It had 
already been tried, and the Council declined to pass any 
judgment upon the conduct of the men. Coming to the 
question of medical corporations, he could not agree that 
the medical corporations could not do more than they did. 
The power of the General Medical Council should be reserved 
for extreme cases, and should only come into play if the 
medical corporations declined to do what they were asked. 
The medical corporations would condemn what seemed a 
contempt of their authority. They would take the name of a 
medical man off their list, and they would a ma him of his 
diploma, but the man from whom the diploma was with- 
drawn would use his title, and continue to do so without the 
slightest sign from the corporation which had withdrawn the 
diploma. Could anything be more obvious than that it was 
the duty of the body whose rules had been defied to bring 
that man to court? In every locality there should be an 
association of medical men to bring pressure to bear upon 
those who did these things. He thought with Mr. Bryant 
that this was a subject which should be brought before the 
British Medical Association. 

Dr. ALtpERson wished to say a few words about the out- 
patient departments of hospitals, as they had done a 
grievous wrong to the general practitioner. He wished to 
point out the proposition made by Oojonel Montefiore as to 
the desirability of a Central Board. Such-a Board would 

revent the starting of unnecessary special hospitals mere] 
be the interests of one medical man. As to the sick clu 
system, the General Medical Council could not do much, but 
higher education must be looked to to rectify a good deal. 
He hoped that the suggestion that medical men should not 
be allowed to dispense their own medicines would be acted 
upon. 

Pr. Corman said he was under the impression that the 
General Medical Council was competent to declare what was 
infamous in a professional respect. Combination was the 
strong point, and without combination nothing could be 
done. A commercial spirit must not be allowed to interfere, 
but the suggestion that medical men should combine in the 
various districts in which they live was the one which would 
be of the most benefit to the profession. ‘ 

Dr. CampBE_t Porz thought that the last speaker had hit 
the right nail on the head when he said combination was 
important. The men who did these things were the men 
who would not combine, and therefore some system of 
censure must be brought to bear upon them. It was the 
most hopeful thing that the College of Surgeons, which in- 
cluded the great bulk of practitioners in England, was trying 
to get further powers. The General Medical Council would 
greatly help if they could define some degree of conduct less 
strong than that which was termed “infamous.” Being 
struck off the Register was a very serious thing to a man who 
had any self-respect, and if something less could be arranged 
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it would have great effect. Another way in which the General 
Medical Council could help was by notifying to the registrars 
the names of those who had been struck off the ister. 
The practices which came before the Society were 
those of canvassing patients for clubs, in addition to sending 
out advertisements, and when such cases came up with 
really substantial evidence it would be well to forward them 
to the corporations from which the offenders received their 
diplomas. The hospitals would be very much bettered by 
having a more thorough inspection of their patients. In one 
neighbourhood many patients with good incomes were going 
daily to different hospitals, and the special hospitals were 

atronised by a better class than the general hospitals. This 

ad been pointed out by the managers of special hospitals 
themselves. There was a certain amount of charity con- 
nected with the general hospitals, and people did not like to 
say they had been to Guy’s or Bartholomew’s or University 
Hospitals, but they did not mind saying they had been to 
the Eye or Skin or Paralysis Hospital, because they thought 
they got better advice there than anywhere else. Although 
the corporations helped in the way Mr. Bryant mentioned, 
and the General Medical Council helped by noticing a less 
degree of bad conduct than that which was now termed “ in- 
famous,” there was another evil connected with universities. 
There was only one university which could remove a member 
for conduct of that kind, and there were many men who had 
been deprived of their diploma, but who still flourished 
their degree in the face of the General Medical Council. The 
real secret was, as Mr. Bryant had remarked, that the reform 
must come from the conscience of the man. 

Mr. SMALLPEICE said there seemed only one simple way in 
which the influence might be brought to bear upon erring 
members, and that would be to give a vote of censure with- 
out removing the member from the College. A e- many 
members felt that the corporations did not look after the 
members of their associations. As regarded the laws of the 
College of Physicians, it would be found that the standard of 
the Fellows was much higher than that of the Licentiates. 
What was wanted was an ethical association in some form 
which should be regarded as authoritative. 

Dr. Caa@ngy said he came as the representative of the 
British Medical Association, and knew what their feeling was. 
The Association boasted of over 15,000 qualified men, and 
if it did not do the work for which it was instituted, there 
must be something wrong in the institution. He agreed with 
Dr. Glover and most of the speakers that the introduction of 
the word ‘“‘ commercial” was not wise. He did not believe 
that any medical council would have the power to deal with 
it. 1t was an insult to doctors to suppose that they wanted 
looking after more than any other body of men. The medical 
student as a man must be considered as inferior to no man in 
the United Kingdom ; he could not be — upon, and if 
only allowed a conscience he would do all that was required 
to raise the condition of the profession. 

Mr. Humpureys concluded by saying that on looking 
through the points he had come to the conclusion that there 
was no governing body. But there were men who were sell- 
ing their profession below trade prices. There must be some 
protection from this class of men, which was bringing the 
whole profession down, and they must be fought. Medical 
etiquette did not touch these men at all, and if they were 
to be fought they must be fought with capital. 





NOTES ON HEALTH RESORTS. 
XX.—SOUTH AFRICA AS A HEALTH RESORT. 
By Joun K. Murray, M.B., M.Ch.(Edin.), 
Whittlesea, Cape Colony. 


WHILE concurring in the high estimate Surgeon-Colonel 
Hamilton gives of the South African climate in the Bririsx 


MepicaL JournNAL of January 26th, I think his statements as 
to the food, hotels, native servants, and other difficulties 
of the seeker after health may lead to misapprehensions. 
Throughout the colony there are several sanatoria, Aliwal 
North, Beaufort West, Ceres, where patients who are unable 
to rough it can have the comforts consumptives require. In 
the average up-country hotel the visitor will get the ordinary 


fare which is met with at the tables of the middle class in 
England, and such fare as bread, milk, eggs, butter, fruit, 
vegetables, are obtainable here at a farm house. 

Dr. Theodore Williams said last year that the main point 
in all climatic treatment was an open-air life. This is well 
shown by the cases which come to the colony. The up- 
country towns have numbers of young men suffering from 
phthisis who work in stores, banks, and offices for six to 
eight hours daily, and who see the green veldt perhaps once 
a week. I believe the mortality amongst such cases is great. 
This is not wonderful any more than the mortality amongst 
phthisical men who lead sedentary lives in England. More- 
over, the average colonial town is in a bad sanitary state, 
Queen’s Town, an important centre up-country, has cesspools 
and sluits, the cleansing of which is ancient history. On 
the other hand one may see cases of phthisis where the 
patients spent their time on a farm, and perhaps ‘‘ roughed 
it,” and yet recovered a fair measure of health. 

As to Dr. Hamilton’s conclusion that ‘‘ where there is fever 
and the lungis breaking down South Africa is not advisable,” 
I have some doubts. Hughes Bennett taught that the 
greatest danger the sufferer from phthisis in the lungs had 
was in becoming himself phthisical. Now many of the cases 
which come out here to die are suffering not only from an 
apex lesion, but from general tuberculous infection or 
scrofulous phthisis. No doubt they have breaking down of 
lung tissue and pyrexia, but other cases come out here which 
present both these symptoms, and yet the patients steadil 
improve from the first, even under a farmhouse régime. 
would go further, and say that per se the stage of the lung 
lesion as regards consolidation or excavation is of secondary 
importance as compared with the general state of the 
patient’s health and his immunity from general infection. 
‘he cases which do best out here are men who havea rem- 
nant of former health and physique, which can be resuscitated 
in the open-air life. The soil gets too healthy for the bacillus, 
and the lung process becomes fibroid. Yet on leaving 
England such cases have breaking down of lung tissue 
and pyrexia similar to the cases which die. I have 
noticed among the colonial-born population that whilst. 
consolidated apices which have been quiescent for years 
are not uncommon, scrofulous phthisis runs but a short 
course. 

Of late there has been much outcry against the indis- 
criminate sending by English doctors of consumptives to die 
in South Africa. I believe this emigration is more often due 
to the pertinacity of spes phthisica than to the advice of 
medical men. Still there is great difficulty in selecting cases 
which are likely to improve out here. That breaking down 
of lung tissue and pyrexia constitute a guide I very mucin 
doubt. I am inclined to think that localisation of the lesion 
rather than the stage it has reached, a favourable condition 
of the general health, and freedom from bowel or kidney com- 
plications are the hopeful indications. One mistake which 
patients make when they come out here is in staying at or 
near the coast line. The ordinary consumptive runs a much 
better chance at Ramsgate than at Cape Town, East London, 
or Grahamstown. There are tracts of country fifty, and even 
a hundred, miles from the coast line which compare with 
Westmorland for dampness and rainfall. 

Dr. Hamilton enumerates two curses of South Africa— 
native servants and liquor. I concern myself now with 
the upland districts of the colony used as health resorts. 
Here the servants are Kaffirs and Hotteotots. From five 
years’ residence and experience I would state that good native 
servants are to be got and are no rarity. Europeans coming 
out here too often expect a raw native to come up to their 
standard of requirements in one week. Trained Kaffirs 
prefer a more reasonable master or mistress. The liquor 





traffic is a curse to the natives. How it would be cured by 
an excise here any more than in England and other countries, 
where there is an excise, is difficult to see. 

As regards the cost of living, nearly all the produce of the- 
country is cheap. As to imported goods, the average import: 
duty is 12 per cent. ad valorem. In fact, the colony’s import 
dues are purely for revenue purposes, and not for the protec- 
tion of manufactories. The difficulty which emigrants find: 
is not the cost of living but the scarcity of work, whether 





trade, mercantile, or professional. 
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‘Coach and Horses yard, Ashbourne, 1893. 
taken). 2. The 
water pumped 


rom the well to the gulley in the process of emptying it). 








1. The well in the Coach and Horses yard (it had been uncovered at the time the photograph was 
ump immediately over the well; (at the time the photograph was taken a temporary pipe had been attached to “3 the 


3. The gulley close to the well; down this excrement h n 


commonly emptied by the inhabitants of the yard. 4. Window of the Coach and Horses water closet close to the well, alongside of which 


filth from the 
entrance to the Coach and Horses. 


THE ASHBOURNE CHOLERA OUTBREAK OF 
1893. 


‘PeRHAPS no one of the localised outbreaks of Asiatic cholera 
recorded in Dr. Thorne Thorne’s report of Cholera in England 
in 1893 created more stir at the time of its occurrence than 
that at Ashbourne. It was confined to one yard, with thirty- 
nine inhabitants, of wh no fewer than fifteen were 
attacked within seven days in September, nine deaths result- 


‘ing. 

The yard is situated behind the Coach and Horses inn, and 
“itself abounded in those conditions which are notorious as 
favouring pollution of air, soil, and water, by reason of 
‘emanations from and soakage of filth.” With a view of 
placing permanently on record the circumstances of this very 
‘latal and circumscribed outbreak, we have here given a 
‘drawing of the first of two plates with which Dr. Bruce Low 
has illustrated his detailed report on the occurrence. It 
‘tells its tale very well, showing as it does the disgraceful 
state of the ye which were allowed to persist until, as 
‘usual with disease-provoking filth, disease and death drew 
‘special attention to them. Not that attention had been with- 
held from the particular spot. Here is the tragedy of the 
‘whole circumstance : 

It appears that so long ago as six years back Dr. Low called 
‘attention to this very yard in a printed report on diphtheria 








roken soil pipe had been accumulating for some time. 5. The urinal used by the customers of the Cod@th and Horses. 6. Back 


in the town, and generally laid special emphasis on the state 
of the relations of the urinal and the well. Then in June of 
1893 another of the medical inspectors, we are told, had occa- 
sion to speak strongly as to the condition of the yards within 
the town. Dr. Thorne truly says that the cholera outbreak 
in this yard ‘‘ recalls the worst we have ever known of cholera 
in this country ;” and whilst it is pleasing to know that the 
district council at Ashbourne are now stirring, the lesson is 
again plainly written that ‘‘excrement-sodden earth, excre- 
ment-reeking air, excrement-tainted water,” cannot with im- 
punity be suffered to remain around human dwellings with- 
out the natural corollary of disease. 








MR. MUNDELLA ON POOR-LAW EDUCATION. 


Mr. A. J. Munpetta, M.P., Chairman of the Poor-law 
Schools Committee of Inquiry, distributed the prizes, on May 
18th, at the North Surrey District School at Anerley. The 
right hon. gentleman said he was not there to forecast any- 
thing of the Committee’s report, for at present he knew 
nothing of it, they had not yet agreed upon it. But he sin- 
cerely trusted that the result of their investigations and 
deliberations would be that they would be able to place 
before the Government the best scheme of any at present in 
existence for the training and education of the children o 
the State. He hoped that one result of their labours would 
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be a recommendation to the effect that in connection with 
every school in the kingdom under the Poor Law there 
should be an association of managers, men and women, who 
would devote themselves to the work, and there was no 
better work in which women could be engaged in. As an 
example he would mention the Metropolitan Association for 
Befriending Young Servants, which consisted of 1,100 ladies 
in direct contact with 8,000 young servants in London. There 
was no more ennobling work than that which those ladies 
were engaged in. He was glad to see they had new probation 
wards at the school, for he could not lay too great stress on 
the importance of children, the moment they came in charge 
of the school, being brought into the probation wards, and at 
once broughtinto touch through the teacher and superintendent 
with the future life which they hoped they would lead. That 
‘was ~ only way to break the hereditary pauperism of the 
country. 


THE AN'TITOXIN TREATMENT OF 
DIPHTHERIA. 


Cass TREATED WITH ANTITOXIN FROM THE BriTIsH INSTITUTE 
oF PREVENTIVE MEDICINE. 

Dr. H. Exrtiorr Buraxgs (Upper Woburn Place) sends the 

following report : 

E. G., a girl, aged 2 years, came under my care on the 
second day of an attack of sore throat, which proved to be 
diphtheria. On April 18th I first saw her looking flushed 
and anxious. She presented stridulous breathing, dribbling 
saliva, nostrils plugged with purulent yellow masses, pulse 
124 (feeble), respirations 24, and temperature 101.5° F. Mem- 
brane was present on the left tonsil, the back of the pharynx, 
and the back of the nose, and in the evening began to ex- 
tend down into the larynx; the glands under the left angle 
of the inferior maxilla were enlarged. On April 19th the 
morning temperature was 101°, pulse 130, respiration 22. 
The urine contained no albumen ; the membrane was thicker 
but had only spread a little down the larynx. Before inject- 
ing a piece of the membrane was detached, and wR 
potne to contain the bacillus diphtherize at the Britis 

stitute of Preventive Medicine. After full antiseptic pre- 
cautions and boiling the syringe, I injected 15c.cm. of the 
serum for epee in the hepatic region of the right hypo- 
chondrium, the child weighing about 18 lbs. In the evening 
the temperature had risen to 102.4°, pulse 158, respirations 
16 to 24 (irregular), the child being irritable and peevish; 
the parts were much swollen and the breathing noisy; in 
fact, the “reaction” was much like what I had noticed 
occurred in the Berlin hospitals when the tuberculin treat- 
ment was first introduced. The next morning (April 20th) 
the temperature was 100°, pulse 138, respirations 19; the 
parts were less swollen, but membrane appeared on the 
right tonsil and the soft palate, not on the uvula. 
The urine for the first time contained a trace of albumen. 

On April 21st thetemperature was 99°, pulse 116, respirations 
14; the membrane was drier and not so thick; the larynx and 
soft palate began to clear; the right submaxillary glands 
were matted together. Before injecting, some membrane 
was detached and again examined at the British Institute of 
Preventive Medicine. They reported that the bacillus diph- 
theriz had been isolated. At about 5 p.m. I injected 10c.cm. 
of the serum. Slight collapse and irregular breathing fol- 
lowed soon after, but later in the evening the patient was 
only drowsy; the temperature rose to 101° F., the throat 
more swollen, and voice became husky. 

The temperature on April 22nd was 100.6°, pulse 124, respi- 
rations 20. The throat and membrane were drier, the glands 
on the — side were less, those on the left side still en- 
larged. he scanty urine presented more albumen. On 
April 23rd the temperature was 100.4°, pulse 126, respirations 
16, and the membrane was now limited to the left tonsil and 
the back of the pharynx, but the child seemed very weak. 

On April 24th the morning temperature was 100.8°, pulse 
120, respirations 20, and the last injection was made of 15c.cm. 
of the serum. The temperature inthe evening rose to 102.2°, 
and the — became swollen, but the nasal secretions were 
very slight in quantity. 











The temperature on the following day (April 25th) began to 
fall, and was normal on April 26th. Dr. Wallis, in whose 
practice 1 saw the patient, very courteously supplied me 
with what has occurred since. All the membrane and albu- 
men disappeared the next week. On May Ist the tempera- 
ture rose to 102°; the day after an erythematous rash appeared 
over the body, but both soon subsided. Subsequently conva- 
lescence progressed, except that on May 7th slight paralysis 
of the soft palate was noticed. with regurgitation of fluids, but 
this and her health are rapidly improving, and she may be 
considered on the road to complete recovery. 

During the treatment by serum injections, only a citrate of 
iron mixture was given, with slight but necessary stimu- 
lants, and good nutritive liquids. 








LITERARY NOTES. 


WE have received the twelfth annual issue of the Year Book 
of the Scientific and Learned Societies of Great Britain and Ire- 
land. This annual publication is one of great utility asa 
work of reference, and its value is now so pean A recog- 
nised that it appears to be unnecessary to say more than that 
the present maintains the high standard of accuracy and 
completeness reached by former issues. The volume is pub- 
ys by Messrs. Charles Griffin and Co., at the price of 
7s. 6d. 


The Philadelphia Medical News pleads for the abandonment 
of eponymous designations for diseases, and recommends 
that more accurately descriptive or scientific names should 
be given them. Our contemporary admits, however, that in 
the case of signs and symptoms of disease, operations, tests, 
stains, bacteriological methods, and methods of treatment, 
the use of the discoverers’ names has decided advantages. 
Our contemporary also protests vigorously against the use of 
Latin in medical terminology, urging that ‘‘ there are no 
ideas that cannot be expressed in healthy modern virile 
English.” We certainly should be glad to see plain English 
more in honour among medical writers. Oliver Wendell 
Holmes, being told by a student that he was “ligating” 
arteries, replied ‘‘ Why not say ‘tie’? I find that country 
practitioners ligate arteries and that surgeons tie them.” It 
is not only country practitioners, however, who ‘arrest 
hemorrhage” instead of stopping bleeding ; who ‘‘ evacuate” 
instead of emptying the bladder; who speak of “‘ micturat- 
ing” when they mean eager | water or voiding urine; who 
“exhibit” remedies, etc. Of course technical language is 
often necessary for the sake of precision and sometimes for 
the sake of decency, but the abuse of it is pedantic and ex- 
poses us to the charge of using big words to give us the ap- 
pearance of learning, as soldiers are made to wear bearskins 
to make them look tall. 


At any rate, if we must needs try to show that we have 
been at a feast of languages, let us be quite sure that the 
scraps we steal are genuine. Mr. Andrew Lang has been 
making me (in the Illustrated London News of May 4th) 
over the philological misadventures of Dr. Charles Dana, 
who, writing recently in Scribner’s Magazine anent ‘‘ Giants 
and Giantism,” volunteered the information that the word 
acromegaly” is derived from ‘‘ axpoy, extremely; jseyados, 
great.” One might in charity suppose that “‘ extremely ” was 
& misprint for “extremity” had not Dr. Dana, with the 
characteristic inventiveness of his nation, presented us with 
the word eyados, which is the coinage of his own intellectual 
mint, or, as Mr. Lang puts it, ‘‘a freak or sport of the 
Hellenic language casting its mighty limbs abroad in the 
free Transatlantic air.” The error, it may be added, is logi- 
cal as well as philological, for ‘‘ acromegaly ” means properly 
greatness of the extremities, not necessarily extreme great- 
ness of the body generally. It is no disgrace in these days, 
even in the members of aso-called “‘ learned’ profession, not to 
know Greek, and indeed practical people might not unreason- 
ably prefer a doctor who has thoroughly studied the dead body 
to one who has spent his time on the dead languages. If 
we must quote Greek, however, in heaven’s name let us quote 
it correctly; and if we set up tobe authorities on Greek 
etymology, let us take the elementary precaution of learning 
the rudiments of Greek grammar. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
SvupscriptTions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 
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THE APPROACHING MEETING OF THE GENERAL 
MEDICAL COUNCIL. 


THE summer session of the General Medical Council com- 
mences on Tuesday next, and it will have to consider 
several subjects of more than usual interest to the general 
body of the medical profession. As has already been 
mentioned the Government desire to obtain the opinion of 
the General Medical Council on the Midwives Bill intro- 
duced into the House of Lords by Lord Balfour of Burleigh, 
and read a second time on May 14th. We believe that the 
Lord President of the Privy Council has already taken steps 
to bring the Bill under the notice of the Council, and there 
is every probability that this will be the first matter for dis- 
cussion after the despatch of the usual formal business. 

The Bill, which was printed in the British Mepica. 
JOURNAL on May 11th, was only issued on May 9th, but the 
approaching meeting will not be the first occasion on which 
the General Medical Council has had the question of legis- 
lation for the control of midwives before it. So long ago as 
November, 1889, the Council adopted a resolution, on the 
motion of Sir Walter Foster, seconded by Dr. Glover, to the 
effect that it regarded ‘‘the absence of public provision for 
the education and supervision of midwives as productive of 
a large amount of grave suffering and fatal disease among the 
poorer classes,” and urged ‘‘upon the Government the im- 
portance of passing into law some measure for the education 
and registration of midwives.” In view of the eventuality 
which has now arisen, the Council a year later appointed 
a special Committee ‘‘to consider the provisions of any Bill 
for the registration of midwives which may be submitted by 
the Government to this Council.” This Committee in- 
cludes the names of Sir Richard Quain, Sir Walter Foster, 
Mr. Wheelhouse, Dr. Glover, and Mr. Carter, and the 
procedure on the present occasion will probably be that 
the Bill will be referred for report to this Committee 
strengthened by the addition of some members to replace 
two of its original members—the late President of the 
Council and Sir John Simon, who has resigned his seat on 
the Council. The functions of this Committee would be to 
draft a report containing recommendations to the Council as 
to the opinion which it should express on Lord Balfour’s 
Bill. ‘he Council in 1889 declared that it ‘‘ would not be 
able to discharge, and would, therefore, not be prepared to 
undertake, any duties of detail as to the registration of mid- 




















wives or as to the local arrangements for licensing and con- 
trolling them.” 

In connection, moreover, with the general question of the 
control of midwives the Council will have to consider the 
action of the Obstetrical Society and in particular the 
propriety of a revised and modified certificate which this 
Society proposes in future to issue to midwives after ex- 
aminations conducted by it. The Council of the Society 
proposes to alter the appearance and wording of the 
certificate and to endorse on it a statement to the effect 
that it confers no legal qualification under the Medical Acts. 

A number of memorials on the’ subject of the education 
and certification of midwives have also been forwarded to 
the Council and will be, no doubt, considered along with 
the representations of the Obstetrical Society. 

Another subject of more than passing or formal interest 
which will have to be considered by the Council are the 
arrangements for the approaching revision of the Britis 
Pharmacopeia, The series of articles which were published 
in the JouRNAL during the earlier months of this year have 
indicated the character of the modifications which it will, 
probably, be found necessary to introduce during the pro- 
cess of revision. The desirability of giving to the new edition 
a character better adapted to the needs of the whole empire 
appears to be generally recognised, and Colonial and Indian 
authorities have responded readily to the request of the 
Council for an expression of their views. Their replies, 
which contain much interesting and valuable matter, have 
been analysed by Professor Attfield, under the head of each 
drug mentioned, and a voluminous report, embodying the 
results of this analysis, will, we understand, be among the 
documents serving as material for the consideration of the 
Pharmacopeia Committee, to which will be confided the 
duty of advising the Council as to the nature and scope of 
the revision. The reports from home corporations and other 
bodies are not, we believe, in quite so forward a state—an 
illustration, perhaps, of the old saying that ‘‘the nearer the 
church the further from heaven.” 

We may take this opportunity of inviting those members 
of the British Medical Association in the United Kingdom, 
who have not already dene so¢gto return to the Honorary 
Secretary of the Therapeutic Committee—Dr. Nestor Tirard, 
74, Harley Street, W.—the circular letter of inquiry as to 
certain drugs and preparations issued by post a few weeks 
ago. The information sought will be of the greatest value 
in deciding as to the omission of preparations believed to. 
be obsolete; but unless it can be laid before the Council 
during the coming session it is doubtful whether it can be 
utilised. 

Among the other business to come before the Council are 
several penal cases, among them one which is likely to occupy 


much time. 


LOCAL GOVERNMENT (SCOTLAND) BILL. 
A FURTHER consideration of the public health clauses of this 
Bill deepens the first impression that they are very sus- 
ceptible of amendment. 

Section 9, dealing with the sanitary regulations of new 
buildings, is partly based upon Section 157 of the English 
Public Health Act, partly upon the corresponding clauses of 
the Burgh Police Act. Subsection 1 authorises by-laws to be 
made “‘ with: respect to the excavation of the site of new 
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buildings.” It is probably intended to prevent houses being 
built upon objectionable ‘‘made” ground, but that is not 
clearly conditioned; and to fulfil its purpose it would be 
well that some such words should be added as ‘and 
for preventing the building of houses upon sites made 
up with unwholesome or offensive refuse.” No pro- 
vision is made against the besetting sin of houses in rural 
districts—dampness. A new subsection is required, to run 
somewhat as follows: ‘‘ With respect to the prevention of 
dampness.” This would cover the provision of subsoil 
drains, where necessary, of a damp-proof course, of a layer of 
asphalte or concrete under the house, and of rhones and 
rain-water conductors, as well as the construction of walls, 
in such a manner as to be impervious to moisture. No pro- 
vision is made for ventilation under the floors of houses. 
The addition of the words ‘‘ and underneath floors ” to Sab- 
section 2, which deals with air space and ventilation, would 
meet the requirements of the case. Subsection 4 is un- 
happily expressed. The owner is required to give notice 
that the house is “fit” for occupation. ‘‘ Ready” would 
be the more suitable word. The clause fails unmistakably 
to express what ought to be the object of such a by-law—to 
prevent the owner from proceeding to let his house until a 
certificate has been granted upon a report by the medical 
officer of health. 

Section 11 is the most important clause, from a sanitary 
aspect, in the Bill. It is, in effect, Section 4 of the Infec- 
tious Disease (Prevention) Act, 1890—which has also been 
incorporated in the Public Health, London, Act, 1891— 
strengthened in respect that the local authority may stop 
a milk supply on the report of a medical officer of health 
that infectious disease ‘‘is likely to arise” from the con- 
sumption of milk from a dairy. Notwithstanding the sanc- 
tion of its origin, the clause is based upon clearly erroneous 
principles. It proceeds in the teeth of the fundamental 
principle that local authorities should be held responsible 
for all conditions existing within their districts which are 
likely to promote the spread of disease. The clause makes 
no provision for informing the local authority of the district 
in which the dairy is situate of the serious allegations 
against their district, until the medical officer of health of 
another district has gone into it, made an inspection, made 
a@ report based upon that inspection, had the report con- 
sidered by his local authority, had the dairyman summoned 
before them, and until his local authority has determined 
that the allegations are justified. Then, and then only, is 
the local authority responsible for the sanitary condition of 
the district informed. The clause was originally dictated 
by a natural impulse to empower the medical! officer of 
health of a district in which disease was believed to be dis- 
tributed through causes arising in another district, to pro- 
ceed straightway to that district and brush aside its execu- 
tive. The incongruity of the situation was not so apparent 
when the administration of the Public Health Acts in rural 
districts was in the hands of Boards of Guardians in Eng- 
land, and Parochial Boards in Scotland; and the clause has 
not aroused the antagonism which might have been antici- 
pated, largely because, from the delays associated with its 
procedure, it has been comparatively little taken advantage 
of. All the same, the principle upon which it proceeds is a 
vicious one. It is calculated to realise the old saying that a 
“short cut” is often the longest way round. Its evident 





effect is to weaken the sense of responsibility of rural 
sanitary authorities, and at the same time to induce an atti- 
tude of armed neutrality, where otherwise friendly co-opera- 
tion might have prevailed. On the other hand, the clause is 
calculated to react harshly upon the unfortunate dairyman. 
Every petty urban authority, negligent of its duty of pre- 
venting the spread of infectious disease within its own 
bounds, can interfere with his business in a way which 
means very serious damage, if not practical ruin, on a 
capricious assumption that the spread of infectious disease 
is due to conditions existing outside of the district, unde- 
terred by the sense of responsibility which a liability to an 
action for damages inspires. It would be well if the clause 
were withdrawn, and another substituted embodying the 
policy of conjoining, at the earliest possible moment, the 
executives of both districts. This being probably too much 
to expect in respect of a provision which has twice received 
legislative sanction, an effort should be made to modify its 
more objectionable features. 

It is difficult to conceive how a clause ever found its way 
into an Act of Parliament which empowers a medical officer 
of health to examine the animals in a dairy only “if accom- 
panied by a veterinary inspector or surgeon.” We all know 
that it was a medical man who first recognised the signifi- 
cance of the health of the cow in such inquiries. We all 
know that the suggestion has met with bitter opposition 
from the members of the veterinary profession. The clause 
ought to be altered so as to empower the medical officer to 
examine the animals and the workers in connection with 
the dairy, and to be accompanied, if necessary, by a 
veterinary surgeon. 








ALCOHOL IN WORKHOUSES, 
WE have from time to time drawn attention to the remarkable 
decrease in the amount and cost of alcoholic intoxicants dur- 
ing the past twenty years in workhouses throughout England 
and Wales. This decrease of £48,222, the difference between 
£82,554 in 1871 and £34,332 in 1891, was practically almost 
60 per cent., an object lesson in temperance progress and in 
therapeutic advance, the importance and significance of 
which have not by any means been realised within or with- 
out the profession. That this steadily lessening Poor-law 
consumption of intoxicating liquors has, however, met with 
a temporary check we learn from a Parliamentary paper, just 
issued, of the quantity of spirits, wines, and malt liquors 
consumed in each workhouse during 1892 and 1893. While 
in 1891 the total expenditure in England and Wales was 
£34,332, we find that the corresponding charge in 1892 had 
risen to £35,635. This was, however, but a temporary arrest 
of the decreasing process, for in 1893 the amount fell to 
£32,911. Thus there was the substantial decrease of £1,421 
during the two years of 1892 and 1893, if these years be taken 
together. There is, therefore, no reason to regard the tide of 
alcoholic decrease as ebbing; the sum of an average of £710 
a year (notwithstanding an evanescent increase of £1,203 in 
the first of the two years) being a substantial proportion of 
the total expenditure. The solid decrease of £1,421 in the 
two years 1892 and 1893 did not arise in any way from a 
smaller number of paupers cared for. On the contrary there 
were 9,161 more inmates (taken on the daily average number) 
in the latter year than in the former. In these two years, 
therefore, 9,161 inmates cost £1,421 less for intoxicants. We 
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have no doubt that such an explanation, either from some 
accidental transference of some particulars from one year to 
its successor or from a special epidemic or unusual severity 
of weather, might be found as would show that the rate of 
diminution of the quantity and cost of alcoholic beverages 
has, after all, gone steadily on towards, we trust, a much 
greater reduction still. 

We are glad to observe ‘that in the latest return im- 
provements suggested by us have“been adopted, especially 
in the presentation of a summary for Ireland and Scotland, 
as wellas England and Wales. A still further improve- 
ment is, in addition to the summary for each country, one of 
quantity and cost for the United Kingdom, which renders 
comparison between succeeding returns easier still. A 
curious feature is that in several workhouses a plentiful 
supply of malt liquor was provided on the occasion of the 
Royal marriage as well as on Christmas, 178 gallons in one 
instance having been provided on the former rarer festivity. 
In Ireland there was an increase of £58 in 1892 over 1891, but 
a decrease of £759 in 1893, under the expenditure in 1892. 
In Scotland 1892 showed an increase over 1891 of £97, and in 
1893 over 1892 of £4, Scotland thus being an exception to the 
general diminishing {tendency elsewhere throughout the 
kingdom. 

We cannot too strongly impress on Poor-law medical 
officers the recommendation of the Poor-law Medical Officers’ 
Association at the Liverpool meeting, to prescribe intoxicant 
beverages only with a deep sense of the responsibility of 
such a prescription and in clearly defined doses limited to 
the occasion. 


- = 
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Dr. W. Marcet, F.R.S., will deliver the Croonian Lectures 
at the Royal College of Physicians of London, at the College, 
at 5 p.m., on June 18th, 20th, 25th, and 27th. The course 
will be entitled Contribution to the History of the Respira- 
tion of Man. 





Ir is rumoured, says the Petit Caporal, that suspected 
cases of cholera have declared themselves at Cairo, where 
considerable uneasiness is manifested. The inhabitants have 
begun to quit the capital. The same journal says that Mr. 
Gorst, the English Adviser at the Ministry of the Interior, 
has gone to Alexandria to ask the Khedive to convoke a 
Council of Ministers, in order that measures of precaution 
may be taken immediately. 


YELLOW FEVER IN THE WEST INDIES. 

News was received on May 16th, from Halifax, to the effect 
that yellow fever had recently broken out at St. Lucis, West 
Indies. Twenty-three men of the Royal Artillery, including 
three non-commissioned officers, were attacked, many of 
whom succumbed. It is stated that the remainder will be 
— and that a company will be sent to replace 
them. 


THE MEN OF _ KENT. 
Tue death has just taken place in London of Mr. Robert 
Swinford Francis, who formerly for 40 years practised as 
surgeon at Boughton, near Faversham. He was one of the 
few persons remaining who personally witnessed the affray 
in Rossenden Wood, near Canterbury, in 1838, between a 
body of troops under Lieutenant Bennett and the deluded 
followers of an impostor who called himself Sir William 
Courtenay, Knight of Malta. alias Baron Rothschild, alias 
the Earl of Devon, alias the King of Jerusalem. Courtenay 
shot the lieutenant dead, and the soldiers thereupon opened 





fire and Courtenay and a number of his followers were killed 
on the spot and others wounded. Mr. Francis attended to 
the wounded and by the order of the Government took 
charge of them professionally until they recovered. ‘In view 
of the wide franchise in existence at the present day it is 
remarkable that only about sixty years ago the citizens of 
Canterbury nearly elected Courtenay their member of Par- 
liament, between 450 and 500 votes being recorded for him. 
It was Mr. Francis who gave Harrison Ainsworth the infor- 
mation upon which the novelist based his descriptive verses 
on “‘ The Knight of Malta,” in Rookwood. 


THE LEPERS ON ROBBEN ISLAND. 
Tue Cape Town Leprosy Commission, after an inquiry ex- 
tending over two years, have now completed their report. 
They state that they have personally examined 100 lepers in 
Robben Island. They recommend a modification in the 
existing plans for the segregation of lepera by henceforth 
allowing those sufferers who have means to be segregated on 
the mainland under proper supervision. Changes are also 
a" gaan in the present restrictions in the case of 
acks. 


THE DERMATOLOGICAL SOCIETY. 

THE annual general meeting and Congress of the Dermato- 
logical Society of Great Britain and Ireland will take place 
at 20, Hanover Square, W., on Thursday, May 30th. The 
following arrangements have been made :—4 p.M., address by 
the President, Dr. Pye-Smith, F.R.S.; 4.30 p.m., annual 
general meeting, election of officers, etc.; 5 p.m, paper by 
Dr. H Radcliffe Crocker, on the Internal Therapeutics of 
Psoriasis and some other Diseases of the Skin. An exhibi- 
tion of living patients, drawings, microscopic specimens, 
etc., will take place afterwards. 


THE CHEMICAL LABORATORY OF LIVERPOOL 
UNIVERSITY COLLEGE. 
WE are pleased to record the fact that the want of additional 
accommodation in the chemical laboratories of University 
College, Liverpool, alluded to in a former number of the 
BritisH .Mepicat JouRNAL, is nowin a fair way of being 
supplied. Owing to the liberality of Mr. Gossage and Mr. 
Timmis, the authorities are now in a position to enter on 
the construction of the first section of the required additions, 
and it:is hoped that it will not be long before it will be 


possible to complete the whole scheme in its entirety. 
@¢ 


THE SANITATION OF LONDON BARRACKS. 

WE understand that numerous improvements in the sani- 
tary arrangements of the Guards’ barracks in London have 
recently been carried out or are now in progress. These 
improvements have been undertaken in consequence of 
representations made by the medical officers in charge of 
the various barracks in their weekly reports. Many of the 
sanitary appliances and arrangements are, or until recently 
have been, such as have been rendered obsolete by the 
advance of sanitary science; but we believe that there is 
every intention on the part of the authorities to render the 
barracks in London as complete and perfect as possible in 
sanitary matters. We trust that no pains will be spared to 
achieve this object as speedily as possible. 


NEWTON ABBOT AGAIN. 
In the beginning of last year Newton Abbot Workhouse In- 
firmary attained the memorable notoriety of being one of 
the worst managed and most miserably appointed of these 
institutions. We should have thought that the guardians 
would have earnestly set to work to clean out their Augean 
stable; instead we read in the Western Guardian of May 16th 
that things are in nearly as bad a state as before the 
iiquiry. Dr. Culross reports : ‘‘ Receiving wards totally un- 
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fit; no wards for isolation, a bad case of contagious disease 
being isolated in the sewing room; sick wards unsuitable; 
no labour room ; vagrants’ wards utterly bad; mortuary un- 
fit; baths insufficient; laundry inadequate; no suitable 
recreation ground for the women.” After the manner of 
guardians, the Board blamed the doctor, the architect, the 
Local Government Board, the architect of the central autho- 
rity—everyone but the right persons, namely, the incompe- 
tent Board of Newton Abbot. 


HOSPITAL CARAVANS. 

Tue local authority of the Eastern District of East Lothian 
County Council are having three hospital caravans built in 
Edinburgh, and the first of these has just been finished. It 
is 19 feet long, 10 feet from floor to ceiling, 8 feet wide, and 
has 1,520 cubic feet of air space. The walls are double, with 
an intervening space of an inch and a half. The caravan 
can be taken to pieces for thorough disinfection. It is fitted 
up with two beds, stove heated, ventilated on the Tobin tube 
principle, and is otherwise fully equipped. By removing 
the ends of the two caravans, and placing them together, a 
hospital of four beds can be made, It is proposed to provide 
a tent with each caravan, for the nurse or for cooking, with 
the intention of making each hospital self-sufficient. Each 
caravan, with its full equipment, is estimated to cost £100. 


THE LATE SURGEON-GENERAL BOSTOCK. 

THe announcement of the decease of Surgeon-General 
Bostock, at the ripe age of 79, will be received by many 
with deep regret. Surgeon-General Bostock passed a 
long and useful life entirely in the service of his country, 
first in the Army Medical Department, where he greatly 
distinguished himself both in the Crimea and in India, and 
subsequently by his incessant attention to the work of the 
Metropolitan Asylums Board and other good civic works. 
His services as a member of the Metropolitan Asylums 
Board are beyond praise. Indefatigable, clear-headed, 
inflexibly just, but invariably courteous, he won the 
respect and friendship of all with whom he came in 
contact. By all who knew him intimately he was regarded 
with deep affection. His was a most worthy life and a pro- 
longed career of usefulness of which there are but too few 
examples. 


THE SEWAGE FARM NUISANCE AT ALDERSHOT. 
WE have more than once alluded to the abominable nuisance 
caused by the sewage marsh at North Camp, Aldershot. The 
disgraceful state of things has been forcibiy pointed out by 
the Medical Officer to the Surrey County Council, Dr. 
Edward Seaton, and it is admitted by the military authorities 
themselves, yet it is allowed to continue practically un- 
abated. Who is responsible for this negligence? The 
nuisance is of such a nature that a magistrate sitting in a 
Court of Summary Jurisdiction would, with the evidence 
that could be brought before him, at once make a peremptory 
order under the Public Health Act and inflict penalties for 
any failure to obey such order. The Surrey County Council 
is anxious to do its duty, and has urgently pressed the 
matter on the attention of the War Department. At a 
meeting on May 14th the chairman, Mr. W. Welch, who has 
taken an active personal interest in the matter, spoke 
strongly of the nuisance caused by the sewage farm, and 
of the laissez aller policy which the War Office had pursued 
till lately. The Aldershot Sanitary Authority is pre- 
pared to deal with the nuisance in a manner which Dr. 
Seaton thinks fairly satisfactory, and which would involve 
an outlay of £15,000. The War Office, however, has a 
scheme of its own, the execution of which will cost £60,000, 
and necessitate complicated and prolonged negotiations. 
This means delay, and the evil is one that will not brook 
delay. The situation strikingly illustrates the inconve- 
nience (to say no more) caused by the fact that the War 





Department is not subject to the ordinary sanitary autho- 


rity. If the War Office had not stood in the way the 
nuisance would have been abated long ago. It is simply 
scandalous that the chief camp in a country which boasts of 
being in the forefront of sanitary progress should thus be 
allowed, as the result of red tape or official incompetence, to 
be and to remain a source of danger to the health of the dis- 
trict in which it is situated. We call on the War Office 
either to take immediate steps for the removal of the in- 
tolerable nuisance of the sewage marsh, or to allow public 
bodies with less of the taint of the Circumlocution Office 
about them to deal with the matter. 


THE BAILLIE AND HUNTERIAN LECTURES AT 
ST. GEORGE’S. 

Tue Hunterian Lecturer in Surgery at St. George’s Hospital, 
Mr. Timothy Holmes, will deliver a course of three lectures 
on Wednesday, June 5th, Thursday, June 6th, and 
Wednesday, June 12th. The subject chosen is the 
Experience of St. George’s Hospital in Abdominal Surgery 
(gynecological operations apart) during the years 1888-1894 
inclusive. The Baillie Lecturer in Physic, Dr. W. H. 
Dickinson, will also deliver a course of three lectures. The 
first on Wednesday, June 19th, on some recent observations 
relating to the cardio-vascular change of Renal Disease; the 
second on Wednesday, June 26th, on some points touching 
Disease of the Heart; and the third, on July 3rd, on Dropsy. 
To both courses, which will be delivered in the school at 
5 p.m. on the days named, member of the profession will be 
admitted on presenting their cards. 


PAUPER BARRACK SCHOOLS COMMITTEE. 

Ir will not be forgotten that the Parliamentary Bills Com- 
mittee had considerable influence in inducing Mr. Shaw 
Lefevre to agree, in response to a_ large deputation, to con- 
stitute a Committee to inquire into the conduct of the pauper 
barracks schools, on which an unexpected light had been 
thrown by wholesale poisoning and criminal cruelties. The 
subject is vast, and, under the presidency of the Right Hon. 
J. A. Mundella, the Committee has, so far as can be judged 
by the witnesses seen, worked with assiduity throughout the 
winter. At the time that the Committee decided to sit 
with closed doors, we regretted their decision, and we still 
regret that the public have been unable to share or sympa- 
thise with their labours; but the report will, we presume, 
soon be out, and social reformers or those specially interested 
in this subject will be able to judge of the value of the 
inquiry and the wisdom of the conclusions at which the 
Committee have arrived. 


CHOLERA IN MECCA. 
Various reports are current as to the appearance of cholera 
in Mecca, but whilst they are of a somewhat conflicting 
nature there is no longer any doubt of the main fact that the 
disease is actually in the Holy City. One report gives the 
daily number of deaths there as 25 during the present 
month, and adds that cholera has also broken out among 
the pilgrim caravans in the Hedjaz. M. Monod is credited 
with having stated at a meeting of the Council of Hygiene 
in Paris that there had been 210 deaths at Mecca in a fort- 
night, and was good enough to add that England was 
responsible for them by reason of her reservation, which had 
blocked the ratification of the Paris Convention. The 
reasoning is so obscure that we are altogether unable to 
follow it; and this especially since the Mecca cholera com- 
menced amongst Turkish soldiers, who, in the Yemen and 
elsewhere have for long not been free from the dis- 
ease. In addition, we learn of the occurrence of 28 
deaths from cholera at Djeddah on the Ist of this month, 
where by that time some 30,000 pilgrims had arrived. 
Many more thousands had still to arrive, and the outbreak 
of the disease so early this year makes it all the more 
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serious. In confirmation of our statement as to the origin 
of the Mecca cholera, we learn from the East that the ap- 
pearance of the disease in the holy places is in nowise to 
be looked upon as due ‘<o the outbreak at Kamaran quaran- 
tine station which we chronicled in the BririsH MEDICAL 
JouRNAL of May llth, since, altogether apart from the fact 
that the pilgrim ships from India were attacked some days 
after their arrival at Kamaran, there is the more telling 
fact that the pilgrims coming by those vessels were still 
undergoing their period of observation on the quarantine 
ground when cholera was announced at Mecca. Thua, 
Kamaran having already proved a centre ofinfection through 
which numerous pilgrims must needs pass, might well be 
thought of as transmitting the disease to Mecca, and we 
are, therefore, the more pleased to be in a position to state 
that the India-Kamaran pilgrim traffic is free from all sus- 
picion of having led up to renewed cholera in Mecca. 


COVENTRY PROVIDENT DISPENSARY. 

WE have received from Dr. Soden, Honorary Secretary to 
the Public Medical Service, the report of the annual meet- 
ing of the Coventry Provident Dispensary, and are glad to 
recognise that recent events, and the rescinding of the 
obnoxious rule by which any person might claim its bene- 
fits without any reference to his pecuniary means, have 
given ita greatly improved position and prospects. And 
we are happy also to see that the efforts of this JourNAL in 
that direction are appreciated. We are happy also to see it 
stated on authority that the patients are liberally treated— 
that ‘‘all drugs are of the best quality and that no con- 
siderations of expense are ever entertained with regard to 
anything that would be for the benefit of the members.” 
We are not surprised, however, to learn that there are still 
some points which give a little anxiety to the staff. They 
are three: 1. The difficulty of fixing a fair wage limit; 
This difficulty is felt in all provident dispensaries; nor can 
the limit ever be a perfectly rigid one. We believe the 
fairest plan to be to take a tolerably high limit—40s. a 
week has been suggested for London—and to give 
the committee (of which the medical staff are 
members) power to relax it im special cases. 2. A 
rule exists in the dispensary prohibiting their medical 
officers from meeting local practitioners in consultation on 
dispensary cases. We must avow ourselves unable to see 
the object or the wisdom of sucharule. 3. The other ques- 
tion relates to an alliance between the dispensary and a cer- 
tain benefit society. But this depends too exclusively on 
local circumstances to render it safe for us to give an 
opinion. The best course, as it strikes us, would be to 
refer it to a small committee of leading laymen and medical 
men. 


THE CASE OF DR. CORNELIUS HERZ. 
Tue long delay in arriving at some legal way of disposing of 
the case of Dr. Cornelius Herz is a public scandal. The 
accused has been in custody untried for years; it has all 
along been known and‘sdmitted that he was so seriously ill 
that he could not be brought before a court of law, and this 
difficulty appears to be one which no existing legal ex- 
pedient meets. It has been asserted by certain French 
papers that the accused has been travelling about and pay- 
ing visits to London an even to Paris. From statements 
and certificates which are before us, signed by the medical 
men in this country who have consulted upon his case, it is 
abundantly clear that these assertions are the merest fig- 
ments of the imagination. We learn upon the authority of 
Dr. William Frazer, of Bournemouth, who has been in 
constant attendance on the patient, that since the begin- 
ning of January, 1893, he has been unable to leave his bed 
on a single occasion. Dr. Frazer’s uncorroborated statement 
as to the condition of his patient would be received with 
the most implicit confidence in this country, but it is amply 
confirmed by a formal certificate signed also by Dr, Lauder 


Brunton on April 27th last, after an examination of the 
patient made on that day. Dr. Herz was then unable to raise 
his head from the pillow, though he had recovered from the 
condition of collapse into which he had fallensome time before. 
The lower extremities were cold, the respirations 23, the 
pulse 86. The heart was feeble, the apex beat imperceptible, 
though there were signs of dilatation; a murmur at the 
apex, which had existed before, was louder. There was a 
loud aortic systolic murmur, and a diastolic murmur over 
the sternum indicating stenosis of the aortic orifice and 
incompetence of the aortic valves. There was also indica- 
tion that the aorta itself was beginning to dilate, a new 
symptom. The pain over the heart was nearly constant, but 
underwent exacerbation. The disease of the heart it was 
concluded had grown worse. The urine contained a trace 
of albumen and 3 per cent. of sugar. The condition of the 
patient is therefore obviously one of the greatest gravity, and 
death may end the scene at any moment. Dr. Herz is clearly 
unfit to be moved, much less to stand a trial in a court of 
law. In this opinion Sir Richard Quain, Sir William Broad- 
bent, Sir George Johnson, and Mr. McHardy, who have seen 
the patient on former occasions, fully concur after a perusal 
of the certificate signed by Drs. Lauder Brunton and Frazer. 
They ‘‘deprecate any excitement as being most prejudicial 
to the patient,” and there can hardly be two opinions as to 
the pressing necessity, in the interests of justice, of finding 
some means, exceptional it may be, of relieving the unfor- 
tunate patient from the condition of suspense in which he 
has remained so long. 


THE SICK POOR IN PROVINCIAL WORKHOUSES : 

NOTTINGHAM. 
Ovr Commissioner’s report on the Nottingham Workhouse 
infirmary seems to call for little comment, since the 
guardians are aware of its very grave structural defects 
and are about to build a new infirmary, thus providing a 
suitable sick department, and setting the present sick wards 
free for the use of the able-bodied, whose quarters are also 
now overcrowded. We trust that the new hospital will be 
so designed as to admit of proper classification, and that 
quarters for an adequate staff of nurses will form a part of 
the plans. Pauper nursing is a survival from a more un- 
civilised past, an abuse which cannot, we should hope, 
endure much longer. May the opening of the new infirmary 
at Nottingham be the signal for its abolition in one more 
union. 


DERMATOLOGICAL SOCIETY OF LONDON. 

THE annual meeting of this Society or clinical club, founded 
in 1882, was held on May 8th, and important changes in the 
constitution of the Society were unanimously adopted. Pre- 
viously the number of members was limited to thirty, but it 
was resolved to expand the Society, and not to fix a limit to 
the number. The following gentlemen were elected to form 
an Executive Council for the session 1895-96: Mr. William 
Anderson, Dr. Cavafy, Dr. Radcliffe Crocker, Dr. James 
Galloway, Dr. Robert Liveing, Mr. Malcolm Morris, Dr. J. 
F, Payne, Dr. E. C. Perry, Mr. A. Marmaduke Sheild, Dr. 
Frederick Taylor, Dr. Stephen Mackenzie (Treasurer), Dr. T. 
Colcott Fox, Dr. J. J. Pringle (Honorary Secretaries). 


EDINBURGH AND INFECTIOUS DISEASE 
At a meeting of the Edinburgh Town Council on May 21st, 
it was reported by the Convener of the Public Health Com- 
mittee that there were then 196 cases of infectious disease 
in the City Hospital, the lowest number for a year or more, 
There had not been a fresh case of smal]l-pox for a month, and 
there now only remained two cases in the hospital, and one 
was to be discharged on the following day. The Committee 
were now considering the question of a site for a new hos- 
pital, and they hoped soon to bring up a report to the 
Council. A letter was read from the Secretary to the Board 








of Works intimating that the First Commissioner thought it 
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desirable that the temporary hospital for small-pox in the 
Queen’s Park should be removed. The Convener said the 
matter was under consideration, but reminded the Council 
that small-pox was prevalent in Glasgow and elsewhere ; 
therefore Edinburgh might again suffer, and that it would 
be a mistake hastily to remove the temporary hospital in 
question. 


ANTICHOLERAIC INOCULATIONS. 

In reply to questions which had been asked regarding 
Dr. Haffkine’s work in making anticholeraic inocula- 
tions, Dr. Simpson, principal medical officer of Calcutta, 
stated at a recent meeting of the Municipal Commissioners 
of Calcutta that 4,090 persons had presented themselves for 
inoculation, and he considered it so important fally to 
test the value of the experiment that he had urged that a 
further grant of money should be made for the purpose. 
The cost, up to date, to the Municipality had been 5,000 
rupees, and he had made an application for a grant 
of a.similar sum of money to be given again this year. 
M. Haffkine continues to carry out his investigations 
with the enthusiasm born of the belief in a great principle, 
and he was recently in Assam inoculating very large num- 
bers of coolies, who are the victims of frequent epidemics of 
cholera. Whatever may be the final result of these experi- 
ments in preventive medicine on a large scale, it seems but 
reasonable that in a country which is so ravaged and deci- 
mated by cholera the moderate sum of money asked for by 
Dr. Simpson should be granted by the Government. 


HYDROPHOBIA ALLEGED TO FOLLOW THE BITE 

OF A HEALTHY DOG. 
Ir is surprising and melancholy to see how the most mis- 
chievous popular fallacies seem to die the hardest, and still 
more vexing is it to find them kept alive by want of what is 
really ordinary knowledge on the part of a medical prac- 
titioner. Of this the following is anexample. At an in- 
quest recently held at Cheadle ia the case of a child which 
had died of hydrophobia, the medical practitioner who had 
attended the patient is represented in the local press as 
having replied, when asked by a juror whether a child would 
be liable to take hydrophobia from the bite of a dog not 
suffering from rabies, ‘‘It just depends upon the constitu- 
tion of the patient. It does not necessarily follow.” 
In other words, the occurrence of hydrophobia is 
not due to the introduction of the specific virus 
of rabies, but may be caused by any bite of a 
healthy animal. Such a distressing lack of familiarity 
with the commonest known facts about rabies is only paral- 
leled by the celebrated occasion on which a certain Surgeon- 
General stated that if a man broke his leg hydrophobia 
might result. But such a mistake unfortunately is not 
merely ridiculous; it causes endless misery, and the worst 
apprehensions in the minds of those who may endure the 
common mischance of a bite from a healthy dog. The 
present instance is an illustration of the very old story that 
too often a medical man in the witness box forgets when he 
is speaking as an ordinary witness to facts and when as an 
expert. He should always be on his guard never to express 
himself in an ex cathedrd manner on questions of pathology 
unless he is absolutely sure of the facts upon which his 
opinion is based. It has been truly said that the ‘ misfor 
tune of ignorance is publicity;” it is doubly so in an in- 
stance of this kind. 


THE RESPONSIBILITIES OF FRIENDLY SOCIETIES. 
Tue position of a medical officer to a friendly society as a 
‘servant ” has been brought prominently before us by an 
action lately tried at Lincoln. A clerk in the employ of 
Messrs. Ruston and Co. (Lincoln) sued the ‘ Lincoln Odd 
fellows’ Medical Institution” for recovery of damages for 
breach of contract by reason of the neglect of the society in 


providing efficient medical attendance for his wife in accord- 
ance with the rules and objects of the society of which he 
was a member. The plaintiff’s case was established, and 
the jury having found that the medical officer was guilty of 
negligence in his treatment of the plaintiff's wife, and that 
such unskilful treatment was the cause of her lengthened 
illness, the sum of £25 19s. was awarded as damages. 
Certain points of law were reserved for discussion in Cham- 
bers before the judge, but the fact that a society employing 
a medical practitioner as their agent or servant is respon- 
sible for his actions and liable for damages in case of negli- 
gence being proved against him was clearly established. 
This is an important decision, and one which the “‘ medical 
aid societies ” may be well advised to take to heart. 


THE MEDICAL SOCIETY OF LONDON. 

On Monday evening last a large number of Fellows of the 
Medical Society of London and their friends assembled at 
the Society’s rooms to hear the oration, which was delivered 
by Mr. A. Pearce Gould, who took for his theme the Recent 
Evolution of Surgery. After the oration, which was much 
applauded, there was a reception by the President (Sir 
William Dalby), followed by a conversazione, at which many, 
if not most, of the eminent members of the profession were 
present, and the company included a large number of medi- 
cal practitioners, to whom the Society is so largely indebted 
for its success. During the evening the ‘‘ Bijou Orchestra ” 
played at intervals, and altogether this /éte—marking, as it 
does, the term of the proceedings for the spring session— 
proved, as heretofore, an agreeable way of bringing Fellows 
into social communion before granting them leave of absence 
until the autumn. 


INDEX TO THE REPORTS OF THE MEDICAL 
OFFICERS.* 

Tue Index to the Reports of the Medical: Officers of the 
Privy Council and Local Government Board has been pre- 
pared by Drs. Marsh and Irvine, at the suggestion of Dr. J. 
B. Russell, for use in the Glasgow Sanitary Department. 
The Commissioners of Police have decided to publish a 
limited impression only, but the index is certainly likely to 
prove of immense value to those interested in public health 
administration. The period covered by the index is from 
1858 to 1893, during which many of the reports were written 
by such men as Sir J. Simon, the late Dr. Seaton, the late 
Sir George Buchanan, and Dr. Thorne Thorne. There are 
comparatively few people who are fortunate enough to 
possess a complete series of these reports. Some of them 
have been out of print for years, and have become scarce. 
The entries have been arranged under subjects and authors, 
and will greatly facilitate reference to these valuable 
records, especially when one has to use a library other than 
their own. In writing of these reports we are reminded that 
the Librarian of the British Medical Association will be glad 
to hear of a copy of the first Report, 1858, which is missing 
from the series in the Library. 


THE NEW PATHOLOGICAL AND BACTERIOLOGICAL 
LABORATORY AT LIVERPOOL. 

On May 18th, at Liverpool University College, the new 
Pathological and Bacteriological Laboratory, which owes its 
existence to the munificence of Mr. George Holt, was formally 
declared open. The building, which is known as Ashton 
Hall, is at the corner of Ashton Street and Brownlow Hill, 
facing the College, and has been most successfully modelled 
with a view to obtaining as much light and space as pos- 
sible. The top floor consists of one large lofty room, with 
north and south lights, completely equipped for the prac- 
tical teaching of pathological anatomy and for lecture and 


1The volume is published by William Hovuge and Uv., setuwel 
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demonstration purposes. It can aceommodate forty stu- 
dents for practical work, and as many more for lectures and 
demonstrations. The benches are fitted with sinks and 
other requisites, and are covered with white enamelled iron. 
Arrangements are made for readily projecting photographs 
on the screen to illustrate lectures and demonstrations. 
The first floor contains rooms for advanced work. There is a 
large bacteriological laboratory with a north light, and ad- 
joining it a room for special research, and another for 
chemical pathology. The ground floor is occupied by stu- 
dents’ rooms, a library, and the professor’s private rooms. 
In the basement there are balance and microphotographic 
rooms, a workshop, and storerooms. The internal arrange- 
ments have all been made with great forethought and atten- 
tion to detail ; and Professor Boyce, under whose close super- 
vision everything has been done, is to be congratulated on 
having at his disposal one of the best equipped laboratories 
in the kingdom. It is fully anticipated that Ashton Hall 
will be used, not alone by the students of the School of 
Medicine, but by many of the medical practitioners of the 
city and neighbourhood. 


QUARANTINE IN THE RED SEA. 

A REvTER’s telegram from Cairo, dated May 22ad, states 
that Mr. J. L. Gorst, Adviser to the Ministry of the Interior, 
and M. Miéville, President of the Quarantine Board, have 
returned, after inspecting the quarantine station for pilgrims 
at El Tor, at the northern end of the Red Sea, where, under 
the international agreement, all pilgrims returning from 
Mecca through the Suez Canal have to undergo quarantine. 
Cholera now exists at Mecca, and it is most important to 
make every preparation at El Tor, as about 20,000 pilgrims 
are expected there, of whom 5,000 will be Egyptians. Mr. 
Gorst’s visit had as its special object the securing of the 
material comfort of the pilgrims during their stay at El Tor, 
and it is hoped that their hardships there will be reduced 
toa minimum. At the same time, no precaution will be 
neglected to prevent the cholera from being conveyed 
westwards. 


OYSTER SCARES AND OYSTER TRADE. 

THERE are certain people who are never content to be saved 
from danger if, in the process, their appetites or comforts 
are in any way interfered with. Hence it happened that 
the warning which we gave last winter as to oysters being 
in some cases vebicles for the spread of enteric fever, 
instead of being received with gratitude, has brought down 
upon us a by no means gentle shower of abuse from certain 
journals, which has continued ever since. The facts, how- 
ever, remain, and although we greatly regret to hear that 
the trade in oysters has been so seriously interfered with, 
as is stated to have been the case, the blame should 
properly be laid, not on those who pointed out the 
danger, but on those who had so long allowed it to 
continue. Our inquiries have shown that there are 

lenty of places in England where oysters can be 
grown in great perfection and with perfect safety. 
On the other hand, it is perfectly clear that there are other 
places in which the oyster beds are exposed in various 
degrees to contact with water into which sewage has obtained 
access. It is also plain that although in many instances 
the oysters, after they are collected, are dealt with ina 
proper and cleanly manner, instances also occur in which 
risks are run of exposure to infection. The matter then lies 
with the trade. So long as mixed oysters are the rule, and 
the public is provided with no guarantee as to the source of 
the oysters which they consume, and so long as facts such 
as those we published continue at intervals to crop up, so 
long will the public hesitate to run what after all is a per- 
fectly avoidable risk. Just as inthe milk trade those pur- 
veyors who can give a guarantee that their milk has been 
produced amid sanitary surroundings ard under continual 
inspection are able to command a higher price, so will 





fortune come to the oyster grower who by sanitary guarantees 
gains the confidence of the public. It certainly is for 
the trade a melancholy fact that during the first four months 
of the present year there should have been a decline of 
4,575,000 in the number of oysters landed on the English and 
Welsh coasts compared with the corresponding period last 
year. Nevertheless there seems no reason why the trade 
should not revive, but for that consummation two conditions 
are necessary : first, some guarantee as to wholesomeness; 
and, secondly, a reasonable price. 


THE PHARMACEUTICAL SOCIETY. 

THE annual dinner of the Pharmaceutical Society of Great 
Britain, on Tuesday last, May 2Ist, was attended by a large 
number of members, and the Society, as is customary, 
seized the opportunity to entertain a numerous body of dis- 
tinguished guests. After the health of the Queen had been 
honoured, Mr. Michael Carteighe, the President of the Society, 
proposed the toast of ‘‘The Houses of Parliament,” which 
was acknowledged by the Right Hon. James Bryce, who, in 
the course of an interesting speech, observed that since he 
had become President of the Board of Trade he had been 
more than ever impressed by the increasing importance of 
science in every trade and every profession. The toast of 
‘‘The Medical Profession” was given by Mr. Cross, of 
Shrewsbury, and acknowledged by Sir Richard Qaain, Presi- 
dent of the General Medical Council, who, in a humorous 
speech, touched on some conveniences and inconveniences 
of some of the recent developments of the Pharmacists Act 
and of the drug trade. Mr. Christopher Heath, President of 
the Royal College of Surgeons, also spoke, and the toast of 
‘‘ Science” was acknowledged by Professor Michael Foster 
and Mr. Vernon Harcourt, the President of the Chemical 
Society. The tcast of the evening, ‘‘The Pharmaceutical So- 
ciety and the Health of the President,” was given 
by Dr. Thorne Thorne, C.B., who said that though 
his life had been devoted to preventive medicine, 
he none the less found himself under a debt to 
all those who, like the pharmacists, were in any way con- 
cerned in the advancement of curative medicine. In the 
future this debt was likely to grow greater in view of the 
probable extension of the use of antitoxins in combatting 
disease. ‘‘The Health of the Guests,” which was acknow- 
ledged by Professor Burdon Sanderson, Sir Dyce Duckworth, 
and Dr. W. J. Russell, President of the Institute of 
Chemistry, brought the toast list to an end; and the com- 
pany, which included, in addition to those whose names 
which have been already mentioneg, Sir Walter Foster, M.P., 
Dr. Farquharson, M.P, Sir Frederick Abel, Sir Trueman 
Wood, and Mr. Victor Horsley, separated. 


MILK-BORNE THROAT ILLNESS: PHENOMENAL 
EPIDEMIC. 
Dr. Kenwoop records a somewhat unique outbreak of 
throat illness in Finchley in November last, followed by 
what was undoubtedly a prevalence of true diphtheria. The 
throat illness was of short duration, thanks to Dr. Kenwood’s 
efforts to trace the cause so soon as cases began to be noti- 
fied, he having concurred in the conclusion already arrived 
at by the private medical attendants of many of the patients 
that the malady was not diphtheria. Acute symptoms set 
in rapidly, and the cases tended to group themeelves in one 
particular neighbourhood, houses being in several instances 
invaded by multiple attacks, and houses of all classes and 
sanitary conditions being affected, the one community of 
condition being, as Dr. Kenwood soon discovered, their 
milk supply. His suspicions were stro: g by the fourth day 
of the outbreak, and twenty-four hours aiter the issue of a 
handbill warning all persons to boil their milk, the epi- 
demic was stayed as suddenly as it had started. Not only 
could Dr. Kenwood exclude all other knewn causes of 
diphtheritic disease, but it was sen that better class 
houses, those using most milk, were most largely attecked— 
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though children were not mainly sufferers—adults over 
20 years of age being in the proportion of two to each child 
patient. Nothing was discovered amiss with the throats of 
the milkers of the cows supplying the implicated milk, but 
three of the cows were found to have diseased teats, 
and one had a chronic abscess on her udder. Of the 
17 per cent. of total houses supplied by the milk, 
there were as many as 4 per cent. invaded in the 
period November 8th to 18th. Dr. Kenwood comes to the 
conclusion that climatic conditions preceding the outbreak, 
together with the cold damp soil and the season of the year, 
sufficed to give rise to throat ailment, which, by reason of 
the milk infection, acquired an aggravated property and 
marked infectiousness—one of its prominent features 
throughout. Meanwhile, and while the throat illness was 
in progress of development, there began on November 13th 3 
series of true diphtheria cases, which increased to thirty- 
eight by the 25th, there being twenty-eight houses invaded, 
and twenty-five of the patients being persons who had a few 
days previously suffered from the minor throat malady. 
Secondary infection seemed in every case improbable, and 
a progressive development of diphtheria from the former 
illness appeared most probable, bacteriological investigation 
with material from the cases of throat trouble having satis- 
fied Dr. Kenwood that the milk throats were not those of 
diphtheria. Whence the diphtheria came Dr. Kenwood 
feels unable to say, but he opines that the milk-caused 
throat trouble laid the foundation for the subsequent diph- 
theria by rendering the throat incapable of resisting tne 
graver malady. The case is one of exceptional interest to 
sanitary workers, and certainly deserves a place among milk 
outbreaks. The mildness of the disease—whatever its true 
nomenclature—may be gathered from the fact that only one 
death was registered from diphtheria in Finchley in the 
whole of the fourth quarter. Incidentally, Dr. Kenwood 
raises the question of the desirability of frequent skilled in- 
spection of animals in dairies and cowsheds by some com- 
petent body, and we commend the suggestion to the central 
authorities. 


TESTIMONIALS TO NOSTRUMS. 
Tue difference between a medicine used as a quack remedy 
and used legitimately appears to be one to be decided not by 
the patient but by the administrator; nowadays, in fact, it 
has resolved itself into a question of advertisement, and it 
may be taken as a safe guide as to whether a medicine is 
pushed as a quack medicine or administered legitimately 
when the questions of advertisement and direct personal 
advancement, or accumulation of wealth, come into greater 
prominence than the welfare of the patient, either the in- 
dividual or the general public, It would be well if medical 
and scientific men could be brought to bear thisin mind 
when they are tempted to give testimonials in favour of 
patent pocket preventers of disease—electrical apparatus, 
microbe killers, and like cure-alls. A perfectly harmless 
statement, often made in perfectly good faith, but perhaps 
a little strengthened because of the amount of the fee at- 
tached, is distorted into an extravagant testimonial in favour 
of the substance that is being advertised, and is placed side 
by side with the laudatory opinions from the Church and 
the Bar, the knowledge of whose members of their own 
special subject being, we hope, as profound as appears to be 
their ignorance of medicine, and who are as well qualified 
to give an opinion on medical subjects as most medical 
men are qualified to give an opinion on an abstruse legal 
question. It is quite possible, for instance, that Radam’s 
microbe killer will kill microbes, so will many other sub- 
stances. It is quite possible, too, that it is harmless as far 
as its action on the tissues of the patient goes, so are many 
other microbe killers; but because it may kill microbes 
and may be harmless, it is surely a little beyond the province 
of a scientific investigator to state that it is a ‘“‘ valuable 
preventive,” whatever that may mean, and “ consequently 





should be used in every household,” this coming after the 
statement that the microbe killer ‘‘ enters the stomach, stops 
fermentation, and purifies the blood from all diseases.” We 
do not wish to give a gratuitous advertisement to any of 
these patent medicines, but our attention has been from 
time to time called to a number of these so-called preventive 
and curative substances, and we wish to warn the public 
agairst accepting as medical gospel the statements of quack 
advertisements. There is no substance in the universe, so 
far as we know, which, by its action on microbes, pre- 
vents their passing through their regular course of develop- 
ment which does not exert some effect, either immediately 
or ultimately, on their protoplasm, and therefore (probably 
later) deleteriously on the characters of the secretions of the 
protoplasms. The vendors of these substances no doubt 
are honest enough in their convictions as to the efficacy of 
their wares, but those convictions are usually built up either 
on prejudice, ignorance, or personal interest. 


THE RELATION OF MEDICINE TO CYCLING. 

In the Medical Chronicle for April Dr. T. N. Kelynack dis- 
cusses the relation of medicine to cycling. In health the 
use of the wheel tells most directly on the heart, producing 
marked quickening of the pulse, which may continue as 
long as the cyclist is riding. Few attempts have hitherto 
been made to study the physical development of persons 
who have been using the bicycle properly for years. Dr. G. 
M. Hammond, of New York, who has examined a number of 
cyclists, found in fourteen amateurs who had ridden from 
five to thirteen years, travelling from 5,000 to 27,000 miles, 
simple cardiac hypertrophy without dilatation, and a breath- 
ing capacity above the average. A careful examination of 
fourteen celebrated professional bicyclists failed to show any 
deformity of the spinal column. All had excessive hyper- 
trophy of the thigh and abdominal muscles, cardiac hyper- 
trophy without dilatation, and, except in two instances, a 
lung capacity above the average. Cyclists, however, are apt 
to acquire the bad habit of mouth breathing. In disease 
the use of the cycle is not necessarily to be proscribed. In 
some cases of cardiac dilatation, slight valvular involvment, 
and degeneration of the heart muscle, carefully supervised 
riding on level surfaces may be very beneficial. Varicose 
veins may also sometimes be relieved by properly regulated 
cycling. In certain neurotic conditions, especially neur- 
asthenia and hysteria, cycling may be productive of benefit, 
and it is frequently useful in the treatment of insomnia, 
Gynzecologists have found cycling advantageous in relieving 
local pelvic congestion. Carefully regulated cycling may be 
advantageous in certain affections of the respiratory organs, 
such as latent phthisis. A cautious and restricted use of the 
cycle has also proved serviceable in cases of functional 
dyspepsia and constipation, gout, diabetes, and general 
anemia. Dr. Kelynack gives an impartial summary of all 
the evidence that has so far been collected relative to the 
evil effects of cycling. Each case must be dealt with indi- 
vidually, but as a general rule the following conditions may 
be looked upon as making the exercise inadvisable. Arterio- 
sclerosis, tuberculosis, emphysema, extensive valvular 
disease, asthma, affections of the abdomen and pelvis, 
obesity, epilepsy, and chronic affections of the joints and 
muscles. Fast and long-distance riding, especially in 
adolescents, is to be condemned. Straining to climb hills 
or to meet head winds is injurious. Light, judiciously- 
selected meals should be taken at frequent intervals. The 
use of alcohol, meat extracts, and such stimulants as coca 
is to be prohibited. Women should not ride during 
menstruation. The clothing should be of wool and adapted 
to the easy and unrestrained movements of the rider. Dr. 
Kelynack’s article presents one of the fairest statements 
of the case for and against cycling that we have seen, and 
gives full references to the literature of the subject. We 
commend it to the attention of all persons interested in 
cycling as well as to all members of the medical profession, 
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$T. ANDREWS UNIVERSITY AND DUNDEE 
COLLEGE. 


[FROM A CORRESPONDENT. | 
THE DIFFICULTIES AND THEIR CAUSE. 
Tue difficulties which for so long have surrounded the ques- 
tion of the union of the more modern University College of 
Dundee with the ancient University of St. Andrews seem as 
far from being surmounted as ever. The recent decision in 
the Law Courts of Scotland quashing the affiliation order of 
the University Commissioners upon a point of the Commis- 
sioners’ procedure has been a source of considerable annoy- 
ance both to the teachers of the University College and to 
the Commissioners themselves. A deadlock has been pro- 
duced. At the present no University business can be done 
so far as Dundee is concerned. The teachers are discouraged 
and the students have to give close heed as to whether all or 
any, or none of the classes which they attend in University 
College, Dundee, will be accepted as qualifying for degrees 
in St. Andrews University. The continued discord brings to 
the student only uncertainty, to the University College 
nothing but disaster and waste of money and of valuable 
teaching energy. 
CoMPARISON OF CLASSES. 

Taking a year at random, we find the number of students at 
St. Andrews, in the United College, 172; in the Theological, 
36; and in the same year the University College day students 
aes 168. The students were divided among the classes 
as follows : 


University of Dundee 

St. Andrews. College. 
Latin (three classes) ... aid 86 rom 10 
Greek (three classes) ... pom 88 “ 5 
Mathematics (three classes) ... 97 ona 27 
Logic (two classes) eee ene 50 oss _ 
English (one class) da me 28 ae 16 
Moral Philosophy si ose 27 aes _ 
Natural Philosophy (Physics)... 47 es 44 
Chemistry He one ons 20 a 64 
Physiology... eee aie v ~ 6 
Natural History deo di ll hae 10 
Botany... oes obs sili 15 a 27 
Education os one so 8 No chair 
Anatomy ooo eee «+» Nochair ... 19 
Engineering ... «. Nochair ... 39 
French... one - Nochair ... 15 
Surgery - Nochair ... 5 


Art ese ose one «. Nochair ... 19 
The friction between the two Colleges has been long con- 
tinued on questions regarding original agreements, ques- 
tions of duplication of professorial chairs, the arrangement of 
classes and courses of study, and considerations of finance. 
The main trouble, however, so far as we can gather, seems to 
be the feeling engendered by the existence of rival schools, 
one of which has the advantage of a modern equipment, and 
the other the renown of its antiquity and its power of 
granting degrees. 
THe Facuity oF MEDICINE AT St. ANDREWS. 

St. Andrews possesses a Professor of Medicine who teaches 
physiology to classes varying in number from 3 to 1l. The 
ancumbent of the chair ‘has been described as Professor of 
Medicine and Anatomy, and Dean of the Medical Faculty of 
St. Andrews. There appears to be no chair of medicine, and 
no opportunity for dissection. The Faculty consists of the 
teacher of physiology, the teacher of natural history, and the 
teacher of chemistry. There are examinations for the degree 
of M.D. at the fee of £50 apiece, but recent enactments have 
reduced their number. 


PHYSIOLOGICAL EQuipMENT OF St. ANDREWS. 

It would be interesting at this stage to contrast the appli- 
ances found in the University College at Dundee and the 
facilities for teaching the various subjects there with those 
found in the ancient University of St. Andrews, which was 
founded in 1411. 

The present Professor of Physiology of St. Andrews carried 
with him on his appointment a record of good physiological 
work, which, however, has not been conspicuously continued 
since his appointment. The following considerations will 

robably indicate the reasons for this. The appliances at 
vis disposal at St. Andrews consist mostly of wax models 
of portions of the body, several drawers full of home-made 
diagrams, a haman skeleton, and a model of the human body 


made to open and shut with delicate springs and screws. To 
these must be added a few specimens of foetuses of different 
animals and stages of development preserved in spirit, some 
pathological specimens, with sundry other preparations com- 
monly met with in board schools and science academies. 
There is a lecture room capable of accommodating about 200 
students, a professor’s room, and a small side room in which 
the diagrams are kept. Two large boxes could be made to 
contain all the apparatus, including a few microscopes. 


PHYSIOLOGICAL EQuipMENT AT DUNDEE. 

Contrast this impoverished physiological department with 
the modern equipment of the University College at Dundee, 
which is under the direction of Professor Waymouth Reid. It 
was built only two years ago, conveniently situated, com- 
— and well equipped with fittings of the most modern 

ype. 

A general feature, striking a stranger at once, is the excel- 
lent lighting of the rooms obtained entirely from the north 
and east by windows of great area, on the design of those in 
the new buildings at Montpellier. 

The laboratory at Dundee contains the following rooms: 
(1) General laboratory for private research and special de- 
monstrations ; (2) practical class room ; (3) histology prepara- 
tion room; (4) animal room; (5) photographic room; (6) 
store room; (7) professor’s private room and departmental 
library. A ranarium is situated in the garden. Motive 
power is supplied by a water engine (half-hose), and trans- 
mitted to the rooms by shafting. The engine is powerful 
enough to drive a centrifugal separator by Runne of Heidel- 
berg at a speed of 2,000 turns to the minute. It is also used 
for driving students’ drums, kymographion, shaking machine, 
artificial separation apparatus, etc. A Zeiss projecting micro- 
scope enables the images of microscopic preparations to be 
thrown on a plaster screen at 1,000 diameters, for demonstra- 
tion purposes, and is much used by the professor. The 
source of light is a 3,000 candle-power arc lamp fed from the 
College dynamos. 

Stone slabs built solid into the masonry of the walls pro- 
tect galvanometers, balances, etc. Wall presses contain the 
most modern types of time-recording apparatus, spring 
manometers, electrical apparatus, teaching models, and the 
like. The general laboratory is further fitted with lecture 
desk, ground-glass writing screen, lantern screen for conve- 
nience of demonstrations. The theoretical lectures are de- 
livered in the adjoining lecture theatre. The photographic 
room has a portion of one wall separating it from the adjoin- 
ing storeroom, built of wood, so that lenses, wires, etc., may 
be fitted with ease for recording purposes, the operator being 
within his own camera. The heating of the laboratory is by 
steam, which can be utilise in the stink cupboards for boil- 
ing ether and alcohol in extractines without danger from 
nabed lights. The departmental library takes in all works 
relating to physiology, both English and foreign. 


Tue Errect oF ADDITIONAL CHAIRS. 
This contrast is exceedingly striking, and might be carried 
still further if the other departments of practical science 
were compared in the two Colleges. Students and their 
guardians are quick at recognising such distinctions. The 
efforts of the Dundee professors resulted in the withdrawal 
from the University of St. Andrews of the powers to confer 
the special degrees in medicine on the ground that they 
seriously damaged the status of the medical degree 
which it is the ambition of Dundee to create. This 
results in a loss of £500 a year to the pea soy J of St. 
Andrews, but it is made up many times over by the addi- 
tional funds they receive from Government in the reorganised 
grants. It appears that this action of the Dundee professors 
is the main cause of the present efforts to establish chairs 
at St. Andrews in materia medica and anatomy. Even if 
the University authorities had facilities for the study and 
teaching of anatomy, the number of students who could be 
found willing to study medicine in so remote a district would 
probably be small. In face of the total absence of any 
hysiological laboratory, the total want of modern appliances 
or teaching physiology ina practical way, the proposal to 
found a chair of anatomy in St. Andrews must cause sur- 
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obtained, and into what part of the University would they 
be placed, and who would be found to dissect them, are 
problems more easily propounded than answered at the 
present time. 


THe ARTs QUESTION. 

The Dundee authorities insist on emphasising the desira- 
bility of an Arts curriculum in Dundee, to such an extent as 
to put it in the power of the St. Andrews professors to allege 
that in Dundee the professors are pursuing a “grasp all” 
policy. On the other hand. Dundee asserts that it asks only for 
a single definite avenue within the College towards the M.A. 
degree, which shall at least enable students who conform to 
the curriculum to take this degree without being obliged 
necessarily to § to St. Andrews. The Dundee professors 
admit, and indeed assert, that the general bulk of M.A. 
students would naturally go to St. Andrews. The main atten- 
tion in Dundee is given to the degree in science. Com- 
promise on this head might be possible. 


Tue Berry Bequest. 

It is proposed to devote a portion of the income derived 
from the Berry Bequest, amounting to £3500. to founding 
chairs of anatomy and materia medica in St. Andrew’s 
University ; other portions of it to go to increase the number 
of bursaries, and still another part to increase the incomes of 
the existing chairs. 


BURSARIES FOR ALL. 

The number of bursaries at St. Andrews University is so 
great that it has been said that practically every student that 
goes there could get one if he wished. If there were no bur- 
saries it would be an interesting question to ascertain what 
would happen to the University in the way of students’ at- 
tendance. According to the official return, the number of 
open bursaries is 62, of bursaries localised to certain districts 
or to persons ee | a certain name 53. There are 18 tenable 
at any university—St. Andrews. of course. getting its share 
of the bursaries. These bursaries are exclusive of the theo- 
logical bursaries. It will be at once understood that the 
figures represent a considerable sum of money. for no fewer 
than 66 of these bursaries amount to over £20. In addition to 
these there are 10 scholarships averaging £70 a year. Ample 
though this would appear, it has been proposed to devote 
part of the Berry Bequest partly to founding new chairs in 
anatomy and materia medica, and partly to founding new 
scholarships and bursaries to the extent of nearly £1,100 a 
year, all guarded against any use being made of them for 
purposes of study at Dundee. It would be interesting to 
consider where 11 students could be found whose ability 
deserved recognition to the extent of £100 a year each, and 
who. being possessed of such abilities, would aspire to study 
medicine at least in the University of St. Andrews. 


Tue ‘‘ EMOLUMENTS.” 

The professors of St. Andrews further wish to employ a 
portion of the Berry Fund to add to their income £100 a year 
each. No proposal appears to have been made to use any of 
this bequest for the permanent equipment or development 
either by way of endowing useful or special branches of 
science, or literature, or such subjects as are unrepresented 
at present both at St. Andrews and Dundee, nor in the way 
of providing apparatus or general scientific equipment for 
those chairs which are admittedly defective. The salaries 
of the professors at St. Andrews. without the addition from 
the Berry request, range from £450 to £650 a year. The pro- 
fessor who is called the Dean of the Faculty, of which there 
are three. one for medicine, science, and arts respectively, 
receives, in addition to his professorial income. from £25 to 
£75 a year. The professor who is Dean of the Faculty of Arts 
apparently receives £650 from his chair, and he proposes to 
take £100 from the Berry bequest. He gets £75 for acting as 
Dean of the Faculty of Arts, a total of £825. The work begins 
in the middle of October and ends in the middle of April. 
Further, the peculiar product of St. Andrews called the L.L.A. 
degree ensures an additional income. 


Tue Earl of Mount-Edgeumbe laid on May 21st, with fall 
Masonic honours, the foundation stone of the cottage hospital 
which is being provided at Liskeard by Mr. Passmore 
Edwards, at a cost of £2,000. 





THE DIFFICULTIES OF DIAGNOSIS. 


Tue verdict in the case of Mason v. Hadden, to which we 
referred in the British Merpicat Journnat of May 18th 
(page 1108), must not, in the interests of the whole com- 
munity in general and of the profession in particular, be 
allowed to stand without an appeal to a higher court. If 
the Notification of Diseases Act is to be carried out in the 
future fearlessly and without undue delay, the verdict must 
be reversed. 

The action, it may be remembered, was brought by a 
draper residing at Rathmines, Dublin, against Dr. Hadden, 
of Castlewood Avenue, Rathmines, to recover damages for 
having ‘‘ negligently, improperly, and unskilfully diagnosed 
as small-pox a disease which was not small-pox but erythema 
nodosum ; for having the patient. a young girl named Maria 
Hawkins, in the plaintiff's employment, removed to Cork 
Street Hospital for the Treatment of Infectious Diseases ; 
and for having, under the Infectious Diseases (Notification) 
Act, reported the case to the municipal authorities of Rath- 
mines as a case of small-pox, to the injury of the plaintiff's 
business ” 

The defendant in his pleadings denied negligence, also 
denied that he had improperly or unskilfully diagnosed the 
disease ; that the plaintiff had suffered any of the loss or 
damage alleged ; and he further denied that the words in the 
letter to the municipal authority were written or published 
in the defamatory sense imputed. A special defence was 
also put in to the effect that the words were written and pub- 
lished by the defendant, honestly believing that the said 
Maria Hawkins was then suffering from smallpox, for the 
purpose of complying with the provisions of the Infectious 
Diseases (Notification) Act, 1889 and 1890, whereby the de- 
fendant was bound under penalty, on becoming aware that 
any patient of his was suffering from an infectious disease, 
to notify the same to the medical officer of health for the dis- 
trict, and the persons to whom the said words were published 
have legitimate interest in being informed thereof for the 
purposes of the Act, and that the words were published by 
the defendant on a privileged occasion for the purposes afore- 
said bond fide and without malice, and in the belief that they 
were true. 

The case was tried before Mr. Justice Murohy and a special 
jury in the Exchequer Court, Dublin. The plaintiff gave 
evidence as to the alleged damage which his business had 
sustained. 

For the defence, Dr. Hadden detailed the circumstances 
under which he had attended the patient, and described the 
symptoms which caused him to come to the conclusion that 
the case was one of small-pox modified by previous vaccina- 
tion, and that so believing. it would have been criminal for 
him to have allowed her to have remained in the house, there 
being other girls employed there. 

Dr. Little, Mr. Thornley Stoker, and Dr. J. W. Moore gave 
evidence that in their opinion Dr. Hadden was fully justified 
in supposing the disease was small-pox, and that he was 
then bound by law to notify under penalty, and that the 
patient was rightly immediately removed to the hospital. 

The judge having summed up, directing the jury that there 
were two questions farther to decide, whether or not the 
defendant exercised fair and reasonable care and skill as a 
physician in or about the treatment of the girl Maria 
Hawkins, and in or about advising that she should hesent to 
hospital as suffering from small-pox; and, secondlv, if the 
defendant, when he wrote the certificate on December 10th, 
honestly and reasonably believed that the girl was suffering 
from the disease of small-pox. The jury, after deliberating 
ps short time, brought in a verdict for the plaintiff, damages 

We need hardly point out the very serious danger which 
exists for the practioner of medicine as long as this verdict is 
unchallenged in a higher court, and, it is to he hoped, 
reversed. If, to the risk of incurring a penalty of £5 for non- 
notification, an action for damages of an unknown quantity 
be added as the reward of honest notification, it is easy to see: 
how difficult it will be for the Act to be carried outin the 
future as it has been in the past to the great advantage of the 
public health. 





It is, we confess, difficult to see how the verdict given was 
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arrived at considering that it was clearly shown that Dr. Had- 
den had reasonable and just cause for his opinion that the 
case was one of modified small-pox, that he was fulfilling a 
statutory duty by so notifying, and that he was bound, for the 
health and safety of the other persons residing in the house, 
on becoming aware of the presence of an infectious disease, 
to have the patient at once removed tothe hospital. Ina 
somewhat similar case heard in London last year (Russell v. 
Cree), a case defended by the Medical Defence Union, the 
judge and jury promptly dismissed the action with costs 
against the plaintiff, holding that a medical man who 
honestly was of opinion that he was dealing with a case of 
infectious disease could not be held liable for damages if the 
patient were found later not to be so suffering after removal 
to afever hospital. 

We notice with pleasure that practical ery mgd is being 
shown with Dr. Hadden both by members of his profession 
and by the lay public. The Council of the Irish Medical 
Association, at a meeting on May 20th, 1895, adopted the fol- 
lowing resolution with relation to this case: 

That the Council of the Association, upon consideration of all the 
circumstances set forth in the evidence submitted to the court in the 
case of Mason v. Hadden, is of opinion that the course pursued by Dr. 
Hadden was such as was imperatively imposed upon him by the In- 
fectious Diseases Act, and that his duty so imposed was discharged with 
due care and discretion. That the Council therefore expresses its 
earnest sympathy with Dr. Hadden in the position in which he has been 
placed by a conscientious endeavour to perform his public duty; and, 
furthermore, regards the decision in this case of great importance and 
fraught with the most serious consequences to the public, as it must 
have the effect of causing the notification of these diseases to be delayed 
until they shall have so far developed as to be extremely dangerous to 
the health of the community. 

Subscriptions to reimburse Dr. Hadden are being collected 
by the Jrish Times (Dublin), and a considerable number have 
already been received, in order that an appeal may be pro- 
secuted in a higher court. We trust that the appeal will not 
be allowed to be passed for want of funds; every practitioner 
in the United Kingdom is personally interested in the revi- 
sion of a verdict which is at once dangerous to the com- 
munity and an injustice to the medical profession. 








SANITARY PIONEERS IN INDIA. 


Tue interest which is now being excited in the subject of 
cholera by the prospect of its approach to the shores of 
Europe by way of Mecca cannot but make the older amongst 
us look back to the times when the theory that cholera was 
conveyed by water was scouted on every hand. It is interest- 
ing, and as a matter of justice to early pioneers it is impor- 
tant, to bear in mind what opposition was encountered by 
the water theory of cholera. Even nowits general acceptance 
can be ensured only by dint of constant preaching and constant 
reiteration of the facts which ought to be well known enough. 
Within three years of the present time a paper was read at 
one of the leading medical societies in London the aim of 
which was to show that, however much or little we might 
know about the cause of cholera, at any rate it was not to be 
found in water. 

Let us then give all honour to the pioneers. Dr. Snow, 
and those who followed him in England, however small their 
reward, at least are known, and their names are honoured in 
the profession; but we fear that those who accepted the 
truth and taught it in India in those early days, when the 
whole force of official opinion went against it, have received 
but little credit for the courageous stand they took against 
the ideas accepted by those who wielded power and influence 
in that most red-tape-ridden country. 

Among these Indian pioneers one should not forget the 
name of Surgeon-General A. C. CU. De Renzy, C.B., who in his 
report on the Sanitary Administration of the Punjab for 1867 
urged —— and again the importance of infected water as a 
cause of cholera. It is interesting to note that even so long 
since as 1867, a time when every discouragement was thrown 
in the way of the water theory of cholera distribution, 
De Renzy reported that the outbreak of cholera in that year 
at Hardwar was probably due to fecal poisoning of the well 
water by cholera discharges. 

He pointed out the meaning of the sudden and simul- 





taneous outbreak of the disease in every section of the 
encampment, and showed its dependence upon implication 
of the water supply. ‘In the present instance,” he said, 
‘‘we find a great multitude, which on April 11th was so little 
tainted with cholera as to be believed to be quite free from 
it, thoroughly contaminated in all its parts on the 12th.” He 
then pointed out the manner in which the excreta of the 
multitude were disposed of by burial in a sandy soil, through 
which water percolated with great facility, and stated that 
cholera certainly was in the neighbourhood, probably in the 
camp. and that the great rainfall on the night of the 11th 
and the morning of the 12th washed down these discharges 
through the porous soil, and carried them into the wells; 
and that the cholera contagium having thus found admis- 
sion to the nen water, cholera broke out in all parts of 
the camp with explosive suddenness. 

In the same report, speaking of cholera at Simla, he said: 
‘The prevalence of cholera in these beautiful and naturally 
healthy stations is chiefly due, I believe, to the same causes 
that give rise to it at Peshawur—cholera-tainted water.” Nor 
did he speak without reason. His description of the spring 
supplying one of the large reservoirs is a striking commentary 
on the sort of civilisation which is introduced into a country 
by British occupation when the official class does not accept 
the canons of sanitation. ‘‘ The water bubbles out of the rock 
over an area of about 8 square feet; on this spot when I in- 
spected it on January 18th I found fecal matter, bones, old 
shoes, empty sardine boxes, preserved soup tins—in fact, the 
refuse and filth of the club overlooking it. The soil about 
the spring was a rich compost, formed by the decay of 1:eaves 
and the excremental accumulations of years deposited from 
the club. The fecal matter and the compost were being 
gradually worn away by the current and carried into the 
reservoir for distribution to the residents in their drinking 
and cooking water.” 

This, it may be retorted, is ancient history ; certainly it is a 
quarter of a century old, but how slowly we advance in such 
matters even in a quarter of a century, unless we accept the 
dogma of the water carriage of disease, is well shown in 
Dr. Barry’s quite recent report on enteric fever in the Tees 
Valley. His photographs of the banks of the river whence 
the water supply was drawn quite tally with De Renzy’s 
description of the spring at Simla. This description occurs 
in a report for 1868. To usin England, who date our certain 
knowledge of the water carriage of cholera from Snow’s re- 
searches many years before, the acceptance of such doctrines 
in 1868 may seem only natural. It is necessary, however, to 
bear in mind the stolid resistance of the water theory of 
cholera which for long after that period was offered by those 
in authority. Surgeon-General oe. Sanitary Com- 
missioner with the Government of India, in his Report for 
1872, said: ‘‘That it would be aegross exaggeration, as it 
would be pure assumption, to affirm that the troops and other 
communities who were attacked suffered because they drank 
water which had been contaminated with cholera discharges.” 
And again: ‘The belief in the dissemination of cholera 
through water is founded on bare assertions altogether un- 
substantiated by details—bare assertions such as would not 
be received by any judicial court, even in the pettiest case 
that could be brought before it.” When such views were 
held by high officials, no small credit should be given to those 
who in the face of it preached the opposite doctrine, and 
a say that honour should be given to whom honour 
is due. 








HALEF-TIMERS IN TEXTILE FACTORIES. 
[FROM A CORRESPONDENT. | 
Five years have now passed by since an international labour 
conference assembled at Berlin, composed, not of the dele- 
gates of socialist and anarchical associations, but of the sober 
representatives of all the principal European Governments, 
convened by the invitation of the German Emperor issued 
little more than a twelvemonth after he had ascended the 
throne. The proposal was at first received with ridicule or 
incredulity, as the dream of an enthusiast, and we were told 
that the resolutions of the Conference would, however excel- 
lent inthe abstract, remain dead letters, since there was no 
common authority to enforce them, and no probability of the 
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different nations severally and spontaneously adopting them 
in their factory legislation, at any rate as society was at 

resent constituted. Yet Sir John Gorst, in his eloquent 
arewell to his colleagues at Berlin, said: 

We trust that the result of our labours will not end with the drawing 
up of protocols, but that the Governments represented will give most 
serious attention to the yo Toy: we have made...... We can pledge 
ourselves for Great Britain that our Government, faithful to its action in 
the past, will conform resolutely in the future to, even if it do not go 
beyond, the benevolent principies of the Conference. The limit of twelve 
years has been generally adopted by the Conference in consideration of 
eo comenes of the physical, moral, and intellectual development of the 
children. . je : 

One of these recommendations was ‘that the inferior 


limits of age at which children may be admitted to under- 
ground work in mines should be gradually raised, as ex- 
rience may prove the possibility of such a course, to 
ourteen years complete,” and an exception as regards the 
meral twelve year limit in favour of Italy and Spain was 
firmly opposed by Great Britain. 

This was in 1890, and now, in 1895, no attempt has been made 
in this country to redeem the pledge thus solemnly given by 
our senior representative, and promptly confirmed by the 
Prime Minister, Lord Salisbury. France has accepted it, 
Germany and Switzerland have gone beyond it, fixing 13 
years as the lowest age, and England alone sends her 
children to work at 11 or 10 if they pass a certain standard at 
school, while work in mines begins under ground at 12, and 
where the standard for total exemption is low there is no 
restriction to their work except the statutory limit for all 

es of ten hours a day or fifty-four in the week, and yet an 
eight hours’ day for adult men is well within the range of 
practical politics. 

It is, however, not so much the millowners and masters 
who are to blame, as the operatives themselves, who, especi- 
ally in piecework, are the employers of their own and others’ 
children as ‘‘tenters,” ‘‘ doffers,” ‘‘ scavengers,” etc. It is 
they who have always opposed any raising of the age, while 
agitating for shorter hours for themselves. Thus the opera- 
tive spinners of Bolton not long since, having described in 
their annual report the conditions under which the 
*¢ minder ”—an adult—worked, in the following words: 

“Tn addition to these disadvantages he has to labour in a temperature 
ranging from 80° to 110° F., and in a vitiated atmosphere, which is not 
completely changed even once in a week. These conditions render him 
peculiarly liable to contract chest complaints and rheumatic affections ;” 
declared that ‘‘eight hours a day was sufficient for adults 
under such trying conditions ; ” and at a subsequent meeting, 
‘* having carefully considered the proposal to raise the age of 
half-timers from ten to twelve years, they were strongly of 
opinion that such an amendment was totally uncalled for,” 
asserted ‘‘ that a child did not suffer either physically or in- 
tellectually,” and ‘‘ respectfully urged the Government not to 
accede to the demand for raising the age of partial exemp- 
tion ” from five or more hours’ work in addition to three hours 
subsequently spent in school. Whether they do suffer or not 
may be judged from the testimony of medical officers of 
health, certifying surgeons, inspectors of schools and of fac- 
tories, and Royal Commissions. Dr. Sidney Barwise, when 
medical officer of health for Blackburn, stated that 20.9 per 
cent. of the deaths of cotton operatives took place between 
the ages of 10 and 25, the corresponding percentage among 
labourers being 6.8. Dr. Torrop, certifying surgeon at Hey- 
wood, said: ‘‘ The promising child of 10 degenerated into the 
lean and sallow young person of 13, until a whole population 
became stunted.” The average weight of ‘‘ healthy ” children 
of 13 or 14 being 14 lbs. below that of other children of the 
same age, and the growth of a large number very much 
worse. 

One of Her Majesty’s inspectors of schools wrote of a little 
girl of 11 years: 

The child rose at 5 a.m. and walked through frost and snow nearly two 
miles to the mill. Work began at 6 and continued till 8.30, when there 
was an interval for breakfast, the child not leaving the mill. At 9 work 
again till 12.30, then dinner (such as she could bring with her) in the 
mill. At1.20the child trudged off to school at2P.m. To school! to 
comprehend the decimal point, to conjugate the verb ‘‘ to — ” or per- 
chance to fathom the idiosyncrasies of English etymology unt 1 4.30 P.m. 
And this in England at the end of the nineteenth century ! 

Work in a steaming temperature of 80° to 100° F., perhaps 
with water standing on the floor, legs and feet bare, and only 
cotton knickers or frocks; then straight into the cold 
draughty passages to eat an unappetising meal. 





The rules against cleaning machinery in motion are 
habitually igoetee by the employers of child labour, and in 
the Bolton district in one year 160 out of a total of 627 acci- 
dents, or one-fourth, happened to children while thus ille- 
gally engaged. The inspector can rarely visit a factory 
oftener than once in a year, and can never take the workers 
totally unprepared. In some mills,it is asserted,even the 
registers are systematically falsified, the steam turned off 
and the cisterns of the wet bulb thermometers refilled with 
cold water before the daily thermometric and hygrometric 
observations required by the Act are recorded. 

The standards for partial and total exemption from schoo) 
attendance are determined by local by-laws, which vary in 
different districts. Thus five per cent. of the children are 
partially exempt in the first standard or none, ten per cent. 
in the second, 60 per cent. in the third, 20 per cent. in the 
fourth, and 1 per cent. in the fifth; while 30 per cent. are 
wholly exempt on reaching the fourth, and 48 the fifth 
standard. 

The Act requires that the child shall be “ beneficially and 
necessarily employed,” but though this is usually taken to 
mean that work can be found in a mill, too often no such 
condition is demanded, and it is a mere excuse for taking the 
child from school to earn money, perhaps in some wholly un- 
regulated work. The practices of different school boards 
wey eg For example, the Halifax Board, as Mr. 
Wilson, Her Majesty’s Inspector of Schools explains, 
imposes only a nominal standard (the second) for partial 
exemption, allows the provision for ‘‘ beneficial and neces- 
sary” employment to become a dead letter, and does not 
require a statement from the employer before issuing the 
labour certificate; while the Huddersfield Board insists on 
the fourth standard, allows no child to go to work unless 
the clerk is satisfied, after inquiry, that its employment is 
necessary—on account of the poverty of the parents, the 
number of the family, or some equally satisfactory reason— 
and requires a declaration to be signed by the employer that 
he is poapenee to employ the child; the result being that, 
while Halifax has the smaller — it has five times 
as many half-timers, and the number of so-called ‘‘ domestic” 
half-timers in Halifax is nearly equal to the total of domestic 
and factory half-timers combined in Huddersfield. In other 
towns the disproportion is even greater; for example, Black- 
burn and Derby,’ with like populations, have respectively 
7,892 and 7 half-timers, all told. As to the ‘‘ necessity” of 
employment, it is a fact that the majority of half-timers are 
not the children of ill-paid artisans and poor widows, but of 
comparatively well-to-do weavers and spinners; indeed, 
many come from families in receipt of good wages, even 
from some whose aggregate earnings amount to £4, £6, or £8 
aweek! The operatives of Oldham save £10,000 annually 
for going to the seaside at the ‘‘ wakes,” and yet there are 
over 6,000 half-timers in that town. Nor can the bogey of 
foreign competition be justly urged in extenuation while 
adults are clamouring for shorter hours. Mr. Mundella, 
referring to the statement of Mr. Matthews, the late Home 
Secretary, that if they raised the age of half-timers the silk 
trade would be destroyed, pointed out that by far the largest 
silk industry was in Switzerland, where there were no half- 
timers, and children did not begin to work till they had 
reached the age of 14. Well might he say of Mr. Matthews’s 
definition of half-time ‘‘as a combination of technical and 
literary education which sharpened the child’s wits” that “ it 
was one of the most preposterous fallacies ever trotted out by 
an interested class to hoodwink the community.” And now 
that his —_" is in power, they have brought in a Factory 
Bill which cares for dockers and navvies but has not a word 
to say for the little factory slave! 


1 These two towns are not ey gpmpeaette ; the work is too much 
unlike. 








PRoPOsED INTERNATIONAL SurGicAL Conaress —At the 
German Surgical Congress recently held in Berlin, Professor 
Gussenbauer announced that a proposal had been received 
from some American surgeons that an international surgical 
congress should be organised, which should meet every five 

ears at different places. The German Congress appeared to 
e favourably inclined to the proposal. 
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PAYMENT FOR POLICE CALLS. 


A CORRESPONDENT, who signs himself ‘‘ Viator,” states that 
he was recently called three miles from his house to attend 
to aman who had been run over and seriously injured. The 
messenger, the injured man’s brother, said that he had 
wished to take him to the local hospital but that a police- 
man who was present said that he must not be moved until 
he had been seen by a medical man, and told the brother to 
go for ‘‘the nearest doctor.” Our correspondent states that 
he found the man, who had been run over, drunk and in 
charge of a policeman, but without any serious injuries. 
‘Viator ” sent a bill for half a guinea to the superintendent 
of police, who, in reply, wrote: ‘‘I am in no way liable to 
pay the bill returned herewith neither can it be shown in 
the police accounts.” He further suggested that the person 
liable was the {injured man. The incident thus related is a 
sample of many others which are brought to our notice from 
various parts of the country from time to time. ‘‘ Viator” 
has certainly been very badly treated but we are afraid his 
only legal remedy would be to take out a summons in the 
county court against the person who actually requested his 
attendance, that is the brother of the injured man, which, 
of course, would settle nothing as regards the police. As 
we have more than once pointed out in these columns, the 
rule of the metropolitan police is that when a surgeon is 
called by the police to a station or attends by their request 
elsewhere to visit a person suffering from injury or illness, 
or even supposed to be so suffering, a certificate of attend- 
ance is to be given by the inspector on duty to the surgeon 
which ensures him payment for his services at certain fixed 
fees ; and there seems no reason why a similar course should 
not be adopted by the various police authorities outside the 
metropolitan area. The only person, however, who could 
influence those authorities to move in the matter is the 
Home Secretary, and the present case seems in every way a 
suitable one to lay before him. 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 
Nortcsz is hereby given that the Library of the British Medi- 
cal Association will be closed from May 24th till June 4th 
next for the purpose of cleaning and painting. 














NOTICE OF QUARTERLY MEETINGS FOR 1895, 
ELECTION OF MEMBERS. ' 
Meetines of the Council will be held on July 10th and 
October 23rd, 1895. Candidates for election by the Council 
of the Association must send in their forms of “yy to 
the General Secre not later than twenty-one days before 
each meeting—namely, June 20th and October 2nd, 1895. 
Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular-summoning the meeting at which 
they seek election. 
Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SouTH-EASTERN BRANCH.—The annual meeting of this Branch will be 
held at Hastings on Wednesday, June 12th. Dr. B. H. Allen, President- 
elect.—T. JENNER VERRALL, Honorary Secretary and Treasurer, 97, Mont- 
pellier Road, Brighton. 


SouTH-EASTERN BRANCH: EAST SussEX DISTRICT.—The next meeting 
of this District will be held at the Calverley Hotel, Tunbridge Wells, on 
Tuesday, May 28th. Mr. James Bisshopp will preside. Meeting at 3.30 
P.M. Dinner at 5.30, charge 6s., exclusive of wine. The following com- 
munications have been promised :—Dr. Adeney: Heart Disease occurring 
in Old People. Mr. J. B. Footner: A Case of Tumour of the Breast of an 
Extraordinary Size. Dr. Bisshopp: A Case of Morvan’s Disease. Dr. 
Ranking: The 4nd ofGirlhood. Dr. Starling : The Selection of an 
Anesthetic. Dr. Vise: Short Notes on a Case of Scurvy Rickets and its 
Treatment.—J. W. BATTERHAM, Honorary District Secretary, Bank House, 
Grand Parade, St. Leonards-on-Sea. 





METROPOLITAN COUNTIES BRANCH.—The annual general meeting of 
this Branch will be held: on Tuesday, June 11th, at 5.15 p.M., at the Royal 
Forest Hotel, Chingford._ANDREW CLARK and ISAMBARD OWEN, Hono- 
rary Secretaries. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DistrRiIcT.—The 
annual meeting will be held at St. Thomas’s Hospital (by kind permis- 
sion of the Treasurer), on Thursday, May 30th, at 4P.m. The election of 
officers for the next year will take place. Cases of clinical interest from 
the wards of the hospital will be shown and demonstrated upon by mem- 
bers of the hospital staff. All practitioners, whether members of the 
Association or not, will be heartily welcomed.—H. BETHAM ROBINSON, 
Honorary Secretary, 1, Upper Wimpole Street, W. 


NORTHERN COUNTIES (SCOTLAND) BRANCH.—The annual meeting will 
be held in the Gordon Arms Hotel, Elgin, on Thursday, June 20th, at 12 
noon. Members desirous of making any communication, or members of 
the profession within the district who may wish to become connected 
with the Branch, will oblige by ee the Honorary Sec- 
retary not later than June 12th.—J. W. Norris Mackay, Honorary Secre- 


tary, Elgin. 


BATH AND BRISTOL BRANCH.—A meeting of this Branch will be held in 
the Medical Library of University College, Bristol, on Wednesday even- 
ing, May 29th, at half-past seven o’clock, Nelson C. Dobson, F.R.C.S., 
President. The following communications are expected: Dr. J. G. 
Swayne: Cases of Induced Premature Labour for Diseases of the Mother 
not causing Obstruction to Delivery. Mr. J. Freeman, F.R.C.S.: On the 
Administration of Ether as an Anzsthetic. Dr. J. Michell Clarke: 
Demonstration of (a) Urobilin and Methemoglobin from Urine of a Case 
of Pernicious Anemia, with Attacks of Paroxysmal Methemoglobinuria ; 
(b) peneens Cells in Blood from a case of Leucocythemia. Dr. P. 
Watson Williams: A specimen of Cardio-Vascular Hypertrophy in Chronic 
Granular Kidney. Dr. H. Waldo: A Case of Myxcedema; the Patient to 
exhibited.—_E. MARKHAM SKERRITT (Clifton), W. M. BEAuMonT (Bath), 
Honorary Secretaries. 





East ANGLIAN BRANCH.—The annual ‘general meeting of this Branch 
will take place in the Castle, Framlingham, on Thursday, June 13th, at 
12 at noon, under the presidency of Mr. G. E. Jeaffreson. It is requested 
that gentlemen desirous of joining the Association or Branch, and mem- 
bers willing to read papers or contribute cases to the meeting, will com- 
municate at once with one of the Secretaries. Members desirous of 
nominating candidates for election as officers of the Association under 
By-law 9, must send their nominations to Dr. Barnes, so as to reach him 
not later than May 23rd.—_EpGarR G. BARNES, M.D., Eye; MICHAEL 
F ment oe me M.D., Norwich; THoMAs CARR, M.D., Braintree, Honorary 

cretaries. 


BORDER COUNTIES BRANCH.—A meeting ofthis Branch will be held at 
Penrith, on Friday, May 3lst. Members desirous of reading papers, etc., 
— without delay with J. ALTHAM, Honorary Secretary, 

en . 


MIDLAND BRANCH.—The annual meeting will be held at Derby on 
Thursday, June 13th. Members desirous of reading papers or exhibiting 
cases are requested to communicate with the Honorary Secretary before 
May 27th. Gentlemen who wish to be elected to the Association through 
the Branch Council must send in their application by the same date.— 
W. A. CARLINE, M.D., Honorary Secretary, Lincoln. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Liverpool on WednéSday, June 19th. Gentlemen 
wishing to read papers, give demonstrations, or make any communica- 
tion to the meeting, are requested to communicate as soon as possible 
with Dr. JAMES BARR, Honorary Secretary, 72, Rodney Street, Liverpool. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meetin 
of this Branch will take place on June 13th, at 3.30 P.M., in the Medi 
Institute, when, after the transaction of formal business, the President- 
elect, Dr. A. H. Carter, F.R.C.P., will deliver an address. The annual 
dinner will be held the same da: , at the Great Western Hotel, at 6.30 
P.M. Gentlemen desirous of attending should send their names to 
GILBERT BARLING, Honorary Secretary, 85, Edmund Street, Birming- 
ham. 





STAFFORDSHIRE BRANCH.—The the third general meeting of the pre- 
sent session will be held at the Bell Medical Library, Wolverhampton, on 
Thursday, May 30th. Dr. Charlesworth (the President) will take the 
chair at 3.30.—GEO. REED, Honorary Secretary, Stafford. 





NorRTH OF ENGLAND BRANCH.—The spring meeting will be held at the 
Royal Infirmary, Newcastle-upon-Tyne, on Thursday, May 30th, at 
4.45 P.M. Dr. Gowans will read notes on recent cases of Abdominal and 
Brain Surgery. Mr. Williamson will show ay or 9 from a Melanotic 
Sarcoma of the Ciliary Body. Dr. Murphy: (1) A Specimen of Extra- 
uterine Gestation Diagnosed (by Dr. Robertson, of Ryhope) and Removed 
before Rupture. (2) Notes of a Series of Cases of So-called Puerperal 
Fever treated by Abdominal Section; and another series treated by 
curetting and drainage. The Secretary will be glad to receive 
notice of other communications. The dinner after the meeting will take 
place at 6.30 P.M., at the Douglas Hotel; 6s. 6d. each, exclusive of wine.— 
G. E. WILLIAMSON, F.R.C.S., Honorary Secretary, 8, Eldon Square, New- 


c :stle-upon-Tyne, 
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SHROPSHIRE AND MID-WALES BRANCH, 
Tue spring meeting of this Branch was held at the Salop 
Infirmary on May 10th, Mr. J. M. M’Carruy, President, in 
the chair. Thirty-two members were present. 

New Members.—The following new members were elected: 
Mr. E. W. Cooke, Shrewsbury; Dr. F. Edge, Wolverhamp- 
ton; Dr. C. R. Leader, Worthen. 

The late Dr. A. G. Brookes.—The Prestpent announced 
the death of Dr. A. G. Brookes, a former member, and a vote 
of condolence with his relatives was passed. 

Branch Representative on Council.—Mr. J. D. Harries was re- 
elected to represent the Branch on the Council of the Asso- 
ciation and on the Parliamentary Bills Committee. 

Amendment of Medical Acts.—The report of the Subcom- 
mittee appointed to consider the proposed Bill to amend the 
law relating to unqualified persons who practise medicine and 
surgery was considered. The Subcommittee recommended 
that the Bill should be made much stronger so as to include 
‘*bonesetters ” and some forms of ‘‘ counter prescribing,” and 
advised that the resolution passed by the Lancashire and 
Cheshire Branch Committee be adopted, namely: 

.That in any Bill aiming at the suppression of unqualified practice the 
act of practising medicine, surgery, or midwifery for gain by an un- 
qualified person should be made penal. Fs 
Further, that under Clause rv, Section 2, the British Medical 
Association, as represented by its Council should be express] 
included. Also that to give the power of instituting proceed. 
ings to any private person unless with the consent of one of 
the bodies mentioned in the clause would be unwise. After 
some discussion these -recommendations were adopted 
unanimously.—Mr. Eppowss proposed : 

That the members of this Branch consider that the time has arrived 
when the Council of the British Medical Association should take action 
whereby they may be able to devote some of their funds to the prosecu- 
tion of unqualified practitioners. 

The resolution was seconded by the PRESIDENT, carried nem 
con., and ordered to be forwarded to the Coancil of the As- 
sociation. 

Abuse of Medical Charities—A communication was read 
from the Council of the Association re abuse of medical 
charities, and a Committee was appointed to inquire into and 
report upon the matter in this district. 

The Cork Branch.—A communication was read from the 
Council of the Association re the action of the Cork Branch. 
Dr. Czsarn moved and Dr. CALWELL seconded a resolution 
strongly commending the action of the medical men of Cork 
in reference to the benefit clubs of that city as worthy of all 
support, and strongly condemning the conduct of those 
medical men who accept such appointment under existing 
circumstances. Resolution carried nem. con. 

The Anderson Appeal Fund.—A resolution passed by the 
Council of the Branch on January 7th, 1895, approving of the 
action of the Civil Rights Defence Committee, and warmly 
commending the Anderson Appeal Fund to its members was 
—_ and copies of the appeal were distributed to the mem- 

ers. 

Communication.— Dr. CurngetTon read notes of a series of 
cases of Dilatation of the Stomach. He recommended wash- 
ing out the stomach by means of a long siphon tube, and 
showed the apparatus required. He considered that the 
method was not inapplicable to cases in which the dilatation 
was the result of malignant stenosis. In his experience the 
cases had usually occurred amongst the agricultural popula- 
tion, and he believed that this was largely due to an excessive 
om gery: of farinaceous matter (especially potatoes) in their 

iet. An interesting discussion ensued, in which many mem- 
bers took part. 

Caees and Specimens.—The Prestpent showed: (1) Several 
cases of Miners’ Nystagmus, and demonstrated how the phe- 
nomenon could be elicited or increased by posture. (2) A 
case of Partial Paralysis of the Hand following Spinal Injury. 
—Dr. CHARNLEY showed: (1) A case of Pulsating Tumour of 
the Neck. (2) A case of Sarcoma of the Fauces.—Dr. GARDNER 
showed a case of Pseudo-hypertrophic Paralysis.—Mr. Gopson 
showed a case of Spinal Curvature.—Mr. Rorz showed a 
specimen of Suppurating Ovarian Tumour showing immi- 
nence of rupture, which he had recently removed.—Mr. T. 
Law Wess showed Microscopical Preparations illustrating 
diagnosis during life of Carcinoma of Large Intestine, 





Tea.—After the meeting the President entertained the 
members at tea. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
AN ordinary general meeting of the Aberdeen, Banff, and 
Kincardine Branch was held at Aberdeen on May 15th; 
Professor Oaston in the chair. 

The late Samuel Davidson.—On the motion of the CHAIRMAN 
the Branch passed a vote of condolence with the family of 
the late Dr. samuel Davidson, of Waitte, on his demise ; and 
the Secretaries were instructed to enter the same in the 
minutes, and to intimate it to his son Dr. A. Gordon 
Davidson. 

New Members.— Brigade-Surgeon-Lieutenant-Colonel David- 
~ _ Dr. J. Ellis Milne were admitted members of the 

ranch. 





Pr Con*oint Meeting.—An invitation from the Dundee 
and District Branch to a conjoint meeting to be held at 
Dandee on May 29th was read; and the Secretaries were 
instructed to accept the same on behalf of the Branch, and to 
intimate the meeting to the members. 

Operative Treatment of Congenital Hip Dislocation.—Professor 
OastTon gave a description of the operative methods of treat- 
ment of congenital hip dislocation, and showed a patient on 
whom he had operated for this condition with marked im- 

rovement.—Dr. Mackenzig Boortu read notes of two cases of 
rostatic Calculus, and showed specimens. 





GRAHAMSTOWN AND EASTERN PROVINCE BRANCH. 
AN ordinary meeting of this Branch was held in the Albiny 
General Hospital on April 23th; Dr. GreatHEapD in the 
chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Communications —The following papers were read :—(1) By 
Dr. GREENLEES: General Paralysis of the Insane; Patients 
from the Asylum and Microscopic Slides were shown. (2) 
By Dr. Brack: The Bacteriological Diagnosis of Diph- 
theria; Slides, Cultures, and Charts were shown. (3) By Dr. 
GREATHEAD: Some Surgical Lung Cases; a Patient from the 
Hospital was shown. 

Vote of Thanks.—The usual vote of thanks to the Chairman 
closed the proceedings. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Hospital Appointments in Paris.—The Assistance Publique and 
Emergency Cases.—The Bouzey Catastrophe and the Public 
Health.—Centenary of the French Institute.—Athletic Sports 
in France.—Erection of a Memorial to Dr. Laitller.—General 


News. 

Accorp1NnG to the new law in connection with hospital reform 
the chefs de service, the duly appointed assistants, or their 
substitutes, will, after each hospital consultation in the out- 
patient department, receive a jeton de présence entitling them 
to receive 43. 8d. The assistant staff officer will be elected 
for ten years; they can remain during another year if sanc- 
tioned by the Conseil de Surveillance. In order to obtain this 
post the candidates must have a French M.D. degree, and 
have been four years interne in the Paris hospitals. The 
assistant surgeons are selected by a special committee of 
surgeons ; the assistant physicians by the presidents of im- 
portant medical societies. 

A case of death in the streets has attracted a good deal of 
attention. A police commissary directed that a man found 
in a fainting condition in the Rue d’Aboukir should be at 
once removed to the Hétel-Dieu. There he was refused 
admission. The policeman took him to the office of the com- 
missary, and he was afterwards humanely taken to a hotel. 
The next morning he was again picked up in a fainting fit, 
and taken to another police commissary’s office. Every 
available means were used to restore consciousness, but he 
died shortly after his arrival. The two commissaries have 
sent in a joint report to the Prefect ef Police, drawing atten- 
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tion to the fact that notwithstanding the means possessed by 
the Public Assistance, it admits its inability to give shelter 
toadying man. The Progrés Médical declares that all cases 
brought in at night should be received at hospitals, and only 
rejected the next morning after a careful examination, which 
is impossible at night. 

The Subcommittee of the Health Council have inspected 
the districts flooded in the Bouzey catastrophe. They report 
that the sanitary measures prescribed have been promptly 
and successfully carried out, oats and other quick-growing 
cereals and plants have been sewn, the mud banks have been 
removed, and the public health is said not to be in danger. 
There is, however, one uncomfortable little circumstance. 
Some of the inhabitants of Bouzey imprudently drank con- 
taminated well water, and ‘‘cases of indisposition” have 
already been notified, but apparently not classified. The 
Committee of Health insists that the use of the contaminated 
wells should be forbidden. The Prefect of the Vosges has 
visited Nomexy, where it was feared an epidemic might break 
out in consequence of the mud which had soaked into the 
foundations of the houses and the cultivated lands. Bouzey, 
Chamousey, Sanchey, Uxeguey, Domévre were subsequently 
visited by the Prefect. 

All the sections of the Institute of France have met to 
consider the ne drawn up by the Centenary Festival Sub- 
committee. All the foreign members (associates and cor- 
responding members) will be invited for October 24th, the 
date of the festival. An imposing ceremony will take place 
at the Sorbonne, at which the President of the Republic will 
be present. The President will entertain the members of 
the Institute and their guests at the Elys¢ée. There will be 
innumerable Ministerial receptions and banquets. Ex- 
cursions will also be organised. A dramatic performance 
will also take place at the Comédie Frang¢aise, on which 
occasion some verses written for the occasion will be 
delivered. 

Athletic sports are making their way in France. The 
Norman ‘‘Lendit,” under the patronage of the Union des 
Sociétés Francaises de Sports Athletiques. will take place at 
£vreux on June 4th and 5th. M. Zeort, Rector of the Caen 
Academy, will act as president. Pupils under 15 will not be 
permitted to take part inthe matches. The same player can- 
not be entered for more than four ‘‘ events.” The over-fatigue 
which resulted last year from the ‘“ Lendit” will thus be 
avoided. Fourteen schools and lycées will take part in the 
** Lendit.” The programme comprises walking matches, 
football, cycle matches, leaping, boxing, shooting, gymnas- 
tics, and fencing. On May 5th the sixth i meeting 
took place at the Voltaire Gymnasium. The prizes were dis- 
tributed on May 20th at the Tribune, by M. Griard, Rector of 
the French Academy. Ina short address M. Griard pointed 
out the hygienic advantages of athletic sports, and combated 
the opinion of Professor Mosso that classical and scientific 
studies suffered in consequence. 

A bust of Dr. Lailler has been placed in the St. Louis Hos- 
ital. Hewes more than a Chef de Service; he was a bene- 
actor to the hospital and also a defender. Communists and 
afterwards the Versailles troops summoned him to deliver the 
hospital into their hands; he refused in both instances. At- 
tached to the St. Louis Hospital is a library for the benefit of 
the patients, also a school for children with contagious skin 
diseases. The school is to be called ‘‘ Ecole Lailler.” The emi- 
nent surgeon Chaissagnac said: ‘‘ Lailler is unbearable; no 
one has made more discoveries than he, and no one keeps so 
much in the background ; he has the mania of anonymity.” 

‘* La Société d’Encouragement au Bien” has awarded a civic 
crown to Dr. Roux. 





ROME. 


A Training School for Nurses.—Opening of a New Ophthalmic 
Hospital.—A New Meteorological Station New Hygienic 
Regulations.— General News. 

A very influential committee has been formed in Rome com- 

posed largely of ladies belonging to some of the chief Roman 

families, and including Professors Rossini, Mazzoni, and 

Tosti, for the purpose of founding a training school for female 

nurses to attend the sick at their homes. Such an institu- 

tion is much needed here as, up to the present, there has 








been nothing of the kind for the Italians. The English- 
speaking residents and visitors are, however, well provided 
with nurses, as there are two excellent nursing homes here, 
the English Nursing Sisters, a Catholic community who also 
do a considerable amount of good work amongst the Roman 
poor, and St. Paul’s, which is an American institution. Both 
these homes also receive resident patients. The Italian 
school will be in connection with one of the large hospitals, 
where the probationers will be instructed under the guidance 
of the medical staff and the sisters of the hospital. The 
course of instruction will be practical and theoretical, and 
will extend to two years. At the end of the term the proba- 
tioners, after passing an examination, will obtain a certifi- 
cate, and the committee will recommend them for employ- 
ment. They must be either single or widows, and not less 
than 21 or more than 35 years of age. The first course will 
begin on June 15th next. 

A new ophthalmic hospital for the poor of the province of 
Rome was opened on May 12th. Itis situated at the foot of 
the Janiculum, and is well adapted to its requirements. 
The building has been given by Prince Torlonia, and the 
Provincial Administration have furnished it, and will pro- 
vide the cost of maintenance. The hospital is so arranged 
that the male and female sections are completely separated. 
It contains forty-four beds; a splendid operating room, semi- 
circular in shape, with marble floor, and lighted from above; 
refectories, rooms for the professor and his assistants, a 
little chapel, and out-patient departments. The organisation 
has been carried out by Professor Scellingo, who has gratui- 
tously assumed the directorship. 

A meteorological station has been lately established in 
Rome in connection with the Institute of Public Health, 
under the direction of Professor Pagliani. It is furnished 
with all the instruments and apparatus required, especially 
those which are necessary for a investigations in 
connection with biology and hygiene. Observations are 
taken three times a day, and the results will be published 
annually. 

The Giunta discussed at their last meeting the proposed 
new hygienic regulations for Rome. These regulations have 
been compiled by Assessor Panizza, and embrace all the 
branches of hygiene and public health, and also include the 
reorganisation of the sanitary offices and the personnel. The 
Giunta agreed to the regulations with slight alterations, and, 
as soon as they are completed, they will be placed before the 
Council. It is said that the Syndic wishes to have them 
passed by the Council before the administrative elections 
take place. 

The annual Congress of the Italian Society of Medicina 
Interna will be held in Rome in October. Sero-therapeutics 
will be one of the chief subjects for discussion, in which Pro- 
fessor Foa, of Turin; Maragliano, Genoa; De Renzi, Naples ; 
and Giovanni, Padua, will take parte 

Dr. Patrizi, assistant in the physiological laboratory of 
Turin, has been appointed Professor of Physiology and 
Materia Medica to the University of Ferrara. 


CORRESPONDENCE. 


THE OBSTETRICAL SOCIETY AND THE MIDWIVES’ 
QUESTION. 

Srr,—I see that my friend Mr. Victor Horsley hopes “‘ that 
properly educated women will obtain registration as ‘ mid- 
wifery nurses.’” Will he kindly define exactly what he 
means by the new-fangled name ‘ midwifery nurse?” This 
is the more desirable since I understand that the term is - 

roved of by some members of the General Medical Council. 
Tf by ‘midwifery nurse” is meant a properly-educated 
woman of the kind now generally known as a “monthly 
nurse,” that is, one who is to nurse a lying-in woman durin 
and after her confinement under the supervision of a medica 
man who is to attend the patient in labour, then, of course, 
the midwives question would not be touched, even if Mr. 
Horsley’s hope were realised. If by ‘‘ midwifery nurse’ he 
means a woman of the kind now examined and certificated by 
the Obstetrical Society, who is supposed to be capable of 
attending women in natural labour, then the difficulty of the 
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midwives question is only met by calling a woman who is in 
fact a midwife by another name. 

Ihave always understood that a spade is not the less a 
spade when it is called a shovel; but perhaps this principle 
— not extend to calling a midwife a ‘‘ midwifery nurse.”— 

am, etc., 


Hanover Square, W., May 18th. W. S. PLayrarr. 





Srmr,—In regard to the letter in the British MeEpican 
JouRNAL of May llth, from Dr. Pratt, concerning the ap- 
— of a midwife by the Leicester Board of Guardians, 

feel that it is due to the latter body that the actual facts 
should be made known. 

Up to six months ago the guardians employed a midwife to 
attend the r in their confinements, but, owing to com- 
plaints made on behalf of the poor, they considered this 
state of things eminently unsatisfactory, on account of the 
neglect of the mothers and babies after confinement, and the 
absence of any attempt on the part of the midwife to carry 
out the most elementary antiseptic precautions. I believe I 
am right in saying that there was no particular evidence of 
neglect at the time of confinement, or neglect in sending for 
medical aid when required, but the neglect during the time 
following the confinement was sufficiently serious to justify 
a change, and the matter was referred to a committee com- 
posed of the lady members of the Board to report to the 
Board thereon, and make what suggestions they considered 
would meet the requirements of the case. The result was 
the election of a midwife holding the certificate of the Obste- 
trical Society. 

The question of employing the district medical officer was 
considered, but the Board felt that, although the patients 
would be better off than before during labour, the nursing 
afterwards, if the patients were left to the tender mercies of 
neighbours, would counteract any advantage that might 
result from skilled attendance during the actual childbirth. 
The decision was arrived at to employ a midwife who could 
be trusted to send for medical aid when necessary, but would 
thoroughly attend to the patients during the puerperal state. 
I am told on high authority that the question of expense in 
the choice between doctors and midwife never entered into 
the question at all. The arrangement (so far as 1 personally 
am concerned) has proved eminently satisfactory. 

While oem | with Dr. Pratt that any attempt at medical 
sweating should be exposed and deprecated, I think this par- 
ticular matter is one that cannot be classed under this head, 
and it is due to the Leicester Board of Guardians that this 
statement should be made.—I am, etc., 

W. PEMBERTON PBAKE, 


Medical Officer to No. 1 District Leicester Union. 
Leicester, May 17th. 





Srm,—I thank Mr. Horsley for giving me the reference to 
the Act of Parliament, with which, however, I was already 
familiar. The case which I imagined was of set purpose an 
extreme one, in order to emphasise my position as to mid- 
wives, but if Mr. Horsley will read the section of the Act 
with care, he will see that the suggested attendant would 
have done nothing to bring herself within it. MayI also 
point out that although the law may refuse the machinery of 
the courts for the recovery of payment for certain acts, it 
does not thereby render those acts illegal, and that the law 
is to be found not only in the statutes, but in the interpreta- 
tion of them by the courts of law, who, so far, have not 
decided in Mr. Horsley’s favour ? 

I am sorry and I am surprised that Mr. Horsley should 
have found my last letter ‘‘offensive.” Should this one be 
equally unfortunate, I would counsel him not to reply while 
his anger is still hot.—I am, etc., 

General Lying-in Hospital, May 20th. Henry OWEN. 

P.S.—In my last letter ‘‘ would” was printed for ‘‘ could” 
in the twenty-second line. 





Str,—I see that once again the question of midwives regis- 
tration is being discussed in the Brirish MepicaL JOURNAL, 
but already the correspondence has assumed a party character, 
one party auppetting the Bill now before Parliament, the 
other party offering it an uncompromising opposition. Surely 
it is time steps were taken to come to an agreement in this 





most important matter; I mean for the medical profession to 
agree, for the usefulness, the success, the very life of any such 
measure will depend on the support it receives from the 
medical men practising in the country, where it is to take 
effect. I think we are all in accord that the present state of 
affairs is one not to be borne, and that the existence of mid- 
wives is a necessity. Then there are several minor points 
and details that might easily be arranged to meet the require- 
ments of both parties. But with regard to the more essential 
parts it is different ; the one most vital objection raised to the 
present Bill is the want of control, generally and individually, 
of the new order of midwives that it is proposed to create, and 
to meet this objection I would suggest that the new mid- 
wives, made in whatever way it may be agreed, should not be 
allowed to practise except as the servants of some body, such 
as a Board of Guardians, a village nursing association, or a 
maternity charity; that these bodies should be compelled to 
adopt specified rules for the management of the midwives 
employed by them, and that every such body should appoint 
a medical man or medical men as paid or honorary officer or 
officers, or make some arrangement for the payment of any 
medical man that the midwife may call to her assistance. 

I trust some suggestion like the above may be acceptable 
to the opponents of the scheme of ———— as at present 
proposed, and I do not think it would be any real bindrance 
to the object we all want to see achieved ; in fact, it might do 
much to advance it, apart from removing opposition it would 
help to make the Bill practicable in its working. 

I am almost certain that, in country districts at least, the 
receipts from the pure midwifery practice proposed would 
not suffice to support a woman or to induce her to undergo 
the necessary training and examinations and pay the required 
fees. This statement, apart from inquiries and calculations 
I have made on the point, is supported by the admission that 
‘‘of the 2,000 diplomates of the Obstetrical Society, few are 
found practising except as the employées of institutions or 
charities.” 

Of course, if this plan is to succeed nursing associations 
and the various charities suggested must be more in number 
than at present, and in some districts at any rate the guardians 
must co-operate; this would make its adoption more gradual 
than otherwise would be the case—perhaps an advantage. 
However, until there is some recognised system of training 
midwives it is of little use, nay almost impossible, for these 
charities and nursing associations to increase in number. 

This letter is I am afraid, Sir, very crude. but not wasted if 
its meaning is clear and if it in the least little way helps to 
advance a measure that is a ry of the great work of an 
unselfish profession—the relief of human suffering.—I am, 
etc., 


Freshford, May 21st. Cuas. E. 8S. Ftemmine. 





THE NEW MIDWIVES BILL. 

Sirm,—I wish to urge the following objections to the Bill for 
os Registration of Midwives now before the House of 

ords. 

Definitions.—The term ‘‘ midwife” as interpreted by the 
public, means a person competent to attend midwifery. The 
term ‘natural labour’ cannot be applied to any labour untib 
it is completed. ; 

istration.—Not made penal to practise midwifery onl 
penal to assume title. The title ‘‘monthly nurse” woul 
not infringe the Act. The greatest amount of evil is said by 
the supporters of the Bill to be done by women sine diploma. 
They now propose to register these women and ‘hall mark” 
them with a government stamp of competence. 

Privileges of Registration.— Midwives are put by this Bill on 
the same footing as medical practitioners (male and female» 
while they have only to study a small portion of one branch 
of medicine, and no evidence of previous education is re- 
quired as proof of intelligence and ability, to understand 
what is taught. In point of education and intelligence the 
midwife is much inferior to the trained nurse who acts only 
under medical superintendence and control. Normal labour 
is not incompatible with the stillbirth of the child. Is the 
parent to be subjected to the distress and annoyance of ap 
inquest if the child is stillborn? This must be so if the mid- 
wife is not to give certificate. If she is to give it, it is a 
dangerous power. Already, according to Dr. Tatham’s 
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statistics, 45 per cent. of the stillbirths in Manchester are 
certified by midwives. 

Provision for Existing Midwives.—Anyone practising as a 
midwife at the passing of this Act can be registered. The 
number of ignorant women who could give evidence of having 
acted in this capacity is enormous. 

Medical Officer of Health—How can the medical officer of 
health or county council supervise the midwife? Who is to 
report? Are medical men to act as spies? Poor-class mid- 
wifery is mostly done by younger practitioners, who could 
least afford the opposition which would follow his report. 
What an invidious position a young medical man or woman 
would be placed in by this Act! 

Rules.—How will the following cases be dealt with : Linger- 
ing labours; concurrent diseases—heart disease, etc.; ruptured 
perineum—never admitted; suspended animation of child ; 
post-partum hemorrhage ; adherent placenta; abortions and 
miscarriages—treated now by midwives ? Will the aw 
educated midwife be able to diagnose abnormalities? If so, 
she will be tempted to interfere; and if she interfere, she 
will say she acted to the best of her ability in the interest of 
the patient. Conviction for malpractice would be difficult. 

The Position of the Medical Practitioner.—He is to be a spy 
on the midwife. He is to be consulted only in abnormal 
cases. If ayoung man, his experience will be limited and 
the field for its — greatly contracted. He will 
receive half fees for difficult and abnormal cases. The 
responsibility for dangerous and bungled cases will fall upon 
him. Is the registered midwife to be a female only? What 
about the L.M. ? 

The advocates of this Bill are specialists or men in high 
class practice, not working among the poor. The opponents 
are mostly general practitioners with large experience of mid- 
wifery practice, its difficulties and its dangers. They are as 
40 or 50 to 1 of the supporters of the Bill. Would the sup- 
porters of the Bill be satisfied with the attendance of women 
of such limited knowledge and skill as they propose to 
register upon their own wives and daughters? The Bill is 
an attempt at retrograde legislation, and if passed would 
virtually repeal the Medical Acts passed for the public safety 
and well-being.—I am, etc., 

Manchester, May 20th. 8S. Woopcock, M.D. 





THE VALUE OF EXPERIMENTAL EVIDENCE IN THE 
DIAGNOSIS OF DISEASES OF THE CEREBELLUM. 
Sir,—In speaking of the want of unanimity among 

observers regarding the side to which a patient falls, when 

suffering from a lesion of one lateral lobe of the cerebellum, 

Dr. Risien Russell, in the British MepicaLt JouRNAL of May 

18th, says that probably ‘“‘we all mean the same thing, but 

express ourselves differently.” I cannot help thinking that 
in endeavouring to clear up the confusion he has himself 
fallen into an error of expression. After saying that the 
patient rotates away from the side of the lesion, he proceeds 
t» explain this as follows: The patient being placed to stand 
facing the observer, if the right lateral lobe be affected, the 
rotation which occurs will cause the left side of the patient 
to first present itself to the observer, and after that his back ; 
in other words, he executes the movement which, in military 
phraseology, is known as “ right-about-turn.” Or, if we place 
the patient in the recumbent position, flat on his back, and 
cause him to rotate “like a screw going into a bottle,” the 
effect will be to turn him on to his right side; that is to say, 
when the right lobe is affected the patient turns to the right. 

Surely this is rotation towards, not away from the side of the 

lesion, as Dr. Russell states.—I am, etc., 

R. Broucr Feravson, M.A., M.D.Cantab. 
New Southgate, N., May 20th. 





UNIVERSITY REFORM. 

Srr,—May I be allowed to point out that the large vote in 
favour of Mr. T. B. Napier, LL.D., for the London Senatorial 
list is no proof that the bulk of the graduates of the Univer- 
sity of London are opposed to the assumption of teaching 
functions by the present University? Itis, I believe, much 
more a sign that they are masse to any lowering of the pre- 
sent standard for degrees, which they fear will happen if too 
much power is put into the hands of teachers of London 








medical schools. That the present regulations are not suf- 
ficiently elastic is quite possible, but it is, in my opinion, 
a mistake and a slur on the medical student class to represent 
the London University examinations as too severe. That so 
many think they are too severe is due to the inefficient and 
limited teaching in so many middle-class schools. 

When we remember that the medical profession is already 
overstocked it seems to me mistaken kindness to the medical 
student to in any way lower the standard of medical examina- 
tions. Teachers are necessarily interested in — as 
many of their own students as possible, and this bias will be 
much more strongly felt in the case of medical teachers than, 
in that of the schoolmasters. The medical teachers should 
not therefore have a predominance in the councils of the 
coming university even though they may justly be accorded 
a large share of the management.—I am, etc., 

Welbeck Street, May 18th. F. R. WALTERS. 


IS CANCER HEREDITARY ? 

Srr,—Perhaps the most direct way of answering such a 
suggestion as Dr. Walters’s, that ‘‘A mother and daughter 
both suffering from cancer may easily have acquired it from 
a common source without any special predisposition” is by 
an appeal to the fact, demonstrated by me, that the disease is 
so often homotopic in its transmission, that is to say, it 
attacks the corresponding organ in each of the related 
individuals with preponderating frequency. The following 
cases illustrate this in a particularly striking manner : 

1. A woman, aged 53, came under my observation with uterine cancer, 
whose maternal grandmother. mother (aged 45), mother’s sister, and the’ 
patient’s two sisters (aged 32 and 36) had all died of cancer of the 


uterus. 
2. In acase recorded by Sibley, a mother and her five daughters all 


died of cancer of the left breast. 
3. Of the celebrated ponegette family, Napoleon I, his father, his 
brother Lucien, and two of his sisters all died of cancer of the stomach. 
Cases of this kind seem to me to prove conclusively the 
hereditability of cancer.—I am, etc., 


Preston, May 18th. 


CLUBS AND THE PROVIDENT PRINCIPLE. 

Sm,—Dr. Fraser, in his letter in the British MEpicaL 
JouRNAL of May 18th, has travelled very widely beyond the 
principle hitherto involved, namely, the difficulty of deciding 
a wage limit for provident dispensary members. This was 
the only part of the provident system in Manchester and 
Salford that was under discussion, but your correspondent 
has not endeavoured in the slightest degree to debate this 
question—a question so far-reaching and important and yet 
so many-sided as to claim for it much thought and delibe- 
ration. 

If the Provident Society, as he avers, issued a joint report 
on behalf of themselves and the Manchester Medico-Ethica) 
Association recommending abolition of the wage limit clause 
without the sanction of the latter body, their action was in 
the highest degree reprehensible. But this report was issued 
over ten years ago; why, therefore, did the Medico-Ethical 
Association allow such a — to go unchallenged at the 
time, and why has it been allowed to remain so? 

But your correspondent, in running away from the point at 
issue, assumes the offensive, and proceeds to attack the whole 
provident system of working, and in doing so makes some 
very extravagant statements. Medical practitioners in Man- 
chester and Salford acquainted with the stratum of popula- 
tion who make use of the provident dispensaries, and who 
have read the latter half of the paragraph under objection 2, 
will thoroughly appreciate this remark as well as, perhaps, 
derive some amusement from its absurdity. © : 

Into the merits or demerits of his objections to the provi- 
dent system I am not at present going to enter. For and 
against most of them much might be written’; indeed, each 
opens up a wide and fruitful field for discussion. . 

To those who are simply actuated by biassed feelings or 
who have not thoroughly grasped the difficulties underlying 
all methods for providing medical aid to a class which, while 
unable to meet ordinary medical charges yet are unwilling to 
avail themselves of our charities, this statement may at first 
sight appear indefensible ; yet, notwithstanding the weighty, 
decisive, authoritative and judicial verdict delivered by your 
correspondent, such I would submit is the case. 

In writing thus I am making no attempt to defend the, 





W. Roger WILLiAMs. 
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enodus operandi referred to, nor am I admitting the accuracy 
of your correspondent’s charges; so far as I am concerned 
the matter lies sub judice. The whole question is one which 
requires investigation at the hands, not of those who, for 
various reasons, seek to overthrow the only institution of its 
kind in this district—an institution which supplies an un- 
doubted want—but of those who, while taking an unselfish 
and sympathetic interest in the difficulties of a large pro- 
portion of our working classes, will not overlook the interests 
of, or disregard the respect due to, our profession. 

After delivering himself of these objections Dr. Fraser pro- 
ceeds to take me to task for defending them. Those who 
have read my last letter will fail to see where any attempt at 
defence was made. There was, therefore, no necessity for 
him to step so much out of his way to make an uncalled for 
and unmerited attack. 

Dr. Fraser need not be alarmed. The “ privileges, social 
status, and just emoluments,” of which he writes, are in no 
danger of being diminished or impaired by those medical 

mtlemen who are on the staff ot the Provident Society. 

hose of them whose acquaintance I have the privilege to 
possess are gentlemen who are keenly alive, not in a narrow 
sense merely, but to everything that appertains to the honour 
and welfare of our calling. They will therefore strongly 
cesent the ré/e that Dr. Fraser has so arrogantly assumed in 
attempting to instruct his professional brethren in the dig- 
nities and duties of the medjcal profession.—I am, etc., 

Salford, May 22nd. Rosert Forsytu. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 
fhe charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 


A SURGEON-CAPTAIN, due to go abroad next trooping season, wishes to 
exchange with an officer low down on the roster for foreign service. 
Apply, stating terms, etc., to “‘ Devon,” care of Holt and Co., 17, Whitehall 











THE NAVY. 

THE following appointments have been made at the Admiralty: 
SAMUEL ' KEays, Staff Surgeon. to the Tamar, May 28th; JAMES Macc. 
MARTIN, Staff Surgeon, tothe Colossus, May 28th; Horace X. BROWNE, 
Staff Surgeon, to the Melampus, May 20th; EDWARD R. D. FASKEN, Sur- 
geon, to Sheerness Dockyard, May 20th; JamEs C. F. WHICHER, Surgeon, 
‘to the Wye, May 20th; HamILton E. L. Care, Surgeon, to the Victory, 
May 20th; Percy Lor”, Surgeon, to the Tamar, May 20th; PERCIVaL M. 
May, Surgeon, to the Zsk, May 20th. 


ARMY MEDICAL STAFF. 
SURGRON-LIEUTENANT-COLONEL D. ©. GROSE is promoted to be Surgeon- 
Colonel vice F. H. WEtcH, retired, May ist. Surgeon-Colonel Grose was 
appointed Assistant-Surgeon, September 30th, 1864; Surgeon, March Ist, 
1873; Surgeon-Msjor, September 30th, 1876; and Brigade-Surgeon-Lieu- 
tenant-Colonel, August 20th, i89v, having attained the rank of Lieutenant- 
Colonel, September 30th, 1884. He was with the expedition from Aden 
énto the interior of Arabia in 1865-66, was in medical charge of the torce 
at the action of Bir Said, and was present in the subsequent operations. 

The undermentioned —anpeen Ssemenaae Selene are promoted to be 
Brigade-Surgeon-Lieutenant-Colonels, namely :—W. J. FAWCETT, M.B., 
wice G. Andrew, M.B.. retired, Avril 24th ; W. E. SAUNDERS, vice D. C. 
Grose, May Ist; W. J. CHARLTON, vice J. D. Gunning, deceased, May 2nd. 
Their previous commissions, which are simultaneous. are thus dated :— 
Assistant-Surgeon, April 1st. 1871; Surgeon, March Ist, 1873: Surgeon- 
Major, April Ist, 1883; and Surgeon-Lieutenant-Colonel, April 1st, 1891. 
Brigade-Surgeon-Lieutenant-Colonel Fawcett served in the Soudan cam- 

ign in 1885 (medal with clasp, and Khedive’s bronze star), and with the 

azara Expedition in 1888 (mentioned in despatches, medal with clasp). 
Brigade-Surgeon-Lieutenant Colonel Saunders was in the Zulu war in 
1879 (medal), and in the Boer war in 1881. Brigade-Surgeon-Lieutenant- 
Colonel Chariton has no war record in the Army * ists. 

Surgeon Colonel A. F. CHurRcHILL, M D., has been appointed to the 
y oo medical charge of the Mandalay District and Chin Hills 

nd. 

Brigade-Surgeon-Lieutenant-Colonels C. F. PotLock, R. DE LA C. Cor- 
®BETT, D.8.0.,and H. T. BROWN are appointed to officiate on the adminis- 
trative medical staff of the Bengal Army, the first two with the tempo- 
rary rank of Surgeon-Colonel. 

Deputy-Surgeon-General JOHN ASHTON Bostock. C.B., Honorary Sur- 

eon to the Low (late Scots Guards), died at 73, Onslow Gardens on 
May 18th, aged 79. He entered the service as Assistant-Surgeon, February 


4th, 1842: became Surgeon, February 17th. 1854; Surgeon-Major, March 
20th, 1857 ; and Honorary Deputy-Surgeon-General on retirement, Febru- 
ary 26th, 1876. He served with the 3rd Buffs at the battle of Punniar on 
December 29th, 1843, and received the bronze star granted for that action, 
He was also in the Eastern campaign in 1854, and up to A~vil 14th, 1855, 
With the Scots Fusilicr Guards, with wl on he was at the b: t_les of Alma, 


Balaklava, and Inkerman, at the siege of Sebastopol, and the sortie of 
October 26th. He received the medal with four clasps, and the Turkish 
medal, aud was made a Knight of the Legion of Honour. He was appointed 
Honorary Surgeon to the Queen in August, 1259, and nominated a Com- 
panion of the Order of the Bath, May 20th, 18/1. 








INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Colonel J. H. NewMAN, M.D., Principal Medical 
awe in Kajpootana, have been replaced at the disposal of the Home 
partment. 

Brigade-Surgeon-Lieutenant-Colonel A. L. HACKETT, Madras Establish- 
ment, has retired from the service, which he entered as an Assistant 
Surgeon, April Ist, 1867. 

Surgeon-Colonel C. E. McVitTriz, Madras Establishment, is granted a 
good service pension, vice Surgeon-Major-General W. F. de Fabeck. 

Surgeon-Lieutenant-Colonel G. E. KE. BuRRouGHS, Bombay Establish- 
ment, is permitted to retire from the service from July 10th, next. He 
was appointed Surgeon, March 31st, 1875, becoming Surgeon-Lieutenant- 
Colonel, March 3ist, 1895. He was in the Afghan war in 1878-80, being 
present at the engagements of Khushk-i-Nakhud (for which he was men- 
tioned in despatches) and Girishk, at the defence.of Candahar, and the 
battle of Candahar (medal with clasp). 

The promotion of the undermentioned officers of the Bengal Establish- 
ment, which has been already announced in the BRITISH MEDICAL 
JOURNAL, has received the approval of the Queen: Surgeon-Colonel 
JAMES CLEGHORN, M.D., to be Sangnte ener entee March 29th; 
Brigade-Surgeon-Lieutenant-Colonels J. H. NEwMAN, M.D., and J.C. G. 
CARMICHAEL, M.D., to be Surgeon-Colonels, March 29th. 

The retirement of the undermentioned officers, which has already been 
reported in the JOURNAL, has received the approval of the Queen: 
Surgeon-Major-General W. R. Rice, M.D.,C.S.1., March 29th, and Brigade- 
Surgeon-Lieutenant-Colonel ARCHIBALD CAMERON, M.D., April Ist, of the 
mF Establishment; Brigade-Surgeon-Lieutenant-Colonel JAMES SMITH, 
April ist,and Surgeon-Major DonatD ELcouM, M.D., March loth, of the 
Madras Establishment. 


THE VOLUNTEERS. 
THE undermentioned Surgeon Lieutenants are promoted to be Surgeon- 
Captains in their respective regiments, May 22nd: W. P. THORNTON, 
Royal East Kent Yeowanry; W. G. CRESWELL, M.D., 2nd Volunteer Bat- 
talion the Koyal Warwickshire Regiment; J. M. H. Martin, M.D., 1st 
Volunteer Battalion the East Lancashire Regiment. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps named, May 22nd: Harotp M. Evans, M.D., Ist Norfolk 
Artillery (Eastern Division Royal Artillery); Lieutenant JoHN QUICK, 
5th (the Hay Tor) Volunteer Battalion the Levonshire Regiment; EVAN 
JONES, 2ist Middlesex (the Finsbury). 

Surgeon-Lieutenant A. M. SINCLAIR, 2nd Volunteer Battalion the East 
Lancashire iment, is now appointed Second Lieutenant in the same 
corps, May 22nd. 

Surgeon-Captain A. FLETCHER, M.D., 1st Volunteer Battalion the Lan- 
eashire Fusiliers, has resigned his commission, May 22nd. Surgeon- 
—— 7. > DaGG, lst Surrey (South London), has also resigned from 

e same date. 

Brigade-Surgeon-Lieutenant-Colonel W. MILLIGAN, North Midland 
Brigade Volunteer Infantry, has resigned his appointment, May 22nd. 





EXAMINATION FOR THE MEDICAL SERVICE R.N. 
THE undermentioned gentlemen, who comoctes on May éth and follow- 
ing days at the Examination Hall, Victoria Embankment, for appoint- 
ment as surgeon in the Royal Navy, have been granted « ommissions, and 
were by the Gazette of May 15th, appointed to the Victory for Haslar Hos- 


pital. 

Name. Marks. Name. Marks. 
R. J. Mackeown, M.B. ... «. 2,795 8. T. Reid ... ae one coo See 
A. R. Bankart, M.B. ... «. 2,735 P. W. MacVear., M.B. ... oo 2,238 
P. H. M Star oe ond -. 2,611 J. F. Hale, M.B. ... ooo coe 2,205 
E. 8. Miller, M.B. eco .. 2,539 H.W. Hull... ese ese o- 2,146 
H. H. Pearse - ee ww. 2,449 C.J. E. Cock ane eee «. 2,134 
O. Rees, M.D... one «. 2,377 J. E. H. Phillips... eon oo Sae 
H. A. Julius sian on .. 2,366 T. Gibbons, B.A., M.B.... woo 3,106 
C. H. Rock... eco ane .. 2,807 A. X. Lavertine ... eco eos 2,104 





AGE EXTENSION IN THE MEDICAL STAFF. 

A CORRESPONDENT writes: As an example of official equivocation the 
answer of the Secretary of State for War to Sir Albert Rollit regarding 
Surgeon-Major-General Giraud’s extension cannot be surpassed. It is 
clear by Article 347 of the Royal Warrant that any prolongation beyond 
60 is decidedly an extension. As tothe ‘interests of the service” being 
materially advanced by these extensions the less said the better. They 
retard promotion, and do not advance the ‘‘interests of the service.” As 
to the officer in question having been “verbally” informed that his 
services are to be retained to 62, such “verbal” statements are not 
calculated to insure certainty where official intimations in writing are 
—— | eee There is a need for such extensions being duly 
gazette 





THE LATE DEPUTY-SURGEON-GENERAL §S. 8. SKIPTON, M.D. 

A CORRESPONDENT sends us a cutting from the Cheshire Observer, in 
which, alluding to the death of this distinguished and much-liked 
officer, it is remarked: “It is disappointing to think that, though a 
volunteer whose services have been confined to sham fights at Aldershot 
and marches past the Queen may receive a soldier’s funcral, the gallant 
veteran who had borne the burden and heat of the day, and met death 
fearlessly face to face on the battlefield, was buried asacivilian.” This 
may be perfectly true as a regret; but still the great majority of retired 
military officers of all grades are buried as civilians—indeed, in many 
cases it would be impossible to give them a military funeral according to 





rank, even if that were desired ty the relatives. Deputy-Surgeon-Genera 
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Skipton was a distinguished and highly-respected officer, who had gal- 
lantly faced death in battle both in the Crimea and the Mu‘iny; yet, 
according to the Duke of Cambridge, he was oaly a “ brave civilian.” 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

THE class of regimental stretcher bearers composed of officers, non- 
commissioned officers, and men of volunteer corps of the Home District 
was inspected on May 9th at the Queen’s Hall, Westminster, by Surgeon- 
Major Robbins, Army Medical Statt, who also distributed the —_— in- 
cluding the handsome challenge bowl recently presented to the school 
by Surgeon-Colonel J. B. Hamilton, late P.M.O. of the District, which was 
won by a squad of the London Scottish R.V., one man, Corporal Ducat, 
obtaining the highest possible marks. The next class will be held at the 
headquarters of the London Rifle Brigade. 





THE SENIOR MEDICAL OFFICER, STRAITS SETTLEMENTS. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL N. B. MAJor, in charge of the 
2nd station Hospital, Aldershot, has, the Aldershot News states, been 
posted to the Straits Settlements for duty. This announcement points to 
the relief of Brigade-Surgeon-Lieutenant-Colonel J. H. Hughes, probably 
pending the latter officer’s promotion. 





ARMY MEDICAL OFFICERS ON ENTERIC FEVER IN INDIA. 

On April 27th we made a very brief allusion to Brigade-Surgeon Climo’s 
article in the United Service Magazine for that month on enteric. In 
the May number of the same magazine appears a rejoinder from Surgeon- 
Major Perry Marsh, who brings to his aid numerous statistics. The 
articles on ‘‘The Scourge of India” are discussed from two standpoints, 
and although the topic has already been well threshed, it is interesting 
to read opposite views on the etiology of a disease which shows a steady 
annual increase in attacks;and deaths. 





HOW SANITARY RECOMMENDATIONS ARE TREATED. 

Our comments on sanitary representations made by army medical 
officers have brought to light examples of the most extraordinary 
procedure on the part of the military authorities following on sanitary 
recommendations. An officer of Surgeon-Lieutenant-Colonel’s rank, 
now on retired pay, writes: 

Lord Wolseley complained of what he termed “ want of initiative.” 
The following will show how our initiative is dealt with when we do 
dare to take it: In the —— Barracks a few years ago, some four or five 
very bad cases of measles having occurred, I advised, in writing, the 
immediate closing of the garrison schools, which was done; but a 
for the moment. As soon as the inspector of army schools at —— (head- 
quarters of the Command) heard of it, he conferred with the General, 
who ordered the commanding officer at —— (my station) to at once 
reopen the schools, the inspector of schools sen ing a memo. to me, 
through the officer commanding, that in his opinion—that is, the 
opinion formed at ——, the headquarter station, miles away—the 
disease had not yet assumed an epidemic type, and there seemed no 
reason for closing the schools. he General had ordered that the 
schools should be reopened, and on this authority it was done. In 
vain I replied that my recommendation as to closing the schools was 
made in the hope of Feeney the spread of the disease. The military 
authorities knew better, and hereis the result: The school children 
sickened one after another; nearly half a hundred cases occurred, 
with three deaths from respiratory a. The foregoing facts 
were mentioned in the quarterly sanitary report and in the Annual 
Report of Medical Transactions submitted to the medical authorities ; 
but because the military authorities grossly erred, and their action was 
followed by loss of health and life, nothing came of my report; but it 
would be easy for an M.P. to call for that annual report. 





“THAT BRAVE CIVILIAN.” 

VETERAN writes: The profession must thank you again for your assertion 
of its dignity and independence in your leading article in the JOURNAL 
of May lith, on Surgeon-Major Robertson, at Chitral. The remarks of 
H.R.H. the Commander-in-Chief at the Academy dinner were most un- 
fortunate, aslay journals point out as well as yourself. The criticism 
is so general that we n not be surprised if an attempt is made to 
explain them away, and afford H R.H. a means of retreat from an un- 
tenable position. For instance, he may have used the term “ civilian” 
in its technical sense, for in India a *‘ civilian” means an officer of the 
Civil Service.and not merelya man whois notasoldier. A military 
officer in civil employ is commonly called a “military civilian,” to dis- 
tinguish him from the officers of the Civil Service, who are termed 
*“‘covenanted civilians” and “‘uncovenanted civilians” respectively. 
It is to be feared he is thoroughly imbued with the “‘ Junker” prejudice 

ainst all but ‘*combatants;” but this must be resisted at all costs. 
There are great numbers of army officers who do not share this pre- 
judice, which were, indeed, a mistaken _—. especially in India and 
in the field, where they are so dependent on medical officers, not only 
for treatment, but even personal nursingin sickness and wounds. Lady 
Roberts’s fund goes a very short way in providing hospital accommoda- 
tion for sick officers in India. There is afar greater strain thrown on the 
medical than the combatant officers in the campaign ; and so while they 
work till theydrop, then the ** frequent change of doctors” is madea griev- 
ance of. The outcry against them after the Tel-el-Kebir campaign, 
raised by officers from England who had never before been in the field, 
was thoroughly refuted and disposed of by Lord Morley’s Committee. 
The tendency of the unworthy prejudices against medical officers and 
their army status keeps good men out of the service, and drives the 
best to early retirement. 

*,* *That brave civilian” was indeed a most unfortunate utterance, 

o for the medical profession—because it will compel the public to 
look into the question of the status of medical officers of the army— 


but for the military hierarchy who seek to confuse the whole matter. 





We are as curious as our correspondent to see the words explaine® 
away, as the means of escape from a thoroughly “untenable position.” 
Even according to our correspondent’s definitions, Surgeon-Major 
Robertson was at least entitled to be called ‘that brave military 
civilian,” absurd though the title seems. 
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THE SANITATION OF A HOUSE. 
In the suit of Paulson v. Judge, in the Queen’s Bench Division on 
Saturday, May 18th, the plaintiffs case was that upon the re- 
presentation of an agent that a furnished house at Sandgate, called 
Castle Glen, was in a perfectly sanitary condition, he hired it for the 
benefit of his family in the spring of last en that immediately after- 
entering into possession some members of his family had scarlatina, his 
wife had sore throat, and his servants were also made ill from foub 
smells coming from the scullery sink and the dampness of the dinin 
room. Evidence in support of the plaintiff's case was given by Dr. Paul 
son, Dr. Cheale, and others. For the defence it was contended that the 
house was in a good sanitary condition, and the evidence of Mr. Mark 
Judge (sanitary engineer), the defendant, was to the effect that the- 
sanitary arrangements were perfect, and that he and his family had 
resided in the house both immediately before and after Dr. Paulson, an@ 
had not experienced any ill-effects. he jury returned a verdict for the 
defendant on the claim and also on the counter claim. 





TESTIMONIALS AND TRADE ADVERTISEMENTS. 

A CORRESPONDENT Calls our attention to an advertisement of a mineraP? 
water, in a Richmond and Twickenham newspaper, containing com- 
mendatory letters from.various medical men whose names, qualifica- 
tions, and addresses are given in full. These advertisements, he says, 
have been continued for several months. We need hardly say that such 
a publication of names and addresses is most objectionable, and is in 
contravention of well recognised ethical rules. It doubtless will some- 
times happen that a young man, or a man whose knowledge of the world 
is small, will write a letter in such form that it may be used as an ad- 
vertisement, and when once written it may not be easy to prevent its 
en. Perhaps he is to be pitied rather than blamed, but it is 

ifficult to believe that sixteen medical men in one district could have- 
sinned accidentally in regard to one and the same mineral water. The 
appearance of such an advertisement shows well the widespread evils of 
bad example; one man straying from the ways of ethical propriety may 
lead to a lowering of the tone of a whole district. We hope the medical 
men alluded to will take such steps as they may be able to prevent the 
continuance of such a misuse of their names. 





AN ACTION FOR FEES. 

Dr. W. P. Fox calis our attention to an action brought by him recently, 
in the Bloomsbury County Court, to recover fees for medical attendance: 
rendered to a fellow senger who was attacked with fatal illness on 
board a tourist vessel, returning from Bergen to Newcastle. It appears 
that the defendants, the trustees of the deceased patient, at first denied 
liability, and subsequently paid £5 into court. Judgment was given for 
the plaintiff for £24 3s. and costs in addition to the sum paid into the 
court. Dr. Fox points out that the profession at large — be glad to 
know that fees are recoverable under the circumstances mentioned. 





ACTION FOR DAMAGES FOR RUPTURED PERINEUM. 
PERINEUM asks: Are there any cases recorded in the law reports im 
which an action for damages in respect of a ruptured perineum due to 
alleged negligence has been brought against a medical man, and if so 
with what result ? 

*.* One such case was heard quite fecently before Baron Pollock, 
Dunkley v. Langley. Drs. Cullingworth and Herman gave evidence in 
favour of the detendant, and the jury, without hearing the speeches of 
counsel, found that there had been no negligence, and returned a ver-- 


dict for the defendant. 





“DR.,” PHYSICIAN, AND APOTHECARY. 

TREPHINE.—There is nothing illegal in such an assumption of titles. 
Although legal, however, itis not expedient, and it would show good 
sense and proper professional feeling if the word ‘‘ Surgeon” were useda 
instead. The tactics referred to are —— successful, and the Genera) 
Medical Council has the power to erase the names from their Register- 
of persons who, after due inquiry, are found guilty of misconduct from 
a professional point of view. 





CORONER'S INQUIRIES. 

K. C. M., M.D., writes that he was called to seea child who had died very 
suddenly. As he had never attended the child he declined to give a 
certificate of the cause of death. The coroner then makes a pre- 
pen song | inquiry and certifies the death asfrom ‘natural delicacy,” 
by os L. = the death is registered and the body buried. There was 
no . 

*,* In certain cases there is a discretionary power vested in the 
coroner as to the holding of an inquest, and he may, if he is quite 
satisfied that the death arose from natural causes, and the circum- 
stances under which it occurred require no further investigation 
beyond a preliminary inquiry, give a certificate, provided by the 
Registrar-General for the purpose, in which he states the alleged cause. 
of death, and that he does not consider an inquest necessary. Upon 
this the death would be registered as an uncertified death. We agree 

















Tas Bair 
Mxpicat Jovan. 


1180 


UNIVERSITIES AND COLLEGES. 


[May 25, 1895, 














with our correspondent in thinking that if such certificates were given 
simply upon the report of police constables and unskilled witnesses 
it would open the door to crime, and the Registrar-General’s returns 
on such cases would be valueless as accurate statements as to the 
causes of deaths. Our correspondent did right in declining to give a 
certificate of the cause of death, as he could form no opinion without 
a post-mortem examination. 





EMERGENCY CALLS. 

AJax writes that a patient of his recently met with a carriage accident, 
and that a practitioner living near was calledin. This practitioner has 
retained the charge of the case, and in reply to a remonstrance from 
our correspondent is reported to have expressed the opinion that in 
cases of accident “‘ it was first come first served.” 

*,* The ethics of our correspondent’s colleague are primitive and 
selfishly erroneous, for the case in question is governed by the follow- 
ing rule: “ When a practitioner is called in to an urgent case, either of 
sudden or other illness, accident, or injury in a family usually attended 
by another, he should (unless his further attendance in consultation 
be desired), when the emergency is provided for, or on the arrival of 
the attendant in ordinary, resign the case to the latter, but he is 
entitled to charge the family for his services.”—Code, chap. ii, sect. 5, 


rule 7. 





DOORPLATES. 
H. makes an inquiry as to the usual practice as regards doorplates in 
the case of medical men practising in partnership. I, he writes, the 
oldest established practitioner in the place, having been junior partner 
in a firm for ten years, acquire the whole practice, and take into part- 
sare 2 another medical man yn practice. We agree on a 
joint plate, with my name first, to be — on each other's gate, and 
the individual partner's name on the door. Some time afterwards my 
partner on moving into a new house transposes the names on his 
plates, placing his own first, having been informed that it is more 
usual to have the name of the partner first that occupies the house. 
The partnership is foraterm, and there is nothing in the articles of 
artnership about the style of the firm. I contend that the alteration 
8 unfair to me, being documentary evidence that I am junior partner. 
Which is right ? 

*.* Notwithstanding the omission of the name and style of the firm 
from the deed of partnership, in which it is the general rule to embody 
it, immemorial custom and usage would establish our correspondent’s 
indubitable right to precedencefor his name on the respective door- 
plates, and the contention of his junior partner to the contrary in the 
instance referred to is incorrect, and, if sanctioned, would naturally 
lead the public to an erroneous impression of their relative positions. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS. 

Inebriates Act.—The LorD CHANCELLOR brought ina Bill to amend the 
Inebriates Act of 1879 and 1885, which was read a first time. 

Richmond Lunatic Asylum, Dublin.—In reply to the EARL OF BELMORE, 
LoRD RIBBLESDALE said that the estimated cost of remodelling the Rich- 
mond Asylum was £60,000, not £110,000. For that sum suitable buildings 
and accommodation would be provided for the residue of the lunatics of 
the district, about 800 in number, who could not be accommodated in the 
new buildings at Portrane. The new buildings were estimated to cost 
£240,000 and to accommodate 1,200 lunatics. The Irish Government at 
first held the opinion that it would be better to abandon the existing 
asylum and to erect new buildings on a better site, and they made repre- 
sentations to that effect to the Board of Control, but the answer was that 
whereas the old buildings were worth £100,000 while used for the accom- 
modation of lunatics they would not be worth morethan £20,000 if sold 
in the open market. After that answer the Irish Government did not 
feel justified in further interference with the discretion of the Board of 
Control.—In the course of a brief discussion which followed LoRrD AsH- 
BOURNE said that the Richmond Asylum was enormously overcrowded 
and inquired what was to happen to the lunatics hitherto housed at that 
asylum who could not be accommodated in the new building at: Port- 
rane. He questioned the accuracy of Lord Ribblesdale’s figures, express- 
ing the opinion that the total expenditure of the Richmond Asylum 
would amount toa total of £110,000.—LORD R1IBBLESDALE said that the 
estimates supplied to him were £60,000, and VISCOUNT POWERSCOURT ex- 
} osayeny the opinion that the building could not costganything like 

7110,000, 











HOUSE OF COMMONS. 

Bovine Tuberculosis.—Mr. SHAW LEFEVRE informed Mr. Knowles that 
the Royal Commission on this subject issued a few days ago their ponent 
of the evidence which had been taken, but made no recommendation. 
Reference was made to the consumers of milk, and the conclusions on 
that part of the subject appeared to point to the extension of inspection 
of dairies, butchers’ shops, and possibly of slaughterhouses. 

The Infuenza.—Mr. THORNTON asked a question as to the promised in- 
quiry into the different natures of ordinary cold and influenza.—Sir W. 

OSTER said that the object of the Pn ee referred to had been to ascer- 
tain whether any relation existed between the ordinary influenza cold 
and epidemic influenza, and it had been found that the acute stages of 
the two diseases alone afforded opportunity for the necessary bacterio- 
logical examination. It was not considered that further study of th 





couraged to give their experience to the Local Government Board.—Sir 





conan or after-effects of the disease was necessary, or would be helpiul 
to that end.—Mr. THORNTON asked whether medical men would be en- 








W. Foster replied that medical men required no encouragement to 
publish for the benefit of the public the results of their studies as to the 
means of preventing the spread of the disease. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
DEGREES.—At the Congregation on May 16th the following Medical and 
Surgical degrees were conferred : 
M.D.—A. W. Metcalfe, M.A., M.B., B.C., Trinity College. 
M.B. and B.C.—A. Burton, B.A., King’s College; A. Eichholz, M.A., 
Fellow of Emmanuel College; J. E. Bates, B.A., Queens’ College; 
and E. Whichello, B.A., Sidney Sussex College. 














ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen having passed the necessary examinations and 
having conformed to the by-laws and regulations, have been admitted 


Members of the College, namely: 
Moore, P. L., L.R.C.P.Lond. 






Adams, P. E., L.R.C.P.Lond. 
Bacon, R. A. E., L.R.C.P.Lond Mott, 6. H., L.R.C.P.Lond 
Barritt, J. T., L.R.C.P.Lond Mumford, W. G., L.R.C.P.Lond, 
Basden, H. 8., L.R.C.P.Lond Norbury, W., L.R.C.P.Lond 
Birley, H. K., L.R.C.P.Lond Owles, O. W., L.R.C.P.Lond. 
lackburn, E. W., L.R.C.P.Lond. Pakes, W. C., L.R.C.P.Lond. 
Blackett, E. J., L.R.C.P.Lond. Palin, E. W., L.R.C.P.Lond. 
Blount, G. B. C., L.R.C.P.Lond. Pardoe, J. G., L.R.C.P.Lond. 
Burnett, F. M., L.R.C.P.Lond Peake, W. H., L.R.C.P.Lond. 
Burridge, H. A., L.R.C.P.Lond Pearson, M. G., L.R.C.P.Lond 
Burton, L. L., L.R.C.P.Lond. Pern, E. C., L.R.C.P.Lond. 
Butler, T. H., L.R.C.P.Lond. Pe E, L., L.R.C.P.Lond. 
Caldicott, C. H., L.R.C.P.Lond Phillips, D., L.R.C.P.Lond. 
Clark, W. G., L.R.C.P.Lond. Pinchard, M. B., L.R.C.P.Lond, 
Clemesha, W. W., L.R.C.P.Lond. Pitt, W. C., L.R.C.P.Lond. 7 
Conford, G. J., L.R.C.P.Lond. Playfair, E., L.R.C.P.Lond, 
Cooper, R. M. Le H., L.R.C.P.Lond, Price, , L.R.C.P.Lond. 
Croneen, S., L.R.C.P.Lond. Reynolds, F. E., L.R.C.P.Lond. 
Crouch, H. C., L.R.C.P.Lond Richards, J., L.R.C.P.Lond. 
Dalal, R. D., L.R.C.P.Lond. Rigg, 8. E., L.R.C.P.Lond. 
Devereuix, N., L.R.C.P.Lond Sedgwick, H. R., L.R.C.P.Lond, 
Dickin, E. P., L.R.C.P.Lond Smith, F. L., L.R.C.P.Lond. 
Dixon, W. E., L.R.C.P.Lond Smith, L. A., L.R.C.P.Lond. 
Dobbin, E. J., L.R.C.P.Lond Smith, P. M., L.R.C.P.Lond. 
Dodd, F. L., L.R.C.P.Lond. Sowry, G. H., L.R.C.P.Lond. 
Dodgson, R. W., L.R.C.P.Lond Stanley, H., L.R.C.P.Lond. 
Down, E., L.R.C.P.Lond. Statham, C. J. B., L.R.C.P.Lond, 
Dunn, W. E. N., L.R.C.P.Lond Stevenson, J. 8., L.R.C.P.Lond. 
Edge, B. E., L.R.C.P.Lond. Stewart, C. B., L.R.C.P.Lond. 
Fison, E. T., L.R.C.P.Lond.* Stokes, J. W., L.R.C.P.Lond. 
uller, A. E., L.R.C.P.Lond Swainson, E. A. C., L.R.C.P.Lond, 
Gardner, W., L.R.C.P.Lond. Thomas, W. P., L.R.C.P.Lond. 
Gibbons, A. P., L.R.C.P.Lond Thompson, H. E., L.R.C. P.Lond. 
Gillies, S., L.R.C.P.Lond. Townend, R. H., L.R.C.P.Lond. 
Goddard, G. H., L.R.C.P.Lond Toye, E. J., L.R.C.P.Lond. 
Griffiths, J. C., L.R.C.P.Lond Tressider, P. E., L.R.C.P.Lond. 
Groves, E. W. H., L.R.C.P.Lond be, P. E. E., L.R.C.P.Lond. 
lwright, M. L. G., L.R.C.P.Lond. Tucker, E. F. G., L.R.C.P.Lond.! 
Harrison, H. M., L.R.C.P.Lond Van Someren, E. H., L.R.C.P.Lond, 
Head, E. E., L.R.C.P.Lond. Vivian, J. H. P., L.R.C.P.Lond 
Heaton, A. B., L.R.C.P.Lond Walker, H. R., L.R.C.P.Lond, 
Higginson, G., L.R.C.P.Lond Walls, E. G., L.R.C.P.Lond. 
Hopton, R., L.R.C.P.Lond. Wanhill, C. F., L.R.C.P.Lond, 
Horton, W. H., L.R.C.P.Lond. Waring, A. H., L.R.C.P.Lond. 
Isacke, M. W. S., L.R.C.P.Lond Warrington, R. J., L.R.C.P.Lond, 
James, C. H., L.R.C.P.Lond. Waters, F. W., L.R.C.P.Lond. 
James, F. C., L.R.C.P.Lond. Webster, T. L., L.R.C.P.Lond. 
Jones, J. E., L.R.C.P.Lond. Whitley, H. W., L.R.C.P.Lond, 
King, T. P., L.R.C.P.Lond. Wilkins, J. C. V., L.R.C.P.Lond. 
ne, J. G. O. H., L.R.C.P.Lond Wilks, M., L.R.C.P.Lond. 
Laslett, M. H., L.R.C.P.Lond Williams, D. F., L.R.C.P.Lond 
Lawson, R., L.R.C.P.Lond. Williams, K. T., L.R.C.P.Lond. 

, T. P., L.R.C.P.Lond. Williams, L. A., L.R.C.P.Lond. 
Lister, W. T., L.R.C.P.Lond Willis, W. M., L.R.C.P.Lond. 
Lockett, G. V., L.R.C.P.Lond Winter, J. B., L.R.C.P.Lond. 
McArthur, A. N., L.R.C.P.Lond Wiseman, D. W., L.R.C.P.Lond, 
Madge, H. A., L.R.C.P.Lond. Woodman, A., L.R.C.P.Lond. 
Marks, H. W. J., L.R.C. P.Lond. Worthington, G. V., L.R.C.P.Lond, 
Marriott, A., L.R.C.P.Lond.4@ Wyborn, W. E., L.R.C.P.Lond. 
Meacker, J. H., L.R.C.P.Lond. Young, A., L.R.C.P.Lond. 

Mills, H. W., L.R.C.P.Lond. Young, C. W., L.R.C.P.Lond.! 
Moffat, H. A., L.R.C.P.Lond. 
b, E. C., L.R.C.P. 


THE following gentlemen passed the First Professional Examination for 
the Diploma oi Fellow, at a meeting of the Board of Examiners, on 
Wednesday, May 15th: 

A. Baldwin, L.R.C.P.Lond., M.R.C.S.Eng., Middlesex Hospital; H. J. 
Curtis, L.R.C.P.Lond., M.R.C.S.Eng., University College, London ; 
Cc. B. Hall, L.R.C.P.Lond., M.R.C.S.Eng., St. Mary’s Hospital; 8S. B. 
Hulké, L.R.C.P.Lond., M.R.C.S.Eng., Middlesex wa YK Cc. R. 
Keyser, St. George’s Hospital; F. E. Scrase, L.R.C.P.Lond., 
M.R.C.S.Eng., University College, Bristol, and St. Bartholomew’s 
Hospital ; T. R. H. Smith, L.R.C.P.Lond., M.R.C.S.Eng., Cambridge 
University and St. Bartholomew’s Hospital; and F. J. Worth, 
L.B.C.P.Lond., M.R.C.8S.Eng., St. Mary’s Hospital. 
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Twelve gentlemen were referred back to their professional studies for 

six months. 

Passed on Thursday, May 16th: 

F. S. Collard, L.R.C.P.Lond., M.R.C.8.Eng., St. George’s Hospital ; M. 
G. Dyson, St. Bartholomew’s Hospital; G. R. Fox, L.R.C.P.Lond., 
M.R.C.S.Eng., St. Bartholomew’s Hospital; R. M. oat Trinity 
College, Dublin, and London Hospital; F. Jaffrey, L.R.C.P.Lond., 
M.R.C.8.Eng., St. George’s Hospital; 8. F. Lynch, King’s College, 
London; H Mundy, St. Bartholomew’s Hospital ; N. C. Ridley, 
L.R.C.P.Lond., M.R.C.8.Eng., St. Mary's Hospital; A. H. Spicer, 
Guy’s Hospital; W. G. Sutcliffe, L.R.C.P.Lond., M.R.C.S.Eng., St. 
Thomas’s Hospital; L. A. R. Wallace, L.R.C. P.Lond., 5 
Oxford University and St. Thomas’s Hospital; and J. H. T. Walsh, 
Sengeen. Cogeatn .M.S., L.R.C.P.Lond., M.R.C.S.Eng., Westminster 

ospital. 
Eight es were referred back to their professional studies for 
six months. 

Passed on Friday, May 17th: 

R. C. Brown, M.B.Melb., Melbourne University and Westminster Hos- 
pital; W. R. Caveragh-Mainwaring, M.B.Adelaide, Adelaide Uni- 
versity and London Hospital; J. H. Churchill, St. Bartholomew’s 
Hospital; J. H. Crowley, M.B.Melb., M.R.C.S.Eng., Melbourne 
University; F. E. Freemantle, Oxford Universit and Guy’s Hos- 
pital; T.S. Novis, London Hospital; E. J. O'Meara, Guy’s Hos- 
pital; and M. Randall, M.R.C.S.Eng., L.R.C.P.Lond., University 
College, London. 

Eight gentlemen were referred back to their professional studies for 

six months. 

Passed on Monday, May 20th: 

E. Evans, Guy’s Hospital, and J. F. Wood, L.R.C.P.Lond., M.R.C.S.Eng., 
St. Bartholomew’s Hospital. 

on” cman were referred back to their professional studies for six 

months. 





ROYAL COLLEGE OF PHYSICIANS, EDINBURGH; ROYAL COLLEGE 
OF SURGEONS, EDINBURGH; AND FACULTY OF PHYSICIANS 
AND SURGEONS, GLASGOW. 

THE ew gy | spationen, having passed the requisite examination, 

received the Diploma in Public Health: 
T. H. Thomson, M.D.; G. D, Browning, M.R.C.S.Eng., L.R.C.P.Lond., 
Army Medical Staff. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass LIsT, MAY, 1895.—The following candidates passed in : 

Surgery: J. Ash, St. Thomas’s Hospital; E. R. Bowen, Brooklyn and 
Bristol; E. E. Cornaby, Cambridge and London Hospital; A. H. P. 
Dawnay, University College and St. Thomas’s Hospital; R. A. 
Fegan, St. Bartholomew’s Hospital; C. F. Le Sage, London Hos- 
ced E. D. Macnamara, Westminster Hospital ; A. P. Miirtz, 

ing’s Cones ; G._H. Smith, St. Bartholomew’s Hospital; H. 
Williams, Middlesex Hospital. 

Medicine, Forensic Medicine, and Midwifery.—S. B. Blomfield, West- 
minster Hospital; W. E. Kirby, University College; W. G. Noble, 
London Hospital. 

Medicine and Midwifery.—A. J. Petyt, Cambridge and Leeds; M. White, 
St. Thomas’s Hospital. 

Medicine.—A. C. Fenn, St. Bartholomew’s Hospital; W. A. Higgins, 
Cambridge and Birmingham ; M. Umanski, Kharcoff. 
Forensic Medicine and Midwifery.—A. H. P. Dawnay, University College 
and St. Thomas’s Hospital ; B. L. Dhingna, Lahore; P. G. Lodge, 

Leeds and St. Thomas’s Hospital. 

Forensic Medicine.—E. D. Macnamara, Westminster Hospital; G. H. 
Smith, St. Bartholomew’s Hospital. 

Midwifery.—W. E. Bremner, King’s College; H. Clapham, Sheffield; J. 
H. R. Pigeon, Bristol; W. H. Reed, Bombay and King’s College; A. 
Robinson, Leeds ; E. Ht. Tipper, Guy’s Hospital; L. G. W. Tyndall, 
St. Mary’s Hospital. 

To Messrs. Bremner, Fenn, Higgins, Kirby, Le Sage, Macnamara, Noble, 

Petyt, and Umanski was granted the diploma of the Society entitling 
them to practise medicine, surgery, and midwifery. 
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FILTERING SEWAGE EFFLUENT. 

THE London County Council have been having a series of experiments 
carried out during the last four years in regard to the best means of 
further purifying the effluent obtained by precipitation at the Barking 
‘outfall by means of filtration through various media. The experiments 
have been made with filters of from one two-hundredth of an acre to one 
acre in area, which tend to show that of the various materials used coke 
breeze was the most effective. An average quantity of no less than one 
million gallons of effluent a day an acre has been purified to such a 
degree as to remove odour, colour, and liability to putrefaction. It is 
not intended at present to interfere with the precipitation works for 
London, as the condition of the Thames is satisfactory; but in view of 
the ever-increasing population it is felt it will be invaluable in the near 
future to have ready to hand such a simple filtration on biological prin- 
ciples through coke breeze. 














THE NOTIFICATION OF MEASLES. 
THE question whether on the whole it is advisable to include measles in 
the list of infectious diseases which shall required to be notified under 
the Infectious Disease (Notification) Act is one upon which there is still 
much difference of opinion. Every contribution to the subject founded 





on experience of the actual working of notification of measles is valu- 
able. Dr. Sydney Marsden, medical officer of health for Birkenhead, has 
recently published his observations on the working of the notification of 
measles in that town during twelve years, and he states that it has there 
been found ‘“‘that the advantages derived from such notification fully 
justify the continuance of it, and more than counterbalance the dis- 
advantages of cost and trouble involved by such a course.” One main 
argument against the application of the Act to measles is that the dis- 
ease is so highly infectious in the op moe sy stage that it is useless to 
notify the cases, since the mischief is already done before the sanitary 
authority can become aware of the existence of an attack. Dr. Marsden 
does not accept this conclusion ; he argues that this early infectiousness 
renders it all the more important to get information of the first cases, in 
order that the patient and other members of the household likely to 
contract and so to spread the disease may be isolated and 
kept from school or public places of resort until the danger of 
their carrying infection has passed. He admits that if a general out- 
break occurs in all parts of a district notification may not he P much to 
limit the epidemic, but he believes that when the cases are limited to a 
small area, and when the earliest cases are known, a medical officer may 
do much to isolate cases by visiting the infected house and warning the 
relatives of the danger run by the exposure of the patient, and by prose- 
cuting if the warning is neglected. Further, closure of the schools in the 
affected district may be resorted to. Large blocks of tenement houses 
are a great difficulty, and it is necessary, if the epidemic is to be checked 

to isolate the first case in hospital, and to watch for the development 0: 

fresh cases during the period of suspicion, and to remove any which 
may arise to hospital. Another advantage claimed for notification is 
that when the case occurs at the house of a dairy, confectioner, or other 
purveyor of food, special precautions can be taken. Finally, in the 
poorer neighbourhoods, great advantage results from the opportunity 
which is afforded for disinfection of the premises. 

Dr. Marsden appends a table showing the number of cases of measles 
notified during the twelve years, and points out thatthe number of 
deaths registered among unnotified cases has steadily diminished, so 
that it is probable that very few cases now escape the knowledge of the 
sanitary authority. The measles death-rate per mille is given also, but 
does not seem to show any distinct diminution since notification has 
been enforced. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,175 births 
and 3,569 deaths were registered during the week ending Saturday. 
May 18th. The annual rate of mortality in these towns, which had 
been 17.5 and 17.7 per 1,000 inthe two preceding weeks, declined to 
17.6 last week. The rates in the several towns ranged from 12.3 in 
Croydon, 12.7 in Norwich, and 13.1 in Brighton ‘to 25.7 in Manchester, 
26.5 in Salford, and 28.7in Preston. In the thirty-two provincial towns 
the mean death-rate was 18.3 per 1,000, and exceeded by 1.8 the rate 
recorded in London, which was 16.5 per 1,000. The zymotic death-rate 
in the thirty-three towns averaged 1.5 per 1,000; in London the rate 
was —— 1.8 per 1,000, while it averaged 1.3 in the thirty-two pro- 
vincial towns, and was highest in Gateshead, Newcastle-upon-Tyne, and 
Preston. Measles caused a death-rate of 2.2 in Bolton and 2.3 in New- 
castle-upon-Tyne ; and whooping-cough of 1.9 in Preston, 2.0 in Salford, 
and 2.2in Gateshead. The mortality from scarlet fever and from “‘ fever” 
showed no marked excess in any of the large towns. The 52 deaths from 
diphtheria in the thirty-three towns included 41 in London, 3 in Leeds, 
2in West Ham, and 2in Birmingham. One fatal case of small-pox was 
a in Liverpool, but not one in London or in any other of the 
thirty-three large towns. There were 27 small-pox patients under 
treatment in the Metropolitan Asylums Hospitals and in the Highgate 
Small-pox Hospital on Saturday last, May 18th, against 37, 34, and 33 
at the end of the three preceding weeks; 4 new cases were admitted 
during the week, against 12, 8, and 6 in the three preceding weeks. 
The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had been 1,469, 1,413, 
and 1,438 at the end of the three preceding weeks, was 1,444 on Saturday 
last, May 18th; 185 new cases were admitted during the week, against 
132, 107, and 179 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, May 18th, 988 births and 608 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 20.9 and 18.7 per 1,000 
in the two preceding weeks, rose again to 21.1 last week, but ex- 
ceeded by 3.5 per 1,000 the mean rate during the same period in the 
large English towns. Among these Scotch towns the death-rates ranged 
from 14.8 in Aberdeen to 23.4 in Dundee. The zymotic death-rate in 
these towns averaged 2.3 per 1,000, the highest rates being recorded 
in Perth and Leith. The 301 deaths registered in Glasgow included 11 
from whooping-cough, 7 from measles, 2 from diphtheria, and 1 from small- 
por Six fatal cases of measles were recorded in Edinburgh, and 6 in 

ZYMOTIC MORTALITY IN LONDON. 

THE accompanying diagram shows the prevalence of the potatos 
zymotic diseases in London during each week of the first quarter of the 
current year. The fluctuations of each disease, and its fatal prevalence 
as compared with that recorded in the corresponding weeks of recent 
years, can thus be readily seen. / 

Small-poz.—The deaths referred to small-pox, which had been 37, 43, 
and 5 in the three precedin a. increased to 10 omen J the three 
months ending March last, but were 37 below the corrected average 
number in the ey ae | ye of the preceding ten years, 1885-64. 
Of these 10 deaths, 9 belonged to Marylebone and 1 to meen tan sanitary 
areas. The number of small-pox patients in the Metropolitan Asylums 
Hospitals, which had been 123, 93, and 16 at the end of the three preced- 
ing quarters, had risen again to 54 at the end of March last; 155 new 
cases were admitted during last quarter, against 559, 427, and 79 in the 
three preceding quarters. 
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DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FIRST QUARTER OF 1895. 
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Nore.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
average number of deaths in the corresponding week of the preceding ten years 1885-94. 


Measles.—The fatal cases of measles, which had been 1,745, 459, and 300 
n the three preceding quarters, were again 300 during the three months 
under notice, and were less than half the corrected average number. 
Among the various sanit areas of the metropolis measles showed the 
highest proportional fatality in Shoreditch, Bethnal Green, St. George- 
in-the-East, Limehouse, Poplar, Battersea, Greenwich, and Plumstead. 

Scarlet Fever.—The deaths referred to this disease, which had declined 
from 286 to 175 in the three preceding quarters, further fell to 141 during 
the three months ending March last, and were rather less than half the 
corrected average number in the corresponding periods of the preceding 
ten years. Among the various sanitary areas this disease showed the 
highest proportional — in Fulham, Islington, and Plumstead. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals, 
which had been 2,042, 2,058, and 1,865 atthe end of the three geecetirs 
quarters, had further declined to 1,485 at the end of March last. The 
number of cases admitted into these hospitals, which had been 3,144, 
3,075, and 2,748 in the three preceding quarters, further fell to 1,881 during 
the three months ending March last. 

Diphtheria.—The fatal cases of diphtheria in London, which had been 
652, 641, and 653 in the three preceding quarters, declined to 426 during 
the three months under notice, but were 39 above the corrected average. 
Among the various sanitary areas this disease showed the highest pro- 
oe fatality in Fulham, St. Martin-in-the-Felds, Strand, Limehouse, 

ile End Old Town, Poplar, Battersea, Camberwell, and Greenwich. The 
cases of diphther a admitted into the Metropolitan ——— Hospitals, 
which had been 917, 1,143, and 1,229in the three preceding quarters, de- 
clined to 804 during the three months ending March last, and 435 patients 
remained under treatment at the end of the quarter. 

Whooping-cough.—The fatal cases of this disease, which had declined 
from 932 to 205 during the four quarters of 1894, rose yo] to 511 durin 
the three months ending March last, but were only half the correc 
average number; among the various sanitary areas whooping-cough 
caused the highest proportional fatality in St. Pancras, Clerkenwell, St. 
i. Shoreditch, St. George-in-the-East, Limehouse, Lambeth, and 


rsea. 

Fever.—Under this heading are included deaths from typhus, enteric 
fever, and simple and ill-defined forms of “fever.” The deaths referred 
to these different forms of “fever,” which hod been 131, 111, and 256 in 
the three preveding quirters, Ce*ined again to 135 during tho thr2e 








months ending March last, and were slightly below the corrected aver 
age. Of these 135 deaths from “fever,” 1 was certified as typhus, 131 as 
enteric fever, and 3as ill-defined fever. Among the various sanitary 
areas the highest proportional fatality of “fever” was recorded in 
Strand and London vity. The Metropolitan.Asylums Hospitals contained 
73 enteric fever patients at the end of March last, against 72, 99, and 104 
at the end of the three preceding quarters ; 168 new cases were admitted 
into these hospitais during last quarter, against 141, 172, and 183 in the 
three preceding quarters. 

Diarrhea.—The 167 fatal cases of diarrhoea registered in London during 
the first three months of the current year were slightly below the cor- 
rected average ; this disease showed no marked excess in any of the sani- 


areas. 

In conclusion it may be stated that the 1,690 deaths referred to the 
principal zymotic diseases in London during the first quarter of this year 
were no fewer than 935, or 36 per cent., below the average number in the 
corresponding periods of the ten preceding years, 1885-94, owing princi- 
pally to the exceptionally low mortality from measles, scarlet fever, and 
whooping-cough. Among the various sanitary areas the lowest zymotic 
death-rates were recorded in Kensington, Westminster, St. James West- 
minster, Hampstead, Stoke Newington. Whitechapel, and St. Saviour 
Southwark ; and the highest rates in Holborn, Shoreditch, St. George-in— 
the-East, Limehouse, Poplar, Battersea, and Greenwich. 





FARM SERVANTS (SCOTLAND) BILL. 
UNDER this ambiguous title a Bill has been introduced into the House of 
Commons by Mr. Seymour Keay, which is to be “‘ construed as one with 
the Housing of the Working Classes Act, 1890,” and which considerably 
extends the powers of that Act for dealing with farm servants’ dwellings. 
Under Section 3 it is required that every dwelling or — place for 

farm servants “ shall be provided with suitable and sufficient accommoda- 
tion in the way of cubic contents, fireplaces, sanitary arrangements, and 

fixtures,” and for the separation of the sexes; and the loca authority is 
empowered to make by laws with respect to these matters. The local 

authority is required, within a month from the receipt of a report from 

the medical officer of health to the effect that the provisions of the Act. 
are not complied with in the case of any building, to issue a notice or 
“ order” demanding the neces:ary alterations and additions. 
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Section 5 provides that any person aggrieved by such an order may 
appeal to the sheriff. The most novel feature of the Bill is that it consti- 
tutes the local authority—indeed, practically the medical officer of health 
—a court of first instance. 

Section 6 requires that the medical officer of health shall inspect any 
farm servant's dwelling, with respect to which he receives a complaint, 
within eight days, and forthwith report to the local authority. 

The Bill as drawn is defective in various points of detail, but it has 
been practically adopted by the Government, and the Lord Advocate has 
given notice of a series of amendments, the effect of which will be to 
transform a well-intended but somewhat crude attempt to deal with a 
difficult question into a workable enactment. 





SANITARY WORK IN ST. GEORGES SOUTHWARK. 

THE annual report of the Medical Officer of Health of St. George the 
Martyr Southwark for the year 1894, which has just been issued, deals 
with several questions of considerable importance. The parish is a par- 
ticularly poor and crowded one, and its efficient supervision is no light 
matter. Up to the year 1894 the whole of the sanitary inspection was car- 
ried on by two sanitary inspectors. Early last year, however, the staft 
was doubled, to the great advantage of the district ; moreover, durin 
last year a new steam disinfector has been provided, and the efficiency o 
the disinfection carried out has thus been greatly increased. Again, a 
system of house-to-house inspection has been iustituted, and Dr. Waldo 
writes : ‘‘ This important step has been rendered possible by last year’s 
increase of the staff of inspectors.” The report comments, however, 
upon the urgent need of a ‘‘ reception house” tor the shelter of persons 
who have to leave their rooms while disinfection is being carried out, and 
it is stated that —= the lack of such a reception house 268 infected 
tenements, occupied by 1,331 infected persons, were not efficiently disin- 
fected during the year 1893. A summary of the work carried out under 
the Housing of the Working Classes Act shows that representations were 
made as to the unfitness for habitation of 69 houses and tenements, 
accommodating 345 inhabitants during 1894, while during the three years 
1892-94 applications were made for closing orders in the case of 210 houses 
and tenements, sheltering upwards of 1,000 persons. In connection with 
this matter, it may be noted that at a meeting of the Vestry on May 7tha 
return of pulled-down, closed, and uninhabitable property in the parish, 
was presented by the Vestry Clerk. The number of houses coming 
within this description dealt with in the past three years was 588, and the 
number of persons displaced 2,352. The medical officer, in his report, 
urges that steps should be taken to re-house persons whose occupations 
necessitate their living in or near the district, and commends this matter 
to the serious attention of the sanitary authority. 

The report deals with other subjects of interest, notably the excessive 
infant mortality in St. George’s, the insanitary area in the a 
of Falcon Court, and with certain legal decisions on the subject of Sal- 
vation pone shelters. The report is a document which will repay 
perusal. 





NOTIFICATION AND NUISANCE REMOVAL. 

Dr. KENWOOD, in his annual report on the Finchley district during 1894, 
lays stress on the good work achieved in the locality by the remedying of 
the defective sanitary conditions in houses visited on the notification of 
infectious disease. The notification certificates in the year numbered 
171, involving 131 houses, to each of which a visit was at some time paid, 
with the result that in 56 cases sanitary defects were discovered, or over 
40 per cent. of invaded houses, the number of “ grave” defects being 24, 
or nearly 20 per cent., the term “grave” being applied to instances in 
which the defect was of such nature as to have possibly conduced to the 
disease notified. Dr. Kenwood properly points out that this is a phase of 
the system of compulsory notification which is apt to be lost sight of, and 
that the true value of the information thus acquired as to the state of in- 
vaded houses is enhanced by the fact that the defects are brought to 
light at a time when all concerned are willing to recognise the impor- 
tance of righting what is wrong, and to lend their aid to this end. 
Promptness of notification, Dr Kenwood further points out, is an essen- 
tial element in the matter, and we entirely ag: ee with him that, whilst in 
some instances there may be reasons for delayin the certification of 
cases, yet in the vast majority of occurrences the notification can be made 
‘“‘forthwith” in accordance with the terms of the statute. 





CONSUMPTION OF ALCOHOL IN WORKHOUSES. 

A PARLIAMENTARY return has been issued of the quantity of 2, 
wines, and malt liquors consumed in each workhouse in the United 
Kingdom during the years 1892 and 1893, together with the expenditure 
in each institution, and setting forth the daily average number of in- 
mates in each union. Ther was a considerable decrease in the con- 
sumption in 1893, and with it a corresponding decrease of expenditure. 
Although the number of paupers had greatly increased in 1892, the ex- 
penditure on spirits was £20,556, representing 178,491 pints. During the 
year 1893 the spirit bill amounted to £18,735, the quantity consumed being 
163,460 pints. In 1892 the wine bill amounted to £6,040, representing 
85,180 pints. In 1893 the number of pints fell to 76,168, and the cost was 
£5,493. Of malt liquors consumed during 1892, the figures show 491,115 
gallons, the cost being £19,182; for the year 1893 the cost was £18,071, re- 
presenting 463,418 gallons. The total expenditure in alcohol in 1892 was 
£45,778; in 1893 it was £42,299. The total daily average of inmates of the 
workhouses was during the year 1892 231,880, and in 1893 the number is 
given as 241,041, 





LEICESTER HOSPITAL ACCOMM DATION. 
DR. PRIESTLEY is to be commended for having returued to the pressing 
matter of increased hospital provision for Leicester in his report for the 
year 1894. While laying special stress on the absence of any accom- 
modation of a permanent character for the isolation of small-pox, he 
also has felt it incumbent upon him to mention the lack of provision 
existing for the other infectious fevers, with the exception of scarlet 
fever, for which disease the hospital seems to be almost entirely kept 





up. Dr. Priestley refers to the fact that the hospital for the isolation of 
small-pox is of a temporary character only, and on an unsuitable site, 
and that even so it can only accommodate a maximum of twenty cases, 
whereas he maintains that fifty should be the minimum thought of as 
necessary to be provided for a town like Leicester, where so much stres> 
is laid upon isolation of small pox. Needless to say that a site suitable 
for the reception upon it of a disease possessed of the power of aériab 
dissemination such as pospeine to smali-pox is insisted upon, and the 
necessity for its acquisition is bp forward the more pressingly on 
account of the near approach of important railway works, which wilh 
bring in their train large numbers of navvies. A like influx, it will be 
remembered, in the case of some parts of Derbyshire, led to widespread 
epidemicity of the infection of smali-pox in 1893. It is to be hoped that 
the past failures of the Sanitary Committee at Leicester to bring the 
matter of increased hospital accommodation to a successful termination 
will not weaken their health offiver’s efforts to secure the co-operation 
of his council in his desire to see the town adequately prepared to 
cope with any outbreak of disease which threatens tne health and safety 
of the community. 





FORMS FOR THE USE OF MEDICAL OFFICERS OF HEALTH. 
WE have received from Messrs. Knight, 90, Fleet Street, a series of forms 
or registers for the use of medical officers of health. The first is » 
register of complaints or applications, with appropriate columns for 
recording the action taken in the matter until finally disposed of. The 
second is a monthly and annual register of births and deaths, and the 
third deals in like manner with notified cases of infectious disease and 
with admissions to the isolation hospital. These two forms include alh 
that is needed for tables A and B required by the Local Government 
Board, and they also comprise details which, though omitted from the 
official tables, might very properly have found a place therein ; such, for 
example, as the numbers born of each sex, and the numbers illegitimate. 
The fourth and last register is concerned with schools closed by the sani- 
tary authority on account of infectious diseases. The forms have been 
drawn up by Mr. H. B. Vincent, medical officer of health for Cromer an@ 
several adjacent districts. They are published at prices ranging from 
eight to fifteen shillings for the book of one quire. The labour of pre- 
paring an annual report is greatly lessened if methodical records are 
kept, and Mr. Vincent’s carefully planned registers will be found most 


useful. 





AN INEFFICIENT SEWAGE FARM. 
LONDON-OVER-THE-BORDER writes: There is a sewage farm in a neigh- 
bourhood near London, and during the last few months there has 
been a sheet of water covering the greater part of it, stagnant. Is the 
farm in proper working order when the sewage water hangs about? 
Further, since the farm was made houses have grown up much nearer 
than then, in fact almost to its borders. The smell is, and has been 
for some time, at times very strong, and I am sure that some friends 
who cannot move away from the farm neighbourhood are gradually 
being made very ill by it. Tnere is an abnormal amount of sickness 
in the district, and on warm days the windows are covered with flies of 
all sizes; does not this show that there is putrid matter? To whom 
must I apply about the farm? The local authorities may rest on an 
old medical decision, so it would have to be pressed on them from out-~ 
side ; to whom am I to appeal ? 
*,.* The condition of the sewage farm should be brought to the notice 


of the Local Government Board. 


OBITUARY. 


JOHN CRERAR, M.R.C.P.Eb. 

WE regret to have to record the death, on May 11th, of 
Dr. John Crerar, of Maryport. He was in his 60th year of 
age, and his death was due to cardiac disease, induced, as it 
is thought, by the severe labour to which he devoted himself. 
He obtained the diplomas of L.R.C.P. and L.R.C.S.Ed, in 
1864, and shortly afterwards settled at Maryport. He —- 
acquired an extensive practice, especially in connection wit 
the collieries and ironworks of West Cumberland, which 
were at that time entering on a period of great prosperity. 
Of late years the decline of these industries led to a change 
in the direction of his activities in practice though not at all 
to their diminution. In spite of the fact that few men could 
have had their days and nights more fully occupied by the 
calls of professional duty, he found time to become a good 
classic and to be well read in Celtic literature. A friend 
who knew him well thus writes: 

‘‘ His was no mere superficial knowledge, but was that of 
the cultured philologist, kept up to date and in touch with 
modern scientific developments. He was an excellent 
speaker, and took a prominent part in public matters, both 
in religious and secular questions. One of the most strongly- 
mamek features in his character was his enthusiasm for any 
subject in which he was interested. Though habitually 
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acious, he occasionally allowed his judgment—which in 
eotinesy life was rarely at fault—to be influenced by data 
which should have, perhaps, formed unds for inquiry 
but were insufficient for decision. he same enthusi- 
astic temperament, however, endowed him with immense 
capabilities for work and a power of influencing others 
which would have been absent with a less active mind. 
He was a fast friend, a fearless but just controversialist, a 
man of purest life and noblest aims. He was a general prac- 
titioner of the best type, who did not let his knowledge grow 
cold and stale for want of use or revision; equally able, 
ready and willing to amputate a limb, attend a confinement 
{complicated or uncomplicated), or treat an ordinary cold.” 
Dr. Crerar, who obtained the diploma of M.R.C.P.Ed. in 
1871, was an original member of the Border Counties Branch 
(then the Cumberland and Westmorland) of the British 
Medical Association. He wasa frequent attendant at the 
meetings of the Branch, and became its President in 1891. 
On his retirement from office in the following year he was 
elected a permanent Vice-President. Thefuneral, which took 
place on May 13th, was attended by a large number of 
mourners. 


JAMES STEADMAN CRAIGIE, M.D.Ep., B.Sc.(P.H.). 
WE regret to announce the death, on May 16th, after a long 
illness, of Dr. J. 8. Craigie, the Medical Officer of Health for 
Musselburgh. He was a native of Edinburgh; was largely 
educated at Kilmarnock Academy ; served an apprenticeship 
as an engineer; took to medicine, and graduated M.B. and 
C.M. at Edinburgh in 1880. In 1884 he took his M.D. degree, 
his thesis on Our Present Knowledge of the Production of 
Monstrosities being commended. In 1888 he took the degree 
of Bachelor of Science in Public Health, and was shortly 
after appointed Medical Officer for Musselburgh, to succeed 
5 Sanderson. His duties in this office were most efficiently 

one. 

Dr. Craigie was a linguist of no mean order; a musician; 
had a wide interest in literature, and was a keen golfer. 








DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Fano, formerly professeur agrégé 
of the Paris Medical Faculty; Dr. L. Druhen, Honorary Pro- 
fessor in the Medical School of Besancon; Dr. Lucian Kydel, 
Professor of Ophthalmology in the University of Cracow, 
aged 57; Dr. Theodore Knauthe, of Dresden, author of works 
on diseases of the respiratory organs, etc., aged 56; Dr. Felix 
Vulpius, Chief Physician to the Municipal Hospital of 
Weimar, and a nephew of Christiane Vulpius, whom Goethe 
married, aged 79; Dr. Tebaldo Rosati, Professor of Surgery 
in the Medical School of Florence, and Chief Surgeon to the 
Arcispedale di S. M. Nuova of that city, aged 63; and Dr. 
Emil Noeggerath, formerly Professor in the Medical College, 
New York, and well known by his work on the relation 
between gonorrhcea and certain diseases of women. 


Mr. GreorGcE Girzs CorBoULp, of Bristol, died suddenly on 
May 18th, at the age of 64. When quite a young man he was 
apprenticed at Bristol to the iate Dr. Wilson, and subse- 
—- he succeeded to the practice of this gentleman, whose 

aughter he married. The deceased had been actively 
engaged in his professional duties up to May 17th, apparently 
in good health. On the — > of May 18th he had a seizure 
of apoplexy, which proved fatal. Mr. Corbould qualified as 
M.R.C.8.Eng., L.8.A., in 1855. 


Tue death is reported of Mr. F. C. Spacxman, of Faring- 
don, at the age of 69. The deceased gentleman qualified as 
M.R.C.S.Eng., L.S.A., in 1849, and had for a number of years 
a large practice in Faringdon. A few years since he retired 
in favour of his son. 








A Frencu gentleman, M. Guzman, has left 50,000 francs 
to the Assistance Publique, the Paris Municipal Charity 
Department, to defray the cost of musical entertainments 

e given to the sick poor in the hospitals and asylums 
under its control. 





MEDICAL NEWS. 


PrRESENTATION.—Mr. W. Davies, of Peckham, has been pre- 
sented with a timepiece, aneroid barometer, thermometer, 
and perpetual calendar combined in one piece. The presenta- 
tion was made on'behalf of the ambulance class for women 
lately conducted by him at Messrs. Braby’s works, Deptford. 

THE ASSOCIATION OF GERMAN ALIENISTS.—The Association 
of German Alienists will hold its annual meeting this year in 
Hamburg, on September 13th and 14th. The following are 
the principal questions on the programme: The Diagnostic 
and Prognostic Significance of the Knee Phenomenon in 
Mental Diseases (to be introduced by Dr. A. Cramer, of Git- 
tingen); Action-bringing Insanity in its Nosological and 
Forensic Relations (to be introduced by Dr. Koppen, of 
Berlin); Transitory Mental Disorders of Epileptics in their 
Medico-Legal Relations (to be introduced by Professor 
Siemerling, of Tiibingen). 

Mr. CAMPBELL-BANNERMAN, M.P., Secretary of State for 
War, will take the chair at the dinner of the Glasgow Uni- 
versity Club, London, to be held at the Holborn Restaurant 
on Monday next, May 27th, at 7.30 p.m. The guests of the 
evening will be General Sir Evelyn Wood, V.C., G.C.B., and 
Mr. Fletcher Moulton, Q.C., M.P. Graduates or former 
students of the Glasgow University who may wish to join 
the club can obtain full particulars on applying to Mr. Nor- 
man L. MacLehose, 13, Queen Anne Street, Cavendish 
Square, W., or Mr. James M. Dodds, Dover House, White- 
hall, 8S. W. 

Cuinicat Socrety or Lonpon.—At the annual meeting to 
be held this evening (Friday), the election of officers and 
Council for the year 1895-6 will take place. The following are 
thenames of the gentlemen proposed for election. Those whose 
names are marked with an asterisk were not on the Council, 
or did not hold the same office, during the year 1894-5: 
President: *Thomas Buzzard, M.D. Vice-Presidents: F. 
Taylor, M.D., T. T. Whipham, M.B., *T. Barlow, M.D., R. 
W. Parker, *W. H. Bennett, and *R. J. Godlee, M.S. 
Treasurer: W.M.Ord,M.D. Council: W. H. Allchin, M.D., 
W. P. Herringham, M.D., Constantine Holman, M.D., *P. 
Manson, M.D., *F. W. Mott, M.D., H. M. Murray, M.D., 8. 
Phillips, M.D., G. N. Pitt, M.D., *S. J. Sharkey, M.D., *E. M. 
Skerritt, M.D., Dawson Williams, M.D., C. A. Ballance, M.B., 
W. Watson Cheyne, M.B., W. Bruce Clarke, M.B., *A. Pearce 
Gould, M.S., *C. R. B. Keetley, W. A. Lane, M.S., *Bilton 
Pollard, A. W. Mayo Robson, and J. Bland Sutton. Honorary 
Secretaries: W. Hale White, M.D., and *G. H. Makins. 

At the recent annual meeting of the Glasgow Medico- 
Chirurgical Society, Dr. Wm. L. Reed was elected President, 
and a special vote of thanks was passed to Dr. Walker Downie 
for his services as General Secretary during the last six 
years. Dr. C.O. Hawthorne was elected in his stead. The 
following office-bearers were also elected for the session 
1895-96: Section of Medicine.— Vice-President: Dr. Finlayson. 
Councillors: Dr. James W. Allan and Dr. R. B. Ness. Secre- 
tary: Dr. Hinshelwood. Section of Surgery.— Vice-President: 
Mr. A. E. Maylard. Councillors: Dr. James A. Adams and 
Dr. Walker Downie. Secretary: Dr John Barlow. Section of 
Pathology.— Vice-President: Dr.T. K. Monro. Councillors: Dr. 
L. R. Sutherland and Dr. Lindsay Steven. Secretary: Dr. R. 
M. Buchanan. Section of Obstetrics.— Vice-President: Dr. 
Samuel Sloan. Councillors: Dr. George Halket and Dr. J. 
Nigel Stark. Secretary: Dr. Lawrence Oliphant. Treasurer: 
Mr. Henry E. Clark. 

THE annual general meeting of the Society for the Relief of 
the Widows and Orphans of Medical Men was held on May 
16th under the chairmanship of the President, Sir James 
Paget. The report stated that 13 new members had been 
elected during the year, and that the total number on the 
books was 306. The number of widows on the books was 
53, 3 having died and 2 having been admitted. The orphans 
numbered 9, as in 1893. The grants, including £303 for 
Christmas re amounted to £2,805, and the expenses 
£241, a total of £3,046. The total receipts had been £3,262, 
and a sum of £785 had been invested. 





o fill the vacancies 


caused by deaths and retirements Sir J. Russell Reynolds 
and Mr. Willett had been elected vice-presidents, and Drs. 
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Buzzard, Pollock, Kempe and Lewers, and Messrs. Manley 
Sims, Underwood, and Pearce Gould directors. A vote of 
thanks to the Editors of the medical journals for their assist- 
ance in making known the work of the Society was proposed 
by Mr. Christopher Heath, President of the Royal College of 
Surgeons, and carried unanimously. A vote of thanks to Sir 
James Paget for his conduct in the chair was adopted unani- 
mously on the motion of Dr. Glover. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


ADDENBROOKE’S HOSPITAL, Cambridge.—Resident House-Physician. 
alary, £65 per annum, with board, lodging, and washing in the hos- 
pital. Applications to the Secretary by May 30th. 
BARNSTAPLE UNION.—District Medical Officer. Salary, £70 per annum 
= midwifery fees. Applications to William Henry Toller, by May 


BIRKENHEAD UNION.—Medical Officer of Workhouse and Schools. 
Salary, £30 per annum for the Workhouse and £10 for the Schools, 
with extra medical fees. and will also be appointed Public Vacci- 
nator. Also Assistant Medical Officer. Salary, £60 per annum for 
the Workhouse and £% for the Schools, with rations, attendance, 
washing, and residence in the workhouse. Candidates must be 
registered. sogenseee and testimonials endorsed ‘ Medical 
Officer,” or ‘‘ Assistant Medical Officer” (as the case may be), to John 
Carter, Clerk to the Guardians, Clerk’s Offices, 45, Hamilton Square, 
Birkenhead, by May 3ist. 

BRIGHTON AND HOVE LYING-IN INSTITUTION AND HOSPITAL 
FOR WOMEN.—House-Surgeon, unmarried, and under 30 years of 
age; doubly qualified. Salary, £80 per annum, with furnished quar- 
ters, board, coals, gas, and attendance. Applications to the Honorary 
Secretary by May 31st. 

CARDIFF INFIRMARY.—Senior Resident Medical Officer ; doubly quali- 
fied. Salary, £100 per annum, with board, washing, and furnished 
apartments. Applications to George T. Coleman, Secretary, by May 


CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Appointment for six months. Applications 
to the Secretary at the office, 24, Finsbury Circus, E.C., by June 13th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Dental Sur- 
geons. Candidates must be Licentiates of Dental vee gt of one of 
the licensing bodies recognised by the General Medical Council. Ap- 

a and testimonials to J. Francis Pink, Secretary, by 
une > 

DURHAM COUNTY ASYLUM.—Pathologist and Junior Resident Medical 
Officer. Salary, £100 per annum. Applications to the Suparinten- 
dent, Durham County Asylum, Winterton, Ferryhill, by June 8th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon, must 
possess a surgical qualification and be registered. Appointment for 

' six months. o salary, but residence, board, and washing provided. 

j,. Applications with certificate of registration and copies of testimonials 
to H. J. Collins, House Governor, by June Ist. 

GLAMORGAN COUNTY ASYLUM, Bridgend.—Junior Assistant Medical 
Officer, unmarried, age not over 30. Salary, £100 per annum, with 
board (no wine or beer), lodging, washing, and attendance. Applica- 
tions to the Medical Superintendent by May 3vth. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Patho- 
logist and Registrar. Appointment for one year. Honorarium at the 
Sal guineas per annum. Applications to the Secretary by 

ay 27th. 

HOLBORN DISTRICT.—Medical Officer of Health. Salary, £350 per 
annum. Applications on printed forms to be obtained from Matthew 
H. Hale, Clerk to the Board, Holborn Town Hall, accompanied by not 
more than three testimonials, to be returned to him before May 


HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
a Clinical Assistants. Applications to the Secretary by May 
30th. 

HOSPITAL FOR PARALYSED AND EPILEPTIC (Albany Memorial), 
Queen Square, Bloomsbury.—Senior and Junior House Physician. 
Salary for the former £100, and for the latter £50 per annum. Board 
and apartments in the hospital provided in each case. Applications 
to B. Burford Rawlings, Secretary and General Director, by June 4th. 

HOSPITAL FOR SICK CHILDREN, Newcastle-on-Tyne.—Resident Medi- 
cal Officer, doubly qualified. Salary, £60, with board, lodging, and 
laundry. Applications to the Secretary by June 6th. 

LIVERPOOL STANLEY HOSPITAL. — Junior House-Surgeon. Must 
possess a registered medical and surgical qualified qualification. One 
who has filled a similar office preferred. Salary. £70 per annum, with 
board,etc. Applications and testimonials by May 30th. Alsc Hono- 
rary Assistant Surgeon. Applications to J. E. Bennett, Honorary 
Secretary, by June 5th. 

LONDON COUNTY COUNCIL.—Pathologist to the London County Asy- 
lums. Salary, £700 per annum, and travelling expenses. Applica- 
tions (on forms provided), endorsed ‘‘ Applications for Pathologist,” 
to R. W. Partridge, Clerk of the Asylums Committee, 21, Whitehall 
Place, 8.W., by June 17th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Two Qualified 
Medical Women as House Surgeons. Applications to the Secretary 
by May 29tb. 

NORTH EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 


the expiration of this term the House-Physician will be required, if 
eligible, to serve as House-Surgeon for a further period of six months’ 
Must possess a medical and surgical qualification. Salary as House- 
Physician at the rate of £60 per annum, and as House-Surgeon at the 
rate of £80 per annum. Applications and testimonials to T. Glenton- 
Kerr, Secretary, City Office, 27, Clement’s Lane, Lombard Street, E.C., 
by June 11th. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Dispenser. 
Salary, £70 per annum, with board, etc. Applications to Mr. Dun- 
can Shaw, Honorary Secretary, by June 5th. 

OXFORD COUNTY ASYLUM, Littlemore.—Assistant Medical Officer. 
Salary, £100, increasing to £150 in two years, with board and lodging. 
Apply to Medical Superintendent. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Resident House-Sur- 
geon ; doubly qualified. Salary, £100 per annum, with rooms, wash- 
ing, and commons. Appointment for three years. Applications to 
the Secretary by the end of May. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Hunterian Pro- 
fessors, the Erasmus Wilson Lecturer, and the Arris and Gale 
Lecturer for the ensuing year. Applications, with particulars of sub- 
any upon which it is proposed to lecture, to E. Trimmer, Secretary, 
y June 6th. Also Two Examiners in Dental Surgery; applications 
by same date. 

ROYAL EAR HOSPITAL, Frith Street, Soho, W.—House-Surgeon. Ap- 
ointment for six months. Honorarium, £12 12s. Application to D. 

urray, Honorary Secretary, by June 8th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Two Resident Medical 
Officers. Doubly qualified. Appointment for six months, but the 
holder will be eligible for re-election. No salary, but board, resi- 
dence, and washing. Applications and testimonials to Conrad W. 
Thies, Secretary, by June Ist. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge 
Road, E.C —Clinical Assistant and Anesthetist required for six 
months; doubly qualified. Salary at the rate of £30 per annum. 
oe and testimonials to R. Gerrard Kestin, Secretary, by 

ay " 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand. Clinical Assistants. Appointments for six 
months, must be duly qualified ; and preference will be given to those 
who have had previous experience of ophthalmic practice. Applica- 
tions and testimonials to T. Beattie-Campbell, Secretary, by June Ist. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL.—Lecturer on Mental 
Diseases. Applications to G. P. Field, Dean, by May 27th. 

SOCIETY OF APOTHECARIES.—Examiners in Medicine (includin 
Forensic Medicine, Pathology, and Midwifery). Applications to J. 
= ~—— Clerk to the Society, Apothecaries’ Hall, Blackfriars, by 

ay 27th. 

SOMERSET AND BATH LUNATIC ASYLUM, Wells, Somerset.—Second 
Assistant Medical Officer, unmarried, and under 30 years of age. 
Salary, £100 per annum, with board, lodging, and washing. Applica- 
tions to Dr. Wade, Medical Superintendent. 

TRINITY COLLEGE, Dublin.—Lecturer in Pathology. Applications to 
the Registrar of the University by June 15th. 

UNIVERSITY COLLEGE, London.—Professorship of Materia Medica and 
Therapeutics. Applications by May 29th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments for six months. Board and 
lodgings — Applications to R. J. Gilbert, Secretary-Superin- 
tendent, by June 19th. 





MEDICAL APPOINTMENTS. 


AGNEW, T. H., L.R.C.S., L.R.C.P.Edin., appointed House-Physician to the 

Liverpool Royal Infirmary. 

ARMSTRONG, Hubert, M.B., Ch.B.Vict., ‘appointed House-Surgeon to the 
Liverpool Royal Infirmary. 

BICKERTON, R. E., M.B., Ch.B.Vict., appointed House-Physician and 
Ophthalmic Assistant to the Liverpool Royal Infirmary. 

BRADFORD, R. D., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 

the Adbro’ District of the Skirlaugh Union. 

BRIDEWELL, Mr. T., appointed Medical Officer for the Chigwell District 

of the Epping Union. 

BUNDLE, Mr. T., appointed Medical Officer for the Southwick District of 

the Fareham Union. 

CAMPBELL-SmITH, A., M.B., C.M.Edin., appointed Dispensary Surgeon to 

the Bradford Infirmary. 

CARWARDINE, Thomas, M.B., M.S,Lond., F.R.C.S.Eng., appointed House- 

Surgeon and Senior Resident Officer to the Bristol Royal Infirmary. 

Co.tins, Mr. A. H., appointed Medical Officer for the Riseley District of 

the Bedford Union. 

ELKINS, F. A., M.B., C.M.Edin., appointed Medical Superintendent to the 

Sunderland Borough Asylum. 

FINNIE, J. E., M.R.C.S., L.R.C.P., appointed House-Surgeon to the Lock 

Hospital, Liverpool. 

FLETCHER, T. J., M.B., C.M.Edin., M.R.C.S., appointed Medical Officer 

and Public Vaccinator for the Castle Donington District of the Shard- 

low Union. 

GopFrrey, Frank W. A., M.B., C.M.Edin., appointed Honorary Surgeon to 

the Scarborough Hospital and Dispensary, vice J. A. Calantarients, 

M.D., resigned. : 

GREEN, Mr. T., appointed Medical Officer for the Second District of the 

Cambridge Union. 

HARTLEY, A. C., M.D.Edin., F.R.C.S.Edin., appointed Medical Officer for 





ditch, N.E.—House-Physician. Appointmenttor six months, and after 


the Bedford and Kempston District of the Bedford Union. 
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Howl!k, Alex., M.B., C.M.Glasg., appointed Medical Officer for the West- 
bury District of the Atcham Union. 

HUNTER, William, M.D., M.R.C.P., appointed Pathologist and Curator of 
Museum to the Charing Cross Hospital. 

JOHNSTONE, J. Lloyd, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer and Public Vaccinator for the Upholland and Dalton Districts 
of the Wigan Union. 

MALCOLMSON, John A., M.D.Q.U.I, L.M., reappointed Medical Officer of 
Health to the Eston Urban District Council. 

ODELL, Robert, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Third District of the Hertford Union. 

PALMER, Ambrose M., L.R.C.P.Edin.. M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Whittington Urban District Council. 

Ross, 8. J., M.B., Ch.B. Vict., appointed House-Surgeon to the Liverpool 
Royal Infirmary. 

SCHOFIELD, G. T., L.R.C.P., L.R.C.8.Edin., appointed Medical Officer and 
Public Vaccinator for the 12th (Mossley) District of the Ashton-under- 
Lyne Union, vice J. L. Andrew, M.D., resigned. 

SMALLWOOD, Ed., L.S.A., appointed House-Physician to the Liverpool 
Royal Infirmary. 

SwetTeE, Edwd. H. W., M.D.St. And., M.R.C.S., reappointed Medical Officer 
of Health to the Droitwich Rural District Council. 

TAYLOR, Leo., F.I.C , F.C.S8., appointed Public Analyst fo. Hackney, vice 
Dr. Tripe, deceased. 

Tomory, J. Kay, M.B., C.M.Edin., appointed Public Vaccinator for the 

; Parish of Halkirk. 

WALKER, Dr., reappointed Medical Officer of Health to the Wrotham 
Urban District Council. 

WHITEHEAD, A. Meredith, M.B.. C.M.Aberd., M.R.C.S.Eng., appointed 
Honorary Surgeon to the Wellington Hospital, New Zealand. 

WILEINSOW, J. Howard, M.R.C.8.Eng., L.R.C.P.Lond., appointed Hono- 
rary Surgeon to the Dudley Dispensary. 

WILsoN, H. R., M.R.C.S., L.R.C.P., appointed House-Surgeon to the Liver- 
pool Royal Infirmary. 





DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON POST-GRADUATE CoURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.m.—Mr. W. Lang: Conjunctival Affections. 
London Throat Hospital, Great Portland Street, 8 P.m.— 
Mr. George Stoker: Chronic Glandular Disease of the 
Naso-Pharynx. 


TUESDAY. 

LONDON POST-GRADUATE CouRSE, Bethlem Royal Hospital. 2 Pp.m.—Dr. 
Percy Smith: Developmental Insanity; Circular Insanity. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 

ture at 4. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Drs. St. Clair 
Thomson and R. T. Hewlett: Micro-organisms in the 
Healthy Nose. 


WEDNESDAY. 
LONDON PosT GRADUATE CouRSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.— Dr. Payne: Pemphigus and its Allies. 
Royal London Uphthalmic Hospital, Moorfields, 8 P.m.— 
Mr. A. Stanford Morton: Optic Neuritis. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Beevor. 


THORSDAY. 
LONDON POST-GRADUATE COURSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 P.M.—Dr. Bastian: Cases in the 
Wards. Hospital for Sick Children,Great Ormond Street, 
3.30 P.M.—Mr. Bernard Pitts: Abdominal Surgery in 
Children. Central London Sick Asylum, Cleveland street, 
5.30 P.M.—Mr. Jonathan Hutchinson: Cases in the Wards. 


FRIDAY. 
LONDON POST-GRADUATE CouRSE, Bacteriological Laboratory, King’s 
College, 3 to 5 P.M.—Professor Crookshank: Lecture, 
Tuberculosis and Leprosy; Practical work, Staining 
Sputum and Sections. 


SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital 11 a.m.—Dr. 
Hyslop: Puerperal and Lactational Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTH. 
NANcE.—On March 31st, at Royal Naval Hospital, Hong Kong, the wife of 
Surgeon Arthur Stanley Nance, R.N., of a daughter. 
DEATHS. 
Bootu.—At 231, Union Street, Aberdeen. on May 20th, Catherine Watson 
Booth, only daughter of James Booth, M.D., M.RC.S. 
CRAIGIE.—At Musselbereh, on May 16th, James Stedman Craigie, M.D. 
Edin., B.8c.Pub.Health, Edin., aged 4v. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MOURNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHOoRS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOP?P 
UNDER ANY CIRCOMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be aadressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 


A. A. asks how hot air treatment can be used locally to any partin a 
rheumatoid arthritic subject. 


Dr. WHEELER O'BRYEN (Sydenham, S.E.) will be glad to hear of any in- 
stitution for inebriates where a lady whose parent (mother) is unable 
to afford more than 1 guinea a week could be received. 


L.R.C.P. writes: Will some member kindly give me a hint as to how to 
rid a patient of warts round the corona glandis and on the glans penis? 
He has not had gonorrhea, but the warts appeared some short while 
after connection. 

Dr. GRANT ‘Chatham) desires to learn of an institution where a fatuous 
girl, aged 16, could be received, where she could get attention and edu- 
cation free of charge or by her parents, who are poor, paying a very 
small sum weekly. Un certain days the child could make herself useful 


in household duties. 
SMALL-POX HOSPITALS. 
Dr. C. N. ELwiottT (Oundle, Northamptogshire) writes to ask for in- 
formation as to the best form of small-pox isolation hospital for rura} 
district, 14,0.0 inhabitants ; as to cost, material, etc. 


NOCTUBNAL INCONTINENCE OF URINE. 

H. W. H. inquires as to the best way to arrange the bed of a patient 
suffering from nocturnal incontinence of urine so that a rubber urinal 
will act satisfactorily, as he finds great difficulty in preventing the urine 
from flowing into the bed. 


A SPA FOR SCIATICA. 

A. B. has had a severe attack of sciatica during the past year; some 
slight effects in the way of stiffness still remain. He intends to spend a 
month in the summer at a mineral batb, and heis anxious to learn what 
bath would be most suitable (1) in Great Britain and (2) in Germany. 


TaE SMELL OF IODOFORM. 

C.M.M. writes: Patients of mine have a large dairy, and are in the habit 
of washing down the walJs and the floors of the various milk houses 
with chloride of lime every now and then. Last August this was con- 
taminated with iodoform ia some mysterious fashion—on the train, the 
chemist says—and since then milk, cream, and butter simply ‘‘reek” 
of iodoform, and the young couple are in despair, as ruin is staring 
them in the face. 

*,* To get rid of the taint communicated by iodoform will probably be 
a troublesome matter. The most hopeful plan is copious washing and 
scraping of the walls. Dr. B. T. Paul, editor of the Pharmaceutical Journal, 
informs us that some years ago he had experience of a similar case where 
chloride of lime had been used to wash the walls and woodwork of a 
restaurant, with the result that all the food acquired a taste of chloride 
of lime, which drove the customers away and seriously damaged the 
business. Washing with solution of sulphurous acid was tried ineffect- 
ually, and eventually relief was obtained bythe use of water with 
caustic lime suspended in it, and alternate scraping of the walls, but 
it was several weeks before the taint was fairly got rid of. 


HOSPITAL STAFFS. 

A CORRESPONDENT writes: Uur present hospital beneing has been 
newly erected on a very much larger scale than the old one, and 
every effort has been made to make it as perfect as possible. In the 
old hospital the medical staff, who are indiscriminately called ‘ hono- 
rary medical officers” or ‘honorary surgeons,” were all put down as 
* Dr.” on the board and in the annual reports, whether they had the 
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degree of M.D. or not. Now,in our new hospital we are anxious that 
everything should be correct, and therefore I intend to propose at the 
next Board meeting that appropriate titles be given to each member of 
the staff, and that those having the degree of M.D. should have the 
title ‘‘ Dr.” precede their name, and those not possessing that degree 
be called ‘* Mr.”—not excluding even an M.B. from being called ‘‘ Mr.” 
*,* Probably the most usual and, on the whole, the best plan is not 
to insert any prefix to the names, but to append to each the letters 
indicating the qualification—M.D., or F.R.C.8, or others, as the case 


may be. 
INCOME-TAX. 

BEACON writes: I received notice a few days ago to make a return of my 
income, but under the following circumstances I think I am justified 
in asking for total exemption for current year: 

1. I have bought out the partner in this practice. he giving me six 
months’ introduction to his personal clients till midsummer, he taking 
all receipts of his share, and paying all expenses to the end of March, I 
doing so to midsummer. 

2. The practice is almost entirely a booking one, and accounts 
are rendered at Christmas and midsummer, therefore my income from 
January to midsummer is practically nil, and in addition I have to live 
out of capital, and pay my share of expenses from Lady Day. 

3. Am I not legally entitled to make a separate return for my share, 
after deducting the various items for contingent expenses incurred in 
the practice, my partner making a similar return for his ? 

4. What is the address of the society which undertakes the conduct 
of any income tax claims where the Inland Revenue refuse to concede 
what is fair and reasonable ? 

*,* The Inland Revenue look upon ‘‘ Beacon” ‘as succeeding to the 
part of the practice, and therefore charge him in accordance with the 
provisions of the Act on the average of the three years’ profit. If at 
the end of the year his profits have not reached the amount at which he 
was assessed, he can claim a return of income tax, but will have to pay 
next January, and claim the refund afterwards. There is no difference 
made between a booking practice and a ready-money practice. All 
book debts have to appear in the accounts, except bad debts and 
estimated loss on doubtful ones. He can be separately assessed as 
suggested, but there is no advantage in so doing. As explained above, 
he must make the return on the three years’ average. The address 
asked for is “The Income Tax Repayment Agency, 6, Chichester Road, 
Paddington, W.” 





ANSWERS. 





A. B.—So far as we know, the circular does not contravene any regulation 
of the General Medical Council. If it was addressed to the patients of 
— practitioners it is certainly contrary to the ethics of the pro- 

ession. 
NAME ON PRESCRIPTION PAPER. 

& M.—We do not see that it would be unprofessional for a physician or 
surgeon’s name to appear at the top of his prescription paper ; and, in 
view of the illegibility of many signatures, it would have distinct ad- 
vantages. Itisa common practice amongst members of another pro- 
fession—that is, solicitors. 


Tae RESPONSIBILITY, OF >RAILWAY COMPANIES FOR ATTENDANCE ON 
ACCIDENTS. : 

Dr. J. WIGMORE (Bath) writes: In answer to Mr. Magee’s letter I am able 
to say that some time ago my assistant was called to a man who was 
injured on the Great Western Railway, near Bath, and the company 
paid the fee without any objection. 


ALLEGED COVERING OF UNQUALIFIED ASSISTANTS. 

MM D.—The General Medical Council can only take cognisance of cases 
brought under its notice, with at least primd facie evidence that the 
offence alleged has been committed. It is very probable that the 
Medical Defence Union would investigate the case and bring it to the 
notice of the General Medical Council if the facts are communicated to 
the Secretary, 20, King William Street, Strand, W.C. 


TREATMENT OF SOFT CORNS. 

Mr. J. WINTHROP WOODRUFF. M.R.C.S8.E., etc. (Reading) writes that the 
points to bear in mind are, first, remove pressure and _ friction; 
secondly, keep the feet dry. The felt corn plasters should be accu- 
rately adjusted over everycorn so that the circular opening is over 
the centre of the corn; the plasters must be renewed about three 
times a week. If there is hyperidrosis the feet should be painted 
daily with linimentum belladonnz, and when dry powdered with 
the following: Acid. boracic., 6 parts; pulv. oxidi zinci, 2 parts; pulv. 
amyli, 3 parts: pulv. camphore, 1 part. The socks should also be 
powdered inside with it. When washing the feet a 5 per cent. solution 
of acid. carbolici should be used. Broad-toed boots should be worn. 


laster round the toe and 
covering the corn. He has found such simple treatment successful 
both in hard and soft corns. The plaster confines the perspiration, so 
that the corn becomes macerated and can be removed with the finger 
nail after wearing the plaster for a few days. 


THE COCKADE. 

F R.C.S.I.—In the JouRNAL of January 12th, page 113, Mr. G. Ambrose 
Lee (Bluemantle), of Heralds’ College, stated that the opinion given by 
that College is that the privilege ~ yy and is confined to the 

| Naval and Military Services, including the Militia, Yeomanry, and 
Volunteers, but that every officer, whatever his rank, as long as he 
holds Her Majesty’s commission, has a_right to mount, in the person 
of his servant, a cockade. , 





TESTS FOR MARGARINE. 
MEMBER B.M.A. writes: In reply to a query by “ W. R. C.” in the BriTisH 
MEDICAL JOURNAL of May 4th, an ‘easy test” for detecting ma ne 
is to burn a small portion of the suspected substance on the end ofa 
spatula ; the peculiar odour of burning tallow will be distinguished in 
the case of margarine. One of the best tests, however, and also an 
“easy” one, is to take 3 c.cm. of melted fat (the substance under con- 
sideration) with 3 c.cm. of the strougest acetic acid, and place in a test 
tube; a thermometer should be inserted, and it will be found that 
whereas a with the acid, does not form aclear solution until 
a C. is reached, the mixture of butter and acid will clear at about 





NOTES, LETTERS, Etc. 


THE printed documents forwarded by Dr. R. Rentoul have been referred 
to the Subcommittee of the Parliamentary Bills Committee, of which 
Professor Victor Horsley is the acting chairman. 


A WARNING. 

AN OLD STUDENT OF ST. THOMAS’s HOSPITAL writes to warn others 
against the attacks of a person who wrote recently to him from a coffee 
house in London, representing himself to be an old fellow student who 
had been in practice in the Colonies, and had fallen into temporary 
difficulties. A small loan was asked for. Our correspondent’s sus- 
picions were aroused, and he ascertained that the letter was an im- 
position, or rather an attempted imposition, for our correspondent did 
not fall into the trap. 

*,* A very similar trick was tried upon several other correspondents 
not very long ago, and we‘called; attention to this shameless<form of 


begging letter writing at the time. 


THE CASE OF MR. C. BRYAN TOWNSHEND. 
TAE following donations have been received in addition to those already 
announced, and are hereby thankfully acknowledged : 


Dr. James Chapman, Southampton ees won 
Dr. Hammond-Williams, Oswestry 
Dr. James Little, Dublin pie 
Dr. H. R. Hadden, Dublin in 
Dr. Wright Wilson, Birmingham oe 
Dr. Arthur 8. Wills, Stafford ... ove one 
Dr. C. W. J. Brasher, Bristol ... eo os 
Dr. Arthur A. V. Wood, Corsham ‘ adi 
Dr. Clarke, Highampton, Devon “~ ove 
Dr. N. V. Wise, Trowbridge _... 
Dr. Jno. F. Churchill, Chesham 
A Friend, Dublin ose sas ve ie 
Further subscriptions will be thankfully acknowledged bythe Rev, 
H. Townshend, 41, King Henry’s Road, South Hampstead, N.W. 


** ACADEMICAL DRESS.” 

AN OLD MEMBER writes: It has been many times suggested that at 
public meetings of the profession it might be well for many reasons 
that academical dress should be worn byits members, and in some 
instances, as at the delivery of the Harveian Oration at the Royal Col- 
lege of Physicians, etc., this has been done. It occurs to me that the 
forthcoming meeting of the British Medical Association in London, 
which must be an unusually large and important one, would be a 
fitting occasion on which the suggestion might be carried out, and 
might form a precedent for future years. This plan was adopted at the 
late meeting of the British Association at Oxtord, both at the presi- 
dent’s address and soirées, and I think with good effect; and it is only 
at similar evening meetings that { should recommend its adoption by 
our own Association. 


M. D. writes: The vexed question about medical titles, and medical men 
using the prefix of ‘‘ Dr.” who have no right to do so, has cropped upin 
the pages of the BRITISH MEDICAL JOURNAL from time totime. It has 
occurred to my mind as a remedy for the holders of a university 
degree to wear their robe or gown during consulting hours, so that the 
patients would be cognisant of the degree the doctor holds. My friend 
down the street has the prefix of “ Dr. ” on his plate, though he is only an 
L.R.C.P., and the public has no means of a between us, 
but they would soon do so if it were the custom of doctors to wear the 
robe or gown of the university where they graduated. A soldier when 
on duty wears uniform according to his rank; a clergyman the vest- 
ments and hood of the university where he graduated, and a barrister 
does the same, and if he wears silk, so much the more he is thought of. 
Why then should we be debarred by custom of those robes, gowns, and 
hoods which it has cost us so much time and money to acquire, and of 
which the general public knows nothing, simply because they have 
never seen them? In fact I have never worn the doctor’s robe myself, 
except when I paid a guinea to wear it during the time I had the 
degree conferred. I know it is not easy to get men to adopt fresh ways, 
but in this age of competition let each man be known as far as possible 
as to his qualifications, and not all covered under the one hood of 
** Doctor.” 


TIGHT LACING AND MOVABLE KIDNEY. 

Dr. STUART TipEY (Florence) writes: With reference to my note on 
‘*Movable Kidney” which appeared in the BRITISH MEDICAL JOURNAL 
of May 4th, may I ask you to insert the following note of explanation. 

I said I could trace no causal relationship between the occurrence of 
movable kidney and tight lacing. This should be read literally. I had 
made a point of inquiring into the practice of tight lacing, expecting 
to find it had been practised, but failed to do so. My impression is 
that the wearing of corsets acts in a twofold way on the abdominal 
walls and their contents: 1. If tight lacing is practised, it displaces the 
abdominal organs and causes tissue atrophy by continual pressure, so 
that the organs are mechanically loosened and their natural supports 
removed. 2. If tight lacing is not practised, but corsets worn for sup- 
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port only, they induce weakness of the 1bdominal muscles and fascise 
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by supplanting these in their normal function of maintaining the form 
and stability of the abdomen and loins. In short, the wearing of 
corsets weakens the waist in the same way as the wearing of a knee- 
cap weakens the knee. 

A letter received from Dr. A. R. F. Evershed of Penzance on the sub- 
ject has prompted me to write this note of explanation. 


THE OBSTETRICAL SOCIETY AND THE MIDWIVES QUESTION. 

DE PROFUNDIS writes: When I read the letter of Dr. C.G. Havell of Felix- 
stowe in the BRITISH MEDICAL JOURNAL of May 11th my bosom swelled 
with envy of the practitioners who would rey hand over their 
‘guinea midwifery” to qualified midwives. If Dr. Havell himself is 
prepared to do so, then indeed the first half of the name of the town 
where he resides is truly applicable to himself. Why,in my neigh- 
bourhood respectable midwives are complaining of the fees of a cer- 
tain qualified medical man who attends confinements for less than they 
do, in addition to personally canvassing ladies whom he observes to 
be in an interesting condition ‘‘ whene’er he takes his walks abroad.” 


BROMIDE OF STRONTIUM IN EPILEPSY. 

Dr. CHARLES COPPINGER (Dublin) writes: In the BRITISH MEDICAL 
JOURNAL for May 18th a paper appears entitled ‘‘The Bromide of 
Strontium in Epilepsy,” with notes of four cases, one of which was 
treated with bromide of strontium, while the other three received 

tassium and strontium bromides in combination. The author, Mr. 
oche, states, candidly enough, that “ none of these cases were cured, 
but all of them much relieved.” Bromide of strontium is not a new 
drug, nor is its use in epilepsy new. On the contrary, it has been pre- 
scribed in the treatment of epilepsy here and elsewhere for many years, 
while it was prominently reintroduced to notice some three years ago 
in a pampblet in English forwarded to many if not all the physicians 
in Ireland, and probably elsewhere. 


THE APPLICATION OF SOLUTIONS TO THE CONJUNCTIV. 

Dr. Percy NEWELL (Crowborough) writes: In the BRITISH MEDICAL 
JOURNAL of May 18th Dr. Hyde Maberly mentions a method which he 
uses in the above; I do not —— he wishes us to think it is original. 
For the past ten years I have adopted this manceuvre almost daily. I 
first learned it from an old practitioner to whom I was assistant, and 
he had been usingit many years also. It is practically the only method 
for instillations in children, who do not mind shutting their eyes, but 
decidedly object to opening them if they learn they are going to have 
anything dropped into them. The method saves time and also fluid, 
a@ much less amount being wasted, which is a consideration when 
cocaine is frequently used. 


HYDROPHOBIA AND INEFFICIENT MUZZLES. 

On May 16th Mr. Coroner Yates invested an extraordinary case of death 
from hydrophobia at Winsford. On April 20th Ernest Smith, aged 7 
years, was playing in the street, when a large dog, round the mouth of 
which there was ny od a strap, flew at him and bit him, causing his 
nose to bleed. For three weeks the boy was well; then he refused to 
eat and drink, and the doctor recognised the symptoms as those of 
rabies. The oer died on May 15th, and a post-mortem examination con- 
firmed the medical opinion. The coroner said it was a most deplorable 
case, and he hoped the public would take notice of the muzzling order. 
It was thought that a strap was sufficient, but it was not, and in view of 
the great risk it was their duty to protect the public and assist justice. 


FRESH FRUIT IN CHRONIC DYSENTERY. 

SURGEON-LIEUTENANT-COLONEL J. S. MCCUTCHAN, M.B., writes: In the 
BRITISH MEDICAL JOURNAL of May 18th I read with interest the 
remarks of Mr. Arthur De Butts on the above ailment. I have hada 
fair experience in the treatment of dysentery abroad, and when a case 
of acute dysentery in a patient, apparently otherwise healthy, came 
under my charge, and threatened to become chronic, I looked for a 
alarial or scorbutic complication. Quinine in the one instance, or 
ime juice with fresh fruits or vegetables in the other, quickly alleviated 
the symptoms. I believe most cases of chronic dysentery are to a 

great extent due to malaria or scurvy_when contracted abroad. 
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A CLINICAL LECTURE 
STONE IN THE BLADDER. 


Delivered in University College Hospital on May 18th, 1895, 


By CHRISTOPHER HEATH, 
President of the Royal College of Surgeons of England. 





GENTLEMEN,—On May 8th you saw me remove these three 
stones from the bladder of a patient aged 45. He was 
admitted into the hospital from the Out-patient Department, 
where he presented himself complaining of pain about the 
‘bladder and trouble generally of the urinary organs; and 
from the symptoms he gave Mr. Drew thought it right to 
examine his bladder, and, on sounding, immediately detected 
the presence of a stone, and sent him into the ward. I pro- 
ceeded to examine his bladder with a sound; and I then, 
without difficulty, detected a good-sized stone. Under these 
conditions, and, taking into consideration the fact that his 
urine was only slightly acid and that it was very cloudy, 
‘with a good deal of bladder irritation, I decided on perform- 
ing a suprapubic lithotomy rather than lithotrity. That 
operation 1 did on May 8th quite successfully ; and you have 
just seen the man—five days later—lying in bed perfectly 
well and practically cured. All I have done to-day is to 
wemove the tube which was introduced at the time of the 
operation. 
THe Symptoms or STONE. 

With regard to the symptoms of stone you must remember 
that we constantly have patients coming here who think 
‘they have stone and who have not. You will recollect that 
-only a week ago I sounded a man who was sent here under 
the impression that he was suffering from stone in the 
‘bladder, and you must remember that everyone, I do not care 
who it is, occasionally makes a mistake in overlooking a 
stone. It is just as well, however, not to be too cocksure 
about the business, and decide as to the absence of a stone on 
one examination only ; and I therefore told that patient to 
come again, that I might examine him under chloroform, so 
:as to make quite sure. 

Now the symptoms of stone are these: You find in the 
first place that the patient has increased frequency of mictu- 
rition, and further that the frequency is more noticeable by 
day than during the night, which is just the reverse of what 
occurs in a patient with an enlarged prostate. A prostatic 
-case is always worse at night, and gets completely worn out 
by his rest being broken through constantly getting up dur- 
ing the night; while on the other hand a stone case, once in 
bed and at rest gets quite comfortable and his pain leaves 
‘him, but if he has to be about in the daytime, and especially 
if he has to go through any violent exertion, the pain 
maturally comes on severely. 

A man suffering from stone in the bladder becomes 
very artful. He will tell you that he can ride in a tram 
without any inconvenience but that he cannot manage an 
omnibus; obviously the tram being smoother in its motion 
makes all the difference. He knows, too, from experience 
that he has more pain when he empties his bladder, the 
reason being, of course, that the empty bladder comes in con- 
tact with the calculus, and thus pain is produced, which is 
referred very generally to the end of the penis. In children 
that is very marked, and you see that a child will pull at its 

enis, and sometimes elongate the foreskin very considerably 
rom the irritation arising from astone; and you will find 
every now and then that a child is circumcised under the 
impression that it is suffering from an elongated foreskin, 
while it really has stone in the bladder. 

After that the next most important symptom is the occa- 
sional passage of blood. The patient passes every now and 
then a little blood, and more particularly after any exertion. 
‘Your patient will recognise this relation of blood to exer- 
tion, and, if a hunting man, will say that he notices if he has 


had a hard run that the bleeding is worse than when he has 
had a quiet day. 


THE DetEctTIon oF STONE By SOUNDING. 

If you have, then, these symptoms—increased frequency 
of micturition, pain after emptying the bladder, pain at the 
end of the penis, and occasional passage of blood—you will 
conclude that the patient probably has a stone, and you will 
be quite justified in sounding that patient ; and you will have 
no difficulty in touching the stone if it is anything of a size. 

Now, you may remember a case in No. 1 Ward sent up to 
me last winter by a medical man, who said he thought the 
patient had stone in the bladder. I sounded him in the ward 
and could not find any stone; still, following the rule to 
sound a second time under chloroform, I had him brought 
into the theatre and sounded him with a lithotrite, and 
found, rather to my surprise, that the lithotrite had caught 
a small stone, which I at once crushed and extracted. It 
was so small that I had failed to detect it with a sound; 
but when the stone is of any size, such as these three, you 
can have but little difficulty unless there is an enlarged 
prostate. And then there comes in this fallacy : The surgeon, 
in the case of an enlarged prostate, may not push the sound 
completely into the bladder. He uses the sound in the usual 
fashion, rotating it in the prostatic urethra, and may easily 
fancy that there is no stone present; but if he pushed the 
sound well up into the bladder he would find the stone. You 
should make sure, therefore, that you have pushed the sound 
well up into the bladder, and directly the sound has entered 
turn it down and explore behind the prostate. Then comes 
the question, Shall you or shall you not have some water in 
the bladder? Well, you ought to have some, and I take it that 
whatever is in the bladder at the time will probably be 
enough, but if you fail to detect the stone there may be more 
water than you want, so it is convenient to use a hollow 
sound to enable you to draw the water off, and as you do so 
you may feel the stone click against the sound. It is 
possible, of course, to make a mistake. It has happened that 
growths in the bladder, which are coated with phosphates, 
have been mistaken for stone. It is said, too, that in the case 
of children mistakes may arise through the sound striking the 
pelvis. In this particular case there was no question at 
all. Here was man of 45 years of age with a large stone in 
his bladder, and I therefore resolved to do the suprapubic 
operation. 

THE SUPRAPUBIC OPERATION. ; 

This operation is a revival of a very old proceeding, an 
operation which was done, so far as we can tell, about the 
year 1560 by a French surgeon, Pierre Franco, and it appears 
to have arisen in this way: He was going to remove a stone 
by the perineal operation, but found that it was so large that 
he could not do so; and then he found that the stone could 
be easily pushed up above the pubes, and accordingly he cut 
down upon it there and took it out without difficulty, and 
the patient did perfectly well. se : 

Cheselden, who was a great lithotomist in this country 
about the year 1700, and whose bust you may see at St. 
Thomas’s Hospital, and whose portrait, when you are 
fortunate enough to get your diploma, you will see in the 
Council Room at the College of Surgeons, took up the 
operation, and then seems to have abandoned it in favour 
of the lateral perineal operation. Although the operation of 
suprapubic lithotomy was occasionally performed after its 
first introduction, for the last 250 years the operation has 
practically been disused. What brought it into notice again 
was this: that a British anatomist, Dr. Garson, drew atten- 
tion in the Edinburgh Medical Journal for October, 1878, to the 
effect on the bladder of distending the rectum. 

Here is Dr. Garson’s diagram of a frozen section of the 
bladder and rectum in their natural positions, and in this 
other diagram is shown the effect of the distension of both 
viscera: the front of the bladder is in contact with the ante- 
rior wall of the abdomen, and you will notice that the space 
between the peritoneum and the top of the eg is about 
14 inch, which would be quite sufficient to allow of a supra- 
pubic lithotomy. . 

This paper did not attract much attention among surgeons, 
but, two years afterwards, in 1880, Petersen, a Vanish sur- 
geon, of Riel, quite independ:ntly promulgated the notion 
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that if you distended the rectum, ard at the same time the 

bladder, you would get the effect which Dr. Garson had 
already pointed out. So Petersen invented the rectal bag, 
which is a sausage-shaped or conical india-rubber ball, whic 

is introduced into the rectum and distended with fluid, and 
the bladder, being also filled, is raised, and the perito- 
neum is pushed up out of the way. This plan gave a 
great impetus to the operation, and it has been very 
generally employed since in this country and in other 
countries, and with very great success. But you may have 
noticed that I did not use Petersen’s bag, and that I did not 
distend the bladder with water, but that I preferred disten- 
sion with air. It is the first time I have done it, and I think 
it is an extremely good plan. The suggestion was made by 
Bristowe, of Brooklyn, to Dr. Keen, of Philadelphia, who 
was, I believe, the first to employ air. You saw that I put a 
catheter into the urethra, and, having first washed out the 
bladder as a precautionary measure, I then emptied the 
bladder again and distended it with air, and purposely left 
the catheter still in so that I could put more air in if neces- 
sary, and also that I might use the catheter to raise the apex 
of the bladder if I wanted to do so. Having felt that the 
bladder was fairly well distended, I made an incision im- 
mediately above and on to the pubes about 2} inches in 
length. I then worked in carefully between the muscles, and 
having exposed the fat and cellular tissue I came on the 
bladder with my finger, and then, in order to keep it within 








Fig. 1.—Longitudinal section through a frozen body with the rectum 
much distended (artificially). 1. Peritoneal fold passing over the 
bladder from the abdominal walls. 2. The bladder. 3. Internal 
orifice of urethra. 4. The prostate. 5. lorsal vein of penis. 6. 
Bulbous portion of urethra. 7. Cowper’s glands. 8. The upper 
end of the membranous portion of the urethra. 9. Peritoneal 
fold forming Douglas’s pouch. 10. Prostate. 11. Abscess in the 
bulbous portion of urethra. 

reach, I passed two threads with a curved needle, one on 
each side, to hold the bladder in position; next I scraped a 
little on to the muscular fibres of the bladder, taking care to 
avoid some veins, and for this I used a little ivory instru- 
ment, which was a suggestion of Sir Henry Thompson’s. I 
was then able to open the bladder in the middle line without 





any difficulty, and the air immediately escaped. There is 


this advantage of the air over the water distension, that the 
air escapes easily and there is no mess. There is alsoanother 
consideration : if there is a sudden rush of water it may wash 
out with it a small calculus, which may get lost. Now this 
actually occurred to an eminent surgeon, a friend of mine, 
who in the presence of a large class opened a bladder for 
stone end no stone could be found. My friend was quite sure 
that he had felt the stone but he could not find it, and he went 
away in great dadgeon; but the stone was found afterwards 
in the blanket of the patient, having been washed out in the 
rush of water. 


TuE NecEssity OF SOUNDING IMMEDIATELY BEFORE 
OPERATION. 

Here Jet me say that no one, however eminent he may 
be, is justified in cutting into a bladder for stone under any 
circumstances whatever without first sounding the patient at 
the time of the operation. It is one of the rules of surgery, 
which ought never to be forgotten, that you are bound to- 
sound the patient on the table. It is not sufficient to have 
sounded the patient the day before; it must be done at the 
moment of the operation. It occurred once to Liston, here 
in this theatre, on sounding a child’s bladder not to find a 
stone; he sent the child away to bed, and again sourided 
him the following week, and found a stone easily and 
removed it, and I give you that as an example of what ought 
to be done. I have known a surgeon cut into a bladder for 
stone, being contented with somebody else having some days. 
before sounded the patient, and in that particular case there- 
was no stone in the bladder. 
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Fig. 2—Longitudinal section through a frozen body with the rectum. 
filled (naturally), but not cistended. 1. Peritoneal fold passing 
over the bladder from the abdominal walls. 2. The bladder. 3. 
internal orifice of urethra. 4. The prostate. 5. Dorsal vein of 
penis. 6. Bulbous portion of urethra. 7. Cowper’s glands. 8. 
The upper end of the membranous portion of the urethra. 9. Pe- 
ritoneal fold forming Douglas’s pouch. 10. Prostate. 11. Abscess 
in the bulbous portion of urethra. 

AFTER-TREATMENT, =... SO 

In regard to the after-treatment I have but little to say. 

We put in a flanged india rubber tube, and we fastened a 

sheet of oil-silk beneath the flange and attached it to the 

pubes with plaster. The man has been lying perfectly dry 
and comfortable in bed, the urine being soaked up by mcss 
pads, and to-day we have removed the tube, and in another 
week or so the opening will be closed up. The patient was 
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relieved from all pain, and has eaten and slept well from the 
first. 
DETAILS OF THE OPERATION. 

Then with regard to the mechanical part of the operation. 
In the first place, you may have noticed that I stood, as I 
always do, on the patient’s right hand. It is much more 
convenient when you sound a ——— to stand on the right; 
taking the sound in your left hand to pass it along the 
urethra, and then into your right hand to enter the 
bladder and sound. That is what I did with the silver 
catheter which I used as a sound; then, still standing on the 
right side, I made my incision from above downwards, and I 
found no difficulty in sli ping over my finger a pair of 
slightly curved forceps, and picking out the three calculi one 
after the other. The largest weighs 247 grains, the next 
93 grains, and the smallest 36 grains, or a total of 376 grains. 
Now it is not always quite so easy to pick stones out of a 
bladder, for you may have to deal with a very rough calculus, 
a mulberry stone, which may be partially adherent to the 
coats of the bladder, or again you might have a stone which 
has become encysted, that is to say, where the stone is in a 
pouch from which you have to dislodge it with a scoop. Or 
it may happen to you, as it did to me once, to have so large a 
stone to remove as to make it difficult to take it away. ere 
is the stone, which weighs nearly 11 ounces, and that stone I 
took out of the bladder of a patient in the year 1890—on a 
Sunday I remember, and I never had such a sultry Sunday 
afternoon’s work in my life. 

The remarkable thing about the case was that the patient 
had suffered from urinary symptoms all his life, and the 
medical man who called me in had brought him into the 
world. The patient had always been a weakly lad and 
troubled with his waterworks, and yet for over thirty years, 
with these symptoms continually present, the patient had 
never been sounded. The probability is that the stone was 
there very early in the patient’s life—possibly at birth even, 
for such a thing no doubt does occur. Immediately after 
the operation the patient did fairly well; but he only lived 
for three weeks, gradually sinking, worn out with kidney 
disease. 

So much then for the operation of suprapubic lithotomy, 
which I must say is an exceedingly easy one if properly 
done ; but it is possible to make mistakes in it as in any other 
operation. 1 have myself seen the peritoneum opened in 
this operation, and it is naturally a thing to avoid. It is 
well to remember that you should always endeavour to have 
the bladder in as healthy a state as possible, so that if the 
peritoneum is opened as little harm may follow as possible. 
In the case I mention the peritoneum was opened and the 
bowels were exposed, but it was carefully washed out and 
then stitched up, and no harm came; still it is a very great 
point not to open the peritoneum. 


CHANGES IN THE METHOD OF TREATING STONE. 

Now just a word with regard to the changes which have 
taken place of late years in the treatment of stone. You are 
most of you probably aware that this theatre was the place 
where the great Robert Liston did most of his operations 
from 1836 to 1847, when he died; and it was crowded week 
after week by students and practitioners anxious to see 
Liston operate. I suppose he was one of the greatest litho- 
tomists that ever lived ; he had a very large number of cases 
of lithotomy and enjoyed very great success. The operation 
he performed was the lateral operation, and being a very 
powerful man, he cut boldly into the bladder and then with 
a large pair of forceps he grasped the stone and somewhat 
roughly drew it out. You must remember that the great 
bulk of his operations were done before the days of anzs- 
thetics, when rapidity was a very great point. The patient 
was held by force in the lithotomy position, and the surgeon 
was naturally anxious to be as rapid as possible and thus 
save prolonged suffering. 

Let me say apropos, that I think it is much to be regretted 
that Mr. Pepys, who wrote Pepys’s Diary—and I presume you 
all are acquainted with that classic—was not keeping his 
diary at the time he was cut for stone, about the year 1660. 
He alludes to the fact indeed very often, but he did not 
begin his diary till two years after he was cut. It would have 











been extremely interesting if a man like Pepye, who could so 
accurately describe even the smallest detail of his domestic 
life, had been able to give us his account of what he felt 
during the operation of lithotomy. . 

After Liston’s death, when anzsthetics came more into 
vogue, of course rapidity was not so much sought after; and 
Sir William Fergusson, who was perhaps the next greatest 
lithotomist, was more deliberate. e€ was equally successful, 
but was more deliberate, and he made freer incisions into the 
neck of tke bladder. That was at King’s College Hospital ; 
and when I was a student there, week after week lithotomy 
was performed with a large amount of success, especially 
considering the dangers that the patients then incurred from 
septic complications. 

After Liston’s time, of course, we had here Sir John 
Erichsen, who was also an excellent lithotomist, and then 
Sir Henry Thompson, who, I suppose, is the greatest living 
authority on stone. He devoted his attention to lithotrity, 
and I have seen him do four and five cases in one afternoon 
with remarkable success. He so much preferred lithotrity 
that he seldom did lithotomy, except under special circum- - 
stances. All these lithotomy cases were perineal, lateral or 
median operations, and a suprapubic operation was only 
performed under very exceptional circumstances. But prac- 
tically nothing else has been done here since the operation 
was brought into vogue by Petersen, and I know that Sir 
Henry Thompson has had a large success with the supra- 
pubic method in private. : 

You can hardly go wrong in a suprapubic operation as you 
can in the perineal operation, and there have in former years 
been in this city and in other large cities melancholy cases of 
mismanagement of perineal lithotomies. I have myself seen. 
one or two tragedies of the kind. I was assistant surgeon at 
another hospital to a surgeon who came, so to speak, a 
‘‘cropper” with his first lithotomy on achild. The result 
was that he never would do another case, to my very great 
advantage, because I had all the lithotomies, and did a large. 
number of operations in both children and adults. They 
were all, of course, perineal lithotomies. I have done a fair 
number here too, but of late, following the lead of others, I 
have adopted the suprapubic method when the stone is too 
large to remove comfortably with the lithotrite. : 

In doing a suprapubic lithotomy you are entirely indepen- 
dent of an assistant, you only require ordinary help; but if 
you cut into the bladder from the perineum you require a 
skilled assistant to hold the staff, and the result of want of 
proper skill on the part of the assistant may react on the 
principal, and not only may mischief be done to him, but a 
catastrophe may happen to the patient. On the other hand, 
a principal may attribute his mishap to an assistant unfairly, 
as happened once to myself. ‘ ; . 

I do not want to trouble you with the details of perineal 
lithotomy, because you will probably never see it done. The 
suprapubic method seems so thoroughly to have established 
itself among surgeons that one “may reasonably look forward 
to its being the operation in the future. 








Tue fifth International Congress of Otology will be held in 
Florence under the presidency of Professor Grazzi from 
September 23rd to the 26th. The following are the subjects 
selected for general discussion: 1, the Treatment of Intra- 
cranial Abscesses consequent on purulent diseases of the ear, 
introduced by Dr. Thomas Barr, of Glasgow ; 2, General Treat- 
ment in Diseases of the Ear, introduced by Dr. Gellé, of 
Paris; 3, General Treatment of Diseases of the Internal Ear, 
introduced by Professor Gradenigo, of Turin; 4, The Present 
State of our Knowledge of the Pathology of the Labyrinth, 
introduced by Professor Politzer, of Vienna ; 5, On the Phy- 
siology of the Middle Ear, introduced by Dr. Charles Secchi, 
of Bologna. All members of the profession who intend con- 
tributing papers or being present at the Congress are re: 
quested to communicate with the Secretary not Jater, than 
June 15th. Early in July each intending congressista will re- 
ceive a detailed programme of the meeting. The official 
languages are Italian, French, German, and English. The 
subscription, which includes a copy of the printed Trangac- 
tions of the Congress, is 20 francs, The Secretary-Treasurer 


is Dr. T, Bobone, of San Remo, 
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A CLINICAL LECTURE 


ACUTE INFLAMMATION OF THE CCUM 
AND ITS APPENDIX. 


Delivered in the Richmond Hospital, Dublin. 


By W. THORNLEY STOKER, 
President of the Royal College of Surgeons in Ireland; 


Surgeon to the Richmond Hospital and to Swift’s Hospital ; Fellow of 
the Royal University. 


‘So much has been written about typhlitis in connection with 
‘modern developments of abdominal surgery, and so much 
said as to the exact diagnosis and the treatment of the various 
inflammations which attack the cecum, its appendix, and 
the tissues about them, that I desire to clear the ground for 
myself and others who may sympathise with my difficulty in 
accepting all that has been put forward in this context. The 
question of exact diagnosis is that which puzzles me most, 
and I must confess to inability to follow or apply in general 
the nice symptomatic distinctions which some writers draw 
between inflammation of the cecum, of its appendix, of the 
areolar tissue behind it, or of the peritoneum which covers it. 
If localisations so exact exist—and I doubt their frequency— 
their discovery is more likely to be made on the operating 
table or in the post-mortem room than in the bed, and they 
are therefore of little help to the surgeon in guiding him as 
to the treatment he should adopt. 

The cases to which I propose to refer are those of acute 
inflammation. What I have to say does not apply to relaps- 
ing inflammations, which present acute recurrences with 
chronic intervals. With them we havea more educated 
acquaintance; we recognise their clinical features; durin 


their quiescent intervals we can often determine their exact: 


mature by physical examination, and we have now attained 
definite views as to their proper treatment. I only mention 
them for the purpose of excluding them; they almost in- 
variably have their origin in a diseased appendix. and usually 
demand removal of that crgan during a chronic interval. I1t 
‘is because they always first bring themselves into promi- 
ence by an acute attack, and because operative treatment 
during that attack isso unfavourable when compared with 
laparotomy during a quiescent interval, that I desire to for- 
‘mulate my myer concerning the nature and treatment 
of acute attacks of typhlitis, be they primary or secondary. 
Of these relapsing inflammations we may, for the present 
purpose, dispose with the remarks :— 

a. That they generally demand laparotomy, usually for the 
purpose of removing a diseased appendix. 

5. That the operation, if done during an interval of freedom 
from acute disease, is seldom dangerous or unsuccessful. 

The knowledge of these facts makes us more anxious to be 
able to overcome initial attacks of ty,hlitis by minor treat- 
ment, on account of the grave danger «f operation at such a 
period, and of the frequency with which a first attack proves 
the — attack. The same reluctance to operate should 
obtain during subsequent acute relapses, in view of the con- 
fidence with which we may open the peritoneum when they 
have subsided. 

If I use the term “ typhlitis,” I do so for want of a better, and 
not because it is in any way exact. I mean it to comprehend 
iafammation in or about the right iliac fossa of the varieties 
variously named cecitis or typhlitis, perityphlitis, para- 
i senses and appendicitis. That an acute attack of one of 
these may occur without the otber is evident, but the per- 
sistence of one of them without the other is a rare incident, 
and one not usually open to exact disgnosis. 

I have seen a very large number of cases of acute primary 

hlitis, and in nearly all of them have found it impos- 
sible to make an exact diagnosis as to the seat of the lesion, 
and in spite of the much writing which should have made us 
exact, have found myself lamentably behind the numerous 


arbitrary writers on this subject. To be sure, it is generally 
safe to accuse the appendix in these cases, because it pre- 
sents the most characteristic symptoms and signs, because it 
undoubtedly is usually the seat of the initial inflammation 
(for reasons to be estimated hereafter), and—less worthy 
reason—because by the time operation or the progress of 
disease has rendered matters more evident, the enterprising 
and exact opinion will be justified by awry it in a state of 
inflammation which, if not primary, cannot be proved to be 
secondary. In other words, when it is, exceptionally, not 
the seat of the initial disorder it is almost sure to be attacked 
subseauently. 

In a most instructive paper by Mr. Treves,' he deals with 
the influence of the bacterium coli commune in producing 
typhlitis, and the circumstances under which it assumes 
the abnormal virulence which enables an otherwise harmless 
inhabitant of our intestines to become so destructive. With 
what he says on that branch of the subject it is not possible 
to disagree; it is logical and practical; but when seeking for 
the circumstances under which the appendix becomes the 
seat of recurrences he hardly goes far enough. It is not 
necessary to assume deformity or abnormality to explain 
why with, or without, the assistance of this bacillus the 
appendix becomes so frequently the seat of inflammation. 
If it be conceded that afoul or constipated large intestine 
predisposes to the virulent development of this micro- 
organism, it must be allowed, a fortiori, that the narrowest, 
most obscure, and most unused by-way of the bowel is the 
likeliest breeding place for mischief; also, the frequency 
with which appendicitis appears only once and does not 
relapse isa strong argument in favour of the view that the 
normal appendix is generally that affected. There is one 
passage in Mr. Treves’s paper which appeals most strongly 
to experience; it is that in which he remarks that the 
number of cases in which there has been only one attack is 
much greater than that in which there have been recur- 
rences. This is a fact that will speak loudly to those who 
have seen a large number of cases of typhlitis, and it is at 
once an argument against the ready adoption of operations 
in first attacks, and against the prodability of a deformity 
of the appendix being present. Recurrences are rare in 
children, and of greater frequency in vigorous adult life. 

Observation has taught me that operation in acute typhlitis 
is highly fatal, and should only be resorted to in very excep- 
tional cases. Further, certain lines of minor treatment are 
often successful, at all events in tiding over the immediate 
danger, and usually in producing permanent relief. Once 
we allow that persons who suffer from single attacks are 
much more namerous than those who are subject to relapses, 
we have found the strongest. reason, in the fave of the fatality 
of laparotomy in the acute stage, for using every other reason- 
able means. I have rarely seen acase of acute typhlitis in 
which the large bowel was not full of old feces, and I have still 
more rarely seen a case in which the colon could be unloaded in 
which recovery did not take place. So true is this, that of 
late years I have nearly always regarded the emptying of the 
colon as ending the immediate danger to life, provided of 
course that the inflammation has not proceeded to the point 
wlLere an abscess has formed or perforation taken place. The 
question as to when laparotomy should be done in acute 
typhlitis is one that is often difficult to answer. To be able 
to formulate an accurate reply to it would be to have reduced 
this branch of surgery to an exact science, and to be able to 
set aside the advantage which experience gives. So far as I 
am able to state my opinion on the matter, it is that if an 
abscess has formed or perforation taken place, laparotomy 
should at once be resorted to, but that, short of these mis- 
fortunes, operation should be delayed until the last possible 
moment. Of course there are exceptions to such a rule, but 
they are only to be learned by clinical study, and cannot well 
be conveyed by words. 

We are now at the top of an epidemic wave of operative 
treatment of inflammatory disease of the cecum. It has 
risen too high, and like other disturbances, will presently 
subside to a mean level. Jn 1889 I ventured to express 
strong opinions against the propriety of usually performing 
laparotomy in acute intestinal obstruction cue to collections 





1 BRITISH MEDICAL JOURNAL, March 9th, 1895. 
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within the lumen of the bowel.? This opinion I have since 
advovated still more forcibly,* and experience and observa- 
tion of the practice of others have led me to form an equally 
strong judgment against the general wisdom of operating in 
cases of acute typhlitis, except under the conditions just ex- 
pressed, or where other means have failed. These cases are 
of common occurrence in all classes, and: at most ages except 
very advanced ones. There is a pleasant poetic justice in 
the reward of our surgical anxieties, implied by the fact, as 
I have observed it, that acute typhlitis is one of those com- 
plaints commoner among patients of the better class than in 
those in poorer circumstances. It is more frequently met 
with in private than in hospital practice. This is perhaps 
due to the high feeding and constipation which are more 
usual among well-to-do people than among poor ones. 

Putting aside the ultimate question of operation, it is to be 
considered what measures are at our disposal to empty the 
bowel, and so place it in as strong a position as possible to 
resist the poisonous effects of the colon bacillus. It is so 
generally the case that the inflammatory process is initiated 
and kept alive by fecal accumulations, and that if it has not 
proceeded to suppuration or perforation it will be arrested if 
the bowel can be emptied, that too much weight cannot be 
attached to the means of effecting this. There are two lines 
of treatment to be considered—the negative and the positive, 
the first ee that are to be avoided, the second 
things that are to be done. Underthe former head may be 
grouped as both improper and in common use: (1) the local 
use of irritants ; (2) the employment of opium; (3) the abuse 
of feeding ; (4) reliance on the value of temperatures. 

1. Local applications capable of causing any. irritation are 
to be avoided. Anodyne or other liniments, too hot poultices, 
or any treatment likely to inflame the skin, ought not to be 
used; such measures have no good effect on the bowel, they 
obscure symptoms by rendering the skin tender, and should 
operation be unfortunately called for it is not done to the 
best advantage through an inflamed integument and areolar 
tissue. 

2. Opium should be used most cautiously, if employed at 
all. The number of acute bowel cases in which it is pushed 
to such a point as to conceal symptoms is large, and most 
surgeons can record abundant instances in which patients 
have been regarded as not alarmingly ill because they have 
been kept narcotised until their condition was desperate. 
The only indication for its use is pain, and by concealing this 
it may keep the surgeon in a fool’s paradise. 

3. The abuse of feeding is a constant danger. In their 
anxiety ‘‘to keep up the patient’s strength,” solicitous friends 
give food to an embarrassing extent. It is difficult to make 
them understand that even fluids, if taken freely, can increase 
the loading of the disordered bowel. The quantity of material 
which can be introduced into the intestine by steady and 
persistent administration of repeated small quantities is 
astonishing. If vomiting be present the mistake is even 
greater, for the patient becomes exhausted by it and by the 
failure to assimilate even the small quantity of nourishment 
he otherwise could. Of all food, that which I most dread is milk. 
The popular ignorance of the fact that it curdles when intro- 
duced into the stomach, and that it isnot easily digested by per- 
sons suffering from intestinal obstruction, is productive of in- 
finiteharm. It is not only dangerous because its good reputa 
tion induces its administration in larger quantities, but also 
becausethe curds are quite indigestible in these cases, and 
the use of milk adds to the solid load in the bowel. I have 
over and over again seen acute typhlitis eet by a 
judicious process of starvation. This is particularly true in 
the case of children, and singularly difficult to carry out in 
them owing to the anxious prejudices of mothers. 

4. The value of temperatures as a diagnostic aid in all dis- 
turbances involving the peritoneum is slight. They are 
very deceptive, and any undue reliance on them will lead to 
trouble. They may range high in insignificant cases, and 
are even more likely to be very low in grave examples of 
disease. 

So much for things to be avoided. What of more positive 
treatment? This may be arranged under the heads of (1) 
diet. (2) local applications, (3) purgatives, (4) enemas. 

2 Trans. Acad. Med, Irelund, 1889. 
3 BRITISH MEDICAL JOURNAL, January 26th, 1895. 








1, The food should be fluid, and of as small a quantity as 
will sustain the patient. If vomiting be present 1t ought to 
be reduced to the lowest possible point. Rectal alimentation 
is impracticable owing to the necessity of inducing the 
bowel to act. The choice lies between meat juice, beef-tea, 
whey, water, and some form of alcohol. The distressing 
thirst which exists in these cases is most difficult to over- 
come. If it be sought to relieve it by introducing much fluid 
into the stomach this provokes vomiting. Ice increases the 
thirst, and by insidiously introducing water into the stomavh 
tends to induce vomiting. Frequent rinsing of the mouth 
with hot water, and swallowing occasionally a teaspoonful 
~ Rn yam water, are the best means at our command to allay 

1rs ° 

2. The only local application of much value is a soft lin- 
seed meal poultice, not so hot as to redden the skin. It 
should not, as has lately been pointed out, be covered with 
waterproof material, which by preventing evaporation 
lessens its cooling qualities. I have never seen any other 
local measure of use. 

3. Purgatives, if cautiously used, are not to be dreaded, ex- 
cept in cases of great acuteness and intensity. If there 
be vomiting they must be administered by the rectum, 
but in that event they are of less value. The sulphate of 
soda is Pe the best, and if a purgative by the mouth be 
permissible, I usually order it in 2-drachm doses, repeated 
every hour until an effect has been produced or four doses 
taken. But purgatives should be avoided unless the enema 
has failed, or until it has commenced to be effective, or ex- 
cept in cases where complete obstruction does not exist in 
the beginning of the attack. 

4. Of all means at our command, the enema, if properly 
employed, is the safest and best agent for the relief of a 
loaded large intestine. The method of employing it which 
I now invariably use is that described in the British Mgpt- 
CAL JouRNAL of January 26th in the present year. To the 
enterprising operating surgeon it has one objection—it is 
extremely slow. I have often spent two hours at the bedside 
of a patient suffering from impacted large intestine, with or 
without typhlitis, before fecal matter began to come away. 
But when it does begin to come away the corner is generally 
turned. If the process is tedious to the surgeon, it is, at all 
events, not exhausting to the patient. There is nothing of 
which I have become more thoroughly convinced than that. 
nearly all cases of acute typhlitis have their origin in a 
loaded colon, except the fact that if that colon can be un- 
loaded in time, recovery will take place. The process of 
feecal impaction of the large intestine begins in the sigmoid 
flexure ; it gradually extends in a proximal direction, first 
involving the descending colon, then the transverse colon, 
and, lastly, the ascending bowel and cecum. The time at 
which the proximal accumulation may set up inflammation 
varies greatly. The hostile effects of the bacillus may 
show themselves in some patients who have accumulation 
not nearly reaching to the cecum ; in others it is not evident 
until the caput coli itself is involved. But this in no way 
upsets the theory of fecal accumulation as an exciting 
cause of typhlitis. It is merely an assertion of what every 
pathologist knows—that some people and some bowels are 
more susceptible to morbid influences than others. If it once 
be conceded (and can it be denied ?) that the colon bacillus is 
rendered hostile by constipation, it seems evident that purga- 
tion is, if achieved early enough, likely to be a remedy for its 
ill effects. If, as I believe, the bowel can best be emptied by 
a process of washing—a process perhaps laborious, but almost 
certain in its result—then it has a claim for careful employ- 
ment. Beyond theitheory of the matter is the practical 
fact, which I trust will obtain acknowledgment, that purga- 
tion, if obtained before perforation has occurred or an a 88 
formed, is generally the end of immediate danger in typhlitis. 

I do not produce a list of eases in illustration of my views, 
although’ my observations have been numerous and extended 
over many years, because conclusions, and not isolated in- 
stances, are what we want in matters of debate. My conclu- 
sions, very anxiously arrived at, are: ; : 

1. That in this, as in some other acute peritoneal inflamma- 
tions, operation is most unfavourable, should be seldom 
resorted 10, and has been too freely adopted ; and 

2. That purgation, if it can be induced, is the best remedy 
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at our disposal; and that the most likely and safest way to 
effect it is by hydrostatic washing with warm water and a 
soft tube. 


MORPH@GA HERPETIFORMIS: 
A NEUROLOGICAL STUDY, 


By JONATHAN HUTCHINSON, F.R.S., LL.D., 
President of the Royal Medical and Chirurgical Society. 
(WirH A CoLovuRED PLATE.) 











Tue coloured plate which forms the principal illustration of 
my paper represents the condition of the ‘foot in Mrs. B.,a 
woman, aged 63, who was the subject of morphcea. On the 
outer side of her foot and ankle, it will be seen that a large, 
irregularly-shaped patch of skin has become hardened, and 
assumed a tint of yellow ivory or smooth washleather. To 
the finger the affected skin felt board-like, and it was quite 
impossible to pinch it or lift it from the subjacent parts. A 
certain amount of contraction was present by which the 
three outer toes were drawn upwards, and the movements of 
the ankle were much impeded. At the margin of the affected 
part the skin was a little congested, and on the side of the 
leg, about 4 inches above the outer malleolus, there was an 
ulcer as large as a half-crown. These conditions had been 


present about nine months when the portrait was taken on 
July llth, 1893. The woman has remained under my observa- 
tion since, and I am now, nearly two years later, able to re- 
port that the ulcer has healed, and that the whiteness and 
induration of the skin have to a very large extent disap- 
peared. There remains, however, a tight, almost scar-like, 
condition of the affected skin, which is of a dusky colour, 
and sdherent to the parts beneath. 

We are in a position in this case to trace the progress of 
an attack of herpetiform morpbcea from beginning to end. 
The patient in October, 1892, first noticed ‘‘ a reddish ring” on 
the dorsum of the foot, just above the base of the little toe. 
Others near to it soon followed, and in the course of about 
two months the patch was well mapped out. After that there 
was no lateral extension, but the ulceration did not take 

lace until three or four months later. Themorbid processes 

ad attained their height in about eight months, and during 
the two years which have subsequently elapsed they have 
been slowly subsiding. The patient has ‘been in fair health 
throughout, and has had no similar patches elsewhere. 

I have now to ask attention to the interesting fact that the 
portion of skin involved is exactly that supplied by the 
terminal twigs of the short saphena nerve. This nerve, made 
up of the two communicating branches from the popliteal 
and peroneal, passes down the lower half of the back of the 
calf subcutaneously. and is distributed to the skin on the 
outer side of the ankle and foot, as far as the roots of the 
toes. That the outlines of the patch are not much suggestive 
of nerve distribution is to be freely admitted. They are 
irregular, and in some parts run almost in straight lines, and 
the upper boundary is almost square. In explanation of 
these peculiarities something may be said in a further part 
of the paper another time. 

I have next to ask attention to particulars of the case which 
the woodcuts on p. 1196 concern. This case was one in some 
respects exactly similar to that just related, but it went 
beyond it in several most important features. Both feet 
were affected, and with almost exact symmetry, and although 
on the outer sides of the feet the distribution was precisely 
like that in Mrs. B., that, namely, of the lesser saphena 
nerve, there were patches on the inner side of the feet as 
well. These latter could only be explained by supposing 
that certain twigs from the popliteal, in addition to that 
which it supplies as its communicans branch, were involved. 
There is nothing improbable in this supposition, and we may 
note that the affected parts were as definitely limited as in 
Mrs. B.’s case, and that in neither was there the slightest 
tendency to extension of the patches after their limits had 
been once well declared. The subject of this second case was 





a drayman, aged 32, residing in Liverpool. He was under 
the care of Dr. Foulston and Dr. _——_ R. Jones, the latter 
of whom had drawings made which he was kind enough to 
allow me to copy. e also procured me an opportunity of 
seeing the patient. for myself, during a visit to Liverpool. 
The disease had existed eighteen months at the time the 
drawing was taken, and the patient described it as having 
commenced by ‘‘ a speckling of scaly white spots on the skin,” 
which gradually coalesced into white, hard patches. The 
patches had been present fifteen months before the ulcera- 
tion occurred. As in the merece ty hapa the affected portions 
of skin were somewhat depressed by contraction. Excepting 
‘‘a little springing and tickling,” no abnormal sensations were 
complained of, and there was no appreciable loss of sensi- 
bility. The man was in good health and had no skin disease 
elsewhere. He remained under observation for some con- 
siderable time, but Dr. Jones tells me he has now been lost 
sight of. It is believed that his disease was undergoing the 
same retrogressive changes which were noted in the preced- 
ing case. 

The above two cases illustrate in brief the most important 
facts which have been established respecting what has 
hitherto been known as the ivory-patch morphea. They 
both show that it has slow stages, alike of development and 
decline; that it is abruptly and definitely limited to the 
parts affected and has no tendency to serpiginous spreading ; 
that, after lasting for a certain time, the affected parts are 
restored to a more or less healthy condition. The first case 
shows us the disease in its unsymmetrical or definitely uni- 
lateral form, whilst in the second changes of a precisely 
similar character were arranged with almost accurate sym- 
metry. 

It is more than twenty years since I gave a special lecture? at 
the Blackfriars Hospital on some of the points of resemblance 
between herpes and morpheea. At that time the connection 
of morphcea and the nervous system had been scarcely if at 
all recognised. I pointed out that the distribution of the 
patches was in many cases exactly like that of herpes zoster, 
and ventured the theory that, as herpes zoster is an example 
of an inflammation of the skin located by sensory nerves, so 
morpheea is an instance of changes of a more chronic kind 
and of a very different character, located either by the same 
nerves, or perhaps more probably by the vasomotor filaments 
which aa them. My friend the late Dr. Hilton 
Fagge, one of the best observers who ever lived, amongst 
others, expressed some dissent from this view, and I remember 
that he was good enough to send me a case in which the 
ivory patches were arranged almost as a circle below the 
knees, and appeared to be definitely influenced by the pres- 
sure of the woman’s garters. One of the arguments which I 
strongly urged in reference to the parallelism between zoster 
and morphcea was that the latter, like the former, was rarely 
arranged with bilateral symmetry, and next that the patches 
of neither the one nor the other, after having once well 
declared themselves, show any tendency to enlarge their 
borders or to spread serpiginously. To these two statements 
many of those who have written on morpheea recently have 
more or less demurred. I have been shown repeatedly by my 
friends cases which were considered to be symmetrical, and 
others in which the patches were alleged to have gone on 
increasing in size. In spite, however, of these apparent or 
supposed exceptions, I believe that the majority of derma- 





1 Iam obliged to speak with a little doubt on this point, for, although 
in the Liverpool case both feet were affected, I possess drawings and 
detailed descriptions of only one. The other is stated to have been 
like it. The late Professor Rasmussen, of Copenhagen, was I believe the 
first to describe the microscopic appearances in morphcea. He was in 
England in 1862, and I had the pleasure of his company fora day in the 
country. We spoke much of morphea, but for some time, because I 
asserted that I had seen six cases, I could not convince him that we 
meant the same malady, for morphcea was, he alleged, so rare that ‘“‘no 
physician had seen more than one example of it.” Since then I have no 
doubt that I have seen forty cases and, thanks to the organisation of 
special departments at our hospitals and the multiplication of societies 
for clinical observation, there are now others whose familiarity with the 
disease may equal my own. 

2 J cannot find that this lecture was ever published even in abstract, no 
It had for its title :On the Parallelism be- 
tween Herpes Zoster and Morpheea. A letter from Dr. Hilton Fagge on 
the subject bears date July 13th, 1867. In 1879 I published in Lectures on 
Rare Skin Diseases, a summary on the same subject, and at page 347 the 
reader will find a reference to what had previously been written zs re» 
gards the connection between morphcea and the nervous system. 


can I assign its exact date. 
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tologists in the present day admit that morphcea is often, if 
not usually, distributed by the sensory nerves, and that in 
this respect it has a close resemblance to zoster. For myself, 
I may say that I have been carefully observing cases ever 
since my lecture, and that I have been more and more con- 
vinced of the general accuracy of what was advanced. I have 
scarcely everseen a case in which there were not certain definite 
deviations from bilateral symmetry, nor one in which the 
evidence offered convinced me that there had been any real 
serpiginous spreading. 

l now venture with some confidence to propose that the 
adjective ‘‘ herpetiformis” should be used in reference to those 
forms of morphcea which resemble herpes in their distribu- 
tion. I am sure that this word will be found convenient, and 
that it will denote an obvious and important clinical fact. 
A case which was the subject of demonstration at the Clinical 
Museum a year ago afforded an excellent illustration of what 
is meant. The group of morphcea spots were arranged in two 
long oval leashes on the clavicularregion, exactly like herpes. 























The patches were also made up of separate spots, which, 
although they had coalesced in some instances, had by no 
means done so in all. Not long previously I had shown two 
patients who illustrated the occurrence of zoster on precisely 
the same regions. The vesicles in these cases extended just 
across the middle line of the sternum, and in exactly the 
same manner as the ivory-white spots did in the case 
of morphea. A drawing from the museum illustrates 
the occurrence of morphcea spots in precisely the same region. 
The term ‘‘herpetiformis” must, however, by no means be 
restricted to cases in which the eruption is in spots. The 
more common ones, in which it constitutes a single patch, 
probably differ only in the circumstance that the disease is 
attended by more severe and deeper changes, and that 
the spots, originally separate, have coalesced. A very 
remarkable example of this was recently shown me by 
Mr. James Startin. The patient was a young girl on one 
side of whose chest there curved downwards and forwards a 
long band of —— exactly in the position of common 
shingles. It was, however, a broad band of induration, and 
showed only a few separate spots near its edge. 

The term “herpetiform” may be suitably applied to all 





cases of morphcea in which the changes are arranged in 
bands or after the manner of a corymb or panicle. More than 
a few of these cases will be found to be bilateral, and ina 
certain number the streaks may be arranged almost sym- 
metrically. The tendency to be bilateral and to occur on 
many parts at once is very rare in zoster and very common in 
morphea, but does not in the least invalidate the theory of 
the nerve distribution of the latter. It proves only that 
many nerves may be affected at the same time, and pos- 
sibly that in some cases there is a definite tendency for the 
same nerve trunk on the two sidestosuffer. Inall cases of mul- 
tiple morphcea which should becalled ‘‘ herpetiform,” it will be 
observed that there are areas of skin between the diseased 
portions which are quite healthy, and that the diseased areas 
are arranged according to the distribution of nerves. 

In this the contrast with what is known as “ diffuse mor- 
pheea ” is quite definite. lam by no means sure that there 
are not connecting links between the two, and I freely admit 
that there are some cases in which it is exceedingly difficult 
to give any plausible explanation of the law of distribution. 
These for the present it may be better to keep apart. We 
shall find out how to explain them some time. For the 
present, let us place together and recognise bya distinctive 
name those in which the distribution is, as I have said, after 
the pattern of herpes zoster. 

We must note asa ace wa | of certain cases of morphea 
and as distinctly exceptional to the nerve distribution 
theory, that we occasionally see the patches placed trans- 
versely acrossalimb. I have mentioned a case which Dr. 
Hilton Fagge showed me, in which the changes were appa- 
rently influenced by the patient’s garters. In another case 
which Dr. George Hastings sent to me in October, 1884, there 
were patches on the inner sides of the upper arms on both 
limbs, the long axis of which was distinctly transverse. 

In explanation of these and certain other conditions we 
must admit the probability that, during the inception stage, 
local irritation may take a certain share in determining the 
size and form to be finally taken by morphea patches. In 
other words the cell elements are for a short time and to a 
limited extent infectious, and may under the influence of 
pressure and the like, cause a certain degree of extension be- 
yond the area of distribution of the affected nerve. This can 
probably take place only in the very beginning, and it never 
causes more than very limited increase. It may, however, be 
sufficient to explain the otherwise perplexing conditions of 
great irregularity in the form of patches, angularity of out- 
line and transverse position as regards the axis of the limb. 

It is a point of some importance to determine whether the 
cases in which a great number of separate spots are pes. 
which become confluent only in part, are exactly of the same 
nature as those which present a thick, brawny patch with an 
abrupt margin, and but few if any adjacent satellites. : 

A similar question arises in other cases in which there is 
brawny induration or a hidebound condition, but no larda- 
ceous or ivory-like infiltration. My impression is that we 
should count all these several states, the ‘‘morphcea macu- 
losa,” the ivory patch, and the hidebound condition when in 
patches, as partaking of the same nature. I think that they 
are not infrequently met with together in the same case, and 
that their difference simply implies different degrees of 
severity in the local change. It is to be admitted, however, 
that there are cases of the macular kind which are 80 
slightly marked and so peculiar in their features that it is 
difficult to know whether they should be accounted as 
morphcea at all. In this group are to be placed a case which 
Dr. Vinrace showed me recently, and another which I had 
myself recorded some years previously.’ These cases appear 
to prefer the genital organs, parts which are very rarely 
affected either by herpetiform morphcea or diffuse scleriasis. 
I hope that I shall not be blamed for preferring still to use 
the old name “‘ morphcea” rather than the new one of ‘‘sclero- 
dermia.” The latter is a pathological term; it denotes a 
theory, and is applicable to many affections and to only 
certain stages of each. The former is a clinical one, is well 
understood in its conventional signification, and has the 
great advantage of being almost meaningless as regards 
pathological theory. Using the word es in its old 
sense as applicable to all hide-bound conditions of skin, I 











3 Clinical Lectures, vol,i-: p. 328; see also the Clinical Journal, 
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would propose, by suitable adjectives, to discriminate its 
different forms. For clinical purposes these latter present 
us with most important peculiarities of character. 

_We may perhaps conveniently recognise three principal 
divisions, under each of which several groups may in the 
future be arrange’: 

Drviston 1.—Herpetiform morphea; the patches being 
arranged on the pattern of herpes in streaks or bands, and, 
however extensively bilateral, seldom or never with exact 
symmetry. 

Drviston 11.—Acroteric morphea, in which, although the 
whole skin may suffer more or less, the beginning and the 
greatest ig | of the disease are almost invariably at the 
extremities. 0 location in streaks, symmetry always 
marked, and Raynaud’s phenomena not unusual. This form 
is met with almost solely in adult women, and shows no ten- 
dency to spontaneous cure. 

Drviston 111.—Hide-bound conditions of skin, in which the 
subcutaneous tissue rather than the skin itself is implicated. 
In this division are to be placed for the present certain cases 
which differ ‘more or less definitely from both the preceding, 
and concerning the exact relations of which it is very diffi- 
cult to speak. There are no ivory patches, nor are the ex- 
tremities preferentially affected. 
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These woodcuts show the state of the foot in the Liverpool case of 
morphcea affecting the saphena nerves. They are copied from 


drawings lent by Dr. Hugh Jones 
In illustration of Divisions 1 and mz I have before me 


ever, for the present be left aside, as it is the purpose of the 
present paper to deal only with the herpetiform class. 


(To be continued.) 


A CASE OF TETANY TREATED BY THYROID. 
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Assistant Physician to the Edinburgh Royal Infirmary, etc: 











a patient in whom tetany had developed after removal of the- 
thyroid gland, The case was being treated with small doses 
of thyroid extract. The spasms were very severe, and the. 
small doses of thyroid extract had not produced any apparent 
benefit. Professor Annandale’s object in asking me to see- 
the patient was to ascertain what quantity of the thyroid 
extract it was advisable to give in such a case. I advised 
that the remedy should be pushedin much larger doses. 
This was done. In the course of a short time the tetany and 


rapid and complete recovery. 
ow, it is well known that after complete removal of the- 

thyroid gland tetany not:infrequently develops, and that the- 

atients in whom. this: form otstetany is developed often die. 

owers, for example, says: ‘‘ When the'whole thyroid is. 
removed tetany supervenes in about one-sixth of the cases. 
This is the:average of a series of cases reported by various. 
surgeons, which have varied from 7 in 70 (Wélfler) to 12 in 53. 
(Billroth). All the patients have been young females still in. 
the developmental period of life. The symptoms of tetany 
set in during the first ten days after the operation. It does- 
not follow lextirpation. 1t has been observed in asso- 
ciation with atrophy of the thyroid and myxedema. This. 
remarkable relationship to thyroidectomy will be considered 
further in connection with the pathology of the disease.” ™ 
And, in speaking of the pathology of the disease, he says. 
(p. 707): ‘“*The frequent.occurrence of the disease after: 
excision of the thyroid gland is a pathological fact.of great. 
importance but not yet of clear significance, although most. 
observers: consider that a toxic mechanism is the probable- 
explanation. The malady has been thought to be the first 
result of the process which leads to myxcedema and the- 
‘cachexia strumipriva,’ and to be due to the accumulation 
in the blood of some material,:as mucin, which it is the- 
function of the thyroid to change. With the admission of’ 
the possibility of this we must at present be content.” 

My own view of the pathology is that this operative tetany, 
as it may be called, is merely one manifestation of acute- 
myxcedema, and that it is the result of the arrested thyroid 
secretion. The fact that this form of tetany, which, if left to- 
itself, is apt to terminate fatally, can be arrested and cured, 
as Professor Annandale’s case shows, by the administration of 
thyroid extract confirms this view. And here I should state- 
that it is not the tetany which is fatal, but the acute myx- 
cedema—that is, the arrested thyroid secretion—of which the- 
tetany is only one manifestation. 

The striking and prompt benefit which was produced in. 

Professor Annandale’s case made a profound impression upon. 
my mind, and I said to myself mentally, ‘‘ If arrest of the- 
thyroid secretion can produce operative tetany, and if the- 
administration of thyroid extract can cure operative tetany, 
may it not be the fact that ordinary (idiopathic) tetany is due- 
to a deficient thyroid secretion, and that ordinary (idiopathic): 
tetany can be cured by the administration of thyroid extract?” 
I mentally determined to try the remedy in the first case off 
idiopathic tetany which came under my notice. 
- On March 20th, 1895, Dr. Young, of Dundee, wrote me as 
follows: ‘‘ Would it be too much trouble to tell me if any~ 
thing more might be done for the little fellow W., who» 
was in your ward suffering from tetany last April? He has: 
been taking large doses of bromide of potassium without any” 
effect, and, although fairly well during last summer, he iss 
now much as he was when you saw him. 

The —y,; a boy aged 8, was under my care in the Edin- 
burgh Royal Infirmary from April 5th to 25th. 1894. The 

1 Diseases of the Neruuuszoystem, Vol. ii, p UU. ; 








some very interesting and important cases. They must, how- 


Axovut a year ago I was asked by Professor Annandale to see- 


other serious symptoms disappeared, and the patient made a. 
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case was a highly typical and characteristicone. The disease 
was of some six months’ duration. The spasms were very 
frequent and severe; they affected the muscles of the hands 
and feet, arms and legs, chest and larynx. The pain which 
resulted from the spasm was so great that the patient fre- 
quently cried out. The temperature was subnormal. Cold 
induced and aggravated the spasms. There were no indica- 
tions of rickets. 

During his stay in hospital he was treated with bromide of 
potassium and chloral hydrate, and was —~— in bed and pro- 
tected from cold. Under this treatment he improved con- 
siderably, and was sent home relieved but not well. 

During the summer of 1894 he remained fairly well, but, as 
Dr. Young’s letter states, a relapse occurred and the spasms 
again became severe during the past winter and great frost 
of the present year. 

And here let me say that the fact that cold seems to aggra- 
vate the spasms and to produce relapses, and that the disease 
is much more frequent in winter and in spring than in 
summer or autumn, is another important point of relation- 
ship between tetany and bee mee ce Everyone knows that 
cold predisposes to the production of myxcedema. Professor 
‘Victor Horsley’s experiments illustrate this most forcibly. 
He excised, for example, the thyroid gland of a sheep; it 
remained well until it was shorn; it then manifes the 
symptoms of acute myxcedema and died. Further, in cases 
of myxedema and sporadic cretinism, the symptoms are 
almost always aggravated by cold and relieved by heat. In 
some cases of tetany, too (my experience of the disease is in- 
sufficient to allow me to make a more definite statement on 
this point), as in almost all cases of myxcedema and sporadic 
-cretinism, the temperature is subnormal. 

In reply to Dr. Young’s letter, I advised him to try the in- 
ternal administration of thyroid extract ; and I explained to 
him my reasons for recommending this plan of treatment. 
These reasons were as follows :— 

1. Total extirpation of the thyroid gland is followed in a 
<onsiderable proportion of cases by the development of 
tetany. ‘This form of tetany is often fatal. 

2. In somecases at all events (as Professor Annandale’s 
<ase shows) this operative tetany can be promptly arrested 
and cured by the internal administration of thyroid extract. 

_3. Operative tetany is in all probability merely a manifesta- 
tion (symptom) of acute myxcedema and due to arrested 
thyroid secretion. 

4. Idiopathic tetany, like a gi myxcedema, seems to 
‘be induced and aggravated by cold. 

5. It is not improbable, therefore, that idiopathic tetany 
‘may be the result of defective thyroid secretion. 

_6. If this is so it is probable that idiopathic tetany can. 
like idiopathic myxcedema, be cured by the administration of 
thyroid extract. 

In my letter to Dr. Young I asked him to let me know in 
the course of two or three weeks what the result of the treat- 
ment was. On April 11th, 1895, he wrote me as follows: 

It is now three weeks since the little fellow W. began to take thy- 
roid extract, and the success seems almost phenomenal. His spasms 
have quite ceased and he is much eens and more active. He has been 
taking three tabloids (Burroughs, Wellcome and Co.) for the last fortnight. 
Shall we continue the thyroid still? His ents wish meto say how very 
much obliged they are for your kindness in suggesting this “ wonderful 
cure.” 

On receipt of this letter I again wrote Dr. Young asking him 
to give me in his own words a further statement of the case. 
On April 16th he wrote me as follows : 

Iam glad to be‘able to give you the particulars you wish regarding the 
tetany case. 

J. W., aged 9 years, has suffered from tetany since November, 1893. In 
2890 he suffered from a very severe attack of whooping-cough. In 1892 he 
had an attack ofinfiuenza with bronchitis. In July, 1893, he was knocked 
‘down by swinging jute. His parents are healthy; his father exhibits 
wnilateral sweating. He has two sisters alive an any 6 a sister died 
at the age of 13from pernicious anemia. The disease (the tetany) was 
excited by cold, and always worse in cold weather. He rarely missed a 
-day without an attack ; the spasms were very severe, affecting the arms 
and legs and the muscles of the chest and larynx (laryngismus). 
Between the attacks he complained of pain in the wrists and ankles. He 
:also suffered from headache, breathlessness, and palpitation on the 
deast exertion. Before the thyroid treatment was commenced his mental 
activity was much impaired; he had no desire to look at pictures, or to 
go out or play. His tem was wicked; he was easily angered, and 


would attack other aha, The tetany has been treated by the usual 
-drugs, arsenic, chloral, antipyrin, bromides (15 to 45 gr. daily), cod liver 
oil, etc., but without mark 


improvement. In May, 1894, he had an 





attack of pneumonia, preceded by a convulsion ; for some weeks after this 
attack the spasms were less severe. 

The thyroid treatment was commenced on March 22nd, 1895. For the 
first three days he took one tabloid (Burroughs, Wellcome and Co.) a 
day for the next three days two tabloids daily, and then three tabloids 
daily, in accordance with your recommendation. At the end of three 
weeks (on April 13th) the thyroid treatment was stopped as you advised. 

There was no marked change until the three tabloids were given ; since 
then the symptoms have gradually passed off. Since then there have 
been no spasms, no crowing, no pain, no breathlessness, no headache, 
and no palpitation. He is going out every day, is much brighter, and, 
his mother says, in every way a “different boy.” There have never been 
any symptoms of thyroidism. 

On May 15th Dr. Young again wrote me as follows: 

The tetany case is still doing well. There has been no return of the 
spasms, and the mental condition seems very much better. He is now at 
school, and is interested in his tasks, and has lost that stupid look 
which he previously had. He is altogether a “ different boy,” his mother 


says. 

Such is the result of the treatment in this case. Now, 
under ordinary circumstances I would not think of drawing 
any definite therapeutic conclusions from the results of treat- 
ment ina single case. But the circumstances of this case are 
not ordinary. The administration of the remedy was advised 
with a definite therapeutic object, based upon a definite line 
of reasoning and upon undoubted clinical and pathological 
facts. (See above.) he remarkable success of the treatment 
seems to corroborate that reasoning, and seems to show that 
in some cases at least idiopathic, like operative, tetany is 
due to defective thyroid secretion, and can be arrested and 
cured by the administration of thyroid extract. 

My object in publishing the case and directing attention to 
the subject at this early stage of my investigations is to ob- 
tain information from the experience of other and indepen- 
dent observers. I see very few cases of tetany, and if I were 
to wait until I had had personal opportunities of treating a 
sufficient number of cases to justify me in forming a definite 
opinion as to the value of the treatment, I might have to 
wait much longer than I would wish. I am anxious, there- 
fore, to have the co-operation of other observers. I look for- 
ward with some degree of confidence to the results, for the 
prompt success which resulted from the treatment in Dr. 
Young’s case seems to be such a striking confirmation of the 
reasoning on which the administration of the remedy was 
recommended that it is difficult to believe that in it the dis- 
appearance of the symptoms was a mere coincidence or acci- 
dent. 

It is highly probable, I think, that the thyroid extract will 
be found to be a valuable remedy in some other cases of 
tetany. Ido not say in all cases, for it is possible that the 
clinical condition which we term tetany may, like the clinical 
condition which we term an epileptiform convulsion for 
example, be due to a variety of different causes; hence it 
does not follow that because thyroid extract can cure opera- 
tive tetany (as Professor Annandale’s case shows), and some 
cases of idiopathic tetany (as Dr. Young’s case seems to 
show), that it will cure all cases of idiopathic tetany. _ 

Idiopathic tetany is a comparatively common condition in 

oung children, but is rare in older children and in adults. 
it is possible that the infantile and the older cases may be 
due to different conditions, and that thyroid extract may 
cure the older cases but may be useless in the infantile cases. 
Whether this is so or not can only be determined by direct 
observation and therapeutic research. | 

Infantile tetany is in the vast majority of cases associated 
with rickets. Like laryngismus stridulus it is merely a 
manifestation of rickets, and it is important to remember 
that it is usually very amenable to treatment, easily cured by 
appropriate feeding, milk. fresh air, tonics, cod-liver oil, the 
syrup of the phosphates, lacto-phosphate of lime, bromide of 
potassium, and chloral hydrate. Further, in many cases it 
tends to get well of itself. These facts must be kept in mind 
in drawing conclusions as to the effects of the thyroid extract 
in the treatment of this, the ordinary infantile form of 
tetany. : 

I Pe anxious then to know whether (a) the ordinary in- 
fantile form and (4) the rarer adult form of tetany can be 
arrested and cured by the administration of thyroid extract. 

If it should prove to be the case that the ordinary form of 


infantile tetany is arrested by the administration of thyroid 
extract, it will, I think, be reasonable to conclude that it, 
like operative tetany, is due to ew of the thyroid 

orm of infantile 


secretion, But, further, if the ordinary 
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tetany, which seems merely to be a manifestation of rickets, 
can be cured and arrested by the administration of thyroid 
extract, it will be very interesting and important to note the 
effect which thyroid extract (or, preferably, perhaps, thymus 
extract) has in cases of rickets and laryngismus stridulus. 

In thinking over the results of Dr. Young’s case several 
other interesting therapeutic questions have suggested them- 
selves to my mind; but it is useless to theorise or to publish 
these suggestions until we have further facts. 

I repeat that my object in publishing this isolated case is 
to direct the attention of other physicians to the subject. In 
the first place, I wish to know whether idiopathic tetany— 
both the infantile and adult forms—can be cured by the 
administration of thyroid extract.. I hope those members of 
the profession who happen to have well-marked cases of 
tetany under observation will try the effect of the remedy 
and will publish their results. 

In conclusion, I have to thank Dr. Young for so kindly 
placing the case at my disposal. 





A CASE OF ACROMEGALY WITH WERNICKE’S 
DIFFERENTIAL SYMPTOM. 


By J. LYNN THOMAS, F.R.C.S.Ena., 
Assistant Surgeon to the Cardiff Infirmary. 





Tus case is under the care of Dr. J. D. Williams, of Cardiff, 
and before it came under his observation the patient was 
diagnosed as suffering from dropsy and imbecility. 

Bb. K., aged 18, was a strong healthy girl until six years 
before she came under treatment, when she is reported to 
have had an attack of Bright’s disease. Up to that time she 
was a bright, intelligent, and very promising child. About 
four years before she came under treatment she had violent 
pains in both temples, lost self-control, sang and whistled at 
odd times, and afterwards her parents noticed her to be dull, 
forgetful, and to have lost control over the sphincters. She 
has suffered a great deal at times from temporal and occipital 
headaches, lassitude, and tedium vite. her eyesight began 
to fail three years and a-half before she came under treat- 
ment, and the large size of her hands attracted the mother’s 
attention about the same time. 

It is unnecessary to enter into a detailed description 
of her general appearance, as it tallies in most aspects with 
the classical reports of other cases. She has large hands, 
large feet, large lower jaw, large nasal and laryngeal carti- 
lages. She is 5 feet 9 inches in height, and her voice is rather 
masculine in type. The circumference of the skull is 
23 inches. The thyroid gland is enlarged. There is no 
evidence of the existence of a thymus gland. The character 
of the body, including the mamme, is masculine. She has 
dorsal kyphosis, as is fairly well shown in the photograph. 
She has never menstruated. 

Last January she had excruciating pain along both inferior 
dental nerves, and she could not smell iodoform and eau de 
Cologne; but ammonia and other olfactory stimulants of the 
tifth nerve she could smell. 


Tue CONDITION OF THE EYES LAST JANUARY. 

The following notes made in January, 1895, are very in- 
teresting compared with her present condition. She had a 
slight alternating internal strabismus. The palpebral fissures 
were equal. The pupils were equal, and their movements 
harmonious in the sun and shade. 

The movements of the eyes were normal in all directions. 
The right eye was totally blind, and when the left eye was 
shaded the pupil dilated. and its reaction to light reflected 
on the retina was ni/l. The lefteye was hemianopic on the 
left or temporal side, and the optic atrophy was not so 
marked as in the right eye. Like many other patients with 
defective eyesight, she was surprised to find that her right 
eye was totally blind. By throwing a pencil of light obliquely 
on the functionless half of the left retina, there was no con- 
se of the pupil, therein indicating lesion of the 
‘é rac as 

By throwing a pencil of light obliquely on the functional 


1 Read before the Zouth Wales and Monmouthshire Branch of the British 
Medical Association at Cardiff. 





half of the Jeft retina, both pupils contracted ‘‘consensually,”’ 
indicating in my opinion that the lesion is in great proba- 
bility anterior to the anterior quadrigeminal bodies as the 
connecting fibres of the centre for *‘ consensual movements ”’ 
of the pupils is located presumably immediately underneath 
this region. From reports of the post-mortem examination of 
cases of acromegaly in which the pituitary body was found 
enlarged, I think that there is very little doubt that the eye 
symptoms and the anosmia are due to a similar cause in 


this cage. 








Conpit1on oF Eyes ON APRIL 29TH, 1895. - , 
The left eye is in statu quo; the right eye is now hemianopic 
on the temporal side. So that now we can further localise 
the cause toa lesion of the decussating fibres of the optic 
chiasma. : 
In January Dr. Williams and I put the patient on arsenic 
and antipyrin, but lately she has been taking iodide of potas- 
sium, and Dr. Williams thinks the latter has done the most 
good ; but still, owing to the intense periodical headaches 
ane anes from, we propose to remove a parallelogram of the 
skull. 





Sm: Peter Eapg, M.D., has been elected MeYor of Nor- 
wich, in the place of the late Lieutenant-Colone!l Bignold. 
Sir Peter has filled the office twice previously. 
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A MARKED CASE OF OSTEOMALACIA 
OCCURRING AT THE AGE OF 18, 


By H. E. DRAKE-BROCKMAN, F.R.C.S.E., 
Surgeon-Captain I.M.S., Civil Surgean, Muttra, N.W.P., India. 





Tue following very exaggerated case of osteomalacia came 
under my care a short while ago, and for many reasons, I 
think, deserves notice. The case was that of a young woman, 
Brahmin by caste, about 18 years of age, who, according to 
the custom of this country, was married at the early age of 
8, and three years later had gone to her husband’s house and 
cohabited ever since, that is from the age of 11. At the age 
of 14 she i birth to a female child, from all accounts per- 
fectly healthy, and at the time the mother suffered in no 
way. She had always up till then enjoyed excellent health, 
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Fig. 1.—Front view. 


and came of a healthy family,” a fact attested by both her 
parents and husband. The onset of the symptoms appears 
to have been very insidious, and she seems to have 
suffered a great deal from pains of a rheumatic cha- 
racter. The condition of the patient when seen by me was 
pitiable in the extreme, the deformities being so general and 
abundant as to prevent-her even from standing ; they can be 
better appreciated by glancing at the two accompanying 
photographs of her, which were taken by me on the spot, 
oes both the front and lateral aspects of the unfortunate 
cripple. 

On examination of the patient the spine showed marked 
cyrtosis, and was affected more or less along its whole extent. 
The pelvis showed marked prominence at the symphysis, 
indicating that the horizontal rami were approximated—in 
fact, was a specimen of the rostrated malacosteon variety— 
and, doubtless, had I had the opportunity of examining the 
patient’s pelvis internally, it would have confirmed the 
external diagnosis. The bones of the head were unaffected, 
as were those of the upper extremities. The clavicles 
showed marked deformity, the right one more especially, it 
being bent nearly into a semicircle, and semi-dislocated in con- 
sequence. The lower ends of the femora and both tibiz were 











also extremely deformed, with more or Jess outward disloca- 
tion of the patellz. a direct result of the defocmities induced 
by the disease. The bones were soft and tender, eliciting 
considerable pain on pressure; and the urine contained on 
analysis a fair amount of phosphates. The muscles generally 
showed signs of atrophy (due to want of use probably) 
inall the limbs affected, giving the body a very emaciated 
kind of appearance. 

The chief points of interest in this case are: First, the 
early age, namely, before 18, at which the disease mani- 
fested itself; secondly, the exaggerated stage at which seen ; 
thirdly, that the disease occurred after the first pregnancy; 
and, fourthly, that there were not, nor had there been, any 
fractures of bone, notwithstanding the exaggerated stage the 
disease had arrived at and the extent of the deformities. I 
attribute this probably to the fact that the disease occurred 
in such a young subject at a time of life at which the bony 
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Fig. 2.—Side view. 
skeleton was yet immature, and hence the chance of fractures 


occurring was minimised. aif) oP 

I think that the rarity of the disease and the peculiarities 
present in this case are sufficient excuse for my having 
brought it to the notice of the profession. 








LARGE SPINA BIFIDA: EXCISION: RECOVERY. 


By F. WINSON RAMSAY, M.S8.Duru., F.R.C.S.Eb., 
Surgeon to the Royal Victoria Hospital, Bournemouth. 





E. H., aged 2 months, was first seen by me on July Ist, 1894. 
He had a large ovoid tumour over the sacral region which 
measured 8 inches across in its longest diameter and 16 inches 
in circumference. The tumour at birth was only about half 
the size, but had been rapidly increasing. I explained the 
nature of the case and its risks to the parents, and received 
permission to do whatever I thought best. The child was 
admitted into the Royal Victoria Hospital on July 6th, and 
the tumour tapped by passing a curved aspirator needle 
through sound tissue an inch from the margin of the tumour. 
When the contents were evacuated it was ascertained that 
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the opening into the spinal canal was just large enough to 
admit the tip of a finger. Pressure was applied by means of 
broad bands of strapping pads and bandages; but, in spite 
of these, the tumour had refilled in twenty-four hours. 

On July 17th chloroform was administered by the house- 
surgeon, Mr. Livesay, and, assisted by Dr. Lys, 1 excised the 
tumour. An elliptical incision was made on each side of 
the tumour, meeting above and below, and the skin was dis- 
sected away from the sac wall on each side. This was a 
matter of great difficulty, as the wall was so thin and its 
components adherent. Once the sac was punctured and the 
hole closed with pressure forceps. The sac was then dis- 
sected down until the pedicle was only about an inch across. 
A ligature of stout silk was passed round the pedicle and the 
sac opened. The interior had the characteristic ventricular 
appearance. No nerve loops were seen, buta bunch of whitish 
tissue seemed to terminate in the sac and was enclosed 
in the ligature. The ligature was tightened and the tumour 
removed. The pedicle immediately began to bulge, and while 
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Fig. 2. 


we were looking the ligature slipped off, a quantity of fluid 
escaping. This fluid was allowed to run for a minute, and 
then the pedicle religatured by snipping a groove round the 
pedicle with scissors, and using a finer ligature. The two 
elliptical flaps being found redundant were shaped with 
scissors, brought together in the middle line, and secured 
with nine deep silkworm-gut sutures, one of which was made 
to include the pedicle superficial to the ligature, so as to act 
as a further security to the ligature. The wound was 
powdered with a mixture of iodoform and boracic acid, and a 
dressing of double cyanide gauze and cotton wool applied 
with a bandage. Owing, probably, to the bandage being ap- 
plied too tightly, the child, who up to this point had taken 
the anesthetic well, suddenly stopped breathing and became 
cyanosed. The bandage was at once loosened, and the child, 
after artificial respiration and the 2 of cold water 
and other restoratives, soon recovered. Owing to the wound 
being so low down it was a matter of some difficulty to keep 
the dressings sweet; the wound, however, closed by first 
yeaa and all the stitches were removed on the eighth 
ay. 
Since the operation the child has not had an unfavourable 
symptom, and now, nine months after the operation, is in 
— health. I am indebted to my colleague, Dr. Marriner, 
fr the photographs taken both before and after the opera- 
on. 


THREE CASES OF INOCULATION OF TUBER- 
CULOSIS FROM TATTOOING. 


By D. W. COLLINGS, M.B. and W. MURRAY, M.B., 
House-Surgeons to Tottenham Hospital. 





THE comparative rarity of inoculated tuberculosis is sufficient 
jastification for our bringing the following cases before the 
notice of the profession : ba. 

H. N., aged 15, died on October 2ist of advanced phthisis. 
A short time before his death he tattooed his brothers W. N., 
aged 13, and A. N., aged 10, using Indian ink, rubbed up with 
his saliva in the palm of his hand. He also tattooed J. H.. 
aged 15, a friend, but there is no direct evidence in this 
case that saliva was used, although the patient states that he 
may have done 80. 

The following is a brief abstract of the notes of the cases : 

Cast 1.—W. N. was tattooed on the flexor surface of the 
right forearm, the design being a heart crossed by two flags 
with a rose below. The accompanying figure is a fair 





representation of the arm when first seen on November 12th, 
five weeks after inoculation. The pustules scattered over the 
front of the arm were said to have appeared only after the 
application of a poultice. The rose was the seat of the prin- 
cipal lesion, and consisted chiefly of a mass of pustules; the 
remaining part was scarred and covered with white scabs. 

Cask 11.—A. N. was tattooed on October 11th with the same 
design, but without the rose. On November 12th, a month 
after the operation, the pattern, especially the flags, was 
— and covered with scabs. Pus was escaping at several 
points. 

CasE 111.—J. H. was tattooed on October 18th, and was 
first seen on November 7th, three weeks after the operation. 
The design, which was similar to that in the last case, was 
raised, indurated, and covered with scabs. He did not 
appear again fora week, during which time he had assiduously 
applied poultices to the arm. On his reappearance the scabs 
had come off, leaving in lines of the pattern deep ulcers with 
hard, round, smooth edges and granulating bases. The whole 
design was raised, and surrounded with an erythematous 
border. The second figure shows the appearance of the 
lesion in this case. 

In all the cases there was enlargement of the epicondylar 
and axillary glands. The general health of the boys did not 
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seem to have suffered par: passu with the development of the 
local lesions. On December 11th, J. H. and W. N. were 
shown at Mr. Jonathan Hutchinson’s clinical museum. Mr. 
Hutchinson was distinctly of opinion that the pathological 
condition had been produced by the inoculation of tubercle. 





A piece of skin from J. H.’s arm was cut out and examined; 
well-marked giant cells were found in the corium immediately 
under the Malpighian layer, although the presence of bacilli 
was not demonstrated. 

The parents of the boys, in spite of repeated warnings as to 
the danger the latter ran, would not use their influence to 
make them attend the hospital; consequently we were unable 
to witness the result of any local treatment. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


POISONOUS TICK. 
I HAVE lodged eight specimens of this insect, known to the 
natives as carapato or tampan, in the Natural History Depart- 
ment of the British Museum, where it is known as the 
‘poisonous tick.” In appearance it resembles a large sheep 
tick, and it is impossible to crush it between the finger and 
thumb, as it is so tone 

The Portuguese at Tete say that they have lost many men 
from the bite of this insect. Newcomers are warned against 
sleeping on the floor of the huts, as the insect dwells in the 
grass roofs. In the houses at Tete the legs of the bedsteads 
are seen to be placed in vessels containing kerosene, to keep 
it away from the bed, Feverand acute dysentery are said by 
the Portuguese to foliow the bite, the severity of the attack 
being in proportion to the number of bites received. 

A European who was travelling peenae Tete requested me 
to see his servant, who was sick. I found that he was a native 
lad from a distant part of the country, and that for two nights 
he had been sleeping on the floor of the hut in which his 
master was stopping. He complained of great pain in the left 
great toe, the pain running up the leg, and said that some- 
thing had bitten him during the previous night. The toe 
was slightly swollen. but I could not detect any pancture in 
the dark skin. His temperature was 104.2°, and he had 
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vomited twice. In twenty-four hours, with the exception of 
numbness in the toe, he was quite well. 

This insect is mentioned by Livingstone in his description 
of Tete in his Travels (I think the second volume) ; it is also 
found, though apparently to a less extent, at the Portuguese 
town of Lena, lower down the Zambesi. 

J. Dowson, M.R.C.S., L.R.C.P., 
Surgeon, R.N. 

*,* Through the kindness of Sir William Flower we have 
been favoured with the following memorandum on the subject 
by Mr. R. 1. Pocock, of the Natural History Museum, Cromwell 
Road : ‘‘ The effects produced upon human beings in tropical 
countries by the bite of ticks have long been known, and 
cases of the supposed injury to health caused by these ani- 
mals have been recorded from various parts of the world as 
well as from equatorial Africa. The effect of the bite. how- 
ever, appears to depend very largely 7. the physical con- 
dition of the individual at the time of being attacked. The 
carapato or tampan of Tete is very closely allied to, if not 
identical with, a species from Egypt named <Argas savignyt. 
as closely allied form has been brought from the 

ongo.’ 





THE PROGNOSIS OF APOPLEXY. 

Wir reference to the _ ew of cerebral apoplexy in the 
absence of renal disease, Professor A. G. Barrs in his valu- 
able lecture in the Britis Mepicat Journat of May 18th, 
enumerates as unfavourable conditions, disturbances of re- 
spiration, diabetes, chronic alcoholism, typhoid fever, and 
idiopathic anemia. To these I would venture to add as 
determining factors in many cases, condition of the circula- 
tion, condition of the nervous system, and the possibility or 
otherwise of prophylactic treatment. For example, a lady, 
aged about 70, drank sulphur waters freely, on her own pre- 
scription, became constipated, and one day “fell in a fit.” 
As she was naturally plethoric and presented a most unusual 
degree of arterial and venous tension, I bled to 35 ounces. 
She regained consciousness in eight hours, was slightly hemi- 
legic for two or three months, and died six or seven years 
ater of influenza. Again, a highly sensitive clergyman, 
aged 75, occupying a harassing public position, had a sudden 
slight left hemiplegia, and three months later, for a few days, 
a partial aphasia and paresis of the right hand, with nervous 
excitement. He resigned his position just in time, and in 
the tranquil atmosphere of retirement had no recurrence of 
the attacks, but died three years later of another complaint. 
arene a gentleman, aged 53, in the theatrical profession, is 
attacked by numbness of the right hand and of the right 
side of the tongue and aphasia lasting four hours. There are 
slight returns of these symptoms and occasionally twitching 
of the right side of the face for several months. The pulse 
is full, slow, and hard; the urine, otherwise healthy, loaded 
with urea. He continues to live at high nervous tension and 
dies of ay at 54. The last case illustrates the fact 
that very slight attacks may be of very serious prognosis, 
especially if it is impossible to enforce nervous and circula- 
tory repose. In a large number of cases cerebral heemor- 
rhage is the result of plethora, with what is conveniently 
called ‘‘ suppressed gout,” and constipation; and if one can 
at once employ active depletion, and prevent by a judicious 
regimen the return of the causal conditions, the prognosis is 


good. 
Strathpedfer Spa. R. Fortrescvug Fox, M.D., M.R.C.P. 


CONDITION IN A CASE OF FRACTURE OF SKULL 
THIRTY YEARS AFTER INJURY. : 

Tue following curious condition was observed in a miner, 

since dead, employed in one of the South Wales coalpits. 

A. B., a man of about 60, of somewhat feeble intellect and 
addicted to drink, stated that he had received an injury to 
his head from the bursting of a shell during the Chinese war 
of 1860. He was unable to say how long he had remained 
under treatment, but stated that he was ‘‘ unconscious for a 
long time ;” how long and what were the immediately follow- 
ing ow unfortunately could not be ascertained, but 
apparently since his discharge from hospital he had not 
suffered in any noticeable manner. His memory for after- 
events was fairly good, but he could only detail the circum- 
stances immediately preceding the receipt of his injury in 
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an uncertain and hazy manner. On his recovery he returned 
to England, married, and has had several children. The 
whole frontal region from the supraorbital eminences to the 
coronal suture appeared to have sustained a severe compound 
fracture, or series of fractures, for it must have been vom- 
pletely smashed in, and presented, thirty years after the 
occurrence, a concave uneven surface. Bony union was com- 
plete, and irregularities, probably corresponding with the 


Catheter passed 
Punder bridge 






lines of fracture, could be distinctly felt through the skin. 
Passing laterally across the concavity about 1 inch above the 
supraorbital eminence was a bridge of bone 23 inches in 
length by jinch in depth, entirely invested by skin and 
noe opening beneath it through which a No. 12 catheter 
could be passed. 

Unfortunately no photograph was obtained, but the accom- 
panying sketches give some idea of the condition. 


) Depressed 
surface 


The patient was the subject of chronic bronchitis, and 
eventually succumbed to an acute attack. 
Permission to publish this case has been kindly granted 
by Dr. J. R. James, J.P., of Pentre, South Wales. 
J. WHERRY Wii1son, M.R.C.S.Eng., L.R.C.P.Lond. 
Southwark Bridge Road, 8.E. 





PREGNANCY ASSOCIATED WITH AN UNRUPTURED 
HYMEN AND A VAGINAL CYST. 

On October 3rd, 1894, I was called to see Mrs. E. F., aged 35. 
She had been married for ten months. Her husband ex- 
plained to me that he had never had proper connection with 
his wife, as he had found it impossible to obtain entrance, 
adding that he thought the hymen was the cause of the 
obstruction. His wife had not menstruated since the be- 
ginning of April, and her abdomen had on f enlarged, but 

edid not think it possible that she could have become 
pregnant in the circumstances. I found an unruptured and 
very tough hymen, with a small opening at its anterior 
margin, the size of this opening being rather less than the 
diameter of a piece of slate pencil. The woman was in the 
sixth month of pregnancy, and the sounds of the fcetal heart 


were distinctly audible. 1 incised the hymen freely, but on 
digital examination found that the vagina was occupied by a 
swelling about the size of a small orange, and it was with 
difficulty that I could pass my finger up to the os uteri. On 
more careful examination the swelling was discovered to be 
a cystic tumour growing from the posterior vaginal wall, 
about half-way between the posterior fornix and the ostium 
vagine. Nothing more was done at the time, and no mention 
of the tumour was made to the patient. 

On November 4th I was informed that Mrs. F, had been 
suffering from pain, and that something came down outside. 
A small incision was made in the cyst, and a semiffuid jelly- 
like matter of the colour of barley sugar squeezed out. The 
cyst soon filled up again, and gave rise to a good deal of dis- 
comfort, uently protruding from the ostium vaginz. | 

On November 26th the tumour was again incised, this time 
more freely, and its contents expressed. In the patient’s 
advanced condition of pregnancy 1 did not consider it advis- 
able to attempt total or partial extirpation of the cyst. Since 
that date there has been no recurrence of the tumour, and on 
examination on April 23rd, 1895, nothing was to be found but 
a little thickening at the seat of its.growth. 

Mrs. F. gave b to a fall-time female child on January 
9th. The labour was quite a normal one, except that there 
was @ little perineal laceration. ~ ; , { 
a. case appears to present the following points of in- 

rest: zs 

1. The occurrence of pregnancy notwithstanding the pre- 
sence of the nosapeurnd hymen, and the partial blocking up 


of the vagina by the tumonr. 
2. Thee mai gave rise to no inconvenience until the 


hymen was operated upon, the tough hymen apparently act- 
ing as a support, thus preventing prolapse of the cyst. 

3. The fact of simple incision being followed by cure of the 
cyst up to the present time (over five months), The time 
which has elapsed is, however, too short to allow us to look 
upon the cure as permanent. 

Portland. Dav. J. Lawson, M.D. 


A CASE OF THROMBOSIS AND RUPTURE OF THE 
HEART IN AN INFANT. 

On February 20th I was sent for suddenly to see a boy, aged 
93 months, who had died without apparent cause. e was 
one of twins, and had been delicate and subject to convulsions 
from birth. On the day on which he died he was seated on 
his grandmother’s lap, and his mother was in the room by 
him. His mother told me that he was then seized with a fit 
and died in three minutes. She said that the fit was different 
in character from those he had previously gone through ; he 
appeared quite well up to the time when he had the fit. 

An inquest was held. On making a post-mortem examina- 
tion I found the pericardium distended with fluid blood, and 
a rupture one-third of aninch in length in the right ven- 
tricle. It was gaping and started about the middle of the 
ventricle at its jenotan with the septum ventriculorum. On 
opening the right ventricle I found a white thrombus loose 
in the cavity. It was an inch long, one-third of an inch wide, 
and about a quarter of an inch thick. There were two smaller 
thrombi situated between the columne carnez of the right 
ventricle. The walls of the right ventricle were stretched, 
but appeared normal in other respects. The remainder of 
the heart and other organs were normal. This case is inter- 
esting on account of the age of the patient and the absence of 
any definite degeneration or malformation of the heart ; also 
from the fact that in this case the rupture took place in the 
right ventricle, whereas in the other recorded cases of spon- 
taneous rupture the tear has occurred almost without excep- 
tion in the walls of the left ventricle. 

Hendon. F. W. Epringe-Green, M.D., F.R.C.S. 


A Mostcat Docror.—Dr. Hemmeter, of Baltimore, has 
composed a cantata entitled Hymn to Hygeia. The compo- 
sition is said to be in ‘“‘ modern classical style,” and to con- 
tain a ‘“‘hygeia motive.” This motive is “first given out in 
the reed and wind instruments,” and then the tenor and 
bass voices enter upon ‘a spirited chorus in G major, the 
harmony beginning in full massive ascending chords, ex- 
pressing the glory and honour of the calling of the followers 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


KING’S COLLEGE HOSPITAL. 
DESTRUCTION OF NOSE BY LUPUS: ADJUSTMENT OF ARTIFICIAL 
NOSE. 
<By Arntuur 8. UnpERwoop, M.R.C.8., L.D.S., Professor of 
‘Dental Surgery King’s College Hospital, and Lecturer on 
Anatomy and Physiology Dental Hospital of London.) 
I HAVE recently restored the nose of a patient attending at 
King’s College Hospital under the following circumstances : 
The patient, aged 28, female, had suffered from extensive 
lupus of the face, and her nose was, as far as the soft parts 
and cartilages were concerned, absent. A plastic opera- 








tion was performed with perfect success, which, however, 
was not permanent. A second operation not being considered 
advisable, she was referred to me in the hope that some arti- 


ficial restoration might be effected. 





A model parts taken, and to this a wax sketch 





margin of the. bridge a dental alloy wire was fixed, following 
the margin of the new nose in the upper third. This wax 
sketch was reproduced in white vulcanite, and retained in 
place by a pair of spectacles attached to the dental alloy wire, 
and pessing behind the patient’s ears. -These spectacles, 
which contained only plain glass; were excellently made and 
adapted by Mr. Hawes, of Gt. Marylebone Street ; they served 
the double mayer of retaining the new nose in place and 
concealing the ‘‘join.” The white rubber was then painted 
up to Nature with oil paint and the shiny surface dulled with 
violet powder. 

The result was so far satisfactory that the patient was 
enabled to go about the world without being an object of 
curiosity and horror to others. The fact that the nose was 
artificial was not perceptible at adistance of two or three 
paces, and with a veil on it could not be detected at all. 

_I have found since that this method has been already car- 
a by my friend Mr. England, with equally good 
results. 





ST. MARYLEBONE INFIRMARY. 
A CASE OF DERMOID CYST OF THE BRAIN. 


(By Luttum Woop Batuvcrst, M.B.Lond., M.R.C.S8., L.R.C.P., 
late Assistant Medical Officer.) 

THE grntcion | case is of interest owing to its extreme rarity. 

I am enabled to publish it by the kind permission of Mr, 

J. R. Lunn. . 

C. D., a woman aged 54, had been in and out of the in- 
firmary for years, being admitted at various times for her 
peculiar mental condition, and for debility and incontinence 
of urine among other disorders. She was last admitted on 
October 19th, 1893, when it was said that she had been weak- 
minded and ‘ peculiar” all her life, but that during the last 
few years she had become progressively worse. No history 
of ag sme or injury was obtained, nor did there appear to be 
any family history of insanity. She was a wizened woman, 
older by far in appearance than her stated age, with 
a constant startled expression on her face. he had 
no affection of speech, and understood and answered 
questions correctly, but seldom or never volunteered a 
statement, and could not enter into conversation. She was 
in the habit of crawling about and sitting on the floor for 
hours at a time, refusing to rise when bidden to do so; this 
she was able to do by herself when first admitted, but latterly 
from weakness needed aid. She suffered from constipation, 
but was exceedingly dirty in her habits, and did not retain 
urine for long. er gait was unsteady; she could walk by 
herself, but shuffled her feet; she would often fall down, the 
knees suddenly giving way; this would occur from the 
slightest causes. No paralysis nor loss of sensation was dis- 
eovered; the knee reflexes were natural; there was no 
muscular wasting apart from the general ill-nourished condi- 
tion of the body. The appetite was generally good, but 
vomiting was a frequent symptom. No abnormality was 
found in the chest or abdomen; no optic neuritis was made 
out, though the eyes were examined many _ times; 
she was never known to have fits -or twitchings. 
The urine in no way differed from that of health 
She was thought by us to be wmeiorig | from simple dementia, 
and this opinion was ‘supported by several neurologists, 
who saw her with us. The question of cerebral tumour was 
discussed and thought improbable owing to lack of symptoms 
and the possibility of its being purely functional was thought 
of ; in accordance with these suggestions iodide of potassium 
was administered fora time in increasing doses, and the 
battery was applied from time to time in her refractory 
moods ; this latter, though of temporary benefit, in no way 
affected her general condition, and the iodide had no appa- 
rent effect. f 

She was in her usual condition on the morning of June 
15th, 1894, when on getting out of bed she ‘fainted; on re- 

aining consciousness she was very weak and the pulse 
eeble ; she died three hours later. 


Post-MORTEM EXAMINATION. 
There was marked distension of the czecum and ascending 
colon and of the small intestines, with blood-stained fluid in 
the abdominal cavity. The intestines: in the region of the 
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—~ colon were much congested and somewhat adhe- 
rent. 

On removing the skull cap no abnormality was seen, and 
the brain was removed. The meningeal fiuid was found to 
be slightly in excess. At the base of the brain, along the 
Sylvian fissures, some meningitis was seen, and four or five 
small masses the size of large peas, which looked exactly like 

ieces of yellow soap; some of these were also found in the 
ateral ventricles. A swelling was found on the inner sur- 
face of the right hemisphere in the frontal region, which 
slightly indented a corresponding part of the opposite hemi- 
sphere ; there was also a bulging on the under surface of the 
right frontal lobe. On cutting into the swelling, after divid- 
ing a very thin layer of nerve tissue, a bilobed encysted 
ae about 2 inches in its longest diameter, presented 
itself. 

The tumour was situated in the frontal portion of the right 
hemisphere, occupying a position immediately in front of 
the right corpus striatum; its upper limit was about 4-inch 
above the level of the corpus striatum, the lower limit ex- 
tending to within }-inch of the under surface of the frontal 
lobe ; it extended forwards to within 1} inch of the anterior 
extremity of the hemisphere. 

The tumour was therefore in the situation of the anterior 

art of the corpus callosum, which had been destroyed. The 
inner surface of the hemisphere over the seat of the tumour 
“was atrophied and bulged slightly over the median line, and 
there was bulging of the under surface of the frontal lobe. In 
a direction outwards and slightly backwards the brain sub- 
stance had been destroyed so as to expose a small portion of 
the fibres of the anterior limb of the internal capsule. The 
corpus striatum was not involved, and the growth shelled out 
from its surroundings easily. There was no apparent infil- 
tration of tissue, nor did the tumour appear to have any con- 
nection with the meninges, but attached to it was the choroid 
plexus. The ventricles contained excess of fluid and some of 
the soap-like bodies before mentioned. 

On cutting into the growth it was found to consist of a 
definite cyst wall containing sebaceous matter mixed with 
numerous dark-coloured hairs. 





The accompanying figure shows the inner surface of 
the anterior part of the right hemisphere, with portions cut 
away. The cyst is im situ, with the corpus striatum imme- 
diateiy behind and the optic thalamus still more posteriorly. 





A SANATORIUM IN BERLIN FoR CoNSsUMPTIVES.—Herr von 
Bleichréder, the wealthy banker who died recently, has be- 
queathed a million of marks (£50,000) to the city of Berlin for 
the foundation of a sanatorium for consumptive patients. 
The authorities have decided that this sanatorium shall be 
in connection with the new (fourth) Municipal Hospital, 
which is now in course of erection. The sanatorium will 
accommodate fifty patients, Cases certified to be incurable 
will not be admitted. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JonaTHAN Hourtcuinson, F.R.S., President, in the Chair. 
Tuesday, May 28th, 1895. 
Micro-ORGANISMS IN THE Hgeattuy Nose. 

Dr. St. Cram THomson and Dr. R. T. Hewett read this 
paper. They had been working at the bacteriology of the 
upper air passages. Commencing with the nose they first of 
all investigated its bacteriological condition in a state of 
health. The results arrived at were in direct opposition te 
the opinion held by many physicians, and founded chiefly on 
a priori reasoning. About 500 litres of air, bearing on a low 
average 1,500 organisms, were inspired every hour. As all, or 
at least the greater —, of this came in contact with the 
moist mucous membrane ae the tortuous passages of the 
nasal fossz, it had been taken for granted that the interior of 
the nose must show a rich profusion of micro-organisms. This 
conception was now widely adopted, and its general accept- 
ance probably accounted for the scarcity of recorded observa- 
tions of bacterioscopic examinations of the nasal cavity in a 
state of health. The literature of the subject was gone over 
in chronological order. Only two papers had been found 
devoted entirely to the coy | of the normal condition ; 
all other references to the healthy state were only made 
incidentally in the course of researches on diseased conditions. 
The most diverse results had been arrived at both as to the 
varieties and abundance of organisms met with. Only two 
authorities—Loewenberg and Hajek—found a scarcity of 
bacteria in the nose; others recorded a greater or less variety 
and profusion. One observer found the streptucoccus of 
Fehleisen present in one out of every five healthy individuals, 
and another found the diplococcus pneumoniz (Fraenkel- 
Weichselbaum) once in every four observations. This latter 
observer frequently met with the bacillus pneumoniz (Fried- 
lander), the streptococcus pyogenes, and the staphylococcus 
pyogenes aureus, and not only in considerable numbers, but 
sometimes in pure culture. The method of examination 
adopted by the authors was that of cultivations on agar and 
cover-glass preparations stained with gentian violet. No 
attempt was made to differentiate the organisms met with. 
This research only dealt with the presence or absence of bac- 
teria, and a simple method was adopted to insure uniformity 
of comparison. Thirteen healthy individuals were examined. 
Twenty-seven cultures and fourteen cover-glass preparations 
were made from the vestibule of the nose. Seventy-six 
cultures and thirty cover-glass preparations were made from 
the mucous membrane of the nasal cavity. The results 
were summarised as follows: (1) In all bacterioscopic in- 
vestigations of the nasal fosse, in all researches as to the 
action of nasal mucus, etc., a clear distinction must be 
made between the vestibule of the nose and the proper 
mucous cavity. The former is lined with skin and is furnished 
with hairs and with sudoriparous and sebaceous glands ; it. 
is not part of the nose cavity proper, but only leads to it. 
(2) The neglect of this distinction may account for the dis- 
crepancy in previous observations on the subject. Contami- 
nation with the lining of the vestibule is difficult to avoid, 
even when this source of error has been realised. (3) In the 
dust and crusts of mucus and débris deposited among the 
vibrisse of healthy subjects micro-organisms are never 
absent. They are rarely scanty in number; as a rule they 
are abundant. (4) On the Schneiderian membrane the 
reverse is the case. The authors do not assert that micro- 
organisms are completely absent; obviously some must occa- 
sionally occur, but, under normal conditions, they are never 
plentiful ; they are rarely even numerous, and in more than 
80 per cent. of their gbservations no organisms whatever 
were found, and the mucus was completely sterile. (5) The 
occurrence of pathogenic organisms must be so infrequent 
that their presence on the Schneiderian membrane can only 
be regarded as quite exceptional. Clinical experience bore 
out the above conclusions, and their application in practice 
was sufficiently obvious. In conclusion the authors touched 
upon the problems suggested by the results of their re- 
searches and referred to the questions they were at present 





engaged in solving. 
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Mr. Spencer Watson thought that it was perhaps prema- 
¢ure to conclude that the vestibule and the vibrisse there 
Giltered out nearly all the micro-organisms in the air entering 
the nose. Since the vestibule was ill developed and the 
vibriseze were only represented by down in children, it was 
improbable that in them micro-organisms were thus arrested. 
The authors might reply that children were in fact more 
subject to respiratory affections than adults. This might be 
so, but before drawing a definite conclusion as to this func- 
tion of the vestibule and its vibrissz, further observations on 
children were required. The greater part of the nasal fossz 
was confessedly inaccessible to bacteriological investigation ; 
the anterior part had been shown to be almost free from 
micro-organisms, but it was possible that the micro- 
organisms were carried past the smooth anterior parts, and 
then came to rest on the more convoluted inaccessible parts. 
He inquired how the automatic cleaning of the nose was 
carried out; was it by filtration in the vestibule or was it 
diue to some active process in the deeper parts of the nasal 
fossx, possibly phagocytic in nature? The rapidity and ease 
with which wounds of the nasal mucous membrane healed 
to some extent appease the authors’ views, but wounds of 
the face generally, and especially of the eyelids, healed 
readily ; possibly this was a result of the free vascular supply 
of the parts. 

Dr. ¥. Semon, while congratulating the authors on their 
paper, regretted that they had not differentiated the varieties 
of micro-organisms met with. He quite agreed that wounds 
of the nasal mucous membrane healed rapidly, and did not 
think it necessary to wash these parts with antiseptics before 
operating, but at the same time he drew attention to the fact 
that lacunar tonsillitis, now generally considered to be of 
septic origin, frequently followed, and apparently was 
secondary to, cauterisation of the nasal mucous membrane. 
It was remarkable how the nose escaped the inflammations 
common in the lower regions of the respiratory tract. Tuber- 
culosis of the nose was one of the rarest diseases met with in 
practice, and suppuration rarely occurred after nasal opera- 
tions ; these clinical facts were now explained by the authors’ 
bacteriological researches. From a clinical standpoint he 
thought it unlikely that micro-organisms passed over the 
parts of the nose accessible to bacteriological examination, 
and settled in the deeper inaccessible parts. 

Dr. A. MacFapyEn said the prevailing idea in the medical 
porns that the nasal fossze swarmed with micro-organisms 

ad been shown to be inaccurate by the authors. The inter- 
esting question arose as to the action of the nasal mucus on 
micro-organisms ; had the mucus a direct bactericidal action 
or was it only an unsuitable medium for the growth of 
microbes? Bacteria might, however, remain along time in 
the nasal fosse; Wolff had shown that the micro-organism of 
diphtheria might survive in this situation for 120 days. He 
énquired whether any ee had been made by the authors 
bn estimate the number of bacteria retained in the nasal 

ossee. 

Dr. 8. H. HapersnHon thought the paper raised the interest- 
‘ing ov as to absorption of microbes by mucous surfaces. 
He had observed that the parts of the larynx normally 
<overed by ciliated epithelium were less likely than others 
to become inflamed. Possibly the same was true of the 
ciliated epithelium of the nose. The tonsil covered by 
squamous epithelium was very readily invaded by micro- 
organisms; he had recently noted cases of tuberculous in- 
vasion of the tonsil. 

Dr. R. T. Hewert, in reply, said that no stress had been 
daid on the vitrisse as agents in keeping the nasal fossze 
aseptic. Many factors were concerned in keeping the nasal 
enucous membrane free from micro-organisms and dust. The 
<iliated character of the epithelium, the probability that 
mucus was an unsatisfactory medium for the wth of 
microbes, the mechanical effect of the mucus trickling over 
the mucous surface and so removing bacteria, and the activity 
of phagocytes were all in some degree responsible. 

r. Tt. CLarm THomson thought it improbable from clinical 
facts that micro-organisms accumulated in the deeper parts 
of the nose which were inaccessible to bacteriological in- 
vestigation. In connection with the part possibly played by 
ciliated epithelium in preventing septic infection he quoted 
an observation of Sir Joseph Lister that an empyema burst- 


ing into a bronchus did not become foul nearly so soon as 
one opening externally, and that this was due to the activity 
of the ciliated epithelium of the bronchus. 





CLINICAL SOCIETY -OF LONDON. 
Joun Lanaton, F.R.C.S., Vice-President, in the Chair. 
Friday, May 24th, 1895. 
CrekHOSsIS OF THE LIVER, WITH EXTREME THICKENING AND 
CONTRACTION OF THE MESENTERY, SIMULATING 
A Tumovr. 

Dr. F. L. Bennam reported this case. The patient was a 
man, aged 55, suffering from advanced cirrhosis, with the 
history of former excess of alcohol, and of an attack of 
jaundice some years ago. He had a large amount of ascites, 
and was almost in extremis when first seen. Paracentesis was 
performed and gave relief, but the patient died two days 
after. The unusual feature of the case was that, during = 
centesis, when thirteen quarts of clear reddish fluid had n 
removed, a large, irregular, rounded, solid tumour was 
noticed fixed in the centre of the abdomen, the nature of 
which was doubtful, as it presented some of the characters of 
a malignant growth. At the necropsy about a gallon and a- 
half of remaining fluid escaped. There was no acute peritoni- 
tis, but the surface of the peritoneum was without gloss. The 
liver was typically cirrhotic without perihepatitis. The 
kidneys were normal. Thetumour discovered during life was 
found to consist of the enormously shrunken mesentery, 
which was shortened, thickened, and loaded with fat, the 
small intestines being huddled up compactly together. The 
omentum was thickened and condensed into the shape of a 
sausage. The condition was evidently that of one form of 
chronic peritonitis, but one which had not been described, as 
far as the author knew, in connection with cirrhosis of the 
liver, though a slight degree of the affection, namely, con- 
densation of the omentum, was not uncommonly met with 
post mortem in cases of this disease. The points of interest 
seemed to be: (1) the question of the pathology of the com- 
plication, especially in its relation to alcoholism and cir- 
rhosis; (2) the practical fact of the presence of a tumour 
whose nature might be mistaken. 

Mr. Barxer had recently had a case that partly resembled 
the case narrated. His patient was a man, aged 48, who had 
for fifteen years had obscure symptoms of intestinal obstruc- 
tion. He passed pus by the rectum, and the bowels acted 
with difficulty. There was a distinct sausage-shaped tumour 
in the median line just below the umbilicus which lay trans- . 
versely. At the operation a fortnight ago the peritoneum 
was thickened and the gut hard and rigid. The mesocolon 
was occupied by a rounded tumour, and could not be dragged 
out. It did not look like a malignant growth, and he sug- 

ested that it was possibly a thickening of the kind described 
by Dr. Benham. : : 

Dr. Hate Wurrs had had cases of the kind under his care 
in which chronic peritonitis had caused contraction of the 
omentum and formation of a tumour often mistaken for 
malignant disease. On careful examination, however, the 
connection with the liver could be made out. Curiously, 
although his cases had occurred in people of alcoholic habits 
and suffering from chronic Bright’s disease, in none was 
there cirrhosis of the liver, which was usually soft and fitty. 
Possibly the inflammation of the peritoneum over the liver 
had caused secondary perihepatitis. Recently, however, he 
had seen cases with cirrhosis. s % 

Dr. BenuaM, in reply, asked if the tumour in Mr. Barker's 
case was thickened omentum, and whether there was fluid in 
the abdominal cavity. : 

Mr. Barker replied that there was no fluid, and that the 
tumour was undoubtedly not omentum. 


SUPPURATIVE PYELOPHLEBITIS, WITH ABSCESSES IN THE 
SPLEEN; Forg1gN Bopy 1n MESENTERIC VEIN; 
DgaTH FROM PyZMIA. 

Dr. Stipney Pariurps recorded the case of a man, aged 52, 
who had had rheumatic fever at the age of 17, had suffered 
from asthma, and been a free spirit drinker. On August 
15th, 1894, when in good health, he suddenly had a violent 
rigor; rigors and sweats succeeded on the four following 





days, and after an interval of eighteen days he had another 
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rigor. When admitted into St. Mary’s Hospital, on Sep- 
tember 11th, the liver and spleen were very greatly enlarged, 
but both organs were hard and without signs of abscess; the 
respirations were 40 a minute, and there was much bronch- 
itis. There being evidences of left pleural effasion, an ex- 
ploring needle was introduced, and the fluid was found to be 
pure blood; the temperature was, throughout the patient's 
stay in the hospital, 101° to 102° F. Microscopic examination 
of the blood (from the finger) showed only a great decrease 
in the number of red corpuscles; ten ounces of pure blood 
were removed from the pleura by aspiration, sellavinn the 
dyspnea, but the patient’s septic condition advanced, he 
became delirious and more exhausted, the fever persisted. 
the signs of enlargement of liver and spleen decreased, and 
he died on September 17th. At the necropsy the portal vein 
was found full of pus, which extended into its ultimate 
ramifications in the liver. The spleen was almost destroyed 
by three large abscesses in its substance. The mesenteric 
veins were full of pus, and in the interior of the upper part 
of the inferior mesenteric vein were discovered two bristles. 
2 in. and } in. long; they were probably parts of one original 
bristle which had broken. There was no ulceration or disease 
of any part of the intestine or stomach. Dr. Phillips re- 
marked it was evident during the patient’s life that there was 
suppuration in the abdomen, but no abscess could be 
detected in liver or spleen. The cause of the general suppu- 
rative pyelophlebitis was probably the bristles found in the 
inferior mesenteric vein; they had probably been swallowed 
and passed as one bristle through the wall of the intestine 
and that of the vein, though no trace could be discovered of 
their passage. The splenic abscesses probably resulted from 
the pyzmic state ensuing while the splenic vein was in- 
tensely engorged with blood from the thrombus. A case of 
traumatic pyelophlebitis somewhat similar to this had been 
recorded by Lambron in 1842. In that case a fish bone passed 

ough the stomach wall and became impacted in the 
superior mesenteric vein. It would be well in future cases 
of splenic abscesses, found post mortem without evident cause, 
to search for any foreign body in the intestinal veins. The 
pleural effusion was hemorrhagic, probably on account of the 
pyzmic blood state and the disturbance in the function of 
the spleen. When the spleen became purulent it became so 
much softened that it gave the erroneous impression that its 
enlargement had lessened. 


RECOVERY FROM TUBERCULOUS MENINGITIS. 

Dr. S. Wzst contributed a case of a female child, aged 2} 
years, who had been quite well until April 3rd, when she be- 
came feverish and began to vomit frequently. On April 5th 
she had a fit, became stiffand was convulsed. She remained in 
this condition for two days, when she ralied somewhat, but 
hardly slept at all. She was admitted on the llth. She lay 
on the left side, with the head drawn back, and took little 
notice of her surroundings. The eyebrows were slightly con- 
tracted, the eyes half open, the pupils and the movements of 
the eyes normal. She was continually grinding her teeth. 
The pulse was 165 per minute, and the evening temperature 
rose to 103° F. On the 14th a patch of broncho-pneumonia 
was found at the right apex. The child continued delirious, 
and on the 20th a slight squint was observed. The pulee had 
fallen to 120, and the temperature was scbnormal. On the 
23rd the right pupil was smaller than the left. On the 28th 
there was a double optic neuritis, most marked on the left 
side. On May 2nd the patient was semicomatose, vomited 
constantly, and had to be fed through the nose. The pupils 
scarcely reacted at all to light. On the 4th the breathing 
became very irregular, and only numbered about 8 to the 
minute. Pulse 54. temperature subnormal. During the 
night the child had an attack of twitching all over, and ap- 

ared to be dying of what seemed to be tuberculous mening- 
itis; but from this time she began to improve, though at 
first slowly and with many relapses, but the twitchings con- 
tinued, and there was pain in the head. During June there 
was gradual improvement, though the retraction of the head 
and stiffness of the legs continued. The knee-jerks were ab- 
sent, as they had been for some time. By July 18th theoptic 
neuritis had almust disappeared, but the child did not seem 
able to see much, though the pupils reacted to light. On 
September 6th the patient had a relapse, but by the 19th this 





had subsided. By October 26th she was able to understand 
what was said to her, and to sit up a little. By December lst 
she was able to walk with a little assistance. In February 
she was running about actively, could see perfectly, and 
spoke plainly. Her health at the present time was excellent. 

uring the child’s illness (June 19th) her little brother, aged 
9 months, was admitted into the hospital with a history of 
having been ill for three weeks with vomiting and fits. On 
admission there was marked retraction of the head, tense 
fontanelle, varying squint, and frequent youiter. The discs. 
were normal, and the temperature not raised. The child died 
on August 16th, and on post-mortem examination the tuber- 
culous lesions were not very numerous. nor was the amount of 
inflammation great. As this child did not die until the 
tenth week, it might be presumed that the inflammation was 
not very severe or extensive. The diagnosis in the first case, 
in the absence of a necropsy, must be a matter of opinion 
and judgment. The evidence of the meningitis being tuber- 
culous in many cases was not strong. but, as in the majority 
of such case, the diagnosis was confirmed at the necropsy, 
it was not really as difficult as it might seem. These two 
children of the same family were attacked at the same time, 
and the same diagnosis was made in each case. The one 
patient died, and the diagnosis was confirmed at the necropsy. 
The presumption was, therefore, that the diagnosis was cor- 
rect in the case of the other patient who recovered. Both 
cases ran a somewhat unusual course. 

Dr. CHARLEWOoD TurNER said that the case would have 
been more satisfactory if micro-organisms had been found 
in the case that died. -It was just possible that the sym- 
ptoms described in the case that recovered were not caused 
by the bacillus of tubercle. Also the course of the disease 
was not usual in typical cases of tuberculous meningitis, a 
je that lessened the importance of the author’s conclu- 
sions. 

Dr. GLover inquired as to the nature of the treatment 
adopted in the case. 

Dr. Hate Waurire said that the treatment he usually 
adopted was that advocated by Dr. Fagge, namely, the ad- 
ministration of mercury with chalk. 


Tumour oF KIpNEY WITH CALCULI. 

Mr. W. H. Battie read notes of a case of a rare form of 
tumour of the pelvis of the kidney associated with calculi. 
for which nephrotomy and subsequently nephrectomy had 
been performed. The patient,a man, aged 51, came under 
treatment in 1893 for hematuria, first noticed in April of the 
previous year. The hematuria was constant on admission, 
and there was a history of renal calculi seven years before. 
The bladder was explored, but there was no disease there ; 
blood was issuing from the left ureter. Mr. Battle agreed 
in the diagnosis of calculous pyelitis with new growth, and 
explored the kidney from the loin on February 23rd. Several 
oxalate of lime calculi were removed, and a villous growth 
growing from the lower anterior aspect of the renal pelvis 
was scraped away. It presented no signs of malignancy, but- 
was reported as squamous epithelioma on examination. The 

tient left in April. He resumed work on June 25th, but 
in August blood again appeared in the urine. at first only at 
intervals, once a week or so, then more frequently until 
Christmas, 1893, when the urine always contained blood. 
Thence until July, 1894, the hematuria was profuse and con- 
stant so that he was obliged to keep his bed, and only left it 
to come up for admission on the 19th. He had become very 
anzemic, but was not losing flesh. The urine was always of a 
deep purple colour. He had passed some small stones by the 
urethra during the past twelve months. The left kidney 
was enlarged and adherent to the scar, and there was a little 
pain on manipulation. There was much albumen in the 
urine, which, during the twenty-four hours after admission, 
measured 41 ounces. On August 15th the left kidney was 
removed from the lumbar region. The delay before operating 
had been purposely made that the man might recruit his 
strength ; hamamelis appeared to diminish the loss of blood ; 
the kidney was less easily felt, the highest temperature had 
been 99° on one ortwo occasions. The kidney was extremely 
adherent to the old scar; on separating the adhesions a 
small abscess was found communicating with the renal 
pelvis and containing one or two stones. After removal the 
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capsule was stitched over the stump and the wound closed, 
with a drainage tube passed down to this. On the 17th there 
was no blood, pus, or albumen in the urine. A month later 
the wound was closed satisfactorily, and the quantity of urine 
passed was normal; there was less anemia, and he was gain- 
ing strength rapidly. He went home on September 19th, but 
had been seen recently, and was in good health. The kidney 
removed showed some thickening where involved in the 
scar, which extended so as to form a tumour projecting into 
the pelvis. The surface towards the pelvis was papillated 
and firm. Sections examined under the microscope showed 
no new growth in this part. Mr. Battle remarked upon the 
most unusual character of the growth. He had expected at 
the first operation to find an epithelioma, but the examina- 
tion showed a growth of innocent nature which he felt justi- 
fied in removing by scraping. The report of the pathologist 
that it was squamous epithelioma came as a surprise, and he 
regretted then that he had not done nephrectomy. When the 
patient again came under care there was sufficient reason for 
removal of the organ in the constant and prolonged hemor- 
hage, but the clinical signs were still those of innocent 
growth. Subsequent examination had caused the pathologist 
to alter his verdict in favour of simple papilloma. 


ANNUAL MEETING. 
ELECTION oF OFFICERS AND MEMBERS OF COUNCIL. 

The result of the ballot showed that the gentlemen recom- 
mended for election by the Council were unanimously 
chosen, with Dr. Buzzard as President. The list was printed 
at page 1184 of the British Mepicat JouRNAL of May 25th. 


‘ Tue Report or Councr. 

This was read by the Sznior Secretary. It alluded to the 
losses by death during the year, especially in the cases of Mr. 
Hulke, Sir G. Buchanan, Mr. A. Durham, and Dr. Maunsell. 
The Antitoxin Committee was stated to be actively pursuing 
its investigations, but had not presented a report to the 
Council, 

; TREASURER’S REPORT. 

This was presented by Dr. Orp, Treasurer, who advised 
that the increasing surplus should be devoted to the further- 
ance of clinical investigation rather than to interest- bearing 
investments. He moved: 

That the report of the Council, together with the Treasurer’s audited 
statement of accounts, be received, adopted, and published in the next 
volume of the Transactions, 

This was carried nem. -con. 


Votes or THANKS. 

Mr. BARKER and Mr. Bruce CLARKE moved a vote of 
thanks to the acting President, Mr. Joun Laneton, which 
that gentleman gravelully acknowledged. 

Mr. Josgpu Wuirs proposed votes of thanks to the retiring 
Pater 9 age and La a of Council; Mr. Lonauurst 

e proposal, whic ied ; j 

returned Pend ng posal, was carried; and Dr. GLovER 

r. GLOVER then proposed a very cordial vote of thanks to 
the retiring Secretary, Mr. Gould.—Mr. Hupson seconded the 
vote, which was supported by the CuarIRnMAN, and carried 
with applause.—Mr. Govxp, in replying, spoke of the great 
services also rendered to the Society by the two medical col- 
leagues who had assisted him in the secre ship—namely, 
4 | ag Dr. Hadden, and the present Secretary, Dr. Hale 





EPIDEMIOLOGICAL SOCIETY. 
Surmmiey F, Mourpary, asa L.R.C.P., President, in the 
Shair. 


Friday, May 17th, 1895. 
Tue Som 1n REtation To DrsEasz. 
Proressor Lang Notrer, of Netley, read a paper on this 
subject. Our knowledge of soil processes, even so simple as 
that of plant food, and the nature of the organic matters inthe 
soil was very imperfect, and as to the evolution of pathogenic 
micro-organisms outside of the body still more so. There 
were, however, some diseases as to the connection of which 


-with soil conditions there could be no doubt.. Cholera: The 





importation of the disease was, of course, necessary, save 
where it was endemic, but there were, as Pettenkofer pointed 
out, localities where outbreaks were always severe, and others 
where it never established itself, though the sanitary condi- 
tions were no better, these latter being on absolutely im 

vious soils, or where the ground water was at a low and constant 
level. In this country and elsewhere it was doubtless almost 
always connected with the water supply, but in Germany 
much importance was ati ed to the movements of the 
ground water, and rightly so, especially where wells and 
cesspits existed, since not only did the changes of level lead 
to pollution of the water supplies, but by these were deter- 
mined the moisture, aération, and even the temperature of the 
surface soil, the home of all kinds of bacteria. Extremes of 
wet and drought were alike unfavourable to the development 
of cholera, which in India broke ont in a severe form only 
during light rains in the more arid regions, and in the com- 
paratively dry season in the humid districts of Bengal. 
The bacillus was often observed in tanks and filters, 
but had not been detected in the soil, though they 
could be cultivated in warm moist earth for six weeks, 
perishing, however, in a week in the presence of crade feces, 
being crowded out. by other forms. Fairs and pilgrimages 
also aided in every way in the diffasion of great epidemics in 
the East. Diphtheria was propagated mainly by personal 
contact, but its recurrence year after year in certain places 
— to some connection with the soil. It seemed to be 
avoured by cold and damp, and the bacillus could be kept 
growing in moist earth at a temperature not over 14° C. and 
in the dark for four months, but heat, light, and dryness. 
were speedily fatal to it—facts that explained the absence of 
diphtheria from the plains of India, while it was of frequent. 
occurrence in the hill stations. Enteric fever was most 
prevalent on pervious and sewage-sodden soils, the move- 
ments of the ground water—according to Pettenkofer, a rapid 
fall—being mostly the exciting cause. The bacillus lived 
longer in rich garden mould than in poor sandy soil, and 
died quickly in peat. It was frequently diffused by pollution 
of water supplies, but might be with dry fecal dust—a fact. 
that had a bearing on the use of earth closets, especially in 
India. Diarrhea, as seen in summer and autumn, was. 
dependent on putrefaction of foods, especially milk, and of 
organic pollution, not necessarily fecal, of the soil. Dr. 
Ballard was the first to show how the mortality began 
to rise when the earth temperature at a depth of 
4 feet reached 66° F., and fell a week after it had 
sunk to 60°, irrespectively of the air temperature. Ma- 
larial fevers were more strictly earthborne and local than 
any; they were communicated by drinking water and. 
through the air, the movements of the ground water on the 
one hand and changes of atmospheric pressure on the other, 
especially the aspiratory action of light, warm, moist air at. 
night, causing the escape of the — ground air; ex- 
cavation acting in like manner. The organism was probably 
protozoic, not bacterial, the plasmodium of Laveran, the 
‘spores ” of which stored in the spleen reproduced it at 
regular intervals. Phthisis: The conclusions of Buchanan, 
Bowditch, and Middleton, as to the relation of phthisis to 
dampness of soil, and its diminution after the drainage and 
sewerage of certain towns had been severely criticised. The 
fact was that phthisis prevailed without regard to soil or 
elevation, wherever the conditions, whether cold and damp 
or deficient ventilation, overcrowding, etc., were such as to 
lead to catarrhs of the respiratory tract, for catarrhs consti- 
tuted the non-tuberculous forms of phthisis, and rendered 
the individual more susceptible to tuberculous infection. 
As to its reduction in towns, the improved social con- 
ditions of the people should not be overlooked. Rheu- 
matism: Chronic rheumatism was caused by exposure 
to cold, wet, and wind. Acute rheumatism preferred 
warm dry sites, and seemed to assume an epidemic cha- 
racter in seasons of little rain andlow-ground water It 
was probably an earth microbe akin toerysipelas. Yellow 
Fever: Confined to the mouths of rivers and ports in the 
tropical zone of the Atlantic, where mud saturated with 
organic matter was exposed to alternate submersion and dry- 
ing, and disappearing when the mud was covered by shingle 
or quays, it was almost as bound to localities as malaria. 
Oreighton’s theory of its evolution from the bilge water, etc, 
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of slave ships, reeking with the excreta of dysentery and 
typhus-stricken negroes, was highly probable. 

Dr. Sattet (Medical Officer of Health for Amsterdam), re- 
marked that ague had almost disappeared from Holland 
since, by the substitution of steam pumping engines for 
windmills, the ground water had been maintained at a low 
and constant level. 

Dr. NewsHOLME regretted that owing to the neglect of 
Pettenkofer’s teaching in this country there were no records 
kept, except at Brighton and Croydon of the movements of 
the ground water such as were made daily at sixteen stations 
around Berlin. It seemed that under existing conditions an 
impervious soil might be more healthy than one of sand or 
chalk. In comparing.the frequency of epidemics on different 
soils, the number of the population living on each should be 
taken into account. As regards phthisis and diphtheria, the 
same factors of the surroundings and of personal intercourse 
were involved, but inversely, so that while it was not 
poy | to prove tuberculous infection, it was almost impossible 
to determine the effect of soil, etc., on diphtheria. 





HARVEIAN SOCIETY OF LONDON. 
Sir Jonn WitiiaMs, Bart., M.D., in the Chair. 
Thursday, May 16th, 1895. 
CasEs. 
Dr. Lzonarp GuTuRire showed an infant, aged 1 year and 8 
months, suffering from ore Anemia of about eight 
months’ duration. The spleen could be felt within half an 
inch of the umbilicus. The blood contained about 36 per cent. 
of the normal amount of red corpuscles, and a similar reduc- 
tion in the percentage of hemoglobin was found. There was 
a slight increase in the number of white corpuscles, not 
amounting to leucocythemia. The cervical and inguinal 
glands were slightly ——e. The child was rickety, but 
showed no symptoms of hereditary syphilis, malaria, or 
tubercle. This condition was slowly progressing, and had 
resisted a variety of forms of treatment. Recovery in such 
cases was well-nigh hopeless. Dr. Guthrie suggested that 
splenectomy might afford a chance of life. and invited discus- 
sion on the justifiableness of the operation. Dr. Cirrrorp 
Bratz commented on the case —Dr. G. A. SUTHERLAND 
showed an unusual case of Rickets in a child.—Mr. C. Man- 
SELL MoULLIN showed a case of Phelps’s Operation for In- 
‘veterate Talipes; one of Laminectomy for an Intraspinal 
Caseous Abscess that was pressing upon the anterior 
eolumns of the cord; and athird of Meyer’s Operation for 
‘Oarcinoma of the Breast. He pointed out the unsatisfactory 
position of the operation for removal of the breast, as performed 
at present, stating that nearly every surgeon admitted at 
least 60 per cent. of local recurrences (as distinguished from 
metastatic deposits and regional recurrences), and many of 
them an even higher proportion. Meyer’s and Halstead’s 
operations aimed at a much more thorough removal ; the skin 
was excised very widely, without regard to apposition 
when the operation was completed; the whole of the 
axillary and infraclavicular oo were cleared, both pec- 
torals were excised, and e whole of the mass re- 
moved was taken away en bloc, without the growth being 
touched or even approached, so that there was no risk 
of cancer dissemination during the operation. The operation 
took but a very little longer than the ordinary one; there 
was practically no hemorrhage, and but very little shock. 
Unfortunately, Halstead’s statistics were worthless, as only 
2 of his 50 cases were of three years’ duration. Volk- 
mann, however, who admitted 60 per cent. of local re- 
currences for his ordinary cases. had performed a somewhat 
similar bye gee (removing the pectorals. etc.) in 38 
especially bad cases with a local recurrence of only 35 per 
eent. Mr. Mansell Moullin pointed out that it was practically 
impossible to remove the fascia covering the pectoral muscle 
(and with it the lymphatics running upwards from the carci- 
nomatous deposit) without removing the whole of the muscle; 
and to this free removal must be attributed the comparatively 
much higher proportion of success achieved. The arm, it 
was true, was tied down to the side, but if the risk of recur- 
rence could be reduced by 25 per cent. that was of little import- 


ance. Mr. Pzytron Bratz thought that laminectomy should | 





be performed only as a means of reaching some special part— 
for example, the posterior aspect of the body of a vertebra. If 
the surgeon was going to operate upon a vertebral body, the 
seat of tuberculous disease, it was certainly his duty to 
operate thoroughly, and this would often involve the cutting 
through and removal or displacement of the whole or part of 
one or more laminz. Mr. Jackson CLarKE and Mr. KeetLey 
also commented on the cases.—Mr. C. B. Kgetiey showed a 
case of Ankylosis of the Hip in which the malposition had 
been remedied by a wedge osteotomy just below the great 
trochanter. Mr. Jackson CLarkeE discussed the operation.— 
Dr. Witt1am Hiri showed a case of Tubercle of the Nose. 
Dr. CirFForD BEALE spoke of the necessity of early diagnosis 
in these cases. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SEcTION oF PATHOLOGY. 
J. A. Scott, M.D., President, in the Chair. 
Friday, May 17th, 1895. 
ANEURYSM OF ABDOMINAL AORTA. 
Dr. H. Gray Crory and Dr. Graves showed an aneurysm 
of the abdominal aorta which had commenced posterior to 
the cceliac axis. There had been no symptoms of aneurysm 
during life, no pulsation, no pain in the back, although the 
anterior surfaces of the first dorsal and first and second 
lumbar vertebra were eroded, pain in the region of the left 
kidney alone being complained of. The kidney was displaced 
downwards by aneurysm. Death took place suddenly from 
rupture through the diaphragm into the left thorax. 

r. Croty said that the man was admitted and treated for 
kidney disease. The only explanation he could give of the 
absence of pulsation was that the tumour was bound down 
by very strong adhesions. 

Dr. Graves, in reply to Dr. M‘Weenay, said the aneurysm 
had become glued to the psoas muscle, and had eroded it 
and shoved it up, and that it had then burst through the 
diaphragm. He agreed with him that the kidney only 
showed interstitial changes in one part. 





SYRINGOMYELIA. 

Dr. J. O’Carrott exhibited the brain and spinal cord of a 
case of syringomyelia. ; : 

Dr. M‘WEeEnry said the case was unique in his experience. 
The only part that he had as yet been able to make sections 
of was in the cervical region. The section was stained by 
Pal’s method. The central canal was lined by the usual 
columnar epithelial cells. At each lateral aspect there was a 
cleft or aperture through which the central canal communi- 
cated with two wing-shaped cavities, which extended back to 
the exit of the posterior nerve roots. There were then two 
things which had occurred. One a dilatation of the pre- 
existing central canal, and the second a channeling out of 
the grey matter on each sideof the cord. There was no 
evidence of neuroglia, either of new formation or of embry- 
onic origin. The cavity in the grey matter was bounded by 
inspissated grey matter. The dilatation of the cavities of 
the central nervous system must have been forming many 
a before he suffered from the spinal cord symptoms. 

hen it suddenly opened out the grey matter on each side of 
the cord, forming there two large cleft-like cavities, extending 
through its whole length. In the cervical region there was a 
small aperture between the central canal and the canal in the 
grey matter. This aperture gradually widened out, so that in 
the dorsal region there was no division between the two 
canals. The sclerosis was chiefly situated in the white matter 
of the posterior columns. 


INTRAOCULAR SARCOMATA. 

Mr. Story and Dr. Graves made a communication upon 
ocular sarcomata, and exhibited two eyeballs with tumours 
springing from the corneo-scleral margin, and one with a 
tumour in the anterior portion of the choroid, which had per- 
forated the sclerotic. All these tumours were pigmented in 
only a portion of their extent, and were mostly formed of 
spindle cells. The choroidal sarcoma was of the alveolar 
type. The patient in whom the latter tumour occurred was 
a lady, — 33. She lived in d health for ten years after 
the enucleation, and then died with symptoms of secondary 
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growths in the liver. The other tumours occurred in males— 
No. 1 in an officer aged 57, and No. 2 in a pensioner aged 76. 
The ultimate fate of these patients was unknown. 


Hypatip Cyst oF THE ARM. 

Dr. M‘Weengey showed a specimen of hydatid cyst 
evacuated together with a quantity of pus from a painless 
swelling of the upper and lower partof the arm. The patient 
was a lady aged about 30, under the care of Mr. P. J. Hayes. 
She had first noticed the swelling about a year before opera- 
tion. The cyst was about the size of a plum, and floated in 
the pus of the abscess; it contained two nodules projecting 
from its inner wall; the smaller of these proved to be a 
typical barrel capsule of T. echinococcus. A remarkable 
feature was the presence of a large number of calcareous 
granules, which from their size and resemblance to each 
other bore a close similarity to ova. The occurrence was rare 
in Ireland. 

CHRONIC ARTICULAR RHEUMATISM. 

Dr. E. H. Bennett read a paper upon the limitation of chronic 
articular rheumatism to parts of joints. Dr. Bennett, refer- 
ring to the extraordinary polish shown by the pisiform bone 
in one of the specimens, said that always where there was 
the least range of movement there was always the greatest 
amount of polish. 


THREE CASES OF FRACTURE OF THE FIBULA. 

Dr. E. H. Bennett gave details of three cases of fracture of 
the fibula, with dislocation of the ankle-joint, which had 
united with great deformity, which he had been able in great 
measure to rectify by extension and manipulation. The cases 
had been left unreduced for periods respectively of a month, 
six weeks, and, lastly, three months. He pointed out the 
error of regarding Pott’s fracture as the commonest ny, of 
the fibula found associated with dislocation of the ankle. He 
showed by the series of fractures collected in the museum of 
Trinity College, and by his own clinical experience, that the 
oblique fracture of the external malleolus caused by traction 
acting through the external lateral ligament, was of much 
more frequent occurrence than the classical Pott’s fracture. 

Dr. Cro.y said that the fibula was not usually fractured as 
high up as originally described by Pott. If there was great 
tenderness over the lower end of the fibula when pressed on 
there was a fracture there. Very often it did not present 
the typical appearance of a Pott’s fracture, the foot not being 
displaced. Pott never mentioned anything about the tip of 
the internal malleolus being knocked off. 





LARYNGOLOGICAL Society oF Lonpon.—Ata meeting on May 
8th, 1895, Dr. F. Semon, President, in the chair, Dr. J. B. BALL 
showed a girl, aged 21, with complete Occlusion of the Right 
Nasal Passage, no doubt congenital. Mr. CresswELt BaBER, 
Dr. Dunpas Grant, and Mr. C0. Symonps had each success- 
fully treated cases of this description by operation.—Dr. Bai 
also showed a patient, aged 18 years, suffering from Puralysis 
of the Right Vocal Cord, due to disease in the right apex.— 
Mr. Butiin showed an engine driver, aged 56, with a large 
mass of apparently Malignant Glands. on the Left Side of 
Neck, with difficulty in swallowing, of four months’ duration. 
There were also typical signs of paralysis of the cervical 
sympathetic. Mr. Butlin believed it to be a case of carcinoma 
of the esophagus very high up. In answer to Mr. Symonps, 
he stated that in a similar case, where thyroid disease was 
suspected, the post-mortem examination showed the cesophagus 
to be the seat of the affection.—Mr. BuTtin also showed a 
woman, aged 28, who after suffering for some weeks from 
severe cough, suddenly lost hervoice. Hypertrophied tonsils 
and complete paralysis of the right vocal cord were present. 
No cause could be found. Dr. Spicer considered that as the 
paralysis was unilateral functional aphonia was excluded.— 
Dr. Dunpas GRANT showed a patient who ten days after con- 
valescence from typhoid fever complained of Sore Throat and 
Dyspncea, and tracheotomy had to be performed. On admis- 
sion considerable redness and swelling of the larynx were 
visible. Some granulations were seen at the posterior part, 
with a web formation at the anterior commissure. Dilatation 
of the glottis and division of the web with intubation improved 
the breathing slightly. The larynx was opened and scraped, 
and bare cartilage was felt ; the breathing was much improved. 


» 





—Dr. Witi1am Hitt showed a woman, aged 34, suffering from 
Syphilitic Perichondritis of the Larynx.—Dr. A. A. KanTHACK 
and Dr. W. Jonson Home showed a specimen of Diffuse 
Syphilitic Pachydermia.—Mr. C. A. Parker showed a patient, 
aged 17, with Tuberculous U!ceration of the Nose and Pharynx. 
ie improved greatly under curettement and lactic acid applica- 
tions.— Dr. PEGLER showed microscopic sections illustrating 
the histology of Anterior y "Oe of the Anterior 
Turbinate Body.—Mr. W. R. H. Stewart showed a patient 
whom he had previously exhibited at the Society suffering 
from a Fistula in the Neck. This healed a day or two after- 
wards, and the case was now brought forward again’to show 
that it was possible for these cases to be cured by operation. 
—Mr. C. Symonps showed specimens of Polypi taken from 
the maxillary antrum; an unusually large Nasal Polypus; a 
Post-nasal Sarcoma, and the case of Pachydermia Laryngis 
shown on many previous occasions, and which was now much 
improved.—-Dr. HERBERT TILLEY showed a case of Laryngeal 
Ulceration. There was a history of — of ten years’ 
standing. The patient had an attack of hemoptysis when 
18 years old, and there were some slight signs of consolida- 
tion at the apex. There was a large granulation in the inter- 
arytenoid space, the left processus vocalis was swollen, and 
a swollen mass over the position of the right vocal cord, with 
laryngeal stenosis to a considerable extent. Dr. BROoNNER. 
thought it was syphilitic. Dr. Spicer and Mr. Srewarr 
considered it tuberculous. Mr. ButTiin suggested that it. 
might possibly be malignant. 





West Lonpon Mepico-CurmurGicat Socrety.—The annuak 
dinner of this Society was held at the Café Royal on 
May 22nd; Dr. BanninG, President, in the chair. Among 
the numerous guests was the President of the Royal College- 
of Surgeons. ‘* Prosperity to the Society” was proposed by 
Mr. Krervey, and the health of ‘‘ The Guests” was given by 
Mr. A.G. Weits. Mr. CuristopHeR HEATH, in replying for- 
‘‘The Visitors,” mentioned that he was specially interested 
in this Society, since he had been surgeon to the West. 
London Hospital thirty-five years ago. Mr. Epwarps pro- 
posed the health of ‘‘The President,” which was received 
with acclamation, and the evening concluded with the toast 
of ‘‘The Officers,” proposed by Dr. ALpERsoN, to which 
Messrs. Lake and Bripwe.t replied. The dinner was en- 
livened by selections of music by the Oliveira Quartet. 





NotrincHaM Mepico-CurrurGicaL Society.—At a meeting 
of the Society on May 15th, Dr. Tew, Pr:sident, in the chair, 
Mr. TRESIDDER showed: (1) A woman, aged 40, affected with 
Diffuse Sclerodermia, which involved the lower part of the face 
and neck, the forearms and hands, and the lower part of the- 
legs and feet. The extremities were subject to attacks of 
blueness resembling Raynaud’s disease. Nodules resembling 
those of rheumatism had from time to time appeared on 
various bony prominences. The patient suffered from extreme 
debility and intermittent vomiting. The pathology of the- 
disease was obscure, but was in all probability a tropho- 
neurosis. (2) A man, aged 42, in whom he had performed 
Nephrectomy for Calculous Abscess of the Kidney; the 
patient had been twice operated on for stone in the kidney 
successfully. The kidney was shown, and also a large- 
branched renal calculus from this case.—Mr. K1napon showed 
five cases: (1 and 2) A man, aged 50, and his daughter, aged 
18, who suffered from Anterior Pyramidal Cataract; (3) a boy, 
aged 10, suffering from Hydrophthalmos; (4) a woman, aged 
28, affected with Lupus of the Conjunctival Surface of the 
Upper Eyelid; (5) a woman, aged 18, affected with Double 
Dermoid of Cornea.—Mr. Woop described a case of Quinine 
Poisoning from a dose of 40 grains. The symptoms were 
deafness, staggering gait, and giddiness ; and much relief was 
obtained by the administration of an emetic.—Dr. MicHiz 
read notes of a case of operation for Intestinal Ob- 
struction in a man, aged 28 years. Nothing was re- 
vealed by rectal examination. At the operation a growth 
was found in the splenic flexure of the colon, and another in 
the remains of the urachus. A temporary artificial anus was 
made on the proximal side of the growth, as the man’s con- 
dition would not then admit of prolonged operation. Ata 
subsequent operation:the growth was removed and the arti- 
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ficial anus closed, the patient making an excellent recovery. 
Dr. Michie had operated in all on thirteen cases of intestinal 
obstruction ; ten recovered, though one died from recurrence 
of malignant disease. Messrs. Catriz, TREsIDDER, HUNTER, 
and Wray spoke ; and Dr. Micurz replied.—Dr. Micu1sg also 
showed the following Pathological Specimens: 1. The Por- 
tion of Intestine showing the Tumours, removed from the 
case described. 2. Solid Ovarian Tumour. 3. Hydrone- 
phrotic Kidney. 4. Two Specimens of Vermiform Appendix 
removed by operation. All the cases recovered.—Mr. 
Wru1ams showed specimens of a case of Double Hzemato- 
salpinx which had been successfully removed by operation ; 
on one side the distended tube had ruptured into the space 
between the layers of the broad ligament, the tumours being 
at the time of the operation the size of a large cocoanut. 





REVIEWS. 


Tae ParHotocy or Minn. A Study of its Distempers, 
Deformities, ard Disorders. By H. Mavupsitzy, M.D. 
Second Edition. London: Macmillan and Co. 1895. 


(Royal 8vo, pp. 586. 15s.) 
AtrHovuGs this is nominally a second edition, it is so entirely 
rewritten that it is practically a new book. Dr. Maupsiey 
has long been known not only as a high authority on mental 
disorders, but as a writer of power and grace. It is no small 
thing to be able to point to a member of our busy profession 
who is not only willing but able to spend so much labour on 
the fit presentation of his ideas to his readers. Scientific 
men, as a rule, are far too careless of the dress in which their 
work appears. Dr. Maudsley’s style is florid, and his command 
of and use of metaphors and similes is almost exuberant. 
The author’s tendencies are distinctly materialistic. Yet he 
recognises that there are many things in Nature which are 
not to be explained by man. He admits this, but does not 
care here to go into the more metaphysical speculation. 

It is not possible within the limits of a review to epitomise 
the book under consideration ; it is too full for that. We 
know that the earlier edition turned men of thoughtful minds 
into the study of medicine, and we are sure this present book 
will attract similar men, for there is nothing which in any 
way attracts the mere prurient student of medical books. The 
book begins with a clear description of what insanity is, and 

ints out that the essential feature of insanity is alienation 

om the normal self and from human fellowship. 

The next few chapters are the most full and characteristic 
of the whole, for in them is shown the causation or evolution 
of insanity in the race, the family, and the individual, and 
this leads to the understanding of the prevention of the dis- 
ease. The book would not bear the mark of its author if 
there were not sly cynical cuts at the prides and weaknesses 
of men, passages which give a special a to the book. Dr. 
Maudsley is a believer in the criminal lunatic, but does not 
follow the Italian authors in their full belief in a special 
criminal anthropology, for he says: ‘‘ But no criminal is 
really explicable, except as by an exact study of his circum- 
stances as well as his nature; when there is a struggle in him 
between the social habits and the savage instincts it will 
Some much on the surroundings which will gain the upper 

and.’ 

Following the causation of insanities we find the symptoma- 
tology discussed, and this leads to the clinical groupin 
which takes the place of any formal classification. Genera 

aralysis of the insane has its place, and is ably described, 
Pat we cannot agree with our author, who still, as in the first 
edition, looks to sexual excess as the great factor in the pro- 
duction of this deadly disease. He does not assign to 
syphilis the importance which most more recent writers, both 
in England and on the Continent, give it. 

The section on pathology is by far the best introduction to 
a proper study of insanity which exists. It does not fill the 
place of the manuals or textbocks on insanity and its treat- 
ment, but all members of the profession who wish to acquire 
a broad view of the subject may trust to this guide. The 
book, we feel sure, will win the attention which it deserves. 








Tue ScrgnczE AND Art oF Surcery. By Sir Joun Enric 
Ericasen, Bart., F.R.S., LL.D. Edin., Hon. M. Ch. R, 
Univ. Ireland, and F.R.C.S. Ireland ; Surgeon Extraordin- 
ary to Her Majesty the Queen ; President of University Col- 
lege, London ; Fellow and Ex-President of the Royal Col- 
lege of Surgeons of England, etc. Tenth edition, revise 
by the late Marcus Becx, M.S. and M.B.Lond., F.R.C.S., 
ete., and by Raymonp Jounson, M.B. and B.S.Lond., 
F.R.C.8., etc. London: Longmans, Green, and Co. 1895. 


(Two volumes, Royal 8vo. 48s.) 

Wuen a work of the character of Sir Jon EritcusEn’s Science 
and Art of Surgery has reached its. tenth edition it may be 
considered to have passed into that serene region of estab- 
lished reputation where the reviewer ceases from troubling. 
The mere fact that a work dealing with so progressive a 
science as surgery should have kept its place as a textbook 
of recognised authority for more than forty years is a striking 
testimony to the soundness of its conception and the excel- 
lence of its execution. While large changes in detail have 
been made in successive editions, the book still remains an 
organic whole animated throughout by the judicial spirit 
and ripe practical wisdom of its distinguished author. 

In the preparation of the present, as in that of the two pre- 
vious editions, Sir John Erichsen had the co-operation of Mr. 
Mazcvs Bscx; but that devoted helper did not live to finish 
his work, and his place was taken by Mr. RaymMonp JOHNSON, 
on whom the chief burden of editing has fallen. How well 
he has performed his task the most cursory examination of 
the work is sufficient to show. Some parts have been re- 
arranged, a large amount of fresh matter has been introduced, 
and considerable portions of the work have been rewritten. 
More than 100 new figures have been added. Statistics have 
everywhere as far as possible been brought up to date. 

Space will not allow us to indicate in detail all the changes 
that have been made; it need only be stated that Mr. Ray- 
mond Johnson has evidently spared no pains to bring the 
work thoroughly up to date in its pathological as well as in 
its practical teaching. In the first volume the section on 
Anesthetics has been to a large extent rewritten; that on 
Inflammation and the Relation of Micro-organisms to Sup- 
puration was almost rewritten by Mr. Beck, and now includes 
the results of the most recent research. 

Under the head of Gunshot Injuries the wounds made by 
the new bullets are fully considered; the pathology of con- 
cussion and compression and the treatment of head injuries 
are discussed in the light of the latest additions to know- 
ledge. The section on Injuries of the Spine has been re- 
written, the symptoms hitherto classed as secondary effects 
of concussion being ascribed to traumatic neurasthenia, the 
term ‘‘ concussion of the cord” being reserved for transitory 
symptoms. The section on Abdominal Injuries has been 
considerably modified, the indications for operation in par- 
ticular being very fully discussed. The section on Infective 
Diseases accurately represents the actual state of knowledge 
as to their pathology and treatment. 

In the second volume the parts which show greatest evi- 
dence of change are the sections on Operations on the 
Branches of the Fifth Nerve, on the Excision of Aneurysm, 
on Arthrectomy of the Elbow and Ankle, on the Treatment of 
+ Neg oe in Spinal Caries, on the Complications of Middle 
Ear Disease, and on Intubation of the Larynx. The sections on 
Tuberculous Disease of the Bones and Joints, on Diseases of 
the Breast, on Hernia, on Typhlitis, on Intestinal Obstruc- 
tion, and on Intestinal Anastomosis, all bear the marks of 
most careful revision. In the chapter on Diseases of the 
Bladder, the comparison between lithotomy and lithotrity 
has been rewritten. A description of the cystoscope has been 
introduced, and the effect of castration for prostatic enlarge- 
ment is discussed. The concluding chapter on Diseases of 
the Female Generative Organs has been largely rewritten by 
Mr. A. W. Meredith. 

On the whole this new issue of Sir John Erichsen’s 
standard work fully maintains its character as a worthy re- 
presentative of British surgery in its best form, and it need 
not <-4 : comparison with any foreign publication of the 
same kind, 
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Lzs TUBERCULOSES ANIMALES, LEURS RAPPORTS AVEC LA 
TuBERCULOsE HumAingE. [Animal Tuberculoses, their Rela- 
tions to Human Tuberculosis.] Par Ep. Nocarp, Profes- 
seur A l’Ecole Vétérinaire d’Alfort. Paris,'1895. G. Masson; 
and Gauthier-Villars et Fils. (Encyclopédie Scientifique 
des Aide-Mémoire.) (Small 8vo, pp. 208. Fr. 2.50.) 

Prorgesson Nocarp in this small volume has brought 
together a great deal of information on the subject of tuber- 
culosis, especially as it is observed in bovine animals, and 
discusses with much learning and authority the many ques- 
tions which arise in connection with the consumption of 
milk and meat derived from tuberculous animals, and the 
dangers which attend it. Although he uses the plural in the 
title of his book, he is decidedly of opinion that the tuber- 
culosis of domestic animals is the same disease as human 
tuberculosis. The only possible exception he admits is avian 
tuberculosis, and as to this M. Nocard holds the view that it 
is due to the bacillus tuberculosis which has undergone a 
certain modification in becoming adapted to survive in the 
organism of the common fowl, the pheasant, the pigeon, the 
turkey, the peacock, and the guinea-fowl. M. Nocard is a 
strong believer in the value of tuberculin as a diagnostic 
agent for determining the existence of tuberculosis in an 
early stage in bovine animals. Heclaims to have been one 
of the earliest defenders of the view that the flesh of animals 
in which the tuberculous process is still limited to the in- 
ternal organs, and capable of being removed entire, may be 
used safely for food if reasonable precautions are taken in the 
butchering. This is the view which has been adopted with 
some reserve by the Royal Commission on Tuberculosis. M. 
Nocard, however, urges strongly that the vas | logical posi- 
tion is to take every means to induce stockbreeders and 
dairymen to make use of the increased facilities for diagnosis 
afforded by the use of tuberculin in order to check the evil at 
its origin. The book is one which we would strongly com- 
mend to the notice of medical officers of health, since it con- 
tains a succinct account of the present positions of questions 
which are likely in the near future to claim more and more 
attention from them. 





Tue ELEMENTS OF PATHOLOGICAL HisToLoGy, wiTH SPECIAL 
REFERENCE TO Practica MetHops. By ANTON WEICHSEL- 
BAUM, Professor of Pathological Anatomy in the University 
of Vienna. Translated by W. R. Dawson, M.D., Demon- 
strator of Pathology in the Royal College of Surgeons of 
Ireland. London: Longmans, Green, and Co. 1895. 
(Demy 8vo, pp. 472, 8 plates, 221 figures in the text. 21s.) 

Tuts handbook of pathological histology for the use of the 

student in the pathological laboratory has the distinct advan- 

tage of combining in one volume of a convenient form direc- 
tions for the preparation and descriptions of the appearances 
of pathological specimens. 

There are three parts: the first contains a general sketch 
of the technique of histology and bacteriology, which is sup- 
plemented by the description of special methods when the 
different lesions and organs are dealt with in detail. The 
translator has added a note on the gum-freezing method, 
and use of Farrant’s solution as a mounting agent. 

The second part—general pathological histology—deals 
with the processes of ap ay ey a inflammation, and tumour 
formation, and under the heading of Parasites gives a clear, 
detailed account of the more important pathogenic micro- 
organisms, and at the same time of histological lesions pro- 
duced by them. There are some very successful microphoto- 
graphs of the bacteria and some beautiful figures showing the 
micro-organisms in the tissues. In a systematic account of 
the animal parasites, there are numerous illustrations, in- 
eluding drawings of the ameeba coli and coloured figures of 
the plasmodion malariz, but there is only the briefest refer- 
ence to the debated question of protozoa as a cause of 
malignant growths. This omission is doubtless due to the 
fact that the original work was published in 1892, but a brief 
summary of the present state of opinion on this subject 
might with advantage have been added by the translator. 

he third and largest part of the book is devoted to the 





consideration of the special pathological histology of the 
various organs and tissues of the body. A somewhat brief 
sketch of the blood is followed by an account of the morbid 
conditions of the heart and vessels, which is well illustrated. 
The lymphatic and ductless glands are somewhat rapidly dis- 
missed. An account of the thyroid gland should contain 
some reference to the morbid histology of myxcedema and 
exophthalmic goitre. 

The sections on the alimentary canal and the respiratory 
system contain some capital figures, and give a satisfactory 
sketch of the chief lesions and morbid processes met with. 
The account given of biliary cirrhosis is m , and the 
statement that melanotic sarcoma of the liver is ‘‘ perha 
always” a secondary growth is open to question. Again, in 
the sections on the skin and mammary glands we should 
have been glad to have seen a note by the translator on 
rodent ulcer and on duct carcinoma, since these are subjects 
which the English student should certainly find described in 
a textbook of pathology. 

This work is essentially a student’s book, and cannot be 
considered a book of reference, or, like Ziegler’s textbook of 
pathological anatomy, a combination of these two kinds of 
books, since it does not contain any biblio aphy, and though 
covering a large amount of ground in morbid histology is 
from treating the subject exhaustively. 

The translation is excellent and the get-up of the book 
admirable, but as we have already hinted the strong point of 
the work is in the illustrations rather than in the text ; some 
poy showing micrococci in the tissues are beautifully exe- 
cuted. 

Considering the rapid advance of pathology, it must be 
admitted that this translation is under a considerable disad- 
vantage, in that it is published in 1895, while the date of the 
original from which it was taken was February 1892. 





THOUGHTS, OBSERVATIONS, AND EXPERIMENTS ON THE ACTION 
or SNAKE VENOM ON THE BLoop. By G. B. Hatrorp, 
M.D., Professor of Physiology in the University of Mel- 
bourne. Published by Stillwell and Co., Melbourne. 


1894. (Pp. 71, 3 plates.) 

Proresson Hatrorp gives in a pleasant manner his views 
regarding the action of snake poisoning on the blood. It will 
be found that he still lays stress on the white cells which he 
described as early as 1867. After mentioning the researches 
of Mr. C. Martin as to rapid injection of snake poison causr 
ing an increased coagulability of the blood, and the slow 
injection inhibiting the coagulation, he goes on to remark 
that he regards the poison in the light of a ferment 
which destroys ‘‘ what should have been in normal blood 
(fibrin), its place being taken by large white cells. These 
cells appear in the blood a few hours after the bite as very 
transparent, almost invisible, masses (best seen on staining 
with magenta), and in twenty-four hours they are usually at 
their greatest size.” He holds that these cells are not, as 
usually supposed, altered leucocytes. but ‘‘arise from the 
molecular or nebulous masses (of poses lying in the inter- 
vals of the red corpuscles.” This little book contains plates 
of these white cells, and finishes by giving in an appendix a 
series of experiments. 





INTERNATIONAL CONGRESS OF CHARITIES, CORRECTION, AND 
PHILANTHROPY, CHICAGO, JUNE, 1893, Reports. Baltimore : 
The Johns Hopkins Press. London: The Scientific Press, 
Limited. 1894. (Demy 8vo, pp. 324. 6s.) 

Tux, greater part of this volume is occupied by the papers 
read in the fourth Section of the above Congress, and reports 
of the discussions upon them. In this Section the subjects 
dealt with were the commitment, detention. care, and treat- 
ment of the insane. The papers and report of the discussions 
in the eighth Section of the Congress relate to the subjects of 
the care and training of the feeble-minded, and they occupy 
afew pages only. In the fifth Section of the Congress the 
subjects were the prevention and repression of crime, and 
the papers and discussions in this Section occupy a space 
intermediate in extent to that devoted to each of the other 
two Sections.; 
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The authors of the majcrity of the articles contributed 
were residents in the United States and Canada, but a num- 
ber from other countries, including our own, also made con- 
tributions. 

The articles range from the widest to the most narrow 
scope, from statistical records to the account of an individual 
case. They are of very unequal merit. and, indeed, this 
appears always to be the case with ambitious congressional 
efforts to gather everything in a wide net. In this case the 
net gathers in not on y the calm, sober, and judicious writer, 
but also the faddist, the person of extreme views, expressed 
in strong language, and backed up by the misleading citation 
of such of the words and acts of certain persons, taken as 
authorities, as suits the purpose, and the ignoring or explain- 
ing away of such of them as have a contrary significance. 





NOTES ON BOOKS. 


The Modern Trained Nurse. By Sir Dycz Dvuckworts, 
M.D., LL.D. An Address delivered before the Royal British 
Nurses Association, March 15th, 1895. (London: Harrison 
and Sors. 1895. Demy 8vo, pp. 20. 6d.)—The eminent posi- 
tion occupied by the lecturer is a guarantee that he brings 
experience and judgment to bear on this question. Weare 
impressed with the chaos which, unconsciously to himself, 
he reveals as existing in the nursing profession, both as to the 
time to be set apart for training and as to the matter to be 
taught. The lecturer further introduces another element 
into this chaos—even the question of remuneration, recom- 
mending first, second, and third grades of nurses, who shall 
be remunerated according to their grade. We cannot alto- 
gether endorse this recommendation; the condition of the 
patient cannot be graduated in accordance with the fees he 
may be in a position to pay. The amount of knowledge 
required of the nurse, as of the medical man, should be fixed 
at an average standard, the position subsequently attained 
by the nurse resulting from her own exertions, skill, and 
character. There are many pieces of good advice to nurses, 
which, coming from a friendly counsellor, are worthy of their 
consideration. 


Die kiniglichen Trink-, Bade-, u. sonstigen Kur-Anstalten in 
Bad Ems. (Wiesbaden: Brems and Plaum. 1895. Demy 
8vo, pp. (0.)—This pamphlet sets forth the claims of Bad Ems 
to the favour and regard of the medical profession. The 
character and + emery of the warm sodium chloride 
and sodium carbonate springs of Ems are too well known, 
however, to need any enforcement. Their use and value in 
the treatment of bronchial catarrh, as well as in gastric, 
vesicail, and uterine catarrhs and in many chronic affections 
of the generative and nervous systems in women, are univer- 
sally admitted. All the advantages of an extremely well- 
organised bath establishment with a variety of appliances 
useful and necessary for invalids can be found at Ems. 





and it is satisfactory to find that the more recent growths and 
the products of the brand at present on the market are of the 
same high and unimpeachable character and as completely 
sugar free as those first submitted. A wine so largely called 
for was sure to bring rivals into the field, and the agents of a. 
large firm have shown the sincerest form of flattery, which 
consists in approximate imitation of the title. From a docu- 
ment put before us, however, we observe that they have with- 
drawn the label objected to. 


CHAMPAGNE CIDER. 

WE have analysed a sample of the champagne cider manu- 
factured by Messrs. Kingsford and Rake, of Chepstow, and 
from the results we have obtained we find it to have the com- 
position of an unadulterated cider. We notice that the 
manufacturers describe it as non-alcoholic, but .from a consi- 
deration of our analytical results it does not appear that this 
term can be correctly applied to this-cider. Analysis indicates 
that it contains 2.83 od cent. by weight of absolute alcoho} 
to 6.22 per cent. by volume of proof spirit, strength equal to 
that of some beers and of most ciders. 


FRIEDRICHSHALL WATER. 
We record with interest the successful opening of a new 
spring at Friedrichshall. The world-famous. Friedrichshall 
spring, which has been continuously worked for upwards of 
fifty years, and was referred to by Baron Lieibigas ‘‘atreasure of 
Nature,” has of late given indications that the combination of 
saline deposits which gave it its value was becoming 
exhausted. Geologists were of opinion that this was simply 
due to the dissolving action of the water upon that portion of 
the vein of deposits which fed the spring, and that: the same 
vein could as easily be struck and worked by another shaft. 
Borings were accordingly made, and a new spring found, 
with the satisfactory result that the water drawn therefrom 
proves to be practically identical with that originally yielded 
by the old Friedrichshall spring. The following analysis by 
Professor B. Fischer, of Breslau, compares with that of the 
old spring made by Professor von Liebig in the year 1846: 
Parts in 1,000. 























REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


CHAMPAGNE ‘“SANS-SUCRE.” 
We have had occasion to speak favourably of the high dietetic 
valueand remarkably fine quality of the champagne of Laurent- 
Perrier, introduced here by Messrs. Hertz and Collingwood. It 
was found on strict and repeated examination to be absolutely 
free from sugar, and therefore it fills a much-needed place as a 
dietetic stimulant and table luxury for diabetics, rheumatics, 
the gouty, and the obese, to whom champagne had hitherto 
been a forbidden luxury. Only a champagne of the highest 
quality could be thus presented free from loading with syrups 
or added liqueurs, and yet sound, full of bouquet and of 
delicate flavour. Feeling a certain responsibility in thus 
certifying a wine which might perchance prove to be of 
variable character we have recently had these tests repeated, 





os 





} 
—_ | Fischer, 1394. Liebig, 1846. 
| | 
} | 
Sulphate of Soda ~~ } 5.9461 | 6.0560 : 
“ Magnesia ... | 5.9624 5.1502. 
- Lime es 0.7408 1.3456 
on Potash ... pes 0.1707 | 0.1982 
Chloride of Sodium ...__... 7.3112 7.9560 
- Magnesia... ... 4 7135 } 3.9300 « 
Bromide of Magnesia... _... 0.0072 0.1140. 
Carbonate of Soda __... oe 0.3168 0 0000: 
* Magnesia bas 0.0113 0.5198 
9 Lime eco ooo 0.2193 | 0.0147 
Carbonic Acid... 0.2338 0.4020 
Silicic Acid eee eee eee 0.0012 | Traces 
Oxide ofIron .. 00 wu. ww Traces f Traces 
Alumina ... eco on Traces | Traces 
Total... _...| 25.6443 25.6955 


The valuable combination of sulphates of soda and: 
magnesia (in about equal proportions) with the chlorides of 





sodium and magnesia constitute the chief and unique value - 


of Friedrichshall water. This combination renders the taste 
of the water singularly pleasant, wholesome, and cleansing to 
the palate. It has for many years enabled it to be used as an. 
pores. occasionally or habitually, with reliable and agree- 
able results and without violence. The results of experi- 
ments carefully conducted at a number of hospitals in- 
Germany, demonstrate that even when taken continuously 
Friedrichshall water gives rise to no derangement of the- 
stomach or any other unpleasant secondary effects. Unlike- 
most mineral aperients its dose may, during prolonged use., 
be progressively reduced. After a careful examination of the- 
water, of its analysis, and of the ascertained results of its 
action as a customary aperient for occasional or continuous: 
use, we can recommend the Friedrichshall water, as now’ 
bottled at the new spring, as being in every respect equal to- 
the Friedrichshall water which, for the last fifty years, hae: 
been a favourite aperient with the medical profession on the: 
Continent of Europe and in this country. 
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BRITISH MEDICAL ASSOCIATION, 


SIXTY-THIRD ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION 
IN LONDON, 1895, 


THE MEDICAL INSTITUTIONS OF LONDON, 

Ir is customary each year, as the date of the annual meeting 
of the British Medical Association approaches, to publish 
some account of the medical institutions of the town in which 
the meeting is to take place. This year the medical interests 
of London are so numerous and important that the task of 
giving anything approaching a complete account of their 
history and functions would make too great a call upon our 
limited space, but it is thought that a few short notes, 
mainly historical, on the origin and — of the Colleges 
and the Medical Schools of London will be read with interest 
by those members and visitors not already well acquainted 
with the history of these institutions, and they may, perhaps, 
serve also a wider purpose by indicating the very great 
advance which has taken place in medical education, and the 
means by which this advance has been achieved. 

The articles which follow have been compiled from the best 
sources, and many of the facts contained in them, and some 
of the drawings by which they are illustrated, have not 
hitherto been published. 


THE ROYAL COLLEGE OF PHYSICIANS OF LONDON, 
THE Royal College of Physicians of London is probably the 
most ancient medical society in Europe. It was founded in 
1518, when King Henry VIII was full of his youthful zeal for 
dearning, and has continued without any material alteration 
in its constitution to the present day. It was flourishing 
before there was a professor of medicine in either of the 
ancient universities of England, and its existence and policy 
have profoundly affected the character and status of physicians 
in this country. 

Dr. Thomas Linacre, the physician to whom its foundation 
was mainly due, was a disciple of the new learning of his 
time, who had studied Greek under one of the last men 
who knew literary Greek as a living language, and had 
brought from Byzantium into Italy all the knowledge of the 
writings of ancient Greece which remained in the capital of 
the Eastern empire. 

The College library contains a copy of the edition of Suidas, 
the Greek lexicographer, which Demetrius Chalcondylas, the 
tutor of Linacre, published at Milan in 1499. The paper on 
which it is printed is admirable in its colourand strength ; the 
Greek type cast from the handwriting of the editor is of beauti- 
ful design, but whoever looks out a word in it will be struck 
with the advantages which the modern student has over one 
who, like Linacre, read Greek at the period of the Renaissance. 
The dictionary runs on in continuous lines, with no para- 
graph till at the end of one letter and beginning of another it 
exhibits two phrases such as ‘‘ End of the alphabetical order 
of Sigma” ; ‘‘ Beginning of the alphabetical order of Tau.” 
It must, nevertheless, have been a great help to the student 
of Greek in the sixteenth century, and well worth the three 
pieces of = which its preface tells us was its price. 
The actua er which belonged to Linacre probably 

erished with a large part of the library of the College in the 

ire of Londen in 1666, but one volume, a collection 
of treatises on husbandry, published in 1496, which 
belonged to the founder, and contains his signature, is still 
to be seen in the library. 

The original College consisted of the three physicians 
to the King—John Chambre, Thomas Linacre, Ferdinand 
De Victoria; and three other London physicians— 
Nicholas Halsewell. John Francis, and Robert Yaxley: 
and Linacre was its first President. It has continued 
to elect its Fellows in succession to these since 1518, and now 
numbers about 300 Fellows. It has, perhaps, the least 
restricted constitution of any corporation or body politic in 
existence, for every Fellow has an equal voice in its affairs, 
and an equal vote in the decision of all matters that come be- 
fore the College. 


The President is elected in each year on the Monday after 
Palm Sunday, by a method closely resembling that of tke 
College of Cardinals in the election of a Pope. The Fellows 
having assembled in the great library of the College and the 
office of President having been declared vacant, proceed to 
the election of any Fellow of not less than ten years’ stand- 
ing. No proposal is made, but each Fellow writes on a slip 
of paper the name which he approves; the votes thus giver 
are collected in a silver bowl, are publicly enumerated, end 
the decision announced to the College by its senior Censor, 
the officer next to the President in dignity. A second voting 
on the names of the two Fellows who obtain most votes, 
where several are proposed, is sometimes necessary, and an 
absolute majority then determines the election. At the con- 
clusion the Bedell of the College carries rounda dish from 





Fig. 1.—Thomas Linacre, first President of the Royal College of 
Physicians, died October 20th, 1524. 


which he ey each Fellow present a new half-crown piece. 


The President is vested in a black damask gown embroidered 
with gold, and at the beginning of every meeting of the 
College has a mace carried before him and placed on the 
table, and always enters with a silver sceptre or rod of office 
in his hand. This sceptre, which has four small serpents at 
the top was made in 1556, and was first borne by Dr. Caius, then 
President, after whom Caius College, Cambridge, is called. 
The College of Physicians, under its charter, has the power to 
grant licences to practise, and besides its numerous Licenti- 
ates, admits candidates after a higher examination to the 
degree of Member, a status in which after a certain number 
of years they are eligible, if they become distin uished in 
medical or in general learning, for election tothe Fellowship of 
the College, an election in which the College always attaches 
importance to character as well as to attainments. . 
The history of the Society. which has been set forth with 

exhaustive research by Dr. Munk in his ‘‘ Roll of the Royal 
College of Physicians of London,” shows that the College has 
had very few unworthy Fellows, and that of all the really 
great physicians of London daring nearly four centuries, only 
one, otherwise eligible, failed to become a Fellow of the Col- 
lege. It has been suggested that some transaction connected 
with the Great Rebellion may have stood in the way of the 
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election of Dr. Thomas Sydenham after the restoration of the 
monarchy and our liberties in 1660, but the College records, 
which are throughout free from signs of political or theological 
animus, prove the contrary, and show that the College highly 


esteemed him, would gladly have elected him, and only did 
not do so because, for some fancy of his own, he did not de- 
sire to become a Fellow. 


The College from 1518 till the middle of the reign of James I 
held its meetings in a house given to it by Linacre in Knight 
Rider Street, on the south side of St. Paul’s Cathedral. It 
then moved to Amen Corner, to the north-west of the 
Cathedral, where are now the houses of the canons residen- 
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Fig. 2.—Outline drawing from an old print of the entrance to the old 
buildings of the Royal College of Physicians in Warwick Lane. 


tiary, but after the great fire, in which its buildings were de- 
stroyed, it was rebuilt at theend of Warwick Lane, an ancient 
street which takes its present name from the house once situate 
in it of the great Earl of Warwick, the kingmakerof the Wars of 
the Roses, but which had existed many centuries before his 
time under the designation of Eldenes Lane. Here the Col- 
lege remained till it removed to its present site in Pall Mall 
East. The present building was opened on June 25th, 1825. 
All the meetings of the College take place in this building; 
here the examinations for the Membership are held, 
one i the public lectures of the College are usually de- 
ivered. 

If a lecturer desires to exhibit elaborate experiments or 
sugrenies during his lecture he usually obtains leave to 
deliver it in the larger theatre of the Examination Hall on 
the Embankment, where the College of Physicians, in con- 
junction with the Royal College of Surgeons of England, 
holds conjoint examinations for candidates who desire to 
receive its licence and at the same time to be admitted 


two Colleges maintain laboratories for pathological research, 
open free under proper restrictions to members of the medi- 
cal profession. 

Numerous medical lectures are delivered during the year 
at the College in Pall Mall East, called, after their founders, 
the Lumleian, Goulstonian, Croonian, Bradshaw, and Milroy 
lectures, and an Oration in honour of Harvey and in praise of 
the benefactors of the College is delivered on St. Luke’s 
Day. As the College incomé is small it seldom gives a public 
dinner, but the Fellows dine together at their own cost and 
charge four times a year, and sometimes also entertain a few 
guests after the Harveian Oration. 














Fig. 3.—Part of the buildings ‘of the old College of Physicians im 
Warwick Lane, formerly vontaining the Library, etc. The ruined 
arch on the left formed part of a niche containing a statue of 
Charles II. (From a photograph taken May, 1895.) 


But if the aroma of rich viands, the glitter of splendid 
plate, and the free flow of choice wines which are asssociate@ 
with so many ancient and well-endowed corporations in Lon- 
don are not to be sought at the Royal College of Physicians, 
its rooms afford ample subject for that ‘‘sweet discourse, the 
banquet of the mind” of which Dryden speaks, a poet to 
whom special funeral honours were paid by the College. In 
the portico are the statues of Linacre as the person chiefly 
concerned in the original foundation ; of Harvey, the greatest. 
discoverer belonging to the College; and of Sydenham, 
a Licentiate of the College, the greatest expositor of the 
modern method of medicine—three figures which, besides 
commemorating these great men, typify the relations of our 
profession to learning in general, to the natural sciences, and 
to clinical observation. On the left of the hall into which 
the entrance leads is the College reading room, which is open 
to all Licentiates and Members as well astothe Fellows. On 
its walls are numerous portraits of Fellows famous in former: 
times, each with the name and date. 

There are also portraits of two Fellows still living—Sir Wil- 
liam Jenner, formerly President, one of the most illustrious 
modern foliowers of the method of Sydenham, and Sir Henry 
Pitman, Emeritus Registrar of the College, the storehouse of 
all its honourable traditions, and the highest authority om 
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its procedure. Just inside the door are five physicians of the 
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family of Monro who were successively Fellows of the College 
between 1729 and 1890. Atthe far end of the room isthe full- 
length figure of Sir William Browne, President of the College 
in 1767, and well known by name to all Cambridge men 
as the founder of the medals for classical verse. The 
artist was Thomas Hudson, the master of Sir Joshua 
Reynolds. 

On the wall opposite the windows are many physicians 
known in English history. Sir John Micklethwaite, the 
successor of Harvey as physician to St. Bartholomew’s; Sir 
Edmund King, who used to do chemical experiments with 
King Charles II, and who bled him at the sudden onset of 
his last illness so as to produce a brief temporary restoration 
of the King’s senses ; Sir Hans Sloane, whose collections form 
the basis of the British Museum; Dr. Paris, President of the 
College, whose life of Sir Humphry Davy and many other 
books were once widely read; Dr. Riehard — hysician 
to Guy’s Hospital, known to all students of pathology in 
relation to the group of renal diseases bearing his name; 
Messenger Monsey, whose subsequent success as & physician 
was due to his attendance on the owner of one of the earliest 
and most famous of English racehorses, and whose talk suited 
the host and the company at the hilarious table of Sir Robert 
Walpole. Dr. Johnson spoke vehemently about his conversa- 
tion, and when the Bishop of Dromore tried to diminish the 
force of the censure, attacked Dr. Percy and Monsey with 
renewed severity. However wanting in restraint Monsey’s 
conversation may have been, it was never heard in the 
College, for he did not attain any higher standing than that 
of extra Licentiate. 

On the opposite wall to Sir William Browne, besides those 
of Sir Andrew Clark and Sir William Jenner, there is a por- 
trait of Dr. Francis Glisson, President in 1667, and author of 
the Tractatus de Rachitide. published in 1650, the first 
thorough book on a single disease by an English physician, 
a work admirable in its careful morbid anatomy as well as in 
its clinical observations. On the same wall is Dr. Walter 
Charleton, President in 1689, the author of several books on 
medicine and on metaphysics as well as on natural science, all 
more remarkable for ingenuity than profundity. Except by 
that late learned Oxonian Mr. Mark Pattison and a few among 
the junior Fellows of the College, who sometimes ‘‘ waste time” 
by reading obsolete books, his volumes have probably rarely 
been looked into since his death in 1707, but Dryden’s 
Epistle to Dr. Charleton, the finest tribute of just praise which 
English poetry has paid to English science, will for ever pre- 
serve him from oblivion in spite of his Spiritus Gorgonicus, 
which maintains the existence of a stone-forming spirit or 
essence in the human body, his dialogues between Athanasius 
and Lucretius in the presence of Isodicastes, his Deliramenta 
Catarrhi and the Physiologia Epicuro-Gassendo-Charltoniana, 
which maintains the interesting hypothesis that since the vast 
number of 295,232,799,039,6U4,140 847,618,609,643,520 000,000 
combinations are attainable among the twenty-six letters of 
the alphabet, varied arrangements of numerous atoms may 
be the cause of the differences of appearance and structure 
in material substances. 

On the staircase of the College there is an interesting por- 
trait of Sir Theodore Mayerne, who was physician first to 
Henry iV of France and afterwards in England to James I, 
Charles I, and Charles II. He was the friend of King James 
and of both Charles and Queen Henrietta Maria, and his 
extant writings show tat both his character and medical 
skill justified their trust in him. He was fond of entomology 
and of chemistry, and made many experiments about pig- 
ments. He used to write out the regimen as well as the treat- 
ment of his patients, with an elaboration which extended to 
even more detail than the well-known minute regula- 
tions which the eager care of Sir Andrew Clark prompted him 
to write out for his patients. Dr. Hale, who gave a fine 
library to the College, and Dr. Charles Goodall, one of its 
historians, Registrar of the Vollege, and a zealous defender 
of its rights, occupy prominent places on the staircase; and 
there. too, is the portrait of the delightful Arbuthnot, the 
friend of Swift and of Pope, with a better-balanced mind than 
either, whose few verses are superior to many that the poet 
wrote, and whose conversation was relished by one so im- 


7 to Arbuthnot; and. Swift in the lines on his own) 
eath : 


Poor Pope will ea month, and Gay 
A week, and Arbuthnot a day. 

At the top of the staircase is the library of the College—a 
spacious room lined with books, in which the comitia or 
general meetings of the College are held. The library may 
be regarded as a sort of. museum, exhibiting the mental 
occupations and tastes of the Fellows of the College since its 
foundation. Here are the books which filled the minds 
of such learned men as Caius, Gilbert, Harvey, Mayerne, 
Ent, Glisson, Sir Thomas Browne, Dr. Edward Browne, 
Mead, Freind, Askew, Brocklesby, Heberden, Sir George 
Baker, and Matthew Baillie. The actual volumes whose 

es they turned over are often to be found on the shelves. 
he library shows how strongly at all periods the College 
has held to the view that physicians ought not be careless of 
any kind of learning, and that the standing of the profession 
in public estimation must depend, not on royal favour and 
decorations, in the race for which physicians may easily be 
outstripped by men of an inferior kind, but on that solid 
learning which is so thorough in its own department that it 
appreciates and is properly associated with every kind of 
erudition. 

It is this spirit and tradition in the College, which it re- 
ceived from Linacre at its commencement, and has main- 
tained ever since, which has secured more respect for phy- 
sicians in England during four centuries than they have re- - 
ceived in any other European country. This tone in the 
highest order of medicine has from its nature and by its ex- 
ample tended to the sheate Lenproromank and enlightenment. _- 
ofthe whole profession in a way which could have been ac- 
complished by no external influence or State patronage. The 
library, exhibiting as it does, when looked at book by book, 
the reading and attainments of many past generations of Fel- 
lows of the College, shows that the general aim of the order 
has been to attain learning and to add to the world’s stores of 
knowledge, and that fortune and Court favour have generally 
been regarded in the College as only to be deserving atten- 
tion when they were, the natural sequel of true professional 
merit and scientific depth. 

' In the principal place in the library is Jansen’s portrait of 
Harvey, painted from the life, and in the gallery above it, are 
a series of dried preparations of the vascular system prepared 
by the hands of the great discoverer of the circulation, Over 
the fireplaces, on each side of the central one, are portraits 
of Dr. Baldwin Hamey, a Fellow and benefactor of the 
College, who died in 1676; and of Dr. Radcliffe,a benefactor 
of the College and of his own University of Oxford, as well 
as of St. Bartholomew’s Hospital. On one mantelpiece is a 
curious little figure, in painted unbaked clay, of Dr. Anthony 
Askew, Physician to St. Bartholomew’s Hospital, a Fellow of 
Emmanuel College, Cambridge, who lived till 1774 in Queen 
Square, Bloomsbury. The figure, which..shows Askew in his 
scarlet gown as a Cambridge Doctor of Medicine, was made 
for him: by a Chinaman whom he had treated. The College 
also possesses a fine bust by Roubiliac of Dr. Mead, pre- 
sented by this learned physician and student of Aris- 
tophanes, and has also busts of Matthew Baillie, of Hal- 
ford by Chantry, of Harvey by Scheemakers, and several 
others. One of these was lent for exhibition at the Royal 
Academy, and was returned with a black mark on it caused 
by a surreptitious attempt there to take a cast of it. The 
College has since declined to lend any of its works of art; nor 
is it necessary that they should be lent, as they are always 
open to the view of the learned or the curious on application. 
In a case at the end of the library are preserved several 
valuable and curious objects—the mace of the College and 
the caduceus, the silver-mounted rod which Harvey used in. 
demonstrating anatomy, the silver bowl in which votes are 
taken, several. other pieces of plate, and the gold-headed 
cane which was successively the property of Dr. Radcliffe, 
who died 1714 ; Dr.Mead, who died 1754; Dr. Askew, who died 
1774; Dr. William Pitcairn, who died 1791; Dr. David Pit- 
cairn, who died in 1809 ; and Dr. Matthew Baillie, after whose 
death in 1823 this interesting relic bearing arms of its several 
possessors was given to the College by Mrs. Baillie. 

A frame at this end of the library contains an account, 





pa of human imperfection as the Dean of St. Patrick’s. 
oth have commemorated him in their works, Pope in the 





signed by the physicians who were present, of the translation — 
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(during the presidency of Sir William Jenner) of the remains 
of Harvey from the ruinous vault in which they lay wrapped 
in lead into a white marble sarcophagus in the Harvey chapel 
of the parish church of Hempstead, in Essex. The transla- 
tion took place on St. Luke’s Day, 1883. Many of the Fellows 
whose signatures attest it have since joined the majority, but 
the survivors will always retain a vivid recollection of that 
cloudy day, of the out-of-the-way ——— with its bull-baitinz 
rin a of the partly unroofed lonely church, of the 
flock of rooks flying in great circles in the air above some tall 
trees, cawing loudly while the leaden case was being raised 
from the vault outside the church, of the slow adjustment of 
the lid of the white marble sarcophagus within while Sir 
William Jenner, with the silver caduceus in his hand, reso- 
lutely stood by to the very end, of the venerable aspect of the 
Regius Professors of Physic from Cambridge and from Oxford, 
of Sir Andrew Clark with a volume of Butler’s Sermons under his 
arm, and of the other Fellows, successors of those who more 
than two centuries before had paid the last honours to 


Harvey. 

To the left of the record of Harvey’s translation is a door 
leading by a very narrow staircase to the lecture theatre of 
the College and to the museum. The museum isa small 
pathological one, and the means of the College necessarily 
restrict the duties of the curators to the preservation of the 
few but interesting specimens it contains. In it is also a 
wooden model of the old lecture theatre of the College, 
familiar to readers of English literature as the frontispiece of 
the early editions of Garth’s poem of The Dispensary. 

Another door leads out of the library to the Censors’ room, 
‘which is panelled with oak, the gift of Dr. Baldwin Hamey, 
whose arms, duly tinctured, with those of Sir George Ent, a 
friend of Harvey, and President of the College when 
Hamey made his gift, are displayed on the cornice. 
The College grant of arms is over the fireplace, and 
on the walls are some of the choicest portraits belong- 
ing to the Society. Near the window is that of Dr. 
Richard Warren, Fellow in 1763, physician to King 
George III, by Gainsborough, one of the finest portraits 
~of a man ever painted by that celebrated artist. Dr. William 
Pitcairn, President from 1775 to 1784, and Physician to St. 
Bartholomew’s Hospital, is by Sir Josbua Reynolds, while 
that of his nephew, Dr. David Pitcairn, Physician to the 
same hospital (by Hoppner) shows a frank intelligent counte- 
nance which assures us of the genuine regret with which his 
early death was regarded by the physicians of his time. 
Vandyke’s portrait of Dr. Thomas Wharton, who died in 1673, 
and was the first describer of the duct of the sublingual 
gland, hangs over one door, and near another is that of “ vir- 
tuous and faithful Heberden,” whore commentaries may 
justly be regarded as only second to the writings of Syden- 
ham among the works of Englishmen on clinical medicine. The 
portrait is by Sir William Beechy, and we cannot but regret 
that the pencil of Reynolds had not preserved the features of a 
a of such great qualities when in the full vigour of 
ife. There is Freind, whose pom of Physic, published in 
1725, is no less admirable as a work of literature than it is 
accurate as a history; and Sir Samuel Garth in flowing wig 
by Sir Godfrey Kneller. The sary. his amusing account 
of the great controversy which arose in London when, in spite 
of the opposition of the Apothecaries, the College of Physi- 
cians instituted the first out-patient department in London, 
is not often read now, but entitles him to a permanent place 
in English literature. He experienced in January, 1719, his 
own fine lines : 

To die is landing on some silent shore, 

Where billows never break nor tempests roar, 

E’er well we feel the friendly stroke ’tis o’er. 
There are fine portraits of two famous modern physicians, 
both Presidents of the College, both, like Garth, Cambridge 
men, Sir Thomas Watson and Sir George Burrows. Near 
Burrows is Sir George Baker, once a Fellow of King’s College. 
Cambridge, the discoverer of the true cause of the colic of 
Devonshire. He demonstrated that the cider of his native 
county, made in leaden vats, contained lead in solution, and 
that the colic was thus produced. He was much attacked by 
his countrymen, but truth of course prevailed, and that the 
hardy farmers of Devon can drink tankards of cider without 
suffering subsequent tortures and palsies is due to Baker’s per- 








severing investigations and lucid exposition of their results. 
His essays are the foundation of existing knowledge on lead 
alsy. 

: It would be easy to spend many days in relating the his- 
tories which a visit to the College of Physicians would recall 
to most readers of English medicine. Those here briefly 
mentioned are sufficient to show how many interesting asso- 
ciations are added to the practical usefulness of this ancient 
yet vigorous Society. 








ARCHAZOLOGICA MEDICA. 
XIII.—THE BOWER MANUSCRIPT. 
Tue Most ANCIENT SANSKRIT MEDICAL TREATISE EXTANT. 


In the year 1890 Captain Bower, whose travels in Thibet are 
so well known, obtained at Kuchar, Eastern Turkestan, a 
packet of old manuscripts written on birch bark. They had 
been dug out of the foot of one of the curious old brick 
erections—stupas—which existed just outside the subter- 
ranean city of Mingai, distant about sixteen miles from 
Kuchar, on the banks of the Shahyar river. This ‘ find” 
was exhibited at a meeting of the Asiatic Society of Bengal 
held at Calcutta on November 5th, 1890, and at once attracted 
the keen attention of Sanskrit scholars. At a meeting of the 
same Society held on April Ist, 1891, Dr. A. F. Rudolf 
Hoernlé, the learned Principal of the Calcutta Madrasah, read 
a preliminary paper on the MS. which had recently come 
into his hands. He found that it consisted mainly of a 
medical treatise, and from the character of the writing 
arrived at the conclusion that it must have been written 
about the beginning of the sixth century a.p. A similar 
conclusion was independently reached by Professor Bihler, 
of Vienna, on similar grounds. Dr. Hoernlé has since 
then published in the Journal of the Asiatic Society of Bengal. 
Vol. Lx, Part 1, No 11, p. 79, a more detailed description and 
criticism of the Bower Manuscript, fully sustaining his earlier 
impressions. He has now completed a translation of the 
MS., two parts of which have been published in connection 
with the archeological survey of India. The MS. consists of 
56 leaves of birch bark, measuring about 10} inches long by 
2} inches broad, and held together by a string passing through 
a rough hole near one end of each leaf. The leaves are en- 
closed between two boards, and written in black ink in 
the Ndgari character, mostly on both sides. The Thibetan 
origin of the work is indicated clearly by intrinsic and ex- 
trinsic evidence. It is the oldest Sanskrit MS. which has 
hitherto been found, and about two centuries more ancient 
than the works of Charaka and Sus’ruta, which have hitherto 
been considered the earliest Indian medical treatises. 
Of the 56 leaves, the main portion—consisting of 31 
leaves—is a medical work called Névanitaka, in sixteen 
chapters, written by a Buddhist in the form of Sanskrit 
Slokas. Five other leaves are a fragment of another medical 
treatise. The remaining leaves constitute several com- 
positions of a different kind — collections of proverbs 
and a story. The present instalment of Dr. Hoernlé’s 
work includes the five leaves of the incomplete medical 
treatise, and thirteen of the leaves of Ndvanitaka. Both 
sides of each leaf are reproduced’ by the photo-etching pro- 
cess; an elaborate transliteration in Roman characters, with 
restorations of lost parts as far as possible and abundant 
notes, is given; and an English translation of each verse, evi- 
dently of the most faithful and accurate character, follows. 
This translation is enriched by notes referring to later works 
on Hindu medicine. The scope of the treatise is set forth 
in the first ten verses. ‘‘(1) I will compile a standard manual 
Dj the name of Névanitaka containing the foremost formulas 
of the Maharishis made up by them of old. (2) Whatever 
is beneficial to men and women afilicted with various dis- 
eases, whatever is also beneficial to children, that will all be 
declared in this book. (3) It should become a favourite with 
those physicians whose minds delight in conciseness, but on 
account of the multiplicity of its formulas it will also be 
welcome to those who desire copiousness. (4) The first chap- 
ter will give formulas for powders, the second will be con- 
cerned with various kinds of (medicated) clarified butter, 
and the third with (medicated) oils. (5) The fourth will bea 














7, oe eo a 


ware Fw 6 PON awa Oa OD i, i eel 


'.orr tt ree we eer PY Hh ® 


ween wee SS ee Se 


FV ' J 


Sune 1, 1685.) 


MEDICAL PROVIDENCE AND SELF-HELP. 


beer, 1817 








miscellaneous chapter giving formulas for the treatment of 


various diseases; the fifth will give formulas for enemas, 
followed by one with directions for tonics. (6) The seventh 
will deal with gruels, the eighth with aphrodisiacs, the ninth 
with collyriums, the tenth with hair washes. (7) The eleventh 
will be concerned with the modes of using the Chebulie 
myrabolan ; the twelfth will be about bitumen, the thirteenth 
about the plumbago root. (8) The fourteenth is intended to 
deal with the treatment of children, the fifteenth will concern 
itself with the treatment of barren women. (9) And the six- 
teenth with the treatment of women who are blessed with 
children. These sixteen chapters will constitute the Ndévant- 
taka. (10)It should not be given to anyone who has no son 
nor to anyone who has no brother, nor should it be taught to 
anyone who has no disciple.” 

To criticise the subject matter of this work in detail would 
be labour wasted. Its interest is rather antiquarian than 
scientific. The formulas are of a most elaborate kind, some 
pepo earn | over thirty ingredients ; the manner of prepara- 
tion is tedious and often complicated, and the benefits to be 
obtained by their use startling and manifold. For a 
the maha-tiktaka or clarified butter ‘‘ will infallibly cure skin 
diseases due to derangement of the air and bile, hemorrhoids 
suffused with blood, erysipelas, disorders of the blood through 
bile, disorders of the blood through air, and morbid pallor, 
scab, mania, jaundice, worms, itch, heart diseases, tumours, 
= unhealthy menses, and adenia.” The well-known 

umoral pathology of the Hindus—bayu, kapha, pittu, air 
phlegm, bile—underlies the explanation of the action and 
use Of the remedies, whose identification is rendered easy by 
the addition of the scientific names of the materials com- 
posing them. No doubt many of the articles of the Hindu 
materia medica are of important therapeutic character, and 
might with advantage be tested in —— but a collection 
of complex farragos prescribed according to a fanciful and 
erroneous pathology is practically useless. Dr. Hoernlé has 
brought to bear on this work immense labour and consum- 
mate erudition, and its completion will contribute to the 
=— of ancient Hindu medicine a most valuable ad- 

ition. 








, 
GOUNDROU OR ANAKHRE (GROS NEZ). 

Dr. Mactavup, of the French Navy, gives’ an interesting 
and very clear account of a singular affection of the bones 
of the face to which a considerable proportion—l or 2 in 
every 100 or 150 of the natives of certain villages on the 
Ivory Coast, West Africa, are subject. The disease is met 
with in the districts of Bettié, Krinjabo, Indénié, Attié, 
Morénou, Baoulé, and Esikasso, that is to say, in the 
riveraine district of the lower Comoé. He has not heard of 
its existence elsewhere, unless it be in individuals from 
some of these districts. 


Usually the disease commences soon after early childhood 
—unless in the case of adult visitors to the endemic districts, 
who may become affected in the same way. .The earliest 
symptoms are severe and more or less persistent frontal 
headache, a sanguineo-purulent discharge from the nostrils, 
and the formation of symmetrical swellings the size of a 


12 1 Archives de Médecine Navale, January, 1895, 








small bean or of an almond ‘at the sides of the nose, appa- 
rently situated in the bone somewhere about the nasal pro- 
cess of the superior maxilla. The cartilages are not involved, 
and, although it is not stated, the nasal duct appears to 
remain intact. Headache and discharge persist for six 
months, or even for one year, the swellings gradually in- 
creasing. After a time the headache and discharge cease, 
but the swellings continue slowly to grow during the 
remainder of the patient’s life, until finally they mey 
acquire the size of an orange or even of an ostrich’s 
egg, encroaching on the eyes, interfering with vision, 
and, finally, destroying these organs. There is no pain 
in the tumours themselves, which appear to consist of 
a shell of bone, and, judging from the percussion note, to be 
hollow. The superjacent skin is not involved, being healthy 
lookingand freely movable. The tumours areoval, the long axis 
directed downwards and slightly from within outwards ; they 
look, when of moderate dimensions, like two half eggs laid 
alongside the nose, one on either side. The nostrils are 
bulged inwards and their lumen is considerably obstructed ; 
but, in the later stages at all events, there is no breach of 
the mucous surface to be made out. The hard palate is not 
affected in any way. 

Dr. Maclaud in all saw seven cases of this disease. He 
heard of mage | more. The cases were at all stages of develop- 
ment, from the initial ry of headache and discharge and 
where the tumour was no larger than a bean to cases in which 
the tumour had attained enormous dimensions, the eyes had 
been destroyed, and the unhappy victim had become hideous 
in the extreme. He also saw a young chimpanzee with the 
same disease at an early stage. 

No opportunity was afforded him of ascertaining the nature 
of these singular growths. He inclines to think that in 
the first instance the morbid process is started by the larve 
of some insect which had obtained entrance into the nostrils. 
The symmetry of the aftection, its slowly but steadily pro- 
gressive advance after the early acute stage has subsided, are 
difficult to account for by this otherwise plausible hypethesis. 

It would be interesting to know if other travellers have 
ever come across this or any similar affection. 

The drawings, which we reproduce from the Archives, is that 
of a man, aged between 40 and 45, who had suffered from the 
disorder since puberty. Pressure was already being exerted 
on the eyeball by the tumour on the left side, and the patient 
stated _— he expected that within two years he would lose 
his sight. 








PROVIDENCE AND SELF-HELP IN THE 
PROFESSION. 


Tue usual monthly meeting of the Executive Committee 
of the Medical Sickness, Annuity, and Life Assurance 
Society was held at 429, Strand, W.C., on May 16th. 
There were present Dr. pz Havi~ttanp HA tt, in the chair ; 
Dr. James B. Ball, Dr. J. Pickett, Dr. W. Knowsley peers he 
Mr. F. Swinford Edwards, Dr. J.W. Hunt, Dr. Walter Smith, 
and Mr. H. H. Clutton. 

The accounts presented showed the Society to be growing 
in strength and usefulness, and to have well maintained its 
career of phenomenal success. During theeleven years in which 
the business has been carried on more than 2,000 members of 
the medical profession have entered the Society, and nearly 
1,600 are now in full membership. As the average age of the 
members increases, the number and duration of the sick 
claims increase with it, but great care is exercised in the exa- 
mination of the new proposals, and the sickness average 
remains well within that expected and provided for in the 
table of premiums. No commission is paid for the introduc- 
tion of new business, and the management cost is low beyond 
any precedent or parallel, less than 5per cent. of the premium 
income, The reserve funds are rapidly growing, and now 
amount to over £84,000. The influence of this Society :n 
cultivating self-help and providence in the profession, and 
—— among its younger members, is inestimably valu- 
able. 


Prospectuses and all particulars on application to Mr, F. 
Addiscott, Secretary Medical Assurance Society, 33, Chancery 
Lane, London, W.U. 
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CHOLERA AND THE MECCAN PILGRIMAGE. 


Dr. Samus. W. Jounson, M.B, etc. (Surgeon R.N.) writes to 
us: In connection with the cholera now prevailing among the 
Meccan pilgrims at Kamaran and Djeddah in the Red Sea (as 
also at Mecca), a few remarks of a recent visit to these ports 
may be of public interest, especially in reference to the great 








cutta addressed by Mr. Ernest Hart recently on this subject, 






quarantine at Kamaran and Jeddah, and urging upon the 
a the measures of reform which Mr. Hart has formu- 
ated. 
lowed by energetic action. ‘On March 19th and 20th 
last I was shown over the quarantine lazaretto on Kamaran 
Island by Dr. Vaumé, Inspector-General, and other members 
of the Medical Board who are quartered annually in the 
island from January to June inclusive, the period of the 
‘Hadj.’ There are five camps in Kamaran, each consistin 
of twenty to thirty huts, and intended for about a thousan 
pilgrims; the huts are of lattice work and straw, and prac- 
tically have open ventilation; the floor, consisting of sand, 
is overlaid with mats. Latrines are situated on thesouthern 
side of each camp, from which the excreta, before being cast 
into the sea, are mixed with chloride of zinc, lime, and other 
disinfectants. Each camp is provided with a well in its 
midst, which is surrounded by a stone wall surmounted with 
a thatched roof. I wa; assured by the Medical Board that the 













































and their resolutions ae ae against the horrors of | 
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It is high time that these protests were fol- | 
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Kamaran : cholera camp of Indian pilgrims showing latrines in foreground; the vt. are of straw with latticed windows. 
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indian meetings of Mahommedans at Hyderabad and Cal. | 
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water in the wells is quite pure, and cannot be contaminated, 
owing to the precautions taken. 

‘*T herewith append two photographs I took of a camp in- 
habited by Indian pilgrims, showing some pilgrims ascending 
the well to draw water, etc. 

‘* All pilgrims from India are compelled to undergo ten days’ 
quarantine on a payment of 10 rupees per head; while pil- 
grims from Singapore, Java, and the Dutch colonies are 
quarantined for five days. There is a cordon round each 
camp guarded by three or four Turkish soldiers, who prevent 
egress or ingress to the camp. The Medical Board at Kamaran 
consists of an inspector and five qualified physicians, but 


| there are no Mahommedan nor female physicians at the 





Camp of In*ian pilgrims in quarantine; on the right is a well showing pilgrims ascegding to draw water ; in front 


the physician in charge of the camp. 


lazaretto. A physician lives in each inhabited camp. 

** At the end of the period of quarantine the pilgrims have to 
pass through a disinfecting establishment, where their 
clothes and belongings are introduced into a steam chamber 
for twenty minutes at a temperature of 220° F. 

‘“‘ As Kamaran is about eleven days by steamer from Bombay 
and considerably longer from Singapore, Java, etc., this com- 
pulsory and lengthy quarantine, coupled with the extortionate 
charge of a rupee per day per head, is fraught with unneces- 
sary delay and expense to pilgrims. The fears expressed by Mr. 
Ernest Hart and endorsed at the great Mohammedan meeting 


_ at Hyderabad of the scandalous quarantine regulations now in 


force are being realised with an appalling sacrifice of life. What 
is needed is instead of the present compulsory quarantine of 
all pilgrims a medi- 
cal inspection by whieh 
the sick only should be 
detained in the qua- 
rantine establishments 
at Kamaran, Djeddah, 
and Yambu, and an 
adequate staff of prop- 
erly trained Mohamme- 
dan doctors, male and 
female, in a cholera 
hospital at Mecca, 
where there is no such 
provision whatever. 

‘* Latest advices state 
that cholera is rapidly 
increasing at Mecca, 
and the Inspector-Gen- 
eral of Kamaran has 
appealed to the Inter- 
national Sanitary Coun- 
cil at Constantinople 
to petition the Sultan 
to stop further pil- 
oe this year from 
ndia and the East, 
which is the only re- 
medy available. It 
is well known that 
after the annual sacri- 
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ficial feasts at Mecca the remains of the animals sacrificed, 
from the camel to the goat, are allowed to putrefy on the 
plain outside the city walls. The International Sanitary 
Council might see to this outrageous state of things, and a 
representation be made to the higher authorities.” 











SALE OF FOOD AND DRUGS ACT. 


A FURTHER valuable contribution to the evidence being taken 
by the Select Committee of the House of Commons was 
given last week by Mr. Charles Umney, of the firm of Wright, 
Layman, and Umney. Speaking in his capacity of wholesale 
druggist and manufacturing chemist, with a practical ex- 
perience extending over some thirty years, Mr. Umney bore 
testimony to the beneficial influence of the existing Act in 
improving the quality of drugs sold in this country by retail. 
It was mainly to the difficulties which have been experienced 
in the administration of the Act that Mr. Umney’s evidence 
was directed. Chief among these is the fact that the British 
Pharmacopeia is not constituted by statute the legal autho- 
rity as to the standard for drugs. Some public analysts have 
assumed that the contrary is the case, and they have conse- 
quently been led into error when advising local authorities 
as to the desirability of instituting prosecutions. Such a 
result was also attributed in part to a want of sufficient 
knowledge of drugs on the part of public analysts, and it was 
suggested that their official functions should be restricted to 
the performance of the chemical work for which they are 
qualified as experts. Another difficulty which has caused 
public analysts considerable embarrassment is the persistent 
demand on the part of the public for household medicinal 
preparations compounded according to antiquated formule 
differing from those given in the British Pharmacopeia for 
similar preparations. Owing to that circumstance many un- 
necessary disputes have arisen as to alleged infringements of 
the Act, for which there was not really any adequate 
foundation. 

In connection with the trade in drugs, Mr. Umney sug- 
gested that the application of the term “drug” should be 
extended more in conformity with the spirit of the Act, and 
not specifically restricted to articles used for medicinal pur- 
poses. In regard to all such articles he thinks that wholesale 
transactions should be subject to the operation of the Act as 
well as retail sales, and in support of that opinion he in- 
stanced the case of drug brokers who sometimes offer 
spurious articles for sale under the names of drugs which 
they resemble, or for which it was thought they might be 
substituted. To prevent such practices, and to secure the 
purity of drugs sold by retail, it was suggested that the 
standards adopted for articles includedin the British Pharma- 
copeia should be made the legal standards for all purposes of 
the Act, and that in the case of articles used in medicine. but 
not included in the British Pharmacopeia, the standards given 
in other Pharmacopeias should be adopted according to the 
particular circumstances of the case. 

As to the indication to be given by sellers in regard to the 
quality of articles supplied by them, Mr. Umney suggests 
that the warranty should be limited in regard to time accord- 
ing as the articles were or were not liable to change or decom- 
pose when kept. The aetual form of such a warranty might 
be either the ——— to the article sold or a label 
ol each parcel, according as the sales were wholesale 
or retail. 

In regard to the authoritative settlement of all these points, 
and of any disputes which arise in relation to them, Mr. 
Umney lays special stress ie the desirability of con- 
stituting a competent council or committee of advice or 
reference as being a condition essential for the due admini- 
stration of the Act and proper regard for the interests of all 
concerned. The suggestions he makes for the constitu- 
tion of such an authority are of a nature to indicate 
his opinion that not only should the general public be 
represented, but also traders and various classes of the 
community possessing special professional or technical 
knowledge. With that object he suggests that the mem- 
bers should be nominated respectively by the General 
Medical Council, the Board of Inland Revenue, the Institute 
of Chemistry, the Pharmaceutical Society of Great: Britain, 





and the London Chamber of Commerce. The utility of a 
body so constituted in settling the numerous questions which 
have arisen of late years in regard to what is to‘be generally 
understood by the term adulteration, and how far the apphi- 
cation of a principle is to be carried in particular instances, 
cannot be questioned. It may indeed be said that the 
efficient administration of a statute for preventing fraudulent 
and hurtful adulteration is to a large extent dependent upon 
the assistance and guidance which such a controlling body 
could render. Nothing could be more conducive to the pro- 
tection of public interests or of traders desirous of fairly 
meeting the demands of their customers, and it. may be 
inferred that Mr. Umney’s statement as to the feeling in 
favour of such amendment of the Food and Drugs Act pre- 
vailing in the trade with which he is more closely connected 
would meet with general approval and support from all 
sections of the trading community. 








THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

THE members of Council who retire in July, having 
served eight years, are Sir T. Spencer Wells, Mr. Hutchinson, 
and Mr. Willett. Of these three, Mr. Willett alone seeks re- 
election. Two ‘substitute members” will also be elected. 
The late Mr. Darham’s place will be filled by one substitute 
till 1900, as Mr. Durham was re-elected in 1892. Mr. Hulke’s 
substitute will hold the deceased member’s place till 1897, as 
the re-election of the late President as member of Council 
dates from 1889. As the latter vacancy is the earlier of the 
two, it will be filled by the candidate who comes fifth in 
number of votes, the fourth taking Mr. Durham’s place. 

The following are the twenty-four members of Council, as 
the list stood before the recent losses. Three retire yearly, 
whilst the vacancy caused by the death of a member must be 
filled by a new member until the deceased’s eight years are 
completed. 

President (deceased, 1895).—Mr. Hulke ; Council (1) 1881, (2) 1889, President,. 


1893-5. 
President (elected 1895).—Mr. Christopher Heath; C, (1) 1881, (2) 1889, 
President, 1885. 
Vice-President.—(I) Mr. Reginald Harrison ; C, (1) 1886, (2) 1894. 
Vice-President.— (II) Mr. Willett; C, 1887. 
na 4 Members of Council.—Sir T. Spencer Wells; C, (!) 1871, (2) 1879, (3) 
1887; P, 1882. 
Mr. Jonathan Hutchinson ; C, (1) 1879, (2) 1887; P, 1889. 
Mr. Cadge; C, (1) 1880, (2) 1883. 
Mr. Bryant; C, (1' 1880, (2) 1888; P, 1890 92. 
Mr. Thomas Smith; C, (1) 1880 (substitute), (2) 1884, (3) 1892. 
Sir W. Mac Cormac; C, (1) 1883, (2 1891. 
. Durham (deceased) ; C, (1) 1884, (2, 1892. 
. Macnamara; C, (1) 1885, (2) 1893. 
. Pemberton ; C, (1) 1885, (2) 1893. 
. Pick; C, 1888. 
. Howse ; C, 1889. 
3 Tangton i C, 1890. 
. Mitchell Banks; C, 1890. 
. Rivington ; C, 1891. 
. Jessop; C, 1891. 
. Howard Marsh ; C, (1) 1892 (substitute), (2) 1894. 
. Tweedy: C, 1892. . 
Mr. Henry Morris; C, 1893 (substitute for Mr. Marcus Beck until 


Ds 

Mr. Mayo Robson ; C, 1893. 

. James Hardie; C, 1894. : 

The members may be classified thus : 
St. Bartholomew’s os on “a 46 
Guy’s ... ae bau ose ope 
St. Thomas’s ise 
University College 

' Middlesex ... poe 
St. George’s... 
Westminster 
London ‘ 


Total number attached to London Schools _... 
Members attached to special hospitals in London 
Provincial members _... eee bas ate es 
Deceased (both from London Schools) ... 


Total... 
* Also one deceased. 
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A CotLEGE Hospital for Infectious Diseases is tc be estab- 
lished in connection with Yale University. 
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THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS, 
ENGLAND. 


A-mmertixa of the Committee of the Association of Fellows 
ofthe Royal College of Surgeons, England, was held at 25, 


‘Grosvenor Street, W., on May 22nd. Dr. Rosert Barnes 
‘occupied the chair. 


The minutes of the last meeting having been read and 
confirmed, the Honorary Secretary, Mr. Percy Dunn, read 
a@ letter of thanks written on behalf of Mr. J. W. Hulke in 
acknowledgment of a resolution of sympathy adopted by the 


‘Committee at a previous meeting. A letter was also read 


from the Secretary of the Royal College of Surgeons acknow- 
Lodging: te receipt of the copy of a resolution of sympathy 
upon the death of Mr. Hulke, as President of the College, 
and conveying the announcement that the resolution would 
be laid before the Council at its next meeting. The Honorary 
Secretary reported that this resolution had been acknow- 
ledged with the thanks of the Council. 

The Honorary yoy | also called attention to the 
appointment of the new President of the Royal College of 
Surgeons in succession to the late Mr. Hulke, and pointed 
out that the time had now come for the subcommittee 
appointed at the last mre reference to the proposed 
alterations in the charter, to begin its work. Thereupon a 
resolution was passed that the subcommittee should be sum- 
moned to meet at 101, Harley Street, on May 28th, at 9 p.m., 
to determine the points which should be pressed upon the 
Council of the College by the subcommittee acting as a 
deputation to the Committee of the Council. 

‘ e Honorary Secretary having reported that there would 
be five vacancies on the Council of the College to be filled 
on July 4th next, the Committee proceeded to consider the 
names of those Fellows who should be invited to represent 


“the views of the Association at the election. After some 


discussion it was proposed, seconded, and unanimously 
resolved that Mr. Arthur Trehern Norton, Mr. Victor 
Horsley, and Dr. Ward Cousins be invited to come forward 
as the candidates of the Association. Mr. Norton, who was 
‘present, accepted with thanks the nomination of the Com- 
mittee, and the Honorary Secretary was instructed to com- 
municate with Mr. Victor Horsley and Dr. Ward Cousins 
‘respectively. ° 
It was understood that of the three retiring members of 
‘the Council of the College—namely, Sir Soe Wells, Mr. 
Jonathan Hutchinson, and Mr. Alfred Willett—only Mr. 
Willett was likely to offer himself for re-election, and it was 
decided that the Committee should recommend the members 
of the Association to support his candidature. 











BIRTHDAY HONOURS. 


Amora the list of honours conferred on the occasion of the 
‘Queen’s Birthday, we recognise with pleasure the knighthood 
‘which has been received by Dr Joseph Ewart, who, since his 
retirement from the Indian Medical Service, has interested 
himself much, and with great advantage to the community, 
in sanitary matters. He is at the present time Mayor of 
Brighton, an office which he holds for the third year. He is 
a Fellow of the University of Calcutta, and was in succession 
Professor of Physiology and of Medicine, and Principal of the 
Calcutta Medical College. He attained the rank of Deputy 
Surgeon-General in the Bombay Army, and during his period 
of service showed himeelt to be a man of untiring energy and 
great resource, and by his writings made himself an 
a on questions affecting the health of British troops 
1n Lootia. 
Dr.,William Hales Hingston, who also receives the honour 
-of knighthood, is Surgeon-in-Chief to the Hotel Dieu, Mon- 
‘treal, and Professor of Clinical Surgery in the Laval Univer- 
sty. When others despaired of the formation of Canadian 
Branehes of the British Medical Association, on the occasion 
of Mr. Ernest Hart’s visit to Canada in 1893, Dr. Hingston 
gave his energetic and cordial help, and the brilliant 
‘eanits achieved, which are now a matter of history, 
nere greatly aided by his example and _ influence, 


Those who were present at the annual meeting of the 
British Medical Association in Nottingham in 1892 will 
not have forgotten that on that. occasion he delivered the 
Address in Surgery, an addrers which will long be remembered 
for its breadth of view, elegance of diction, and thorough 
grasp of surgical detail. We may congratulate the profession 
in the great Vominion on the honour thus done by the Crown 
to one of its most eminent members. 

Director-General James Nicholas Dick, C.B., R.N., has been 
promoted to the rank of K.C.B., an honour which has been 
well earned. During a long course of arduous service in the 
Royal Navy he gave evidence of administrative abilities which 
marked him out as the natural successor of Sir J. W. Keid, as 
Director-General of the Medical Department, an office which 
he has filled with great success. 

In the order of Saint Michael and Saint George, John 
Christian Schultz, M.D., late Lieutenant-Governor of the 
Province of Manitoba, in the Dominion of Canada, has been 
appointed a Knight Commander (K.C.M.G.); and Salvatore 
Luigi Pisani, M.D., Chief Medical Officer in the Island of 
Malta, a Companion (C.M.G.)._ Dr. Pisaniis at the present 
time the President of the Malta and Mediterranean Branch 
of the British Medical Association. 








LITERARY NOTES. 


Messnas. LonGMAns AnD Co. have nearly ready a Textbook of 
Forensic Medicine and Toxicology, by Dr. Arthur P. Luff. The 
work, whichis in two volumes, with numerous illustrations, 
is intend+d as a textbook for students of medicine, and asa 
work of reference for practitionars in connection with medico- 
legal cases. 

The same publishers have in the press a new work on 
ophthalmic surgery, by Mr. William Lang, which will be 
issued in three parts, the first being on the examination of 
the eye, the second comprising diagnosis and treatment, and 
the third dealing with the pathology of eye affections. 

The Reports of the Royal Commissions on Opium have now 
been issued in seven folio volumes. They may be consulted 
in the Library of the Association. 

The May number of Clinical Sketches contains a good repro- 
duction of Samuel Cousins’s engraving of Sir Thomas Law- 
rence’s portrait of Sir Astley Cooper, with a brief account of 
the career of the great surgeon. 

We welcome with pleasure the first number of a new series 
of the Health News, which for the future will be published 
monthly instead of fortnightly as before. One of the features 
of this periodical is a series of vigorously-written ‘‘ Exposures 
of Quackery.” In the present issue ‘‘ bone setting” and the 
so-called ‘‘ Mattei treatment” are amusingly dealt with. 
There is also an excellent answer to Mr. A. W. Hutton’s book, 
The Vaccination Question, by Dr. Edmund M. Smith, assistant 
secretary to the York Medical Society. 

Messrs. Dulau and Co., of Soho Square, have issued a cata- 
logue of the separate papers published by the Royal Society 
in the Philosophical Transacticns, 1800-95. The price at which 
each paper may be purchasedis marked. The catalogue itself 
is most useful as forming an alphabetical author index to the 
papers published in the Philosophical Transactions in recent 
years. 

In the Revue Scientifique of May 18th M. E. Duhousset gives 
an account of an interesting relic which he had the oppor- 
tunity of examining in the office of M. Victor Duruy, who was 
then (1866) Minister of Public Instruction in France. This 
was the head, or rather the face, of Cardinal Richelieu, which 
was stolen from his tomb at the time of the French Revolu- 
tion, and at last found its way into the keeping of M. Duruy. 
The back part of the head had been cut away, but the features 
of the mummified face were still distinct, M. Duhousset 
studied the relic from the anthropological point of view and 
satisfied himself that by the shape of the lower jaw the great 
Cardinal was as far as possible removed from an ape. He 
a full measurements and illustrations of the mummified 

ace with a reproduction of the contemporary portrait of 
a ga | Philippe de Champagne for purposes of com- 
arison. - Duruy handed the relic over to Monseigneur 
arboy, then Archbishop of Paris, and it was replaced in 
Cardinal Richelieu’s tomb with the appropriate ecclesiastical 





rites on December 15th, 1866. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895. 


Susscriptions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 


at the General Post Office, London. 


British Medical Fournal. 
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THE JOURNAL AND THE PROFESSION : 

PROSPECT AND RETROSPECT. 
Toss whom seas sever and distances divide the Bririsu 
MEDICAL JOURNAL now joins in close communion and 
frequent converse on common social and scientific interests. 
And every year their number grows; for although the sup- 
posed limits of the possible circulation of a medical news- 
paper have long since been passed, the expansion of the 
circle of our clients still continues, and knows no pause. 
The greatest circulation ever attained by any medical journal 
at the date when first the British Mepicat JourNaL came 
ander our guidance was6,000. That is now thirty years since. 
It was of exiguous size—less than a sixth of its present 
ample dimensions; its circulation was under 2,000 in the 
fortieth year of its existence, and we were condoled with by 
a distinguished surgeon on becoming the Editor of ‘‘ the 
great uncut.” The cost of production closely balanced the 
receipts. 

It has now upwards of 18,500 medical readers and 
subscribers, a number which steadily grows by semi- 
annual increment; its contents weekly amount to those 
of an ordinary octavo volume. Its illustrations are 
profuse, and its staff of editorial writers exceeds 240, all 
selected for special expert knowledge and acknowledged 
eminence in the subjects on which they are designated to 
write, and an average of 50 weekly contribute the 
unsigned editorial articles, each according to his knowledge, 
so that from end to end the editorial comment is condensed 
and authoritative without padding or hack writing. As the 
result of this laborious and faithful policy the Journat has 
achieved a popularity which enables it to contribute some six 
thousand a year to the resources of the Association, and to- 
wards its surplus accumulation for the purposes of stability 
and general usefulness. Its usefulness and acceptability are 
now recognised as being almost as great to the English- 
speaking doctors of India, Canada, and Australia, as in this 
country. The splendid and spontaneous reception 
accorded to the Editor of the Journat during his last winter 
visit to India, as on the occasion of former visits to Hong 
Kong, Japan, Gibraltar, America, and Canada, testify un- 
mistakably to the the world-wide reputation. and accepta- 
bility of the literary and scientific organ of the Asso- 
iation. 

The most palpable proofs ofits present vigorous vitality and 





its influence for good as a medium of professional publicity to 
the republic of medicine at home may perhaps be found, 
among other things, in the continuous and overwhelming 
pressure for admission to its columns, which exceeds by far 
the possibilities of space; the development and expansion 
of its departments—which have been favoured year after 
year by the sincere flattery of repeated imitation else- 
where; the classified wealth of its clinical and scientific 
original papers which make successive numbers of the 
British Mepican Journat the locus classicus and 
indispensable reference book for each new advance 
in medical practice and the medical sciences, and 
the treasure house for pillage by yearbooks and ‘“ peri- 
scope ”; the central place of debate for all controverted ques- 
tions and progressive reforms, whether on Medical Acts 
amendment, provident dispensaries, medical aid societies, 
registration of midwives, abuse of hospitals, undercutting 
competition, anonymous dispensaries, unqualified asistants, 
breaches or cruves of medical etiquette, medico-legal diffi- 
culties and decisions, public health problems, local, national, 
and international hygiene. 

It has been of much public and professional benefit 
that the Editor of the Journat has for many years officiated 
as Chairman of the Parliamentary Bills Committee, and 
given to that work the best years of his life and nearly the 
whole of his hours spared from editorial duties; for in this 
way questions expounded, investigated, debated, and ma- 
tured in these pages have been transported from the 
regions of academic discussion and evanescent talk into 
those of official, parliamentary, and executive action. The 
Reports on State Medicine from his pen, issued in our 
columns, have been converted into the materials for 
legislation or for administrative reform. In this way, to speak 
only of the work of the year past and now passing, the ex- 
posure of the Forest Gate School scandals, due to this Jour- 
NAL alone, after the most persistent official effort to stifle it, 
led on to our searching investigation of the barrack school 
system generally, then by rapid steps to the organisation of 
a great deputation to the Local Government Board, at which 
the statements submitted by Mr. Ernest Hart in his twofold 
capacity made inevitable the appointment of a powerful 
departmental Committee. This has just completed its sit- 
tings, and from it a most valuable report and subsequent 
reform may with confidence be expected at an early date. So 
too with our Report on Filters, carried out by the valuable and 
original research of Dr. Sims Woodhead, which has demon- 
strated the hollow worthlessness of most of the popular 
filters in use, and the hygienic value of the Pasteur type. 
It is only fair to give a reasonable time for the withdrawal 
from publicity of the quite erroneous claims now put 
forward for useless filters—the great majority in fact; but 
at a proper time we shall insist on the adoption of 
some public method of standardising and cefttifying the 
bacteriological potency or worthlessness of the approved or 
condemned types. The present state of things is a public 
danger, and has to answer for the loss of many lives, 
especially in India. Our report on the Use of Opium in 
India, obtained, at small cost and very promptly, a mass 
of decisive information, more crucial and instructive 
even than that which cost three years, a Royal Com- 
mission, and £30,000. It settled the whole question 
as anticipated. Our Provincial Workhouses and In- 
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firmaries Reports have been infinitely useful and beneficent, 
and have not only led to inestimable relief of suffering and 
merciful improvements in nursing and accommodation for 
the sick poor, but to a new method and spirit of official 
inspection at the Poor-law Board, which is of far-reaching 
importance. Warned by our action in the Barrack School 
Question, and guided, as we believe, by the statesmanlike and 
humane views of Mr. Shaw Lefevre and Sir Walter Foster, 
every one of our reports has been put before the official 
notice of the inspectors, and their; comments thereon have 
been called for and are being acted upon. Finally, the Paris 
Convention and the declarations of M. Hanotaux, the great 
meetings of Mohammedans in Calcutta and Hyderabad to 
welcome and take counsel with Mr. Ernest Hart on the subject 
of international prevention of cholera and the Meccan cholera 
outbreaks show that the influence of the Journat for good 
extends far beyond any local limits, and that its vitality and 
initiative are still fertile in far-reaching good results. 

May this continue to increase. It is all new since the last 
London meeting, now twenty-two years ago. We numbered 
then but few adherents in London, for the mission of this 
JouRNAL was for many years to call a new provincial world 
of medical influence into power to counterbalance the retro- 
gressive conservatism, the policy of privilege, and the 
market of monopolies, which then had their chief seat 
in the metropolis. All that has long since been re- 
dressed, and the balance of power shifted. Our pages have 
afforded an arena in which the rank and file of the profes- 
sion, however remote from “‘ the centre” were made prominent 
in every direction, and were able to find a platform in which 
scientific sincerity and social earnestness were the only 
tests of favour. The great organisation of the Association, 
when set in motion by the JournaL or by committees, 
affords facilities for transforming, at the timely moment, 
words into deeds; the Poor law officers have thus been 
aided to effect their chief reforms, the army and navy 
officers to strike off their wounding fetters; the profession 
to achieve direct representation on the General Medical 
Council, and now to aim at new and yet larger reforms in 
the Council and in the Medical Acts. 

London, at a long interval, once more heartily wel- 
comes the Association —at which it so long looked 
askance—and this time not in its hundreds but in its 
thousands. Even the resource: of medical London will be 
taxed to accommodate the vast gathering which is approach- 
ing; but the medical men of the metropolis and the home 
counties will assuredly not prove unequal to the task, and will 
requite with due splendour and enthusiasm the magnificent 
hospitalities of which during the last twenty years they 
have so often been the recipients in the great provincial 
cities and centres of the kingdom. 





THE BRITISH MEDICAL ASSOCIATION IN 1895 
AND THE LONDON MEETING. 
THE programme of the work of the Sections, together with a 
description of the general arrangements already made for 
the sixty-third annual meeting of the British Medical Asso- 
ciation, which commences on July 30th in London, will be 
found at p. 1235. In accordance with custom, this issue of 
the British Mgepricat JourNAL will be placed in the hands 
ot many of those members of the medical profession in the 








United Kingdom who are not already members of the 
British Medical Association. The number of those who still 
remain outside the pale of this, the greatest of all associa- 
tions of medical men, is, we are glad to know, steadily 
diminishing in all parts of the United Kingdom, and indeed 
throughout the British Empire. We have once more the 
satisfaction of recording a notable increase in the circula- 
tion of the Journat. The weekly issue during the present. 
half-year has risen to 18,500; last year at this date it stood 
at 18,000, and with the large enrolment of new members 
which always follows the extra circulation outside the Asso- 
ciation of this annual specimen number, it will undoubtedly 
reach 19,000. 

To those who watch closely the course of the affairs of the 
medical profession, it must be clear that it is parsing 
through a somewhat critical period. While on the one 
hand the standard of education, of knowledge, and of skill 
has been raised to a remarkable degree during the present 
generation, while the services, therefore, which the profession 
collectively renders to the public have become more valuable 
and more efficient, on the other hand the material interests 
of the profession are threatened on many sides. A Minister 
of the Crown, well acquainted with the history and the 
present needs of the profession to which he belongs (Sir 
Walter Foster), in replying recently to a deputation of 
medicai men which waited upon him with regard to the 
tenure of office of public health appointments, said that we 
were ‘‘a brokén and a disorgenised profession.” If this is 
the impression produced on the mind of a friendly critic by 
an experience of official life, what wonder that we find the 
general public more and more exacting and less and less 
liberal? To mend this unfortunate state of things we must 
look to the growth of a healthier public spirit within the 
profession itself—to the development of a stronger esprit de 
corps. 

In the British Medical Association the profession has an 
organisation which has already done more in a few decades 
to consolidate and organise it than had been done in all the 
preceding centuries. In the near future it will accomplish 
yet more. When the day comes that the Association shal! 
be able to speak in the name not merely of a majority, 
including the leading spirits in every grade of the profes- 
sion, but in the name of a united profession, then the pro- 
fession, which is only beginning to appreciate the value and 
power of association, will begin fully to realise its privilege 
and its duty. For consider how much has already been 
done during the last twenty years; how through its Parlia- 
mentary Bills Committee the Association has been able to 
make known the wishes of the medical profession to Parlia- 
ment, to Ministers, and executive departments in charge 
of important measures affecting its interests; how, when 
necessary, pressure has been brought on the Govern- 
ment of the day through the Houses of Commons: 
to respect the legitimate interests of the profession; 
how through that Committee and through occasional 
special committees information had been gathered ex- 
peditiously, and promulgated with authority, for the in- 
struction of public opinion, it will be seen that the members 
of the Association possess an unequalled machine for the 
collection of knowledge, whether scientific or political, and 
for its speedy dissemination. When all these things are 
weighed, it may fairly and without exaggeration be claimed 
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that the Association has already accomplished a great work 
of organisation. While great things have been done for every 
class of the profession, yet much more remains to be done, 
especially in the way of awakening each member of the 
Association and the profession to a sense of his own duty 
and honour as a professional man and his avoidance of un- 
dercutting and ousting his neighbours. 

The annual meeting of the Association is to be held this year 
under the most favourable auspices. The President will be 
Sir Russell Reynolds, the President of the Royal College 
of Physicians, the most dignified, as it is the oldest, 
medical corporation in this country. The Address in Medi- 
cine will be given by Sir William Broacbent, whose qualifica- 
tions for the post are too well known to need any description 
here. The Address in Surgery, which was to have been given 
by Mr. Arthur Durham, whose death we have had recently 
to lament, has been undertaken by Mr. Jonathan Hutchin- 
son, an ex-President of the Royal College of Surgeons, and 
a surgeon and pathologist of European reputation. The 
Address in Physiology will be given by Professor Schiifer, an 
able representative of that younger school of physiologists 
who have so largely contributed to the advance of medical 
science by their contributions to its institutes. It has been 
found necessary to form fifteen Sections, and an examina- 
tion of the arrangements announced by the officers of the 
Sections in the programme published in this number will 
show that a large number of interesting subjects have been 
selected for discussion, well calculated to give rise to valu- 
able debates and affording many opportunities for the inter- 
change of experiences and opinions among the large number 
of members and foreign guests who, it is anticipated, will 
take this occasion of participating in the work of the annual 
meeting. 

When the Association last met in London in 1873 it had 
for President Sir William Fergusson, at that time the acknow- 
ledged leader of surgery in this country; while at its pre- 
vious meeting in London, in 1862, the presidential chair had 
been taken by Dr. George Burrows, afterwaids Sir George, 
and President of the Royal College of Physicians. At this 
meeting the Address in Medicine was delivered by Dr. W. 
H. Walshe, and that in Surgery by Mr. (now Sir) James 
Paget, still happily spared to us; while the Address in 
Physiology was given by the Jate Dr. Sharpey, the father 
of physiology in England. In 1873 the Address in Medicine 
was delivered by the late Dr. Edmund Parkes, that in Sur- 
gery by the late Mr. John Wood, and that in Physiology by 
Dc. Burdon Sanderson, now Regius Professor of Medicine in 
the University of Oxford. In 1862 the number of members 
of the Association was about 1,500, and the attendance at the 
annual meeting, which was held at the Royal College of 
Physicians, was about 350, and it still stood at about 
that number in 1866. From that date, however, when the 
JOURNAL was reorganised on its present footing, a new era 
of growth abruptly commenced, and in 1873 the number of 
members of the Association had risen to 5,400, and the 
attendance at the annual meeting reached the unprece- 
dented total of 2,200, or rather more. If this proportion, or 
anything like this proportion, between membership and 

attendance is kept up this year, it is reasonable, since the 
members of the Association now number over 15,000, to 
expect an assemblage so numerous that it will put a severe 
strain even on the comprehensive arrangements made by 


the Local Executive Committee. It is therefore very much 
to be desired that those who intend to take part in the meet- 
ing should return at as early a date as possible the circular 
letter of inquiry enclosed in this number of the JouRNAL, 











METROPOLITAN SICK POOR. 


One of the planks of the London Reform Union platform is, 
if we are not mistaken, that of an elected body to manage 
metropolitan Poor-law matters. The arguments in favour of 
such a Board are obvious from a medical point of view. It 
would allow of efficient classification of diseases and tend 
to both better staffing and more adequate salaries for the 
medical officers as well as nursing for the sick and enfeebled. 
For many years we have advocated the utilisation for the 
purpose of clinical instruction of the Poor-law infirmaries 
and sick asylums, claiming that if this were done it not 
only would ensure for the sick and aged greater individual 
medical care but would bring them more under the public 
eye, which is the only safeguard of large institutions. 

If arguments for a central authority were wanting they 
are to be found in the three matters of Poor-law adminis- 
tration which were noted in the press last week. At Mitcham 
Schools we have the matron arraigned before the inspector 
of the Local Government Board on the charge of drunken- 
ness. In the St. George Hanover Square Workhouse it 
is stated that there is ‘‘insufficient laundry and lavatory 
accommodation,” and ‘“ that many of the old women 
inmates were obliged to wear the same garments for two 
months; and that the old men had to wash themselves in 
the chamber utensils owing to there being no basins for 
them.” From another district, Wandsworth and Clapham, 
we get a public appeal for 1,000 pictures to decorate the 
walls, The variation of standard is very striking. In one 
workhouse 1,000 pictures are wanted; in another basins are 
wanting. Management by a central authority would do away 
with all such inequalities. At present the Boards of Guardians 
are neither large enough, public-spirited enough, nor power- 
ful enough to attack otherwise than as philanthropists 
persons of character, répute, or position; while the sur- 
veillance that is exercised by the Local Government Board, 
although it may prevent serious mistakes, is yet destructive 
of freedom of initiative. 

We are glad to note that the state of St. George Hanover 
Square Workhouse is brought to light by one of the Local 
Government Board inspectors, Mr. Herbert; but we would 
ask if, as the report states, that ‘‘many of the wards have 
not been cleaned for years,” why that fact was not discovered 
by the inspector before. Perhaps it was. It is not unlikely 
that Mr. Herbert may have reported the condition of things 
to his superiors at the Local Government Board months 
ago, but that that Department has only just seen fit to send 
his report to the guardians. Such cases of delay are not 
unknown, and are unanswerable arguments for the abolition 
of the present system of dual control. On the case of 
Mitcham it does not behove us to comment while the matter 
is sub judice, but we would point out that, as at the Forest 
Gate School scandal, the inspector of the school is the 
person chosen to sit as judge. This is alike unfair on ac- 
cused and accusers. Up toa certain point the inspector is 
responsible;for the conduct of the school, and a condition so 





serious as to call for an inquiry could hardly, barring acci- 
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dents, have come about had he adequately done his duty. 
To place him then in a position of judge is frequently tanta- 
mount to asking him to condemn himself, or, at least, 
errors of management of which he ought to have been 
cognisant. 

Not the least of the advantages of the management of such 
institutions by a metropolitan authority would be the elec- 
tion of ladies, who by standing and education could not be 
liable to be accused of drunkenness, or of teachers who took 
a “little gin in school hours.” An elected public body, 
acting with generosity or impartiality, is able to attract 
better officers than will take service under smaller or less 
dignified authorities. 





a. 


Proressor Esmarcnu, of Kiel, was on May 28th elected a 
correspondent of the Academy of Medicine of Paris. 


Mr. Leorotp Hupson, F.R.C.S., has been elected Assistant 
Surgeon to the Middlesex Hospital. Mr. Hudson, who is 
Assistant Surgeon to the Hospital for Sick Children, Great 
Ormond Street, had previously held the appointment of 
Aural Surgeon to the Middlesex Hospital. 


A Commrrrez of the Spanish Chamber of Deputies has 
reported in favour of making vaccination compulsory in 
Spain. It is expected that the proposed measure will 
encounter some opposition when it comes under discussion 
in the Chamber. 


Tue 113th Harveian Festival will be held in the Hall of 
the Royal College of Physicians of Edinburgh, on June 
28th, when the President, Dr. Yellowlees, will deliver the 
Harveian Oration. After the oration, Harveians and their 
guests will dine. 


THE BRITISH MEDICAL ASSOCIATION IN SCOTLAND. 
A consornt meeting of the Aberdeen, Banff, and Kincardine; 
Edinburgh ; Dundee and District ; Perthshire; and Stirling, 
Kinross, and Clackmannan Branches of the British Medical 
Association, was held in the Chemical Department of Uni- 
versity College, Dundee, on May 29th, under the presidency 
of Dr. Sinclair, when a long programme was gone through, 
followed by the annual dinner. 


DIFFICULTIES OF DIAGNOSIS AND THE CASE OF 
DR. HADDEN OF DUBLIN. 
We are glad to learn that notice for a new trial has 


been served by Dr. Hadden’s solicitors. The decision 
which has been come to is, as we pointed out at length 
last week, most unsatisfactory, and it is therefore 
desirable, in the interests of the public even more than the 
profession, that the whole proceedings should be reviewed. 
There has been a very general expression of sympathy with 
Dr. Hadden. Many letters have been addressed to the lay 
press. A subscription list to defray expenses has been 
opened; and the Council of the Royal College of Surgeons, 
the Dublin Branch of the British Medical Association and the 
{rish Medical Association, have passed resolutions approv- 
ing of the step which has just been taken to have the ver- 
dict, if possible, set aside. The questions raised will be dis- 
cussed before the Court of Appeal very shortly, and the 
decision will be awaited with general interest. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE annual meeting of the Royal College of Surgeons in 
Ireland will be held on Saturday, June Ist, when the annual 
report will be submitted. The election of officers will take 
place on the following Monday, June 3rd. Mr. Thornley 





Stoker will be elected President for the second year, and 
Mr. William Thomson Vice-President, also for a second 
term. There are two vacancies on the Council by the 
election of Mr. Chance and Mr. J. B. Story to the Court of 
Examiners. The new candidates are: Mr. A. H. Benson, 
Mr. H. G. Croly, Drv Purefoy, Mr. J. H. Scott, Mr. Murray, 
Dr. E. H. Thompson (Omagh), Mr. Sherlock, and Mr, 
William Scoker. The statement of accounts shows that the 
debit balance, created by the erection of the new schools, 
has been reduced from £7,478 0s. 9d. to £4,093 6s. 8d. The 
expenditure shows a decrease of £2,558 3s. 3d., and although 
receipts have diminished by £406 7s., the expenditure 
has kept within ordi ary income by £384 l4s.1d. This 
is a satisfactory statement, and is creditable to the Council 
of the College. 


ELECTRIC LIGHTING OF MEDICAL SCHOOLS. 
THE buildings of the new School of Medicine, Edinburgh, 
which were opened in October last, as noted in the Bririsu 
MepicaL JournAL at the time, have been wired for the 
electric light, and are now connected to the Corporation 
mains. The switch room is situated at one end of the build- 
ing, and contains the meter, main switch, and a distributing 
switch board by means of which the circuits to the various 
lecture rooms, tutorial rooms, and the anatomical depart- 
ment are controlled. The lecture rooms are lighted by means 
of pendant incandescent lamps of 16 and 32 candle power, 
and these are controlled in groups by means of conveniently 
placed switches. Each lecture room is also provided with 
an are lamp circuit for lantern projection, and both the arc 
and incandescent circuits are under the control of keys 
placed close to the lecture table. Close fitting dark blinds 
are provided in each class room, so that the rooms are avail- 
able for lantern demonstrations at any hour of the day. The 
lighting of the anatomical department is a special feature of 
the installation. The wiring is carried out in three circuits. 
The first provides a series of bracket lamps, which serve for 
general illumination and for the special illumination of 
wall and table preparations. The second circuit provides a 
pendant lamp over each dissecting table. Each of these 
Jamps bas a switch in the holder, so that the lamp can be 
turned on by the student when required. The third circuit 
provides central and side lamps for the bone room. All 
three circuits are under the control of the lecturer from a 
switch board in his private room. The general effect of the 
lighting of the class rooms is exceedingly good. The dis- 
tribution is very equable, and there is an equally marked 
absence of glare and of shadow. The new School of Medicine 
is the first educational institution in Edinburgh to adopt 
electric lighting. 


THE [COUNCIL OF THE COLLEGE OF SURGEONS 
OF ENGLAND: CANDIDATES. 
As there will be five vacancies to be filled up on 
July 4th, there is likely, we understand, to be very active 
competition at the election. We have drawn up the usual 
analytical table of the actual constitution of the Council for 
the benefit of Fellows of the College. It is impossible that 
all who hold the higher diploma can be expected to re- 
member all about the dates of election of members of Coun- 
cil, the meaning of ‘substitute members,” and the pro- 
portional representation of London and provincial schools. 
Blank forms of the requisite notice from a candidate, 
and of his nomination, may be obtained on applica- 
tion to the Secretary, and the same must be received 
by him duly filled up not later than on Monday, June 
10th. A voting paper will be sent by post to each 
Fellow whose address in the United Kingdom is registered 
at the College on Saturday, June 22nd, and Fellows will not be 
required to apply for voting papers. Fellows of the College are 
particularly requested to furnish the Secretary with their cor- 
rect addresses. Notwithstanding the existence of these voting 
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@apers, which need only be filled up and posted to the Secre- 
tary of the College, some Fellows still have an idea that a 
proxy is required for the purpose, and therefore fear the 
mecessary inconvenience. Anybody, therefore, who speaks 
.or writes about ‘‘ proxy papers” is misleading others, if not 
actually deterring them from making use of their votes. 
The names of several possible candidates have been 
mentioned. Mr. Willett, an active friend of progress, 
will alone of the three outgoing candidates seek re- 
election. The Treasurer of the British Medical Associa- 
‘tion has been pressed to offer himself, but he informs us 
that he feels obliged to decline for the present the support 
of many friends, whilst thanking them for the compliment 
of their offer; for Mr. Butlin points out that he has still 
another year to hold the Treasurership, and he has just been 
elected President of the Pathological Society. Hence he 
could not afford the necessary time to devote to duties on 
‘the Council of the College. The President of the Council 
of our Association, Dr. J. Ward Cousins (F. 1860, M. 1856), 
is, we are informed, a candidate. The Chairman of the 
Council of the British Medical Association is distin- 
guished for his administrative not less than his professional 
ability. Though now practising as a mere surgeon he would 
from past experience adequately represent not only the pro- 
vinces but general practice; the latter has had no repre- 
sentative on the College Council since the late Mr. Sibley’s 
retirement. Mr. A. Trehern Norton (F. 1867, M. 1862) is also 
a candidate, and, like Dr. Cousins, has the support of the 
Association of Fellows. He offered himself at a previous 
election, but was disqualified by an accidental informality. 
He is a well-known surgeon, and belongs to St. Mary’s Hos- 
pital, which is at present unrepresented; he has also beena 
firm supporter of reform. 


THE BACTERIOLOGY OF CLOTHES. 

‘CARLYLE gave us the philosophy of clothes; now Dr. Seitz, 
of Munich, gives us their bacteriology. On examining a 
worsted stocking he found 956 thriving colonies, while on a 
cotton sock there were 712. Both these articles had been 
worn, but no information is vouchsafed as to the personal 
habits of the wearer. Thirty-three colonies were found on a 
glove, 2U on a piece of woollen stuff, and 9 on a piece of 
cloth; none of these articles had been worn. On a piece of 
cloth from a garment which had been worn a week there 
were 23 colonies. Of the micro-organisms found on articles 
of clothing relatively few were capable of causing disease ; 
the pathogenic species were almost without exception 
Staphylococci. In one case, however, Dr. Seitz found the 
‘typhoid bacillus in articles of clothing from twenty-one to 
twenty-seven days, and the staphylococcus pyogenes albus 
mineteen days, after they had been worn. The anthrax 
bacillus found in clothes was still virulent after a year. The 
‘microbe of erysipelas, on the other hand, could not be found 
-after eighteen hours, nor the cholera vibrio after three days. 
Dr. Seitz studied with special care the question whether in 
tuberculous subjects who sweated profusely the bacillus was 
<onveyed by the perspiration to a piece of linen worn for 
some time next the skin of the chest. The inoculation of 
two guinea-pigs, however, gave negative results. 


WANTED: A SHERLOCK HOLMES. 
In the Review of Reviews of May 15th, that fin-de-sitcle Don 
‘Quixote, Mr. W. T. Stead, once more appears in his favourite 
character of champion of the oppressed. This time, how- 
ever, it is not a distressed damsel for whom he comes forth 
tto do battle, but an ex-doctor now languishing in Portland 
Prison, where he is working out a sentence of nine years’ 
imprisonment for forgery. Mr. Charles Augustus Bynoe 
<L.R.C.P.Edin., 1889; L.R.C.8.Edin, 1889; L.F.P.S.Glasg., 
1889) it may be remembered, was struck off the Register by 
the General Medical Council on May 25th, 1892, on the 
ground that on January llth of that year he had been con- 
victed and sentenced to a term of imprisonment for having 
feloniously forged a warrant for the payment of a certain 





sum of money with intent to defraud. Mr. Stead now 
assures us that Mr. Bynoe was wrongfully convicted, and he 
takes the opportunity of announcing the fact that he has pub- 
lished a ‘‘sixpenny shocker” to put the matter right again. 
Briefly, his story is that the forgeries were committed by a 
woman, who, ‘‘not conscious of any criminal intent,” en- 
dorsed dividend warrants and wrote letters in other people’s 
names—all to oblige the real villain of the drama, a dark- 
haired man with strongly-marked feature, ‘‘ black eyebrows 
beetling over deeply-set eyes, black moustache, slight, very 
slight whiskers.” This is the person whom a Sher- 
lock Holmes is wanted to discover—on the strength of a tin- 
type photograph which he was weak enough to have taken for 
the lady when they were out walking in Regent’s Park. There 
isasuggestion of mystery about this work of art, forthe counte- 
nance of the ‘“‘wanted” man can be seen only when the 
piece of tin is held at a particular angle and all attempts to 
photograph it have failed. The woman ie said to have con- 
fessed her part in the affair, but as she did not produce the 
man at whose instigation she says she acted, the Home 
Secretary (Mr. Henry Matthews) refused to interfere. Mr. 
Stead asks us to believe that Mr. Bynoe was the victim of a 
conspiracy quite devilish in its ingenuity. We may add on 
our own account that on Mr. Stead’s own showing his 
protégé would also seem to have been the victim of some 
special spite of fate manifested in the unaccountable dis- 
appearance of several pieces of documentary evidence that 
would have led to his triumphant acquittal. It is a curious 
and not uninteresting story that Mr. Stead has to tell, and 
we should be glad, for the credit of the profession, to believe 
that itis true. Wecannot, however, shut our eyes to the 
fact that a good deal in Mr. Stead’s explanation requires to 
be further explained. May we venture also to hint that the 
distinguished journalist’s mind is not of a strictly judicial 
temper, and that his championship of supposed victims of 
erring judges or brutal policemen has sometimes been more 
vehement than discriminating? We sincerely hope that 
in the present case he will achieve his object ‘‘of getting 
the innocent man out, and of bringing the guilty man to 
justice.” But why does he want a Sherlock Holmes to help 
him in his enterprise? We should have thought the 
problem could present little difficulty for ‘‘Julia,” or 
indeed for any ‘‘spook” of average intelligence. 


CONTRA-SEXUAL PERVERSIONS. 
WHATEVER else he may be, man is a member of the animal 
kingdom. This fact is obtrusive throughout his life. From 
the primal union of the two cells whence the individual 
springs to the final dissolution of the millions of cell ele- 
ments that have proceeded from the first pair, each feature 
of his frame, each process in his life, bears testimony to the 
fact. The growth of intellect and all that seems to us above 
the intellectual cannot obscure the persistence of the ani- 
mal. The poet may urge us to 

Work out the beast 

And let the ape and tiger die. 
But the ‘“‘ working out” can be but relative. It is as an 
animal that the human race is perpetuated, that the exist- 
ence of every individual is maintained. To ‘“‘work out the 
beast’ would be to extinguish the human race. Essential 
to the continuance of man upon the eartb, the instincts 
through which the race continues seem, as might be ex- 
pected, little touched by the progress of culture. Through 
almost every warp and weft of the vast texture the red line 
runs, now dim, now bright, but often dominating every 
other colour. Associated as it is with much that we deem 
highest, it may bring the high and low into the closest 
proximity. The sense of form and colour seems to be at 
work throughout the animal world in the sexual selection 
by which so much of that which is beautiful is pre- 
served and is increased. With the development of man 
comes a higher, wider, more intense and varied sense 
of beauty, but still subordinated in its chief intensity 
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to the same instinct, not always consciously perhaps; 
but the intellectual development of man has destroyed the 
pristine balance between the varied fanctions of the body, 
and civilisation, with its artificial conditions of existence, 
has furnished a field for the growth of perverted tendencies. 
That which may be acquired may be perhaps not trans- 
mitted, but facilitated, by congenital derangement. All 
unperceived may be the tendencies which only come to light 
when the years bring into full influence the instincts on 
which the continuance of therace depends. These instincts 
themselves may also be the subjects of a morbid tendency, 
under which they acquire an unnatural character. These 
unhappy victims of perverted instinct are most sincerely 
to be pitied, not less for that which is theirs by innate 
constitution, but also for that which they bring on them- 
selves. They cannot perhaps perceive the need, or produce 
the power of will, which alone can suppress the manifesta- 
tion of the abnormal tendencies. But pity cannot obscure 
the compulsory necessit there is to free society from their 
presence. There are always others who, without definite 
perversion, have yet the want of balance which makes per- 
version easy, and to all such, these unhappy beings, with 
that “‘ contra-sexual impulse” of whom Caspar has told us 
so much, are frightfal dangers. The great need is to make 
their influence for ever impossible. As the law stands, this 
is not done; and the wisdom of that which is done is open 
to some doubt. Penal servitude for a brief time, and then 
release upon the world, does little for the individual, and 
almost nothing for the society which the law exists to save. 
It simply lowers the social stratum on which the pernicious 
influence is exerted. 


THE ABUSE OF CLUBS. 
A piscussion took place at a recent largely-attended meeting 
of the Inverness Medical Society on medical clubs and 
medical aid societies. The discussion showed that there 
was a general opinion that the salaries paid to the medical 
officers of such clubs and societies were quite inadequate to 
the amount of work performed and the responsibility borne. 
The conclusions reached by the meeting were embodied in 
the following resolutions : 1. That all candidates for admis- 
sion to any friendly society, medical club, or any other 
medical benefit society be charged an examination fee of 
2s. 6d., whether ‘‘ passed ” or not; such fee to be paid by the 
society. 2. No ‘‘married members’” branch to be coun- 
tenanced on any terms. 3. That 2s. 6d. per head per annum 
be the minimum sum paid to the medical officer for attend- 
ance on members of these societies; this not to include 
medicines. Dr. J. Munro Moir (15, High Street, Inverness), 
the Honorary Secretary of the Society, informs us that it is 
hoped that the matter may be further discussed at the 
summer meeting of the North of Scotland Branch of the 
British Medical Association. The Inverness Medical So- 
ciety has since received an expression of the sympathy of 
the medical profession in Cork, where it will be remem- 
bered that a determined stand against the exactions of the 
organisations by which the medical profession is exploited 
has been made since the commencement of this year. The 
resolution adopted in Cork was in the following terms: 
‘‘That we cordially approve of the action of the Inverness 
medical profession in the stand they are taking against the 
absurdly low rate of Society remuneration hitherto paid in 
that city. That we wish them every success in their effort, 
which we hope will be extended to every city in the United 
Kingdom, to raise the rates paid to medical men, and 
to discountenance in every way the admission of un- 
suitable members to the societies, and that a copy of 
this resolution be sent to Dr. Munro Moir, the Sec- 
retary Inverness Medical Society, and the medical journals.” 
We are glad to learn that this question is engaging atten- 
tion in the south also. A general meeting of the medical 
profession in Portsmouth was held on May 23rd to consider 
the admission of women to clubs on the same basis as 





healthy adults, whether they should be admitted on a 
higher scale, or whether they should be refused altogether. 


The discussion was adjourned, but a large number of 


medical men present signed a declaration pledging them- 
selves not to take the appointment of medical officer to any 
friendly society vacated by the discharge or resignation of 
any medical practitioner in the district on account of his 
refusal to accept any additional burden to or new conditions 
of his duties as medical officer. 


A NOVEL FORM OF OBSTACLE RACE. 

Som years ago a favourite comic song at suburban evening 
parties recorded the adventures of a man with a “ cork leg,” 
which, if we remember right, ran away with its owner. If 
races of the kind which recently took place at Nogent-sur- 
Marne become fashionable, a modern Pindar will be required 
to celebrate the swiftness of wooden legs. The ‘events ” 
were arranged for runners who had had the lower limb 
amputated above the knee (cuissards), and for those who had 
lost a leg below the knee (jambards). The distance in each 
case was 200 metres. In the final heat for the ‘ grand 
championship ” the prize among the ‘‘ thigh-ers” fell to M. 
Roulin, who did the distance in excellent style in 30 
seconds. Among the “ leggers”” the victor was M. Florant, 
who travelled over the same course in 36 seconds. It is 
worthy of note that the ‘‘thigh-ers.” on the whole, showed 
better form than the “‘leggers,” two others—MM. Blangy 
and Jhienne—having in earlier heats done their 200 metres 
in 30 and 33 seconds respectively, while the fastest time 
among the “leggers” was 36. The longest time among 
runners who were “‘ placed ” was 55 seconds. Several of the 
runners were over 50 years of age. The champion, Roulin, 
who belongs to Orleans, is 30 years of age, and lost his leg 
as the result of an accident when he was 22, This interest- 
ing athletic contest may possibly lead to boxing matches for 
men who have lost an arm, but it is hoped that we shall be 
spared a singing competition among persons with artificial 
larynxes. 


PRESENCE. OF MIND. 
Ir we were asked what single quality more than any other 
conduces to success in medical practice, we should be dis- 
posed so say presence of mind. The doctor must be master 
of himself, not only “though china fall,” but though he 
discovers that he has been studying the pathological 
changes in a glass eye, or feeling his own pulse like the 
intoxicated physician of the legend. Swift, in his Diary to 
Stella, speaks of the frequency with which people ‘‘ reason 
wrongly at first thinking.” Medical men are no more 
exempt from this infirmity than the rest of mankind; but 
the carefully-cultivated presence of mind, which is the first 
law of professional self-preservation, generally makes them 
more successful in concealing it. The young practitioner 
often gives himself away by offering the first muddy 
stirrings of his thought as an opinion instead of waiting 
for it to settle. Everyone remembers the young doctor 
in one of Wendell Holmes’s books, who tells his first 
patient that he has discovered various complicated mur- 
murs in his heart, which turn out to be caused by the 
buzzing of a fly in the stethoscope. An older hand might 
have heard the ‘‘ murmurs ”—perhaps with his ear at the 
wrong end of the stethoscope—but he certainly would 
not so artlessly have taken the patient into his confidence. 
We have known a “coloured person” diagnosed offhand 
to be suffering from Addison’s disease; and a dark spot, 
which subsequently proved to be amenable to simple treat- 
ment by soap and water, pronounced ‘at first thinking” to 
be a melanotic sarcoma. Absurd mistakes are often due to 
nervousness rather than precipitancy. Students attending 
their first midwifery case sometimes go astray in making 
the necessery examination. Shyness has made a young 
practitioner mistake an indiarubber bag for an ovarian cyst. 
Perhaps the most appalling misadventure of this kind be- 
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fell the physician of the Emperor Rudolph the Second, who, 
in trying to feel his illustrious patient’s pulse under the bed- 
clothes, grasped a different part of the Imperial anatomy, and 
was informed of his mistake by His Majesty in the following 
dignified words: Erras, amice, hoc est nostrum imperiale 
membrum. How the doctor got out of his embarrassing posi- 
tion is not recorded, but presence of mind will often save an 
apparently hopeless situation. Ifa student who finds him- 
self exploring the rectum instead of the vagina will calmly 
rebuke the patient for not paying more attention to the con- 
dition of her bowels he will change an imminent defeat into 
a victory. Coolness will extricate a man from almost any diffi- 
culty. Wehave heard a story of a distinguished surgeon who 
began to amputate the body from a limb, and when his atten- 
tion was called to the fact, carried the matter off by telling the 
assistant to take his hand out of the way. Danton’s maxim 
De Vaudace finds its application in medical practice under 
such circumstances. The possession of this quality is the 
secret of the success of many second-rate men, and the lack 
of it accounts for the failure of many otherwise admirably 
equipped. 
OUR FOREIGN VISITORS. 

Members of the British Medical Association resident in 
London who are prepared to offer hospitality to foreign 
guests are invited to communicate with the Honorary Secre- 
tary of the Foreign Reception Committee, Mr. G. H. Makins, 
47, Charles Street, Berkeley Square, W. 


THE CASE OF DR. LIONEL SMITH. 
We have elready on several occasions had to refer to the 
long persecution which Dr. Lionel Smith suffered at the 
hands of the Government of Western Australia. The 
history of the case has already been fully related in the 
British MerpicaL JourRNAL,’ and it is umnecessary to 
repeat it here. There have been many expressions of sympathy 
with Dr. Smith in his unmerited misfortunes, and of indig- 
nation at the treatment which he received, in the press both 
of this country and of Australia, but, as far as we are aware, 
nothing has yet been done to redress the grievous wrong 
which has beendone him. It is necessary therefore to point 
out once more that the case concerns not only the individual 
sufferer, but the whole profession of which he is a member, 
and the nation at large. According to the decision given 
by the Privy Council on appea! in Dr. Smith’s case, acting 
officials holding appointments under Colonial Governments 
can be dismissed ad nutum, as the canonists say, by the per- 
son in authority, without any cause being assigned. It is 
clear that this decisior. destroys the very notion of fixity of 
tenure in such appointments, and must therefore make men 
with any reputation to lose chary of taking them. In the 
British MepiIcaL JouRNAL of February 20d we appealed to 
the Secretary of State for the Colonies to issue some distinct 
statement as to the security of tenure of medical or other 
officers holding colonial appointments which should make it 
plain that they are not subject to the absolute caprice of a 
Governor or even a Colonial Secretary, but so far Lord 
Ripon has made no sign. We are willing to believe that 
the omission may be due to the stress of the battle for life 
which now absorbs the greater part of the energies of the Govern- 
ment, but it is intolerable that a matter so vital to the effi- 
ciency of the publicserviceshould be leftany longer undecided. 
As regards Dr. Lionel Smith himself, there can be no doubt 
that he was the victim of the ‘‘ insolence of office.” He has 
been practically ruined by the protracted litigation forced 
upon him to clear his professional reputation of a slur which 
was proved to be altogether undeserved, and he now finds 
himself and those dependent on him face to face with a posi- 
tion of great pecuniary embarrassment. It would be no more 
than mere justiceifsome compensation weremade to Dr. Smith 
for the loss which he incurred during the seven years that he 
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was driven from legal pillar to post. The official reply to this 
suggestion will of course. be that there is no money at the 
disposal of the Government available for such a purpose. 
There is, however, another way in which some tardy repara- 
tion might be made to Dr. Smith, and that is by giving him 
some public appointment such as his knowledge and experi- 
ence would fit him for, and which might relieve him of at 
least some part of the burden of anxiety which he has borne 
so long. If something is not done soon in the matter, we 
hope to see the whole question submitted to the judgment 
of Parliament. 


PAYMENT FOR POLICE CALLS. 

A CORRESPONDENT at Horley, in Surrey, writes that cases 
similar to the one noticed in the Brirish MepicaL JouRNAL 
of May 25th are of frequent occurrence in that neighbour 
hood, and mentions a case in which a practitioner was sent for 
at 10 o’clock at night to attend a tramp taken ill by the 
roadside. The police authorities refused to pay any fee, and 
soon afterwards issued instructions that in such cases appli- 
cation must be made to the relieving officer for an order to 
obtain the attention of the district medical officer. (This, 
we were recently informed, is the usual course taken in Ire- 
land in such cases in order to avoid payment of fees). It is 
hardly necessary to point out that it is wholly unsuitable 
for cases of sudden illness or accident, which, if they are to 
receive any benefit.from medical attendance, must be seen 
to at once without waiting for a relieving officer, whois neces- 
sarily often absent from home for hours together. Neither 
is there anything whatever in the distinction attempted to 
be drawn by the police authorities at Horley between cases 
of sudden illness or accident occurring to outsiders and 
those in which the patient is in custody or charged with any 
crime. The rule of the Metropolitan Police is quite clear 
that in cases of casualties occurring in the streets, such as 
accidents or sudden illness, as well as in those of persons 
brought to a police station charged with any offence who are 
suffering from injuries, or who may be taken ill while in 
custody, medical help is to be sought, and a certificate of 
attendance given by the inspector on duty in all cases in 
which the patient cannot pay. If this rule were adopted by 
other police authorities it would, we believe, meet the diffi- 
culty, and we trust the representations which have been 
made to the Home Secretary may result in some such settle- 
ment of the question. In the meantime, those of our 
readers who meet with similar treatment would do well to 
send us particulars 4s briefly as possible. 


DEATH THE ENEMY. 


Mr. Batrour is always interesting, even when we disagree 
with him. We confess we had rather disagree with Mr. 
Balfour than agree with many another man, because his 
words stimulate thought. Any opinion of his is fresh and 
lucid, and bears the marks of original views and broad 
culture. However, we are far indeed from disagreement 
from the President of the festival dinner of the Medical 
Benevolent College in the graceful, kindly, and weighty 
words which he spoke on that occasion. How generously 
he spoke of the labours of the rank and file of our pro- 
fession we need not repeat; we are not likely to forget it. 
We will turn rather to the ethical questions raised by him, 
questions which raised his speech above the common level of 
mere compliment, and shed an added light upon his eulogy. 
The keynote of Mr. Balfour’s speech was that there are 
higher ambitions before men and societies than the mere 
prolongation of life. In these columns we have ventured 
more than once to recall our readers’ attention from a mere 
carnal regard to human life. ‘he soldiers of our profession 
are as brave as those of other ranks, whether they face 
death in the hospital or even on the battlefield—the feats 
of Dr. Robertson are, even as we write, the pride not only 
of our profession but of our race—yet the duties of our 
daily lives tend to concentrate our attention upon the 
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mere prolongation of life apart from the ends of life. 
Mr. Balfour will not allege that we are wrong in this 
immediate purpose. It is our business to obtain or 
to increase the boon of life itself; it is for the 
man himself to see that the gift is well used. 
It were a terrible error in a physician to consider 
curiously at the bedside how much wickedness his patient 
could gather into the added year that medical skill might 
procure for him. It would be but one step to consider 
whether a villain should be allowed to flicker out, or even 
receive a gentle push into the court of the Brethren who 
judge in the shades. What our practical duty should be in 
the strife with death there can be no doubt. It is our busi- 
ness to stretch out the span to the utmost: to see that no 
breath of air break the thread before the fatal shears are 
closed, That physician would be a traitor to his craft who 
failed to throw his utmost skill into saving the life 
of the greatest scoundrel unhung, if he were called in 
to save him. There is no halfway house on this 
way; every day, every hour shall be saved with miserly 
economy. Nay, though life be a burden to the sufferer him- 
self—even, as Mr. Balfour says, ‘‘a burden to all those 
whom he loves best ”—even then we shall stay not our grasp 
on that life. We may not solve the riddle of life and death. 
The issues are not ours. As a brave man living with brave 
men, Mr. Balfour sees that pain is the real enemy of life. 
To prolong life, he says, is a performance of ours; to relieve 
pain is our triumph. Bat we cannot divide the tasks. It 
is for us to make disinterested search into the laws of 
biology irrespective of the applications of our knowledge; 
scientific discoveries do not come by taking thought 
of our needs, but of love of knowledge for its own sake. 
A physician is at once an investigator and a crafts- 
man; as an investigator he knows nothing of ends; 
as a craftsman he will find that the same skill 
which governs life in one aspect governs it in 
another; and the means which feed the lamp of life in 
one peril will feed it in another. As physicians, then, we 
cannot be too carnally minded, if we may use such a phrase : 
the breath in that individual body is our concern. But we 
are often invited to speak as citizens, indirectly perhaps as 
lawgivers; itis then our duty to remember that there are 
considerations far higher than life itself; that not only is 
the soul more than the body, honour more than life, but 
that the mind and its works are more than physical prowess, 
and more than any splendours of the flesh. As our speaker 
reminded us, death is often rather an enemy of the doctor 
than of the patient ; but pain is found not only in the busy 
hours of life, but also on the deathbed; and the doctor is the 
last of the watchers to forget that noble conception of 
Watts, where at the bedside of the wan and weary 
sufferer stands Death as a beautiful mother with an infant 
at her breast. 


TREATMENT OF INEBRIATES IN ENGLAND. 
Tue eleventh annual report of the Dalrymple Home for 
Inebriates at Rickmansworth is of special interest at the 
present time when a thoroughgoing report is expected from 
the Scottish Departmental Committee, anda Bill is being 
considered in the House of Lords having for its aim some 
additional legislative procedure for the curative detention of 
habitual drunkards. During the past year 22 admissions 
were under the Inebriates Acts, and only 11 without attesta- 
tion by justices. Formerly the private cases were in excess, 
but in the past two years 45 patients were received into the 
Home under the Acts to 28 non-attested patients. This isa 
hopeful indication of the increasing favour with which the 
voluntary surrender of liberty is viewed by inebriates and 
their friends. No patient was expelled, and 33 left from 
efflux of time, 20 being stillin residence. In 377 discharges, 
the average age of cases on reception was 35.82 years, 196 hav- 
ing entered between 30 and 40 years, 99 between 40 and 50, 61 
between 20 and 30, and 21 between 50 and 60. Another 





important point in the etiology of inebriety is the predis- 
posing influence of heredity. Of the 377 patients treated 
at the Dalrymple Home, there was a genealogy of inebriety 
or insanity in 202, or somewhat more than one-half. This 
is the latest corroboration of the experience of practically 
all similar homes where the disease is therapeutically 
studied and treatéd on the recognised lines of sound thera- 
peusis. The average period of addiction prior to admission 
was 7} years. Spirits were the favourite intoxicant of 237 
of the inmates, but there were 17 cases of wine and beer 
inebriety, about 4 per cent. of the whole number. Syphilis 
was noted in 10 cases, gout or rheumatism in 11, neuritis in 
7, delirium tremens in 123. Nervous shock was a factor, 
with 52, injary or ill-health with 45. Considerably over one- 
half were habitual or constant, as. distinguished from 
periodic, inebriates. A praiseworthy example is set by the 
managers of this institution in furnishing as accurate an 
account as possible of the after-history of the patients. In 
this report it is stated that nearly one-third of the cases 
have ‘done well,” though 71 have not been heard from. 


THE MARTYROLOGY OF SCIENCE. 

ScrencE numbers yet another martyr in Dr. John M. Byron, 
chief of the Bacteriological Department of the Loomis 
Laboratory and Lecturer on Bacteriology in the University 
Medical College of New York, who died of pulmonary tuber- 
culosis on May 7th, in the 34th year of his age. He believed 
that he had contracted the disease by inhaling tubercle 
bacilli while experimenting with some material which he 
had allowed to become dry. The first symptoms of the 
disease showed themselves some fifteen months ago, 
and Dr. Byron betook himself for a time to a 
milder climate. Finding, however, that the malady 
continued to make progress, he resigned himself to his 
fate, and went back to his laboratory, where until a short 
time before his death he continued calmly to direct 
the work of his assistants, his own disease forming the sub- 
ject of careful observation and furnishing the material for 
research. Dr. Byron was born at Lima in 1861, and took his 
doctor’s degree in the University of Naples, afterwards pur- 
suing his studies in Paris. He began to teach bacteriology 
in New York in 1888, and during the cholera scare in 1892 he 
was appointed bacteriologist at the quarantine station, and 
had medical charge of Hoffmann and Swinburne Islands. 
He was a member of the Bacteriological Bureau of the New 
York Board of Health, and a short time before his death he 
had been appointed bacteriologist to the Quarantine Depart- 
ment. 


BETEL LEAVES AND TAXATION. 
THERE is considerable opposition to the tax which the 
Government of Madras intends to place on betel leaves. 
Everybody who has been in India will remember how the 
natives frequently appear with a red stain on their lips 
and with their teeth blackened in a way which is far from 
beautiful. The stained lips and the blackened teeth are 
due to the continual chewing of betel leaves, which the 
Indians declare is a habit which prevents hunger and 
promotes digestion. Itis strange that almost every nation, 
in the most diverse climates, has selected some one vege- 
table drug as a supplementary article of diet which is 
always taken with the same object in view—namely, of 
staying hunger and promoting digestion. The cuca of the 
Peruvians, the betel nut of the Indians, the coffee of the 
Arabs, the tea of the Chinese and of the English, all contain 
alkaloids which the French call ‘‘aliments d’epargne,” and 
which have the power of preventing tissue waste. The 
poor Indian, whose earnings are of the smallest for work 
done under a tropical sun, looks to the betel leaf to aid him 
to store energy, to make life endurable, and work possible. 
It is, therefore, easily understooi how he should object to 
this to him necessary article of diet being taxed for revenue 


purposes. 
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BRITISH MEDICAL ASSOCIATION, 
SIXTY-THIRD ANNUAL MEETING AT LONDON. 


Tue sixty-third annual meeting of the British Medical Asso- 
ciation will be held in London on Tuesday, Wednesday, 
Thursday, and Friday, July 30th, 3lst, and August lst and 
a the programme as far as at present arranged is as 
follows : 

On Tuesday, July 30th. there will be a meeting of the 
Council of 1894-5in the Council Room of Exeter Hall ; at 
11.30 there will be divine service at St. Paul’s Cathedral, 
when the sermon will be preached by his Grace the Lord 
Archbishop of Canterbury. The first general meeting will 
be held at 2.30 in the Large Hall of Exeter Hall, when the 
report of the Council and reports of Committees will be pre- 
sented. In the evening there will be a reception by the 
metropolitan members at the Imperial Institute, where the 
adjourned general meeting will take place, and the President, 
Sir J. Russell Reynolds, Bart., will deliver his address; the 
galleries of the Imperial Institute will be thrown open and 
the gardens will be illuminated, and the Strauss Orchestra 
will perform at intervals. 

On Wednesday, the 31st, the Council for 1895-6 will meet 
at 9.30, and the Sectional meetings will be held from 10 to 
2; at 3 p.m. the second general meeting will take place in the 
Large Hall of Exeter Hall, and the Address in Medicine will 
be given by Sir William Broadbent, Bart., and any business 
adjourned from the preceding day will be proceeded with. 
In the afternoon Dr. Tuke will give a garden party at 
Chiswick, and the Salters’ Company have kindly promised to 
open their hall to a limited number of visitors ; in the even- 
ing there will be a féte in the gardens of the Royal Botanic 
Society, and arrangements are being made for several other 
entertainments. 

On Thursday, August Ist, the Council will meet at 9.30, 
and sectional meetings will continue between 10 and 2; 
the third general —_— will be held at 3P.m., when the 
Address in 17) will be delivered by Mr. Jonathan 
Hutchinson, F.R.S. Inthe afternoon Dr. Langdon Down will 
give a garden party at Normansfield, Hampton Wick. The 
Association dinner will be held at 7.30, in the Queen’s Hall, 
Langham Place, and arrangements are being made to accom- 
modate nearly 800 guests. 

The Ladies’ Reception Committee are organising an evening 
party at the New Gallery in Regent Street, for the ladies who 
are attending the meeting, and the Msculapian Lodge are 
arranging a smoking concert at the Portman Rooms for their 
Masonic brethren. There will be a special display of fire- 
works at the Crystal Palace, and a limited number of mem- 
bers will be provided with seats in the reserved galleries. 

On Friday, August 2nd, the Sectional meetings will be held 
between 10 and 2,and at 3 o’clock the concluding general 
meeting will take place, when the Address in Physiology will 
be given by Professor E. A. Schiifer, Jodrell Professor of 
Physiology, University College, London. In the afternoon 
Sir Spencer Wells will give a garden party at his residence 
at Hampstead, and in the evening the Royal College of Phy- 
sicians and the Royal College of Surgeons propose to give a 
sorrée at their Colleges. 

On Saturday, August 3rd, several excursions have been 
arranged, details of which will be given later on. The work 
of the meeting will be varried on in the following fifteen Sec- 
ions :— 

A, Medicine ; B, Surgery ; C, Obstetrics and Gynecology ; 
D, Public Medicine; E, Psychology; F, Physiology; G, 
Anatomy and Histology; H, Pathology and Bacteriology; I, 
Senmneneay : J, Diseases of Children; K, Otology; L, 
Pharmacology and Therapeutics; M, Laryngology; N, Der- 
matology; UO, Ethics; and the arrangements, so far as they 
are at present settled, will be seen in the programme printed 
elsewhere. 

Piacres OF MEETING. 

The Conjoint Examination Hall and King’s College have 
kindly been placed at the disposal of the Committee, and 
Exeter Hall has been secured for the purposes of the meeting. 
‘These buildings are in close proximity to one another, and 
telephonic communication is being arranged between them. 
‘rhe Reception Room will be the large hall of King’s College, 





where a post and telegraph office will be arranged for the con- 
venience of members, and five of the Sections will hold their 
mye in that building; the remaining Sections, except 
that of Public Health, will hold their meetings in the Con- 
joint Examination Hall, and the meeting room for the Section 
of Public Health will be at Exeter Hall, in which building 
the general meetings will also be held. The Royal Society 
has been good enough to place a suite of rooms at Burlington 
House at the disposal of the Ladies’ Committee, and Recep- 
tion and Reading and Writing Rooms for ladies will be 
arranged there. 

The Pathological Museum will occupy the top floor of the 
Conjoint Examination Hall, which is admirably adapted for 
the purpose, and a very interesting collection of specimens is 
expected to be brought together. Arrangements have been 
made for the supply of microscopes, and a room capable of 
holding about 200 persons will be available for lantern 
demonstrations for the use of those Sections that require it. 

The Annual Museum will be arranged on the first floor of 
the Conjoint Examination Hall, and it is expected to be of 
especial interest, a large number of leading firms having 
applied for space; it will include the following Sections = 
Drugs and Foods, Surgical Instruments, Books, and Sanitary 
Appliances. Further details will be given in due course. 


PLACES THAT MAY BE VISITED. 

The Royal Medical and Chirurgical Society and the Medical 
Society have kindly promised to open their rooms and library 
to the members of the Association during the week of the 
meeting; the Parkes Museum will also be open, and a 
reception will be held there on one of the afternoons. The 
various hospitals and Poor-law ifffirmaries will be open 
for inspection during each afternoon of the week. 
The Zoological Society have kindly promisedto admit mem- 
bers during the week of the meeting on presentation of their 
card of membership, and the Royal Botanic Society give the 
same privilege and extend it to a lady to accompany each 
member. Several city companies are opening their halls to- 
a limited number, and the Barbers’ age sod have arranged 
for special —_— of fifty to inspect the p ate and pictures on 
each day of the meeting. Buckingham Palace and the other 
Royal Palaces and the Royal Mews and Stables will also be 
open for inspection. Among the houses of interest, Hatfield 

ouse, Holland House, Stafford House, Hertford House, and 
Apsley House may be visited. The Flaxman Gallery at 
University College and the Foundling Hospital wil! also be- 
open for inspection, and the Museum of the College of Sur- 

eons, the Soane Museum, the Parkes Museum, and the- 
ustom House will be open to members on presentation of 
their tickets. 

Several manufacturers have promised to open their works. 
to members of the Association ; among them Doulton’s Works- 
and Powell’s Glass Works. The Times and Daily Graphic Print- 
ing Offices, and Cassell’s offices will also be open to limited 
parties. Arrangements are also in a gy for the admission. 
of visitors to the Blackwall Tunnel Works, the Sewage Pump- 
ing Station, Crossness, the Fire Brigade Stations and Poly- 
technic Institutions, under the London County Council. 

On several afternoons Dr. Ruffer has kindly arranged a de- 
monstration on the method of preparing antitoxin to those- 
members who will make a journey to the farm at Harrow. 

Numerous excursions during the week and visits to places 
of interest, including Cambridge, Westminster Abbey, and 
many other places, have been arranged by the Ladies’ 
Committee for the ladies attending the meeting during the 
hours of the business and scientific meetings. 


SATURDAY EXCURSIONS. : 

More difficulty than usual has been experienced in arranging 
for Saturday’s excursions this year, owing to the large numver 
of people who are moving about at that time; but the 
following have, notwithstanding, been arranged. There 
will be an excursion to the South Coast, and the medical 
men of Hastings have arranged to entertain 150 members ; 
negotiations are in ——— for visits to other places. An 
excursion of 200 will proceed to Reading, and visit Pang- 
bourne and Goring; Windsor will also take a considerable 
number, and launches will be provided to proceed to Hamp- 
ton Court. The Queen has been most graciously pleased to 
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order the Castle and other places of interest at Windsor to be 
med to members and their friends visiting the town. 
ere will also be an excursion to Epping, and a luncheon at 
Claybury Asylum; and, after a ve through the Forest, 
members will be entertained at tea at the Royal Forest Hotel, 


Chingford. 
ForEIGN GUESTS. 

A large number of distinguished foreign members of the 
medical profession have accepted invitations to take part in 
the proceedings of the annual meeting of the Association, 
which have been extended to them by the Foreign Reception 
poem y rng Among those who have accepted these invita- 

ons are: 

In France: Professor Lancereaux, Dr. Galezowski, Professor 
E. Meyer, Professor Berger, M. Lucas-Championniére, Pro- 
fessor Terrier, Dr. Jules Comby, Dr. Pozzi, Dr. Luc, Professor 
Dupuy, Dr. Gley, Professor Tillaux, Professor Malassez, Dr. 
Segond, Dr. Apostoli, and Dr. Pietra Santa, of Paris; Pro- 
fessor Gayet, of Lyons; and Dr. Brachet, of Aix-les-Bains. 

In Germany : fessor Gerhardt, Professor Hirschberg, 
Professor Ewald, Professor Fraenkel, Professor Baginsky, 
Professor Pistor, Professor H. Munk, and Professor Zunz, of 
Berlin ; Professor Tillmanns, of Leipzig; Professor Baiimler, 
of Freiburg; Professor Rindfleisch, of Wiirzburg; Professor 
Jiirgensen, of Tiibingen; Professor Helferich and Professor 
Schulz, of Griefswald ; Professor v. Ranke and Dr. Griinwald, 
of Munich; and Dr. Moritz Schmidt, of Frankfort. 

In Austria: Professor Nothnagel, Professor Fuchs, Pro- 
fessor Gussenbauer, and Professor Benedikt, of Vienna. 

In Switzerland : Dr. Cérenville, of Lausanne ; Dr. Kummer 
and Professor D’Espine, of Geneva. 

In Italy : Professor Semmola, of Naples ; Professor Ceccher- 
elli, of Parma; Professor Mosso and Professor Ottolenghi, of 
Turin ; Professor Maragliano, of Genoa; and Professor Mar- 
chiafava, of Rome. 

Among the guests from other European countries who have 
accepted invitations are Dr. Collignon, of Brussels ; Professor 
Stokvis and Professor Guye, of Amsterdam ; Professor Lazare- 
witch, of St. Petersburg; and Professor Kobert, of Dorpat; 
Professor Trier and Professor Lange, of Copenhagen; Professor 
Laache, of Christiania; Professor v. Babes and Dr. Canta- 
cuzene, of Bucharest. 

Among the guests from the United States of America are 
Dr. Weir, Dr. Lusk, Dr. Delavan, and Dr. Northrup, of 
New York; Dr. Nicholas Senn and Dr. Murphy, of Chicago; 
Dr. Da Costa, Dr. W. W. Keen, and Dr. H. A. Hare, of Phila- 
delphia; Dr. R. H. Fitz, of Boston; and Dr. C. H. Hughes, 
of St. Louis. 

The Foreign Reception Committee, of which Mr. Ernest 
Hart is Chairman and Mr. G. H. Makins (47, Charles Street, 
Berkeley Square, W.) is Honorary Secretary, have arranged 
to open a special reception room for foreigners at King’s 
College, and foreigners arriving in London on July 30th to 
attend the meeting should make application in this room for 
information. 

Members of the Association resident in London who are prepared 
to Ser ——* to fe guests are invited to communicate 
with the Honorary gag of the Foreign Reception Committee 
at the address given above. It 1s probable that this Committee will 
arrange to offer a special dinner to foreign guests during the course 
of the meeting. 








THE REPORT OF THE SCOTTISH DEPART- 
MENTAL COMMITTEE ON. INEBRIATES 
LEGISLATION. 


Tue valuable report and recommendations presented last 
yee by the English Departmental Committee on Inebriates 

ave been followed by a still more extensive report and drastic 
suggestions just issued by the Scottish Departmental Com- 
mittee on Habitual Offenders and Inebriates. Of the seven 
members of the Committee, three were members of the 
medical profession: Sir Charles Cameron, Bart., M.P., Dr. 
Farquharson, M.P., and Dr. J. F. Sutherland. Though the 
evidence has not yet ap ed, the report proves that the 
inquiry was most searching. Instances of rapid intoxi- 
cation and of methylated spirit drunkenness are given, with 
an analysis of police court habitual inebriates. ere is also 





an account of existing homes, with a history and condemna- 
tion of certain well-known ‘‘secret cures.” The main recom- 
mendations are: 

1, That no person or institution, not already subject to 
Government inspection and control (such as a poorhouse, 
en or lunatic asylum), should receive more than one 

abitual inebriate at a time. 

2, That poorhouses and labour settlements should, for the 
purposes of the Inebriates Acts, be considered “‘ retreats.” 

8 and 4. That the Secretary for Scotland should exercise in 
that country all the powers of the existing Acts, makes rules, 
and settle the form of affidavits regulating the admission 
and readmission of voluntary applicants to retreats in addi- 
tion to or instead of the affidavits now required. 

5. That the establishment of retreats should be encouraged 
for those who cannot provide the whole of the funds neces- 
sary for their maintenance, the residue being supplied by 
voluntary contributions ; the Scottish Secretary to be em- 
powered to make regulations to enforce a certain amount of 
suitable work by each patient. 

6. That the maximum period of detention be raised to two 


years. 

7. That power should be given for the compulsory com- 
mittal to a retreat, at the instance of their friends, of persons 
coming within the definition of an habitual drunkard, as 
laid down in the Act of 1879, the application to be made to 
the sheriff in chambers or in open court as the alleged in- 
ebriate may elect. 

8. That the property of the person committed be liable for 
his maintenance and the committal order provide, when ne- 
cessary, for a curator, with power to apply the estate to the 
support of the wife and family. 

9. That town councils and other local authorities have 
power to contribute to the support of licensed retreats in con- 
sideration of poor inebriates being received at a reduced rate. 

10. That when the friends of an inebriate compulsorily com- 
mitted are unable to pay charges in an ordinary retreat the 
sheriff have power to commit to a labour settlement or poor- 
house on friends paying actual cost of maintenance, recover- 
able, at the option of the sheriff, from the estate. 

11. That the definition of habitual drunkards includes per- 
sons so affected through opium and other drugs. 

12. That the fees for licences to keep retreats be reduced or 
abolished. 

These recommendations provide for all classes of inebriates. 
The police-court inebriate offender would go to a labour settle- 
ment. Voluntary inebriate applicants who can pay are pro- 
vided for by the present Acts. Non-criminal inebriates would 
be reached by compulsory committal at the instance of their 
friends if able to pay ; if poor by the Procurator Fiscal ; at the 
public cost if a public nuisance. 











SMALL-POX IN GLASGOW. 


THE VALUE OF VACCINATION. 

In the report presented by the medical officers for the City 
of Glasgow, they state that ten of the cases form an interest- 
ing group. On April 18th an infant aged 2 months, unvac- 
cinated, was taken to a public dispensary for advice. It was 
there found to have malignant hemorrhagic small-pox, and 
died in the institution. The body was at once removed to 
Belvidere ; the names of —— in the dispensary were, 
as far as possible, ascertained. All were kept under surveil- 
lance, and revaccination was offered. 

In the family to which the child belonged three cases sub- 
sequently appeared, and one on the same stair. Among the 
persons in the dispensary six cases of small-pox have oc- 
curred. The distribution of the dispensary cases as to age 
was interesting. There were here congregated in one hall, 
and subjected to one infective influence, mothers and child- 
ren, the exact number of each not known, but no doubt the 
children ae. Of the mothers, four took small- 
pox ; of the children, only two, aged 6 and 9 years; and 
although they were said by their parents to have been vacci- 
nated, no marks to indicate a successful operation could be 
discovered. The well-known characteristic of natural small- 

x is to seize upon and decimate children. The influence 

ere which neutralised this ge of the disease was that 
of vaccination. In the adult mothers this influence was 
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losing its effects. In the only children who succumbed to 
the infection, the protective influence was imperfectly exer- 
cised, if at all; indeed, in one case, the attack is very severe 
and unmodified. 








‘‘ BRITISH MEDICAL JOURNAL” REPORTS 
RE PROVINCIAL INFIRMARIES. 


Dvurtine the past twelve months we have placed before our 
readers 47 réports of provincial workhouse infirmaries, 
drawn up by our Special Commissioner from notes taken on 
the spot. Our aim in publishing them has been to draw 
public attention to the sad condition of the sick and infirm 
in the rate-supported hospitals under the control of the 
guardians. Our Commissioner has visited all parts of the 
country—populous localities and remote rural districts. The 
reports, therefore, represent the condition of the sick pauper 
under the varying local circumstances under which the autho- 
rities have to deal with the problem. 

We have not concerned ourselves with other questions of 
Poor-law management, such as the discipline of the vagrants 
or the treatment of the able-bodied; and in the criticisms on 
the present system of inspection, which we feel called on to 
make, we limit ourselves to the inspection of the sick de- 
partment. 

We will now sum up the result of these visits, en- 
deavouring to int out the deficiencies which are most 
apparent, and the direction that wise reform should take. 
There are four points to be considered—the nursing, the ap- 
pliances and buildings, the officials, and, lastly, the inspec- 
tion. First in importance is a reform in the nursing of the 
sick by day and night. In 35 reports we read “no night 
nurse;” in 25 infirmaries there is no trained nurse (we do 
not reckon the nurse who holds only the midwives’ certifi- 
cate as a trained nurse). In those infirmaries in which a 
nurse is employed, we note in the majority of cases that the 
number of patients under the care of the nurse is so large 
as to make it impossible for her to give them much personal 
attention. It is not possible within thecompass of this article 
to give full statistics, but we will quote a few examples. At 
Bath there was (for we hear that there has been some change 
in the right direction since our Commissioner’s visit) by day 
1 trained nurse, and 2 untrained assistants to 230 beds 
and no night nurse; at Darlington 1 nurse to 72 beds; at 
Chester 1 nurse to each block containing 80 beds; at Wrex- 
ham 2 nurses for 126 beds, the work, moreover, being carried 
on in scattered wards of ancient construction. In such im- 
portant infirmaries as Stockport, Tonbridge, Great Yar- 
mouth there are no trained nurses; it is only when we come 
to the well-appointed hospitals like Withington or Readin 
that we find an adequate staff of nurses, and here also fin 
that the guardians have broken through old traditions, and 
are working their infirmaries on the lines of a general hos- 
pital. But though we urge the appointment of the trained 
nurse most earnestly, an important preliminary step 
is required of the Local Government Board before this reform 
can be satisfactorily carried out, and that is the organisation 
of the oy ey See in the Poor Lawservice. On look- 
ing into the General Orders we find that the nurse has no 
position assigned to her, and that she has no rights, though 
the nature of the work required of her and her previous train- 
ing should place her-.on the level of the superior officers. 
Comparing her standing with that of the schoolmistress we 
note a marked difference: in the case of the schoolmistress, 
a proportion of her salary is paid from the Parliamentary 
grant to the Local Government Board conditionally on her 
holding a certificate of professional efficiency ; she has, more- 
over, a definite position among the other officials, and is 
responsible to the guardians for her own department. With 
the nurse it is not so; she is entirely subordinate to the 
matron, even though the matron is untrained in hospital 
work. The master or matron can come between the doctor 
and the nurse, and can interfere with the carrying out of 
the doctor’s orders (several instances have recently 
come under our notice). The nurse has no communi- 
cation with the Board but through the master; and in 
domestic details, such as the issuing of linen stores or diets, 
it is in the power of the matron to harass the nurse. Itisa 





well-known fact that Boards of Guardians find increasing 
difficulty in. obtaining respectable and qualified nurses to 
take up appointments under them, and this is not from 
deficiency in supply, but from the objection that all nurses 
feel at trusting themselves to the mercies of the average 
workhouse official. If the Local Government Board would 
remove the anomalies in the nurse’s position, we are con- 
vinced that an ample supply of properly qualified nurses 
would gladly offer themselves for Poor-Law work. 

Under the second head we would draw attention to the 
inadequacy of the appointments and accessories provided for 
the nursing of the sick, and the unsuitable nature of the 
buildings in which the work is carried on, causing much 
additional work to the staff, as well as extravagance in the 
management. Here we meet with the pauper help, so dear 
to the heart of the average guardian, who, because he does 
not sign a cheque for the wages of this functionary, is con- 
vinced that he has secured the cheapest form of service. 
There is a flaw in this ee: it has been proved over 
and over Ser that the pauper help causes more waste and 
loss of material than any other form of servant: yet when 
more help is wanted in the wards the guardians are satisfied 
with the addition of a few more of these worse than helpless 
helps. Imbeciles, idiots, old men, and depraved women 
form the personnel of the sick ward, sometimes with a nurse 
over them, sometimes irresponsible masters of the situation. 
Then the buildings match the service; we read of no bath- 
rooms, no supply of hot and cold water, but such as is car- 
ried from a distance; sanitary So defective or 
absent, no proper provision for the comfort or privacy of the 
lying-in woman, no children’s wards, no surgical supplies, no 
screens for decency, overcrowding in wards where the hapless 
sick live, sleep, and eat the year round ; miserable dark rooms 
for the juse of the coarsely-termed ‘‘ dirty cases,” no classi- 
fication, no means of isolation, dreary airing courts, indeed 
an absence of all intelligent appreciation of the needs of the 
sick. The majority of the infirmaries are antiquated, having 
been built at a time when there was no nursing of the sick as 
it is now understood ; wherever an attempt has been made to 
bring them up to date it is more often in the style known as 
‘** patching,” which only results in added vexation for those 
who have to work in patched buildings, and arithmetically 
represents spending £100 to save £5. In the appointments 
of her department we find that the schoolmistress has the 
advantage of the nurse; the guardians are required by the 
General Orders to supply all needful apparatus for the school 
on the requisition of the mistress ; but in the nursing depart- 
ment the master has the revision of the nurse’s list unless 
she is backed by the medical officer ; neither has she the visits 
of a skilled inspector to strengthen her position, as in the 
case of the teacher. 

The third point to which we would direct attention is the 
necessity for an improved style of officer. Taking into con- 
sideration the vast responsibilities placed in the hands of 
the master and matron, and the autocratic position that they 
assume in the house, we would urge that these officers be 
recruited from the educated and intelligent classes, and out 
of the Poor-law rut. There is an unwritten law enforced by 
the Local Government Board, which requires that the master 
and matron be husband and wife, the reason alleged bein 
that this ensures freedom of consultation in all officia 
matters. This, however, is attained at great cost, for it 
favours collusion and incompetence, and must restrict the 
range of selection. It does not follow that a competent 
master is married to a woman of equal capacity, or vice versa ; 
freedom of action or independent criticism on the part of 
the master or matron is next to impossible, and the guardians 
can with difficulty arrive at facts concerning the management 
of the house. No one can have read the reports without 
being struck with the responsibility of the master’s office or 
with the large authority placed in his hands ; for this reason 
we would urge that men of a superior class be sought for to 
fill the post, and that gentlewomen, especially those trained 
in hospitals, should be encouraged to offer themselves as 
matrons. 

The fourth head under which we would discuss the need of 
reform is in the matter of inspection. The Local Govern- 
ment Board employs a large staff of my | paid inspectors ; 
the inspectors have been visiting the infirmaries for years, 
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and yet when we send our Commissioner, armed with noofficial 
power to go below the surface of things, what is the result? 
The country is surprised and startled at the abuses brought 
to light. We have no hesitation in saying that our reports 
have shown the worthlessness and hollowness of this so- 
called inspection as far as the sick are concerned; as an 
engine of reform it has proved itself signally weak; these 
highly paid officials have not justified their existence. Coin- 
cidently with the appointment of the trained nurse, we advo- 
cate the appointment of the woman inspector, having full 
powers to investigate the nursing of the sick, and, in the 
workhouse, the concerns of the women and children. To 
this suggestion we add another: that the inepectors, whether 
masculine or feminine, should be properly trained for the 
work; that training counts is evident in the thoroughness 
and ae of the a when the lay inspector is 
accompanied by the medical man. The exclusive employ- 
ment of the doctor, however, would not be wise; the various 
questions of business details that come under the eye of the 
inspector are such as require the business faculty for their 
solution, but we do see that special training is of value in 
inspection. 

The time has surely now come when we may urge an ad- 
vance on the part of the Local Government Board, in the 
direction of improving the condition of the sick pauper. We 
know the difficulties that hamper a central authority in 
carrying through reforms, especially when that body is 
advisory and consultative, without coercive powers; but 

ublic opinion is behind it, and the time is ripe to take steps 
in the direction that we have indicated. The blot of inertia 
has lain too long on our Poor-law system; over fifty years 
ago ardent reformers were clamouring fora more humane and 
intelligent treatment of the sick pauper ; yet in some country 
workhouses things are as they were then. Cruelty, neglect, 
parsimony, can’ be read between the lines in some of our 
reports; with the country it now rests to make an end of this 
state of things. 

In concluding this series we take the epoetenty of thank- 
ing all those officials, guardians, and others, and especially 
the medical officers, whose efficient and courteous aid has 
enabled our Commissioner to furnish these reports; we have 
been standing shoulder to shoulder in a good cause, and we 
may now look for results. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Nortcg is hereby given that the Library of the British Medi- 


cal Association will be closed from May 24th till June 4th 
next for the purpose of cleaning and painting. 





NOTICE OF QUARTERLY MEETINGS FOR 1895, 
ELECTION OF MEMBERS. 


Meetines of the Council will be held on July 10th and 
October 23rd, 1895. Candidates for election by the Counci) 
of the Association must send in their forms of Ay og or to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 20th and October 2nd, 1895. 
Any qualified medical practitioner, not disqualified by any 
pent of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 
Candidates seeking election by.a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 
Francis Fowke, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—The annual genera] meeting ot 
this Branch will be held on Tuesday, June 11th, at 5.15 P.M., at the Royal 
Forest Hotel, Chingford.—ANDREW CLARK and ISAMBARD OWEN, Hono- 
rary Secretaries. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meetin 
of this Branch will take place on June 13th, at 3.30 P.M., in the Medic: 
Institute, when, after the transaction of formal business, the President- 
elect, Dr. A. H. Carter, F.R.C.v., will deliver an address. The annual 
dinner will be held the same day, at the Great Western Hotel, at 6.30 
P.M. Gentlemen desirous of attending should send their names to 
hed BARLING, Honorary Secretary, 85, Edmund Street, Birming- 

am. 


MIDLAND BRANCH.—The annual meeting will be held at the Royal 
Infirmary, Derby, on Thursday, June 13th, at 2P.M. After the transac- 
tion of the usual business, the following papers will be read and dis- 
cussed :—Mr. C. J. Bond: Remarks on a case of Splenectomy, with 
observations on the Condition of the Blood. Dr. Pope: Case of Post- 
diphtheritic Paralysis; Feeding under Chloroform for Ten Days; 
Recovery. Mr. J. P. Greenwood: (1) Fractured Pelvis in Man; (2) Torn 
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GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of 
the Association, 429, Strand, W.C. Applications must in- 
clude details of the precise character and objects of the 
research which is proposed. 

Reports of wor dene by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be re- 
turned to the General Secretary on the conclusion of the 
research in furtherance of which the grant was made. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association are prepared 
to receive og pene for one of the three Research Scholar- 
ships which is vacant, of the value of £150 per annum, 
tenable for one year, and subject to renewal by the Council 
for another year. 

Applications to be sent in writing addressed to the General 
Secretary on or before June 15th, stating the particulars of 
the intended research, qualifications, and work done. 

Francis Fowxsr, General Secretary. 

429, Strand,Lond , May &th, 1895. ° 


Urethra; (3) Perineal Section following upon Suprapubic Opening of 
Bladder; Recovery. Dr. J. H. Neale: Some Remarks on Enteric Fever 
and its Treatment. Dr. ~ ey eH A case of Primary Cancer of the 
Pancreas. Mr.C. H. Hough: Bovine Tuberculosis: its Relation to Milk 
as Human Food. Dr. W. Benthall: A case of Friedreich’s Disease, with 
notes. Luncheon will be provided by the President-elect at the Midland 
Hotel at 12.45 p.M., and the dinner will take place at the same place at 
5.30 P.M.; tickets 7s. 6d., exclusive of wine.—W. A. CARLINE, M.D., 
Honorary Secretary and Treasurer, Lincoln. 


East ANGLIAN BRANCH.—The annual meeting of this Branch will be 
held at The Castle, Framlingham, on Thursday, June 13th, Mr. A. C. 
Mayo (Great Yarmouth) President. Programme:—11.304.M. Meeting of 
the Council of the Branch. 12 noon. Meeting of the Branch for business. 
1.30 P.M. Luncheon in the Castle by invitation of Mr. G. E. Jeaffreson, 
President-elect. 2.30 P.M. Introduction of new President by retiring 
President. Short address bythe President. Consideration of acom- 
munication from the Parliamentary Bills Committee re Midwives 
Registration Bill; discussion to be opened by Dr. A. R. Manby. Dr. J. 
C. Thresh: The Bacteriological Diagnosis of Diphtheria, with exhibitions 
of cultures and culture outfit. Mr. H. Cooper-Pattin: On Notified 
Diarrhcea in Norwich, 1894. Mr. W. M. Crowfoot: Case of Vaginal 
Hysterectomy, with specimen. Mr. W. W. Sinclair: Intraocular Sar- 
coma, with specimens. There will be an exhibition of surgical instru- 
ments and appliances by Messrs. Down Brothers, of London, and of 
pharmaceutical novelties by Messrs. Burroughs, Wellcome and Co. By 
the courtesy of the Rev. J. Holme Pilkington, afternoon tea will be pro- 
vided in the poctoe? grounds.—EpGar G. BARNES, M.D., Eye; MICHAEL 
| mee M.D., Norwich; THomMAs CARR, M.D., Braintree, Honorary 

retaries. 


CAMBRIDGE AND HUNTINGDON BRANCH.—The annual meeting of this 
Branch of the Association will be held at Bishop’s Stortford on Friday, 
June 14th, Dr. Morris, the President-elect, in the chair. — JOSEPH 
GRIFFITHS, 4. King’s Parade, Cambridge, Honorary Secretary. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-fifth annual 
meeting will be held at the Hospital, Swansea, on Thursday, June 27th. 
Members desirous of reading papers, etc., should send titles to Dr. Sheen 
by June 12th.—A. SHEEN and D. A. DAvVIEs, Cardiff, Honorary Secretaries. 


YORKSHIRE BRANCH.—The annual meeting of this Branch will be held 
at the Sheffield School of Medicine on Wednesday, June 26th, at 3 P.M., 
when the usual business will be transacted and the alteration of a rule 
proposed. Members intending to read papers are requested to com- 





municate with ARTHUR JACKSON, Sheffield, Honorary Secretary. 
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ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The summer meetin 
of the Branch will be held at Keith on Thursday, June 20th. There wil 
pe a drive to Gordon Castle, and an pe will be given of inspect- 
ing the castle and grounds. A light luncheon will be provided, and a 
dinner will be held at Keith. Full particulars as to the fares and prices 
will appear in the BRITISH MEDICAL JOURNAL of June 8th, and will be 
intimated to members by circular.—C. THISELTON URQUHART and J. 
ScoTT RIDDELL, Aberdeen, Joint Honorary Secretaries. 


SOUTH-EASTERN BRANCH.—The annual meeting of this Branch will be 
held at the Town Hall, Hastings, on Wednesday, June 12th, at 1.45 P.M., 
‘Dr. B. H. Allen, President-elect, in the chair. The President-elect 
invites members and their friends to luncheon at the Town Hall from 
12.30 to 2P.M. Dinver at the Palace Hotel at 5.15 p.mM.—T. JENNER 
VERRALL, Honorary Secretary, 97, Montpellier Road, Brighton. 


NORTHERN COUNTIES (SCOTLAND) BRANCH.—The annual meeting will 
be held in the Gordon Arms Hotel, Elgin, on Thursday, June 20th, at 12 
noon. Members desirous of making any communication, or members of 
the profession within the district who may wish to become connected 
with the Branch, will oblige by communicating with the Honorary Sec- 


eotery oe later than June 12th.—J. W. NoRRIS CKAY, Honorary Secre- 
‘tary, Elgin. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Liverpool on Wednesday, June 19th. Gentlemen 
wishing to read papers, give demonstrations, or make any communica- 
tion to the meeting, are requested to communicate as soon as possible 
with Dr. JAMES BARR, Honorary Secretary, 72, Rodney Street, Liverpool. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
Tuer third meeting of the thirty-eighth session was held at 
‘Gravesend on May 16th; Mr. R. J. Brypgn (Milton-next- 
Sittingbourne) in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Next Meeting.—It was decided that the next meeting be 
held at Rochester in October, and that Mr. J. Holroyde, of 
Hammond Hill, Chatham, be asked to preside. 

Election of Hon. Secretary.—It was proposed by Mr. SEt1xs, 
and seconded by the CuarrMan, that the Hon. Secretary be 
re-elected for the ensuing year ; this was carried. 

Communications.—Dr. W. HALE WuirTe read a paper on the 
Increase ~ to Epidemics of Influenza of Empyema as a 
Complication of Pneumonia. He gave the history of 26 cases 
in which this complication had occurred, in most of which 
cultivations of pus removed from the pleural cavity revealed 
the pneumococcus. In many of the cases the inflammation 
of the lung had subsided before any indications of the forma- 
tion of the pus occurred, there being an apyrexial interval 
before the temperature began to exhibit the evening exacerba- 
tion of empyema. In others the pneumonia and empyema 
appeared to progress simultaneously. One case occurred of 
unusual interest from its presenting the symptoms of pneu- 
monia, commencing with blood-stained sputum, increased 
vocal fremitus, and bronchophony, and was diagnosed as 
such; but at the necropsy 56 ounces of pus only were found 
in the pleural cavity, and no indication in the lungs that 
pneumonia had existed. With regard to treatment, Dr. White 
yo out the uselessness of aspirating such cases except 
or diagnostic purposes, and urged the importance and neces- 
sity of free incision and efficient drainage.—The CHAIRMAN 
read notes of a case of Traumatic Encephalitis occurring in a 
boy who fell from a barge into the water, striking his head in 
falling. He developed symptoms of encephalitis, and died a 
few daysafterwards. The necropsy revealed lymphexudation in 
the membranes on the vertex and hyperemia of the brain 
me: but no bruisifig of the scalp nor fracture of the 
skull. 

Exhibits.—Mr. J. Mrtnz exhibited a large assortment of 
Antiseptic Dressings and Appliances. 

inner.—The members dined together at the Old Falcon 
Hotel after the meeting. 








SOUTHERN BRANCH: SOUTH-EAST HANTS 
DISTRICT. 


AN ordinary meeting of this district was held at Portsmouth 
on May Ist. 
Cases, etc.—Dr. Warp Covustns exhibited (1) two patients on 
whom Excision of the Knee-joints had been performed ; (2) a 
atient on whom Radical Cureof Hernia, Castration, and Cureof 
aricocele had been performed at one operation.—Dr. 
CLAREMONT exhibited a case of Coloboma of both Irides and 
Choroids.—Mr. E, Witumer-Puriuirs exhibited a specimen 


of Incomplete Femoral Hernia. The patient, a man, aged 73, 
had symptoms of intestinal obstruction, with stercoraceous 
vomiting, for fourteen days with only slight distension of the 
abdomen. The bowels acted freely on the fourteenth and 
fifteenth days, when vomiting ceased, but the patient died on 
the sixteenth day from exhaustion. No hernia could be 
felt externally. On post-mortem examination a portion of 
circumference of a loop of small intestine was found nipped 
by and adherent to the left crural ring, there being a free 
passage above and below.—Dr. B. H. Mumsy showed micro- 
scopic slides of Bacillus Diphtherize (Klebs-Loeffler) and of 
Streptococcus Pyogenes. 

Bacteriological Diagnosis of Diphtheria.—Dr. Mumpy read a 
paper on the bacteriological diagnosis of diphtheria and its 
treatment by antitoxin. After referring to the increase of 
diphtheria, he gavea description of the Klebs-Loeffler bacillus, 
its relation to the false membrane, and its association with 
other ene and the method of making cultures. He 
compared the mortality of diphtheria abroad and in England, 
and described the method of immunising horses, and of pre- 
paring the antitoxin serum. He mentioned five cases in 
which he had tried the serum treatment. The serum was 
obtained from the Institute of Preventive Medicine. The 
first case, a child of 23 months, was injected with 20 c.cm. at 
9 p.m. on the fourth day. The fauces were almost covered 
with a grey, pultaceous, foul-smelling membrane. There was 
slight lividity, but no obstruction to the larynx. The child 
died of syncope at 4 a.m. the next morning. Three of the 
remaining cases were very slight ones, and would probably 
have recovered under any treatment. In all these four the 
bacillus diphtheriz was discovered. The fifth case was a 
very severe one, in a boy aged 9 years. The membrane not 
only covered the tonsils and soft palate, but advanced over 
almost all the mucous membrane of the mouth. The fetor 
was horrible, but his larynx was not affected, and al- 
though his urine was almost solid with albumen, 
his strength was well maintained. He had three injections, 
the first on the day of admission, and two more after inter- 
vals of twenty-four hours. On the morning of the third day 
the British Institute of Preventive Medicine reported that 
the case was not one of diphtheria, streptococcus pyogenes 
only having been found. The boy was still very ill, but had 
no more serum. He recovered, but the uvula and two-thirds 
of the soft palate sloughed off. There was no paralysis. Dr. 
Mumby quoted statistics from the British MEepiIcaL JOURNAL 
showing the marked reduction in mortality effected by the 
serum treatment. Drs. C. Knort, F. T. Pzarsz, CLAREMONT, 
and Warp Covustns took part in the discussion, and a vote of 
thanks to Dr. Mumby was carried unanimously. 

Papers.—Dr. Watson read notes of acase of Transverse 
Myelitis. The symptoms came on after exposure to wet, and 
the patient made a complete recovery.—Dr. F. T. PEARSE 
made some remarks on the Value of an Ethical Section at the 
Annual Meetings of the Association. 


METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
A mgeEtinG of this District was held on May 24th at Tot- 
tenham Hospital. 

Paper.— Dr. Writt1am Ewart read a paper on Some 
Practical Aids in the Diagnosis of Pericardial Effusion in 
Connection with the Question as to Surgical Treatment.—A 
discussion ensued, and Dr. Ewart replied. 

Clinical Cases.—Dr. Hooper May and Dr. Lioyp SMITH 
showed some interesting clinical cases. 

The late Dr. Henty.—Dr. CLEVELAND expressed deep regret 
at the recent death of Dr. Henty, formerly Honorary Secre- 

of the District, who had always been very greatly 
respected and beloved by his professional brethren ; and it 
was resolved : 

That this meeting desires to record with deep regret its sense of the 
loss sustained by the District through the death of their late Honorary 
Secretary, Dr. Henty, and to express condolence and sympathy with 
Dr. Henty’s family in their bereavement. 

The Honorary Secretary was directed to forward a copy of the 
resolution to Dr. Henty’s daughter, Mrs. Forsyth. 

Election of Officers.—The following officers were elected for 
the coming year: Vice-President of the District : Dr. Cleveland. 








Representative on the Branch Council: Dr. Morton. District 
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Committee: Drs, and Messrs. Hooper May, C. F. Bailey, Nor- 
man Kerr, J. Anderson Smith, F. Greaves, Winslow Hall. 
Honorary Secretary: Dr. Hugh Woods. 

Votes of Thanks.—V otes of thanks were passed to Dr. Ewart, 
to the hospital staff, and to the hospital authorities. 


DORSET AND WEST HANTS BRANCH. 
Tue annual meeting of this Branch was held at Blandford on 
May 22nd, Mr. C. H. W. Parkinson, President, in the chair. 
Forty-three members and visitors were ——. 

Council and Representatives.—Dr. G. H. apr ae |! (Wim- 
borne), Mr. G. W. Daniell (Blandford), Dr. J. Davison, 
(Bournemouth), Dr. J. M. Lawrie and Dr. A. McLean (Wey- 
mouth), and Dr. W. V. Snow (Bournemouth) were elected 
members of the Branch Council for the ensuing year; Mr. 
C. H. W. Parkinson (Wimborne) was re-elected representative 
on the Council of the Association and on the Parliamentary 
Bills Committee. 

New Members.—The following were elected: Mr. Ernest 
Edmund Dalton (Cerne. Abbas), Dr. Richard William Hare 
(Weymouth); Dr. John Braxton Hicks (London), and Dr. 
Arthur Ransome (Bournemouth). 

Next Meeting.—It was decided to hold the summer meeting 
at Bridport on July 17th. 

Abuse of Medical Charities.—It was resolved : 

That a Committee of the Branch be appointed to inquire as to the 
abuse of medical charities in the Dorset and West Hants Districts, and, 
if found to exist, to suggest remedies. 

Cork Indemnity Fund.—A donation of three guineas was 
voted to the fund. 

Amendment of Medical Acts.—A resolution was passed 
generally approving of the Bill. 

Discussion.—A discussion on various matters affecting the 
interest and welfare of general practitioners was opened by 
the Presipgent, and taken part in by Dr. Moorngap, Mr. 
Ewens, Mr. Marsu, Dr. Dyer, Dr. Spoonzr, Dr. McLean, 
Dr. Grirrin, Dr. Lawton, and Dr. Lys, and the following re- 
solution was passed : 

That the parliamentary representatives of the district be requested to 
support Mr. Long’s Bill relating to the retiring pensions of medical 
officers. That this Branch disapproves of the Midwives Registration 
Bill. 

Communications.—Dr. Ransome: Ozone in Phthisis.—Mr. 
Ewens: The Treatment of Talipes, with special reference to 
advanced cases of Talipes Equino-varus by Tarsectomy, illus- 
trated by casts and photographs. 

Dinner.—The members dined at the Crown Hotel. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
Tue annual meeting of this District was held at the Kent 
and Canterbury Hospital on May 23rd, Mr. J. Bowsgs, of 
Herne Bay, in the chair. Twenty members and visitors were 
present. 

Confirmation of Minutes.—The minutes of the last ordinary 
moses and the last annual meeting were read and con- 

rmed. 

Accounts.—The accounts of the past year, duly audited, 
were presented and passed. 

Re-election of Honorary Secretary.—Mr. Thomas F. Raven, 
of Broadstairs, was unanimously re-elected as honorary 
secretary. 

Future Meetings.—It was decided that the meeting in Sep- 
tember should take place at Margate, and that the meeting in 
March, 1896, should be heldat Dover. Mr. Bertram Thornton, 
of Margate, was appointed chairman of the Margate meeting. 

Resolution.—A touting circular, signed and issued by a 
member of the South-Eastern Branch was read, and a resolu- 
tion was unanimously passed that the Council of the Associa- 
tion should be called upon to expel the offending member 
from the ranks of the British Medical Association. 

The Cork Branch and the Benefit Societies.—A resolution in 
support of the action of certain medical men in Cork in rela- 
tion to medical clubs was unanimously passed. 

Paper.—Dr. Sz.py (Teynham) read a paper entitled ‘‘ Obser- 
vations on Cases of Typhoid Fever.” He dwelt upon some of 
the various symptoms, complications, and methods of treat- 
ment pursued in the course of this disease.—A discussion fol- 
lowed.—Owing to the time occupied in the foregoing business 
the other papers on the agenda were of necessity postponed, 











Dinner.—After the meeting the annual dinner took place at 
the Fountain Hotel, when twelve members dined together, 
under the presidency of the CHAIRMAN. 


BRITISH MEDICAL ASSOCIATION, - 
SIXTY-THIRD ANNUAL MEETING. 

Tue sixty-third Annual Meeting of the British Medica) 
Association will be held in London on Tuesday, Wednesday, 
Thursday, and Friday, July 30th, 3lst, August Ist and 2nd, 
1895. 

President ; E. Lona Fox, M.D.Oxon., F.R.C.P., Consulting 
Physician to the Bristo] Royal Infirmary. 


President-Elect: Sir J. Russert Reynowips, Bart., M.D., 
F.R.C.P., F.R.S., President of the Royal College of Physi- 
cians. 


President of the Council: J. Warp Covsins, M.D.Lond., 
F.R.C.8., Senior Surgeon to the Royal Portsmouth Hospital. 


Treasurer: Henry TrentHam Bourttin, F.R.C.S., D.C.L,, 
Surgeon to St. Bartholomew’s Hospital, E.C. 


An Address in Medicine will be delivered by Sir Wiz11am 
Broavsent, Bart., M.D., F.R.C.P., Physician-in-Ordinary to 
H.R.H. the Prince of Wales. 

An Address in Surgery will be delivered by JonaTHAN 
Houtcuinson, F.R.S., F.R.C.8., Consulting Surgeon to the 
London Hospital. 

An Address in Physiology will be delivered by Epwarp 
ALBERT ScHAFER, F.R.S., Jodrell Professor of Physiology, 
University College. 

The Scientific Business of the Meeting will be conducted in 
Fifteen Sections, as follows, namely : 

A. MEDICINE. 
Lecture Theatre—Conjoint Examination Hail. 

President: F. W. Pavy, M.D., F.R.S. Vice-Presidents: 
Sir Frepertc Bateman, M.D.; D. W. Fintay, M.D.; W. 
S. Cuurcu, M.D.: J. W. Moorzg, M.D.; STEPHEN 
Mackenziz, M.D.; E. MaArkaam Sxereitt, M.D. Honorary 
Secretaries; Witu1aAM Co.irgeR, M.D., St. Mary’s Entry, 
High Street, Oxford; W. P. Hzrrineuam, M.D., 13, Upper 
Wimpole Street, W.; Sir Hue R. Bervor, M.D., 18, Ser- 
jeant’s Inn, Fleet Street, E.C. 

The following subjects have been selected for discussion :— 

Wednesday, July 3lst.—I. Discussion on Diphtheria and 
its Treatment by the Antitoxin (embracing the following 
poiats: (1) Pathology of Diphtheria and its Sequelz; (2) 
Symptoms and Progress; (3) Statistics of Mortality under 
the Antitoxin Treatment and under other Treatment; 
(4) Effect of the Antitoxin Treatment upon the Local Affec- 
tion, upon the General Condition, and upon the Sequelz; 
(5) Effects that may arise from the Antitoxin Treatment). 
Introduced by Sidney H. C. Martin, M.D. The following 
also intend to join in the discussion: G. Sims Woodhead, 
M.D.; E. W. Goodall, M.D.; Claude Muirhead, M.D. (if 
possible); Alex. Johnston, M.D. 

Thursday. August Ist.—1I. Discussion on Acute Lobar or 
Croupous Pneumonia, its Etiology, Pathology, and Treat- 
ment. Introduced by Douglas Powell, M.D. The following 
have announced their intention of taking part in this dis- 
cussion: Professor Clifford Allbutt; Samuel Barton, M.D.; 
Sidney Coupland, M.D.; Samuel Gee, M.D.; G. A. Gibson, 
M.P ; James E. Pollock, M.D.; Walter G. Smith, M.D.; Sir 
T. Grainger Stewart ; T. Henry Green, M.D.; W. R. Thomas, 
M.D.; G. W. Balfour, M.D.; David Finlay, M.D.; Arthur 
Foxwell, M.D.; J. Dreschfeld, M D.; Alfred Barrs, M.D.; A. 
G. Auld, M.D.: J. Sinclair Coghill, M.D.; F. M. Pope, M.D.; 
Lovell Drage, M.D.; Samuel West, M.D. 

Friday, August 2Zod.—lII. Discussion on the Causes of 
Acute Rheumatism and its Relation to other Affections, 
Introduced by W. B. Cheadle, M.D. The following will 
join in the discussion: Archibald Garrod, M.D.; J. F. 
Goodhart, M.D.; Alfred Mantle, M.D.; J. Maclagan, M.D.; 
A. Newsholme, M.D.; P. G. Latham, M.D.; Hand- 
ford, M.D; Sir Dyce Duckworth, M.D.; A. Haig, M.D.; T. 
Churton, M.D.; H. Lane, M.D.; M. K. Hargreaves, M.D.; H. 
A. Caley, M.D.;.M. Charteris, M,D:; Samuel West,-M;:Dz>~ > 
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The following also hope to take part in these discussions : 
J. Magee Finny, M.D.; C. F. Nixon, M.D.; Alfred Parsons, 
M.D.; M. A. Boyd, M.D.; J. O. Carroll, M.D.; Richard A. 
Hayes, M.D.; H. C. Tweedy, M.D.; J. A. Lindsay, M.D.; C. 
Y. Pearson, M.D.; R. J: Kinkead, M.D.; Walter Bernard, 
M.D. 

The following papers have been announced : 

ALDERSON, F. H., M.D. Latent Ulcer of the Stomach. 

CAMPBELL, Colin, L.R.C.P. On Intratracheal Treatment. 

CHAPLIN, Arnold, M.D. Phthisis in Relation to Heart Disease. 

CoGHILL, J. Sinclair, M.D. The Hypodermic Use of Guaiacol in Acute 

Pulmonary Tuberculosis. 

Davis, Arthur, M.D. An Account of Fourteen Cases of Myxcedema. 

DRESCHFELD, Julius, M.D. On Ataxic Paraplegia. 

FoxwELL, Arthur, M.D. Hypertrophic Cirrhosis of the Liver. 

GILLIES. H. Cameron, M.D. The Natural History of Pain. 

JonEs, E. Lloyd, M.D. Chlorosis. 

LANE, Hugh, L.R.C.P. Chronic Rheumatic Arthritis: further points in 
differentiation from Chronic Rheumatoid Arthritis. 

LonGHourstT, Arthur E., M.D. The Use of Alcoholic Stimulants and their 

Relation to True Physiological Health. 

Morison, Alexander, M.D. The Treatment of Aortic Valvular Disease. 
OGILVIE. G., M.B. The Exceptions to Colles’s Law and their Practical 


Teaching. 
Parsons, Alfred, M.D. Arsenical Multiple Neuritis following the Appli- 


cation of a Cancer Cure. 
REYNOLDS, E. S., M.D. A Point in the Diagnosis between Chronic 


Rheumatism and Chronic Gout. 
SEDGWICK, William, M.R.C.S. Notes on the Influence of Heredity in 


Disease. 

SEMMOLA, Professor. Sur la Toxicité des urines dans son degré et dans 
son nS gene comme élément de diagnostic et de prognostic dans 
les maladies en général, et surtout dans les maladies aigués infec- 


tieuses. 
SmitH, Wilberforce, M.D. The Weighing Machine in Diagnosis and 


Treatment. 
SquiRE, J. E., M.D. Influence of the Bacillary Theory of Tuberculosis on 


the Treatment of Phthisis. 

TAYLOR, Seymour, M.D. On the Connection between Chlorosis and 
Gastric Ulcer. 

THURSFIELD, T. W., M.D. Goitrous Dyspnea. 

WASHBOURN, J. W., M.D. On the Pathology and Treatment of Pneu- 


monia. 
WEST, Samuel, M.D. On the Treatment of Diabetes Mellitus by Uranium 


Nitrate. 
B. SurGery. 
Central Room, Second Floor—Conjoint Examination Hail. 

President: Sir Wm. Mac Cormac, F.R.C.S. Vice-Presidents : 
T. Bryant, F.R.C.8.: ©. N. Macnamara, F.R.C.S.; 
REGINALD Harrison, F.R.C.S.: A. Writetrt, F.R.C.S8.; 
Sir W. Stoxes, M.D.; Mayo Rosson, F.R.C.S. Honorary 
Secretaries: J. D. Harris, M.R.C.8., 45, Southernhay, 
Exeter; J. Buianp Svurron, F.R.C.S., 48, Queen Anne 
Street, W.; A. MarMADUKE SHEILD, F.R.C.S., 4, Cavendish 
Place, Cavendish Square, W. 

The President made some introductory remarks, in which 
he will refer to the Effects produced by Modern Rifle Bullets 
on the Human Body. 

The following subjects have been selected for discussion : 

1. The Diagnosis and Treatment of Fractures of the Upper 
Third of the Femur, including the Neck. To be introduced 
by Sir William Stokes, M.D. The following gentlemen have 
intimated their intention of taking part in the discussion : 
Professor E. H. Bennett, M.D. (Dublin); Thomas Bryant, 
F.R.C.8. (London): Professor Chiene, M.D. (Edinburgh) ; 
H. H. Clutton, F.R.C.S. (London): J. Ward Cousins, M.D., 
F.R.C.8. (Portsmouth); Davies-Colley, F.R.C.S. (London) ; 
Sir George Murray Humphry, M.D., F.R.S. (Cambridge) ; 
Mansell Moullin, F.R.C.S. (London); Howard Marsh, 
F.R.C.S.(London); Professor Macewen, M.D., F.R.S. (Glasgow); 
Rushton Parker, F.R.C.S. (Liverpool); Mayo Robson, 
F.R.C.8. (Leeds); F. A. Southam, F.R.C.S. (Manchester) ; 
Greig Smith, M.B. (Bristol); A. Willett, F.R.C.S. (London), 

2.The Surgical Treatment of Cysts, Tumours, and Carci- 
noma of the fhyroid Gland and Accessory Thyroids. To be 
introduced by H. Trentham Butlin, F.R.C.S.(London). The 
following gentlemen have intimated their intention of teking 
part in the discussion: Professor Annandale, F.R.C.S. (Edin- 
burgh); James Berry, F.R.C.S. (London); Victor Horsley, 
F.R.S. (London); Bowreman Jessett, F.R.C.S. (London); C. 
B. Keetley, F.R.C.S. (London); Professor Kocher (Berne) ; 
Dr. Kummer (Geneva); Professor W. Macewen, M.D. (Glas- 
gow); Rutherford Morison, F.R.C.S. (Newcastle-on-Tyne) ; 
Mayo Robson, F.R.C.S. (Leeds); W. G. Spencer, F.R.C.S. 
(London); Sir William Stokes, M.D. (Dublin); Charters 
Symonds, M.D. (London). 

The following papers have been announced : 





ANDERSON, William, F.R.C.8. Three Cases of Sacless Herniw of the 
Sigmoid Flexure through the Left Inguinal Canal, with Anatomica) 


Specimen. 

Browne, G. Buckston, M.R.C.8. A Hitherto Undescribed Locality in the 
Male Urinary Bladder where a Stone may lie and elude contact with 
any Instrument introduced through the Urethra. ' 

CHEYNE, Watson, F.R.C.S. On Operations for Malignant Disease of the 


Pharynx and Naso-ph x, with Cases. 

Hors tey, Victor, F.R.S. e Results of Operative Treatment of Injury 
or Disease of the Cervical Vertebrez. , 

KEEGAN, Brigade-Surgeon-Lieutenant-Colonel D. F., M.D. Rhinoplasty 
in India (Lantern Demonstration). 

KEETLEY, C. B., F.R.C.S. On Thirty Cases of Osteotomy of the Hip, with 


Cases. , 
Lockwoop, C. B., F.R.C.8S. On the Treatment of Hydrocele by Incision. 


MaksH, Howard, F.R.C.S. The Pathology and Clinical History of some 
Rare Forms of Bony Ankylosis. s 

MuRrpRry, J. B., M.D. (Chicago). Peritonitis. 

PaGET, Stephen, F.R.C.S. Two Cases of Suppurating Hydatid of the Liver 
drained through the Chest Wall. . 


C. OssteTRICSs AND GYNZXCOLOGY. 
Large Theatre—King’s College. 

President: Sir. Wm. Priesttgy, M.D.. Vice-Presidents : 
A. R. Simpson, M.D.; J. Warr Brack, M.D.; Sir Francis 
Laxina, M.D.; J. Knowstey THornton, M.B.; W. J. 
Sinctarmn, M.D.; M, HaAnpFietp-Jones, M.D. Honorary 
Secretaries: W. 8S. A. Gnuirritu, M.D., 114, Harley Street, 

«; A.. H. F. Barsovur, M.D., 4, Charlotte Square, 
Edinburgh; W. R. Daxtn, M.D., 57, Welbeck Street, W. 

The following subjects have been selected for discussion : 

Wednesday, July 3lst.—The Aseptic and Antiseptic Pre- 
cautions to be Observed in Private Midwifery Practice, to be 
introduced by G. E. Herman, F.R.C.P. 

Friday, August 2nd.—The Early Diagnosis of Malignant 
Disease of the Uterus, and the Treatment by Partial or Total 
Excision, to be introduced by J: Knowsley Thornton, M.B. 


D. Pustic MEpIcINE. 
Lower Hali—Exeter Hail. 

President: Ernnest Hart, D.C.L. Vice-Presidents: J. 
SpotTiswoopE CamERON, M.D.; C. H. W. Parkinson. 
M.R.C.S.; Wma. Coxttinaripce, M.D.; Louis C. Parxss, 
M.D.; P. Boossysr, ._D.; Joun C. TuresH, M.D. 
Honorary Secretaries: C. E. Paget, M.R.C.8., Town Hall, Sal- 
ford; Rearinatp Duprietp, M.B., Sanitary Co sre 
Vestry Hall, Harrow Road, Paddington, W.; F. W. Crarx, 
M.B., Lowestoft. 

The work of the Section will be inaugurated by an address 
from the President (Mr. Ernest Hart) on Waterborne 
Typhoid. 

The regular business of the Section will commence each 
day with a formal discussion by gentlemen who have been 
—— to open the debates. The subjects selected are as 
follows :— 

Wednesday, July 3lst.—The Regulation of the Slaughter of 
Animals for Human Food and the Inspection of Animals 
before and during Slaughter. Opener: T. M. Legge, M.D. 

Thursday, August 1st.—Hospital Isolation, House Quaran- 
tine, and Disinfection. a: P. Boobbyer, M.D. 

Friday, August 2nd.—The Insecurity of Tenure of Extra- 
Metropolitan Medical Officers of Health under the Public 
Health Act, 1875. Opener: B. A. Whitelegge, M.D. : 

At the conclusion of the discussion of each day papers will 
be read. selected from the following, as time and opportunity 
may allow: On the Diagnosis of Doubtful Cases of Diph- 
theria and the Use of Bacteriology for that Purpose; On the 
Ventilation of Sewers; The Destruction of Town Refuse by 
Heat ; The Overcrowding of Houses on Land ; The Extension 
and Limitation of the Schedule of Diseases for Notification : 
Enteric Fever as an Infectious Disease; The Prevention of 
Milk Epidemics ; Hospital Accommodation by the Use of 
Ships; Meteorology in Relation to Disease ; The Desirability 
of Appointing Medical Men as Registrars of Births and 
Deaths. Some of the preceding titles are tentative, as the 
authors have not as yet definitively decided thereon. P 

Endeavours are being made to arrange excursions to various 
places likely to interest-those engaged in sanitary work. An 
offer has been received to practically demonstrate the method 
of rendering horses immune to diphtheria. _ 

Further details, with full information as to titles of papers, 
names of speakers, etc., will be announced later. All com- 
munications on the business of the Section should be 
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addressed to Mr. Reginald Dudfield, M.A., M.B., 19, Blom- 
field Road, Maida Vale, W. 


E. PsycHo.oey. 
East Wing Room, Second Floor—Conjoint Examination Hall. 

President: W. J. Micxiz, M.D. Vice-Presidents: G. H. 
Savace, M.D.; T. Curayz Suaw, M.D.; D. Nicozson, 
M.D.; Henry Rayner, M.D.; J. G. McDowatt, M.D.; 
LioneL A. WEATHERLY, M.D. Honorary Secretaries: 
James CuambBers, M.D., 99, Harley Street, W.; T. Seymour 
Tuxe, M.B., 37, Albemarle Street, W.; James Taytor, M.D., 
34, Welbeck Street, W. 

The President will open the Section with an Address on the 
Brain, on Wednesday, at 10 a.m. 

A ~ cr, has been arranged to take place on each day, 
mamely: 

Wednesday.—On the Treatment of Melancholia, introduced 
by we he Hy 

Thursday.—On Insanity, in Relation to Criminal Responsi- 
bility, introduced by H. Maudsley, M.D. 

Friday.—On Epilepsy, and its Relation to Insanity, intro- 
duced by W. R. Gowers, M.D. 

The following papers have been announced : 
Bonn, C. H., M.B. e Relation of Diabetes to Insanity. 
CAMPBELL, A. W.,M.D. A Comparison of the Breaking Strain of Ribs in 


the Sane and Insane. 
Heap, H.,M.D. Mental Symptoms in Relation to Bodily Diseases in the 


Sane. 
ateene, A., L.R.C.P. Mental Symptoms in Relation to Exophthalmic 
oitre. 
REYNOLDs, E.8.,M.D. Mental Symptoms of Bodily Diseases. 
SavaGce. G. H., M.D. Insanity in Conduct. 
Suaw, James,M.D. The Ear 4 Symptoms of nem f 
SHUTTLEWORTH, G. E.. M.D. erative Treatment of Idiocy. 
SMITH, Percy M.D. Voluntary Boarders in Asyiums. 
WEATHERLY, L.A.,M.D. The Law in Relation to Single Patients. 


F. Puysroioey. 
Physiological Laboratory— King’s College. 

President: Davip Frrrier, M.D., F.R.S. Vice-Prestdents: 
¥. E. Kure, M.D., F.R.S.; Wm. Srirtine, M.D.; Dg 
Bureu Bircw, M.D.; J. Berry Haycrart, M.D. Honorary 
Secretaries: C. 8. SueEeRRinaton, M.D., F.R.S., Brown 
Institution, Wandsworth Road, S.W.; E. H. Srar.ine, 
M.D., 14, Grosvenor Road, 8.W. 


G. ANATOMY AND HIsToLoey. 
Chemical Theatre—King’s College. 

President: Henry Morris, F.R.C.S. Vice-Presidents: A. 
Macatister, M.D., F.R.S.; W. J. WatsHam, F.R.C.S.; A. 
H. Youne, F.R.C.8.; B. C. A. Winpie, M.D.; G. H. 
Maxins, F.R.C.8.; A. W. Hucues, F.R.C.S. Honorary 
Secretaries: F. G. Parsons, F.R.C.S., St. Thomas’s Hos- 

ital, 8.E.; C. B. Locxkwoop, F.R.C.S., 19, Upper Berkeley 

treet, W. 

The following subjects have been selected for discussion :— 

Wednesday, July 3lst.—Art in its Relation to Anatomy, to 
be opened by Professor William Anderson, F.R.C.S., Joint 
Lecturer on Anatomy at St. Thomas’s Hospital, Professor of 
Anatomy in the Royal Academy of Arts. 

Thursday, August lst.—The Development and Structure of 
the Placenta, to be opened by Professor A. H. Young, M.B., 
¥.R.C.8., Professor of Anatomy at Owens College, Manchester. 

Friday, August 2nd.—The Topographical Anatomy of the 
Abdomen, to be opened by Professor A. Thomson, M.A., 
Professor of Anatomy at Oxford University. 

The sotlowing papers have been arnounced :— 

KeirTH, A., M.D. On Synostosis of the Mesosternum to the Presternum 
in Man and Anthropoids, considered as to its Prevalence among them 
and its Value as Evidence of their Genetic Relationship. 

Hiaorns, H,, M.R.C.S. On the Mechanism of the Knee. 

PATERSON, Professor A. M.,M.D. On the Position of the Kidneys. 

RoBINSON, Arthur, M.D. (Title of paper not received.) 


H. PatTHotoGgy anp BaActTERIoLoey. 

South Room, Ground Floor—Conioint Examination Hail. 

President: Samurt Wiixs, M.D., F.R.S. Vice-Presidents: 
J. M. Purser, M.D.; J. F. Goopnart, M.D.; Sripnry 
Covptanp, M.D.; R. SaunpBy, M.D.; W. Watson CuEynz, 
F.R.C.8.; AntrHony A. Bowrsy, F.R.C.S. Honorary Secre« 
¢aries: 8. G. Suatrock, F.R.C.S., St. Thomas’s Hospital, 
8.E.; H. D, Rotizsron, M.D., 13, Upper Wimpole Street, W. 





The work of the Section has been arranged as follows : 
Wednesday, July 31st. f 

10 a.m.—Introductory Remarks by the President. 

10.30 a.m.—Demonstration of the Malaria Parasite by P. 
Manson, M.D. (Illustrated by Lantern Slides.) A discussion 
will follow, in which it is hoped the following will take part: 
5 Crookshank; A. A. Kanthack, M.D.; G. Thin, 
M 


11.15 a.m.—A.* Foxwell, M.D., on Exophthalmic Goitre; G. 
R. Murray, M.D., Some Results of Thyroidectomy. 

12.30 p.m.—Papers on Cancer and other New Growths: R. 
Hewlett, M.D., On the Chemistry of Carcinoma and Sarcoma; 
D’Arcy Power, F.R C.S.; H. Snow, M.D.. The Insidious Mar- 
row Infection of Breast Carcinoma; G. Thin, M.D.; W. 
Roger Williams, F.R.C.S8., Oa Uterine Neoplasms and their 
relative frequency. ; 

1.45 p.m.—A. R. Parsons, M.B., Specimen of Larynx from 
case of Typhoid Fever. 
Thursday, August Ist. 

10 a.m.—Discussion on Neuritis. Introduced by 8. J. 
Sharkey, M.D. The following have promised to read papers 
or to join in the discussion: W. Gordon, M.D.; F. W. Mott, 
M.D.; W. M. Ord, M.D. ; Professor Trevelyan, M.D. ; Russell 
Wells, M.B.; W. H. Wilson, M.B. 

11.30 a.m.—Discussion on Vaccinia and Variola. Intro- 
duced by 8S. A. M. Copeman, M.D. It is hoped that T. D. 
Acland, M.D.; 8. Coupland, M.D.; Professor Crookshank, 
M.B., and others will take part in the discussion. 

12.30 p.m.—Discussion on Pernicious Anzmia. Paper by 
W. B. Ransom, M.D. 8. A. M. Copeman, M.D.,and W. Hunter, 
M.D., will speak. 

1.15 p.m.—Paper by Professor Adami: The Effect of the 
Reactions of Media upon the Pathogenic Properties of Bac- 
teria. 

1.40 p.m.—Paper by A. G. Auld, M.D., on Heematogenous 
Jaundice. 

Friday, August 2nd. 

10 a.M.—Discussions on Lymphadenoma. Introduced by 
W. G. Spencer, F.R.C.8. The following have intimated their 
intention to take part in the discussion: W.J. Fenton, M.B.; 
H. Morley Fletcher, M.D.; R. M. Leslie, M.B.; A. A. Kan- 
thack, M.D.; C. A. Morton, F.R.C.S.; G. N. Pitt, M.D.; 
D’Arecy Power, F.R.C.S.; H. Snow, M.D.; G. Thin, M.D.; 
Claud Wilson, M.D. 

11.30 a.m.—Papers on Leprosy. By P. Abraham, M.D.; G. 
Thin, M.D. 

12 noon.—Professor Babes. ; 

12.15 p.m.— Professor Crookshank on Actinomycosis. | 

12.30 p.m.—R. Hewlett, M.D.—(l1) The Diazo Reaction in 
Typhoid Fever, (2) On Experimental Tetanus ; R. Hewlett, 
M.D., and St. Clair Thomson, 14.D.—On the Fate of Micro- 
organisms in Inspired Air. ; 

1.30 p.m.—F. RK. Walters, M.D.—Palmonary Hypertrophic 
Osteo-arthropathy. ; am 

A. McFadyean, M.D., and R. Hewlett, M.D., will exhibit 
Cultures and Bacteriological Specimens. : 

The Secretaries venture to ask gentlemen who intend to 
show microscopic specimens to let them know the number of 
microscopes (and the powers) necessary to illustrate their 
papers, as this will be limited; and also to state whether. the 
use of a lantern is required. ae 

A separate room will be provided for the exhibition of 
microscopical and other specimens; lantern demonstrations 
will be given in the meeting-room. 


I. OPHTHALMOLOGY. 
Large Committee Room, Ground Floor—Conjoint Examination 
Hail. 

President : H. Power, F.R.U.S. Vice-Presidents: D. ARGYLL 
Ropertson, M.D.: W. A. Brattey, M.D.; G. ANDERSON 
Crircuett, M.A., F.R.C.S.Edin. ; W. Apams Frost, F.R.C.S. ; 
A. Emmys Jongs, M.D.; A. H. Benson, M.B. Honorary 
Secretaries: R. W. Doyne, F.R.C.S., Kilerone, Oxford ; 
E. TreacHer Cortins, F.R.C.8., 84, Wimpole Street, W.; 
W. T. Hotmzs Spicer, F.R.C.S., 47, Welbeck Street, W. 


The following subjects have been selected for discussion : 
1. On Certain Rare Cases of Recurrent Ophthalmia. 
Opened by E. Fuchs (Vienna). The affection occurs in 
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adults; it begins with conjunctival and ciliary injection, 
general or limited, myosis, slight transient myopia, with 
cedema of the lids in some cases, and occasionally vesicles on 
the cornea. The duration varies from twenty-four hours to a 
few days, and recurrence takes place at varying intervals. It 
is probably angeo-neurotic in its orgin. 

2. On the Diagnosis of Orbital Growths. Opened by H. R. 
Swanzy, F.R.C.8. (Dublin), and Panas (Paris). 

3. On the Question of Operating in Chronic Glaucoma. 
Opened by E. Nettleship, F.R.C.S. 

The following gentlemen will take part in the discussions: 
Messrs. Fuchs, Panas, Swanzy, Nettleship, Galezowski, 
Hirschberg, Gayet, Meyer, Juler. Lawford, Spencer Watson, 
Drake-Brockman, Glascott, Mackinlay, Little, Snell, Adams 
Frost, Critchett. 

The following papers have been announced : 

BEAUMONT, W.H. On the Question of Latent Hypermetropia in the 
usual Examination of Candidates for the Public Services. 

Fucus, Professor. A New Theory of Erythropsia. 

a Cases of Pemphigus and Essential Shrinking of the 

‘0 e 

Papers have also been promised by Messrs. McGillivray, 
Snell, Edridge-Green, and Juler. 

There have also been promises of Specimens for the 
Museum. 

J.—DIsgASES OF CHILDREN. 
Theological Class Room— King’s College. 

President: Joun H. Moraan, F.R.C.8. Vice-Presidents: W. 
B. Cueapie, M.D., F R.C.P.; F. A. Sournam, F.R.C.S.; 
H. Hanprorp, M.D.; W. ArsutHNot Lang, M.S., F.R.C.S.; 
A. Foxwetyt. M.D., F.R.C.P.; D’Arcy Powsr, F.R.C.S. 
Secretaries: DAwson Witutams, M.D., F.R.C.P., 25, Old 
Burlington Street, London, W.; Huan R. Jongs, M.D., 58a, 
Grove Street, Liverpool; Herbert F. WaternHovuss, F.R.C.S., 
81, Wimpole Street, London, W. 

The following discussions have been arranged : 

a. Congenital Syphilitic Manifestations in Bones and 
Joints, to be opened by the President of the Section, John 
H. Morgan, F.R.C.S. Howard Marsh, F.R.C.S., H. H. Clut- 
ton, F.R.C.8S., Anthony Bowlby, F.R.C.S., Robert Jones. 
F.R.C.8. (Liverpool), H. B. Robinson, M.D., and Leopold 
Hudson, F.R.C.S8., intend to take part in the discussion, 
and C. A. Ballance, F.R.C.S., and H. Stansfield Collier, 
F.R.C.S., will contribute a series of cases. 

B. On the Nervous Sequele of Acute Infectious Diseases in 
Children, which will be introduced by H. Handford. M.D. 
(Nottingham), and discussed by W. R. Gowers, M.D., F.R.S., 
Thomas Barlow, M.D., W. B. Cheadle, M.D., Jules Comby, 
M.D., (Paris), Professor v. Ranke (Munich), R. Robertson, 
M.D. (Liverpool), James Taylor, M.D., William Hunter, 
M.D., H. B. Donkin, M.D., T. More Madden, M.D. (Dublin), 
Fletcher Beach, M.B., F. W. Mott, M.D., Montagu Murray, 
M.D., W. 8S. Colman, M.D., and Dawson Williams, M.D. 

c. On the Treatment of Hernia in Children, to be introduced 
by Rushton Parker, F.R.C.S. (Liverpool). Sir William 
Stokes, M.D., Ward Cousins, M.D. F.R.C.S. (President of 
Council), Professor William Macewen, F.R.S. (Glasgow), Profes- 
sor Chiene (Edinburgh), Mitchell Banks, F.R.C.S. (Liverpool), 
W. Alexander, F.R.C.S. (Liverpool), F. A. Southam, F.R.C.S. 
(Manchester), D’Arcy Power, F.R.C.S.. W. Arbuthnot Lane, 
M.S., F.R.C.S., C. B. Lockwood, F.R.C.S., H. P. Symonds, 
F.R.C.8. (Oxford), Herbert Waterhouse, F.R.C.8., and 
Reginald H. Lucy, F.R.C.S. (Plymouth), intend to take 
part in this discussion. 

D. Doses of Various Remedies suitable for Children at the 
Several Ages, to be introduced by J. Kingston Barton, M.D., 
D. J. Leech, M.D. (Manchester), J. Mitchell Bruce, M.D., 
H. B. Donkin, M.D.. A. Foxwell, M.D. (Birmingham), N. J. 
Tirard, M.D., and T. More Madden, M D. (Dublin), intend 
to take part in this discussion. 

_ It is hoped to arrange for the demonstration of cases of 
interest on each day after the discussions and reading of 
papers. 

The following papers have been announced : 

BALLANTYNE, J. W., M.D. (Edinburgh). The Relation of Certain Diseases 
of Infancy to Antenatal Avatomy and Physiology. 

Barton, J. Ixinaston, M.D. (London). The Relation between the Foods 
of Early Life and the Condition of the Teeth in Youth and Early 


Adolescence. 
Compy, Dr. J. (Paris). The Non-pathogenic Streptococci andStaphy- 


locci of the Throat in Children. 





GaRROD, Archibald E., M.D., F.R.C.P., and FLETCHER, Morley, M.D. Om 
the Maternal Factors in the Causation of Rickets. 

GRATTAN, Nicholas, F.R.C.S.I. (Cork). Demonstration of Osteoclasis. 

HANDFORD, Henry, M.D. (Nottingham). A Case of Erb’s Paralysis follow’; 


ing Enteric Fever. Z 
Lockwoop, C. B., F.R.C.S. Hernia of the Ovary in an Infant with Torsion 


of the Pedicle. 
Lucy, Reginald H., F.R.C.S. (Plymouth). The Causes of Hernia im 


Children. 
TELFORD-SMITH, Telford, M.D. (Royal Albert Asylum, Lancaster). The 


After-History of Two Cases of Craniectomy. 


K. OrToLoey. 
Room 22—King’s College. 

President: Sir W. Datsy, F.R.C.S. Vice- Presidents > 
Cuartes Warpen, M.D.; G. P. Fiextp, M.R.C.S; E. 
CRESSWELL BaBer, M.B.; J. Dunpas Grant, M.D.; Epwarp 
Law, M.D.: C. A. Batuance. F.R.C.8. Honorary Secretaries : 
C. E. L. B. Hupson, F.R.C.8., 16, Harley Street, W.; G. C. 
Wirtx1n, L.R.C.P., 39, Weymouth Street, W. 


Thursday, August Ist.—Discussion on Cerebral Complica- 
tions in relation to Middle Ear Disease. Opened by Professor 
Macewen, M.D., C.M., F.R.8., LL D., Regius Professor of Sur- 
gery, University of Glasgow. 

The Section has also arranged to hold a discussion on the 
the Treatment of Nerve Deafness. Particulars of this will be 
announced later. 

Papers will be contributed and Specimens exhibited by the 
following amongst others: 

Cousins, J. Ward, M.D, F.R.C.S. On the Use of Artificial Tympanic 


Membranes. 
JONES, Carmalt, F.R.C.S. On Turbinotomy in Cases of Deafness and 


Tinnitus Aurium. 

LakE, Richard, F.R C.S. On the Anatomical Connections of the Tympanic 
Membrane, with a few Remarks on their Pathological Importance: 
Specimens will be exhibited to illustrate this paper. 

ScATLIFF, J. M. E. On the Use of the Pneumatic Speculum in the Treat 
ment of Diseases of the Ear. 

L. PHARMACOLOGY AND THERAPEUTICS. 

East Wing Room, Ground Floor—Conjoint Examination Hail. 

President: Sir Wit~1am Roserts, M.D., F.R.S. Vice- 
Presidents: J. TALFourRD Jones, M.B.; T. Lauper Brunton, 
M.D., F.R.8S.; J. Mrrcuett Bruce, M.B.; W. Hare Wuire, 
M.D.; ‘Donatp MacAuister, M.D.; M. McHvueu, M.B. 
Honorary Secretaries: VAUGHAN Hariey, M.D., 25, Harley 
Street, W.; W. Sortav -Fenwick, M.D., 10, Devonshire 
Street. W. ; ‘ ; 

The following subjects have been selected for discussion : 

July 3lst.—Discussion upon Serum-therapeutics. Drs. Klein 
and Washbourn, Professor Fraser, Drs. Charteris, Tirard, 
Sidney Phillips, Gayton. Caiger, Bokenham, Goodall, Bruce, 
MacCombie, have promised to speak. : 

August Ist.—Discussion upon the Requirements of the Pro- 
fession with reference to the Revision of the British Pharma- 
copeia. Dr. Leech, Professors Fraser, Donald MacAlister, and 
Bradbury, Drs. Page, Spender, Hale White, Talfourd Jones, 
Charteris, W. Carter. C. Pearson, Tirard, Neville Wood, James 
Oliver. H.G. Lys, and Ralph Stockman have promised to speak. 

The following papers have been announced: 

BOKENHAM, T. J., M.R.C.S. Erysipelas Antitoxin. 

CAUTLEY, E.,M.D. Therapeutic Action of Foods in Diseases of Children. 

EARDLEY-WILMOT, R., M.B. The Waters of Leamington. 

FENWICK, W. Soltau, M.D. Intestinal Antisepsis. 

Fox, Fortescue, M.D. The Waters of Strathpeffer Spa. 

HARLEY, Vaughan, M.D. (Title of paper not received.) 

HARRIS, Vincent. M.D. Creasote in Pulmonary Disease. 

Hype, Samuel, M.D. The Waters of Buxton. 

MyrtLE,A.8,M.D. The Harrogate Waters. 

= Walker, M.B. Therapeutic Value of Arsenic and Belladonna. 

n Chorea. 

SHaRP, Gordon, M.B. The Mydriatic Group. 

SPENDER. J. Kent. M.B. The Waters of Bath. 

TIRARD, Nestor, M.D. Treatment of Uremic Dyspepsia. 

WELSFORD, A.G,M.D. Artificial Foods. 

WILtson, E. T., M.B. The Waters of Cheltenham. 


M. LARYNGOLOoGY. 
North Room, Ground Floor—Conjoint Examination Hail. 

President: Frutx Semon, M.D. Vice-Presidents: Sir 
Puitie Smyty, M.D.: W. Macneizri1 Wuistier, M.D.; 
F. p—E Havir~tanp Hatt, M.D.; Grevirrz Macpnona.p, 
M.D.; Scanzgs Spicer, M.D.; A. W. SanpForp, M.D. Honorary 
Secretaries: J. MippLeMass Hunt, M.B., 55, Rodney Street, 
Liverpool ; St. CLarz THomson, M.D., 28. Queen Anne Street, 

= B. Waaeetr, M.B., 66, Park Street, Grosvenor 
Square, W. 
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The following subjects have been selected for discussion : 

aay 3lst.—The Etiology of Mucous Polypi of the Nose, 
introduced by Professor nye (Amsterdam), Dr. Luc (Paris), 
and Dr. McBride (Edinburgh). 

August ilst.—The Infectious Nature of Lacunar Tonsillitis, 
in uced by Professor B. Fraenkel (Berlin), and Dr. J 
Macintyre (Glasgow). 

August 2nd.—The Indications for Early Radical Operation in 
Malignant Disesse of the Larynx, introduced by Dr. Bryson 
Delavan (New York), and Mr. H. T. Butlin (London). 

The following members have expressed their intention of 
joining in the discussions : 

" T. Mark Hovell, F.R.C.8.Ed., R. Lake, F.R.C.S., L. H. Pegler, 

M.D., A. Hodgkinson, M.D. (Manchester), W. Milligan, M.D. 

(Manchester), and Charles Warden, M.D. (Birmingham), on 

July 3lst. T.Mark Hovell, F.R.C.S.Ed., A. Hodgkinson, M.D., 

Charles Warden, M.D., and Watson Williams, M.D. (Bristol), 

on August ist. Philip de Santi, F.R.C.S., A. Hodgkinson, 

M.D., and Charles Warden, M.D., on August 2nd. 

The following papers have been announced: 

Dez SANTI, Philip, F.R C.S. The Operation of Thyrotomy,. with a short 
account of the cases in which it has been performed at St. Bartholo- 
mew’s Hospital during the last fifteen years. 

ELODGKINSON, Alexander, M.D. (Manchester). (1) A new form of Magni- 
fying Larynscope; (2) On the Vibrations of the Vocal Cord; (3) On 
Chorditis Tuberosa; (4) Oa the Function of the Laryngeal Ventricle. 

MILLIGAN, William, M.D. (Manchester). Vocal Defects among School 
Board Teachers, with special reference to the occurrence of teachers’ 


my Philip. A Case of Non-Diphtheritic Diphtheria. 
The following gentlemen purpose being present and taking 
rt in the work of the Section: Professor Fraenkel, Professor 
uye, Dr. Luc, Dr. Bryson Delavan, Professor {Moritz 
Schmidt (Frankfort), Dr, Walker Downie (Glasgow), and Dr. 
Hillis (Dublin). 
N. DERMATOLOGY. 
‘eat Wing Room, Second Fioor—Conjoint Examination Hall. 

President ;: H. Rapcurrre Crocker, M.D. Vice-Presidents: 
McCautt AnpERsON, M.D.; Matcotm Morris, F.R.C.S.Edin.; 
J. J. Prinerz, M.B.; Wm. ANpERSON, F.R.C.8.; H. A. 
G. Brooxe, M.B. Honorary Secretaries: J. HERBERT 
Stowers, M.D., 41, Finsbury Square, E.C.; JonaTHAN 
Horcuinson, Jun., F.R.C.8., 15, Cavendish Square, W. 

Wednesday, July 3lst, 10 a.m., President’s Address. 

The following subjects have been selected for discussion in 
the Section : 

The Pathology and Treatment of Pruritus, introduced by 
McCall Anderson, M.D., of Glasgow, and H. A. G. Brooke, 
M.B., of Manchester. 

Diet in the Etiology and Treatment of the Diseases of the 
Skin, introduced by W. Allan Jamieson, M.D., of Edinburgh, 
and Walter G. Smith, M.D., of Dublin. 

The following papers have been announced : 

COTTERELL, Edward, F.K.C.S. The Treatment of Syphilis by Injections 
of Syphilitic Antitoxin. 

GALLoway, James. M.D. Certain Nervous Lesions of the Skin. 

HARRISON, A. J., M.B. On Two Cases of Unusual Verruca Necrogenica 

(with Photographs). 

Pye-SmiTH, P. H., M.D., F.R.S. Affections of the Skin occurring in the 

Course of Bright’s Disease. 

ROBERTS, Leslie, M D. Treatment and Prognosis of Trichophytosis based 
on the Physiology of the Trichophytons. 
STowers, J. Herbert, M.D. On aCase of Dermatitis Repens (with Coloured 

Drawings). 

O. Erutcs. 
Room B—King’s College. 

President: W. F. Cievetanp, M.D. Vice-Presidents : 
Tuomas Bripewater, M.B.; J. HogHes Hemmine, M.R.C.S.; 
D. B. Batpinea, F.R.C.S8.; C. Parsons, M.D.; W. H. Axrorp, 
M.B.; A. Dempsey, M.D. Honorary Secretaries: Mason 
GREENWOOD, M.D., LL.B., 243, Hackney Road, N.E.; T. F. 
Pearsz, M.D., 12, Norfolk Street, Southsea; HuaH Woops, 
M.D., 11, Archway Road, Highgate. N. 

Wednesday, July 3lst.—General Address by the President. 
Subjects concerning more particularly the relations of medi- 
cal men with each other: 

1. Intraprofessional Etiquette, introduced by Dr. Thomas 
Garrett Horder. 

2. pavertiaing. introduced by Dr. George Wm. Potter. 
wm. Unqualified Assistants, introduced by Mr. George 

rown. 

Thursday, August Ist.--The Ethics of Gratuitous and 
Cheap Contract Practice. 





1. Clubs, Medical Aid Societies, and Contract. Practice; 
introduced by Dr. R. W. Doyne. The discussion will be con- 
tinued by Mr. Hughes Hemming and others. 

7 ee and Dispensaries, introduced by Dr. Hugh 
oods. 

The Secretaries will be glad to hear from members willing 
to join in the above discussions. 

Friday, August 2ad.—l. Any subject, the discussion of 
which has not been eougnans on the two previous days. 
2. The reading of any selected papers which do not come 
under the above heads. 

The Sollowing papers have been announced : 

DICKINSON, D. G., L.R.C.P. Provident Principle in Sickness Attendance. 

Rick, William Richardson, M.D. The Public Medical Service in its Rela 
tion to Medical Ethics. 

SIBLEr, Knowsley, M.D. State Aided v. Voluntary Hospitals. 

Witurams, A. D. Changing Relations of the Profession and the Public. 


Honorary Local Secretaries: 

ANDREW CLARK, F.R.C.S., 71, Harley Street, W. 
IsaAMBARD Owen, M.D., 40, Curzon Street, W. 
Honorary Local Treasurer : 

Georee Eastes, M.B.. F.R.C.8., 35, Gloucester Terrace, 
Hyde Park, W. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 30TH, 1895. 
9.30 A.M.—Meeting of 1894-95 Council. Council Room, Exeter Hall. 
11.30 A. M.—Special Service at St. Paul’s Cathedral. Sermon by 
the Most Rev. His Grace the Lord Archbishop of Canterbury. 
2.30 p.M.—First General Meeting. Report of Council. Reports of 
Committees ; and other business. Exeter Hall. 

9.0 P.M.—Adjourned General Meeting from 2.30 P.M. President's 
Address, and Reception by Metropolitan Members, Imperial 
Institute. 

WEDNESDAY, JULY 31ST, 1895. 
9.30 A.M.—Meeting of 1895-96 Council. Council Room, Exeter Hall. 
10 A.M. to 2 P.M.—Sectional aan ps 
3 Pp.mM.—Second General Meeting. Address in Medicine. Any 
business adjournei from First General Meeting at 2.30 previous 
day, Exeter Hall. 
THURSDAY, AUGUST IST, 1895. 
9.30 A.M.—Meeting of Council. Council Room, Exeter Hall. 
10 A.M. to 2 P.M. —Sectional Meetings. 
3 epee General Meeting. Address in Surgery. Exeter 
all. 
7.30 an Seaner of the Association at Queen’s Hall, Langham 
ace. 


FRIDAY, AUGUST 2ND, 1895. 
10 A.M. to 2P.M.—Sectional Meetings. 
3 P.mM.—Concluding General Meeting. Address in Physiology. 
Exeter Hall. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Oysters as Food.—The Charcot Memorial.— Variolisation.— The 
French Medical Press Association.—A Féte at the Salpétriére. 
—The Introduction of Massage.— The Stenches of Paris. 

Tue English ‘‘ oyster scare” has not disturbed the calm of 

the oyster-eating French poe. Recent scientific 

researches on this mollusc will inevitably increase the con- 
sumption of him next oyster season. The investigations 
seem to show that oysters are rich in bromine, iodine, 
fluorine, phosphorus, and iron. In Portuguese oysters the 
proportion of phosphorus capable of being assimilated is 

a gramme to every dozen. Ordinary oysters contain only one 

third of this amount. Professor Armand Gautier has satisfied 

himself that all forms of food found in the sea contain 
organic phosphorus. This explains the fact that cod liver 
oil, in addition to alkaloids, contains phospho-glyceric acid. 

M. Le Roy de Méricourt long since pointed out the good 

effects of oysters as diet in the treatment of diarrhcea in hot 

climates. 

The Charcot Memorial Committee held a meeting on May 
17th, M. Brouardel in the chair. It was announced that 
the subscriptions already paid amount to £1,346, and the 
amount promised will raise the sum to £1,600. Attention was 
drawn to the fact that nearly half of the subscriptions come 
from abroad. 

M. Hervieux has published a contribution to the study of 
‘‘ variolisation,” in which he shows that inoculation for 
small-pox was practised as soon as the disease affected 
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humanity, beginning in the Kast and prohably in. China, 
thence spreading throughout Asia and reaching the African 
Continent. In the commencement of the eighteenth century 
small-pox appeared at Constantinople; thence it travelled on 
to all the European cities, and finally reached America. In 
the earliest times inoculation was practised by means of in- 
cisions, pricking, setons, scraping the skin, inserting small- 

x scabs, etc. M. Hervieux summarises the general and 
aan disturbances resulting from these procedures. 

The next meeting of the Association of the Medical Press 
will be held at Bordeaux during the month of August. At 
the last meeting the Secretary presented to the members 
present a copy of the Livred’Or de la Souscription Lafitte. The 
sums subscribed reach £780. A copy of this ers om mr will 
be given to every syndicate and every medical association ; 
also to those who have subscribed to the Association of the 
Medical Press. 

The annualj /éte given to the young patients at the Sal- 
pétriére by the philanthropic M. Darthenay took place a 
few days ago. Quiet and decorum reigned. The patients 
apparently enjoyed the performance. The gros Jules—a 
myxcedematous subject with a monstrous development of 
the head and universal puffiness of the body—was present, 
with his constant companion, an unfortunate microcephalic 
idiot, called by the nurses Ouwistiti; he resembles an ape, 
and is equally agile and cunning. This patient was perfectly 
fascinated by the representation, and applauded loudly. On 
the face of the gros Jules there frequently appeared a glimmer 
of content and perception. The pieces played were Les 
Matheurs des Créanciers de Monsieur Pifambosse ; a scene from 
Les Deux Timides of Labiche ; and Les Noces de Jeannette. The 
hysterical patients and the dements appeared to be favour- 
ably influenced by the music. 

According to Dr. Forestier, physician to the Evangelical 
hospital and asylum at Aix-les-Bains, massage was imported 
into France from Egypt in 1799. It was first practised at Aix 
in 1808. Daquin’s work published in 1808 and that of 
Despine in 1838 furnish Dr. Forestier witn incontestable 
proof of these statements. 

The Progrés Médical respectfully suggests to M. Lépine, 
the Police Prefect, that he would show his energy as an 
administrator if he called upon the Seine Sanitary Council 
to have the refuse and manure heaps deposited on the line 
of the fortifications skirting Paris, and sometimes invading 
principal thoroughfares, removed. This putrescent organic 
matter lets free nauseous and dangerous odours, which are 
disseminated al! over Paris. The Prefect being the President 
of the Council, the hint could easily be acted on. 


BERLIN. 

Seaside Sanatoria for Children.— Medical Etiquette in the German 
Army.—The Friedrichshain Hospital and its House-Surgeons.— 
General News. 

Tue Society for Children’s Sanatoria at German Seaside 

Places can look back on fifteen years of good and profitable 

work. It has four houses: one at Norderney, one at Wyk on 

the island Féhr, one at Zoppot near Dantzig, and one at Gross- 

Miiritz, on the Mecklenburg coast. The number of children 

sent by the Society to these seaside sanatoria increases 

yearly ; it was 1,133 in 1892. 1,304 in 1893, and 1,385 in 1894. 

fhe Norderney house (called after its lady patroness 

“* Kaiserin-Friedrich-Hospiz”’) is by far the largest; it is also 

a winter station, and received 149 invalid children last winter. 

Except at Wyk, where the sanatorium had to be closed on 

account of an outbreak of diphtheria, the results have been 

uniformly encouraging. Two deaths occurred, but they were 
cases sent out in a precarious condition. 

There is much talk in Berlin medica) circles about a recent 
decision in medical etiquette. The case is as follows: A 
medical man had confessedly entered into partnership with 
@ notorious quack, prescribing his ‘‘herbal juice” and 
praising it up in public lectures asa panacea. Upon this 
the medical society to which he belonged—Aerztliche 
Standesverein—expelled him, and, as he was also subject 
to military law, the society made the facts of the case known 
to the army medica! authorities, expecting them to take 
further steps. But, instead of any such action, the autho- 





the patients on the system of the quack casts no blemish on 
his honour as a gentleman ”’! 

There has been a little disturbance between the house- 
surgeons and the directors of the Friedrichshain municipal 
hospital. The complaint was that the very late hours 
kept, and the amount of drinking indulged in in the 
common room of the hospital, were bad for the next day’s 
work, and also possibly disturbed the night’s rest of the 
patients. At first the house-surgeons repudiated any inter- 
ference in what they called their private affairs, and took no 
notice of a written reprimand ; then the directors gave them 
all notice, and finally the required apology was tendered and 
the conflict brought to a peaceful close. 

Drs. Graf, Wallich, and Becher have petitioned the Prussian 
Cultus-Minister for an extension of the disciplinary power of 
the Prussian corporate body of doctors—Aerztekammern—“ in 
view of the increasing dangers of socialism ” ! 

One of the leading practitioners of Berlin, Geheimrath 
Kristeller, has just completed his 75th year. It is interesti 
to note that Kristeller was the first Prussian district medica 
officer (Kreis physikus) of the Jewish faith. 
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MIDWIVES eatin 7 AND THE MIDWIVES 


Srr,—The term ‘‘ midwifery nurse” is not mine, and I 
placed it in inverted commas chiefly for that reason, but 
also because it conveys in two words what a long sentence is 
necessary to express. 

In trying to save the space of the Journat I have un- 
bag pA drawn upon myself the battery of Dr. Playfair, 
who, I am sure, understands the expression ‘“‘ midwifery 
nurse ” in the connection that I used it to mean what I in- 
tended to convey, namely, that no woman whose training is 
that of a ‘‘nurse” shall be registered as a fully-qualified 
obstetrical ‘‘ practitioner.” 

It is nothing to any of us what the future registered ‘‘ mid- 
wife” is called so long as a fictitious qualification is not 
established by Act of Parliament. Dr. Playfair’s instance of 
calling a spade a shovel.is an excellent analogy, though it 
must be employed somewhat differently, perhaps, than as he 
intended. The capabilities and function of a spade are 
totally different from those of a shovel—the former does the 
skilled work, the latter merely gathers up. So it should be 
as regards our employment of the terms “ practitioner” and 
‘* midwife ;” it is as wrong to call an imperfectly-educated 
person a practitioner as it is to call a spade a shovel. 

May I venture to add that, putting the matter broadly, 
everyone is agreed that it is of the highest importance that 
‘*midwives” should be trained and registered, so that the 
care of a ‘normal case of labour” shall not become a 
criminal case of negligent inattention, which, rendered into 
plainer English, means lack of training as a ‘‘ nurse.” 
Further, I take it that Dr. Playfair and everyone else is 
agreed that if such a trained ‘‘ nurse” recognises (as all 
trained nurses of all kinds can and do) that a case is not ‘‘a 
normal one,” she would only fulfil her duty by sending‘for a 
fully qualified practitioner. 

There are some, I believe, who think that ‘‘ midwives” 
might perform operations like the French midwives of the 
last century, and that registration should embrace qualifica- 
tion for such duties. In such case the rdéle of ‘ nurse” is 
more plainly abandoned, and that of ‘ practitioner” is 
assumed. 

As the Bill at present before the House of Lords has been 
referred to the Subcommittee of the Parliamentary Bills 
Committee for examination and report, may I urge upon Dr. 
Playfair and others interested in deciding where the line is 
to be drawn between “ practitiorer” and *‘ nurse,” that they 
should transmit at once in writing to Mr. Fowke for the 
assistance of the Subcommittee not only their views on this 
point, but also their detailed criticism of the clauses of the 
present Bill ? 

As regards Mr. Owen, I regret to see that he still witholds 
from your readers Clause 32 of the Medical Act, which I in- 





rities decide that ‘‘ the fact that the doctor in question treats 
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with the Act, he states that if I would read Clause 32 “‘ care- 
fully,” I would see “that the suggested attendant ” (that is, 
the female quack) ‘‘ would have dene nothing to bring herself 
within it.’ 

From this two things are quite clear: First, that Mr. Owen 
thinks the clause in question is a penal one ; and, secondly, that 
whatever his familiarity with the Act may have been in the 
past, he has not refreshed his memory for present purposes 
by reading it again. 

As Mr. Owen evades meeting my statement that only 
qualified persons “can compel” their patients to pay for 
professional attendance, I must here transcribe the clause in 
question : 

** xxxii.—After the first day of January, one thousand eight 
hundred and fifty-nine no person shall entitled to recover 
any charge in any court of law for any medical or surgical 
advice, attendance, or for the performance of any operation 
or for any medicine which he shall have both prescribed and 
supplied unless he shall prove upon the trial that he is 
registered under this Act” (21 and 22 Vict., cap. 90.). 

From this it is sufficiently clear that Mr. Owen’s quack, so 
far from shrinking, as he would suggest, from ‘‘ bringing her- 
self within ” the terrors he imagines to lurk within Clause 32, 
would only be too glad if she could by availing herself of 
some magisterial misinterpretation haply get some of the 
scanty benefits secured by the clause to those whom Mr. 
Owen sneers at as being ‘“‘ properly educated.” 

As to his suggestion that I, a professional man, would call 
in a female quack to attend me not being “ offensive,” that is 
of course purely a matter of taste and feeling, for judgment 
upon which I would refer Mr. Owen to your readers and the 
members of his own profession.—I am, etr., 

Cavendish Square, May 29th. Victor Horsiey. 





Srr,—Though I have read letters interminable directed 
against the Bill now before Parliament I confess I am still at 
a loss to know on what principles the opposition is founded. 
Is ita mere question of ‘‘ vested interests” or is it based on 
the only legitimate basis—the broad ground of public 
policy ? 

Assertions incapable of proof, arguments the most reckless 
are the current coin of many of your contributors on this 
subject. Not long ago a speaker against the measure in order 
to prove the debasing effects of teaching midwifery to women 
(save the mark!) displayed with much indignation what he 
said was an indecent drawing, executed by one of a class. 
It turned out to be a copy of a diagram from Gray’s Anatomy. 
Another spurious coin—a fictitious account of an incident at 
Leicester—was nailed to the counter last week by Mr. W. P. 
Peake. Only this morning I received a circular from Dr. R. 
R. Rentoul, headed * Opinion of Counsel on the Midwives 
Registration Bill.” On examination it turned out to be a 
mere ex parte statement of a case for counsel’s opinion, 
which, it is needless to add, is an entirely different matter. 
Let me take at random a few extracts from the writings of 
opponents of the Bill. ‘‘ The opponents are mostly general 
practitioners with large experience of midwifery, its diffi- 
culties and dangers. They are as 50 or 40 to1 of the sup- 
porters of the Bill.”’ What is the authority for this astound- 
ing assertion? It is true that Dr. Lovell Drage carried a 
resolution against the principle of registration at the annual 
general meeting—a fact that he makes the most of in the 
public press.? Out of the 900 members present at the meet- 
ing—the subject which it is alleged so vitally affects their 
interests—attracted the ridiculous number of 47. And 
what claim has this residuum to speak in the name 
of our great Association? The fact is they represented 
nobody but themselves, and the resolution—carried by 
32 votes to 14—is worthless as an expression of the feeling 
of the profession. The opponents of registration have 
managed to make a bear garden of the Lancashire and 
Cheshire Branch, but even there the minority was a very 
large one (83 to 65), and the minority took the unusual 
course of subsequently entering a formal protest against the 
Committee’s report. On the other hand, the Perthshire, 
South Wales, Shropshire and Mid-Wales Branches, nem. con , 
and the North of England Obstetrical Society have carried 





1 Dr. Woodcock, BRITISH MEDICAL JOURNAL, May 25th. 
2 Morning Post, May 18th. 





nem. con. resolutions in favour of registration. So much for 
the 40 or 50 to1 majority. Of equal value are such expres- 
sions as ‘“‘the Bill will virtualty repeal the Medical Acts,” 
‘* midwives are put on the same oe as medical practi- 
titioners”’ (Dr. Woodcock). Dr. Rentoul thinks the Bill will 
also repeal the Vaccination Acts, for, he says, ‘‘ consequent] 
they might look for‘a great deal of imperfect vaccination ’* 
‘“‘The Bill sets forth that a person after attending a course 
of lectures for three months should be qualified to attend natural 
labours” (Dr. Rentoul). Nothing of the kind is to be found in 
the Bill. The course of study and scope of the examination 
is to be settled by a Board not even constituted until the Bill 
is passed. But there is still another argument, avowed un- 
blushingly by some, imperfectly veiled by others, which is at 
once pitiful and shameful. lt is to the effect that the Bill 
creates an inferior order of practitioners, who will be brought. 
into competition with ourselves to our utter discomfiture 
(‘‘ with one swoop to hand over at least 990 out of every 1,000 
confinements to midwives,” Dr. Rentoul, Brrrish MeEpica. 
JounNAL, May 18th). To those who thus humiliate them- 
selves I can only say: Courage! mes amis. Though this direful 
Bill may repeal all the Acts in the statute book, there will 
still be left for your comfort some of the laws of Nature, 
among them that of survival of the fittest. 

Blind your eyes to it, explain it away, evade it as you may, 
there is no getting away from the fact that the majority of 
women in our large towns are attended by midwives. Will 
the fact of their being taught, examined, and registered affect 
prejudicially or otherwise the wellbeing of the women they 
attend? This, and this alone, as the guardians of the health 
of the nation, is the question we are coneerned with. The 
burden of proof is surely with those who say “Take care to 
keep that understanding weak and trifling which Nature has 
made capable of becoming strong and powerful.” The pre- 
ference for womanly help in woman’s direst need is one of 
the most natural of sentiments and one that oy most to 
our sympathies, and unless you would pass, with Dr. Rentoul, 
a new coercion Act tostop it. would promote, with Mr. Camp- 
bell, a system of outdoor relief to doctors by which philan- 
throphy is evoked to pay confinement fees, or adopt the much 
more effectual and equally practical course of legislating 
against the procreation of children altogether, there is no 
getting away from the fact that the profession of midwife is, 
and will continue to be, an essential part of the social 
scheme. 

‘Mrs. Brown, midwife,” before the Bill, is ‘‘Mrs. Brown, 
midwife,” afterwards; but in the former instance she is not 
only in many cases ignorant, but also, which is far worse, 
ignorant of her own ignorance and compelled by an amour 
propre to out a difficult labour at all costs or lose her 
reputation. In the latter she is not only more capable of re- 
cognising danger, but runs the risk of being strack off the 
register by incurring responsibility, and has everything to 
gain and nothing to lose by calling in medical aid. The 
parish medical officer will naturally the person to whom 
she will appeal, he will be recouped by the extra fees allowed 
by guardians for such cases.—I am, etc., 

Felixstowe, May 27th. C. G. HavELt. 


THE VALUE OF EXPERIMENTAL EVIDENCE IN THE 
DIAGNOSIS OF DISEASE OF THE CEREBELLUM. 
Sir,—I am exceedingly obliged to Dr. Bruce Ferguson for 
the courteous way in which he has drawn attention in the 
British MepicaL JourRNAL of May 25th to a part of my paper 
with regard to which I am glad to have the opportunity of 
explaining my meaning more ny On considering the 
matter. however, I find that there is so much confusion in 
medical literature on the subject of rotation that it would be 
impossible for me to explain my position satisfactorily in the 
space at my disposal in a letter. I have therefore decided to 
write a paper dealing solely with this — am, etc., 
Queen Anne Street, W., May 29th. . 8. Ristgn Rvussetu. 








COLLECTIVE INVESTIGATION IN LUNACY. 
Smr.—At a recent meeting of the Medico-Psychological 
Association, it was decided to collect facts by pursuing in 
lunatic asylums the method of collective investigation. May 
I, through your columns, ask those medical officers of asy- 


3 Deputation to Baron de Worms, April 23rd, 1395. 
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tums who are willing to co-operate in the scheme to commu- 
nicate their willingness to me ?—I am, etc., 
CHARLES MERCIER. 
The Flower House, Southend, Catford, 8S.E., May 27th. 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SUMMER SESSION, 1895. 





Sm Ricuarp Quvain, Bart., President, in the Chair. 


Tue first meeting of the summer session of the General 
Medical Council took place at the offices in Oxford Street, 
London, on Tuesday, May 28th. This is the fifty-eighth 
session of this Council. The attendance was very complete, 
and the usual introductory routine was gone through with 
expedition. 

RESIGNATION OF Sir JOHN SIMON. 

The first announcement on the programme of business was 
the official statement regarding the resignation of Sir John 
Simon and the appointment of Dr. Thorne Thorne, medical 
adviser of the Local Government Board, as his successor, ‘‘ to 
be for five years a member of the General Council of Medical 
Education and Registration in the United Kingdom as the 
representative of the Privy Council.” 


THE PRESIDENT’s ADDRESS. 

In opening the proceedings of the Council the PrrstpEnt 
said: We meet to-day as a General Medical Council for our 
fifty-eighth session. Our first impression on assembling is 
that we fail to recognise the presence amongst us of Sir John 
Simon, who has been a distinguished Crown representative 
since May, 1876, a period of nineteen years. I feel that the 
words of regret I should desire to utter must seem inadequate 
to you, who knew Sir John so well, and esteemed his merits 
so highly, as an expression of our sense of the loss we have 
sustained. We know that Sir John Simon, whilst serving 
the public interest as medical officer of the City of London, 
as the medical officer to the Privy Council, and subsequently 
to the Local Government Board, never lost hold of his position 
as a member of the surgical branch of our profession, inasmuch 
as he continued to retain his appointment as surgeon, and 
subsequently as consulting surgeon, at St. Thomas’s Hospital. 
We recognise, too, how vastly he added by his researches 
and writings on pathology to our knowledge of that subject. 
We also feel, in addition to this, that by his great experience 
of the means which tended to the preservation of the public 
health, he rendered inestimable services in his several official 
positions, more especially by his invaluable Annual Reports, 
which were published under the authority of Parliament. I 
need not say that, since the time when Sir John first joined 
us, we have received the greatest assistance from him in all 
that related to the duties of the Council, more especially in 
those which had reference to medical education. The saga- 
city, the prudence, the sincerity and honesty of purpose by 
which his actions were always guided were such that, how- 
ever eminent his successor may be, and indeed is, we shall 
long miss him who hd# left us. Let us wish him improved 
health and 5 ge omy to enjoy his high and well-earned 
reputation. We welcome his successor, Dr. R. Thorne Thorne, 
C.B., who holds the position in the Local Government Board 
formerly filled by Sir John Simon. In his presence I will 
not presume to say how greatly we estimate his past profes- 
sional life and work, and what a high value we place on the 
great services he has rendered in the promotion of public 
health, in ery life, not only from local dangers, but from 
the invasion of foreign pestilences, by his judiciously planned 
arrangements for that object. During the period which has 
elapsed since the last meeting of the Council its duties and 
its functions have been as usual continuous. During the 
year ending December 3lst, 1894, 1,426 medical practitioners 
were registered, a number which may be compared with 1.579 
in 18938, and 1,513 in 1892. During the year 1894 1,671 medical 
students were registered, a number which may be compared 


with 1,747 in 1893, and, by a singular coincidence, with 
exactly the same number, 1,671 in 1892. I have the great 
satisfaction of announcing to the Council that, under the 
direction of the Executive Committee as determined by their 
resolution of February 25th, 1895, arrangements have been 
made for the purchase of the freehold of the property of 
our Council house and additional premises in the rear. 
The President then gave a brief history of the conditions 
under which the present ee assumed its existence, 
beginning from the time of Dr. Valerius Cordus, of Nurem- 
berg Oniversity, in the year 1542. He mentioned the Pharma- 
ia of Augustana in 1601, the London Pharmacopeia of 1618, 
of 1650, of 1677, and the fourth during the presidency of Sir 
Hans Sloane in 1721. Between this and 1746 was a wide gap, 
during which period, however, distinct improvement was 
noticeable in the Pharmacopeia. Successive editions were 
averaged at about twenty-five years, but the greatest improve- 
ments were noticeable in the ninth edition in 1836. 1t was 
produced under the management of Drs. Babington, Tuthill, 
Paris, Hue, aided by Mr. Richard Phillips, F.R 8., a renowned 
authority on pharmaceutical chemistry. This edition is 
marked by the admission for the first time of the alkaloids, 
such as aconita, morphia, quinia, strychnia, and veratria, 
of hydrocyanic and phosphoric acids, of iodine, bromine, and 
preparations of creasote, ergot, and lobelia. ‘ If,” says the 
College, ‘‘some of these would appear as yet but little 
approved by experience, we have, nevertheless, included 
them, that whosoever should think fit to administer them 
may have them at hand, accurately prepared and fitted for 
his use.” The tenth and last edition, published in 1851, 
differed little from the previous edition, chloroform, cod- 
liver oil, tannic and gallic acids, and atropine were included, 
and aconite was omitted, so too was the bromide of potassium. 
He referred to the powers conferred by the Act of 1858 on the 
Council to cause to be published under their direction a book 
containing a list of medicines and compounds, and the man- 
ner of preparing them, together with the true weights and 
measures by which they are to be prepared and mixed, and 
containing such other matter and things relating thereto as 
the General Medical Council shall think fit, to be called the 
British Pharmacopeia; and the General Medical Council shall 
cause to be altered, amended, and republished such Pharma- 
copeia as often as they shall deem it necessary. The Com- 
mittee appointed by the Council to undertake this work ob- 
tained power to request the co-operation of the three Royal 
Colleges of Physicians and the Pharmaceutical Society. Sub- 
committees were appointed for England, Scotland, and Ire- 
land. The subcommittee in London consisted of the follow- 
ing members of the Council : Sir James Clark and Mr. Nussey, 
and as experts Dr. Farr, Dr. Garrod, Mr. Peter Squire, and 
Mr. Warrington; in Edinburgh of Dr. Christison, Dr. Mac- 
lagan, and Dr. Wilson; in Dublin of Sir Dominic Corrigan, 
Dr. Aquilla Smith. Dr. Apjohn, Mr. Leet, and Dr. Nelligan. 
The demy 8vo, after five years’ careful compilation, was 
ready for the publisher in November, 1863. The Council re- 
solved to issue 13,000 copies of the demy 8vo, and 15,000 copies 
of a 12mo edition. ‘‘The cost of the compilation of this edi- 
tion.” says the President, ‘‘seems to be £6.229, of which 
£4.430 were paid for ‘authorship and editing.’” The price of 
the volumes, it appears, was decided by the Treasury, ‘‘ who 
reported that the publication might have been got up 
in a far less expensive style for less than half the 
cost of printing and binding.” These recommendations 
were followed in future. This work had scarcely issued from 
the press when faults in it and objections against it were 
found on all sides. Sir Thomas Watson, whose great experi- 
ence, prudence, and moderation in language could not be 
questioned, declared from the chair of the College of Physi- 
cians that the work was ‘‘a dangerous one,” and must not be 
used. The result was that this edition was virtually sup- 
pressed, to the great pecuniary loss of the Council. This 
result cannot be read as favouring the appointment of special 
experts in the construction of the Pharma , inasmuch as 
the Committees which prepared this issue was largely com- 
posed of eminent experts. It seemed to the President 
then, who had recently been nominated by the Crown 
as a member of the Council, that the Council must 





must prepare a revised issue of the work. On a motion 
made fF him on April 27th, 1864, and adopted by the Council, 














1242 sbi doramas GENERAL MEDICAL COUNCIL. 


[June J, 1895, 











a Committee was appointed consisting of only five members 
—the President (Dr. Burrows), Dr. Christison as Chairman, 
Dr. Sharpey, Dr. Apjohn, and the present President himself 
(Sir Richard Quain) as Honorary Secretary. The book issued 
by this Committee was ready for the press on March 15th, 
1867, and 20,000 “ee were ordered to be printed. In all, 
40,000 copies of this edition, which met with universal ap- 
roval, were sold. A third edition of the work was called 
or and prepared in 1885, in which the President took a very 
rominent part along with Dr. Aquilla Smith, Sir Hen 
) omenny Professor Macnamara, Mr. Collins, Mr. Bradford, 
and Dr. Haldane. The death of Mr. Warrington led to the 
appointment of Professors Redwood, Attfield and Bently, as 
editors of the work under the Committee. Of this edition 
40,562 copies have been sold up to the present time. The 
amount of profit on the sale of this last edition and the Ad- 
dendum for the last ten yours is roughly £1,400. In 1874 an 
Appendix was prepared by Dr. Attfield, as ditor, Professor 
Redwood’s health having then failed. and this was inserted 
in the reprints of the edition of 1867. After an interval of 
ten years since the last edition of the Pharmacopwia was pub- 
lished, it is proposed to issue a newedition. Inthis interval 
very considerable movement has taken place in all the 
matters which relate to the composition and construction of 
the Pharmacopeia. It may well be questioned whether that 
movement is in all instances one of progress, but whether it 
is so or not, it is the duty of the Council to take care that, in 
all that relates to it, the work is as accurate and complete as 
the most diligent research, care, and experience can make it. 
With a view of obtaining the fullest information on the sub- 
ject, communications have been addressed to the whole of 
the licensing authorities, inviting suggestions as to addi- 
tions, omissions, and emendations, and sixteen of these 
bodies have responded. The reports with which they have 
favoured the Council show the great interest and care which 
they have devoted to the subject. All these reports have 
been printed for the use of the Pharmacopcweia Committee. A 
request for co-operation in the work was also addressed to 
the Pharmaceutical Society, which has responded by that 
body sending a report on the articles which, in the opinion of 
its Council, should be added to or omitted from the Pharma- 
copeia. The interest which the preparation of the Pharma- 
= has excited might be judged by the numerous papers 
which have appeared in the various journals, and by com- 
munications from other sources. It will be the duty of the 
Pharmacopceia Committee, increased in number if thought 
fit by the Council, to thoroughly investigate these various 
communications, of which analyses and summaries have 
been prepared for their convenience by the Editor. - For this 
purpose it will be necessary for the Committee to hold a 
special meeting during the summer or autumn as may be 
most convenient to the members, the fees for which should 
be as fora meeting of the Executive Committee, according 
to a former precedent. Perhaps I may here point out briefly 
the conditions under which the Pharmacopceia Committee 
will have to act. They will have to regard, first, the legal 
definition of their duties as set forth in the Medical Act; 
secondly, they will have to regard their duties to the profes- 
sion, which will require them to decide as to those prepara- 
tions which should be omitted and those which should be 
introduced—to repeat a quotation of the remarks of the 
College of Physicians, to which I have already called your 
attention, ‘‘by rejecting medicines of little use, altering 
formule that are absurd and inconsistent, excluding such as 
savour of superstition, and, generally, endeavouring to make 
the work consonant to reason and experience :” they have, 
thirdly, to regard the interests and education of pupils who 
have to make themselves acquainted with the contents of the 
work. Above all things it is desirable that the Pharmacopeia 
should not be made a book on therapeutics and pharma- 
cology. Todothis would be to introduce a great novelty 
into the practice of physic, that is, the treatment of 
disease by Act of Parliament. My conviction is that the 
forthcoming edition of the British Pharmacopeia will be 
one worthy of the Council under whose direction it is issued. 
The attention of the General Medical Couucil has been called 
by the Lord President of the Council to a Bill on the subject 
of midwifery, which has been introduced;by Lord Balfour 
of Burleigh, and read a second time in the House of Lords. 








With a view of giving the members of the Council time for 
the consideration of this subject, I have caused to be for- 
warded to each a copy of the letter from the Privy Council, 
together with a copy of the Bill, and also copies of the last 
resolutions previously adopted by the Council on the like 
subject. In addition to this communication, the subject of 
the registration of women for the practice of midwifery wil] 
be brought before the Council by numerous and varied com- 
munications in regard to the question, and by a deputation 
from the Lancashire and Cheshire Branch of the British 
Medical Association. These communications have been 
collected in the form of a pamphlet, which will be 
in the hands of members. he examinations of the 
Conjoint Board in Ireland of the Royal College of Surgeons 
and the Apothecaries’ Hall were revisited in April last by 
Mr. Wheelhouse, accompanied by Dr. Duffey, the inspector, 
and a report will be presented. The President, alluding 
to the report of the Examination Committee, mentioned that 
the licensing bodies had furnished the dates of their exami- 
nations in Physics, Chemistry, and Elementary Biology. In 
accordance with the resolution of the Council passed on No- 
vember 29th, 1894, the reports on the examinations in Public 
Health have been circulated amongst members prior to this 
meeting. In addition to those already presented at the last 
session, it will be noticed that there are now reports on the 
examinations of the Conjoint Board in England, the Conjoint 
Board of Physicians and Surgeons in Ireland, and the Uni- 
versities of London and Dublin, all inspected by Dr. Duffey, 
leaving reports on the Royal University of Ireland, Victoria 
University, and the Universities of Oxford and Glasgow, to 
complete the series of reports on examinations in Public 
Health. The Education Committee will present a report 
dealing with communications from the Scottish Universities 
Commission, from the University of Wales, and also dealing 
with the question of the registration of dentalstudents. The 
President continued: This reference to the subject of the 
reports by the Examination and Education Committees can- 
not be made without acknowledging the services of these 
Committees, but more especially of their chairmen, Sir Dyce 
Duckworth and Dr. Tuke. The duties of the chairmen have 
involved much correspondence and much consideration be- 
fore the reports could be submitted, labours which claim, and 
cannot fail to receive, the best thanks of the Council. 
Since the last meeting of the Council twenty-one charges 
of alleged misconduct by registered medical practitioners have 
been received. All these charges have been investigated by 
the solicitor and the Penal Cases Committee, who decided 
that fifteen cases should be set aside, and that six of these 
practitioners should be summoned, five to attend during the 
present session, and one, residing in Australia, at the Novem- 
bersession. In reference to dental business I may mention 
that Mr. Charles S. Tomes, F.R.S., the visitor to the dental 
examinations appointed by the Council, has commenced his 
visitation and will present a report on the examinations of 
the Faculty of Physicians and Surgeons of Glasgow. The 
examinations of the other dental licensing bodies will be 
visited during the present year. One case of a penal nature 
will be considered ce the Dental Committee, who will find 
the facts and report thereon to the Council. ; 

Mr. WHEELHOUSE proposed a vote of thanks to the Presi- 
dent for his address. 

Sir WrL1aM TuRNER, in seconding; said, alluding to the 
introductory part of the President’s address, that he was the 
only member of the Council now present who was in the 
Council when Sir John Simon took his seat as a member. 
He wished to re-echo all that the President had said about 
him. All members of Council must have been impressed 
with the thorough masculine, statesman-like grasp that he 
had of all the subjects brought before them. The Council 
had sustained a great loss when Sir John Simon was no 
longer amongst them. At the same time he wished to wel- 
come his successor Dr. Thorne Thorne, and felt that the 
Lord President of the Council, in appointing so eminent a 
public servant as Dr. Thorne Thorne, had shown his desire 
that the General Medical Council and that most important 
branch of the public service which Dr. Thorne Thorne repre- 
sented should move in unison, and it was more especially 
necessary tbat this should be the case now that the Council 
was entrusted with such large powers under the Act of 1886, 
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in connection with the inspection and the authorisation of 
registrable diplomas in Public Health. 

The Rev. Dr. Havauton added a few words to indicate that 
the President’s address should not be allowed to pass with 
mere formal votes of thanks. He could not forget the ser- 
vices which the President had rendered on the Pharmacopeeia 
Committee. He believed in general education—Greek, Latin, 
mathematics—but he thought that those who had been en- 
gaged in time past in working out this Pharmacopeia had 
performed a task which would be difficult to surpass. He 
was sure he expressed the unanimous feeling of the Council 
in offering to the President their warmest thanks and con- 
gratulations upon the serious and valuable work he had done 
in this connection. 

The PresipEnt thanked Dr. Haughton for his kind words. 


THE Bustnzss COMMITTEE. 

Mr. Wheelhouse (Chairman), Sir William Turner, Mr. 
Bryant, and Dr. William Moore were appointed the Business 
Committee. 

THe Usvat TABLES. 

Statistical tables were received, indicating the results of 
the Professional Medical Examinations during 1894; of Pro- 
fessional Examinations for Qualifications in Sanitary Science, 
Public Health, or State Medicine vary tend of Professional 
Dental Examinations during 1894; of Preliminary Examina- 
tions during 1894 ; the Exceptional Cases in regard to Length 
of Course of Study during 1894; the Results of Competition 
held on February 15th, 1895, for Commissions in the Medical 
Staff of the Army; the Results of Competition hold on May 
6th, 1895, for Commissions in the Medical Department of the 
Royal Navy. 

Sir W1tL1aM TuRNER mentioned that the whole question of 
the form of the returns would be dealt with by the Ex- 
amination Committee, and asked the Council to postpone 
comments meantime. 

This was seconded by Dr. Heron Watson. 


Tue Mipwives Bru. . 
The following communication has been received by the 


Council from the Privy Council : 
Privy Council Office, Whitehall, May 16th, 1895. 

Sir,—I am directed by the Lord President of the Council to transmit to 
you, to be laid before the General Medical Council, the enclosed copy of 
the Midwives Registration Bill now before the House of Lords; and I 
am to request that you will move the General Medical Council to favour 
his lordship, as early as possible, with any observations they may desire 
to offer in regard to the Bill.—I am, Sir, your obedient servant, 

The Registrar of the General Medical Council. C. L. PEEL. 


Sir WitL1aM TURNER, in moving 

That the Midwives Registration Bill transmitted by the Lord President 
of the Council be referred to the Committee of the Council appointed on 
November 20th, 1890, to consider the provisions of any Bill for the 
registration of midwives which may be submittedjby the Government to 
the Council, 
thought that now was the time to reconsider the constitution 
of that Committee. It had consisted entirely of English 
members, with no Scottish or Irish representation. The 
reason for that obviously was the Bill was confined to Eng- 
land, and that the members of the English Branch Council 
could be easily brought together. There seemed now to be 
no reason why the members of this Committee should be 
confined to the English Branch Council. The Bill came now 
before them while they were assembled in session from dif- 
ferent parts of the kingdom, and he thought the Council 
should take this opportunity of making the Committee more 
thoroughly representative. When the Committee was ap- 
pointed in 1890 Sir John Simon and the late Mr. John Mar- 
shall were upon it, leaving now two vacancies. He proposed : 

That the two vacancies in the Committee should be filied by a member 
from each of the Irish and Scottish Branch Councils. 

That would supply the missing elements in the Committee. 

Dr. GLover thought there couid be no doubt that the 
course proposed by Sir William Turner was the right course 
to take in the matter. 

The Presmpent hoped that Sir William Turner would 
allow his name to be placed on that Committee, as no one 
could render more valuable service on such a Committee. 

Dr. GLover proposed that Sir W. Turner and Dr. Thorne 
Thorne should be appointed as the new members. On the 
previous Committee there were’no Irish or Scotch names. 


Ireland and Scotland were not included in the Bill—a strong 
fact which should be taken into consideration in nominating 
members of this Committee. Sir John Simon, in this matter, 
should be succeeded by Dr. Thorne Thorne, as representing 
the statesmanship of this matter. He suggested that they 
might dismiss the nationality question, but he was willing to 
compromise matters by appointing Sir William Turner, who 
was a Scottish representative. 

The Rev. Dr. HavGHTON supposed that Lord Balfour of Bur- 
leigh was so satisfied with regard to the arrangements for de- 
livering women in Scotland and Ireland, that he believed that 
England was the only nation requiring legislation in that 
respect. For his part he williag’y. left this matter to the 
benighted Englishmen. They might kill their own women 
by breech presentations or any other way they liked. He 
objected to [rishmen and Scotchmen being on this Commit- 
tee. He took it to be a fatal blot in the Bill, due to some 
political device, that Scotland and Ireland were exempted 
from it. 

Dr. Heron Watson said it was the opinion of the General 
Medical Council that the Lord President asked for. The 
report of a Committee would not embody that opinion until 
it had been discussed by the Council. It appeared to him 
that the persons who formulated the report should consist of 
representatives not merely from one part of the kingdom, but of 
representatives of other parts, although the Bill might not 
allude to those places. 

Sir Witt1am TurNzER proposed to nominate Dr. McVail. 
So far as he himself was concerned, he knew nothing whatso- 
ever about the conditions of midwifery practice, and he 
thought Dr. McVail should be appointed as the Scottish re- 
presentative on the Council. 

The PresipEnt urged Sir William Turner to allow himself 
to be nominated. 

Dr. McVat said that the nomination was not of his seek- 
ing, and it was only at the request of the Scottish Branch 
Council that he had entertained the idea. He entirely sup- 
ported the view of Sir William Turner’s eminent fitness for 
the position. 

Sir William Turner was then appointed to serve on the 
Committee. 

Dr. THoRNE THORNE, on being proposed, said that though 
he felt flattered by the propogal to nominate him, it seemed 
that this was not a Committee upon which he could act. He 
had not given these matters much attention, and in this case 
he should be the last member of the Council to be placed 
upon such a Committee, where expedition and experience 
were required. He feared he would not be capable of dis- 
charging the duties of the post. é 

The PresipENT pointed out that the Bill might be of great 
assistance to the Local Government Board and continued to 
propore Dr. Thorne Thorne. It was, however, subsequently 
agreed to appoint an Irish member, and accordingly, | 

Dr. Lombe Atthill was elected to serve on the Committee. 

Sir W. TuRNER then moved: 

That the Committee should report to the Council as early as possible 
during the present sitting. 

The PresipEnT thought this was a very satisfactory arrange- 
ment and it was agreed to. 


Siz Water Foster’s Motion. } 
Continuing on this subject notice of motion was given by 
Sir WaLTeR Foster: 

That this Council, while desiring to improve the education, training, 
and control of midwifery nurses cannot support the Bill for the Regis- 
tration of Midwives now before Parliament, inasmuch as that Bill would 
give a legal status to women who are nol properly qualified to take sole 
charge of midwifery cases. ‘ 

This was postponed until the Committee’s report had been 
discussed. 
THE PHARMACOPGEIA. — : 

In moving an amendment to the Council’s standing order, 
Dr. LeEcu proposed : 

That standing order No. 8 be amended as follows; The Pharmacopeia 
Committee shall consist of the President of the Council and eight mem- 
bers, of whom four shall be elected from the English, two from the 
Scotch, and two from the Irish Branch Council. The Pharmacopeia 





Committee shall have the charge of all matters relating to the prepara- 


1244 


Tas Barrisn ] 
Meovicat Jounnwat 


GENERAL MEDICAL COUNCIL. 


[June 1, 1895. 








tion and publication of the Pharmacopeia, and shall report from time to 
time to the General Medical Council. 

He did so on the ground that the work would be heavy. He 
thought it better to have the Committee elected not by the 
Branches, but by the Council generally. 

Dr. McVarm seconded the proposal. He thought that all 
divisions of the kingdom should have representatives on 
such an important Committee, whose work equally affected 
each division of the kingdom. 

Dr. Lzzcu proposed that the Pharmacopcia Committee 
should consist of Sir Dyce Duckworth, Mr. Brudenell Carter, 
Dr. MacAlister, Dr. Leech, from the English Branch Council ; 
Dr. Take and Dr. McVail from the scottish Council; and 
Drs. Charles Moore and Atthill for Ireland. This the Council 


agreed to. 
Tue ApoTHECcARIES’ SOCIETY. 

Mr. Broupgengtt Carter moved the appointment of an 
Assistant Examiner to the os neon | of Apothecaries in place of 
Mr. Andrew Clark, who retires by rotation; he moved that 
Mr. Bilton Pollard should be appointed. 

Mr. Bryant, in seconding, said Mr. Bilton Pollard was well 
known to them .as an excellent surgeon and teacher, well 
qualified to discharge the duties of Examiner. 


Tue DEPUTATION ON THE Mipwives BILL. 

On approaching this subject, Dr. MacAuistgr did not see 
why the time of the Council itself should be taken up by re- 
ceiving oral evidence or representations from various bodies. 
He thought that the deputation notified to meet the Council 
on hate mony and consisting of fourteen members from a 
Committee of the Lancashire and Cheshire Branch of the 
British Medical Association, should be referred to the Com- 
mittee which had charge of the Bill. 

After a brief conversation, in which most of the members 
of the Council expressed themselves in favour of receiving 
the deputation, 

Dr. MacAtistzr said that he had only wished to know 
whether the Council had ever unde en to receive such a 
deputation. He thought it should be explained why such a 
notice had been placed on the agenda paper. 

The Presipent pointed out that he himself, with the appro- 
val of the Executive Committee, had placed it on the paper, 
and that therefore the best course was now to receive the de- 
putation courteously. 

Dr. MACALISTER assented, 


Mipwives REGISTRATION. 

Communications sent to the Council relative to the regis- 
tration of midwives were received and entered on the 
minutes. 

This finished the agenda, and the Council adjourned in or- 
od that the several committees might complete their re- 
ports. 


Wednesday, May 29th. 
Sir Ricoarp Quvarn, President, in the chair. 
DEPUTATION ON THE Mipwives BIL. 
After formally reading the minutes of the previous meet- 
ing, the Council received a — consisting of eleven 


members from a Committee of the Lancashire and Cheshire 
Branch of the British Medical Association on questions 
dealing with the diplomas issued by the Obstetrical Society 
and other unauthorised bodies, the continuance of lectures 
by unauthorised persons on midwifery to persons other 
than registered students of medicine, and with the Midwives 
Bill at present before Parliament. 

The deputation consisted of the following gentlemen: Mr. 
James Taylor, F.R.C.S.; Dr. G. E. Shuttleworth, Dr. 8. Wood- 
cock. Dr. J. Brassey Brierley, Mr. F. H. Walmsley, M.R.C.S.; 
Mr. W. H. Hughes, M.R.C.8.; Mr. John Holden, M.R.C.S.; 
Mr. J. G. Gledhill, M.B.: Mr. Colin Campbell, M.R.C.S.; Dr. 
T. A. Helme, Mr. G. H. Broadbent, M.R.C.S. 

The following petition, presented by the deputation, was 
taken as read : 

To the President and members of the General Medical Council of Edu- 
cation and Registration of the United Kingdom. The Petition of the 
Lancashire and Cheshire Branch of the British Medical Association. 

Praying the Council: 

A. (1) To withold its sanction from any form of Certificate or Diploma, 

issued to so-called ** Midwives,” other than such as fies to the 
ability of the holder to act as a Midwifery Nurse. (2) To declare 





infamous, in a professional respect, the conduct of those Registered 
Medical Practitioners who continue to deliver unauthorised 
lectures on the Science and Art of *‘ Midwifery” to other than 
Registered Students of Medicine. (3) To countenance only such 
courses of lectures and instruction as shall be limited in their 
= to the knowledge necessary for competency to perform the 
duties of a Midwifery Nurse. 

B. To oppose in sucla way as the Council may determine, the passing 
of a Bill entitled the ‘* Midwives Act, 1895.” 

Humbly sheweth: 

A. That your Council condemned diplomas to “‘ Midwives” in Novem- 
ber, 1892; in May, 1894; andin November, 1894. That in disregard 
of your Council’s rung oo “examination” pusegins to qualify 
for the Diploma of a Scientific Society called ‘“‘the Obstetrical 
Society of London” was held in Manchester on January 7th, 1895. 
That prominent officials of the Obstetrical Society! have asserted 
in public—under lay patronage—that your Council “dare not 
enforce its ruling,” and that your Council’s ruling is “in- 
sulting.” That, therefore, in condemnation of such disloyal 
actions and expressions, your Council should equally en- 
force its disciplinary powers against such combinations, and 
against individuals who contravene your ruling. That the 
continuance of the delivery of lectures on ‘' Midwifery” by 
unauthorised persons to unauthorised pupils constitutes a grave 
anomaly. Your petitioners would respectfully direct your Council’s 
attention to the fact that, whilst a few years ago, in the time of 
those honoured gustenaess of the Obstetric Art, Drs. Ramsbottom 
and Churchill, all the practice which tended towards the produc- 
tion of Abortion was written in Latin, it is now customary to teach 
pupil midwives, besides turning, the treatment of dangerous com- 
plications of poagnens and labour, the symptoms and treatment of 
abortion and miscarriage—and all in the three or four months’ 
course which constitutes the instruction of an ‘“ Educated 
Midwife.” Your petitioners respectfully submit that this practice 
is unsound, and directly leads to the practice of Criminal Abortion. 
That such a course of lectures and instruction as is now given to 
pupil midwives is a source of menace to the safety of pregnant and 
ying-in women, of grave moral danger to the public, and of great 
temptation to the so-called ‘‘ Midwife.” That those registered 
practitioners who continue to give such courses of lectures and in- 
struction should be declared guilty of infamous conduct. That the 
registered practitioners who are directly connected with Institu- 
tions which advertise such unauthorised Lectures are equally guilty 
of ‘infamous conduct” in a professional respect. 

B. That a Bill has been introduced and read a second time in the 
House of Lords, which, if preret into Law, will recognise the 
Diplomas which your Council-has so frequently condemned, and 
legalise the practice of the holders of such. 

Your Petitioners earnestly desire your Council's careful consideration 


of their prayer. 
WILLIAM HuGH HvuGaHeEs, Chairman, 
JAMES BRASSEY BRIERLEY, Vice-Chairman, 
COLIN CAMPBELL, Honorary Secretary, 
Lancashire and Cheshire Branch Committee. 

Manchester, May 22nd, 1895. 

Dr. Giover introduced the deputation, and the PrEsipENT 
hoped that the Council, while refraining from any expression 
of opinion, would listen with the greatest heed to the matters 
which the deputation had to lay before them. 

Mr. Coitin CaMPBELL, addressing the Council, said he had 
been unofficially informed that the position of the deputa- 
tion as representing the Lancashire and Cheshire Branch of 
the British Medical Association had been called in question, 
and = wished to know whether he had to deal with that 
point. 

The Presipent: That is just as you thin* fit yourself. 

Mr. Cottn CAMPBELL: They appeared before the Council 
as representing the Lancashire and Cheshire Branch of the 
British Medical Association to ask the Council in the prayers 
of their petition to continue to object and to withhold its 
sanction from all certificates or diplomas issued to midwives 
other than such as testify to the competency of their holders 
to act as midwives and nurses. They desired the Council to 
maintain the position it had already taken up. They 
desired also to ask the attention of the Council to the con- 
tinued training and teaching of midwives and to the 
issue of diplomas which had already incurred the con- 
demnation of the Council. In Lancashire advertisements 
were constantly appearing of lecturers upon midwifery, 
usually mixed up with those of bonesetters and quacks, 
thereby tending to bring that branch of medicine into grave 
disrepute. He hoped the Council would do something to 
prohibit those gentlemen from delivering unauthorised 
lectures to unauthorised hearers. At the present moment 
there was nothing to prevent women who were even criminals 
from receiving the most elaborate instructions as to how to 
perform the most difficult and intricate operations in obstetric 
surgery. Their third requisition was to ask the Council to use 
its powerin opposing the Midwives Bill, which was. at pre- 
sent before the House of Lords. He asked the Council, a8 


1 Dr. Herman, vide BRITISH MEDICAL JOURNAL, January 12th, 1895. 
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the great head of the medical profession, to resist the 
attempts of outsiders to legalise intruders upon their profes- 
sion. This Bill, if it should become law, would render legal 
the very documents which the Council itself had declared to 
be calculated to deceive the public. 

Dr. Hetme then addressed the Council. He pointed out 
that the pathological tendency of labour was evident. when 
they considered the question of mortality During 1893 
there were no fewer than 5,950 deaths of mothers registered 
as being directly due to labour, a number — to the num- 
ber of deaths from — fever. Figures taken from alarge 
obstetric practice in Edinburgh and Manchester showed that 
the childbed mortality was really higher, certification being 
in many instances misleading, and often not showing any 
direct connection between confinement and death. Maternal 
morbidity was even a more important question than the mor- 
tality, as was clearly shown by the practice of special hos- 
pitals for diseases of women, which were flooded with 
patients suffering from diseases directly consequent upon 
labours and abortions. The child mortality was simply 
enormous, and he wished to lay stress on this as contributing 
to the pathological aspect of labour, which might otherwise 
be physiological or normal, although it wae customary to 
characterise the labour only from the ‘maternal side, and to 
ignore the point whether a living or a stillborn child was the 
result. While the maternal mortality, for example, in the 
edinburgh Lying-in Hospital, where everything was super- 
vised by qualified medical men, was 1 per cent., the child 
mortality was 7 per cent. His experience in Manchester 
showed him that the percentage of stiliborn children was 
higher, probably 10 per cent., but no statistics could be got 
to afford absolute proof on this subject. Dr. Tatham, 
lately medical officer of health for Manchester, had shown 
that of the registered stillbirths in Manchester, 45 per cent. 
had been attended by midwives, although in the speaker’s 
opinion every one of these labours must be considered 
abnormal. Statistics, however, gave no idea of the real mor- 
tality, because stillborn children were not required to be 
buried in the — burying ground. There was reason to 
believe that the number was enormous. He desired to em- 
phasise these facts as to the pathological aspect of labour 
from the standpoint of the child. The term natural labour 
could not be applied to any labour until such labour was 
completed. This fact had been attested by Dr. Atthill among 
others in his evidence before the Parliamentary Commission. 
Infantile paralysis, idiocy, and other diseases developed at a 
period remote from the labour, but might be entirely de- 
pendent upon the labour. Supposing the labour to be 
natural, it was not impossible that it might be compli- 
cated by concurrent disease, or it might be normal for 
some time, and suddenly and without warning be trans- 
formed into an absolutely abnormal labour, giving rise to 
such dangerous states as hemorrhage and lacerations of the 
uterus or perineum. Concurrent diseases, such as paralysis, 
heart disease, convulsions from kidney disease, and mania, 
required immediate treatment. If a midwife was to under- 
take to attend even a so-called natural labour without medical 
supervision, she ought to be competent to recognise and 
diagnose these diseases, and to treat emergencies. For this 
a thorough knowledge of midwifery was required. He pro- 
tested against placing before the public (especially those more 
ignorant and less able to discriminate, whom it was their duty 
to protect) a body of women absolutely inefficient with the 
legal stamp of efficiency upon them, and approved by this 
Council. ‘their theoretical training was wide and super- 
ficial, as indicated by the syllabus of lectures to midwives 
which had been delivered in Manchester. They were in- 
structed superficially in the diseases of pregnancy, in the 
administration of potent drugs, such as ergot, chloral, bella- 
donna, opium, etc., in the treatment of abortion, miscarriage, 
and premature labour. The class of women receiving such 
instruction was such that it might lead to criminal conduct. 
Their practical training was insufficient, and the examinations 

ridiculous. When one of these registered midwives had can- 
vassed theneighbourhood and had taken the place of the doctor 
there was a great temptation for her to delay calling in a medi- 
cal man until the latest moment possible. An ordinary mid- 


wife, not having raised a false security, sent at the earliest 


but he did not want it to be believed that the education 
given at present produced a woman even slightly better than 
the old-fashioned midwife. The training given was a source 
of danger to the public anda great temptation to midwives 
to exceed their legitimate function, and he asked that control 
should be exercised both as to the subjects and the extent.to 
which they were taught. 

Dr. Woopcock. followed, remarking that this subject had 
seriously exercised the Lancashire and Cheshire Branch of 
the British Medical Association, which numbered 950 mem- 
bers. The Branch had voted £250 to carry on their work 
against this Bill. The Council would not think their motives 
were selfish. The profession were acting against this Bill be- 
cause they knew that it did not in any sense safeguard the 
interests of the community, but merely served to stamp 
women with a | position who were entirely unworthy of 
it. They objected to the term “midwife.” It was taken to 
mean persons competent to undertake entirely the charge of 
obstetric practice. This Bill even emphasised this saying in 
the second clause that the term ‘‘ means a woman who un- 
dertakes to attend cases of natural labour without the direct 
supervision of a medical practitioner.” Specialists in the 
hospitals knew how much trouble resulted from, and was 
perhaps due to, the work of such midwives as it was pro- 
posed to register by this Bill. The Bill appeared to be creating 
a new order of practitioners who were to be placed on the same 
platform as men who had been instructed in a full knowledge 
of midwifery. The educated medical and surgical nurse was 
a comfort to the medical practitioner, but the woman mid- 
wife belonged to a different class of society altogether, moving 
about among the r people who did not always think it a 
blessing to have their quiver full.. At the present time mid- 
wives registered stillbirths, sometimes charging 7s. 6d. for 
— the necessary certificates, and coroners sometimes 
called them in cases as witnesses to prove live birth. Dr. 
Helme had alluded to 45 per cent. of stillbirths being certified 
by midwives. If this was the case in the green tree, what 
would they do in the dry. This Bill did not indicate any 

nal clauses whatever, and the constitution of the Midwives’ 
Board was one composed of those sure most interested. 
Even this Council, which was created to safeguard the public 
interest and to maintain the dignity of the Council, was 
treated with suspicion and placed in an ignominious position 
by having to submit the rules aqpertes by them to the Privy 
Council for confirmation. Further, the Bill added that ‘‘ In 
the event of the General Medical Council failing to perform 
the duties entrusted to it under this Act, the Privy 
Council shall invite some other suitable body to under- 
take these duties, or shall itself forthwith proceed to 
doso. He thought there was something there entirely sub- 
versive of the dignity and interests of the profession. The 
Bill contained nothing to safeguard the interests of the poor. 
One clause suggested that the medical officer of health should 
be the superviser and controller. Take the case of Man- 
chester. The medical officer’s duties were already onerous 
and exacting, and there was no system of espionage possible 
except by members of the medical profession. He was sure 
the Bill would set up acute rivalry between the registered 
midwives and the younger practitioners. They had a strong 
feeling that the only way in which the interests of the public 
sould bo safeguarded was that this Bill should make it clear 
to the public that the possessors of the certificates. were only 
competent to act in the capacity of obstetric nurses as other 
nurses were expected to act in the capacity of medical and 
surgical nurses. ; 

The deputation thanked the Council and withdrew. 


THe OpsteTRicaL Society of LoNDON AND MIDWIFERY 
CERTIFICATES. 

It was ordered that the following communication from the 

Obstetrical Society of London should be read and entered on 


the minutes: 

42, Upper Brook Street, W., May 28th, 1895. 
DEAR MR. PRESIDENT,—I beg to acknowledge the receipt of your com- 
munication forwarding to me @ copy of the resolution of the Executive 
Committee of the General Medical Council approving of a form of certifi- 
cate for adoption by the Obstetrical Society of London. In reply, I beg 
to say that now, knowing what the wishes of the General Medical Council 


are, I, in the name of the Council of the Obstetrical Society, accept the 
form of certificate approved by the Executive Committee, which shall 
F. H. CHAMPNEYS, President of the Obstetrica 





moment. He was not against the higher education of women 


in future be issued.— 
Society. 
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The PrestpENt said he was sure this was a very gratifying 
result of a very unpleasant controversy. 

Dr. Mc Vat asked if he understood rightly that this com- 
munication was all that was put on the minutes of the Coun- 
cil; that it in no sense implied that the Council approved 
of anything it contained or anything which had been done; 
that, in fact, the Council expressed no opinion. 

The Prestpent: It has been moved and carried that the 
letter be entered on the minutes. 

Dr. McVarz: And that is all ? 

The PrestpENT: That is all at present. 

Dr. McVari: It does not in any way approve of what has 
been done by the Executive Committee ? 

Sir WatTeR Foster: It does not at all pledge us to the form 
of the certificate which was before the Executive Committee ? 

Dr. McVart: Precisely; that is what I mean. 

The PresipENt said he would deprecate discussion. He 
thought they might congratulate themselves on the end of 
this matter. The form of the certificate was approved by the 
Executive Committee, and could be seen by members in that 
Committee’s minutes. 

Dr. Haveuron observed that the form had not yet been ap- 
proved by the Council. He was particularly sensitive on 
constitutional matters. There was a tendency on the part of 
the Executive Committee to encroach on the privileges of 
the Council, and he submitted they were not bound by any- 
thing the Committee might do. 

Dr. Heron Watson observed that this matter had been 
referred to the Executive Committee to deal with. 

The PRESIDENT, replying to Dr. HaveurTon, said that in the 
absence of the General Medical Council the Executive Com- 
mittee represented it always, even to the extent of spending 
£18,000 in purchasing the site of the buildings in which they 
met. 

Sir WattTerR Foster warned the Council that there was a 
feeling of dissatisfaction with regard to this certificate, and 
the question would very probably come up again. The form 
adopted by the Executive Committee was open to objection. 

Dr. MAcALISTER said he understood the Obstetrical Society 
had agreed, in compliance with the representations of the 
Executive Committee, to remove from their certificate any 
colourable imitation of adiploma. It was open to any mem- 
ber when the new certificate was issued to raise the objection 
that it was still a colourable imitation, but so far as its 
particular form was concerned he submitted the question 
must be regarded as settled. 

Sir W. Turner said the Obstetrical Society had, in the 
judgment of the Executive Cummittee, entirely removed 
from the form of the certificate anything which could lead 
anybody to regard it as a colourable imitation of a diploma. 
The certificate was a certificate of having passed a particular 
examination, without reference to anything else. 

The ReGistrar read the form in which the certificate was 
approved by the Executive Committee : 

‘We hereby certify that A. B. has passed to our satisfaction the exami- 
nation in midwifery instituted by the Obstetrical Society of London. 
Signed by the Chairman of the Examiners, and the Honorary Secretary. 
Note.—This certificate confers no legal qualification to practise under 
the Medical Acts. 

Sir W. Turner said there was nothing in the certificate but 
the statement of a fact. 

Sir W. Foster urged that the certificate should contain the 
words that the examination was “instituted for midwifery 
nurses.” In view of the Bill now before Parliament they 
should be very careful against making up their minds in a 
hurry on the subject. 

Dr. Bruce expressed his personal dissatisfaction with the 
form of the certificate. 

Dr. McVart thought Sir W. Foster had struck the essential 
point of the matter by the words he had suggested should be 
inserted in the certificate. He was afraid, the footnote not- 
Lees mypany ms that the certificate would be regarded yd many 
yee as indicating that it qualified to practise midwifery. 

e moved—That the matter be referred back to the Executive 
Committee for the purpose of introducing such words as 
would make it clear that the diploma was one certifying 
that the examination was one for midwifery nurses. 

Dr. Pettigrew thought the suggestion of Sir W. Foster a 
very good one, but considered the Council should settle the 
matter now without sending it back to the Committee. 





The PrusipEntT reminded the Council that they had no 
control over the Obstetrical Society, nor any society, except 
when they did something illegal under the Medical Acts. 
Any objection now felt to this certificate should be stated 
clearly. The Committee had seen it and had gone into the 
matter fully, and the Society had adopted the suggestions of 
the Committee. —. 

Dr. GLover thought that the discussion was premature, in- 
asmuch as the Midwives Bill and everything pertaining to 
that question had already been referred to a Committee of 
the Council. 

Dr. ATTHILL concurred in the view of Dr. Glover. 

Dr. Heron Watson gave a history of the proceedings in 
this matter and complained that the Executive Committee, 
which, between the sessions of the Council had plenary 
powers, had hardly had due consideration shown to it. He 
submitted that it was now captious criticism, after the 
different modifications which had been made on the original 
form, to require any farther change. 

Dr. McVart moved : 

To remit back to the Executive Committee the matter of the midwifery 
certificate to be given by the Obstetrical Society of London, in order that 
the Committee may ensure that the certificate shall clearly bear that the 
examination is only to ascertain the qualification of the candidate for 
midwifery nursing. 

Dr. Bruce seconded. He denied that the Executive Com- 
mittee had had delegated to them full powers to deal with 
this matter. It was perfectly well known that the question 
of midwifery was to come before the Council, and he thought 
it a pity that the Committee had taken action which was 
calculated to prejudge the question. 

Sir W. Turner, after giving a statement of the course of 
negotiations between the Committee and the Obstetrical So- 
ciety, in the course of which he said they owed a great deal 
to the President for the care and judgment he had shown, 
stated that the Committee took much trouble to have taken 
out from the certificate presented to them anything which 
even the most critical person could have interpreted as givin 
to it a colourable imitation of a medical diploma. He coul 
not help noting that the word ‘‘ midwife” seemed to produce 
on some members of the Council a somewhat similar feeling 
to that which a red rag was said to produce on a bull. He 
thought the Obstetrical Society had met the Committee in a 
very kindly spirit. In his view they had come to an equitable 
decision, and he should be sorry if another negotiation was to 
be entered into. 

Dr. MacAutster thought that until this new diploma or 
certificate was in print, engraved, and issued, it could not 
logically be urged by anyone that it was still a colourable 
imitation. Last session the certificate of a provincial hospital 
was before them, whose terms were much stronger than those 
of the new form now approved by the Executive Committee, 
but the Council decided that it did not come within the 
terms of its condemnatory resolution. Entirely new con- 
siderations were now being imported into the question. The 
Council had objected to the form of a certain document; 
some members wanted apparently to raise by a side-wind the 
different question of midwives versus nurses. That had not 
yet been discussed by the Council. 

Dr. McVatzt, in the course of a short reply, said this was a 
certificate which was intended to create a class of persons 
who were to practise midwifery without the supervision of 
the profession. If the Obstetrical Society meant nursing 
only, there should be no objection to that being stated. : 

The Presipent, in putting Dr. McVail’s motion, said that if 
the matter was to be opened up it must pass out of his hands, 
for he would have nothing to do with it. 

On a division Dr. McVail’s motion was rejected by 20 to 7, 
the Council thus declining to challenge the action of the 
Executive Committee. 


_ THE Mrpwivss BI. ? 

At the conclusion of the day’s pevennsioe Sir WALTER 
Foster asked leave to postpone the consideration of the 
motion to his name: 

That this Council, while desiring to improve the education, training, 
and control of midwifery nurses, cannot support the ‘* Bill for the Regi- 
stration of Midwives,” now before Parliament, inasmuch as that Bill 
would give a legal status to women who are not properly quilified to take 
sole charge of midwifery cases, 
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This was agreed to pending the report of the Committee 
appointed to consider the Bill. 

[The great amount of space which we have felt it necessary 
to devote to the above subjects compels us to omit a full 
report of certain matters of a more formal nature considered 
by the Council. Among these were: 

Certain suggestions by the Examination Committee for an 
alteration of the form in which returns are received from the 
public departments respecting competitive examinations 
with the view of rendering the information more valuable. 

A report from the Education Committee as to certain 
medical ordinances of the Scottish University Commis- 
sioners. The Committee were of opinion that the Council 
must now await the expiry of the Commission, and then 
represent the state of matters to the University Courts of 
the Scottish Universities, in order that the offending ordi- 
nances might be repealed. The —— was adopted. 

A report as to the registration of dental students entering 
upon pupilage with a registered dental practitioner. 

A report from the Education Committee recommending the 
recognition of the matriculation examination of the University 
of Wales subject to the condition that the student shall have 
being approved in one of the optional subjects required by 
the Council, and that whole examination has been passed at 
the same time. This was adopted. 

It was ~¢o— that the freehold reversion of the premises 
299, Oxford Street, and 16, Hanover Square, had been pur- 
chased, and the President and Treasurers were thanked for 
their services in this matter. 

A proposal to vary the travelling expenses allowed to 
members coming from long distances was negatived, as was 
also a suggestion that the Council should sit three hours in 
the =r and three in the afternoon of each day of its 
sessions. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


CHEAP DISPENSARIES IN POPULAR WATERING PLACES. 

A HANDBILL of avery unpromising description has been received from 
the neighbourhood of Margate, vaunting the advantages of a cheap dis- 
pensary of the true East London type. Until quite recently these insti- 
tutions had been peculiar to London and the large provincial towns, and 
we had hoped that our professional brethren elsewhere were free from 
these pests, and not exposed to this form of competition. It would seem, 
however, that medical aid societies. cheap dispensaries, and other means 
of depreciating the value of medical services are becoming general 
throughout the length and the breadth of the land, and it is sad to think 
what must necessarily be the fate of the practitioner of the future if some 
means of preventing these abuses cannot be arrived at. 











A MIDWIFE AND PUERPERAL FEVER. 

At the Sunderland Police Court, on May 22nd, a midwife named Burlin- 
son was charged with exposing clothing which had been in contact with 
persons suffering from an infectious disease without previous disinfec- 
tion, whereby disease was disseminated. According to the report in the 
Newcastle Daily Leader, the midwife had been in attendance on a case of 

uerperal fever, and had been given notice by the medical officer of 

ealth not to attend any other case of confinement for six weeks. She 
disobeyed this order, and the woman she attended was found to be 
suffering from puerperalfever. The defendant agreed to attend no more 
cases for two months, and the case was withdrawn. 





ASSISTANTS AND CANVASSING. 

R.W.M.—Inasmuch as our correspondent’s professional opponent and 
his branch assistant appear to be ignorant of or insensible to their 
ethical obligations to a brother practitioner we fear that but little can 
be done (otherwise than by # conscientious fulfilment of his own duty 
and thereby setting an example of brotherhood) to restrain the un- 
ethical proceedings with which he has to contend—unless the as- 
sistant in question be an unqualified man, in which case the General 
Medical Council may not improbably be induced on a due representa- 
tion of the facts to take cognisance thereof, seeing that a medical prac- 
titioner who employs an unqualified assistant renders himself liable to 
their official censure. 


THE RIGHT TO ENTER PREMISES. 
AT the North London Police-court on May 15th an important decision 
was given by the magistrate with respect to the right of a sanitary 
inspector to enter premises. One of the inspectors of the Stoke Newing- 
ton Vestry had been refused admission to premises in the occupation of 
a member of the Sanitary Committee of the Vestry. A summons was 
taken out, and it was urged, on behalf of the Vestry, that a penalty was 
incurred by the mere refusal to admit the inspector. The defendant 
pointed out that provision was made in the Public Health (London) Act 
for application to a justice for a warrant in cases in which admission was 
refused, and in which a nuisance was known to exist on the premises. 
The defendant argued that no question of wilful obstruction could arise 
uptil such a warrant had been obtained. The magistrate, however, held 
that Section 10 of the Public Health (London) Act, gave a right of entry 








for the purpose of examining as to the existence of any nuisance, and 
that refusal to admit an officer constituted wilful obstruction. The 
defendant was fined 20s. and 2s. costs. 

The first Section of the Public Health (London) Act declares it to be 
the duty of every sanitary authority to cause to be made from time to 
time inspection of their district with a view to ascertaining what 
nuisances calling for abatement exist, and there can be no doubt that 
the officers of sanitary authorities — be considerably hampered in the 
performance of their duties under this section if the view taken by the 
defendant in the Stoke Newington case were held to be the correct one. 





ACCEPTANCE OF PRESENTS BY ASSISTANTS. 

R. G. M.—There can be no doubt that it is contrary to all professional 
rules for an assistant to receive —T presents from a patient of his 
principal ; were it otherwise it would be impossible in many cases for a 
medical man to avail himself of the services of an assistant, as it would 
often be most difficult to discriminate between these presents and 
money paid in remuneration of professional services. But, although 
there can be no question as to the general rule under the circum- 
stances detailed by our correspondent, we think that most principals 
would in all probability permit their assistants to retain a present 
given thus openly in the presence of the principal. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty: 
CORNELIUS BRADLEY, M.D., Surgeon, to the Herald, May 23rd; J. P. 
WILKS, M.D., to the Mosquito, May 23rd ; THOMAS D. HALAHAN, B.A., M.B., 
to the Repulse, May 23rd; ERNEST J. FINCH, Surgeon, to Plymouth Hos- 
pital, May 23rd; EDWARD H. MEADEN, Surgeon, to the Wildjire, May 24th. 








ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL R. DE LA C. CORBETT, M.D. 
D.S.O., is sopoiniee to officiate as Principal Medical Officer, Oude and 
Rohileund Districts, Bengal Command, vice Surgeon-Colonel W. T. 
Martin, who has been granted leave on medical certificate. 


INDIAN MEDICAL SERVICE. 

SURGEON-Masors G. T. THOMAS, A. J. STURMER, and A. ADAMS, M.D., 
Madras Establishment, are promoted to be Surgeon- Lieutenant-Colonels 
from March 31st; Surgeon-Captain A. O. Evans, of the same Establish- 
ment, is promoted to be Surgeon-Major from the same date. 

ade-Surgeon-Lieutenant-Colonel A. L. HACKETT, Madras Establish- 
ment, is permitted to retire from the service from May 4th. He was 
appointed Assistant-Surgeon, April ist, 1867, and Brigade-Surgeon-Lieu- 
tenant-Colonel, January 27th, 1891. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAINS H. C. LAMPORT, M.B., and J. A. RiGBy, M.D., 5th Lan- 
cashire Volunteer Artillery (Southern Division Royal Artillery) are ap- 
pointed Surgeon-Captains of the Army Medical Reserve, May 29th. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

HISTOLOGY.—The Master of Downing (Dr. Hill) and Dr. Barclay-Smith 
announce a course of instruction in Practical Histology during the long 
vacation, beginning on July 6th. 

HONORARY DEGREE.—The Senate propose to confer the degree of 
Doctor of Science, honoris causd, on Dr. John Murray, F.R.S.E., editor of 
the Challenger publications, in recognition of his distinguished services 








to biological science and geo; 


hy. 

BACTERIOLOGY.—The State Medicine Syndicate propose to make a grant 
of £50 to the Department of Pathology in aid of the course of instruction 
_ a therein provided for candidates for the Diploma in Public 

e . 





UNIVERSITY OF EDINBURGH. 
FACULTY OF MEDICINE.—The following candidates have passed the 
First Professional Examination held in March: 

Old Ordinance.—W. H. Dawson, M.A., M. L. Dhingra, Miss A. M.C. 
Geddes, D. J. Head, D. J. Hughes, B. E. Myers, R, M’K. Skinner, J. 
Vare (passed in July, 1894). 

New Ordinance.—J. G. Bell, F. B. Bester, H. W. Boreham, E. R. Branch, 
H. H. Broome, A. L. P. Brown, E. A. Brown, G. H. J. Brown, R. 
Bruce, A. R. Buchanan, D. A. Callender, J. Cameron, R. Cameron, 
H. G. Carlisle, J. G. Carr, H. E. Coghlan, L. Crossley, E. T. Cyriax, 
R. M. Dalziel, W. Darling, Y. A. Djedjizian, F. H. Dommisse, D. 
Ferrier, E. C. Ffrench, E. G. Ford, C. Forsyth, J. J. Galbraith, w. 
A. Gilbert, A. E. Goldie, T. B. Gornall, J. M. Gray, A. M’W. Green, 
B. Greig, A. H. Griffith, G. Haddow, W. D._S. Harrison, H. T. 
Holland, P. S. Hopkins, C. A. B. Horsford, A. Hunter, J. Husband, 
B. 8. Hyslop, B. D. King, M.A., H. C. Kenn, A. C. Kirkpatrick, G. 
R. Laing, 7. D. Laing, T. Livingstone, J. Lucknoff (with distinc- 
tion), L C. M’Conaghey, E. M’Culloch, P. H. Macdonald, W. R. 
Macdonald, J. M’Gregor, T. J. T. M’Hattie, A. M. M’Intosh, A. M’Kaig, 
G. A. Mackay, W. M. Mackay, M. M’Kelvie, R. C M’Lachlan, P. A. 
Maclagan. L. C. Maclagan-Wedderburn, G. C. M’Leavy, R. H. Mac- 
neill, wy. Macniven, J. F. Martin, J. Mason, MA., T. Meldrum, C. 
W. F. Melville, F. N. Menzies, G. H. Menzies, F. G. Middleton, J. 
G. Mitchell, A. H. D. Moore, A. Mouat, J. R. Munro, C. F. Neville, 
T. P. Oates, L. J. L. de Pavillet, J. Pender (with distinction), H. G. 
P, Raeburn, W. Raine, F. E. Robinson, G. B. Robinson, J. k 
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Robinson, W. Rogers, J. M. Ross, A. Shearer, T. 8. oe (with 

distioction), G. F. B. Simpson, A. B. Slater, A. K. Smith-Shand, : F. 
H. Stirling, C. 8. Steavenson, W. J. Stuart, W. W. Thom, A. H. 
Thomas, J. P. Thorae, N. D. Walker, C. H. J. Watson (with distinc- 
tion), A. Whittome, A. H. Wood. 

The following candidates have passed the Second Professional Ex- 
amination (Old Ordinance) in March and -— 1895 : 

D. N. Anderson, F. Anderson, R. W. Anthony, E. Ark ht, H. 8. 

Ballantyne, B.Sc. (with distinction), J. E. Blackburn, E. Bramwell, 
W. Buchanan, L. M. Cairns, T. M. Callender, A. F. Cameron, M.A., 
H. O. Dougall, H. Douglas, 8. Ducat, A. R. Eates, W. Finlay, J. 
Forbes, M.A., B.Sc., H. Fowler, P. W. eyer, J. M. de Frietas, D. 
D. Gold, N. Gunn, W. F. Harvey (with distinction), W. J. H. Hislop, 
J. D. C. Howden, R. K. Howden, W. Jagger, J. B. Jamieson, C. H. 
Johnson, T. F. Johnstone, D. T. R. Jones, H. Jones, R. W. Knox, 
Cc. D. Lander, J. Lee, J. F. Lindsay. R. E. Loney, A. L. Low, G. C. 
Low, M.A., J. D. M‘Crindle, J. J. L. Macfarlane, G. M‘Kellar, A. D. 
Macpherson, M. W. Manuk. J. E. Martin, E. Matthew (with dis- 
tinction), N. Maudsley, F. H. Merry, J. Patton, C. H. Phillips, E. C. 
Porritt, C. Porter, M. 8. Rau, B.Sc., J. A. Rees, J. Richards, T. A. 
Ross, G. B. Serle, J. T. Shirlaw, J. W. Simpson, G. 8. Small, H. W. 
Smith, H. T. J. Thacker, H. M. Traquair (with distinction), J. K. H. 
Walker, A. H. Watt, A. E. White, J. H. White, A. R. Wight, W. G. 
Wight, F. M. Willcox, A. E. Williams, T. A. Williams, J. F. Woolfe. 

Passed in Anatomy and Physiology (Old Ordinance) : 

A. W. G. Clark, J. Graham, J. 8. Grinsell, N. Gunn, E. H. Jones, L. 
Eiageters. W. M. Milne, M.A., J. Muir, O. Rait. 

The following candidates have passed the Second Professional Ex- 
amination (New Ordinance): 

B.C. R. Aldren, T. R. W. Armour (with distinction), T. Biggam, W. 

Burns, M.A.,C. M. Cooper (with distinction), J. F. Falconer, J. 
8. Fraser (with distinction), W. Hamilton, P. Kinmont, I. L. 
MaclInnes, J. Malcolm (with distinction), F. W. More, R. G. Riddell, 
J. R. Williamson. 

Passed in Anatomy and Physiology (New Ordinance) : 

E. P. Baumann, L. W. Davies, W. 8. Eaton, G. ane, A. Gibson, W. 
E. M‘Kechnie, G. W. Miller, J. D. 8. Millo, A. H. Pirie, C. M. 
Robertson, J. D. Slight, M.A., W. M. A. Smith, W. R. Somerset, J. 
W. Struthers. 

FINAL PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B. AND 
C.M.—Some 240 candidates have entered for this examination in this 
University. There appears to be some grumbling among candidates 
that the arrangements are not so well made as formerly. They assert 
that they are summoned for their Clinical Examination in Medicine, and 
then receive notice that it is postponed, and when they appear some of 
them seem to have been told that a mistake must have been made. But 
after a little delay ewe 2 are examined and go away happy or the reverse. 
It ought to be possible to avoid annoyance of this description, if it 
really be as bad as painted. The ordeal is severe enough without the 


superaddition of this. 


THE COLLEGE OF SURGEONS AND ITS FELLOWS. 


THE following notice is to be circulated to the Fellows: 
*“ Royal Coll of Surgeons of England, 
incoln’s Inn Fields, London, W.C., 
May 31st, 1895. 

‘*Sir,—I am directed to acaueint 778 that a meeting of the Fellows of 
this College will be held at the College, in Lincoln’s Inn Fields, on 
a July 4th next, at 5o’clock P.M., for the following purposes— 
namely : 

“TI. To read the minutes of the half-yearly meeting of-Fellews on 
Janu 3rd last. [Minutes herewith.) 

“II. The President to report proceedings in connection with the appli- 
cation to the Secretary of State for alterations in Sections IV, XVI, and 
XXYV of the By-laws. 

“III. To read the following resolutions adopted by the Council on 
February 7th, 1895, in reference to the resolution adopted at the last 
meeting of Fellows requesting the Council to appoint a Conjoint Com- 
mittee of members of the Council and other Fellows of the College, to 
consider the desirability of obtaining a new Charter—namely: 

(a) *That, in accordance with the opinion of the legal advisers of the 
or the Council do not deem it expedient to accede to the resolution 
passed at the meeting of Fellows held on April 3rd.’ 

**(b) * That a Committee of the Council be appointed to receive deputa- 
tions from the Fellows of the College upon the subject of the resolution 
of the meeting of Fellows of January 3rd last, and to report thereon to 
the Council.’ 

“(e) ‘That copies of the two foregoing resolutions be forwarded to the 
mover and seconder of the resolution of the meeting of Fellows.’ 

“IV. For the consideration of any * motions which may be introduced 
| Fellows in accordance with Clause 6, Section XXIII of the Regulations 
of the Council relating to meetings of Fellows. 

“*These motions must be signed by the mover, or by the mover and 
other Fellows, and must be received by the Secretary not later than 
Wednesday, June 12th next. “ EDWARD TRIMMER, Secretary.” 


ROYAL COLLEGE OF SURGEONS.IN IRELAND. 
THE following gentlemen, having passed the necessary examination, 
have been admitted Fellows of the i 
R. H. Cox, 8S. Finlay, W. J. Greer, and W. J. Trewhella. 











THe death is reported, at the early age of 26, of Mr. T. B. 
Brierley, jun., of Tattenhall, Cheshire. He had lately held 
the post of House-Surgeon at the Children’s Hospital, 
Wicker, Sheffield, and it was his intention to join his father 
in practice in June. The cause of death was blood poisoning 
of some ten days’ duration. The deceased qualified as M.B., 
C.M.Edin. in 1891. 








MEDICAL NEWS. 


Tx new north block of the Hospital for Sick Children, 
Great Ormond Street, which has been erected for: infectious 
diseases, diphtheria, measles, and scarlet fever, will be open 
for inspection on Friday and Saturday afternoons this week. 


Tue Urban District Council of Waterloo and Seaforth, near 
yee ee have made arrangements for the local supply of 
diphtheria antitoxin serum to medical practitioners in the 
district, for the use of poor patients free and for other 
patients at cost price. The serum supplied is that made by 
the British Institute of Preventive Medicine. 


Tue Internationa] Congress of ‘‘ Thalassotherapy ” (which 
being interpreted means ‘treatment at the seaside”) will 
hold its third meeting at Ostend in August (27th to 3lst). 
The questions on the programme are: 1. Pulmonary Phthisis 
at the Seaside ; 2. Technigue of the Sea Cure. An exhibition 
of hygiene and hydrotherapy will take place in connection 
with the Congress. 


Lire ASSURANCE AND INFLUENzA.— The life assurance 
offices have had great stress put on their funds by the epi- 
demic of influenza. The death-rate of nearly every company 
has been sadly swollen by it, and in some cases the disburse- 
ments in consequence have, it is reported, played sad havoc 
with the funds. One office is reported to have sustained a 
loss of £70,000. 


Witts anv Berquests.—The late Mr. Griffith P » of 
Ravenscourt Square, Hammersmith, has by his will be- 
queathed £25 each ‘to the West London Hospital and the 
Flintshire Dispensary.—The late Very Rev. William Robert 
Freemantle has left, among other charities, £100 to the Bucks 
Infirmary at Aylesbury ; £100to the Jepson’s Hospital, Ripon; 
and £100 to the Ripon Cottage Hospital. 


MegpIcaL StuDENTS IN HoLLAND.—From a report recently 

resented to the Second Chamber of the States-General of 

olland it appears that the total number of students of medi- 
cine in the four Dutch universities at present is 1,486. Of 
these, Leyden has 349; Utrecht, 277; Groningen, 235; and 
Amsterdam, 625. The total number of students of all faculties 
in the universities of Holland is 2,940. 


ReszarcH ScHOLARSHIPS AT Mason COLLEGE, BiIRMING- 
HAM.—The Council of Mason College, Birmingham, announce 
that three Priestley Scholarships in Chemistry, two Bowen 
Scholarships in Engineering, and one in Metallurgy, founded 
by the late Mr. T. Aubrey Bowen, of Melbourne, will be 
awarded in September. The scholarships are of the annual 
value of £100, and though good work done at the Mason 
College will be regarded as a specially favourable qualifica- 
tion; the scholarships are open to general competition. 
Full particulars can be obtained from the Secretary of the 
College. 

Nationa Society FOR THE EMPLOYMENT OF EPILEPTICS. 
—At the first annual meeting of the governors of this Society 
a most encouraging report was pense by the honorary 
medical staff, in the course of which it was stated that the 
experience of the first half-year since the opening of the 
colony had been an agreeable surprise, even for those who 
had been most sanguine as to the ultimate success of an 
epileptic colony. arked improvement in health of mind 
and body had been noted, and a corresponding improvement 
in the spirits of the colonists and the heartiness with which 
they worked. The Executive Committee in their report 
pleaded for funds to enable them to extend their work, and 
especially to confer the benefits of the colony on women and 
children. Further particulars can be obtained from the 
Secretary of the Society, 12, Buckingham Street, Strand, W.C. 








MEDICAL VACANCIES, 


The following vacancies are announced : 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic 
tayia Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Appointment for six months. Applications 
to the Secretary at the office, 24, Finsbury Circus, E.C., by June 13th. 
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DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Dental Sur- 
geons. Candidates must be Licentiates of Dental Saree? of one of 
the licensing bodies recognised by the General Medical Council. Ap- 

—_e and testimonials to J. Francis Pink, Secretary, by 
une > 

DERBY COUNTY ASYLUM, Mickleover.— Second Assistant Medical 
Officer; unmarried, and not exceeding 30 years of age. alary, £100 
per annum, increasing £10 annually to £130, with board, lodging, and 
washing. Applications to the Medical Superintendent. 

DISTRICT ASYLUM, Ballinasloe.—Assistant Medical Officer; doubly 
qualified, unmarried, must be under 30 years of age. Salary, £120 
per annum, with allowances of furnished apartments, board, etc. 
Applications to the Medical Superintendent by June 7th. 

DURHAM COUNTY ASYLUM.—Pathologist and Junior Resident Medical 
Officer. Salary, £100 per annum. Applications to the Suparinten- 
dent, Durham County Asylum, Winterton, Ferryhill, by June 8th. 

HOSPITAL FOR PARALYSED AND EPILEPTIC (Albany Memorial), 
Queen Square, Bloomsbury.—Senior and Junior House Physician. 
Salary for the former £100, and for the latter £50 per annum. Board 
and apartments in the hospital provided in each case. Applications 
to B. Burford Rawlings, Secretary and General Director, by June 4th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Surgeon to the Out-patients. Appointment for six 
months, but eligible for re-election for a further six months. Salary, 
25 guineas. Applications to the Secretary by June 18th. 

GOSPITAL FOR SICK CHILDREN, Newcastle-on-Tyne.—Resident Medi- 
cal Officer, doubly qualified. Salary, £60, with board, lodging, and 
laundry. Applications to the Secretary by June 6th. 

KENSINGTON DISPENSARY.— Resident Medical Officer; unmarried, 
under 35 years of age, and doubly qualified. Salary, £125 per annum, 
with furnished apartments. coals, gas, and attendance. Applications 
to the Honorary Secretary, Mr. Frederick Leach, 7, Stanford Road, 
Kensington Square, by June 12th. 

LIVERPOOL STANLEY HOSPITAL. — Junior House-Surgeon. Must 
possess a registered medical and surgical qualified qualification. One 
who has filled a similar office preferred. Salary. £70 per annum, with 
board.etc. Applications and testimonials by May 30th. Also Hono- 
rary Assistant Surgeon. Applications to J. E. Bennett, Honorary 
Secretary, by June 5th. 

LONDON COUNTY COUNCIL.—Pathologist to the London County Asy- 
lums. Salary, £700 per'annum, and travelling expenses. Applica- 
tions (on forms provided), endorsed “ Applications for Pathologist,” 

o R. W. Partridge, Clerk of the Asylums Committee, 21, Whitehall 
Place, 8.W., by June 17th. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer ; not 
under 25 years of age, unmarried, and doubly qualified. Appoipt- 
ment for one year, but eligible for re-election. Salary, £150 per 
annum, with board and residence. Applications to the Chairman of 
the Board by June 22nd. 

NORTH EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician. Appointmenttor six months, and after 
the expiration of this term the House-Physician will be required, if 
eligible, to serve as House-Surgeon for a further period of six months’ 
Must possess a medical and s cal qualification. Salary as House- 
Physician at the rate of £60 per annum, and as House-Surgeon at the 
rate of £80 per annum. Applications and testimonials to T. Glenton- 
Kerr, Secretary, City Office, 27, Clement’s Lane, Lombard Street, E.C., 
by June 11th. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Dispenser. 
Salary, £70 per annum, with board, etc. Applications to Mr. Dun- 
can Shaw, Honorary Secretary, by June 5th. 

PARISH OF BIRMINGHAM WORKHOUSE INFIRMARY. — Resident 
Assistant Medical Officer; doubly qualified. Salary, £1(0 per annum, 
with furnished apartments, rations pon alcoholic liquors), coals; 
Lense and attendance. Applications, on forms provided, to 
Walter Bowen, Clerk to the Guardians, Parish Offices, Birmingham, 
by June 8th. 

RADCLIFFE INFIRMARY, Oxford.—House-Physician. 
for six months. Salary at the rate of £60 per annum, with 


sop 

oard and 
lodging. Applications, on printed forms provided, to be sent to the 
Secretary before June 19th. 

ROYAL CULLEGE OF SURGEONS OF ENGLAND.—Hunterian Pro- 
fessors, the Erasmus Wilson Lecturer, and the Arris and Gale 
Lecturer for the ensuing year. Applications, with particulars of sub- 


— upon which it is proposed to lecture, to E. Trimmer, Secretary, 

y June 6th. Also Two Examiners in Dental Surgery; applications 
by same date. "22 

ROYAL EAR HOSPITAL, Frith Street, Soho, W.—House-Surgeon. A 
pointment for six months. Honorarium, £12 12s. Application to D. 
Murray, Honorary Secretary, by June 8th. 

TRINITY COLLEGE, Dublin.—Lecturer in Pathology. Applications to 
the Registrar of the University by June 15th. 

VESTRY OF LAMBETH.—Medical Officer of Health; not less than 25 
or more than 45 years of age. Salary, £700 per annum, such salary 
to include the cost of a carriage to be provided by the officer. Appli- 
cations, endorsed ‘‘ Application for Appointment of Medical Officer,” 
to 7 J. Smith, Clerk to the Vestry, Vestry Hall, Lambeth, by 
June 11th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments for six months. Board and 
lodgings — Applications to R. J. Gilbert, Secretary-Superin- 

tendent, by June 19th. 





MEDICAL APPOINTMENTS. 
ARNOLD, G. J., L.R.C.P.. M.R.C.S,, appointed House-Surgeon to St. 
Thomas's Hospital (extension). 





BLountT, G. B. C., L.R.C.P., M.R.C.S., appointed Clinical Assistant in 
the Special Department for Diseases of the Ear at St. Thomas’s 


Hospital. 
BRAKENRIDGE, F. J., L.R.C.P., M.R.C.S., appointed Non-resident House- 


Physician to St. Thomas’s Hospital (extension). 

BRANSON, Guy J., L.R.C.8., L.R.C.P.Edin., L.S.A., B.A.Lond., appointed 
House-Surgeon to the Queen’s Hospital, Birmingham. 

BRICKWELL, H. T., M.R.C.8., L.8.A., appointed Medical Officer and Public 
Vaccinator for the Chigwell District of the Epping Union. 

CANDLER, G., B.A.Cantab., L.R.C.P., M.R.C.S., appointed Junior Obstetric 
House-Physician to St. Thomas’s Hospital. 

CLARK, Francis W., M.B.Durh., D.P.H.Camb, M.R.C.S., L.R.C.P.Lond., 
Medical Officer of Health for the Borough and Port of Lowestoft, 
appointed (by the Crown) Health Officer for Hong Kong. 

CoxForD, G. J.. B.A Oxon., L.R.C.P., M.R.C.8., appointed Clinical 
Assistant in the Electrical Department at St. Thomas’s Hospital. 

DANIEL, E. G. C., L.R.C.P., M.R.C.S8., B.A.Cantab., appointed Resident 
House-Physician to St. Thomas’s Hospital. 

Davis, H. J., M.A.Cantab., L.R.C.P., M.R.C.S., appointed Assistant 
House-Surgeon to St. Thomas’s Hospital. 

Dixon, W. E., L.R.C.P., M.R.C.S., B.Sc.Lond., appointed Clinical Assistant 
in the Electrical Department at St. Thomas’s Hospital. 

DUMBLETON, C. E., M.A., M.D.Cantab., M.R.C.S.Eng., D.P.H., appointed 
surgeon to the Dalby Hospital, Queensland. 

EMERY, W. D'Este, M.R.C.S.Eng., L.R.C.P.Lond., B.S8c.Lond., appointed 
House-Physician to the Queen’s Hospital, Birmingham. 

FLEMING, Dr., appointed Medical Officer for the Newbridge Dispensary 


District. 
FLETCHER, Dr., appointed Medical Officer for the Castle Donington 


District of the Shardlow Union, vice W. J. Butler, L.R.C.P.Lond., 
M.R.C.S., resigned. 

GENGE, G. G.. L.R.C.P., M.K.C.S., appointed Clinical Assistant in 
the Special Department for Diseases of the Ear at St. Thomas’s 
Hospital. 

GREER, T., M.D., appointed Medical Officer for the Second District of 
the Cambridge Union. 

HAINES, Aubrey Wheeler, L.S.A.Lond., B.Sc.Lond., appointed Obstetric 
and Ophthalmic House-Surgeon to the Queen’s Hospital, Bir- 
mingham. 

HARDING, H. W., L.R.C.P., M.R.C.8., appointed House-Surgeon to St. 
Thomas’s Hospital (extension). 

HAYWARD, J. W., M.R.C.S.Eng., L.8.A., appointed Port Medical Officer 
for Whitstable. 

JACOBSON, Dr, appointed Medical Officer of Health to the Kingston 
Urban District Council. 

JENKINS, T. J. Pryce, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
aoe ore for the First South-Eastern District of the Freebridge Lynn 

nion. 

JENNER, L. L., M.A., M.B., B.Ch.Oxon., M.R.C.P., appointed Resident 
House-Physician to St. Thomas’s Hospital. 

Laver, J. W., L.R.C.P., M.R.€.8S., appointed Non-resident House- 
Physician to st. Thomas’s Hospitai (extension). 

LisTER, 8. R., M.R.C.8., L.R.C.P.Lond., appointed Medical Officer for the 
Fourth and Fifth Districts of the Wisbech Union. 

MILWARD, F. V., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.8., appointed 
Clinical Assistant in the Special Department for Diseases of the Skin 
at St. Thomas’s Hospital. 

PorRTER, W. E., M.D.Edin., M.R.C.S.Eng., appointed Medical Officer to 
the Printers’ Almshouses. 

PRAIN, J. L., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Throat at St. Thomas's 
Hospital (extension). 

RANDALL, W., L.R.C.P.Edin., M.R.C.8.Eng., appointed Medical Officer of 
Health to the Maesteg Urban District Council. 

RICHARDSON, 8S. W. F., M.B., B.S., B.S8c.Lond., L.R.C.P., M.R.C.8., ap- 
pointed Senior Obstetric House-Physician to St. Thomas’s Hospital. 

RocuHE, Anthony, M.R.C.P.I., agar Professor of Medical Juris- 

—- and Hygiene in the Catholic University Medical School, 
ublin. 

RUSSELL, A. E., M.B.Lond., L.R.C.P., M.R.C.S., appointed House-Surgeon 
to St. Thomas’s Hospital (extension). 

SAUNDERS, Allan L., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer and Public Vaccinator for the Eastern District, and Surgeon 
to the Workhouse of the Freebridge Lynn Union. 

SECCOMBE, P. J. A., M.A.Cantab., L.R.C.P., M.R.C.S., appointed Clinical 
Assistant in the Special Department for Diseases of the Throat at 


St. Thomas’s Hospital. 
SEDGWICK, H. R., B.A.Cantab., aera M.R.C.8., appointed Clinical 


Assistant in the Special Department for Diseases of the Skin at St. 
Thomas's Hospital. 

SKINNER, D. S., M.D.Brux., L.R.C.P.Lond., M.R.C.S.Eng., reappointed 
Medical Officer of Health to the Willesden District Council. 

STEEN, William C., M.D., etc., R.U.I., soquees Honorary Assistant 
Physician to the Belfast Hospital for Sick Children. 

STonE, W. G., M.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
Assistant House-Surgeon to St. Thomas’s Hospital. 

Symowps, Charters J., M.S.Lond., F.R.C.S.Eng., appointed Consulting 
Surgeon to the London and South-Western Railway Servants’ 
Orphanage, vice A. E. Durham, F.R.C.S.Eng., deceased. , 

Symons, R. Fox, L.R.C.P., M.R.C.8S., appointed House-Surgeon to St. 
Thomas’s Hospital (extension). 

Tans, J. F., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 

North-Eastern District of the Greenwich Union. 
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Toomss, H. G., L.R.C.P., M.RC.S., eppeinted Senior Ophthalmic House- 
Surgeon to St. Thomas’s Hospital. 

WALLIS, Fred C., M.B., B.C.Cantab., F.R.C.S., appointed Surgeon to the 
Out-patients at Paddington Green Children’s Hospital. 

Watkins, A. M., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Workhouse and the Whitchurch District of the Whitchurch 
(Salop) Union. 

Warts, Brian, M.R.C.S.Eng., L.R.C.P.Lond., spgeinsen House Surgeon to 
the Children’s Hospital, The Wicker, Sheffield. 

WEsTON, E. F., M.R.C.S.Eng., a inted Medical Officer for the Seigh- 
ford District of the Stafford Union. 

Wrigart, J. F., L.R.C.P.Lond., M.R.C.S Eng, spectated Medical Officer 
for the West Bolton District of the Bolton Union. 





DIARY FOR NEXT WEEK. 


TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Craig: Climateric and Senile Insanity. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P M.— Dr. Payne: Urticaria and Allied Affec- 
tions. Koyal London Uphthalmic Hospital, Moorfields, 
. P.m.— Mr. A. Quarry Silcock: Glaucoma, with Illustrative 

ases. 

Sr. GEORGE’S HOSPITAL MEDICAL SCHOOL, 5 P.M.—Mr. T. Holmes: On 
the Experience of the Hospital in Abdominal Surgery 
(gynzcological operations apart) during the years 1884- 
1894 inclusive. unterian Lecture I. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Gowers. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Drs. Duncan, Playfair, Griffith, Lewers, Addinsell, and by 
Mr. O'Callaghan. Papers :—Dr. Eden: On the Develop- 
ment and Normal Structure of the Human Placenta, with 
limelight demonstration. Mr. Alban Doran: Placental 
Polypus. 

THURSDAY. 

LONDON POST-GRADUATE COURSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 P.m.—Dr. Taylor: Varieties and 
Treatment of Epilepsy. Hospital for Sick Children, Great 
Ormond Street, 3.30 p.m.—Dr. A. E. Garrod: Congenital 
Heart Disease. Central London Sick Asylum, Cleveland 
Street, 5.30 P.M.—Professor Clifford Allbutt: Cases in the 
Wards. 

St. GEORGE’s HOSPITAL MEDICAL SCHOOL, 5 P.M.—Mr. T. Holmes: On 
the Experience of the Hospital in Abdominal Surgery 
(gynecological operations apart) during the years 1884- 
1894 inclusive. Hunterian Lecture II. 

NEUROLOGICAL SOCIETY OF LONDON, 20, Hanover Square, 8.30 P.M.— 
Clinical Meeting. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 3 to 5 P.M.—Professor Crookshank: Lecture: 
Actinomycosis and Glanders. Practical work, Staining 
Sections and Cultivations. 

SATURDAY. 

LONDON POST-GRADUATE CoURSE, Bethlem Royal Hospital 11 a.m.—Dr. 

Percy Smith: Alcoholic Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTES. 

Barr.—On May 27th, at Wentworth, Rotherham, the wife of Horace 
Carlos Barr, L.R.C.P., M.R.C.S., of a daughter. 

Coox.—On May 13th, at Byfield, Bromley, Kent, the wife of P. Inkerman 
Cook, M.D., of a son. 

HEWLETT.—On May 26th, at St. Anne’s, East Sheen (the residence of 
her father), the wife of Richard T. Hewlett, M.D., M.R.C.P., of a 
daughter. 

SIncLAIR.—On May 3rd, at Holmwood, Rangoon. the wife of Brigade- 
Surgeon-Lieutenant Colonel David Sinclair, M.B., V.H.S., Inspector- 
General of Gaols, with civil medical administration, Burmah, of a 
daughter. 

WALTERS.—On May 26th, at 5, Fairfield Road, Croydon, the wife of F. R. 
Walters, M.D., M.R.C.P., of 60, Welbeck Street, of a daughter. 

MARRIAGE. 

BLAKESLEY—HvurRD.—On April 30th, at St. John’s Church, Whitwick, 
Henry J. Blakesley, F.R.C.S.Eng., 46, London Road, Leicester, to 
Constance Mabel. younger daughter of the Rev. W. R. Hurd, Rector 
of Flowton, Suffolk. 

DEATH. 

BRIERLEY.—On May 14th, at the Wicker Hospital, Sheffield, Thomas 
Booth Brierley, M.B., M.R.C.8., eldest son of Thomas Booth and Mary 
Brierley, of Tattenhall, Cheshire, aged 26 years. 





$$ 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvTHORs desiring reprints of their articles published in the Britisg 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOP 
UNDER ANY CIRCOMSTANCES BE RETORNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PoBLic HEALTH DEPARTMENT.—We shall be much obliged to Medica} 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








GE Queries, answers, and communications relating to subjects to which 
special be a ae oe of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


A CORRESPONDENT states that a friend who has undergone treatment. 
known as ay, comprimé” at the Etablissment Pneumatique, 17, 
Rue de Pyramides, Paris, is anxious to visit England, and to know if, 
while here the treatment should be necessary, he can obtain itin 
London. It oe to consist of douching, and then sitting in a room 
where the particular air is pumped in by machinery and then inhaled. 


FIXED OR STIFF TOE JOINTS. 

PEs inquires as to the best remedy for this condition in a healthy lad of 
17? The tarso-metatarsal articulation of one foot is fixed, and very 
painful after much walking. Treatment so far has been inunction of 
oleate of mercury ointment; large (wide) brown boots and less walk- 
ing, but cycling in moderation allowed. 


SULPHUR AND BARIUM BATHS. 

J. J. writes : I shall be glad for a reference respecting the use of sulphur 
baths as at Harrogate, also barium baths as at Kreuznach and (I think) 
Llandrindod in Wales. In both cases I want information about tem- 
peratures, frequency of use, and for what diseases supposed to be ad- 
vantageous. There may be a handbook containing all required. 
knowledge. 





ANSWERS. 


J.B. W.—Sir William tg 4 work, entitled Life and Deaih, was pub- 
lished by Messrs. Smith, Elder and Co., in 1863. 


ns my a ge ~ Ay best book for our correspondent’s purpose: 
would be Dr. P. M'Bride’s Diseases of the Throat, Nose, and Ear (Young J. 
Pentland), of which a second edition appeared some months ago. 


J. R. G.—The regulations referred to are contained in a pamphlet en- 

, titled The Regulations as to Defects of Vision which disqualify candi- 
dates for Admission into the Civil or Military Government Services, by 
Mr. Macnamara, published by Messrs. J. and A. Churchill (2s.) 


R. H.—If the Colleges from which the advertiser derives his diplomas 
will take no action to restrain him, there does not appear to be any body 
empowered to take notice of his conduct. He has already been dealt 
= - the limit of their statutory powers, by the General Medical) 

Youncil. 
A SPA FOR SCIATICA. 

PEAT BATH writes to advise *‘ A.B.” to spend his month at Strathpeffer. 
The sulphur waters and the various forms of baths there employed are- 
much used in cases like his. 


REMUNERATION OF SURGEONS TO FRIENDLY SOCIETIES ACCORDING TO 


WorK DONE. 

C. P. H. draws our attention to the rules of the National Deposit Friendly’ 
Society, whereby the medical officer is *‘ paid for each thing he does at 
a certain fixed rate,” and claims that in this way he gets a “fair 
remuneration,” and that there is no “ cadging.” 

As to the fair remuneration, this must largely depend on the 
amount of this “ certain fixed rate,” which is not specified ; at the same 
time it must be admitted that in this way a better rate of payment is- 
more likely to be received than under the usual system: for, if in 
busy club practice the practitioner were to take the total amount he 
receives from his clubs, and were to form an estimate as to what this- 
would allow “for each thing he does,” the wretched pittance it would 
come to would be such as few friendly societies would care to offer to 2 
member of our profession. 

As to “ cadging.” if by this is meant “touting,” it is by no means clear 
—. this system more than the other should put an end to the 
practice. 
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THE COCKADE. 
A. J.P.&M.D.—The reply to “ F.R.C.S.1.” evidently alludes to the milita 
eockade only. The civil cockade —y 4 be worn by all magistrates place 
on the Commission of the Peace by the Lord Chancellor. It is an open 
uestion at present whether those who are magistrates by virtue of 
their being Chairmen of District Councils, and thus magistrates by Act 
of Parliament, are entitled to use the cockade during their term of 


ffice. 

” MEDICAL PRACTICE AT MONACO. 

. B.—1. By the terms of a decree published in the Journal de Monaco of 
June 26th, 1894, the main provisions of which were given in the BRITISH 
MEDICAL JOURNAL of July 21st, 1894, p. 165, the egress and diplomas of 
“the United Kingdom of Great Britain” and o 

Colleges of Surgeons and Physicians of London, Edinburgh, Dublin, 
and of the Faculty of Physicians and Surgeons, Glasgow, are to be con- 
sidered equivalent to the French diploma of Doctor of Medicine for the 
legal practice of medicine in the Principality of Monaco. 2. To obtain 
a ficence to = medicine in France, an English graduate must 
obtain the degree of Doctor of Medicine on examination before a 


French Faculty. 
THE SMELL OF IODOFORM. 

SURGEON-CAPTAIN J. 8S. EDYE, A.M.S. (Aldershot), writes: If C. M. M. will 
try a few pounds of freshly ground coffee he may succeed. I heard of 
one case on a small scale where equal quantities of fresh ground coffee 
and iodoform did away with the odour of the latter, and in no way 
affected its medicinal properties. 


Dr. F.G. GARDNER (Warwick) writes: I have for some years used flour 
of mustard for removing the smell of iodoform from the hands. This 
it does very effectually. I take a small quantity of mustard and rub 
it over the hands thoroughly, and then wash it off with cold water. 
I cannot say how it acts, but probably some chemical change takes 
place. ‘“*C.M.M.’s” —_ might find the same material of use in 
removing the smell from their dairy; at any rate, it is worth a trial 
where so many things have failed. Used in water as a kind of wash, 
and followed by a free application of plain water, it might have the 


desired effect. 
MEDICAL AID SOCIETIES. 

DovuBTFUL.—This subject has been over and over again treated of in the 
BRITISH MEDICAL JOURNAL, and our correspondent must be referred 
to what has there been said on this matter. At the same time, in his 
letter he admits that the payments of these societies to their medical 
officers are 15 per cent. less than those of ordinary clubs, and seeing 
that the latter seldom average more than one penny per week per 
member, we should have thought that a reduction in this pittance of 
15 per cent. from a pecuniary point of view was worth considering, 
apart from other more serious reasons of an ethical character. 


NAME ON PRESCRIPTION PAPERS. 

Dr. W. W. HARDWICKE (East Moulsey) writes: A better place than hav- 
ing the name on these, is to have it on the prescription envelopes, as 
supplied by Silverlock at 10s. per 1,000, with note at bottom: ‘‘ The en- 
closed prescription is to be retained by chemist and not redispensed 
without further order from physician.” It is not advisable for the 
physician to give an open prescription, which the patient can read and 
copy for the use of his friends, but to enclose it in an envelope. With- 
out this note the patient can claim the prescription as his property. 
This might be avoided, of course, by the physician sending his pre- 
scriptions to the chemist himself, but the plan would be inconvenient 
in the case of consultations at the consulting ruom. Messrs. Bur- 
roughs and Wellcome supply very convenient pocket prescription 
books with morocco case, in which may be carried a supply of these 


envelopes. 
THE GUILD OF ST. CECILIA. 

CECILIAN —1. Information about the work of the Guild of St. Cecilia may 
be obtained from the Rev. F. K. Harford, 4A, Dean’s Yard, Westminster. 
2. The Guild, on its establishment, had, we believe, the approval of the 
late Sir Andrew Clark and other leading men in the profession. 3. A 
treatise on the effects of music on the human body, by J. L. Roger, 
was published at Géttingen in 1760. A paper on the curative power of 
music, by Dr. J. L Desessarts, Dean of the Paris Medical Faculty, was 
presented to the National Institute of France in 1803, and an English 
translation of this was printed for the Guild of St. Cecilia in 1893. Dr. 
J. G. Blackman, of Portsmouth, some years ago issued a small work 
entitled Music and Medicine, and Dr. G. H. Lilley, medical officer H. M. 
Convict Prison, Portland, is the author of The Therapeutics of Music. 
4. Le Progrés Médical, La Médecine Moderne, and La Semaine Médicale are 
amcng the best known French medical journals. 
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. A PROTEST. 

Dr. WILLIAM HUNTER (Harley Street, W.) writes: My attention has been 
drawn to certain paragraphs recently appearing in an evening con- 
temporary relating to myself. How far the information there given 
may or may not be fit subject for public comment I am not qualified 
and have no wish to speak. Rut I should like wep od fd courtesy to 
enter an emphatic protest against the unwarranted and prejudicial use 
of one’s name in connection with such purely professional information 
as is contained in the third paragraph. 


LocaL CANDIDATES AND THE PUBLIC ADVERTISEMENT OF VACANCIES 


D.P.H. writes: The vost of medical officer of health to Cape Colony has 


been filled up by the appointment of a local man. I wish to protest 
against authorities in Cape Colony or elsewhere inviting competitors 
to apply for appointments which are already virtua) ly filled up through 
local interest. I have applied for several vacancies—and the expe- 
rience of my friends is similar—only to find that alocal man has been 
Promised the support of the majority of the electors. Surely these 
authorities should append to their advertisement ‘‘ preference will be 
given to a local candidate,” or similar words, and so avoid putting 
Strangers to considerable trouble and expense. 


Fellow of the Royal } 





OVERCROWDING AND DOWNWARD COMPETITION. 


MEMBER writes: In the discussions which have been taking place of late 


regarding medical aid associations and other means by which medical 
men are “farmed,” I have not seen any reference made to the funda- 
mental cause of these abuses. This is that the number of men enter- 
ing the medical profession is in excess of the increase of population. 
Some check has been put on this by the extension of the period of 
study to five years, and by the inspection of medical examinations. 
But the General Medical Council have not as yet inspected the too 
numerous Coe ee A examinations, some of which, to judge by the 
mental calibre of students, can be passed even by the most uneducated. 

*.* It will interest our correspondent to know that the Genera) 
Medical Council have ordered the inspection and visitation of the pre- 
liminary scientific examinations for medical qualifications in the years 
1895 and 1896. The list of Preliminary Arts Examinations underwent 
revision at the last meeting of the Council, and the standard has 


recently been raised in several points. 


THE ‘‘ GOLD CURE.” 


THE Scottish Reformer of May 25th states that the Christian Advocate of New 


York has been making an investigation into the effects of the ‘* so- 
called Keeley cure for drunkenness,” with the result that of 534 cases 
treated 251 relapsed after taking the ‘‘ cure.” 


HOROLOGICAL SYMPATHY. 


Dr. H. CUTHBERT (Clun, Salop) writes: I have found, on comparing 


the pulse-rate and the clock-tick in patient’s room that they are 
either synchronous or in some relation. I have asked patients to 
observe the same thing, and they have endorsed what I said, so it can 
hardly be mere coincidence. This being so, a slow-ticking clock may 
be a greater advantage than we think in neurotic patients. It may have 
been observed before. 


ACADEMICAL DRESS. 


UNIVERSITY DocTOR writes: ‘‘An Old Member’s” suggestion is a very 


gees one, and was advocated by me last year in the BRITISH MEDICAL 
OURNAL. Dr. Woodhead wore his academical gown and hood when 
delivering his oration on antitoxin in diphtheria at the London Con- 
joint College a short time ago, and very properly too. The extraordinary 
aversion medical graduates ~) oy have to appear in their 
academical dress is peculiar to them. A large photograph was some 
years ago taken of the ‘‘ heads of the profession,” nearly all of whom 
were graduates, and yet not one wore the gown and hood of his degree. 
It struck me at the time as being very curious. One point, however, 
ought to be cleared up. Would it be correct for ‘‘ doctors” to wear the 
ordinary omy stuff gown, or the full-dress scarlet or crimson cloth 
robe to which the doctors of each faculty are entitled, but which are 
very gongoous and expensive, the cost of the former being about 30s., 
whilst that of the latter is £5 10s. ? 


Mr. HvuBERT T. SELLS, M.R.C.S.Eng. (Northfleet, Kent), writes: I think 


the suggestion of your correspondent “ M.D.,” that Doctors of Medicine 
should, wear their gown and hood when practising their profession, an 
excellent one. I should be delighted to meet ‘‘ M.D.” in consultation 
over, say, @ difficult case of labour involving the use of forceps. Ina 
small stufty room on a warm summer's night I fear I should appear in 
my ‘* College” shirtsleeves, whilst ‘‘ M.D.” would be enjoying his otium 


‘cum dignitate (not to mention sudore) in a Doctor’s gown and hood. 
L R.C.P. writes: Your correspondent ‘‘ M.D.” seems to assume that the 


degree of M.D. necessarily implies that its holder is of higher profes- 
sional attainments than a man who is “only” aL.R.C.P. That this is 
not so must be obvious to anyone who compares the teaching of the 
London schools and that of the various provincial hospitals, where a 
large proportion of those who hold the M.D. degree are educated. By all 
means, however, let graduates wear their hoods or gowns or any oth«r 
garment that is prescribed by their university if they think it will 
enhance their professional reputation, but let us have a further 
amendment to the Merchandise Marks Act, and let the name of the 
country or town from which it originates be printed in some co1- 
spicuous part of the gown. 


MED1co writes: It may interest ‘‘M.D.” to know that only a few Sundays 


since, in company with the vicar of my parish, I headed a procession 
of Oddfellows (to whom I am surgeon) on their ‘‘annual parade,” the 
vicar in cap and gown, and myself in cap and gown and wearing the 
pink silk hood of Bachelor of Medicine of my University. I am told 
that the members of the lodge looked upon the incident as a graceful 
compliment to their position and influence. I certainly think that 
medical men holding University degrees ought to appear on appro- 

riate ceremonial and official occasions attired in their gowns and 

oods. Several years ago I saw a well-known medical practitioner, a 
distinguished graduate of Dublin University, taking part in a town’s 
procession attired in cap and gown, and wearing the hoods of M.A. and 
M.P. of his University. He certainly introduced a picturesque eleme.t 
into the procession, nor did I hear any disrespectful remarks from the 
usual would-be wits in a crowd. 


PUBLIC COMPANIES AND MEDICA. MEN. 


THE prospectus of an “Electropathic, Limited,” formed for the p se 


of establishing in Blackpool an establishment bearing this name, bore 
the names of two medical men resident in Blackpool, who were de- 
scribed as consulting physician and surgeon. We understand that 
these gentlemen have taken early steps to sever their connection with 
this company, and that at a meeting of the directors held on May 28th 
a resolution accepting with regret their resignation was adopted, to- 
gether with a statement to the effect that on learning that the two 
medical gentlemen in question objected to their names appearing in 
the prospectus its issue had at once been aoneet, and notice sent to 
the subscribers to the effect that the names of the two medical men 
had been withdrawn from the prospectus as issued. 
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BROMIDE OF STRONTIUM IN EPILEPSY. 

Dr. ANTONY RocueE, M.R.C.P.I. (Dublin), writes: In the BRITISH MEDICAL 
JOURNAL of May 25th my colleague, Mr. Coppinger, has some rather 
uncalled-for criticisms on my paper. Had he carefully read the paper 
he would have seen I in no way claimed originality in the use of 
strontium. I was quite aware, and indeed stated plainly, it had been 
used for years. That it has been largely tried in Dublin I doubt. I 
know of no reports on its use here, and my first patient could not 
obtain it at two of the leading apothecaries. - [ used it in combination 
in three of the cases, as it is well recognised that a combination of the 
bromides is more useful, but the improvement became marked when 
the strontium salt was added. I do not consider even only improve- 
ment in cases of epilepsy is not very desirable, for more reasons than 
one. 

Dr. W. E. STAINTON STANLEY (Llanwrtyd Wells) writes: If those who have 
been trying this drug in 7-grain or similar doses will give its proper 
dose—30 grains—they will get very different effects, and if there is com- 
bined with it, as our American brethren do, a fair dose of eserine (I 
use the inject. pyrostig. hypod. of Martindale in 6 or 8 minim doses) 
then the effect on epilepsy is marked. I need hardly remind anyone 
that the nauseous salines and alkalies are cloaked by glycerrhiza, 
entirely so with bromide of strontium. The worst case of chorea I have 
seen was greatly benefited by this mixture. 


SEQUEL TO A CASE OF TRAUMATIC TETANUS. 

Dr. R. E. BurGeEs (Chester) writes: iy =p | to the case of traumatic 
tetanus reported by me at page 1076in the British MEDICAL JOURNAL 
of May llth, I may now report that the same boy. meddling with some 
knives on May 17th, got a cut on the left hand. is father came for me 
on the night of the 19th, saying the boy “had got the lockjaw back 
again,” but did not tell me anything about the cut. I went and found 
that the boy had had three or four s asms, and he had one while I was 
examining him. I again gave him a hypodermic injection of morphine 
and atropine and ordered him a mixture containing bromide of potas- 
sium and belladonna. On visiting him next morning at 10.30 a.m. I 
found he had had no spasms since 12.30, but had been restless until 
3a.M.,and had slept quietly since that. He had another spasm while 
I was there. I tola them to continue the medicine and report to me 
that evening. The report I received was that he had had three spasms 
between 4 and 4.20 P.M., but none since. Medicine to be continued. 
Next morning I found that he had been quiet all night. He has done 
— since, and was out of doors playing about when I called on the 
24th. 

BIRTH OF A CHILD WITHOUT RUPTURE OF MEMBRANES. 

Dr. W. M. Morison, L.R.C.P. & S.Edin. (Durham) writes : In your Erirome 
OF CURRENT MEDICAL LITERATURE you report a case of the Birth of a 
Child without Rupture of the Membranes. I don’t know that this 
is a condition that occurs often in ordinary pres but quite re- 
cently I had acase similar in some respects that reported. The 
patient was suffering from acute phthisis, with a temperature of about 
101°. Two days before parturition she complained of severe diarrhea, 
which was, however, quickly and easily controlled. Some time before 
she miscarried at the fifth month, and a day or two prior to it she had 
a similar attack of diarrhcea, and from this she concluded that her 
second attack of diarrhcea was but the precursor of a second mis- 
carriage. She was in her seventh month of pregnancy. Her surmise 
was perfectly correct, as in two days after she complained of some 

ins in the lower ay of the abdomen. I was sent for, and on arriving 
here found a cyst-like mass protruding from the vagina. The labour 
was absolutely dry, not a trace of blood was to be seen, and the uterus 
contracted, without any trouble. The recovery from the immediate 
effects was highly satisfactory, considering the advanced stage of 
phthisis in which the patient was. The membranes enclosing the fetus 
was quite intact,and contained practically no amniotic fluid. The 
cord was pulseless, and no indication of life in the fetus, which was 
otherwise a well developed seven months’ growth. The ay no was 
normally attached, and the presentation was a breech. Children born 
with a “caul,” as a condition such as this is called, are, when the 
child survives, a source of great satisfaction to the parents, especially 
parents of a superstitious bias, and such are very numerous yet, b 
cause of a supposed “luck” which smiles upon the path through life 
of those who make their entrance into this weary world shrouded in 
the mysterious garb of the mysterious world from which they come. 
In premature births is it not a fact that breech presentations sre as 
—— or at any rate a more frequent occurrence than at full 
time 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Dr. S. T. Armstrong, New York; Mr. D. Ainley, Halifax; Alert; 
Mr. J. E. Allen, London; Ajax. (B) Dr. A. J. Bentley, Cairo; Dr. R. 
T. Bowden, Ramsgate; R. Boyce, M.B., Liverpool; Messrs Burroughs, 
Wellcome and Co., London; Mr. H. T. Brickwell, Chigwell; Mr. A. 
Bradshaw, Shrewsbury; Mr. L. A. Bidwell, London; Dr. J. I. Berkart, 
London ; Dr. R. E. Burges, Chester; Mr. H. J. Blakesley, Leicester; 
Mr. W. G. Black, Newcastle-on-Tyne; Mr. F. W. Baguley, Bury. (C) 
Dr. C. C. Claremont, Southsea; Dr. H. Campbell, London; Dr. P. J. 
Cork, Bromley; A. Cox, M.B., Gateshead-on-Tyne; F. Clark, M.B., 
Lowestoft; Cavendish Club, The Hon. Sec. of the, London; Mr. H. 
Cuthbert, Clun; Mr. H. B. Collins, Kingston-on-Thames. (D) Mr. R. 
W. Doyne, Oxford; Dr. W. R. Davison, Ballymena; Dr. T. M. Dolan, 
Halifax. (HZ) Dr. B. L. Eastman, Burlington; Mr. A. Eddowes, Lough- 
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Lecture II, 

HAVING said so much of the general features of pe a 
I approach what is in all diseases difficult, the classification 
of the cases into varieties. This difficulty, however, is one 
that must be faced owing to the extreme variability in the 
severity and danger of appendicitis, and the consequent 
variations in treatment required. I have adopted a classifi- 
cation which is mainly clinical, and which aims at associat- 
ing in four main groups those cases which have similar 
clinical features and which require similar treatment. What- 
ever the classification, fault may be found with it, but no 
confusion or drawback is likely to arise if it is borne in mind 
that there is a certain amount of overlapping of the various 
groups, cases presenting themselves which are on the border 
line of two groups, and it is doubtful to which they should 
be assigned. The classification 1 adopt is into four groups : 

I. Mild appendicitis in which neither abscess formation 
nor perforation occurs. 

II. Appendicitis with abscess formation. 

IIL. Acute perforating appendicitis. 

IV. Relapsing appendicitis. 


Ciass I.—APPENDICITIS WITHOUT ABSCESS OR PERFORATION. 

A majority of all the cases of appendicitis may be assigned 
to this class. In hospital they come mainly under the care 
of the physicians; they do not call for operative interference, 
and under suitable treatment they speedily tend to get well. 
What the condition of the appendix and adjacent parts is is 
mainly a matter of inference. I believe it to consist in 
catarrh of the appendix, often with extension to the outer 
walls, and with a certain amount of adhesive peritonitis, 
matting adjacent structures to the appendix and perhaps to 
the parietal peritoneum. After the full description I have 
given of the symptoms it is unnecessary, when considering 
each variety, to recapitulate all the points. I propose only to 
dwell on the chief features of each group. 

Class I is characterised by an onset of moderate intensity ; 
the general abdominal pain is not severe; vomiting usually 
occurs but once or twice; local tenderness in the right iliac 
fossa is moderate. The tumour, if one is palpable, is small, 
and when the patient is under treatment soon begins to sub- 
side. Fever there always is in some degree; at the end of 
twenty-four hours it may be as much as 101° or 102°, but it 
soon diminishes, and in three or four days may be expected 
to be almost normal. The general oe of the patient after 
the early colicky os has subsided is satisfactory. In a 
typical case of this kind there is no further elevation of tem- 
perature, no return of acute pain, tenderness, or vomiting, 
and the local swelling will scarcely be found after a fortnight. 

Treatment.—The a treatment about to be described 
is applicable not only to this class but in a great degree to 
the earlier stages of the more formidable cases to be spoken 
of later on, and will mot therefore need repetition. The first 

rinciple is absolute rest in bed in the horizontal position. 

he patient must not be allowed to get up for micturition or 
defecation, nor should he sit up to take his nourishment, or 
for similar purposes. Every case in its earliest stage, even 
though mild, should be regarded as potentially a severe one, 
and such I believe it is possible to make it by indiscretion. 
The diet should be fluids which are easily digested, and 
should be given at first in small quantities, especially if 
vomiting recurs after the onset. The bowels will generally 
be constipated, and will be best evacuated by an enema if 
any measure is required. Certainly purgatives should not be 
given by the mouth. When fecal impaction in the cecum 
was supposed to be source of the mischief, it seemed reason- 
able to give purgatives with the object of dislodging the 
offending mass. But wider knowledge has shown that such 


effort on the part of Nature to circumscribe the mischief in the 
appendix by adhesion. If pus is forming or a concretion per- 
forating—that is, if we have erred in regarding the case asa 
mild one—increased peristalsis, dragging on and separating 
adhesions, may induce a calamity. For these reasons, then, 
if evacuation of the bowel seems called for, it should be in- 
duced by a simple enema which does not set up widespread 
peristalsis. 

Locally, warmth should be applied either by hot fomenta- 
tions or poultices. Leeches, up to as many as half a dozen, 
may often be used with advantage, and give speedy relief to 
the local pain and tenderness. When these symptoms are 
really severe we must be careful that the relief given does not 
lead us into a fool’s paradise. The local depletion, although 
a comfort to the patient, may not retard the spread of an in- 
fective inflammation, and such is, of course, often the cause 
of the severe local symptoms. Of the use of opium I desire 
to speak guardedly. I give it very sparingly in any acute. 
abdominal conditions from the dread I have of being misled 
by the relief it gives to the patient’s pain. And yet it is 
hardly possible to dispense with opium in appendicitis. 
When the patient is suffering severe pain at the onset we may 
properly give a suitable dose of morphine for its relief. If 
when the effect of this first dose passes off, pain seems to cali 
for more sedative, we must reflect on the probable cause of 
the pain. It may be a gangrenous inflammation of the vermi- 
form appendix or a perforation, or commencing septic peri- 
tonitis, and what is called for is not opium, but operative 
interference. I do not wish to speak dogmatically as to how 
long the use of morphine may be continued in a case of ap- 

endicitis, but to point out that its repeated use is dangerous 

ecause, by blunting the patient’s sensibilities, it obscures 
the progress of the disease and defers operation until it is too 
late to expect much good from it. The treatment of a 
pendicitis in the first instance, then, should be by absolu 
rest in bed, careful feeding, the use of warmth and perhaps 
of leeches locally, opium sparingly if at all, and by enemata 
if it is wished to empty the bowel. Under this treatment the 





majority of patients with appendicitis get well. If the early 
moderation of the symptoms is not followed by a later more 
intense development, this line of treatment should be per- 
sisted in, with such additions to the food as seem reasonable, 
until all local swelling and tenderness have disappeared. 
Allowing patients to get up before complete resolution has 
occurred is a fertile source of relapse, relapse which may be 
more intense than the original attack. Nothing is more 
firmly impressed on my mind than the risk and trouble 
which patients suffer either because their own wilfulness, 
or want of discretion on the part of their medical advisers, 
permits them to go about too soon. 

I said just now if the early moderation of the symptoms 
continues the simple treatment described was all that would 
be required. It is the possibility of more urgent symptoms 
arising that makes the care of even quite mild and yy 
simple cases an anxious responsibility in the first few days. 
I know of no disease which needs more careful watching, 
none in which we need to be more carefully on guard 
against an insidious or even a (\fulminating advance of the 
symptoms. 


Crass Il.—AppENpIciTIs wiTH ABSCESS FORMATION. 
Most of the cases requiring operation in my experience 
belong to this class. The formation of pus is either the result 
of an interstitial appendicitis which has spread through the 
walls of the organ. and though an infective process is still 
limited by well defined adhesions, or is due to perforation of 
the appendix around which well formed adhesions have been 
produced ere actual perforation occurs. 

Speaking in general terms, the early symptoms of the 
attack in cases where abscess may be expected to form stand 
midway in severity between those of Class I just described 
and those of the acute perforating cases of Class III. It is, 
however, necessary to add that occasionally pus formation 
occurs in cases when the onset is ill marked and the progress 
of the case is very insidious. The extent of the abscess 
varies enormously, from a few drops of pus to pints. 

For the recognition of abscess formation I rely partly upon 
local signs and partly upon constitutional symptoms. 





impaction does not exist, and that the tumour we find is an 
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treated on the general lines already laid down, the tumour 
and local tenderness should, if resolution is going to take 
place, ina few day begin to diminish. If this does not occur, 
and especially if the swelling increases, it is very suggestive 
of the formation of pus. Can we depend upon fluctuation, 
redness, and cedema to tell us with certainty that we have 
an abscess to deal with? All these conditions may be pre- 
sent, but to wait for them to develop is in the majority of 
instances absolutely inexcusable, and is running the patient 
into jeopardy. To detect fluctuation through the fat and 
muscular walls of the abdomen, infiltrated in the deeper 
layers perhaps by inflammatory tissue, may be impossible 
even though some ounces of pus be present. A fallacy 
may exist too when fluctuation isapparent. This lies in the 
elastic walls of intestine containing a certain amount of gas, 
fixed by adhesion in front of the tumour, and giving a feeling 
which is sometimes indistinguishable from true fluctuation. 
If fluctuation exists it is of course decisive ; if it is absent 
this does not negative the presence of an abscess. Much the 
same may be said of redness and cedema of the skin. When 
present they are signs of great value; when absent they do 
not prove the absence of suppuration, and should not be 
waited for if other indications point to it. The local sign, 
then, of pus formation upon which I would lay stress is the 
increase in size of the tumour in the right iliac fossa when 
the patient is at rest in bed and under proper treatment. 

The chief constitutional sign is the temperature. This has 
the feature which is characteristic of suppuration generally 
in other parts of the body, an elevation of two or three degrees 
or more in the evening with a morning remission to normal, 
or nearly so. This hectic temperature may follow directly 
upon and be continuous with the primary elevation, or the 
fever of the onset may have subsided and the temperature 
have been normal for two or three days. I have relied upon 
this type of fever with extreme local tenderness for the dia- 
gnosis of pus in appendicitis when no tumour could be felt, 
even under anesthesia, and the evacuation of the abscess by 
operation has justified the diagnosis. 

A rigor is significant if it occurs, but I have noted it as 
happening only occasionally ; certainly it is not the rule. In 
one case which I saw in consultation but did not myself oper- 
ate on, a8 many as a dozen rigors had occurred, but in this 
case pus had been present for some time, and had been 
allowed to remain and increase long after it should have been 
evacuated. To diagnose pus, then, the requirements are an 
increasing tumour, a hectic temperature, and persistent 
local tenderness. The diagnosis may be assisted by rigor, 
fluctuation, redness, cedema, all or any of which may be 
present but not necessarily. 

Treatment.—The po treatment until the diagnosis of 
suppuration is made will be as in ClassI. When pus has 
been diagnosed it should as early as possible be removed. It 
is not necessary to delay operating until the abscess becomes 
a ‘‘ safe” one, that is, so adherent to the abdominal wall as 
to be opened as easily and with as little risk as an abscess of 
the subcutaneous tissue. The objections to leaving the abscess 
uatil it is thus easily dealt with are mainly two. The first 
is the risk of rupture of an abscess into the peritoneal 
cavity with resulting peritonitis. The reality of this danger 
cannot be too ney emphasised, and patients should be 
warned against violent and incautious movements of the 
trunk and lower extremities in all cases. The second objec- 
tion to delay in operating is the destructive results which 
may be produced upon the tissues by the extending suppura- 
tion. In addition to coming forward in the right iliac region, 
it may be spreading to the pelvis, finding its way, perhaps, 
into the bladder, getting between the liver and the diaphragm, 
and thence into the thorax. Most severe damage is done if 
the pus gets into the thigh beneath Poupart’s ligament, or 
finding its way into the loin thence escapes between the 
muscles in this situation, when it may track widely up and 
down in the loose planes of tissue. Delay in operating for 
abscess arises from dread of finding what I generally speak 
of as the ‘‘non-adherent abscess.” In this condition the pus 
collection around the appendix pushing forward has not yet 
come in contact with the anterior parietal peritoneum, and 
before the abscess is reached by the surgeon the general 
peritoneal cavity has to be opened. This, of course, implies 
the possibility of infecting the peritoneum as the matter is 





evacuated. Acknowledging this, I do not hesitate to say that 
danger from this accident may be so provided for that it 
ought not to weigh against the other more formidable ones 
incurred by delay. Before operation is commenced it should, 
of course, be noted whether the tumour be resonant or not. 
If it is, the resonance may be due either to intestine in front 
of the abscess or to gas in its cavity, due almost always to 

erforation of the appendix though possibly merely to putre- 
active changes. 

No definite line of incision can be formulated for ap- 
endical abscess. Its direction should be somewhat oblique 
rom above downwards and inwards over the most prominent 

part of the tumour where the abscess is most likely to be 
adherent to the anterior parietal peritoneum. Its length 
must depend a good deal upon the fatness of the abdominal 
wall; generally it is 3 to 4 inches, and care should be taken 
not to get so low as to involve the deep epigastric artery. As 
the incision deepens cedema and infiltration of the deeper 
tissues may be met with, so much so as to make the different 
layers almost unrecognisable. In not a few cases pus wells 
out before the operator realises that the peritoneum is 
divided, owing to the alteration from inflammatory infiltra- 
tion—that is, a ‘“‘safe” or ‘‘ comfortable” abscess has been 
opened. When the pus is evacuated the finger enters and 
searches for the a It is often not recognisable, and 
even if it is it will almost certainly be firmly tied down by 
adhesions, and no attempt should be made to remove it. 
Stripping out of the appendix from the walls of the abscess 
is likely to break through the latter into the belly cavity and 
to lead to disaster. If the vermiform appendix is left, little 
anxiety need be felt as to future attacks of appendicitis ; they 
rarely occur. When the finger searches for the vermiform 
appendix, it should also seek for fecal concretions or a foreign 
body in the cavity. These should be carefully removed if 
detected, as otherwise they may be the cause of long-standing 
sinuses. 

If the abscess is not of the “safe” kind, the peritoneal 
cavity is opened, and the wound should be enlarged to such 
an extent as to permit of careful examination of the tumour. 
Should resonance have been found, this may be due to the 
cecum or small intestine in front of the pus cavity. Search 
should be made to either side of the adherent bowel to see 
if the pus is presenting there or perhaps below the cecum. 
In one of these situations the pus may be easily approached. 
If not, the intestinal and omental adhesions must be 
separated to get at it. Whether intestine is adherent in 
front of the abscess or not, certain precautions have to be 
taken to prevent fouling of the general peritoneal cavity 
with the pus. Where it is feasible I prefer to stitch the 
anterior parietal peritoneum with a ring of interrupted 
suture to the covering of the abscess. When this has been 
done the pus may be evacuated through a small incision, 
which later is enlarged to allow of the finger entering to 
explore for the appendix or for perforating bodies, which 
should be dealt with as already stated. If protection by 
sutures is not available, then packing around by sponges 
and speed mopping as the pus is evacuated will suffice, the 
cavity being packed with gauze when it is empty. During 
these manipulations the patient should be turned well on 
the right side, so that if the escaping pus fouls the abdominal 
cavity it may not travel widely but remain localised. Above 
all things, the abscess should not be irrigated, for fear of 
washing infective particles where they may set up general 
peritonitis. In all cases a drainage tube should be inserted 
to the bottom of the abscess cavity, and gauze packed around 
in addition if the circumstances require it. It is generally 
wise to partly close the incision by sutures. In exceptional 
cases, when the pus runs upwards above the ileum, a counter 
opening should be made here and used to drain the cavity, or 
the abscess may be attacked entirely from the ileo-costal space 
without an anterior abdominal incision. 


Crass III.—Acurz PerForaTING APPENDICITIS. 
Between this class and that just spoken of the line of 
demarcation is not to be easily drawn. In many of the acute 
perforating cases there is a collection of inflammatory fluid 
more or less well defined by adhesion, but the fluid is thinner 
than ordinary pus, has more the characters of turbid serum, 
and the adhesions are slight and offer a feeble barrier to the 


stagds toes Koo, OF SO modDdg DOM COM oe Sst mM 80 D SH OSs wwe meme Dee mae ae onri“naem 

















June 8, 1895.] 


APPENDICITIS. 


Tus Br 
Mepicat JouRNAL 


1255 








spread of the inflammation into a general peritonitis. It 
will readily be appreciated therefore that the more acute 
cases of abscess formation merge into the present group. 
Acute perforation implies either the presence of a fecal con- 
cretion or foreign body which has ulcerated through the 
walls of the appendix, or an intense infective inflammation 
which from stasis and thrombosis has caused gangrene and 
sloughing of the appendix. The part played by catarrh in 
wen agg has these conditions 1 have already alluded to at 
length. However perforation is brought about, what happens 
after will depend partly upon the position of the appendix 
and partly upon the rapidity with which perforation occurs. 
lf the appendix is lying free to the inner side of the cecum 
and if the perforation occurs very acutely, there will be rapid 
infection of the peritoneum and a diffused septic peritonitis 
will speedily arise. If onthe contrary the appendix lies to 
the outer side of or under the cecum, or in a peritoneal 
pouch, or is adherent to surrounding structures from a pre- 
vious attack, the inflammation will be localised for a time 
and — imminence of general septic peritonitis is not so 
great. 

The mortality from these acute perforative cases is very 
serious, and is much greater than from those conditions pre- 
viously described. The recognition of this mortality has led 
to what one may call a ‘‘ scare,” out of which a clamour for 
operation in all cases has arisen from asection of the medical 
profession. The argument used is based on the acknowledged 
difficulty of always recognising an acute perforative case in 
time to operate ere general peritonitis is set up. It is sug- 
gested that the removal of the vermiform appendix in all 
cases as soon as inflammation of it is recognised would be 
almost devoid of risk, and the general mortality thus incurred 
would be less than that following selection of cases. Person- 
ally I cannot assent to this view, seeing that a large number 
of patients, I believe the majority, get well without inter- 
ference by operation, that generally it is possible to differ- 
entiate the more acute cases from those less so, and that 
the cases in which we are likely to be led astray occur 
mostly in children upon whom we may properly therefore 
operate earlier and with less reserve than in older patients. 

_An acute perforative case generally begins with very severe 
- diffuse abdominal pain, followed by or associated with ex- 
treme pain and tenderness in the right iliac fossa. Vomiting 
is almost certain to occur, and whereas in Classes I and II it 
may be expected only once or twice, or perhaps not at all, in 
this variety repeated vomiting is common, and is a symptom 
of great importance. The temperature will run up sharply 
three to five degrees, the pulse will quicken to 110, 120, or 
more ; the patient’s face shows that he is very ill. It may be 
possible to detect the swollen vermiform appendix, but this 
will depend upon the will and the ability of the patient to 
relax his muscles. With a history such as I have recited, 
perforation may be expected to be imminent, if it has not 
actually occurred. In the first twenty-four hours of the 
attack, whilst the diagnosis is being formulated, the patient 
should be kept — ly in the horizontal position. Little 
nourishment should be administered by the mouth, and no 
attempt should be made to empty the bowel either by pur- 
gatives or by enemata. If at the end of;that time it is clear that 
the vermiform . ee ix is the starting point of the mischief, 
the question of operation should be seriously considered, 
and arrangements should be made for carrying it out at any 
time. In children the fatality is so great from acute perfora- 
tion, and its certain recognition in them so difficult that I 
would advise operation, even at this early date, as involving 
the patient in less risk than delay. If the patient is older 
some delay is allowable provided always that he can be kept 
fully under observation. He must be seen every few hours 
so that any advance of the symptoms may be recognised and 
acted upon. No disease requires such careful watching if we 
are to intervene at a time when success is to be hoped for— 
that is, when the diagnosis of acute perforation, actual or 
potential, can be made, and general infection of the peri- 
toneum has not yet set in. If, after a further period of ob- 
servation—it — be only of a few hours, it may be for a 
couple of days—the symptoms become aggravated, or, if they 
do not abate, then further delay in operating is unwise and 
dangerous. The symptoms on: which stress should be laid 
are persistent extreme tenderness over the vermiform appen- 











dix, vomiting which recurs despite careful feeding, elevation 
of temperature, quick pulse, and persistent abdominal face. 
The presence of these, or even of some of them, in my 
opinion, calls for very early operation, and the call becomes 
more urgent if the belly is becoming generally rigid and 
tender, or if there is distension commencing at the right 
iliac fossa, or if a sudden increase of pain is felt in the same 
region. 

Vith typical symptoms such as I have sketched, the recog- 
nition of an acute perforative Jesion is as a rule not difficult. 
When these are atypical, and some of the characteristics are 
absent, it is that difficulty arises. There may be no charac- 
teristic general colic, but pain from the first quite localised 
to the region of the cecum. Orafter general abdominal pain, 
pain and tenderness may be felt in both iliac regions, or it 
may be chiefly in the left. Again, the patient may not vomit 
atall. The great point in recognising these cases is not to 
regard any one indication as essential to diagnosis. lt is 
desirable to dwell, not so much upon the absence of one par- 
ticular feature, as upon the intensity of those that are 
present. I would lay the utmost stress upon an unaccount- 
ably quick pulse or intense tenderness (unless it were evi- 
dently a very neurotic patient) in the right iliac fossa, or a 
bad facial expression. I[f a fall in the temperature seems to 
indicate improvement which is contradicted by remaining or 
increasing quickness of the pulse, it is the adverse symptom 
that should receive most attention. 

In any acute case, when from the rigidity of the abdominal 
muscles it is uncertain whether there is an inflammatory 
swelling in the right iliac fossa or not, chloroform should be 
given for a thorough investigation. Of course, the patient 
being anzsthetised and the surgeon having discovered the 
local trouble, he will probably proceed forthwith to operate ; 
he should certainly be prepared for this, or defer his exa- 
mination until he is. Examination bimanually with a finger 
in the rectum or vagina will tell more in some cases than 
mere abdominal palpation. 

So far I have considered only the symptoms that may be 
expected before a diffuse peritonitis has arisen. 1 have 
already alluded to the difficulty which may exist in coming 
to a conclusion in some cases as to whether the inflammatory 
process is still localised to the right iliac fossa. If diffuse 
peritonitis exists in the later stages, there is no room for 
doubt. The persistent vomiting, the generally distended 
and tender belly, the absence of vermicular movements in 
the intestine, the complete obstruction, the quickening 
pulse, the Hippocratic face, all point to the diffuse septic 
inflammation. ; 

Operation having been determined upon, how is it to be 
carried out? The position of the incision will be determined 
in the first instance by any tumour or thickening which can 
be felt. It is above all —— important that the incision 
shall be as directly as possible on to any inflammatory col- 
lection, and that there shall be little disturbance of parts 
around it. This is the main secret of operating successfully 
on acute perforation without general peritonitis. The line 
of the incision should be somewhat oblique from above down- 
wards and from without inwards, and after the division of 
the aponeurosis of the external oblique most of the fibres of 
the deeper muscles can be separated without much cutting 
so as to leave as little weakness as possible in the abdominal 
walls. It goes without saying that the general abdominal 
cavity is opened. ‘he edges of the wound are now held open 
with retractors, and the finger carefully separates the coils of 
intestine to reach any thickening which my be recognised. 
This will probably set free a septic collection of thin pus or 
turbid serum, which must be carefully sponged up as fast as 
it escapes, the patient being at the same time turned well on 
to the right side to direct the fluid away from the general belly 
cavity. After the collection has been thus removed, the ap- 
pendix itself must be sought at the bottom of it. It will 
often be found quite free or partially encircled by a fold of 
omentum, and should be secured as near to the czecum as can 
safely be done. It may be desirable to transfix the base of 
the appendical mesentery with an aneurysm needle threaded 
with a double ligature, one half of which is tied round the 
base of the mesentery, the other round the appendix. If the 
appendix is not easily found no extensive search should be 
made for it or the whole purpose of the operation—the preven- 
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tion of septic infection of the peritoneum—will be defeated ; 
it is so easy for the exploring finger to carry infection where 
it did not previously exist. For the same reason irrigation 
should not be used, but the cavity occupied by the inflamma- 
tory collection should be carefully cleansed by sponging. 
Whether the vermiform appendix has been removed or not, 
the — cavity should be drained without exception. I 
generally use an india rubber tube for the purpose, some- 
times supplementing this with iodoform gauze packing. The 
upper portion of the wound should be closed with sutures, 
and the more effectively this is done the less likelihood is 
there of subsequent hernia at the scar. 

If general peritonitis exists at theii me of operation, the 
course to be followed is somewhat different. I have seen suc- 
cess follow median incision and drainage only. but notwith- 
standing this, if the patient’s condition permits it, the per- 
forated organ should be removed at the same time. lf both 
manipulations are not permissible then median drainage 
should be preferred. When the appendix has been removed 
and the abdomen opened in the middle line, irrigation is 
called for, but it should be done with care, so that if the 
highest part of the peritoneum is not involved, as I am sure 
is sometimes the case, it may not be contaminated by the 
surgeon’s manipulations. Satisfactory irrigation is not easy. 
It must be done systematically, first in one region then in 
another; the hand must pass between the intestinal coils, 
allowing of the flushing out of the purulent pockets between 
them. Above all, the lumbar pouches and the pelvis must 
be thoroughly emptied. A drain should be placed in 
both incisions. 

During the progress of the case, after a period of well doing, 
the patient may begin to lose ground. The quick pulse 
returns, the temperature again rises, there is sweating and 
an ill-looking face. The abdomen should be carefully ex- 
amined for some collection which is not draining. This may 
be found in the pelvis or either loin, but the commonest 
region is by the ascending colon, where it may track up as 
high as the liver. I have seen an extensive collection be- 
tween this organ and the diaphragm, although the rest of 
the belly cavity was doing well. Any collection such as I 
have indicated should at once be drained by direct incision. 


Crass 1V.—RELAPSING APPENDICITIS. 

A certain number of patients after apparent recovery from 
appendicitis become the subjects of future attacks of varying 
severity and at variable intervals of time. The appendix and 
the tissues around it do not return after the first attack to a 
normal condition. One of several altered states may be 
found. The appendix. bent upon itself and fixed by adhesion, 
is so kinked in its calibre that secretion, and it may be pus, 
is retained in its distal portion. Or from the previous in- 
flammation complete obliteration of the lumen has taken 
place at some point, and beyond this retention of mucus or 
pus occurs until the organ may be distended to the size of 
the finger. Or around the distorted and adherent appendix 
a few drops of pus may be found secured by firm adhesion, or 
one or more concretions or foreign bodies may lie in its canal. 

One of these conditions existing, renewed activity of the 
patient lights up afresh inflammation. It is not necessary 
to describe the attacks in detail ; they are, like other attacks 
of appendicitis, extremely variable in intensity and duration. 
After three or four the patient may recover, or abscess forma- 
tion may occur, or. from breaking down of adhesions a perfo- 
ration of the appendix or rupture of an abscess may give rise 
to diftuse septic peritonitis. Relapsing appendicitis is tedious 
from the chronic invalidism it produces, which interferes 
with the patient’s comfort and his pursuit of business or 
pleasure. It may be dangerous to life from one of the acute 
manifestations just mentioned, a mild attack on the first and 
subsequent twu or three occasions being no guarantee that 
those. 1oliowingewill be of the same moderate intensity. 

Treatment.—It is sometimes forgotten that the first and 
most important treatment of relapxe is rest. Neglect of this 
n the first instance is, | am convinced, the cause of many 
relapses. With rest—it may be of many weeks’ duration— 
general treatment‘shonld be combined. The diet should be 
restricted to such things as leave little solid residue in the 
colon. vegetables and fraits being excluded. The bowels 
should be emptied every day, either by a saline purge or by 


enema ; locally one or more blisters should be applied, and 
the patient should be prohibited from getting out of bed for 
any purpose. By pursuing this plan of treatment I have had 
atients get well after several relapses. If such treatment 
ails to cure, or if the patient declines to adopt it, because 
his medical adviser cannot guarantee that rest, etc., will 
restore him to health, then removal of the appendix is 
called for. As to whether it should be done in a period of 
quiescence between two attacks or when signs of a recent 
outbreak of inflammation exist is a somewhat disputed point. 
Personally I would select a period of quiescence to operate 
in, with the proviso that some thickening or induration 
could still be felt at the site of the appendix. Otherwise [ 
would wait for an acute development. 

Operation having been determined upon, the operator is 
able to leisurely make his arrangements and select his own 
time. As to the position of the incision: here again we 
must be guided mainly by the position of any thickening 
which can be felt; the great point is to approach this as 
directly as possible. If the option is allowed by circum- 
stances itis better to incise somewhat to the outer side of 
the linea semilunaris in an almost vertical line through the 
skin and external oblique; the deeper muscles can be sepa- 
rated with but little division of their fibres, then the trans- 
versalis fascia and peritoneum, the edges of the wound being 
retracted so as to make a transverse rather than a vertical 
wound. The first step now is to identify the base of the 
appendix, and the guide to this is one of the longitudinal 
bands of muscle on the cecum—for choice the anterior— 
which, being persistently followed to its termination, must 
lead to the appendix, into which it enters. Adhesions of the 
utmost toughness, between appendix, intestine, and omentum 
may have to be separated, and this must be done often with 
considerable force, and yet at the same time with reasonable 
care, as the bowel may be easily torn. 

At this stage the use of a flat, broad-ended director is often 
of considerable service. This recognition and stripping out 
of the appendix may be a task of the utmost difficulty, and 
in one of my cases I stripped out the middle and inner coats, 
leaving the peritoneal coat still adherent, but the result was 
perfectly satisfactory. The appendix having been separated, 
it should be removed as close as is safe to the czecum, and the 
end may be closed over with one or two sutures, a precaution 
I do not take in all cases. Whether the abdomen should be 
drained or not will depend upon the amount of handling and 
whether any small abscess has been found. If the manipula- 
tions have been extensive, or if pus has been liberated, I 
prefer to err on the safe side and drain. 

If the relapses eventually end in abscess, this should be 
dealt with on the lines previously laid down. In one case of 
this kind which came under my care, after abscess had 
formed and been operated on, the appendix being left, the 
patient had another relapse. Pro.ionged rest, however, ap- 
pears to have eventually produced cure, as the patient has 
now remained well for more than a year. If relapse ends in 
general peritonitis from perforation or ruptured abscess, 
operation will be required on the lines previously laid down. 
My own operations for appendicitis are 29 in number, 
and of these 23 were followed by recovery and 6 by death. 
In 11 cases there was suppuration well localised, the amount 
of pus varying from a few drops to ounces, and in one case 
pints. In 2 only was the appendix removed, and all re- 
covered. In1case there was acute interstitial appendicitis 
with early peritonitis; the appendix was removed, and the 
patient recovered. In 5 cases there was acute perforative 
appendicitis with localised purulent peritonitis ; in only 1 
was the appendix removed, and all recovered and remain 
well. In 8 cases there was acute perforative appendicitis 
with general septic peritonitis; of these, 2 recovered, both 
after median drainage only. Four were relapsing cases; 
2 of these had well-formed abscess, and the appendix was not 
removed. In the remaining 2 the appendix was removed; all 
4 recovered and remain well. 








Presentation.—Dr. F. Sidney Grimshaw, of Stillington, 
Yorks. was presented recently by the members of the St. 
John Ambulance class conducted by him at Brandsby with a 





set of Queen Anne salt cellars in a morocco case, bearing a 
suitable inscription. 
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A CLINICAL LECTURE 


ON A 


CASE OF HYPERTROPHIC PULMONARY 
OSTEO-ARTHROPATHY. 


Delivered to the Students of the Melbourne Hospital. 
By J. W. SPRINGTHORPE, M.A., M.D.Mgts., M.R.C.P., 


Physician to the Melbourne Hospital, Lecturer on Therapeutics in the 
Melbourne University. 





E. §., aged 21, was admitted into the Melbourne Hospital on 
January 23rd, 1893. His father was gouty, and died after an 
injury at 46. His mother is alive, neurotic, and suffering 
from climacteric neuroses. Of the 13 children 4 are living, 2 
being slightly delicate, and 1 suffering from (?) hysterical 
araplegia. Three died in infancy, 1 from marasmus and, 
ater in life, 5 died from marasmus, abscess in the lung, 
typhoid fever, diphtheria, and burns respectively. 


The patient himself was always strong and well up till 10 








1, There was a very marked curvature of the spine, occupy- 
ing the whole of the dorsal region; behind it was on a line 
with the end of the spine of the left scapula. The right chest 
in the intermammary line measured 5} inches less than the 
left, the measurements being 11} and 17 inches respectively. 
The sternum was displaced upwards and to the left, the left 
ribs higher than the right, and the head carried well over to 
the right side. 

2. In addition to general wasting, the pectorals, the 
muscles of the scapule and upper arms were reduced almost 
to nothing. The skin over the abdomen, arms, forearms, and 
hands was thick and scaly; it was even more thick and scaly 
on all the surfaces of the lower extremities, especially the 
lower front of the thighs, knees, and the front of the ankles, 
where it could not be described as anything but ichthyotic. 
The colour was livid grey, except about the knees and ankles, 
where it was dirt-ingrained. The penis was that of a boy 
of 10 or thereabouts, the scrotum large, the cremasteric 
reflexes present, but there was no history of any erotic ex- 
citation at any time. Beneath the thickened epidermis of 
the legs and thighs was some cedema. 

3. There was also noticeable enlargement, with deformity 

of the extremi- 





ae of age. 
either mo- 
ther nor elder 
sister noticed 
any abnormal- 
ity of skin or 
bone, and none 
is visible in a 
photograph 
taken about 
the age of 8. 
At 10 he had 
an attack of 
right pleurisy 
with effusion, 
which was said 
to have been 
* followed by 
typhoid fever.” 
He was very 
seriously ill for 
three months, 
and the proba- 
bility seems 
that an empy- 
ema was then 
in progress. 
He continued 
ailing, and 
some three 
months tater 
began to exhi- | 
bit some cur- L 
vature of the 
spine,for which 
he was put in 
a plaster-of-paris jacket at the Children’s Hospital. Whilst 
there he was treated also for a skin affection, about which 
mo notes can be found (the notes generally having been mis- 
jaid), but his then attendant, Dr. Snowball’s, strong im- 
pression is that it was ichthyosis. Nothing abnormal was 
noticed about the joints or bones. The abnormalities in 
spine, skin, and bones increased gradually to their present 
condition. For the past two years there has been transient 
swelling of the feet, and for the past six months swelling 
of the stomach. 

On admission the patient complained of dyspncea, pain and 
swelling in the legs and stomach, weakness, and cough; the 
face also was swollen; the urine 1010, in fair quantity, and 
free from albumen; the temperature 97.4°; the right chest 
was very much flattened and retracted ; the liver enormously 
enlarged; a medium quantity of fluid in the abdomen: the 
heart considerably enlarged, with thrill, heaving diffused 
impulse, and murmurs both systolic and diastolic over 
mitral and aortic areas. In addition he presented the follow- 


ing uncommon combination of signs in spine, bones, joints, 
and skin: 








Hypertrophic pulmonary_osteo-arthropathy; side view. Photograph taken after death by the coroner’s 
orderly, Constable Davidson. 


Lee man) ties, with, ap- 
parently gene- 
ral lengthen- 
ing of the long 
bones. On 
each side the 
m easurements 
were : 

From tip ofacra- 
mion to olecra- 
non 12 in.; trom 
olecranon to low- 
er end of ulna, 10 
in.; from carpus 
to end of second 
finger, 7 in.; from 
trochanter to ex- 
ternal condyle 16 
in.; from condyle 
to external mal- 
leolus, 16in.; from 
heel to end of big 
toe, 10 in. 

The lower ends 
of both radius 
and ulna were 
enlarged and 
prominent, 
measuring 63 
inches roun 
the left and 63 
inches on the 
right side. 
Both hands 
were enlarged, 
= being  increa- 

sed in length 

but not in 
breadth ; the fingers were lengthened, especially at the ends, 
and very markedly clubbed. There was also some promi- 
nence of the knees, the circumference being 13} inches, 
and unusual prominence and thickening round the ankles, 
and both big toes were much enlarged. Unfortunately, his 
unexpected ‘death a few days after admission prevented fur- 
ther and more extended examination. 

4. The face presented no abnormalities. 

Post-mortem Evamination.—It was, unfortunately, only after 
considerable difficulty and delay that a limited post-mortem ex- 
amination wasobtained. The examination, conducted by our 
assistant pathologist (Dr. Mollison), disclosed the following : 
Abdomen distended, greenish, containing a moderate amount 
of fluid. Liver pushed down almost to anterior superior 
spine. No beading of ribs. Pericardium everywhere adhe- 
rent. Heart large, flabby and pale; cavities much dilated 
and containing fluid blood; no valvular lesion and no con- 
genital deformity; no thymus noticed; no enlargement of 
clavicles. Right pleural cavity—one large abscess cavity— 
still containing some pus; its walls a thickened, pig- 
mented, and in patches calcareous. The right lung com- 
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pletely collapsed; no connection between the empyema and 
spine ; no necrosis of bone. The left lung rather small, en- 
gorged, and friable; no enlargement of glands or blood 
vessels. Liver, weighing 5 lbs. 6 ozs. (? lardaceous), decom- 
posing. Spleen 123 ozs.; fibroid element increased (? larda- 
ceous). Kidneys pale, decomposing. Brain: pituitary body 
not enlarged ; no increase in the fossz at the base. 

Remarxs.—The foregoing case is, I believe, the first of its 
kind reported in Australia. As with Friedreich’s first cases, 
it was some years ago taken for a case of osteitis deformans, 
and at first sight regarded by myself as acromegaly. Further 
examination, however, especially in the light of Dr. Souza- 
Leite’s monograph on Acromegaly (New Sydenham Society, 
1891) showed that it was rather one of what Marie has called 
** Ostéo-arthropathie hypertrophiante pneumique,” or hyper- 
trophic pulmonary osteo-arthropathy. 

The disease is a rare one, and only a few cases have as yet 
been recorded. Marie' has reported 8 cases, 2 of Friedreich- 
Erb,’ and single cases by Sollier, Lewis, Saundby,’ Frintzel,* 
Ewald,’ and himself. In May, 1890, another case was re- 
ported by Spillmann and Haushalter,’ and in December, 1890, 
a tenth by Gerhardt.? During 1891 another was reported by 
Rausier,* whilst Julias Arnold’ and Bamberger’ have dis- 
cussed respectively the diagnosis and pathology. I can find 
no reference to any other cases in the Inder Medicus, D. M. W.., 
Sajous’s Annual, the Lancet, or the British MEpicaL JouRNAL 
for either 1891 or 1892. The present thus seems to be the 
twelfth recorded case. 


DiFFERENTIAL DIAGNOSIS, 

In the present state of our knowledge, we can readily ex- 
clude osteitis deformans. In osteitis deformans the prin- 
cipal symptoms described are as follows: Considerable in- 
crease in the size and curve of the long bones and of the 
bones of the head and trunk, producing a characteristic ap- 

earance, the femurs and tibize being curved forwards, the 
egs abducted, and the neck and trunk fixed as in rickets in 
a forward flexure, respiration impeded and diaphragmatic 
from the hypertrophy and ankylosis of the ribs, a history of 
lightning pains, a beginning in mid age, and protracted dura- 
tion without marked affection of the general health. 


Hypertropbic Pulmonary 


Symptoms. Osteo-arthropathy. 


| 


Upper Ex-/Hands “spade-like,” enor-|Enormous and deformed; not 
| 


Acromegaly. 





tremity | mously widened and thick-| enlarged in carpo-metacarpal 
ened, though not length-| region, butin fingers, especially 
ened; fingers ‘“ sausage- the last phalanx; nails en- 
shaped ;” thenar and hypo} larged and curved; lower ends 
thenar eminences enlarged,| of radius and ulna forming an 
nails small, wrist in pro-| enormous projection above the 
portion; as a rule, the hy-| hand. 

pertrophy ceasing at wrist 


Feet |Similarly enlarged, thick-|Like the hands; last phalanx 
| ened, flattened; hypertro-| enlarged ; the ankle thickened 
phy ceasing at ankle and deformed, the tarso-meta- 
| tarsus least hypertrophied. 


Head and \Face enlarged, elongated,|Not enlarged or oval; lower jaw 
Face _ | oval; lips thick; tongue hy-| not prognathous; lips, tongue, 
| pertrophied; nose large and; neck, and larynx not enlarged. 
| flat; orbital ridges project-| 
| ing; prognathous lower jaw;) 
| ears large; skin pigmented 





Spine \Marked cervico-dorsal curva |Curvature, lower dorsal and 
ture, with slight lumbar! lumbar. 
lordosis 


General |Hypertrophy ofallthetissues|Hypertrophy of long bones, 
| in the region en masse especially at articular ends. 
(Alteration in voice; head-| Absent. 
| ache, pains, thirst: bon-| 

limia, changes in vision 


| | 
Post |Skull sinuses dilated ; fosse|Respiratory affections—for ex- 
mortem | at the base, especially pte | ample, emypyema in two, neo- 
| itary, enlarged; pituitary; plasm of lung in two, and 
bod hypertrophied, also) bronchitic affection in three; 
ganglia of sympathetic; thy-| heart affections also. 
|mus persistent; thyroid! 
altered, also organs of speech) 
and sexuality; heart and) 
| blood vessels hypertrophied 











This is a very different clinical picture from that presented 
by the present case. From acromegaly, however (itself a 
rare disease, of which the total number of cases yet reported 
does not amount to fifty, and of which no instance has as yet, 
so far as I know, been reported in Australia) the diagnosis is. 
a matter of greater difficulty. Still the accompanying table 
arranged from Marie’s paper, as quoted in Souza-Leite’s. 
monograph, will make the distinction evident. 

The case is thus, without doubt, one of hypertrophic. 
pulmonary osteo-arthropathy. Its identity is still further 
illustrated by comparing the pononen with the woodcuts. 
figured 20, 23, and 24 in Souza-Leite’s thesis. The explanation 
of this peculiar disease is still only problematical. Marie, 
accepting gout and rheumatic affections as analogies, attri- 
butes it to the effect on the osteo-fibrous structures of the 
toxins of septic organisms, which have been absorbed into- 
the general circulation from lesions in the respiratory tract. 
Bamberger finds himself unable to offer a solution which will 
cover all cases, and considers it probable that several causes: 
exist favouring the theory that some chemical substance like- 
phosphorus is produced in the diseased lungs, and acts as an 
irritant to bone. 

In the present case the sequence of events seems to have 
been somewhat as follows: A family history with neurotic 
and tuberculous tendencies, an unrecognised empyema with 
adherent pericardium, extreme and permanent collapse of the- 
lung with consecutive dorsal curvature, finally nutrition and 
development carried on under the double disadvantage of 
serious heart disease and much impaired oxygenation of the 
blood, with abnormalities present in the epidermis, and 
certain parts of the bony system. Several interesting: 
problems present themselves : 

1. The exact nature of the osteo-arthropathy. Bamberger 
calls this a periostitis. In my case no further examination was 
permitted. My only other note is that there was no 
other ey in the joints. Again, why are wrist and ankle, 
and also knee affected, whilst shoulder, hip, and elbow are: 
apparently unaffected? Whatever be the true explanation it 
is ve to find that it is the lower articular ends of the- 
long bones which are distinctly increased in size, and, so far 
as my remembrances in anatomy serve me, these seem to be 
the parts in which the greatest amount of developmental 
activity would be then taking place. 

2. The kyphosis in this case occurred early, and apparently 
as a result of the collapse of the lung, and not as in some of' 
Marie’s four cases with curvature, some years after the other: 
bony deformities, and dependent on lesion of the interverte- 
bral articulations. 

3. The condition of the skin is somewhat puzzling. It 
could scarcely be described as anything else than ichthyosis. 
The complication is absent from Marie’s description, and is- 
ew an accidental accompaniment of the present case. 

hough no history of such affection was procurable in the- 
family, or remembrance of its presence in early life, still 
there is evidence of its presence when being treated for 
curvature at the age of 10. In all probability it existed still 
earlier in a mild form, and gradually reached its later notice- 
able manifestations. 

4. The clubbing of the fingers was exceedingly marked, 
and exhibited in an extreme degree what may oceur in ordin- 
ary chronic heart and lung disease. The other post-mortem: 
appearances speak for themselves. 

Theory as to Causation.—Dealing simply with the case under 
notice, the circumstances and sequence of events suggest in 
my mind a probable causation which I would advance only 
with great diffidence, and for purposes of further investiga- 
tion. It isthat this rare manifestation of disease may be the- 
result of exceptional abnormality of development under the 


influence of continued and uncommon maloxygenation of’ 


the blood. Such a hypothesis seems to explain. to some 
extent at least, why certain portions of the long bones are 


1 Revue de Médecine, January, 1890, and Bulletin Médical, December, 1899.. 
2 Deutsches Archiv fiir klinische Meoicin, 1888, Bd. 42, p. 204. 
3 Illustrated Medical News, March, 1889. 
4D. M. W., August, 1888. 
5 B. K. W., March, 1889. 
6 Rev. de Méd. 
7B. K.W. 
8 Rev. de Méd., p..30. 
® Ziegler’s Beitrdge, 1891, B. x, p. 1. 
10 Zeitschrift fiir kliniache Med, 1891, B. xviii, p. 193. 











in | 











b 
fF 


¥ 














June 8, 1895.|] 


ACROMEGALY. 





1259 


[ Tus Barrisn 
Meprcat Jovnwas 








specially affected. It already explains the extreme clubbing 
of the fingers ; and if we, following Erasmus Wilson, regard 
ichthyosis as ‘‘a defect of development and normal growth 
of the skin,” it explains also why in the present case the 
skin took such a prominent part in the abnormalities pro- 
daced. How far such a hypothesis fits in with the require- 
ments of the other recorded cases 1 am, in the absence of 
information thereon, quite unable to express any opinion. 
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NOTES OF TWO CASES OF ACROMEGALY. 


By W. B. RANSOM, M.A., M.D., M.R.C.P., 
Physician to the General Hospital, Nottingham. 








Tue following are two typical cases of this interesting 
disease : 

Case 1.—Miss M.. aged 47, is of Irish birth, but has lived 
for ten years in New York, from whence she returned to 
England in the summer of 1894. She says that as a young 
woman she was slight and active, and had rather small hands 
and feet. For the last five or six years she has noticed en- 
largement of the hands, feet, and face, though she is not 
clear as to which enlarged first. It is five years since she last 
menstruated. During that time she has grown nervous, 
irritable, and languid, and thinks her memory is failing. Her 
vision has become very defective. Fora year or two she has 
perspired very freely, and has been intolerant of heat, though 
she stands cold fairly. She has had no loss of hair, hardly 
any pains in the limbs, and but slight headache. She says 
that an American doctor whom she consulted a year ago told 
her she had myxcedema, but that another doctor said she had 
not. She had taken thyroid tablets for some time without 
benefit. There is no history of any similar disease occurring 
in any member of her family. 





Fig. 1.—Case I. 
When I first saw her, in August, 1894, the patient pre- 
sented the characteristic countenance of acromegaly. The 
nose was long and thickened, the lower jaw large and pro- 


@ gnathous, the lower lip swollen and everted, and the skin of 


the face generally coarse, thickened, and wrinkled. The 





eyebrows were of average quantity, and the hair of the head 
was not markedly altered. (In the photograph (Fig. 1) the 
hair has been touched up by the photographer who printed 
from my negative.) The hands were much enlarged, ap- 
parently both in the hard and soft parts, the fingers being 
uniformly enlarged, without bulbous extremities, and with 
flat square nails. The wrist, relatively to the metacarpus, 
was small. The feet were also increased in size. Owing to 
the nervous and almost hysterical state of the patient, a 
proper examination of the chest and abdomen was not 
feasible, but no kyphosis was obvious when she stood up in 
her clothes. The tongue was extremely large. The thyroid 
sopeuate of normal size, and there was no unusual dulness 
behind the manubrium sterni. The voice was somewhat 
‘* croaky ” in character. 

The patient complained of considerable shortness of breath 
on exertion, but the pulse was of fair quality, and there was 
no sign of arterial degeneration. The apex beat of the heart 
was just outside the nipple, but otherwise the organ pre- 
sented no abnormal sign. The lungs were normal. There 
were varicose veins in the left leg. The patient slept fairly, 
was troubled only with slight headaches and slight occasional 
‘‘rheumatic” pains in the limbs. The digestive system ap- 
peared normal, as was the urine. Vision was markedly im- 
paired, and she could only read large print with strong 
convex glasses. Perimetric examination showed bitemporal 
hemianopia (Fig. 2). The pupils were normal, and there was 





Fig. 2.—Visual fields of Case 1. 


no ocular or other paresis. The optic discs were rather 
small, pale, and irregular in outline, but the fundi were 
otberwise normal. The patient was treated with arsenic and 
tabloids of pituitary gland, but she grew gradually weaker 
and more languid in body and more fretful in mind. In 
February of this year she succumbed to an attack of bronch- 
itis. No post-mortem examination was allowed. _ 

Cask 11.—Mrs. B., aged 34, came to the hospital in October, 
1894, for general lassitude and excessive thirst. She first 
noticed enlargement of the hands about five years ago. At 
that time she had an illness called influenza, in which she 
had rigors, fever, and frontal headache, being ill a fortnight. 
This illness left her weak for some time, and a few months 
later she began to have severe headaches in the forehead and 
at the root of the nose, perhaps as often as twice a week. The 
hands continued to increase in size, and two years ago the 
feet did so also, so that instead of “fours” in boots she had 
to wear ‘‘sevens.” The face and head began to grow large 
about the same time, and she says that two years ago her 
sight suddenly became dim, and she only saw one halt of an 
object she was looking at. She thinks she increased in height 
as she certainly did in weight, rising from nine to thirteen 
stones. During the !ast eight months, however, she has been 
very thirsty and hungry. has passed a great quantity of 
urine, and has lost three stones in weight. Her strength has 
been much diminished during this time. 

Whereas two years ago she began to sweat profusely, for the 
last eight meathe she has ee | sweated at all. The head- 
aches have remained unaltered during the last five years. 
She has three children, aged 12, 10, and 8, and she has not 
menstruated since the birth of the last. The menstrual func- 
tion has been always scanty ; from the age of 14 to that of 22, 
when she married, she suffered from symptoms of anemia, 
and menstruation was very infrequent, while since mariage 
it has only occurred once or twice. 
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Fig. 4.—Case I. 





Just before the second confinement she was ill for three 
weeks with severe pain and swelling of the joints and much 
sweating. Shehas had no miscarriages and there is no his. 
tory of syphilis. She had small-pox at 14 and scarlet fever 
at 20 years of age. She has not been alcoholic and has had 
no mental worry, though during the last few years she has 
become fretful and desponding. : 

As regards the family history, the patient’s father had 
right hemiplegia at the age of 40, the mother is said to be 
‘‘not strong,” and the patient is the eldest of nine children, 
all the others being healthy. 

On admission the patient presented the characteristic face 
of acromegaly, with elongated lower jaw, and nose and some- 
what thickened lips, but the change was less marked than in 
the first case, the soft parts gag | being less thick. 
(Figs. 3 and 4). (Fig. 5 represents Mrs. B. about the time she 





Fig. 5.—Case I. 


married.) The tongue is enlarged, as are the hands, and, to 
a less extent the feet. The fingers have square ends with flat 
ribbed nails, and the phalangeal joints are slightly swollen. 
She thinks the enlargement has slightly decreased since the 
excessive flow of urine began. There is no increase in the 
size of the bones of the arms and legs. There is a slight 
cervico-dorsal kyphosis and the lower ribs appear to push 
the belly forwards. The clavicles are of natural dimensions, 
but the second rib cartilages are very large. The thyroid 
gland is distinctly enlarged and is symmetrical, soft, and 
=. There is slight dulness at the manubrium 
sterni. 
The hair on the head is abundant, coarse, and dry, but is 
not increased in other parts of the body. The skin is 
generally dry, and is slightly thickened on the enlarged ex- 
tremities. There is slight exophthalmos, more marked on 
the left. There is no er of the external ocular muscles, 
but the left pupil is slightly or og than the right. The left 
pupil hardly contracts when light falls on the nasal half of 
the left retina. Ihe optic discs are pale and small, and their 
appearance suggests commencing atrophy. Vision: with 
left eye=,',; with the right eye she cannot read the largest 
type at any distance. 

erimetric examination shows bitemporal heminopia, with 
some contraction of the nasal field in each eye, and a central 





scotoma in the right eye. (Fig.6.) Between the central and 
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Fig. 6.—Visual fields of Case 11. 


the temporal scotoma in the right eye is a zone in which light 
is dimly perceived. 

General sensation and the other special senses appear 
normal. There are occasional moderate ‘‘ rheumatic” pains 
in the limbs, and also feelings of numbness, and sometimes 
burning sensations. 

The patient is intelligent, fairly cheerful, has no con- 
spicuous defect of memory, but it is obvious that slight effort 
exhausts both body and mind. She is not especially 
emotional. The thoracic, abdominal, and pelvic viscera 
present nothing abnormal to physical examination. The 
patient passes from 100 to 200 ounces of urine daily, contain- 
ing about 6 per cent. of sugar, and of specific gravity 1035 to 
1045. There is no albumen and no peptone. Microscopical 
examination of the blood shows no abnormal conditions. 

Progress of the Case.—The patient remained in hospital for 
five weeks, during most of which time she took arsenic in 
small doses. After the first week she was put on diabetic 
diet, with a result that the quantity of urine was not dimin- 
ished, although the sugar was reduced to 2 percent. After- 
wards, under the use of codeia, the sugar went down to 1 per 
— without any reduction of the amount of urine passed 
per diem. 

The temperature tended to be subnormal, varying from 
97° F., to 98.6° F. The patient had several very severe attacks 
of diffused headache, sometimes accompanied with vomit- 
ing. These were usually relieved by antipyrin or, less effi- 
ciently, by croton oil. During the last three weeks of her 
stay in hospital, the patient took pituitary tabloids, and 
since her discharge has continuously taken these tabloids 
and arsenic. Since she left the hospital she has taken ordi- 
nary diet. 

On the whole there has been very little change in her 
condition for good or bad. What change is observable is a 
slight loss of flesh, attributable to the glycosuria, which 
makes the enlargement of the face and hands less conspi- 
cuous. (During the stay in hospital her weight increased 
from 9st. 7 lbs. to 9st. 10lbs.) The patient is certainly not 
otherwise worse, perhaps she is a little more cheerful, but I 
cannot trace any markedly beneficial effect to either the 
argenic or the pituitary tabloids. 


REMARKS. 

Without entering into a discussion of the pathology of 
acromegaly, for which our present physiological knowledge 
hardly suffices, attention may be called to three points illus- 
trated by the two cases, namely, the early arrest of menstrua- 
tion, the distinct signs of enlargement of the pituitary 
gland, and the absence of therapeutic effect of the pituitary 
tabloids. 

Amenorrhea is one of the most constant and earliest sym- 
ptoms of the disease in women, often preceding the hyper- 
trophy of the extremities, but it may occasionally come on 
later, as in a case recently —— by Dr. George Murray, 
where the increase occurred two years before the cessation of 
menstruation. The experience of spaying both in women and 
in animals, however, shows clearly that suspension of ovarian 
function is not in itself a sufficient cause of acromegaly. It is 
also certain that neither mere increase in size of the pituitary 
gland, as when it is the seat of a tumour, produces the sym- 
ptoms (except headache and hemianopia), nor does its de- 
struction by growth or inflammation. 

Simple hypertrophy of the gland is undoubtedly the condi- 








tion found most frequently post mortem, and the hypothesis 
that the disease is due to exaggeration or perturbation of the 
normal function of the pituitary body has some degree of 
plausibility. 

In some cases, on the other hand, no such enlargement has 
been found, as in one reported by Pel,’ where the pituitary 
gland was said to be ‘‘completely normal, the thymus only 
slightly hyperplastic, and the thyroid moderately atrophic.” 
In this case there was a large glioma of the left hemisphere. 

It is possible, however, that there might be exaltation of 
the gland’s function without increase in its size. But until 
we have some evidence as to what the normal function of the 
gland is, this hypothesis must remain doubtful. The fact 
that in aye erty there is usually some hypertrophy of the 
pituitary body is distinctly opposed to it. 

With regard to treatment, [ venture to think that we have 
no reliable clinical evidence in favour of the administration 
of pituitary gland, while if the above hypothesis be true it is 
likely to be actually harmful. 











NOTES ON ORCHITIC EXTRACT, 
By H. GREY EDWARDS, B.A., M.D., B.Cu. Univ. Dvs., 


Honorary Physician Carnarvon and Anglesea Infirmary, Bangor. 





Ir may be of interest to some who have not yet used orchitic 
extract, to hear of a few cases which appear to point out the 
value of this remedy under certain circumstances. Dr. Brown- 
Séquard cited several cases in which the subcutaneous in- 
Jection of orchitic extract in old men enabled them to devote 
themselves to business with a much increased vigour, and to 
endure, without fatigue, physical exercise far in excess of 
what they were capable of prior to taking the extract. 

CASE 1.—On June Ist, 1894, I was called hurriedly to a gentleman, aged 
65. I had been attending him for many months, but he was reported to 
be much worse. He was a man prematurely aged, worn down with care 
and trouble. He had a slight murmur at the base of the heart, was very 
anemic, exceedingly thin, and now so weak that the simple act of 
struggling on to his elbow in bed to talk caused such breathlessness, 
that it was two or three minutes before he could utter a word. Every 
form of tonic and nourishment, peptonised and otherwise, had been used 
for this case for months without effect. The patient appeared like a 
battery that would not work; the component parts of each cell were in 
fairly god order, but the vital fluid had been used up and the cell was 
dry. Dr. Brown-Séquard’s cases came to my mind, and I at once decided 
to give orchitic extract. The result was marvellous. In two days the 
patient declared himself much better, his appetite was much greater, 
while he was stronger in every way, and the breathing had greatly im- 
proved; he went steadily on with the orchitic extract tabloids, taking 
four every day, until on the tenth day he was able to walk downstairs 
without aid, and on the fourteenth walked upstairs without much diffi- 
culty. He now improved quickly, was able to return to his office, and go 
about fairly well, feeble no doubt, but in the words of his friends he was 
‘*a veritable resurrection.” Some weeks later he took a very long walk, 
fainted by the wayside from fatigue, and was brought home in a cab; all 
efforts to revive him failed, and in a few days he quietly passed away. I 
have no doubt that this patient would have been alive now had he 
listened to advice and not used up his strength. _ 

Since then I have given orchitic extract in a large number 
of cases with excellent results; and as it would go beyond 
the scope of this note to give details of every case, I will 
simply give a general outline of two or three, with remarks. 

CASE 11.—A widow lady, aged 60, whose husband had been dead six 
months, had lost weight, suffered from dyspepsia, great weakness, and 
appeared feeble and failing. Many remedies and nourishments were 
tried without much effect. Orchitic extract was given, and in a few 
days she said that the “ pills” were evidently doing her good. She took 
them from June 28th to November 16th, 1894. by which time she had 
brightened in genre up stairs instead of being carried, and had put on 
8lbs in weight, which may be considered exceptional, as she was an 
exceedingly spare, slight woman. 2 

CASE 111.—An unmarried lady, aged 45, very thin, eg from’ many 
fancies, took orchitic extract with the best results from July 18th, 1*94, 
up to March, 1895. She is much more cheerful. has got rid of her fancies, 
while she is nearly double the weight she was before. The case had 
been under my care for five or six_years,and nothing did ber good until 
she took the tabloids, so I think I am justified in giving the credit to 
them. 

CASES IV AND V.—Two sisters, approaching the climacteric period, one a 
widow and the other married to an elderly man, who both suffered from 

alpitation, flatulence, and extreme nervousness, derived great benetit 
From the tablets. The nervousness and depression passed away. They 
took the tabloids steadily from November 29th, 1894, to January, 1895. 

CASE Vi.—In this case of impotence in the male the tablets were of 
no value whatever as regards the impotence, but the patient having 
ceased taking them for a while called again for a supply. as he foun 





1 Berl. klin. Woch., 1891, No. 3. 
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while he was taking the tablets that he felt stronger and more energetic 


with his work. 
I have selected the above cases from many as types of the 


eases which are benefited by orchitic extract. I have not 
given thesymptoms of each case in full, as the complaints of 
nervous women are difficult to put down in writing. Suffice 
it to say that all cases of nervous diseases. without organic 
lesion which are benefited by bromide of potassium, will 
receive ten times the good from orchitic extract. In old 
men who have led a quiet life, who have not been in the 
habit of having connection with women, the testicles from 
want of use atrophy, and the system suffers from the want of 
the orchitic extract which would be reabsorbed if the tes- 
ticles were active. It was this latter theory that Dr. Brown- 
Séquard held when he prescribed orchitic extract for old 
men—the system lacked the vital fluid secreted by the tes- 
ticle, and reabsorbed into the bloodina newform. I have 
found the extract supplied to me by Messrs. Duncan and 
Flockhart, Edinburgh, always excellent. I give it in tablets, 
one, three, or four times daily, directly after meals. 





ON SOME TUMOURS OF THE THYROID GLAND.’ 


By ALFRED SQUARE COOKE, M.R.C.S., L.8.A., 
Surgeon to the Stroud General Hospital. 





I propose only to give a few notes concerning three cases of 
operation on the thyroid gland, which I have performed or 
assisted in performing during 1894. It is well known that 
goitre is very prevalent in the neighbourhood of Stroud ; but, 
notwithstanding this, I have never yet come across a case of 
either malignant, tuberculous, syphilitic, or hydatid goitre. 
In that neighbourhood, at least the great majority of cases 
are cystic in character, yet extremely varied in their minor 


characteristics. 

Apart altogether from the great inconvenience and un- 
sightliness of these tumours, they acquire an importance 
which compelled attention to them from the fact that they 
were a constant danger to life. This danger was caused by 
the lateral pressure which they exercised at times upon the 
trachea, narrowing it even to occlusion. 

Case 1.—The first case is an example of this. It was a case 
of a small hard round cyst (the cystic goitre of Berry) occur- 
ring on the right side of the neck of a girl, aged 16. It caused 
her such urgent and frequent dyspnoea that an operation was 
imperative. The tumour was carefully and slowly dissected 
out; the numerous vessels were first exposed by dissecting 
with a director, and then divided between double ligatures. 
The stump of the divided isthmus was firmly ligatured, and 
then left protruding through the otherwise approximated 
edges of the wound. The patient made a rapid and good 
recovery; the dyspncea was completely relieved, and there 
had been since no sign of the tumour re-enlarging. 

Case 11.—This case was one under the care of my colleague, 
Mr. Storry, to whom I am indebted for the following notes : 
It was one of general enlargement of the entire gland (the 
fibrous goitre of Berry) in an elderly woman. Both lobes 
were much increased in size, and were connected by a greatly 
enlarged pyramid, rendering tracheotomy impossible. The 
circumference of the neck was 16 inches. The condition is 
shown in Fig. 1. 

Mr. Storry commenced the removal of the right gland by 
incising the skin, and then carefully reflecting the superficial 
parts so as not to injure the greatly enlarged veins. From 
this point onwards the operation was similar to that on the 
goitre last described, except that after the ligature of the 
stamp containing the inferior thyroid vessels, the ligature 
slipped, and furious hemorrhage occurred. This, however, 
was easily and quickly controlled by a Wells ovarian clamp, 
which was left im stu for seven days. The half removed 
weighed 13} ounces. The case did well, and the patient 


1 A pi per read before te Gloucestershire Branch of the British Medical 
Asso. iation. 





wished for the other ~~ to be removed. Her condition after 
ig. 2. 





Fig. .—Yatient before operation. 








Fig. 2.—Patient after operation. 


Case 111.—The last case was that of a cyst simple in cha- 
racter. but very exceptional in size, occurring in a woman, 
aged 50. Two years previously this patient had been seen, 
and even then she suffered from such urgent dyspncea that 
relief was only obtained after the insertion of a trocar and 
the evacuation of 8 ounces of thick pultaceous material. The 
relief, however, was only temporary, the cyst filled again, and 
the patient’s troubles recommenced. In October last the 
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neck measured 22 inches in circumference, and an operation 
was decided upon. The condition at this time is shown in 
Figs. 3 and 4. 
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Fig. 4.—Case 111. Before operation ; profile. 


At the operation the incision made extended from the chin 
‘to the sternum, that there should be no lack of room or work- 
\ing in the dark. Every vessel was then carefully divided 

between ligatures, and during the operation each cyst was 


‘tapped, and some ofits contents removed, a proceeding which 
«greatly facilitated the completion of the operation. Three 





hours were occupied in the operation, but the patient did not 
lose one ounce of blood. The tumour weighed about 3 Ibs. 
The patient’s subsequent condition is shown in Fig. 5. 








Fig. 5.—Case 111. After operation. 


As the result of my experience in these cases I would sug- 
gest that the observation of the following seven rules would 
greatly facilitate the successful completion of an operation : 

1. Give chloroform as ether engorges the already enlarged 
veins. 

2. Observe scrupulous cleanliness, have plenty of assist- 
ance, and many forceps and ligatures handy. 

3. Take plenty of time. 

4. After exposure of the cyst use only directors and fingers 
for dissecting, and keep close to the cyst wall. 

5. Keep the fingers and wound moist with an antiseptic 
solution sufficiently weak not to irritate the sensitive and 
important nerves sometimes exposed, and, as far as possible, 
keep the parts in their normal position. 

6. Partially evacuate a large cyst before removal to assist 
the later stages of the operation. 

7. Insert a small drainage tube before sewing up for fear a 
collection of serum should press upon and occlude the trachea. 

The possible dangers which must be kept in mind and 
guaiel against are three in number; they are: 

1. The wounding of large distended vessels. 

2. The wounding of large nerves. 

3. Cellulitis after the operation. 

The after-treatment is quite as important as the opera- 
tion. It also might be summed up under three heads: 

1. Dust the wound with antiseptic powders, and apply 
gentle but firm pressure with a pad of antiseptic wool over 
the cavity left. 

2. Keep the head and neck absolutely at rest for some 
days by pillows, sand bags, or splints. 

3. Keep a careful watch that no retained serum causes pres- 
sure upon the trachea. 

I consider that the following are the indications that the 
tumour need removal : 

1. If the tumour be steadily increasing in size. 

2. If there be troublesome pressure upon the trachea, 
cesophagus, or nerves. 

3. If the tumour be so placed as to render impossible a 
possibly necessary tracheotomy. 

4. If the patient strongly urge its removal because of its 





unsightly appearance, or its interference with the movements 
of the head. 
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INFLUENZA IN SUBJECTS WHO HAD 
PREVIOUSLY SUSTAINED A FRACTURE 
OF THE SKULL. 


By P. P. JENNINGS, M.B., 
Ton-y-pandy, South Wales. 





Two fatal cases of influenza occurring in subjects who at a 

revious period sustained a fracture of the base of the skull 
Kove recently come under my notice. The patients were coal 
miners : one, the father, aged about 38, sustained a fracture of 
the base of the skull about four years ago, and has not been 
the same since the injury, his powers of memory and speech 
being ape | diminished and his general behaviour towards 
his family altered ; the other, the son, aged 18, sustained a 
fracture of the base of the skull about fifteen months ago and 
has not suffered any inconvenience from the injury since. 

Both patients were as well as usual before the onset of the 
influenza. The son’s illness preceded that of the father’s by 
three days, the duration of the son’s being three and a-half 
days, that of the father four and a-half. 

The invasion in the son’s case took place while he was 
engaged at his work at about4pm. On returning home at 
5 p.m. he complained of violent pain in one side of his head, 
which corresponded to the situation of the pre-existing frac- 
ture ; his temperature was elevated, and all the characteristic 
symptoms of influenza were present. Vomiting and delirium 
soon set in, and continued during the night. WhenI saw 
him on the following morning he was profoundly comatose, 
with wide dilatation of the pupil on the side opposite to that 
on which he received the injury. There was rigidity of both 
lower extremities and the upper extremity on the same side 
as the dilated pupil, paralysis of the bladder and rectum, and 
stertorous breathing. He remained in this condition for a 
period of twenty-four hours, after which he recovered partial 
consciousness and could be roused to reply to questions. 
However, as time went on he became more restless, and 
delirium increased in intensity, the before-mentioned rigidity 
became augmented, and the pupil which was previously 
dilated now became contracted. The patient was now able to 
pass urine, which previously had to be drawn off. He re- 
mained in this condition until death, which was determined 
by a convulsion. 

In the father’s case the coma came on sooner, and the 
eae of consciousness was not so well marked, it having 

en difficult to obtain a reply to questions which were asked 
him. Death took place by coma, and not by convulsions as 
in the case of the son. The duration of the case was also 
longer by aday. In every other respect they were similar. 

A post-mortem examination was made in the case of the 
father. On opening the calvarium and reflecting back the 
dura mater, the latter was found to be adherent to the cortex 
of the brain by old fibrous adhesions, which had to be cnt 
through ; these were situated on and close to the posterior 
end of the falx cerebri, and on the upper and under surfaces 
of the tentorium cerebelli, There was an excessive quantity 
of fluid in the subdural space, which was coloured with 
blood. The vessels in the pia mater were enlarged. The 
cerebral cortex presented a fairly healthy appearance, with 
the exception of the temporo-sphenoidal lobe of the left side 
and the inferior frontal convolution of the same side, both of 
which presented signs of advanced softening. The fluid in 
the ventricles was deeply coloured with blood, and the left 
lateral ventricle contained a large clot of blood of recent 
formation. On stripping off the dura mater on the left side 
of the posterior fossa the line of the old fracture was easily 
discernible by the presence of araised ridge which was most 
prominent at the bottom of the groove for the lateral sinus. 

Remarks.—The peculiarly sudden invasion of acute febrile 
symptoms in these cases points strongly to influenza. Pre- 
suming it to be such the chief interest attached to these 
cases consists in the fact that the influenza was the cause of 
the setting up of active mischief in the previously injured 
skulls of the deceased. 





PROFESSOR TRENDE! ENBURG, of Bonn, has been offered the 
Chair of Surgery in the University of Leipzig, in the place of 
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ACUTE BRONCHOCELE FOLLOWING INFLUENZA. 
Tus case differs somewhat from the two cases already re- 
ported,' and seems worth recording in connection with them, 

In April, 1894, I was called to see a middle-aged lady suffer- 
ing from influenza. She had a small uniform swelling of 
both lobes of the thyroid gland and of the isthmus. Of this 
she did not then complain, because she had had it from a 
girl, but hardly a month had passed by before she drew my 
attention to a pain in the left side of her neck. At the same 
time the temperature, which had come down, went up again, 
and the next day there was avery obvious swelling of the 
left lobe of the thyroid, with redness of the skin, which was 
not freely movable over the tumour. ; i ; 

Glycerine and belladonna outwardly neither giving relief to 
the pain nor reducing the size of the tumour, hot linseed 
poultices were applied. The swelling, however, steadily in- 
creased, and occupied the whole of the left side of the neck, 
from the inframaxillary bone above to the clavicle below, 
completely obliterating the natural curves of thatregion. By 
this time the skin had become very red and tense, and the 
tumour had pointed and was fluctuant near its lower margin, 
the tissues round about being hard. 

Distressing dyspncea amounting to orthopncea developed, 
and the patient’s condition became so serious that I passed a 
grooved needle into the tumour at its most prominent and 
softest part. This gave meno clue as to what I had to dead 
with as no fluid escaped, so I at once made a small incision 
through the skin and passed in a blunt probe, working my 
way deep down into the tissues with it. There exuded a 
thick viscid yellowish fluid, which day by day became less 
yellow and more limpid and thin. ee 

The urgent symptoms at once disappeared on the incision 
being made, the temperature came down, and ina few days 
she seemed almost well. The discharge, however, continued, 
and now (thirteen months after) there still comes away the 
same limpid thin fluid with occasionally a little blood in 
it when the patient has more than usually exerted herself. 
The patient looks and feels well and goes about her work, only 
complaining when the sinus does not discharge with its usua) 


vigour. ‘ 
“ P. O. Warxin Browne, M.B., C.M.Glasg. 
Alderley Edge, Cheshire. 


RETENTION OF. FCTUS IN UTERO: LABOUR AFTER 
TWELVE MONTHS’ PREGNANCY. 

Mrs. W., aged 31 years, consulted me on February 7th, 1895, 
concerning her pregnancy which had become _—— be- 
yond the natural term. This was her twelfth pregnancy. 
The previous eleven conceptions had resulted in six abor- 
tions, each occurring at about the end of the third month, 
and of the remaining five, three children had been born dea@ 
at full term or died at the time of delivery, one lived six 
months only, and one child is still alive, aged 4 years. There 
were no signs or history of syphilis in the parents or living 
child. The last menstruation occurred in March, 1894, and 
there was a very slight show, quite abnormal in quantity and 
kind, at the next month, when she had doubtless become 
pregnant. This was her own decided impression. Quicken- 
ing occurred in an unmistakable way in the middle of 
August, and development proceeded without interruption 
until the last week in October, when she became very low- 
spirited, and at that time had, as the husband expressed it, 
‘‘a slight difference with afriend which ended in a good 
turn of screaming followed by a faint, and from that time the 
movements of the child became weak and died out altogether 
in a few days.” During the next two months ‘sudden 
hardening of the stomach” happened two or three times @ 
day,and afterwards up to the time of delivery slight pains. 
resembling labour pains, had come on at intervals, but had 
always passed away without further result. In November 
she noticed that the size of her abdomen was dimimishing. 











the late Professor Thiersch. 
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In December, at about the time when she had calculated to 
be confined, the breasts became full and hard and a little 
milk ran from the nipples. After this time there was retro- 
gression of the mamme. 

On February 7th her size did not appear diagnostic of ad- 
vanced pregnancy, I measured her body at the level of the 
navel and found it to be 34 inches in circumference. 

Vaginal examination proved the os uteri to be undilated, 
and the uterus to be large and heavy. No dallottement could 
be obtained and with a different history the case might have 
been pronounced one of fibroid tumour. There was no dis- 
charge whatever nor had there been any since the slight 
show in April. Between February 7th and March 27th, when 
labour occurred, I saw her several times. She walked to my 
surgery a few days before her confinement and had no more 
serious symptoms than a little anemia and malaise. The 
labour was rapid, the foetus being expelled with two or three 
sharp and quickly recurring pains. Hardly any fluid and 
practically no blood was discharged. In examining for the 
placenta, the finger went into a fissure in a hardened mass, 
which had a rough and somewhat gritty touch. The placenta 
came away readily and was found to be hard and tough, not 
easily torn like an ordinary placenta, and both it and the 
membranes were pale, being almost devoid of blood. There 
was sign of its having recently been attached to the uterus 
by a surface of considerable size. The foetus, a female, 
weighing 3 lbs., presented a shrunken and withered or mum- 
mified appearance. The epidermis was peeling. The head 
was covered with hair and the nails were just developed. 
The body was considerably distorted by pressure of the 
uterus upon it; the sternum, pointing laterally, formed a 
prominence under the left arm, and the lower part of the 
spine was in the condition of lateral curvature. 

The woman made a fair recovery. Her temperature was 
never raised, but she was for some time somewhat anemic. 
The lochia were represented by a very little discoloured 
watery discharge. There was no further secretion of milk. 
A decided menstruation occurred on April 27th, that being 
the 3lst day after labour. 

It would appear in this case that the foetus died at the end 
of the seventh month, and was afterwards retained in utero 
for five months. The placenta remaining attached may have 
allowed of a limited circulation through the feetal tiesues, 
wee probably some deposition of calcareous material took 
place. 

In the few cases recorded in which the remains of a foetus 
have been discovered in the uterus many years after the 
pregnancy, portions of the osseous system alone have re- 
mained, the soft parts having been absorbed or discharged. 
It evidently requires a considerable time, however, for the 
destruction of even the softer tissues of a foetus when putre- 
faction does not occur with its comcomitant septicemic sym- 
ptoms in the woman, both of which were absent in this case. 

A. Apatrr Diexuton, L.R.C.P. & 8. & L.M.Edin. 
Cheltenham. 


GLYCOSURIA AND THREADWORMS IN A CHILD. 

I was called on March 28th to see a boy, aged 5, whose 
mother informed me had been losing flesh rapidly for a 
month. He had a little night cough and night terrors. He 
had lost his appetite, but was markedly thirsty, and would 
drink much water and suck as many oranges as he could 
get. At night time, whén he awoke, this was specially 
noticeable. His mother said that the water he passed was 
less in quantity than usual. She thought he suffered from 
worms, as he grated his teeth at nights, and frequently picked 
his nose with his fingers during the daytime. She had given 
him several ‘‘worm cakes,” but no worms had come away 
in his motions. 

I found the patient emaciated; his face was thin, and the 
lines upon it were strongly and unnaturally marked. There 
was wasting of the intercostal muscles, his ribs being ren- 
dered unduly prominent. Physical examination of the chest 
revealed only signs of a mild attack of bronchitis. His tem- 
perature, as far as I can remember, was normal or nearly so 
—certainly not much above or below the normal line. His 
water. on examination, was found to be acid in reaction, of 
specific o— 1031. It gave no trace of albumen, but a de- 
cided reduction of the copper salt was obtained on boiling a 











small quantity of the urine, after filtration, with some 
Fehling’s solution. I do not think the reduction of the 
cupric salt was due to uric acid, as my testing was done as 
carefully as possible, and more than once to make certain. 
The next day I put the child on the diabetic’s diet, with the 
exception of allowing him milk to drink, and prescribed a 
3-grain dose of santonin the last thing at night, to be followed 
by an aperient the first thing next morning. 

On April 3rd I again examined his water, and found it to 
be acid; specific gravity 1029; sugar was again present. 
I did not estimate the sugar present quantitatively but with 
a rude guess from the colour of the suboxide after reduction, 
there seemed to be probably about the same amount present 
as on the previous examination. Three santonin powders 
given at various intervals brought away a quantity of dead 
worms, after which the boy’s nervous system seemed to 
settle down, his appetite returned, and he rapidly regained 
his former state of health. A later examination of the 
urine gave the following result—acid, specific gravity 1023; 
no sugar was present. 

The points of interest in this case seem to me to be—Was 
the glycosuria due to, or was it merely coincident with, the 
presence of the thread worms in the intestine? Would the 
removal of the worms without the dieting have banished the 
glycosuria—in other words, was the glycosuria due to reflex 
nervous irritation? And, lastly, would the dieting without 
the removal of the worms have been sufficient to bring 
about the same result, that is, was it merely a case of physio- 
logical glycosuria? It seems possible that if diabetes can be 
produced by shock. which it undoubtedly can, a temporary 
glycosuria might be brought about by a temporary nervous 
irritation, whether central or reflex in origin, and conse- 
quently threadworms may be, under some circumstances, a 


definite cause of glycosuria in a child. 
Youlgreave. T. Wrison Parry, M.A., M.B.Cantab. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE MIDDLESEX HOSPITAL. 
A CASE OF URTICARIAL ASTHMA, THE RESULT OF MUSSEL 
POISONING. 
(By Gitpert Martyn. M.B., House-Physician to the 
Hospital.) 
Tae following case indicates clearly the relationship of 
urticarial eruption of the skin and mucous membrane which 
was 80 strongly advocated by Sir Andrew Clark as the main 
cause of asthma. 

A woman, aged 43, came to the out-patient department. 
here about 8.30 p.m. with the following history. She had 
eaten about a dozen mussels for her supper, and an hour 
afterwards began to feel a choking sensation and great 
difficulty of breathing. At the same time a ‘nettle rash” 
accompanied by great itching appeared on the body. Her 
friends stated that her breathing became so difficult that 
she went blue in the facé and threatened to become 
asphyxiated. She was given a tumblerful of warm water, 
after sipping which she expectorated a little tenacious 
mucus and her breathing became slightly better. ; 

She was then brought to the hospital. On arrival she was still 
cyanosed, her extremities cold, her breathing laboured, and 
an acute urticarial rash was present nearly all over her body, but 
most marked on the trunk. On listening with the stetho- 
scope to the chest, the breathing was typically asthmatic 
with long wheezing expiration. The stomach and lower 
bowel having been effectively. emptied and brandy and hot 
bottles having been used, the, patient was much relieved, 
though the breathing still continued for some time of the 
above type. It is interesting to note that the woman had 
never been the subject of asthma before, nor markedly of 
bronchitis. She was in the habit of eating mussels, but had 





never before suffered ill-effects from so doing. Examination 
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of the mouth and pharynx revealed nothing save some 
injection of the posterior wall and fauces. She did not 
while in the hospital expectorate any more mucus, otherwise 
it would have been interesting to demonstrate the presence 
of Curschmann’s spirals. She was able to go home in about 
three hours’ time, the pulse and respiration having greatly 
improved. I cannot find recorded instances of the con- 
currence of urticaria of skin and mucous membrane the 
result of a common cause, though cases in which the two 
alternate are, I believe, comparatively common. 


REPORTS OF SOCIETIES. 


LEEDS AND WEST-RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
E. West Symzs, M.D., in the Chair. 
Friday, May 3rd. 
Cases AND SPECIMENS. 
Cases and pathological specimens were shown by Drs. 
Sotty and Movrtitot, Heiter, Mantz, Barrs, GRIFFITH, 
Bronner. and Cuurton, and by Messrs. Rosson, Litrie- 
woop, and RosBINson. 








Discussion. 
A discussion was held on the paper read by Dr. Barrs on 
the Prognosis of Cerebral Hemorrhage, and published in the 
Batis Mepicat Journat of May 18th. 


SyMPHYSIOTOMY. 
Dr. BRAITHWAITE read an account of a successful case of 
symphysiotomy. 


ANTITOXIN TREATMENT OF DIPHTHERIA. 

Dr. Mantis (Halifax) read a paper on the antitoxin treat- 
ment of diphtheria, with notes of two successful cases: 
(1) R. A., — 4, had been suffering from diphtheria, 
apparently of a very mild form, for six days. There were 
small patches of exudation on both tonsils. There were 
enlarged glands but very little constitutional disturbance. 
The temperature and pulse were little altered, and there was 
no albuminuria. A fragment of membrane was sent to the 
British Institute of Preventive Medicine, when true diph- 
theria bacilli were cultivated. The symptoms improving. the 
injection of serum was delayed. The left nostril was involved 
on the seventh day, obstruction and sanious discharge from 
it being noticeable. The treatment adopted was germicidal 
applications locally, and perchloride of iron internally. 
Although the symptoms were apparently under control, on 
the eighth day a sudden constitutional change was manifest 
without any increase in local symptoms. The temperature 
ran up to 103 4°; the pulse became very rapid and the heart 
much embarrassed, with systolic murmurs at the apex and 
base. Antitoxin (10 c.cm.) was injected. In fifteen hours 
the nose was clear, and the throat also at the end of twenty- 
four hours, whilst the temperature ronges 4 fell to 99° in 
this space of time. The second injection, which experience 
shows to be necessary at the end of twenty-four hours, was 
resented by the friends. The throat showed more membrane 
two days afterwards, and the temperature began to 
rise again. A second injection (5c¢c.cm.) was then allowed 
under chloroform, after which the child steadily im- 
proved, but with a permanent mitral systolic mur- 
mur. (2)A boy, aged 9, in the Halifax Infirmary for 
morbus coxz showed diphtheritic patches on both tonsils. 
There was slight rise in temperature but no albuminuria. 
The breathing was more or less stridulous, insomuch that 
the house-surgeon was prepared to dotracheotomy. Thatnight 
the patient was first injected with 5 c.cm. of Behring’s anti- 
toxin. Asecond injection of the same quantity was made 
nextday. The following day, through the ward being closed, 
he was removed to the infectious hospital ; the medical officer 
stated that the throat and larynx were quite clear soon after 
admission and that he madea good recovery. In both of these 
cases there was frozen drainage acting as the exciting cause. 
Dr. Mantle laid stress upon the necessity of adopting local 
as well as constitutional treatment. It being proved that 


the bacteria did not enter the tissues but were found chiefly 
on the surface of the lymph exuded on the mucous membrane, 


the local application of « germicide and preferably a solution 
of bichloride of mercury was of the greatest serviee. The 
fact that the bacilli produced toxins rapidiy absorbed by the 
blood and tissues causivg great constitutional disturbance 
rendered it necessary to adopt other means to neutralise 
these poisons. Experience had shown already that the in- 
jection of horse’s serum which had been made to produce 
large quantities of antitoxins by repeated injection of diph- 
theritic toxins had the desirea eflect, and it would appear 
that we never before had such a complete control over the 
disease as by these methods of treatment. 





REVIEWS. 


Tue Dyspepsia OF PHTHISIS: ITS VARIETIES AND TREAT- 
MENT. By W. Soxrtav’ Fenwick, M.D.Lond., B.S8., 
M.R.C.P. London: H. K. Lewis. 1894. (Demy 8vo, pp. 


216. 6s.) 

Tus book contains an elaborate study of the various forms 
of the so-called dyspepsia associated with pulmonary tuber- 
culosis. It treats of dyspepsia preceding phthisis, as well as 
the more recognised forms occurring during the initial and 
late periods of that disease. [t includes also a chapter on 
the dyspepsia of strumous children which deserves atten- 
tion. , 

Nothing can be more obvious than the efforts made in re- 
cent times to restrict the term dyspepsia, and to 1egard it as 
signifying the symptom-complex or syndroma due to varying 
underlying morbid processes. From this point of view, the 
first two chapters dealing with the pathvlogy and morbid 
anatomy, both naked eye and microscopical, have a certain 
special interest. In the chapter on the gastro-enteritis of 
phthisis Dr. Sortau Fenwick bases his remarks on the inves- 
tigation of some filty cases. An interstitial gastritis with 
changes in the gastric glands was mostly found. A number 
of propositions concerning the etiology of this gastritis are 
here discussed. The author adopts the view that it is due to 
the toxins produced in the pulmonary cavities, and some 
researches of his own are given in support of this opinion, 
which can of course only apply to the dyspepsia of later 
phthisis. It hardly appears necessary to discuss apy causal 
relation between gastric disease and phthisis ; such relation 
can only be that of a predisposing cause to be considered 
along with many other factors, both local and general, which 
may help to prepare the way forthe tubercle bacillus. Under 
a form of dyspepsia which precedes the development of 
phthisis the author recognises an atonic and an _ irritable 
variety. It would appear a fairly easy matter to mistake for 
it the dyspepsia of incipient phthisis with few manifesta- 
tions. ; 

The clinical picture of dyspepsia in strumous children in 
Chapter iv is based on an analysis of 32 cases. It would 
seem desirable that further researches should be made into 
this interesting subject before it can be decided whether a 
special form of dyspepsia really occurs at all exclusively in 
so-called strumous children, and whether it is in sufficient 
measure dependent on the so-called stramous diathesis to 
warrant a separate description. In the absence of any 
morbid anatomy the author is inclined to look upon it as a 
motor and sensory neurosis of the gastro-intestinal tract. 

A valuable analysis of 500 cases of dyspepsia in early 
phthisis will be found in Chapter v1, and the last chapter, 
which also includes an analysis of cases, is an important and 
interesting contribution to the subject of perforation of the 
intestine. Perforation due to tuberculous ulceration is not 
nearly so uncommon an event in the author’s experience as 
current teaching would lead one to suppose. In describing 
each variety of dyspepsia, the symptoms, etiology, prognosis, 
and treatment are fully dealt with. The author apparently 
sets little store on the information obtained by the investi- 
gation of the gastric chemistry. If results are discordant, 
there is the more reason for further research. It can hardly 
be denied that much additional knowledge of gastric disease 








has of recent years been obtained in this way. ‘ 
This book certainly provides much useful reading, and 
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forms, notwithstanding somewhat too finely-drawn distinc- 
tions and differences, an interesting contribution to an 
important and difficult subject. 





Diz ENTSTEHUNGSWEISE DER VERSCHIEDENEN FORMEN VON 
Perironitis [The Mode of Origin of the Various Forms of 
Peritonitis]. Von Konrap Bresatsxr. Berlin: A. Hirsch- 


wald. 1895. (Royal 8vo, pp. 84. M.2.) 
PERITONITIS is a subject which has received much attention 
in recent years, and its mode of origin is certainly not the 
least important part of it. After.a few words upon ascites 
the author treats the subject under the headings of (a) 
primary, (4) secondary, and (c) specific peritonitis. With 
more exact methods of examination the terms rheumatic 
peritonitis and peritonitis due to cold have been considerably 
restricted, and although bacteriology has thrown light on 
some of these cases, further research is still needed. The 
author also, under the primary form, discusses the question of 
traumatic peritonitis, whether it is due to a penetrating wound 
or less frequently results from a mere blow on the abdomen. 
The subject of secondary peritonitis, including the perforating 
variety, naturally receives much attention. The form which 
is secondary to diseases of the female generative organs is, 
owing to its importance, treated in a section by itself. It is 
considered under the infective and non-infective varieties, 
terms obviously open to objection. Specific peritonitis 
includes the forms due to tubercle, malignant disease, etc. 
This term is again unsatisfactory, for a peritonitis due to 
pyogenic micro-organisms, etc., is as deserving of the epithet 
specific as that caused by the tubercle bacillus. This 
pamphlet contains a valuable critical review of the subject. 
and points out in addition where our information is still 


deficient. 





LEHRBUCH DER HISTOLOGIE DES MENSCHEN EINSCHLIESSLICH 
DER MIKROSKOPISCHEN TECHNIK. [Treatise on Human 
Histology, including Microscopical Technique.] Von A.A. 
Béum und M. von Daviporr. Wiesbaden: J. F. Berg- 
mann. 1895. (Roy. 8vo, pp. 420, 246 illustrations. M. 7.) 

Tuts is a large octavo volume of some 400 pages, well printed, 

well illustrated, and well written. It represents histological 

teaching as carried on in the Munich School of Anatomy 
under the direction of Professor Kupffer, and is in every way 
creditable to that school. The illustrations are almost with- 
out exception original, and are singularly true to nature. The 
possibility of producing such illustrations in a book so low in 
price as that before us is due no doubt to the mgnee of 
the zincographic and other photo-mechanical methods of 
reproducing drawings, of which the authors have not hesi- 
tated to avail themselves. Hence we find in their figures 
the softness of effect of pencil sketches faithfully repro- 
duced, this effect being much more satisfactory than the 
hard lines necessitated by the older and more expensive 
method of wood engraving. Moreover, the figures are taken 
as much as possible from preparations from the human 
subject, far more than is the case in most textbooks. 

It is, indeed, rarely possible in this country for the histolo- 

gist to obtain sufficiently fresh specimens of healthy organs 

inman. Accordingly, most of our histological illustrations 
have been taken from by ee from animals, which may 
or may not correspond exactly in structure with the same 

arts in the human subject. In Germany, however, it is we 

Colteve customary to place the bodies of executed criminals 

at the disposal of the professors of anatomy, and opportuni- 

ties are therefore less rare of studying under the most favour- 
able conditions the microscopic structure of the internal 
organs of man. Were a proposal of this nature to be brought 
forward in our own country, what a storm of indignation 
would be raised by the anti-scientists ! fi 

The authors have followed the plan of giving an account of 
the technique necessary for studying the organs immediately 
after the histological description of each organ. For the 
most part this account is admirably concise, and not embar- 
mowed by the introduction of a large number of methods 
which are either almost obsolete or not of the first import- 
ance. The book begins with a short description of the 
microscope and microscopical appliances, and with a general 





account of the ordinary methods, and also of certain special 
methods, of fixing, staining, and preparing specimens. This 
also is not overdone, as is so often the case in books dealing 
with histological methods. 

_On the other hand, it is a little defective in some par- 
ticulars. Thus the only microtome that is meniioned is the 
Thoma-Jung. Possibly this is the best of its kind—that is, 
the best of the inclined plane microtomes, but surely such 
excellent instruments as Minot’s, the Cambridge ‘“ rocker,” 
or Cathcart’s little apparatus, are worth bringing under the 
notice of the student of histology. The freezing method is 
hardly mentioned, and the need of previously soaking 
the frozen tissue in gum is not alluded to; an indication, 
we fear, that the knowledge of the Munich school regarding 
the methods elsewhere employed is confined within some- 
what narrow limits. This indication of narrowness of know- 
ledge is borne out elsewhere, for it is impossible not 
to notice, in running through the descriptions of tissues 
and organs, that the reading of the authors has been mainly 
confined to German authors, or to works which have been 
translated into German. Looking, however, upon the book 
as a whole, one cannot fail to be struck by its general ex- 
cellence, and it will be safe to prophesy for it a large circula- 
tion amongst German-reading students of medicine. 





THE PRESERVATION OF HEALTH IN THE Far East. By W. 
P. Mears, M.A.,M.D. London: Church Missionary Society. 
(Demy 8vo, pp. 47, with Plans. 2s. 6d.) 

Tue author of this pamphlet resided and travelled for many 
years, in the capacity of medical missionary, in Mid and 
South China. He declares in the preface that “‘in the case 
of nearly every precaution given he has known of trouble 
resulting from the neglect of it; on the other hand, every 
detail described has been tested by him and found to be 
satisfactory in use.” A better commendation could not 
have been offered of a publication issued under the direction 
of the Medical Mission Committee of the Church Missionary 
Society for the guidance of the Society’s missionaries in 
China. Housing, clothing, and feeding are the subjects dis- 
cussed, and they are treated in a methodical, lucid, and 
practical manner, with an intelligent understanding of the 
conditions—geographical, climatic, and social—which are 
likely to be encountered, and the sort of life which the duties 
of the missionary compel him to lead. This life has its dis- 
comforts and dangers, but there is no need that it should be 
more irksome or perilous than is actually unavoidable. On 
the contrary, there is every reason why the missionary should 
strive to maintain a cheerful and contented mind, and a 
capable and healthy body. If he will follow the excellent 
counsel contained in this little book he will do the best 
possible towards that end; and what is good for the mis- 
sionary is equally good for any other European whose lot 
may be cast in Southern China. 

Most of the principles and precepts illustrated so practi- 
cally and sensibly are applicable to other = places—Cen- 
tral Africa, for example—and the Church Missionary Societ; 
would do well to extend the use of the pamphlet, or, still 
better, issue a special adaptation of it, to other fields of mis- 
sionary enterprise in Asia and Africa. The diagrams and 
plans appended to the pamphlet are well devised and ex- 
ecuted, and must materially enhance its usefulness. 





Die Sypuitis pez NasE uND DES Hatsgs. [Syphilis of the 
Nose and Throat.] Von Dr. P. H. Gurpepr, in Kénigsberg 
iPr. With two plates. Berlin: S. Karger. London: 


Williams and Norgate. 1895. (Demy 8vo, pp. 74). 
TuouGH well treated in all works dealing with the diseases 
of the nose and throat, the subject of syphilis. as it affects 
those organs, is sufficiently important, especially from the 
point of view of diagnosis, to justify the publication of this 
excellent monograph. The whole subject is amply reviewed, 
the older opinions are criticised, and certain new points are 
brought out. The author opens fairly new ground in insist- 
ing on syphilis as a more frequent cause of disease of the 
accessory sinuses than is generally supposed. Special atten- 
tion is directed to the “‘ occult” forms of tertiary affection of 
the nasopharynx in which the disease is only detectable by 
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‘means of posterior rhinoscopy. The section on syphilis of 
the pharynx contains a good account of the not infrequent 
primary infection of the tonsil, in which he thinks many 
obscure cases of syphilitic infection originate (p. 29), as 
stated by Boeck, Schirajew, and Taylor. 
The manifestations of syphilis in the larynx are described 
in a full and interesting section. To those who are conversant 
with Gottstein’s treatise (from which free quotation is made) 
much of it will be familiar, but there are few who will not 
find their views clarified by its perusal. With Gottstein the 
author finds nothing characteristic in the laryngoscopic ap- 
pearance of syphilitic laryngeal catarrh. The diagnosis of 
the other stages is clearly set forth. There is a valuable 
bibliography, and some characteristic coloured plates. 





MIKROPHOTOGRAPHISCHER ATLAS DER BAKTERIENKUNDE 


[Microphotographic Atlas of Bacteriology]. Von Dr. Caru 

FRAENKEL und Dr. RicHarp PFEIFFER. Zweite Auflage. 

Berlin: August Hirschwald. 1893. (Demy 8vo, pp. 50,76 

plates with letterpress. M. 62.) 

Ir is not to be wondered at that a second edition of this Atlas 
has been so quickly called for. The first edition, which was 
begun in 1889, was no sooner completed than a second had to 
be commenced, and the parts of the second edition have been 
got out in acouple of years. Taking it altogether, the Atlas 
may be safely accorded the place of a classic work. The ma- 
terial from which the photographs have been made has been 
collected and prepared principally in Koch’s laboratory in 
Berlin, where, too, the authors have had every opportunity 
of carrying on the photographic work under the best possible 
conditions. Sowell have they availed themselves of their 
opportunities, and so carefully have they gone into the sub- 
ject of microphotography that their notes and observations on 
the technique alone will prove of the greatest service to anyone 
undertaking the photographic representation of bacteria, 
whilst many of the photographs given in the Atlas are ex- 
‘amples of the best microphotographic work. In the repro- 
duction of their photographs the authors have had the ad- 
vantage of being able to associate with them J. B. Obernetter, 
of Munich, who has a brought out in the reproduc- 
tion much, if not all, of the beauty and delicacy of the 
original photographs, with the result that, taking it alto- 

ether, this is a collection far in advance of anything of the 
kind that has hitherto been published. 

The Atlas consists of fifteen sections, bound in seven parts, 
containing 155 figures in 76 plates, with full descriptive text. 
The first part is devoted to a description of the theory and 
practice of microphotography; in it is given a very good 
summary of the technique of colour photography; here the 
advantage of the orthochromatic sensitised plates and of 
coloured screens is pointed out, and the best methods of 
‘ighting described. The use of the diaphragm and the con- 
jenser are also described. All these points are illustrated 
by means of photographs of spectra of various staining re- 
agents and of sunlight on orthochromatic and ordinary plates 
and also by a very good photograph of amphipleura pellucida 
in which the markings are beautifully brought out. Speak- 
ing generally, the authors recommend that all specimens 
stained with gentian or methyl] violet, fuchsin, or methyl 
blue, should be screened with what is known as the “signal 
green” light filter and the image received on orthochromatic 
plates; whilst for brown preparations a pure blue screen 
should be used, such as can be obtained by the use of an 
ammonia copper solution. As for the results, the main point 
that strikes one is that as regards the bacteria alone greater 
detail can be recorded on the photographic plate than can be 
observed by the eye, and in this respect some of the photo- 
graphs are exceedingly instructive. On the other hand, 
wherever it is necessary to photograph bacteria as they lie 
in the tissues the results obtained are not nearly so satis- 
factory, and although the photographs serve most admirably 
as keys and permanent records, they cannot be looked upon 
as representing, in any way fully, the appearances presented 
by these bacteria in the tissues. The we oe en of the 
various cocci are admirable, as are also those photographs 
showing the process of spore formation and the structure of 
bacteria, cilia, ete, The specimens of anthrax, of malignant 


cedema, of Rauschbrand bacilli, of cholera and of typhoid 
fever bacilli, and of a number of other organisms are ex. 
ceedingly satisfactory, but those representing the tubercle 
bacillus, the diphtheria bacillus, and one of those of fowl 
cholera are not nearly up to the same high standard, though 
were they not placed side by side with the others one would 
perhaps have been satisfied with them. 

On going over the Atlas again the very great influence it 
has exerted on the textbooks of bacteriology is apparent, as 
many of the photographs are quite old friends of frequent 
occurrence owing to their having been borrowed to illustrate 
other works. It is like the play of Hamlet, in so far as “‘ it ig 
made up of quotations.” The text in the present edition has 
been carefully revised, and altogether the work is of such 
value that it should be in every scientific library, whether 
public or private. 





PREVENTIVE SurRGERY. By Grorcz Wuerry, M.C.Cantab., 
F.R.C.S., Surgeon to Addenbrooke’s Hospital, University 
Lecturer in Surgery. Cambridge: Deighton, Bell, and Co, 
1895. (Cr. 8vo, pp. 29. 6d.) 

In this interesting little work Mr. WHERRy considers the possi- 
bility of doing something to prevent the miscellaneous acci- 
dents which cripple and only sometimes kill the inmates of 
hospital wards, but do not much affect the comfortable classes, 
Some of the accidents which happen to labourers are due to 
the almost inevitable conditions of their employment, and 
occur again and again, until, as in coprolite digging, the 
occupation is no longer followed, or the system of working is 
much improved and altered. In many cases of accidental in- 
jury, however, the disaster is the result of circumstances 
which might be readily prevented by a little forethought. 
As instances the author points out that an immense propor- 
tion of boat accidents would never happen if people held 
the sheet in their hands instead of making it fast, and 
also if no one were allowed to row unless able to swim. That 
accidents may be prevented to a considerable extent by 
intelligence associated with forethought, is proved by the 
fact that in the Mogg Ae ages pastime of mountain climbing 
no member of the English Alpine Club was killed last year, 
although from forty to fifty deaths occurred in the season. 
What is done in this way, Mr. Wherry asks, for the scaf- 
folder? A number of instances are mentioned in which 
serious and disabling, though not fatal, accidents might be 
prevented, and as a stimulus to proper means of prevention 
it is suggested that it would be worth while to hold official 
and public inquiries on all eyes and limbs lost in this way. 





NOTES ON BOOKS. 


The Student’s Handbook of Forensic Medicine and Public Health. 
By H. Ausrey Huspanp, M.B.,C.M. (Edinburgh: E. and §8. 
Livingstone. 1895. Sixth Edition. Pp. 692. 10.6d.)—Whena 
book has received and retained such evident signs of public 
favour, it seems hardly necessary to do more than chronicle 
the fact that a sixth edition has appeared, and that the book 
is about the same size and just the same price as heretofore. 
nm chief new feature is the introduction of three coloured 
plates. 


B. Bradshaw's Dictionary of Mineral Waters, Climatic 
Health Resorts, Sea Baths, and Hydropathic Establishments. 
(London: Kegan Paul, Trench, Triibner and Co. Small 8vo, 
p- 502. 2s. 6d., or bound in cloth with map, 3s. 6d.)—We 
ave received the new edition of this useful work of refer- 
ence, which is already well and favourably known. It con- 
tains an immense amount of information in a small compass, 
and reference to its pages will almost certainly afford an out- 
line of the information wanted. After testing the book 
again in many ways, the only omissions we have discovered 
are Les Avants in Switzerland, and Gossensass in South 
Tyrol ; room for which might perhaps have been found by 
deleting the article on Paris, which can hardly be reckoned a 
health resort. Several of the more important articles have 
been rewritten, among others that on Davos, under which, 





by the way, we find the names Zahnarzt, A., and Zahnazt, 
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A. L., which as the proper names of medical practitioners 
excite a certain amount of suspicion. The glossary of tech- 
nical terms and phrases appears to require revision ; ‘‘ relat- 
ing to intestines” is not a satisfactory definition of duodenal, 
nor ‘‘relating to non-orthodox practice,” of empiric. Lupus 
is not ‘‘ a disease like cancer,” nor is pelvic cellulitis ‘‘ in- 
ternal inflammation of hip bone.” Dysponia (sic) does not 
mean loss of voice, whatever else it may mean, and to define 
ecthyma, eczema, ichthyosis, and impetigo, each merely as 
‘‘a skin disease,” does not help the inquirer much. 

General Cuopary and Pathology for Dentists. By EpMunp W. 
RoveutTon, B.S., M.D.Lond., F.R.C.S.Eng. (London: J. P. 
Segg and Co. Demy 8vo, pp. 142. Twenty-five illustra- 
rions.)—The author has prepared a book which, when supple- 
mented by the promised second volume upon the surgery of 
the oral cavity, should be useful to dental students. This 
volume is divided into eight chapters dealing with Inflam- 
mation, Bacteria, Wounds, Surgical Fever, Shock and De- 
lirium, Hzmorrhage, Fractures, Syphilis, Tuberculosis, 
Tumours, Cysts, Diseases of Arteries, Diseases of Veins, 
Injuries and Diseases of Nerves, Diseases of Lymphatics, 
Diseases of Bone. Each subject is carefully dealt with, but 
the compiler has found the process of elimination difficult, 
which must always be the case when an endeavour is made 
to write an abstract of so large a subject in 134 pages of toler- 
ably large print. The chapters on Inflammation, Bacteria, 
and Wounds are the best, but in a future edition it would be 
well to explain more thoroughly, for instance, the reason for 
the application of cold in the early stages of inflammation, 
and how intense inflammation may cause a large part of an 
inflamed area to die. The book can be recommended to 
dental students preparing for their examination as a reliable 
guide, but it is to be hoped that it may so raise their interest 
in the subject as to make them extend their knowledge, and 
not be content with a narrow and constricted knowledge of 
one of the most exact and fascinating of the sciences. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 








IMPROVED “SANITARY TOWEL.” 

WHEN Messrs. Southall Brothers and Barclay first introduced 
the *‘ sanitary towel,” they were making under the guidance 
of the late Mr. Samson Gamgee pads of cotton wool enclosed 
in gauze for surgical purposes, and their invention of the 
‘sanitary towel” for catamenial purposes was the outcome. 
We then anticipated that the old napkin with its many 
obvious defects would be superseded, and this prediction has 
been largely verified. Notwithstanding its many advantages, 
however, inconvenience frequently arises in the use of the 
‘“‘towel” in consequence of the area of the discharge con- 
tracting as the discharge advances in the pad. This ten- 
dency, in conjunction with the viscous nature of all dis- 
charges containing albuminous matter, is such an impedi- 
ment to the penetration of the absorbent cotton wool by the 
discharge, that where the discharge is copious, inconvenience 
and injury to dress arise by the arrest of the absorption. 
Messrs. Southall Brothers and Barclay consequently turned 
their attention to the physical means of effecting the object 
they had in view. The result of further investigations and 
experiments are seen in the invention of the improved 
‘* sanitary towel.” 

This consists in forming a pad of alternating layers «f 
absorbent cotton wool and gauze. The result of this combi- 
nation is that the discharge, after having passed through a 
thin stratum of absorbent cotton wool, and its area in its 
passage having been contracted, immediately it comes in 
contact with the gauze, spreads laterally, and as it were 
makes a fresh start of large area in entering the next layer of 
cotton wool, In this way the tendency in the flow of the 
discharge to contract its area is wholly counterbalanced, and 
the absorptive capacity of the pads so largely increased that 








the inconvenience of the imperfect absorption of the ordinary 
pad is completely remedied. 

Southall’s improved ‘‘ sanitary towel” is as superior to all 
ordinary pads as their original ‘“‘towel” was to the old- 
fashioned diaper. It possesses three distinct advantages: it 
is more absorbent, more comfortable in wear, and from its 
shape is more cleanly in use. We ought to add that the im- 
proved ‘“ towel” is being supplied at the popular price of one 


penny. 

The “ sanitary towels” and the wool accouchement sheets 
are prepared with special antiseptics according to the require- 
ments of the profession ; they are also supplied sterilised. 

These improved ‘‘ towels,” like the original ‘‘ towels,” are 
antiseptic, and intended to be burnt after use, thus prevent- 
ing any possible danger of infection; and they recommend 
themselves to the profession. 





PHIMOSIS SCISSORS. 
Mr. Ertc France, M.B., House-Surgeon to the Belgrave 
Hospital for Children, has designed a pair of phimosis 
scissors for the removal of redundant prepuce. The advant- 
ages which he claims for his instrument are that it replaces 
three instruments—forceps for clamping the foreskin, scissors 
or knife for its removal, and director on which the mucous 
membrane is divided, and that only one hand is occupied by 
the instrument instead of two. ‘The phimosis scissors, as 
shown in the drawing, consist of a pair of straight-bladed 
scissors, the lower blade being prolonged as a probe-pointed 
director, for three-sixteenths of an inch. A bifid shield is 
attached to the under surface of the scissors by a thumb 
screw. In operating, the oy is well drawn forward with 
the finger and thumb of the left hand. The shield having 
been fixed exactly between the two blades, but inferior to 
them, the prepuce is pulled into the slit of the shield so that 
the under surface of the prepuce is in close contact with the 





bottom of the slit, care being taken that more of the dorsa 
than of the under surface is drawn through, so that the 
frenum may be spared and the foreskin cut off in an oblique 
manner. The amount removed may be regulated precisely, 
and injury to the glans is impossible. The shiel is then 
turned back out of the way, and the projecting probe point of 
the lower blade passed up beneath the mucous membrane, 
which is dividea, separated from the glans, and trimmed 
away. Mr. France finds that in children it is 1 ot necessary 
to tie any vessels, torsion being sufficient, and in only 2 per 
cent. has he used sutures. He dresses the parts at first with 
iodoform, and subsequently with oil. The instrument is 
made by Mr. J. H. Montague, of 101, New Bond Street. 





SLATE CLEANER. ; 

Dr. Ferauson, of Perth, who recently drew attention to the 
possible danger of infection arising from the ordinary method 
of cleaning school slates by the finger wetted at the mouth, 
has sent for our inspection an ingenious apparatus which has 
been devised by Mr. John Mason with the object of prevent- 
ing this risk. It consists of a holder containing a piece of 
slate pencil, together with an arrangement by which it can 
be sharpened, and along one side of this is fixed a piece of 
felt, to be moistened by an antiseptic solution by which the 
slate is to be cleaned. The apparatus will obviously answer 
the purpose in view, if children can but be persuaded to 
use it. 
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Presented by the LONDON TEMPERANCE HOSPITAL, 
THE REGISTRAR’S REPORT. 1893. 
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Londonderry. 
TODD’s CLINICAL LECTURES. 3vols. 1857. 
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Presented by E. D. MAPOTHER, Esa., M.D., London. 
REPORT OF THE NEW YORK SraTE BOARD OF HEALTH. 1894. 
Presented by the MIDDLESEX HOSPITAL. 
THE REGISTRAR’S REPORT. 1893. 
Presented by the NEW SYDENHAM SOCIETY. 
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The Honorary Librarian will be glad to receive any of the 
following volumes, which are needed to complete series in 
the Library : 

-AMERICAN CLIMATOLOGICAL TRANSACTIONS. Vols. 1 to 7. 

-AMERICAN JOURNAL OF THE MEDICAL SCIENCES. New series, vols. 4, 5, 
1842-43; vols. 14, 15, 1847-48; vols. 18-30, 1850; vol. 33. 1857; vol. 46,1864-65: 
vols. 59, 60, January, 1870; vols. 89, 90, 1892-93; vols. 94, or any parts of 
these vols. 

«AMERICAN JOURNAL OF OPHTHALMOLOGY. Vols. 1-9. 

-AMERICAN OTOLOGICAL SOCIETY. Transactions of Meetings 1 to 4, and 
vol. 3, part 2, 1883. 

-ANNALS OF SURGERY. Vols.1to016. Philadelphia. 

«ARCHIVES GENERALES DE MEDECINE. 1831-1839 inclusive; 1846-1855 in- 
clusive ; 1#57-1864 inclusive ; 1871. 

ARCHIVES OF OPHTHALMOLOGY. Vols. 1-7 and since vol. 13. 





ARCHIVES OF OTOLOGY. Vols. 1-7, 10, and since 11. 

BaLFour. Diseases of the Heart. 

BELL (Chas.). Surgical Observations. Vol. 2, 1818. 

BENTLEY AND TRIMMER. Atlas of Medicinal Plants. 

BOURNEVILLE. L’Idiotie. Vol. 2, 1891, Paris. 

BRITISH GUIANA HOSPITAL REPORTS (formerly Georgetown Hospital 
Reports). 1881-1890. 

BRITISH JOURNAL OF DERMATOLOGY. Vol. 1, parts 2, 4 to 10; vol. 2, Nos. 
2, 3. 5, 6, 9-12; vol. 3, Nos. 1, 36, 9, 10; vol. iv,all except Nos. 1 and 7. 

BRITISH MEDICAL JOURNAL. Bound vols. 1865-67; Title and Index, vol. 2, 
1873; vol. 1, 1874; 1886; 1889-1892. 

BURDET?T’S COTTAGE HOSPITALS. 

CENTRALBLATT FUR KLINISCHE MEDICIN. 1880-1883; all 1888 ; 1891, No 28; 


1892, No. 17. 
FUR MEDICINISCHEN WISSENSCHAFTEN. Before vol. 23 
1887, Nos. 1, 8, 23 and title ; 1889, No. 13; 1890, No. 6, 9, 25 and title; 1891 
Title and Index. 
Comité CONSULTATIF D’HYGIENE PUBLIQUE DE FRANCE. Tome 23-24. 
CONGRES FRANCAIS DE CHIRURGIE. Transactions 1, 2, 3, 6. 
DERMATOLOGICAL CONGRESS. Transactions of Ist and 2nd Congresses. 
EDINBURGH HOSPITAL REPORTS. Vol. 2. 
————-— MEDICO-CHIRURGICAL TRANSACTIONS. Vol. 8. 
—_———— OBSTETRICAL Society. Transactions. Vol. 5. 
EPIDEMIOLOGICAL TRANSACTIONS. Vols. 12-13. 
FORTSCHRITTE DER MEDICIN. 1883, Nos. 1 to 9 and title ; all 1886 and 1887, 
1888, Nos. 21-24 and title; all 1889; 1890, Nos. 1, 4, 11, 19; 1893, No. 10. 
GLASGOW MEDICAL JOURNAL. Vols. 1 to 7. 
——_——— PATHOLOGICAL SOCIETy. Transactions. Vols. 1 and 2. 
GRIFFIN’S YEARBOOK OF SCIENTIFIC AND LEARNED SOCIETIES, 1891, 
1892, and 1894-5. 
Gross (Samuel D.) Autobiography of. Vol. 2. Philadelphia. 
HARE. Therapeutics, vol. 3. 
HELMHOLTZ: PHYSLOLOGISCHEN OPTIK. Lief 4, 5, 6, 7. 
HYGIENE. Vols. 2 and 5. . 
INDIAN MEDICAL GAZETTE. Any vols. prior to 1884. 
INTERNATIONAL CONGRESS OF EXPERIMENTAL PSYCHOLOGY. Reports of 
Sessions 1 and 3, 1891-93. 
INTERNATIONAL MEDICAL CONGRESS. Transactions. Ist, Paris, 1867; 
2nd, Florence, 1869; 3rd, Vienna, 1873; 4th, Brussels, 1875. 
INTERNATIONAL OPHTHALMOLOGICAL CONGRESS. Transactions, 1 to 7. 
JOURNAL OF MENTAL SCIENCE. Vols. 1-24. (Originally the Asylum 
Journal of Mental Science, 1853.) 


LIBRARY (The). Vols. 1 to 7. 
LONDON HOosPITAL. Clinical Lectures and Reports by the Medical and 


Surgical Staff. Vol.4. And the Medical Reports. 1875-77. 

LONDON MEDICAL RECORDER. January, 1891. 

Lyon MEDICAL. Any vols. prior to 1893. 

MEDICAL RECORD, New York. March 15th, 1890. 

MEDICAL OFFICER OF PRIVY COUNCIL. First Report of. 8vo. 1858. 

MIDDLESEX HOSPITAL. Registrar’s Reports. 1872 to 1874, 1877, 1882. 

NEW YORK MEDICAL JOURNAL. October 7, 1893. 

OPHTHALMIC REVIEW eee. Parts 10, 11, 12, 1867. 

anuary 1882. 

PENDLEBURY HOSPITAL FOR SICK CHILDREN. Reports. 

PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 1840. Being the first 52 
numbers before October 2nd, 1841. 

REGISTKAR-GENERAL’S SUMMARY OF WEEKLY RETURNS. 1868 to 1873; 
1876; 1880; 1887. 

ROYAL COLLEGE OF SURGEONS. Part 2 of Catalogue of Specimens of 
Osteology and Dentition. 

Sasous’s ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES. All prior to 
1889 ; 1891-92; 1894 and 1895. 

SEMAINE MEDICALE. Prior to 1890, and title and index to year 1892. 

UNIVERSITY COLLEGE HOSPITAL REPORTS. Before 1877 and since 1890. 


Applications for duplicates from medical societies forming 
libraries may be addressed to the Sub-librarian, 429, Strand. 

A large number of Medical Officers of Health have kindly 
responded to the request of the Honorary Librarian by 
sending copies of their reports. 

Calendars of all the important Medical Colleges and 
Schools for the session 1894-5 have been received in response 
to our request. 














THE LEICESTER PROVIDENT DISPENSARY. 


A GREAT and standard example of a successful provident dis- 
pensary is said to exist at Leicester. In other less-favoured 
spots the working man must either pay ordinary medical 
charges or he must go in debt for them and leave the doctor 
to fight out the question in the county court, or he must 
accept charity. In Leicester, however, so the theory goes, he 
pays his ld.a week and is independent, or at any rate he 
thinks himself so. It is worth while, then, to inquire how 
this Leicester Provident Dispensary is managed. 
Unfortunately, however pleasing may be the principles of 
thrift and providence, the practice of these virtues on the 
large scale brings into view many sordid motives and un- 
pleasant details. Those curious combinations of thrift and 
charity which go by the name of provident dispensaries will 
often be found to be far less perfect solutions ot the problem 
of providing medical attendance for the independent poor 
than some suppose. Wherever a provident dispensary exists 
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every member and subscriber should ask himself the ques- 
tion: Who profits most? We hope it does not betray an 
undue want of faith in human nature to suggest that he will 
be found neither among members, doctors, or subscribers, 
but will be discovered under the head of management. 

The artizan peee his 1d. a week for medical attendance, 
and, thinking that this goes to the doctor, imagines that he 
has done his duty in providing fora rainy day. All honour 
tohim! But his 1d. a week does not go to the doctor; it is 
in some mysterious way absorbed, and the doctor gets, accord- 
ing to the last report of the Leicester Provident Dispensary, 
the noble sum of Is. 10.9d. for a year’s attendance. For this 
wretched sum—less than 2s. a year—les3 than half an adult 
subscription—the independent artizan gets his medical at- 
tendance. What then becomes of the rest? The answer is— 
management. 

Here is the weak spot of nearly every workman's organisa- 
tion, whether it be a trades union, a benefit society, or pro- 
vident dispensary. The workman pays his money willingly, 
because he sees that collectively he gets more for it than in- 
dividually. Nevertheless, he does not get its full value—some- 
thing is dropped in the passage—and, however much benefit 
he himself receives, thrice blessed is the organiser. 

According to its last report, this so-called Provident Dis- 
pensary received from its members in 1894 the sum of 
£6,863 l1ls., or, excluding special fees for midwifery, 
£6,189 93. Of this the medical officers received £3 530 5s. 7d.., 
drugs cost £795 13s. 3d., and the surgeon-dentist received 
£15 5s. 9d., a total of £4,341 45. 7d., or 703 per cent. of the 
sum paid. Thus the ordinary member of the Leicester Pro- 
vident Dispensary receives 7d. worth of ‘‘ goods” for every 
10d. that he pays. which. however satisfactory from the 
managerial point of view, does not, as a mere matter of 
marketing, seem a great bargain. 

But the oddity of the situation by no means ends here. 
The independent working man who is content to pay 10d. for 
7d. worth, as estimated by the sum actually paid for it, leav- 
ing management to pocket the difference, is by no means the 
independent being he thinks himself. 

The whole of this so-called provident system, thrift, pro- 
vidence, self-help, and all combined would have gone to the 
dogs years ago but for the contributions of the charitable. 
‘*Management” is not content with a puny percentage of 
nearly a third of the members’ contributions. 

Besides being ‘‘ provident,” the affair poses as a charity ; 
subscriptions and donations are collected, and legacies pour 
in, all of which go to swell the fund on which ‘‘ management” 
subsists; but even that is not enough, and every year the 
institution runs in debt, and the item of balance due to 
treasurer appears with ominous regularity. The year 1894 
started with a balance due to treasurer of £1,193 17s. 4d., and 
it ended with a similar balance of £856 193. 10d. But to ob- 
tain even this diminution of indebtedness all the subscrip- 
tions, all the donations. all the congregational donations, an 
exceptional legacy of £500, and a contribution of over £1 500 
derived from the members’ payments, had been used up for 
purposes of the so-called Honorary Fund; in other words, 
management, including salaries, wages, rates (but not rent, 
except for the branches), taxes, etc. Not one penny of all this 
went either to the doctors, the dentists, the midwives, or the 
drags, nor even to pay the collectors. 

The salaries alone in 1894. including £600 a year to the 
manager, amounted te £1,376 6s. 9d.. and the collectors’ 
wages to £396 43. 3d., making a total of £1 772 11s. spent in 
salaries alone in collecting and paying out £6,863 lls. and in 
eyes £795 worth of drugs. 

e need hardly, then, be surprised at the fact that the 
doctors only get 1s. 109d. a member for a year’s attendance, 
or that the institution is in debt. The question how far this 
institution is a business concern and how far it is a charity is 
one of some interest. It is useless for the advocates of thrift 
and self-help to put Leicester forward as an example, if its 
dispensary is really a charity; nor is it fair to speak of it as 
a successful example of the provident principle if, so far as 
its providence goes, it is a failure. 

A subscriber to the Leicester Provident Dispensary has 
forwarded to us the following statement of the charitable 
contributions by which it is kept on its feet, and also of its 
debt for the several years from 1834 to 1893: 





Balance due to Treasurer : 


January ist £1,009 110 

” a" 
” ” 
” ” 
” ” 
” ” 
” bh 
” ” 
” ” 





” ” 


Subscriptions and Donations, Legacies, etc., to Leicester Provident 
Dispensary for Ten Years 1884 to 1893 inclusive. 





| Subscriptions. Donations, Legacies, etc. 


Date of Year. 





£8. 
387 12 
27t 11 
1,075 6 
8 

61 16 
86 19 
735 4 
307 11 
147 8 


2 8. 
395 13 
372 16 
309 6 
374 15 
363 7 
345 10 
335 19 
325 U 
332 10 
327 10 9 0 


Total £3,577 10 £3,629 19 
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N.B.—The above figures are taken trom the annual reports. 

It is clear from all this that the Leicester Provident Dis- 
pensary is in no sense self-supporting, but is a charity, sup- 
ported by charitable subscriptions, donations, and legacies ; 
that it is not a success financially, being constantly in debt, 
notwithstanding the help it gets from subscriptions, etc.; 
that it is badly managed, as judged by the proportion which 
its expenses bear to its turnover, £524 being paid as salaries 
to dispensers for dispensing drugs, the total cost of which 
only amounted to £805, and £1,159 being spent in the salaries 
of manager, clerks, and collectors engaged in managing an 
institution the total income of which, so far as it is derived 
from members’ payments, only amounts to £6 863. 


REPORTS 
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SPECIAL COMMISSION OF THE ‘“‘ BritisH}MEDICAL JOURNAL. 


XLIX.—BELMONT ROAD TEST HOUSE AND MILL 
» ROAD INFIRMARY. 

Tuese two institutions, with the large workhouse at Walton- 
on-the-Hill, belong to West Derby Uaion. which includes 
within its radius a large portion of the city of Liverpool, 
hence they are the complement of each other. Armed with a 
permit from the Board, we applied for admission at the Bel- 
mont Road House. This house is called the ‘‘ Test House” 
because in the original scheme it was used as a place of 
labour for the large number of vagrants that passed through 
the union; it is now used by the vagrants, but there is 
besides a certain proportion of permanent able-bodied in- 
mates, and also infirm and old people. The Mill Road 
Infirmary receives all the sick who apply for medical relief, 
such patients as are in Belmont Road House being the cases 
that have occurred among the inmates or the vagrants. 


Tue Hospirats, 
for there are two, in blocks at oppusite extremities of the 
building, are assigned to the inmates and the vagrants 
respectively. The plan of the building is a series of separate 
blocks standing one behind the other, connected by a covered 
corridor; the intersecting corridor, divided in its length, 
separates the blocks into male and female portions. The 
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inmates’ hospital is at the extreme end of the block and the 
tramps’ hospital is to the front, being the next block behind 
the tramps’ wards. The inmates’ hospital block contains 36 
beds for females in two wards, and 42 for males in two wards. 
The wards are on the first and second floors, the ground 
floors being used as day rooms. 


THE WARDS 
resemble each other in style and arrangement; they are long 
and narrow, lighted by windows on each side, having the 
nurse’s sitting-room on the Janding, and at the far end the 
waterclosets and slop-sink, and an inside stone staircase for a 
fire escape. The beds are placed against the long walls ; they 
are of full width, having iron canvas-covered laths, with flock 
or straw beds. The wall surface is painted brick. There are 
two open fireplaces in each ward ; wooden floors, with a strip 
of carpet down the middle. The ventilators are of ingenious 
construction; above the upper sash is a continuation of the 
framing with louvred apertures. When the sash is down the 
ventilator is in action, when closed it is pushed up into a 
space in the wall prepared for it. The windows are set high 
in <i giving a somewhat gloomy appearance to the 
wards. 
THE PATIENTS. 

The hospital was nearly empty at the time of our visit, and 
the bulk of the patients were in the day rooms ; those who 
were in the wards represented the sick cases under treat- 
ment. The worst case was one of pneumonia following in- 
fluenza. There was a very good temperature chart giving a 
record of the disease, and showing that the man had a good 
chance of recovery, but he had been seriously ill. A man 
convalescent from bronchitis, another with chronic bronch- 
itis, one crippled with rheumatism ; and, among the women, 
cases of old age and infirmity, which prevented them going 
up and down stairs. In the day room most of the women 
were at needlework; a few of the men were playing a game, 
but the larger number were in a listless group round the fire. 


THE Tramps’ Hospirat. 

This block is similar in plan and arrangement to that 
already described, but it holds a slightly larger number of 
beds ; there are 35 for the females and 44 for the men. As 
its name indicates it is reserved for the treatment of all cases 
of sickness among the casuals, all offensive patients are 
placed here ; the top floor on each side is set apart for the lock 
cases. We found many more cases of acute illness here, 
patients who had been exposed to chill or severe weather, 
skin eruptions, and cases of syphilis; the medical officer 
endeavours to keep them under treatment until cured, though 
they are often restive under the detention. 


LyYING-IN PATIENTS 
are not received in this hospital ; such cases as are nursed in 
the workhouse are sent to Walton-on-the Hill; but it is the 
practice in this union to urge the women to be confined at 
their own homes, attended by the nurses from the infirmary. 
Likewise there is no children’s department; the children are 
located in the cottage homes at Fazakerly, where they have 
their own infirmary; such children as we saw are either 
detained by magistrate’s order, or are on the tramp with their 
parents. 

System oF NURSING. 

Trained nurses, both male and female, are employed in the 
hospitals, assisted by the inmates. There is one nurse in 
each section by day and the same at night; also an inmate 
is on duty in each block at night, who sleeps in the ward by 
day. Three of the female nurses are also midwives, and are 
ready to deal with any emergency that may arise in the 
tramps’ department. We conversed with several of the 
nurses and were shown the cupboards for poisons and medi- 
cines, also the temperature charts, discussed the work with 
them ; asfar as the nature of the cases permitted there was 
skilled nursing. The hospital is visited daily by the doctor, 
and if required he is fetched by messengerat night. Accord- 
ing to the statements made to us, there appeared to be care- 
ful feeding during the night ; the man with pneumonia being 
fed at regular intervals Tosing the night. 


THe SANITARY APPLIANCES 
are of modern co :struction, especially the baths. Each sec- 





tion has its bathroom in the corridor adjacent to the block ; 
the bath is of porcelain set in the middle of the floor; the 
walls are tiled and cemented, and the floor is laid in tiles; 
there is no means of heating the rooms, but the matron in- 
formed us that it was nut necessary. In the bathrooms fof 
the tramps there are four baths in a room; we did not see 
any screens to ensure —- We have already noticed the 
slop sink in the ward lobbies, an adjunct to cleanly nursin 
more frequently conspicuous by its absence. We now turn 
our steps to the 

Mitz Roap INFIRMARY. 

An inspection of this place was not in our brief; but the 
authorities were urgenton us that we should see it, assuring 
us that the Test House was nowhere in comparison, and so 
we presented our request to the medical superintendent for 

rmission to go over the institution under his charge. Un- 
ortunately he was out, but his place was readily taken by 
the matron. The infirmary is a hospital in its arrangements 
and in its method of working. It stands three-quarters of a 
mile from the Test House, and nearer the city ; it occupies 
the place of the old hospital, part of which is incorporated 
in this building with extensive additions. The ground plan 
is that of a double H, the two side blocks being respectively 
male and female wards, half of the middle block being the 
administrative department, the rear portion having the child- 
ren’s wards and those for the lock cases. The building 
stands four storeys high, including the basement, where are 
wards which are only used in timeof pressure. The total 
accommodation is for about 900 beds; this includes 150 in 
the Lower Hospital, reserved for the imbeciles and epileptics. 
This hospital is a detached building in the same enclosure at 
right angles to the main hospital. 


Tue WarRDs, 
of which there are 16 of 36 beds, and 4 of 32 beds, occupy the 
entire length of the uprights of the letter; at the near end is 
a day room, a ward kitchen, single ward with 2 beds, and a 
linen room; in the transverse portion, on the ground floor, 
are the receiving rooms with bath room attached, and lifts 
for conveying the patients to the respective floors. The 
upper portions of the transverse corridors are converted into 
recreation grounds, the iron columns from the one floor sup- 
porting the balcony above. The walls of the wards have a 
smooth surface painted in two colours. There are two stoves, 
each having one fireplace, in the middle of the ward, the 
flues being carried under the floor. The lighting is by 
numerous single gas brackets on the side walls. The win- 
dows face each other; the ventilation is by means of the 
the upper half of the sash formed into a hopper opening. and 
there are besides intakes below the windows and outlets in 
the cornice communicating with the patent extractors in the 
roof by shafts in the wall. In each ward there are low cup- 
boards for the ward necessaries—dressings, medicines, etc.; 
these are placed tablewise down the middle of the wards. 
The bedsteads have the spring mattress, on which is laid a 
wood-fibre mattress, and they are furnished with removable 
pulls. At the end of the ward, in an annexe with an inter- 
cepting lobby, are the lavatories and bath rooms ; the walls 
are tiled in two colours and the floor laid in tiles, all set in 
modern style. The surgical patients are nursed in the top 
wards, near the small room that is used as an operating 
theatre. 
. Tue Nursine 

is such as one would expect to find in so well-appointed a 
building ; there is no pauper help of any kind. The medical 
superintendent has under him a trained matron with two 
assistants, a staff of from 60 to 70 nurses, some of whom have 
been trained in the infirmary, and a night superintendent. 
The cases are the acute sick surgical patients and operation 
cases, so that there is excellent material for the training of 
the nurses; these nurses are lodged in the home placed on 
the opposite side of the road, and connected by a subter- 
ranean passage with the hospital. Here are the dining and 
sitting rooms, a large hall useful for various purposes, 63 bed- 
rooms for the nursing staff and other conveniences, accom- 
modation for sick nurses, and rooms for the household ser- 
vants on the top floor. A home sister is responsible for the 
work of the home under the matron. Each officer is responsible 
for her own department under the medical superintendent. 
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THe LaunDRY 
service for these two hospitals is provided for at the Test 
House, where a large and well-appointed laundry has been 
fitted up for the purpose of taking the washing from the 
imfirmary, thus providing work for the able-bodied paupers 
im the union. The soiled linen is removed daily. The bread 
tor the infirmary is also baked in the Test House. 


THe GUARDIANS 

may feel proud of their infirmary, of which we carried away 
a most favourable impression. We trust that it will serve as 
a pioneer in the cause that we have at heart, namely, the 
nursing of the sick pauper in a manner that bears a common- 
sense relation to his ailment, irrespective of the fact that he 
receives such medical relief from the rates. The guardians 
ef West Derby Union have evidently approached the subject 
in an enlightened manner, and we doubt not that in course 
of time they will receive the indirect reward of their policy 
im the decrease of pauperism due to the generous bestowal 
of medical relief. As we made the round of the building we 
saw points in which there still lingered the trail of the 
workhouse system ; but we feel sure that in time these marks 
will vanish, and that our best plan is to leave the matter in 
the hands of the Board and its advisers. 





AXMINSTER EOARD AND THE “BRITISH MEDICAL JOURNAL” 
COMMISSION. 

THERE are some public bodies who think that they can distract public 
attention from their own misdeeds by the use of long words spoken in 
ao imperative manner ; our friends at Axminster are to be found among 
them. They speak of the report published in the BRITISH MEDICAL 
JOURNAL as being ‘“‘made up of absolute misstatements and oss 
exaggerations,” but we notice that they carefully abstain from specifying 
any details, though our Commissioner named the defects in a manner 
which admits of specific contradiction. We accept the challenge, and 
are prepared to justify the report made ; but as we read more of this dis- 
eussion in the Board we note that the Visiting Committee has recom- 
mended various improvements. and so we conclude that the “‘ misstate- 
ments and gross exaggerations” have been justified even in the eyes of 
#ome of the members of the Board. 





POOR-LAW NURSES. 

WE have before us three advertisements for nurses to work in infirmary 
wards, and these advertisements again mark the wide divergence of 
epinion among guardians as to the kind of officer whom it is suitable to 
appoint. Dorchester Union wishes for a nurse’s assistant, not younger 
than 18, to receive £12a year; Truro Union seeks for a woman who must 
have had some experience and training, limit of age not stated, to receive 
£18 a year rising to £20, she is to act as assistant to the nurse; Stoke 
Damerel requires a trained nurse (certificated), aged 28 to 40, at £35a 
year. At Dorchester we believe there is no trained nurse, and to place a 
young girlof i8 in such a post is reprehensible; Truro has no trained 
nurse; Stoke Damerel has 71 infirmary beds in the workhouse, which 
appear from the advertisement to be nursed by this one nurse under the 
master and matron. At Lexden and Winstree the Local Government 
Board inspector said that “for oné nurse to attend to about 50 patients by 
day and — was more than could be expected of any one person; it 
was more than she could properly perform, and too much of a strain 
upon her.” Itis surely time that this question of workhouse nursing 
was brought into line. 





LISKEARD AND THE USE OF THE STRAIT-JACKET. 

THERE appears to have been a conflict of authority between the medical 
efficer and the master of this union, the trained nurse being the buffer. 
The doctor states that he authorised the nurse to make use of the 
strait-jacket to restrain a man suffering from senile decay, who stripped 
himself and alarmed the other patients. The master appears to have 
erdered the jacket to be taken off, and reported the nurse at the meeting 
ef the Board. This is only one of the many instances in which a master 
can and does override the orders of the doctor. In this instance we are 
glad to note that the guardians recorded their opinion that no cruelty 
aad been practised on the patient who was placed in the jacket. 





THE SCOTTISH UNIVERSITIES. 
Tax statistics of passes and failures in the preliminary ex- 
aminations in arts, sciences, and medicine in the four Scotch 
Universities have just been published. Taking the statistics 
as they apply to medical students only, they show a total num- 
ber of candidates in the four universities of 290, of whom 160 
passed. At the different universities the numbers were : 

St. Andrews : Candidates, 2; passed, 1. Glasgow: Candi- 
dates. 107 ; passed, 55. Aberdeen : Candidates, 42; passed, 
27. Edinburgh : Candidates, 139; passed, 77. 

These figures include all candidates whether entering for 
all or only one of the four subjects of the examination. In 
Glasgow 95 (out of 107) entered for all the four, in Aberdeen 


candidates entered for all subjects of the examination the 
percentage of passes is as follows: St. Andrews, 50; Glasgow, 
526; Aberdeen, 64.1; Edinburgh, 552. These figures may be 
taken to mean that in Aberdeen either the preliminary edu- 
cation of the candidates is of a higher order or that the test 
is not so severe. > 

It is interesting to compare these figures with those of last 
year, and the comparison is shown in the following table : 

















| 
Candidates. Failures. | Passes. 
Universities. a aa a ea aad” Tia agai 
1894. | 1895. 1894. | 1895. | 1894. | 1895. 
| 
St. Andrews ... 8 | 2 4 1 e Bsa 
| | | 
Glasgow 00 89 | 107 56 47 zo Se... 
Aberdeen ...| 32 42 22 5 | 10 | 27 
Edinburgh | 121 | 139 68 eo | 82 | 7 
Totals .... 250 | 290 150 15 | o7 | 160 


; Thus the statistics for March-April, 1895, show an increase 
of 40 candidates and an increase of 63 passes over those of 
September-October, 1894. 








ST. ANDREWS UNIVERSITY AND DUNDEE 
COLLEGE. 


A REJOINDER. 

Proressor Bett PETTIGREW writes : I have had my attention 
directed to an article from a correspondent, headed as above, 
in the British Mepicat JOURNAL of date May 25th, 1895, con- 
taining a number of statements so inaccurate and mislead- 
ing, and so unfair to St. Andrews University, that [ deem 
it my duty to inform your readers as to the actual facts. I 
deal with the statements sertatim. 


CoMPARISON OF CLASSES. 

Under this headinga table is given purporting to give class 
attendance in St. Andrews and Dundee for a year taken at 
random. The number of students attending the United Col- 
lege, St. Andrews, is given at 172, and those attending the 
Theological College, St. Andrews, at 36; the day students 
attending University College, Dundee, being set down at 168. 
In this connection I would observe that a very small propor- 
tion of the day students attending University College, 
Dundee, are bond-fide matriculated students aiming at gradua- 
tion. According to St. Andrews University returns published 
in March of the present year (1895), the numbers were as fol- 
lows :—Matriculated students attending the St. Andrews 
Colleges, 199; matriculated students attending University 
College, Dundee, 50. There is, I would point out, a very con- 
siderable difference between 50 and 168. In reality, the 168 
day students said to be attending University College, Dundee, 
are not students in the ordinary university sense, more than 
two-thirds of them being mixed, ordinary day scholars. 

Thetable given by your correspondent is misleading in its 
details. It gives the number of students attending chemistry 
at University College, Dundee, as 64; the real number, ac: 
cording to the University returns referred to (March, 1895), 
being only 18. The table gives 19 as the number of students 
attending anatomy at Dundee—the real number is 10 It 
states the number of students attending physiology at Dun- 
dee as 6—the real number is 3. It makes out the number of 
students attending physiology at St. Andrews as 9, and your 
correspondent states in another place that the class of physi- 
ology at St. Andrews varies from 3 to 11. 

It is right to inform your correspondent that for the five 
years prior to 1890, when’the Scottish Universities Commis- 
sioners commenced their work and when an attempt was 
made to transfer science largely and medicine wholly to Dun- 
dee, the average class attendance in physiology at St. 
Andrews was 17. 

Under the heading 


PHYSIOLOGICAL EquipMeNT AT St. ANDREWS, 
your correspondent, with very ‘questidnable taste and cer- 





33 (out of 42), in Edinburgh 125 (out of 139). Taking only the 
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hysiological equipment and teaching at St. Andrews in 
favour of both at Dundee. 

He leads your readers to infer that nothing has been done 
for physiological teaching at St. Andrews since 1411, the year 
the University was founded. He says ‘‘ the appliances at St. 
Andrews consist mostly of wax models of portions of the 
body, several drawers full of home-made diagrams, a human 
skeleton, and a model of the human body made to open and 
shut with delicate springs and screws”... ‘‘ a few foetuses 
of different animals in spirit, some pathological specimens 
with sundry other preparations commonly met with in board 
schools.” .... ‘* Two large boxes could be made to con- 
tain all the apparatus, including a few microscopes.” 

I wish to inform your correspondent, and all whom it 
concerns, that the physiological laboratory at St. Andrews 
contains the physiological equipment actually employed in 
teaching human and comparative physiology by such cele- 
brated physiologists as Dr. John Reid and Dr. George Day, 
both of whom occupied in succession the Chair of Medicine 
and Anatomy at St. Andrews. 

As regards the diagrams (nearly 800 in number), they are 
not home-made, as your correspondent asserts, but executed 
by the best artists, the collection embracing that of the late 
Professor Saunders—a famous Edinburgh teacher. As 
regards the microscopes, they are 30 in number, and not “a 
few,” as stated by your correspondent. 

In addition to the foregoing, there are over 1,000 very fine 
microscopic specimens, illustrating every department of 
omy 

here are also most of the modern instruments for physio- 
logical research claimed for Dandee and so much praised by 
your correspondent, such as electric batteries and appliances, 
galvanometers, modern time-recording 4 ge oo tambours, 
sphygmographs, telephones, phonographs, laryngoscope, 
ophthalmoscope, acoustic apparatus, models and prepara- 
tions of the eye, ear, brain, and nervous system (human and 
comparative), injecting apparatus, reagents and stains, 
spring manometers, refrigerators, hatching appliances, a 
Zeiss’s projecting microscope for enlarging and throwing 
microscopic specimens on the screen, a zoopraxiscope (the 
only one in Britain) for showing animal movements in a 
darkened room by the aid of the oxyhydrogen light, etc. 

It will be seen that the physiological laboratory and the 
physiological teaching at St. Andrews are not in the miser- 
able condition which your correspondent, ignorantly and 
apparently of set purpose, tries to make out. 

tis, no doubt, a little disconcerting to your correspondent 
that in Dundee, with a population of 150,000 or thereby, so 
little advantage is taken of the vaunted Dundee Physio- 
logical Laboratory and supposed advanced teaching. Dundee 
seems to have everything but students. A class of three in 
physiology cannot be regarded as a triumph in a population 
of 150,000! 

Under the heading 


EFFECT OF ADDITIONAL CHAIRS, 
‘your correspondent, continuing his disparagement of St. 
Andrews equipment in favour of the Dundee equipment, 
says: ‘‘ This contrast is exceedingly striking, and might be 
arried still further if the other departments of practical 
science were compared in the two Colieges.” 

As a matter of fact the equipments in chemistry, natural 
philosophy, and zoology are better in several respects at St. 
Andrews than at Dundee; and there are, in addition, a 
teaching botanic garden and a marine laboratory at St. 
Andrews which do not exist at Dundee. He then says, 
“* students and their guardians are quick at recognising such 
distinctions.” Let me add, with the result that much the 
larger number of students are sent to St. Andrews. 

e then endeavours to throw cold water on the proposal to 
found additional medical chairs at St. Andrews, and asserts 
that ‘‘ the number of students who could be found willing to 
— medicine in so remote a district would probably be 
‘small.” 

It may interest your readers to know that for nearly a 
‘century St. Andrews has never jacked medical students, and 
that the ancient University, as the crow flies, is only some 
‘eight miles from the Dundee College. 

University College, Dundee, is fired by a noble ambition to 
s 8 





elevate the status of the St. Andrews medical degrees. That 
institution should begin by reforming itself. It has failed in 
almost everthing it has attempted. 

If it was performing its relative or fair share of academic 
work, and attracting students in the same proportion as the 
St. Andrews Colleges, it ought to have had last session 
=" an attendance of 119 matriculated students instead 
rs) 


50. 

In reality, the Dundee College is performing less than half 
its relative share of the academic work of St. Andrews Uni- 
versity—a circumstance nota little surprising, and extremely 
difficult to account for considering the enormous population 
of Dundee as compared with St. Andrews. The Dundee Col- 
lege, even in its youth, is in a semi-moribund condition, and 
it 18, moreover, considerably in debt. 

Under the heading 


THE ARTS QUESTION 
your ‘correspondent claims for University College, Dundee, 
‘*a single definite avenue within the College towards the 
M.A. degree, which shall at least enable students who con- 
form to the curriculum to take this degree without being 
obliged necessarily to go to St. Andrews.” 

In plain English, University College, Dundee, aspires to 
being a complete and rival University to St. Andrews. That 
institution claims to give a complete course of arts, to teach 
the whole of medicine, and the major portion of science. The 
only thing it proposes to leave St. Andrews is the honour and 
privilege of graduating the few students taught at Dundee. 
After Dundee the deluge. 

Your correspondent is churlish over the Berry Bequest of 
£100,000, left lately to the University of St. Andrews, and the 
number of bursaries in the gift of St. Andrews. He bemoans 
that ‘‘no fewer than sixty-six of these bursaries amount to 
over £20. In addition to these there are ten scholarships 
averaging £70a year. Ample though this would appear, it 
has been proposed to devote part of the Berry Bequest partly 
to founding new chairs in anatomy and materia medica, and 
partly to founding new scholarships and bursaries to the ex- 
tent of nearly £1,100 a year all guarded against any use being 
made of them for purposes of study at Dundee.” 

St. Andrews University, under the enlightened guidance 
and advice of University College, Dundee, is reproached for 
spending its own money as it thinks best! What next? 

Lastly, your correspondent deals with the “emoluments ” 
at St. Andrews. othing about the ancient University 
pleases him. He says the Professors wish to employ a 

ortion of the Berry Bequest to increase their annual incomes. 
his is quite legitimate, and was intended by the late Mr. 
David Berry, who bequeathed the legacy. 

Further, that ‘‘no proposal appears to have been made to 
use any of this bequest for the permanent equipment or 
development, either by way of endowing usefu! or special 
branches of science or literature, or such subjects as are 
unrepresented at present both at St. Andrews and Dundee.” 

This is the reverse of the truth. I myself were there 
should be set apart annually from the interest of the Berry 
Bequest : 

£450 for a Berry Chair of Anatomy. 

£350 for a Chair of Materia Medica. 

£420 for fourteen Medical Bursaries. 

£500 for a Chair of English Literature. 

£50 for the upkeep of the United College Museum. 

£30 for the expenses of the Students’ Union. 

Various other sums for additional buildings, equipments, 
ete. 

The salaries of the St. Andrews Professors offend your 
correspondent. They range from £450 to £650 a year. 
Prodigious in his eyes no doubt; still they are not large. 

The 1877 Scottish Universities Commission recommended 
that no Scotch Professor should have less than £600 per 
annum. 

The St. Andrews Professors are certainly not paid too much 
for the work performed by them. 

It may interest your correspondent to learn that the 
teaching at St. Andrews costs considerably less than at 
Dundee. 

At Dundee, during the session 1894-95, nine Professors were 
engaged in teaching fifty matriculated students. The cost 
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for the teaching of each student was £83 103. The salaries 
of the Dundee Professors are certainly not too large, but the 
excessive expenditure for the teaching staff is due to the fact 
that the Dundee Professors, on an average, had during last 
session less than six students each. 

Your correspondent has a parting fling at the LL A. 
diploma of St. Andrews. He says ‘the peculiar product of 
St. Andrews, called the LL.A. degree, ensures an additional 
income.” 

Spleen and discourtesy can scarcely go further. The LL.A. 
was started by St. Andrews University some ten years ago, 
and has given an enormous impetus to all kinds of learning 
in Great Britain and other countries. 

It has proved an increasing success and includes ancient 
and modern languages, literature, art, science. etc. It is 
equivalent to the M.A. degree when the seven M.A. subjects 
are taken. 

It embraces such subjects as Latin, Greek, French, German, 
Italian, music, history, geography, moral philosophy, Eng- 
lish literature. mathematics, natural philosophy, physiology, 
gn chemistry, botany, zoology, geology, astronomy, fine 

. ete. 


The success of LL.A. of St. Andrews induced the Univer- 


‘sity of Edinburgh to give an L.A.. which is in every respect 


a similar degree, and nothing but good can be said of the 
new degrees as conferred after severe examinations by both 
Universities. 
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MEMORANDUM ON THE BRITISH 
PHARMACOPGIA. 
BY THE 
THERAPEUTIC COMMITTEE OF THE BRITISH 
MEDICAL ASSOCIATION. 


D. J. Lexcu, M.D., F.R.C.P., Chairman. 


Nestor Trrarp, M.D., F.R.C.P., 


Ratrx Stockman, M.D., FROP.E., | Hon. Secretaries. 


As it has been announced that a new edition of the Pharma- 
copeia is in course of preparation, the Therapeutic Committee 
thinks it desirable to set forth its views concerning certain 
points which seem to it to require special attention. 

It is proposed to adapt the new edition of the Pharmacopwia 
to the use of ovr colonies and dependencies by introducing 
alternatives to manv of the drugs now official, suitable to 
their varying requirements. Besides this, it will be necessary 
to make official many of the therapeutic substances recently 
introduced and not infrequently employed, and also some of 
the new forms in which medicines are now commonly 
administered. 

Yet an increase of the size of a Pharmacopeia is to be depre- 
cated on several grounds. A bulky Pha ia, aboundin 
in detail and containing not only the medicines in senael 
and common use, but also those occasionally employed, may 
serve some purpore as a work of reference ; but it is not likely 
to be used as such by the members of the medical profession, 
for it cannot contain the exact kind of information they 
require. 

Moreover, a Pharmaco; cia of large size will not be used in 
the daily work of the practitioner, for he will not bear in 
mind its contents The greater the amount of unnecessary 
detail it contains. the less will he use it. 

Further, althouzh it is quite true that the Pharmacopeia is 
not written with any edocational view, so far as the student 
is concerned, yet the relation of the Pharmacopeia to medical 





education has an important bearing on its employment by 
medical men. The knowledge which a practitioner has of 
the Pharmacopeia is largely dependent on the extent to which 
his work, whilst a student, is associated with it: But the 
numerous claims on the time and memory of the medica} 
student and the size of the present Pharmacopai2 have caused 
some Examining Boards to require a knowledge of onlya 

ortion of the drugs and preparations now official, thereby 
implying that the remainder are of such little value as not to 
require attention. i 

Other Examining Boards, on the contrary, make all the 
substances and preparations in the Pharmacopeia the subject 
of examination, notwithstanding that a not inconsiderable 
number of them have admittedly fallen into disuse. 

If the present Pharmacopeia be increased in bulk there is 
some probability that it will be even less employed than 
heretofore. 

The Pharmacopeia is primarily intended ‘‘to afford to the 
members of the medical profession and those engaged in 
the preparation of medicines throughout the British Empire 
one uniform standard and guide whereby the nature and 
composition of substances to be used in medicine may be 
ascertained.” ! 

The body of the work should include all such remedies as 
the existing state of medical practice requires.* It should 
contain the methods of preparation in so far as these are of 
service to the medical profession and those engaged in the 
preparation of medicines, with the weights and measures by 
which they are prepared. It should contain, too, descriptions 
of the remedial agents included, such as may afford a clear 
indication of what they are intended to be, and enable those 
engaged in their administration to determine thelr identity 
and purity ;° yet it should be of such size that it may be fully 
known and used by the members of the medical profession 
in their daily work, and it should, if possible, be so arranged 
as to form the basis of that information concerning drugs 
which medical men require to fit them for their daily work. 

With the view of fulfilling these requirements in the new 
edition three modifications are necessary: (i) elimination; 
(ii) alterations ; (iii) additions. 


I.—ELIMINATION. 

Elimination may be carried out in three directions : 

(1) By the omission of drugs now but little used, and of 
superfluous Galenical preparations. 

(2) By the exclusion of methods of preparation of medicinal 
substances found in commerce. 

(3) By the omission of other details which seem of no value 
either to chemists or medical men. 


(1) Omission oF DruGs AND GALENICAL PREPARATIONS. 

It has been often said that whenever it is suggested to omit 
a substance from the Pharmacopeia someone is sure to assert 
that this is a drug which he finds very serviceable. This may 
be true: but it does not seem a sufficient reason for retaining 
drugs which are not in common use, since the omission of a 
drug from the Pharmacopeia in no way prevents a practitioner 
ordering and obtaining the drug for his patient. The older 
remedies ought no more to be retained because they are much 
used by a few individuals or even in a few localities than new 
remedies ought to be introduced for the same reason. 

The Committee has deemed it desirable to make a system- 
atic inquiry as to the extent to which certain drugs and pre- 
parations have fallen into disuse, and into the comparative 
frequency of employment of some compounds which possess 
similar properties. For this purpose a list of the principal 
drugs and Galenical preparations concerning which informa- 
tion was needed, has Some submitted to the members of the 
British Medical Association, with arequest that each member 
should indicate whether he uses these drugs often, rarely, or 
never. Of this list 12,490 copies have been issued, and about 
one-half have been returned; the replies from 5,609 have been 
available, and have been tabulated as follows :* 


1 Preface, British Pharmacepeia, p. xii. 

2 Ibid., p. xii. 

3 Ibid., p. xiv. 
4 A certain number of members stated that ey knew so little of these 
eae that they were unable to tabulate the frequency of employ- 
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“a cimicifuge o6 non ids Pas a 545 753 | 4,811 
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vat gallz Si on “e eee “ 3L 232 5,346 
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~ — ous ose tee seo pos * 163 636 | 4,810 
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se RS cs, ss, otk gk cee 61 356 | 5,192 
os sabinz has ies ose eee eee ees 18 116 5,475 
per serpentariz hes “oe a se om 2u2 622 | 4785 | 
ee zingiberis fortior (syn. essent. zingi- ; 
ee a ea Ors Fe ee 
Trochisci ferri redacti... seo ee ies 0 112 373 | 5.124 / 
6 opii aga ee eee ee 67 270 | 6.272 | 
Unguentum antimonii tartarati ove ae = 65 670 | 4,874 
7 atropivse ane aon ad ‘ 237 1,014 4,346 
creasoti poe aon it a one 23 623 4,863 - 
su elemi ... — we a _ ae 98 344 | 5,163 
oo potassze sulphuratze ee ee tall 50 369 } 5,196, 
» . verebinthine soe aie lee mm 7 342 | 5,10 
we veratrine... - nye ote wits 83 534 4,92 
Vinum alors ... eco os en is tie iad 124 4°4 | 5,014 ¢ 
oo: EE 4 \ane ose i ate wos aes ott «ST 700 | 4,782 
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The data thus collected have been placed at the service of 
the General Medical Council. Numerous letters and sugges- 
tions have also been received, giving valuable information 
with regard to the apparent requirements of the profession. 

From the above tables it would appear that there are 54 
drugs and preparations in this list which are never used ty 
— 5,000 practitioners, out of the 5,609 who have sent 
replies. 

t may further be pointed out that the word ‘‘rarely” has 
been sometimes understood to mean that these substances 
have been employed at some time or other, even though not 
now in use. Although the frequency of employment of a 
drug is to some extent a guide to the need of its retention, the 
‘Committee is of opinion that the ascertained pharmacological 
actions and therapeutic uses of any drug or preparation in the 
British Pharmacopeia should also receive due consideration 
before deciding up >n its retention. 

With regard to Galenical preparations it may be pointed 
out that the Pharmacopeia cannot constitute a guide to the 
methods of using drugs, and it seems desirable to follow the 
example of the Swiss, German, and American Pharmacopeias, 
and exclude the cataplasmata, enemata, and vapores which 
are only introduced to show the way in which drugs may be 
employed. It is no more the duty of the Pharmacopeia to 

ive instruction in the way of making a linseed poultice or an 
iodine inhalation, than it is to furnish information as to the 
method of giving a calomel fumigation or an alkalines bath, 


(2) ExcLvusion oF Msrnops OF PREPARATION, 

In a la-ge number of cases the Pharmacopeta gives the 
method o. preparation of substances met with in commerce, 
and never prepared by the pharmacist. Some of the methods 
given are not in all their details applicable when the sub- 
stances are prepared on a large scale; and there is reason to 
believe that in such cases the pharmacopceial processes are not 
adhered to. 

In the Pharmacopeias most recently published—for example, 
the Swiss, German, and American—methods of maki 
chemicals used medicinally are almost entirely omitted. I1t 
would certainly be desirable in the forthcoming Pharmacopeta 
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tartaric acid, hydrochloric acid, phosphoric acid, and similar 
chemicals should be omitted. 


(3) Omisston OF UNNECESSARY DETAILS. 
The Pharmacopeia contains certain lists—for example, 
acetates, chlorides, etc.—which seem of no service either to 
those who prescribe or those who prepare medicines. These 


might well be omitted. 


II.—ALTERATIONS. 

Origin and Source of Drugs.—It is desirable not only that the 
origin, source, and general characters of drugs should be 
accurately described. but that in many instances the descrip- 
tion should include their histological characters. 
The Mode of Production of nearly every preparation in the 
Pharmacopeia should be carefully considered in order that 
preparations of the greatest pharmacological activity may be 


==. 
he methods of making some of the extracts might be 
improved. 

1t would be well that notice should be taken of the changes 
which have occurred with regard to the use of infusions and 
decoctions. A large number of the former and some of the 
latter are not now usually made according to the processes of 
the Pharmacopeia. The concentrated infusions and decoctions 
are employed alike by chemists and medical men. These 
eoncentrated compounds somewhat resemble the liquid 
extracts, and their value should be determined with a view of 
ascertaining whether it is desirable to introduce them into 
the Pharmacopeia. It would save much trouble if a general 
formula were given for the preparation both of decoctions and 
infusions. 

The hypodermic injections require special consideration 
bo'h with regard to their strength and composition. 

The pill masses of the Pharmacopewia should be less bulky 
than they are; the same amount of active material might in 
many instances be combined with a smaller bulk of excipient. 

The tinctures might be made more active and reliable by a 
eareful determination of the menstrua in which the active 
principles of drugs are most soluble, and a careful examina- 
tion should be made to see how far a standardisation of 
eertain tinctures can be carried out. 
ws The formule for many of the lozenges require reconsidera- 

ion. 

Many of the ointments are unsatisfactory. It seems pro- 
bable that two or three bases for ointments might be intro- 
duced suitable for various purposes according to their melting 
point. If this were done several of the present ointments 
might be omitted. 

Tests for Purity.—The tests for the recognition of tbe purity 
of drugs in the Pharmacopeia are in need of complete re- 
vision. Chemistry has made considerable advances since 
some of them were introduced, and it is desirable that they 
should be replaced by others in accordance with present 
chemical knowledge. 

Dosage.—The doses in the Pharmacopeia are in many cases 
unsatisfactory, and reqvrire careful supervision. It is very 
mecessary that they should be revised by therapeutic 
experts. 

Weights and Measures.—The metric system of weights and 
measures should be introduced, the equivalent in avoirdu- 
pois weight and Imperial measure being added as alterna- 
tives. In the Pharmacopeia for 1885 a great advance was 
made by the parts, and fluid parts of the materials used in 
Galenical compounds being given in many instances, as well 
as the weights and measures, in grains and ounces. The 
principle then adopted might be still further extended. The 
general employment of the cubic centimetre for liquids and 
the gramme for solids, as in the American Pharmacopeia, 
might with advantage be adopted. 


ILI.—AppiTIons. 

Alternatives for the Use of Colonies and Dependencies.—It is 
doubtless desirable that information concerning the use of 
drugs in the colonies and dependencies should be obtained, 
but the Committee suggests that it is unadvisable to delay 
the publication of a new Pharmacopeia on that account. The 


alternatives to ke e uployed might be issued at a later date 


New Preparations of Old Drugs now Offcial.—Whilst it may 
be necessary jto adopt some of the new preparations now in 
Soong use, care should be taken to incorporate only those 

or the admission of which some definite pharmaceutical or 
therapeutic reason exists. 

In one or two directions it is manifest additions must be 
made to the preparations in the Pharmacopeia. For example, 
it contains an abundance of colouring syrups, but compara- 
tively few compounds for giving pleasant flavour to medi- 
cines. It will probably be necessary, too, to make official 
some of the more convenient and portable forms of medicine 
which are now commonly used by the profession. The large 
five-grain pills of the Pharmacopewia have been, to a great 
extent, superseded practically by the small pilule and 
granule, and medical men now often carry with them medi- 
cines in these portable forms. 

New Drugs.—Much difficulty will be found in deciding on 
the claims of the large number of new agents recently 
brought before the notice of the medical public. They can 
scarcely be decided upon the extent to which these various 
new remedies have been employed, since this is to some 
extent determined by the energy with which they have been 
advertised. 

Before deciding on the introduction of new remedial 
agents, it would seem very desirable that special information 
concerning their actions, uses, and doses, should be obtained 
from those accustomed to pharmacological and therapeutic 
investigations. : 

Note on Proprietary Articles.—In previous editions pro- 
prietary substances have been introduced under a new name, 
for example, phenazone (antipyrin); at times, also, imita- 
tions of proprietary articles that have attained celebrity 
have been inserted into the Pharmacopeia under the same or 
another name. Both courses are open to grave objections. 
If a proprietary preparation be adopted, it seems hardly 
worth while to change its name. The introduction of imita- 
tions is attended with two difficulties; if the process given 
follow closely that which is used for making the proprietary 
article, a patent may be infringed. 

On the other hand, if the process employed differ from 
that by which the proprietary article is obtained, the phar- 
macopeeial product may be inferior, and the proprietary 
preparation may continue to be used. It must be confessed 
that the question of the proprietary compounds is full of 
difficulties which can only be solved by seeking the aid of 
experts. 

he Committee also feel that as few new synonyms as 

possible should be introduced into the Pharmacopa ‘a. 
In the opinion of the Committee it is highly desirable that 
there should be a Medical Editorin addition to the Pharma- 
ceutical Editor, and that there should be associated with 
them a Committee of those having special knowledge of 
pharmacology and therapeutics. 








IRISH MEDICAL ASSOCIATION. 


THE annual meeting of the Irish Medical Association was 
he'd at the Royal College of Surgeons of Ireland on June 3rd, 
when Sir WILLIAM SroxeEs succeeded the outgoing President, 
Dr. Hercules McDonnell, of Dundalk, and took the chair. 

The report stated that the Poor Law Superannuation Bill 
was introduced by Mr. T. W. Russell, who undertook the 
duty when all efforts to induce the Nationalist members to do 
so had failed. The Bill was, however, blocked by Mr. Vesey 
Knox and other members of the same party. ‘‘ Under these 
circumstances your delegates regret to report that they can 
entertain no hope that the Bill will ever pass, except after 
discussion as an opposed measure; and, to submit it to that 
discussion, it will be necessary that the Government holding 
office at the time shall be willing to grant an opportunity for 
debate. For a long series of years it has been quite im- 
possible to get such an opportunity, owing to the peculiar 
relation of political parties, but your delegates regret to 
believe that no further move can now be made to promote 
the passing of the Poor Law Officers Superannuation Bill 
until such time as the exigencies of public business allow 
of the due consideration of it and other measures of domestic 





as an appendix. 
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ing the Poor-law medical officers, to endeavour to have the 
operations of the English Bill introduced this session 
extended to Ireland. 

The report was adopted, and resolutions were passed again 
declaring the need of superannuation and the reform of the 
many abuses of the Poor-law medical relief system. 

The speakers were Dr. McDonngett, Mr. Croty, Dr. 
TruELL, Dr. Larran, Tara; Dr. Ditton Ketty, Dr. THomas 
Ketity. Dr. Braptey, Dr. Jacos, and Dr. JAGGART. 

Dr. NINIAN FALKINER moved: 

That the condition of the union infirmaries throughout [reland, as 
reported to the Council by Dr. Moorhead, calls, in most instances, for 
earnest attention and speedy reform, the condition of affairs therein 
being, in some of the cases reported, disgraceful to any service. That 
the Council be requested to bring the subject under the notice of the 
Local Government Board, the Boards of Guardians, and the press, with a 
view to the reorganisation of these infirmaries for the benefit of the sick 
poor. 

Dr. Moorngeap (Cootehill) seconded the motion, and 
said, after a recent letter of his, the Local Government 
Board wrote, asking him for the names of the seventy-nine 
workhouses in which the abuses he complained of existed. 
He would not tell them, but he was sure that if they wrote to 
all the medical officers of unions, these gentlemen would 
gladly give them every information, provided they were not 
exposed to the hatred and ill-will of their respective Boards 
of Guardians. 

The resolution was adopted. 

Resolutions were also adopted in favour of a regular holi- 
day, the substitute to be paid by the guardians ; and declar- 
ing that if the verdict in Mason v. Hadden should be con- 
firmed, it would be necessary to obtain an amendment of the 
Act, for the protection of the public and the profession. 

Amongst the speakers were Dr. DELAHOYDE, Dr. Maynz, 
Dr. Macurrz, Dr. Hepsven, and Dr. OuLToN. 

The annual dinner took place in the evening at the College 
of Surgeons, under the presidency of Sir W1LL1aM SToKEs. 








MEERWALD V. JOLLY. 


We have received the following communication : 

We the undersigned medical practitioners in practice at 
Acton wish to express our sympathy with Dr. Jolly in his 
recent trial, and think that, with the assistance of your 
ent aa organ, the profession may be appealed to to assist 

im in clearing off the heavy expenses to which he has been 
subjected. 

THos. Francis, RowLaND POLLOCK, 

Henry B. LineHam, L.R.C.P.1., ete., 

H. J. Toornton, LR.C.P. W. A. Rupp, M.D., ete., 

Lond., M.R U.8.Eng., JOHN GARRETT, 
G. A. Garry Simpson, Duncan M’D. L. CampseEtt, 
M.RC.S., M.R.C.S. 
W.A.F.Twemtow,M.R.C.S., 
L.R.C.P., 

*,* The case (which was an action to recover damages for 
alleged slander) was fally reported in the Times of January 
26th and 29th, 1895. The jury at once found a verdict forthe 
defendant with costs. Dr. Jolly, however, informs us that 
Mr. Meerwald has not paid the costs, and it may be taken as 
practically certain that they will not be paid by him. The 
expenses entailed on Dr. Jolly by his defence amounted to 
about £300, a disbursement which, unless he is assisted by 
his professional brethren, will seriously inconvenience him 
for a long time. At a meeting held on February 7th, the 
London and Counties Medical Protection Society passed a 
resolution of sympathy and support with Dr. Jolly; and ata 
further meeting on May 9th voted him a sum of £50 towards 
his law costs in defending the action. A committee has been 
formed to collect subscriptions for the same purpose. It is 
composed of the following members of the profession: H. 
Bailey Lingham, L.R.C.P., M.R.C.8., Springfield Park, Acton, 
W.; Thos. Francis, L.R.C.P., M.R.C.8., Monkton House, 
Acton, W.; C. Bell Keetley, F.R.C.S., 56, Grosvenor Street, 
W. Garry Simpson, M.R.C.S., East Acton, W., hasconsented 


PAYMENT FOR POLICE CALLS. 
Tue follewing correspondence has been sent us for pub- 


lication : 
‘¢ 129, Dulwich Grove, 8.E., May 27th, 1895. 

‘‘Srm —In January last, as one of a deputation of police 
surgeons who waited on you at the Home Office, 1 had the 
honour to bring under your notice the fact that medical 
men called in by the police in places where there is no 
police surgeon frequently have difficulty in getting — 
remuneration for their trouble, and the enclosed letter, whic 
has been forwarded to me by the Editor of the Bririsu 
MEpIcAL JouRNAL, affords a striking example of this. 

“Dr. Bowden, of Ramsgate, as you will see, was called 
three miles into the country to see a man in charge of the 
police, who had been run over, and whom the policeman 
would not allow his friends to remove to hospital until he 
had been seen by a medical man, but on making application 
for the very moderate fee of half a guinea Dr. Bowden was 
told that the police were not responsible. ‘ 

‘*1t seems to our Association not very creditable to the 
police service that well-founded complaints of this kind 
should be appearing from time to time, as they do, in the 
medical journals, or that the usual answer given by those in 
authority should be similar to that quoted in Dr. Bowden’s 
letter. The same thing could not happen, we believe, within 


‘the Metropolitan Police district without a distinct breach of 


their regulations re medical and sick sanctioned by the 
Secretary of State, and there seems to us no apparent reason 
why it should be permitted elsewhere. We do not forget 
what you ttated to our deputation as to the very slight in- 
fluence or control exercised by the Home Office over outside 
police authorities, and we can only suggest that it may, 

rhaps, be possible to include in the promised circular 
etter to those authorities some reference to the above point, 
and a copy of the Metropolitan regulations bearing on it.— 
I have, etc., 
‘‘(Signed) H. Ngetson Harpy, F.R.C.S.Edin., 

‘*Treasurer United Kingdom Police Surgeons’ 
Association. 

“The Right Hon. H. H. Asquith, M.P., Home Office, Whitehall, S.W.” 


‘* Whitehall, May 31st, 1895. 
‘‘ Sir,—With reference to your letter of the 27th instant, 
respecting the case of Dr. Bowden, of pion poy who was 
summoned by direction of the police to attend to an injured 
man, and was subsequently unable to recover his fee from 
the police, Iam directed by the Secretary of State to inform 
you that he is afraid that he cannot engage to take any ste 
for throwing generally on county and borough police funds 
expenses caused by accidents of the kind described.— 
I am, etc., 
‘*(Signed) Kzneutm E. Diesy. 
“ Dr. H. Nelson Hardy.” 











CORK SOCIETIES MEDICAL OFFICERS’ 
INDEMNITY FUND. 

Tue following additional subscriptions are acknowledged by 

Dr. — Dempsey Donovan, King Street, Cork, Treasurer to 

this fund : 


Dorset and West Hants Branch ‘i ose 
South Wales and Monmouthshire Branch... 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS, ENGLAND, AND 
THE COUNCIL OF THE COLLEGE. 


Tus Committee of the Association of Fellows applied a short 
time ago to the Committee of the Council of the Coll« ge ap- 
pointed to discuss with the Fellows the proposed changes in 
the charters to receive a deputation. The President of the 
College has appointed June 10th, at4p.m. The Committee 
of the Council over which he presides consists of Mr. R. 
Harrison and Mr. A. Willett, Vice-Presidents ; Mr. T. Bryant, 
Mr. H. G. Howse, Mr. W. Rivington, Mr. J. Tweedy, and 
Mr. H. Morris. The following are the alterations and addi- 
tions in the charters which the Association of Fellows will 
advocat 
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to actas treasurer. 


e: 
1. That it shall be lawful for the Fellows in meeting assembled to ap- 
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point an annual committee, or other committees, to consider and report 
on ojos referred to them, and to confer when necessary with the 
Council of the College. ' 

2. That the President of the College shall be elected by the Fellows 
— among the past or present members of the Council at the meeting 
in July. . 

3. That no alteration in the constitution and external relations of the 
CoHege shall be effected without the consent of the body corporate, con- 
vened to discuss such alterations. 

4, That the system of substitute members be abolished. 

5. That members of Council shall not be eligible for re-election after 
serving for two cousecutive periods. 

6. That the Council shall have power to increase the number of, mem- 
bers of the Court of Examiners from ten, as now limited, to any number 
not exceeding twenty. 

7. That the meetings of the Fellows, the election of the President by the 
Fellows, the limitation of the term of a poy to office of the members 
of Council to two consecutive periods, and the annual meeting of Fellows 
and Members for the reception and discussion of the report of the 
Council, shall be provided for in a new charter, and the conduct of 
the meetings and other matters referred to in the above clauses:shall be 
regulated by by. law. 

8. That members of the Court of Examiners of the Royal College of 
Surgeons of England shall be elected annually, and that no member of 
the Court shall bold office for more than five consecutive years, and at 
the expiration of this term he shall not be again cligible till aftera 
period of two years have elapsed. — ; 

Thus it will be seen that in this programme of suggested 
ehanges certain radical measures are recommended, and it 
remains to be seen to what extent they will meet with the 
approval of the Council of the College. 


— —— 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACCRINGTON MEDICAL DISPENSARY. 

We have received an account, extracted from the Accrington Gazette, of a 
dispute which has occurred at the above institution, and which has led 
to the resignation of its medical officer, secretary, and president, and its 
entire reconstruction on a new basis. The dispensary is not one which 
we should reckon as a “provident dispensary,” but is rather of the 
mature of asick club. Its members combine, on a certain subscription, 
to procure for themselves a doctor, who engages to attend them on the 
terms of receiving 95 per cent. of the subscription, leaving the odd 5 per 
cent. for printing and other small expenses ; of course the doctor finds 
the drugs and surgery. 

This strikes us as a purely private arrangement. The doctor has the 
same right to make his own terms with this body of patients as he would 
have to make similar terms with any one of them. If those terms are 
disgracefully low, he is “ underselling” his fellows, exactly in the same 
way as the men who keep 6d. “dispensaries” which they call * provi- 
dent,” and which do so much harm to the genuine provident move- 
ment. But the whole arrangement neither is nor professes to be in the 
nature of charity. The doctors, therefore, have clearly the right to 
— - a own terms, and to decline the business it those terms are 
refused. 

The point on which this dispensary has broken up is that.the gentle- 
man who has been medical officer, and who is also in private practice, 
declines to continue unless a wage limit of 30s. a week (which, if we 
understand right, is at present in force) is strictly adhered to, and all 
persons whose wages exceed this limit excluded from the dispensary. 
The institution is, therefore, now to be reformed, a doctor is to'be ap- 
pointed or hired who is not to be allowed private practice, and the club 
is to rent its own premises, and, we presume, find itsown drugs. Of 
course, if the subscription is sufficient to afford the doctor the means of 
decent living, no one can have a word to say against it, but we can hardly 
see how this can be, for the statement of the old institution’s business 
gives only £325 paid to the medical officer, of which the drugs cost 
within afew pence of £100, and as the new institution has to find pre- 
mises, the salary to the new medical officer must be still lower. Now, if 
a@ man contracts to do duties for less than the fair remuneration, every- 
one must see thatsome underhand dealing will be resorted to in com- 
pensation. 

We confess that we look on this reformed, or transformed, institution 
with grave suspicion. The “sweating system,” bad as it is when used for 
procuring anything less necessary for life, is trebly bad when applied to 
medical attendance, with which life itself is involved. Medical clubs are 
far better advised in paying adequate fees to doctors of established re- 
putation than in trying for how little they can procure the services of 
anybody that may come to hand, with no guarantee for character, ex- 
perience, or sagacity. 

In saying this we do not offer any opinion on the proposed wage limit, 
as we have no knowledge of the local circumstances. 








INDIRECT ADVERTISEMENT. 

Mr Roperrt W. Doyns, F.R.C.S. (Oxford) sends us a letter on this sub- 
ject, in the course of which he states that he received recently a cir- 
cular appeal for funds, apparently issued far and wide, ou behalf of the 
Samaritan Hospital Jt drew attention to the great success of 'the staff 
in dealing with ovarian and other tumours, and all diseases peculiar 
to the sex,and accompanying this was a leaflet giving the names of 
the staff. “I do,” he adds, ‘not for a moment suppose théy were in 
any way directly concerned inthe drafting of the circular, but they 
cannot escape from a large measure of indirect responsibility for per- 
mitting its issue.” He alsorefers to the practice indulged in occa- 
sionally by medical men, but especially by specialists, of writing letters 
on technical subjects to the daily press. He mentions also the puffing 


Punch isa gross offender, “the repetition of the offence,” he thinks, 
‘ Foing a long way to prove that there has been no protest on the part 
of the medical man concerned.” He mentions also the question of 
medical bulletins, as to which we published a carefully considered 
opinion on January 6th, 1894, B 26. He thinks that where such announce. 
— are deemed necessary they should be made by the family of the 
sick person. 





COMPETITION AND FAIR PLAY. 

Farr PLAy.—Misleading to the visitors and unfair to his brother practi- 
tioners, as, under the circumstances stated, we cannot but hold A.’s 
alleged conduct in relation to his outdoor assistant to be, we know no 
effective remedy therefor other than an appeal to his sense of fair 
play ; for any invidious appeal to the licensing bodies (as hinted) for 
an enforcement of their disciplinary laws for the correction of a moral 
wrong, would be rightly rejected. 

We would note, moreover, that if the list of medical men (including 
the assistant in question), with their degrees and titles appended, is 
inserted in the local newspapers, at the request or with the assent of 
the practitioners themselves, such would constitute a grave deviation 
from professional etiquette, and subject them to criticism for unpro- 
fessional advertising. 





MIDWIFERY ENGAGEMENTS. 

Rusticus.—That the patient in question had a right to cancel her 
obstetric engagement with our correspondent, by whom intimation of 
such intention was received, we entertain no doubt. Any attempt to 
enforce —_——- of the midwifery fee would be probably unsuccessful, 
and tend moreover to endanger him professionally. 





MAGISTRATES AND THE LUNACY LAW. 

A. I., M.D., writes: A few days ago I was sent for to London to seea 
relative who was suffering from acute mania The doctor who was at- 
tending her considered it neoeey that she should be placed ina 
home for the treatment of mental diseases, and at his suggestion the 
second certificate was signed by a medical man who had previously 
attended the lady. 

As under the new Lunacy Act I was compelled to seek the assistance 
of a magistrate I applied to one living in tne neighbourhood in which 
my relative resided. After I had explained the casethe magistrate told 
me that he only filled in these orders after the cases had been seen and 
certified to by his own medical attendant. This, I told him, I did not 
think necessary as the patient had been' seen and certified to by two 
well known practitioners in London, and I did not see the necessity 
for putting the patient to extra expense, and also I considered that it 
would be discourteous to the two medical gentlemen who had already 
seen the case to callina third opinion. The magistrate said he was 
not compelled to fill up the papers, and as he made it conditional on 
his own medical attendant seeing the patient I left, aud applied to 
— magistrate, who signed the order without making any stipu- 
ation. 

I should like to have your views, firstly, as to whether you consider a 
magistrate is justified in refusing to fill up the papers as required 
by the new Lunacy Act, unless he can show that there is irregu- 
larity or a want of compliance with the law? And, secondly, whether 
it is not somewhat irregular and going beyond the requirements of the 
Act for a magistrate to insist upon a third opinion, that opinion being 
gixen by his own medical attendant ? 

*.* The magistrate was clearly going beyond the Act in insisting that 
his own medical man should see the case. Unfortunately the magis- 
trate can refuse to sign the order even though his conduct may not be 
justifiable. Thé case is only one among many others of magistrates 


shirking their duty. 





MEDICO-PARLIAMENTARY. 


> HOUSE OF LORDS. 
Infant Life Protection.—The Earl of. ONSLow presented a Bill to amend 
the Infant Life Protection Act.—The Bill was read a first time. 





HOUSE OF COMMONS. 
The Importation of Adulterated Butter.—Sir R. PAGET asked the Presi- 
dent of the Board of Agriculture whether his attention had been called 
to the case of Hawkins v. Williams, reported in the Times of May 2\st, 
whether the charge failed in consequence of the retail vendor claiming 
the protection of Section 25 of the Food and Drugs Act, 1875, and proving 
that the adulterated butter sold by him had been purchased with a 
written warranty of quality, the invoice sent by the importer bearing the 
words “ guaranteed pure;” and whether he would, with a view of pro- 
tecting the public, insure that examination should be made at the 
Custom House of all butter imported, in the same manner that examina- 
tion was now carried on atthe Custom House in the case of tea ?—Mr. 
GARDNER said he had read the Times report of the case referred to. With 
reference to the eugeestion made in the concluding paragraph of the 
question, he might say that arrangements had been made by which 
samples of butter would be taken at the ports of importation and analysed 


. by the principal chemist of the Government laboratories. A certain 


number of samples had, in fact, already been taken, and he was in com- 
munication with the Treasury and the Board of Customs with a view to 
the settlement of the course to be be pursued in the event .of its being 
found that any offences under the Sale of Food and Drugs Act, and 


, Margarine Act, and the Merchandise Marks Acts, had been, or. were 


likely to be, committed. 





ofa particular medical man bya lay paper, and observes ‘that ‘even 


Public Health Acts Amendment Bill.—This Bill was withdrawn. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895. 
Supscriptions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 
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COMPULSORY REGISTRATION OF MIDWIVES. 
As all our readers are probably aware, a Bill has been 
brought before Parliament to be intituled An Act for the 
Compulsory Registration of Midwives. The subject is one 
of considerable interest to all medical practitioners. We 
do not propose, however, in this instance to discuss the 
question of the necessity or expediency of the measure, 
or the reasons which have led to its promotion. 

This is a matter which has provoked much controversy, 
and we do not hesitate to say that there is but little present 
hope of any unanimous feeling on the subject. But it 
appears very desirable that the provisions of the Bill should 
be examined carefully with the view of considering ‘its 
general scope in the event of its being passed into an Act. 
We have therefore obtained the views of a lawyer of great 
experience in all legal matters touching medical interests. 
He writes in the following terms :— 

By the Bill, which it may be noted is not intended to ap- 
ply to Scotland or Ireland, it is proposed to establish a com- 
pulsory registration of midwives (the term ‘‘ midwife” being 
defined to mean a woman who undertakes to attend cases of 
natural labour without the direct supervision of a medical 
practitioner) also a register of such ‘‘midwives ” and a ‘‘ Mid- 
wives Board” for the purpose of carrying out the pro- 
visions of the Act subject to the General Medical Council. 
There are clauses prohibiting the unqualified assumption of 
the title of ‘‘midwife” by any unregistered person, under 
a penalty not exceeding £5 on summary conviction. In this 
respect it will be seen that the proposed Bill follows the 
provisions of the Medical Acts by prescribing a penalty 
against the unqualified assumption of title, while it im- 
poses no penalty on unqualified practice as such. 

This being so, there would seem to be nothing to prevent 
a person calling herself a ‘‘monthly nurse” undertaking the 
duties which are proposed to be conferred upon midwives, 
so long as she kept herself within the pale of the law as it at 
present exists—that is practically to say, so long as such 
person is not found to have failed in the duty which she had 
undertaken to perform or is not proved to have shown a gross 
want of care or a gross and culpable want of skill. There 


is nothing to prohibit the unqualified practice of mid- 
wifery by any person according to the English law, 
except that no fees can be recovered, and except that injury 
must not arise from gross neglect or want of care or skill. 





It may be doubtful whether any such provisions for the 
prevention of the unqualified practice of midwifery would 
be sanctioned by the Legislature; but it must be borne in 
mind that the Bill is practically creating a separate licence 
for the exercise of a branch of medicine hitherto confined to 
medical practitioners, which may give rise to an increase of 
unqualified midwifery practice, having regard to the fact 
that there will be very many persons who will not be able to 
detect the technical difference between a qualified and an 
unqualified midwife. 

The privileges of a woman registered under the Act are, 
shortly, to enable her to act as a midwife in England or 
Wales, and to recover fees therefor. The certificate of 
registration will enable her to act as a midwife in cases of 
natural labour only, and will not qualify her to grant a 
certificate of death or of stillbirth. What will result in a 
ease of stillbirth with natural labour it is difficult to 
determine. 

What seems to be an omission in the Bill is the fact that 
if a certificated midwife exceeds the powers with which she 
is invested, she is not made subject to any penalty except, 
perhaps, the removal of her name from the register. The 
Act provides a saving clause for existing midwives, that is, any 
person who is in bond fide practice as amidwife at the passing 
of the Act, or has obtained a certificate in midwifery from 
some hospital or workhouse infirmary, or from the Royal 
College of Physicians of Ireland, or from the Obstetrical 
Society of London, or such other certificate as may be ap- 
proved by the General Medical Council. This provision 
needs very careful consideration and perhaps revision in 
order to prevent the registration of any person who may be 
without any qualification or sufficient qualification. 

It will be observed that certificates which may hitherto in 
some cases, have been granted without express statutory 
authority will be duly confirmed. 

The Midwives Board is to consist of twelve medical practi- 
tioners, three appointed by the Royal College of Physicians 
of London, three by the Royal College of Surgeons of Eng- 
land, three by the Society of Apothecaries, and three by the 
Incorporated Midwives Institute, and among other powers 
to be vested in the Board is a power to frame for approval of 
the General Medical Council rules regulating the admission 
to the register midwives already in practice, and for regulat- 
ing the practice of midwives, and deciding upon the re- 
moval from the register of any midwife “‘ for cause shown.” 

The offences for which the name of a midwife may be re- 
moved should be defined. The clause as it stands seems 
vague and uncertain in its meaning. 

The Midwives Board is also to frame the rules for exami- 
nations subject to the approval of the General Medical 
Council, including the course of study and the general 
standard to be attained, and provision is made in case the 
General Medical Council shall decline to act. Then follow 
the provisions relative to the establishment of a register of 
midwives and its publication; then a somewhat extra- 
ordinary provision, imposing upon the medical officer of 
health or other registered medical practitioner appointed by 
the local authority the obligation to supervise the midwives 
in his district, and to report to the Board any cases of mal- 
praxis, negligence, or misconduct on the part of a midwife 
which should come to his knowledge. For these services, 
however, he is to be remunerated by the Midwives. Board 
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as the Board shall determine. This clause also seems to 
require grave consideration, as it will impose on the medical 
officer of health a somewhat invidious duty, and one which 
he might find very detrimental to his interests to be com- 
pelled to exercise. Any offence under the Act is punish- 
able on summary conviction, and a prosecution is not to be 
instituted by a private person except with the consent of 
the Attorney-General, but may be instituted by a county 
council or council of a municipal borough, and an appeal 
from any order by a person aggrieved is provided for. 

Great doubt must be felt as to whether prosecutions 
against midwives under the Act would be very extensively 
resorted to. The proceedings are similar to those provided 
by the Medical Act, 1858, in the case of unqualified assump- 
tion of medical titles, and we all know the difficulties 
attending such proceedings and the reluctance to prosecute, 
and although in the present instance a prosecution may be 
undertaken by a specially nominated public body, there 
might be reasons for such body not incurring any great 
expense in these prosecutions. It seems that prosecutions 
should be instituted by the Midwives Board, who should be 
authorised and required to prosecute on any primd facie evi- 
dence of an offence under the Act being’shown to have been 
committed, even if not in case of any unqualified practice of 
midwifery. 

The provision requiring the consent of the Attorney- 
General to any prosecution by a private person would pro- 
bably be an effectual deterrent against any private person 
ever commencing a prosecution. It appears also that the 
scope of offences should be enlarged so as to include the 
imposition of a penalty on any registered midwife who has 
exhibited a gross want of skill or care (and where injury has 
resulted to the patient or the child), or who has acted with- 
out medical supervision in cases where such medical super- 
vision is clearly indicated as being requisite, or who has 
granted a certificate of death or of stillbirth, or who has 
assumed a title implying that she is qualified to practise 
medicine or surgery. 

A subcommittee of the Parliamentary Bills Committee is 
now engaged in examining the Bill closely, and a report 
upon it will be presented as soon as possible. Meanwhile, 
the subcommittee, of which Mr. Victor Horsley is chairman, 
invite communications from individual members of the 
Association dealing with various points in the Bill. 





SPECIALISM IN ART CRITICISM. 


SPECIALISM has become an admitted necessity of our time. 
While we require broad and comprehensive minds who will 
co-ordinate scattered strands of knowledge into one con- 
sistent whole, progress goes along definite lines of individual 
research, each one of which demands lifelong devotion. 
Even every disease must have its family microbe, which 
breeds and works true, and contracts no matrimonial 
alliance with its rivals. And the general public are now so 


used to this principle of exclusive dealing, that they decline 
to deposit their guineas in Harley Street or Brook 
Street unless they are well assured that Mr. or Dr. 
So-and so is the best man for “ my particular complaint.” 
This, however, is the merest commonplace, and must 
serve as the introduction to a plea for more specialism 






in a department which may at first sight seem to have 
only a remote connection with our own. 

We mean that of art, and little reflection can be needed to 
show how close and intimate is the connection between 
painting and sculpture and those branches of professional 
work which are usually recorded in our columns. Anatomy, 
physiology, and medicine touch them at every point, and 
our object in these observations is to ask for light and 
leading from authoritative sources on this undoubted but 
usually overlooked connection. The days of the ordinary 
art critic will soon be numbered. The conscientious Royal 
Academy tourist is beginning to have his own ideas about 
artistic merit, and resents as much as artists have always 
done the superficial dogmatism of purely literary men, who 
claim to instruct them on art matters, for it is not unnatural 
that practical experts should hold in slender esteem the 
opinions of mere theorists whose want of technical 
familiarity with the mysteries of painting is barely 
concealed by a dexterous manipulation of a few 
cant phrases picked up in Paris studios. When 
“they talked of their Raphaels, Correggios, and 
stuff,” the great Sir Joshua ‘shifted his trumpet and 
only took snuff,” but Apelles listened with respect to the 
opinion of the “‘sutor” on the set of his shoe lace, and 
we therefore hope that someone may take up the running at 
the point where we leave it and give us some good practical 
special ‘‘tips” on the technical lines which bind art to 
science. Probably our readers may remember an article by 
Frank Buckland in the early days of Land and Water where 
he reviewed the Royal Academy from the naturalist’s stand- 
point, and more especially commented on the absurdly in- 
sufficient size of the ‘‘ pigeon’s wings,” which were’ expected 
to sustain various mythological personages in their flights 
above mother earth. 

Ruskin, again, used to dwell with enthusiastic admiration 
on the geological knowledge shown by Cooke, and by Dyce 
in his ‘‘ Pegwell Bay,” and he also draws special attention 
to the slip-slop disregard of natural form as shown by the 
older landscape painters as compared with the carefal study 
of botany and tree form which characterises the works of 
their modern rivals. We suggest to our anatomical friends 
that they should go round the Royal Academy rooms arm- 
in-arm with some experienced artists, and combine with 
them to give us a judicious mixture or blend of the 
two qualities. The field is composed of almost virgin 
soil, for the already existing literature is both scat- 
tered and unattractive. Marshall’s excellent book is too dry 
for outsiders, and Sir Charles Bell merely touches, though 
with suggestive and capable hand, the fringe of the subject. 
We should probably get most nourishment out of Haydon’s 
iectures, which, admirably illustrated as they are with the 
broad and rapid strokes which he used to reproduce in 
coloured chalk on the blackboard, are full of ideas and sug- 
gestive reflection. As material for future thought we would 
start this as a preliminary point. In how far is it desirable 
or even necessary that artists should be familiarised with 
the structure of the human body by actual dissection? Is 
it really advisable that they should peep through the skin 
or the coat in order to follow the origin and insertion of 
muscles, or track out where they go and what they do? Is it. 
not sufficient that they should learn to draw and be able to 
reproduce what they actually see before them; and is it ot 
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the case that the use of the scalpel predisposes to an osten- 
tatious and exaggerated display of muscular action which 
often seems overdone and out of place ? 

The Greeks can hardly have had an opportunity for dis- 
section, and yet no one has equalled or approached the 
learned, reticent, yet at all times amply sufficient display 
of muscular action which their statues afford. On the other 
hand, Michael Angelo, as we are told by Vasari, had been 
given by the Prior ‘‘a room wherein he dissected many 
dead bodies, and zealously studying anatomy, began to give 
evidence of that perfection to which he afterwards brought 
his design;” and what was the result? In some of his 
principal statues, the figures are so overladen with oppres- 
sive and superfluous flesh that unless some of its solidity 
eould be indaced to melt, unaided locomotion would seem 
to be well nigh impossible. 

Between these two extremes we find many gradations, 
and we may congratulate some modern sculptors, and more 
especially Messra. Onslow Ford and Thornycroft, on 
their graphic, yet judicious, appreciation of anatomical 
ijandmarks. The latter has shown great skill in his repre- 
sentation of active movement in the ‘‘Joy of Life” —although 
an irreverent mind might ask whether the sudden diving 
grasp at the hem of her skirt does not suggest the accentu- 
ation of her own appreciation of the pleasure of life by 
abruptly terminating that of a flea. 

One or two anatomical points are worthy of special 
mention. The sterno-mastoid is usually much in evidence, 
and its over accentuation rather spoils what in other re- 
spects is the best lady’s portrait in the Royal Academy— 
Miss Pember, by Shannon. The flexors and extensors of 
the forearm and the gastrocnemius and deltoid are dear to 
the artist’s soul, and if anyone wishes to see and to studya 
really admirable display of muscular action on an elaborate 
scale, he may be advised to visit the Guildhall and look at 
Poynter’s Catapult. Perhaps in return for this recommenda- 
tion the accomplished Director of the National Gallery will 
tell us whether he has ever dissected the human body, or 
whether he has merely goné skin deep, or barely that, in his 
investigation of the motor forces which he has so effectively 
portrayed. And this brings us to another interesting 
and insufficiently-considered point--the rarity of sound 
and healthy flesh tints in modern art. Nor, as ajgeneral 

tule, have we much to learn from the ancients. Some of the 
greatest among them suggest in their rendering of an ordin- 
ary complexion anything from Dutch cheese to jaundice and 
Addison’s disease. And as Jupiter sometimes nods, we 
occasionally marvel at rather than admire the sickly green 
-of incipient decomposition occasionally affected by Watts, 
-and the combination of wax and dough and paint and enamel 
which ornaments the canvas of the routine portrait painter. 
‘Broad flat washes of various conventional tints too often 
-do duty for the infinite variety of colour and modelling 
‘which go to make up an average face, and the result is 
monotonous in the extreme. Some of the canvases hung 
in the Academy might serve to advertise the latest soap 
speciality ; others suggest-aloes.and iron, and we leave to 
-our obstetric colleagues the congenial task of prescribing 
‘the appropriate remedies for the vague, weary, and un- 
-gatisfied yearnings of Burne Jones’s maidens, who with 
-depressed noses and spirits make their sid procession along 


As an illustration of what we mean by physiological flesh 
painting, go to the Guildhall and look at Rembrandt’s 
‘* Mother,” and compare the subtile and complex modelling 
and the elaborate network of creases and wrinkles with the 
flat coppery wash which has this year, and we hope not for 
longer, replaced Fildes’s old beautiful colouring. Bat Oaless in 
his ‘‘J. Watson” can hold his own in any company. Whether 
we stand back as far as the crowd will allow us or examine 
this picture closely all seems right and true and in its place. 
There is here no decorative flatness, but we can trace out the 
little artistic dabs of yellow and the clusters of dilated 
capillaries and the shaved blueness of the cheeks, and the 
rolling throat imperfectly attacked by the razor, and the 
difficult bit of country between the lower lip and the chin, 
where shaving is often difficult, and seems, on this occasion, 
to have been impossible. All these things, to our mind, 
combine to make up true physiological art, and we have 
here the living, and almost moving and breathing, present- 
ment of a sound and healthy human being, who uses, but 
not abuses, life and its good things, and slips smoothly 
along the pathway of life undisturbed by cranks or fads. 

In sharp contrast to this is Holman Hunt’s solitary 
contribution to the New Gallery, where the cyanotic hue 
irresistibly suggests an open foramen ovale, and Watts’s 
‘*Jonah,” which is evidently an object lesson after the 
manner of Alexis St. Martin, so dear to the old-fashioned 
physiological student’s heart. The effect of the gastric 
juice of the whale on the human tissues is given with 
startling fidelity, and the partially-corroded face and dis- 
torted arms give terrible evidence of the strength of the 
digestive fluids in a creature whose mammalian origin used 
to puzzle natural historians of less scientific days. Watts, 
in his ‘‘Charity” in the New Gallery, gives us a well 
painted goitre. There is a capital example of rickets in one 
member of a family group in the Royal Academy. 

One more suggestion before we conclude. Why should 
not some clever artist do for pathology and medicine with 
the brush the same service as Conan Doyle in his Red Lamp 
with the pen? Each of these stories might be a clinical 
lecture; and following Sir Charles Bell and Carswell and 
others, why should we not have graphic and dramatic pic- 
tures, say, of the exanthemata and some leading types of 
nervous disease? We have heard that the late Pellegrini 
once began to make studies in this direction, but was de- 
terred by the depressing nature of the work, and we only get 
an occasional bedside glimpse, as in Fildes’s ‘‘ Doctor” and 
Henriette Brown’s ‘‘ Sick Child; ” and the contrast so freely 
used by the older-fashioned subject painters of a consump- 
tive girl sitting mournfully in a chair with the exuberant 
life of her companions. 








MR. HERBERT SPENCER ON THE EVOLUTION 
OF THE MEDICAL PROFESSION. 

ContinuiInG his studies of professional institutions in the 
Contemporary Review, Mr. Herbert Spencer this month traces 
the evolution of the physician and surgeon. He points out 
that in early societies the two functions of priest and doctor 
are normally united in the same person, the origin of the 
union lying in the fact that the primitive priest and the 
primitive medicine man both deal with supposed super. 
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indwelling demons who have either to be driven out by 
making the body, figuratively speaking, too hot to hold 
them, or to be ejected by superior spirits whose aid is in- 
voked. Mr. Spencer finds survivals of this primitive 
etiology in the verdict ‘‘ Died by the visitation of God,” and 
in the offering of prayers for the sick. In connection 
with this subject he takes occasion to recall the 
fact that when, some years ago, it was proposed to 
divide hospital patients into two groups, for one of which 
prayers were to be offered, and for the other not, the’ pro- 
posal was ‘‘resented with indignation,” and he asserts that 
the refusal to accept this challenge was due to the fear of 
bringing the belief in the ‘‘ curative effect of prayer” to the 
test of facts. Sir Henry Thompson, if we remember aright, 
offered to try the experiment in his wards. Mr. Spencer 
apparently sees nothing offensive to the religious mind in 
such a proposal, but he would probably ‘‘ resent with indigna- 
tion ” an invitation to discuss the nature of the Unconditioned 
with a Sunday orator in Hyde Park. Moreover, even a 
philosopher, if he had the saving sense of humour, would 
admit that hospital authorities might not unreasonably 
object to the institution for which they are responsible 
being made the scene of an experiment calculated to 
give the greatest offence to mahy of their subscribers. 
Mr. Spencer traces the idea, which still prevails among the 
uncultured, that a medicine is efficacious in proportion to 
its nastiness, to the belief in the diabolical theory of disease 
causation, and the methods used by the priestly mediciners 
to drive forth the fiend responsible for the trouble. 

The separation of the medical from the sacerdotal function 
was gradually effected by the growth of civilisation. The 
practice of medicine, however, continued to be largely in the 
hands of ecclesiastics till the fifteenth century, both in France 
and in England. It was only when a papal Bull, promul- 
gated in 1452, gave the physicians of the University of Paris 
permission to marry that the clerical practice of medicine 
began to decline. 

In this country the practice of medicine was still to some 
extent in the hands of the clergy in 1456. Mr. Spencer adds 
that ‘“‘it is alleged that down to the early part of our own 
century there remained with the Archbishop of Canterbury 
a latent power of granting medical diplomas,” evidently 
being unaware that the power in question was only taken 
from the Archbishop by the Medical Act, and that a holder 
of the Lambeth M.D. died only a few months ago. 

The division of professors of the healing art into physicians 
and surgeons Mr. Spencer holds to be not the result of dif- 
ferentiation, but the maintenance of a distinction which 
asserted itself at the outset; the physician’s province was 
the cure of evils inflicted by supernatural power, while the 
surgeon had to deal with injuries caused by human beings, 
by beasts, and by inanimate things. 

The separation between the two branches was accentuated 
in Christian times by the canon law forbidding ecclesiastics 
to shed blood; hence clerical practitioners of medicine had 
to call in the aid of secular hands to perform any operations 
which were necessary. It was further increased—though 
this point seems to have escaped Mr. Spencer—by the feudal 
notion as to the degrading nature of anything savouring of 
handicraft; hence physicians claimed to be beings of a 
superior order to surgeons, whom they affected to look upon 
as mere artisans. The supposed greater dignity of the 


physician was for centuries more or less meekly accepted by the 
surgeons as well as by the public, and it can hardly be said 
to be altogether extinct even now. At the funeral of the 
Duke of Wellington, in 1852, physicians were admitted to 
St. Paul’s, but surgeons were excluded. Of differentiation 
within the profession itself, Mr.. Spencer of course finds 
abundant evidence in the specialisation which had already 
reached a high degree among the ancients, and which now 
threatens to end in a portioning out of the body into minute 
allotments, each with its own cultivators. 

In conformity with the normal order of evolution, integra- 
tion has accompanied these differentiations. Schools are 
established, unions and associations are formed, and medical 
journals are founded—all to safeguard the rights and pro- 


mote the interests of the profession. From incorporation of: 


authorised practitioners springs jealousy of the unincor- 
porated. ‘‘ Like the religious priesthood, the priesthood of 
medicine persecutes heretics and those who are without 
diplomas.” Such a sentence, especially taken in conjunction 
with another passage in which he implies that the success 
of bonesetters is often greater than that of qualified 
surgeons, might lead a hasty reader to suppose that Mr. 
Spencer has a certain sympathy with quacks. The truth is 
simply that he looks both at licensed and unlicensed practi- 
tioners with the impartiality and detachment of the 
philosopher. 
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Her Roya HicHNess THE Princess CHRISTIAN has gra- 
ciously consented to become President of the Ladies’ Com- 
mittee at the forthcoming annual meeting of the British 
Medical Association in London. 


THE ALLEGED CASE OF CHOLERA IN LONDON. 
Wir reference to the alleged case of cholera which was 
reported to have occurred at Hoxton last week, and on 
which an inquest was held by Dr. Wynn Westcott on June 


4th, Dr. Klein informs us that neither in pathological nor 


in bacterioscopic respects wasSthere any evidence of the case 
being Asiatic cholera. 


IMMUNITY TO SNAKE BITE. 

Ar the meeting of the Edinburgh Royal Society on Tuesday 
last, under the presidency of Lord Maclaren, Professor 
Fraser, Edinburgh, made a communication of the greatest 
importance on the rendering of animals immune against the 
venom of the cobra and other snakes, and on the antidotal 
properties of blood serum of immunised animals. Professor 
Fraser has been working at this subject since 1889. 


PORTRAITS OF THE HUNTERS. 

Tue portrait of John Hunter, by Home, and that of William 
Hunter, by Pine, which have lately come into the possession 
of the Royal College of Surgeons from the family of the late 
Mr. W. Hunter Baillie, have been thoroughly cleaned and 
reframed. The pictures now hang in the entrance hall, 
and make a valuable addition to the collection of paintings 
at the College. The picture of John Hunter, senior, which 
was lent by Mr. Hunter Baillie to the Hunterian Exhibi- 
tion is also now the property of the College: this has also 
been repaired and suitably framed. 


PLAGUE IN HONG KONG. 
Our Hong Kong correspondent writes, under date May Ist: 
Four cases of bubonic plague were found in one house, in 
the heart of the city, on April 28th, 1895. The date of the 
reappearance of plague is, almost to a day, twelve months 





after the original outbreak in 1894. The disease has been 
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reported from all the surrounding towns and villages on the 
mainland; in no case is it said to be epidemic, but here 
and there a whole household is swept off. On board several 
ships carrying Chinese emigrants two or three cases of 
plague have occurred during the month of April. Of the 
four cases met with in Hong Kong, three were immigrants. 
There is no scare or alarm, the general belief is that a few 
cases will occur here and there but an epidemic is not 
anticipated. 


THE HEALTH OF OSCAR WILDE. 
MANY rumours have been spread abroad in regard to the 
health and treatment of Oscar Wilde, now confined in 
Pentonville Prison. They are, however, absolutely without 
foundation. Notwithstanding all that has been said, it is 
the fact that Oscar Wilde is in good health, and is not in the 
infirmary. It is impossible to avoid a feeling of indignation 
at the reckless diffasion of such unfounded stories as have 
been lately current. When once the prison doors close 
on a prisoner he is cut off from the world, and nothing 
that can be said can either aggravate or lighten his 
punishment. It is otherwise, however, in regard to his 
perfectly innocent relatives. For three months they are 


absolutely debarred from all communication with him, if 
they write their letters are returned, and he is not allowed to 
send a message or word of any sort. Under these circum- 
stances it is hard that the feelings of relatives should be so 
gratuitously harrowed by an irresponsible press. 


ANTHRAX IN LONDON HORSES. 

In the current number of the Journal of Comparative Pathology, 
Professor Penberthy, of the Royal Veterinary College, con- 
tributes a short article drawing attention to the occurrence 
of several fatal cases of intestinal anthrax in horses in 
London during the present year. Of the domesticated 
animals in Great Britain this disease most commonly affects 
cattle, and is usually regarded as belonging to country dis- 
tricts, where it is often enzoétic. ‘We believe this to be the 
first published record of anthrax in the horse in London. 
The returns under the Contagious Diseases (Animals) Act 
make no mention of such, though the writer of the article 
states that he has long held the opinion that some of the 
rapidly fatal bowel affections of horses were anthrax, and 
that since 1889 he has often verified its correctness by 
microscopic examination of lesions submitted to him, and 
further this experience supports the conviction that lately 
the disease has been on the increase. The lesions in the 
eight cases cited were intestinal and similar, indicating 
that the affection is induced by ingestion of spores of the 
anthrax bacillus. In half the cases it was ascertained that 
the horses were fed on imported fodder, or bedded on foreign 
litter, which have lately been in great demand on account of 
the scarcity of home produce. The majority of cases of 
anthrax in man in London are associated with the manu- 
facture of hides, but in occasional instances no such con- 
nection can be traced. Anthrax in men employed as horse 
slaughterers in London isnot unknown, and a recognition 
of the occurrence of the disease in London horses is im- 
portant, and may account for some human victims in whom 
the source of infection has been obscure. 


THE ALDERSHOT SEWAGE MARSH. 
THE answer of the Secretary of State for War in the House 
of Commons on May 30th admits that without any doubt 
sickness has been caused by the sewage farm at Aldershot; 
but he says that ‘“‘it is not known that any case of death 
can be attributed” to it. In view of this it may well be 
asked : If enteric fever is acknowledged, why not the fatal 
termination in any case? If the existence of the sewage 
farm ‘‘contaminates the earth, the air, and the water,” as 
has been officially notified by one medical officer of health, 
while another of distinguished ability has pronounced it 





‘* noxious,” and has expressed ‘‘astonishment that the War 
Office permits it to exist close to the camp,” the time has 
arrived when pourparlers should cease and the hands of the 
War Office be forced to remove immediately a danger to 
public health, in both a military and civil sense. With 
reference to Mr. A. C. Morton’s further inquiry as to the 
friends of officers ill with enteric fever defraying the expenses 
of medical attendance and nursing, and requesting a refund 
from the War Office, we are in a position to state that the 
facts are absolutely correct, and apply to the cases of officers 
taken ill in the officers’ quarters, Marlboro’ Lines, North 
Camp, within a few yards of the sewage farm; and further, 
that the refund was refused, although precedents existed in 
the Irish Command, where officers recovered the expenses 
attending illness solely attributable to insanitary conditions 
of the barracks occupied or the surroundings of these bar- 
racks, under War Office control. It is most regrettable that, 
in face of the repeated comments we have made for some 
time past on this dangerous nuisance, its removal is made 
subservient to ‘‘ negotiations ” which ‘are proceeding.” 


SHELL FISH AND ENTERIC FEVER. 

Dr. NEWSHOLME’s annual report for 1894 contains some in- 
teresting information as to the incidence and causation of 
enteric fever in Brighton last year. He shows that this 
disease has steadily declined in prevalence during the last 
twenty-five years. During 1894 83 patients were notified as 
having enteric fever. Of these, 15 were subsequently found 
by their medical attendants not to have this disease, and 15 
others were imported into the town. This leaves the origin 
of 53 cases to be accounted for. Dr. Newsholme goes on to 
remark that a careful and exhaustive inquiry into the 
circumstances attending the onset of these 53 cases led him 
to the conclusion that 15 of them were caused by sewage- 
contaminated oysters, and that 6 cases were ascribable to 
other contaminated shell fish eaten in an uncooked con- 
dition. Of the latter, 1 was caused by clams, 1 by cockles, 
and 2 by mussels, which in each case were eaten raw. There 
still remain 32 cases to be accounted for. Of these, in 7 no 
definite history was obtainable, and in 25 shell fish as a 
cause was excluded. Summing up the general result of his 
inquiries, Dr. Newsholme states that at least 40 per cent. of 
the cases of enteric fever originating in Brighton during 
1894 were ascribable to sewage-contaminated shell fish; and 
he warns the public of Brighton of the practical bearings of 
this serious statement. We may quote the further remarks 
made by the health officer for Brighton: ‘‘Since my in- 
vestigation of the majority of the cases above alluded to, 
the question of the transmission of enteric fever through 
the medium of sewage-contaminated shell fish has received 
a large amount of notice both in the medical and lay press. 
A special inquiry into the subject has been instituted by 
the Local Government Board, and it is sincerely to be hoped 
that it will result in legislation which will enable local 
authorities to cope with the evil.” 


NURSING OF THE OUTDOOR PAUPER. 
THE medical officers of the workhouses in various parts of 
the country are urging upon the guardians the importance 
of the efficient nursing of the sick and infirm in their own 
homes, and suggest the appointment of district nurses for 
that purpose. We have constantly urged this course, agree- 
ing with the late Dr. Joseph Rogers that the generous ad- 
ministration of medical relief leads to the reduction of 
pauperism, and we have a vision of the time when the 
country workhouse shall be the centre of the medical service 
for the poor, properly equipped with its staff of nurses, 
means of itinerating among the outlying villages, and its 
well-appointed ambulance for removals to the workhouse 
infirmary. In the towns we have the same vision of the dis- 
trict nurses, attached to the union and working in each 
district under the medical officer. The work of the medical 
staff is incomplete until it is supplemented by the services 
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of the district nurse; indeed it is reckless waste of time 
and drugs to send the doctor to the patient without ensuring 
that the treatment he prescribes shall be carried out under 
skilled supervision. The aim of all Poor-law officials is to 
keep the poor from becoming paupers, and the most fre- 
quent cause of coming on the rates is sickness, drifting 
from acute to chronic, because there was no one at hand to 
nurse and carry out the doctor’s orders. Rural sick nursing 
is a problem, but this plan has always appeared to us as 
offering a solution of the problem. 





THE SICK POOR IN PROVINCIAL WORKHOUSES : 

WEST DERBY UNION, LIVERPOOL. 
Our Commissioner lately visited two of the three buildings 
in which the sick poor of this union are nursed, and a 
detailed report will be found in another colamn. At the 
Belmont Road Test House such cases of infirmity and ill- 
ness as occur among the aged and able-bodied inmates of 
the workhouse—and among the tramps—are treated in two 
blocks attached to the main building, while the Mill Road 
Infirmary is purely a hospital as that term is generally under 
stood; and as a hospital it is appointed and nursed. There 
are a few details in which, says our Commissioner, the trail of 
the workhouse is still visible, but, as they are not specified, 
it is clear that they do not affect the general excellence of 
the whole administration, and may safely be left to be suc- 
cessively amended by an enlightened Board. The Belmont 
Road buildings, being partly given up to the able-bodied 
and the vagrants, the hospital blocks are rather more 
affected by workhouse traditions; there is pauper attend- 
ance, though under trained supervision. Here, too, the 
trained nurses work under an untrained matron. However, 
the sanitary appliances, sick comforts, etc., are up to the 
hospital standard. We congratulate the guardians on the 
excellent example they are setting in the matter of the 
treatment of the sick pauper. 


THE KEG-MEG BUTCHER AND THE PUBLIC 
ABBATTOIR. 
In the advertisement columns of a provincial newspaper 
the attention of ‘farmers and others” is directed to the 
announcement of a certain ‘‘ dealer in live and dead cattle,” 
who slaughters cattle on the premises, removes them at the 
shortest notice, and ‘‘ takes all risk and responsibility of all 
cattle entrusted to him.” The practice of the ‘‘ keg-meg” 
butcher so desirous of taking all risk and responsibility is 
well known to the initiated. He exists, and sometimes 
appears to flourish, in almost every district in the kingdom. 
Without him it would be most difficult to dispose of the 
carcasses of diseased animals ‘‘ killed to save their lives,” 
while with his help it is sometimes possible for an un- 
scrupulous owner to get into the market meat of animals 
whose death was not due to human interference. The occa- 
sional heavy fines imposed appear to have little terror for 
him, at least not enough to deter him from plying his 
nefarious trade. The boldness indicated by such advertise- 
ments as the above may be taken as some measure of the 
elasticity of his conscience. While such establishments are 
allowed to exist, and attention so attracted to them, flesh 
consumers in large towns must be content to run the risk of 
feasting off carcasses of animals dying of, or slaughtered 
while suffering from, disease. In country districts 
the opportunities afforded to men of this class are by no 
means uncommon. Carcasses of questionable character 
are usually consigned to large centres, and once in our 
markets, after the manipulations in which these men are 
experts, with our present system of inspection the chances 
are in favour of the flesh passing to the consumer, who has 
no means of detecting the dangers to which he is exposed. If 
all slaughterhouses were under proper control, and all meat 
and viscera of animals providing it subjected to competent in- 
spection, the practice would cease and the danger be averted. 





It is a reflection on our sanitary system, and little short of a 
public scandal that, with a population pre-eminently flesh- 
eating, there is practically no systematic effort made to 
ensure the purity of our meat supply. Some of the more 
wealthy or progressive corporations have acquired special 
powers and adopted admirable measures, but in order to 
afford anything like security the inspection must be national. 
The principle has been accepted by the Legislature granting 
these powers. Surely ifit be right and good that the health 
of the population of large towns, which have the means to 
procure the powers, should be thus protected, it is unfair to 
withhold the same protection from the country at large. 
The abolition of private slaughterhouses and the establish- 
ment of public abattoirs in country districts may present 
many difficulties, tut though the latter are to be desired 
where practicable, they are not essential in order that every 
carcass may be inspected. With a disposition to utilise the 
material which physiological and pathological science pro- 
vides, there would he few obstacles to overcome in devising 
means of action. Reference to the recent report of the Com- 
mission on Tuberculosis will show | ow impossible it would 
be to utilise our knowledge for the public good without a 
national system of meat inspection. 


THE COUNCIL OF THE ROYAL COLLEGE OF 

SURGEONS OF ENGLAND. 
THERE is, we believe, every likelihood of a very keen contest 
in July, as there are about ten candidates for the five 
vacancies, and by next Monday, the last day for the return 
of applications to the Secretary, there may be more. On the 
other hand, some of the candidates may withdraw. It is to 
be hoped that neither the medical schools nor the provincial 
Fellows will encourage too large a number of candidates, 
or their respective causes will inevitably be compromised. 
Next week, when the time for application will be past, and 
the applications all sent in after due deliberation on the part 
of the candidates, we shall be in a better position to review 
the state of things. 


THE CASE OF DR. LIONEL SMITH. 
THE great hardship which has been inflicted on Dr. Lionel 
Smith compels us to recur to his case, which was briefly 
mentioned last week. His arbitrary dismissal from an acting 
medical office in Western Australia upon a charge of gross 
professional misconduct has now been proved before a jury 
to be wholly unfounded. In February we ventured to call 
Lord Ripons attention to the serious position in which the 
matter has been left by the final decision of the Judicial 
Committee of the Privy Council. That high tribunal, 
without in any way weakening the effect of the verdict, 
which acquitted Dr. Smith of all personal blame, has 
declared the law to be that, however unjust and iniquitous 
a civil servant’s dismissal may be, he is entitled to abso- 
lutely no redress. The result is that the verdict for £200 
damages and costs which Dr. Lionel Smith obtained against 
the Colonial Government from a Colonial jury is of no avail 
tohim. In other words, he has been iniquitously deprived 
of an office under the Crown, and he has had the satisfaction 
of clearing his character from a very monstrous charge at a 
cost of several hundreds of pounds paid out of his own 
pocket, and he is to be content to go without any com- 
pensation. We have now before us the comments of 
the Colonial press, and we note that the Australian 
Advertiser, writing on March 29th, declared that they 
considered it would only be an act of justice if Dr. 
Smith were paid the damages and costs to which he 
was entitled by the verdict given in his favour, and 
commented at the same time upon the autocratic 
conduct which appears to have been habitual with 
the Governor who ordered the original dismissal. The 
Parliamentary Bills Committee of the Association has already 
invited Lord Ripon’s attention to the very serious questions 
that arise by reason of the extraordinary insecurity of tenure 
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which is thus declared to attach to medical and all other 


offices in the colonies. We venture to repeat that it is very 
desirable that, by the Colonial Office regulations or other- 
wise, some guarantee shall be given that if the dismissal is 
proved to be wrongful, compensation in some form shall be 
allowed. Toa professional man, whose character as well as 
his living is at stake, such an amendment of the existing 
conditions is so vital that we fancy the Colonial Office and 
the Colonial Governments generally will find it very difficult 
to get medical men of standing and repute to take up the 
service of the empire upon the terms now declared. Even, 
however, if this be conceded as regards appointments and 
dismissals in the future, there remains the very flagrant 
personal injustice which has been done to Dr. Smith, and 
we hope it is not too late to induce the Colonial Office to 
afford him some sort of reparation. No doubt the Colonial 
Government, which has by this time become independent 
of Downing Street, would declare that it would be ultra vires 
on its part to pay the damages awarded, now that the 
point of law has been decided in its favour. If it does, 
however, this will only throw the responsibility back upon 
the Colonial Office, which deliberately endorsed Governor 
Broome’s wrongful action, and it is for it to find a solu- 
tion for what, as it stands at the present, is a scandal to the 
public service. 


THE BEDFORD BOARD OF GUARDIANS. 

From the account of the last meeting of the Board we gather 
that there is a tendency on the part of some of the guardians 
to hush up the matters that had been dealt with by the 
Committee of Investigation. We shall deal more fully with 
this question later on; but it appears that the Board is now 
in an awkward position. The clerk has the sealed report of 
the evidence in his possession, and the Board dreads to 
open that sealed packet, and would, but dares not, destroy 
it. It committed the grave mistake of receiving a quasi- 
apology from the master before the report from the Com- 
mittee of Investigation had been laid before them. We 
would warn them of the consequences of suppressing that 
evidence. 





THE REVISION OF THE “BRITISH PHARMACOPCGIA.”’ 
Dr. Trrarp has, we hear, been invited, and has consented, 
to act as secretary to the Pharmacopceia Committee of the 
General Medical Council, and to render assistance to the 
President in matters relating to the preparation of the new 
edition of the Pharmacopeia. Dr. Tirard has done excellent 
work as honorary secretary of the Therapeutic Committee of 
the British Medical Association and in conducting the 
inquiry of that Committee into the relative frequency of 
employment of certain drugs and preparations. During the 
last ten years he has filled the office of Professor of Materia 
Medica and Therapeutics at King’s College, and he has also 
acted as examiner in those subjects at the University of 
London and the Conjoint Board. The appointment, there- 
fore, is in every way a good one. 


PAYMENT FOR POLICE CALLS. 
‘On this subject a correspondent writes from Cornwall that 
ashort time ago he was called at 1 a.m. by the police in- 
spector of his district to visit a tramp in an outhouse four 
and a-half miles from his house. This he did, getting home 
again about 430 4.m., having driven nine miles and sup- 
plied advice and medicine. On sending in an account for 
10s. 6d. the chief constable refused to pay, and our corre- 
epondent has not received, and never expects to receive, 
anything whatever for his journey and trouble. The cor- 
cespondence which we publish in another column will 
show that this subject has been brought under the notice of 
the Home Secretary, and the injustice pointed out of the 
olice authorities outside the metropolitan district being 
@ermitted to act unfairly to medical men in direct opposi- 
‘tion to the rules which, within the metropolitan district, 











have been sanctioned by the Secretary of State himself. As 
Mr. Asquith, while not denying the facts of the case as set 
forth in the temperate letter of the treasurer to the Police 
Surgeons’ Association, declines to take any steps for throw- 
ing generally on county and borough police funds expenses 
caused by accidents of the kind described, it becomes neces- 
sary to continue to expose in the public press the petty dis- 
honesty of which those who ought themselves to be the 
guardians of the public morals are guilty when they send 
for a doctor without intending to pay him. Quis custodiet 
tpsos custodes? is an ancient question to which the Home 
Office at present supplies no answer. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
At a meeting of the Fellows, held on June 3rd, for the elec- 
tion of President, Vice-President, Secretary, and Council of 
the College for the ensuing year, the following gentlemen 
were elected :—President: William Thornley Stoker (second 
year. Vice-President: William Thomson (second year). 
Secretary: Sir Charles A. Cameron. Council: Sir George 
Porter, Bart., Archibald H. Jacob, Edward Hallaran Ben- 
nett, Henry Gray Croly, Sir Philip Crampton Smyly, Robert 
Lafayette Swan, Henry Rosborough Swanzy, William Stoker, 
William Ireland Wheeler, Austin Meldon, William Carte, 
Sir Charles A. Cameron, Frederick Alcock Nixon, Kendal 
Franks, Richard D. Purefoy, Charles Bent Ball, Henry 
Fitzgibbon, Arthur Henry Benson, Francis T. Heuston. 
Mr. Croly and Mr. A. Benson fill the two vacancies. Mr. 
Broomfield and Mr. Lentaigne lose their seats and Mr. W. 
Stoker and Dr. Purefoy are elected in their room. The Pre- 
sident (Mr. Thornley Stoker) was entertained at dinner by 
the Vice-President and Council on Thursday last. 


THE DISTRIBUTION OF METROPOLITAN HOSPITALS. 
A very interesting suggestion to give practical effect to one 
of the proposals made to the House of Lords Committee on 
Metropolitan Hospitals has been made with a certain ap- 
pearance of authority by a writer in the Zimes. As is well 
known, and as the report of this Committee stated specific- 
ally, by far the greater number of institutions for medical 
relief in the metropolis are within an area of two square 
miles. The Committee advised ‘‘ that more hospital accom- 
modation should be provided south of the Thames,” and 
added that ‘‘were it possible to find the site, and were 
philanthropic endeavours to be made for further accommoda- 
tion for the sick in London, a large general hospital, say in 
the densely crowded district of Camberwell, would be no 
doubt of extreme value.” The suggestion had been made to 
the Committee that the difficulty on the one hand of the 
overcrowding of hospitals in the central districts, and on 
the other of deficiency in the outer zone, might be met 
by transplanting some one or more of the existing insti- 
tutions to parts of the metropolis which at present 
are at long distances from any such institutions. The 
Committee rejected this suggestion on the ground that they 
could not regard it as practical. It is this scheme which it 
is now proposed to apply to Charing Cross Hospital. The 
advantages which it is claimed would flow from the transla- 
tion are, first, that a large general hospital is needed urgently 
in the Camberwell district ; secondly, that it would be to the 
advantage of Charing Cross Hospital, which stands at pre- 
sent on a very cramped site, and, owing to the competition 
of other similar institutions in proximity to it, has great 
difficulty in obtaining the necessary pecuniary support from 
the public, to remove toa district where it might hope to 
have more scope, a freer site, and a stronger local backing; 
and, thirdly, that it would benefit the medical profession in 
both districts if the out-patient department were organised 
on a system which would prevent the abuse of hospital 
relief by persons able to pay medical fees. We cannot 
ascertain that the proposal has been made with ‘any 
authority from the present executive of the hospital, though we 
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believe that the matter has gone so far that it will be 
formally brought under the notice of the medical staff. As 
the Board of Management has just issued an urgent appeal 
for funds to carry on the work of the hospital on its present 
site, it is not difficult to imagine that the suggestion may 
not appear to them particularly opportune. But apart 
from any local or temporary inconvenience of this kind 
which may be produced, we cannot regret that the ques- 
tion has been raised in a concrete shape, and trust that 
it may be discussed fully on its merits. It would have been 
better, perhaps, if it could have been raised without 
reference to any particular institution, but having been 
raised it ought not to be allowed to drop until the pros 
and cons have been thoroughly threshed out. To the pros we 
have referred already; as to the cons the only two upon 
which any stress has hitherto been laid in the corre- 
spondence to which we refer are the inconvenience to the 
medical and surgical staff, the latter especially of having to 
proceed so far a-field for their hospital work, and that it will 
be more difficult to obtain efficient lay members of the Board 
of Management. The first is no doubt a real difficulty, but one 
which could and would be surmounted if it were made clear 
that it was to the advantage of the hospital as a medical 
charity and medical school that it should be transplanted. 
As to the second objection, Mr. Burdett, in his evidence 
before the Lords’ Committee, laid special stress on the diffi 
culty of obtaining capable men for hospital Boards, and the 
Committee endorsed this view to some extent. A third 
objection, the introduction of a new element of competition 
with ordinary medical practice in the South of London, is 
one which will require the most thorough consideration, 
and unless the out-patient department were guarded by 
careful regulations and provided with a reasonable guarantee 
that they should be loyally enforced, it cannot be expected 
that the members of the medical profession in London south 
of the Thames are likely to hail the scheme with much 
enthusiasm. A hospital conducted on sound principles is 
a boon to the medical practitioners in any town, and espe- 
cially in poor neighbourhoods; but when not surrounded 
by adequate safeguards against abuse, it isa great evil, en- 
couraging pauperism, and, to quote the phrase of the Com- 
mittee’s report, ‘‘ annihilating private medical practice in 
the district.” 


THE SEMICIRCULAR CANALS. 
In the Robert Boyle Lecture, delivered before the Oxford 
University Junior Scientific Club, Professor Crum Brown 
took as his subject the relationship between the movements 
of the eyes and those of the head and the action of the semi- 
circular canals as a special hydrodynamical mechanism for 
regulating the movements of the body. He demonstrates 
the action of the eyes during their own movements and those 
of the head by means of the persistence of the images thrown 
upon the retina by a bright light, such as the incandescent 
electric lamp. By this means he shows that in the apparent 
smooth movements of the eyes in passing over a distant 
landscape the motion is not uniform, but is carried on in a 
series of small jerks with pauses between them. When the 
head is moved rapidly in one direction the eyes have to 
move to a corresponding extent; this movement is also car- 
ried on by a series of small jerks with pauses between them. 
The same phenomena are produced when the head is rotated 
on an antero-posterior axis. This compensatory movement 
of the eyes is not wholly produced by the effort of looking at 
things, it happens when looking at a clear cloudless sky, it 
happens also with the eyes shut; when the head or body is 
turned round the movement of the cornea can be felt by 
placing the finger lightly on the closed lids. In seeking for 
the cause of this compensatory action of the eyes Professor 
Crum Brown comes to the conclusion that we have in the 
semicircular canals a perfectly definite sense organ which 
acts by the increase of pressure induced by movement of the 
head in the membranous ampullz ; the stretching of the 


ampullary walls by the fluid irritates the nerve endings in 
the crista acustica. This theory is based on the result of 
experiments on ourselves, on anatomical measurements, and 
on observations of the effect of injuries to the labyrinth of 
the internal ear. 


— —_—___—__ 


REFORMATORY AND INDUSTRIAL SCHOOLS. 

Tur Home Secretary has appointed a Departmental Com- 
mittee to inquire as to various matters concerning reforma- 
tory and industrial schools, including rules and their 
application to particular schools, classification and transfer 
of inmates, and to report what administrative changes or 
amendments in the law are expedient in order to render 
these institutions more efficient for the object for which 
they were established. Such inquiry is very important and 
much needed, as some of the schools are punitive, and de- 
tention in them compulsory. The children sent to these 
schools have mostly either shown proclivity to crime, or 
been associated therewith by inheritance or in their 
early surroundings. As they are dependent, though 
parents may be required to contribute towards their 
support, they must be provided for by the State, while 
many of these schools are under private management, being 
certified and inspected by the Home Office. It was shown 
in a report prepared by a Committee of the British Medical 
Association and presented to the Local Government Board, 
1891, and since published by the American Government, 
that the children detained in these schools present a much 
larger proportion of defective cases than the public ele- 
mentary day schools. An account is there given of 2,000 
children seen in certified industrial schools, of which num- 
ber 590 presented some abnormality in body or brain con- 
dition; 6 were feeble-minded, 7 crippled, 74 had defect or 
disease of eyes, 270 were dull and backward, and 30 were so 
far deficient in bodily or mental status as to require special 
care and training, which, however, is not at present pro 
vided for them. Such children need rather the care of an 
educational infirmary than military drill, hours of silence, 
and corporal punishment. To the proper working of these 
instititutions it is most important that not only should care 
be taken as to the sanitary arrangements, but also that no 
child is detained under the conditions mentioned who is 
mentally deficient or likely to receive harm from the dis- 
ciplinary methods adopted. To subject defective and 
crippled children to severe discipline is folly and a gross 
form of cruelty. On these grounds it is obviously desirable 
that a report should be made upon every child ordered to 
be sent to a punitive institution or truant school previous 
to his commitment. We shall be interested to see the 
evidence given before this Committee, which it is to be 
hoped will clear up some of the doubts entertained 
as to the conduct and rules of these schools and the 
kind of children detained in them. In all the boarded or 
resident schools of the State a report should be made 
annually by an independent authority to those who stand 
in loco parentis upon each individual child; such report 
would afford a basis, where necessary, for sanctioning a 
relaxation of punitive discipline, or if desirable removing a 
child in order that due classification may be made for the 
purposes of beneficial education. Considering the difficulties 
experienced by the Government departments in dealing 
with the children under their charge, it is surprising that 
they do not obtain the services of some scientific expert to 
advise as to methods of classification where mental de- 
ficiencies or irregularities are a source of trouble in the 
schools under the Local Government Board and the Home 
Office. 











Mr. Ceci. Ruopzs recently presented to Cape Town 4 
statue of Van Riebeek, the first Commander of the Cape for 
the Dutch East Indian Company. Van Riebeek was a Dutch 
surgeon, and his ships “ got sight, God be praised! of the 
Cabo de Boa Esperanza” on April 5th, 1 
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SIXTY-THIRD ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION 
IN LONDON, 1895, 


THE MEDICAL INSTITUTIONS OF LONDON. 
(Continued from page 1216.) 
THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


By James Brake Batrtey, B.A., 
Librarian of the Royal College of Surgeons. 


‘*THE CORPORATION OF SURGEONS.” 
In the year 1745, the Barbers and Surgeons who from 1540 
uniil that date had formed one company, separated, and the 
latter were incorporated under the title of ‘‘ The Masters, 
Governors, and Commonalty of the Art and Science of Sur- 
gery.” The new company at first met at Stationers’ Hall, but 
in 1751 moved to premises of their own in the Old Bailey. In 
1796 this company came to an end through an improperly 
constituted court having beenheld. An endeavour was made 
to put matters right by a Bill in Parliament; this passed the 
Commons, but was defeated in the Lords. The loss of the 
Bill was due ina great measure to the —— of those 
who were practising without the diploma of the Corporation. 


‘“‘THE RoyaL COLLEGE OF SURGEONS.” 

After much negotiation it was agreed to petition for a 
charter from the Crown to establish a Royal College of Sur- 
geons in London. This was successfully carried out in 1800, 
and, the Corporation having disposed of their Old Bailey 
property, the College took possession of a house in Lincoln’s 
Inn Fields on the site of part of the present building. An ad- 
ditional charter was received in 1821, and by a further one 
in 1843 the name was changed to that which the College now 
bears—the Royal Coilege of Surgeons of England. Another 
supplemental charter was obtained in 1888. 


THE MosEvums. 

John Hunter died in 1793; by his will he left the whole of 
his museum in trust to Matthew Baillie and Everard Home, 
with instructions that the collection as a whole should be 
offered to the Government of Great Britain, or, failing that, 
to any other foreign Government or State. After some delay 
and difficulty Parliament in 1799 voted £15,000 for the pur- 
chase of the museum; its custody was offered to the Corpora- 
tion of Surgeons, and was by them accepted on the terms 
proposed by the Government. 

As explained above the Corporation was succeeded by the 
Royal College of Surgeons, and to the latter body fell the 
custody of Hunter’s Museum. In 1806 Parliament voted 
£15,000 for building a 
museum on the College 
site in Lincoln’s Inn 
Fields; a second vote 
of £12,500 was subse- 
quently passed, and the 
College found upwards 
of £21,000 towards pro- 
viding a place for the 
proper display of the 
collection. This first 
museum was opened in 
the year 1813. The 
drawings of the interior 
of it, from which the 
illustrations of this pa- 
per have been taken, 
have recently come into 
the possession of the 
» College from the family 
vig. .—PiN ARES ol . the 4 Sir — 

- l— ars Of portico, [rom a water wen. e rapi in- 
colour sketch pr ved in the Libra 
of the College, eae ke eat Gad crease of the museum 
ing the rebuilding; showing thatthe and library soon made 
pillars were not taken down butwere this building inade- 
fluted in place. quate. and in 1835-36 
the Uollege was practically rebuilt by Sir Charles Barry. 























In 1847 the College purchased the premises of Mr. Alder- 
man Copeland in Portugal Street, and in 1852 erected there- 
on the Eastern Museum. The warehouse belonging to 
Copeland’s premises was originally the Duke’s Theatre. In 
1888 it was decided again materially to enlarge the College 
premises. Two new museums were added, and the house 
occupied by the Conservator on the eastern side of the 
College was pulled down, and a considerable addition to 
the library built on its site. The Council were able to make 
these last improvements mainly through the princely bequest 
of the late Sir Erasmus Wilson. 


\ \\ 








Fig. 2.—Interior of Old Museum showing its general appearance ; from 
water colour sketch by William Clift. 


The College has a good collection of paintings and busts of 
deceased surgeons of distinction. First of allis the mag- 
nificent portrait of John Hunter by Reynolds, which hangs 
over the President’s chair in the Council Room. Amongst 
the other portraits may be mentioned Wiseman by Sir B. 
Gerbier, William Hunter by Zoffani, Cheselden by Richard- 
son, Sir A. Carlisle by Sir Martin Shee, Sir Astley Cooper by 
Sir T. Lawrence, Sir W. Blizard by John Opie, Percivall Pott 
by Romney, and Sir W. Fergusson by Lehmann. This 
collection has recently been enriched by the presentation of 
the portrait of John Hunter, senr., John Hunter, by Home, 
and William Hunter by Pine; these have been presented 
to the College by the family of the late Mr. Hunter Baillie. 
On the main staircase hangs the preliminary design for Hol- 
bein’s picture of Henry VIII and the Barber Surgeons. Un- 
til recent years the picture was supposed to be that of 
Henry VIII delivering the Charter to the Barbers and Sur- 
geons, but Mr. epg | Young has shown that dates are 
strongly against this; he suggests that it is the union of the 
Barbers’ Company with the Guild of Surgeons, accomplished 
by Act of Parliament in 1540 which is commemorated. In 
the outer hall is a painting by Brooks of the Council of the 
College in 1884. On the main staircase is arranged a 


splendid series of busts including Hunter, Pott, Liston, 
Cline, Astley Cooper, Abernethy, Home, Dalrymple, Blizard, 
Charles Bell, Brodie, Lawrence, Green, Travers, Guthrie, 
Cesar Hawkins, Simon, Paget, and Marshall. 
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Fig. 3.—Facsimile (reduced) of a pencil sketch by the late Sir Richard Owen, made while he was curator, showing the arrangement of objects 


in the main corridor of the Museum at that time (before the rebuilding). 


The collections are at the present time arranged in five | he states that the fact of their not being possessed of a public 


museums. 


gall 


cases in the 
Eastern and Middle Museums the Physiological series 
will be found. There is a small room in the annexe devoted 
2 =e collection of Surgical Instruments belonging to the 

ollege. 


sional library 


ether a library in any way worthy of the institution. The 
Corporation of Surgeons had intended to form a library 
never carried their intention into effect. In 1786 
John Hunter addressed a letter to the Corporation in which 


In the large New Museum on the ground floor 
are eight tables containing specimens of Normal Human Ana- 
tomy ; these are continued on the four tables in the wall cases 
ofthesmall New Museum. The Anthropological collection is 
displayed in the large and small New Museums, and also oc- 
ies a little more than half of the Western Museum. The first 
ery of the Small New Museum is devoted to Teratology 
and Parasites, and the upper one to the display of drawings 
and to the extension of the Dermatological series. The | was very modest in his idea of what the library should be, as 
ye specimens occupy the galleries of the Western 

ew Large Museums. 

nearest the entrance are devoted to the external forms of the 
Invertebrata, with a few specimens showing their general 
anatomy; the four following tables are occupied by prepara- 
tions illustrating the Development of the Human Skeleton. | the annual cost was less than the modest £80 suggested by 
On the eastern side is the series of Comparative Osteology ; | Mr. Gunning. Sir Charles Blicke, in 1816, invested tne sum of 
this is continued in similar cases in the Middle and Eastern | 
Museums. From this series special parts have been selected 
for more ready comparison ; these are displayed in upright 


THe Lrprary. 
At the present day the College possesses a good profes- 
It was not until some years after the founda- 


surgical library is ‘‘a circumstance so extraordinary that 
foreigners can hardly believe it.” 
members should send copies of their own works to the Cor- 
poration Library, and to give practical effect to his proposal 
he presented the books he himself had published. This pro- 
daced little or no effect, and in 1790 we find Mr. Gunning, 
the retiring Master, complaining of the conduct of the Court 
in not taking steps to form a library. 


He suggests that all 


Even Master Gunning 


he suggested that the sum of £80 a year would be sufficient 


In the Western, the six tables | forthe purpose. After the establishment of the College, very 








made this accommodation ve 


little more was done in the way of starting a library than had 
been accomplished by the old Corporation. The first grant, 
made in 1800, was a sum not exceeding £50; for many years 


£300, the interest of which was to be spent on the library; 
in addition to this he was a liberal donor of books. 
not until the year 1827 that any real effort was made to form 
Eastern Museum. In the galleries of the | a library worthy of the College. In the years 1827-29 the sum 
of £5 269 was spent on the purchase of books, and in the last- 
named year Dr. Willis was appointed librarian. In rebuilding 
the College in 1835 36 the library department was well pro- 
vided for; the increase of books in recent years had, however, 


Jt was 


inadequate, and in 1888 the 


Council made very considerable alterations by which the 
1 comfort of readers was greatly increased and much additional 
tion of the College that any real steps were taken to put book space was given. The whole of the library was re- 
decorated and the electric light was installed throughout. 
In the library there is a large collection of engraved portraits. 
The nucleus of this was the Young and Wadd collections ; the 
latter was originally put together by Fauntleroy, the banker, 
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who was hanged for forgery. The collection has gone on 
gradually increasing by purchase and donation. In 1893 it 
received a very considerable addition by the presentation by 
Mr. T. Madden Stone of his extensive and valuable series of 

rtraits and autographs. Recently the College has had 
presented to it by the family of the late Mr. W. Hunter Baillie 
a very interesting series of letters, containing communica- 
tions from Boerhaave, John and William Hunter, Dr. Arbuth- 
not, Joanna Baillie, and many other celebrities not con- 
nected with the profession. 


THE CONSTITUTION OF THE COLLEGE. 

By the Charter of 1800 the government of the Royal College 
of Surgeons in London was vested in the Court of Assistants, 
which consisted of twenty-one members, one of whom was 
styled Master and two others Governors. Eighteen of the 
members of the first Court of Assistants were nominated in 
the Charter, the remaining three were ordered to be filled up 
by the Court at its first meeting. The Charter of 1822 
changed the names of Master and Governors to those of 
President and Vice-Presidents, and the Court of Assistants was 
in future to be called the Council. In 1843 a further change 
was made in the name of the College: the Charter obtained in 
that year orders that in future the title shall be ‘‘ The Royal 
College of Surgeons of England ;” by this same Charter the 
Fellowship was established. The Council was bound to elect 
not fewer than 250 and not more than 300 Members to the 
Fellowship within three months of the granting the Charter. 
sora on December llth, 1843, 300 Members were 
appointed Fellows by one diploma, and on August 26th, 1844, 
242 were elected. The number of members of Council was 
increased to twenty-four, and it was enacted that in future 
three members should retire annually, an exception being 
made in favour of those who were on the Council at the time 
the Charter was granted. These were to hold office for life, 
as heretofore. The Council was no longer to be a self-elected 
body, the Charter declaring that, in future, the election shali 
be in the hands of the Fellows. It was also decided that the 
Court of Examiners should no longer be restricted to mem- 
bers of Council, but that any Fellow, whether on the Council 
or not, might be elected an examiner. Further alterations 
were made by the Charter of 1852: by this power was given 
to the Council to confer the Fellowship, without examina- 
tion, on Members who were of fifteen years’ standing in 
September, 1843, the date of the previous Charter. The 
Council was also authorised to admit each year to the Fellow- 
sbip two Members of twenty years’ standing, and power was 
given to grant the Fellowship to Fellows, Members, and 
Licentiates of other Colleges. 


EXAMINATIONS. 

Up to 1884 the examinations for the Fellowship and 
Membership were conducted by the Court of Examiners in 
the College building. In that year the two Royal Colleges 
co-operated to form a common Board for granting their 
diplomas in Medicine and Surgery. The Fellowship examina- 
tion remains as before, but the Membership of the College of 
Surgeons is not now granted apart from the licence of the 
College of Physicians, except to students who commenced 
their professonal studies prior to October Ist, 1884. By the 
Charter of 1859 a diploma in dental surgery was instituted, 
the qualification being registrable under the Dentists Act of 
1878. The examinations are now held in the Examination 
Hall on the Embankment. The foundation stone of this 
building was laid by Her Majesty the Queen in 1886, and 
~~ cost of the erection was borne jointly by the two 

olleges. 





PicturnEs FoR INFIRMARIES.—We gladly give publicity to a 
request from a lady guardian for pictures for the Wandsworth 
and Clapham Union Infirmary. This is a step in the right 
direction. The poor are very fond of putting up pictures in 
their cottages, and must often long to see some pictures on 
the bare brick walls of the infirmary; it is as good as a book 


to those who cannot read. Mrs. Jenkinson wants 1,000 pic- 
tures for the 40 large wards. Her addressis 17, Christ Church 
Road, Streatham Hill, 8.W. 





GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 


SUMMER SESSION, 1895. 


Sir RicHarp Quatn, Bart., President, in the Chair. 





Thursday, May 30th. 
Sir RicHarp Qvalin, Bart., in the Chair. 


On the Council resuming, the first hour was spent in private 
consultation with the legal advisers. 


Case oF Mr. Rosert Fitzroy BENHAM AND THE JUBILEE 
‘ HospPIrTau. 

Mr. Robert Fitzroy Benham, M.R.C.8.Eng., 1881, appeared 
with counsel to answer certain charges and allegations formu- 
lated against him by the Council’s solicitor, on the complaint 
of the Medical Defence Union, as follows : 

‘‘The infamous conduct charged is in relation to the 
Queen’s Jubilee Hospital, Richmond Road, Earl’s Court, 
Kensington, carried on and conducted by Mr. Benham, and 
represented by him as a bond fide public charitable institution, 
and it is alleged that: 

**(1) The hospital isin no sense a bond fide charitable institution, but 
was and is a private professional and commercial speculation of Mr. 
Benham’s own. 

**(2) He had knowingly, and for the purpose of deceiving the public, 
published inaccurate and misleading accounts of the hospital, and inac- 
curate and misleading statements as to its conduct and management. 

**(3) The hospital banking account had been used by him for his own 
purposes, the hospital moneys and his own moneys being mixed iu such 


account. 

**(4) The hospital accounts had been manipulated by him or with his 
knowledge, so as to make it appear as if he personally had advanced and 
afterwards given to the said hospital a sum amounting to £3,200, whereas 
no such sum was so advanced or given by him. 

**(5) There was and is no -_ qualified resident medical officer or 
house-surgeon attached to the said hospital, and that cases requiring the 
attendance of a qualified practitioner had been attended bya person or 
persons who was or were unqualified, and that such unqualified persons 
were covered in their attendances and practice by him or practitioners 
on the medical staff of the said hospital at his instance, and that the 
patients who were treated at the said hospital were thereby deceived and 
defrauded.” J : 

Mr. Benham attended in answer to his summons, accom- 


panied by Mr. Bucknill, Q.C., Mr. G. Spencer Bowen, and 
Mr. Garland as his counsel, and his solicitor, Mr. J. Keeble. 

Dr. BatEMAN, the Secretary of the Medical Defence Union, 
said that the changes arose out of an investigation following 
on the issue of a report on this hospital by the Charity Organi- 
sation Society. r. Bateman was about to read certain 
articles which had been published in 7ruth, when 

Mr. BucKknitt protested, and asked that it should be ruled 
that these articles were not evidence. 

Mr. Murr Mackenzie, Legal Assessor to the Council, 
advised that Mr. Bucknill’s objections should be sustained, 
but added, in reply to Dr. Bateman, that if the facts were 
conveniently stated in the articles, and he was prepared to 
support the statements by evidence, the Council would not 
object to hear extracts. 

Dr. BateMAN then called Mr. Horace Vovutes, editor of 
Truth, who detailed the correspondence which he had had 
with the authorities of the hospital. 

Mr. Bucxnitt objected to the reading of the report of the 
Charity Organisation Society unless evidence was called in 
in support of its allegations. ; 

In cross-examination, Mr. Vouuzs stated his belief that the 
institution had been much indebted to Mr. Benham from the: 
beginning, but doubted whether Mr. Benham was in a posi- 
tion to make the advances alleged. 

Mr. Paternoster, a member of the staff of Truth, gave evi- 
dence as to the condition of the books of the institution, and 

Dr. BateMAN read the auditors’ report for 1894, which con- 
tained a statement ‘‘that although they were unable to cer- 
tify that the sum due to Dr. Benham was £3,207 3s. 4d., they 
were of opinion that he was a creditor for a considerable sum 
advanced by him for the purposes of the hospital.” 

Mr. Bucxni1t, in addressing the Council for Mr. Benham, 
contended that there was no case to answer on the first 
charge. This point was reserved, Passing to the second 
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count, he said that there was not a word of evidence that 
Mr. Benham had knowingly, which could only mean for the 
purpose of deceiving the public, published inaccurate ac- 
counts, or indeed that he had prepared or issued the accounts. 
The Charity Organisation Society had not tendered any evi- 
dence. Their report at the worst only showed a mixing up of 
the private account of Mr. Benham with the accountof the insti- 
tution. He relied upon the statement of the auditors put in 
by Mr. Benham to show that there was no evidence of fraud. 
As to the third count, the fact was that cheques and moneys 
received by Mr. Benham from private patients had been lent to 
meet the necessities of the institution. As to the charge of 
manipulating the hospital accounts, not a word had been given 
in evidence. As to the last charge, that Mr. Benham had 
covered unqualified persons, there was equally no evidence. 
Mr. Bucknill again asked the Council to consider whether 
there was any evidence to justify them in calling on Mr. 
Benham to answer the charges on the paper which were not 
etm by the evidence of any person. 
e Council then adjourned. 


Friday, May 81st. 
Sir RrcHarp Qvaltn, Bart, in the Chair. 
Tue Case or Mr. R. F. BENHAM AND THE JUBILEE HOSPITAL. 
At the commencement of business, Mr. Bucknill was in- 
formed that the Council considered that there was a case to 
go on with. 

Mr. BucKNILL pressed upon the Council the right he had 
to ask that the complainers should be made to withdraw all 
those charges against which they had given not one scintilla 

«vidence. He referred to Charges 1, 2,and 5. He would 
not place Mr. Benham in the box to be cross-examined on 
charges upon which no evidence had been giyen. If the 
charges were confined to the evidence laid before the Council 
he should not go into the box. 

Dr. Bateman said he had a representative of the Charity 
Organisation Society present and also a medical practitioner 
from the neighbourhood to offer as evidence. 

Mr. BuckniLu urged that this was an irregular and im- 
proper proceeding. 

Mr. Mure Mackenzie said that the question of unqualified 
practice was serious. As the inquiry was into professional 
conduct he was prepared to advise the Council to hear evi- 
dence on this point. 

Dr. R. M. Low gave evidence that he had been called to at- 
tend 2 case of opium poisoning at the hospital, and had found 
the commissionaire and clerk giving mustard and water. He 
could not obtain either a stomach pump or apomorphine. 

In ey to Mr. Bucxnt11, he said that the incident had 
occurred two years ago. He had been sent for by the officials 
at the hospital. The case was not a serious one, and the 
patient recovered. 

Mr. Bucxnitt contended that this was not evidence that 
the patients had been attended by unqualified persons. He 
wou!'d, however, now advise Mr. Benham to give evidence. 

Mr. Bennam went into the witness box and categorically 
denied that there was any truth in any of the allegations 
made against him. It was true that he had advanced sums 
of money amounting to £3,200 to the hospital. There was 
not a resident medical officer, but there was a qualified 
matron and a nursing staff. In reference to the charges, he 
submitted himself to the cross-examination of the advocate 
of the Medical Defence Union. 

By Dr. Bateman: He was the founder of the hospital. He 
got medical men to join with him, and with a properly 
organised Committee they started the institution. The Gens: 
mittee’s minute books were shown. The medical and surgical 
staff were at first appointed by the Committee. When new 
vacancies occurred they were advertised in the medical 
journals. He had never had anything to do with the books, 
but was legally responsible for all the debts, in accordance 
with Rule 17 of the hospital. No trustees were appointed 
because there was no money in hand. Hospital subscriptions 
were paid to the hospital banking account. He often paid 
cheques which he had received from his own patients into 
the account. The Committee knew that he sometimes drew 
on this account for his own private purposes. He had 
no private banking account. If he required to pay 





a bill by cheque he got one from his friends. The 
vouchers were open to inspection, showing hospital debts, 
donations, subscriptions, and payments. He had often been 
summoned for hospital debts. The Committee knew that he 
was liable. If he had wanted to recover the money he had 
advanced to the hospital he did not know whom he would 
sue. He had been practically treasurer, but had had nothing 
to do with the accounts. There was always a member of the 
medical staff within call, although the institution had not a 
resident medical officer. It was nonsense to say that the 
officials attended cases. Dr. Low had just said that they sent 
for a qualified medical man in urgency cases. There was no 
such thing as covering in connection with the institution. 

By Mr. Bucxniti: He had never taken upon himself to act 
in opposition to the Committee in matters connected with the 
hospital. He submitted the minute book for the examina- 
tion of the Council. The hospital had been complained of 
as a nuisance on the ground that it was a public institution, 
and he had on that occasion been put to great legal expenses. 
He submitted the hospital bank books to the Council. 
Whenever the hospital was in difficulty he gave the money 
which he received from his own patients, and these cheques 
were placed upon the hospital account. and would be used to 
pay that particular debt. At the end of the year the total 
amount of donations, subscriptions, etc., was calculated, and 
was placed against the indebtedness of the hospital, the 
balance representing the amount which he had placed at the 
disposal of the hospital. There were many hospitals through- 
out the country which had no resident medical officer. At 
this hospital patients were treated entirely free of charge. 
At one time some patients put a shilling into the donation 
box to get prior attendance from the doctor, but that ceased 
two years ago. 

After some questions by the members of the Council the 
witness retired. 

Dr. WALKER and Mr. BokenHAM having made corroborative 
statements, 

Dr. Taupicuvm stated that he had been chairman of the 
Committee till quite recently. The hospital did a great deal 
of useful work. The institution could not have continued 
if it had not been for the most generous conduct of Mr. 
Benham. 

By Dr. Guiover: He did not approve of the system of book- 
keeping, and that was his reason for resigning the chairman- 
ship of the Committee last year. 

The Rev. Mr. A. B. Mowtt, vicar of Christchurch, Brixton, 
had been chairman of the hospital for about eighteen 
months. He had desired to have the question of these ad- 
vances by Mr. Benham gone into, and the matter was put 
into the hands of accountants through the hospital solicitors, 
and from the report they were satisfied that he was creditor 
for a largesum. The release Mr. Benham had executed was 
straightforward in every way. 

Captain James Ep. Hunter, R.N., gave similar testimony, 
and the accountant was examined as to the accounts. 

This closed the case. 

After deliberation in private, 

The PresrtpENt, addressing Mr. Benham, said : The Council 
have resolved that you have not been guilty of the infamous 
conduct charged against you. 

This finished the business, and the Council adjourned. 


Saturday, June Ist. 
Cost or Last Cass. 
On resuming, the Presipent informed the Council that the 
cost to the Council of hearing the charges connected with 
the last case amounted to some £600. 


: Casz oF GreorGce Francis McCartay. 

This case was brought before the Council at the instance of 
Mr. Braxton Hicks, Coroner for the South Division of London. 
The chargeagainst Mr. McCarthy was: ‘‘ That he systematically 
acted as cover to an unqualified person named Francis Morley 
Coppin, and by acting as cover to him, and by allowing him 
to use his (McCarthy’s) name and qualifications, and by his 
ppeereee and assistance, enabled the said Francis Morley 

oppin to practise and attend patients as if he were a duly 
qualified registered practitioner.” ~ 

The appeared, with Mr. Schultess Young as 
counsel. Ve 
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Mr. Braxton Hicks alleged that Mr. McCarthy had acted 


as cover to the person named in the charge, and that this 

rson had in his absence on two occasions affixed Mr. 
MeCarthy’s name to certificates of death. These certificates 
were produced. 

After hearing the evidence the Council deliberated m 
camera, and, on strangers being readmitted, 

The PresipEnt said that, in the opinion of the Council, the 
offence charged had been committed; but that the Council 
had postponed proceeding further in the matter. The de- 
fendant would be liable to be called upon by the Council at 
their meeting in November, and to produce evidence as to the 
manner in which his professional duties had been conducted 
in the interval. 


Monday, June 3rd. 
Sir RicHarp Quarn, Bart., in the Chair. 
Tue Case oF SAMUEL FREDERICK MvuRpuHy. 
Tue Council proceeded to the adjourned discussion of this 
case, adjourned from Saturday, in the absence of Mr. Murphy 
who did not appear. 

The charge was ‘‘ that he had acted and did act as cover to 
an unqualified person named Thomas Millerchip, who resided 
and carried on a medical practice at 4, Swanswell Place, 
Coventry, and by his presence and the aid of his name and 
professional qualifications enabled the said unqualified 
person to carry on, and assisted him in carrying on, a medi- 
cal practice as if he were duly qualified.” 

Aiter hearing Dr. BarEMAn’s statement the Council, after 
deliberating in private, decided to instruct the Registrar to 
erase Mr. Murphy’s name from the Medical Register. 


THe Case oF CHARLES FARRAR, 

This gentleman had been summoned to answer a charge of 
covering, but had been informed on Friday last that his case 
had been withdrawn. Dr. Bateman now told the Council 
that the persons who had made affidavits concerning this 
charge had subsequently entirely contradicted them, and 
after a consultation with the Council’s solicitor, he had 
decided to withdraw the case. 

After some conversation, in the course of which Sir W. 
TURNER and Sir WALTER FostER commented on the expense 
which the Council had incurred in printing the documents 
in this case, and Dr. BarEeMAN, in reply, had pointed out 
that the summons had been issued by the Council’s solicitor, 
who should not have done so if he had not considered the 
evidence sufficient; the Council adopted the following 
resolution : 

Dr. Bateman having declined to proceed further with his complaint, on 
which the summons to Dr. Farrar was issued, the Council does not think 
fit to proceed further with the case at this session. 


QUALIFICATIONS ERASED FROM THE REGISTER. 

Dr. Barry Tuxs asked whether the solicitor had taken 
proceedings against persons assuming qualifications of which 
they had been deprived by the licensing authorities, and 
whose names had been erased by the Council from the 
Medical Register. 

[The PrEsipENT answered the question in private. ] 


DutcH REcIPROcITY. 

In reply to a communication from the Privy Council Office 
respecting the recognition of Dutch degrees in this country, 
the Education Committee reported that the provisions of 
Section 17 (1) of the Medical Act, 1886, contemplated the case 
of a foreign country which afforded to the registered medical 
practitioners of the United Kingdom ‘‘ gates one of prac- 
tising” in the said foreign country. It did not appear to the 
Education Committee that such privileges were as yet 
afforded by the new decree of the Netherlands. 


CASE OF JOHN EvusTAcE DENNAN. 

The Council next proceeded with the case of John Eustace 
Dennan, who was convicted at the Central Criminal Court 
on January 7th, 1895, of on money by false pretences 
and sentenced to ten years’ penal servitude. They directed 
the Registrar to erase the name from the Dentists’ Register. 


PENAL EXPENSES. 
The Prrsipent informed the Corncil that the expenses 








connected with the penal cases they had heard amounted to 
£700. The question in his mind was whether this pre- 
posterous expense could not be diminished. Could not the 
penal cases be taken at the end of other busimess, so that 
the members who desired to go might leave, provided a 
quorum of the Council could be obtained. This he thought 
might be a means of reducing the Council’s expenses. 

] a further consideration of this subject was conducted in 
private. 


Report FROM Mipwives REGISTRATION COMMITTEE. 

In presenting this report Sir Witt1am Turner (Chairman 
of the Committee) said the Committee had met three times, 
and had gone carefully into the question practically incor- 
porated in the second clause of the Bill, which proposes that 
the term ‘‘ midwife” should mean ‘‘a woman who under- 
takes to attend cases of natural labour without the direct 
supervision of a medical practitioner;” that a register of 
midwives should be kept in pursuance of the Act; and that 
a ‘‘Midwives Board” be constituted under the Act for the 
purpose of carrying out its provisions, subject to the ap- 
proval of the General Medical Council. In connection wit 
these important proposals the Committee had brought to- 
gether and submitted to the Council a summary of the 
opinions expressed from time to time by the Council in 
connection with the education and registration of mid- 
wives. To begin with, the term midwife was now to 
be defined by Act of Parliament, and the midwife was 
to be allowed admission to a register under certain con- 
ditions, which were to be defined by a Midwives Board 
subject to the approval of the General Medical Council. If 
it became law this Bill would give to midwives a legal status 
which Chey had not hitherto possessed. The register was to 
be the official means of their recognition, and a Midwives 
Board was to lay down certain conditions of examination. In 
fact, a statutory Board would in future attest a midwife’s 
qualification to act as such, and not voluntary associations 
or individuals as was the case at the present time. The Bill 
was, therefore, one of great moment, requiring careful con- 
sideration by this Council. The general attitudeof the Coun- 
cil as embodied by former resolutions indicated that the 
Council had on more than one occasion expressed the opinion 
that it would be desirable to provide by eanee for giving 
certificates to competent midwives ; that the lives of women 
in labour should, as far as ponehens®: be protected from the 
incompetent ; and that whilst the Council did not approve of 
the institution of a central register for midwives, it was of 
opinion that there should be local registers under the charge 
of the local governing authorities ; that the Council would be 
willing to advise as to general rules of education, examina- 
tion, and discipline, but would not undertake any duties of 
detail as to the registration of midwives, or as to the local 
arrangements for.licensing and controlling them. The Com- 
mittee had goneinto each of the clauses of the Bill and they had 
offered amendments on some of them. As to the title of the 
Bill, which he thought was a vital question, the Committee re- 
commended by a majority of one ‘‘ That the word ‘ midwives’ 
should be struck out of the title of the Bill and out of the 
several clauses, and that the term ‘midwifery nurses’ be 
substituted for it.” He moved that suggestion of the Com- 
mittee, reserving the right to himself of voting against it. 

Sir WaLTER Foster seconded the motion. He pressed 
upon the members of the Council the extreme gravity of the 
question as it affected general practice. While on a former 
occasion he had held in this Council that poor women should 
have pees treatment on the part of women who attend 
them in their confinements, he did not think this would be 
facilitated by the Bill, More serious dangers might await 
them if this Bill became law in the shape in which it had 
now been presented to Parliament. Therefore he thought that 
the words ‘‘ midwifery nurse” should besubstituted forthe word 
midwife. In his former motion, which was seconded by Dr. 
Glover, he had especially dwelt upon the fact that the absence 
of public provision for the education and supervision of mid- 
wives was productive of a large amount of suffering and fatal 
disease. He was actuated by a desire to prevent this. Since 
then a large amount of evidence had been submitted to them 
in connection with diplomas and certificates granted to 
persons attending poor women, showing that puerperal fever 
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had been disseminated by them, and that practices had been 
carried on by some of them, which were not at all desirable 
in the interests of the community should receive even their 
quasi-sanction. This Bill would give to those who were in 
no sense competent to undertake the sole charge of these 
cases a quasi- egal sanction to become practitioners of mid- 
wifery. He had no objection to women practising midwifery 
on the same conditions as men, or they might be midwifery 
nurses. But to perform the duties which were declared on 
the part of men to require, in addition to midwifery, a 
knowledge of medicine and surgery, they should require 
a similar knowledge on the part of women. He thought 
that {the Council should be extremely jealous of opening 
any back door by which any person after a small train- 
ing should go before the public and say that she was by 
the law of the land registered to undertake the treatment of 
any woman who might apply to her to attend her in labour. 
To state on paper that she was merely to attend natural 
labour was not a guarantee that she would not take other 
eases. They should not sanction any Bill which would 
introduce to the practice of midwifery women on conditions 
less important than those attaching to men. Throughout the 
country there were unqualified men who were skilful medical 

ractitioners, and if the employment of one of them was 
illegal and practically infamous practice in the eyes of the 
Council, they could not consistently or logically sanction a 
Bill which would put a woman in the position of being 
legally qualified to attend midwifery after three months 
training in a hospital, even without any training as nurses, 
and with no knowledge of medicine or surgery, and whose 
sole qualification was that she possessed a certificate as her 
credentials for obtaining admission to the register. The 
Council should proceed with extreme caution before sanc- 
tioning any Bill which would place a new class of prac- 
titioners on the register, and give to these women—mapny of 
them worthy, but many imperfectly educated—a legal status 
for the practice of midwifery. 

Mr. WHEELHOUDSE, in supporting the motion, observed that 
midwives would exist as long as the world lasted, but that 
was no reason for making them able to come to the front 
with a legal stamp as practitioners of midwifery. They were 
not now so necessary as in former times, as there were few 
districts now where it was not possible to obtain fully 
qualified medical assistance. The law had made it necessa 
that anyone wishing to practise any one branch of the medi- 
cal profession should be instructed in all. During the past 
few years the whole art of nursing had undergone entire 
change, not from legal necessity, but simply as a matter of 
social necessity. Seeing that they had surgical and medical 
nurses so well trained, why should there not be trained ob- 
stetric nurses similarly acting under medical supervision? 
He did not know why midwifery nurses should be allowed 
to practise the whole art of midwifery. It should be known 
that they were not licensed to practise unless under super- 
vision of medical practitioners, and that they were only en- 
titled to act as obstetric nurses, and should be trained and 
examined as such. 

Mr. Praipein Tgaz thought that the Council had not been 
asked to sanction or approve of a Bill for the creation of a new 
order. This was a Bill to improve the condition of things 
which had existed for a number of years, and about which 
the Council had pronounced opinions over and over again in 
favour of regulation and education, and the only way of 
bringing this about was by registration. They would be 

laced in a more serious position than they ever had been 

fore. But the Council could not get out of it. It had been 
demanded by the public for a long time, and supported by 
many authoritative persons in the medical profession, by the 
Obstetrical Society, and its principle had been assented to by 
this Council. There was a feeling of danger expressed in admit- 
ting these persons to be a new order of practitioners. It had to 
be faced, and they had to consider how it could be guarded in 
a proper way. ould they not be placed under the super- 
vision of some medical man in the district? Registration 
would render them amenable to the law. It would be a mis- 
take to change the old name of “ midwives” into this new 
one which no one understood. 

Dr. MacAuistsr said Sir Walter Foster had made a very 
sharp turn in asking this Council to ignore his own resolution 











of 1889 and so to change the whole course of its previous pro- 
cedure. The first ten anda ae es of the Committee’s report 
would be rendered useless. othing could be gathered from 
them which would lead anyone to suppose that the first recom- 
mendation would be the substitution of ‘‘ midwifery nurses ” 
for midwives. Nowhere in the report was md reason given 
for making this sudden change. Mr. Wheelhouse put 
dots to Sir Walter Foster’s i’s, and appeared to claim the total 
abolition of midwives for the benefit of certain medical prac- 
titioners. That seemed to be a futile thing to ask the Govern- 
ment todo. They would at once be charged with thinking 
of their own interests and not of those of the public. To 
leave out the word ‘‘midwife” was to change the whole 
character of the Bill. The question was whether they should 
abolish midwives altogether or by placing them on the 
register ultimately succeed in or ged out the dangerous 
ones. Mr. Wheelhouse had made the common mistake 
of saying that no man was allowed to practise medicine, 
surgery, or midwifery until he had passed an examination in 
all three subjects. There was nothing in the Medical Act to 
support anything of the kind. It only prevented men from 
getting on to the Medical Register. If there were no Midwives 
Act any woman could practise midwifery whatever the opinion 
of the Council might be. Surely the Council was not going to 
recede from its constant position in response toa fictitious agi- 
tation. It had been constantly in the minds of the Council in 
their previous resolutions that women might now legally help 
women in their latour and even sue for fees. So far as practice 
was concerned they were recognised by the law, and the ques- 
tion was should they be supervised also. The only method of 
supervising them was to register them. That implied raising 
their status, the very thing the Council wished to do. It was 
only in 1889 that the Council, moved by Sir John Simon, with 
the support of Sir Walter Foster, said ‘‘ that the Council re- 
— with much regret the absence of proper public provision 

or the certification of competent midwives.” TheCouncil then 
thought this was a thing to be publicly provided for, and urged 
it upon Her Majesty’s Government. It seemed, therefore, that 
they dared not present their present suggestion to the Govern- 
ment without stultifying all their recommendations. He would 
be sorry if all the former resolutions on the subject were not. 
sent to the Government. If the abrupt change in their line of 
action were discovered by the Lord President, he would not 
thank them for their opinion on any future occasion. Very 
strong reasons ought to be given for making the change. The 
Council had no reason to offer but that they had had many 
communications from Dr. Rentoul, and had heard a deputa- 
tion representing a committee of the Lancashire and Cheshire 
Branch of the British Medical Association, subject to a protest 
from many of the most weighty and experienced members of 
that Branch as to the competency of the deputation to appear 
at all. The effect of these speeches must have been to increase 
their conviction that public supervision was absolutely neces- 
sary. If these abuses could exist in the present state of the 
law, to ask that no law should be passed to remedy them was to 
stultify theirown arguments; hestrongly objected to thechange 
of title, which meant changing the whole purport of the Bill. 

Dr. Bruce did not think it was fair to some of the Council 
to say they did not approve of any Bill because they did not. 
approve of this one. He distinctly approved of midwifery 
nurses, and he felt as had just been expressed that there was: 
great need for reform and supervision. But the Bill was. 
going to admit women not one bit improved except in status. 
It was not myore = | being on the register. This implied some- 
thing to the public—that was the whole purport of having a 
register. As to a medical officer of health being the supervisor, 
he thought there might be difficulties, and for himself, as a. 
medical officer, he was not prepared to accept such an onus. 
He thought there were sufficient educated women in the: 
country to manage the matter for themselves. 

Dr. W11ks said midwife and midwifery were not the same: 
thing. The word midwifery was avoided in the Bill. If 
Sir Walter Foster’s motion were adopted they would be going: 
back to it again. These poor people would prefer to have- 


men, but could not afford it, and they were obliged to have 
‘* midwives.” It had been so from time immemorial. The: 
term was well known and it was a simple word. A nurse was. 
a person who acted on the initiative of others, a midwife had 
to act frequently upon her own. 
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Dr. McVatt, referring to what fell from Dr. MacAlister 
regarding the Council’s former recommendations, saw no 
inconsistency whatever. The resolutions were resolutions 
approving of the registration of midwives. He was sure no 
one objected to that. Before 1886 there was no legal defini- 
tion of midwifery; it became in 1886 one of the three 
standard branches of the profession, on the ground that it 
would not be safe to license anyone to practice midwifery 
without a thorough knowledge of surgery and medicine. 
The Bill defined a midwife to be ‘‘a woman who undertakes 
to attend cases of natural labour without the direct super- 
vision of a medical practitioner.” What was meant by 
‘‘direct” supervision? Did it mean that the woman could 
not attend a case without giving some medical man notice 
that he might be called upon if she thought necessary? That 
could not be the meaning, because the Bill proposed to give 
this indirect supervision to the medical officer of health in 
the district. A man in busy practice could certainly not 
supervise them. The meaning of it was that a new class of 
medical practitioners was to be created, and that ‘‘ midwife ” 
was to mean something that it never meant before. This was 
not the Lord President's Bill; he only wanted the opinion of 
the Council about it. Was the Council prepared, under the 
conditions of education and indirect supervision laid down in 
this Bill, to advise the Lord President that he might safely 
get the Government to support it? Would any member of 
the Council undertake to define “ natural labour?” The Bill 
left its definition to the midwife, and in the case where 
assistance was required the Bill only provided her with the 
medical officer of health. Where was she to get help, and 
was she in the exigencies of the case to use forceps or turning 
or to perform craniotomy? Of course, it would not be 
natural labour then. It was unfortunately true that many 
cases were attended by midwives having little or no educa- 
tion, but this smattering would be sufficient to give access to 
the register and give her the authority which an Act of Par- 
liament could do. If the Bill undertook to place these 
women under the ‘‘ direct ” supervision of a qualified medical 
man, whose business it would be to give her assistance when- 
— she called him, he would at once give his support to the 

ill. 

Dr. Grover said hecould not give a decided vote upon 
the question before them, but he would propose as an amend- 
ment to the motion: ‘‘That the term ‘midwifery nurse’ 
should be struck out of the motion, and that the term ‘nurse 
midwife’ should be substituted for it.” Having regard to 
the history of the word, and its hold upon the people, he did 
not think it would be right to part with it, but he wished to 
fasten upon these nurses a very distinct limitation of func- 
tions. He wished it to be clearly understood that she was a 
midwife and a nurse, and thus differentiated from a doctor; 
that her value consisted not only in delivering a woman, but 
in acting as her nurse for several days afterwards. It was 
impossible for the Council to ignore its own history in this 
matter, or fail to recognise the strength of reason in the 
speech of Dr. MacAlister. He could not disassociate himself 
from the eminent men who had supported the idea of regi- 
stration of midwives. In 1889 he only played second fiddle 
in Sir Walter Foster’s motion, stating that the Council re- 
garded the absence of public provision for the education and 
suporvision of midwives as productive of a large amount of 
grave suffering, and urgifig the Government to pass into law 
“some measure for the education and registration of mid- 
wives.” Whatever might be attempted in politics, it would 
‘be a fatal day for a deliberative body like the Council to take 
such sharp turns as this upon questions affecting the widest 
interests of people who were not in a position to provide 
medical men or trained nurses. Great changes had doubtless 
been made in nursing since 1886; but the misery and risk 
of childbirth had not abated since then. He denied that the 
Act of 1886 had anything to do with this question. Mr. 
Wheelhouse ordered the poor to have a “‘ trained nurse.” He 
might as well prescribe a carriage and pair. The idea was 
simply impracticable. The proposal to give midwives three 
years’ training as nurses would lead to the extermination of 
medical practitioners in this country so far as midwifery was 

concerned. 
After some remarks from Mr. Bryant, Dr. ATTHILL, and 
Dr. Lerca, 


Dr. GarnpNER said the Bill was evidently intended to 
make and to legalise a new class of women independent of 
the medical profession. 

: ig the vote being taken, Dr. GLover’s amendment was 
ost. 

Sir Wrxt1amM TuRNER’s motion, when the vote was taken, 
was also lost, the figures being 14 against and 12 for. The 
effect of this maintained the title of the Bill as it now 
stands. 

The Council then adjourned. 


Tuesday, June 4th. 
Sir RrcHarp Quvain, Bart., in the Chair. 
THe Mipwives Reaistration BIL. 
Tue Council resumed in Committee the consideration of the 
Midwives Registration Bill, which had been forwarded to it 
by the Lord President of the Privy Council for the Council’s 
opinion thereon. 


THE GENERAL QUESTION. 

Sir Water Foster moved to make the definition of the 
term ‘“‘ midwife” mean ‘‘ a person” who undertakes to attend 
cases of natural labour. He moved this simply to call the 
attention of the Council to the position in which this Bill 
placed them. He had all along been anxious that women 
should have a fair field and no favour in the practice of the 
profession, and the Council had shown a laudable desire to 
remove all restrictions preventing women from entering into 
the medical profession. This Bill went-a step further, and 
gave women privileges over and above those accorded to men 
in a branch of practice that had hitherto been occupied by 
men as well as by women. The one thing occurring to medical 
men in general practice was the difficulty of attending their 
midwifery cases. In olden times medical men could meet that 
difficulty by their pupils who were able to attend cases of 
natural labour for them. The natural evolution of medicinehad 
destroyed the system of pupilage. The practitioner had then 
to fall back upon assistants or students, who afterwards came 
to be called unqualified practitioners. These did nearly all 
the midwifery, but the system became an abuse which this 
Council was obliged to step in and correct. It led to the 
opening of branch practices by practitioners in different 
localities. That was the position of the Council at present. 
He asked the Council whether it was fair to the male sex or 
to the profession if in future these duties were to be dis- 
charged by midwives. The consequence would be that there 
would grow up under this Bill a condition of things in which 
all the resolutions of the Council in regard to covering would 
practically be set aside. A medical man, instead of employ- 
ing aman as an unqualified assistant, would employ two or 
three of these women in different localities to receive orders 
and to call in the doctor when he was wanted for 
a complicated case, and to transfer to him all the 
general practice arising out of this case of midwifery. 
If this class of midwifery practitioners was to be in- 
stituted it was only fair to the male sex that the 
should be enabled as well as women to act as midwives. If 
the Council wished to afford a cheap means of access to the 
profession the road should be open both to men and women. 
‘They did not want to raise a class of persons whom they did 
not think worthy to be placed on a register as practitioners 
of midwifery. ‘Chey did not want to abolish midwives for a 
moment, but to get them as good as possible for the benefit 
of the community, but in doing that he did not want to open 
a door for easy access to practice which would become a great 
difficulty in the Council. 

Mr. WugeELHOUSE, in seconding, did not see how they 
could take away from a man privileges he had had for many 
years and hand them over to women. 

Mr. TeEALE: Nobody understood that ‘‘ midwife” meant 
practitioner of midwifery. This was merely a bogus motion 
set up in order to make it more difficult for the Council to 
consider the Bill. 

Dr. MacALisTEr said that Sir Walter Foster wished the Coun- 
cil to execute a complicated “ figure-of-eight ” this time. If 
the Council accepted this motion, every unqualified assistant 
whose practice was now such as to bring his principal under 








the censure of the Council would immediately register under 








1296  ssvreas Jovnmas 


GENERAL MEDICAL COUNCIL. 


[June 8, 1895. 











this Bill on the ground that he had been practising midwifery. 
It was quite clear that this motion was an ingenious 
move to destroy the Bill, but it was not worthy of this 
Council. 

Dr. GLOVER eed that Sir Walter Foster wanted to make 
the Bill look ridiculous. Sir Walter was in the position of 
having asked the Government of this country to pass a Bill 
for the regulation of midwives’ practice, and he now asked 
them to alter this Bill so as to include not only midwives, 
but all persons. If Sir Walter Foster held a brief for the un- 
qualified assistants of this country. he should tell the Council 
so, but that he should ask this body to pass a resolution 
which would give them a standing in the profession which 
would immensely increase the competition which he feared 
from this Bill, he was asking them to believe either in their 
simplicity or in hisown. In the interest of the profession, 
he refused to open any door which would let in wholesale 
uneducated men on a acer with the humble women con- 
templated to practise midwifery in this Bill. The necessity 
for this legislation arose distinctly from the tragedies which 
happen in the practice of these uneducated women—ignorant, 
perhaps intemperate, and essentially dirty. These were the 
evils they were trying to remove by this Bill, for which Sir 
Walter Foster remained in the history of the Council as 
having asked the Government. 

Dr. McVart intended to vote for Sir Walter Foster’s 
amendment. Nothing could have convinced him more that 
it was necessary than the speech of Dr. Glover. He had 
spoken of the fearful tragedies that took place in the practice 
of these ignorant women. This Bill proposed to get rid of 
this scandal by licensing a certain number of women after 
going through some short course of study and undergoing 
some slight examination. If this were made to apply to men 
it would overturn the whole work of the Council in regard to 
covering, and all the evils that Sir Walter Foster and Dr. 
MacAlister had pointed out from unqualified practice would 
follow at once. By this Bill, however, it would not 
be men who were doing the mischief but women. Who 
were the unqualified assistants of the present day? What 
had been stated in reference to a case of covering they 
had before them the other day. The man covered had 
had very considerable opportunities for acquiring a knowledge 
of practice, and was certified as having a very competent 
knowledge of midwifery. Now, in this Bill a woman from a 
low class of society would be registered as capable of doin 
what this man could not do. Any medical man who wante 
to carry on a large unqualified system of practice would be 
able to do it through these women. They were to attend 
midwifery, and it is said they were to do nursing in addition. 
That was not said in the Bill, and this Council threw out the 
very words that would have made them nurses, and Dr. 
Glover refused to vote that the words should be kept in. This 
Bill would secure that these women were to be midwives in 
the sense of the Act of 1886. They were not nurses, for the 
word ‘‘ nurse” wasnotinthe Bill. They were not bound tonurse. 
The woman was to act just asa doctor would do. The Council 
had cleared the ground so far as nursing was concerned. But 
women were now admitted to the profession by certain cor- 
porations and universities, and here a new order of practi- 
tioners was to be established for women only. A medical 
student who had studied anatomy, physiology, and the funda- 
mental sciences of medicine in a way in which these women 
would never study them, although coming up to the ex- 
amination instituted under this Bill, would be turned 
away. It was not knowledge that was to admit but sex only 
—a preposterous position to take up. This Council was coolly 
told that they were not to give this midwifery diploma to 
men because that would be openingadoor to unqualified 
practice. This door would be opened equally whether for 
men orfor women. Wassuch a woman to be precluded 
from doing anything whatever that might arise in the course 
of treatment ? They could not stop simply at the delivery 
of the afterbirth and the putting on of the bandage. There 
was the after-treatment, which really belonged to the Bill, 
although it was not expressed in it. He entirely agreed that 
the resolution knocked the Bill to pieces, and showed the 
absurdity of attempting to set up a new class of practitioners 
under the conditions which it contained. If the Bill had 


contained provision for the supervision of these women by, 

















medical men he would have given it his support, but as the 
Bill stood at present he must vote for the resolution. 

Dr. Bruce wished he could rid his mind of the feeling he 
had that there was danger in the Bill, and that there could 
be a middle ceurse. He felt strongly the necessity there ex- 
isted for improving the kind of article they had had to dea) 
with in the course of practice. He wanted a better trained 
set of midwives, with some control over them. He condemned 
the Bill as a bad one, and he would not be sorry to see the 
bottom knocked out of it. 

The Presipent then put the motion, in Clause 2 ‘‘To 
leave out the word woman and insert the word person.” 
There voted for the motion 7, and 21 voted against it. 

On the names being taken, Sir Walter Foster and Mr. 
Wheelhouse voted for the motion, Dr. Glover voted against 
it, and Dr. Bruce did not vote. 


Some RESTRICTIONS IN CLAUSE 2. 

Sir Witttam TuRNeR then moved, on behalf of the Com- 
mittee, to make the clause read : 

That the term midwife means a woman who undertakes to attend 
cases of natural labour, but not to discharge any other duties than those 
of a midwifery nurse. 

Mr. Brupgene.t Carter thought the wording led to absurd- 
ity, and should be remodelled. 

Dr. ATTHILL said it was intended to be a restriction, and 
to draw a line which would make it illegal for midwives to 
overstep their duties. 

This proposal was rejected by the Council. 


Is A Mipwire A Lyina-1n Nurse ? 

Dr. Heron Watson proposed to make the term midwife 
mean a lying-in nurse who undertakes to attend cases of 
‘natural labour.” 

On the vote being taken 11 voted for and 19 against the 
proposal. 

Dr. MacA.ister suggested to make it the midwife ‘‘a 
woman who undertakes to attend cases of natural labour 
and to nurse lying-in women,” but this also was negatived by 


14 to 10. 
LIMITATION OF FUNCTION. ; 

Mr. TEALE proposed to add the words ‘subject to restric- 
tions and regulations made,by the Board provided for under 
Clause 6 of this Act.” 

Sir Wit11AM Turner, however, pointed out that it followed 
naturaily that midwives must be subjected to the provisions 
of this Act. 

Mr. TEALE did not press his motion. 

A further restriction was put forward by Dr. Kipp, who 
proposed that ‘‘ for the purpose of this Act the term natural 
labour means labour completed within twenty-four hours 
from the commencement.” 

No one voted for this proposition. 


MEDICAL SUPERVISION. 

Dr. McVatt then moved to insert after the words “ natura) 
labour,” the words ‘‘ under the supervision of a registered 
medical practitioner.” 

This was seconded by Dr. HERon Watson. 

Dr. GLoverR wanted to know if Dr. McVail wished the 
Council to understand that the medical practitioner was to be 
present in every case. 

Dr. McVatL only meant what the words said. He did not 
mean personal supervision. What he meant to provide for 
was that while they were discussing this clause, to prepare 
the way for coming to Clause 6 for laying down such condi- 
tions as might be necessary. He wished to provide that the 
midwife should have some medical practitioner to fall back 
upon. The words were purposely elastic so that the Council 
could afterwards deal with them as it pleased. 

On the vote being taken, 9 voted for the motion and 14 
against. 

Wuat 1s A MipwiFes ? 
, pe MACALISTER proposed to stop at the words “natural 
abour.” 

This was seconded by Dr. Giover, and this was approved 
by the Council. 

Dr. McVar stated that everything had been voted out 


which put the nurse under the care or jurisdiction of a 
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medical practitioner. The clause now read that the term 
midwife means ‘a woman who undertakes to attend natural 
labour.” The Council could not define what the term 
‘“‘natural labour” meant. The only gentleman who had 
attempted to define it was Mr. Brudenell Carter, who remem- 
bered something which he had read in Ramsbotham many 
years ago. Was the Council going to advise the Lord Pre- 
sident to introduce a Bill into the House saying that a mid- 
wife was to attend ‘‘natural labour” when they could not 
define what natural labour was? Parliament —_—. say that 
the woman was quite capable of defining natural labour, just 
as everybody was supposed to know the whole law of the 
land. It would lead to endless trouble, and the clause as it 
stood was an absurdity. 

Dr. Bruce doubted if the term natural labour was under- 
stood at all outside, and did not think it would be safe to 
allow it to pass without restriction. 

Dr. MAcAuistTeR said the clause as it now stood would 
extend the net of the law as widely as possible, and include 
all women who undertook under any conditions this kind of 

ractice. ‘Natural labour” might from time to time be 
efined in the rules of practice. 

Dr. MacAlister’s proposal was carried, and on being put as 
the substantive motion was carried by 20 to 5 votes. 


THE PRIVILEGES OF REGISTRATION. 

Clause 4 of the Bill dealing with this subject reads as 
follows : 

A woman registered under this‘Act shall be entitled to act as a mid- 
wife in England and Wales. From and after the first ee | of January one 
thousand eight hundred and ninety-six no woman shall be entitled to 
recover = fee or charge in any court for attendance or service rendered 
as a midwife unless such woman be registered under this Act, and the 
certificate of registration under this Act shall be a certificate entitling a 
woman to act as a midwife in cases of natural labour only, in accordance 
with the prescribed regulations made in pursuance of the terms of this 
Act. A certificate under this Act shall not confer upon any woman any 
right or title to be registered under the Medical Act, 1858, or the Acts 
amending the same, in respect of such certificate, or to assume any 
name, title, or designation implying that she is by law recognised as a 
licentiate or practitioner in medicine or surgery, or that she is qualified 
to grant a certificate of death. ad 
The Committee proposed to add ‘‘or midwifery” after the 
words “‘ medicine and surgery;” and to add to the end of the 
clause the words “‘if any such name, title, or designation is 
assumed, or if any certificate of death be granted, the mid- 
wifery nurse, on conviction, should be subjected to a fine not 


exceeding......... 


PROVISIONS FOR ExistTiInc MIDWIVES. 

The Committee, in dealing with Clause 5 of the Bill, saw 
strong objections to the wide powers given under this clause 
of the Bill for the registration of midwives who may re- 
present themselves as at present engaged in bond: fide practice. 
They considered that the conditions under which the registra- 
tion of these persons should be permitted ought to be made 
much more stringent, or the register would be flooded with 
ill-educated persons. It was, in their opinion, important 
that certificates of character and of competency, as well as 
proof of occupation as a midwife, should be furnished by each 
candidate for registration under this clause. 

The Council adopted this view. 


THe Mripwives Boarp. 

The Council adopted a motion by Dr. Atthill constructing 
the Board of three representatives from the Royal College of 
Physicians, three from the Royal College of Surgeons, three 
from the Society of Apothecaries, and a President to be 
elected by the Crown. The representatives of the Incor- 
porated Midwives Institute, the body with whom the Bill 
originated, were not included. 

THE FEEs. 

The Council, after considering the question of the fees and 
expenses, thought the sum of two guineas mentioned in the 
= — not be adequate for the purposes of the working of 

e Act. 

The Council then adjourned. 





Wednesday, June 5th. 
Sm Ricwarp Qvain, Bart, President, in the Chair. 


THE Mipwrves REGISTRATION BILL. 
Tue Council resumed the adjourned consideration of this Bill. 





THe Frss. 

The Council adopted the following recommendation : ‘‘ The 
Council should suggest to the Lord President that the fees to 
be paid to the Midwives Board should not be fixed under the 
Act. It seemed desirable that the Midwives Board should 
be authorised to fix the fees subject to the approval of the 
Privy Council. It should also be pointed out that the 
General Medical Council as a supervising authority over the 
Midwives Board, would require to devote each session a 
portion of the sittings to the business of that Board, and 
would incur expenses in connection therewith. As the 
funds of the Council consist solely of the fees paid by medical 
practitioners for admission to the Medical Register, it did not. 
seem to be equitable that they should be expended upon 
work imposed upon the Council in connection with the Mid- 
wives Board. Further, the practitioners of Scotland and 
Ireland would be contributing to poy. the expenses of an Act 
extending only to England and Wales. The Council would 
point out that as the Bill has been introduced in the interests 
of the public, and as the midwives are not in a position to pay 
large fees for the purpose of re mam a grant should be 
made by the Treasury to meet the expenses of the Midwives. 
Board, and the additional charges imposed upon the General 
Medical Council.” 

QUALIFYING TRAINING. 

Dr. Kipp moved : “‘(a) To omit the words in Clause 5, line 
23, ‘Some hospital or workhouse infirmary or from,’ and to 
insert in line 24 after the words ‘ or from’ the words ‘ a char- 
tered lying-in hospital.’” The clause would then read as fol- 
lows: ‘‘ Any woman who at the passing of this Act is in doné 
fide practice as a midwife, or has obtained a certificate in mid- 
wifery from the Royal College of Physicians in Ireland, or 
from a chartered lying-in hospital, or from the Obstetrical 
Society of London, or such other certificate as may be ap- 
proved wd the General Medical Council, and claims to be 
registered,” and so on. 

Dr. MacAtistger said that all reference to bodies of any 
kind should be left out, as well as references to particular 
sorts of certificates. Both of these should be subject to the 
Midwives Board, with the approval of the Council. He pro- 
posed that Clause 5 should read: ‘‘ Any woman who at the 
passing of this Act is in bond fide practice as a midwife, or has 
obtained a certificate in midwifery os by the Midwives 
Board, and claims to be registered before the expiration of 
two years from the passing of this Act, and produces the pre- 
scribed evidence of her title to be so registered (such title to 
be determined by the General Medical Council), shall be 
entered on the midwives register at such reduced fee as the 
Midwives Board shall prescribe.” This was agreed to. 


INSTITUTE OF Mipwives REPRESENTATION. 

On the motion of Dr. Winks, supported by Dr. THorNE 
THORNE, it was agreed to leave the representatives from this 
institute upon the Midwives Board. 

The PresimpENT said this institute were the authors and 
originators of the Bill. To leave out the authors would be 
to leave out the part of Hamlet. 


Toe Megpicat OFFICER OF HEALTH. 

On the motion of Dr. THornE THoRNE this clause was 
altered to read as follows: ‘‘ Each medical officer of health 
throughout England and Wales shall be supplied with a copy 
of the register from year to year, and he shall keep this re- 
gister accessible at all reasonable times for public inspection. 
Such medical officer of health, or in_ case either he decline 
oftice or the local authority shall otherwise determine, such 
other local registered medical practitioner as_ the loca? 
authority may appoint, shall be the local supervising autho- 
rity over midwives in his district. It shall be his duty to re- 
port to the Midwives Board any case of malpraxis, negligence, 
or misconduct on the part of a midwife in his district which 
has come to his knowledge. For his services he shall receive 
such fees as the Midwives Board shall determine. No mid- 
wife shall commence practice in any district until she has 
first produced her certificates to the medical officer of health 
for the district in which she purposes to practice.” 


PENAL CLAUSES. ’ 
In relation to Clause 16, relating to prosecution of offences, 
the Committee ask the Council to point out to the Lord 
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President that no similar provision exists in the Medical 
Acts for the prosecution of offences, and they venture to 
suggest that, if such provision is considered necessary, the 
consenting authority should be either the registrar of the 
Midwives Board, or the local supervising authority referred 
to in Clause 12. 
Tue Repity To THE Privy CounciL. 

an the Council resuming on the subject of the Midwives 

i 

Sir Wm. TuRNER moved: 

That the answer to the Lord President in reply to his desire for the 
opinion and observations on the subject of this Bill should consist of 
two parts: (1) The report of the Committee omitting their specific re- 
commendations ; (2) the resolutions now adopted by the Council. 

Sir WaLTeR Foster moved : 

That the answer to the Lord President should be that this Council, 
while desiring to improve the education, training, and control of mid- 
wifery nurses, cannot support the Bill for the Registration of Midwives 
now before Parliament, inasmuch as that Bill would give a legal status to 
women who are not properly qualified to take sole charge of midwifery 
cases. 

He thought that the preamble saying that the Council did 
not approve of the Bill was necessary not only for the honour 
and reputation of the Council, but also for the safety of the 
public and in the interests of the medical profession. The 
Council was in a difficult position. It would be known in 
both Houses of Parliament, and with the authority of both, 
that this Council had been engaged for two days or more in 
discussing the provisions of a Bill which practically had no 
authority. It was the Bill of a private member of the Upper 
House, and the product of a small and somewhat obscure 
body called the Incorporated Midwives Institute. The Bill 
had not been brought there by any of the great bodies with 
which the Council was associated, and it was opposed by a 
large number of the members of the medical profession on 
whoee behalf he had the honour to address the Council. This 
Bill became a very serious matter when it receives directly 
or indirectly the sanction of this Council. It would put 
the Government in the position to say that this was 
mo longer the Bill of Lord Balfour, but one which 
had been amended in very important particulars by 
the General Medical Council, and had been in that form 
sent back to the Lord President of the Council for him to 
proceed with on behalf of the Government. It would receive 
a sanction and authority it never had received before. The 
Council should be careful before sending in an unqualified 
opinion upon it without prefacing it with a statement as to 
its general character and principle. The Bill was bad because 
it gave persons who were not properly qualified the power to 
undertake the sole charge of midwifery cases. That was not 
the case by law in this country at the present time. There 
was a class of midwives ia this country under the sanction 
of the Local Government Board, which was so careful of the 
poor women who were paupers that they did not allow the 
medical man to get rid of his own responsibility by the em- 
ployment of a midwife, and the consequence was the super- 
vision of the parochial medical officer of the district, and 
that was the latest opinion of the Local Government 
Board on this matter. But this Bill in the very firat para- 
graph proposes that the Council should legalise the practice 
of these women among the poor without the supervision of 
any medical man at all. It opens a new principle, and 
creates a new class of practitioners in one department of the 
profession. The Council were actually going to give them a 
State licence, and to have a Midwifery Board appointed by 
this Bill, presided over by an important person appointed by 
the Crown. This is to issue certificates which would practi- 
cally be diplomas to those women, which would have the 
additional advantage of being sanctioned by a State Board. 
In order to be worthy of this they should be adequately 
trained and educated. But they had practically no control of 
the education of these women, because some thousands would 
be put on the register on producing diplomas which the 
Council had already regarded as colourable imitations 
of medical diplomas, and under cover of which very unfortu- 
nate practices had been going on in various parts of the 
country, so much so that their form had recently been 
altered by the Council. The Council had shown that this 
concession to the female sex was so serious that it dared not 





support a similar proposal on behalf of tho male sex for fear 
of creating an inferior class of practitioners. What was good 
enough for women ought to be quite gocd enough for men. 
The Council was under the impression that it would be able 
to control a good deal the action of this Midwives 
Board by its amendments. That was a delusion and 
a snare. The Council had only the Bill before them 
in an extremely early stage; there would be no op- 
portunity of seeing the Bill later should they be set 
aside, and yet by acceding to the principle of the Bill, and 
when it became law the Council would be in the position of 
having practically no control. The Council at the end 
of the process of legislation would be in an extremely 
difficult position. If their opinion had been asked on a 
complete Bill the matter would have been different. The 
Bill was a danger in making unqualified practice dangerous 
by placing those on the register in a position to become 
unqualified practitioners; there was danger as to discipline 
and danger to the public, inasmuch as these women— 
qualified as they would be by virtue of the diploma— 
would be able to carry on the same kind of work as 
they had done in the past. The Bill gave them the 
sanction in the eyes of the public to practise a 
branch of the medical art, a position denied to 
medical men. The position would lead to much danger in 
general practice, and be injurious to public health. e did 
not wish to interfere with the better training and education 
of midwifery nurses. This was the only civilised country in 
which midwives were not legalised. In all countries where 
they are legalised the puerperal mortality was greater than 
in England, as shown by Parliamentary returns. There was 
no reason to find fault with the puerperal mortality in this 
country. The Council had recently had many instances of the 
dissemination of puerperal fever among the poor by holders of 
these certificates. He appealed to the Council to qualify its 
approval of this Bill by passing the resolution which he had 
proposed in order not to mislead the Government or the 
House of Commons by giving approval to a Bill dangerous to 
the public health, injurious to the medical profession, and 
not conducive to the morality and well-being of the public. 

Mr. WHEELHOUSE briefly seconded the motion. 

Dr. MacAuister said the mover had stated that the 
Council was placed in a position of — gravity in 
relation to this matter, inasmuch as they were asked 
to give approval to the principle of a Bill whose details 
may be afterwards altered in Parliament, and they 
would have no voice as to whether these alterations were 
good or bad. The Council’s position was very much graver 
in another direction. They had had sent down a Bill by the 
Lord President of the Privy Council, asking for their observa- 
tions upon it, that was to say, the Council was entrusted by 
the official representative of the Government with the privilege 
of discussing and remarking upon the provisions of the Bill 
which had come officially before him. That he took to bea 
considerable compliment paid to the Council by the Govern- 
ment, and one which it would ill become the Council to de- 
cline or to treat in any way cavalierly. He ventured to think 
that if 7 returned the answer which Sir Walter Foster 
proposed that they should return the Council need never 
expect to have any Bill on any subject whatever sent 
to them again. The Bill had been sent to the Council 
because it was thought that the Council would be 
able to give an opinion of some value: the Lord Presi- 
dent presumed that the Council was capable of taking a 
grave and judicial view of the matter. ‘he reason which 
moved the Lord President to take this step was to be found 
in the history of the Council itself. From 1877 onwards the 
Council had given a consistent voice on the subject of the 
registration of midwives—not of midwifery nurses. Mid- 
wifery nurses had come up for the first time this session, and 
from the mouth of Sir Walter Foster. 

Mr. WHEELHOvsE: No,no; it has been discussed here before. 

Dr. MacA.ister: It was not found on the minutes of the 
Council or in the report. He should like to point out that 
no complaint of abuses arising from the practice of mid- 
wifery nurses had come before the profession or Parliament. 
No one had said that these nurses required control, or super- 
vision or registration in that sense of the word. The whole 
question had arisen because it appeared from successive 
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reports of Committees of Parliament, from inquiries made by 
medical men, from inquiries instituted under the authority 
of this Council, that the practice of midwives in the ordinary 
sense was subject to abuse, and that the practice required 
close supervisionand control. Toreturn an answer ofthe kind 
proposed by Sir Walter Foster would be to stultify the 
Council, and make itappearthat the Council’s opinion, when the 
Government wanted it at a pinch, was not to be depended 
upon. The gravity of the situation was extreme. They had 
to consider whether or not this Council was one capable of 
giving judicious, wise, and serious advice to the Govern- 
ment upon a question when the Government asks forit. He 
trusted they would stick to the motion which Sir Walter 
Foster carried in 1889: 

That this Council regards the absence of public provision for the 
education and supervision of midwives as productive of a large amount 
of grave suffering and fatal disease among the poorer classes, and urges 
upon the Government the importance of passing into law some measure 
for the education and registration of midwives. 

The Government had received that resolution, and took the firat 

opportunity of asking the Council’s opinion of this particular 

measure. Their answer to that ought to be carefully weighed 

and not be evasive, as it would be if the Council were to 

— the answer that-had now been proposed by Sir Walter 
oster. 

Dr. GLover said the difference which had arisen on the 
part of his colleagues representing the profession was on 
their part and not on his. He wanted the Council to re- 
member that the great object of such legislation had been 
conveyed in words which would remain historical, uttered by 
one of the most influential members this Council had ever 
possessed, unfortunately now no longer with them, ‘the 
protection of women from the incompetent.” That was the 
object of the Bill. The Bill did not aim at providing the 
attendance of Sir John Williams on the poor, or the general 
practitioners of this country, or anything else which was im- 
practicable. Sir Walter Foster had told them that there was no 
urgency at all about this matter, that the mortality of the 
country was quite satisfactory. That was strangely incon- 
sistent with what the recent deputation had told them, that 
from 4,000 to 5,000 died annually, many of them at the hands of 
untrained nurses. Mr. Wheelhouse said there was no longer 
the same necessity for them. Could he tell the number 
of women who were delivered living with their families 
in one room in any of the large towns? There was 
no evidence that the position of women had been 
altered either socially or monetarily so as to enable 
them to employ a medical man. All the evidence was 
the other way. They had positive evidence that between 
40 and 50 per cent. of women were attended by midwives 
because they could not afford doctors. That fact was not 
denied. They were told that a little knowledge was dan- 
gerous, but it was in this instance better than none at all. A 
question had been asked, disrespectful to one’s intelligence, 
whether members would like their own wives or daughters to 
be attended by such women. If he had to choose he would, 
without the slightest doubt, prefer the registered midwife to 
the unregistered, dirty, untrained, and intemperate woman. 
Women with the training contemplated in this measure were 
safe practitioners in ordinary cases. In a lying-in hospital 
attended by these midwives they had 1,600 women delivered 
with only 2 deaths. Any medical man would be proud of 
such a record. A tolerable education could be had in six 
months, and the midwives were to be subject to the rules 
and regulations of the Midwives Board. The constant con- 
tact with medical men would make midwives more amenable 
to reason than they would beif left alone. Sir Walter Foster 
evidently wished for no legislation at all on this subject. 

Sir WaLTER Foster said that statement was incorrect. He 
was prepared to accept the Bill if it was to apply to ‘‘ mid- 
wifery nurses.” This Bill gave midwives sole charge of the 
case. 

Dr. GLovgr, continuing, said nobody proposed that they 
were to take sole charge. He believed a majority of the pro- 
fession thought with them on this matter. The case was 
tragic and the position of the Council so grave that there was 
not the least excuse for delay. Was that Council to go on for 
twenty years more demanding that some Bill shall pass, and 
demurring to each Billin turn? If the Council followed Sir 








Walter Foster's instigation it would be discredited as an advis- 
ing body and unfit for guiding the medical profession. Ifany- 
thing convinced him of the’necessity for legislation and that the 
credit of the Council was concerned it was the appalling nature 
of the alternatives of the legislation they were asked to wait for. 
Were they to wait for a Bill demanding three years’ training 
from these nurses? That was impracticable, and would be 
highly injurious to the medical profession in this country. It 
might ultimately take the whole of the midwifery practice of 
this country out of the hands of general practitioners. He 
thought the proposal to give every man the right to enter the 
lying-in chamber ill became a statesman like Sir Walter Foster. 

Dr. McVart said he represented, as a Crown member, an 
independent position in this matter, and looking to the 
public interest he emphatically supported Sir Walter Forster’s 
resolution. He regretted it was not stronger. Dr. Glover 
told them that it was impossible to provide a medical prac- 
titioner for the poor woman in her most trying moments. If 
a child were ill of measles or if a person suffered from rheu- 
matism the country would provide a medical practitioner. 
The country would not allow a child to be vaccinated by a 
non-registered person, and yet this Council was to permit this 
class of practitioners to conduct this medical work of 
enormous seriousness without medical supervision. Had 
this Council amended the Bill and put them under the super- 
vision of medical men of competence to: attend in times of 
difficulty he would have allowed the Bill to pass without op- 
position. But the Council, for reasons known best to itself 
and to its different members, had objected to any such addi- 
tion being made to the Bill. To him the Bill was so utterly 
and entirely bad that he had no help whatever but to support 
the resolution. 

Dr. Barry Tuxe thought the Council had almost a right to 
expect from Sir Walter Foster some explanation of his action 
in previous years. Surely he had some views of his own re- 
garding a midwives registration Bill, but he had not communi- 
cated them to the Council. 

Sir Water Foster said he had fully explained his posi- 
tion two days ago, but possibly the explanation had not 
satisfied Dr. Tuke. That, however, was not his fault. 

Dr. Barry Tuxge thought they ought to have further reasons. 
He believed the attempt to kill this Bill indicated Sir 
Walter Foster’s determination to treat all such Bills in the 
same way, which dealt with the women who suffered in the 
manner described in his own resolution of 1889, in the 
interests of a small and inconsiderable part of the medical 
profession. 

Mr. BrupENELL Carrer told the Council that the history 
they had had before them of the meastre was evidence that. 
the Council had been conscious that necessity existed for 
legislation of this kind. Dr. McVail appeared to be oblivious 
of the fact that attendance on measles or pneumonia differed 
from midwifery practice. In the former case, the visit occu- 
pied only a few minutes, whereas attendance on a case of 
midwifery implied attendance for some hours. In 99 cases 
out of 100, labour was strictly a physiological process, and 
the chief requirement seemed to be that it should be under 
the supervision of someone sufficiently skilled to know when 
pathological symptoms were making their appearance. This 
Bill was the beginning of improved education, and he would 
not regret it if women could undertake the whole of this 
kind of medical practice. He trusted Sir Walter Foster’s 
resolution would be rejected by a sufficient majority of the 
Council to show that it was fully alive to the grave responsi- 
bility cast upon it. 

The PresipENT said he would just add a few words. The 
Council must either let the condition of matters go on as at 
present or amend it. They could not allow those horrors to 
continue at the hands of ignorant uneducated women. Sinee 
1872 the Council had desired powers to make rules for the 
education of women in this branch of midwifery. The 
nega had been before the Council for twenty-three years. 

wo years ago it had been raised by Sir Walter Foster again. 
He did not see any answer they could send to the President 
better than Sir Walter Foster’s original resolution. He could 
not understand why he had changed so entirely his views on 
this matter. 

Sir WaLTER FostzR: Is it not possible for a man to grow 
Wieer? 
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The Rev. Dr. Havauton: Quite possible, but very rare. 
The PresipEnt sincerely hoped, for the credit of the 
Council, that they would adopt the recommendations of the 
Committee as amended by the General Council. 

There voted for Sir Walter Foster’s motion 7, and against it 
16. The7 were Mr. Wheelhouse, Dr. Gairdner, Dr. Heron 
Watson, Dr. McVail, Dr. Philipson, Dr. William Moore, 
and Sir Walter Foster. Dr. William Bruce was absent when 
the vote was taken. Dr. Atthill, Sir Philip Smyly, Dr. 
Haughton, and Dr. Charles Moore, did not vote. 

On the first part of Sir William Turner’s motion being put 
to the Council, 23 voted for the motion and 6 against it. The 
second part was agreed to nem. con. 


FURTHER BUSINESS. 

The Council postponed the consideration of the communica- 
tion from the Apothecaries’ Hall of Ireland, asking power to 
conduct in future examinations independently ; and to ask 
the Council to appoint examiners. The Council adopted at 
the November session the following resolution : 

That as regards the communications from the Apothecaries’ Hall of 
Ireland of July 9th and November 23rd, 1894, the Council cannot take the 
questions raised into consideration until after it has received from the 
Examination Committee the report on the Conjoint Examination of the 
Royal College of Surgeons and Apothecaries’ Hall of Ireland, recently 
visited. 

This report was now completed, and the Council would 
proceed subsequently to the consideration of this subject. 
After appointing committees the Council adjourned. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 10th day of July next, at 2 


o’clock in the afternoon. 
Francis Fowxe, General Secretary. 
June 6th, 1895. 


GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of 
the Association, 429, Strand, W.C. Applications must in- 
clude details of the precise character and objects of the 
research which is proposed. 

Reports of wor one by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be re- 
turned to the General Secretary on the conclusion of the 
research in furtherance of which the grant was made. 

Francis Fowxke, General Secretary. 

429, Strand, London, May 8th, 1895. 


BRANCH MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES BRANCH.—The annual general meeting ot 
this Branch will be held on Tuesday, June 11th, at 5.15 P.M., at the Royal 
forest Hotel, Chingford.—_ANDREW CLARK and ISAMBARD Owen, Hono- 
rary Secretaries. 











BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meetin, 
of this Branch will take place on June 13th, at 3.30 P.M., in the Medi 
Institute, when, after the transaction of formal business, the President- 
elect, Dr. A. H. Carter, F.R.C.v., will deliver an address. The annual 
dinner will be held the same day, at the Great Western Hotel, at 6.30 
P.M. Gentlemen desirous of attending should send their names to 
ee BARLING, Honorary Secretary, 85, Edmund Street, Birming- 

am. 


MIDLAND BRANCH.—The annual meeting will be held at the Royal 
Infirmary, Derby, on Thursday, June 13th, at 2P.mM. After the transac- 
tion of the usual business, the following papers will be read and dis- 
cussed:—Mr. C. J. Bond: Remarks on a case of Splenectomy, with 
observations on the Condition of the Blood. Dr. Pope: Case of Post- 
diphtheritic Paralysis; Feeding under Chloroform for Ten Days; 








Recovery. Mr. J. P. Greenwood: (1) Fractured Pelvis in Man; (2) Torn 
Urethra; (3) Perineal Section following upon Suprapubic Opening of 
Bladder; Recovery. Dr. J. H. Neale: Some Remarks on Enteric Fever 
and its Treatment. Dr.Sympson: A case of Primary Cancer of the 
Pancreas. Mr.C. H. Hough: Bovine Tuberculosis: its Relation to Milk 
as Human Food. Dr. W. Benthall: A case of Friedreich’s Disease, with 
notes. Luncheon will be provided by the President-elect at the Midland 
Hotel at 12.45 p.m., and the dinner will take place at the same place at 
5.30 P.M.; tickets 7s. 6d., exclusive of wine.—W. A. CARLINE, M.D., 
Honorary Secretary and Treasurer, Lincoln. 


East ANGLIAN BRANCH.—The annual meeting of this Branch will be 
held at The Castle, Framlingham, on Thursday, June 13th, Mr. A. C. 
Mayo (Great Yarmouth) President. eee eee :—11.30 A.M. Meeting of 
the Council of the Branch. 12 noon. Meeting of the Branch for business. 
1.30 P.M. Luncheon in the Castle by invitation of Mr. G. E. Jeaffreson, 
President-elect. 2.30 P.M. Introduction of new President by retiring 
President. Short address bythe President. Consideration of a com- 
munication from the Parliamentary Bills Committee re Midwives 
Registration Bill; discussion to be opened by Dr. A. R. Manby. Dr. J. 
C. Thresh: The Bacteriological Diagoosis of Diphtheria, with exhibitions 
of cultures and culture outfit. Mr. H. Cooper-Pattin: On Notified 
Diarrhcea in Norwich, 1894. Mr. W. M. Crowfoot: Case of Vaginal 
Hysterectomy, with specimen. Mr. W. W. Sinclair: Intraocular Sar- 
coma, with specimens. There will be an exhibition of surgical instru- 
ments and fopmenees by Messrs. Down Brothers, of London, and of 
pharmaceutical novelties by Messrs Burroughs, Wellcome and Co. By 
the courtesy of the Rev. J. Holme Pilkington, afternoon tea will be pro- 
vided in the rectory grounds.—EpGAR G. BARNES, M.D., Eye; MICHAEL 
| carne M.D., Norwich; THomas CaRR, M.D., Braintree, Honorary 

cretaries. 


CAMBRIDGE AND HUNTINGDON BRANCH.—The annual meeting of this 
Branch of the Association will be he d at Bishop’s stortford on Friday, 
June 14th, Dr. Morris, the President-elect, in the chair. — JOSEPH 
GRIFFITHS, 4, King’s Parade, Cambridge, Honorary Secretary. 





SouTH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-fifth annual 
meeting will be held at the Hospital, Swansea, on Thursday, June 27th. 
Members desirous of reading papers, etc., should send titles to Dr. Sheen 
by June 12th.—A. SHEEN and D. A. DaviEs, Cardiff, Honorary Secretaries. 


YORKSHIRE BRANCE.—The annual meeting of this Branch will be held 
at the Sheffield School of Medicine on Wednesday, June 26th, at 3 P.m., 
when the usual business will be transacted and the alteration of arule 
proposed. Members intending to read papers are requested to com- 
municate with ARTHUR JACKSON, Sheffield, Honorary Secretary. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The summer meetin 
of the Branch will be held at Keith on Thursday, June 20th. There wil 
be a drive to Gordon Castle, and an opportunity will be given of inspect- 
ing the castle and grounds. A light luncheon will be provided, and a 
dinner will be held at Keith. Fuil particulars as to the fares and prices 
will be intimated to members by circular.—C. THISELTON URQUHART 
and J. Scott RIDDELL, Aberdeen, Joint Honorary Secretaries. 


SOUTH-EASTERN BRANCH.—The annual meeting of this Branch will be 
held at the Town Hall, Hastings, on Wednesday, June 12th, at 1.45 P.m., 
Dr. B. H. Allen, President-elect, in the chair. The President-elect 
invites members and their friends to luncheon at the Town Hall from 
12.30 to 2 P.M. Dinner at the Palace Hotel at 5.15 P.M.—T. JENNER 
VERRALL, Honorary Secretary, 97, Montpellier Road, Brighton. 


NORTHERN COUNTIES (SCOTLAND) BRANCH.—The annual meeting will 
be held in the Gordon Arms Hotel, Elgin, on Thursday, June 20th, at 12 
noon. Members desirous of making any communication, or members of 
the profession within the district who may wish to become connected 
with the Branch, will oblige by a the Honorary Sec- 
coeery inte later than June 12th.—J. W. Norris MAcKay, Honorary Secre- 
tary, n. 





LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Liverpool on Wednesday, June 19th. Gentlemen 
wishing to read papers, give demonstrations, or make any communica- 
tion to the meeting, are requested to communicate as soon as possible 
with Dr. JAMES BARR, Honorary Secretary, 72, Rodney Street, Liverpool. 


SouTH MIDLAND BRrRANcH.—The fortieth annual meeting of this Branch 
will be held at the General Intirmary, Northampton, on Thursday, June 
27th, at 2.30. Gentlemen wishing to enrol themselves as members of the 
Association or Branch, and members desirous of bringing forward com- 
munications at the meeting are requested to inform the Secretary of 
their intention without delay. The following gogere and cases have been 
promised :—Mr. W. G. Nash (Bedford): Adenoids, their Diagnosis and 
Treatment. Dr. W. Harding (Berry Wood, Northampton) : Some Practical 
Points in the Management of the Acutely Insane in Private Houses. 
Mr. R. A. Milligan (Northampton) : Two cases of Recurrent Appendic- 
itis successfully treated by Resection of the Vermiform Appendix.—C. J. 
Evans, Honorary Secretary, Northampton 


SOUTHERN BRANCH: SOUTH-EAST HANTS UiISTRICT.—An ordinary meet- 
ing will be held on Tuesday, June lith, at the Medical Library, 5, Pem- 
broke Road, Portsmouth, at 9P.m. C. C. CLAREMONT, Honorary Secres 








tary, 57, Elm Grove, Southsea. 
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NORTH OF ENGLAND BRANCH. 
Tue spring meeting of this Branch was held at the Royal 
Infirmary, Newcastle-on-Tyne, on May 30th, Dr. OLtver, 
President, in the chair. 

New Members.—Drs. Calthrop, Robinson, and Meadowfield 
were elected members of the Branch. 

Communications.—Dr. RoBERTSON showed a well-marked 
case of Acromegaly.—Dr. Gowans brought forward a patient 
who had recovered from Fracture of the Skull, with Lacera- 
tion of the Brain; and he also showed specimens from three 
cases of operation for Extrauterine Pregnancy.—Dr. MurpHy 
and Dr. Crisp showed specimens from cases of Extrauterine 
Pregnancy.—Dr. A1nsLey showed a Suppurating Kidney re- 
moved by Abdominal Section, and some Ovaries and Tubes. 
—Dr. Murpnuy read notes of a series of cases of so-called 
Puerperal Fever treated by Abdominal Section, and another 
series treated by Curetting and Drainage.—Dr. HumE brought 
forward a series of cases of Gangrene. 

Dinner.—The dinner after the meeting took place at the 
Douglas Hotel. 


SPECIAL CORRESPONDENCE, 


PARIS. 
The Proposed New Lunatic Asylum at Ville Evrard.— Unwhole- 
some Veal.—Suicide in France.—Cremation.—Revaccination.— 


General News. 
TueE Conseil Général de la Seine will soon be convened to 
decide on the organisation of the new Ville Evrard Asylum. 
It is expected that the debate will be animated. Some of 
the members of the Council sitting on the Commission are 

artisans of the views of M. Marandon de Montyel, who 

olds that the patients should lead the lives of artisans, 
agricultural labourers, etc., living under conditions which 
shall as far as possible realise the idea of a home. M. 
Marandon de Montyel’s supporters have announced their in- 
tention of fighting strenuously in order to have them put in 
force. On the other hand, a majority of the Council, from a 
false idea of economy, are in favour of an asylum of the 
prison or barrack order. 

M. Vallin has studied the phenomena of poisoning that 
follow the eating of the flesh of calves killed too young or 
which have been ill. It is a generally accepted fact that 
young veal causes diarrhea. M. Vallin states that very 
young calves are killed only when they are seriously ill. The 
septic diseases to which bovine animals are chiefly liable are 
septic pyzmia, acute or chronic, following an umbilical 
oo and septic diarrhcea or infectious pneumo-enteritis, 

. Vallin urges that these diseases should be added ‘io those 
which render meat unfit for sale as human food, arguing that 
if an animal is killed one or two hours before a natural death 
would have resulted from septic pyemia or septic diarrhea, 
its flesh is as dangerous as an article of food as if it had been 
left to die without intervention. The Academy of Medicine 
will study the question. 

Suicides in France were less frequent in 1889 and in 1890 
than in previous years. Subsequently they increased from 
6 638 to 8.884 in 1891, amd 9.285 in 1892. In 1892 there were 
87 suicides committed by children under 16 years of age; in 
1880, 55; and 80in 1890. From the age of 16 to 20, there were 
267 suicides in 1880; 358 in 1890; and in 1892, 457. 

The Frangais Quotidien, an excellent daily paper, which is 
more careful in its statements than the generality of French 
journals, declares that cremation is making headway in 
France. It attributes this progress to the influence of fear 
of being buried alive suggested by recent sensational accounts 
of people narrowly escaping this terrible fate. 

The French prefects are about to issue a circular directing 
medical men to revaccinate children over 10 years of age, and 
especially those in public schools. Animal vaccine is to be 
— fresh from the heifer. Arm-to-arm vaccination is for- 

idden. 

Fourteen snakes were recently sent to the Natural History 
Museum for the purpose of making experiments on the virus. 
So anxious was the care taken to prevent them from suffering 








from the cold, that when they arrived at their destination it 
was found that they had died of suffocation. 

The Paris Academy of Science has elected M. Van Beneden, 
the Belgian chemist, and Professor Frankland, F.R.S., as 
foreign associates. 

The sum of 4,000 francs bequeathed by Dr. G. lo py to 
the Medical Faculty of Lille will be used to founda Philip- 
part prize, enabling the winner to travel or to carry on 
laboratory or chemical studies. 

The French Congress of Mental and Nervous Diseases will 
be held at Bordeaux on August Ist. 





BERLIN. 


Laboratory Infection and Accident Assurance.—Prince Bismarck’s 
Head. 

A sHoRT time ago Dr. Oergel, one of the assistants of the 
Hamburg Bacteriological Institute, died of an attack of 
cholera, which it is thought he contracted through working 
with the bacilli. He was insured against death from acci- 
dent, and his widow claimed the insurance money on the 
plea that the cholera attack in question could not be classed 
amongst infectious diseases, but was an accident that had 
occurred in the exercise of his profession. The company 
refused payment, the widow sued them and lost her case, the 
court deciding that cholera was an infectious disease, such as 
typhoid, influenza, or tuberculosis, and did not fall under the 
head of accidents ; and, further, that the plaintiff’s plea that 
the deceased had contracted the illness in the exercise of 
his profession was quite irrelevant, as the insurance held 
good for all accidents where or howsoever they occurred. 

Princé Bismarck is still alive and bears his head erect on 
his shoulders. That head has been photographed, painted, 
and modelled innumerable times; no head—it may be safely 
asserted—is more universally known, and one hardly under- 
stands how its shape can furnish matter for controversy. 
Yet soitis. The —— got kold of it and are at 
sixes and sevens about it. err Ammon, of Carlsruhe, pro- 
nounced Bismarck to be ‘“‘longheaded,” Virchow inclined to 
think him mesocephalous. Measurements in support of both 
opinions were produced, and curiously enough they come 
from one and the same source, namely, Professor Schaper, the 
sculptor of a celebrated Bismarck bust. The solution of the 
apparent discrepancy is simple enough. The one set of mea- 
surements was made above the hair, of which Bismarck has 
still a respectable fringe on each side of his head, and the 
other on the skull below the hair. Whatever anthropometry 
may say, the plain man will probably continue to believe 
that Prince Bismarck is decidedly ‘‘ longheaded.” 


CORRESPONDENCE. 


MIDWIVES’ REGISTRATION AND THE MIDWIVES 
BILL. 

S1z,—I can assure Mr. Horsley that nothing was further 
from my intention than opening a“ battery” on him. 
merely asked him to define the term ‘midwifery nurse ” 
which he used and which I did not understand. I have read 





his somewhat lengthy explanation very carefully and I am 


sorry to say 1 am not much “‘forrarder.” So far as I can 
make out bya ‘‘ midwifery nurse” he means a woman who 
shall be: 

1, Educated and registered. 

2. Capable of attending a normal labour. 

3. Incapable of attending any labour which is not normal 
and obliged in all such cases to call ina registered medical 
practitioner. 

4. In no sensearegistered “fully qualified obstetrical prac- 
titioner.” 

That is precisely what I mean by a “‘ registered midwife.” 
So that happily Mr. Horsley and I are thoroughly at one. 
You may call such a woman a ‘ midwifery nurse,” or, for the 
matter of that, you may call her a ‘‘ horse chestnut,” but a 
midwife she will certainly be, and I fancy the majority of your 
readers will prefer a good old Saxon word, thoroughly under- 
standed of the people, to a complex and cumbrous designa- 
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tion which remains unintelligible even after Mr. Horsley’s 
explanation. ; 

‘That any supporter of the Midwives Bill contemplates for a 
moment the registration of a class of women who shall be 
‘‘ fully qualified obstetrical practitioners ”is an invention of 
the enemy which has been exposed so often that it is surely 
needless to deny it again.—I am, etc., 


George Street, W., June Ist. W.S. PLAYFarrR. 


Sirz,—In the British Mepicat Journat of May 18th, 1895, 
you publish a letter under the above heading, signed by Dr. 
Rentoul. May I, in the first place, point out the great injus- 
tice which is being done to the Bill now before Parliament 
by confusing together the two separate questions (as pointed 
out by the President of the General Medical Council) of the 
certificates granted midwives by the Obstetrical Society and 
other bodies, and that of the education, etc., of midwives in- 
cluded under the term “ registration.” The two things have 
only this in common—that some of the certificates, if not all 
of them, will disappear with the passing of the Act. 

I will first comment upon some misquotations with which 
Dr. Rentoul, according to his custom, fortifies his case. 

Dr. Rentoul argues “‘ that it is not really meant to enforce 
any penalties, because no prosecution shall be instituted by 
a private person;” and he goes on to prove this by ‘‘the 
Medical Act, the Dentist Act, and the Pharmacy Act (S. 17) 
provide that ‘any person’ can institute proceedings, but the 
criminal midwife is to gofree.” What these Acts really state 
about the prosecution of a person registered under one of 
them is :—Medical Acts, 1858 to 1886: absolutely nothing. 
Dentist Act, 1878: ‘‘A prosecution for any of the offences 
above in this Act mentioned shall not be instituted bya 

rivate person, except with the consent of the General Medical 
Souncil or of a Branch Council, but may be instituted by the 
General Medical Council, by a Branch Council, or by a 
medieal authority, if such Council or authority think fit.” 
This applies to a person falsely usiog a dental qualification 
which he does not possess. Otherwise there is nothing said 
about ‘‘ any person instituting proceedings.” Doubtless the 
Pharmacy Act would show a similar misstatement of its pro- 
visions. 

Another remark he makes is: ‘‘I cannot discover in this 
Bill any clause which distinctly empowers the Midwives’ 
Board to remove the name of a midwife from their register ; ” 
and he quotes Clause 6(f)in respect to the framing of its 
rules. Clause 6 (g) Lp the required authority; it must 
therefore be presumed that Dr. Rentoul has overlooked this. 

Dr. Rentoul enumerates a long list of minor operations 
which he would wish to see a midwife forbidden to perform 
by provisions in the Bill. Since any person can now perform 
any operation whatsoever upon any other person who is silly 
enough to allow him, why does Dr. Rentoul! restrict his objec- 
tion to the few he mentions? Surely he would not allow the 
midwife to amputate an extremity, or perform abdominal 
section, or any of the other operations included under the 
head of surgery ? Yetiftheones he mentions were to be 
put into an Act he would, reasonably enough, argue that she 
was only forbidden these special ones and that she might do 
any other she pleased. 

He objected in a previous Bill to the mere mention of the 
word ‘‘ operation; ” now he not only wishes it put in, but to 

ut it in insuch a manner as to appear to give a right to per- 
orm more serious operations than the ones he mentions. 

For practical purposes it will be sufficient for most persons 
that a midwife whose name is on the register of midwives 
will practise under rules approved by the General Medical 
Council, and that her name can be removed from the register 
of midwives for infraction of them. 

As to the granting of certificates of stillbirth and of death 
by midwives, it is evidently highly improper that unqualified 
persons should give certificates of this nature; but various 
Acts of Parliament tend to block the way towards absolute 
prohibition. It is hoped that the difficulties may be over- 


come and the granting of such certificates by midwives pro- 
hibited under the Bill. 
As to midwives in Scotland and Ireland who are not at 
ey to be included in the register of midwives, it is evi- 
ent that an Act of Parliament cannot impose a maximum of 


present Bill, and there will, undoubtedly, be no difficulty as 
to the admission of future midwives who shall have passed 
an examination above the required standard to the midwives 
register. Clause6 (6) and (c) allow the Board not only to 
appoint the examiners and assistant examiners but to say 
when and where the examinations shall be held. It is not 
forbidden to hold examinations in either Scotland or Ireland, 
nor is it intended to interfere in any way with Irish or Scottish 
midwives.—I am, etc., RowLanD HUMPHREYs. 
Fellows Road, South Hampstead, N.W., May 23rd. 





Srr,—May I be permitted to point out that the resolution 
— by the Shropshire and Mid-Wales Branch was as 
follows : 

‘“‘That in the opinion of the Branch the present system of 
allowing any woman, even without the slightest training or 
fitness, to practise as a midwife, and under no control, is un- 
satisfactory.” 

This resolution was passed on June 26th, 1894, nem. con. 
By it the Branch wished to express its strong dissatisfaction 
with the present system (or rather want of system); but it 
refrained from passing any opinion on the different remedies 
which had at that time been proposed. 

Dr. C. G. Havell is therefore not quite accurate in his state- 
ment that a resolution was passed in favour of registration of 
midwives. This Branch is still free to discuss, and to give an 
opinion upon, any scheme for ameliorating the present state 
of things which may be placed before it.—I am, etc., 

H. WriLLovuGHBy GARDNER, 
Hon. Secretary Shropshire and Mid-Wales Branch. 
Shrewsbury, June 5th. 








NAVAL AND MILITARY MEDICAL SERVICES. 


SURGEON:‘CAPTAIN WHITCHURCH. 

THE correspondent of the Times with the Chitral expedition, in a letter 
written immediately after a visit to the fort, states that the manner in 
which Surgeon-Captain Whitchurch carried Vaptain Baird into the fort 
was, in the opinion of all the officers of the garrison, one of the most 
— feats ever performed. He yives tne following more precise 

etails which he had from the lips of officers who actually witnessed the 
occurrence. Captain Baird had been sent with a smal! party to ascend a 
hill about a mile and a-half from the fort, and attack a body of the enemy 
stationed on it. In doing. this he received the wound from which he 
died ; the attack failed and his men had to retire. The attack which was 
being made on a village by the main body lower down having also failed, 
the whole body had to retire, and when they arrived within the walls oi 
the fort they found Captain Baird and surgeon-Captain Whitchurch 
missing.. Bat presently the latter was seen staggering along towards the 
gate bearing Baird on his back, and his story was this: That finding 
Baird wounded with only two or three men by him, the rest of the party 
being engaged in the fight, he collected together half a dozen others, and 
then, supporting Baird, had made his way towards the fort. But now the 
troops were retreating and the enemy were on every side, firing from 
behind walls and houses, and madly excited at their success. Fortu- 
nately, however, darkness was setting in, and under cover of this Whit- 
church made his way by a circuitous route, not under three miles in 
length, back tothe fort. Once he had to set Baird down and lead his 
little guard to clear a way at the point of the bayonet. How he got 
through at all is a marvel; and just before reaching the fort poor Baird 
was hit again in the face. But he escaped himse!’f unscathed and brought 
his comrade in, only, it 1s true, to die the following morning; but to die 
among his brother officers, to hear their praises ot his gallantry, and to 
have the opportunity of sending through them one last message to his 
far-off home in England. We regret to note that Surgeon-Captain 
Whitchurch is proceeding to India, vid Gilgit, on sick leave, having been 
suffering from repeated attacks of fever. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 

M.B. PASS EXAMINATION, May, 1895.—Pass LIsT. 

First Division.—J. O. Harvey, 8t. Bartholomew’s Hospital; J. R. Hickin 
botham, Mason College, and General Hospital, Birmingham ; W. H. 
Pollard, St. Bartholomew’s Hospital; H. M. kigby, London Hos- 

ital; A. Tait, Yorkshire College, and General [vufirmary, Leeds ; 
. Turner, King’s College; and J. E. Waite, University College. 

Second Division. —G. J. Branson, B.A.. Mason College; F. M. Burnett, 
St. Bartholomew’s Hospital ; A. W. R. Cochrane, St. Bartholomew’s 
Hospital: W. H W. Elliott, Guy’s Hospital; P. C Fenwick. St. 
Thomas’s Hospital; G. W. Gostling, University College; W. E. L. 
Horner, University College; 8. P. James, St. Mary’s Hospital; Rk. 
L. Jones, University College; Harriet Edith Florence Knight, 
London School of Medicine, and Royal Free Hospital; J. Mace, 
Yorkshire College, and General Infirmary, Leeds; H. F. Mantel), 
St. Mary’s Hospital; A. A. Martin, St. Mary’s Aospital; L. J. 
Miskin, 58t. Thomas’s Hospital; R. H. Norman, Westminster Hos- 
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pital; C. Oldfield, Yorkshire Colleze ; B. A. Richmond, B.Sc., Guy’s 
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Hospital ; C. D. D. Roberts, Mason Cote, and General Hospital, 
Birmingham; G. N. O. Slater, St. Bartholomew’s Hospital ; E. Sly, 
King’s College; T. A. Starkey, University College; J. R. stein- 
haeuser, Guy’s Hospital ; and Helen Swatman, London School of 
Medicine and Royal Free Hospital. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,432 births 
and 3,529 deaths were registered during the week ending Saturday, 
May 25th. The annual rate of mortality in these towns, which had 
been 17.7 and 17.6 per 1,000 in the two preceding weeks, further declined 
to 17.4 last week. The rates in the several towns ranged from 9.5 in 
Croydon, 10.1 in Portsmouth, and 11.8 in Leicester to 25.1 in Burnley, 
26.0 in Manchester, and 27.3 in Liverpool. In the thirty-two provincial 
towns the mean death-rate was 18 2 per 1,000, and exceeded by 1.9 the rate 
recorded in London, which was only 16.3 per 1,000. The zymotic death-rate 
in the thirty-three towns averaged 1.7 per 1,000; in London the rate 
was RS to 1.7 per 1,000, while it averaged 1.8 in the thirty-two pro- 
vincial towns, and was highest in Liverpool, West Ham, and 
Bolton. Measles caused a death-rate of 1.3 in Cardiff, 1.5 in New- 
pom ee yh ag 2.3 in West Ham. and 4.8 in Bolton; and whooping- 
cough of 1.3in Bolton, 1.5 in Salford, and 1.8 in Plymouth. The mor- 
tality from scarlet fever and from “‘ fever” showed no marked excess in 
any of the large towns. The 65 deaths from diphtheria in the thirty- 
three towns included 37 in London, 5in West Ham, 4 in Wolverhamp- 
ton, 3in Birmingham, and 3in Liverpool. No fatal case of small-pox was 
registered either in London or in any of the thirty-two large pro- 
vincial towns. There were 29 small-pox patients under treatment 
in the Metropolitan Asylums Meestials end in the Highgate Small- 
pox Hospital on Saturday last, May 25th, against 34, 33, and 27 
at the end of the three preceding weeks; 7 new cases were admitted 
during the week, against 8, 6, and 4 in the three preceding weeks. 
The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had been 1,413, 1,438, 
and 1,446 at the end of the three preceding weeks, had further risen to 
1,503 on Saturday last, May 26th; 214 new cases were admitted during 
the week, against 107, 179, and 185 in the three preceding weeks. 

In thirty-three of the largest English towns, including London, 6,369 
births and 3,492 deaths were registered during the week ending Saturday, 
June Ist. The annual rate of mortality in these towns, which had declined 
from 17.7 to 17.4 per 1,000 in the three preceding weeks, further fell to 17.2 
last week. The rates in the several towns ranged from 9.9 in Derby, 11 4 
in Cardiff, and 12.3 in Hull to 23.8 in Manchester, 27.6 in Liverpool, and 
28.0 in Wolverhampton. In the thirty-two provincial towns the mean 
death rate was 18 4 per 1,000, and exceeded by 29 the rate recorded in 
London, which was only 15.5 per 1,000. The zymotic death rate in the 
thirty-three towns averaged 1.7 per 1,000; in London the rate was equal 
to 1.9 per 1,000, while it averaged 1.6 in the thirty-two provincial towos, 
and was highest in Bolton, Plymouth, and Wolverhampton. Measles 
caused a death rate of 1.3 in Newcastie upon-Tyne, 1.7 in Bolton, and 2.3 
in Plymouth ; scarlet fever of 10 in Burnley; whooping-cough of 1 2 in 
Wolverhampton and in Blackburn, and 1 6 in Gateshead ; and “ fever” of 
1.0in Derby. The 69 deaths from ae ne in the thirty-three towns 
included 41 in London, 5 in Wolverhampton, 4 in West Ham, and 3 in 
Leeds. No fatal case of small-pox was registered either in London or in 
any of the thirty-two provincial towns. There were 20 small-pox patients 
under treatment in the Metropolitan Asylums Hospitals and in the 
ae Small-pox Hospital on Saturday last, June 1st, against 33, 27, 
and 29 at the end of the three preceding weeks; 1 new case was admitted 
during the week, against 6, 4,and 7 in the three preceding weeks. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital, which had been 1,438, 1,446, and 1,503 
at the end of the three precedivg weeks, had further risen to 1,524 on 
Saturday last, June 1st ; 187 new cases were admitted during the week, 
against 1/9, 185, and 214 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, May 25th, 898 births and 584 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 18.7 and 21.9 per 1,000 
in the two preceding weeks, declined again to 20.2 last week, but ex- 
ceeded by 28 per 1,000 th® mean rate during the same period in the 
large English towns. Among these Scotch towns the death-rates ranged 
from 14.5 in Paisley to 23.3 in Aberdeen. The zymotic death-rate in 
these towns averaged 22 per 1,000, the highest rates being recorded 
in Dundee and Perth. The 309 deaths registered in Glasgow included 12 
from whooping-cough, 3 from diphtheria, 3 from measles, and 2 from 
scarlet fever; and 4 fatal cases of measles occurred in Aberdeen. 

During the week ending Saturday, June Ist, 936 births and 617 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 21.1 and 20.2 per 1,000 in the 
two preceding weeks, rose again to 21.4 last week, and exceeded by 4.2 per 
1,000 the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged from 
14.9 in Leith to 26.0in Dundee. The zymotic death-rate in these towns 
averaged 2 1 per 1,000, the highest rates being recorded in Dundee and 
Perth. The 294 deaths registered in Glasgow included 16 from whooping- 
cough, 5 from diphtheria, and 3 from “ fever.” Five fatal cases of measles 
and 2 of diphtheria were recorded in Edinburgh. 


ALTERATION OF MEDICAL DISTRICT. 
A PooR-LAw MEDICAL OFFICER writes to say that in consequence of the 
county council having altered the boundary of the union, which has 
caused an addition to his area, and this at a distance of some miles 











from him, on}y a small additional salary of four guineas a year has beem 
awarded for his increased duties. He considers this should be £20, 
which the guardians refuse; they also refuse to make a separate 
medical district of the area in question, and to give this appointment. 
to another practitioner. He asks: 1. Can he refuse to undertake the- 
care of the additional district and retain his former appointment ? 
2. Can he refuse the nominal payment offered and ask the Local Govern-- 
ment Board to fix a suitable salary? 3. Would the Local Government. 
Board allow him to decline the work unless a suitable salary be paid ? 

*,* This case well illustrates the fact that the term “life appoint- 
ment” as applied to a Poor-law district is altogether a misnomer, as by 
Article 5, Consolidated Order, May 25th, 1857, the guardians have power 
under certain circumstances to determine an appointment, and this: 
without any compensation whatever. The article is as follows: 

‘*When a change in the extent of the district of a medical officer shall 
be deemed necessary for the more convenient supply of medical relief 
or otherwise for the general benefit of the union, and he shall decline 
to acquiesce therein, the guardians may, with the consent of the Poor- 
law Board, but not otherwise, and after six months’ notice in writing 
given to such medical officer, determine his office.” 

It is evident from the above that our correspondent must be prepared 
to undertake the work of the newly-formed district, and, if he declines 
to do this on the terms proposed, the guardians will have power to: 
offer the same to anyone else, or to advertise the appointment as vacant. 
We think it very questionable whether the Local Government Board 
would insist on a higher salary being fixed than that already offered by 


the guardians. 





OBITUARY. 


JOHN NOTTINGHAM, F R.C.S., M.R.C.P., 
Liverpool. 

Dr. Joun NotrincHam came from Yorkshire and was ap- 
prenticed to the father of Mr. C. G. Wheelhouse. He studied 
medicine at Guy’s Hospital, and in Paris, where he followed 
the clinics of Dupuytren and Velpeau. About the year 1837 
he was appointed House-Surgeon to the Liverpool Infirmary, 
as it was then called—now the Royal Infirmary. While there 
he was noted for the eagerness with which he pursued his 
clinical and pathological studies, and a contemporary friend 
who survives him recalls occasions on which they made post- 
mortem examinations together in the early morning, a time 
of day in which Dr. Nottingham was actively at work during. 
a good portion of his long Jife. 

He was a comparative recluse, but visited a good deal in a 
somewhat select circle of friends, among whom was the late 
Sir Joshua Walmsley, a former Mayor of Liverpool, with 
whom Nottingham travelled in Spain and frequently went on 
shooting expeditions in England. 

He had an immense library, comprising medical, surgical, 
and other literature, dictionaries and encyclopedias, in most. 
of the European languages, arranged on the walls of four: 
spacious rooms, where also he had in many cabinets an ex- 
tensive museum of surgical instruments of domestic and 
foreign make. He was a great student, an omnivorous reader, 
and when not reading hard himself he employed a polyglot 
reader who lived in his house and arranged and managed his. 
books. He was an accomplished linguist, and had a most re- 
tentive memory. A mind thus well stocked from many literary 
and scientific sources, great conversational power, and quiet 
affable manner rendered him a most charming companion. 

He began general practice (without po gem in the: 
centre of Liverpool about the year 1840, and quickly suc- 
ceeded in getting plenty of work of all kinds, especially sur- 
gical. Ina very few years, at the death of Mr. Wainwright, 
who had a large fashionable practice in the then charming: 
and wealthy suburb of Everton, Dr. Nottingham settled in 
the neighbourhood. Here he lived for many years, in fact 
till he retired from practice altogether a year or two before 
1880. Long before this time the street in which he lived had 
become a veritable slum. 

In conjunction with the late Mr. J. Penn Harris and other 
friends, Dr. Nottingham founded the St. Anne’s Dispensary, 
an institution which quickly attracted notice and popularity. 
Here Dr. Nottingham devoted himself to the study of eye 
and ear diseases, upon which he published several works, 
and soon made a reputation. Later the St. Anne’s Dispen- 
sary became merged in the Liverpool Dispensaries, and is 
now known as the East Dispensary. About 1850 Dr. Notting- 
ham was appointed surgeon to the Southern Hospital, where 
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his general surgical work was characterised by caution, in- 
genuity, and much operative address. ———e his period of 
office, in 1872, this hospital was rebuilt on a larger scale, on 
a new site, and reopened as the Royal Southern Hospital. 

Soon after his retirement from hospital practice he became 
affected with double cataract, and poses’ a couple of years in 
a state of practical blindness. This affliction he bore with 
examplary Bere ome and left Liverpool for his country 
retreat at Whitchurch, Salop, where he remained secluded 
from all but a few intimate friends until relieved by the ex- 
traction of his cataracts in 1880 and 1881. His sight became 
and continued useful for years, and he lived at Whitchurch 
for the rest of his life. Just before Christmas, 1887, an acute 
inflammation of one - took place after slight exposure on a 
cold night, and a few days later he submitted to extirpation 
of the globe, which was followed by rapid —— and 
recovery. For the last twenty years he was invalided, first 
by blindness, then by bronchitis, and only quite latterly by 
senile moony F He was apparently merely worn out, and died 
quietly on May 7th, 1895, at the age of 84}. 

He married Miss Sarah Worthington, of Whitchurch, Salop, 
who survives him, and to whose unremitting care and devoted 
attention he owed the comfort of his declining years. 





HUGH FRANCIS CLARKE CLEGHORN, M.D., LL.D., 

F.R.S.E., F.L.8., Erc. 
WE regret to announce the death of Dr. Cleghorn at Stra- 
vithie, his Fifeshire estate,on May 16th, at the age of 75. 
Born at Madras on August 9th, 1820, brought up at Stravithie, 
where he acquired his affection for botany, educated at the 
High School of Edinburgh and University of St. Andrews, he 
was in 1837 apprenticed for five years to Professor Syme, and 
in the last of these years he was one of the house-surgeons in 
the old Edinburgh Royal Infirmary. In 1841 he graduated 
<{M.D.) in medicine at Edinburgh University, went to Madras, 
first to the General Hospital, and later moving here and there 
in India, where he continued and developed his love for 
botany. In 1848 he was home on sick leave, in 1851 he was 
at work in the great exhibition of that year. On his return 
to India he was appointed Professor of Botany at Madras, 
and later organised the great Forest Department of India. 
In 1861, while in this country, he married. Later he was 
Joint Commissioner for the Conservancy of Forests in India, 
in 1867 Inspector-General of Forests. In 1869 he retired from 
the Indian Service, his work in which was fitly recognised in 
a Government minute. 

At home he acted temporarily as Professor of Botany at 
Glasgow, he was a member of the Edinburgh Botanical 
Society, the Royal Scottish Arboricultural Society, and in 
many other ways evinced his interest in botany and forestry. 
He was Examiner in Botany for the first professional 
medical examinations in the University of Edinburgh dur- 
ing the Professorship of Dr. Dickson. The foundation of the 
Forestry Lectureship in the same University was mainly due 
to his exertions. The University of St. Andrews gave him 
the degree of LL.D. in 1885. 

In private life Dr. Cleghorn was one of the most charming 
of men; nothing could be more delightful than an evening 
with him, talking over his wide experiences in many lands, 
and his keen love of plants and trees. It was a still rarer 
treat to be beside two such kindred spirits as the late Alex- 
ander Dickson and now the late Hugh Cleghorn. 


ROBERT K. JOHNSTON, M.D., 
Dublin. 

Ws) very much regret to report the death of this young 
ophthalmic surgeon, which took place at Dublin on May 
29th. He had a distinguished university career, obtaining 
the Gold Medal and the Senior Moderatorship in Experi- 
mental Physics. He was educated at Trinity College at the 
Richmond Hospital, and was soon after graduation ap- 
pointed Assistant Surgeon to the National Eye and Ear In- 
tirmary, and Ophthalmic Surgeon to Steevens’s Hospital. 
Later on he developed tuberculosis, which in the end ex- 
tended to the kidneys. 

1)}He took several sea voyages, and came back to work 
much improved. Only a few weeks ago he was appointed 
Secretary to the Dublin Branch of the British Medical Asso- 








ciation, but he was almost immediately afterwards struck 
down by fatal illness. Dr. Johnston was a surgeon of the 
highest promise, and his premature death is greatly regretted 
by the profession in Dublin. 





MEDICAL NEWS. 


INFLUENZA has not ay left Edinburgh even yet. The 
return of intensely cold weather or the changes of temperature 
may have been helpful in leading to this. Anyhow several 
cases of genuine influenza have occurred during the last ten 
days. 

TueEtrR Graces the Lord High Commissioner to the General 
Assembly of the Church of Scotland and the Marchioness of 
Breadalbane visited the Victoria Hospital for Consumption, 
Edinburgh, on Monday last; the Gilmerton Convalescent 
Homes and the Royal Infirmary on Tuesday; the Church of 
Seotland Deaconess Hospital, the Longmore Hospital, and 
the Royal Edinburgh Hospital for Sick Children on Wednes- 
day. 

BreMINGHAM MEDICAL BENEVOLENT Socrety.—The seventy- 
first annual meeting of this Society was held on May 3lst at 
the Grand Hotel, Birmingham, under the presidency of Mr. 
Priestley Smith. The annual report presented stated that 
the directors were able to speak with satisfaction of the work 
done by the Society during the past year. The annual value 
of the grants ranged from £20 to £40, and the sum expended 
in this way had been £520. In addition to this, the directors 
had given a donation of £10 tothe daughter of a deceased 
annuitant, and one of £20 to the widow of a deceased member. 
The total number of benefit members of the Society at the 
end of the year was 336. The invested funds now amount to 
£11,996 14s. 6d. 

THe Orat MetHop or TEACHING THE DEAF.—At the 
annual meeting of the Society for Training Teachers of the 
Deaf and Diffusion of the ‘‘German” System, held at Fulham 
Palace, Mr. B. St. John Ackers, who presided, said that until 
the Government of itself, or by insisting on action by local 
school authorities, raised the salaries of teachers of the deaf 
toa sum commensurate with the extra training and ability 
required, we should never equal other countries in our teach- 
ing of defective children. The Rev. W.C. Muriel moved the 
adoption of the report, which said that a ‘‘ poor school” was 
now the most pressing need urging itself upon the Society. 
The income for the year consisted of £1,217 in payments for 
scholars, and £217 in voluntary contributions; and there was 
a small balance in hand. The report was adopted. The Rev. 
John Sinclair having spoken, Mrs. Symes Thompson stated 
that they had always more applications for governesses 
trained to teach the dumb than the Society could supply. 
Miss Hewitt and Miss Bateman then gave a demonstration of 
the lip system used, a number of children who would formerly 
have been called ‘‘ deaf and dumb” conversing in a plainly 
audible manner. 

THE nineteenth annual meeting of the British Medical 
Temperance Association was held on May 28th, Sir B. W. 
Richardson presiding. Dr. Ridge (Enfield) the Hon. Secre- 
tary, read the annual report, which stated that 29 new mem- 
bers had been admitted during the year, and three student 
associates. There were now 411 members, 55 student asso- 
ciates, and 3 associates, all being total abstainers. Dr. 
Barlow had examined the essays sent in by medical students 
in their third year, on the arguments derivable from physi- 
ology for total abstinence from intoxicating liquors, and had 
awarded the first prize of £5 to Miss M. Stewart of the Lon- 
don School of Medicine for Women; no essay had been 
deemed worthy of the second and third prizes. More than 
15 000 copies of the organ of the Association, the Medical 
Pioneer, had been sent tuitously to medical men, hospitals, 
etc. A rule was passed to admit student associates without 
payment of subscriptions. After the meeting several mem- 
bers and friends dined together at the Holborn Restaurant. 


THe Pasteur Instrrvure.—The Annales de I’Institut Pas- 
teur report six deaths from hydrophobia as having occurred 
since the month of August, 1894, among the patients who 
have been under treatment at the Institute. ‘he first: was 
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in the department of the Hérault, on July 5th, and died on 
August 15th, after having been at the Institute from July 10th 
to July 27th. The second case was that of Achille Megnadier, 
aged 39, who was bitten at Sidi-bel-Abbés, Algeria, on 
August 11th, and who died on October 12th, after having been 
treated at the Pasteur Institute from August 19th to Sep- 
tember 2nd. The third case was that of Joseph Prevost, 
aged 58, who was bitten at Issy, a suburb of Paris, on July 
30th, and died on November 22nd, after having been treated 
at the Pasteur Institute from August 4th to August 18th. 
The fourth case was that of Séveria Barray, aged 62, who was 
bitten at Vattotot, in the Seine Inférieure on December 7th, 
and died on January 3rd, after having been treated at the 
Pasteur Institute from December 22nd to December 27th. 
The fifth case was that of Julien Rio, aged 7, who was bitten 
at Missilac in the Loire Inférieure on December 20th, and 
died on January 22nd, 1895, after having been treated at 
the Pasteur Institute from December 23rd to January 12th. 
The sixth case was that of Elizabeth Garrigues, aged 29, who 
was bitten at Castlesarrasin, in the Tarn-et-Garonne, on 
January 15th, and died on February 14th, after having been 
treated at the Pasteur Institute from January 18th to Feb- 
ruary 2nd. In five of the six cases the animal which inflicted 
the bites was certified by veterinary certificates to be mad, 
— in the sixth the dog was a stray one and could not be 
ound. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Appointment for six months. Applications 
to the Secretary at the office, 24, Finsbury Circus, E.C., by June 13th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Dental Sur- 
geons. Candidates must be Licentiates of Dental papery of one of 
the licensing bodies recognised by the General Medical Council. Ap- 

a and testimonials to J. Francis Pink, Secretary, by 
une . 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
8.E.—Senior and Junior Resident Medical Officers. Salaries, £70 
and £50 per annum respectively. Applications to the Committee of 
Management by June 15th. 

FLINTSHIRE DISPENSARY.—Resident House-Surgeon. Salary, £120 a 
year, with furnished house, rent, and taxes free, also coal, light, 
water, and cleaning, or in lieu thereof the sum of £20 perannum. A 
knowledge of Welsh is desirable. Application to Thos. Thomas, 
Soreness Board Room, Bagillt Street, Holywell, North Wales, by 
uly . 

GLAMORGAN AND MONMOUTHSHIRE INFIRMARY, Cardiff.—Assist- 
ant Resident Medical Officer; doubly qualified. Appointment for 
six months. No salary, but board, washing, and apartments pro- 
vided. Applications to Geo. T. Coleman, Secretary, by June 9th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Surgeon to the Out-patients. Appointment for six 
months, but eligible for re-election for a further six months. Salary, 
25 guineas. Applications to the Secretary by June 18th. 

KENSINGTON DISPENSARY.—Resident Medical Officer; unmarried, 
under 35 years of age, and doubly qualified. Salary, £125 per annum, 
with furnished apartments. coals, gas, and attendance. Applications 
to the Honorary Secretary, Mr. Frederick Leach, 7, Stanford Road, 
Kensington Square, by June 12th. 

KENT COUNTY LUNATIC ASYLUM, Barming Heath, near Maidstone. 
—Fourth Assistant Medical Officer and Pathologist: unmarried. 
Salary, £175 per annum, rising £5 a year, with furnished quarters, 
attendance, coal, gas, garden produce, and washing. Appointment 
for two years. Applications to F. Pritchard Davis, Superintendent, 
by June 18th. = 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD DISPENSARY.— 
Vacancy on the Honorary Medical Board. Applications to the Secre- 
tary, 13, Kilburn Park Koad, N.W., by June 19th. 

“LEICESTER INFIRMARY.—House Physician. Salary, £80 per annum, 
with board, apartments, and washing. Appointment for one year 
but eligible for re-election. Assistant House-Surgeon; board, resi- 
dence, and washing provided. Appointment for six months but 
— for re-election. Applications to the Secretary at his offices, 
24, Friar Lane, Leicester, by June 10th. 

LONDON COUNTY COUNCIL.—Pathologist to the London County Asy- 
lums. Salary, £700 per annum, and travelling expenses. Applica- 
tions (on forms provided), endorsed ‘‘ Applications for Pathologist,” 
to R. W. Partridge, Clerk of the Asylums Committee, 21, Whitehall 
Place, 8.W., by June 17th. 

LONDON HOSPITAL, Whitechapel, E.—Medical Electrician. Applica- 
tions to the House Governor by June 29th. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End.—Senior Demon- 
strator of Anatomy. om A payable bya ‘ers of fees. Applica- 
tions to Munro Scott, Warden, by July 8th. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer; not 


the Board by June 22nd. 

NORTH EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician. Appointmenttor six months, and after 
the expiration of this term the House-Physician will be required, if 
eligible, to serve as House-Surgeon for a further period of six months. 
Must possess a medical and surgical qualification. Salary as House- 
Physician at the rate of £60 per annum, and as House-Surgeon at the 
rate of £80 per annum. Applications and testimonials to T. Glenton- 
Kerr, Secre' , City Office, 27, Clement’s Lane, Lombard Street, E.C., 
by June l1ith. 

NORTH-EASTERN HOSPITAL FOR CHILDREN.— Junior House-Phy- 
sician; doubly qualified. Appointment for six months. No salary, 
but board and lodging (including washing) provided. Applications 
to the Secretary at 27, Clement’s Lane, E.C., by June 21st. 

PARISH OF LAMBETH.—Medical Officer for the Workhouses and Infirm- 
ary; doubly ei must devote his whole time to the duties of 
the office. Salary, £300 per annum,with furnished house. and allow- 
ance of coals, gas, and water. Applications to W. B. Wilmot Clerk, 
Guardians’ Board Room and Offices, Brook Street, Kennington, S.E., 
by June 17th. 

RADCLIFFE INFIRMARY, Oxford.—House-Physician. Appointment 
for six months. Salary at the rate of £60 per annum, with board and 
lodging. Applications, on printed forms provided, to be sent to the 
Secretary before June 19th. 

ROYAL BERKS HOSPITAL, Reading.— Assistant Medical Officer. Board 
and ne rovided; no salary. Appointment for six months. 
Applications to the Secretary before June 15th. 

ST. GEORGE’S UNION.—Medical Officer for the No. 2 Relief District; 
doubly qualified, and must reside within the district. Salary, £100 
per annum, with usual extra fees. Applications to Thomas 
Worlock, Clerk, Clerk’s Office, Vestry Hall, Mount Street, W., by 
June 11th. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W. 
Resident Medical Officer ; doubly qualified. Salary, £105 per annum, 
with residence and attendance. Applications tothe Honorary Secre- 
tary, H. P. Bodkin, 23, Gordon Street, Gordon Square, W.C., by 
June 18th. 

TRINITY COLLEGE, Dublin.—Lecturer in Pathology. Applications to 
the Registrar of the University by June 15th. 

VESTRY OF LAMBETH.—Medical Officer of Health; not less than 25 
or more than 45 years of age. ary, £700 per annum, such salary 
to include the cost of a carriage to be provided by the officer. Appli- 
cations, endorsed “ Application for Appointment of Medical Officer,” 
to Henry J. Smith, Clerk to the Vestry, Vestry Hall, Lambeth, by 
June llth. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments for six months. Board and 
lodgings aa ees Applications to R. J. Gilbert, Secretary-Superin- 
tendent, by June 19th. 





MEDICAL APPOINTMENTS. 

BLAKE, W. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 

for the West Wickham District of the Beckenham Union. 
CooKE, F. H., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the Sixth District of the Lexden and Winstree Union. 
Cowan, J. J., M.B., C.M.Edin., reappointed Medical Officer for the 
Knightwick District of the Martley Union. 
Dove, Roland A., M.B., C.M.Edin., reappointed Medical Officer for the 
Brigg West District of the Brigg Union. 
Epwarps, W. Lloyd, L.R.C.P.Lond., M.R.C.S., reappointed Medical 
—— to the employés of the Barry Graving Dock and Engineering 

orks. 

GLADSTONE, Howard B., M.B., C.M.Edin., appointed House-Physician to 
the Royal Hospital for Diseases of the Chest, City Road, E.C. 
Harris, John Wm., M.R.C.S., L.R.C.P.Lond., reappointed Medical Officer 
for the Frittenden District of the Cranbrook Union. 
HovuGuTon, Leonard, M.R.C S8.Eng., L.R.C P.Lond., appointed Medical 
Ofticer for the Looe District of the Liskeard Union. 
Hystop, T. Bulkeley, M.D.Edin., appointed Lecturer on Mental Diseases 
in St. Mary’s Hospital Medical School. 
MaRTIN, Arthur W., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
of Health to the Gorton District Council. 
MILLER. J., M.B., C.M., D.P.H., appointed Medical Officer of Health for 
the Burgh of Largs, vice John Moyes, M.D. 
RIDING, Edwin, M.R.C.S.Eng. and L.S.A., appointed Medical (Officer of 
Health to the Repton Rural District Council. 
ROBINSON, William, M.D., M.S.Durh., F.R.C.S.Eng., appointed Honorary 
Surgeon to the Sunderland and North Durham Eye Infirmary, vice 
P. Blumer, F.R.C.S.Ed., resigned. 
SCRATCHLEY, H. W., L.R.C.P.Lond., M.R.C.8.Eng., appointed Medical 
Otticer for the Fifth Districts of the Poole Union. 
SmiTuH, Robert B., L.R.C.P.Edin., L.R.C.8.I., bag me Medical Officer 
for the Wigston Parva District of the Hinckley Union. 
THoMAS, Dr., appointed Medical Officer for the Polperro District of the 
Liskeard Union. 
THOMPSON, J. H., L.R.C.P.1., L.R.C.S.Edin., appointed Medical Officer 
for the Mytholmroyd District of the Todmorden Union. 
WEEKS, McCourtenay C., ee Medical Officer for the Pinchbeck 
District of the Spalding Union. 
WELLS, A. Primrose, B.A.Cantab., L.R.C.P.Edin., appointed Medical 

Officer and Public Vaccinator for the Beckenham District of the 





under 25 years of age, unmarried, and doubly qualified. Appoint- 


Beckenham Union. 
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DIARY FOR NEXT WEEK. 





MONDAY. 
LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 Pp.m.—Mr. W. Lang: Corneal Affections. 
London Throat Hospital, Great Portland Street, 8 p.mM.— 
br. Edward Woakes: Ear Diseases in Infancy and Child- 


hood. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 pP.M.—Mr. George Cunningham: The Immediate Treat- 
ment of Irregular Teetb. Casual communications by 
Mr. Sidney Spokes and Mr. L. Matheson. 

TUESDAY. 

LONDON PosT-GRADUATE CouURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Hyslop: General Paralysis of the Insane. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 

Lecture at 4. 

MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M. — Dr. F. H. 
Champneys and Mr. A. A. bowlby: Further Observations 
on the Development of Mammary Functions by the Skin 
of Lying-in Women. Mr. W. J. Walsham: A Case of Intra- 
peritoneal Rupture of the Bladder; Suture; Recovery ; 
with remarks on the Inflation Rest; with a Table of Cases 
of Rupture of the Bladder treated by Suture since 1888, by 
Mr. W. Ernest Miles. 

WEDNESDAY. 
LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
lackfriars, 1 PM.—Dr. Payne: Prurigo and Pruritus. 
Koyal London Ophthalmic Hospital, Moorfields, 8 P.m.— 
Mr. A. Stanford Morton: Ocular Paralyses. 

St. GEORGE'S HOSPITAL MEDICAL SCHOOL, 5 P.M.—Mr. T. Holmes: On 
the Experience of the Hospital in Abdominal Surgery 
(gynecological operations apart) during the years 1884- 
1894 inclusive. Hunterian Lecture III. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Beevor. 

THORSDAY. 

LONDON POST-GRADUATE CouURSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 p.m.—Dr. Gowers : Clinical Lecture. 
Hospital for Sick Children, Great Ormond Street, 3.30 p.m. 
—The Medical Registrar: Pathological Demonstration. 
Central London Sick Asylum, Cleveland Street, 5.30 P.M. 
—Mr. W. Watson Cheyne: Cases in the Wards. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—Card Specimens 
at 8 P.M. by Mr. H. Secker Walker, Mr. Devereux Marshall, 
Mr. Morton, and Messrs. Mott and Treacher Collins. 
Papers :—Mr. J. B. Lawford: Ophthalmia Nodosa. Mr. 
Simeon Snell: Nine Cases of Chancre of the Eyelids and 
Conjunctiva. 


ROYAL 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 3 to 5 P.M.—Professor Crookshank: Lecture: 
Typhoid Fever and Diphtheria. Practical work: Staining 
Sections and Cultivations. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, $ P M.—The 
Bowman Lecture, by Dr. W. R. Gowers: Subjective 
Visual Sensations. 

SATURDAY. 

LONDON POST-GRADUATE CouURSE, Bethlem Royal Hospital 11 a.m.—Dr. 

Craig: General Paralysis of the Insane. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s, 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 

Dayvus.—On May 3ist, at Hutton-le-Hole, co. Durham, the wife of Frederick 
H. Dayus, M.R.C.S.Eng., L.R.C.P.Lond., of a daughter. 

FRASER —At Bellfield, Bridge of Allan, on May 29th, the wife of John 
Hosack Fraser, M.B., M.R.C.P.Ed., of a daughter. 

PARE.—On May 2ist, the wife of J. W. Pare, M.D., C.M.Edin., and L.D.S. 
Eng., of 18, Portland Place, W., of a son. 

Stites.—At 5, Castle Terrace, Edinburgh, on June 2nd, the wife of 
Harold Jalland Stiles, M.B., F.R.C.S.Ed., of a daughter. 


MARRIAGES. 

HAWKE—PARK.—June Ist, at St. Peter’s, Belsize Square, by the Rev. J. J. 
Glendinning Nash, Incumbent of Christ Church, Woburn Square, 
Edward Drummond Hay Hawke, L.R.C.P.Lond., M.R.C.S., of Short- 
lands, son of the late Edward Henry Hawke, of Tolgulla, Scorrier, 
Cornwall, to Dora Annie, fourth daughter of Charles Park, of Holme- 
field, Haverstock Hill, and Wingham Lodge, Minster, Kent. 

REYNOLDS—COBBOLD.—June Ist, at the Church of the Holy Trinity, 
Worthing, Francis Mortimer Reynolds, M.B., C.M., of Uttery St. 
pur Devon, to Mary, daughter of the late Spencer Cobbold, M.D., 

VIssER—HALSALL.—At the Cathedral at Cape Town, Cape Colony, on 
April 17th, 1895, Thomas Christoffel Visser, M.B., B.S., Medical Officer 


of Health, Johannesburg, Transvaal, South Africa, to Christine Hal- 
sal], daughter of Mr. J. C. Halsall,of Birkenhead, England. 
DEATH. 
WALEs.—At Oundle, Northampton, on May 26th, Herbert J. L. Wales, 
M.R.C.8., L.R.C_P.Lond.,, L.S.A. eldest son of Brigade-Surgeon J. 
Wales, of Priestfield, Mowbray Road, Upper Norwood, aged 27. 


ey 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACE 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the Britisz 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNO? 
UNDER ANY CIRCOMSTANCES BE RETORNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOORNAL, and not to his private house. 

PoBLic HEALTH DEPARTMENT.—We shall be much obliged to Medica} 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








=” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





H. W. asks: Can any of your readers inform me of any station at home or 
abroad where calf vaccine lymph is supplied wholesale ? 


MEMBER would be glad to receive any suggestion as to the treatment of 
a case of masturbation of three years’ standing in an intelligent, 
healthy girl, 10 years old. 


M.D. would be glad to know of any institution either in the colonies or 
on the Continent where a girl, aged 22, may be trained as a nurse with 
little or no expense. 


R. E. H. writes: Will some member kindly let me know of the best way 
to destroy the contagion in towels, sheets, etc., of the discharge in 
granular ophthalmia? I fear simple boiling and washing with soap is 
not sufficient. Is there any solution such as thatof hyd. perchlor. 
which would be effectual; if so, what are the proportions, how used, 
andisit safe? A sterilising chamber is not availiable. 

Asax asks (1) if there is any small book published on the properties of 
the waters at the various spas? (2) It there is any book published re- 
lating to the duties of workhouse medical officers ? 

*,* (1) The Baths and Wells of Europe, by Dr. John Macpherson ; London = 
Edward Stanford. The Curative Effects of Baths and Waters, by Dr. 
Julius Braun; London: Smith, Elder and Co. (2) The Workhouse and 
its Medical Officer, by Dr. A. Sheen: London: Simpkin, Marshall, 
Hamilton, Kent and Co. 

LEUCODERMA. 

M.R.C.S. asks for suggestions as to the treatment of leucoderma, chiefly 

affecting the hands and face, and not yielding to his treatment. 


PRACTICE IN AMERICA. 
H. 8. J. desires to know what the examination is like that British 
diplomates have to pass in New York to enable them to practise in that 
State, or how he can obtain such information. 





ANSWERS, 


REGISTRAR.—Valueless. 


M.B., C.M.GLASG. should select one for himself, or he might communicate 
with Dr. Fletcher Little, 32, Harley Street, the Secretary of the London 
Post-Graduate Course. 


City LEADER.—The information desired can best be obtained on appli- 
cation to Dr. Vivian Poore, 30, Wimpole Street, W., inspector under the 
Act, or to Mr. Stephen Paget, 57, Wimpole street, W. 


DR. HORDER.—The matter has already been taken in hand by the Metro- 

— Keception Committee, and whatever results are attained will 

duly announced. It is doubtful, however, whether any reduction of 
fares will be granted. 


ALERT.—By “ gross profits,” as applied to a medical practice, would pro- 
bably be implied “‘ gross receipts,” which is the more usual term—that 
is, the total receipts from every source of professional income during 
the yerr. This is to be contrasted with “nett profits” or “nett re- 
ceipts,” where the working expenses have been deducted from the 
“gross receipts.” 

FIXED OR STIFF TOE-JOINTS. 

A MEMBER writes: The stiff condition of the toe-joints described by 
“* Pes” could easily be cured by careful scientific massage and passive 
exercises, but no good will result from the “rubbing” by persons 
sagen of anatomy, which is the usual kind of massage practised in 
this country, and is the true cause of the bad reputation that this 





valuable remedy has suffered in England. 
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CERTIFICATES FOR ASSURANCE COMPANIES. 
M.B.EDIN.—We believe that,it is the invariable custom of all assurance 
companies to require that certificates of death and all other particu- 
lars necessary to substantiate a claim under a policy must be procured 
by the representative of the deceased, free of cost to the company. 
Most companies have a special clause to this effect. 


FEES FOR LIFE INSURANCE EXAMINATIONS. 

§. B. M.—We advise our correspondent to adhere to his refusal. It can- 
not be to the credit and dignity of the profession that any member of 
it should undertake to make an examination for life assurance for the 
sum of eighteen pence. 

TREATMENT OF SOFT CORNS. 

MR. PHILIP MIALL ae ae er Surgeon to the Bradford Infirmary) writes: 
A concentrated solution of tannin, made by dissolving an ounce of 
perfectly freshly made tannin in 6 drachms of water with the aid of 
gentle heat, gives immediate relief to soft corns if applied once or 
twice a day between the toes after washing. Tannin in powder is not 
quite so effectual. 





NOTES, LETTERS, Etc. 





THE CASE OF MR. C. BRYAN TOWNSHEND. 
{THE following additional subscriptions have been received, and are 
hereby thankfully acknowledged : 


Dr. Jno. F. Churchill, Chesham is 

The British Benevolent Medical Fund ... 

Mr. T. C. Leeds (second donation) 

Dr. Robert E. Hadden, co. Cork 

Dr. Thos. Windsor, Ardwick ... 

Dr. Geo. Gwynne Bird, Edgware Road 

Dr. J. C. Worthington, Lowestoft 

Dr. J. T. Windle, Halifax 

Dr. J. H. Wood, Ledbury 

Dr. Walker, Peterboro’ a 

Dr. A. F. Codd, Bromley. Kent... 

Sir . - R. Beevor, M.D. ; 

Dr. 8. Wyborn, Windsor ne 

Dr. C. A. Wright, Manchester ... 

Dr. Robert L. Bowers, Brook Street 

Dr. J. Anderson, Harley Street si sina 

Further subscriptions will be thankfully acknowledged by the Rev, 

H. Townshend, 41, King Henry’s Road, South Hampstead, N.W. 


HYDROPHOBIA ALLEGED TO FOLLOW THE BITE OF A HEALTHY DoG. 

Dr. JoHN Happon (Hawick, N.B.) writes: In the BRITISH MEDICAL 
JOURNAL of May 25th, under the above heading, a paragraph appeared 
animadverting upon the practitioner at Cheadle who had given a juror 
to understand that hydrophobia might be caused by the bite of a 
healthy dog. The writer considers that such a statement shows a dis- 
tressing lack of the ‘‘ commonest known facts about rabies.” 

Now, there isa good deal to be said for the Cheadle practitioner’s 
opinion that something depends upon the constitution of the patient 
as well as upon the state of the dog, in support of which I would like to 
point out that: 

1. Only about 10 per cent. of those bitten by dogs known to be rabid 
‘take hydrophobia. 

2. I was asked to see a case of undoubted hydrophobia, which fol- 
lowed the bite of a dog, the patient’s companion, which was not rabid, 
or rather, perhaps, I should say, which was not known to be rabid at 
the time it bit its master, or three weeks afterwards, when it was 
destroyed because it was supposed to have caused its master’s ill- 
ness. 

3. Ihad a patient, a boy, bitten by a dog not supposed to be mad, but 
‘in perfect health, as it continued to be, who six weeks after the bite suf- 
fered pain in the part bitten, and caused no small anxiety to me as well 
as to his friends. The pain, however, passed off without any other 
symptoms. 

However much our knowledge of rabies and hydrophobia may have 
-advanced within recent years, few will believe that it is yet perfect, or 
that there are not facts which our present theory will not explain. 

*,* Dr. Haddon, in furnishing support ‘to the Cheadle practitioner’s 
opinion,” offers three points for consideration in connection with the 
‘above-meationed “ opinion” that hydrophobia might follow the bite of 
a healthy dog. The first point consists of an erroneous estimate of the 
percentage of deaths among those bitten by undoubtedly rabid dogs. 
‘The real figure—namely, 15 per. cent.—however has equally no bearing 
-on the question. As to his second point, it is clear that the patient was 
not infected by the bite from his own dog, asthat would make the incuba- 
tion period for subcutaneous infection less than three weeks, whereas 
five to six weeks is the shortest yet recorded. This case, therefore, has 
no weight in the present issue. Dr. Haddon’s third point is vitiated 
by the fact that the boy bitten had no hydrophobia at all, no more in 
fact than his dog. Under these circumstances it appears to be useless 


to discuss the matter further. 


A LARGE AND LONG-LIVED FAMILY. 

-A CORRESPONDENT writes: There has just died the last of a large family 
of fourteen—eight sons and six daughters. They all grew up. The 
youngest died at 253 years, the oldest at 873. The total age of the four- 
teen was 866 years, the average being 61} years. The eight sons averaged 
63 years, the six daughters 60} years. Ten out of the fourteen lived 50 
years and upwards, and their average was 733. The respective ages 
attained were 25}, 27, 34, 44}, 50, 53, 673, 71}, 763, 793, 79}, 84, 843, 873. It 
takes alarge and long-lived family to cover a century. The father 
of this family was married April 3rd, 1795, and the last of his offspring 

died May 17th, 1897, 
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TBE APPLICATION OF FOLUTIONS TO THE CONJUNCTIVA. 

Dr. F. HYDE MABERLY (Everslev, Hants) writes: I am informed by Mr. 
Sydney Stephenson, ot 33, Welbeck Street, that the method of applying 
solution to the conjunctiva, which | mentionedin the BRITISH MEDICAL 
JOURNAL of May 18th, had been previously described by him in a book 
called Ophthalmic Nursing. Of this at the time of writing I was unaware, 


INTERVIEWS AND REPORTERS. 

Dr. CHARLES LLOYD TUCKEY (Green Street, Park Lane) writes: My atten- 
tion has been called to an article in the Star of Saturday, May 18th, pur- 
ay to describe an interview with me on the subject of hypnotism. 

beg to say that the remarks area pane parody on what I did say, 
and that the use made of my name is perfectly unwarranted. Someone 
from the paper called on me and asked me if I would take part in some 
experiments with a view to exposing the imposture practised on the 
Aquarium audiences. In declining to have anything to do with it I 
allowed myself to make a few remarks on the dangers of hypnotism as 
practised by uneducated and untrained persons, and on the need there 
was for confining its employment to medical men. I regret now having 
had any communication with the reporter on the subject, and I shall be 
careful of my reception of these gentlemen in future. 


THE APPOINTMENT OF seaneens, OFFICER OF HEALTH TO THE CAPE 
OLONY. 

De. C. E. SHELLY (Hertford) writes: Your correspondent “ D.P.H.,” who 
stated in the BRITISH MEDICAL JOURNAL of June Ist that this post had 
been filled up by a local man, has been misinformed. The gentleman 
— is Dr. George Turner, of Broxbourne, whose able and valu- 
able work as a sanitarian. especially in connection with the problems 
ence eres outbreaks of epidemic disease in various parts of 
the country, is well known. Speaking with a personal knowledge of 
the Colony, and after more than a dozen years’ intimate acquaintance 
with Dr. Turner, both as an official anda private friend, I am well 
assured that the Cape Government could scarcely have made a wiser 


choice. 
MR. W. G. GRACE, M.R.C.S., Etc. 

SURGEON-MAJOR RAGLAN W. BARNES (Barracks, Hounslow), writes: I 
notice on all hands the compliments and honours bestowed on the 
greatest cricketer the world has ever seen; but, alas! not a sign of 
recognition from the members of his own profession. It seems to me 
that now, at the zenith of his wonderful career, is an aqepagttete time 
for the medical profession to show that they are not oblivious to the 
fact that they number amongst their ranks one who has done so much 
for England’s noblest game, and who has from the commencement of 
his long career made his name respected throughout the world where- 
ever the game of cricket is played. I leave it to more able = than 
mine to suggest what form the compliment should take, but I am sure 
that during the approaching meeting of the British Medical Association 
in London an opportunity might be taken to give expression to the 
feelings of his medical brethren-— say, at a banquet. 


BRITISH HEALTH RESORTS. 

Mr. THOMAS WILSON, M.R.C.S.Eng. (Wallsend) writes to draw atten- 
tion to the benefit derivable from a “course” of Harrogate waters and 
baths. To this (he adds) J can testify, from recent as well as previous 
experience, having been a frequent sufferer from uric acidemia and its 
attendant neuralgic disorders. The Harrogate Corporation have pre- 
sented the whole medical profession with the ‘* freedom,” so far as cost 
is concerned, of the Harrogate waters and baths, and I strongly recom- 
mend those who unfortunately suffer like myself, to accept the invita- 
tion and pay a visit to this important watering place without delay. 

They wili afterwards hesitate before inflicting upon patients the 
cruelty of Continental travelling to Aix-les-Bains, or Aix-la-Chapelle, 
when it will be found that the celebrated ‘‘ Aix Douche” is now given 
as well, if not even by an improved method, at Harrogate. It is very 
opportune that I observe the Royal Medical and Chirurgical Society of 
London is about to issue a report on the climate and facilities of our 
home health ee amongst the number—and I trust that 
much valuable information thereon may be laid before the profession. 


A SIMPLE TEST FOR MARGARINE IN BUTTER. 

JAM writes: The following observation appears to be of sufficient in- 
terest to be recorded in the BRITISH MEDICAL JOURNAL. Possibly it is 
already known. Noticing that a lump of margarine, left by accident in 
a ward full of —- fumes, assumed a pink colour, I exposed speci- 
mens under a bell glass containing burning sulphur, and found that 
all the margarine became pink, while butter, exposed under the same 
glass, remaived unaltered. It would be interesting to know whether 
all — are thus changed in colour, and what the explanation 
may be. 

As a small piece of brimstone and an ordinary tumbler are the only 
things necessary for the test—if one may so call it—the hint may be of 
use to amateur analysts, and in the home circle. 


THE MEDICAL ELECTRICAL INSTITUTE (LIMITED). 

F Room the observations of the Senior Official Receiver, Mr. C. J. Stewart, 
issued under a winding-up order recently made in this case, it appears 
that this company was registered on October 16th, 1894, and was formed 
for the purpose of acquiring the business hitherto carried on by the 
Medical Battery Company (Limited), for the sale of medical and elec- 
trical appliances, etc. An order of court had been made on November 
22nd, 1893, for the winding up of the old companv; meetings were sub- 
sequently held of the creditors and shareholders of that company, 
which unanimously approved of ascheme of reconstruction, and on 
July 25th, 1894, the Co sanctioned the scheme, of which the Medical 
Electrical Institute is the outcome. The registered capital of the new 
company was £75,000, of which £50,000 ordinary shares were to be issued 
as fully paid to the shareholders of the old company, while £25,000 pre- 
ference shares, or such portion of them as might be required, were to 
be issued to the unsecured creditors of the old company, in accordance 
with the admission of the proof of such creditors by the Official 
Receiver. On October 17th, 1894, Mr. C. B. Harness, who had previously 


















































































1308 


Tue Barrisu ] 
Mepicat JouRNAL 


LETTERS, NOTES, Erc. 


[Sune 8, 1895. 











been the managing director of the old company, was appointed manager 
of the new company at a salary of £6u0 a year. It subsequently 
became apparent that the new company was not in a position to carry 
out the terms of the scheme of reconstruction, and in January 
last a receiver was appointed by the Court for debenture holders, and is 
understood to have since that date been in possession of all the com- 
pany’s assets. Upon commencement of business by the new company 
advertisements seem to have been inserted in various newspapers upon 
a considerable scale, in the hope that as a result the demand by the 
public for the medical and electrical appliances sold by the company 
would greatly increase, it appearing that the former prosperity of the 


old com a was in a large measure due to a system of extensive adver- 

n this hope, however, the Board were disappointed, and the 
Secretary states that the advertisements did not produce sufficient 
business to pay expenses. The official receiver observes that it will be 
seen from the accounts that, after paying the costs of liquidation, the 
margin of cash left for working capital was only about £1,000. The 
statement of affairs shows liabilities £11,614, of which £5,472 are un- 


tising. 


secured, with net assets nil. The failure of the company is attributed to 


loss on the trading and to the want of funds to carry on the advertising 


ed such a length of time as might possibly have rehabilitated the 
usiness. 
THk SUPPLY OF CAMPHOR 

PARTLY a8 a Tore of the war between China and Japan, and 
partly as the result of speculative trade operations, the price of 
camphor has been considerably increased within the last few weeks, 
and it is probable that it may be raised to more than double the usual 
amount. A writer in the St. James's Gazette dilates upon this matter in 
a somewhat sensational fashion, and if his statements were accepted 
as correct, they might have the effect of promoting the plans of a syn- 
dicate which is reported to have been active in creating the excitement 
which prevails in connection with the supply of camphor. The fact 
that the manufacturers of refined camphor in this country have only 
gradually increased their price for the article may, however, be taken 
as indicating that there is but little danger of a ‘“‘ camphor famine” 
such as the St. James’s Gazette predicts. 


BRITICISMS AND AMERICANISMS. 

BRITISHER writes: While we amuse ourselves with the detection of 
peculiarities of speech among our American friends, they no less 
take unto themselves comfort, and feel superior, when they detect in 
us such departures from the narrow path of dictionary English as we 
may find convenient for the short expression of ideas, and these 
developments of language they call “Briticisms.” Mr. Brander 
Matthews having, as it seems, collected afew recent developments in 
this direction, Mr. Andrew Lang has taken up the cudgels on behalf of 
England’s right to modify the English tongue. Some of the new phrases 
he defends on the — of their inherent usefulness; some, he 
suggests, are really of American origin; while some, being only culled 
from advertisements, he dismisses from consideration ; and then, on 
the tu quoque principle, he fires off as a parting shot his last culled 
specimen of an Americanism, freshly gathered from the New York 
Herald. Here itis: ‘‘ Mrs. —— has been successfully confined.” Now, 
I venture to doubt whether this is really an Americanism ; in any case 
it is a necessary and perfectly correct form of speech. To be confined 
means to be shut up, and as oe to a pregnant woman means 
to be shut up for Paepeeee of childbirth. If, then, she has been 
safely delivered of a living child, the object for which she has been 
shut up has been successfully accomplished, and she has been success- 
fully confined. To say that she has been successfully delivered would 
be quite another matter. A woman may be successfully delivered of a 
dead child, or after she had been quite successfully delivered of the 
child the afterbirth may remain, or even she herself may die, but in 
neither of these cases is she successfully confined; this covers the 
whole process for the sake of accomplishing which she went into con- 
finement. Certainly if the Americans devised the phrase, they deserve 
credit for their invention ; but I doubt its Transatlantic origin. 


*.* Possibly Mr. Andrew Lang was perturbed by the position of the 
adverb before the verb. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Mr. G. M. Anderson, St. Andrews; A. B.C.; A.W. H. (B) Mr. P. 
O. W. Browne, Alderley Edge; Mr. E. R. Bowen, Bristol; M. Ball, M.B., 
Hounslow; B.W.; Mr. R. T. H. Bodilly, South Woodford; Mr. R. J. 
Burns, Sunderland; Mr. G. Bidie, Cheltenham; Dr. H. T. Bulkeley, 
London. (C) Dr. W. A. Carline, Lincoln; Mr. J. Cross, London; 
Mr. A. Clark, London; City Leader, the Editor of the, London ; Messrs. 
Clay and Abraham, Liverpool; Dr. R. J. Collie, London; Mr. A. T. 
Coombe, London; Dr. H.Campbell, London. (D) Mr. L. F. Dads, Lon- 
don; Messrs. Day and Co., Weston-super-Mare; Mr. W. F. Dearden, 
Crumpsall ; Dr. C. R. Dixon, Toronto; Mr. R. Doyne, Oxford; Mr. F. H. 
Dayers, Hetton-le-Hole; Dr. E. T. Davies, Liverpool. (HB) Rev. R. A. 
Edgell, Leamington; Mr. T. 8. Ellis, Gloucester; Mr. W. O. Evans, 
Chester; Mr. E. Edwards, Oldham. (F) Mr. J. E. Frazer, Ventnor; A. 
P. Fiddian, M.B., Cardiff. (G) Dr. F. 8. Gramshaw, Stillington; E. 
Greville, M.B., Edinburgh; J. W. Gill, M.B., St. Germans; Mr. P. 
Gates, London; Mr. W. Gunn, Strathpeffer; Mr. J. Gordon, Edin- 
burgh. (H)H. W.; H. G. N.; Mr. W. Helbing, London; Mr. W. 
Handford, Hanley; Mr. W. J. Hepburn, Dublin; Dr. J. Haddon, 
Hawick; Mr. A. Hawkgood, Leeds; Mr. H. T. Hyslop, Londen. (I) Dr. 
C. R. Ilingworth, Ventnor. (J) Mr. 8. A. Jolly, London. (K) H. 
Kenwood, M.B., London; Mr. A. Kisch, London. (L) Mr. R. Lake, 
London; 8. G. Littlejohn, M.B., London. (M) Member for Thirty 
Years; M.D.; R.L. Mosley, M.B., Wimbledon; Middlesex Hospital, 
The Secretary Superintendent of the, London; M.B., C.M.Glasg.; 


M.B.Edin.; Mr. D. G. Mathias, Cardigan; Municeps; Mr. E. J. Mac- 
Mahon, Cheltenham ; Mr. S. B. Mason, Pontypool ; Member ; M.R.C.8.; 
Mr. F. W. D. McGachen, Southsea; Malto-Carnis; J. MacMunn, M.B., 
London. (N) Dr. A. Newsholme, Brighton; National Hospital for 
the Paralysed and Epileptic, The Secretary of the, London. (0) 
Observer. (P) Mr. H. C. Pattin, Norwich; Professor B. Pettigrew, 
St. Andrews; A. G. Price, M.B., Carshalton. (R) Mr. J. H. Rogers, 
Cardiff; Mr. E. Riding, Etwall; R. E. H.; Mr. H. Romecke, New York; 
Mr. H. Rix, London; Mr. C. Roberts, Eastbourne; Dr. W. Robinson, 
Sunderland; Mr. C. Robbins, London; Mr. C. E. Ryall, London; Mr. 
T. Ryan, London; A. Robertson, M.B., Musselburgh. (S) Mr. T. A. B. 
Soden, Coventry; Dr. J. F. J. Sykes, London; Mr. A. Stanley, Bir- 
mingham; Mr. J. J. Smith, London; J. G. Smith, M.B., Clifton; Mr. 
W. W. Stocker, London; Mr. P. Star, Gosport; Spes; Mr. R. A. Shan- 
non, Orpington; Sussex; Staff-Surgeon R.N.; Dr. C. E. Shelly, Hert- 
ford; Dr. J. Shaw, London; Mr.J.C.Simpson, London. (T) C. B. 
Taylor, M.B., Manchester; Mr. T.» Thomas, Holywell; Mr. A. M. §, 
Turner, Savoy; Dr. N. Tirard, London; Trojan; J.P. Tildesley, M.B., 
Willenhall; Mr. W. Thomas, Liverpool. (V) Mr. T. J. Verrall, 
Brighton; Dr. F. Vacher, Birkenhead; Professor Vulliet, Geneva. 
(W) Dr. Willoughby, London; Mr. H. Wright, Gainsboro’; Mr. R. H. 
Wilkin, Wickhambrook; Dr. T. J. Woodhouse, London; Messrs. J. 
Wallace and Co., London; Mr. J. Wales, Upper Norwood ; L. E. Wood, 
M.B., Penshurst; W. H. Wigham, M.B., Shrewsbury; Mr. V. Woods, 
London. (X) X.; etc. 


BOOKS, Erc., RECEIVED. 


A Handbook of Pathological Anatomy. By R. Boyce, M.B.,and Dr. J. H. 
Abram. Liverpool: T. Dobband Co. 1895. 

Fonctionnement de la Maison d’Accouchements Baudelocque: Clinique 
de la Faculté, dirigée par Professor,A. Pinard, Année 1894. Par Dr. G. 
Lepage. Paris: G. Steinheil. 1895. 

From Matter to Mind. By M. R. P. Dorman, M.A.,M.B. London: Kegan 
Paul, Trench, Triibner and Co. 1895. 7s. 6d. 

Guide to Lucerne, the Lake, and its Environs. By J. C. Heer. Fourth 
Edition. Lucerne: H. Keller. 1895. 

Fifty Years; or, Dead Leaves and Living Seeds. By the Rev. Harry Jones, 
M.A. London: Smith, Elder and Co. 1895. 

Diabetes and its Treatment. By Dr. A. Vintras. London: Bailliére, 
Tindall and Cox. 1695. 2s. 6d. 

Semi-Centennial Proceedings of the American Medico-Psychological 
Association at the Fiftieth Annual Meeting held in Philadelphia, 
May 15th to 18th, 1894, Utica, N.Y. Published bythe Association. 





Grundziige der Therapie nach einem an der Prager-Deutschen Uni- 
versitit Abgehaltenen Conversatorium. Von Dr. A. Pribram. Berlin: 
H. Kornfeld. 1895. M. 3.50. 

Heart Inflammation in Children. By Dr. Octavius Sturges. London: 
John Bale and Sons. 1895. 3s. 6d. 

The Lumleian Lectures on Certain Points in the Etiology of Disease. 
By Dr. P. H. Pye-Smith. London: J. and A. Churchill. 1895. 7s. 6d. 
A Textbook of Physiology. By Professor M. Foster, M A., M.D., LL.D., 
F.R.8. Part Il. Sixth Edition. London and New York: Macmillan 
andCo. 1895. 6d. 

The Causes and Treatment of Lateral Curvature of the Spine. By 
Richard Barwell. Fifth Edition. London and New York: Macmillan 
and Co. 1895. 6s. 

Zeitschrift fiir physiologische Chemie. Herausgegeben von Professor 
F. Hoppe-Seyler. XX Band, 6Heft. Strassburg: Karl J. Triibner. 


1895. 
Atlas of Clinical Medicine. By Dr. Byrom Bramwell. Vol. iii, Part II. 
Edinburgh: T. and A. Constable. 1895. 
La Fiévre Typhoide. .Par P. Brouardel et L. H. Thoinot. Paris: J. B. 
Bailliére et Fils. 1895. 
Textbook of Operative Surgery. By Dr. T. Kocher. Translated from the 
Second German Edition by H. J. Stiles, M.B. London: A. andC. 
Black. 1895. 20s. 
*,* In forwarding books the publishers are requested to state the 
selling prices. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under £0 40 
Each additional line ... ° ose “ 006 
A whole column one oe ose ove 117 6 
A page 56 5 0 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication ; and 
if not paid for at the time, should be accompanied by a reference. 
Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the General Post-Office, London. Small amounts may be 
paid in posiage-stamps. 

N.B.—Itis against the rules of the Pest Office to receive letters at Postes 





Restantes addressed either in initials or numbers. 








the D 
Dieme 


(AY 








1S. 


sor 


jhe 
nd 


SO- 


tes 








Jung 15, 1895.] 


IMMUNITY AGAINST SNAKE POISON. 


1309 


Tue Bririsu 
Menreat JouRNaL 


EE 








THE RENDERING OF ANIMALS IMMUNE 
AGAINST THE VENOM OF THE COBRA 
AND OTHER SERPENTS ; 


AND 

ON THE ANTIDOTAL PROPERTIES OF THE BLOOD 
SERUM OF THE IMMUNISED ANIMALS. 

Communicated to the Royal Society of Edinburgh, June 8rd, 1895. 


By THOMAS R. FRASER, M.D., LL.D., F.R.S., 


Professor of Materia Medica and Clinical Medicine in the University of 
Edinburgh. 





( Abstract.) 
TRADITIONS AS TO IMMUNITY. 

OnE of the most striking and interesting of the many tradi- 
tions and current beliefs regarding venomous serpents is that 
a power may be acquired of freely handling them without 
injury, and even of successfully resisting the poisonous 
effect of their bites. The Psylli of Africa, the Marsi of Italy, 
the Gouni of India, and other ancient tribes and sects, were 
stated to have been immune against serpents’ bites, and to 
have been able to exercise a remarkable influence over even 
the most venomous of these animals; and those attributes 
have been explained on the supposition that serpents’ blood 
was present in the veins of the members of these tribes and 
sects. In more modern times, and, indeed, at the present 
day, the same belief is stated in the writings of travellers; 
and it has been expressed by poets and novelists, and among 
the latter, with a half admitted conviction of its reality, by 
Wendell Holmes in his Romance of Destiny. 

It may be instructive to associate with this belief in the 
possession, under certain conditions, by human beings of a 
power successfully to resist the poisonous effects of serpents’ 
venom, and with the evidences in its support, the further 
belief that venomous serpents are themselves protected 
against the effects of bites inflicted upon them by individuals 
both of their own and of other species. On mere anatomical 
grounds it is difficult to understand how serpents could 
escape the absorption of their own venom through mucous 
surfaces, even admitting that absorption of venom does not 
occur in normal conditions of these surfaces. Venom must, 
however, be so frequently introduced into their bodies, in 
situations where absorption could not fail to occur, by the 
bites inflicted upon them by other serpents, that the conclu- 
sion seems inevitable that they possess some protective 
quality, without which, probably, no venomous serpents 
would now be in existence. Not only have many general 
observations been made in support of this belief, but it has 
been proved to be correct by direct experiments, such as 
those made by Fontana of Tuscany more than a century ago, 
by Guyon, Lacerda, Waddell, Kaufmann, and Sir Joseph 
Fayrer. 

SOURCES OF SUPPLY. 

India.—I received my first supply of cobra venom in 1889, from Sur- 
geon-Colonel Moir, lately of Meerut, and soon afterwards—also in 
small quantities—from the late Dr. Shortt, and from Sir Joseph Fayrer, 
the Thakore of Gondal, and Dr. Phillips. Larger quantities were 
subsequently obtained from Sergoen hoes French, and through the 
kind efforts of Sir William Mackinnon, Director-General of the Army 
Medical Department, from each of the presidencies of India; and the 
had so far increased my stock as to enable me to begin experimenta 
work towards the end of last year. Early in this year a large additional 
supply was received from Surgeon-Colonel Cunningham, of Calcutta, and 
this gentleman has quite recently sent a further large quantity of several 
grammes of dry venom. 

America.—Besides these specimens of the venom of the cobra of India, 
I have also been fortunate in obtaining s mens of venoms from other 
parts of the world. From America, Dr. Weir Mitchell, of Philadelphia— 
whose work on the chemistry and physiology of serpents’ venom con- 
stitutes the great advance of the century on the venom of viperine ser- 
pents—has supplied me with the venom of three species of rattlesnakes ; 
namely Crotalus horridus, C. adamanteus, and C durissus, and also with a 
specimen of the venom of the — head (Trigonocephalus contortriz). 

Australia.—Dr. Thomas Bancroft, of Brisbane, has at various times sent 


specimens of the venoms of the black snake (Pseudechis porphyriacus), the 

brown snake (Diemenia superciliosa), and of a large unidentified snake of 

“ — district of South Australia (probably a new species of 
iemenia). m 

+ 4 rica.—The kindness of Mr. William Smith, a distinguished naturalist 





of Cape Town, of Dr. Brook, of the Orange Free States, and of Dr. John 
Murray and Mr. Van Putten, of Cape Colony, has placed at my disposal 
small quantities of the venom of the puff adder (Vipera arieians), the night 
adder (Aspidelaps lubricus), the yellow cobra (Naju huie), and the “RB 
Hals Slang” or ‘ Rinkas” (Sepedon hzemachates); and Dr. John Ander- 
son, formerly Professor of Natural History at Calcutta, has only last week 
forwarded to me living specimens of the Vipera cerastes, to be followed by 
living specimens of the cobra, which his present connection with the 
zoology of Egypt has given him peculiar facilities to obtain. 

the meantime, however, further evidence has been 
obtained in support of the reality of the probabilities to 
which I have referred. Sewall, using the venom of the 
rattlesnake, Kanthack that of the cobra, and Kaufmann and. 
Phisalix and Bertrand that of the viper, obtained experi-- 
mental evidence of the possibility of producing by ‘‘ inocula- 
tion” a certain slight degree of resistance against the toxic 
effects of these venoms. The relationship of such observa- 
tions to the recent discoveries in connection with the toxins . 
of tetanus, diphtheria, and other diseases could not long 
remain unrecognised. Dr. Bancroft and others have recently 
suggested ‘‘that the blood of animals rendered immune to 
snake venom might be found of service as a remedy in snake- 
bite.” Within the last few months Phisalix and Bertrand 
have obtained experimental indications of the antidotal 
power of the blood serum of animals immunised, but only 
to a low degree, against the venom of vipers ; while Calmette, 
working in the Pasteur Institute of Paris, after several 
unsuccessful endeavours had led him to express the opinion 
that immunity against snake venom could not be produced, 
afterwards succeeded in obtaining evidence of its production, 
and of the power of the blood serum to counteract the effects 
of venom. 

VARIETIES OF VENOM USED. 

In this the first portion of the investigation the venoms 
that have been used are only four in number—those, namely, 
of the cobra of India (Naja tripudians), of the Crotalus horradus 
of America, of a large colubrine snake, probably a species of 
Diemenia, from South Australia, and of the Sepedon hema- 
chates of Africa. The venoms are therefore those of the 
most deadly of the poisonous serpents of Asia, America, 
Australia, and Africa respectively ; and, further, they are re- 
presentative of the chief differences that occur in the com- 
position and action of venoms, for they are derived from 
members of the two great groups of the colubrine and viperine 
serpents. , oan . : 

An essential preliminary to exact investigations with active 
substances must always be the determination of the activity 
of the substances. The only convenient method for doing 
this is to define the smallest dose capable of producing death 
for any given weight of animal—that is, the minimum lethal 
dose. e venoms in their natural state are inconstant in 
activity, mainly because of variations in the quantity of the 
water which they contain. The cobra venom has, however, 
nearly always been received in the form of a dry solid, but 
when this was not so it has been dried im vacuo over sulphuric 
acid. 

Outside of India there are few persons skilled in the hazard- 
ous task oftaking venom directly from living serpents. Ac- 
cordingly, with few exceptions, the other venoms were not re- 
ceived in a pure form but inthe form of the dried venom 
glands. From these glands, however, the poisonous consti- 
tuents may easily be extracted with water, and on evaporating 
the solution over sulphuric acid an active dry venom was ob- 
tained, containing, however, other substances besides those 
which are active. I am not ina position, therefore, to make 
any statement in regard to the relative activity of the differ- 
ent venoms. For the objects in view what only is necessary 
is that the exact minimum lethal dose of each venom used 
should be known, whether it be pure or diluted with a cer- 
tain small amount of inert matter. Each of the four venoms 
was, however, found to be very active, but the cobra venom 
especially so. 

LetHAL DosEs. j 

Experiments were made with it on several animals—as the 
guinea-pig, rabbit, white rat, cat, and the innocuous grass 
snake a fialy (Tropedonotus natrix). Very considerable dii- 
ferences were found to occur in the minimum lethal dose for 

1 uch larger than that of any of th 
others. thie vat aan analy eek in the Oxperiments; and te all of 
those to be referre’ to the administration was effected by subcutaneous 


injection. [1798] 
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each of these animals. For the guinea-pig the minimum lethal 
dose per kilogramme was 0.00018 g.; for the rabbit, 0.000245 g.; 
for the white rat, 0.00025 g.; for the cat somewhat less than 
0.005 g.; for the kitten (6 weeks old), 0002 g.; and for the 
grass snake the relatively larger dose of 0.03 g. Cobra 
venom thus takes a position among the most active of known 
substances, rivalling in its lethal power the most potent of 
the vegetable active principles, such as aconitine, strophan- 
thin, or acokantherin. 

These facts having been ascertained, attempts were next 
made to render animals proof against lethal doses by ad- 
ministering to them a succession of gradually increasing 
non-lethal doses. These were, for the first few doses, in 
some of the experiments, one-tenth of the minimum lethal; 
in others one-fifth, in others one-half of the minimum lethal; 
andin others almost as great as the minimum lethal. At 
varying intervals the doses were repeated, and by-and-by 
gradually increased, until the actual minimum lethal dose 
had been attained. The subsequent doses, by gradual incre- 
ments, exceeded the minimum lethal, and after five or six 
times the minimum lethal had been reached, it was found 
that the increments could be increased, so that each became 
twice, four times. and latterly even five times the minimum 
lethal, and still the animal suffered little and, in many cases, 
no appreciable injury. 

Many failures occurred before experience indicated the pre- 
cautions and conditions that are necessary for success. Ser- 
pents’ venom exerts what may broadly be described as a 
duplex action. It produces unseen functional disturbances, 
and it also produces visible changes. The latter are of a 
highly irritative character, causing intense congestion in the 
lungs, kidneys. and other organs, and, when given by subcu- 
taneous injection, on all the structures of the skin and sub- 
jacent parts. There are apparently also some definite changes 
produced in the blood, with regard to which several im- 
portant facts have been discovered by Dr. Martin, of the Uni- 
versity of Sydner. Irritative effects are obviously produced 
by cobra venom, even in non-lethal doses, and with greatly 
increased virulence by doses that exceed the minimum 
lethal; but, in respect to this action, the other three venoms 
used are greatly more active than the venom of the cobra. 
Evidence was obtained to indicate that in the process of im- 
munisation a diminution occurs in the intensity of these 
local actions ; but this diminution does not proceed so rapidly 
as that in the unseen functional or other changes which are 
the more direct causes of death; and, further, the local irrita- 
tive changes, after having been produced. are slower to disap- 
pear than the unseen functional disturbances. Until these 
facts had been appreciated, and, indeed. even with the adop- 
tion of precautions suggested by them, frequent failures oc- 
eurred. The apparently contradictory results accordingly 
were obtained of the production, by gradually increasing 
doses, on the one hand, of a protection against quantities 
much above the minimum lethal, so perfect that no apparent 
injury was caused ; and, on the other hand, of an intolerance 
so decided that death was produced by the last of a succes- 
sion of gradually increasing doses, no one of which was so 
great as the minimum lethal. The latter unfortunate event 
was frequently displayed in guinea-pigs, and attempts to 
carry immunisation in them to a high point were found to be 
extremely difficult. 

ARTIFICIAL IMMUNITY. 

Notwithstanding these difficulties, however, such gratifyin 
results have been obtained as that rabbits could at las 
receive by subcutaneous injection so much as ten, twenty, 
thirty, and even the remarkable quantity of fifty times the 
minimum lethal dose without manifesting any obvious sym- 
ptoms of poisoning. 

Almost the only observable phenomena were arise in the 
body temperature, which continued for a few hours after the 
injection, and which contrasts with the fall that occurs after 
the administration of even non-lethal doses in non-protected 
animals, and a loss of — which usually, though not in- 
variably, occurred, and was probably the cause of a tem- 


porary fall in weight during the day or two days succeeding 
each injection. On the other hand, during the process of 
successful immunisation the animals increased in weight, they 


animals, such as rabbits ; and also, very conspicuously, in an 
aged and previously sedate horse, which in the process of 
immunisation has now received ten times the estimated 
minimum lethal dose. 

It is marvellous to observe these evidences of the absence 
of injurious effects. and even of the production of benefit in 
an animal which, for instance, has received in one single 
dose a quantity of venom sufficient to kill, in less than two 
hours, fifty animals of the same weight. and in the course of 
five or six months a total quantity of venom sufficient to 
oy the lives of 370 animals of the same species and 
weight. 

With the cobra venom I have also immunised cats, both by 
subcutaneous and by stomach administration ; but the signi- 
ficance of the latter method of administration must be 
reserved for a future communication. AsI have stated, a 
horse is also being immunised; and I have to express my 
obligations to Principal Williams for granting me the accom- 
modation of his establishment, and to. Professor Davis, also 
of the New Veterinary College, for much valuable assistance. 

Following the same plan of research with the three other 
venoms, it was found that the minimum lethal dose per kilo- 
gramme for rabbits of the diamantina venom is 0.0015 g.; of 
the venom of Sepedon hemachates, 0.0025 g.; and of the venom 
of crotalus 0.004 g.* The crotalus venom is, in its purity, 
altogether comparable with the cobra venom; and the deter- 
minations, therefore, show that cobra venom is sixteen times 
more powerful than crotalus or rattlesnake venom. This 
venom, as well as the two others, however, much 
exceed cobra venom in the intensity of their local action. 
When death is produced by crotalus venom, the subcutaneous 
tissues became extensively infiltrated with a large quantity 
of blood and of blood-stained serum, the underlying muscles 
are reduced to an almost pulpy blood-stained substance, and 
post-mortem decomposition occurs very soon after death. 
Similar changes in the subcutaneous tissues, but to a rather 
less degree, are caused by the diamantina venom, and in ad- 
dition hematuria, or more probably hemoglobinuria, was in- 
variably produced hy lethal and even by large non-lethal 
doses. I mention these circumstances to indicate the per- 
fection of the protection which is produced by the admini- 
stration of successive gradually-increasing doses; for they 
can be so adjusted that a dose of each venom, even three 
times larger than the minimum lethal, may be administered 
without producing more than an inconsiderable and even 
scarcely observable degree of local destructive effect. 

In the meantime, the process of protection with these 
latter venoms has not advanced further than three times the 
minimum lethal dose. This, however, has been sufficient to 
allow experiments to be made by which it has been demon- 
strated that when an animal has acquired a resistant power 
over the minimum lethal dose of one venom, that animal is 
also able successfully to resist the lethal action of a 
dose above the minimum lethal of other venoms. To a 
rabbit immunised by cobra venom, a dose above the mini- 
mum lethal of sepedon venom has been administered ; to 
rabbits immunised with crotalus venom, doses above the 
minimum lethal of diamantina and of cobra venoms have 
been given; to animals immunised above the minimum 
lethal with the diamantina venom, doses above the mini- 
mum lethal of crotaius and sepedon venom have been given; 
and in each case the animal has recovered, and but few 
symptoms of injury were produced. At the same time, in 
other experiments, indications were obtained that animals 
immunised with a given venom are capable of resisting the 
toxic effect of that venom more effectually than the toxic 
effects of other venoms. 


DvuRATION OF IMMUNITY. 
My experiments have not yet proceeded sufficiently far to 
show for what length of time the protection conferred by 
any final lethal dose may last. I propose to make some ex- 
periments which will give definite information in regard to 
this point, which mav possibly lead to practical applications. 
lt has incidentally been discovered, however, that protec- 
tion lasts for at least a considerable period of-time, even 
when the last protective dose has not been a large one. For 








fed well. and appeared to acquire increased vigour and liveli- 
ness. This has been frequently exemplified in the smaller 


2 Diamartin.i v‘ nom, 1} mg.; Sepedon hxmachates, 2} mg.; Crotalus horridu*, 
4 mg. 
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example, to a rabbit which had last received twice the mini- 
mum lethal dose of crotalus venom, the same dose was ad- 
ministered twenty days subsequently, and it altogether failed 
to produce any toxic symptoms. 

As yet no sufficient data have been obtained for affording 
an explanation of these remarkable facts. It is obvious that 
the blood of protected animals must contain some substance 
or substances which are not present in the non-protected 
animals, by which the lethal and toxic effects of venoms are 
prevented. When the blood serum of protected animals is 
added to a solution of venom a distinctly observable reaction 
occurs, and this reaction may be of significance when con- 
sidered along with circumstances which will be stated in the 
remaining part of this communication, and especially with 
the circumstance that the blood serum is itself almost desti- 
tute of physiological activity. This protective substance may 
be produced in the body by the influence of the venom, but 
it is also conceivable that the substance is actually a part of 
~~ venom itself, which gradually accumulates ender re- 
peated administrations, whereas the lethal and toxic con- 
—~ ee of the venom are more rapidly destroyed or elimi- 
nated. 


Tue BLoop Serum oF IMMUNISED ANIMALS: ANTIVENENE. 

Having thus succeeded in producing a high degree of pro- 
tection in animals against the toxic effects of serpents’ 
venom, the blood serum of these animals was, in the next 
place, collected for the purpose of testing its antidotal pro- 
perties...A few preliminary experiments were, however, 
early made with the serum of animals in whom the 
protection had not been carried to a high degree, 
and they were sufficient to show that antidotal properties are 
possessed even by this serum. It soon became apparent 
that, in order to obtain some reasonable approximation to 
constancy in the conditions of the experiments, it was neces- 
sary that the serum should bein such a state that it would 
remain unchanged during at least several weeks. It was 
found that this could be ensured without any appreciable 
loss of antidotal power by drying the freshly-separated serum 
in the receiver of an air pump over sulphuric acid, after it had 
been passed through a Chamberland’s filter. A perfectly dry 
and easily pulverisable solid was thus obtained, which could 
be kept unchanged for probably an indefinite time, and from 
which a normal serum could easily be prepared as required 
by merely dissolving a definite quantity of the dry serum in 
a definite quantity of water. To this serum, whether in the 
dry form or in solution, it would be convenient to apply the 
name ‘‘ antivenene.” ; 

The greater number of the experiments now to be described 
were made with antivenene derived from the mixed serum of 
three rabbits, which had last received a dose of cobra venom 
equivalent to thirty times the minimum lethal. I avoid the 
expression ‘‘ immunised against” thirty times the minimum 
lethal dose, for, as a matter of fact, an animal is always pro- 
tected or immunised against a dose considerably above the 
last which it had received. 

The experiments were so planned as to obtain in three or 
four different conditions as exact a definition as possible of 
the antidotal power of the antivenene. Four series of experi- 
ments have been undertaken on rabbits; but all the experi- 
ments required to complete two of these series have not yet 
been made. In one series the venom was mixed outside of 
the body with the antivenene, and immediately thereafter 
the mixture was injected under the skin of the animal ; in 
the second series the venom and antivenene were almost 
simultaneously injected into opposite sides of the body; in 
the third series the antivenene was injected some consider- 
able time before the venom; and in the fourth series the 
venom was first injected, and thirty minutes afterwards the 
antivenene. 

All, or nearly all, the experiments required to define the 
exact quantity of antivenene that is sufficient to prevent 
death from different lethal doses of venom have been as yet 
made only in the first and fourth of these series. They are, 
however, in some respects the most important of the series, 
as the conditions for exactitude in simultaneous administra- 
tion are perfectly obtained in the first series, and it therefore 
should constitute the basis for comparison between anti- 
venenes derived from different sources; and as upon the 








results of the fourth series must depend the actual practical 
application of antivenene in the treatment of poisoning by 
serpents’ bites. 

In the experiments of the first series the doses of cobra 
venom administered were the minimum lethal, twice the 


minimum lethal, and thrice the minimum lethal. In the 
case of each dose experiments were made with different 
quantities of antivenene so as to determine the quantity re- 
quired to prevent death. In order to render it certain that a 
lethal dose was always administered in the experiments with 
the so-called minimum lethal, the minimum lethal indicated 
by the previous experiments was not used, but instead a 
slightly larger dose (0.00026 instead of 0.000245 g. per kilo- 


gramme). 

When this certainly lethal dose, capable of causing death 
in five or six hours, was mixed with antivenene and the mix- 
ture then injected under the skin, it was found that so small 
quantities of antivenene were sufficient to prevent death as 
0.5 ¢.em., 0.25, 0.1, 0.05, 0.02, 0.01, 0.005, 0.004 c.cm. (4, 4, 
to: vo) 20) rho, x30» $0 OL a c.cm.) for each kilogramme of the 
weight of the animal. With 0.0025 c.cm. (;},), however, the 
animal died. The antivenene was therefore found to be so 
powerful as an antidote in the conditions of these experi- 
ments, that even the ;4, part of a cubic centimetre, equiva- 


‘lent to about ?,; part of a minim, acted as an eflicient anti- 


dote. Even with the smaller of these doses of antivenene 
there was almost no symptom of poisoning produced. In the 
experiments of this series with twice the minimum lethal 
dose recovery occurred when the doses of antivenene were 
0.75 c.cm., 0.7 c.cm., and 0.6 ¢.cm. per kilogramme, but 0.5 
c.em. per kilogramme failed to prevent death. In the ex- 

eriments with thrice the minimum lethal dose of venom (a 
dees capable of producing death in less than two hours) re- 
covery occurred when the doses of antivenene were 1.5 ¢c.cm, 
and 1 c.cm., but death occurred with 0.8 ¢c.cm., and even the 
enormous dose of four times the minimum lethal failed to 

roduce death, or, indeed, any observable disturbance, when 
it had previously been mixed with 2 c.cm. per kilogramme of 
antivenene. 

In the second series experiments have been made only with 
twice the mini.num lethal dose of venom. When this dose 
was injected into the subcutaneous tissue of one side of the 
body, and immediately thereafter a dose of antivenene, it 
was found that doses of 1 c.cm., 2 ¢c.cm., and 3 c.cm. per kilo- 
gramme failed to prevent death, but that 2.5 c.cm. and 3 c.cm. 
per kilogramme were able to do so. 

In the third series the experiments have as yet been made 
with only the minimum lethal of cobra venom, and they show _ 
that 4 c.cm. per kilogramme of this antivenene is able to pre- 
vent death when given thirty minutes before the venom. 

In the fourth series, where the results are likely to give the 
clearest indications of the antidotal value of antivenene, it 
was found that recovery occurred in the experiments in which 
1.5 c.cm., 1 c.cm., and 0.8 c.cm. per kilogramme of antivenene 
were injected thirty minutes ofter a certain minimum lethal 
dose of venom.;"but that the antivenene was insuflicient in 
quantity to ent death when 0.75 c.cm. per ee or 

istered. In this series, further, it was 

.cm. per Kilogramme of antivenene was a sufficient dose to 
revent death after twice the minimum lethal dose of venom, 

ut that 2°c.cm., 25 c.cm., and 3 c.cm. per kilogramme were 
insufficient. : f ; 

The experiments of this series are especially interesting, as 
nearly al! the animals showed symptoms of poisoning before 
the antivenene had been administered. In each of the fatal 
experiments the duration of life was greatly prolonged by the 
administration of antivenene; and it is probable that in 
many instances a second injection of antivenene, made half 
an hour or an hour after the first, would kave prevented 
death. 

It has thus been established, on the clearest evidence, that. 
the blood serum (antivenene) of animals protected against large 
lethal doses of venom is able, in varying conditions of ad- 
ministration, perfectly to prevent lethal doses of the venom 
of the most poisonous of serpents from producing death in 
non- protected animals. c ‘ 

In order to obtain some evidence bearing on the question as 
to whether the more powerful antivenene is produced by the 
long continued administration of small non-lethal doses of 
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venom, or by the administration of doses gradually increasing 
unitla large lethal dose is reached, a few experiments were 
made with the serum of a rabbit which had received one-tenth 
of the minimum lethal dose nearly every two days during a 
period of three months and one week, and also of one which 
had received the one-fourth part of the minimum lethal dose 
nearly every four days during a period of three months and 
three weeks. I did not find that the antidotal power of the 
antivenenes obtained from these animals was great, or nearly 
so effective as the antivenenes obtained from animals which 
had finally received a dose much in excess of the minimum 
lethal. When mixed with venom and then injected, 3 c.cm. 
per kilogramme of these antivenenes was insufficient to pre- 
vent death from somewhat more than the minimum lethal 
dose of venom, but 5 c.cm. per kilogramme were sufficient to 
do so. 

I have also administered 1.5 c.cm. per kilogramme of cobra 
antivenene thirty minutes after a dose one-twelfth larger than 
the minimum lethal dose of the venoms, respectively, of the 
Sepedon hemachates, the Crotalus horridus, and the Diementina 
serpent, and the rabbits experimented on have recovered. 
This successful result is all the more remarkable when the 
intensely destructive local effects of each, but especially of 
two, of these venoms is recollected. 

The experiments establishing, and to some extent defining, 
the antidotal’ power of cobra venom, further, have been made 
on animals peculiarly susceptible to the poisonous action of 
serpents’ venom, a circumstance of importance in considering 
the probable value of the antivenene when used as an anti- 
dote in the treatment of animals of less susceptibility, among 
whom there appears to be sufficient evidence to place human 
beings. The minimum lethal dose for man probably approxi- 
mates that of the cat, rather than that of vegetable feeders, 
such as the rabbit, guinea-pig. and white rat. 

It is also to be remembered that, so far, the experiments 
have been restricted to a definition of the antidotal power in 
certain conditions which were not always the most favourable 
for the mere prevention of death. Indications have indeed 
been obtained which render it highly probable that death 
may be prevented from occurring more certainly by several 
administrations rather than by one administration of anti- 
venene, and also by the introduction of the antivenene into 
the same parts as the venom rather than into distant parts. 

It would be important also to increase the number of the 
experiments with the larger of the lethal doses of venom as 
yet administered, and it may be to employ still larger doses ; 
although, for practical application, the larger of the doses 
that have already been used, as they produce death in about 
an hour, need not be increased. To these purposes I hope 
to apply the antivenene soon to be prepared from the rabbits 
which have already received fifty times the minimum lethal 
dose of venom. 


ANTIVENENE IN THE TREATMENT OF SNAKE Bite In Man. 

For the actual application of the antivenene to the treat- 
ment of snake poisoning in man, an endeavour is being made 
to obtain the large quantity that is requisite from a horse 
now receiving considerable lethal doses of cobra venom. 
From this source, also, it is hoped that a sufficient quantity 
will be obtained to allow of the examination of the chemical 
properties of the antivenene to be continued, with the object 
of discovering the constituent or constituents by which the 
antidotal effects are produced. If the isolation of the anti- 
dotal constituent or constituents can be effected, an anti- 
venene of greatly increased power will be obtained and the 
range of efficient application will be increased. For these 
objects, however, it will be necessary to administer to the 
horse much larger doses than it has yet received; and the 
chief difficulty in doing this is to obtain a sufficient supply 
oi cobravenom. By the great kindness of Surgeon-Colonel 
Cunningham 9 g. of dry venom have already been obtained, 
but in order to carry the protection to fifty times the minimum 
lethal dose other 30 g. would be required. I have reason to 
hope that the India Office will succeed in making arrange- 
ments for procuring even this large quantity. 

The subject is one of practical importance to India, where 


of all methods of treatment’ has led to the introduction of a 
system of extermination of venomous serpents—apparently 
futile in its results—in the carrying out of which large sums 
of money have been expended. ; 

In considering the probabilities of success by antivenene 
treatment it is also to be recollected that antivenene can be 
obtained even more powerful than that which was used in 
the experiments which have been described, and that, judg- 
ing from the statistics of Fayrer and Wall, in 75 per cent. of 
fatal cases in man death does not occur until from three to 
twenty-four hours after the infliction of the bite. This latter 
fact appears to indicate that in the great majority of the fatal 
cases the dose of venom does not much exceed the actual 
minimum lethal, and, therefore, is not so large as the doses 
whose lethal action has been prevented from occurring in the 
experiments that have been described, in which, further, the 
conditions of success in preventing death were not the most 
favourable that could have been adopted. : 

It appears to me, however, that an interest and importance 
as great as that which can be derived from this practical 
application of the facts is to be found in their relation to the 
cause and treatment of many of the most fatal diseases— 
those, namely, which are produced by organisms that have 
found their way into the body. The evidence in favour of 
the curative value of the antitoxins derived from animals im- 
munised against the toxins of these diseases seems to re- 
ceive an additional confirmation from these facts. They also 
bring distinctly before us the circumstance that there are 
limits to this curative power dependent on the dose of the 
toxin to be counteracted, on the special antidctal activity of 
the antitoxin that is used, and on the duration of the time 
during which the toxin has had an opportunity of exerting 
its poisonous action before the antitoxin is administered. Ii 
these and other conditions interfering with successful treat- 
ment are not determined and recognised, unmerited discredit 
is likely to be attached to remedies which alone of all reme- 
dies may be capable of preventing death in these diseases, 
by counteracting the effects of minimum lethal and larger 
doses of the toxin. 
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Lecture III. 

[Tue lecturer first discussed the anatomy and relations of the 
stomach, laying stress apes the oblique and almost vertical 
position of the stomach with the lesser curvature facing 
almost to the right, and upon the relations of the left sub- 
phrenic space. He condemned the proposal to excise gastric 
ulcer which had not perforated, but thought the operation 
practised by Kuster was a distinct advance in the surgery of 
the stomach. This surgeon had operated upon two patients 
suffering from hzematemesis and dilatation of the stomach. 
He opened the anterior wall of the stomach, applied the 
actual cautery to the ulcer, and then performed gastro- 
enterostomy, both of the patients recovering. | 

The lecturer then said: Before dealing with the occurrence 
of perforation it is necessary to make a few general observa- 
tions on the position of gastric ulcer and the liability to per- 
foration in particular localities. A large majority of these 
ulcers occur on the posterior surface and the lesser curvature, 
a few occupy the region of the pylorus, and a still smaller 
number involve the anterior surface of the stomach. The 
incidence of perforation does not, however, in the least 
degree correspond to the incidence of locality; u'cers on the 
anterior surface perforate with great frequency, those on the 





3“ After long and repeated observation in India and subsequently im 
England I am forced to the conclusion that all the remedies hitherto re- 
ded as antidotes are absolutely without any specific effect on the con- 





the destruction of human life by venomous serpents is repre- 
sented by an annual mortality of 20,000, and where the failure 
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posterior surface rarely in proportion to their actual number, 
whilst those on the lesser curvature perforate comparatively 
often. The explanation of this varying tendency to per- 
foration is found mainly in the relations of the stomach. The 
posterior surface, and to a less degree the smaller curvature, 
tend, with the advance of the ulcer to the surface, to become 
adherent to adjacent parts. The anterior surface on the 
contrary, owing chiefly to mobility, rarely becomes adherent. 
Apart from the existence of protecting adhesions, I think 
another influence may have something to do with the 
frequency of anterior perforation. The symptoms of ulcer on 
the anterior wall are apt to be less marked than those on 
other parts of the stomach, and they are occasionally quite 
wanting. Hence the subjects of them are probably more 
careless as to the quality and quantity of their diet, and the 
ulcers are more subject to undue stretching and to traumatism, 
which are the final causes usually of perforation. In my 
table of cases operated on for perforation, 22 out of 
31 patients are described as suffering from anterior per- 
foration, though it is evident that the lesion in several 
cases might quite as correctly have been described as being 
on the lesser curvature. The tendency is also towards the 
eardiac end rather than the pyloric, and it is only about 
half the anterior perforations that are so situated as to 
be accessible with moderate ease. In 5 of the 31 cases 
the perforation is described as posterior, and here again 
the tendency is to involve the lesser curvature. In two 
patients the perforation is ascribed to the lesser curvature. 

The liability to perforation is greatest in young women, 
especially between the ages of 17 and 25. There is also a 
certain liability though nothing like so great in males, and 
= foo the incidence is chiefly between the years of 40 
an 1 

In discussing the treatment of perforation it will be de- 
monstrated how extremely important it is that as brief a time 
as possible shall elapse between the occurrence of the acci- 
dent and the operation for its relief. This is indeed the key 
to the whole position when the perforation takes place freely 
into the belly cavity. It is therefore necessary to study care- 
fully the symptoms and signs of perforation of the stomach, 
especially in the early stages, so that hesitation and doubt in 
diagnosis, with delay in operation, may give place to certain 
recognition of the condition and speedy treatment. 

It may be taken as a rule that the patients will have 
suffered from symptoms which, if not typical of gastric ulcer, 
point to the stomach as the seat of some lesion. This was 
the case in 23 of the 31 patients in the table of operations, in 
1 no history could be obtained as he was unable to speak 
English, in 4 the previous history is not recorded, and in 3 
others, including one of my own cases, the ulcer may be 
spoken of as “latent,” there being not even a history of 
indigestion to suggest its presence. The value of the pre- 
vious history is then very great as indicating the stomach as 
the organ from which the mischief arises. Other points 
which should be inquired into are the time at which the last 
meal was taken, the position occupied and the particular act 
engaged in at the time of the acute onset. Perforation 
almost always occurs when the stomach is full or partly so, 
commonly when the patient is in amore or less vertical 
position, and frequently from some particular act or exertion 
such as stooping to piek up something, sneezing, or lifting a 
heavy weight. The details of sex, age, digestive history, the 
state of repletion of the stomach, the action of the patient 
should be carefully inquired into when gastric perforation is 
suspected. 

The moment at which perforation occurs is almost invari- 
ably marked by sudden acute abdominal pain, often so 
intense as to produce faintness, and it may be great collapse. 
Death has been thus immediately induced. The pain is 
variously described as burning or scalding, and is localised 
generally in the first instance above the umbilicus in the 
epigastrium, the left hypochondrium, or it may be in the 
lower part of the thorax. The feeling of faintness speedily 
follows, and as this passes off one or two vomits may take 
place, though this is perhaps hardly the rule. The abdominal 
wall will now be found to be retracted and the muscles rigid, 
as though by packing the viscera together they were en- 
deavouring to limit extravasation. Respiration is usually 
entirely thoracic, quick and shallow, the temperature is sub- 





normal, the pulse quick and feeble. What course the sym- 
ptoms will now take depends upon the position of the ulcer, 
the amount of distension of the stomach, and the position 
the patient occupies. The extravasating material may 
spread widely into the peritoneal cavity, it may remain fora 
time localised between the liver and stomach, eventually 
escaping from there into the general cavity, or it may remain 
localised under the diaphragm, and produce subphrenic 
abscess. The first or acute development appears to be the 
most common result, and the symptoms are those of an 
intense and rapidly spreading peritonitis ; how rapid may 
be judged when I tell you that within six hours of perfora- 
tion I have evacuated 2 to 3 pints of semipurulent fluid 
from the abdomen. Marking the onset and advance of peri- 
tonitis, pain, which I have described as first localised, now 
spreads over the whole abdomen. Retraction steadily gives 
way to distension, from intestinal paralysis and from free 
fluid, and perhaps free gas in the peritoneal cavity. Vary- 
ing resonance and dulness may be found in different parts 
of the abdomen, but it is only in the region of the liver 
that this has distinct clinical value. Diminished liver 
dulness may be explained by more than one condition. 
Absence of liver dulness is almost certainly due to free 
gas in the peritoneal cavity derived from a perforation. 
If this symptom be present it is valuable, but its absence 
does not negative the existence of perforation. As collapse 
passes off, the temperature begins to rise and generally runs 
up to 101° or 102°, the respiration still remains quick and 
thoracic, the pulse becomes fuller and quicker. With the 
advance of peritonitis vomiting generally occurs, the abdo- 
men becomes tender everywhere, the lower extremities are 
flexed, the face becomes pinched and sunken. In this, the 
most acute result of perforation, death follows in from 
twenty-four to seventy-two hours, though occasionally the 
fatality may be somewhat longer delayed. If rapid extrava- 
sation doeg not occur, but the escaping stomach contents are 
for a time circumscribed between the liver and stomach, the 
symptoms are modified, and we have the subacute develop- 
ment. The pain and collapse of the first leakage and the 
associated symptoms may be just as marked, but as the 
patient rallies from the collapse, rapid peritonitis does not 
follow. Rigidity and tenderness to some extent remain at 
the upper part of the abdomen, the temperature runs up 
somewhat, the pulse remains unduly quick, but the patient 
improves so much that doubt is not unnaturally cast upon 
the diagnosis of perforation. Some hours later, it may be 
not for a day or two, a further leakage takes place, which 
again may be marked by the acute pain and collapse of the 
onset. With this further leakage, and sometimes without 
its intervention, wider extravasation of stomach contents 
takes place, and general peritonitis is established, running 
the course sketched out above. This is induced often by in- 
cautious movements of the patient or by the administration 
of food, medicines, or stimulants by the mouth. 

So far I have been speaking of the acute and of the subacute 
results of perforation; in the first, acute general peritonitis 
follows immediately upon the symptoms which mark the 
perforation, in the second there is a distinct interval between 
the two. I have now to describe a third possible result, 
namely, localised abscess formation, which by contrast with 
those previously described may be regarded as the chronic 
result. The abscess is usually, though not necessarily, sub- 
phrenic, and is generally under the left arch of the diaphragm, 
though it may be under the right. Abscess formation is not 
so common as the two other and more acute results of 
perforation, and I have only found records of six operations 
performed for this condition. Left subphrenic abscess — 
the common condition resulting, what I have to say is base 
mainly on that condition. Perforation of gastric ulcer as a 
cause of abscess under the diaphragm has been long recognised, 
but I do not think it is as familiar to the profession as it 
should be, and I should like, therefore, to refer to two excel- 
lent papers on the subject, one by Penrose and Dickinson,* 
the other by Ewart.? In this chronic result of perforation the 
onset symptoms of localised pain and faintness are just as 
marked as in those cases with a more acute development. Fol- 
lowing this there may be an interval of some hours, or even 





1 Trans. Clin. Soc., Vv, 26. 
2 Clin. Journ., July 25th, 1894. 
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a day or two, in which symptoms of any kind are very little 
marked. It is, however, more common to find tenderness 
and rigidity at the left hyponchondrium and epigastrium, 
some fixity of the abdomen, and quickened respiration. Then 
with greater or less rapidity evidence arises of suppuration, 
the temperature runs up and often varies rapidly, the patient 
sweats a good deal, one or more rigors may occur, the pulse is 
quick, the patient looks ill but has not the a face 
of advancing peritonitis. With the general evidence of pus 
formation local signs present themselves pointing to a gas- 
containing cavity, which tends to infect the pleura and luxcg 
of the same side. A swelling, or at all events a fulness, pre- 
sents in the epigastrium. 

The physical signs are those of pneumothorax, but they 
are in a position different from that which pneumothorax 
occupies. There is hyper-resonance at the upper part of the 
abdomen, extending somewhat up the thorax but not to its 
summit, where normal phenomena are to be found. The 
tympanitic resonance may extend upwards behind the ster- 
num toa remarkable degree, perhaps into the axilla and 
pee also. With this resonance there may be amphoric 

reathing, and a bell sound may be obtainable. The heart 
undergoes displacement to some extent, but not to the 
degree that it does in pneumothorax. With this tympanitic 
resonance in front evidence arises of pleurisy or of lung con- 
solidation. Such are the signs of subphrenic abscess, in 
which we have generally a collection of pus and gas, limited 
above by the left arch of the diaphragm, to the right by the 
falciform ligament of the liver, below by the left lobe of the 
liver and the stomach, to the left by the spleen. and in front 
by the anterior abdominal wal]. This is very likely to set up 
pleurisy, empyema, pneumonia, or lung abscess, or a combi- 
nation of these, and death is usually brought about by one 
of these complications. Although it might be anticipated 
that general peritonitis would eventually result by exten- 
sion, this appears to occur only exceptionally, certainly not 
in half the cases. The progress of localised suppuration to a 
fatal termination is less rapid than in the more acute condi- 
tions I have previously spoken of. I find that eight cases 
lived an average of more than twenty days each, the shortest 
time being six days and the longest fifty. It might be in- 
ferred from this that the mortality is not so severe as it is 
after the acute developments of perforation, but unhappily I 
am unable to confirm this. So far spontaneous recovery, or 
recovery after operation, has been rare. 

Whilst subphrenic abscess on the left side is the rule, the 
collection may form under the right arch of the diaphragm 
and be associated with similar auscultatory phenomena to 
those which occur on the left side and give rise to implica- 
tion of the right side of the chest. In my own case of 
abscess following gastric perforation, it is difficult to say 
where the pus was localised; it was not so high as a sub- 
phrenic collection, and it seemed too distinctly left-sided 
and limited to have occupied the sac of the great omentum, 
though this is undoubtedly one of the cavities which may be 
implicated. 

Let me recapitulate the essential points in the diagnosis of 
the perforation of gastric ulcer. The patient is generally a 
young woman, or rarely a middle-aged male, with a history 
of gastric ulcer or of stomach indigestion, though occasion- 
ally the ulcer is ‘‘latent.” The moment of perforation is 
marked by extreme pain, in the left upper part of the abdo- 
men asa rule, with collapse. This is followed speedily by 
rigidity of the abdomen, thoracic respiration, and a subnor- 
mal temperature. So far the history of all cases is prett 
much the same, but now we have a varying course whic 
separates cases into three groups (1) the acute, (2) the sub- 
acute, (3) the chronic. 

In the acute the onset symptoms are followed by the ‘rapid 
development of general peritonitis which, without surgical 
relief, ends in death in from twelve to forty-eight hours. 

In the subacute, after the shock of perforation has passed 
off, the symptoms are not marked for some hours or a day or 
two. Then, owing to further leakage from the stomach, or 
by the advance of what has for a time been a distinctly local- 
ised peritonitis, general septic peritonitis is set up, and 
without surgical relief death follows in four or five days from 
the first seizure. 





In the chronic, after the shock of perforation has passed 


off, as in the subacute cases, there is a period more or less 
prolonged in which symptoms are slight, and doubt may 
arise in diagnosis. hen follow the general symptoms of 
pus formation, and the local signs indicating a gas-containing 
cavity beneath the diaphragm. Following on these are indi- 
cations of septic invasion of the thorax, pleurisy, empyema, 
pneumonia, or lung abscess. 

Without relief by operation what is the prospect of recovery 
after perforation? Undoubtedly slight, almost hopeless, but 
not quite. There are cases recorded, the proof of which is 
complete; others in which, without absolute certainty, it is 
highly probable that gastric perforation has been followed by 
recovery. This fortunate result has been due in great 
measure to the fact that the stomach has been practically 
empty, food not having been taken for some time. In some 
cases the symptoms have pointed to a widespread peritonitis, 
through which the patients have struggled. In others the 
stomach contents have been localised and abscess set up, 
which has eventually found its way into stomach or bowel, 
and so been evacuated, the patient emerging through a 
perilous illness and a long convalescence to recovery. A case 
of this kind I saw in consultation with Dr. Pickup and Dr. 
Haig, of Coventry, in 1893. A young lady had symptoms 
which pointed to possible leakage from a gastric ulcer. A 
localised swelling formed in the left hypochondrium, with 
fever. A large quantity of pus was partly vomited up and 
partly passed per anum almost simultaneously, and the swell- 
ing disappeared. Pleurisy developed on the left side, and 
some clear fluid was aspirated. The fever continued, the 
patient emaciated. and I was asked to see her to determine if 
any operative means were available for her relief. There was 
at this time no local focus to be felt in the abdomen, and no 
further collection in the chest, and a roving commission to 
explore the abdomen seemed more likely to do harm than 
good, so it was decided to leave the patient alone. Very 
slowly she began to improve, her temperature did not become 
normal until many months later,and convalescence was only 
complete at the end of eighteen months. 

If cases of gastric perforation are left to medical treatment 
it is probably no exaggeration to say that 95 per cent. die. 
What chance does surgery offer the patient? It is yet too 
early to speak of in percentages, but that it is better than 
can be obtained by medical means admits of no doubt, and I 
look confidently to still better results in the future. My 
tables contain all.the cases of operation I have been able 
to collect. The total number of operations is 37, with 
13 recoveries. I do not think that so far one-third of 
the cases operated on have recovered, because doubtless 
unsuccessful cases have not been recorded, but these 13 
recoveries were so many patients almost certainly snatched 
—_ death, and give us every encouragement for the 
uture. 

A diagnosis of perforation of the stomach having been 
made, immedistely after the accident a certain line of treat- 
ment must be followed whether it is proposed to resort to 
operation or not. The collapse may be so intense as to cause 
death, and instances are on record of perforation of the 
stomach having been found to explain cases of sudden death. 
Collapse must be met by external warmth and by enemata of 
warm fluids and stimulants. Nothing should be given by the- 
mouth if it can possibly be avoided, as it may lead to further 
extravasation, or may cause vomiting, which in its turn 
squeezes the stomach contents through the perforation. 
The severe pain calls for morphine, which should be given 
hypodermically rather than tw the mouth. The patient 
should be kept in the horizontal position as completely as 
possible to prevent extravasated materials spreading widely 
from the point of perforation, where they may soon become 
localised by adhesions. If operation is declined, or for any 
reason is not deemed advisable, the patient should be kept 
rigidly in the horizontal position, and food by the mouth 
withheld for several days unless the patient’s general condi- 
tion imperatively demands-it. Morpbine should be givem 
from time to time, to keep the patient quiet and free 
from pain, and to lessen peristaltic movements of the in- 
testine. Examination of records of cases recovering without 
operation gives emphatic evidence of the value of absolute 
rectal feeding, morphine, and recumbency. Several cases 
could be recited in which relaxation of these precautions, 
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owing to the patient’s improved condition a day or two after 
perforation, has been followed by disaster. 

lf the diagnosis of perforation is clear and operation has 
been determined upon, sufficient delay to allow of recovery 
from collapse is not only justifiable, but is called for in face 
of the fact that the operation may be prolonged, and therefore 
severe. From an hour to an hour and a-half has been fre- 
quently occupied in discovering and closing the perforation 
and in cleansing the peritoneal cavity, and in a very difficult, 
but successful, operation by Kriege the duration of the opera- 
tion was two and a-half hours. ith the varying conditions 
which may be found, it is evident that operation will not 
always proceed on the same lines. 

If operation is undertaken soon after perforation, a vertical 
incision about 4 inches ag commencing a little way from 
the ribs either in the middle line or somewhat to the left of 
it, should first be made; the operator should not attempt to 
deal with the condition through a small opening, which will 
only embarrass him and delay progress. Through the in- 
cision the parts should be carefully examined to determine 
the amount of extravasation and the leaking point. It may 
at once be evident that the stomach contents, gas and semi- 
digested food, have been widely disseminated, and that 

eneral peritonitis already exists. On the contrary, only 
fealthy tissues may be seen, and after careful sponge pack- 
ing the fingers pass upwards between the stomach and the 
liver to the common position for perforation, the anterior 
surface of the stomach. Here the material escaping from 
the stomach will generally be found, and before any search 
is made for the perforation this material should be carefully 
cleaned away with sponges, not by irrigation. The presence 
of perforation having now been determined, if its position 
makes access to it difficult, there should be no hesitation in 
making a transverse incision to the left, to facilitate further 
manipulations. Or the same course may be taken to assist 
in finding the point of leakage. In seeking the hole in the 
stomach the finger tip may at once easily detect it; if not, 
an indurated area must be felt for, the base of the ulcer, and 
this is especially useful if the ulcer is on the posterior sur- 
face of the stomach when its thickened base may be felt 
through the anterior wall. If in neither of these ways can 
the perforation be found, an assistant should hold up the 
margin of the thorax with the liver, and by the aid of a good 
light the opening in the stomach looked for, when it may be 
recognised by fluid or bubbles of gas escaping from it. If 
the ulcer is felt on the posterior surface, it may be ‘ap- 
proached either through the gastro-hepatic, or through the 
great omentum, by carefully tearing through its tissue, 
avoiding the anastomosing vessels on either curvature of the 
stomach. 

So far the perforation has been sought, the extravasated 
material removed, and its diffusion prevented by sponge 
packing. The next step is to empty the stomach of its con- 
tents, which may be food, or a large quantity of gastric secre- 
tion ; either of these left in the stomach causes embarrassment 
during the closure of the perforation, and may give rise to 
distension of the organ and vomiting subsequently. It was 
possible in one of my cases to empty the fluid out by a tube 
passed into the perforation, but if this cannot be done the 
cesophageal tube must be employed. 

The closure of the perforation next engages attention, and 
upon this point the chief difference of opinion has risen be- 
tween operators. The question at issue is whether the ulcer 
or the edge of the perforation should be formally excised, or 
whether it is sufficient, after infolding the edges, to close the 
hole by sutures. Turning to the record of operations in 
acute or subacute cases, of the 11 recoveries, in 8 the ulcer 
was not excised, but the edges were infolded and sutures on 
Lembert’s method applied ; and in 2 successful cases more or 
less complete excision of the ulcer was performed; it is evi- 
dent therefore that excision is not a necessity for success. 
This is supported by the fact that healing of the perforation 
has taken place, and the ulcer has cicatrised in several cases, 
mostly those of subphrenic abscess, in which either no at- 
tempt has been made at the time of operation to find the 
ulcer, or in which no operation has been performed. Again, 
in several cases in which suture alone has been done and 
death has subsequently occurred, the perforation has been 
found 7 securely closed, death being caused by peritonitis 








which pre-existed before the time of operation. Apart from 
the evidence gained by the experience just recited, it is clear 
from general considerations that mere closure should be 
given the preference over excision, unless some very special 
condition is found calling for the latter. In some cases the 
ulcer is so difficult of access that its excision and suture 
would be impossible. This is so when the stomach is in- 
volved high up and near the lesser curvature, whether on the 
anterior or the posterior surface. Even if accessible, excision 
of the ulcer is a serious addition, it may be a very serious 
one, to the operation, performed on patients ill able to bear 
prolonged exposure on the operating table. The time con- 
sumed condemns the procedure, but there is further the very 
considerable loss of blood, which has evidently occurred in 
more than one case. Finally, a gap of large extent may be 
left, which in one case required fourteen and in another 
thirty stitches for its closure. 

Suture by Lembert’s method without excision should 
therefore be adopted, and from one to half-a-dozen stitches 
may be required. In some cases these have been found 
to cut out rather easily, but, as the edge and base of the 
ulcer are often much thickened, the sutures should be 
buried deeply in the outer coats of the stomach and at a dis- 
tance of as much as half an inch from the margin of the per- 
foration if the tissues here seem firmer. All the stitches 
should be applied before any of them are tied, and they 
should be carried on each end well beyond the hole. By then 
drawing them all together the strain is somewhat diminished 
on each of the earlier ones as they are tied, and as they aie 
being secured the edges should be carefully infolded by for- 
ceps or director. If it seems desirable, the first line of 
suturing may be reinforced by a second, and although this 
will still further encroach upon the stomach, in an organ of 
its capacity no harm is likely to result, unless the ulcer were 
situated at a narrow part, like the pylorus. It goes without 
saying that if these manipulations can be performed outside 
the abdomen by withdrawing a portion of the stomach 
through the wound this would facilitate matters greatly. 
pet ing gn this is generally not possible, and the opera- 
tor has to rely upon the aid of assistants to retract widely 
the abdominal incision and to keep the liver raised up out of 
his way. If sutures will not hold or the induration of the 
ulcer is so dense and widespread as to prevent closure by 
this means, excision may then be required. The vessels 
should be temporarily secured by forceps, as they are dividk d 
and the larger ones subsequently ligatured. One or moe 
rows of Lembert’s sutures are then required to securely 
close the gap produced. It has been found occasionally that 
neither closure by suture nor excision has bern possible, and 
the perforation has been stitched to the abdominal incisicn 
forming a gastric fistula. Under these circumstances it is a 
question whether it would not be better to put a drainage 
tube tightly fitting the "perforation into the stomach to cany 
off any gastric secretion and trust to gauze packing around 10 
prevent further leaking into the peritoneal cavity, 

Important as is the question of closing the perforation, 
that of irrigating the abdominal cavity is hardly second to 
it. Irrigation is a weapon powerful for harm as well as good. 
Whether it should be adopted must depend upon the extent 
to which the extravasated stomach contents have spread 
over the abdominal cavity. If they are well localised and it 
is evident that general peritonitis does not exist, irrigation 
may carry infection where it did not previously exist, and it 
should not be employed. In two successful cases, one by 
Kriege and the other by Bennett, irrigation was not used 
and sponges or gauze mops were used for purposes of cleanr- 
ing. On the other hand, if, as is generally the case, extrava- 
sation is widespread or general peritonitis exists, then upon 
the efficiency of the irrigation depends mainly the patient’s 
chance of recovery. This should be carried out systemati- 
cally and very thoroughly with plenty of fluid. One of the 
operator’s hands should separate the coils of intestine to 
empty the pockets between them, the lumbar spaces should 
also receive attention, and finally the pelvis. It is most 
difficult to get rid of all particles of food which lurk in these 
localities, and thorough irrigation is facilitated by a second 
opening above the pubes, so that a through flushing may 
be obtained. Drainage has been generally adopted in the 
successful cases, though not in all. In my opinion a drain 
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leading down to the seat of perforation should always be 
used; the risk of any harm it may do as a channel of subse- 

uent infection from outside is slight as compared with the 
disaster which may occur from any farther leakage at the 
point of suture or from any inflammatory collection in the 
neighbourhood. I believe it would also give an additional 
chance of success if, after general irrigation, a second drain 
were inserted above the pubes where fluid has such a great 
tendency to gravitate. The neglect of this precaution had, 
think, something to do with the fatal result in one of my 
oases, in which a quantity of turbid fluid was found post 
mortem in the pelvis. 

In all these manipulations, which require some time for 
their performance, the effect on the patient’s strength must 
be carefully watched, for it is obviously no good to perform 
an ideal operation, to leave the perforation secure and the 
abdomen clean, if the patient is to be removed from the 
operating table moribund. On the other hand, a hasty 
scrambling operation, leaving food lying about in the belly 
cavity and pockets of sero-purulent fluid unemptied, is cer- 
tain to end in disaster, and tends to discredit operative inter- 
ference. It should be the operator’s business to secure effi- 
cient assistance and to see that all he may require in the way 
of instruments, sutures, etc., is ready beforehand, so that no 
time may be wasted after the patient is anezsthetised. This 
is the more important, as many operations for gastric per- 
foration, if they are to have a chance of success, will have to 
be performed outside hospitals, sometimes because these are 
not available and at others because transporting the patients 
from one place to another adds to their danger. 

So far I have only discussed operation immediately after 
—— before any localised abscess has had time to 

evelop. When there is a localised abscess, whether sub- 
phrenic or elsewhere, the course to be pursued is different 
from that already described. A question here arises whether 
after the diagnosis of perforation operation should follow as 
soon as the patient’s condition —— in all cases, or 
whether delay is sometimes advisable in the hope that local- 
ised suppuration may form rather than immediate general 
peritonitis. In answering this question, we must remember 
that we are perfectly in the dark as to where the point of 
perforation is located, and to what extent extravasation has 
occurred. Also that free extravasation of stomach contents 
is more common than localisation, and that the fate of 
patients with free extravasation depends upon the brevity 
ofthe time which intervenes between perforation and opera- 
tion. With these facts before us there can only be agree- 
ment that delay in operation, with the hope of localised for- 
mation of matter, is not to be entertained. 

If, however, abscess has formed, how is it to be approached ? 
The point of greatest importance is that it shall be opened by 
an incision as directly on to it as possibe, so that no risk may 
be run of getting outside its boundaries and infecting the 
peritoneum. The incision should be made over the most 

rominent part of the presenting swelling, whether this be 
in the left or in the right hypochondrium or elsewhere. Foul 
pus and gas—with, it may be, stomach contents—will be 
evacuated. Some of the tissues forming the abscess wall 
may be recognisable but others will not. This is not a 
matter of importance, as no search should be made for the 
perforation in the stomach. It probably would not be dis- 
covered ; even if it were its closure could not be effected, and, 
most important of all, the search for it might break through 
the limiting adhesions and give rise to general peritonitis. 
The abscess having been emptied, pene more will be 
required in some cases than drainage. f, however, an 
extensive subphrenic collection exists, as is commonly the 
case, it is doubtful whether so simple a procedure is suf- 
ficient. A study of these abscesses shows that they prove 
very fatal from septiceemia, almost always after infecting the 
pleura and lung of the same side. This is so even when the 
abscess has been drained from the front. Some additional 
measure is required then to save the patient. If empyema 
or abscess of the lung coexists, there should be no hesitation 
in adopting the course presently to be laid down. If these 
complications are not present, such steps involve greater 
responsibility, but in the interests of the patient may be 
called for. To get at the most dependent part of these col- 
lections and drain them efficiently an opening is required 


through the wall of the thorax. This is best made in the 
mid-axillary line on the left side, and two to three inches of 
the eighth rib should be removed. The lung retracts out of 
the way and the diaphragm is exposed. Higher up or more 
posterior than this itis not safeto go. If empyema exists 
or lung abscess, these can be now dealt with as seems best. 
If they are not present, the diaphragm should be stitched 
with a ring of sutures to the edges of the wound in the 
parietal pleura, and either opened at once or, perhaps better 
still, packed and left until the next day to secure adhesions 
between the,pleural surfaces. On making an opening in the 
diaphragm, the’finger passes into the left subphrenic space, 
just in front of the anterior margin and to the left of the 
spleen, and a drain should be placed i situ. A finger passed 
into the abdominal incision should guide the operator as to 
the place at which the opening in the diaphragm should be 
made so as to get as completely as possible to the bottom of 
the collection and yet with safety to the spleen. 

It may be urged that this procedure incurs risk of inducing 
the very thing we wish to avoid, namely, infection of the 
thorax. Buta study of subphrenic abscess shows that the 
opening of the abscess from the front is not sufficient for its 
cure, and that, despite the evacuation by abdominal incision, 
the pleura or lung nearly always become involved. 

The record of operations contained in the tables I have 
collected shows 13 recoveries. It will not unnaturally 
be asked, What is the value of these lives? Have they tem- 
porarily recovered to become victims to a later perforation ; 
or if still living, are they well enough to lead useful lives? 
I have inquired of the various operators, and have to thank 
them for their courteous replies. The record is, I think you 
will agree with me, a very satisfactory one. Of 10 recoveries 
of which I have been able to obtain recent news, all remained 
well at intervals of from six weeks to three years after opera- 
tion, and at least as well able to work as they were before 
_operation, and some of them much better able to Go so. 

In concluding my lecture on this subject, I wish to urge 
upon the profession the necessity for early diagnosis and 
treatment of this terribly fatal accident, gastric perforation. 
The influence of early operation is shown by the following 
figures: In 9 operations performed with success, the 
average time which intervened between perforation and 
operation was 7} hours, the longest being 10 hours and the 
shortest 3 hours. In 15 unsuccessful operations, the 
average time intervening between perforation and operation 
was 27 hours; the shortest was 4 hours and the longest 70 
hours. The time of operation is really the dominant factor 
of success. Unless surgery has an opportunity within the 
first six or nine hours after perforation, the mortality must 
remain great. Given the opportunity for intervention as 
soon as the primary collapse has passed off, I believe the 
results will improve very much. If my lecture assists in en- 
forcing the lesson, it will not have been given in vain. 
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Two things are essential to the healthy growth and develop- 
ment of the young: 1. The adoption of natural methods to 
train the muscles. 2. The avoidance or removal of counter- 
acting influences. When, as the result of the neglect of one 
or both of these rules, deformity results, much good may be 
effected by judicious treatment, even when the bones had be- 
come altered in shape. It is therefore important to recog- 
nise deformities at an early stage. 

The deformities in ligament and bones are not as a rule pro- 
duced by the occasional indulgence by the patient in very 
unnatural and unsymmetrical positions, but by the long con- 
tinuance of positions of body and limbs both at rest and 
during exercise, which are faulty to so slight an extent only 
that they are frequently overlooked or disregarded. The con- 
tinuance, and not the extent, of the unnatural position is the 
determining factor in the result. In fact, in childhood, no 





1 Read before the Gloucestershire Branch of the British Medical 
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position, however unnatural, does harm, provided the in- 
dulgence in it be occasional and not continuous. Of the 
various factors which by their continuous application give 
rise to deformities, none are so perees and oy prove so un- 
suspected as clothing. Especially is this the case amongst 
irls. From a hygienic standpoint, 90 per cent. of modern 
clothing is faulty and even harmful. 

Nowadays people object to belts and garters, and the ob- 
jection when made to such articles tightly applied is 
rational. But the result of the sensible objection to tight 
belts and garters has been a recoil to the other extreme, a 
discarding altogether of belts and garters, with”the result 
that modern clothing is suspended entirely from the 
shoulders, and not only from the shoulders, which is bad 
enough, but from the extreme acromial ends, which makes 
matters worse. The hips, not the shoulders, should support 
the nether garments, a fact which every sailor and stableman 
knows from practical experience. Garters, if not overtight, 
are harmless, even in childhood, and suspenders are only 
justifiable if supported from the hips. Tight garments across 
the chest, a fault in construction almost universal with child- 
ren’s clothing, must also be avoided. 

After clothing, the next most important factor is food. A 
constant source of juvenile debility, with its resultant 
changes in bone and ligament, is bad or insufficient food. 
The nitrogenous element especially is frequently deficient. 
The food is either insufficient in quantity, indifferent in 
quality, or badly cooked. All three conditions are very com- 
mon in public schools, and yet no remedy is suggested be- 
cause of the mistaken idea that the complaints of schoolboys 
and schoolgirls against their food should never be listened to. 

The bony and ligamentous tissues thus weakened by im- 
perfect feeding and displaced by irregular pressure, increasing 
in directions where the steady continuance of pressure should 
have prevented such increase, and remaining stationary from 
pressure which should not have existed, obviously must 
result in deformity ; but a deformity of such insidious origin 
and of so slow a growth that it becomes evident only after 
years of progress. With these changes and alterations in the 
bones and ligaments there is necessarily concomitant muscle 
weakness, but a weakness easily remedied and of trifling im- 
portance to the patient vgs eerg with the other changes. 
Now the law which brought about so great a change by the 
continuity of action of a factor but slight in itself can be 
pressed into the service of the surgeon, and the result 
reversed by changing the factors but making them act in the 
same continuous way. Just as a deformity is effected by 
unnatural conditions and positions acting for a long time, so 
cure will be effected by natural conditions and positions 
being restored and retained through months and even years. 
From the consideration of this law it becomes self-evident 
that it is far more important to have prolonged rest in good 
positions than to have frequent (but necessarily occasional) 
drilling. By ‘‘ rest” he did not mean recumbency, but merely 
the avoidance of exercises that produce fatigue, such as, for 
instance, long walks. It is very wrong to enforce, even in 
the most healthy, long races and paper chases and any other 
exercises which cause severe prolonged strain to the heart. 
Such prolonged over-exertion causes impaired nutrition, which 
necessarily results in atrophy and weakness. He had for years 
insisted upon the value_of intermittent exercise such as 
games rather than continuous exercise such as long walks, 
and lately Dr. Lauder Brunton in his Harveian Oration has 
pointed out that the spontaneous exercise of a child was 
that of a butterfly, not of a bee. With the same object in 
view a colt was allowed to gamboil and never put into harness 
whilst young. 

lf children were only allowed to rest their backs when 
they sat down, as by eng hee against the back of a chair, 
there would (ceteris paribus) be few weak backs. It is very im- 
portant that their spines, when not in action, should be kept 
in a natural symmetrical position; a position absolutely 
unattainable, for more than a very brief period, by muscular 

action alone. The effort to keep the spine straight when sit- 
ting on a seat with no back support is never effectual, and 
though the order to ‘“ sit up ” produces a temporary straighten- 
ing of the spine, yet relaxation slowly but surely follows, 
and each reapplication of the stimulating word of command 


This power of the muscles to straighten the spine tem- 
porarily, and sometimes to conceal a somewhat extensive 
curvature must be taken into account in making a diagnosis. 
In examining a child, therefore, for curvature of the spine, he 
should be kept sitting for an appreciable time. At first he 
may hold himself straight, but very soon fatigue sets in, and 
gradually the curves appear. 

From the consideration of these facts, it is obvious that the 
rational treatment for spinal curvature is to give plenty of 
light. easy, and continually-changing exercise, and yet to 
enable the spine to rest completely the moment the muscles 
relax and their supporting influence ceases. This end can be 
effected by fitting to the child a strong light apparatus, which 
differs entirely from the ordinary spinal support, and is so 
arranged that whilst it gives free movement in almost every 
direction to the chest and arms—so that a boy can, for 
instance, play cricket—it yet gives the spine complete 
support, not when the muscles are acting, but when they 
begin to relax and the ligaments begin to be strained by 
the unnatural positions into which the bones fall. 

[Mr. Noble Smith then showed a young boy with spinal 
curvature, who before treatment had not been able to walk 
more than a hundred yards or engage in any games with his 
companions, but who, immediately after commencing to 
wear such an apparatus as that described, had been enabled 
both to take fairly long walks without fatigue and even. to 
engage in a game of cricket, and whose spinal curvature at 
the time of showing—several months after the commence- 
ment of treatment—had most distinctly diminished. 

This patient had been sent to Mr. Noble Smith by Mr. Cox, 
of Winchcombe, and Mr. Cox, who was present, spoke to the 
great improvement which had taken place in the lad.] 
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WHEN an aggravated equino-varus is so far cured that the 
sole of the foot rests on the ground in walking the surgeon, 
usually desists from treatment and formulates a routine to 
be adopted by the nurse or mother calculated to prevent 
collapse and to further a degree of progressive improvement 
by the combined influences of development and education. 
It will be found, however, that in the great majority of 
instances conditions remain which exert a distorting in- 
fluence, and notwithstanding the time, trouble, and perhaps 
outlay which have been expended the patient may be still 
recognised as the victim of malformation. The conditions 
referred to are: 
(1) Knock Knee.—This is seen in cases of aggravated equino- 
varus which has been untreated until walking has been for 
some time indulged in. The point of incidence of the axis 
of weight is internal to the contact of the outer edge of the 
tarsus or the adventitious bursa to the ground. This, in 
conjunction with the fact that there is a disproportionate 
relation between the body weight and the functional de- 
velopment of the lower limbs will favour its prosuctick. 
This distortion may be dealt with by any one of the ordinary 
methods of treatment, and with this brief notice may be 
dismissed. : ’ 
(2) Rotation Inward of the Leg.—This will be found as a 
constant distorting element, and betrays its existence when 
the rectification of the equino-varus has been effected. Even 
when the foot has been rendered completely plantigrade the 
inversion of the limb will be (apart from cosmetic reasons) of 
great detriment to the individual. He cannot walk without 
tripping. The outer edge of the advancing foot strikes the 
back of the tendo Achillis or the dorsum of the tarsus of the 
stationary limb. If the surface be irregular, or unless he 
steps with great care, he is apt to tilt over and fall, being 


deprived of the support of the toes and anterior segment of 
the foot, which if in their normal position bearthe momentum 
created by his weight and progress. After a time he adopts 





produces a less and less lasting effect. 


| a winding method of progression, which becomes a permanent 
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habit, so that the removal of the major deformity has not 
resulted in a perfect restoration of functional usefulness, to 
the dissatisfaction both of the surgeon and the patient’s 
friends. 

If a careful study of a limb in the above category be made, 
it will at first sight appear that the entire extremity is in- 
verted. If, however (as was pointed out to me by my friend 
and colleague Mr. Chance), the patella be placed in its normal 

sition, looking directly forwards, it will be seen that the 
inversion wholly results from conditions existing below the 
knee. It may furthermore be added from abnormal relations 
of the skeleton at the lower third of the leg. To briefly de- 
fine this abnormality: The post-axial line does not occupy 
its ordinary position in human anatomy, but the fibula is dis- 
tinctly projected to a point anterior to its usual situation. 
The external malleolus is on a plane far anterior to the in- 
ternal in the plantigrade position of the foot. This, then, 
must be regarded as the factor in the production of inversion 
of the lower third of the leg itself, and, as a consequence, of 
the foot. 

Two theories may be held as to the causation of this ab- 
normality: First, that the extremity of the fibula is tilted 
forwards by the traction exerted by the peronei tendons in 
their overstrained state. Secondly, that it may be explained 
by developmental arrest. If we examine the arrangement of 
the skeleton in the lower extremities of the higher anthro- 
poids, an equino-varus is the normal arrangement; and if the 
sole be approximated to the ground, the external malleolus is 
very much anterior in its relative position to the internal— 
to that which is seen in man. This was pointed out to me 
very clearly by ~~ friend Professor Frazer, R.C.S.I., in the 
dissection of the lower extremity of a chimpanzee. I would 
regard the condition, then, rather as an indication of rever- 
sion of type, and as in its essential explanation identical with 
equino-varus itself, and not the production of any con- 
comitant accidental cause. 

Regarding the practical management of this element of 
deformity, its importance has been fully recognised by ortho- 
peedic surgeons, and many appliances have been devised for 
its removal. Dr. L. Sayre used a spiral spring for everting 
the entire limb. The same object may be obtained by adapt- 
ing steels to a pelvic band, which are inserted into the boots 
by slots set at asuitable angle. Other contrivances have 
been resorted to for the same object, which it is unnecessary 
to enumerate. A good deal of reliance has also been placed 
on the voluntary power which education will cause the child 
to exert in the production of eversion of the limb; but if we 
investigate the result of the adaptation of any one of those 
means, we will see that the apparent correction of the de- 
formity is produced by the creation of another. The femur 
is rotated unnaturally, so that the patella, instead of looking 
forwards in walking, will present its anterior surface out- 
wards. Even if voluntary effort be successful in concealing 
the deformity, it means the imposition of a strained and un- 
natural method of progression, which violates the law regu- 
lating the economy of force. 

For the rectification of this condition I have concluded 
that a section of the tibia at the junction of its middle and 
lower thirds, with rotation outward of the lower fragment of 
the bone on its own axis, is perfectly efficient. The external 
malleolus is thrown backwards, carrying with it the foot, 
which remains in a normal position. When the osteotomy 
has healed, I have applied this operation to a number of 
cases within the last six months with uniform satisfaction, 
and Iam convinced that it is the proper corrective, being 
safe, easy to perform, and followed by perfectly good results. 








Royat Mepicat Bengvotent Founp or Iretanp.—The 
annual meeting of this Society was held in the College of 
Surgeons, Dublin, on Monday, June 3rd, Mr. Thornley 
Stoker, President of the College, in the chair. The report 
stated that 75 applications for aid had been considered. The 
Society’s stock amounted to £22,777. The speakers were 
Dr. W. G. Smith (President of the College of Physicians), 
Dr. Truell, Dr. Jaggart, Dr. Moorhead (Cootehill), Dr. Little, 
Sir Wm. Stokes, Professor Bennett, Mr. Croly, Brigade- 
Surgeon Potter, Dr. Jacob, Dr. Newell, Dr. R. Moore, and 
Deputy-Surgeon-General Beaumont. 


CASE OF INJURY TO THE FOREHEAD FOLLOWED 
BY APHASIA, PARTIAL PARALYSIS OF 
RIGHT ARM, AND CONVULSIONS : 


TREPHINING AND BVACUATION OF CLOT: RECOVERY. 
By J. C. RUSSEL, M.D., and C. PINKERTON, M.D., O.M.. 


History or THE Case: By Dr. Russet. 
On March 3rd, 1894, J. H., a healthy and wiry man, aged 67; 
was thrown from his tricycle. His forehead struck the- 
ground, and was cut, as was also his little finger. The- 
wounds, which bled freely, were dressed at a neighbouring 
surgery. He was not stunned, but could not afterwards 
recollect how he got home. 

1 saw him for the first time on March 4th. He complained 
of feeling shaken, and of pain in the right arm and shoulder; 
Since the fall he had vomited everything he had taken. 
There was no other special symptom. The cut was about an 
inch and a-half long, situated above the outer half of the left 
a No fracture or depression of bone could be found 
about it. 

On March 5th no more vomiting had occurred, but it was 
observed that he was unable to speak properly. He left his. 
sentences unfinished, seemed at a loss for words, and used 
wrong and meaningless words. He did not spontaneously 
use his right hand, though he could move it when told, and: 
could grasp feebly. No paralysis of the face was observable. 
On the following day the aphasia was more complete. At 
11 p.m. he had a sudden attack of convulsion ; and on March 
7th a second attack at 1 a.m., and a third at 94.m. These 
attacks were said to be all similar. They came on suddenly, 
lasted for two or three minutes, affected the whole body 
rather violently, and were accompanied by loud stertorous. 
breathing. Those who witnessed them, not being skilled: 
observers, could give no further particulars. 

The occurrence of convulsions wit): aphasia and partial 
paralysis of the right arm following injury led to the dia- 
gnosis of effusion of blood on the surface of the brain causing: 

ressure in the region of the speech centre and its neigh- 
Cousheed. The friends of the patient were advised that 
trephining, in the expectation of finding and removing blood 
clots, was the proper treatment, and Dr. Pinkerton was 
invited to examine the case with a view to operating if he 
deemed it expedient. The consultation was held im the- 
afternoon, and as there had been no convulsions since morn- 
ing and the patient’s condition seemed improved, it was 
decided to refrain from operation and await further develop- 
ments. ; 

On March 8th and 9th the general condition was improved. 
He was conscious, and spoke volubly but quite unintelligibly.. 
During March 10th, 11th, and 12th he became worse. On the 
last named day he was lethargic and restless, he frequently’ 
moaned and raised his left hand to his head, he took no food, 
and towards night became quite comatose. The pulse was: 
under 60, and full. On the morning of March 13th his condition 
ee much the same, and the operation was performed in the- 

orenoon. 





THE OPERATION: By Dr. C. PINKERTON. 

We first localised the fissure of Rolando, as follows. & 
point on the crown of the head, half an inch behind the 
middle of a line drawn from the root of the nose to the ex- 
ternal occipital protuberance was taken as indicating the 
upper extremity of the fissure. A second line was then 
drawn, perpendicular to the first, so as to pass immediately- 
in front of the meatus, and a pointon this line two inches. 
above the level of the centre of the meatus was supposed to: 
indicate the lower extremity of the fissure. It appears from. 
the result that the location of the fissure by this very simple 
method was substantially correct. 

No shaving was required,owing tothe baldness of the patient, 
but the integuments were rendered antiseptic. The incision at 
first was crucial, but was afterwards enlarged in an anterior 
direction, so as to convert it into an irregular crescent. A 
l-inch trephine was then- applied over what was supposed to: 
be the spot for the arm and speech centres, but on reflecting 
the bone nothing abnormal was discovered. Having enlarged’ 





the scalp wound, the a was —_— applied immediately 
in front of and slightly below the t opening. The bone 
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there was much thinner and less dense, and this dise was soon 
cut through. On reflecting the bone it was first noted that a 
considerable branch of the middle meningeal artery ran 
across the upper third of the opening. At first the dura 
mater seemed normal here also, but on feeling it carefully all 
over with the finger, a point ‘‘ of increased resistance,” to use 
Dr. Russel’s phrase, was detected in the lower third. The 
dura was here incised, and immediately black clotted blood 
began to exude with each pulsation. 

‘The clot was gently broken up, the cavity syringed and 
dried very carefully, and, a drainage tube having been in- 
serted, the wound was sewn up and dressed. It may be 
remarked that the edges of the wound in the dura approxi- 
mated closely, and so they were not sewn together. 

‘The operation lasted ninety minutes, and immediately 
-dfterwards he moved his right arm a little. He swallowed 
‘much better that afternoon, and was able to make signs 
when he wished to pass urine. The wound healed by first 
intention, except where the tube emerged, and the tem- 
perature did not rise above 99°, except early in the morning 
of meg 17th, when it rose to 101.6°, owing to blocking of the 
‘tube. 

At our morning visit on that day we found the temperature 
normal, and the tube, together with a quantity of bloody 
‘serum, expelled. After this the temperature did not rise 
‘above normal, and the wound was firmly healed fourteen 
days after the operation, and he now has a cicatrix which 
‘shows no sign of bulging. 

On measuring his head on May 4th I found that the first 
‘trephine hole was further back than had been intended, 
owing to the liability to err when the flaps are reflected. The 
convolution laid bare by the dural incision ran horizontally 
‘backward, and was presumably the third frontal. 

In conclusion, I wish to say that Dr. Russel was strongly 
‘in favour of the operation from the morning of March 6th, 
and I have to thank Mr. Popert for his valuable assistance 
‘during the operation. 

As regards the aphasia, improvement was noticed on the 
fifth day after the operation; it slowly advanced till the 
eleventh day, and then rapidly, so that by the twenty-fifth 
day, when he went to the country, he could speak fairly well, 
but still used many wrong and altered words and was at a 
Joss for the names of places and things. 

When seen on June 6th he was not entirely free from 
aphasia, but had no practical difficulty in expressing himself. 
‘His intellect had not apparently suffered. The movements 

-of the right arm were free, but he could not use it behind his 
‘back. The pupils were so contracted that we were never 
:able to get a view of the fundus oculi. 








THE TREATMENT OF FRACTURES. 


By EDWARD DEANESLY, M.D., B.Sc.Lonp., 
F.R.C.8.Ena., 


Honorary Casualty Surgeon, Wolverhampton General Hospital. 





‘WHILE agreeing entirely with Mr. Arbuthnot Lane’s views 
on the importance of preserving the correspondence of the 
axes of the fragments, and on the fallacy of the vertical foot- 
‘piece in the treatment of fractures of the lower limb; I deny 
that the results obtainable by the ordinary methods of treat- 
ment are so imperfect as he represents. Mr. Lane has asserted 
‘that the average financial depreciation of the labourer as a 
machine after such an injury as an oblique fracture of the 
‘tibia and fibula sustained after middle life amounts to nearly 
70 per cent. I do not know on how many cases this general- 
isation is based, but that it represents the average result of 
the ordinary treatment of this injury is entirely opposed to 
my own experience as House-Surgeon and Honorary Casualty 
Surgeon to the Wolverhampton General Hospital, where 
‘between sixty and seventy cases of fracture of the leg are 
‘admitted every year. The necessity of obtaining club certifi- 
cates kept the great majority of these cases under my obser- 
‘vation until they were able to return to work, and I cannot 


“recall a single case that was unable to return to the same 


“employment as before on account of imperfect recovery from 
tthe effects of the injury. 
Neither does my experience bear out Mr. Lane’s condemna- 


I occupied the post of house-surgeon every case of simple 
fracture of the leg was treated by the application of a plaster 
case within a few hours of admission—generally within an 
hour or two. This was applied with the patient lying on his 
back with the knee and hip flexed to a right angle, while an 
assistant maintained traction on the foot; the vertical 
position of the thigh was maintained by a padded sling 
attached to the head of the bedstead, and serving as a 
counter-extension. In this way the most oblique fracture 
usually falls into position without difficulty, and by placing 
the sound limb in a corresponding position it is easy to 
satisfy oneself by comparison that the foot is in proper 
osition as regards rotation. The plaster having set, the 
imb was kept in the same position in a sling-cradle until 
the fourth or fifth day, when, the swelling having subsided, 
the leg was allowed to lie in any position on the bed for 
another week or ten days. when the patient was allowed to 
go about with crutches. In cases in which the fracture was 
at or above the middle of the leg, the plaster was continued 
a little above the knee as soon as the limb was allowed to lie 
straight on the bed. 

That this method is capable of giving perfect results even 
in very oblique fractures of the tibia and fibula I have often 
proved, so that only very’ exceptional reasons would induce 
me to adopt the exposure and screwing together of the frag- 
ments recommended by Mr. Lane. Quite apart from the ris 
of wound infection, which varies with the personal equation 
of the surgeon but can never be entirely eliminated, Mr. 
Lane does not conceal the mechanical difficulties of the pro- 
cedure, and any surgeon who has attempted to do it (as I 
have done in a case of compound fracture) will admit that it 
is most difficult to wire or screw the fragments sufficiently 
firmly to resist the powerful displacing forces at work in a 
recent fracture. I am quite sure that any surgeon who is 
skilful enough to perform the operation recommended by 
Mr. Lane could obtain an equally good result by less risky 
means. 
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A CASE OF DIPHTHERIA TREATED BY ANTITOXIN 
SERUM. 


On March 30th, 1895, I was sent for 13 miles up country. I 
found two children—a girl, aged 4, and a boy, aged 2}—with 
well marked diphtheria; the cervical glands were slightl 
swollen, and the tonsils of both children were covered wit 
membrane. They were ordered ;; gr. of iodide of mercury 
every three hours. On April Ist the girl seemed slightly 
better; the boy had then nasal diphtheria, a profuse dis- 
charge issuing from both nostrils. On April 4th, at 3 P.m., 
the girl was quite well, the membrane quite gone from the 
tonsils, and the glands quite reduced. The boy, however, 
was very ill and exhausted; the pulse was rapid and very 
weak, the breathing loudly stridulous, the lips cyanotic, the 
face of an ashy grey colour, there was recession of the chest 
walls and epigastrium. Seeing that the child was practically 
in extremis. and having heard the day before that the Govern- 
ment had just landed some antitoxin, I drove hurriedly back, 
and telephoned to the Wellington Hospital. Dr. Ewart 
promptly sent me a tube out by train, and I drove back to 
my patient, and at 9 p.m. injected about a drachm into the 
skin of the abdomen, using a new Koch’s tuberculin syringe 
—the only one I had handy. I had intended to inject 
3 drachms altogether. - seas ony = 4 the child struggled a 
great deal, and as the father, who helped to hold it, was very 
nervous I had to desist after the first syringeful. I saw the 
child again at 104.m.on April 5th. It was a little better, 
though still very ill; the pulse was still rapid and weak, the 
breathing still markedly stridulous. I now injected 2 drachms, 
using with antiseptic: precautions an ordinary new 20 minim 
hypodermic syringe. : ‘ z 

On April 6th, at 11 a.m., I saw the child again; it was de- 





ttion of the use of plaster-of-paris. During the two years that 





cidedly better, the face of a fair colour, the breathing not 
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stridulous, and the recession of chest wall gone; it was still 
voiceless. The tonsils were still covered with membrane, 
though not to such a marked extent, and it seemed in a 
crumbling disorganised state. An emetic of ipecacuanha wine 
was given, and the child vomited a quantity of membrane. 
On April 8th the membrane had quite gone from the throat, 
the nasal discharge had ceased, and the child was practically 
quite well, up, and playing. The temperature was not taken, 
owing to the struggling of the child. No urine could be ob- 
tained. Diphtheria had been raging in the immediate neigh- 
bourhood for the previous six weeks. I had seen eleven cases, 
all of which recovered under iodide of mercury, one of them 
only developing paralytic symptoms; the disease, however, 
never passed the tonsillar stage. There had, however, been 
two deaths, one of them on March 24th, in a house about a 
hundred yards from the case in question. Both children died 
from croupous diphtheria, and were not seen until too late. 
James R. Purpy, M.B., C.M. 
Lower Hutt, New Zealand. 





RHEUMATIC APPENDICITIS. 
Dr. Brazit, in the Bairish Mepicat Jovrnat for May 25th, 
records two interesting cases of rheumatic appendicitis. 
These cases are not, in my experience, as rare as is generally 
supposed, 

A few years ago, when acting as house-physician for Dr. 
Haig, the probability of the occurrence of typhlitis (as I 
prefer to call it) depending on uratic deposition was made 
evident tome. Since then I have been looking out for these 
cases, and have seen a fairly large number. I have not, it is 
true, seen articular rheumatism as a complication, as in Dr. 
Brazil’s first case, but this no doubt is due to the fact that 
the patients were treated with salicylate of sodium from the 
first. They all presented symptoms more or less similar. A 
temperature of 101° to 102°, vomiting. pain, and tenderness 
in the right iliac region, at or near McBurney’s point, and 
pain on raising the thigh, with resistance on palpation inthe 
fossa. Constipation was not a constant symptom, nor do I 
remember seeing cedema of the limb. The effect of salicylate 
of sodium was. as Dr. Brazil says, ‘‘ magical.” 

Dr. Brazil’s first case has a peculiar interest for those who 
are conversant with Dr. Haig’s view in regard to the excre- 
tion and retention of uric acid. The use of morphine is 
strongly contra-indicated in the treatment of these cases; it 
hinders excretion of urates. and can only be of use secondarily 
through the prostration that follows when it is left off. I 
have thought sometimes that the use of morphine may be 
responsible for some of the graver forms of this disease, as 
by its use in a ‘‘ rheumatic” case the inflammatory condition 
is kept up, and in a short time an infective process is added 
to a primarily simple one. 

Tonsillitis and pains in various parts of the body are not 
uncommon in these subjects, but definite articular affection 
is, in my experience, very rare, as I have already remarked ; 
in Dr. Brazil’s case it seems as if it might have been in- 
directly due to the administration of morphine. 

If a case is treated according to Dr. Haig’s views, there 
does not seem to be any objection to using saline aperients, 
as Professor White recommends, and morphine if necessary, 
provided that salicylate of sodium is given at the same time 
in sufficient doses. 

Ventnor. 


REDUCTION OF anes 7 arg OF THE LOWER 
JA 


J. Ernest FRAZER. 





As all the authorities I have studied direct the manipulations 
essential to reduce this luxation to be carried on within 
the cavity of the mouth I beg to bring before your readers a 
method grin found very much simpler. 

The hands have free play outside the cheeks, which act asa 
pad. The forefingers rest in the hollow at either side on 
the anterior border below the coronoid process of the ascend- 
ing ramus, the middle fingers on the external border of the 
angle below the ear allowing firm gentle pressure backward 
and downwards to antagonise the tension of the muscles 
whilst the other fingers are brought under the horizontal 
rami of the jaw with the thumbs on either side the sym- 





lateral force can be so commanded as to allow the parts by com- 
bined gentle manipulation to glide gradually into apposition. 

No inconvenience as to snap need take place, as in the 
ordinary method, and that I recommend takes less time, is 
unattended with any risk to patient or operator, and is cer- 
tainly much more delicate, as no undue force need be exerted 
and success is attained with perfect ease. 


Longton, Staffordshire. G. T. Mocxerr. 
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LEICESTER INFIRMARY. 
A CASE OF DIPHTHERIAL PARALYSIS: FORCED FEEDING UNDER 
CHLOROFORM FOR TEN DAYS: RECOVERY.® 
(By F. M. Porz, M.B.Cantab., M.R.C.P.L.) 

A.S8., aged 6 years, was admitted on March 27th, 1895. She 
had had diphtheria eight weeks earlier, which lasted about 
three weeks. Food was regurgitated through the nose at that 
time. For the last six days she had been unable to retain 
either liquid or solid food. } 

On admission she appeared very emaciated ; she lay flat on 
her back, was fretful and groaning, and was unable to move 
any limb. The diaphragm did not act, and the abdomen was 
retracted during inspiration. The respirations were 14. The 
muscles of the neck were quite paralysed. The knee-jerks 
could not be obtained, but the superficial reflexes were 
exaggerated. Soft palate was motionless. Pupils were 
dilated, reacting neither to light nor accommodation so far as 
could be made out. There was no strabismus. The voice was 
nasal or twangy in character, and very faint. The pulse was 
120, small and regular. The temperature was 96°. The urine, 
which was passed in fair quantity, did not contain albumen. 

For the first night, as no food could be swallowed, but re- 
turned immediately, she had nutrient enemata, and milk and 
beef tea peptonised (3Zij), with brandy (3ij) every three 
hours. These were not well retained. : 

On March 28th she was feebler, and looked worse in every 
way. Anattempt was made to feed her with a soft tube; 
3 viij of fluid nourishment were introduced into the stomach 
without difficulty, but immediately after the tube was with- 
drawn the fluid returned, and overflowed into the air pas- 
sages. The patient choked, became blue, and finally pulse- 
less. Two minims of liquor strychnine and half a drachm 
of ether were injected hypodermically, and artificial 
respiration carried on for half an hour, when she rallied 
slowly. The enemata wane continnee. gas liquor strychnine 
mj hypodermically ordered every four hours. 

On March 29th, the patient being very feeble and collapsed, 
another attempt was made to feed with the tube, but. with 
the same results as on the first occasion. _ 

Though somewhat alarmed as to the possible effects on the 
heart of the anesthetic, I resolved to try to feed the patient 
under chloroform. She was anesthetised, the tube passed, 
and the following food given: beef-tea Ziij, milk Ziv (pep- 
tonised), port 3j, and half the yolk of an egg. This was 
retained no bad symptoms occurred, and she had mjss of 
liquor strychnine hypodermically at the same time. _ 

For the next nine days she was fed three times in the 
twenty-four hours—namely, at 9 a.M., 4 P.M., and 12 midnight 
—under chloroform. The amount of food was shortly increased 
to Zxij, and nutrient enemata were given at night, liquor 
strychnine as before. The tube (a No. 12 gum elastic cathe- 
ter) was more difficult to introduce under the anesthetic as 
the cesophagus was baggy and limp, and some care was neces- 
sary to avoid the insensitive glottis. No bad symptoms due 
to the chloroform occurred. The pulse improved during the 
administration. lf regurgitation seemed to be likely as the 
patient was coming round, a few extra whiffs of the anzesthe- 


1 Read before the Midland Branch of the British Medical Association, 








physis, so giving the counter action. Anterior, posterior, or 
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The child began to improve 





tic were sufficient to prevent it. 
almost at once. 

On April 2nd the pupils reacted to light, and she could 
move her legs slightly. The respirations were 16, the pulse 
108 and of better volume. 

On April 5th she was improving. A little soft food was 
given by the mouth; it was swallowed, but immediately 
regurgitated. 

On April 7th the palate moved, and she swallowed 3 ij 
of water. 

On April 8th she took 38s feeds regularly ; only two feeds 
were given under chloroform. The diaphragm was acting. 
The child was much brighter. The temperature was normal 
and she slept well. 

From this time the improvement became uninterrupted, 
and the child is now (May 24th) convalescent. 
_Remarks.—The complication of vomiting or regurgita- 
tion of food is not, so far as I know, mentioned by writers 
on this disease. Feeding by the stomach tube is mentioned 
by Leraton,* Caiger,? Gowers, and Henoch.* Gowers lays 
stress on the importance of feeding not less often than every 
twelve hours. It was with considerable misgiving that it was 
decided to give chloroform in this case, but I am confident 
that there was no other means of getting sufficient nutri- 
ment retained, and I should have no hesitation in repeating 
the procedure in a similar case. 

I must express my thanks to Mr. M. B. Foster for his great 
care of the case and for the notes from which this account 
has been compiled. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN Houtcuinson, F.R.S., President, in the Chair. 
Tuesday, June 11th, 1895. 

Mr. J. Warrinecron Hawarp was unanimously elected to 
the office of honorary treasurer, rendered vacant by the 

death of Surgeon-General J. A. Bostock, C.B. 


FORTHER OBSERVATIONS ON THE DEVELOPMENT OF MAMMARY 
FuncTIons By THE SKIN oF LyING-IN WOMEN. 

Dr. F. H. Coampneys and Mr. A. A. Bowxsy read this paper. 
Reference was made to the previous paper', containing a 
record of thirty cases. The description of the lumps there 
iven was quoted. The opinion there expressed was that the 
umps were developed from the sebaceous follicles of the 
skin. Three sets of specimens had since been obtained, and 
subjected to microscopical examination. They were seen to 
consist of: (1) A covering of normal skin: (2) loose subcu- 
taneous tissue and fat; (3) aggregation of glands. The glands 
were situated deeply, in the situation of sweat glands, and 
much more deeply than the sebaceous glands, which were 
unaltered. The glands were of the tubular type, the deeper 
parts much convoluted, the terminal ducts nearly straight, 
and opening through interpapillary processes. The cells of 
the deeper parts appeared to be columnar, those of the ducts 
were polyhedral, in two or three layers. The glands, in 
short, were like sweat.glands, but extended more deeply ; 
were more regular, both in structure and extent, than those 
in normal skin, and were interpenetrated by plentiful 
unstriated muscular fibres; they formed the lumps in ques- 
tion. There was no appearance of mammary tissue or any 
other tissue, except that described. They agreed in micro- 
scopical appearance with the skin glands in the human 
axilla described by Dr. Creighton*. The conclusions drawn 
were : (1) That the lumps consist of modified sweat glands ; 
(2) the fact that various mammary secretions are produced by 
modified sweat glands seems to show either that mammary 
tissue is not necessarily a direct modification of sebaceous 
gland tissue, or that similar secretions can be produced by 
more than one variety of skin gland. In this connection it 
may be remembered that the ceruminous glands of the ear 


2 Gaz. des Hépitaux, No. 103. 
8 Lancet, ii, 1889, p. 1222. 
® Diseases of Children, New Sydenham Society, art. Diphtheria. 
1 Med. Chir. Trans., vol. 1xix, p, 419. 
2 Med. Chir. Trans., vol. lxv. 




















which secrete ‘“‘ wax” are coiled-tubular, and not acinous in 
structure. 

The PresipENT complimented the authors on the detailed 
work which had settled an important histological question. 
Multiple abscesses in the axilla occurred almost exclusively 
in women, and to him had always seemed to be probably con- 
nected with the presence of sebaceous glands. This, how- 
ever, was by the light of the author’s researches shown not to 
be the case. 

Mr. R. J. Gopiz8 had found glands similar to those described 
by the authors in the skin of a patient with mammary car- 
cinoma; at first he had thought they might have some con- 
nection with the growth, but he subsequently found them in 
the skin of the axilla of healthy persons. He inquired in 
what particulars these glands differed from those occurring 
normally in the skin. 

Dr. J. Mircuert Bruce referred to the analogy between 
the mammary and the other skin glands as illustrated by the 
way in which these organs reacted to atropine and pilocarpin. 

Mr. A. A. Bowxpy described the sections of the ‘‘ lumps ” 
showed under the microscope, and figured in the Society’s 
Transactions. There was no essential difference between the 
glands found in the ‘‘ lumps” and those normally met with 
in the skin of the axilla. In the lumps there was an exaggera- 
tion of the normal condition. 

Dr. CHAMPNEYS mentioned that he had seen these lumps as 
large as hens’ eggs; the specimens from which the micro- 
scopic sections were obtained were, however, comparatively 


small. 




















INTRAPERITONEAL RUPTURE OF THE BLADDER: SUTURE: 
RECOVERY : WITH REMARKS ON THE INFLATION TEST. 

Mr. W. J. WatsHAm read this paper, and presented a table 
of cases of rupture of the bladder treated by suture since 1888, 
drawn up by Mr. W. Ernest Miles, F.R.C.S. In 1888 Mr. 
Walsham read before the Society a case of intraperitoneal 
rupture of the bladder successfully treated by suture, supple- 
menting the paper with a table of eleven cases, all he could 
find published, of that injury treated in like manner. He 
now related a second successful case, and Mr. Miles, late 
house-surgeon to the Metropolitan Hospital and Radcliffe 
Infirmary, Oxford, had collected seventeen additional cases in 
which suture was employed, making altogether twenty-eight 
published cases of intraperitoneal rupture of the bladder 
treated by suture. The patient, aged 42, was admitted into 
the Metropolitan Hospital, March 8th, 1895, with an intra- 
peritoneal rupture of the bladder. The diagnosis was estab- 
lished by inflating the bladder with a few cubic ounces of 
air, forced in by two or three compressions of the rubber 
ball of an ether-freezing microtome. The abdomen at 
once became tympanitic and the liver dulness effaced. 
The rent was closed by fourteen silk Lembert sutures, 
the pelvic cavity irrigated with perchloride of mercury 
and boracic lotion, and the abdominal wound sewn up 
after the bladder had been proved competent by injection 
with milk. An uninterrupted recovery took place. The 
value of the inflation and injection tests for ruptured bladder 
were discussed. The present appeared to be the first case in 
which the inflation test had actually been put into practice. 
The conclusions drawn from a single experience were: 
(1) That the amount of air to be introduced need only be 
very small, not more than 3 or 4 cubic inches ; (2) that only 
very moderate pressure is required for the inflation ; (3) that 
the presence of quite a small amount of free gas in the 
abdominal cavity is sufficient to establish the diagnosis 
beyond a doubt; and (4) that the introduction of gas into the 
abdominal cavity, even in small quantity, -1s attended by a 
profound disturbance in the patient's general condition. The 
disturbance, which followed in this case, at once passed off 
on opening the abdomen and allowing the free air to escape. 
1t was suggested, therefore, that the test in future should not 
be applied till the patient was on the operating table, so that 
should the collapse threaten life the abdomen could be opened 
at once. In the after-treatment of the case it was contended 
that a eatheter should not be left in the bladdcr—first, 
because it was not necessary; and, secondly. because of the 
risk of cystitis and septic infection. Of the 28 cases included 
in the two tables, 11 recovered and 17 died. In the 11 that 
recovered, in only 1 was peritonitis present at the time of 
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operation; whilst conversely in the 17 that died, in 8, and 
probably in 9, peritonitis had already set in. The cause of 
death in the 8 cases in which there was no peritonitis at the 
time of operation was in 5 shock or hemorrhage or the two 
combined, and in 3 peritonitis, the peritonitis in 2 out of the 
3 being due to leakage of the rent or giving way of a suture. 
In no fewer than 4 out of the 28 cases was the bladder 
found, at the post-mortem examination, to leak. The import- 
ance of testing the competency of the bladder by injecting 
milk or other bland and easily detectable fiuid could not, 
therefore, be too strongly urged. 

The PRESIDENT commented on the successful diagnosis and 
on the satisfactory treatment of the case. An important point 
in the paper was the detail with which the steps in the oper- 
ation were recorded ; success might in future be obtained by 
using the special needle employed in this case. Suture of 
ruptured bladder was one of the triumphs of modern surgery, 
and was in no small degree due to Mr. Walsham’s efforts. 
He had seen remarkable instances of the tolerance of the 
peritoneum to healthy urine. 

Mr. Barker inquired whether there was any cause for the 
alarming symptoms which followed the operation of infla- 
tion other than the entrance of a small quantity of air into 
the peritoneal cavity. He thought it improbable such severe 
symptoms would be due to the introduction of air into the 
peritoneal cavity. The intra-abdominal pressure was con- 
stantly varying in health withoutanysuch result. He did not 
consider the injection of milk a harmless proceeding ; he had 
seen severe cystitis follow the introduction of milk into the 
bladder, and would prefer some carefully sterilised fluid. 

Mr. F. C. Waxu1s had seen the author’s case on admission, 
and could testify how satisfactorily inflation settled the ques- 
tion of rupture of the bladder, which at first, owing to some- 
what indefinite symptoms, appeared a very open one. He 
thought the distension of the abdomen accounted for the sym- 
ptoms following inflation, and suggested that it might be well 
to perform inflation under an anzsthetic, so as to minimise 
bad results. He had often used milk in cases of recto-vesical 
fistula, but never with any evil consequences. 

Mr. A. M. SHerxp referred to one of the earliest cases of 
suture of ruptured bladder performed by Mr. T. Holmes with 
complete success. The most difficult cases to diagnose were 
those in which the rupture was small ; when the rupture was 
large there was not so much doubt. In some cases the 
mucosa of the bladder might be damaged and give rise to 
hematuria without rupture occurring; in illustration of this 
a case of abdom:: al injury and suspected rupture of the 
bladder was quoted, in which water was injected into the 
bladder and distended it. On this ground rupture was 
negatived, no operation was performed, and the patient 
recovered. He thought, on the whole, injection with water 
was the best method of diagnosis. He mentioned Senn’s 
method of injecting hydrogen into the intestine in cases of 
suspected perforation, and suggested that possibly hydrogen 
was better than air. He asked the author whether the sutures 
passed through the whole thickness of the vesical wall. In 
cases where the sutures passed through the mucous coat 
calculi might form. 

Mr. A. A. Bow.sy thought escape of air into the peritoneal 
cavity quite a sufficient cause for the symptoms following 
inflation, a similar result occurred in intestinal perforation. 
A very small quantity of free gas was sufficient to cause dis- 
appearance of the hepatic dulness, probably because this was 
the highest part of the abdominal cavity. He had several 
times seen a calculous deposit form on sutures which had 
penetrated the mucous membrane of the bladder. 

Mr. WAtsHAM; in reply, said that the alarming symptoms 
were due to the introduction of air into the peritoneal cavit 
because (1) they came on directly the inflation was performed, 
the patient having been up to that moment calm and in good 
condition ; and (2) they passed off when the abdomen was 
opened and the air let out. Theoretically there might be a 
better fluid than milk for injection, but practically he had 
found it did not lead to any untoward results. He thought 
the inflation test might be especially useful in cases where 
the rupture was very small and where the intestine might 
block the opening and so prevent the water test from acting. 
He had taken care not to pass the sutures through the 
mucous coat. 


OBSTETRICAL SOCIETY OF LONDON. 
F. H. Cuampneys, M.A., M.D., President, in the Chair, 
Wednesday, June 5th, 1895. 
SPECIMENS. 

Tue following specimens were shown :—Dr. W. Duncan: (1) 
Large Gangrenous Myoma removed by peepee A (2) 
Early Embryo in Amnionic Sac, which had been retained in 
utero eight months ; (3) Tubal Mole Pregnancy removed by 
abdominal section; (4) (for Mr. G. H. Jonzs) Double 
Monster (Thoracopagus).—Dr. Piayram: (1) Ovum in a 
Sarcomatous Uterus, which had been extirpated per vaginam ; 
(2) Sarcoma of Uterus extirpated per vaginam.—Mr. 
O’CALLAGHAN : Myoma of Uterus removed by hysterectomy, 
—Dr. Lewens: Six specimens of Cancer of the Cervix Uteri 
removed by supravaginal amputation, in which eight years, 
seven years, five years, five years, two years, and two years re- 
spectively had elapsed without recurrence.—Dr. ADDINSELL: 
Deformed Fcetus. 


Tue DEVELOPMENT AND NorMAL STRUCTURE OF THE HUMAN 
PLACENTA. 

Dr. Epen read this paper, which was an abstract of a com- 
munication about to be published in the Journal of Pathology. 
He said the placenta consisted of two series of structures: 
one developed from the ovum—the feetal placenta; the other 
developed from the uterus—the maternal placenta. The fcetal 
placenta was developed from the external foetal envelope or 
chorion. At the end of the second week the chorion was 
covered with villi, the reflexa had closed over the ovum, and 
the tips of the villi were loosely embedded init. The fcetal 
and maternal vessels were thus brought into close relation, 
and the general arrangement represented a simple type of 
diffased placenta. The development of the discoidal placenta 
merely consisted in the specialisation of a part of the chorion. 
The placental chorion consisted of three sets of structures: (1) 
A covering of epithelium ; (2) a connective tissue stroma ; (3) 
blood vessels. The chorionic epithelium consisted of two 
layers; the superficial layer or trophoblast represented the 
foetal epiblast, and was the more important of the two. By a 

rocess of proliferation buds were formed from the tropho- 
blast, which developed into new villi; and the steps of the 
process were described. The stroma consisted of a delicate 
reticulum of branching connective tissue corpuscles, with 
numerous leucocytes. The meshes of the stroma formed a 
system of lymphatic channels which were in communication 
with the capillaries. The vessels of the villi were very large 
and numerous, and ran, for the most part, immediately be- 
neath the epithelium; this was an arrangement favourable 
to osmosis. The lymphatic system of the stroma could be in- 
jected artificially from the capillaries. In uninjected placente 

lood was cften found in the stroma, so that the villi ap- 
peared to be soaked with blood like a sponge. The maternal 
placenta was developed from the uterine mucosa. The 
earliest changes were a continuation of those found in 
menstruation, for the fertilised ovum was engrafted on the 
mucosa in'its active phrase. The development of the 
decidua consisted of three stages. In the first stage exten- 
sive hemorrhages occurred in the decidua, and decidual cells 
were formed in large numbers from the connective tissue cor- 
puscles. These changes were preparatory, and could be found 
in all parts of the decidua during the first month. In the 
second stage the chorionic villi invaded the serotina, and the 
maternal vessels were opened up, thus establishing a circu- 
lation through the intervillous spaces. The invasion of the 
serotina appeared to be the result of the great activity of the 
trophoblast layer, and the steps of the process were described. 
The decidual cells also showed great activity in the absorp- 
tion of blood effusion into the serotina. Large lacunze were 
formed by opening up of neighbouring vascular and glandular 
changes. he p be Ad characteristic of this stage were 
found at the growing margin of the placenta up to 


the last weeks of gestation. The third stage represented the 
adult stage of the serotina. All active processes had then 
ceased, and the serotina had undergone some amount of con- 
solidation and repair. The course of the maternal vessels 
through the serotina and their openings into the inter- 
villous spaces were described in detail. The intervillous 





spaces were, according to the writer, made up: (1) Of the 
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space existing primarily between the decidua and the 
chorion; (2) of spaces formed by destruction of decidual 
tissue; (3) of glandular and vascular channels opened in 
the same way. The circulation through the intervillous 
spaces was not rapid, the outflow being chiefly promoted by 
the intermittent contractions of the uterus. he giant cells 
so often described in the serotina were really embedded 
trophoblastic buds. The fcetal and maternal structures of the 
placenta were firmly bound together by the attachment of 
numerous villi to the serotina; the changes occurring at the 
site of attachment were described. Owing to this firm union 
separation of the placenta during labour occurred, not 
between the foetal and maternal layers, but through the loose 
cavernous layer of the serotina. The paper was illustrated by 
a large number of lantern slides (photomicrographs) in 
which the processes described by the author were depicted. 


PLACENTAL PoLyPvus. 
Mr. ALBAN Doran showed a lantern slide (photomicro- 
ph) of a section of placental polypus. He proposed to 
Sa with the subject of placental polypi and their relation to 
malignant disease in a paper. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF OBSTETRICS. 
Friday, May 10th, 1895. 
R. D. Pcreroy, F.R.C.S.I., President, in the Chair. 


SPECIMENS. 

‘Dra. W. J. Smyty exhibited: (1) Ovaries and Tubes, removed 
for chronic suppuration; the patient made a good recovery. 
(2)A small Ovarian Tumour, removed from a patient aged 
70; hysteropexy was also performed for prolapse; the opera- 
tion was a simple one, but though pulse and temperature con- 
tinued normal, no flatus was passed; other symptoms of 
ileus supervened, and, it being found impossible to relieve 
the obstruction, the abdomen was again opened, but the 
cause of obstruction not being easily found, an artificial anus 
was established, but the patient died; at the necropsy a coil 
of small intestine was found to have become strangulated in 
‘Douglas’s pouch. (3) A Uterus removed two days previously 
for sarcoma of the cervix; the patient was going on satis- 
factorily. (4) A Ruptured Tubai Pregnancy operated upon 
that morning ; the ovum had developed in the left tube, and 
had reached the second month. Dr. SmirH said that some 
years ago he showed at this Section of the Academy a speci- 
men where a loop of intestine had passed through an opening 
in the broad ligament, and had become strangulated. 
it was discovered post-mortem. It showed how strangu- 
lation could occur in the posterior cul-de-sac without 
any bands of peritoneum being present.—-Dr. ALFRED 
SmitH showed an Ovarian Cystoma, which he removed 
from a married woman aged 29. The recovery was 
rapid. There was no evidence of peritonitis. except that 
there was a fair amount of ascites present.—Dr. GLENN ex- 
dibited, for Dr. ATrHILL, a Uterus removed by vaginal byster- 
ectomy for epithelioma of cavity. Dr. Smyty thought that 
in cases of cancer of the body, not involving the cervix, 
removal by ligature was the best method, as the uterus had 
not then to be opened, The uterus might, however, be too 
‘large to remove entire.—Dr. F. W. Kipp exhibited Sub- 
mucous Fibroid, removed by enucleation from a woman aged 
‘43; married thirteen years, six children ; last pregnancy four 
years ago. The cavity of the uterus was packed with 
iodoform gauze. When this was removed the cavity was 
‘irrigated by Bozeman’s catheter. Temperature rose to 103° 
next es, but quickly fell to normal, and had remained so 
since.—Dr. M‘Wreney read a report on Dr. A. J. Smith’s 
specimen (cystic ovaries). 


IMPERFORATE ANUS ae CoLoToMy, WITH FROZEN 
SECTION. 

Dr. Kipp, having gone into the statistics of the frequency 
of the occurrence of this deformity, quoted from Professor 
-Macalister, Dr. Ball, and Drs. Cooper and Edwards to explain 
the different theories put forward to explain this abnormal 
<ondition, and a details of a case undoubtedly belonging to 
Class 1v in Bodenhamer’s classification—namely, to those in 


which the “anus is normal, rectum, at variable distance, either 
obstructed by membrane or occluded for a greater or less dis- 
tance. Attempts to reach the cul-de-sac from the bowel failed. 
It was then determined to try a left inguinal colotomy. This 
was done successfully, but the child only survived 6 days, 
dying when it was 10 days old. The colotomy relieved it, but 
it sank from exhaustion. At the post-mortem there was no 
evidence of peritonitis. The points of interest were: (1) The 
extreme beauty of the specimen, showing clearly as it did the 
exact relation of all the parts, notably, the height to which 
the empty bladder extended above the level of the uterus. 
This section was prepared by Dr. Dixon, of the Trinity College 
School of Anatomy. (2) The absence of any cord-like struo- 
ture that would act as a guide to the termination of the rectal 
cul-de-sac. (3) The very small amount of oozing from the anal 
wound, after two attempts had been made to reach the bowel. 
(4) Absence of any evidence of peritonitis after death. 
(5) Although the tip of the little finger could be got within 
one-sixteenth of an inch of the rectal cul-de-sac, there was no 
evidence from neg oy | or from any impulse conveyed by the 
child crying that the bowel was so close. (6) Considering the 
distance of the bowel from the anus, could the rectum have 
been successfully freed and drawn down so as to stitch it to 
the anus? ‘ 
’ Dr. GLENN said that in two cases he had seen operated on 
in the Rotunda one had recovered, but in the other the 
rectum could not be found. He would remove the coccyx if 
he had a case similar to that of Dr. Kidd’s. He would prefer 
a Littre’s operation to a loin operation. The advantage of a 
Littre’s operation was that after the bowel was opened you 
could wait till the child got stronger, and then, by passing 
down a bougie it could be cut on through the anus. Ifthe 
rectum was been ht down and stitched to the anus there was 
eat trouble in keeping it dilated afterwards. In this case 

e thought everything was done that could have been done. 

Dr. SmitH, when Assistant-Master at the Rotunda, had 
operated on a case, and had succeeded in opening into the 
rectum. He stitched the rectum to the anus. The child only 
lived a few days. Except when there was only a simple — 
membrane between the rectum and anus he had not seen any 
cases operated on which had recovered. 

Dr. Kipp had not intended the colotomy to be a permanent 
operation. If the child had recovered at all he intended 
exploring further from the falee anus. But the child 
gradually sank after the operation. 


SECTION OF SURGERY. 
W. THorniey Sroxer, P.R.C.S8.1., President, in the Chair, 
Friday, May 24th, 1895. 
Excision OF LARYNX FOR CARCINOMA. 
In reference to a vase of a man, exhibited by Dr. Woops, 
from whom the right half of the larynx was excised for 
carcinoma, ‘ 

Mr. WHEELER asked whether the full extent of the disease 
was diagnosed before the operation. He also wished to know 
whether he had any difficulty in feeding the patient after the 
operation, and whether there was any difficulty in severing 
the thyroid cartilage. ¢ 

Mr. Woops said that nothing was found after the operation 
that was not recognised before. He had torn away a portion 
of the growth, which Dr. Earl examined, and said it was a 
carcinoma. At the conclusion of the operation a stomach 
tube was passed in through the mesial wound, and carried to 
the stomach. It was stitched to the skin to prevent it slip- 
ping. On the third day, as the tube irritated the stomach, it 
was withdrawn. There was no difficulty in introducing it 
again. The patient was fed with it till the twenty-eighth day, 
when he found he could do without it. He was now able to 
swallow bread and milk, but still had difficulty in swallowing 
fluids alone. The hypoglossal nerve on the right side was 
injured. The great cornu of the- hyoid bone had to be re- 
moved, as it was implicated in the growth. The thyroid 
cartilage was to a certain extent calcified, but he had no diffi- 
culty in dividing it with strong scissors. 


INJURIES INVOLVING THE ARTICULATIONS OF THE METACARPAL 
Bonz OF THE THUMB. 





Dr. E. H. Bennett, having read the introductory pages of 
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his paper, asked the permission of the meeting that the 
remainder of the paper might be taken as read, while he 
demonstrated with the lantern the details of the specimens 
and drawings by which it was illustrated. He discussed the 
views of M. Farabceuf, published in the Bulletins et Mémoires 
de la Société de Chirurgie de Paris, vol. ii, 1876, on the cause of 
the frequent occurrence of irreducibility of the dorsal dislo- 
cation of the metacarpo-phalangeal articulation, and tested 
their accuracy by the examination of three specimens of unre- 
duced dislocation. Passing to the subject of dislocation of 
the phalanx forwards, he exhibited the photographs of a 
recent specimen of unreduced dislocation, and of casts of 
several others, the histories of which proved that this dislo- 
cation frequently remained irreducible, even while still 
recent—a fact the cause of which was as yet not ascertained. 
He next projected on the screen the representations of the 
lateral dislocation of the metacarpo-phalangeal articulation 
outwards, a pee by Bessel Hagen, which was the only 
example of this lesion recorded. He next exhibited 
tenes of a lateral dislocation of the joint inward, taken 
rom the cast of the limb previous to dissection, and the 
details of the dissection. This was the first record of the 
internal dislocation of the joint. In this hand the metacarpal 
bone of the thumb was at its base completely dislocated 
backward, presenting a deformity which Dr. Bennett con- 
trasted with the deformity produced by fracture of the base 
of the metacarpal bone of the thumb, of which he exhibited a 
large number of photographs, in proof of his assertion that 
this fracture was a very common injury. 

Remarks were made by the Presipent, Mr. Myxezs, Mr. 
Croty, Mr. Barron, Mr. Woops, Mr. Hegvusron, Mr. 
LENTAIGNE ; and Mr. Bennett replied. 


HERNIOTOMY AND TAXIS, 

Mr. Henry Gray Croty read a paper on this subject. A 
long list of interesting and instructive cases were detailed ; 
several of the cases occurred during the present session, and 
were exhibited before the meeting. Several drawings were 
shown. He exhibited hernia knives on a reduced scale, and 
advocated the use of Dupuytren’s knife, which cuts on its 
convex edge. He condemned in very strong terms ‘ forcible 
taxis,” and said he abolished taxis in all acute cases, believing 
that early herniotomy was the proper surgery. He fed his 
patients after herniotomy by the rectum for at least three 
days ; gave ice to relieve thirst, and had given up the use of 
opium before operation, and rarely employed it at all. 

Mr. WHEELER agreed with Mr. Croty that taxis was often 
abused. He thought the words “ traction and compression ” 
described the manipulation of returning a hernia better than 
the word “taxis.” In his practice he had given up giving 
an anesthetic before performing taxis. It only rendered the 
patient insensible. e did not use any kind of opium. The 
earlier the operation was performed the better was the chance 
of recovery. 

Mr. F. Hixon said that he agreed with Mr. Croly as regards 
the constricting bands formed by the superficial expansion 
of the falciform process described by Colles. Gimbernat’s 
ligament only infrequently caused constriction. Hey’s liga- 
ment was a much more commoncause. He thought the divi- 
sion of Poupart’s ligament objectionable, as it weakened the 
abdominal parietes, and there was also danger of wounding 
the spermatic cord. In many cases of hernia the opening of 
rg of forceps would often stretch the constricting bands. He 

id not agree with Mr. Wheeler about not using an an- 
zesthetic, as it produced muscular relaxation, and greatly 
facilitated the return of the hernia. 

Mr. Croty, replying, said that he had done close on 150 
operations for strangulated hernia, and never had any 
hemorrhage resulting. He considered inversion of the 
— in the case of strangulated hernia a very dangerous 
practice. 


SourHamMPTon Mepicat Socrety.—The monthly meeting 
of this Society was held on Tuesday, June 4th. The Prezst- 
DENT (Dr. SHETTLE) was in the chair.—Dr. Purvis, on behalf 
of Dr. Wapz (who was unable to attend), read notes of a case 
of Hernia of the Ovary, which was under the care of Dr. 
Wade at the Royal South Hants Infirmary. An operation 


organ, on account of its diseased condition. The patient 
made an excellent recovery.—Dr. R. D. H. Gwiit1m showed 
a female patient suffering from Addison’s Keloid, whom he 
had had under observation for some months. The disease 
was slowly improving.—Mr. Buttar showed two Eyeballs 
removed from patients at the Southampton Free Eye ore 
tal. One specimen showed Sarcoma of the Choroid: the 
other a Foreign Body in the Posterior Chamber.—The Pnrest- 
DENT showed a Stone removed from the kidney of a patient 
in the Royal South Hants Infirmary, and gave a short 
account of the case. The patient made a good recovery, with 
absolute relief from his symptoms. 


REVIEWS. 


TRAITEMENT DES FRACTURES PAB LE MASSAGE ET LA MOBILISA- 
TIon. [Treatment of Fractures by Massage and Movement. ] 
Par le Dr. Just Lucas-CHAmPiIonnizRE, Chirurgien de 
l’Hépital Beaujon, Membre de l’Académie de Médecine, 
Président de la Société de Chirurgie. Paris: Rueff et Cie. 
1895. (Demy 4to, pp. 584, 66 Illustrations. Fr. 18.) 

Tue able and well-known French surgeon, who is the author 
of this book, has for many years advocated the practice of 
massage in cases of fracture, and may indeed be regarded as 
the inventor of this novel and apparently paradoxical method 
of treatment. He is decidedly an enthusiast on this subject, 
and has spared no trouble to bring it under the favourable 
notice of the profession. Although the principles which he 
teaches and the practice based on those principles are on 
almost every side contrary to the generally accepted ideas 
and the aeerpe of regular surgery, he has long persevered 
in his support of the massage treatment, and carefully studied 
and recorded its results. The details of such treatment and 
its indications and contraindications in the various forms of 
fracture are given in this volume, the technigue in each 
instance being shown by clear and excellent illustrations. 

In the first chapter M. Lucas-CHAMPIONNIERE questions 
the utility of the usual method of treating fracture by splints, 
and by keeping at rest the injured limb. There can be little 
doubt, we believe, that the results of such treatment are not 
universally regarded as satisfactory. In most cases of fracture 
the bone is prebably distorted, and the function of the limb 
permanently impaired in some degree. A recent proposal to 
fix together the fragments by a sar wy | operation, and the 
inclusion within the limb of a foreign body, is a proof that 
even in so common an injury as fracture of the leg, the usual 
method of treatment leaves much to be desired. Whether 
the method advocated by the author is capable of producing 
better results in general practice remains to be proved. It 
is shown in this work that mobilisation and massage are 
beneficial, and do no harm in the hands of its author, but 
equally good results may be wanting in the practice of others 
who, from failure of faith and patience, may be unable to 
practise the necessary manipulations. It is certain that in 
cases of fracture in which there is but little displacement of 
the fragments a suitable and persevering treatment by mas- 
sage will accelerate complete cure by restoring at an early 
date the full play and function of the injured muscles. 

M. Lucas-Championniére is not an exclusive advocate of 

massage in every case of fracture, and would resort in 

instances of fractured patella with wide separation, to 
exposure of the seat of injury and wiring of the fragments. 

Notwithstanding the formidable proportions of this book, 

we can commend it to the notice of surgeons as an able 

exposition of a novel method based on approved scientific 
principles. 











Dissections IttustRATED. By C. Gorpon Bropiz, F.R.C.8. 
With Plates drawn and lithographed by Percy HiGHLEy. 
London and New York: Whittaker and Co. 1895. (Imp. 
8vo, 73 plates, 37 diagrams, with letterpress. 42s.) ’ 

To all students in the first year of their anatomical work the 
advantages of possessing a reliable pictorial as well as a de- 
scriptive guide are sufficiently obvious. Hitherto the mate- 





was {performed, and it was found necessary to remove the’ 


rial available in this direction, notably the magnificent 
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plates of Professor Ellis, have been rather large for con- 
venient use, and to get over this difficulty Mr. Bropre has 

roduced the present volume. The plates, instead of being 
life size, are reduced to one-third, thus making a convenient 
and portable book; the price, moreover, will bring them 
within the reach of most students. 

A picture or diagram of anatomy is far more useful in fixing 
in the mind the position of parts than a mere written de- 
scription ; and although the latter is necessary to draw atten- 
tion to the less obvious relations, yet the former is a better 
means of learning the general relations of the different struc- 
tures, and so impressing them on the memory, that they can 
be easily recalled when later the student is engaged in sur- 
gical or medical work—for in most of us our pictorial is more 
reliable than our word memory. 

The work consists of a series of illustrations of very 
beautiful dissections made by the author, and drawn in 
colours by Mr. Hiagutxy. Each plate is accompanied by a 
short descriptive letterpress, in which the comprehension of 
the plate is in many cases assisted by outline diagrams. 

A conspicuous merit in the work is the fact that not only 
have the drawings been made from actual and careful dis- 
sections, but the successive illustrations are for the most part 
representations of the continuous dissection of the same 
subject, an advantage to the student which is obvious. Great 
care has obviously been given to the execution of the plates, 
which, although in all cases accurate, are not burdened with 
excessive detail, and wisely so, for there is always the danger 
of such a volume as this tending to replace much work that 
should actually be done in the dissecting-room on the subject 
by the student himself. Anatomical drawing of great beauty 
and exactness must always be a temptation to relax that 
thoroughness of dissection which is so necessary to a lasting 
and, accurate knowledge. For this reason if for none other, 
therefore, the drawings in this work are well adapted to the 
class of students for whom they are intended ; and we con- 
gratulate both artist and author on the successful way in 
which they have carried out their task, and produced a book 
which will certainly make its influence felt in the teaching of 
anatomy in this country. 





Diz URSACHE DER MULTIPARITAT DER UNIPAREN TIERE UFBER- 
HAUPT UND DER ZWILLINGSSCHWANGERSCHAFT BEIM MEN- 
SCHEN INBESONDERE [The Cause of Multiparity in Uni- 
parous Animals in General, and of Twin Pregnancy in 
Man in Particular.] By Dr. Dionys Hetirn. Munich: 
Seitz and Schauer. 1895. (Roy. 8vo., pp. 70, 2 lithographic 
plates. M. 4.) 

Dr. HELiin’s pamphlet is of some importance. He bases 

his work on personal observations of the human ovary as 

compared with the same organ in the higher mammalia. He 
has also consulted a large number of clinical and statistical 
records of multiparous famiiies. As proof of his industry 
we may note that 194 different works are tabulated in the 
list of authorities quoted in this work. In his microscopical 
drawings he demonstrates that in the ovary of a multi- 
parous woman who bore two-yelk twins the ova were much 
more numerous than in the ovary of unipare. In this 
respect the former resemble animals, which, as a rule, bear 
more than one fetus at a birth. The ovary of the adult 
twin-bearer, in fact, resembles a normal human fetal ovary 
where ova always abound. No ova appear to originate after 

birth, and a vast number break down, or ripen yet miss im- 

pregnation. Hence many ova in the adult mean that the ovary 

contained many from the first. The ova are in such cases 
closely packed. The one-yelk twins represent a condition 

not directly associated with Dr. Hellin’s subject, and not a 

necessary sign of multiparity from abundance of ova in one 

ovary. It is a condition which explains monstrosities of 
many kinds, butis not specially associated with fertility. On 
the other hand two-yelk twins are, so to speak, the key of 

Dr. Hellin’s position. Unlike one-yelk twins they are not 

necessarily of the same sex, and statistics show that they 

are usually borne. by multiparous women. They are also 
associated with hereditary tendencies, whilst the one-yelk 
twin seems to be, as it were, an isolated accident. 

Dr. Hellin concludes that multiple, pregnancies in uniparze 





depend, as a rule, on simultaneous bursting of several ripe 
follicles, the result of a relative or absolute abundance of 
ova inthe ovary. This dependence of twin pregnancy on an 
unusual abundance of ova explains why the mothers of twins 
are, as a rule, also very fertile. Great multiparity and twin 
bearing are only varieties of the same condition, and heredity 
and other influences are found to apply as much to the former 
as to the latter. 





MepicaAL HAnpsBooxk or Lirg AssuRANCE. By Jamzs 
Epwarp Po.uock, M.D., F.R.C.P., and James Cu1sHomm, 
Fellow of the Institute of Actuaries, London, and of the 
Faculty of Actuaries, Scotland. New and Revised Edition. 
London : Cassell and Co. 1895. (Demy 8vo, p. 214. 7s, 6d.) 

WE gave’ a full notice of the first edition of this book, and 
expressed the opinion that, “with a judicious amount of 
pruning and the addition of several important subjects which 
have been omitted, the Handbook would come much nearer 
the ideal we have pictured to ourselves than any existing 
treatise on life assurance.” We pointed out some of the 
subjects which had been omitted and suggested various 
corrections. We are glad to find that the authors have 
accepted our recommendations in nearly every instance, so 
that the volume before us is much more complete than the 
first edition. There are, however, still some omissions. 
Among others, nothing is said as to the influence of blind- 
ness in regard to life assurance; and yet we hold that an 
addition is required if the applicant be blind, if only on 
account of his increased liability te accident. A contracted 
state of the pupils, as pointing to tabes, certainly deserves 
mention. 

The views expressed in relation to the eligibility of cases 
of valvular disease of the heart for assurance may be thought 
to require some modification. The statement, for instance, 
that the murmur of mitral stenosis is generally less raspin 
than the regurgitant murmur will not meet with genera 
acceptance. It would have been well if the medical author 
had directed attention to the great liability of patients who 
have suffered from what was apparently a simple pleural 
effusion to succumb to phthisis. 

In speaking of height it might have been pointed out that 
individuals of unusual stature are not desirable from a life 
assurance point of view. For assurance purposes, the picric 
acid, carbolic acid, and rectified alcohol tests for urine are 
generally considered unnecessary. On the other hand, the 
a of testing the reaction of the urine before boilin 
and, if necessary, acidulating with dilute acetic acid shoul 
have been insisted on ; for to omit tosee whether the urine is 
acid before boiling is the commonest cause of failure to detect 
the presence of albumen. 

Much of the space devoted to the description of the physical 
signs of phthisis might be curtailed with advantage, as the 
medical examiner should be presumed to know the difference 
between the signs of the various stages of phthisis. The same 
remark applies to the description of cardiac murmurs. 

The chapter on extra charges and the series of a hundred 
typical cases will be of especial value to the medical examiner 
of limited experience. 

From careful perusal we can confidently recommend this 
book to our readers; it is by far the best book on the subject, 
and, without being too voluminons, it contains nearly every- 
thing required in life assurance. 


1 BRITISH MEDICAL JOURNAL, 1889, vol. ii, p. 879. 














Tue Serum TREATMENT OF DrpHTHERIA IN Spain.—The 
Siglo Medico publishes the following results of the serum 
treatment of diphtheria at Valencia:—Between February 
22nd and May 20th, the serum (Roux’s) was used in 157 cases ; 
of these, 128 were proved by microscopic examination to be 
true diphtheria, and 29 were shown not to be so. Of the 128 
cases of true diphtheria, 96 were cured and 32 died, a mor- 
tality of 25 per cent. Among the 128, there were 85 of diph- 
theritic angina, 71 of which were cured and 14 died, a mor- 
tality of 16.47 per cent. ; and 43 of ‘‘ croup,” of which 25 were 
cured and 18 died, a mortality of 41.86 percent. Tracheotomy 
was performed in 9 cases of which 4 died. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A RECTAL SPECULUM. 
Mr. Epwarp Canny Ryatt, M.R.C.S. (Gower Street, W.C.), 
sends us a description of a rectal speculum made for him by 
Messrs. Allen and Hanburys (48, Wigmore Street, Cavendish 
Square). As shown in the drawing, it consists of two parts, 
the speculum peceer and a a The speculum has five 
blades with movable joints, and can be expanded to the re- 
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quired size by turning the key. The following advantages 
are claimed for this speculum: (1) It keeps the rectal wall 
well stretched, and so prevents the mucous coat from fallin 
between the blades of the speculum ; (2) it presents a go 
field for inspection ; (3) it allows a large surface for the appli- 
cation of the cautery or other reagents ; (4) it can be readily 
dilated to any extent required, and easily kept clean. 





AIR-TIGHT COVERS. 
We have been shown some specimens of an extremely simple 
and ingenious air-tight cover for closing easily and quickly the 
top of a glass cup or Bo pony age It consists of a disc of thin 
india-rubber tissue fixed on a rim of white metal. The discs 
are made in various sizes: one is selected a little larger than 
the vessel which is to be covered, and placed over the top of 
the vessel ; gentle pressure is then made on the india-rubber 


tissue, whice is depressed about half an inch. A portion of 
the air in the vessel is thus expressed, and a partial vacuum 
produced, so that when the pressure is removed the disc re- 
mains firmly adherent to the rim of the vessel which is her- 








————— 


metically closed. It can easily be removed when desired by 
depressing the india-rubber a little more, when air enters at 
the edge and the cover can be removed. The covers ought to 
be very useful in the sick room, as they afford a means of 
sealing temporarily any glass or cup brought into the room. 
If the india-rubber could be replaced by some material less 
liable to deteriorate in hot climates, the covers would be of 
the greatest use in the tropics, where insect life is so prolific 
and intrusive. The covers are made by Messrs. Day and Co., 
Paragon Road, Weston-super-Mare. The size suitable for a 
tumbler is sold at 9s. a dozen. 





DR. WILLIAM GILBERT GRACE, 
THE CHAMPION CRICKETER OF THE WORLD. 


A Proposal TO JOIN IN THE SHILLING TESTIMONIAL 
SUBSCRIPTION. 


Ovr contemporary the Daily Telegraph has, with characteristic 
energy and skill in gauging the force of public enthusiasm and 
in seizing the opportunity of utilising it, made a proposal 
for enabling everyone of all classes and ranks to testify 
to the overflow of national pride and pleasure which 
Englishmen of all classes take in bhe_ surprising 
feats of skill, endurance, pluck, and energy which 
place our distinguished fellow-practitioner, Dr. W. G. Grace, 
at the head of the cricketing world, in that favourite 
branch of athletics which constitutes one of the chief exer- 
cises and sports of our countrymen. Every medical man 
must feel a certain added glow of enthusiasm at these feats, 
and almost a personal pride in the reflection that Dr. Grace is 
a working member of our profession, and has shown that medi- 
cal studies and pa are not incompatible with the highest 
development of athletic skill and pluck. The shilling sub- 
scription started by the Daily Telegraph has been welcomed 
on all sides, and throughout the country as a convenient and 
immediate means of enabling everyone to take part in a 
great national testimonial. 

We feel that members of the medical profession will, per- 
haps above most others, take pleasure in joining in this 
movement, and we shall have great pleasure in takin 
charge of any subscriptions forwarded for that purpose, an 
adding them to the fund of the Daily Telegraph. Communi- 
cations should be marked on the envelope ‘‘ Grace Testi- 
monial.” 

The following subscriptions have been contributed : 


Shillings, 

Mr. Ernest Hart idl ss ve .. 100 
Dr. Bridgwater - ont oie am 
Dr. Isambard Owen ... a nas ia. 
Dr. Dawson Williams iS ove ua 
Mr. Francis Fowke .... as ae a 
Mr. Burr cae ad Re isa see 
The Compositors at the British MepicaL 

JOURNAL dike pe mm: ee wa 
The Clerks at the Bririsn MeEpIcaL 

JOURNAL Office en wii ae 
Nemo... eet ons po abe mo 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 


SUMMER SESSION, 1895. 


Thursday, June 6th. 
Sm Ricuarp Quain, Bart., in the Chair. 


THE Mipwives REGISTRATION BILt. 
THe Council’s resolution regarding the Midwives Institute 
was adopted. 

Sir Wir11am Turner wished to make it clear that the 
representatives of the Institute on the Midwives Bosrd 
should be required to retire periodically in a manner similar 
to that of the other representatives on the Board. 





REpPorRT OF PHARMACOPGIA COMMITTEE. 

This Committee reported that applications for information 
bearing on the production of the new edition of the British 
Pharmacopeia had been sent to twenty medical autho- 
rities, and that from sixteen of these communications 
of great value had been received. The Therapeutic 
Committee of the British Medical Association had sent in a 
memorandum which furnished important information as to 
the frequency with which a considerable number of official 
drugs and preparations are used by the members of that As- 
sociation. The Pharmaceutical Society had supplied the 
Committee with an instructive report and statistics, and Mr. 
Martindale had forwarded a pamphlet in which the number 
of times certain drugs and preparations appear in 12 000 pre- 
scriptions was stated. Information of value had likewise 
been received from other persons on various subjects. Pro- 
fessor Attfield had summarised the communications from 
the medical and pharmaceutical authorities in the Colonies 
and in India. He had likewise made for the use of the 
Pharmacopceia Committee a summary of the suggestions of 
the various medical authorities. Dr. Tirard had consented to 
actas Secretary to the Pharmacopeia Committee and to 
render assistance to the President in mattera relating to 
the preparation of the new edition of the Pharma ta. 
The Pharmacopeia Committee deemed it desirable to obtain 
the services of scientific referees in chemistry and botany, to 
whom points of difficulty in connection with these sciences 
may be submitted, and, subject to the consent of the Council, 
propose to invite Mr. Thiselton Dyer, C.M.G., F.R.S., and Mr. 
Holmes to act as referees in botany. They also proposed to 
ask Dr. Thorpe, F.R8., to act as referee in chemistry, or Dr. 
Russell, F.R.8., if Dr. Thorpe were unable to accept the invi- 
tation of the Committee. The Pharmaceutical Society of 
Great Britain had, at the request of ‘the General Medical 
Council, appointed a Committee of Pharmacists to assist the 
Pharmacopeia Committee in the work of revision. A list of 
questions bearing on pharmacy had been drawn up by the 
Pharmacopceeia Committee for reference to the Council of the 
Pharmaceutical Society. The Pharmacopceia Committee like- 
wise deemed it desirable to obtain the services of recognised 
authorities in pharmacology and therapeutics, to whom 
points of difficulty in connection with the properties of 
particular drugs and preparations should be referred, and 

roposed that Dr. Lauder Brunton, Professor Fraser, and 

rofessor Walter Smith should be requested to act as referees 
for this purpose. The Pharmacopcia Committee had already 
held three meetings during the present session of the Council, 
and, in order to deal adequately with the materials before 
them, and to consider the preparation of the first draft of the 
new Pharmacopeia, the Committee proposed to hold a meeting 
in London towards the end of July. Professor Attfield had sub- 
mitted his ninth annual report on the ‘‘ Progress of Pharmacy 
during 1894,” and the Committee had directed that it be 
printed, and that an index to the whole series be prepared. 

This report was received and entered on the minutes. 

In reply to Dr. Hzron Warson, the Presipent said that 
the communications referred to in the report would be printed 
and that copies would be forwarded to the bodies indicated 
as well as to the members of the Council. It had not been 
thought necessary to make any supplementary report as 


to finance. The precedent of former cases when sums of 
money were given by the Council to the Pharmacopeia Com- 
mittee to use at their discretion had been followed. They 
could not determine the exact expenditure until they 
knew the amount of work to be done by each of those who 
had been asked to assist the Committee. 

Dr. HERon Watson did not mean to express any want of con- 
fidence either in the President or the Committee. When the 
Council recommitted the report for reconsideration what was 
mentioned was that the Council was asked to assent to the 
sum of £1,250 being assigned to Professor Attfield for his ser- 
vices as editor of the Pharmacopeia, £300 of which was to be 
paid to him at once; but after the discussion it was under- 
stood that they were to receive from the Comrhittee a further 
a in regard to the remaining portion of the sum. 

. LEECH moved that the report be adopted. Great pro- 
gress had been made within the last three months with 
regard to the Pharmacopeia, and a large amount of informa- 
tion had been furnished. The payments made must depend 
upon the work to be done. 

The report was then adopted. 

At a later stage Dr. MacA.ister moved that a sum not 
exceeding £2,000 should be placed at the disposal of the Com- 
mittee for the purpose of preparing the new edition of the 
Pharmacopeia. 

Dr. Heron Watson said that sum appeared to him to be 
too small. His impression was that it would take £3,000. 
The motion was thereupon amended to £3,000, and agreed 
to by the Council. 


Tue Consornt Boarp oF THE Roya CoLLEGE oF SURGEONS 
OF IRELAND AND. THE APOTHECARIES’ Hatt, DUBLIN. 

Communications had been received from the Deputy 
Governor and Court of the Apothecaries’ Hall, Dublin, and 
from the President, Vice-President, and Council of the Royal 
College of Surgeons in Ireland, notifying to the Council their 
intention of withdrawing from their combination. A letter 
had been received from the Secretary of the Apothecaries’ 
Hall, Ireland, stating that on November 23rd, 1894, the 
Governor and Court of Directors had resolved to petition 
the General Medical Council to appoint two Examiners in 
Surgery under the provisions of the Medical Aet, 1886, as their 
conjunction with the Royal College of Surgeons would cease 
in July, 1895. ’ . 

At the last meeting it was agreed to postpone action until 
the report of the visitor and inspector had been received, and 
until the body in question had been communicated with. 
The Examination Committee had oe reported adversely on 
the examinations conducted by this Board, especially the 
qualifying examination in medicine. 

The following indicates the nature of the report of Mr. 
C. G. Wheelhouse, visitor, and Dr. George. Duffey, inspector : 

We report that the First, Second, and Third Professional Examinations 
of this Conjoint Board are “ sufficient.” The Final Examination has 
been improved in many ways. The examination in medicine was a most 
careful one, and, we believe, was conscientiously conducted. Holding 
this opinion honestly, and feeling with the examiners that the candidate 
they examined had a good theoretical knowledge of medicine, we greatly 
regret we cannot agree with their judgment in passing him on his clinical 
examination. In it he showed (1) that he could not ascertain with an 
degree of accuracy the conditions that presented themselves in a well- 
marked case of unilateral pleural effusion; that (2) he was unable to 
recognise the presence of albumen in large quantities in a specimen of 
urine ; and (3) that he could not examine urine for sugar. This proved, 
in our opinion, that the candidate did not possess “the requisite know- 
ledge and skill for the efficient practice of his profession” (Medical Act, 
1858, Sec. XX). Excellence in the written or oral examination sbould 
not be allowed to compensate for failure in the clinical. For these 
reasons, although we have no fault to find with the actual examination 
itself, the fact that a candidate was passed who exhibited gross ignorance 
of clinical medicine compels us to report that in medicine the examina- 
tion was not “sufficient.” In the other subjects we report that the Final 
Examination was “sufficient.” a 
Sir Dyczk Duckwort, Chairman of the Examination Com- 
mittee, moved : 

That it appears to this Council that the ‘standard of proficiency in the 
subject of medicine required from candidates at the qualifying examina- 
tions held by the Conjoint Board of the Royal College of Surgeons of 
Ireland and the Apothecaries’ Hall of Dublin, after three special visita- 
tions, has been found insufficient. : : 

He said that this’ was the first occasion upon which 
any business of the sort had been before the Council 
since the passing of the Act of 1886. » The Conjoint Board 








had now been inspected four times, and on two occasions the 














Tre Barrisn ] 
Mepicat JournNat 


1328 


GENERAL MEDICAL COUNCIL. 


| June 15, 1895. 








whole of the professional examinations had been examined by 
the inspector, accompanied by Mr. Wheelhouse as visitor. 
The Committee had examined the inspector’s report, and had 
received an official letter from the Conjoint Board authorising 
the Council to consider this report, because the Conjoint 
Board had no reply to make to the observations of the in- 
spector and visitor. The Examination Committee reported : 

That having discussed the report of the visitor and the insrector on 
the fourth inspection of the entire professional examination of the Con- 
joint Board of the Royal College of Surgeons of Ireland and the apothe- 
caries’ Hal), Dublio, and having been officially informed by the repre- 
sentatives of these two bodies that they had no remarks to offer upon 
this inspection, the Committee finds. that the examination is declared to 
be insufficient within the meaning of the Medical Act of 1886 in respect of 
the subject of oy although generally sufficient, and in some re- 
spects excellent, in surgery. The Examination Committee have to report 
to the Council that this conjoint examination was insufficient in one of 
its statutory departments, and the Committee recommends the Council 
to represent the same to Her Majesty’s Most Honourable Privy Council. 
On two former occasions when the Examination Committee 
thought, itself justified in recommending that the state of 
matters should be brought to the notice of the Privy Council, 
a merciful view had prevailed, and it was thought that 
another inspection should be made and more time given in 
order to see ‘if amendment were possible. Twelve months 
more had been allowed, and two more inspections made under 
the authority of this Council. 

Mr. Bryantsecondedthe proposal. Hehad visited the exami- 
nation with the inspector on two occasions, when they reported 
that the examination in forensic medicine and hygiene could 
not be regarded‘as sufficient. On the third and fourth visits 
other representatives had come to a similar conclusion. The 
Council would fail in its duty if it did not represent to the 
Privy Council these very serious facts. Although some parts 
of the examination were particularly good, very creditable, 
and excellent, it was to be regretted that the other portion, 
notably medicine, was not so satisfactory. The College of 
Surgeons was conjointly responsible with the Hall. The 
whole examination was conducted under the guidance of a 
Conjoint Committee of Management, with representatives 
from both bodies. This Committee of Management had 
evidently failéd to carry out their duties in an etticient way, 
although they had been warned on three different occasions. 
Under these circumstances they could not divide the respon- 
sibility. It was the fault of the Committee of Management. 

Mr. WHEE LHovsE had visited the last two examinations of 
this Board, and had found that great improvement had been 
made, and that the Third Examination was more perfect than 
the First. Efforts had been made to improve it. With the 
exception of medicine they were tolerably satisfied with the 
examination. The examination was well conducted, but the 
candidate to whom they took exception, although well versed 
in theory, knew nothing whatever about practice, and he was 
now passed as a qualified man. He showed a glib knowledge 
of book learning, but the inspectors were entirely dissatisfied 
with his knowledge of practical clinical medicine, and he 
questioned whether he should have’ been passed. Had it 
not been for that they would have pronounced the examina- 
tion sufficient. 

Sir Pump Sy ty called attention to the following section 
of the Medical Act: 

Inspectors of examinations appointed under that section shall not inter- 

fere with the conduct of any examination, but it shall be their duty to 
report to the General Medical Council their opinion as to the sufficiency 
or insufficiency of that examination which they attend, and any other 
matters in relation to the examination which the General Medical 
Council may require them to report; and the General Medical Council 
shall forward a copy of every such report to the body or such of the 
bodies which hold the examination in respect of which such report was 
made, and shall also forward a copy of such report, together with any 
observations thereon, to the Privy Council. 
This evidently applied to all reports of inspectors and had 
been held asa penalty over the Conjoint Board in Ireland. 
The Apothecaries’ Hall had in every way endeavoured to meet 
the wishes of the Council just as the Royal College of Sur- 
geons had done. The Committee had found fault with the 
examination in medicine. That was practically the fault of 
the Royal College of Physicians. The difficulties lay in 
getting examiners, which. in his mind, was to be accounted 
for by a systematic boycotting instituted by the College of 
Physicians. 

Dr. ATrHILt protested against the use of the word ‘ boycott.” 

Sir Pump Smyty said thatthe College of Physicians in Ire- 
land had applied for an injunction from the Court of Chan- 





cery, seeking to prevent the Conjoint Board from holding 
any examinations at all. That shot, fortunately, missed. 
Charges of irregularity were brought against the Conjoint 
Board before this Council, and had in a measure also fallen to 
the ground. The Council recommended upon that that there 
should be a disunion, and the recommendation had been 
acted upon. This report of the Examination Committee was 
hardly fair. The inspectors had used the words “ sufficient” 
and ‘‘insufficient” as enjoined by the Medical Act. The 
College of Surgeons had not been implicated by the report at 
all, and had been advised by this Council to determine their 
connection with a Board whose proceedings could be de- 
scribed as insufficient. Of the First Examination the inspector 
remarked that it was ‘‘a satisfactory test ;” of the Third Pro- 
fessional, ‘‘the examination was a most satisfactory and a 
searching one ;” in medicine, ‘‘ the examination a most satis- 
factory one and the marks awarded were strictly equitable.” 
Of another examination the report states: ‘‘ All the candi- 
dates at the First Professional Examination passed in the sub- 
jects for which they were entered, and they were entitled to 
do so.” Of the Third, ‘‘we can speak of in terms of com- 
mendation.” The remarks on the Fourth Examination could 
only be attributable to the examiners, many of whom were 
new to the work. In another place the report speaks of the 
Final Examination ‘‘as being much improved, but the exami- 
nation in medicine, forensic medicine, and hygiene could 
not be regarded as sufficient.” The Council should remember 
that the portion of the examination conducted by the Royal 
College of Surgeons had not been such as to require this 
Council to report the examination as insufficient, but that 
any representation to the Privy Council would inflict an 
injury to the reputation and prestige of one of the oldest 
Colleges of Surgeons in the empire. he 

Dr. Cuartes Moors, representative of the Apothecaries 
Hall in Dublin. said that repeated instances had occurred of 
gentlemen who had been asked to carry out the examinations 
of the Conjoint Board in Ireland declining the duties for 
fear of the adverse criticism of a certain section of the Royal 
College of Physicians in Ireland. Their examinations had 
been called piecemeal examinations. The same method was 
adopted in many other qualifying examinations. He did not 
think that the Committee should have brought up this matter 
again after having condoned the same in other cases. The 
Council should know that the inspector had cross-examined 
not only the candidate but also the patient, and this might in 
some way explain the nervousness of the candidate. Since 
this system of boycotting began every means had been tried 
to abolish and discountenance and discredit the Apothecaries 
Hall in Dublin. one of the oldest institutions in the country, 
with a body of 900 members who were scattered all over the 
country. The licence was sought for by many men going 
into general practice both in Great Britain and in Ireland. 
It was enough to frighten any student to have five gentle- 
men standing around him and cross-questioning him on a 
difficult case. No doubt he had mixed up certain distin- 
guishing marks of a pleuritic effusion. The case turned out 
to bean abscess of the lung. When difficulties like that 
arose, they could not blame a student fdr not being able to 
define the exact limit of a pleuritic effusion. He believed 
that a great deal of the failure in this particular instance 
arose from nervousness. The inspector had declared that the 
pharmacy examinations ought not to be carried out, and ob- 
jected to the practical examination in pharmacy. That was 
not right, for bodies should be permitted to carry on an ex- 
amination as they thought best, so mej as it was in accord- 
ance with the regulations of the Council, which it had always 
been their desire to follow to the letter. He assured the 
Council that the body he represented would not fail in their 
duty of ty ya the whole sore, and trying to heal it. 
They begged the Council to appoint two additional examiners 
to examine in surgery. 

Mr. WHEELHOvssE at this point said that Dr. Duffey appa- 
rently had been charged with interfering with the examina- 
tion and of having constituted himself a subsidiary exa- 
miner. He entirely denied that Dr. Duffey had done any- 
thing whatever beyond what it was his duty to do. After 
the candidate who was being examined had left the bed, and 
was engaged on another case, Dr. Duffey then did ask the 
examiner what the case was upon which the student was 
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being examined, and did examine the case himself in order 
that he might be able to form an opinion on the case upon 
which the marks had been given. That occurred only on two 
occasions. He was prepared to deny that Dr. Duffey took any 
part whatever in trying or examining the candidate. 

Mr. Bryant added that, as regards Dr. Duffey having inter- 
fered with the examination, what happened was this: A stu- 
dent had been for along time at the bedside of the patient 
upon whose case he had been asked to report before the exa- 
minercame. The examiner put the student’s written report 
in his pocket, and went on examining him on his case. He 
had asked the student a good many questions, and it was 
impossible for Dr. Duffey or himself to know how the answers 
corresponded with the facts of the case. When the student 
had been put to do something else, Mr. Bryant asked the ex- 
aminer, ‘‘ What is this case?” The examiner replied, ‘‘I 
know nothing about it.” Dr. Duffey having examined the 
case, found that the replies which had been given in no way 
tallied with the results of the examination of the patient. 

Dr. THoRNE THORNE added his testimony to Dr. Duffey as 
an honourable, courteous, and impartial inspector. 


Sir Purrre SmMyty said that no remarks he had made at all §. 


reflected on Dr. Duffey, and he endorsed every word which 
Dr. Thorne Thorne had said of him. 

Dr. AtrHILL asked Sir Philip Smyly whether he had heard 
from the mouth of any one of the Fellows of the Royal Col-. 
lege of Physicians of Ireland that that body had prevented 
the Fellows from acting as examiners to the Hall. He put 
the same question to Dr. Charles Moore. 

Dr. CHaRLES Moore: Yes; several of the men told me 
they could not belong to the Hall. If they did so, it would 
prevent them from obtaining examinerships afterwards at 
the Royal College of Physicians. 

Dr. ATTHILL said these statements were made, and the 
names of the persons said to have made them were with- 
held. With regard to the legal proceedings, when the con- 
joint scheme was proposed by the Medical. Act of 1886 each 
College reserved to itself the right to grant its diplomas to 
every registered practitioner. If a registered licentiate of 


Edinburgh wished to obtain the diploma of the Royal Col- |, 


lege of Physicians of Ireland, that College examined them in 
the final subjects alone. In regard to the College of Surgeons, 
they had not contemplated for a moment that the instant 
they had completed the agreement with the College of Phy- 
sicians, that College would go and make an agreement with 
the Apothecaries’ Hall. This action tested the right of the 
Apothecaries’ Hall to be a licensing body, and-the decision 
was given against the College of Physicians. Their counsel 
had advised them to appeal, but so long as they kept upa 
fair standard of examination, his body had decided to take no 
further action. The charges of irregularity which the College 
of Physicians had brought forward had been investigated by 
the Council. There was then no examination in mental 
diseases, physics, biology, or ophthalmology. Dr. Batty 
Tuke, as Chairman of the Education Committee, had come to 
the conclusion that the examination was not in accordance 
with the regulations of the General Medical Council. 

Dr. Cuagies Moore said Dr. Atthill was giving publicity 
to a prospectus which had been sent on by error on the part of 
the College of Surgeons,and which was immediately with- 
drawn. He hoped that the Council would bear him out in 
saying that since then there had been a careful examination 
in ophthalmology. 

Dr. ArrHitt said a Committee had been appointed to 
arrange these matters, and broke up with a positive refusal 
on the part of the Royal College of Surgeons to put these 
subjects into their examination. 

Dr. Krpp said the Council had been engaged for the last 
hour and a-half debating the question as to whether or not 
this Council should report to the Privy Cotncil whether or 
not the examinations held by certain bodies were sufficient, 
the fact being that that defective body would within three 
weeks cease to exist in consequence of the action of one of 
tts own members. This discussion appeared to him to be a 
waste of time. 

Sir Dyce Duckwort# said that personally he thought this 
4 most instructive and useful debate. The Council wanted 
to know what was going on, and they should hear it out. , 

Dr. ATrHILL pointed out that what was, going on at the 


Hall was notorious. There was a system there by which a 
person could proceed to the next examination without havin 
ever passed in physiology. He could give many instances o. 
that. Candidates came there and passed after having been 
rejected three times at the Hall in London. It was the duty of 
» the College of Physicians, knowing these things, to make repre- 
. sentations to this Council. They could not keep quiet and 
| allow a system to go on which was a disgrace to Ireland and to 
this Council. Those who came to the Hall were the refuse of 
the medical schools of Great Britain and Ireland. The last 
charge of boycotting against the College of Physicians was 
that it had prevented its Fellows from acting as examiners. 
Dr. Atthill read letters from persons who had been asked to 
accept these examinerships in which they disclaimed having 
declined the appointments through any such reason as that 
which had been alleged. If the Council believed after that 
that there had been any attempt made to boycott this body, 
he could only say he regretted it. He offered documentary 
evidence as against hearsay evidence, and he himself had 
never, directly or indirectly, heard of ‘any instance to bear 
out the allegations which had been made. 

Dr. Cuartes Moore had documentary evidence on the 
other side, but it would be unhandsome on his part to 
divalge the name of the person. It was not an infrequent 
occurrence that men had come before the Conjoint Board 
‘examiners, and, after having been rejected, were within a 
‘very short period allowed to pass by the Royal College of 
| Physicians. 
| Dr. MacAuister pointed out that the Medical Act gave 
‘them no option in the matter of referring or not referring the 
‘state of affairs to the Privy Council. The Act said if it 
appears to the Council that any portion of any examination 
is insufficient the General Medical Council shall make repre- 
sentation to that effect to the Privy Council. The fact that 
the body was shortly to be allowed to expire did not alter the 
‘duty of the Council in the slightest. He thought they should 
‘take the statutory course. If not, the next step would be the 
> eee of examiners in surgery to the Apothecaries’ 
‘Hall. 


Sir Joun Banks said it would be found that the examina- 
‘tion in most of its parts had been praised by the inspector and 
by the visitor. He believed that if they had an opportunity 
they would in time make their examination a good one. 

Dr. Hava@uron, as a Fellow of the College of Physicians of 
Ireland, would not go so far as to use the word “ boycotting” 
regarding the College of Physicians, but there existed 
between the two bodies what he must call not a friendly 
feeling. He wished to dissociate himself entirely from that 
unfriendly feeling. . 

The Council then voted on Sir Dyce Duckworth’s motion. 
There voted for the motion 17, and against the motion 4. 

The motion was agreed to. 

Sir Dyce DuckworrTH next moved: 

That in accordance with Section iv (1) of the Medical Act, 1886, the 
General Medical Council do now make a representation to that effect to 
the Privy Council. 

Dr. Kipp moved and Sir Partie Smyty seconded : 

That the Conjoint Body between the College of Surgeons and the 
Apothecaries’ Hall being now practically defunct it was unnecessary for 
the Council to proceed to the Privy Council. 

Mr. Tgace thought the resolution just passed had cleared 
the Council. Nothing would follow their bringing this matter 
before the Privy Council in reference to a body which was be- 
coming defunct. : 

Dr. MacA.ister thought the Council were bound by law to 
proceed in the matter. It would be open to any person to 
obtain an injunction against this Council to compel it to report 
to the Privy Council. The public scandal would thereby be 
much greater. a 

Sir Pump Smyty said there was good precedent for refrain- 
ing from making this representation in the Council’s former 
action, when by a vote of 20 to 8 they determined ‘‘ that this 
reference to.the Privy Council should not be proceeded with.” 

Dr. MacAtister said the Committee had consulted Mr. 
Muir Mackenzie and he had said the word “shall” meant 
that the Council could choose its own time for reporting, but 
‘to say they should never do it was a different thing. 

Sir Dycz Docxwoarru said the Council had last year shown 
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tenderness in giving this body another year to show that it 
possessed the capacity for conducting a qualifying examina- 
tion. They had failed. A good deal was said about an expiring 
body. hat was there to prevent these bodies joining 
together again next August and beginning anew ? 

r. THorRNnNE THORNE would not like to shirk his vote. It 
—_ to him they had no discretion whatever in the 
matter. 

Sir Wa. Turner pointed out that the Council had discre- 
tion as to the time of reporting. They might defer making 
the report, but for his part however disagreeable it might be 
he felt the Council was bound to comply now with the injunc- 
tion in Section iv of the Medical Act. 

After some further conversation, the Presipznt put the 
motion, which was carried by 20 to 4. 

Sir Dycz DuckwortH moved, and Mr. Bryant seconded : 

That, pending the consideration of the Privy Council of this repre- 
sentation, the General Medical Council come to no decision on the 
application by the Apothecaries’ Hall of Dublin, of November 23rd, 1894, 
to appoint two Examiners in Surgery under the provisions of the Medical 
Act (18%6). 

Dr. MacAuisteR called attention to the fact that on the 
minutes there stood an application from the Apothecaries’ 
Hall for the Council to appoint two Examiners in Surgery. 

Sir Waiter Fosse said he had the authority of Dr. Moore 
for saying that the Hall would not press for the appointment 
of examiners pending the decision of the Privy Council. 

Sir WiiutiaM Turner suggested that the entry on the 
minutes should be that Dr. Moore requests leave to withdraw 
for the present the application from the Apothecaries’ 
Hall, contained in his letter of November 23rd, 1895. If it 
were withdrawn there would be no use for the motion. 

The Council gave leave to withdraw, and Sir Dyce Duck- 
worth’s motion dropped. 

THe Report OF THE EXAMINATION COMMITTEE. 

Sir Dyce Duckworrtu presented the report of the Examina- 
tion Committee on the visitation and inspection of the final 
qualifying examinations of the universities and licensing 
bodies of the United Kingdom. The Committee. by way of 
summary, asked the Council to emphasise the desirability of 
all the examining bodies observing certain points. 

_ Several members protested against the discussion of a sub- 
ject of so much importance at the fag end of a session. 

Dr. MacAListER moved that the Examination Committee 
be instructed to prepare for the consideration of the Council 
at its next session a series of specific recommendations 
a a the results set forth in the summary of their 
report. 

‘inally this motion, after some further discussion, was 
adopted. 

After receiving other reports and appointing committees, 
the Council concluded the business of the session, a hearty 
vote of thanks to the President for his conduct in the chair 
baving first been carried by acclamation. 





MEDICO-PsYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND —A general meeting of the Association was 
held at 11, Chandos Street, Cavendish Square, on May 16th, 
under the presidency of Dr. Conolly Norman, who proposed 
a resolution expressing a deep sense of the loss which the 
Association had sustained in the death of Dr. Daniel Hack 
Tuke. This was seconded by Dr. Blandford, supported by 
Dr. Rayner, and carried unanimously.—Dr. Mercier then read 
a paper on Collective Investigation. He referred to the 
Collective Investigation Committee of the British Medical 
Association, and said that although the results of its labours 
did not equal the sanguine anticipations of its promoters, yet 
they were by no means fruitless or unimportant. The Medico- 
Psychological Association had great opportunities for collec- 
tive investigation, since its members had their patients under 
constant observation and regulated their whole life. He 
took as an example the subject of epilepsy, and gave a number 
of instances of questions that were waiting solution, and 
claimed that they could be solved by the method df collective 
investigation and by that method only. He concluded b 
moving that a committee should be pg oe to deal wit 
the matter, and that members should be invited to co- 
operate. After the meeting the members dined together at 
the Café Royal. 


WATERBORNE TYPHOID: 


A HISTORIC SUMMARY OF LOCAL OUTBREAKS 
IN GREAT BRITAIN AND IRELAND,. 
1858-1893. 


A Report Prepared for the Parliamentary Bills Committee: 
of the British Medical Association. 


By ERNEST HART, D.C.L., 
Chairman of the Committee. 





INTRODUCTION. 

Ir is now some sixteen years since any summary report was. 
made on the relation of typhoid fever to water. In the report 
which I then made regard was had mainly to nine- 
teen separate outbreaks of the disease which had been as- 
cribed, and indeed traced, to the consumption of specifically 
polluted water. These outbreaks covered a period of time 
commencing with 1867, and ending with 1879. The outbreaks. 
of typhoid fever, which were set out in full in a summary 
table appended thereto, giving the chief facts which had lead 
to the inculpation of drinking water as their cause, were all: 
of them such as had been investigated by inspectors of the 
Medical Department of the Local Government Board, or its. 
predecessor, the Privy Council Office. This plan sug- 
gested itself on account of the fact that the major parti 
of the larger outbreaks had been investigated by the 
Government Department. In great degree this is true of 
the numerous outbreaks which have manifested themselves 
since that report was written. Nevertheless, there have stilb 
been many that have had ample investigation at the hands of 
local health officers and others ; and which are deserving of 
a place in any comprehensive list of waterborne typhoid 
fever prevalences. . 

In accordance with a numerously expressed wish that there- 
should be placed on record a historical summary of the water- 
borne typhoid outbreaks of the last quarter of a century, in so 
far as the British Isles at least have been concerned, I have 
attempted this and something more, since I have gone as- 
far back as 1858. My chief reason for going back to that date 
has been that the reports of the Medical Officer to the Privy’ 
Council, and later to the Local Government Board, begin. 
with that year, and have been since continued in unbroken: 
sequence; and, since I foresaw that I should have much 
recourse to this very numerous and valuable series of an-- 
nual volumes, it seemed a suitable date from which to begin 
the compilation of the summary. 

I have been the more willing to undertake the present task 
since I have long felt, that the history of waterborne typhoid: 
deserves to be writ exceeding large. In entering upon 
this laborious piece of work I have not been without mis- 
giving as to the difficulty of accomplishing it ; and so it will’ 
be well that I should here say that I by no means lay claim 
to have made a summary of each and every waterborne: 
typhoid outbreak that has occurred during the thirty-six 
years 1858-93. Sucha feat would be well-nigh impossible 
of accomplishment, since accounts of many outbreaks never’ 
reach beyond the confines of the locality in which the disease- 
manifests itself. But if I must needs concede thus much 
there is at least the satisfaction of knowing that the out-- 
breaks which I have succeeded in summarising are an ex- 
tremely large percentage of those which have been placed on 
public record. 

Not least difficult to hear of have been some of those which: 
have been the subject of inquiry by the State, since I cannot: 
find that all the reports which have been made as a conse- 
quence have been printed or in other ways made public. To: 
this extent, then, my record will be imperfect, as well as im 
regard to those reports which, having been considered of' 
local moment only, have not been publicly noticed. That: 
there are others, again, that do not find place in my appendedi 
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summary I am confident; but all that I could do to make the 
summary as complete as possible has beendone. In this work 
I have had the great advantage of the able assistance and 
jaborious co-operation of Mr. W. H. Huddart. And as a result 
I have confidence that it will fulfil every purpose for which it 
is intended so far as completeness of record goes. That it 
does not profess to be quite complete need not detract from 
its utility, but should rather lend added significance to 
ee given as being, if anything, an understatement of 
act. 
METHOD OF PROCEDURE. 

The plan adopted in preparing my summary has been 
to arrange the notes in tabular fashion, giving in regard of 
each separate outbreak, so far as obtainable, facts as to 
(1) date of occurrence, (2) locality, (3) name of reporter, (4) 
number of cases, (5) number of deaths, (6) population of 
invaded locality, (7) population using the implicated water, 
(8) number of cases among consumers of the water, (9) per- 
centage of such cases to the total number, (10) the exciting 
cause of the outbreak, (11) the circumstances implicating the 
water, (12) general observations, and (13) a reference to the 
report dealt with. In this way I think I have covered all 
the ground necessary to an understanding of each occurrence. 
And here I would —~ my indebtedness to those health 
officers and others who have kindly helped this inquiry in 
regard of those outbreaks concerning which neither I nor 
Mr. Huddart had ail the facts in our possession. I am, 
of course, indebted in very large degree to the reports of our 
Department of Public Health for my facts, next to them to 
the pages of the Brrrish Mepicaz. JOURNAL, and also to not 
afew annual and special reports of local health officers. 


Mortaiity FROM TyPHOID FEVER. 

Pausing for a moment to consider the broad question of 
fatality of the disease, I would especially draw attention to 
the fact that though we can only by the medium of mortality 
measure the extent of misery caused by this most preventable 
of diseases, yet the data thus acquired enable us to see some- 
thing of the enormous amount of physical suffering and dis- 
ablement, to say nothing of the burden to the rates, which 
spring from the continued existence of a malady which is a 
blot on the sanitary escutcheon of ourempire. Speaking of 
preventable sickness in 1873, Mr. (now Sir John) Simon said 
that the deaths annually registered in this country were (out 
of come half million) fully 125,000 more numerous ‘‘ than they 
would be if existing —— of the chief causes of diseases, 
as affecting masses of population, were reasonably well ap- 
plied throughout England.” 
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Engiand and Wales. 
| { 
Average || Average 
Annual | Annual 
Death-| Death-rate || Death-| Death-rate 
Total rate | per million |) Total rate | per million 
Year.| Deaths.| per | Livingfor |/Year.| Deaths. er Living for 
million} each Quin- i million) each Quin- 
Living.| quennial Living.| quennial 
Period. | } Period 
1] 
\| 
1871 8,461 371 : ae || 1881 5,529 212 \ 
1872 8,741 377 | 1882 6,036 229 
1873 8,793 376 374 1883 6,078 228 216 
1874 8,861 374 ! 1884 6, 236 
1875 8,913 371 || 1885 4,765 175 
| 
1876 | 7,550 309 | ) ‘| 1886 | 5,061 184 ) 
1877 6,879 279 | 1887 5,155 185 
1878 7,652 306 +277 |! 1888 4,848 172 179 
1879 5,860 231 | || 1889 5,011 176 
1880 6,710 261 } 1890 | 5,146 179 





The preceding table shows for four quinquennial periods, 
from 1871 to 1890, the total deaths from typhoid fever in 
ee and Wales in each year and the death-rate per 
million living for each year, and also the average annual 
death-rate per million for each quinquennial period. In 1870 
the actual ieothe from typhoid were 8,731, in 1880 they had 
fallen by 2,000, and in 1890 they had fallen other 1,600. The 
average annual rates per million were in the successive quin- 


quennia 374, 277, 216, and 179. Dr. Thorne Thorne, in his 
e 9 








report to the President of the Local Government Board for 
1892-93, in dealing with this same matter says: ‘‘ Since 1869 
differentiation has been made in the returns of the Registrar- 
General between typhus, enteric fever, and ‘ simple and ill- 
defined fever,’ the latter term being one the use of which has 
been rapidly diminishing ; and if enteric fever be grouped 
with simple and ill-defined fever, we find that whereas the 
mean annual death-rate per million living from those two 
diseases was 567 in the five years 1869-73, it was only 179 in 
the five years 1888-92. If during this latter quinquennium 
people had died from these fevers at the rate at which they 
died in the former five-year period, there would have been 
during 1888-92 no fewer than 55,808 more deaths from ‘fever’ 
than actually occurred. And had the same mortality from 
enteric and ill-defined fever obtained during 1892 which pre- 
vailed in 1869, no fewer than 14,232 persons who at the end of* 
1892 had escaped death from such fever would have diad@: 
during that year. In short, if cholera had recurred in Englandy 
and Wales between 1867 and 1892—a period during whickihet. 
disease was practically absent from our midst—on the. same - 
scale as between 1849 and 1866, we should still be thegainers . 
by several hundreds of thousands of lives. And ovy-gainin, 
this respect is largely due to the incentive given Ks reason of : 
cholera prospects, and of the knowledge that the. disease 
would have to be met by improved sanitary administration.” - 
Thus this disease is showing rapid decline under, a system 
of ever-improving sanitary administration, and we may look 
forward confidently to a much greater diminution of our . 
fever mortality as the community become educated, 
to a due sense of the vast importance of whole- 
some surroundings; and when they come to recognise. 
that the truest measure of economy is to expend. 
their rates in the obtaining of that perfect degree of 
cleanliness without which there can be no absolute exemp- 
tien from preventable disease, then, and not till then, cam 
Engiand expect to see enteric fever banished from her midst. 
Where dirt is there will disease be also. In illustration of - 
the notable results accruing from the execution of efficient 
senitary works in a district, I will quote only a few examples. 
In the case of Merthyr Tydfil, comparison between the 
enteric fever annual deat -rate per 10,000 people living during 
periods after the completion of such works with that obtain- 
ing in periods preceding such works has resulted in showing 
a fall from 213 to &;; at Croydon the fall shown was from 15 
to 51; at Ely from 10; to 43; at Penrith from 10 to 4}, and 
this despite the conditions of water supply, concerning which 
I shall have something to say at a later stage; and at 
Stratford from 123 to 4. These will doubtless serve to illus- 
trate my point. To what large extent the lessons to be. 
derived from these instructive data have still to be learned, 
the following pages will bear witness. 


Faratity OF TYPHOID FEVER. 

The late Dr. Murchison found that 5,988 cases and 1,034’ 
deaths from typhoid fever distributed themselves on the sexes 
as follows : males, 3,001 cases, 504 deaths, a per-case mortality 
of 16.79 per cent.; females, 2,987 cases, 530 deaths, or 17.74 per 
cent., against a per case mortality of 17.26 per cent. for the 
whele number. The excess on females was greater during 
the first fifteen years of life than in the next thirty years as 
regarded death by typhoid fever. As regards attack, the 
Registrar-General has given it as his opinion, after study of 
the facts shown by the admissions to the Metropolitan Asy- 
lums Board Hospitals, that more males than females are at- 
tacked between the ages of 5and 20 years. This being so, 
then since more females than males die during the years 
in question, the fatality among females must be much 
greater from the 5th to the 20th year than it is among males, 


SEASONAL PREVALENCE. 

There is no doubt that the months of autumn are the 
seasons during which, under normal conditions, typhoid 
fever manifests itself in an epidemic form. Dr. Sherdiiieen 
says on this point that: ‘‘Not only does enteric fever in- 
crease in autumn, but it has been found to be unusually pre- 
valent after summers remarkable for their dryness and high 
temperature, and to be unusually rare in summers and 
autumns which are cold and wet...... Mere dryness of the 
atmosphere, however, is not conducive to an increase of 
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enteric fever. On the contrary, warm damp weather, when 
drains are not offensive, is often followed by an outbreak of 
the disease. An increased rainfall, however, sweeps away 
those impurities to which the origin and spread of the dis- 
ease are in drained towns mainly due; but in undrained 
places it may conduce to an outbreak of the disease by wash- 
my beeen impurities into water used for drinking purposes, 
as happened at Festiniog in 1863, and in Dundee in 1864.” 


WATERBORNE DISEASE. 

The relation of water and disease is no new discovery. The 
doctrine of the relation of the use of the one in a polluted 
state and the manifestation of the other has had universal 
medical consent in its favour, so Sir John Simon tells us. He 
says that ‘‘during long ages of history, the common instincts 
of mankind were even surer and stronger than undeveloped 
science could be in revolting against the use of unwholesome 
waters. For instance, among the lessons which survive in 
modern times from the wonderful intellect and vigour of 
ancient Rome, the frequent far-reaching aqueducts, which 
record an unbounded care for the provision of proper urban 
water supplies, are monuments kindred in spirit, and second 
only in dignity, to the consummate system of jurisprudence 
of the same singularly organising people.” The time is not 
long since, however, in which much scepticism existed in 
this country as to the bad effect on health of even consider- 
able amount of organic impurity; but in the interval the 
theory previously held by the majority of medical sanitarians 
has received the added weight of exact experimental research 
and proof. It no longer remains a mere theory but is nowan 
accepted fact, the remaining difficulty being to make people 
see that the existence of disease provoking properties in 
their neighbourhood in relation to their drinking water 
are such as need removal, when such removal entails expendi- 
ture of money. 


TypHorD FEVER OUTBREAKS OF DovusBTFuL CAUSATION. 

Before proceeding to discuss the data in the tabular state- 
ment to be published later, it will be well to say a few words 
concerning some outbreaks which do not figure there. Ihave 
been at pains to exclude from the summary any outbreaks as 
to which there could be any reasonable doubt that water had 
been the medium of spreading the disease. Needless tosay, 
this process of exclusion has entailed a vast amount of care- 
ful reading, and a consideration of the niceties which have 
in not a few cases had to be balanced in order to arrive at the 
right conclusion. I have no doubt in my own mind that I 
have in this way excluded from my summary instances of 
waterborne typhoid fever, but in my desire to be judicial I 
shall not mind if I have thus erred in a few cases. Suffi- 
cient for all practical purposes are the numerous outbreaks 
which find place hereafter. The following are some of the 
omitted cases in point : 

Ecton.—A report by Dr. (the late Sir George) Buchanan in 1872 
showed that of ten persons working in a meadow alongside 
the Ecton brook, almost all became siek with symptoms of 
fever and diarrhcea caused by drinking the water of the brook 
which contained sewage from the Northampton sewage farm. 
The disease was thus carried into the village, where it spread 
owing to the prevalence of conditions favourable to its dis- 
semination. 

Doncaster.—From the autumn of 1872 to the spring of 1873 
there was persistence of typhoid. The town derived its pub- 
lic supply of drinking water from a branch of the river Don, 
which river was polluted, the soil from which the tewn also 
drew water, by way of some 200 wells, being grossly polluted. 
Evidence was forthcoming in the report made by Dr. Thorne 
Thorne in favour of the spread of fever by polluted water 
both from the river which received the sewage of towns 
higher up the stream, and in which typhoid is generally 
prevalent, especially such towns as Sheffield, and also by 
water polluted excrementally, and drawn from wells sunk in 
a thoroughly polluted soil. 

Pemberton and Orrell.—In the case of these districts there 
was grave suspicion that water had much to do with the out- 
break of typhoid in the later months of 1880. The local 
health officer was of opinion that polluted drinking water had 
led to epidemic extension of the disease. There was distinct 


evidence of overflow into a well largely implicated from a 





sewage-polluted brook. There were difficulties in the way of 
acceptance of the water theory owing to the area covered by 
the disease ; but the questien arose whether a rainstorm just 
prior to the epidemic outburst might not have led to con- 
tamination of the wells and springs by washing into the soil 
and thence into the waters the liquid filth of privies and the 
leakage of defective sewers. The main difficulty in the way 
of acceptance of this explanation lay in the wide extent of 
the water stratum supposed to be infected and the brief space 
of time after the storm within which the supposed infection 
of this water stratum must have taken place. 

ton.—The elucidation of the fever outbreak at Longton, 
as of that just named, fell to the lot of the late Mr. John 
Spear. In the case of Longton: the implicated water from a 
particular well was supplied either habitually or periodically 
to parts of no fewer than seven sanitary districts. Analysis 
proved the water to be polluted by sewage, and the surround- 
ings of the well were not by any means such as to be desired, 
So complicated were the interlacings of the water services 
that Mr. Spear was unable to disentangle them for the pur- 
poses of determining their exact relation to the fever inci- 
dence. But he held that ‘‘ while the extension of the disease 
around various foci of infection was probably due to the 
existence of a barbarous system of excrement disposal, as 
regards the medium by which these several scattered and 
apparently independent foci of infection were set up, the 
water supply was not free from suspicion.” 

Chester.—Dr. Ballard, in reporting on the continuance of 
typhoid fever in Chester in the early part of 1890, was unabie 
to state the exact influence which the water supply, drawn 
from the rivec Dee, might have had upon the spread of the 
disease. But he found that part of the city’s sewage was dis- 
charged in a crude state into the river in such position as 
necessarily to be washed, at certain seasons, up to and 
beyond the intake; and it was absolutely certain that 
whenever typhoid prevailed in the city such sewage would be 
specifically — The Dee is, moreover, grossly polluted 
by the discharge of crude sewage from many places above 
Chester. Dr. Ballard significantly added that, whereas in 
1873 Dr. Frankland was unable to find evidence of previous 
sewage contamination in samples of Chester drinking water, 
he was able to do so in 1889, no matter where the sample was 
taken and irrespective of the time of taking it. 

Malton.—The town derives its water supply from a well 
196 feet distant from the River Derwent and four miles from 
the junction of the Rye. The well water is subject to dis- 
coloration in times of flood, and expert engineers have been 
of opinion that the river water —* access to the well by 
way of underground channels. r. Bruce Low has set out 
the full facts in his report of 1893 to the Local Government 
Board on enteric fever in the valley of the Rye. Concerning 
the relation of water supply and disease as cause and effect, 
Dr. Low states that during the last twenty tensor enteric fever 
and diarrhcea have persisted in the town, there having Deen 
several sharp epidemics, as in 1873, 1878, and 1890. More- 
over, the incidence of these diseases was noticed to be 
greatest inimediately after flood times and after the water 
had been served in a turbid state. Recent diminution in 
the amount of these maladies is to be thought of as resulting 
from the action of the engineer in ceasing to pump from the 
well during times of flood, this fact py to strengthen 
the case against the water as a cause of those diseases. The 
interchange of water between the sewage-polluted river and 
the well seemed to admit of no doubt. 

Penrith.—Dr. Bruce Low, in reporting to the Local Govern- 
ment Board on the general sanitary condition of Penrith in 
1893, made reference to reports by Dr. Robertson, the local 
health officer, and by Mr. T. W. Thompson—Dr. Low’s col- 
league of the Medical Department at Whitehall—concerning 
an outbreak of typhoid fever in 1891, —— the town of 
Penrith and a portion of the adjoining rural district of the 
same name. All the cases occurring up to August of that 
year—some 40, with 4 deaths—were in persons who were con- 
sumers of water from the town service drawn from the River 
Gramont or from the Stainton Beck, above the intake of the 
borough supply. Dr. Robertson held that atmospheric con- 
ditions were intimately related to the fever prevalence; but 
Mr. Thompson, after full consideration given to the matter, 





inclined to the belief that the consumption of water from the 
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sewage-polluted beck and river was the chief cause of the 
disease. I will not here speak of the gross pollutions to 
which these waterways were found to be subjected—excre- 
mentally and otherwise—since 1 shall have occasion to refer 
to the case of Penrith in a later portion of this report, where 
the facts will be found set out fully. 

St. Luke, Middlesex (County of London).—Dr. Yarrow, in 
his annual report for 1893, relates the circumstances attend- 
ing the occurrence of cases of typhoid fever in relation to 
the use of well water. The well in question has, some 20 feet 
distant, three waterclosets, a large urinal, and. nearer still, 
another watercloset, the only convenience for 67 persons in 
an adjacent works. The. well serves a total of 84 persons. 
Professor Stokes was of opinion, after an analysis, that the 
water was polluted by surface drainage. Five cases in all 
arose in pemene drinking of the water of the well, and having 
apparently no condition in common save drinking water ; 4 of 
the patients were employed in the works just referred to. 
There would seem to be several wells in this parish, in situa- 
tions not by any means such as to lend security to consumers 
of their contents. 

The foregoing, then, are samples of the outbreaks which 
find no place in my appended summary. Not that I throw 
any doubt on the contention in the cases of these occurrences 
that they had causal relation with polluted water. But only 
that I have regard to the fact that the relationship has not 
seemed to have been made out with the same amount of con- 
vincing force as in other cases. It will, however, have 
served a useful purpose to have here reviewed the general 
outlines of reports illustrating the class of outbreaks which 
are excluded. 

TABULATED SUMMARY. 

The outbreaks included inthe appended summary tables’ 
number no fewer than 206, ranging from the year 1863 to the 
end of 1893. The outbreaks are very unevenly distributed in 
op of time, differing years showing vastly different num- 

ers of separate epidemics caused by polluted water. I have 
already stated that I have taken the year 1858 as my period 
of commencement, but there is no evidence of any outbreak 
thenceforward that I have come across in which water was 
the means by which typhoid was originated earlier than the 
year 1863. This is not to be understood as conveying my im- 
——— that no such occurrences happened ; far from it; 

ut only that they have not come within my cognisance. An 
analysis of the tables shows that in the 18 years 1871-76, 
1879-84, and 1888-93, there occurred no fewer than 166 outbreaks 
out of the total noted ; 69 in the first period, 58 in the second, 
and 39in the third period. In these 18 years, then, 80 per 
cent. of the total number happened, the percentages in the 
respective subperiods being 33, 28,and 19 respectively. The 
entire period covered by the tables is 31 years. I have 
already explained my reason for drawing an arbitrary line at 
1858, which has in reality become 1863, and with a view of 
illustrating the care taken to settle the then too little thought 
of matter of the origin of the spread of disease by the medium 
of polluted water I here give two instances prior to a 
in which, without doubt, drinking water played the leading 
part. The first I quote from the late Dr. Murchison’s work 
on Continued Fevers: 

“Richmond Terrace, Clifton, was a crescent composed of 
34 houses. In 1847 the~inhabitants of 13 of these houses 
drew their drinking water from a well at one end of the 
crescent. The remaining houses were supplied with water 
from another source. At the end of September it became 
evident, from the taste and smell of the water from the 
pump, that it was tainted with sewage. Early in October 
‘intestinal fever’ broke out nearly at once in all the 13 
houses in which the tainted water had been drunk, but did 
not make its appearance in any of the other houses. In 
almost every one of the 13 houses 2 or 3 persons were laid up, 
and in some a much larger number. he houses in which 
the fever broke out were far apart in the terrace, and there 
was little or no intercourse between their inmates. The 
water from the well was the sole connecting link.” 

The second has reference to an outbr reported by Dr. 
(now Sir Anthony) Home for the Privy Council Office, some 
years after its occurrence. The outbreak took place at Whit- 
wick, in Leicestershire, in 1856, and occasioned 13 deaths. 
1 These tables will be printed as an appendix to this report. 











Only one street was invaded, all the residents drinking the 
water from one well which, on being opened, gave evidence, 


by a layer of soapsuds on the top, of leakage from an adjacent 
drain. The people were found to be literally ‘‘ drinking 
fever ;” and we are told that ‘‘the use of this water being 
interdicted, the fever disappeared.” 


CONSIDERATION OF TABULATED OUTBREAKS. 

In proceeding to treat of the several different, and indeed 
numerous, methods by which water has become the source 
and cause of spread of typhoid fever, it will be best to 
deal with eee instances of those methods. To this end 
the outbreaks are grouped under various headings, accord- 
ing as they were related to one or another class of cause. It 
may not be unwise to begin with a class all too common in 
rural districts, namely, polluted wells. Theoutbreaks due to 
these death-dealing iniquities are neither few nor far be- 
tween. Here are some typical examples. 


WELLBORNE OUTBREAKS. 

Skallow Wells near oe most clear case of water- 
borne typhoid was that of Page Green, Tottenham (No. 4), 
the water supply being, for some 30 houses, from shallow 
wells, sunk in a porous gravelly soil; the water in one well 
smelling distinctly of carbolic acid which had been poured 
down a yard sink. At Winterton (No. 7), the shallow wells 
were situate in the midst of all kinds of abominations, 
privies, ashpits, cesspools, and wells being in close proxi- 
mity. ‘It is hardly possible,” says Dr. Thorne Thorne, “to 
conceive conditions more favourable for its spread ’’—speak- 
ing of typhoid—‘‘ than those existing at Winterton.” One 
can scarcely imagine a worse case than that of Stamford 
in 1868 (No. 10), where wells were sunk in a strata honey- 
combed with cesspools; ‘‘a subsoil in which the ordure of 
generations has been carefully stored up beneath the dwelling 
houses.” A long-continued outbreak was clearly traced to the 
consumption of the polluted contents of these filth traps. 
Perhaps one of the most glaring instances of persistent 
refusal to deal with a crying evil is that of the Rotherham 
Corporation in the matter of the hyp ve spring, situate as 
it is in the midst of the population of the borough. As long 
ago as 1863 the report of the Medical Officer to the Privy 
Council drew attention to the spring. In 1872 (No. 51) Dr. 
Ballard had to report an outbreak of typhoid in which this 
same spring pages a part in disseminating the disease; 
whilst Dr. Theodore Thomson’s report to the Local Govern- 
ment Board on the outbreak in the autumn of 1892 (No. 190 
has called very special attention to this well. The water ha 
been the subject of several analyses from 1886 to 1892. Every 
one gave indication of serious contamination; one at least 
pointed to ‘‘ pollution by urine, cesspool drainage, or similar 
impurity,” and this of a spring ‘in the centre of the 
borough,” a town of 40,000 inhabitants. Towards the close 
of 1893 Dr. Klein made bacteriological examination of a 
sample of water from this well, and found the bacillus coli 
in abundance, as also a bacillus morphologically and 
culturally diffieult to differentiate from the typhoid bacillus. 
Dr. Klein considered the spring open to excremental pollu- 
tion; and the Corporation issued a warning that the water 
should be boiled before use. But what a pitiable spectacle 
does this case afford of local administration ? Of the remain- 
ing sources of supply to Rotherham we shall have occasion 
to speak later. In the case of Worthing in 1880 (No. 124), we 
have an instance of a polluted well preferred to a public 
supply actually laid on to the house, and that house, more- 
over, a dairyman’s premises. That the water became speci- 
fically contaminated by the discharges of a typhoid patient 
there can be little doubt. The excreta were thrown down the 
drains of a house from which soakage was finding its way to 
the well. Dr. Ballard paints a miserable picture of rural life 
in Newlyn in 1880 (No. 118), where the conditions as toexcre- 
ment disposal and removal were disgraceful. On opening 
up the town well he found the level of the water therein 
and in the adjacent drain to be identical, whilst it was 
obvious that a free interchange of their contents had been 
for some time going on. 

Dr. W. Brown, the health officer of Stapleton, mentions an 
interesting imstance of well closure, the fiest in his district. 
He connected 9 cases of typhoid with use of the water, 
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and Mr. Stoddart, the analyst, found in the water and 
succeeded in separating organisms which behaved almost 
precisely like the typhoid bacillus, though they were not 


typically morphological of that bacillus. Dr. Harrison, the 
health officer of the Lincoln rural district, in his annual re- 
rt for 1893, says that of 78 samples of drinking water col- 
ected in the year, chiefly from wells, no fewer than 62 were 
polluted, whilst of 18 samples from one village not one was 
satisfactory. Dr. Kirkham, the health officer of the Downham 
rural district, in his report for 1893, says that it is next to im- 
possible to insure purity of well water in the more thickly 
populated villages while the pernicious midden system is in 
vogue. He speaks of these abominations as at times capacious 
holes dug in the back gardens, within a few yards of the well, 
and lined with loose brickwork. 

Communicating Wells.—The danger of spread of typhoid by 
means of wells is seen to have a special significance where the 
local conditions are such that, given one polluted well, it 
follows as a matter of course that the ar particulate 
matter finds its way into other wells in the vicinity. -That 
the danger is not purely imaginary may be seen from several 
instances in the appended tables; for example, at Sutton-in- 
Ashfield in 1872 (No. 42) typhoid was spread by means of 
pollution of tanks and wells situate at the higher end of the 
town; at Newark in 1884 (No. 153) the disease drew attention 
to the fact that those wells nearer the river were the more 
largely polluted; whilst at Greasbrough in 1893 (No. 203) the 
disease followed the line of the ground under conditions which 
pointed to primary contamination of the highest surface well, 
and certainly all the wells communicated. 

Local Welis under Differing Circumstances.—That wells need 
not necessarily be the cause of fever spread even when situate 
in insanitary places is evident from the experience of many 
localities. It is the manner of treating the actual structure 
and its immediate surroundings that in large measure deter- 
mines the results of use of the water. For instance, at Don- 
nington in 1871 (No. 26), wells, privies, pigsties, and manure 
heaps were closely interrelated, and fever, introduced in 1868, 
remained an unwelcome visitor for some three years. But 
while fever attacked houses having wells so circumstanced 
and subject to no special care in the matter of protection 
from the entry of polluting media, houses adjacent to those 
invaded entirely escaped, owing to the careful manner in 
which their wells had been guarded from all possibility of 
contamination. An instance of the nastiness which some 
people will permit to find entry to their drinking water if 
they can, is that of a well at Bedale (No. 97) associated with 
an epidemic of typhoid in 1877. In the trough of the pum 
were washed all kinds of foul apparatus, including tools an 
barrows used in the emptying of middens, with resulting 
pollution of the well water, owing to stoppage of the slop 

drain of the pump. 


Wells as Sources of Supply.—It will now, I think, 
have become evident that wells, as they are too fre- 
any means 


way found in this country, are not by 
generally desirable as sources of drinking water; but 
there are wells and wells, and I would not be thought of as 
condemning all such sources. By no means; rather I have 
an opinion that wells properly situate and cared for and 
guarded form of all sources of water the best and most trust- 
worthy. It is the hideous intermingling of excrement and 
water so often met with that is the chief ground of objection 
to these disease-disseminating holes. When the local condi- 
tions obtaining are such that they must needs cause excre- 
mental pollution of the ground around houses, then it is 
— - time to close all wells sunk in the neighbourhood of the 
pollutions ; and, indeed, not rarely will it be found expedient 
to do away with all wells for some distance around when the 
geological formation of the locality is such as to leave doubt 
as to the continuing safety of well waters. One can hardly 
pick up a report on the sanitary state of a rural district with- 
out reading of wells subject to pollution of one or another 
sort; or if by chance a district here and there is so fortunate 
as to have no wells liable to contamination, then it is gener- 
ally one which, by reason of past suffering through the con- 
sumption of polluted well water, has had the lesson of asso- 
ciated filth and disease so brought home as to have led to 





care and thought to this important matter of wells in relation 
te their surroundings, and in his paper on “‘ Water Filtration 
and Cholera,” has indicated a way whereby wells may be go 
treated as to relieve a district from the necessity of doing 
away with these handy and, if properly constructed, prefer. 
ablesources of water supply. His remarks on the subject are 
so pertinent, that I offer no apology for fully quoting him 


ere. 

** It will certainly not be easy to arrange that wells already 
in existence, even if badly constructed and dangerously sity. 
ated, should be given up; but that is not always necessary, 
It will be comparatively easy in most cases so to alter the 
construction of the well as to remove all danger of con- 
tamination from above. It is only necessary to give to the 
well the same protection, or approximately the same pro- 
tection, against contaminating percolations by means of 
filtering layers of soil such as exist in the case of a simple 
pump. To achieve this, one should proceed by filling the 
well up to the highest water point with gravel, and over the 
gravel with sand up to thevery top. Here it is of course 
assumed that the well is already provided with an iron pipe, 
or, if this is not the case, that it will be provided with one 
before the gravel and sand are putin. In this way the well 
is turned into apump, with the oe over other ordinary 
pumps that its lower end dips into a layer which gives no 
resistance to the subsoil water. If it is proposed to keep the 
water supply of the well quantitatively intact, in order that, 
for instance, for purposes of extinguishing fires, a certain 
quantity of water should be at hand; there should then be 
erected above the highest point reached by the well water a 
construction of masonry or of iron capable of oe the ws 
tecting sand covering ; but the last should never be less than 
2 metres deep. It is also to be recommended that the pump 
should not be erected immediately over the well, but some 
distance from it, and that it should be put into communica- 
tion with the well by a lead pipe. This would prevent the 
water of the well, which when used for washing and other 
domestic apa becomes foul, from leaking into the soil 
around, ells protected in this or similar methods, by good 
filtering layers, give the same protection against the infection 
of water as is given by the sand filtration of the great water- 
works. In fact, they really give a greater protection, for they 
are not exposed to the many disturbances in the process of 
filtration...... and are also not affected by frost. So much 
attention is now being given to perfecting as much as pos- 
sible the water supply of the great waterworks that it is 
important not to lose sight of the domestic water supply by 
pumps and wells. By improving the wells in the manner 
explained above, the spread of cholera, in so far as it is due 
to water, can be restricted to a great extent. It is just in this 
respect that a great deal can yet be done.” 

How far the advice here given can or should be followed I 

do not pretend to say. But it accords with the current 
belief that iron tubing of a depth sufficient to have insured 
its having passed through an impermeable layer into sand or 
gravel water-bearing strata will at any rate be a means of 
raising a water free from impurity at its source, since there is 
no system of filtration equal to that which is natural, and.any 
resulting iron in the water so raised can soon be eliminated 
by a ready process of exposure and filtration. 
I feel that having said so much I may now leave this matter 
of shallow wells and pass on to consider other ways by which 
water has played a part in the dissemination of typhoid 
fever. It will be, I think, convenient here to refer to the im- 
portant feature of fissures as leading to water pollution. 


FissunEs AND TyPHOID FEVER. 
The existence of fissures is to be accounted for in many 
ways, as, for example, cracking of the ground by reason of 
excessive drought, subsidences, and the like. I[t will pro- 
bably suffice if we give three instances in which fissures have 
seemed to have occasioned outbreaks of fever. 
One is the case of New Herrington (No. 176), in 1889, where 
the connection of the fissure with pollution was quite acci- 
dental. The outbreak formed the subject of a report by the 
late Dr. David et tothe Local Government Board. Search- 
ing for any possible source of pollution of the well with 
which the disease had been associated, he found that owing to 





the adoption of measures of well-guarding as a sanita 
necessity. Professor R. Koch, of Berlin, has given muc 
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tended to the surface near a farmhouse about three-quarters 
ef a mile distant from the well in question. He next found 
ey an experiment carried out by means of a large quantity of 
salt er the fissures had connection with a staple feeding 
the well. 

Thus he established the direct connection of the well and a 
farmhouse, though he could not demonstrate from what 


source the water derived its specific quality of infectiveness.’ 


But the existence of an underground “ feeder ” of the well was 
a revelation to the local authority. 

Another notable instance of a fissure, this time in the Chalk, 
leading to a widespread dissemination of typhoid, was that 
ef Worthing, in 1893 (No. 198 a) where a well boring having 
been begun the attempt to get a supply to supplement the 
general service had to be abandoned on account of a large 
quantity of water met with at but a short distance from the 
surface, and issuing from a fissure under circumstances such as 
appeared to point to the undesirability of using the 
water. Nevertheless, in 1893 the Town Council drove 
an adit from one of their wells, and, oddly enough, 
met with the same stream of water at a depth of 
72 feet, the inrush of water being so great that the 
men in the workings had to leave their tools and fly for 
their lives. Experiment with salt solution proved that the 
water thus struck was surface water, and that in its near 
vicinity there were leaky sewers which had been conveying 
the excreta of typhoid patients. The connection of the epi- 
demic of typboid with the water so obtained was established 
y Dr. Theodore Thomson in his elaborate report to the Local 
Government Board. I shall have to refer thereto at a later 
stage. A glaring instance of the potency of fissures for harm 
is that of Stamford in 1868 69 (No. 10), where cesspools were 
pouring their contents by way of fissures into wells situate at 
alowerlevel. The late Mr. Netten Radcliffe spoke in no mea- 
sured terms of the state of the supply, but said that the town 
had a subsoil ‘‘in which the ordure of generations has been 
carefully stored up beneath the dwelling houses.” Every well 
in the town was placed in congue proximity to sources of 
@ollution. One can hardly credit the existence even a quarter 
of a century back of such a condition of things as that people 
should be found content to drink what was but a slightly 
diluted form of their own excrement. But although I have 
only thus lightly touched on the 7! of fissures to cause 
pollution, it is not to be thought that I think lightly of their 
‘importance ; rather I have a very clear conviction that they 
have a most significant bearing on the whole question of 
waterborne typhoid. One has but to look over the re- 
-cords of the tabular matter to get the impressiun that the 
relations of fissures and porosity of soil are together re- 
‘sponsible for much disease dissemination. But I must leave 
tthe matter. 


Apts IN RELATION TO TypHOID FEVER. 

I may, however, 7 very convenientiy here refer to 
‘the closely relate question of the influence of adits in 
spreading typhoid. These adjuncts to water service have 
‘been by no means free from blame in the history of water- 
borne fever, and it will be well to show, by a few references, 
‘(in what way they have operated. In the case of Gunnislake 
(No. 82), in 1875, all the~local conditions requisite to the 
‘spread of typhoid seem to have been present. The adit feed- 
ang a reservoir was driven in porous soil, and the ground had 
a steep gradient; added to these points was the fact of the 
occurrence of: two cases of typhoid, the evacuations from 
which were thrown on a dust heap, the rain being excessive 
‘Just prior to the general outburst; the water having un- 
doubtedly become specifically fouled by these patients’ ex- 
-creta. Our second instance is somewhat out of the common, 
being the now historic case of Caterham (No. 102), where in 
1879 a large epidemic was caused by specific contamination of 
the water service by reason of the purging in an adit of a 
‘workman who was suffering from typ oid fever. His motions 
are known to have been copious and frequent. A third case 
‘to which we may refer is that of Worthing (No. 198 a), just 
Mentioned in relation to its fissure. There was an adit that 
had been receiving the surface water and the contents of 
leaky sewers, and had not the Town Council driven the extra 
zadit of 1893 in the very direction in which the well of 1885 
thad been dug with unsatisfactory results, the town would no 








doubt have been spared the loss of many lives and the ex- 
penditure of £10.000 towards the extinction of the ——— 
epidemic of 1,400 cases. These instances suffice to direct 
attention to the importance of looking to it that.adits are not 
driven indiscriminately and without having regard to the 
conformation of the ground above them. In future it is to 
be hoped that when any sudden rush of water is experienced 
in the course of driving an adit the source of the incoming 
water will be traced with exactitude, and that in every instance 
the geological circumstances of the locality will be minutely 
studied beforehand. In any case it is sincerely to be hoped 
that adits will never be made in the vicinity of any system of 
sewers. The case of Worthing illustrates the extreme danger 
of well water derived from a district on which are situate 
any aggregation of houses. Especially will this danger 
arise where the geological conditions are such thst fissures 
are liable or likely to occur; as for instance on the Chalk 


formation. 
[ To be continued ] 








THE PROGRESS OF BIOLOGY. 


Proresson E. Ray LanxkestTer concluded on June 4th a 
series of four interesting and important lectures at the Royal 
Institution on Thirty Yearg’ Progress in Biological Science. 
In the previous lecture he dealt with the foundation and 
development of bacteriology, and in this one he took up the 
subject of bacteria as a cause of putrefaction and disease. He 
said that much had lately been said about bacteria as the 
cause of diseases. That bacteria were so had been definitely 
ascertained in certain cases. Other diseases were suspected 
but not proved to be due to bacteria, though an influenza 
bacillus was described it had not been proved to cause 
influenza. Among the diseases proved to be caused by bac- 
teria was anthrax. Another disorder which had been known 
to be bacterial for a long time was relapsing fever. Another 
was phthisis. Leprosy was caused by a bacterium of a 
very similar sort. Glanders, which was common in the 
horse, and could pass from the horse to man, was also due 
to bacteria. Asiatic cholera had been shown by Dr. Koch, 
of Berlin, to be due to aspirillum which, as it broke up 
into segments of a comma shape, had received the name 
of the comma bacillus. It could be made to produce the 
disease by subcutaneous injection into the abdomen. The 
bacteria of typhoid fever could be made to produce the 
disease similarly. The tetanus bacillus was found in earth, 
and furnished the arrow poison with which the South Sea 
Islanders poisoned their weapons. The arrow heads were 
dipped in mud from the holes frequented by land crabs. 
There was also the diphtheria bacillus. and that of erysipelas, 
altogether the list was a formidable one. : 
Many ways of resisting the attacks of these bacteria had 
been attempted. One way had been by studying the modes of 
life of these bodies. By the knowledge they thus acquired they 
were able to arrive at a conclusion as to the best means of 
destroying them both outside and inside the human body. 
One mode of et them was to destroy them in the 
articles in use for food by human beings. Water was a great 
source of the introduction of bacteria into the human body, 
but, so far as known, there were not many kinds carried by 
water ; but the typhoid bacteria and the cholera spirillam were 
two. The lecturer gave some interesting facts about these. 
The typhoid and cholera organisms would live in very pure 
water; even in distilled water the typhoid bacterium would 
live for three or four weeks and multiply, although there was 
no food for it in the water. The bacillus itself carried a 
certain amount of food stored in granules within it. A 
very curious thing was that the ordinary non-poisonous 
bacteria which live in natural water, and never enter 
the human body, were very active and vigorous or- 
ganisms, and very hostile to the typhoid bacteria. If 
they introduced the bacterium of Rae into ordinary 
river water, it was destroyed very quickly, whereas it would 
live in distilled water. It had been proved by experiment 
that the ordinary putrefactive bacteria produced a poison 
which killed the typhoid bacillus. Were it not so, there was 
no doubt that typhoid and other attacks on the animal body 
would be far more frequent and serious than they are. _ 
If the poison due to the past presence in water of ordinary 
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bacteria were fatal to the typhoid bacilli, they might strain 
river water so as to rid it of the actual bacteria, but the 
oison they had left in the water would be fatal to typhoid 
acilli. That was a fact of very great practical importance, 
and left them a good deal of hope in dealing with typhoid 
bacteria. It seemed to show that such water as river water 
was healthier than that taken from a pure spring or lake— 
water in which the typhoid bacteria could flourish. Thames 
water, for instance, was full of organisms which destroyed 
the typhoid bacillus. That also had to do with the question 
of filtering. The great filter beds by which the large water 
companies filtered their water did not act merely as mechani- 
cal filters, as was supposed, by reason of the minute spaces 
between the particles of sand. At such places as the beds at 
Hampton the bacteria are arrested in the sand, and grow so 
as to form a jelly, which, spreading in the sand, caused the 
efficiency of the filter to be immensely increased. The water 
had not only to go through the sand, but through the 
jelly, so could carry no solid particles with it. Not only 
that, but the poisonous germs of typhoid were very rapidly 
killed by these arrested bacteria. Many of the other 
bacteria were very destructive of organic matters, producing 
oxidation, so that the filter bed of a properly-conducted 
water somgeny was not merely.a filter, but a destroyer of 
bacteria. lt was not so with the domestic filter. In nearly 
every one he had examined it was a means, not of stopping, 
but of communicating them to water. A domestic filter in 
use for a week became loaded with bacteria, and he had 
found that when pure water, absolutely free from bacteria, 
was passed through such a filter as many as 200,000 to the 
cubic centimetre could be found in that water after it had 
passed through the filter. Every domestic filter, which 
consisted of the same filtering material, being used over 
and over again, should be boiled and sterilised every 
twenty-four hours. Those who had not done so, but had 
taken the trouble to filter their water during the last few 
years, had been adding at least a hundredfold to the bacteria 
in the water. Typhoid germs, however, would not, asa rule, 
get through, because the ordinary bacteria would kill them. 

There were cases in which one bacterium was the fore- 
runner of another bacterium—a mutual assistance being ren- 
dered. He instanced the tetanus bacillus, which in a pure 
state was harmless, but when it was introduced in company 
with putrefactive bacteria, tetanus was set up. That fact 
had lately led Metchnikoff to investigate whether the 
cholera organism did not require that there should have been 
some other bacterium present previously, to give, in the 
familiar phrase, a predisposition to the disease, and as it 
were manure the soil for it. The cholera spirillum was found 
in water near large towns, but did not produce cholera. It 
had been found possible to cultivate it and swallow it in tea- 
spoonfuls, as had been done by several bacteriologists, with- 
out harm resulting. Fut if the alimentary canal was out of 
order, cholera might result. It had been found that certain 
other kinds of bacteria common to overripe fruit and poor 
food would produce the result. Such a predisposing bacte- 
rium was that known as sarcina ventriculi, and these had 
heen tried on guinea-pigs and even on human beings who 
had consented to the experiment. 

There was, again, a resistance in the organism to the poison 
of the bacteria. There were different ways in which this was 
done which were not known twelve years ago, and he dis- 
cussed Metchnikoff’s discoveries of the action of the colour- 
less corpuscles in the blood and tissues, which, when they 
find bacteria in the organism absorb and digest them. These 
phagocytes, or cells of naked protoplasm, acted both by intra- 
cellular digestion and by cavitary digestion in various forms 
of life. These amceboid cells had a certain directive action 
and were carried to whatever bacteria were present. They 
might, however, be overcome by bacteria of great virulence 
but could be strengthened to overcome the attacks by 
being gradually accustomed to the poison of the bacteria. 
What had been further demonstrated was that the cells pro- 
duced a chemical substance which was capable of neutral- 
ising the action of some of the substances produced by the 
bacteria. He instanced the case of snake bites and the anti- 
toxic treatment of diphtheria. 

He especially described the discoveries of Dr. Calmette 
made in Roux’s laboratory at the Institut Pasteur and pub- 








lished in May, 1894, and April, 1895. Calmette had found 
that by using gradually increasing doses a rabbit may in 
time be made to tolerate a dose of cobra poison large enough 
to kill five big dogs. The important fact beyond and above 
this, is that the rabbit is enabled to tolerate the snake poison 
in virtue of the * een renee by its tissues (? phagocytes) of 
a substance which counteracts the snake poison. This anti- 
toxin accumulates in the blood and can be removed with 
the blood and made use of as an antidote to snake bite. If 
the serum of such antitoxinised blood is mixed with snake 
poison in a glass tube, the mixture is innocuous when in- 
jected into an unprepared animal. But if the mixture be 
heated to 68° C. the antitoxin is destroyed and the snake 
poison remains active and deadly in its effect. This proves 
that the antitoxic serum does not destroy the snake poison, 
but acts physiologically on the animal into which it is in- 
jected as an antagonist of the snake poison. 

He concluded with a brief reference to the discoveries 
which had been made in the action of the thyroid gland, and 
pointed out that in that direction would probably be many 
curative discoveries of the future. 


LITERARY NOTES. 

WE have received the first part of the Zeitschrift fiir Sociale 
Medicin, which is described on its title page as an ‘‘ organ for 
the representation and furtherance of the collective interests 
of the medical profession.” It is edited by Dr. A. Ollendorff, 
of Berlin, and will deal with such subjects as medical educa- 
tion, hospitals, the social position and rights of medical prac- 
titioners, etc. The number before us contains, among other 
interesting articles, one on Physician and Patient by Pro- 
fessor Koenig, of Goettingen ; and another, The Position of 
Doctors in the United States, by Professor George H. Rohé, 
of Baltimore, together with a large amount of miscellaneous 
news and correspondence. 

Dr. Hameau, of Arcachon. has reprinted a small work en- 
titled Etude sur les Virus (Paris: Masson), written by his 
father, the late Dr. Jean Hameau, of La Teste, and published 
in the Revue Médicale during 1847. The book is introduced to 
the medical world by a preface from the pen of Professor 
Grancher, who points out that Dr. Hameau, senior, who was 
simply a country doctor. had anticipated the essence of 
modern teaching as to the etiology of infectious diseases. 
According to M. Grancher, he maintains the doctrine of living 
and transmissible germs, of varieties of virus reproducing 
themselves by incubation in a suitable soil, and thus 
acquiring powers to engender in men and in animals diseases 
of which they are the etiological factors. Speaking of the 
nature of these viruses, Hameau compares human diseases 
to epidemics which he had observed in plants attacked by 
parasites. He had convinced himself that there was the 
closest likeness between viruses and parasites which iniest 
living bodies, and he came to the conclusion that virulent 
matters must have a principle of life, since they act just like 
parasitic insects. 

In the Progrés Médical of June 1st, Dr. F. Poncet gives an 
account (with illustrations) of a statuette recently found at 
Susa, the ancient Hadrumetum, a seaport of Tunis, which, 
in the opinion of experts like MM. Maspero, Henzey, and 
Saglio, represents the god Bes, a deity of the second order in 
the Egyptian mythology. It was found in the course of some 
excavations in a cemetery near the Pheenician acropolis and 
enclosure. Its date is believed to be about 900 B.c., in the 
time of the Pheenicians. The special interest of the figure 
for medical men is that the god is represented as wearing an 
apparatus, which there can be little doubt is a double 
inguinal truss consisting of two belts, with a broad band of 
some thinner and apparently softer material between them. 
The upper belt is fitted with a metal pad of oval shape 
accurately closing the external ring. and ending at its lower 
part in a fine stem, which is directed upwards to the pubes, 
where it meets its fellow from the other side. the two being 
fastened to the upper belt by a bow knot. The figure shows 
besides two well-marked femoral and two large scrotal 
ruptures, the pont being buried in the mass, and being 
represented only by a tiny urinary meatus. M. Poncet thinks 
the truss not only well constructed mechanically, but 
mm apry more satisfactory in several respects than any 
made at the present day. 
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THE REVISION OF THE BRITISH 
PHARMACOP@IA. 

A SATISFACTORY advance has been made by the General 
Medical Council in the arrangements for the revision of 
the Pharmacopeia. It will be seen from the report which 
we publish to-day that it has been decided to invite Mr. 
Thiselton Dyer and Mr. Holmes to act as referees in botany, 
whilst Dr. Thorpe has been requested to accept the office of 
referee in chemistry. It has also been determined to invite 
Dr. Lauder Brunton, Professor Fraser, and Professor Walter 
Smith to act as referees in pharmacology and therapeutics. 
No men could be found more capable of giving the Pharma- 
copceia Committee valuable aid in the work of revision, and 
their selection will meet with general approbation. 

The appointment of Dr. Tirard to act as Secretary of the 
Pharmacopceia Committee, which we announced last week, 
seems in every respect advantageous, and will remove to a 
considerable extent one of the objections raised at a pre- 
vious meeting of the General Medical Council to the arrange- 
ments then proposed for the production of a new edition of 
the Pharmacopeia. 

The Pharmacopcwia Committee will have to digest before 
meeting in July a large amount of information which has 
been put at their disposal by the medical authorities and 
other bodies, and we believe that the series of articles which 
have been published during the last few months in the 
British MegpicaL JourNAL will be found of great value as 
an indication of the direction in which the necessary changes 
may be most advantageously carried out. 

The extent to which deletions of drugs and preparations 
are called for will perhaps be one of the most difficult 
points the Committee will have to settle. There ig, 
as might be expected, a considerable difference of opinion 
amongst medical men as to the drugs which should 
be selected for dismissal. Dr. Whitla, for example, very 
ably contends for the exclusion of whole classes of sub- 
stances, cataplasmata, vapores, enemata, etc., as well as for 
the omission of a large number of individual preparations. 
Dr. Yeo, on the other hand, would retain certain members 
of all these classes, though he is in accord with Dr. Whitla 
with regard to the exclusion of many individual sub- 
stances. 

The decision of the Committee as to the omissions will no 
doubt be founded on several considerations, one of the most 
important being the frequency with which drugs and prepara- 




















tions are used. The valuable Memorandum drawn up by 
the Therapeutic Committee, and published in the Britis 
MEpDiIcAaL JouRNAL of June 8th, will furnish the Pharma- 
copewia Committee with reliable information as to the com- 
parative frequency with which a considerable number of the 
least used drugs in the Pharmacopewia are employed by 
practitioners. From the statistics there given it appears 
that out of the 135 drugs concerning which inquiries were 
made, 49 were often employed by under 100 practitioners, 
whilst above 5,500 never used them. The propriety of re- 
taining substances used regularly by less than 2 per cent. of 
the medical profession may well be doubted; indeed, the 
employment of drugs by even a much larger percentage can 
hardly be regarded by itself as a sufficient reason for their 
retention. Pharmacological action and therapeutic utility 
should be taken into account in deciding on the omissions 
which are called for. 

As pointed out in the Memorandum “the omission 
of a drug from the Pharmacopeia in no way prevents a practi- 
tioner from ordering and obtaining the drug for his patient.” 
But whatever is found in the Pharmacopeia is understood by 
the profession to be recognised as useful by the highest 
authorities. Hence it behoves the General Medical Councib 
to take care lest by retaining inert and valueless substances 
in the list of official remedies, they inflict grave evils both 
on the profession and on the public. The advice of the 
referees in pharmacology and therapeutics will doubtless be 
of great value to the Committee in this matter. 

The selection of new remedies for admission will also 
require muchcare. Year by year the number of substances 
introduced as curative agents increases, and testimony to 
their utility is never wanting. Most of them are eventually 
found to be devoid of real value, but often a long time 
elapses before their uselessness is demonstrated. Professor 
Cash, in his paper on the ‘Criteria for the Admission of 
New Remedies,” has well set forth the principles on which 
their selection should be grounded. Before a new remedy is 
made official, its pharmacological activity and therapeutic 
value require to be carefully verified; extensive usage alone 
should not suffice for its adoption. 

Dr. Brunton, in the first article of the series, very clearly 
pointed out that much additional information of great value 
to the profession might be introduced into the Pharmacopeia 
without adding to its bulk, and many of the important 
suggestions he makes will doubtless find place in the new 
edition. The older methods of administering drugs have 
been to some extent superseded by others which are 
pleasanter, and if the new edition of the Pharmacopeia is to 
be largely used by the profession the changes which have 
occurred in the medical practice must receive due con- 
sideration. 

The employment of active principles instead of galenical 
preparations, to which Dr. Stockman has called attention, 
will require, as he has pointed out, to be viewed from two 
sides. For accuracy of dosage and certainty of results active 
principles are better than galenical preparations. In some 
instances, however, it is the combined effect of several 
active substances in one drug on which we have to rely, and 
the introduction of all of them into the Pharmacopeia might 
not enable us to obtain the good effects which are derived 
from the drug itself. Still, the Pharmacopceia Committee 
may well take into consideration the desirability of making 
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official some active principles, as, for example, those of 
digitalis and of certain atropaceous plants which are now 
largely used. 

The desirability of omitting details of the method of pre 
paration of chemical drugs found in commerce to which Mr. 
Howard has called attention is now generally acknowledged, 
and there can be but little doubt that in the rext edition 
such details will be entirely omitted or much curtailed. 
Room will thus be gained for many additions which are 
¢called for by the advance of botanical and chemical know- 
lege. Dr. Green, in his interesting paper on the botany of 
the Pharmacopeia, has drawn attention to the necessity not 
only of revising the botanical nomenclature, but of intro- 
ducing details with regard to microscopic structure which 
are essential for the identification of drugs and the detection 
ef impurities. 

It is in connection with the tests of purity, however, that 
additions and alterations in the text of the Pharmacopeia 
will be most abundant. Dr. Dunstan has well shown how 
radically defective many of these tests are, and the omission 
of the methods of preparation will necessitate greater care 
and completeness than has been hitherto thought necessary. 

The numerous errors connected with dosage contained in 
the Pharmacopeia have been pointed out by Dr. Whitla in a 
very forcible manner, and the necessity for a very complete 
revision of the dosage is insisted upon by many other 
writers. There seems to be a general consensus of opinion 
that the maximum of daily doses as well as the maximum 
of single doses should be given in the Pharmacopaia, at least 
in the case of powerful remedies. 

The introduction of the metric system, which cannot now 
longer be delayed, will add to the daties devolving on the 
Pharmacopeia Committee. It will require an attention to 
detail which, as Mr. Kirkby clearly shows, has not been 
always given in former editions. It is manifest indeed that 
to bring the Pharmacopeia up to the required standard, not 
only will large alterations and additions be necessary, but 
also a revision of the most searching description, and the 
Pharmacopceia Committee have an arduous task before them. 

The utility of the present edition of the Pharmacopeia is 
largely due to the aid which was afforded in its compilation 
by a Committee of the Pharmaceutical Society, and we are 
glad to see that, at the request of the Chairman of the 
General Medical Council, a committee of able and experi- 
enced pharmacists has been appointed by the Society, to 
aid in the production of the forthcoming edition. Professor 
Attfield, too, who is thoroughly versed in Pharmacopeia work 
has, in his capacity of Editor, been long occupied in making 
preliminary observations and inquiries bearing on the re- 
vision of the Pharmacopeia, and the Committee will have 
the advantage of the invaluable experience and wide know- 
ledge of Sir Richard Quain to aid them. 

The organisation for the production of the new edition is 
now on right lines, on those which, as Dr. Leech has indi- 
cated, have been in recent times followed by all other 
nations, and we doubt not the able-staff concerned in the 
work will bring forth a Pharmacopeia second to none in 
accuracy and utility. 











COMPULSORY REGISTRATION OF MIDWIVES. 
II. 
Sivcz the article on this subject in the Brirrish Mgpic:L 








JourRNAL of June 8th was written the General Medical 
Council has had the Bill now before Parliament under 
discussion; and we find that many of the suggestions 
which were made in the article for the amendment 
of the Bill have already been independently recommended 
by the Council. We invite our readers’ attentive perusal of 
the report of the discussion on the provisions of the Bill by 
the General Medical Council, contained on page 1293 and 
subsequent pages of the JourNnaL of June 8th. The very 
considerable difficulties which arise in connection with 
what there can be no doubt is a measure of great moment, 
not only in the interests of the public, but also in that of 
general medical practitioners, are well brought out. While 
on the one hand it may be desirable or even necessary to 
confer a recognised status on midwives, it is on the other 
hand essential that every person registered as such should 
be proved by education, training, and knowledge to be com- 
petent to undertake the duties which she is to be legally 
entitled to perform. 

At the same time complete safeguards should be provided 
to insure that the practice of a midwife is confined within 
its proper limits; in other words, that the practice by mid- 
wives should not be made the means of affording a cover for 
unqualified practice of medicine or surgery or midwifery in 
its wider signification. 

In the exercise of her calling the midwife would have 
unusual facilities for prescribing medical treatment, and 
the difficulties of suppressing unqualified practice of this 
kind under the existing law might be largely in- 
creased. 

With these preliminary observations we should like to 
proceed to consider in detail some of the amendments sug- 
gested in the Bill by the General Medical Council. It will 
be observed on referring to the report of the meeting that 
the Council recommends that the title of the Bill be amended, 
and that it should be called ‘A Bill to Promote the Better 
Training of Women as Midwives and Midwifery Nurses, and 
for the compulsory registration of them as such”; and that 
in the definitions the term ‘‘ midwife” should be defined to 
mean ‘‘a woman who undertakes to attend cases of natural 
labour,” the words previously inciuded in the definition 
‘‘without the direct supervision of a medical practitioner” 
being struck out. The suggested amendment of the title, 
coupled with the proposed general amendments of the Bill, 
will obviously be more in accordance with the scheme pro- 
posed to be enacted. The description ‘‘midwifery nurse” 
remains without any definition, and we are therefore un- 
certain whether it is the intention of the Council that any 
legal status should be conferred upon a midwifery nurse, 
or whether the words are merely introduced into the title 
to limit theoretically the intended operation of the 
Bill. 

The next proposed amendment of substance is that in 
Clause 4, where the restrictions on the privileges of registra- 
tion are set forth and (among other things) defined as not 
conferring the right to assume any ‘‘ name, title, or designa- 
tion implying that she is by law recognised as a practitioner 
of medicine, surgery, or midwifery entitled to be registered 
under the Medical Acts, or that she is legally qualified by the 
Medical Acts to grant any medical certificate or any certifi 
cate of the cause of death.” This last probably refers to 
Clause xxxvii of the Act of 1858, but the words “or other- 
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wise ” might be properly inserted after the words ‘‘ qualified 
by the Medical Acts.” It will be noticed that the restriction 
formerly negatived the power to give a certificate of still- 
birth. ° 

The succeeding amendment relates to the provision in 
favour of existing midwives. This clause has been amended 
by the Council so as to read as follows : ‘‘ Any woman who 
at the passing of this Act is in bond-fide practice as a mid- 
wife, or has obtained a certificate in midwifery approved by 
the Midwives Board, and claims to be registered before the 
expiration of two years from the passing of this Act, and 
produces the prescribed evidence of her title to be so regis- 
tered (such title to be determined by the General Medical 
Council) shall be entered on the midwives register at such 
reduced fee as the Midwives Board shall prescribe.” If this 
clause be enacted in its amended form there will, it appears, 
be no obligation on the part of the Midwives Board to recog- 
nise or confirm the certificates hitherto granted by any par- 
ticular hospital, college, or body. It would also be desirable 
in this direction to confer on the Midwives Board an ex- 
press power to exclude from the operation of the provision, or 
require to be examined, any person who, although at the 
passing of the Act may be exercising the calling of a midwife, 
is not competent by knowledge and experience to perform 
the duties of a midwife within the méaning of the Bill, or 
not of good character, and we observe that the Council ex- 
press themselves very forcibly on this point. 

We propose to consider the further amendments suggested 
by the Council in an early number. 








THE PRODUCTION OF IMMUNITY AGAINST 
SNAKE POISON. 

THE important communication presented by Professor 
Fraser to the Royal Society of Edinburgh on June 3rd 
encourages us to hope that an efficient means of protection 
against the poison of snakes will shortly be discovered. The 
matter is of the greatest practical importance to a nation 
which has made itself responsible for the welfare of a 
country in which 20,000 human beings lose their lives every 
year by the bites of venomous serpents. We trust, there- 
fore, that the Government will give him the facilities and 
the material which he requires to complete his researches. 
Professor Fraser’s experiments are also of the highest scien- 
tifie interest as affording strong confirmatory evidence of 
the curative value of the antitoxins derived from animals 
immunised against the-toxins of diseases produced by 
organisms that have found their way into the body. It 
would be prematureto discuss Professor Fraser’s results at pre- 
sent; we therefore refer readers to his paper, afull abstract of 
which is published at p. 1309. 

It may be interesting to compare his methods and 
results with those of Dr. Calmette, the well-known 
head of the bacteriological station at Saigon, Cochin 
China, who has been working much on the same lines. 
We therefore subjoin a summary of a paper by him 
on this subject, which was published in the Annales de 
UInstitut Pasteur for April, 1895. He used in his experiments 
the fresh venom of a variety of Naja tripudians (cobra di 
capello), peculiar to Cochin China; Crotalus durissus, of 
America (rattlesnake); Bothrops lanceolatus, of Martinique 


(fer-de-lance); Naja haje (the asp of Cleopatra); Cerastes, of 
Egypt; and the dried venom of the Pseudechis porphyriacus, 
of Australia (blacksnake) ; Hoplocephalus curtus (tiger snake) ; 
Hoplocephalus variegatus (broad-headed snake), Acanthophis 
antarctica (death adder), and Trimeresurus viridis (trigono- 
cephalus), of Cochin China, 

Calmette describes how, by repeated vaccination, he is able 
to render animals immune to poisonous dosesof venom. He ; 
shows that the poison of the various snakes as well as 
scorpions acts always in the same manner, and differs merely 
in intensity, Tv render the serum of rabbits not merely 
preventive, but even curative, of the bite of a snake, it is neces- 
sary to inoculate these animals every two or three days(during 
at least four or five weeks), commencing with about the 
twentieth to a tenth part of a mortal dose, at the same time 
watching their weight, and, as soon as any sign of loss of 
weight appears, suspending the inoculation for a short time. 
By this method it is possible to immunise rabbits against a 
quantity of poison, even to a dose that is capable of killing 
eighty rabbits or five dogs. Five drops of such serum per- 
fectly neutralises the toxicity of one milligramme of venom 
in vitro. This immunised serum can be used therapeutically, 
for if one inoculates an animal with the venom, and in less 
than a few hours inoculates the antitoxic serum, as a rule 
the animal recovers. 

It appears that in a vaccinated animal the injection of the 
poison is accompanied by a marked nhyperleucocytosis, 
while in those animals which are not vaccinated the same 
poison causes hypoleucccytosis. 

Calmette further shows that snake poison is rendered 
inoffensive by mixing it with a weak solution of bypo- 
chloride of lime or gold chloride. He proposes, therefore, 
in cases of snake bites immediately to wash the wound with 
a solution of hypochloride, to apply a ligature round the 
limb so as to hinder the circulation for a short time, and to 
inject in eight or ten places round the wound hypochloride 
in 1 c.cm. doses. One can also, after removing the liga- 
ture, by means of a little massage cause the diffusion of the 
inoculated fluid. Ifone has any antivenomous serum 20 to 
30 c.cm. should be inoculated into the subcutaneous tissues 
of the abdomen. He also investigated the immunity sup- 
posed to be possessed by the ichneumon, pig, etc. As 
regards serum he could find no marked effect; while the 
serum of the ichneumon is slightly antitoxic in vitro, its 
preventive power is insufficient to be a certain factor. The 
animals themselves are able to withstand a very large dose 
of the poison, and their power of killing snakes is due partly 
to their remarkable agility, and partly to their partial 
natural immunity. He investigated the action of the 
serum of various other animals, as the horse, calf, ox, rab- 
bit, guinea-pig, pig, and dog, and found them all inactive 
except in two out of five cases of dogs; and he considers 

that these two dogs have probably suffered previously from 
some disease which rendered the serum antitoxic. He 
further shows that the normal serum of man is sometimes 
antitoxic against that of diphtheria, and that many of the 
serums of immunised animals are rendered immune against 
other toxins than those for which they have been immunised. 
Thus a rabbit vaccinated against snake venom is rendered 
resistant sgainst poisoning by abrine, and those vac- 
cinated against abrine may acquire a certain degree of 
immunity against snake poisoning, diphtheria, ricine, and 
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even against anthrax. It is thus that animals vaccinated 
against erysipelas or rabies have a serum so active against 
snake poison that it may in certain cases become even pre- 
ventative. 

All these experiments show that the serum of animals 
immunised against a certain poison or virus may be cap- 
able of causing an immunity against another poison or 
virus ; they further show that the degree of resistance of an 
animal is not always correlative to the antitoxic power of its 
serum against a virus or poison for which it was immunised. 
He states that the question whether we are close upon the day 
when we may conclude that an antitoxic serum has no real 
specific action, and when we may hope to discover an ideal 
serum which will be active against all microbial poisons, 
although a most seductive hypothesis, does not seem ad- 
missible. We know of no serum which is capable of 
neutralising with equal energy various toxins; for ex- 
ample, the antivenomous serum is much more active in 
snake poison than any other antitoxic serum, and we see 
that the same holds good with antitoxins of diphtheria, 
tetanus, etc. 


<i 
> 





Srr Wriit1amM Mac Cormac was ‘at the meeting of the 
Société Belge de Chirurgie, held on April 27th, elected an 
honorary member of that body, in virtue of the service he 
has rendered to surgical science. 


WE have received an advance copy of the volume of the 
Minutes of the General Medical Council and of its Com- 
mittees and Branch Councils from January Ist to June 8th, 
1895, which has been prepared with commendable promptitude 
by the Registrar, Mr. W. J. C. Miller, B.A. The volume, 
which is numbered XXXII, will shortly be published for the 
Council by Messrs. Spottiswoode. 


We are informed that the Court of Assistants of the 
Grocers’ Company on June 5th re-elected Mr. Leonard Hill 
to one of their research scholarships, and elected Dr. John 
Haldane and Professor Waymouth Reid to succeed Dr. 
Vaughan Harley and Dr. Ernest Starling, who had each held 
their scholarship three years. These scholarships are of the 
annual velue of £250. 


SURGEON-CAPTAIN WHITCHURCH. 

By an unfortunate mischance our intended tribute to the 
gallantry of Surgeon-Captain Whitchurch, the rescuer of 
Captain Baird, in an editorial article on ‘‘ Death the 
Enemy,” in the British Mepicat JourNAL of June Ist, was 
diverted by the insertion of the name of a no less distin- 
guished man—Surgeon-Major Robertson, Her Majesty’s 
agent, in place of his own. The brilliant exploits of both 
these gallant public servants will long be remembered in 
the brave story of the Chitral Expedition. 


TEMPERANCE AND PURE BEER. 
‘* Wuy is the publichouse an evil? Because the liquor re- 
tailed therein is bad, because the ‘four arf’ is a chemical 
compound as often as not, and the stout receives the rinsings 
of glasses and other vicious adulterants. Compel the publi- 
can to sell pure and light beer and the temperance problem 
is solved.” So says the Pall Mall Gazette. But will it be 
good enough to produce its facts. We unhesitatingly and 
wholly deny the statement. Ithas been made by the Bishop 
of Chester, who made no attempt to support it when chal- 
lenged ; by the Bishop of London, who promised to furnish 
an authority when he had time, but that is a year ago, and 
he has not yet had time. Now it is repeated as though an 
accepted fact by that very able journal the Pall Mail Gazette. 
It is a pure fabrication of the drinking party, We repeat 





that people get drunk because they drink, and not by reason 
of the badness or the adulteration of their drink. ‘There ig 
little or no adulteration of spirits or beer. None, anyhow, 
which can be considered harmful or which produces intoxi- 
cation. They are now and again watered, but it is not the 
water which intoxicates. We repeat, will the Pali Mail 
furnish its evidence ? 


COVENTRY PUBLIC MEDICAL SERVICE. 

THE report presented to the second annual meeting of the 
Committee of Management of this institution stated that 
the membership had been raised during the year, by an 
accession of 1,904 members, to a total of about 5,000. The 
medical staff consists of ten gentlemen in practice in 
Coventry, and prescriptions are made up by chemists 
carrying on business in the town. The report stated 
further that a certificated midwife had been appointed, 
Patients are at liberty to choose their own medical adviser 
and to select a chemist from the list published. There ig 
a wage limit of £2, and an entrance fee for immediate benefit 
of 10s. 6d. No canvassing is permitted. At the conclusion 
of the meeting the following officers were elected for the 
ensuing year :—Chairman: Dr. Iliffe. Treasurer: Dr. Haig, 
Honorary Secretary: Dr. Soden. 


THE NEW INEBRIATES BILL. 

Tue Bill introduced into the House of Lords by the Lord 
Chancellor on behalf of the Government concedes the lead- 
ing proposals which the British Medical Association has 
urged for nearly thirty years for the treatment of habitual 
drunkenness. Power is given to the High Court and to 
county courts to commit to a licensed retreat an habitual 
drunkard for from six months to two years on application of 
a relative or friend supported by evidence on oath. Power 
is given to county councils to establish and maintain 
retreats. The expression ‘‘ habitual drunkard” is extended 
to include any person who is rendered dangerous to himself 
or others, or incapable of managing himself or his affairs, 
through habitual use of opium or any other drug. Thus 
the Association’s demand for compulsion, provision for the 
poor, and for every form of habitual drunkenness, has been 
endorsed by the Government. Voluntary applicants are to 
be at liberty to appear before one justice instead of two as 
at present. 


GRIMSBY CHILDREN. 
Tue Local Government Board have written to the Grimsby 
Board of Guardians on their treatment of the pauper 


cbildren under their care. The letter is characterised by the 
official mildness peculiar to that department; and, as usual, 
the delinquent officers are left unpunished. Two boys— 
Lowe and Carpenter—having been castigated so that they 
were “‘found to be severely bruised on the back and other 
parts of the body,” absconded. On being brought back by 
the police they were placed in separate vagrant cells by the 
porter, who did not inform the master of the fact. When it 
is added that the cells were unwarmed, and that the 
incident took place in the bitter weather of February 
last, we confess that we should have liked that official to 
have been awarded something more personally important to 
himself than the information that the Local Government 
Board considered him “ guilty of most reprehensible con- 
duct.” It is this laxity which allows the spirit of cruelty to 
permeate an institution until a Nurse Gillespie is discovered, 
and then everyone is shocked and horrified. We note, and 
we regret to have to note, that, as at Hackney, the medical 
officer had made his examination of the lads so cursorily and 
rarely that he had not discovered the bruises on their bodies ; 
bruises caused, we understand, partly by the severe caning 
of the lad Carpenter by the master, but principally by the 
cruel treatment he had received from some of the bigger 
boys. So long as the Local Government Board are content 
with writing a mild reproof on the discovery of such 4 
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scandal, so long will the Poor-law institutions be carelessly, 
if not criminally, managed. Human brutes who can ill-use 
helpless and dependent children are worthy of punishment, 
and that they be punished is what the public conscience and 
public voice should demand. It evidently does not fall 
within the jurisdiction of the Local Government Board 
to take action to insure punishment. It might, therefore, 
reasonably be considered by the National Society for the Pre- 
vention of Cruelty to Children whether they should not 
make a special appeal and public effort to protect the 
children under the care of the State from cruel ill-usage and 
barbarous treatment. 


PAYMENT FOR POLICE CALLS. 

A MEDICAL man residing at Southborough, Tunbridge Wells, 
sends his experience as follows. On Easter Monday he 
went with a medical friend to Eridge races, and while there 
several cases calling for professional attendance occurred, 
which were attended to by his friend gratuitously. His 
friend was next requested by the police to go to Eridge 
railway station to see a man lying dangerously ill, if not 
dead, but stated that if he did so he should expect a fee. 
At his friend’s request our correspondent accompanied the 
police to the station, where in the waiting room he found 
the dead body of a young man who had fallen down the 
staircase. Having examined the body, our correspondent 
was told that the coroner would be communicated with, but 
from that day to this he has heard nothing from that official, 
nor has he been able to get any fee from the police. It is 
certainly wrong that this sort of thing should be allowed to 
go on, and we hope that the continual exposure of such cases 
in our columns will in the end lead to amendment. 


THE WORKHOUSES OF IRELAND. 

Tue condition of the unfortunate poor in the Irish work- 
houses is attracting the attention of the medical profession. 
In a letter dated from the Royal College of Surgeons and 
bearing the honoured signatures of Sir Philip Smyly and Mr. 
William J. Hepburn, public sympathy is enlisted in the 
work of reform of the conditions of the workhouse system in 
Ireland. A circular has been addressed to the medical 
officers of these institutions asking for definite information 
as to the condition and wants of the inmates; seventy-nine 
answers have been received, and from them we gather that 
nursing is insufficient and inefficient, that sanitary arrange- 
ments are very bad, that such ordinary necessaries as plates 
and knives and forks are conspicuous by their absence, and 
that the wards are destitute of comforts. We are sure that 
in the hands of such influential members of our profession 
the matter will not be allowed to sleep and that the atten- 
tion of the public having been drawn to the necessity of 
urgent and immediate reform, steps to ameliorate the condi- 
tion of these hapless inmates will soon betaken. It is be- 
coming increasingly evident that the workhouse is the only 
refuge left to many of the respectable poor; the social con- 
ditions are against the average working map, as the state of 
the labour market precludes him earning such wages as will 
enable him to make provision for his old age ; thus he has no 
resource but to come on the rates when past work. Under 
these circumstances the old traditions that regarded poverty 
and idleness as synonymous terms must give way to a more 
enlightened and considerate treatment of the victims of our 
present civilisation. 


A HOSPITAL IN THE HOME. 
A sunsEcT to which we referred some time ago has again 
been touched upon, apparently independently, by Dr. 
Samuel Potter, who, speaking at the annual Sanitary Con- 
vention of the State of California, drew attention to the 
great advantages which would accrue were every house pro- 
vided with a room, or a suite of rooms, especially arranged 
for the treatment of the sick. The programme he laid down 
was an ambitious one, and aimed at the construction of a 





true home hospital, or sanatorium as it is now commonly 
called when built in connection with schools and suchlike 
institutions. Evidently he had in his mind the dwellings of 
the very rich, who, as they can afford it, would certainly be 
well advised to supply such sanitary adjuncts to their 
mansions. He pointed out, however—and in this he was 
strongly supported in the discussion which followed—that 
while in the houses of the wealthy such an addition was a 
luxury, it became almost a necessity in the case of board- 
ing houses and hotels. America seems to be a land of 
boarding houses, ‘‘ rooming ” houses, and hotels, and ‘‘ when 
sickness comes on in one of those places the effort on the 
part of the proprietor is to get that case out of the house 
just as quickly as he can,” often, it is to be feared, greatly 
to the patient’s detriment. There can be no doubt of the 
great advantage which the dwellers in a hotel or large 
boarding house would derive from the possession of such a 
sanatorium, and we must look forward to the time when 
hotel proprietors will be as ostentatious in showing the per- 
fection of their home hospital as they now are in displaying 
the brass work of their fire-extinguishing appliances. In 
London and most large towns the question of rent intrudes 
itself so much into every problem that we hardly expect to 
see rooms set absolutely aside for purposes of sickness in 
middle-class houses; but in almost every house of moderate 
dimensions it ought to be possible at least to arrange one 
room so that it might be reasonably suitable for a sick room 
in case of need. It should be free from pictures and 
woollen hangings; the floor should either be of waxed hard 
wood, or be painted or varnished; the walls should be either 
distempered or covered with a cheap washing paper; its 
furniture should be so light as to be capable of being car- 
ried out at a moment’s notice ; and if possible it should be 
near aw.c., which could for a time be appropriated to it. By 
a little forethought most householders could make some 
such provision for illness, which on the doctrine of chances 
is almost sure to come, and so save themseives much trouble, 
discomfort, and even danger when the time arrives. In all 
new houses architects should certainly make arrangements 
for a sick room. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 
THERE are nine candidates for the five vacancies on the Council. 
Mr. Willett will, as already announced, offer himself for 
re-election. The order of the remaining eight is as follows : 
Dr. J. Ward Cousins, Fellow 1860, Member 1856; Mr. A. 
Trehern Norton, F. 1867, M. 1862; Mr. W. F. Anderson, 
F. 1869, M. 1867; Mr. Alfred Cooper, F. (June) 1870, M. 1861; 
Mr. Davies Colley, F. (June) 1870, M. 1868; Mr. H. T. Butlin, 
F. (June) 1870, M. 1867; Mr. Herbert W. Page, F. 1871, M. 
1869; and Mr. Frederick Treves, F. 1878, M. 1875. The 
claims of the President of the Council of the British Medi 
cal Association (Dr. Ward Cousins) are too well known to 
need to be insisted on; the Treasurer (Mr. Butlin) has recon- 
sidered his decision, and, on the representation of numerous 
friends, has decided to become a candidate. Two, if not 
more, of his colleagues at St. Bartholomew’s Hospital have 
retired in his favour. Mr. Norton is a consistent advocate 
of reform, and has the support of the Association of Fellows 
—his medical school is unrepresented on the Council ; 
and Mr. Anderson—well-known outside the profession 
as Professor of Anatomy to the Royal Academy of 
Arts—belongs to St. Thomas’s Hospital, a great in- 
stitution with only one representative at present on the 
Council. Mr. Alfred Cooper, also well known to the public, 
is a distinguished specialist, Mr. Davies-Colley and Mr. 
Page are eminent hospital surgeons, the first representing 
one of the largest schools, whilst Mr. Page, like Mr. Norton, 
belongs to a hospital which has no member of its staff at 
present on the Council of the College. The contest bids fair 
to be very interesting. The questions at present under con- 
sideration are well kroxvn. The rule about substitute 
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member's displeases many Fellows of the College. No doubt 
it is rather hard that by mere chance one successful candi- 
date can only hold his seat for two or three years, whilst 
another, who has not been put to greater inconvenience 
during his candidature, sits for the full term of eight years. 
Two winners of seats will, at the next election, find them- 
selves in this predicament. The Association of Fellows 
view the present regulation as anevil. On the other hand 
it must not be forgotten that the first thing to consider is 
the good of the College and its Fellows, and the second 
thing the convenient working of the Council as a Committee 
charged with important and complicated duties, whilst the 
individual members of that Council must subordinate their 
convenience to the common good. 


THE EVOLUTION OF THE MEDICAL PROFESSION. 
A CORRESPONDENT writes: In a leading article which ap- 
peared in the British Mepicat Journat of June 8th, headed 
‘*Mr. Herbert Spencer on the Evolution of the Medical Pro- 
fession,” the subject of the “‘ curative effect of prayer ” for 
the sick is referred to. In connection therewith the follow- 
ing words were employed: ‘‘Sir Henry Thompson, if we 
remember aright, offered to try the experiment in his 
wards.” This is not the case. On referring to Sir Henry 
Thompson's very carefally written article in the Contemporary 
Review of Jaly, 1872, he is very far from making such an 
offer. He points out the practical difficulties in the way, 
but intimates reverently that by common consent a bond-fide 
inquiry ought to test the value of prayer for the sick, and 
that it was a duty on the part of believers in its value, no 
less than on that of the open-minded inquirer, to seek a 
solution. 


THE ABUSE OF CLUBS. 

Tue Portsmouth Medical Union, to the promotion of which 
we referred briefly a short time ago, was formally consti- 
tuted and the rules adopted at a meeting of the medical 
profession in Portsmouth on June 6th. The objects of the 
Union are stated to be generally to encourage cordial rela- 
tions among the medical men in the district, to obtain com- 
bined action upon points of difficulty, and to give opportuni- 
ties for discussion on the business side of medical practice. 
With regard to friendly societies, the object in view is to 
obtain the united action of members to enforce a wage limit 
and with regard to the admission of females to the 
societies; to enforce medical examination of new members 
and an examining fee; to raise the rate of subscription for 
juveniles; to alter the tenure of office to a suggested three 
months’ notice on either side; and to enforce payment for 
certificates for other than club purposes. Dr. F. Lord was 
elected President, and Dr. Frederick Pearse, Honorary 
Secretary. The present address of the Union is 5, Pembroke 
Road, Portsmouth. Every registered medical practitioner 
is eligible for membership, and it is proposed to establish, 
maintain, and circulate among members of the union, ‘‘a 
patients’ black list.” 


ALCOHOL 


IN WORKHOUSES. 
We publish in another column a short note from Dr. Dolan 


on this subject. He argues that the workhouses and their 
infirmaries treat a large amount of sickness of the same 
type as is usually treated in general hospitals, and that if 
alcohol is permissible in the latter case so it is in the former. 
While ready to admit the virtue of this, we would point out 
that it does not lessen the force of our advice that it should 
be prescribed with a due sense of responsibility and in 
defined doses. This surely applies to hospitals also. Taking 
the very case mentioned by Dr. Dolan, we find that in 1893 
the average number of beds occupied in the Halifax In- 
firmary was 91, and the amount spent on alcohol for patients 
was £27 12s., which works out to 6s. for each occupied bed 
yearly. Now, taking the mean number of inmates of work- 
houses not able-bodied in 1893. as 94066, not including 








children or insane, but of course including the aged, the 
sick, and the infirm (a rough estimate ob'ained by taking 
the mean of numbers in the workhouse on July Ist, 1893, and 
January Ist, 1894), and dividing among them the £32,91) 
spent in alcohol in workbouses in 1893, we arrive at a sum 
of 7s. 2d. per head. It seems clear, then, that either alcoho) 
is being given to the able-bodied in workhouses, which we 
have no hesitation in saying is wrong, or the not able. 
bodied, including a large number of aged who are in good 
health, are taking alcohol in larger proportion than is being 
prescribed in a general hospital which is so actively occu- 
pied in the treatment of serious cases that it keeps an 
average of 91 beds full out of the 100 beds that it possesses. 
We feel, then, that we are fully justified in urging upon 
medical officers of workhouses that they should “ prescribe 
intoxicant beverages with a deep sense of the responsibility 
of such a prescription.” 


THE AMERICAN MEDICAL ASSOCIATION. 

Tue forty-sixth annual meeting of the American Medica} 
Association was held at Baltimore on May 7th and three 
following days, under the presidency of Dr. Donald Mac: 
lean, of Detroit. The President delivered an inaugural 
address on A Few Living Issues Affecting the History o§ 
Medicine and what Became of Them. Referring to the 
introduction of chloroform by Sir James Simpson, he took 
occasion to pay a graceful compliment to Queen Victoria, 
who had had the courage to submit herself to the action of 
a new and almost untried remedy in the face of strong oppo- 
sition and even religious prejudice, and had thus con- 
tributed most powerfully to the solution of an importani 
question. What reason and argument and strong contention 
wellnigh failed to accomplish, the brave action of a confiding 
and gentle woman made easy and certain. The President. 
went on to speak of the influence on medical thought of 
Darwin’s work and Weismann’s theory of heredity. The 
development of the healing art under the influence of the 
discoveries of Pasteur, Tyndall, and Lister was briefly 
sketched, and expression was given to the hope that in all 
the so-called zymotic diseases it may eventually be possible 
to produce immunity. A number of interesting communi- 
cations were presented in the various Sections; abstracts of 
the more important of these will appear in due course in the 
Epitome. The report of the trustees stated that the receipts 
from all sources during the past eleven months had been 
36,245 08 dollars, while the expenditure had amounted to 
30,884.82 dollars, leaving a balance in hand of 5,361.08 dollars 
(about £1,072). The receipts of the Journal of the Americaw 
Medical Association had been : From advertisements, 12,545.9> 
dollars (about £2,509); from subscriptions, 1,569.75 dollars 
(about £316); from reprints, 1,674.67 dollars (about £336) ; 
from cash sales, 203.21 dollars (about £40); from insurance 
on account of fire, 579 dollars, making a total of 16,572.54 
dollars (about £3,315). The expenditure amounted to 29,344.97 
dollars, so that the cost of the Journal to the Association was 
2,772.43 dollars (about £2,554); of this amount, 6,291.2+ 
dollars was expended for new machinery. The Journal of the 
American Medical Association now possesses a plant worth 
10,000 dollars (£2,000). 


THE ALDERSHOT SEWAGE FARM. 
Mr. Morton renewed his questions to the Secretary of State 
for War regarding sickness caused by the sewage marsh, and 
Mr. Campbell-Bannerman cannot be congratulated or his 
replies. It is absolutely necessary that the Secretary of 
State for War should be called on to state what was the exact- 
condition discovered when the officers’ quarters, Marlborough 
Lines (where two cases of enteric fever occurred) were com- 
pletely vacated and overhauled. We have reason to believe 
that the gravest sanitary defects were revealed on dismant- 
ling the drains, etc. The water supply was poisoned beyond 
doubt by sewage; but farther than this defects of drainage 
and escape of sewer air were superadded. The condition of 
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the water closets was most unsatisfactory. If the Secretary 
of State for War feels himself in a strong position on these 
points, he should not object to give publicity to 
“the truth, the whole truth, and nothing but the 
truth” connected with the sanitation of Aldershot 
Barracks. It is now reported in the Aldershot 
News that the drainage question has reached an acute 
stage, as an ultimatum from the Thames Conservators 
has been referred to the Farnborough Parish Council, to the 
effect that, ‘‘if after the expiration of three months any 
contaminating matter was allowed to run into the river 
Blackwater from the sewage farm proceedings would be 
taken.” A letter was also presented to the Council, stating 
that Mr. Groves, the analyst of the Thames Conservators, 
had reported on a sample of the effluent taken at the point 
of discharge into the river that it was ‘“ not satisfactory.” 
The Thames Conservators are a powerful body, says the 
Aldershot News, and they appear to have made up their minds 
that Farnborough sewage farm pollutes the Blackwater. 
Consequently, they have delivered what may well be termed 
an ultimatum. 


NURSING IN WORKHOUSE HOSPITALS. 

AN answer given by the President of the Local Government 
Board to a question put to him in the House of Commons 
recently by Mr. Talbot appears to have escaped the atten- 
tion of the reporters of the daily newspapers. Mr. Talbot’s 
question had reference to the deaths of two workhouse in- 
mates, the one in the Weobley Union, subject to epilepsy, 
who fell into the fire; and the other in the Atherstone 
Union, the subject of softening of the brain, who had been 
drowned. Mr. Talbot inquired whether, in both these cases, 
the provision for nursing was not inadequate, and whether the 
Board would issue an order requiring a due supply of trained 
nurses for all workhouse infirmaries, and prohibiting the 
employment of pauper nurses. Mr. Shaw Lefevre, in reply, 
expressed doubt as to whether, in either of the two cases 
mentioned, death was due to an insufficient staff of nurses. 
As regards the general question, however, he added that the 
Local Government Board was fully impressed with the im- 
portance of securing efficient nursing in workhouses by an 
adequate staff, and had recently addressed a communication 
to all Boards of Guardians, bringing this matter specially 
under their attention. They at the same time stated that 
whilst they were not prepared to lay down as a rule that in 
no case should pauper inmates act as attendants in sick 
wards, as clearly distinguished from nurses, they considered 
that their services should be used only with the approval of 
the medical officer, and under the closest supervision at all 
times of paid officers. 


ST. BARTHOLOMEW’S RECREATION GROUND. 
THE new recreation ground which has been obtained for the 
use of the united clubs connected with St. Bartholomew’s 
Hospital was opened on June 8th, by Sir Trevor Lawrence, 
who, in his remarks, expressed the hope that it would not 
only conduce greatly to the health of the students, who, 
more than many other classes, required facilities for obtain- 
ing a proper amount of exercise and fresh air, but that the 
fellowship engendered by its common use would tend to 
bind them together in that corporate life which was so ad- 
vantageous to bodies of young men engaged in similar 
studies. The ground is admirably situated near Winch- 
more Hill, half an hour’s run from Farringdon Street 
Station; it covers a space of ten acres, has been carefully 
laid out for cricket, football, tennis, and similar games, 
and is provided with a capital pavilion, in which are to be 
found a club or refreshment room, a room for lockers, a 
drying room, ample lavatory accommodation with bath and 
showers, dressing rooms, ete The opening was attended 
by many members of the hospital staff and a large number 
of ladies and visitors. There can be very little doubt that 
the possession of such an admirable ground will be found of 











great benefit not only to the individual students, but to the 
school itself, and one cannot but feel that one great ad- 
vantage will be the providing of a centre round which 
students may congregate during that not inconsiderable 
portion of their career when frequent attendance at the 
hospital is neither necessary nor useful. During the first. 
two years of study, to live in the country, with beautiful 
grounds like these always available, would be far better 
for young students than to live in London with no resources. 
except billiard rooms and music halls. 


A GREAT FRENCH SURGEON. 
WE regret to have to announce the death of M. Verneuil, 
the doyen of French surgeons. M. Verneuil, who has passed 
away in ripe old age, full of honours and surrounded by 
troops of admiring friends, has filled all the higher offices 
of his profession in Paris, as Professor of the Faculty, 
surgeon of the hospitals, member of the French Academy, 
President of the Surgical Society. He was able, originative, 
and eloquent, a great clinician, an eminent orator, a fairly 
good operator, and well versed in English as well as French 
literature, which is more than can be said of most of his 
contemporaries. After floundering for a quarter of a century 
in the quagmire of the dirty and fatal methods of French 
surgery, favoured by his contemporaries, Velpeau, Chas- 
saignac, Maisonneuve, with the terrible results which 
brought the French surgical school of the Empire to so low 
a repute, he found salvation in the doctrines and practice of 
Listerism, which, however, he vainly sought to modify and 
partly succeeded in spoiling. With many weaknesses, 
including that of a childish and misplaced Chauvinism, 
he succeeded in raising the French surgery of his period 
from absolute ignominy, and by his profuse eloquence 
maintained the character of his school for interesting powers. 


of exposition. 


THE ROYAL SOCIETY SOIREE : THE EXHIBITS: 
COLOUR PHOTOGRAPHY. 
THE rooms of the Royal Society at Burlington House were 
thronged on Wednesday evening with a brilliant crowd of 
men and women, more or less distinguished in science, art, 
and literature. The guests were received by Lord and Lady 
Kelvin. The June soirée is the ladies’ night, and the ex- 
hibits are consequently selected in a great measure with a 
view to their popularity and picturesqueness. In a dark 
room Professor Austen Roberts fused metals in an electrical 
furnace, and threw a picture of the tinted vapours on a. 
screen; Dr. Gladstone showed photographs of the beautiful 
curvilinear forms of frost crystals on a window pane. Mr. 
Gowland exhibited a fine collection of ancient Japanese 
kakemonos, and demonstrated that the pigments used had 
withstood the effects of age in a remarkable manner. These 
pigments are mostly mineral, green being the hydrated 
carbonate of copper or malachite; blue, the mineral lapis 
lazuli; vermilion, sulphate of mercury; white, levigated@ 
oyster shells. Mr. Galton showed enlarged photographs of 
the markings of finger tips, and insisted on their excep- 
tional trustworthiness in determining questions of identity. 
Professor Boys showed in a striking manner the production 
of ripples by tuning forks. The ripples were illuminated 
and thrown on a screen, and beautiful combinations of 
rhythmic moving lines were obtained by the use of ‘scale 
lines.” The phenomena of cloud formation were demon- 
strated by Mr. W. N. Shaw; and Professor Ramsay exhi- 
bited the spectra of argon and of helion mixed with 
argon. The exhibit which excited, however, the most. 
lively interest was that of photographs in natural colours, 
exhibited by Dr. Joly, F.R.S. The photographs shown, and 
which late in the evening were thrown on a screen with the 
oxhydrogen lamp, were of figures gaily dressed, of bright- 
coloured flowers, and of a red house standing amidst trees ; 
they were transparencies, and the colours were full, rich, 
and well toned. The method adopted by Dr. Joly is a modi- 
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fication of that known as composite heliochromy, and is 
briefly as follows : To the sensitive surface of a specially 
prepared photographic plate a glass screen is placed, on 
which have been ruled parallel lines in tints orange, green- 
yellow, and blue-violet; these tints follow in regular se- 
quence, and the lines meet in close contact. The ruled sur- 
face of the “‘taking screen” is in contact with the photo- 
graphic plate during exposure. The developed negative is 
colourless, but shows a ribbed or linear appearance, which 
is due to the fact that the coloured lines through which the 
sensitive plate has been affected have exercised a selective 
influence in a similar way as the nerve ends exercise a selec- 
tive influence on the retina in producing a colour impres- 
sion, and thus there is in the negative a perfect and per- 
manent record cf the colours of the object photographed. 
The negative is then printed on glass and a “ transparency ” 
is produced. To make visible the invisible colour record in 
the negative all that is necessary is to place over the posi- 
tive a glass screen called the ‘‘ viewing screen ;” on this are 
ruled parallel lines of the same dimensions as those in the 
“taking screen,” but which are alternately deep red, 
bright green, and blue-violet. On accurate juxtaposi- 
tion, line over line of the positive and the ‘viewing 
screen,” the coloured picture flashes into view. The 
same ‘taking screen” can be used to take photographs 
repeatedly, and also the same “viewing screen” to 
materialise the invisible colour record, but, if it is desired to 
keep a permanent colour photograph, the ‘‘ viewing screen ” 
must be attached to the positive. The expensive nature of 
the ruled coloured screen must be an insuperable bar to Dr. 
Joly’s method of colour photography becoming popular; but 
if, pursuing the same line of research, he can discover how 
to print on sensitive paper in colours, an immense advance 
will have been made in the art of photography, and not only 
a new pleasure given to life, but a means of accurate colour 
records given toscience. Professor Marsha)l showed a series 
of cultures of bacteria obtained from the Upper Thames, near 
Staines. Sir David Salamons had a most interesting display 
of electrical objects, and exhibited a magnet so powerful that 
guests wearing watches were warned not too approach too 
near. The most practical illustration, however, of the ad- 
vance of science and of its adaptation to the daily needs of 
life was shown by the perfect telephonic connection with 
Glasgow, Edinburgh, Belfast, and other great cities in the 
United Kingdom. This communication was only completed 
the day of the soirée, but the guests had in the evening the 
satisfaction of speaking direct to the cities of the North, and 
hearing the clearest replies in return, and even a song, 
which was carried along the telephonic wires so perfectly 
that the finest gradations of tone of a sweet tenor voice were 
plainly heard. 


THE SUMMER ASSEMBLY OF THE NATIONAL 
HOME READING UNION. 
Dr. AtEx HILt, the Master of Downing College, Cambridge, 
has, with the go-operation of Dr. Thursfield, Mayor of 
Leamington, arranged that the summer assembly of the 
National Home Reading Union should be held this year at 
Leamington. The object of the Union is to render study 
attractive; it endeavours, to interest people in reading for 
the sake of information and mental culture, as distinct from 
bread-winning or mere pastime. Among the various methods 
adopted for the fartherance of this end none has proved 
more successful than the attempt to interest Englishmen in 
the history and literature, the physical geography, and the 
natural history of theirown country by summer assemblies 
in localities specially adapted to afford illustrations of the 
epochs selected for study. Previous assemblies have been 
held at Buxton and Salisbury. This year the period selected 
comprises the fourteenth, fifteenth, and sixteenth centuries, 
and Leamington has been chosen because this neighbour- 
hood is richer than any other part of England in memorials 
of this time. The assembly will take place during the first 


week in July, and some idea of the general scope of the pro- 
gramme may be gathered from the general plan upon which 
the lectures and excursions have been arranged. Major 
Leonard Darwin, M.P., Chairman of the Executive Com- 
mittee of the forthcoming Congress of Geographers, will 
lecture on the National and International Advantages of 
the Study of Geography; Professor Sir Robert Ball on 
Comets; Principal Kendall on the Last of the Stoics; 
Professor Bridge on Shakespeare and Music; Dr. 
Lawrence and Mr. Tanner will give a course of lectuxes 
on History; Mr. Marr four lectures on the Geology, 
and Mr. Scott Elliott four lectures on the Botany, of the 
District ; Dr. Braunholtz will Jecture on the French Stage in 
Shakespeare’s Time and Guy of Warwick in Early French 
Romances; while Mr. Yule Oldham will lay before the 
meeting the remarkable results of his investigations into 
the History of the Discovery of America. Excursions will 
be made to Stratford-on-Avon, Warwick, Guy’s Cliff, Kenil- 
worth and Stoneleigh Abbey, Wroxall Abbey and Baddesley 
Clinton, Coventry and Compton Wyniates, under the 
guidance of gentlemen who will expound the history, 
archeology, geology, and botany of the places visited. The 
Vice-Chancellor of the University of Oxford, the Bishop 
of Hereford, Principal Heath, and others will also take 
part in the week’s proceedings, which include also 
many social entertainments. Dr. Thursfield will  re- 
ceive the members of the Assembly at the Town 
Hall, the Earl, who is also Mayor, of Warwick, and 
the Countess will receive them at the Castle, and 
the Headmaster of Leamington College will give a re- 
ception at the College; while concerts and other enter- 
tainments will be provided in the Pamp Room and the 
Jephson Gardens. The Summer Assembly is arranged for 
those who are not experts in the subjects. which its pro- 
gramme includes, and they are open to anyone who 
pays the small fee of 7s. The Secretary of the N.H.R.U., 
Surrey House, Victoria Embankment, London, will be glad 
to send the programme to any who write for it. 


REMUNERATION OF POOR-LAW MEDICAL OFFICERS. 
WE are glad to see that the non-medical press is at last 
attempting to draw the attention of the public to the un- 
satisfactory remuneration generally awarded to Poor-law 
medical officers. The Axminster Board: of Guardians 
appears to have made itself notorious by an attempt to 
reduce the salary of one of its oldest officials, and this 
because the rateable value of the property in the district 
has become reduced. We should have thought that this 
condition would have been a strong reason for increasing 
the rem:ineration rather than lessening it, as we do not 
gather that the population has decreased. Birkenhead is 
also attracting attention, and well it may, as the salary paid 
for medical attendance on the 570 inmates of its workhouse 
is stated to be £40a year. The present system of allowing 
Boards of Guardians to fix the remuneration of their medical 
officers has now been in operation for about sixty years. It 
has been the exception for the Boards to pay fair remunera- 
tion for the work and responsibility undertaken. The time 
has surely arrived for the Local Government Board to exert 
its power to alter this, and to see that all officers whose 
appointments they confirm are fairly and equitably re- 
munerated for the work they undertake and the responsi 
bilities they incur. 





WE may remind officers interested that the Army Medical 
Staff Annual Dinner will be held in the Whitehall Rooms, 
Hétel Métropole, on Monday, June 17th, at 7.30 p.m. 


THe Cavendish Lecture of the West London Medico- 
Chirurgical Society will be delivered by Sir James Crichton 
Browne on Thursday, June 20th, at 8.30 p.m., at the Vestry 





Hall, Hammersmith. The subject of the lecture will be 
** Dreamy Mental States.” ij 
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THE APPROACHING REVISION 


OF 


THE BRITISH PHARMACOPGIA 


THE WEIGHTS AND MEASURES OF THE 
BRITISH PHARMACOPG@IA. 


By WILLIAM KIRKBY, 


Pharmaceutical Chemist; Lecturer on Pharmacognosy in the Owens 
College. 


THE BEGINNING OF THE CONFUSION. 

Ir is now over thirty years since the first edition of the 
British Pharmacopeia was published, in which the imperial 
pound and ounce were made official for the compounding of 
medicines. Previous to that time it was customary to use 
the apothecaries’ ounce for this purpose. As the latter con- 
tained 480 standard grains and the former 437.5, the change 
was not only a very considerable one, but a very confusing 
one, because the imperial ounce cannot be divided into 
aliquot parts containing an integral number of grains. In 
consequence of this difficulty the editors recommended that 
| te pe and dispensers should discontinue the use of the 

rachm and scruple—in other words, that all quantities less 
than an ounce should be expressed in grains. Imperial 
measures were likewise adopted for denominations of one 
ounce and upwards, but for lesser denominations the old 
apothecaries’ measures were retained, notwithstanding that 
the unit of measure—the minim—bears no simple relation to 
the unit of weight—the grain. 

In the next edition, published in 1867, the same systems 
were directed to be used for the preparation of medicines; 
but instead of reaffirming the desirability of prescribers 
abandoning the drachm and scruple weights, the use of them 
was made optional. In deference to the general custom of 
using metrical weights and measures for chemical analysis, 
the metric system was introduced as an alternative in the 
processes for the volumetric estimations in this edition. 
Aiter a lapse of eighteen years the present edition appeared. 
As I intend to consider with some little detail the weights 
and measures specified for use in compounding its formule, 
i venture to quote at length the short paragraph of the pre- 
face which deals with this matter : 

“An attempt has been made to introduce a method of set- 
ting out the relative quantities of ingredients used in some 
of the processes by supplementing the respective weights 
and measures by proportional parts. It was at first proposed 
that the use of parts should altogether supersede that of 
weights and measures, but it was thought better, at least for 
the present, merely to supplement weights and measures by 
parts when the context permits, and where this can be made 
more clearly to show the proportion which the several parts 
bear to each other. Wherever this method is employed the 
term ‘parts’ signifies parts by weight. and the term ‘ fluid 
— Signifies the volume of an equal number of parts of 
water.’ 

“AMBIGUITY. 

Aithough the editors appear to have fully recognised the 
difficulties incident to the use of the imperial ounce of 437.5 
grains, it is extremely disappointing to find such frequent 
evidence of their indecision as to the value in grains of the 
eighth part and the half of an ounce. From the lists setting 
forth the strengths of the Galenical preparations it appears 
that sometimes the eighth of an ounce is 544 grains (tinct. 
sumbul, etc.), and sometimes 55 grains (infus. gentian. 
comp.). The same lack of decision is shown in the various 
ways the same fact is expressed. Thus the infusions of 
valerian, rhubarb, and roses are all directed to be made with 
a quarter of an ounce of thedrug to 10 ounces of water. In 
the lists of preparations given under the respective drugs, 
three different ways of expressing the strength are made use 
of: infusion of valerian is 220 grains to a pint, infusion of 
rhubarb 11 grains to an ounce, and infusion of roses half an 
ounce to a pint. In the case of tinctures sometimes the 
strength is given as 23 ounces to one pint, and sometimes as 








of the Pharmacopeia the lists of preparations given under the 
drugs and chemicals are liable to give rise to considerable 
confusion. Ambiguity is not confined to the expression of 
the quantities, but is imported into the inoffensive little pre- 
positions ‘‘ in” and “to.” In common speech and in pharma- 
ceutical terminology they have meanings which are certainly 
not identical, but in the Pharmacopera they are frequently 
used in aT the same sense. Under extract of socotrine 
aloes it is stated that the compound decoction of aloes con- 
tains ‘‘4.3 grains im one fluid ounce,” and under myrrh it is 
said that there are ‘‘ 2.2 grains fo one fluid ounce” of the com- 
pound decoction. The same mistake is made with regard to 
linimentum sinapis compositum, which contains one fluid 
drachm of castor oil fo one fluid ounce, and 8 grains of the 
ethereal extract of mezereon im one fluid ounce. ‘‘ To” con- 
notes the idea of addition, an idea which is foreign to both 
the examples mentioned. 

The principal difficulty in the use of the weights and 
measures adopted by the Pharmacopeia authorities lies in the 
fact of the ounce of water having a weight of 437.5 grains and 
a measure of 480 minims. The result of this is that a solu- 
tion containing 1 part of a solid in 10 parts, if compounded in 
weights and measures of denominations above an ounce, will 
not contain 1 grain in 10 minims, but 1 grain in 11 minims, 
and 10 minims will only contain 0.91 grain. 


A TRANSITIONAL PERIOD. 

Although the paragraph quoted from the preface of the 
Pharmacopeia does not contain a definite statement of the 
reasons which led to the adoption of the system of propor- 
tional parts, there can be but little doubt that it was because 
the editors felt the great need there was for a system of 
weights and measures which would permit of centesimal 
calculations, and they did not see their way to the introduc- 
tion of the metric system without first establishing a period 
of transition. The intention was decidedly good, especially 
as provision was made for the measuring of liquids in 
accordance with English practice, and not for the weighing of 
them according to Continental custom. According to what 
rules it has been applied in the formulz of the Pharmacopeia 
I cannot discover. The preface says that it has been em- 
ployed ‘‘when the context permits, and where this can be 
made more clearly to show the proportion which the several 
parts bear to each other.” This can scarcely have been the 
only cause for the erratic manner, from the point of view of the 
preface, in which “ parts” formule are distributed through- 
out the Pharmacopeia. All the ointments have alternative 
‘‘parts” formule, whereas only one tincture is so treated. 
The uniform application of this system to the ointments car- 
not be for the reason given in the preface, because in some 
cases nothing whatever is gained in clearness. For example, 
the ointment of oleate of zinc, in which 1 ounce of each of the 
two ingredients is directed to be taken, what help is rendered 
by giving as an alternative the directions for 1 part of each ? 

Some inexplicable inconsistencies are to be found among 
the ointments in the relation the two sets of formule bear to 
each other. Unguentum belladonne and unguentum 
hydrarg. ammon. are directed to be made with 1 part of the 
active ingredient and 9 parts of the base; but in the former 
ointment 1 part equals 50 grains, and 9 parts equal 1 ounce 
(487.5 grains), and in the latter 1 part equals 50 grains, and 
9 parts equal 450 grains. It were a waste of time and space 
to speculate upon the reasons for such anomalous statements. 
I shall therefore content myself with giving a few more in- 
stances to show what a hopeless muddle has been made of 
what might have been a real stepping-stone to a metric sys- 
tem of weights and measures suited to British requirements. 
The one tincture favoured with a formula in ‘‘parts” is 
tinctura podophylli; it is given as resin of podophyllum 
1 part, rectified spirit 54.68 fluid parts. One cannot help 
wondering how this quantity is to be measured without first 
making an elaborate calculation. Tinctura quinine has pre- 
cisely the same strength, but no alternative ‘‘ parts” for- 
mula is given; vinum ferri citratis has also the same 
strength and a “ parts ” formula, but instead of agreeing with 
that of tinctura podophylli it appears as 1 part of the active 
ingredient and “ 55 flaid parts nearly ” of the vehicle. Surel 
the editors must have unbounded confidence in the skill 
of the men who compound the recipes of the Pharmacopeia, 
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otherwise they would hardly expect them to successfully 
measure ‘55 fluid parts nearly.” This cannot be seriously 
intended for a workiog formula; it is merely a display of the 
variety of ways in which the same statement may be ex- 

ressed. The fear of being monotonous has been a bogey— 
Counting the — with a tiresome persistence. As in 
the imperial weights and measures, so in the “parts” dull 
uniformity has Teen most successfully avoided. Unguent. 
galle, ung. hydrarg. subchlorid., and ung. zinci all havea 
strength of 80 grains to 1 ounce of base; in equivalent parts 
it is given in the first as 1 part and 5.5 parts, in the second as 
1 part and 5 47 parts, and in the third as 2 parts and 11 parts. 
It is true that-these whimsicalities do not interfere with 
the production of reliable preparations by the discreet phar- 
macist, but they do detract very considerably from the value 
of the Pharmacopeia as a standard work of reference. 


INACCURACIES. 

The formule of some of the Galenical pocpeentions are open 
to a much greater objection than those alreadynoticed. They 
either do not yield preparations of the strength they are 
stated to have, or the two alternative formulz give different 
results. Thecompound rhubarb pill is directed to contain 
90 minims of oil of peppermint in the Pharmacopeeial quantity 
of mass, but accor ing to the “ parts” formule it will only 
contain 80 minims. any instances of errors of this kind are 
found among the so-called percentage solutions of alkaloids 
and other poisonous substances. Attention has been so 
reap rene A called to these errors that it may seem superfluous 
to do more than mention them. But at the risk of being con- 
sidered prolix I venture to particularise a few of the more 
apparent discrepancies. Liquor .arsenicalis should contain 
87.5 grains instead of 87 grains of arsenious acid to carry out 
the intention of the editors. In Donovan’s solution the pro- 
portion of the active ingredients is given as 90grains tu the 
pint instead of 875. It would seem the easiest thing in the 
world to make such simple solutions as liquor atropine sulph. 
and liquor sodii arseniatis to at least correspond with one 
another, and they are both stated to have a strength of 1 in 
100. Yet the former has 9 grains dissolved in 16} fluid 
drachms of camphor water(1in 101 fluid grains) and the latter 
9 grains in 2 fluid ounces (1 in 98 2 fluid grains). 

The greatest deviation from the percentage ideal occurs in 
the liquor strychnine hydrochl., in which no allowance has 
been made for the condensation of the mixture of rectified 
spirit and water ; wytg! the first formula results in a 
strength of 1 grain in 96.7 fluid grains, and the second in a 
strength of 1 grain in 97 fluid grains. In these alkaloidal 
solutions a deliberate attempt was made to approach true per- 
centage solutions as understood by pure chemists. The 
effort has been anything but successful. Even if it had been 
successful, I fail to see of what service it would have been 
either to the medical man or the pharmacist. In devising 
formule for liquid medicines there are two considerations 
which should be kept in view: first, the convenience of the 
prescriber in ordering with certainty and ease the exact 
quantivy of a medicament in any proportion he may desire, 
and inremembering the exact strength of all galenical oye 
tions ; secondly, the welfare of the patient in being able to 
measure exactly the prescribed quantity of a medicament when 
exhibited in the liquidform. Supposing these alkaloidal solu- 
tions do contain 1 grain in 100 fluid grains, the prescriber, 
if he desires to order a quarter of a grain, must direct the 
pharmacist to use 274 minims. because the fluid grain is not 
a legalised measure. There at once arises the difficulty of 
measuring the exact quantity, and the prescriber is required 
not only to remember that these are so-called percentage 
solutions, but he must also remember the relation of fluid 
grains to minims. The medical man’s difficulty creates that 
of the patient, who very rarely, if ever, gets in a dose an 
aliquot part of a grain of these strong remedies. These 
solations are not true percentage solutions because the specific 
gravity of them is altogether ignored. They are, therefore, 
neither scientifically correct nor practically useful. 


Tue Enp To BE Soveut. 


As the measuring of liquid medicines by patients is so con- 


venient and so desirable for the ensuring of accuracy of dos- 
age, it cannot be denied that the only practically useful sys- 





tem for formule for liquid preparations is to have the medica- 
ment expressed in terms of weight which are integral parts of 
the terms of measure. All Galenical preparations, standard- 
ised or not standardised, should conform to this rule. 

In the forthcoming Pharmacopeia, the simplest way out of 
the difficulty with regard to percentage preparations would 
be to adopt the metric system, but modified seccetang 6 the 
American plan by measuring instead of weighing all liquids. 
The non-legalisation of the metric weights and measures for 
purposes of trade in this country is, however, a great diffi- 
culty, but it may possibly be overcome ere the publication of 
the next Pharmacopeia. If it should only be used in alterna- 
tive formulz, confusion and inexactness will be again intro- 
duced into all the preparations which are prescribed and 
dispensed in minim quantities. These articles ought to be 
compounded and prescribed in terms of the metric system 
only; but if the imperial weights and measures are ured, 
then they ought to contain an integral number of grains in 
an integral number of minims. ? 

The charming diversity in expressing the strengths of 
preparations in the present Pharmacopeia has very serious 
drawbacks which do not even need to be mentioned. In 
future a uniform system of expressing them should be 
adopted, and I would suggest that the centesimal proportions 
should be used—so many units of weight in 100 units of 
volume. To ensure accuracy, liquid preparations should be 
made up, after the lapse of an adequate period of time to 
allow of condensation or cooling, to a given volume with a 
suitable liquid at a given temperature. . : 

Analytical operations are very rarely carried out with 
grains and fluid grains, the metric system being almost uni- 
versally adopted in laboratories. For this reason, if for no 
other, it is extremely desirable that the quantitative tests 
of the Pharmacopwia should be set forth in terms of the 
metric system, and that the results should be given as per- 
centages. 








THE PUBLIC HEALTH OF LONDON.’ 


Tux second annual report presented by Mr. Shirley Murphy 
to the London County Council is even more full of intereet- 
ing and important matter than its predecessors, and is accom- 
panied by five appendices consisting of reports, etc., in con- 
nection with the public health work of the Council. 

The annual report itself extends to 67 foolscap pages, and 
is illustrated by 17 diagrams ; it is divided, as the report of 
last year was, into a portion dealing with statistics and a por- 
tion dealing with administrative work. The former relates 
to the vital statistics of the population of the administrative 
County of London for the year 1893, and the well executed 
diagrams graphically depict the variations in the birth-rate, 
marriage-rate, and death-rate of that population during a 
period of years, and show the extent to which zymotic dis- 
ease has prevailed in recent times in the large metropolitan 
community. The excess and defect above and below the 
mean death-rate in the case of the principal infectious dis- 
eases as manifested in London present themselves clearly to 
the eye, and suggest the comparison that has been made 
between these manifestations and those of the rhythmical 
rise and fall of ‘‘ waves on the enridged sea.” 

A table is given in the present report showing the mar- 
riages of minors in London registration divisions during the 
years 1885 to 1892, while another new table deals with the 
proportion of legitimate and illegitimate births in those divi- 
sions. The method employed by the Registrar-General with 
respect to the thirty-three large towns of England and Wales 
has been applied for the purposes of correcting for differences 
of and sex distribution the death-rates of the forty-one 
ah. sanitary districts, and the comparative mortality 
figures for each of these districts are given (London as a 
ame being taken as a standard at 1,000). This method of 
comparison shows how favourably Hampstead, with a com- 
parative mortality figure of 673, and Lewisham with 704, com- 
pare with such districts as St. Luke (1,498) and the Strand 
(1,592). It is clear that the eulogiums which have lately 
been passed, in connection with the recent weekly returns of 

1 Annual Report of the Medical Officer of Health of the Administrative 


County of London for the year 1893. Sold by Edward Stanford, Cockspur 
Street, Charing Cross. 2s. 10d. 
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the Registrar-General, upon ‘‘ London as a Health Resort,” 
have been somewhat indiscriminately applied, and that 
while the metropolis contains some districts which are par- 
ticularly healthy, it also contains others which are much 
the reverse of this. 

The report includes a piece of work that will be studied 
with much interest—a London life table. This table has 
been worked on Dr. Farr’s short method, and is based on the 
statistics of the decennium 1881-90. The results of a com- 

ariscn of this table with the similar table given by the 

egistrar-General relating to the decennium 1861-70 show a 
highly satisfactory improvement in the health conditions of 
the metropolis. ‘‘ While im 1861-70 of a million children 
born 305,518 deaths occurred in the first five years of life, 
leaving only 694,482 survivors at age 5, in 1881-90 scarcely 
more deaths occurred in the first twenty years of life, the 
deaths in the twenty years being 309 495 per million born, 
and the survivors at age 20 as many as 691,505.” Comparison 
is also made with the life tables published by the medical 
officers of Brighton, Manchester, and Glasgow. ‘It is inter- 
esting to note that at each age and for each sex the expecta- 
tion of life in London exceeds that in Manchester and Glas- 
gow, but is less than tbat of Brighton.” 

An important table is that showing the number of children 
appearing in the vaccination returns of metropolitan unions 
as ‘‘not finally accounted for.” The high proportions which 
obtain in some instances are rege ee The figures show 
that in Hackney the proportion of children “ not finally 
accounted for” has almost uninterruptedly risen from 4.6 in 
1881 to 52 8 in 1893, whilein Bethnal Green the corresponding 
tigures are 5.5 in 1881 and 54.8 for 1893. 

In connection with scarlet fever and diphtheria some 
highly important subject matter is introduced. An analysis 
of the excess and defect in the number of notified cases of 
scarlet fever above the mean for succeeding weeks of the year 
1893, shows that the prevailing autumnal increase in the 
number of cases notified is broken by a marked depression 
occurring in the month of August. On examining the extent 
to which this diminution in the number of cases of scarlet 
fever notified affected different age groups, it is found that 
the ‘‘ August depression” is much accentuated in the curve 
relating to children from the age of 3 to 13 years of age. 
Mr. Shirley Murphy remarks: ‘‘ This striking diminution of 
scarlet fever in the month of August, occurring especially 
amony children at the school-age period of life, necessarily 
raises the question whether the disease had been spreading in 
schools, and whether the summer holiday has arrested the 
spread of disease due to this cause.” The possible effect of 
the migration of children from London, coincident with the 
closing of schools, is alluded to, but this circumstance is held 
not to afford in itself sufficient explanation. The extent to 
which the closing and reopening of schools correspond in 
point of time with the falling off in the number of cases is 
then tested by reference to the operations of the schools of 
the London School Board, in the case of which the dates are 
readily obtainable. The figures work out in very striking 
manner. When time is allowed for the period of incubation 
and a little delay in notification, the ‘‘ August depression ” is 
found to precisely correspond with those weeks which it 
would be expected to affect, on the hypothesis that school 
closure was concerned with the diminution in the number of 
eases notified. 

In the case of diphtheria the occurrence of similar pheno- 
mena is noted and discussed in detail. These observations 
of Mr. Shirley Murphy will no doubt be carefully studied in 
connection with the ‘‘ Preliminary Memorandum on the In- 
crease of Diphtheria in London,” pre d by him last year, 
and now printed as Appendix I of the present report. 

It is impossible to do more than allude to the account given 
of the behaviour of typhus fever in London in the year 1893, 
and to the history of cholera during that year. The detailed 
statement with regard to suspected cases of cholera presented 
ito the Council in 1894 appears as Appendix II of this report. 

The portion of the report devoted to an account of the 
‘Council’s administrative work in public health matters con- 
tains much valuable information with regard to offensive 
trades, nuisances, procedure under Housing of the Working 
‘Classes Act, workshops, and bakehouses. The action taken 
by the Council with respect to the Regent’s and Grand 





Junction Canals is set out in detail, and there is a full dis- 
cussion of the character of the provision which has been made 
in London sanitary districts for disinfection of infected 
articles, and for the shelter of persons who have been com- 
pelled to leave their dwellings for the purpose of enabling 
such dwellings to be disinfected by the sanitary authority. 
Reference is made to two ‘‘Special Inquiries ’’ undertaken 
with regard to the sanitary condition and administration of 
the parishes of Rotherhithe and St. Saviour Southwark. The 
report upon the latter parish prepared by Mr. Shirley Murphy 
forms Appendix IV. 

The report also contains a discussion of London water 
supply, and this question forms the subject of Appendix V, 
which is the report prepared by Mr. Shirley Murphy on the 
report of the Royal Commission on the Metropolitan Water 
Supply, 1892 93. 

tis impossible in a notice of this kind to do more than 
indicate the chief subjects of importance dealt with in this 
elaborate and carefully-considered annual report. Students 
of London health problems cannot afford to neglect to un- 
dertake a careful perusal of it; and the topics discussed open 
up questions of great interest and of importance throughout 
the country generally. 











THE ASSOCIATION OF FELLOWS AND THE 
COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS, ENGLAND. 


Toe Committee of the Council of the Royal College of 
Surgeons, England, appointed to confer with the Fellows 
upon the subject of the proposed alterations in the charters, 
received a deputation of the Association of Fellows at the 
College on June 10th, at 4p.m. The names of those forming 
the Committee were published in our last issue, and all the 
tnembers were present save Mr. Bryant. Those who formed 
the deputation were Mr. George Pollock, President of the 
Association, Mr. R. T. Norton, Mr. Victor Horsley, Mr. 
Herbert Allingham, Mr. Vincent Bell (Rochester), and Mr. 
Percy Dunn (Honorary Secretary). 

Mr. GrorGe Pottock said that he had to express their 
regret at the unavoidable absence of Mr. Holmes. Mr. 
Holmes had placed in his hands a detailed statement of what 
it had been his intention to bring forward. Mr. Holmes 
pointed out that the poll lately taken at the suggestion of the 
Association of Fellows showed that the majority of the 
Fellows were dissatisfied with the present method of election 
of the President, and wished that he should be elected by the 
Fellows.! This change would by itself require a new charter 
before it could be adopted, and was of itself of sufficient im- 
peneeee to require the deliberation by a Committee formed 

y representatives of the Oouncil and the _ general 
body of Fellows. Certain alterations or ‘‘ concessions,” 
as they were called, had been made by the Council 
in deference to the wishes of the Fellows. The Association 
thought that in this, as in all other public business, arrange- 
ments of this description should be enacted in due form; 
and it was for a committee such as that proposed to consider 
which of them should be enacted in the charters, and which 
as by-laws or regulations. Then there was the question of 
enlarging the powers of the Council to deal with offenders, 
on sm | the Connell lately approached the Home Secretary, 
and were refused by him because the Members’ Association 
had opposed the granting of fresh powers, so long as the 
charters continued in their present, to them, unsatisfactory 
form. There were also various other points all of which 
required mature consideration by some body representative 
both of the Council and the Fellows. Mr. Holmes added that 
he felt most strongly in regard to the proposal that no organic 
change should be made in the constitution or external rela 
tions of the College without the sanction of the general body 
of Fellows. But all of the suggestions were important, and 
all should be very fully considered before any application 
were made for a new charter. Mr. Holmes expressed his 


opinion in favour of the Annual Committee comprising 
embers as well as Fellows; but this was only a personal 
opinion, with which the Association might not agree. 
Mr. Norton said that the first im 
tained in the schedule was that the 


rtant suggestion con- 
ellows should be able 
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to appoint an annual committee or other committees. No 
body of men ever met together without the capability of 
appointing a committee to elaborate and to summarise 
subjects. The real business was not done by great meetings, 
but by means of committees appointed for the purpose. A 
majority approaching two-thirds of those who replied to the 
circular recently issued at the instigation of the Association 
of Fellows were in favour of some change being made in the 
mode of election of the President. Mr. Norton, speaking as 
the mouthpiece of the Association of Fellows, pointed out 

the Association had not pledged itself to any definite scheme; 
but, in view of the recent voting, it was clearly due to the 
Fellows that the Council should take this matter into careful 
consideration. The third suggestion made by the Association 
was that no alteration in the constitution and external rela- 
tions of the College should be effected without the consent of 
the body corporate. This had always been a cardinal feature 
of the programme of the Association. The Council, who 
were elected by the Fellows, and were supposed to be the 
actual representatives of the Fellows, could not virtually be 
considered as such throughout the period of eight years for 
which each was elected. Views changed, new circumstances 
arose, in consequence of which it must be evident that the 
views of the bo y corporate should be ascertained from time 
to time, and, indeed, their sanction obtained for any such 
radical change such as was referred toin the clause under 
consideration. With regard tothe suggestion of the abolition 
of substitute members, he referred to the inconvenience 
suffered by those members of the Council who were elected 
as substitutes for deceased members of the Council, perhaps 
for one year only. It was the opinion of the Association that 
a member once elected should go through the full period of 
office. Respecting the clause limiting the term of office of 
members of Council to two periods, it was held by the Asso- 
ciation that so long a period as sixteen years was quite ample. 
But of course any member of Council even after this pro- 
longed service should remain eligible for election as Pre- 
sident. While applying fora new charter a clause should be 
inserted giving the Council power to increase the number 
of examiners if they so desired, but not compelling them so to 
do. Finally, the Association was very desirous that all these 
suggestions together with all the recent concessions granted 
by the Council to the Fellows should be incorporated in a 
new charter. Although he believed that none of the present 
Council would think of withdrawing any of those concessions, 
yet it was always open for them or for any future Council by 
a majority at a single small meeting torescind any one or ali 
of those concessions made. Such a state of things should no 
longer be allowed to exist and could only be overcome by in- 
corporating them in the new charter. 

Mr. Vincent Bett then made some remarks upon the 
question of the organisation of the Annual Committee. It 
would be to the advantage of the provincial Fellows that 
such a committee should be formed. 

Mr. Howss regretted that the deputation had not entered 
more fully into the detail of forming the Annual Committee. 
Personally, he quite agreed with the suggestion, but he did 
not see his way very clearly to = it out. At the 
request of the President he explained the working of the 
Annual Committee of the University of London. 

After some remarks from Mr. Morris, Mr. Rivineton, Mr. 
TwseEpy, and Mr. Victor Horstey, 

The PresipENT summed up on the main issues raised, and 
asked the Honorary Secretary of the Association of Fellows 
to bring before the Committee of the Association the advisa- 
bility of formulating a specific and definite scheme under 
which an Annual Committee as suggested could be formed. 
The deputation had not madeclear the lines upon which such 
an Annual Committee should be framed, and an explicit 
statement in connection therewith would certainly be of use. 





Tue Mepicat PRorgssion In Betaium.—The total number 
of qualified medical practitioners in Belgium is 2,950. Of 
these, 884 dispense their own medicines. The proportion of 
doctors to population is 1 in 2,122. The numberof practi- 
tioners in Brussels is 558, being in the proportion of 1 to 1,370 
inhabitants. The proportion at Liége is 1to1,771; at Ghent, 1 
to 2,186; and at Antwerp, 1 to 2,251. There are in Belgium 
2,372 midwives, or 1 to every 2,640 of population. 





SIR JOSEPH FAYRER. 


Sm JoszspH Fayrer retires from the India Office, after forty. 
six years’ service, with testimonies to the value of hig 
services such as fall to the lot of fewmen. The Secretary 
of State for India took the opportunity of placing on record 
his high appreciation of those services during a long and 
distinguished career. The letter from the India Office runs 


as follows: 

Mr. Fowler need not recapitulate your services to the State in India, 
notably during the memorable siege of Lucknow; they have been recog- 
nised by the Government of India, and by the honours conferred on you 
by Her Majesty the Queen. These services, as well as those which 
you have rendered to science, are well known, and refiect honour not 
sayy on yourself, but also on the profession and service to which you 


ong. 

In Ravin India in 1874, you were appointed President of the Medical 
Board of this Office, and the Secretary of State for India in Council 
now desires me to convey to you his cordial acknowledgments for the 
admirable manner in which you have discharged the duties of that post 
during the past twenty years. 

On your retirement you will carry with you the regard and esteem of 
the Secretary of State and his Council, and of all with whom you have 
had official relations during your tenure of office. 

The resolution of the Senate of the Army Medical School 
was not less flattering and complimentary. The following is 
an extract from Senate minutes of January 6th, 1895: 

81k JOSEPH FAYRER’S RETIREMENT.—The Director-General said that, 
“as this was the last occasion upon which Sir Joseph Fayrer would be 
present as a member of the Senate, he took this opportunity to express 
on behalf of himself and his colleagues the very great regret with which 
they contemplated his retirement. The great interest which Sir Joseph 
Fayrer has always taken in the work and welfare of the Army Medical 
School, and his ever anxious desire to vw me its interest and power for 
gocd for the Medical Services of both the British and Indian armies, 
render his withdrawal from the meetings of the Senate a very great loss 
tothe School and Netley. His intimate knowledge of the work done 
there, and his constant visits — nearly every session, often at per- 
sonal inconvenience, made him an invaluable adviser of the professors 
and an ever sympathetic friend to those passing through the School. In 
conclusion, the Director-General felt that he was only expressing the 
feelings of the other members of the Senate and of the past and present 
members of the Army and Indian Medical Services, when he said they felt 
deeply the loss of Sir Joseph’s advice ; probably no servant of the Crown 
had deserved a well earned rest more than he, and, in saying good-bye to 
him officially, he trusted that Sir Joseph might be spared many years yet 
to take the same interest in the work of the School at Netley as he has 
always hitherto done.” 

The other members of the Senate concurred in what the Director- 
General said, and ho that he would convey officially to Sir Joseph 
this expression oftheir unanimous opinion. : 

The minute of proceedings of the Army Sanitary Com- 
mittee of the meeting of May 9th contain the following : 

Surgeon-Colonel W. R. Hooper, M.D., took his seat as a member of the 
Army Sanitary Committee,in the place of Surgeon-General Sir Joseph 
Fayrer, K.C.S.I., who has retired after twenty years’ service on the Com- 
mittee, during which time his knowledge and varied experience 
generally, but more especially in regard to questions of Indian hygiene 
and public health, have been of great value and assistance to the Com- 
mittee in discussing the various sanitary questions that have been 
referred for their consideration and opinion. _ , 

_ With all these testimonies of a brilliant and quite excep- 
tional services Sir Joseph 1 ard must be gf gratified ; 
there is, however, one palpable omission which his friends 
cannct but feel all the more marked through the records of 
these unanimous and strongly worded testimonies. Under 
the circumstances stated it would appear to be a matter of 
course that Sir Joseph Fayrer should have received some 
public recognition and mark of distinction. Itis indeed very 
generally understood that he had from many highly influential 
quarters been recommended for such a mark of distinction 
from the Crown, and it is to be regretted that it has been 
postponed, for it would have been graceful and timely as 
coinciding with the date of his retirement. We may, how- 
ever, probably conclude that it is only postponed for reasons 
which we are unable to gather. That postponement, it may 
be hoped, will not be much prolonged, as for obvious reasons 
at the close of so long a career such honours gain greatly by 
the promptness with which they are offered. 








THE CAMBRIDGE SUMMER SCHOOL OF 

MEDICINE. 
Tue following is the programme of work in connection with 
the Cambridge Summer School of Medicine during the first 
week in July. It will be noticed that the subjects of 
demonstration are not given, nor are those of the cliniques 
.— hospital, but special notices of these will be issued 
ater. 











1.15 
3 P.M. 
5 P.M. 


7 P.M. 


P.M. 
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Time. Monday. Tuesday. Wednesday, Thursday. Friday. Saturday. 
8.30 — Breakfast in Hall. Breakfast in Hall. Breakfast in Hall. Breakfast in Hall. Breakfast in Hall. 
AM. 
10.15 - Addenbrooke’sHospital|Addenbrooke’sHospital/Addenbrooke’s Hospital| Physiological Labora-/Anatomical School, 
A.M. ag, a 7 = —\ gd aay tee et i aa pan  - _ . Macalister, 
rof. jury. -| L. Humphry. Surgical, ‘of. jury. Surgi- armacologic e- nial To aphy. 
cal, Mr. Deighton. Dr. Griffiths. cal, Mr. Wherry. monstration, Action of aia rat 
; Dengs on Blood Ves- 
sels. 
11.30 -- Physiological Labora-|Pathological Labora-|Physiological Labora-|Pathological. Labora-/Physiological Labora- 
A.M. tory, experiments and) tory, bacteriological) tory, experiments and) tory, bacteriological) tory, experiments 
demonstrations. demonstrations, etc. | demonstrations. demonstrations, etc. | and demonstrations. 
1.15 _ Luncheon in Hall. Luncheon in Hall. Luncheon in Hall. Luncheon in Hall. j Luncheon in Hall, 
P.M. 
3 P.M. -- AnatomicalSchool,Prof.|Anatomical School, Dr.|Anatomical School. Sir|Medical School, Dr. Anningson, The Evolu- 
A. Macalister, Cranial] Joseph Griffiths, En-| G.M. Humphry, Urin-| tionof Human Communities in Relation to 
Topography. — of the Pro-| ary Calculi. the Propagation and Incidence of Disease. 
state. } a Obstetrical and Gynzcological 
nstruments. 
5 P.M. a Garden party in King’s|Parties to visit Colleges. | Parties to visit Colleges.,Organ Recital in King’s _ 
College Gardens. comeae Chapel, Dr. 
ann. 
7 P.M.| Dinner in Hall. Dinner in Hall, Dinner in Hall. Dinner in Hall. Dinner in Hall. — 
8.30 |Conversazione, Physio-|Anatomical Theatre,|/Anatomical Theatre, _ King’s College Hall _ 
P.M. | logical Laboratory,| Prof. Clifford Allbutt,| Prof. Foster. Smoking Concert. .. 
short address by SirG.| Some Factors of the 
M. Humphry. Arterial Circulation. 
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THE MEDICAL INSTITUTIONS OF LONDON. 
(Continued from page 1291.) 

THE SOCIETY OF APOTHECARIES OF LONDON. 
By D’Arcy Power, M.A., F.R.C.S.Eng., 
Demonstrator of Surgery at St. Bartholomew’s Hospita] ; and Surgeon to 
the Victoria Hospital for Children. 

Tue Apothecaries’ Society is in many respects a unique 
foundation. It is a mystery or guild which has retained its 
original function of a trading corporation, whilst at the same 
time it is entrusted by Act of Parliament with the duty of 
examining and licensing candidates for the medical profes- 
sion. The Society originated as an offshoot from the Grocers’ 
Company, itself descended from the Pepperers and the 
Spicers, who amalgamated in 1345 under the name of the 
Fraternity of St. Anthony. The Grocers’ Company is one of 
the most powerful and wealthy of the twelve great Livery 
Companies of London. It boasts that more than a hundred 
Lord Mayors have been selected from amongst its members, 
and it has lately done the greatest service to science in Eng- 
land by establishing and maintaining scholarships for the 

endowment of research. 

The impending separation of the Grocers’ Company is first 
indicated in a charter granted April 9th, 1606, in which the 
Company is explicitly reincorporated as ‘‘ the Freemen of the 
Misteries of Grocers and Apothecaries of London.” King 
James I appears to have personally interested himself in the 
separation of the two bodies about the year 1614, and the dis- 
union was soon afterwards accomplished in spite of the oppo- 
sition of the Grocers’ Company. A charter was granted on 
December 6th, 1617, making the Apothecaries a distinct 
mystery under the title of the ‘‘Society of Apothecaries,” 
with a master, wardens, and assistants to the number of 
twenty-one persons to preside over it. This charter restrained 
the Grocers and all other persons from keeping an apothe- 
cary’s shop in or near London; it confirmed to them a right, 
which had been inherent in the Grocers’ Company, of paying 
domiciliary visits to search for, seize, and destroy bad drugs 
and medicines. This inquisitorial power, at first limited to 
London and seven miles round, was afterwards extended to 
all parts of England and Wales. The duty was an extremely 
invidious one, and eventually degenerating into little more 
than a farce, it was discontinued some time after the year 
1833. The charter also allowed the Company to fine its mem- 





bers, and they acquired the power of summary committal to 
the City Compters, a right which they shared with many of 
the other companies, though incarceration in Newgate could 
only be effected by an order from the Mayor or Court of 
Aldermen. 

The Company being fairly launched, under the sanction of 
James I, and with the assistance of Drs. Theodore Mayerne 
and Henry Atkins, His Majesty’s physicians, it became neces- 
sary to provide it with a local habitation. The original 
charter om the Soeiety power to have a hall or council 
house. In 1618 Gideon Delaune, chief apothecary to Anne 
of Denmark, and one of the retinue sent to attend her from 
Norway when she became the wife of James I, was instrumen- 
tal in acquiring a building for the purpose in Blackfriars. 
This building was purchased by the Society in 1633. It then 
consisted of a house and grounds known as Cobham House, in 
Water Lane, Blackfriars, immediately behind what is now 
Ludgate Hill Station. It was then an open space leading 
down to the water gate on the west side of Baynard’s Castle. 
The first hall was destroyed by the Great Fire of London in 
1666, and its site lay vacant for ten years before it was 
rebuilt. The second hall was enlarged and improved in 
1786, and it still stands. 

The Apothecaries from an early period devoted their 
energies to the. preparation and sale of pure drugs, and 
when their property was destroyed by the Great Fire they 
set to work to build laboratories long before any attempt 
was made to provide themselves with a new hall. The pre- 
paration of pure drugs was expensive and not very remune- 
rative, at a time when the most ordinary chemical processes 
were hardly understood. Some members of the Society, 
therefore, felt themselves compelled to subsidise this side 
of the Company’s work. In 1670 the laboratory was first 
established, and a number of the members of the Society 
formed a kind of joint stock in order to procure chemicals 
soley for theirown use. For many years the sale was con- 
fined to these subscribing members ; but a degree of reputa- 
tion attaching to this establishment, other persons began to 
buy, and the mem had to be enlarged. In the reign of 
Queen Anne, Prince George of Denmark, who was then rd 
sm Admiral, applied to the Society to know if they would 
undertake the service of the navy, which was then very badly 
supplied with drugs. The Society agreed to do so, and were 
thereby drawn into a long series of quarrels with the College 
of Physicians, whose Members thought that it was the duty 
of an apothecary ‘‘ to remember his office is only to be the 
physician’s cooke.” The stock was amalgamated in 1823, and 
was finally dissolved in 1880, when the Corporation deter- 
mined to carry on the business in the name of the Court of 
Assistants. 

A knowledge of simples was of necessity a matter of im- 

rtance to a compounder of medicines at a time when in- 
usions, tinctures, distillates, and the crude herbs were the 
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chief forms in which remedies were administered. Her- 
borizings or botanical excursions soon formed a prominent 
feature in the Society. The numerous gardens in the im- 
mediate neighbourhood of the hall were at first sufficient for 
the purposes of economic botany, but in a few years 
the Society found it expedient to rent a physic garden, 
and in 1673 the Botanic Garden at Chelsea was leased 
to the Apothecaries for a term of sixty-one years, by 
Charles Cheyne, Esq., lord of the manor. In 1731 Sir Hans 
Sloane (the new lord) gave the ground to the Society for ever, 
on condition that it should annually present to the Royal 
Society fifty well-cured specimens of plants, the produce of 
the said garden, until the preparations reached the number 
of 2,000. The Society made excellent use of this gift, and for 
many years it maintained the ——— of systematic botany 
in London at a very high level of excellence. 

The power of the Apothecaries to license medical practi- 
tioners appears to have been obtained Kd a perm rocess of 
evolution. Its members were originally divided like those 
of all city companies into a Master and Wardens, with a 
Court of Assistants, who formed the governing body ; alivery, 
or main body, possessing the franchise ; and the freemen, or 

eomanry, constituting a subordinate body, from which the 

ivery was selected in the same manner as the livery itself 
recruited the Court of Assistants, from whom alone the 
Master and Wardens were chosen. Every freeman of the 
Society could take so many apprentices as he could ond fide 
employ in and about his own proper business during the 
whole term of apprenticeship, and he received a premium 
with each to compensate him for the expense of board and 
lodging. It was necessary, however, that each apprentice 
should be presented to the Court of Assistants to be examined 
as to his proficiency in the Latin tongue before he was bound 
by indentures to serve his term of seven, or in later times of 
five, years. 

The custom of examination thus grew up within the Society 
and was gradually extended, for it next became necessary to 
ascertain whether the apprentices could decipher the very 
illegible handwriting in which the physicians wrote their pre- 
scriptions or ‘‘ bills.” The Apothecaries soon ceased to be- 
come druggists, and in process of time formed a subordinate 
class of practitioners who attended an individual afflicted 
with some internal disease not requiring external or manual 
aid, and who prescribed for the cure of such complaint and 
supplied the medicine. He was paid for the medicine which 
he supplied and so did not encroach ostensibly upon the pro- 
vince of the le ee who was remunerated for his advice 
and who did not provide medicine. The practice of the 
apothecary, however, was always a thorn in the side of the 
College of Physicians, and led to the celebrated dispensary 
campaign, in which the poets Garth and Pope took an active 
part. The Apothecaries triumphed in the end, for the public 
required a class of pane practitioners and neither of the 
great Colleges would supply their want. 

A tax was put upon glass in 1812, and this, by increasing 
the price of bottles, pressed with great severity upon the 
Apothecaries, paid as they were by the amount of draughts 
and potions which they could induce their patients to 
swallow. A meeting was held on July 3rd, 1812, and in the 
following year representations were made as to the necessity 
then existing of placing the apothecary, the surgeon-apothe- 
cary, and the practitioner in midwifery under the direction of 
a proper controlling a 

A Society of Associated Apothecaries and Surgeon-Apothe- 
caries was formed, with Dr. Mann Burrows as the moving 
spirit. An attempt was made to establish an independent 
examining body, but the opposition of the two Colleges and 
of the Apothecaries’ Society prevented the Bill from passing 
in Parliament. Much correspondence ensued, and the 
Society of Apothecaries ultimately agreed to introduce a 
new Bill into Parliament, amended by the College of Phy- 
sicians. This Act passed the Legislature on January 10th, 
1815, and was amended in 1874. e character of the exami- 


nation conducted by the Society of Apothecaries has steadily 
a Candidates could not at first be examined in 
midwifery, though the Society fully recognised the import- 
ance of the subject for general practitioners. Certificates of 
their having attended courses of midwifery were demanded 
by the students, and they were examined upon the diseases 





of women and children, and up to the very point of labour; 
but there the examiners were obliged to stop, for it had been 
decided by Scarlett and Sugden, when they were respectively 
Attorney and Solicitor General. that the delivery of a 
woman is a surgical operation. The licence granted by the 
Society soon became a favourite one with students, and after 
suffering a partial eclipse when the regulations of the Royal 
Colleges of Physicians and Surgeons modified their require- 
ments, it has recently, under an extended system, more than 
regained its popularity, for it is now a complete qualification 
in medicine, surgery, and midwifery. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 10th day of July next, at 


o’clock in the afternoon. 
Francis Fowxsr, General Secretary. 
June 6th, 1895. 


GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of 
the Association, 429, Strand, W:C. Applications must in- 
clude details of the precise character and objects of the 
research which is preess, 

Reports of wor one by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be re- 
turned to the. General Secretary on the conclusion of the 
research in furtherance of which the grant was made. 

Francis Fowke, General Secretary. 

429, Strand, London, May 8th, 1895. 











LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
4 ~ Members can have their letters addressed to them at 
e Office. 


NOTICE OF QUARTERLY MEETINGS FOR 1895. 
: ELECTION OF MEMBERS. 
Megetines of the Council will be held on July 10th and 
October 23rd, 1895. Candidates for election by the Council 
of the Association must send in their forms of ———- to 
the General Secre not later than twenty-one days before 
each meeting—namely, June 20th and October 2nd, 1895. 
Any qualified medical practitioner, not disqualified by any 
a of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
apply to the Secre of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxke, General Secretary. 








BRANCH MEETINGS TO BE HELD. 


SOUTHERN BRANCH.—The twenty-second annual meeting will be held 
at the County Hotel, Salisbury, on Thursday, June 27th. The ay 
meeting will be held at 1.30 p.m. Luncheon will be provided the 
members of the South Wilts District between 1and3. In accordance 
with the by-laws, two gentlemen will be elected at this meeting as repre- 
sentatives of the Branch on the Council of the Association for the en- 
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suing year. The address will be delivered by the President-elect at 2.30. 
Members desirous of reading papers are requested to forward at once 
the titles to the Honorary Secretary. During the afternoon the members 
are invited to visit Longford Castle and Salisbury Cathedral. The dinner 
will take place at the County Hotel, Salisbury, at6 p.m. Tickets 6s. each, 
excluding wine. Gentlemen who intend to be present at the dinner will 
oblige by sending their names to Mr. H J. Manning, Laverstock, Salis- 
bury, on or before the 25th instant.—T. W. TREND, Southampton, Hono- 
rary Secretary and Treasurer. 


SouTH MIDLAND BRANCH.—The fortieth annual meeting of this Branch 
will be held at the General Infirmary, Northampton, on Thursday, June 
27th, at 2.30. Gentlemen wishing to enrol themselves as members of the 
Association or Branch, and members desirous of bringing forward com- 
munications at the meeting are requested to inform the Secretary of 
their intention without delay. The following papers and cases have been 
promised :—Mr. W. G. Nash (Bedford): Adenoids, their Diagnosis and 
Treatment. Dr. W. —- (Berry Wood, Northampton) : Some Practical 
Points in the Management of the Acutely Insane in Private Houses. 
Mr. R. A. Milligan (Northampton): Two cases of Recurrent Appendic- 
itis successfully treated by Resection of the Vermiform Appendix. Mr. 
R. H. Kinsey (Bedford): Remarks on Medical Abuses, especially with 
reference to Medical Aid Associations.—C. J. EVANS, Honorary Secretary, 
Northampton. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The summer meeting 
of the Branch will be held in the Royal Hotel, Keith, on Thursday, June 
20th, at 5 P.M. Business: 1. Minutes, etc. 2. Ballot. 3. Election of 
representative to the General Council. The dinner will be held in the 
Royal Hotel after the meeting. Tickets 3s. 6d. each, exclusive of wine, 
but including attendance. here will be an excursion to Gordon Castle 
vid Fochabers, in the forenoon, starting from Keith Station at 11.10, on 
the arrival of the train from Aberdeen. Fare for the excursion, includ- 
ing a light luncheon, 3s. 6d. each. A saloon carriage for the use of mem- 
bers will be attached to the train leaving Aberdeen at 9.30 A.M., and to 
the train leaving Keith at 7.30P.m. Fare for the double journey, first 
class, 83. 11d. each. Members are invited to bring medical friends, and 
© intimate their intention to be present to the Secretaries at once.—C. 
a URQUHART and J. ScoTT RIDDELL, Aberdeen, Joint Honorary 

ecretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—Annual Meeting.—The fifty-ninth 
annual meeting of this Branch will be held in University College, Liver- 
| oy on Wednesday, June 19th, at 2P.M. Agen 2 a Address by 

he President (Mr. W. Mitchell Banks, F.R.C.S.),On Overcrowding in 
the Medical Profession and its Remedy. Report of Council and financial 
statement. Election of office bearers, etc. It will be moved by R. R. 
Rentoul and seconded by Colin a: ‘*That each representative of 
this Branch on the Parliamentary Bills Committee of the Association, 
when attending either a committee or subcommittee meeting of the Par- 
liamentary Bills Committee, be paid by the Honorary Secretary, vut of 
the funds of the Branch, first-class return travelling expenses for every 
meeting attended (such payments to be made until the Association agree 
to extend the present system of payment of travelling expenses of mem- 
bers attending meetings of tne Council of the Association, to members of 
the Parliamentary Bills Committee). Provided also that not more than 
‘two of the Branch representatives on the Council of the Association 
shall at the same time be representatives of the Branch on the Parlia- 
mentary Bills Committee, and that,in this latter case, when any com- 
mittee or subcommittee meeting takes place on any day in which a 
Council meeting is not held, the travelling expenses as aforesaid shall 
also be paid by the Branch to these two members.” Medical and surgical 
communications: Dr. Wm. Armstrong: The “ Nauheim” Bath, and Exer- 
‘cises ia Cardiac and Allied Diseases. Mr. Colin Campbell: On the Range 
of Utility of Intrapulmonary Medication (demonstration). G. G. Stopford 
Taylor, M.D., will show Cases, Water-colour Drawings, and Photographs 
of Rare Skin Diseases. Frank Barendt, M.D., will show Cases of Rare 
Skin Diseases. Professor Boyce will give a Pathological Demonstration. 
Mr. Rushton Parker: Torn Semilunar Carlilage of Knee, cured by Opera- 
tion; two patients. Mr. Damer Harrisson: Five Patients Illustrating 
Brain and Nerve Surgery. Mr. E. Stanmore Bishop: On Ventro- and 
Vagino fixation of the Uterus. Mr. W. Roger Williams: On the Increase 
of Cancer. Mr. W. Mitchell Banks will show Patients on whom Various 
Intestinal Operations have been performed. Mr. F. T. Paul: Case of 
‘Tendon-grafting. Mr. G. Gibson Hamilton: Two Specimens of Colec- 
tomy in which at os Buttons were used. James Barr, M.D.: The 
Treatment of Meningitis. "The Engineering, Chemical, and Pathological 
Laboratories of University College will be open for the inspection of 
members. The Superintendent of the Royal Infirmary will be pleased 
‘to show members that institution from 430 to 5.15 P.M. Exhibition of 
drugs and surgical appliances. A luncheon, provided by the President 
and members of the Branch in Liverpool, will be served at University 
College, from 1to2P.m. Arrangements have been made for a dinner at 
the Adelphi Hotel, at 5.30 p.m. Tickets (wine not included) 5s. each.— 
JAMES BARR, M.D., Honorary Secretary, 72, Rodney Street, Liverpool. 


EDINBURGH (LOTHIAN AND FIFE) BRANCH.—The annual meeting of 
this Branch will take place in the Royal College of Physicians, Edin- 
‘burgh, on Thursday, June 27th, at 4 p.m. All communications regarding 
business should be addressed one week previously to the Honorary 
‘Secretary, Dr. R. W. PH1u1P, 4, Melville Crescent, Edinburgh. 


EDINBURGH, GLASGOW, AND STIRLING BRANCHES.—A conjoint meeting 
of these Branches will be held in Stirling on Tuesday, July 2nd, and it is 
‘hoped that members of the Perth and Dundee Branches may also be 


present. It is proposed to spend an hour after the meeting in visiting 

minoes of interest in the neighbourhood, and thereafter the members will 
ne together in the Station Hotel. Full details will be given in a cir- 

ome ° be issued next week.—C. J. LEw1s, Honorary Secretary, Stirling 
ranch. 








WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The annual meeting 
will be held at the Worcester Infirmary on Tuesday, June 18th, at 3.30. 
Dinner at the Star Hotel at 6, if a sufficient number of members notify 
their intention to dine not later than Saturday, June 15th. Business: 
To elect officers and Council for the ensuing year. Discussion on the 
proposed Bill for the compulsory registration of midwives. Discussion 
on the abuse of medical charities. Mr. Turner: 1. On the Best Method 
of Reducing Dislocation of the Hip. 2. A Case of Scirrhus, Encephaloid, 
and Colloid Cancer in the Same Patient.—Gro. W. CrRowkE, Honorary 
Secretary, Worcester. 


BATH AND BRISTOL BRANCH.—The annual meeting of this Branch will 
be held on Wednesday, June 26th, 1895, at the Royal Mineral Water Hos- 
pital, Bath, at 430 p.M., when Mr. Nelson C. Dobson, will resign the 
chair to Dr. Carey Coombs, President elect, who will deliver the Presi- 
dential Address. Business: To receive the report of the Council, to 
elect the officers of the Branch, to transact the necessary business, and 
to discuss such subjects connected with the interest of the Branch and 
of the profession as may be brought before it. Members having any com- 
munications for the meeting are requested to give notice to the Secre- 
taries not later than June 22nd. Members who have not paid their sub- 
scriptions are requested to do so immediately to the local Secretaries. 
The Bath Secretary particularly requests that members will inform him 
by Monday, June 24th, whether it is their intention to be present at the 
dinner. By so doing they will greatly facilitate the satisfactory comple- 
tion of the necessary arrangements.—W. M. BEAUMONT, Honorary Secre- 
tary of the Bath District, 4, Gay Street, Bath; E. MARKHAM SKERRITT, 
a ek Secretary of the Bristol District, Edgecumbe House, Richmond 

ill, Clifton. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-fifth annual 
meeting will be held at the Hospital, Swansea, on Friday, June 28th. 
Members desirous of reading papers, etc., should send titles to Dr. Sheen. 
—A. SHEEN and D. A. DAVIES, Cardiff, Honorary Secretaries. 


YORKSHIRE BRANCH.—The annual meeting of this Branch will be held 
at the Sheffield School of Medicine on Wednesday, June 26th, at 3 P.M., 
when the usual business will be transacted and the alteration of a rule 
proposed. Members intending to read papers are requested to com- 
municate with ARTHUR JACKSON, Sheffield, Honorary Secretary. 


NORTHERN COUNTIES (SCOTLAND) BRANCH.—The annual meeting will 
be held in the Gordon Arms Hotel, Elgin, on Thursday, June 20th, at 12 
noon. Members desirous of making any communication, or members of 
the profession within the district who may wish to become connected 
with the Branch, will oblige by communicating with the Honorary Sec- 
retary.—J. W. NoRRIS MAcKay, Honorary Secretary, Elgin. 





BATH AND BRISTOL BRANCH. 
Tue seventh ordinary meeting of the session was held at 
Bristol, on May 29th, Nextson C. Dosson, F.R.C.S., Presi- 
dent, in the chair. There were also present 39 members and 
3 visitors. 

Communications. — The following communications were 
made: Dr. J. G. Swayne read a paper on Cases of Induced 
Premature Labour for Diseases of Mother not causing Ob- 
struction to Delivery, upon which Dr. Aust-LAwRENCE made 
some comments.—Mr. J. FREEMAN read a paper on the Ad- 
ministration of Ether as an Anesthetic. The following gen- 
tlemen took part in the discussion which followed: Dr. 
Swayne, Messrs. Greig SmitH, Harsant, Busu, Dr. Fisuer, 
Mr. Lowg, Dr. Micuert CrarK, Messrs. Gress and LAck, 
Drs. MARKHAM SKERRITT and Coomss, and the PRESIDENT. 
—Dr. Watson Wriit1ams showed a specimen of Cardio- 
vascular Hypertrophy in Chronic Granular Kidney; upon 
which Drs. FisHeR, SHINGLETON SmiTH, and MARKHAM 
SKERRITT made some remarks.—Dr. MicHELt CLARKE demon- 
strated Urobilin and Methzemoglobin from Urine of a Case of 
Pernicious Anemia with Paroxysmal Methzemoglobinuria ; 
and Eosinophilous Cells in Blood from a Case of Leucocyth- 
zemia.—Dr. Watpo exhibited a case of Myxcedema; upon 
which Dr. Watson WiL.1aMs commented. 





BORDER COUNTIES BRANCH. 3 
THE spring meeting of this Branch was held at Penrith on 
May 3ist. Dr. Connet, of Peebles, presided, and there were 
eighteen members and visitors present. 

New Members.— The ae. gentlemen were elected 
members of the Branch: Drs. Dixon and Bannerman, of 
Hawick ; Drs. Gibson and Walker, of Kirkby Stephen; Drs. 
Wilson Morland and Biden, of Penrith. 

Registration of Midwives.—Dr. THomson moved and Dr. 
Bowser seconded the following resolution : 

That in the opinion of the Branch the Midwives Registration Bill as 
introduced into the House of Lords is opposed to the best interests of 
the general public and the medical profession. 
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In the discussion which followed it was clearly understood 

that the question to be voted upon concerned this particular 
Bill, and not the general question of the advisability of some 
registration of midwives. Thirteen voted for the resolution, 
one against ; the rest abstained from voting. A resolution 
to petition against the Bill was lost by eight votes to six. 

Abuse of Medical Charities.—On the question of abuse of 
medical charities, the Secretary was directed to write to 
members resident in places where hospitals existed for 
their opinion. Members from Hawick and Galashiels pre- 
sent at the meeting reported that no abuse existed in their 
districts. 

Amendment of the Medical Acts.—The Draft Bill for an Act 
to amend the law with regard to unqualified persons was 
considered, and it was unanimously resolved : 

That this Branch approves of the attempt to strengthen the medical 
Acts on the lines of the Bill. 

The Death of Dr. Crerar.—The PreEstpENnt in appropriate 
terms alluded to the death of Dr. Crerar, and mood the fol- 
lowing resolution : 

That this meeting desires to record its sense of the loss which the pro- 
ession in the Border Counties has sustained by the death of Dr. Crerar, 

of Maryport, who was from the origin of the Branch one of its most 
active and useful members, and who filled with great distinction the 
office of President four years ago. 
Dr. Barnes and Dr. Macpona tp testified to the esteem in 
which Dr. Crerar was held, and the motion was unanimously 
adopted.—The President was requested to convey to Mrs. 
Crerar and family the sympathy of the members of the 
Branch in their bereavement. 

Melancholia.—Dr. Farnquuarson (Carlisle) read a paper on 
melancholia, with special reference to its characteristics in 
Cumberland and Westmorland. At the Carlisle Asylum 70 
per cent. of the cases of melancholia were delusional; the 
remaining 30 per cent. showed simple depression. The 
suicidal impulse was present in over 65 per cent. of the cases. 
Cumberland had a very high suicide rate compared with the 
rest of England. There was distinct organic bodily disease 
present in 29 per cent. of the cases. phthisis pulmonalis being 
the most frequent concomitant. The most important etiolo- 
gical factor was hereditary predisposition, ascertained in 38 
per cent. of the cases, but probably present in a much larger 
proportion ; intermarriage in the Fell districts and the racial 
characteristics of the Cumbrians fostered the prevalence of 
melancholia. Fifty-eight per cent. of the cases recovered ; 
most of these were discharged after a few months’ treatment, 
but some got well after attacks lasting for years. Of the un- 
recovered cases some remained in a chronic melancholic 
condition, some became maniacal; only a small proportion 
became completely demented. Twenty per cent. of the cases 
died ; the most frequent cause of death was phthisis, the next 
most frequent being exhaustion from melancholia. Six 
deaths resulted from suicide. Twenty-two per cent. of the 
cases had had one or more previous attacks of insanity. The 
prognosis was on the whole favourable ; the recovery rate was 
4 per cent. higher than that of the cases of mania. The fol- 
lowing factors were of importance: age, sex, hereditary pre- 
disposition, cause of the attack, mode of onset, duration of 
attack before commencement of treatment, and severity of 
the attack. The treatment was directed towards improving 
the bodily condition, and making the surroundings of the 
patient healthy and cheerful; tonics and stimulants were 
employed; hypnotics were often necessary, and in excited 
cases sedatives by day. Suicide had to be guarded against by 
constant watchfulness. Children with hereditary tendency 
to the disease needed careful upbringing. and persons who 
_ already had an attack required to lead well-regulated 

ives. 

Miscellaneous Communications. — Dr. Bowser (Penrith) 
showed three Photographs of Tumours in the Region of the 
Embryonic Branchial Clefts, and read a paper on the Arti- 
ficial Feeding of Infants and the Treatment of some Forms of 
Infantile Diarrhcea. 

An adjournment was then made for dinner, and afterwards 
Dr. Grauam (Carlisle) read notes of a case of Pyonephrosis.— 
Dr. THomson (Penrith) read a paper on the Complications and 
Sequelz of Epidemic Influenza, with their treatment.—Dr. 
Brpen (Penrith) read notes of a case of Puerperal Fever, with 
unusual nervous symptoms. 








SOUTH-EASTERN BRANCH: EAST SUSSEX 
DISTRICT 


A mezETInG of this District was held at Tunbridge Wells on 
May 28th; Mr. James Bissuopp, of Tunbridge Wells, in the 
chair. 

Communications.—The following papers were read :—Dr, 
ApENEY: On Heart Disease occurring in Old People.—Dr. 
F. BissHorp: On a Case of Morvan’s Disease, with exhibition 
of patient.—Dr. Startine read notes on the Selection of an 
Anesthetic.—Dr. Vise: Notes of a case of Scurvy Rickets.— 
Mr. Footnger showed photographs of a case of Fibrocystic 
Tumour of the Breast, which, on removal, weighed 6 lbs, 
There was no recurrence after twelve months. 





DUNDEE AND DISTRICT BRANCH. 
THE annual meeting of this Branch was held in University 
College, Dundee, on May 29th; Dr. Srnciarr (President) in 
the chair. 

Election of Officers.—The following office-bearers were 
elected for the year 1896 :—President: D. MacEwan, M.D., 
Dundee. President-Elect: J. Stewart, L.R.C.S.Edin., New- 
port. Vice-Presidents: G. P. Alexander, F.R.C.S.Edin., For- 
far; D. Steele Moon, L.R.C.S.Edin., Dundee. Representative 
on Council: J. W. Miller, M.D., Dundee. Representative on 
Parliamentary Bills Committee: J. W. Miller, M.D. Council: 
J. Keith Anderson, M.D., Arbroath; G. C. Dickson, M.D., 
Carnoustie; A. M. Anderson, M.D., Dundee; A. M. Stalker, 

.D., Dundee; C. S. Young, M.R.C.S., Dundee; J. F. 
Sturrock, M.B., Broughty Ferry. Treasurer: D. M. Greig, 
F.R.C.8.Edin., Dundee. Secretary: R. C. Buist, M.D., 
Dundee. 

Midwives Registration Bill.—_The Midwives Registration Bill 
was remitted to the Counci! with powers. 

President’s Address.—Dr. StncuatR, in his presidential ad- 
dress, said one of their earliest duties of the year was to 
memorialise the Secretary for Scotland and a number of lead- 
ing Scottish members of Parliament regarding the Local 
Government (Scotland) Bill, 1894—now become law—chiefly 
in reference to the powers of the central authority in public 
health matters. He need hardly say that they spoke of the 
negligence and inaction of the Leith authorities in allowing 
their port to become a centre for the spread of small-pox with 
all the candour which the occasion demanded. The Branch 
had lost its first Secretary (Professor Paterson) through his 
well-merited promotion to the Derby Chair of Anatomy 
in University College, Liverpool, and the members had re- 
corded an indebtedness for his great services. Dr. Buist 
now worthily reigned in his stead. The Branch had also 
tackled the question of midwives’ registration, and aftera 
long and interesting discussion approval had been expressed 
of the principle that midwives should be properly trained, 
examined, and registered, and then kept in the place which 
Nature and a paternal legislation had set apart for them. 
Referring to the Bill to secure the proper education of mid- 
wives, which had been introduced in the House of Lords by 
Lord Balfour of Burleigh, Dr. Sinclair said if it were passed 
into law it would place this country abreast of other 
European nations which had already legislated in this 
direction. The Bill had now been sent to the Branches for 
discussion. To Dr. Buist they were indebted for suggesting 
and organising an outdoor maternity charity, under which 
Dundee was divided into six districts, with gratuitous 
medica] supervision for necessitous cases. Their old friend 
the habitual offender did not escape notice, the Royal Com- 
mission on that subject being furnished with information 
and recommendations. For ten years the medical profession 
of Dundee and the surrounding towns had given their ser- 
vices freely and without fee or reward in lecturing to classes 
in first aid and sick nursing under the auspices of the St. John 
Ambulance Association, and some months ago their applica- 
tion to the Lord Provost’s Committee of the Town Council 
resulted in a donation from the local taxation grant, which 
enabled the Association to give a fee of £5 5s. for each course 
of lectures. The quacks outside the | Papeete also received 
a share of the members’ attention, and a resolution had been 
passed and sent to the proper quarter approving of a Bill to 
render it punishable to mislead the public by pretending to 
the possession of medical titles or colourable imitations of 
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them. In conclusion, Dr. Sinclair commended the aims and 
objects of the Association to the support and sympathy of 
the members. 


ABERDEEN, BANFF, AND KINCARDINE, EDINBURGH, 
(FIFE AND LOTHIANS), DUNDEE AND DISTRICT, 
PERTHSHIRE, AND STIRLING, KINROSS AND 
CLACKMANNAN BRANCHES. 

ConsoIntT MEETING. 


Arter the business meeting of the Dundee Branch was con- 
cluded, a conjoint meeting of these Branches was held; Dr. 
SINCLAIR presided. There were about 130 members present. 

Clinical Demonstrations. — Clinical demonstrations were 
given in the Chemical Lecture Theatre as follows: Dr. 
MacEwan: (1) Foreign Body from the Male Bladder; (2) 
Operation Cases from the Dundee Royal Infirmary.— Dr. 
Kynocu: (1) Case of Congenital Dislocation of the Hip.— 
Dr. M‘GiLuivRAy: (1) Cases of Mules’s Operation with Arti- 
ficial Eye ; (2) Three Cases of Retinitis Pigmentosa in one 
Family ; (3) Hereditary Nystagmus traceable for six genera- 
tions.—Dr. GraHamM CAMPBELL: (1) Artificial Velum in Case 
of Cleft Palate; (2) Upper Denture replacing Tissues de- 
stroyed by Lupus.—Dr. Greig: Two Cases of Unilateral 
Hypertrophy of the Face.—Dr. Stewart (Newport): Case of 
Aneurysm of over twenty years’ duration.—Dr. R. W. Puicie 
(Edinburgh): Case of Cured Laryngeal and Pulmonary Tuber- 
culosis.—Dr. Lennox: Case of Stenosis of the Large Bronchi. 
—Dr. Lockuart GILLEsPiz (Edinburgh): Demonstration of 
a Rapid Method of Testing for Acids in the Gastric Juice.— 
Dr. STaLtKeR: (1) Two Cases of Intractable Ulcer of the Foot; 
(2) Case of Acroparesthesia — Dr. Burst (for Dr. Mackie 
Wuire): Brother and two Sisters with Friedreich’s Ataxia.— 
Dr. Croti: Case of Progressive Muscular Atrophy, with Epi- 
leptiform Convulsions.—Dr. C. Youne and Dr. Byrom 
BraMwE.u: Case of Tetany under Thyroid Treatment. 

Medical Defence Union.—Dr. SINCL4IR moved: 

That this conjoint Branch meeting of the British Medical Association 
cordially approves of the objects and methods of the Medical Defence 
Union, and recommends members to give it their personal support; 
and further approves of the proposal to devote a part of the surplus 
revenue of the Association to promote the work of the Medical Defence 
Union. 

This was agreed to nem. con. 

Cork Medical Aid Clubs Indemnity Fund.—In accordance 
with a resolution of Council a subscription sheet was cir- 
culated and Dr. J. W. Miller (Dundee) received subscriptions. 

Museum.—An exhibition of specimens, casts, photographs, 
etc., was held in the General Chemical Laboratory. ‘This 
exhibition included casts by Dr. C. W. Carucant illustrating 
Venereal Disease; a series of Brains from Vundee Royal 
Asylum. exhibited by Dr. Roriz; a series of casts by Dr. 
Berry Haart illustrating Operations on the Female Perineum; 
and a series of photographs and microscopic sections illus- 
trating Skin Diseases by Dr. Norman WaLkeER (Edinburgh). 

Dinner.—The annual dinner was held in the Queen’s Hotel. 
Dr. Sinciarr presided, and 67 gentlemen took part. Among 
the visitors present were Lord Provost Low, Principal 
Peterson, Mr. A. H. Foggie, Chairman of Dundee Royal 
Infirmary; Dr. Sharples, H.M.S. Unicorn; Dr. J. C. MeVail, 
Glasgow ; Drs. Byrom Bramwell, Berry Hart, R. W. Philip, 
W. Allan Jamieson, C. W. Cathcart, Norman Walker, Lock- 
hart, Gillespie and Brewis, Edinburgh; Ogilvie Will, Aber- 
deen ; A. R. Urquhart and Leigh Hunt, Perth; Niven, New- 
burgh; Keith Anderson, Arbroath; G. M. Robertson, 
Murthly; Douglas and Macdonald, Cupar; and Dr. Geisse, 
Ems. After the loyal toasts Dr. Srnciam proposed “ The 
British Medical Association,” which was acknowledged by 
Dr. R. W. Putip, Secretary of the Edinburgh Branch. Dr. 
Bust proposed ‘‘ Our Universities and Medical Schools,” to 
which Principal Peterson and Dr. Berry Harr replied. 
Dr. J. W. Miter gave “ Neighbouring Branches,” and Dr. 
Urnquuart (Perth) responded. Dr. J. C. McVart submitted 
the toast of ‘‘ Our Hospitals and Asylums,” Mr. A. H. Foaa1r 
replying. The toast of ‘‘Our Guests” was proposed by Dr. 
MacEwan. Lord Provost Low, in replying, said he looked 
forward to welcoming the British Medical Association to 
Dundee at no distant date. He referred to the success which 
had attended the visit of the British Association to Dundee 








in 1869, and said that if the British Medical Association were to 
meet here, he had no doubt their meetings would be equally 
successful. The medical profession in Dundee had always 
acted along with the municipal authorities in the promotion of 
public health. In this connection he adverted to the com- 
pletion of the two hospitals for small-pox and cholera, and 
said he was hopeful that henceforth there would be no epi- 
demics in the city. Other toasts followed. 





SPECIAL CORRESPONDENCE. 


PARIS. 
Alcoholism in France.—The Stenches of Paris.—Tinned Meat 
for the French Army.—Proposed University of Provence.— 


General News. ’ 
PROFESSEUR LANNELONGUE stated in the Chamber of a 
ties, in the course of the recent debate on hygienic drinks, 
that the increase of alcoholism and the adulteration of 
alcoholic drinks threaten to be serious dangers. ‘‘ The 
integrity of the human species is at stake,” said M. Lanne- 
longue. and this takes precedence of any financial considera- 
tion. The name of ‘‘ hygienic drinks” should be reserved 
for beverages that are not made unwholesome by adultera- 
tion and “doctoring.” When eau'de vie was largely con- 
sumed acute alcoholism was the principal form met with. 
Death speedily overtook the drunkard ; such cases were 
rare, Occasionally cerebral trouble occurred. In 1855 the 
supply of pure alcohol was inadequate to the demand; the 
products of beetroot and starch replaced it; the consumption 
of so-called alcoholic drinks reached the proportion of 4 litres 
a day a head. Suicide and madness increased in the same 
proportion. One-fourth of the patients in hospitals and two- 
fifths of those confined in lunatic asylums are victims to 
alcoholism. ' ‘ ‘ 

The stenches of Paris are again attracting attention ; the 
origin of them is a subject of dispute. At the Seine prefec- 
ture the sewers are believed to be the cause; at the police 
prefecture, nuisances tolerated in the outskirts of Paris are 
incriminated. The police prefect has decided to have an 
inspection made of all houses and factories, etc., classed 
under the heading ‘‘ unhealthy.” The inspectors are directed 
to ascertain the particular factories, houses, etc., which are 
the principal cause of the nuisance. M. Max Nausonty, an 
authority on these questions, declares that the stenches of 
Paris come from many sources; sewers, factories, dust heaps, 
and cemeteries, all contribute. The regulation chimney pre- 
scribed by the Sanitary Council is a sham. The principle 
is to get rid of what is troublesome, but the smoke is carried 
only 25 metres up into the air, and the bad smells do not 
cease. The manufacturers should be obliged to condense 
their gases, to consume the gaseous residues, and to utilise 
the chimney only for carrying away inodorous gases. This 
will compel manufacturers to spend money, but M. Nausonty 
declares that personal sacrifices are not to be considered 
when the public welfare is at stake. The modern sewers M. 
Nausonty describes as ‘‘ drawing rooms,” but he considers 
the old ones to be deplorable. He would like to see the 
“‘ dangerous” débris burned. The dustheaps in the outskirts 
of Paris he declares to be veritable hot beds of infection. M. 
Livache states that the offensive factories in Paris are not 
more than sixty in number. It would be easy, therefore, to 
deal with the nuisance; what is wanted is a firm hand. 

The preserved meat for the army is to be made in France, 
and with indigenous cattle. The Appert process 18 to be 
used; the meat is to be sterilised in an autoclave ; the pre- 
served meat is to be enclosed in new tin boxes containing 
only an infinitesimal proportion of lead. The war admini- 
stration reserves the right of superintending the preparation 
of the meat. Officers, medical men, and veterinary in- 
spectors are sumeneee 5° Se the factory any hour of the 
night or day they may thin i ct 
The General Connell of the Bouches du Rhone, after a hot 
discussion, have decided by 12 votes against 11 that a 
Provence university ought to be created, with a medical 
faculty at Marseilles. The general councillors of Marseilles 





protest against the decision of the Bouches du Rhéne coun- 
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cillors who respect the rights of the faculties of law and 
letters ;: they consider that those ‘‘ dying ” faculties should be 
allowed to disappear. 

Mile. Léontine Nicolle, formerly directress of the School of 
Idiot and Epileptic Girls attached to the Salpétriére, died 
recently at the age of 72. In 185C she undertook the educa- 
tion and care of the idiot and epileptic children at the Sal- 
— Hospital; by her care a great many recovered their 
1ealth. The French Academy had awarded to Mlle. Nicolle 
the Montyon prize and the “ Palmes Académiques.” Presi- 
dent Carnot, Vecember, 1887, presented to her panes in 
the presence of the Salpétriére staff the Cross of the Legion 
of Honour. 

At the Lille University fétes the city of Lille was invaded 
by Parisian and Belgian medical notabilities. The hotels 
were overcrowded. For the first time in French history 
visitors were hospitably received by private families to whom 
they were personal strangers. This ‘‘new departure,” ad- 
mitted to be common abroad, is greatly lauded by the medical 

ress. 

. The War Minister has decided that the Madagascar mili- 
tary service is to be provided with glycerinated vaccine in the 
place of dried vaccine powder. 


BERLIN. 


The Mariaberg Asylum Scandal. 


TERRIBLE abuses have come to light in the Roman Catholic 
convent ‘‘ Mariaberg,” near Aix-la-Chapelle, a home for in- 
valid priests and asylum for lunatics, epileptics, and dipso- 
maniacs, conducted and managed by lay brothers. Some 
time ago a pamphlet was published by a certain Herr Mellage, 
accusing the lay brothers of gross cruelties to their patients 
and the inmates of their home, asserting that the medical 
treatment and supervision in the asylum was practically 
mil, and drawing special attention to the case of Father 
Forbes, a priest, who had been sent to Mariaberg by 
his bishop ostensibly for his health, but in reality 
because his strongly democratic views had made him ob- 
noxious to his superiors. Forbes (the pamphlet said) had 
entered Mariaberg as a voluntary inmate at the bishop’s wish, 
but soon—on a hint from the bishop—he was declared insane, 
deprived of his freedom, and shockingly ill-treated by the 
brothers. The bishop, it was further said, had charged him- 
self with the yearly sum for Forbes’s maintenance. 

The pamphlet caused a great stir, and an action for libel 
was brought against Mellage, the author, which has just now 
ended in a full acquittal, Mellage’s charges having been 
found true in every particular. 

Many witnesses were examined in the course of the law 
suit, and the horrors brought to light were such that—in the 
words of Professor Finkelburg, of Bonn, one of the experts 
called by the court—words can hardly be found to qualify 
such a state of things, a state of things that would have 
been thought impossible in Germany or any other civilised 
country. 

A few facts will suffice. The asylum contains 660 patients ; 
its medical staff consists of two doctors, who do not live in 
the convent, who have their own private practice, and give 
a hour and a-half each daily to their work in Mariaberg. The 
ps J brothers, who manage the establishment, are by no means 

ucated men. In their previous state of existence they were 
shoemakers, tailors, bakers, etc. They treat their patients 
with the most disgusting cruelty ; kicking them downstairs 
or stunning them by blows on the head with a heavy bunch 
of keys are common occurrences ; but they have a few modes 
of punishment for them that can be compared only to 
medizval tortures. One of these is called ‘‘ the douche,” a 
strong jet of cold water from a hose, that causes the poor 
wretches to whom it is applied to dance about in agony. 
Another is ‘‘ the tub” (Bottich) a large bath of cold water, into 
which the ‘‘patient”—his arms and legs tied—is plunged 
aeadforemost and held down, his feet only projecting, until 
2lose m5 suffocation, when he is dragged out by the heels, 
allowed to breathe a few times, and is then replunged, this 
nideous proceeding being repeated ten to twelve times. One 
of the wards of the asylum goes by the name of “‘ Schmutzige 
Station ” (dirty ward); its horrors and the helpless lunatics 
who people it may be imagined. A favourite threat and 





punishment of the brothers is tranference to this ward. The 
strait waistcoat is also in common use as a punishment. . 

It seems almost incredible that these atrocities should not 
have been discovered at the periodical examinations by 
Government medical officers. Yet so it is. Several wit- 
nesses declared that the brothers had ways and means of 
knowing beforehand the day on which the inspection 
would take place, and that they cleaned and washed their 
wretched charges and got everything smooth and tidy 
ready to time;, that, further, the inspection was a mere 
farce, as in every case the brothers’ account was be- 
lieved. The truth of these allegations will be tested at the 
approaching Government inquiry, but it cannot be disguised 
that culpable negligence has been proved already. (Geheim- 
rath Kribben, one of the examining physicians, acknow- 
ledged in Court that he had certified Forbes’s insanity, and 
when asked his reasons for so doing could only say that he 
had seen Forbes drunk and very excited, and that Forbes’s 
bishop had declared him to be a dipsomaniac and his condition 
to be hereditary. When asked how he had been informed of 
the bishop’s opinion, his answer was that ‘‘ Brother Henrich 
(one of the Mariaberg lay brothers) had told him so.” 


MELBOURNE. 
The Court Martial on Surgeon F. J. Lea. 

A vEeRyY remarkable court martial has recently been held in 
Sydney. Francis James Lea, Surgeon to H.M 8. Ringarooma, 
was charged with insubordination and contempt of his 
superior officer, Captain Johnson. A sentence adverse to 
him has been recorded, and he has been dismissed from 
Her Majesty’s service. 

The charges were that on April 17th Dr. Lea behaved with 
contempt to Captain Johnson, his superior officer; that he 
disobeyed the lawful commands of the captain by refusing 
to go below when arrested ; and also that he declined to sign 
an entry in the log to the effect that he had been placed 
under arrest. Captain Graham, of H.M.S. Orlando, acted as 
President of the Court, which consisted also of Commanders 
ay las, of the Royalist ; Carter, of the Orlando; and Cust, of 
the Dart. 

Captain Johnson stated that he asked the accused as to 
the arrangements made for the care of the wounded in 
action, and Dr. Lea stated to him that everything was right 
save the table for sliding the wounded below, which was not 
in its place. Witness told the doctor that it was part of his 
duty to see to it; but Dr. Lea denied that it was, and said 
that he would write a letter to that effect. Witness then 
went below to inspect and found nothing to remark on. After 
awhile he was informed that accused intended to sick-list 
him. Directly afterwards Dr. Lea came up to him and 
ordered him to go below, as he had placed him on the sick 
list. He refused, whereupon Dr. Lea became excited, and 
told him that he did not consider that he was in command of 
the ship as he was on the sick list. He then ordered Dr. Lea 
to go below under arrest; but that officer refused to do so, 
and whem he (Captain Johnson) ordered his boat to be 
manned, the accused protested against his doing so as he had 
been listed. On his return, Dr. Lea refused to sign the log 
entry that he had been placed under arrest, and then the 
witness, fearing that he would repeat his former conduct, 
placed him under close arrest. In cross-examination the 
captain acknowledged that it was the carpenter’s work to see 
to the table, but said it was the duty of the accused to super- 
intend the work. 

Dr. Lea then attempted to cross-examine the captain on 
some points concerning his general health; but the court 
ruled that the subject had nothing to do with the specific 
charges tabled, so refused to allow the questions. The 
doctor asked if it was not a fact that a brother of Captain 
Johnson was at present in a lunatic asylum ? 

The statements of the captain were to a great extent corro- 
borated by some of the other officers. 

Dr. Lea’s version of the affair was to the effect that on April 
17th he respectfully informed Captain Johnson that every- 
thing was complete for the care of the wounded with the 
exception of the table, and that at once the captain became 
violently excited ; his eyeballs protruded, the pupils became 








dilated, and his lips quivered. On telling the captain that it 
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was not his duty to see that the table was properly placed, the 
latter became still more excited and trembled with sup- 
pressed rage. The order that Dr. Lea should place the table 
he refused to put in writing. The doctor considered the cap- 
tain unfit to command the ship, and looked upon it as his 
duty to place him on the sick list. He politely requested 
him to go below for further observation. Captain Johnson 
however replied that he would do nothing of the sort, and 
then placed the doctor under arrest. Captain Johnson, he 
further stated, had exhibited symptoms of a curious tempera- 
ment, and appeared to suffer from morbid states of depres- 
sion. At a party given in Brisbane he saw the captain sud- 
denly jump up from his seat in the drawing room, wave his 
arms, and shout, ‘‘I must go.” He got the captain away and 
placed him in a cab. The captain very often played an 
imaginary game of golf on the vessel’s deck. e would 
make an imaginary stroke, and then look as if to observe the 
effect of it, and then another would follow. At the New 
Hebrides, when the ship went on a reef, the captain’s manner 
was very eccentric; he started fishing out of one of the port- 
holes. He was quite sure that the captain suffered mentally, 
and he could bring other surgeons to prove it, and as the 
ship was going to sea the next day he thought that, no 
matter how painful it was, it was his duty to act as he did. 
The court refused to allow witnesses to be called as to the 
captain’s health, and found the accused guilty. 

Great indignation is felt throughout the fleet at the deci- 
sion of the court martial, and an appeal will be lodged by Dr. 
Lea against it. All the Sydney papers condemn the finding. 
A verbatim report of the whole case will be placed in the 
hands of the Lords of the Admiralty, members of the English 
Ministry, and members of the House of Commons. Steps 
will also be taken to induce the Premiers of the Colonial 
Governments to make such representations to the Imperial 
authorities as may appear necessary. The Colonial Govern- 
ments contribute to the maintenance of the fleet in these 
waters £125,000 a year, and are therefore entitled to some con- 
sideration. Had Dr. Lea remained three months longer in 
the service he would have been privileged to a retiring allow- 
ance of £1,200, which he now loses. There is a rumour of an 
attempt being made to raise this sum by public subscription. 
The court made no effort to show that Dr. Lea’s reasons for 
his action were inadequate, and, on the other hand, Dr. Lea 
should have reported to the staff-surgeon before then what 
his suspicions of the captain’s state of mind were. The great 
question as to whether the captain should have been, or should 
not have been, placed on the sick list still remains undecided, 
the court having declared that there was nothing of a medical 
nature in the case at all. It certainly seems absurd that the 
court deliberately eliminated from its investigation the only 
possible justification for Dr. Lea’s action. 


ST. PETERSBURG. 
Report of the Russian Leprosy Commission.—Statistics of the 
Antitoxin Treatment of Diphtheria in Russian Hospitals. 
At the end of 1894 the Russian Medical Council appointed a 
Commission of specialists to inquire into the prevalence of 
leprosy in Russia, and to report upon the measures advisable 
for its control or extinetion. The report of the Commission 
has recently been published in full in the Journal of General 
Hygiene, the organ of the Medical Department of the Ministry 
of the Interior. The necessity for some inquiry was clear 
from the fact that leprosy was present in 50 of the 90 pro- 
vinces or so of the empire; nor can the disease be said to be 
declining, for the occurrence of 2 cases in the Government of 
Kursk, which had hitherto been free from leprosy, had just 
been reported. The Commissioners hold that leprosy is a 
contagious disorder; they formed this conclusion mainly 
upon the evidence of Professor Minch with regard to the 
disease in the Terek province of the Caucasus, and upon the 
experience of the Norwegian Government. Professor Minch 
was able to demonstrate that the opening of a sufficient 
number of ‘‘leprosoria” in the Terek province was followed 
by a marked diminution in the number of new cases of the 
disease. The report therefore recommends, as the sole 
measure necessary, the construction of an adequate number 
of such institutions. The province of Yakutsk, and the North 
of Siberia generally, are stated to be now sufficiently pro- 











vided for in this respect. It is proposed that seven new 
leper houses be at once established in the following positions : 
in the Governments of Kherson and Astrakhan, the provinces 
of Kuban, Terek, Daghestan, and the Don Cossacks, and in 
one central government of European Russia. These institu- 
tions should consist of a hospital for those disabled by 
leprosy, and of a ‘‘colony” for those who are able to work. 
The ‘‘colony” should take the form of a Russian village, 
with separate houses for separate families, each with its 
ogorod or pe ge garden, and a field for cultivation. It is 
suggested that all persons showing clear signs of leprosy, 
especially if there be ulceration of the skin or mucous mem- 
branes, should be compelled to enter such an institution, 
unless complete isolation can be carried out at home. The 
report insists upon the necessity of carefully registering all 
the lepers in the empire. 

Reports showing results obtained by the antitoxin treat- 
ment of diphtheria are beginning to appear more frequently 
in the Russian medical press. Dr. Tchausof, of Warsaw, has 
treated 34 cases by the new method, with only 2 deaths. 
During the same period he had treated 4 cases by the older 
methods, with 1 death. Professor Kazem-Bek, of Kazan 
University, has employed the serum in 17 cases of true diph- 
theria with only 1 death. Dr. Rojanski reports 68 cases 
treated by the serum in the children’s clinic of the Moscow 
University ; 13 of these cases died, giving a mortality rate of 
19.4, per cent. Under the older methods of treatment the 
mortality rate from diphtheria had always been from 46 to 48 
per cent. He had also employed the serum as a prophylactic 
in 100 pupils of the Moscow Synodal Choral School, where 
some cases of diphtheria had occurred. One of the pupils so 
inoculated had a mild attack of diphtheria on the fifth day 
after the injection of the antitoxin. The rest remained well. 





LEEDS. 
A Case of Hydrophobia.—Strengthening of the Muzzling Order. 
—The Water Supply. 

A REMARKABLE case of hydrophobia came before the City 
Coroner recently, when an inquest was held touching the 
death of Mr. Thomas Nunneley, 44. engineer, who died at the 
infirmary on May 26th. The evidence given by Mr. J. A. 
Nunneley, Senior Honorary Ophthalmic Surgeon to the 
General Infirmary, and brother of the deceased, showed that 
towards the end of December last the deceased had been 
scratched by a dog, but the skin was not broken, and the 
deceased made no complaint in regard to it. Early in Janu- 
ary the dog became ill, and although there was no sign of 
rabies it was deemed advisable to destroy it. In March 
deceased inflicted on himself a jagged wound with a piece of 
glass, which was along time in healing, and for the last 
week or two he had complained of pain in the scar. On May 
25th he felt rather poorly, and had a slight difficulty in 
breathing and swallowing. On the following day he became 
considerably worse, and was removed io the infirmary, 
where he died on the evening of the 26th. The medical staff 
were all satisfied that death was due to hydrophobia. The 
post-mortem examination of the carcass of the dog revealed no 
symptoms of rabies, but the dog was savage and would not 
allow itself to be touched. The jury returned a verdict of 
** Death from hydrophobia.” 

The question of the more rigid enforcement of the muzzling 
order came before the City Council on May 24th, when it was 
decided that the present regulations should be strengthened. 
It has been no uncommon thing to see dogs with a single 
strap round the jaws, capable of opening their mouths several 
inches, and the committee decided that in future no muzzle 
should be considered sufiicient unless it contained cross 
straps and completely encaged the animal’s jaws, whilst 
still allowing it to lap water and to loll its tongue. 

It is proposed to increase the supply of water to Leeds by 
the construction of a high-level reservoir situated somewhere 
in the Washburn Valley, and during the past week the Water- 
works Committee have visited various proposed sites in that 
valley. Though the reservoir will not be needed for ten 
years, it was thought advisable to proceed to obtain the 
necessary ew powers, and to negotiate for the 
purchase of the land, etc. 








— oh alee — 


‘ 
1 
\ 


1356 gure Jorumax | 


CORRESPONDENCE. 


{June 16, 1895. 








BIRMINGHAM. 

A New Sanatorium.— Hospital Saturday. 
Tur Committee of the Birmingham and Midland Counties 
Sanatorium have just had a most munificent offer made them 
of a new sanatorium at Sutton Coldfield. Colonel J. H. 
Wilkinson, the Treasurer of the Institution, has offered to 
resent to it the Royal Hotel, Sutton Coldfield, with its out- 
Buildings and some five and a-half acres of adjoining land. 
The hotel, which is a red brick building in the Italian style, 
stands on a hill commanding extensive views of Sutton Park. 
The dryness of the soil and the bracing air render it peculiarly 
suited for the purpose for which it is intended. At present 
the Sanatorium Committee has a single institution at Black- 
well, which, with its nine acres of land, provides accommo- 
dation yearly for some 1,200 patients. Colonel Wilkinson’s 
object in making this offer is to provide separate accommoda- 
tion for menand women. There can be no doubt the Com- 
mittee will accept his offer, and some very slight alterations 
will speedily convert the present hotel building into a gana- 
torium capable of holding some eighty men patients, leaving 

the existing building at Blackwell for the use of women. 

May 25th was Hospital Saturday, and, as in former years, 
the city everywhere showed evidences of it. A special 
matinée was given at the Theatre Royal, and in the evening 
there was a concert in the town hall, in aid of the fund. Great 
efforts are being made to surpass last year’s total of £12,500, 
and reach if possible £13,000, in order to hand over to the 
various medical charities of the city the sum of £10,000, and 
have a sufficient surplus to support the two convalescent 
homes in North Wales, Tyn-y-Coed, and Marle Hall, which 
belong to the fund. The total amount handed in on Saturday 
evening was £9,545, which compares favourably with last 
year’s total of £9,022 at the same period. 





NEWCASTLE-ON-TYNE. 
The Need for a New Infirmary.—Scholarships at the School of 
Medicine.—Enlargement of the Children’s Hospital. 

Tue question of a site for a new infirmary has been before the 
Council of the City, who were asked to grant a site of eight 
acres on the Town Moor. The Council declined, by a con- 
siderable majority, to grant the request. The Town Moor is 
an open space of about 1,000 acres, round which on three 
sides the town has been built. Few cities can boast of such 
a magnificent natural playground. It is controlled by two 
authorities : the freemen, who have the right of the herbage, 
and the Corporation, who have the right of the subsoil. The 
consent of both these bodies is needed before any transfer 
of this ground can take place. The freemen were willing 
to assist the scheme in every way, but the City Council 
declined. A new infirmary is urgently needed; the popu- 
lation of the districts from which the present institution 
draws its patients has increased enormously, and in conse- 
quence the present hospital cannot meet the demands made 
upon it. The site of the present building is an admirable one, 
but is so cramped that in order to rebuild another infirmary 
here the present one would have to be pulled down, and the 
city would thus be without a hospital during the building of 
the new one. It is to be hoped that the Corporation may be 
able to find a way out of the difficulty by providing a suitable 
site in some position acceptable to the Infirmary Committee. 

Two very valuable scholarships are to be awarded at the 
College of Medicine; the ‘‘ Stephen Scott” scholarship and 
the ‘‘ Heath Surgical” scholarship. The ‘‘ Scott” scholarship 
is the interest of £1,000 awarded each year to the author of 
the best thesis on Hernia and its Allied Subjects. The 
author must be a — of Durham University, and under 
30 years of age. The thesis must be printed or typewritten, 
accompanied with drawings, specimens, etc., and must be 
sent in not later than July 3lst each year. The ‘‘ Heath 
Surgical” scholarship, founded by Geo. Yeoman Heath, 
F.R.C.S., late President of the College and Professor of Sur- 
gery, is of the value of £200, awarded every second year. 

he subject of the first scholarship is the Surgical Diseases 
of the Jaws. This is open to graduates of the University of 
Durham. Essays must be printed or typewritten, and accom- 
panied by specimens, casts, microscopical sections, and must 


A new block of buildings for use of the Children’s Hospital 
out-patient department is now being erected in an open and 
central part of the city. The out-patient work has been car- 
ried on in what was, prior to the building of the new hospital 
by Mr. John Fleming, the old hospital; this was hidden in 
an out-of-the-way corner not very easy of access. The old 
building is to be altered and converted into business pre- 
mises. Through the kindness of Lord Armstrong, to whom 
the old hospital belonged, a new site has been obtained, and 
the new building will be larger, more conveniently placed for 
the people who use it, and much better adapted for the use of 
the taf, There will be four consulting rooms, large waiting 
ss dispensary, committee rooms, and residence for care- 
taker. 








CORRESPONDENCE. 


THE LANCASHIRE AND CHESHIRE BRANCH AND 
THE MIDWIVES BILL. 

Srr,—In the report of the proceedings of the General Medi- 
eal Council, which appeared in the British MepicaL 
JOURNAL of June lst, the text is given ofa petition which is 
said to be ‘‘the petition of the Lancashire and Cheshire 
Branch of the British Medical Association.” 

I read this with surprise, as I was unaware that any such 
petition had been agreed upon at a meeting of the Branch. 
Thinking, however, that I might have been absent from the 
particular meeting at which it was considered and adopted, I 
have made very diligent inquiries during the week, but have 
not succeeded in finding a single member who has any more 
knowledge than myself of its having ever been submitted to, 
and adopted by, the Branch. 

Coupling this negative fact with the positive one that it is 
signed by gentlemen who are not officers of the Branch, I 
cannot but think that it must have been erroneously de- 
signated. It is probably only a petition of a Committee, and 
the Branch certainly cannot be held responsible for the terms 
of a petition which it has never considered, and which is not 
signed by its President and Secretary, the only officers 
legally entitled to sign on its behalf.—I am, etc., 

Liverpool, June 10th. WILLIAM CARTER. 


MIDWIVES’ serie: + AND THE MIDWIVES 
ILL. 

Srr,—I was much amused at a statement by Dr. Havell in 
the British Mepicat JourNAL of June Ist, to the effect that 
‘‘ Mrs. Brown, .Midwife,” after the passing of the Midwives 
Bill, ‘‘ becomes more capable of recognising danger,” ete. 
Of course, in discussing the value of registration I omit 
miraculous results of this kind. The registration of medical 
men has some effect in distinguishing them from quacks, 
chiefly owing to the restricting of the giving of regular death 
certificates to those on the Register. The mere granting of 
the monopoly of a title or titles is of little or no value, as is 
shown by the fact that our leading surgeons adopt only the 
title of ‘‘Mr.” on their doorplates, just as do the many 
quacks who with impunity infest the, consultants’ quarters 
in West London. 

_ The Apothecaries Acts are of far more value than registra- 
tion to the medical profession. The little value which 
registration possesses appears much more clearly when we 
come to the Dentists’ Register, although the Dental Acts are 
better than the Medical Acts. At present I have no hesita- 
tion in saying that the greater part of the dental work in 
London is done by men not on the Dental Register, the public 
not knowing or caring whether they are registered or not. 
As to protecting the title ‘‘ midwife,” it is a title which 
‘‘monthly nurses” indignantly repudiate if they are so 
styled, because those who work under the supervision of a 
doctor are always better paid, better trained, and more 





respectable than the few who profess to take sole care of 


confinements. 
It is perfectly certain that the majority of women engaged 


in midwifery will never be on the midwives’ register, even 
after it is permanently established; and, considering the 
class of women who will, if they like, be entered by thousands 





be sent in by March 3lst, 1896. 


on the proposed register at its commencement, it is very pro- 
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pable that respectable women will shrink from putting their 
names on suchalist. Very few people, indeed, ever see a 
copy of the Dental Register, even among members of the 
medical profession, and the proposed midwives’ register 
would hardly make its existence known to the general 
public at all. . gol: 

But, while I believe that it requires an imaginative 
temperament to see any practical benefit likely to arise 
from instituting a midwives’ register, it seems quite clear 
that, just as the Dentists Acts have removed dentistry from 
the position of a special branch of surgical practice, so the 
Midwives Bill would, unless it proves a failure, separate 
obstetrics from medical practice. A surgeon is entitled to 
practise dentistry, but he is not regarded asa dentist. So, 
under the Midwives Bill, a doctor would be permitted to 
practise midwifery, but he would not be regarded as a mid- 
wife or obstetric practitioner. The registered midwives 
would be the obstetric practitioners, recognised by law as 
such. Doctors would be excused if they practised mid- 
wifery, just as they are if they act as dentists. 

Dr. W. 8. Playfair says: ‘‘That any supporter of the’ Mid- 
wives Bill contemplates for a moment the registration of a 
class of women who shall be ‘ fully qualified obstetrical prac- 
titioners ’ is an invention of the enemy which has been ex- 
posed so often that it is surely needless to deny it again.” 
Dr. Playfair is entitled to know what he and his friends 
“‘eontemplate,” but whether they contemplate it or not that 
is exactly what the Bill would effect. The Midwives Biil 
creates a legally-recognised profession of midwives or female 
obstetric practitioners, just as much as the Dental Acts 
created a profession of dentists. If this is intended it ought 
to be openly admitted. If it is not intended I would ask the 
supporters of the Bill, if they do not understand the legal 
purport of the Bill, to receive information in a friendly spirit 
and not to regard itas ‘‘an invention of the enemy.” Of 
the facts of the case there can be but one enlightened opinion, 
namely, that the Bill means what it says. It is in the hands 
of the profession.—I am, etc., 


Highgate, N., June sth. Hvueu Woops. 





Srr,—I shall feel very much obliged if you will allow me to 
say in the British Mepicat Journat that if I had not been 
unavoidably absent on Wednesday of last week I should have 
voted against Sir Walter Foster’s motion. I still look upon 
the Midwives Bill with a considerable amount of suspicion, 
and I still think that the whole question of the certification 
and registration of nurses should have been raised at once, 
instead of piecemeal. But I felt the force of Dr. MacAlister’s 
able -¥~ against delay, and I am satisfied in my own 
mind that Dr. Atthill’s ingenious and proper amendment, 
together with others, will go a long way to safeguard the 
privileges granted by the Biil against abuse. On the other 
hand, the evils of the present system are terrible, and the 
need for reform urgent. 

Apologising for intruding on your space and the special 
atiention of your readers, I am, etc., 

WiLt1AM Bruce, 
Representative on the General Medical Council of the 
Medical Practitioners of Scotland. 
Dingwall, June 10th. ‘ 





Srr,—I wish to correct a false impression that Dr. Havell’s 
letter is likely to create regarding the opinion of the South 
Wales Branch on the subject of midwives’ registration. A 
special meeting was called, in part, to consider this subject, 
and a motion in favour of midwives registration was pro- 
posed. It was successfully opposed and fell through forwant 


of support. It was fully acknowledged that the Bill was 
cordially disliked by many members of the profession. My 
impression is that the meeting was held in March, but I have 
not been able to find any report of it in the British Mrepica 
JOURNAL, and was surprised at the time. If there is any such 
report I should be glad to have it pointed out.—I am, etc., 
Cardiff, June 3rd. AtEx. P. FIppIAn. 


*,* We have made inquiries, and it would seem that our 
correspondent is under some misapprehension. We. are in- 
formed that at the meeting of February 28th, 1895, the 
scheme for the registration of midwives, submitted by the 
Midwives Association, was allowed to lie on the table. The 





matter has not since been discussed, go that the resolution 
passed by 2 to 1 on April 26th, 1894, is the only one on the 
minutes of the Branch. The special meeting to which Dr. 
Fiddian refers must have been a meeting of some other body, 
and not of the South Wales Branch of the British Medical 
Association. 


THE PRELIMINARY EXAMINATION OF THE 
SCOTTISH UNIVERSITIES, 

Srr,—In an article in the British MepicaLt JourNnAL of 
June 8th, headed ‘‘ The Scottish Universities,” embodying a 
comparative statement of the passes and failures in the 
Medical Preliminary Examination of the four Scottish Uni- 
versities, the following sentence occurs: ‘‘ These figures may 
be taken to mean thatin Aberdeen either the preliminary 
education of the candidates is of a higher order, or that the 
test is not so severe.” 

I have been requested to point out that, as a matter of 
fact, the preliminary examination papers in the four univer- 
sities are identical, and that the candidates’ answers, after 
being examined and marked by the examiners of the respec- 
tive universities, are sent up toa Joint Board of Examiners 
composed of representatives from each university, who re- 
vise the results arrived at by the examiners of the several 
universities, and reduce them toa single uniform standard. 
In this way uniformity of test is attained, in so far as this is 
possible.—I am, etc., Donatpson Rosz THom, 

Aberdeen, June 11th. Secretary of the Medical Faculty. 


HYDROPHOBIA ALLEGED TO FOLLOW THE BITE OF 
A HEALTHY DOG. 

Srr,—In the British MrpicaL JouRNAL of May 25th you 
comment most severely on the evidence I am alleged by the 
local press to have given at an inquest recently held at 
Cheadle in the case of a child which died of hydrophobia. 
Before you wrote on the subject ‘‘ in an ex cathedrd manner,” 
I think you ought first to have ascertained from me, which 
you might easily have done, whether I was correctly reported 
—it is well known that the lay press is particularly liable to 
error when reporting on medical subjects. In this case the 
reporter has merely put the answer given to one question as 
that given to another. To put the matter as briefly as 
possible, the questions, the full bearing of which could 
only be understood by those acquainted with local feeling in 
the matter, were: 

Question 1: There is in Cheadle Heath an opinion that 
this dog was not mad. Would hydrophobia follow from a 
bite of a sane dog?—Answer: This case (if the dog was not 
mad) might seem to show that it can. 

Question 2: Are all deaths from hydrophobia due to bites 
from rabid dogs?—Answer: All deaths from hydrophobia are 
not due to bites from rabid dogs. 

Question 3: Does hydrophobia necessarily follow on a bite 
of any rabid dog?—Answer: It depends on the constitution 
of the patient; it does not necessarily follow. P 

The local reporter has made the mistake of assigning my 
answer to Question No. 3 as the answer to Question No. 1. 
In fairness to me I request that you give my contradiction to 
the report in the local press as prominent a place in the next 
issue of the British MepicaL JOURNAL as you have done 
your comments upon it.—I am, etc., 

Cheadle, near Manchester, May 26th. Joun H. Gopson. 

*.* Mr. Godson admits that it was in his mind that a 
healthy dog could give hydrophobia by his bite. It was the 
whole of our contention that this was not the case and that 
there is no’ evidence of its possibility. We recognise that 
the reporter of the paper from which we quoted confused 
some of Mr. Godson’s replies together, but the account given 
of his opinions was sufficiently clear to justify our criticism 
of an erroneous view of the well-known pathology of rabies 
and a view which can only cause great and needless anxiety. 











ALCOHOL IN WORKHOUSES. 

Sm,—I thoroughly agree with those who advocate the 
entire abolition of alcohol in any form in workhoures. ‘The 
workhouse should be what its name implies. The infirmary 
should be an independent institution, having no connection 
with the workhouse. I absolutely disagree with those who 
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advocate—as the British Mepicat JouRNAL appears to do— 
the disuse of alcohol in the treatment of sickness in our Poor- 
law infirmaries.: 

The principle we should go on is simple. If alcohol serves 
us in our daily routine of work, in private practice, in hospital 
work, then why should it be refused to the sick man or 
woman in our union infirmaries ? 

A few years ago a few ladies—well intentioned, no doubt— 
waited on me to impress the importance of my using alcohol 
with care in my union work. I asked them, ‘‘ Have you been 
to the Halifax Infirmary to see Dr. Solomon Charles Smith, 
and to impress on him the same advice you are anxious to 
give me?” No, the ladies had not; it was quite different. 

That is the mistake these ladies made, and the one that 
you seem inclined to make. There is no difference between 
sickness in a union infirmary and sickness in a general hos- 

ital. Phthisis is the same in both, pneumonia is the same 
in both, exhausting abscesses are the same in bvth; and if 
alcohol, as beer, porter, etc., are required in one institution, 
they are equally demanded in theother. The Poor-law medi- 
cal officer is worried by the rabid teetotallers over this alcohol 
question. The statistics you publish are worthless as to the 
value of alcohol in the class of practice we are dealing with. 
What is the consumption of alcohol in all the general hos- 
pitals throughout England? How does it compare with the 
statistics you have given? 

I enclose a short paper of mine on this subject, and hope 
that the views therein expressed may be criticised by you. 
The conclusions appear to me to be beyond dispute.—I am, 
etc., 

Halifax, May 27th. T. M. Doxan, M.D., J.P. 
SANITARY PIONEERS IN INDIA. 

S1r,—With reference to your article in the BrrrisH Mepr- 
CAL JOURNAL of May 25th, p.1171, you say Dr. De Renzy, “in his 
report on the sanitary administration of the Punjab for 1867,” 
etc. Dr. De Renzy was not appointed Sanitary Commissioner 
until March, 1868, and the report to which you refer on the 
Kalka and Simla supply of drinking water was dated 
Lahore, August, 1869; it reached the Government on Octo- 
ber 27th, and was replied to by them in November, and issued 
in the early part of 1870. It is desirable to be accurate in 
dates if possible. You further remark in the article above 
referred to that ‘‘to us in England who date our certain 
knowledge of the water carriage of cholera from Snow’s re- 
searches many years before the acceptance of such doctrines 
in 1868 (in India) may seem only natural.” Dr. Gairdner, of 
Glasgow, makes a similar statement in his introduction to 
the English translations of Koch’s admirable report on the 
late epidemic of cholera in Germany. 

I would, however, beg to remind you that the Royal Col- 
lege of Physicians, in their report of 1854 on the epidemic 
cholera in England in 1848 and 1849, state ‘‘that it is not 
probable that in the case of cholera the influence of water 
will ever be shown to consist in its serving as a vehicle for 
the poison generated in the bodies of those who had suffered 
from the disease.” This remark was made with special re- 
ference to the Broad Street case and Dr. Snow’s views on the 
subject. Twelve years after this opinion (Drs. Baly and W. 
G. Gall) had been endorsed by the College of Physicians, Dr. 
Richard Qauain (now Sir Richard) ventured to support Dr. 
Snow’s doctrine as to the propagation of cholera by water, 
and in an editorial article which appeared in the JouRNAL on 
September 15th, 1866, p. 309, the then Editor remarked: ‘‘ We 
object to his (Dr. Quain’s) assuming as a fact that the river 
Lee was last year poisoned by the evacuations of cholera 

tients at Epping. We must be excused for saying 
that such a statement is contrary to all a priort medi- 
eal reasoning and is completely unproved by fact. We 
do not believe a single case on record either proves or 
justifies the fact that cholera poison has passed bodily as 
such with water into a man’s stomach and then and there 
produced cholera in him.” This expression of opinion was 

uite in accord with the views held on this subject by Dr. 
Parkes! and the leading medical authorities of the day. The 
Indian Medical Gazette was first published in 1866, and has 
from the first held to the view expressed by its editor, that 
** cholera may be carried from one place to another by means 








2 See his first edition on Hygiene, 





of contaminated clothing, but an epidemic outburst of the 
disease can only occur through the drinking water of the 
place os contaminated with cholera excreta; without 
the specific cholera-infecting matter no combination 
of causes can produce an outbreak of Asiatic cholera.”? Dr, 
John Murray retired as Director-General of the Indian Medi- 
cal Service in 1869, and for years he had preached, in season 
and out of season, the specific nature of the germs of cholera.* 
John Murray was one of the foremost men of the Indian 
Medical Service—a man who did a vast amount of work and 
of great observation, but his services, so far as I know, 
remain unrecognised by Government; his views were cer- 
tainly not acceptable in official circles as regards cholera, 
and he was in the habit of saying and writing what he 
believed to be true. 

Mr. John Strachey (now Sir John), member of Council 
of the Secretary of State for India, was appointed the 
head of a committee to examine into the circumstances of 
the outbreak of cholera at Meean Meer in 1861, the first part. 
of the report on this epidemic had to be withdrawn, as it con- 
tained statements of a personal nature reflecting on the cha- 
racter of individual officers; and of the committee Dr. 
Linton, the head of the British medical service, and Colonel} 
Gawler, of the Royal Engineers, declined to sign the revised 
report. All this excited great ill-feeling at the time; the 
committee started with the opinion ‘‘ that the mere con- 
tamination of the drinking water may cause disease, but it. 
will not cause cholera.” Mr. Strachey was soon afterwards 
spuecunes Sanitary Commissioner with the Government of 
India; subsequently he became a member of the Governor- 
General’s Council, and then of the Council in London, so 
that he has held a commanding influence on the sanitary 
affairs of India for some thirty-four years. Although the 
doctrine as to the propagation of cholera by drinking water 
was for many years denied, and that in the most aggressive 
manner, after the style of the Meean Meer report by the 
Sanitary Commissioner with the Government of India, I do 
not for an instant believe that it influenced the practice 
of the Government; a vast deal has been done, and every 
effort is still made to procure a pure supply of drinking water 
for our troops in India. The subject of sanitation for the 
natives requires the greatest care; religious and other pre- 
judices have to be carefully considered, but the Government 
are doing something in this direction, and I think might do 
more by inculcating elementary sanitary principles into the 
course of education to be followed among the pupils in the 
Government colleges and schools throughout India.—I 
am, etc., 

Grosvenor Street, W., May 27th. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL A. H. ANTHONISZ, M.B.,is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice P. L. none who has quitted 
the service on retired pay, May 15th. Brigade-Surgeon-Lieutenant-Colone? 
Anthonisz was appointed Assistant-Surgeon, April 1st, 1871; Surgeon, 
March Ist, 1873; Surgeon-Major, ey 1st, 1883; and Surgeon-Lieutevant- 
Colonel, April 1st, 1891. He served in the fay war in 1882, receiving 
the medaland the Khedive’s bronze star, and in the Soudan campaign in 
1885, for which he received an additional —. 

Surgeon-Major W. J. BAKER, who was placed on half pay on account of 
ill-health on August 7th, 1894, is restored to the establishment, vice G. 
Laffan, M.D., deceased, May 20th. 


N. C. MACNAMARA. 











ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN CHARLES S. SMITH is promoted to be Surgeon-Major, 


June 5th. 
Surgeon-Lieutenant J. P. ATKINSON, M.D., 3rd ———- Battalion the 


Suffolk Regiment, is appointed Surgeon-Captain, June 12th. 


THE VOLUNTEERS. 
MR. CHARLES MACDONELL ANDERSON, M.B., is appointed Surgeon-Lieu- 
sages in the Ist Kent Artillery (Eastern Division Royal Artillery, May 


Surgeon-Captain T. K. DAtzieL, M.B., Clyde Division Submarine 
Miners, Royal Engineers, has resigned his commission, May 29th. 

Mr. DAVID DUKE MONRO, M.B., is appointed Surgeon-Lieutenant to the 
Galloway Rifles, May 29th. 

Surgeon-Lieutenant H. MARRIOTT, M.B., 4th Volunteer Battalion the: 
Cheshire Regiment, is promoted to be Surgeon-Captain, May 29th. 


3 Treatise on Asiatic Cholera, published in London, 1869. 
3 See Indian Medical Gazette for 1869, pp. 166 and 171. 














Lone 
Chemi 
Vacati 

DEG! 
surgic: 
lege ; : 
Cornw 


Caius; 
Hedge: 
followi 
Wyma 

Clare. 
VICE: 
lege, ar 
nomins 
em 





Junz 15, 1895.| 


MEDICO-LEGAL AND 


MEDICO-ETHICAL. 1359 


[ Tas Barun 
Mepicat Journal 








Surgeon-Captain G. A. EDSELL, 2nd Volunteer Battalion the Oxford- 
shire Light Infantry, has resigned his commission, May 29th. 

Surgeon-Lieutenant H. J. MAcKAyY, M.B., 2nd Volunteer Battalion the 
Duke of Edinburgh’s Wiltshire Kegiment, is promoted to be Surgeon- 
Captain, May 29th. 

Surgeon-Captain J. MALpas, 2nd (Duke of Connaught’s Own) Volunteer 
Battalion the Hampshire Regiment, is appointed Second Lieutenant in 
the same corps, June 5th. 

Surgeon Lieutenant-Colonel J. G. Hatt, 3rd Glamorgan Rifles, has 
rotgnns his commission, with permission to retain his rank and uniform, 

une 5th. 

Surgeon-Lieutenant C. H. Powers, Ist Cumberland Artillery, has 


resigned his commission, June 12t 
Mr. GEORGE LYON, M.B., is oo Surgeon-Lieutenant to the 6th 
ighlanders, June 12th. 


b 
Volunteer Battalion the Gordo 
K. ANDERSON, M.D, 2nd Volunteer 


n 

Surgeon-Lieutenant-Colonel J. 

Battalion the Royal Highlanders, is appointed Brigade-Surgeon-Lieu- 
tenant-Colonel Tay Brigade Volunteer Infantry. 


THE QUEEN AND THE VOLUNTEER MEDICAL STAFF CORPS. 
HER ———e the Queen paid a visit to the Aberdeen Company of the 
Volunteer Medical Staff Corps, who are at present undergoing their 
annual training under canvas on a spot beside the Muick on Her 
Majesty’s estate of Birkhall. 





CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army Medi- 
cal — have been officially notified to have taken place during the past 
month : 
To 
Strts. Settlmnts. 


Alderney. 
Dublin. 


From 
Aldershot 


Jamaica 
Waterford 


Woolwich 
Portsmouth 
Exeter 
Beaumaris 
Dublin 
Burnley ... 
Chester ... 
Carnarvon 
«. Woolwich 
.. Barry Links 
. Davidson, M.B. ... Devonport 
» M.B. és .«. Edinburgh 
. J. MacDonald, M B.... Cork bes 
. H. F. Clarkson Dover 
atly ... in .. Bengal ... 
. Saunders, M.D. ... Manchester 
. Cummins, M.D.... Fermoy ... 
. Donegan ... «. Cork ae 
. 8. Marder oon «+. Devonport 
. Browning ene .. Limerick 
. F. H. Marks, M.D. ... Dover _... 
. Holyoake se .. Colchester Tower of Londn. 
8. Macdonald, M.D. _... _ Portsmouth. 
E. Corcoran aoe “e —_ Gt. Yarmouth. 
J.C. Weir, M.B. ... Bengal ...  ... Dublin. 
i puggan, M.B. W. Africa .. Woolwich. 
G. E. Hughes ae .. Madras ... ... Dublin. 
. Walker, M.B. Cork see ... Kinsale. 
. Rivers on Pembroke Dock Devonport. 
. E. C. Keble _... Preston ... .. Brackember Mr. 
. Dansey-Browning Maryhill ... Ayr. 
. E. Milner, . Alderney Portsmouth. 
. 8. Harrison, M.B. Chester ... Burnley. 
.E. Staddon ... Cork hia .. - Limerick. 
a L. P. Tomlinson ... Dover... «. Lydd. 
Quartermaster W. J. Blackman London ... «. C. of G. Hope. 
os Netley. 
Devonport. 


Brig.-Surg.-Lt.-Col. N. B. Major eee 
Surg.-Major J. J. Morris, M.D. aan 
” P. Mulvany... axe ial 
er J. O. G. Sandiford, M.D. 


pan W. B. Thomson 
Surg.-Capt. A. ooo oe 
“ J. R. Barefoot 


” 


ork. 
T.Sch.,Aldersht. 
bee ne ga 
Waterford. 
Manchester. 
C. of G. Hope. 
Altcar. 
Wrexham. 
Lowther Dock. 

. W. Africa. 
Lanarkmuir. 
Brecon. 

Rarry Links. 

. Kilkenny. 
Aldershot. 
Longford. 
Chipping. 
Clonmel. 

. Madras. 

.. Okhmptn. Cmp. 

. Nenagh. 

N. eon Pine 


ickson, M.B.... 
. Fletcher, M.B. 


=@7 
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> RAR 


rej by oo 


Surg.-Lieut. G. 


H.G.Hasell .. ... ‘ia 
D. Dallas... ii pom — ‘“o 





FURLOUGH 1838.—The number snd date of the general order promulgat- 
ing in Indi: the first publi-‘atioa of the furlough rules of 1868 are 
Number 613, and d- te Jurre19th, 14¢8, taking effect from July Ist, 1868. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

LONG VACATION CouRSES —Lectures and practical courses in Osteology, 
Chemistry, Physics, and Medicine are announced for the ensuing Long 
Vacation. They will begin on or about July 6th. 

DEGREES.—At the congregation on May 3vth the following medical and 
surgical degrees were conferred: M.D.—A. G. Phear, B.A., of Trinity Col- 
lege; and F. M. Turner, B.A., of Trinity College. M.B. and B.C.—J. W. 
Cornwall, B.A., Trinity; L. Powell, B.A., Trinity; G. H. Field, B.A., Clare; 
E. T. Fison, B A., Corpus; L. C. Burrell, B.A., Caius; J. N. Dobie. B.A., 
Caius; R. P. Smallwood, Caius; H. F. B. Williams, B.A., Caius; C. E. 
Hedges, B.A., Sidney Sussex. At the congregation on June 6th the 
following degrees were conferred: M.D—F. C. Martley, Trinity; C. 
Wyman, Trinity. M.B. and B.C.—E. W. Ormerod, Trinity; E. Ransome, 

are. 


VICE-CHANCELLOR.—Mr. Charles Smith, Master of Sidney Sussex Col- 
lege, and Alex Hill, M.D., Master of Downing Ccliege, were on May 31st 
nominated by the Council for the office of Vice-Chancellor inthe next 
academical year, and on June 1st Mr. Smith was duly elected. 











EXAMINERS.—Dr. W. H. Dickinson, Dr. J. K. Fowler, Dr. L. Humphry. 
and br. ae Sa have been appointed Examiners in Medicine; Dr, 
Walter Griffith and Dr. J. Phillips Examiners in Midwifery; and Mr. F. 
Treves, Mr. H. Ciutton, Mr. Howard Marsh, and Mr. W. H. Bennett, 
Examiners in Surgery. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


**WORKING UP A PRACTICE.” 

TWENTY-SIX.—Not only would the suggested locwm tenencies for the pur- 
pose indicated be a breach of medical etiquette, but in direct contra- 
vention of the moral law, and should not for a moment be entertained 
—even were it practicable—which it can scarcely be,in view of the 
general rule of exacting a penalising bond not to practise within a 
specified radius of the locality. 





EMERGENCY CALLS. 

TROJAN.—If our correspondent had, instead of seeking to disprove the 
allegation referred to by a series of questions put hypothetically, 
explicitly denied the imputation that, when remonstrated with. he 
expressed the opinion that “in cases of accident it was first come first 
served,” we should have been in a position to comment thereon. 





M.D.BRUX. 

A. W. H. writes that he has just taken the title of ‘‘M.D.Brussels,” and 
desires to be informed if there is any objection to his putting ‘‘ M.D.” 
after his name on his doorplate, or whether any legal steps could be 
taken against him for doing so; also whether there is any objection to 
placing “* M.D.Brux.” after his name. 

*,* There can, we think, be no objection to the latter course, but 
placing the letters ‘‘M.D.” alone might be held to imply the possession 
of a registrable degree, and we cannot say that legal proceedings could 


not be taken. 





THE CIRCULATION OF REPRINTS. 

A CORRESPONDENT in the North of England writes to express the dis- 
taste with which he receives reprints, in pamphlet form, of papers 
published in the medical journals from the authors. He encloses a 
specimen received recently from a surgeon practising in a town in the 
North of England. He adds: ‘‘I would never send a patient to such a 
person.” 

*,*1f our correspondent has no‘ the personal acquaintance of the 
author of the paper, and if he be not known to take a special interest 
in the subject of the paper, we should be disposed to agree with him in 
thinking that a mistake has been made. The custom of circulating 


broadcast such reprints is open to abuse. 





CO-OPERATIVE ADVERTISEMENT. 

GRImsBy.—A correspondent in this town has sent us two handbills which 
have been recently issued by a dentist resident there. On the one side 
is an advertisement of ‘‘ Prize Medal Artificial Teeth,” and a portrait of 
a grinning patient “before” and “after” visiting the dentist. The 
astonishing part about the handbill is the reverse, which consists of a 
— testimonial to the skill, etc., of the dentist. This testi- 
monial purports to be nignet by ‘* George Gresswell, M.A., Oxford and 
Cape, L.R.C.P. and S.E., L.F.P.8.G., late Lecturer in Physical Science 
under the Government of the Cape of Good Hope, author of various 
works.” The testimonial is headed by the address of Mr. Gresswell in 
Grimsby, and it is difficult to understand how such a flagrant breach 
of professional custom with regard to the avoidance of advertising can 
have been perpetrated with his knowledge, but equally difficult to un- 
derstand how it can have escaped his observation. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 5,435 
births and 3,139 deaths were registered during the week ending Saturday 
June 8th. The annual rate of mortality in these towns, which had decline 
from 17.7 to 17.2 per 1,000 in the four preceding weeks. further fell last 
week to 15.5. The rates in the several towns ranged from 10.4 in Ports- 
mouth, 11.3in Croydon, and 11.4 in Derby to 20.9 in Liverpool, 21.4 in Bol- 
ton, and 25.7in Burnley. In the thirty-two provincial towns the mean 
death rate was 159 per 1,000, and exceeded by 11 the rate recorded in 
London, which was only 14.8 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 1.4 per 1,000; in London the rate was equal 
to1.6 per 1,000, while it averaged only 1.3 inthe thirty-two provincial 
towns, and was highest in Plymouth, Salford, and Bolton. Measles 
caused a death rate of 1.0in West Ham 2.3 in Plymouth, and 3.5 in Bol- 
ton ; whooping-cough of 1.1 in Gateshead ; and “fever” of 10 in Burn- 
ley. The mortality from scarlet fever showed no marked excess in any 
of the large towns. The 51 deaths from diphtheria in the thirty-three towns 
included 33in London, 4 in Birmingham, 3 in West Ham, and3in Wolver- 
hampton. One fatal case of small-pox was registered in Bolton andl in 
Oldham, but not one in London or in any other of the thirty-three 
towns. There were 23 small-pox patients under treatment in the Metro- 

litan Asylums Hospitals and in the — py Small-pox Hospital on 
aturday last, June sth, against 27, 29, and 22at the end of the three 
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preceding weeks : 5 new cases were admitted during the week, against 4, 
7,and 1 in the three preceding weeks. The number of scarlet fever 
atients in the Metropolitan Asylums Hospitals and in the London 
ever Hospital, which had been 1,446, 1,503, and 1,524 at the end of the 
three precedivg weeks, had further risen to 1,588 on Saturday last, June 
8th ; 179 new cases were admitted during the week, against 185, 214, and 
187 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRINnG the week ending Saturday, June 8th, 915 births and 567 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 20.2 and 21.4 per 1,000 
in the two preceding weeks, declined again to 19.7 last week, but ex- 

y 44 per 1,000 the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 15.7 in Leith to 16.3 in Aberdeen. The zymotic 
death-rate in these towns averaged 20 per 1,000, the highest rates being 
recorded in Paisley and Perth. The 277 deaths registered in Glasgow 
ee 4 from measles, 3 from scarlet fever, and 6 from whooping- 
cough. 


THE SALE OF UNSOUND MEAT IN THE HOLBORN DISTRICT. 
WE have lately had brought under our notice how the most systematic 
inspection of meat may be rendered useless by the action, or rather inac- 
tion, of a neighbouring district. The Smithfield Market is under the 
Corporation, and the control of the meat trade is administered by the 
Commissioners of Sewers, who employ well paid and experienced inspec- 
tors to patrol the market. Just outside the market, in the neighbouring 
streets, are rows of retail butchers’ shops, where, it is stated, meat that 
could not pass the market inspectors is unblushingly offered for sale, 
the dealers knowing that the chances of detection are few. This area is 
under the sanitary control of the Holborn Board of Works, which 
employs an inspector for two hours daily to examine the meat. This is 
manifestly insufficient; it is the easiest thing in the world to dodge the 
inspector, and, moreover, the employment of an inspector for two Hours 
daily is not sufficient. We are therefore not speaking too strongly when 
we say that the Holborn Board offers facilities for the sale of unsound 
meat. This question is one of vital importance to the public health, and 
we trust that the Holborn Board will see its way to devising a more 
efficient system of inspection. We understand that there is a conjoint 
scheme suggested by Dr. Sedgwick Saunders, the Medical Officer of Health 
for the City, by which the Holborn Board could join forces with the Com- 
missioners of Sewers; this scheme is at present under the consideration 
of the Board, but, by whatever means the end isreached, we are sure that 
the Holborn Board will hasten to shake off the odious reproach of being 
participators in this evil trade. 








EXTRA FEE FOR MIDWIFERY. 

J. H. writes: I was cailed to see a patient who had given birth to a child 
a few hours previously.. The midwife in attendance had broken the 
funis and had failed to remove the placenta, which I found to be adhe- 
rent, and this I removed in the usual way. The relieving officer gave 
an order which he marked “ Attendance after childbirth.” Can I claim 
an extra fee for this case, and, if 80, how much ? 

*,* It has been been decided by the Local Government Board that the 
removal of an adherent placenta constitutes a claim for the extra fee 


of £2. 








COMPULSORY REMOVAL TO HOSPITAL. 

DELTOID asks whether a medical officer of health has pooe to remove a 
child suffering from an infectious disease to the local hospital, forcibly 
and against the will of its parents, who are well-to-do and who would 
prefer to have the child treated at home by their usual medical 
attendant. 

*," If the consent of the parents be refused, the medical officer of 
health might apply to a magistrate for an order, but would have to 
satisfy him that the patient was without proper lodging and accommo- 
dation. Short of such an order, there is no power of compulsory re- 
moval under circumstances at all approaching those described by 
“* Deltoid.” 





IRISH WORKHOUSE MEDICAL OFFICERS AND CORONERS’ FEES. 

W. R. D. writes: Will you kindly say if it is your opinion that workhouse 
medical officers in Ireland are on the same footing as those in England 
with regard to the question of inquest fees; and, if so, could you quote 
me any cases which might serve as precedents? Some time ago I con- 
sulted a solicitor about this, but he did not give me any encouragement, 
quoting some cases where judges had refused to give fees. 

*,* The proceedings of the coroner’s court in Ireland are governed by 
the 9 and 10 Vict., cap. 37, and 44 and 45 Vict., c. 35 (1881). Our cor- 
respondent will find all information in Kinkead’s Irish Practitioner’s 
Guide (Dublin, John Falconer). It is there laid down that no medical 
officer of any public hospital or infirmary, whether supported by 
endowments or subscriptions, is entitled to fees or remuneration for 
attendance at an inquest if it was his duty to attend the deceased 
person as a medical officer of such institution. It has been contended, 
however, that a workhouse is not an infirmary, the latter being merely 
wards in an institution for destitute poor ; and Mr. Beetham, QC., of 
Gray’s Inn, has advised that, in his opinion, the section does not apply 
to workhouse infirmaries. We do not know of any case in which the 
question has been decided. 





DUTIES OF M.O.H. UNDER THE NOTIFICATION ACT. 
M.D.—It is scarcely necessary to repeat that it is no part of the duty of 
the medical officer of health to verify notified diagnoses under ordinary 








circumstances. Assuming that direct communication with the medical 
officer of health has failed to bring about a satisfactory adjustment, 
the best course would seem to be a temperate letter to the district 
council or to the Local Government Board explaining briefly the 
grievance, and asking for the recognition of the principle stated above 
as a guide to the medical officer of health in future cases. 


OBITUARY. 


KARL THIERSCH, M.D., 

Professor of Surgery in the University of Leipzig. 
ProFressor THIERSCH, the eminent surgeon of Leipzig, who 
died on April 28th at the age of 73, was the son of the great 
philologist Friedrich Thiersch, and was born at Munich in 
1822. He studied medicine in the University of his native 
city, and afterwards at Berlin, Vienna, and Paris. In 1848 
he was appointed Prosector of Morbid Anatomy at Munich. 
He was a most dexterous microscopist in the days when sec- 
tion cutting and staining were in their infancy, and we are 
informed that five-and-thirty years ago he was introduced to 
Messrs. Smith and Beck, of Cornhill, and supplied them for 
some years with marvellous slides of injected and stained 
specimens, both of healthy and diseased structures. Any of 
our readers who happen to possess these beautiful slides may 
like to know who was their author. 

In 1854 Thiersch was appointed to the Chair of Surgery in 
the University of Erlangen. He did splendid service in the 
Schleswig-Holstein war, where he worked under Stromeyer, 
earning the warmest commendation from that distinguished 
military surgeon. In 1867 he was called to the Chair of 
Surgery at Leipzig, which he continued to occupy till his 
death. During the Franco-Prussian war he was attached as 
Senior Surgeon to the 12th Army Corps. His name is identi- 
fied with several improvements in the art of surgery, notably 
with the healing of extensive wounds by transplantation of 
epidermis. He was throughout his career a pathologist as 
well as a surgeon, and his work on the pathology of cancer, 
Der Epithelial-Krebs, namentlich der Haut, Leipzig, 1865, laid 
the foundation of much of our present knowledge on the sub- 
ject. He also contributed largely to surgical literature in 
other directions—for example, on phosphorus necrosis, the 
antiseptic treatment of wounds, etc. He suggested the use 
of salicylic acid as less dangerous than carbolic acid, and he 
obtained excellent results by treating operative and other 
surgical cases in open tents. 








We regret to have to record the death of Mr. Grorez 
Ernest ALFORD, of Weston-super-Mare. The deceased, who 
was born at Tewkesbury in January, 1853, was educated at 
Clifton College, at the Bristol Medical Svhool. and at Uni- 
versity College, London. He took the diplomas of M.R.C.S. 
Eng. in 1875, L.R.C.P.Edin. and L.M.K Q C.P.I. in 1878. In 
1875 he was House-Surgeon at the Royal Westminster Oph- 
thalmic Hospital, and subsequently he was Surgeon to the 
Union Steamship Company’s ss. Syria. In 1876 he was 
appointed House-Surgeon to the Weston-super-Mare Hos- 
pital, of which institution he was one of the honorary sur- 
momeghe the time of his death. The funeral took place on 
une Ist. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. G. Coppola, Professor of Medi- 
cal Pathology in the Medical Faculty of Palermo; Dr. 8. 
Fernandez de la Vega, formerly Professor of Anatomy in the 
Medical Faculty of Saragossa; Dr. J. Godoy y Rico, Professor 
of Operative Surgery in the University of Grauada; Dr. A. 
Maklakoff, Professor of Ophthalmology in the University of 
Moscow; Dr. Reich, one of the oldest and most esteemed 
practitioners of Berlin, aged 88; Dr. Morris H. Henry, a 
prominent member of the profession in New York, and 
formerly editor of the (now defunct) American Journal of 
Syphilography and Dermatology; Dr. Bernhard Wdlfler, Im- 
perial Councillor and Director of the Rothschild Hospital for 
Jews in Vienna. aged 79; Dr. Ottomar Reich, the oldest prac- 
titioner in Berlin, and a former assistant of Dieffenbach’s, 
aged 88; Dr. A. Brun, General Treasurer of the French Medical 
Association ; and Dr. Jean Champouillon, some time Professor 
in the Val-de-Grice Military Medical School, aged 85. 
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MEDICAL NEWS. 


Her MAJESTY THE QUEEN has graciously become patron of 
the Grand Bazaar in aid of St. Mary’s Hospital, which is to 
be held at Portman Rooms on June 27th, 28th, and 29th, 
which the Princess of Wales will open, and at which the 
Duke and Duchess of York will be present. 


PRESENTATION.—At a meeting of the general committee of 
the General Hospital, Birmingham, held on June 7th, a silver 
tea tray and a cheque were presented to Dr. Willoughby F. 
Wade, in recognition of the valued services rendered by him 
for many years as physician. The tea tray has the following 
inscription upon it: ‘“‘ Presented, with a cheque for £196 
lls. 6d., to Willoughby Francis Wade, M.B., F.R.C.P., on his 
retiring from the office of Physician to the Birmingham 
General Hospital, which he had filled for twenty-seven years, 
as a token of appreciation of his valued services to the institu- 
tion. The cheque was generously given by Dr. Wade to the 
building fund of the New General Hospital. 7 June, 1895.” 


At the recent meeting of the London School Board, some 
discussion took place about the appointment of six doctors in 
the West Lambeth division to examine cases of non-attend- 
ance at school in which the medical certificate produced is 
considered to be doubtful. Numerous cases have occurred in 
which non-qualified and qualified medical men have given 
certificates where children were not ill at all. The proposal 
to appoint medical referees has already been carried into 
effect in the Tower Hamlets division with excellent results ; 
but Mr. Athelstan Riley moved an amendment to restrict the 
supervision to the cases of certificates given by non-medical 
men. The motion of the School Attendance Committee to 
appoint the doctors was eventually carried by 26 votes to 18. 

CotTaGE Nursres.—The second annual conference of the 
Affiliated Benefit Nursing Associations was held on June 6th 
at the house of Lord Egerton of Tatton. The annual report 


was read by Miss Broadwood, who stated that through the 


office and registry (12, Buckingham Palace Road) 68 cottage 
nurses had been trained, 31 of them at Plaistow, and 10 
nurses, not specially trained for cottage work, had been 
placed in permanent posts. At the present time 70 associa- 
tions in various parts of Great Britain were working on the 
Holt-Ockley system started in 1883, and of these 53 were 
affiliated with the Association. The Medical Advisory Com- 
mittee, after investigation, were satisfied that these cottage 
nurses did not make a common practice of acting in maternity 
cases without doctors, and the Association, while averse to 
supplying midwives, except with the assent of local practi- 
tioners, required their cottage nurses to know how to act if 
medical assistance failed to arrive in time. Dr. Holman, 
who was in the chair, congratulated the Association on their 
flourishing state. He thought it desirable that cottage nurses 
should be trained to be useful in midwifery cases. Dr. 
Robert Boxall spoke of the benefits which the Association 
conferred upon the poorer classes in country districts. There 
was, he said, a great difference between the duties of a nurse 
and of a midwife; the latter attended without direct medical 
control, but the nurse should be capable of recognising the 
signs of difficulty and_ danger. It would place the Associa- 
tion in afalse position if they allowed nurses to attend cases 
in which neither a doctor nora midwife was engaged, but 
they should have enough knowledge to act in an emergency. 
Subsequent speakers bore testimony to the good work done 
in various districts with which they were familiar. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BRADFORD INFIRMARY AND DISPENSARY.—Honorary Physician and 
Honorary Assistant Medical (fficer. Applications to the Secretary 
oon Ge former appointment by July 22nd, and for the latter, June 
24 

CORK DISTRICT LUNATIC ASYLUM.—Two Assistant Medical Officers, 
unmarried, and not more than 30 years of age, doubly qualified. 
Salaries, £100 per annum, with furnished apartments, rations, wash- 
ing, fuel, light, and attendance. Applications to the Resident Medi- 
cal Superintendent by June 29th. 

COUNTY LUNATIC ASYLUM, Lancaster.—Assistant Medical Officer. 
Salary, commencing £100 per annum, with board, etc. Applications 
to the Medical Superintendent. 





DISTRICT INFIRMARY, Ashton-under-Lyne.—House-Surgeon, doubly 
ualified, Salary, £90 per annum, with board’ and lodging. . Applica- 
tions marked “Application for the Office of House-surgeon” to 
William Bottomley, Honorary Secretary, 120, Stamford street, Ashton- 
under-Lyne, by June 25th. 

FLINTSHIRE DISPENSARY.—Resident House-Surgeon. Salary, £120 a 
year, with furnished house, rent, and taxes free, also coal, lights 
water, and cleaning, or in lieu thereof the sum of £20 perannum. A 
knowledge of Welsh is desirable. Application to Thos. Thomas, 
eer Board Room, Bagillt Street, Holywell, North Wales, by 

y . 

GREAT NORTHERN CENTRAL HOSPITAL.—Senior House-Surgeon. 
Appointment for six months. Salary at the rate of £60 per annum, 
with board, lodging, and laundry in the hospital. Applications on 
forms to be obtained from the Secretary to Lewis H, Glenton Kerr, 
Secretary, by June 24th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Surgeon to the Out-patients. Appointment for s 
months, but eligible for re-election for a further six months. Salary, 
25 guineas. Applications to the Secretary by June 18th. 

KENT COUNTY LUNATIC ASYLUM, Barming Heath, near Maidstone. 
—Fourth Assistant Medical Officer and Pathologist; unmarried. 
Salary, £175 per annum, rising £5 a year, with furnished quarters, 
attendance, coal, gas, garden produce, and washing. Appointment 
for two years. Applications to F. Pritchard Davis, Superintendent, 
by June 18th. 

KILBURN, MAIDA VALE, AND 8ST. JOHN’S WOOD DISPENSARY.— 
Vacancy on the Honorary Medical Board. Applications to the Secre- 
tary, 13, Kilburn Park Road, N.W., by June 19th. 

LONDON COUNTY COUNCIL.—Pathologist to the London County Asy- 
lums. Salary, £700 per annum, and travelling expenses. Applica- 
tions (on forms provided), endorsed “ Applications for Pathologist,” 
to R. W. Partridge, Clerk of the Asylums Committee, 21, Whitehall 
Place, 8.W., by June 17th. 

LONDON HOSPITAL, Whitechapel, E.—Medical Electrician. 
tions to the House Governor by June 29th. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End.—Senior Demon- 
strator of Anatomy. Salary payable bya percentage of fees. Applica- 
tions to Munro Scott, Warden, by July 8th. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer; not 
under 25 years of age, unmarried, and doubly qualified Appoint- 
ment for one year, but eligible for re-election. Salary, £150 per 
annum, with board and residence. Applications to the Chairman of 
the Board by June 22nd. 

NORTH-EASTERN HOSPITAL FOR CHILDREN.— Junior House-Phy- 
sician; doubly qualified. Appointment for six months. No salary, 
but board and lodging (including washing) provided. Applications 
to the Secretary at 27, Clement’s Lane, E.C., by June 21st 

PARISH OF LAMBETH.—Medical Officer for the Workhouses and Infirm- 
ary; doubly qualified ; must devote his whole time to the duties of 
the office. Salary, £390 per annum,with furnished house. and allow- 
ance of coals, gas, and water. Applications to W. B. Wilmot Clerk, 
Guardians’ Board Room and Offices, Brook Street, Kenniugton, S.E., 
by June 17th. 

POPLAR AND STEPNEY ASYLUM DISTRICT.—Medical Superintendent 
for the Asylum at Bromley. Salary, £350 per annum, with rations, 
furnished apartments, washing, and service. Applications on forms 
provided to Robert Foskett, Clerk to the Managers, by June 21st. 

RADCLIFFE INFIRMARY, Oxford.—House-Physician. Appointment 
for six months. Salary at the rate of £60 per annum, with board and 
lodging. Applications, on printed forms provided, to be sent to the 
Secretary before June 19th. 

ROYAL GENERAL DISPENSARY, 25 and 26, Bartholomew Close, E.C.— 
Paysician. Must be Fellow or Member of the Royal College of Phy- 
siciavs of London. Applications to John Faulkner, Secretary. 

ROYAL HOSTITAL FOR WOMEN AND CHILDREN, Waterloo Bridge 
Road, S.E.—Clinical Assistant and Anesthetist for six months, 
doubly qualified. Salary at the rate of £30 perannum. Applications 
to E. Garrard Kestin, Secretary, by June 24th. 

. LUKE’S HOSPITAL, E.C.—Clinical Assistant. Appointment for six 
montlis, with board and residence. Applications to Percy De Bathe, 


M.A., Secretary. 
MARYLEBONE GENERAL DISPENSARY, 77. Welbeck Street, 
Applications to the 


Cavendish Square. Honorary Dental Surgeon. 
Secretary by July Ist. 

. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W. 
Resident Medical Officer; doubly qualified. Salary, £105 per annum, 
with residence and attendance. Applications to the Honorary Secre- 
tary, H. P. Bodkin, 23, Gordon Street, Gordon Square, W.C., by 
June 18th. 

SHEFFIELD GENERAL DISPENSARY. — House-Surgeon and Senior 
Assistant House-Surgeon, doubly qualified. Salarv for the former, 
£120 per annum, with a prospective advance of £10 per year for the 
second and third years; and for the latter £80 per annum, 
board, lodging, and washing. Applications to the “ Medical Staff of 
the Sheffield General Infirmary, to the care of the Secretary,” by July 
13th. 

SIR PATRICK DUN’S HOSPITAL, Dublin.—Assistant-Surgeon to have 
charge of the Out-patient Department. No salary. Applications to 
Dr. Ball, Secretary of the Medical Board, by June 22nd. 

STOCKTON UNION.—Medical Officer and Public Vaccinator for the 
Stockton District and the Workhouse. Salary, £170 per annum for 
the duties of Medical Officer for the Stockton District, £130 per 
annum for the duties of Medical Officer to the Workhouse and usual 
fees for vaccination: must reside within the borough. — 
tions to James Robinson, Clerk to the Guardians, Union Offices, 
Stockton-on-Tees, by 10 A.M. on June 17th. 


Applica- 











1362 on aa.) 


DIARY. 





[June 15, 1895, 








UNIVERSITY OF ABERDEEN.—Eleven Examiners. Appointment for 
one year. The Examiners in Medicine and Surgery will receive 
grants of £50, and the other nine Examiners £40. Applications to 
Robert Walker, Secretary to the University Court, by July 3rd. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, S.W.— 
House-Physician to the In-patients. Honorarium, £50 per annum, 
with board and lodging in the hospital. Applications to the Secre- 
tary by June 29th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments for six months. Board and 
lodgings oe. Applications to R. J. Gilbert, Secretary-Superin- 
tendent, by June 19th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months. 
Board, lodging, and washing provided. Applications inscribed ** Ap- 

lication for Resident Assistant” to the secretary of the Medical 
ommittee by June 24th. 


MEDICAL APPOINTMENTS. 

ACLAND, Theodore Dyke, M.A., M.D.Oxon, F.R.C.P.Lond., appointed Phy- 
sician to the Hospital for Consumption, Brompton. 

AMBLER, Dr., appointed Resident Medical Officer to the Birkenhead 
Workhouse. 

Biss, Cecil Yates, B.A.Cantab., M.D., F.R.C.P.Lond., appointed Physician 
to the Hospital for Consumption, Brompton. 

Bownay, Albert, D.P.H.Camb., L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Medical Officer of Health to the Calstock Rural District Council. 
BUTLER, Dr. P., appointed Medical Officer for the Chiddiugfold District 

of the Hambledon Union. 

CHRISTMAS, C. Denn, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Otticer for the Streatham District of the Clapham Union, vice W. J. T. 
Barker, L.R.C. P.Lond., M.R.C.S. 

Davipson, J, M.B.Lond., M.R.C.S., appointed Medical Officer to the 
Uxbridge Joint Hospital. 

Dixon, Walter, M.B., C.M.Edin., reappointed Medical Officer for the 
Secoud Hougham District of the Dover Union. 

GARDNER, Harold Bellamy, M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Assistant Anesthetist to Charing Cross Hospital. 

GARDENER, H. R., M.B., M.S.Aberd., ones Second Assistant Medical 
Otticer to the Waterloo Road Workhouse of the Bethnal Green Union. 

GILLaM, T. H,, L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for the 
Sapey Pitchard District of the Martley Union. 

HARPER, J. R., M.R.C.8., L.R.C.P.Lond., reappointed Medical Officer for 
the No. 2 District of the Barnstaple Union. 

Lockwoop, B. 8., L.R.C.P., L.R.C.S.Edin., appointed Assistant Medical 
Ufficer to the Leeds Union Workhouse. 

Lona, Arthur, M R.C.8S.Eng., L.S.A., reappointed Medical Officer for the 
First and Second Districts of the Dover Union. 

McKEIT#, Mr, appointed Medical Officer for the Ilfracombe District of 
the Barnstaple Union. 

MARTIN, A. J., M.B., M.R.C.S., appointed Medical Officer for the Bloxwich 
District of the Walsall Union. 

MARTIN, J. T., L.R.C.P, 1..R“.%.1., appointed Medical ©'icer of the 
Catholic training ship C/... w. 

Morris, Frederic Hy., M.D.St.And., M.R.C.S.Eng., reappuiated Medical 
Officer of Health to the Wellingborough Rural District Council. 

O'Connor, C. J., L.R.C.P.1., F.R.C.8.1., appointed Dispensary Medical 
Officer for the Celbridge District. 

RISELEY, Stanley, M.D.Edin., appointed House-Surgeon to the Rotherham 
Hospital and Dispensary. 

Rupp, C. F., M.R.C.8.Eng., L.8.A., appointed Medical Officer for the Stal- 
ham District of the Smallburgh Union. 

SCHORSTEIN, Gustave, M.A.Oxon., M.B., M.R.C.P.Lond., appointed Assist- 
ant Physician to the Hospital for Consumption, Brompton. 

SEDDON, H. B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Honorary Out- 
p»tient Surgeon to the Newport and Monmouthsbire Infirmary, 

STANSFIELD, G. 8., L R.C.P., M.R.C.8., appointed Non-resident Medical 
Otficer to the Birkenhead Workhouse. 

STEELE, Jonathan, L.R.C.P &S.Edin., reappointed Medical Officer of 
Health to the Kidsgrove Urban District Council. 

THOMPSON, Reginald E., M.D.Cantab., F.R C.P.Lond., appointed Consult- 
ing Physician to the Hospital for Consumption, brompton. 

Wess, A. Lisle, M.R.C.S., M.R.C.P., appointed Resident Medical Officer 
to the National Hospital for Diseases of the Heart and Paralysis, 
Soho Square, vice T. W. Goldney, resigned. 

WEBBER, H. W., M.D., M.S.Lond., appointed a Divisional Surgeon to the 
Herts County Police. 

WETHERED, Frank J., M.D.Lond., M.R.C.P.Lond., appointed Assistant 
Physician to the Hospital for Consumption, Brompton. 

WILcox, E., M.D., appointed Medical Officer for the Ashburton District 
of the Newton Abbott Union. 

WILLIAMS, Theodore, M.A.Oxon., M.D., F.R.C.P.Lond., appointed Con- 

sulting Physician to the Hospital for Consumption, Brompton. 


DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON POST-GRADUATE COURSE, al London Ophthalmic Hospital, 











Ro 
Moorfields, 1 P.M.—Mr. ke Marcus Gunn: Cataract. London 
Throat Hospital, Great Portland Street, 8 p.m.—Mr. G. C. 
Wilkin: Nasal Polypi. 





TUESDAY. 

LONDON PosT-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.M.—Dr. 
Percy Smth: Insanity with Syphilis; Insanity with 
Organic Brain Disease. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. Marcet: The 
Croonian Lectures. A Contribution to the History of the 
Respiration of Man. Lecture I. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 


WEDNESDAY. 

LONDON PosT-GRADUATE CouRSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. Payne: Syphilitic Affections of 
the Skin. Royal London Uphthalmic Hospital, Moorfields, 
8 P.M.—Mr. A. Quarry Silcock: Secondary Glaucoma, with 
Illustrative Cases. 

Sr. GEORGE'S HOSPITAL MEDICAL SCHOOL, 5 P.M.—Dr. W. H. Dickinson: 
On some Recent Observations a to the Cardio- 
vascular Change of Renal Disease. Baillie Lecture I. 


ROYAL METEOROLOGICAL SOCIETY, 12, Great George Street, Westminster, 
7.30 P. 


NORTH-WEST LONDON CLINICAL SocirETy.—Clinical Meeting, 8.30 P.M. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Gowers. 


THURSDAY. 

LONDON POST-GRADUATE CouURSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 P.M.—Dr. Tooth : Diseases ot Cranial 
Nerves. Hospital for Sick Children, Great Ormond Street, 
3.30 P.M.—Dr. D. B. Lees: Cases from the Medical Wards. 
Central London Sick Asylum, Cleveland Street, 5.30 P.M. 
Dr. Frederick Taylor: Cases in the Wards. 

ROYAL COLLEGE OF PHYSICIAsS OF LONDON, 5 P.M.—Dr. Marcet: The 
Croonian Lectures. A Contribution to the History of the 
Respiration of Man. Lecture II. 

West LONDON MEDICO-CHIRURGICAL SOCIETY, Vestry Hall, The Broad 
way, Hammersmith, W., 8.30 P.M.—Sir J. Crichton Browne, 
M.D., F.K.8.: The Cavendish Lecture—On Dreamy Mental 
States. A conversazione will be held after the lecture. 


FRIDAY. 
LONDON PosT-GRADUATE CoURSE, Bacteriological Laboratory, King’s 
College, 3 to 5 P.M.—Professor Crookshank: Lecture: 
Erysipelas and suppuration. Practical work: Cultiva~ 
tions of Streptococci. 


SATURDAY. 
LONDON Post-GRADUATE CouRSE, Bethlem Royal Hospital 11 a.m.—Dr. 
Hyslop: insanity with Cardiac Disease, Gout, Phthisis, 
etc. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d , which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 
FosTER.—May 26th, at Bath Lodge, Reading, the wife of W. J. Foster, 
F.R.C.8., L.R.C.P., of a daughter. 
Gray.—On June 4th, at Nantwich Road, Crewe, the wife of Edward Gray, 
L.R.C.P.&3.Edin., of a daughter. 
MANSELL.—June 7th, at 44, Wellington Square, Hastings, the wife of E. B. 
Mansell, of a daughter. 


MARRIAGES. 

HARVEY—WALLACE.—On the 5th iustant, at the Parish Church, Child 
wall, by the Rey. Canon Warr, M.A., Vicar of Childwall, Dr. Henry 
Harvey, of Wavertree, Liverpool, to Edith, youngest daughter of the 
late James Wallace, of Liverpool. 

HOPKINS—GARDNER.—June llth, at St. Seriol’s Church, Penmaenmawr, 
by the Kev. William Flory, Incumbent of Holy Trinity, Leamington, 
uncle of the bride, assisted by the Rev. David Jones, Vicar, Thomas. 
Hopkins, B.A., M.B., of Chester, to Ethel Alice, second daughter of 
W. A. Gardner, Redland House, Chester. 

McKERRON — BrRucE.— On June lith, at Dingwall, Robert Gordon 
McKerron, 143, Union Street, Aberdeen, to Agnes Mary, second 
daughter of William Bruce, M.A., M.D., LL.D., The Castle, Dingwall. 

SHEPHEARD—OWEN.—June 5th, at North Walsham Church, by the Rev. 
Canou Owen, LL.D., Vicar of the parish, Rural Dean, and father of 
the bride, assisted by the Rev. H. Wimble, M.A., Head Master of the 
Paston Grammar School, and the Rev. Walter Clements, B.A., Curate 
of the parish, John Shepheard, B.A., M.R.C.S., L.&.C.P., North 
Walsham, eldest son of the late John Shepheard, Esq., M.K.C.&i, 
L.38.A., etc., J.P., of North Walsham, to Rose Annie, second daughter 
of the Rev. Canon Owen. 

SmMITH—KIRK.—June lith, at Yarm, Alex. H. Smith, M.B., C.M.Edin., 
¢ Yarm, to Charlotte, daughter of Thomas Kirk, of Preston-or- 

ees. 


DEATHS. 
PERKINS-CASE.—June 11th, at Wilton Lodge, Croydon, of pneumonia, P: 
W. Perkins-Case, M.D., aged 41. 
THomMAS.—On May 28rd, at the Grange, Coventry Road, Birmingham 
Hugh Thomas, M.R.C.8.Eng., L.8.A., aged 45. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvTHoRS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETORNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





GE Queries, answers, and communications relating to subjects to which 
epecial artments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





Dr. T. GARRETT HORDER (Cardiff) desires to ask if any member has a 
copy of the following French work, which he is desirous of consulting: 
Rapport sur la Vaccine (1889), Dr. A. Proust. 

Dr. R. STEFLE (Hemel Hempstead) asks where he could place a gentleman 
who is afflicted with Addison’s disease? The patient has, unfortu- 
nately, very little to live upon and the terms must be moderate. 

SURGEON-Masor asks to be recommended a home for a respectable 
female, aged 32 years, who is at times eccentric in manner. She 
requires kind and firm treatment; 10s. weekly can be paid towards her 
maintenance; she is fit for light work. 

H. M. asks for advice in the treatment for a thickening of the tendo 
Achillis of a year’s standing, attributable to playing lawn tennis. 
It causes considerable pain after exertion. Scott’s ye oy | under 
pe splint, painting with iodine, and bandaging have all 

een tried without success, besides a course of Buxton waters in case 


it should be gouty. 
AUTOVACCINATION, babes 


Sussex asks: (1) An infant appears for inspection on the eighth day 
after vaccination with calf lymph; it exhibits only one vesicle. Is it 
proper to revaccinate the child from its own vesicle? (2) After such 
revaccination are not the new vesicles produced very rapidly, so that 
in a very short time they arrive at the same condition as the primary 
one, and the infant’s convalescence is not retarded? (3) Can you give 
me any references applying to above ? 

*,* It is not certain whether autovaccination done on the eighth day 
is of any value; probably it is not, and as a matter of fact we believe Dr. 
Cory (a leading authority) now recommends revaccination at the end of 
two years, when such an unfortunate event has taken place. The 
vesicles put on after the first all arrive at maturity together, and con- 
valescence is not retarded. Dr. Cory kindly furnishes us with 
references to Bryce in his work on Practical Observations on the Inocula- 
tion of Cow-Pox, published in 1809, p. 160, etc. There is also a paper by 
Dr. Cory in vol. xv of St. Thomas’s Hospital Reports, 1885. 


CLUB FEES. 


Scotus writes: A co-operative society in this town wishes me to become 


their doctor. What should be charged per member per week to include 
ordinary medical attendance on wife and family, confinements and 
vaccination extra, medicine to be supplied by the patients themselves ? 

*,* It is impossible to advise as to the charges for attendance on the 
members of such a co-operative society ; local knowledge, such as only 
our correspondent is likely to have, being indispensable. A few 
ordinary rules might be recapitulated, namely, (1) there ought to be a 
strict wage limit; (2) the age of the members should be carefully con- 
sidered, and as far as possible none should be admitted without a 
careful medical examination; (3) no members should be taken on 
during sickness, even on payment of increased premium; (4) the sub- 
scription for women and children ought to be fully as much as for 
men, and rules will have to be very carefully framed as to attendance 
‘on diseases incident to pregnancy where attendance on confinements 
is expected. 





ANSWERS. 





C. H. S. will find some particulars as to the M.D.Brux. in the Educational 


Number of the BRITISH MEDICAL JOURNAL published on September Ist, 
1894, p. 501, and Dr. Major Greenwood, the Honorary Secretary of the 
Brussels Medical Graduates’ Association, 243, Hackney Road, London, 
N.E., would doubtless be ready to answer further inquiries. e whole 
examination may, we are informed, be got through in a week. 


AN enactment has been 











LONDON AND MANCHESTER INDUSTRIAL ASSURANCE COMPANY. 
WE have frequently commented in the BRITISH MEDICAL JOURNAL on the 
advertising methods of this and like companies. The General Medical 
Council appears to have no statutory power to interfere. 


Dr. B. Appy (South “ae oT aan a 

R. B. Dy (Sou s: I can stron advise ‘‘ A. B.” 

the hot baths at Bath, with nozzle douche Sr ied along the ant, 
nerve. I had a severe attack of sciatica (gouty) last year and obtained 
complete relief, treating the gout at the same time medicinally. 


Mr. B A third edition of Burdett's Cotta 

R. BLAIR.—. rd edition of Burdett’s Cottage Hospitals is, we 

now in preparation, and will shortly be published by the Schentine 
Press, 428, Strand, W.C. Particulars of existing cottage hospitals will 
be found in Burdett’s Hospital and Charities Annual, 1895, just issued by 
the same publishers. 

Marro-Canwis is entitled to deduct drugs, rent of 
ALTO-CARNIS is entitle uct drugs, rent of surgery and cons 
room. He need not make a statement, as, whether he make it more f 
he will be assessed on his predecessor’s average. In Chapman’s 
Income-Taz, to be obtained from the Income-Tax Repayment Agency, 6, 
Chichester Road, Paddington, W., there is a section devoted to doctors’ 
assessments, with allowable deductions. The Agency also have special 
balance-sheets for the use of medical men. 


BRITISH PRACTITIONERS IN THE UNITED STATEs. 

M. W. Z.—The regulations as to the practice of medicine in the United 
States may be found in the Students’ number of the British MEDICAL 
JOURNAL, September Ist, 1894, p. 501. They vary very greatly in dif- 
ferent States. Thus British and other foreign doctors may practise 
freely in Connecticut, Maine, Massachusetts, Rhode Island, and some 
other States. In certain others, such as Georgia, Michigan, Arkansas, 
etc., the diplomas must be registered with State or county officials; in 
others, such as California, Colorado, Maryland, Alabama, etc, the 
applicant is examined by a board of medical examiners. 


BARIUM BATHS. 
Mr. WALTER C. BLAKER, M.R.C.S., L.S.A. (Bognor), writes: I shall be 
ewe to give “‘ J.J.” any information he = A require respecting the 
arium baths at Llangammarch‘(not Llandrin od) in Central Wales. I 
have recentiy had a course of treatment for gout and rheumatism, and 
derived more benefit from the eight days I was there than I did from 
six weeks at Buxton last year, followed up bya course of vapour and 
electric baths for six months. I am practically free from my old 
troubles, and shall certainly go back for another course of treatment 
to Llangammarch should I get a return of my old symptoms. I can 

highly recommend the place in every way. 


CONCERNING QUALIFICATIONS. 

DUBITATOR.—1. A university degree is of distinct advantage; in these 
days. 2. We are not aware that there is anything in the Irish licences 
of exceptional value as compared with corresponding qualifications in 
Great Britain. For practice in England at least the English licences 
would probably be found more useful in some ways. 3. We should say 
decidedly that there is no solid foundation for the opinion which, 
perce beg our correspondent, “one hears occasionally expressed in 
Ireland that Scotch degrees are not on the same level with correspond- 
ing Irish degrees, or even with Irish licences.” 4. The M.D. of Aber- 
deen is a degree of good —— and was held, among other men of 
light and rege in the profession, , 4 the late Sir Andrew Clark. It 
may be added that it was held by the famous Dr. John Arbuthnot, 
physician to Queen Anne, and the friend of Pope, Swift, and other wits 
of that time. 5. As to the legal right of the holder of the Dublin 
licences to the title of ‘‘ Dr.,” for an answer to this question our cor- 
respondent had better apply to the bodies granting these licences. 





NOTES, LETTERS, Etc. 





Dr. W. Papnon.— The printed documentin question from Dr. R. R. Rentoul, 


which does not at all correspond with the description at the head of it, 
has been placed in the hands of the subcommittee of the Parliamentary 
Bills Committee on the Midwives Registration Bill, of which Professor 
Victor Horsley is chairman, and is receiving careful attention. 

KISSING THE BIBLE. 

passed by the Pennsylvania State Legislature 
abolishing the practice of kissing the Bible by witnesses on being 
sworn ore a court of law. The witness is to take the oath with his 
hand placed on the open book. 


‘“* CONGRATULATIONS TO THE BRITISH MEDICAL JOURNAL.” 


‘*WE have,” says the Star of June 8th, “ our differences with the BRITISH 


MEDICAL JOURNAL, but we cannot refrain from acknowledging the 
immense public service now being rendered by our contemporary in 
investigating the nursing and administration of Provincial Workhouses 
and Infirmaries. The special Commission of the JOURNAL is doing its 
work with splendid thoroughness, and the reports are a contribution 
of exceptional value to our knowledge of the working of these institu- 


tions.” 
THE VALUE OF ICE IN A CASE OF CONGENITAL HERNIA. 


BRIGHTON writes: I was called on the evening of June 6th to a boy, aged 


1 year 8 months, and found him suffering from a right inguinal hernia, 
which had occurred about two hours and a half previously. It was the 
size of a hen’s egg, and very tense. The child was screaming and strain- 
ing violently, and kept pulling at his penis. He had vomited once. 

er having tried manipulation gently for half an hour without 
success, I determined to try the effect of ice before giving chloroform. 
This was constantly applied for two hours, and when I revisited the ehild 
at the end of that time I found him sleeping —— ,and the tumour 
completely gone. This is the second case of the kind in which ice has 
done me good service. 
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CANADIAN MEDICAL OPINION ON TEMPERANCE. 

SomE interesting fa:is are embraced in a minority report by the Rev. 
Dr. McLeod, one of the Royal Commissioners on tne liquor tradein the 
Dominion of UVanadsa. To the query, “Is total abstinence in your 
opinion compatible with the fullest degree of physical health ?” sub- 
mitted to 207 medical mea in Toronto, 92 replies were received. There 
was an affirmative response from 83 practitioners, and of the remaining 
9 only 3 expressed a definite opinion that abstinence was not safe for 
most people. In reply to questions from the Commission, out of 1,355 
Canadians 1,068 held that the general health would be improved by 
abstinence. Among 1,340 bag | an opinion on limited alcoholic use, 
901 thought that moderate drink ngwee injurious to bodily and mental 
activity. According to the Hon. G. E. Foster in 1885 there were 3,000 
deaths due to liquor in Canada. 


SPONTANEOUS (?) LACERATION OF STOMACH. 

Dr. D. TOLMIK Masson, M.A. (Edinburgh) writes: The case reported 
under this heading in the BRITISH MEDICAL JOURNAL of May 25th, 
p. 1145, suggests to me the possibility, if not the probabilily, of a form 
of internal injury which, so far as I know, “is notin the books.” The 
case is that of a woman, aged 37, well nourished and well developed, 
though a prisoner and slightly dyspeptic, who died very suddenly, and 
soon after what would seem to have nafull meal. About an hour 
after dinner she had ‘“‘an attack of retching,” and ‘‘ vomited a small 
quay of blood.” The only post-mortem lesion observed, and 
the obvious cause of death, was ‘a distinct rent about three-quarters of 
an inch long in the anterior wall, at the vardiac extremity ” of a “‘ much 
distended” stomach, whose walls were “ thick and strong,” and uni- 
formly healthy. Then follows the most suggestive fact in the case: The 
rent was about a quarter of an inch wider in the serous coat, that is, 
outside the stomach, than inside the organ. One may conclude, there- 
fore, that the cause of the injury operated from without inwards. But 
it could not have acted from without the body, for the abdominal wall 
showed no sign of wound, blow, or | kind of violence. The “ rent” 
or wound must thus have been caused by something inside the abdomt- 
nal wall, but outside the stomach. Is there anything that could so act ? 
Ithiok thereis. With a distended stomach pushing up or aside the 
left lobe of the liver, an incurved ensiform cartilage would, I think, in 
certain favouring circumstances easily compatible with this case, be 
amply sufficient produce exactly the kind of injury which is here 
described. It is true that the direction of the wound was “downwards and 
to the right,” whereas in an experiment on the dead body we might ex- 
pect the direction to be horizontal. But in the actualities of life such 
an objection does not count for much. -The stomach is very movable; 
the ensiform, besides being often much incurved, is sometimes de- 
flected to right or left. How this r woman, in her cell, carried her- 
self in the agony so soon culminating in death—whether and how she 
lay, or leaned, or fell, or rolled about—no onecantell. The a 
direction of the wound that killed her does not, therefore, materially 
militate inst the theory which I thus venture to submit. 

I may add that, to my knowledge, aggravated incurvation of the ensi- 
form cartilage is a very common and a most hurtful deformity in our 
day. It is well known in the Folk Medicine of the Celtic races. Ina 
lecture on that subject, published some ten years ago. and in a shorter 
Fe read at the Glasgow meeting of the British Medical Association, 

escribed an ancient form of massage still practised in the Highlands 

for the prevention of this form of chest deformity. How best to treat 
an My tree case when the deformity is established it were hard to 
gay. cision may seem a simple operation, but the ensiform is so con- 
cerned with the attachments of the diaphragm and abdominal wall that 
its excision might possibly prove more dangerous than one would at 
first suppose. It is, however, a question well deserving to be seriously 
considered by the profession. 


HABITUAL DRUNKARDS IN CANADA. 

Im the report of the Royal Commission on the Liquor Traffic in Canada 
the treatment of habitual drunkards is stated to be a subject requirin 
“ careful and anxious consideration,” the “‘ best remedial measures ” 0: 
reclamation being too important to neglected from ‘financial con- 

ons.” The existing imprisonment of such offenders is strongly 
condemned as neither deterrent nor elevating. The Commissioners 
recommend the establishment of places to which habitual inebriates 
could be committed “for such time as might be desirable,” and such 
treatment of those so restrained as might be fitting and culated to 
lead to their reformation. 


BIRTH OF TWINS; ONE WITHOUT RUPTURE OF MEMBRANES. 

Mr. H. C. Evison, M.B., C.M.Ed., L.R.C.P. and 8.Ed. (Salford) writes: 
Mrs. B. had engaged me to attend her in her confinement. The pains 
began suddenly, and in half an hour the first child was expelled on the 
floor, “Se with the placenta and membranes, the latter being 
intact. hen I arrived about half an hour after its birth I immediately 
ruptured the membranes and separated the child, but life was extinct. 
A ey ape was present when the child was born, but did not know 
what to do, or the child’s life might have been saved. It was a healthy 
male child, weighing 6 lbs. The second was an arm presentation. The 
uterus being large, during an interval between the pains the arm was 
gently and easily returned, 7 a little manipulation the vertex pre- 
sented. The forceps were applied, and a male child weighing 4 lbs. was 
delivered. The testicles had not descended into the scrotum. The 
second placenta was coolly expreceed. The mother made a good re- 
covery, but the second child died. I consider this a good example of 
superfcetation. 





LETT “8S, COMMUNICATIONS, Erc., have.been received from : 
1A) N.E Aldridge, M.B , Southampton; Dr. A. G. Auld, Glasgow; A. 
«',; Dr, G. Adami, Montreal; Mr. L. Alwyn, Hampton ; Acetone; Sir H. 
W. Acland, Bart., Oxford; Dr. B. Addy, Southpo ; Aberdeen Gradu- 
ate, (B) Mc. W.L’d. Blenkarne, Leicester Brighton; Dr. C. B. Ball, 
Julin; Dr. L, Buckell Chichester; Mr. A. E. Barker, London; J. W. 





Batterham, M.B., St. Leonard’s; Mr. A. Bowhay, Tavistock; Mr. W. C. 
Blaker, Bognor ; Dr. J. Barr, Liverpool; Mr. W. G. Black, Edinburgh; 
B.A.; Dr. G. B. Barron, Southport; Dr. W. Bruce, Dingwall; Miss 
Broadwood, London; Dr. F. Beach, London; sir W. H. Broadbent, 
Bart, London. (C) Dr. D. Campbell, Calne; C. W. Cathcart, M.B., 
Edinburgh; Mr. A. Coleman, London; Dr. J. Cagney, London; Mr. 
A. Clarkson, Edinburgh ; Dr. C. C. Claremont, Southsea; Dr. C. E. 
Cormack, Vichy ; Dr. G. W. Crowe. Worcester ; C. H. 8.; Dr. W. Carter, 
Liverpool; Dr. J. B. Coumbe, Clevedon. (D) Dr. J. T. R. Davison, 
BuenosAires; Mr. A.J. Dalton, Wantage; Mr. P. Dunn, London; Dis- 
gusted; Mr. M. G. Dundas, Litcham; J. Davidson, M.B., Uxbridge; 
Mr. J. K. Denham, Dublin. (E) H. C. Evison, M.B., Salford; Mr. W. L. 
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THE CROONIAN LECTURES. 


ONTRIBUTION TO THE HISTORY OF THE 
RESPIRATION OF MAN. 


Delivered before the Royal College of Physicians of London. 
By W. MARCET, M D., F.RS. 








Lecror: I, 

[z. PRESIDENT AND GENTLEMEN,—Allow me to begin by re- 
urning my best thanks for the honour of being called upon 
y this Coilege to deliver the Croonian Lectures for the 
resent year. In these four lectures I propose to draw your 
ttention to certain phenomena of humanrespiration. As far 
ack as 1876 I was led, while mountaineering in the high 
Ips, to inquire into the influence of altitude on respiration ; 
his work was continued every summer till 1880. The in- 
jairy showed clearly that there was a great deal more to be 
one on the subject of human respiration ; and through the 
indness of Professor Schiifer, a laboratory having been 
laced at my disposal at University College, the work com- 
menced in the high Alps was continued in London, with the 
id of assistants, from the year 1883 to the present time. 

I propose in this first lecture to treat of the relations of the 
oxygen breathed with the life of the tissues ; the second 
lecture will be devoted to the various forms of respiration in 
man; the third to the influence of volition on respiration, 
and the fourth to respiration carried on under exceptional 
circumstances, concluding with remarks of a more strictly 
medical eharacter. 


THe Vita ENERGY AND CHEMICAL ACTION WITHIN THE 
Livine Bopy. 

Vital energy, vital force, or vitality, the cellular life of 
Virchow, may be defined as power or energy existing in the 
cell and radiating from it: this cell has oxygen as part of its 
molecular constitution, and with the aid of this oxygen is 
constantly undergoing change or metabolism with more or 
less energy according to age, health, ete. 

It might be considered at first sight as if the test of vitality 
is the degree of power with which life clings to living organ- 
isms, such for example as seeds. 

Reliable information on this subject is to be found in 
Nature Notes for 1895, where it is stated by Dr. Carruthers 
that forty years ago Robert Brown succeeded in obtaining the 
germination of seeds of the Nelumbium water lily, which had 
been preserved in boxes for fifty years in Sir Hans Sloan’s 
collection, and another 100 years in the herbarium of the 
British Museum. I am much indebted to Dr. Carruthers’s 
kindness in showing me those seeds preserved in acid, 
which had sprouted to the height of several inches. 

Dr. Peter, of Goettingen, has succeeded in obtaining the 
growth of seeds from the soil of a dense wood with trees 100 
or 150 years old; he has also shown that the seeds of man 
field plants retain their vitality considerably more than half 
acentury. The vital resistance of seeds is moreover illus- 
trated by the fact that they have been exposed to the greatest 
degree of cold obtainable by artificial means without losing 
their power of growth. These remarkable phenomena might 
possibly find an explanation in the following considerations : 
Life is a contest between vital energy and that other energy 
known as chemical decomposition. The instant an animal 
dies chemical decomposition comes into play, and the first 
change to take place is a combination of the oxygen, which 
is part and parcel of the molecular tissue. Once that oxygen 
is gone, recovery of life is impossible. 

lt has been observed that in the case of animals, one of 
the first decompositions to set in, has for its result an acid 
state of the muscles, this acid being looked upon by 
Catherine Schipiloff from her experiment as the cause of 
rigor mortis. 

If we now return to seed life we shail find that it may be 
protracted as it were indefinitely under conditions which 
entirely check decomposition. The seeds of the Nelumbium 
speciosum preserved for 150 years, had dried up and under- 
gone no fermentation, and those cultivated by Dr. Peter had 








aeaty found in the soil some preserving or sterilising mate- 
rla . 

It is but natural to conclude that a molecule of wheat, or 
of any other seed under such conditions, would retain its 
oxygen, though without being able to make use of it, because 
of the absence of moisture. and probably also of certain 
bacilli which have been found necessary to vegetable growth; 
hence the seed was not dead, but its life remained in a poten- 
tial form, or under the form of vibrations too weak to pro- 
duce any other effect than maintain themselves. So long as 
oxygen is present as a molecular constituent these vibrations 
will continue, but they will cease the instant this oxygen 
has disappeared. It cannot be said that the vitality of seeds 
is great, but only that seeds under certain atmospheric con- 
ditions are not acted upon by those chemical forces known 
to decompose vegetable tissues. Given an animal suddenly 
placed in a state resembling death, but in which it could 
retain its combined oxygen, would it not be possible to 
maintain its life in abeyance, and ready to be restored ona 
return to favourable circumstances ? 

The experiments of Raoul Pictet, the physicist who was 
the first to liquefy air, appear to give an affirmative reply 
to this question. In his experiments on fishes he has 
rapidly frozen them so hard that, according to his state- 
ment, they were in a state allowing of their being snapped 
asunder like a stick, and yet they have recovered life when 
very gradually thawed. It will be seen in the course of this 
lecture that when fish are frozen up and completely em- 
bedded in the ice during a winter’s frost they cannot be 
brought to life again; hence it appears that the essential 
condition for the preservation of life is that the fish shall 
be frozen so rapidly that decomposition cannot possibly com- 
mence. 

Indeed it is reasonable to conclude that in Pictet’s expe- 
riments the molecules of tissue were frozen with their 
oxygen before they had time to dispose of it, and that this 
oxygen reacting on the molecule of tissue under favour- 
able circumstances brought the fish to life, exactly as it hap- 
pened that the reaction of oxygen in the seed brought the 
seed to life after life had been quiescent for fifty or perhaps 
hundreds of years. . 

As already stated, no phenomena of metabolism can take 
— without the interference of oxygen or atmospheric air. 

he amount of air or cf atmospheric pressure required may 
certainly vary within wide limits, and we all know that with 
training and slow transition from the seaside to lofty 
mountain stations a considerable state of adaptation may 
be obtained. The action of oxygen in the living body. 
though so far very obscure, is a most interesting study, and 
first 5 shall hope to be able to show in a conclusive manner 
that it is not the oxygen in the atmosphere which by offering 
itself to the tissues brings about the tissue changes, but 
because the tissues are undergoing change they require and 
resort to the oxygen of the atmosphere ; hence the more 
active the change the more oxygen required, and vice versd. 
It is often thought that more carbonic acid is formed when 
an increased volume of air is voluntarily breathed. This is 
not so, the excess of carbonic acid given out from the lungs 
being due to the emission of some of the carbonic acid nor- 
mally present in the blood, and not to increased combus- 
tion, except a very small amount for the extra muscular work 
of forced breathing. i 

One of the several objects of oxygen is to produce heat ; 
some of this heat, being transformed into motion, is not per- 
ceptible by the thermometer, while another portion mani- 
fests itself as heat, and can be directly observed. In cold- 
blooded animals the heat produced is entirely transformed 
into motion; this is not the case with warm-blooded 
animals, which have an excess of heat ready for use; the 
latter find, therefore, in their bodies a large supply of power 
wanting in the former. , . 

If the production of heat is so intimately connected with 
life, that life cannot exist in an active form without it, what 
is the essential nature of heat? Physicists regard this con- 
dition of matter as the result of a vibratory motion of its 
ultimate molecules, very feeble but very rapid, which is 
transmitted through the intermolecular and interplanetary 
spaces by the «ther of space. From this view the warmest 
bodies will be those whose molecules vibrate mri79 _ 











1366 sesvreat dovnmas] 











speed, and amplitude—bodies as they become warm or cold, 
merely gain or lose motion. 

Since in the living body heat is continually produced, the 
molecular vibrations producing it are ever at work ; this for- 
mation of heat, which is due to the reaction of oxygen or 
organised matter, may therefore be looked upon as the very 
fundamental condition of life. 

If oxygen is thus indispensable to life, it must be within 
easy reach of the living tissues, including protoplasm, and 
there is no doubt that it is carried through tissues and 
protoplasm, which seize upon it in accordance with their re- 
quirements. 

Ludimar Hermann! has caused muscles to contract in vacuo, 
and obtained measurable quantities of carbonic acid; ob- 
viously in these experiments the oxygen required was con- 
tained in the muscles themselves, this oxygen, through cer- 
tain chemical changes, producing sufficient heat for the con- 
traction. Therefore it cannot be doubted that at all events 
in muscles, if not in all tissues, oxygen enters into their 
molecalar constitution, and it has been suggested that the 
molecules of muscular fibre are sursoanded by a layer of 
oxygen available for immediate use, the molecule seizing on 
more oxygen from the blood as fast as its own store is used up. 

The admission of this view of the constitution of muscular 
molecules will help to explain the immediate response of 
muscles to the action of the will. If after sitting quiet we 
suddenly raise a heavy weight or deliver a blow, the oxygen 
is there to do the work. A salmon will leap a weir several 
feet in height with a single stroke of its tail. Howis the 
heat for that leap produced if not from the oxygen in the 
molecular structure of the muscles themselves? It is not 
looked upon as due to any direct oxidation, but appears to result 
from some power of an explosive nature with which oxygen 
would be concerned. Hermann observes that we have not 
a single example of sudden oxidation in the body. 

My remarks so far are only concerned with an attempt to 
explain how heat is produced in the body, and do not sug- 
gest a cause; it is here we have to stop short and assert our 
ignorance. There must be, however, a cause, a power pro- 
ducing these heat vibrations, a power which reacts against 
cold and generates heat where according to physical laws the 
body ought to cool, a power which builds up tissues and 
destroys them, which may produce for muscular exercise an 
amount of heat four times as great as in a state of rest. That 
power, whatever it be, must reside in the ultimate molecules 
of tissue, or perhaps it is the vibration of some intermolecular 
matter, and that power is intimately connected with heat 
vibrations, and cannot be exerted without the presence of 
oxygen gas, 

An gong available means of judging of the primary 
cause of the formation of heat in warm-blooded animals 
would be to inquire into the reasons of the increase or 
decrease in the generation of their heat. 

A common cause of the production of an increase of heat 
in health is an accession of cold, as shown by the excess of 
carbonic acid expired, this increase being suflicient to counter- 
balance exactly the extra heat withdrawn, so that the body 
retains its normal temperature. The only explanation I can 
suggest is that cold increases the vibrations we regard as the 
essence of life, and these vibrations are communicated as 
heat vibrations to the living molecules, when a greater 
development of chemical action ensues. To give an idea of 
the effect of cold in promoting the formation of heat in the 
body, I beg to quote the following experiment, made in the 
winter of 1891-92, to which my assistant, Mr. B. F. Davis, 
B.Se., aged 21, kindly submitted. The volume of air and 
carbonic acid expired in a given time was determined in- 
doors at a temperature of 53° F.; we then adjourned to the 
open grounds of University College, where a cold north wind 
was blowing and the temperature registered 36° F. After 
walking for a quarter of an hour and then remaining at rest 
for twenty minutes, the air expired by Mr. Davis was again 


collected and analysed, with the following results : 
Litres. 
Volume of air expired per minute at 36° F., reduced t 
freezing temperature and seaside pressure ... eso 4.858 
Volume of air expired at 53° F. ... tes - 3.455 


Increase in the cold _... wee 1.403 
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Increase inthe cold ... oe 67 
ejual to an increase of 30.9 per cent. for a difference of from 53° to 36”. 

Another experiment in which the external temperature w 
26° F. gave, after fifteen minutes’ exposure to thecold,avolu 
of air expired per minute of 4.530 litres. The volume of aj 
expired in the warm laboratory before going out was 4 
litres per minute. After a further ten minutes the volun 

er minute had increased to 4.726 litres, and a few minut 
ater to 5.306 litres, showing the necessity of increased re’ 
spiration towards the resistance of the body to the grad 
ally intensified action of the cold. The object of taking ¢ 
cold bath in the morning is clearly to excite the energ for 
the day’s work, and the practice is undoubtedly beneficial, 
so long as health and age do not interfere with the reactioy 
or with the increased formation of carbonic acid. 

The application of cold to even a limited surface of th 
body is sufficient to produce an increase of combustion and 
therefore of energy, as shown by the following experiment: 
Having determined the volume of air and of carbonic acid 
given out ina certain time before the experiment, the lel; 
hand was plunged into a bucket of water at 51.8° F°., when 
the volume of air expired rose from 4,224 litres per minute 
before the immersion, to 4.795, and the carbonic acid pro- 
duced from 181.6¢.¢em. per minute to 204.7 c.cm. 

Though an increase of vital energy is produced by a 
moderate degree of cold, the reverse obtains when the cold 
is excessive or continued too long, the vibrations of living 
matter being apparently weakened. This probably means that 
while more intermolecular oxygen is wanted and absorbed 
under the influence of a moderate degree of cold, less is 
required and taken in when the cold is excessive, and when 
it passes a certain limit death must follow. ; 

Jold lowers the vital energy more powerfully the lighter 
the air, especially when applied to persons untrained to low 
barometric pressures, as training has an undoubted influence 
on the power of resisting cold. : : 

I might recall an illustration of the depressing action ol 
cold on myself anda young friend. In July, 1880, we spent 
three days on the summit of the Col du Géant, 11,000 
feet above the sea level. In the valley at Courmayeur, 
before ascending the pass, the temperature of the air was 
71°, and barometer 29.948 inches; a number of determina: 
tions of the amount of carbonic acid expired were made al 
that station. At the summit of the pass, where the experi- 
ments were repeated, the temperature was about 43° during 
the day, and much lower at night ; barometer 20.09 inches. 

Instead of expiring more carbonic acid, as might have been 
expected, to make up for a fall of temperature of about 30° F., 
we both expired less by 12 per cent. in my own case, and 
16 per cent. in that of my young companion; we always felt 
cold and our appetite fell off during our stay on the pass. 
Thus the auited. action of cold and diminished pressure had 
failed to excite our vitality, and had, indeed, brought about 
the opposite result ; had we been in better training this pro 
bably would not have happened. Not only may the in- 
tensity of the cold produce a depressing effect, but long ex- 
posure to cold is liable to act in a similar manner. 

The depressing effects of long-continued intense cold on 
Arctic explorers can hardly be doubted, though difficult to 
prove. In Dr. Kane's interesting account of his Arctic ex- 
plorations he states that the health of the expedition suffered 
considerably the second winter, but as his ship was totally 
unprepared for two winters’ stay in those regions it is in 
this case hardly possible to estimate the influence of the 
continued cold on the health of the explorers. The 
morbid effects produced in healthy persons by long ex- 
posure to low temperatures are often, apparently, of an in- 
flammatory nature. The monks of the Great St. Bernard, 
who live in a cold and damp climate at an altitude of 8,115 
feet, though all young men and selected for their fitness to 
stand rough and cold weather, generally contract rheumatism 
or some gastric affection after a year or two, and have to 
leave the spot; though liable to bronchitis, few of them be 
come consumptive. The prolonged cold of this last winter 
has exhibited its baneful effects in a striking manner, the 
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average death-rate for several consecutive weeks being 9.5 
per 1,000 higher than the mean rate for the corresponding 
periods during the last ten years. It is, of course, im- 
possible to say how far the increased mortality resulted 
from the long-continued action of the cold on healthy people, 
but it —_ a decidedly lowering effect on persons weak 
or in ill health. 

As stated at the commencement of this lecture, the physical 
effects of cold on animals have received much attention 
lately from Raoul Pictet. This gentleman has shown 
that very low temperatures put an end to all chemical and 
physical forces. Hydrochloric acid at —130° F. is entirely 
unattacked by metallic sodium, while at ordinary tempera- 
tures they react with explosive violence. In his experiments 
on animals the temperature of the vessel in which they were 
placed was gradually lowered from 98.6° to —351°. Pictet 
concludes from these experiments that warm-blooded animals 
resist for a considerable time the excessive action of cold, but 
when their power is on the wane death takes place in a few 
minutes, the temperature in the centre of the body remaining 
— constant to the end of the struggle for life. 

Fishes, frogs, hbatrachians. and ophidians resist freezing at 
temperatures varying from 4° to —22° F. ; they usually die ata 
lower temperature. The length of time the animals were ex- 
posed to the cold is not stated, and this must be an im- 
portant factor. Victet, in one of his lectures, exhibited to 
his audience a number of gold fish, pike, and frogs frozen, 
and in the following lecture these same fishes, having been 
slowly thawed, were shown living and well. 

In the Pall Mall Gazette for March 23rd, 1891, an apparently 
authenticated case is quoted of a small fish which had survived 
six or seven months’ enclosure in ice stored in an icehouse at 
Godalming. I have myself had an opportunity this last 
winter of observing gold fish which had boon caught in the 
ice. In every case in which the fish was completely embedded 
in the ice it showed no signs of life on thawing. One of the 
fish was only partly encased in ice, and had a small quantity 
of water left round it; when examined it appeared lifeless, 
but after a time it recovered perfectly. On another similar 
occasion the fish showed signs of life, but failed to recover. 
These observations apparently show that, if not absolutely 
embedded in the ice, the life of fishes can be held in abey- 
ance for a time at a temperature close to freezing, but for how 
long I cannot tell. 

Following up my contention in this first address, these ex- 
periments show that the maintenance of the molecular vibra- 
tion or motion of life requires very little heat in cold-blooded 
animals, and it may be concluded that at such low tempera- 
ture as —4° F. the heat is just sufficient to keep up life in the 
feeblest _ way. If the return of life movements be 
disturbed by too great an accession of heat, the vibration is 
immediately arrested, and a most careful handling is required 
to restore life to its full activity. 

At the beginning of this address I remarked as a proposi- 
tion to be proved that it *s not oxygen which by offering itself 
to the tissues brings about tissue change, but that the tissues 
make a call—a demand—on the atmospheric oxygen. In 
favour of this view the influence of cold on vitality was con- 
sidered, and it was shown that cold up to a certain limit 
increased the vitality, but beyond that limit produced an 
opposite effect. 

e have now to consider a state of life which to my mind 
bears some relation to the increased production of carbonic 
acid in the body from an accession of cold—I mean muscular 
exercise. The successive phenomena in muscular contraction 
are as follows: First, volition towards exercise produces an 
increase in the volume of air breat!:ed, which occurs imme- 
diately before contraction or simuitaneously with its com- 
mencement. At the same time, as will be shown in my third 
lecture, a certain amount of oxygen is absorbed in the motor 
centres of the brain corresponding to that muscular exercise. 
An excess of carbonic acid is now expired, which at first 
obtains its oxygen from that contained within the muscles, 
and in proportion as this is used up the oxygen required is 
taken from the air breathed, the muscles at the same time 
charging themselves afresh with oxygen from the atmosphere. 
. number of experiments [ made confirm this view. I must 
also state that we do not know by what process the carbonic 
acid is formed. 
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The mode of exercise adopted in my experiment was raising 
the feet alternately 66 times per minute to a height of about 
4 inches, in keeping with the striking of a metronome, The 
air expired was collected during successive periods and 
analysed. In the first period of three minutes the oxygen 
consumed amounted to 710 ¢.cm. per minute (the second 
period of three minutes was lost). The third period of three 
minutes gave 770 c.cm. of oxygen consumed per minute; the 
fourth, 834 ¢c.em.; the fifth, 799 ¢.cm.; and the sixth period of 
three minutes, 775 c.cm.; this amounting to an exercise of 
eighteen minutes. 

from these figures it will be seen that during the first three 
minutes of exercise the oxygen consumed was only 719 
c.cm, per minute, although the heat required was the same 
as alter six minutes or nine minutes, when much more oxygen 
was consumed from the air; hence it cannot be doubted that 
= muscles drew upon their molecular oxygen to a marked 
extent. 

These experiments were made on a former assistant. A 
series of experiments on myself, and another on my present 
assistant (Mr. Floris), gave corresponding resulte. 

The connection of exercise with respiration will be more 
fully inquired into later; in the meantime if, as I contend, 
the amount of carbonic acid emitted in breathing, or, it 
might perhaps be more correct to say, the amount of oxygen 
consumed by the body,is a measure of the vital energy of tis- 
sue, then exercise will be a means of keeping up and exciting 
the life of tissues, and thereby giving them additional power 
to resist any abnormal change constituting disease. The 
re of exercise is baneful in a great measure because 
of the difficulty the body will experience in obtaining from 
the air sufficient oxygen for the work, but perhaps as much 
also on account of the trouble required to rid the blood of 
the excess of carbonic acid formed which accumulates in the 
circulation. 

Muscular exercise is generally looked upon as raising the 
temperature, althougn it may also be attended with a cooling 
effect ; and this leads me to consider the question of the body 
temperature in the act of ascending; but before entering on 
this subject allow me to offer a few remarks on the methods 
in use of testing the temperature of the body. 

In 1888 I had occasion to enter into a controversy with a 
Swiss gentleman, Dr. Vernet, who published results he had 
obtained from taking his temperature while engaged in 
mountaineering. He maintained that the only correct 
method of estimating animal heat was by means of a 
thermometer introduced into the rectum. Being in the habit 
of taking temperatures under the tongue, a method in general 
use Clinically, | was anxious to ascertain the accuracy of Dr. 
Vernet’s assertion. We anceatingy together ascended the 
Dole, one of the highest points of the Jura, and on nearing 
the summit, about 4,000 feet in height, we found that with 
both of us there was a distinct rise of the rectal temperature. 
This experiment was not, in my opinion, conclusive, as in 
the act of climbing the blood, from the effect of gravity, must 
accumulate in the hzemorrhoidal vessels, leading to a state of 
congestion, and thus to a rise of temperature. The question, 
however, could only be settled experimentally. . 

Five simultaneous observations of rectal and sublingual 
temperatures on different days while resting quiet in bed 
gave a mean excess of 0.3° F. in favour of the rectal tempera- 
ture, while very moderate exercise, such as slowly walking 
about my room, produced a rise of the rectal temperature 
decidedly in excess of that observed under the tongue. 
Three experiments gave differences 1.3°, 0.9°, and 0.8°, or 
a mean difference of 1.0° excess for the rectal tempera- 
ture, and this was merely from moderate walking exercise 
in the room, and could not have been due to a general 
increase of temperature throughout the body; hence it 
appears that though there may be a very slight in- 
crease of the rectal over the sublingual temperature, when 
taken under circumstances affecting the temperature in both 
regions equally, still the moment a person is standing or 
walking the rectal temperature is increased notably beyond 
the sublingual, which is simply due to a state of congestion 
produced by gravity. . ’ 

There remains the possibility of the cold in high 
altitudes acting through the submaxillary regions, and 
thus reaching the under surface of the tongue. To clear 








1368 


Tus Barrisn ] 
Mepicat Jovayat 


RETINITIS ALBUMINURICA AND PREGNANCY. 


[June 22, 1895. 








up this point I applied pieces of ice under the chin 
while the bulb of the thermometer was maintained under 
the tongue. On two occasions there was a perceptible rise in 
the temperature the moment the ice was applied, a phenome- 
non also observed by Raoul Pictet in his experiments on the 
application of cold to animals, and this was followed by a 
slight fall; the fall in three experiments amounted to 0.2°, 
0.6°, and 05° in the course of from thirty to forty-eight 
minutes ; therefore the application of ice to the submaxillary 
region affected but very slightly the sublingual temperature. 

he temperature of the body while ascending has been for 
along time past subject to discussion. In 1865, Professor 
Mare Dufour, in his inaugural dissertation to the medical 
faculty of Zurich, stated from experiments made on himself 
that in the act of ascending the temperature of the body 
falls rapidly by about 0.4° F. Another gentleman, Professor 
Fick, has observed the same phenomenon ; many observers 
find that the body temperature is slightly increased by mus- 
cular exercise, 

In 1869 I began to give attention to this subject, and in- 
variably found that my temperature fell while ascending ; 
the extent of the cooling being dependent chiefly on the 
time which had elapsed since the last meal was taken, and 
to a less extent on altitude and atmospheric temperature. 
In general the fall of temperature was most rapid when 
ascending quickly, while fasting and perspiring freely. 
These inquiries were followed closely by those of Professor 
Lortet, of Lyons, who obtained similer results. 

The observations of Dr. Cliftord Allbutt, F.R.S., with three 
exceptions. gave results opposed to ours. 

Many other reliable observations have been published 
which seem to contradict one another. Thus Professor F. A. 
Forel, of Lausanne, found that the muscular work of ascend- 
ing raised the body temperature; Mr. Gay, of Strassburg, 
observed a decrease of temperature on ascending, and the 
same phenomenon was observed by Professor Ray Lankester. 
Hence it must be concluded that the influence of climbing 
on the temperature of the body varies with different 
persons. Some in thorough training, young, perspiring but 
little, and producing asarule a large amount of carbonic 
acid, or developing much heat under ordinary circumstances, 
will observe their temperature to rise in the act of ascend- 
ing; others, who generally produce less carbonic acid, and 
therefore develop less heat, will generate just the amount of 
heat they require for the exercise, but the cold air and 
perspiration cooling the body, its temperature will fall below 
the normal. 





ON THE RELATION OF RETINITIS ALBUMINURICA 
TO THE INDUCTION OF PREMATURE 
LABOUR.’ 


By SIMEON SNELL, F.R.C.S.Eprn., 
Ophthalmic Surgeon to the Sheffield General Infirmary. 





Tue subject of this short paper is of interest to the obstetri- 
cian as well as to the ophthalmic surgeon, and my object in 
bringing it under the notice of this my | is to discuss with 
those engaged in obstetric practice the lines to be pursued 
in dealing with the class of cases to be mentioned. 

Not very infrequently cases present themselves in which it 
is thought advisable to suggest or sanction the termination 
of pregnancy, but the question has arisen in my mind, 
especially recently, not so much as to the correctness of that 
advice but as to the frequency with which the practice may 
be resorted to in the same patient. Itis a moral as well asa 
medical question. 

Albuminuria is one of the serious complications of the 
puerperal state, and according to different observers is found 
prevalent in a percentage of 2 to 6, some giving a less pro- 
portion than others. Dr. Parvin? had the urine examined of 
all the puerperal patients admitted into the Philadelphia 
Hospital, and found that albumen was not present in more 
than 6 per cent. 

From the obstetric side the importance of the renal com- 


1 Read before the North of England Obstetrical and Gynecological 
Society at Sheffield, March 15th, 1895. 





plication is, I presume, associated chiefly with the liability 
of such cases to eclampsia* and its too frequent bad results. 
It will, however, hardly be deemed necessary to follow the 
course suggested by an American oculist ‘‘for all physicians 
to caution mothers to have their daughters’ urine examined 
before they contemplate matrimony.”* 

The seriousness of the renal complication is increased by 
the sight failure, which is present in a certain number of 
cases. I have shown elsewhere,’ as others have done, that 
the association of retinitis with Bright’s disease is indicative 
of a very limited period of life, frequently only months. With 
the albuminuria of pregnancy the retinitis is of less grave 
import in this respect, but, as far as vision is concerned, it is 
attended with very serious results. Dr. Culbertson’ has 
collected the cases of albuminuric retinitis which have been 
recorded, and finds that 23.33 per cent. have terminated in 
blindness; 5825 have resulted in only partial recovery of 
sight, and but 18 54 have recovered sight. Silex,’ who has 
followed 26 patients for a long period, gave the following 
results: Eleven recovered vision above }, 10 below this, and 
5 were nearly blind. this being due to optic atrophy, choroido- 
retinitis, and detached retina which showed itgelf late in two 
cases. 

The retinal affection may show itself at almost any period 
of pregnancy, and infrequently during the first three months. 
The appearances in the fundus are generally well pronounced. 
The margins of the optic discs may be hazy and ill-defined ; 
numerous white patches in the macular region with some 
hemorrhages may all be observed. In other cases blind- 
ness or great impairment of sight may be present, 
with an absence of ophthalmoscopic signs. In a case 
recently which Mr. Richard Favell kindly allowed me 
to examine, and in which labour was induced for eclampsia 
at term or nearly so, the young woman was apparently quite 
blind, but yet there was an absence of ophthalmoscopic 
signs. On the other hand, the gravity of the retinal affec- 
tion, as shown by the changes in the fundus, is not always 
commensurate with the defective vision complained of by 
the patient, and for this reason it is desirable that pregnant 
women with albumen in their urine should at intervals 
undergo ophthalmoscopic examination. It is hardly neces- 
sary to enter more fully into this part of the question. 
= gravity of the complication has been sufficiently dealt 
with. 

Now, it has frequently been found that when labour 
terminates improvement in sight is apparent, and in this 
way the induction of abortion came to be advocated. Excel- 
lent results have followed its adoption. It has been called 
for occasionally in my own practice. Mr. R. Favell some 
time ago undertook in the Jessop Hospital the treatment of 
such a case forme. But another shortly afterwards. who was 
to have been similarly treated by Dr. Martin, died in con- 
vulsions before arrangements for her removal to the hospital 
were completed. 

The following case is a typical one in many respects : 

Mrs. S., aged 21, came first to me at the Sheffield General Infirmary on 
December 19th, 1898. She complained of her sight having failed for the 
last six weeks, and in each eye vision was very defective; Left V=,4, 
Right, barely fingers. In both eyes there was retinitis of an extreme 
degree. The optic discs were hidden by effusion, and there were 
numerous white patches and afew hemorrhages. She had been mar- 
ried twelve months, and was now six months pregnant; there had 
— no previous pregnancy. She only passed a small quantity of 
water. 

The case was recognised as one of albuminuric retinitis, and of such 
gravity that if the pregnancy was allowed to continue blindness would 
most certainly result. My colleague, Dr. Dyson, chanced to be present at 
the infirmary, and he saw the case with me. We agreed that it was one 
in which the induction of premature labour was urgently called for, not 
only on account of the eyesight, but also the danger there was to life in 
allowing gestation to continue. She had not recently been under treat- 
ment, but her medical attendant was Dr. R. M. Clark, of Harthill, and I 
accordingly wrote giving him the opinion just ee ptenye I am 
pero to his assistant Dr. Baker for the particulars of her case which 
now follow: 
“Mrs. S., aged 21, married at 20 years of age. She suffered from scarlet 
fever asachild. At the age of 17 she became anemic, and has remained 
soever since. Family history good. =aah a v= 
3 **Out of the number of pregnant women suffering from albuminuria 
about a quarter are attacked by eclampsia....... Death occurs in 30 per 
cent. of these cases (eclampsia).” (Rosenstein), Diseases of Kidney, by 
Firbringer, translated by Gilbert, p. 56. 

* Culbertson, Amer. Jour. Ophth., 1894, p. 137. 

5 Trans. Ophth., Vol. viii, p. 144. 

6 American Journal of Ophthalmology, 1894, p. 137. 








2 Science and Art of Obstetrics. 


7 Annales d’ Oculistique, February, 1895, 
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‘““Assoon as she became pregnant she became sick, not only in the 
morning, but very often all day, vomiting everything she took. She also 
began to suffer from breathlessness and palpitation. During the second 
month of pregnancy she began to complain of her eyes; they seemed to 
have something before them; she tried to rub it off, but it always re- 
mained the same. 

“From the second month onwards she gradually became worse, with 
no additional symptoms until the fourth month. 

“ At this period she occasionally complained of peculiar numb feelings 
in her fingers, which passed up her arm (right). These feelings came 
over her twice and sometimes three times a day, and remained for a 
quarter of an hour at first, but were more severe and remained Jonger as 
time went on. She compared the sensation to a feeling of lightness 
coming over her arm, followed by a heavy one. 

‘About the fifth month the sensations went to theleft arm. By this 
time her eyesight became so bad that she had to be led about, and she 
could distinguish little more than light and dark. She first consulted 
me at the fitth month, when I found the urine loaded with albumen. 
Her feet and hands were very cold and swollen. I recommended her to go 
into the Sheffield General Infirmary at once. At the sixth month she had 
what appeared like a paralytic stroke; she lost the feeling and power of 
her right side and could not speak. This lasted halfan hour. The same 
day week she had a similar attack. In the interval there were still the 
minor attacks in the right arm. She now suffered very much from palpi- 
tation aud breathlessness; her pulse was 140 and breathing 36. The 
third day after the stroke she became so bad that I induced labour by 
dilating the os and puncturing the membranes. At this time she was 
quite blind. The third day after labour her eyesight began to return. 
On the fifth day she took pneumonia, waich retarded her recovery for 
some weeks.” 

It will have been noticed from Dr. Baker’s account that, during the 
short interval that elapsed from the time of my seeing her in December 
to the induction of labour that vision had become materially worse, and 
the gratifying fact will have been observed that from the third day after 
the labour her eyesight began to improve. 

She did not come to see me again until February 27th, when there was 
a small quantity of albumen still present; specific gravity 1010. The 
—S of the fundi was distinctly improved and the patches were 
clearing. 

March 13th. Still further clearing, leaving the discs white. Vision in 
the left eye ;, and right ;;. 

September 14th. Left ,4, right +. 

The urine never became free from albumen. It was examined on 
November 23rd ; specific gravity 1010; albumen present. 

On January 5th of the present year she informed me she was again 
pregnant, and had missed two periods. She was anxious to know if 
abortion should not be induced. Dr. Baker at the same time wrote asking 
me if it should not be done, and if so whether the present was nota 
favourable time. There was no further deterioration of vision, but, as 
had been previously mentioned, the albumen had never been absent 
from the urine. I saw no reason why Dr. Baker should not act upon his 
suggestion, which he accordingly did; and he reported as follows: 

‘*Last November (1894) she became pregnant again. The former sym- 
ptoms began to return. The eyesight was getting worse, so I thought it 
advisable to produce abortion. 

“At the second month I introduced a sound into the uterus, and 
rotated it freely but gently. Two days after the operation she aborted, 
and since then she had been improving. 

‘“* Five days after the abortion she had the peculiar sensation in her 
right arm which she had experienced in her first pregnancy.” 

A few days ago I examined Mrs. 8. again. Vision remained the same as 
atthe last entry. The optic discs are white, and vessels attenuated ; 
there is pigmentation and development of connective tissue round the 
papille. Albumen is still present, but no casts were found. 


I do not think there can be much question as to the pro- 
priety of inducing labour in such a case as this. To have 
permitted gestation to continue to the normal period would 
have been fraught with considerable danger to life, and with 
more certainty it may be asserted that blindness would have 
resulted. The second pregnancy was treated early. A recur- 
rence of the retinitis would have destroyed in all probability 
the vision preserved from the previous pregnancy. 

A matter of consideration in these, as in all cases in which 
induction of labour is indicated, is the desire for a living 
child, but is it not often or generally the case that even if 
gestation proceeds the fdetus perishes ? 

It seems to me that in these cases we may draw a distinc- 
tion between those in which the retinal affection shows itself 
in the early months, and those in which it only appears 
towards the end of pregnancy. In the latter case the period 
during which the affection would become worse is more 
limited, and asa rule it is probably true that vision is less 
seriously injured than in those in which the retinitis has 
appeared early. I would therefore say: 

1. For retinitis appearing before or about the sixth month 
induction of labour should be recommended. 

2. That when it shows itself only in the last few weeks it 
may often be unnecessary, but that each case must be judged 
by the severity of the affection. 

3. That a case in which retinitis has shown itself in one 
pregnancy should be carefully watched both as to the 
presence of albumen in the urine and as to the eye affection, 
and treatment adopted accordingly. 





The importance of this is often demonstrated. An instance 
of a lady occurs to me as I write, whom I saw after confinement 
at term with a medical friend, and who recovered then 
from retinitis with fair vision, but in a subsequent pregnancy, 
eighteen months after this one, going on to full time, and 
attended with eclampsia, absolute blindness resulted. This 
very day also a woman presented herself with total blindness. 
Partial recovery had occurred after confinement fifteen 
months ago, but another pregnancy twelve months later 
(three months since) had led to the result mentioned. 

Whilst then recognising fully the advisability and pro- 
priety of induction of labour in these cases, a further ques- 
tion presents itseli—How often is it justifiable to recom- 
mend hastening of labour in these cases? 

The woman whose case has been related has required it 
twice in scarcely over twelve months. She is only 21, and in 
the natural course of events other pregnancies will occur, 
and the question of inducing labour, as it was recently, will 
again be presented by the patient or her friends.’ On the 
one side it is clear that, should a return of the retinitis take 
place, which in her case it would appear specially prone to 
do owing to the albumen having never disappeared, blindness 
would result, and this quite apart from the danger to life 
from the kidney affection. On the other side is the dis- 
agreeable position of the medical man being again and again 
called upon to interfere with the natural course of gestation. 

Should such a case be treated in a more radical manner by 
the removal of the ovaries, and would the condition of such a 
patient be sufficiently favourable to allow of such a proceed- 
ing being recommended ? 








THE NEW ANTIDOTE FOR OPIUM POISONING, 


By WILLIAM MOOR, M.D., 
New York, U.S.A, 

THE number of deaths caused annually by opium poisoning is 
so great that the knowledge of a prompt, efficient, and safe 
antidote to opium is a matter of importance. Special studies 
and experiments extending over a period of two years have 
convinced me that permanganate of potassium is the true 
antidote to opium and its alkaloids, especially morphine. 
While it was known long ago that morphine is readily 
oxidised by this salt of potassium, the latter being reduced 
to hydrated manganese dioxide, yet it has not been shown 
that the oxidisation of morphine renders it perfectly m- 
nocuous, entirely void of any toxic properties. Furthermore, 
it may have been thought that the contents of the stomach 
would reduce the permanganate so quickly as to render the 
latter useless for antidotal purposes. I have shown? that a 
solution of permanganate of potassium will decompose 
sulphate of morphine infinitely more rapidly than it would 
decompose albuminous matter. A striking demonstration of 
the astonishing selective faculty of permanganate of potas- 
sium for morphine can be shown by mixing 250 grains of the 
white of an egg with 1 ounce of water, dissolving in this 
mixture 1 grain of sulphate of morphine, and adding rapidly 
to the whole just 1 grain of the permanganate dissolved in 
1 ounce of water. After thoroughly mixing, not a trace of 
morphine can be detected, which conclusively proves that 
the molecules of the antidote instantaneously selected the 
molecules of morphine without being interfered with by 
albumen, though the quantity of the latter so greatly 
exceeded the quantity of morphine. I should state here 
that 1 grain of permanganate oxidises exactly 1 grain of 
morphine. . : 

My experiments with the new antidote were made chiefly 
upon myself. This should not be deemed an unnecessary 
procedure when we consider how unsatisfactory is experi- 
mentation on animals with opium or morphine. It is well 
known what enormous quantities of this poison the lower 
animals can ingest with impunity. H.C. Wood and David 
Cerna have given to a dog, weighing 15} kilogrammes, 
2.4 grammes (37 grains) of morphine; yet at the end of the 
experiment the air movement and the rate of respiration 
were practically what they had been in the beginning.® 

1 The patient fell down dead on June 8th. 
2 New York Medical Record, February 17th, 1894. 
3 See Journal of Physiology, Cambridge, England, page 870, 1892. 
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Caldwell gave in one experiment 1.11 gramme (17 grains) to a 
dog without producing any serious symptoms. To a number 
of other dogs 0.78 gramme (12 grains) were given hypo- 
dermically with no ill effects. Another disadvantage of ex- 
perimenting on dogs with morphine, given by the mouth, is 
that these animals on} vomit after ingestion of the 
poison. In rabbits I have noticed the peculiar fact that 
doses of morphine which when given hypodermically will 
cause profound narcosis have no effect whatsoever if ad- 
ministered by the mouth. In one instance I gave a rabbit 
5 grains of the sulphate of morphine by the mouth without 
noticing the slightest effect. On the other hand, 1 grain of 
the alkaloid administered hypodermically invariably caused 
proncunced narcosis. The foregoing proves that the anti- 
dotal virtues of a therapeutic agent in regard to opium can 
be demonstrated satisfactorily only on man, especially if the 
alkaloid is taken by the mouth. 

Being extremely susceptible to the action of narcotics, 1 
consider myself a fair subject for such experiments. I was 
able to take in one instance (January 9th, 1894), three hours 
after a light supper, in the presence of several well-known 

hysicians of this city, 3 grains of sulphate of morphine, fol- 
owed in about thirty seconds by 4 grains of potassium 
permanganate—for safety’s sake 1 grain more than necessary 
—both in aqueous solution. I was perfectly confident that 
the antidote possessed such a wonderful affinity for the 
morphine that it would instantaneously select it from among 
the contents of the stomach, and thus render harmless what 
— have easily been a fatal quantity to one so susceptible 
as | am to even very small doses of this alkaloid. Had only 
one-eighth of a grain of morphine been absorbed into the 
circulation I should have felt it undoubtedly. Only a few 
weeks ago (January 20th) I took, about two hours after break- 


fast, 5 grains of sulphate of morphine in 1 ounce of water. - 


followed in a few seconds by 8 grains of the antidote dissolved 
in 8 ounces of water, without experiencing any effect whatso- 
ever from the nartotic. 

In cases of poisoning by any of the salts of morphine 8 or 10 
grains (0.5 to 0.6 grammes) of the antidote, dissolved in one 
pint (500 c.cm.) of water, should be administered at once, and 
repeated at intervals of thirty minutes, once or twice. In 
case of poisoning by the alkaloid morphine itself (not its 
salts), or by opium and its preparations, it is advisuble to 
acidulate the antidotal solution with one or two teaspoonsful 
of diluted sulphuric acid or white vinegar (not red vinegar) 
by which the insoluble morphine will be at once converted 
into the soluble sulphate or acetate. Of course the amount 
of the antidote to be given depends on the amount of the 
poison ingested. If, for instance, 2 or 3 grains of morphine 
were taken it is sufficient to give 3 or 4 grains of the antidote 
in solution by the mouth. In case the patient is unable to 
swallow I would suggest, in order not to increase by the use 
of a stomach tube the cerebral congestion already present, to 
introduce into the patient’s cesophagus, through the nose, a 
hard rubber catheter, which is attached by means of a piece 
of soft rubber tubing to the end of a glass funnel, and pour 
into the latter the antidotal solution. This simple method 
proved very feasible in a case of opium poisoning which 
occurred in my practice. 

A weak solution of the antidote, say 1 grain to a tumbler- 
ful of water, should be administered by the mouth from time 
to time, even after all the opium or morphine in the stomach 
is supposed to have been rendered inert. I state this for the 
following reason : 

It is now a well-established fact that morphine which is 
injected subcutaneously is excreted by the mucous mem- 
brane of the stomach. Hitzig, of Halle,’ by washing out the 
stomachs of animals that had received morphine subcutane- 
ously succeeded in obtaining fully one-half of the injected 
amount during the first hour after the injection. It is a logi- 
cal necessity that an antidote which acts instantaneously 
must destroy in the stomach a certain amount of poison that 
got into the circulation either orn hypodermic injection 
or through absorption by the stomach, for it is evident that 
the same circulation which conveys the poison from the — 
pheral parts of the body to the stomach must also bring back 
to the latter a part of the poison which previously was 
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absorbed by it. In connection with this it is of interest to 
cite a case mentioned in the American Journal of Medica? 
Sciences, January, 1895, which, verbatim, is as follows: 

Mr. L. P. Hamburger cites the case of a Chinaman who had taken the 
estimated quantity of 150 grains of opium at 10 AM. At 5.30 P.M. the: 
stomach was repeatedly washed out until there was reason to believe 
that there was no longer any opium contained therein. A second lavage 
was made at 8 P.M. and athird at 11.30 P.M.,a quarter of an hour before 
his death. The second washing came out colourless, although it gave. 
fine alkaloidal reactions, but did not respond to the test for meconic 
acid; the third, also colourless, gave good reactions. The first washing. 
removed the ingested but unabsorbed opium, but the alkaloids found in 
the others could only have been detected through their excretion by the. 
gastric mucous membrane. Repeated washings, then, to remove the 
alkaloids as fast as they are eliminated by the gastric mucous membrane- 
must certainly be a life saving process, whether the poison has been 
taken by the mouth or hypodermically. 

Thus we see that thirteen hours after the opium was 
taken its alkaloids could be washed out from the stomach. 
It seems to me much simpler to give a weak solution of the 
permanganate from time to time, which is sure to annihilate 
all the morphine which is excreted by the stomach. That. 
the mucous membrane of the stomach takes part in the ex- 
cretion of alkaloids and other chemical bodies has also been 
shown by Kandidoff,® who experimented on young persons. 
with different drugs and found that iodide of potash, 
bromide of potassium, hydrochlorate of quinine, salicylate of 
soda, arsenic, and antipyrin introduced into the rectum are 
discharged by the mucous membrane of the stomach. 

I have found that the a administration of per- 
manganate of potash is of benefit also in cases of opium 
poisoning. While a part of the potash salt is reduced by the 
subcutaneous tissues, yet enough remains to find its way to 
the circulation to select the morphine out of the albuminous 
constituents of the blood. 

Rabbits which had received morphine by hypodermic in- 
jection were greatly improved by the hypodermic administra-- 
tion of the antidote.” Several cases of opium poisoning were 
reported to me in which the subcutaneous injection of the 
antidote was of unmistakable efficacy. Up to this date to 
my knowledge about 35 cases® of opium poisoning have been 
successfully treated by permanganate of potash.’ In many 
cases the antidote was given by the mouth and hypodermic- 
ally, in some cases only by the mouth, and in others only 
subcutaneously. In many instances several hours had 
elapsed before the antidote was administered. 

As regards other alkaloids and inorganic poisons, I have. 
found that permanganate of potassium, even after contact of 
several hours’ duration, has no oxidising effect upon atropin, 
hyoscyamin, hyoscin, cocain, aconitin, veratrin, pilocar- 
pin, muscarin, caffein, andphosphorus.’”® Furthermore, it wilh 

give up itsoxygen much more quickly to albuminous matter: 
than to stryehnine, oxalic acid, colchicum preparations, an? 
hydrocyanic acid."' The first condition for permanganate of 

tassium to act as an antidote to any toxic substance is that. 
it shall act instantaneously upcn the poison by oxidising it, 
else it would be unreasonable to administer it not knowing 
the amount of organic matter present in the patienit’s stomach 
ata given moment. This condition is met with morphine 
and eserine, the permanganate being capable of selecting 
instantaneously these two alkaloids amongst other organic 
matter, like albumen and peptone, which happen to be 
present in the stomach, and, therefore, the remarkable salt 
of permanganic acid is a positive antidote to opium and 
calabar bean. 

I conclude by expressing the earnest hope that these lines 
will aid in diminishing the number of serious and fatal acci- 
dents due to opium poison. 


6 Vratch (St. fSeretra No. 13. 
7 New York Medical Record, March 2nd, 1895. 





~ 8 Medical News, April 7th, 1894; May 5th, May 12th, June 23rd, 1894, Phila- 


delphia. Medical World, March, 1894, Philadelphia. Medical Record, New 

York, September 15th, 1894, November 3rd, 1894, March 2nd, 1895, March 

9th, 1895. Texas Courier Record of Medicine, July, 1894. Railway Surgeon,,. 

Chicago, August 28th, 1894. : 

®*It isfair to assume that many other cases were not reported, or else 
that I am not cognisant of them. 

~ 10 New York Medical Journal, February 2nd, 1895. 

11 While there is hardly any reaction at all between prussic acid and 

i permanganate, yet the latter at once decomposes cyanide of 

potassium. 





Mra, Morton, formerly of Bolton, has bequeathed £32,000 to. 





4 North American Practitioner, November, 1392, 
5 Berliner klinische Wochenschrift, No. 49, 1292. 
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REMARKS ON THE TREATMENT OF FCTID 
EXPECTORATION BY THE VAPOUR 
OF COAL TAR CREASOTE.' 


By ARNOLD CHAPLIN, M.D., M.R.C.P., 


Assistant Physician to the City of London Hospital for Diseases of the 
Chest, and to the East London Hospital for Children. 








Fartip expectoration, though not very common, is yet, when 
present, such a persistent and distressing symptom, that any 
method of treatment likely to be beneficial, merits earnest 
consideration. It had always seemed most rational to 
treat foetid expectoration by means of antiseptic remedies, 
which, in the form of inhalations acted directly on the seat 
of the disease. The main objection to be urged against this 
form of treatment is its insufficiency. The mere inhalation 
of some antiseptic vapour irom a suitable inhaler is nearly 
impotent to render the expectoration free from odour, and 
still less likely to cause the expulsion of the long-retained, 
fetid contents of the bronchial tubes. When the inhalation 
is discontinued, the fcetor is as bad as before. 

To obviate these drawbacks, the attempt was made to treat 
patients with foetid expectoration, by placing them for a cer- 
tain time each day in an atmosphere of a highly-antiseptic, 
decdorant, and penetrating vapour, so that there could be 
no doubt that the medication employed reached the seat of 
the disease, and by its irritating properties caused the ex- 
pulsion of the retained phlegm. After several trials, the 
vapour found suited best to these conditions was that of the 
common commercial coal tar creasote ; und it is to the result 
of the treatment of foetid expectoration by this drug that this 
paper refers. 


BRONCHIECTASIS THE MAIN Cause OF Fa:tip EXPECTORATION. 

For all practical purposes the causes of this condition are 
three, namely, bronchiectasis, gangrene of the lung. and 
putrid empyema finding exit through the bronchi. Feetid 
expectoration arising from gangrene of the lung and putrid 
empyema need not detain us, for the former is, as a rule, such 
a rapidly fatal complaint, and attended with such profound 
constitutional disturbance and depression, that patients 
affected with it are rarely in a er to undergo any ener- 
getic treatment for the removal of the feetor; while the only 
rational treatment for putrid empyema making exit through 
the lung is clearly external drainage by means of an incision 
through the chest wall. 

The cases, therefore, most suitable for treatment by means of 
ereasote vapour are narrowed to those arising from dilatation of 
the bronchial tubes. Bronchiectasis may give rise to fetid 
expectoration in two ways: (1) by the dilated tubes becoming 
so large, or so numerous that sputum is retained a sufficient 
length of time to allow of decomposition ; (2) by ulceration of 
the wall of the tube, and subsequent necrosis of the lung sub- 
stance. When either of these conditions supervenes upon 
bronchiectasis, grave symptoms appear. The phlegm, which 
before had been simply profuse and expelled in paroxysms, 
now becomes horribly foul. Each fit of coughing brings 
with it an odour so objectionable, that it is impossible to 
remain near the patient. Not only during coughing, but at 
all times the breath has the characteristic foul-smelling 
scent which was likened by the late Professor Laycock 
to the odour of the mayflower with an arriére.gowt of feces. 
The patient on account of this distressing condition becomes 
unfitted for all social duties. But in the wake of the onset 
of foetid expectoration come symptoms of the gravest import. 
¥rom a state of comparative health and strength (if we ex- 
cept the profuse expectoration, the cough, and the dyspncea) 
the patient lapses into a condition of failing bodily power ; 
the appetite fails, the temperature becomes hectic, and little 
attacks of fever make their appearance, which are only ended 
for the time by the expulsion of a large quantity of fetid 
phlegm. Sweating diarrhcea and emaciation come on. The 
patient wears the aspect of one suffering from septic absorp- 
tion, and such really is the case. A septic form of pneu- 
monia may develop and carry off the victim; or, what is 
more common, he sinks — and slowly under the in- 
fluenceof asthenia, which his condition begets. In not a few 





“ Read before the Hunterian Society. 





cases the beginning of the end of bronchiectasis is marked by 
the advent of fcetid expectoration. From what has just 
been stated, it will be easily conceivable that bronchiectasis 
= expectoration is much more serious than when 
simple. 


TREATMENT BY INTERNAL MEDICATION, INHALATION, AND 
INJECTION. 

The catalogue of the various ways of treating this com- 
plaint is long, and of all it may safely be said that, if they do 
not altogether fail, they at least leave much to be desired. 
Innumerable drugs have been employed, either internally or 
as inhalation, most of which have a known power of correct- 
ing foetor, and promoting asepsis ; among them may be men- 
tioned creasote, iodine, carbolic acid, eucalyptus, turpentine, 
and the balsams. The disease has also been attacked by 
means of inhalations of these drugs, with conflicting and 
varying result. Emetics to empty the bronchiectasis of their 
contents have too been in use. Quite recently Sir T. Grainger 
Stewart has recommended the plan of intralaryngeal in- 
jection, and with apparently good effect. Experience shows 
that internal remedies are useless, and the inhalation of the 
various antiseptics only of the most fleeting benefit. Indeed. 
the only method that has been attended with any measure of 
success is that of intralaryngeal injection; but from this 
treatment lasting good has not come, and the application of 
the remedy is by no means as easy as is supposed. 


SurGgicaL TREATMENT. 

All surgeons will probably agree that the cases in which 
good comes of operative procedure are very few. Could the 
surgeon drain all the dilated bronchi, untold benefit woald 
result, but since he can only effectually deal with some of 
them, permanent and lasting improvement cannot be ex- 
pected. Of course where the bronchiectasis is single, much 
good resuits from operation. During the past few years, 
at my suggestion, surgical interference has frequently been 
resorted to, but so unsatisfactory, and even disastrous, have 
been the results, that [ could wish I had never proposed 
such a course, and I feel very certain that I shall never do so 
again. 

, Mope or Ustne Coat Tar CREASOTE VAPOUR. 

Believing that the successful treatment of this complaint 
is to be found in some form of inlalation, a search was made 
for a drug, the vapour of which, while possessing strong 
antiseptic and deodorant properties, was yet of such a nature 
that it would penetrate to the bronchi, and thus attack the 
seat of the disease. If such a drug could be found it would 
be likely to have the double effect of reducing the unpleasant 
smell, and the undoubted danger of the complaint. 

Through the courtesy of Messrs. Burt, Boulton, and 
Haywood, a visit was paid to their creasote and timber 
works at Silvertown. While looking over the factory and 
questioning the employés about their previous health, the fact 
became evident that those who worked in the fumes of the 
creasote were, notwithstanding the strong and acrid vapour, 
peculiarly free from any chest complaint. 1t was also learnt 
that there was a tradition among the workmen that working 
in the fumes of the creasote was very helpful in cleaning the 
chest of phlegm, and rendering those who were employed 
free from ‘‘ asthma” and ———. : 

The creasote manufactured at the works is that commercial 
variety known as coal tar creasote, and is used principally for 
seasoning railway sleepers and telegraph poles. It is ob- 
tained from the distillation of coal tar. Its chief constituents 
are phenates and acridin and pyridene bases, all of which 
are of high antiseptic value. When heated to near boiling 
point this creasote gives off a dense, pungent, irritating 
vapour, which strongly stimulates the sensory filaments of 
the fifth nerve. evidenced by running from the eyes and nose. 
At the same time a smarting sensation is felt down the 
trachea and bronchi. As the inhaled vapour gains access to 
that ‘part of the respiratory tract, coughing comes on, and 
whatever there’ may be of phlegm in the bronchial tubes is 
expelled. After inhaling this vapour the breath distinctly 
smells of it for some hours after. : ; 

Here, then, is a substance which contains properties well 
suited to the treatment of fetid expectoration: (1) The 
vapour is penetrating and capable of reaching the dilated 
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bronchus; (2) it is irritating, and thereby able to cause, by 

inducing cough, expulsion of the retained and decomposed 

matter ; (3) it is antiseptic, and may be expected to do some- 
thing towards rendering the bronchiectasis, which it reaches, 
free from the putrefactive germs which cause the fcetor. 

At this time there was, at the Victoria Park Chest Hospital, 

a case of bronchiectasis with fcetid expectoration, which had 

hitherto resisted all treatment. The drug was accordingly 

— on this patient, and the method of application was as 

ollows : 

A small chamber about 7 feet square by 8 feet high was 
set apart at the hospital for this purpose. It was excel- 
lently situated, being an outhouse connected by a porch 
with the main building of the hospital. 

This chamber was made as airtight as possible, all chinks and 
holes in the walls being stopped up with cotton wool. It could 
thus be easily filled with the creasote vapour. In the centre 
of the room, on a pedestal, a spirit lamp was placed, and over 
the lamp a flat open dish, into which was poured the crea- 
sote. The lamp was lighted and the room very soon became 
filled with the characteristic pungent fumes. The patient 
sat in the chamber and inhaled tte vapour, at first with only 

a gentle heat applied. But as time went on the patient was 

able to stand the inhalation with impunity, sitting with her 

head over the dish, with the chamber so filled with the 
vapour that it was difficult to distinguish objects. A few 
minor, but not unimportant, details should receive attention. 

Thus it was found that patients, until accustomed to the 

vapour of the creasote, complained of the irritating and 

smarting effect it had upon the eyesand nose. To obviate 
this the simple expedient was adopted of protecting the eyes 
by a pair of watch glasses framed in sticking plaster; thus 
effectually preventing the ingress of the fumes. The nostrils 
were also plugged with cotton wool. By attention to this 
small matter of detail the most unpleasant concomitant of 
the treatment is removed, and by this simple plan many 
patients were enabled to obtain the full benefit of the vapour, 
who, without it, would scarcely have been able to stand the 
treatment for any length of time. Then. again, it was found 

that the hair and clothing, especially if the patient were a 
woman, retained the scent of the creasote. To prevent this a 
towel pinned over the head and a loose dressing gown were 
used with complete success. 

The patient first subjected to this treatment began with an 
inhalation lasting half an hour, and after two days was able 
to endure it without trouble for an hour, or an hour and a-half. 
In this way the treatment was proceeded with every day for 
six weeks, 

THe Errgcr oF THE INHALATION. 

First, as to the cough. As is well known, bronchiectasis 
gives rise to periodic fits of coughing, which come on with 
violence, and end by the expulsion of large quantities of 
phlegm, then all is quiet for some time until the dilated 
tubes become full again. Now if, after one of these coughing 
fits (when it may be presumed that the tubes are empty), the 
patient be subjected to the inhalation, one is astonished to 
find that by the irritation of the fumes a large quantity of 
phlegm is expelled in coughing. The patients themselves 
have often been known to express wonderment that so much 
phlegm is ejected, when from experience they believed that 
all expectoration had been got rid of by the ordinary fit of 
coughing. This residual ee. as it may be termed, is 
generally horribly foul, and continues to be expelled during 
the sitting. The action of the inhalation in bringing about 
the discharge of expectoration, which under ordinary cireum- 
stances would have remained decomposing in the dilated 
tubes, may be regarded as one of the most important features 
in the treatment. 

The inhalations have also a marked effect upon the cha- 
racter and amount of the expectoration. At the first two or 
three sittings the phlegm is profuse and fcetid, but as the 
treatment proceeds it becomes smaller in amount and less 
foul, until after a certain time, varying from one to four 
weeks, the odour has much diminished, and the expectora- 
tion is only trifling in amount. Towards the end of the 
treatment the amount of expectoration not uncommonly sinks 
to almost zero, and the feetor quite disappears. 

Another effect which patients often insist on, is that, after 


—————=s 


the chest feels freer and less clogged. They often speak of a 
feeling as if more air could be drawn into the lungs. The 
dyspncea is so much improved that staircases which before 
had been unclimbable are now mounted with ease; but next 
to the disappearance of the foetor, by far the most important 
effect of the inhalation is the great improvement in the 
general condition of the patient. The appetite improves, the 
tongue becomes cleaner, and the strength increases. The 
temperature too exhibits a change; after undergoing the 
treatment the temperature curve ceases to be hectic. In 
many cases it falls to normal, and in all is much lower than 
before. The attacks above-mentioned are not so prolonged, 
and in time cease altogether. The pulse becomes less 
frequent, and the evidence of septic absorption taking place 
becomes slender or altogether wanting. 

Lastly, if the chest of a patient who has undergone this 
treatment be examined, it will be found that where before 
there was only occasional evidence of a bronchiectasis, owing 
to the retained phlegm filling up the cavity, there is now to 
be heard, almost continually, hollow breath sound, with but 
few bubbling rdles. 


CasEs TREATED. . 

During the first year in all 6 cases were treated, whilst a 
seventh has been under treatmentonlyamonth. Inallcasesthe 
mode of application of the remedy has been such as is described 
above. Each patient began with an inhalation lasting half 
an hour, which in a day or two was increased to one hour 
daily. The course of treatment lasted from six to twelve 
weeks. All the cases had been under treatment of various 
kinds many times previously, but with scarcely any benefit. 
All of them expressed themselves as receiving more benefit 
from this treatment than from any other, and this was patent 
to those watching the cases. Of the 6 cases treated, in 2 the 
foetor of the phlegm was entirely removed after the treatment, 
and had not returned two months after the inhalations were 
discontinued. In 2 other cases the fcetor returned in a very 
slight degree if the treatment was left off for a week or ten 
days; but it was entirely kept under by ha¥ing recourse to 
one inhalation a week. In the remaining 2 cases the treat- 
ment has only just been completed, and although of these it 
may be said that the fcoctor has disappeared, and that they 
are greatly improved, yet it is too early to say how long the 
expectoration will remain free from odour without the aid of 
the creasote. Of allof them it may be stated that the genera? 
condition, so far as regards cough, amount of phlegm, 
dyspneea, hectic, and bodily strength, has manifestly im- 
proved. The seventh case now undergoing treatment is the 
worst that could be imagined, but even in this case there are 
decided signs of amendment, the fcetor having almost en- 
tirely disappeared, and the temperature having become 
normal, 
Some of the six cases that have been treated may be con- 
veniently epitomised : 
CASE 1.—A girl, aged 16, had been bringing up fcetid expectoration for 
three years, from a bronchiectasis at the base of the rightlung. On wo 
previous occasions she had been in the Victoria Park Chest Hospital, but 
with no appreciable improvement. She underwent the treatment, receiv- 
ing in a]l fifty-six inhalations. At the end of that time all the fcetor had 
disappeared, the expectoration was insignificant in amount, the tempera- 
ture normal, and the patient was generally improved. Two months 
afterwards she was in the same excellent condition. 
CASE II.—A young woman, aged 24, who had been ill with foetid expec- 
toration fora year, was admitted to the hospital, and after being treated for 
some time with but little benefit, consented to make trial of the treat- 
ment. After undergoing thirty-six inhalations the foetor had diminished 
until it was only trifling, and since then, by means of two inhalations a 
week, she has been quite able to prevent it from becoming worse. In 
fact, when she came to the hospital she had been discharged from her 
occupation on account of the unpleasantness of her complaint, but 
since then she has been able to resume it. 
CASE 111 was also that of a woman who had been operated upon for 
bronchiectasis on two occasions, but without benefit. After forty inhala- 
tions the fcetor disappeared, only being noticeable when violent cough 
came on. 
Another of the cases was a young butcher, who until he took a course 


of the treatment was unable to follow his occupation, on account of the 
danger of driving away customers. 


he practical bearings of this paper may be thus summed 


up: 
1. The usual treatment of foctid expectoration is unsatis- 
factory, and as a rule leads to but little permanent benefit. 

2. The onset of foetor of the phlegm is sufficiently grave to 
demand a trial of any new method of treatment. 





each inhalation and the accompanying expulsion of phlegm, 


3. The form of treatment upon which this paper is based 
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offers a prospect of amelioration, or even cure, to the victim 
of this complaint, such as will favourably compare with other 
ways of dealing with it. 

Lastly, the application of the method is easy, attended 
= bey danger, and cheap, half a gallon of creasote costing 
only 4d. 











THE ETHICAL ASPECTS OF THE PHARMACY 
OF TO-DAY.' 
By WILLIAM STEPHENSON, M.D., 


Professor of Midwifery, University of Aberdeen. 

Unper the prospect of a new edition of the British Pharma- 
copeva, the professional mind is at present being directed to 
pharmacy. There are some aspects of the subject which, al- 
though connected only indirectly with the Pharmacopeia, are 
yet well worthy of consideration. Recent developments are 
tending not only to modify the methods of prescribing, but 
also to affect the ethical relations of medical men to the 
pharmaceutical world. 

Pharmacy, though now regulated by a distinct Corporation, 
with its own organisation, protected by Acts of Parliament, 
is still a branch of the healing art. Home Rule has been 
granted, but not independence. Between prescriber and 
dispenser there is a mutual dependence and mutual obliga- 
tions over which an ethical, if not legislative, power should 
preside. 

Though now distinct from medicine as a profession, phar- 

macy has developed a professional status for itself, safe- 
guarded by examinations that demand considerable scientific 
education and practical training. This position, however, 
requires strengthening and purification. As a profession 
pharmacy has, in its business relations, to contend with 
gross influences, which, for the sake of gain, are engendering 
practices inconsistent with all professional character. A keen 
commercial and speculative spirit is becoming rampant; it 
threatens to degrade pharmacy, and is affecting seriously the 
interests of thuse who are devoting themselves to the work 
in a proper professi nal spirit. 
_ The enterprise shown of late by pharmaceutical chemists 
is to be commended so long as its aim is the improvement of 
pharmacy by scientific and professional means. When, how- 
ever, it becomes associated with the craving for gain, and 
endeavours to satisfy it by the introduction of novelties that 
are turned into proprietary interests, when it is promoted by 
self-laudation and misleading statements in persistent and 
obtrusive advertisements, then the professional spirit is 
crushed. Under such circumstances it behoves medical men 
to be on guard, lest they are enticed into abetting actions that 
are opposed to the treasured principles and traditions of their 
profession. 

One marked feature of the present day is the invasion by 
wholesale houses of the province of the dispensing chemists. 
Machinery is displacing hand labour, wholesale manufacture 
the home-made article. From the wholesale manufacturer 
the druggist must obtain much of his stock materials, and on 
his knowledge, experience, and character we must rely for 
the selection as to quality ; but in dispensing, the preference 
should always be given to the freshly home-made article over 
the factory compounds turned out in hundreds of gross, and 
that may be months.and years old before they are used. In 
the movement the spirit of personal aggrandisement can be 
readily detected. By a mere coating of varnish, or the use of 
a registered name, it is turning even the formule of the 
Pharmacopeia into proprietary preparations. If we pre- 
scribe for a patient any of the pills of the British Pharma- 
copeia, or of a well-known formula, have we any right, is it 
becoming, that we should require that they be those of one 
particular maker? Yet this is what the wholesale houses 
ask us to do, and is done by many practitioners. Would it 
not be more reasonable to require that the ingredients be 
those of certain makers than that the desired peculiarity 
should consist solely in the excipient or the coating of the 
pill? Chemists are now often compelled to keep in stock 
some half-dozen makes of an article which they themselves 
could freshly and as skilfully compound—all to suit varying 


1 Abstract of a paper read before the Aberdeen, Banff. and Kincardine 
Brauch of the British Medical Association. 





whims and bring grist to particular mills. There are many 
remedies where it may be desirable to name the maker pre- 
ferred, but then only as a recommendation. These are the 
proper factory or laboratory preparations demanding special 
skill and facilities ; but when the prescription is of the nature 
of a pill, a syrup, or a mixture that, the formula being known, 
can be compounded by any qualified druggist, it is unbe- 
coming to restrict the dispensing in any way. 

In the present day the art of combining remedies and of 
ree ue writing is imperfectly acquired and little 
studied. Ignorance is the fruitful soil of gullibility ; hence 
the large crop of non-official compounds of remedies, com- 
bined in unrevealed proportions and by secret processes. 

The objectionable character of proprietary articles is not 

removed by a professed publication of the formula. Any 
value they possess must either be a secret, or if the claim be 
skill and facilities in compounding, in most cases it is un- 
supported by such intrinsic value as to merit ‘ exclusive 
dealing.” 
_ The Pharmacopeia Committee will have some difficulty 
in preparing the new edition. Can it be expected to keep 
pace with the ‘‘new pharmacy” with its tablets, tabloids, 
tabellz, cachets, capsules, jelloids, hypoderms, perles, 
parvules, palatinoids, bipalatinoids, and soloids? There is 
good in the ‘‘ new pharmacy,” but this fresh development is 
showing a redundancy of action, and is invaded by and 
proving to be a favourable medium for the cultivation of the 
germs of pure personal aggrandisement. There are many 
instances where the capsule or the tabloid is a well adapted 
form for the administration of a remedy, but there is a danger, 
under the continuous pressure of puff and samples, of the 
system being carried too far. The disciples of the ‘‘new 
pharmacy are shouting ‘‘ Eureka !” and are discarding draught 
and mixture. 

An important question, however, has been raised, whether 
many drugs will act as efliciently when given in the dry and 
concentrated as in the fiuid form, especially when freshly 
prepared. It may be difficult to prove the point as regards 
many medicines, but the special form in which a remedy is 
administered is not unimportant. It is known that the infu- 
sion of digitalis is at times more serviceable than the tinc- 
ture; caffeine does not give the same results as freshly pre- 
pared coffee; and no one surely would prefer a tea tabloid to 
a cup of thatbeverage. For convenience sake, or to make the 
dose more palatable, we are to discard as of no importance the 
corrective and the adjuvant in our prescriptions. 

Another marked feature of the pharmaceutical world of to- 
day is the extensive use of advertisements. In business this 
custom is legitimate and beneficial to the public, so long as 
it is conducted in a fair, truthful, and businesslike manner. 
But it is reprehensible and unbecoming when it assumes the 
aggressive form against rivals, and makes use of unwarranted 
statements dressed up in quasi-scientific garb, the truth that 
is half untruth—all calculated, if not intended, to deceive the 
public. Itis to be regretted that pharmaceutical chemists 
are degenerating in the style of their advertisements. 

The evil effect of the keen commercial speculation can be 
readily traced in the changes which the advertising mania is 
producing in infant and invalid feeding. Articles such as 
condensed milk, infants’ food, essences and extracts of meat, 
all useful in their proper place, have been seized upon and 
made to serve the purposes of the insatiable greed of gain. 
Their proper use does not create sufficient demand to meet 
the excessive production arising out of the large sums in- 
vested in their manufacture. Hence that demand must be 
artificially increased. The speculative spirit conjures with 
the latest scientific terms and ideas, it seeks favour by fal- 
lacious quotations of chemical analysis and physiological ex- 
periment, and makes unwarranted assertions as to medical 
experience and opinions. Malt has ‘‘come as a boon and a 
blessing,” not to babes alone, but to speculators too. Of the 
making of meat extracts there is noend. The fresh milk of 
the cow is discredited in every way. It must be sterilised, 
peptonised, ‘‘ humanised,” before it is fit for use. Freshly- 
prepared home-made articles are useless ; invalids should be 
fed on factory-prepared meats and peptones, months and 
years old; and are not medical men all the country over 
aiding in the production of the artificial demand necessary to 
earn dividends to the joint’ stock companies limited, ac- 
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cepting chemical analysis as a test of digestibility, and 
thoroughly trusting in the permanency of the artificially- 
peptonised state of foods and the nutritive quality of desic- 
cated and pulverised albumen and fibrin? 

It is evident that there is much in the ethical aspects of 
the pharmacy of to-day that concerns medical men and has 
important bearings on the practice of medicine. Pharmacy 
is undergoing considerable change, but in the midst of the 
healthy development there is a growth which, in excessive 
production and the tendency to invade all surrounding 
interests, is verily of the nature ofa cancer. It is destroying 
the professional spirit in pharmacy. By means savouring of 
chicanery and advertisements emulating in a refined manner 
the example of quacks, it is deceiving the public, and it has the 
effrontery to solicit the aid of medical men by asking them to 
be the touting agents for its goods. 











A CASE OF LYMPHATIC FISTULA FOLLOWING 
EXCISION OF TUBERCULOUS LYMPHATIC 
GLANDS : CURE. 


By H. MARTYN JORDAN, F.R.C.S.Ene , 
Hyderabad, Deccan. 





W. G., aged 32, an officer in the P. and O. Company. a 
strongly-built, raddy-faced, healthy man, had a slight family 
history of phthisis. He had no cough nor sweating at night, 
but was of a very nervous temperament. He had contracted 
syphilis six years earlier, but had had no venereal disease 
for many months before he came under treatment. There 
were numerous varicose veins on both legs, chiefly the left, 
and some cedema of the ankles, which had been present, on 
and off, for the last six years. Heart, lungs, and kidneys 
sound. The cause of varicose veins and cedema I believed to 
be obstinate constipation, from which he had been suffering 
for years, aided on the left side by the pressure of enlarged 
glands on the long saphena. 

He first noticed a swelling in the left groin on November 
3rd, 1893, about four weeks previously to coming to me; he 
<ttributed this to astrain he received while on duty in his 
ship during a heavy gale. About a fortnight after the com- 
mencement of the swelling he was seen by three doctors in 
consultation ; they administered chloroform and incised the 
tumour but found no pus; the capsules of three enlarged 
glands were opened, but no pus being found the patient was 
sent back to bed. 

From November 3rd till his admission his temperature had 
varied from normal to 100° in the morning, and from 100° to 
102.4° in the evening. After the incision on November 17th 
or temperature was higher than at any other period of his 
illness. 

He came under my care on December Ist, 1893. There was 
an oval tumour occupying the left groin—5 inches long, 

+ inches broad; its greatest diameter was parallel wiih 
Poupart’s ligament. he skin over it was of normal 
colour and freely movable, except at the margins of the in- 
cision, which was open and discharging a little thin watery 
pus. The tumour itself was only slightly movable over the 
deeper structures. The surface of the tumour was nodulated. 
No true fluctuation was obtainable. There was no sore on 
the buttocks, anus, perineum, scrotum, penis, thighs, or 
hypogastric region. The tumour had increased in size since 
the incision. 

Dr. McLeod, of Shanghai, administered chloroform and 
assisted me during the operation on December 2nd. An in- 
cision about 4 inches long was made, parallel with Poupart’s 
ligament and including in its centre the former incision (the 
edges of which were pared). The tumour, when exposed, was 
found to consist chiefly of a mass of granulation tissue, which 
was scraped away with a Volkmann’s spoon. A number of 
enlarged glands then came into view. and were dissected out, 
many small vessels supplying these glands were ligatured 
and divided. There was a chain of enlarged lymphatics 
leading down to and through the saphenous opening. All 
the diseased tissue was dissected away until the fascia lata 
was laid bare. In dissecting away the last of the disease a 


close to its entry into the long saphena. Very free hzemor- 
rhage resulted, and after several attempts to ligature the 
ae end—which was almost flush with the wall of the 
ong saphena—had failed, the ligature — em every time 
the wall of the saphena was picked up and tied, I ligatured 
the long saphena above and below. On removing the forceps 
profuse bleeding again ensued. The long saphena was dis- 
sected out and a large posterior saphena was found entering 
exactly opposite the divided anterior branch, and therefore 
between the two ligatures on the long saphena. ‘This branch 
was ligatured, and the hemorrhage at once ceased. The 
long saphenous vein was then divided between the two liga- 
tures. The cavity was washed out with 1 in 20 carbolic 
lotion, then filled with iodoform and glycerine. Nine sutures 
brought the edges nicely together. A small drainage tube 
was inserted in the outer angle. The wound was dressed 
with a plentiful supply of iodoform gauze. The diseased 
tissue removed would have filled two ordinary-sized tumblers. 
On section the glands showed numerous yellow tubercles, 
and in several places points of caseation and suppuration. 

The patient passed a very bad night owing to severe 
chloroform sickness. In the evening of December 3rd the 
dressings were changed as the discharge had come through. 

On December 4th, 5th, 6th, and 7th, the dressings, which 
consisted of several layers of iodoform gauze covered by 
nearly a pound of absorbent salicylate wool, had to be 
changed daily owing to the discharge of a thin, clear, albu- 
minous fluid, two to three pints of which were in the dress- 
ings daily. 

On December 8th all the stitches were removed, the wound 
had healed by primary union except }inch at the outer 
angle, where the drainage tube had been; but there was a 
large cavity under the skin from which could be pressed a 
quantity of the clear albuminous fluid which coagulated on 
standing. 

The patient then passed out of my hands for a week, during 
which the dressings were very loosely applied and had to be 
changed two or three times a day; roughly, four to five pints 
= lymph flowed into the dressings during the twenty-four 

ours. 

On December 15th I was able to resume charge of the case. 
The wound was firmly united, but the cavity still existed and 
the discharge ‘‘ poured” out of the opening at the outer 
angle of the incision. Atno time during the course of the 
case was even a drop of pus seen. Two doctors saw him in 
consultation with me, and advised opening up the whole 
wound. I feared, however, that it would be impossible to 
pick up the weeping lymphatics. As by this time the wound 
was firmly enough united to stand pressure, tight bandaging 
over a large pad of lint was employed in the hope of getting 
union by apposition. The pad was the size of an ordinary 
man’s fist, it was placed over the incision, and over this 
about half a pound of absorbent cotton wool: the bandage 
was applied as tightly as the patient could bear. 

Next evening, December 16th, the discharge had come 
through, and the case was dressed; there was about one pint 
and a half of discharge in the dressings A pad of lint was 
reapplied, and bandaged as tightly as possible. The dressings 
were renewed on December 18th (when they contained about 
two pints of discharge); and on December 2ist and 25th. 
when there was much less discharge (about one pint and 
a-half in the four days). At the next dressing, December 28th, 
there was approximately half a pint of lymph in the dressings. 
On January 2nd about 2 ounces; on January 5th about 
1 ounce ; and on January 8th the wound was perfectly healed, 
and there was no discharge in the dressings. 

The patient was kept under observation until January 27th. 
On first attempting to walk, on January 14th, there was some 
pain in the groin, and much cedema of the left leg in the 
evening. This excessive cedema persisted for some time, but 
was benefited by an elastic bandage applied from the toes to 
the thigh when walking. A year after the operation he was 
walking about quite freely, feeling no pain. (dema of the 
ankles, equal on both sides, was present after a long day’s 
standing. The varicose veins on the left side were smaller. 
ReMARKS.—An instance of ‘‘ lymphatic firtula” following 
the excision of lymphatic glands! not having hitherto come 








small anterior saphenous vein was, unfortunately, divided 


1 Fistula following a wound of the thoracic duct is, of course, quite 
different. 














TuIs is 
sufferit 
had be 
atropir 
the atr 
to be v 
sent fo 
be 107. 
of the | 
101°, a 
12.30 P 
used t 
104.5°, 
tempe! 
ever si 
The cl 
opacity 
the ms 


Crum) 


ACU 
THE ac 
a case 
influer 
under 
had be 
13th. 
tempe: 
the th 
Six ho 
found 
of the 
the si 
relieve 
potass 
in a te 
gland 
over it 
in swi 
the su 
donna 
wool ¢ 
two he 
sudde 
onset. 
did nc 

enlarg 
Marck 
weeks 


te 








or- 


he 
ne 
ed 
ps 
18- 


= ae SS wa "Ee ev 








June 22, 1895.] 


MEMORANDA. 


1375 


[ Tas Barren 
MxpicaL JounmaL 








within my experience or reading, I detail it hoping that it 
may be of use in the event of such an alarming complication 
being again met with. In this case the whole, or at any rate 
the greater, part of the lymph from a large surface of the 
body was discharged through the sinus. As day after day 
passed without improvement I became extremely anxious re- 
garding this huge drain on the strength of my patient, also as 
to the effect on the tissues from whence it came, and, conse- 
quently, as to the termination of the case. During the first 
week after the operation the dressings were applied with but 
moderate tension, as the wound was not firm enough to stand 
much pressure. The next week they were, in my absence, 
very loosely applied, and a great increase in the quantity of 
the discharge resulted. The effect of the subsequent tight 
bandaging was almost immediate and very marked. A 
deduction from this case appears to be that where the whole 
of the lymphatic glands have to be excised, it would be 
better to tie all the vessels going to them before removal. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


HYPERPYREXIA FOLLOWING THE USE OF 
ATROPINE. 
Tuts is an example of idiosyncrasy in a baby, 1 month old, 
suffering from opacity of the cornea, and into whose left eye I 
had been dropping twice daily for a week a sulphate of 
atropine 4 grains to the ounce solution. On May 24th I used 
the atropine at9 p.m. At1lpP.m. the nurse noticed the child 
to be very restless, dry in the mouth, and feverish. On being 
sent for at 1 aM. next morning I found the temperature to 
be 107.2° F. I reduced this temperature to normal by means 
of the cold bath. At 9 a.m. on May 25th the temperature was 
101°, and in the evening it was normal. On May 26th, at 
12.30 p.m., the temperature was quite normal, and I again 
used the atropine drops. At 1.30 p.m. the temperature was 
104.5°, but was reduced by means of an antipyretic. The 
temperature was normal on May 27th, and has continued so 
ever since, the use of the atropine drops being discontinued. 
The child is a very healthy one, and, beyond the corneal 
opacity due to injury during labour, has nothing whatever 
the matter with it. 
W. F. Dearpen, L.R.C.P.Lond., M.R.C.S.Eng., 
Crumpsall, Manchester. D.San.8ci. Vict. 








ACUTE BRONCHOCELE FOLLOWING INFLUENZA. 
THE account in the British Mepicat JouRNAL of May 4th of 
a case of acute thyroiditis occurring as a complication of 
influenza xeminds me of a very similar case which I had 
under my care in December, 1894. Mrs. C., married, aged 42, 
had been suffering from influenza from December 2nd to the 
13th. On December 21st she had pains all over her, anda 
temperature of 103°, and complained of pain in the region of 
the thyroid, which was not enlarged then but very tender. 
Six hours after having first seen her I was again sent for, and 
found her in great pain, and with considerable enlargement 
of the thyroid, and intense pricking pain in the gland and up 
the sides of the neck. I applied hot fomentations, which 
relieved the pain, and gave a mixture containing iodide of 
potassium every four hours, and 3 grains of sulphate of quinine 
in a tea cup fall of milk every two hours. The next morning the 
gland was further enlarged, and the skin very tense and shiny 
over it. The temperature was 102°. There was great difficulty 
in swallowing, and the breathing was laboured. I painted 
the surface of the gland and the sides of the neck with bella- 
donna and glycerine, and put a good thick covering of cotton 
wool over it. On the evening of December 23rd, about fifty- 
two hours after she first felt any pain in the neck, the pain 
suddenly left her, and she slept for the first time since its 
onset. The gland rapidly decreased in size for four days, but 
did not regain its original proportions, and is still somewhat 
enlarged. The patient had another attack of influenza in 
March last, and although she was very ill for nearly three 
weeks there was no pain in or enlargement of the thyroid atall. 
as 





Beyond the fact of its being a comparatively rare complication 
of influenza, it was interesting to note the very rapid subsi- 
dence of the inflammation, sudden cessation of pain, and the 
fact that in another attack this spring there was no return of 


thyroiditis. 
Joun Kirrin, M.R.C.8.Eng., L.R.C.P.Lond. 


Forton, Gosport. 





DRAINAGE IN SUPPURATIVE CONDITIONS OF THE 
ABDOMINAL CAVITY. 

THE remarks of Mr. Arthur E. Barker inthe British Mepicau 

JouRNAL of May 25th are borne out very strikingly by a case 

that I have recently had under my charge. 

A man, aged 50, was admitted to the Auckland Workhouse 
in the afternoon of February 15th. I saw himin the even- 
ing, and found him suffering great pain, a good deal col- 
lapsed, and with the abdomen much distended. I ordered 
alcohol to be given frequently during the night, and next 
morning opened the abdomen to the right of the middle line. 
Over two quarts of stinking pus escaped. After well wash- 
ing the cavity I found the appendix much enlarged, and 
bound by firm bands both to the intestine and the abdominal 
wall. As the cecum had a most unhealthy appearance, I 
decided not to remove the appendix, but placed a drainage 
tube in the lowest part of the incision, suturing the rest of 
wound in the usual manner. The tube was removed at the 
end of forty-eight hours. For the next ten days there was a 
slight discharge of healthy pus from the opening. On the 
eleventh day there was a free discharge of fecal matter, 
which continued in decreasing amount for a week. From 
that time the wound gradually closed without any bad sym- 

tom. The man was well and walking about on March 20th, 

r weeks and three days after the operation, and went out 
of ~ workhouse to resume his occupation at the end of ten 
weeks. 

In this case drainage was of course a necessity owing to 
the condition of the appendix and cecum, but the point: that 
I wish to emphasise is that the short time for which the 
drainage tube remained was amply suflicient to leave a safety 
valve for the discharge of both the appendix and fecal 
matter until the fistulous opening in the czecum was healed, 
the whole process being unaccompanied by any constitu- 
tional disturbance whatever. 

Bishop Auckland. Marx Wanpzg, L.R.C.P. 





INFLUENZA AS A SPECIFIC NERVOUS FEVER. 
Ir has been pointed out that influenza in many instances 
appears to fall with severity on the nervous system. Aftera 
fairly large experience of the complaint 1 should be prepared 
to argue that it is a specific nervous fever. My reasons for 
calling influenza a specific nervous fever would be : 

1. Like cerebro-spinal fever, it is infectious and accom- 
panied by most of the symptoms and liable to many of the 
sequeiz of that complaint. 

2. The catarrhal symptoms are in most cases trivial. 

3. The backache is spinal, and is not affected by posture or 
ordinary movement in the same way as lumbago. . The pain 
in the limbs ranges from severe neuralgia to mere nerve 
fatigue or exhaustion. 

4. The headache, delirium, tinnitus, etc., are due to impli- 
cation of the cranial nerves. 

5. The vomiting and diarrhea are probably reflex. 

6. The complications are mainly nervous—(a) temporary 
blindness from optic neuritis; (6) suspension of the sense of 
smell, taste, and hearing; (c) menorrhagia in females, vaso 
motor disturbance. 

With the most fatal complication—pneumonia—there may 
be more connection traceable when we know more about 
pneumonia itself. At present, to bear out my argument, I 
would only say that pneumonia is a recognised complication 
of any exhausting disease. 

1 think we may take it that considering the enormous 
number attacked the increased mortality from pneumonia is 
no more than pro ratd. 

The sequelz are mostly nervous: Insomnia, neuralgias 
(supraorbital especially), temporary inco-ordination, paresis 
(from peripheral neuritis) down to simple pricking or numb- 
ness in the fingers and toes, loss of memory, impotence, 
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various forms of mental aberration and insanity, and in 
females menorrhbagia and angioneurosis. 

Finally, my contention as to its being a disease of the 
nervous — seems to be borne out by the treatment most 
successfal up to now. The drugs one hears most about are 
antipyrin and its allies, bromides, quinine in various forms, 
and the like, nerve sedatives and nerve tonics. Every fresh 
epidemic further convinces me that the whole train of sym- 
ptoms may be traced to the toxic effect of the influenza poison 
-§ — ees on the whole nervous system, central and peri- 
pheral. 


Armley, Leeds. Henry WAITE. 





CEREBRAL MENINGITIS FOLLOWING INFLUENZA. 


On April 14th I was called to see a girl, aged 15 years, who 
had been ill for some days. I was informed that almost all 
the family had been suffering from influenza, which was 
prevalent in the neighbourhood. The history of the onset 
corresponded with the symptoms of the invasion of influenza. 
The patient had an irritable expression and was restless; the 
temperature was 103°; therewas moaning constantly,the tongue 
was furred, the lips dry; there was anorexia, thirst, and con- 
stipation, and there had been vomiting before my arrival ; 
the pulse was 80, full, and regular ; the lungs were apparently 
healthy but respiration was somewhat irregular. The skin 
was hot and moist; she complained of pains all over, but 
worst in the head. The pupils, equal and somewhat dilated, 
acted well; there was no strabismus; she recognised all who 
attended uponher. Castor oil had been administered before 
I arrived. As the headache appeared to distress her most I 
administered antipyrin grs. v. a saline mixture, and lemon 
drinks. My diagnosis was influenza with gastric irritability 
occurring in a girl of nervous temperament. The next day 
she was reported to be better, the bowels had acted, vomit- 
mqneet not been so frequent, and she was taking nourishment 
well. 

On April 18th I was informed that she had been delirious 
the night before, complaining of intense pain in the head, 
vomiting occasionally, and constantly tossing her head and 
limbs about. I found her dull and apathetic, moaning oc- 
casionally. When I attempted to examine her she screamed, 
ground her teeth, and jactitations commenced which con- 
tinued without interruption during my visit. The tempera- 
ture was 102.4° and the bowels constipated: there was diffi- 
culty in eliciting answers, and she only occasionally recog- 
nised her attendants. The abdomen was more retracted than 
on my previous visit; the pulse was 95, the respiration regu- 
lar, the pupils were equal, somewhat dilated, and responded 
well to light. I had little doubt that the complication was 
meningitis. I prescribed calomel grs. iv, and a mixture 
containing bromide of potassium applied cold to the 
head. 

When I saw the patient again she had relapsed into a 
comatose condition. There was paresis of the muscles of the 
left leg and internal strabismus; the pupils were equal but 
only responded sluggishly to light; the abdomen was much 
retracted. I saw the patient again the day before the fatal 
termination, whieh took place on May 4th. The pupils were 
dilated and insensible to light, and there was an ulcer on the 
cornea ; the abdomen had become distended with gas. 

Aveustus W. Tanuteav, L.R.C.S8. & P.I. 
Dunfanaghy, co. Donegal. 








SEconD INTERNATIONAL CONGRESS OF OBSTETRICS AND 
Gyn =coLocy.—The second session of the International Con- 
ess of Obstetrics and Gynzecology will take place at Geneva 
Saring the first fortnight of September, 1896. Several papers 
have announced by mistake that it will take place in 1895. 
The following subjects are announced for discussion :—In 
Obstetrics: (a2) The Relative Frequency and the most Fre- 
uently Observed Forms of Contraction of the Pelvis in 
ifferent Countries; (6) The Treatment of Eclampsia. In 
Gynecology : (a) The Operative Treatment of Uterine Retro- 
deviations; (5) Pelvic Suppuration and its Treatment; (c) 
Methods of Suture of the Abdominal Walls—-best means of 
avoiding abscess, prolapse, hernia, ete. An exhibition of 


obstetrical and gynzcological appliances and instruments 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


COVENTRY AND WARWICKSHIRE HOSPITAL, 
A CASE OF FLOATING KIDNEY. 
(Under the care of F. Favtper Wuirez, F.R.C.S., Surgeon to 
the Hospital.) 

[From notes by Mr. Banxes Price, House-Surgeon. | 
Mrs. C. P., aged 48, was admitted on November 29th, 1894, 
complaining of weakness and indefinite abdominal pains. 
— was a worn, emaciated woman, whose skin was somewhat. 

ellow. 
. She had had good health down to the occurrence of a 
bad miscarriage eight years before admission, since which 
she had gradually been getting weaker. For two years she 
had been confined to her room, and latterly to her bed. She 
had had pains all over her, which were worst over the 
stomach ; the legs swelled towards night; sickness was fre- 
quent at intervals of a few days; the bowels were confined; 
headache was troublesome, and there were occasional attacks 
of jaundice. 

On admission the pulse was 90, the temperature 98.4°, and 
the respirations 20. Examination of the heart and lungs re- 
vealed nothing abnormal; there was some cedema of the 
legs; the urine, of specific gravity 1022, was apparently 
healthy ; the abdominal walls were very flaccid but somewhat 
fallen in. Light palpation gave no pain, but deep pressure 
in the epigastrium was not well borne; the area of stomach 
resonance was rather large ; the liver dulness was of normal 
extent. Afreely movable rounded mass could be felt in the 
right hypochondriac and lumbar regions, which slipped away 
from under the fingers. This was not observed till several 
days after admission. After a fortnight the patient was no 
better; she still had occasional attacks of jaundice and sick- 
ness, and complained of pains in the right hypochondrium 
> eee to the back; she could not sit up without feeling 
sick. 

On December 27th the patient seemed weaker and more 
apathetic ; she sometimes lost control over the sphincters. 

On January 3rd the cheeks and eyelids were swollen, and a. 
little red. There was no pyrexia; the pulse was feeble. 
There had been incontinence of feces and urine during the 
past few days. There was no loss of power in the legs. She 
complained of pain going right round the body below the 
ribs. 

During the remainder of January she was in a very feeble 
state, but gradually recovered power over the bladder and 
rectum. Pain continued in the right hypochondrium, and 
the movable swelling remainea thesame. During the greater 
part of February there was little change to note, but the pain 
continued and the tendency to sickness on any movement of 
the patient. On February 23rd, the patient having: been 
three months in hospital, it was decided to examine the 
movable organ. 

Operation.—An incision, 3 inches long, was made in the 
right semilunar line over the tumour. The gall bladder was 
carefully examined, and pronounced normal. The movable 
organ was found to be the right kidney. The anterior wound 
having been elosed, the patient was turned over on her side, 
and the right kidney was exposed by the usual lumbar in- 
cision. It was then stitched to the neighbouring parietes by 
several buried sutures, and one stout ligature was passed 
through the skin on either side of the wound, securing the 
kidney by a temporary stitch. A small drainage tube was 
placed in the angle of the wound, and the parts brought 
together as usual. Antiseptic precautions were taken through- 
out. The patient made an uninterrupted recovery. The 
wounds healed at once, and there was from the first great 
relief from the old pain. 

REMARKS.—Since the operation there has been no return 
of sickness and no pain to speak of. The patient began to 
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She is able to walk out in the hospital garden. She has 
gained a deal of flesh, and is beginning to look robust. In 
the middle of May she left the hospital, having been pro- 
vided with an abdominal belt. She is quite well. It has 
been said by one of our most successful operators that he has 
never met with a floating kidney requiring operation. I do 
not myself know whether pressure and support by pads 
would have been sufficient to relieve my patient. The dia- 
gnosis was only completed on exploration. But I do not 
think any artificial support could have controlled the organ 
in question. The interest of the case lies in the fact that a 
most dangerous state of debility appears to have been brought 
about by the reflex influences of a moving kidney, notably 
the reflex vomiting. It may be mentioned that during her 
long confinement to bed, lasting for years, various remedies 
had been tried for the vomiting and debility. Improvement 
commenced for the first time on the kidney being secured in 
its proper place. 


REPORTS OF SOCIETIES. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


D. ArnGytt ROBERTSON, a2 F.R.S.E., President, in the 
air. 
Thursday, June 18th, 1895. 
OPpHTHALMIA Noposa. 

THIs paper was read by Mr. Lawrorp. The disease was one 
to which the name ophthalmia nodosa was applied by 
Scemisch, and results from the penetration of the 
tissues of the eye by the hairs of certain caterpillars. Mr. 
Lawford’s case occurred ina lad, into whose right eye the fox- 
moth caterpillar (Bombyx rubi) had been thrown; this was 
followed by severe and protracted inflammation, which lasted 
with intermissions and remissions for six. months, and ulti- 
mately subsided, leaving the eye little, if any, the worse. 
Two hairs were removed from the lower part of the conjunc- 
tiva, but none were discovered in the deeper tissues. The 
previously recorded instances of this disease, some eight or 
nine in number, had all occurred in Germany, and in those 
cases in which it was possible to determine the kind of cater- 
pillar, the larva of the pinemoth ( Bomby- pini) or of the foxmoth 
(Bombyx rubi) was the one which had caused the ocular 
lesions. In most cases the caterpillar had been thrown at 
the patient by a playmate or companion. Theclinical features 
of the disease were inflammation of the conjunctiva, in- 
filtration of the cornea, and generally severe iritis or irido- 
cyclitis, with opacities in the vitreous. The development of 
small firm grey nodules in the conjunctiva, episcleral tissue, 
or iris had been noted in every case, and examination of these 
nodules microscopically revealed a structure very closely re- 
sembling tubercle, with numerous giant cells, and in the 
centre a section of a hair. In several cases sight had been 
seriously and permanently damaged, generally by blocking 
of the pupil, but in no instance had total blindness resulted. 
The disease had always occurred in country folk and usually 
in children. One case was reported to have commenced in 
June, all the others in August, September, or October. Mr. 
Lawford described the_varieties of caterpillar which were 
known to have given rise to this disease, and discussed the 
methods in which the lesions might be produced, expressing 
the opinion that the affection was probably toxic in origin, the 
poison being contained in the hairs, which in some caterpil- 
lars were connected at their bases with glands. 

Mr. Harrrince suggested that the prolonged irritation 
might more probably be due to the migration of the buried 





’ eaterpillar hairs than to the introduction of a poison at the 


time of the initial lesion. 

Mr. Donatp Guwn referred to a report, for the truth of which 
he could not personally vouch, that our troops in India were 
liable to inflammation of the eyes supposed to be due to the 
smooth-skinned green caterpillar crawling over the surface 
of the eyeballs while the men were asleep. 

In reply, Mr. Lawrorp said that migration of the cater- 
pillar hairs was supposed to take place only for a short time ; 
the hairs then became encapsuled, and remained stationary 





until disintegrated. Moreover, the inflammatory symptoms 
were referable chiefly to the iris and ciliary body, even 
though there was usually no evidence to show that these 
structures had been penetrated by the hairs. As to the dis- 
ease referred to among the troops in India, it must be of a 
nature quite different from ophthalmia nodosa, as the latter 
only occurred after forcible penetration of the hairs. 


Ninz Cases OF CHANCRE OF THE EYELIDS AND 
: CONJUNCTIVA. 

_ Notes of these cases were read by Mr. Snztt. The situa- 
tions of the chancres were as follows: Two at the internal 
canthus, one at the external canthus, three on the upper 
eyelid, one on the lower eyelid, one on the ocular and one on 
the palpebral conjunctiva. Three of the patients were as 
young as 2}, 4, and 11, and the others were aged 20, 21, 28, 
29, 30, and 55. The number of chancres on the eyelids or 
conjunctiva recorded in the Transactions of the Society were- 
so few that it appeared as if his experience was altogether 
exceptional. He thought, however, it was possible that the 
true nature had not, perhaps, always been suspected. Bulkley 
gave the proportion to all extragenital chancres as 4 per cent. 
Generally the diagnosis was not difficult. In all his cases. 
induration of the preauricular gland was present, and in some 


cases of the submaxillary glands also. The induration of these- 


glands should suggest the specific character of the lesion. 
There was difficulty, as was usual in such cases, in ascer- 
taining the exact mode of infection. One was assumed to 
have been occasioned by a scratch from a syphilitic infant 
the girl was nursing; in another the mother and her baby 
were syphilitic, whilst in a third both father and mother were 
so affected. Two were playmates, one of them coming under 
treatment shortly after the other; another was an inmate of a 
lodging house where four towels suificed for eighty people. 

Mr. MarsHALt had watched a case at Moorfields somewhat 
resembling Mr. Snell’s. The patient was a man, aged 20, 
who had an ulcer which did not yield to treatment till anti- 
syphilitic remedies were used. 

Mr. Hitt Grirritrx thought the chief interest of this class 
of case lay in the diagnosis; until the secondary eruption 
appeared it was difficult to make a positive diagnosis. The 
two things with which it was likely to be confounded were: 
(1) A vaccine pustule, which occurred accidentally more often 
than was supposed ; and (2) a tuberculous ulcer. He thought. 
that the local inflammation resulting from vaccine pustule 
srg usually more intense than that following chancre of the 

id. 

Dr. BronneEs had seen eight or ten of these cases. He sus- 
pected that they were not so rare as was supposed ; the sub- 
jective symptoms were often slight, and patients did not come 
to the hospital for advice till it was too late to recognise the- 
true nature of the sore. 


Carp SPECIMENS. 

The following were the card specimens :—Mr. H. Sxcxgr. 
WALKER: (1) Sarcoma of the Irig; (2) Epithelioma of the 
Cornea and Conjunctiva; (3) Coloboma of the Iris and 
Choroid.—Mr. DrverREUxX MARSHALL: Cystic Sarcoma of the 
Ciliary Body.—Mr. Morton: Microscopical Sections of 
Tumour of the Face.—Mr. J. B. Lawrorp: Peculiar Coloured 
Deposits in Crystalline Lenses.—Mr. H. Worx Dopp ; Con- 
genital Pigmentation of Retina.—Mr. S1xcocx : (1) Congenital 
Anterior Synechia ; (2) Tuberculosis of Eyeball Recovering.— 
Mr. Netriesuip: Case of Retinitis Proliferans.—Mr. Doyng: 
(1) Case of Acromegaly ; (2) Degeneration of Retinal Arteries, 
—Dr. Brgevor: Case of Ophthalmoplegia Externa, 


Friday, June 14th. 
Tue BowMAN LECTURE ON SUBJECTIVE VISUAL SENSATIONS, 
Dr. W. R. Gowers delivered the Bowman Lecture, in the 
course of which he observed that the extremely varied 
subjective sensations which precede epileptic fits and the 
headache of migraine present one aspect of special import- 
ance—their relation to the cerebral visual centres. The 
hypothesis of a higher as well as a lower (half vision) centre 
in each hemisphere is compulsory. The facts of hysterical 
amblyopia, supported by some facts of organic disease and 
by the facts of cerebral hemianopia, show a remarkable 
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interdependence of function in the two higher centres. 
Peripheral vision of each eye is dependent on the associated 
action of the two higher centres, while central vision can be 
subserved in both eyes by one centre. This unique blending 
of function is strongly supported by many facts of visual 
spectra. The varied visual spectra of epilepsy present dif- 
ferences of elaboration, and the relation of these and of the 
spectra to inhibition were mentioned. Colour is frequent, 
and one fact of these coloured spectra is important. The 
colour vision extends to or occurs in the periphery of 
the field. This—though not at all new—is anomalous 
according to the central limitation of colour vision com- 
monly given. Investigation shows that the field for each 
colour is almost the same as for white, that for red 
extending outwards to 90°, and of green certainly to 80°. 
It is simply a question of the area of the colour. 
Diagrams were shown of the fields for various areas of the 
red, green, etc. An area of red 6 centimetres square is 
always distinct at 90°. The relation of the colour vision in 
the combined fields is also considered and shown in 
di s, and its curious bearing on the conjoined action 
of the higher centres is discussed. When both eyes are open 
the sensitiveness to red is increased beyond the overlapping 
fields. Where the field is single, red can be seen, in each 
area, 10° further if both eyes are open. The relation of the 
epileptic spectrum tothe motion of the head and eyes towards 
one side is another important illustration of the connection 
between the two visual centres and of them to the motor 
centre and the fact of motion (to fix an object appearing on 
one side) being succeeded by the opposite motion to follow it, 
and these by the convulsive deviation in the direction of the 
first movement, are considered in their relation to objective 
and subjective vertigo. The chief forms of the migrainous 
spectra were described, and the sources of the illustrative 
drawings and diagrams mentioned (unpublished drawings 
by Dr. Hubert Airey; a series by an accomplished ar- 
tist, himself the subject of the sensations, and also a 
curious series by a comparatively uneducated mechanical 
draughtsman), from all of which diagrams were exhibited. 
The motion of the angled sphere, the facts of the expanding 
angled spectrum, of the progressive angled spectrum, were con- 
sidered in their dim suggestiveness as to the action of the 
visual centres of the brain. Last the phenomena of inhibition, 
initial and final, in connection with this spectra, were consi- 
dered and doubt thrown on the occurrence of true hemianopia 
as a functional state. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
R. Banninec, M.D., President, in the Chair. 
Friday, June 7th, 1895. 
THE TREATMENT OF FRACTURE. 

Dr. ALDERSON related two cases of fracture of the extremities 
in old people. The first was a fracture of the neck of the 
humerus in a lady, aged 75, in which good union resulted at 
the end of seven weeks. In the other case a lady, aged 67, 
sustained a fracture of the neck of the femur, and recovered 
perfect use of her leg without any lameness. She had been 
treated by a long outside splint combined with weight ex- 
tension, but convalescence was retarded by the formation of 
a bedsore. Dr. Alderson also showed a boy, aged 18, who one 
year previously had sustained a T-shaped fracture of the 
lower end of his left humerus. The patient had been treated 
by wooden splints, and suffered from some stiffness of the 
elbow-joint after the splints were removed. After passive 
movements under gas, however, he had regained almost per- 
fect movement in his elbow. 

Mr. Luwn referred to several cases of extra-capsular fracture 
of the neck of the femur in old people due to indirect violence, 
and showed two specimens. He advocated the treatment of 
such cases by plaster-of-paris splints, which allowed of the 
patient getting up on crutches at the end of a week or two. 

Mr. Brpwegtu also urged the treatment of fractures of the 
femur by the immediate application of plaster-of-paris splints. 
He also recommended that T-shaped fracture of the lower 
end of the humerus should be treated by a well-fitting plaster 
splint, which ought to be kept on fora month. If the frac- 





ture had been kept completely immobilised, the movements 


Mr. YEARSLEY also mentioned some cases of T-shaped 
fracture of the lower end of the humerus, which had been 
treated by plaster-of-paris splints, in all of which the subse- 
quent movements of the elbow were excellent. 


INTRACRANIAL TUMOUR. 

Mr. JuLER read the notes of two cases of suspected intra- 
cranial tumour, one of which was demonstrated to the 
Society. Both the patients were women, of the ages of 18 and 
38 respectively, and had come under observation on account of 
severe double optic neuritis. In one case the swelling of the 
papilla had subsided into post-neurotic atrophy, with im- 
provement of vision; in the other a severe choked disc 
existed, with complete blindness. Vomiting and severe 
headache had existed at different times in each case. These 
two symptoms, however, were almost invariable accompani- 
ments of any severe optic neuritis. Mr. Juler was of opinion 
that, few as the symptoms were which pointed to intracranial 
mischief, they were sufficient to guide to a diagnosis, for in 
one case fits, failure of memory, and weakening of the lower 
extremities existed, while in the other periodical attacks of 
unconsciousness occurred. He considered that both cases 
belonged to that class which Dr. Hughlings Jackson had 
called optic neuritis with non-localising symptoms. 

Mr. Lunn mentioned a case of double optic neuritis in 
which a cerebellar tumour was found and successfully re- 
moved. He also referred to a case of cerebral tumour, which 
proved fatal after operation. 


TREATMENT OF Hatiux Riarpvs. 

Mr. Mayo Cotuier showed a boy, aged 17, on whom he had 
operated for hallux rigidus. Treatment by rest, tonics, and 
frictions was tried first without producing any effect, so the 
head of the metatarsal bone of the great toe was excised. 
The usual pressure caries was present on the under surface, 
between the sesamoid bones and the head of the metatarsal 
bone. Locomotion was now completely restored without any 
change in the functions or seemmest of the foot. 

Mr. Brpwgt1 considered that most of the cases of hallux 
rigidus could be relieved by forced extension under chloro- 
form, after which the toe should be kept in a state of over- 
y gana by means of a plaster-of-paris splint for fourteen 

ays. 
Mr. YEARSLEY remarked on the_combination of; this condi- 
tion with flat foot. 


TRIGEMINAL NEURALGIA. , 

Mr. Cotu1eR also showed a man, aged 32, who had been 
the victim of severe trigeminal neuralgia for over four years. 
On examination of the nose, several mucous polypi, together 
with a piece of dead bone, were discovered ; these were re- 
moved, and the patient had not suffered any more from his 
neuralgia. Mr. Collier pointed out that since the whole of 
the interior of the nasal cavities was supplied by nerve 
branches springing from the nasal ganglion of the second 
division of the fifth nerve, irritation of the nose was almost 
the most frequent cause of trigeminal neuralgia. 

Mr. Lake +} attention to the more common situation of 
nearalgia in nasal cases, and said that he was interested in 
Meee question of necrosis without even a suspicion of specific 

istory. 


CoMPOUND FRACTURE OF TIBIA AND FIBULA. 
Mr. Kretiey showed two cases of compound comminuted 
fracture of the tibia and fibula, which had been treated by 
pegging and wiring the fragments. He insisted on the ne- 
cessity of keeping all the fragments, even if several pieces of 
wire had to be inserted. 


Ropent UOLcer. 
Mr. BrpweLt showed a man, aged 74, suffering from a 
rodent ulcer on the outer side of the left thigh. It had 
existed four years, and was the size of a teacup. A portion 
had been removed for microscopic examination, and was 
found to be typical of rodent ulcer. Mr. Bidwell recom- 
mended free excision combined with immediate Thiersch’s 
grafting. 
SUBMAXILLARY’ GROWTH. 

Mr. Brpwg tt also showed a boy, aged 17, who suffered from 





of the elbow quickly returned without much trouble. 


a warty growth below the jaw. This had arisen round the 
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sinus formed from a carious tooth, which had existed five 
years, He considered that the warty growth was due to the 
continual irritation of the purulent discharge. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
T. S. Crouston, M.D., President, in the Chair. 
Wednesday, June 5th, 1895. 

CasES AND SPECIMENS. 

Dr. R. C. Lerra showed (1) part of a Skeleton showing Double 
Congenital Dislocation at the Hip-joint, combined with 
rickety curvatures in the vertebral column and tibize from a 
girl aged 8; (2) Stricture of the Urethra, Dilatation and 
Hypertrophy of the Bladder, Left Hydronephrosis, and Ab- 
scesses in the Left Kidney, from a man aged 56, who died of 
urethral fever; (3) Great Dilatation of the Bladder, marked 
Left Hydronephrosis, and Hypertrophy of the Right Kid- 
ney from a case of Diabetes Mellitus; (4) Cystic Kidneys 
from a man aged 63.—Dr. ELpER showed a Brain with a large 
Hemorrhage in the posterior part of Broca’s convolution. 
The clinical symptoms had essentially resembled those of 
bulbar paralysis.—Dr. W. ALLAN JAMIESON showed a case of 
Psoriasis with a peculiar arrangement of the scales on the 
forearms.—Dr. NorRMAN WALKER showed (1) a case of 
Chloasma, and (2) a case of Lupus Erythematosus.—Professor 
T. R. Fraser showed two Rabbits that had been subjected 
to injections of the Cobra Poison with a view to rendering 
them immune. (An abstract of a paper on this subject, pre- 
sented by Professor Fraser to the Royal Society of Edin- 
burgh, was published in the Brirish Mepicat JouRNAL of 


June 15th.) 
TUBERCULOUS PLEURISY. 

Dr. JAMES read a paper on this subject. There were, he 
said, two varieties: (1) Pleurisy set up by matter carried 
from infected foci in the lung. (2) That in which the 
pleurisy preceded any appreciable tuberculous process in the 
lung. As an example of the latter, he gave details of a case. 
A blacksmith, of 50, had been ill for two months and a-half, 
with no history of tuberculosis. The illness began with a 
defined rigor, and right pleural pain, in the evening; later, 
effasion took place; still later,a chronie pleurisy. There was 
no evidence of tubercle in the lungs. The temperature varied 
from 97° to 100.5°. He was admitted to the Royal Infirmary 
on November 24th, 1894. At the end of three weeks the 
amount of fluid remained the same. Aspiration was done 
ten times between December and February, and 130 ounces 
of fluid in all drawn off. The temperature now varied from 
98° to 101°; the weight kept uniform. On February 15th he 
complained of pain in the left side, the temperature was 
rising, there were fine crepitations, and impairment of the 
percussion note, then fluid again. Dyspncoea set in. On 
April 15th again there was a rising temperature, with again 
an accumulation of fluid. The chest wall was now incised, 
and a drainage tube put in. The patient continued to lose 
strength and died six days later. On post-mortem examination 
it was found that there were adhesions between the left 
pleural surfaces, on the right side a very thick pleural 
membrane, and again adhesions. In the lungs miliary 
tuberculous nodules. The liver and kidneys showed the 
same miliary tubercles. Such cases appeared to occur in 
men about or over 50,and they tended to a fatal result. 
Probably a false membrane on the pleural surface was 
formed, and it was of very slight absorptive power. Dr. 
James believed this case was not truly tuberculous. The 
points against the tuberculous theory were the family his- 
tory, and the condition of the lungs. The sputum wasalmost 
nil, and showed no tubercle bacillus, nor did the effused fluid. 
At the necropsy there was no sign of old-standing lung dis- 
ease. He believed, therefore, that the tubercle bacillus 
found in the man’s weak state a suitable nidus, that this 
infection was quite a late event, an accident, and had 
nothing to do etiologically with the case. Dr. James 
then gave notes of a second case, that of a man, aged 
47, with no tuberculous family history, ill of pleurisy 
1} month before admission to the hospital. Tempera- 
ture 98° to 101°; pulse generally about 104; very poor 
appetite. There was effusion on the right side, which was 
aspirated once. Then pleurisy of the left side came on. 
Several aspirations were done during the next few weeks. A 








rigor occurred ; there were signs of pneumonia, rusty sputum, 
etc. In all, he had been six months ill. On post-mortem ex- 
amination, the lungs were in their upper part found adherent 
to the chest wall, and coljapsed below. There was catarrhal 
pneumonia of both basés. Dr. James believed he was justi- 
fied in saying that there was not tuberculous disease to begin 
with. As to treatment of such cases, he believed that free 
incision and drainage were the proper lines. Then if such 
severe measures were not at first thought necessary, the 
leural space might be aspirated, and an aseptic fluid let 
owin. Water with a little saline fluid would do. 

Dr. AFFLECK said he more and more regarded pleurisy as a 
symptom, just as one did in the case of peritonitis (at least in 
the large majority of cases), of mischief either in the lungs 
or the constitution. Lesions in the lungs or bronchi especially 
were pre-existent to pleural changes. A very large number of 
cases of pleurisy were tuberculous, and a simple pleurisy 
might become tuberculous. Sometimes general tuberculosis 
first showed itself as a pleurisy. All cases of pleurisy occur- 
ring in young people should be looked on with suspicion. 
He had at least ten cases of tuberculous disease of the peri- 
toneum treated surgically with recoveries, the simple cases 
with abundant fluid being the best for operation. Why did 
they not pursue the analogy further? In some cases of 
pleurisy the ailment was primarily tuberculous, and these 
often recovered if there were no tuberculous disease else- 
where. He thought if they got rid of peritoneal fluid by 
free drainage, there was no reason why the pleural spaces 
should not be similarly treated. He agreed with Dr. James 
as to the progress of those cases of men in middle life. 

Dr. Putuip had never yet seen in post-mortem examination a 
case of chronic pleurisy that was not somewhere tuberculous. 
Excluding specific intection, cardiac disease, renal disease, 
and malignant changes, on what hypothesis other than tuber- 
culous could such cases of chronic pleurisy be explained? He 
believed the treatment depended on the stage at which you 
began. Ifa beginning was made early then aspiration, but 
if it had lasted for months then he agreed with Dr. James in 
suggesting the major operation. 

Dr. Le1TH held that tuberculous disease never spread from 
the lung outwards. 

Dr. Stress spoke of tuberculous disease in joints. Bone 
disease of a tuberculous nature was often followed by similar 
disease in the synovial membranes. He did not see why 
the same thing should not occur in the case of the lungs and 
pleura, and he took exception to Dr. Leith’s sweeping state- 


ment. 
Dr. James Ritcuig and Mr. C. Carucart also spoke; and 


Dr. JAMEs replied. 





Wican Mepicat Socrety.—At an ordinary meeting held 
on June 13th, the Presipent (Mr. W. Mitchell Roocroft) in 
the chair, Mr. Brapy showed a case of Compound Fracture 
of the Lower End of the Femur, which he had treated on a 
MacIntyre splint, in a poor cottage, with a very good result. 
—A paper on Alcoholic Insanity was read by Dr. StReEr, 
Medical superintendent of Haydock Lodge Retreat. Thesub- 
ject was dealt with in an exhaustive and interesting manner. 
A discussion followed when Messrs. Jones, Briarr, Brapy, 
Regs, Lowe, Motynevx, Benson, and the PresipENT took 
part ; the PresrpEenT dealing with the treatment of inebriates 
in licensed houses, and pointing out that the previous Acts 
require amending very considerably before the subjects can 
be efficiently dealt with.—A hearty vote of thanks was ac- 


corded Dr. Street for his paper. 


Tue German Gyn xcoLocicaL Coneress.—The sixth Con- 
gress of the German Gynecological Society was opened in 
Vienna on June 5th, with an inaugural address by Professor 
Chrobak. The Congress was attended by all the principal 
gynecologists and obstetricians of Austria, Hungary, end 
Germany, and other countries—especially Russia and Swilzer- 
land—were well represented. A notable feature of the meet- 
ing was the presence as a member of the Baroness Gabrielle 
von Possanner. Between sixty and seventy communications 
were presented. It was decided that the next Congress 
should be held in Leipzig in 1897, under the presidency of 
Professor Zweifel. The subjects proposed for discussion are 
(1) The Treatment of Retroflexion ; (2) Placenta Preevia. 
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REVIEWS. 


A MANUAL OF GYN2XCOLOGICAL PRACTICE FOR STUDENTS AND 
Practitioners. By Dr. A. Diturssen, Privat-docent in 
Midwifery and Gynecology in the University of Berlin. 
Translated and Edited from the Fourth German Edition by 
Joun W. Taytor, F.R.C.S., Surgeon to the Birmingham 
and Midland Hospital for Women; and Freprerick Ener, 
M.D.Lond., Surgeon to the Wolverhampton and District 
Hospital for Women. London: H. K. Lewis. 1895. (Crown 
8vo, pp. 260,120 illustrations. 6s.) 

Mr. Taytor and Dr. Epes have done good service in render- 

ing into English a characteristic German manual of the best 

type. Dr. Diurssen does not swamp his text in references 
nor waste time in depreciating the work of others. He speaks 
strongly on that in which he is most experienced. Above all 
he writes in a clear style, unlike that of too many of his 
countrymen. Unfortunately the Manual displays all the 
disadvantages of extreme condensation. Hence by itself it 
is not likely to prove a trustworthy guide to “‘ students and 
practitioners,” though it will undoubtedly be of the highest 
value to surgeons and gynzcologists who desire to learn what 
is going on in foreign practice. ‘‘ Big” surgery and new 
operations are made too prominent; in a manual they 
should be placed in the background, and to the learner it 
should be carefully explained how far any one operation is 
justifiable. Thus no doubt ‘vaginal cceliotomy,” as the 
author terms it, may be an excellent operation when per- 
formed by a specialist as experienced as Dr. Diihrssen. But 
the beginner had better remove ovarian tumours through an 
abdominal incision. The author writes: “It is only applic- 
able in those cases where the cervix can be drawn down to 
the vaginal entrance. Myomata should not be larger than 
the fist.” This opinjon cannot be misunderstood by an expe- 
rienced gynecologist, but it will give the student the impres- 
sion that myomata smaller than the fist require operation. 

— were better to teach him that small myomata are best left 

alone. 

The general observations about exploring and using the 
sound and the passages on minor operations are admirable. 
Indeed, the management of “small” or “ ordinary ” matters 
as understood by an experienced authority is excellently set 
forth. Real ‘‘ minor gynecology,” an important theme which 
must be mastered, is understood by the author, and he rejects 
all that sham gynecology which savours of quackery. Let 
the beginner study the author’s introductory remarks, down 
to page 53, with the greatest care, but let him beware of the 
chapters on new operations. 








THERAPEUTICS: ITS PRINCIPLES AND Practice. By H. C. 
Woop, M.D., LL.D. A Work on Medical Agencies, Drugs, 
and Poisons, with special reference to the Relations be- 
tween Physiology and Clinical Medicine. The ninth edi- 
tion of A Treatise on Therapeutics, thoroughly revised. 
London: Smith, Elder, and Co. 1894. (Demy 8vo, pp. 
1,020. 18s.) 

In reviewing Dr. Woon’s invaluable work it is scarcely neces- 

sary todo more than draw attention to the fact that a new 

edition, thoroughly revised by the author, has appeared. The 
seventh edition was to a large extent remodelled, and the 
arrangement then adopted has been adhered to practically in 
its entirety. The work is divided into two chief parts, the 
first dealing with remedial agents and measures other than 
drugs; this section includes massage, feeding of the sick, 
electricity, heat and cold—all of which are considered shortly 
and without detail, but quite satisfactorily as regards general 
principles. Pharmacy and prescribing are also briefly but 


ew considered, and there is a useful therapeutical 
index. 

It is, however, in the discussion of the physiological action 
of individual remedies and the relationship between this and 
their therapeutical applications that Dr. Wood’s treatise 
stands out so pre-eminently. The author is himself an able 


accurate and wide knowledge of the most important litera- 
ture of his subject ; consequently one gets in a comparatively 
small compass a reliable and critical abstract of the best and 
most recent acquirements in the domain of pharmacology 
and therapeutics. The book has already made for itself and 
its author such a reputation that further recommendation of 
it can only be regarded as superfluous. 





MECHANOTHERAPIE ; EIN HANDBUCH DER ORTHOPAEDIE, Gym- 
NASTIK, UND MassaGe. [Mechano-therapeutics; a Hand- 
book of Orthopzdics, Gymnastics, and Massage.] In Ver- 
bindung mit Fachmiinnern herausgegeben von Prof. 
Dr. A. LANDERER, in Stuttgart. Leipzig: Vogel. 1894, 
(8vo, pp. 476, 193 Illustrations. M. 10.) 

Tu1s work is what it professes to be—a full account of massage 
and gymnastics for the rectification of deformities. The 
illustrations are good, and give an excellent idea of the 
various exercises through which the author puts his patients. 
Many of them will be familiar, but the perusal of the book 
gives rise to a certain feeling of disappointment. Too much 
is claimed for massage. What gain, for instance, can reason- 
ably be expected from massage in Bright’s disease or in 
hernia? It is only fair to add that the writer looks to the 
future to yield better results with hernia than it has yielded 
in the past. It is easy to conceive of the prevention of the 
muscular weakness which predisposes to hernia by means of 
muscular exercise and gymnastics, but further than this one 
cannot go, and Professor LANDERER does not help us. 

The methods described of massage of the male and female 
generative organs will, as we have frequently taken occasion 
to point out, hardly commend themselves to English readers, 
and Professor Landerer practically admits the justice of one 
of the objections felt when with unconscious humour he 
states that in virgins massage must be effected per rectum, 
care having previously been taken that it has been well 
washed out. ‘ ' 

The surgical side of the treatment of deformities has 
received but scant attention. The account of the washing 
out of tuberculous abscesses and their healing by first in- 
tention, largely practised as it is on the Continent, is con- 
spicuous by its absence, as also is all detail in connection 
with tenotomy and other well recognised treatments for the 
various forms of club foot. Up toa certain point mechanical 
treatment is undoubtedly excellent, and should ‘always be 
given a trial, but in case of its failure there is a higher court 
of appeal, to which none is here made. ‘ ; 

With all its defects the book has its good points, which we 

have already referred to, and few will read it without finding 

plenty of mechanical food for reflection. 





On THE GEOGRAPHICAL DisTRIBUTION OF TROPICAL DISEASES 
in Africa. With an Appendix on a New Method of Illus- 
trating the Geographical Distribution of Disease. By R. 
W. Fever, M.D., F.R.S.E., F.R.G.S. Edinburgh: William 
F. Clay. 1895. (Demy 8vo, pp. 84. 3s. 6d.) 

Dr. FELKIN gives a short, but in many particulars admirable, 
account of the climatology of Africa, and of the physical con- 
ditions on which its peculiarities depend. His sketches of 
the diseases of Africa are not so happy, and contain very 
many statements not quite in harmony with modern views, 
and the evidence for which, in not a few instances, is in- 
sufficient. At page 34, for example, he appears to speak of 
‘‘remittent malarial fever, including bilious remittent fever, 
blackwater fever, hemoglobinuric fever, and endemic hema- 
turia,” as among the diseases caused by Laveran’s hzema- 
tozoon. Blackwater fever and hzmoglobinuric fever have 
generally been regarded as identical, and endemic hematuria 
is the name usually given to the principal symptom caused 
by the bilharzia. At p. 42 he says he regards sleeping 
sickness as a form of beri-beri. Most other authorities take a 
different view. Beri-beri, he says, is caused by drinking 
water impregnated with saline matter! With regard to 
endemic hzematuria, he writes at page 52: ‘‘ This disease is 
caused by the ingestion of water”; but in the following para- 
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minute leechlike animal fixes itself on the skin of the bather, 
and by means of an ovipositor implants the ova in some super- 
ficial vein, and then the free embryos might be carried by the 
circulation from the ankle or leg to the pelvis.” A treatment 
he recommends for endemic hematuria—the injection of 
potassium iodide solution into the bladder—is not to be re- 
lied on, and may even have injurious results. Again, in the 
treatment ef anchylostomiasis, he recommends that the 
thymol should be dissolved in brandy. But as the drug is 
directed against the parasite, an alcoholic solvent, as Sonsino 
has so carefully pointed out, is to be avoided. 

We have noted only a few of what we cannot but regard as 
serious blemishes in an otherwise useful work. The map 
illustrating the geographical distribution of disease in 
Africa is ingenious. 





ALLGEMEINE PuysioLociz [General Physiology.] Von Dr. 
Max VERWORN. Jena: Gustav Fischer. 1895. (Roy. 8vo, 
pp. 596, 270 illustrations. M.15.) 


‘THIs is a very noteworthy book. The title alone does not 
indicate its scope, for it is not merely a textbook of physi- 
ology, a more or less excellent addition to the already 
numerous physiological manuals. It is a treatise on physi- 
ology written by a biologist, a psychologist, and a thinker, 
whose philosophical tendencies have already been shown in 
his previous writings. 

In the work before us, Dr. Max VERworRN seeks to solve 
the deepest of the ultimate questions which appeal to all 
philosophers. His sound anatomical knowledge gives him a 
firmer basis than is to be found in the writings of many 
philosophers, so-called, for the investigation of such ques- 
tions as the meaning of life, the differences between life and 
‘death, and the existence of a special vital force. Dr. Verworn 
‘discusses all these and similar questions in a very interest- 
ing way, drawing his instances from all parts of the animal 
world, and from the vegetable kingdom also. The supreme 
importance of the cell is very strongly insisted upon, and, 
therefore, the unicellular organism has a special attraction 
for the author. He has no sympathy with vitalism either of 
the older school or of the new school. Bunge’s vitalism he 
calls ‘‘ subjective idealism.” He however dedicates his book 
to Johannes Miiller, who, though in his way a vitalist, is re- 
garded as the founder of modern physiology. His master 
appears to be Haeckel, whose monistic views of the organ- 
ism and the universe he strongly upholds. Add to this 
that he regards both the living organism and the outer 
world as expressions of that organism’s consciousness, 
and one gets a glimpse of the highly philosophical way 
in which physiological problems are treated. It need 
hardly be added that Dr. Verworn is an evolutionist, 
though he does not pronounce any definite opinion on 
the questions included under the term ‘‘ Weismannism.” 
Biitschli’s theories and observations on the structure of 
protoplasm are very fully discussed, and meet with his 
general approval. 

We have sufficiently indicated the nature of this most 
interesting work. It is written in a lucid style; it is 
embellished with numerous excellent illustrations. The 
historical references, moreover, show that the author is a 
student of the views that others have held in the past. Al- 
together it is a book which would well bear translation into 
English, as we have no work which covers the same ground, 
and the original thinking of Dr. Verworn would thus become 
known to a wider circle of readers. 





NOTES ON BOOKS. 


Burdett’s Hospital and Charities Annual: 1895. By HEnry 
©. Burpett. (London: The Scientific Press. Pp.834. 58.)— 
This well-known annual continues to give a large amount of 
information regarding hospitals, being in fact a form of hos- 
pital directory preceded by chapters on finance, management, 
construction, and kindred subjects. The various tables as to 








Aids to Surgical Anatomy. By Evasne 8. Yones. (Lon- 
don: Bailliére, Tindall, and Cox. 1895. Fep. 8vo, pp. 160. 
2s. 6d.)—There is too great a tendency at the present day for 
the student of medicine to cram up a subject from a small 
epitome immediately hegfore presenting himself for an ex- 
amination. This is especially the case with anatomy and a 
qualifying examination in surgery. In the present volume 
the author has attempted to condense and present in a small 
book the chief facts in anatomy and surgery. If the student 
has mastered his subject and wishes to revise it quickly be- 
fore going up for an examination he may find the book useful, 
especially if he has not been in the habit of making notes and 
abstracts from his textbooks and lectures. If, however, this 
is not the case the book cannot be recommended, as it is too 
condensed and assumes too great a knowledge of the subjects 
of which it treats. We have noticed several small errors, 
notably on page 143, where the peronei muscles are called 
** flexors longus and brevis.” 





A New Method of Inhalation for the Treatment of Diseases of 
the Lungs. By W. H. Spencer, M.A., M.D.Cantab, M.R.C.P. 
Lond. (London: The Scientific Press, Limited. 1895. 
Cr.8vo, pp. 54, 1s. 6d.)—We fail to discover what there is that 
can justly be termed ‘‘ new” in the method here described. It is 
certainly not ‘‘ new” for inventors to endeavour to discredit 
methods that are generally employed other than their own, and 
the author has not escaped this vice. His knowledge of the 
literature of the subject would seem to be limited to one work 
only, the methods and conclusions of which have justly 
fallen into discredit, and chiefly through the careful experi- 
ments of Dr. Coghill. Of these and the writings of Oertel 
Solis Cohen, Sir Wm. Roberts, Wilson Fox, Burney Yeo, an 
others the author seems to be ignorant. 


A Handbook of Diseases of the Eye, and their Treatment. B 
Henry R. Swanzy, A.M., M.B. Fifth Edition. (London: H. 
K. Lewis. 1895. Or. 8vo, pp. 600. 103. 6d.)—The ap- 
pearance of the fifth edition of this excellent hand- 
book so shortly after the issue of the fourth edition 
speaks for the position it has gained among text- 
books of moderate size. The author’s wide acquaintance 
with the work of foreign ophthalmologists renders it especi- 
ally valuable to English students. The present edition is 
larger by 44 pages. Among the additions are: Descriptions 
of the astigmometer and its use; of the effects of electric 
light on the eyes; of scintillating scotoma; of ophthalmia 
nodosa; and of exophthalmos. The articles on tubercle of 
the iris and tumours of the optic nerve have been rewritten ; 
the diseases of the retina have been arranged in more 
systematic order ; while the account of the visual centres and 
path has been revised ; and, where necessary, the book has 
been brought up to date by references to the most recent 
work by both English and foreign observers. The parts deal- 
ing with the localising value of affections of the eye are 
especially good. The appendix contains the regulations con- 
cerning eyesight for candidates for admission into the public 
services. It fully maintains its reputation as a textbook for 
the student and practitioner. 


Diseases of the Eye. By Cectn EpwarpSHaw,M.A.,M.D.,M.Ch. 
(London : vy an Zz Churchill. 1895. Cr. 8vo, pp. 106. 
3s. 6d.)—The preface states that the aim of this little book is 
to give the general practitioner and student a brief account of 
the principal affections of the eye and their treatment. Ana- 
tomy, physiology, and the optics of the eye have been 
omitted, also directions for the use of the ophthalmoscope. 
For these subjects and for operations on the eye the reader is 
referred to other books. There remain brief accounts of the 
commoner affections of the eye, and a — chapter on affec- 
tions of the organ in relation to other diseases. With such a 
short space available, these brief accounts in many cases re- 
solve themselves into a recital of the bare features of the 
typical forms of the diseases. We cannot help thinking that 


there is no room for a book of this kind ; itcannot be regarded 
4 sufficient textbook for the student, and it is certainly 
not one to which the practitioner would refer in a case of 





income, expenditure, etc., will doubtless be found useful by 
hospital managers. 


difficulty. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





HEMATINIC PELLETS. 

Ferro redactum, in consequence of its fine state of division, 
is very soluble in the fluids of the alimentary canal. It has 
no inky flavour, is not astringent, and does not blacken the 
teeth. The value of this preparation is estimated by the 
amount of metallic iron present. The British Pharmacopaia 
requires a minimum standard of 50 per cent., but as there is 
no difficuliy in obtaining over 90 per cent., the official standard 
might be conveniently raiséd. ~~ 

Messrs. Wyley, Limited, Wholesale and Manufacturing 
Chemists, Coventry, make, in the form of compressed pellets, 
a specially prepared ferrum redactum, combined with a small 
quantity of phosphate of manganese, and a chocolate basis. 
In this compressed form the iron is protected from oxidation, 
and it is at the same time a portable and palatable mode of 
administration. 





FERROPYRIN. 

We have received from Mr. B. Kiihn, 36, St. Mary-at-Hill, 
Eastcheap, E.C., a sample of ferropyrin, manufactured by the 
firm of Knoll and Co., Ludwigshafen on Rhine. This sub- 
stance is a compound of one molecule of ferric chloride with 
three molecules of antipyrin. It occurs in the form of a dark- 
red crystalline powder, soluble in five parts of cold water, 
forming a solution of a dark blood-red colour, possessing a 
slightly astringent taste. Ferropyrin appears to have given 
very good results in the treatment of chlorotic and anzemic 
conditions. 





PULVIS MAGNES. BORO-CITR. COMP. 
Tus preparation is essentially a combination of boric and 
citric acids with magnesium. The compound has a very 
agreeable acid taste, and is soluble in water. It has been in 
use for some years, and is recommended as a remedy for gout, 
etc. The manufacturers are Messrs. Clay and Abraham, 87, 
Bold Street, Liverpool. 





KARSWOUD CREASOTE. 
Karswoop Creasote is an aromatic solution of creasote pre- 
pared by Mr. E. G. Hughes, Chemist, Victoria Street, no 
chester. The solution is contained in a screw-capped bottle, 
so that it can be readily sprinkled upon a pockethandkerchief, 
and thus inhaled. This preparation forms a convenient and 
agreeable way of inhaling crearote. 








TYNE PORT SANITARY ADMINISTRATION. 

THE sanitary administration of the river Tyne Port District has come to 
be lookea upon as a sort of model for others to follow, and so when 
Saees of public censure of officials of the authority having juris- 

iction on the river come up more than usual interest attaches thereto. 
The local papers circulating in Newcastle-upon-Tyne have given much 
space recently to some petty squabbles which have exercised the port 
sanitary body and their health officer, Dr. Armstrong, arising out of the 
arrival in Dr. Armstrong’s absence of a small. pox infected vessel in the 
river, and suspected negligence in the matter of proper dealing with the 
vessel and her crew and belongings, small-pox cases in South Shields 
being thought of as having connection with disease spread from the 
ship. It now seems that vr. Armstrong was, at the time of the ship’s 
arriva],in London on business connected with his official duties, and 
that whatever may have been the method in which the vessel was dealt 
with, he had no personal concernin the matter, seeing that he had left 
his accredited deputy to fill his post in his absence. The authority have 
very wisely accepted his statement of fact,and the matter has been 
settled, but not without much unnecessaryand unseemly irritation on 
the part of the authority, including a request for Governmental inter- 
ference in the shape of a local inquiry into the matter. It seems difficult 
to conceive of anything so childish having been mooted, and we are glad 
to learn that the request was refused, and Dr. Armstrong’s position thus 
in a measure upheld. We congratulate the authority, equally with Dr. 
Armstrong, on their pacific settlement of an attempt to call in question 
the administration of the port on what seems to have been a wholly 
indefensible assertion of negligence. 


WATERBORNE TYPHOID: 
A HISTORIC SUMMARY OF LOCAL OUTBREAKS 
IN GREAT BRITAIN AND IRELAND, 
1858-1893. 


A Report Prepared for the Parliamentary Bills Committee 
of the British Medical Association. 


By ERNEST HART, D.C.L., 


Chairman of the Committee. 





(Continued from page 1335.) 
LABOURBORNE TYPHOID FEVER. 

THE instances in which the carelessness of workmen has led 
to serious spread of typhoid fever are by no means rare, and 
they may be considered as cases in which the disease as a 
waterborne fever should never have been heard of. I may 
quote two instances in which outbreaks have undoubtedly 
been caused by the medium of workmen, and one in which 
suspicion attached to this means as a method of spread. The 
first is the case of Eagley and Bolton in 1876 (No. 85), where 
fouling of a brook used for dairy purposes at a milk farm was 
brought about by the evacuations of workmen, there being 
abundant evidence of the use of the banks and bed of the 
brook for purposes of defecation by individuals who had 
suffered from diarrhceal disorder suspicious of typhoid; this 
latter disease being subsequently spread by the milk from the 
dairy in question. The second instance is that of Caterbam, 
previously mentioned, in the early part of 1879 (No. 102), where 
a workman in the workings fell ill of enteric fever whilst 
employed in an adit between two deep wells, and who speci- 
fically contaminated the workings by his frequent and 
copious evacuations. Upwards of 300 cases resulted, with 21 
deaths. In the third instance. that of Worthing in 1893, 
and already referred to (No. 198a), the health officer of the 
borough (Dr. Kelly) had in his possession evidence of the 
fouling of a new heading at the waterworks, and intimately 
connected with the epidemic, by workmen. Such excremental 
pollution as he knows to have taken place was regarded by 
him as perhaps accounting for the early manifestation of the 
disease, but no evidence was forthcoming as to any typhoidal 
illness among the workmen, though the entire absence of all 
mild attacks among them cannot, of course, be completely 
vouched for. But however this may have been, ‘enough has 
doubtless been said to show what a serious matter it is to be 
depending on the good health and good conduct of men 
employed in workings having relation to water services. That 
the chance illness of one man can have as its consequence the 
amount of suffering and death which were caused in the first 
two instances referred to above is not a pleasant thought, 
and the difficulty of guarding against recurrences of a like 
sort is not the least unp'easant part about the matter. The 
past occurrences of this kind seem to call for serious notice at 
the hands of employers of labour in such undertakings as 
waterworks, with a view to the issuing of stringent instruc- 
tions to the men that the calls of Nature are on no account to 
be obeyed except in places set apart for the purpose, and it 
should be the business of some sanitary official to see to i 
that such places are provided. 


WatTER CONTAMINATION BY LEAKY SEWERS. 
The importance of having a sewerage system that shall be 
free from all defects of construction cannot be overestimated. 
The evil consequences attending the use of sewers that have 
been found on examination to be leaky have been on only 
too many occasions sadly evident. As illustrating this point 
I may refer to five instances shown in the tables to be pub- 
lished later. The cases quoted cover a large period of time, thus 
giving the idea that the dangers are potent to-day no less than 
a quarter of acentury ago. At Guildford, in 1867 (No. 8), no 
condition other than water supply could be found which 
could be made to fit the circumstances of a fever prevalence 
which in its earlier manifestations attacked only those 
persons consuming water from one particular service. The 
curious part of the matter was that the houses affected were 
supplied for only one single day with the implicated water, 





that, namely, from a high-standing reservoir previously filled 
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with water from a newwell. This well was sunk through a 
porous stratum of Chalk in close proximity to various sewers, 
one of which was found to leak in several places, almost 
certainly polluting the well. The second instance was no 
less curious than that just named. At Bramham College, 
near Tadcaster, in March, 1869 (No. 12), a large number of 
typhoid cases broke out ee most of them in 
abstainers. Inquiry as to the cause led to discovery that a 
drain that had carried the excreta of two imported cases of 
fever passed over a soft water tank, and that at this point it 
was throwing off its contents by way of a rat-hole, the con- 
taminated water of the tank in turn leaking over on to the 
stonework of the adjacent well, which furnished the supply 
of drinking water to the College. An instance of a disgusting 
character was that of the Newlyn outbreak in 1880 (No. 118), 
where all the early cases were in consumers of the water of 
the “‘town well,” no other condition in common being dis- 
coverable. Between this well and a contiguous and solitary 
main drain there was free interchange of contents. Another 
circumstance that dubs this case as a bad one is the fact that 
the outbreak was kept from the knowledge of the com- 
munity by order of the sanitary authority. A flagrant 
instance of gross insanitary conditions was that of Fare- 
ham, in 1885 (No. 162), where in connection with a 
smart outbreak, numbering some 150 cases of typhoid, 
it was discovered that water mains and sewers were 
actually in direct relationship, whilst there was also 
equally unpardonable continuity existing between service 
pipes and watercloset pans; moreover, the water supply was 
intermittent. 1 shall in this place only give one more refer- 
ence to the terrible results following upon the retention of 
leaky sewers, this last one being still fresh in the minds of 
most people. I refer to the epidemic at Worthing in 1893 
(No. 198a). Here, as has been already shown, the epidemic 
had close relation with a fissure in the Chalk, the fissure lead- 
ing right down to a heading of water which had become 
specifically polluted, and had in turn contaminated the whole 
supply with which it was connected. The causal relation- 
ship of leaky sewers to the epidemic is most marked, seeing 
that the sudden multiplication of cases in early July is to 
be attributed with much probability to the pollution of the 
heading in question by the excreta of typhoid patients car- 
ried by defective and leaking drains on either side of the 
fissure. The cases in April, May, and June, the excreta 
from which would b ew along these sewers, were by no means 
few in number, and the probability becomes almost certainty 
when we consider the circumstances around the rent in the 
Chalk into which these specifically contaminated sewers were 
able to disgorge parts of their contents in such a position as 
to render the pollution of the water much more than likely. 
The circumstances of this most unhappy outbreak are ren- 
dered the more regrettable when we remember that the reten- 
tion in their place of old. leaky, disused sewers played no 
unimportant part in the pollution of the ground around the 
fissured water-bearing strata in which the heading of 1893 
was driven immediately below the spot where former attempts 
had demonstrated the presence of doubtful water. 

Thus it is seen how great is the causal relationship of 
leaky sewers and waterborne typhoid. The lesson has been 
dearly taught that the utmost care is called for in the laying 
of sewers in the vicinity of either waterbearing ‘soil or water 
mains. Not only, however, should care be exercised in the 
laying of sewers and dfains, but where there is the slightest 
chance of the leakage of their contents finding a way to the 
water service, more than usual attention should be bestowed 
on those sections of the system. I shall have occasion to 
speak on this subject in connection with other outbreaks of a 
character not far removed from those of which I have been 
here treating, and where the sewerage has had much to do 
with fever prevalences. 


Batt HyDRANTS. 

The ‘use of these contrivances has more than once been 
deemed a likely means of disseminating disease, since in cer- 
tain circumstances they allow free ingress to water mains of 
detritus from roadways. Indeed, any filth in the vicinity can 
gain access to the hydrant box, and, during periods of inter- 
mission of water service (when the ball would naturally fall), 


finds its way within the hy¢ rant, to be sucked thence into the 


& 





mains at the first opportunity. Dr. Franklin Parsons, of the 
Local Government Board, has discussed the theory of in- 
fection of water pipes which have been fitted with ball 
hydrants in his report on enteric fever which occurred in 
Cowpen in 1886-87, the. report, however, only being made 
after the lapse of somé four years, in 1890. He shows that 
there may well be danger in the use of such hydrants, as they 
are so arranged that with any loss of pressure inthe main 
the ball must of necessity fall, when no obstacle remains to 
the ingress of either air or liquid into the pipes. The 
hydrant is a vertical branch pipe, containing a gutta-percha 
ball, which under ordinary circumstances is kept preased by 
the water against an orifice surrounded with an india-rubber 
seating, so that no water can escape nor air or water enter the 
pipes. In these conditions it is not to be wondered at that 
the lowering of that pressure on which depends the retention 
of the ball in its proper position should be a distinct danger. 
At Cowpen it seems not to have been a rare sight to witness 
the contents of ashpits—including night soil—standing over 
the iron boxes of the hydrants during periods of emptying 
these receptacles. Where the mains were laid with steep 
gradients there would be the greater danger of insuction of 
air and filth, the hydrants at the upper end of the main being 
in a position such as would favour the entry of liquid, etc., 
especially where, as in Cowpen, there was frequent lack of 
pressure of water service on account of shortness of supply. 
Dr. Parsons could not but think the danger a real one, and 
this had evidently been the thought of the local authority, 
since they had brought in the practice of sending round a 
man to see that all the hydrant boxes of any section to be 
turned off were clean. I have not included an account of 
this experience at Cowpen in my appended summary, as there 
was difference of opinion as to the exact cause of the outbreak. 
But I may well refer to the theory put forward in the case of the 
Worthing epidemic of 1893 (No. 1984), where the action of 
ball hydrants was called in question as possibly elucidating 
the mystery attending the outburst of typhoid at West. 
Worthing and West Tarring, where ball hydrants were in use 
on falling mains. Dr. Theodore Thomson, in his report, 
says that the boxes were often the receptacles of filth, which 
had gained access by way of the keyhole in the box. And he, 
by actual inspection, found that when the engines had for 
some hours ceased pumping, the majority of the balls had 
fallen, thus permitting the ingress of infective material from 
the roadways. But no positive evidence that contamination 
of water mains had thus been brought about could be found. 
Nevertheless, the danger is sufficiently appreciable to make 
it a point of insistance that no mains should be permitted to 
have affixed to them these undesirable apparatus. Worthing 
itself had retained them, notwithstanding that the health 
officer (Dr. Kelly) had in 1892 attributed a localised outbreak 
of typhoid to infection of mains in the same vicinity as was 
in question in 1893, through the instrumentality of these 
ball hydrants. 


WATER-MAIN LEVELS AND TYPHOID FEVER. 

One can readily conceive that there are circumstances in 
which the question of levels of water mains would have a 
very important bearing on the incidence of fever distribu- 
tion in a district which had been invaded by waterborne 
typhoid. This point has been already referred to in com- 
menting on the outbreak at Worthing of 1893 (No. 1984). 
where the disease in its incidence on West Worthing and 
West Tarring fastened on those portions which laid low in 
relation to the water mains. The theory held there, and 
generally in respect of localised outbreaks of a like nature, is 
that any material gaining access to the uncharged water 
mains would, as a matter of course, gravitate to their lower 
levels. That this theory is a tenable one no one would care 
to deny. But there is another way in which the levels of 
waterpipes are seen to have a probable causal relationship 
with typhoid, and that is that only one section of a water 
service may be polluted, and that this particular section may, 
on account of the level of the distributing reservoir, be 
capable of distribution in only a circumscribed area of the 
district served by it and other sources of water. That the case 
here supposed is not a mere hypothesis is seen from a conside- 
ration of the circumstances attending the outbreak of typhoid 
at Atherstone in 1893 (No. 199), where the disease was related 
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to the contamination of one section only of the public water 
service. That the outbreak was one of a waterborne char- 
acter leaves no opportunity for question if the data be looked 
to, and that one portion of the service was implicated is also 
amply demonstrated by the figures which Dr. Wheaton, of 
the Local Government Board, is able to adduce in favour of 
this thesis. Of the circumstances leading to contamination 
of the particular water I shall have to speak in other connec- 
tion, suffice it here that the contamination was fully made 
out and that we have now merely to consider the part played 
by the means of distribution of the water. 

Looking to the interest attaching to this outbreak I have 
introduced a reduced plan of the district affected from Dr. 
Wheaton’s report, with a view of leading to a better under- 
standing of the bearing of the levels of the epidemic area to 
the outbreak. The portion of the plan shaded most deeply 
constitutes the ‘‘epidemic area,” and lies at the lowest levels. 
The implicated (‘‘ Outwoods ”) water ran in the pipe terminat- 
ing at the Greek cross at the junction of South Street and 
Station Street. During the time of chief epidemic manifes- 
tation of the disease this water was nightly turned into the 
mains by being joined to the remaining pipe in the Coleshill 
Road, the vther ‘‘ town” water service buine nightly turned 
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off on account of fear of water famine if it were allowed to be 
constantly flowing to the distributing mains. In these cir- 
cumstances and in view of the large amount of water used by 
the residents of this portion of the town, there would be 
almost no water in the mains when the implicated “ Out- 


Now the levels of the district are such that this ‘ Out- 
woods” water on admission to the mains would flow first of 
all to the district north of the Greek cross, namely, down 
Station Street, under the railway to a dead end at the foot of 
the canal bridge at Watling Street and along the northern 
half of Long Street back to Coleshill Street and thence to its 
original starting place. The levels respectively of the Ather- 
stone mains and of the source of the Outwoods water were 
such that little if any of the water thus admitted from Out- 
woods could, having regard to the pressure, reach the dis- 
trict south of Coleshill Street. In respect of these two dis- 
tricts thus naturally formed for purposes of water distribution 
Dr. Wheaton says that the difference of level between the 
dead ends of the two was seven feet. 

‘* Water could therefore circulate round the northern loop 
when the pressure would not suffice to enable it to circulate 
round the southern loop...... lf the whole system of mains 
were supposed to be completely emptied, and a small body of 
water then turned at low pressure into the main leading from 
the reservoir, the water would fill the whole of the northern 
loop, including the long main ending in a ‘ dead end,’ before 
any of it would pass into the southern loop.” The local 
surveyor was of opinion that the pressure was never such as 
to carry the Outwoods water into the mains in the south- 
western portion of the district. The locality, being inhabited 
by people who in the nature of their occupation had to rise 
early, was one in which they would, in drawing off water at 
an early hour, be more likely to draw off the Outwoods water 
than persons residing in other parts of the town. And in 
addition, as in some way panes showing cause for undue 
prevalence of typhoid in this locality, the residents had the 
fountain at the Greek cross to which to resort for this same 
Outwoods water. The season during which this water was 
nightly turned into the mains was but a short one, but while 
it lasted no less than 93 per cent. of the numerous cases 
arising occurred within this epidemic area; in the next four 
weeks as many as 83 per cent. so occurred. There was a 
special incidence on adult males. The evidence here given 
seems to me to be pretty conclusive of the potency for harm, 
within the special area of epidemicity, of the contents of 
the low-lying water mains, whilst the configuration of the 

ground saved the closely adjacent streets from sharing the 
same fate. But yet another factor in the continuance of the 
fever in this same northern low-lying section of the town has 
to be considered. It is that the specific poison having been 
admitted to the mains may have become multiplied in the 
long pipe ending in a ‘‘dead end” at the canal bridge. Ata 
point where the dip of the pipe takes it under the railway 
the depression is such that the accumulated water is perhaps 
never wholly drawn off, the germ of the disease increasing in 
the stagnant water, to be distributed every time the water 
newly admitted into the main came in contact with the 
stagnating contents, constant mixing of the waters at this 
point leading to contamination equally constant. Here, 
indeed, we learn that the water from the main was entirely 
disused on account of its having a nasty taste, so that any 
direct evidence as to this theory cannot be found. But it is 
a feasible one. 
It is easily to be conceived that when water was rapidly 
drawn from the mains, some of the stagnant water from this 
depression could be in this way drawn into the loop supply- 
ing the epidemic area and consumed there. That the cir- 
cumstances of this most interesting occurrence of typhoid 
fever at Atherstone afford indication of a special danger 
attaching to low lying localities, at the periphery of a water 
source, when specifically contaminated water is distributed 
thereto, admits to my mind of no doubt. The incidence of 
fever on low-lying streets thus circumstanced both in this 
case and that of West Worthing and West Tarring having 
been so ably described by Drs. Wheaton and Thomson, 
should lead sanitary officers, when incidence of a like nature 
comes within their ken, to ascertain whether water may 
not be concerned as a medium of cause and spread, 
and whether the local conditions are such as to have 
led either to gravitation, with chance of subsequent stagna- 
tion, of infective material to the lower levels of the distribut- 
ing mains, or to the gravitation of water already possessed of 
intective quality to the low level terminal pipes, and to these 





woods” water was turned into the pipes each evening. 


alone. The matter will arise in the next heading treated. 
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INSUCTION OF AIR, ETC., INTO WATER MAINS. 

There can be no question of the vast amount of harm to 
health caused in time past by the action of imperfect water 
mains and pipes in admitting morbific material both during 
intermissions of water service and when running “full.” 
‘The possibility of the entry of such material when intermis- 
sion of water was known to have occurred was never much 
doubted, if indeed it ever was doubted; but the theory that 
mains running full could also act as means for conducting 
outside material by lateral insuction has not been held as 
proven for very long. It is the knowledge of the now well- 
established fact that pipes incur this danger even when the 
normal water pressure is maintained that cag especial 
significance to the operation of such a subtle foe to the 
health and life of man. We now know that when water is 

assing through a pipe with great velocity, where there is 
greatest velocity there will be a partial vacuum; and if the 
pipe chance to be placed in communication with the outer 
air—whether by accident or otherwise—there will ensue 
strong insuction ; the greater the flow of water the greater 
being the power of insuction. Sir George Buchanan has well 
set forth the aspects of the casein its relation to disease 
causation in the following words: Speaking of indraught of 
material having occurred through apertures in the sides of 
pipes running full, he said: ‘‘(1) The lateral incurrent is 
freely produced when the water pipe is descending, and 
when the pipe below the hole is unobstructed; (2) if the 
force of waterflow in a descending pipe be moderate, a 
moderate degree of obstruction below the hole does not pre- 
vent the incurrent ; (3) in horizontal pipes of uniform calibre, 
when the flow is strong, or the pipe beyond the hole is long, 
or when the end of the pipe is at all turned upwards, the in- 
current does not take place; but (4) momentary interference 
with flow, a tergo, or momentary reduction of obstruction, 
a fronte, allows a momentary incurrent through the hole; 
45) incurrent through a Jateral hole takes place with incom- 
parably greater ease when the hole is made at a point of con- 
striction of the water pipe.” 

I have now to refer to some of the principal instances in 
which the insuction of morbific material into water pipes has 
been found to have direct causal relationship with outbreaks 
of typhoid fever. The case to which I would first direct 
attention is that of the historic outbreak at Sherborne in 
early 1873 (No. 55), investigated by Dr. Blaxall on behalf of 
the Local Government Board. Here it was found, after 
careful study of the facts, that the disease had been caused 
by insuction of air into the service pipes from closet pans 
during intermissions of water supply, typhoid fever being 
present already in the town. There was sudden appearance 
of the fever, after a nightly intermission of the service in the 
month preceding this epidemic manifestation. During the 
whole prevalence the ratio of attack on houses on the par- 
ticular water service was 29 per cent.. as compared with oniy 
7 on the other services. The lesson taught by this invasion 
of the town was not learned in vain, as the sanitary authority 
set to work to repair the defects brought to light, and the 
direct communication between water pipes and closets was 
generally cut off. But that the work had not been thorough 
was unfortunately shown by the occurrence of cases of 
bp are under identical conditions in 1882 (No. 135). That 
this later manifestation was limited as it was may fairly be 
referred to the activity _of the sanitary authority in the 
matter in the intervening years. The outbreak was confined 
to four houses, or rather three of four houses, having one 
condition in common, namely, direct connection of closet 
yene and water pipes. Now the sewers of Sherborne had 

een already open to infection by the excreta of antecedent 
typhoid cases. The direct connections in these houses 
seemed the only ones remaining in the town so faras I can 
gather. There were ten attacks in the three (school) houses 
invaded, the fourth, escaping, house being inhabited by 
adults only, and these non-water drinkers, all those attacked 
being, on the other hand, water drinkers. 

My next illustration is that of Hull in 1874 (No. 73), when 
and where a very large number of typhoid cases arose in cir- 
cumstances which led to confident assumption of drain air as 
the cause of the epidemic. Dr. King, the investigator, had 
his attention drawn to the vast amount of air expelled from 
the waterpipes on the opening of some of the taps, this air at 





times smelling offensively. The smell of the water was also 
complained of as it left the mains. This air was, Dr. King 
felt convinced, drawn into the mains in their course along the 
streets in close proximity to the sewers. He had every reason 
to believe that both foul air and foul matters had ample 
facility of entry to the pipes and mains. The water service 
was especially intermittent about the time of the epidemic. 
In the case of Over Darwen in the same year, 1874 (No. 75), 
there was widespread disaster through the faulty construc- 
tion of a water conduit. Upwards of 2,000 attacks were heard 
of, all classes being affected. The particular way in which 
contamination of water was brought about was by entrance 
to a water conduit, having imperfectly secured joints, of the 
contents of a watercloset drain of defective construction and 
choked condition, such contents consisting partly of excreta 
from an imported case of typhoid. The suddenness and uni- 
versality of the epidemic is shown by the fact that some 
1,500 cases came under treatment within a space of three 
weeks. At Tideswell, in Derbyshire, in 1876, Dr. Thorne 
Thorne chronicles a small outbreak (No. 86), caused by insuc- 
tion of specifically fouled air into a small water main by 
means of an open tap leading from a closet pan in which the 
excreta of two 4 gee patients had been cast. The last 
illustration which I need give in this connection is that of the 
well-known epidemic at Mountain Ash in 1887 (No. 165), and 
which was so fully investigated by the late Mr. John Spear. 
From July to October 518 cases were recorded, 31 proving 
fatal, and 88 per cent. of the attacks being among con- 
sumers of the public water supply. Of 391 houses sup- 
plied from a particular main below a defective joint, to be 
referred to later on, 57 per cent. were invaded. In the 
‘epidemic area” drawing water from this main, 88 per cent. 
of cases occurred, against 12 per cent. in adjacent locali- 
ties. Moreover, there were many who, having suffered 
outside the epidemic area, nevertheless contracted the dis- 
ease within that area. The evidence which Mr. Spear brings 
forward in support of his contention that the epidemic was 
due to contamination of water mains is both strong and 
plentiful. I need not here follow every step of the way by 
which he ultimately arrived at the conclusion that the mis- 
chief must lie within a very narrow compass; nor need I 
reproduce all the data which go to fortify his thesis. Suffice 
it that by very careful inquiry and logical reasoning Mr. 
Spear eliminated all known causes of typhoid other than 
water ; and by close study of the facts as they were seen to 
arise in relation to water and fever as cause and effect, he 
soon saw that the ‘‘epidemic area” was limited to a most 
circumscribed portion of the district. Having found that 
the area was thus limited, he set to work to discover the 
particular factor acting as the verd causa of the epidemic. Mr. 
Spear established the point that the factor in question was 
a polluted water main—the Oxford Street main—and further 
that the commencement of the second 160 yards of this main 
was the place at which fever infection, gaining access to the 
water, would avail to produce an incidence of fever upon 
houses such as actually showed itself. ‘‘ It was almost per- 
migsible to hope,” says Mr. Spear, in view of the evidence 
adduced, ‘‘that one could have foretold the very spot at 
which to find a defect in the Oxford Street main permitting the 
entry of specific contamination.” There were, however, 
difficulties in the way of such precision. The Oxford Street 
main was relaid in 1885, in a very careless manner; mostly 
at night, and by private contract. ‘‘ Accordingly the main 
was carried, without any special precaution, immediately 
above, alongside, and even through, old rubble drains ; and 
when, in the course of the trenching, pipe drains were cut 
through, no trouble appears to have been taken to replace 
them.” In this main, and that of Henry Street adjoining, 
leakage.was discovered ai ten different places. As one result 
of the careless laying of the Oxford Street main, it was 
at different points from time to time bathed in refuse 
matters ; alk habitually, at certain points, in sewage- 
contaminated air. For the rest, I quote further from Mr. 
Spear’s report: - 

Mi At pos time of intermission it is plain that the leaky 
water pipes were at liberty to discharge their contents 
through any opening at a lower level, and that they would 
convey, not only such water as remained in them, but those 
matters also which entered at the points of leakage. In 








NN Sc a 


1386 semreur dovanat 


WATERBORNE TYPHOID. 


[June 22, 1895, 








———— 


short, the leaky pipes would act as so many means of drain- 
ing the ground in which they were placed. Passing through 
or alongside old rubble culverts they would take up foul air 
and liquid from these culverts and from the soil around, and 
would deliver these matters at low levels (if not during inter- 
mission, on the first renewal of supply) for consumption as 
‘drinking water.’ Intermission of water current, however, is 
not by any means essential to the introduction of foreign 
matters into water pipes. Under various physical conditions 
very powerful insuction of external matters into a full flow- 
ing water pipe can take place. Some of these conditions were 
conside in a departmental report on Croydon in 1875. 
But the fact of this lateral insuction into water pipes ‘ run- 
ning full’ is not universally known, and certainly is not 
known as it ought to be to many of the engineers who under- 
take the responsible business of laying water mains and 
other water pipes. The circumstances of the Oxford Street 
main are such as would appear to well fulfil a number 
of the conditions productive of lateral incurrents during 
the continuance of general water flow. It is a de- 
+ gy Fe pipe from its commencement to some 120 
yards low Oxford Street; there it is carried in, 
in full diameter, to large colliery workings, where for the pur- 
pose of supplying boilers, locomotives, etc., it has been the 
custom to take from time to time very large draughts of 
water. Again, at the commencement of the main, a twin 
branch (6 inch) from Pryce Street is given off to join the sys. 
tem on the other side of the river. Usually, I am assured, no 
flow of water occurs through this pipe, but under circum- 
stances leading to diminished supply or larger consumption 
on the Caegarrow side, ft would be, perhaps, suddenly fully 
drawn upon. It results from the foregoing observations that 
during intermissions of the service, large contamination of 
the water of the Oxford Street and Henry Sireet mains must 
have occurred, and that contamination, although on a com- 
paratively minute scale, during continuance of supply is prob- 
able. Chemical analysis of the water, and still more micro- 
scopical examination, afford important confirmatory results 
Dr. Dupré, to whom samples were sent for analysis, reports 
that water taken from a house tap in Henry Street, before the 
nightly intermission of service, was pure, while that from the 
same tap after intermission gives evidence of animal con- 
tamination and of the appearance of low forms of life. 
Water from a tap in Victoria Street (Miskin) showed 
similardeterioration both in the night and morning sup- 
plies.” 


CrsspooL PoLLUTED WATER. 

(ne might be quite sure that such abominations as cess- 
pools would not be without evidence as being the means of 
causing ey a of water and consequent disease. If I 
quote only one instance it is not because there are none other 
that I could refer to, but only that the example is one of far- 
reaching harm wrought by one leaky cesspool. That cess- 
pools, of whatever construction, should be allowed to persist 
is bad enough, but that leaky contrivances, whose chief aim 
seems to be to rid themselves of their contents, shouldbe 
permitted to be made is a blot on our sanitary escutcheon. I 
am well aware, of course, that the question may be asked, 
What is to be done where sewers are not available, and where 
houses are not aggregated together in any number? I would 
make answer, At the worst construct a cesspool that is water- 
tight, and such that its contents shall be easily capable of 
being emptied at short intervals. But in the case of the out- 
break of typhoid at Tolcarne, near Newquay, Cornwall, in 
1879 (No. 104), a cesspool had been built in a loose soil, and 
not only so, but was in a leaky and altogether ill-constructed 
condition. So situate was the well that served the terrace of 
houses making use of this cesspool that the contents of the 
latter soaked into the well; the residents were therefore 
virtually drinking their excrement in a diluted form! In 
this outbreak 18 cases occurred in three houses, 12 out of 18 
persons being attacked in one house. It is no wonder that 
the model by-laws of the Local Government Board which 
have relation to the construction of cesspools should be of 
their present strict nature; and it will be well when those 
authorities who feel unable altogether to discard cesspools 


Frost AND ''HAW IN RELATION TO TYPHOID FEVER. 

That such factors as frost and thaw should have any direct 
bearing on waterborne typhoid seems, perhaps, at first sight 
unlikely ; but a closer study of the subject will soon show 
that these are very important factors in the spread of fever, 
I can best demonstrate this by reference to instances in which 
they have seemed to play a part. The first case to which I 
make reference is Malpas (No. 27), where in February of 187} 
a case of typhoid fever proved fatal while a hard frost was 
prevailing. So severe was the frost that no water eould be 
obtained from the works. But soon after a thaw set in “ the 
sewage-irrigated surface of the fields was thawed, and the 
inhabitants began to drink water just adulterated with the 
pent-up sewage of weeks,” probably infected by human: 
excrement. A month after the first fatal case the disease- 
suddenly broke out in all parts of the village. Only those, 
however, obtaining water from the lower portion of the 
village were attacked, their supply being taken after it had 
been conducted through sewage-polluted meadows. School 
children from outside who were attacked were both con- 
sumers of the implicated water and users of the infected 
school privy. A very remarkable outbreak was that at Cross- 
hill, in 1875, the village of Eaglesham also being involved 
(No. 76), and one in which a hard frost and subsequent thaw 
both had part—the first as a retarder of the prevalence and 
the latter as the means of rapid spread of the fever. The 
facts are as follow: 

Typhoid attacked the inmates of a farm in November 
during hard frost which lasted some five weeks. The stools 
of at least twenty patients from adjacent houses invaded a: 
month later were cast into privies which drained—as did also 
a dung-stead in the farmyard—towards a streamlet forming 
the water supply of another dairy. The houses just men- 
tioned got their fever undoubtedly from use of water from: 
two wells which caught the soakage of the infected dung- 
stead at the farm first invaded. Whilst the privies thus 
infected by the typhoid excreta remained frost-bound no- 
harm followed this disposal of the,dejecta; but when the 
frost broke and the accumulated privy contents were — 
into the streamlet, then fever began to quickly assume ugly 
proportions in the consumers of the milk of the dairy making 
use of this specifically poisoned water. Of 262 families using 
the implicated milk of two farms which had a polluted water 
supply, no fewer than 94 were invaded, against only 18 of 
242 other families, and of these 18 no fewer than 10 occasion- 
ally partook of the milk in question. The area covered by 
the outbreak was somewhat wide. 

Much later we have the case of the fever outbreak at King’s 
Lynn (No. 189), to which I shall have occasion to refer again 
in other connection, and where typhoid excreta from a series 
of patients were cast during frost upon a garden, and were: 
carried down by heavy rainfall and melting snow to the 
river Gaywood which flowed at the bottom of the garden in. 

uestion. The water supply is drawn from the river, which 
thus received the specific poison of typhoid. The outbreak. 
was of vast proportions, and was preceded by much diarrheea,, 
the data leaving no doubt as to the epidemic being of water-- 
borne origin. 

The lesson to be taught by these occurrences is that, 
though frost may seem to make safe action which would' 
be considered unsafe in ordinary times—such as the throwin 
of excreta on privies and the like—yet that the germs of 
typhoid are as actively potent for harm after endurance 
through a time of exposure to the agency of frost as though- 
they had been newly cast on the receptacles, from which they 
have to be ejected later by the action of heavy rains and the: 
accompanying thaw. The further lesson should be learned’ 
that all excreta should be properly treated ere they are dis- 
posed of anywhere. Only as lately as 1893 Dr. Bruce Low, 
investigating an outbreak of vag fever in the urban 
district of Shildon and East Thickley, in co. Durham, had 
occasion to refer to the ——— of throwing the dejecta of 
patients on to privy middens in an untreated form, as having 
contributed to the spread of the disease. And, apart from the- 
action of thaw following frost in regard of privy middens thus 
specifically infected, there is the further danger of the poison-. 
ing of food supplies in adjacent larders and living rooms b 
the effluvia from these filth receptacles ; one instance of milk- 





shall have not only adopted such by-laws, but determine to 
enforce them. 


infection, with consequent spread of typhoid among the: 
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customers of the dairy, being much commented on by Dr, 
Bruee Low in the very report to which I have just alluded. 


Rain StorkMs IN RELATION TO TYPHOID FEVER. 

Near akin to the matter just left is this of rain storms, since 
it frequently happens that a thaw is accompanied by rains, 
helping the more quickly to cause the germs of disease to 
travel over the ground in the direction of water supplies. 
‘That rain storms have been very potent factors in the spread 
of typhoid I shall be able to show by a few references to out- 
breaks which have resulted as a corollary of their occurrence. 
At Nunney, in Somersetshire (No. 43), Dr. Ballard made 
inquiry into an outbreak of typhoid in 1872, which was the 
result of carelessly deposited excreta from an imported case, 
and from others which followed in the house. Heavy rains 
came which had as their consequence the washing into a brook 
of the excreta in question, the brook forming the source of 
water supply. Actual excrement from patients was finding 
its way into the brook for several months half a mile above 
the village. With the carting of good water to the village the 
disease soon disappeared. At Armley, in 1872 (No. 44), a well 
used by a dairy was sunk in a porous soil, and so as to favour 
pollution by sewage matter. Evacuations from a case of 
typhoid at the farm were thrown on to the dung heap; and 
after copious rains, such as would render easy the percolation 
of infective material to the water, the fever began to 
operate, ceasing, so far as customers of the dairy 
were concerned, a fortnight after the pump _ handle 
was chained up. In the same year, at Hucknall Torkard, 
where typhoid was endemic (No. 45), the disease became sud- 
denly epidemic after rain storms which washed the contents 
of privies and middens into the wells and streams whence the 
water supply was drawn. True the people were also breath- 
ing impure air and livingin damp houses. My last refer- 
ence has to do with an outbreak seven years later in Alcester 
(No. 105), investigated by Dr. G. H. Fosbroke, the health 
officer. In August heavy floods caused washing of foul mat- 
‘ters from privies and the like into the already polluted sub- 
soil wells. Indeed. the privies and wells were alike over- 
flowed by rains. Consumers of the public water service 
escaped, all the cases being in well users. The danger to 
shallow wells here depicted must ever remain while methods 
of excrement such as have been described are permitted to 
obtain. Whilst people harbour filth in the near vicinity of 
dwellings and at the same time draw water from surface wells 
quite closely adjacent to the filth receptacles referred to, the 
resulting intermingling of contents must ever be a factor to 
be considered in tracing out the cause of disease prevalences 
in places thus circumstanced. People must not expect to 
utilise two neighbouring holes, the one as a cesspool and the 
other as a well, with impunity, or without sooner or later 


‘having to pay a heavy price for the uncleanly proceeding. 


SzwaGE DisposaAL IN RELATION TO TYPHOID FEVER. 
The problem of how to dispose of sewage in such manner 
‘that it shall not cause nuisance or pollute waterways has 
long been a difficult one for sanitary authorities successfully 
to solve. More especially does the question abound with 
difficulties in places far removed from tidal waterways. As a 
rule, sea-coast towns have little trouble as to how to get rid 
of their liguid sewage, since tides favour the means of in- 
mocuous disposal of th® sewer contents. Time and again has 
the disposal of sewage in situations dangerous to water sup- 
plies been the cause of typhoid outbreaks. 

As instancing the way in which sewage effluent has led to 
the spread of enteric fever, I refer to the cases of Lewes and 
‘Beverley. In the first-named place, Lewes (No. 71), Dr. 
Thorne Thorne made inquiry on behalf of the Local Govern- 
ment Board into an outbreak, comprising 486 cases, which 
‘chad several features of importance. First of all the preva- 
lence was the indirect result of the accidental action of some 
children in leaving open the tidal valve of an inlet pipe 
under circumstances now to be described. The sewage 
-of Lewes was poured into the river Ouse. This river, 
polluted as it thus was, had tidal relations with a stream 
which was at times used as a supplementary source of water 
supply for the town. Now the inlet pipe to which was affixed 
the valve, which had been playfully left open, was that which 
admitted water from this Ouse-polluted stream, and the 


time at which the valve had thus been left unprotected was 
one ofsuch tidal conditions as allowed of free ae of water 


from thisstream. A fortnight later typhoid suddenly broke 
out in consumersof the public water service, and despite 
other causes of spread when the disease had fastened on the 
town, there were no less than 80 per cent. of attacks in con- 
sumers of this water from August to October. And it seems 
certain that other sufferers, who habitually drank well water, 
also at some time before the attack, partook of the public ser- 
vice. 

The second instance, thatof Beverley, was of a different 
class, having reference to the disposal of the sewage of an in- 
stitution on land not far from the town well (No. 152). The 
sewage was disposed of by irrigation at irregular intervals, 
the field thus treated being contiguous to both well and 
reservoir. Cases of typhoid had occurred in the institution, 
and it is held that the specific poison of the disease had been 
carried with the sewage over the field and thus into the well. 
The evacuations of the patients were thrown untreated down 
the waterclosets draining to the field in question. The out- 
break in the town was both sudden and widespread, 66 of the 
first 68 persons attacked being consumers of the water from 
the well near the sewage field. The evidence against the well 
water was most conclusive, and the means by which it ac- 
quired its poisonous quality admit of but little doubt. 

Here, then, in these two instances of differing methods of 
sewage disposal we have examples of the way in which 
dangerous conditions may arise through the water carriage 
system in our towns. Thewhole subject of sewage disposal 
is much too Jarge to be discussed here, but it may be laid 
down as a rule which should never be departed from that all 
sewage disposal works should be so far away as to render them 
absolutely harmless to any water supply that may be in their 
neighhourhood, gathering grounds being specially held in 
mind in determining upon the spot at which the disposal 
shall take place. The law, indeed, in this respect seems to 
be open to much improvement, since as matters stand it ap- 
pears to be within the province of a sanitary authority to 
carry out works of sewage disposal on the gathering grounds 
of adjacent districts and to do such things with their sewage 
as may distinctly endanger the contents of reservoirs and the 
like. This power should be removed and that speedily. 


PoLtuTEpD Sussor, WATER. 

That water levels in the subsoils have had much to do 
with pollution of water services there is ample evidence 
to demonstrably show. On looking through my tables 
I have had little trouble in picking out excellent examples 
of the results of the action of these underground waters 
having found their way into wells and such like sources of 
domestic supply, carrying with them that which has set 
typhoid going in a district by the score of cases and with 
many deaths. I here give reference to some half-dozen out- 
breaks related to subsoil waters, dealing with them in chrono- 
logical order. 

At Terling, in Essex (No. 9), typhoid lasted from December, 
1867, to March, 1868, 300 attacks taking place, with 41 deaths. 
The village was one of which Dr. Thorne Thorne had to report 
that much diluted foul material had evidently long been 
washing into wells, which were everywhere of a shallow 
nature and subject to contamination. Typhoid was endemic 
in the place. A drought had lowered the water levels; but 
only to be followed by a sudden great rise in the levels as 
the result of melting snow and the like after heavy frost, 
Terling being the only village in the neighbourhood with 
such a sudden rise, and the only village invaded by typhoid. 
The riee showed that the wells had become the receptacles of 
the washings of the filth-sodden soil. Equally as sudden as 
the rise of the subsoil water was the increase of fever, and 
the relation of well water and the disease as cause and effect 
was strongly marked. The grouping of cases around certain 
wells was a feature in the epidemic. Sir George Buchanan 
has toid how, in the village of Wicken Bonant, also in Essex 
(No. 15), there was relation of well and brook in the matter 
of water levels and turbidity, with chance of specific pollution 
of the well by way of the brook owing to the disposal in a 
privy close to its waters of the untreated evacuations of an 
imported typhoid case only some 30 yards above the well, 





the water in the well and brook, moreover, rising and falling 
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together in times of flood and drought. That the epidemic 
which followed this imported case was one caused by the 
water of the | mys well thus exposed to pollution is amply 
demonstrated by the data which are to be given in the appen- 
dix, where this outbreak finds mention. 
At Hugglescote and Donnington, in 1871 (No. 26), a preva- 
lence was caused by the pollution of wells sunk in a sandy 
loam largely mixed with gravel. The disease was intro- 
duced in May, 1868. and had ever since been endemic, there 
having, however, been intervals of freedom. The disease 
was always set agoing by the inter-relations of excrement 
disposal and wells. Dr. Home, reporting on the occurrence 
for the Privy Council Office, thought of the intervals of 
freedom as gars A having relation with the dilution by 
rainfall of the infective material which would under other 
conditions have caused epidemic spread of typhoid. Low- 
ness of wells, coupled with intense heat, seemed most 
favourable to spread of the disease. Ten years later an out- 
break at Dartford, in Kent (No. 127), has much interest for us 
in regard to water levels. The soil in which the local wells 
were sunk was excrementally polluted, and pumping opera- 
tions undertaken in 1880 in connection with sewer laying in 
the lower portions of the district had resulted in lowering the 
subsoil water, and in draining away the liquid contents of 
cesspools which abounded. As a further result, wells be- 
came contaminated by the entrance of fresh water through 
the soil thus fouled by the escaped contents of the filthy cess- 
pools, disturbed by the pumping in question. The original 
case of typhoid led to specific fouling of one of the local wells. 
The outbreak which followed on the pumping was almost 
confined to the district thus disturbed. The last case to 
which I refer in this connection is that of the Hants County 
Lunatic Asylum at Fareham, in 1888 (No. 171), the institution 
having a model sewerage system and its own water service. 
The well from which the water is drawn had in its near 
vicinity some leaky drains, and the pumping for purposes of 
drawing water influenced the level of the underground water 
far beyond the polluting media of the neighbouring cemetery 
and sewage farm, from the direction of which the subsoil 
water comes. Here, then, in these five samples of the rela- 
tion of subsoil water and typboid fever we have evidence of 
the potency of such water for harm. Where, as in too many 
places is still the case, the wells and cesspools remain in close 
proximity, the movements of subsoil water are an important 
feature in the sanitary condition of the locality. In soils 
which freadily permit of soakage, the ae of the 
contents of the wells and cesspools will not long be a matter 
of uncertainty. Such intermingling of filth and water cannot 
be continued without grave risk of definite disease becoming 
endemic, if not at times epidemic. We have seen that in- 
tervals may occur in which water-spread disease seems to 
have been eradicated, but only to break out afresh at a later 
stage, and, it may well be, with renewed virulence. Only 
too many of our towns are built on sites which have been 
subject to excremental pollution for very many years, and 
which, having to act at once as excremental- and water-bear- 
ing strata, are well situated as disease disseminators. It will 
be well when people cease to draw water from the near vici- 
nity of aggregated dwellings. especially when a water-carriage 
system of sewage disposal is wanting. Diluted excrement 
may be drunk without the consequence of specific disease 
only so long as specific poison of the subsoil and the water it 
carries is not brought about. But the penalty of living amid 
filthy surroundings must be paid sooner or later. 


(To be continued.) 








ConGREss OF THE FrEeNcCH SuRGICcAL AssocriaTIon.—The 
ninth Congress of the French Surgical Association will open 
on Monday, October 21st, in the buildings of the Paris 
Faculty of Medicine, under the presidency of Dr. Eugéne 
Beckel. The subjects proposed for discussion are: (1) The 
Surgery of the Lung (excluding the pleura), to be opened by 
M. Reclus ; (2) Surgical Intervention, early or late, in solu- 
tions of Continuity in Bones, excluding those of the skull and 
vertebral column. 

SuccgssFuL Vaccrnation.—Mr. J.'T. Roger Miller, Public 
Vaccinator of the Leavening District of the Malton Union, 
has for the second time received the grant from the Local 
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THE RISE AND FALL OF THE PRIVATE MEDICAL. 
SCHOOLS IN LONDON. 


By D’Arcy Powsp, M.A., F.R.C.S.Eng., 


Demonstrator of Surgery at St. Bartholomew’s Hospital; and Surgeon to- 
the Victoria Hospital for Children. 
I.—THE Great WINDMILL STREET SCHOOL. 

THERE could be no private medical teaching in London so 
long as the Company of Barbers and Surgeons chose to 
enforce its monopoly of teaching anatomy and surgery, a 
monopoly conferred upon them by the Act of Parliament 
32 Hen. VIII, cap. 42, passed on July 24th, 1540. This Act 
recites that ‘‘The maysters or governours of the mistery and 
comminaltie of barbours and surgeons of London, and their 
successours yerely for ever at their free liberte and pleasure- 
shal and may have and take without contradiction foure per- 
sons condempned, adjudged, and put to deathe for feloni by 
the due order of the kynges lawe of thys realme for anato-- 
mies without any further sute or labour to be made to the 
kyngs highnes his heyres or successours for the same. And 
to make incision of the same deade bodies or otherwyse to 
order the same after their said discrecions ...... for their fur- 
ther and better knowlage, instruction, insight, learnyng and 
experience in the said scyence or facultie of surgery.” The 
right was so jealously guarded wig bs 1714, Cheselden, the: 
surgeon to St. Thomas’s Hospital, who began to lecture in 
1711, was summoned before the Company for that ‘‘he did: 
frequently procure the Dead bodies of Malefactors from the 

lace of execution and did dissect the same at his own 

ouse.” He promised amendment, ‘‘and was excused what. 
had passed with a reproof for the same pronounced by the 
Master at the desire of the Court.” 

A less influential man than Cheselden would probably have 
been fined. His lectures, however, bore good fruit, for about. 
1730 Ed. Nourse, Surgeon to St. Bartholomew’s Hospital, 
delivered anatomical lectures at London House, in Aldersgate: 
Street, where he then lived, and he employed Percivall Pott, 
his apprentice, to act as his prosector. Pott, copying his 
master’s example, began to deliver lectures upon surgery at 
his house in Watling Street, about 1747, soon after the dis- 
ruption of the Barber-Surgeons Company and the foundation 
of an independent Corporation of Surgeons. This course of 
lectures, at first private, was intended solely for the students. 
who followed the surgical practice of Pott at the neighbouring 
hospital. It was given at first with hesitation and reserve, but 
as the lecturer gained confidence his style improved, and the- 
course became so celebrated that all the most distinguished 
English practitioners, and many foreign ones, boasted that 
they had attended it. John Hunter himself was an auditor in 
1751. What Nourse and Pott were doing privately at St. 
Bartholomew’s Hospital, Sharp, Bromfield, and Frank 
Nicholls were carrying out more publicly elsewhere. In 1746 
Sharp relinquished his course of lectures on anatomy an@ 
surgery in favour of William Hunter. : 
The advertisement announcing this course of lectures is 
still extant in the newspapers of 1746, where it may be read 
that ‘‘On Monday, the Ist of February, at Five in the After- 
noon, will begin A course of Anatomical Lectures. To which 
will be added, the Operations of Surgery, with the Applica- 
tion of Bandages, by William Hunter, Surgeon. Gentlemen 
may have an opportunity of learning the Art of Dissecting, 
during the whole winter season, in the same manner as at 
Paris.” The lectures were a continuation of those given by 
Sharp to a ‘Society of Navy Surgeons,” and oy ! were- 
delivered at the house of Dr. James Douglas, in the Piazza, 


Covent Garden. They resulted in a gain to Hunter of seventy 
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successful, however, but they are of interest as they proved 
to be the germ from which the Great Windmill Street school 
of Medicine developed. 

William Hunter continued to teach, and removed first to 
Litchfield Street, Soho, and afterwards to Jermyn Street. 
Here in 1755 John Hunter began to take a share in the 
Anatomical School. The task of lecturing, however, was 
never a congenial one, for he had an awkward delivery, and 
was so extremely nervous that to the end of his life he never 
gave the first lecture of his course without drinking 30 drops 
of laudanum to take off the effects of his uneasiness. In 
1760, being in weak health, he applied for an appoint- 
ment in the army, and was detailed for service with the 
expedition to Belle Isle, Hewson taking his place in the 
Anatomical School. In 1765 William Hunter applied to 
the Government for a grant of part of the ground now 
occupied by the National Gallery for the purpose of 
building a School of Anatomy. The proposal was declined, 
and he thereupon commenced to build a house, with a 
lecture theatre, dissecting rooms, and a museum, in Great 
Windmill Street, close to what is now Piccadilly Circus. 
He removed into this house in 1768, and, his connection 
> event being severed, he was first assisted by Cruik- 
shank. 

William Hunter died in 1783, and in the following year 
Cruikshank attached to himself Mathew Baillie, son of 
Dorothy, the Hunters’ youngest sister. Cruikshank and 
Baillie took James Wilson as a demonstrator in 1785, and 
when Baillie quitted the school and received £4,000 for his 
share in it, Wilson became associated with Cruikshank as 
Joint Anatomical Lecturer until Cruikshank’s death in 1800. 
In 1807 Wilson bought the freehold of the premises in Great 
Windmill Street, and he was assisted first by Honoratus 
Leigh Thomas and afterwards by Benjamin Brodie. Until 
the advent of Brodie the main work of the school devolved 
upon Wilson, for Thomas was not fond of his vocation, and 
was led to play truant a good deal. The work was so farfrom 
exhausting Wilson’s energies, however, that he delivered lec- 
tures on surgery at his private residence in Great Queen 
Street, Lincoln’s Inn Fields, and afterwards in Argyle Street, 
and he had also pupils living in his house, for Mr. Samuel 
Lane, the founder of the Grosvenor Place School of Medicine, 
was one of them. 

Sir Benjamin Brodie, who was connected by marriage with 
the Hunter family (for Dr. Baillie had married one of his 
first cousins) began to lecture on surgery in Great Windmill 
Street in 1808, after having acted as a demonstrator since 
1805, and he continued in the school until 1812. Wilson was 
at this time anxious to sell the school, and after offering it to 
Brodie, who had not means enough to buy it, it was pur- 
chased by (Sir) Charles Bell, whilst Brodie took another 
house in Great Windmill Street, and continued his lectures 
on surgery. Bell soon appointed his brother-in-law, John 
Shaw, to superintend the dissecting room, and when Wilson 
retired Shaw continued to act until he died in 1827, when his 
place was taken by his brother, afterwards surgeon to the 
Middlesex Hospital. 

Wilson’s death in 1821 threw the entire responsibility 
upon Bell, and at the same time brought the school into 
close relationship with the Middlesex Hospital, to which 
Bell was then attached. The foundation of the London Uni- 
versity, now University College, soon broke up the school. 
In 1828 Bell was placed at the head of its medical depart- 
ment. He delivered 'the general opening lecture in 

hysiology, and followed it up by a course of characteristic 
ectures. 

The Windmill Street School lingered a few years longer. 
In 1826 Herbert Mayo and Cesar Hawkins purchased Bell’s 
interest in the school, and carried it on, with the assistance 
of Mr. Babington, until 1830, when Hawkins went to St. 
George’s Hospital, whilst in 1831 Mayo migrated to King’s 
College. Mr. Gregory Smith and Mr. Bushell delivered lec- 
tures for a short time longer, but the school was afterwards 
removed to Little Windmill Street, the old premises were 
sold, and the way was left clear for the success of Lane’s 
School and Dermott’s School, of which we shall treat in a 
later article. 

There were many subordinate actors in the Hunterian 
School, for in this short sketch we have only treated of the 


leading characters. Dr. John Cooke and Dr. Roget, who 
founded the medical school at Manchester; Mr. Brande, the 
younger son of the Apothecary to the Royal Household, and 
Pearson, all took part in the work of this great school, and 
much might be written of them did space permit. Dr. 
Fordyce, the Lecturer on Medicine in 1800, was perhaps more 
remarkable for his eccentricity than for his knowledge, great 
as it undoubtedly was. He was often known to lecture for 
three consecutive hours in the morning without mete Dl 
dressed himself the preceding night. He had satisfied him- 
self that man eats far oftener than Nature requires, and for 
many years he took but one meal in the sepa eo! hours. 
He dined daily for more than twenty years at Dolly’s chop- 
house in Paternoster Row, close to St. Paul’s Cathedral. The 
doctor took his seat as the clock struck four at a table always 
reserved for him. A silver tankard of strong ale, a bottle of 
port wine, and a measure containing a quarter of a pint of 
brandy were in waiting for him upon the table. The moment 
the waiter announced him the cook put a pound and a half of 
rumpsteak upon the gridiron, and immediately sent to his 
table some delicate trifle to serve as a bonne bouche until the 
steak should be ready. This was sometimes half a boiled 
chicken, sometimes a plate of fish ; and when he had eaten it 
he took one glass of brandy, and then proceeded to devour 
the steak. His meal being ended, he drank the remainder of 
the brandy, having during dinner consumed the tankard 
of ale, and he then finished the bottle of port. He thus spent 
an hour and a half of his time, and then returned to his house 
in Essex Street. He made no other meal until his return to 
Dolly’s next day at 4 0’clock. He eventually died of gout. 


IIl.—Tue Wess Street ScHooL. 

Mepicat education in England received a great impetus at 
the beginning of the present century. The charter granted to 
the College of Surgeons materially improved the position of 
that body, whilst the Apothecaries Act of 1815 ensured that 
the students received a systematic education by establishing 
a suitable examination before they were admitted to the 
practice of their profession. The immediate effect of this Act. 
was to improve materially the quality of medical teaching in 
London. New schools arose which were strictly personal to 
the founder, and usually died with him. Of these some were 
established purely from a mercenary standpoint, whilst some 
originated in more or less direct opposition to the medical 
school attached to one or other of the hospitals. It has hap- 
pened from time to time in the large metropolitan schools, 
when the staff has been unusually weak, that the best man 
has not been selected on the occurrence of a vacancy, either 
from jealousy of his superior attainments, or because a single 
strong mind has over-ridden the better judgment of its 
associates. This took place in the case of Edward Grainger, 
who established the Webb Street School, and again in the case 
of Samuel Lane, the founder of the Grosvenor Place School of 
Medicine, and in each instance the erring medical school 
bitterly repented its lack of judgment, and was made to pay 
dearly for its fault. pa ey 

Edward Grainger, the son of an apothecary in Birmingham, 
was born in 1797, and entered the combined Borough hos- 
pitals of St. Thomas and Guy’s in 1816 to dress under Sir 
Astley Cooper. He worked hard, and became so excellent 
an anatomist that Sir Astley recommended him to go bome 
and open an anatomical school in his native town. He was 
admitted a Member of the College of Surgeons on January 
17th, 1817, and applied for the post of demonstrator of 
anatomy (rendered vacant by the promotion of Joseph 
Henry Green), which he desired to hold jointly with Aston 
Key. The office, however, was refused him on the ground 
that he had no right to it as he had never paid the large fee 
then necessary to entitle a student to become a surgeon’s 
pupil. Grainger was looked upon as hardly used, and when 
he proposed to give a course of dissections in the summer of 
1819, he received the support of thirty or forty students to 
whom his teaching capacity was well known. He therefore 
hired a large attic in the house of a tailor who lived in the 
churchyard of St. Saviour’s, Southwark. His course was 80 
successful that in the autumn of 1819 he felt himself suffi- 
ciently strong to open an anatomical school upon his own 
account. He rented a building in Webb Street, Snow’s 








Fields, close to the hospitals. This building had been a 
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Roman Catholic chapel which had failed for want of funds. 
It reverted to its original use for a short time when the 
school was closed, and it was eventually pulled down to 
make room for the terminus of the London Bridge railways. 

Grainger taught with such conspicuous success that he and 
his school interfered for many years with the material prospe- 
rity of the medical schools attached to St. Thomas’s, to Guy’s, 
and even to St. Bartholomew’s Hospitals, for at the time of his 
death he had nearly three hundred pupils in attendance upon 
his classes. His success was at first largely due to the fact 
that he made better bargains with the resurrection men than 
the anatomical teachers in the recognised schools could afford 
to do, and he thus obtained a practical monopoly of the 
bodies required for dissection. The body-snatchers who sup- 
plied the London schools at this time worked in gangs of four 
or five, and at the beginning of each season they came to 
terms with the teachers, usually obtaining a lump sum of 
forty or fifty - ounds, with a promise of four guineas a subject 
or as much more as they could extort. Their principal source 
of supply was the London churchyards and some of the 
cheap private burial grounds in the poorer parts of London, 
whose sextons were generally in the pay of the robbers. 

The excellence of Grainger’s teaching soon put him above 
such methods of obtaining pupils, and in 1820 he built a 
theatre—which he had to enlarge in 1823—established a more 
extensive system of teaching, and associated with himself Dr. 
Armstrong as a lecturer on medicine. Dr. Richard Phillips 
for chemistry. and Dr. Davis for midwifery. Dr. Elliotson 
lectured in 1823 for a short time upon forensic mediciné. 

Grainger’s incessant work soon told upon his health, and 
he died of phthisis on January 13th, 1824, at the early age of 
27, having passed the most active years of his life in teach- 
ing. There is a good bust of him, executed by Peter 
Hollings, in the Library-Committee Room of the Royal Col- 
lege of Surgeons of England. 
he school was too good a property to abandon, and for a 
ear or two before his death Edward made it over to his 
rother Richard Dugard Grainger, who, being intended for 
the army, had been partially educated at Woolwich Academy. 
though he afterwards qualified as a surgeon. Richard 
Grainger associated with himself Mr. Pilcher to lecture upon 
anatomy, physiology, and surgery, with Mr. Millard as 
demonstrator. Dr. Whiting lectured upon the practice of 
physic and on materia medica, being assisted by Mr. Everett. 
Dr. Lee was lecturer on midwifery till he was appointed the 
ae of his art in the University of Glasgow, when Dr. 

amsbotham succeeded him. Dr. Dickson lectured upon 
chemistry, and Dr. Southwood Smith and Mr. Cooper con- 
jointly upon jurisprudence. 

Richard Grainger was not so decided a character as his 
brother, and the Webb Street School began to decline. 
Overtures were made to him in 1842 to undertake the physio- 
logical part of the Anatomical Lectures at St. Thomas’s Hos- 

tal. He consented, closed the school, and continued to 
ecture until 1860, when he resigned in favour of his junior 
colleague Dr. Brinton. He continued to act as an Inspector 
under the Burial Board until his death. which occurred on 
February Ist, 1865. He published in 1829 rather a good text- 
book on the Elements of General Anatomy, in which he ac- 
knowledges his indebtedness to the writings of Bichat, 
Béclard, and Meckel. 

Dr. Armstrong next to the founder was the right-hand man 
of the Webb Street School of Medicine, and his life was 
written by Dr. Boott. Born on May 8th, 1784, of very humble 
parentage, for his father superintended the glass works at 
Ayres (luay, near Bishopwearmouth, he had a defective 
early education. In spite of this, he graduated at Edinburgh, 
and after successfully establishing himself in his native town 
in the county of Durham he moved to London in 1817, and 
there made a reputation by bleeding and adopting an anti- 

hlogistic treatment in typhus fever, then epidemic in 

gland. He presented himself for examination before the 
Royal College of Physicians, and much to his own surprise 
was rejected. He posed as a martyr, and was elected a phy- 
sician to the Fever Hospital in St. Pancras. after which he 

rapidly attained to a large and fashionable practice. He 
continued to lecture at the Webb Street School even after he 
had joined Mr. Bennett in 1826 in founding another school in 
Little Dean Street, Soho. He died of phthisisin December, 1829. 


III.—Carpvur’s, 0R THE DEAN STREET, SCHOOL. ; 

Joseph Constantine Carpue descended from a Spanish 
Catholic family, was born near London in 1764, and was edu- 
cated at Douay. He was intended for the priesthood, but 
changed his mind, and after making some attempt» to become 
a bookseller, a barrister, and an actor, he finally fixed on sur- 
gery asaprofession. He resided for some time in Paris during 

the French Revolution, and afterwards studied at St. George’s 
Hospital. He was an enthusiast from the beginning, for 
quite early in his career he carried out, at the wish of the 
artists West, Banks, and Cosway, an experiment as to how a 
recently dead body would hang upon a cross. An opportunity 
occurred in 1800, when a murderer named Legg, who had 
just been executed, was nailed to a cross which had pre- 
viously been erected in a building near the place of execu- 
tion, and when cool a cast was made of the corpse. His 
vocation as a teacher appears to have been accidentally dis- 
covered, for in 1800a Mr. Norman happened to say to him: 
‘‘T wish I knew anatomy as well as you do.” Carpue replied: 
‘If you desire it, I will teach you.” They set to work dili- 
gently, and the result was so satisfactory to the pupil that he 
insisted on the acceptance of 20 guineas by his teacher. This 
circumstance suggested to Carpue the first idea of becoming 
an anatomical teacher, and the sum thus received fixed the 
amount which he afterwards charged each pupil, and which, 
to the end of his career, he never altered. He said at first 
that he would be content if he could obtain only six pupils, 
but his success was so great that he soon opened a school in 
Dean Street, Soho, on the site which is now occupied 
by the Royalty Theatre. Here he taught anatomy and 
the operative part of surgery for nearly thirty years. He 
delivered three courses of lectures daily throughout the 
year, and, with the exception of a few days in the 
summer, without intermission. Twice in the week in the 
evening he also gave lectures on surgery. His plan of teach- 
ing anatomy was peculiar to himself, for his aim was to make 
every student in his class a demongtrator. For this purpose 
he first stood before his pupils, and illustrated the pvints of 
study by an extemporaneous diagram; and, as often hap- 
pened when subjects were scarce, he trusted to his practical 
descriptions and piece of chalk alone, so that he was known 
familiarly by his pupils as the ‘‘ chalk lecturer.” When he 
had described the different parts of a bone, he would call 
upon a student by name, and request him to demonstrate the 
bone to the others. When this student had finished, it was 
given to a third, and this process would be repeated fourteen 
or fifteen times in succession. It is recorded that he had a 
temporal bone minus the styloid process, and that, after 
enumerating the other processes, he would say, ‘‘ the styloid 
process broken off.” One of his pupils on presenting himself 
for examination at the College of Surgeons was asked 
to describe the temporal bone, which he did after the manner 
of Carpue, much to the amusement of the Court of Examiners. 
“The styloid process broken off!” said old Sir William 
Blizard in astonishment ; and when the student explained, 
the veteran surgeon laughed heartily at the joke. Another 
peculiarity of Carpue’s teaching was that all the bones, 
skulls, and skeletons which he used in demonstrating seemed 
to have belonged to personal friends. ‘‘That skeleton,” he 
would say, ‘‘ is the skeleton of one of the prettiest girls I ever 
saw.” With all his foibles, however, he was a most successful 
teacher, and his reputation was so great that he had the 
honour of being selected to teach the rudiments of medicine 
and physiology to George IV when Prince Regent; and he 
succeeded in infusing some of his own enthusiasm for science 
into his illustrious pupil. His method of teaching prevented 
him from taking a large class, but we have it upon his own 
authority that he sometimes bad a larger number of students 
than he desired. Tom Hood alludes to him in his ‘‘ Pathetic 
Ballad of Mary’s Ghost”: 

I can’t tell where my head is gone, 
But Dr. Carpue can ; 
As for my head it’s all packed up, 
To go by Pickford’s van. 

The regulations of the Royal College of Surgeons intro- 
duced in 1824 by which summer courses of anatomy were no 
longer recognised practically ruined Carpue’s school, though 
he kept it open until 1830 or 1831. He continued to lecture 
for some years after the closure of his school, and filled up 
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euch 7 time as he had with politics, for he was an ardent 
Liberal. 

Carpue was connected for many years with the York Hos- 

ital at Chelsea, and gained no mean reputation asa surgeon, 
for he reintroduced into this country the Indian operation of 
rhinoplasty, and he endeavoured to bring into repute the 
operation of suprapubic lithotomy. He was elected a Fellow 
of the Royal Society, and he laboured hard to diffuse a know- 
ledge of Jenner’s method of vaccination against small-pox. 
He acted in his later years as a surgeon to the National Vac- 
eine Institute, a position which he retained until his death. 
He married a lady of his own religion, and by her he hada 
{arge family of daughters, who were distinguished for their 
musical talents. He died January 30th, 1846, and his por- 
trait and a marble bust were presented to St. George’s Hos- 
pital by his daughter, Miss Emma Carpue, who bequeathed 
to the hospital no less than £6,500. 


[ To be continued.] 








THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


An ordinary Council was held at the College on June 13th. 
Mr. Heartu, President, was in the chair. The minutes of the 
jast meeting were read and confirmed. 

The following report from the Committee of Management 
was approved and adopted: 

1. That the course of Clinical Instruction on Diseases of Women at the 
Southern Hospital, Manchester, given by Dr. W. J. Sinclair, be recognised 
as fulfilling the requirements of Clause (d) Paragraph 7, Section I of the 
Regulations, so long as he shall hold the Professorship of Obstetrics and 
Gynecology at Owens College, Manchester. 

2. That on the application of the Dean of Charing Cross Hospital 
Medical School, the course of Clinical Demonstrations in Lunacy, given 
by Dr. Percy Smith at Bethlem Hospital. be recognised so long as he shall 
hold the Lectureship in Psychological Medicine at Charing Cross Hospital 
Medical School. 

A report was received from the Laboratories Committee, 
giving an account of the work in diphtheria for the Metro- 
politan Asylums Board in reference to the examination of 
material for diagnosis. 

Since March 1lth 2,180 specimens have been examined and 
reported upon. 

The Metropolitan Asylums Board have requested the Com- 
mittee to continue the work for the further period of six 
months, and the Committee have agreed to do so subject to 
a slightly increased eye by the Asylums Board for the 
extra work involved by the number of cases per day being in 
excess of the estimate. 

It was anticipated that the daily average number of cases 
would not exceed twenty, whereas the cases examined are 
rarely below and very frequently greatly in excess of that 
number. 

The Director has undertaken, in conjunction with the 
medical superintendents of the hospitals, to report fully to 
the Metropolitan Asylums Board on the cases examined. 

The Council determined that the bust of the late Sir 
Richard Owen, K.C.B., should be executed in bronze by 
Mr. Alfred Gilbert, R.A. 

The new by-laws, as approved by the Home Secretary, have 
been ordained by the Council, and will be duly forwarded to 
the proper authorities for signature. Section XVI of the By- 
{aws will now read as féllows: 


SECTION XVI.—Misconduct of Fellows and Members. 
_ 1, Ifany Fellow or Member of the College shall after due inquiry be 
judged by the Council to have been guilty of disgraceful conduct in any 
professional respect, he shall be liable to removal by resolution of the 
Council from being a Fellow and Member or Member of the College. 

2. Should any Fellow or Member of the College be convicted of any 
criminal offence. or have his name removed from the Medical Register by 
the General Medical Council under Section X XIX of the Medical Act of 
1858, the Council of the College may, if they should consider the offence 
f which he shall have been so convicted, or for which his name shall 
have been so removed. to be of sucha nature as to render him unfit to 
remain a Fellow and Member or a Member of the College, remove such 
Fellow or Member by resolution to that effect, from being a Fellow and 
Member or a Member of the College. : 

3. Any Fellow or Member who shali have been removed by resolution 
of the Council as aforesaid shall thereby forfeit all his rights and privi- 
feges as a Fellow and Member or a Member of the College and his 


diplomas or diploma shall thereupon _be void and shall become the pro- 
erty of the College, and be delivered up by such Fellow or Member to 
che College on demand, provided that if at any subsequent time the 





a 


Council of the College by resolution, and subject to such conditions a; 
they may think proper, rescind any resolution which may have been 
passed under any of the preceding by-laws for removing any on from 
being a Fellow and Member or Member of the College, such rescinding of 
the former resolution shall have the effect of restoring such person to 
the Fellowship or Membership of the College, and such person shall, 
notwithstanding such removal or forfeiture as aforesaid, but subject to 
such conditions as the Council may in the particular case see fit to im- 
pose, be restored to his rights and privileges as a Fellow and Member or 
a Member of the College. 


SECTION XX V.—Dental Surgery. 

8. The fee for the certificate of fitness to practise as a dentist shall be 
twenty guineas over and above any stamp duty. Provided always that 
in the case of any person being at the date of the coming into force o 
this by-law registered by the General Medical Council as a dental stu- 
dent and becoming need to January Ist, 1900, entitled in other respects 
pd pone — ficate, the fee shall be ten guineas over and above 

The Council resolved that Section XVI of the By-laws as 
approved by the Home Secretary should be read to the meet- 
ing of Fellows on July 4th, and that inasmuch as the by- 
laws have now been sanctioned, the correspondence of the 
‘*Society of Members” and of the Council with the Home 
Secretary on the subject should not be reported to the 
meeting. 

The resignation by Mr. C. 8S. Tomes of his examinership 
was accepted. 

Two vacancies on the Board of Examiners in Dental Sur- 
gery will be filled up at the quarterly meeting on July 11th. 

Mr. Bryant reported the proceedings of the General Medi- 
cal Council at their late session, and received the best thanks 
of the Council for his services as the representative of the 
College on the General Medical Council. 

A resolution adopted by the College of Physicians was 
read, inviting the College of Surgeons to appoint four dele- 
gates to confer with a like number of the College of Physi- 
cians as to what points should be urged or suggestions made 
before the proposed Statutory Commission for giving effect 
to the report of the Gresham University Commission, and to 
prepare a joint report to the two Colleges. The College of 
Physicians have appointed the President, the Registrar, Dr. 
Norman Moore, and Dr. Allchin as delegates; the Council 
appointed the President and Messrs. Howse, Rivington, and 
Morris as delegates from the College of Surgeons. 


The following is a list of Examiners for the ensuing year : 
Elementary Anatomy.—*J. Hutchinson, jun., W. H. H. Jessop, *E. W. 
Roughton, A. F. Waterhouse. 
Elementary Physiology —J. R. Bradford. 
Elementary Biology.—*G. A. Buckmaster, A. P. Dean. 
First Fellowship Examination : 
Anatomy.—W. F. Haslam, W. H. A. Jacobson, C. B. Lockwood, *J. B. 
Sutton. 
Physiology.—B. T. Lowne, *E. A. Schiifer, *E. H. Starling, W. Stirling. 
Second Conjoint Examination : 
Anatomy.—R. C. Lucas. G. H. Makins, W. J. Walsham, A. H. Young. 
Physiology.—W. D. Halliburton, D’Arcy Power, W. G. Spencer. 
Final Conjoint Examination : 
Midwifery.—W. Duncan, M. Handfield-Jones, G. E. Herman, A. Routh. 
Diploma in Public Health : 
Part I.—G. Turner. 
Part II.—E. Seaton. 
* New Examiners. 
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VACCINATION AND SMALL-POX IN 1894. 
XVII.—Br&MINGHAM. 


Dr. Hrxx’s report on the small-pox epidemic of 1894 in Bir- 
mingham shows conclusively, like reports on all similar 
occurrences, that vaccinated persons have had indisputable 
advantage over their unvaccinated fellows in respect of 
fatality of small-pox attack. 

Birmingham has not been by any means free from small-pox 
during the past twenty years, as since and including 1872 
there have been eight epidemic visitations of the disease, 
namely, 1872. 1,977 cases, 299 deaths (case mortality, 15 per 
cent.) ; 1873, 794 cases, 122 deaths (15 per cent.); 1874, 3,791 
cases, 637 deaths (17 per cent.) ; 1875, 824 cases, 173 deaths (21 
per cent); 1883, 1.202 cases, 110 deaths (10 per cent.); 1884, 
471 cases, 64 deaths (14 per cent.) ; 1893, 979 cases, 70 deaths 
(7 per cent.); and last year. Not that each of these years saw 
a distinct outbreak, for that beginning in 1872, for example, 
seems to have been maintained until the autumn of 1875. 
And again, the epidemic prevalence of 1893 was maintained 
last year. Quarter by quarter last year the data were: 
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First quarter 7l7cases 66 deaths = 9.2 per cent. 
Second ,, 651 ,, 54 90 = 83 o 
Third pa 305 ,, 20 pm = €6 am 
Fourth ,, 4ul ,, 31 ee = %.7 9 
Year ... eo 2,074 4, 171 = 82 


Dr. Hill regards the deaths amongst the notified cases of 
the year as 165, the per case mortality thus being just 8 per 
cent. of all classes. But the difference between vaccinated 
and unvaccinated is very striking, namely : 

Cases. Deaths. Mortality 


per cent. 
Vaccinated ase 1,769 77 4.4 
Unvaccinated pa 224 15 33.5 
Doubtful 81 13 16.0 


Stated in other words, the above means that if all the cases 
had been in vaccinated persons the deaths would have been 
(not 171) but only 91: and had all the sufferers been unvacci- 
nated (not 171) but as many as 694. Thus universal vaccina- 
tion, supposing that so many persons had been attacked, 
= have saved in Birmingham last year upwards of 500 
ives. 

The following table sets out the facts as to mortality at 
several age-periods in the three classes into which Dr. Hill 
has divided the attacks. 
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The data are terribly significant as to the protective power 
of infantile vaccination during the first 15 years of life, not one 
death occurring among 241 cases in vaccinated persons under 
that age, from small-pox alone, the single death in the table 
being in a boy who was at the time suffering also from scarlet 
fever. Among the unvaccinated 78 per cent. of infants 
attacked under 1 year of age succumbed to the disease, and 
over one-third of those during the next four years of life, the 
case mortality getting high again after 15 years, and remain- 
ing so during life. It is only in the aged that deaths among 
the vaccinated reached 15 per cent., and then it is to be 
remembered that the table is dumb as to revaccination, and 
primary vaccination cannot be held to retain its full protec- 
tive power for very many years. As to primary vaccination, 
the table tells us that in the first 15 years of life this 
prophylactic measure, no matter how it may have been 
carried out, gave a chance of recovery from small-pox attack 
in children and young persons 66 times that of individuals 
passing through small. pox without it. Wecould have wished 
that the facts as to revaccination and quality of vaccination 
scars had been forthcoming, and also that some detailed 
account of the influence of the small-pox hospital on the 
neighbourhood surrounding it had been submitted. As to 
the latter, however, Dr. Hill very significantly remarks that 
“‘in fact the disease was almost confined in its epidemic 
character to the north-west corner of the city, the neighbour- 
hood in which the small-pox hospital is situated.” Whilst 
the case rate for the city as a whole was 4.2 per 1,000 in- 
habitants, that for All Saints Ward (containing the hospital) 
was as high as 14.5 per 1,000 inhabitants, more than 25 per 
cent. of the total cases arising in this one of the eighteen 
wards of Birmingham. 








Tue bazaar to be held in aid of the funds of St. Mary’s Hos- 
pital will be opened at 1 p.m.on June 27th by the Princess 
of Waies. Mr. George Alexander and Mr. Yorke Stephens 
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CHEESE AND BUTTER AS POSSIBLE CARRIERS 
OF TYPHOID AND CHOLERA INFECTION. 


By SIDNEY D. ROWLAND, B.A., 
Late Scholar of Downing College, Cambridge. 
Tus investigation was undertaken at the suggestion of Mr. 
Ernest Hart, and carried out under the surveillance of Dr, 
Klein, and by his kind permission, in his laboratory. 

Objects.—The inquiry arose from the consideration of a 
recorded observation of Hankin! that typhoid bacilli had 
been found alive and flourishing in Indian dahi—a milk pro- 
duct prepared by the Awlwais from the residue of the day’s 
milk. Hankin is of opinion that its presence in this food 

roduct may have important relation to typhoid outbreaks in 

ndia, and it was thought that perhaps the similar English 
products, cheese and butter, might stand on a corresponding 
footing. 

Methods.—Selected samples of cheese and butter were 
accordingly obtained and impregnated with the microbes of 
typhoid and cholera, and then kept for a period of nine 
months, with the object of ascertaining, first, if the bacilli 
could survive in such a medium; and, secondly, how long 
they could continue to do so. Specimens of cheese and butter 
were accordingly procured from a shop in the ordinary man- 
ner. They ieainted four samples of cheese (Cheddar, Dutch, 
American, and double Gloucester), and four of butter (fresh, 
salt, Dorset, and Brittany). From the centre of these samples 
small cubical blocks were cut with a sterilised knife, and im- 
mediately transferred to deep glass dishes with overlapping 
covers, somewhat resembling deep Petre’s dishes. In this 
way it was found they could be preserved quite fresh for an 
indefinite period. Two of the dishes, however, succumbed to 
attacks of mould (the fresh butter and one of the cheeses) ; 
the rest are still (after nine months) apparently in the same 
condition as when first prepared. : 

Cultures.—The cholera germs were obtained from a case of 
cholera at Gravesend last yeary and the typhoid from the 
spleen of a patient who had died from that disease. They 
were grown on gelatine in the usual way; also in milk, in the 
hopes that such a nidus might prepare them in some way for 
their subsequent life in the milk products. Tubes were also 
prepared and sterilised, and a quantity of cheese or butter 
introduced into each. ‘They were then steamed in a steamer 
till quite melted, and allowed to set, so as to afford a sloped 
surface of the usual description. In this way the exclusion 
of mould and absolute sterility could be ensured. 

Inoculation.—On to the surface of the cheese and butter 

blocks, a portion of the culture was transferred by, a 
sterilised capillary pipette, and lodged in a small cepression 
made by a platinum loop. The sloped tubes were inoculated 
in the usual manner. After the first few days, subcultures 
were made in gelatine from the inoculated samples, and after- 
wards were made at longer intervals extending over nine 
months. In no case could any growth be obtained either 
from the blocks or the tubes. In addition, microscopical 
examination failed to discover any signs of living bacilli. 
A few dead ones were found at first, but never did any sign 
of growth appear, either on the samples or on the gelatine. 
It thus appears that the samples examined did not afford a 
suitable nidus for the growth of the bacilli inoculated, and, 
what is of more importance, did not allow the microbes even 
to continue alive. Of course these results must not be ex- 
tended to any but the particular varieties of cheese and 
butter examined, but as far as they go they are reassuring, 
and we have the satisfaction of at least knowing that there is 
not much danger of typhoid or choleraic infection being con- 
veyed by such extremely common articles of diet. 
It may be said by some that this result is in some measure 
surprising, seeing how readily both these organisms grow in 
milk ; it is, however, none the less to be depreciated on this 
account, seeing how little we really know of the essential 
biology of our secret friends and foes. 


1 BRITISH MEDICAL JOURNAL, September 15th, 1894, p. 613; and India 
Medical Gazette, No. 8, August, 1894, ° 








Proressor Mrxvticz, of Bonn, has been appointed to the 
Chair of Surgery in the University of Bonn, vacated by Pro- 
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PROPOSED HOSPITAL FOR BATTERSEA. 


Eart Spencer, who is Lord of the Manor of Battersea, pre- 
sided on June 15th at a public meeting held in the Battersea 
Town Hall, with the object of furthering a scheme for the 
transformation of Bolingbroke House, Wandsworth Common, 
into a local hospital. Bolingbroke House was founded fifteen 
years ago by Canon Clarke, as ‘‘A Home in Sickness.” It 
was now proposed to establish the place as a hospital, with 
accommodation for the reception, treatment, and care of 
patients suffering from disease or injury who are able and 
willing to pay ; for the treatment of in-patients unable to pay; 
and to train nurses in hospital work. 

Lord SPENCER, who was cordially received, expressed his 
pleasure at being able to forward any good work for Battersea. 
He understood that what was desired was to put on a perma- 
nent and independent footing the hospital which, thanks to 
the wisdom and liberality of Canon Clarke, had been in 
existence for some fifteen years. The population of Battersea 
had increased fourfold during the the last thirty years, and he 
could imagine nothing more beneficial than the establish- 
ment of such an institution as that proposed. 

The first resolution was proposed by Mr. Joun Burns, 
M.P., and declared : 

That since Bolingbroke Hospital has received accident cases it has be- 

come conclusively evident that a local Accident Hospital is urgently 
needed, and should be permanently established in the neighbour- 
hood, 
In advocating the necessity of a local hospital, he mentioned 
that last year, in St. Thomas’s Hospital alone, 3,255 cases 
from Battersea had been dealt with, of which 387 were in- 
patients and 97 serious accidents. 

An amendment was proposed, omitting the word “ acci- 
dent” and substituting the word ‘ free,” so that the insti- 
tution should bea general free hospital. After some dis- 
“a this amendment was agreed to by a majority of 114 
to 63. 

It was further agreed that Bolingbroke Hospital should be 
permanently established with a view to meet the require- 
ments of the neighbourhood, and that the Committee should 
make arrangements for the election of a new body which 
should be representative of the subscribers and other friends 
of the institution. 

It was also agreed to urge upon the Board of Trade the 
importance of the hospital being established as a corporation 
under the regulations. Pending the establishment of a free 
hospital efforts will be made to utilise Bolingbroke House. 

A vote of thanks to Lord Spencer terminated the pro- 
ceedings. 





DEATHS UNDER ANAESTHETICS. 
CHLOROFORM. 
WE have received from Dr. James Ritchie the following ac- 
count of a death under chloroform which occurred at the 
Sarah Acland Home on May 17th: 

The patient was a strong man of 28 suffering from the so- 
called lipoma nasi. He had always enjoyed good health, ex- 
cepting that on two octasions, once ten years ago and once 
two years ago, he had had what he described as an epileptic 
fit. He was prepared for an anesthetic as usual, and on care- 
ful examination of the heart nothing amiss could be detected 
with that organ. In consequence of the size of the nose the 
largest sized mask of a Clover’s apparatus could not be 
adapted to the face and, therefore, chloroform was chosen as 
theanzsthetic. It was given in the usual Edinburgh fashion. 
The administration went on normally for four or five minutes 
when the patient became excited and commenced to struggle. 
He, however, obeyed when told to keep still. Subsequently 
he became tonically convulsed, ceased breathing, and grew 
intensely livid. The tongue was pulled out and artificial re- 
spiration commenced at once, but no measures were of avail 
to restore vitality. The opinion of the surgeons present was 
that the patient had a fit during the administration of the 
— and died from the consequent engorgement of 

e heart, 





LITERARY NOTES. 


Max Nordau has made ‘‘ degeneration” fashionable, and 
“degenerate” as a term of abuse will no doubt soon pass 
from the language of literary criticism to political debate, 
and may thence percolate down to the lowest social strata, 
where it may perhaps in time replace the truculent epithet 
which at present forms the chief part of the coster’s voca- 
bulary. As things now are, the presumption in the case of 
any given man of genius is that he is a ‘‘ degenerate ;” 
whether he is a mystic, a diabolist, an egomaniac, a grapho- 
maniac, or a megalomaniac is a matter of detail as to which 
the prophets of the new creed would doubtless differ—as 
other doctors had been known to do. We shall probably soon 
have all our men of genius, dead as well as living, overhauled 
from the medico-psychological standpoint. Here, for instance, 
in the last number of the Rivista Sperimentale di Freniatria 
(April 25th) we find Dr. Giovanni Mingazzini, docente of 
clinical psychiatry in the University of Rome, examinin 
into the state of Lord Byron’s mind with all the care an 
diligence demanded by a writ de lunatico inquirendo. The 
evidence against the poet is painfully cogent. Coming of a 
drunken, ‘ impulsive,” suicidal, hysterical stock, he had, in 
addition to ‘‘ degenerative bodily stigmata ” (in his deformed 
feet), most of the signs of mental degeneracy. In his child- 
hood he manifested a ‘‘ morbid sentimentalism ;” at Cam- 
bridge he showed signs of ‘‘ moral depravity ;” he gambled 
“madly,” andindulged excessively inalcoholic drinks, tobacco, 
laudanum and other narcotics ; he married and in less than 
a year quarrelled with his wife. We know from Byron him- 
self that his wife tried hard to get him declared insane, one 
of the grounds being that he did not like to see her eat 
(Byron himself explained this weakness by his partiality for 
the liver wing of fowls, a dainty of which he had to deprive 
himself when there was a lady at the table). Matthew 
Baillie (of whom Dr. Mingazzini does not appear to have 
heard) failed to find sufficient evidence of insanity to justify 
what is euphemistically termed ‘‘ therapeutic seclusion.” 
Byron’s execrable handwriting, and even the biscuit-and- 
soda-water diet, with which he combated an unromantic 
tendency to fatness, are used as evidence against him. Dr. 
Mingazzini, however, does not go the length of pronouncing 
Byron to have been mad; he considers him to have been a 
déséquilibré whose mental instability (called by Byron himself 
‘‘ mobility ”) was aggravated by chronic poisoning by alcohol 
and opium. It is only fair to add that he makes out a very 
good case for his view, and whether we agree with him or 
not, his paper is decidedly interesting. 

But if Byron was only ‘‘ to madness near allied,” there is no 
doubt that Torquato Tasso, one of the great poets of the 
world, was quite mad—at least in the later years of his 
life. Indeed, some of his countrymen seem to think he 
was mad all through the time of his earthly pilgrimage. At 
a meeting of the Royal Academy of Medicine of Turin, at 
which the chair was appropriately occupied by Professor 
Lombroso, Dr. Roncoroni read a paper in which he described 
the author of Jerusalem Delivered as one of the worst types of 
lunatic. The madness of Tasso, he said, was not an acquired 
form due to intellectual overstrain, or to mental suffering, or 
to disease arising in adult age, but congenital. It showed 
itself in youth by various eccentricities, and in age by acute 
outbreaks. The unfortunate poet, according to Dr. Ronco- 
roni, manifested discontent, suspicion, delirium of persecu- 
tion, superstition, fear of devils, etc. In Tasso, he holds, 
genius and degenerative paranoia were closely united, and 
probably rested on an epileptoid foundation. Professor Lom- 
broso expressed his agreement with the author’s views, and 
added that it was surprising that even distinguished critics 
persisted in regarding Tasso’s madness as merely incidental. 
Lombroso, on the other hand, sees nothing but madness in 
all his acts, and especially in his poetry, which he hints was 
written during exacerbations of his mental disease. We can- 
not, however, altogether accept the doctrine, implied rather 
than definitely taught by Professor Lombroso, that the com- 
position of an epic poem is a symptom of acute mania, 
though we are prepared to admit that a good deal of what 
passes for poetry at the present day might well be taken as 
prima facie evidence of insanity. > . 

Dr. Leonardo Vallardi, the well-known medical publisher 
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of Milan, who has already published translations of Dr. 
Gowers’s Manual of Medical Ophthalmoscopy (by Drs. G. E. 
Curatolo and A. Romano-Catania), and Diagnosis of Diseases of 
the Brain (by Dr. R. Brugia), has in the press a translation of 
the same author’s Manual of Diseases of the Nervous System (by 
Dr. Cirillo Tamburini). Signor Vallardi announces that he 
intends to publish translations of all the English neurologist’s 
works, under the general heading of Biblioteca Gowers. 

Some time ago we gave an extract froma French novel in which 
there was a description of a duel fought on strict antiseptic 
principles. In this flight of fancy, however, the writer of 
tiction had, as so often happens, been anticipated by fact, or 
at any rate by a suggestion which appears in all seriousness 
to have been intended to be translated into fact, as the in- 
teresting ‘‘document” here appended will show. The Union 
Médicale some years ago published a letter, of which the fol- 
lowips is a translation: 

July 26th, 1885. 

My dear Richelot.—Thorens has told us of the fatal consequences of a 
duel at which he was present. The wound set up a pleurisy which re- 
sulted in empyema ; this ended in death. Would it not be well to recom- 
mend surgeons who are present at duels in a professional capacity to 
insist on some precautions such as one is bound to take at every opera- 
tion? We should require that the swords be sterilised by flame or 
steeped in carbolic acid, and also that the combatants should wash their 
hands in carbolised water, as surgeons do. The doctors must have at 
hand a supply of carbolised water to be comet immediately to a wound. 
We would like to see the pistols and the bullets subjected to a like dis- 
infection. Duels are sometimes fought for reasons that so little concern 
honour that itis but right that the precautions considered necessary for 
the smallest operation should be taken. Care is taken tosee that the 
swords have an edge; we ask that they should be clean in the medical 
sense —Yours, P. DUROZIEZ. 

The New Age of May 23rd contains a report of an interest- 
ing interview with Max Nordau, the author of that wholesome 
counterblast against quackery and disease in literature and 
art. Though it is only three months since the English trans- 
lation appeared, it is already in its fifth edition. The author 
is a member of our profession, who was born at Buda-Pesth 
in 1849, and took his doctor’s degree in 1873. After some 
years he settled in Paris, where he devoted himself chiefly to 
literature, acting as correspondent to the Frankfurter Zeitung 
and other German papers, and writing books on the Conven- 
tionalities of our Civilisation, on French literature, and other 
subjects. He also, as appears from the interview in the New 
Age, continues to some extent to practise his original 
profession, especially among his poorer neighbours. To the 
question whether he was likely to publish another book 
on ‘‘ Degeneration” with new matter superadded, Max Nordau 
replied with a decided negative. He pointed out how his dia- 
gnosis of the mental condition of some of the artists and poets, 
whom he had characterised as ‘*‘ degenerates” had been con- 
firmed by subsequent events, instancing in particular one of 
the decadent Chat Noir group who has recently had to be 
placed in anasylum. As rezards the future, it is reassuring 
to find that Max Nordau is less pessimistic than he has been 
taken to be by hasty readers of his book. He says that the 
signs are hopeful, and that the crazes of the present day 
will rot last. In the meantime, the mental degeneracy now 
so prevalent must be combated by ‘“‘ counter-suggestion.” 
No mercy must be shown to the pornographist or the pur- 
posely lascivious beast of prey, and the criticism of false 
and morbid art must be unsparing. A true ethical system 
must be arranged on the lines of not clutching at spurious 
phantasies of happiness. ‘‘The men and women who hold 
fast to what is wholesome without reference to excessive 
lucre or debased passions are environed by a halo of serene 
joy unknown to the victims of ‘egomania.’” 

A new edition of Green’s Pathology has just appeared (H. 
Renshaw). It is edited by Dr. Montague Murray. The book, 
which is issued inalarger form and printed in new type, 
contains more than sixty fresh woodcuts and a coloured 
frontispiece. 

The London School of Medicine for Women has followed 
the lead of Guy’s, ‘‘Bart’s,” and St. Mary’s by starting a 
magazine of itsown. The first number is now before us, and 
we congratulat2 all concerned in its production on the result. 
The contents, which are of the usual character, are well 
arranged and blend wtile with dulce in a_ satisfactory 
manner. Miss Dora Caine, M.B. (who is, we believe, a 
daughter of Mr. W. 8. Caine, M.P.) contributes a piece of 
quietly humorous verse entitled ‘‘ The Sins of the Fathers, or 


the Blackbird’s Ghost : a Legend of the Royal Free Hospital.” 
Le magazine is to appear thrice ayear—in May, October, and 
anuary. 

A oe interesting and appreciative memoir of the late 
Carl Ludwig, from the pen of one of his most distinguished 
pupils, Professor Stirling, of Manchester, “ey in the 
Medical Chronicle for June. In addition to his splendid 
intellectual endowment, Ludwig had in the highest degree 
the power of kindling enthusiasm for research and stimu- 
lating the scientific spirit in others. He was not only a 
discoverer of new truths, but in an eminent degree a trainer 
of teachers of the science which he loved so well. Dr. 
Stirling says: 

On reviewing Ludwig's work one sees in it not only the directing hand, 
but also how it was planned by a master mind, so that pupil after pupil 
amplified and extended the work of his predecessors, and thus secured 
that continuity of investigation which has produced such prolific results. 

The Medical Magazine for June contains an interesting 
article by Dr. E. T. Withington on ‘‘ Uroscopy,” the ancient 
practice of diagnosing and treating disease by mere inspec- 
tion of the urine. All readers of Shakespeare must remember 
the carefully-guarded opinion given by Falstaff’s doctor after 
examination of the fat knight’s water. Dr. Withington says 
that it would seem to have been a favourite amusement of 
medizval patients to test their physician’s skill by sending 
him decoctions of nettles or figs, beer and water, the urine 
of animals or a mixture of several urines, with a request for 
a diagnosis, while, as might be expected, they especially 
delighted in asking him to decide the question of pregnancy 
from a man’s water. Books were written expressly to enable 
the doctor to guard himself a Y falling into any of these 
traps. Uroscopy naturally offered a fine field for quackery, 
and some amusing instances are given by Dr. Withington. 
Uroscopy gradually died out as medicine became more and 
more animated by the scientific spirit, and the Dissertatio 
de Urinis of Thomas Willis (1658) is the last medical work in 
which it is treated as a heresy worthy of serious refutation. 
The belief, however, lingered in the public mind long after 
the seventeenth century ; one 6f Gavarni’s drawings—in the 
late thirties or early forties of the present century—is 
entitled ‘His First Diagnosis,” and represents a medical 
student holding some urine up to the light, while a young 
woman looks on with an anxious expression on her face. 
Uroscopy is not altogether dead even yet, for Dr. Withington 
tells us of a species of quacks in Styria who treat those who 
apply to them after inspection of their urine. 

t may be remembered that a few weeks ago we referred to 
a slight etymological backsliding on the part of Dr. Dana in 
connection with the word “ acromegaly,” for which he was 
somewhat unkindly taken to task by Mr. Andrew Lang. Mr. 
J. Foster Palmer has come forward to champion the Ameri- 
can physician against his ‘“ belletristic” (the epithet has 
been applied to himself by Mr. Lang) assailant. ‘ Dr. Dana’s 
derivation,” writes Mr. Foster Palmer, ‘is logically wrong 
no doubt, but philologically it is certainly defensible. 
Although uncommon. éxpor, as the neuter of &xpos, was some- 
times used adverbially in the same sense as the regular 
adverb é«pws, thus meaning ‘in the highest degree.’ Meydados 
I also find in my lexicon as an occasional form of uéyas, occur- 
ring in schylas and Herodotus, but only in the vocative 
singular and accusative plural. The words, therefore, are 
archaic, and not, as Mr. Lang suggests, of Transatlantic 
origin.” Mr. Foster Palmer’s advocacy of the cause of the 
(philologically) weak against the strong is certainly chival- 
rous. We submit, however, that the question is hardly one of 
archaic forms or what the grammarians call éra¢ Acydueva, but 
of the ordinary principles of etymology. Any position can, 
with a little ingenuity, be defended, and in this sense Dr. 
Dana’s derivation is ‘* defensible.” It will not however, we 
imagine, be accepted by scholars any more than the Rev. 
Joseph Cook’s famous derivation of Bathybius ‘from Bais, 
deep; and Aios, the sea.” 








THe Epvucation oF Dea¥F Moutes.—On the initiative of Dr. 
Th. 8. Flataw, an association for the establishment of Kinder- 
artens for deaf and dumb children was formed in Berlin. 
he first Kindergarten was opened on April Ist, 1894, and the 
report of its first year’s work has just been issued. The num- 
ber of children under training was 14, and the results are 





considered satisfactory. 
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SIR GEORGE HORNIDGE PORTER, Bart., M.Cu., 

LL.D., F.R.C.S.1., 
Regius Professor of Surgery in the University of Dublin; Surgeon in 
Ordinary to the Queen in Ireland. 
A NOTABLE figure in the profession in Ireland, Sir George H. 
Porter, Bart., has just passed away,. and this announcement 
will cause much regret to large numbers of his old pupils 
and to those who enjoyed his friendship. He had for many 
years occupied a leading position in Dublin, and his reputa- 
i an operator secured for him a very large and lucrative 
practice. 

Sir George Porter was born in Dublin in 1822. His father 
was Mr. W. H. Porter, professor of surgery in the College of 
Surgeons. Having been apprenticed to the late Mr. Smyly, 
he became a Licentiate of the College in 1844, a Fellow in the 
same year, and in later years President. He also graduated 
in Trinity College, taking the degree of M.B. in 1848, and of 
M.D. in 1865. In 1891, on t#i@ death of Mr. W. Colles, he was 
appointed Regius Professor of Surgery in the University of 
Dublin. His honorary distinctions were numerous. In 1869 he 
became one of the surgeons to the Queen in Ireland. In 1883 
Her Majesty conferred knighthood upon him, and in 1889 he 
became a baronet of the United Kingdom. He also held the 
degrees of Master in Surgery (hon. caus.) from the University 
of Dublin, and of LL.D., from the University of Gl Ww: 
He was Surgeon to the Meath Hospital for 45 years, and he 
was consulting surgeon to several other hospitals in Dublin. 

Sir George Porter attained a very great success asa surgeon. 
When he started there was practically little opposition. A 
race of great men had just died out, and he found a field in 
which there were few to contend with him. His rise was 
rapid, and brought with it very substantial rewards. In his 


early days he contributed many papers on operative surgery 


to the journals, and at the time they attracted a good deal of 
attention ; but of late years he had not taken part in the dis- 
cussions upon surgical subjects either in the journals or at 
the societies. He was a popular man, and his manner was 
— and kind-hearted. He was a very true and reliable 
friend, and he deemed no trouble too great to serve the 
interests of those whom he liked. His tenacity of purpose 
was great. When he wished to attain an object even ata 
distance of years he steadfastly worked in that direction, and 
he was almost uniformly successful. He had a high estimate 
of his own profession, and he made no secret of his views 
that the honours bestowed upon it were most inadequate. 
His professional career had many characteristics of high 
quality, and his death is a distinct loss to the profession in 
Ireland. 

Sir George Porter had been in failing health for about a 
year. It was evident that he was suffering from a grave 
cardiac complaint, which was accompanied by distressing 
attacks of dyspncea. He went to Torquay about a month ago, 
and he only returned to Dublin some ten days since. There 
7 — to fail, and death came on the night of 

une ° 





SURGEON-MAJOR HENRY JOHN CARTER, F.R.S. 
THE death is announced of Henry John Carter, who was 
born on August 18th, 1813. At 16 years of age the deceased 
entered the Devon and Exeter Hospital as indoor pupil. In 
1835 he entered University College, gaining in 1837 a silver 
medal and second certificate in comparative anatomy, and in 
the year following a silver medal and second certificate on 
human anatomy. He passed the College of Surgeons in 
1838, and the following year was appointed House Surgeon to 
University College Hospital. His health failing, he was ap- 
pone Conservator of University College Museum. In 1840 

e visited Paris, and studied at the Ecole de Médecine, and in 
1841 was appointed Surgeon in the Army of the East India 
Company. The deceused landed in Bombay on February 
12th, 1842, and was deputed on medical duty to Calcutta wd 
Madras, and returned vid Mauritius the same year. Dr. 
Carter was now attached to the Artillery in Fort George 
Barracks. He suffered from fever, but was ordered to pro- 
ceed in medical charge of battery of artillery to Scinde, with 








only twelve hours’ notice. He was present at the battle of 
Hyderabad on March 24th, 1843, for which he received a medal 
and share of prize money, and he was the same year placed 
in medical charge of a detachment of troops for the appalling 
march through the desert to Omercote, at nearly the hottest 
season of the year. The deceased was next gazetted to the 
medical charge of Her Majesty’s 21st Foot, sent in pursuit 
of Sher Muhamid to Nasirpur in the desert. Great sickness 
attended this duty. In 1844 he was appointed medical officer 
to the surveying brig Palinurus, sent to survey the south- 
east coast of Arabia, where he remained two years, and in 
July, 1846, was appointed Assistant Civil Surgeon in Bombay 
as well as Surgeon to the Coroner and Surgeon to the Byculla 
Schools, and the same year he was nominated Honorary Secre- 
tary of the Medical and Physical Society. After resigning 
this post, he was appointed Honorary Secretary of the Bom- 
bay Branch of the Royal Asiatic Society, 1847, of which he 
was made a Fellow. e was elected a Fellow of the Reyal 
Society, and the same year was elected President of the 
Economic Museums Committee, Fellow of the Bombay Uni- 
versity, President of the Medical and Physical Society, and 
Justice of the Peace. 

On his return to England in 1862 the Bombay Branch of the 
Royal Asiatic Society voted him £100 with which to purchase 
a microscope in recognition of his eminent services to science 
and for having served the Society as secretary for fifteen years. 
On his retirement he settled in his native place, Budleigh 
Salterton, and in 1864 married an Irish lady, by whom he had 
one child, a daughter, who, with her mother, survives him. 

In 1872 he received the Royal medal from the Royal Society. 
On October 4th, 1888, he had a paralytic attack chiefly 
manifested by impaired powers of speech and vision, from the 
effects of which he gradually rallied but never thoroughly 
recovered. 

His interment in the churchyard of East Budleigh took 
place on May 10th in the. presence of a select circle of friends. 
Dr. Carter’s contributions to our geological knowledge of 
India embrave the country between Hyderabad and the 
mouth of the Indus (1848), the south-east coast of Arabia 
(1857), the Island of Bombay (1857), and Scinde, Western 
India, and Beloochistan (1861); his summary of the Geology of 
India being the work with which his name will be mainly as- 
sociated (1857). Dr. Carter’s scientific writings were numer- 
ous and varied. 





DETAILS concerning the life and work of Dr. W. AFFLECK 
Scorr, who died at Blantyre, on March 2ist last, are given in 
the latest tidings from Nyassaland. Having volunteered as 
surgeon to accompany the expedition so successfully organ- 
ised by Commissioner Sharpe against the slave-trading chief 
Kawinga, he never recovered his health after his return from 
the assault on Mount Chikala. During the expedition the 
party were for three days constantly drenchec by a persistent 
downpour of rain, and more than once had to ford flooded 
rivers. Dr. Scott returned to Blantyre much reduced and suf- 
fering from fever, which told on a frame already reduced by 
long strain and acts of great physical exertion, and brought 
about his death. He had spent several years in Central 
Africa, in the service of the Church of Scotland, and was 
utterly unsparing of himself. He used to sit up night after 
night nursing an anxious case of sickness, and yet was always 
fresh for his native patients at the dispensary in the morn- 
ing. All were treated alike—European and native—with the 
same carefulness and unselfish attention. Although his time 
for furlough was long overdue, he refused to leave till a suc- 
cessor should come to take his place ; but relief did not come, 
and the travellers, the planters, the officials, the missionaries, 
and natives of Central Africa, are deprived of services of in- 
estimable value. co rere 

Tue death is reported of Dr. ALFrrep Swann, Medical 
Officer of Health for Batley. He attended on May 3lst at the 
House of Lords to give evidence in connection with the Barnsley 
water scheme, and shortly after his arrival home he had an 
apoplectic seizure, and died on June 6th at the early age of 44. 
Dr. Swann was well known in connection with his researches 
and writings upon lead poisoning, to which disease his at- 
tention was particularly turned by observing the solvent 
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effects of the soft drinking water of Batley upon the lead 
service pipes. Dr. Swann held the appointments of Certify- 
ing Factory Surgeon, Surgeon to the Local Volunteer Corps, 
to the Police, and to the Great Northern Railway Company. 


We regret to have to record the death of Mr. Huau 
Tuomas, M.R.C.S.Eng., L.S.A., of Small Heath, Birmingham. 
When returning home in the evening he was knocked down 
and run over by a vehicle, causing an extensive laceration of 
the liver. As a student at Queen’s College, Birmingham, 
Mr. Thomas had a distinguished career, and obtained medals 
in Midwifery, Forensic Medicine, and Toxicology, and honours 
in Materia Medica, and was first Senior Prizeman in Clinical 
Medicine and Midwifery. He qualified as L.S.A. in 1876, and 
in 1877 took the M.R.C.S.Eng., when he obtained the appoint- 
ment of House-Surgeon to the Queen’s Hospital. He subse- 
quently started in practice in Small Heath, where he soon 
acquired a large practice. He took a great interest in political 
and local affairs, and had been since 1877 a member of the 
city council. 


We regret to announce the death of Dr. WitHELM Mgyer, 
of Copenhagen, at the age of 71. Dr. Meyer was the 
discoverer of adenoid vegetations of the naso-pharynx, 
which he first described in the Copenhagen Hospitals 
Tidende for 1868, and afterwards in a paper which was 
communicated to the Royal Medical and Chirurgical Society 
by the late Mr. John Marshall in 1870. The importance of 
these growths as regards both the mental and the physical 
development of children is now well recognised by the pro- 
fession at large; but even ten or twelve years after the 
presentation of Meyer’s paper their very existence was 
denied by leading authorities in general medicine, and even 
by some specialists. Dr. Meyer died at Venice of typhoid 
fever. He was a man of the most amiable and unassuming 
one, and made little use of his discovery to advertise 

imself. 











MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS. 

Dogs Bill.—Lord CARRINGTON moved the second reading of this Bill, 
which, he said, was a non-contentious measure, intended to consolidate 
nine Acts of Parliament passed from 1839 up to 1871. The Bill was re- 
quired on account of the increase of rabies in some portions of England. 
There were 96 cases last year, and the cases had increased this year to 
150.—After some discussion, in which the DUKE OF ARGYLL and Lord 
ASHBOURNE took part, the Bill was read a second time. 

Midwives Registration Bill.—This Bill passed through Committee, and 
subsequently, on the motion of Lord BALFouR, was recommitted to a 
Committee of the whole House for the consideration of amendments. 








HOUSE OF COMMONS. 

The Sale of Unwholesome Meat in London.—Mr. HAZELL asked the Presi- 
dent of the Local Government Board whether his attention had been 
called to the systematic sale of large quantities of unwholesome meat 
just beyond the area supervised by the Commissioners of Sewers of the 
City of London; whether he had considered the letter of Dr, Sedgwick 
Saunders, food analyst to the Commissioners, on the subject; and 
whether, in view of the fact that this meat was distributed over the 
metropolis, he would use his influence with the Holborn Board of 
Works, in whose district the market was situated, to ensure efficient in- 
spection of all the meat sold within their area.—Mr. SHAW LEFEVRE: I 
have no direct information on this subject, and the letter of Dr. Saunders 
has not been communicated to me. have, however, been informed by 
the Holborn District Board that on every occasion when complaints 
have been made to them by inspectors under the Commissioners of 
Sewers of the nature referred to, they have done their best to investigate 
them, and have called for evidence to substantiate the charge, but that 
on no one occasion has evidence worthy of the name been put forward. 

It is reported that some of the Radicals intend to raisea comprehensive 
discussion on the Home Office Vote on the question of Vivisection. Mr. 
A. C. MORTON has given notice to move the reduction of the vote, and 
Sir J. STANSFELD and others will take part in the debate. 

Trish Workhouse Infirmaries.—Mr. M‘CARTAN asked the Chief Secretary 
for Ireland whether his attention had been called to a letter headed 
“* Misery in Workhouses,” signed by Sir Philip C. Smyly, M.D., Chairman 
of the Irish Medical Association, with regard to the nursing in Irish 
workhouse infirmaries; and whether, in the circumstances, he would 
consider the desirability of having a Ss inquiry into the condition, 
bar 7 and general system of workhouses in Ireland.—Mr. J. MORLEY 
said he had read the letter to which reference was made, and which con- 
tained the statements set forth in the question. The Local Government 
Board informed him that they did not consider that the letter fairly 
represented the actual condition of workhouses in Ireland. The state- 
menis that there were forty-three workhouses in which the nursing was 
entirely in the hands of pauper women was, the Board pointed out, abso- 





lutely without foundation, as there was no workhouse infirmary which 
was not in charge of a responsible and paid officer. There were 641 paid 
nurses in the 159 unions in Ireland who had no duties to perform other 
than the nursing of the sick. Nor did the Board think that in any case 
patients suffered from want of proper food, as a medical officer was 
entitled to order any description of food he thought fit for patients 
under his care. With regard to sanitation, ventilation, etc., medical 
officers were bound by the regulations to report any defects in such 
matters to the guardians, and when they did this it was the Board’s 
invariable practice to support their recommendations. Much had been 
done in recent years in this direction, and doubtless much still remained 
to be done. The Local Government Board would welcome the efforts of 
any organisation working with the same object, and they only regretted 
that the Irish Medical Association had not seen their way to supplythem 
with specific information upon this subject. The Board, however, had 
brought under the notice of their inspectors the alleged defects which 
would be made the subject of detailed inquiry by them.—Mr. T. W. Rus- 
SELL asked whether the attention of the _ hon. gentleman had been 
directed to the recent inquiry under the Local Government Board into 
the case of the Athlone Workhouse, where the very worst system of nurs- 
ing was pursued and the most serious results had accrued ; and whether 
the right hon. gentleman would consider the appeal which had been 
made to him by the hon. member opposite, and would order some kind 
of public inquiry, either by Royal Commission or by a Departmental 
Committee, to investigate these matters independently altogether of the 
Local Government Board.—Mr. J. MORLEY said that his attention had 
been drawn to the state of things in the Athlone Workhouse. He had 
watched the state of things in the Irish workhouses with much care 
since he had been in office, and he confessed that in some instances he 
had found grave reasons for dissatisfaction; but the Local Government 
Board was constantly drawing the attention of the Boards of Guardians 
to their duty in this respect, though it was not a very light matter to 
overrule the Boards of Guardians. He, however, could assure the hon. 
gentleman that the matter was engaging his serious attention. The sub- 
ject called for revision, but what particular form that revision should 
take he could not say at present.—Mr. T. W. RUSSELL said that, in order 
that the right hon. gentleman might not be taken by surprise, he begged 
to give notice that he should call attention to the subject of workhouse 
treatment in freland on the vote for the Irish Local Government Board. 
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THE KASHMIR MEDICAL MISSION AND LEPER HospiTaL.—The report of 
the Kashmir Medica) Mission for 1¢94 is as usual a record of excellent 
medical work done by or under the direction of the two mission sur- 
geons, Mr. Arthur Neve and Dr. Ernest Neve, who are both Fellows of 
the Royal College of Surgeons of Edinburgh. The work of reconstructing 
the hospital in Kashmir has now been completed after being in hand for 
six years. The report gives a plan of the building as it now exists in 
use. From it we learn that the hospital consists of separate blocks 
united by covered corridors ; there are 46 beds for male and 18 for female 
patients, besides isolation wards and an out-patient department. Special 
attention has, we are informed, been given to the sanitary arrangements, 
and many will be disposed to envy the Messrs. Neve their opportunity o. 
doing so much good work under such favourable circumstances and in a 
country blessed with some of the most beautiful scenery and one of the 
most delightful climates in the world. One of the chief drawbacks to 
surgical success appears to be the uncleanJy habits of the Kashmiri 
patients, but some improvement, it is stated; has taken place in this 
respect. Four years ago the Maharajah granted a site for a State Leper 
Asylum, and this has been in full operation for three years. The asylum 
now has an average of 30 inmates supported by the State, but the total 
number of leper patients is 89. Of these, 45 belong to the Kashmir valley, 
and of the remainder all but 2, who are Hindus, come from other parts 
of the Maharajah’s dominions. The asylum is designed to serve the 
double purpose of affording the lepers good treatment and a last refuge 
if they have reached the final stages of the disease, and also of segregating 
the diseased. Their residence in the asylum is, however, voluntary, and 
it is found that the sufferers will remain only if their health shows signs 
of improvement and if they find their surroundings agreeable. The site 
of the asylum is described as very healthy, on a projecting tongue of 
higher land running into the city lake. The land has been planted with 
young fruit trees, and wheat is also raised, the lepers being employed in 
Cy cutting and other light work. It is stated that most of the patients 

ave improved under treatment here, and a few ‘‘seem almost cured. 
Although there is no compulsory segregation, it is found that the 
patients show yearly less tenaency to leave after they have once enjoyed 
the advantages of the asylum, and it was necessary during 1894 to add to 
the accommodation. 








NEW SOUTH WALES. 

ON March 22nd the second reading of the Medical Practitioners Bill was 
carried in the Assembly by 52 votes to 14. the minority consisting mostly 
of labour members. During the debate Sir George Dibbs stated that one 
of the many irregular practitioners in Sydney, who had been a boatswain, 
boasted to him that he had made a fortune of £159,000 by the practice of 
aan and thatit had cost him from £1,700 to £2,000 a year in fighting 
jhe ’ 

THE Hon. Dr. MACLAURIN, M.L.C., of Sydney, has been elected Vice- 
Chancellor of the Sydney University. 








St. Gzorce’s Hosprrat benefits to the extent of £20,000 
by the will of Mrs. Anne Towey Hall. of Lowndes Square. 
The bequest is in memory of Mrs. Hall’s husband, Major 





Charles Hall. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895. 
SupscriptTions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British Medical Journal. 


SATURDAY, JUNE 22np, 1895, 
—_—--> 


PROFESSOR PROUST ON THE MECCA 
PILGRIMAGE. 
I. 

THE Revue des Deux Mondes for May 15th contains a paper 
on the Mecca Pilgrimage and the Propagation of Epidemics, 
trom the pen of Professor A. Proust; and apart from the 
general interest which attaches tothe article, any contribu- 
tion on this subject from so able a contributor is certain to 
attract attention and to carry weight. Professor Proust’s 
description of the circumstances under which the pilgrimage 
is carried out reminds us of the works published on this sub- 
ject by Burton and others, but it has the additional advan- 
tage of bringing out some of the salient features of that most 
remarkable and terribly fatal of modern pilgrimages, namely 
that of 1893. In the story told the pilgrim is first landed at 
Djeddah, and there he is subjected to every form of extortion, 
he has to pay someone at every turn, and if he should be 
impoverished at the very onset he consoles himself with 
the fact that Allah is generous and that the title of Hadji 
can hardly be bought at too great a price. 

The supply of water at Djeddah is, perhaps, the most salient 
sanitary difficulty. Means for bringing in awholesome ser- 
vice were contrived some years ago, but the carriers of the 
former filthy supplies objected to being deprived of their 
livelihood and hence the duct leading water from the moun- 
tains was destroyed. This very difficulty has again led to 
riot and murder during the pilgrimage of the present sum- 
mer. Rainfall and dogs are relied on as the principal 
scavengers, cesspits lie close to the water tanks, and even at 
starting the sick and the dead lie in the streets and around 
the city. The dead are spoiled of all their papers and their 
money, and both at this and the terminal stage of the pil- 
grimage the sick are watched by officials, some at least of 
whom only wait the right moment to rob them. 

We pass on to the arrival at Mecca, acity which Professor 
Proust describes as containing a normal population of some 
60,000, It is, under ordinary circumstances, not an unhealthy 
place. Its climate is hot; the streets, though unpaved and 
terribly dusty, are fairly wide; the water supply comes from 

good source, but there is no means of sewerage. When 
the pilgrimage suddenly raises the population by the addi- 
tion of from 100,000 to 300,000 strangers matters are different. 
The crowding is terrible, the circumstances of the pilgrim- 
age are exhausting in the extreme, and both sickness and 
death reign everywhere. Perhaps the worst feature lies in 
the sacrificial rites in the valley of Mouna, where in 1893 














over 120,000 sheep were slain. This valley is narrow, there 
is no water in it, the heat is tropical, and the superficial 
burial of the carcasses turns the charnel house into a putre- 
fying scene of desolation. 

There is no need to follow Professor Proust through the 
various religious observances, including the use of the Zem- 
zem water. They were described by Mr. Ernest Hart in the 
British MepicaL JouRNAL of February 24th, 1894, and they 
were graphically illustrated by means of woodcuts. The 
real points of interest for us lie in the attitude which Pro- 
fessor Proust adopts towards this subject generally, and in 
his counsel as to the future of these pilgrimages, for it is 
well known that M. Proust is the leading adviser of the 
French Government in this matter. 

We are, therefore, more than pleased to find Professor 
Proust laying it down as a first principle that the more that 
is done in connection with the pilgrimage to promote that 
which he refers. to as the private hygiene of the individual, 
the less need will there be for regulating that which may be 
termed public and international hygiene. That is a position 
which every Englishman will understand. It has been the 
rule of our progress in matters relating to health, and it is 
the one that we so earnestly desire to see extended elsewhere, 
however difficult may be the task. Indeed, no other is of any 
permanent value, and even a temporary benefit may often be 
too dearly bought at a sacrifice of principle. Private hygiene 
and the health of the individual mean—in the case of 
cholera—wholesome water, pure air, and a cleaner soil; and 
this is the direction in which progress is needed, whether at 
Mecca, in India, in Europe, or elsewhere. The absence of 
such provision led to the death of some 35,000 pilgrims in 
1893, and whether Mecca or Djeddah are considered, the con- 
ditions that formerly prevailed remain practically unchanged, 
and this notwithstanding the promise of the Turkish 
Government, during the sittings of the Paris Conference, to 
send out both men and money to carry out the necessary 
works. Menand some money were sent out, so also were 
materials, but most of the latter lie about unused to this 
day. In short, the Sultan sought to do just enough to 
prevent outside interference, and having done this, the 
principal end of the Turk is achieved for the moment. But 
what is to be done as regards the future? Professor Proust 
admits that whether the matter be considered from a 
political or a practical point of view, the pilgrimage cannot 
be stopped; and he therefore calls upon the interested 
Powers to be watchful with a view of securing that the 
pilgrims shall be able to travel to and from the holy places 
under the best procurable sanitary conditions. And in this 
connection Professor Proust lays down another axiom. In 
quoting this, which only admits of somewhat clumsy trans- 
lation, we italicise the essential words of his pithy but 
golden rule; ‘‘ Plus on fera pour le péierin, et moins on aura 
a faire contre lui.” :; 

Thus far we are in entire accord with Professor Proust, 
but it is impossible to do otherwise than to read his ex- 
tremely interesting article in connection with his recent 
official utterances. In these latter he has made it evident 
that the British Government is, in his opinion, the great 
obstruction to the needed reform. Thisis a position which 
we cannot accept; it is one which is, as we hold, based on a 
misconception of the real issues, and it is of sufficient im- 





portance to call for a separate consideration. 
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THE POVERTY OF OUR HOSPITALS. 


Ir has lately been said, with regard to the poverty of the 
London hospitals (and in an evening paper which is the 
organ of Mr. Passmore Edwards, a generous donor to hos- 
pitals) that one reason is ‘‘the gradually growing un- 
popularity of hospitals in reference to the inhuman prac- 
tices of vivisection carried on, or sanctioned by, hospital 
authorities, and also on account of the using of hospitals for 
experimental purposes by medical graduates.” It may be 
worth our while to examine this statement. What is meant 
by ‘‘the growing unpopularity ” of our hospitals? Every 
day, and all day long, they are besieged by crowds of 
patients, many of whom ought to be ashamed of seeking 
their charity. Overworked and overcrowded, our hospitals 
are under heavy and ever-increasing pressure. ‘heir strength 
is strained almost past endurance ; they are indeed so popular 
that a slight loss of popularity, if such a thing were possible, 
would come as a blessed relief to their officers, nurses, and 
servants. 

Why, then, are they left so ill-supported, and poorer than 





the poor? It is not because this or that member of the staff 


of a great hospital makes experiments on animals. Among 
those people who have money to spare, the antivivisectionists 
have so disgraced themselves and their vause that a few 
hundred pounds a year would probably cover the loss to our 
hospitals on this score. Moreover, the money would then 
flow in streams to those few hospitals which have not on 
their staffs a single physician or surgeon with a mind for ex- 
perimental work ; but it does nothing of the kind. 

Again: those who do not refuse to consult or be attended 
by a physician or a surgeon who has made experiments on 
animals can hardly be so mean as to refuse to help their 
poorer brethren to obtain the same advantage. 

Among the well-to-do, we said, the cause of the anti- 
vivisectionists is a disgrace. How do they stand with the 
poor and the ignorant? Of the real interests that are at 
stake, and of the relation of science to practice, our hospital 
patients know little, and care less. But some of them do 
still believe that aged falsehood, that hospital patients are 
used for experiment. Every hospital surgeon knows the 
heartache that comes when a patient refuses operation : the 
helpless arguments, the patient statement of his case, the 
appeal! to his duty to his wife and children. But the patient 
will not be persuaded ; ‘‘ he does not want to be cut about ”; 
and he goes home to experiment on himself with quack 
medicines till he is past cure. It is a weariness of the 
spirit for his surgeon; but the hospital does not lose 
a penny by it. 

Why are the hospitals so poor? It is very simple. They 
only share the poverty of their patients. The times are bad; 
the appeals for charity are tenfold what they were; and those 
who do not help the poor will not help the servants of the 
poor. Those who buy cheap goods made in a sweater’s 
den, who overwork their subordinates, or adulterate and 
puff their own wares, or sell drink to a man who 
can hardly stand, or make money anyhow and anywhere, 
are not likely to help them; they do not help our poor. These 
old sins are still flourishing; and so long as the majority 
aims at living in houses built of cedar, the ark of God will 
be behind curtains. The deliverance of our hospitals may 
come with Socialism and State aid, or with increase of sym- 


( 





pathy with the poor, or with some national crisis that shal) 
break down the barriers between one class and another; but 
till people give away more money, or are content to make 
less, things will remain much as they are at present. But 
experiments on animals have nothing to do with it either one 
way or the other. 


COMPULSORY REGISTRATION OF MIDWIVES. 
III. 
Tuer General Medical Council suggests that the Midwives 
Board should (in addition to the twelve persons to be nomi- 
nated by the various bodies specified in Clause 6) include a 
chairman, to be appointed by the Lord President of the Privy 
Council or by the President of the Local:Government Board. 

The provision as to the eligibility of members for re- 
election is omitted; and one-third (instead of one-fourth) of 
the members elected by the medical corporations are to 
retire annually. 

An additional clause as to supplying casual vacancies is 
recommended, and we think the words ‘‘or deceased ” after 
retiring member should be added to this clause. The 
Council also recommends that provisions should be ex- 
plicitly introduced into the Bill providing for the punish- 
ment by removal from the register, or otherwise, of mid- 
wives who ‘are guilty of offences in regard to the illegal 
assumption of titles, the improper granting of certificates, 
and the infringement of the rules of practice approved by 
the General Medical Council. This, it will be seen, is in 
accord with the suggestion made in the Jouknat of June 8th on 
this subject, and we think it will be extremely desirable that 
the provision in question should not be lost sight of; and it 
should be quite clear that any unqualified practice of medi- 
cine or surgery would be deemed to be an offence. 

In Clause 7 of the Bill (which relates to the rules to be 
prescribed for the examination of midwives) the Council 
have introduced words which indicate that a course of 
“training” as well as ‘‘study” will have to be pursued 
previous to examination, and that the form of certificate 
to be granted will be the subject of special considera- 
tion by the Midwives Board. Then follow certain recom- 
mendations of the Council with regard to the question 
of the fees payable for examination and registration, 
and the suggestion is made of a grant by the Treasury to 
meet the expenses of the Midwives Board and the addi- 
tional charges imposed on the General Medical Council. 
The provision relative to the supervision of midwives 
by the medical officer of health of each district is amended 
in point of form, but not, we think, much in point of sub- 
stance, by the Council; and we would invite medical officers 
of health, whom this provision will particularly affect, to 
communicate their views on the provisions of this clause to 
the Subcommittee of the Parliamentary Bills Committee 
which has this Bill under consideration. 

With regard to the prosecution of offences the Counci} 
point out to the Lord President that no similar provision 
exists in the Medical Acts for the prosecution of offences, 
and they suggest that if such provision is considered neces- 
sary the consenting authority should be either the registrar 
of the Midwives Board, or the local supervising authority, 
namely, the medical officer of health (or other officer ap- 
pointed) referred to in Clause 12. 

While we concur in the suggestion that it would probably 
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be preferable, from the point of view of facility in enforcing 
the penal provisions of the measure, that the consenting 
authority should be that indicated rather than of the Attorney- 
General, we cannot quite follow the Council in the view that 
no similar provision exists in the Medical Acts for the pro- 
secution of offences, unless we have misunderstood the 
recommendations of the Council in this respect. 

Proceedings are prescribed by the Medical Act, 1858, for 
the recovery of penalties for the unqualified assumption of 
medical titles, and these proceedings are similar to those 
prescribed by the Midwives Bill, with the exception that in 
the former case no consent to the institution of such proceed- 
ings is required—and no consent, we venture to think, is 
necessary in the present instance. Certainly prosecutions 
ander Section 40 of the Medical Act, 1858, have not been so 
numerous as to indicate the necessity for such a restriction. 
Provision should be made for payment to the General Medical 
Council or the Midwives Board of any penalty recovered, 
and to prevent any such penalty being taken possession of 
by the police authorities. 

It will be seen that no attempt is made to define “‘ natural 
labour.’ No doubt to do this would be a real difficulty ; 
and perhaps any attempt might provoke controversy without 
being productive of material advantage. What is to happen 
in a case of stillbirth with natural labour also remains 
ancertain. 

Great care will evidently be required in order to secure such 
a measure as will prove beneficial to the community in the 
results which are aimed at, and not be instrumental in 
bringing into existence a new field for the exercise of un- 
qualified practice in medicine or surgery, or the establish- 
ment of homes for ‘‘lying-in women” as a commercial 
speculation, which might develop into other serious evils. 

The registration of existing midwives should be fenced 
round with every precaution; provisions for ensuring a 
proper standard of qualification as regards character, training, 
and study should be carefully considered ; and clauses to re- 
strict the practice of midwives to prescribed limits should, as 
far as possible, be made an indispensable condition to the 
passing of the Bill. " 

The facility which may be afforded by the Bill for the 
establishment of ‘‘lying-in” homes as a commercial specu- 
lation or otherwise does not come within the scope of our 
present article, but it is a point of great practical import- 
ance, and is entitled to grave consideration. 


- — 
— 


Dr. Linpsay Steven and Dr. J. H. Pringle have been ap- 
pointed respectively physician and surgeon in the Glasgow 
Royal Infirmary in room of Drs. Wallace Anderson and 
Fleming, whose term of office by the rules of the institution 
ends in October. 





Tue Laryngological Society of London has arranged to 
give a conversazione at the Salle Erard, Great Marlborough 
Street, at 10 p.m. on Monday, July 29th, to the foreign and 
provincial visitors taking part in the work of the Section of 
Laryngology at the annual meeting of the British Medical 
Association. All such who have not already intimated to 
the honorary secretaries of the Section their intention of 
being present are cordially invited to do so. 


His Royat HIGHNESS THE PRINCE OF WALES, Grand 
Master (President of St. Bartholomew’s Hospital) has been 
graciously pleased to signify his intention of being present 





at the consecration of the Rahere Lodge of Freemasons, No. 
2,546, at St. Bartholomew’s Hospital, on the afternoon of 
Saturday, June 29th. Freemasons who are or who have 
been connected with the hospital, and who desire to be 
present at the ceremony, are requested to communicate at 
once with Dr. T. G. A. Burns, the Secretary, 25, Welbeck 
Street, W., or with Mr. D’Arcy Power, the Treasurer- 
designate, 26, Bloomsbury Square, W.C. Every application 
should state the name and numberof the member’s lodge, 
as well as his standing in the craft. The number of tickets 
is necessarily limited to the accommodation of the Great 
Hall of the hospital. 


MEASLES PREVALENCE IN EAST LONDON. 

Ar the Whitechapel Coroner’s court last week, Mr. Wynne 
Baxter commented upon the extent to which measles was 
prevalent in the East End of London, and more especially in 
Poplar; and at a recent meeting of the Limehouse district 
Board the medical officer of health, Dr. Rogers, reported 
that a number of cases had occurred in Limehouse. At one 
Board school, the Gill Street School, 170 children were 
stated to be absent from school from this cause. Measles, 
it will be remembered, as manifested in London, usually 
presents two annual maximum periods of prevalence—one 
in the early winter, and one in June. The present diffasion 
of cases of the disease is no doubt rendered more noticeable 
by the fact that London has during the last few weeks (save 
for an outbreak of enteric fever at Plumstead) been com- 
paratively free from attacks of zymotic disease. 


PROFESSOR HUXLEY. 

WE deeply regret to hear that Professor Huxley, just as it 
was hoped he was entering on the stage of convalescence 
from the very trying series of complications which has 
attended his severe and protracted visitation of influenza, 
has been attacked by a further complication in the shape 
of acute congestive nephritis. Sir William Roberts and Dr. 
Burney Yeo visited him on Sunday last in consultation with 
Mr. Farnell, of Eastbourne, and their report was to the effect 
that his condition was one of great gravity. Weare glad to 
learn that since then there has been a slight amelioration 
of the symptoms. On Thursday morning Professor Huxley 
was less drowsy and his strength had improved, but no 
alteration had taken place in the symptoms due to inflam- 
mation of the kidneys. 


CATERPILLAR OPHTHALMIA. 

Art the last meeting of the Ophthalmological Society, a case 
of the so-called ophthalmia nodosa was brought forward. 
The hairs of certain kinds of caterpillars, when made to 
penetrate the conjunctiva, set up a long-standing inflamma- 
tion in the tissues of the eye, which may result in a con- 
siderable impairment of vision. At this season of the year, 
when caterpillars abound, it should be remembered that 
they may prove dangerous if used as missiles; if the eye 
has been injured in such a way, the conjunctiva should be 
examined by a magnifying lens, and the extremely fine 
hairs removed. 


PHILANTHROPIC SHELTERS. 
Tuk establishment of shelters for the class of poor wanderers 
in the metropolis is in itself praiseworthy. It is better for 
such people to be collected under a roof than to sleep in the 
parks, in waste places, by the borders of the canals, in the 
ever open doorways of artisans dwellings, or on doorsteps. 
At the same time it is obvious that there is both a moral 
and a legal duty upon the keepers of shelters to see that 
they are not overcrowded. Dr. Waldo, in a recent report, 
states that a Salvation Army shelter in his district gives 
when full only 6 superficial and 90 cubic feet a head. Mr. 
Wynter Blyth has reported on the Shaftesbury Shelter, 
which has become somewhat notorious from evidence given 


. 
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at an inquest. Since there was no legal power of entry 
during the hours when the shelter was in use, Mr. Wynter 
Blyth stationed two of his inspectors at a window opposite 
the door of the shelter; from 5 a.m. to 9 a.m. no fewer than 
93 adults and 10 children issued forth, the shelter properly 
accommodating only 68 adults. Since it has been shown 
that neither the Common Lodging House Act nor the Public 
Health Acts give power to regulate shelters specially, it is 
high time that a statute should be framed enabling local 
authorities to inspect shelters during the time they are in 
use, to regulate the numbers, and to control them more 
effectually in other ways. 


IMMUNITY AGAINST SNAKE’ POISON. 

We understand that Professor Fraser will probably make a 
further communication to the Royal Society of Edinburgh 
at its next meeting with regard to the production of im- 
munity against snake poison. Since the presentation of 
the paper, an abstract of which was published in the 
British Mepicat JournAt of June 15th, Professor Fraser 
has obtained, we are informed, definite proof of the anti- 
dotal properties of the blood serum of venomous serpents. 
This result was not unanticipated, as will have been 
gathered from the statements already published, but its 
establishment is a matter of great interest and, perhaps, of 
some practical importance, since never before probably have 
the bane and the antidote been brought so near together. 


ARE PAUPERS PERSONS P 

THat the pauper is not treated as an individual is the 
accusation made against the Poor-law system by both 
philanthropist and pauper, but we hardly remember a more 
illustrative instance of the justice of the accusation than has 
recently been brought to light in Stepney. It seems that a 
Mrs. Adams had to send her little boy into the Poplar Sick 
Asylum. There it was averred he died, but the mother on 
being shown the body declared that the corpse was not 
the remains of her child. The Stepney Guardians, how- 
ever, asserted that this was the case, and compelled the 
woman to bury the child. Now it is discovered that a 
mistake has been made. Willie Adams is not dead. His 
description had been placed over the bed of another child, 
who had died. The Stepney Guardians have acknowledged 
their error by remitting to the bereaved mother the sum 
drawn from the insurance society, but there they assert 
their responsibility ends. A charitable society in Lime- 
house holds, however, a contrary opinion, contending that 
the pain and trouble that have been given to the mother call 
for some form of compensation, and there will be others who 
agree with them in thinking that an institution which is 
managed in so lax a manner as to permit the occurrence 
of such mistakes is not an unfit subject for the inquiries 
of the Local Government Board. The matter of the treat- 
ment of the sick children in the infirmaries is one, how- 
ever, that has doubtless engaged the attention of the Poor- 
law Schools Departmental Committee, and on which we may 
expect both information and advice when that body issues 
its report. 


‘*“MODEL DWELLINGS” ON A BAD MODEL. 
In Redcross Street, Southwark, will be seen numbers of 
blocks of lofty artisans’ dwellings, so crowded on the area on 
which they stand as mutually to shadow one another, and 
prevent due access of air and sunlight. One of the blocks 
has been attacked successfully by the St. Saviour’s District 
Board of Works. The medical officer of health, Dr. Herron, 
asked for a closing order. He described the premises as 


badly lighted, the darkness of the passages being such as to 
prevent at all times of the day the numbers being read on 
the doors. A dust shoot, with openings imperfectly closed 
by valves, delivered foul air on every landing. The closets 
were always foul, and of a bad type. The premises insuffi- 
ciently clean, and not well looked after. 


The population of 





the dwellings was 700, the average death-rate 32.8; deaths 
from respiratory affections 14.2, deaths under one year 238 
per 1,000. The drainage, although well designed, yet 
allowed free access of sewer gas, because the caps were either 
not cemented to the clearing arms of the siphons or left off. 
Mr. Winter Blyth, the Medical Officer of Health for St, 
Marylebone, and Dr. Wylde, the Medical Officer of Health 
for Croydon, generally corroborated Dr. Herron. Various 
witnesses were called for the defence, among whom was Dr. 
Corfield, who interpreted the statistics somewhat more favour- 
ably, and did not disapprove of the arrangement of the duet 
shoots and the construction of the closets. The magistrate 
took some time to consider the question, but ultimately 
convicted the defendants of nuisance under the Public 
Health Act, 1891, and inflicted a penalty. The feature of 
this case is that the prosecution was mainly based upon 
errors of original design and construction, and we can quite 
understand the owners thinking that it is a considerable 
grievance to be allowed to construct buildings according to 
a plan originally deposited at the Metropolitan Board of 
Works, and which received the sanction of the superintend- 
ing architect, and then some years afterwards for the pre- 
mises to be condemned. This is undoubtedly a grievance. 
As the law stands, it would appear that a person may go to 
the expense of putting up a large building, and then when 
it is occupied have the structure condemned 7z toto by the 
medical officer of health and sanitary authorities. The 
remedy is obvious. Without a shadow of doubt, all new 
buildings of the type of artisans’ dwellings should in the 
first instance, before being built, be brought under the 
cognisance of the health officer. The plans should in every 
instance be submitted to him, and he should be given the 
opportunity of signifying his approval or disapproval. Until 
this is the law, owners and builders will be put to expense 
which might easily be avoigled. 


THE WAR OFFICE AND ALDERSHOT. 

Tue Aldershot News and Military Gazette says that the War 
Office authorities have again refused the application of the 
council for the grant of a site for the erection of an infectious 
diseases hospital near the lock hospital. There is a growing 
feeling that the Government, as the largest owners of land 
in the district, are avoiding their responsibility to assist the 
local authorities, and that pressure will have to be brought 
to bear on the department to lead to a more favourable con- 
sideration of reasonable and necessary requests. 


HOSPITAL SUNDAY AND THE MEDICAL PROFESSION. 
WHILE pleading the cause of London hospitals on Sunday 
in Westminster Abbey, the Rev. Canon Wilberforce did not 
omit to speak in words of high commendation of the fidelity 
and ability of the medical profession. Not only was allusion 
made to’ Sir Andrew Clark and others of our civil brethren, 
but a touching reference was also given to the noble services 
of an army medical officer, Surgeon Langdon, at the action on 
Majuba Hill, who, when seriously and afterwards fatally 
wounded, rendered aid to those requiring assistance. The 
medical profession owes a debt to Canon Wilberforce for 
bearing testimony to their thoughtfulness and self-denial 
under trying circumstances. 


THE VALUE OF A HOLBEIN. 
A PUBLIC movement is on foot to secure from the Worshipful 
Company of Barbers the famous historical painting by Hans 
Holbein, which represents the ceremony of the incorpora- 
tion of the Company of Barbers with the Guild of Surgeons 
in 1540. The painting is well known to everyone, as it has 
been lent several times to public exhibitions. Its great his- 
torical and intrinsic value, combined with its great weight— 
for it is painted on an oak panel—have long rendered it an 
object of solicitude to its original owners. The Company 
have more than once been frightened by the occurrence of 








22 or 
Sees || 


pecc 
plac 
it co 
coul 
inst 
Jose 
func 
Corr 
mon 
and 

loss 

mar] 
unb} 
day, 
Lon 
in tl 


THE 
ston 
after 
and | 
It is 
year! 
Cons 
first 
welfe 
medi 
ing © 
mont 


THE 
THE 

resol 
be re 
the 

unan 
That 

Chari: 
and ir 
The ¢ 
move 
the 1 
best | 
upon 
said, 
Asa 
don ; 
separ 
we ar 
The ] 
payir 
pital, 
ferre 


From 
perhe 
publi 
ment 
callec 
write: 
states 
occur 
in the 
more 
confe 
sente: 





ar 
he 
us 
ng 
id 
he 
ht 
ne 


ay 
ot 
Ly 
yn 
n, 
es 
on 
ly 
1e 
or 
al 


1) 
1S 
a- 
1S 
is 
8- 


y 
fi 








June 22, 1895. ] 


THE DISTRIBUTION. OF METROPOLITAN HOSPITALS. 





Tue Britisx 
Mepicat JouRNAL 


1401 








fires in the immediate neighbourhood of their hall. They 
have no adequate means of ensuring the safety of so precious 
a treasure, and it is too heavy to move without special ap- 
pliances. They are willing, therefore, that the picture should 
become the property of the City of London, and should be 
placed in the Permanent Art Gallery at the Guildhall, where 
it could then be seen to the best advantage. If this scheme 
could be realised, they are willing to take £15,000 for it, 
instead of £25,000, the price at which they value it. Sir 
Joseph Dimsdale is acting as honorary treasurer to the 
fund, and subscriptions may be addressed to him at 50, 
Cornhill. The Company of Barbers is not wealthy, and the 
money thus obtained would no doubt be of service to them, 
and would be well bestowed in the cause of charity. The 
loss of their picture, however, would be a sorrowful land- 
mark in their annals, for it has never left them. It has an 
unbroken history from the time of Holbein to our own 
day, and it is one of the very few works of art in the City of 
London which, escaping the Great Fire of London, are still 
in the possession of their original owners. 


EPSOM COLLEGE. 

THE Prince oF WALEs has consented to lay the foundation 
stone of the new Lower School at Epsom College on the 
afternoon of Tuesday, July 9th. The detailed arrangements 
and the hour of the ceremonial will be announced shortly. 
It is an interesting circumstance to recall that some forty 
years ago the Prince accompanied his father, the late Prince 
Consort, at the opening ceremony when the College was 
first formed. The continuous interest thus shown in the 
welfare of this great school, so closely associated with the 
medical profession, will doubtless cause a very large gather- 
ing of medical men to welcome the Prince of Wales next 
month. 


THE DISTRIBUTION OF METROPOLITAN HOSPITALS. 
Tue Council of Charing Cross Hospital has by a formal 
resolution repudiated the suggestion that the hospital should 
be removed to Camberwell. The resolution adopted was of 
the most uncompromising description, and was passed 
unanimously. Itisin the following terms : 

That the Council emphatically declares that the removal of the 
Charing Cross Hospital from its present site is unnecessary, inexpedient, 
and impracticable. 

The Council in coming to this decision appear to have been 
moved chiefly by the consideration that Charing Cross is 
the most central position in London, and, therefore, ‘‘the 
best for a general hospital.” Upon this statement, or rather 
upon this deduction, there is, of course, a good deal to be 
said, as we pointed out a fortnight ago, on the other side. 
As a matter of fact, the apparent deficiency of South Lon- 
don in hospital accommodation has so far impressed two 
separate bodies concerned in hospital administration that 
we are shortly to see two hospitals established in Battersea. 
The Bolingbroke House Home Hospital, hitherto limited to 
paying patients, is to be converted into a free general hos- 
pital, and the Belgrave Hospital for Children is to be trans- 
ferred as a going concern from Pimlico to Battersea. 


THE REALITY OF APPARENT DEATH. 
From time to time the public mind is aroused, or rather 
perhaps we should say attempts are made to arouse the 
public mind, by the assertion that cases of premature inter- 
ment are by no means infrequent. Our attention has been 
called to a letter in an evening contemporary in which the 
writer, who, by the way, does not give his name or address, 
states that a cese of supposed premature burial having 
occurred in his own family has given him a painful interest 
in the subject, and he is of opinion that such cases are of far 
more frequent occurrence than is generally admitted. We 
confess we do not quite know what is meant by this last 
sentence; we entirely agree with the late Dr. Tidy, 


when he said: ‘‘ Whatever may have happened, modern 
stories of premature burial in England belong to the 
domain of the novelist rather than of the scientist.” The 
writer of the letter above alluded to says that medica) 
journals rarely take cognisance of reported cases, with a 
view probably of maintaining the infallibility of medica} 
death certificates, and preserving professional reputations. 
In this view we can assure him he is absolutely mistaken, and 
if we do not often take notice of these alleged occurrences it is 
either because the circumstances under which the story is 
told are not such as to entitle it to belief, or because no 
particulars are given enabling us to inquire into the facts 
for ourselves. Weare, however, always open to conviction, 
and if the correspondent will furnish us with the name of 
the doctor who certified the death that he mentions as hav- 
ing occurred in his own family, we will do our best to ascer- 
tain the truth, for if these cases of premature interment 
really do occur even occasionally in this country, then the 
sooner we revise our beliefs as to the signs of death the 
better. But until we have had the opportunity of investi- 
gating one of these cases we shall continue to maintain our 
attitude of disbelief. The writer incidentally mentions that 
decomposition is the only reliable sign of death, but if cold- 
ness and rigor mortis do not satisfy him, we are sur- 
prised that he should accept anything short of actual 
disintegration of the body as convincing proof of death. Of 
course the one crucial early sign of death is the entire and 
continuous cessation of the heart’s action; all other signs are 
of quite minor importance in comparison with this, for no 
matter what they may tell us, so long as any trace of move- 
ment of the heart can be made out the subject is still living; 
and, on the other hand, in the words of the leading authority 
on forensic medicine, it is impossible to admit that the 
heart can remain for even half an hour in a state of absolute 
inaction in a human being, and then spontaneously recover 
its activity. 


‘* BRAVE CIVILIANS.” 

A CORRESPONDENT suggests that the best way to respond to 
the petty jealousy which prompts such speeches as the one 
containing the above epithet, is to take a leaf out of the 
book of our military heroes who have their brave deeds com- 
memorated on canvas by some distinguished artist. As 
subjects for the treatment of ‘‘ brave civilians ” in action, he 
suggests : Surgeon-Major Robertson and Surgeon-Captain 
Whitchurch at Chitral; Surgeon Langdon, with his spine 
broken by a rifle bullet, at Majuba, propped up and still 
giving directions for the alleviation of the sufferings of the 
wounded around him; the brave corporal of the Medical 
Staff Corps who, with both arms broken, still held up the 
Red Cross flag to protect the wounded; Surgeon Cornish, 
who was killed helping a wounded soldier off Majuba’s fata) 
hill; perhaps even a very good subject would be Assistant- 
Surgeon Wilson saving the Duke of Cambridge’s life at 
Inkerman ! 


MIDWIVES REGISTRATION BILL. 
TuE reports of what, on June 18th, occurred in the House of 
Lords in regard to the Midwives Registration Bill are very 
meagre. We understand that what happened was this: In 
the conferences which Lord Balfour of Burleigh, who is in 
charge of the Bill, had with the representatives of the Privy 
Council it was found that, while there were a few points of 
really substantive difference, which must be discussed in 
Committee of the whole House, there were, in addition, a 
large number of amendments in matter of form which the 
Privy Council desire. Many of these are little more than 
details of drafting, but others amount to a recasting of 
one or two of the clauses of the Bill, though perhaps 
even in that process the clauses are not much changed in 
substance. The amendments, however, although very 
numerous, being on points on which there was no likelihood 








of controversy, it was agreed that a form of procedure—quite 
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well known in the House of Lords to meet such cases—should 
be adopted. The Bill passed through Committee pro 
forma, the amendments referred to were inserted, the 
Bill will be reprinted as amended, and at the next stage 
(which will be Committee on recommitment, and will be 
taken on Friday, June 28th), the substantive amendments 
will be discussed without the discussion being encumbered 
with a mass of detail on which there is no controversy. 





CLINICAL PHOTOGRAPHY. 

THE incxeased use during the last few years of photography 
for obtaining records of clinical conditions is a real advance 
in clinical methods. In many cases no verbal description 
¢an surpass a good photograph of the patient, and the value 
of the preservations of such photographs for comparison 
with the condition presented by the patient at a later date 
can hardly be exaggerated. To take an example, photo- 
graphs of patients suffering from myxcedema, before and 
after treatment with thyroid extract, present the results of 
this mode of treatment in a manner more striking and con- 
vincing than any description in words could be. Further, 
the preservation of such portraits and their comparison with 
the condition of the patients at later dates will often give 
valuable assistance in determining whether the treatment 
should be modified or resumed. In the same way photo- 
graphs of diseased or injured portions of the body will often 
be of the greatest service, not only as contributing by their 
accuracy to the advance of medicine, but also in the in- 
terests of the individual patient. We believe that these 
opinions are those held generally by the medical profession, 
both at home and abroad, and we therefore hear with some 
regret that certain of the managers of one of the metro- 
politan infirmaries have raised objections to this improve- 
ment in our method of keeping clinical records of patients 
coming under treatment. Judging from the fact that a 
resolution was adopted to the effect that photographs should 
not be taken of patients of weak intellect, we presume that 
the objection is mainly founded upon the feeling that such 
photographs should not be taken without the permission of 
the patient. In persons who are not of weak intellect we 
believe that permission is invariably sought, and we have 
never heard that any objection has been raised. On the 
contrary, most patients appear to appreciate fully the ad- 
vantage in their own cases of obtaining such records. In 
the case of patients of weak intellect we should have as- 
sumed that the permission of the friends would have been 
an ample safeguard were any such required, which we do 
not believe to be the case, and we trust that some member 
of the Board of Guardians to which we refer may take steps 
to have its recent action, which seems to have been taken 
rather hastily, reconsidered. 





COUNTY SANITARY ADMINISTRATION. 
THE County Council Times of June 7th has a leading article 
on the subject of the duties of county councils with regard 
to the public health, and warmly advocates the formation of 
county sanitary committees. The question arises more par- 
ticularly in connection with Kent, where the conditions are 
probably not very different from those of larger and smaller 
counties, as far as the need for supervision is concerned. 
In one respect the local sanitary authorities of Kent have 
shown conspicuous wisdom. A very large part of the county 
area is covered by the two extensive combined districts of 
East and West Kent. Dr. M. K. Robinson is the medical 
officer of health for the former, and Mr. Harris Butterfield 
had the like charge in the latter, until his death a few 
weeks ago. It may be conceded that with health officers of 
this calibre, holding independent positions and devoting 
their whole energies to public health work, local authorities 
are less likely to be allowed to fall into arrears; but what- 
ever may be the outcome of Kentish experience, it must be 
strangely different from that of less favoured parts of the 
kingdom if, among the annual reports which the Local 


Government Act of 1888 requires to be showered upon the 
county council (whether destined for proper study or for 
waste paper purposes), there are not many which tell of 
duties neglected, of polluted water supplies, of undrained 
villages, of inattention to reported sources of danger to the 
public health. The county council can, if they choose 
to do so, put an end to this neglect, and if they do 
not so choose, they share in the responsibility of the more 
local defaulting authority, For there is a country sanitary 
authority in existence in every part of England, whether it 
elects to do its work or to shirk it; and it is armed with 
large and increasing statutory powers and duties, and still 
larger opportunities for valuable uncovenanted work, as the 
pioneer counties have shown clearly enough. We shall 
hope to hear before long that the Kent County Council have 
at length awakened to their responsibility in this matter, 
and have taken the first step in the right direction by 
appointing a strong sanitary committee. Such a committee 
will have no sinecure, even in the ‘‘ Garden of England.” 


PAYMENT FOR POLICE CALLS. 

We are glad this week to record an instance in which the 
police authorities fairly remunerated a medical man under 
circumstances not differing essentially from others in which 
payment has been refused. Mr. Stracey Forrest, formerly of 
St. Leonards, but now of Southborough, Tunbridge Wells, 
was called in January of this year to the mortuary at St. 
Leonards, where he found the body of a man who had 
inflicted frightful gunshot injuries on his head. The 
police asked Mr. Forrest if he was a medical man, and on 
telling them he was they asked him to examine the body. 
He did so, and subsequently made a necropsy and gave 
evidence at the inquest. He did not until recently send in 
any claim to the police, but when he did so it was at once 
politely acknowledged by the head constable, and in due 
course a cheque for 10s. 6d. was sent by the borough account- 
ant. This is as it should be, and affords an excellent 
example for other police authorities. 


AN ENGLISH EVICTION. 
Tue story of an eviction, unparalleled probably in this 
country within the memory of the present generation, is told 
in a recent issue of the Leeds Mercury. It would appear from 
this that for some time the relations between Sir William 
Worsley, the squire of Hovingham, and Dr. Watt, the resi- 
dent medical practitioner there, have been strained. How 
long the griefs date back we are not told, but according to 
the statements in our contemporary, Dr. Watt had incurred 
the displeasure of the Squire by the independent course 
he took to obtain the enforcement of the provision of the 
public health laws, and crowned his independent career by 
consenting to come forward as a candidate for the county 
council in opposition to Sir William Worsley. Dr. Watt 
had been for twenty-four years the tenant of a house belong- 
ing to the Squire, who seems to have determined by hook or 
by crook to evict his tenant. No grounds which would bear 
investigation could, it would appear, be found for such a 
high-handed procedure, at least Sir William Worsley does 
not seem to have stated any. He simply gave his tenant 
notice to quit, without assigning any reason. Dr. Watt 
found that the law was on the side of his landlord, but he 
declined to go of his own free will. The law accordingly 
was set in motion, and on June 6th, according to the report 
from which we quote, the sheriff’s officers removed Dr. 
Watt’s furniture, and piled it upon the village green, and 
subsequently went through the form of expelling Dr. Watt, 
who merely offered a formal protest, from the house in which 
he had lived and practised for nearly a quarter of a century. 
Our contemporary concludes a delicately-satirical article by 
the remark ‘‘that the action of Sir William Worsley in 
evicting a tenant of long standing without giving any 





reason gives a handle to land reformers which we may be 
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sure they will not be slow to grasp.” Upon this aspect of 
the question we are not, perhaps, called upon to comment, 
but we must point out the grave injury which has thus 
peen inflicted upon Dr. Watt. The esteem in which he is 
held by those among whom his lot as a medical practitioner 
has been cast is shown sufliciently by two circumstances— 
the one that a memorial, signed by about 1,000 residents in 
Hovingham and the surrounding villages (‘‘ professional 
men, patients, and well-wishers of Dr. Watt ’’), was sent to 
Sir William Worsley, requesting him to reconsider and 
withdraw the notice served on Dr. Watt to quit his house 
‘‘without any reason being assigned or any charge made 
against his personal or professional character ;” the other is 
that Miss Worsley (the sister of the Squire) immediately 
offered to Dr. Watt the hospitality of her house. 


THE CONSTRUCTION OF ISOLATION HOSPITALS. 

A suBJECT of no little interest to the medical profession 
came under consideration at a recent meeting of the Royal 
Institute of British Architects. Mr. T. W. Aldwinckle read 
a most valuable, thorough, and well-timed paper upon fever 
hospitals, in which he passed in review the leading principles, 
and many of the details also, to be observed in the con- 
struction and arrangements of modern hospitals for the 
isolation of infectious diseases. An animated discussion 
followed, in which experts of both of the professions con- 
cerned took part, Dr. Downes, Dr. McCombie, and Dr. 
Goodall being among the medical members of Mr. 
Aldwinckle’s audience. The debate turned largely upon the 
pros and cons of corridors connecting the administrative with 
the wards, upon the width of wards, and upon the necessity 
for separate entrances to the grounds for patients and 
visitors. The reader of the paper advocated a width not 
less than 26 feet, and preferred 28 feet or even more, a claim 
which will meet with sympathy from those who have had 
opportunity of experiencing the freedom of passage alorg 
the centre which wide wards permit. He thought that even 
in large wards the height need not exceed 13 feet, and 
adopted the view of the Metropolitan Asylums Board that 
the maximum number of beds in a ward should be 20 for 
scarlet fever and 12 for diphtheria and enteric fever. It was 
held that with regard to the two last-named diseases, the 
minimum air space should be 2,500 cubic feet a head, and 
wall space 15 lineal feet, instead of the usual 2,000 and 12 
feet standards. Terrazzo floors were, he urged, better than 
wood, and the difficulty of coldness to the feet could be got 
over. Corridors, according to Mr. Aldwinckle’s contention, 
were unnecessary, and this view was upheld by Dr. Downes 
and Mr. Gordon Smith, but was vigorously attacked by Dr. 
Goodall and Dr. McCombie, who spoke from personal experi- 
ence as superintendents of large hospitals. 


COMPULSORY NOTIFICATION QUESTIONS. 
Wes have before us two local papers of recent issue, the one 
circulating in the Midlands and the other in the Eastern 
Counties, each of them containing items concerning the 
Infectious Disease (Notification) Act, yet widely divergent 
in character. The latter gives voice to the opinion that the 
time has now come when the system of compulsory notifica- 
tion should be made common in every sanitary district, in 
accordance with the resolution passed at the meeting of the 
County Councils Association, presided over by Sir John 
Hibbert last week. The data supplied at the meeting went 
to show that the Act has been adopted by districts inhabited 
by 26,810,000 persons, leaving 2,192,000 still outside the scope 
of its clauses. The absence of statutory powers of enforce- 
ment of the system upon this minority has surely no reason 
to excuse it that can for one moment stand against the 
many cogent reasons for the promulgation of such a statute. 
We have long ago and constantly advised its enactment. It 
is to be hoped that the Government will take up the matter, 
and no longer allow districts which havero numerously adopted 
the system to be handicapped by neighbours who have still 


to learn the wisdom of alike adoption. The other paper 
to which we have referred makes the astounding statement 
that because the Act has not checked the spread of infec 
tious diseases, ‘‘ especially fevers,” to the extent anticipated, 
the Local Government Board ‘‘are showing a readiness to 
restrict the operation of the Act to fewer diseases.” This is 
news to us, but the baldness of the assertion is considerably 
modified by the qualification that seems to have been the 
chief occasion of its utterance, namely, that the Town 
Council of Kidderminster, after repeated attempts, have suc- 
ceeded in obtaining the sanction of the Central Board to the 
removal of measles from the schedule of notifiable diseases 
in their borough. Wecan find in this action no “restric- 
tion ” of the Act, since it is well known that in the matter 
of measles notification the opinions of those best qualified to 
judge are of widely different sort, and in the present uncer- 
tainty as to the benefits to be derived from knowledge of 
cases of this pre-eruptive infectious disease there must needs 
be much local opposition to the expense entailed in the cir- 
cumstances of epidemic measles when no corresponding 
advantages are apparent, and expense seems to be the 
one bar to more widespread adoption of measles notification. 
The British MepicaL JourNAL of May 25th testified to the 
views of Dr. Marsden, of Birkenhead, asto the utility of the 
inclusion of measles under the operation of the Act. Jar- 
row, on the other hand, has given up the system after long 
experience; many midland towns have done likewise ; other 
places are still continuing the notification of the disease, and 
still others are adding measles to the list. Where, there- 
fore, the restriction of the Act to fewer diseases is to be found 
does not appear. Measles, it must be remembered, was noi 
scheduled in the first place on account of the doubt existing 
as to the desirability of so doing, and action, which Parlia- 
ment has hesitated to take, local bodies may well reconsider, 
and this the more after actual experiment which has no 
seemed to justify itself. 


THE EDUCATION AND REGISTRATION OF 
PLUMBERS. 
An article in the Westminster Review by Dr. Steeves calls 
attention to the want of all restrictions on the exercise of 
the art of plumbing. In the medical profession sanitation 
is beeoming a speciality, and this specialisation has already 
received official sanction, in that no man, however highly 
qualified, can be appointed medical officer of health to a 
town of more than 50,000 inhabitants unless he possesses a 
diploma in public health or has already acted as medical 
officer of health to a district of no fewer than 20,000 in- 
habitants for a term of years previous to 1892. But when 
we turn to the executive, to the men who have to carry out 
the directions of sanitary authorities, the plumbers who 
have to execute the sanitary works and create the sanitary 
appliances on which medical officers depend for the proper 
working of their schemes, we find no regulations in force, 
no qualifications required, no education demanded. All is 
left to competition in the open market, and although, by 
dint of voluntary agencies, the plumbers are being provided 
with good opportunities for obtaining that complete 
technical education which is so necessary for the due per- 
formance of their widening duties, there is no agency at 
work by which they can either be compelled to avail them- 
selves of these advantages or by which those who do 
really take the trouble to qualify themselves for their re- 
sponsible position can be protected in any way from the 
competition of the most ignorant and careless man whom 
any jerry builder may choose to recognise as a plumber. 
This Dr. Steeves not unjustly describes as an anomaly in 
our sanitation, and he asks for legislative recognition of the 
plumber, so that ‘‘the unqualified would no longer be per- 
mitted to represent himself as qualified.” Perhaps those 
who have the registration of the plumber at heart might 
learn a lesson from the history of the Medical Acts as to 





the small effect which registration, even of the most 
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stringent character. has in preventing practice by those who 
are unqualified. It is not sufficient to render the assump- 
tion of a title illegal; to be of any real use the practice of 
the art except by qualified persons must be rendered illegal 
also. In this matter human nature was understood better five 
hundred years ago than we seem to do at the present time. 
Here is a translation from the Norman French out of the 
first ordinances of the Plumbers’ Company, in the reign of 
King Edward III in 1365: *‘ In the first place, no one of the 
trade of plumbers of the City of London shall meddle with 
such trade within the said City, except by the assent of the 
best and most skilled men of the said trade testifying that 
he knows how well and lawfully to work and to do his work, 
so that the trade may not be scandalised or the Commonalty 
damaged and deceived by folks who do not know their 
trade.” Truly even the great body of general practitioners 
of medicine might almost be thankful to allow themselves 
to be considered members of a trade if thereby they could 
obtain such protection that no unqualified person should 
be permitted to ‘‘meddle with such trade,” and that they 
should ‘‘not be scandalised or the Commonalty damaged 
and deceived by folks who do not know their trade.” We 
all know, however, by sad experience, that mere registration 
and protection of the title will not give this degree of safety 
either to ourselves or to the public. 


SCHOOLBOY’S MEALS. 
At the last meeting of the Association of Medical Officers of 
Schools, Dr. Horace Savory, medical officer to Haileybury 
College, read a paper on Meals of Food for the Schoolboy. 
The first question that arose, he said, was, How many meals 
are necessary or advisable, and when should they be taken ? 
He thought there was a general agreement that the main 
meal should be at mid-day, from 1 to 1.30, and not in the 
evening. But did not this cause interference both with 
work and play? What time ought to elapse before either was 
undertaken? Was an hour sufficient? Masters often 
complained that the work done after dinner was not of 
much use; but he had never known any harm ensue to 
a boy from playing football an hour after dinner, though 
it was true that some boys, when they were going 
to play, ate sparingly at dinner for fear of spoiling 
their wind. It was unfortunate that we could not 
give the schoolboy a half-holiday every day to digest 
his dinner. When lessons had to be done before 
breakfast, it was most essential that some food should 
be given before the lessons were commenced. It was 
a meal that was unpopul’ar both with masters and 
boys, and at his own school not more than 25 per cent. 
of the boys took it; but in his opinion it ought to be 
made compulsory, and not left as at present as a voluntary 
meal. For children under 12 no work should be allowed 
before breakfast, and it was quite an open question whether 
it would not always be better to commence the day with the 
main breakfast, say at 7 or 7.30 a.m.; boys should not be 
allowed to miss this meal, and there should be responsible 
people to see that each boy ate it, and an interval of at least 
half an hour after it should be allowed. The evening meal 
should be a substantial tea not later than 7.30; anything 
like a ‘‘sit down” supper was to be avoided, as also any 
articles of diet likely to cause a disturbed digestion or a 
loaded bladder in the early hours of the morning. As a rule 
there should be no feeding at other times, but if a boy was 
for any reason unable to take his tea he might have some 
bread and butter and cocoa or milk at night, and of course 
allowance might always be made by the medical officer for 
delicate children. The early meal should consist of cocoa, 
with plenty of milk and bread and butter. Breakfast proper 
was the meal which most needed improvement; fish, eggs, 
ham, or bacon were most appetising, and much preferable 
to cold meat; porridge was an excellent thing, and might 
be given three or more times a week with plenty 
of milk and sugar, but it should be given at the 





end of the meal and not at the beginning, as it was bulky 
in comparison with its nutritive value and might interfere 
with a substantial meal being made if taken first. Dinner 
was of much the same type at all schools: a great difficulty 
was the supply of green vegetables all the year round and 
then getting the boys to eat them when they had been pro- 
vided. At his own school recently soup had been started 
with satisfactory results, and the cost, with good manage- 
ment, was practically ni. Puddings were always a difficulty, 
the number of interesting inexpensive varieties being 
limited, and sometimes the most wholesome was unpopular. 
He would allow a glass of mild beer, though he did not 
consider it of any value in the dietary of the healthy school- 
boy ; he found that about one boy in four drank two glasses 
of it in summer; it would be unwise to forbid alcohol, as a 
boy always craved for that which is forbidden. Tea should 
be mainly farinaceous, tea, bread and butter, and jam being 
the chief ingredients; meat, cheese, or beer were most in- 
expedient. He found that a liberal allowance of sugar 
was very beneficial, and it was also a good plan to 
have as great a variety in the bread as possible, and 
not only in the kind, but a variety in the shape would 
also tempt boys to eat, and he did not object to 
the occasional supply of new bread if the loaves were 
made small so that there should be a large proportion of 
crust. Dr. Savory then went into the scientific aspects of 
the question in some detail, inquiring what amount of 
mechanical work represented in foot pounds would be done 
by the average school-boy at different ages, and, further, 
whether the diet ordained was capable of supplying the 
necessary potential energy, this part of his paper being 
illustrated with tables compiled from various sources. The 
paper concluded with some practical suggestions as to the 
causes of healthy appetite or the want of it in schoolboys. 
In the discussion which followed, in which several members 
took part, a feeling, though not unanimous, was ex- 


pressed that the evening meal might be made more sub- - 


stantial. 


PLAGUE SPOTS IN LONDON. 
Unver this heading an article recently appeared in the 
Standard, in which reference was made to the spotted maps 
which accompany the report for the year 1894 of the Statis- 
tical Committee of the Metropolitan Asylums Board. In 
these maps the places from which cases of infectious dis- 
ease have been notified are indicated by dots and crosses, 
and the writer of the article draws attention to the “pre- 
eminent degree” in which the attacks of the disease occur 
in certain localities. There is doubtless some truth in the 
thesis which is put forward, but some of the arguments 
used will not bear detailed examination. The question of 
density of population is of course in this connection of para- 
mount’importance. It is noted in the article referred to 
that, according to the appearance of the map, London south 
of the Thames was less severely visited by disease than 
those parts lying to the north of the river, but it is pointed 
out that this has to be qualified by the circumstance that 
the population south of the Thames, although sufficiently 
crowded in some parts, is, on the whole, less densely massed 
than on the northern shore. Indeed, it turns out that the 
highest ratio of cases in all London was in Rotherhithe. 
Again, it is stated that Lee presents very few cases, and the 
southern part of Hammersmith has many. It might have 
been added that Lee is not a densely-populated district, and 
that the exemption of the northern part of Hammersmith as 
compared with the southern is no doubt attributable to the 
fact that the former is largely made up of open space. The 
City, we are told, is ‘‘ comparatively free; ” but it must be 
remembered that the City does not contain a large popula- 
tion at the ages most susceptible to attack. Again, it must 
be remembered that infection communicated by a milk 
supply, or by spread from some place of meeting in which 
infected persons are collected together, would lead to an 
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accumulation of dots in a particular locality, and yet that 
locality could scarcely be denominated a plague spot. While 
drawing attention to some few of the numerous sources of 
fallacy which appear to be to some extent ignored by the 
writer of the article, it must be admitted that there is an 
association in some cases between unhealthy areas and the 
presence of zymotic disease; but the connection is by no 
means so direct as to render the Metropolitan Asylums 
Board spot maps an unfailing index to the ‘‘ plague spots in 
London.” 
FURTHER DEVELOPMENTS OF THE ‘ SURPRISE 
VISIT” SYSTEM. 

ATTENTION has been drawn on more than one occasion to 
the proposal adopted by the Vestry of St. George South- 
wark, that its medical officer of health should pay ‘‘surprise 
visits ” to vestry employés with a view to the detection of 
malingering. The medical officer of health having stated 
that he could only visit employés with the knowledge of the 
practitioner in attendance upon them, the matter was re- 
ferred to the Local Government Board for decision. It now 
appears that the Newington Vestry, at its last meeting, 
adopted a resoluticn similar to that previously adopted by 
the St. George’s Vestry. The ideaseems to have originally 
been conceived in connection with medical certificates pre- 
sented by parents to the school board authorities with a view 
to excusing the attendance of children at school. A system 
of verification of the correctness of such medical certificates 
in cases where there was reason to doubt their being genuine 
was adopted in the Tower Hamlets and East Lambeth divi- 
sions of the School Board in 1893 ; a proposal to extend the 
system to the West Lambeth division was carried by the 
Board atits last meeting. The School Board scheme pro- 
vides for medical inspection in cases where the divisional 
superintendents regard the medical certificate produced as 
unsatisfactory ; an amendment limiting the duty of judging 
upon certificates to those which are not signed by a properly 
qualified medical man was lost by afew votes. It is a pity 
the Board did not adopt the amendment in preference to the 
original resolution. Thecase of the School Board certificates, 
however, differs materially from that of the vestry employés in 
an important respect. While the School Board proposes to 
appoint medical men for the special performance of the new 
duty the Vestries of St. George Southwark and Newington 
would lay the burden of carrying out the work upon their 
respective medical officers of health. This is an altogether 
objectionable proposal and one which if carried into execu- 
tion will materially embarrass the performance by the medi- 
cal officer of health of his ordinary duties. It is to be hoped 
that in any case the folly of associating the medical officer 
of health with such a system will be appreciated. 


VARIETY IN DIET. 
A NUMBER of facts conspire to throw a somewhat new light 
on questions of dietetics, or at least to show that these 
problems are more complex than they have been by some 
supposed. It has been usual to speak of a ‘‘mixed diet,” 
meaning thereby one composed in part of animal and in part 
of vegetable food, one containing proteids, fats, and carbo- 
hydrates, approximately in such proportion as they are 
required by the organism; but when we see the effect upon 
disease produced by very small quantities of certain selected 
portions of animals commonly used as food, such as thyroid 
gland, suprarenal gland, and bone marrow, the suspicion 
arises that these are but the more pronounced expressions 
of a widespread principle, and that such marked differences 
in therapeutic effect between certain organs may be asso- 
ciated with similar differences in nutritional value between 
the various portions and kinds of meat which we consume. 
We may surmise too that the modes of preparation may have 
a considerable influence, and that while good cooking may 


certain processes in cooking may do much more harm to the 
nutritional value of our food than is explained by the mere 
change in its physical properties, the hardness, toughness, 
ete., which they produce. The destruction of the antiscor- 
buti2 properties of milk by condensing, overcooking, and 
sterilisation, is a case in point, and we commend to the 
British farmer the interesting question whether and how far 
the prolonged freezing of meat may interfere with its finer 
nutritional value. Healthy men, who have a great reserve 
of digestive power, can derive nutriment from almost any 
food, but for people of feebler frame a mixed diet must mean 
one in which variety of substances exists of whose nature 
and of whose differences inter se we as yet know nothing. 
The healthy man, by taking plenty, finds among it what he 
wants, but until we know much more than we do of the 
varied value of different foods and different modes of cook- 
ing, we must at least afford variety to our invalids, and protect 
them from a monotony in diet which may perchance be de- 
barring them from the one thing needful for their nutrition. 


THE RELATIONS OF HEALTH OFFICERS TO 

SCHOOL-SPREAD DIPHTHERIA. 
TueE attention paid by medical officers of health to the 
actual condition of individual school children during the 
prevalence of infectious disease is becoming more and more 
marked as time goes on; and in several annual reports in 
respect of 1894 which have lately come under our notice 
there is evidence of personal action on the part of health 
officers. Thus, to take only a couple of examples, the one 
concerning future proposed action, and the second an 
instance of measures already adopted, we may refer to the 
districts of Finchley and Woking. In the former, Dr. 
Kenwood has had such acquaintance with diphtheria as to 
have led him to say that during any future prevalence he 
will at weekly intervals himself examine the throats of all 
children in those public elementary schools to which per- 
mission to enter for the purpose is granted him, while he 
recommends that private medical practitioners be asked to 
do the same by private schools. But Dr. Wellington Lake, 
the Health Officer of the Woking urban and Guildford rural 
districts, has gone considerably beyond this prospective 
action, by having during the past year actually made 
personal examination of the throats of as many schoo} 
children as possible, either at school or at their homes, 
when sore throats had prevailed among the households, the 
examination being made just after the reassembly at the 
conclusion of holidays. Taking all precaution in examining 
the separate children to avoid carrying infection from one 
to another, he proceeded to exclude every child having any 
suspicion of sore throat until the throat became normal. 
This process of exclusion will have an unfavourable influence 
upon the school grant, but the Education Code expressly 
provides for such contingencies. And while health officers 
are beginning thus to safeguard their districts against 
the inroads of diphtheria, despite the attitude of some schoo} 
boards towards what they term undue interference on the 
part of sanitary oflicials, it is not without interest to 
remember that the same sort of action has been taken by 
medical inspectors of the Local Government Board. A 
report just issued by Dr. Wheaton upon a renewed visit to 
the Hinckley urban and rural districts gives evidence of like 
personal examination by him. His former report, a year 
previously, gave in some detail the condition of things found 
to exist in the schools, pointing to the necessity of the step 
which he took. His present report, moreover, testifies to 
the good results of his precautionary visits to the schools, 
though he does not go so far as to recommend similar action 
by the local sanitary officials. 








Tue next meeting of the American Medical Association wil? 
be held at Atlanta, Georgia, under the presidency of Professor 





b2, as it should be, a preparation for and an aid to digestion, 





Osler, of Baltimore. 
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THE ‘‘ BRITISH MEDICAL JOURNAL” COMMISSION 
INTO THE MILK SUPPLY OF LONDON. 


in the first number of the new volume, July 6th, we shall 
commence a series of articles setting out some results of an 
exhaustive Inquiry which is now being instituted by our 
Special Analytical and Biological Commissioners on the 
present state of the milk supply of London. When we first 
undertook a similar Inquiry twenty years ago a very alarm- 
ing state of things was disclosed, showing almost universal 
adulteration of milk with water. The result of this Inquiry 
and Report was to effect a revolution in the milk trade of 
London, which did not stop at a general quickening up and 
increased severity of analytical examination, but extended 
to a complete reconstruction of the sanitary condition of 
large dairies and farms, which was based upon a new model 
then adopted by one large company, and which is now 
pretty general in large dairy establishments throughout the 
country. An immense improvement followed, not only 
in the purity and quality of the milk supply of 
London and other great cities, but also in the pre- 
cautions adopted to safeguard it from the admission of 
contagious matter either aérial or aqueous. This im- 
provement has steadily gone on; meantime, however, a new 
state of things has arisen which urgently demands exposure, 
investigation, and remedy. By the introduction of mecha- 
nical separators, the cream supplies have been greatly 
increased, and an enormous quantity of separated milk has 
been thrown upon the market at low, nominal prices. Milk 
is not now largely adulterated with water, but extensively 
reduced in quality and feeding value to the great detriment 
of the consumer, and especially of the infant population. 
New standards and methods are called for to reduce and mini- 
mise these dangers and public mischief. Moreover, it has 
become evident to us, from the bacteriological investigations 
of milks otherwise apparently innocuous, that the infection 
of milk publicly sold, owing to its irregular and imperfect 
storage and exposure to poisoned air, has become a serious 
concern and public danger. 

A further branch of this Inquiry is involved in the great 
extent to which a large proportion of the Condensed Milks 
of well-known brands now sold are deprived of their cream, 
and are, in fact, pro tanto unfit for the purpose for which 
they are intended—that of the nutrition of young children. 
We shall be very glad to receive information and assistance 
from public analysts and medical officers of health under 
these heads of inquiry in aid of the independent investiga- 
tions which are being carried on by our Commissioners. 








At the Annual United Hospitals Athletic Meeting on June 
19th Guy’s regained the championship from St. Bartholomew’s. 
H. A. Munro won the One Mile and the Three Miles 
Challenge Cups for Guy’s, and E. N. Scott took the prize for 
Throwing the Hammer also for Guy’s. A. G. Butler won the 
Half-mile and Quarter-mile Challenge Cup for St. Mary’s, and 
C. E. H. Leggatt the Long Jump for the same school. For 
St. Bartholomew’s W. F. Bennett won Putting the Shot, and 
J. Johnston tied with J. Coltart, of the Westminster School, 
in the 120 Yards Hurdle Race. There was also a tie for the 
ET Jump between H. T. Bell, of Guy’s, and C. B. Adams, 
of Middlesex. H.C. Woodyatt took the 100 Yards and the 
220 Yards Challenge Cups for University College. 


Prorgsson Benrine has had the Cross of an officer of the 
the French Legion of Honour conferred upon him. 





DR. WILLIAM GILBERT GRACE, 


THE CHAMPION CRICKETER OF THE WORLD. 


A Proposal TO JOIN IN THE SHILLING TESTIMONIAL 
SUBSCRIPTION. 

Our contemporary the Daily Telegraph has, with characteristic 
energy and skill in gauging the force of public enthusiasm and 
in seizing the opportunity of utilising it, made a proposal 
for enabling persons of all classes and ranks to testify 
to the overflow of national pride and pleasure which 
Englishmen of all classes take in_ the surprising 
feats of skill, endurance, pluck, and energy which 
place our distinguished fellow-practitioner, Dr. W. G. Grace, 
at the head of the cricketing world, in that favourite 
branch of athletics which constitutes one of the chief exer- 
cises and sports of our countrymen. Every medical man 
must feel a certain added glow of enthusiasm at these feats, 
and almost a personal pride in the reflection that Dr. Grace is 
a working member of our profession, and has shown that medi- 
cal studies and practice are not incompatible with the highest 
development of athletic skilland pluck. The shilling sub- 
scription started by the —y ! Telegraph has been welcomed 
on all sides and throughout the country as a convenient and 
immediate means of enabling everyone to take part in a 
great national testimonial. 

We feel that members of the medical profession will, per- 
haps above most others, take pleasure in joining in this 
movement, and we shall have great pleasure in taking 
charge of any subscriptions forwarded for that purpose, and 
adding them to the fund of the Daily Telegraph. Communi- 
— should be marked on the envelope ‘‘ Grace Testi- 
monial.” 

The following subscriptions have been contributed : 


Shillings. 

Mr. Ernest Hart ... i“ wee ... 100 
Dr. Bridgwater... on ‘cn .. 20 
Dr. IsambardtOwen ‘ie e .. 20 
Dr. Dawson Williams ... si .. 20 
Mr. Francis Fowke oie saa a a 
Mr. Burr ie are me or <. 
Sir T. Spencer Wells ‘is ini oc 
The Compositors at the British MEDICAL 

JOURNAL ... lt nis ss oa” 
The Clerks at the British MepicaL Jour- 

NAL Office... oie <F ia ae 
Nemo ... a soa as ste igs +S 
Dr. R. Temple Wright (Jersey) as 5 
W. E. Soffe (East Harling) - - 5 
Mr. H. Langley Brown (West Brom- ~ 

wich) et uienl ose — oo 
Mr. E.G. Archer (Brandon) _... 1 
Dr. J. H. Ashworth (Halstead) 1 
Two Shrewsbury ‘: Medicals” ... 2 
Dr. R. Shingleton Smith (Bristol) 21 
Dr. Harry P. Major (Hungerford) 1 
Mr. Frank G. Layton (Norwood) 1 








THE ASSOCIATION OF FELLOWS AND THE 
ELECTION OF MEMBERS TO THE COUNCIL 
OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


THE following is a copy of a circular letter which is about to 
be issued to each Fellow of the Royal College of Surgeons of 
England, in respect to the election of members of Council on 
July 4th next: 

From the Association of ane of we Royal College of Surgeons of 


cngland. 
54, Wimpole Street, Cavendish Square, W., 

; June 20th, 1895. 
Srr,—In view of the approaching election of members of Council of 
the Royal College of Surgeons of England, on which occasion there will 
be no less than five vacancies, we think it opportune and even necessary 
to invite you to give careful consideration to what the Association of 
Fellows has done during the eleven years of its existence, and what it is 
still vy tthe | to carry out by formulating reforms in the interests 
of the Fellows and of the College itself, and by supportiug those candi- 
dates at the election of members of Council whose views are known to be 

favourable to such reforms. 
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The following concessions have been obtained from the Uouncil by the 
direct action of the Association. 
an a appointment of scrutineers to take the ballot at the election to 

e Council. 

2. The discontinuance of the payment of a fee at election by members 
of the Council, and by members of the Court of Examiners. 

3. The appointment of a treasurer and the auditing of the accounts by 
a professional auditor. 

4. The holding of an annual general meeting of Fellows and Members, 
at which a report upon the Council should be presented and discussed. 

5. The suspension of the confirmed minutes in the hall of the College 
for the inspection of Fellows and Members. 

6. Meetings to be held by direction of the President or Council, or on 
a requisition signed by thirty Fellows or Members. 

7. Reduction of the number of signatures required for nomination of 
candidates for the Council from six to three. 

8. Acommon room for the use of the Fellows and Members. 

9. Regularly conducted meetings of the Fellows twice a year separately 
from the Members. 

10. The distribution of voting papers to every Fellow without personal appli- 
—. an improvement which wi!l_be carried out for the first time at the coming 
election. 

The above concessions have been obtained by repeated applications 
and deputations to the Council. 

The following are some of the recommendations which the Association 
has advocated and is still pressing upon the VCouncil, a deputation from 
the Association having had a conference with a Committee of the Coun- 
cil for this purpose as recently as the 10th cf the present month.* 

1. That it be lawful for the Fellows in meeting assembled to appoint an 
annual committee or other committees to consider and report on sub- 
7. LS ge to them, and to confer when necessary with the Council of 
the College. 

2. That some change be made in the mode of election of the President 
of the College in accordance with the vote recently given by the Fellows. 

3. That no alteration in the constitution or external relations of the 
College shall be effected without the consent of the Fellows convened to 
discuss such alteration. 

4. That the system of substitute members be abolished. 

5. That members of the Council shall not be eligible for re-election 
after serving for two full consecutive periods of eight years. 

6. That the Council shall have power to increase the number of the 
members of the Court of Examiners from ten (as now limited) to any 
number not exceeding twenty. 

7. That the meetings of the Fellows, the change in the mode of elec- 
tion of the President, the limitation of the terms of office of members of 
Council, the annual meeting of the Fellows and Members for the recep- 
tion of the report of the Council shall be a oe for in a new charter, 
and that the conduct of the meetings at the College and other matters 
referred to shall be regulated by by-laws. 

8. That members of the Court of Examiners of the Royal College of 
Surgeons of England shall be elected annually, and that no member of 
the Court shall hold office for more than five consecutive years, and that 
at the expiration of this term he shall not be again eligible until after a 
period of two years has elapsed. 

The Association of Fellows has thus paved the way for securing for the 
Fellows that substantive position to which they are as much entitled as 
the Fellows of the other colleges in the United Kingdom, and it rests 
with the Fellows themselves to complete the work which the Association 
has been carrying on by the election into the Council of candidates who 
are favourable to the policy here indicated. The candidates specially 
representing the views of the Association are Mr. A. T. Norton and 
Dr. Ward Cousins. The re-election of Mr. Willett is also being supported 
by the Association.—We are, Sir, your obedient servants, 

GEORGE POLLOCK, President, 
TrimoTHy HOLMES, Vice-President, 
H. Percy DUNN, Honorary Secretary. 

P.S.—Fellows of the College who do not already belong to the Associa- 
tion, and who are in sympathy with the objects set forth in this circular, 
are invited to communicate with the Honorary Secretary, Mr. Percy 
Dunn, 54, Wimpole Street, Cavendish Squure, W.,and to allow them- 
selves to be proposed as members of the Association. The annual sub- 
scription is 2s. 6d., or a composition sum of 10s. 








POOR-LAW MIDWIVES. 


THE matter of the refusal of the Local Government Board to sanction 
the appointment by the Leicester Board of Guardians of a midwife to 
attend Poor-law cases was again under consideration at a recent meeting. 
A report presented by a committee of ladies appointed to consider the 
matter stated that the midwife nominated had been strictly enjoined to 
call in the aid of the medical man in every case when necessary so as to 
avoid risk. In view of the help given by the midwife to the patients— 
help which could not be given by any doctor—the hope was expressed in 
the report that the Local Government Board would reconsider the 
matter and confirm the appointment. During the course of the dis- 
cussion which followed, Dr. R. Broadbent objected that the report gave 
no reasons for the recommendation made, and also that it left it to the 
midwife’s discretion to determine when a medical man should be cajled 
in. He contested the opinion that the proposed appointment would 
effect an economy, and argued that the services of a duly-qualified 
medical man should be ensured. Eventually the report of the com- 
mittee was adopted. 





SCARLET FEVER IN A WORKHOUSE. 


A WEEK or two back we drew the attention of our readers to the fact that 
the Wandsworth and Clapham guardians were issuing an appeal for 1,000 
pictures with which to decorate their wards. So far so good, but in our 
opinion it is even more important for the paupers to obtain adequate 





cubic space between their walls than to have them decorated ev 
zesthetically. We have it on the authority of one of the Clapham and. 
Wandswort. ardians that there are twenty-six children and five 
mothers crowded into one small room. The subject arose for discussion 
at the Board meeting on a letter from the managers of the North Su 
School District in which they refer to the development of scarlet fever 
in certain cases recently transferred to the school from the workhouse. 
As the Anerley schools contain something like 850 children, it is of the 
utmost importance to ward off every acecoeee of infectious or con- 
tagious disease, for which there is a carefully prepared soil in the low 
vitality that uniformly exists among aggregated children, who if th 
are of the pauper class have also the disadvantages of unequal an 
ignorantly organised diet when within their homes, and an inelastic and 
monotonous method of feeding when under the care of the State. For 
these reasons, as well as for those which more directly aftect the rate- 
— purses, we trust that what the Chairman characterised as the 
‘dangerous and sweeping statement” of one of the guardians on the 
conditions of overcrowding within the workhouse can be refuted. The 
public are not unnaturally suspicious of a system of local management. 
on — so rich and varied a crop of abuses as our pages 
chronicle. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 

A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street) 
London, on Wednesday, the 10th day of July next, at 
o’clock in the afternoon. 

Francis Fowxs, General Secretary. 

June 6th, 1895. 











LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 
Members are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
Aaa Members can have their letters addressed to them at 
e ce. 





NOTICE OF QUARTERLY MEETINGS FOR 1895, 
ELECTION OF MEMBERS. 


Meetines of the Council will be held on July 10th and 
October 23rd, 1895. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
the meeting—namely, October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
pend of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


WEST SOMERSET BRANCH.—The annual meeting of the Branch will be 
held at The Gables, Stoke-under-Ham, the residence of the President- 
Elect (Mr. Walter W. Walter), on Thursday, July 4th, at 3 P.M., after 
luncheon. Mr. Walter W. Walter kindly invites the members of the 
Branch to lunch with him at 20’clock. Agenda: (1) Minutes; (2) Report 
of Council; (3) Treasurer’s Accounts; (4) Election of Officers for the en- 
suing year ; '5) Settle as to Place of Meeting and President-Elect for 1896 ; 
(6) President’s Address; (7) Papers or Communications; (8) Considera- 
tion of the Midwives Registration Bill, which is printed in the Britisu. 
MEDICAL JOURNAL of May 11th at page 1055. The President’s address will 
be on his Personal Experience of the Practice of Medicine, Surgery, and 
Midwifery during the last fifty years. Members wishing to read a paper 
or make any communication to the meeting are requested to send early 
notice of its title. At the conclusion of the business it is proposed that 
an excursion shall be made to Ham Hill. Mr. Walter W. Walter’s 
museum, which contains a large collection of most interesting objects, 
will also be open for the inspection of members.—W. M. KELLy, M.D., 
Honorary Secretary, Taunton. 


OXFORD AND DISTRICT AND GLOUCESTERSHIRE BRANCHES.—A combined 
meeting of these Branches will be held at the Randoiph Hotel, Oxford. 





1 Vide BRITISH MEDICAL JOURNAL, June 15th, 1895, . 1317, 


on Friday, July 5th, at 2 p.m. Mr. Horatio P. Symonds (President-Elect 
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of the Oxfordshire Branch) kindly invites the members of the two 
Branches to luncheon at the Randolph Hotel, Oxford, at2 p.m. A meet- 
ing of the Oxford and District Branch will be held previously (at 1.30) in 
the Randolph Hotel, for the transaction of some formal business.— 
W. Lewis MorGAN, Honorary Secretary, Oxford and District Branch, 
37, Broad Street, Oxford. 


SOUTHERN BRANCH.—The twenty-second annual meeting will be held 
at the County Hotel, Salisbury, on Thursday, June 27th. The general 
meeting will be held at 1.30 p.m. Luncheon will be provided by the 
members of the South Wilts District between 1and3. In accordance 
with the by-laws, two gentlemen will be elected at this meeting as repre- 
sentatives of the Branch on the Council of the Association for the en- 
suing year. The address will be delivered by the President-elect at 2.30. 
The following papers will be read:—Mr. Henry Browne, L.R.C.P.Lond. 
«Amesbury, Wilts) : Severe Headache following Influenza. Mr. F. Faw- 
son Lee, M.B.Lond., F.R.C.8.Eng. (Salisbury) ; Notes of a Case of Punc- 
tured Fracture of the Temporal Bone, Trephining, Recovery. Mem- 
bers desirous of reading papers are requested to forward at once 
the titles to the Honorary Secretary. During the afternoon the members 
are invited to visit Longford Castle and Salisbury Cathedral. The dinner 
will take place at the County Hotel, Salisbury, at6 P.M. Tickets 6s. each, 
excluding wine. Gentlemen who intend to be present at the dinner will 
oblige by sending their names to Mr. H. J. Manning, Laverstock, Salis- 
bury, on or before the 25th instant.—T. W. TREND, Southampton, Hono- 
rary Secretary and Treasurer. 


SouTH MIDLAND BrRANcH.—The fortieth annual meeting of this Branch 
will be held at the General Infirmary, Northampton, on Thursday, June 
27th, at 2.30. Gentlemen wishing to enrol themselves as members of the 
Association or Branch, and members desirous of bringing forward com- 
munications at the meeting are requested to inform the Secretary of 
their intention without delay. The following papers and cases have been 

romised:—Mr. W. G. Nash (Bedford): Adenoids, their Diagnosis and 

eatment. Dr. W. Harding (Berry Wood, Northampton) : Some Practical 
Points in the Management of the Acutely Insane in Private Houses. 
Mr. R. A. Milligan (Northampton): Two cases of Recurrent Appendic- 
itis successfully treated by Resection of the Vermiform Appendix. Mr. 
R. H. Kinsey (Bedford): Remarks on Medical Abuses, especially with 
reference to Medical Aid Associations.—C. J. EVANS, Honorary Secretary, 
Northampton. 


EDINBURGH (LOTHIAN AND FIFE) BRANCH.—The annual meeting of 
this Branch will take place in the Royal College of Physicians, Edin- 
burgh, on Thursday, June 27th, at4 p.m. All communications regarding 
business should be addressed one week previously to the Honorary 
Secretary, Dr. R. W. PHILIP, 4, Melville Crescent, Edinburgh. 


EDINBURGH, GLASGOW, AND STIRLING BRANCHES.—A conjoint meeting 
of these Branches will be held in + yo Tuesday, July 2nd, and it is 
hoped that members of the Perth and Dundee Branches may also be 
present. It is proposed to spend an hour after the meeting in visiting 

laces of interest in the neighbourhood, and thereafter the members will 
Sine together in the Station Hotel. Full details will be given in a cir- 
= to be issued next week.—C. J. LEwis, Honorary Secretary, Stirling 

ranch. 


BATH AND BRISTOL BRANCH.—The annual meeting of this Branch will 
be held on Wednesday, June 26th, 1895, at the Royal Mineral Water Hos- 
pital, Bath, at 4.30 p.M., when Mr. Nelson C. Dobson, will resign the 
chair to Dr. Carey Coombs, President-elect, who will deliver the Presi- 
dential Address. Business: To receive the report of the Council, to 
elect the officers of the Branch, to transact the necessary business, and 
to discuss such subjects connected with the interest of the Branch and 
of the profession as may be brought before it. Members having any com- 
munications for the meeting are requested to give notice to the Secre- 
taries not later than June 22nd. Members who have not paid their sub- 
scriptions are requested to do so immediately to the local Secretaries. 
The Bath Secretary particularly requests that members will inform him 
by Monday, June 24th, whether it is their intention to be present at the 
dinner. By so doing they will greatly facilitate the satisfactory comple- 
tion of the necessary arrangements.—W. M. BEAUMONT, Honorary Secre- 
tary of the Bath District, 4, Gay Street, Bath; E. MARKHAM SKERRITT. 
petra? Secretary of the Bristol District, Edgecumbe House, Richmond 

ill, Clifton. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-fifth annua 
meeting will be held at the Hospital, Swansea, on Friday, June 28th. 
Members desirous of reading papers, etc., should send titles to Dr. Sheen. 
—A. SHEEN and D. A. Davis, Cardiff, Honorary Secretaries. 


YORKSHIRE BRANCH.—The annual meeting of this Branch will be held 
at the Sheffield School of Medicine on Wednesday, June 26th, at 3 P.m., 
when the usual business will be transacted and the alteration of a rule 
proposed. Members intending to read <7 are requested to com- 
municate with ARTHUR JACKSON, Sheffield, Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH. 
Tue forty-third annual meeting of this Branch was held at 
the Royal Forest Hotel, Chingford, on Tuesday, June 11th, 
Dr. LronargpD SEpGwIcK, the President, in the chair. 
‘onfirmation of Minutes.—The minutes were read and con- 
firmed. 
Report of Council.—The report of Council announced a sub- 
stantial increase in the numbers of the Branch, there being 


on the motion of Mr. 





now a total of 1,255 members, so that the Branch was en- 
titled to an additional seat on the Council of the Association 
and on its Parliamentary Bills Committee. During the year 
18 members had been lost by death and 8 had resigned. No 
general meeting of the Branch had been held during the 
year on account of the work necessarily entailed on it by 
preparation for the annual meeting; but two important 
matters had been under the consideration of the Council— 
namely, the proposed Bill for the amendment of the law 
relating to unqualified persons practising medicine and sur- 
gery, and the question of paying wards in London general 
hospitals. With regard to the latter the Council had come 
to the conclusion that the paying system was not likely to 
extend very largely, and was, indeed, the outcome of condi- 
tions probably temporary in their nature, and that no present 
steps need be taken in the matter.—The adoption of the 
report was moved by Dr. Liongt BEALE, seconded by Dr. 
Cooper Ross, and carried unanimously. 

Treasurer's Report.—Mr. Eastes, the Treasurer, presented a 
financial report, which showed a balance in hand of 
£360 2s. 10d. He stated that the sum of 300 guineas had 
been voted by the Council towards the fund being raised for 
the purpose of conducting the annual meeting of the Associa- 
tion. ‘he vote was approved by the Branch. It was resolved 
ALSHAM, seconded by Dr. ALTHAUS: 

That the Treasurer’s report be received, adopted, and entered on the 
minutes, and that the best thanks of the Branch be given to Mr. Eastes 
for the able and efficient manner in which he has discharged the duties of 
Treasurer during the pist year. 

Election of Officers.—The PRESIDENT announced the result of 
the ballot for officers and Council. He stated that 142 voting 
papers had been returned, and‘that the following officers had 
been duly elected for the ensuing year: President : Sir W. O. 
Priestley, M.D., LL.D. President-elect (to enter on office as 
President of the Branch at the annual general meeting of 
1896—Law 8): He Trentham Butlin, D.C.L. Vice- 
Presidents: *Henry Power, M.B.; Leonard W. Sedg- 
wick, M.D.; Sir Wm. Roberts, M.D., F.R.S.; Joseph 
W. Hunt, M.D. Tregsurer: *George Eastes, M.B. Hon. 
Secretaries: *Andrew Clark, *Isambard Owen, M.D. Council: 
Dudley W. Buxton, M.D.; *George Brown, *Sidney Coup- 
land, M.D.; *C. J. Cullingworth, M.D.; *Frederic Dur- 
ham, *Reginald Harrison, G. E. Herman, M.D.; *J. Brindley 
James, *Hugh R. Ker, *Norman Kerr, M.D.; Victor Horsley, 
F.R.S.; 8.J. Hutchinson, *Brigade-Surgeon-Lieutenant-Col- 
onel Myers. G. N. Pitt, M.D.; St. Clair B. Shadwell, *W. J. 
Walsham, *Dawson Williams, M.D.;*C. H. Wise, M.D. Repre- 
sentatives of the Branch in the Council of the Association : *Andrew 
Clark (Senior Honorary Secretary), *H. Radcliffe Crocker, 
M.D.; *George Eastes, M.B.; J. W. J. Oswald, M.D.; Henry 
Power, *Noble Smith, *Frederick Wallace. Representatives «f 
the Branch on the Parlamentary Bills Committee: George 
Brown, *W. F. Cleveland, M.D.; *Ernest Hart, D.C.L.: 
*Victor Horsley, F.R.S.; *Isambard Owen, M.D. Those 
marked with an asterisk filled the same office during the past 


year. 

Installation of New President.—The PresipEnt then yielded 
the chair to his successor, Sir William O. Priestley. It was 
unanimously resolved on the motion of Dr. Daty, seconded 
by Dr. CLEVELAND, 

That the best thanks o the Branch are given to!Dr. Leonard Sedgwick 
for his able and courteous conduct as President during the past year, and 
for the deep interest he has shown in its prosperity, and in the discus- 
sion of matters brought before it. 

On the motion of Mr. Nosrtz Smiru, seconded by Dr. pE 
HAVILLAND HALL, a vote of thanks was given to the retiring 
vice-presidents and council. 

President’s Address.—Sir Wo. Priestiey delivered his presi- 
dential address, taking as his subject the Scopeand Value of 
the Medical Art. On the motion of Dr. CirFrorp ALLBUTT, 
seconded by Dr. BripagwaTserR, a unanimous vote of thanks 
was accorded to Sir Wm. Priestley. 

Dinner.—The meeting then adjourned, and the dinner of 
the Branch was held under Sir Wm. Priestley’s presidency. 
It was held in connection with the annual dinner of the East 
London District, and 71 guests sat down, the President of 
the Council (Dr. Ward Cousins), Professor Clifrord Allbutt, 
Mr. C. Heath (President of the Royal College of Surgeons), 
and Mr. Francis Fowke beingpresent by invitation. 
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BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue forty-first annual meeting of this Branch was held on 
June 13th, Mr. H. Laneiry Brown, President, in the chair. 
Forty-seven other members were present. 

Installation of New President.—The PrestpENT having in- 
troduced his successor, Dr. A. H. Carter, vacated the chair. 

New Member.—Mr. Walter Chapman, M.R.C.S8., the Queen’s 
Hospital, was elected a member of the Branch. 

Report of Council.—The report of Council stated that six 
ordinary meetings and one special meeting of the Branch 
had been held, at which the average attendance had been 49, 
showing that the work of the session had proved attractive 
to the members. At the special meeting, reports were re- 
ceived from two committees of the Branch: one on the draft 
Bill to amend the Medical Act, the other on the various 
schemes proposed in connection with the registration of mid- 
wives. The former report, which expressed a general 
approval of the Bill, and suggested certain alterations of 
detail, was adopted with the recommendation that —— 
should also be taken to strengthen the law against unquali- 
fied practice. The report on the registration of midwives, 
which recommended that arrangements should be made for 
the training, examination, and registration of midwifery 
nurses, was rejected, as also was an amendment hostile to 
the principle of the scheme. The numerical strength of the 
Branch was steadily increasing. Since the last annual report 
25 members had joined, and the list of members now stood 
at 469. 

Report of the Pathological and Clinical Section.—The report 
stated that six meetings had been held during the session, 
and interesting and important cases and specimens had been 
shown. The average attendance of members had been 17, as 
compared with 16 for last session. Dr. William Thomas had 
been elected Chairman, and Mr. J.T. J. Morrison and Dr. 
J. W. Russell, Honorary Secretaries of the section for the 
session 1895-96. 

These reports and that of the Treasurer were adopted. 

Votes of Thanks.—Votes of thanks were passed to the 
retiring President, the Treasurer, the Honorary Secretaries, 
the members of Council, the officers of the Pathological and 
Clinical Section, and the representatives of the Branch in 
the Council of the Association and on the Parliamentary 
Bills Committee for their services during the past year. 

The following were elected office-bearers for the ensuing 
year :—President-Elect: M. 4. Messiter, M.R.C.S. Treasurer: 
F. W. Underhill, F.R.C.S.Edin. Honorary Secretaries: Frank 
Marsh, F.R.C.S., and W. F. Haslam, M.R.C.8. Representatives 
in the Council of the Association: *Langley Browne, 
F.R.C.S.Edin.; *Jordan Lloyd, F.R.C.S.; *Robert Saundby, 
M.D.Edin. Representative on the Parliamentary Bilis Com- 
mittee: 8. H. Agar, L.K.Q.C.P.I. Council: Country—*W. 
Douglas, M.D. R.U.I.; *Vincent Jackson, F.R.C.S.Edin.; J. 
Holmes Joy, M.D.Dub.; J. M. McCarthy, M.R.C.8.; H. 
Malet, M.D.Dub.; *E. N. Nason, M.B.Cantab.; *T. W. Thurs- 
field, M.D.Aberd.; *T. E. Underhill, M.D.Edin. Town— 
Gilbert Barling, F.R.C.S.; *H. Eales, M.R.C.S.; *W. A. 
Foxwell, M.D.Cantab.; D. C. Lloyd Owen, F.R.C.S.I.; E. 
Rickards, M.B.Oxon.; *Thomas Savage, F.R.C.S.; *Priestley 
Smith, M.R.C.S.; and J. W. Taylor, F.R.C.S. * Held office 
1894-95. 

President’s Address.—The PresipEnt (Dr. Carter) then gave 
a most able and interesting address on Rationalism in Medi- 
cine. A cordial vote of thanks was accorded to him for it. 

Dinner.—In the evening about fifty members and guests 
dined at the Great Western Hotel, under the presidency of 
Dr. Carter. here were present as guests the Mayor of 
Birmingham, Mr. C. E. Mathews, the Rev. Canon Strange, 
the Rev. A. R. Vardy, the Rev. Canon Greany, Dr. Dawson 
Williams, Professor Windle, and others. The dinner was in 
all respects a great success. The chief toast, ‘‘The British 
Medical Association and the Birmingham and Midland 

Counties Branch,” was provosed by Mr. C. E. MatrHews ina 
very happy and interesting speech, which was replied to by 
the PresipENt and Dr. Dawson WILLIAMS. 


MIDLAND BRANCH. 
THE annual meeting of ‘this Branch was held at Derby on 
June 13th, under the presidency of Dr. Moxon. Over forty 
members were present. 








Payment of Railway Fares of Representative on Parliamenta 
Bills Committee.—The Branch Council having saseumentek 
that the first class railway fare of this representative be paid 
- = the Branch funds, a resolution was passed to that 
effect. 

Officers and Council.—The following were elected office- 
bearers for 1895-96: Representatives of the Branch on the Council 
of the Association: Drs. Handford and Pope. Parliamentry 
Bills Committee: Dr. Carline. Vice-President for Leicestershire : 
Dr. Meadows. Vice-President for Lincolnshire : Mr. Pilcher. 
Branch Council: Mr. Hough and Dr. Laurie, Derbyshire; Mr. 
Cant and Dr. Newman, Lincolnshire ; Dr. Neale and Dr. 
Moore, Leicestershire ; Dr. Mutch and Mr. Appleby, Not- 
tinghamshire. District Secretary for Nottinghamshire: Mr. J. 
P. Gray was elected in place of Dr. Kingdon, resigned. Pre- 
sident-Elect: Dr. Handford, Nottingham. 

President’s Address.—Dr. Moxon delivered an address deal- 
ing with the various abuses from which the medical profes- 
sion suffered. 

Communications.—The following communications were pre- 
sented: Mr. Bonp, Remarks on a case of Splenectomy with 
observations on the condition of the blood.—Dr. Popz, case 
of Post-diphtheritic Paralysis ; feeding under chloroform ten 
days ; recovery.—Mr. GREENWOOD: Fractured Pelvis in Man; 
Torn Urethra; perineal section following upon suprapubic 
opening of bladder; recovery.—Dr. NEALE: Some Remarks 
on Enteric Fever and its Treatment.—Dr. Sympson: A case 
of Primary Cancer of the Pancreas. Dr. Sympson also showed 
an improved Artery Forceps. 

Luncheon and Dinner.—The PreEsrtpEnt entertained the 
members at luncheon at the Midland Hotel, and after the 
meeting the dinner was held at the same place, when thirty- 
seven members were present. 

New Members.—At the meeting of the Branch Council held 
on the same day the following were elected members of the 
Branch: Mr. Wm. Armstrong, Dr. E.C. Palmer, Dr. Gal- 
letley, Mr. Burdwood, Dr. Sheilds, Dr, Stanwell, Mr. Francis, 
Dr. Bryson, Mr. J. L. Wright, Dr. R. M. Wilson, Mr. Riding, 
Dr. Cronk, Dr. Wingfield-Roll, Mr. King, Mr. Fagge, Dr. 
Still, Dr. Ramage, Mr. T. N. Thomas, Mr. Tuckett, Mr. Or- 
ford, and Dr. Stewart. The following were elected members 
of the Association and Branch: Mr. L. B. Todd, Mr. H. G. P. 
Le Fanu, and Dr. R. Legge. 


EAST ANGLIAN BRANCH. 
THE annual general meeting of this Branch was held at 
Framlingham, on June 13th, Mr. A. C. Mayo, President, in 
the chair. 

New Members.—The following gentlemen were elected mem- 
bers of Association and of Branch: George Robert Adcock, 
Framlingham; Alban Butler, Walsham-le-Willows; Percy 
Coleman, M.B., Colchester; William Annesley Eden, 
Foulsham ; George E. Gillett, Brooke ; Sidney Hillier, M.D., 
Stowmarket; Augustine Marshall, M.D., Lowestoft; Wallace 
Petherick, Hopton; William Pechey Smart, Fressingfield ; 
Alfred Ernest Taylor, M.D., Gislingham. The following 
members of the Association were elected members of the 
Branch: Brigade-Surgeon John Adcock, M.D., Great Yar- 
mouth ; Charles Horace Andrews, Norwich ; William Edward 
Ransom, Needham Market ; Raymond Shaw, M.B., Great Yar- 
mouth ; Walter William Sinclair, M.B., Ipswich. 

Report of Council.—The report stated that since the last 
annual meeting twenty-three new members had joined the 
Branch. The total number of members was now 280. 
Amongst the losses by death that of Mr. J. C. Smith, of 
Great Yarmouth, was especially noticed. He was one of the 
six original members who remained to us at the Jubilee of 
the Branch, and was President at the meeting at Great 
Yarmouth in 1873. The annual meeting was held at Great 
Yarmouth, under the presidency of Mr. Mayo; it was a large 
and successful gathering, and the best thanks of the Branch 
were given to Mr. and Mrs. Mayo for their hospitality on that 
occasion. An autumnal meeting, at which twenty members 
were present, was held at Harwich; Messrs. Evans, Gurney, 
and Stuart kindly provided afternoon tea for those present. 
A special meeting was held at Norwich at the request of the 
Parliamentary Bills Committee of the Association, to consider 
a draft Bill to amend the Medical Acts, and the more import- 
ant recommendations made to the Branch had been adopted 
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in the amended Bill. The Council recommend that an 
autumnal meeting should be held at Thetford during Sep- 
tember, on a date to be fixed by the President. The code of 
by-laws passed by the meeting at Great Yarmouth had been 
confirmed by the Council of the Association, and was now in 
force, and the officers for the ensuing year had been elected 
in accordance therewith. The Council recommend that the 
Cambridge and Huntingdon Branch be invited to hold a con- 
na Sagat with us next year, under the Presidency of Dr. 
Manby. 

_ aN Report.—The Treasurer’s report showed that the 
balance in favour of the Branch amounted to £59 19s. 6d. 

Election of Officers.—The following were elected officers for 
the year 1895-6 :—President-elect: A. R. Manby, M.D., East 
Rudham. General Secretary for Branch: E.G. Barnes, M.D., 
Eye. Honorary Secretaries: Norfolk: M. Beverley, M.D., Nor- 
wich ; Suffolk: E. G. Barnes, M.D., Eye; Essex: Thos. Carr, 
M.D., Braintree. Representative on Council of Association: M. 
Beverley, M.D., Norwich; W. A. Elliston, M.D.. Ipswich. 
Representative on emmy | Bills Committee: A. R. Manby, 
M.D., East Rudham. Seven Elected Members of Council: C. E. 
Addison, Colchester; 8S. Barton, M.D., Norwich; G. C. Ed- 
wards, Felixstowe; R. V. Gorham, Yoxford; J. W. Harper, 
Stowmarket ; M. E. Ling, Saxmundham; H. B. Vincent, East 
Dereham. 

Luncheon.—The members present and ladies accompanying 
them were entertained at luncheon by the President-elect, 
Mr. G. E. Jeaffreson. About 90 were present at the luncheon. 

New President.—Mr. A.C. Mayo, the retiring President, in- 
troduced Mr. G. E. Jeaffreson as the President for the ensuing 

ear. 

° President’s Address.—The PREsIDENT gave a short address, 
speaking of the first successful operation of ovariotomy in 

ngland done in 1836 by his father, a former President of the 
Branch, showing the cyst removed and the instruments with 
which it was accomplished, contrasting them with the 
modern instruments for the same purpose. He also showed 
other early instruments, notably a lithotrite, the inner blade 
of which was moved by percussion with a steel mallet, thus 
crushing the stone; early stethoscopes and an early clinical 
thermometer nearly 2 feet long; the first vaginal speculum 
made of turned wood ; Neil Arnott’s ‘‘ boot;” and an apparatus 
for the application of remedies to various parts of the body 
by burning them with the aid of bellows, and bearing the 
name ‘“‘antineuralgicum.” He also showed an apparatus of 
his own invention for supporting fractures of the cervical 
vertebrze, and made some valuable remarks on the dangers of 
admitting air into the bladder during catheterism by suction 
by omitting to close the end of the catheter immediately the 
flow of urine ceases and before the pressure on the abdomen 
above the pubes is relaxed. 

Votes of Thanks.—The thanks of the Branch were cordially 
given to the President for his interesting address, and to the 
retiring President (Mr. Mayo), for the able manner in which 
he had presided over the Branch during the past year. 

Midwives Registration Bill.—In the absence of Dr. Manby, 
Dr. Barnes moved a resolution condemnatory of the Mid- 
wives Registration Bill. This provoked considerable discus- 
sion, and in the end an amendment moved by Dr. Et.isron, 
and seconded by Mr. Burton, was carried by a majority of 
two votes in the following terms: 

That the question of registration of midwives be referred to a small 
committee, consisting of Dr. Manby, Dr. Barnes, and Mr. Mayo, to report 
to the autumnal meeting. 

Anderson Appeal Fund.—This subject was brought forward 
by Dr. Carr, and further sums were contributed at the meet- 
ing, making the total amount collected by the Branch £7 15s. 

Communications.—Dr. FRASER (for Dr. THRESH) read a paper 
on the Bacteriological Diagnosis of Diphtheria, and showed 
apparatus and methods of cniture.—DLr. Crowroor read a 
paper on a Case of Vaginal Hysterectomy, with Specimen. 
Mr. Mayo and Mr. Moxon also recorded cases.—Dr. Cooper 
PatTIn read a paper on Notified Diarrhcea in Norwich, 1894.— 
Mr. Situ (Beccles) showed an ingenious improvement to an 
ordinary Peg-leg for use after Amputation, whereby by means 
of springs the effects of concussions and pressure on the 
stump are obviated. This invention met with general ap- 
proval from the meeting.—Dr. StncLarmm read a paper on 
intraocular Sarcoma, with specimens and drawings. 





Exhibition of Instruments.—There was an exhibition of sur- 
gical instruments and appliances by Messrs. Dewn Brothers, 
of London, and of pharmaceutical novelties by Messrs. 
Burroughs, Wellcome and Co. 

Tea.—By the courtesy of the Rev. J. Holme Pilkington, 
afternoon tea was provided in the Rectory grounds. 


SOUTH-EASTERN BRANCH. 
Tue fifty-first annual meeting of the Branch was held at. 
Hastings on June 12th. 

Luncheon.—The_ President-elect (Dr. ALLEN) entertained 
members and their friends at the Town Hall, where also the 
meeting took place. 

President's Address.—Dr. ALLEN took as his theme the 
‘‘ Trials which beset the General Practitioner of Medicine.” 
He instanced the difficulty in busy practice of keeping abreast 
of scientific progress, and then laid stress on various troubles 
in the social side of our work, as the overcrowding of the 

rofession with its consequent unhealthy competition and the 

ormation of medical aid associations. To combat this evil 
combination was the only course which promised success. 
Allusion was made to irregular practitioners, and more strin- 
ent dealing with those advocated. After dwelling on the 
» sedi from blackmailing and bogus lawsuits, the author 
concluded by enumerating shortly some of the compensating 
advantages and pleasures which the profession offered. 

Votes of Thanks.—On the motion of Mr. E. H. Gatton, 
seconded by Dr. HayMAN, a cordial vote of thanks was ac- 
corded to the President forhis address. Votes of thanks were 
also passed for the work of the retiring president and vice- 
presidents, of the Council for the past year, and of the 
auditors and scrutineers. 

Report of Council.—The report expressed satisfaction at the 
interest which members took in the work of the Branch, as 
shown by the vigorous discussion at the last annual meeting 
on the question of extending the powers of the Association 
to — the practitioner and check unqualified practice. 
Reference was made to the great loss in all that concerned 
the wellbeing of the Association caused by the death of Dr. 
Withers Moore. After allusion to the work of the Parlia- 
mentary Bills Committee in inquiring into the possible abuse. 
of medical charities and to the drawing up of the proposed 
Bill to amend the Medical Acts; the report passed on to 
notice the resignation of one of the District Secretaries, 
namely, Dr. Gabb, who had acted for West Surrey during six: 
years. The Council wished to give their approval to a resolu- 
tion to be proposed at the annual meeting requiring fuller 
notice of matter to be discussed by the Branch. In conclu- 
sion, attention was drawn to the contest waging in Cork be- 
tween the medical men and the various benefit clubs and aid’ 
associations, and an opinion expressed that the fund to help- 
the sufferers by this contest was worthy the support of the 
Branch and its members. 

Financial Report.—The financial repo:t showed a balance of 
£191 7s. 03d. 

Officers and Council for 1895-96.—The following were elected : 

esentatives on the Association Council: Dr. Parsons. Dr. 
Galton, and Mr. Verrall. Branch Council: Dr. Adeney, Tun- 
bridge ‘Wells; Dr. Allfrey, St. Leonards; Dr. Bagshawe, St.. 
Leonards; Dr. Bowles, London; Dr. Buchanan, Chatham, Mr. 
C. W. Chaldecott, Dorking ; Dr. Eastes, Folkestone; Mr. E. 
H. Galton, Brixton; Dr. Hayman, Eastbourne; Dr. Holman,,. 
London; Mr. F. B. Hallowes, Redhill; Mr. A. H. Hallowes, 
Maidstone; Dr. Hoar, Maidstone ; Surgeon-General Jeff- 
coat, Surbiton; Mr. E. Kaye-Smith, St. Leonards; Dr. Old- 
man, Blechingley; Mr. J. Rand, Lordship’s Lane; Mr. E. N. 
Ray, Dulwich ; Mr. T. Whitehead Reid, Canterbury; Dr. 
Starling, Tanbridge Wells; Dr Stowers, London; Mr. W. K.. 
Treves. Margate; Dr. Sidney Turner, Norwood; Dr. Tyson, 
Folkestone ; Dr. Waring, Brighton. Representatives on the: 
Parliamentary Bills Committee.—Mr. E. H. Galton and Mr. T. 
Jenner Verrall. Hon. Secretary and Treasurer.—Mr. T. Jenner 
Verrall. 

Next Annual Meeting.—It was decided that the next annual 
meeting should be held at Maidstone, with Dr. Hoar as. 
President. 

Votes of Money.—Twenty guineas were voted to Epsom: 
Medical College and to the British Medical Benevolent Fund,, 
and the folluwing resolution was also carried: 
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That a grant of £10 be made to the fund for the relief of the medical 
men in Cork who are suffering from their efforts to prevent the admission 
of improper persons to medical clubs and societies. 

Notice of Matter for Discussion at the Annual Meeting.—The 
resolution on this point was carried unanimously. 

Abuse of Medical Charities—The Subcommittee on the 
Possible Abuse of Medical Charities had drawn up a report 
which was read to the meeting before being forwarded for 
the information of the central committee on the same 
subject. 

Registration of Midwives.—After some remarks from the 
PRESIDENT on the division of this question into the general 
principle and the particular Bill, the following resolution 
was moved by Dr. BatrerHam seconded by Mr. C. B. Gass, 
and carried by a large majority : 

That this meeting, while desiring to improve the education, training, 
and control of midwifery nurses, cannot support the Bill for the Regis- 
tration of Midwives now before Parliament, inasmuch as that Bill would 
give a legal status to women who are not properly qualified to take sole 
charge of midwifery cases.! 


Dinner.— About forty members and guests dined under the 
presidency of Dr. ALLEN. Among the guests were the Mayor 
4 ee (Major Weston), Canon Jones, and General 

Sheard. 





STAFFORDSHIRE BRANCH. 
Tue third general meeting of the present session was held at 
the Bell Medical Library, Wolverhampton, on May 30th, Dr. 
W. G. Lows in the chair, in the absence of Dr. Charlesworth, 
the President. 

Abuse of Medial Charities—A communication from the 
General Secretary on the subject of the abuse of medical 
charities was read, and after some discussion the matter was 
referred to the Council of the Branch for consideration and 
report upon the first available opportunity. 

Midwives Registration Bill.—Mr. SPANTON, at the request of 
the Parliamentary Bills Committee of the Association, sub- 
mitted the Midwives Registration Bill to the meeting. It 
was decided not to discuss the Bill on this occasion as the 
matter had been so fully discussed at previous meetings, and 
it was left to Mr. Spanton to act as he thought best, knowing 
the feelings of the Branch with reference to the matter. 

Specimens and Cases.—Dr. DEANESLY showed (1) a Kidney 
with advanced Tuberculous Disease which he had removed 
by alumbar incision nine days previously from a woman 
aged 38. The patient, who was still in the Wolverhampton 
General Hospital, was making good progress towards re- 
covery. (2) A man, aged 32, from whose right kidney he had 
removed a Uric Acid Stone two years ago. (3) Three cases of 
Simple Transverse Fracture of the Patella treated by sutur- 
ing, two by himself seven weeks ago, and the third by Mr. 
Cholmeley fifteen weeks ago. These cases illustrated the 
open and the subcutaneous methods of suturing. The first 
case, an old woman of 67, was sutured with stout silk through 
an open wound after clearing the joint of clot. The result 
was a strong and perfectly movable joint in less than two 
months from the time of the accident. The other two cases 
had been treated by the subcutaneous method of suturing 
introduced by Mr. Barker. Both had resulted in firm union 
of the fracture, but in neither was the joint yet as strong or 
as movable as in the case treated by the open method. In 
expressing his preference for the latter, Dr. Deanesly 
contended that the appearance of greater safety in 
the subcutaneous method was delusive, for it was 
quite as liable to produce suppuration as the open 
method if proper precautions were not observed.— Dr. 
LowE showed an Acephalic Monster. The trunk and 
lower extremities were fairly developed. There was a rudi- 
mentary right arm, a penis, but noscrotum. The head and 
face were absent. The monster wasatwin. The umbilical 
cord was inserted into a common placenta.—Dr. Epcs 
showed (1) a Myoma of the Uterus removed successfully, 
the pedicle in the abdominal incision being fixed with a wire 
clamp; (2) a Dermoid Cyst of the Ovary, successfully re- 
moved ; (3) the Appendages of the Uterus from a successful 
case of operation for gonorrhceal tubo-ovarian abscess; (4) a 
woman, aged 37, married fourteen years, no children, with a 


7. Sir W. Foster, General Medical Council, June 5th, 1895. 





semi-solid Tumour on the left of the uterus continued para- 
vaginally as a thick cylindrical band to the left natal region, 
where it again expanded into a fist-size tumour, interfering 
with sitting. An attempt was made to dissect out the lower 
mass, but it was only partially successful. The structure was 
found, microscopically, to be like a fibromyoma. The 
appendages were removed later, and the tumour has since 
that time markedly shrunk, and become softer in all its 
three divisions; probably a fibrocystic tumour of broad 
ligament involving developmental structures.—Dr. MAaLet 
showed, for Dr. Copp, a baby 10 months old, treated, when in 
evtremis, from Diphtheria (laryngeal obstruction almost com- 
plete), by Intubation and Antitoxin. 

Papers.—Mr. SPANTON read an exhaustive paper on Some 
Practical Points in connection with Rupture of the Female 
Perineum.—Dr. EpGE read a paper on Vaginal Fixation of 
the Uterus for Retroflexion, in which, after giving a summary 
of the operation, he summed up the advantages as follows : 
(1) No tendency to hernia; (2) shorter convalescence ; (3) no 
abdominal belt required; (4) cystocele cured at the same 
time; and (5) utero-sacral ligaments again made the chief 
supports of the uterus. 


EAST YORK AND NORTH LINCOLN BRANCH. 
TuE thirty-ninth annual meeting of this Branch was held at 
the Hull Royal Infirmary, on May 29th, Dr. J. Wricut 
Mason, President, in the chair. 

Election of Council_—The Council were then elected, Dr. 
Lowson being appointed President-elect, and Dr. J. B. Close, 
Secretary. 

Poor-law O s Superannuation Bill.—On the motion of 
Dr. Mitpurn, seconded by Dr. MERson, it was resolved: 

That this Branch requests the Secretary to communicate with the local 
members of Parliament, asking them to use their influence in passing 
the Bill through Parliament. 

Suppression of Unqualified Practice.—On the motion of Mr. 
MILBURN, seconded by Mr. Sissons, it was resolved : 

That the members of this Branch consider that it would be to the ad- 
vantage, both of the medical profession and the public, if the Council of 
the British Medical Association were to take power and authority to pro- 
ceed against unqualified practice, and in other ways to protect the in- 
terests of the medical profession. 

President’s Address.—Dr. Mason delivered an address on 
The Influence of Climate on Vitality and Mortality. 

Cases.—Several interesting clinical cases were then brought 
forward by Dr. E.O. Daty, Dr. Morztey, Dr. Lowson, Dr. 
Leira Waters, Dr. Mi_purn, and Mr. THompson. 

Dinner.—Thirty-five members subsequently dined together 
at the Station Hotel. 








TRINIDAD AND TOBAGO BRANCH. 
Tuis Branch, which for some time had been in a state of 
suspended animation, due mainly to the repeated illnesses of 
the Secretary, Dr. Damian, held a general meeting at the 
Victoria Institute on May 16th. , 

Election of Officers.—The election of officers for the ensuing 
year resulted as follows :—President: Hon. J. A. de Wolf, 
M.D., Acting Surgeon-General. Vice-Presidents: Dr. C. F. 
Knox, Dr. H. M. Alston. Honorary Secretary: Dr. E. Prada. 
Honorary Treasurer: Dr. Eakin. Council: Dr. R. H. E. 
Knaggs. Dr. W. V.M. Koch, Dr. E. J. Read, Dr. 8. M. 
Lawrence. 

New Member.—Dr. C. F. Lassalle was elected member of the 
Association and of the Branch. 

Retirement of Honorary Secretary.—Dr. Eakin moved a vote 
of thanks to the retiring secretary, Dr. Damian, for the un- 
tiring energy he had shown in starting the Branch, and 
wished him great success in his new home (England).—Dr. 
Knox seconded, and Dr. Damtan replied in suitable terms to 
the unanimous vote of thanks. 








Bequests To Hosrirats.—Mr. Edward Pembury Parry, of 
Gorsefields, Birkdale, Lancashire, and of Victoria Street, 
Liverpool, sugar broker, who died on March 11th, has be- 
queathed to the Liverpool Royal Southern Hospital, and the 
Liverpool Northern Hospital, £1,000; to the Liverpool Royal 
Infirmary, and the Liverpool Infirmary for Children, for their 
convalescent funds, £1,000 each. 
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BRITISH MEDICAL ASSOCIATION, 
SIXTY-THIRD ANNUAL MEETING. 

Tue sixty-third Annual Meeting of the British Medical 
Association will be held in London on Tuesday, Wednesday, 
Thursday, and Friday, July 30th, 3lst, August Ist and 2nd, 
1895. 

President ; E. Lona Fox, M.D.Oxon., F.R.C.P., Consulting 
Physician to the Bristo] Royal Infirmary. 


President-Elect: Sir J. Russert Reynoups, Bart., M.D., 
F.R.C.P., F.R.S., President of the Royal College of Physi- 
cians. 

President of the Council: J. Warp Covustns, M.D.Lond., 
F.R.C.8., Senior Surgeon to the Royal Portsmouth Hospital. 


Treasurer: Henry TrentuHam Borttin, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 


An Address in Medicine will be delivered by Sir Wirt1am 
Broavsent, Bart., M.D., F.R.C.P., Physician-in-Ordinary to 
H.R.H. the Prince of Wales. 


An Address in Surgery will be delivered by JonaTHaNn 
Hourcuinson, F.R.S., F.R.C.8., Consulting Surgeon to the 
London Hospital. 


An Address in Physiology will be delivered by Epwarp 
ALBERT ScuArer, F.R.S., Jodrell Professor of Physiology, 
University College. 


The Scientific Business of the Meeting will be conducted in 
Fifteen Sections, as follows, namely: 


A. MEDICINE. 
Lecture Theatre—Conjoint Examination Hall. 

President: F. W. Pavy, M.D., F.R.S. Vice-Presidents: 
Sir Frepgeric Bateman, M.D.; D. W. Finuay, M.D.; W. 
S$. Cuurcu, M.D.: J. W. Moors, M.D.; StrerHen 
Mackenzig, M.D.; E, Marxknam Sxerpgitt, M.D. Honorary 
Secretaries; Writt1AM Co.irer, M.D., St. Mary’s Entry, 
High Street, Oxford; W. P. Herrineuam, M.D., 13, Upper 
Wimpole Street, W.; Sir Huau R. Brervor, M.D., 18, Ser- 
jeant’s Inn, Fleet Street, E.C. 

The following subjects have been selected for discussion :— 

Wednesday, July 3lst.—I. Discussion on Diphtheria and 
its Treatment by the Antitoxin (embracing the following 
seer ts (1) Pathology of Diphtheria and its Sequelze; (2) 

ymptoms and Progress; (3) Statistics of Mortality under 
the Antitoxin Treatment and under other Treatment; 
(4) Effect of the Antitoxin Treatment upon the Local Affec- 
tion, upon the General Condition, and upon the Sequele; 
45) Effects that may arise from the Antitoxin Treatment). 
Introduced by Sidney H. C. Martin, M.D. The following 
also intend to join in the discussion: G. Sims Woodhead, 
M.D.; E. W. Goodall, M.D.; Claude Muirhead, M.D. (if 
possible); Alex. Johnston, M.D. 

Thursday, August Ist.--lI. Discussion on Acute Lobar or 
Croupous Pneumonia, its Etiology, Pathology, and Treat- 
ment. Introduced by Douglas Powell, M.D. The following 
have announced their intention of taking part in this dis- 
cussion: Professor Clifford Allbutt; Samuel Barton, M.D.; 
Sidney Coupland, M.D.; Samuel Gee, M.D.; G. A. Gibson, 
M.D.; James E. Pollock, M.D.; Walter G. Smith, M.D.; Sir 
T. Grainger Stewart ; T. Henry Green, M.D.; W. R. Thomas, 
M.D.; G. W. Balfour, M.D.; David Finlay, M.D.; Arthur 
Foxwell, M.D.; J. Dreschfeld, M.D.; Alfred Barrs, M.D.; A. 
G. Auld, M.D.; J. Sinelair Coghill, M.D.; F. M. Pope, M.D.; 
Lovell Drage, M.D.; Samuel West, M.D. 

Friday, August 2nd.—III. Discussion on the Causes of 
Acute Rheumatism and its. Relation to other Affections. 
Introduced by W. B. Cheadle, M.D. The following will 
join in the discussion: Archibald Garrod, M.D.; J. F. 
Goodhart, M.D.; Alfred Mantle, M.D.; J. Maclagan, M.D.,; 
A. Newsholme, M.D.; P. G. Latham, M.D.; H. Hand- 
ford, M.D.; Sir Dyce Duckworth. M.D.; A. Haig, M.D.; T. 
Churton, M.D.; H. Lane,M.D.; M. K. Hargreaves, M.D.; H. 
A. Caley, M.D.; M. Charteris, M.D.; Samuel West, M.D. 

The following also hope to take part in these discussions : 
J. Magee Finny, M.D.; C. F. Nixon, M.D.; Alfred Parsons, 
M.D.; M.A. Boyd, M.D.; J..Q, Carroll, M.D.; Richard A. 





Hayes, M.D.; H. C. Tweedy, M.D.; J. A. Lindsay, M.D.; C. 
Y. Pearson, M.D.; R. J. Kinkead, M.D.; Walter Bernard, 
M.D. 


The following papers have been announced : 

ALDERSON, F. H., M.D. Latent Ulcer of the Stomach. 

CAMPBELL, Colin, L.R.C.P. On Intratracheal Treatment. 

CHAPLIN, Arnold, M.D Phthisis in Relation to Heart Disease. 

COGHILL, J. Sinciair, M.D. The Hypodermic Use of Guaiacol in Acute 
Pulmonary Tuberculosis. 

Davis, Arthur, M.D. An Account of Fourteen Cases of Myxcedema. 

DRESCHFELD, Julius, M.D. On Ataxic Paraplegia. 

FoxwE Lt, Arthur, M.D. Hypertrophic Cirrhosis of the Liver. 

GILLIES. H. Cameron, M.D. The Natural History of Pain. 

JONES, E Lloyd, M.D. Chlorosis. 

LANE, Hugh, L. K.C.P. Chronic Rheumatic Arthritis: further points in 
differentiation from Chronic Rheumatoid Arthritis. 

LonGuHorRstT, Arthur E., M.D. The Use of Alcoholic Stimulants and their 
Relation to True Physiological Health. 

Morison, Alexander, M.D. The Treatment of Aortic Valvular Disease. 

OaILviz, G.,M.B. The Exceptions to Colles’s Law and their Practical 
Teaching. 

Parsons, Alfred, M.D. Arsenical Multiple Neuritis following the Appli- 
cation of a Cancer Cure. 

REYNOLDS, E. S., M.D. 
Rheumatism and Chronic Gout. 

capemmen, William, M.R.C.S. Notes on the Influence of Heredity in 
Disease. 

SEMMOLA, Professor. Sur la Toxicité des urines dans son degré et dans 
son nosographisme comme élément de diagnostic et de prognostic dans 
les maladies en général, et surtout dans les maladies aigués infec- 
tieuses. 

SmiTH, Wilberforce, M.D. The Weighing Machine in Diagnosis and 
Treatment. 

SqurRE, J. E.,M.D. Influence of the Bacillary Theory of Tuberculosis on 
the Treatment of Phthisis. 

TAYLOR, Seymour, M.D. On the Connection between Chlorosis and 
Gastric Ulcer. 

THURSFIELD, T. W., M.D. Goitrous pospnme. 

WasHBOURN, J. W., M.D. On the Pathology and Treatment of Pneu- 


monia. 
WEST, Samuel, M.D. On the Treatment of Diabetes Mellitus by Uranium 
Nitrate. 


A Point in the Diagnosis between Chronic 


B. SurGErRyY. 


Central Room, Second Floor—Conjoint Examination Hail. 

President: Sir Wm. Mac Cormac, F.R.C.S. Vice-Presidents: 
T. Bryant, F.R.C.S.; C. N. Macnamara, F.R.C.S.; 
ReGInaALD Harrison, F.R.C.S.; A. Wuitutett, F.R.C.S.; 
Sir W. Stoxes, M.D.; Mayo Rosson, F.R.C.S. Honorary 
Secretaries: J. Harris, M.R.C.8., 45, Southernhay, 
Exeter; J. Brianp Svurron, F.R.C.S8., 48, Queen Anne 
Street, W.; A. MARMADUKE SHEILD, F.R.C.S., 4, Cavendish 
Place, Cavendish Square, W. 

The President will make some introductory remarks, in 
which he will refer to the Effects produced by Modern Rifle 
Bullets on the Human Body. 

The following subjects have been selected for discussion : 

1. The Diagnosis and Treatment of Fractures of the Upper 
Third of the Femur, including the Neck. To be introduced 
by Sir William Stokes, M.D. The following gentlemen have 
intimated their intention of taking part in the discussion : 
Professor E. H. Bennett, M.D. (Dublin); Thomas Bryant, 
F.R.C.8. (London); Professor Chiene, M.D. (Edinburgh) ; 
H. H. Clutton, F.R.C.S. (London); J. Ward Cousins, M.D., 
F.R.C.S. (Portsmouth); Davies-Colley, F.R.C.S. (London) ; 
Damer Harrisson, F.R.C.S. (Liverpool); Sir George Murray 
Humphry, M.D., F.R.S. (Cambridge); Mansell Moullin, 
F.R.C.S. (London); Howard Marsh, F.R.C.S. (London); Pro- 
fessor Macewen, M.D., F.R.S. (Glasgow); Rushton Parker, 
F.R.C.S. (Liverpool); Mayo Robson, F.R.C.S. (Leeds); Thos. 
Sinclair, M.D. (Belfast); F. A. Southam, F.R.C.S. (Manches- 
ter); Greig Smith, M.B. (Bristol); A. Willett, F.R.C.S. 
(London). 

2. The Surgical Treatment of Cysts, Tumours, and Carci- 
noma of the Thyroid Gland and Accessory Thyroids. To be 
introduced by H. Trentham Butlin, F.R.C.S.(London). The 
following gentlemen have intimated their intention of taking 
in the discussion: Professor Annandale, F.R.C.S. (Edin- 

urgh): James Berry, F.R.C.S. (London) ; Thos. F. Chavasse, 
M.D. (Birmingham); Kendal Franks, M.D. (Dublin); Damer 
Harrisson, F.R.C.S. (Liverpool) ; Victor Horsley, F.R.S. 
(London); Bowreman Jessett, F.R.C.S. (London); C. B. 
Keetley, F.R.C.S. (London); Professor Kocher (Berne) ; Dr. 
Kummer (Geneva) ; Professor W. Macewen, M.D. (Glasgow) ; 
Rutherford Morison, F.R.C.S. (Newcastle-on-Tyne); James 
Murpby. M.D. (Sunderland) ; Mayo Robson, F.R.C.S. (Leeds) ; 
W. G. <a F.R.C.8. (London): Sir William Stokes, 
M.D. (Dublin); Charters Symonds, M.D. (London). 
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The following papers have been announced : 

ANDERSON, William, F.R.C.S. Three Cases of Sacless Hernicz of the 
——_ Flexure through the Left Inguinal Canal, with Anatomical 

pecimen. 

Browne, G. Buckston, M R.C.S. A Hitherto Undescribed Locality in the 
Male Urinary Bladder where a Stone may lie and elude contact with 
any Instrument introduced through the Urethra. . 

CHAVASSE, Thos. F., M.D. A Successful Case of Removal of the Entire 
Upper Extremity for Injury by Berger’s Method. 

CHEYNE, Watson, F.R.C.8. On Operations for Malignant Disease of the 
Pharynx and Naso-pharynx, with Cases. 

FRANKS, Kendal, M.D. On Movable Kidney. 

Hors ey, Victor, F.R.S. The Results of Operative Treatment of Injury 
or Disease of the Cervical Vertebre. 

KEEGAN, Brigade-Surgeon-Lieutenant-Colonel D. F., M.D. Rhinoplasty 
in India (Lantern Demonstration). 

oe. C. B., F.R.C.8. On Thirty Cases of Osteotomy of the Hip, with 

Jases. 

Lockwoop, C. B., F.R.C.S. On the Treatment of Hydrocele by Incision. 

MarsH, Howard, F.R.C.S. The Pathology and Clinical History of some 
Rare Forms of Bony Ankylosis. 

MURPHY, J. B., M.D. (Chicago). Peritonitis. 

MURPBY, James, M.). On the Importance of Operating Early where an 
Operation is required in Abdominal Disease. 

PAGET, Stephen, F.R.C 8. Two Cases of Suppurating Hydatid of the Liver 
drained through the Chest Wall. 

Rosson, A. W. Mayo, F.R.C.S. A Series of Cases of Colectomy. 


C. OBSTETRICS AND GYNZXCOLOGY. 
Large Theatre—King’s College. 

President: Sir Wma. Priestitey, M.D. Vice-Presidents: 
A. R. Srmpson, M.D.; J. Watt Buack, M.D.; Sir Francis 
Laxina, M.D.; J. Knowstey THornton, M.B.; W. J. 
Srinctarn, M.D.; M. HaAnpFietp-Jones, M.D. Honorary 
Secretaries: W. 8S. A. Grirritu, M.D., 114, Harley Street, 
W.; A. H. F. Barsour, M.D., 4, Charlotte Square, 
Edinburgh; W. R. Daxtn, M.D., 57, Welbeck Street, W. 

The following subjects have been selected for discussion : 

Wednesday, July 3lst.—The Aseptic and Antiseptic Pre- 
cautions to be Observed in Private Midwifery Practice, to be 
introduced by G. E. Herman, F.R.C.P. 

Friday, August 2nd.—The Early Diagnosis of Malignant 
Disease of the Uterus, and the Treatment by Partial or Total 
Excision, to be introduced by J. Knowsley Thornton, M.B. 


D. Pustic MEpIcINne. 
Lower Hali—Exeter Hail. 

President: Ernest Hart, D.C.L. Vice-Presidents: J. 
SPoTTISWOODE CAMERON, M.D.; C. H. W. PaARxKINSON. 
M.R.C.S.; Wma. Coxiiineripez, M.D.; Louis C. Parxss, 
M.D.; P. Boossyer, -D.; JoHn C. TuHresH, M.D. 
Honorary Secretaries: C. E. Paget, M.R.C.8., Town Hall, Sal- 
ford; Rrainatp DupFieLtp, M.B., Sanitary Department, 
Vestry Hall, Harrow Road, Paddington, W.; F. W. Crark, 
M.B., Lowestoft. 


The work of the Section will be inaugurated by an address 
from the President on Waterborne Diseases. 

The regular business of the Section will commence each 
day with a formal discussion by gentlemen who have been 
ye to open the debates. The subjects selected are as 
ollows :— 

Wednesday, July 3lst.—The Regulation of the Slaughter of 
Animals for Human Food and the Inspection of Animals 
before and during Slaughter. Opener: T. M. Legge, M.D. 

Thursday, August 1lst.—Hospital Isolation, House Quaran- 
tine, and Disinfection.“-Opener: P. Boobbyer, M.D. 

Friday, August 2nd.—The Insecurity of Tenure of Extra- 
Metropolitan Medical Officers of Health under the Public 
Health Act, 1875. Opener: B. A. Whitelegge, M.D. 

At the conclusion of the discussion of each day papers will 
be read, selected from the following, as time and opportunity 
may allow: On the Diagnosis of Doubtful Cases of Diph- 
theria and the Use of Bacteriology for that Purpose; On the 
Ventilation of Sewers; The Destruction of Town Refuse by 
Heat ; The Overcrowding of Houses on Land; The Extension 
and Limitation of the Schedule of Diseases for Notification ; 
Enteric Fever as an Infectious Disease; The Prevention of 
Milk i, reer Hospital Accommodation by the Use of 
Ships; Meteorology in Relation to Disease ; The Desirability 
of Appointing Medical Men as Registrars of Births and 
Deaths. Some of the preceding titles are tentative, as the 
authors have not as yet definitively decided thereon. 

Endeavours are being made to arrange excursions to various 


places likely to interest those engaged in sanitary work. An 
offer has been received to practically demonstrate the method 
of rendering horses immune to diphtheria. 

Further details, with full information as to titles of papers, 
names of speakers, etc., will be announced later. All com- 
munications on the business of the Section should be 
addressed to Mr. Reginald Dudfield, M.A., M.B., 19, Blom- 
field Road, Maida Vale, W. 


E. PsycHoLoey. 
East Wing Room, Second Floor—Conjoint Examination Hall. 

President: W. J. Mickie, M.D. Vice-Presidents: G. H. 
SavaGe, M.D.; T. Crave SHaw, M.D.; D. Nicoxson, 
M.D.; Henry Rayner, M.D.; J. G. McDowatt, M.D.; 
LIonEL A. WEATHERLY, M.D. Honorary Secretaries: 
James CuamBers, M.D., 99, Harley Street, W.; T. SeyMouR 
TuKE, M.B., 37, Albemarle Street, W.; James Taytor, M.D., 
34, Welbeck Street, W. 

The President will open the Section with an Address on the 
Brain, on Wednesday, at 10 a.m. 

A ~ orcas has been arranged to take place on each day, 
namely : 

Wednesday, July 3lst.—On the Treatment of Melancholia, 
introduced by Henry Rayner, M.D. 

Thursday, August Ist.—On Insanity, in Relation to Crimi- 
nal Responsibility, introduced by H. Maudsley, M.D. 

Friday, August 2nd.—On Epilepsy, and its Relation to In- 
sanity, introduced by W. R. Gowers, M.D 

The following papers have been announced : 
Bonp, C. H., M.B. The Relation of Diabetes to Insanity. 
CAMPBELL, A. W.,M.D. A Comparison of the Breaking Strain of Ribs in 


the Sane and Insane. 
HEAD, H.,M.D. Mental Symptoms in Relation to Bodily Diseases in the 


Sane. 
saaeee. A., L.R.C.P. Mental Symptoms in Relation to Exophthalmic 
oitre. 
REYNOLDS, E. 8.,M.D. Mental Symptoms of Bodily Diseases. 
SAVAGE. G. H., M.D. Insanity in Conduct. 
SHaw, James. M.D. The Early Symptoms of Insanity. 
SHUTTLEWORTH, G. E.. M.D. Operative Treatment of Idiocy. 
SMITH, Per: y, M.D. Voluntary Boarders in Asyiums. 
WEATHERLY, L.A.,M.D. The Law in Relation to Single Patients. 


F, PHysio.oey. 
Physiological Laboratory— King’s College. 

President: Davip Ferrier, M.D., F.R.S. Vice-Prestdents: 
F. E. Kier, M.D., F.R.8.; Wma. Srirrtme, M.D.; Dg 
Bureu Bircw, M.D.; J. Berry Haycrart, M.D. Honorary 
Secretaries: C. 8S. SHERRINGTON, M.D., F.R.S., Brown 
Institution, Wandsworth Road, 8.W.; E. H. Srar.ine, 
M.D., 14, Grosvenor Road, 8.W. 


A discussion on the Mechanics of the Cardiac Cycle will 
be introduced by Professor Haycraft. 

The following papers have been announced : 
CAMPBELL, Harry, M.D. The Resistance which the Capillaries offer 


to the Blood-fiow. k 
EccLEs, Symons, M.B. The Incidence of Leucomaines in the Urine in 


Health and Disease. ee 
EDRIDGE-GREEN, F. W., M.D. On the Perception of Luminosity at Dif- 
ferent Parts of the Retina. 
TURNER, W. Aldren, M.D. (1) The Results of Lesions of the Tuberculum 
Rolandi. (2) The Results of Section of the Trigeminal Nerve and the 
Consequent Degenerations. 


G. ANATOMY AND HISTOLOGY. 
Chemical Theatre—King’s College. 
President: Henry Morris, F.R.C.8. Vice-Presidents+ A. 
Maca.ister, M.D., F.R.S.; W. J. Watsnam, F.R.C.S.; A. 
Youna, F.R.C.8.; B. C. A. Wrnpie, M.D.; G. H. 
Maxins, F.R.C.8.; A. W. Hugues, F.R.C.S. Honorary 
Secretaries: F. G. Parsons, F.R.C.S., St. Thomas’s Hos- 
pital, 8.E.; C. B. Locxwoop, F.R.C.8., 19, Upper Berkeley 
Street, 
The following subjects have been selected for discussion :— 
Wednesday, July 3lst.—Art in its Relation to Anatomy, to 
be opened by Professor William Anderson, F.R.C.8., Joint 
Lecturer on Anatomy at St. Thomas’s Hospital, Professor of 
Anatomy in the Royal Academy of Arts. 
Thursday, August lst.—The Development and Structure of 
the Placenta, to be opened by Professor A. H. Young, M.B., 
F.R.C.S8., Professor of Anatomy at Owens College, Manchester. 





Friday, August 2nd.—The Topographical. Anatomy of the 








1414 sepa Joona] 


PROGRAMME OF ANNUAL MEETING. 


|Junm 22, 1895. 








Abdomen, to be opened by Professor A. Thomson, M.A., 
Professor of Anatomy at Oxford University. 
The following papers have been announced :— 

Keira, A., M.D. On Synostosis of the Mesosternum to the Presternum 
in Man and Anthropoids, considered as to its Prevalence among them 
and its Value as Evidence of their Genetic Relationship. 

Hiaerns, H,, M.R.C.S. On the Mechanism of the Knee. 

PATERSON, Professor A. M., M.D. On the Position of the Kidneys. 

ROBINSON, Arthur, M.D. (Title of paper not received.) 


H. PaTHoLoGy AND BACTERIOLOGY. 
South Room, Ground Floor—Conjoint Examination Hail. 

President: Samuret Wiixs, M.D., F.R.S. Vice-Presidents: 
J. M. Purser, M.D.; J.. F. Goopuart, M.D.; Sipnry 
CouptanpD, M.D.; R. SaunpBy, M.D.; W. Watson CHEYNE, 
F.R.C.S.; ANtHony A. Bow sy, F.R.C.S. Honora Secre 
taries: 8. G. SuHatrock, F.R.C.S., St. Thomas’s Hospital, 
S.E.; H. D. Rotigstron, M.D., 13, Upper Wimpole Street, W. 

The work of the Section has been arranged as follows: 
Wednesday, July 31st. 

10 a.m.—Introductory Remarks by the President. 

10.30 a.m.—Demonstration of the Malaria Parasite by P. 
Manson, M.D. (Illustrated by Lantern Slides.) A discussion 
will follow, in which it is hoped the following will take part: 
5 ee Crookshank; A. A. Kanthack, M.D.; G. Thin, 


11.15 a.m.—A. Foxwell, M.D., on Exophthalmic Goitre; G. 
R. Murray, M.D., Some Results of Thyroidectomy. 

12.30 p.m.—Papers on Cancer and other New Growths: R. 
Hewlett, M.D., On the Chemistry of Carcinoma and Sarcoma; 
D’Arcy Power, F RC.S.; H. Snow, M.D., The Insidious Mar- 
row Infection of Breast Carcinoma; G. Thin, M.D.; W. 
Roger Williams, F.R.C.S., On Uterine Neoplasms and their 
relative frequency. 

1.45 p.m.—A. R. Parsons, M.B., Specimen of Larynx from 
case of Typhoid Fever. 
Thursday, August 1st. 

10 a.M.—Discussion on Neuritis. Introduced by S. J. 
Sharkey, M.D. The following have promised to read papers 
or to join in the discussion: W. Gordon, M.D.; F. W. Mott, 
M.D.; W. M. Ord, M.D. ; Professor Trevelyan, M.D. ; Russell 
Wells, M.B.; W. H. Wilson, M.B. 

11.30 a.m.—Discussion on Vaccinia and Variola. Intro- 
duced by S. A. M. Copeman, M.D. It is hoped that T. D. 
Acland, M.D.; 8. Coupland, M.D.; Professor Crookshank, 
M.B., and others will take part in the discussion. 

12.30 p.m.—Discussion on Pernicious Anzemia. Paper by 
W. B. Ransom, M.D. 8. A.M. Copeman, M.D., and W. Hunter, 
M.D., will speak. 

1.15 p.mM.—Paper by Professor Adami: The Effect of the 
— of Media upon the Pathogenic Properties of Bac- 

ria. 

1.40 p.m.—Paper by A. G. Auld, M.D., on Heematogenous 
Jaundice. 

Friday, August 2nd. 

10 a.m.—Discussions on Lymphadenoma. Introduced by 
W. G. Spencer, F.R.C.8. The following have intimated their 
intention to take part in the discussion: W.J. Fenton, M.B.; 
H. Morley Fletcher, M.D.; R. M. Leslie, M.B.; A. A. Kan- 
thack, M.D.; C. A. Morton, F.R.C.S.; G. N. Pitt, M.D.; 
D’Arcy Power, F.RC.S.; H. Snow, M.D.; G. Thin, M.D.; 
Claud Wilson, M.D 

11.30 a.m.—Papers on Leprosy. By P. Abraham, M.D.; G. 
Thin, M.D. 

12 noon.—Professor Babes. 

12.15 p.m.— Professor Crookshank on Actinomycosis. 

12 30 p.m.—R. Hewlett, M.D.—(1) The Diazo Reaction in 
ke Fever, (2) On Experimental Tetanus ; R. Hewlett, 
M.D., and St. Clair Thomson, M.D.—On the Fate of Micro- 
organisms in Inspired Air. 

1.30 p.m.—F. R. Walters, M.D.—Pulmonary Hypertrophic 
Osteo-arthropathy. 

A. McFadyean, M.D., and R. Hewlett, M.D., will exhibit 
Cultures and Bacteriological Specimens. 

The Secretaries venture to ask gentlemen who intend to 
show microscopic specimens to let them know the number of 
microscopes (and the powers) necessary to illustrate their 
papers, as this will be limited; and also to state whether the 
use of a lantern is required. 

A separate room will be provided for the exhibition of 





microscopical and other specimens ; lantern demonstrations 
will be given in the meeting-room. 


I. OPHTHALMOLOGY. 
Large Committee Room, Ground Floor—Conjoint Examination 
Hail. 

President : H. Power, F.R.C.S. Vice-Presidents: D. ARGYLL 
Rosertson, M.D.;.W. A. Brattey, M.D.; G. ANDERSON 
CritcHett, M.A., F.R.C.S.Edin. ; W. Apams Frost, F.R.C.S. ; 
A. Emrys Jones, M.D.; A. H. Benson, M.B. Honorary 
Secretaries: R. W. Doyne, F.R.C.8., Kilcrone, Oxford; 
E. TreacHer Coui.ins, F.R.C.S., 84, Wimpole Street, W.; 
W. T. Hotmezs Spicer, F.R.C.S., 47, Welbeck Street, W. 


The following subjects have been selected for discussion : 

1. On Certain Rare Cases of Recurrent Ophthalmia. 
Opened by E. Fuchs (Vienna). The affection occurs in 
adults; it begins with conjunctival and ciliary injection, 
general or limited, myosis, slight transient myopia, with 
cedema of the lids in some cases, and occasionally vesicles on 
the cornea. The duration varies from twenty-four hours to a 
few days, and recurrence takes place at varying intervals. It 
is probably angeo-neurotic in its orgin. 

2. On the Diagnosis of Orbital Growths. Opened by H. R. 
Swanzy, F.R.C.8. (Dublin), and Panas (Paris). 

3. On the Question of Operating in Chronic Glaucoma. 
Opened by E. Nettleship, F.R.C.8. 

The following gentlemen will take part in the discussions : 
Messrs. Fuchs, Panas, Swanzy, Nettleship, Galezowski, 
Hirschberg, Gayet, Meyer, Juler, Lawford, Spencer Watson, 
Drake-Brockman, Glascott, Mackinlay, Little, Snell, Adams 
Frost, Critchett, Berry, Griffith, Hartridge. 

The following papers have been announced : 

BEAUMONT, W.H. On the Question of Latent Hypermetropia in the 
usual Examination of Candidates for the Public Services. 

BENSON, A. H. Acromegaly with Ocular Complications. 

Brrry, G. A. On Injection of Chlorine Water into the Vitreous. 

Fucus, Professor. A New Theory of Erythropsia. 

GRIFFITH, John. (Titlanot yet received). 

HARTRIDGE, G. Concomitant Strabismus. 

Lex, Charles. Cases of Pemphigus and Essential Shrinking of the 
Conjunctiva. id 
Papers have also been promised by Messrs. McGillivray, 

Snell, Edridge-Green, and Juler. 

There have also been promises of Specimens for the 
Museum. 

J.—DiIsEases oF CHILDREN. 
Theological Class Room— King’s Colleye. 

President: Joun H. Moraan, F.R.C.8. Vice-Presidents: W. 
B. Cueapie, M.D., F.R.C.P.; F. A. Sournam, F.R.C.S.; 
H. Hanprorp, M.D.; W. ArsutHnot Lang, M.S., F.R.C.S.; 
A. Foxwett. M.D., F.R.C.P.; D’Arcy Power, F.R.C.S. 
Secretaries: Dawson Witutams, M.D., F.R.C.P., 25, Old 
Burlington Street, London, W.; Hueu R. Jones, M.D., 58a, 
Grove Street, Liverpool; Herpert F. WarernHovseE, F.R.C.S., 
81, Wimpole Street, London, W. 

The following discussions have been arranged : 

a. Congenital Syphilitic Manifestations in Bones and 
Joints, to be opened by the President of the Section, John 
H. Morgan, F.R.C.S. Howard Marsh, F.R.C.S., H. H. Clut- 
ton, F.R.C.8., Anthony Bowlby, F.R.C.S., Robert Jones, 
F.R.C.S. (Liverpool), H. B. Robinson, M.D., and Leopold 
Hudson, F.R.C.8., intend to take part in the discussion, 
and C. A. Ballance, F.R.C.S., and H. stansfield Collier, 
F.R.C.S., will contribute a series of cases. 

B. On the Nervous Sequelz of Acute Infectious Diseases in 
Children, which will be introduced by H. Handford, M.D. 
(Nottingham), and discussed by W. R. Gowers, M.D., F.R.8., 
Thomas Barlow, M.D., W. B. Cheadle, M.D., Jules Comby, 
M.D., (Paris), Professor v. Ranke (Munich), R. Robertson, 
M.D. (Liverpool), James Taylor, M.D., William Hunter, 
M.D., H. B. Donkin, M.D., T. More Madden, M.D. (Dublin), 
Fletcher Beach, M.B., F. W. Mott, M.D., Montagu Murray, 
M.D., W. 8. Colman, M.D., and Dawson Williams, M D. 

c. On the Treatment of Hernia in Children, to be introduced 
by Rushton Parker, F.R.C.S. (Liverpool). Sir William 
Stokes, M.D., Ward Cousins, M.D. F.R.C.S. (President of 
Council), Professor William Macewen, F.R.S. (Glasgow), Profes- 
sor Chiene (Edinburgh), Mitchell Banks, F.R.C.S. (Liverpool), 
W. Alexander, F.R.C.S. (Liverpool), F. A. Southam, F.R.C.S, 
(Manchester), D’Arcy Power, F.R.C.S., W. Arbuthnot Lane, 
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M.S., F.R.C.S., C. B. Lockwood, F.R.C.8.. H. P. Symonds, 
F.R.C.S. (Oxford), Herbert Waterhouse, F R.C.S., George 
Heaton, M.D. (Birmingham), Damer Harrisson, F.R.C.8. 
(London), W. G. Black, F.R.C.S. (Newcastle), and Reginald 
H. Lucy, F.R.C.S. (Plymouth), intend to take part in this 
discussion. 

p. Doses of Various Remedies suitable for Children at the 
Several Ages, to be introduced by J. Kingston Barton, 
M.R.C.P., D. J. Leech, M D. (Manchester). J. Mitchell Bruce, 
M.D., H. B, Donkin, M.D.. A. Foxwell, M.D. (Birmingham), 
N. J. Tirard, M.D., Neville Wood, M.R.C.P. (London), and 
T. More Madden, M.D. (Dublin), intend to take part in this 
discussion. 

The following papers have been announced : 

BALLANTYNE, J. W., M.D. (Edinburgh). The Relation of Certain Diseases 
of Infancy to Antenatal Anatomy and Physiology. 

BARTON, J. Kingston, M.R.C.P. (London). The Relation between the Foods 
of Early Life and the Condition of the Teeth in Youth and Early 


Adolescence. 

CAUTLEY, Edmund, M.D. On the Value of Trephining in Tuberculous 
Meningitis. 

Gompy, Dr. J. (Paris). The Non-pathogenic Streptococci and Staphy- 
locci of the Throat in Children. 

GARROD, Archibald E., M.D., F.R.C.P., and FLETCHER, Morley, M.D. On 
the Maternal Factors in the Causation of Rickets. 

GIBBons, R. A.,M.D. On Renal Colic in Infants. 

GRATTAN, Nicholas, F.R.C.S.I. (Cork). Demonstration of Osteoclasis 

HANDFORD, Henry, M.D. (Nottingham). A Case of Erb’s Paralysis foilow 
ing Enteric Fever. 


Lockwoop, C. B., F.R.C.S. Hernia of the Ovaryin an Infant with Torsion 


of the Pedicle f 
Lucy, Reginald H., F.R.C.S. (Plymouth). The Causes of Hernia in 


Children. 
TELFORD-SMITH, Telford, M.D. (Royal Albert Asylum, Lancaster). The 


After-History of Two Cases of Craniectomy. ; 
It is proposed also to arrange for the demonstration of 
eases of interest ; among these will be: 
CLARKE, J. Jackson, M.B. (London). Congenital Syphilis with Ulcera- 


tion of Tongue. 
MorGAN, J. H., F.R.C.S. (President). A Series of Cases of Excision and 


Erasion of the Knee-joint. 


K. OrToLoey. 
Room 22—King’s College. 

President: Sir W. Datsy, F.R.C.S. Vice- Presidents : 
CHaRLtEs WarpeEN, M.D.; G. P. Frextp, M.R.C.S; E. 
CRESSWELL BaBer. M.B.; J. Dunpas Grant, M.D.; Epwarp 
Law, M.D.; C. A. Batuance. F.R.C.8. Honorary Secretaries : 
Cc. E. L. B. Hupson, F.R.C.S., 16, Harley Street, W.; G. C. 
Wrrz1N, L.R.C.P., 39, Weymouth Street, W. 


Thursday, August 1Ist.—Discussion on Cerebral Complica- 
tions in relation to Middle Ear Disease. Opened by Professor 
Macewen, M.D., C.M., F.R.S., LL.D., Regius Professor of Sur- 
gery, University of Glasgow. 

The Section has also arranged to hold a discussion on the 
the Treatment of Nerve Deafness. Particulars of this will be 
announced later. 

Papers will be contributed and Specimens exhibited by the 
following amongst others: 

Cousins, J. Ward, M.D, F.R.C.S. On the Use of Artificial Tympanic 


Membranes. 
JONES, Carmalt, F.R.C.S. On Turbinotomy in Cases of Deafness and 


Tinnitus Aurium. 

LAKE, Richard, F.R C.S. On the Anatomical Connections of the Tympanic 
Membrane, with a few Remarks on their Pathological Importance. 
Specimens will be exhibited to illustrate this paper. 

SCATLIFF, J. M. E. On the Use of the Paeumatic Speculum in the Treat- 
ment of Diseases of the Ear. 

L. PHARMACOLOGY AND THERAPEUTICS. 
East Wing Room, Ground Floor—Conjoint Examination Hail. 
President: Sir Wirtt1aAm Roserts, M.D., F.R.S. Vice- 

Presidents: J. TALFourD Jones, M.B.; T. Lauper Brunton, 

M.D., F.R.S8.; J. Mrrcnett Bruce, M.B.; W. Hate Wuire, 

M.D.; :Donatp MacAtister, M.D.; M. McHvueu, M.B. 

Honorary Secretaries: VAUGHAN Har.ry, M.D., 25, Harley 

Street, W.; W. Sortav Fenwicx, M.D., 10, Devonshire 

Street, W. 

The following subjects have been selected for discussion : 
Wednesday, July 3lst.—Discussion upon Serum-therapeu- 
tics. Drs. Klein and Washbourn, Professor Fraser, Drs. 

Charteris, Tirard, Sidney Phillips, Gayton, Caiger, Boken- 

ham, Goodall. Bruce, MacCombie, R. T. Hewlett, have pro- 

mised to speak. 
Thursday, August Ist.—Discussion upon the Requirements 
of the Profession with reference to the Revision of the British 





Pharmacopeia. Dr. Leech, Professors Fraser, Donald Mac- 
Alister,and Bradbury, Drs. Page, Spender, Hale White, Tal- 
fourd Jones, Charteris, W. Carter, C. Pearson, Tirard. Neville 
Wood, James Oliver, H. G. Lys, Kinsey-Morgan, W. Arm- 
strong, and Ralph Stockman have promised to speak. 

The following papers have been announced: 

APOSTOLI, Professor. Use of Alternating Currents of High Frequency. 
ARMSTRONG, W., M.R.C.S. The Therapeutics of Rheumatoid Arthritis. 
BOKENHAM, T. J., M.R.C.S. Erysipelas Antitoxin. 
CAUTLEY, E., M.D. Therapeutic Action of Foods in Diseases of Children. 
CUFFE, Robert, M.R.C.S The Waters of Woodhall Spa. 
Dutton, Thomas, M.D. Dietetic Treatment of Disease. 
EARDLEY-WILMOT, R., M.B. The Waters of Leamington. 
Fenwick, W. Soltau, M.D. Intestinal Antisepsis. 
Fox, Fortescue, M.D. The Waters of Strathpeffer Spa. 
HARLEY, Vaughan, M.D. (Title of paper not received.) 
HarRRIs, Vincent, M.D. Creasote in Pulmonary Disease. 
Hype, Samuel, M.D. The Waters of Buxton. 
Myrt_ez, A.S.,M.D. The Harrogate Waters. 
OLIVER, George, M.D. Therapeutic Uses of Suprarenal Capsules. 
ag ty oe Walker, M.B. Therapeutic Value of Arsenic and Belladonna 
in Chorea. 
SuHarp, Gordon, M.B. The Mydriatic Group. 
Snow, Herbert, M.D. Loretin. 
SPENDER, J. Kent, M.B. The Waters of Bath. 
TIRARD, Nestor, M.D. Treatment of Uremic Dyspepsia. 
WELSFoRD, A.G,M.D. Artificial Foods. 
Witson, E. T., M.B. The Waters of Cheltenham. 
M. LAaryNnGoLoey. 
North Room, Ground Floor—Conjoint Examination Hail. 

President: Fr.tx Semon, M.D. Vice-Presidents: Sir 
Pure Smyrty, M.D.; W. Macnertt Wuistrer, M.D.; 
F. pE Havirtanp Hatt, M.D.; Grevirte MacponaLp, 
M.D.; Scanss Spicer, M.D.; A. W. SAnpForp, M.D. Honorary 
Secretaries: J. MippLEMAss Hunt, M.B., 55, Rodney Street, 
Liverpool ; St. CLarm THomson, M.D., 28, Queen Anne Street, 

a Waaaetr, M.B., 66, Park Street, Grosvenor 
Square, W. ‘ 

The following subjects have been selected for discussion : 

Wednesday, July 3lst.—The Etiology of Mucous Polypi 
of the Nose, introduced by Professor Guye (Amsterdam), Dr. 
Lue (Paris), and Dr. McBride (Edinburgh). 

Thursday, August 1st.—The Infectious Nature of Lacunar 
Tonsillitis, introduced by Professor B. Fraenkel (Berlin), 
and Dr. J. Macintyre (Glasgow). . 

Friday, August 2nd.—The Indications for Early Radical | 
Operation in Malignant Disesse of the Larynx, introduced by 
Dr. Bryson Delavan (New York), and Mr. H. T. Butlin (Lon- 


don). 

The following members have expressed their intention of 
joining in the discussions: 

T. Mark Hovell, F.R.C.S.Ed., R. Lake, F.R.C.8., L. H. Pegler, 
M.D., A. Hodgkinson, M.D. (Manchester), W. Milligan, M.D. 
(Manchester), and Charles Warden, M.D. (Birmingham), on 
July 3lst. T.Mark Hovell, F.R.C.S.Ed., A. Hodgkinson, M.D., 
Charles Warden, M.D., and Watson Williams, M.D. (Bristol), 
on August Ist. Philip de Santi, F.R.C.S., A. Hodgkinson, 
M.D., and Charles Warden, M.D., on August 2nd. 

The following papers have been announced: 

DE SANTI, Philip, F.R.C.8. The Operation of Thyrotomy, with a short 
account of the cases in which it has been performed at St. Bartholo- 
mew’s Hospital during the last fifteen years. 

HODGKINSON, Alexander, M.D. (Manchester). (1) A new form of Magni- 
fying Larynscope; (2) On the Vibrations of the Vocal Cord; (37 On 
Chorditis Tuberosa; (4) On the Function of the Laryngeal Ventricle. 

MILLIGAN, William, M.D. (Manchester). Vocal Defects among School 
Board Teachers, with special reference to the occurrence of hers’ 


oe tee Philip. A Case of Non-Diphtheritic Diphtheria. es 
The following gentlemen purpose being present and taking 
part in the work of the Section : Professor Fraenkel, Professor 
Guye, Dr. Luc, Dr. Bryson Delavan, Professor {Moritz 
Schmidt (Frankfort), Dr. Walker Downie (Glasgow), and Dr. 


Hillis (Dublin). 
N. DERMATOLOGY. 

West Wing Room, Second Floor—Conjoint Examination Hall. 

President : H. RapottrFe Crocker, M.D. Vice-Presidents : 
McCatt ANpERSON. M.D.; Matcotm Morris, F.R.C.S. Edin.; 
J. J. Prinerz, M.B.; Wm. ANDERSON, F.R.C.S.; H. A. 
G. Brooxe, M.B. Honorary Secretaries: J. HERBERT 
Stowers, M.D., 41, Finsbury Square, E.C.; JonaTHANn 
Hvurcuinson, Jun., F.R.C.8., 15, Cavendish Square, W. 

Wednesday, July 31st, 10 a.m., President’s Address. 

The following subjects have been selected for discussion in 
the Section : 
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The Pathology and Treatment of Pruritus, introduced by 
McCall Anderson, M.D., of Glasgow, and H. A. G. Brooke, 
M.B., of Manchester. 

Diet in the Etiology and Treatment of the Diseases of the 
Skin, introduced by W. Allan Jamieson, M.D., of Edinburgh, 
and Walter G. Smith, M.D., of Dublin. 

The following papers have been announced : 
COTTERELL, Edward, F.K.C.8S. The Treatment of Syphilis by Injections 

of Syphilitic Antitoxin. 

GALLoway, James, M.D. Certain Nervous Lesions of the Skin. 
HARRISON, A. J.,M.B. On Two Cases of Unusual Verruca Necrogenica 

(with Photographs). 
Pye-SMITH, P. H., M.D., F.R.S. Affections of the Skin occurring in the 

Course of Bright’s Disease. 

ROBERTS, Leslie, M.D. Treatment and Prognosis of Trichophytosis based 
on the Physiology of the Trichophytons. 
SToweERrs, J. Herbert, M.D. On aCase of Dermatitis Repens (with Coloured 
Drawings). 
O. Erurics. 
Room B—King’s College. 

President: W. F. CiLevetanp, M.D. Vice- Presidents : 
Tuomas BripewaTER, M.B.; J. HogHes Hemmine, M.R.C.S.; 
D. B. Baupine, F.R.C.S.; C. Parsons, M.D.; W. H. Axrorp, 
M.B.; A. Dempsgy, M.D. Honorary Secretaries : Mason 
GREENWOOD, M.D., LL.B., 243, Hackney Road, N.E.; T. F. 
Pgarsz, M.D., 12, Norfolk Street, Southsea; HugH Woops, 
M.D., 11, Archway Road, Highgate, N. 

Wednesday, July 3lst.—General Address by the President. 
Subjects concerning more particularly the relations of medi- 
eal men with eaeh other: 

1. Intraprofessional Etiquette, introduced by Thomas 
Garrett Horder, L.R.C.P. 

2. Advertising, introduced by George Wm. Potter, M.D. 

8. Unqualified Assistants, introduced by George Brown, 
M.R.C.S8., and continued by J. Brindley James, L.R.C.P. 

Thursday, August Ist.—The Ethics of Gratuitous and 
Cheap Contract Practice. 

1. Clubs, Medical Aid Societies, and Contract Practice; 
introduced by R. W. Doyne, F.R.C.S. The discussion will be 
continued by Hughes Hemming, M.R.C.S., W. Gosse, 
L.R.C.P., W. A. Elliston, M.D., and others. 
ut Hospitals and Dispensaries, introduced by Hugh Woods, 


The Secretaries will be glad to hear from members willing 
to join in the above discussions. 

Friday, August 2nd.—l. Any subject, the discussion of 
which has not been completed on the two previous days. 
2. The reading of any selected papers which do not come 
under the above heads. 

The following papers have been announced : 

DICKINSON, D. G., L.R.C.P. Provident Principle in Sickness Attendance. 
Rick, William Richardson, M.D. The Public Medical Service in its Rela 
tion to Medical Ethics. 
SIBLEeyY, Knowsley, M.D. State Aided v. Voluntary Hospitals. 
ba =<" A. D., M.D. Changing Relations of the Profession and the 
Honorary Local Secretaries: 

ANDREW CLARK, F.R.C.S., 71, Harley Street, W. 
IsAMBARD OweEN, M.D., 40, Curzon Street, W. 
Honorary Local Treasurer: 

George Eastes, M.B., F.R.C.S., 35, Gloucester Terrace, 
Hyde Park, W. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 30TH, 1895. 
9.30 A.M.—Meeting of 1894-95 Council. Council Room, Exeter Hall. 
11.30 A. M.—Special Service at St. Paul’s Cathedral. Sermon by 
the Most Rev. His Grace the Lord Archbishop of Canterbury. 

2.30 P.M.—First General Meeting. Report of Council. Reports of 
Committees ; and other business. Exeter Hall. 

9.6 P.M.—Adjourned General Meeting from 2.30P.m. President’s 
Address, and Reception by Metropolitan Members, Imperial 
Institute. 

WEDNESDAY, JULY 31ST, 1895. 
9.30 A.M.—Meeting of 1895-96 Council. Council Room, Exeter Hall. 
10 A.M. to 2P.m.—Sectional Meetings. 
3 Pp.M.—Second General Meeting. Address in Medicine. Any 
business adjourned from First General Meeting at 2.30 previous 
day, Exeter Hall. 


THURSDAY, AUGUST IST, 1895. 
9.30 A.M.—Meeting of Council. Council Room, Exeter Hall. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 nema General Meeting. Address in Surgery. Exeter 
all. 


FRIDAY, AUGUST 2ND, 1895. 
10 A.M. to 2 P.m.—Sectional Meetings. ; 
3 p.m.—Concluding General Meeting. Address in Physiology. 
Exeter Hall. 


RECEPTION Room. 

The large hall at King’s College wi!l be opened at 12 o’clock 
noon on Monday, July 29th, and on Tuesday, July 30th, and 
the following days at 9 o’clock, for the issue of tickets to mem- 
bers and for supplying all necessary information. A reception 
room for invited foreign guests will be provided next to the 
large hall. It is particularly requested that members on their 
arrival will at once proceed to the reception room, enter their 
names and addresses, and obtain their tickets and Daily 
Journals containing programme, inquire for letters and tele- 
grams, consult the list of lodgings, hotels, etc. 


None but members of the British Medical Association and 
invited foreign guests will be allowed to attend the genera) 
meetings or the sectional meetings. Every member will be 
required to show his member’s card, which must be obtained 
and signed for at the Reception Room. Upon entrance to 
any of the general meetings or sectional meetings invited 
foreign guests will be required to show their invitation cards. 
Members and foreign guests are therefore earnestly enjoined 
to take care of their cards of admission, and to note that they 
are not transferable, and if lost cannot be renewed. Each 
member or foreign guest can be allowed to bring only one 
lady with him to any of the entertainments. 

The dinner of the Association can only be attended by 
members and officially invited guests. The Reception Rooms 
will be opened on Monday, July 29th, at 12 o’clock noon, but 
tickets for the dinner and excursions will not be issued unti) 
Tuesday morning, and in applying for these tickets members 
will be required to produce their members’ cards of admis- 
sion in order that, they may be stamped as the various tickets 
are received. 
June, 1895. 
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PARIS. 
Tobacco for the Sick and Indigent.—A Statue for A. Guérin.— 
Death of Professor Verneuil.—General News. 

Tue Minister of Finance has signed a decree which defines 
the rules to be observed for providing the poor and sick in 
the State hospitals and asylums with tobacco; those of the 
departments and communes are also included. On the 6th, 
16th, and 26th of every month, the directors of the hospitals and 
establishments mentioned in the decree are to send in their 
applications for tobacco to the director of the indirect con- 
tributions of the department after having submitted it for 
approval at the prefecture. 

The friends and admirers of Alphonse Guérin wish to erect 
a statue to his memory at Ploérmel, his birthplace. Two 
committees are organised to collect subscriptions—a medical 
one, presided over by Professor Guyon; the other a Brittany 
one, organised by the Association des Bretons de Paris, of 
which Alphonse Guérin was the President. 

The well-known surgeon, Professor Aristide Verneuil has 
died from an attack of broncho-pneumonia, at the age of 72. 
He was received professeur agrégé of the Paris Medical 
Faculty in 1853, and hospital surgeon in 1856. As Clinical 
Professor he rapidly gained a reputation, and was elected Pro- 
fessor of Surgery at the Paris Medical School in 1868. In 
1872 he filled the post of Clinical Professor at the Pitié Hos- 
pital, and in 1889 he left the Pitié for the Hétel Dieu. His 
principal works are his Chirurgie Réparatrice and Mémoires de 
Chirurgie. In 1877 he founded the Revue de Médecine et de 
Chirurgie, which in 1880 became two distinct reviews, one of 
medicine, another of surgery ; he also founded the Revue de la 
Tuberculose. Professor Verneuil took an active part in the 
organisation of the Cancer and Tuberculosis Leagues. His cru- 


Francis Fowxet, General Secretary. 











7.30 p.m.—Dinner of the Association at Queen’s Hall, Langham 
Place. 


sade against the ‘‘ operating mania ” will be remembered, The 
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late Professor was Commander of the Legion d’Honneur, and 
member of the Paris Academy of Sciences. 

La Société de Médecine Publique et Hygiene Professionnelle 
offers prizes for the three best essays on avoidable diseases 
and the means of avoiding them and preventing their diffa- 
sion. The competition is open to all nations, but the essays 
must be written in French, and must be sent in before 
October 10th, 1895, to M. Cheysson, 115, Boulevard St. 
Germain, Paris. The first prize amounts to £48, the second 
to £32, the third £20. Further particulars may be obtained 
= — at the Hotel des Sociétés Savantes, 28 Rue 

Serpente. 

The Paris Municipal Council has decided that the statue of 
Broca on the Boulevard St. Germain, facing the Paris Medical 
School is to be removed to the Rue Antoine Dubois. 

The Paris Municipal Council has voted £48 a year to enable 
Dr. Lancereaux to organise a laboratory where he can carry 
on the researches he had commenced before retiring from 
hospital practice. 

L’ Association Francaise pour  Avancement des Sciences will 
hold its next Congress at Bordeaux from August 4th to 9th. 





! 


BERLIN. 

The German Red Cross Society and the Kiel Festivities.— Proposed 
New Pharmaceutical Institute.—The Pharmaceutical Society. 
THe Empress of Germany has directed the Central Com- 
mittee of the German Red Cross Societies to put up a tem- 
porary barrack field hospital close to Holtenau, where the 
festivities are to take place on the opening of the new ship 
canal. The hospital is to be arranged for the reception of 
about forty patients. There is to be a staff of nurses, of 
stretcher bearers, etc. Dr. Miiller, of the Berlin Charité 
Hospital, is to be there to attend to surgical cases, and Dr. 
Pannwitz, of the Imperial Board of Health, is to be director. 

There is some talk of a new Pharmaceutical Institute at the 
Berlin University, but the plan has not got beyond pour- 
parlers between the University and the Prussian Board of 
Education, and will, in the most favourable circumstances, 
take years to find concrete embodiment in brick and mortar. 
In the meantime a chemical laboratory of sixty places is to 
be set apart for pharmaceutical work only, and Dr. Thoms, 
University Lecturer on Pharmaceutical Chemistry, is to take 
charge of it and superintend the work. 

Another sign that increased attention is being given to 
es cae eee just now is the fact that the Pharmaceutical 

ociety of Berlin has decided to establish a journal, with 
up-to-date accounts from all parts of the world of all botanical, 
chemical, or pharmacological research on the subject of 
medicinal and poisonous plants. 


CORRESPONDENCE. 


MIDWIVES mememtracss’ AND THE MIDWIVES 


Srr,—As Master of the Rotunda Hospital I have been asked 
by so many to give my opinion upon the ‘‘ Midwives Act ” 
that I think it advisable to do so through the Bririsu 
MgpIcAL JOURNAL. = 

I am of opinion that midwives should be registered, and 
that only properly trained women should be admitted to the 
register, but the definition of a midwife as ‘‘a woman who 
undertakes to attend cases of natural labour without the 
direct supervision of a medical practitioner” is most 
objectionable. It places those women who prefer to attend 
without medical supervision in a superior position to those, 
often better informed, who prefer to attend if possible with a 
practitioner, and throws the midwife into antagonism with 
the medical profession, which cannot fail to do harm, and in 
this the Midwives’ Institute are in the wrong, since they 
seek to accentuate the difference between a midwife and a 
monthly nurse. In a large proportion of cases a monthly 
nurse must act as a midwife, and she should therefore 
be a. trained midwife. In abnormal cases, on the 
other hand, the midwife should send for a medical 
practitioner, and should, acting as a nurse, give him 
every assistance in her. power. Many midwives, how- 

















ever, will not do this, but, on the contrary, when 
the practitioner arrives the midwife departs. In Ireland a 
midwife is also a nurse; our certificates state that ‘‘ —— has 
been trained as a nursetender (or midwife),” and the result is 
that in this country there is little or no friction between 
medical practitioners and midwives. I object, therefore, to 
this Billas giving a legal position and prestige to woman who 
prefer to act without medical supervision above those who 
prefer such supervision ; because it does not sufficiently pro- 
vide against their undertaking cases other than normal; 
because it centralises all authority in London, which is unfair 
to other teaching centres; and because, being limited to 
England and Wales, it would prevent our midwives prac- 
tising in those countries, which would practically extinguish 
Dublin as a training school for English midwives.—I am, 
etc., W. J. Smyty. 
Dublin, June 18th. 





Sir,—In the British Mepicat Journat of June 15th, com- 
menting on the above subject, you call attention to the fact 
that the General Medical Council recommends that the title 
of the Bill, recently under its consideration, should be “‘A 
Bill to Promote the Better Training of Women as Midwives 
and Midwifery Nurses,” and for ‘‘ the compulsory registra- 
tion of them as such,” adding ‘that the description ‘ mid- 
wifery nurse’ remains without any definition, and we are 
therefore uncertain whether it is the intention of the Council 
that any legal status should be conferred upon a midwifery 
nurse,” etc. Asit was upon my motion that the Council 
adopted the foregoing recommendation, will you allow me to 
state that my intention in doing so was, as I explained to 
the Council, to convey to the public distinctly that these 
women, while termed ‘‘ midwives,” should be, and actually 
were, nurses, and who should be specially trained to nurse 
a lying-in woman subsequent to delivery, as well as be per- 
mitted to take charge of them during parturition ? 

In my opinion it is of more importance that the ‘‘ mid- 
wives ” who are to be recognised by the Bill should be care- 
fully trained as ‘‘midwifery nurses” than as ‘‘ midwives,” 
understanding by the latter term ‘‘a woman who undertakes 
to attend cases of natural labour.” A ‘natural labour” 
should invariably terminate favourably, and must do so 
unless their be some serious error committed during or sub- 
sequent to parturition; yet it is well known that the morta- 
lity amongst the poor subsequently to parturition is con- 
siderable, and is almost invariably due to preventable causes, 
of which septicemia is the chief, induced as often by care- 
lessness or ignorance on the part of the nurse after delivery, 
as by infection introduced during labour. All these ‘‘ mid- 
wives” subsequently act the part of ‘“‘nurse,” and itis the 
duty of the Legislature, if they sanction by legal enactment 
a class of ‘‘ midwives,” to see that they be also trained for 
the quite as important duty of being efficient nurses, a duty 
they always must undertake. A ‘‘ midwife,” in point of fact, 
is at best a trained ‘‘ midwifery nurse,” analogous to a 
trained ‘‘ surgical nurse ;” the latter is trained to be compe- 
tent to afford “first aid” in cases of accident, to check 
hemorrhage, to dress a wound, or a burn, etc.. but her main 
function is as a ‘‘nurse.” So the “ midwife” shculd know 
what to do if hemorrhage, convulsions, ete., occur till aid 
be obtained, but the ‘‘accidents,” if I may use the term, 
occurring during labour are the cause of death in but a few 
cases compared with the mortality the result of septicemia 
introduced by ignorant or careless nurses into the patient’s 
system. 

"Now, as far as I can ascertain, the women who are to be 
registered as ‘‘ midwives” receive little if any training in 
the duties of a midwifery nurse during their brief period 
of probation, which generally is but of three months’ dura- 
tion. It is occupied necessarily in obtaining such a rudi- 
mentary knowledge of the mechanism and theory of par- 
turition as is possible in the time. A medical or surgical 
nurse will not be granted a certificate, under a year, generally 
two years’, training. Are the duties of a ‘‘ midwife,” who 
must also be a “‘ midwifery nurse,” less important ? 

The Incorporated Institute of Midwives, who are the real 
authors of this Bill, disclaim any intention of creating a class 
of imperfectly educated midwifery practitioners; their wish 
is, they state, to improve the class of woman who now attend 
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the poor during parturition. 1 entirely approve of this latter 
object, but how can the public, especially the uneducated 
public, discriminate between a person legally authorised to 
attend cases of labour as a ‘‘ midwife,” and a ‘ midwifery 
practitioner”? Yet the one has merely had a few 
months’ training; the other has studied for five 
years, and is qualified in medicine, surgery, and mid- 
wifery. For the protection of the public, no less 
than as an act of justice to medical men and medical women, 
there should be some prefix or addendum to the word * mid- 
wife.” It was also the object of my amendment to effect this, 
and the Council has endorsed it by ‘‘ recommending” that 
the women to be registered under the Bill shall be so “as 
midwives and midwifery nurses,” not as midwives nor as 
nurses, but as both. If the advocates of the Bill oppose this 
very moderate recommendation of the Council, it will be 
difficult to believe that they do not desire to institute a class 
of competent midwifery practitioners. 

There is precedent for this use of the term ‘“‘nurse ”’ added 
to the term ‘“‘ midwife”; the Royal College of Physicians of 
Ireland grants under its charter a certificate to midwives, 
and the certificate contains the words ‘‘ midwife and nurse- 
tender.” The Rotunda Hospital has for 150 years granted 
under its charter similar certificates; there, too, the words 
‘‘ midwife and nurse-tender” occur. ‘‘ Nurse-tender” is used 
in Ireland as the synomym of “‘ monthly nurse,” or of “‘ lying- 
in nurse” used in Scotland. ‘‘ Midwifery nurse” has been 
suggested as a better term than either of these three; for 
that I am not responsible, but if introduced into the Act it 
would speedily be adopted. 

I regret to have trespassed so largely on your space, but 
the bearing of the recommendation of the General Medical 
Council on the title of Bill has not, I think, been generally 
understood.—I am, etc., 

Lomse AtTruHitt, M.B. 


Dublin, June 17th. Ex-Master Rotunda Hospital. 





Srr,—Mr. Peake, in his letter published in the BrrrisH 
Mepicat JouRNAL of May 25th, supports the Leicester Board 
of Guardians in their action in appointing a certificated mid- 
wife, and hints that I was not correct in my letter to you on 
the subject ; he sums . | the difference between us when he 
says, ‘‘I am told on high authority that the question of 
expense in the choice between doctors and midwife never 
entered into the question at all.” Well, sir, I am told, on 
what I am sure is equally good authority, that it did; and 
that some severe remarks were made on the exorbitant fees 
that the doctors were asking, and my informant protested 
against this. Again, if it was not to compare the relative 
expense of the two systems, why were the doctors asked to 
tender at all? But we need not each depend upon our 
anonymous “‘ high authority ” to settle the difference between 
us, as one of our lady guardians, in defending the appoint- 
ment, said, ‘‘ that what the committee (of ladies) had con- 
sidered was the help they could give the poor, and the 
cheapest way of doing it.”' So that expense did enter into 
the question. 

I also objected to the appointment because it would prevent 
the best thing being done, namely, employing the doctors to 
attend at the confinement and afterwards in the usual way, 
the nursing to be done by a trained monthly nurse ; this, in 
my opinion, is the ideal way of dealing with these cases, and 
this appointment of a midwife is the chief obstacle to its 
realisation. 

There is another reason why midwives should not be em- 
ployed by Boards of Guardians; look at it from the poor 
woman’s point of view. She applies to the guardians for a 
doctor in her confinement; she is told ‘‘ No, you shall not 
have a doctor, but we will send a woman who knows some- 
thing about the subject, and who, moreover, can wash and 
dress the baby for you, but you shall not have a doctor until 
either your or your child’s life is in danger, then you shall 
have one as soon as he can be found.” Such treatment of 
the poor is mean ; it would not be tolerated if the case were 
one of pneumonia or typhoid, and it ought not to be done 
with lying-in women, who are especially subject to very 
sudden and dangerous complications.—I am, etc., 

Leicester, June 2nd. REGINALD Pratt. M.D. 





1 Leicester Daily Post, May 1lto. 





Sm,—I wish to point out that although this Bill is in- 
titled ‘‘An Act for the Compulsory Registration of Midwives,” 
it does not make it an offence if a certificated midwife refuse 
to register. Indeed, in so far as I can see, any certificated 
midwife will be very stupid to register. By not doing so she 
will be in no way under the control of the Midwives Board, 
and so this proposed Board could not touch her. 

Another point is that this Bill does not make it an offence 
if a registered midwife (midwifery practitioner) employ 
either male or female unqualified assistants. Here is a large 
opening for illicit work. 

In one city the practitioners connected with a lying-in hos- 
pital have been put into a flutter because it is reported that 
the matron and some nurses of this lying-in hospital have 
said that if this Bill pass they intend to resign, to start a 
training college, and to grant diplomas in midwifery. 
Clause 5 of the Bill lends force to this statement, as it pro- 
vides that ‘‘any woman” who obtains a certificate two years 
after this Bill becomes law can be registered. I have also 
been informed by some medical men that if this Bill gives 
other practitioners power to grant diplomas in midwifery, 
they are fully determined to lecture and grant diplomas in 
medicine, surgery, dentistry, and pharmacy to all comers. 

Here are some advertisements from the Hospital of June Ist, 
which show us what is going on: 

Belgrave Midwifery Classes.—Ladies thoroughly and quickly trained 
for L.O.S., monthly nursing, etc. Lecturer, Dr. GotlJa, assisted by two 
qualified lady demonstrators. A very large maternity attached. A coach- 
class for July L.O.S8. wiil soon begin. 

acdonald, L.O.S., R.M.S. (late Head Midwife of Queen Charlotte Hos- 
pital), trains ladies, all passed L.O.8. Exam. 

Maternity Charity and District Nurses Home.—Pupils received for 
training in Midwifery and district work. L.O.S. Exam. 

This shows us what these Fellows of the Colleges of Physi- 
cians and Surgeons on the General Medical Council evidently 
approve of, and how they propose to prostitute our profession, 
to degrade the practice of midwifery, and to establish an 
inferior order of midwifery practitioners for the ‘‘ benefit” of 
poor women, buf whom they will take good care never to 
employ for their Wives or friends.—I am, etc., 

Liverpool, June 9th. Rost. R. RENTOUL. 





Srr,—May I be permitted to ask Dr. Bruce the grounds 
upon which he makes the statement, ‘‘on the other hand, 
the evils of the present system are terrible, and the need for 
reform urgent”? This sort of wild statements have been so 
frequently made, that I presume the authors have some 
special information. 

Now, I propose to take one of the large urban districts, one 
with nearly the highest total death-rate for 1894—namely, 
Salford—and I will give a few facts recorded by the medical 
officer of health : 

Population, 205,828. 

Number of births, 7,041. 

Total death-rate, 20.9 per 1,000. 

The mean density of the borough is equal to 39.8 persons per acre. 

Proportion of deaths under 1 year of age per 1,000 births : 

The thirty three great towns ... 152 
Salford ... on we on wo Bae 

Puerperal Fever.—There were 21 cases of puerperal fever, and 11 proved 
fatal. There was one death from puerperal convulsions, 3 from placenta 
previa, and 26 from other accidents of childbirth. We can thus arrive at 
the following rates : 

Death-rate from guenpeest fever per 1,000 births ... 1.5 
» accidents of childbirth on 4 


ma ae 

Now, the death-rate from puerperal fever per 1,000 births 
living and dead in Prussian towns for the ten years 1881-90 
was 2.7, For purposes of comparison with the foreign figures 
I have purposely taken a town in which it was probable that 
the death-rate would work out high. 

With such facts as these before us, it seems incredible that 
anyone in Dr. Bruce’s position should advance such state- 
ments. With regard to the Bill itself, [ will merely state 
that it is generally considered necessary to first catch the 
hare before cooking it. 

The Bill provides for some sort of cookery, no doubt, but it 
does not provide for the capture of the woman aimed at. It 
provides the opportunity for registering, and in return for 
registration it gives the right to the title of midwife. It does 
not prevent the practice of anyone, so long as they call them- 
selves monthly nurses or midwifery nurses, or nothing at all. 
Anyone who registers will be bound down by all sorts of 
rules and regulations; anyone who does not will be free. 
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Under these circumstances it is difficult to understand why 
the woman aimed at should wish for registration at all. In 
the absence of Lg pd demand for the article, it is idle to 
suppose that the Bill will do anything but a great deal of 
harm. 

To attempt to introduce the Continental system by artificial 
stimulation, in view of Continental results, seems to me, to 
say the least of it, bad policy.—I am, etc., 


Hatfield, June 17th. LovELL DRAGE. 





Srr,—May I commend to Dr. Alex P. Fiddian the wisdom 
of verifying his references before venturing to ‘‘ correct” one 
of your correspondents? If he will turn to the Bririsa 
MEDICAL JOURNAL of May 5dth, 1894, he will find that at the 
spring meeting of the South Wales Branch, held on April 
26th, a resolution emphatically approving the registration, 
proper education, and medical supervision of midwives, was 
proposed by Mr. J. A. Rawlings, seconded by Dr. Sheen, and 
carried nem. con. This is exactly what I stated in my letter of 
May 27th. . 

Dr. Hugh Woods is quite entitled to extract as much 
amusement as he can from my letter. I think, however, that 
when he goes on to point out the passages which amused 
him, he would have given your readers a better opportunity 
of participating in his mirth, and shown more fairness to 
myself, if he had refrained from misquoting and misrepre- 
senting them. 

The precise period when dentistry occupied the position of 
a “special branch of surgical practice” I do not know. I 
presume when apprentices drew teeth in their masters’ sur- 
geries at a shilling apiece. And whether the public have de- 
rived any benefit from the supersession of this ‘“‘ branch of 
surgical practice”—which occurred, according to Dr. Woods, 
when the Dental Acts were passed—I can safely leave them 
to say. But Iam sure that Dr. Woods could not have chosen 
an illustration more damaging to his cause, and that the most 
fervid supporter of the registration of midwives has never 
claimed for it the probability of a greater advance in the prac- 
tice of midwives than has resulted to dentistry since the pass- 

age of the Dental Acts.—I am, etc., 
Felixstowe, June 18th. C. G. HAVELL. 





Sir,—The principal argument in favour of the Midwives 
Registration Bill seems to run as follows: There are at pre- 
sent midwives practising, women will have them so there 
must be midwives, therefore let us have an examination for 
them, take their fee, put them on a register, and give them a 
legal status and professional dignity. 

To me the case of the bonesetter seems pretty much on all 
fours with that of the midwife. The supporters of the Mid- 
wives Bill will probably not complainif the case is put thus. 
Bonesetters here are a recognised institution; people will 
have them, so there must be bonesetters; therefore let us 
examine them—for a consideration—register them, and wel- 
home them to the fold as a sort of professional (half) brother. 


—I am, etce., 
Gateshead-on-Tyne, May 23rd. ALFRED Cox, M.B. 





Srr,—Would not the issues in dispute on this subject be- 
come more distinct if the duties of an attendant at a natural 
labour were stated clearly on paper? The following list 
includes the main duties: 1. To discover the position of 
the child. 2. To discover any abnormality of the pel- 
vis. 3. To reguiate the arrangement of bed and clothing 
of patient. 4. To guide the posture of the patient. 5. To ob- 
serve the character of the pains. 6. To guard the perineum. 
7. To clear the child’s throat and eyes. 8. To attend the 
child’s navel. 9. To watch the detachment and expulsion of 
the after-birth. 10. To examine the placental membranes as 
to completeness. 11. To see tothe child. 12. To see to the 
mother. 13. To exclude infection. 14. To know when the 
process of labour should become abnormal. 15. To do what 
is necessary in emergencies, such as flooding, collapse, or fits 
in the mother, or asphyxia in the child. 16. To discover any 
fever, pain, offensive discharge, or the like in the puerperium. 
If this list or one somewhat similar were adopted, and the 


registration, it would, I think, clear the air, and enable many 
to form a definite opinion in the matter who at present re- 
cognising that the issues will depend not on the interests or 
emoluments of the medical profession, but on the possibility 
of satisfactory service to the public, are left in doubt.—I a, 


etc., 
May 28th. 





Srm —As a general practitioner may I, through the medium 
of your columns, be permitted to endorse Dr. Woodcock’s 
objections to the registration of midwives, in his letter to the 
British MepicaL JouRNAL of May 25th? I venture to 
say if the eminent authorities who advocate the principles of 
this Bill had some experience of the routine of a country 
practice it would be brought home more forcibly to their 
minds the os injustice the Bill will produce. Itis not on 
the grounds that it will deprive many of us of a certain 
source of income I plead against it, but the protection of 
mothers and infants from unskilful treatment at the hands of 
thousands of so-called midwives scattered throughout the 
kingdom who will claim to be registered under the proposed 
Act. Mothers will place implicit faith in them as the 
ignorant classes do in quack bonesetters, especially when 
they are aware the law recognises them as fully competent to 
attend cases. Undoubtedly this power will be much abused ; 
the certificated midwife will eventually become so indepen- 
dent that she will ignore the services of a medical man 
(especially if he be a young practitioner), unless the patient 
or her friends will occasionally insist upon it, when possibly 
it is too late—the mother’s life sacrificed may be, owing to 
instrumental aid or skilled assistance not being close at hand 
in time. This fact has been the experience of many owing to 
the persistence of the midwife asserting that she was per- 
fectly capable of attending the case without the interference 
of asurgeon. I do not hesitate to predict disastrous results; 
but, of course, the law will step in to suit the convenience of 
the accoucheuse should such be the case, and protect her 
on the strength of having obtained a certificate from some 
obscure institution, and that she did her duty to the best of 
her ability. 

Dr. Flemming states in his letter of the same date that 
few of the diplomates of the Obstetrical Society are found 
practising except as the employées of institutions, and that 
the receipts from the pure midwifery practice would not 
suffice to support a woman with the necessary training 
required of her to obtain a certificate. I beg to differ from 
him, for if greater power is extended to them as the Bill 
enacts, many will migrate to different districts and thus 
deceive the ignorant as being experts. In some localities 
almost one-third of a medical man’s income is derived from 
his midwifery practice. Surely, with the yearly influx into 
our ranks there is no need of this legislation, when already 
almost every village can claim a resident surgeon. No doubt 
I am expressing the sentiments of more than nine-tenths of 
the profession, and especially as regards Wales, where the 
feeling is universally against the Bill, and yet the large 
majority are expected to fall in with the opinions of a few 
well-known advocates who want to thrust a dangerous in- 
justice upon the British public.—I am, etc., 

Joun Ropert WitiiAMs, M.B. 
Penmaenmawr, N. Wales, May 28th. 





Sir.—I should like to call special attention to the gross in- 
consistency of one section of the Midwives Registration Bill. 
The Bill is promoted because of the insufficient qualification 
and ‘‘ Sarah Gamp ” character of many of those at present 
practising as midwives. Some of us who are by no means 
unfavourable to the general purpose of the Bill cannot suf- 
ficiently express our detestation of the clause which allows 
those at present practising as midwives to so continue after 
the passing of the Bill, provided their claim be satisfactory 
to the General Medical Council. Isthe General Medical Council 
so omniscient a body that there is any likelihood of their being 
able to determine without examination the claim of every 
‘‘Sarah” that at present disports her dingy signboard in a 


back street ?—I am, etc. 
: J. H. Keay, M.D. 





points discussed seriatim by the advocates and opponents of 


Colne, Lancs , May 28th. 
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Sim,—The motives of the opponents of this Bill I should 
hope are not so pitifully and shamefully sordid as Dr. Havell 
so uncharitably supposes. The opponents of this Bill, I 
take it, contend that the wage-earning classes do not require 
a new order of legally protected practitioners created for 
their special benefit. The supporters of it say there is such 
an amount of neglect of the poor parturient as to be inimical 
to the public health. Supposing the latter statement to be 
correct, do the supporters flatter themselves that this Bill 
can cure or even alleviate the evil? The opponents say No, 
they believe that the new midwife will shirk attendance on 
the poor and will cater for those who can pay, namely, the 
regular wage-earning classes, small tradespeople, and the 
middle classes. 

The creation of a new order of midwives cannot supply the 
poor parturient with clean sheets, a change of clean body 
linen, suitable and properly prepared food, or attendance on 
the temporarily neglected older children. The really needy 
parturient will not benefit (and she represents the only urgent 
part of this midwifery nightmare).—I am, etc., 

Shrewsbury, June 3rd. Wan. Harper WIGHAM. 





Srr,—Dr. Havell asks, in the Brirish Mepicat Journat of 
June Ist, on what principles the opposition to the Midwives 
Bill is founded. Speaking for myself, I object to it because 
I believe it is opposed to the best interests of the public and 
the profession. Already I have discovered an enterprising 
medical man who has established a branch surgery, with a 
midwife in charge, two miles away from his own house.—l 
am, etc., JOHN HoLpEN. 

Preston, June 11th. 


THE LANCASHIRE AND CHESHIRE BRANCH AND 
MIDWIVES REGISTRATION. 

Srr,—When Dr. Carter. in well-affected surprise, informs 
your readers that the petition of the Lancashire and Cheshire 
Branch has not been approved of at a Branch meeting, he 
omits to mention the all-important fact that the Branch had, 
in special general meeting, already appointed a Committee 
to oppose the registration of ‘‘ midwives,” and specially em- 
pores it (¢nter alia) ‘‘ To circulate information among mem- 

ers of both Houses of Parliament by deputation, petition. 
or otherwise, and other public representative bodies, etc.” 
As he himself proposed a contrary motion at the meeting 
(Medical Institute, Liverpool, May 11th, 1894), he can hardly 
have forgotten the circumstances. 

In accordance with the directions of the Branch, the Com- 
mittee presented a petition to the General Medical Council 
at its session, May, 1894, and in the petition presented to the 
Council at its last session the Branch Committee have exactly 
followed the precedent thus set. 

Dr. Carter’s ‘‘ negative fact ” is therefore a most misleading 
“‘half truth.” His “ positive fact” is even more remarkable. 
He asserts that the petition “ is not signed by its” (Branch’s) 
‘* president and secretary, the only officers legally entitled to 
sign on its behalf.” As a matter of fact it is signed by Dr. 
James Taylor, Vice-president of the Branch (in absence of the 
President), and by Dr. James Barr, the General Secretary.’ 
We submit that such inaccuracies in dealing with an impor- 
tant public question are inexcusable.—We are, etc., 

Wa. Huexu Hucues, 
Chairman, 
CoLin CAMPBELL. 
Honorary Secretary, 
Lancashire and Cheshire Branch Committee. 
Manchester, June 17th. 


SEWAGE EMANATIONS AND ENTERIC FEVER. 

Str,—Although it is a generally accepted fact that sewage 
emanations may give rise to enteric fever, it is comparatively 
seldom that one has such positive evidence of the direct 
relationship between the two as the following case affords: 

In the Finchley district, about eight weeks ago, a house in 
a good sanitary condition, and showing from my register a 
‘clean bill” so far. as any previous visitation of zymotic 
disease among any of its occupants was concerned, became 
insanitary by reason of a sudden stoppage of the drain and 
the consequent bursting of the joint with the soil-pipe. The 
result was that every time the upstairs watercloset was used 
the excremental matter escaped at this leak, accumulated 
1 See Minutes General Medical Council, June 29th, 1895. _ 

















under the “footings,” and after a time appeared above the 
cellar floor, where it was discovered standing to a height of 
about aninch. Before the condition could be rectified the 
odour was more especially complained of by one of the occu- 
pants of the house who occupied a bedroom situated over 
the escape, and in this particular room the odour of the 
sewage made itself very manifest, more especially at night- 
time. The individual had previously enjoyed immunity from 
those conditions that have ever been shown to have their 
origin in such emanations, but in eighteen days he was laid 
up with enteric fever. My letter would be too long if I went 
into the grounds that I have for believing that it is highly 
improbable that the patient contracted the disease away irom 
the house.—I am, etc., 
Henry KENwoop, 


Medical Officer of Health for Stoke Newington and for the 
May 29th. Finchley District. 


VACANT APPOINTMENTS AND CANVASSING. 

Srr,—I wish to concur with ‘‘D.P.H.” in his protest 
against public authorities inviting competition for virtually 
tilled appointments, quoted in the Bririsu MepicaL JOURNAL 
of June Ist. Inthe same paper there is advertised a public 
health appointment at Lambeth, for which direct or indirect 
canvassing is (on paper) very properly prohibited ; but, unless 
my information is at fault, this appointment has been already 
very strenuously canvassed for by and for the medical officer 
of health of a northern borough, how successfully the result 
of the election will no doubt show.—I am, etc., 

June 2nd. ANoTHER D.P.H. 


DIET IN EPILEPSY. 

Srr,— With reference to the interesting communication by 
Dr. T. Sydney Short in the British MepicaLt JouRNAL of 
May 18th, entitled ‘‘ Observations on the Treatment of 
Epilepsy,” Dr. Short will not, I feel sure, take it amiss if I 
bring to his notice the valuable paper by Dr. John Merson on 
the Influence of Diet in Epilepsy, published so long ago as 
1875 in the West Riding Asylum Reports, vol. v. Reference to 
that article will show that very similar results to those now 
recorded by Dr. Short, as to the influence of nitrogenous and 
farinaceous diet respectively upon the occurrence of fits in 
epileptics, were obtained by Dr. Merson as the outcome of his 


carefully-conducted inquiry.—I am, etc. 
June 5th. H. C. M. 


THE THYROID TREATMENT OF TETANY. 

Sir,—Since my communication on this subject was pub- 
lished in the British Mepicat Journat of June Ist Dr. 
Turney has kindly directed my attention to the fact that Dr. 
Gottstein has quite recently published a case of idiopathic 
tetany treated by thyroid grafting and the internal adminis- 
tration of thyroid extract. The thyroid grafting produced 
some temporary benefit. while the internal administration of 
the remedy was followed by most marked improvement. The 

atient was an adult female who had suffered from the disease 
or many years. 

In this important paper Dr. Gottstein refers in detail to 
the occurrence of tetany after total extirpation of the thyroid 
gland ; and, like myself, draws an analogy between operative 
and idiopathic myxcedema on the one hand and operative 
and idiopathic tetany on the other. 

Further, Dr. John Thomson tells me that the advisability 
of employing the thyroid extract in cases of idiopathic tetany 
had not only occurred to him, but that he had actually tried 
the remedy (with little or no apparent success) in a case of 
infantile idiopathic tetany. 

It would thus appear that at least three independent ob- 
servers have for the same reasons been led to administer the 
thyroid extract in cases of idiopathic tetany. In all proba- 
bility the same plan of treatment has also occurred to othe 
physicians, for the reasoning seems so clear and obvious, 
that it is difficult to see how the conclusion to which it points 
should have escaped attention. , 

From this statement it will be seen that the credit of 
having first employed thyroid extract in the treatment of 
tetany is due to Dr. Gottstein, although Dr. John Thomson 
and myself had independently come to the same conclusion 
with regard to its probable beneficial effects as he had done. 
In Dr. Gottstein’s case thyroid grafting was first performed in 
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March, 1892, and thyroid feeding was commenced in March, 
1894, a year prior to the commencement of the treatment in 
my case. Dr. Gottstein’s paper is published in the March 
number of the Deutsche Zeitschrift fiir Nervenheilkunde, issued 
in Leipzig on March 15th, 1895. The coincidence is suffi- 
ciently striking to suggest, perhaps, to some minds that I 
may have seen Gottstein’s paper, and based my recommenda- 
tion without acknowledgment on his results. I need hardly 
say that such was not the case. When I wrote to Dr. Young 
I had no knowledge that Gottstein or anyone else had em- 
ployed the remedy, or suggested that it should be employed, 
in cases of idiopathic tetany; and I was unacquainted with 
Gottstein’s paper till Dr. Turney directed my attention to it 
afew days ago. I do not know when copies of the March 
number of the Deutsche Zeitschrift fiir Nervenheilkuzde were re- 
ceived in this country, for I do not myseli subscribe to the 
journal, but I find that the copy belonging to the Royal Col- 
lege of Physicians, Edinburgh, was placed in the library on 
March 26th. 

I refer to these facts in detail with the purpose of show- 
ing how easily coincidences of this kind may give rise to 
doubt and suspicion, and how careful one should conse- 
quently be in suspecting bad faith and plagiarism unless the 
facts and details are fully knownand confirmed. When many 
men are working at and thinking about the same problems, 
the same ideas must necessarily every now and again occur to 
more than one mind.—I am, ete., 


Edinburgh, June 17th. Byrom BRAMWELL. 





AN ANNUAL DINNER IN LONDON FOR THE INDIAN 
MEDICAL SERVICE. 

Sir, —I beg to suggest that it is advisable, for social as for 
other reasons, that the Bengal, Madras, and Bombay Medical 
Services combine and hold an Indian Medical Service dinner 
in London in the season yearly. The many retired officers 
settled in and about London, and the officers home on fur- 
lough from India are, in my opinion, ample to form an 
effective gathering. A small permanent committee is needed 
in London to give the proposal consideration. A fund sub- 
scribed to by the officers in India would be advisable —I am, 
etc., RR. DB. ¥., 

June, 1895. B.S.L.C. 





THE REVISION OF THE BRITISH PHARMACOPCIA. 

Sr1e,—As there is a possibility of a new Pharmacopeia being 
published at no very distant date, I should like to make a 
suggestion with regard to the colouring of pills. At present 
some firms make their strychnine pills pink, whilst others 
use the same colour for other and less dangerous kinds. What 
I would suggest is that in the new British Pharmacopeiaa 
definite colour be laid down for each variety of pills—say, 
= for strychnine and other more or less poisonous kinds, 

lue for the various kinds of purgative pills, etc.; a special 
colour for opium would be most convenient, etc. 

I think that there would be no difficulty in getting the 
various firms to make the pills in this way ; in fact, one or 
two whom I have communicated with on the subject ex- 
pressed a desire for some definite rule.—I am, etc., 

ARTHUR Topp- WHITE. 

The Infirmary, Lancaster, June 13th. 
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THE NAVY. 
THE following appointments have been made at the Admiralty :—MorrIs 
C. LANGFORD, Surgeon, to the Orlando, June 13th ; ALEXANDER MACLEAN, 
Surgeon, to the Pembroke, June 13th; JOHN A. L. CAMPBELL, Surgeon, to 
the Sharpshooter, June 14th; EDWARD C. CRIDLAND. Surgeon, to the 
Vivid, additional, June 21st; EDWARD CUFFEY. Surgeon, to the Véctory, 
July lst; ALFRED H. JEREMY, Surgeon, to the Rambl<er, June 14th. 





ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN M. T. YARR, attached to the Coldstream Guards, has 
been appointed Physician to the Crown Prince of Siam, and will be 
seconded in the army for five years from the date of taking up the post. 
Surgeon-Captain G. Dopp has assumed the command of B. Company, 
and to be Assistant Instructor at the Training School, Aldershot, vice 
Surgeon-Captain G. Cree. . : 
Surgeon-Major HORATIO Scott, M.D., died suddenly at his residence, 


ace. Salen, April Ist, 1873. He quitted the service on retired pay, July 
Surgeon-Captain GEORGE NELIs died at Bombay on June 9th from 
enteric fever. He was appointed to the Medical Staff August 4th, 1883. 





INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL P. R. MARTIN, M.B., Madras 
Establishment, has retired from the service from May 16th. He was 
appointed Assistant-Surgeon, April Ist, 1868, and became Brigade- 
Surgeon-Lieutenant-Colonel, May 7th, 1891. . He was with the Burmese 
— in 1886-88, and has received the Frontier medal with two 
clasps. 





THE VOLUNTEERS. 

SURGEON-LIEUTENANT W. L. STEWART, M.D., 1st Banff Artillery, is pro- 
moted to be Surgeon-Captain, June 19th. 

Surgeon-Captain H. 8. STONE, 2nd Volunteer Battalion the Queen’s 
Royal West Surrey Regiment, has resigned his commission, June 19th. 

Surgeon-Lieutenant-Volonel E. Lippon, M.D., 2nd Volunteer Battalion 
the Prince Albert’s Somerset Light Infantry, has resigned his commis- 
sion, retaining his rank and uniform, June 19th. 

Messrs. JOSEPH EDWARD JAMES SODEN and ARTHUR LLOYD JONES are 
appointed Surgeon-Lieutenants in the 3rd Glamorgan Rifles, June 19th. 

Surgeon-Major J. O’C. HyNgs, 1st Nottinghamshire (Robin Hood) 
Rifles, is promoted to be Surgeon-Lieutenant-Colonel, June 19th. 





THE CHITRAL EXPEDITION. 

THE Gazette of India, received by mail on Monday last, contains the 
despatches coacerning this expedition. The Viceroy of India in Council 
expresses his heartfelt congratulations to Surgeon-Major Robertson, to 
Captain Townsnend, commanding the troops, and to the whole garrison 
on their gallant defence of the position entrusted to them. Special men- 
tion is also made of Surgeon-Captain Whitchurch, the conspicuous 
bravery shown by this officer on the occasion of Captain Baird’s death 
having already been reported in a separate communication. Colonel 
Kelly, in his covering despatch, says: ‘I have under a separate cover 
forwarded a recommendation for the bestowal of the Victoria Cross upon 
Surgeon-Captain Whitchurch.” Captain Townshend, in his report of the 
siege of Chitral Fort, says: ‘‘ The official report of the siege shows what 
Surgeon-Captain Whitchurch’s work has been. He has been recom- 
mended for the Victoria Cross. His care and skilful attention to the 
wounded, his alacrity in undertaking ali duties, are the admiration of all 
who have served with him.” 





THE WAZIRISTAN EXPEDITION. 
THE despatches of Sir William Lockhart, the General in command of the 
Waziristan Field Force during the recent expedition. have been pub- 
lished. In reference to the medical officers serving under him, he says = 
** Surgeon-Colonel L. D. Spencer, M.D., has most ably administered his 
department in the field, and I commend the excellent work done by him- 
self and by his officers and other subordinates for very favourable con- 
sideration. He has been well supported by all, but I wish to give special 
prominence to the valuable services of Surgeon-Lieutenant-Colonel 
J. T. B. Bookey and Surgeon-Major Johnston Shearer.” 

Despatches respecting the field operations received from Brigadier- 
General Turner, dated Noyember 16th and 29th Jast, are published in the 
London Gazett: of June 14th. After detailing the operations, and men- 
tioning that Surgeon-Major P. de H. Haig, of the Benga) Establish- 
ment, was severely wounded at the attack on the camp at Wano on the 
morning of November 3rd, General Turner, in enumerating the services 
of individual officers. says: ‘‘ Brigade-Surgeon-Lieutenant-Colonel G. 
Mc.B. Davis, Indian Medical Service, Principal Medical ‘)fficer with the 
Escort, possesses thoroughly good administrative abilities aod sound com- 
mon sense, under him the department has been distinguished by smooth 
working.” 





THE PAY OF SURGEON-MAJOR-GENERALS IN INDIA. 

Tur answer of Mr. George Russell to Mr. Hanbury that the reason for 
reducing the pay of surgeon-major-generals in India was that 
under the new arrangements, the number of these officers had been 
increased from three to five, and their responsibilities correspondingly 
decreased, has given rise to strong and adverse comment from several 
correspondents. The sense of decreased pay with diminished respon- 
sibility, put into the mouth of the Under-secretary, will not hold water 
when looked into. The reduction in full of a surgeon-colonel and the 
docking of the surgeon-major-generals was simply made to balance the 
necessary increase in the numbers of the latter under the new Army 
Corps organisation; that is the true explanation. Pay is according to 
rank, and not according to the constantly varying and shifting re- 
sponsibilities attaching to appointments. 





RANK AND TITLES. 

SURGEON-GENERAL (RETIRED) sends us a clear but lengthy recapitulation 
of why army surgeons want military and not departmental rank and 
titles, of which the following isasummary. Relative rank having been 
abolished, there is nothing left or recognised but military rank. All 
officers except the medical, veterinary, and chaplains, including pay, 
ordnance, barrack, stores, transport, and supply, have now military 
rank and titles. The veterinary and chaplains do not exercise com- 
mand, while the medical officers do over a large and important body of 
men—the Medical Staff Corps. The medical share in the dangers of 
the battle field and fighting line, are killed and wounded in action, and 
not infrequently receive the Victoria Cross for conspicuous bravery. 
The want of army rank and titles places them in an inferior position, 
and so lessens the efficiency of the service both in peace and war. 
Their military responsibilities entitle them to the same military recog- 
nition as any other body of officers. Lord Wolseley stated at the 
Camperdown Commission that ‘the fact of belonging to the Army 





Basingbourne, Fleet, on May 30th, aged 61 years. He was appointed 
Assistant-Surgeon, June 22nd, 1858; Surgeon, March Ist, 1873; and Sur 





Medical Department gave the medical officer no military position.” The 
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best men in the profession cannot be expected to accept such an 
ambiguous position. Medical officers claim full army rank and title, 
and will not rest content with anything less. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN ENTERPRISING DENTIST. 

A REGISTERED dentist practising in North London (Mr. J.8. Armitage, 
1, Colva Street, Dartmouth Park) was on May 23rd mulcted in two pen- 
alties of £5 each at the Bloomsbury County Court at the instance of the 
Pharmaceutical Society for the sale of poisons, information having been 
given to the Pharmaceutical Society by the London and Counties Medi- 
cal Protection Society. The dentist in question, besides keeping an open 
chemist’s shop, has also been practising as a doctor in the neighbour- 
hood. Itis hoped that the exacting of the above penalties will induce 
him to limit himself to his dental practice. 














_ ANOTHER GRATEFUL PARENT. 

THE practice of inserting in a local paper an expression of thanks by a 
parent for the medical services rendered to a child appears to be grow- 
- It is no doubt extremely disagreeable to the medical men whose 
skill and kindness are thus vaunted, and we cannot help suggesting to 
the proprietors of country papers to consider whether they are justified 
in inserting such advertisements without the direct permission of the 
medical men whose names are given such curious publicity. It should 
be understood both by the patients and by pomepener proprietors that 
euch puffs are quite contrary to the usage of the medical profession, and 
cause much pain to the medical men whose names are thus advertised. 
A correspondent has sent us a particularly glaring example, cut. as he 
informs us, from a recent issue (May 3!st) of The Mexborough and Swinton 
Times, and we have within the last few months seen several other similar 
epecimens from other parts of the country. 





UNPROFESSIONAL COMPETITION BETWEEN MEDICAL 
PRACTITIONERS. 

A CORRESPONDENT writes: A., B., C., and D. are neighbouring prac- 
titioners in the same town. A. has been for five years a “ works ’ 
doctor, and has held this appointment to the apparent satisfaction ot 
the men, there having never been any complaint against him. He is 
then informed by the governing body of the works that it has been 
decided to make his appointment an annual one, and notice is accord- 
ingly given him of the termination of his present engagement at an 
early date. Deputations of the men also call upon B., C., and D., ask- 
ing them whether, if elected, they will take A.’s appointment. A. ex- 
postulates with B., C., and D. as to their cngemes him in the impend- 
ing election, on the ground that it is unprofessional to do so. D. admits 
A.’sarguments, and withdraws his name, and declines to have anything 
to do with the election, but B. and C. decline to admit A.’s contention, 
<laiming a right to compete with him for this appointment, as there 
is a legitimate vacancy. At the election A. was re-elected by a large 
majority. It is asked: 

1. Whether B. and C. were acting justly towards A., and in accord- 
ance with the ethical rules of the profession. 

2. Whether, in view of the fact that A. had not been dismissed for 
neglect of duty, but solely to carry out the intention of having an 
annual election, B. and C. were acting in a kindly spirit towards A., 
who is a friend of both. 

3. It would appear that before the men determined on an annual elec- 
tion of their surgeon, they had held a meeting with the object of ex- 
torting from him further advantages for themselves. Ia answer to 
this, many of the resident medical men of the town, including A. and 
B., signed an eement by which they bound themselves to have 
nothing to do with any club which any of their number might have 
lost through refasing to accede to such demands. 

*,*" On the above statements it may be remarked that: 

1. Strictly speaking, and apart from the signed agreement, B. and C.’s 
conduct would be justifiable, for it would appear that there was here an 
appointment thrown open to the profession at large, but in our opinion 
D.’s conduct was much to be preferred. 

2. It must certainly be answered that B. and C. were not acting in a 
kindly spirit towards A., even if they might claim to have been acting 
according to their strict technical rights. 

3. When the agreement is considered we are of opinion that B. was 
altogether wrong, for although the annualelection was not instituted 
avowedly with the object of gaining greater advantages for the men at 
the expense of the surgeon there can be little doubt that this was its 
real object ; as therefore the agreement was expressly signed to meet 
such a contingency B.’s action in opposing A. was practically a violation 
of its terms, and we fail to see how B. could possibly defend his con- 


duct, being one of its signatories. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
First 





M.#K. FXAMINATION. 

Chemistry and Physics.—Almond, Emm.; Attlee, Joh.; R. L. Bell, B.A., 
Pet.; Bemrose, Joh.; Boulton, Trin. RBréhaut, H. Selw.; Uarey, 
Gonv. and Cai.; Carrol], Trin.; E. R. Clarke, Joh ; Coare, King’s; 
Cooper, Trin.; ae Gonv. and Cai.; Crompton, Gonv. and Cai.; 
Dunne, Queens’; E King’s: 8S. H. Gibson, Jes.; Gordon-Smith, 


Trin.; Greig, B.A., Jes.; Hadfield, Trin.; Hill, Emm.; Holmes, 





Gonv. and Cai.; C. R. Howard, Pemb.; H. T. James, Trin.; Larner, 
M.A., Pemb ; Leech, Christ’s; Levy, Joh.; Maclaren, Trin.; Malim, 
Christ’s; Manser, Pet; J. C. Matthews, Joh.; Mellor, King’s; 
Miller, Trin ; Mummery, Gonv. and Cai; J. C. Newman, B.A., Trin. 
Newton, Pemb.; Perkios, H. Aye; Roberts, Christ’s; H. J. Robin- 
son, Joh.; E. A. Ross, Trin.; Sanger, Joh.; C. A. St. J. Scott, Trin.; 
Scott, Christ’s ; Spanton, Trin.; Spens, Trin.: Stirling-Hamilton, 
Jes.; Thornton, Trin.; Upward, Christ’s; R. H. Urwick, Trin.; W. 
D. Ward, Joh.; Warren, Joh.; Weir, Trin.; Whimore, Gonv. and 
Cai.; Wilgress, H. Selw.; H. M. Wilkinson, joh.; ‘J. A. Wilkinson, 
Gonv. and Cai.; R. F. Williams, Gonv. and Chi.; W. H. O. Woods, 
H. Selw.; Wright, Christ’s. 

Elementary Burology.—Ainsworth, B.A., Pemb.; Atkinson, Gonv. and 
Cai.; Attlee, Joh.; Badcock, B.A., Cath.; Barnett, Joh.; Bate, 
King’s; Beckett, H. Selw.: Bentley, Emm.; Bigge, Trin ; Boulton, 
Trin.; Bousfield, Pemb.; Bréhaut, H. Selw.; Brydone, Jes.; Buckle, 
Gonv. and Cai.; Buttar, Pemb.; Carey, Gonv. and Cai.; Causton, 
Emm.; Cave-Moyles, Gonv. and Cai.; Child, Pemb.; E. M. Clark, 
Trin.; H. Clarke, Trin.; E. R. Clarke, Joh.; Coare, King’s; Colyer, 
M.A., Cath.; Crimp, Gonv. and Cai.; Crompton, Gonv. and Cai.; 
Dunlop, Sid. Suss.; Eastwood, Joh.; Edwards, Pown; Elliston, H. 
Aye; Emerson, Gonv. and Cai.; Falkner, Pet.; Fehrsen, Gonv. and 
Cai.; Geoghegan, Gonv. and Cai.; 8. H. Gibson, Jes.; Gilbart-Smith, 
Trin.; Gordon-Smith, Trin.; Graham-Smith, Pemb.; Greene, Corp. 
Chr.; Greig, B.A , Jes.; D. G. Hall, Emm.; Hawker, Gonv. and Cai.; 
Heffer, Sid. Suss.; Hill, Emm.; Hindle, Corp. Chr.; C. R. Howard, 
Pemb.; H. L. S. Hulbert, B.A., Trin.; N. H. Illingworth, Cla.; 
Ingram, Trin.; Kelsey, Pemb.; Knobel, Trin.; Larner, M.A., Pemb.; 
Leech, Christ’s; Levy, Joh.; LinnelJ, H. Selw.; Maclaren, Trin.; 
Malim, Christ’s; H. N. Matthews, Joh.; J. C. Matthews, Joh.; 
Mellor, King’s; Murray, Joh.; Neatby, M.A., Joh.; J. C. Newman, 
B.A., Trin.; Pitkin, H. Aye; L. Reynolds. Trin.; Richmond, Cla.; 
Roper, B.A., Non Coll.; Scott, Christ’s; Shipman, Trin.; Shipway, 
Christ’s; T. D. Smith, Jes.; Spanton, Trin.; Spurrier, Gonv. and 
Cai.; Tillard, Pemb.; Trigg, Christ’s ; R. H. Urwick, Trin.; Wacher, 
Joh.; Warren, Emm.; Weatherhead, Joh.; Weir, Trin.; Whitmore, 
Gony. and Cai; H. M. Wilkinson, Joh; J. A. Wilkinson, Gonv. 
and Cai; Willan, Emm.; BR. F. Williams, Gonv. and Cai.; W. H. O. 
Woods, H. Selw.; Wright, Christ’s. 


SECOND M.B. EXAMINATION. 

Pharmaceutical Chemistry.—Arkle, B.A., Trin ; W. P. 8. Branson, Trin. ; 
Burfield, Emm.; Carver, B.A., Cla. ; Cheadle, Gonv. and Cai.; J. 8. 
Clark, Gonv. and Cai.; Cole, B.A., Corp. Chr.; Coleman, Trin.; 
Curl, Down.; Dale, Trin.; Flook, Trin.; Fuge, B.A.. H. Selw.; 
Gaitskell, B.A., Cla.; Gillespie, Joh.; Glenn, Pemb.; Glover, Joh ; 
Harman, Non Coll.; Howitt, Joh.; G H. Hunt, B.A., Cla; J. 
Johnston, Triv.; Kellie, Gonv. and Cai.; Killick, Trin.; J. L. Lock, 
Gonv. and Cai.; Martineau, Emm.; G. Micklethwait, Trin.; Pater- 
son, Gonv. and Cai.; Pearson, Emm.; Plachecki, Christ’s.; 
Roderick, B.A., Emm.; Sellon, Gonv. and Cai.; Style, Emm.; 
Susmann, Gonv. and Cai.; T. P. Thomas, Gonv. and Uai ; Topham, 
Christ’s.; Trevor, B.A., Cla.; R. F. C. Ward, Joh.; Watts-Sylvester, 
B.A., Gonv. and Cai; West, Christ's; T. Wood, Gonv. and Cai. 

Human Anatomy and Physiology.—Allan, B.A., Gonv. and Cai.; Ambrose, 
B.A., Cla; Barnes, Christ’s; Bassano, B.A., Trin.; 8. S. F. Black- 
man, B.A., Joh.; W. D. Chapman, B.A., Corp. Chr.; Corner, B.A. 
Sid. Suss ; Denyer, B.A., Queens’; A. H. Donaldson, B.A., Gonv. and 
Cai.; Dore, B.A., Joh.; Fawcett, M.A., Pet.; Forbes, B.A., Christ's; 
Gilmore, B.A., Christ’s ; Grosvenor, B.A., Trin.; Hart-Smith, Gonv. 
and Cai.; Kemp. Cla; Lindsay, B.A., Sid. Suss.; MacCallan, B.A.. 
Christ’s; H. D. O’Sullivan, Emm.; 8. P. Pollard, B.A.,Gonv. and 
Cai.; Prest, Joh.; P. B. Reckitt, B.A., King’s; Reissmann, Joh.; 
Rigby, Gonv. and Cai.; Scowcroft, B.a., Gonv. and Cai.; Shewell, 

.A., Trin.; Shrubsall, Cla.; F. W. Sumner, Joh; Talbot, B.A., 
King’s; Tallent, Joh.; W. K. Wills, B.A., Joh.; W. R. Wilson, B.A., 
Corp. Chr.; Winkfield, B.A., King’s. 

DEGREEs.—At the Congregation on June 13th the following medical 
and surgical degrees were conferred: M.D.: F. J. Allen, M.A., M.B., Pro- 
fessor of Physiology at the Mason College, Birmingham. M.B. and B.C.: 

. J. Davis, B.A., Trinity; A. W. G. Bagshawe, B.A., Caius; W. J. 
McCardie, B.A., Caius; L. C. P. Phillips. B.A., Caiue; F. B. Norris, 
oe —, B. W. M. Aston-Key, B.A., Emmanuel; J. H. Pead, B.A., 

owning. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen, having = the necessary examinations, 
and having conformed to the by-laws and regulations, have been ad- 
mitted Fellows of the College: 
Rowell, G., M.D.Durh. 
Green, C. R. M., L.R.C.P.Lond. 





es W. J., M.B.Cantab., L.R.C.P. 


ond. 
Bennett, W. E., L.R.C.P.Lond Sloane, J. 8., M.B.Lond., L.R.C.P. 
Stevens, T. G., M.D.Lond ,L.RC.P. ond. 
Walton, H. J.. L.R.C.P.Lond 


Lond. a 
Levick, H. D., M.B.Lond., L.R.C.P. Cone P. R., M.B., Ch.B.Vict., 
n . 


Lond. R&.C.P.Lond. 
Ingall, F. E., L.R.C.P.Lond. Cuff, A. W., M.B., B.C.Cantab., 
MacLeod, C. E. A., L R.U.P.Lond. L.R.C. P.Lond. 
Warner, T , L.R C.P.Lond. Shillitoe, A.. M.B., B.C.Cantab., 
Spencer, C. G.. Surg-Lieut. A.M.S., _L R.C.P.Lond. 


M.B Lond., L R.C.P.Lond. Gordon, J., M.B., M.S.Melb., 
Furnivall. P., L.R.C P.Lond. .R.C. a 
Marson, F. H., M.B.Durh., L.R.C.P. Lister, W. T., M.B., B.C.Cantab., 

Lond. L.R.C.P.Lond. 

Webb, J. R., M.B.. B.S.Melb. Lockett, G. V., M.B.Edin., L.R.C.P. 
Wightman, C. F., L.R C.P.Lond. Lond. 
Michell, R. W., M.B., B.C Cantab. 

Three other gentlemen passed the examination, and wil] be admitted 
Fellows at future meetings of the Council on attaining the legal age of 
25 vears. Sixteen were referred for six months, and four for one year. 

The soloing penises. peving passed the necessary examinations 
were admitted Licentiates in Dental Surgery—namely : 
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Atkinson, F. G., Charing Cross and 
the Dental Hospital o: London 

Bateman, J. B., Charing Cross and 
the Dental Hospital of London 

Bates, G. L., Charing Cross and the 
Dental Hospital of London 

Bellaby, F. M. F. W., Owens College, 
Dental Department, and Victoria 
Dental Hospital, Manchester 

Bennett, J. H., Charing Cross Hos- 
pital and the Dental Hospital of 
London 

Bettridge, A. E., Charing Cross Hos- 

ital and the Dental Hospital of 
ondon 

Booth, G. H., Owens College Dental 
Department and Victoria Dental 
Hospital, Manchester 

Bowtell, 8. R., Charing Cross and 
the Dental Hospital of London 

Bowden, G H., Guy’s Hospital 

Burton, P., Middlesex Hospital and 
the Dental Hospital of London 

Cahill, A , Guy’s Hospital 

Cannell, E. K , Charing Cross and 
the Dental Hospital of London 

Cardwell, E. E., Charing Cross and 
the Dental Hospital of London 

Collett, A. J , Guy’s Hospital 

Cook, H., Guv’s Hospital 

Dalton, J. W., Charing Cross and 
the Dental Hospitai of London 

Day, E. F., Charing Cross and the 
Dental Hospital of London 

Gosschalk, M., Charing Cross and 
the Dental Hospital of London 

Jenkin, T. G., Middlesex and the 
National Dental Hospital 

Johnston, W, Charing Cross and 
the Dental Hospital of London 

Keall, C. A. H., Guy’s Hospital 

Little, F., University College and 
Dental Department, Royal Infir- 
mary, Bristol 

Lean, N. H., Middlesex and the 
Dental Hospital of London 

Mackley, H. E., Middlesex and the 
Dental Hospital of London 


Masters, E.C. P., Middlesex and the 
National Dental Hospital 

Mathews, J. H., Charing Cross and 
the Dental Hospital of London 

Morgan, E., Guy’s Hospital 

Mountford, E. H., Charing Cross 
andthe Dental Hospital of London 

~~ jonni F. H. A., Guy's Hos- 

ta 


Pp 

Nowell, W. 8S., Middlesex and the 
Dental Hospital of London 

Pearse, C. G., Charing Cross and the 
Dental Hospital of London 

Pedler, W. F., M.R.C.S.Eng., St. 
Bartholomew’s and the National 
Dental Hospital 

Price, G. H , Charing Cross and the 
Dental Hospital of London 

Quinby, A. H., Liverpool Dental 
Hospital and Liverpool Royal In- 
firmary School of Medicine Dental 
Department 

Shields, J. L., Liverpool Dental Hos- 
pital and Liverpool Royal Infir- 
mary School of Medicine Dental 
Department 

Stevens, D. S., Guy’s Hospital 

Strand, A. C.. M.R.C.S.ing., Middle- 
sex and the Dental Hospital of 
London 

Sugden, T. E., Middlesex and the 
National Dental Hospital 

Taylor, H. P., Guy’s Hospital 

Theakstone, J., Owen’s College, 
Dental Department and Victoria 
Hospital, Manchester 

Tice, H. W., Middlesex and the 
National Dental Hospital 

Tindal, J., Charing Cross and the 
Dental Hospital of London 

Trick, W. H., Guy’s Hospital 

Wallace, J. S., B.Sc., M.D., C.M. 
Edin., Glasgow Dental Hospital, 
the Dental Hospital of London, 
and the National Dental Hospital 

Wallis, H , Guy’s Hospital 

Williams, C. H. H., Charing Cross 
and the Dental Hospital of Lon- 


don 
Fifteen gentlemen were referred back to their professional studies. All 








candidates referred at this examination will be required to produce, 
before admission to re-examination, a certificate of three months’ addi- 
tional study at a General Hospital and a Special Dental Hospital, the 
precise attendances required at each hospital being left to the aiscretion 
of the respective hospital authorities. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,861 
births and 3,130 deaths were registered during the week ending Saturday. 
June 15th. The annual rate of mortality in these towns, which had decline 
from 17.7 to 15.5 per 1,000 in the five ——— weeks, further fell last 
week to15.4 Theratesin the several towns ranged from 10.5 in Burn- 
ley, 107 in Portsmouth, and 10.9 in Croydon to 21.3 in Manchester, 23.6 in 
Bolton, and 238 in Liverpool. In the thirty-two provincial towns the 
mean death rate was 16.1 per 1,000, and exceeded by 1 7 the rate recorded 
in London, which was only 14.4 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 2.0 per 1,000; in London the rate was equal 
to 2.1 per 1,000, while it averaged 1.9 in the thirty-two provincial towns, 
and was highest in Manchester, West Ham and Plymouth. Measles 
caused a death rate of 1.5 imManchester, 2.3 in Plymouth, and 2 9 in West 
Ham ; whooping-cough of 10 in Birkenhead andin Huddersfield; and 
“fever” of 10 in Norwich. The mortality from scarlet fever showed no 
marked excess in any of the large towns. The73deaths from diphtheria 
in the thirty-three towns included 45 in London, 6 in Liverpool, 4 in Bir 
mingham, 3 in West Ham, 3 in Manchester, and 3 in Hull. Three fatal 
cases of small-pox were registered in Verby, 1 in London, and1 in Old- 
ham, but not one in any other of the thirty-three towns. There were 19 
small-pox patients under treatment in the Metropolitan Asylums Hos- 
pitals and in the Highgate Small-pox Hospital on Saturday last, June 
15th, against 29, 22 and 23 at the end of the three preceding weeks; 2 
new cases were admitted during the week, against 7, 1,and 5in the three 
preceding weeks. The number of scarlet fever patients in the Metro- 

olitan Asylums Hospitals and in the London Fever Hospital, which 

ad been 1,503, 1,524, and 1,589 at the end of the three preceding weeks, 
had further risen to 1,637 on Saturday last, June 15th ; 199 new cases were 
— during the week, against 214, 187, and 179 in the three preceding 
weeks, 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, June 15th, 994 births and 492 deaths 
were ed in eight of the principal Scotch towns. The annual 
rate of {mortality in these towns, which had been 21.4 and 19.7 per 1,000 








in the two preceding weeks, further declined to 17.1 last week, but ex- 
ceeded by 1.7 per 1,000 the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 14.2 in Leith to 30.9 in Perth. The otic 
death-rate in these towns averaged 20 per 1,000, the highest rates being 
recorded in Greenock and Paisley. The 231 deaths registered in Glasgow 
included 11 from diarrhcea, 6 from whooping-cough, 5 from measles. 
and 2 from scarlet fever. Two fatal cases of diphtheria were recorded. 
n Edinburgh. 





TYPHOID FEVER AT WOOLWICG. 

ATthe recent meeting of the Woolwich Local Board an outbreak of 
typhoid fever was reported. The medical officer of health informs us: 
that up to June 6th there had been nineteen cases in the Woolwich dis- 
trict. In ten of these cases the milk was supplied from the same dairy, 
and the others from various sources. In four cases the milk supply was 
from Princes Road, Plumstead, Dairy, where the epidemic first broke. 
out; this dairy has been closed by the Plumstead authorities. 





HONITON BOARD AND THE APPOINTMENT OF NURSE. 

WE read with some surprise in Pulman’s Weekly News that this Board at 
the last meeting, when they had before them the applications for the 
vacant post of nurse to the infirmary, took the retrograde step of appoint- 
ing a woman who had had no previous experience in nursing. Accord- 
ing to the report she had, until the present time, been in service as a 
house and parlour maid. It may be remembered that the nurse who, 
until recently, held the aoa was superannuated, and those who wished 
wellto the pleasant union in the old Devonshire town were watchin 
with interest the choice of her successor. There had been no trained 
nursing in the infirmary, and a suitable opportunity has now occurred 
to remedy that defect. This action on the part of the Board is very dis- 
appointing, and we trust that the Local Government Board will not. 
sanction the appointment. 





THE BATH INFIRMARY. 
WE are gratified to hear through a correspondent that this infirmary has. 
now a trained superintendent nurse and some trained nurses, and that 
the infirmary is on the ascending scale of improvement. Our readers 
will remember how earnestly we strove in the cause of the helpless poor 
in this infirmary, and will share in our pleasure in the knowledge that. 
our efforts on their behalf have borne some fruit. 





THE NOTIFICATION OF INFECTIOUS DISEASES. 

Dr. GEORGE THOMSON was summoned recently at the instance of the: 
Oldham sanitary authority for having eS gran to report three cases of 
enteric fever. After hearing aconsiderable amount of evidence the cage 
was dismissed, the Chairman saying that the magistrates were unani- 
mously of opinion that Dr. Thomson had not wilfully and without. 
reasonable cause offended against the section of the Act in question. 
The interest lies in the fact that Dr. Thomson admitted in writing that 
he had diagnosed the disease on May 14th but had postponed reporting 
until he had verified his diagnosis. He had not, in fact, yet reported the- 
cases on May 2ist, when he met the medical officer of health and ex- 
plained that there had been a difficuly in diagnosis, that influenza was 
prevalent, and that one case which had n in the same way as the- 
others had become coavalescent in a few days. The whole case hinged 
upon whether the admission that he had diagnosed the case on May 14th,. 
although he waited later to verify his diagnosis, could be taken to mean 
that on May 14th he was in the wording of the Act “aware” that the 
patient was suffering from an infectious disease, it being maintained on. 
the one hand that a diagnosis meant knowledge, on the other that it 
meant suspicion. 





POPULATION OF AND SALARY FOR A MEDICAL DISTRICT. 
W. W. writes to ask the foliowing questions : 

é — is the limit of population allowed tinder one district medicab 
officer 

2. By whom and on what system is the salary for a district fixed ? 

3. What would be a proper salary for a rather wide district, contain- 
from 7,000 to 8.000 population ? 

*,* 1, For England the population of a medical district is not to- 
exceed 15,000. 

2. The salary for a district is generally fixed by the guardians and’ 
sanctioned by the Local Government Board, but on what basis we can- 
not say. 

3. We cannot think that less than £200 per annum can be a proper- 
salary for such a district, but we{doubt whether any Board of Guardians. 
would offer as much as this. 





VACCINATION GRANTS. 

PUBLIC VACCINATOR writes, asking the reason why grants for successfuh 
vaccination are not forthcoming. He has secured the grant on two. 
previous occasions, and was given to understand that his work was 
considered satisfactory ; at least no fault was found with it. It is now 
over six months since the inspection took place. He looks to the grant 
to recuperate him slightly for the cases he loses yearly through com-- 
plying with Local Government Board instructions. 

*,* Assuming that the public vaccinator was recommended for award, 
it is not easy to say with whom the delay rests. The Local Government. 
Board no longer issue these awards; they only certify to the county 
councils concerned as to the amounts which should go to the several 
public vaccinators, and it rests with the county council to issue the 
grant. Inquiry either of the Local Government Board or of the clerk. 
to the county council would doubtless elicit the fact as to whether the 
needed certificate has been issued by the centre] authority. 





ST A AR NN an 


14%. =.) 


MEDICAL NEWS, 


[JunE 22, 1895, 








MEDICAL NEWS. 


Dr. THorNE THornNeE, C.B.. F.R.S., has been elected a 
foreign member of the Société Francaise d’Hygiéne. 


Tue Worshipful the Master of the Salters’ Company will 
distribute the medals and prizes to the students of Guy’s 
Hospital on Wednesday, July 3rd, at 3 p.m. 


Dr. PRINGLE has resigned the ones of Assistant 
Physician to the Middlesex Hospital, but will retain that of 
Physician in charge of the Skin Department. 


PRESENTATION.—Dr. W. Wollaston Groome, on the occasion 
of his leaving Stowmarket, where he has practised for many 

ears, was recently presented with an address signed by a 
arge number of residents in the neighbourhood, accompanied 
by a two-handled silver loving cup and cover, as a token. of 
of affection andesteem. Mrs. Groome at the same time re- 
ceived a gilt of plate. 


Tue triennial festival dinner in aid of the funds of the 
Royal Maternal Charity, of which the Queen is patron and 
the Duke of Argyll president, took place on June 12th at the 
Albion, Aldersgate Street. Dr. Robert Barnes presided. The 
Queen sent a contribution of £50. During the evening the 
Secretary reported that donations and subscriptions had been 
received amounting to about £800. 


Woop GREEN CotTTaGEe HospitaLt.—A cottage hospital, 
which has been erected at Wood Green at the expense of 
Mr. Passmore Edwards, was opened on June 15th by Mrs. 
Passmore Edwards in the presence of a large assembly. The 
mew hospital, which has been built from the designs of Mr. 
Charles Bell, at a cost of £2,000, provides accommodation for 
eight patients, with rooms for the matron and staff. 


Mate Noursss Co-opERATION.—We are informed that the 
Male Nurses femperance Co operation, of 8, Great Maryle- 
bone Street, Portland Place, W., is making satisfactory pro- 
gress. It started with 6 men in March, 1894; it has now over 
30 male nurses, and the demands upon it are more numerous 
than can be met. The main object of the association is to 
improve the class and condition of male nurses, and it has at 
the same time conferred great benefits upon the public and 
on the medical profession. The nurses are total abstainers, 
a guarantee which it was considered necessary to enforce 
owing to the unfortunate circumstances connected with male 
nursing in the past. 


Toe ANTITOXIN TREATMENT OF DIPHTHERIA IN AMERICA. 
—Statistics of diphtheria in Connecticut show that in 87 per 
cent. of the cases in which antitoxin has been used the 
patients have recovered. Since January Ist there have oc- 
curred 288 cases of diphtheria in the city of Newark. Of these 
90 were treated with antitoxin and 198 were not so treated. 
Of the 90 cases, 23 died ; of the 198, 60; the percentage in the 
former case being 24.4 against 31.4 in the latter. The Ameri- 
ean Pediatric Society, at a recent meeting held at Hot 
Springs, passed a resolution to the effect that the evidence 
thus far produced regarding the effects of diphtheria anti- 
toxin justifies its further and more extensive trial. 


Sm Greorce BucHanan, M.D., of 27, Woburn Square, 
Medical Officer to the Local Government Board, who died on 
May 5th last. aged 64 years, left personalty to the gross 
amount of £7,739. He bequeathed 100 guineas to his 
friend, Mr. Power, of Greenhithe, Assistant Medical Officer 
to the Local Government Board, and one of the executors 
of his will, desiring that such physician as Mr. Power 
should designate should be invited to make an examination 
of the testator’s body. Sir George bequeathed £600 to be 
applied during six years for the maintenance and education 
of his son, Robert James, who is entered for the Navy, and 
he bequeathed to his wife, Dame Alice Mary Asmar 
Buchanan, £250, his household effects, and the income 
during her widowhood of his residuary estate, which, sub- 
ject to her interest therein, is to be in trust in equal shares 
for all his children. 

SANITARY IMPROVEMENTS AT Ruyi.—The Rhyl Urban Dis- 


trict Council celebrated on June 3rd the completion of the 
new sewerage scheme which they have had carried out under 





the supervision of Mr. Baldwin Latham. The large storage 
reservoir, which is unique in construction, can contain 
382,000 gallons, nearly treble the maximum amount ever 
likely to be collected, and discharges twice a day within 
about an hour of the first ebb tide, by an 18-inch iron pipe 
carried three-quarters of a mile into the sea, and bent towards 
its outer end, so as to suit the tidal current. The engine house 
contains six gas engines, two smaller engines being used for 
ordinary pumping, two larger being used in dealing with storm 
water, and the remaining two small engines being employed 
in working a screening apparatus. All the engines are in 
duplicate, and each is complete in itself and entirely inde- 
pendent of the others. An automatic gearing apparatus con- 
trols the action of the pumps, so that while the engine works 
uninterruptedly, the pumping goes on only when there is 
material to be removed from the discharging end of the 
sewers. The town sewers have all been reconstructed of new 
materials laid down on concrete foundations. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; doubly 
qualified. Salary, £150 per annum, with an allowance of £30 per 
annum for cab hire, furnished rooms, fire, lights, and attendance. 
Applications to Alex. Forrest, Secretary, by July 15th. 

BRADFORD INFIRMARY AND DISPENSARY.—Honorary Physician and 
Honorary Assistant Medical Officer. Applications to the Secretary 
a former appointment by July 22nd, and for the latter, June 
24th. 

CARDIFF UNION.—Medical Officer for the Grangetown District. Salary, 
£50 per annum; no extra fees, except lunacy, but medicines and 
medical nee provided by the Guardians. Appointment for one 
year. Applications to Arthur J. Harris, Clerk, Queen’s Chambers, 
Cardiff, by July 5th. 

CITY OF LONDON UNION INFIRMARY, Bow Road, E.—Resident Medi- 
cal Officer; doubly qualified. Applications, on forms provided, to 
RS _— Clerk, Guardians’ Offices, 61, Bartholomew Close, by 

uly 2nd. 

CORK DISTRICT LUNATIC ASYLUM.—Two Assistant Medical Officers, 
unmarried, and not more than 30 years of age, doubly qualified. 
Salaries, £100 per annum, with furnished apartments, rations, wash- 
ing, fuel, light, and attendance. Applications to the Resident Medi- 
cal Superintendent by June 29th. 

COUNTY LUNATIC ASYLUM, Lancaster.—Assistant Medical Officer. 
Commencing salary, £100 per annum, with board, etc. Applications 
to the Medical Superintendent. 

CROYDON HOSPITAL.—Medical Officer for the No. 4 District; must 
reside within the District. Salary, £120 per annum, with the usual 
extra medical fees prescribed by the order of the Local Government 
Board. Applications, on forms provided for the purpose, to Harry 
List, Clerk to the Guardians, Union Offices, Mayday Road, Thornton 
Heath, Surrey, by June 27th. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Two Assis- 
tant Dental Surgeons. Applications to J.,Francis Pink, Secretary, 
by July 8th. 

DISTRICT INFIRMARY, Ashton-under-Lyne.—House-Surgeon, doubly 
qualiiied. Salary, £90 per annum, with board and lodging. Applica- 
tions marked “Application for the Office of House-Surgeon” to 
William Bottomley, Honorary Secretary, 120, Stamford Street, Ashton- 
under-Lyne, by June 25th. 

GREAT NORTHERN CENTRAL HOSPITAL.—Senior House-Surgeon. 
Appointment for six months. Salary at the rate of £60 per annum, 
with board, lodgi & and laundry in the hospital.° Applications on 
forms to be obtained from the Secretary to Lewis H. Glenton Kerr, 
Secretary, by June 24th. : 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton —Resident Medical Officer. Salary, £200 per annum, with 
board and residence. Must be doubly qualified, single. and not more 
than 25 years of age. Applications to the Secretary by July 3rd. 

LONDON HOSPITAL, Whitechapel, E.—Medical Electrician. Applica- 
tions to the House Governor by June 29th. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End.—Senior Demon- 
strator of Anatomy. Salary payable by a percentageoffees. Applica- 
tions to Munro Scott, Warden, by July 8th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer. ss for six months. Must be 
a Oe Board, washing, and residence in the hospital 
rovided, and an honorarium of 5 guineas at the expiration of tne 
erm. Applications to A. W. Bodger, Secretary. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Two fully 
qualified Female Clinical Assistants for the Out-patient Department. 
Applications to the Secretary by June 26th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE INFIRMARY, 
Hartshill, Stoke-on-Trent.— Assistant House-Surgeon for six months. 
Applications to the Secretary by July Ist. 

ROYAL CORNWALL INFIRMARY, Truro.—House-Surgeon ; unmarried ; 
doubly — Salary for the first year, £120, increasing by £10a 
year to £150, with furnished apartments, fire, light, and attendance 
Applications to the Secretary before July Ist. 
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ROYAL HOSPITAL FOR WOMEN AND CHILDREN, Waterloo Bridge 
Road, 8.E.—Clinical Assistant and Anesthetist for six months, 
doubly qualified. Salary at the rate of £30 perannum. Applications 
to E. Garrard Kestin, Secretary, by June 24th. 


ROYAL VICTORIA HOSPITAL, Bournemouth.—House-Surgeon and 
Secretary. Salary, £100 per annum, with board. Appointment for 
two years. Applications to the Chairman of the Committee by 
July 17th. 

§8T. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, 
Cavendish Square. Honorary Dental Surgeon. Applications to the 
Secretary by July Ist. 

SHEFFIELD GENERAL DISPENSARY. — House-Surgeon and Senior 
Assistant House-Surgeon, doubly qualified. Salary for the former, 
£120 per annum, with a prospective advance of £10 per year for the 
second and third years; and for the latter £80 per annum, with 
board, lodging, and washing. Applications to the “ Medical Staff of 
the Sheffield General Infirmary, to the care of the Secretary,” by July 
13th. The election will take place on July 26th. 


UNIVERSITY OF ABERDEEN.—Eleven Examiners. Appointment for 
one year. The Examiners in Medicine and Surgery will receive 
grants of £50, and the other nine Examiners £40. Applications to 
Robert Walker, Secretary to the University Court, by July 3rd. 


VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, S.W.— 
House-Physician to the In-patients. Honorarium, £50 per annum, 
with board and lodging in the hospital. Applications to the Secre- 
tary by June 29th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months. 
Board, lodging, and washing provided. Applications inscribed *‘ Ap- 
plication for Resident Assistant” to the secretary of the Medical 
Committee by June 24th. 

WREXHAM INFIRMARY AND DISPENSARY.—House-Surgeon. Salary, 
£380 per annum, with furnished rooms, board, gas, coal, and attend- 
ance. Applications, on forms to be obtained of the Secretary, to Mr. 
George Whitehouse, 27, Regent Street, Wrexham, by June 29th. 





MEDICAL APPOINTMENTS. 


BRADFORD, John Rose, M.D., D.Sc.Lond., M.R.C.S., = ee g Examiner 
in Elementary Anatomy for the First Examination of the Royal 
College of Surgeons of England. 

BUCKMASTER, George Alfred, M.A., M.D.Oxon., M.R.C.S.Eng., appointed 
Examiner in Elementary Biology for the First Examination of the 
Royal College of Surgeons of England. 

CALWELL, W., M.A., M.D., Registrar of the Royal Hospital, Belfast, 
appointed Physician to the Consumptive Department, Throne Hospi- 
tal, Belfast, vice Strafford Smith, M.D., resigned. 

CooPER, Alfred J. S., appointed Medical Officer to the Workhouse of the 
Aston Union. 

CRAWFORD, Douglas, M.B., F.R.C.S., appointed Honorary Assistant Sur- 
geon to Stanley Hospital, Liverpool, vice 8. Kellet-Smith, F.R.C.8., 
resigned. 

DAVOREN, John, L.R.C.P., L.R.C.8.I., appointed Medical Officer of the 
Holborn Union Schools. 

DEAN, Henry Percy, M.D.Lond., F.R.C S.Eng., appointed Examiner in 
Elementary Biology for the First Examination of the Royal College 
of Surgeons of England. 

DUNCAN, William, M.D.Brux, F.R.C.S.Eng., M.R.C.P.Lond., appointed 
Examiner in Midwifery for the Final Examination of the Royal 
College of Surgeons cf England. 

FAGGE, Robert Hilton, M.R.C.S., L.R.C.P., appointed House-Physician to 
Leicester Infirmary. 

FOSTER, Michael B., M.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Surgeon to the Leicester Infirmary, vice G. Winfield-Roll, M.B. 
Cantab., resigned. 

GILPIN, R. H., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer of 
Health to the Pebworth Rural District Council. 

HALLIBURTON, W. D., B.Sc.Lond., M.R.C.S., appointed Examiner in Ana- 
ae = the Second Examination of the Royal College of Surgeons in 

ngland. 

HANDFIELD-JONES, Montage. M.D.Lond., M.R.C.P., M.R.C.S.Eng., ap- 
ointed Examiner in dwifery for the Final Examination of the 
oyal College of Surgeons of England. 

HARRIS, Wilfred J., B.A., M.B., B.C.Cantab., appointed Junior House- 
Physician to the National Hospital for the Paralysed and Epileptic, 
Queen Square, vice Dr. Warrington, resigned. 

HASLAM, William Frederick, F.R.C.S.Eng., appointed Examiner in Ana- 
tomy for the First Professional Examination for the Fellowship of 
the Royal College of Surgeons of England. 

HERMAN, George Ernest, M.B., F.R.C.P.Lond., F.R.C.8.Eng., appointed 
Examiner in Midwifery for the Final Examination of the Royal 
College of Surgeons of England. 

HinD, Albert, L.R.C.S.Edin., L.S.A., reappointed Medical Officer of 
Health to the Southampton Town Council. 

HUTCHINSON, Jonathan, jun., F R.C.S.Eng.. appointed Examiner in Ele- 
mentary Anatomy for the First Examination of the Royal College of 
Surgeons of England. 

Jaconson, Walter H. A., M.B., M.Ch.Oxon., F.R.C.S.Eng., appointed 
Examiner in Anatomy for the First Professional Examination for the 
Fellowship of the Royal College of Surgeons of England. 

JESSOP, Walter H. H., M.A., M.B.Cantab., F.R.C.8.Eng., appointed Exami- 

ner in Elementary Anatomy for the First Examination of the Royal 

College of Surgeons of England. 


LockKwoop, C. B., F.R.C.8., appointed Examiner in Anatomy for the First 
Professional Examination for the Fellowship of the Royal College of 
Surgeons of England. 

LowngE, Benjamin S., F.R.C.S.Eng., appointed Examiner in Physiolo 
for the First Professional Examination for the Fellowship of the 
Royal College of Surgeons of England. 

Lucas, R. Clement, M.B.,B.S.Lond., F.R.C.8., appointed Examiner in 
Anatomy for the Second Examination of the Royal College of Surgeons 
of England. 

McDONNELL, Thomas F., L.R.C.P., L.R.C.S.1., appointed Medical Officer 
for the Fifth District and of the Workhouse of the Hatlsham Union. 

MAKINS, George H., F.R.C.S.Eng., appointed Examiner in Anatomy for 
the Second Examination of the Royal College of Surgeons of England. 

MAXWELL, J. C., M.A., M.B.,C.M.Edin., appointed Senior House-Surgeon 
to the Halifax Infirmary. 

PowER, D'Arcy, M.A., M.B.Oxon., F.R.C.8S.Eng., appointed Examiner in 
Anatomy for the Second Examination of the Royal College of Sur- 
geons of England. 

ROBERTS, F. T., M.D.Lond., F.R.C.P., appointed to the Chair of Principles 
and Practice of Medicine at the University College, London. 

RoOUGHTON, Edmund W., F.R.C.S.Eng., appointed Examiner in Ele- 
mentary Anatomy for the First Examination of the Royal College of 
Surgeons of England. 

Roots, A. J. M‘C., M.D.,B.S.Lond., M.R.C.S.Eng., appointed Examiner in 
Midwifery for the Final Examination of the Royal College of Surgeons 
of England. 

ScHAFER, E. A., M.R.C.S.Eng., F.R.S., appointed Examiner in Physiolo 
for the First Professional Examination for the Fellowship of the 
Royal College of Surgeons of England. 

SEATON, Edward, M.D., F.R.C.P.Lond., M.R.C.S., appointed Examiner in 
Part Il for the Diploma in Public Health of the Royal College of 
Surgeons of England. 

SENIOR, Arthur, M.B.,C.M.Glasg., appointed Medical Officer of Health to 
the Kingston and The Dittons Urban District Council. 

SPENCER, Walter G.. M.B., F.R.C.S.Eng., appointed Examiner in Anatomy 
for the Second Examination of the Koyal College of Surgeons of 
England. 

STARLING, Ernest H., M.D., B.S.Cond., M.R.C.S.Eng., appointed Examiner 
in Physiology for the First Professional Examination for the Fellow- 
ship of the Koyal College of Surgeons of England. 

STIRLING, William, M.D., C.M.Edin., F.R.S., appointed Examiner in 
Physiology for the First Professional Examination for the Fellowship 
of the Royal College of Surgeons of England. 

STODDART, W. H. B., M.B.,B.S.Lond., appointed Senior House-Physician 
to the National Hospital for the Paralysed and Epileptic, Queen 
Square, vice Dr. Whiting, appointed Registrar. 

Storr, F, A., B.A.Oxon., L.S.A., appointed Junior House-Surgeon to the 
Halifax Infirmary. 

SuTTon, J. Bland, F.R.C.S., appointed Examiner in Anatomy for the First 
Professional Examination for the Fellowship of the Royal College of 
Surgeons of England. 

Topp, H. B., M.R.C.S., L.R.C.P.Lond., reappointed Medical Officer of 
Health to the Charlton King’s District Council. 

TURNER, George, M.B.,D.P.H.Cantab., M.R.C.S.Eng., appointed Examiner 
in Part I for the Diploma in Public Health of the College of Surgeons 
of England. 

WALSHAM, George H., ae ee appointed Examiner in Anatomy for 
= ee Examination of the Royal College of Surgeons of 

ngland. ‘ 

WATERHOUSE, Herbert F., M.D.Edin., F.R.C.S.Eng., appointed Examiner 
in Elementary Anatomy for the First Examination of the Royal 
College of Surgeons of England. 

WEEKES, Dr. C. C., appointed Medical Officer for the Pinchbeck District of 
the Spalding Union, vice Dr. Swann. 

Youna, Alfred Harry, M.B.Edin., F.R.C.S.Eng., appointed Examiner in 
Anatomy for the Second Examination of the Royal College of 
Surgeons of England. 


DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON PosT-GRADUATE COURSE, Royal London Opens Hospital, 
Moorfields, 1 P.M.—Mr. A. Stanford Morton: Ocular In- 
juries. London Throat Hospital, Great Portland Street, 8 
p.M.—Mr. George Stoker: Impaired Movements of the 
Vocal Cords. 








TUESDAY. 

LONDON PosT-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig: Impulsive, Homicidal, and Moral Insanity. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. Marcet: The 
Croonian Lectures. A Contribution to the History of the 
Respiration of Man. Lecture III. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

WEDNESDAY. 

LONDON POST-GRADUATE CouRSE, Hospital for Diseases of the Skin, 
Blackfriars, 1 P.M.—Dr. Payne: Affections of the Skin 
produced by Animal Parasites. Royal London Ophthalmic 
Hospital, Moorfields, 8 P.m.—Mr. W. Lang: Iritis. 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, 5 P.M.—Dr. W. H. Dickinson: 
On some Points Touching Disease of the Heart. Baillie 
Lecture II. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 





W.C., 3 P.M.—Lecture by Dr. Beevor. 
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DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 5 P M.—Dr. 
oes T. Taylor: Notes of cases of Abnormal Growth 
of Fingernail. Cases will be shown by Mr. Bidwell, Dr. 
Stowers, and others. 


THURSDAY. 
LONDON POST-GRADUATE COURSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 P.m.—Mr. Charles A. Ballance: 
Diagnosis of Brain Abscess following Ear Disease. Hos- 
ital for Sick Children, Great Urmond street, 3.30 P.M.—Mr. 
dmund Owen: Cases from the Surgical Wards. Central 
London Sick Asylum, Cleveland street, 5.30 P.M. Mr. 
John Hopkins: Cases in the Wards. 
ROYAL COLLEGE OF PHYSICIAXS OF LONDON, 5 P.M.—Dr. Marcet: The 
Croonian Lectures. A Contribution to the History of the 
Respiration of Man. Lecture IV. 
FRIDAY. 
LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 3 to 5 P.M.—Professor Crookshank: Lecture: 
Tetanus, Rabies, and Cholera. Practical work: Examina- 
tion of Comma Bacilli, Chemical and other Tests. 


SATURDAY. 
LONDON POST-GRADUATE CoURSE, Bethlem Royal Hospital 11 a.m.—Dr. 
Percy Smith: Lunacy Law. 





BIRTHS, MARRIAGES, AND DEATHS, 
BIRTHS. 

Barn.—On June 5th, at Thornfield, Heaton, Mersey (the residence of her 
mother), the wife of W. Bain, F.R.C.S.Edin., of Heaton Chapel, Man- 
chester, of a son. 

CarrRD.—On June 5th, at 21, Rutland Street, Edinburgh, the wife of F. M. 
Caird, M.B., F.R.C.S.Edin., of a son. 

REDFERN.—On June 13th, at Croindene, Wellesley Road, Croydon, the 
wife of John J. Redfern, M.A., M.D., M.Ch., M.A.O., of a son. 


MARRIAGES. 


BoGLeE—Moore.—On June 12th,at Hampstead Parish Church, bythe Rev. 
T. W. M. Lund, Chaplain to the School for the Blind, Liverpool, and 
the Rev. J. A. Lindam, Vicar of Dillon Priors, Shropshire. James 
Linton Bogle, M.D., of New Ferry Park, Cheshire, to Agnes Elizabeth 
Collingham, elder daughter of Henry Moore, Esq., K.A., R.W.S., of 
Collingham, Maresfield Gardens, Hampstead, N.W. 

EccLes—ANSTIE.—On June 12th, at the Baptist Chapel, Devizes, by the 
Rev. J. F. T. Hallowes, M.A., of Birmingham, William McAdam 
Eccles, M.S.Lond., F.R.C.S.Eng., of Harley Street, W., son of W. 
Soltau Eccles. Esq., of Upper Nowood, to Anna Coralie, second 
daughter of Edward B. Anstie, Esq., of Devizes. 

H:iLL—PeARcE.—On June 12th, at the Parish Church, Beer Ferris, South 
Devon, Rowland Hill, M.R.C.S.Eng., to Adeline Bertha, daughter of 
M. W. Pearce, of Dalymount, Beer Alston, Devon. 

HILLABY—CROWTHER.—On June 12th, at the Parish Church, Castleford, 
by the Rey. Gardner Smith, Rector of Castleford, assisted by the Kev. 
J. J. Christie, M.A., Rural Dean and Vicar of Pontefract, Arthur 
Hillaby, M.&.C.S.Eng., L.R.C.P.Lond., son of John Hillaby, J.P. of 
Ponteiract, to Mary, ——_ daughter of the late Joseph Crowther, 
of Weetworth, Glass Houghton. No cards. At home July 23rd, 24th 
and 25th. 

McCoRMACK—PERRIN.—On June 19th, at St. George’s, Kidderminster, 
Henry James McCormack, L.R.C.P.1., L.R.C.S.L& L.M., son of Henry 
Hugh McCormack, of Bhownugger, Katywar, India, to ing Gertrude, 
—— daughter of the late Edward Perrin, of Glenelg Villa, Kidder- 
minster. 

MARSH—HARDIE.—On June 12th, at Darenham Church, by the Rev. R. 
Marsh, father of the bridegroom, assisted by the Rev. R. M. P. Butler, 
M A., Alfred Herbert Marsh, Surgeon-Captain 3rd Volunteer Battalion 
Cheshire Regiment, Northwich, to Annie, second daughter of William 
Hardie, Esq., The Elms, Leftwich, Northwich. No cards. 

MARTIN—BLACKBURN.—On June 6th, at Wesley Chapel, Birkenhead, by 
the Rev. Thomas Hind, M.A., hur James Martin, M.D.Lond., of 
Bloxwich, eldest -on of Alfred Martin, Esq., Birmingham, to Beatrice, 
third daughter ot h«iwin Blackburn, Esq., C.E., of Birkenhead. 

MurRpDOocH—SIMPSsON.—On June 18th, at St. James’s, Zunheteoe Wells, by 
the Rev. A. T. Scott, Vicar, assisted by the Rev. R. E. V. Hanson, 
Alan Murdoch, M.R.C.S., L.R.C.P., eldest son of H. H. Murdoch, of 
Calverley Lodge, Tunbridge Wells, and late of Calcutta, to Eva Maria, 
oe hter of the late Thomas Fox Simpson, of Clyde House, Tunbridge 

ells. 

POLLARD—GRAHAM.—On Wednesday, June 12th, 'at The Oratory, South 
Kensington, by the Rev. Sebastian Bowden, Reginald Pollard, M.B., 
M.R.C.S., of Southlands, Torquay, to Beatrix Lucy Stewart Graham, 
second daughter of Major-General G. F. J. Graham, of 4, Buckingham 
Palace Mansions, London. 

WHITE—F Tz GERALD.—On June 18th, at Framingham Pigot, by the Rev. 
E. Kinder, assisted by the Rev. R. H. Prowse, Rector of the parish, 
Kichard Wentworth White, M.R.C.S., etc., 26, St. Giles’s Street, and 
Chester House, Norwich, eldest son of the late Richard White, of that 
city, to Ethel, daughter of Major Fitz Gerald, of Framingham Hall. 


DEATHS. 


HADDEN.—On the 6th instant, at St. Thomas’s Hospital, London, John 
Hadden, M.D., of White Hall, Hampton Court, aged 53, for 25 years 
practising at Horncastle, Lincolnshire, and late 
Norbiton, Kingston-on-Thames. 

JaMES.—On June 17th, at Barton under Needwood, James Prytherch 
James, of Eastleigh, of heart disease after influecza, aged 41. 


y at Wilton Lodge, 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACR 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should 
at the Office, 429, Strand, W.C., London. 

AvTHORS desiring reprints of their articles published in the Britis 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETORNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medica? 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





M.D. MEMBER wishes to know the composition of a proprietary medicine 
—Gibson’s Mixture—used in gout and rheumatism. 


G. F. G. would be glad to hear of any institution where a littlegir], aged 5, 
who is suffering from cretinism and is unable to talk or walk, could be 
taken in, either for slight payment or by a letter of recommendation ? 


M.D. wishes to know what is the best book on Sicily,and which is the 
best winter station on the island. He has heard favourable mention of 
Palermo, Aci Reale, Catania, Taormina. 

*,* M.D. will find the information he requires in Ball’s Mediterranean 
Winter Resorts. Palermo is the most popular winter resort in Sicily. 


ALBUMINURIA. 
SpEs asks for a sufficiently delicate test for albumen in urine not dis- 
coverable by heat or nitric acid ? 

*,* The tests for albumen are innumerable. We may mention picric 
acid, potassio-mercuric iodide, and ferrocyanide of potassium. Re- 
ference may be made to Finlayson’s Clinical Manual, Ralfe on Diseases of 
the Kidneys, or Clinical Diagnosis, by von Jaksch, translated by Cagney. 
In life insurance examinations it is customary, we believe, to rely om 
the tests by nitric acid and by boiling. 


: VENTILATION. 
Dr. T. D. Cook (Torquay) asks to be referred to books giving the various 
methods of ventilating public buildings and dwelling houses ? 

*,* Our correspondent might consult: Billings: Ventilation and Heat- 
ing. New York: Engineering Record Office. 1893.—A. Buchan: Ventila- 
tion and the Art of Ventilating Buildings. London : Crosby, Lockwood, 
and Co. 1891.—Sir D. Galton: Healthy Hospitals, etc., and Healthy Dwel- 
lings. 1893. Construction of Healthy Dwellings. 1880. Oxford: Claren- 
don Press.—R. H. Read: Original Investigations onthe Art of Ventilating 
School Buildings. Washington: 1891. Chicago: Journal of the Americam 
Medical Association.— Stevenson and Murphy: Hygiene. London: J. 
and A. Churchill. Vol.1. 1892. 





ANSWERS. 


Uncas, if he feels itto be essential to his ype to be tattooed, should 
consult his medical adviser as to the use of cocaine. 


VARIOLA.—We fear that no action will lie against the bonesetter. The 
slander is only implied, not direct. 


Dr. CLIBBORN’S letter has been forwarded to the Secretary of the Museum. 
Committee. 


CARCINOMA.—Our correspondent might apply to Professor Dr. E. 
Emmerich, University of Munich; or to M. le Professeur Charles. 
Richet, 15, Rue de l’Université, Paris. 


F. D.—Bona, Algiers, would not be a pleasant place for Europeans to re- 
side in all the year round, but as an important seaport it, of course, 
has many Frenchresidents. “F. D.” should consult Harris’s Practical 
Guide to Algiers, price 3s. 6d. 


ACETONE.—F ull particulars concerning the Fellowship and Journal of the 
Chemical Society can be obtained from the Secretary of that Society, 
Burlington House, Piccadilly, London, W. The most recent views con- 
cerning acetonuria, with references, will be found in v. Jaksch’s Clinical 
Diagnosis, translated by Cagney. 
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T.S.—M. Pasteur, in his address to the International Medical Congress in 


ABERDEEN GRADUATE, before rashly making a:‘charge of ‘*unpardon- 


N. A. P. S.—It is perfectly legal for a medical practitioner to grant a 


R.A.S.—Since the passing of the Blind and Deaf Children Education Act 


MUNICEPS.—Our correspondent draws attention to a recent report of the 


‘ amounted to £1,437 6s., which was divided among nine or ten qualified 


Some amusement has been caused in Parliamentary circles in Australia 
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R.T.K.—It is, we believe, the rule to advertise vacancies on the medical 
or surgical staff of a hospital in the medical papers, but every institi- 
tion is in this matter governed by its by-laws, which usually prescribe 
the mode in which vacancies are to be made public. 


THE INFECTION OF HYDROPHOBIA. 

G. F. W.—All evidence at present shows that if the virus of hydrophobia 

be dried it quickly loses its virulence. With regard to the case of the 

soil of a kennel, the infected woodwork should be burnt and the soil 

similarly treated bya fire lightedon it. No evidence is at present 
available to answer the query in the last sentence. 


EFFECTS OF ARTIFICIAL RESPIRATION IN STILLBORN INFANTS. 

SuUFFOLK.—It is very dilfticult to get air into the lungs of a newborn infant 
that has never breathed by the ordinary method of artificial respira- 
tion, and it may be regarded as certain that lungs cannot be fully 
inflated in this way. On post-mortem examination the lungs should 
present the appearance of lungs in which respiration has taken place 
very imperfectly ; it is exceedingly improbable that such a lung would 
float ; if it did, the air could easily be expelled from it by compression, 
causing it to sink. : 


VACCINATION AND PREVENTIVE INOCULATION. 


London in 1881, extended the use of the term vaccination to preventive 
inoculation against anthrax. He did this asacompliment to Jenner, 
and the term has since been applied to preventive inoculations of all 
kinds, especially by French writers. This use of the term, as our cor- 
respondent points out, is no doubt a source of some ambiguity, but no 
other alternative for ‘‘ preventive inoculation” has, so far as we are 
aware, been suggested. 


THE SCOTCH UNIVERSITIES. 


able ignorance,” ought to have made quite certain of his own facts. 
The same papers are set at each of the four universities but the ex- 
aminers are different. Each university appoints its own set of ex- 
aminers, who examine the papers of their own university only. The 
joint board certainly exercises control over the examiners, but anyone 
not wholly ignorant of examination work knows that a very slight 
diminution in the degree of severity in the marking of the papers could 
account fora material rise in the percentage of passes. 


DEATH CERTIFICATES FOR INSURANCE SOCIETIES. 


death certificate in any case where he has attended the patient during 
his or her last illness, that is to say, he could not be liable to any 
penalty for sodoing. In the case, however, of insurance societies, 
such a certificate would be useless to obtain the insurance money, for 
it has been enacted that before this can be legally paid, a certificate of 
death from the registrar of the district must be produced by the appli- 
cant, which will be in fact a copy of the register, and containin it the 
medical certificate. If the insurance society be registered under the 
Friendly Societies’ Act, a charge of 1s. only can be made by the regi- 
strar for this certificate; but if the Society be unregistered, the charge 
will be 3s. 6d. 
EDUCATION OF THE DUMB. 


the education of children belonging to these two classes is compulsory. 
Dr. Stainer has classes for the education of deafand dumb children in 
London. He has also homes for the reception of children of this class 
who belong tothe country. By this Act the guardians of any union are 
empowered to pay for the education of blind and deaf children at an in- 
stitution. It may be suggested, therefore, that in this case the 
guardians should make application to Dr. Stainer, whose address is 
Paddington Green, to receive the child into one of his homes so that 
the little girl may be educated. The guardians can arrange with him 
the sum they are to pay. In case Dr. Stainer’s homes should all be full 
he would, no doubt, be able to inform the guardians when he would be 
likely to have a vacancy or would inform the guardians of the name of 
some other institution where the education could be given. 


CAMBERWELL PROVIDENT DISPENSARY. 


above dispensary in the columns of the Leisure Hour. From this it 
appears there are nearly 14,000 members of the dispensary, and thatthe 
number of attendances for advice last year was 96,394, of which 23,000 
were visits at the patients’ homes. The payments of the members 


men, so that on an average each benefit member paid a little over 2s. a 
year. If there are ten medical officers, each received £143 14s. 7d. for 
2,300 visits and 7,335 consultations, being an average payment of 33d. for 
each. 

Our correspondent asks whether this is not ‘‘ sweating” the profes- 
sion? There can be little doubt that it is a form of “sweating,” and 
one that is terribly prevalent at the present time; the contributions 
paid towards the medical fund by the members of nearly all clubs and 
triendly societies are the merest pittances, and ought to be far higher. 
The fact that these contributions are no more, nay, in some cases are 
even less, than thirty years ago, is a sufficient condemnation of the 
present system. 





NOTES, LETTERS, Etc. 





A PARLIAMENTARY OBSESSION. 


by a sentence in a recently issued report of the New South Wales 
Lunacy Commission. Describing the symptoms of a lunatic in one of 
the asylums, the Commissioners wrote: “The first sign of his insanity 





was that he neglected his business and desired to become a member of 
Parliament.” : 





THE CASE OF MR. C. B. TOWNSHEND. 
THE following additional subscriptions have been received, and are 
hereby gratefully acknowledged : 


2s. d, 
Dr. John P. Henry, Lewishan ... ai ~ Om se 
Dr. J. Willoughby Cole, Bolsover aw ae 
Dr. W. Clark, Norwood a aes ee a, oe. 
Dr. E. C. Greenwood, St. John’s Wood ... a se 
Dr. Strangman Grubb, Ealing ... eee a Se 
Dr. Edward Gregory, Fulham ... BA im te 
Dr. R. E. Foott, Wood Green ... as «. 010 6 
Dr. Garrod Thomas, Newport, Mon. hae no 2 @& e@ 
Dr. H. Buss, Ealing ... pen aad «. 010 0 
Dr. Charles Gage Brown, Sloane Street ... im. 2 o 


Further subscriptions are earnestly requested, and will be received 
ne acknowledged by the Rev. H. Townsnend, 41, King Henry’s Road, 


HYDROPHOBIA ALLEGED TO FOLLOW THE BITE OF A HEALTHY DoG. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL EDWARD NICHOLSON (Seaforth 

Barracks, Liverpool), writes: In your remarks on Dr. J. H. Godson’s 

evidence, you state that there is no evidence of the probability of a 

healthy dog being able to give hydrophobia by his bite. May I offer afew 

recorded instances which I coliected many years ago, when studying 
the action of other venomous saliva, that of certain kinds of snakes ? 

1. A medical practitioner in Jamaica died of bydrophobia contracted 
by the bite of a ary dog, in perfect health at the time of the death.! 

2. A soldier died of hydrophobia from the bite of a dog which was in 
perfect health at the time of the death.? 

3. Case of dog A biting dog B, which afterwards bit dog C. The dogs 
Band C both died of dumb rabies, A remaining well. Incubation of 
both cases 14 to 20 days’. 

4. Aman died January 22nd, 1876, from a dog bite received December 
bee | a bitten on arm, leg, and face. Dog produced and found 
1€ ‘ 

5. A boy died of hydrophobia one montli after being bitten by a dog, 
which was well at the time of death. Under care of §. Pratt, M.D., 

Maidstone.5 

6. A child of 5 years died at Stockport seven weeks after being bitten 
by a dog, which was well at the time of the inquest. 

The above must be but a few out of the many similar cases which bave 
probably been recorded in the past twenty years or so. They are very 
inconvenient cases, and may therefore be condemned fant pis pour lex 
faits. I think, however, that it would be wiser to look at them boldly 
and arenes them, modifying as required the theories which they 
weaken. 

*,* Brigade-Surgeon-Lieutenant-Colonel Nicholson omits an essential 
fact in the description of the cases he quotes, without which the 
cases are worthless. The essential fact wanting is proof that the 
persons in question were never bitten by other dogs, the rabidity of 
which caused the fatal infection. No ‘‘case” can, ina scientific sense, 
be inconvenient, but undoubtedly the cases referred to by Dr. Nicholson 
lack that full investigation he alludes to as so desirable. 


Dr. JOHN HADDON (Hawick, N.B.) writes: It seems necessary for several 


reasons that I should notice the criticism of my letter on hydrophobia, 
which appears in the BRITISH MEDICAL JOURNAL of June 8th. 

The weher, in commenting on my second point, in which, from per- 
sonal knowledge, I report a case of hydrophobia occurring three weeks 
after the bite of a healthy dog, says ‘‘it is clear that the patient was nut 
infected by the bite from his own dog, as that would make the incuba- 
tion period for subcutaneous infection less than three weeks, whereas 
five to six is the shortest yet recorded.” That is hardly correct, seeing 
that he has my case (where the incubation was three weeks) under 
consideration, and there may be many similar cases which have not 
been recorded. Again, if the writer denies that that bite, the only one 
the patient had had, did not cause the hydrophobia, then we are forced 
to conclude that a may occur without a bite, which I fancy 
the writer himself will deny. Under these circumstances, far from 
appearing useless, it appears necessary to discuss the matter further. 


LOCAL CANDIDATES AND THE PUBLIC ADVERTISEMENT OF VACANCIES. 


ANOTHER D.P.H.CAMB. writes: I thoroughly endorse all that ** D.P.H.” 


writes in regard to the above subject. It seems a scandalous thing 
that authorities should make a pretence of inviting candidates to 
apply for an appointment which, as “ D.P.H.” very justly remarks, has 
been virtually given to a local candidate. Apart from the trouble, 
expense, and anxiety caused to candidates at a distance, the procedure 
is absolutely illogical and inane, and deserves the most severe censure. 
Such conduct can only tend to make well qualified and experienced 
candidates chary of wasting their time and money in answering these 
bogus advertisements, and in future authorities who stoop to such 
devices will only have themselves to blame if they are obliged to fall 
back on ‘‘Hobson’s choice.” Itis to be hoped that intending candi- 
dates will take this lesson to heart. 


DEFECTIVE EYESIGHT IN THE MERCANTILE MARINE. 


Mr. C. H. LEET, F.R.C.S., late Surgeon-Major A.M.8. (Waterloo, Liverpool 


writes : I beg leave to thank you on behalf of the a a an 

medical department of the mercantile marine for publishing in the 
BRITISH MEDICAL JOURNAL of May 18th Mr. Bickerton’s invaluable evi- 
dence on this subject given to the President of the Board of Trade last 


February. 
In this seafaring community the subject has been keenly discussed, 


1 Lancet, March 29th, 1873. 
2 Madras Medical Journal, March, 1372. 
3 Veterinary, ae — 1876. 
id. 


5 Ibid, 1877. 
6 Ibid, 1878, 
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and another practical fact, not included in Mr. Bickerton’s evidence, 
has startled the relatives of all those who go down to the sea in ships, 
namely, that a comparatively small amount of myopiain officers and 
seamen in twilight and deficient illumination generally causes almost 
complete blindness, and that snow, rain. and fog will produce the same 
effect; that the glare and strain of tropical voyaging upon the officer’s 
and seaman’s eyesight may be temporarily relieved by proper spec- 
tacles to correct the myopia, but in damp weather the spectacles get 
clouded over by atmospheric moisture and cannot be considered 
reliable, or even seamanlike, on duty on the bridge. Why has nothing 
been done these four months to obtain from Pariiament the necessary 
powers for the Board of Trade to establish efficient regulations to pre- 
vent incompetent officers and seamen from being able to endanger 
lives and property through their incompetence ? 

In reply to my circular letter No. 17 on Marine Sanitation, forwarded 
to all nautical and medical papers, to Dr. Caldwell, the ex-Cunard Sur- 
geon, Mr. Bickerton (Liverpool), and army and navy medical autho- 
rities. all were in favour of my recommendation that the Marine De- 
partment of the Board of Trade should have a medical adviser at head 

uarters, analogous to the Director-General of the Army and Navy 

edical Departments, with whom should be in touch the medical sur- 
veyors and medical emigration inspectors at our Jarge ports, and who 
should ensure the bond-jide carrying out of the new regulations re vision 
tests, and receive complaints from mercantile marine medical officers 
of evasions of the sanitary requirements of the Board of Trade, such 
evasions having been practisea for years and reported by me, without 
any amendment, because there is no medical adviser at the Marine 
Department, Board of Trade. 


WHERE'S THE “ TUPPENCE” ? 

Dr. B. JonEs (Leigh) writes: Many years ago a certain man went from 
Jerusalem to Jericho, and happened with disasters that are, I hope, well 
known to all of us, and certain religious professors who found him half 
dead on the road passed by on the other side. But one good Samaritan 
took him toan inn and paid the charges of the landlord fur looking after 
him—in advance. 

Nowadays the Priest and the Levite would have run, if convenient, 
to the nearest doctor and requested him to be the Good Samaritan, and 
would probably vilify him, either publicly or privately, or both, if he 
did not at once drive oft to the accident, whatever other claims he 
might have upon him at the time. The greater the profession of 
fy mntenmmy the greater the horror at the request of the doctor for that 
‘‘tuppence.” 

I doubt not that most members of our profession, indeed all, do their 
neighbourly duty as well and as frequently as any other member of the 
community. The rub comes in where we are expected to act vicariously 
for anyone who chooses to call upon us for this — To such we 
may very well say, “‘ Where is your twopence °” make it a rule never 
to pay any attention to casual messages or urgency calls unless to my 
-_ patients, or when given by some one who is prepared to pay 
my fee. 

if we would only assert ourselves a little more, and let people under- 
stand that we must be paid for our services the same as any other pro- 
fession, the less difficulty there would be in obtaining our rights. We 
have done so much gratuitously in the past, that people forget we have 
our bills, rent, rates, and taxes to meet the same as others. In cases of 
emergency, calls by police or anyone else, a good working policy is to 
ask, ** Where is the tuppence ?” 


PoIsONoUsS TICKS. 
Dr. G. T. Mocketr (Dresden, Longton, Staffs.) writes: The information 
given in the BRITISH MEDICAL JOURNAL of June Ist may mislead 
readers unacquainted with this insect. With fifteen years’ knowledge 
of them—resident amongst Portuguese—I never found or heard any 
poisonous properties about carapatoes. The whole matter rests with 
the extraction of the nantellum, or if any portion of the head remains 
under the skin it becomes a question of a foreign body, and thus 
remains to undergo absorption, sets up local irritation and phlegmon. 
The object is to extract the insect in its entirety, when no harm will 
result. In Brazil there is also a smaller species known, which one 
ets when coming in contact with brushwood during the dry season. 
he remedy for these is a bath containing the rum of the country, to 
eradicate them from the body, whilst placing the clothes over the 
fugao, or wood fire, to smoke them. I never saw any ill effects when 
these precautions were properly carried out. 


PRACTICE IN QUEENSLAND. 

MEMBER B.M.A. (Queensland) writes : As a warning to medical men who 
intend emigrating to Queensland, I may point out that 65 applications 
were received for the position of surgeon to the Winton Hospital. 
North-West Queensland. Winton is 316 miles from the coast, and 
about 1,200 miles from Brisbane by steamer, train, and coach; tne 
nearest medical man is 150 miles off, and living is very expensive. The 
salary is about £350 a year, and a practice of, say, £400 to picked up 
in addition. The general tenure of the Vy is from one to two years, 
as that is enough to satisfy anybody. The appointment was given toa 
man who had been in North Queensland for the last fourteen years. 


SLATES AND DISEASE. 
F.8.C.8S., D.P.H.EDIN. writes: On page 1269 of the BriTIsH MEDICAL 
JOURNAL of June 8th, ‘‘Slate Cleaner,” it would appear as if Dr. Fer- 
guson, Perth, were credited with being the first to call attention to 
slates being a possible source of the spread of infectious disease. 
About two years ago, on account of an outbreak of diphtheria amongst 
school children in West Fife, Dr. Nasmyth, medical officer of health of 
Se couaty, cecened that all the slates in a particular school be washed 
antiseptically. 


LETTERS, COMMUNICATIONS, Erc., have been received from: 

{A) Dr. L. Atthill, Dublin; F. 8. Arnold, M.B , Manchester; Dr. J. H. 
Ashworth, Halstead; Another D.P.H.; Mr. E. G. Archer, Brandon. 
(B) Mr. H. W. L. Browne, West Bromwich; H. G. Barling, M.B., Bir- 








mingham; Dr. B. Bramwell, Edinburgh; Dr. E. G. Barnes, Eye; Mr. 
W. L’H. Blenkarne, Leicester; Sir H. R. Beevor, Bart., London; Dr. 
R. J. A. Berry, Edinburgh; Mr. W. Berry, Wigan; Dr. R. Bowles, Lon- 
don; Mr. L. A. Bidwell, London; Mr. W. M. Beaumont, Bath; Mr. 8S. 
Bennett, London. (C) Dr. W. A. Carline, Lincoln; Mr. T. Courtney, 
London ; Mr. F. W. Collingwood, Devonport; Dr. W. Clibborn, Brid- 
port; D. Crawford, M.B., Liverpool: Dr. R. W. Carter, Weymouth ; 
Mr. S. Craddock, Bath; Mr. W. E. Chapman, London; Mr. W. Camp- 
bell, Hastings; T. D. Cook, M.B., Torquay; Carcinoma. (D) Mr. G. 
H. Day, Sheffield; Dr. L. Drage, Hatfield; F. Dendle, M.B., Lochgelly; 
Devon; Mr. E. Davies, Swansea; Mr. D. Drew, London. (HE) En- 
quirens; J. R. Earle, M.B., Bridgwater; Enquirer. (F) Funeral 
Reform Association, The Secretary of the, London; Mr. E. L. Freer, 
Birmingham ; Mr. H. W. Fagge, Lutterworth; Professor E. Fawcett, 
Bristol; Sir J. Fayrer, London; Fairplay; Dr. R. F. Fox, Strathpeffer 
Spa; Mr. 8. Forrest, Tunbridge Wells; Dr. T. R. Fraser, Edinburgh. 
(G) G. F..G. J. H. Godson, M.B., Cheadle; Graduate in Medicine 
M.B. M.A. fortwenty years; G. E. (Hl) E. W. Haydon, M.B., Leicester ; 
Mr. C. G. Havell, Felixstowe; J. Hector, M.B., London; Mr. W.H. 
Hughes, Ashton-under-Lyne; Dr. C. Holman, London; Mr. W. Harris, 
Cranbrook ; Mr. J. Hammon, Bedford; Mr. B. Hunter, Bristol; Mr. J. 
Hutchinson, Rugby. (I) Messrs. Ingram and Royle, Limited, London. 
(K) Dr. W. H. Kelly, Taunton; Mr. R. T. Kent, Glasgow; Dr. L. Kidd, 
Enniskillen; Mr. H. M. Knowles, London. (L) Lord Mayor of Lon- 
don; L.R.C.S.Edin.; Dr. T. Luson, Norbiton; Mr. R. Lake, London. 
(M) Member of the Committee; A. V. MacGregor, M.B., Hartlepool; 
J. C. McClew, M.B., Leek; Mr. J. Murphy, Thyra, Turkey; Mr. W. L. 
Morgan, Oxford; M.; Mr. E. J. Morris, Patricroft; Mr. G. B. Murray, 
Plymouth ; J. C. Maxwell, M.B., Halifax; M.B. M.A. Queensland; Dr. 
J. A. Matson, London; M.D. Mr. J. H. McGee, London. (N) Mr. N. 
H. Nixon, London; N. D. F.; Mr. E. Nicholson, Liverpool; Dr. H. A. 
Nicholls, Dominica, West Indies. (QO) Dr. L. H. Ormsby, Dublin; Mr. 
D. Owen, Manchester. (P) Dr. R. Pratt, Leicester; Public Vaccinator ; 
Dr. W. R. Parker, Kendal. (R) Dr. E. Rayner, Stockport; Mr. W. 
Rennie, Oldham; Mr. A. Roberts, London; Rustic; Mr. T. Ryan, 
London. (S) Shrewsbury Medical; Mr. W. E. Soffe, Harling; Sanitas 
Company, London; Dr. T. W. Shortridge, Honiton; Senex; Dr. 8. 
Spicer, London; Dr. A. Sheen, Cardiff; Dr. R. Steele, Hemel Hemp- 
stead; Dr. E. M. Skerritt, Bristol. (T) Dr. G. Thomson, Oldham; Mr. 
F. G. Thompson, London. T. 8. Dr. T. W. Trend, Southampton; Mr. 
A. Todd-White, Lancaster; Mr. J. W. Taylor, Bristol. (U0) Uncas. (V) 
Volunteer; Mr. T. J. Verrall, Brighton; Variola. (W) Mr. W. H. B. 
Winchester, London; Mr. H. H. Wright, London; R. H. Woods, M.B., 
Dublin; Dr. T. Whitelaw, Portobello; Wage Limit and Unity; Dr. F. J. 
Waldo, London; Dr. H. W. Webber, Rickmansworth; Mr. T. M. Watt, 
Hovingham ; Dr. W. White, Hadfield; Mr. A. W. Wight, Trinidad. (X) 
X. (Z) Z.; ete. 


BOOKS, Erc., RECEIVED. 





The Hunterian Oration: Royal College of Surgeons of England, February 
—_ 1895. By J. W. Hulke, F.RS. London: Taylor and Francis. 
895. 

How to Take the Waters, Strathpeffer Spa: Notes for Drinkers at the 
Wells. By J. F. Fox. Dingwall: Lewis Munro. 1895. 6d. 

Laboratory Analysis of Water, Milk, Bread, etc. By George Bidie. 
London: Henry Kimpton. 1895. 2s. 

Diagnostic et Traitement des Tumeurs de l’Abdomen et du Bassin. Par 
. Péam. TomeTroisi¢me. Paris: G. Masson. 1895. Fr. 15. 

Die Praxis des Chemikers. Von Dr. F. Elsner Lieferungs 7, 8, 9, und 
10. Hamburg: Leopold Voss. 1895. 

The Mercantile Speller. London: R.J. Bush. 1895. 3s. 
*,* In forwarding books the publishers are requested to state the 

selling prices. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under ese £0 4 0 
Each additional line ... oss ooo ooo 00 6 
A whole column aoe on eee eco 117 6 
A page 5 5 0 


An average line contains six words. 


Advertisements should be delivered, addressed to the Manager, at the 


Office, not later than noon on the Wednesday preceding publication ; and 
if not paid for at the time, should be accompanied by a reference. 
Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the General Post-Office, London. Small amdunts may be 
paid in postage-stamps. 
N.B.—It is against the rules of the Pest Office to receive letters at Postes 





Restantes addressed either in initials or numbers. 








|... 











June 29, 1895.] 


AORTIC ANEURYSM. 


Tue Barrisn 1 429 


MepicaL JOURNAL 
— 











A CLINICAL LECTURE 


ON 
AORTIC ANEURYSM; 
WITH SPECIAL REFERENCE TO SENSITIVE 
AREAS ON THE SKIN. 
Delivered at the Edinburgh Royal Infirmary 


By ALEX. JAMES, M.D., 
Physician to the Infirmary. 





History AND DESCRIPTION OF A CASE. 
D. R., aged 64, a joiner, formerly a soldier, was admitted to 
Ward 30 in the Koyal Infirmary on March 9th, 1895, com- 
plaining of pains in the chest and back. 

His family history was fairly good, and indicated no 
tendency to any particular disease. In early life he had been 
a soldier, and he had gone through all the hardships of the 
Crimean war; in later life he had been a joiner and had had 


, occasional heavy lifts. With the exception of specific dis- 


ease in his soldier days, he had had no previous illness. He 
had always been very temperate, well fed, and well housed. 
His present illness began about eighteen months ago, when 
he noticed that he was subject to a dull aching pain in the 
back of his neck. About six months ago he noticed also a 
pain in his chest. Those pains were of a dull boring charac- 
ter, and were always brought on by exertion. Recently he 
had also noticed some loss of power in the rightarm. In 
spite of these pains the patient had been able to continue 
his work till a week ago, when they became very severe. 
Applying for relief toa medical man, aortic aneurysm was dia- 
gnosed, and he was recommended for admission to the Royal 
infirmary. 

His height is 5 feet 6 inches, his weight 10 stone 7 lbs., but 
he states that he used to weigh over 11 stone. His develop- 
ment and muscularity are fairly good for his age, and, with 
the exception of slight cedema of both ankles and of the 
right wrist, there are no very obvious morbid appearances. 
His appetite is good, and he states that he has no difficulty 
in swallowing. His digestion is also good, but, when the 
chest pain is severe he states that he is troubled with flatu- 
lence. On physical examination his digestive organs appear 
mormal, except that the liver is slightly enlarged. 

He makes no complaint of dyspnea, but states that he has 
slight palpitation now and again. He has pain over the pre- 
-cordia and in the upper part of the chest generally, specially 
on the right side. He has also some pain in the back. As 
already stated, these pains are all apt to be brought on by 
exertion. On physical examination the heart is found to 
tbe enlarged, its impulse beat being in the sixth inter- 
space, three-quarters of an inch external to the nipple line. 
Over the manubrium sterni and over the first interspace on 
either side of it, but more especially on the right side, pulsa- 
‘tion can be made out. On palpation over this area the pulsa- 
tion is recognised as expansile, and very heaving and power- 
ful. Each beat directly follows that of the heart, and a 
distinct diastolic impulse can be made out. Percussion 
reveals great enlargement of the heart and marked dulness 
over the manubriumand parts adjoining, where, as already 
stated, pulsation can be seen. On auscultation over the base 
of the heart and over the pulsating area a slight systolic 
murmur is heard, and the second sound is pump-valve 
in character. The pulse, about 70 a minute, varies in 
character in the two radials, as seen in the tracings. It 





Left rici.l, 
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Right radial. 
Fig. 1.—Sphygmographic tracing from case of D, R, 








is noted that the right carotid is also weaker than the 


eft. 

The breathing, 22 a minute, is costo-abdominal in type. 
There is no cough, no hoarseness of voice, no stridor. Phy- 
sical examination of the lungs reveals nothing abnormal, but 
“ tracheal tugging ’’ is very well marked, and careful exami- 
nation shows slight displacement of the trachea towards the 
right side. 

The integumentary and urinary systems are normal, As 
regards the nervous system and special senses, all that need 
be said here is that the right pupil is much larger than the 
left. Both pupils, however, react readily to light and 
accommodation. 

In this case we had no difficulty in diagnosing aneurysm of 
the aorta, with enlargement of the heart, especially of the 
left ventricle. Any valvular disease we believed, if present, 
to be very slight. The aneurysm seemed to involve mainly 
the ascending and transverse parts of the arch. Although 
pulsation and dulness were present to the left of the sternum, 
we did not believe that the descending part of the arch was 
involved to any extent, because there was no dulness in the 
left interscapular region. The enlargement of the heart we 
associated with the aneurysm. We could not ascribe it to 
any aortic valvular disease, as the pump-valve second sound 
negatived regurgitation, and the absence of any marked 
systolic murmur, and the well filled arteries of the left side 
negatived obstruction. Some authorities hold that aneurysm 
per se entails extra work upon the heart, and so causes hyper- 
trophy, others deny this, but whether or not we may be sure 
that the conditions which lead to aneurysm, namely, 
atheroma, strain, etc., lead also to cardiac enlargement. You 
all know that in acase of difficulty of diagnosis between 
aneurysm and mediastinal tumour, an enlarged heart is a 
point strongly in favour of the former. 

As to pressure symptoms, we believed in the first place that 
there was no pressure upon the gullet. The slight cedema of 
the legs, the enlargement of the liver, and the slight edema 
of the right arm, might be ascribed to pressure on the vena 
cava and the right innominate vein, but the absence of 
distinct venous dilatation anywhere precluded the idea of the 
existence of any marked pressure here. As regards the 
trachea, we believed that the fact that it was slightly pushed 
towards the right, and the marked “tracheal tugging ” indi- 
cated that it was involved, but in the absence of stridor, etc., 
we thought that it itself was not to any extent compressed. 
There were, however, in the smallness of the right radial, 
brachial, and carotid pulses distinct indications of involv- 
ment, and in connection also with the nervous system, there 
was distinct evidence of pressure. To these I wish now to 
refer in some detail. 


THE DIFFERENCE IN THE PULSES. 

The small pulses of the right side might be due to the 
innominate artery either — pressed upon by the 
aneurysm, or to its being partially closed by a clot at its 
origin from the aorta. The more sloping upstroke, curved 
summit, and gradual downstroke, shown by the sphygmo- 
graphic tracing, with the almost complete disappearance of 
the predicrotic and dicrotic notches, could be explained on 
the theory that the dilated and expansile aneurysmal sac 
acted like the elastic india-rubber bag of a spray producer. 

But, you will ask, if the ascending and transverse portions 
of the arch in this patient were dilated and formed a large 
elastic sac like the bag of a spray producer, why did not the 
tracing from the left radial show similar appearances? At the 
time I thought that this might be explained by supposing 
that the aneurysm sprang from the arch at a part close to the 
origin of the innominate artery, and that the greater part of 
the transverse portion of the arch was not dilated. But a 
post-mortem examination (the man died from slow rupture 
into the pericardial sac three days after “his admission) 
showed that the whole of the ascending part of the arch out- 
side the pericardium and the whole of the transverse portion 
were involved, and that the left subclavian arose from a part 
as dilated as was that from which the innominate arose. 
Hence the marked difference in the character of the tracings 
from the right and left radials is to be ascribed to the opening 
of the innominate being narrowed by a clot, and that of the 


left subclavian being perfectly free. 
{1 800] 
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Tue Nervous Symproms. 

As regards nerve structures involved, we have seen thct in 
this patient the right pupil was dilated, indicating pressure 
upon the sympathetic on the right side, and irritation of the 
fibres which pass up to the pupil from the cilio-spinal region. 
There were no indications of involvement of either of the re- 
current laryngeals, there was no hoarseness, and the vocal 
cords moved freely. But I wish specially to refer to the 
parts where pain, numbness, or other disturbances of nerve 
function were felt. 
As you are aware, the pains about the chest, down the 
arms, etc., which are so often complained of in aneurysm are 
usually ascribed to pressure of the aneurysm upon branches 
of the brachial plexus and intercostal nerves, but they are 
much more appropriately to be referred, as Mackenzie,' and 
notably Head,* have shown, to peripheral irritation of the 
various segments of the spinal cord. 
In this patient we had hardly time, owing to his rather 
sudden demise, to mark out the painful and sensitive areas 
sufficiently carefully, but we have two other patients with 
aortic aneurysm in the ward, and in them we have done so. I 
shall first, therefore, refer to them, and postpone alluding to 
this case till afterwards. 
Thus Fig. 2 represents a patient D., at present in the ward. 





Fig. 2. 


The area A represents the position of his aneurysm as demon- 
strated by percussion. The shaded areas represent the parts 
where pain is specially felt, and where the skin can be shown 
to be specially sensitive to the prick of a needle. In this 
case we believe that the painful areas in the front of the 
chest, and the specially sensitive spots at the elbows, corre- 
spond to irritation of the first dorsal segment ; that the pain- 
ful areas along the inner aspects of the upper arms corre- 
spond to irritation of the second dorsal segment, whilst that 
the painful spot in the right interscapular region posteriorly 
corresponds to irritation of the third dorsal segment. In this 
case the aneurysm mainly involves the ascending arch and 
innominate, and, as seen, the tender areas are on both sides 
anteriorly. 

In the second case, R., Fig. 3, in whom the aneurysm 





Fig. 3. 
seems to invo've main!y the transverse part of the arch, the 
1 Medical Chronicle, August, 1892, 





painful chest area is anteriorly on the right side alone, and 
seems to correspond with the third dorsal segment. But 
the left arm shows, in addition to the specially sensitive spot. 
at the bend of the elbow, an area of tenderness along its 
entire inner aspect. This extends right down to the fingers, 
where it corresponds to the distribution of the ulnar nerve, 
and indicates irritation of both first and second dorsal seg- 
ments. Posteriorly there is a large area, symmetrical on 
either side. It is specially painful and sensitive, and seems 
to eens with the second, third, and fourth dorsal seg- 
ments. 

In the patient D. R., the subject of this lecture, we had 
not, as already stated, time to mark out those areas carefully. 
It was noted, however, that, in addition to painful areas on 
the anterior and posterior aspect of the thorax, in addition to 
complaints of pain down his arms, and of occasional loss of 
power in his right arm, he complained of a painful spot at 
the back of his neck, about the vertebra prominens. This 
seemed to correspond with the posterior distribution of nerves 
from the first dorsal segment. In studying those areas in al} 
those cases we endeavoured to discover if any precise connec- 
tion existed between the locality of the aneurysm on the arch 
and the painful or sensitive areas. We could not, however, 
come to any more definite conclusion on this matter. 


TREATMENT. 

Our cases of aneurysm are being treated by absolute rest, 
low diet, and large doses of iodide of potassium, with the 
addition of a little chloral if iodiem tends to show itself. As 
regards the mode of action of the iodide of potassium in such 
cases, there is great difference of opinion. According to some 
it acts by lowering the blood pressure ; according to others by 
increasing the secretions, inspissating the blood, and so pro- 
moting clot formation ; whilst a third view is that it acts by 
causing thickening and contraction of the sac.. As to its 
power of lowering the blood pressure, all our observations 
negative this. With the sphygmomanometer we have found 
that no marked lowering of the pressure occurs as the result 
of the use of large doses of iodide of potassium, and you wil) 
remember the case of the man X. (specific disease), in whom 
we gradually increased the dose of the iodide till he was tak- 
ing between 2 and 3 drachms a day, and in whom carefu) 
sphygmomanometric examination showed no lowering of the 
blood pressure. 

The view that iodide of potassium causes inspissation of 
the blood we also do not feel inclined to accept, for in severa? 
of the patients in our ward who are taking iodide of potas- 
sium we have tested this, and we found that the specific 
gravity of the blood was not increased. Whether or not, 
however, the iodide has a special effect in causing the blood 
to clot more rapidly we are unable to say. 

Lastly, as regards the view that the benefit of the iodide is 
to be ascribed to its affecting the wall of the aneurysmal sac. 
It is evident that as the main effect of the drug is supposed to 
be to promote absorption, any beneficial effect which it exer- 
cises in aneurysm must be the result of its tending to remove 
whatever causes the sac wall to yield, and not of its tending 
to increase what might cause the sac wall to contract. Hence 
some hold that the iodide is useful only in specific aneur- 
ysms, but on this point we cannot speak with any certainty. 





Droitwicu as A HgattH Resort.—A park has just been 
laid out near the middle of this town. Mr. Corbett, to whose 
munificence Droitwich owes this addition to its attractions, 
was fortunate enough to be able to use for the purposea large 
orchard; then by skilfal levelling. felling, laying out of 
paths, and planting, an excellent effect has been obtained. 
The rapidly growing popularity of the place has made it 
necessary to enlarge the brine baths. The Raven Hotel has 
again been enlarged ; while the Worcestershire Hotel, which 
in the late summer of 1890, when a large party of medical men 
visited the town in connection with the British Medical 
Association meeting at Birmingham that year, was hardly 
half built, is now finished, and provides accommodation for 
100 persons. Altogether, Droitwich is being rapidly trans- 
formed into a first-class health resort, especially for sufferers 
from rheumatism, gout, and kindred ailments. The number 





* Brain, vol. xvi, 1893, 


of visitors this year is much larger than in any former year. 
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THE CROONIAN LECTURES. 


CONTRIBUTION TO THE HISTORY OF THE 
RESPIRATION OF MAN. 


Delivered before the Royal College of Physicians of London. 
By W. MARCET, M.D., F.R.S. 


Lectoure II. 
Mr. PRESIDENT AND GENTLEMEN,—Before entering on the 
subject proper of this lecture I must beg leave to glance at 
a few of the prominent contributions to our knowledge 
of the phenomena of human respiration. 

In 1849 Regnault and Reiset, from experiments on animals, 
observed that a marked volume of oxygen was taken in at the 
lungs which failed to reappear as carbonic acid in the ex- 
pired air, and they established a relation between the oxygen 
consumed and the carbonic acid produced. These experi- 
ments were confirmed in 1891 by Messrs. Chapman and Bru- 
becker, of Philadelphia. 

Dr. Edward Smith, in a paper published in 1859, divides 
foods into two classes, according to their action on respira- 
tion—the excito-respiratory, which increase the production 
of carbonic acid, and the non-excitants, which have a con- 
trary effect. In the former class he includes, tea, sugar, 
coffee, rum, milk, cocoa, etc.; also gelatine and albumen, 
though their effect is less marked. Rum and milk have 
a very pronounced and persistent action. Two results 
are prominent in this paper: first, that fats, oils (cod- 
liver oil), and starch diminish the carbonic acid expired; 
secondly, that although the ingestion of pure alcohol and 
rum act as respiratory excitants, still, drinking brandy, 
whisky, and gin is attended with a diminution of the car- 
bonic acid expired. The elaborate chamber, constructed by 
Pettenkofer, of Munich, in 1863, and his eer inquiries 
with Professor Voit into the respiration of man should be 
placed here on record. 

In 1874 C. Speck published important papers on respi- 
ration. He observed, as will be confirmed in the present 
lecture, that on returning to natural respiration after forced 
breathing, and therefore in consequence of increased ventila- 
tion of the blood, much less air is expired for a short time 
than in ordinary breathing in repose; and also that the 
amount of carbonic acid expired in the after-effect of forced 
breathing falls considerably below the normal. The oxygen 
taken from the air is also momentarily reduced. 

In 1878 Paul Bert’s remarkable book on The Effects of Baro- 
metric Pressure on Respiration was published, and in it he 
states that animals dying in closed vessels, and consequently 
in their own carbonic acid, exhibit precisely the same sym- 
ptoms as if they had perished under diminished atmospheric 
pressure, from which he concludes that carbonic acid is abso- 
lutely innocuous, and that in such cases death is due to 
want of oxygen. 

In more recent years, Dr. George v. Liebig. of Munich; 
Messrs. Jolyet, Bergonié, and Sigalas; and MM. Henriod and 
Richet, have contributed a number of important and elaborate 
papers on respiration. 

Finally, Dr. Haldané, of Oxford, who has been engaged 
for some years with inquiries on the respiration of man and 
animals, has shown that while 5 per cent. of carbonic 
oxide in atmospheric air is fatal to mice, in an atmo- 
sphere of oxygen the proportion of carbonic oxide can be 
increased to 5 or 10 per cent. without fatal results; and if the 
pressure of the oxygen be raised by one atmosphere, the two 
atmospheres of oxygen may be mixed with an additional 
atmosphere of carbonic oxide without harming the animal. 

The phenomena of respiration, simple as they appear at 
first sight, lead on acloser inspection into details many in 
number and increasing in complexity the further the study is 
carried. In addition, these phenomena are not precisely the 
same for everybody; I have therefore senented the experi- 
ments on as many different persons as possible. 

_The methods adopted in the above-mentioned investiga- 
tions were very various. Edward Smith inspired through 
one gas meter and expired through another; while C. Speck 








inhaled air under atmospheric pressure from a bell jar sus- 
pended over water, and collected the air he expired in a 
similar receiver, the change of direction in the respiratory 
current being effected by delicate valves. 

Dr. G. v. Liebig, in his experiments, instead of directly 
measuring the volume of air inspired, obtained it by calcula- 
tion from the nitrogen found in the air expired, assuming 
that nitrogen was neither absorbed in the body nor given out 
of it in the process of respiration. 

After the expenditure of much time and labour in the 
endeavour to obtain the most accurate results by means as 
simple as possible, and objecting to the use of gas meters on 
the ground that none could be found sufficiently delicate to 
allow of the passage of air to and from the lungs without 
offering any resistance, while valves and absorbing media 
were open to the same objection, I finally adopted the follow- 
ing method: A cylindrical bell jar of sheet iron, holding 
about 40 litres, or 1.4 cubic foot, furnished with a scale 
divided into litres and fractions of a litre, was suspended in 
water over a pulley, working on friction wheels, and accurately 
balanced by a counterpoise. To the pulley was fixed a cycloid 
or lever carrying a weight, the cycloid being so constructed 
that the effective arm lengthened as the bell jar rose, this 
arrangement maintaining the receiver under atmospheric 
pressure at every position in its course. A thermometer and 
pressure gauge showed the tension of the air inside the 
receiver. The person under experiment inspired fresh air 
through the nose, and expired through the mouth into a tube 
connected with the bell jar—a process which, with a little 
practice soon became quite natural. 

In the later experiments a small additional weight was 
added to the counterpoise, which gave a very slight ascend- 
ing motion to the bell jar, and thus did away with the 
feeble effort necessary to raise it when under atmospheric 
pressure only. 

By means of an uniformly rotating drum and a horizontal 
style fixed to the top of one of the three bell jars employed, 
expiratory tracings were obtained on skeleton charts; the 
abscisse engraved on the chart measured the number of 
litres expired, and the ordinates recorded the minutes through 
which the experiment was continued. 

The air collected in the bell jar was analysed for the deter- 
mination of its carbonic acid or carbonic acid and oxygen, 
the amount of the former being determined by Pettenkofer’s 
method, and the oxygen in an endiometer of my own con- 
struction. 

As already stated, the volume of air inspired can be deter- 
mined by calculation from the volume of nitrogen expired, 
assuming that the nitrogen in the expired air represents 
exactly the nitrogen inhaled. To find out experimentally if 
this assumption was correct, a measured volume of air 
saturated with moisture was inhaled from one bell jar and 
exhaled into another, thus showing in a direct manner the 
volumes of air inspired and expired; at the same time the 
volume of nitrogen in the expired air was obtained by 
anglysis, and from it the volume of air inspired was cal- 
culated. The mean of ten experiments gave a volume of 
air inspired, as determined by direct observation, almost 
identical with that obtained by calculation from the 
volume of nitrogen in the expired air; thus showing con- 
clusively that no appreciable amount of nitrogen is either 
absorbed or given out from the blood in the phenomenon of 
respiration, and alzo justifying the method employed. 

If a person, while resting in a recumbent posture in an arm 
chair and breathing quite naturally, should measure the 
volume of air he expires, this volume will be found invariably 
smaller than the corresponding volume of air inspired. A 
certain volume of oxygen has remained in the body. What 
has become of it? Formerly this absorbed oxygen was 
looked upon by some authors as combining with bydrogen 
to form water, but of this there is no proof. Its amount is 
subject to great variations even in the same person, while 
these oscillations appear greater in young people with active 
tissue change than in elderiy persons with a slow and regular 
metabolism, young people asa rule absorbing more oxygen 
in a given time than persons of mature age. I have also 
observed, as will be shown in my next lecture, that absorbed 
oxygen is intimately connected with the mental process of 


volition. 
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The period of the maximum absorption of oxygen is, un- 
doubtedly, within the first hour after a midday meal. Thisis 
a time when the carbonic acid expired is low; but the body 
has to prepare for the forthcoming increased assimilation 
and tissue change under the influence of digestion, hence, 
apparently, there is a demand of oxygen by the tissues to be 
stored up towards these phenomena. 

From the following table, giving results of experiments 
on myself, it will be seen that for a person aged 63 the mean 
volume of oxygen he absorbed per minute while fasting was 
practically the same as under the influence of food, being 
35.3 c.cm. fasting and 34.6 c.cm. while under the influence 
of food. 

Oxygen Absorbed per Minute ( Author under Experiment). 


Fasting: 
Year 1891 (6 experiments), from 25.7 c.cm. to 428 c.cm.; mean, 35.3 ¢.cm. 
Mean time of 2} hours after full meal: 
Year 1891 (6 experiments), from 21.3 c.cm. to 36.7 ¢.cm.; mean, 30.2 c.cm. 
Year 1892 (10 experiments), from 20.4 c.cm. to 46.1 c.cm.; mean, 36.7 c.cm. 
Year 1894 (21 experiments), from 27.7 c.cm. to 45.0 c.cm.; mean, 37.0 c.cm. 


In the case of three young men who submitted to experi- 
ment—all of them from 21 to 23 years of age, strong and in 
good health—the following results were obtained : 


Oxygen Absorbed per Minute. 
| 


Nearly 2 hours after Increase after 











Fasting. Lunch. Lunch. 
c.cm.| ¢.em. 
No. 1 (6 experiments), 33.3 | (6 experiments), 37.5 12.6 per cent. 
No. 2 (3 ee ), 34.1 (7 ” ), 50.0 46.6 ” 
No. 3 (6 7 ),344/ (12 - ), 40.5  — 


It will be seen from this table that distinctly more 
oxygen was absorbed about two hours after a full meal than 
when fasting; hence it appears that in the case of young 
people there is a decided increase of the oxygen absorbed at a 
time when the carbonic acid produced is not far from its 
maximum. This is, however, not the occasion of the maximum 
absorption of oxygen which, as stated above, occurs in the 
course of the first hour after a full midday meal, this is 
shown by the following figures for that period : ; 

The author (4 experiments), 47.9 cc.m. to 58.3¢.cm.; general mean, 34 0c.cm 
Assistant (7 os ), 56.4c.cm. to 81.6¢.cm.; 2 » 37.4¢.cm, 

The oxygen absorbed added to the carbonic acid produced 
will indicate the total amount of oxygen taken from the 
atmosphere, or oxygen consumed. The relation between 
the oxygen consumed and the carbonic acid produced has 
been called by Regnault and Reiset the ‘‘ respiratory ratio,” 
and is expressed by the ratio — oo See Now, th 

P y oxygen consumed’ me oe 
value of this fraction varies considerably at all times of the 
day, under the influence of food, and from other causes, 
but when calculated for the mean volumes of oxygen 
consumed and carbonic acid produced in the daytime 
in a state of rest, it appears to be nearly the same 
for different people. Thus the mean obtained by Messrs. 
Jolyet, Bergonié, and Sigalas was 0.864; that obtained on 
myself was the same, 0864; the corresponding figure as a 
mean of 27 experiments was 0.862 for one of my assistants, 
and 0.878 for another from 20 experiments. The subject, 
however, requires further investigation, on account of the 
number of circumstances controlling this ratio, and I have 
found exceptions to this mean figure into which I am not yet 
prepared to enter. 

There is no direct connection between the CO, produced 
and oxygen consumed, and there is no meaning in the 
respiratory ratio, unless given as a mean for the whole 
day in the state of rest, and even this mean is subject to ex- 
ceptions. I am anxious to make this statement lest I should 
be misunderstood. It is impossible to trace the history of 
oxygen taken from the atmosphere of the lungs by the blood 
corpuscles. This oxygen is carried into the tissues and there 
detained and stored up according to their requirements. The 
great increase of oxygen taken in, and the low volume of 
carbonic acid expired within an hour after a meal, certainly 
appears to show that on this occasion the tissues store up 





within themselves a considerable amount of oxygen in readi- 
ness to take part in the increased assimilation and tissue 
change resulting from the digestion of food. ‘The reverse 
would take place from a sudden accession of cold when the 
carbonic acid expired has been found—at all events in my 
case—greatly in excess of the ordinary proportion of oxygen 
absorbed. On this occasion it appears as if carbonic acid is 
formed at the expense of the oxygen stored up in the tissues. 
This view, arrived at after mature consideration of Hermann’s 
results, does not, I am afraid, agree with that I expressed on 
a former occasion. 


Tue DirFreRENT Forms oF RESPIRATION. 

On taking a general view of human respiration, it is found 
that this function may assume four distinctly different 
forms, which include the endless varieties of breathing. 

The first is automatic breathing in a state of repose. 

The second is forced or laboured breathing while the body 
is in a state of rest. 

The third is breathing while under muscular exercise. 

The fourth is breathing while the body is in a perfect state 
of repose, with the mind or imagination actively at work 
towards the exercise of volition. 

I shall make no further remark on the first form, but pags 
on at once to forced respiration. 

If a person, while sitting with his muscles fully supported, 
should take aseries of gasps or forced inspirations, he not only 
exercises his ordinary muscles of respiration, but brings into 
play other muscles not usually concerned in breathing in a 
state of repose, thus increasing the muscular labour, for 
which an extra amount of heat is required. 

The increase of labour is obvious from the fatigue experi- 
enced if the forced breathing be continued for three or four 
minutes in succession, and when lasting for twelve or fifteen 
minutes the impression is very marked. Now, although as 
large a volume of air is often breathed under muscular exer- 
cise as in forced breathing, no fatigue whatever of the muscles 
of respiration is produced. The muscles directly concerned 
in the exercise may show signs of fatigue, but not the 
muscles of respiration, which have acted a secondary part in 
conjunction and harmony with the exercise. 

The experiment for forced breathing is conducted as fol- 
lows: The person under experiment breathes automatically 
into the bell jar connected with the recording drum, and ob- 
tains a tracing of his normal breathing in repose; he then 
takes a succession of deep gasps for one, two, or three 
minutes, the recording apparatus being kept at work; after 
that time he relapses into normal automatic breathing while 
the tracing is continued on the chart for two or three minutes 
longer. This tracing of forced breathing is characteristic. 
First, the inclination of the line is considerably steeper than 
for normal breathing, corresponding to the expiration of a 
much greater volume of air in a given time; next, on re- 
ene into ordinary automatic breathing, the line will ex- 
hibit a tendency towards the horizontal direction for a few 
seconds, showing a pause in the respiration, a state of apnoea 
after which the inclination of the line again rises somewhat 
beyond the normal, owing to another increase in the volume of 
air breathed. This second increased expiration, though always 
present, is, however, but slight; the tracing then returns 

arallel to that for normal respiration, the physical effects of 
orced breathing being now over. 

A consideration of this curve shows that first of all an in- 
creased volume of air is taken into the lungs ; this process is 
laborious, and attended, on that account, with increased 
combustion, resulting in the production of a slight excess of 
carbonic acid ; this is found experimentally to be actually the 
ease. Next, acertain proportion of the carbonic acid stored 
up inthe blood is displaced by the increased volume of air 
breathed. This phenomenon is also demonstrated by 
analysis. On returning to natural automatic breathing there 
is, as stated above, a pause or state of apnoea, due either to 
an accumulation of oxygen in the muscles of respiration or 
to the fact that some of the carbonic acid stored up in 
the blood having been given out, a quiescent state of the 
breathing is necessary to allow the blood to charge itself 
afresh with that gas, and the body containing at the same 
time, an excess of oxygen absorbed, there is no feeling of 
want of air. 
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The next phenomenon observed after the pause is a slight 
increase in the air breathed beyond the normal. This in- 
creased ventilation of the lungs is clearly due to a want of 
oxygen in the blood, the oxygen present having been to a 
great extent used up during the pause; a fact showing that 
such is the case is that this increased breathing is more or 
less marked according as the pause has been long or short. 
Thus far the physical character of forced breathing has been 
described; a few remarks have to be added on its chemical 
aspect. The phenomena of forced breathing are illustrated 
by the following diagram: 


A a a a 
C 5 E 


Let the line a a represent normal or natural respiration in 
a state of repose. The curve aBcwith the sign+ will stand 
for forced breathing, the curve cp Ewith the sign — for the 
reaction or after stage following forced breathing ; the pause 
in the respiration will take place while the breathing is going 
through the curve cpg. The slight curve EF G represents the 
increase in the respiration beyond the normal after repose. 
During the forced respiration corresponding to ABC, a 
certain amount of carbonic acid in excess of normal is 
exhaled from the blood, and at the same time the quantity of 
oxygen absorbed is increased. A very small portion of this 
excess carbonic acid is the result of combustion due to the 
extra muscular work, the greater part being displaced from 
the blood. Obviously if such is the case, on filling several 
bell jars in succession with air expired in forced breathing, 
the second bell jar will contain a smaller excess of carbonic 
acid than the first, and the third smaller than the second, 
less and less carbonic acid being left in the blood as the 
experiment proceeds. The analyses in four experiments on 








myself and three on my assistant confirmed this view. The 
figures obtained in one experiment for carbonic acid emitted 
from the blood, when disposed on achart yielded the following 
curve of a parabolic form. Sneezing, sighing, yawning, and 
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sobbing come under the head of forced breathing. In sneezing, 
for instance, a deep inspiration is first taken, followed by a 
sudden expiration, which carries out with it a certain volume 
of carbonic acid from the blood. Immediately afterwards a 
pause is observed because there is in the blood an excess 
of oxygen and a deficiency of carbonic acid. From the 
pause time is given for the excess of oxygen to be used'‘up, 
and for the carbonic acid in the blood to be increased to the 
normal. 

The third form of breathing is under muscular exercise. 
In both its physical and chemical aspects it differs greatly 
from the first and second form. The moment muscular exer- 
cise of any kind is taken, the volume of tidal air breathed 
in a given time is increased; this phenomenon is absolutel 
automatic and unattended with fatigue. In my experi- 
ments the exercise taken consisted of stepping 66 or 67 
times per minute, the heels being raised to a height of about 
4 inches, when the direction of the line of breathing 
on the chart gave a fairly straight diagonal, with a much 
steeper rise than in ordinary breathing in repose. After the 
exercise had lasted for two or three minutes, the person 
under experiment assumed the recumbent posture in the 
armchair, breathing perfectly automatically; the tracing 
on the chart was now observed to continue in the same 
direction for a length of time in a great measure proportional 
to that during which the exercise had been taken; then the 
inclination of the line became less and less steep till it 
gradually returned parallel to the normal. The tracing there- 
fore exhibited no pause, as occurred in forced respiration. 
Forced breathing, immediately following exercise, shortens 
the period of breathlessness on resuming the state of repose, 
and it is possible to regulate forced breathing in such a way 
that after two or three gasps normal respiration follows im- 
mediately. 

These remarks have a practical bearing; they show that 
a person much out of breath from muscular exercise, on as- 
suming the state of repose would experience immediate 
relief from a few deep gasps, and also that a long breath now 
and then with a short rest, in the course of protracted exer- 
cise, would be of help to respiration. 

Let us now inquire into the different stages of respiration 
under exercise. First of all more oxygen is wanted from the 
air for the heat required for the muscular work, hence a 
larger volume of air is breathed; at the same time an in- 
creased amount of carbonic acid is expired, but this emission 
of carbonic acid cannot take place at a speed proportional to 
the rate of its production, and it therefore accumulates in the 
blood. On arresting the exercise and assuming the state of 
repose, the excess carbonic acid is given out, and with that 
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object the lungs have to be freely ventilated; hence the 
state of breathlessness or dyspnoea after such exercise as 


running or walking. 


BREATHING CHART. 
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Chemical analysis shows that a large excess of carbonic 
acid is given out on sitting down after exercise, which car- 
bonic acid must have been produced by muscular contraction, 
as there can be no excess of combustion in a state of repose, 
forif there were, the — of the body would be raised, 
as the heat produced could not be disposed of in any other 
way but by radiation, a considera*ion which led to the follow- 
ing experiment: 

Two clinical thermometers were maintained under the 
tongue while stepping, and left there long enough to be 
certain of the sublingual temperature, then one of the ther- 
mometers was removed, while at the same time the person 
under experiment assumed the state of repose. After about 
ten minutes the second thermometer was withdrawn, when 
both were found to give the same reading; hence there is no 
excess of carbonic acid formed on resting after exercise 
beyond a small quantity corresponding to the work done to 
rid the blood of the carbonic acid with which it is charged. 

The Gem after exercise recalls an interesting experi- 
ment of Claude Bernard. who injected sulphuretted hydro 
gen into the circulation of a dog, and after each injection the 
animal drew a succession of deep breaths, thus getting rid 
of the gas injected by an increased pulmonary ventilation. 
The sulphuretted hydrogen could be clearly detected by the 
odour of the animal’s breath and its action on paper 
moistened with lead acetate. Reading, talking, singing, 
screaming, coughing, all belong to the form of respiration 
under exercise. Screaming shows from its tracings that in 
some cases it is breathing under exercise, in others forced 
breathing. Inthe case of singing the records point out that 
on singing in the sitting posture there may be forced breath- 


ance of singing standing. In reading, talking, and singing 
the tracing of the ‘‘ after stage” is at once parallel with the 
normal, showing that in these instances there is no breath- 
lessness produced, and no excess of carbonic acid retained in 
the blood. 

I shall beg to conclude this lecture with a few remarks on 
the exhalation of water from the lungs at different altitudes. 
The amount of this evaporation must be controlled by three 
different causes—the atmospheric temperature, humidity, 
and pressure. Given temperatures and humidity approxi- 
mately equal, an elevation above the sea level will increase 
the evaporation together with the lowering of pressure. 

When on the peak of Teneriffe in 1878 I selected four 

stations for experiment—one at the seaside, another at an 
altitude of 7,090 feet, the next at 10,700 feet, and the fourth 
inside the shallow crater, at the very summit of the peak, at an 
altitude of nearly 12,200 feet. The weather was very fine, and 
the atmospheric humidity exhibited no great variations at 
the different stations, except at the seaside, where it was 
decidedly higher. The air expired was breathed through 
absorption tubes filled with calcium chloride into a bag of 
known capacity, the time of breathing being also observed. 
The humidity of the atmosphere was determined with wet 
and dry bulb thermometers, and the weight of moisture con- 
tained in the volume of air inspired was subtracted from 
the total moisture expired, thus the weight of the water 
evaporated from the lungs was obtained. 
It was found that as the altitude increased more and more 
water was evaporated from the lungs within a given time, 
although theamount of this increase was not quite proportional 
to the increase of altitude, clearly because the loss of water 
from the blood at increasing altitudes left less to be evapo- 
rated, the blood retaining necessarily a minimum quantity 
of water. We shall return to the subject of respiration at 
high altitudes in the fourth lecture. 
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TOPOGRAPHICAL GROUPS. 

THE following groups are ee for temporary use only, 
and in order merely to facilitate the comparison of cases. 
They are in the main based on topographical distribution 
only. Morphcea herpetiformis is the same malady whether 
it affect only a single twig of nerve or almost the entire body. 
It is convenient, however, in the course of our inquiry to see 
ow far its examples permit of being arranged in reference to 
the different nerves affected and to afford some material for 
estimate of the relative frequency of each. It is to be under- 
stood that many of the cases, inasmuch as various nerve 
territories were involved at the sime time, come into more 
than one of the following groups. 

As all the cases which | shall quote have already been pub- 
lished elsewhere in detail, I shall not, with few exceptions, 
trouble the reader with anything more than a very brief 
statement of the principal facts. Those interested in the 
subject must refer to the original narratives. 


I.—SincLte BRANCHES OF THE FirTH NERVE OR OF THE 
CERVICAL PLEXOS., 

Group 1.—In this group may be placed examples of 
morphbcea changes occurring in connection with single nerves 
on the face, head, or neck. Thus streaks of ivory white may 
occur on the forehead in connection with the supraorbital or 
other branches of the first division of the fifth nerve, or they 
may be seen about the eyelids or behind the ear, and on the 
neck ; more rarely on the cheeks, chin, and nose. These all 
have, of course, their exact parallels in herpes zoster. I do 
not know of any form of morphcea of the lips which can be 
compared with herpes labialis. In this connection it may be 
remarked that it is with zoster only that morpheea is to be 





ing, though not in the standing position; hence the import- 


compared as tothe laws of its distribution, and not with 
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labial or symptomatic herpes. The following are illustra- 
tions of this group. 

I possess a portrait showing an ivory patch on the left 
lower eyelid of achild. It began at .the age of a year and a- 
half, and no patches appeared elsewhere.* Mr. Waren Tay 
showed me in 1870 a little girl, aged 10, who had a patch in 
the middle of her right cheek. 

Morvhea Herpetiformis located by the Frontal Branches of the 
Fifth Nerve.—A case in which the changes of morphea were 
restricted to the territory of the upper division of the fifth 
nerve came under my notice in the person of a middle-aged 
gentleman who had brought his nephew as a patient. I could 
not help noticing the peculiarity of his forehead, for a line 
ran vertically ¥ from the root of his nose into the hair. On 
the right side of this line the skin was shrivelled and tight, 
whilst on the other it was soft and healthy. Although the 
whole of the right forehead was involved, the shrivelling 
became less conspicuous on approaching the temple. There 
were no changes in the cheek, nose, or lower part of face. 
On my asking for particulars as to the development of this 
condition, Mr. L. told me that it had been present from 
childhood, and that he had always supposed that it had been 
eaused by some knock or fall. Many medicai men had, he 
said, taken notice of his forehead. 

In the following case the facial branch of the great auricu- 
lar with the humeral of the first dorsal were affected, 
together with other nerves: 

Case.—A young lady*® had patches of morphcea on her right 
limbs, right side of abdomen, and in the middle of her right 
cheek; there werealso some brawny patches over theleftscapula 
and in the intercosto-humeral district of the left upper arm. 
The conditions nad been present three years, having com- 
menced at the age of 8. Her mother believed that an inter- 
val had occurred between the development of the patches 
en the abdomen and those on the limbs. 


II.—THE WHOLE OF ONE metry NERVE (HEMIATROPHY OF 
ACE). 

Group u.—In this group are to be placed cases in which the 
whole, or almost the whole, of the fifth nerve, is involved. It 
is to the results of this affection—to cases in which the whole 
of one half of the face is more or less shrunken, a vertical line 
passing down the forehead, nose, and chin—that the term 
‘“‘ facial hemiatrophy ” is often given. Many examples of this 
type are on record. They may vary very much in severity, 
that is, in the degree of the shrinking of the affected parts ; 
but they are much alike as to distribution. In the great 
majority the whole of one half of the face is affected. Now 
it may be admitted that herpes zoster very rarely affects the 
whole of the fifth nerve territory at one and the same time. 
Herpes frontalis is tolerably common. Herpes ophthalmicus, 
in which the eye also is involved, is not very rare; but it is 
very seldom that the second and third divisions are involved, 
and exceedingly so to see all three suffer. Of the latter event 
I do not know that I can recall a single instance, yet it 
appears to be almost the rule in the case of morphea, and 1 
have seen more examples of the affection of all three branches 
together than of any one alone or of isolated twigs. There 
may be something to be learnt from this difference. Certainly 
it is only a part of a general tendency in morpheea, for on 
other parts of the body this disease shows a great tendency 
to affect large nerve territories or those of several or even 
many different nerves at tne same time. It is much more 
prone to become in a certain sense generalised than is herpes 
zoster. Morpheea affecting the whole of the fifth nerve is, it 
may be suspected, a disease exclusively of childhood. I do 
not know where to find a single conclusive example of it 
which began in adult life nor doI know of a single case in 
which both nerves were involved. 

I need not quote many illustrative cases in connection with 
this group, but may ask attention toa portrait which is ac- 
cessible to most members of the profession. The portrait 

ublished by the New Sydenham Society represents the 

ce of a woman, aged nearly 40, in whom the disease had 
commenced at 14 years of age. It was very extensive, in- 
volving the trunk and all the limbs, but not symmetrically. 
One-half of the face is seen in the nortrait ta he atranhied. 





* See Clinical Lectures, vol. 1, p. 325. 
> Archives, vol. iii, p. 38. 





and her left lower limb had been amputated on account 
of the contraction which had resulted from the disease. . 
There were patches on her shoulders and on her trunk, partly 
arranged in zones and partly non-symmetrical. The sub- 
joined woodcuts represent an exceptional case in which 
apparently the first division of the nerve escaped. 








Figs. 1 and 2.—These woodcuts show the condition of atrophy of 
the face in a girl who had suffered from morphea in childhood. 
It will be observed that the forehead is apparently not aftected, 
the disease being Jocated by the middle and lower divisions 


of the fifth nerve only. 


JII.—Tue Cervicat PLEXxvs, 

Grovp u1.—-In this group we place cases in which branches 
of the cervical plexus are affected, and in which the patches 
are seen on the neck, behind the ear, on the cheek, just in 
front of the ear, or on the shoulders. These regions are not 
infrequently affected, and the disease, when occurring on 
them, is usually very definite. Young adults, or even 
those past middle life, may. every now and then show 
us seed examples of morphcea of. recent development in 
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these regions. I may note that the clavicular region is one 
that is not infrequently affected without any patches on other 


parts. 


IV.—BRANCHES OF THE BRACHIAL PLEXUS. 

Group tv.—This group may conveniently take cases in 
which the upper extremities are involved. They are probably 
less common than those of the lower. As in the case of the 
lower extremity, it is seldom that the arm suffers alone; 
almost always paris of the face, or trunk, or other limbs are 
involved. It is in connection with the upper extremity that 
some of the chief difficulties in diagnosis arise. The hand is 
the part which most conspicuously suffers in what has been 
ealled diffuse morphcea, and for which I now propose the 
term ‘‘acroteric.’* These cases are to be carefully discriminated 
from the herpetiform ones, and are usually quite distinct, 
although sometimes the two are met with in the same 

tient. With the wooden fingers which characterise this 

isease goes a board-like condition of face and a liability to 
Raynaud’s phenomena, and to symmetrical gangrene, which 
features easily establish the diagnosis. erpetiform 
morphcea rarely affects the hand itself, and almost never the 
fingers, conforming in this respect to its type, common 
herpes. We encounter it as ivory streaks along the course of 
humeral branch of the intercosto-humeral nerve, or in 
streaks or patches or groups of spots on any part of the upper 
or forearm. The hand of the latter is not infrequently 
affected, and here it may involve the flexor muscles, and 
cause contraction of the fingers. The upper extremity is very 
rarely affected alone; almost always there are patches at the 
same time on some part of the trunk, neck, or face. Still 
more rarely are the two upper extremities affected with 
symmetry. 

There are certain very curious cases which involve the 
upper extremities chiefly, which are neither acroteric nor 
herpetiform, the hand itself being exempt, whilst the forearm 
is involved in an ill-defined hide-bound condition. Of these 
I do not wish to speak in detail at present. They are very 
rare. 

There is also a very important group in which both upper 
extremities, and the whole neck, face, and upper part of bust 
are involved; the rest of the trunk being exempt, and the feet 
little, if at all affected. These are allied to the acroteric 


type. 


V.—Tue Dorsat NeRvEs on OnE SrpE ONLY. 

Group v.—Here we place all cases in which the dorsal 
nerves are involved on only one side of the the trunk, and 
these present some of the most close analogies to zoster. In 
a@ great many cases, however, the dorsal nerves are affected 
on both sides, and in company with branches of the lum- 
bar and sacral plexuses. It may be convenient, therefore, 
at this point to leave the precise anatomical grouping, 
and to arrange our cases more according to their clinical pecu- 
liarities. These bilateral cases will form the material of our 
next group. The following may be briefly qucted as illus- 
trating the one-sided class. 

Case.—A group of lardaceous spots,’ arranged, likezoster, on 
one side of the abdomen. The spots were arranged in the form 
of a belt over the side and front of the abdomen, ending just 
below the umbilicus and just passing the middle line. 

Case.—The patch was of an oval shape, and was situated on 
the right side of the trunk, just below the border of the ribs.’ 

Case.—A case, which I have recorded in my lectures on 
rare skin diseases, p. 329, had a patch on the left side 
of the abdomen, which was placed exactly like the usual 
distribution of herpes zoster. 

Case.—Single patch of ivory morpheea, 3 inches long by 
2 in width on the left side of the abdomen of an adult man. 
Numerous nodules of scar-keloid on the arms and chest.° 

Case.—-Single coalesced group of morphea spots. under the 
breast of a young woman, of two years’ duration. Miss P.’° 
(Portrait kept.) 

Case.—A single long oval patch under the left breast of a 


* Acroteri’, » Hippocratic term for the extremities of tt e body—the he1d 
hands, and feet. See New Sydenham Society's cexiccn, 
7 Archives, voi. ii, p. 233. ‘ 
8 Archives, vol. ii, p. 231. 
® Clinical Lectures, p. 329. 
10 Clinical Lectures, p. 327. 








woman, aged 45. Almost entire disappearance in two years.'' 

Case.—Single oval patch on the left shoulder, beginning at 
the age of 6. Slow disappearance. A second similar but. 
smaller patch, a little lower, at the age of 18."” 


VI.—BILaTERAL PATCHES ARRANGED IN ZONES. 

In Group vr I place cases in which the trunk is affected in 
zones. For these herpes zoster presents us the fewest pos- 
sible parallels, yet each half of the zone in morphca 
resembles in its curve and general arrangement the one-sided 
panicle of zoster. The difference is that there is clearly a 
tendency in morphcea for the corresponding nerves in the two. 
sides of the trank tobe affectedsimultaneously. Thistendency 
in the instance of the face is never witnessed. Ihave never 
seen bilateral herpetiform morphcea of the face or bilateral 
atrophy as its consequence. The morpheea, which occurs in 
zones on the trunk, is not usually accompanied by affection 
of the limbs. It may pass down on to the buttocks or upper 
parts of the thighs, or upon the shoulders; but it rarely, I 
think, goes further.'® The following cases may be adduced as. 
illustrations of this group : 

Case.—Large ivory patches on the front of the right fore- 
arm; symmetrical patches curving forward like shingles on 
the abdomen. Dr. Bathurst Woodman’s case.'* 

Case.—Symmetrical ivory patches arranged like herpes om 
the side of the abdomen just above the navel; another zone 
just under the breasts, one in the fold of the neck on the left. 
side and others on the crests of both hips; one on the outer 
side of the left thigh. 

Case.—The patient was a stout woman, aged 50. This 
case, I believe, is the first in which the arrangement of 
morphea in symmetrical zones has been described. It will 
be seen, however, that there were marked deviations from 
symmetry on some regions.’° 

Case.—Morpheea occurring in large patches on both sides of 
the body, and arranged almost symmetrically:'* some peculiari- 
ties in the location of the patches, which it was difficult to. 
explain: possible influence of irritation from the clothes, 

he changes in the skin occupied the trunk, upper arms, 
and thighs, extending but slightly to the forearms and legs, 
and entirely avoiding the face, neck, forearms, and feet. 

Case.—A remarkable example of morphcea of the trunk and 
upper parts of limbs, arranged almost symmetrically but in 
zones, occurred in the person of a man, aged 66, who was 
brought to me by Dr. George Hastings. His case is fully 
recorded at page 224 of Archives, vol. ii. In this instance- 
the hands, feet, and face, together with the scrotum, penis, 
and pubic region, wholly escaped. There was also a zone on 
the man’s abdomen which was almost circular, and corres- 
ponded with a flannel belt which he wore. 

Case.—Case of morphea in which ivory patches were- 
arranged in zones, in bilateral symmetry, on shoulders and 
hips; symmetry not complete ; much pigment deposit.'” 

Case.—Morpheea in zones; extremities also affected ; patient. 
a girl; bilateral symmetry almost but not quite exact."* 

Case.—Dr. Perry showed a most interesting example of this 
form of sclerodermiaata meeting of the Dermatological Society, 
in October, 1884. The patient was a tall thin man, in good 
health, of about 26. The conditions had been present less. 
than a year, and had first been noticed on the right thigh 
and groin. 

At first sight the sclerodermic areas might have been sup- 
posed to be symmetrical, but on careful inspection very 
marked deviations from symmetry (as definite as those of 
ser ae zoster) were discoverable. Down the inner aspects of 
both thighs, large broad bands passed to the knee (circum- 
flex nerves). Both legs and the insteps of both feet were in- 
volved, but not quite equally. The penis and scrotum were 
wholly exempt, and so also the greater part of the buttocks 
and the anal region. The outer sides of the buttocks were 





11 Clinical estan B. 335. 
12 Clinical Lectures, p. 333, and Archives, vol. ii, 234. 
13 As examples of morphcea in a single zone may be mentioned a*case 
recorded by sir Erasmus Wilson, in which the patient had a large patch 


under each mamma. 
14 Clinical Lectures, p. 335. 
15 Clinical Lectures, p. 337. 
16 Archives, vol. ii, p. 225. 
17 Archives, vol. Vv, p. 62. 
18 Archives, vol. v, p. 65, Dr. Mackenzie’s case 
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brawny. On his back two large broad zones of induration, 
almost exactly symmetrical, and divided by a handsbreadth 
of healthy skin on each side curved forward to the abdomen, 
most of which was affected. 

A marked deviation from symmetry occurred on his chest 
where a broad band of ivory spots, like zoster in arrangement, 
curved forwards on the level of left nipple. It had no repre- 
sentative on the other side whatever. A curious point about 
these groups of spots was that in coming forward on the 
chest, they passed a little upwards instead of downwards. 

There was an ivory patch on the left temple which had no 
fellow on the other side. 

I could mention many other examples of herpetiform 
morphcea arranged in zones, but the above may suffice. The 
appended woodcut taken from one of them will convey a good 
idea of what is meant. 
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only once or twice known the sole of the foot affected, norin 
any case has the back of the limb suffered exclusively. In 
some cases the back of the calf has been more or less affected 
as well as the front, but neveralone. Almostalways the front 
of the instep and ankle is severely implicated, and althou 
the disease may pass to the cleft between the toes it scarcely 
ever involves the toes themselves. 

The following must suffice as examples: 

Case.—Morpheea in a boy’® in whom the diseased tracts 
were arranged almost symmetrically: proof of bilateral nerve 
distribution: the lower extremities almost disabled. The 
parts affected were the legs, upper abdomen, and right fore- 


arm. 

Case.—Morpheea herpetiformis in a young woman; many 
patches in bilateral but not symmetrical arrangement (J. H., 
aged 23, Dr. Port’scase). There were patches on each cheek in 





Figs. 3 and 4.—These cuts must be regarded as maps rather than portraits, for the outlines are far too strong. They show the position occupied 


by belts and patches of ivory morphea in a young girl. 


On the nape of the neck there is a patch on the left side but none on the right, and 


on the front of the right shoulder there is a patch which has none to correspond with it on the other side. On the scapular regions the 
patches are almost symmetrical, and are located by the posterior branches of the intercostal nerves, which latter curve round under the 
mamme on both sides, and produce a broad symmetrical belt. Beneath this belt are two symmetrical patches. Concerning the rest it may 
be said that the patches are located in some parts with symmetry, and in some with obvious deviations from it. 


VII.—BRANCHES OF THE LUMBAR AND SACRAL PLEXUSES. 

Group vi1.—Cases in which the lower limbs are severely 
affected. In these cases it is very common to find patches 
elsewhere. One side of the face may be affected, as in the 
celebrated case published by Dr. Addison, and subsequently 
by the New Sydenham Society, in which a patient who had 
hemiatrophy of the face had one lower limb amputated on 
account of the deformity induced by morpheea. It is for the 
most part fairly easy to trace the distribution of special 
nerves when the lower limbs are affected, but this is not 
always so. 

When morpheea affects the lower extremity, so far as my 
experience goes, it is always the front of thelimb. I have 





front of the ear, on the left shoulders, on the right arm, and on 
the right thigh and leg. Patches on cheeks located by the 
branches of the great auricular and not by the fifth.” 
Case.—Morphea Patches on_ the Two Lower Extremities.— 
The following are the notes describing the location in some 
detail. The patches are arranged almost symmetrically on the 
two lower extremities and the haunches. The symmetry is 
not exact, but is fairly close. The two most conspicuous 
patches occur on the abdomen, on the level of the iliac crests 
and a little in front of the anterior superior spines. Both of 





19 Archives, vol. ii, p. 227, 
20 Archives, vol, ii, p. 229. 
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these curve forwards and downwards in the manner of herpes, 
but they neither begin on the back nor are they continued 
forward to the middle line in front. They are very irregular 
in shape, and quite island-like in abruptness of definition, 
about as large as an outspread child’s hand. These, as well 
as the others, present the ordinary condition of the smooth 
ivory patch with a border of congestion. The next patches 
are seen over the great trochanters, and from these a number 
ass downwards on the outer sides of the thighs, being here 
or the most part rounded and about the size of halfpence. 
Indistinct patches, definite but so slightly marked that they 
might easily have been overlooked, occur on both sides of the 
leg from the knee to within a handsbreadth of the ankles. 
The uppermost patches—that is, those on the sides of the 
abdomen and over the trochanters are much thicker, more 
indurated, and more yellow than the others. On the lower 
parts of the thighs and on the legs the tint isa dead white 
without any mixture of yellow, and there is so little of 
thickening that they are not easily distinguished by the 
finger. e smoothness of the skin, however, is quite evi- 
dent in certain lights. There isa somewhat doubtful yellow 
discoloration just below the groin on each side, possibly 
due to the wearing ofa truss. There is one white patch exactly 
under the truss on the back, but this is the only one which 
would suggest that pressure has had anything to do with 
locating the disease. Our patient is a man of 68 in excellent 
health ; he says that he thinks he should never have dis- 
covered the patches but for seeing them, as they were at first 
unaccompanied by tingling, ete. He says that they have 
somewhat increased in size since he first noticed them. 


VIII.—HeERpstirorm AnD AcRoTERIC MorPHa@A TOGETHER. 
Group vi1.—Another important clinical group consists of 
cases in which localised or herpetiform morphcea occurs in 
connection with diffuse or acrosclerodermia. In most cases 
these two diseases are met with quite independently of each 
other, but in a few they are combined. In the case of a man 
of middle age, who was sent to me by Mr. Joseph White, of 
Nottingham,” the patient exhibited large symmetrically- 
placed ivory patches on both sides of the abdomen, together 
with diffuse sclerodermia of both hands and forearms and of 
the cheeks. It was the sides of the cheeks only which were 
affected, the nose, lips, and middle parts having wholly 
escaped. The disease had not been preceded by any sym- 
ptoms of feeble circulation, but had set in rather suddenly 
about a year before lsawhim. In estimating the relation- 
ship between Raynaud’s phenomena and diffuse morphea or 
acrosclerodermia, an inquiry must always be made as to the 
occurrence of paroxysmal duskiness—the “ poe ” of Ray- 
naud—and the development of the hidebound condition. In 
sclerodermia there is, I think, always a tendency to parox- 
he aggravations, attended by pallor and risk of gangrene ; 
ut it may be doubted whether the venous turgescence, 
which is the prominent feature of asphyxia, ever occurs, and 
the most marked examples of the latter (that is, the most 
typical instances of true Raynaud) may go on for years with- 
out the slightest tendency to the sclerodermic condition. 





A MODE OF MORE EASILY AND RAPIDLY 
DILATING THE CERVIX OF THE 
UNIMPREGNATED UTERUS. 


By JAMES BRAITHWAITE, M.D.Lonp., 
Obstetric Physi: ian and Surgeon to the Leeds General Infirmary. 





DriatatTion of the unimpregnated uterus is necessary chiefly 
for two purposes, namely, for the treatment of certain cases 
of dysmenorrhcea, and in order to examine the uterine 
cavity with the finger for diagnostic purposes. The object of 
the following short paper is not to estimate the value or 
utility of dilatation, or to consider in what cases it should be 
done, but to point out that when it is done for either of the 
above reasons, the time chosen should be the last day of the 
menstrual period, just when the discharge is ceasing or has 
eceaved. The directions given as to the best time for dilata- 





tion in textbooks, if any are given (and usually there are 
none) are to dilate between the periods, and this [ believe is 
the universal practice, and it is the one I myself always at 
one time followed. I have generally dilated with smaller- 
sized Hegar’s dilators until some resistance is met with, 
which usually occurs when Nos. 9 or 10 are reached. Then 
a large laminaria tent is introduced, or pooeey two or even 
three smaller ones. On the next day the dilatation is com- 
pleted by the larger-sized Hegar’s, and if a most unyielding 
os internum is met with, Reid’s screw dilators are employed. 
I believe, however, that this plan is a mistake as to the time 
chosen, and as a sequence of this a mistake as to the mode of 
operating. he ie 

The os internum between the periods firmly resists dilata- 
tion, and only yields to considerable force. All who have 
tried the use of laminaria tents must be familiar with their 
appearance when withdrawn, showing a narrow ring cor- 
responding to the tight undilated os internum, all the rest of 
the tent being fully expanded. Moreover, as stated, it takes 
two sittings on consecutive days to dilate with tents and 
dilators, and even then it is often very imperfectly accom- 
plished. Not infrequently a rise of temperature and rigor 
will follow the introduction of a tent, and the continuance 
of these symptoms with pain may necessitate its early 
removal. 

Rapid dilatation without tents in the intermenstrual in- 
terval must necessarily be imperfect, for if done by Hegar’s, 
or Galabin’s, or Duncan’s dilators, great upward pressure is. 
required to introduce them when the larger sizes are passed, 
and this pressure may be, and frequently is, so great as to 
cause the vulsellum or hook used to steady the anterior lip. 
of the uterus to lacerate it, and possibly tear out. If the 
dilatation is begun with Hegar’s dilators and continued with 
Reid's screw dilators the power is so great that the narrow 
—y must yield ; this, however, cannot be called dilatation, 

ut stretching, and is probably accompanied by minute 
lacerations of tissue. Unless the dilatation, in whatever 
way it is done, is thorough, a permanent cure does not result. 
in dysmenorrheea, and is insufficient to admit the finger if 
diagnosis is the object. : 

+ Many years ago 1 found out accidentally that if the dilata- 
tion is done on the last day of the period, just when the dis- 
charge has ceased, the parts are perfectly elastic and soft, and 
rhave very little resisting power. Hegar’s dilators can in 
many cases be passed in, one after the other, until No. 17 is. 
reached. This admits of the passage of a medium-sized index 
finger. An anssthetic is necessary, as the patient would not 
remain sufficiently quiet. Two Sims’s hooks close together, 
so that the handles are held as one, are better than a vul- 
sellum. They hold better, and are less likely to scratch the 
operator’s finger. The process should be done leisurely, but 
it does not take above twenty minutes. The smaller sizes of 
the dilators should have the terminal inch a little curved 
forwards and less in size, so as to enter more readily. 

This plan opens up quite a vista of utility in other cases 
than those of dysmenorrhea; for instance, it is often next. 
to impossible to examine with the finger the interior of the 
uterus of a sterile woman over 40. The parts absolutely re- 
fuse to dilate sufficiently. But by dilating on the last day of 
the — it can be done very easily. Every uterus does not. 
yield so readily as described, and, indeed, now and then a 
tough cartilaginous os internum is met with which almost 
refuses to yield at all, but even this is more dilatable than it 
would be in the intermenstrual interval. 

A very ee case of menorrhagia was recorded some 
years ago which had been under two of the most eminent men 
in the country, and in which subsequently the womb was re- 
moved entire on the Continent. It was then found that the 
cause of the hemorrhage had been a small fibroid not as large 
as a boy’s marble. This had never been diagnosed. f 
Another case was read before one of the London Societies, 
in which vaginal hysterectomy was performed in consequence 
of incurable hemorrhage. It was thought to be cancer of 
the uterine cavity; but on examination of the uterus after 
removal, the cause was found to beasmall fibroid polypus 
projecting into the cavity near one cornu. In these cases, if 
the finger could have been inserted for examination no doubt 
it would have been. 





23 Archins, vol. iii,p . 


By adopting the plan recommended such examinations 
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become easier, although such small fibroids and so situated 
as in these two cases must always be very difficult to dia- 
gnose. Much assistance is given by curving the intra- 
uterine finger well forwards and pressing the fundus down 
upon it by the right hand outside. For this purpose the 
patient should lie on her left side, as the recti muscles 
are thereby relaxed. It might be supposed that the 
anzsthetic would cause sufficient relaxation; but it often 
does not. 

In conclusion, the advantages of the plan recommended 
are: 

1. Danger from sepsis by the use of tents is avoided. 

2. Inflammation, if rise of temperature with rigors and 
much — indicate it—traumatic rather than septic—is also 
avoided. 

3. The process, both to patient and operator, is more easy, 
and is incomparably quicker. 

4. Less structural injury is done to the parts, as they dilate 
more kindly and without much resistance. 

5. The dilatation is more complete and perfect, so that if 
used for dysmenorrhcea a permanent cure is more likely to 
result, and if for diagnostic purposes, examination is pos- 
sible in cases in which otherwise it would have been 
impossible. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


A STONE EMBEDDED IN THE ARM FOR SEVEN 
YEARS. 


RECENTLY aman came to me complaining of most severe 
pain in his forearm. On examination I found the anterior 
aspect of the forearm to be very much swollen, livid, and in- 
durated over a great area, at the centre of which was a small 
opening the size of a pin’s head, about 4inches from the 
bend of the elbow. He had met with a somewhat trivial 
accident some seven years previously : a fall while trying to 
escape from a shot about to be fired down a coal mine. 

The result was a small wound on the posterior aspect of his 
forearm, which bled profusely at the time. He immediatel 
proceeded to the colliery surgeon, who dressed the wound, 
which healed in the course of a few days. After that he re- 
turned to his work. In about two years he complained of 
pain at the seat of the old injury, and becoming unable to 
work, he again visited the surgeon, who painted the painful 
spot with various lotions and liniments, but without success. 
The patient, however, managed to go to work, off and on, 
until September, 1894, when he was forced to give up, owing 
to the most excruciating pain. sleeplessness, and anxiety. 

He consulted various medical men, who advised rest and 
poulticing, but without success. When he came to my sur- 
gery I probed the pin head opening to the depth of 3 inches, 
and there detected a foreign body. 1 had to coax him for a 
long time before I could get consent to make an incision. 
After great deliberation he gave in, and the result was that I 
extracted, with a slight twist of the dressing forceps, an 
irregular piece of rock, which had become rooted ‘in the 
depths of the forearm; it weighed 11} grains, was half an 
inch long, and three-eighths of an inch broad in its widest 
dimensions. 

I dressed the wound with antiseptic dressings for five 
weeks, when it healed up well. The man has since resumed 
his duties with no ill effects, except that he has had a very 
slight tingling sensation in his little finger and half the next 
finger, the area which is controlled by the ulnar nerve. I 
attribute the tingling sensation to a slight twig of that nerve 
cams attached to a little puckering at the corner of the 
wound. 

I think the foregoing case deserves mention for the follow- 
ing reasons: First, that the patient was able to work off and 
on for years ; and, secondly, that the removal of the fragment 
of rock should occur at the end of the seventh year. 

W. Owen Evans, L.R.C.S., 
L.R.C.P., L.M.Edin., L.F.P.S.Glagg. 
Buckley, near Chester. 





THE ADJUSTMENT OF AN ARTIFICIAL NOSE. 
Tue case described by Mr. Arthur 8. Underwood, in the 
British MEpIcAL JOURNAL of June Ist is very sim ilar to one 
I undertook many years ago, at the request of Mr. Skey. 
The disease had been the same, only more severe, as the 
whole of the nose had been lost with some portion of the face 


as well. The patient, also a female, came to me wearing an 
artificial nose constructed of very thin metal, and retained in 
the usual manner by spectacles. The pressure of the latter 
caused soreness and at times ulceration of the skin. My 
method of procedure was somewhat different from that 
adopted by Mr. Underwood. I constracted a model of the 
parts, to which I adapted a cast of a nose from the human 
face, and thus obtained a vulcanite representative which 
adapted itself accurately to the fau2 and caused no incon- 
venient pressure whatever. ' 

There was an element of the comic in my case. First, the 
patient insisted on having a nose of the perfect Grecian type, 
though I felt confident that hers, like her twin sister’s, had 
been decidedly retroussé; however, I was able to accommo- 
date her. The colouring of the appliance was kindly under- 
taken for me by a friend, a portrait painter of some eminence, 
who told me it was the most difficult nose he had ever 
attempted to paint. He succeeded admirably; but still 
there was this defect: If the lady, as she often did, became 
flashed, the nose appeared distressingly anzemic; on the 
other hand, if she became pallid, the nose then looked—well, 
almost suspicious! However, I think I may say that both 
Mr. Skey and the patient were fairly well satisfied. 

Streatham. ALFRED CoLemMAN, F.R.C.S.Eng. 





A NOTE ON THE ETIOLOGY OF APPENDICITIS. 
Amonest the numerous causes which have been given as 
directly or indirectly leading to inflammation of the vermi- 
form appendix no decided question of heredity has arisen. 
Yet if the large amount of lymphoid tissue in the appen- 
dix predisposes to inflammation of its lining membrane, 
knowing the hereditary tendency of lymphoid tissue to be: 
come inflamed, heredity may play a not unimportant part in 
appendicitis. There is, moreover. I believe, much truth in 
the idea which regards persons liable to sore throat, and over- 
growth of lymphoid tissue there, as liable to appendicular 
mischief, and tendencies to throat affections of this nature 
are certainly hereditary. 

The following cases, occurring in one family in my practice, 
are in this connection worthy of note. The father, whose 
family history was good, died from diabetes mellitus when 
the youngest patient was 14, and suffered for many years 
from repeated attacks of what was apparently appendicular 
colic, but no post mortem examination was allowed. The 
mother is a healthy woman, but one of her sisters and one of 
her brothers died from phthisis and a child from tuberculous 
meningitis. The three patients now to be mentioned were 
fairly strong adolescents, without any rheumatic tendencies, 
a a large house in comparative luxury. 

C. Y., an athletic young man, aged 24, frequently has had 
simple pharyngitis; a severe attack of appendicitis, followed 
by slow convalescence, occurred in October, 1892. 

P. Y., brother to the above, aged 21, also liable to pharyn- 
geal catarrh. A moderately severe attack of appendicitis 
occurred in July, 1893. ; 

M. Y., sister to the above, aged 21, has enlarged tonsils, 
and frequently has pharyngitis. Is now convalescing from a 
comparatively mild appendicitis. 

Newcastle-on-Tyne. G. ARMSTRONG ATKINSON, M.D. 


‘‘ HERNIOTOMY UNDER DIFFICULTIES.” 

On September 16th, 1894, last, when visiting a patient some 
dozen miles by train, I was asked to see ‘‘ another case” about 
a mile distant in a very remote country spot. I found the 
patient, a widow, aged 62, suffering from symptoms of intes- 
tinal obstruction. The vomiting, which was almost inces- 
sant, set in on the evening of September 12th, and for the 
same period (96 hours) the bowels had been absolutely con- 
stipated. yp 

In searching for a cause I found (for it was not visible) 
a left femoral hernia about the size of a bantam’s egg, and 


1 Read before the South Wales and Monmouthshire Branch of the 
British Medical Association. 
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presenting the usual signs of strangulation. The line of 
treatment was clear and delay meant death ; skilled help was 
out of the question. Fortunately I had a fairly well furnished 
bag with me, and, having obtained the patient’s consent, pre- 
pared to operate. The habitation was a dark thatched cot- 
tage, and, twilight coming on, the open air was chosen for 
place. My first difficulty was with the table, the top of 
which had to be taken off in order to get it outside. A 
small quantity of 1 in 20 carbolic which I had with me 
allowed the adoption of some antiseptic precautions. 

The line of incision was frozen with chloride of ethyl, and 
80 complete was the anesthesia thus produced that after the 
skin incision had been made the patient complained that I 
had not begun. The various coverings were got through 
more by tearing with fingers and forceps than by cutting. 
Now, the one instrument was wanting—the herniotome. As 
a substitute I used the larger blade of my pocket knife. The 
edge and point of this were so blunt that, while it easil 
divided the thin rigid edge of Gimbernat’s ligament the soft 
structures were not endangered. 

Tke small knuckle of bowel was enveloped in such a thick 
layer of omentum that I decided not to waste time in expos- 
ing it, but it easily slipped back from beneath my fingers, and 
the omentum readily followed. No vessel required a ligature. 
The wound, after being mopped out with dry absorbent 
wool, was closed by a continuous suture to save time, dry 
lint dressing, and a pad and spica, completed the whole pro- 
ceeding, which occupied a very few minutes only. For two 
or three days there was a good deal of vomiting, but it had 
not the character of the vomiting of obstruction, but was 
simply eructations of mucus without much effort, probably 
due to gastric catarrh set up by the foul matters which had 
been regurgitated from the bowels. The wound healed by 
first intention, and there was at no time elevation of tempera- 
ture nor acceleration of pulse. In a couple of weeks the 
patient was wearing a truss, and in her usual health. 

Llandrindod Wells. J. Morgan Evans. 





TATTOOING FOLLOWED BY ACUTE RHEUMATISM. 
In the Baitish Mepicat Jougnat of June Ist appeared an 
interesting article on the inoculation of tuberculosis by tat- 
tooing, and in that connection the following case of rheu- 
matic fever is perhaps worthy of record. 

It presents three points of interest: First, the origin of the 
rheumatic attack in a septic inflammation the result of tat- 
tooing; secondly, the complications which arose; and thirdly, 
the question whether, in the experience of others, acute rheu- 
matism has followed tattooing, and, if so, whether in such 
cases complications are relatively frequent. H. W., a militia- 
man, aged 17, was tattooed extensively on the left forearm; 
three days afterwards he complained of pain, swelling, and 
tenderness in the left wrist. The appearance of the joint and 
the recent marks of tattooing led to a diagnosis of inflamma- 
tion due to septic absorption. On the fourth day he was 
taken with an acute left-sided pneumonia, and was removed 
to the Wycombe —- Hospital. The pneumonic inflam- 
mation rapidly subsided, and inflammation attacking in 

uick succession the left shoulder, knee, and ankle, with the 

etection of a cardiac bruit, rendered the rheumatic nature of 
the case evident. Chorea now complicated the case; limited 
for a time to the left side, it shortly spread to the right, where 
rheumatic inflammation was attacking the joints, the combi- 
nation of the two being especially distressing to the patient. 
The joint inflammation, however, quickly subsided, leaving 
a general though mild chorea and a permanently damaged 


heart. 
High Wycombe. E. D. Wrrt1aMs, M.B.Edin. 





Proposed Coneress oF SurGERY at Brussets —There is 
some talk of organising an International Congress of Surgery, 
to be held in Brassels in 1897 coincidentally with the Inter- 
national Exhibition, which is to take place there that year. 
The proposal was discussed at a recent meeting of the Société 
Belge de Chirurgie, when an objection was made by some 
members that the International Medical Congress at Moscow 
fixed for the same date would interfere with the success of 
any similar meeting at Brussels. The matter has been re- 
ferred to a committee. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


HARTLEPOOLS HOSPITAL. 
SUPPURATING KIDNEY REMOVED BY ABDOMINAL SECTION; 
RECOVERY. 
(Under the care of T. G. Anstey, M.D., M.R.C.S., Surgeon 
to the Hospital.) 

[Notes by A. V. MacGrecor, M.B., C.M., House-Surgeon.] 
E. P., aged 24 years, mother of four children, was admitted 
into Hartlepools Hospital on March 10th, under the care of 
Dr. Ainsley, complaining of pain in her right side. 

History.—Seven weeks after her last confinement—that is, 
six months ago, she felt a pain in her right side of a 
dull, heavy dragging character, without exacerbations or 
paroxysmal attacks. The pain has never been absent a whole 
day, and is worse at night after her day’s work, but subsided 
after a little rest, and her sleep was undisturbed. She has 
had profuse sweatings at night, and at the commencement of 
her illness she had an attack of sickness, and vomited almost 
everything she took for a fortnight. She has been gradually 
losing flesh and strength. At first the patient had to get out 
of bed once or twice at night to micturate. She has noticed 
that her urine is scanty and thicker than normal, but has not 
observed any blood nor any alteration in colour or smell. 
Three months ago she felt a rounded swelling in the upper 
part of the abdomen, at the right side, which has been getting 
larger. She has had slight cough and expectoration. There 
is no history of phthisis or other special diathesis. 

State on Admission.—Face rather expressionless and some- 
what emaciated; no evidence of dropsy or jaundice ; skin 
feels damp and emanates an offensive odour, which persists 
even after baths; temperature 99°. Abdomen: A bulging 
forward to be observed in the right side below the liver. 
Palpation: A well-defined rounded tumour, tender to touch, 
extending from liver to 1 inch below umbilicus, outer border 
undefined and extending inwards to the middle line; it is 
slightly movable, no sense of fluctuation except in lower part, 
where it has a semifluctuating feel. The ascending colon can 
be detected passing up over the tumour, and from its lower 
border a thickened cord is felt in the line of ureter. Urine: 
Quantity per day varied from 30 to 40 oz., specific gravity 1025 
to 1030, acid, contains a large quantity of pus and some 
albumen, no blood, examination for tubercle bacillus gave 
negative results. The alimentary, respiratory, circulatory, 
and reproductive systems gave no evidence of disease. 

Diagnosis.—Pyonephrosis, probably tuberculous. 

Operation.—An incision 4 inches long was made through the 
right semilunaris, and the peritoneum opened. The left 
kidney was examined, and the intestines rm away by a 
large sponge. The incision was now found to be much too 
small for the removal of the tumour; another was therefore 
made at right angles to the former, 5 inches in length, pass- 
ing down into the flank. The posterior peritoneum was then 
divided on the outside of the colon, and separation from the 
front of the tumour commenced. This separation was 
tedious and difficult, as the peritoneum and colon were 
intimately adherent to the capsule, and the capsule to the 
kidney. By perseverance this was effected, not without in 
one or two places opening into the abscesses, but by sponge 
pressure I think pus was prevented entering the peritoneal 
cavity. Separation from the loin was easily accomplished ; 
here the thickened ureter came into view; it was at once 
seized by two pairs of forceps, divided between, and the 
cut ends disinfected by the thermo-cautery. The distal end 
was brought out at the lower angle of the longitudinal wound, 
where it was fixed by a safety pin. The thick pedicle was 
then treated by passing a pair of Wells’s forceps between the 
renal artery and vein, drawing through the ligature, and tying 
first the posterior then the anterior parts. The tumour wasthen 
removed, peritoneum flushed out with warm boracic solution, 
and dried with sponges. A glass drainage tube was placed 





in the abdomen, and a rubber one passed.through the loin. 
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Deep and superficial sutures were inserted. The patient was put 
to bed at 12 noon in a collapsed condition, and suffered from 
severe and prolonged shock. 2 p.m., 3 0z. bloody fluid drawn 
off; temperature 101.4°, pulse 120. 10 Pp m., temperature 102.4°, 
pulse 135, no sickness; Zij urine drawn off —— pus; 
injection of brandy. Second day: Slept very little during 
night, skin acting freely; 3ij bloody fluid drawn off; face 
looks pinched and lips cyanused; strychnine gr. »; injected; 
pulse 136, temperature 100°. Third day: temperature 100°, 
pulse 120; slept well after 2 a.m.; glass tube taken out. From 
this time recovery took place without a symptom causing 
anxiety. The pus gradually disappeared from the urine, and 
patient was sent to a convalescent home six weeks after the 
—— She is now in good health, passing full quantity 
of healthy urine. The tumour weighed 4}lbs. It consisted 
of increased renal tissue and eight abscesses, each one 
separated from the other. In the pelvis a mulberry calculus 
was found. 

Remarks By Dr. AInsLEy.—The case presented no sym- 
ptoms by which a calculous pyonephrosis could have been 
diagnosed, and this is probably well for the patient. Exami- 
nation of the kidney after removal showed that a nephrotomy 
would have been useless. The abdominal operation was 
chosen from the large size of the tumour and its mobility, 
and also because I wished to examine the other kidney before 
proceeding further. The result to the patient justifies the 
course adopted, and I think to some extent modifies the rule 
laid down by most books of renal surgery, that calculous pyo- 
nephrosis should be treated by nephrotomy. 


REPORTS OF SOCIETIES, 


THE DERMATOLOGICAL Society oF GREAT BRITAIN AND 
TRELAND.—The annual general meeting and congress was 
held on May 30th, Dr. Pyz-Smrru, F.R.S., President, in the 
chair. After the presidential address, Dr.. SrowErs (the 
Secretary), and Mr. ALFRED CooPER (Treasurer), read reports, 
which showed the increasing prosperity of the Society, and its 
satisfactory financial condition. 1t was unanimously resolved 
that in future the meetings be held on the fourth Wednesday in 
the month, instead of the second Thursday as heretofore.— 
Dr. H. Rapciirre Crocker read a paper entitled the Internal 
Therapeutics of Psoriasis and some other Diseases of the Skin, 
which was followed by a discussion, in which the PRESIDENT, 
Dr. Liveine, Dr. 8. Macxenzig, Dr. Bowxzs, Dr. Paynez, 
Mr. Wm. ANDERSON, Dr. Brooke (Manchester), Dr. ABRAHAM, 
Dr. WatsH, Dr. Harrison (Clifton), and Dr. Mackry 
(Brighton) took part. The following cases were shown: The 
PRESIDENT: Melasma (Suprarenal).—Dr. Harrison (Clifton): 
Rodent Ulcer (photographs).—Dr. Caanry: Telangiectasis of 
the Face.—Dr. ABRAHAM: (1) Pityriasis Rubra Pilaris of 
Devergie. (2) Morphea. (3) Pemphigus. (4) Disease of 
Scalp.—Dr. Eppowss: (1) Disease of Nails. (2) Dermatitis 
Hiemalis. (3) Molluscum Contagiosum (Suppurating). (4) Micro- 
scopic Specimens.—Dr. WAxpo (Clifton): Case for Diagnosis. 
—Dr. Stowers: (1) Lupus of Wrists. (2) Lichen Scrofulosorum. 
The following were elected oflice-bearers for 1895-6 :—Presi- 
dent: Philip H. Pye-Smith. M.D., F.R.S. Vice-Presidents: 
McCall Anderson, M.D.; J. Hughlings Jackson, M.D.; F.R.S.; 
Robert Liveing, M.D.; Samuel Wilks, M.D., F.R.S. Trea- 
surer: Alfred Cooper, F.R.C.S. Hon. Secretaries: Jas. Herbert 
Stowers, M.D.; Leonard A. Bidwell, F.R.C.S. Council: Wm. 
Anderson, F.R.C.8S.; Robert L. Bowles, M.D.; P. S&S. 
Abraham, M.D.: A. J. Harrison, M.B., J.P.; Jonathan 
Hutchinson, F.R.S.; W. Allan Jamieson, M.D.; Stephen 
Mackenzie, M.D.; J. F. Payne, M.D.; Buxton Shillitoe, 
F.R.C.8.; Walter G. Smith, M.D.; Waren Tay, F.R.C.S.; 
Frederick Taylor, M.D. 














AN INTERNATIONAL CONGRESS OF Rartway SurGEoNs.—It 
is proposed to hold an international congress of railway and 
ship surgeons in Amsterdam on the occasion of the forth- 
coming Universal Exhibition in that city. The President of 
the Congress will be Professor H. Snellen, of Utrecht. 

Tue trustees of the Smith’s (Kensington Estate) Charity 
have granted a donation of £500 to the special fund for open- 
ing the ~~ werds at St. Tr omas’s Hospital. 
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ABDOMINAL TUMOURS AND ABDOMINAL Dropsy IN WOMEN. 
By James Ottver, M.D., F.R.S.Ed., Physician to the H o 
pital for Women, London, ete. London: J. and A. 
Churchill. 1895. (Cr. 8vo, pp. 300. 7s. 6d.) 

Tuis work is mainly clinical, different types of tumour form- 
ing the subject of separate chapters, each type being illus- 
trated by records of a few cases. Since the author is an 
obstetrician, the first chapter, which deals of the pregnant 
uterus as an abdominal tumour, will be the most instructive 
to young readers and the most interesting to men of experi- 
ence. The mistaking of a pregnant uterus for a tumour is a 
frequent accident amongst beginners who have not had the 
advantage ofa good clinical training in obstetrics. Thesame 
error, under certain circumstances, is occasionally made by 
obstetricians of experience, and by surgeons accustomed to 
treat abdominal tumours. Hence Dr. OLIver’s cases of preg- 
nancy where diagnosis was confused by menstrual irregu- 
larities or masked by other conditions are profitable study Toe 
everybody. 

The chapters on cystic and solid ovarian tumours deserve 
perusal, but the subject is very well known, and is more 
fully treated ,in several current works by accepted authori- 
ties. Much more stress should have been laid on the nature 
of the fluid contents of cysts and the distinctive characters 
of peritoneal effusions, even if only for the negative object 
of warning the learner against tapping. Such fluids differ 
greatly in nature, some being practically inert (the contents 
of a parovarian cyst, for instance), most being irritating, 
and not a few actually septic. Again, the following passage 
is misleading: ‘‘In the majority of cases of primary cancer 
of the peritoneum the omentum becomes, as we would 
naturally expect, sooner or later more or less extensively dis- 
eased.” The very existence of primary cancer of the peri- 
toneum is disputed, and, if it ever occurs, the omentum 
would appear to be its site. It is fair, however, that we 
should point out that Dr. Oliver’s observations on ascites in 
connection with malignant abdominal tumours are worthy of 
study, and the illustrative cases are judiciously selected. 
The book should have been called Clinical Observations on 
Abdominal Tumours and Dropsy in Women, as there is 
little or nothing said about pathology, surgery, or thera- 
peutics. 








Diz VERGIFTUNGEN DURCH ScHLANGEN [On Poisoning by 
Snakes]. By Dr. M. Brennina. Stuttgart: Ferdinand 
Enke. 1895. (Demy 8vo, pp. 184.) 

Dr, Brennina’s book contains a preface by Professor L. 

Lewin, and gives in a small compass a very complete sum- 

mary of the entire subject of snake poisoning. Dr. Brenning 

begins by describing the characteristic appearances of the 
various poisonous snakes, and then goes onto discuss the 
nature of the poison. He shows that the venom of both the 

European as well as the foreign snakes owes its toxic action 

to certain active principles belonging to the group of pro- 

teids. The changes in the blood are not the cause of the 
poisoning symptoms, for in frogs whose blood has been 
replaced by a 0.7 per cent. solution of sodium chloride the 
same series of symptoms can then be produced. Cobra 

poison acts directly on the nervous system, causing, after a 

short period of irritation, paralysis of the respiratory centre. 

The principal cause of death after snake bites is paralysis of 

the heart or respiratory centre. He regards the white cells 

found in the blood by Professor Halford after snake poison- 
ing as merely altered leucocytes. 

Dr. Brenning then enters more fully into the various sur- 
gical and oes methods employed in the treatment of 
people bitten by snakes, and gives a long list of the plants 
used by different nations. ; 

The last chapter contains an account of various native 
means employed for inoculation against snake bites in 
countries where they are common, and the author shows how, 
mixed up with superstition, there lies a method of procur- 
ing immunity. In the near future we shall in all probability 
have an antitoxin against this scourge. 
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According to Dr. Brenning at present we must guard 
against snake bite by properly covering the feet and legs, 
and as far as possible exterminating snakes in those countries 
where they abound. When one has actually been bitten, the 
administration of ammonia and stimulants may aid in ward- 
ing off death, but the principal treatment should be surgical. 
If feasible a ligature should be applied above the bite, and 
the wound either cut out, sucked, or cauterised. 

The book can be highly recommended to all interested in 
this subject as one containing in a small space most of our 
present knowledge. its value would have been enhanced as 
a reference book if the literature had been given more fully, 
and a complete index of its contents placed at the end. 





Pusiic TREATMENT OF Paupsrism: Series of Papers Read at 
the International Congress of Charities at Chicago, June, 
1893. London: The Scientific Press. 1894. (Roy. 8vo, 
pp. 319. 6s.) 

In these papers are laid before us the opinions of ex- 

perts of divers nationalities on the various phases of the 

question of pauperism. The papers differ in value and 
are not confined to the administration of State relief, but 
discuss and criticise the various agencies for the distribution 
of private charity. In reading them we gather that there is 

a consensus of opinion on two points: the first that outdoor 

relief cultivates pauperism ; the second, that discriminatin 

and effective charity can only be attained by individua 
contact with the poor. In other words, the remedy for 
poverty lies not so much in the dole of money as in the crea- 

tion of opportunities for the development of self-help. A 

valuable contribution towards arriving at the first opinion is 

found in a paper from the pen of Mr. Vallance, clerk to the 

Whitechapel Onion, relating the experience of his Board in 

reducing the pauperism in the locality by the gradual elimi- 

nation of the outdoor paupers. Statistics dealing with a 

period of twenty years support the argument. 

The medical relief of the pauper has been touched on only 
incidentally, and we note this admission with regret, as the 
question of poor relief, apart from its medical aspect, deals 
with but one side of the problem; holding, as we do, that 
the efficient medical relief of the poor is an important factor 
in the reduction of pauperism. The principle of the English 
Poor Law is affirmed over and over again as being the only 
statesmanlike way of treating the pauper, namely, ‘‘ the con- 
dition of the pauper ought to be, on the whole, less eligible 
than that of the independent labourer.” Our space does not 
admit of quotations, but we refer those interested in the 
=e to aremarkable extract from the writings of Professor 
F. H. Giddings on page 50, and to the system of classifica- 
tion in practice in Austria. The papers present many in- 
teresting points to the student of the problems of pauperism. 





User APPENDICITIS NEBST EINEM BERICHT iBER 68 FALLE, 
AUS DER OCHIRURGISCHEN Kuiinrk zu Upsata [Remarks on 
Appendicitis, with a Record of 68 Cases Treated in the 
Surgical Clinic at Upsala.] Von Prof. Dr. K. G. LENNANDER. 
Wien und Leipzig: Wilhelm Braumiiller. 1895. (Royal 8vo, 


pp. 156.) 
Tu1s, though but a pamphlet, and made up for the most part 
of reports of cases, will be found an instructive addition to 
the abundant literature on the subject with which it deals. 
The author describes the many pathological forms of the 
morbid condition now known as appendicitis, and points out 
the method of surgical treatment indicated foreach. His 
experience of this affection confirms that of most surgical 
practitioners, that though hardly recognised in the early days 
of many now living, appendicitis is one of relatively frequent 
occurrence. Here we finda record of no fewer than 68 cases 
treated by operation in the course of five years at the small 
University town of Upsala. In his views as to treatment, Dr. 
LENNANDER agrees in most respects with English surgeons, 
and is opposed to the very indiscriminate resort to operative 
interference which has of late been advocated in the United 
States. By rest, a much restricted diet, and opium, the 


severity of appendicitis may, it is stated, be often diminished, 


He would 


recommend operative treatment in severe cases in which 
diffuse peritonitis is threatened, and in apparently mild cases 
in which the symptoms do not yield to medicinal and 
expectant treatment. He is also an advocate for interference 
in cases of relapsing appendicitis, and his indications for 
such treatment agree very much with those that have been 
laid down in this country by Mr. Treves. 





GEBURTSHULFE UND GYNAKOLOGIE. [Obstetrics and Gynzco- 
logy.] II Band der Arbeiten aus der kiniglichen Frauen- 
klinik in Dresden. Von Professor Dr.G. Lzopoxip. Leipzig : 
8. Hirzel. 1895. (Roy. 8vo, pp. 400. Mks.24.) 

Tus volume is a record of work done at the Royal Clinic for 

Diseases of Women in Dresden, of which Professor LEopotp 

is the head. It contains monographs of great interest and 

value, as well as a description of the mode in which the work 
of the institution is done, and a statistical account of the 
operations. Among the former we may mention a paper on 

Labour with Narrow Pelvis, by Dr. Franke; an Analysis of the 

Temperature Curves of the Lying-in Period, by Professor 

Leopold; an Essay on Sudden Death from Pulmonary Throm- 

bosis and Embolism, by Dr. Mahler, in which the subject is 

thoroughly discussed both from a pathological and clinica} 
oint of view. Dr. Karl Jude contributes aStudy of the Vital 
ocesses of Premature Children. There is a lecture by Pro- 
fessor Leopold on the Mode of Ascertaining the Seat of the 

Placenta before Opening the Uterus in Cesarean Section ; he 

says this can be inferred from observing the course of the 

Fallopian tubes; and one on Injury to the Umbilical Cord 

and Death of the Fetus in Natural Labour. The gynzcolo- 

gical section of the book contains an article by Dr. Leopold, 
on Total Extirpation of the Uterus for Cancer, containing an 
analysis of 164 cases, some of them watched as long as 8 years. 

This paper is important, for in this country much smaller 

roups, or even single cases, are thought important enough 

or discussion at our societies. Dr. Berner writes on Leo- 
old’s method of Removing the Uterus for Fibroids by the 
agina. Leopold writes also on the Vaginal Extirpation 
of the Uterus and its Appendages for Severe Chronic In- 
flammation of the latter, an operation recently largely prac- 
tised and brought to the attention of the profession by 

Landau, of Berlin, but which Leopold claims to have prac- 

tised at an earlier date than either Landau, or the French 

surgeons Péan and Segond, who have recommended re- 
moval of the uterus for chronic inflammation of its appen- 
dages. Dr. Wolff writes on Removal of the Uterus for Pro- 
lapse; we cannot say his paper makes us anxious to recom- 
mend this. Leopold and Wehle write an elaborate mono- 
graph on Perineorrhaphy. Fearne describes a case of Primary 

ancer of the Fallopian Tube, a rare condition, an example 
of which was recently shown to the Obstetrical Society by 

Dr. Cullingworth. Fearne has collected all the published 

cases of the kind. 


NOTES ON BOOKS. 


The Leeward Islands Medical Journal. Vol. 4. Editors, Dr. 
GrorGE E. Prergz and Dr. FREELAND J. Free“anp. (Edin- 
burgh: Oliver and Boyd. 1894. Demy 8vo. pp. 90. 3s.)-- 
Besides the President’s very entertaining address the present 
issue of the Journal of the Leeward Islands Branch of the 
Association contains several good papers. That on typhoid 
establishes once more the fact of the existence of this fever 
in the West Indies. An excellent paper by Dr. J. Numa Rat, 
whose researches on yaws have already made his name 
familiar to dermatologists, on anomalous tropical fevers is of 
great interest; its value is much enhanced by the tempera- 
ture charts appended. It is evident that the West Indian 
practitioner is as much puzzled to classify the fevers he 
encounters from time to time as his brother in the East 
Indies. Dr. Rat, though attaching importance to the quinine 
test of fever. has not made use apparently of Laveran’s para- 
site as an additional and more reliable guide. Dr. Nicholl’s 
fatal case of jaundice appears to us to have been an example 
of malarial hemoglobinuric fever—a disease we already know 
from French and other sources to be endemic in parts of the 














and a complete cure may sometimes result. 
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West Indies. Some memoranda by Dr. Mapleton on the 
decomposition of chloroform and on free salicylic acid in 
salicylate of bismuth are a useful contribution to practical 
pharmacology, and conclude an interesting number of this 
enterprising and highly commendable Journal. 


Materia Medwa and Therapeutics. By Joun B. Brippie, 
M.D. Thirteenth Edition, revised, rearranged, and enlarged 
by CLEMENT Bipptz, M.D. With numerous IIlustrations. 
(Philadelphia: P. Blakiston, Son, and Co. 1895. Demy 
8vo, pp. 714, 4 dollars.)—This is a systematic treatise on 
materia medica and therapeutics, written in a pleasant and 
agreeable style, without any attempt at elaboration of details 
or discussion of disputed points and theories. It is arranged 
according to what has now come to be recognised as the clas- 
sical form for such works. The author first considers those 
therapeutic agents which are not drugs, and under this head- 
ing gives a very short description of the therapeutical uses of 
heat and cold, light, electricity, ete. He also describes 
various surgical procedures such as aspiration, acupuncture, 
setons, and bandaging, among which there is included an 
account of the stomach pump, an instrument which is surely 
a little out of date since the introduction of the stomach 
tube. Pharmacy, pharmaceutical chemistry,’ prescription- 
writing, and the methods of administering drugs are next 
methodically considered, these being followed by the strictly 
pharmacological portion of the work, which forms the bulk 
of the volume. In arranging this, the author adopts a thera- 
peutical classification of remedies, which is hardly satisfac- 
tory. Thus under Narcotics are enumerated such differently 
acting remedies as opium, belladonna, and chloroform; under 
the heading ‘“‘ Local Anzsthesia,” carbon disulphide is con- 
sidered, while cocaine has to be sought for among Antispas- 
modics; among Sedatives are reckoned aconite and vegetable 
acids, and among Spinants we find strychnine, digitalis, and 
amyl nitrite, drugs which have certainly little in common. 
The individual drugs are carefully and accurately described 
from the standpoint of pharmacognosy, pharmacology, and 
therapeutics, but in every case more or less briefly, many 
substances being mentioned which are practically unknown 
in this country. In an appendix are included a list of Latin 
abbreviations used in prescribing, tables of doses, and other 
useful information, while the whole is finished off by an ex- 
cellent therapeutical and general index. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


COCOA PREPARATIONS. 
THE samples of ‘‘cocoa essence” and ‘‘soluble cocoa” sub- 
mitted to us have had a large proportion of the fat naturally 
present in the bean removed, and when prepared as directed 
—_ give beverages of excellent quality. The analyses 
show : 








baad Cocoa Essence. Soluble Cocoa. 
Per Cent. Per Cent. 
re 4d matter... ose _ oe SRT pom 32.0 
8 


ae er - 7.0 
Both the samples examined are free from added starch and 
added sugar. The infusion of the “ soluble cocoa” is slightly 
alkaline, and the ash in the sample shows that the cocoa has 
been prepared so as to render it more easily diffusible in 
water and more pleasant as a beverage. The sample of choco- 
late is of excellent flavour and is guaranteed to be prepared 
from pure cocoa and sugar. ‘They can be had from Ph. 
Suchard, Neuchatel, and 38, Holborn Viaduct, E.C. 


SCOTCH WHISKY. 
We have received from Messrs. John Robertson and 
Son, 4, Great Tower Street, E.C., and Dundee, a sample 
of “Fine Old Scotch Whisky.” Analysis proves it to 
be of excellent quality and of full alcoholic strength. It is 
also free from the noxious constituents peculiar to unmatured 
whisky. The specific gravity is 943, and it contains spirit 








equivalent to 13.6 per cent. under proof, with 0.10 per cent. 
solid matter and 0.02 per cent. free acid, expressed as acetic. 


COGNAC BRANDY. 

WE have analysed a sample of Messrs. Gautier Frére’s cognac 
brandy, which is described as very old liqueur brandy, and is 
recommended for invalids for whom brandy is ordered. 
From the analytical results we have obtained we are able to 
state that the sample consisted of brandy of genuine compo- 
sition and good quality, and of fair strength. It contained 
82.59 per cent. of brandy of proof strength, and was 17.41 
under proof. Theclaim that it had been properly produced 
from good materials is justifiable, and we have pleasure in 
recommending the brandy to the notice of the profes- 
sion. The agents are Messrs. Fox and Beames, of 59, 
Mark Lane, E.C. 


\ AN OPHTHALMIC DROP BOTTLE. 

Mr. C. G. Russ Woop, Ophthalmic Surgeon to the North of 
England Sanatorium for Children, South- 

» port, has designed a drop bottle for oph- 
thalmic practice, which he finds after con- 
stant use for fifteen months to meet all 
requirements. As shown in the accompany- 
ing drawing, it consists entirely of glass, 
and is shaped to the form of the hollow of 
the hand, so that the drops may be easily 
expelled by its warmth. As there is no india- 
rubber or cork to perish, it is likely to be 
especially convenient to those who have 
occasion to use eye drops only at long or 
irregular intervals. Since it is made en- 
tirely of glass, it is easily cleaned, and 
can be boiled for sterilisation. The bottle 

is made by Messrs. Down Brothers, St. 
Thomas’s Street, London. 


— ; 
AN IMPROVED DYNAMOMETER. 
Dr. J. H. McGezz, Caroline Street, Bedford Square, London, 
W.C., sends us the accompanying drawing to illustrate a 
method of applying the dynamometer to the flexors and 
extensors of the limbs. The position of the dynamometer is. 
shown by the dotted lines. The strap is placed round the 
wrist or ankle of the flexed limb, while the dynamometer is 
held by the brackets. Traction is made on the handle until 
the limb is extended. Ifthe other arm or leg be subjected to 
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a like procedure, the power of the limbs on the two sides of 
the body can be estimated in the case either of the flexors or 
extensors of the wrist or ankle. He adds that an ordinary 
spring weighing machine may be used to get a numerical 
expression of the muscular power instead of the apparatus 
illustrated. Either means must, he thinks, be betier than 
the present crude methods of gauging the progress of recovery 
after the loss of muscular power, 
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WATERBORNE TYPHOID: 
A HISTORIC SUMMARY OF LOCAL OUTBREAKS 
IN GREAT BRITAIN AND IRELAND, 
1858-1893. 

A Report Prepared for the Parliamentary Bills Committee 
of the British Medical Association. 

By ERNEST HART, D.C.L., 


Chairman of the Committee. 





(Continued from page 1388 ) 

DRAINAGE FROM FARMSTEADS AND MANURED FIELDS. 
Ir is nearly thirty years since the eyes of sanitarians began 
to open to the fact that danger to the public health was aris- 
ing by reason of the drainage of manured fields being carried 
into town water supplies. The use of night soil for manurial 
purposes was just then coming into more general use, and 
the consequences of this agricultural proceeding were also 
becoming apparent in the nature of waterborne outbreaks of 
typhoid. In 1865, 20 deaths from this disease occurred in a 
rural parish near St. Neots, Hunts (No. 6), through which 
parish ran a brook, the water of which was used for drinking 
purposes. Within the space of three miles of its course this 
brook received the drainage of three farmsteads and that of 
manured fields. The majority of attacks originated in cot- 
tages making use of the brook for domestic water supply. 

Another instance in which the drainage of manured fields 
did much to spread typhoid was that of Hebden Bridge in 
1884 (No. 155), the water system there having become pol- 
luted by such drainage from fields overspread by excreta of 
human and animal origin. A heavy rainfall just antecedent 
to the outbreak assisted in carrying with it a large amount of 
filth to the cisterns situate at various heights on the slope of 
a valley, and fed by springs in the hill above. At a higher 
part of the hillside, but near the springs and channels lead- 
ing to the cisterns, were not only manured meadows, but 
also privy pits and manure heaps, showing drainage towards 
the water troughs. The water sources here in question were 
found fault with a few years later by the late Dr. David 
Page, when inquiring into a prevalence of enteric fever in 
the village of Mytholmroyd in the neighbourhood, the Heb- 
den Bridge and Midgley divisions of this then (sanitarily 
speaking) much-divided village being principally referred to 
in this connection. I quote from his report. 

‘*Small streams descending the hillsides are the chief local 
sources of water supply. None of these can be said to be safe 
from contamination by washings from meadows and manured 
lands, and of some there is manifest exposure to gross pollu- 
tion by excremental filth. This is notably the case of the 
chief local supply on the north side of the village in Hebden 
Bridge and Midgley divisions. The water is conveyed in 
pipes from a so-called spring on the hillside, issuing from 

eneath the meadow land ofa farmat ahigher level. At thisfarm 
a strong flow of waterissuing from underneath the manure heap 
and receiving its drainage was, at the time of my visit, irrigat- 
ing the meadows in question, upon the surface of which it 
ultimately disappeared. The farmer pointed out that occa- 
sionally the flow of water was diverted and turned through 
the farm buildings and a common privy for the purpose of 
washing out their contents upon the meadows, and he ex- 
plained that by diverting it altogether from the field, the 
volume of water at the spring below became seriously 
diminished. Another local source is a spout ina yard ad- 
joining the White Lion Inn in Midgley division. Its gather- 
ing ground is in meadow land on the other side of Rochdale 
Canal, under which it is conveyed in a conduit of unknown 
material to the spout. It was formerly exposed to pollution 
from a midden privy said to have been placed on the line of 
pipe, and at the present time there is a midden privy within 
6 feet of it. An analysis made in January last warrants the 
analyst in describing a particular sample of this water as 
— the characteristics of a good and pure drinking 
water.” 

A very flagrant case of the use of water exposed to manurial 


covered by Dr. Franklin Parsons, of the Local Government 
Board, when inspecting the urban district of Ashton-in- 
Makerfield. Despite his warning to the sanitary authority, 
Dr. Wheaton, visiting the same district in 1893 in relation 
to 2 prevalence of enteric fever, had cccasion to report as 
follows: 

‘‘ The water is derived entirely from the surface drainage of 
cultivated land. In 1886 Dr. Parsons, one of the Board’s 
Medical Inspectors, found that parts of the gathering ground 
were manured with the contents of the privies and middens 
of the district, and drew the attention of the sanitary autho- 
rity to the dangers arising from this practice. Incredibleas it 
may seem, the practice of manuring parts of the gathering 
ground with privy manure from the district was continued, 
and this material had been applied to the land, even in the 
immediate neighbourhood of the reservoir, up to the middle 
of 1892; so that there could be no doubt that surface water 
from fields manured in this way obtained entry to the re- 
servoir. Since the onset of the fever, however, the use of 
manure of any sort on the land in the neighbourhood of the 
reservoir has been discontinued and none has been disposed 
of in this way since July, 1892.” 

But the fact remains that a practice so foul and dangerous 
as is here reported on was allowed to persist with the 
full knowledge and consent of the so-called local ‘ health 
authority.” 

But this part of my report would not be complete if I did 
not advert to the still more flagrant instance, if possible, of 
the town of Penrith, reported on by Dr. Bruce Low for the 
same Board in 1893, in connection with an outbreak of 
typhoid fever, most probably waterborne, in 1891, and to 
which I have already made passing reference in my short 
account of outbreaks of doubtful causation. From this town 
a petition had reached the Local Government Board in which 
some 200 residents complained of the defective state of the 
water supply, and not without cause. Time and again the 
matter had been brought before the sanitary authority, but 
with little avail. I cannot do better than quote what was 
said on the subject of Dr. Low’s report in the BritisH MEpr- 
CAL JOURNAL at the time of issue of the document. The 
JouRNAL of May 12th, 1894, in commenting on the report, said: 
‘‘The supply is taken from the river Eamont, about three- 
quarters of a mile from the town, and within the borough 
itself. It is pumped without filtration to the town, first pass- 
ing down the village street to. the pumping station in pipes 
through the village, laid in duplicate and extremely defective 
and leaky, having in their near neighbourhood eleven privies, 
slop water pipes, dung heaps, etc., the subsoil, moreover, 
being of a porous gravelly nature. And we read that when 
the intake pipe is closed there can still be pumped a con- 
siderable quantity of water, pointing to insuction of the 
contaminated subsoil water. The river is subjected to many 
and gross pollutions in its course of five miles from the lake 
of Ulleswater, for we read of the discharge of crude sewage 
from the villages of Pooley Bridge, Yanwath, Dacre, Stainton, 
and others; whilst scattered houses and heavily manured 
fields add their quota. But perhaps the most revolting in- 
stance is that of a farm on the fields of which is spread at 

times the sludge from the -settling tanks of the Penrith 
sewage outfall works. This sludge consists largely of human 
excrement, which in times of flood or heavy thaw can be 
washed into the drinking water, and thus furnish an instance 
of the economy of Nature which the people of Penrith never, 
we are sure, had in contemplation.” Dr. Low goes on to state 
that, notwithstanding this disgraceful condition of affairs, 
the sanitary authority were content to go on patching up 
this dangerous river supply instead of going in for an 
extraneous service safe from the risks to which the present 
supply must ever expose the town. The consequences of 
the importation of cholera into Penrith, and the discharge 
into the sewers and thence into the settling tanks of the 
evacuations of cholera patients, are not pleasant to dwell 
upon. Sludge spread on the drainage areas of the river under 
such circumstances would endanger the whole place, and 
might not unlikely lead to widespread infection, for the land 
on which sludge has hitherto been spread is only a mile 
above the intake, and specific pollution of the town supply 
is to be thought of as more than probable granted the: pre- 





drainage came to light so recently as 1886, having been dis- 


sence of the germs of Asiatic cholera in the sludge in ques- 
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tion. Here, then, is a town situate in the heart of England’s 
choicest scenery, happy in possessing a water supply which 
would be condemned in any dirty Continental town. Not 
deeming it sufficient to draw its water from a river exposed 
to numerous kinds of pollution more or less outside the 
jurisdiction of the sanitary body charged with safeguarding 
the public health, the people, or most of them, have been 
satisfied to drink water which has, it may be, at times been 
no other than a weak solution of their own excrement. 

These and many other like instances to which I might refer 
only give prominence to the idea which I have long put forward 
that county councils should have very full and definite powers 
in respect of water supplies. That water should be allowed to 
be served to a community from a source obviously in danger 
of contamination is monstrous, and should not for one 
moment be tolerated. Yet the matter is of only too common 
occurrence. Every year but adds to the already long list of 
epidemics of preventable disease caused by the agency of 
water supplies open to the polluting media of manured 
fields, sewage-fed streams, etc. The history of waterborne 
typhoid, as detailed in the appended tabular statement, is 
largely a record of extreme neglect on the part of health 
bodies here, there, and everywhere. If local interests are 
not sufficiently strong to prevent the continuous running 
after the cheap and nasty insanitary ‘‘ sanitation ”—so-called 
—then itis high time that some other authority were empow- 
ered to step in and take the reins of sanitary government. 
I do not limit myself to the matter of water supplies in 
this way; but I must not further digress from my subject. I 
have, I trust, shown the extreme necessity of careful attention 
to the mode of disposal of sewage and town refuse in rela- 
tion to water services, and the harm that has accrued in 
the past for want of such attention. 


Ditutep ExcretTa as WATER SUPPLIES. 

I have in the last heading covered much of the ground to 
be examined in connection with the subject of the influence 
of diluted excrement in spreading typhoid. Thus I have 
referred to Penrith, just dealt with, and to the glaring 
instance of Ashton-in-Makerfield. But there remain other 
cases to which I would liketo invite closer attention than is 
given by mere mention in the appendix. At Annesley, for 
example, where 100 cases arose in 1870 (No. 19), Sir George 
Buchanan has told us in so many words that the people “drink 
their own excrement,” there being a row of 40 —— kept 
dry by soakage of contents, and in the porous soil a well sunk 
beneath them from which the houses chiefly affected pro- 
cured their water. The further distant the houses from the 
privies, and having other wells, the less did they suffer. 
Again, at Basingstoke, where there was an epidemic in 1871 
(No. 30), Dr. Ballard tells us that excrement and water supply 
were so intimately associated that ‘‘throughout the town 
people are unwittingly drinking their own excrement.” Wells 
were sunk in a cesspool-riddied soil with surface water seen 
at times standing in the cesspits. Welis supplying the vil- 
lage of Burton Latimer (No. 41), in 1872, were so circumstanced 
that non-pollution would have been little short of a miracle; 
and the first of some 250 cases of typhoid which occurred was 
on premises where the well was within 20 feet of a hole into 
which slops were thrown. In the case of the Bristol Lunatic 
Asylum (No. 66), diluted sewage had for years been used with 
impunity in the absence of specific poison; but with the ad- 
vent of fever attacks the water thus sewage-laden acquired a 
new property and typhoid ensued. In the instance ofan out- 
break at the Glasgow Hospitals in 1884 (No. 154), evidence 
was forthcoming to the effect that cattle had been rendered 
ill by the consumption of water which contained sewage pro- 
ducts in alarge degree. It was milk from these cattle that 
had seemed to give rise to the disease, typhoid fever, which 
occurred in the hospitals to the number of 104 cases. 

Moreover, the epidemic at the villages at which the cattle 
drank of the polluted water is regarded by Dr. Milroy, of 
Kilwinning, as the result of contamination of the pump well 
> manure from Glasgow itself, such manure being thought 
of as likely to have contained the germs of typhoid. Tem- 
porary disuse of the pump water led to cessation of the 
fever; but its re-use was followed by an epidemic manifesta- 
tion of the disease, 10 per cent. of the 1,000 residents suffer- 


country that such conditions have been found to persist at 
quite recent date ; the like having been made matter of com- 
ment many years back, and under circumstances which one 
would have thought would have led to State action of a sort 
to prevent recurrence of filthinesses so disgusting as those 
referred to in the excellent series of reports of Sir John Simon 
to the Privy Council, and especially that for the year 1873 (ii) 
in connection with the subject of filth diseases. Were Eng- 
land administered from a sanitary point of viewin the manner 
in which her position in the world of sanitarians demands, 
there would be a speedy weeding out of authorities whose 
chief aim in their corporate existence seems to be to see how 
little they can possible spend on matters of public benefit 
from a health standpoint. That such bodies should be per- 
mitted to live is a mistake ; nothing quickens a lax authority 
so much as being threatened with annihilation, and nothin 
is to be though of as so calculated to arouse some of our recal- 
citrant authorities to sanitary activity as the knowledge that 
continued inaction will bring about their dissolution. Ex- 
crement is a matter with which every sanitary body will 
have to do, and the sooner the community learn that the safe 
disposal of this commodity is one of vital moment for the 
sake of the public health, the sooner will the ever-recurring 
instances of epidemic spread of disease on account of pollu- 
tion of drinking water by inattention to this question cease 
to be heard of. And the community must be taught ere they 
can learn; and they can only be taught by those who have 
been themselves imbued with the notions which it is desir- 
able thus to inculcate in others. So here, again, I would see 
drastic action taken where the elementary principles of cause 
and effect are neglected, and where the persistent bringin 
into close association of the disease-provoking excrement an 
the domestic water supply is regarded with equanimity 
bordering on criminal negligence. 


RIVERBORNE TYPHOID FEVER. 

The part played by rivers in the dissemination of typhoid 
fever has been increasingly frequent in the mind of sani- 
tarians of late years. The matter of water supplies as derived 
from English rivers is one of very great importance, seeing 
how many of our towns are dependent on the water ways 
for their domestic supplies. The subject is one to which I 
must give some little amount of space, having regard to the 
fact that it is and has been a bone of contention as to 
whether rivers can give rise to typhoid epidemics in the way 
with which they have been credited by some experts in sani- 
tary circles. Leaving the contentious portion of the subject 
to a later page, let us here first of all look at the evidence 
forthcoming from a perusal of the appended tabular state- 
ment on the general question of river pollution in relation to 
typhoid outbreaks, in so far as localised occurrences seem to 
be in the position of effect from such pollution. Passing in 
review some of the cases of this sort, I shall leave for further 
and more detailed discussion the historic Tees Valley epi- 
demics of 189091. The first case to which I refer is that of 
the outbreaks of 1882-83, as Hitchin (No. 145), which Mr. W. 
H. Power investigated for the Local Government Board, and 
which had as cause the pollution of the river Hiz, so-called 
by courtesy more than right, since it is described as ‘‘ hardly 
more than a ditch.” The pumping station had as a defect 
the means whereby backflow of water could at times take 
place from the river, the latter receiving the excremental 
refuse from houses on its banks. There was precedent to 
each of the outbursts a flood, with consequent opportunity 
for the backflow of river water into the contents of the — 
ing station. All causes other than water could be excluded, 
and only those persons consuming the public supply suffered 
under the disease, well water drinkers escaping, except in a 
few instances where opportunity had been given for partial 
use of the implicated service. I may conveniently speak of 
the next two instances at once in view of the fact that they 
were both of them outbreaks related to use of the same river, 
namely, the Trent. They are the cases of the Gainsborough 
rural district (No. 174), and of the town of Newark (No. 180), 
the disease in the first named having lingered at least during 
the period January, 1889, to June, 1893, and in the latter from 
January, 1890, to June, 1893; these periods being those for 
which it was possible to obtain accurate details of the attacka 





ing fever in two years. It certainly is a disgrace to our 
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that I really think I may be pardoned if I quote from the 
report on the outbreaks which was made by Dr. Bruce Low 
for the Local Government Board, where he especially refers 
to the condition of the river. He says: 

‘‘Almost from its source the Trent becomes polluted with 
sewage. The river and several of its tributaries constitute 
the natural drainage of nearly the whole of Staffordshire. In 
its passage through the densely-populated Pottery district 
the Trent is admittedly polluted, and lower down the crude 
sewage of many places, as well as the effluents from sewage 
farms, mingle with the waters of the Trent and its tributaries. 
Taking two tributaries as samples of the others, the Tame— 
which receives sewage from Birmingham, more especially at 
times of heavy rainfall, and from the Black Country—is 
highly polluted ; and lower down, the Derwent, which flows 
through the centre of Derbyshire to the Trent, receives the 
crude sewage of such places as Bakewell, Matlock Bridge, 
Matlock Bath, Belper, Derby, Alvaston and Boulton, having 
a combined population of nearly 120,000. The sewage of 
Nottingham is disposed of upon land adjoining the Trent at 
Burton Joyce, about five miles from the town and about 
eighteen miles above Newark. The effluent, owing to the 
care which has been and is being taken with the preparation 
of the land used as a sewage farm, is, under ordinary cir- 
cumstances, clear and free from objectionable smell. But in 
times of heavy rainfall it is found necessary to turn the con- 
tents of the flooded sewers of Nottingham direct into the 
Trent. Inthis and other ways much untreated sewage at 
times reaches the river. Still lower down the crude sewage 
of Newark passes directly into the Trent, and farther down 
still the town of Gainsborough discharges its sewage into 
the river. In addition to the towns last mentioned, the 
whole of the intervening places on the river drain into the 
Trent without any attempt at purification of their sewage. 
Into the lower section of the river, with which this report is 
more especially concerned, there is drained a considerable 
area of heavily-manured land; so that after heavy rains the 
river is contaminated by the washing into it of more or less 
towns’ manure and night soil imported from large urban 
districts. The town of Nottingham, for example, where the 
pail system is still in use, has to dispose of more than 1,000 
tons of night soil every week. Much of itis taken by boats to 
neighbouring districts, the natural drainage of which is to 
the river. Such manure would be liable at any time to con- 
tain the bowel discharges of enteric fever patients and of 
persons suffering from diarrhea.” 

This short statement very succinctly lays before the reader 
the gross state of this river, and will lead him to be less 
sceptical, even if previously disposed so to be, as to the rela- 
tions of the waterway with disease in those persons com- 

lied to drink of its waters. Not, however, that compulsion 

s entered solely into the matter, since Dr. Low tells us of 
a sneaking affection for the river water on the part of river- 
side dwellers. He relates how one ‘‘ enthusiastic admirer of 
Trent water in a riverside village after drawing a pailful of 
water from the river to fill his teakettle...... found solid faces 
in the pail.” I need hardly say that the disuse of the river 
followed as a matter of course. For the rest I quote from a 
notice of the report in the Journnax of March 10th, 1894: 

**On the subject of fever prevalence in association with 
Trent water, Dr. Low’s facts, briefly stated, are as foliows: 
In the Gainsborough rural sanitary district in the four years 
and a-half ended June, 1893, there were 192 known cases of 
fever, of which 167 occurred in 10 villages, with 5,700 in- 
habitants, using mainly water from the Trent or Chesterfield 
canal, the latter being also grossly polluted. There were 
only 25 cages in 51 villages, with over 13,000 people, using 
well water. The respective attack rates were 29 and 2 per 
1,000 living. Of the 25 cases, 4 may be deducted as imported, 
and other 2 as probable users of Trent water. In Newark, of 
53 cases of fever in 1890, 73 per cent. used the public water 
services; of 125 cases in 1891, the percentage was 91; of 69 
cases in 1892, it was 68; and of 50 cases in the first half of 
1893, 82 per cent. used the public supply; the percentage of 
sufferers doing so being 78.5 in the whole period of 33 years. 
The publie service here in question was from wells and 
culverts on the banks of the Trent subject to admixture by 
the river water. All other probable causes of fever could be 
eliminated.” 





An instance of more gross pollution .can scarcely be 
imagined. The data above given are to my’mind convincing 
that here we have to deal with a riverborne disease, and be it 
kept in mind that the locality—the Trent valley—in which 
these conditions have been found to be prevailing is one in- 
habited by half a million souls. The matter is worse when 
we learn, as we do from Dr. Low, that sand and gravel are 
taken from the river between Newark and Gainsborough for 
renewal of the filtering materials of some public water sup- 
plies. ‘‘ Unless,” says Dr. Low, ‘‘ previous to use they are 
subjected to careful preparation, such materials might them- 
selves become a source of danger.” Especially does he think 
of danger in the not unlikely event of cholera importation 
into the Trent valley, previous visitations of the disease 
having hit the Trentsiders rather heavily. To another in- 
stance allusion has already been made in other connection— 
namely, that of King’s Lynn (No. 189). I need not here refer 
to the data in support of the contention that the epidemic of 
typhoid from which that town suffered in 1891-92 was water- 
borne. Nor need I again set out the circumstances (which 
are detailed in the Appendix) in which the outburst of fever 
was brought about.. Let it suffice to state that the river Gay- 
wood was the recipient of much polluting media, and that 
the specific poison of enteric fever was shown to have had 
opportunity of ingress to the river just prior to an outbreak 
of diarrhea, which was in turn rapidly succeeded by the 
graver malady. The great lesson to be derived from this 
unhappy experience of King’s team, after that of the folly of 
taking drinking water from a polluted river, is the persistence 
with which the town council of the borough refused to listen 
to competent advice to leave the river and seek otherwhere 
a supply free from risk of danger. It is only after this bitter 
demonstration of the evils of delay that the sanitary authority 
have seen fit to move in the matter. In all such matters 
delays are indeed dangerous. But the instance of riverborne 
typhoid round which most interest has of late centred is that 
of the Tees valley, to which I have recently made reference 
(No. 182), and which demands a full description, since so 
much depends on the way in which this case comes ultimately 
to be looked at by sanitary experts. I will therefore at the 
outset quote the brief summary of the case inserted in the 
British Mepicat JouRNAL of November 4th, 1893, whilst I 
at the same time reproduce two illustrations from the report 
— give some idea of the state of the river banks at two 
places. 

‘* Two distinct epidemic prevalences are treated, each of six 
weeks’ duration, the first from September 7th to October 18th, 
1890, the second from December 28th, 1890, to February 7th, 
1891. The whole area dealt with is one of 706,020 acres, or 
1,103 square miles, containing half a million people in ten 
registration districts, comprising thirty-two separate sanitary 
areas. In the two epidemics 1,463 cases of enteric fever 
were heard of. and 1,334. or 91 per cent., occurred among 
a population of just over 250,000 persons, situate in three of 
the ten registration districts, the rates of attack per 10,000 
being 29 and 24 respectively in the two epidemics, against 
3.5 and.15 in the remaining seven districts, with a popu- 
lation almost identical in point of numbers. In _ the 
matter of fever deaths this special area had rates three and 
five times greater than the other seven districts. In re- 
gard of sanitary areas, it was found that of the 32 only 10 
had excess of attack rate, 9 of these being in the special 
area just referred to, 8 being urban and 2 rural districts. Of 
the 1,463 known attacks, 1,352, or 92 per cent., occurred in 
these ten districts, with rates per 10,000 of population of 31 
to 3 and 26 to 1 as compared with the other 22 districts. in 
the two epidemics. Judged either by attack- or death rates, 
the exceptional incidence on this special area was heaviest 
in the second epidemic, at a season when enteric fever is 
not apt to be prevalent in this country. Dr. Barry enters 
at great length into the statistical data here briefly sum- 
marised, and, by an excellent series of maps, follows the 
course of the disease, fortnight by fortnight, in the invaded 
district as a whole and in certain towns in particular. 
Dr. Barry likewise deals very fully with the sanitary cir- 
cumstances of the special area, and, whilst he lays bare 
some glaring insanitary conditions, which call loudly for 
remedial action, he has been unable to find any community 
of sanitary circumstance other than water supply. But in 
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Wig. 1. View of foreshore of river Tees at the end of Kitchen’s Lane, Barnard Castle. A and B, house drains; C, privy; D, E, F,G, yard drains; 
H, privy; K, drain from cowhouse; L, slop drain; M, tip composed of house and midden refuse. 


this important element he found the ten excessively-invaded | disease prevalence, to give reasonable explanation of the two 
districts in common, in that all drank of Tees water distri- | 


buted, after a process of sand filtration, through the works 
of the Darlington Corporation or the Stockton and Middles- 


brough Water Board. This water was laid on to 39 566 | 


houses (all but 447 in the special area), having 219 435 in- 


habitants, out of the total of 93,974 houses. with 503,616 | 


inhabitants in the gross area. 
suming Tees water the attack-rates per 10,000 were 33 and 28 
in the two epidemics, in the 284,181 persons drinking other 
water the rates were 3 and 1. Combining the two epidemic 
periods, 15 persons drinking Tees water were attacked for 
each unit of the remaining population. (See in this connec- 
tion the accompanying chart.) It is difficult to read Dr. 


Barry’s description of the pollutions to which the River Tees | 


is subject above the water intakes, and to believe that people 
have been content to consume its waters. This portion of the 
report is illustrated by a series of plates consisting of repro- 
duced photographs revealing some of the ‘stinking abomina- 
tions’ along the banks~ef this ‘common sewer’ and ‘ public 
scavenger.’ We read of some twenty villages and hamlets, 
and of the town of Barnard Castle, draining to the river; of 
washings of highly manured lands, drainage of graveyards 
and farmhouses, of privies, urinals, waterclosets along the 
foreshore; of ‘loads of stinking refuse,’ ashes, midden 
refuse, gasworks refuse, and other accumulations of filth 
aiding the pollution of the river, especially in times of flood. 
So long ago as 1875 the river was known to be polluted, on 
the evidence of the present manager of the Water Board 
referred to; fifteen years later expert evidence pointed to the 
disgusting and offensive’ state of the Tees; and bacterio- 
logical examinations of its waters in 1887 gave indication of 
profound sewage contamination’ of this river, which had 
been held up to scorn as in ‘a disgraceful state of pollution.’ 
“ Looking to the amount, character, and sources of the filth 
finding its way to the Tees, and also to the numerous oppor- 
‘tunities which are known to have occurred for specific con- 
tamination of the river by the poison of enteric fever, it 
needed only times of flood, coincident with the periods of 





On the 219,435 persons con- | 


outbursts, These floods actually took place, the epidemic 


| periods being preceded; the one by a ‘much flooded’ condi- 


tion of the river due to excessive rainfall, and the second by 
‘an 8-foot flood,’ due to melting snow. ‘seldom, if ever,’ 
says Dr. Thorne Thorne. in concluding his introduction to 
the report, ‘has a case of the fouling of water intended for 
human consumption, so gross or persistently maintained 
come within the cognisance of the Medical Department ; and 
seldom, if ever, has the proof of the relation of the use of 


| water so befouled to whoiesale occurrence of enteric fever 


been more obvieus and patent.’” 

Such, in the very briefest of forms, is the evidence which 
Dr. Barry has to show in support of his contention that the 
typhoid prevalences in the Tees valley were each and both 
caused by the consumption of water from the river. Had 
there been those found who were disposed to quarrel with the 
conclusion at which Dr. Barry arrives, I should have been 
astonished ; my astonishment then when it became known 
that a Royal Commission on the subject of the water supply 
of London had been unable to come to any definite view in 
the matter can be better imagined than described. Yet 
such is the case, since the Royal Commission on Metropolitan 
Water Supply have reported themselves as not able to decide 
as between Dr. Barry and his official supporters, with an 
abundance of substantial evidence, on the one hand, and the 
expression of his netene the representative of the Stock- 
ton and Middlesbrough Water Board, who gave evidence 
before the Commission on behalf of his Board, on the other 
hand. his contention being that the disease which had pre- 
vailed in the Tees valley was not Teesborne, but was 
dependent on other conditions than water for its cause and 
spread. I make no apology for large quotations from the 
report of the Commission on this most important question of 
the relation of the Tees water to the typhoid outbreaks which 
called for Dr. Barry’s investigation. The subject, apart from 
its interest in this particular instance, is one of vast concern 


| for the public health, seeing that the inability of the Com- 


mission is not unlikely to do harm to sanitary progress by 
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standing in the way of securing that water supplies taken 
from water ways open to pollution be looked upon as dis- 
tinctly dangerous to the consumers. Let us, then, turn to the 
report of the Commission, and see what they have to say on 
this Tees report. 

First of all they state in regard of the ‘evidence of ex- 
perience” that enteric fever, equally with cholera, can be 
communicated from 





(6) That the attacks were spread over all the districts sup- 
plied with Tees water with very great, though not, of 
course, with mathematically perfect uniformity; 
and that the several districts were attacked simul- 
taneously. 

(ec) That, water supply apart, there was no other difference 
of any importance between the Tees-drinking and the 

other districts. 





person to person by 

the medium of’ 

drinking water. 
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(da) That there was. 
t an accumulation of 
filth upon the banks 
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te above the intake, 

p and notably at Bar- 

nard Castle, and 
that a flood which 
happened on August. 
13th, 1890, must ne- 
cessarily have 
washed this filth in- 
to the river; and 
that the time when 
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ical inspector, in a 
report published in 
the supplement to 
the Twentieth An- 
nual Report of the 
Local Government 
Board, 1890-91, to 
the consumption of 
water taken from 
the Tees, and de- 
livered after filtra- 
tion by the Darling- 
ton Corporation and 
Stockton and Mid- 
dlesbrough Water 
Board. his view 
he further upheld in 
a later and fuller 
report, which will 
appear in the sup- 
en to the 
wenty-first Annual 
Report of the Local 
Government Board, 
in continuation of 
the report of the 
medical officer for 
1891, and of which 
we were favoured 
with advance copies; 
and in this final re- 
port he extended his 
inquiries toasecond 
outbreak inthe year 
1891, and assigned to 
this an origin in the 
Tees water supply. 
‘The conclusion 
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Fig. 2. View showing back of houses abutting on foreshore of river Tees north of Barnard Castle 


Bridge, Bridge End, Startforth. A, privy serving four houses; B ae serving one house; 
C, D, E, F, yard and foundation drains G, windows through which excrement and ashes 
are discharged from houses unprovided with drains, privies, or ashpits. 


ment against the 
water supply. They 
are, however, one 
and all traversed 
by Mr. Wilson, the 
representative of the 
Stockton and Mid- 
dlesbrough Water 
Board, and the chief 
objections that can 
be made to them 
severally may be 
stated as fol- 
lows :— 

As regards the 
proposition lettered. 
(a) it is admitted 
speaking generally, 
that the fever was 
much more preva- 
lent in the Tees- 
drinking than in 
the surrounding dis- 
tricts ; but it is said 
that the difference 
in this respect be- 
tween the two was 
very much smaller 
than represented by 
the inspector, inas- 
much as notification 
of cases was compul- 
sory in the former 
with the exception 
of one sanitary dis- 
trict out of ten, 
while it was volun- 
tary in the latter, 





at which Dr. Barry arrived in regard to the 1890 outbreak, to 
which we have more especially directed our attention, appears 
to have been based on the following propositions: 

(a) That the fever was so vastiy more prevalent in the dis- 
tricts supplied with Tees water than the districts sup- 
oy with other sources, that it may be said to have 

een practically confined to them. 


with the exception of seven sanitary districts out of 
twenty-two; and that in consequence of this the num- 
ber of cases was largely overstated in the Tees-drinking 
districts, and largely understated in the other dis- 
tricts ; and in support of this appeal is made to the 
respective case mortalities, as deduced from the in- 
spector’s own tables. 
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Fig. 3. Enteric {fever attacks, fortnight by fortnight, per 10,000 living. 
The attack-rates among Tees drinkers are shown by black col- 
umps, and the corresponding rates among the rest of the popula- 
tion by lighter squares inserted in the former. 

To the proposition lettered (+) it is answered that not only 
did numerous villages or hamlets that were supplied 
with Tees water altogether esc 
which were attacked, the attac 


, but that, in districts 
were not spread with 








uniformity over the area, but occurred, either exclu- 
sively or preferentially, in certain parts, and that this 
distribution coincided with marked difference in the 
sewerage arrangements, which were so faulty that 
previous outbreaks of fever had been attributed to 
them by official inspectors, and the probability of 
further outbreaks asserted. 

To the proposition lettered (c) it is acswered that the water 
supply does not constitute the only important differ- 
ence between the two sets of districts; that the Tees- 
drinking districts are almost exclusively urban, and 
the other districts almost exclusively rural; and that 
if the thirty-two sanitary districts dealt with in Dr. 
Barry’s report be divided into urban and rural, without 
regard to their water supply, it is found that the re- 
ported fever cases were four or five times as numerous 
in the urban as in the rural group; and that the condi- 
tions of urban life, with its common sewerage and its 
closer aggregation of inhabitants, are notoriously more 
favourable to the diffasion of disease than are the con- 
ditions of rural life. 

To the proposition Jettered (d) it is replied that, though 
the flood of August 13th must have washed down such 
filth as was on the banks, that filth can only have 
been such as had accumulated since the next preceding 
heavy flood, which was on July Ist; and that in this 
interval there had been no traceable case of enteric 
fever in the area above the intake; and that conse- 
quently the filth cannot have contained the specific 
poison which is essential for the production of enteric 
fever, and that the suggestion that there may have 
been cases of fever unknown to the medical men 
oone the intake is a perfectly unsupported hypo- 

esis. 

‘“‘Dr. Barry, as we understand him, admits with some 
qualifications the truth of these criticisms, but maintains 
that, when all due allowance has been made for them, there 
remains a body of evidence which they are not weighty 
enough to counterbalance, and which, though it does not 
actually demonstrate, constitutes a strong a that 
the explanation of the outbreak adopted by him was the true 


one. 

‘* We felt strongly that without very minute and accurate 
acquaintance with the locality, and without much more 
elaborate knowledge of the complicated circumstance of this 
and previous outbreaks of fever in the Tees valley than it 
was practically possible for us to acquire, it was out of the 
question that we should decide between these conflicting 
opinions. Although, therefore, we have printed the evidence 
put before us concerning this outbreak, and have attempted 
to sum up as fairly as we could the main arguments on either 
side, we refrain from expressing any judgment as _ to its 
origin. This much, however, we may say: that the pollution 
on a given day of a river like the Tees, with a flow in time of 
flood of at least 1,000,000,000 gallons in the twenty-four hours, 
by what must at most have been a very small amount of 
active enteric poison, at a — 17 miles above the intake, 
should so seriously affect the water that the admission of a 
certain limited amount of it into the reservoirs should pro- 
duce, notwithstanding filtration, an extensive outbreak last- 
ing for some six weeks, is a hypothesis so startling and so 
entirely unsupported by previous experience in other places, 
that it is fair to demand the most conclusive evidence before 
accepting it as proven; and, though we attach great impor- 
tance to the opinion of such an experienced inspector as Dr. 
Barry, we cannot say that such conclusive evidence has, in 
our opinion, been brought before us.” } 

In giving this lengthy extract my only regret is that I can- 
not reproduce both the evidence on which it is based and, as 
well, the full report which gave rise to the criticism. I must 
admit my surprise at the failure of the Commission to state 
clearly their opinion on the question at issue, namely, 
whether or not the Tees water did in fact cause the enteric 
fever attributed to its consumption. The columns of the 
British Mepicat Journal of ag ap 20th, 1894, considered 
the objections of the Commission to Dr. Barry’s thesis, and I 
cannot do better than repeat what was there said, with such 
slight modification of the actual text as is called for by lapse 


of time: 







































































te Ge natal han nen ay eat = 
x PE NS: stpthycmnacth tc a, 


any ¥ 





; 
' 





1450 sepia ova | 


WATERBORNE, TYPHOID. 





[June 29, 1895, 





— 





. “In their summary of the Tees report the Commission 
omit.two important points, the confirmation of the attack-rates 
by the mortality-rates, and the almost identical behaviour of 
two successive epidemics. The rest are said to have been 
“ traversed’ by Mr. Wilson. He admits, it seems, that the 
fever was much more prevalent in the Tees-drinking than in 
the surrounding districts, but alleges that the difference has 
been exaggerated owing to the incomparability of attack-rates 
in notification and non-notification areas, and points to the 
unequal case mortalities in the two divisions , as shown by 
Dr. Barry’s tables. In large water epidemics the case mort- 
ality is usually low, Caterham and Mountain Ash being 
notable instances, and it seems probable that Mr. Wilson is 
here unintentionally pointing out a circumstance tending to 
confirm the water h ey > Broadly speaking, the attack- 
rates were confirmed by the death-rates, and in a footnote to 
Dr. Thorne Thorne’s introduction to the Tees Report (page 7) 
it is mentioned that in notification districts ng A supplied 
with Tees water the attack-rate among 8,991 Tees-drinkers was 
89 per 10.000, and among the other 14,442inhabitants only 6.2. 
Mr. Wilson’s next point is that some villages and hamlets 
supplied with Tees water escaped, and that the incidence co- 
incided with faulty sewerage arrangements. If he is to be 
understood as referring merely to a few minor instances the 
objection has no weight, but ifit is suggested that the locali- 
ties stricken by the two epidemics were as clearly and uni- 
formly marked out from the rest by exceptionally bad drain- 
age as they were by their exceptional water supply, we have 
direct,conflict of evidence between Dr. Barry and Mr. Wilson 
in amatter upon which the Commission could surely have 
satisfied themselves without much difficulty. In any case 
the neglect of drainage affords no security against water 
epidemics. 

‘*The Commission represent Mr. Wilson as advancing a 
curious argument in his reply to proposition lettered (ec). In 
regard of this it is difficult to conceive how the difference of 
nomenclature can be. supposed to account for the enor- 
mous difference in incidence of fever. It is true that 
enteric fever in general affects town more than country, 
but that is not quite the same thing as affecting all 
urban sanitary districts more than rural sanitary districts, 
nor is the difference of sufficient magnitude to account for a 
quarter of the disparity with which we are now dealing. Dr. 
Barry’s point is that, taking the several districts either indi- 
vidually or collectively, rural as well as urban, the epidemics 
attacked and killed a far greater proportion of the Tees- 
drinkers than of the rest of the population. Moreover, com- 
munity of water supply is one of the conditions which occa- 
sionally contribute largely to the incidence of enteric fever 
upon the dwellers in towns. 

‘* Mr. Wilson’s fourth and last point is that the flood of 
August 13th could only wash down such filth as had accumu- 
lated since the previous flood on July Ist, and that there is 
no proof of any case of enteric fever having occurred above 
the intake in the interval. Elsewhere he has urged that in 
the absence of compulsory notification the records are incom- 
plete, and the Act was not in force in the Teesdale rural or 
Auckland rural district, both of which are drained by the 
Tees above the intake. All medical men are aware that there 
are slight cases of enteric fever which easily escape recogni- 
tion, and, indeed, some so slight as to be scarcely recog- 
nisable. It is not an uncommon experience, even in well- 
marked water epidemics, to find no clear trace of enteric 
fever among the persons who have contributed excreta to the 
sewage polluting the water supply. But, apart from this, the 
medical profession at all events has come to recognise the 
possibility of the poison of enteric fever living outside the 
human body, and even the impossible demonstration of 
entire absence of enteric cases from a given area could not, 
in the present state of knowledge, completely establish Mr. 
Wilson’s point. This consideration adds to the difficulty of 
accepting, as a logical necessity, the assumption that nothing 
could be washed down by one flood which had not been 
freshly deposited since the previous flood.” 

‘here is also that which I shall have to say procoatly on 
the matter of the efficiency of one and another kind of filtra- 
tion ; but I would here state that that affected in the case of 
the Tees water was far from the standard which Professor 


—————., 


of the community against waterborne disease. Professor R, 
Koch has laid down a detinite rule that no water which ig 
intended for human consumption should be filtered at a rate 
exceeding 100 mm. (3.95 inches) per hour, and the rate in the 
ease of the filtering beds of the two Water Boards havi 
dealings with the Tees was much faster than that thug 
allowed by Professor Koch. 

There is a further startling statement made by the Royal 
Commission on Metropolitan Water Supply, namely, that 
having reference to the amount of polluting material neces. 
sary to the infection of a river which is to be considered ag 
capable of disseminating disease to consumers of its water, 
In the paragraph last quoted they make mention of their 
inability to admit the hypothesis as to the passage down the 
Tees of infective material in quantity sufficient to cause such 
an extensive outbreak, the more especially since the water ig 
subjected to filtration. They also refer to the absence of like 
experience from other places in support of Dr. Barry’s theo 
of river pollution as a cause of epidemic typhoid. Indeed, 
they state that if the Caterham outbreak of 1879 (No. 102) be 
taken as a type of the amount of polluting material requisite 
to cause an outbreak, then it would call for nearly half a 
million fever cases in the Thames valley above the intakes for 
a fortnight before the consumers of the London river service 
would be exposed to conditions operative for harm in the 
nature of a typhoid epidemic. This, they say, when the 
population is only about one million in the entire valley, and 
the water filtered, is almost impossible. Accordingly, the 
Commission are content to believe that the metropolis is safe 
against such an event as has happened in the ‘lees valley. 
True, no evidence has been published which incriminates 
Thames water as delivered to the London water mains of caus- 
ing typhoidfever. But what I would ask is, Has it been decided 
how small an amount of infective material in a large volume 
of river water is requisite to the pollution of that water in 
such degree that it will still disseminate typhoid in its con- 
sumers? If it has not been decided, then what footing have 
the Commission when they hesitate to accept Dr. 1 * 
theory of Tees water and typhoid as cause and effect? Sir 
George Buchanan, in speaking on this matter of the amount 
of polluting matter necessary to the spread of typhoid, has 
stated as follows in his annual report for 1881 to the Local 
Government Board: 

‘“*T learn through the Chairman of Directors of the Caterham 
Waterworks Company that 1,861,000 gallons of water were 

umped from the well during the fortnight. If the water 
had or the whole fortnight contained one grain of excre- 
mental matter per gallon, this would have meant that 19 lbs. 
of excrement had been added to each day’s supply of water. 
It is, of course, out of the question that the man evacuated 
any such quantity; neither is there any reason to suppose 
that every gallon received the same amount of contaminating 
matter ; but.the story may serve to show that in speaking of 
one grain in the gallon we speak of a very large amount of 
polluting matter present in the water. It may be thought of 
as an amount not likely to have been exceeded in the par- 
ticular samples of Caterham water that did actually produce 
disease in the individuals who drank it. In Dr. Cory’s ex- 
periments, then, with one grain of enteric fever! stool per 
gallon, we see a water thus largely befouled by a most dan- 
gerous material ; and the indication of that befoulment, when 
expressed by the chemist in terms of albuminoid ammonia, 
is the figure 0.014 pat per million parts of the water. Where- 
fore it is not permissible: to accept the doctrines which have 
been formulated from the amount of albuminoid ammonia 
present in an otherwise unknown water. Polluting material, 
potent for harm, may be present in a water yielding from 0.00 
up to 0 05 partsof albuminoid ammonia per million, without 
removing it from the rank of waters of extraordinary organic 
purity ; and we assuredly have no evidence, in the case of an 
unknown water showing from 0.05 to 0.10 parts of albuminoid 
ammonia per million, that it is safe organically. The lesson 
is taught afresh and significantly by Dr. Cory’s report that 
while we must ever be on the watch for the indications that 
chemistry affords of contaminating matters gaining access to 
our waters, we must (at any rate until other methods of 
recognition are discovered) go beyond the laboratory for 





Koch has found to be an essential for the adequate protection 


evidence of any drinking water being free from dangerous 
organic pollution.” ; 
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I myself strongly incline to the view that an infintesimal 
amount of the poison of enteric fever in drinking water is 
sufficient to cause the disease in those consuming the water. 

Indeed we know, from eminent bacteriological research, 
that the bacillus of enteric fever is, when present in water, 
there only in proportion relatively small; and that the 
organism even when present in water in the bulk, may be 
entirely absent from the small quantity submitted for exa- 
mination. And again, other microbes may be present so 
numerously in typhoid-polluted water as to render obscure, 
and even to prevent recognition of, the scantily present 
bacilli of typhoid fever. This was prominently brought for- 
ward in the case of the Worthing outbreak of 1893. (See also 
Appendix a.); and again finds place in the report of the 
Royal Commission on Metropolitan Water Supply. On the 
question of the amount of polluting material necessary to 
induce typhoid as the result of consumption of water, Pro- 
fessor Odling seems to regard “a very considerable dose” as 
essential ; and others appear to hold thesame view. But Dr. 
Sims Woodhead admits that in respect of typhoid, knowledge 
on this point is not definite. He even says that the entry 
into a domestic cistern of one single specimen of the bacillus 
of typhoid might, by reason of multiplication in the cistern, 
prove a. danger to all the household consuming the water. 

Coming to an actual occurrence, additional to that 
of Caterham, where the evacuations of a single typhoid 
patient may be regarded as in all probability the start- 
ing point, indeed, the vera causa of an alarming epidemic 
of the same disease, I would here like to draw special 
attention to the prevalence of the malady at Black- 
burn in 1881. The outbreak embraced in all 260 attacks in 
the period February to May of that year (No. 128), and Dr. 
Airy, in his careful and elaborate report, sets forth with great 
clearness the details of the occurrence. I shall have occasion 
at a later stage to refer at greater length to this instance of 
waterborne typhoid, but treating of it here from the point of 
view of great harm following small beginnings, I will leave 
for the time the general question of water consumption and 
fever as cause and effect. 

Dr, Airy records how, in his opinion, the dejecta from a 
single case of typhoid at Shorrock’s Row, Guide, shown in 
the plan given at a later stage, gave rise to the epidemic. He 
puts out at some little length how the drainage of the privy, 
into which the dejecta were cast, could have found its way 
into the reservoirs which supplied Blackburn. The case was 
one of undoubted typhoid, and the evacuations had carbolic 
acid cast over them by an unskilled labourer, neither the 
health officer or nuisance inspector proceeding to the spot, 
despite the fact that the town water service was palpably 
endangered at the place of occurrence. The attack was cer- 
tified on February 22nd. A reference to the plan will show 
the manner in which the public supply was threatened, and 
when I have occasion to mention this outbreak on a later 
page, I shall have to point out the extreme liability of the cul- 
vert furnishing water to the borough to pollution from the 
row of houses in which this case was treated. I need not 
follow Dr. Airy through the successive paragraphs in which 
he seeks to prove that the Blackburn water was liable to 
contamination by these specifc excreta; let it suffice when I 
state in his own words that ‘‘it appears that in the latter 
part of February every section of the water supply of Black- 
burn contained more or less of the water that had passed 
through the conduit under Shorrock’s Row. Therefore, sup- 
posing the conduit water at that time to be the vehicle of 
enteric fever, we can see how a general outbreak of fever in 
the early part of March in different parts of the town might 
be accounted for.” Now there were three reservoirs to which 
the drainings of the dejecta could have found their way— 
namely, Guide, with acapacity of 90,000,000 gallons ; Fishmoor 
Lodge, 310,000,000 gallons; and Audley, 12,000,000 gallons. 
We are told that the second had only 50,000,000 gallons in it 
when Dr. Airy was there, so that there could not have been 
more than a total of 152,000,000 gallons. at most when the in- 
quiry was held; but how much less is not told us. Here 

en is an outbreak undoubtedly due to waterborne infection, 
and in which detailed inquiry enables only one attack to be 
looked upon as the origin of the large y aia among a vast 
body of people drinking from three different storage reser- 


voirs, whose relationship at a time coinciding with the 





alleged specific fouling of their waters by that case lends 
itself to corroborate the strong probability that the outbreak 
was in fact thus brought about. 

We have seen already in milk outbreaks of typhoid how a 
great many of those using the infected milk escape the dis- 
ease, not because they are not susceptible to the disease, but 
on account of the fact that the infective germs of the fever 
are not uniformly distributed in the milk, households thus in 
many instances receiving milk free from the dangerous in- 
gredients which are contained in that supplied to, it may be, 
the very next house to which the milk is taken. May it not 
well be so with water in reference to the germs of typhoid ? 
Professor Koch has stated that when enteric fever is found. 
to be occurring in largely increasing quantity over an area 
supplied with the same water and unconnected case with case, 
it will be well to seek for evidence of water as the cause. 
In any case, pending the settlement of the vexed question 
of the direct relation between rivers and typhoid as cause 
and effect, would it not be best to take the excellent advice 
offered by the late Sir George Buchanan? I refer to his state- 
ment that if populations are so situate that they must needs 
pollute the river on whose banks they reside, the river should 
be frankly recognised as unclean. 

‘‘ Thus,” he says, ‘‘ regarding rivers as sources of drinking 
water, one of two positions ought, I submit, to be consist- 
ently aimed at—either that, being a necessary source of 
domestic water supply, the river shall be absolutely pro- 
tected against pollution; or else that, being (in whatever 
degree) used as a sewer, it shall be classed as not fit to supply 
drinking water.” 

For the rest as regards this particular instance of the Tees 
epidemic, I am content to know that the chief medical 
adviser of the State on public health matters, Dr. Thorne 
Thorne, has (as previously stated) said, in presenting the 
report which Dr. Barry made upon it, that ‘‘ seldom, if ever, 
has a case of the fouling of water intended for human con- 
sumption, so gross or so persistently maintained, come 
within the cognisance of the Medical Department, and 
seldom, if ever, has the proof of the relation of the use of 
the water so befouled to wholesale occurrence of enteric fever 
been more obvious and patent.” 


[ To be continued.] 
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Demonstrator of Surgery at St. Bartholomew’s Hospital; and Surgeon to 
the Victoria Hospital for Children. 
IV.—Brooxes’s ScHOOL, OR THE BLENHEIM STREET OR 
Great MaRL“BoRouGH STREET SCHOOL. 
Brooxes’s ScHoot was a private speculation of Joshua 
Brookes, the brother of the celebrated menagerie keeper in 
Exeter Change. He was born November 24th, 1761, and was 
a student of the Great Windmill Street School; and he after- 
wards studied under Portal in Paris. His school was situated 
in what is now known as Ramilies Street, at the foot of 
Blenheim Steps in Oxford Street, and was the last building 
on the left beyond the Mews as one goes down the steps 
by the side of Buszard’s shop, just before turning into 
Great Marlborough Street. he school was established 
solely to teach momen and the summer course was 
especially well attended ; for Brookes had invented a 
method of injecting his subjects with nitre, which fitted 
them for dissection in the hot, weather, when there 
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Brookes’s School (from a water-colour drawing made June, 1817, now in the possession of the Royal College of Surgeons of England). 


were no regular classes in the large medical schools attached 
to the hospitals. For this method he was made a Fellow of 
the Royal Society. Mr. South says that he literally spent 
the whole of his day in the dissecting room, and that he taught 
his students entirely from dissected parts. using neither 
plates, diagrams, nor blackboard sketches. He worked with 
such assiduity that he was recognised throughout Europe as the 
best anatomical teacher in London. He also had the reputation 
of being the dirtiest professional person it was possible to 
conceive; his good report always preceded him, and his 
filthy hands begrimed his nose with continual snuff. ‘In 
his ordinary appearance I really know,” says Mr. South, ‘‘no 
dirty thing with which he could compare; all and every part 
of him was dirt, and his house was no cleaner than his 
person; yet he sometimes came out as a pleasant gentlemanly 
person in black with a powdered head, cleanish hands, yet 
snuffy withal, and not lacking in good manners and informa- 
tion.” It was this reputation, doubtless, which prevented 
him from being elected a member of the Council of the Royal 
College of Surgeons—a position for which he was eminently 
fitted by his attainments in anatomy and in the operative 
parts of surgery. It was his hobby to form a museum of 
comparative osteology; in pursuit of it—and helped by his 
brother, the menagerie keeper—he converted into skeletons 
every animal upon which he could lay his hands. The two 
upper storeys of his house formed his museum, and his rooms 
were so crammed with preparations that it was hardly possible 
to move in them without knocking something over. 

The College of Surgeons declined to recognise a summer 
course of anatomical lectures after the year 1824, and from that 
time Brookes’s school, like Carpue’s, began to decline, until 
from a class of 120 to 150 it dwindled to a few pupils, and he 
was compelled to sell his museum piecemeal—a proceeding 
which occupied no fewer than twenty-three days, commencing 
on March Ist, 1830. He died in Great Portland Street on 
January 10th, 1833, just before the opening of the session, 
without a single shilling, everything having been spent in 
amassing his osteological collection. He was so poor, in fact, 
that a subscription was raised to pay his fanéral expenses. 


V.—Dermorr’s ScHooL: THE GERRARD STREET OR LITTLE 
WINDMILL Street ScHOOL OF MEDICINE. 

This school originated directly out of Brookes’s school, for 
Dermott had been an assistant in the Blenheim Street Schoo? 
for a year or two before Brookes died. This event happened 
in 1833, a fortnight before the session opened, and as Dermott. 
was unable to obtain possession of the premises, he bought. 
the lease of the house in Little Windmill Street (now Lex- 
ington Street) which stood the second or third building on 
the left from Brewer Street. He contracted with a builder 
to alter the house in fourteen days in such a way as to fit it 
for an anatomical school; by personal superintendence of 
the workmen, by having night and day shifts, and by giv- 
ing them as much beer as they could drink he used to boast. 
that the work was completed within the stipulated time, 
and the school was opened at the beginning of the session. 

George Derby Dermott, who thus became its proprietor, 
was of Irish extraction—the son of a medical practitioner in 
Northamptonshire, who afterwards left medicine and became 
a Wesleyan minister—and he had acquired almost as con- 
summate a knowledge of anatomy as Joshua Brookes him- 
self. He was not a great ae eye we and of practical sur- 
gery he knew nothing. He died of renal disease, aged 45, on 
September 12th, 1847. The late Mr. J. F. Clarke, in his auto- 
biographical sketches, gives an interesting and amusing ac- 
count of Dermott’s peculiarities. He was very unpunctual as to 
the time of beginning his lectures. His afternoon discourse 
usually occupied two hours, and if he observed symptoms of 
weariness in his audience, he would say, ‘‘ Gentlemen, you 
are fatigued with your labours ; let us have a little interlude 
to revive you.” He would leave off demonstrating the 
muscles of the thigh for a few minutes, and give us the 
soliloquy of Hamlet or the death scene in Richard III, 

amidst the enthusiastic applause of his audience. He would 
then finish his demonstration. He was convivial to a fault, 
and took great delight in inviting his class to his house 
on certain evenings to ‘‘drink punch and smoke.” He 
generally accompanied his invitation to these meetings 





with some remarks on the advantages of keeping within 
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reasonable bounds with respect to the quantity of punch his 

sts were toimbibe. ‘‘ But,” he would observe. ‘‘I do not 
wish to be inhospitable; I wish every man to enjoy himself 
ander my roof. And, gentlemen, if any of you or all of you 
after leaving my residence has or have the misfortune to be 
intercepted on the way to your lodging, send for me and I 
will bail you. I make ita — not to go to bed early on 
these evenings in order that I should be forthcoming to re- 
lieve you in any difficulty in which you may be placed.” 
Unfortunately this promise often required to be acted upon, 
~~ a to the honour of Dermott that he never failed to 
fulfil it. 

Dermott was in every respect.a thoroughly honest, straight- 
forward, and painstaking man. Independent by nature, he 
rarely squared himself by the opinions and feelings of others, 
and his rapidly-formed convictions were based as much upon 
feeling as upon reasoning. He took an active part in the 
foundation of ‘‘The Medical Protection Assembly,” which 
was formed in 1843 after the new charter had been granted to 
the Royal College of Surgeons of England, and it was the 
anxiety attending his relations with this Assembly which 
undoubtedly hastened his end. 

Dermott’s school was modelled more upon the Great Wind- 
mill Street or Webb Street Schools than upon Carpue’s or 
Brookes’s, for it aimed at giving a complete medical educa- 
tion. The fee for perpetual attendance on the course of lec- 
tures was £22, and the entries were so numerous that Mr. 
Clarke says that when he joined the school its alumni 
numbered nearly 300. It suffered many migrations in the 
course of Dermotit’s life. The school was founded in Little 
Windmill Street ; it was transferred after a time to Chapel 
Street, Wardour Street, and thence into a house in Great 
Pulteney Street. It was held fora time in the Westminster 
Dispensary, in Gerrard Street, Soho, and later in Charlotte 
Street, Bloomsbury. This house was required by the Com- 
missioners of Metropolitan Improvements in 1845, and 
Dermott was compelled to surrender his lease. He then 
= into Bedford Square, where he died two years after- 
wards. 

Dr. Ryan lectured in the original school for some time 
apon medicine. He was one of the physicians to the Western 
Dispensary in Charles Street, Westminster, where most of 
the students of the school attended as his pupils, for at this 
time the Apothecaries’ Company received the certificate of 
fifteen months’ attendance at a recognised dispensary as evi- 
dence that a candidate for its licence had passed through a 
sufficient course of practical medicine. Ryan was editor of 
the London Medical and Surgical Journal, but he eventually 
became involved in pecuniary difficulties, and died at a com- 
paratively early age. 

John Epps, M.D., of the London University, lectured upon 
materia medica, chemistry, and botany. He was the eldest 
son of a noted ham and beef shopkeeper in London, and 
— the school broke up he took to the practice of homceo- 
pathy. 

In later years Tuson, Guthrie, Jewell, and Sigmond lectured, 
and more than maintained the reputation of the Little Wind- 
mill Street School. 


THE MANCHESTER MEDICAL SCHOOT. 

Dr. F. W. JORDAN (Heaton €hapel, Stockport) writes: With reference to 
your interesting article in the BRiTISH MEDICAL JOURNAL of June 22nd 
on the Medical Schools of London, you refer, on page 1389, 1st line, to 
“Dr. John Coode and Dr. Roget, who founded the Med‘cal School at 
Manchester.” This is a mistake. The Manchester Royal School of 
Medicine was founded by Mr. Joseph Jordan first ia Marsden Street 
and then in Chatham Street; it then amalgamated with one that had 
‘been established in Pine Street. This last had been founded as the 
result of a split or quarrel, I believe. Mr. Joseph Jordan was licensed 
by the College of Surgeons to deliver le-tures on Anatomy at his own 
thouse in Bridge Street, which was fitted up with dissecting room and 
museum. 








THE Medical Faculty of Cracow has proposed the name of 

Dr. Galezowski, the well known ophthalmic surgeon of Paris, 
for the Chair of Ophthalmology in that University. 
_ THE Society of German Scientists and Physicians will hold 
its annual meeting this yearat Liibeck. The Society has now 
a membership of 1,105. The Presidents for 1895 are Professors 
Wislicenus. of Leipzig, von Ziemssen, of Munich, and 
Victor von Lang, of Vienna. 





THE TEACHINGS OF PROFESSOR E. FRANK- 
LAND’S REPORT ON METROPOLITAN 
WATER SUPPLY, 1894. 


By CHARLES PORTER, M.D.Inet., D.P.H.Cams., 
M.R.C.S.Ena., 
Medical Officer of Health for Stockport. 
Tue latest addition to Professor E. Frankland’s familiar series 
of annual reports to the Registrar-General on the quality of 
the water supplied by the metropolitan water companies pre- 
sents features of svecial interest and suggestiveness. 

By graphic representations of the monthly fluctuations of 
contained organic matter, Professor Frankland demonstrates 
the marked inferiority, in regard to chemical purity, of the 
raw river waters utilised in 1894 as compared with those used 
in 1893. and once more alludes to (a) the chemical superiority 
of the Lee over the Thames as a raw material, especially in 
times of flood; and (4) the greater chemical purity of the Lee 
in its upper as compared with its lower reaches. 

A second diagram contrasts the organic purity of the raw 
Thames water at Hampton with that of the average filtered 
water as delivered in London, and in this connection atten- 
tion is again directed to the fact that water impounded in 
times of severe floods may most seriously affect the quality of 
the “‘ supply as delivered ” in the following month, even to the 
extent of making it during that month of worse quality from a 
chemical point of view than the raw river water passing the 
companies’ works at the same time. Commenting upon this 
remarkable state of things, Dr. Frankland, in his 1893 report, 
recommended the provision either of (a2) some means of substi- 
tuting the river for stored water, whenever the chemical qualit; 
of the former is better than that of the latter, as ey esti- 
mated by observations of the colour in a two-foot tube; or of 
(6). sufficient storage to tide over the longest floods. This, it 
will be remembered, was one of the two conditions (the other 
being efficient filtration) with which the late Royal Commis- 
sion safeguarded their opinion that no danger exists of the 
spread of disease by the use of drinking water derived from 
the Thames and Lee. Large though insufficient storage 
capacity appears, however, in this particular (chemical) re- 
spect, to be distinctly more disadvantageous than a relatively 
small amount, for certain companies who possessed compara- 
tively little provision of this kind were actually enabled just 
after the floods of June and December, 1894, to deliver water 
of better quality than that supplied by the Chelsea Company; 
who, notwithstanding their much greiter storage capacity, 
had obviously been unable to entirely exclude flood water, 
and had been compelled to use it afterwards. On the other 
hand, as regards bacterial purity, the deliveries of the com- 
panies possessing least storage were, as might be expected, 
amongst the least satisfactory. , 

Judged by the relatively low proportion of carbon to 
nitrogen, the organic matter present in the waters was as 
usual found to be chiefly if not entirely of vegetable origin, 
the directly conflicting results in this respect formerly 
obtained by the water companies’ chemists having proved 
to be due to an error in the method of analysis adopted by 
the latter. A further discrepancy in regard to the Chelsea 
Company’s water is explained by the fact that the supposed 
samples of this water collected for the companies’ chemists 
were really taken inadvertently from the New River Com- 
pany’s main. : ' 

In regard to the softening of metropolitan water—both 
river and well—treatment with lime is regarded as the most 
economical method, unless it can be shown that less than 
one-eightieth of the total supply is used for washing, for it 
entails only about one-eightieth of the expense incurred by 
the private consumer in the shape of additional soap. 

Believing with Koch and with American observers at Law- 
rence, Mass., that efici-nt sand filtration is practically a per- 
fect safeguard against the introduction of cholera and typhoid 
bacilli into drinking water, Professor Frankland attaches the 
highest hygienic importance to the bacterioscopic examina- 
tion of river-derived drinking waters as the only trustworthy 
method by which their efficient filtration and bacterial purity 
can be ascertained. To facilitate such examination in the 
metropolis he advocates the establishment of small bacte- 
rio'’ogical laboratories at the various river-water intakes. It 
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is to be hoped that the time is not far distant when such pro- 
vision will form part of the equipment of all filtering works, 
so that, as is now the case in the metropolis, the engineer in 
charge may at once be informed when any filter is working 
unsatisfactorily, for to quote Professor Koch, ‘* Tt is the busi- 
ness of those in charge of the works to take care that the fil- 
tered water always satisfies t acteriological requirements.” 

_ The results of bacterioscopic examination of the unfiltered 
river waters used by the metropolitan companies in 1894 once 
mote demonstrate (1) the immense destruction of bacteria 
which is effected by storage in subsidence reservoirs; and (2) 
that the bacterial quality of these waters may differ widely 
from their chemical qualities. Thus the water pumped from 
natural gravel beds near the Thames is nearly identical 
chemically with the Thames water itself, but the bacterial 
purity of the gravel water far exceeds that of the Thames 
water, and indeed not infrequently that of the filtered Thames 
water sent into London. Again, although the water of the 
Lee was found during the year to be chemically purer than 
the Thames, and also in its higher as compared with its 
lower reaches, yet the determinations of 1894 have demon- 
strated that bacterially the higher portion of the Lee is 
enormously inferior to the lower =. and also to the 
Thames at Hampton. Dr. Frankland specially draws the 
attention of the Lee Conservancy Board to this unexpected 
condition, and one naturally recalls the strictures of the late 
Royal Commission on the large heaps of gas lime, manure, 
and town refuse which, as far at any rate as Hertford, “‘ are 
places on the edges of the banks of the Lee, and within a few 
feet of the stream itself,” and which obviously, in times of 
rain and flood, become a serious source of pollution. 

No part of this report will be read with greater interest 
than the observations recorded on the causes of the great 
variations in the amount of microbial life in river waters 
during the course of the year. Changes of temperature or 
exposure to varied amounts of direct sunshine have hitherto 
been regarded as responsible for these variations, the Royal 
Commissioners stating in their recent report that bacterial 
life is injuriously affected by ‘‘even such a tempered amount 
of light as is present under ordinary conditions in Thames 
water.” Professor Frankland now, however, demonstrates 
that the amount of rainfall—or, in other words, the volume 
of water flowing in the river—is the chief cause of these 
variations. Ina series of most interesting tables and dia- 
grams he brings the number of microbes in raw Thames 
water into contrast with each of these alleged causes, and his 
conclusion is as follows: 

‘*That the number of microbes in Thames water is deter- 
mined mainly by the rate of the flow of the river, or in other 
words by the rainfall, and but slightly, if at all, by either the 
presence or absence of sunshine or a high or low tempera- 


’ ture. With regard to the effect of sunshine, the interesting 


researches of Dr. Marshall Ward leave no doubt that this 
agent is a powerful germicide; but it is probable that the 
germicidal effect is greatly diminished, if not entirely pre- 
vented, when the solar rays have to pass through a com- 
paratively thin stratum of water before they reach the living 
organisms. If this be so, however, it can be no matter of 
surprise that the effect of sunshine upon bacterial life in the 
great mass of Thames water should be nearly, if not quite, 
imperceptible.” 

In regard to filtered water, if 100 microbes or their spores 
per c.cm. be taken as the permissible limit of bacterial life, 
the effluents of the Chelsea, the West Middlesex, the Lam- 
beth, and the New River Companies were almost uniformly 
of great bacterial purity. Never once throughout the entire 
year did the Chelsea filtered water exceed the above limit. 
The West Middlesex and the Lambeth both transgressed 
once (in January) and the New River Company twice (J anuary 
and June). Ten samples of the Grand Junction Company’s 
effluent—4 from the Kew and 6 from the Hampton filters— 
exceeded the limit, the worst results (464 and 278 per c.cm.) 
pee a te January and June. Four samples of the Southwark 
and Vauxhall ora, oo effluents, taken respectively in 
January, February, July, and December, were also unsatis- 
factory. The very small storage possessed by botb of the 
two last-named companies is considered mainly responsible 
for these results. The East London Company’s fiters worked 


one unsatisfactory sample. Most of the foregoing abnorma} 
results occurred when the raw river water was bacterially 
very impure. 

Theclosing pages of the report are devoted to asummary of the 
results hitherto obtained at the Lawrence (Mass.) Experimenta} 
Filtration Station, which are briefly : (1) That within the limits 
of 300,000 gals. to 3.000,000 gals. per acre per day, variations 
in rate of filtration have practically no effect on the purity 
of the effluent, and that filters may be operated satisfactorily 
even at the rate of 5,000,000 gals. per acre per day, provided 
that a uniform rate is maintained. (2) That the finer the 
size of the sandgrains, between the limits 0.2mm. and 0.9 
mm. diam., the higher the eesemgerny of bacteria removed. 
(3) That, with any moderate rate of filtration, depth of sand 
within the limits of 1 ft. and 5 ft. exerts but little influence 
upon the percentage of bacteria removed. (4) That scraping 
the surface of a sand filter does not interfere with bacterial 
efficiency provided there is no mechanical] disturbance of the 
main body of the sand. 

It is well known that Professor Koch has pointed out cer- 
tain difficulties attending efficient filtration during times of 
frost, which he ascribes to (1) freezing of the superficial sand- 
layer, causing at first total arrest of filtration, and later on 
excessively rapid filtration through the portions of the sur- 
face which are the first to thaw and become a and (2) 
the impossibility of cleansing the sand surface of open filter- 
ing basins which have become thickly covered over with ice. 
Professor Frankland, however, refers to and reserves for 
future report some entirely novel phenomena affecting filtra- 
tion, which the recent severe weather in England has brought 


awaited with much interest. 








LITERARY NOTES. 


Ethics is now in the hands of the printers. 

An index to the first fifty volumes of the Neue Folge of the 
Journal fiir praktische Chemie has just been issued. It has 
been prepared by Dr. Robert Bahrmann, and covers the years 
1870-94. The index is divided into two parts, ‘‘Sach register” 
and “ Autoren register,” but is more useful than the majority 
of German indexes compiled on this plan, as a full refer- 
ence to the title of each paper is given in the ‘‘ Autoren 
register.” 


for the use of physicians by Mr. Alfred H. Allen, F.C.S8., 
entitled ‘“‘ The Chemistry of Urine, a Practical Guide to the 
Analytical Examination of Diabetic, Albuminous, and Gouty 
Urine.” The work, which extends to about 220 octavo pages, 
is fully illustrated. 


and surgery published at Detroit under the editorship of Dr. 
Harold N. Mozer. Our new contemporary presents a very 
creditable appearance, and to judge from the first three 
numbers.it will be a valuable addition to medical journalism. 
We congratulate both the editor and the publisher (Geo..8. 
Davis, whose name is favourably known in connection with 
the Index Medicus), on the fact that the trail of the advertiser 
is not over their journal as it is over so many transatlantic 
periodicals. 

The Hunterian Oration, read on Febru 14th last by Mr. 
Thomas Bryant on behalf of Mr. J. W. Hulke, the then Presi- 
dent of the College, has just been printed by the Council. A 
note is prefixed to the Oration stating the sad and excep- 
tional circumstances which caused the Council to undertake 
its publication. The original dedication, as drawn by Mr. 
Hulke in anticipation of the usual request of the Council, 
that the Oration should be printed, is also printed at the 
beginning of the volume. 

The June number of the Phonographic Record of Clinical 
Teaching contains reports of a clinical lesson by Sir T.. 
Grainger Stewart, and of a case of temporary loss of speech 
from the clinic of Dr. J. 8. Bury, of Manchester; and Dr. 
Gowers begins a series of ‘‘ Problems in Practical Diagnosis.” 
Our contemporary appears to be doing excellent service im 
furthering the use of shorthand among medical students and 





very irregularly up to, but not after, the end of July, and up 


practitioners. 


to that time (except during May) there was always at least. 


to light, and the publication of his observations will be: 


A FourTH edition of Dr. Jukes De Styrap’s Code of Medical ' 





Messrs. J. and A. Churchill have nearly ready a new work ° 


Medicine is the name of a new monthly journal of medicine - 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895. 
SupscRipTions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British Medical Journal. 


SATURDAY, JUNE 291n, 1895, 


ee 


PROFESSOR PROUST ON THE MECCA 
PILGRIMAGE. 
a.* 
In our former article we referred to the view held by 
Professor Proust to the effect that Great Britain is largely, if 
not mainly, responsible for the maintained prevalence of 
cholera in connection with the Mecca Pilgrimage. We do 
not here pretend to discuss the question as to the origin of 
cholera; we are content, for our present purposes, to admit 
of its wide distribution from time to time from the valley of 
the Ganges; but the point now under discussion is as to 
where lies the main responsibility for any conditions tend- 
ing to cholera in connection with the pilgrimage, whether 
we have regard to circumstances attaching to the despatch 




















of pilgrims from British-Indian ports, or to the utter sani- 
tary neglect which prevails first at Kamaran, or to the condi- 
tions favouring that disease in or on the journey between 
the cities of Djeddah and Mecca. 

Professor Proust, as one of the leading members of the 
Comité Consultatif d’Hygiéne de France, stated to that body 
at its sitting on May 13th, that ‘‘ the occurrences which were 
taking place at Mecca justified the opinion of the promoters 
of the International Sanitary Conference of Paris, 1894, as to 
the measures which ought to be taken in India on the occasion 
of the departure of pilgrim vessels,” and as to the sanitation 
of Mecca, ‘It is once more,” he went on to say, ‘pilgrim 
vessels which have imported cholera into Mecca ;” and then 
he proceeds to express regret, in a sentence to which we 
shall again refer, as to the attitude of England in having 
accompanied her consent to the Paris Convention with 
reservations which retard the ratification of that document. 

Now, the above statements, when taken together, can have 
but one meaning, namely, that pilgrim vessels from British 
India have this year again introduced cholera into Mecca. 
And as to this, we declare that there is not a particle of 
evidence; indeed, all the evidence goes just the other way. 
What are the facts? Even according to the records of a 
previous meeting of the same Comité Consultatif, it appears 
that the ss. Mohammedi which reached the quarantine 
island Kamaran on March 16th, did not have amongst its 
pilgrims until the 23rd any attack which could be presumed 
to be cholera; others following afterwards. It is also recorded 
in the proceedings of the Comité that the ss. Zoubeida arrived 
at Kamaran on March 25th, and that during the night of the 
29th-30th cholera appeared amongst the pilgrims this vessel 


1 Article I appeared in the JourNaL of June 22nd, p. 1397. 





had carried. In other words, pilgrims travelling by vessels 
from Bombay, with no cholera history, only got their cholera 
after they had had plenty of time to become infected at 
Kamaran, a place which has been so aptly described by a 
French physician, Dr. Arnaud, as an ‘‘entrepét cholérique,” 
and where to this day newly-arrived pilgrims are put into 
filthy arisches which have recently been occupied by cholera 
patients, whether from the Yemen district or elsewhere, and 
where the flooring of bare earth gets ample opportunity for 
becoming infected. That which has happened this year is 
precisely that which has been proved to have happened 
before, when attempts had been made to saddle British-Indian 
ships with having imported cholera to an already cholera- 
infected quarantine station. Professor Proust’s remedy, as 
formulated at Paris, is to impose arigid quarantine on all in- 
tending pilgrims at Bombay ; that is to say, on thousands of 
persons arriving from all parts of India, including wide tracts 
where there is an utter absence of cholera. These persons are 
to be confined at the latter port for a period of five days, not 
when cholera prevails from the districts from which they 
have come, but when it exists in the very port where they 
are to be detained! The British-Indian delegates contended 
rightly that this quarantine—under the newly-contrived 
name of ‘‘observation ’—would be most mischievous, and 
that the real evil lay in Kamaran, not in Bombay. But 

Professor Proust, at the meeting of May 13th, went on to say, 

in connection with this subject, that ‘it is to be regretted 

that England should have accompanied with reservations 
the ratification of the resolutions voted by the Paris Con- 
ference; and that Turkey, which is so directly in- 
terested, has not given her adhesion to the Conference.” 
We refrain altogether from identifying so courteous a 
representative of France as Professor Proust with the ex- 
aggerations of this statement which have been indulged in 

by newspaper agents, who, as Reuter has telegraphed to 

England, have, on the basis of this official statement, de- 

clared that the action of England is “‘ absolutely criminal ” 
in connection with this year’s cholera at Mecca. Bat it is 

necessary thus far to refer to the matter as showing the inter- 
pretation that has been put upon the guarded official words. 

And we will at once admit that if Tarkey is anxious to avoid 

compliance with the conclusions of the Conference, that 


country is quite likely to make use of our reservations to » 


that end. But what we really want to know is where the 
responsibility for deferred action really lies? and again we 
answer that it does not lie with England. 

We have always regretted one of Eagland’s reservations 
which had to do with increased space on board pilgrim 
vessels, a reservation which concerns Indian administration 
and which we feel sure would instantly have been waived if 
sanitary considerations had not been overborne by others. 
What were the other reservations? First the unqualified and 
retrograde system of strict quarantine of the pilgrims at 
Bombay, to which we have already referred. And secondly 
the unqualified and rigid quarantine of vessels at the head 
of the Persian Gulf, not because these had sickness on 
board, for even in the case of admittedly healthy vessels it 
is recommended by the Committee that all the passengers 
and crew should be subjected to five days’ detention, to 
count from the date of departure from an infected port. 
The principle of imposing restrictions by reason of the state 
of the vessel and not by reason of disease in the port of 
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departure, introduced into the Venice Convention, is thus 
abandoned. But this recommendation is the more curious 
because it follows and directly contradicts a definite open- 
ing statement that these very vessels shall have free 
pratique granted to them “immediately, whatever the 
nature of their bill of health.” 

Here we are reminded of the Dresden Convention, where, 
in similar fashion free pratique is given with the right 
hand and then is immediately taken away with the left 
hand. In that Convention the same immediate freedom 
from control is granted to all healthy vessels wherever they 
may come from and whatever the nature of their bill of 
health, and then comes the same recommendation as to a 
tive days’ detention of the passengers and crew of these very 
same vessels. Onthe one hand there is a bid for the anti- 
quarantine vote and on the othera bid for the quarantine 
vote, and England only gave her consent to the Convention 
on the distinct understanding that she would not impose 
the quarantine detentions recommended by the Conference 
even though they were for the future to be obscured under 
the new name of “‘ observation.” 

In short, wherever England has the power she will con- 

sistently withhold her consent to quarantine restrictions. But 
who is it that seeks to maintain these restrictions ? We have 
only to turn to the report for 1893 of the Travaux du Comité 
Consultatif d’ Hygiene Publique de France, just issued, where 
in the opening sentence reference is made to the Dresden 
Convention in these words: ‘‘ The Comité of Hygiene may 
claim it as its own work; ” a statement which is as true of 
the Paris Convention as of the Dresden one. Again we ask, 
Who is responsible for failure to control cholera on the only 
right principles—namely, those to which such prominence 
is given in M. Proust’s article in the Revue des Deux 
Mondes? We, at least, have been consistent at all the 
cholera conferences we have taken part in during the last 
twenty years. Some of these meetings have led to no result 
in consequence of our attitude; but the world is the gainer, 
for where France and other nations refused to follow at 
Vienna in 1874, and at Rome in 1885, they have now made 
great progress, so far as their home ports and territories are 
concerned, in the direction of the action so long adopted in 
this country. If, then, there should once more be further 
delay, we believe that in the end there will be gain, and that 
the prevention of cholera is more likely to be attained by 
adhesion to our principles than to quarantine restrictions. 
it is for this reason that we hold that it is not England that 
stands in the way of the control of that disease, whether at 
Mecca or elsewhere. 

Unfortunately, the remedy does not lie with us. We have 
in the main to stand by and watch. If England were to 
enter cholera conferences with resolutions embodying her 
views already cut and dried, and demand a real and genuine 
abolition of quarantine restrictions, whether under one 
mame or another, those proposals would at once be met by 
the statement that they were prompted by the commercial 
interests of a ‘‘ nation of shopkeepers.” It is different with 
France; her delegates are listened to by the majority even 
of those nations who have long clung to quarantine, and 
such able representatives of France and of the Comité 
d’Hygiéne as Professors Brouardel and Proust and M. 
Monod have an influence which no others possess. If, then, 


leaders such as these will only advocate public health 


measures as the true remedy of cholera without at the same 
time minimising, if not destroying, this advocacy by alter- 
native recommendations as to detentions under quarantine, 
‘* observation,” etc., the end will be gained much sooner than 
by apy other means. It is of no use to offer two schemes 
at the same time; but few nations will pay for public-health 
measures if at the same time they are told that it is desirable 
that they should adopt the alternative of detentions and 
restrictions. Herein lies the essential difference which at 
present separates England and France—a difference which 
we believe can be finally solved only in one way. 








MASKS AND FACES. 

In a recent number of Blackwood’s Magazine, Dr. Louis 
Robinson discusses the general principles of what may be 
called professional physiognomy. That certain occupations 
leave a more or less distinct impress on the human counten- 
ance is a fact as to which there is no dispute; and it is easily 
explained by the predominant influence given to one set of 
facial muscles over another by habitual response to stimuli 
of a particular kind. But this is not all: there are certain 
physiognomical features, independent of muscular action, 
which help to make up the expression of the face, as for 
instance the distribution and shade of the colour, the 
brightness or dulness of the eye, the arrangement of the 
adipose tissue, the looseness or firmness, smoothness or 
wrinkling of the skin, etc. Such changes are due to local 
peculiarities of nutrition which depend on the influence of 
the sympathetic nervous system. Deeply-felt emotion 
localises itself to our sensations in one or other of the great 
visceral plexuses of the sympathetic. The nervous com- 
motion thus caused is reflected on the face by a correspond- 
ing vascular disturbance, and this in turn, if frequently 
repeated, is likely in time to bring about visible changes in 
the parts which are the seat of such disturbance. 

Dr. Robinson thinks it exceedingly probable that just as 
the faint currents continually flowing along the motor nerves 
are to a great extent responsible for the prevailing ‘‘ mus- 
cular ” expression of the countenance, so also slight but con- 
tinuous emotional stimulation of the sympathetic fibres 
which supply any part of the face may in the long run in- 
fluence its growth in a marked degree. He is careful, how- 
ever, to point out that passion-prints on the face are. often 
quite useless in enabling us to form an opinion as to the 
moral character (as distinct from the moral tendencies) of 
any individual. The sympathetic system puts a false and 
slanderous label on the countenance, and a face on which 
the world, the flesh, and the devil would seem to have set 
their several seals may be the mask of a perfectly innocent 
mind. The signs generally taken to be records of the seven 
deadly sins may be printed accidentally from within when 
the influence of the sympathetic is not overshadowed by the 
effects of predominant activity of intellect or energy of will. 
At most physiognomy can only indicate natural disposition, 
which may be successfally resisted by moral discipline. 
A forerunner of Dr. Robinson in ancient Athens once pro- 
nounced Socrates, on the evidence of his physiognomy, to 
be a gross sensualist. This diagnosis was resented by some 
of the philosopher’s disciples, but Socrates himself acknow- 
ledged that it was correct in the sense that he had natural 
tendencies to vice, which, however, he had succeeded in 
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keeping under control. Again a most abstemious man may 
be afflicted with a Bardolphian face, against which he might, as 
Dickens somewhere says, bring an action for libel and recover 
heavy damages. Science as well as charity, however, bids one 
in such cases remember the maxim, Nimium ne crede colori. 

As there is a continual stream of influence passing from 
the brain to the muscles of expression, so, in Dr. Robinson’s 
words, ‘‘ there are also reverse currents from the organs of 
expression to the inner nerve centres,” which may react on 
the mind. It is an old observation that, by imitating the 
play of the different passions on the face, the corresponding 
emotions can often be excited in the mind. Macready, 
when playing Shylock, used, as we learn from George Henry 
Lewes, to prepare for his entrance in the ‘‘ Oh my daughter; 
Oh my ducats !” scene, by lashing himself beforehand into 
a fury by shaking a ladder and cursing to himself at the 
wings. On the other hand, many actors say they do not 
feel the emotions which they pourtray, and this is in accord- 
ance with the famous paradox of Diderot that real feeling 
means bad acting. Dr. Robinson attributes the juvenile 
appearance often preserved by actors till late in life to the 
full exercise of all the facial muscles ; a balance of power is 
thus maintained among them, whereby the time records 
usually visible on the human face are partially obliterated. 
Thus it comes about that actresses who work hard and live 
under bad hygienic conditions often preserve their good 
looks and even a large amount of girlish freshness when the 
average British matron has surrendered at discretion to the 
conquering hand of time. 

Coming now tothe influence of trades on faces, which is 
the specific subject of Dr. Robinson’s article, we cannot say 
that he throws any particular light on it. We are, of course, 
ready to admit that, to take his own illustration, there is a 
quality of horseyness which may show itself to a certain 
extent in the face, and that there are shades of the general 
ground tone of horseyness which differentiate a gentleman’s 
groom from a horse dealer’s groom, and ‘‘ the many sections of 
the great tribe of Jehu” from each other. But is horsey- 
ness altogether or even prircipally a matter of facial expres- 
sion? Dr. Robinson himself admits that circus riders do 
not present a marked degree of facial horseyness, nor is there 
any specially horsey characteristic about the average trooper 
or artillery driver, nor, if we may trust our recollection of 
Buffalo Bill’s show, about the average cowboy, who, in his 
normal state, is almost a Centaur. Weshould say horsey- 
ness lies much more in the legs than in the face. Nor must 
the influence of clothes be overlooked. Dr. Robinson seems 
not to take sufficiently into account the power of the asso- 
ciation of ideas. A certain cut of breeches and a straddling 
gait suggest the stable, and we then find it easy to recognise 
the signs of horseyness in the face. There is no more marked 
type of countenance than the military, yet how much a 
soldierly expression of face depends on what may be termed 
its setting will be seen on comparing the faces of the 
men in the British squares at Waterloo, as depicted by 
Miss Elizabeth Thompson, with those of the warriors of the 
present day, whose aggressive breadth of chest excited 
such Berserker fury in the breast of M. Alphonse Daudet. 
The bons bourgeois bien rasés, as they were called by a French 
writer, who fought so well under the Iron Duke, have little 
or none of the facial characteristics of the men whose vates 


sacer is Mr. Rudyard Kipling. 





If the trade put its sign manual on the human face as dis- 
tinctly as Dr. Robinson would have us believe, it should be 
legible through all the distorting media of racial peculiarity 
and different conditions of life, in all brethren of the same 
craft throughout the world. But is this the case? Doesthe 
German butcher, or the French baker, or the Italian candle- 
stick maker bear the imprint of his trade writ large enough 
on his face to be read even by an expert in the physiogno- 
mics of our own industrial population? Even the French 
doctor or lawyer differs in facial type from his English 
brother, and the typical addé has little physiognomical kin- 
ship with the typical parson. In short, it appears that the 
face alone tells little; it is the whole man in his habit as he 
lives that tells what he is. In other words, physiognomy as 
the index to occupation is a cryptogram which cannot be 
deciphered except by mere guesswork till the association of 


ideas supplies the key. 








EPIDEMIC SKIN DISEASE. 

An interesting report’ on certain outbreaks of skin disease 
which occurred during 1893 and 1894 in some London Poor- 
law infirmaries has been issued by the Local Government 
Board. The report is signed by Dr. Monckton Copeman, 
and contains memoranda by Dr. F. W. Andrewes on the 
pathology and bacteriology of the disorder. The main 
features of the epidemics were sufficiently similar in various 
institutions and at various times, to make the assumption 
that they were due to a specific infectious disorder appear 
well-grounded. Its symptoms were described by Dr. Savill, 
to whose investigations and writings the interest now taken 
in the subject is chiefly due. From the cases observed in 
the Paddington Infirmary, where he recognised the disease 
in 1891, it occurs chiefly in warm weather, and affects, it 
would appear, mainly the old, the sick, and the infirm in 
large institutions where they are warded together in large 
numbers. Its most striking feature is an inflammation of 
the skin, which may be dry or moist, but is always attended 
by desquamation. The whole skin from head to foot may be 
attacked, and the eyes are commouly inflamed and discharg- 
ing. The average duration of a case is six to eight weeks. 
The constitutional symptoms vary, but in fatal cases death 
is preceded by great weakness and drowsiness, deepening 
finally into coma. It appears to be the same disease as that 
prescribed by Leloir and Vidal under the name ‘“ Relapsing 
Exfoliative Dermatitis,” and a tendency to relapse has been 
noted during the recent epidemics in this country. This 
character of the disease is further emphasised by the name 
which Dr. Henry Blanc, of New Orleans’, applied to it, 
‘‘Erythema Exfoliativam Recurrens.” These terms, how. 
ever, are exceedingly cumbrous, and that used in the report 
before us is ‘‘ Epidemic Skin Disease.” 

Dr. Copeman’s attention was directed mainly to ascer- 
taining, so far as the circumstances allowed, the facts as to 
the etiology of the disease. Upon this head the evidence is 
not conclusive; but the broad facts as to the epidemic at 
the Bethnal Green Infirmary—the first studied—were that. 
the epidemic was confined mainly to the elderly inmates in 
ill-health otherwise; that only those were attacked who 
were receiving milk in more or less considerable quantities, 


1London: Eyre and Spottiswoode. Edinburgh and Glasgow; ‘Johu 
Menzies and Co. Dublin: Hodges, Figgis, and Co. 1895. 5s. 6d. 
2 International Ciirics, Vol. iii. 1892, 
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. varying from half a pint to three pints; and that the 
inmates of the infirm ward of the workhouse proper, who 
- were of the same class and in most respects very similarly 
housed and fed, except that they had very little milk, did 
not suffer. 

Subsequently an outbreak occurred at the infirmary of 
St. George-in-the-East ; and here again the only article of 
diet peculiar to the inmates of the wards affected appeared 
to be the milk, which, strangely enough, was supplied by 
the same contractors whose milk had previously come under 
suspicion at Bethnal Green. 

Dr. Copeman thinks that all the facts cannot be explained 
without assuming that the milk had some causal relation- 
ship to the outbreaks of the disease, the nature of which 
remains, however, unexplained. As to the possibility of 
personal contagion from patient to patient once the disease 
is introduced, there seems considerable reason to believe 
that this may take place. 

Dr. Andrewes failed to find, either in the blood or in the 
affected skin, any micro-organism which could be accused of 
producing the disease, and he appears disposed to question 
the communicability of the disease, and to suggest that 
though epidemic itis not infectious, but may depend on 
some chemical poison present in the food, or in some way 
introduced into the bodies of the inmates of certain work- 
house infirmaries at certain seasons of the year. On the 
other hand Dr. Copeman found some indications that there 
was an incubation period of from two to three weeks (a few 
days more or less), and that in some of the infirmaries in 
which the outbreaks were less extensive, the probability 
that some of the cases were to be accounted for by personal 
contagion was very great. 

A consideration of all the facts before us rather tends to 
produce the impression that, taking the whole set of cases 
of this class met with in infirmaries and elsewhere—for a 
certain number of cases which answer very well to the 
clinical description of the infirmary cases have been met 
with in general practice in London during the last few 
summers, especially in the East End—we have to do with a 
class of skin affections rather than with one specific dis- 
order. That a specific disorder does occur must be admitted, 
but it does not account for all the cases of a closely allied 
type which are to be encountered from time to time. We 
hear rumours that cases described as eczema, which possibly 
were instances of this epidemic disorder, occurred recently in 
a London infirmary, and it is very much to be hoped that no 
opportunity of studying their etiology may be missed. Un- 
fortunately, in the absence of any distinct guiding indica- 
tions from pathology and bacteriology, it does not seem 
probable that the problems in dermatology which have been 
raised by these interesting inquiries will meet with a speedy 
solution. 





—>— 


We are sorry to state that the condition of Frofessor 
Huxley is still extremely serious. The renal complications 
have pot diminished in severity, though the consciousness 
of the distinguished patient is happily unimpaired. 


THE Queen has approved the appointment of Dr. James 
Reid, C.B., Her Majesty’s resident medical attendant, to be 
a Knight Commander of the Bath. Dr. Reid has been phy- 
sician to the Queen for about fourteen years. He was ap- 


=, 


years later he became Physician Extraordinary, and in 1889, 
when he also received the distinction of a C.B., he was ap. 
pointed Physician-in-Ordinary, the position he now holds, 
He has accompanied Her Majesty in her various travels, 
Dr. Reid was born in Aberdeen forty-six years ago, and took 
honours at the University of his native city, and afterwards 
at Vienna. He is a Fellow of the Royal College of Phy- 
sicians, London. The esteem in which he is held by mem. 
bers of the Royal Family in Germany is shown by the fact 
that he holds the third class of the Red Eagle of Germany 
and the first class of the Saxe-Ernestine Order of Coburg 
Gotha. 


IRISH WORKHOUSE HOSPITALS. 

On June 25th a deputation waited upon Mr. George Morris, 
C.B., Vice-President, and Mr. H. Robinson, Commissioner 
of the Local Government Board in Ireland, in reference to 
the subject of the management of Irish workhouse hospitals, 
There were present: Dr. Walter Smith, President of the 
Royal College of Physicians, and Dr. Horne, Vice-President; 
Mr. Thornley Stoker, President of the Royal College of Sur- 
geons; Mr. William Thomson, Vice-President; Dr. James 
Little, President of the Royal Academy of Medicine; Dr. A. 
H. Jacob; Dr. Oulton, President of Committee of Council of 
the Irish Medical Association; Dr. Moorehead, Cootehill; 
Dr. Leeper, and others. The proceedings were private, but 
Mr. Morris expressed his pleasure at the conference, and 
assured the deputation that in every possible way the 
Board would endeavour to aid in the reforms. He, how- 
ever, pointed out the great difficulties to be dealt with, and 
hoped that these might in time be overcome. 


THE ‘INDEX MEDICUS.” 

Wiru the publication of the April number this valuable 
journal ceased to exist. The publisher has issued a circular 
to subscribers in which he states that the annual loss on 
the publication of the Inder has been from 500 to 1,000 
dollars. In 1893 we are told the subscription list fell con 
siderably, ‘‘ owing to the hard times,” and in 1894 the deficit 
was greater than in the preceding year. Announcement was 
then made to the medical profession that unless the amount 
of subscriptions were such as to place the journal on a 
paying basis, the publication of the Index would cease. The 
reply to this announcement was not encouraging, and the 
publisher now finds himself face to face with a probable 
deficit of 2,000 dollars. Under these circumstances, the 
decision of Mr. Davis to stop the publication is not to be 
wondered at. The Index Medicus was started in 1879, and 
has appeared with great regularity until the number for 
April of this year. Dr. J. 8. Billings and Dr. Robert 
Fletcher have superintended the publication of the Inder 
through the whole of its career. The loss to workers in 
medical literature will be very great if the publication 
is stopped permanently. It is to be hoped that the ap- 
peal from the Librarian of the Royal Medical and Chirur- 
gical Society, which we publish in another column, may 
meet with an adequate response. A speedy resumption of 
the serial, perhaps on a co-operative basis, is much to be 
desired. 


CATS AND DIPHTHERIA. 
THe cat is acquiring a bad reputation in Brighton. Dr. 
Newsholme, in his recently-issued quarterly report, devotes 
a separate section to a description of an outbreak of sus 
picious illness among cats in a particular district of the 
town, and to a warning against keeping cats which are suf- 
fering from certain enumerated symptoms. Dr. News- 


holme’s attention was called to cats by the fact that in the 
neighbourhood between Elm Grove and Southover Street, a 
part of Brighton inhabited almost solely by the labouring 
classes, there had been notified a group of cases of diph- 
theria in the course of a single fortnight, which pointed dis- 
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comprised both children and adults. They did not attend 
any particular school; there was no community of milk 
supply; personal infection from case to case could not be 
traced; and no sanitary defects were found in the affected 
houses. But in each instance there was a history that the 
household cat had been ill, and in several families the child 
who was specially fond of the cat was the sole victim of 
diphtheria., The illness of the affected cats had not been 
carefully observed, but it included one or more of the follow- 
ing symptoms : a bad cough, difficulty in swallowing, dis- 
charge from the nose, and marked emaciation. In some of 
the houses, the cat had simply been observed to be wasting, 
and in several instances the head of the household volun- 
teered the surmise that ‘‘the cat had been poisoned.” In 
one house in the centre of the affected neighbourhood, nine 
live cats were found, and the neighbours stated that in the 
previous week a dead cat lay in the yard attached to this 
house, with discharge oozing from its nostrils. In another 
house a mild case of diphtheria was attributed to the smell 
arising from a cat which had died in a garden adjoining the 
house. Four of the emaciated cats referred to above were 
secured, and necropsy including a bacteriological examina- 
tion was made, but with entirely negative results. The 
illness of the cats in question dated from at least a month 
before the opportunity for examining them arose, so that 
the negative result is not surprising. It will be remem- 
bered that Dr. Klein, in his investigation into cat diph- 
theria,' found that the diphtheria infection produced in the 
cat an acute lung inflammation, the kidneys becoming de- 
generated in the manner known in man as the “ large white 
kidney.” The condition of the household cat is worth inquir- 
ing into in all such local outbreaks as the one briefly de- 
scribed by Dr. Newsholme; and it may be well to remember 
that if the cat can be secured for anatomical examination, 
even in the acute stage of the disease, there will probabiy be 
no exudation in the throat, but only marked pneumonia and 
possibly also renal inflammation. The public warning given 
in Brighton as to cats has had the desired effect, the small 
outbreak having come to an abrupt termination with the 
destruction of suspected cats, and of many others whose 
career has been shortened in consequence of the publicity 
given to the facts of the case. ; 


A RECOGNISED UNIFORM SIZE FOR THE REPORTS 
OF MEDICAL OFFICERS OF HEALTH. 
Frew persons but those who have had actual experience in 
collecting any series of reports from various parts of the 
country (let the subject be what it may) are acquainted with 
the difficulties (through variation in size) of binding in any 
handy form which shall have for its chief characteristics 
‘tease of reference” and ‘‘exclusion of dust.” Literally 
speaking, of course, nothing is impossible in the way of 
binding one extreme in size with the other, if, for the pur- 
pose of classification, this be necessary. On the other 
hand, as the object of all such series is not only the public 
benefit, but the benefit of the compilers of the reports them- 
selves, it would, we feel, be mutually advantageous in the 
highest sense and a great saving of valuable time in making 
references if some understanding could be arrived at as to 
the size which would be most likely to attain this end. 
Having had considerable experience with such reports 
we are fully aware of the many inconveniences which 
have their origin in this utter want of uniformity. Some 
reports are issued in the size of a postcard, 4} inches by 
33 inches, which have, for classification’s sake, to be next 
in order to others 13 inches by 8 inches, and in many in- 
stances larger than this, the result frequently being that the 
smaller reports get mislaid or lost and the larger ones torn 
through, being inconveniently large, and when finally 
bound into volume form these latter ones require an amount 
of cutting down of margins (and sometimes figures as well) or 
of folding up to a special size that easy reference to them is, 


1 Proceedings of the Royal Society, 1890. 








to say the least, materially hindered. Of course there may 
be obstacles in some instances to any alteration, but should 
the gentlemen who are the compilers of any of these valu- 
able series of reports fall in with the views here expressed 
it may be suggested that by far the two most handy and 
recognised forms for any kind of official reports are the fools- 
cap folio, 13 inches by 8 inches, and the royal octavo, 
6} inches by 10 inches. The former size is used more than 
any other by the House of Commons and the Local Govern- 
ment Board, and if a collection of all the reports issued by 
commercial and scientific societies could be inspected it 
would be found now that about 75 per cent. are issued in 
foolscap folio form. 


THE PREVENTION OF CHOLERA IN INDIA. 

A CORRESPONDENT io Calcutta writes that Mr. Ernest Hart’s 
remarks while in India have done a great deal of good. They 
have set the people thinking, and have stirred up those in 
authority from their state of lethargy regarding scientific 
pursuits; and Mr. Ernest Hart has thrown new light on the 
subject, and shown the nakedness of the land. M. Haffkine 
is still working away in Assam, and he is expected back in 
Caleutta towards the end of June. The Calcutta munici- 
pality has been asked to extend their grant for cholera 
inoculations fur another year, so that the experiments may 
have a fair trial. Over 4,000 inoculations have been done 
in Calcutta during the year, and not one of the inoculated 
has been attacked with cholera, though cholera has in several 
instances attacked persons living in the same house as the 
inoculated. 


PAYMENT FOR POLICE CALLS. 

Our contemporary 7ruth, in its issue of June 20th, adds 
anothex to the numerous cases which have lately been re- 
corded in these columns, showing the need of some better 
arrangement for the remuneration of medical men called in 
to cases of emergency among the poor. A suburban doctor, 
it says, was just going to bed, worn out after a hard day’s 
work, when he was called to attend a woman who had been 
badly injured in a fire. Hewent at once, spent about two 
hours in attendance on the woman, and used a large quantity 
of expensive appliances in order to completely envelop the 
woman in surgical dressings. The police having been in 
charge of the case he sent in a modest bill of 7s. 6d. to them, 
but they declined to pay on the ground that they had not 
authorised the call for the doctor. The poor woman died, 
her relatives were virtually paupers, and the doctor was 
consequently left to whistle both for his fees and his ex- 
penses out of pocket. Ourcontemporary only does justice 
to our profession when he says that while its members are 
not disposed to stand too much on their rights in cases of 
real emergency they have as much right as anybody else to 
decline to work without some reasonable prospect of pay- 
ment; and he adds, very truly, that it is in the interest of 
the poor quite as much as that of the medical profession, 
that there should be some security for the payment of fees 
by public authorfty where the patient is impecunious. 
Even though the police may have heen technically within 
their rights in refusing to pay because they had not sum- 
moned the doctor, a larger view of their responsibilities in 
such cases would, we feel confident, be more in accordance 
with the general wishes of all classes of society, for giving 
expression to which we feel grateful to the Editor of 7ruth. 


THE DUTIES OF MEDICAL OFFICERS OF HEALTH. 
Atuusion has from time to time been made to the question 
raised by the Vestry of St. George’s, Southwark (a question 
subsequently also raised by the Vestry of Newington) as to 
the examination of vestry employés with a view to the detec- 
tion of malingering. The vestries mentioned desired their 
respective medical officers of health to undertake the per- 
formance of this duty. The medical officer of St. George’s 

Southwark, however, pointed out that if he called upon any 
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employé without communicating with the medical man in 
attendance he would commit a breach of medical etiquette; 
and the vestry, on the other hand, felt that if the visit paid 
by their officer was nota ‘surprise visit,” its value would 
be lost. Under these circumstances the matter was referred 
to the Local Government Board, and at a meeting of the St. 
George’s Vestry on June 18th the reply of the Board was 
received and the letter was recorded on the minutes of the 
Vestry. The Local Government Board’s letter referred to 
the duties of a somewhat analogous character devolving on 
the medical officer of health under the Infectious Diseases 
(Notification) Act, and pointed out that it had been laid 
down that even if question arose as to the good faith of a 
certifying medical practitioner, the medical officer of health 
should in making his inquiries seek the co-operation of the 
practitioner concerned, and should observe, as far as possible, 
the customs that usually govern the relations of medical 
practitioners to each other. On the particular case sub- 
mitted the Local Government Board expressed the opinion 
that the medical officer of health was not under any 
obligation to revise either the diagnosis or the certificates 
granted by other medical practitioners. Here it may be 
anticipated the matter will rest, and the Board’s decision 
satisfactorily disposes of the proposal to impose upon medical 
officers of health duties which it appears most undesirable 
for them to be charged with. 





ANTIVIVISECTIONIST OBSTRUCTION. 

Amone the things that tend to harden the hearts of some 
antivivisectionists the chief is this, that they feel bound to 
be glad whenever a discovery that was made with the help 
of experiments on animals fails to bear first fruit in the 
cure of disease. Let us take the case that by means of 
inoculations a substance has been isolated which is likely to 
arrest some malady hitherto beyond our reach altogether. 
It is tried, and it is a failure. There is a world’s tragedy in 
such a failure, the confirmation of a thousand death 
sentences, the ruin of a thousand homes; but the 
thorough-going antivivisectionist is bound to look pleased, 
and to say that he knew it would fail, and from the columns 
of his favourite papers comes a laugh that would sound 
fiendish were it not so plainly idiotic. But some of them 
cannot wait to enjoy their laugh, and while a great remedy 
is still on trial they must needs hunt up all evidence at 
present against it. Here or there it has failed; this or that 
hospital has ceased to use it; Drs. A., B., and C. have got on 
all right without it. ‘‘Come, there is enough for us to go 
upon ; let us write to the papers against it.” The antitoxin 
treatment of diphtheria has for most of us passed beyond 
the stage of trial. It is not only the reports of its success 
in our own country, not only the splendid news of the results 
obtained in other countries;' but most of us have by this time 
fought our own battles with its help, and many of us can 
tell of lives saved by it alone. If it were possible at this 
moment to gather together all the tales told in our villages 
of the ‘‘new stuff,” and all the good words said for it at the 
end of the day, when the doctor has time to talk, we should 

hear a roar of applause and thanksgiving. Let us waita 

few weeks : at the meeting of the Association in London the 

full discussion of the whole matter will be heard with the 

deepest interest, and will be read in every civilised country 

in the world. But those who oppose every discovery that 

depends on experiments on animals must wait too. In the 

twelfth and thirteenth centuries there sometimes rose a cry 

when typhus fell upon a town, ‘‘ The Jews have poisoned 

the wells.” To deny offhand that a great discovery has any 

value at all, to hunt for every hint that here and there it has 

failed, to rush into print and abuse it to the poor and the 

igaorant—this is indeed the poisoning of our wells. And to 

be glad if it does fail is hardly the sign of true love for 

one’s fellow-men. 


1See report of German Medical Congress in April lastin the BRITISH 





URGENT POOR-LAW CASES. 

AN important question in Poor-law procedure has just been 
settled by the Local Government Board. Some time back 
the Whitechapel guardians called their attention to the 
many cases of death amongst the poor by reason of their 
being unable to pay for medical assistance and declining to 
come into the House. They asked whether in such cases the 
Local Government Board would sanction their paying the 
fees of medical officers who might be called in to such per- 
sons. A reply had been received from Whitehall stating 
that the guardians are empowered by statute to pay for 
medical attendance rendered to poor persons by reason of 
accident or sudden illness, although no order had been issued 
by the relieving officers. It would, therefore, be lawful for 
the guardians to inform medical practitioners accordingly. 


CHILDREN’S COUNTRY HOLIDAYS. 

GLascow citizens have a long-established and enviable 
reputation for private beneficence and public-spirited philan- 
thropy. This was never better evidenced than during the 
past severe winter, when distress among the poorer classes 
suddenly became acute. An appeal, issued by the Lord 
Provost, was responded to so rapidly and generously that, 
in less than a week, a sum of about £10,000 was put into 
his hands, and in fact within twenty-four hours of the need 
becoming apparent relief was everywhere forthcoming. The 
city of Glasgow then demonstrated, beyond all possibility 
of doubt, her willingness and more than ability to 
deal with the occurrence of exceptional distress within her 
borders by means of private generosity operating through 
the machinery of her municipal institutions, without need 
of imperial assistance or direction. This, however, was a 
temporary need, though a great one. But Glasgow might 
well be pointed to for illustrations of other schemes less 
ambitious but more permanent, which other large cities 
might well copy. One we direct attention to now because 
of its value to public health is the scheme which provides a 
fortnight’s stay at coast or country for poorchildren. It 
was initiated by a comparatively iew individuals in 1885, 
when thirty-two children were so treated at a cost of £14. 
It has grown, till Jast summer 7,282 children were so dealt 
with at a cost of £4,787. At first children, in twos and 
threes, were boarded in cottars’ houses. As the numbers 
increased it was evident that this method was no longer 
applicable. to meet the new demand homes in different. 
parts of the country, within reasonable distance of Glasgow, 
were presented to the managers of the scheme, and within 
the past few years the value of such homes has been £7,000. 
This week a Jurther development of the scheme is marked 
by the opening of a home on the coast of the Firth of Clyde, 
capable of accommodating fifty children at a time. The 
house is surrounded by five acres of its own grounds, 
originally cost £6,000, and has been presented by two 
Glasgow ladies. It is specially meant for the more delicate 
of the children, and has been placed under the super- 
intendence of a lady doctor, Dr. Lilias Cumming, one of the 
first two Scotch women graduates in medicine and surgery. 
Here also municipal institutions lend their aid, for the 
medical officers of health of the city make use of the 
machinery of their department to ensure that no infection 
is sent out of the city with the children. 


PRESSING POOR-LAW REFORMS. 

Every section of the community that takes an interest im 
the Poor Law and its administration is likely to become an. 
influence towards its reform. We, therefore, welcome the 
fact that the Roman Catholic Guardiams have conferred, 
under the presidency of the Bishop of Southwark, on ‘‘The 
Responsibilities of Catholic Guardians to the Poor.” 
The meeting, which contained representatives from 
all. parts of England, seemed to be fairly unani- 
mous in recommending ‘boarding out” as the best. 





‘MEDICAL JOURNAL for April 27th, p. $35. 
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system of dealing with children, and in advocating “‘ kindly 
and frequent visiting of the old and infirm in order to 
mitigate their loneliness,” and to give ‘‘encouragement to 
those in need of the stimulation of hope.” The 
guardians were recommended not to ally themselves 
with one political party, ‘‘ otherwise their opportunities 
for effecting reforms would be very much limited.” 
On this point, however, we may refer readers to Sir 
John Gorst’s paper on the Conservative Programme of Social 
Reform, in the July Nineteenth Century. He lays down the 
duty of the Government, not only as regards Arbitration 
Boards, employment for the unemployed, and the liability of 
employers, but he dwells at considerable length on the 
relation of the Government to the children of the State, the 
aged and the sick. Concerning the latter he quotes exten- 
sively from the recent reports that have appeared in the 
British MeEpicaAL JouRNAL, seconding our demand for 
“maintaining public institutions for the sick in a 
state of complete efficiency.” He aleo draws attention 
to the fact that there is no service of nurses recognised by 
the Local Government Board, whose inspectors, he contends, 
“having eyes see not, and having noses smell not;” for 
‘*no special qualifications for their duties being required 
of them, they might go on visiting infirmaries till 
Doomsday without discovering their defects.” As a 
member of the Pauper Children’s Inquiry Committee, 
he perhaps considers it unwise to speak as freely as 
he would do had that body issued its report, but he 
indicates the direction which he thinks reform should take. 
‘‘Nature and experience,” he says, ‘‘both declare that the 
proper place in which to bring up a child is a family ;” and 
he argues that “If a child cannot be placed in a real 
home the next best thing is to make for it an artificial 
one as like a real home as can be contrived;” and 
on this principle he commends the Sheffield scheme of scat- 
tered cottage homes. Regarding the honoured ‘‘ aged whose 
only fault is that they are desolate or helpless,” and who are 
‘‘ subjected to the blasphemies and indecent language of the 
common pauper,” Sir John Gorst speaks with feeling and 
force; and while condemning Mr. Chamberlain’s pension 
scheme as Utopian because it ‘‘ expects any premium which 
the State could offer, by augmenting the provision voluntarily 
made, would be sufficient to induce the young generally to 
embrace a system of insurance against old age,” he 
advocates a more universal system of State pensions, which 
he contends might be tried. As to administration, he says, 
‘all this inefficiency is the result of the ignorance and 
apathy of local authorities, seconded by the indifference and 
incapacity of the Local Government Board.” 


CHOLERA AND RAILWAYS. 
APPENDED to the report of the Sanitary Commissioner with 
the Government of India for the year 1893 is an interesting 
note by Surgeon-Major J. Lewtas, M.D., statistical officer to 
the Government of India in the Sanitary and Medical 
Departments, on the_Influence of Railways in the Dis- 
semination of Cholera. Dr. Lewtas starts with the assump- 
tions that if railways are concerned in the spread of cholera 
the extension of epidemics ought to be earlier and more 
rapid in later than in more remote times, and that places 
situated on or near lines of railway ought to suffer to a dis- 
proportionate extent as compared with those situated ata 
distance from lines and stations. He finds statistical evi- 
dence in negation of both these postulates, though the state- 
ments and figures bearing upon the latter point are some- 
what confused and unintelligible. Railways, he admits, are 
useful in aiding the dispersion of infected mobs; but, 
although the cholera-stricken are carried to a distance before 
they succumb to the action of the poison, and sicken and 
die at some points far in advance of a moving epidemic, the 
invasion of such places by cholera may not occur at all, or 
may be delayed until what history has shown to be the 
usual time of manifestation of the disease. Dr. Lewtas’s 











































note is important as indicating that conveyance by railway 
is not, per se, a very common or potent factor in disseminating 
cholera, but the statistical method employed in determining 
the point is not capable of settling the matter one way or 
other. This can only be done by induction and comparison 
of carefully observed instances, and one positive instance of 
introduction by railway conveyance and subsequent spread 
cannot be controverted by a thousand negative cases or any 
amount of a priori statistical surmise. The fact is that the 
conditions which govern cholera development and dissemina- 
tion are so numerous and complex and ill understood that the 
method of reasoning by rigid statistical postulates is unsound 
and unfruitful. This same report contains abundant evi- 
dence that the implantation of cholera on a place or person 
is compassed by so many difficulties that it is only excep- 
tionally that either takes the disease. Thus, in the 
province of Assam, where it was worst in 1893, not more 
than 4.35 persons per 1,000 died of cholera, and only 20 per 
cent. of villages were attacked. The maximum mortality in 
any one town did not exceed 24 per 1,000. If cholera is a 
disease affecting filthy persons, living in filthy places, con- 
suming filthy food and water, and breathing filthy air; and 
if, moreover, the filth to be effective has to be inoculated, 
so to speak, by a specific ferment, the contingencies of 
infection are probably so many and so subtle that it 
is not surprising that escape is the rule and seizure the 
exception. Railways and railway stations in India are clean 
places, and the conditions associated with railway travelling, 
as compared with other modes of movement, are evidently 
not favourable to cholera growth. It is curious to note that 
in the chart accompanying Dr. Lewtas’s paper the cholera of 
1892 is shown to have broken out earlier in the year than any 
epidemic displayed on the plan, and the cholera map 
attached to the Commissioner’s report indicates that the 
tracts of country destitute of cholera in 1893 were those with 
fewest railways and vice versd. These circumstances no 
doubt admit of explanation apart from the railway question ; 
and are merely mentioned to indicate how unsafe it is to 
depend on superficial statistical data in the study of the 
cholera question. 


STATE PROPHYLAXIS OF PHTHISIS. 
Dr. Cooper Pattin, in his annual report on the city of 
Norwich for 1894, discusses the much vexed question of 
State remedies for the various forms of tuberculous disease. 
Summed up in a single sentence, his present desire is to see 
phthisis compulsorily notifiable, to see cattle regularly 
inspected by properly appointed inspectors, and to see 
instruction. as to the infectivity of consumption given to the 
rising generation in public elementary schools. It is on 
notification that Dr. Pattin is disposed to look for the 
greatest good in the way of preventive measures, but he is 
silent in his report as to the practicable methods of carrying 
out the system, or to what extent it would be necessary to 
hedge the plan around with rules as to the exclusion of 
different classes of cases, and the like. Thus, for example, 
how about the inevitable multiplicity of notifications in 
what is, we suppose, pre-eminently a roving section of the 
population—namely, phthisical patients—who, whenever 
possible, move from place to place in search of that climate in 
which they rightly or wrongly consider the chances of prolonged 
life are heightened? Is a patient to be subject to notification 
ateach place of abode? And is he to be subject to notifica- 
tion by each practitioner called in to treat his case, perhaps 
deemed curable under different advice, because of the 
patient’s anxiety to change time and again his medical at- 
tendant. Against thie system of notification is the matter 
of expense, since Dr. Pattin points to the upwards of 63,000 
tuberculous deaths in a year, meaning some £8,000 to the 
public purse if only fatal cases be notified. Not that this 
need be any bar to notification if it were likely to be of prac- 
tical value. Dr. Pattin premises that the first step to the 
adoption cf the system would be the issue of a circular by 
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the Local Government Board urging it upon sanitary autho- 
rities, but he does not hint that that Board are disposed to 
the course. We say it subject to correction, but we do not 
think that the addition of phthisis has in any single instance 
been permitted, and it is matter of common knowledge that 
certain—though only a few—of the local bodies in the county 
of Chester were desirous some eighteen months back, on the 
recommendation of the County Council, of making the addi- 
tion. Grave doubts must be feltas to the utility of notification 
as applied to phthisis. We assume that one of the main 
purposes for which the system is deemed desirable is the 
necessity for securing that the community shall look upon 
tuberculous diseases as dangerous to the public health, and 
act in accord with the fact. But will they ever do so? It 
may be held that consumptives in the lower walks of life do 
not migrate much, that the objection to multiple notification 
does not therefore apply very generally, and that among 
these poorer people lessons of carefulness may be inculcated 
through knowledge gained under the system. Has it been 
so with measles, which is so fearfully fatal among the 
young? And then the question arises as to the percentage 
of cases which would come to be heard of by way of notifi- 
cation. Many sanitary authorities have felt constrained to 
cancel the addition of measles to the schedule of notifiable 
diseases, seeing no results commensurate with the expense 
and labour; and measles is, so to speak, immediately hurt- 
ful and fatal. Not so consumption, which is distinctly a 
lingering complaint, and therefore the less likely to meet 
with much care for the carrying out of preventive measures 
by the community. Cannot instruction and the necessary 
publicity as to methods of preventing the spread of phthisis 
be given even in the absence of notification? Such action 
as sanitary bodies would take can now be taken where death 
occurs, with a view of impressing upon persons the lessons 
of the public danger of phthisis. The uncertainty as to 
when the disease is first present, the doubtful period when 
medical aid has been sought, even where it is obtained, and 
the opportunities which have existed for dissemination of 
the seeds of infection prior to knowledge being had of each 
individual case are also circumstances which seem to 
militate against the usefulness of notification. 


NAPOLEON AND THE HEALTH OF TROOPS IN 
WAR. 
Tue French press has poured forth during the last few 
years an extraordinary number of books on Napoleon. 
Memoirs, reminiscences, and biographies of his marshals, 
ministers, and aide-de-camps have followed each other with 
bewildering rapidity. The effect produced on the reader by 
all this mass of literature will vary with his predispositions. 
As to the character of Napoleon, and as to the causes which 
combined to give him his marvellous success as a com- 
mander, there will remain much room for difference of 
opinion, but the impartial reader cannot fail to become im- 
pressed with the belief that one source of his strength, and 
one cause of the personal affection which he undoubtedly 
inspired among the rank and file was the immense care and 
labour which he devoted to all questions affecting the health 
and comfort of his soldiers. He was sometimes reckless of 
human life, but it was always in the heat of battle, and he 
seems never to have fallen into an error of this kind 
without subsequently making it plain to those about him 
that he bitterly regretted his impetuosity. In his calmer 
moments, and as matter of principle, he gave unstintingly 
time, thought, and energy to matters of bygiene, and 
to the provision of appliances for the treatment of the sick 
and wounded. Again and again in the numerous memoirs 
of contemporaries published during the past few years, we 
find his anxieties and labours in these matters noted with a 
certain naive surprise and admiration by the writers. When 
the purely military difficulties confronting him were the 


tion, his care in these matters appears to have been the 
greatest. So it was at the beginning of the Russian cam- 
paign; so also before Leipzig. Whether or no he ever said 
that Providence was on the side of the big battalions, he at 
any rate took the utmost pains to prevent his own battalions 
from being diminished by the sick list. The disasters which 
overtook the French arms in Spain are attributed in part, at 
least, by some of those who had personal experience of them 
to the failure of Napoleon’s lieutenants to follow his example 
in this respect. Count de Ségur writes thus in his memoirs, 
entitled Un Aide-de-Camp de Napoléon, published a short time 
ago: ‘‘ The ills of the battlefield are the lesser evils of war. 
Armies are destroyed by the privations suffered on the march 
and in bivouac, by failure in the regular distribution of 
rations, by the deficiency in medical appliances and in hos- 
pital provision. Especially did our armies suffer from these 
causes [in Spain] where everything was arranged hastily, 
without sufficient attention being given to the thousand and 
one details on which the soldier’s health depends. At that 
time, although the rank of general implied the possession 
and exercise of administrative abilities, few of our generals 
knew how to administer. The horror of the spectacle 
afforded by the regimental hospital [at Aranda] cannot be 
imagined. Everything was deficient—air, drugs, and even 
beds—so that two and sometimes three sick or dying men 
lay in the same bed.” This was under Murat, and General 
de Ségur states that of all Napoleon’s chief lieutenants, but 
three—Davoust, Saint-Cyr, and Suchet—understood the essen- 
tial importance of attention to administrative details of 
this nature. 


THE REPRESSION OF TUBERCULOSIS IN 
MASSACHUSETTS. 
Tue report of Mr. Consul Yeats-Brown to the Foreign Office 
on the agricultural condition of the Boston district during 
the past year contains some highly interesting information 
on the action taken in the State of Massachusetts for the ex- 
tinction of tuberculosis in cattle. The Consul praises the 
effective measures which the authorities of the State take in 
this and cognate matters, and he speaks of the unstinting 
way in which they are proceeding in their endeavours to 
stamp out this cattle disease. Prior to June, 1894, the in- 
spection of cattle for the purpose of determining whether 
they were tuberculous was permissive, but the enactment of 
that date has made it obligatory upon all cities and town- 
ships to appoint inspectors, under the control of the Board 
of Cattle Commissioners, to inspect cattle. The inspectors 
are 394 in number, and the Commissioners 5, assisted by 33 
veterinary assistants. All animals are to be inspected, 
and the inspectors have the power of passing animals 
as healthy and of putting in quarantine all those 
beasts that are suspected of being tuberculous. These 
are then subjected by the Commissioners and their assistants 
to the ‘‘ tuberculin test.” The temperature before and after 
the injection of the tuberculin showed the soundness or 
diseased condition of each animal tested. The time occu- 
pied in the injection portion of the test averages twelve 
hours, and any animal successfully passing through it is 
branded as sound. All condemned as a result are examined 
post mortem, and compensation paid in full if the test proved 
wrong, and to the extent of one-half of the value of the ani- 
mal ‘‘ for food and milk purposes ” if disease was confirmed. 
A Billis in process of enactment for the payment of full 
compensation in all cases of slaughter. Payment on the 
half scale was made in the second six months of 1894 for 810 
cattle, at an average of £3 15s. 2d. each, or some £3,050 in all. 
One condition for compensation is that the beast shall have 
been six months in the State prior to destruction. The 
Commissioners regulate the importation of all cattle, which 
must come by way of appointed quarantine stations, and 
must be submitted to the tuberculin test; whilst they 
have further ordered that all animals already in the State 
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be tested in like manner systematically. 
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SANITARY ADMINISTRATION IN INDIA. 


REPORT OF THE SANITARY COMMISSIONER WITH THE GOVERN- 
MENT OF INDIA FOR THE YEAR 1893. 

Tus report, as usual, presents a summary of all the vital 
statistics of the general population, troops, and prisoners 
throughout the Indian Empire during the year 1893. It is a 
statistical summary rather than a sanitary report. Its bulk 
is great, and might without sacrifice of usefulness be very 
materially reduced. Of the 450 large folio pages which com- 
pose it, 236 are covered by some 104 tables embodying returns 
relating to sickness and mortality among troops and prisoners. 
In addition to these, there are appended to each section of 
the report a number of statistical ‘‘ statements,” and the text 
of the report is very largely interspersed with tabular ab- 
stracts, and the letterpress bristles with figures, the signifi- 
cance of which very little effort is made to explain. A large 
proportion of this statistical matter is pure arithmetic, the 
result of a diligent use of the elementary rules of computa- 
tion. Repetitions are abundant. The same fact is stated in 
several tables, statements, and abstracts, and again in the 
letterpress. The tables and their derivatives are constructed 
on a wrong principle. Tbe plan of them was devised by the 
late Dr. Bryden, whose mind was filled with statistical ab- 
stractions. He invented a series of statistical ‘‘ provinces,” 
corresponding to no existing military or civil administrative 
areas, and the figures are split up into parcels and in great 
detail allotted to these. Willit be believed that it is impos- 
sible to ascertain the statistics of any European regiment or 
battery or of any military command from this report? The 
statistics of native troops are represented according to corps 
the location of which is given as a secondary item ; but they 
are also distributed into the statistical provinces above re- 
ferred to, and so arethe gaols; but these are in addition 
summarised according to civil provincial administrations. 

Too much importance is attached throughout to statistical 
totals, which are of secondary sanitary value; disease and 
mortality affect individuals in the first instance, and causes 
and remedies must be studied as they bear upon units— 
persons and communities—rather than groups. The larger 
these latter the more vague the views of causation and sani- 
tation. To dissociate vital statistics from administration is, 
moreover, @ serious error. The whole system of statistical 
compilation requires to be revast. The essential thing is to 
exhibit the morbidity and mortality of communities— 
regiments, gaols, etc.—in sufficient detail in the first instance. 
This done, theorisers can manipulate the figures to their 
liking. Then tables can easily be constructed to exhibit the 
influence of locality, season, age, length of service, and so 
forth, and abstracts compiled to show totals and ratios for 
military commands, civil administrative areas, provinces, 
ete., for purposes of comparison of one period or area with 
another, or of special diseases in different communities, 
times, and places. As at present displayed the statistical 
matter contained in this report is toagreat extent redundant, 
bewildering, and unprofitable. 

The year 1893 was :emarkable for its salubrity. It wasa 
year of low temperature, abundant rain, and high humidity. 
The results of death registration among the general popula- 
tion are still too defective to warrant their use for comparison 
of periods and places, but the degree of prevalence of cholera, 
bowel complaints, fever, pomed 5 and injuries is roughly 
indicated. The mortality caused by cholera throughout India 
amounted to 218,113, against 762,695 in 1892. ‘There wasa 
decrease in all provinces except Assam and Hyderabad. The 
disease broke out severely in the Dacca division (Bengal) after 
the severe cyclone of May, thus repeating the terrible 
experience of October, 1876. 

A remarkable instance of dissemination through the agency 
ofa large fair at Pankarpur in the Bombay Presidency is 
related at page 125 of the report. Fewer deaths were regis- 
tered from bowel complaints, feyers, and small-pox, and a 
slight excess under injuries and other causes, showing that 
the abatement under other heads was not due to fewer regis- 
trations. The statistics of troops ana prisoners were very 
favourable. The admission-rate of the Kuropean army was 
1,415, constant sick-rate 87, death-rate 12.61, and invaliding- 
rate 25 per 1,000. These figures compare well with those of 
previous years. 





_ The most noteworthy circumstances of the year were the 
increasing prevalence of venereal diseases and the high mor- 
tality due to enteric fever. Venereal complaints caused 466 
admissions per 1,000; that is to say, nearly half of the army 
passed through hospital from this cause; 2,619 men, or very 
nearly three regiments, remained in hospital throughout the 
year. Each case remained in hospital on the average for 30 
days, and each man of the whole army lost about 12 days’ 
service. The admissions for syphilis amounted to 275 per 
1,000. The amount of incapacity, physical suffering, and dif- 
fusion indicated by these figures is very serious, and abso- 
lutely nothing is being done to stay the plague. 

Typhoid fever is responsible for 1.41 per cent. of the sick- 
ness, and 42 per cent. of the mortality of the European army. 
The corresponding figures in the native army are 0.03 and 0.4, 
and in gaols 0.03 and 0.6. Noadditional light has been thrown 
in this report on the causation or prevention. It is un- 
pleasant to observe that several of the hill sanitaria present 
very high rates of prevalence and mortality from typhoid. 

There were only 16 cases and 10 deaths from cholera in 
1893 in the European army of India, and 33 cases and 4 deaths 
from small-pox. Influenza had almost disappeared ; malarial 
fevers and bowel complaints presented high rates; chest 
diseases were rather above the average; these continue to be 
more severe in Bengal, as is dysentery in Madras. Thirty- 
five per cent. of men, 40 of women, and 48 of children were 
located in the hills in the hot season. Venereal disease, 
paludism, debility, heart affections, and phthisis were the 
most frequent causes of invaliding. The death-rate of 
women was 14.04, of children 39.03, and of officers 10-67, The 
statistic of the native army were very favourable: 862 
admissions, 32 constant sick, and 12.81 deaths per1,000. The 
cholera mortality (0.20) is the lowest on record. The admis- 


‘sions caused by venereal disease in the native army were only 


36-per 1,000, about one-thirteenth of the European army rate. 
There was less sickness and mortality in Indian gaols than 
in any of the twenty preceding years: 967 admissions, 37 con- 
stantly sick, and 25.01 deaths per 1,000. Malarial fevers, 
bowel complaints, abscesses and boils, and chest complaints 
(inflammatory and tuberculous) are the diseases of Indian 
prisons. Some provinces and gaols still present excessive 
figures, though ageneral tendency to improvement is manifest. 
The section on vaccination indicates that protection from 
ay a though increasing, is still far from being sufficient 
in India. 

The sections devoted to military and civil sanitary work 
are excellent, and show that a great deal of money is being 
jadiciously expended on sanitary work, more especially on 
improvement of water supply, conservancy, and drainage. 
Many large and important undertakings have been com- 
pleted or are in process of completion or in contemplation 
for these cardinal purposes. 

The work done in the laboratory attached to the Sanitary 
Commissioner’s office during the year consisted mainly in 
testing the efficacy of reputed cures of the bites of venomous 
snakes, which caused in 1892 some 23,000 deaths in British 
India. The results were negative. The subject of ‘‘alleged” 
malarial parasites is to be taken in hand. The terms in which 
the Sanitary Commissioner refers to the initial stages of this 
research seem to presage negative conclusions. 








POISONING BY DISEASED MEAT. 


ATTENTION has been called afresh to the subject of ptomaine 
poisoning by two recent outbreaks probably attributable to 
that cause. One of these took place at Leicester, where, 
after partaking of tinned meat, all the members of two 
families, numbering 22 persons, became ill, and one of them 
died. 

The other outbreak was reported from Larne, co. Antrim. 
A man purchased some veal on a Saturday, and, having 
shared it with two other families, all partook of it on the 
Sunday. On Monday morning nearly « dozen persons who 
had eaten of the veal becamealarmingly ill. One of them died; 
the rest, at the time of the report, were slowly recovering. 

As is now well recognised, poisoning by the ptomaines or 
the toxic albumoses produced in the processes of decomposi- 
tion or microbial growth may occur in two forms. Food may 
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become infected by living micro-organisms, which, being 
swallowed, may then develop poisonous products within the 
body, or they may have already produced these products 
before the food has been swallowed. The results are diffe- 
rent. In both cases toxic effects are produced, but while in 
the latter they occur rapidly, simulating cases of chemical 
oisoning, which in fact they are; in the former a more or 
ess lengthened period of incubation is observed. 1t should 
also be observed that, while cooking is a protection from in- 
fection by microbes contained in food, it is not necessarily 
protective against poisoning by ptomaines already prodaced 
in food before it has been cooked. 

Observations in England have mostly tended to cast the 
blame of these toxic effects on the surroundings amid which 
the meat has been . rather than on any disease which 
may have existed in the animals before being slaughtered. 
Experience abroad has been somewhat different. Recently 
two papers have appeared, one read before the Académie de 
Médecine in Paris on May 28th by M. Vallin, the other a com- 
munication to the Archives de Médecine et de Pharmacie 
Militaires for June, by MM. Darde and Viger, which both 
point to the probability that, at any rate in regard to veal, 
the health of the animal before and at the time of slaughter 
may have much to do with the development of toxic sym- 
ptoms in those who eat the meat. MM. Darde and Viger 
give details regarding three outbreaks : 

1. The 1st battalion of the 72nd Regiment stationed at Abbeville, com- 
peace of three companies, celebrated the anniversary of Solferino by a 

anquet on June 24th, 1894. The bill of fare for the three companies was 
the same, the sweets and vegetables came from the same purveyor, and 
the bread from the contractor who supplied the whole garrison. The 
meat alone was —— to each company by a separate butcher. The 
meat supplied to the second company was inspected by the sergeant- 
major, who found it of good appearance; the cook also found nothing sus- 
picious about it, and, in fact, partook of it along with his comrades. On 
cutting the roti of veal it was evident it was not sufficiently cooked, but 
all found its taste good, except three men, who, not liking either its ap- 

earance or its smell, put itaside untasted. During the night ten men 

ad alittle malaise and diarrhcea, which, however, was so slight that none 
of them consulted the doctor next morning. During the afternoon, how- 
ever, between 4 and 6 o’clock seventy-five were attacked with colicky 
pains, constant diarrheea of a putrid odour. and many had vomiting of 
food, bile, and mucus. The temperature was somewhat raised and there 
was extreme feebleness and prostration. Altogether one hundred and 
thirty-five men were attacked, of whom two died. The members of the 
other companies were unaffected. 

2 Afarmerinthe neighbourhood of Souchez had a calf a fortnight 
old, which had been ill from its birth,and had become so weak that it 
could scarcelv stand. It had had diarrhcea and a marked swelling of the 
— of the legs, due very probably to a multiple purulent arthritis. 

he mother of the calf had suffered during gestation, and had died a 
week after calving. Some of this meat was sold to the Hospice des 
Vieillards at Souchez. It appeared all right and free from odour to the 
sister in charge of the kitchen, and she had it roasted in the oven on 
June 21st in the morning. At noon the children partook of it and were 
not incommoded thereby, but on June 23rd the rest of it was served at 
the midday meal to sixty pensioners, who found no bad tastein it and 
ate it with pleasure. A few hours later several of the old people expe- 
rienced some discomfort, but nothing really serious showed itself till 
8o’clock next morning, twenty hours after the meal, when they began to 
suffer from profuse diarrhwa, vomiting, and extreme feebleness. For 
two days the nuinber of sick went on increasing, until out of the 60 
people who ate the veal 56 were attacked in various degrees and 6 died. 

3. A calf a month old, which had been artificially fed, had taken its 
food badly, and was so weak that it could scarcely stand, was killed on 
June 23rd. The veal was sold to various persons, and a part was reserved 
for the use of the household. On June 24th and 25th, several persons, 
among them seven servants, partook of this meat at their meals, and 
none of them suffered any inconvenience. On June 27th, however, the 
same seven servants ate of it at lunch, and sixteen hours later were all 
seriously affected. - d 

The point raised in both these latter cases is that although 
the veal was known to be that of a diseased animal, it was 
shown to be innocuous until several days has elapsed after it 
was killed. It has been proposed by Gartner to divide toxico- 
infectious meat into two classes (1) healthy meat which has 
become dangerous by virtue of the time it has been kept and 
the conditions to which it has been exposed; (2) diseased 
meat, dangerous from the beginning; but it would seem to 
the authors of the paper we are now dealing with that to 
these should be added a third class, (3) meat of diseased ani- 
mals which, although innocuous at first, develops poisonous 
qualities after periods varying from 24 to 72 hours. 

_ The communication of M. Vallin to the Académie de Méde- 
cine is more especially devoted to the elucidation of the con- 
ditions affecting the calf during its lifetime which renders its 
flesh likely to produce toxic effects in those who eat it. He 
says that it is notorious that the meat of the calf when too 
young often causes diarrhcea, a fact which is explained by 


saying that such meat is indigestible, laxative, readily de- 
composed. These however, he says, are assertions not ex- 
lanations. The animals are eaten too yr om because some 
ays or some weeks after birth they have died of disease, or 
have been killed to escape such a death only a few hours 
before it would have happened to them. ; / 

The two virulent, septic maladies which kill these animals 
shortly after their birth are: (1) Acute or chronic septico- 
pyzemia, yoy eee phlebitis of the cord; and (2) septic 
diarrhcea, or infectious pneumo-enteritis. : 

1. Pysemia resulting from phlebitis of the cord is mostly 
found in calves from four days to a fortnight old, and is 
characterised by suppurative joint disease. Generally the 
calves have been killed when mm extremis, when all hope of 
cure had been given up, and often it will be found that 
the parent cow has died from a difficult labour or retained 
placenta. Sometimes, however, a chronic pyzmia is set up 
which may not cause death till several months have passed. 
In these more chronic cases an accumulation of ptomaines or 
toxalbumins may take place which the most prolonged cook- 
ing does not modify, and thus it happens that from six to 
twenty-four hours after eating such meat symptoms simulat- 
ing those of cholera nostras are apt to appear. In cases of 
microbic infection the symptoms come on after a period of 
incubation of two or three days, and more resemble those of 
enteric fever. ' Netihgae 

2. Septic diarrhcea, or infectious pneumo-enteritis, is @ 
term which possibly covers several diseases characterised by 
bloody and fcetid diarrhcea, lobular broncho-pneumonia, with 
heemorrhagic infarcts and pleurisy, and hemorrhages under 
the skin and in the various organs. ily 

Whether it is due to one specific bacillus or no, it is com- 
municable by inoculation; and it has been shown by van 
Ermengem that a culture of bacilli found in it, administered 
with milk to a healthy calf, produced on the third day a very 
serious hemorrhagic enteritis, with such fetid bloody 
evacuations that the calf had to be killed. It has also been 
shown that a sterilised culture of a bacillus found in such 
cases, introduced into the stomach of guinea-pigs, caused 
death in a few hours, with hemorrhagic enteritis and pul- 
monary hepatisation. < 

Whatever its nature, however, it is stated by the veterinary 
surgeons of Belgium that most of the cases of poisoning by 
butcher’s meat are caused by the meat of animals dead or ill 
of an ill-defined enteritis, which goes by the name of the 
‘* diarrhcea of calves,” but greatly resembles that which has 
peen observed at Moorseele (van Ermengem). 

The subject is one of considerable interest in regard to food 
auPDlies, for it-is to be feared that at present there is very 
little check placed in the way of “slink” butchers, and that 
in the disposal of a dead calf almost anything is possible. 








MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
this Society was held at 429, Strand, on June 13th. There 
were present the Chairman (Dr. de Havilland Hall), the 
Treasurers (Dr. G. E. Herman and Mr. H. H. Clutton), Dr. 
James B. Ball, Dr. W. Knowsley Sibley, Dr. Alfred S. Gubb, 
Mr. J. Brindley James, and Mr. Edward Bartlett. 

This being the last meeting of the Committee in the 
current financial year the accounts presented enable a fair 
estimate to be made of the results of the operations of the 
Society during the twelve months ending June 30th. 

Over £4,000 has been paid to the members in respect of 
claims arising from sickness or accident, and in no previous 
year since its foundation in 1884 has the Medical Assurance 
Society done more useful work. 

In seven cases, where there is reason to fear that the mem- 
bers are permanently incapacitated the sickness allowance 
has been paid during the whole twelve months, while nearly 
300 other claims have been paid during the year, for periods vary- 
ing from one week to several months. The letters received show 
that in many cases the sickness pay of the Medical Assurance 
Society is something more than a convenient help, and in not 
a few instances there is evidence that the prompt aid of the 
Society prevented serious embarrassment. The following 
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extract from a letter received this month gives an instance of 
this: 
Iam writing to say that I started work again on Saturday last. I feel 


very grateful to the Society for the ry as I could not have done 
without it, being a young practitioner not long in practice, with heavy 


expenses. 

Notwithstanding the large number of claims caused by the 
influenza epidemic in the spring the financial result of the 
year’s working will be found satisfactory, and the report to be 
issued to the members in July will show that the Society is 
growing in strength, and rapidly extending its sphere of use- 
falness. 

Prospectuses and all particulars on application to Mr. F. 
Addiscott, Secretary, Medical Assurance Society, 33, Chancery 
Lane, London, W.C. 


CORK SOCIETIES MEDICAL OFFICERS’ 
INDEMNITY FUND. 


THE following additional subscriptions are acknowledged by 
Dr. Denis Dempsey Donovan, King Street, Cork, Treasurer to 


this fund : 








£8. d. 
Incorporated Medical Practitioners’ Association, 

London ose te “ in he one - 5 50 
South-Eastern Branch, B M.A.,England .. .. 10 0 0 
Dundee and District Branch meeting ai a a £4 
Worcestershire and Herefordshire Branch, B.M.A. 5 5 0 








PROVIDENT DISPENSARIES. 
[FROM A CORRESPONDENT. ] 

A CONFERENCE on medical providence, which practically took 
the form of a meeting of the Metropolitan Provident Medical 
Association, took place on June 2lst at the house of Mr. 
Claude Montefiore, 12, Portman Square. The chair was occu- 
pied by Mr. Gerald Balfour, M.P., and among the speakers 
were Lord Battersea, Mr. Lewis Maclver, M.P., Mr. Bryant, 
the Rev. Canon Ainger, Mr. John Holland, Mrs. Dacre-Craven, 
the Rev. Russell Wakefield, Mr. Bousfield, Chairman of the 
Association, and others. Sir Spencer Wells and Mr. Timothy 
Holmes were also present, and among the many letters of 
sympathy and apology for absence was one from Sir Russell 
Reynolds. 

To a large extent the proceedings consisted of a series of 
panegyrics of thrift and of the virtue of providing beforehand 
for days of sickness. Most of the speeches were as applicable 
to sick pay societies as to medical providence, and the 
peculiar difficulties of the latter were but lightly touched 
upon. 

The predominant note throughout the discussion was the 
reiterated assertion that the organisation was in no way a 
charity, and that the provident members paid for what the 
got. So positively was this stated, that it was rather a shoc 
to hear later on that money was wanted, and indeed it was 
somewhat difficult to reconcile the assertion with the fact 
that the Association, besides ordinary subscriptions and 
donations, receives a grant of £300 from the City Parochial 
Charities, and also a grant from the Hospital Saturday Fund, 
or with the further fact that the branches receive aid both 
‘from the Association, the Hospital Sunday Fund, and from 
** donations, subscriptions, etc.” 

To understand the working of these provident dispensaries, 
‘to see the absolute necessity of a wage limit founded on the 
‘basis of the charitable nature of the scheme, and to recog- 
nise the utter hollowness of the claim that the provident 
members pay for what they get, it is necessary to bear in 
mind the large part that charity takes in this ‘‘ provident ” 
system. 

The total entrance fees and subscriptions paid by the pro- 
vident members in 1894 amounted to £4,064, while the dona- 
‘tions, subscriptions, and grants from the Association and the 
Hospital Sunday Fund to the branches—not to the central 
\body, the subscriptions to which have been already men- 
tioned—amounted to £700; in other words, the subscriptions 
‘of the provident members of the branches were assisted by a 
‘bonus of nearly 20 per cent. of charitably added money. 

Further, we find in the report that, ‘‘of the 12 dispensaries, 
‘6 received grants from the council, in addition to help from 
other sources. Of the remaining 6, which are independent 





of aid from the Association, 4 had awards from the Hospital 
Sunday Fund or local subscriptions, and 2—Croydon and 
Deptford—depended solely on the contributions of their 
provident members.” All but two were charities! 

Are these dispensaries then in this parlous plight in conse- 
quence of the large payments made to medical men? Not so; 
for out of the total members’ payments (including bottles, 
fines, rules, cards, etc.), amounting to £4,367, without 
counting the charitably added money. the medical staff, 
including the dentists (and in the case of five clubs including 
the drugs and surgery expenses, and their share of rates, 
taxes, etc.), came only to £2,532. If this is, as was stated, 
distributed among eighty doctors it would really seem that 
they are by their labour the true supporters of these charities. 
Everyone spoke well of the doctors. Mrs. Dacre-Craven was 
eloquent on the ‘beautiful lint” and the “ beautiful 
bandages” which they used, but that they are giving to the 
poor by the work they do seemed to enter into the mind of no 
one. Lest anyone should doubt about their position, Lord 
Battersea spoke of them as ‘‘ doctors who are the servants of 
the Association.” and went on to describe as one of the 
advantages of the dispensaries to the working classes that 
they have a choice of doctors, ‘‘ and they can employ those 
men in their own homes.” Nothing could be neater; the 
position of the doctor as it appears to the layman is accurately 
defined; and, apparently, nothing is left but either to 
accept it or to raise the question whether it is 
right that these penny subscribers, of whose penny the 
doctor gets about a halfpenny, should any longer occupy the 
position ofemployers. Provident dispensaries exist and must 
exist; the question, however, is by whom should they be 
managed ? : 

In regard to the Metropolitan Provident Medical Associa- 
tion, not only does it exist in our midst, but it has the active 
support of many members of our profession. It seems useless 
to protest, as some medical men appear inclined to do, 
against either the general principle of ‘‘ providence” or the 
actual scale of payments arranged. So long as these pay- 
ments are made applicable only to the lowest subscribing 
class, and are coupled with a proper wage limit, they are 
already accepted by the profession. It is quite open to dis- 
cussion, however, whether the current methods of manage- 
ment are the best that are possible. It is clear that the hold 
which the Metropolitan Association has over its branch dis- 
pensaries is of the slightest possible character, and chiefly 
depends on their financial non-success; and there seems 
but little to prevent any successful branch, when once 
safely on its feet, breaking away both from the Associa- 
tion and its traditions, throwing wage limits to the 
dogs, touting for patients, and becoming the happy hunting 
ground of some ingenious manager. So long as the manage- 
ment is in other than professional hands Lord Battersea is 
right and the medical officers are but the ‘‘ servants ” of the in- 
stitution, and in truth there would seem but a feather edge 
of distinction between institutions run for the profit of the 
members and those other institutions run for the profit of the 
shareholders, which are universally condemned by the pro- 
fession. 

The discussions which will take place in the Ethical Sec- 
tion of the forthcoming annual meeting of the British Medi- 
cal Association upon provident dispensaries and contract 
medical service will be looked forward to with much in- 
terest. 

Among other papers to be read on the subject will be one 
by Dr. W. G. Dickinson, giving practical experience of the 
working of a provident medical aid society managed by medi- 
cal men alone. The fees do not appear to be different from 
those charged by the Metropolitan Association, but there is 
this difference that with the exception of the expenses of col- 
lection and management, amounting perhaps to 20 per cent., 
the whole money collected goes to the medical officers ; more- 
over, the conduct of the affair being in the hands of the staff, 
itis possible to restrict its operations to the class for whom 
it is intended. 

The Society seems to be very successful, but any group of 
medical men who may wish to found a similar institutien 
must be prepared to take a considerable amount of trouble in 
managing it, and to display a very conciliatory spirit towards 
one another. Laymen say, and not altogether without reason, 
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that doctors are unbusiness-like, and that doctors quarrel | Englishmen of all classes take in the surprising 
amongeach other. Either defect would wreck any institution | feats of skill, endurance, pluck, and energy which 


with which they might have to do, but granting that such 
stumbling blocks can be avoided, there seems no reason 
why the benefit of the provident principle should not be ex- 
tended to the poor in any district. 

The ideal plan would be a sort of “‘ club,” which should be 
managed by The medical men themselves, and to which all 
those er green in the district might be attached, so long as 
a 4 kept aloof from other institutions of the kind. 

e report of the Metropolitan Provident Medical Associa- 
tion shows what great economy there is in the ‘‘ club” over 
the ‘‘ dispensary” system, an economy which will be all the 
more marked in an organisation managed by the doctors 
themselves. So long as it remains the custom for medical 
men to dispense their own medicine, the club system would 
seem the best ; by it the provident members would have the 
advantage of being treated as private patients, except for 
certain regulations as to hours of attendance and times of 
sending messages, while the doctors would receive among 
them a large amount of money which otherwise would be 
frittered away among dispensers, rent, rates, and lay officials. 

The question how best to give the poor the advantage of 
the provident principle of prepayment for medical attend- 
ance, and at the same time to maintain the independence and 
self-respect of the medical men engaged in the work, is one 
which may worthily occupy the attention of the profession at 
the coming annual meeting in London. 








DEATHS UNDER ANASTHETICS. 


Dr. W. M. Kitten (Belfast) writes: Being interested in 
the accounts, from time to time appearing in the BririsxH 
MepicaL JouRNAL, of deaths occurring during the adminis- 
tration of anzsthetics, I write to advise all those who may 
have the misfortune at any time to meet with threatened 
cardiac syncope during operation, to place their reliance on 
the immediate use of nitrite of amyl, combined of course with 
artificial respiration. I have; several times seen accidents 
apparently averted by the use of this remedy, which has the 
great advantage of acting instantly and of being aided in its 
entrance into the system by the accompanying artificial 
respiration. Not long ago, I rather reluctantly administered 
chloroform to a young woman suffering from valvular heart 
disease, the result of an attack of rheumatic fever during 
childhood. When she was pretty well under, and the opera- 
tion (the removal of a small tumour from the lower limb) 
commenced, I noticed the breathing suddenly become very 
shallow and slow, and the face dusky. On putting my finger 
on the pulse I found it a mere thread, although a minute 
before it was both strong and full. For what appeared to me 
a great many seconds, I could not feel it at all. The opera- 
tion was stopped at once and nitrite of amyl used instantly, 
and as the patient was still breathing feebly, the drug 
entered the system and acted like magic, the pulse rapidly 
returning and becoming strong again. This case seems in- 
teresting from the fact that although the respiration first 
fed the warning of danger, it continued all through the 

ainting fit. Five years’ experience in the giving of various 
anesthetics at a local hospital has taught me to rely on two 
things we A artificial respiration and nitrite of amyl. All 
other methods of treatment should be secondary, and require 
both more time and assistance from others. The inhalation 
of the above mentioned drug is, I think. what one should try 
first in cases where cardiac failure is the most threatening 
symptom. Finally I may add my great preference for ether 
over chloroform in point of safety, although it may not be so 
suitable for certain cases and operations. 


DR. WILLIAM GILBERT GRACE, 


THE CHAMPION CRICKETER OF THE WORLD. 


A Proposal TO JOIN IN THE SHILLING TESTIMONIAL 
SUBSCRIPTION. 
Our contemporary the Daily Telegraph has, with characteristic 
energy and skill in gauging the force of public enthusiasm and 
in seizing the opportunity of utilising it, made a proposal 
for enabling persons of all classes and ranks to testify 








place our distinguished fellow-practitioner, Dr. W. G. Grace, 
at the head of the cricketing world, in that favourite 
branch of athletics which constitutes one of the chief exer- 
cises and sports of our countrymen. Every medical man 
must feel a certain added glow of enthusiasm at these feats, 
and almost a personal pride in the reflection that Dr. Grace is 
a working member of our profession, and has shown that medi- 
eal studies and oe are not incompatible with the highest 
development of athletic skill and pluck. The shilling sub- 
scription started by the Dail; ily Telegraph has been welcomed 
on all sides and throughout the country as a convenient and 
immediate means of enabling everyone to take part in a 
great national testimonial. 

We feel that members of the medical profession will, per- 
haps above most others, take pleasure in joining in this 
movement, and we shall have great pleasure in taking 
charge of any subscriptions forwarded for that purpose, and 
adding them to the fund of the Daily Telegraph. Communi- 
pecan we fe should be marked on the envelope ‘‘ Grace Testi- 
monia 

The following subscriptions have been contributed : 


Shillings. 

Mr. Ernest Hart we 

Dr. Bridgwater 

Dr. Isambard Owen 

Dr. Dawson Williams 

Mr. Francis Fowke 

mt. Wane... 

Sir T. Spencer Wells , 

The Compositors at the British MEepIcat 
JOURNAL ... 

The Clerks at the Brrrisn Mepicat Jour- 
NAL Office... one ie na 

Nemo .. 

Dr. R. Temple Wright (Jersey) — 

W. E. Soffe (East Harling) 

Mr. H. Langley Brown (West Brom- 
wich) : 

Mr. £. G. Archer (Brandon) ai 

Dr. J. H. Ashworth (Halstead) 

Two Shrewsbury ‘‘ Medicals” ... 

Dr. R. Shingleton Smith (Bristol) 

Dr. Harry P. Major (Hungerford) 

Mr. Frank G. Layton (Norwood) 

Mr. H. T. Butlin (London) ; 

Mr. G. Wilson Burn (Brixton) .. 

ae Addiscott (London) 

Mr. J. H. Gilmour (Hurstbourne Tar- 
rant) sa 

Dr. E. Stephens (Ilminster) — 

Mr. A. R. F. Evershed (Penzance) 

Mr. Albert Carless (London) .. 

Mr. Ernest F. Smith (Lavenham) 

Dr. F. Gourlay (Southend-on-Sea) 

Dr. Pembroke Minns (Thetford) 

Surgeon F. J. Lilly (Gosport) ... 

Mr. Claude M. Vernon wenaaned 

Cardiff Medical School ... 

Mr. E. Somers (Pendleton) 

An Admirer (Manchester) ; 

Dr. E. Allan Waterworth (Newport, 
Isle of Wight... 

Mr. J. W. Moore (London) 

Mr. J. Normile (London) ze 

Dr. H. T. Barton (Blackpool) ... 

Mr. Gilbert Barling (Birmingham) 

Mr. C. T. Dent (London)... 

Surg.-Capt. 8. F. Clark (Canterbury)... 

Dr. John Ruxton (Blackpool) . ve 

Mr. H. D. Ellis (Taunton) eae one 

Dr. W. K. Sibley (London) es 

The Staff at the Out-patient Depart- 
ment of the Women’s Hospital, Bir- 
mingham ... oes 
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to the overflow of national pride and pleasure which 
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Dr. C. G. Beaumont (Folkestone) ina 
An Assistant ae 
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THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons of England, was held at 
101, Harley Street, W.,on June 26th, 1895. There was a 
large attendance. Mr. T. Hotmss, Vice-President, occupied 
the chair, in the unavoidable absence of Mr. George Pollock. 

The minutes of the last meeting were read and confirmed. 

Mr. Percy Dunn (the Honorary Secretary) reported that he 
had duly issued the circular letter addressed to the Fellows 
adopted at the previous meeting. He then read letters from 
five Fellows desirous of being elected as members of the 
Association. They were accordingly proposed and seconded, 
and unanimously elected. The Honorary Secretary next 
reported the proceedings at the deputation to the 
Committee of the Council which took place at the 
College on June 10th, a full report of which, he 
pointed out, had already appeared in the _ medical 
journals. In reference to this matter the Honorary Secretary 
observed that the deputation had been asked by the Com- 
mittee of Council to draw up a précis of the arguments 
adduced in favour of their propositions for amending the 
charters and by-laws ; and that the subcommittee appointed 
by the Committee of the Association at a recent —— 
commenced this précis, and now submitted it to the Com- 
mittee. After some discussion the Committee approved 
generally of the work of the subcommittee, and requested them 
to complete it as soon as possible. A resolution was proposed, 
seconded, and unanimously carried, expressing the nope that 
all the members of the Association would record their votes in 
favour of Mr. Willett, Mr. A. T. Norton, and Dr. Ward Cousins. 
With respect to the annual general meeting of the Associa- 
tion it was decided that the date should be fixed by the Com- 
mittee after the election at the College on July 4th. 

This concluded the business of the meeting and the Com- 
mittee adjourned. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 10th day of July next, at 2 


o'clock in the’afternoon. 
Francis Fowxs, General Secretary. 
June 6th, 1895. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
rhe Members can have their letters addressed to them at 
e ce. 


NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS. 
Mzertines of the Council will be held on July 10th and 
October 23rd, 1895. Candidates for election by the Council 
of the Association must send in their forms of — to 
the General Secretary not later than twenty-one days before 
the meeting—namely, October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
jk tbencd of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxs, General Secretary. 














BRANCH MEETINGS TO BE HELD. 


WEST SOMERSET BRANCH.—The annual meeting of the Branch will be 
held at The Gables, Stoke-under-Ham, the residence of the President- 
Elect (Mr. Walter W. Walter), on Thursday, July 4th, at 3 P.m., after 
luncheon. Mr. Walter W. Walter kindly invites the members of the 
Branch to lunch with him at 2 o'clock. enda: (1) Minutes, (2) Report 
of Council; (3) Treasurer’s Accounts; (4) Election of Officers for the en- 
suing year ; :5) Settle as to Place of Meeting and President-Elect for 1896 ; 
(6) President’s Address; (7) Papers or Communications; (8) Considera- 
tion of the Midwives stration Bill, which is printed in the BRITISH 
MEDICAL JOURNAL of May Lith at page 1055. The President’s address will 
be on his Personal Experiénve of the Practice of Medicine, Surgery, and 
Midwifery during the last fifty years. Members wishing to read a paper 
or make any communication to the meeting are requested to send early 
notice of its title. At the conclusion of the business it is proposed that 
an excursion shall be made to Ham Hill. Mr. Walter W. Walter’s 
museum, which contains a large collection of most interesting objects, 
will also be open for the inspection of members.—W. M. KELLY, M.D., 
Honorary Secretary, Taunton. 


OXFORD AND DISTRICT AND GLOUCESTERSHIRE BRANCHES.—A combined 
meeting of these Branches will be held at the Randolph Hotel, Oxford, 
on Friday, July 5th, at 2 p.m. Mr. Horatio P. Symonds (President-Elect 
of the Oxfordshire Branc)i) kindly invites the members of the two 
Branches to luncheon at the Randolph Hotel, Oxford, at2 p.m. A meet- 
ing of the Oxford and District Branch will be held previously (at 1.30) in 
the Randolph Hotel. for tiie transaction of some formal business.— 
W. LEwis MorGAN, Honorary Secretary, Oxford and District Branch, 
37, Broad Street, Oxford. 


EDINBURGH, GLASGOW, AND STIRLING BRANCHES.—A conjoint meeting 
of these Branches will be held in Stirling on Tuesday, July 20d, and it is 
hoped that members of the Perth and Dundee Branches may also be 
present. It is proposed to spend an hour after the meeting in visiting 
—— of interest in the neighbourhood, and thereafter the members will 

ine together in the Station Hotel. Full details will be given in a cir- 
cular to be issued next week.—C. J. LEwis, Honorary Secretary, Stirling 


Branch. 





WORCESTERSHIRE AND HEREFORDSEIRE BRANCH. 
THE annual meeting of this Branch was held at the Worcester 
Infirmary on June 18th. 

Election of Officers.—The following were elected officers for 
the ensuing year :—President: Mr. H. Cecil Moore, Hereford. 
President-elect: Dr. Martyn Read, Worcester. Representative 
on Council: Dr. Crowe. Representative on Parliamentary Bills 
Committee: Dr. Crowe. Honorary Secretaries: Dr. Crowe and 
Mr. Edgar Morris. 

New Members.—Mr. Edward du Buisson (Hereford) and Dr. 
Pollard (Worcester) were elected members of the Branch. 

Midwives Bill.—A discussion on this Bill took place, and 
Mr. T. Bares proposed and Dr. Stantey Haynes seconded : 

That in the opinion of this Branch the compulsory registration of mid- 
wives is necessary. 

Dr. Crowe proposed and Mr. Encar Morris seconded the 
following amendment : 

That in the opinion of this meeting the compulsory registration of 
midwives is desirable and necessary, but that in any Bill drawn up for 
this purpose great care should be exercised to safeguard the interests 
of the medical profession as well as those of the public. 

The amendment, on being put to the meeting, was declared 
to be carried. The following resolution, proposed by Dr. 
STanLey Haynes and secor.ded by Dr. Prxe was also carried : 

That penal clauses should be inserted in the Bill. 

Abuse of Medical Charities.—It was the opinion of the meet- 
ing that there is no great abuse of hospital charities in this 
district. 

The British Medical Association and the Protection of Medical 
Interests.—A circular letter, signed by J. F. Bullar, T. F. 
Raven, and A. G. Welsford was read. It related toa resolu- 
tion to be proposed at the annual meeting that the Council 
of the Association should take steps to undertake the duties 
of protecting the interests of the medical profession. The 
meeting expressed a unanimous approval of the object of the 
resolution. 

Cork Indemnity Fund.—Dr. Crowe proposed and Mr. W. 
Moore seconded : 

That a donation of £5 5s. be given to the Cork Indemnity Fund. 
Carried. ‘ 

The British Medical Association and the Abuse of Hospitals 
and Provident Dispensaries.—Mr. W. Moore proposed and Dr. 
Haynes seconded the following resolution : 

Thatin the opinion of this meeting the time has arrived when the 
British Medical Association should take into serious consideration the 
question of abuses of hospitals, provident dispensaries, clubs, medical 
aid associations, and such like societies, with a view to apply a remedy. 
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The resolution was carried unanimously. 

Communications.—Mr. Turner (Hereford) read (1) Observa- 
tions on the Best Method of Reducing Dislocation of the 
Hip; (2) Notes of a case in which Scirrhus, Encephaloid, and 
Colloid Cancer occurred in the same subject. 





PERTHSHIRE BRANCH. 
Tue summer meeting of this Branch was held at Newburgh 
on June 19th, 1895. Dr. Ler@H Hunt, Vice-President, was 
in the chair owing to the unavoidable absence of Dr. Niven 
on account of illness. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the Chairman. 

New Member.—Dr. Keith Campbell was duly elected a mem- 
ber of the Branch. 

Representative of Branch on Council and Parliamentary Bills 
Committee.—On the motion of Dr. Ferauson, seconded by 
Dr. A. J. A. Campsett, Dr. Urquhart was re-elected repre- 
sentative member and representative on the Parliamentary 
Bills Committee. 

Visit to Falkland Palace.—After lunching with the Presi- 
dent, who, unfortunately, was unable to join further in the 
ae of the day the members drove to Falkland 

alace. Here Major Wood conducted the party round the 
interesting and picturesque buildings, and explained the 
thorough method of excavation and historical research that 
was being adopted in the work of restoration by the Marquis 
of Bute. Major Wood was accorded a hearty vote of thanks, 
and the members, after partaking of Dr. Mackay’s hospi- 
and returned to Newburgh and dined at the Commercial 

otel. 

Joint Meeting with Stirling Branch.—The invitation of the 
Stirling Branch to a joint meeting in July was accepted on 
behalf of the Branch by the members present. 





METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 

THE annual meeting was held at St. Thomas’s Hospital on 

May 30th, Dr. Hector Mackenziz, Vice-President of the 

District, in the chair. 

Confirmation of Minutes.—The minutes were read and ap- 
proved, anda statement of the year’s work was given. 

Election of Officers.—The following were elected officers for 
the ensuing year :— Vice-President of District: Dr. Hector Mac- 
kenzie. Representative on Council of Association: Dr. Percy 
Smith. Honorary Secretary: Mr. H. Betham Robinson. Com- 
mittee: Dr. W. A. Atkinson, Mr. L. A. Dunn, Dr. H. E. Harris, 
Mr. Hugh Ker, Dr. Lewis Lewis, Dr. J. W. J. Oswald, Dr. 
Newton Pitt, Mr. R. Jocelyn Swan. 

Vote of Thanks.—A vote of thanks to last year's officers was 
then proposed and carried. 

Demonstration of Cases.—As the meeting was a clinical one 
the wards were now visited, and cases were demonstrated on 
by the following members of the staff:—Dr. Hawxrtns, Dr. 
Macxenzig, Messrs. CLtuttron, Maxktns, and RosBinson. 

Visit to Museum and School.—The meeting terminated by a 
visit to the museum and school. 





SOUTH INDIAN BRANCH. 
A MEETING of this Branch was held in Madras on June 28th, 
_— Surgeon-Lieutenant-Colonel Brownz, M.D., in the 
chair. 

Election of President and Vice-President.—Surgeon-Major- 
General Sibthorpe was elected President, vice Surgeon-Lieu- 
tenant-Colonel Branfoot; and Brigade-Surgeon-Lieutenant- 
— Price Vice-President, vice Surgeon-Colonel Markey, 


Communications.—Surgeon-Captain C. L. Wiiu1AMs related 
a case of Acute Intestinal Obstruction due toa Band,in a 
Hindu, aged 18. The abdomen was opened, and a band, the 
size of a large goose quill, was found in the umbilical and 
right hypochondriac regions. This had constricted the gut 
and caused the obstruction. The band was ligatured in two 
yeows and divided. The after-history was quite uneventful. 

he band evidently consisted of omphalo-mesenteric remains, 
and had it been patent at its intestinal end would have been 
the ordinary Meckel’s diverticulum.—Surgeon- Major C. M. 
Tompson related a case of Pyrexia unaccompanied by any 





marked symptoms to account for it. The patient was a 
Hindu, aged 20. The only thing worthy of note appeared to 
be that throughout the illness there was a marked rise in the 
temperature in the middle of the day. From the day he came 
into hospital the patient never had a serious symptom of 
any kind. He never had the slightest sign of diarrhcea; he 
never was delirious, nor did he complain of headache. The 
pulse continued regular but rapid; throughout his illness it 
kept, with very little variation, at 120. Quinine was tried 
first in small y Bony then in doses of 10 grains twice a day 
combined with digitalis; it never had the slightest effect on 
the temperature. Whenever the temperature rose to 103° F. 
he was sponged over with tepid water; and if it rose above 
103° he was given 10 grains of phenacetin, which always had 
the effect of bringing it down. Salicylate of soda and bromide 
of potassium were tried, but apparently had no effect on the 
course of the fever. In the discussion which followed, 
the CHarmmMANn, Surgeon-Major Marritanp, and Surgeon- 
Major Sturmer took part; the opinion was generally 
expressed that it was most probably a case of typhoid fever. 
—Surgeon-Captain C. L. Wrt1ams exhibited the following 
ee Specimens: (1) Thrombosis of both Middle 
Cerebral Arteries, from a male Hindu, aged 45 years; 
death due to cerebral softening and thrombosis. (2) Ulcera- 
tive Atheroma of Aorta with Thrombi Adherent. (3) Tuber- 
culous Pericarditis from an old emaciated Hindu aged 50. 
(4) Circular Ulcers and Cicatrices of Jejunum, from a male 
Hindu, aged 40, who was admitted moribund to the General 
Hospital, Madras, with perforation of the bowels. The in- 
testines were loaded with great masses of food, chiefly grain, 
hard and undigested, with ascarides lumbricoides mixed 
with it; in the first nine feet of the small intestine were 
eleven large circular healed or healing ulcers, forming cica- 
trices encircling the entire circumference of the bowel in the 
case of four of them, and causing constrictions; it was 
through the base of one of these that perforation had taken 
place. The next two feet of the intestine contained several 
punctate hemorrhages, and the ankylostoma duodenale was 
resent. It was considered probable that these most peculiar 
esions were due to the bites of ankylostomata, a theory 
strongly supported by the punctate hzemorrhages below, 
which were certainly the work of that parasite, and the pre- 
sence of the parasite itself. The body was not markedly 
anzmic. (5) A Vesical Calculus (calcium phosphate with a 
trace of uric acid) removed suprapubically from a male 
Hindu aged 16. Weight, immediately after removal, 2,507 
rgeg and next day dried, 2,463 grains; dimensions, 
t" xX 23". 

The Honorary SEcRETARY, for Surgeon-Major Brownina, 
showed Specimen of Vesical Calculi from a Mohammedan 
girl aged 13. Lithotrity was tried, but the calculi were so 
hard that the greatest force with a powerful instrument 
failed to do more than chip off the end of one of the stones. 
Lithotomy was therefore performed, and the patient made 
an uninterrupted recovery. The calculi weighed Ziss. Sur- 
geon-Major Van Geyzel reported their structure to be the 
‘*usual uric acid calculi containing a small quantity of cal- 
cium and sodium probably as urates and a small quantity in 
combination with phosphoric acid.” , 


A MEETING was held in Madras on August 10th, 1894, 
<- -tctirccn acta W. R. Brownz, M.D., in the 
chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Communications.—The Honorary Sgcretary showed for 
Surgeon-Major Sturmer a child with a large Mole on right 
hand and arm.—Surgeon-Captain F. J. Crawrorp read notes 
on the Sequel to an Operation for Femoral Aneurysm. The 
patient was a Eurasian, aged 60, having no syphilitic history, 
and no recollection of severe strain. The general arterial 
system was degenerated and atheromatous, the arteries 
giving the feeling of a round, firm, solid cord. The 
aneurysm, fusiform in shape, was situated in Hunter’s 
canal, and was apparently of only two months’ duration. 
The superficial femoral was tied at the apex of Scarpa’s 
triangle, and the immediate effect of the operation was as 
good as could be expected. On the seventeenth day after the 
operation the skin on the front and on the back of the leg 
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was seen to be darkened in colour. Gradually gangrene set 
in of the superficial structures to the extent of 3 or 4 square 
inches, before and behind, the two patches remaining dis- 
tinct from one another. A line of demarcation formed, and 
the patient died of exhaustion and diarrhea. A peculiai 
feature in the case was the absence of sensation and feeling 
of pain from the knee downwards, as the immediate result 
of the operation. Sensation was recovered only to a very 
slight extent before death.—Surgeon-Captain W1LL1aMs read 
a paper giving the analysis of post-mortem examinations in the 
General Hospital, Madras, for the past eleven years. Surgeon- 
Captain Williams showed the following pathological speci- 
mens: (1) Pancreatic Apoplexy from a very fat male Hindu, 
aged 44 years. (2) Multiple Hydatids of Abdomen; the 
abdomen contained over 100 cysts ; the spleen was converted 
into a mass of cysts, and weighed 8 lbs.; the liver contained 
six cysts ; the omentum and pelvis contained a large number 
of cysts, firmly adherent. (3) Sac of a Cyst of the Abdomen, 
from a male Hindu aged 50. ‘fhe cyst was opened during life, 
and gave exit to about 8 lbs. of grumous fluid, composed of 
— corpuscles entire and broken down. The man died of 
shock. 





SPECIAL CORRESPONDENCE. 


PARIS. 


The Stenches of Paris.—Lectures on Intemperance in Schools.— 
The Paris Water Supply.—French Hospital at Cairo.—Genecral 
News. 

Wuret the inspectors of nuisances are inquiring into the 
causes of the Paris stenches, the Conseil d’Hygiéne prac- 
tically treats nuisances as so evident that inquiry about them 
is not necessary. M. Nocard has been asked by the Conseil 
d’Hygiéne to suggest a disinfectant not dear, easily applied. 
and free from danger, and capable of preventing the putrid 
decomposition of bones, broken meat, and débris of substances 
without depriving them of the properties which render them 
fit to be utilised for industrial purposes. After several ex- 
periments M. Nocard has decided on adopting a 2 per cent. 
zine chloride solution. The ane Sees will be 
earried out as follows: All butchers will called upon to 
provide themselves with a large wooden vat of a capacity of 
120 litres, in which will be mixed 2 litres of fluid zinc chloride 
at 40° with 100 litres of water. One hundred litres of this 
disinfectant costs only 2 francs; it does not require frequent 
renewal to replace that saturated with dédris; all that is 
necessary is to add a sufficient quantity of a 2 per cent. 
solution kept ready foruse. The Conseil d’Hygiéne suggests 
that pork butchers and butchers be compelied to take these 
precautions. 

The Minister of Public Instruction has favourably received 
the proposition of Dr. Roubinovitch, to organise ‘‘ Conférences 
Scolaires” on the fatal effects of intemperance, and has 
authorised him to lecture at the Ecole Normale d’Instituteurs 
d’Auteuil, and in the boys’ superior primary schools. The 
first lecture will be given at the Ecole Turgot to 280 of its 
pupils. The masters and the director of the school will 
attend the lectures. 

The Chamber of Deputies has voted the law authorising the 
City of Paris to utilise the water springs of the Loing and 
Lunain valleys in the Department of the Seine and Marne for 
increasing the Paris water supply. The total sum expended 
will be one million pounds sterling, or twenty-five millions of 
francs. This expense will be borne by the City of Paris. 

M. Cogardan, the French Minister at Cairo, is carrying on 
the scheme of organising a French hospital, set on foot by his 
predecessor the Marquis of Reverseaux, who contributed the 
sum resulting from a subscription to give him the Cross of a 
Commander of the Legion of Honour in diamonds. and added 
to it a personal donation. M. Hanotaux has, on the solicita- 
tion of M. Cogardan, promised to do his best to obtain for the 
Cairo Hospital Fund a grant from the Pari Mutuel. 

The Minister of Public Instruction has signed the law 
concerning the constitution of Universities, passed in 1893. 
The fees resulting from the University curriculum will be 
utilised to defray laboratory and library expenses, and to 














create new chairs. The fees resulting from passing examina- 
tions and diploma fees will be paid to Government. 

The Municipal Council has voted £500 for the Sanitary 
Exhibition of 1895, to be held at the Palais de 1’Industrie. 
The sum will be utilised in the following manner: £200 for 
helping the organisation of the exhibition, £120 for the service 
of healthy dwellings, £64 for the Montsouris Observatory, 
and £60 to the Police Prefecture. 
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THE ABUSE OF HOSPITALS. 

Srr,—The Standard of June 24th contains a letter from the 
editor of the Hospital, in which he states that after the most 
careful calculation he has found that the actual number of 
persons treated at the metropolitan hospitals, including 
Guy’s, St. Thomas’s, and St. Bartholomew’s, in 1893, was 
1,695,276, and that these figures represent patients treated, 
not attendances, and are as precisely accurate as it is possible 
to make them. In the same paper isa letter signed ‘‘ A 
Surgeon,” which speaks of these figures as representing “‘ half 
the population of London,” and suggests that as they cannot 
be all so poor as not to be able to pay their doctor, a certifi- 
cate should be exacted, with the hospital letter, stating the 
bearer’s wages. 

The question has, of course, been long argued on both 
sides, it being urged at first that these enormous figures 
should be divided by at least three in order to give the number 
of separate persons. This is plainly wrong. The figures 
are, no doubt, taken out of the reports of the hospitals, and 
profess to give the accurate number of separate individuals ; 
they are, however, liable to two deductions if compared with 
the population of London, namely: (1) That many persons 
go the round of several hospitals; and (2) that many come 
from the country. And, after all, the figures above quoted 
are nearer one-third than one-half of the population of 
London. Still there can be no doubt that they are more than 
the out-patient departments ought to accommodate, for as to 
the proportion treated as in-patients, there is no numerical 
excess alleged. 

But it is very doubtful whether the simple production of 
‘‘a certificate” relating to wages would have any effect what- 
ever. Nor is the abuse of the out-patient department a ques- 
tion of wages only. That there is a certain, or rather a very 
uncertain, proportion of persons capable of paying fees who 
prefer to attend as out-patients for nothing, is extremely 
probable; but that it is a large ra has never been 
proved, and is very improbable. The discomfort, crowd, and 
delay of our out-patient rooms are sufficiently deterring to 
most well-to-do persons. An inquiry has recently been con- 
ducted at the Royal Free Hospital by an almoner sent there 
by the Charity Organisation Society with the co-operation of 
the hospital, to see how many could afford to pay the fees of 
provident dispensaries—a much more promis:ng plan than 
the production of a certificate—end the experiment has 
proved so satisfactory that we believe it will be shortly re- 
peated, and will be adopted by other hospitals. 

But besides the pecuniary aspect of the matter, there is the 
much more important question whether most of the cases 
are medically appropriate for hospital treatment. As our 
out-patient departments are now organised, the patients get 
an average of the medical officer’s time which is popularly 
reckoned by seconds rather than minutes—at any rate, is very 
short. They get a bottle of physic or some lotion or oint- 
ment, but there is no possibility of hygienic treatment, and 
no provision of nourishment or stimulants. Now much of 
the sickness being due to intemperance, insufficient clothing, 
bad habits, bad food and poverty, is not susceptible of this 
rough and ready treatment, but, as far as it is within the 
reach of treatment at all, must be treated athome. The 
Poor-law dispensaries have the advantage over the out- 
patient departments that they give nourishment and stimu- 
lants, and there can be little doubt that a large proportion of 
the out-patients should go there. But there is a strong 
prejudice against all the institutions of the Poor Law among 
the working classes. Still, no reform will be efficient which 





does not make proper use of these dispensaries ; and if provi- 
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dent dispensaries were set up all over London on terms satis- 
factory to medical practitioners and admitted to co-opera- 
tion with the hospitals, another great step would have been 
made towards reform, meaning by ‘‘ co-operation” that the 
hospitals would send applicants to the dispensaries, and 
would give advice, and if necessary treatment, to patients 
whom the dispensaries refer to them. 

But no reform of the out-patient departments can possibly 
be complete which does not originate from the combined 
action of the whole body of the hospitals, and hence the 
grave importance to the cause of our metropolitan hospitals 
of the institution of some such consultative and regulative 
body as was suggested by the report of the Lords’ Committee. 
For the successful action of such a body, it is not only not 
necessary that its action should be compulsory, but it is 
necessary that it should not be so. The free action of each 
member of the hospital community is essential. It is neces- 
sary, however, that there should be some means of ascertain- 
ing and of expressing the deliberate opinion of hospital 
managers (lay and medical) on all matters of hospital 
management, of which the out-patient question is confessedly 
the most — ayers When this is done public opinion may 
be confidently trusted to settle the question for the best in 
interest of the patient, the hospital, and the State.—I am, 
TrmotHy HoLMEs, 


ete. 
Sussex Place, W., June 25th. Treasurer of St. George’s Hospital. 





THE ROYAL MEDICAL BENEVOLENT COLLEGE. 

Sre,—At the annual general meeting of the members of the 
South-Eastern Branch held at Hastings on June 12th, dona- 
tions of twenty guineas were voted for the Royal Medical 
cn College and for the British Medical Benevolent 

und. 

If the claims of these two great charities were brought for- 
ward at the annual general meetings of the various Branches 
and subscriptions, however small, then invited to be sent 
through the Brauch secretaries or treasurers I feel persuaded 
most substantial support would accrue. 

It is satisfactory to know that several of the Branches now 
make annual grants, to the great benefit both of the Ccllege 
and of the Fund.—I am, etc., 


June 17th. A GOVERNOR. 





THE INDEX MEDICUS. 

Sm,—Mr. George 8. Davis, who, since January, 1885, has 
at very heavy loss maintained that most valuable aid to all 
working medical men, the Index Medicus, announces that he 
does not see his way any longer to continue losing 2,000 dollars 
a year for the sake of the profession. 

It will be remembered by many that in 1893 Mr. Davis in- 
timated that unless more subscriptions came in he would be 
obliged to discontinue the publication ; and it was hoped that 
the many members of the profession in this country, who 
have obtained invaluable help from the Index, would have 
felt it their duty as well as their interest to have subscribed 
liberally enough to have enabled Mr. Davis to persevere with 
his great public service. This hope has not been realised. 

The Index has become absolutely indispensable, and the 
loss of it means that in reference hunting we shall have to 
remember twenty or thirty different sources of information, 
and search through all of them, instead of, as hitherto, 
5 A everything in the clearly printed pages of the monthly 

nder. 

I have written to Dr. Billings, whose power for organising 
index work is well known, urging him to take steps to have 
the Index carried on on a non-commercial footing, and to 
endeavour to obtain subscriptions from scientific societies 
and scientific workers for its maintenance; and I should be 
glad to know what measure of support might be expected in 
this country for such a scheme. If £400 a year could be 
guaranteed from this country the Inder could be continued, 
and I think it will be a shame to English medicine, which 
has derived so much benefit for the last fifteen years from this 

reat American enterprise, if such a smallsum should not be 
orthcoming. Every medical society should regard it as a 


duty to subscribe at least two guineas to maintain the Inde., 
and tl e rest should nec d be made up by the subscriptions of 
e glad to have this important aid at 


medical men who would 


their elbow. I should be grateful to hear from those willing 
to support the Jndex by an annual subscription, and will for- 
ward their offers to Dr. Billings, who, I feel sure, will not 
allow the Index to be lost without a struggle.—I am, etc., 
J. Y. W. MacA.istTEr, 
Resident Librarian of br a Medical and Chirurgical 
Hanover Square, W., June 25th. 4 





THE LANCASHIRE AND CHESHIRE BRANCH AND 
MIDWIVES REGISTRATION. 

S1r,—I regret that I have not been able, by referring to any 
of the sources of information to which Drs. Hughes and Colin 
Campbell direct my attention in the British MgpicaL 
JOURNAL of June 22nd, to obtain evidence of the implied 
superior accuracy of their statements to my own concerning 
the petition on the midwives question submitted by them to 
the General Medical Council on May 29th, 1895. 

They refer me, for example, to the Minutes of the General 
Medical Council for June 29th, 1895, for a proof that the peti- 
tion was signed by the Acting President and the Honorary 
Secretary of the Lancashire and Cheshire Branch. Their re- 
ference to such a date is, of course, an unintentional slip; 
but I have referred to the reports of the Council’s proceedings 
(as given in the British MepicaL JouRNAL) not only for May 
29th, 1895, which I thought might be intended, but for the 
whole of 1894 as well, and I fail to find any confirmation of 
their statement. Nowhere, so far as I have been able to dis- 
cover, is a petition published with the names of those officers 
attached to it. I thought it possible that the reference, 
though specifically set forth as June 29th, 1895, might have 
been mistakenly given for June 29th, 1894, but found that the 
Council was not in session at that date. Such a slip as the 
above would not, perhaps, have been worth noticing but for 
the severe dictum of the gentlemen who have committed it 
that ‘‘such inaccuracies in dealing with an important public 
question are inexcusable.” } 

But amore serious slip on their part as affecting my sup- 
— inaccuracy as against their accuracy has to be men- 
tioned. 

I am referred by them to what took place at the Liverpool 
Medical Institution on May llth, 1894, which it is presumed 
I‘‘can hardly have forgotten,” seeing that I ‘proposed a 
contrary motion.” It is quite true that { have not forgotten 
what took place then, and it is simply because I have not for- 
gotten it that I felt, and still feel, surprise at the petition 
which was presented. But I cannot help thinking that Drs. 
Hughes and Campbell must have forgotten at least a portion 
of the proceedings, for I will not for a moment believe that in 
their report of them they have intentionally stopped just 
short of the very words which give my objection to the peti- 
tion all its force. The words which they quote are that the 
Committee be empowered to “ petition......... other repre- 
sentative bodies.” fhe words which followed, but which they 
do not quote, because, as I believe, notwithstanding their 
efforts to be accurate, they must have forgotten them, are 
‘* that such petition be signed on behalf of the Branch by the 
President and Honorary Secretary of the Branch and the 
Chairman and Honorary Secretary of your Committee.” | 

It was the absence ot the names of the President and the 
Honorary Secretary of the Branch from the petition—as 
reported in the British MepicaL Journat of June Ist—that 
made me feel certain that it could not be the petition sanc- 
tioned by the meeting of May 11th, 1894. The names of those 
officers were by the terms of the resolution made an essential 
condition, without which the petition could have no validity 
as emanating from the Branch, and, as they were not 
appended to the report of it—as published in the JouRNaL 
—only one of two conclusions seemed possible, namely, 
either that it had been presented to the officers in question 
and that they had declined to sign it, or, as I thought more 
probable, that it had been erroneously designated a petition 
of the Branch while in reality it was only a petition of a Com- 
mittee of the Branch. Errors of the kind may easily be fallen 
into, and I thought it likely that one must unintentionally 
have been committed in the present instance. 

If, however, the names of the acting President and the 





Honorary Secretary—though really appended to the petition, 
as I understand Urs. Hughes and Campbell to state—were 
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nevertheless suppressed from the published report of it, an 
error in supposing them not to have been —— surely 
cannot be chargeable on those who had no other sources of 
information but such as the public report supplied, for I do 
not suppose that it would enter into the mind of any man to 
conceive that the two names which alone could give the 
petition validity under the title assumed for it would be the 
only two names which the Committee would be careful not 
to publish. But for that unique act of modesty on the part 
of a public body my former letter would, of course, have been 
somewhat differently worded. 

Much as I regret controversy, I am, however, glad that 
this circumstance has occurred, as it has afforded me the 
opportunity of expressing my very strong dissent—and I 
know that a great numberof the members of the Branch 
agree with me—from the terms of a petition which desired 
the General Medical Council to stigmatise as guilty of 
infamous conduct gentlemen of the highest personal and 
professional character and qualifications, simply because, 
at great sacrifice of time and labour, they have for years 
done what they could to mitigate some of those ‘‘ horrors” 
which the distinguished President of the Council spoke of as 
being perpetrated by ‘‘ignorant and uneducated women” 
who act as midwives.—I am, etc., 

Liverpool, June 22nd. 


MIDWIVES enemies 5 AND THE MIDWIVES 
ILL. 


WILLIAM CARTER. 





Str,—Dr. Havell accuses me of misrepresenting and mis- 
os his letter, and therein he misrepresents me. I think 

entistry was, is, and always will be, a ‘‘ special branch of 
surgical practice,” and I feel sure that it would have been 
much better if, instead of forming a Register to which great 
numbers of utterly uneducated persons were admitted, the 
practice of dentistry had been restricted to qualified surgeons, 
with a special training in dentistry. This would have re- 
lieved the overcrowding of the medical profession, and made 
the dental profession far above what it is. There would have 
been no lack of dentists, and they would have been worthy of 
the title of ‘‘ dental surgeons.” 

Dr. Holden’s letter touches what I am certain would be an 
incalculably disastrous result of the Midwives Bill if it be- 
came law. I mean the employment of midwives by medical 
men as their assistants or subordinates. Of late the spas- 
modic severity of a weak-kneed General Medical Council has 
done something to diminish the employment of unqualified 
assistants ; but no objection could be made to the employ- 
ment of registered midwives, and there would be no possi- 
bility of preventing their dispensing and assisting in medical 
and surgical work. Again; there can be no doubt that, 
should the Midwives Bill become law, large charitable insti- 
tutions would be established in various districts of large 
towns, which would send out registered midwives free of 
charge, or for a few shillings, to anyone who wished it. These 
institutions would be provided with a staff of obstetric con- 
sultants, who could be called in to cases of great emergency. 
The medical staff would, of course, give their services gra- 
tuitously, and would be recouped by the practice which their 
position would bring them among the rich people in the dis- 
trict. There are thus two classes in the medical profession 
who may benefit by the proposed law, obstetric consultants 
and cheap dispensary doctors. The respectable general prac- 
titioners will, as usual, go to the wall. That the above is a 
fair statement of what would certainly result is only too 
manifest, and, as far as the public are concerned, this change 
will mean, as usual, a paltry saving of money to the loss of 
the medical profession, and at the cost of health and lives to 
the public.—I am, etc., 


Highgate, June 23rd. Hvuaexu Woops. 





Srr,—As your readers must be suffering from a surfeit of 
midwifery literature, I would respectfully beg my friend Dr. 
Lovell Drage to apply to Dr. Helme or to study his evidence 
before the General Medical Council,' in order to be convinced 
‘*that the evils of the present system are terrible, and the 
need for reform urgent,” which words of mine he has done 
me the honour to quote in his letter of last week. 


1 BRITISH MEDICAL JOURNAL, June Ist, p. 1245. 





As to his comparison of the bills of mortality of different 
countries, in connection with the puerperium, having had to 
study death returns as part of my business, and knowing @ 
good deal privately of the value of medical certificates in this 
connection, I can only express my astonishment that he 
should put any value whatsoever upon such sli pery data. 
If I were compelled to give an opinion I would have very 
reluctantly to confess that the German tables were most 
probably a great deal more reliable than our own, and conse- 
quently the puerperal deaths, as such, more numerous. I 
hope you will allow me to say again, Sir, that I look with 
suspicion on the present Midwifery Registration Bill, and 
that it will not satisfy me without large and important. 
amendments.—I am, etc., 


Dingwall, June 25th. WiLtiaM Bruce. 





ERRATUM.—In Dr. Atthill’s letter on Midwives Registration and the 
Midwives Bill in the BRITISH MEDICAL JOURNAL of June 22nd, page 1418, 
column 1, line 18, for ‘‘ competent” read “‘ incompetent.” 





PROPOSED REGISTRATION OF STILLBIRTHS. 

Srr,—In the Britise Mepicat Jounnat of April 6th, 1895, 
in the course of a paper on the proposed registration of still- 
births, Dr. R. R. Rentoul states that ‘‘in New South Wales 
infants of six months’ intrauterine life and upwards, when 
stillborn, must be inspected and registered.” Dr. Rentoul is 
mistaken in this, as stillbirths are not registered in New 
South Wales at all. Nurses and others, no matter how in 
competent or illiterate, are permitted to give certificates of 
stillbirth, but such certificates are only necessary when the 
body is to be interred in a cemetery, and are then demanded 
by the Paagapee 4 authorities only. A stillborn child may be 
buried in a back yard or other convenient spot, just as a dead 
cat or vermin may be interred, for a stillborn child is, in law, 
not a human being. 

Not long ago a Bill was introduced in the Legislative 
Assembly in Sydney which provided for the registration of 
stillborn children but it was promptly thrown out. On this 
occasion a Minister of the Crown made use of the followin 
words: ‘‘I for one would consider very seriously before 
gave my consent to a proposal which apparently is intended 
to blast the life of any young girl who, perhaps under the 

romise of marriage or great temptation, happens to be placed 
in a position which would render her liable to such a pro- 
vision as that. The hon. member proposes that although no 
harm is done to anybody, and there is no insinuation that 
the child has been got rid of, yet, if a miscarriage tak 
place, the unfortunate single woman shall perhaps be blaste 
for the rest of her life by having that episode in her life regis- 
tered in the public records of the colony.” I fear there is 
very little hope of such a measure becoming law in New 
South Wales.—I am, etc., 

GrorRGE Lange Moututns, M.A., M.D.Dubl., ete. 

Waverley, N. 8. Wales, May 15th. 


CLUBS AND THE PROVIDENT PRINCIPLE. 

Smm,—Had the subject of discussion between Dr. Forsyth 
and myself been one of less professional importance—namely, 
the right of our profession to manage its own affairs without 
the interference of commercial sweaters and speculators, 
whether well-intentioned or otherwise, I should certainly 
have treated his communication in the British MgpicaL 
JournNnaL of May 25th with that silence which is sometimes 
more eloquent than words. / 

The admitted loss, and a very heavy one I am sure, in- 
flicted by the Manchester and Salford Provident Dispensary 
system upon the practitioners of the district cannot be made 
a matter of accurate computation. In stating it, directly or 
indirectly, at £11,000 per annum, I merely exercised the 
right of private judgment, and it certainly was not an ill- 
informed judgment. , 

My perfectly polite, and, so far as Dr. Forsyth is now con- 
emma completely justified criticism of our local provident 
dispensary system, Dr. Forsyth has construed into a personal 
attack upon himeelf. Having, however, no personal interest 
fn the matter, and never having had any quarrel with Dr. 
Forsyth, I may be permitted to protest against so gratuitous 
an assumption. As for the ré/e which I am supposed to have 











played, Iam glad to be able to state that, at the Pendletop 
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Dispensary, the medical appointments are now open to all 
the qualified medical men residing in the district, and the 
admission of patients will also in future be under their con- 
trol. I can assure Dr. Forsyth that I regard it as a high 
honour to have been permitted to assist, however remotely, 
in rescuing the profession there from the hand of the sweater. 
I am well content, therefore, to allow your readers to judge 
the merits of our respective rél/es, and I shall also leave them 
to determine which side during this discussion has displayed 
** arrogance,” to say nothing of ignorance.—I am, etc., 
Salford, May 26th. Wo. FRASER. 


THE HERO OF MAJUBA HILL. 

Srr.—The owner of this proud title was Surgeon Landon 
«not ‘‘ Langdon,” as yes have twice put it to-day), and a 
tablet is erected to his memory in 8t. Bartholomew’s Hos- 

ital. Arthur Landon’s mother and my wife’s father were 

rst cousins, and accordingly I had the privilege, which I 
rejoice to recall, of shaking hands with this brave young 
fellow just before he set out for the Cape. I believe I am 
right in saying that when, on the approach of the Boers, the 
militant representatives of this country deserted their com- 
mander and ran helter-skelter down the hill, Surgeon Landon 
stood calmly beside Sir George Colley. The latter was shot 
dead on the spot, and at the same moment a bullet crashed 
through Landon’s spine, completely paralysing his lower 
extremities, but leaving him a few hours of life and con- 
sciousness. I believe it was one of the enemy, a Boer, who 
was, as you describe, his last patient, and that Landon was 
so annoyed at the bungling attempts made to inject morphine 
to soothe the poor Boer’s agony that he exclaimed: ‘ Here, 
prop me up, and let me do it.” He himself, however, speedily 
succumbed to the effort, and before breathing his last said to 
one of the bystanders: ‘‘Tell those at home that I died 
doing my duty.” His was a truly noble example, and it ill 
becomes his comrades in arms to be discourteous to the 
branch he represented.—I am, etc., 

Kingston-on-Thames, June 22nd. 


PUBLICATION IN THE LOCAL PAPERS OF THE 
NAMES AND QUALIFICATIONS OF 
HOSPITAL STAFFS. 

Srr,—Although you have several times in your columns 
condemned the practice of the officials of provincial hos- 

itals publishing the names of the honorary staff in the local 

ay papers, yet this custom still prevails at Grimsby; and 
each day, with the exception of Monday, we see published 
in one or other of our local papers the names and qualifica- 
pene of two or three surgeons included in the hospital para- 
graph. 

There are six honorary surgeons connected with the 
Grimsby and District Hospital, and their names appear in 
pairs, each pat being advertised daily, Mondays excepted, 
for a fortnight. I enclose a cutting. the usual announcement, 
from the Grimsby News, which illustrates the process. I 
don’t for one moment think the medical gentlemen are re- 
sponsible for the practice, but I think if you could find 
space for this letter, and express your opinions on the ques- 
tion, the matter would be brought to the notice of the hos- 
pital officials, and this objectionable custom would be put a 
stop to.—1 am, etc., 

MEMBER OF THE British MEDICAL ASSOCIATION, 

Grimsby, May 22nd. 

*,* We can only reiterate the opinion that the practice is 
one which, in the best interests of the profession, ought not 
to be countenanced. 


DRAINAGE IN ABDOMINAL SUPPURATION. 

Srr,—In his interesting remarks on drainage in abdominal 
suppuration in the British Mrpicat JourNAL of May 25th, 
Mr. Barker makes the following statement: ‘“‘ We know, for 
instance, that many cases in which inflammation starts in 
the vermiform appendix, and reaches the stage of suppura- 
tion, get well without any operation, the inflammatory 
products being absorbed.” 

Personally I am unable to accept this statement, and I 
believe it would add to the value of his communication if 
Mr. Barker would give the reasons for his conclusion. The 
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matter is of considerable interest, as it may lead practitioners 
to regard operation for appendical abscess as unnecessary if 
many of these cases get well without interference. If Mr. 
Barker is wrong, the influence of his teaching may lead to 
disaster.—I am, etc., 

Birmingham, May 27th. 


THE INOCULATION OF TUBERCULOSIS BY 
TATTOOING. 

Srm,—The report of three cases in which tuberculous inocu- 
lation is supposed to have taken place from tattooing, by 
Drs. D. W. Collings and Murray, which appeared in the 
British MEepicaLt JOURNAL of June Ist, is important, especi- 
ally to those interested in the question of direct tuberculous 
inoculation. There are several points in connection with the 
report which appear to me more or less worthy of argument. 
In the first place, are we at liberty to assume that a pustular 
eruption, such as described by Drs. Collings and Murray, is 
due to tubercle bacilli without the actual demonstration of 
the bacilli in the pus or in the tissue obtained from the seat of 
the lesion? Is there any proof that living and active tubercle 
bacilli are active pus producers at all? Of course itis well 
known and has been pointed out by Koch that pure cultiva- 
tions of tubercle bacilli which have been killed by heat or by 
certain chemicals when suspended in water and injected into 
animals, ‘‘ are among the simplest and most certain methods 
of producing suppuration free from bacteria,” but the question 
is whether living and active tubercle bacilli have a similar 
active pus-producing power. My own experience as regards 
the highly susceptible animal, the guinea-pig, leads me to 
think that this is not, at any rate of necessity, the case. 

In the well-known and now classical case of direct tuber- 
culous inoculation reported by Dr. Tschering,' in which the 
infection occurred through a wound made by a fragment of 
broken glass from a vessel which had been filled with tuber- 
culous sputum teeming with bacilli, the author distinctly 
stated that the signs of commencing whitlow which followed 
the inoculation cleared up “without suppuration” (the 
wound was situated upon the palmar side of the first phalanx 
of the middle finger). If in the present cases it is not 
assumed that the suppuration was set up by tubercle bacilli, 
upon what does the supposition of inoculated tubercle rest ? 
If the ordinary pus-producing organisms gave rise to the 
pustules, why should they not have been the cause of the 
other phenomena? This brings us to the second query, does 
the fact of the enlargement of the epicondylar and axillary 
glands sufficiently indicate that the infection of the skin was 
tuberculous? Would not the glands have become enlarged 
if a considerable tract of skin had been inflamed, even sup- 
posing the absence of tubercle bacilli? Thirdly, can the 
condition of the infected area after removal of the scabs be 
considered as typical of tuberculous inoculation, namely, 
‘* deep ulcers with hard, round, smooth edges and granulating 
bases?” Finally, as regards the presence of giant cells in 
the corium of a piece of skin removed from one of the 
patients, would this be sufficient evidence of the tuber- 
culous process in the absence of tubercle bacilli? Failing 
the actual demonstration of tubercle bacilli it appears to me 
that the only way definitely to prove that the phenomena 
observed were really indications of tuberculous infection 
would be the after-history of the patients showing the genesis 
of tubercle in the body generally. It would be of considerable 
interest, therefore, if the authors would endeavour to follow 
up the cases in order to see whether or not tuberculosis is 
following upon the initial lesions.—I am, etc., 

Vincent D. Harnis, M.D., F.R.C.P. 
Wimpole Street, W., June 11th. 


GILBERT BARLING. 








“THE REALITY OF APPARENT DEATH.” 

S1rm,—I have considered it always a weak point in the mat- 
ter of death certification that practitioners sometimes grant 
certificates without having personally verified the fact of 
death. Of course entire and continuous cessation of the 
heart’s action is undoubted evidence of death, but I should 
be much interested to know the longest period during which 
there may be cessation of the heart’s action and yet resusci- 
tation be possible. Is the feeling of the pulse a sufficiently 





1 Fortschritte d. Medicin, vol. iii, No. 3, 1885. 
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delicate test to denote conclusively cessation of the heart’s 
action? In a doubtful case, say in a cat, we may experi- 
mentally test the point by means of a penholder with a needle 
at one end and a square of white paper at the other end, 
piercing the ventricle through the chest wall with the 
needle and watching the oscillations of the indicator, as 
being more delicate than the feeling of the pulse. We can- 
not apply such a test to the human subject. You quote a 
leading authority to the effect that ‘‘ it is impossible to admit 
that the heart can remain for even half an hour ina state 
of absolute inaction in a human being and then spon- 
taneously recover its activity.” With this proposition I 
incline to agree, but, then, has any practitioner ever sat by 
the bedside of a dying patient with his finger on the pulse 
for half an hour? May pulsation cease for half an hour with 
the exception of some few fluttering beats at rare intervals 
which may be overlooked in the ordinary routine of prac- 
tice? Lonce resuscitated a dog and kept it alive for four 
hours after ‘‘it was reported by one of the laboratory porters 
that the dog had been ‘dead’ for some time, probably for 
about fifteen minutes. The body was quite warm but re- 
spiration and circulation had certainly ceased, and the fore- 
legs were stiff.”—I am, etc., 
Seymour Street, W , June 22nd. 


THE ETIOLOGY OF ENTERIC FEVER. 

Srr,—In connection with the etiology of enteric fever in 
India there are two points which have lately been discussed. 
I shall feel grateful for a pronouncement on them. 

1. Has the occurrence of cases of enteric fever ever been 
traced to an impure butter supply ? 

The evidence as regards milk being a carrier of enteric 
fever is now conclusive, but, as regards butter, I cannot dis- 
cover that it has ever been proved responsible for an outbreak 
of enteric fever. I will put the case I have in my mind, as 
follows: A family draws its milk and butter from different 
sources. The milk is found to be above suspicion ; the butter 
has been made from milk polluted by enteric fever dejecta. I 
have not the least doubt but that such butter would give 
enteric fever to those partaking of it, but I can find no 
evidence of an epidemic being so traced. 

2. The milk-giving cattle in India are very foul feeders ; it 
is by no means uncommon to see such cattle feeding on 
human dejecta. 

We will suppose that such dejecta are derived from an 
enteric fever patient. What would the effect be on the milk 
of the cattle? Would their milk, however carefully drawn, be 
capable of originating enteric fever ?—I am, etc., 

R. H. Quit, 
Surgeon-Lieutenant-Colonel, A.M.S. 


CHARLES E. JENNINGS. 





Mhow, Central India, May 18th. 
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UNIVERSITY OF CAMBRIDGE. 

EXAMINATIONS FOR MEDICAL AND SURGICAL DEGREES. EASTER TERM, 
1895.—F1IRST EXAMINATION: 

Part I. Chemistry and Physics.—Almond, Emm.; Attlee, Joh.; R. L. 
Bell, B.A.; Pet.: Bemrose, Joh.; Boulton, Trin.; Bréhaut, H. Selw.; 
Carey, Gonv. and Cai.; Carroll, Trin.; E . Clarke, Joh.; Coare, 
King’s ; Cooper, Trin.; Crimp, Gonv. and Cai.; Crompton, Gonv. 
and Cai.; Dunne, Qu ’; Ede, King’s ; 8S. H. Gibson, Jes.; Gordon- 
Smith, Trin.; Greig, B.A., Jes.; Hadfield, Trin. ; Hill, Emm.; 
Holmes, Gonv. and Cai.; C. R. Howard, Pemb.; H.T. James, Trin.; 
Larner, M.A., Pemb.; Leech, Christ’s ; Levy, Joh.; Maclaren, Trin.; 
Malim, Christ’s; Manser, Pet.; J. C. Matthews, Joh.; Mellor, 
King’s; Miller, Trin.; Mummery, Gonv.and Cai.; J. C. Newman, 
B.A., Trin.; Newton, Pemb.; Perkins, H. Aye,; Roberts, Christ’s; 
H. J. Robinson, Joh.; E. A. Ross, Trin.; Sanger, Joh.; C. A. St.J. Scott, 
Trin.; Scott, Christ’s; Spanton, Trin.; Spens, Trin.; Stirling-Hamilton, 
Jes.; Thornton, Tfin.; Upward, Christ’s; R. H. Urwick, Trin.; W. 
D. Ward, Joh.; Warren, Joh.; Weir, Trin.; Whitmore, Gonv. and 
Cai.; Wilgress, H. Selw.; H. M. Wilkinson, Joh.; J. A. Wilkinson, 
Gonv. and Cai.; R. F. Williams, Gonv. and Cai.; W. H. O. Woods, 
H. Selw.; Wright, Christ’s. 

Part II. Elementary Biology.—Ainsworth, B.A., Pemb.; Atkinson, Gonv. 
and Cai.; Attlee, Joh ; Badcock, B.A., Cath.; Barnett, Joh.; Bate, 
King’s; Beckett, H. Selw.; Bentley, Emm.; Bigge, Trin.; Boulton, 
Trin.; Bousfield, Pemb.; Bréhaut, H. Selw.; Brydone, Jes.; Buckle, 
Gonv. and Cai.; Buttar, Pemb.; Carey, Gonv. and Cai.; Causton, 
Emm.; Cave-Moyles, Gonv. and Cai.; Child, Pemb.; E. M. Clark, 
Trin.; H. Clark, Trin.; E. R. Clarke, Joh.; Coare, King’s; Colyer, 
M.A., Cath.; Crimp, Gonv. and Cai.; Crompton, Gonv. and Cai.; 
Dunlop, Sid. Suss.; Eastwood, Joh.; Edwards, Down.; Elliston, H. 














Aye ; Emerson, Gon. and Cai.; Falkner, Pet.; Fehrsen, Gonv. and 
Cai.; Geoghegan, Gonv. and Cai.; S. H. Gibson. Jes.; Gilbart-Smith, 
Trin.; Gordon-Smith, Trin.; Graham-Smith, Pemb.; Greene, Corp. 
Chri ; Greig, B.A., Jes.; D. G. Hall, Emm.; Hawker, Gonv. and Cai.; 
Heffer, Sid. Suss.; Hill, Emm ; Hindle, Vorp. Chri.; C. R. Howard, 
Pemb.; H. L. 8. Hulbert, B.A., Trin.; N. H. Illingworth, Cla.; In- 

am, Trin ; Kelsey, Pemb.; Knobel, Trin.; Larner, M.A., Pemb.; 

ech, Christ’s; Levy, Joh.; Linnell, H. Selw.; Maclaren, Trin.; 
Malim, Christ’s; H. N. Matthews, Joh.; J. C. Matthews, Joh.; 
Mellor, King’s; Murray, Joh.; Neatby, M.A., Joh.; J. C. Newman, 
B.A., Trin.; Pitkin, H. Aye.; L. Reynolds, Trin.; Richmond, Cla.; 
Roper, B.A., non-coll.; Scott, Christ’s; Shipman, Trin.; Shipway, . 
Christ's; T. D. Smith, Jes.; Spanton, Trin.: Spurrier, Gonv. and 
Cai.; Tillard, Pemb.; Trigg, Christ’s; R. H. Urwick, n.; Wacher, 
Joh.; Warren, Emm.; Weatherhead, Joh.; Weir, Trin.; Whitmore 
Gonv. and Cai.; H. M. Wilkinson, Joh.; J. A. Wilkinson, Gonv. an 
Cai ; Willan, Emm.; R. F. Williams, Gon. and Cai.; W. H. O. Woods, 
H. Selw.; Wright, Christ’s. 


SECOND EXAMINATION. 

Part I. Pharmaceutical Chemistry —Arkle, B.A., Trin.; W. P. 8. Branson, 
Trin.; Burfield, Emm.; Carver, 8.A., Cla.; Cheadle, Gonv. and Cai.; 
J. 8. Clarke, Gonv. and Cai.; Cole, B.A., Corp. Chr.; Coleman, Trin.; 
Curl, Down.; Dale, Trin.; Flook, Trin.; Fuge, BA., H. Selw.; 
Gaitskell, B.A., Cla.; Gillespie, Joh.; Glenn, Pemb ; Glover, Joh.; 
Harman, non-coll.; Howitt, Joh.: G. H. Hunt, B.A., Cla; J. 
Johnston, Trin.; Kellie, Gonv. and Cai.; Killick, Trin.; J. L. Lock, 
Gonv. and Cai.; Martineau, Emm.; G. Micklethwait, Trin.; Pater- 
son, Gonv. and Cai.; Pearson, Emm.; Plachecki, Christ’s. ; 
Roderick, B.A., Emm.; Sellon, Gony. and Cai.; Style, Emm. ; 
Susmann, Gonv. and Cai; T. P. Thomas, Gonv. and Cai.; Topham, 
Christ’s.; Trevor, B.A., Cla.; R. F.C. Ward, Joh. ; Watts-Silvester, 
B.A.; Gonv. and Cai.; West, Christ’s ; T. Wood, Gonv. and Cai. 

Part II. Human Anatomy and Physiology.—Allan, B.A., Gonv. and Cai.; 
Ambrose, B.A., Cla.; Barnes, Christ’s; Bassano, B.A., Trin.; 8. 8. 
F. Blackman, B.A., Joh.; W. D. Chapman, B.A., Corp. Chr. ; Corner, 
B.A.,Sid. Suss.; Denyer, B.A., Queens’; A. H. Donaldson, B.A., Gonv. 
and Cai.; Dore, B.A., Joh.; Fawcett, M.A., Pet.; Forbes, B.A., Christ’s; 
Gilmore, B.A., Christ’s ; Grosvenor, B.A., Trin.; Hart-Smith, Gonv. 
and Cai. ; Kemp. Cla.; Lindsay, B.A., Sid. Suss.; MacCallan, B.A., 
Christ's; H. D. O'Sullivan, Emm.; 8. P. Pollard, B.A.,Gonv. and 
Cai.; Prest, Joh.; P. B. Reckitt, B.A., King’s; Reissmann, Joh.; 
Rigby, Gonv. and Cai. ; Scowcroft, B.A., Gonv. and Cai.; Sheweil, 
B.A., Trin. ; Shrubsall, Cla.; F. W. Sumner, Joh.; Talbot, B.A., 
King’s; Tallent, Joh.; W. K. Wills, B.A., Joh.; W. R. Wilson, B.A., 
Corp. Chr. ; Winkfield, B.A., King’s. 


THIRD EXAMINATION. 

Part I.—N. G. Bennett, B.A., Joh.; Biss, B.A., King’s; Evans, B.A., 
Trin.; G. H. Field, B.A. Cla.; Fletcher, B.A., Gonv. and Cai.; Giles, 
B.A., Pet.; Guinness, B.A., Gonv. and Cai.; Hadow, M.A., Gonv. 
and Cai.; R. J. E. Hanson, Trin.; Hobday, B.A., Christ’s; L. T. R. 
Hutchinson, B.A., Trin.; Key, B.A., Emm.; Lance, B.A., King’s; 
Lawrence, B.A., King’s ; McCarthy, B.A., Gonv. and Cai.; H. J. May, 
B.A., Gonv. and Cai.; Muir, B.A., King’s; P. K. Nix, B.A., Pemb.; 
Ormerod, B.A., Trin.; Parker, B.A., Gonv. and Cai.; Pentreath, 
B.A., Queen’s ; E. Ransome, B.A., Cla.; Ransome, B.A., Gonv. and 
Cai.; J. A. K. Renshaw, B.A., Trin.; A. Rotherham, B.A., Trin.; 
Sing, B.A., Christ’s; Sladen, M.A., Gonv. and Cai.; K. 8. Storrs, 
B.A., Emm.; Sturrock, B.A., Gonv. and Cai.; Sworder, B.A., King’s; 
C. A. H. Thomson, B.A., Christ’s; Verdon, B.A., Jes.; Watson, B.A., 
Trin.; Woodhouse, B.A., King’s. 

Part II.—A. P. Beddard, B.A., Trin.; Burrell, B.A., Gonv. and Cai.; W. 
G. Clark, M.A., Down.; J. W. Cornwall, B.A., Trin.; L. G. Davies. 
B.A., non-coll.; H. J. Davis, B.A., Trin.; Dobie, M.A., Gonv. an 
Cai.; Eichholz, M.A., Emm.; Garrad, B.A., Cla.; Langmore, B.A., 
Joh.; 8. H. Long, B.A., Gonv. and Cai.; McCardie, B.A., Gonv. and 
Cai.; Murphy, B A., Gonv. and Cai.; Ormerod, B.A., Trin.; W. G. 
Richards, B.A., Christ’s; Sedgwick, B.A., Cla.; Smallwood, Gonv. 
and Cai; C. B. Stewart, M.A., Christ’s; Tatham, B.A., Gonv. and 
Cai.; Trethewy, B.A., Gonv. and Cai.; J. McD. Troup, B.A., Pemb.; 
H. F. B. Williams, B.A., Gonv. and Cai.; G. YV. Worthington, B.A., 
Pemb.; Wrangham, B A., Emm. 





UNIVERSITY OF EDINBURGH. 
THE University Calendar for 1895-6 was published on June 25th. It has 
grown in bulk to the extent of 46 pogee. The changes that bear on the 
medical profession will be fully set forth in the Educational Number of 
the BRITISH MEDICAL JOURNAL. 

The written examinations for final degrees (M.B., C.M.) in medicine 
took place last week, and since that time the vivd voce examinations in 
the various systematic courses (medicine, surgery, midwifery, gynzco- 
logy, hygiene, medical jurisprudence), as well as those in clinical surgery, 
have been going on. Among students there seems to have been general 
satisfaction with the fairness of the written papers. Ifan exception was 
made it was regarding the paper on medical jurisprudence and public 
health. As usual there was grumbling over the examinations in clinical 
medicine, one examiner being selected as the butt for most of the 

mbling. This, unfortunately, is a chronic condition. How much 
there is in the mere mannerism of the examiner we are unable to say. 
So difficult, however, is examining, that one professor in the Univer- 
sity of Edinburgh has been heard to say that men are not fit to 
examine, and that the angels should come down to examine for the final. 





UNIVERSITY OF DURHAM. 
THE new charter granted by the Privy Council to the Senate of Durham 
University has been issued. The principal recital empowers Convoca- 
tion to grant degrees (degrees in divinity alone excepted) to women, but 
that no female graduate of the University shall be a member of Convoca- 
tion unless and until such Convocation shall have passed a regulation 








that female graduates be admitted to Convocation. At the Convoeation 
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on June 25th, when the new charter was received, the following honorary 
ee were conferred: Hon. D. C. L. Sir John Stainer, Prebendary 
William Rogers (in abdsentid), Hon. D. Litt, John Bagnall Bury, 
Ingram Bywater, William John Courthope, Frank Byron Jevons, 
Frederick George Kenyon, and Hon. M. A. James Francis Hodgson. 





THE IRISH COLLEGE OF SURGEONS AND THE APOTHECARIES., 
In view of the fact that the General Medical Council has reported the 
examination conducted by the Royal College of Surgeons and the Apo- 
thecaries’ Hall in Ireland to the Privy Council, a letter has been ad- 
dressed to the press by the heads of the former body. It is signed by the 
President, Mr. Thornley Stoker; the Vice-President, Mr. William Thom- 
son ; and the Secretary, Mr. R. H. Woods. It points out that the College 
gave notice last year to terminate the union at the end of the present 
month. The letter states: 

“The examinations have been very closely inspected and freely re- 

upon. The last report of the visitors (April and May, 1895) 
escribes the first professional examinations as ‘a good and satisfactory 
test ;’ in the second the examination in anatomy and materia medica and 
harmacy as ‘commendable;’ and of the third it declares that ‘no excep- 
ion could be taken to any part of this examination.’ 

** Of the final examination the visit®r and inspector report an ‘ improve- 
ment generally.’ At this examination the examiners in medicine are 
appointed by the Apothecaries’ Hall and in surgery by the College of Sur- 

eons. In all the other subjects save medicine, the visitors state that 

he examination was ‘sufficient,’ and of the examination in medicine it 
is right to say that the visitors differ from the examiners in one point 
only, and that they declare that the ‘examination was a most careful 
one, and we believe was conscientiously conducted.’ 

“Tt was upon this report that the General Medical Council agreed to 
bring this conjoint scheme before the Privy Council as insufficient. What 
we desire to show is that the work of the College of Surgeons in this con- 
nection has been properly carried out, and to make it known that the 
partnership is on the eveof dissolution. There is noexamination in the 
world with which faults of different kinds may not be found by so many 
different visitors. For many years the examinations of this College, as 
of all others in the United Kingdom, have been reported on, and we have 
received frequent commendations. The College endeavours to maintain 
a high standard. In certain senses its examinations are in advance of 
those of other countries, and in this last report we have again obtained 

the approval of the visitors. 

“We ought, perhaps, again to point out that the union between the Col- 
lege of Physicians and of the College of Surgeons continues as before and 
= ~ bave been declared to be, in the words of the Act, 
* sufficient.’” 


THE SOCIETY OF APOTHECARIES OF LONDON. 
Tus following changes have taken place in the staff of Examiners of the 
Society of Apothecaries of London: Mr. Bilton Pollard has been 
appointed one of the Council Examiners in Surgery, vice Mr. A. Clark, 
a retires by rotation. Mr. C. B. Lockwood has been appointed one of 
the Society's Examiners in Surgery, vice Mr. Bilton Pollard. Dr. T. D 
Savill has n appointed an Examiner in Medicine, vice Dr. F. Warner, 
who retires by rotation, and Dr. Leith Napier has been appointed an 
Examiner in Midwifery, vice Dr. Lewers, who retires by rotation. Mr. 
Stonham has been appointed an Examiner in Anatomy, vice Mr. C. B. 


wood. 
#ass List, JON#, 1895.—The following candidates passed in: 

Surgery.—J. Blackwood, University College; F. H. Blatchford, St. 
Mary’s Hospital; F. E. Bromley, London Hospital; B. L. Dhingra, 
Lahore; A. P. Eldred, St. Mary’s Hospital; A. H. H. Huckle, Guy’s 
Hospital; W. B. Maurice, St. Mary’s Hospital; A. H. Palmer, s#ir- 
mingham and Guy’s; R. G. Worger, Bristol and Guy’s; A. M. St. J. 
Wright, Madras. 

Medicine, Forensic Medicine, and Midwifery.—J. Blackwood, University 
College; M. A. Cooke, St. Bartholomew’s Hospital; R. A. Fegan, 
St. Bartholomew's Hospital; A. H. Palmer, Birmingham and Guy’s; 
C. J. Palmer, Birmingham and Liverpool. 

Medicine and Midwifery.—J. W. Clegg, Manchester ; R. B. Rees, Middle- 
sex Hospital. 

Medicine.—E. A. B. Poole, Birmingham. 

Forensic Medicine and Midwifery.—W. A. Montgomery, St. Thomas’s Hos- 
pital; C. Blue, Belfast. 

Forensic Medicine.—H. G. C. Hardwick, Cambridge and St. Thomas’s 
Hospital; J. A. Morgan, Charing Cross Hospital; R. G. Worger, 
Bristol and Guy’s Hospital 

Midwifery.—T. H. Wilkins, Charing Cross Hospital. d 

To Messrs. Blackwood, Cooke, Clegg, Fegan, Hardwick, Huckle, Morgan, 

Palmer, A. H. Rees, and Worger was granted the diploma of the Society 
entitling them to practise medicine, surgery, and midwifery. 

At the Examination iv Arts held this month 18 candidates passed, of 

whom one was placed in the first class. Six candidates passed in certain 
subjects only. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN EXCEPTIONAL CASE. 

FAIRPLAY writes: A. and B. practise in a country town. Both get their 
practices by purchase. C. thinks there is an opening, and cones in 
without purchase, does —y work, and after two years ratty A. 
A. gets ill, decides to leave the neighbourhood, and then sells his ap- 
pointments, consisisng of parish aopointment, to C., the price to de- 











pene upon his getting appointed. The parish advertise. Is B. justified 
n applying for the appointment ? 

*,." Under the peculiar and exceptional circumstances related, we 
do not see any valid objection to B. applying for the parochial appoint- 
ment in question.; 


GLYCOSURIA AND DIABETES. 

X. writes that he was called in to see A. who was suffering from loss of 
flesh, great thirst, and very frequent micturition. The urine (specific 
gravity 1033) re a positive reaction with Fehling’s solution. Dietetic 
and medicinal treatment were continued for two months when general 
pom pin ne and gain in flesh were noted. B. called on A., and, with- 
out examining the urine, told him that he (A.) was not suffering from 
diabetes ; B. then attended A. regularly. C.,arecently qualified gentle- 
man and son of A.’s landlord, was asked to see A. for sudden acute pain 
and febrile symptoms. He examined the urine along with the county 
analyst. and gave a final and negative opinion based on that examina- 
tion. X. asks (1) whether his treatment of twelve months ago might 
not have caused a temporary cessation in the excretion of sugar; (2) if 
certain febrile conditions — not bring about a similar result; and 
(3) for an opinion on the conduct of B. and C. 

*,* It would have been desirable to know the age of the patient, the 
quantity of urine passed, and the number of times that X. obtained the 
reduction test. It would seem extremely improbable that in a genuine 
case of diabetes two months’ dieting and treatment could have had 
anything to do with the absence of the glycosuria twelve months later 
unless the patient had continued the restricted diet, and of this X. has 
apparently no evidence. (2) In the event of certain febrile conditions 
the sugar might temporarily disappear from the urine, and thus a single 
examination of the urine at such a time could not be looked upon as 
conclusive. (3) If as stated B. called on A. and, after traversing the 
opinion of A.’s regular medical attendant, took on the case, he was 
obviously guilty of a breach of medical etiquette. The ethical conduct 
of C. seems to be beyond reproach. He was asked to see A. in the 
febrile attack, examined the urine thoroughly, and then gave his 
opinion. This opinion was, however, unwisely made to ‘appear final, 
as it was based on evidence at once slender and negative. 





FRIENDLY RIVALS. 

ENQUIRENS.—Irrespective of the ethical rule which governs the case, we 
would counsel our correspondent—in view of the fact that he regards 
his professional opponent as friendly, and, moreover, that he himself 
will probably sooner or later need a like kindly act during absence 
from home—courteously but my to decline to accept a personal 
engagement to attend the patient alluded to in her approaching con- 
finement, and also to debit his attendance on the baby to the ordinary 
medical adviser; far better is it to lose a would-be patient than the 
friendly feeling of a brother practitioner. 





VETERINARY PRACTICE. 

Rustic —In response to our correspondeat’s very exceptional question, 
we would earnestly counsel him, in his own true interest, to dissociate 
himself as far as. possible from the veterinary practice referred to, and 
especially to abstain from accepting a fee therefor, otherwise it cannct 
in our opinion fail sooner or later injuriously to affect his position as 
a medical practitioner. Our emphatic advice, however, need not deter 
him from suggesting remedial measures in a case of pressing necessity, 
but in no wise should he hold himself out asa “vet.” whose services 
are locally available or accept continuous charge of an animal. 





GRATEFUL HUSBAND AND FATHER. 

A CORRESPONDENT sends us the announcement of a birth, cut, as he 
informs us, from the Liverpool Daily Post of June 22nd. The first part 
of the announcement is of the ordinary kind, but appended to it in 
brackets is the unusual addition: ‘‘ Both mother and child are doing 
well, thanks to Dr. J. B. Edis.” 

*,.* We have described this advertisement as unusual, but we ought 
perhaps to have said that it was unprecedented. We can hardly 
suppose that Dr. Edis is in any way responsible for its appearance, but 
we think he would do well to remonstrate with the husband in order 
that it may become generally known that such announcements are 
contrary to professional etiquette and extremely distasteful to the 
medical men whose names may be mentioned in such a connection in 
the public press. 





THE USE OF MEDICAL TITLES AFTER THEIR WITHDRAWAL. 
THOMAS RICHARD ALLINSON, of Spanish Place, Manchester Square, 
capers at the Marylebone Police-court ia answer to summonses for 
using the a of L R.C.P. and falsely using the title of licentiate 
in medicine. r. Muir Mackenzie, barrister, prosecuted; and Mr. 
Young, barrister, defended. 

Mr. Mackenzie, according to the report in the Times, said that the 
defendant was, in 1879, registered in the Medical Register as 
L.R.C.P.Edin., and also L.R.C.S.Edin. On May 28th, 1892, his name 
was erased after an inquiry held under the Medical Act. He subse- 
quently brought an action complaining of the decision of the Council, 
and it was dismissed in the High Court and also in the Court oi 
Appeal. He had, however, until now held himself out as L.R.C.P.Edin., 
and also used the initials L R.C.P. The defeace was that there was no 
proof that the defendant had infringed the Act. The mere fact of the 
erasure of a person’s name, or the loss of a degree, did not interfere with 
his practising as a medical man. 

Mr. Bennett thought the case was a bad one, and said there would be a 
fine of £20, with £10 10s. costs, or in default of distress a month’s 
imprisonment. : 

Mr. Young asked for a case, but Mr. Bennett refused to entertain the 
application. 
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USURPATION OF MEDICAL TITLES IN FRANCE. 

Two foreign dentists nae ey in Paris have recently been prosecuted 
by the French Dentists’ Syndicate for prefixing the title of ‘* Dr.” to 
their names. It was urged in defence that while the illegal practice of 
medicine or any of its branches might form the ground of prosecution, 
the mere usurpation of a medical title could not do so. The court decided 
that inasmuch as the prefix ‘‘ Dr.”, used in connection with the name of 
the dentist, could have no other meaning for the public than that of 
Doctor of Medicine, the defendant had infringed the law which forbids 
the use, before or after the name, of the title of ‘‘ Dr.” without indication 
of the source from which the title was obtained, and therefore inflicted 
the statutory fine of 100 francs (£4), in addition to 1 franc damages, the 
amount claimed by the prosecuting body. 





MEDICAL NAMES FOR ADVERTISING PURPOSES. 

WE have received a long correspondence which has taken place in the Not- 
tingham papers regarding the actions of certain medical men in that town 
who are charged with allowing their names to appear in connection witha 
public exhibition of hypnotic trance at a waxwork exhibition. In the 
advertisement about this trance the following sentence appears: ‘‘ The 
following eminent Nottingham physicians, doctors, and surgeons have 
issued bulletins declaring the lady to be quite insensible when entranced 
by Professor Brame.” Then come the names of a dozen doctors, with 
their qualifications. We do not propose to flog over again the dead horse 
of hypnotism and all its impostures, but we must protest against such an 
advertisement. It is possible, as'is stated by some of those whose names 
appear in it, that they did not know for what purpose their signatures 
were to be used; but they ought to have known. The editor of the 
Nottingham Guardian may well say, “it is singular that medical men, who 
are not permitted by the rules of their profession to advertise for them- 
selves, should permit themselves in this matter to be made advertising 
agents for the benefit of other people.” 





E.W.D.—Under the circumstances related, and in view of the fact that the 
wife is now separated from her husband, our correspondent was, in our 
opinion, fully justified in withholding the information asked. Should 
a medical certificate be essential to justify the magistrate in deferring 
action in the case, it will be sufficient to testify to the fact of the 
patient’s inability to attend the court at present. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
¥LEET-SURGEON H.C. Woops, M D, is promoted to be Deputy-Inspector- 
General, May 2ith. He was appointed Surgeon, December 6th, 1862 ; Staff 
Surgeon, May 15th, 1876; and Fleet Surgeon, May 22nd, 1884. 
Surgeon R. T. GILMOUR has been appointed to the Tamar, June 20th. 








ARMY MEDICAL STAFF. 

BRIGADE-SURGEON R. DE LA U. CORBETT, D.S.O.. who is serving in India, 
is appointed to officiate as Principal Medical Officer Oude and Rohilcund 
Districts, vice Surgeon-Colonel W. T. Martin, on sick leave. 

An examination of candidates for thirteen commissions in the Army 
Medical Staff is announced to take place in London on August 2nd. 

It is stated that in future the medical officers of Chelsea Hospital are 
to be taken from the active list, and hold office for five years. 

Brigade-Surrgeon J. H. C. WHIPPLE, M.D., medical officer at the Duke of 
York's Royal Military School, will shortly complete his tenure there, but 
— r stated that he is likely to obtain an extension for a further period 
of five years. 
= ey ety mee M. T. YARR, F.R.C.S.I., is seconded for szrvice under 
the Siamese Government, June Ist. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL J. OO’. MCDONNELL, M.D., Bengal Esta- 
blishment, has resigned the service, from July 29th. He was appointed 
Assistant-Surgeon April Ist, 1870, and became Surgeon-Lieutenant-Colonel 
‘wenty years thereafter. 

The promotion of the undermentioned officers of the Bengal Establish- 
ment, which has been already announced in the BRITISH MEDICAL 
JOURNAL, has received the approval of the Queen: Surgeon-Colonel R. 
HARVEY, M.D., DS.O., to be Surgeon-Major-General ; Surgeon-Majors 
G. 8. A. RANKING, M.D., R. D. MuRRAyY, D. W. D. Comins, P. F. O'CONNOR, 
JAMES MORAN, M.D., W. A.SIMMONDS, RODERICK MACRAE, T. E. L. BaTE, 
and SHIBRAM BorAH to be Surgeon-Lieutenant-Colonels ; Surgeon- 
Captain GRANVILLE JAMESON to be Surgeon-Major. 

Her Majesty has also sanctioned the promotion of Surgeon-Colonel 
Cc. E. McvVittig, of the Madras Establishment, to be Surgeon-Major- 
General, and the retirement from the service of Surgeon-Colonel J. G. 
PILCHER, of the Bengal Establishment, both of which have already been 
announced in the BRITISH MEDICAL JOURNAL. 

An examination of candidates for sixteen appointments in the Indian 
Medical Service is to be held in London on August 2nd. 


ARMY MEDICAL RESERVE. 
SURGEON-MAJOR HENRY F. HULLAND, M.D., is promoted to be Surgeon- 
CLieutenant-Colonel, June 26th. 


THE VOLUNTEERS. 

MR. CHARLES JOHN JACOMB-HOOD is appointed Surgeon-Lieutenant in 
‘the Ist Volunteer Battalion the Royal Sussex Regiment, June 26th. 
_ Mr. CHARLES DORRINGTON BATT, M.B., is appointed Surgeon-Lieutenant 
in the 2nd Volunteer Battalion the Oxford Light Infantry, June 26th. 

Surgeon-Lieutenant A. C. MILLER, M.D., 1st (Inverness Highiand) 
Volunteer Battalion the Queen’s Own Cameron Highlanders, is pro- 
moted to be Surgeon-Captain, June 26th. : 





THE COURT-MAKTIAL ON SURGEON LEA, R.N. 
THE case of this officer, who was recently dismissed the service for in- 
subordination, has excited no little comment. As the proceedings of the 
court are under review, we trust the legality and justice of the procedure 
will be thoroughly investigated. 





VOLUNTEER AMBULANCE CHALLENGE SHIELD. 
THE competition for the Ambulance Challenge Shield of the Volunteer 
Medical Association took place on June 15th at Wellington Barracks, and 
was keenly contested. The first place was taken by the Ist Volunteer 
Battalion Highland Light Infantry, the second by the 2nd Royal 
Fusiliers, and the third by the Civil Service. Fifteen corps competed. 
This is, we believe, the first occasion upon which the trophy has been 
won by a Scottish regiment. In presenting the usual badges to each man 
of the three best squads, Surgeon-Major Grier, A.M.S., Instructor of the 
pe Medical Service Corps, Aldershot, complimented them upon the 
excellent way in which they stood the tests. In reply tocongratulations, 
Surgeon-Lieutenant Swanson, who had instructed the successful squad 
expressed the opinion that another year other squads from Scot and 
would compete. 





ARMY MEDICAL STAFF DINNER. 

THE annual dinner of the Army Medical Staff was held at the Hotel 
Métropole on June 17th, the Director-General, Sir William Mackinnon, 
K.C.B. in the chair. The following is a list of the leading members pre- 
sent :—Surgeon-Major-Generals Sir Joseph Fayrer, K C.S.1., C. H. Giraud, 
R Harvey, D.S.O., J. Jameson, E. C. Markey, C.B., H. F. Paterson, J. B.C. 
Reade, J. J. Thompson, J. Warren; Surgeon-Colonels 0. Codrington, W. 
G. Don, E. McGrath, W.S Price, F B. Scott, C.M.G., W. Sly, H. Veale, J. 
Watts ; aN Ee Colonels J. A. Anderson, A. L. 
Browne, J. D. Edge, E. Fairland, W. J. Fawvett. J. Hector, J.G Leask, C. 
Mackinnon, W. McWatters. T. R. Mould, J. L. Notter, W. 8. Pratt, A. B. 
Robinson, W. G. Ross, W F. Ruttledge, W. F. Stevenson, W. Temple, V.C., 
E. D. Tomlinson, W. J. Wilson, T. Wright. Among thefew goo’ present 
were: Mr. Christepher Heath, the President of the Royal College of Sur- 
geons of England; Dr. Hooper, the President of the Indian Medical Board ; 
Mr. Ernest Hart, and Mr. Vesey Holt. 





RANK IN RETIREMENT. 
A NAVAL medical officer, recently retired after thirteen years’ serviee, 
asks us how he should indicate such service on his card. We think he is 
entitled to put “late Staff-Surgeon R.N.” if he chooses. We know of several 
naval lieutenants, retired on gratuities, with the rank of commander, 
whose cards run, ‘*Commander —, R.N.,” without any “late” or other 
indication of having left the service altogether. ‘‘ What is sauce,” etc. 





VOLUNTEER PROMOTION. 
A VOLUNTEER asks whether brigade-surgeons are appointed from 
surgeon-lieutenant-colonels by seniority or how they are appointed in 


volunteer regiments. 

*,* We believe they are appointed by selection. But it is always open 
to a superseded officer to ask why he was passed over; not, indeed 
that he is likely to get much satisfaction. He could make the inquiry 
through his immediate commanding officer to the officer commanding 


the brigade. 





CLUB BLACKBALLING. 

SURGEON-CAPTAIN A.M.R., referring to the statement that at a recent 
election at one of the most distinguished service clubs all the medical 
candidates were blackballed, while all the ‘‘combatants” were 
elected, suggests, as a protest against such scandalous conduct, that 
the medi officers of volunteers who have joined the Army Medical 
Reserve should resign in a body, and thinks some of the seniors should 
take the initiative in such a step. 

*,* We have heard of such conduct in three of the service clubs. 
The ballot in such elections is a cowardly weapon in the hands of men 
not ashamed to use it as such; for this reason many of the best clubs— 
civil and military—at home and abroad have done away with it. The 
resignation of medical officers of volunteers would certainly bring 
home to the authorities and the public the scandalous treatment often 


accorded to medical officers. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 6,604 
births and 3.284 deaths were registered during the week ending Saturday, 
June22nd. The annual rate of mortality in these towns, which had declined 
from 17.7 to 15.4 per 1,000 in the six preceding weeks, rose oo last 
week to 16.2 The rates in the several towns ranged from 6 8 in ydon, 
12.3 in Blackburn, and 12.6 in Brighton to 20.4 in Manchester, 21.4 in 
Oldham, and 25.1 in Liverpool. In the thirty-two provincial towns the 
mean death rate was 16 9 per 1,000, and exceeded by 1 8 the rate recorded 
in London, which was 15.1 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 2.0 per 1,000; in London the rate was equal 
to 2.2 per 1,000, while it averaged 1.8 in the thirty-two provincial towns, 
and was highest in West Ham Cardiff, and Live 1. Measles 
caused a death rate of 1.4 in Manchester, 2.1 in West Ham, and 2.3in 
Plymouth ; whooping-cough of 22 in Gateshead ; and diarrhza of 1 4in 
Bradford, 1.7 in Cardiff, and 2.3in Preston. The mortality from scarlet 
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fever and from “fever” showed no marked excess in any of the large 
towns. The67 deaths from diphtheria in the thirty-three towns included 
37 in London, 5 in Liverpool, 4 in Wolverhampton, and 4 in Birmingham. 
One fatal case of small-pox was registered in Liverpool and 1 in Oldham, 
but not one in London or in any other of the thirty-three towns. There 
were 22 small-pox pation under treatment in the Metropolitan Asylums 
Hospitals and in the Highgate Small-pox Hospital on Saturday last, June 
22nd, against 22, 23 and 19 at the end of the three preceding weeks; 8 
new cases were admitted during the week, against 1, 5.and 2in the three 
preceding weeks. The number of scarlet fever patients in the Metro- 
polaa sylums Hospitals and in the London Fever Hospital, which 

d been 1,524, 1,589, and 1,637 at the end of the three preceding weeks, 
had further increased to 1,732 on Saturday last, June 22nd ; 251 new cases 
were admitted during the week, against 18/7, 179, and 199 in the three 
preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DurRinG the week ending Saturday last, June 22nd, 979 births and 560 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 21.4 to 17.1 
per 1,000 in the three preceding weeks, rose again to 19.4 last week, and 
was 3.2 per 1,000 above the mean rate during the same period in the 
thirty-three large Eaglish towos. Among these Scotch towns the death- 
rates ranged from 16.0 in Paisley to 24.3 in Greenock. The zymotic 
death-rate in these towns averaged 26 per 1,000, the highest rates being 
recorded in Perth and Greenock. The 259 deaths registered in Glasgow 
included 1 from small-pox, 4 from scarlet fever, 2 from diphtheria, 14 
from whooping-cough, and 14 from diarrhea. Two fatal cases of diph- 
theria were recorded in Edinburgh, and 4 of measles in Greenock. 





THE “BRITISH MEDICAL JOURNAL” COMMISSION ON 
WORKHOUSE INFIRMARIES. 

We see that the respective Boards of Okehampton and Crediton 
Workhouses are setting ‘to work ia earnest to carry out the several 
improvements recommended in these columns. We do not in the 
least mind being called to account for ‘“‘gross exaggeration and 
misstatements” when we see that our criticism is bearing fruit in 
stimulating the guardians to remove the various abuses that we have en- 
deavoured to point out. We most sincerely hope that the Okehampton 
Board will not turn back from the intention of building a small infirmary 
for the sick. It is urged with much force that the cost of so doing would 
be distributed over twenty-five or thirty years, whilst any expenditure 
undertaken in altering the present building must be met out of the cur- 
rent rates or by means of a loan for a short period. 

At the meeting of the West Derby Board of Guardians, held on June 12th, 
the chairman drew the attention of the guardians to a report which had 
appeared in the BRITISH MEDICAL JOURNAL with regard to the manage- 
ment ofthe Mill Road Infirmary and the Test House in Belmont Road. 
He said that the criticisms, if he might so term them, were of the most 
favourable description, and they thoroughly complimented the guard- 
ians upon the management and arrangements. He considered thac 
when such a journal chose to compliment they might well feel satisfied. 





MEDICAL ORDERS FOR URGENT CASES. 

C.L., who is a district medical officer, says he was requested by a man to 
visit his wife at night, four miles off. The patient was reported to bein 
labour, under the care of a midwife, and was supposed to be in immi- 
nent danger. Attendance was at once given, and the friends were in- 
formed that the case would be regarded as a pauper case, and that a 
medical order would have to be procured as early as possible the fol- 
lowing morning. The patient was delivered by forceps, but only sur- 
vived two hours. The case was reported in the ordinary way to the 
Board of Guardians, recognised by them as a pauper case, and this 
point not questioned till a claim was made for the extra fee for 
attendance, and the Finance Committee learned that no medical order 
had been gived. The Board declined to pay the fee claimed. 

C.L. asks: In the event of another similar case occurring, am I to 
bay ~ a medical order to be procured, or what ought my procedure 

e ? 

*,* We consider that C. L. would in the future be justified in requir- 
ing a medical order to be given before attending. In such a case as 
that described, this could be granted either by the relieving officer or by 
an overseer. 
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PROFESSOR WILLIAM C. WILLIAMSON, F.R.S. 
Tue death at Clapham Common, Surrey, on June 23rd, of Pro- 
fessor W. C. Williamson, Emeritus Professor of Botany in 
Owens College, removes a notable figure from the scientific 
world as well as severs the last link in the chain of those 
professors who entered upon their offices at the foundation of 
Owens College, Manchester. Dr. Williamson was a native of 
Scarborough, where he was born in November, 1816, so that 
at his death he had reached the ripe age of 78. 

Young Williamson from his boyhood showed a great liking 
for natural history in the widest sense of the term. He 
acquired his knowledge by actual acquaintance with Nature 
in the fields and lanes around his native place. He was ap- 
pointed Curator of the Scarborough Museum, where there 
still exists a collection of the fossils of the district which he 
found. He devoted much time to the study of the oolitic 


plants of the district, and furnished a description of these 
plants to the Fossil Flora of Lindley and Hutton. In 1832 he 
was apprenticed to Mr. Weddell, surgeon, of Scarborough. 
In 1834-36-38 he contributed papers to the Geological Society 
on the Stratigraphical Distribution of Fossils in Yorkshire. 
In 1835 he was appointed Curator of the Manchester Natural 
History Society, where he continued to pursue his medical 
studies. His removal to Manchester opened up a wide field 
of study, and he devoted his energies to the investigation of 
the coal measures of the district, more especially as regards 
their fossil remains of fishes and plants. 

After three years he resigned the curatorship of the 
museum in order to complete his medical studies. He at- 
tended the Pine Street Medical School in 1838-39, then he 
studied at University College, London, and obtained the 
diploma of the College of Surgeons in 1840. In the following 
year he settled in Manchester, and was appointed Surgeon to 
the Chorlton-on-Medlock Dispensary. He was also largely 
instrumental in founding the Ear Institution, and was one 
of its surgeons for many years. He soon gained a large 
private practice, but even while so employed ail his spare 
time was devoted to his favourite pursuits. 

In 1842, at the Liverpool meeting of the British Association, 
he read a paperon the Origin of Coal. His microscope was his 
constant companion, and the coatributions which hehas made 
to our knowledge of the minute structure of fossil plants have 
made hisname famous. The various memoirs which he pre- 
sented from time to time tothe Royal Society, and many of which 
are published in the Philosophical Transactions, were always 
beautifully illustrated by drawings made by himself. He 
wag an excellent draughtsman, and these papers are accepted 
as standard works on the subject of which they treat. He 
contributed a remarkable paper to the Royal Society on the 
scales of fishes, some of which are bony, and he there care- 
fully studied the process of ossification. In 1854 he was elected 
a Fellow of the Royal Society, and for his contributions to 
fossil botany he was awarded a Royal Society medal in 1874. 
In 1851, on the foundation of Owens College, he was ap- 
pointed to the Chair of Natural History. For a considerabie 
time he was called upon to teach botany, zoology, geology, 
anatomy, and physiology. Then a separate Chair of Geology 
was instituted, to which Professor Boyd-Dawkins was ap- 
pointed, and subsequently the Chair of Zoology was founded, 
which left him free to devote his time to botany. 

During all these years he carried on his medical practice, 
and was largely consulted on diseases of the ear. He had 
studied this subject under Dr. Meniére, of Paris. Afterwards 
he relinquished practice, and devoted all his time to the 
duties of his chair and to the patient and painstaking study 
of the plants of the coal measures. He made a remarkable 
collection of these fossil plants, which is preserved in the 
Owens College Museum. In 1892 he resigned his chair and 
settled near London. 

Williamson was a grand type of the all-round naturalist 
who gained his knowledge by a close study of Nature. He 
was an accurate and careful observer, and worked with both 
enthusiasm and endurance. He was also a splendid lecturer 
both ez cathedrd and on the platform. For many years he 
gave lectures for the Gilchrist Trust, and wherever he went 
he was sure of a large and appreciative audience, for he had 
the art of treating his subject in a popular and attractive 
manner. The Geological Society awarded him the Wollaston 
Gold Medal in 1890; the University of Edinburgh in 1883 
conferred on him the degree of LL.D., and he was a member 
of several Continental scientific societies. His death will be 
deeply and sincerely regretted by a wide circle of friends, for 
he stood out as a striking and robust personality both 
physically and mentally. 





DEATHS IN THE PRoFsssION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Jakob Schmid, of Passau, the 
oldest practitioner of Bavaria, aged 95; Dr. Hartwig, Director 
of the Hanover Provincial School for Midwives, and sometime 


Lecturer on Gynecology at Goettingen; and Dr. Andreas 
Takacs, Physician to the Rochus and: Red Cross Hospitals of 
Buda-Pesth, and lecturer in the Uhivers ty of that city, 





aged 47. 
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MEDICAL NEWS. 


A PATHOLOGICAL meeting of the Neurological Society of 
London will be held on Thursday, July 11th. 


THE Prince and Princess of Wales have consented to open 
the new front building of the Royal Free Hospital, Gray’s 
Inn Road, on Monday, July 22nd. 


THe Howard Medal and Prize of £20 of the Statistical 
Society for 1896 will be awarded for the best essay on School 
Hygiene in its Mental, Moral,and Physical Aspects, received 
on or before June 30th, 1896. 


THE PLAGUE In Hone Kone.—Sir W. Robinson, Governor 
of Hong Kong, in a telegram to Lord Ripon, received 
June 17th, states that 5 cases of plague have been found, 
4 being in one house. 


Ir is understood that Mr. John Lentaigne and Mr. 
Humphrey Broomfield (Carlow) will be candidates for the 
vacancy on the Council of the Royal College of Surgeons 
in Ireland caused by Sir George Porter’s death. 


A COMPLIMENTARY dinner was given at the Langham Hotel, 
on June 25th, to Mr. Christopher Heath, who was recently 
elected President of the Royal College of Surgeons, by his 
old house-surgeons, who at the same time presented him with 
a piece of plate ‘‘ as a token of their esteem and affection.” 


THE annual meeting of the Medical Mission Auxiliary of the 
Church Missiona'y Society will be held in St. James’s Hall 
on July 3rd. Further particulars will be found in our adver- 
tisement columns. We are informed that the object of the 
Auxiliary is to render the Society’s hospitals thoroughly 
efficient from a professional point of view. 


ARRANGEMENTS have been made by the International 
Sleeping Car Company for the running on Wednesdays and 
Saturdays, beginning on July 6th, of a special Engadine 
Express in connection with the train which leaves London at 
il a.m. for Dover. The train will start from Calais at 
2.45 P.M., and arrive at Coire at 10.5 a.m. the next day, that is 
to say, in twenty-two hours from London. 


Dr. Sterves, Medical Officer of Health to the Toxteth dis- 
trict, presided at a conference of delegates of operative 
plumbers in Liverpool last week, at which the subject of Re- 
gistration of Plumbers was discussed. Dr. Steeves pointed 
out the importance of plumbers’ work in relation to the 
health of the community, and resolutions were passed by the 
meeting, which was representative of plumbers in all parts of 
the kingdom, authorising the Executive Council of their As- 
sociation to encourage the registration system and support 
the Plumbers Registration Bill now before Parliament. 


Accorpin@é to the will of the late Mr. Charles Soames, of 
Blackheath, a sum of £32,000 is to be invested in the purchase 
of Two and a Half per cent. Bank Annuities or Two and Three 
Quarter per cent. Consols, and the trust fund is to be held 
upon trust as a perpetual fund for providing trained nurses 
for the benefit of the sick poor resident in their own private 
homes in the five parishes or ecclesiastical districts of Green- 
wich. The trustees may, in their discretion, apply any sur- 
plus income of the fund for the benefit in other ways of the 
sick poor of the five parishes. 


Carus SerrLeMENT, Batrersea.—On Sunday, June 23rd, a 
large gathering of old Caians took place at Caius House, the 
headquarters of the Mission and Settlement, when the trust 
deed was formally handed over to the trustees by the Bishop 
ef Southwark, who subsequently preached at a special ser- 
vice held in the Caius Mission Church, The President of 
Gonville and Caius College, the Solicitor-General, Sir A. X. 
Stephenson, Dr. W. H. Dickinson, and Dr. C. J. Hare were 
among those present. Asum of over £2,000 has been expended 
recently on the purchase of a freehold site and on the part of 
the mission buildings so far erected. The honorary treasurer 
is Mr. E. G. Gallop, Caius College. 


Tue Socrety oF MepicaLt PHONOGRAPHERS.—This youngest 
of medical societies continues to prosper. The number of 
members (60 at its start in December) is now 150, distributed 
as follows: In London and district, 44; in England and 








Wales, 63; in Scotland, 24 ; in Ireland, 7; in Europe (Switzer- 
land), 1; in Africa (South Africa, 3; Egypt, 1), 4; in America 
(United States), 4; in Asia (India), 3. r. Gowers has been 
elected President of the Society, and will give an address on 
Writing and Short Writing in Relation to Medical Work at 
an inaugural meeting of the Society, to be held at 20, Hanover 
Square, London, on ‘Tuesday, July 30th, at 40’clock p.m. The 
meeting will be open to any member of the profession who 
desires to attend. 


PRESENTATION.—At a well-attended meeting held June 21st 
at the Kensington Town Hall under the presidency of the 
Marquis of Lorne, Mr. John Jones Merriman, M.R.C.S., was 
presented with an illuminated album, together with a cheque 
for £1,000 and a bracelet for Mrs. Merriman on the occasion 
of his terminating his long connection with the parish of 
Kensington, where for upwards of a hundred years the suc- 
ceeding generations of his family have been prominent 
among the local medical practitioners. The Marquis of 
Lorne, in making the presentation, read an address, which 
stated that for more than a century Mr. Merriman’s family 
had been associated with the names of the benefactors of the 
parish, and prominent in many good works of philanthropy 
and charity. Mr. Merriman himself had won the good 
opinion ofall, and his personal and professional friends could 
not allow him to leave his old home without some recogni- 
tion of the real regard in which he was held. The album 
and cheque were then handed to Mr. Merriman and the 
bracelet to Mrs. Merriman. Mr. Merriman expressed his 
thanks to the numerous subscribers. 


Proresson GotcH, the newly appointed Waynflete Pro- 
fessor of Physiology, was entertained at a farewell dinner b 
his colleagues and friends in Liverpool, at the Adelphi Hotel, 
on June 2ist. The chair was occupied by Principal Rendell, 
of University College, and there were also present Sir E. R. 
Russell, Mr. George Holt (the founder of the Chair of Phy- 
siology), Dr. Caton, anda large gathering of professors of 
University College, and of members of the medical and other 
professions in Liverpool. Principal Rendell, in proposing 
the health of the guest of the evening, spoke in warm terms 
of appreciation of the great service Professor Gotch had 
rendered to the school of medicine during the four years he 
had been associated with it, and Professor Gotch in his reply 
expressed the regret he felt at_severing his connection with 
his work and many friends in Liverpool. Towards the close 
of the evening a choice selection of music was rendered by 
Professor Kuno Meyer, Dr. Karl Grossmann, and Mr. 
Welsing. 

A ScHOOL OF MEDICINE FoR WoMEN IN St. PETERSBURG.— 
On May 4th the question of the establishment of a school of 
medicine for women in St. Petersburg was discussed by the 
Russian State Council, which decided in favour of the pro- 

osal. The want of money has hitherto been a stumbling 

lock, but now, thanks to the liberality of private individuals, 
the financial difficulty no longer exists. The details of the 
scheme have already been arranged. The curriculum is to be 
in all respects the same as that in the medical faculties of 
the universities, and will extend over five years. Women 
under the age of 21 will be admitted only on the written per- 
mission of their parents or guardians; married women must 
produce a written permission from their husbands. No one 
will be admitted unless she shows evidence of knowing Latin 
and Greek to the extent required in the gymnasia for boys. 
A director of the school will be chosen by the Minister of 
Public Instruction from among the Professors of the Univer- 
sity faculties. The director will be under the authority of 
the Council of Professors, of a School Committee nominated 
by the Warden of the St. Petersburg Academic District, and 
of an Administrative Committee appointed by the Minister. 
Women holding the diploma granted by the school will not 
be eligible for the post of director of any general hospital. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; doubly 
qualified. Salary, £150 per annum, with an allowance of £30 per 
annum for cab hire, furnished rooms, fire, lights, and attendance. 
Applications to Alex. Forrest, Secretary, by J uly 15th. 
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CARDIFF UNION.—Medical Officer for the Grangetown District. Salary 
£50 r annum; no extra fees, except lunacy, but medicines and 
medical suasences provided by the Guardians Appointment for one 
year. Applications to Arthur J. Harris, Cierk, Queen’s Chambers, 
Cardiff, by July 5th. 

CITY OF LONDON UNION INFIRMARY, Bow Road, E.—Resident Medi- 
cal Officer; doubly qualified. Applications, on forms provided, to 
F. W. Crane, Clerk, Guardians’ Offices, 61, Bartholomew Close, by 
July 2nd. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Two Assis- 
tant Dental Surgeons. Applications to J. Francis Pink, Secretary, 
by July 8th. 

FLINTSHIRE DISPENSARY.—Resident House-Surgeon. Salary, £120 a 
year, with furnished house, rent and taxes free, also coal, light, 
water, and cleaning, or in lieu thereof the sum of £20 per annum. A 
knowledge of Welsh desirable. Applications to Thos. Thomas, 
— Board Room, Bagillt Street, Holywell, N. Wales, by July 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY, Cardiff.— 
Assistant Resident Medical Officer, doubly qualified. Appointment 
for six months, without salary, but with board, washing, and apart- 
ments. Applications to Geo. T. Coleman, Secretary, by July 2nd. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident Medical Officer. mre § £200 per annum, with 
board and residence. Must be doubly qualified, single. and not under 
25 years of age. Applications to the Secretary by July 3rd. 


LONDON HOSPITAL MEDICAL COLLEGE, Mile End.—Senior Demon- 
strator of Anatomy. Salary payable bya percentage offees. Applicva- 
tions to Munro Scott, Warden, by July 8th. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End.—Senior and Junior 
Demonstrators of Physiology. Salary for the senior post, £150 a year 
and a proportion of the fees paid for classes, and for the junior post 
£50a year. Applications to Munro Scott, Warden, by July 8th. 


NEWPORT AND MONMOUTHSHIRE. INFIRMARY, Newport, Mon.— 
House-Surgeon, doubly qualified. Salary, £100 per annum, with board 
and residence. (No stimulants provided.) Applications to the Secre- 
tary by July 13th. 

MALLING RURAL DISTRICT COUNCIL.—Medical Officer of Health. 
Salary, £100 per annum, to include all office and travelling expenses. 
Applications to Henry D. Wildes, Clerk, West Malling, by July Ist. 

MIDDLESEX HOSPITAL, W.—<Assistant Physician, must be F. or 
M.R.C.P.Lond. Applications to F. Clare Melhado, Secretary-Super- 
intendent, by July 8th. 

MIDLOTHIAN AND PEEBLES DISTRICT ASYLUM, Rosslynlee.—As- 
sistant Medical Officer. Salary, £100 per annum, with farnished 
apartments, board, and washing Applications to R. Addison Smith, 
Clerk and Treasurer, 19, Heriot Row, Edinburgh, by July Ist. 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Bournemouth.—Resident Medical Officer. salary, £80 

r annum, with board, lodging,and washing. Applications to the 
retary by July 25th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE INFIRMARY, 
Hartshill, Stoke-on-Trent.—Assistant House-Surgeon for six months. 
Applications to the Secretary by July Ist. 

ROYAL CORNWALL INFIRMARY, Truro.—House-Surgeon ; unmarried ; 
doubly qualified. salary for the first year, £120, increasing by £lua 
year to £150, with furnished apartments, fire, light, and attendance 
Applications to the Secretary before July lst. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—House-Surgeon and 
Secretary. Salary, £10v per annum, with board. Appointment for 
=e — Applications to the Chairman of the Committee by 

y " 

8T. COLOMB MAJOR UNION.—Medical Officer and Public Vaccinator 
for the Fifth District. Salary, £20 per annum, with the usual extra 
medical fees and vaccination fees. Applications to Geo. R. Collins, 
Clerk to the Guardians, by July 3rd. 

8ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, 
Cavendish Square. Honorary Dental Surgeon. Applications to the 
Secretary by July ist. 

SHEFFIELD GENERAL INFIRMARY. — House-Surgeon and Senior 
Assistant House-Surgeon, doubly qualified. Salary for the former, 
£120 per annum, with a prospective advance of £10 per year for the 
second and third years; and for the latter £80 per annum, with 
board, lodging, and washing. Applications to the “ Medical Staff of 
the Sheffield General Infirmary, to the care of the Secretary,” by July 
13th. The election will take place on July 26th. 

SHEFFIELD UNION WORKHOUSE INFIRMARY.—Junior Assistant 
Medical Officer, doubly qualified. Furnished apartments. board, and 
washing provided. Appointment for six months. Applications to 
Joseph Spencer, Clerk to the Guardians, Union Offices, West Bar, 
Sheffield, by July 3rd. 
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SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.—House-Surgeon. 
Salary, £100 per annum, with board, lodging, and washing. Applica- 
tions to Henry Bonner, Secretary, by July 15th. 

UNIVERSITY OF ABERDEEN.—Eleven Examiners. Appointment for 
one year. The Examiners in Medicine and Surgery will receive 
grants of £50, and the other nine Examiners £40. Applications to 
Robert Walker, Secretary to the University Court, by July 3rd. 


ERRATUM.—In the notice of the vacancy for a Resident Medical Officer 
at the ee for Consumption and Diseases of the Chest, Brompton. 
ublished last week, it should have read ‘“‘not under 25 years of age,” 


MEDICAL APPOINTMENTS. 


BieGcam, John, M.A , M.D.Edin., reappointed Medical Officer of Health to 
the Sedgley District Council. 

BonD, Dr., appointed Medical Officer of Health for the Holborn District, 
vice Septimus Gibbon, M.B.Cantab., M.R.C.P.Lond., resigned. 

Brown. Wm., M.D.Glasg., M.B., C.M., reappointed Medical Officer of 
Health to the Stapleton District Council. 

FosBROKE, G. H., M.R.C.S.Eng., D.P.H., appointed Medical Officer for the 
8t. Peter the Great District of the Pershore Union. 

GorDON, Colin, M.B., C.M.Edin., appointed Medical Officer to the West 

alvern District of the Malvern Dispensary, vice William Murphy, 
M.B., resigned. 

HAMILTON, W. Crosbie, M.B.,C.M.Edin., appointed Senior House-Surgeon 
to the Blackburn and East Lancashire Infirmary, vice C. E. Maude, 
resigned. 

Hunton, Frederick, M.D.Durh., appointed Medical Officer for the Stock- 
ton District and the Workhouse of the Stockton Union. 

NAPIER, Leith, M.D.Aberd., M.R.C.P.Lond., F.R.S.Edin., appointed Ex- 
aminer in Midwifery to the Society of Apothecaries of Loudon. 

PARTINGTON, William, M.B., C.M.Glasg., reappointed Medical Officer of 
Health to the Tunstall Urban District Council. 

“Purpy, James R., M.B., C.M., appointed Medical Officer of Health to the 
Hutt County Council. 

Ray, M. B.. M.B.Edin., appointed Fifth Assistant Medical Officer to the 
South Yorkshire Asylum, Wadsley, Sheffield. 

SMYTH, Mr., appointed Assistant Medical Officer at the Parish of Bir 
mingham Infirmary. 

THOMPSON, W. H.. M.D.Durh., L.R.C.P., L.R.C.8.Edin., reappointed Medi- 
cal Officer of Health to the Quarry Bank Urban District Council. 

TURNER, J. A., M.B., C.M Edin., D.P.H.Camb., reappointed Medica) 
Officer of Health for Lutterworth. 

WHITTINGTON, T. P., L.R.C.P., L.R.C.8.Edin., appointed Medical Officer 
of Health to the Neath Rural District Council. 

BroptiE, Thos. Grigor, M.D., L.R.C.P.Lond., appointed Lecturer on Physi- 
ology at St. Thomas’s Hospital, vice Chas. 8S. Sherrington, M.A., M.D. 
Camb., resigned. 

THOMPSON, Cuthbert, M.B., C M.Edin., appointed Assistant to the Pro- 
fessor of Surgery and Clinical surgery at the University of Louisville. 





DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON PosT-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Laws: Squint. London Throat 
Hospital, Great Portland Street, 8 p.mM.—Dr. Woakes: Nasa} 





Neuroses. 
TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 
WEDNESDAY. 


OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Mr. Doran (for Dr. Lowe and Mr. Bradbury), by Mr. Tar- 
ett, and Dr. Blacker. Adjourned discussion on Dr. 
den’s paper on the Development and Normal Structure 
of the Human Placenta. Papers:—Mr. Alban Doran: 
Placental Polypus. Dr. T. G. Stevens: Notes on the Varia- 
tion in Height of the Fundus Uteri above the Symphysis 
during the Puerperium, the conditions which influence 
this, and the practical conclusions which may be drawp 
from such observations. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Gowers. 


FRIDAY. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 20, Hanover 
; Square, 8.30 P M.—Card specimens at8 P.M.:—Dr. G. H. Cart- 
wright: Modification of Thompson’s Test for Colour 

Vision. Papers:—Mr. Walter H. Jessop: Some Cases of 

Graves’s Disease with Destruction of Eyes. Mr. Rayner 

D. Batten: The Connection between Some Cases of Myopia 

and Disease of the Nose and Pharynx. And other papers. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTH. 


ILLINGWORTH.—At Redan Villa, Ventnor, I.W., on the 25th instant, the 
wife of C. R. Illingworth, M.D., of a son. 


MARRIAGE. 
GRIFFITHS—PAYNE.—On the 20th June, at St. George’s, Hanover Square, 
by the Rev. W. A. Pywell, M.A., Rector of Whixoe, assisted by the 
Rev. A. E. Hermann, M.A., Dr. Joseph Griffiths, King’s College, Cam- 
bridge, to Ethel Mary, youngest daughter of F. Payne, J.P., Water 
Hall, Whixoe, Suffolk. 

DEATHS. 
MOFFATT.—On the 25th instant, at Springhead House, Keighley, Yorks., 
Robert (Roy), elder son of J. Gray Moffatt, M.D., in his sixth year. 
WILLIAMSON.—On the 23rd inst., at Elms Road, Clapham, Surrey, William 
Crawford Williamson, LL.D., F.R.S., late Professor of Botany in 





nstead of not more than 25 years of age. 


Owens College, Manchester, aged 7s. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvTHORS desiring reprints of their articles published in the BriTisz 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCOMSTANCES BE RETORNED. 

IN order to avoid delay, it is particularly beggestes that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PoBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. © 








KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





F.R.C.S. desires to hear of a home or institution where the child of an 
army doctor could be treated for hysteria and mental depression free, 
er for a small charge per week ? 


TOBERCLE will be glad to know if the treatment of phthisis by subcu- 
pao gm ramen of yeast has been tried in England, and, if so, with 
wh results. 


G. E. would be glad to know where he can get an inexpensive weighing 
poe 4 oe consulting room, or whether such an article could be got 
c and. 





a breakdown appears to show that the risk in his case is after all but 





C. 8. R. W. would be glad if any member can tell him whether candidates 
for the navy are admitted with any defect of hearing, or if there is any 
work where he might find the information ? 


FELIX desires to hear of a homeor institution where a middle-aged lady, 
suffering from epilepsy from childhood, could be received on payment 
of a moderate sum per week. The lady objects to being taken in as a 
pauper. 


X. asks : (1) Can any reader recommend any means of extension (for walk- 
ing) in a case of rheumatic arthritis, where one of the knees cannot be 
fully extended owing to swelling and stiffening, with much stooping to 
compensate for the shortened leg—some more elegant method than 
the old cork boot, etc.? (2) Can you also refer me to any authoritative 
recent literature as to the use and value of orchitic extract ? 


CERTIFYING FACTORY SURGEONSBIPS. 

SENEX asks for information as to the methed by which factory surgeon- 
ships are given away by the Home Office? In an instance recently 
come to his notice the office was given to a junior practitioner in less 
than a week after the decease of the former officer, and before some of 
the senior men in the neighbourhood had time to make application. 
There could have been no selection. There is something here which 
wants reforming. The appointments ought to be advertised for public 
competition like Local Government and Poor-law offices. 

*,* The appointments referred to are made by the Chief Inspector of 


Factories. 





_ANSWERS, 





E. J. McC. M.—The name of the gentleman in question has been removed 
from the Medical Register. 


J. W. H.—We are informed that the corn shields mentioned by ‘“‘ Another 
Sufferer” can be obtained from Messrs. Maw, Son, and Thompson, 
Aldersgate Street, E.C. 


AN INDIAN EXILEe.—The fact that the father of the patient committed 
suicide at61 does not necessarily imply a neurotic tendency, but the fact 
that one brother and two sisters were inmates of asylums must be taken 
to indieate a tendency to nervous breakdown. In this case the risk of 
insanity developing in a member of such a family cannot be ignored ; 
in fact, the mental history must not be considered to be absolutely free 
from danger. As to the individual himself, who is reported to be 31 
years of age, steady, hardworking, and industrious, with good general 
mental capacity, the best thing for him no doubt would be to marry 
suitably and to have home interests. In his case marrying a woman 
rather older than himself is to be encouraged, and he should com- 
municate the facts of his family history to any lady whom he thinks of 
marrying. It is quite impossible nowadays to exclude all neurosis from 
families ; and the fact that this patient has reached the age of 31 without 


FOREIGN DENTAL DEGREES AND DIPLOMAS. 

DENTAL.—Dentists must pass a special examination held by one of the 
Colleges of Surgeonsin Great Britain before they can practise in this 
country. When the diploma “Licence in Dental Surgery” (L.D.S.) is 
obtained, it is necessary that it should be registered in the Dentists” 
Register, which is kept by the Registrar of the General Medical Coun- 
cil, 299, Oxford Street, where a copy of the Register can be obtained. 
No American dental diploma is registrable in this country unless it is 
* recognised for the time being” by the General Medical Council, and 
at the present time no such foreign diploma is so recognised, the recog- 
nition formerly given to degrees of the University of Harvard and the 
University of Michigan having been suspended. 





NOTES, LETTERS, Etc. 





AN ENGLISH DOCTOR FOR THE TURKS ISLANDS. 

A WELL-INFORMED contemporary writes that for the last ten years the 
Turks Islands have been dependent on Nova Scotia for medical practi~ 
tioners, it being reported that no English doctor would go out to the 
islands. The reason, however, is difficult to find considering how 
overstocked the medical profession isin England, and that the induce- 
ments offered by the Governmentto a young English doctor to settle in 
the Turks Islands are not tobe despised. The Government medical 
officer gets £275 a year for attending the prison, in which there are, on 
an average, 5 inmates, and on the paupers, who average about 15, and 
he has a private practice worth over £200a year, in which he has no 
competitors, as the Government medical officer is the only medical 
maninthe colony. These facts have only to be known, we think, for 
the Government to have many applications for the post. 


THE TREATMENT OF FRACTURES. 

Dr. W. H. B. WINCHESTER (Blackheath, S8.E.) writes: I see the treatment 
of fractures is again being raised. Having so fully discussed this sub- 
ject in the medical periodicals—namely, the BRITISH MEDICAL JOUR- 
NAL, Lancet, Medical 1imes and Gazette on various occasious from 1852 to 
1874, 1 need now only direct the serious attention of the profession 
to the physiological and pathological value of muscular contraction. 
It is an indispensable, if not altogether the chief, factor in speedy and 
perfect union. Until this is recognised differences of opinion are sure 
to arise. I have endeavoured to show how this is to be accomplished. 
lt matters not by what means it is effected so long as the surgeon’s 
aim is to utilise, direct, conserve, not in any way to destroy, minimise, 
divert, or waste its energy in order to obtain the most satisiactory 


results. 
CREMATION IN THE UNITED STATES. 

AT a meeting of the New ay nd Cremation Society, recently held in 

Boston, the President (Mr. J. 8. Cobb) gave a history of this method of 
disposing of the dead in the United states. During the ten i in 
which it had been in use seventeen crematories had been established. 
The number of bodies cremated in each of the ten years was as follows: 
In 1885, 36; in 1886, 119; im 1887, 125; in 1888, 199; in 1889, 262; in 1890, 
362; in 1891, 464; in 1892, 576; in 1893, 677; in .894, 876 These figures 
show a steady and rapid increase from 36 to 876 in ten years. 


HEREDITARY RUMINATION. 
Dr. RuNGE, of St. Louis, U.S.A., about a year ago published an observa- 
tion of rumination in man. He now writes! that the appearance of the 
account of this case led tothe receipt of a communication from “a 
entleman of high scientific repute,” to the effect that he is in the 
fabit of ruminating. For the last ten years at least, this gentleman 
states, that at varying times after a meal, usually early, but sometimes 
as long as five or six hours after a meal, any coarser particles return 
apparently by a mechanism which is to a very large extent, if not en- 
tirely, unconscious, and are chewed again. The gentleman’s father was 
in the habit of regurgitating coarse particles which he, however, re- 
jected. The gentleman’s son, a boy aged 7 years, has developed the 
ruminating habit, which was observed first on a voyage across the 
Atlantic. There seems to be no evidence of gastric disease in any of 
these cases. The grandfather suffered sometimes from beartburn, but 
not coincidently with the rumination. The son, who relates the cases 
to Dr. Runge, isin vigorous health, and the grandson is in perfect 
health. Dr. Runge argues that rumination in man (merycism) should 
not be looked upon as due to a pathological condition of the stomach, 
but as ‘“‘an awakening of a tendency to revert to ancestral types. 


A VERIFIED NOTIFICATION. 


AMONG the usually formal coureqnensenee under the Notification of 


Infectious Diseases Act, which fill the letter-box of officers of public 
health, the following curiosity in rhyme has come into the hands of Dr. 
Maxwell Ross, medical officer for Dumfriesshire: 
** Notification under the Infectious Diseases Act. 
** DEAR SIR,— 
* Of our medical staff, sir, my honest belief 
Is, their treatment of various ills 
Is a failure complete, and gives little relief, 
Except when they tender their bills; 
And, then, ’tis our cash, sir, and not our complaints, 
That bids us for ever adieu. 
Their clauses the temper would try of the saints— 
They force me to notify you 
That measles have down on my progeny set, 
I hereby to you do proclaim. 
If I have the Act’s full requirements met, 
Please, sir, to acknowledge the same. 
—Yourstraly, A.J., Guard.” 








slight. 





1 Boston Medical and Surgical Journal, May 28rd. 
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SPEAKING TUBES AND INFECTION. 

Ir is said that one of the most trying experiences of an inventor is the 
discovery that his invention has already been made by others, and one 
can quite believe that to a maker of jokes a little knowledge of what 
has gone before may be equally depressing. The Sun,in a sprightly 
articie, pokes fun at the doctors for finding infection in almost every- 
thing, ‘‘from the harmless and more or less (sic) necessary towel down 
to the penny toy,” and yet not discovering the potentialities of the 
speaking tube as a means of disseminating disease. It seems a pity to 
disturb such complacent wit and irony by any reference to facts, but if 
the Sun will turn its effulgent rays upon the BRITISH MEDICAL JOURNAL 
for November 3rd, 1894, it will discover that the whole question of 
speaking tubes and infection was there discussed, and that reference 
was made to cases reported to the Hackney Vestry by Dr. Warry, in 
which diphtheria appeared to have been spread by their use. We fear 
that in jokes, as in inventions, most things have already been tried, 
and that the old adage remains so far true that there is nothing new 
under the Sun, 

THE DENTAL PROFESSION. 

Mr. STORER BENNETT (F.R.C.S.Eng., L.D.S., etc., George Street, W.) 
writes: ‘‘ With the main contentions contained in the letter of Dr. Hugh 
Woods, in the BreirisH MEDICAL JOURNAL of June 15th, on Midwives 
Registration and the Midwives Bill, I do not propose to deal; certain 
aeepents, however, occur in the letter, the accuracy of which I beg to 
question. 

first, the letter says: ‘‘ At present I have no hesitation in saying that 
the greater part of the dental work in London is done by men not on the 
Dentists’ Register.” Now, Sir, because Dr. Woods does not hesitate to 
make this statement it is no proof that it is true, and I think a little 
reflection will convince him that he cannot be in a position to form an 
accurate —S on the subject, while those who are really 
acquainted with the facts know quite well that such a statement is 
absolutely unfounded. 

Later on the letter says: “It seems quite clear that, ey as the 
Dentists Acts have removed Contry from the position of a special 
branch of surgical practice, so the Midwives Bill,” etc. So far from this 
being correct, however, I think it is shown that a much closer bond of 
union exists between general and dental surgery at the present time 
than at any previous period, for the Dentists’ Register of 1895 contains 
just six and a-half times as many names of gentlemen holding medical 
or surgical qualifications as did the Register of 1882, the first with 
which such a comparison is possible. 


UNQUALIFIED PRACTICE. 

Mr. J. BATTEN CoumBE, F.R.C.S.Eng., L.S.a.Lond. (Clevedon), writes: 
Mr. Henry Owen, B.C.L.Oxon., contends that any “‘ wise woman” has a 
right to render aid to any other person in time of sickness if so desired 
and to compel payment, just as if she had been “ properly educated ;” 

‘that the case which he imagined was of set purpose an extreme one,” 
and *‘the law is to be found in the interpretation of the statutes by 
the courts of law.” Fortunately, by the 20th Section of the Apothe- 
caries Act a penalty of £20 is imposed and can be recovered in any 
county court (26th Section) in England or Wales against any person 
who practises as an . TT! without being duly qualified, which is 
made an offence by the 14th Section of the Act 55 Geo. III, e-cxciv. It 
has been decided by Mr. Justice Cresswell that an apothecary is a 
person who professes to judge of internal disease and applies himself 
(or herself, I presume) to cure that disease by medicines, selecting and 
determining on which he ought to give. 


THE TREATMENT OF INSECT STINGS. 

Dr. C. R. ILLINGWORTH (Ventnor) writes: I was called to see a little boy 
in the house where I am now staying who had been badly stung on the 
thigh by some insect. The pain made him scream, and the marks (three 

in number) were of a bright red colour, the size of half a crown, and 

rapidly spreading. I rubbed in alin 500 solution of the biniodide of 

mercury in iodide of potash, and in one hour all the smarting and in- 

flammation had disappeared. He was quite free from any appearance 

< Le a to and pain the following morning, and only the punctures 
ained. 


LETTERS, COMMUNICATIONS, Etc., have been received from: 
(4) An Admirer; Mr. E. Arnold, London; F. 8. Arnold, M.B , Man- 
chester; Atlantic Medical Weekly, The Editors of, Providence, R.I.; Dr. 
L. Atthill, Dublin; Dr. G. A. Atkinson, Newcastle-on-Tyne; A. D.; 
Another D.P.H.; Apollinaris Company, The Manager of, London. (B) 
Lord Balfour of Burleigh, London; Mr. W. L’H. Blenkarne, Leicester; 
H. T. Barton, M.B., Blackpool; Dr. J. Bryden, Hawick; Mr. D. Biddle, 
Kingston-on-Thames; H. G. Barling, M.B., Birmingham; Dr. W. 
Bruce, Dingwall; Dr. J. Barr, Liverpool; Dr. A. J. Boyd, Ware; Mr. G. 
W. Burn, London. (C) Camp Follower; Cosenor; Cymro, D.P.H.; Dr. 
W. Carter, Liverpool; A. Carless, M.B., London; M. Craig, M.B., Lon- 
don ; Mr. G. Carter, Ilkley; Dr. G. W. Crowe, Worcester; Miss Clifford, 
Bristol; G. C. Cameron, M.B., Dewsbury; Dr. W. M. Campbell, Liver- 
pool; A. Cameron, M.B., London; C. J. R. W.; Colony; Dr. C. J. 
Cullingworth, London. (D) Dr. W. Duncan, London; Messrs. Down 
Bros., London; Mr. D. D. Donovan, Cork; Dental; Dr. T. Dutton, Lon- 
don; Mr. C. T. Dent, London; Mr. E. Davies, Swansea. (E) Effect in 
Discipline; Dr. G. Elam, London; Enquirer; Ex-President of the 
Nottingham Medico-Chirurgical Society; Mr. A. R. F. Evershed, Pen- 
zance. (F) F.R.C.S.; Felix; Fair Play; F. W. Fish, M.B., Southport; 
Mr. W. Fearnley, London; A. P. Fiddian, M.B., Cardiff; Mr. C. M. 
Fegen, London; Dr. R. M. Felkin, Edinburgh; F.H.M. (G) Messrs. 
R..W. Greef and Co., London; Mr. W.C. Grosvenor, Manchester; C. 
Gordon, M.B., West Malvern; Dr. F. Gourlay, Southend-on-Sea; Dr. 








Dr. W. Gowans, South Shields; Dr. J. D. Grant, London. (H) Dr. J, 
Highet, London; W. C. Hamilton, M.B., Blackburn; Mr. W. B. L, 
Hopkins, London; Dr. A. J. Hubbard, Hemel Hempstead; Dr. J. B, 
Haycraft, Cardiff; Mr. F. R. Humphreys, London. (I) Dr. F. Isdell, 
London; Dr. C. R. Illingworth, Ventnor. (J) Mr. W. Jago, Brighton, 
Dr. C. E. Jennings, London; J. W.B.; Mr. F. W. Jordan, Stockport; 
Dr. C. M. Jessop, Redhill. (K) Dr. W. M. Killen, Belfast. (L) Mr. F, 
G. Layton, London; Mr. F. D. Lumley, Aberdeen; Mr. F. J. Lilly, 
Gosport; Dr. H. H. Lankester, London. (M) Mr. R. F. McArdle, 
Stoke-on-Trent; Dr. H. C. L. Morris, Henley-on-Thames; Dr. J, 
McNaught, Manchester; Dr. G. Mackay, Edinburgh; Dr. G. L, 
Mullins, Waverley, N.S.W.; Mr. E. D. McNicoll, Southport; Dr. P. R, 
Minns, Thetford; F. H. Marson, M.B., Stafford; Miles; Mr. J. Y. W. 
MacAlister, London; Member. (N) J.H. Neale, M.B., Leicester; Dr. 
J. Neil, Oxford; Dr. L. Napier, London. (OQ) Messrs. Oppenheimer, 
Son, and Co., London. (P) Dr. C. Porter, Stockport; Dr. A. Purkiss, 
Wolston; Public Health. (Q@) Quackery. (R) R.; M. B. Ray, M.B., 
Harrogate; Mr. H. P. Robins, Chicago; Mr. A. Roberts, London; Dr. 
H. B. Robinson, London; Dr. M. K. Robinson, Dover; C. Robertson, 
M.B., London; Dr. J. B. Ridley, Woking; Dr. N. Raw, Dundee; Dr. B. 
Rice, Leamington; Dr. E. 8. Reynolds, Manchester. (S) Messrs. 
Street Bros., London; Dr. W. J. Smyly, Dublin; Surgeon-Captain 
A.M.R.; Dr. R. 8. Smith, Bristol; Mr. E. J. Staples, London; Mr. H. W. 
Scriven, London; Messrs. Salamon and Co., Rainham; Dr. H. R. 
Spencer, London; Dr. J. F. J. Sykes, London; Mr. E. Somers, Pendle- 
ton; Dr. J. H. Stowers, London; Surgeon-General Retired; Mr. E. F, 
Smith, Lavenham; Mr. H. M. Snow, London; Dr. E. Stephens, 
llminster; Mr. J.B. Smith, London. (T) Mr. C. W. Thies, London; 
Dr. St. Clair Thomson, London ; Tubercle; C. H. Taylor, M B., Derby; 
Dr. G. Thomson, Oldham. (U) Ut Prosim. (V) Mr. C. M. Vernon, 
Ashford. (W) Mr. J. Walker, Kirkby, Mr. F. F. White, Coventry; Dr. 
E. A. Waterworth, Newport, I.W.; Dr. A. W. H. Walker, Harrogate; 
Mr. T. M. Watt, Hovingham; Dr. F. J. Waldo, London; Mr. J. Wyeth, 
London; Wolfruna. (X) X.; etc. 
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Die Zuckerkrankheit und ihre Behandlung. Von Dr. C. von Noorden. 
Berlin: A. Hirschwald. 1895. M. 5. 

Dictionnaire de Physiologie. Par Professor C. Richet. Tome Premier, 
ler Fasc. et 2e Fasc. Waris: Félix Alcan. 1895. 

Formulaire des Spécialités Pharmaceutiques. Par Dr. M. Gautier et F. 
Renault. Paris: J. B. Baillitreet Fils. 1895. Fr. 3. 

Kritische Psychiatrie. Yon Dr. M. Herz. Teschen: Karl Prochaska, 
1895. M. 3.50. 

Catechism Series. Materia Medica. Part VI. 
Livingstone. 1s. 

A Textbook of the Science and Art of Bread Making. By W. Jago, F.L.C., 
FC.S. London: Simpkin, Marshall, Hamilton, Kent,and Co. 1895. 

By Mary Clifford. 





Edinburgh: E. and §, 


Poor-law Work: Suggestions and New Departures. 
Bristol: Rose and Harris. 1895. 4d. 

The (So-called) Midwives Registration Bill: A Disease-producing and 
Death-dealing Proposal: An Insult to Poor Women. By Robert R. 
Rentoul. Liverpool: Meek, Thomas, and Co. 1895. 1s. 

The Art of Breathing as Applied to Physical Development. By Surgeon- 
A. L. Hoper-Dixon. London: Gale and Polden. 2s. 6d. 

Myxcedema and the Thyroid Gland. By J. D. Gimlette. London: J. and 
A. Churchill. 1895. 5s. 

A Manual of Botany. By J. R.Green. Vol. I: Morphology and Anatomy. 
London: J.and A. Churchill. 1895. 7s. 6d. 

The Cell: Outlines of General Anatomy and Physiology. By Dr. 0. 
Hertwig. Translated by M. Campbell and edited by Dr. H. J. Camp- 
bell. London, Swan Sonnenschein, and Co. 1895. 12s. : 

Diphtheria and its Associates. By Lennox Browne, F.R.C.S. London: 
Bailliére, Tindall, and Cox. 1895. 


*.* In forwarding books the publishers are requested to state the 
selling prices. 
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MEDICINE. 





«qi Tuberculous Meningitis. 
DENNIG ( VUiinch. med. Woch., 1894, Nos. 
49 and 50, 1894) discusses the dia- 
gnosis of tuberculous meningitis. Be- 
sides the cerebral symptoms, heredity, 
the gradual onset of an apparently 
harmless indisposition which slowly 
but steadily increases, and the general 
symptoms, including rapid loss of flesh 
and irregular temperature, must be 
taken into account. Departures from 
the type are very common. A negative 
ophthalmoscopic examination does not 
exclude tuberculous meningitis. None 
of the distinctions from so-called simple 
meningitis are absolute. The author 
records an atypical case in a child 
aged 24, with the necropsy. On admis- 
gion there was a slight angina. The 
respiration pulse ratio was disturbed, 
and signs of pneumonia were pre- 
sent on the right side. Later cere- 
bral symptoms supervened. A pneumo- 
cocenus meningitis suggested itself. 
Quincke’s lumbar puncture could not 
be had recourse to during life. A‘ter 
death, however, the fluid drawn off in 
this way showed, both morphologically 
and by experiment, numerous tubercle 
bacilli. Most of the organs were affected 
with tubercle. In both lungs there was 
tubercle, but in the left there was also 
a vicarous emphysema; hence the dif- 
ference in physical signs noted during 
life. The absence of basie cerebral 
symptoms was explained by the slight 
involvement of the meninges at the 
pase. The author strongly recommends 
the lumbar puncture and the bacterio- 
logical examination of the fluid in such 
<ases. 


«2) Typhus Fever. 


De Broun (Rev. de Méd., November, 


| and a case 


| eropsy. 


is recorded in which it 
largely contributed to the fatal issue 
during defervescence. 
was almost constant, the abdomen 
being painless and not distended. The 
author draws great attention to the 
myocarditis so frequently present and 
to the condition of the pulse. During 
defervescence it may render the pro- 
gnosis serious. Pneumonia, lobar or 
catarrhal, and pleural effusion were 
never noted. Albuminuria was fre- 
quent but of no prognostic value. The 


defervescence was (1) rapid, (2) rapid | 


with oscillations, or (3) gradual. The 


hearing was less often involved than | 
| colic (hepatic insufficiency). The author 


in enteric fever. Complications, ex- 
cepting myocarditis, were rare. One 
case complicated with gangrene is then 
recorded. The typhus poison would 
appear to enfeeble the malarial infec- 
tion. A gradual onset was not very 
uncommon. The period of hypothermia 
after defervescence is one of anxiety. 
The mortality was here only 9 per cent. 
Typhus must be distinguished from 
enteric fever, variola (in early stages), 
dengue, and pernicious malaria. 
author strongly recommends digitalis 
(the infusion) where myocarditis super- 
venes. The pyrexia never required 
treatment. Antisepsis of the mouth is 
most important. Plenty of fluid is al- 
lowed. During the period of hypother- 
mia generous diet is given. 


(3) Larval Forms of Diphtheria. 
HEUBNER (Deut. med. Woch., Decem- 
ber 13th, 1894) speaks of anomalous 
cases of diphtheria occasionally seen 
in weakly and ailing children. The 


Constipation | 


| 


| 


The | 


child does not present the ordinary | 
manifestations of diphtheria, but sym- | 


ptoms referable to the respiratory or | 
| klin. Woch., December 10th, 1894) has 


digestive organs, and a less character- 
istic fever. Then more or less suddenly 
severe laryngeal stenosis may reveal 
the nature of the case, but at times the 
disease is recognised only at the ne- 
The author records an il 


| lustrative case in an infant, 1} year 
old, admitted with severe rickets and a 


1894) discusses a recent epidemic in | 


Beyrouth. Of the nervous manifesta- 
tions, persistent headache was constant 


| attributed to 
| broncho-pneumonia. 


and vertigo and insomnia frequent. | peared healthy. Four days before death 


Rachialgia and gastralgia were often | 


early symptoms. 


zesthesia was frequently noted.  Pro- 


Cutaneous hyper- | 


stration was one of the most cha- | 


racteristic manifestations. There was 
frequently difficulty in speaking. The 
torpor hardly had the same features 
as in enteric fever. Conjunctival in- 
jection was very constant. The rest- 
lessness was at times very marked, and 
tremor of the hands and tongue almost 
always present. Subsultus was more 
evident than in enteric fever. Delirium 
was frequent. Visual hallucinations 
and loss of memory were very often 
observed. The characteristic eruption 
appearing from the third to the fifth 
day was seen in three fourths of the 
cases. The character of the rash did 
not always correspond to the severity 
of the disease. Vomiting was frequent, 


standing. Some four weeks after ad- 
mission the temperature rose. This was 
a nasal catarrh and 
The throat ap- 


hoarseness supervened, and 3 days 
later symptoms of laryngeal obstruction, 
for which intubation was done. Diph- 
theria serum was then injected. A few 
hours later tracheotomy was performed, 
but the child died the next day. The 
author thinks that in all probability the 
diphtheria began in this case with the 
rise of temperature seventeen days be- 
fore death. He records another atypical 
case. The disease was here suspected, 


and then bacteriologically proved. The | 


child was treated with antitoxin, and 


recovered. A third case is also reported, | 


in which the disease ran clinically an 
absolutely latent course. During life 


the symptoms pointed to a severe | 


gastric affection. There are two facts to 
be remembered—(1) the condition of 
the child before the infection, and (2) 
the presence of atipycal symptoms which 


are likely to be put down to the original 
disease. In a footnote, Heubner takes 
the opportunity of refusing to accept 
any responsibility in the views put 
forward by Hansemann before the 
Berlin Medical Society (British MEpt- 
CAL JOURNAL. 1894, No. 1772) concerning 
a case from his own clinic. 


(4) Alimeatary Glycosuria in Lead Colle. 
BrRUNELLE (Arch. Gén. de Méd., Decem- 
ber, 1894) points out that the presence 


| of modified pigments in the urine, the 


subicteric tint in the conjunctiva, the 
diminished amount of urea excreted, 
show that the liver is implicated in lead 


has found that when 150 to 300 g. of 
syrup were taken in the day, alimentary 
glycosuria was present in 11 out of 21 
cases of lead colic. Any question of 
alcohol being the cause of the glycosu- 
uria was eliminated. The quantity of 
sugar, always small, was greatest dur- 
ing the first two hours. It was the rule 
for the glycosuria to disappear with 
the colic. This glycosuria is especially 
frequent in those who have worked 
long in lead. The author believes the 
lead acts directly on the nutrition of 
the hepatic cell. The glycosuria is 
fleeting because the lesion to the cells 
is slight That some patients with less 
colic do not have alimentary glycosuria 
must depend on individual peculiari- 
ties. The glycosuria is frequently ac- 
companied by urobilinuria. 





SURGERY. 
) The Stomach after Gastro- 


. Jejunostomy. 
RosENHEIM, of Senator’s clinic (Berl. 


examined ten cases, and has nearly 
always found, whether the primary dis- 
ease was malignant or not, delay in the 
passing on of the stomach contents. In 
a patient with pyloric carcinoma, upon 
whom Hahn did a gastro-jejunostomy 


| four months previously, there was in- 


| fracture of the femur of sixteen days’ | crease in weight and much improve- 


ment, but the secretory functions of the 
stomach diminished. Bread, meat, and 
especially vegetables were retained 


| longer than usual, but in this respect 
| improvement appeared to be taking 


place. ‘the bowels acted satisfac- 
torily. The tumour did not appear to 
| have increased, and the author thinks 
_ that the operation tends to delay such 
growth. It had certainly done away 
with the retention of fluid in the 
stomach. In another case in which 
gastro-jejunostomy was done for car- 
cinoma by Hahn nine months ago, the 


} 

| 

| 

| woman was so much improved that she 
' 

} 


| became pregnant; abortion had to be 
induced. The patient was without 
stomach symptoms. The _ secretory 
powers were ni, but the motor power 
| showed improvement. Complete resti- 
tuti n of the stomach mechanism has 
not hitherto been observed, as Mintz’s 
| ease is not quite free from objection. 
The author then records a case of py- 
lorie obstruction due to the cicatricial 
| contraction of an ulcer, and in which gas- 
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tro-jejunostomy was also done by Hahn 
four months previously with the most 
satisfactory results. The fasting stomach 
was empty one hour and three-quarters 
after a test breakfast. The secretory 
and motor functions of the stomach 
were normal, and the patient had 
ained 52 lbs. in weight. The gastric 
ypersecretion noted before the opera- 


tion was, in the author's opinion, now | 


eured. Here the abnormality in secre- 
tion was secondary. There are un- 
doubtedly many cases in which it is 
primary and the motor insufficiency 
secondary. The author contends that 
in such a case as the one above reported 
hypersecretion is no contra-indication 
to the operation. 


(6) The Treatment of Ganglion. 

S. Dupiay (Arch. Gén. de Méd., Decem- 
ber, 1894) recommends a new and simple 
method. He injects from 5 to 10 drops 
of the tincture of iodine into the gang- 
lion. A bandage is applied partly with 
the object of exercising pressure and 
partly of fixing the adjacent articula- 
tion. The pain is but slight, and 
ceases on the second or third day. 
The cure is usually complete in five or 
six days. Sometimes a second injection 
may be necessary on the fifth or sixth 
day. Recurrence has been known after 
all the usual methods of treatment ; and 
in one of the author’s cases the ganglion 
had already been twice removed. 


(7) Laminectomy, 
Dunvore ( Medical News, November 24th, 
1894) reports three cases of laminectomy 
for injury performed by Biddle and 
himself. The author holds that, though 
the results of this operation for fracture 
and dislocation of the vertebre are very 
uncertain, it is an imperative duty to 
practise it unless the patient is actually 
in a dying condition. The patient is 
afforded a chance for improvement, 
with little, if any, danger of shortening 
his lease of life, provided the operation 
be performed aseptically. The first 
ease was one of persistent paraplegia 
after partial dislocation of the ninth 
dorsal vertebra. After an interval of 
five months laminectomy was per- 
formed. The cord was found to be com- 
pressed and much congested, but there 
was no evidence of laceration. The 
laminz and spinous processes of the 


eighth and ninth dorsal vertebre were | 
| Operation .was 


cut away, and all pressure on the cord 


thus relieved. For the first month after | 


the operation there was very little im- 
rovement in the condition of the lower 
imbs, but subsequently the paralysis 


gradually disappeared, and nine months | 
| with a solution of corrosive sublimate, 


later the patient, who was 21 years of 
age, walked very well. In the second 
case the operation was performed four 
months after a fracture of the tenth 
dorsal vertebra, which had resulted in 
complete loss of sensation and motion 


below the seat of injury. The cord was | 


found to be completely severed, the 
divided ends being almost an inch 
apart. Death followed at the end of a 


month. The third patient was operated 

upon fora fracture of the ninth dorsal 

—" within twenty-four hours of | 
B 


the receipt of the injury. The cord . 
| was found to be severely lacerated. 


The laminz and gepinous processes of 
eighth, ninth, and tenth vertebrz were 
cut away. The wound had united by 
the twelfth day, but the patient never 


improved, and died three weeks after | 


the operation. 


«@) © plete Exclusi of a Portion of 
the Intestinal Tract. 
OBATINSEI (Centralbl. fiir Chirurgie, No. 





49, 1894), reports a case in which on | 


removal of the czecum for tuberculous 


degeneration of its coats and an ex- | 


ternal fistula, he found it impossible to 


bring together the divided ends of the | 


ascending colon and the ileum. To 
overcome this difficulty he divided the 
colon at the junction of the ascending 
and transverse portions, closed by 
sutures the open ends of the ascending 
colon, thus shutting off this portion of 
intestine from the rest of the intes- 
tinal tact, and finally stitched together 
the open ends of the tranverse colon 
and the ileum. This operation, which 
occupied three hours, was followed by 
complete recovery. The patient, a 
female, aged 24, was discharged at the 
end of the second month. The stools 
were normal and regular, and no trouble 
had been caused by the presence in the 
abdomen of a completely closed and 
isolated portion of intestine. 


«9) Ulnar Nerve Paralysis produced by a 
Cyst of that Nerve. 

Zom Busca (Arch. f. klin. Chir., Bd. xlix, 

Heft 2) gives the case of a man, aged 30, 


who had a movable fluctuating tumour. | 


of the size of a walnut, situated about 
three finger’s breadths above the internal 


condyle of the right arm, and feeling | 


somewhat like an enlarged and softened 
lymph gland. It seemed to be close 
under the skin, which, however, was not 
adhereat over it. 


hood some fracture about the elbow, pos- 
sibly a T fracture of the lower end of 


the humerus; there was likewise a his- | 
| the operation. 


tory of some injury to the elbow five 
weeks before. The ulnar nerve could be 
felt below the tumour, and seemed to 
pass into it. The patient complained of 
pain in the neighbourhood of the 
tumour, and there were signs of paraly- 
sis of the ulnar nerve and atrophy in 


the hand muscles supplied by it. An | 
and the | 


performed. 
tumour was found to be a smooth-walled 


cyst containing a yellowish, jelly-like | 
| material resembling synovial fluid ; the | 
ulnar nerve formed an expansion around | 


the cyst wall. The cyst wall was sponged 


and the wound healed up by first inten- 
tion. The patient was treated for four 
weeks with electricity and massage ; the 


_ atrophy disappeared, and the function 


of the ulnar nerve was restored, so that 
two months after the operation the man 


could resume his work as a furniture | 
Zum Busch considers the | 
cyst to have been of traumatic origin, | 
| for puerperal infection, a procedure 
| Which lowered mortality bat did not 


polisher. 


but the only similar case which he 
could find recorded is without clinical 


history. When dissecting a male body, | 


There was evidence | 
| that the patient had had in early child- | 


Bowlby found in the anterior branch of 


' the ulnar nerve acyst, which apparently 


communicated with the carpal joint, 
and in the posterior interosseous nerve 
of the other arm a similar, but smaller, 
cyst was found. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
a0) Rupture of Uterus. 
ALBERS ScHONBERG (Cent. f. Gynik., 
December Ist, 1894) reports a case of 
rupture of the uterus on account of con- 
genital displacement of the kidney. 
‘the patient had had _ two_ previous 
labours, difficult and tedious, but termi- 
nated without instrumental assistance. 
In her third confinement, when she had 
been thirteen to fourteen hours in 
labour, spontaneous rupture of the 
uterus seems to have taken place. the 
rent being across the anterior wall of 
the uterus just above the vagina. The 
woman was found somewhat collapsed, 
but the amount of hemorrhage was not 
great. The head was presenting and 
in the second position, but the greater 
part of it was projecting through the 
rent between the uterus and vagina. 
The child was delivered by version, and 
proved to be a dead female, weighing 
3,500 grammes. The _ placenta was 
manually extracted. The absence of 
signs of severe internal hemorrhage, 


| with other considerations, encouraged 


the hope at first that the rent might 
not involve the peritoneum, and no im- 
mediate operative interference was un- 
dertaken. On the fifth day stercora- 
ceous vomit and signs of peritonitis led 


| to the performance of abdominal sec- 


tion, but the uterine rent could not be 
found, because (as was subsequently 
ascertained) the rent was occluded by 
coagulated blocd and fragments of 
uterine tissue; peritonitis and adhe- 
sions were present. The abdominal in- 
cision was then closed, a loop of intes- 
tine being fixed in the wound and 
opened. The patient sank soon after 
On post-mortem exami- 
nation a complete transverse rupture, 
8 em. long, was found in the cervix uteri 
anteriorly. The left kidney lay in the 
hollow ot the sacrum, with its upper 
end upon the promontory, and the 
hilum to the right. The renal artery 
came off just above the bifurcation of 
the aorta, andthe renal vein entered 
the vena cava at a corresponding level. 
The pelvis was flat, with atrue conju- 
gate of 9.5cem. The author says that 
the kidney would prove a more serious 
obstruction to birth in the second vertex 
position than in the first, and that the 
two previous safe deliveries may per- 
~— have their explanation in this 
act. 





(11) The Carette in Puerperal Infection. 
FERRE (Nouvelles Archives d’Ubstét. et de 
Gynéc., November 25th, 189+) strongly 
supports this practice after long expe- 
rience of irrigation of the uterine cavity 


save several bad cases. At the same 
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time he never had recourse to the | 
curette after labour excepting when | 


placental relics required removal. Since 
using the curette six bad cases had been 
treated by Ferré, with only one death. 
The fatal case, it must be noted, was a 


tion immediately followed natural la- 
bour at term; she was left without as- 
sistance for five days, and the curette 
was employed asa last resource. The 
patient died on the seventeenth day. 
In a second private case the curette was 
used on the second day immediately 
after a rise of temperature with rigors. 
The symptoms of infection at once 
vanished. In a third a live child was 
born; a twin then presented at the 
shoulder. 
formed. Fever set in on the same 
evening ; next day large blunt curettes 
were used, without anesthetics, the 
uterine cavity was swabbed with gly- 
cerine of creasote and plugged with 
iodoform gauze. All bad symptoms 
ceased at once. The three remaining 
cases were in the Pau Lying-in Hos- 
pital, and had all the advantages of 
treatment in a public institution. They 
resembled the second above described, 
except that in one case parametritis set 
in before the curette could be used. All 
recovered. 


q12) Caleulus in the Vesico-Vaginal 
Cavity after Colpocleisis. 

RosENTHAL (Gazeta Lekarska, No. 12, 
1894) writes of a woman, aged 42, who 
suffered damage to her bladder during 
labour twenty years previously. A 
vesico-vaginal fistula developed. When 
the patient was 37, colpocleisis was per- 
formed, the vagina being closed by a 
plastic operation below the fistula. 
For a year before Rosenthal saw her, 
she suffered from local pain and incon- 
tinence of urine. The vaginal orifice 
was found incompletely closed; two 
fistulous orifices remained. These al- 
lowed of the introduction of a sound 
into the united vesico-vaginal cavity. 
A calculus was then detected. The 
membrane formed by the plastic opera- 
tion was simply divided and the calcu- 
lus extracted. 


(13) An Epidemic of Gonococcal Vulvitis : 
Transmission by Thermometers. 
WEILL AND Barson (Sem. Méd., No- 
vember 3rd, 1894) report an epidemic of 
vulvitis due to gonocédeci, which was 
found to be due to the rectal use of the 
thermometer for taking temperatures. 
In April a little girl was admitted who 
presented a discharge rich in gono- 
cocci. 
isolated with another little girl, who 
during June was attacked with vulvitis. 
Both in that month recovered from mea- 
sles but, still presenting a discharge, re- 
turned to the ward. Two more patients 


were attacked on June i8th and 20th. | 


On July 3rd vulvitis showed itself in 
a typhoid fever patient. Thence- 
forward the epidemic spread with great 
rapidity. One case occurred on July 
6th; 8 others from the 10th to the 
15th; 3 others about the 20th; and 3 
on the 28th and 29th. A searching 


Contracting measles, she was | 


inquiry was then held. _of 
transmission by contact was a priori 


| negatived, since the disease had shown 


| a preference for patients of tender age, 
| namely, 2 to 7 years, and the super- 


vision exercised had been most careful. 


private patient, and symptoms of infec- | The use of commodes common to a 


certain number of beds was thought 
a likely means of transmission; but 
typhoid patients had the disease also, 
and these used a special commode. 


| Moreover, a patient absolutely confined 


Embryotomy had to be per- | 





to bed with tuberculous peritonitis, 
and who used a special bedpan, had 
contracted the disorder. This idea, 
therefore, was untenable. The bath 
was discussed; but the _ typhoid 
patients, several of whom had the 
disease, were bathed entirely in the 
ward, whilst the other patients used 
the general hospital baths in common 
with females from other wards which 
offered not a single case of the disease. 
Rigorous disinfection of sheets and 
wearing apparel led to no improve- 
ment. The irregular distribution and 
rapid spread, dating especially from 
the typhoid case, suggested the thermo- 
meter as the cause. The ward nurses, 
each provided with three thermometers, 
had taken the rectal temperatures twice 
a day. After each using the instru- 
ment had been rapidly dipped in car- 
bolic solution (25 per cent.), wiped, and 
lubricated with boricated vaseline—a 


' method of cleansing obviously insuf- 


| eight to sixteen times a day. 


ficient. The rapid spread after the 
implication of a typhoid patient re- 
sulted from the fact that the tempe- 
ratures of such patients were taken 
New 
thermometers were now purchased, the 


The idea of 


| undisturbed 


strophanthin is a more reliable pre- 
paration than the tincture of stroph- 
anthus. Digitalis should be given in 
the powder or infusion preferably to the 
uncertain tincture. Von Ziemssen dis- 
cusses the use of clysters containing sodic 
salicylate (2 to 3g. to 15 to 20 g. of hot 
water), in those unable to take the sali- 
cylates by the mouth. The absorption 
is nearly as efficient as by the stomach. 
This also applies to preparations of 
squills. The use of salicylates in oint- 
ment over painful joints is also recom- 
mended. Turpentine is a useful addi- 
tion to such ointment. Ebstein’s aleu- 
ronat bread is a valuable substitute for 
amylum bread in diabetes. V. Ziemssen 
strongly emphasises the value of freshly 
prepared meat juice as against some 
of the prepared meat juices in very 
general use. 


(15) Trional. 
VENANZIO, in a pamphlet, published 
in 1894, remarks that trional is in 
every sense a hypnotic. It has no ac- 
tion on the pulse, respiration, reflexes, 
ete. It is superior to most of the 
other hypnotics, even having advan- 
tages over sulphonal and tetronal, but 
it stands, according to the author, be- 
low chloral, which is the sovereign hyp- 
notic. It is not to be compared, of 
course, with duboisin, which is a 
most powerful sedative rather than 
a hypnotic. The author gives trio- 
nal in honey, mental patients taking 
it well in this way. He usually gives 
lg., but sometimes 1} to2g. It begins 
to act in a few minutes, and eventually 
sleep supervenes. No 


| headache or other unpleasant symptoms 


old being kept for already infected | 


cases. All, after each using, were 
steeped in hydrochloric acid (1 in 3), 
wiped with sterilised lint, and lubri- 
cated wlth boricated vaseline. In 
addition they remained all day in a 
1 per cent. sublimate solution. The 
epidemic from this time ceased, with 
two or three exceptions, which were 
caused by a newly-introduced nurse 
who had not learned the fresh pro- 
cedure and who had merely wiped her 
thermometer. The authors noted as 
interesting the concurrence of several 
non gonococcal cases at the same time 
—all, however, imported from without. 
In no case was any anal discharge or 
inflammation observed. 





THERAPEUTICS. 





«14) Some New Drugs. 
Von ZremssEN (Miinch. med. Woch., De- 
cember 11th, 1894) says of lactophenin 


| the application of 


that the experiences are not yet suffi- | 


cient to confirm the favourable reports 
of v. Jaksch and Jaquet. It is really a 
lactophenacetin, and the dose is the 
same as that of phenacetin. In the 
author’s clinic many investigations 
have been made with ferratin. It was 
found to be a good iron preparation, 


easily taken and digested, but it should | 


be given in larger doses than recom- 


mended by Schmiedeberg. The author | 


thinks that as a substitute for digitalis, 


are noted after it. Trional is most use- 
ful in the insomnia of neurasthenics 
accompanied by depression. In some 
cases of excitement it is also useful. 


(16) Treatment of Lupus, 
Scutrz (Arch. f. Dermat. u. Syph., xxvi, 
I, 1824) treats lupus vulgaris as follows: 
After the administration of chloroform 
all the friable tissue is scraped away 
with the sharp spoon; then the floor of 
the wound and the borders to a distance 
of 1 centimetre, are scarified. When 
the bleeding has been stopped the 
wound is dabbed over several times 
with a cold saturated alcoholic solution 
of chloride of zinc, to which a little 
hydrochloric acid has been added. 
During the ensuing six hours, sharp 
pain is felt, which may be mitigated by 
iced compresses. 
Before twelve hours have passed, local 
swelling comes on, with cedema more or 
less pronounced, of the neighbouring 
parts. Compresses of boric acid dis- 
perse this cedema in thirty-six hours, 
and cleanse the wound. For four days 
afterwards a dressing of pyrogallic acid 
(1 in 4) in vaseline is applied three 
times a day. Then boric acid com- 
presses frequently changed, are substi- 
tuted for this dressing. After five days 
of these compresses, the dressing of 
pyrogallic acid in vaseline is again re- 
sorted to and continued for four days. 
Then boric compresses are applied 
again for three days; lastly, a final 
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application of pyrogallic acid and vase- 
line is made itor two to three days. 
Cicatrisation is rapidly ostained by the 
use of iodoform in powder or of boracic 
acid in vaseline. The duration of treat- 
ment is from two and a-half to three 
months, and an excellent looking scar 
is the result. Recurrence may take 
place at one or two points. If so the 
nodules must be scraped away with the 
sharp spoon, and chloride of zinc ap- 
plied. The author claims that the re- 
sults of this treatment are more satis- 
factory than those of any other plan 
known to him. The treatment is ap- 
plicable to lupus of the skin; for that 
of mucous membranes in readily acces- 
sible situations such as the gums and 
the uvula, Schiitz recommends applica- 
tions of a watery solution (20 to 30 per 
cent.) of chloride of zine. 


or the Toxic Effects of 
Borax. 
Fir (Sem. Méd., November 3rd). having 


qaiq> ** Borism”; 


| 





given borax a six years’ trial, in all | 


doses, in epilepsy, finds it far inferior 
to bromide. of potassium in efficacy, 
and far more dangerous in its toxic 
effects. Gowers noted the diarrhca, 
nausea, and vomiting caused even by 


begins in least sebaceous parts, the 
hypogastrium, lateral regions of trunk, 
ete. Or (6) eruption of seborrheic acne, 
with slight desquamation of the scalp, 
with or without alopecia. . These forms 
usually improve under intestinal anti- 
sepsis or local treatment without stop- 
page of the drug. (c) Pink or red, more 
or less confluent, plaques, giving the 
skin a uniform tint, with fine desqua- 
mations, deserving the epithet ‘‘ scarla- 
tiniform.” (2) Papular eruptions of 
variable extent, confluent or not, with 
pruritus, and followed sometimes by 
fine branny, sometimes by large flaky, 
desquamation. Sometimes with the 
papules are petechiz. Cachexia. emaci- 
ation, cedema of face and extremities, 
are often present with these generalised 
eruptions. Or there may be cachexia 





without cutaneous lesions,thenailsbeing | 


deeply furrowed transversely, as after 
fevers. Furuncular outbreaks may occur 
as accidents of cachexia. A line on 
the gums, similar to the lead line, is 
probably microbic. In two patients 
large, painful, symmetrical ‘‘ myosites” 


of the sterno-mastoid muscles were pre- | 
sent, with slight rise of temperature; | 


this condition lasted fifteen to twenty 


| days. Lastly, separate swellings of eye- 


small doses. and accused it of causing | 
| without any other symptom. The urine 
will then be found loaded with albu- | 


psoriasis. In France early attention 
was drawn to the digestive troubles and 
eczema induced by it. The intestinal 
toxic effects are the most frequent 
and the earliest. 
jute intolerance exists, nausea, and 
vomiting occurring after the first dose 


More often, after a few doses, there | 
are loss of appetite, sensations of 
weight and heat at the epigas- | 


trium, with ensuing nausea, pains in 
the temples, and vomiting. Admini- 
stration in glycerine instead of aqueous 
solution or intestinal antisepsis may 
remove these effects. Borax determines 
a peculiar dryness of skin and mucous 
membranes. The lips and tongue are 


reddened and denuded of epithelium. | 
The lips and angles of the mouth are | 


fissured, the conjunctive injected The 
lack of fatty matter in the skin secretion 
is shown by Arnozan’s method. Finely 
powdered camphor is placed on water, 
into which is plunged a glass rod pre- 
viously held in contact with the skin 
The camphor particles cease to gyrate if 
fat be present. No such reaction occurs 
in ‘‘borism.” The skin loses its fat ina 
determined order, naturally sebaceous 
parts, such as the face the ale of the 
nose, being the last affected by borax. 
Conversely, the fat reappears first in 
these parts on the stoppage of the drug. 
The skin dryness, even without an 
eruption, often coincides with a dryness 
of the hair. which falls out. 
alopecia of the scalp, which is general. 
Sometimes even the beard, eyebrows, 
axille, and pubes are stripped. Con- 
stitutional skin 


Hence an | 


Occasionally abso- | 


lids, or face, or extremities, m»y occur 


men. 


As these manifestations may | 


escape notice for a time, the danger is | 


obvious. 
probably owing to its tardy elimina- 
tion by no means always arrests the 
kidney trouble, as in one case of 
the author’s, which went on to ure- 
mic coma and death. 





PATHOLOGY. 


«18> Placental Tuberculosis in Cows and 
Foetat Tubercutosis, 


The cessation of the drug, | 


vessels of the chorion, though a con- 
siderable number of bacilli were seen 
in the epithelium, and occasionally also 
between the epithelium and the mem- 
brana propria of the chorion. In the 
epithelial cells containing tubercle 
bacilli the nucleus could often be seen 
properly stained, and this, the authors 
suggest, lends support to the view that 
this epithelium offers a barrier to the 
passage of the tubercle bacilli from the 
mother to the foetus. Perhaps also the 
gelatinous tissue of the foetal villi and 
chorion do not afford a good nutrient 
medium to the development of the 
bacilli. The authors also think that 
their observations support the view of 
Birch-Hirschfeld, that the mode in 
which the tubercle bacilli pass from the 
maternal to the feetal circulation is by 
‘growing through” the placenta, a 
view suggested to him by analogy from 
his observations on anthrax. The 
authors further call attention to the 
localisation of the foetal tuberculosis, 
which was chiefly in the liver and the 
lymph glands, especially the portal, 
bronchial, and mediastinal glands, 





a9» The Action of High Pressures on 
Microbes. 
Roger (Sem. Méd., December 5th, 1894) 
gives results of two series of experi- 
ments undertaken to ascertain the ef- 
fects of high pressures on micro-organ- 
isms. Compressed gases had been 
found to attenuate and destroy bacteria, 
but the effects of simple pressure on 
culture liquids had not hitherto been 
investigated. An apparatus was first 
used which permitted shocks of 250 
kilos. Under this pressure the staphy- 


| lococeus aureus, the streptococcus of 


KockeLt AND Lunewitz (Beitriige zur | 


path. Anat., vol. xvi, Part ii) have 
carefully examined the uterine con- 
tents in two tuberculous cows killed 
during pregnancy. The fetus in 
the first case was of about the sixth 
month, and both macroscopical and 
microscopical examination gave evi- 
dence of tuberculosis in the liver, 
portal, and bronchial lymph glands. 
The mediastinal and some other lymph 
glands were also tuberculous, but were 
not examined microscopically. Some 
scattered grey specks were seen in the 
lung under the pleura, but the micro- 





scope did not show the presence of | 


tubercle or tubercle bacilli. No evi- 


dence of tubercle was found in the | 


other organs. The second fcetus was 
about 4} months old, and evidence of 


| tuberculosis was found in the liver, 


rashes may be re- | 


kindled by borax. but more special to | 


it are (1) an eczema, like seborrheic 
eczema, but varied. (a) Papules or 


small circles, with red and squamous 

border, which, enlarging, fuse together, 

forming more or less extended, often 

symmetrical, 
0» 


plaques. This variety 


spleen, left kidney, left lung, and espe- 
cially in the portal, mediastinal, one 
bronchial, and some other lymph 
glands. In both cases there was ex: 
tensive tuberculosis of the uterine 
mucous membrane, and in the first case 


| tubercle bacilli were found also, though 


few only in the chorionic (fcetal) 
villi; in the second case, however, no 


! 


| 
j 


erysipelas, the coli bacillus, the an- 
thrax bacillus, spore-bearing or not, 
presented no alteration after the action 
of five to ten successive shocks. Higher 
pressures were then tried. The same 
cultures were submitted to pressures 
varying from 1,000 kilos. to 3,000 kilos. 
per square centimetre—that. is to say, 
from 967 to 2,90} atmospheres Under 
these circumstances the staphylococcus 
and coli bacillus showed no modifica- 
tion, but the sporiferous anthrax bacil- 
lus was slightly attenuated by a pres- 
sure of 3,000 kilos. The non-sporifer- 
ous anthrax bacillus supported perfectly 
1,000 kilos., but pressures of 2.000 
kilos., and especially of 3000 kilos., 
caused a large number to perish, and 
those which survived caused merely a 
chronic affection in guinea pigs which 
developed in fifteen to twenty days, 
whereas in the control animals death 
ensueiin three days. The streptococ- 
cus was equally altered by a pressure of 
3000 kilos.; some were killed, and 
those which remained provoked merely 
a curable erysipelas, whereas before the 
compression they set up a fatal septic- 
eemia. Hence there exists a very curious 
difference between the sensibility of 
bacteria to the action of compressed 
gases and their resistance to simple 
pressure, such changes of pressure as 
occur on our globe being powerless to 


bacilli could be found in the tissue or | modify their virulence. 
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@0) The Diagnosis of Diabetes and Gly- 
cosuria by Examination of the Blood, 
BREMER (Centralbl. f. d. med. Wissensch., 
December 8th, 1894) describes a modifi- 
cation of Ehrlich’s method of staining 
cover-glass preparations of blood with 
eosin and methyl blue. By this 
method of staining in normal blood, 
the red blood corpuscles appear 
brownish red, but the colour varies 
from a clear reddish brown to a 
deep chestnut brown. The nuclei 
of the leucocytes stain blue.  Bre- 
mer found that in diabetes and gly- 
cosuria the red blood corpuscles either 
remained completely unstained, or they 
were simply tinted light yellow or 
greenish yellow. Only occasionally a 
small peripheral zone of the red cor- 
puscle was tinged slightly red. Other 
minor changes were found in the leuco- 
cytes. With acid fuchsine and other so- 
called acid dyes, the red corpuscles of 
diabetic blood stained just in the same 
manner as those of normal blood. It 
was only eosin which did not stain them. 
In order to determine whether this loss 
of staining affinity for eosin was due to 
the abnormal amount of sugar in dia- 
betic blood, Bremer treated cover-glass 
preparations of normal blood with a 
solution of sugar. But he found that 
the red corpuscles still stained with 
eosin, as in normal blood. If, however, 
a cover-glass preparation of non-dia- 
betic blood was floated for 25 to 30 
minutes in a diabetic urine, the red cor- 
puscles failed to stain brownish red 
with eosin; they remained unstained or 
were only slightly tinted yellow or 
greenish yellow, as in diabetic blood. 
But the red corpuscles in a cover-glass 
preparation of non-diabetic blood, 
treated with urine free from sugar, 
stained well with eosin. In glycosuria 
produced artificially by the administra- 
tion of phloroglucin for three days, the 
red corpuscles failed to stain with eosin, 

as in diabetes. 


21) Uleerative Endocarditis and Acute 
Articular Rheumatism. 
LeyDEN (Deut. med. Woch., December 
6th. 1894) first sketches the history of 
the bacteriology of malignant endocard- 
itis. The cause of rheumatic endocard- 
itis is not yet definitely known. This 
endocarditis is rarely (directly) fatal, 
and then only in a late stage, when the 
presence of micro-organisms is hardly 
to be expected. The fatal cases of rheu- 
matic endocarditis may also be examples 
of a mixed infection, which possibility 
must be excluded. Although acute 
rheumatism is looked upon as an infect- 
ive disease, yet bacteriological investi- 
gation has as yet only given uncertain 
results. In4of the author’s 6 cases of 
acute rheumatism, a diplococcus was 





found in the vegetations quite different 
from other micro-organisms such as 
the staphylococcus, pneumococcus, etc. 
Giinther looked upon this micro-organ- 
ism as a special one not hitherto. de- 
scribed. Details are given of these 
6 cases in which death took place 
somewhat early in the disease. In 2 of 
these cases there was ulcerative, and in 
3 a vegetative or verrucous, endocarditis. 
In the remaining case there were ex- 
tensive foci, both cellular and fibrous, 
in the myocardium, the valves being 
intact. 


(22) Pyop thorax Subphrenicus, 
THE Norsk Magazin for Legevidenskaben 
for November, 1894, contains two con- 
tributions to this subject. Leyden was 
the first minutely to describe this con- 
dition fourteen years ago. Since then 
about fifty cases have been published. 
Pyothorax of abdominal origin may be 
of two varieties: in the one case the 
abscess communicates with the pleura 
through a natural or artificial opening ; 
in the other there is no perforation of 
the diaphragm ; the abscess, though in- 
side the ribs, is under the diaphragm. 
Clinically these two varieties can 
scarcely be distinguished, as in the 
latter case the pus is often mixed with 
air from an eventually perforated in- 
testine. Laache (doc. cit.) reports a case 
of each variety. In the one case the 
origin was undoubtedly a perityphlitis ; 
the abscess had ascended to the dia- 
phragm, forming a collection below it, 
but not communicating with the pleural 
cavity. By puncture below the angle 
of the right scapula pus was found, but 
the syringe must have entered the 
pleural and diaphragmatic cavities 
successively, as on resection the pleural 
cavity was found empty. A few days 
later, after allowing adhesions to form 
between the pleural surfaces, the 
abscess cavity was opened and found 
to contain a large quantity of fecal- 
smelling pus mixed with air. The 
patient recovered. The origin of 
Laache’s second case was the bursting 
of an old gastric ulcer. There was per- 
foration of the diaphragm, and on re- 
section a large quantity of foul-smellin 
pus was evacuated from the pleura 
cavity. The patient was left with a 
fistula, from which pus was discharged 
at regular intervals of two to three 
weeks ; the fistula in the meantime 
was closed. The author believes there 
must have been a long and narrow 
fistulous communication, probably from 
the gastric ulcer, traversing the dia- 
phragm, but nothing of the kind was de- 
tected at the operation. Laache believes 
that the recumbent position is a factor 
in ‘the ascending of these abscesses.— 
Thue (loc. cit.) reports a fatal case of 
pyopneumothorax subphrenicus, due to 
the bursting of an old gastric ulcer, 
situated near the small curvature. The 
opening due to the perforation was 
directed obliquely upwards, and had 
such a shape that it allowed air to be 
pumped under the diaphragm with the 
respiratory movements. The abscess 
communicated with the right pleural 
cavity. 








(23) The Compensatory Action of the 
Cerebral Hemispheres. 

Marie DE Manacetn (Neurol. Centraibi., 
November 15th, 1894) has tested this 
capacity by various methods. Assum- 
ing that sleep is most profound during 
the first two or three hours, and that the 
left cerebral hemisphere normally being 
the seat of the speech and right hand 
centres is more active in the working 
state, and therefore more exhausted and 
less accessible to stimuli than the right 
during sleep, it was found that on lightly 
tickling either side of the face of ordinary 
persons in this stage of somnolence, the 
sleeper made repellent movements in- 
variably with the left hand, even when 
from lying on the left side it was neces- 
sary for the sleeper to withdraw the 
limb from beneath the body. In eight 
left-handed persons the right limb alone 
was moved. These experiments, the au- 
thor maintains, are demonstrative of the 
compensatory or vicarious action of the 
one cerebral hemisphere during deep 
sleep. As further illustrations of the 
point, it is mentioned that in dogs ex- 
hausted by complete deprivation of 
sleep, reflex movements only occurred 
onone or other side, alternating periodic- 
ally as if one half of the brain were tem- 
porarily asleep. Incases of left hemi- 
crania with disturbance of speech and 
writing, the latter act could be accom- 
plished with the left hand better during 
the attack than at other times. 





SURGERY, 





(24) The Operative Treatment of Gastric 
Uleer, 
Kister (Centralbl. f. Chir., No. 51, 1894) 
reports a second case of gastric ulcer 
successfully treated by incision of the 
stomach, thermic cauterisation, and 
gastro-enterostomy. The details of the 
former case, which was reported to the 
last Congress of German Surgeons, willbe 
found in the Eprrome of September 15th, 
1894, par. 206. The subject of the present 
record was an emaciated man, aged 42, 
who for six years had suffered from fre- 
quent attacks of pain in the stomach 
and of vomiting. In the spring of last 
year the vomited matter and also the 
stools were deeply stained with blood. 
The stomach for some months before 
the patient came under the author’s 
notice had been much dilated. On 
June 27th the stomach was exposed by 
an incision made in the middle line of 
the abdominal wall above the navel. 
An ulcer could be felt in the posterior 
wall of the viscus near the pylorus. 
An incision having been made through 
the anterior wall of the much dilated 
stomach, parallel with the greater curva- 
ture, the cut edges were widely separ- 
ated, and the thermo-cautery applied to 
the surface of the ulcer, which was 
about the size of a five-pfennig piece. 
Communication was next established . 
between the stomach and the jejunum. 
The progress towards recovery was much 
disturbed by frequent distension of the 
stomach by abundant yellow fluid, for 
the removal of which it was found 
necessary to wash out the ee 
LA 
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frequently in the course of the first five 
days following that of the operation. 
Besides this hindrance, large accumula- 
tion of blood and serum in the external 
wound rendered it necessary to remove 
some of the external sutures and to 
separate the edges. The patient when 
discharged at the end of six weeks was 
free from pain in the stomach, and able 
to take both solid and fluid food without 
discomfort. Two months later he was 
still in good health, and had increased 
considerably in weight. 


(25) The Radical Cure of Umbilical Hernia. 
LucaAs-CHAMPIONNIERE (Rev. de Chir., 
November, 1894) advocated at the recent 
French Congress of Surgery at Lyons 
the radical cure of umbilical and epi- 
gastric hernia. Although such treat- 
ment is not so frequently applied to 
these as to other forms of hernia, the 
indications for operation may be re- 
garded as more urgent in the former. 
Umbilical hernia usually attains an 
enormous size, and causes much dis- 
comfort. It is never effectually retained 
by truss or bandage. It assists in bring- 
ing about rapid organic failure marked 
by diabetes, albuminuria, and pre- 
mature senility, and is almost always 
complicated with obesity and pulmonary 
emphysema. When the hernia has ac- 
quired a considerable volume it is no 
longer amenable to operative treatment, 
as the swelling will very probably re- 
turn through the large opening formed 
in the abdominal wall. In cases of 
small umbilical hernia, on the other 
hand, a solid radical cure may be 
effected. As umbilical hernia presents 
itself in many varied forms, it is im- 
possible to state absolutely the details 
of the operation for its radical cure. In 
this, as in other forms of hernia, the 
main objects of such treatment are to 
remove the sacand to secure its pedicle, 
and to close the orifice in the abdominal 


on 18 cases of umbilical hernia with 
good results, but in some of the more 
severe instances he had to contend with 
serious symptoms of pulmonary con- 
gestion. He has operated also in 11 
eases of epigastric hernia. This form 
of hernia, unlike umbilical protrusions, 
has hardly any tendency to increase in 
size. It is usually painful, and is often 
accompanied by vomiting and various 
intestinal troubles which cannot be 
easily accounted for. The palliative 
treatment of this form of hernia is not 
satisfactory, but the affection may be 
readily and effectually cured by opera- 
tion. The hernial orifice should be 
freely incised, and the sac drawn 
forwards, opened, detached from sur- 
rounding parts, and removed, together 
with any omentum it may contain. 
The pedicle of the sac should be liga- 
tured before division as far back as 
— The opening is then closed 
y three rows of sutures—one row for 
the skin, one for the peritoneum, and a 
third for the intermediate portions of 
the abdominal wall. In the author’s 
practice this operation for the radical 
cure of epigastric hernia has never 
been followed by relapse. 
Ureth- 


(26) The Advantase of Internal 


rotomy over Forcible Dilatation, 


| CantaLupo (Rif. Med., December 17th, 


wall by sutures arranged in rows so as | 


to establish a firm cicatrix. In most 
cases in which the sac is removed it is 
necessary to excise the umbilicus. In 
operating on umbilical hernia, the 
author follows his usual custom in 
ractising radical cure of removing 
arge masses of omentum, and thus by 
reducing the tension of the abdominal 
wall, lessens the risk of relapse. The 


opening into the peritoneal cavity is | 
closed ‘b ; 


y five rows of sutures—one for 


| age tube as a siphon. 


1894) advocates internal urethrotomy in 
hard strictures where a dilator cannot 
be introduced, or, if introduced, cannot 
be opened (in which case he uses 
Maisonneuve’s urethrotome). The 
wound in internal urethrotomy is much 
less extensive than in forcible dilata- 
tion, and the dilatability of the stric- 
ture is much greater after urethrotomy 
than afterdivulsion. The chief dangers 
are: (1) Hemorrhage; this may be 
avoided by using small-bladed instru- 
ments—for example, Bottini’s. (2) Ex- 
travasation of urine; best avoided by re- 
taining a‘catheter of less calibre than the 
divided stricture, and using some drain- 
(3) Pyzemia may 
be excluded by antiseptic measures. 
(4) Fever, generally due to local reten- 
tion of pus. Cantalupo finds a fresh 
indication for internal urethrotomy in 
cases of chronic gleet with stricture, 


| where, after dilating the stricture up to 


the peritoneum, one for the skin, and | 
three for the different muscular layers. | 


In cases of small umbilical hernia this 
operation, it is stated, has had excel- 
lent results. In large swellings, how- 
ever, there is a constant tendency to 
relapse. The secret of the successful 
surgical treatment of umbilical hernia 
is never to allow the swelling to attain 
a large size. The extreme gravity of a 
large umbilical hernia with regard to 
the general health of the subject, the 
especial danger attending its strangula- 
tion, and the inevitable enlargement of 
the swelling should lead surgeons to 
propose an operation with a view to 
radical cure in every instance in which 
the swelling is still small and in an 
ar | stage. The author has operated 
B 





| 


a certain point. it still cannot be dilated 
up to the calibre of the sound part of 
the urethra. 


(27) A Case of Strangulated Femoral 
Hernia during Pregnancy. 
GavucTIER (Revue de Chirurgie, October, 
1894) reports a case of strangulated 
femoral hernia on the right side in a 
patient aged 40, who had reached the 
ninth month of pregnancy. The hernia, 
which had existed for six years, had 
previously given but little trouble, and 
the patient had never worn a truss. 
Kelotomy was performed twenty-four 
hours after the earliest symptoms of 
strangulation, and after the reduction 
of a loop of deeply-congested intestine, 
the sac was removed, and the opening 
closed by bringing Gimbernat’s liga- 
ment into contact with the inner portion 
of Poupart’s ligament by means of 





oblique metallic sutures. The patient, 
who was delivered of a living and full- 
grown child six days after the opera- 
tion, made a speedy and complete re- 
covery, and was discharged at the end 
of a month. The association of stran- 
gulated hernia with pregnancy must, 
the author states, be extremely rare, as 
he has been unable to find any pre- 
viously recorded case; and, according 
to Berger, there is an incompatibility 
between these two conditions. 











MIDWIFERY AND DISEASES OF 
WOMEN. 


28) The Cold Bath in Puerperal Septic- 
semia. 
Mack (Archives de Tocol. et de Gynéc., 
December, 1894) strongly advocates this 
treatment. He has collected 74 cases. 
They include 7 deaths—3 from periton- 
itis, 1 from pyzmia, 1 from exhaustion 
after a long  shoulder-presentation 
labour, and 2 from severity of the infec- 
tion; the baths were given with too 
much timidity. The cold bathis contra- 
indicated when peritonitis, panes 
of the broad ligaments, or P legmasia 
dolens exists. It has proved successful 
when grave maladies, such as measles, 
erysipelas, eclampsia, or bronchitis 
have complicated the puerperal infec- 
tion. The obstetrician must not delay 
treatment when high temperature and 
general constitutional disturbance have 
setin. First of all, he must make sure 
that the uterus is free from products of 
conception. Then, should the tempera- 
ture rise over 101°, the bath must be 
used. It is often of value when the 
temperature is lower, the patient already 
suffering from headache and hot skin. 
The bath should be a little over 75° F., 
asarule. Macé insists that it is right 
to leave the patient in till she shivers, 
especially when hyperpyrexia is the 
most marked symptom. In other re- 
spects the same precautions are needed 
as in typhoid fever. Subcutaneous in- 
jections of caffeine or sparteine should 
e given before the bath when the sym- 
ptomsare severe, soas to counteract the 
tendency to syncope. 


(29) Puerperal Polyneuritis. 
Lunz (Deutsche med. Wochenschr., No- 
vember 22nd, 1894), after relating some 
cases, concludes that most depend 
directly on local infection, and conse- 
quently belong to pyzmic and septic 
polyneuritis. A second variety of 
polyneuritis may appear during preg- 
nancy or after delivery : it comes under 
the cachectic type of this nerve disease, 
due in these cases to disturbed nutri- 
tion following uncontrollable vomiting, 
complete loss of appetite, or flooding. 
There remain instances of polyneuritis 
which cannot be traced to local infec- 
tion or cachexia. Profound anzmia. 
psychical disturbance, exhaustion. all 
due to labour, or the overloading of the 
blood from the reabsorption of waste 
products, set up inflammations of 
nerves. There is no uniform type, but 
puerperal resembles diphtheritic =. 
neuritis. Just as a mild attack of diph- 
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theria, confined to the fauces, is some- | 


times followed by polyneuritis severe 
enough to endanger life, so slight septic 
infection after birth may result in an 
equally serious form of that nerve dis- 
ease. 


430) Mydroceie Muliebris simulating Stran- 
gulated Inguinal Hernia, 
LIERMANN (Deutsche med. Wochenschrift, 
November 15th, 1894) related this case, 
which occurred in a woman, aged 38. 
She had noticed for three years a swell- 
ingin the right groin. In woman, as in 
man, a patent condition of the processus 
vaginalis is most frequent on the right 
side. The swelling was irreducible, and 
she had local tenderness, vomiting, and 
occasional constipation for a month. 
Resonance was clear on percussion. On 
admission to hospital the bowels were 
opened after a dose of castor oil. The 





usual incision was made in the inguinal | 


region. A swelling the size of a hen’s 
eg was exposed; on puncture a pale 
yellow fluid escaped. The surgeon 
thought he had opened the peritoneum, 
but it was simply the distended in- 
guinal canal which contained two thin- 
walled ‘cysts, each of the size of a hazel 
nut, and fixed to the canal by.a short 
pedicle. They communicated with 
each other by a short channel, through 
which a sound could be passed, and 
contained clear yellow fluid. They were 
excised, and the inguinal canal closed. 
The patient speedily recovered. 


«31) Suture of Ruptured Uterus per 
Vaginam. 


CHoLmoGororF (Zeitschrift f. Geburts. u. | 


Gynak., vol. xxxi, pt. 1, 1894), in a bad 
case of rupture of the uterus, where the 
laceration was situated low down, suc- 
ceeded in effecting suture from below. 
The breech had presented ; it was drawn 
down, then the after-coming head had 
to be perforated through the hard palate. 
Expression proved useless for expellin 
the placenta ; the hand was introduce 
into the uterus and a transverse lacera- 
tion was detected, 4inches long, an inch 
above the external os. The placenta 
was found lying amidst intestine, and 
was extracted. Cholmogoroff feared to 
as laparotomy ; the labour had not 
een conducted antiseptically, and he 
believed in Mikulicz’s iodoform gauze 
tamponade. He washed out the peri- 
toneal cavity by means of a long glass 
tube with a warm 2 per cent. solution of 
boracic acid. Then he steadied the 
cervix with four volsella forceps, and 
introduced sutures into the edges of the 
laceration. The serous coat was in- 
cluded. One end of the wound was 
left open, and the end of a long strip of 
iodoform gauze passed through it into 
the abdominal cavity. The opening was 
long enough to admit two fingers. The 
bleeding then ceased. The uterine 
cavity and vagina were packed with 
iodoform gauze, and the ends of the ten 
sutures wrapped in gauze. On the 
fourth day the tampons were removed, 
but the strip of gauze entering the peri- 
toneal cavity was left alone; the vagina 
was ba packed. The gauze was re- 
moved from the peritoneal cavity on 





the eighth day. On the tenth day there 
was a rigor due to inflammation of the 
left breast, an abscess formed and gave 
trouble. The sutures were removed, and 
it was found that the laceration had 
united by first intention. Cholmogo- 
roff considers this practice good sur- 
gery, as the laceration is closed and 
antisepsis ensured by drainage. Suture 
of a uterine laceration is only practica- 
ble from the vaginal side when the 
rent lies below the contraction ring. 
This position is, however, the most fre- 
quent after labour. 


(32) Absorptive Power of the Vagina. 
CoEN AND Levi (Collezione Ital. di Letture 
sulla. Med., serie vii, No.2) have recently 
made some observations on the absorp- 
tive power of the vagina under various 
conditions of health and disease. Iodide 
of potassium is easily absorbed. Ifa 
tampon soaked with a 20 per cent. solu- 
tion be introduced into the vagina, 
iodine can be found in the urine in an 
hour. The excretion reaches its maxi- 
mum in twenty hours and ceases in 
forty-eight hours. Fever and pregnancy 
increase the absorption. Hysterectomy 
makes no difference. Jodoform is ab- 
sorbed slowly and in very small quan- 
tities, but more if fresh than if old. 
Salicylic acid is absorbed quickly, ap- 
pearing in the urine in one hour and 
disappearing in twenty-four hours. 
Salol is very readily absorbed. Anti- 
pyrin is excreted in an hour and a-half 
and is found for forty-eight hours, but 
its antipyretic action is feeble as com- 
pared with administration by the sto- 
mach. In brief, the vagina has un- 
doubted absorptive power, and this is 
increased in pregnancy, in the puerperal 
state, and in pyrexia. 








THERAPEUTICS. 
(33) The Antitoxin Treatment of 
Diphtheria. 

HaGeEr (Centralbl. f. inn. Med., December 
Ist, 1894) has treated 25 cases of diphthe- 
ria with antitoxin with only 1 death. 
The death occurred in an infant, aged 8 
months, who was nearly moribund 
within twenty-four hours of the onset 
of the disease. Of the remaining 24 
cases, 8 were mild, 6 of medium severity, 
and 10 severe or very severe; 250 im- 
munity units were required in 1 case, 
500 in 3, 600 in 6, 1,000 in 7, 1,200 in 3, and 
2,500 and more in 2. Recovery followed 
in such a way as to leave no doubt as to 
the favourable action of the remedy. 
In 3 cases in which the process had 
apparently extended into the bronchi, 
retraction was marked in 2 and only 
slight in 1. In 2 cases paralysis of the 
palate supervened, lasting fourteen and 
four days respectively. In another case 
paralysis of accommodation appeared 
after the child had gone to school. 
Only in exceptional cases was there 
albuminuria. No unpleasant conse- 
quences were noted, but an urticaria- 
like eruption appeared in 5 cases. Of 
35 children inoculated against the dis- 
ease, 2 fell ill with it, but the attack 
was abortive. A third subsequently 





developed diphtheria. The diphthe- 
ria bacillus was found in most of 
the cases by Ackermann. — Moeller 
(%bid.) has treated 76 cases with the 
serum. Neither the very slight cases 
nor those which were moribund were in- 
jected. The mortality in his institution 
during the past five or six years has 
varied from 51 to 64 per cent., only once 
being 48. In the 76 above-named cases, 
48 of which were tracheotomised, the 
mortality was 39.6 percent. In 42 per 
cent., of the 76 cases albuminuria was 
present, and in 6 cases urticaria. 


(34) The Prevention and Treatment of 
Diphtheria, 

BABES AND TALASESCU record (Roumanie 
Méd., No. 1, 1894) a number of experi- 
ments made in order to verify the re- 
sults obtained by various observers with 
respect to the attenuation of the diph- 
theritic virus by trichloride of iodine, 
| heat, and by cultivation on extract 
of thymus. But the main object of 
their experiments was to render immune 
animals that should be able to supply 
vaccinal blood in large quantities. The 
following are the results obtained: By 
vaccination of animals with cultures of 
the diphtheria bacillus attenuated by 
growth in thymus bouillon, and then 
heated for fifteen minutes“at 65° C., im- 
munity can be produced so that the 
animal is able to resist an infection 
which would otherwise have been fatal. 
By heat and trichloride of iodine virulent 
cultures are transformed into a vaccine, 
but in order to obtain favourable results 
the inoculations ought to be continued 
for a long period. Sheep acquire im- 
munity by this method in three months. 
At the end of this time their blood 
serum, by intra-abdominal injection, 
will protect guinea-pigs against a sub- 
sequent diphtheritic infection twice the 
strength of the usually fatal dose; but 
the blood serum has no influence on 
infection during treatment. The filtrate 
of cultures of the diphtheria bacillus, 
when treated with a solution of iodine 
and iodide of potash (solution of Lugol), 
in the proportion of 1 to3, 1 to 2, and 1 
to 1, and administered in doses of 1 to 
5 grammes at intervals of from four to 
five days, protects rabbits and guinea- 
pigs against a diphtheritic infection 
twice the strength of the usually fatal 
dose. This method has the advantage 
of being constant and more rapid. The 
same method of treatment can be em- 
ployed in the case of large animals, 
which, after once having acquired a 
high degree of rope o are able to 
furnish blood which may be used clinic- 
ally for the prevention and cure of diph- 
theria in children. 


(35) Comparative Antiseptic Action of 
Phenyl-Substituted Fatty Acids. 

Kie1n AND Parry Laws have shown 
that phenylacetic and phenylpropionic 
acids havea stronger antiseptic action 
on pure cultures of anthrax bacilli 
than phenol itself, the higher acid, 
phenylpropionic, omg, | stronger than 
henylacetic. Parry Laws (Journal of 
hysvology, December, 1894) has _ con- 
tinued these investigations, and nga 
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that the next higher acid of the series, 
phenylbutyric, has still stronger anti- 
septic power than phenylpropionic. He 
finds that this acid restrains the growth 
of anthrax bacilli when present in the 
proportion of 1 in 2,500, and that it kills 
the sporeless bacilli when exposed for 
30 minutes to a solution of 1 in 1,000, or 
for ten minutes toa solution of 1 in 700. 
Hence he concludes that the phenyl- 
substituted fatty acids increase in anti- 
septic power with the increase of the 
molecular weight of the acid. 


(36) Formaldehyde, 

Putipp ( Miinch. med. Woch., November 
20th, 1894) speaks of the value of this 
agent in disinfecting rooms and the 
articles contained in them. The best 
known disinfectant at present is chlo- 
rine, and yet this agent does not always 
give satisfactory results, as it acts only 
in the presence of moisture. The quan- 
tity of bacteria capable of development 
from the dust of a room was investi- 
gated. After exposure to formaldehyde 
vapour these steadily became fewer, and 
finally disappeared altogether. Other 
experiments showed a similar destruc- 
tion of bacteria on the dust in textile 
materials. Cholera and typhoid germs 
were likewise killed in two or three 
days. Anthrax bacilli considerably lost 
their virulence. The development. of 
anthrax spores was also arrested. Thus 
(according to the author) formaldehyde 
vapour excels all other substances 
as a disinfectant. 
quantities of the vapour for long 
periods of time a complete sterilisation 
of the rooms and articles contained in 
them may be effected. Unlike chlorine 
it has no detrimental effect upon such 
articles. 


(37) Effect of Massage on the Cirenlation, 
Lauper Brunton AND TUNNICLIFFE 
(Journ. of Phys., December, 1894) re- 
cord the results of some careful ob- 
servations on the effects of massage 
on the circulation. The experiments 
were undertaken in order to determine 
(1) the changes occurring in the cir- 
culation in a given group of muscles 
during and after massage; (2) the effect 
of massage of a large muscular area on 
the general blood pressure. The experi- 
ments‘were carried out on cats, and the 
method used was the determination of 
the amount of blood passing in a given 
time from the efferent vein. The general 
results obtained are: (1) that during 
massage the flow of blood is increased 
through the muscles; (2) immediately 
after the cessation of massage an ac- 
cumulation of blood occurs in the 
massaged muscles, which is followed 
by an increased flow through them; 
(3) massage of a large muscular area 
causes just a slight rise of blood 
pressure, followed by a fall which 
may amount to one-fifth of the initial 
blood pressure. 
massage of muscles, a lowering of peri- 
pheral resistance in the corresponding 
area takes place, and hence more blood 
Is propelled at each heart beat from 
arteries to veins, and a fall of arterial 


D 


Both during and after | 





By using large | 





tension ensues. The results are care- 
fully compared with the effects of 
alternate compression and release of 
the arteries, and also with the effects 
of simply firmly grasping the muscles, 
both of which must be factors in the 
general result of massage. It was 
found that in each of these cases a rise 
and fall of pressure took place, but the 
effect was more transient. Gentle 
kneading was found to have more effect 
in causing a fall of blood pressure than 
either compression and release of both 
externa] iliac arteries or of the muscles 
of both thighs. 





(38) Guaiacol Carbonat 
HéutscHer (Berl. klin. Woch., December 
3rd, 1894) has used this substance with 
good results in 100 cases of phthisis in 
addition to the 60 cases reported some 
time ago (Errromsg, January 9th, 1894, 
par. 40). He first draws attention to the 
advantages of this preparation over 
creasote or even pure guaiacol. The 
digestive functions are not disturbed. 
The amount absorbed into the blood is 
small and the action therefore mild. 
The author thinks that the poisons 
circulating in the blood of the phthisi- 
cal are in this way made inert. He 
mostly gives 2to3g.in the day in two 
doses ; in cases where no result is ap- 
parent he proceeds slowly to6g. He 
has seen striking improvement in some 
advanced cases of phthisis. The ap- 
petite is increased, and the assimila- 
tion of food promoted. Details are 
given of 6 cases, some of which 
were advanced when they first came 
under observation two to four years ago. 
Guaiacol carbonate is practically use- 
less in acute miliary tuberculosis. 


(39) The Treatment of Chronic Ulcers by 
the Electrostatic Brash Discharge. 
Marquant (Arch. d’ Electr. Méd., August 
and September, 1894) sums up his ex- 
periences in twenty-two cases of chronic 
ulcer treated by the brush discharge as 
follows: The treatment greatly assists 
the healing of the ulcers. In young 
people whose general health is good the 
progress is rapid, the ulcers at once 
assuming a healthy aspect and proceed- 
ing to cicatrisation. In patients who 
are older, or of an unsound constitution, 
the improvement does not so soon be- 
come evident, but nevertheless cica- 
trisation is promoted. The cases, chiefly 
old varicose ulcers of the leg, are re- 
ported at length, and the results ob- 
tained seem to have been most striking. 
Treatment was repeated twice a week. 

The positive pole was used. 





PATHOLOGY. 
(40) The Specific Immunity Reaction 
of Typhoid Bacilli. 

PFEIFFER (Deut. med. Woch., November 
29th, 1894) discusses this subject in a 
preliminary communication. His con- 
clusions are as follows :—(1) The poison 
of the typhoid bacilli lies chiefly 
in the substance of the micro-organisms 
themselves. By the use of chloroform 
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vapour, or by heating for an hour at 
54° C., the bacilli may be killed and yet 
the unstable poison remain intact. (2) 
In the serum of an animal immunised 
by the typhoid poison, antitoxins are 
found having a specific bactericidal 
action on the typhoid bacillus, but not 
on closely allied bacilli. (3) By this 
method the presence of the true typhoid 
bacillus may be proved. (4) Such anti- 
toxins are found in the blood of those 
convalescent from enteric fever. (5) By 
the proper immynisation of animals, 
large quantities of these antitoxins ac- 
cumulate in the blood. Further in- 
vestigations must show whether b 
means of such serum a similar bacteri- 
cidal action to the above can be induced 
in man. 


(41) Auto-Intoxication. 


J. ScHwaxBe (Real-Encyclopidie d. ges. 
Heilkunde, Bd. iv, 1894) after referring to 
the investigations of v. Jaksch and 
Kobert states that auto - intoxication in- 
cludes every poisoning of the body in 
which the poison as such is not intro- 
duced from without. There are retention 
and noso-toxicoses, the latter being sub- 
divided, as they are, or are not, produced 
through microbial agency. Recently 
the opinion is gaining ground that the 
toxic effects are often due to the poison- 
ous substances in the bacteria them- 
selves. Among the retention toxicoses 
the author speaks of Bouchard’s in- 
vestigations into the toxic action of the 
urine and alludes to the view that this is 
due to potassium salts. The exact cause of 
uremia is still unknown. The ali- 
mentary canal is a further source of 
retention toxicoses. Intestinal peri- 
stalsis must be interfered with, and 
the contents should be fluid. Catar- 
rhal jaundice belongs to the same 
group. The causes of cholemia are 
multiple. It may also possibly be pro- 
duced by the absorption of poisonous 
products from the intestine. Neither 
experimental extirpation of the thyroid 
gland nor the brilliant results of thyroid 
feeding prove that myxcedema is neces- 
sarily a mucinemia. Glykzemia stands 
in the same relation to the pancreas as 
mucinzmia is supposed to do to the 
thyroid. Gout is a toxicosis or urat- 
zmia. Cyanosis and severe cerebral 
symptoms are the expression of auto- 
intoxication from the respiratory tract. 
An auto-intoxication due to suppressed 
insensible perspiration has not been 
The noso-toxicoses 
according to many, the auto- 
intoxications strictly so-called. These 
consist in acids, gases, ptomaines, 
leucomaines, tox-albumens, enzymes. 
The source of most poisonous 
metabolic products lies in albumen. 
(The specific products of micro-organ- 
isms are not included in this article.) 
Migraine and tetany probably depend 
on auto-intoxication from the ali- 
mentary canal. The author gives some 
details of ammonizemia, hydrothion- 
semia, acetonzemia, and the intoxication 
due to the organic acids, and refers to 
the excretion of poisonous products by 
the urine in acute and chronic diseases. 
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(42) Infective Bronchitis. 
DuFLocg (Arch. Gén. de Méd., January, 
1895) relates the following cases. (1) A 
patient, aged 71, after a chill presented 
signs of disseminated bronchitis. Later 
the general condition became much 
worse, a fatal issue being feared. The 
urine contained a small quantity of 
sugar. On the eighth day abundant 
pneumococci were found in the sputum. 
The patient eventually improved slowly, 
and after a long convalescence recovered. 
The author says that this form of 
bronchitis always presents the same in- 
sidious onset, the same gravity, and 
the same slowness of convalescence. 
He has also found it present along with 
tuberculosis. (2) A patient took cold 
fourteen days after a fracture of the 
humerus. He developed a cough, with 
abundant expectoration, and only a 
slightly elevated temperature. Four 
weeks later he was wasted, the cough 
persisted, and the expectoration was 
profuse and ill-smelling. No tubercle 
bacilli could be found at any time in 
the sputum, but a bacillus was present, 
which — itself to be both morpho- 
logically and by culture the bacillus 
colicommunis. The patient died some 
two or three weeks later. The author 
draws attention to the general sym- 
ptoms in these cases, which somewhat 
resemble those of cholera. The pro- 
gnosis is unfavourable. As to the cause 
of this localisation of the micro-organism 
the author points to the gastro-intestinal 
dyspepsia which this patient occasion- 
ally suffered from. Bacteriological ex- 
aminations are necessary in these cases 
of bronchitis. 


(43) Duodenal Stenosis, 

Scut xz, of Erb’s clinic (Berl. klin. Woch., 
November 5th, 1894), reports a. case of 
duodenal obstruction due to a gall stone 
and followed by recovery. A woman, 
aged 35, had suffered from slight pains 
in the right hypochondrium, but never 
had jaundice. The stemach was marked- 
ly distended, the lower limit standing 
at 5 cm. below the umbilicus. No 
tumour could be felt, and the stomach 
contents contained free hydrochloric 
acid. The liver extended three finger’s 
breadths below the costal margin; the 
= bladder could not be felt. A few 

ays later the patient was seized with 
severe pain in the right hypochondrium, 
followed by vomiting. It was noted 
that immediately after washing out the 
stomach this organ refilled. Serious 
collapse supervened, which did not pass 
off until the following day, when coma 
of medium severity developed itself, 
and lasted for some four days. There 
was also slight jaundice. A gall stone 
was found in the stools on the fifth day, 
measuring 2.7 by 9 cm.; after this the 
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patient steadily recovered. The sudden 
collapse was first thought to be due to 

erforation of an ulcer of the stomach. 

he constant filling of the stomach 
with bile pointed to obstruction of the 
duodenum beyond the papilla. The 
stone itself was not large enough to ob- 
struct the duodenum without the pre- 
sence of spasm. The coma was probably 
due to the absorption of toxic products 
from the intestine. It was accompanied 
by the deep breathing seen in diabetic 
coma. Washing out the stomach and 
the use of large rectal injections con- 
stituted the chief treatment. The 
serious condition of the patient, among 
other things, contra-indicated surgical 
procedures. As regards the diagnosis, 
the chief points were the flooding of 
the stomach with bile, the absence of 
feecal contents in the stomach, and the 
absence of abdominal distension. The 
history gave evidence of previous dis- 
ease of the bile passages. 


(44) Fatal Diarrhea. 
RvuetE AND Enocu (Deut. med. Woch., 


which inflammation of the tonsils may 


determine, it may be the cause of 
ephemeral attacks of fever, which are 
often attributed in young children to 
teething, and in children a little older 
to “ growing fever,” to ‘‘ ganglionic 
fever,” or to gastric disturbance. Chau- 


| mier believes that adenoid vegetations, 


December 6th, 1894), report a case in a | 


woman, aged 43, due to the Finkler- 
Prior bacillus. She was admitted with 
supposed puerperal fever seven days 
after delivery. Examination under an 
anesthetic could discover no disease 
connected with the generative organs. 
She died about ten days after delivery 
with symptoms of diarrhoea, the stools 
being profuse and like rice water. At 
the necropsy no lesion was present in 
the uterus and appendages, or in other 
viscera. The intestinal contents were 
examined, and the presence of the 
Finkler-Prior bacillus as against the 
cholera vibrio was proved morphologic- 
ally and bacteriologically. It could 
only be supposed that this micro- 
organism had gained access by the 
mouth, and so caused the patient’s 
death by its rapid development. 


(45) Adenoid Vegetations in Children. 
CuHAvuMIER (La Méd. Infant.), December, 
1894) insists on the importance of re- 
cognising and treating adenoid tumours 
of the naso-pharynx in children. In 
children who keep the mouth open da 
and night, who snore, who have hig 
palates, prominent upper incisors ir- 
regularly placed, and prominent chests 
(tendency to pigeon breast) ; in children 
who are deaf, or liable to attacks of 
deafness, with, perhaps, earache; in 
children who are liable to frequent 
attacks of sore throat, or to attacks of 
coughing which the parents attribute 
to bronchitis; in children with night 
terrors, false croup, and spasm of the 
glottis, the physician ought to think of 
the probability of adenoid vegetations. 
Enlargement of the faucial tonsils is 
commonly accompanied by enlargement 
of the pharyngeal tonsil. Owing to its 
close anatomical relations with the 
opening of the Eustachian tube, the 
affection of this tonsil may be a more 
important lesion than the enlargement 
of the faucial tonsils. Treatment of 
the faucial tonsils will have no effect 
on the overgrowth of the pharyngeal 


tonsil. Apart from the ear affections 


| for carcinoma. 





ete., may also beat the root of many 
cases of recurring tracheitis, bronchitis, 
and broncho-pneumonia in children. 
The interference with the free entrance 
of air favours the development of the 
special microbes which are the imme- 
diate causes of these affections of the 
lungs. The same holds good, he thinks, 
for pneumoniaalso. Chaumier believes 
also that adenoid vegetations are the 
determining causes of the deformities 
of the chest observed in rickets, the 
softness of the bones rendering the re- 
sults of long continued respiratory ob- 
struction more pronounced. The con- 
nection between night terrors and ade- 
noid vegetations, etc., in the pharynx 
is shown, he says, by the fact that they 
are always to be found in children 
suffering in this way, and by the further 
fact that the night terrors cease or not- 
ably diminish immediately after the re- 
moval of the vegetations. To this list 
of troubles following on the obstructed 
condition of the naso-pharynx he adds 
incontinence of urine, and various ner- 
vous symptoms commonly attributed to 
hysteria. Most children with adenoids 
are ‘‘nervous.” As to treatment he 
considers that medication is useless, 
and that surgical treatment is simple, 
safe, and efficacious. 





SURGERY, 

(46) Resection Of the Stomach, 
LANGENBUCH (Deut. med. Woch., Decem- 
ber 27th, 1894) relates two cases of 
almost complete resection of the stomach 
(1) A woman, aged 58, 
much wasted, presented a kidney- 
shaped tumour in the hypochondrium. 
When the abdomen was opened the 
stomach was found to be very small, 
and the malignant disease chiefly occu- 
pied the posterior surface. There were 
no deposits in the liver or glands, but a 
few small nodules in the omentum. The 
stomach was drawn as much as possible 
out of the wound, and the operation 
thus done almost extraperitoneally. 
About seven-eighths of the stomach, as 
well as the above-named nodules, were 
removed. The two ends of the stomach 
were then sewn together after the 
necessary narrowing of the cardiac 
end. The stomach then had the size of 
a hen’s egg. After a short period of 
some danger the patient made a good 
recovery, and was seen in apparently 
perfect health 193 days after the opera- 
tion. Theauthor says that not even the 
most extensive resection need be shrunk 
from. The suturing of the cardiac and 
pyloric ends was easily accomplished. 
(2) In the second case of a woman, 
aged 56, the stomach was so soft that it 
tore during the removal. The rent was 
sewn up. The patient succumbed on 
the sixth day, chiefly from — 
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nutrition. There was only a: localised 
peritonitis present. In both these cases 
nearly the whole of the stomach was re- 
sected. The author emphasises the 
following points: (1) The smallest 
amount of anzsthetic possible should be 
used ; in the first case it was even limited 
to a few drops ; (2) all antiseptics should 
be avoided in the abdominal cavity; (3) 
the extraperitoneal method of resection 
should be adopted ; the posterior part of 
the ring of sutures is surrounded by 
gauze, and the situation of the remain- 
ing sutures should be permanently 
extraperitoneal, the anterior wall of the 
stomach is covered in by a flap of skin ; 
(4) the patient should be fed early by 
the mouth. 


(47) Lizature of the Spermatic Cord in 
the Treatment of Hypertrophy 
of the Prostate Gland. 
In a paper read before the Philadelphia 
Academy of Surgery in November, 1894, 
Ewing Mears held that to obliterate the 
function of the generative apparatus 
would be a rational method of treat- 
ment in ordinary forms of prostatic 
hypertrophy. Without doubt, he stated, 
castration would prove effectual in the 
production of atrophy; but to this 
operation patients would naturally re- 
fuse to submit unless in advanced 
stages of bladder disease resulting from 
prostatic obstruction. Ligature of the 
vas deferens was suggested as an opera- 
tion which would probably be as efli- 
cacious as castration and be more readily 
acceptable. The author has seen the 
report of one case in which this opera- 
tion had been performed with a suc- 
cessful result. he gradual disappear- 
ance of the sexual function, the author 
inted out, would not be so liable to 
isturb the mental condition of the 
atient if the testes were preserved. 
n every case the patient should be 
informed of the character of the opera- 
tion and what is intended to be accom- 
plished by it. The author regards it as 
the duty of the surgeon to urge very 
earnestly the performance of any 
operation which will be efficacious in 
terminating the horrible sufferings of 
those suffering from the results of 
prostatic obstruction. 


(48) Mammary Actinomycosis. 
Mi.uER (Miinch. med. Woch., December 
18th, 1894) first refers to recorded cases 
in which the disease had begun in the 
chest and had implicated the mammary 
gland secondarily by extension. The 
occurrence of primary actinomycosis in 
the udders of swine and cows is readily 
understood by the contact of these 
organs with straw, etc. The author 
then records the two following cases 
of mammary actinomycosis, to all ap- 
pearances primary in character: (1) A 
nodule appeared in the unused breast 
of a woman, aged 35, towards the end 
of lactation and after a blow. This 
was subsequently incised and pus let 
out. The wound healed in two months. 
Later the breast became hard, and 
ete peer a sinus formed. On ad- 
mission the patient looked well. There 
~e tumour in the breast about the 
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size of a hen’s egg, but no enlarge- 
ment of glands. ‘The sinus led intoa 
cavity containing the characteristic 
granules. The whole breast was re- 
moved. The underlying pectoral muscle 
was healthy. The fungus was also found 
in sections from the breast tissue. (2) A 
irl, aged 25, had pain, and some months 
ater a tumour in the breast after a blow. 
This was incised. The wound soon 
healed, but six weeks later -another 
tumour appeared. On admission, the 
outer half of the left breast was very 
hard, with a sinus init. The diagnosis 
lay between chronic mastitis with 
abscess and tuberculosis. The diseased 
tissue was excised, and sections pre- 
pared some months later revealed the 
ray fungus. Both patients were cured. 
The author found about the carious 
teeth of the first patient a fungus 
resembling in many respects. the 
actinomyces. In the second case 
the origin was if anything even more 
obscure. In both cases there was a 
blow on the breast, an incision, and 
the application of linseed meal 
poultices. The second patient had a 
cough but had no signs of pulmonary 
disease. The author then refers toa 
case of mammary actinomycosis re- 
cently recorded by Ammentorp, in 
which the patient worked in the har- 
vest fields with almost uncovered 
breasts. 


(49) Sarcoma of the Thyroid Gland. 
SIEVEKING (Centralbl. f. inn. Med., De- 
cember 29th, 1894) reports a case of 
general sarcomatosis, the primary focus 
being in the thyroid gland. A man, 
aged 42, was apparently well up to 
three months previously, when his 


appetite failed and he lost flesh. On | 


admission the thyroid was moderately 
and uniformly enlarged, of stony hard- 
ness, and not adherent to surrounding 
structures. The cervical, axillary, and 
other glands were enlarged. There 
was considerable ascites and some 
cedema of the legs. The liver was 
greatly enlarged and its surface irre- 
gular. The clinical diagnosis was 
simple hyperplastic goitre, carcinoma 








of the stomach, with metastases in the | 


liver and ——-- At the necrops 
the thyroid showed on section a gre is 
surface, and only a few remains of gland 
tissue could be found by the micro- 
scope. The new growth consisted of a 
fine connective tissue and numerous 
round cells with large nuclei. There 
were deposits in the liver, omentum, 
kidney, alimentary canal, and heart. 
it is very exceptional for a sarcoma of 
the thyroid to involve the whole gland. 
The author has only been able to collect 
three such cases. Although there was 
great destruction of thyroid gland 
tissue, yet there were no signs of 
myxcedema or tetany. It is probable 


that the small microscopic remains suf- | 
| ments the streptococcus was killed 


ficed to ward off these manifestations. 


(50) Hernia in Children Treated by Ipjec- 
tions of Artificial Serum. 

Luton (Rev. des® Mal. de l’ Enf., Decem- 

ber, 1894) states that he has had good 

results in the treatment of inguinal and 


| time. 


umbilical hernia in infants from the 
injection into the neighbourhood on the 
ring of an artificial serum. The serum 
he used was composed of phosphate of 
sodium 5 parts, sulphate of sodium 10 
parts, distilled water 100 parts. He in- 
jects 1 gramme (mxv) under the skin 
with an ordinary hypodermic syringe. 
A single injection may, he states, be 
sufficient to effect a cure, but in most 
cases three or four injections at inter- 
vals of aweek are necessary. During 
the treatment the hernia should be re- 
tained by a simple pledget of cotton- 
wool retained by a bandage. The only 
unsatisfactory result met with was that 
in one case the intestine was allowed to 
come down, and the contraction of the 
ring set in so rapidly after the first in- 
jection that ty woe of strangulation 
developed ; the hernia was reduced by 
manipulation, and the case made a 
rapid recovery. He reports 7 cases; in 
1, cure persisted after two and a half 
years; in another, after fourteen months; 
in. another, after seven months; the 
other cases had been treated too recently 
to justify any statement as to perma- 
nency of cure. The mode in which the 
injections operate to bring about a 
closure of the orifice in the abdominal 
wall is not clear; in 1 case an injection 
into the thigh led to improvement in 
an umbilical hernia. A similar observa- 
tion was made in the case of an old 
woman who was given the injections in 
the first place to obtain their tonie 
effect. 


MIDWIFERY AND DISEASES OF 
WOMEN. 











1) Bactericidal Properties in the Vagina) 
Secretion of Pregnancy. 
B. Kroenita (Deutsch. med. Wochensch., 
No. 43, 1894) claims to have demon- 
strated that not only is the vaginal 
secretion in normal pregnancy free from 
pathological germs, but that it has a 
distinct germicidal power. Experiments 
were made ina great number of preg- 
nant women by introducing into the 
vagina at a considerable period before 
labour different kinds of germs, and 
then at stated intervals withdrawing 
secretion for examination, taking it 
both from the vaginal entrance and 
from the fundus vagine. The baete- 
ricidal power of the vagina was first 
shown in the case of the innocuous pyo- 
cyaneus. Soon the lowest and then the 
highest part of the vagina were found 
clear. Further experiments were made 
with staphylococcus and streptococcus, 
and it was found that the secretion was 
equally active whether the vagina con- 
tained the ‘‘normal secretion” or the 
so-called pathological secretion de- 
scribed by Doederlein. But Kroenig re- 
jects Doederlein’s view that the vaginal 
secretion described by him as patho- 
logical is really so. In these experi- 


_ first, the staphylococcus and the pyocy- 


aneus needing almost twice as much 
The vagina was found clear in 
two days at longest. He further shows 
that rch be e vagina with antisep- 
tic solutions has the effeet of reducing 
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or completely destroying its germicidal 
powers. Syringing with simple water 
only slightly weakened them. Hence 
Kruenig concludes that prophylactic 
syringing should be given up. It does 
no good and much harm. Even in preg- 
nancy with gonorrhceal infection it is 
best omitted. At the Leipzig clinic they 
consider that they get better results by 
the abandonment of syringing than by 
its adoption; and Kroenig advises that 
disinfection of the internal genital pass- 
ages should be abandoned as part of the 
routine of antiseptic midwifery. 


(52) Normal Pregnancy after Abdominal 
Hysteropexy, 
FrAIpont (Ann. de la Société Médico- 
Chirurgicale de Ltége, 1894) reports 4 
cases where pregnancy and labour were 
practically normal though the uterus 
of each patient had been fixed to the 
abdominal walls. In 2 of the cases 
the hysteropexy had been performed 
over five years before the pregnancy 
occurred, and although the bands of 
adhesion between the fundus and the 
parietes must have become very tough 
after so long a period, no special diffi- 
culty was encountered. In two of the 
cases the forceps was used, but not on 
account of uterine inertia; the foetal 
head was voluminous, and in one of 
the two cases internal rotation was 
delayed. The placenta was always 
expelled easily, and no serious post- 
partum heemorrhage occurred. Fraipont 
observed the progress of pregnancy in 
several of these cases. The uterus does 
not increase specially in its posterior 
part, but quite my « so that, as 
might be expected, the fundus gradu- 
ally detaches itself from the abdominal 
wound. Even if the adhesions were 
not broken down, they would of neces- 
sity be so stretched as to be useless 
for their original purpose after de- 
livery. Bands of adhesion could not 
share in the process of involution. As, 
however, the uterus undergoes perfect 
involution, it is restored to its original 
condition before the onset of the disease 
which rendered hysteropexy necessary. 


(53) Congenital Prolapse. 
Het (Archiv fiir Gynak., vol. x\viii, pt. 
1, 1894) describes a case in which a child 
was born with spina bifida and deformi- 
ties of the lower extremities. On the 
day after birth a prolapse of the uterus 
and upper part of the vagina, easily 
reducible, was discovered. The cervix 
and lower segment of the uterus were 
hypertrophied. The rectum was slightly 
prolapsed. The infant died suddenly 
on the eleventh day. Quisling and 
Schiffer both describe cases of con- 
genital prolapse; in both there was 
spina bifida and hypertrophy of the 
lower segment of the uterus. Heil 
traces the prolapse in all three cases to 
arrested development and nutrition due 
to the spina bifida. The arrested de- 
velopment was shown in the small 
amount of pelvic connective tissue, in 
the laxity of the uterine ligaments, and 
yet more evidently in the manifest 
smallness of the psoas major on both 














sides. Villaume’s case of so-called con- 
genital prolapse was, according to the 
evidence of that writer’s original report, 
rather an instance of congenital in- 
version of the uterus. Monro describes 
a case of prolapse in a girl, aged 3, but 
it is not clear that the displacement was 
congenital. 


Gestation, and Small- 
Pox. 
Vorat ( Volkmann’s Samm. klin. Vortrige, 
No. 112, November, 1894) has prepared a 
monograph on the Influence of Variola 
on Menstruation, Pregnancy, Labour, and 
the Foetus. Small-pox, he says, causes 
congestion of the endometrium, both 
when the fever begins and when the rash 
appears; in consequence, menstruation 
or metrorrhagia occurs in the non-preg- 
nant subject. Half the cases of pregnancy 
in small-pox patients vaccinated in 
outh end in abortion or premature 
abour. The pregnant woman’s condi- 
tion is desperate in confluent or hemor. 
rhagic small-pox. These two specially 
severe forms are very much more fre- 
quent in pregnant than in non-pregnant 
women. The mortality of pregnant 
small-pox patients once vaccinated in 
youth varies between 30 and 35 per 
cent., but 59 per cent. of patients de- 
livered while suffering from small-pox 
die. The danger of small-pox in preg- 
nancy is found, as might be expected 
much worse in women who _ have 
not been vaccinated. Nearly all the 
infants are lost, as they are either born 
very weak, or contract small-pox before 
or after birth, When an epidemic of 
variola occurs, prophylactic vaccination 
of all pregnant women must be prac- 
tised, and, should an infant be born 
strong and healthy, it should also be 
vaccinated. 


Gs Menstruation, 


5) Macromastia ; True Hypertrophy ot 
Mammary Gland, 

ZWwEIFEL (Centralbl. f. Gyndk., No. 52, 
1894) exhibited last autumn, before the 
Leipzig Obstetrical Society, a very lean 
primipara, in the sixth month of preg- 
nancy. She was 5 feet 2 inches in height, 
and 8stone in weight. The mammeze 
were very small before pregnancy, even 
forso thin asudject. They had, when 
exhibited, grown to an enormous size, 
the left being nearly 22 inches, the 
right over 19 inches in circumference. 
It was found that the hypertrophy was 
limited to the glandular tissue. There 
was no increase in the fat, and as the 
glands were entirely unsupported they 
hung downwards. Owing to their weight 
the patient was obliged to support them 
with her hands when she walked. 
Colostrum issued from the nipples. The 
hypertrophied glands were not tender, 
but the patient was much depressed on 
account of the deformity. Only one 
case of true hypertrophy of the mamme, 
not including the fat, has been recorded. 
The patient was aged 22, and in the 
fifth month of her first pregnancy. She 
died of erysipelas; the breasts were ex- 
amined under the microscope, and it 
was found ‘hat they had undergone a 
neoplastic change allied to fibroma. 








| hitherto known‘ 


THERAPEUTICS. 
6) Immunity against Diphtheria, 
BEHRING (Deut. med. Woch., November 
15th, 1894), discusses the dosage of the 
diphtheria serum in respect to protec- 
tion against the disease. At first the- 
author, with Ehrlich, thought that one- 
tenth of the curative dose, correspond- 
ing to 60 normal units, would suffice, 
but later one-fourth of such a dose, or 
150 units, were found to be desirable. 
In some instances the patients have- 
already been infected with diphtheria 
before the serum was injected. Whether 
it is possible to prevent the develop- 
ment of the disease in such cases by 
larger doses of the serum than 60 units. 
can only be ascertained by clinica} 
investigation. The author, along with 
Ehrlich, found that in places where 
diphtheria was raging 60 units appeared 
to suffice for protection. Among 10,000 
individuals so treated only 10 had the 
disease. With a virulent infection, and 
towards the end of the incubation 
period, the full curative dose of 600 
units may not suffice to prevent the 
disease, yet such cases are rare. Ac- 
cording to experience those who have 
developed diphtheria after injection 
with 60 units have had a mild attack. 
The author would, notwithstanding, 
recommend the use of 150 units. The 
question of cost also has to be con- 
sidered. The protection lasts longer 
the larger the dose. The antitoxin is 


‘gradually excreted with the _ urine. 


When it is all excreted the immunity 
ceases. The immunity is more marked 
when several smaller doses are given at 
intervals in place of one large dose. 
The author does not at present recom- 
mend a repetition of the injection at 
the end of a certain period, say 10 
weeks. He prefers a concentrated 
serum, because with larger quantities 
some may escape, especially with child- 
ren, who may rub the site of the injec- 
tion; in this way this latter might 
possibly be the starting point of some 
other infection. 


(57) Parachiorph 1 in Lupus. 
A. ELsENBERG (Arch. fiir Derm. und 
Syph., Band xxviii, Heft i, 1894), at the 
suggestion of Nencki has tried para- 
chlorphenol in lupus. He states that a 
2 per cent. solution of the substance is 
more powerful than a 5 per cent. solu- 
tion of phenol <.nd much stronger than 
all the remedies of the aromatic series 
Non-ulcerated sur- 
faces he first rubs vigorously and re- 
peatedly with cotton wool steeped in 
parachlorphenol. He then applies an 
ointment consisting of equal parts of 
lanolin, vaseline, starch, and para- 
chlorphenol, often with the addition of 
a small quantity of carbonate of potash. 
This he leaves on from ten to twelve 
hours. After removal of the ointment 
with dry cotton wool he paints the dis- 
eased parts with salicylic or iodoform 
ointment. Two days later he uses the 
parachlorphenol again. After a few 
applications of the kind described he 
generally uses salicylic soap plaster or 
an indifferent ointment for one ge 
150 g 
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weeks till the reaction has completely | 


ceased. The treatment causes a good 
deal of pain, but this is slighter in 
character and does not last so long as 
that caused by pyrogallic acid, etc. 
When used on the face the remedy is 
apt to cause conjunctivitis and epi- 
phora. The good effect of the remedy 
is generally very persistent, but it only 


shows itself after a time. The author 


action, insoluble in cold water, feebly | 


soluble in warm water, soluble in alco- 
hol and ether. It fuses at 187° and 
burns with a flame, leaving no residue. 


| With ferric chloride it gives the same 


divides the condition caused by the | 


treatment into three stages: (1) After 
repeated application of the remedy the 
nodular surface of the infiltrated skin 
becomes smooth, covered with epithe- 
lium and shining. (2) The infiltration 
decreases, the skin becomes thinner; 
this often occurs after from ten to 
twelve applications. (3) The infiltra- 
tion goes on decreasing, and small 
patches of healthy skin or cicatrix ap- 
pear in the midst of the red patch; at 
the circumference the skin gradually 
regains its normal appearance, and in 


reactions as salol. Salophen passes un- 
changed through the stomach without 
producing the slightest irritation. 
Amid the alkaline surroundings of the 
bowel it undergoes hydrolysis, being 
divided progressively into its con- 
stituent factors, which are as quickly 
absorbed. The salicylic acid combines 
with glycocoll to be eliminated in 
greater part as salicyluric acid, in part 
as salicylate of soda; the other factor— 
acetylparaamidophenol—combines with 


_ radical HSO, and in part with glycu- 


the worst places it assumes a cicatricial | 


character. In ulcerated 
remedy destroys the edge of the ulcers, 
thickly beset with nodules, and the 
infiltrated base partly by direct action, 
partly indirectly by setting up a suppura- 
tive process. Whether after the use of 
a remedy which causes such intense re- 
action the remaining lupus tissue is 
still capable of infecting the neighbour- 
ing healthy tissue is yet uncertain, 
though the results of microscopic ex- 
amination seem to exclude the possi- 
bility of this occurrence. The author 
states that, although he has used para- 
chlorphenol in the treatment of lupus 
for six months, he has yet no single 
case of complete cure to record. The 
favourable effect, however, is very 
marked, and the improvement goes on 
from week to week. The remedy brings 


lupus the | 


ronic acid. The combined sulphate 
corresponding to the acetylparraamido- 
phenol is almost wholly deprived of 
toxicity. Siebel asserts that the toxic 
coefficient of salophen is much less 
than that of salol. The authors record 
ten instances of its antineuralgic and 
analgesic powers. They conclude that 
the analgesic action is not thoroughly 
manifested till doses of 3 grains and 
more per diem are reached. No trouble- 
some accessory symptoms attend its 
use. 


(59) Adonis Vernalis and Bromide in 
Epilepsy. 
BECHTEREW (Neurol. Centralbl., Decem- 
ber Ist, 1894) refers to the fact that in 
comparatively few cases of epilepsy are 
the fits totally suppressed when bromides 
are given alone; usually the fits are 
merely diminished in frequency and 
severity. Having determined experi- 
mentally that during an epileptic fit 


| there is active cerebral hyperemia, he 


about cicatrisation of ulcers, destroys | 


old nodules, and prevents the develop- 
ment of new ones. In this respect it is 
superior to pyrogallic acid, chloride of 
zine, and other remedies previously 
used by the author ; it causes no con- 
stitutional symptoms, and leaves no raw 
surfaces requiring after-treatment. The 
local effect is much the same as that of 
tuberculin, but without the dangers at- 
tending the use of that agent. A post- 
script is added to the effect that after 
several months’ further experience with 
the remedy the author is able to re- 
port a case of ‘‘almost complete cure” 
of lupus. 


(58) Salophen in Painfel Nerve Affections, 
De Buck AND VANDERLINDEN (La 
Flandre Méd., November 29th, 1894) 
contribute a paper testifying to the 
antineuralgic and analgesic properties 
of salophen and its value in the treat- 
ment of neuralgias, cephalalgias, odont- 
algias, etc. Salophen, or salicylate of 
acetylparaamidophenol 
A 


C,H; 


\ 

; CO,-C,H,.NHCH,CO 
contains about 51 per cent. of salicylic 
acid. It is a white crystalline, in- 
—. tasteless powder of neutral re- 

D 








| 
| 


concluded that a drug possessing vaso- 
constrictor action might be usefully 
combined with the bromide. He ac- 
cordingly selected adonis vernalis, pre- 
ferring it to digitalis because of the 
cumulative property of the latter. After 
using the combination for several years 
he now states that it not infrequently 
at once arrests the fits; in all the cases 
thus treated by him he has observed 
beneficial effect. The addition of codeine 
to the above combination has proved 
useful in his hands. The author illus- 
trates his paper with clinical details of 
two cases; in neither of them, however, 
is the recorded period of freedom from 
fits after commencement of the treat- 
ment sufficiently long to permit of very 
definite conclusions being drawn. 





PATHOLOGY. 

(60) Excretion of Toxic Products, 
Awsu (Berl. klin. Woch., November 26th, 
1894) discusses this subject in acute 
and chronic diseases. He has found 
alkaloidal bodies present by means of 
the Stas Otto, Griffith, Luff, and 
Baumann methods. In the case of the 
urine large quantities must be used. He 
has found these bodies in the urine in 
three cases of phthisis, two of Graves’s 
disease, one of tetany, and in 1 of perni- 
cious anemia. He has only twice found 





them in the vomit and once in the stools, 
By finding such a body in tetany sup- 
port is given to the view that tetany is 
due to an auto-intoxication from the 
alimentary canal. The patient died 
later of other causes, and nothing ab- 
normal could be found in the nervoug 
system. The author thinks this the 
first satisfactory demonstration of the 
pathology of tetany. A suitable method 
of finding these poisonous products in 
the excretions is still wanting. Hitherto 
the methods have been based on the 
supposition that the toxic substances 
are alkaloids—namely, piperidin deriva- 
tives. A number of the decomposition 
products of albumen which pass out 
especially by the urine have no specific 
significance. Acetone is often a harm- 
less manifestation, but at times the 
most serious symptoms are present, 
In three cases a substance presenting 
alkaloidal properties had no poisonous 
effects on rabbits or mice. A centi- 
gramme or decigramme of some of these 
bodies is sufficient to produce most 
serious symptoms. The chemical repre- 
sentation of these poisonous products of 
disease is still attended with great diffi- 
culty. 


1) The Toxic Products of Tuberculosis. 
ANGELO Marrvuccr hasa long and im- 
portant article on the toxic products of 
the tubercle bacillus in Ji Policlinico, 
January Ist, 1895. As the result of 
many and various experiments, he feels 
justitied in affirming that in culture pre- 
parations of tubercle where the bacilli 
are dead, there exists a toxic substance 
which resists the action of time, heat, 
desiccation, sunlight, and gastric juice, 
and this substance is not a product of 
bacillary secretion, nor derived from the 
nutrient medium, but a poison contained 
in the substance of the bacillus itself, 
and due to its disintegration. Maffucci 
found that culture preparations 3 years 
old had not lost their toxic power ; that 
fresh as well as old cultures submitted 
to the action of 65° to 100° C. for an 
hour or more, though this might destroy 
the vegetative power of the bacillus, had 
little or no effect on its toxic power, nor 
did desiccation for fourteen months de- 
stroy it. Sunlight from fifteen to forty- 
five days at 32° C., followed by exposure 
to heat, 100° C., and then treatment with 
gastric juice, had no effect on toxicity. 
This toxic substance is very active in 
its power, as an infinitesmal dose sufficed 
to cause marasmus; moreover, it may 
be transmitted by tuberculous parents 


-to the foetus without any transmission 


of the bacillus itself, causing abortion 
or marasmus in those foetuses that are 
born alive; it may also be eliminated by 
the milk. The action of this toxin is 
to cause inflammation and necrosis of 
the tissues: in concentrated solutions, 
it causes tuberculous abscess ; diluted, 
it produces disturbances of the circula- 
tion, catarrhal inflammation, and altera- 
tion of the red corpuscles of the blood; 
by passing repeatedly through the kid 
neys it may set up a parenchymatous 
nephritis, or a fatty degeneration of the 
renal pithelium. 
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<62) Hzemorrhagic Nephritis in Diphtheria. 
TREYMANN (Deut. med. Woch., December 
20th, 1894), reports a case in a child 
aged 3 years, after the use of Behring’s 
serum. Owing to the unfavourable con- 
dition of the child in the early days of 
the disease large doses of the serum had 
to be employed. About the tifteenth 
day albumen, blood, and casts appeared 
in the urine, and at the same timea 
measles-like eruption with high tem- 
perature. Four days later there was 
anuria, lasting for forty-eight hours, 
and cedema about the eyelids. As the 
hemorrhagic nephritis appeared during 
convalescence, and shortly after the 
jJast dose of the serum, and disappeared 
in an unusually short time, the author 
thinks that it should be attributed to 
the serum. Later diphtheritic paralysis 
supervened in this case.—J. Schwalbe 
(thid.) reports a case occurring be- 
fore serum treatment in a child 
aged 10} years.” Here the hzmor- 
rhagic nephritis appeared on the 
twenty-fifth day. Most of the symptoms 
disappeared in seven days. The author 
remarks that blood very rarely appears 
in the urine in diphtheria, thus forming a 
contrast to scarlet fever. He strongly 
maintains that the same caution 
exercised in attributing favourable 
results to the serum treatment should 
also be adopted in assigning to it 
harmful complications. 


(63) Gastric Ulcer. 
Rocuemont (Miinch. med. Woch., De- 
cember 11th, 1894) relates the following 
interesting case bearing on the etiology 
of this disease. A woman, aged 38, was 
admitted with gastric carcinoma. An 
examination of the stomach contents 
showed the presence of large quantities 
of lactic, but only traces of hydro- 
ehloric, acid. As the patient steadily 
lost ground gastro-enterostomy was re- 
commended. The operation went off 
successfully, but she died with signs of 
perforative peritonitis on the following 
day. On the lesser curvature and pos- 
terior wall of the stomach there was a 
large carcinoma, in the middle of which 
there was a perforation with peritonitis 
about it. Near the pylorus there was a 
funnel-shaped ulcer about the size of a 
3-mark piece. It was absolutely inde- 
pendent of the carcinoma, as was proved 
microscopically and otherwise. There 
was sufficient evidence in the author’s 
opinion to show that the ulcer appeared 
later than the carcinoma. Thus hyper- 
acidity and increased digestive powers 
are not essential to the formation of a 
gastric ulcer: some other cause must be 
looked for in this case. A _ tolerably 
iarge and thrombosed vessel was here 
found near the top of the ulcer. This 
had produced necrobiosis. It could not 





be ascertained whether this thrombosis 
had any relation to the carcinoma— 
that is, whether embolism had occurred 
from a thrombosed vessel in the region 
of the carcinoma, There was consider- 
able atheroma of the aorta, and the 
heart muscle showed fatty degenera- 
tion. 


. (6% Acute Specific Rhinitis. 
Bropiz AND Rogers (South African Med. 
Journ., November, 1894) relate a series 
of cases of acute rhinitis, some of which 
rapidly caused death, and showed evi- 
dence, on post-mortem examination, of 
ge meningitis or pneumonia, or 

oth. The cases all occurred among 
Kaflirs employed in the mines. In all 
of them the one constant condition 
was the livid, injected, swollen state of 
the Schneiderian membrane and of the 
cells and sinuses connected therewith. 
The meningitis and pneumonia were 
evidently secondary to the condition in 
the nose—a condition of inflammation 
attended in most cases with profuse 
purulent discharge. The progress of 
the disease among those who died was 
extremely rapid, death occurring in 
several cases within twenty-four hours 
of their leaving off work. All the cases 
admitted to the hospital recovered, sug- 
gesting that the unhealthy conditions 
of life in the compound greatly aggra- 
vated the virulence of the disease. It 
is stated that the Kaffirs, when interro- 
gated on the subject, positively declared 
that they knew the disease well, that it 
was prevalent in their kraals, that the 
symptoms were pain in the chest and 
running of matter from the nose, and 
that those who were attacked either 
died in three or four days, or lingered 
on for a month or two and then re- 
covered. In the cases observed it did 
not seem to be contagious, neither 
attaching itself to particular rooms in 
the compound nor spreading among the 
patients in the same ward in the hos- 
pital. 


(65) Gliomatosis of the Spinal Cord, with 
Recurrent Hxmorrhages. 
Dana calls attention to cases of this 
sort, and their liability to be con- 
founded with syringomyelia (Jour. of 
Nerv. and Ment. Dis., September, 1894). 
He shows that cases of glioma of the 
cord occur sometimes without any 
cavity formation at all, and in others 
that the ‘ cavity of the spinal cord is a 
small and secondary matter, having 
little to do with the production of sym- 
ptoms. In all cases the primary and 
essential thing is the gliomatous change 
and infiltration produced by the new 
growth.” Gliomatous growth or infil- 
tration of the cord can thus be studied 
like syphilitic or tuberculous lesions of 
similar character. He gives the fol- 
lowing case. A man, aged 35, Ger- 
man, free from syphilis, moderate 
drinker, married. Fifteen months be- 
fore admission pain in right leg (along 
crural nerve), dull, sometimes sharp. 
Gradual extension of same to corre- 
sponding area of opposite leg. Latterly 
numbness and feeling of stiffness in 
both legs, and ultimately paraplegia of 











sudden onset; bedridden for three 
months. Slow and slight recovery of 
power, but considerable paresis of both 
jegs continued. Diagnosis, tumour of 
the spinal cord. Superficial and deep 
reflexes exaggerated in both legs, and 
some anesthesia up to level of twelfth 
dorsal nerve. Pupils normal. Micturi- 
tion weakened, with loss of sensation 
of micturition. Bowels constipated. 
Symptoms gradually got worse ; paraly- 
sis of bladder and of legs increased, 
and intense abdominal pain began to 
be experienced; occasional vomiting. 
Patient passed into stupor, and died,with 
a temperature of 101° F. before death. 
Necropsy: Spinal cord and meninges 
normal externally, except for a fusiform 
enlargement at the level of the eighth 
dorsal segment, the cord being swollen 
to about twice its size, but otherwise 
showing no abnormality. On section it 
was found to contain an elongated soft 
clot within, which constituted tne greater 
mass of the swelling. Microscopic 
examination showed a central glioma, 
beginning in the ninth to tenth spi- 
nal segment, into which hemorrhages 
had occurred at times, the last and 
most severe producing the paraplegia, 
which became total on recurrence of the 
hemorrhage, and gave rise also to in- 
tense pain from pressure of the clot 
over the posterior roots. Ascending 
degenerations were noted in the tracts 
of Gowers and of Goll, and very faintly 
in the cerebellar tracts (dorsal and 
cervical), while descending degenera- 
tions occurred in the lumbar crossed 
pyramidal tracts. 








SURGERY. 

E (66) Resection of the Rectum. 
ZANCAROL (Bull. et Mém. de la Soc. de 
Chir. de Paris, Tome xx, 1894) has re- 
cently recorded four successful in- 
stances of Kraske’s operation performed 
on two men with cancer of the rectum, 
and two female patients with cancer of 
bothrectumandvagina. Intwo of these 
cases the peritoneal cavity was opened 
without apy bad result. In each case 
the wound suppurated, and the sutures 
fixing the divided end of the intestine 
to the skin gave way. The average 
period within which cicatrisation was 
completed was one month and a half. 
Each of these patients increased con- 
siderably in weight after the operation, 
and all were discharged from the hos- 

ital in a very satisfactory state of 
health. Up to the date of this record 
no relapse had occurred after respective 
intervals of eighteen, six, four, and two 
months. None of these patients, it is 
particularly pointed out, suffered at the 
time of their discharge from fecal in- 
continence, and all were able to control 
their evacuations. This is the more re- 
markable as in each case it was found 
necessary to remove almost the whole of 
the sphincters. In the discussion on 
this record, Quénu stated that after re- 
section of the rectum there is usually 
incontinence for a time, but that the 
patient gradually regains the power of 
retaining the feces. This is —S to 
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retention of any portion of the sphinc- 
ter, but to increased activity of the 
special muscular fibres of the intestine, 
acquired function thus creating a new 
organ. 


(67) Extirpation of the Lachrymal Sae. 
AHLSTROM (Fira, August, 1894) says ex- 
perience has shown that the most insig- 
nificant trauma, which would have no 
effect on a healthy eye, when occurring 
in one with an unhealthy lachrymal 
secretion, is often followed by serious 
results. The cause of this has been 
found to be the infection of the abrasion 
with the bacteria present in the secre- 
tion. The author has practised extir- 
pation of the sac for the following con- 
ditions: (1) Tuberculosis of the sac or 
canals, (2) obliteration of the sac from 
neighbouring disease, (3) fistula lachry- 
malis, (4) po ey ed to operations on 
the eyeball when there has been no time 
to treat the lachrymal affection. The 
skin incision should be made at least 
3mm. from the inner canthus to pre- 
vent wounding the angular vessels, 
and should be carried from the middle 
of the internal palpebral ligament— 
when made tense —downwards and 
somewhat outwards for about 2 cm. 
The sac should be dissected out in- 
tact, if possible, to prevent infection of 
the wound, and the dissection is sim- 
plified by first introducing a Bowman’s 
probe. Some difficulty will be expe- 
rienced in detaching the inner half of 
the sac, which is adherent to the nasal 

eriosteum ; this is most easily done 

y scissors. If the sac is too thin, and 
has to be removed in bits, it is impor- 
tant to scrape the cavity afterwards to 
pooeene any epithelium being left be- 

ind. The bleeding is often trouble. 
some during the operation, and is best, 
mopped away with Péan’s forceps 
covered with cotton wool. The author 
uses three rather deep sutures, and if 
there is any gaping adds a few super- 
ficial ones. To complete the operation 
both tear passages are obliterated by 
introducing platinum points from the 
galvano-cautery, which are made red 
hot for one moment. The scar left after 
the extirpation is only slight. 





(68) Sarcoma Successfully Treated by 
Toxins. 
W. B. Jounson (New York Med. Rec., 
November 17th, 1894) reports a case of 
sarcoma of the palate which he has suc- 
cessfully treated with the toxins ob- 
tained from cultures of the micrococcus 
erysipelatosus and the bacillus pro- 
digiosus. The patient was a boy, aged 
16, who was said to be suffering from a 
sarcoma of the soft palate, which upon 
microscopical examination was found 
to be of the spindle-celled variety. The 
affection commenced six weeks before 
admission. The injections of the toxins 
of erysipelas were commenced on Ucto- 
ber 3ist, 1893, doses of 15 minims being 
given daily. The dose was increased 
each day until it had reached 60 minims. 
Tho bacillus prodigiosus toxins were 
used in doses of 5 minims, and were ad- 
ministered along with the other toxins 
“ ? dose had reached 35 minims. 
B 





The injections were given in the arm 
and leg, and they generally caused red- 
ness, swelling, and pain, which persisted 
for twelve to thirty-six hours. The 
treatment was continued until June, 
1894, during which time there were many 
intermissions. The result of the treat- 
ment was a constant steady but slow 
improvement. The sarcomatous tissue 
gradually disappeared, partly by necro- 
biosis and partly by absorption. One 
year after the commencement of the 
treatment the patient had practically 
recovered, the only signs of the disease 
being one or two spots of ulceration 
upon the palate, the other affected parts 
having cicatrised. The uvula and a 
small portion of the epiglottis were 
destroyed by ulceration. 


(69) Chylous Cyst of Mesentery : 

Intestinal Obstruction. 
REYNIER (Gaz. des Hép., January 1st, 
1895) opened the colon in the left groin 
to relieve a woman, aged 31, who was 
suffering from acute intestinal obstruc- 
tion. Six days later feces passed both 
through the natural and the artificial 
anus, but the patient died suddenly on 
the twelfth day. The abdomen was 
earefully examined after death. An 
oval tumour was found in the right 
iliac fossa, looking like the cecum 
loaded with soft feces. ‘The tumour 
was of the size of a foetal head at term, 
oval, and with its long diameter ver- 
tical. It seemed to be attached above 
to the lumbar region high up by a long 
pedicle. This pedicle was part of the 
mesentery, between the folds of which 
the tumour had developed. Below the 
tumour was the cecum, much flattened, 
whilst in front lay numerous strongly- 
adherent coils of intestine. They had 
prevented the tumour from being de- 
tected during life. The uterus and 
appendages were normal. The tumour 
was laid open; a white material like 
half solid cream and much milky fluid 
escaped. On analysis, the contents of 
the tumour were found to be chylous, 
as might be suspected from the naked- 
eye appearances. 


(70) Mustard and Sugar as Antiseptics. 
Roswett Parx (Philadelphia Medical 
News, December 22nd, 1894) mentions the 
fact thatessential oil of mustard has long 
been known as a deodorant. He has 
used it himself to disinfect the hands 
after post-mortem examinations, etc., and 
finds it very effectual. In a case of 
malignant diphtheria, where hydrogen 
dioxide and alcohol failed to remove 
the odour from his finger, he found 
ordinary flour of mustard acted per- 
fectly. He recommends it in all cases 
where foul wounds or discharges may 
have been touched, and especially on an 
emergency where other disinfectants 
cannot be obtained. He also suggests 
that the preservative properties of sugar 
should be applied to surgery, and states 
that compound fractures may be treated 
with powdered sugar with good results. 
He remarks that while dilute solutions 
of sugar form culture media for bac- 
teria, pathogenic forms will not grow in 
concentrated solutions or syrups. Hence 





he regards sugar as another useful anti- 


septic, especially when others cannot be : 


obtained. 


MIDWIFERY AND DISEASES OF 
WOMEN. 








(71) Conception through an Accessory 
Ostium: Czesarean Section. 
SAENGER (Monatsschrift f. Geburtshilfe u. 
Gyndk., January, 1895) describes a re- 
markable case where ectopic pregnancy 
occurred on the right side, followed by 
uterine pregnancy two years later. The 
products of inflammation around the 
extrauterine sac formed a firm resisting 
mass so that the foetal head was ar- 
rested, though the bony pelvis showed 
normal measurements. A male child 
was successfully delivered by Ceesaream 
section, and reared with the bottle. The 
uterine wall was closed with sutures ; 
then the parts around it were carefully 
examined. The right tube ended in a 
mass which evidently represented the 
foetal sac, the ostium was lost in old 
firm adhesions, and the right ovary 
could not be found; the mesosalpinx 
was buried in membranous bands. The 
left tube ended in a tough fibrous mass 
of old adhesions, which completely 
closed the normal ostium. The left 
ovary, however, was found, and close to 
it lay a large well-fimbriated accessory 
ostium. The patient made a good re- 
covery. Saenger reasonably maintains 
that the normal ostia of the tubes were 
obliterated by the changes caused by 
ectopic gestation. The patent acces- 
sory ostium, however, readily allowed 
of the passage of ova from the left ovary 

into the left tube. 


(72) Signs of Foetal Maturity. 
Frank (Archiv f. Gynak., xlviii, part 2, 
1894) publishes a series of tables on the 
alleged proofs of full-term gestation, 
and the results are essentially negative, 
shaking many well-known opinions. 
The development of lanugo and the 
length of the nails are in themselves of 
little value. The temperature of the 
newborn child is a fallacious sign; 
it may be influenced by partial asphyxia 
during birth or other circumstances not 
peculiar to nine months infants. When 
the circumference of the head is under 
32 c.cm. (12.48 inches) the child can 
hardly be mature, but premature child- 
ren may have heads of a greater circum- 
ference. Every case must be judged on 
its own merits; the child’s sex and 
the number of previous pregnancies 
should be taken into aecount. Frank 
warns us against supposing that a 
mature fetus has necessarily been 
borne the full term in its mother’s 
uterus. 


(73) Pregnancy and Warts en the Vulva. 
Porak (Bulletins et Mémoires de la Société 
Obstét. et Gynée. de Paris, October, 1894) 
reports a case which demonstrates the 
necessity of removing during pregnancy 
warts which develop exuherantly on the 
vulva. The patient was 22, and in her 
second pregnancy. In the fourth month 
free discharge set in after much dysuria. 
In the second half of pregnancy warts 
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began to develop, and at delivery they 
were abundant, covering the outer side 
of the labia majora and vulvar orifice. 
A small male child was delivered, some- 
what before term. Although the de- 
livery was conducted with the most 
careful antiseptic precautions, and the 
child’s eyes were carefully washed with 
a 1 in 5,000 sublimate solution, the 
infant was soon attacked with severe 
purulent ophthalmia. After daily cau- 
terisations with nitrate of silver and 
frequent bathing with boracic solution, 
the eyes recovered. The lochia re- 
mained free for ten days, and continued 
purulent for a few days longer. The 
warts were left untouched for exact] 
two months, iodoform being al, 
and cocaine ointment applied. as there 
was much pain. The vagina was 
plugged all through this treatment. 
Since the growths remained unchanged, 
they were removed under chloroform. 
The end of this clinical history shows 
the fallacy of the idea that warts dis- 
appear apeecennsetiy after pregnancy. 
The discharge was clearly gonorrheeal, 
as the ophthalmia in the child amply 
proved. 


(74) Absence of Vagina: Alleged 
Menstruation. 

Max Simon (Centralbl. f. Gynak., No. 51, 
1894), describes at full length a remark- 
able case of absence of the vagina, with 
fair development of the ovaries. The 

atient was 29 years of age, and had 

een married six months. Her husband 
seems not to have been aware that the 
vulva was closed, but the meatus urin- 
arius was made to supply the place of 
the vagina. The family doctor had 
expressed his belief that the hymen 
was tight, and required incision. The 
period, it was alleged, had been missed 
twice, so that pregnancy was suspected. 
On examination the meatus was found 
dilated, admitting the index finger, the 
perineum began immediately behind it. 
On recto-vesical exploration under 
chloroform, a small uterus and a dis- 
tinct pair of ovaries and tubes could be 
felt. There was no indication of a 
vagina. Simon endeavoured to dissect 
up a canal to reach the uterus. He 
failed in getting to the cervix. owing 
to the close connection of the bladder 
and rectum. The artificial vagina soon 
closed, in spite of dilatation. On 
careful interrogation the patient ad- 
mitted that she had never seen ‘‘ show,” 
but that ever since her nmeteenth year 
severe colicky pains occurred every four 
or five weéks. Her husband had in- 
formed her that those pains were men- 
struation. The symptoms have grown 
worse, and removal of the ovaries will 
probably be performed. 


(75) Four Laparotomies on the Same 
Patient. 
ExiscHer (Centralbl. f. Gynik., No. 51, 
1894) relates how a patient, aged 34, un- 
derwent abdominal section for gonor- 
rheal salpingitis on November 6th, 
1890. A fortnight later the lower end of 
the wound yielded, and blood began to 
ooze from it. This continued, so that 
nearly six weeks after the first opera- 


ten the abdominal wound was re- 
opened. A small artery was discovered 
bleeding on the cut surface of the right 
pedicle, although the ligature still 
seemed firm. A part of the edge of the 
abdominal wound sloughed, and con- 
valescence was protracted. In April, 
1892, as a fistulous track had formed, a 
third laparotomy was undertaken. The 
end of the fistula lay in cicatricial 
tissue surrounding the stumps of the 
tubes, which had become approximated. 
Both stumps were resected, together 
with the adjacent part of the uterus. 
The wound closed well, no fistula re- 
maining. Afterwards signs of intestinal 
obstruction slowly developed. On Sep- 
tember 6th, 1894, the fourth operation 
was performed. Abundant intestinal 
adhesions, involving the cszecum, were 
discovered. They were carefully set 
free, and a hernial protrusion of the 
abdominal cicatrix was resected. The 
patient was discharged cured on October 
20th. Elischer found that she was 
highly hysterical from the first, though 
the appearances observed at each oper- 
ation signified more than a pure 
neurosis. 


(76) Malignant Deciduoma, 
HARTMANN AND Toupet (Bull. de la Soc. 
Anat. de Paris, October, 1894) describe a 
very instructive case of this remarkable 
disease only recently discovered by 
pathologists. The patient was 25, mar- 
ried at 23; she bore a child eighteen 
months before admission into hospital. 
Menstruation occurred during the last 
six months of lactation. hen the 
period ceased for three months after a 
very free hemorrhage. There was slight 
oozing almost continuous till at the end 
of six months after the beginning of the 
free hemorrhage another attack set in, 
with rigors, and lasted a fortnight. The 
uterus was dilated for three days, and 
at the end placental relics were re- 
moved; the temperature was then over 
104°. The patient went on bleeding for 
a month, when the uterus was found 
enlarged. Hysterectomy was proposed, 
but before it could be done the patient 
had another severe attack of bleeding, 
followed by the expulsion of a mass 
resembling placental tissue. The patient 
died. Two tuberous hemispherical 
masses were seen projecting from the 
surface of the uterus. On section 
through the uterine wall they were 
found to be continuous with two pieces 
of placental relics. The microscope 
proved that the masses in the wall were 
placental tissue derived from the relics 
and undergoing malignant degenera- 
tion. 





THERAPEUTICS. 
(77) Hydrotherapeutic Treatment of 
Neuralgia. 

Buxsaum (Deut. med. Wogh., December 
27th, '1894) first draws attention to the 
physical methods of treatment. He 
thinks that the hydrotherapeutic treat- 
ment of neuralgia has hardly received 
in practice the attention which it de- 
serves. In neuralgia of rheumatic 





origin it acts by inducing increased 


| blood supply to the affected parts, and 
in the neuralgias following upon the 
infective diseases or due to intoxication 
by mercury or lead, it promotes the 
elimination of the poison. In 83 
typical cases of neuralgia this treatment 
was unsuccessful only in 5 per cent., 
whereas 60 per cent. were cured, and the 
remainder considerably relieved. The 
alternate application of heat and cold is 
most to be recommended. The patient 
is exposed to high temperatures, and 
afterwards cold applications are made. 
The alternating Scotch douche is par- 
ticularly of service. Recent neuralgias 
may often be cut short in this way. 
Patients with sciatica treated without 
effect by various therapeutic measnres, 
even including nerve stretching, have 
been cured in a short time by this 
method. If the neuralgia persists it is 
nearly always due to some irremediable 
cause, with the exception of some few 
cases open to operation. If a remission 
occurs after the treatment is begun, it 
shows the neuralgia is curable, and is 
therefore of prognostic value. In trige- 
minal neuralgia hydrotherapeutic 
measures applied to the whole body are 
the most suitable. Of course other in- 
dications should be attended to, such as. 
anzemia, malaria, etc. 


(78) Treatment of Lupus, 
Moreau, of Toulouse (Sem. Méd., No- 
vember 22nd, 1893), has successfully 
treated lupus and certain other tuber- 
culous affections of the skin by subcu- 
taneous injections of guaiacol and 
thymol or guaiacol and aristol. The 
former was used in twenty-one cases ; 
the latter in fourteen. The effects of 
both preparations are alike, but the one 
containing aristol causes more pain 
than the other. The mixture of guaiacol 
and thymol is, therefore to be preferred. 
The following is the formula: i thymol, 
grammes ij; guaiacol and _ sterilised 
olive oil 44 grammes 50. M. The in- 
jections are made twice a week, begin- 
ning with an injection of 1 gramme of 
the solution, and gradually increasing 
the dose, till after six injections a dose 
of 3c.cm. is reached. These injections 
are followed by reaction, both genera) 
and local, the general phenomena 
showing themselves first. The injee- 
tions cause a good deal of pain, the 
temperature generally rises some frac- 
tions of a degree, and the pulse is 
slightly accelerated. Headache and 
very — pain in the shoulder almost 
always shooting down the arm and 
causing paresis lasting a minute or two, 
follow the injection. In cases in which 
there are pulmonary lesions there is 
reaction in the lung, expressing itself 
by intense and widespread congestion ; 
this may occur even when the lung is 
perfectly sound. The other organs 
when healthy exhibit no reaction. The 
urine never contains any trace of blood 
or albumen, and is normal in quantity. 
On the day of the injection the patients 
suffer from slight malaise and drowsi- 
ness. Local reaction is at first very 
pronounced, but after the sixth or 
seventh injection there is a marked 
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tendency to cicatrisation; the patches 
become pale, the nodules shrink, and 
the ulcerated glands heal rapidly. In 


! 
| 
| 
| 


carrying out the treatment care must be | 
taken to introduce the needle first, and | 
to fit the syringe on only after making | 


sure that no blood is flowing through it, 
so as to avoid the production of fatty 
embolism. The condition of the lungs 
must also be watched on account of the 
congestion which the injections pro- 
duce; so intense is this sometimes 
even in healthy lungs that in three 
cases Moreau was obliged to abandon 
the treatment. Equal care must be 
taken in the case ot persons with heart 
disease, in whom the injections may 
bring on attacks of cardialgia and 
precordial oppression. It should be 
stated that in addition to the injections 
Moreau used local treatment, consisting 
in the application to the patches of 
disease of a very fine thermo-cautery 
point in the manner recommended by 
Besnier. 


(79) Therapeutic Use of Extract of Bone 
Marrow. 

J. Brrurnas (Bull. Johns Hopkins Hos- 
pital, November, 1894) gives some re- 
sults of his experience of the use of 
extract of bone marrow in the treat- 
ment of various forms of anzemia. 
The preparation he uses is a gly- 
eerine extract, made from chopped 
fragments of twelve sheep’s ribs, and 
then rubbed in a mortar and allowed to 
macerate in a refrigerator for three or 
four days and then strained. The dose 
given was 1 drachm three times a day. 
His conclusions are that in the two 
cases of chlorosis he treated with bone 
marrow beneficial effects followed. In 
the two cases of pernicious anzmia it 
failed absolutely. He remarks that 
the use of bone marrow is not to be con- 
sidered analogous to that of thyroid 
extract in myxcedema ; for in the latter 
disease the atrophy of the thyroid gland 
suggests the attempt to supply artifi- 
cially its defective secretion. In perni- 
cious anemia on the other hand there is 
rather hypertrophy of bone marrow, a 
condition more analogous to exophthal- 
mic goitre. Moreover, the formation of 
red corpuscles by bone marrow is rather 
a process of cell multiplication than 
secretion. In cases reported by pre- 
vious observers of pernicious anzemia 
said to be improved by bone marrow, he 
remarks that the diagnosis was not 
clear, and that arsenic was given 
with the bone marrow. With regard to 
chlorosis, he concludes that the marrow 
acts by virtue of the iron contained in 
it, and it is doubtful if it is of more 
value than the usual preparations of 
iron; a conclusion which appears justi- 
fied by a case quoted where the im- 
provement under Blaud’s pills com- 
pared favourably with that under bone 
marrow. 


(80) Salphonal and Trional. 
ScHAUMANN (Therap. Monats., August, 
1894) has investigated the action of 
these agents on metabolism. Morphine 
considerably influences metabolism and 
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the nutrition of the patient and the 
evil effects of its long-continued use are 
in no small measure to be attributed to 
these facts. Chloral hydrate has much 
the same action on the tissues. Similar 
investigations made with sulphonal 
and trional have hitherto yielded in- 
conclusive results. The author has 
made experiments upon himself. He 
found that trional had the more marked 
hypnotic effect. After putting himself 
on a given diet and producing nitro- 
genous equilibrium, he was able to 
show that neither trional nor sulphonal, 
even in large doses, has any action on 
metabolism. Hence the superiority of 
these agents over chloral hydrate, espe- 
cially when it is considered that the 
latter also acts on the heart. 


«8l) Ichthyol in Urticaria, 

Lanz, of Laupen, from observations on 
his own person (Rev. Méd., October 21st, 
1894) concludes that ichthyol given in- 
ternally is an effectual remedy for 
certain forms of urticaria caused by 
errors of diet. Having been seized 
with aviolent urticarial eruption, which 
menthol in 20-centigramme doses twice 
a day relieved only for the moment, it 
occurred to him to take a cachet con- 
taining 20 centigrammes of ichthyol ; 
half an hour later the urticaria had 
completely disappeared. As a measure 
of precaution he took a similar dose of 
ichthyol on the following day after the 
two principal meals, and there was no 
recurrence of the eruption. 


2) Jaundice and the Administration of 
Filix Mas, 

Grawitz (Berl. klin. Woch., December 
24th, 1894) remarks that symptoms of 
poisoning by male fern occur from time 
to time. The active principle of this 
agent is an acid which is absorbed with 
difficulty. This acid, however, when 
combined with fatty or ethereal oils is 
more readily absorbed, and thus sets 
up more easily symptoms of poisoning. 
In severe poisoning there may be 
cerebro-spinal paralysis, but in the 
milder cases violent vomiting, abdo- 
minal pain and faintness may be noted. 
The slighter symptoms are more fre- 
quent, such as icterus, which is mostly 
absent in the more rapidly fatal cases. 
In the cases observed by the author, the 
jaundice could only occasionally be 
assigned to catarrh of the bile ducts. 
He has examined the blood in some 
ten cases. There was evidence of de- 
struction of red cells, but since hzmo- 
globin was absent from the serum ex- 
cept in one case, the author concludes 
that this destruction does not take 
place in the circulating blood but in 
the liver itself. Four cases are then 
recorded in which there was cirrhosis 
of the liver as well as helminthiasis, 
and where the hepatic symptoms were 
much aggravated after the use of male 
fern. Thus this drug should be given 
cautiously where there is any evidence 
of hepatic disease, and especially in the 
alcoholic or syphilitic. It is also well 
to avoid the use of castor oil along with 
the extract. 





PATHOLOGY. 





(83) The Suprarenal Capsules, 
Botnet (Sem. Méd., November 3rd, 1894) 
gives the results of many experiments on 
the suprarenal capsules. Simultaneous 
ablation was performed forty-eight times 
in rats by a dorsal incision. The period 
of survival varied from two to thirty- 
eight days. When the capsules were 
removed successively, at an interval, 
longer survivals occurred: thus in one 
rat the survival was eighty-three and 
fifty-three days respectively after the 
operations. In another rat, still living, 
the right capsule had been removed and 
grafted into the peritoneal cavity fifty- 
six days previously, the left being re- 
moved four days later; hence the author 
does not agree with De Dominicis 
that total simultaneous suppression of 
both glands leads constantly and inevita- 
bly to the death of the animals in, at the 
most, two, three, or four hours. In 3 
cases double grafting performed imme- 
diately after ablation did not appreci- 
ably prolong life, but the grafting of one 
capsule followed at some days’ interval 
by total ablation of the other capsule, 
succeeded better: thus, one rat so 
treated lived fifty-six days. In 16 cases 
ligature of the pedicle with a silk thread 
was practised ; this, whilst suppressing 
the function of the gland, lessens the 
operative traumatism. A rat in which 
the left capsule was so tied, and the 
tight removed and grafted at the same 
time, was alive after fifty-one days. 
This last procedure adopted in 8 cases 
gave the longest survivals of all. Ifthe 
second capsule be not grafted death 
occurs more quickly; simultaneous 
ligature of both capsules was more 
quickly fatal than double decapsulisa- 
tion. After death from double ablation 
the most common appearances were pul- 
monary congestion six times, suggilla- 
tions in the lungs eight, left heart hyper- 
trophy four, thyroid enlargement nine, 
splenic enlargement six times. Thyroid, 
splenic, and glandular hypertrophies 
were noted in cases where long survival 
occurred. In forty inspections congestion 
of the brain was found eighteen tinves, of 
the bulb nineteen times, and fourteen 
times there were black pigmentary stains 
on the cerebral surfaces. The latter, how- 
ever, are present in normal rats though 
more “marked in decapsuled anirnals. 
The blood presented pigment granules in 
sixteen cases; six times in the above- 
mentioned stains these blacker granules 
lay side by side with the deep chestnut- 
colouredgranules. Where there existed 
splenic and thyroid hypertrophy, leuco- 
cytosis with, diminution of the red cor- 
puscles was noted; in other 44 cases the 
blood was not appreciably altered. The 
author inclines to the opinion of Ar- 
naud ‘and Alezais, who have observed 
a systematic ascending degeneration 
starting from the small juxta-capsular 
ganglia, reaching the great splanchnic 
and semilunar ganglia, and thence 
spreading to the lateral column of the 
cord. Other detailed experiments are 
described relative to the part which 
intoxication plays in the mechanism of 
death in decapsuled rats. 
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MEDICINE. 





(84) Chronic Polyarticular Rheumatism. 
Foti (Zl Policlinico, December, 1894) 
discusses the pathology of this affection 
{rheumatoid arthritis) in respect to the 
nervous theory. He reports in full 
three cases with the minute morbid 
anatomy. In two the clinical mani- 
festations were quite typical, the hands 

resenting the characteristic deformity. 
The wrist, elbow, and shoulder-joints 
were also affected but in decreasing de- 
grees. Here lesions were found in the 
anterior horns, atrophic in the first case, 
but degenerative as well as atrophic in 
the second. The lesion became less 
marked in passing down towards the 
periphery through anterior nerve roots, 
nerves, and muscles. In the third case 
the disease was most marked in the 
shoulder-joints, gradually diminishing 
downwards, so that the hands were but 
slightly affected. Here the morbid 
changes were but faintly marked in the 
nervous system, whereas the muscles 
and articulations were profoundly 
altered. The more minute lesions in 
the first two cases consisted in a dimi- 
nution ,in the number of cells in the 
anterior horns, with a disappearance of 
their processes and increased deposit of 
pigment. There was a rarefaction of 
the neuroglia, more marked towards the 
inner parts and at the junction of the 
two horns. Where the neuroglia was 
most attenuated the alteration in the 
cells was greatest. The nerve roots and 
nerves were also atrophied. Theauthor 
thinks that the lesions in the cord were 
in all probability primary because the 
changes were so pronounced there, and 
because disease in the cord can cause 
arthropathies. He gives details of a 
fourth case of this disease, death tak- 
ing place from tuberculosis. Here 
cavities were present in the grey mat- 
ter, and they corresponded to places 
where in the other cases the neuroglia 
was most thinned and the cells most 
atrophied. The author does not believe 
that the lesions could be attributed to 
disease of the limbs. He likens the 
lesions found in Cases 1and 2 to the 
Duchenne-Aran type of progressive mus- 
cular atrophy. All cases of arthritis 
deformans cannot be thus explained. 
In Case 3 the lesions in the spinal cord 
were too slight to attach importance to. 


(85) The Primary Lesion in Tabes 
Dorsalis, 
NaGgotre (Bull. de la Soc. Anat., 1894) 
remarks that, according to one view, 
the degeneration in the posterior 
columns is secondary to a lesion in 
the posterior nerve roots. Redlich and 
Obersteiner have instanced disease of 
the pia mater as a cause of the degene- 
ration in the nerve roots. This 
posterior meningitis, however,‘is vari- 


| able. The author has sought for a 
lesion further towards the periphery. 
He has investigated 4 cases : (1) general 
paralysis, (2)and(3) recent tabes dorsalis 
complicating general paralysis, and (4) 
pure tabes of twenty-five years’ standing. 
In Cases 2 and 3 there was a triangular 
band of sclerosis in the centre of the 
posterior columns.  Lissauer’s zones 
were involved and the posterior roots 
markedly degenerate. In Case1 there 
was no trace of a lesion in the lumbar 
but the sacral roots were 


region, 
diseased, and there was an early 
sclerosis in the dorsal cord. The 


author found in these three cases of 
locomotor ataxy of different ages a 
meso-neuritis between the ganglion 
and the entry of the roots into the 
arachnoid sac. The lesion had begun 
as a round-celled infiltration, which 
tended to develop into fibrous tissue. 
The focus of transverse neuritis acts 
either by compression or by irritation 
upon the nerve fibrils traversing it. 
This perineuritis, intense about the 
posterior roots, was also found about 
the anterior roots, but here the nerve 
fibrils had escaped. The walls of the 
arteries were intact, but those of the 
veins infiltrated with round cells. The 
cords of general paralytics with com- 
mencing tabes are best adapted for 
examination, for here the lesions are 
early. In Case 4 the same lesions 
were present, but in a much more 
advanced degree. Here there was even 
a cavity in the posterior nerve root. 
Within the arachnoid the proliferation 
of the interstitial tissue ceases, but the 
nerve fibrils are degenerate, showing 
the lesion not to be primarily paren- 
chymatous. The anterior roots appear 
much more resistant than the posterior. 
The author maintains that this peri- 
neuritic lesion is of the same order as 
the lesion of vascular encephalitis (Ray- 
mond) found in general paralysis, and 
there is no histological reason for not 
admitting that it is of a syphilitic 
nature. 


(86) Congenital Hemi-hypertrophy. 
SamvuEL 8. ApAms has recorded (Arch. 
of Ped., December, 1894) a remarkable 
case of overgrowth of one side of the 
body observed in the person of a boy 
aged 10. He was of white parentage, 
and a native of Washington, U.S.A. 
His mother died in a confinement; his 
father was alive and well, but ‘dissi- 
pated”; his five brothers were living, 
without deformity ; his only sister had 
an ankylosed hip-joint from old disease 
of the joint. The boy was stated to 
have been deformed at birth, though to 
a less degree. He had had none of 
the ‘‘diseases of childhood” and his 
general health had always been good. 
He was of average intelligence. During 
the five months he had been in an 
orphanage it was thought (by the sisters) 
that the disparity between the two sides 
of the body had increased. The descrip- 
tion is illustrated by photographs, which 
show that the disparity is very selling ; 
the weight of the body was apparently 
carried by the sound leg. The hyper- 





trophy affected the face, tongue, tonsil, 





mamma, and scrotum, as well as the 
bones and soft parts of the limbs. The 
right lower limb, measured from the 
anterior superior spinous process to the 
external malleolus, was 4} inches longer 
than the left; the difference in the cir- 
cumference in the middle of the thigh 
was 42 inches. The skin on the affected 
side presented in many parts telangiec- 
tatic areas. 


(87) Cerebral Amyotaxy. 
Rossouimo (Neurol. Centralbl., December 
15th, 1894) applies this term to the form 
of hyperkinesis presented in the follow- 
ing case. At the time of reception into 
the clinic in October, 1893, the patient, 
a clerk aged 33, exhibited continuous 
spasticity and jerking movements in 
his right upper limb. The arm was a 
little abducted, the elbow flexed, and 
the fingers were bent into the palm, or 
variously flexed and extended as in 
athetosis. At times the contractions 
extended to the muscles of the neck 
and trunk. The pa bagregye was 
aggravated by direct efforts to restrain 
the movements; by slight emotional 
disturbances ; by diversion of the atten- 
tion—for example, to a mathematical 
problem; as well as by strychnine 
Indian hemp, and the early stage of 
chloroform narcosis. During sleep both 
tonic and clonic spasms disappeared. 
They were lessened by strong emotion, 
such as anger; by fixing the attention 
on little digital exercises that the 
patient had devised successfully for his 
relief; they were also diminished by 
morphine, chloral, atropine, and phe- 
nacetin. (Galvanisation of the head and 
neck gave unfavourable results, but 
faradisation of the limb quickly relaxed 
the tense muscles. The whole muscu- 
lature of this limb was hypertrophied. 
Voluntary movements of the right hand 
were much facilitated by simultane- 
ously executing a corresponding move- 
ment with the left hand. n the 
muscles of the other limbs, and of the 
trunk and face were frequently recur- 
ring clonic contractions, involving 
smaller or larger fasciculi or whole mus- 
cles, and producing involuntary move- 
ments, specially noticeable in the fin- 
gers of the left hand. The patient stam- 
mered badly ; attempts to speak excited 
disordered action in the respiratory and 
laryngeal muscles, as well as those of 
the tongue and face. This speech 
trouble dated from childhood ; the other 
motor anomalies began in 1891, affect- 
ing first the digits of the right hand ina 
manner resembling writer’s cramp, and 


gradually spreading therefrom. Myo- 
tatic irritability not excessive. Elec- 
trical reactions normal. Muscular 


sense and cutaneous sensibility un- 
affected. The only abnormalities in 
connection with the eyes were slight 
insufficiency of the interni, and diplo- 
pia. The latter did not appear until 
December, 1893, and was more pro- 
nounced whenever the movements in 
the right arm were most extensive.; 
The author discusses reasons why this 
case cannot be classed as mogigraphia 
athetosis, or under any other establishe 
nosological denomination. | into 
A 
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account the peat neurotic heredity 
(mother and two sisters hysterical, 
brother hypochondriacal) and stigmata 
of degeneracy (obsessions, etc.), he 
thinks that the cerebral amyotaxy must 
be regarded as the motor symptom of 
degenerate brain structure, in the same 
way as the imperative ideas are the 
psychical symptom. 





SURGERY. 
(88) Brain Surgery. 

NasssE (Berl. klin. Woch., January 21st, 
1895) relates two interesting cases of 
perforating wounds of the skull. Case1. 
A man, aged 43, was admitted twelve 
days after a heavy chisel had fallen 
upon his head. He was apathetic, and 
complained of headache. He was 
aphasic, and the lower branches of the 
right facial were paralysed. The fundus 
oculi was healthy. Later, motor weak- 
ness appeared in the right side. On 
trephining a small perforation was 
found in the dura mater through which 
softened brain tissue escaped. The dura 
mater was incised, and the contents of an 
abscess in the brain substance evacuated. 
Improvement began atonce. The aphasia 
completely passed off in three weeks, 
and the lower branches of the facial 
improved later. The progress in the 
right extremities was slow, a differ- 
ence in the strength of the two 
sides still persisting. This was an 
example of a _ subacute, subcortical 
traumatic abscess near the motor-speech 
centre. Its position exactly explained 
the symptoms. Case 2. A boy, aged 6, 
received an injury to the skull from a 

iece of falling wood containing a nail. 

n the next day he was somnolent, and 
vomited. On the third day there was 
disturbance of speech as well as clonic 
oe in the cheek, extending later to 
the arm. On admission there were 
symptoms of a focal lesion. On tre- 
phining the inner table was found 
splintered, some of the splinters having 
been driven into the brain substance. 
These were removed. There was a 
focus of seftening, but no abscess. The 
recovery was complete. Nine days later 
an osteoplastic operation was performed 
by ~ ioe the defect in the skull was 
closed. 


Abdominal Surgery on the Battle- 
feld. 
SENN (reprint from St. Louis Clinique for 
June, 1894) formulates his views on the 
subject of military abdominal surgery 
in the following conclusions: (1) The 
treatment of dangerous internal hzemor- 
rhage and visceral wounds of the ab- 
dominal organs by laparotomy in mili- 
tary practice is a justifiable and legiti- 
mate procedure which merits the earnest 
consideration of every military surgeon, 
and deserves the most serious attention 
of the proper military authorities of all 
civilised nations. (2) The first aid to 


(89) 


those suffering from gunshot wound of 
the abdomen, in which life is threatened 
by hemorrhage, should consist in com- 
pression over the injured part and auto- 
— by insular constriction at 


42 








the base of one or more extremities. 
(3) Operative treatment of gunshot 
wounds of the abdomen should be 
resorted to promptly in appropriate 
cases, and for this purpose the wounded 
should be transported from the fighting 
line to the field hospital with great care 
and without delay. (4) The field hos- 
pital should be equipped with the neces- 
sary instruments and outfit for the per- 
formance of abdominal operations. (5) 
After median laparotomy temporary 
heemostasis can be effected for the pur- 
pene of arresting dangerous arterial 

leeding by digital compression of the 
aorta below the diaphragm, and venous 
or parenchymatous bleeding by sponge 
compression. (6) Permanent hzemo- 
stasis must be secured by ligature or 
aseptic tamponade. (7) Visceral wounds 
of the liver and pancreas are amenable 
to successful treatment by suturing, 
aseptic tamponade, or actual cautery. 
(8) Wounds of the spleen and kidney, if 
not amenable to the same treatment, 
may require removal of the injured 
organ. (9) Wounds of the stomach and 
intestines large enough to permit ex- 
travasation, with very few exceptions, 
result in death, and should therefore be 
subjected to direct operative treatment 
before serious complications set in. (10) 
Distension of the stomach and intestines 
by insufflation of air before laparotomy, 
and of the small intestines through one 
or more perforations after the abdomen 
has been opened, is a valuable diagnos- 
tic test. (11) Wounds of the stomach 
and intestines can be quickly and safely 
closed by one row of sero-muscular 
sutures, including a few fibres of the 
submucous fibrous coat. (12) The after- 
treatment should consist of such mea- 
sures as will most successfully combat 
the symptoms of shock and secure rest 
for the injured organ. 


(90) Traumatic Dermoid Cysts. 
Lz Fort (Rev. de Chir., December, 1894) 
reports two new cases of traumatic 
dermoid cysts, and gives the following 
conclusions, based on a careful study of 
these growths: (1) Traumatic dermoid 
cysts are met with almost exclusively 
in the hand and the iris. (2) They are 
produced by the development of a frag- 
ment of skin forced into the deep 
tissues by some wounding agent. (3) lt 
has been proved by experiments that 
the displaced fragment of skin is 
usually very small, and formed simply 
of the epidermis. (4) Consequently 
traumatic dermoid cyst is in most in- 
stances purely epidermic. (5) Cutane- 
ous fragments can be detached more 
readily in the hand than elsewhere, 
hence the much greater frequency 
of the cysts in question in this 
region which, moreover, is espe- 
cially liable to be injured. (6) The 
displaced ~~ of skin may not be 
completely detached; it may still be 
connected with the skin of the hand, 
and may maintain its connection with 
the cutaneous vessels, nerves, and 
glands. Thus may be explained those 
cases of traumatic cyst, the walls of 
which papille and even hairs. (7) It 


is not improbable that the fragment of 





skin displaced and embedded by an 
injury may consist not merely of epi- 
dermis, but also of a more or less 
abundant dermic layer. (8) In every 
case, however, the embedded fragment 
forms but a part and often a small part, 
of the wall of the cyst, the rest of this 
wall being formed by the cicatrisation 
which starts from the margins of the 
deep graft. This cicatrised part of the 
wall is always of simple formation ; it 
contains neither papille nor glands, 
and the epidermis is always in direct 
contact with the connective tissue. 
Hence the necessity of a very careful 
and thorough removal of the growth. 
The traumatic origin of dermoid cysts 
in the iris was first suspected by Hulke, 
who pointed out, in 1869, that in 15 out 


of 19 recorded cases an injury had pre- . 


ceded the appearance of the growth. 


(91) Operative Treatment of Wry Neck, 
Mixvuuicz (Centralbl. f. Chirur., No. 1, 
1895) dissatisfied with the results both 
of subcutaneous and open division of 
the sterno-mastoid in cases of caput 
obstipum, advocates almost total re- 
moval of the contracted muscle, the 
posterior part of its Speer extremity, 
where it is traversed by the spinal 
accessory nerve, being left. He has 
practised this operation in 17 cases with 
success, the only bad result having been 
disfigurement of the neck caused by 
the absence of the muscle. Examina- 
tion of the removed muscle in these 
cases has convinced him that wry neck 
is the result of a chronic inflammatory 
condition—myositis fibrosa—involving 
the whole of the sterno-mastoid. This 
condition he attributes in congenital 
cases rather to compression of the 
muscle me a long and difficult 
labour than to laceration. The so-called 
hematoma of the sterno-mastoid some- 
times observed in infants is not due, 
he holds, to effusion of blood, but to 
thickening and induration of the in- 
flamed muscle. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





492) The Acute Infective Diseases and 
Abertion, 
Kuavutscu (Miinch. med. Woch., Decem- 
ber 26th, 1894) remarks that pregnancy 
may here be brought to an end either 
by the death of the foetus or, less fre- 
quently, by premature uterine contrac- 
tions. The foetus may die owing to (1) 
deficiency of oxygen; (2) alteration in 
temperature; or (3) direct transmission 
of the infection. These conditions may 
be combined. The inconstancy of the 
transmission of the infection the author 
would explain by the circumstance that 
it can only occur when the normal 
connection between the maternal 
and fetal circulation is disturbed. 
Premature pains may be caused by 
(1) increased body temperature; (2) 
altered blood ; (3) changes in theuterine 
mucous membrane, as in endometritis 
exanthematica; or (4) toxins present in 
the blood. If the @eficiency in oxygen 
occurs rapidly, the fetus dies; if more 
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gradually, pains are induced. In 
typhoid fever abortion occurs in more 
than half the cases, and the fetus 
is mostly born dead, the death bein 
most often due to the tonaandihed 
infection. Cholera is not transmitted 
to the fcetus, the death being here 
due to the altered blood, to an endo- 
metritis, to a diseased foetal placenta, 
and to temperature variations. In 
measles the foetus rarely dies. In 
severe malaria the fetus is more 
often born alive, but soon dies of 
malarial cachexia. In pneumonia the 
death of the foetus is not uncommon, 
and is due to asphyxia. Variola fre- 
quently kills the foetus, yet many are 


born alive. As nae the pains, the 
foetus may be expelled in variola even 
during the suppurative stage; in 


malaria after the paroxysm; in ery- 
sipelas most often when the eruption 
appears; in cholera during the transi- 
tion stage ; in influenza soon after the 
onset of the febrile symptoms; and in 
pneumonia on the third or fourth day. 
In typhoid fever the abortion may be 
accompanied by much hemorrhage, or 
strong contractions and little hsemor- 
rhage. In cholera the hemorrhage is 
profuse, and the contractions violent. 
The fetus is mostly much more 
threatened by the altered temperature. 
disturbed circulation, and pathological 
changes in the endometrium, than by 
the transmission of the infection. 


(93) Sea Water and Menstruation. 
Houzet (Ann. de Gynéc., December, 
1894) has published a series of statistics 
on menstruation in fisherwomen on the 
French coast. + lead a hard life, 
and are ill fed. They spend a great 
part of the year shrimping, which in- 
volves immersion for hours in sea water, 
often above the waist. They walk about 
in their wet clothes afterwards selling 
their shrimps. In winter they pick 
mussels out of rock pools at ebb tide, 
and return to town carrying baskets full 
of the molluscs, dripping over their 
clothes, the water sometimes freezing 
as itfalls. All the 123 fisherwomen in- 
terrogated by Houzel insisted that the 
catamenia were always easier when 
they were actively at work at their 
calling. Some found that the period 
became painful or scanty when they led 
a temporarily dry life, and returned to 
its normal state when_once more the 
walked in the sea to earn their bread. 
Puberty comes on rather earlier than in 
landswomen, the menopause later, and 
the fertility is markedly high. In 
short, fisherwomen are strong, and 
their periud is maintained at a normal 
point more steadily than is the case 
with other women. Houzel, however, 
sees a direct relation between the im- 
mersions and the normal catamenia. 
He notes that lady visitors, after a 
few days’ acclimatisation, find that sea 
bathing is excellent for regulating the 
catamenia. 


(94) Fibroma of the Parietes in Women. 
LatHuraz (Lyon Médical, November 


18th, 1894) states that Pollosson re- 





cently removed a fibroma of the abdo- 
minal wall, a disease far more common 
in woman than in man. The patient 
was 36. She had been four times preg- 
nant; the last confinement took place 
er two years and a-half ago, 

ut the tumour had been noticed 
for four years. For three years it re- 
mained no larger than a walnut, but for 
twelve months before operation it grew 
rapidly, till at length it became so large 
that the woman seemed as though preg- 
nant at term. It was clearly in the 
walls. A median incision was made, 
and the tumour was found on the 
deeper side of the recti, to which it ad- 
hered throughout. These adhesions 
were easil roken down, but on the 
deeper side the use of Jessen forceps 
was needed, and some of the peritoneum 
had to be resected. The gap was closed 
with sutures. The patient died on the 
second day after symptoms of peri- 
tonitis. The tumour weighed over six 
and a-half pounds. 


(95) Racemose Tumour of Ovary. 
ODEBRECHT AND RUNGE (Zeit. f. Geburt. 
u. Gynik., vol.xxxi, Part 1, 1894) brought 
forward and discussed at recent meet- 
ings of the Berlin Obstetrical Society an 
alleged case of this rare disease described 
by Olshausen and Lawson Tait. The 
patient was 32; her last child was 9 
years old; shortly after that confine- 
ment a fixed retroflexion was detected. 
She was kept more or less under treat- 
ment for over eight years. In December, 
1893, a tumour seemed to have developed 
on the site of each uterine appendage. 
In the spring of 1894 the abdomen began 
to enlarge rapidly, cachexia accompany- 
ing this enlargement; the posterior 
vaginal wall became prolapsed. At the 
operation 17 pints of ascitic fluid escaped. 

oating about in the peritoneum was a 
mass greatly resembling a hydatid mole. 
The vesicles of which it was made up 
ranged in size from that of a pea to that 
of abroad bean. They were so loosely 
connected that the slender pedicles 
were frequently torn through in attempts 
at extraction, and masses of the tumour 
substance in consequence came out 
separately. The tubes were obstructed 
and dilated. The pelvic attachments 
were very soft, and were torn to rags in 


spite of careful manipulation. hey 
proceeded, however, from the site of 
the ovaries, which were absent. Some 
vesicles were found growing on the 
peritoneum in Douglas’s pouch. They 
were excised. The patient, very 


cachectic, developed a bedsore in a 
few days, yet there was no rise of 
temperature, and she was quite well 
within six weeks after the operation. 
Olshausen believed that the tumour 
was primarily racemose. Runge, how- 
ever, insisted that the free surface of 
each vesicle is simply connective tissue 
in the true racemose tumour. In Ode- 
brecht’s specimen the vesicles were 
lined externally with cylindrical epi- 
thelium. Hence the tumour was most 
probably a papilloma, eK origin- 
ally in a common cyst which had rup- 
tured and disappeared. 











THERAPEUTICS. 
(96) The Thyroid Treatment, 
Ewap (Berl. klin. Woch., January 14th 
and 2Ist, 1895) relates a case of myx- 
cedema greatly improved by this treat- 
ment. he relative absence of effect 
with the thyroid extract was striking in 
this case, for the curative action was 
really wor | noted when thyroid tabloids 
were used. During a period of observa- 
tion no change was found in the nitro- 
genous products of the urine, and the 
body weight also remained fairly con- 
stant during this period. Sugar ap- 
peared in the urine during the admini- 
stration of the tabloids, and ceased 
when they were discontinued. The 
author remarks upon the question of 
exact dosage, and suggests that perhaps 
the active principle might be obtained 
by dialysis after the thyroid gland had 
been subjected to peptic digestion. He 
then refers to the use of this treatment 
in psoriasis, and especially in cretinism. 
He has treated 2 cases of Graves’s dis- 
ease in this way without benefit. In 3 
cases of obesity no effect was noted in 
1, and a logs of 3.5 kilos. in weight was 
registered in another, but the weight 
increased —— eight weeks after the 
cessation of the treatment. The third 
patient lost 9.2 kilos. ; here the general 
appearance somewhat suggested the 
presence of myxcedema, but the charae- 
teristic symptoms were absent. In 
eight cases of struma simplex treated 
by Kuttner in Ewald’s clinic with thy- 
roid tablets, a diminution in the size 
of the goitre was noted in every in- 
stance. (See also P. Bruns, Eprtomg, 

November 8rd, 1894, par. 344.) 


(97) Treatment of Tuberculosis with Yeas¢ 
Naclein. 
VictorR VAUGHAN (Philadelphia Med. 
News, December 17th and 22nd, 1894) 
gives the results of his observations on 
the therapeutic use of the nucleins. 
His experiments on rabbits, etc., led to 
the following conclusions: (1) The 
nucleins and nucleinic acid are power- 
ful germicides ; (2) the germidical con- 
stituent of the serum of blood is 
nuclein; (3) rabbits and guinea-pigs 
may be protected against virulent cul- 
tures of the diplococcus of pneumonia 
by previous treatment with hypodermic 
injections of a solution of yeast nuclein ; 
(4) the immunity thus secured is not 
due to the action of the nuclein as a 
germicide directly, but most probably 
depends on the stimulating effect of the 
nuclein on some organ whose function 
it is to protect the body against bac- 
terial invasion; (5) the longer the in- 
jections are continued and the more 
frequently they are administered, the 
more complete is the immunity; (6) in 
order to obtain immunity, the inocula- 
tion with the germ must follow soon 
after the last treatment with the 
nuclein ; (7) attempts to render guinea- 
pigs immune to tuberculosis show that 
revious treatments with nuclein retard, 
but in most cases do not prevent, the 
development of tuberculosis from sub- 
sequent inoculations; (8) attempts to 
arrest tuberculosis already tae in 
- Cc 
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guinea-pigs by treatment with yeast 
nuclein have been followed by varying 


results, depending on the virulence of | 


the germs inducing the disease, the 
stage of disease when treatment is 
begun, and the susceptibility of the 
animal; (9) experiments on rabbits 
show that they may be rendered immune 
to tuberculosis by previous treatment 
with yeast nucleinic acid (1 per cent). 
Further, the development of tuber- 
culosis in rabbits may be prevented 
when the treatment is begun within 
three or four days after inoculation. 
(This treatment consisted in injecting 
daily 0.5c.cm. of a 1 per cent. solution 
of yeast nucleinic acid). With regard to 
the human subject, Vaughan has tried 
it in twenty-four cases with the follow- 
ing results: (1) In cases of pulmonary 
tuberculosis with cavities it does no 
ood; (2) it may retard the progress of 
long-standing cases, so long as secondary 
infection with pyogenic germs does not 
occur ; (3) a temporary cure (the cases 
have not been long enough under ob- 
servation to say more), may be obtained 
in early cases of small area; (4) it has 
proved satisfactory in urinary tuber- 
culosis. Finally, Vaughan states that 
the nucleins in other substances may act 
equally well as yeast nucleinic acid. 


(98) Hiematin-Albumin, 

FinsEn (Ugeskrift for Lege, No. 51, 1894) 
has succeeded in preparing a durable 
preparation from blood, consisting priv- 
cipally of dried albumins, holding a 
large amount of iron. It is a dark 
brown powder, odourless and almost 
tasteless. It is prepared from the blood 
of the ox or pig. The albumins are 
separated from the extractives and salts 
by means of Panum’s method, some- 
what simplified, and after many wash- 
ings the uncoagulated albumins are 
centrifugalised and then evaporated at a 
low temperature (vacuum). At the pre- 
paration measures are taken to destroy 
any micro-organisms that may be pre- 
sent. About one pound of hzematin- 
albumin contains the albumins of 
about six pounds of blood. The remedy 
has been tried at several hospitals in 
Copenhagen with satisfactory results. 
It is well borne and easily assimilated. 
It does not cause constipation, but 
ives a reddish colour to the motions. 
the dose is 1 to 2 teaspoonfuls three 
times a day for adults. It may be 
taken either pure er mixed with cocoa. 


(99) Combination of Drugs, 
HILpEBRANDT (Centralbl. f. inn. Med., 
January 12th, 1895) draws attention to 
the recent researches made into the 
elimination of certain undesirable by- 
effects of certain drugs by means of 
combination with other drugs. Spar- 
teine has lately been recommended 
before the administration of chloroform 
on account of its action on the heart 
and vagus. The intensifying action of 
one drug upon another has hardly been 


experimentally investigated. The com- 

bination of alcohol, menthol, toluol, 

and ferric perchloride recommended by 

Loeffler in the local treatment of diph- 

aa (Errromz, November 10th, 1894, 
D 








par. 363), is an example of this intensi- 
| fying action. In the treatment of neu- 

ralgia the combination of phenacetin 
| and caffeine has been suggested. Phen- 
| acetin, salol, and caffeine have been 
used with success in sciatica and tri- 
geminal neuralgia. Migranin consists 
of a combination of antipyrin and 
caffeine, a little citric acid being added. 
The author has made experiments to 
ascertain whether the value of combina- 


principal drug in question. The author 
found by exact experiments that 
caffeine increases the specific action 
of antipyrin, but he could not prove 
that an entirely insufficient dose of 
| antipyrin could be made efficient by 
| the addition of caffeine. The action of 
| 





quinine sulphate was also shown to be 
increased by caffeine. By adding caf- 
feine the effect of phenacetin was in- 
creased 20 per cent. As regards the 
allied hypnotics, caffeine was found to 
delay and diminish the action of chloral, 
but with trional no such effect was 
noted. It has been said that strychnine 
is no antagonist to the sulphonal group 
as it is to chloral. The author shows 
that reflex action is not increased by 
strychnine in deep chloral narcosis as 
it is in trional narcosis. He has noted 
that usually the effect of chloral was 
somewhat delayed by _ strychnine, 
whereas that of trional was not in- 
considerably increased and hastened. 
Sometimes small doses of strychnine 
have been known to produce a slight 
hypnotie action in man. The question 
is why this action should become com- 
bined with trional and not with chloral. 





(100) Sulphuretted Hydrogen in Dilated 
Stomach, 

ZAWADZKI (Centralbl. f. inn. Med., De- 
cember 15th, 1894) first refers to the 
antizymotic and antifermentative action 
of hydrochloric acid in the normal 
stomach. Recently it has been shown 
that fermentation may take place even 
in the presence of not inconsiderable 
quantities’ of free hydrochloric acid. 
The acid may be insufficient to prevent 
it in case of long delay of the food in 
the stomach, as in gastric dilatation. If 
the long delay is prevented by washing 
out the stomach. no fermentation takes 
place. The author then relates four 
eases of gastric dilatation, in which 
there was decomposition of albumen 
with the production of sulphuretted 
hydrogen. The dilatation was due to 
non-malignant obstruction in three cases 
and to gastric atony with hyperacidity 
in the remaining case. All four cases 
obtained great benefit by treatment. In 
all these cases there was relativel 
large quantities of hydrochloric acid. 
Yet sulphuretted hydrogen was formed 
in considerable amount. Thus the 
hydrochloric acid is not always able to 
prevent decomposition of albuminous 
matters. There were no symptoms of 
poisoning by the products of this de- 
eomposition, probably on account of 
deficient absorption. Such _ poisons 
found in the dilated stomachs have been 
known to produce convulsions in ani- 
mals. The exact cause of the albumi- 


tion lies in the increased activity of the | 


| 
| 


| 
| 
| 





nous decomposition is not really known. 
In one of the above cases the produc- 
tion of sulphuretted hydrogen was so 
great as to necessitate the patient sleep- 
ing in a room by himself. This albu- 
minous decomposition in the presence 
of hydrochloric acid can only occur in 
ease of long retention of the stomach 
contents. 








PATHOLOGY. 
(101) Mixed Infection in Cases of Diph- 
theria,. 
F. Retcue (Cent. f. innere Med., January 
19th, 1895) made a bacteriological exa- 
mination of the kidneys, and in some 
cases also of the spleen, in 42 cases of 
diphtheria on which a necropsy took 
place at the New General Hospital of 
Hamburg. Agar-agar tubes were inocu- 
lated with juice from the parenchyma 
of these organs, and placed in the incu- 
bator for twenty-four hours. In all the 
42.cases Loefiler’s bacillus had been 
found in the throat, but always associ- 
ated with cocci or other bacteria. Tra- 
cheotomy had been performed in 27 of 
the 42 cases. In 13 cases the tubes re- 
mained sterile. In the other 29 cases 
colonies of bacteria developed, namely, 
Loeffler’s bacillus alone in 2 cases, 
streptococci alone in 19, streptococci 
and staphylococci together in 7, and in 
the remaining case streptococci and 
staphylococci were found in association 
with a bacterium, perhaps B. coli. One 
of the patients in whom streptococci 
were found in the kidney was a l-year- 
old child, who died on the second day 
of illness. This case and some of the 
other cases show how very early in the 
disease microbes, associated with 


| Loeffler’s bacillus in the throat, may 


pass beyond the poses lymphatic 
glands of the neck into the general cir- 
culation, and may thus probably induce 


| a rapidly fatal termination of the illness. 


| 
| 


Reiche points out the importance of 
such complications in reference to the 
treatment by diphtheria antitoxin, 
which, directed against Loeffler’s ba- 
cillus, appears, however, to be power- 
less against secondary infections. 


(102) Heat Stroke. 
LAVERAN AND REGNARD (Bull.de l Acad. 
de Méd., December 26th, 1894), experi- 
menting on dogs breathing hot air and 
doing work comparable to that of a 
marching soldier, never observed at 
death any rigidity of the heart or coagu- 
lation of the muscular fibres; hence 
they conclude that death by heat can- 
not be due to coagulation of myosin; 
and this is confirmed by Cyon’s experi- 
ments on the frog’s heart, for when the 
temperature is sufficiently high to stop 
the beating, contractions may be rein- 
duced by cooling the heart; this could 
not occur if the cessation were due to 
myosin coagulation. Although severe 
exercise is not an indispensable condi- 
tion in the production of heat stroke, it 
strongly favours its occurrence. The 
authors believe that heat acts directly 
on the nervous system, and not by in- 
ducing auto-intoxication or coagulation 


| of muscle fibre. 
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MEDICINE. 





(103) Acute Miliary Tuberculosis otf the 
Pharynx. 

KriaER (Ugeskrift for Laege, No. 52, 
1894) reports the following cases: (1) A 
girl, aged 6, had, six weeks previous to 
the observation, had an attack of double 
meumonia, since which she had suf- 
red from dyspneea. With the excep- 
tion of a bronchial character of the 
inspiration, no abnormality was found 
in the chest. The pharyngeal and 
laryngeal mucous membranes were 
swollen and injected, and the lower 
surfaces of the vocal cords bulged 
strongly forwards, causing considerable 
narrowing of the glottis. Tracheotomy 
was performed, and later intubation, 
which relieved the symptoms for a time. 
About a month after the first observa- 
tion, the child complained of pain and 
difficulty in swallowing, and the red- 
ness and injection of the pharyngeal 
mucous membrane previously noticed 
were now more marked, and the mem- 
brane was covered with miliary tuber- 
cles. The symptoms advanced rapidly; 
the uvula and pillars of the fauces be- 
came hard and brawny; the patient 
developed rhinitis, with complete ob- 
struction of the nose, and the glands of 
the neck were greatly enlarged. The 
child died about four months after the 
first appearance of the symptoms. Be- 
sides the local signs of extensive ulcera- 
tion, both lungs were covered with 
miliary tubercles, and on section pre- 
sented numerous caseous peribronchial 
infiltrations. The bronchial and cer- 
vical glands were caseous. (2) A man, 
aged 55, had always been in good health 
until three months previous to obser- 
vation, when he noticed pain on swal- 
lowing. He had been nursing and 
sharing the same room with a son, who 
@ year | ec 2 had died of pulmo- 
nary and laryngeal phthisis, The pha- 
ryngeal mucous membrane was red and 
swollen, and on the pillars, uvula, and 
paaeoneryne were numerous miliary, 
but also confluent, whitish infiltrations, 
ulcerating in part. On palpation the 
soft palate was hard and infiltrated. 
The larynx was normal, except for a 
slight diffuse redness and swelling. 
There were signs of commencing conso- 
lidation of the right apex. Before 
death, about six months after the com- 
mencement of the symptoms, the 
patient had regurgitation of fluid from 
the nose and extreme dysphagia, which 
necessitated feeding by the cesophageal 
— oo meee y Sg found exten- 
ulcerations of the pharynx, larynx, 
and trachea; the lungs were riddled 
with tubercles, varying in size from a 
pin’s head to a pea; there were no signs 
of these breaking down. (3) A man, 
aged 23, had noticed pain on swallow- 
ing, two months previous to observa- 





tion: he had wasted and been sweating 
at night, but there had been no cough. 
The local signs found on inspection 
were somewhat similar to those in the 
previous patient: there was extensive 
induration with scattered ulcerations of 
the pharyngeal mucous membrane. The 
larynx was normal. There were slight 
signs of commencing consolidation of 
the left apex, and a few crepitations 
were also heard under the right sca- 
pular spine. This case also progressed 
rapidly, and the patient died five 
months after the commencement of his 
illness. A necropsy was not allowed. 
Tuberculosis of the pharynx, though 
rare, is more common than that of the 
cesophagus and stomach. It is very 
rare in children, being most common in 
adult males. In none of the cases 
quoted above was there any evidence of 
the ulceration having begun on the 
sides of the pharynx, and from thence 
spread to the posterior wall and the 
soft palate, which is said by Mac- 
kenzie to be the usual course. The 
author thinks there is strong evidence 
in favour of all three cases being pri- 
mary; the rapid and extensive local 
changes, compared with the compara- 
tively recent ones found in the lungs, 
point to this. In the two adult cases 
the very first symptoms were those of 
dysphagia, and in the child the mucous 
membranes of both pharynx and larynx 
= to be simultaneously affected, 
although in this case the dysphagia was 
never so extreme asin the others. 


(104) Spinal Syphilis. 

ScatFatTi (Rif. Med., January 14th, 1895) 
reviews recent knowledge with regard 
to spinal syphilis. It is generally ad- 
mitted now, he says, that syphilis may 
produce myelitis directly as well as in- 
directly ; it may come on six months or 
less after infection, or after ten or even 
twenty years. Of the three chief clini- 
cal types (meningitis, meningo-myelitis, 
and myelitis) the rarest is meningitis ; 
it is the most favourable as far as pro- 
gnosis and treatment are concerned, 
and is frequently characterised by a noc- 
turnal rachialgia comparable to the 
nocturnal headache of syphilis. The 
meningo-myelitic variety presents two 
distinct phases: (1) prodromal or 
meningitic, often complicated with cere- 
bral symptoms (headache, visual affec- 
tion, paralysis of cranial nerves, etc.) ; 
(2) spinal paralysis. This type of 
meningitis, commencing in the brain 
and travelling downwards, is typical of 
syphilis. In a considerable number of 
cases, however, the meningitic sym- 
ptoms are wanting or are very slight. 
Acute forms (with complete sphincter 
paralysis, profound sensory disturbance, 
and marked trophic affections—for ex- 
ample, bedsores) may occur and cause 
death in a month, being little influenced 
by treatment. Pachymeningitis, espe- 
cially affecting the cervical region, may 

ive rise to pseudo-tabetic phenomena. 
The myelitis of syphilitics presents in 
some cases anatomical characters such 
as to enable one to affirm that there 
exists a legitimate syphilitic myelitis, 
which may sometimes be acute. Four- 





nier’s ‘‘neurasthenia syphilitica” is 
probably in some cases only the pro- 
dromal stage of syphilitic myelitis. In 
general one may say that spinal syphilis 
is a serious disease; even when life is 
not threatened, the disease is rarely 
completely cured. 


(105) Myasthenia Gravis Pseudo-paralytica. 
Jouiy (Berl. klin. Woch., January 7th, 
1895) relates the following case: A boy, 
aged 14}, first noticed a year and a-half 
ago a difficulty in keeping the eyes 
open. Later the legs became easily 
tired, so that he would fall after walk- 
ing a short distance. A similar con- 
dition was then noted in the arms and 
in the muscles concerned in mastica- 
tion and in speech. Not any single 
group was involved, but nearly all the 
voluntary muscles. They were capable 
of function after rest, but this was 
rapidly lost. There was no muscular 
atrophy or hypertrophy. The knee- 
jerks were present and sensation was 
unaffected. Considerable improvement 
subsequently occurred. The author 
discusses the behaviour of the mus- 
cles to the electric current, which 
he terms the myasthenic reaction. 
Exhaustion here occurred, just as it 
did when the muscles were put into 
action by the will. Jolly refers to 
a case of the same disease reported 
4 him three years and a-hal -—. 

ere death occurred by choking. e 


post-mortem examination was altogether 


negative. An abnormal exhaustion of 
muscles is present in this disease, to 
which the author has given the above- 
mentioned name. In Thomsen’s disease 
the opposite condition is noted. The 
abnormal contraction is here also called 
forth both by voluntary effort and by the 
electric current. Among alkaloids, 
veratrine, etc., produces contraction in 
muscles analogous to that seen in 
Thomsen’s disease, and protoveratrine 
(Béhm) a reaction analogous to that 
seen in myasthenia. In central ner- 
vous diseases muscular exhaustion has 
also been noted. Jolly then refers to 
17 recorded cases, of which 11 were 
fatal, and to the changes found in the 
nervous system. At present it is open 
to question whether various patho- 
logical processes may not give rise to 
myasthenia, and whether there may 
not be one group due to diseased 
nuclei of origin of nerves, a second 
to diseased pyramidal tracts, and a 
third to diseased muscles. All over- 
exertion as well as faradism must be 
avoided. Whether galvanism is _ in- 
jurious is undetermined. The feeding 
of the patient must be attended to. 
The stomach tube should be avoided. 
Iron and strychnine have been recom- 
mended. Pharmacological antagonists 
such as veratrine, etc., might be tried, 
but only under strict supervision. 


(106) Rhinitis Fibrinosa. 
FELSENTHAL (Miinch. med. Woch., Janu- 
ary 15th, 1895) first refers to the reported 
cases of this form of rhinitis in which 
virulent diphtheria bacilli have been 
present. In one of two cases of this 
disease the author also found = el 
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theria bacillus, but it was of slight 
virulence; in the other case no such 
bacilli could be demonstrated. In the 
majority of cases rhinitis fibrinosa con- 
sists of a form of diphtheria. It has 
been shown that even in undoubted 
cases of true diphtheria the bacilli have 
not a constant virulence. Some bac- 
teriologists look upon the so-called 
pseudo-diphtheria bacillus as merely 
an attenuated form of Loeffler’s bacillus. 
The bacteriological examination in nasal 
disease accompanied by membrane for- 
mation is most important, because if 
diphtheria bacilli are found the case 
must be isolated. 





SURGERY. 
q107) Bilateral Orchectomy fer Chronic 
Mypertrephy of the Prostate. 

Ata meeting of the Allegheny County 
Medical Society J. D. Thomas (Phila- 
delphia Med. News, January 5th) re- 
_— the case of a man, aged 60, who 
or ten years had had progressively in- 
creasing frequency of micturition, so 
that in urinating he was obliged to get 
upon his hands and knees, thus empty- 
ing his bladder by drops. The strain- 
ing resulted in prolapse of the rectum. 
A catheter had been used, but the pain 
was so intense that the practice was 
abandoned. The urine was neutral in 
reaction, and contained a large amount 
of pus. There were 2 ounces of residual 
urine. A soft catheter could be intro- 
duced without much difficulty, and on 
rectal examination both lobes of the 
prostate were found to be considerably 
and uniformly enlarged. Bilateral 
orchectomy was proposed, accepted, and 
performed. Improvement in urination 
was perceptible within a few days, and 
continued subsequently without medi- 
cinal treatment. The urine could be 
retained for from two to six hours by 
day and for two hours at night. Mictu- 
rition was attended with little pain. 
On rectal examination the size of the 
prostate gland was found to have ap- 
preciably diminished. 


(108) Ankylosis of the Jaw, 
Bore ius (Hygiea, October, 1894) reports 
the as case. A boy, aged 10, had 
had scarlet fever with diphtheria at 2 
years of age, and double otorrhea. 
Shortly afterwards it was noticed that 
he could not open his mouth properly, 
and a year afterwards the jaw was com- 
pletely fixed. The condition had been 
the same ever since. On inspection a 
peculiar birdlike condition of the face 
was noticed, due to the apparent ab- 
sence of chin. This was found to be 
caused by the extreme smallness and 
atrophy of the inferior jaw, and not 
to any faulty position of that bone. On 
separating the lips the molar teeth of 
both jaws were firmly fixed together. 
The lower incisors were slanting back- 
wards and the upper ones forward, 
leaving a space of about 2 cm. between 
them ; “Gg this space the child was 
able to feed himself. The operation 


was commenced on the left side; on 
ay off and exarticulating the condy- 
B 





loid process the joint was only found 
to be slightly altered, showing princi- 
pally some atrophy of the parts of the 
joint. The coronoid process was also 
separated from the tendon of the tem- 

oral muscle and extirpated, but the 
jaw was still immovable. On the right 
side matters were very different. The 
condyloid process was absent, neither 
eould any distinct coronoid process or 
the semilunar notch between the two 
be detecced. The whole of the ascend- 
ing ramus was joined to the cranial 
bones by a bony bridge; thus there was 
complete osseous ankylosis, not only 
of the joint itself, but also of the parts 
in front of it; only the most anterior 
part of the coronoid process could be 
felt as distinct from the cranial 
bones. A bridge of bone about a finger’s 
breadth was removed. A month after 
the operation the patient could open 
his mouth so widely that the molar 
teeth in either jaw could be separated 
2 to 3 cm. from each other and the boy 
could chew both hard and soft food 
easily. Whether the joint had become 
directly infected by the scarlatinoid 
process, or whether it had been second- 
arily involved through the neighbour- 
ing inflammatory process in the ear, 
the author is unable to decide. 


(109) Indications for Jejunostomy. 
Haun (Deut. med. Woch., No. 27, 1894) 
reports 5 cases of jejunostomy, and sug- 
gests the following as proper indica- 
tions for this operation: (1) When 
death is threatening in cases of severe 
corrosion of the stomach and cesophagus 
by a caustic acid or alkali; (2) in cases 
of carcinoma of the cesophagus and 
stomach in which a bougie cannot be 
passed and gastrostomy is contra-in- 
dicated by contraction of the stomach; 
(3) in cases of carcinoma of the pylorus 
in which the stomach is so involved 
that neither gastro-enterostomy nor 
resection can be performed. 


(110) Appendicitis. 
J.W. Wurrte (Reprint from the Therapeu- 
tic Gazette), in an address delivered be- 
fore the Surgical Section of the College 
of Physicians of Philadelphia, reported 
seventeen cases of appendicitis, and in 
his comments on these expressed the 
following views: (1) The great frequency 
of this affection is due to the fact that 
the appendix is a functionless structure 
of low vitality, removed from the direct 
feecal current; it has a scanty mesentery 
a0 attached to both cecum and ileum 
that it is easily stretched or twisted 
when these portions of intestine become 
distended; it is supplied by a single 
blood vessel, the calibre of which is 
seriously interfered with or altogether 
occluded by anything which causes 
dragging upon the mesentery. More- 
over, there is almost always present a 
micro-organism—the bacterium coli 
commune—capable of great virulence 
when there is constriction of the ap- 
pendix or lesions of its mucous or other 
coats. (2) The symptoms in a case of 
mild catarrhal appendicitis cannot at 
present with any certainty be distin- 
guished from those marking the onset 





of a case of the gravest dey (3) It re- 
mains to be determined by future ex- 
perience whether or not operative treat- 
ment in every case of appendicitis, as 
soon as the diagnosis is made, would be 
attended with a lower mortality than ex- 
pectant treatment until definite and 
severe symptoms are present. At 
present operative interference is indi- 
cated in every case in which the onset 
is sudden and the symptoms decidedly 
acute and severe, and in every mild case 
in which the symptoms are unrelieved 
at the end of forty-eight hours, or if at 
that time they are getting worse. (4) It 
is still doubtful whether cases seen 
from the third to the sixth day, which 
present indications of commencing cir- 
cumscription of the disease by ad- 
hesions, and which tend to the forma- 
tion of localised suppuration, will do 
better with immediate operation with 
the risk of infecting the general peri- 
toneal cavity, or with later operation 
when the circumscribing wall is stronger 
and less likely to be broken through. 
An operation is certainly indicated, the 
author holds, whenever a firm, slowly 
forming, and well-defined mass is to be 
felt in the right iliac fossa, or, on the 
other hand, when a sudden increase in 
the sharpness and diffusion of the pain 
points to perforation of the appendix or 
breaking down of the limiting ad- 
hesions. (5) Operative interference 
offers some hope of success in the be- 
ginning of general suppurative periton- 
itis, but is useless in the presence of 
general peritonitis with septic paresis of 
the intestines. (6) Several attacks of 
recurrent appendicitis of a mild type 
may be followed by complete and per- 
manent recovery, but it is at present 
impossible to distinguish these cases 
from those in which the appendicitis 
does not tend to spontaneous cure. 
Operation is indicated when the attacks 
are very frequent. (7) Chronic relapsing 
appendicitis is characterised by the per- 
sistence of local symptoms during the 
intervals and by more or less failure of 
the general health. It usually indicates 
operation. 








MIDWIFERY AND DISEASES OF 
WOMEN. | 


(111) Extension of Gonorrheea from Vulva 
te Rectum, 
HartTMANN (Ann. de Gynéc. et d’Obstét., 
January, 1895) states that the discharge 
from the vulva may undoubtedly set up 
gonorrheea in the anus or rectum in 
careless subjects. Direct transference 
may occur in obvious ways: thus a con- 
stipated patient, aeeustomed to pass the 
finger into the rectum to facilitate de- 
feecation, conveyed the gonorrhea 
poison to the lower bowel. Hartmann 
closely watched a case of evident ex- 
tension solely due to the passive flow of 
discharge out of the vulva on to the 
anus. A patient, aged 17, was admitted 
on March 15th, 1894, with gonorrhea of 
a fortnight’s duration. A large drop of 
muco-pus hung from the vulva. A fort- 
night later the patient complained of 
pain in the anus, which b a little. 
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On April 7th a fissure had developed 
close to a hypertrophied fold; on the 
24th the vulvo-vaginal glands were 
found inflamed. On May 14th there 
was much erythema around the anus; 
anteriorly a small condyloma masked a 
deep, wide, bleeding fissure, which gave 
the patient extreme pain. The secretion 
of the urethral canal contained gono- 
cocci. In June the pains ceased, and the 
patient seemed in good health. In July 
no more gonococci could be found in 
the urethral pus, but the anal pus was 
full of that germ. On October 15th the 
anal fissure remained, hidden as before 
by a condyloma; it was markedly in- 
dolent, and did not extend into the 
rectum, which was healthy. The pus 
on the surface of the fissure was full of 
gonococci. 


(112) Spontaneous Inversion of Uterus from 

Tamours, 
GOTTSCHALK (Archiv f. Gyndk., x\viii, 
No. 2, 1895), in a communication on the 
mechanism of this accident, insists that 
when it occurs after the menopause it 
is identical in mechanism with puer- 
peral inversion. The weight of the 
tumour dragging on its pedicle corre- 
sponds to the manual pulling of um- 
bilical cord fixed to an adherent pla- 
centa. In the former case though the 
heavy tumour cannot exert the force of 
a powerful hand, the uterus is weak 
through age as well as through being in 
a non-puerperal state of muscular de- 
velopment. Under both circumstances 
a sudden increase of intra-abdominal 
pressure may cause inversion. This 
fact is proved by clinical reports and by 
post-mortem examination. As the uterus 
in cases of tumour after the menopause 
is very weak in muscular power, it can- 
not cause its own inversion by efforts to 
= itself of its pathological con- 
ents. 


(113) Lubricants in Gynecological Practice. 
E. C. Dupitey (Amer. Jour. of Obst., 
January, 1894) observes that when the 
vaginal secretions are profuse the lubri- 
cant is not required for the patient, 
whilst for evident reasons it is needed 
to guard the operator’s finger. The in- 
fection of himself and of the next 
patient becomes possible. The lubri- 
cant should be aseptic and non-irri- 
tating. Olive oil and-vaseline are often 
septic, and always hard to wash off. 
Soap, if strong enough to be aseptic, is 
apt to irritate the sensitive vulva. 
Glycerine is the best material; it is a 
deodorant ; even after the digital exami- 
nation of extremely fcoetid cancers the 
foul nauseating odour, usually so 
persistent, may be washed off from 
the explorer’s hand by placing it under 
a stream of running water, if before the 
examination the hand be freely lubri- 
cated with glycerine. For this purpose 
a superior — of glycerine is neces- 
sary. Dudley employs a glycerine com- 

ound, kept in metallic tubes like paint. 

he tube is essential, as an open jar of 
lubricant allows the compound itself to 
be contaminated by the unclean finger 
of a careless gynecologist. The com- 





pound consists of glycerine, starch, 
powdered tragacanth, boric acid, and 
oil of wintergreen. The finger or in- 
strument on which this pee a oint- 
ment is to be used should be dry, else 
it does not adhere well. It is a perfect 
lubricant, non-irritant, antiseptic, and 
deodorant, not greasy, and readily 
washed off. A great advantage of this 
lubricant is the fact that, by its cleans- 
ing properties and by the healing effects 
of the glycerine, it counteracts any 
tendency to chapping of the hands, a 
serious disadvantage in large private 
and out-patient practices. 


(114) Symphysiotomy. 
WINTERBERG (Philadelphia Med. News, 
January 12th, 1895), after reporting a 
successful case where he operated, in 
San Francisco, sums up previous expe- 
rience, and concludes : Symphysiotomy 
is indicated in flat —- with a conju- 
gate of from 2.6 inches to 3.4 inches, in 
funnel-shaped pelves with a transverse 
diameter of pelvic outlet of 3.4 inches or 
less; in cases of dystocia caused by 
tumours in the pelvic cavity: and in 
cases of abnormal size of the foetus, but 
with normal pelvis. It finds a useful 
application in the removal of tumours of 
the bladder and pelvis, provided the 
age of the patient does not presenta 
contraindication. In those cases in 
which prophylactic podalic version is 
still possible, this ought to be preferred 
to symphysiotomy, even in a pelvis 
with a conjugate of not more than 3 
inches. Symphysiotomy should re- 
place Cesarean section and embryotomy 
whenever they are indicated within the 
lower limit of contraction. The results 
are favourable to mother and child; 
the operation is easily performed; be- 
sides an obstetric outfit, all that is 
needed is a surgical pocket case. It can 
easily be done outside maternity hos- 
pitals, The after-treatment is attended 
with a little difficulty in private houses. 
Although comparatively safe, the opera- 
tion may in inexperienced hands be 
followed by serious accidents, therefore 
it ought not to be done lightly without 
an imperative indication. As itis an 
operation of urgency, like tracheotomy, 
every practitioner should be able and 
ready to perform it. 


(115) Stricture of Rectum in Disease of 
Uterine Appendages. 
HARTMANN (Ann. de Gynéc. et d’ Obstét., 
December, 1894) has clearly made out 
stenosis of the rectum in women sub- 
ject to disease of the appendages. but 
the complication, as a rule, does little 
harm, excepting when there is constipa- 
tion. In one case, however, where 
Terrier did an abdominal section two 
years previously for tuberculous periton- 
itis, a stricture of this kind caused 
death. The rectum was found pos- 
teriorly to the right closely connected 
with a mass of cicatricial tissue, 4} 
inches above the anus, and at the level 
of the middle of the body of the non- 
pregnant uterus. The rectal coats were 
turned in and soldered together at the 
point where this cicatricial tissue had 





developed. The calibre of the obstructed 
_ could hardly admit the point of the 

ittle finger. he mucous membrane 
covering the stricture remained healthy. 
There were also numerous bands of 
adhesion passing from the appendages 
to the rectum. 


(116) Vaginal Hystereetomy, 
EDEBOHLS (Amer. Journ. Med. Scei., 
January, 1895) discards both the 
French practice of clamping and 
the German serial ligatiun of the broad 
ligaments. He will never again leave 
a clamp in the body except in the dire 
necessity of being unable to secure 4 
bleeding point by ligature or torsion. 
Vaginal hysterectomy by serial ligature 
of the broad ligaments is indicated 
only in cases of malignant disease in 
which it is necessary to give the uterus 
as wide a berth as possible. Ligature 
is required merely to check hemor- 
rhage, and this object can be accom- 
plished by simply tying the bleeding 
vessels. All further constriction or 
crushing of tissues is harmful. Enu- 
cleation of the uterus, with ligature of 
the bleeding vessels only, is the ideal 
method. All Edebohls’s 9 vaginal 
hysterectomies—the first having been 
undertaken in May, 1894—have _ re- 
covered well from the operation. 





THERAPEUTICS. 





(117) Treatment of Diphtheria. 

L. G. Papxorr (Vratch, No. 44, 1894, 
of the Odessa City Hospital, draws 
attention to a method of treatment 
suggested by N. S. Ignatovsky. It 
consists chiefly in painting diphthe- 
rial areas with a mixture of kerosene 
(3j), turpentine oil(3j), and pepper- 
mint oil (3ij), the application being 
repeated every two hours, or even every 
hour or half hour. As adjuvants there 
are employed gargles of a 4 per cent. 
solution of boracic acid mixed with a 
few drops of mint tincture, sometimes 
steam inhalations of the same mixture, 
hot compresses to the neck, etc. The 
best results are obtained in catarrhal 
forms of faucial diphtheria, the per- 
centage of recoveries amounting to 98. 
The deposits gradually disappear in 
five or six days, leaving no trace, and 
the general course of the disease re- 
mains mild. The method also proves 
‘‘fairly successful” in gangrenous forms, 
Peme 4 recovery takes place much more 
slowly. In septic forms the paintings 
are efficacious only in early cases—that 
is, when the treatment is commenced 
before the appearance of prostration 
and constitutional symptoms due to 
absorption of the virus. In advanced 
septic cases, as well as in croup- 
ous forms, the treatment fails to arrest 
the morbid process. 


(118) Trional. 
Cravus (Internat. klin. Rundschau, 1894, 
No. 45) speaks of the value of trional 
in the sleeplessness of children. It is 
mostly to be avoided in the insomnia 
of organic nervous disease, — ba me- 
Cc 
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ningitis, etc. It is especially useful in 
chorea, convulsions, and the pavor noc- 
turnus. In a case of chorea reported by 
the author with marked sleeplessness, 
it had the best effect. Pavor nocturnus 
is a condition in which the child sud- 
denly wakes up terrified and often can- 
not sleep again. A case of this kind is 
related where trional was used with 
suecess. In one case the child showed 
some ataxia on the following morning, 
enol due to too large a dose of the 

ug. ‘Trional is of little service when 
the sleeplessness is caused by pain. 
The doses used by the author of 0.2 to 
0.4 g. for infants from 1 month to 1 
year, increased up to 1.2 to 1.5 g. for 
children from 6 to 10 years. In the in- 
somnia due to toxic influences chloral 
is more effective. 


(119) Chloroform in Tetanus. 

P. A. Pritoprasensky (Vratchebnyia 
Zapisky, No.7, 1894) relates four cases 
of acute tetanus treated by chloroform 
inhalations which were repeated from 
one to three times a day, the daily dose 
of the drug varying from 2 to 4 drachms. 
In addition, hot baths and subcutane- 
ous injections of morphine were oc- 
casionally employed. Three of the 
patientsjrecovered ; one succumbed from 
supervening catarrhal pneumonia on 
the seventeenth day of the primary 
disease. In all the cases the inhala- 
tions induced muscular relaxation, 
while the breathing became deep and 
regular, and the pulse stronger and 
slower. The patients could be fed 
during the early stage ef the narcosis, 
which also secured a quiet sleep of 
several hours’ duration. 


(120) Treatment of Anthrax. 

A. F. Martvererr (Khiriirgitcheskaia 
Letopis, December, 1894, p. 951) reports 
29 cases of anthrax admitted to the 
Riazan Zemsky Hospital during 1890-94. 
Of the number, 24 were treated by 
Jarnvosky’s method, that is, by subcuta- 
neous injections around the pustule of 
a 2 or 3 per cent. carbolic acid solution 
—3 syringefals (Pravaz) three times 
daily—with compresses soaked in the 
same solution. Seventeen of the pa- 
tients recovered, 7 died. All the fatal 
cases were first seen after all symptoms 
of profound systemic poisoning had 
already developed, some of the patients 
being brought to the hospital mori- 
bund. The remaining 5 were treated by 
excision of the pustule with subse- 
quent cauterisation with Paquelin’s in- 
strument. All of them recovered. 


(121) Bromalin, 
Laquer (Neurol. Centralbl., January 1st, 
1895) alludes to the introduction by 
Bardet of bromethylformine as a sub- 
stitute for the inorganic bromides, the 
object of the substitution being to avoid 
the skin eruption, fcetor, and other un- 
pleasant effects so often produced by 
the bromine salts commonly used. He 
further mentions that Féré’s trial of the 
drug in a few cases of epilepsy indicates 
that it may be employed in much larger 
= ordinary bromides without 
D 


| causing furunculosis. His own observa- 
tions confirm those of Féré. One of his 
epileptic patients took nearly8 grammes 
daily for six weeks without showing 
any acne, loss of appetite or other ill- 
effect; the fits were checked to the 
same extent as when 3 to 4 grammes of 
otassium bromide were given daily. 
romethylformine (termed bromalin by 
Merck, the manufacturer of the drug in 
Germany) is represented by the formula 
(CH,),N,C,H,Br; its percentage con- 
tent of Br is 32.13, that of KBr being 
67.2. The author finds that 2 grammes 
of bromalin are equal to 1 gramme of 
KBr in reducing the number of fits. 


(122) Chloroform, 

V. G. Srapnirzxy (Vratch, No. 43, 
1894), has carried out a_ series . of 
elaborate experiments on seven healthy 
young men in order to study the 
influence of chloroform, when adminis- 
tered internally, on the gastric func- 
tions. In each instance the experiment 
lasted fourteen days, being divided into 
two equally-long stages, during the 
second of which the subject was given 
from 3 to 10 drops of the drug (with 
water) three times daily. The author’s 
eneral conclusion is to the effect that 

HCl, markedly improves all the func- 
tions of the stomach, which fact sug- 
gests that the drug might prove very 
valuable in the treatment of various 
astric disturbances and, before all, in 


yspepsia. 








PATHOLOGY. 
(123) The Pathological Anatomy of Atrophic 
Cirrhosis of the Liver. 
SIEVEKING (Centralbl. f. allg. Path., 
December 31st, 1894) publishes the re- 
sults of the microscopical examination 
of the liver in 20 well-marked cases of 
atrophic cirrhosis (chiefly alcoholic). 
The object of the pathological examina- 
tion was to determine (1) whether the 
connective tissue development in the 
liver is of one definite type ; (2) whether 
the atrophy and degeneration of the 
liver cells appears to cause the connect- 
ive tissue proliferation, or whether the 
latter may be regarded as the primary 
process ; (3) whether the connective tis- 
sue proliferation occurs in the spleen as 
well as in the liver; and whether the 
increased consistence and enlargement 
of the spleen may be explained thereby. 
Sieveking found (1) that the proliferated 
connective tissue infiltrated the liver 
substance in quite an irregular manner. 
In some parts the newly-developed con- 
nective tissue was interacinous, in other 
parts intra-acinous. The tracts of con- 
nective tissue were sometimes broad, 
sometimes narrow. In some parts a 
lobule was divided by tracts of connect- 
ive tissue into larger or smaller groups 
of liver cells; in other parts, fine fibres 
of connective tissue surrounded each 
liver cell. The variations were so 
numerous that no particular type of 
connective tissue proliferation could be 
recognised ; (2) in no place did the liver 





cells show signs of atrophy or degenera- 





tion unless surrounded by tracts of con- 
nective tissue. The fine fibres of con- 
nective tissue ended freely between the 
normal liver cells; only when the con- 
nective tissue encircled separate cells 
or small groups of cells did atrophy 
occur; hence the author regards the 
proliferation of connective tissue as the 
primary change; (3) in the spleen, the 
capsule, the trabecule, and the sheaths 
of the vessels were thickened ; in various 
arts the pulp network was widened, and 
aaiel elements clustered in the 
same and around the vessels. These 
changes the author regards as the result 
of cungestion. No proliferation of con- 
nective tissue could be detected. 


(124) Hezematoporphyrin in Normal Urine. 
H2MATOPORPHYRIN, which is some- 
times excreted in large amount in the 
course of some diseases, has been shown 
to be sometimes present in normal 
urine. Garrod (Journ. of Phys., Decem- 
ber, 1894) gives the results of his obser- 
vations on the urine of 20 normal indi- 
viduals in good health. Both acid and 
alkaline extracts of hzematoporphyrin 
were prepared and examined by the 
direct vision spectroscope. The pre- 
sence of the two absorption spectra 
under the different conditions (acid and 
alkaline) confirmed the presence of 
hzmatoporphyrin, which was found in 
every one of the 20 cases. Garrod con- 
cludes that this substance is present 
normally in urine, but that it is some- 
times in such small quantity as to 
escape detection. 


(125) A Suicide’s Brain and its Morphology. 
BuRtTHILDER (Journal of Nervous and 
Mental Diseases, 1894) gives an account 
of the post-mortem examination of the 
brain of an educated and apparently 
moral person who committed suicide. 
Dr. W. J. B., aged 35, dentist, shot 
himself with a pistol through the 
middle of the forehead, and through 
the right temple. The fissures and con- 
volutions of the brain showed the fol- 
lowing abnormalities: (a) excessive de- 
velopment of the external occipital 
fissure, constituting, together with the 
internal, a deep cleft separating the 
occipital lobe from the parietal. This 
corresponds to the Affenspalte of an- 
thropoid apes, and is a_ stigma of 
defective evolution. (4) Duplication of 
both central fissures (fissure of Rolando) ; 
(c) in the left hemisphere these passing 
into and becoming confluent with the 
Sylvian. (A mark of abnormality which 
Benedikt has shown to characterise ill- 
balanced and criminal brains.) Other 
abnormalities are also shown in the left 
frontal lobe at its posterior part. (d) 
Further, as was pointed out by Dercean, 
the left parallel fissure pursued a 
markedly ascending course, and joined 
the posterior part of the Sylvian— 
another feature of degeneracy. Per- 
sonal studies in the patient’s heredity 
seem to have shown that suicidal and 
insane tendencies were present in the 
ancestors, thus confirming the data of 
brain morphology. 
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MEDICINE. 

4126 Paralysis In Pneumonia, 
Bozzoto (Rif, Med., January 16th, 1895) 
relates the case of a man, aged 66, with 
slight family history of phthisis; no his- 
tory of alcohol or syphilis; admitted 
into hospital on January 11th com- 
plaining of intermittent pain and fever 
on the right side for the last three 
months; cough, dyspneea, and severe 
pain on the left side for the last two or 
three days. It was found that he had 
pleurisy with effusion (serous) on the 
right side; dry pleurisy on the left. 
The temperature was irregular and 
remittent but never very high. On 
February 18th he developed left pneu- 
monia. On February 2ist there was 
vomiting, deviation of the eyes, diffi- 
culty of speech, slight rigidity of neck, 
continuous sub-delirium ; the tempe- 
rature was lower at thistime. On Feb- 
ruary 26th there was right hemiplegia. 
with paralysis of the arm, leg, and 
seventh pair of nerves; reflexes com- 
pletely abolished, sensation normal. 
An exploratory puncture of the 
meningeal spinal sac over the cauda 
equina gave issue to a clear limpid 
fluid; no evidence of meningitis or 
infective germs. Death occurred on 
March 11th. Post-mortem examination 
showed that there was double pleurisy 
of tuberculous origin, with recent 
hepatisation in the left lung; no 
meningitis, thrombosis, embolism, or 
cerebral hzmorrhage, but some slight 
cerebral cedema, coagula in the heart, 


small infaret in the kidney, and 
thrombi in the small pulmonary 
vessels. Putting aside all cases 


where the paralysis is found to be due 
to some discoverable lesion. there still 
remain many cases of paralysis occur- 
ring in acute infectious diseases and 
pneumonia, which can be explained only 
by supposing some grave disturbance 
of the cerebral circulation following 
alterations in the general circulation. 
In this category, may “be placed 
those cases of death, epileptiform con- 
vulsions, etc., occurring during or after 
thoracocentesis, as also the cerebral 
symptoms occurring in Bright’s disease, 
where post mortem nothing may be found 
but some excess of serum or cedema in 
the brain. 


(127) Bruit de Diable. 
VERSTRAETEN discusses (Ann. de la 
Soc. de Méd. de Gand, 1894) various 
murmurs heard along the course of the 
veins in subjects free from any cardiac 
complication... He does not confine 
himself to venous hums heard in the 
neck, but describes druits in various 
other veins. As to the neck, patients 


instinctively turn the head to the side 
opposite to that auscultated, and thus 
by putting the neck muscles on the 





stretch ‘exercise, a certain amount of 
pressure on. the underlying vein; this, 
coupled with the stethoscopic pressure, 


is enough to cause a bruit, especially in | 
anzmic subjects. Except in a few rare | 


instances, this druit is never heard 


unless some pressure is applied to the : 
| internal jugular vein, 


Trousseau and 
Herbert Davies:have described cases of 
hepatic cirrhosis in which an abdominal 


| bruit de diable was heard at the lower 


border of the liver, due to the presence 
(in these cases) of enlarged collateral 
veins. Verstraeten says this murmur 
may often (6 per cent. of all cases) be 
found in impressionable subjects suffer- 
ing from various cachexiz. The bruit 
has generally a sibilant timbre, but 
may resemble the deeper note of a sea- 
shell. Pressure on the abdomen at the 
level of the navel always modifies the 
murmur, and may.completely suppress 
it. Another venous $éruit trequently 
met with, especially in anzemia and in 
tuberculous subjects, is to be heard at 
the right costo-clavicular articulation 
and the first and second intercostal 
spaces, and a similar, but fainter, bruit 
on the left side. These are generated 
in the innominate veins. Again, in 
10 per cent. of all cases a murmur 
(arising in the inferior vena cava) may 
be heard in the sixth right inter- 
chondral space, loudest at the end of 
inspiration, and uninfluenced by stetho- 
scopic pressure. In the axillary vein a 
bruit may often be heard (10 to 15 per 
cent. of all cases), especially in phthi- 
sical subjects, under the clavicle near 
Mohrenheim’s furrow. A subclavian 
venous bruit is less frequent ; both this 
and the axillary hum are more common 
on the right than the left side. 


(128) Seurvy Rickets. 
H. Asusy (Practitioner, December, 1894) 
criticises the view of Cheadle and Bar- 
low that the anzemic and hemorrhagic 
conditions in scurvy rickets are due to 
absence of fresh food, and therefore are 
to be regarded as true scurvy. Ashby 
holds that the hzemorrhagic condition 
is an exaggeration of the anemia which 
is always present in severe or acute 
rickets. He supports his view by the 
following arguments: (1) In some cases 
of severe congenital syphilis there is a 
tendency to hemorrhages, and in some 
cases of tuberculosis there is marked 
ansemia and tendency to bleed from the 
gums, although the patients may be 
taking fresh food. (2) The absence of 
fresh vegetables from the diet of an in- 
fant during its first year cannot cause 
scurvy. since vegetables do not form 
part of the diet. (3) In 25 cases of 
marked scurvy rickets, of which details 
are given, several were taking raw meat 
juice and fresh milk when the disease 
came on, and in one case of seventeen 
months potatoes entered into the diet. 
Under these conditions Ashby con- 
siders that the condition cannot be one 
of true scurvy. He proposes the name 
‘rickets with hzmorrhagic diathesis ” 
to replace that of ‘‘ scurvy rickets.” He 
explains the frequency of cases amongst 
the well to do as compared with the 
poorer classes as due to the fact that 








such children are always delicate and 
brought up with difficulty, and that 
such chilfren survive and develop 
scurvy rickets among the better sur- 
roundings, but die of other diseases, 
such as diarrheea and. marasmus, in the 
slums before the age at which scurvy 
rickets: appears. ith regard to treat- 
ment, in addition to the usual admin- 
istration of raw meat juice, cod-liver 
oil, fresh milk and orange juice, Ashby 
considers fat to be essential in some 
form; and fresh air to be as impor- 
tant as orange juice. ? 








SURGERY. 
(129) Appendicitis. 
Morpuy (Med. News, January 5th, 1895) 
holds that every case of appendicitis, 
promising or unpromising, should be 
treated by surgical operation at the 
earliest possible moment. This sur- 
geon has operated in 194 cases, witha 
mortality of 9.6 per cent. He would 
not delay operating in a case that 
might be progressing favourably, and, 
on the other hand, would not shirk 
the risk of operating on the most 
dangerous cases. The following out- 
line is given of the various conditions 
found in operating for appendicitis. 
(1) When the abdominal wall is in- 
filtrated and the abscess is opened’ 
without opening the unaffected portion 
of the peritoneum, there may be (a) a 
small circumscribed abscess with the 
appendix forming part of the wall ; (6) a 
small abscess with a track leading toa 
deep-seated larger abscess ; (c) a large 
abscess filling the iliac fossa, con- 
taining fecal concretions or a gan- 
grenous appendix floating in the pus, 
closed in by firm adhesions ; (d) there 
may be multiple abscesses with no 
connecting sinuses—a rare condition; 
(e) there may be an abscess in the 
opposite side of the abdomen. In 
another class of cases, when the pexi+ 
toneum is opened and no adhesions 
to the anterior abdominal wall are 
found, a circumscribed abscess may 
exist in the posterior wall of the abdo- 
men, the appendix and pus being en- 
closed within adherent omentum and 
intestine. This is the most common 
condition found in the early stage. In 
such cases the field of operation should 
be thoroughly protected by careful 
packing with iodoform gauze. The 
adhesions should then be separated, 
the pus sponged out, and the appendix 
liberated from its adhesions, and be 
ligatured and removed. Whenever the 
peritoneal cavity is opened directly the 
appendix should be removed. In 
another class of cases the peritoneal 
cavity will be found to contain a large 
quantity of free pus with no limiting 
adhesions, and the bowel may be 
smooth and glossy. All these cases 
recover. On the other hand, the bowel 
may have a livid and blistered_appear- 
ance and be much distended: The 
great majority of such patients die. 
In either of the cases mentioned the 
appendix is usually gangrenous and 
perforated. Extensive —e rs 
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be employed in both instances, and 
irrigation must be avoided. In some 
cases there is a small quaptity of pus 
around the appendix, with partial 
adhesions protecting the peritoneum. 
This condition may be caused by per- 
foration of the appendix ; by gangrene 
of the mucous membrane without per- 
foration; by a simple non-perforating 
ulcer of the appendix ; by accumulation 
and retention of muco-purulent fluid in 
the appendix, with only an abrasion of 
the mucous membrane of that organ. 
All the acute symptoms of appendicitis 
may be produced by tuberculous and 
typhoid ulcers of the appendix without 
perforation or infection of the peri- 
toneum. In another class of cases the 
canal of the appendix is partially or 
completely obliterated, or sufficient 
stenosis of the canal is produced to 
cause retention of material at the 
distal end, and to give rise to recurrent 
attacks. In such instances removal 
of the appendix during a quiet and 
intermediate stage is indicated. In 
the condition known as appendicitis 
stercoralis there is a large accumula- 
tion of feces surrounded by mucous or 
muco-purulent adhesion. The attacks 
of pain, which recur frequently, are 
severe and usually accompanied by 
high fever, and by vomiting and other 
symptoms of intestinal obstruction. 

he appendix in cases of this kind is 
very much enlarged at the distal end 
and small at the proximal end, and 
its mucous membranes thickened. The 
dilated portion of the canal contains a 
large quantity of hardened feces. 


(130) So-ealled **Choked Disc.” 
Exscunia ( Wien. klin. Woch., December 
20th, 1894) reviews the various theories 
as to the origin of ‘‘ choked disc ”—for 
example, Graefe’s pressure theory, the 
Schmidt-Manztransport theory,the Peri- 
naud-Ulrich suggestion of cedema, and 
the Leber-Deutschmann germ theory. 
Choked dise is merely a clinical term 
for cases of optic neuritis where the 
summit difference of the disc equals at 
least 2 or 3 dioptres. He examined the 
optic nerves of 55 cases of intracranial 
disease—that is, 21 cerebral tumours, 


28 inflammatory cerebral affections, 
especially syphilitic, 6 cases of in- 
creased intracranial pressure (from 


hemorrhage or cedema). Evidence of 
inflammation was found in every case. 
The increased volume of the dise is 
chiefly due to inflammatory changes, 
edema, diffuse hyperemia, hzmor- 
rhage, effusion, thickening of nerve 
fibres, etc. In older cases where atrophy 
is going on, the new connective tissue 
accounts for what swelling there may 
be ; also a certain extrusion of disc sub- 
stance out of the sclero-choroidal canal. 
Perineuritis is frequently found. Anam- 
pulliform extension of the intervaginal 
space is only met with in half the cases. 
In no single case in which the disc 
was inflamed was the optic nerve free 
from signs of inflammation. 
portant to make sections in different 
parts of the optic nerve. Against all 
mechanical theories as to the origin of 
choked dise is the fact that damming 
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up of fluid in the intervaginal space 
has no effect on the circulation in the 
disc; in typical choked disc this 
damming may be absent; cedema of 
the optic nerve trunk is often absent ; 
evidence of compression of the central 
vessels of the optic nerve is regularly 
wanting: again, in typical cases of 
increased pressure from_ cerebral 
tumour there may be no trace of 
cedema of the dise but plenty of 
evidence of inflammation. The in- 
flammation of the optic nerve may 
arise (Leber-Deutschmann) from the 
presence of phlogogenic substances in 
the cerebro-spinal fluid or lymph. But 
are these substances generally to be 
found? Perhaps the associated mening- 
itis may have something to do with the 
neuritis. In the author’s 21 cases evi- 
dence of more or less intense mening- 
itis was found 13 times. Increased 
intracranial pressure is not an essential 
condition in the production of intra- 
ocular optic neuritis; moreover, the 
lymph stream is centrifugal in direc- 
tion. The only point determining the 
presence or absence of choked disc in 
optic neuritis seems to be the behaviour 
of the lamina cribrosa. In choked disc 
it is almost always pressed forward, 
becoming convex, and no doubt has 
considerable influence in producing the 
ophthalmoscopic and anatomical picture 
of choked disc, but is probably not the 
real cause, which yet remains to be dis- 
covered. Whatever this may turn out 
to be, Elschnig thinks it cannot be 
mechanical. 


(131) Modern Methods of Intestinal Resec- 
tion and Anastomosis. 

Konia (Centralblatt fiir Chirurgie, No. 4), 
whilst recognising the fact that modern 
methods of establishing intestinal ana- 
stomosis by bone plates, metal buttons, 
etc., favour rapidity of operation, holds 
that a prolonged laparotomy does not 
lead to shock. He states that in the 
many operations he has performed for 
intestinal resection and anastomosis he 
has never met with an instance in 
which death could be attributed to 
shock. In this conclusion, he states, 
he is supported bya large majority of 
his German colleagues. For this reason 
he is not disposed to substitute for 
older and safe operations, which may 
take some time in their performance, 
rapid methods the safety of which seems 
to him to be doubtful. That the use 
of Murphy’s button may serve to ex- 
tend the practice of resection, and thus 
enable inexperienced surgeons to per- 
form these operations, is regarded as 
being. as far as the patients are con- 
cerned, rather a disadvantage than an 
indication of advance. 


(132) Incision of the Pericardium for 
Parulent Pericarditis, 

Von Ersersspera (Wien. klin. Woch., 
No. 2. 1895) relates the case of a youth. 
aged 17, who in October, 1893, received 
a punctured wound in the cardiac 
region, penetrating for 2.3 em. The 
wound gave no pain, and was cured 
without medical treatment. A month 
later the patient began to suffer from 





dyspneea, cyanosis, cedema, frequent 
small irregular pulse, increased cardiac 
dulness, apex beat no longer visible, no 
murmur, temperature not much raised. 
As the dyspnoea got worse, and there 
was much cough, the pericardium was 
punctured with a fine trocar, and a litre 
of purulent fluid withdrawn, followed 
by marked amelioration of the general 
condition, and rapid reduction of the 
cardiac dulness. A few days later the 
patient was as bad as ever, and the 
aspiration was repeated, 900 g. of 
purulent fluid being withdrawn. Once 
again a litre of pus was removed by 
aspiration, and as the patient then had 
a of pleuro-pneumonia on the left 
side, it was decided to open the peri- 
cardium freely. This was done at the 
level of the fourth left costal cartilage, 
which was resected. A transverse in- 
cision of 4 cm. was made in the peri- 
cardium, and 2 litres of purulent fluid 
mixed with many large clots of fibrin 
were let out. The cavity was washed 
with a solution of salicylic acid, and 
two drainage tubes inserted. Marked 
improvement followed the operation, 
and the wound healed completely in 
twenty-one days; at the same time the 
other symptoms disappeared. Bacteri- 
ological examination of the pus showed 
the presence of the bacterium coli. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(133) Symphysiotomy. 

Pinarp (Annales de Gynéc et d’Obstet., 
January, 1895) sums up his experience 
of symphysiotomy at the Baudelocque 
clinic in 1894. He has rigorously fol- 
lowed certain principles laid down over 
a year ago, namely: (1) Rejection of 
induced premature labour ; (2) rejection 
of the forceps or other contrivance 
which involves the pressure of the foetal 
head against any bony resistance in the 
inlet, cavity, or outlet; (3) unconditional 
and absolute rejection of embryotomy 
on the live child; (4) momentary in- 
crease of the pelvic diameters (by sym- 
physiotomy, pubiotomy, ischio-pubi- 
otomy, vr coccygotomy) in all cases 
where there is bony resistance not over- 
come by the uterine contractions, the 
presentation of the head being well 
determined, and careful calculation 
showing that division of the pelvic arch 
and a sundering of the halves of the 

elvis to an extent not exceeding 2.7 
inches (7 em.) will allow of the passage 
of a foetal head at term; and (5) Porro’s 
Cesarean section in cases of absolute 
pelvic contraction. Twenty-two sym- 
physiotomies were performed in 1894, 
with 3 maternal deaths, 1 from intes- 
tinal obstruction and 2 from sepsis, 
which was present before admission ; 2 
children were lost, 1 from severe inju 
from previous attempts at delivery wit 
forceps, 1 from pressure of cord by head 
before the operation. In 13 cases the 
patient was a primipara, in 9 a multi- 
para. The presentation was: 17 cases 
vertex, 2 breech, 1 shoulder, 1 forehead, 
and 1 face. The pelvic deformity for 
which symphysiotomy was undertaken 
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was in twenty cases purely rachitic; in 
1 rachitic contraction complicated by 
congenital dislocation of one hip-joint ; 
and in 1 spondylolisthesis. In 1 case it 
was performed for the second time on 
the same patient. The total statistics 
of symphysiotomy in the same esta- 
blishment in 1892-4 include 49 cases—4 
women and 5 children (no note of 
twins) were lost. 


(134) Mollities Ossium, 

LatzKo (Wiener medizinische Wochen- 
schrift, January 19th, 1895), speaking 
from an experience of fifty cases, states 
that mollities ossium is associated with 
fertility. The total average fecundity 
of the fifty was 4.9, and 1.75 at the time 
of the onset of the disease. Osteo- 
malacia, in these cases, was originally 
diagnosed as rheumatism or paralysis ; 
indeed, in its earlier stages, the dis- 
order is easily overlooked. Kehrer, in 
the discussion, stated that osteomalacia 
was very common in certain places. 
Since 1881 he had observed about forty- 
five cases in Heidelberg. During the 
course of nearly every academic term 
there were one or more pronounced cases 
in the wards of his hospital. Most of the 
patients were lean, cachectic, poverty- 
stricken, and prematurely aged, but a 
third of the total were well-fed wives of 
butchers, bakers, innkeepers, and other 
flourishing tradesmen. Von Braun and 
Chrobak did not believe that osteo- 
malacia was so frequent as Latzko’s un- 
usually large series might indicate. 
Yon Winckel, however, relying on 
thirty years of observation, considered 
that Latzko’s researches pointed to the 
truth. The discoveries of pathological 
anatomists in the deadhouse, inde- 
pendentiy of cases under the care of 
gynecologists during life, confirmed 
this theory that osteomalacia is still far 
from rare. 


(135) Cancer of the Body of the Uterus, 
Gopart (Bull. de la Soc. Belge de Gynéc. 
et d’Obstét., No 1, 1895) relates two cases 
in which Jacobs removed the uterus for 
this disease. Both patients recovered 
from the operation, the first taking place 
on February 7th, 1894, the second on 
October 3rd. In both cases the patients 
had borne several children, and had 
frequently miscarried. One was 29 
years old, the other 40. Menorrhagia 
occurred in both. Primary cancer of 
the body of the uterus was until recently 
held to be very rare. Now that the 
microscope is freely” used, so that 
gynecologists understand the normal 
and morbid histology of the uterine 
tissues, the disease in question is not 
rarely detected. Godart makes the 
important observation that the curette 
is not a sure instrument for diagnosis. 
The scrapings in the above cases only 
displayed the appearances seen in 
chronic endometritis, with alterations 
in the glands. Diagnosis can only be 
made if tissue belonging to the muscular 
wallis scraped away. The presence of 


columns of epithelial cells in the mus- 
cular coat, the nuclei undergoing divi- 
sion, isthe most distinctive appearance 
in cancer of the body of the uterus. 





(136) The Treatment of Uterine Fibroids, 
OBALINSKY (Wiener Klinik, December, 
1894) maintains that the course of 
fibroid uterine disease, when seen in its 
earlier stages, cannot be determined in 
individual cases, and as bad results 
may suddenly be manifested in in- 
stances where the disease appears to be 
all but latent, operative measures are 
called for sooner than is generally ad- 
vised. Enucleation is by far the best 
plan, whether practised through the 
vagina or through the abdominal wall. 
The object, which Obalinsky declares 
may be attained in two-thirds of the cases 
of fibroid, is to remove the tumour and 
yet spare the organs of generation. He 
particularly advises that when the 
tumour is enucleated through the ab- 
dominal walls, the uterine and parietal 
walls be united. In seven of his own 
operations this practice was carried 
out, all recovering without complica- 
tions, Out of 8 cases where the uterine 
wound was sutured separately, and the 
uterus dropped back into the peritoneal 
cavity, four died. From further experi- 
ence of numerous cases in his own 
wards treated in various manners, 
Obalinsky is tempted to place yet firmer 
reliance in the union of the uterine and 
arietal wounds. He looks with little 
avour on vaginal or abdominal hys- 
terectomy, though he admits that the 
uterus must occasionally be sacrificed ; 
and he considers that decortication and 
removal of the appendages are opera- 
tions rarely justifiable. 


(137) Menstruation in a Child, 

G. E. Ret (Vratch, No. 44, 1894), 
showed at the Kieff Obstetrical and 
Gynecological Society a girl, aged 6, who 
had commenced to menstruate regularly 
about a twelvemonth previously. The 
catamenia recurred every three or four 
weeks, and lasted on each occasion 
from four to ten days. The breasts, 
external genitals, and pubic hairgrowth 
resembled those of a girl 13 or 14 years 
old. The abdomen proved to be con- 
siderably enlarged, the circumference 
amounting to 85 centimetres. The 
examination revealed the presence of a 
fluctuating thick-walled ovarian cyst. 








THERAPEUTICS. 





(138) Serum Treatment of Diphtheria. 
SoLtMANN, of Leipzig (Deut. med. Woch., 
January 24th, 1895) does not think that 
any certain opinion can as yet be given 
on the value ofthis treatment. In most 
cases children are sent into hospital in 
an advanced stage in the disease so that 
early treatment may be impossible. 
Within nine months 193 children were 
admitted with diphtheria, of whom 27 
per cent. died. In the first four months, 
with no serum treatment, the death-rate 
was 39.8 per cent., and in the last five 
months, when most children were in- 
jected, it was 18 per cent.; of these 27.2 
per cent. of the not injected and 14.6 per 
cent. of the injected died. In comparing 
eases of diphtheria of similar localisa- 
tion, 21 died out of 40, and of these 34 
were intubated. In the last five months, 


17 died out of 60 cases. Of 48 intubated 
and treated with the serum 27 per cent. 
died, and of7 intubated and not so treated 
all died, but these last cases were not in- 
jected owing to their hopelessness. The 
epidemic during the first four months 
was of uncommon severity, and that 
during the second period of a lighter 
character. The author regards the be- 
haviour of the disease after the serum 
treatment as more important than sta- 
tistics. The loosening of the membrane 
was seen in 28 out of 89 cases, but this 
occurs without the treatment. In 13 
cases the membrane extended down 
into the smallest bronchi, and in only 
3 could the extension be proved clinic- 
ally before the use of the serum. The 
author has also seen the temperature 
fall in mild and severe cases after the 
treatment, but not infrequently it has 
again risen. In only 5 cases was any 
good effect noted on the pulse. In 4 
cases death took place unexpectedly 
after the serum treatment from collapse. 
Skin eruptions were noted. Paralysis 
(severe) supervened in 5 cases, and 4 of 
these had been injected. Relapses were 
noted in 3 injected cases. Of 13 fatal 
cases among the injected 6 were treated 
within the first four days. Ill-effects 
could not with certainty be attributed 
to the serum treatment. The author 
then draws attention to the carbolic 
acid in the serum which, as not bein 

an indifferent agent, should be omitted. 


(139) Treatment of Ascites, 
FInsEN ( Ugeskrift for Laeger, Nos. 38, 39 
1894), who for ten years had suffered. 
from ascites (due to congenital heart 
affection and hydatid of liver), and had 
tried all usual remedies in vain, at- 
tempted to ‘‘dry up” his ascites by 
bringing as little fluid as possible to 
the system. For nine days he took only 
400 g. of fluid in the twenty-four hours, 
with the result that three or four days 
after commencing the dieting his di- 
uresis increased in quantity from 800 
c.cm. on the first day to 1,100 to 1,200 
c.cm, on the third to the fifth day—an 
amount which he had not passed for 
years. At the same time the other dis- 
tressing symptoms disappeared. He 
has since been able to keep his ascites 
in cl eck by being careful not to imbibe 
too large quantities of fluid, and when 
he finds it increasing again adopting a 
dry regimen. By way of experiment 
he once brought on an ascites in ten 
days and got rid of it in another ten 
days. When the ascites was great and 
the diuresis small the treatment was 
slower in taking effect. When the 
diuresis was 800 c.cm. it was easy to get 
rid of the ascites by a not very severe 
diet: but of late years, when it has 
often been only 400 to 500 c.cm., the 
author has had to be much stricter in 
his dieting. He found by experiment 
that when the diuresis was 500 c.cm. 
he had to drink 300 c.cm. less daily to 
get the same result as when it was 800 
c.cm. To expedite matters he has of 
late years combined the dry dieting 
with 7 to 8 g. doses of light magnesia 
daily or every other day, and was able 
to free the system from 700 to 800 c.cm., 
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fluid by purgin only. In spite ‘of 
this treatment, the author was able’to 
‘carry on his work. He also tried 5 g. 
‘doses of chloride of ammonium and 
‘dry dieting, but, though less exhaust- 
‘ang; ‘this method’was not so rapid as 
‘dry diet and magnesia. As regards the 
‘increase in ‘the diuresis, which’ was 
‘almost in inverse proportion to the fiuid 
f4mbibed, the author is inclined to 
‘think that, whenever there is a reten- 
tion of fluid in the body in open con- 
nection with the lymphatics, absorp- 
‘tion from it will not commence until 
the blood has reached a concentration 
requiring dilution. As a rule the in- 
crease of urine began first a few days 
after the commencement of the dieting, 
and these first days were the most dis- 
‘tressing, with great thirst, dry tongue, 
and salt taste of the saliva. As soon as 
the diuresis began—generally on the 
third or fourth day—these symptoms dis- 
appeared. It must be asumed that 
the blood'during the dry diet becomes 
concentrated, and when it has reached 
a certain degree of concentration the 
absorption begins from the lymphatics, 
and it would seem as if the absorption, 
having once begun, becomes more and 
more easy. And by the commencing 
absorption of the ascites the diminished 
intraperitoneal pressure on the liver 
and kidneys allows a freer passage of 
dlood through them. » it is well known 
that after tapping an ascites or ana- 
sarca a diuretic which previously had 
no effect now produces diuresis, which 
might be explained in a similar way. 


(140) Antipyrin as an Antiseptic and 
Hemostatic. 

Roswett Park, of Buffalo (American 
Medical News), has found a 4 per cent. 
solution of antipyrin useful as a hzmo- 
static in checking general oozing from a 
‘bleeding surface, and also by experi- 
ments claims for it antiseptic properties 
which compare favourably with most of 
the anilin and coal tar derivatives. By 
experiments on animals he has shown 
that it can be used with safety on the 
peritoneum, and he now employs it in 
general surgery. As a styptic it has 
‘the advantage of constricting the small 
vessels without causing any external 

lot, which may break down. In cases 
of epistaxis he has found it useful when 
sprayed into the nose... In this form of 
a spray to the nose he has found it 
useful in certain cases of inflammato 
occlusion, and also for ordinary head- 
aches, coryza, etc. 


(141) Salophen in Children’s Diseases, 
RicHARD Drews, of Hamburg, gives his 
xperience of the use of salophen in 
hildren’s diseases (Al/gem. med. Cent. 
Zeit., November, 1894). Salophen is a 
‘ ompound of salicylic acid and acety]- 
ramidophenol. Theadvantageclaimed 
‘or it over salicylic acid and its salts is 
jhe absence or mild character of the 
econd effects which are sometimes 
produced by the salicylic acid salts (such 
as nausea, vomiting, giddiness, tinnitus 
auriim, and Conditions of collapse.) 
Drews gives a summary of the chief re- 
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| sults obtained by several observers of the 
employment of salophen in adults. The 
eonclusion arrived at is that it acts in 
acute articular rheumatism equally with 
salicylate of soda, and without the bad 
effects of the latter. In chronic articular 


muscular rheumatism and in neuralgic 
affections, including headache from 
various causes, itis stated to be of great 
use. It is also stated'to be beneficial in 
headache due to chlorosis and anzemia. 
As an antipyretic it has been used with 
success in intermittent fevers, such as 
phthisis, and in high continued fevers, 
such as typhus. ‘The dose used in acute 
rheumatism is from 4 to 8 grammes per 
dicm, smaller doses being used for less 
severe complaints. Drew’s own results 
concern the use of the drug in children’s 
diseases. He states that salophen is 
well taken by children, and does not 
produce the evil effects of salicylate of 
soda (sudamina, tinnitus aurium, rest- 


15 cases of acute rheumatism in children 
of 7 to 14 years of age he gave 3to5 
grammes perdiem. The pain abated at 
the end of the first day in most cases, 
and subsided in three or four days. The 
temperature of joint swellings also sub- 
sided in the same time. In 12 out of 15 
cases the administration of the drug 
was followed in half an hour by copious 
perspiration, which, however, had no 
bad effect on the general condition of 
the patients. No other secondary 





| effects were observed. Equally good 


results were obtained in 5 cases of 
‘‘acute muscular rheumatism” of the 
neck muscles. Ina case of chorea in a 
girl 13 years of age, in which a slight 
systolic bruit was present, in twelve 
days the movements had ceased, and the 
murmur disappeared. In this case 
5 grammes per diem were given. He 
also obtained good results in a case of 
purpura rheumatica, in several cases of 
migraine, and in cases of fever (scar- 
latina, typhoid, croupous pneumonia, 
etc.), where he employed it as an anti- 
pyretic. Drews concludes that salophen 
has very good antirheumatic properties, 
and deserves a trial in preference to 
other drugs; that it is a useful anti- 
pyretic and a very good antineuralgic. 
The drug can be taken as a powder or 
floated on water. 





PATHOLOGY. 





(142) Glyco-inhibitive Action of the 
Pancreas. 
Montvori (Rif. -Med., January 23rd, 
24th, 1895), experimenting with the 
livers of dogs; concludes: that the 
pancreatic secretion exercises an inhi- 
bitive action on the production of sugar 
in the liver: that the increased post- 
mortem production of sugar in the liver 
is due to the failure of the glyco-inhibi- 
bitive action which the pancreas exer- 
cises continually on the liver during 
life; that the glycosuria and glycemia 
consecutive to the :extirpation of the 
pancreas depends at least for the most 





part on the same failure of the glyco- 


rheumatism it is not so successful, and | 
only acts as a palliative measure. In | 


lessness, delirium, collapse, etc). In. 





inhibitive action of the removed gland. 
Montuori seriously doubts the existence 
of a so-called glycolytic ferment in the 
‘pancreas, and thinks the experiments 
adduced in support of its existence may 
be explained by the presence of micro- 
organisms, for if the solutions are kept 
strictly aseptic, the sugar does not dis- 
‘appear in’ the presence of ‘ extract’ of 
pancreas. He would: not expect any 
success from the injection of pancreatic 
extracts in cases of pancreatic diabetes, 
for he beliéves that the pancreatic juice 
can modify pancreatic glycemia. or 
glycosuria only by checking the exag- 
gerated glycogenesis which takes place 
when the reas is-hors de combat. And 
to do this the pancreatic extract must 
arrive directly and unchanged at the 
liver itself, a thing impossible whether 
the extract be injected or taken by the 
mouth. 


(143) Naucleated Red Corpuscles in the 
Circulating Blood, 

Zenon (Virchow's Arch., Bd. 139, Heft 1) 
says that Bizzozero, Rieder, and others 
have noticed the appearance of nucleated 
red corpuscles in the blood after con- 
siderable or repeated hemorrhage. 
These corpuscles were usually noticed 
some days only after the occurrence of 
the hemorrhage, but Zenoni, in conse- 
quence of his experiments, places their 
appearance much earlier. His experi- 
ments were made on dogs, guinea-pigs, 
and rabbits, in whose blood he had pre- 
viously satisfied himself that there were 
no circulating nucleated red blood cor- 
puscles. He chose a dog weighing 
6,700 kilog., and in ten repeated opera- 
tions withdrew from it a total of 
1.830 c.cm. of its blood; then, after de- 
fibrinating the blood, he reinjected it 
into the circulation, and in an hour and 
a-half after the operation noticed the 
appearance of nucleated red corpuscles 
in the circulating blood on examining a 
specimen under the microscope. In 
two other dogs similarly treated the ap- 
pearances of these corpuscles in the 
circulating blood took place five hours 
and a-half and seven hours and a-half 
after the operation. In another ‘dog, 
two rabbits, and four guinea-pigs, in 
whom a moderate amount of blood was 
withdrawn at a single operation, the 
appearance of nucleated red corpuscles 
occurred between eighteen and _forty- 
eight hours after the operation. Zenoni 
thinks that the rapid appearance of 
these corpuscles ‘is due: to the mechani- 
cal effect produced by the withdrawal of 
blood, for after repeated bleedings they 
eppese too soon for their reappearance 
to be due to a hematopoietic reaction ; 
moreover, eight or nine days afterwards 
they are no longer noticed. exactly when 
the hematopoietic reaction is at. its 
maximum. He further thinks that after 
loss of blood these corpuscles “are 
mechanically drawn into the circulation 
from their normal site, the bone mar- 
row; that a certain number of them get 
stopped in the spleen, proliferate there, 
and give to the spleen that fcetal hema- 
topoietic function which has .been as- 
cribed to it by Bizzozero as taking place 
after hemorrhages, 
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(144) The Flaccid Belly of Infancy, 
MarFan (Rev. des Mal. de Il’ Enf., Feb- 
ruary. 1895) observes that infants pre- 
sent distension of the abdomen under 
two forms—the one flatulent and tense, 
the other flaccid. In an infant who 
suffers from several attacks of dyspepsia 
with flatulent distension ending in 
diarrhea, the abdominal parietes are 
apt to be permanently weakened, and 
then the condition of flaccid abdomen 
is produced. The condition is not a 
consequence, may even be an anteced- 
ent, of rickets, but is of the type and 
form so often seen in rickets and often 
called the ‘‘frog’s belly.” The abdomen is 
soft, tympanitic on percussion, but not to 
an extreme degree ; palpation may pro- 
voke gurgling. The linea alba is often 
widened, and umbilical hernia is fre- 
quent; inguinal hernia and prolapse of 
the rectum are also common. The in- 
fant is normally big-bellied, but the 
bigness is mainly in front; in the child 
with flaccid enlargement of the belly 
the enlargement is in great part lateral, 
as may be well seen by looking at the 
trunk from behind; it also encroaches 
upwards, and may even protrude very 
notably immediately below the thorax, 
so as to make an angle with te ribs. 
The enlargement is clearly not due to 
flatulent distension, and Marfan has 
made a series of post-mortem examina- 
tions and measurements of the intes- 
tine. As a rule, the colon is found to 
be distended, lying over and partially 
concealing the stomach, which is also 
distended. The liver may or may not 
be enlarged. the spleen seldom. The 
distension of the colon and stomach 
may also be absent in typical cases. 
The enlargement of the abdomen is in 
Marfan’s opinion really due to hyper- 
trophic elongation of the intestine. In 
the newborn infant the small intestine 
is about five times the total length of 
the body ; the large about equal to the 
length of the body: so that the total 
length of the intestine is about six 
times that of the body. The length of 
the intestine increases rapidly during 
the first two months of life, so that it 
becomes about seven or eight times the 
length of the body (small intestine six 
times, large, rather longer than the 
body). Measurement of the intestine 
in infants who have died after present- 
ing the condition of flaccid belly 
showed that the intestine was longer 
than natural. In every one of 16 cases 
examined by Marfan the total length of 
the intestine was from nine to twelve 
times that of the body. Considerable 
elongation was observed adso in certain 
of the cases of tympanitic distension. 
The elongation of the intestine is asso- 
ciated with a form of gastro-enteritis 
which requires further study. 





(145) Tabes or Diabetes Mellitus ? 
GruBeE (Neurol. Centralbi., January Ist, 
1895), remarks on the difficulty-of dia- 
gnosing between certain cases of diabetic 
peripheral neuritis and tabes compli- 
cated with diabetes. Some writers 
have maintained that in diabetic neur- 
itis the pupillary light reflex is not 
abolished, and that the integrity of this 
reflex is of decisive significance in 
doubtful cases. The author quotes a 
case which, in conformity with that 
teaching, he at first diagnosed as com- 
mencing tabes with apy gly- 
cosuria; the progress of the case, how- 
ever, showed that that diagnosis was very 
doubtful, if not erroneous. The patient 
in question, aged 64, when seen in 1893 
had suffered from glycosuria for three 
years ; his gait was ataxic, paresthesia 
and lancinating pains were present in 
the legs, the muscles of the legs were 
flabby and rather atrophied, knee-jerk 
was absent, Romberg’s sign was marked, 
and there was bilateral myosis with loss 
of light reflex and absence of contrac- 
tion daring accommodation. Bladder 
functions were normal. No history of 
syphilis. Under treatment the gly- 
cosuria was greatly reduced, and in the 
course of a year the pupil immobility 
had disappeared, together with Rom- 
berg’s symptom and the paresthesia; the 
gait was only slightly ataxic; the knee- 
jerk remained absent. The author re- 


-Jates another case to show that reflex 


iridoplegia may occur in the course of 
diabetes. The patient, aged 39, non- 
syphilitic, was far advanced in diabetes 
when examined by the author in 1893; 
pupillary reactions were brisk; V in 
each eye when corrected with—0.5 
D =,%; papille pale; central scotoma 
for green and—in less degree—for red; 
knee-jerk unimpaired. In May, 1894, 
V was much worse, and the pupils (of 
medium size) neither acted with light 
nor during accommodation. No other 
nervous symptom was present. The 
author considers that the state of the 
bladder function is a more valuable 
differential index than the pupillary 
condition. As is known. disturbance 
of that function is both a frequent 
and early symptom in tabes, but in 


-diabetic pseudo-tabes such is not the 


case. 


(146) Gangrene after Typhoid Fever. 
Drewitt publishes, in a pamphlet 
(1894), a case of gangrene of the leg 
following upon typhoid fever ina child 
aged 12. On the twenty-fourth day of 
a severe attack some dark mottling 
appeared on the leit foot, and also on 
the leg above the ankle. No distinct 
pulsation could be felt in the femoral 
artery. The red discoloration extended 
later to about midway between the 
xnee and the ankle. All sensation was 
lost. Three weeks after the onset of 
the gangrene the temperature had only 
twice risen above 100°. and the condi- 
tion of the patient had improved. The 
toes were black and shrivelled. The 
leg had been enveloped in salicylic 
wool. The limb was now amputated 
above the knee by Bruce Clarke, and 
the patient made a good recovery. The 





muscles of the leg, as well as the 
medulla of the bone, were pale and 
contained but little blood. A red, 
friable, and loosely adherent clot was 
found in the artery of the amputated 
limb, extending to the bifurcation of 
the popliteal artery. Below this point 
the arteries were empty. According to 
published cases, gangrene of the limbs 
after typhoid is very uncommon. It is 
at times difficult to decide whether the 
obstruction is dueto embolism or to pri- 
mary thrombosis. The facts here were 
very much in favour of the former view. 
The original clot hed most probably 
formed in the left auricle or round the 
slackened chorde tendinez of the 
weakened heart. The author raises the 
question of giving cardiac stimulants, 
alcoholic or other, during the decline of 
the disease, with the object of prevent- 
ing the clotting in the heart. It seems 
possible that the ante mortem clot may 
be here as much the cause of death as 
the result of dying. 


(147) Movable Kidney, 

De Renzi (Rif. Med., December 22nd, 
1894), in a clinical lecture on a case of 
movable kidney, says that in the 
physical examination of such cases he 
pa the lateral to the dorsal position. 

ovable kidney is often associated with 
dilatation of the stomach ; this is either 
a mere coincidence, or due to pressure 
on the duodenum, or, as De Renzi be- 
lieves, a reflex neurosis. Glénard (1885) 
believes that movable kidney (nephro- 
ptosis) is only partof a general prolapse 
of the abdominal organs due to loosen- 
ing of the various ligaments. In 
De Renzi’s case, in addition to the dis- 
placed kidney, there was prolapse of the 
stomach (gastroptosis) with slight 
dilatation and slight prolapse of the 
uterus (hysteroptosis). In cases where 
there is evidence of a more or Jess gene- 
ral prolapse of the abdominal organs, 
surgical interference for the movable 
kidney is always insufficient. For the 
stomach dilatation De Renzi highly re- 
commends antiseptic drugs—naphthol, 
bisin. salicyl., and resorcin. 


(148) Perforating Disease in the Mouth. 
Bouvet (Arch. Gén. de Méd., January, 
1895) draws attention to the progressive 
absorption of the alveolar arches. with 
falling out of healthy teeth, usually oc- 
curring in men about 40 years of age, 
without pain: later perforations of the 
palate into adjacent cavities without any 
signs of cicatrisation may appear. The 
sensation of the mucous membrane and 
also of the face will mostly be found 
to be impaired in regard to touch, 
pain, and temperature. But this lesion 
of the trigeminus varies in different in- 
dividuals. The voice may be altered 
and swallowing inconvenienced by the 
perforations. Exceptionally hemor- 
rhages, suppuration, and formation of 
sequestra are noted. Sometimes a 
neuralgia of the trigeminus has been 
observed. This neuralgia or neuritis 
may be accompanied by trophic changes. 
That the disease is of tabetic nature is 
the most probable explanation, but more 
evidence is still needed. a — 
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gives details of reported cases arranged 
as follows: Tabetics (1) with spontaneous 
falling out of the teeth ; (2) with falling 
out of the teeth and absorption of the 
alveolar arches ; and (3) with the forma- 
tion of (a) a sinus or (4) a perforation in 
addition to the above. He then dis- 
cusses the cause of these lesions in 
tabes dorsalis, and holds the view that 
they are due to disease of the nucleus of 
the fifth nerve or the fifth nerve itself. 
Other maladies, such as diabetes or 
general paralysis, might involve the tri- 
geminus, but no such instance has been 
recorded. 








SURGERY. 
(149) Prostatic Hypertrophy treated by 
Castration, 

LirTKen (Deut. med. Woch., January 31st, 
1895) relates the following successful 
case: A man, aged 65, had difficulty in 
micturition for several years past. The 
catheter had now to be used some seven 
or eight times a day, and recently this 
had been accompanied by much pain 
and occasionally by the passing of some 
clotted blood. The author felt per rec- 
tum in the region of the prostate a 
swelling of the size of a hen’s egg. As 
no improvement occurred, castration 
was suggested and er to. Ten days 
after the operation the left half of the 
prostate was smaller. A month later 
this left half could hardly be felt, and 
the right half was about the size of a 
walnut. Four months later no distinct 
enlargement of the prostate could be 
ascertained. Immediately after the 
operation the catheter could be used 
Jess frequently, and in ten days’ time 
discarded altogether. Five months 
after the operation the patient was per- 
fectly well, and could pass a good-sized 
stream of water. The author thinks 
that this operation is preferable to 
others in use, and even to regular cathe- 
terism. Noliving spermatozoa could be 
found in the testes, so that this case 
speaks against the view that the organs 
must be functionally active to get 
shrinking after castration. 


(150) Stab Wound of Pericardium. 
DALTON (Annals of Surgery, February, 
1895) reports the case of a man, aged 22, 
who had received a stab in the chest 14 
inch above the left nipple. Heart dul- 
ness was normal, and there was no dul- 
ness on percussion of chest. Ten hours 
after the temperature was 101° F., pulse 
112, and respiration 40. Percussion now 
gave dulness over the entire left side. 
Respiration was superficial and the pain 
considerable. The dressing was re- 
moved, when blood and air gushed 
from the wound with each respiration. 
An incision was made over the fourth 
rib, and 6 inches of it excised and much 
fluid and clotted blood cleared out of 
the pleural cavity. A transverse wound 
of the pericardium 2 inches in length 
was now revealed. No wound of the 
heart could be discovered. The peri- 
cardial wound was with very great dif- 
ficulty closed by continuous suture. and 
the p»tient made an uninterrupted re- 
4325 


covery in spite of having been apparently 
moribund several times during the 
operation. In stab wounds of the thorax, 
the rule of non-interference without 
grave symptoms would not hold good 
if such injuries be low down, for here 
we may have injury to the diaphragm 
or abdominal viscera, often without 
grave symptoms. In this case there 
were no dyspnea, cough, or increased 
cardiac dulness. Hemorrhage came on 
several hours after the injury, and then 
temperature, pulse, and respiration 
were all increased. The closing of the 
pericardial wound was done to prevent 
infection from the pleural cavity, and 
to avoid adhesions to heart wall or pul- 
monary pleura, and the result seems to 
justify the rather difficult and prolonged 
manipulation. 


(151) Gastro-Anastomosis for ‘* Hour-Glass ” 
Contraction of the Stomach. 
WO6LFLER (Beitrdge zur klinischen Chi- 
rurgie, Bd. xiii, Hft i) reports a case of 
‘* hour-glass”’ contraction of the stomach 
caused by the scar of a gastric ulcer, in 
which he opened the organ to the right 
and left of and below the scarred and 
contracted portion and stitched the 
edges of the two orifices together so as 
to establish a free communication be- 
tween the dilated cardiac and the 
dilated pyloric portions of the stomach. 
The patient, who had been much ex- 
hausted by gastric pain, vomiting, and 
inability to take sufficient food, made a 
good recovery, and, during the first two 
months after the operation gained 
more than a stone in weight. The state 
of the stomach revealed on opening the 
abdomen fully accounted for the pre- 
vious suffering of the patient. The 
portion of the stomach on the left side 
of the contraction was evidently capable 
of compressing and expelling its con- 
tents, whilst the coats of the larger sac 
on the pyloric side were thin and had 
lost much of their contractility. Conse- 
quently the first portion of the stomach 
speedily emptied itself after a meal, but 
the half digested food remained for a 
long time in the dilated pyloric portion, 
into which on attempting to wash out 
the viscusthe sound could not be passed, 
and from which but little of its retained 
contents could be expelled by the in- 
jected fluid. The small cardiac sac 
could hold but little food, and dis- 
charged this by forcible and painful 
contractions. he digestive function 
of the pyloric and larger sac had been 
much impaired, and so what little 
nourishment the patient could take was 
not absorbed, and caused much discom- 
fort. The operation performed in this 
case was the only one applicable to this 
condition of the stomach. Resection 
of the contracted portion of the organ 
was contraindicated by extensive adhe- 
sion of the posterior wall to the pan- 
creas and the hepato-gastric ligament. 
The conditions were not favourable to 
pyloroplasty as the scar was a wide one 





and involved much of the gastric mu- 
cous membrane, and consequently the 
stitches would have been insecure. 
Gastro-enternstomy would very prob- 





ably have failed on account of the 





atrophy and impaired function of the 
coats of the pyloric portion of the 
stomach. 


(152) Horseshoe Kidney. 
OLESON (Annals of Surgery, vol. xx, No.6 
reports a case of a Swede, aged 26, who 
died of pneumonia. On post-mortem 
examination, apart from the changes in 
the lungs, the most interesting point 
was the state of the kidney, which was 
single. The organ lay with two ex- 
tremities in the usual situation of the 
kidneys. The lower margins of what 
should be the normal kidneys were con- 
tinuous. Two adventitious kidneys ex- 
isted, their hila being directed obliquely 
outward and downward, and their in- 
ferior margins continuous across the 
front of the aortie bifurcation. Each of 


. the four kidneys was anatomically, and 


apparently functionally, perfect, with 
pelvis, ureter, vein, and artery. The 
renal arteries were normal one each 
side. In addition there was an adven- 
titious vessel from the front and just 
above the bifurcation of the aorta. 
This separated into two, and supplied 
the supplementary kidneys. The veins 
were similarly arranged. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(153) Induction of Premature Labour. 
SoLovieFF (Répert. Univ. d’Obstét. et de 
Gynéc., January 25th, 1895) states that 
out of 290 labours in the Moscow 
Maternity induction of premature labour 
for general pelvic contraetion was found 
needful in 12 cases. The Jabour was 
brought on between the thirty-sixth 
and thirty-eighth week of gestation. 
All the women recovered. but seven of 
the infants were lost. This enormous 
mortality is due, Solovieff believes, to 
individual predisposition on the part of 
the foetus. In the interests of the 
child the forceps or turning is best. 
The integrity of the membranes is of the 
highest importance for its safety. Con- 
tracted pelvis is always unfavourable for 
the foetus; slipping up of the arm and 
compression of the cord are both fre- 
quent under this complication. The 
mortality of the children however, 
Solovieff thinks, should not be a contra- 
indication to induction of premature 
labour, for it is much less serious than 
symphysiotomy.—Marduel (Zyon Méd., 
February 10th, 1895) successfully prac- 
tised the induction of labour in the 
second, third, and fourth pregnancies of 
a young woman whose first labour was 
very lingering, and was terminated with 
difficulty by the forceps. The second 
labour was induced at the eighth month 
by Tarnier’s bags, and a living female 
child was delivered without forceps. br 
true conjugate was 3} inches. The thir 
was induced a little later (not quite 
eight and a quarter months). The 
patient; disliked the prospect of the 
dilating bags. The bougie was intro- 
duced, and after dilatation the forceps 
was applied as the patient was weak. a 
living male child being delivered. The 
fourth labour was induced at about the 
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game stage as the third, also by the 
bougie, and a female child successfully 
delivered without the aid of forceps. 
In this case the child was larger than in 
the — delivery. Its head, Mar- 
duel believes, moulded itself more 
readily. He used, it is noted, a little 
manipulation to assist delivery. Mar- 
duel thinks that the introduction of the 
bougie is undoubtedly the right way to 
induce labour. Tarnier’s bag is some- 
times expelled before it has time to 
dilate the cervix sufficiently. Champe- 
tier de Ribes’s bag is apt to displace the 
foetus so as to change the presentation. 
Kiwisch’s vaginal irrigation is tedious 
and uncertain. Marduel has seen 
alarming symptoms follow this prac- 
tice. He thinks that induction of 
premature labour is right under con- 
ditions: where symphysiotomy is im- 
possible or unjustifiable, as in private 
practice. Symphysiotomy is a hospital 
operation, and requires first-rate assist- 
ance, an ample supply of instruments, 
and many appliances not often at hand 
in practice. 


(154) Symphysiotomy, 

Nosie (Trans. American Gynec. Soc., 
vol. xix, 1894) describes a case of a 
woman whose pelvic measurements were 
as follows: external conjugate, 62 inches; 
diagonal conjugate, 3; inches; conju- 
gata vera (estimated), 2y, inches. At 
her first labour the child died soon after 
birth from damage due to the forceps. 
A very small child was delivered spon- 
taneously at the end of the second 
pregnancy. The third labour was a 
Cesarean section done by Howard 
Kelly, with delivery of a child weigh- 
ing 644 lbs. The fourth labour was in- 
duced five weeks before term by 
Kelly and Noble, and a female child 
weighing 5 lbs. was delivered by the long 
forceps with great difficulty. Remem- 
bering these difficulties, Noble let the 
next pregnancy go on to term, and 
performed symphysiotomy »n December 
5th, 1892, delivering a maie child over 
8 lbs. in weight by aid of the long 
forceps (Medical News, Philad., vol. i, 
1893). The mother was delivered a 
second time by symphysiotomy and 
the application of the forceps on March 
19th, 1894. The child, a girl, weighed 
63 lbs. The mother recovered without 
any other incident than a mammary 
abscess. 





(155) Fibroma otf Ovary in Age. 
GRAEFE (Centralbl. f. Gynik., No. 1. 
1895) recently operated on two cases of 
this disease, which, according to Ols- 
hausen, is most frequent in young sub- 
jects. The first patient was aged 54, 
married eight years and childless. The 
period continued, and there was metror- 
rhagia as well as profuse menstruation. 
The consequent anemia and cachexia 
caused suspicion of cancer. On explo- 
ration, however, the uterus.and cervix 
were found healthy; a tuberous mass, 
fairly movable, lay in Douglas’s pouch. 
At the operation the mass was easily 
drawn up; it was a fibroma of the 
ovary ; the pedicle was ligatured and 





divided without difficulty. A day or 
two after the operation subcutaneous 
emphysema occurred; the same com- 
plication followed another laparotomy 
a little later. The patient recovered. 
The second agg was aged 72. Ab- 
dominal swelling had been noticed for 


about two years; ascites set in and | 


caused dyspnoea. A_ hard irregular 
tumour of the size of a man’s head 
moved freely in the abdomen, and was 
clearly connected by a pedicle to the 
atrophied uterus. There was pain, but 
no discharge. The operation was easy, 
the pedicle readily secured, and re- 
covery rapid. Ascites, according to 
Graele’s opinion, in ovarian fibroma is 
due to mere irritation of the perito- 
neum by the hard and irregular surface 
of the tumour. Thus ascites was pre- 
sent in the second case, where the 
fibroma had risen into the abdominal 
cavity. 


(156) Baths in the Treatment of Sterility, 
Kiscu (Therap. Monats., January, 1895) 
ascribes sterility in the female either 
to the result of some form of - pel- 
vie peritonitis, to constitutional affec- 
tions, to chronic local inflammations or 
catarrhs, or dyspareunia. He then de- 
scribes the measures and treatments 
likely to alleviate the condition. 
Ordinary baths, partial or complete, 
douches, compresses, etc., are able to 
act on inflammatory deposits together 
with mineral waters, which increase 
the secretion of the intestinal tract. 
The baths of Elster, Franzensbad, and 
Marienbad endowed with ferruginous 
properties, or the saline baths of Kreuz- 
nach, etc., are specially indicated. Ster- 
ility dependent on anzmia should be 
treated at places like Pyrmont, Schwal- 
bach, Spa, etc. For catarrhal condi- 
tions, alkaline springs such as those of 
Ems, Vichy; etc., should be resorted to ; 
or, should the secretion be excessive, 
more benefit might be derived from the 
astringent waters containing sulphate 
of iron. namely, Alexisbad, Levico, etc. 
Excessive corpulence as a cause of ster- 
ility should be treated at Marienbad, 
Tarasp, Friedrichshall, or Pillna. The 
results of vaginismus may be alleviated 
by the warm springs of Schlangenbad, 
Wildbad, ete. Finally dyspareunia, an 
important cause in the author’s estima- 
tion, may be improved by baths or 
douches of water containing carbonic 
acid, as also by residence at an altitude, 
or by the sea. 


(151) The Origin of Papillomatous Cysts. 
KossmMann (Monatschrift f. Geburtsh. u. 
Gyndk., February, 1895) believes that 
there is no truth in the current theory 
that papillomatous cysts of the ovary 
and broad ligament are developed from 
the parovarium. He goes further than 
Whitridge Williams, who has stated his 
opinion that these cysts are sometimes 
developed from elements belonging to 
the Fallopian tube itself. Williams 
has detected tube-like involutions in 
ovarian tissue which he actually traced 
to tubal fimbris. Kossmann holds 
that what Williams considers excep- 





tionalis really therule. Heattaches great 
importance to accessory tubal structures, 
originally part of Miiller’s duct like the 
normal tube itself. These structures are 
seen not only as accessory ostia and ac- 
cessory fimbriz on the surface of the 
tube, but also as pedunculated fimbriz 
or pedunculated cystic bodies springing 
from the surface of the broad ligament 
below the tube. Kossmann finds, as 
the result of careful research, that non- 
edunculated intraligamentous cysts 
1ave a like origin. The objections to 
this theory are futile, the tube itself is 
intraligamentous in position; that an 
accessory tube should be similarly 
placed is only natural, and the micro- 
scope proves that it often is so placed. 
Kossmann endeavours to prove that 
parmennene cysts cannot well spring 
rom the parovarium. Previous theories 
are wrong; papillomatous cystic 
tumours of the ovary, as well as 
those confined to the broad ligament, 
are developed, he insists, from ‘‘ para- 
tubal” structures. 








THERAPEUTICS. 





(158) The Use of Alcohol in Diabetes, 
HirscHFextp (Berl. klin. Woch., Feb- 
ruary 4th, 1895), discusses the question 
as to when alcohol in moderate quan- 
tity should be allowed, and when alto- 
gether prohibited. The author does 
not agree with the view that alcohol 
may be an etiological factor in the pro- 
duction of diabetes. In_ cases of 
diabetes closely investigated he found 
that the addition of a small quantity of 
alcohol (30 to 70g. per diem) had no ill 
effect. The quantity of nitrogen in the 
urine was only temporarily increased. 
With the use of alcohol more fats could 
be taken, and hence the increased 
feeding is made more easy. In two 
cases with some albuminuria the addi- 
tion of alcohol led to no increase in the 
albumen, but in one case the opposlte 
fact was noticed, The sugar was noted 
at the beginning sometimes to be 
diminished, at other times to be in- 
creased, but the original level was 
arrived at later. No change was noted 
in the acetonuria. In cases where there 
is already cardiac weakness or vascular 
disease alcohol should be used 
cautiously. There is no danger of 
increasing the Bae gry Alcohol is a 
food stuff, and yet it may possibly 
injure the heart, vessels, or kidneys. 
Cases are then given illustrating the 
different points in treatment. Beer is 
forbidden, as it contains the most ex- 
tractive matters, which are chiefly 
carbohydrates. If a certain amount of 
these latter are to be allowed they are 
much better given in bread and 
vegetables. All sugar containing 
liqueurs and sweet wines are, of 
course, forbidden. Wine, cognac, 
certain forms of brandy, etc., may 
be allowed. The author concludes that 
30 to 70 g. of alcohol are thoroughly 
consumed in the body in these cases, 
that it does not interfere with the 
secretion of the urine or the absorption 
of food, and that metabolism anne 
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temporarily increased. The general nu- 
trition, however, is improved. Alcohol 
has no definite action on the tissue 
changes peculiar to diabetes. The state 
of the heart, vessels, and kidneys 
should be borne in mind. The use of 
alcohol is only necessary in severe cases 
in order to ward off as much as possible 


by over-feeding the falling off in, 


strength and the development of tuber- 
culosis. 


(159) Treatment of Diphtheria, 

V. A. Mo.tcHanorr of Schluessalburg 
( Vratch, No. 1, 1895) lays stress on the 
fact that the death-rate of epidemic 
diphtheria may oscillate without any 
relation whatever to the treatment em- 
ployed, and that alow mortality was 
not unknown in the pre-serum days. 
The author himself recently (between 
October 9th and November 22nd, 1894) 
observed a local outbreak of croupous 
and septic diphtheria, attacking 39 per- 
sons, with 31 (79.5 per cent.) recoveries. 
Of the patients, 27 were aged from 1 to 
14; 5 of themdied. The remaining 12 
were from 15 to 40 years old; 3 of them 
(adult men) succumbed to the disease. 
The treatment consisted in local appli- 
cation of HgCl,, Fe.C),, tannin, boracic 
acid, salicylate of sodium, etc., internal 
use of stimulants, light fluid food, and 
rest. Twenty cases were treated in the 
hospital with 4 deaths, one of the 
patients dying an hour and a-half 
after admission ; 19 in private practice, 
with as many deaths. Of the 8 fatal 
cases, 5 (2 adults, 3 children) occurred 
in the beginning of theepidemic. The 
same thing has been observed by the 
author in every one of the 16 epidemics 
of diphtheria he came across previously 
in the course of his country practice: in 
each instance the initial period present- 
ed an enormous mortality in compari- 
son with subsequent stages of the out- 
break. In conclusion, the writer appeals 
to all medical men, especially to those 
practising in the country, inviting them 
systematically to publish statistical 
facts relating to all epidemics of infec- 
tious diseases which happen to come 
under their observation. 


(160) Antipyria in Pruritus. 

F, ARNSTEIN (Gazeta Lékarska, No. 48, 
1894, p. 1298), following Blaschko’s re- 
commendation (Berlin. klin. Wochenschr., 
No, 22, 1891), has tried antipyrin intern- 
ally (in powder, 1 gramme at bedtime) 
in two severe cases, one of which was 
that of a woman, aged 28, with pruritus 
nervosus of three months’ standing, 
while the other referred to a woman, 
aged 66, with inveterate pruritus senilis. 
In both the itching quickly subsided, 
to disappear altogether in a couple of 
weeks. Both of the patients had been 
previously treated by various phy- 
sicians and after various ordinary 
methods without obtaining any relief 
whatever. 


(161) Electricity in Balbar Palsy. 
Rema. (Berl. klin. Woch., January 14th, 
1895) draws attention to cases of this 
“mee in which the upper branches of 

D 





the facial have been involved, and to 
cases in which no morbid lesion has 
been found after death (asthenic bulbar 
palsy of Striimpell). He relates in full 
the'following case in a woman, aged 31. 
Difficulty in speech and in swallowing 
was first noted, then a feebleness in 
some of the eye muscles. Fibrillary 
contractions were at times present in 
the chin, cheek, and frontal muscles. 
There was slight double ptosis and 
difficulty in raising the eyebrows. At 
first it appeared as if the patient was 
suffering from ophthalmoplegia as well 
as bulbar palsy, but this was seen later 
not to be the case. The tongue became 
paralysed and somewhat atrophied later. 
The electric reactions showed that this 
case could not be one of asthenic bulbar 
palsy, but must depend on some 
anatomical lesion in the centres. 
Remall concludes that involvement of 
the upper branches of the facial is not 
necessarily in favour of a bulbar palsy 
without anatomical lesion. After five 
months of electrical treatment consider- 
able improvement was noted in swal- 
lowing. The author refers to other 
cases in which similar good results 
have followed electrical treatment. The 
improvement thus obtained cannot be 
obtained in an equal degree by feeding 
with a tube, which, as has recently been 
shown, is not always free from danger. 








PATHOLOGY. 
(162) The Pathology of Albuminuria. 
SzmMo.a’s latest observations and views 
on this subject are as follows ( Wien. klin. 
Rund., January 27th. 1895): Subcutaneous 
injections of egg albumen of fowl give 
rise constantly in animals (dogs) to an 
albuminuria, which in the first twenty- 
four to forty-eight hours is not attended 
by histological changes in the kidneys. 
This albuminuria 1s caused by the 
elimination of toxic albumens—that is, 
albumen which reaches the blood stream 
as a foreign substance, because it has 
not become gradually changed and 
assimilable through the metabolic pro- 
cesses which render it assimilable when 
entering the organism through the di- 
gestive tract. It is therefore a fact that 
egg albumen does not require an epi- 
thelial lesion in order to pass through 
the kidneys. Continuance of this 
albuminuria causes pathological changes 
in the kidney, commencing with simple 
hyperemia and intertubular hzemor- 
rhages, and progressing to chronic 
nephritis, with all the characters of 
large white kidney. Besides this effect, 
the injections, after a longer time, cause 
a pathological diffusibility of the egg 
albumen in the blood, which is accom- 
panied by gradual increase in amount of 
albumen in the urine, which is doubled 
in amount in three or four weeks. 
Semmola does not regard the albumin- 
uria as a result of the nephritis caused 
by injection of albumen, for the reason 
that no relation holds between experi- 
mental and clinical kidney lesions and 
the amountof albumenexcreted, sothata 
true condition of dyscrasia must be attri- 
buted to the composition of the blood. 





Concerning the nephritis of cantharides 
ormercury salts, in cantharides nephritis 
the amountof albumen is small compared 
with the severity of the kidney lesion, 
while in other substances acey with 
the blood, such as mercury, the kidney 
lesions are slighter and the amount of 
albumen much larger—a fact which 
must be explained by the action of the 
mercury on the molecular constitution 
of the blood egg albumen, and indepen- 
dent of the development of kidney 
changes. These experiments confirm 
Semmola’s former opinion that the 
fundamental pathological condition ne- 
cessary for the passage of albumen 
through the kidneys—and hence for the 
production of Bright’s albuminuria—is 
the morbid diffusibility of the sero- 
albumen, which is a true dyscrasia in 
Bright’s disease and a primary etiologi- 
cal condition. This view is for the 
most part confirmed by the latest in- 
vestigations of Freund on the changes 
of the blood in Bright's disease. Sem- 
mola is convinced that in the majority 
of cases—acute infectious diseases, 
toxic, rheumatic, and gouty dyscrasias 
—the albuminuria always arises from 
modification in the diffusibility of sero- 
albumen, resulting from molecular 
alterations in the blood. When in 
these cases a nephritis exists, it is the 
result of the same diathetic condition, 
or due to the effect of the albuminuria 
on the kidneys. The egg albumen 
arising from nephritis, if no genera) 
dyscrasia is added to the arterio- 
sclerosis—arterial and gouty nephritis 
due to uric acid deposits—is very smal)? 
—0.30 to 0.50 per 1,000—while the 
amount of albumen secreted from a 
dyscrasial condition of the blood, when 
this is the primary effect of the disease, 
rises to 2 to 4 or even up to 20 grammes 
per litre, as is the case in Bright’s 
disease. Continued subcutaneous in- 
jection of egg albumen causes albumin- 
uric retinitis, and during life the ani- 
mals experimented on show weakening 
of vision. Semmola concludes that a 
true Bright’s disease can be artificially 
originated in this way, characterised by 
the following points: (1) Albuminuria ; 
(2) secondary nephritis ; (3) dyscrasia of 
blood with diffusibility of sero-albumen, 
and hence progressive increase of 
amount of albumen excreted; (4) serous 
subcutaneous infiltration; (5) progres- 
sive diminution in the amount of 
urine; (6) characteristic albuminuric 
retinitis. Perhaps thereis at present 
no other disease which can be repro- 
duced so completely and so be eluci- 
dated as regards its pathological me- 
chanism. It is, however, still unknown 
how Bright’s disease develops sponta- 
neously; how the egg albumen of the 
food becomes so altered in molecular 
constitution as to be non-assimilable. 
Concerning treatment, Semmola urges 
that the aim of rational treatment in 
Bright’s disease should be to bring about 
improvement in general nutrition and 
not to attempt to check the albumin- 
uria, which he regards as a useful and 
providential elimination of a substance 
— has become heterogeneous and 
xic. 
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4163) Vagus Pneumonia, 
MEUNIER discusses (Arch. Gén. de Méd . 
February, 1895) the clinical aspects and 
pathology of vagus pneumonia. In 
cases of aneurysm of the aorta, the fre- 
quency of pulmonary lesions due to 

ressure on the vagus was noted by 

abershon and others. In the cases 
reported by Hanot the lesions were 
twice tuberculous and once an ordinary 
pneumonia, the disease in the: vagus 
being very distinct. Suppurative bron- 
cho-pneumonia has been described in 
this relation. In a case of alcoholic 
paralysis, Déjerine found pulmonary 
lesions and disease of the vagus. Sec- 
tion of a vagus in operations has been 
known to be followed by pneumonia. 
The author gives the details of a 
case of Hanot’s in which the pressure 
on the vagus was due to mediastinal 
glands enlarged by secondary malignant 
growth. Here there was pleuro-pneu- 
monia with necrosis and suppuration. 
Possibly lesions of the pneumogastric 
centres may account for pulmonary 
changes in some cases. At the present 
time a neuro-infective theory must be 
added to the others advanced to account 
for vagus pneumonia. In anearly stage 
the morbid lesions found are emphy- 
sema, increased bronchial secretion, 
congestion, ecchymoses. Later they 
are ofan inflammatory order. Broncho- 
neumonia is most often met with. 

here may be a gangrenous or suppura- 
tive pneumonia, a form rare in animals. 
The division of the pneumogastric 
diminishes the resistance of the lung 
tissue to micro-organisms, and the 
individuals may become the subject of 
broncho-pneumonia, ordinary pneu- 
monia, tuberculosis. One lesion is so 
constant and striking that it has been 
termed vagus pneumonia. In human 
pathology section of the vagus, com- 
pression from any cause, a toxic neur- 
itis, a neuroma, or even a functional 
affection may act as causes for the pul- 
monary lesions, but no single cause will 
by itself acount for theffi. 


(164) Lactic Acid in the Stomach Contents, 
Brat, of Ewald’s Clinic (Berl. klin. 
Woch., February 11th, 1895), relates a 
case of ulcer of the stomach with 
atrophic gastritis and gastrectasis, in 
which lactic acid was present in the 
stomach contents. He refers to re- 
cently recorded cases in which this 
acid has been present, and yet no 
malignant disease existed. It is only 
by recording such cases that a true 
estimate of Boas’s views can be made; 
laetic acid is certainly present in a large 
number of cases of gastric carcinoma. 
A very wasted man was admitted with 
loss of appetite, feeling of weight in the 
epigastrium, and vomiting. The stomach 








was dilated. Lactic acid was found by | but on the uvula as well, or if the mem- 


Boas’s method after Boas’s test meal 
had been given. In two or three days the 
patient became apathetic and drowsy. 
The vomiting persisted’ in spite. of 
washing out the stomach. The vomit 
contained lactic acid, but no hydro- 
chloric acid. Death soon occurred in 
coma. In the stomach there were several 
ulcers, with cicatrices in the neighbour- 
hood of the pylorus, which was slightly 
narrowed. There was chronic gastritis 
passing into atrophy about the cardia. 
Although no tumour could be felt, the 
case was thought during life to be one 
of gastric carcinoma owing to the 
absence of hydrochloric acid and the 
large quantities of lactic acid present. 
Although on admission the patient was 
wasted, there was no reason to antici- 
pate so rapid an end; and he was in 
fairly good condition when the nervous 
symptoms supervened. Noexplanation 
of them could be found at the necropsy. 
They must have been due to auto- 
intoxication since there was no evidence 
of carcinoma, nephritis, or diabetes. 
The source of the poisoning lay in the 
retention in the dilated stomach and in 
the altered gastric juice secreted by the 
changed mucous membrane. Some 
other factor at present unknown must 
have co-operated, since fermentative 
changes may be marked, yet no poison- 
ing occur. 


ai65) Endocarditis and Multiple Neuritis, 

Lioyp AND RIESMAN (Amer. Jour. Med. 
Sci., February, 1895) relate a case of in- 
fectious endocarditis and septiczmia, 
in where there was extensive multiple 
neuritis with muscular atrophy. In 
general appearance the case resembled 
one of typhoid fever. Post-mortem 
examination showed very extensive soft 
vegetations on the aortic valves. The 
microscopical examination of nerve 
trunks showed the existence of marked 
perineuritis. There was some evi- 
dence of degeneration in the posterior 
columns of the cord. The authors 
admit the possibility of the neuritis 
being due to alcohol, and discuss the 
nature of the infection, which was not 
attended by the formation of pus in any 
part. 


(166) Acute Tonsillitis. 
Masser (Rif. Med., January 21st and 
22nd, 1895), discusses the clinical 
differences between the various forms 
of membranous angina. In the first 
place if you find the patient can- 
not open the mouth ‘you may almost 
invariably exclude diphtheria, and sus- 
pect one of the inflammatory non- 
diphtheritic forms of angina. If the 
affection is a single manifestation, with- 
out any erythematous or papular erup- 
tion, suspect diphtheria; if on the 
second, third, or fourth day of scarlet 
fever, the angina is probably coccogenic 
and not bacillary. In presence ofayellow- 
ish white, easily separable membrane af- 
fecting chiefly the tonsil, one should sus- 
pect staphylococci alone or in conjunc- 
tion with streptococci. If the exudation 
is thicker, more compact, greyish white, 
and developed not only on the tonsil 





brane is surrounded by a well-marked 
hyperemic zone, it is probably of 
streptococcal origin. If the exudation 
is very white, compact, and dense, it 
is probably due to pneumococci ; if the 
pseudomembrane has the character of a 
compact, fixed, dense tissue, more or 
less thick, it is most likely due to 
staphylococci alone. These are, of 
course, only rough and ready clinical 
diagnoses, where bacteriological exami- 
nation is not obtainable. Menstrua- 
tion, dyspepsia, etc., and other so- 
called causes of tonsillitis, only act 
as way-openers for the ever ready 
microbe. In the treatment of the 
coceogenic forms Massei believes 
strongly in sublimate gargles (1-1,000), 
ice, cocaine, and Behring’s serum for 
the doubtfully diphtheritic cases. 


(167) Self-injury in Hysteria, 
Krecke (Miinch. med. Woch., January 
22nd, 1895) discusses a case at length in 
a woman, aged 61, under observation 
for thirteen years. Injuries are self- 
inflicted either on account of anticipated 
advantages or owing to abnormal 
mental states. The injuries inflicted 
on themselves by the hysterical are 
mostly of a chronic character. In 
the above-named case the _ inju- 
ries were chiefly on the arms, legs, 
and face. Various forms of lesions 
were noted—reddening, blisters, old 
crusts, ulcers, and scars. They were 
made by means of a caustic alkali 
(Laugenstein). The author gives a 
short account of some of the well-known 
cases, such as those recorded by Striim- 
pell, C. Fox, etc. These patients, as in 
his case, almost always present signs of 
hysteria. The author thinks that his 
patient first inflicted these injuries as 
the result of some imperative idea, and 
that later the comfortable hospital life 
played an important part in the eti- 
ology. The patient also suffered from 
mania operatoria. In the simplest 
cases the injuries are inflicted by means 
of friction with the nails and ends of 
the fingers, then by rubbing the band- 
age backwards and forwards, and lastly 
by a chemical agent. The question of 
diagnosis is important; the condition, 
if suspected, is generally recognised. 





SURGERY. 

(168) Treatment of Hepatic Abscess. 
In a recently published pamphlet (Con- 
tribution a UVEtude de la Chirurgie du 
Foie: Traitement des Abcés Intra-Hépa- 
tiques) Pantaloni reports four cases of 
abscess of the liver successfully treated, 
by operation. In one of these cases the 
abscess was situated in the left lobe, in 
the other three in different parts of the 
right lobe. The four patients were 
dwellers in Marseilles, and had never 
lived out of France. There was a ciear 
history of dysentery in three of these 
cases. The author, in dealing with 


hepatic abscess, usually makes a free 

external-incision ; but bearing in mind 

the uncertainty as to whether. the con- 

tents of the abscess be sterile or a he 
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holds that in the absence of adhesions 
the abdominal or ae ge cavity, as the 
case may be, should be carefully shut 
off from the seat of puncture by stitch- 
ing the parietal peritoneum, or, when 
the opening is made through the chest 
wall, pleura, peritoneum, and dia- 
phragm, to the surface of the liver. In 
abscess of the posterior and superior 
art of the right lobe he would make a 
arge opening in the wall of the chest. 
In one of the reported cases almost 
the whole of the eighth, ninth, and 
tenth ribs were resected. In another 
case in which the abscess was seated 
near the upper surface of the right lobe 
the seventh and three following costal 
cartilages were cut away. The opening 
into the abscess was in each case a free 
one, and in an instance of a very large 
cavity in the right lobe allowed the pass- 
age of the surgeon’s hand. The author 
does not Te of instramental 
scraping of the inner surface of the 
abscess, and objects to frequent washing 
out of the cavity. He advocates, how- 
ever, a copious injection of a weak sub- 
— solution at the time of the opera- 
ion. 


(169) Intestinal Anastomosis by Murphy's 
Button. 

WiaaIn (reprint from the New York 
Med. Journ. for December Ist, 1894), in 
his comments on a complicated case of 
intestinal obstruction, points out that 
Murphy’s button should be used by 
surgeons with a proper understanding 
o* its dangers, which are held to be nu- 
merous. In the author’s opinion, it is 
somewhat unsurgical. It has been 
proved by experience that the button 
may be retained in the intestine, act 
there as a foreign body, and necessitate 
a secondary laparotomy for its removal. 
Murphy’s method renders the patient 
dependent on the craft of the cutter 
rather than upon the skill of the sur- 
geon, the spring of the button being 
made at times too strong, and at other 
times too weak. It is not always pos- 
sible for the surgeon to lay his hand on 
a button of the proper size. A case has 
been reported in which perforation fol- 
lowed the use of a button a little too 
large for the portion of intestine united. 
There is a danger in the weight of the 
button which may act as an anchor to 
hold the bowel in a flexed position. and 
80 cause obstruction. There is also a 
danger of the lumen of the button be- 
coming plugged with hard fecal matter, 
thereby causing fatal obstruction. The 
holes placed at the ends of the buttons 
for the purpose of drainage may cause 
perforation, if care be not taken in 
pressing the segments together. On 
he other hand, the statistics collected 
by Wiggin are much in favour of 
urphy’s method. In 84 cases of in- 
testinal anastomoses, of gastro-enteros- 
tomy and of operations on the gall 
bladder, the mortality was 14 per cent., 
which compares favourably with the 


mortality of intestinal anastomoses by 
other methods, which, according to von 
Baracz, is 24.5 per cent.—In a considera- 
tion of Wiggin’s objections which is 
published 
488 p 


n this reprint, Murphy 





states that of the numerous cases in 
which his method has been practised, 
not a single instance has been reported 
to him of obstruction due to retention 
of the button, and he has heard of only 
two in which the button had been re- 
tained. In the case on which Wiggin 
bases this special objection, the button, 
it is held, might have been removed by 
an operation which no surgeon would 
consider of grave importance. In 
answer to the objection that in prac- 
tising Murphy’s method the surgeon 
depends mainly on the craft of the 
cutter, it is pointed out that he depends 
also on the silk manufacturer for the 
silk he uses, and as he tests his silk, 
he should test also his button. Murphy 
has sent models to all manufacturers 
who have requested them, and asserts 
that he would gladly inspect, and does 
inspect, all buttons sent to him. The 
fact that defective buttons have been 
manufactured cannot, he believes, be 
brought forward as a valid argument 
against the utility of his method. 


(170) Heraia of the Linea Alba, 
Nrecuvurs (Berliner Klinik, Heft 80, 
February. 1895) has collected 38 recent 
cases of hernia of the linea alba, 11 of 
which, treated by Kiimmell, of Ham- 
burg, are here recorded for the first 
time. This series of cases shows that 
the most frequent situation of hernia 
in the middle line of the abdominal 
wall is not near the ensiform process, 
but within an inch of the upper margin 
of the umbilicus. This form of rupture 
often follows violent muscvlar exertion 
and blows on the front of the abdomen, 
and occasionally rapid emaciation. In 
several of the cases published in this 
paper no distinct sac could be found at 
the time of operation for radical cure. 
Almost every patient belonged to the 
working classes, and of the whole 
number 30 were males and 8 females. 
In most instances hernia of the linea 
alba, even when it consists merely of a 
small protrusion of subperitoneal fat, 
causes pain, vomiting, colic, and other 
severe symptoms out of all proportion 
to the extent and nature of the lesion. 
The condition of the patient often be- 
comes very distressing, as acute pain is 
usually brought on by very slight 
muscular exertion and after taking 
food. In some few cases those sym- 
ptoms may be removed or much alle- 
viated by the wearing of a closely- 
fitting vest or girdle. The use of any 
kind of truss supplied with a pad is to 
be avoided, as pressure directly applied 
to the seat of rupture is liable to dilate 
the abnormal opening in the abdominal 
wall, and to cause adhesive inflamma- 
tion of the hernial contents. In most 
instances, and especially in those in 
which the rupture is irreducible, an 
operation for radical cure is indicated. 
The eye having been freely ex- 
posed, any adhesions of intestine and 
omentum to each other and to the neck 
of the sac or the margin of the ring 
should be carefully separated. The 
protruded omentum should be ligatured 
and removed, and the intestine care- 
fully rep’aced in the abdominal cavi'y. 





Finally, the margin of the ring should 
be excised, and the raw edges be brought 
together by sutures. If the hernia con- 
sist only of a protrusion of subperi- 
toneal fat, this should be cut meee be 
The result of this operation is as a rule 
very striking, and the painful symptoms 
cease immediately. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(171) Pregnancy and Operations on the 
Appendages. 

DELAGENIERE of Le Mans (Archives Pro- 
vinciales de Chirurgie, November, 1894) 
has performed three operations for dis- 
eases of the apna in pregnant, 
women, and all were afterwards de- 
livered at term. In Case 1 the patient. 
was three months pregnant, and was. 
seized with symptoms of peritonitis. 
After the symptoms subsided a tumour: 
was discovered. An operation was per-: 
formed; an adherent ovarian cyst with 
twisted pedicle was discovered and re- 
moved. In Case m1 an ovarian dermoid 
was removed at the fifth month as it 
had grown very large. In the second 
case there was disease of the tube and: 
ovary on both sides, and the patient at. 
the fifth month was exhausted from 
pain. The abdomen was very tender. 
The appendages adhered to the uterus, 
and the intestines around them were 
also adherent. Both tubes and ovaries 
were removed. There was great trouble- 
during convalescence owing to consti- 

ation. The patient was afterwards de- 
licenad at term of a healthy infant. A 
few hours later she felt severe pain close- 
to the right side of the uterus, and there- 
was nauseawith pallor. All the trouble 
passed away at the end of anhour. A 
year later the patient was in excellent 
health. Henri Delagéniére concludes. 
that pregnancy need never modify the: 
indication to operate. It is a eomplica- 
tion of the existing disease, rendering 
operation all the more necessary if. not. 
urgent. 


(172) Symphysiotomy in the United 

States. : 
WueEE ER (Boston Med. and Surg.Journal,. 
December 27th, 1894) opera at term. 
on a well-developed Irishwoman, aged 
28, and in her seventh pregnancy. The- 
past was a history of forceps, version, 
and lost children. The conjugata vera. 
was estimated at a little under 3% 
inches. It was too late to induce- 
labour. At the natural labour Tarnier'’s. 
forceps was applied for fifteen minutes,. 
with no effect. Then, after due pre- 
cautions, symphysiotomy was per- 
formed. The bones sprang a fingers 
breadth apart, and free venous hzemor- 
rhage occurred from the tearing of the 
large plexus of the vessels under the 
pubic arch. The bleeding was checked 
without difficulty by pressure with 4. 
wad of gauze. The forceps was agaim 
applied, and the head delivered within 
twenty minutes. The passage of the 
head forced the bones 2} inches apart,. 
and the venous hemorrhage was agaim 
free. The child was saved after some 
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trouble with the cord; its head was 
above normal in all diameters. It was 
amale, weighing 8 lbs., and measuring 
203 inches. A mild attack of phlebitis 
in the left leg occurred during con- 
valescence. At the end of the fourth 
week the patient was able to walk. 
On December 3rd, 1894, Harris, of, 
Philadelphia, wrote to Wheeler, 
saying: ‘‘Up to date there have been 
60 operations in the United States and 
4in Canada. There were 31 in 1893 in 
the United States, and there have been 
18 this year. Nodeath of a woman in 
the Canada cases.” 
(173) Reproduction of the Uterine Mucosa 
after Curettinvg. 
Bosst (Gaz. degli Ospedali, February 
2nd, 1895) gives the results of his 
experiments and clinical observations 
on this subject. In 1884 Duvelius exa- 
mined and reported on the uteri of two 
cases in which hysterectomy had been 
performed two and four months after 
curetting, and in each case the mucosa 
was completely reproduced. Bossi en- 
deavoured to find approximately the 
minimum time that the uterine mucosa 
takes to reproduce itself so as to be 
hysiologically active after curetting. 
y direct examination of the uterus in 
three cases where hysterectomy had 
been performed twenty-five, twenty- 
seven, and fifteen days respectively after 
& previous curetting, he was able to 
affirm that in each case the mucosa was 
completely reproduced, so that from 
these three cases he arrives at fifteen 
days as a minimum limit. In sevenother 
cases he fixed upon the first menstrual 
period after curetting as asignindicating 
that the uterine mucosa was physiologi- 
cally active; in these cases he found 
that normal menstruation occurred 
twenty, nineteen, eighteen, twenty-one, 
twenty-two, and seventeen (two cases) 
days respectively after curetting. Reck- 
oning the first fecundation followed by 
full-term pregnancy as a more certain 
sign that the mucous membrane has 
been healthily reproduced, Bossi found 
that in seven cases fecundation occurred 
twenty-five, twenty-eight, twenty-seven 
(two cases), twenty-six, and twenty-nine 
days after curetting. Experiments on 
dogs gave a considerably longer period 
for repair; this was probably due to the 
greater severity of the operative tech- 
nique on animals. Notwithstanding the 
evidence of these figures, Bossi would 
still recommend a period of at least 
sixty days’ sexual rest after curetting. 


(174) Asafeetida in Obstetrical and 
Gynecological Practice. 
WarMan (Therap. Monats., January, 
1895) lays stress on the insufficiency 
of the remedies hitherto recommended 
in cases of abortion, pointing out that 
small doses of opium frequently dis- 
appoint, whereas large and repeated 
doses may prove injurious, both being 
of little value with patients subject to 
the habit of aborting. The author was 
therefore readily disposed to employ 
asafcetida, as first recommended by 
Itaiian obstetricians. It was usually 


though an enema containing the tinc- 
ture was soon preferred in cases of 
threatening abortion. The author 
found the drug most efficacious in 
reducing the hemorrhage which is 
prone to appear subsequently. Even 
with a very severe and alarming onset 
the first dose appeared to exert a most 
tranquillising effect, and led to a 
gradual separation of the ovum un- 
attended by contractions. Several 
instances are described at length to 
illustrate this, but the material at the 
author's command is insufficient to 
warrant him in ascribing to asa- 
feetida prophylactic properties. It is 
otherwise where habitual abortion has 
existed, and a successful issue in a 
most obstinate case is described, 5 in 
all having been observed by the author. 
To these patients the pills are admin- 
istered, commencing with 2 per diem 
and increasing to 10, the number sub- 
sequently being again reduced. No 
unpleasant symptoms were produced, 
but, on the other hand, the action of 
the bowels was very much assisted, to 
which the author ascribes much of the 
success in those cases of what he terms 
‘* abortio habitualis.” 


(175) Fatal Vomiting of Pregnancy. 
Davis (Trans. American Gynec. Soc., 
vol. xix, 1894) relates three cases of fatal 
hyperemesis gravidarum. In two there 
was anteflexion with impaction of the 
pregnant uterus. Allsuffered from sub- 
sternal pain. In one where a necropsy 
was performed extensive acute degener- 
ative changes were found in the viscera. 
In Edward Davis’s opinion death was 
due chiefly in these cases to pernicious 
anemia The substernal distress of 
which these patients complain may 
properly be considered as a reflex of the 
uterus in a pathological condition. Sud- 
den and radical improvement does some- 
times occur in eases of uncontrollable 
vomiting of pregnancy, but when per- 
nicious anzemia is once established, 
delay in dilating and emptying the 
pregnant organ is dangerous at any 
stage of the pregnancy ; and even when 
the uterus is found impacted, raising 
and sustaining it will not be sufficient, 
as two of the recorded cases clearly 
proved. 








THERAPEUTICS. 

(176) Picrotoxin as an Antisudorific. 
SeMMOLA AND GIOFFREDI relate (Ki/. 
Med., December 29th, 1894) the case of 
a lady 43 years old, who had an attack 
of influenza in December, 1893, with 
high, persistent fever, headache, and 
slight cough. During the long con- 
valescence she began to suffer from 
sweating, which came on after the least 
exertion, and gradually increased until 
the sweat poured of her in rivulets. 
Together with this hyperidrosis she had 
dull red patches on the skin, which 
were more or less persistent. There 
was no noticeable alteration either sub- 
jectively or objectively in the nervous 
system. There was a slight systolic 





administered in pills containing 13 gr., 


murmur at the apex, and some accentu- 


ation of the second sound of the heart 
in the pulmonary area. Atropine, 
agaricin, camphor, gallic acid, and 
other antisudorifics were tried, but 
with no effect. Semmola concluded 
that the sweating was due to a vaso- 
motor paralysis due to the action 
of some influenzal toxin upon the 
vasomoter centre in the bulb. The 
presence of the dull red patches on the 
skin offered confirmatory evidence of 
this diagnosis. Since picrotoxin has a 
stimulating action on the vasomotor 
centre, Semmola administered this 
drug twive a day in doses of half a 
milligramme each. The result was 
highly ea The sweats - 
dually diminished, and in eight Se 
had entirely disappeared. 


(177) Anzesthesia by the Infiltration 
Method of Schleich, 
WiRDEMANN (Journ. American Medical 
Assoc., December 29th, 1894) gives a 
summary of Schleich’s paper on a new 
method of inducing anesthesia by infil- 
tration, and records his own experience 
and that of other American surgeons. 
The principle of this method is (1) in- 
tracutaneous injection as distinguished 
from subcutaneous: (2) the production 
of local spots of cedema at each injection, 
by which cdema local anesthesia is 
produced. Schleich found that 0.02 per 
cent. solution of cocaine produced 
anesthesia without pain during injec- 
tion; distilled water produced anes- 
thesia, but caused pain at first; 0.6 per 
cent. salt solution produced no effect, 
but 0.2 per cent. salt solution caused 
anesthesia; stronger salt solutions 
caused burning pain. The same effect 
was noted with solutions of cocaine and 
morphine, 002 to 2 per cent. cocaine 
and 0.01 per cent. of morphine caused 
anesthesia, while stronger solutions 
= rise to pain before the anesthesia. 
he anesthesia is limited to the area of 
infiltration, which appears as a white 
raised wheal, and is due to pressure 
effect of the cedema on the nerves, and 
not to the narcotic properties of the 
drugs used, as is shown by anesthesia 
being produced by salt solution very 
slightly different to normai salt solu- 
tion. However, although salt solution 
will suffice for healthy tissues, drugs 
are required in addition for hyperss- 
thetic or inflamed parts. The advantage 
over other methods of local anesthesia 
is that very weak solutions are used, 
several hundred times weaker than those 
in common use. The formula used 
by Schleich is: cocain. hydrochlor. 
gr.iij; morph. hydrochlor. gr.3:; sod. 
chlor. gr.iij; aq. dest. ad. Ziij; ac. 
carbol. 5 per cent. 2 drops. This is 
used for operations on _ painful 
areas; for ordinary operations the 
amount of cocaine is reduced to 
gr.jss. ‘Ihe solution should be 
sterilised and cooled before the opera- 
tion. Before the first injection the spot 
to be punctured is treated with ether 
spray, then successive injections are 
made intracutaneously along the line 
of incision. The deeper parts are treated 
as the operation proceeds, and even 





bone may be sawn after infliltrating the 
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periosteum without pain. In amputa- 
tions the nerve trunks should be treated 
separately before cutting. The mor- 
a me in the formula avoids the pre- 
iminary pain sometimes caused by 
cocaine, and also lessens the after pain 
of the operation. Anzsthesia lasts ten 
to twenty minutes, hence it must be 
repeated if the operation lasts longer. 
In hyperesthetic inflammatory areas the 
injection should be begun in the sound 
skin, and never in the inflamed area. 
Wiirdemann’s own experience confirms 
the usefulness of this method, and he 
mentions cases where he has used it in 
circumcision of adults, in removing 
small tumours, opening abscesses, 
clamping piles, and other operations. 
He thinks it should replace 75 per cent. 
of cases where general anzsthesia has 
been used hitherto. He does not advise 
it in very large operations or in plastic 
surgery. or in case3 where tension is 
caused by handling of parts. 


(178) Treatment of Pneumonia. 

G. IvanorF (Bulgarian Meditzina, No. 4, 
1894, p. 20), senior physician to the 
Lom Hospital, says that he-most suc- 
cessfully treats croupous pneumonia by 
the internal use of camphor with anti- 
pyrin (RB Camph. pulver. 05 gramme; 
antipyrin 2.0; morph. bydrochlor. 0 02; 
sacch. q.s. M. f.pulv. One-fourth to 
be given every one or two hours). In 
adynamic cases he simultaneously re- 
sorts to hypodermic injections of cam- 
phor in the dose of from 0.05 to 0.1 g., 
three or four times a day, for which pur- 
pose he employs a fatty solution (0.5 
eamphor to 0.1 g. olive oil). The writer 
reports a series of 22 cases treated con- 
secutively by this method at the hos- 
pital during the period December 10th, 
1893, to March 15th, 1894. All of them 
were rather severe, but nevertheless 
every one ended in recovery. The 
hospital registers for 1889 to December, 
1893, show that, previously to the intro- 
duction of the treatment, from 3 to 7 
patients succumbed to the disease every 
year, the yearly number of pneumonia 
— admitted oscillating between 20 
and 30. 


(179) Treatment of Influenza. 
PuicquE (Presse Médicale, February 6th, 
1895) adheres to the division of the 
various forms into thoracic, nervous, 
gastro-intestinal, and cardiac, but 
points out that it is not rare for the 
different forms to be combined together 
or to follow one another. Treatment 
should first be prophylactic. When 
several in one family are attacked, they 
should be isolated in separate rooms, 
since when together they appear to in- 
fect each other. In common cases 
without special complications, the 
patient should keep his bed for two or 
three days, and keep to his rvom for 
eight days; otherwise relapses and 
nervous complications are liable to 
arise. The medicines recommended by 
Plieque are antipyrin 30 to 60 grains, 
tincture of aconite 10 to 30 drops per 
diem, quinine, and coffee. Antiseptic 
treatment to the nose, mouth, and pha- 
“= Ns important—boracic acid gargle, 
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boracic vaseline to the nasal cavities, 
and great care of the mouth. This 
treatment does much to avoid compli- 
cations and perhaps broncho-pneu- 
monia. For the spasmodic cough in 
thoracic complications he recommends: 
Tinct. belladonne, tinct. aconiti, tinct. 
drosere 44 m 30, tinct. myrrhe jJijss. 
m 20 to 30 perdiem. Congestion of the 
bases of the lungs may be relieved by 
dry cupping; blisters should be avoided. 
In respiratory catarrh emetics are useful 
in children and adolescents, and chlor- 
hydrate of ammonia. Nervous compli- 
cations with excitement and delirium 
are best treated with bromide of potas- 
sium, 30 to 60 grains per diem. For 
nervous depression he recommends 
equal parts of tincture of kola and coca. 
For the cardiac form Plicque advises 
dry cupping, sinapisms, subcutaneous 
injections of caffein and ether or of 
camphorated oil (sterilised olive oil 
5ijss, camphor 30 grains). In the 
gastro-intestinal form, emetics are good 
in young subjects at the onset, and 
saline purgatives; if much diarrhea, 
intestinal antiseptics (salol, napthol, 
and salicylate of bismuth). During 
convalescence, high altitudes are better 
than sea air. 








PATHOLOGY. 
(180) Avian Tuberculosis in Man and 
Mammals. 
PANSINI (Gazz. degli Ospedali, February 
7th, 1895) has been experimenting on 
chickens and guinea-pigs with tubercle 
bacilli and with the tuberculous pro- 
ducts of human tuberculosis, to find 
out the relation, if any, between avian 
and mammalian’ tuberculosis. In 
two cases—once from a guinea-pig 
made tuberculous by the expectora- 
tion of a phthisical patient, and once 
from a guinea-pig infected with fluid 
from a case of bovine tuberculosis— 
cultures were isoleted having the cha- 
racters of avian tuberculosis. Three 
other cases (Kruse) may be added. 
Hence Pansini concludes that in man 
and mammals there exist cases of 
tuberculosis of the avian type. The 
clinical history of the phthisic from 
whom the expectoration was taken did 
not differ in any noticeable degree from 
the usual ef Inoculation of large 
quantities of bacilli from human tuber- 
culosis never produced any wasting or 
tubereulosis in the chickens experi- 
mented upon; inoculation of expectora- 
tion or human tuberculous products 
produced not rarely in the same ani- 
mals marked wasting. Apparently the 
bacilli of human tuberculosis artifici- 
ally grown are less virulent than when 
used direct. In two experiments peri- 
toneal inoculation of typical cultures of 
avian tuberculosis was not followed by 
any tuberculosis or wasting of the 
chickens. Pansini supposes that in 
these cases the syringe perforated the 
intestine, and Maffucci has shown that 
intestinal injection of avian tubercle is 
innocuous to chickens. On inoculating 
a large quantity of typical avian tubercle 
culture into guinea-pigs, in many cases 





a true general tuberculosis followed. 
The quantity of bacilli injected, the 
various degrees of virulence of the 
culture, and the different degrees of 
susceptibility of the guinea-pig may 
each account for the discordant results 
of authors with regard to the effects 
aproduced by injecting avian  tuber- 
culosis into guinea-pigs. The tuber- 
culosis which follows is somewhat dif- 
ferent, both macroscopically and micro- 
scopically, from ordinary mammalian 
tuberculosis. The tubercles are larger 
= less confluent than in the common 
orm. 


4181) The Blood in Bright’s Disease. 
Ernst Freund (Wiener klinische Rund- 
schau, January 27th, 1895) gives the re- 
sults of his observations on this sub- 
ject, extending over three years. These 
refer to cases of Bright’s disease (chronic 
parenchymatous nephritis, with 
dropsey), in which the clinical features 
were well marked, and which were veri- 
fied by pathological examination. The 
results were compared with other cases 
of albuminuria and dropsy, without 
Bright’s disease. (1) Analysis of the 
blood of 9 cases showed no changes in 
the absolute quantities of either organic 
or inorganic coustituents. The only 
alteration was in the relative amounts of 
the globulins compared with the albu- 
mens in theserum. While in normal 
and other pathological conditions the 
relation was 1 to 1-1.5, in the 9 cases of 
Bright’s disease it was1to2-3. In 2 
eases, in spite of the clinical diagnosis 
of Bright’s disease, the relation of 
globulins to albumens was 1 to 1.1 and 
lto 118; in one of these cases the 
necropsy showed cystic kidney, in the 
other contracted granularkidney. This 
alteration of the relation of globulins to 
albumens cannot be held as specific, 
because in a case of pernicious anzemia 
it was found to be 1 to 2. (2) As regards 
the alkalinity of the blood, no specific 
abnormal condition was found. (3) The 
conditions of coagulation were found to 
te altered. While normal serum co- 
agulates uniformly at a temperature of 
70° to 74° C. to a firm jelly, in Bright’s 
disease coagulation does not occur 
till 78° to 82°, and the-clot, instead 
of remaining firm, is easily broken up 
by shaking. It has been shown that 
much dilution alters the point of co- 
agulation as well as the condition of the 
clot, and a dilution of 1.018 generally 
raises the coagulation point. Normal 
serum diluted to the same specific 
gravity as serum from Bright’s disease 
was found to behave in the same way, 
and similar results were obtained in 
serum from dropsy without Bright’s 
and in pernicious anemia. (4) Semmola 
in 1881 showed that serum from Bright’s 
disease had a greater power of diffusion 
than normal serum, or serum from 
eases of albuminuria without Bright’s ; 
Freund’s experiments confirm this view, 
for in 15 cases of Bright’s disease the 
diffusibility with egg albumen was 0.006 
to 0.025 g. per cent.; in 3 out of 16 con- 
trol experiments from other diseases 
the diffusibility was 0.003 to 0.004 per 
cent., 13 giving negative results. 
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(182) Cerebral Sclerosis after Influenza. 

RENDUv reported (Sem. Méd., December 
26th. 1894) to the Société-Médicale des 
Hopitaux two cases in which nervous 
symptome, which he believed to be due 
to cerebral sclerosis, came on after in- 
fluenza. In the first case a strong young 
man, during the course of an attack of 
influenza, was seized with transitory 
partial hemiplegia, from which he re- 
covered in a fortnight. Four months 
later, without obvious cause, he began 
to experience some difficulty in walk- 
ing, with other symptoms suggesting a 
tumour of the cerebellum, but so vari- 
able and inconstant as, on the whole, to 
point rather to neurasthenia. Subse- 
quently these symptoms disappeared, 
and the patient presented symptoms 
of astasia abasia. A few months 
later, however, tremor of the head and 
hands, exaggeration of the knee-jerks, 
and nystagmus appeared, pointing ap- 
parently to the occurrence of dissemi- 
nated sclerosis. The second case was 
that of a child of 3 years who, after an 
attack of tonsillitis, which occurred 
during an epidemic of influenza, suf- 
fered from unilateral epileptic conval- 
sions, which were succeeded by left 
hemiplegia. The child recovered from 
this hemiplegia, but there ensued a par- 
tial atrophy of the limb and an exag- 
geration of the tendon reflexes. Rendu 
thought that the evidence was in favour 
of localised encephalitis, that is to say, 
of a patch of cortical sclerosis. Marie, 
in commenting on the paper, said that 
he had formerly held that infantile dis- 
seminated sclerosis was relatively fre- 
quent; he now believed that he had 
been in error in putting forward this 
view. As a matter of fact, he had not 
met with a single example in childhood, 
and those cases which he had quoted in 
his work upon the subject turned out 
to be in reality examples of cerebral 
sclerosis. 


(183) Relapse and Diplegia in So-called 

Rheumatic Facial_Paralysis. 
Hisscumann (Neurol. Centralbl., No- 
vember 15th and December Ist, 1894) 
states that of 135 cases of peripheral 
facial palsy treated at the University 
Policlinie in Leipzig during the last 
14 years, 99 or 73 per cent. were reputed 
to be of arheumatic nature, 9 per cent. 
were due to aural disease, and 6 per 
cent. to injury. These numbers agree 
closely with the statistical records pub- 
lished by Philip, from Mendel’s Clinic. 
As regards sex, 54 of the 99 were males, 
45 were females. Most cases occurred 
between the ages of 10 and 40; 16 were 
of severe type, 31 of the middle form 
and 33 slight. In 19 cases the type was 
not recorded. The seasonal distribu- 
tion of the cases shows no excess of 


7 





severe forms commencing in the colder 
months. Relapse was noted in 5 cases; 
in one other case a second attack oc- 
curred, involving, however, the oppo- 
site nerve to that first affected. The 
percentage of relapses in Philip’s 94 
cases was 6.4. Relapse, therefore, is 
not a common event; its infrequency 
is against Eulenburg’s view that a 
first attack predisposes to another. 
Until Minkowski, in 1891, investigated 
the pathological condition in the case 
of a man who committed suicide during 
a severe attack of rheumatic facial palsy, 
no post-mortem evidence of the asso- 
ciated morbid changes was available. 
The condition revealed by Minkowski’s 


case was a pure degenerative neuritis, . 


advancing centralwards from the peri- 
phery ; the neurilemma, peri- and epi- 
neurium were quite normal; no trace 
of inflammatory exudate was present. 
The author uses the qualification ‘‘ so- 
called,” from the fact that usually all 
cases of — facial palsy arising 
apparently spontaneously in otherwise 
healthy persons are classed as rheuma- 
tic: thus, of the 99 cases so designated 
in his table, only 34 were attributed to 
cold. Besides, he is led to the conclu- 
sion that so-called rheumatic facial 
paralysis is probably an_ infectious 
disease, which as a rule affects a person 
once only. The occurrence of a relapse 
would appear to be explained by failure 
of the first attack to confer immunity. 
Cold would seem to play here the same 
part as in croupous pneumonia, 
Diplegia is very uncommon, occurring 
in only one male and one female of the 
author’s cases. He considers that the 
free anastomosis of the two facial 
nerves permits extension of disease 
from one to the other; and he reports a 
ease very fully, in which a slight first 
unilateral attack was followed six 
months later by relapse on the same 
side; during this second attack exten- 
sion to the opposite nerve took place, 
the latter nerve recovering before the 
one first affected. 





(184) Chronic Nasal and Laryngeal 
Disease and Pulmonary 
Taberculosis. 

Sotty (Jour. Amer. Assoc., September 
15th, 1894) analyses 200 cases of pul- 
monary tuberculosis in relation to 
nasal and laryngeal disease. Of these, 
33 had nasal, 38 laryngeal, and 23 both 
nasal and laryngeal affections. Thus, 
56 had nasal and 61 laryngeal complica- 
tions. Septal deformities, etc., were 
the most common form of nasal obstruc- 
tion. Of 24 cases of right-sided nasal 
lesions, the pulmonary disease was pre- 
sent on the right side in 17, on the left 
in 1, and on both sides equally in 6. 
Of 14 left-sided nasal disease, it was on 
the left side in 8, on the right in 4, and 
on both equally in 2. Thus, in 38 cases 
where the disease could be classified as 
right- or left-sided, in 65.8 per cent. the 
lung disease could be said to be on the 
same side as the nasal. The author 
mentions this more as a matter of 
curiosity than for the purpose of basing 
any conclusions on it. Of the 200 cases, 
30 had throat disease. It was tuber- 





culous in 20.5 per cent., a simple 
laryngitis in 9 per cent., and syphilitic 
in 2 cases. In the nasal cases, pro- 
bably only a few really had tuberculous 
rhinitis, thus bearing out ‘the view of 
the comparative rarity of this affection. 
The practical relation of these various 
diseases lies undoubtedly in causing 
mouth breathing, in diminishing pul- 
monary expansion and complete aéra- 
tion, in reflex irritations, etc. Both 
nasal and laryngeal disease should ke 
treated and cured as soon as possible. 
In regard to laryngeal tuberculosis, the 
author says that, although grave, yet it 
is not necessarily fatal, and that it 
repays proper local treatment ¥ al- 
ways by mitigation and occasionally by 
cure. High climates with proper local 
treatment are specially suited for 
laryngeal tuberculosis. 


(185) Barlow’s Disease, 
Bacinsky (Berl. klin. Woch., February 
18th, 1895), thinks that Barlow’s disease 
is becoming more frequent in Berlin 
than it formerly was. He showed a 
child aged 11 months to the Berlin 
Medical Society. Thechild had beaded 
ribs, but showed no decided marks of 
rickets in the limbs. In the lower third 
of each thigh there was swelling, and 
deep indistinct fluctuation could be 
made out. The swollen regions were 
extraordinarily tender, and the child 
made no spontaneous movements of the 
limbs. The child’s gums were slightly 
swollen and darker red than natural. 
Baginsky has noticed that the greater 
number of cases of this disease occur in 
families of good means, and most of his 
cases have occurred in private practice, 
when “‘ artificial” foods have been used. 
The children do well on these foods at 
first, and then cease to progress or 
decline in their general nutrition, and 
painful swellings make their appear- 
ance. He does not think, however, 
that the blame can be as yet attached 
with certainty to these methods of 
feeding. One child had taken only 
cow’s milk, and the disease followed on 
a convulsive cough. He calls attention 
to the superficial similarity between 
Barlow’s disease and Parrot’s syphilitic 
pseudoparalysis. In the latter affection 
the lesion is an acute gummatous osteo- 
chondritis, which has nothing to do 
with the subperiosteal hemorrhages of 
the former disease. Syphilis could 
be excluded with certainty in all 
Baginsky’s cases of Barlow’s disease. 





SURGERY 





(186) Removal of the Gasserian Ganglion 
for Neuralgia. 
Caponotto (Ji Policlinico, February Ist, 
1895) reports a third case of this opera- 
tion. The patient was a baker, aged 20, 
who from childhood had suffered from 
dental neuralgia due to caries, for which 
he had the worst teeth extracted. About 
two years ago he noticed a tingling in 
the left cheek, lasting about a week, 
then burning pain starting from the 
left infraorbital foramen. The pain was 
at first limited to the inferior oe 
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margin, radiating tothe external canthus 
and down to the angle of the jaw. The 
attacks lasted from one to two minutes, 
and were repeated every three or four 
minutes. They were less frequent, but 
more severe, during the night. He gave 
up werk for three months. The pain 
then began to invade the forehead and 
parietal region, radiating to the upper 
neck and the external branches of the 
supraorbital nerve. He tried potas- 
sium bromide, 3 to 4 grammes, daily, 
then quinine and potassium bromide 
for three months without benefit. He 
was admitted to hospital on February 
18th, 1891. He was fairly well de- 
veloped ; the special senses were un- 
affected ; there was slight hypertrophy 
of the left side of the face, with ptosis 
and cedema of the left upper eyelid. 
The conjunctival vessels were injected ; 
there was a pustule on the external 
corneal margin. The left ang'e of the 
mouth was slightly drawn upwards, and 
the tongue deviated to the left. There 
was no difference in tactile sensibility 
on the two sides; sensibility to pain 
was somewhat diminished on the left 
side. He complained of a burnin 
sensation and pain in the left externa 
canthus every 2 minutes, lasting 10 to 
20seconds. During theattacks there was 
spasmodic contraction of the muscles 
of the left side of the face, with abun- 
dant salivation, lachrymation, and 
nasal flux. The conjunctival reflex 
was sluggish on the left side. All the 
organs of the body were healthy. Anti- 
pyzin, antifebrin, phenacetin, bromide 
of gold, methylene blue, and electricity 
were trieu, but gave no relief. An 
operation by Rose and Krdénlein’s 
method was performed on May 18th, 
1891. Immediately after the operation 
high temperature set in, with vomiting 
of blood and blood-stained fluid through 
the nose and mouth, and depression so 

eat as to prevent any examination of 
the condition as to sensation, etc. 
Death took place four days after opera- 
tion from acute septicemia. The post- 
mortem examination showed septic in- 
flammation of the soft parts about the 
wound, and meningitis, laceration of 
the Eustachian tube, complete destruc- 
tion of the Gasserian ganglion. A 
cholesteatoma the size of a nut was 
found just where the root of the tri- 
geminus enters the oe this evidently 
was the cause of the neuralgia. As to 
the technique of the operation, Caponotto 
o—_ up the foramen ovale with a 
chisel and mallet instead of a trephine, 
and used a sharp spoon instead of hooks 
in the removal of the ganglion. The 
foramen ovale was made the centre in 
opening the skull. At the time of 
operation Caponotto was ignorant of 
Rose’s caution with regard to the 
danger of lacerating the Eustachian 
tube, and the way to avoid it. 


(181) Castration in Hypertrophy of the 
Prostate Gland. 
In an editorial article of the Universit: 
Medical Magazine for February, 1895, 
castration in suitable cases of prostatic 
hypertrophy is regarded as an advance 
in surgery. Hitherto, it is held, the 
5445 


surgeon has been unable to afford dis- 
tinct relief from the distressing sym- 
ptoms of an advanced case of this 
description. The difficulties and the 
high mortality of the suprabubic 
method have led to an almost total 
abandonment of this operation for 
prostatic disease, and perineal prostato- 
tomy is little more than a palliative 
measure. In view of these facts it is 
not strange that surgeons should have 
presented White’s suggestions to 
patients. suffering from the conse- 
quences of prostatic hypertrophy, nor is 
it unnatural that such patients accepted 
this chance of a relief from a condition 
that in many cases was rapidly and 
surely impairing the health of a person 
otherwise vigorous and, apparently, 
without this trouble destined to enjoy 
many additional years of life. With 
the testes already or soon to become 
fanctionless, and with the prospects of 
a long period of intense suffering, which 
will be relieved only by death, senti- 
mental objections are not to be regarded, 
and the problem of securing relief with- 
out placing life in danger is the only 
one entitled to consideration. Since 
White first suggested this treatment 
in 1893, reports of eighteen opera- 
tions have been published. All these 
have been more or less_ success- 
ful, and usually the relief from 
the distressing symptoms and the 
shrinking of the prostate have been 
marvellous. The least favourable cases 
have experienced infinitely greater 
relief than has been obtained by any 
method hitherto employed. At least as 
many unpublished cases have been 
operated on with equally favourable 
results. There have been no deaths 
from the operation. Castration, how- 
ever, is not indicated in every case of 
prostatic enlargement or urinary ob- 
struction. Cases of posters abscess, 
prostatitis, tumours of the prostate and 
the region of the neck of the bladder, 
and other forms of obstruction in the 
neighbourhood of the prostate must be 
distinguished from true prostatic hyper- 
trophy, as without such discrimination 
both surgeon and patient will be dis- 
appointed, and the operation will be 
brought into unmerited discredit. 


(188) Treatment of Penetrating Sword 
Wounds of the Chest, 
HAGUET AND P&éRAIRE (Rev. de Chir., 
January, 1895),. in discussing what 
ought to be done in cases of penetrating 
wounds of the chest by sword or side- 
arms insist on the desirability of treat- 
ing the patient on the a. Transport 
of the patient, especially if for a long 
distance and in a wheeled vehicle, is 
likely to cause ‘or aggravate hzemo- 
ptysis, and so cause death at an early 
stage. Syncope, since it favours hemo- 
stasis, should in a certain measure be 
respected, and, unless the depression 
be very severe, the surgeon should trust 
rather to caffeine and hypodermic solu- 
tions of artificial serum than to injec- 
tions of ether. Restriction of move- 
ment of the pulmonary organs is re- 
garded as the chief condition of success 





in the treatment of penetrating chest 





wounds. Unless the patient can be 
kept at absolute rest other means, such 
as cold applications and iced drinks, 
astringents, and compression of the 
wound are not likely, it is held, to do 
good service. . Careful dressing and 
compression of the wounded region 
should not; however, be neglected, but 
ought to be applied with as little dis- 
turbance of the patient as possible. In 
cases {of hzemothorax due to wound 
of a large blood vessel the surgeon need 
not, as a rule, proceed immediately to 
any active treatment. He should be 
guided by the symptoms and complica- 
tions, and refrain from practising thora- 
cocentesis until the effusion has become 
so great as to cause alarming dyspneea. 
In every case of penetrating wound of 
the chest the authors state only just 
such clothing should be removed as 
may permit exposure and careful dress- 
ing of the injured region. 


4189) Cured Laryngeal Tuberculosis, 

A. RosenBeraG (Berl. klin. Woch., Febru- 
ary 18th, 1895) brought the following case 
before the Berlin Medical Society: The 
patient, a man aged 29, had experi- 
enced pain in swallowing for some 
months in 1887. On laryngoscopic ex- 
amination both vocal cords, both ven- 
tricular bands, and the posterior wall of 
the larynx were seen to be ulcerated, 
and in the secretion taken from these 
parts tubercle bacilli were found. The 
patient was treated with injections of 
menthol in oil, and later on in the 
same year appeared to be cured. An ex- 
amination nearly 8 years afterwards con- 
firms this, scars being seen in the posi- 
tion of the old ulceration. The cure is 
the more remarkable, as the patient is 
a poor private teacher, and, being 
obliged to give private lessons to 
earn his living, has not been able to 
rest his larynx properly. 











MIDWIFERY AND DISEASES OF 
WOMEN. 





(190) Salipyrin in Uterine Hemorrhage. 
OrtHMANNS, of Martin’s Clinic (Berl. 
klin. Woch., February 18th, 1895), has 
used this agent in some 50 cases. It 
was given in doses of gr.j thrice daily. 
When possible the remedy was admin- 
istered for a couple of days before the 
expected hemorrhage. No unpleasant 
effects were ever noted and no increase 
in the hemorrhage. Other measures 
were, when possible, suspended during 
the use of the drug. Thirty-two of 
these cases were followed for several 
months and carefully observed. In 14 
cases of marked menorrhagia without 
obvious local disease, no improvement 
was noted in 5, whereas in 7 a marked 
diminution in the hemorrhage occurred, 
and in the remaining 2 the effect was 
very beneficial. Pain when present was 
also relieved. In3 cases with disease 
of the appendages, the drug was quite 
useless in 1 and efficient in 2. In 4 
cases with accompanying perimetritis 
and odphoritis the effect of salipyrin 
was not very marked, only a temporary 
improvement being noted in 2. One 
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of these patients took large quantities 
of salipyrin, perhaps at times a little 
irregularly. In 4 cases of endometritis 
hemorrhagica after delivery or abor- 
tion the effect was favourable. In 7 
eases Of heemorrhage after ovario- 
salpingotomy the results were not very 
favourable. This peculiar form of 
hemorrhage is not so very uncommon 
after removal of the appendages. In 
2 eases the tubes and ovaries were 
removed from one side only, and per- 
haps the hemorrhage was due to 
disease on the other side. In the 5 
es cases the appendages were 
removed from both sides. In 2 of these 
eases total extirpation of the uterus 
became eventually necessary after all 
other methods of treatment had been 
exhausted. In 4 of these 7 cases sali- 
pyrin had-no effect whatever, in 1 there 
was considerable improvement, and in 
the 2 remaining cases a good effect was 
obtained. The author concludes that 
in some cases salipyrin has unquestion- 
ably a favourable effect. Out of 32 
cases, improvement was noted in 20, 
the best resuits being obtained in 
menorrhagia after abortion or delivery. 
Further researches are desirable. 


(191) Death from and afier Post-Partum 
Hemorrhage. 

TARNIER (Jour. des Sages Femmes, Feb- 
ruary ist, 1895), teaches that flooding 
after the application of the forceps 
must always be expected, since the 
instrument is usuallyemployed because 
of uterine inertia, a source of hzemor- 
ghage. The danger comes when the 
placenta ‘is expelled. Tarnier, when 
called to apply the forceps for a 
colleague in private, used to leave 
before the delivery of the placenta. In 
<onsequence he was very often called 
back. He makes these observations in 
respect to a robust woman who suffered 
from uterine inertia, and was delivered 
by forceps. There was considerable 
flooding, but not so much as to lead to 
expectation of bad results. The patient 
went to sleep, but awoke a few hours 
fater and complained that she was 
suffocating. There had been no fresh 
hemorrhage. She very soon died. At 
‘the post-mortem examination miliary 
tubercle was found disseminated in 
abundance over the lungs, pleura, liver, 
and spleen. There was no evidence of 
insufficient blood in the system, no 
embolism, and no blood retained in the 
uterine cavity. The previous flooding, 
quite insufficient to harm a sound con- 
stitution, proved enough to kill this 
patient. Yet externally she looked 
healthy. We must be slow, says 
‘Tarnier, to find fault with a colleague 
for losing a patient after flooding. Had 
the above case occurred in private, and 
mo necropsy held, the obstetrician 
would certainly have incurred more 
blame than he deserved. 


4192) Sudden Death on the Eleventh Day 
after Hysteropexy. 

‘TattEyY (American Gynec. and Obstet. 

Journ., December, 1894), relates that on 

October 11th, 1894, abdominal section 

was performed on a single woman, aged 





25, for chronic pelvic trouble. The 
uterus was found anteflexed, retro- 
verted, and fixed. Both ovaries were 
prolapsed, large, and tender, and bound 
down by inflammatory adhesions. The 
fundus was freed from its bonds, and 
fixed in the lower angle of the wound 
by two fine sutures. The ovaries were 
also detached from their adhesions; the 
Fallopian tubes on both sides were 
apparently healthy. The uterus and 
ovaries were dotted over with miliary 
tubercles. The patient did very well 
until the eleventh day, when she was 
seen to throw up her hands, and to pass 
through a kind of epileptic fit. The 
resident physician found her cyanosed, 
with Cheyne-Stokes respiration. The 
pulse was 80, and strong. The patient 
was conscious, and exclaimed that she 
was about todie. In six minutes from 
the onset of these symptoms respiration 
ceased, the heart continuing to beat for 
several minutes. Artificial respiration 
proved unavailing. No necropsy was 
allowed, but the wound was opened, 
and the parts around seemed healthy. 
The tubes were free from tubercle. 
Hence, Talley observes, tuberculous 
pelvic peritonitis may occur without 
apparent affection of the tubes, usually 
said to be the source of the disease. 


(193) Induction of Premature Labour in 
Contracted Pelvis, 
Bevuttner (Archiv f. Gyndk., vol. xviii, 
part 2, 1895) strongly favours this prac- 
tice, and supports his opinion by valu- 
able and well-analysed statistical tables. 
The question of induction of premature 
labour is not, he thinks, much in- 
fluenced by the number of pregnancies 
through which the patient has already 
passed. The course of a previous preg- 
nancy has little to do with the difficul- 
ties faced when labour should be in- 
duced. A conjugate of from 3 Y, inches, 
(10 cm.) is no contraindication to induc- 
tion of labour ; decision rests, of course, 
not on great mechanical difficulties, but 
on a trifling misproportion between the 
elvic measurements and the fetal head. 
henever the head has grown just 
large enough and not too large to pass 
through the outlet when pressure is 
— from without, under anesthesia, 
if necessary, labour may be induced. 
The presumable stage of the pregnancy 
does not bear a reliable ratio to the de- 
oo of development of the foetus; care- 
ul exploration is better than calcula- 
tion. Fehling’s opinion that in the 
lesser degrees of contraction spon- 
taneous delivery gives better results 
than induced premature labour is not 
supported by Beuttner’s experience. 
The puerperium is not unfavourably 
influenced by induction of labour. 








THERAPEUTICS. 





(194) The Uses of Aristol. 
GEvVAERT (Flandre Médicale, February 
21st, 1895) gives his experience of the 
use of aristol. Aristol, which is an 
iodine derivative of thymol, is a reddish 
inodorous powder, insoluble in water 
and glycerine, little soluble in alcohol, 





but soluble in ether and fatty oils. It 
has been used with success by Eichhoff 
in cases of psoriasis, lupus, parasitic 
cutaneous affections, and tertiary syphi- 
litic ulcerations. In lupus it is said to 
have given good results, and even to 
have a specific action on the tubercle 
bacillus. Ethereal solutions of 10 per 
cent. sterilise all cultures of microbes 
excepting the anthrax bacillus and the 
micrococcus tetragenus. Its insolu- 
bility renders its use limited to the 
same extent as iodoform, over which it 
has the advantage of producing no toxic 
effeets. It can be used as an ointment 
of 10 per cent. strength, made with olive 
oil and vaseline. Gevaert has used it 
with good effect in lupus combined 
with curetting, and quotes a severe case 
which he treated in this way which 
healed in five weeks, and has remained 
healed ten years afterwards. He also 
recommends it in suppurating bony 
cavities, and in otorrhcea with large 
perforation of tympanic membrane. 
In cases of otorrhcea with small perfora- 
tions it is dangerous, from the liability 
to block up the perforation and cause 
accumulation of pus in the middle ear. 
It is also recommended in burns. 


(195) The Formation of Phenyl Sulphuric 
Ether and the Treatment of Carbolic 
Acid Poisoning, 

Ir has been shown by Baumann that 
carbolic acid, when absorbed, unites 
with sulphuric acid in the system and 
forms aan sulphuric ether; also the 
use of sulphates has been advocated in 
earbolic acid poisoning. Pio Marfori, 
in the Archives Italiennes de Biologie, 
tome xxii, Fase. II, records the results 
of a number of experiments made on 
animals in order to determine: (1) the 
quantity of Pas tolerated by the 
organism and the amount of phenyl 
sulphuric acid which can be formed ; 
(2) the quantity tolerated when sul- 
phates are administered simultane- 
ously, and how much phenyl sulphuri 
is then formed. These substances were 
administered by intravenous injection, 
and the sulphate used was ammonium 
sulphate. The author found that the 
tolerance for carbolic acid increased 
with the weight of the body of the 
animal. The quantity of phenyl sul- 
phuric ether formed—estimated by the 
amount of this substance in the urine 
—almost always remained much below 
that which would correspond to the 
phenol injected. Dogs were able to 
tolerate large doses of carbolic acid 
when ammonium sulphate was admin- 
istered at the same time. The quantity 
of pheny!] sulphuric ether formed when 
carbolic acid and sulphate of ammonium 
were injected together was greater than 
when carbolic acid was injected alone. 
The sulphuric acid of the sulphate in- 
jected serves in part for the formation 
of phenyl sulphuric ether. A large 
portion of the phenol, however, does 
not combine with the sulphuric acid. 
There exists, then, a limit in the 
capacity of the organism for the forma- 
tion of phenyl sulphuric ether. As 
the tolerance for carbolic acid is in- 
creased by the presence of — in 
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the organism, the latter ought to be 
used as antidotes in cases of carbolic 
acid poisoning, though their action is 
very limited. 


4196) Sulphuretted Hydrogen in Dilated 
Stomach, 

Boas (Centralbl. f. inn. Med., January 
19th. 1895) says that in his experience 
sulphuretted hydrogen is most fre- 
quently present in gastric dilatation of 
simple origin, whereas in that secondary 
to malignant disease it is practically 
always absent. The formation of the 
gas is quite independent of hydrochloric 
acid. It depends upon some con- 
stituent of the food at present unknown. 
The author has never found it present 
except in mechanical insufficiency in 
tne stomach, unless in acute errors of 
diet, when it has been temporarily ob- 
served. There is an antagonism be- 
tween sulphuretted hydrogen and lactic 
acid formation; the author has never 
found them together. Thus in simple 
dilatation hydrogen, marsh gas, carbon 
dioxide, nitrogen and sulphuretted hy- 
drogen predominate, whereas in ma- 
lignant disease gas formation is almost 
always absent, at least in the later 
stages. Sarcinz, almost always present 
in simple dilatation, are almost invari- 
ably absent in that due to malignant 
disease, at least in the presence of lactic 
acid. The author calls attention to a 
thread-like bacillus occurring in the 
stomach contents in the latter disease. 
As malignant disease may supervene 
upon other gastric lesions, or may be- 
have in the beginning like benign 
gastric disease, exceptions to the above- 
named relations may be noted. Ma- 
lignant disease thus gives rise to de- 
composition products quite different 
from those found in simple dilatation. 


(197) Rare Form of Antipyrin Rash. 
In La Presse Médicale of February 16th, 
arare eruption caused by antipyrin is 
recorded. The patient, aged 30, and 
very fat, was seiz+d with violent, even 
unbearable, pains in the head whilst at 
his doctor’s residence, for which 15 
grains of antipyrin were given. His 
urine contained a little sugar (225 grains 
in the twenty-four hours) and traces of 
albumen. He also presented an old 
and obstinate psoriasis in the seborrheic 
—— (scalp), scrotum, gluteal folds, 
— of the hands, umbilicus, etc. 
Exactly four to five minutes after the 
ingestion of the remedy he was seized 
with tinglings over the whole body, 
then a most intense intolerable itching 
with desireto scratch himself. His face 
became red, his eyes filled with tears, a 
keen sensation of heat was experienced, 
his pulse noted 120 to 130 pulsations, at 
the same time red patches appeared on 
his neck, then on his back. On the mor- 
row, aftera sleepless night, there was 
the same febrile state, the same pru- 
ritus. The eruption at its height con- 
sisted of a collection of plaques of a 
bright inflammatory redness, scattered 
at all points of the body, without special 
localisations, without marked sym- 
ae In general round in shape these 
D 





plaques were mostly of the size of a 5- 
trance piece. They formed a slight relief, 
and in their neighbourhood the skin was 
perceptibly hotter. Taken between the 
tinger and thumb these lesions, in no 
way painful, gave the sensation of a 
pretty deep thickening of the skin ; their 
evolution was rapid. On the second 
day after the febrile state had disap- 
peared, the itching diminished progres- 
tively, to disappear on the eighth day. 
Most of the plaques grew pale, became 
covered with slight scales, and dis- 
appeared in fifteen days. Some of 
the largest ones presented in their 
centre an epidermic upheaval (abortive 
bulla), and were a little longer in dis- 
appearing. The patient afterwards 
stated that years before a dose of anti- 
yrin had given him similar trouble. 
Ihe eruption described differed from a 
nodose polymorphous erythema in the 
abruptness of the onset, the tingling 
and pricking over the whole cutaneous 
surface, in the itching preceding the 
eruption, and in the eruptive elements 
being more numerous, less prominent, 
painless, and with rapid evolation. 


(198) Poisoning by Drugs. 

Brnz (Berl. klin. Woch., January 21st, 
1895) speaks of poisoning by drugs ad- 
ministered by the rectum. He refers to 
eases of poisoning by corrosive sub- 
limate, opium and chloral. morphine, 
chloral, carbolic acid, and atropine. 
The sublimate and carbolic acid were 
both used as vermicides. In all the 
cases the dose of the agent employed 
was large. The medico-legal aspect of 
such cases is obvious. The vagina pro- 
bably absorbs less readily than the 
rectum, yet cases of poisoning have 
also been recorded here. Recently it 
has been shown that potassic iodide, 
iodoform. salicylic acid, salol, antipyrin 
are absorbed from the vagina, and that 
during pregnancy, the puerperium, and 
fever this power of absorption is in- 
creased. Agents administered per rectum 
or per vaginam should of course be 
classed as internal remedies, and not as 
external ones. The same caution is 
used in injections into the bladder or 
uterus. 





PATHOLOGY. | 


(199) The Tubercle Bacillas. 
CoprEN Jones (Centralbl. f. Bakt. und 
Parasitenkunde, Nos. 1, 2, and 3, 1895), 
gives a detailed account of the morpho- 
logy of the tubercle bacillus, and dis- 
cusses its biological position. In the 
tissues and secretions the tuberculous 
organism occurs chiefly in the form of 
shorter or longer bacilli, which multiply 
by transverse segmentation ; but some- 
times in the secretions (sputum), and 
always in old agar cultivations, fila- 
mentous forms appear, which are not 
segmented, and which also present true 
branches. By sections of cultures 
embedded in paraffin, the author has 
shown that the filiform variety of the 
tubercle bacillus occurs only on the 
surface of the culture. In the deeper 
parts, as in the tissues and in fluids 





(that is, in situations where the supply 
of oxygen is prevented), short rods are 
found. In the bacilli, as well as in the 
filaments, there are formations which 
possess many of the physical characters 
of spores, but which differ in various 
respects from the typical endospores 
of bacilli. The author describes pecu- 
liar bodies which he has found under 
certain conditions in the _ closest 
proximity to the tubercle bacilli, and 
which resemble the ‘‘clubs” of the 
actinomycosis fungi. The polymorphism 
of some of the higher fungi is referred 
to, and a number of observations are 
mentioned, which tend to show that 
bacteria, formerly looked upon as 
monomorphic, are only stages in the 
development of more complex forms. 
The author thinks we ought to hesitate, 
before accepting the common view that 
the excitor of tuberculosis is a parasitic 
organism, which is transmissible only 
from animal to animal, and which is 
without vegetative existence external to 
the animal body. 


(200) The Incubation of Erssipelas. 

H. Roger (La Presse Méd., February 9th), 
after remarking that so-called idio- 
pathie erysipelas cannot serve to solve 
the problem of the incubation period, 
gives a table of 41 cases occurring 
secondary to traumatism. Five cases 
presented an incubation of from 7 to 
18 hours, 5 of 24 hours, 9 of 1 to 2 days, 
8 of 2to3days. His conclusion is that 
an incubation of a few hours only is 
much more common than is generally 
stated in standard works. At the same 
time the fact that the ineubation period 
may extend to three weeks is un- 
doubted. These prolonged periods of 
latency Roger would explain by sup- 
posing that the streptococci gain an 
entrance at the time of traumatism 
either from the wounding agent or in- 
teguments, and that a passing depres- 
sant influence, such as exposure to cold 
or a draught, lowers the resistance of 
the organism and enables the strepto- 
cocci to become pathogenic. As to the 
incubation being as short as 7 or 8 
hours, several very striking instances 
were observed by him. Experimental 
inoculation of cultures on a rabbit’s ear 
gave also short periods, usually 24 to 
48 hours; in 2 cases, however, it reached 
11 days. Roger observed no relation 
between the duration of incubation and 
the severity of the erysipelas. One 
patient only out of the 41 died; in his 
case incubation lasted 8 days. In 2 
other severe cases the incubation was 
in one 12 hours, in the other 8 days. 
The duration of incubation may be very 
short, from two very different condi- 
tions: in the first case from the viru- 
lence of the microbe and the rapidity 
of its development, and in the second 
because the organism is gifted with a 
high reactional power. Here the bacte- 
ricidal serum and phagocytes arrive 
early, and triumph more easily over the 
microbes which have already developed. 
The duration of incubation and gravity 
of infection were in no way influenced 
by sex or age, by the general condition, 
or by previous diseases. 
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MEDICINE. 


(201) Subphrenic Abscess. 
ButTERSACcK (Miinch. med. Woch., Feb- 
ruary 5th, 1895) relates a case success- 
fully treated by operation.. A patient, 
aged 28, who had suffered for some 
years from gastric symptoms, was sudc- 
denly seized with severe pain in the 
abdomen, followed by vomiting and 
collapse. _On the next day there were 
symptoms of peritonitis. A fortnight 
after the onset the patient was very ill. 
The region between the umbilicus and 
the ensiform cartilage was much dis- 
tended and tympanitic. To the left side 
of the hyper-resonance there was decided 
dulness, and fluctuation could be made 
out. There was impaired percussion 
and absence of breath sounds over the 
lower part of the left chest. The dia- 
gnosis was made of a limited suppura- 
tive peritonitis with the presence of air, 
due in all probability to a perforated 
gastric ulcer. Two litres of thin pus, 
with stinking gas, was evacuated by 
Mandry by incision. The abscess cavity 
communicated with the left chest. 
Later the left chest had also to be in- 
cised. As the discharge from the 
abscess cavity still continued offensive, 
the patient was treated by prolonged 
medicated baths (potassic permanga- 
nate) lasting from two hours and a-half 
to eighthours. Later the expectoration 
became purulent and offensive, and the 
creoline used for washing out the wound 
produced coughing, and the patient 
could smell it distinctly in the nose. 
The patient eventually made a good re- 
covery. Four months later the pain 
had disappeared entirely, the digestion 
was greatly improved, and she had 
gained considerably in weight. The 
author thinks that the perforation must 
have been very small here. These air- 
containing subphrenic abscesses bear a 
er resemblance to pneumothorax. 

esides this resemblance they may ex- 
tend through the diaphragm. The 
author discusses the question as to 
whether in this case the abscess 
ruptured directly inte.the lung, or 
whether the empyema appeared first, 
and subsequently burst into the lung. 
—_ puncture has been recom- 
mended in some of these cases, incision 
is certainly preferable. Whether re- 
section of a rib, as in this case, will be 
negaay must depend on the case it- 
self, 


(202) Early Diagnosis of Carcinoma of the 
Stomach, 
Stewart (Philadelphia Med. News, Feb- 
ruary 17th, 1895) gives a short account 
of the recent work on this subject by 
Boas, and confirms the latest results of 
this observer by his own observations. 
It was formerly stated by Ewald and 
Boas that lactic acid fermentation occurs 


mixture of nitrobenzol; 





regularly in normal digestion, but more 
recently Martius and Liittke showed 
this to be erroneous. Boas then found 
that lactic acid was contained in all 
products of the bakery, and hence was 
contained in the ‘‘ trial meals” used in 
the experiments. He therefore used a 
trial meal of flour soup (half an ounce of 
oatmeal to a litre of water), free from 
lactic acid, after previously washing the 
stomach. It was thus shown that lac- 
tic acid does not occur normally in di- 
gestion; also that it is absent in all 
affections of the. stomach except carci- 
noma. In carcifoma it is moreover 
present in the early stages before a dis- 
tinct:-tumour is felt, and. hence when 
the case is favourable for operation. 
The detection of lactic acid at this stage. 
is, therefore, most important in dia- 
gnosis and treatment. Uffelmann’s test 
(canary yellow colour with perchloride 
of iron) is not satisfactory, because 
other substances (acid phosphates, 
sugar, alcohol, and tartaric acid) give a 
more or less yellow colour with this 
test. Boas used the following test: 
When a substance containing lactic acid 
is heated with oxidisers such as man- 
ganese dioxide and sulphuric acid, the 
lactic acid is decomposed into formic 
acid and acetic aldehyde; the latter is 
detected by the formation of iodoform 
with an alkaline solution of iodine ; 
ketone and alcohol, which react simi- 
larly, are eliminated by concentrating 
the filtrate to asyrup. As carbohydrates 
also yield aldehyde when treated with 
oxidisers, awatery solution of anethereal 
extract of the condensed gastric filtrate 
of a trial meal ‘free from lactic acid 
must be used. 


(203) Nitrobenzol Poisoning, 
W. Scutp (Berl. klin. Woch., March 4th, 
1895) gives 6 cases of nitrobenzol poison- 
ing. Nitrobenzol is used in perfumery 
as a substitute for essence of bitter 
almonds. It is very poisonous, and 
20 drops have been known to cause 
death. By timely treatment, however, 
recovery has taken place after much 
larger quantities. Lewin collected 51 
cases, showing a mortality of 37 per 
cent. Amongst cases published since 
those of Lewin, 5 cases published by 
Von Buschow were due to drinking 
brandy containing an uncertain ad- 
2 of these 
cases were fatal, the other 3 resulted 
in recovery. All Schild’s 6 cases oc- 
curred in females; 2 of them took the 
poison with suicidal intent, but both 


recovered; the other 4 wished to 
produce abortion, which actually 
eceurred in 3 of them, who re- 


covered, and might have occurred in 
the fourth case if death had not taken 
place too quickly. Nitrobenzol has 
therefore, not without some ground, the 
reputation of a means to procure abor- 
tion. Schild points out that no con- 
clusion can be drawn from the doses 
taken. first because the amount was 
vaguely expressed, and secondly be- 
cause vomiting: nearly always took 
place soon after.taking the poison. 
Besides the usual symptoms—vertigo, 
headache, vomiting, smell of the breath, 





cyanosis, dyspnoea, sopor, loss of re- 
action in the ‘pupils, trismus, etc.—the 
following points are noteworthy: In 3 
cases temporary increased knee-jerks 
and ankle clonus were noticed. In 3 
cases some jaundice appeared on the 
third or fourth day. Lastly, note ‘is 
made of fever occurring at about the 
same time, and of the appearance of 
albumen in the dark brown urine, which 
also smelt of nitrobenzol. Treatment 
consists of washing out the stomach, 
artificial respiration, and the various 
kinds of stimulation. In cases of dee 
sopor and where the respiration is mu 
affected, a bath with cuid water douche 
is recommended. 


(204) Paralysis following Tonsillitis. 
In support of the statement that 
paralysis similar to that following diph- 
theria may arise subsequently to other 
forms of sere throat, the following cases 
are recorded by..Bourges (Arch. de Méd. 
Expériment., January, 1895): A child, 
aged 7, was attacked with sore throat, 
pyrexia, etc. There was no membrane, 
and the illness subsided in twenty-four 
hours. About a fortnight later he was 
again attacked, and this time distinct. 
false membrane appeared on the fauces, 
but not for three days was there any 
lividity of the neighbouring parts. The 
glands in the neck wereswollen. There 
was no albuminuria. A few days later 
the mother, who had constantly pursed 
the ehild, was also attacked with sore 
throat, and membrane formed on the 
right tonsil. The membrane in each 
case was examined, cultures made, 
and mice inoculated. None of these 
showed the Loeffler bacilli. Various 
streptococci and staphylococci were 
found, and some small bacilli staining 
by Gram’s method. About six weeks 
from the last attack of sore throat the 
child developed convergent strabismus, 
paralysis of the soft palate, luss of 
power in the limbs, and general weak- 
ness. 





‘SURGERY. 





(205) Castration for Prostatic H» pertrophy. 
Tur Norsk Magazin for Lagevidenskaben 
for January, 1895, contains two contri- 
butions to this subject. Ramm, who 
was one of the first to advocate this 
method, has performed the_ bilateral 
operation five times successfully. Con- 
sidering the risks of catheterisation in 
the patient’s own hands, the author 
considers the operation quite justifi- 
able, especially in thinly populated 
districts (the author resides in the most 
northern county in Norway) where it may 
be quite impossible for the patient to 
get timely medical aid should he fail to 
pass the catheter himself. But having 
noticed on three several occasions after 
unilateral castration for various causes 
that the corresponding half of the pro- 
state had become distinctly atrophied, 
Ramm suggests that in cases where an 
asymmetrical hypertrophy can be dis- 
tinctly diagnosed, it would be more 
couse: vative to excise only the cor- 
responding testicle at first. Of the five 
cases only the last operated . an re- 
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ported in the present publication. This 
was the case of a man, aged 57, who had 
had difficulty in micturition for eight to 
ten years, and absolute retention for 
about ten days before he came under 
observation. This had been relieved 
by catheterisation by a medical man. 
The patient himself was unable to 
pass the catheter. He was found 
to have a_ symmetrically enlarged 
prostate, a dilated bladder, and severe 
cystitis. The bilateral operation was 
performed; the testes contained liv- 
ing spermatozoa. In spite of the 
obstinate cystitis, the patient on leav- 
ing the hospital about a month and 
a half after the operation could retain 
his urine many hours; he only passed 
water from four to seven times during 
the twenty-four hours The prostate 
was considerably smaller and flatter. 
When seen five months later he had 
resumed his work as a fisherman, and 
had had no difficulties in urination 
since leaving the hospital.—Koren and 
Koren, jun. (loc. cit.) report the follow- 
ing case. A man, aged 66, had for 
about a year suffered from symptoms 
of prostatic hypertrophy, including con- 
Stipation. he prostate projected con- 
siderably into the rectum: it measured 
4cm. in height, and about 6cm. in 
breadth. Double castration was per- 
formed. During the first fortnight after 
the operation the bladder had to be 
emptied by the catheter; micturition 
did not occur spontaneously until the 
fifteenth day. although a diminution in 
the pentane (3cm. by 4cm.) was noticed 
-on the seventh day. The catheter was 
used for some time after micturition 
had returned, on purpose to measure 
the residual urine. This decreased 
during the consecutive three months 
from 880c.cm. to lic.cm. At the end of 
this time the prostate measured only 
2cm. by 3cm., and the patient was 
relieved from all his symptoms, in- 
cluding the constipation. 





-(205) Section of the Trigeminal Nerve for 
Neuralzia, 
TANSINI, of Palermo (Rif. Med . Novem- 
ber 12th, 1894) reports the following 
case: A man, aged 67, who had suf- 
fered severely from malaria in child- 
hood was seized some eight years before 
coming under observation with violent 
pain affecting the whole of the right 
half of his face; the attacks lasted a 
few seconds, and came on once every 
two or three days. Gradually they be- 
came more frequent, till two years ago 
they occurred so often that the patient 
had only a few minutes’ freedom from 
suffering during the day. In 1893, the 
patient came to the Medical Clinic and 
was treated first with quinine and then 
with arsenic, but without benefit. He 
was then transferred to the Surgical 
Clinic where marked relief was given 
by the application of the continuous 
current in the course of the branches of 
the trigeminal. Some time afterwards, 


however, the pains returned worse than 

before, and the patient was readmitted 

to the Clinic in a state of great suffer- 

ing, wastirg. and exhaustion. The 

attacks were then so frequent as to be 
6028 





almost continuous. The painful points 
poe ey to the supraorbital, infra- 
orbital, and mental foramina. Every 
attempt at mastication orspeech brought 
on a paroxysm. Stretching of the facial 
nerve by Hueter’s method was first 
tried, but with only the slightest and 
most transient benefit. Tansini next 
performed nevrectomy of the branches 
of the trigeminal at their points of 
issue, followed by the application of 
the actual cautery to the central stump, 
reserving the more serious operation of 
neurectumy at the base of the skull for 
the event of this procedure proving in- 
efficient. The operation was completely 
successful, and up to the date of report 
(about six months after the operation) 
there had been no return of the pain. 
In two other cases of a similar nature 
Tansini adopted the same treatment 
with equal success, the patients having 
remained for four years in perfect health 
and free from pain. 


(207) Remote Results of Removal of the 

Gasserian Ganglion. 
E. Doyen (Flandre Méd., No. 3, 1894) 
reports the remote results of section of 
the trigeminal nerve in the case of a 
woman on whom he operated more than 
a year ago. He performed intracranial 
section of the trigeminal, and total 
ablation of the Gasserian ganglion. 
The patient is now perfectly well, 
suffers no paiu, and presents no ap- 
preciable symptom except insensibility 
of the cornea and of one-half. of the 
face. There are no trophic disturb- 
ances; the function of the eye on the 
side operated on is absolutely intact ; 
vision is perfect. 


(208) Suppurative Arthritis in Infective 
Diseases. 

MawcciarrE (Arch. Gén. de Méd., Feb- 
ruary, 1895) deals in this number with 
the following cases: (1) Acute rheu- 
matism: Pyarthrosis has been reported, 
but it is probable that the suppuration 
was due to a secondary infection. True 
articular rheumatism must be dis- 
tinguished from the pseudo variety. 
(2) Pseudo-rheumatism: In this class 
the author places cases in which the 
joint affection is the first local mani- 
festation of the general infection. 
Sometimes these infections are intense 
and the lesion multiarticular; some- 
times less intense, only one joint being 
involved ; or the infection may be very 
attenuated, the joint lesion being peri- 
articular in character. In this group 
should be placed the suppurative 
arthritis sometimes seen in the first 
few years of life without previous 
illness. Acute articular rheumatism. 
epiph sial osteomyelitis, tubercle, and 
syphilis’: must be excluded. Usually 
one joint is affected. The prognosis 
is favourable in these children under 
proper treatment. Suppuration in the 
pleura and pericardium has, however, 
been noted. (3) Gonorrhea: The author 
says that at the present time it is 
difficult to say whether the distant 
lesion is due to the gonococcus, tox- 
ins, or a secondary infection. Some- 
times the general manifestations of 





gonorrheea are slight, sometimes they 
may be severe, resembling typhoid 
fever. The lymphatic system plays 
an important part in propagating the 
disease. These joint affections have 
by some been attributed even to 
a spinal cord lesion. Suppurative 
arthritis occurs in the acute stage of 
gonorrhea, but sometimes later in 
neglected cases. 


(209) Primary Syphilitic Sore of the Tonsil. 
Fournier (Bull. Méd, Nos. 9 and 10, 
1895) says that syphilitic ulcer of the 
tonsil ranks third amongst the ulcers of 
the mouth, having recognised it in 40 
per cent. of his cases. The sore is 
generally single, and covers the whole 
tonsillar surface, occasionally extend- 
ing to the pillars of the fauces and base 
of the tongue. The right tonsil is said to 
be affected more frequently than the 
left. The erosive form is the most 
common, giving rise to few symptoms 
or signs—only slight redness, swelling, 
and superficial erosion of the tonsil. 
The ulcerative form gives rise to more 
decided disturbances—pain, dysphagia, 
reddish brown, grey, or yellowish 
ulcers, with considerable induration of 
the whole tonsil. The anginal form is 
the least frequent, and shows itself as a 
tonsillitis with ulceration, much _ pain 
and dysphagia, and some general dis- 
turbance of the system. In addition to 
these three forms, or rather graver de- 
velopments of the same, a diphtheritic 
and a gangrenous form are met with in 
rare cases. In the differential diagnosis 
of these ulcers, as well as the initial 
syphilo-sclerosis of the tonsil without 
ulceration, the chief points to bear in 
mind are the character of the associated 
adenopathy, the persistency and one- 
sidedness of the lesion, and the time of 
appearance and course of the disease. 
Benign cases usually last about five 
weeks; graver forms may continue for 
two months or more. 








MIDWIFERY AND DISEASES OF 
WOM 





(210) Symphysiotomy. r 
Ar the meeting of the Italian Obstetrical 
and Gynecological Society held in Rome 
last autumn (Rif. Med., November 
12th, 1894) Lauro reported two cases in 
which he had performed symphysio- 
tomy. One of the patients was a woman 
in whom cephalotripsy had previously 
been performed on account of pelvic de- 
formity (C. V. 87 mm.). On the present 
vecasion the foetus presented trans- 
versely in the second position. The 
author first attempted to perform 
cephalic version by external manipula- 
tions, intending then to apply forceps. 
Failing in this, he performed symphysi- 
otomy, and afterwards podalic version; 
in this way he saved mother and child. 
In twelve days the mother was quite 
well and able to leave the hospital. No 
details of the other case are given. In 
the discussion which followed, cases of 
symphysiotomy performed under con- 
ditions similar to those described by 
Lauro were reported by Guzzoni, Pazzi, 
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and Bompiani. Bordé thought that to 
justify symphysiotomy the narrowness 
of the pelvis should be less than it 
was in the case reported by Lauro. 
With a C. V. of 87 mm. the foetus might 
have been delivered alive without sym- 

hysiotomy ; in such a case he would 
,ave performed podalic version. 


@Qil) Caretting the Uterus in Retained 
Piacenta. 

Out, of Bordeaux (Annales de Gynéc. et 
d’ Obstét., February, 1895), comments on 
eight cases of curetting for the removal 
of placental relics after abortion. The 
cases all recovered, but Oui bids us re- 
member that certain adjectives applied 
to the curette by its opponents are not 
entirely undeserved. The curette has 
been called ‘‘blind.” The cri utérin is 
not trustworthy ; Oui declares that it is 
sometimes heard when the instrument 
is scraping the surface of placental 
tissue. It is ‘‘ unreliable.” In two of 
Ouis cases portions of placenta were 
left behind, so that a fresh scraping was 
found necessary. It is ‘‘ dangerous.” 
This is true ; in many cases the operator 
thas poked a hole through the uterus. 
These objections, however, apply to any 
other surgical instrument unskilfully 
used. The operator need not be blind, 
his finger possesses a sense denied to 
steel instruments. He must not rely on 
the curette, and he must use it gently. 
Two conditions are needed to ensure 
safety and efficiency when the curette 
is used. The cervix must be well 
dilated, and the uterine cavity well ex- 
@lored by the finger. Chloroform is 
needless, except for very timid women ; 
the curette gives less pain than is felt 
by the patient during manual extrac- 
tion. A cutting, not a blunt, curette 
should be used. Oui finds the irrigating 
curetteclumsy. Swabbing withcreasoted 
glycerine or iodine and intrauterine in- 
jections are needed whenever the curette 
is used, and after the swabbing the 
uterus and vagina must be plugged with 
iodoform gauze. 


«212) Normal Expulsion of Placcata: 
Bancan or Schultze ? 
‘TEuFFEL (Monatschrift fiir Geburtshiilfe 
u. Gyndk., February, 1895) reports 25 
cases in which he allowed the placenta to 
‘be expelled spontaneously. He made 
‘these observations in order to determine 
‘the trath of the theory that the placenta 
‘is rolled up by the uterine contractions 
‘on an axis corresponding to the long 
axis of the uterus, so as to present by 
‘its lower margin (Matthews Duncan) 
and of the other theory that, especially 
‘when the uterus is inert. the placenta is 
‘inverted and comes out with its fetal 
‘surface ‘foremost (Schultze). Teuffel 
‘noted that in 13 cases the placenta was 
-<completely inverted, in 8 not inverted 
¢Duncan’s theory). and in 4 incompletely 
inverted. In all the 8 which were ex- 
pelled in the manner Matthews Duncan 
theld to be normal the rent in the mem- 
‘branes lay close to the border of the 
\placenta. In the 13 cases of inversion 
‘the rent was found to be central (that 
lis, opposite or as far as possible from 
tthe plac-nta) in 9; in 3 the tear in the 





membranes was between the centre and 
the placental margin. In only 1 were 
the membranes torn close to the margin. 
In the 4 cases of incomplete inversion 
the tear was never central, but eccentric 
in 3 and marginal in 1 case. Teuffel 
sees cause in the site of the rent and 
effect in the manner of expulsion. When 
the after-pains set in the placental site 
is lessened, the placenta thickened, and 
if the marginal attachment of the mem- 
branes be intact the placenta is pressed 
forwards, assuming a spherical form. 
The inverted position of the expelled 
structure is thus assumed, no effusion 
of blood is necessary to cause it or to 
hasten expulsion. When the mem- 
branes are rent close to the margin of 
placenta the latter meets with no re- 
sistance, so that its edge at the site of 
laceration is pushed down and takes the 
lead, after Duncan’s fashion. It is 
evident that any pressure or kneading 
of the obstetrician’s hands on the out- 
side of the uterus tends to expel the 
placenta in Duncan’s manner, as the 
edge of the structure at some point or 
other is certain to be pushed forward. 
Hence Fehling’s results, which favour 
this method of expulsion. 


(213) Living Premature Infants. 
VILLEMIN (Annales de Gynéc. et d’ Obstét., 
February, 1895) read notes last autumn 
at a meeting of the Paris Obstetrical 
Society, on a child which at that date 
was thirty-one months old, and of a fine 
physical and mental development. It 
was delivered at 5} months. or at the 
longest computation at the 6th month. 
It weighed at birth less than 2 lbs. (950 
grammes). By aid of the couvewse and 
the most careful feeding it was success- 
fully reared. Maygrier declared that 
he had in one of his wards a six months’ 
child a week old; it weighed only 770 
grammes, or under 1 lb. 12 0z., but it 
seemed to be sinking. Budin observed 
that he had known 63 months’ babies 
to live for a day or two. The respira- 
tion was almost purely bronchial, the 
lungs did not float, and the vesicles 
were found full of epithelial cells. It 
is easy to believe that a strong prema- 
ture infant could succeed in clearing 
the pulmonary vesicles and live. Char- 
pentier had successfully reared an in- 
fant which weighed less than 2 lbs. 5 oz. 
at birth. 


(214) Axis-Traction Forceps in Midwifery. 
McGruicup1y (Amer. Journ. Obdstet., 
February, 1895) recently exhibited at a 
meeting of the New York Academy of 
Medicine an axis-traction forceps which 
he had contrived six years ago, and 
used since with entire satisfaction. J} 
consisted of a Simpson forceps, with 
short handles made to project at a right 
angle to the longer angles when the in- 
strument was used for axis traction. 
The extra handles were simply folded 
on the others when the instrument was 
employed as an ordinary forceps. He 
had contrived this modified forceps after 
a visit to Paris, where he learned that 
the Tarnier forceps bad been practi- 
cally discarded even by Tarnier him- 
self. McGillicuddy attributed its dis- 





favour to faulty construction, and not 
to any evil in axis traction. Tacker re- 
marked that he had discarded this kind 
of forceps after some experience; the 
instrument was clumsy, and axis trac- 
tion could be made just as well by ordi- 
nary forceps. He objected to the appli- 
cation of the term to any particular 
forceps, since it simply meant traction 
in the axis of the parturient canal. This 
was the only kind of traction that 
should ever be made by any instrument 
whatever. In agreement with McGil- 
licuddy he thought that it was entirely 
unnecessary to make so great an 
amount of traction as required the 
obstetrician to brace himself against the 
bed. He should be strong enough 
to extract with one hand by firm trac- 
tion. It was a mistake to try to deliver 
the child at once directly the forceps 
was put on. If time were given for 
moulding the head, and traction made 
only during uterine contraction, delivery 
would take place easily. Tacker had 
taken as long as fifty minutes, during 
the first thirty of which there was no 
— the head simply moulding 
itself, 





THERAPEUTICS. 





(215) Tetanus Antitoxin in ‘* Kopftetanus.” 
G. Canetti (Rif. Med., January 17th, 
1895), reports the following case: On 
September 8th, 1894, he was called toa 
peasant woman. aged 44. who had fallen 
from a cart on her head. He found a 
lacerated contused wound on the fore- 
head, extending down to the bone, to 
which an improvised dressing of dirty 
rags had been applied. There was 
slight —s for about a centimetre 
around the edges of the wound. He 
carefully disinfected the part with sub- 
limate solution (1 in 1,000), put in three 
carbolised silk sutures, and applied an 
antiseptic dressing. On the following 
days the inflammation of the neigh- 
bouring parts increased, and cedema 
developed on the eyelids and cheeks. 
This was relieved by squeezing out a 
little pus at one of the points of suture, 
and by the seventh day, when perfect 
union of the wound macie it possible to 
remove the sutures, it had almost 
entirely disappeared. On the previous 
day (sixth since the injury) the patient 
had noticed a certain difficulty in open- 
ing her mouth, and transient pains with 
slight contractions of the masseter 
muscles. Recognising that the sym- 
ptoms pointed to the onset of tetanus, 
the author prescribed a draught of 
4 grammes of chloral and bromide of 
potassium, half to be taken at once, and 
half the following morning. On Sep- 
tember 16th the trismus had reached 
such a degree that only a coin about 
the size of a threepenny-piece could be 
passed flatwise between the teeth. A 
supply of antitoxin was at once pro- 
cured from Dottoressa Cattani. and a 
dose of 2.25 grammes dissolved in 25 
grammes of sterilised water was 
injected under the skin of the 
abdomen on September 16th. On 
the following morning the trismus 
was somewhat’ less, but slight — 
c 
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tions of the muscles at the back of the 
neck were noticed. Antitoxin was in- 
jected as before. On September 18th 
the general condition was satisfactory, 
but the lockjaw was complete; an in- 
jection of 1.10 gramme of antitoxin was 
given. The symptoms being somewhat 
worse on the evening of the 18th, 
another injection of the same amount 
was given. The patient was able to 
take liquid nourishment by sucking it 
through an aperture between the teeth 
formed by the powerful retraction of 
the lower jaw. The movements of the 
tongue and of deglutition were per- 
formed without difficulty. Another in- 
jection of 1.10 — was given. The 
patient suffered from sleeplessness and 
complained of severe pains in the head 
and along the masseter; there was 
facial paralysis on both sides. The 
temperature was not raised, and con- 
sciousness was undisturbed, and apart 
from the lockjaw and facial paralysis 
the patient was fairly well in herself. 
She remained in much the same con- 
dition until the beginning of October, 
when she began slowly to improve, but 
it was not till the middle of that month 
that she was able to open her mouth 
sufficiently. On November 3rd the 
author was able to announce to Pro- 
fessor Tizzoni that the patient was com- 
pletely cured. He points out that the 
progress of the disease was checked 
immediately after the administration 
of the antitoxin was begun; although 
on September 17th there was some ap- 
pearance of the posterior muscles of 
the neck being invaded, this soon 
passed off. The author attributes the 
fact that no spasm of the pharyngeal 
muscles occurred to the remedial in- 
fluence of the antitoxin. He refers to 
another case of ‘ kopftetanus ” reported 
by Giusti and Bonajuti in the Gazzetta 
degli Ospitali, No. 56, 1894, which was 
cured by Tizzoni’s antitoxin. 


(216) Adeps Lanz as a Basis for Ointments, 
Unna (Monats. f. p. Derm., December 
15th, 1894), as the result of experiments 
extending over two years, now uses adeps 
lanze instead of lanolin as a basis for 
ointments. Like lanolin, adeps lanze 
is a cholesterin fat, but softer. As a 
vasis for fatty ointments, cold creams. 
pastes, and salves, it is at least equal 
to lanolin. In the preparation of 
Unna’s plaster mulls the substitution 
of adeps lanw for lanolin is of decided 
advantage ; the plaster mulls made with 
lanolin generally become hard, whilst 
those made with adeps lanz do not. 
Salves to be applied to mucous mem- 
branes — urethra, conjunctiva. nasal 
mucous membrane—are better if made 
with the softer adeps lanz. The latter 
has no irritating properties. As ex- 
amples of the modes of prescribing it, 
Unna gives the following formule: 
RB Adipis lan, 10.0; ol. amygdal. (vase- 
lini)50; aq. flor. aurant. 100. M. to 
make a cold cream. & Sublimat.. 1.0; 
adipis lane, 66 0; cers. 33. M. to make 
a sublimate salve. 8 Zinci oxydat. ; 
sulph. precip ; terre silicee; adipis 
lane. 44 5.0; ol. olivar., 10.0; aq. 
destill., 20.0. M. to make a paste. 
600 p 





(217) Ferripyrin. 
Fsrripyein (Therap. Monatsh., February, 
1895) is a new drug recently prepared 
and introduced by Witkowsky, being a 
combination of iron perchloride and 
antipyrin. It is an orange-coloured 
readily soluble powder, recommended 
both as a hemostatic and a local 
astringent. Hedderich has already 
made investigations as to its Ppa 
usefulness, obtaining very good results, 
and finding it different from the more 
generally used perchloride of iron in 
being absolutely non-irritating and non- 
destructive to tissues. When applied 
to the nasal mucous membrane it also 
proved to be a mild anesthetic. A 
solution, 18-to 20 per cent. in strength, 
was usually employed, but the powder 
itself coulda also be applied. Its use in 
gonorrheea and internally in cases of 
heematemesis is also suggested. 


(218) Treatment of Cyanide Poisoning. 
Anta (Physiol. Studien aus d. Univ. 
Budapest, 1895) observes that although 
the cyanides are the strongest of poisons, 
yet the rapid form of death only occurs 
in a small proportion of cases of poison- 
ing by them. Atropine recommended 
by Preyer against the remote effects has 
given negative results. Potassic per- 
manganate used by Kossa is perhaps 
the most efficient of chemical antidotes, 
yet italso is useless when the poison 
has got into thecirculation. The author 
has investigated the action of cobaltum 
nitricum oxydulatum in this respect. 
When cyanides are present in the 
stomach of an animal, and a solution of 
this cobalt salt is introduced, a harm- 
less potassic cobalticyanide (K,CoUy,) 
is formed. That the cobalt salt can 
render absorbed cyanides harmless isdue 
to the rapidity of its absorption and to 
the small quantity needed to make large 
quantities of cyanide inert. As regards 
the physiological action of cobalt salts 
little is known at present; the excre- 
tion takes place through the kidneys, 
and the author believes them to have a 
powerful diuretic effect. The toxicity 
of the cobalt salts depends entirely on 
their concentration, as the author de- 
monstrates by his experiments. In 34 
to 1 per cent. solutions they have no 
definite action on the functions of the 
heart, and the red blood cells are not 
altered. The author records a series of 
experiments to show the antidotal pro- 
perties of the above-named cobalt salt. 
When rabbits or dogs are given a lethal 
dose of cyanide, and a} to 1 per cent. 
of the cobalt salt is introduced into the 
stomach, no poisonous effects are pro- 
duced. Experiments are also related 
which showthatthissolution, subcutane- 
ously injected. will also neutralise the 
effects of absorbed cyanide. The author 
concludes’ that in man, to render inert 
already absorbed cyanide, 4 per cent. 
solution of the above-named salt (10 to 
30 c.cm.) should be injected subcutane- 
ously; at the same time the same solu- 
tion should be given by the mouth or, 
if that is impossible, passed into the 
stomach by means of a tube to neutralise 
any cyanide still present there. 





| PATHOLOGY. 
(219) Cause of Death and Changes in the 
Organs after Scalding. 


MARKUSFELD AND STEINHAUS (Centrabl. 
Jt. aligem. Path., January 15th, 1895), 
record the results of anumber of experi- 
ments made in order to determine the 
cause of death after scalds. The experi- 
ments were performed on rabbits, and 
the scalding was produced by placing 
the ears in water heated to a high tem- 
perature. Generally the rabbits died 
when a temperature from 56 to 66° C. 
was reached. In the blood small 
globules were found, similar to those 
which can be produced by the influence 
of heat on a hanging drop of blood, and 
which are due to the separation of 
globular processes from the red blood 
corpuscles. The blood also contained 
microcytes and _ poikilocytes, and 
broken-down red corpuscles. Thrombi 
were found in numerous veins and 
arteries in the kidneys, liver, lungs, 
cardiac muscle, brain, and spinal cord. 
These thrombi were composed of blood 
plates, which in some cases occupied 
the whole lumen of the vessel; in 
other cases only a portion of the same ; 
whilst the remaining part was filled 
with red corpuscles, broken-down red 
corpuscles, and more or less numerous 
leucocytes. Often the blood plates were 
mixed with granular masses, and some- 
times the lumen of the vessel appeared 
filled with almost homogeneous hyaline 
substance. The arteries and many of 
the veins of the ears were filled with 
compressed masses of red blood cor- 
puscles; the other veins contained 
finely granular or almost homogeneous 
masses. During the experiments the 
temperature of the rabbits rose con- 
siderably, but the same changes were 
found in the blood vessels when the 
rise of temperature was prevented by 
pouring very cold water over the 
animals. To farnish conclusive evi- 
dence that death and the pathologica) 
changes are due to the action of heat on 
the blood flowing through the vessels 
of the scalded ears, it would be neces- 
sary to determine the result of ligatur- 
ing the vessels of the ears, and so pre- 


venting their contents from entering | 


the general circulation. Owing to the 
numerous capillary anastomoses this is 
impossible. But by ligaturing the main 
vessels only a small amount of blood 


from the ear reaches the general circu- . 


lation, and in these cases the authors 
found that in spite of the ears being ex- 
posed to water at a very high tempera- 
ture (70 to 75° C.), death did not occur 
during the course of the experiment, 
the temperature did not rise, the blood 
changes occurred later, and were much 
less marked, and.thrombi were exceed- 


ingly rarely seen. The authors conclude 


that as the result of scalding morpho- 
logical and probably chemical changes 
occur in the blood. which give rise to 
thrombosis (blood-plate thrombosis), 
and that the thrombi. met with in the 
organs and especially in the brain 
and ‘spinal cord, are the cause of 
death. 
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MEDICINE. 


(220) The Diaphragm Phenomenon. 
Martius (Wien. med. Woch., March 2nd, 
1895) calls attention to the visible move- 
ments of the diaphragm, such as have 
been chiefly described by Litten. This 
important physical sign has not re- 
ceived the attention which it deserves. 
During the last three years the author 
has looked for it nearly in all cases fre- 
quenting his policlinic, and his results 
completely accord with those of Litten. 
This diaphragm phenomenon is really 
the result of the function of the com- 
plementary space formed by the lower 
part of the pleural sac. The walls of 
this space touch each other in ordinary 
breathing, but in deep breathing the 
diaphragm becomes flattened, and the 
diaphragmatic pleura is separated from 
the costal pleura, while the lung enters 
the space so formed. The sign is thus 
constituted by the up and down move- 
ment of the lower margin of the lung 
in this complementary space during 
forced breathing. The patient must lie 
in a horizontal position, with the feet 
towards a good window light; then in 
deep inspiration a shallow furrow will 
be seen travelling downwards towards 
the insertion of the diaphragm, and 
ae extirpation it moves upwards 
towards the classical mid-diaphragm 
position. The limit between the liver 
and lung can thus be traced. This 
phenomenon reveals (1) whether the 
medium position of the diaphragm is 
the normal one, (2) whether the com- 
plementary space is free, and (3) 
whether the breathing is sufficient. 
The author says that it may always be 
seen in normal individuals, except in 
great obesity and a few other cases. It 
is more marked on the — than on 
the left side. The wave follows shortly 
after the commencement of deep in- 
spiration. It is absent in pleuritic ad- 
hesions, in exudations into the pleural 

cavity, in emphysema, etc. The high 
position of the diaphragm in cases of 
peritoneal effusions can be made out. 


(221) The Ulnar Symptom-_in General 
Paralysis, 
REcENTLY at a meeting of the Berlin 
Psychiatric Society Boedeker and Fal- 
kenberg (Neurol. Centralbl., February 
15th, 1895) gave the results of their re- 
searches on this subject. According to 
Cramer (Eprrome, September Ist, 1894), 
in 75 per cent. of general paralytics the 
trunk of the ulnar nerve is not painful 
on pressure, while in most cases of 
other forms of insanity compression of 
the nerve as it lies between the ole- 
¢ranon and the inner a produces 
sharp pain and reaction. The authors 


examined 100 male and 25 female para- 
lytics, and 300 non-paralytic insane 
In 58 per cent. of the para- 


persons. 





lytics the ulnar nerve was analgesic; in 
35 per cent. pressure caused pain ; in 
7 per cent. the result was doubtful. Of 
the non-paralytics, 39 per cent. showed 
ulnar analgesia; the remainderexhibited 
no such defect. The authors remarked 
on the fallacies apt to arise from the 
subjective element, and they concluded 
that analgesia of the ulnar trunk is of 
little value in the diagnosis of general 
paralysis. They found the ulnar sym- 
ptom in 74 per cent, of 31 paralytics 
who exhibited loss of knee-jerk. At 
the same meeting Mendel stated that 
he not infrequent bags observed anal- 
gesia of the legs to be an early symptom 
of general paralysis in cases where 
knee-jerk was present and no other 
evidence of tabes existed. 

(222) Dilatation of the Heart. 
Tacos (Centralbl. f. inn. Med., February 
2nd, 1895) describes a form of this affec- 
tion chiefly characterised by very acute 
and oft-repeated attacks. An apparently 
healthy man, or one who has been com- 
plaining of lassitude and vertigo, is 
seized with shivering, amounting at 
times to a rigor. The face and body 
surface are pale. He complains of 
numbness and heaviness in the legs, 
and has a feeling of anxiety chiefly re- 
ferred to the cardiac region. Difficulty 
in breathing is generally present, but 
cyanosis is uncommon unless the attack 
lasts long. First there is infrequency 
in the cardiac action, but later the heart 
beats may number 200 in the minute. 
If the ag is felt it is found to be 
distinctly hard. The cardiac dulness 
is increased. If the attack last several 
days objective evidence of cedema of 
the lungs and albuminuria may super- 
vene. fn the severe attack there is 
dread of death, and the patient fights 
against impending unconsciousness. 
The attack lasts hours, or perhaps 
days. A feeling of warmth, accom- 
panied by sweating, marks the remis- 
sion. First, the signs of vascular spasm 
disappear, then the anxiety, difficulty of 
breathing, and cardiac pain. The evi- 
dence of dilatation takes a week to dis- 
appear. Oft-recurring attacks may lead 
to permanent cardiac dilatation. The 
author would attribute this affection to 
a widely-spread arterial spasm (angio- 
spasmus). This would explain the 
cardiac dilatation. In the treatment 
— is of no use. Morphine given 
subcutaneously is recommended as 
being the best remedy. 


SURGERY. 











(223) Hzematoma of the Dura Mater. 
Waaner (Berl. klin. Woch., February 
18th, 1895) reports two cases successfully 
treated by his method of temporary re- 
section of the skull. (1) A man aged 55 
received a blow on the head, and was 
admitted unconscious. Two hours later 
he began to come to a little, but on the 
oe day a left hemiplegia deve- 
loped and the unconsciousness returned. 
A pear-shaped flap, including scalp and 
bone, was turned down above the right 
ear. A fracture of the skull was present. 





A clot between the bone and the dura 
was removed, and both branches of the 
middle meningeal artery, which were 
ruptured, were secured. “The flap was re- 
placed. Consciousness returned shortly 
after the operation, and the paralysis 
began to improve. Owing to the frac- 
ture the flap did not lie quite accurately 
in its place, and the bone had to be 
wired a little later. The patient re- 
covered completely. (2) A woman aged 
26 had a blow on the head, after which 
she was unconscious for a short time. 
Later the stupor again appeared, and 
convulsions followed by a left hemi- 
plegia developed, After a flap was 
turned down as above, aclot was found 
superficial to the dura mater. The an- 
terior branch of the middle meningeal 
artery, which was bleeding, was secured. 
As the bleeding still continued from the 
lower and back corner of the wound, a 
second flap had to be reflected (after 
Wagner’s method). The hemorrhage 
came from the sinus transversus; it was 
arrested by plugging, and the flaps 
temporarily replaced. The convulsions 
ceased, but the patient was very rest- 
less. After forty-eight hours there was 
steady improvement. Six days later the 
flap had to be again reflected and the 
tampon removed; two small branches 
of the middle meningeal artery had to 
be tied. The _ made a good re- 
covery. The diagnosis in both these 
cases was easy. In the second case 
there was ptosis on the right side, but 
it was not certain whether this was not 
present before the injury. Sometimes 
the clinical picture is far from being a 
clear one when contusion of the brain 
substance is present, but the symptoms 
of intracranial pressure always appear 
and indicate active measures. If there 
is no lesion other than the hematoma, 
the prognosis is good. As regards the 
time of operation, there should be no 
delay as soon as the unconsciousness 
reappears. These cases must be care- 
fully watched. The author draws at- 
tention to the great value of temporary 
resection in these cases. It isso much 
easier to find the bleeding point, or, if 
this is impossible, a tampon may be 
applied and removed in a few days, and 
the parts thoroughly inspected; or if 
further bleeding ensues, as in Case 11, 
the flap can be again turned down. The 
blood extravasation can be easily re- 
moved. The author always uses the 
chisel, and has seen no ill-effects from 
it. 
(224) Luxation of the Semilunar Carti- 
lages. 
Pavusat (Rev. de Chir., February, 1895), 
who has lately studied the functions 
and lesions of the semilunar cartilages, 
sums up the results of his research in 
the following propositions: (1) In 
order that they may accomplish their 
physiological réle —- extension, 
flexion, and rotation of the knee, the 
semilunar cartilages must go through 
extensive movements on the upper sur- 
face of the tibia, and undergo rapid and 
decided changes in form. (2) The 
changes in the form and relations of 
these cartilages are due to (a) po ge 
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sure of the femoral condyles on the 
upper surface of the tibia, and (4) the 
action of the ligaments and muscles 
with which the cartilages are con- 
nected. (3) Exaggerated or abnormal 
movements of the semilunar cartilages 
may cause partial rupture of the syno- 
vial membrane of the knee-joint, and 
artial or complete laceration of the 
igaments and tendons attached to 
these structures. Such laceration may 
be caused directly by forcible extension 
or rotation, or by a momentary irregular 
fixation of the cartilage, associated with 
violent muscular contraction. (4) 
Laceration of the ligaments of the semi- 
lunar cartilages often constitutes the 
sole lesion in sprain of the knee. This 
lesion, however, is usually associated 
with rupture of the stronger ligaments 
of the joint. The special signs of lacer- 
ation of the ligaments of the semilunar 
cartilages are ecchymosis, pain, and 
circumscribed swelling. (5) Free rup- 
ture of the anterior ligaments of the 
semilunar cartilages will produce sub- 
luxation of these structures, notwith- 
standing the integrity of their fibrous 
cornua, in portions of the leg comprised 
between flexion at a right angle and 
full extension. (6) Four varieties of 
luxation of the semilunar cartilages 
a | be admitted: luxation (a) without 
and (6) within the femoral condyles, 
(c) backwards and (d) forwards. The 
first, which alone is known clinically, 
presents as its chief symptoms promi- 
nence of the injured cartilage, character- 
ised by its situation and extent, and by 
the fact that it presents itself, dimin- 
ishes, and subsides altogether in cer- 
tain definite positions of the leg. (7) In- 
flammation external to or within the 
semilunar cartilage plays a consider- 
able part in the clinical history of luxa- 
tion of one of these structures. Thus a 
very limited rupture of the ligaments 
may giverise toa cartilaginous swelling 
the size of which is out of all propor- 
tion to the degree of subluxation. (8) 
Such moe pay | swellings may be 
distinguished by their disproportionate 
size, by their tenderness on friction or 
pressure, and especially by their 
ual but decided subsidence. (9) 
he prognosis of sprained knee with 
laceration of the semilunar cartilages, 
and of luxation of these structures is 
dependent on two main factors: the 
greater or less extent of the laceration 
—— and the more or less marked 
evelopment of the inflammation 
around or in the structure of the dis- 
placed cartilage. (10) In the treatment 
of sprained knee and of luxation of the 
semilunar cartilages bandaging over 
layers of wool and prolonged immobilit; 
of the knee, with the limb fully extended, 
are especially indicated by the nature 
and seat of the lesions. In obstinate 
cases it would be right to open the 
—, and either to fix the loose carti- 
ages by sutures, or to perform partial 
or total resection of this structure. 


(225) Carbolic Acid Gangrene. 
LANNAY (Annales de Méd., March Ist, 
1895) states that a considerable number 
of cases have already been recorded in 
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which carbolic dressings have caused 
gangrene. He relates the following 
case to show that this may result, as he 
believes, even when a weak solution of 
carbolic acid is used. The patient is a 
man aged 50, who, during the war in 
1871, suffered from a frostbite of the 
right foot. From this, however, he 
recovered without losing any of his 
toes. In 1894, after exposure to coid, 
the same phenomena as in 1871 showed 
themselves, but after three months the 
patient was again cured. In December 
of the same year, after exposure to cold, 
the toes of the right foot again became 
bluish, and the pain being worse in the 
following month, a doctor recommended 
a carbolic foot bath. Three baths of 
three-quarters of an hour were taken 
each day, a solution of about 3 per cent. 
being used. In the interval between 
the baths the patient kept a wet dress- 
ing of the same solution wrapped round 
the fourth toe, the one most affected. 
After three or four days of this treat- 
ment the fourth toe began to show 
signs of “T gangrene, but the patient 
persisted for some days in continuing 
the treatment without consulting his 
doctor again. He was then found to have 
a dry gangrene of the whole of the right 
fourth toe, which Lannay considers to 
have been determined by the carbolic 
acid. He points out that the solution 
used was made without any alcohol or 
glycerine, that under these circum- 
stances the carbolic acid may not be 
completely dissolved, and undissolved 
crystals may come into direct contact 
with the skin. 


(226) Catheterisation of the Ureters. 
Brown (Johns Hopkins Hospital Bulletin, 
January, 1895) states that with Brenner’s 
modification of Leiter’s cystoscope he 
has found little or no difficulty in 
catheterising the ureters in the male or 
female. With the bladder ee 
if possible, from 150 to 200 c.cm. of fluid, 
or even more, he passes the anterior 
cystoscope, and takes a complete survey 
of the bladder. This having been done, 
he replaces it with the Brenner instru- 
ment, which is passed with the stylet 
fixed. The ureteral orifices are searched 
for, and when these are found the stylet 
is removed, and the catheter inserted 
and passed nearly to the inner opening 
of the cannula. The ureteral orifice is 
again sought for, and the catheter 
passed into it. To prevent kinking of 
the catheter, and to guard against exert- 
ing undue traction upon the ureteral 
orifice, the cystoscope must be kept in 
line with the catheter so long as the 
latter is within the ureter. Not infre- 
quently it has been found of great ad- 
vantage to give the catheter a slight 
curve at the tip. Nitze (Centralblatt 
Siir Chirurgie, No. 9, 1895), who has found 
the method very uncertain, asserts that 
there is little difficulty in catheterising 
the male ureter by passing through a 
special canal fixed to the cystoscope an 
elastic catheter, the end of which is 
made to take a direction when in the 
bladder corresponding to that taken by 
the lower extremity of the ureter as it 
passes through the vesical wall. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(227) Bactericidal Properties of the Vagi- 
nal Secretions in the Nonm-pregnané, 
K. MENGE (Deutsch. med. Woch., No- 
vember, 1894) gives an account of re- 
searches on this subject. They are com- 
plementary to those of Krénig on the 
vaginal secretion of pregnancy. Menge’s 
first series of observations were made on 
50 women who had undergone abdo- 
minal section, and who had thus been 
under exact observation for some time. 
He demonstrated the fact that in 44 out 
of 150 there were no pyogenic micro- 
organisms either at the fundus or the 
introitus vaginee. He next proceeded to 
investigate the fate of such germs when 
introduced experimentally. On 35 
women he made 23 experiments with 
bacillus pyocyaneus, 30 with staphylo-. 
coccus pyogenes, and 27 with strepto- 
coccus. The result was the same in all 
cases : after a longer or shorter time the: 
vagina was found to be free, and the 
question as to whether the vaginal 
secretion was acid or alkaline did not 
affect the result. Further investigations 
were made to determine the mechanism 
of the germicidal process, and he reached 
the conclusion that it depends upon 
several factors, which rank in order of 


importance as follows: (1), The antagon-- 


ism between the normal bacilli of the 
vagina and the micro-organisms which 
happen to penetrate there. (2) The pro- 
ducts of the vaginal bacilli. (3) The 
acidity of the vaginal secretion. (4) The 
properties of the secretion of the ana- 
tomical elements of the vagina. (5) 
Leucocytosis. (6) The absence of free 
oxygen from the vagina. In one of these 
experiments Menge found that if two 


similar samples of acid vaginal secretion. 


be taken, and one of them be sterilised 
by heat, the sterilised sample loses its 
bactericidal properties, but the other 
sample retains them. If by the addition 
of alkali the acid secretion be made 
alkaline its germicidal powers are 
lessened but not destroyed, but if the 
sample be then sterilised by heat it 
loses them entirely and becomes an ex- 
cellent cultivation soil. These pro- 
perties are active in the vaginal secretion. 
of the newborn, notably so when the 
secretion contains no vaginal bacilli. 


(228 Uterus and Symphysis in Labour 
after previous Czesarean Section and 
Symphysiotomy ; 
Curopak (Centralbl. ~. Gynik., No. 9, 
1895) recently read notes of a case- 
in which Breisky had performed 
Cesarean section in 1888, Chrobak him- 
self delivering after symphysiotomy in 
1891. The patient was recommended to- 
see him from time to time, but she. 
never presented herself till autumn, 1894, 
when she was in labour. Circumstances 
led Chrobak to rely on turning alone; 
the child died during delivery. Version 
and extraction proved easy; the ma- 
ternal soft parts were not damaged. The 
Cesarean cicatrix {in the uterus was. 
found to have become considerably 
stretched ; it was rigid and felt like a. 
tough pad of muscular tissue. The 
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symphysis pubis felt perfectly firm; 
the bones were united by a _ fibrous 
bridge not a third of an inch broad. 
The bones had not been sutured. The 
symphysis was not damaged during 
this third labour. The patient can now 
walk with ease. On rotation of the 
femur slight mobility of the symphysis 
is noted. 


(229) Symphysiotomy in Australia, 
A.J.McDonnELt, of Queensland (Austra- 
lian Med. Gazette, January 15th, 1895), per- 
formed this operation last December on 
a short and very stout woman, aged 39, 
and addicted to alcohol. There was a 
minor degree of pelvic contraction, due 
to a deformity at the sacral prominence, 
owing to which she had lost three 
children. The head was jammed. 
McDonnell attempted the forceps, but 
could not lock the handles. The 
patient was taken from her very 
humble and unhealthy abode to hos- 

ital. The forceps again proved a 
failure. As the patient was very stout 
it was found impossible to separate 
the symphysis subcutaneously. The 
patient was placed in the lithotomy 
osition; a bougie was then passed 
into the urethra. McDonnell cut down 
on the bone; the bleeding was very 
free. After some trouble in cutting 
through the subpubic ligament, the 
bones separated. The child was de- 
livered with forceps; it was asphyxia- 
ted, but revived. had a large 
depressed fracture of the parietal bone, 
and died of convulsions in 24 hours. On 
compression and subcutaneous injec- 
tion of ergotine the placenta came away 
without any trouble. The bones were 
not wired, as the ——— of wires 
would have proved a difficult and 
lengthy process, and the patient was 

eatly exhausted. The patient rallied 
or awhile, but died in 36 hours of 
exhaustion. McDonnell reasonably 
argues that the patient was not a 
favourable case for any operation, yet 
symphysiotomy was the proceeding 
most clearly indicated. 


(230) Phenocoll in Pregnant Women. 
M. Trronz, of Palermo (Rif. Med., 
November 24th, 1894), in view of the 
well-known ecbolic action of quinine, 
was led to try phenocoll in pregnant 
woment suffering from malaria. The 
results were such as to satisfy him that 
while the drug is efficient as a remedy 
for malaria, it has no action on the 
uterus. He gave it in doses of 14 
gramme, divided in four cachets, to be 
taken —— to the Roman method, 
that is to say, five, four, three, and two 
hours before a febrile paroxysm is due. 
The drug was given in this way till the 
the attacks ceased, and in all the cases 
pregnancy went on to term without 
any of the uterine contractions, fcetal 
movements, or slight hemorrhages 
due to partial detachment of the 
placenta, such as are observed when 
quinine is administered to pregnant 
women. The author gives details of 
four illustrative cases, but he has used 
the drug in many more with equally 
beneficial results. 


(231) Intrauterine Rigor Mortis: Post- 
mortem Cxsarean Section. 
STErnBiCHEL (Wiener med. Woch., Feb- 
ruary 23rd, 1895) describes a fatal case of 
eclampsia in a primipara, aged 23, in 
labour at term. The case being clearly 
desperate, all preparations were made 
for post-mortem Cesarean section. The 
foetal heart sounds became inaudible, 
the os externum could just admit two 
fingers, the head was well engaged. 
The mother, after tracheal rdles had 
continued for several minutes, ceased to 
breathe. Energetic artificial respira- 
tion was kept up for some time, and 
breathing was restored for a few min- 
utes; then death occurred, and within 
three -minutes Cesarean section was 
performed. The child was a female; 
neither pulse nor respiration could be 


detected. Cyanosis was extreme. The’ 


body and limbs were firmly fixed in the 
usual intrauterine position by rigor 
mortis. The flexors of the limbs and 
the muscles of mastication were so 
rigid that it was hard to overcome 
their resistance. Though the infant 
was dead, the rigor completely disap- 
peared after the body had been free y 
swung according to Schultze’s method. 
At the necropsy of the mother compres- 
sion of the ureters was found, with 
long-standing right hydronephrosis, and 
the same condition more recent in the 
left kidney. There were oedema of the 
brain, and other grave lesions. The 
death from ursemia was therefore easily 
accounted for. 








THERAPEUTICS. 
(232) The Serum Treatment in Tubercu- 
losis and Syphilis. 

Ricuet (Soc. de Bil., January 12th, 
1895), has resumed the experiments 
which he made in 1889 with Héricourt, 
showing that by means of injections 
with serum the evolution of avian 
tuberculosis could be retarded in rab- 
bits. He took 20 guinea-pigs and 
divided them into five groups of four 
each : one group was used for popes 
of control, the second received normal 
serum, the third microbic serum. the 
fourth the milk of an ass inoculated 
with tuberculin, and the fifth serum 
from an ass inoculated with tuberculin. 
All were then inoculated with a cul- 
ture of tuberculosis. The animals of 
group 5 died very rapidly, those of 
group 4 died almost under the same 
conditions, those of group 2 died 
much later, while those of group 3 
resisted for a long time, and some even 
altogether. Richet concludes from 
these experiments that the serum of an 
animal inoculated with tuberculin 
always contains toxic principles ; that 
the milk of an animal inoculated with 
the same substance is almost innocu- 
ous; that normal serum retards the 
progress of tuberculosis; and that 
microbic serum can prevent its develop- 
ment. Héricourt began five years ago 
to treat a tuberculous subject, whom he 
cured by inoculating him with immu- 
nised dog’s serum, and since that time 





Richet and Héricourt have had a very 


satisfactory result with the same serum 
in the case of a woman seriously ill 
with tuberculosis. Richet has also 
made some trials of the serum treat- 
ment in syphilis. He used the seram 
of a dog which eight days before had 
been inoculated with blood taken from 
a syphilitic patient. This serum was 
first inoculated in a woman who had 
had syphilis 20 years before, and who 
suffered from nervous troubles, ap- 
parently tabetic. These symptoms 
disappeared after the injections. More 
recently similar injections were used in 
the case of a woman who had contracted 
syphilis 18 months before, and who 
presented extensive ulcerations on 
which specific treatment had had no 
effect. After seven injections of im- 
munised dog’s serum the area of the 
ulcerated surfaces had diminished by 
four-fifths. 


(3H The Treatment of Variola with its 
Antitoxin, 

PassEeD AssIstaNnt-SugGEON KInyouUN, 
U.S. Navy, has reported to the Super- 
vising Surgeon-General of the Marine 
Hospital Service (Philadelphia Med. 
News, February 2nd) the results of the 
employment of the blood serum of a 
heifer calf, vaccinated four weeks pre- 
viously, in the treatment of two cases 
of variola. Fifteen cubic centimetres 
of the serum were injected sub- 
cutaneously when the cases came under 
observation, and again after the lapse 
of eight or ten hours. In one case four 
injections were made, in the other 
seven. A careful study of the cases, 
individually and comparatively, led to 
the conclusion that the treatment exer- 
cised a modifying influence on the dis- 
ease, especially on the eruption. One 
of the patients died, but it is believed 
that his life was ee ge at least 
seventy-two hours by the treatment. 
It is oy poe that as the serum ap- 
pears to be capable of mitigating;the at- 
tack .of variola, it ought to have the 
power of rendering susceptible persons 
refractory to the disease. 


(234) Toxic Effects of Duboisin in Thera- 
/ peutic Doses, 

E. MaRanpvon DE MontyveEt (Sem. Méd., 
March 6th) has observed in the Ville- 
Evrard Asylum 12 cases occurring 
simultaneously in which duboisin 
caused toxic symptoms. The patients 
were epileptics who had first been 
treated, with favourable results, b 

hypodermic injections of neutral crystal- 
lised sulphate of duboisin in doses of 
1 to 4 milligrammes, and afterwards by 
injections of extract of duboisin in the 
same dose. The accidents occurred on 
the day when a new bottle of extract, 
procured from the same source as the 
others, was opened, and the patients 
received the dose to which they had 
been accustomed. The toxic symptoms 
varied in different subjects. There was 
a peculiar quasi-drunken condition, with 
giddiness, vomiting, tingling of the 
skin, psychic and motor excitement, 
hallucinations, and delirium, some- 
times followed by a leaden sleep. Pro- 
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longed attacks of tonic and clonic con- 
vulsions were also observed. The 
patients were very pale, although their 
skin was burning hot to the touch. 
There was also abundant sweating, 
sometimes limited to one-half of the 
body, and profuse green diarrhea, 
——. and frequent micturition. 
n one case there was alarming failure 
of the heart’s action, which, however, 
yielded to stimulation. The pupils 
were always dilated to the fullest ex- 
tent, and this symptom was accom- 
panied by lachrymation and visual dis- 
turbances due to paralysis of accommo- 
dation. In all the cases there was 
extreme dryness of the tongue and of 
ghe whole buccal cavity, with intense 
thirst. All the patients rapidly re- 
covered. These cases show that, 
whereas ‘the therapeutic effects of 
duboisin consist in a sedative and 
hypnotic action, generally accompanied 
by diminution of the secretions, the 
toxic effects manifest themselves in 
symptoms ef motor and psychic excite- 
ment and convulsions, with increase in 
the secretions, except those of the 
mouth. Marandon de Montyel con- 
cludes that as the toxic symptoms in 
these cases disappeared rapidly with- 
out leaving any trace, the use of 
duboisin in doses of 1 to 3, and even 
4, milligrammes is in nowise dangerous 
to life, even when the drug causes 
phenomena of intoxication. With the 
view of avoiding such accidents he 
thinks it would be well, as a general 
rule, to use only the neutral crystallised 
sulphate, and not extracts of the drug. 


(235) Neurodin. 
Uco Lrept (I/ Policlinico, February 15th) 
gives an account of some experiments 
made by him with neurodin, an anal- 
esic introduced by Von Mering ( Therap. 
onats., 1893, p. 582). The cases in 
which the drug was tried were four- 
teen in number, and are classified 
as follows: (I) Experiments on per- 
sons not suffering from pain, made 
in order to determine the limits of 
tolerance of the drug, and the possible 
toxic effects which might be caused by 
it. (II) Experiments on persons suffer- 
ing from pain of various kinds, either 
in the form of essential neuralgia or as 
an epiphenomenon in other morbid 
conditions : these included (a) four cases 
of sciatica ; (6) one case of slight attacks 
of angina pectoris in a patient with 
atheroma of the aorta; (c) one case of 
intestinal pain caused by malignant 
growth of the retroperitoneal glands ; 
(d) one case of neuralgia in a person 
suffering from polyneuritis ; (e) one case 
of brachial neuralgia in a neurotic sub- 
ject ; (£) one case of gastric pain caused 
y epithelioma of the gall bladder ; (¢) 
one case of headache in a nervous per- 
son the subject of multiple neuralgia 
simulating polyneuritis; (4) one case of 
neuralgia of the bladder and stomach in 
a patient suffering from cancer of the 
liver and stomach ; (7) one case of mus- 
cular pains, probably of rheumatic ori- 
gin, in a tuberculous subject; (%) one 
case = pains in the arms symptomatic 
D 





of spinal irritation. As the result of 
these experiments Lippi draws the fol- 
lowing conclusions: (i) Neurodin may 
be given in doses from 0.5 to3 grammes ; 


‘these are effective and well borne, and 


may be repeated several times a day. 
(2) These doses are perfectly harmless, 
and produce no other ill-effect than oc- 
casional diarrhoea, with or without in- 
testinal pain. (3) Hardly any physio- 
logical effects were noticed; in rare 
cases there was a very slight diminution 
in the heart beats ; no marked effect on 
the kidneys was observed. (4) As regards 
the analgesic action of the drug it was 
found to have the gety of soothing 
and even of abolishing pain, whether 
neuralgic in character or symptomatic 
of an organic affection ; its action, how- 
ever, is uncertain, and notably inferior 
to that of other similar remedies, such 
as phenacetin and antipyrin. The 
remedy moreover has the great disad- 
vantage of not being readily soluble in 
the vehicles in common use. 








PATHOLOGY. 





(236) Leucocytosis in Malarial Fever, 

J. 8. Bruirnes (Johns Hopkins Hosp. Bul- 
letin, 1894, No. 42) observes that little 
attention has been given to the leuco- 
cytes in this disease. The author made 
investigations to find out whether 
regular variations took place in the 
number of leucocytes in the blood 
during the febrile and afebrile periods. 
He first refers to the different kinds of 
malaria seen about Baltimore, namely, 
the spring or tertian type, the quartan 
and the fall type (summer-autumn 
fever). The diminution in the number 
of leucocytes during the febrile stage 
was striking. The maximum number of 
leucocytes was found two or three hours 
after the chill. From this time there 
was a progressive diminution until the 
minimum was reached at the end of the 
paroxysm, when the temperature was 
subnormal. The number of leucocytes 
then rises somewhat, and during the 
interval occupies a position midway 
between the maximum and minimum. 
It might be objected that the variation 
was so small as to come within the limits 
of error of the heematocytometer, but the 
results were constantly noted. The 
large mononuclear elements are as a 
rule greatly increased, both absolutely 
and relatively. With regard to the fall 
type of fever, it is impossible to arrive 
at a definite conclusion as in the tertian 
cases. There appears to be a slight 
diminution in the number of leucoeytes 
towards the end of the attack to be 
repaired during the interval. The 
author alludes to the difficulty of 
diagnosis between malaria of the fall 
type and typhoid fever. In secondary 
anzemias leucocytosis is mever very 
marked. In 4 cases investigated it 
involved solely the polynuclear leuco- 
cytes. 





(237) The Plague and its Microbe, 
Netrer (Sem. Méd., February 16th), 
after reviewing the history and the 
geographical distribution of the plague, 





shows its contagious nature from the 
following facts: (1) In order to be deve- 
loped it must be imported. Transmis- 
sion is either direct, as by means of 
a plague-stricken person, or indirect 
through objects sullied by a previous 
sufferer. (2) The plague attacks especi- 
ally persons who are exposed to con- 
tact with those affected. The epidemic 
of Wetlianka, in which the medical 
staff and nurses were nearly all at- 
tacked, is a case in point. (3) Isolation 
preserves from the plague. Rigorous 
quarantine measures, inflexibly carried 
out, have always been attended with suc- 
cess. (4) The plague is inoculable. 
Many observations have shown this. 
Cerutti, for example, inoculated six 
Europeans to preserve them from the 
plague; five of them died. The part 
played by the air in transmitting the 
disease is doubtful, but water clearly is 
antagonistic to it. At Canton nearly 
80,000 Chinese dwelling in vessels on 
the river and in port escaped contagion. 
The contagion is very resistant, and, 
under favouring conditions, persistent. 
Trincavelli relates the death of a ser- 
vant from handling ropes used in the 
interment of plague patients twenty 
years previously. Filth and bad hygienic 
conditions, though they do not hatch 
the disease, favour its spread. Ex- 
tremes of temperature, especially great 
heat, retard its virulence. The plague 
is endemic in Africa and in the part of 
Asia washed by the Mediterranean and 
Black Sea; it has never penetrated 
into Europe except in epidemic form. 
(5) The microbe was first clearly made 
out in 1894, during the Hong Kong 
epidemic, by Yersin and Kitasato. 
In the pulp of the bubo the organism 
emma the form of an ovoid rod whose 
large diameter is scarcely greater than 
the other, and whose poles, which stain 
well, are often separated by a central 
clear part. The microbe is also met 
with in the blood and in all the organs. 
It is easily stained with aniline colours 
but is decolorised by Gram’s method. 
It is remarkable for its polymorphism. 
When cultivated in the usual solid 
media it mainly preserves the same form 
as in the glandular pulp, but the short 
rods are also seen to be accompanied by 
round figures like cocci, and elongated 
bacilli. In ‘liquid culture media it 
forms little chains of several members 
placed end to end (strepto-bacilli). 
Often at the extremity or in the middle 
of the chaplet is seen a large, very 
deeply-stained sphere. This appear- 
ance is seen in sections taken from the 
spleens of guinea-pigs which have been 
subcutaneously inoculated. On gela- 
tine the microbic colonies are white, at 
first transparent, but presenting later a 
more opaque and yellowish centre. In 
broth or peptones it forms tiny, whitish 
pulverulent clots, which settle to the 
bottom of the tube and along its sides, 
recalling the appearance of streptococci 
cultures. The broth remains clear. 
The microbe is very deadly tothe roden- 
tia. It may be transported by flies 
which die during an epidemic, and 
present the specific bacillus in the ali- 
mentary canal. 
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MEDICINE. 
(238) Diphtheria. 

First (Berl. Kimik, March, 1895) dis- 
cusses the clinical and bacteriological 
early diagnosis in suspicious sore throat. 
Early diagnosis is one made within 
twenty-four to forty-eight hours. Under 
the clinical diagnosis the author dis- 
cusses (1) the indifferent, (2) the sus- 
picious stages, and (3) the stage of the 
fully developed disease, and he gives at 
some length the symptoms belonging 
to these various stages. The bacterio- 
logical cannot set aside the clinical ex- 
amination. The latter enables one to 
separate simple from other forms of 
angina with approximate certainty. 
The bacteriological examination can be 
effected in from twelve to twenty-four 
hours. The presence of the diphtheria 
bacillus is not absolute proot of the 
case being one of diphtheria, nor does 
its absence supply a similar proof of 
the absence of diphtheria. But these 
two statements apply only to excep- 
tional cases. Theauthor concludes that 
a satisfactory bacteriological examina- 
tion is mostly impossible in private 
practice. There should be central sta- 
tions at which such examination can be 
made. This bacteriological examina- 
tion is, from the scientific, practical, 
and statistical point of view, of the 
greatestimportance. The results of the 
examination must not always be waited 
for before the requisite treatment and 
isolation are adopted. Local treatment 
with Loeffler’s iron-toluol preparation 
should be practised ; a specimen of the 
exudation can be obtained before the 
application. Unfortunately, the naso- 
pharynx and larynx cannot always be 
treated in this way without special ex- 
perience. Gargling should be used 
after the application to prevent the 
burning. The specific antitoxin treat- 
ment is of use when the process is not 
limited to the site of invasion, and 
when local treatmentis impossible. Its 
‘drawbacks are its uselessness (1) in sep- 
tic secondary infections; and (2) in 
diphtheria of the bronchi; and (3) cer- 
tain possible after-effects: Local treat- 
ment should never be neglected. The 
author also speaks of the bacteriological 
examination in those convalescent from 
diphtheria, and in nurses, etc., as well 
as of the preventive inoculation. 


(239) Brights Disease without 
Albaminuria. 
Marion (Arch. Gér. de Méd.. March, 
1895) after referring to the recorded 
cases. relates three cases of unques- 
tionable nephritis occurring in patents 
aged 58, 19, and 59 years respectively. 
In the first case there never was albu- 
minuria whilst the patient was under 
observation. In the second case a 
chlorotie girl was admitted with many 





of the symptoms of Bright’s disease, 
and yet there was noalbuminuria. Two 
years later she was readmitted, when 
albumen was present in the urine. In 
the third case the patient had been 
under treatment with Bright’s disease 
and albuminuria. Later she was ad- 
mitted with influenza. The albumen 
entirely disappeared, but the symptoms 
of Bright’s disease persisted. The 
author draws attention to the fact 
that the quantity of albumen present 
may be of little prognostic importance, 
and he relates an illustrative case. 
Albuminuria is a feature of secondary 
importance in Bright’s disease; it may 
occur in health, it may exist in large 
quantities in cases of Bright's disease 
with few symptoms, and it may be ab- 
sent inuremia. As Dieulafoy says, the 
important thing in renal disease is not 
so much what passes out in the urine 
as what remains behind in the body. 


(240) Sciatica, 
S. Ersen ( Wien. klin. Woch., November 
22nd, 1894) discusses exhaustively the 
vasomotor phenomena of sciatica. 
Among 160 cases he found 147 in which 
the affected leg was objectively colder 
in parts than the sound limb. This 
coldness was seldom felt subjectively by 
the patient. Of the 13 cases in which 
this sign was wanting, 12 were out- 
patients and not fully observed; the 
remaining case presented elements of 
doubt in diagnosis. Whereas Erb had 
stated that redness and heat with in- 
creased sweat and alternations of warmth 
and cold sometimesoccurred in sciatica, 
the author found coldness only. Besides 
the 160 cases mentioned, 2 of tabes in 
which a unilateral sciatica was present 
presented the ‘‘ cold knee.” A few cases 
diagnosed as ‘‘spinal irritation” also 
furnished this symptom. The coldness 
was wanting in 4 cases of pure crural 
neuralgia, but was present in a further 
series of 6 crural cases to whicha sciatica 
was added in the course of the disease. 
In these last 6 cases the diagnosis of 
neuralgia of the lumbo-sacral plexus 
was arrived at. A crural neuralgia or 
neuralgia of the plexus never developed 
daring a sciatica. In one-half the cases 
spots painful on pressure were found in 
the course of the affected sciatic nerve, 
in 6 per cent. there was moderate 
atrophy, chiefly of the calf muscles and 
gluteusmaximus. Thedegree of coldness 
and its distribution varied both in dif- 
ferent cases and during the course of 
the same case. In 19 the whole leg was 
uniformly colder than the healthy. In 
the majority the coldness was restricted 
to certain parts, especially to the skin 
over the patella and that over the region 
of the greater sacro sciatic notch. Ina 
few places the calf or hip presented the 
coldness but not the knee. In some 
cases attended with cyanosis the cold- 
ness was ‘‘ corpse-like,” in others ‘‘ ob- 
viously cold” or ‘quite noticeable.” 
Sometimes the knee, though not cold, 
was yet colder than on the sound side, 
or both bejng cold that of the affected 
side was the greater. To determine this 
sign the author placed the back of a 
finger first on the healthy, then on the 





diseased leg. The degree of pain did 
not coincide with the degree of cold, 
great pain often being associated with 
slight coldness and vice versd. The 
variations in the coldness and those of 
the pain were not synchronous. Ina 
few cases the coldness was latent, and 
first appeared two to ten days from the 
commencement of the observation. The 
pain remained uninfluenced even when 
the cold was removed by warm packing. 
pilocarpin, ete. Erben concludes that 
a vascular spasm is present, limited to 
certain parts, and directly ‘adjusted ” 
through the nerve affection. He dis- 
agrees with Nothnagel, who attributed 
to ‘arterial colic” the pain met with 
where vascular contraction coexists. 
Erben believes that in sciatica, which is 
a condition of irritation of a peripheral 
sensory nerve, the central controlling 
fibres (inhibitory or specially vaso- 
dilator) are paralysed, hence the vaso- 
eonstriction. The fact of the vasomotor 
phenomena being predominant chiefly 
at the knee is explained by Pietrowski, 
who found that the sciatic and not the 
crural nor any other nerve is all- 
important in the vascular innervation 
of the leg. 


(241) Hoemorrhage fcom the Gastric Mucosa 
in Neurasthevia. 

MeEsNnAaRD (Journal de Méd., January 
10th, 1895) describes a somewhat un- 
usual complication in  neurasthe- 
nia. A woman, aged 52, had suffered 
from neurasthenia for many years, of 
which a marked feature was hemateme- 
sis. The hemorrhage generally super- 
vened with any aggravation of her condi- 
tion, which in turn was brought on by 
any extra strain, fatigue, or severe emo- 
tion. As an instance, Mesnard says that 
five years previously she was extremely 
fatigued by a journey. In the evening 
she unexpectedly, and without any 
special gastric pain, vomited rather 
dark, non-coagulated blood ; the heemat- 
emesis lasted forty-eight hours. On 
another occasion the hemorrhage, com- 
bined with the extreme wasting, was 
very suggestive of malignant disease, 
but time eliminated this factor. 





SURGERY. 

(212) A New Method of ¢Cholecystotomy. 
Brock (Rev. de Chir., February, 1895) 
describes a new method of performing 
cholecystotomy, devised with the view 
of avoiding on the one hand peri- 
tonitis, which often results from the 
giving way of sutures after immediate 
closure of the wound in the gall 
bladder, and, on the other hand, the 
formation of firm adhesions between 
the gall bladder and the abdominal wall 
after the establishment of a temporary 
fistula. Jn the method called extra- 
abdominal cholecystotomy, which is 
advocated by the author and was 
successfully practised by him in a case 
recorded in his paper, the distended 
gall bladder is drawn through the ab- 
dominal wound, and a portion about the 
size of a hen’s egg outside this wound 
by sutures, until adhesions have Asa 
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and the peritoneal cavity has been 
closed. The gall bladder is then opened, 
and any gall stones it may contain are 
removed. The wound in its coats having 
been closed by sutures, the gall bladder, 
after a further interval to allow of com- 
plete cicatrisation, is separated from the 
margins of the incision in the abdominal 
wall, and returned into the peritoneal 
cavity, the external wound being finally 
closed. . 


(243) Suprapubic Cystotomy in Children. 
Fouinea (Rif. Med., February 20th, 21st, 
1895) reports seven cases in which 
he performed suprapubic cystotomy 
for stone. The average age of the 
children was a little over 3 years. Com- 

lete cure followed on an average in 

hirteen days after the operation. 

Although the number of cases is small, 
the author feels justified in concluding 
that suprapubic cystotomy is an opera- 
tion which may be performed on child- 
ren with good results; that one ought 
in these cases to adopt complete suture 
of the bladder, provided that viscus be in 
a healthy condition ; in chronic cystitis, 
renal mischief, and vesical hemorrhage 
the author would not sew up the 
bladder. As a rule a double suture 
suffices, since the bladder forms a firm 
cicatrix. Folinea thinks that in child- 
ren suprapubic cystotomy should be 
preferred to any other operation for 
stone. His seven cases all did well. 


(244) Total £xtirpation of the Reetum, 
VANDERLINDEN AND DE Buck (La Flandre 
Méd., March 7th) claim that partial re- 
section, or even total extirpation, of the 
rectum for cancer is abundantly justified 
where at all practicable from the point 
of view both of its immediate and ulti- 
mate results. They record 2 success- 
ful cases of this kind. Case 1.—A 
multipara, aged 31, in August, 1892, 
gave a history of a year and a half of 
_ in the lower belly, constipation, 

ifficult defecation, grooved feces. For 
a year glairy mucus, blood. and yellow- 
ish fceetid sanious liquid had been 
passed with the feces; marked loss of 
appetite and body weight. Per anum 
a growth was felt, ulcerated in places, 
extending 7 cm. from below, and invad- 
ing the whole circumference of the rec- 
tum, with its greatest thickness pos- 
teriorly. The summit of the growth 
was easily reached, and the whole 
tumour could be moved downwards. 
The operation was performed on Oc- 
tober 30th, 1892. The dorsal position 
was used, with the pelvis raised 
and thighs strongly flexed on the 
abdomen. The anus was surrounded 
by two short incsions, which joined 
in front and behind. A _ posterior 
median incision was prolonged from 
these to the coccyx. The anal canal 
and rectum were dissected out as far 
as 3cm. above the growth, where section 
of the bowel was made. Suture of the 
bowel walls to the skin wound com- 
pleted the operation, which lasted an 
hour. The patient returned home at the 
end of four weeks, and three months 
after had gained 10 kilos. in weight, 
and could already retain firm stools. 
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There has been no recurrence up to the 
present time. The growth proved 
microscopically to be a lobulated epi- 
thelioma. Case m.—C. D., aged 52, 
married, no children. Three years’ his- 
tory, commencing from the climacteric, 
and in its details very similar to Case 1. 
Two indurated ulcerated masses were 
found in the analregion. Therectum was 
invaded in its whole girth by a soft, 
yielding, easily-bleeding tumour, whose 
summit was reached with difficulty 
10 to 11 cm. above theanus. Operation 
February 24th, 1895. Left lateral posi- 
tion, thighs strongly flexed, and pelvis 
raised. The incision ran from two 
finger’s breadth below the posterior 
superior iliac spine along the groove 
between the gluteus maximus and sac- 
rom towards the median line as far as 
the summit of the coccyx, then sur- 
rounding the anus. The musculature of 
the buttock was detached, the inser- 
tions of the great and small sacro-sciatic 
ligaments cut, and the coccyx extir- 
pated. A part of the left side of the 
sacrum was removed, the abundant 
bleeding controlled, and the rectum 
isolated, commencing with the anal 
aperture. The peritoneum was opened 
aiter isolation of the anterior rec- 
tal wall. The bowel was cut trans- 
versely 2 cm. above the growth, and its 
end, slightly twisted on its axis, was 
sutured to the borders of the skin wound. 
The operation lasted an hour and 
three-quarters, much blood beinglost. A 
large quantity of NaCl solution was 
therefore injected, and, except for two 
days’ fever, the patient did well, and at 
at the date of report was convalescent. 


(245) Spina Bifida, 
Marcy (Annals of Surgery, March, 1895) 
discusses the question of surgical inter- 
ference in spina bifida. Failures in the 
past seem to have been mainly due 
to septic infection. The lower the 
opening in the canal the greater the 
hydrostatic pressure; the higher the 
opening the less the liability to 
return. Our advances in brain and 
spinal surgery are mainly due to 
asepsis. We must bear in mind 


that the sac of the tumour is in direct | 


continuity with the spinal canal, and 
that the fluid contained therein is in 
intimate relation with that surrounding 
the great cerebral centres. Undue loss 
of fluid may cause sudden death from 
disturbance in intracranial organs. Ac- 
cording to Marcy a free dissection is 
necessary by means of elliptical incisions 
on either side, ample lateral flaps being 
reflected right down to the base of 
the tumour before opening the sac. The 
patient’s head being slightly lowered, 
the sac should now be emptied by a 
trocar. Certain portions of the cord 
may be spread out on the inner wall of 
the sac, and should be dissected off and 
returned to the spinal canal. The base 
of the sac is next ligatured by a double 
continuous tendon suture. The sac is 
then cut away. The stump is closed 
down on either side to the strong fascia, 
the wound closed with buried sutures, 
and, the skin coapted in this way, the 
whole is sealed with iodoform collodion. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(246) Symphysiotomy in Canada. 
SytvzsTeR, of Toronto (Canadian Prac- 
titioner, February, 1895), operated in 
autumn 1894 on a woman, aged 27, in her 
third labour. In both previous labours 
the child had been delivered, with great 
difficulty, by embryotomy. The con- 
jugate measured 28 inches, the oblique 
diameter of the inlet was 43. Sylvester 
felt that either embryotomy or sympby- 
siotomy would be necessary, and waited 
for decision until the presentation could 
be determined during labour. When 
labour came on it progressed very 
slowly in spite of strong pains, the foetal 
head remaining high up in the pelvis. 
Symphysiotomy was performed, the 
pelvis opened up at once, with a dis- 
tinct cracking noise, to the extent of 
about an inch, as far as a bandage, six 
inches wide, would allow. The wound 
was then plugged with iodoform gauze, 
the membranes were ruptured, and 
forceps applied. In about half an hour 
a healthy living child was delivered. 
After removal of the placenta a vaginal 
douche of bichloride was given. The 
pubic wound was washed with a similar 
solution. Three deep sutures of catgut 
were then introduced, and the wound 
was covered with iodoform and collodion. 
The sound was introduced (as at the 
beginning of the operation) into the 
bladder and urethra to press them back 
lest they should be pinched between 
the pubic bones, which were now firmly 
pressed together and retained by plaster 
and bandage. At the end of the third 
week union of the cartilage of the sym- 
physis was perfect. A plaster-of-paris- 
bandage was applied to the pelvis. No 
lameness resulted, and the child was 
reared. 


(247) Diabetes in Labour and Pregnancy... 
Lupwie (Centrailbl. f. Gyndék., No. 11, 
1895) made observations of a severe 
ease. The patient was 42, and in her 
ninth pregnancy. She was admitted 
into hospital almost dying on December 
14th, 1894. Marked diabetes had existed’ 
for two years and a-half. The preg- 
nancy began early in April, 1894. She 
had been troubled with —— vulve; 
the symptoms then abated. A few 
days before adimssion the size of 
the abdomen suddenly increased, 
and the patient became very ill. 
The urine contained 3.8 per cent. 
sugar. On admission the patient 
looked very ill and was hardly con- 
scious; the urine was of a specific 
gravity of 1018 only, but the percentage: 
of sugar was 2.3, and acetone and aceto- 
acetic acid were present in considerable: 
quantities. The membranes were rup- 
tured, and nearly nine pints of liquor 
amnii came away, and were carefully exa- 
mined. Ten hours later a male foetus 
in an advanced stage of maceration was- 
delivered spontaneously For two days 
the patient was very ill, vomiting all 
food. Enemata of water containing salt 
and peptone with wine were given. Ow 
December 16th she had an a petite, 
and on the 24th she left in good cond>- 
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tion. There was practically no milk, 
nor could any pure blood be obtained 
by any justifiable means. The percent- 
age of sugar in the patient’s urine rose 
on December 17th to 2.5 per cent., fall- 
ing to 0.8 per cent in twenty-four hours. 
The day before discharge it was 0.1 per 
cent., the specific gravity 1009. No 
aceto-acetic acid and but a trace of ace- 
tone remained. The liquor amnii con- 
tained 0.3 per cent. of sugar. It is not 
certain whether the hydramnios repre- 
sented transfusion from the diabetic 
mother’s blood, or urine passed by a 
diabetic foetus. The latter theory seemed 
doubtful, as the foetus must have been 
dead for some time, and the hydramnios 
had appeared only a few days before 
labour. 


(248) Sequel of Symphysiotomy. 
TissteER (Archives de Tocol. et de Gynéc., 
February, 1895) recently exhibited at 
a French society a woman on whom 
he had performed symphysiotomy six 
weeks previously. She was a rickety 
multipara; the conjugate was hardly 
over 3inches. As previous labours had 
been severe labour was induced by 
means of Tarnier’s bags. The forceps were 
three times applied, but in vain. Sym- 
physiotomy was therefore performed ; 
hemorrhage was very free. When the 
pubic bones parted distinct prolapse of 
the pelvic organs was observed. De- 
livery was accomplished with ease. 
There was troublesome tympanites 
about the third day. By the seven- 
teenth day the symphysis was not con- 
solidated, and the pubic bones still slid 
on each other a little, hence the patient 
could not walk long without feeling 
fatigued. A thrombus developed around 
the levator ani on each side during the 
puerperium, but both became absorbed. 
The child was born alive, but died when 
a few weeks old. A question was raised 
at the society as to the cause of the 
tympanites. Tissier attributed it to 
the prolapse of the uterus, which inter- 
cepted the free descent of flatus. Four- 
nel believed that it was due to tem- 
porary intestinal paralysis, as is fre- 
quent after abdominal operations. 





(249) Toxzemia and Infections in Pregnaney. 
Doria (Il Policlinico, March Ist, 1895) 
discussing the toxsemia of pregnancy. 
says that in the uterus of a gravid 
woman, between the walls of the 
u‘erus and the membrane of the 
ovum a morbid process“is set up, with 
the production of lesions upon cr in 
which bacteria may develop belonging 
to the saprophytic group, and generally 
considered as non-pathogenic. Together 
with this local process a form of tox- 
emia is slowly developed, characterised 
by hemorrhages. Then follows localisa- 
tion of the bacteria in numerous hemor- 
rhagic and necrotic foci within the 
spleen and liver. These micro-organisms 
are identical with those contained in the 
uterus, and may give rise during life to 
gas as readily in one part of the body as 
another. This gas may make its way 


into the circulation during life, and so 
give rise to some of the symptoms of 
eclampsia. 


One of the most constant 


lesions met with in eclampsia is the 
presence of small hzemorrhagie foci in 
the liver and spleen. These hemor- 
rhages may be due to the micro- 
organisms contained in them, or it 
may only be that the organisms have 
found a suitable nidus in the focus of 
dead tissue. The bacteria may produce 
hemorrhage through their toxins. 


4250) Abuse of the Curette: Obliteration of 
Uterine Cavity, 

Fritscn) Centrabl. f. Gyndk., No. 52, 1894) 
reports the case of a woman, aged 35, 
who came under his care in May, 1894. 
On January 31st, 1892, she was normal] 
delivered of her first living child. Child- 
bed proceeded without high tempera- 
ture but with constant metrorrhagia. 
On February 24th, 1892, the patient was 
placed under chloroform, and it appears 
that the practitioner used the curette 
freely, and to his astonishment brought 
away a tough piece of tissue, which he 
could not tear with his fingers. A tam- 
pon was applied, the metrorrhagia 
ceased for good, and the patient was up 
at the end of aweek. From that time 
forward the menstrual period was never 
seen. Fritsch found the patient very 
healthy, free from hysteria or any other 
neuvosis. Both ovaries could be felt; 
they were free from any evidence of dis- 
ease. The os externum was _ repre- 
sented by a shallow pit; it was split up, 
then the cervical canal, above its 
obliterated orifice, was found te be not. 
quite an inch long; the fioest sound 
failed to pass further. The uterus ap- 
peared to be reduced to an infantile con- 
dition, hardly measuring two inches and 
three quarters from os externum to fun- 
dus. By aid of sound and scalpel an 
artificial uterine cavity was made, and 
kept open by a tent and gauze. Aftera 
fortnight the new cavity was completely 
closed. In October, 1894, the patient 
was examined once more; she was 
found in the same condition as in May. 
As her general health was perfect and 
no operation could be likely to improve 
the local condition, nothing was 
attempted. 





THERAPEUTICS. 





(251) Serum Treatment of Diphtheria, 
VierorpDt (Deut. med. Woch., March 
14th, 1895) has treated 75 cases with 
Behring’s serum. In 61 cases Loef- 
fler’s bacillus was “found. and to this 
number two other cases must be added, 
as other children in the same house snf- 
fered from diphtheria, bacteriologically 
proved. From these 63 cases 8 are de- 
ducted either as being moribund on 
admission or owing to some additional 
lesion being found after death. The 
mortality was then found to be 14 per 
cent., as against 67 to 37 per cent. in the 
preceding six years. If the moribund 
cases were added the mortality would be 
25 per cent. Among those not trache- 
otomised the mortality was 2.7 per cent., 
and among the tracheotomised 46 per 
cent., the latter number not being more 
favourable than hitherto. Of the 24 





cases admitted with the larynx intact, 





only 1 died, and, indeed, only one of 
these cases developed the barking 
cough. Of 5 admitted with a croupy 
cough and and hoarseness, 1 died. Of 
23 cases admitted with stridor and 
retraction of the soft parts, 13 were 
tracheotomised ; in 9 of these 23 cases 
the symptoms of obstruction passed off 
without tracheotomy in eighteen to 
forty-eight hours. a fact hitherto not 
within the author’s experience. Early 
treatment did not always prevent a fatal 
issue. The cases did not appear slighter, 
but even, perhaps, more serious than 
usual (37 belonged to the severe or very 
severe group). No noticeable changes 
were seen in the membrane after the 
injection. The absence of spread to 
the larynx was remarkable. In short, a 
number of very severe, even desperate, 
cases recovered. A favourable action 
on the heart’s action was noted. Albu- 
minuria seemed to play a smaller part 
than hitherto. Paralysis of the palate 
was noted frequently, but no extension 
occurred, The author has never seen a 
rapid fall of temperature after the in- 
jection. A rash was noted 15 times. A 
relapse occurred 5 times. The author 
concludes that no remote harmful effect 
was produced by the serum. Although 
these cases provide no absolute scientific 
proof. Vierordt is more and more in- 
clined to believe in the specific action of 
the serum. Its use is imperative. 
Cases should be treated without waiting 
for bacteriological proof. Less than 
1.000 units should be rarely used in 
slight cases in the young, and should 
be repeated in severer cases within 
twenty-four to forty-eight hours. The 
author draws attention to the rigid 
character of the observations which 
should be made upon cases treated with 
the serum. It must be some time be- 
fore the value of the method can be ab- 
solutely proved. 


(252) Ichthyol in the Treatment of 
Tuberculosis. 

At a meeting of the Royal Academy of 
Turin on March 8th, Scarpa (Gazz. degli 
Osped. e delle Cliniche. March 16th) com- 
municated the results obtained in 150 
cases of pulmonary phthisis treated 
with ichthyol between April, 1894, and 
January, 1895. Having referred to the 
favourable results of the treatment re- 
ported by Cohn of Hamburg in 100 
cases of the same disease, the author 
pointed out that from what was known 
of the action of ichthyol as an astrin- 
gent of the vascular system, as an anti- 
septic, as a disinfectant of the digestive 
apparatus, and as an aliment d’épargne it 
was a priort presumable that it would 
be useful in phthisis. He employed 
the drug in the purest possible state, 
dissolved in the proportion of one- 
third in distilled water or any suitable 
vehicle. Of this solution he gave from 
20 to 180 or 200 drops, dissolved in 
water, in the course of the day. The 
remedy was in all cases well borne. 
No other treatment was employed be- 
yond attention to the hygienic environ- 
ment and feeding up. Of the 150 cases 
23 died: all these were in a desperate 
condition before the treatment was be- 
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gun, but even in them the ichthyol ap- 
peared to do good. Of the remaining 
cases 17 were apparently cured; in 50 
there was notable improvement; in 32 
there was some improvement; in 
28, up to the date of report, the 
treatment had produced no effect. 
The good effect of the ichthyol shows 
itself first in the influence which it 
has on the symptoms produced by the 
local lesions—cough, expectoration, 
dyspneea—afterwards on the general 
condition. Physical examination shows 
profound modifications in the lesions, 
especially in the circumscribed infiltra- 
tions of the early stage, but also not 
infrequently in those of the breaking- 
down stage. The author does not at- 
tempt to decide whether the ichthyol 
acts only by improving nutrition or 
also by direct action on the lesions, or 
by neutralising the toxins produced by 
micro-organisms—both Koch’s bacillus 
and the staphylococci, ete., which are 
the causes of secondary infections. He 
insists on the advantages which ich- 
thyol presents over guaiacol in the 
treatment of tuberculosis. 


(253) The Effect of Serum Injections on the 
Temperature and Pulse. 

Variot (Sem. Méd., March 6th) has 
studied this question. All children 
under suspicion of diphtheria who are 
admitted into the Trousseau Hospital 
receive, as soon as they come in, an 
injection of 20 c.cm. of diphtheria 
antitoxin. This practice has given the 
author the opportunity of observing in 
the children who do not develop diph- 
theria the physiological effects of the 
serum injections. His observations 
show that they cause a rise of tempe- 
rature of from 3° to 1°C., sometimes 
more. At the same time the heart’s 
action is quickened and the pulse beat be- 
comes more frequent. These phenomena 
are often followed by cardiac asthenia 
and arhythmia of the pulse. Variot 
thinks it probable that this artificial 
febrile action plays a certain part in 
the process of cure, being analogous to 
the normal febrile reaction seen after 
serious but curable diphtherias before 
the serum came into use. Rendu 
pointed out that in 3 cases in which he 
had used the serum in adult patients 
no rise of temperature followed the 
injections. Variot thought it possible 
that the febrile reaction might have 
been overlooked in these cases owing 
to the temperature not being taken 
with sufficient frequency. 


(254) Toxic Symptoms Caused by Antipyrin 
in Therapeutic Doses. 
J. GONZALEZ y Campo (Rev. de Med. y 
Cir. Prac., February 25th) reports the 
following case. A girl, aged 15, suffer- 
ing from intermittent fever of the 
quotidian type, was ordered cachets 
each containing 25 centigrammes of 
sulphate of quinine and 37} centi- 
grammes of antipyrin. She took eight 
of these in twenty-four hours, without 
feeling any ill effect except slight 
mental confusion, due no doubt to the 
ae. On the following two morn- 
D 





ings she took one cachet containing 
only the sulphate of quinine, and on 
the third antipyrin was again prescribed 
in 50 centigramme doses (73 grains). 
She took one of these, and immediately 
complained ofintense burningin the lips, 
mouth, csophagus, and stomach, with 
extreme malaise and oppression. The 
author, when called in, found the 
patient incapable of replying to ques- 
tions, with lips swollen to about three 
times their ordinary size, and violet in 
hue, cyanosis of the face, conjunc- 
tivee injected, pupils sensitive to light, 
breathing very shallow, pulse imper- 
ceptible, heart beats feeble and infre- 
quent, and well marked coldness of the 
surface. Free vomiting had taken place. 
Caffeine (25 centigrammes) was injected 
and sinapisms were applied to the limbs 
and the precordia, and in a short time 
the pulse became stronger and the 
breathing more active. The patient was 
able to speak, and complained of a dis- 
agreeable feeling of tightness in the 
fauces and of heat in the lips. An 
urticarial eruption appeared about half 
an hour after the antipyrin had been 
taken. By the following day the toxic 
effects had entirely disappeared. In 
this case the patient had taken3 grammes 
(45 grains) of antipyrin in one day with- 
out ill effect, and the toxic symptoms 
followed a single dose of 7} grains two 
days later. The author suggests that 
the intoxication might have been caused 
by cumulative action due to imperfect 
elimination, or by the absence, in the 
dose which was directly responsible for 
the toxic effects, of quinine which in 
the earlier doses may have counter- 
acted the depressing action of the anti- 


pyrin. 


(255) The Subcutaneous Use of Quinine. 
Von FLE1scui, of Rome (Fort. der Medi- 
cin, February 15th, 1895), thinks that the 
subcutaneous use of quinine is indicated 
in extremely severe malarial attacks 
when the hot stage lasts a very long 
time, or when there are very dangerous 
symptoms. He also recommends 
quinine to be given subcutaneously 
when the stomach or intestine, or 
both together, are much out of order, 
or in cases when the quinine is vomited. 
When the patient cannot swallow 
cachets, since very strong solutions 
of quinine are extremely bitter, and 
since pills may sometimes pass right 
through the bowel without being ab- 
sorbed, the quinine may be given sub- 
cutaneously. It may also be given sub- 
cutaneously when it is desired to give 
it to children on account of malaria 
(though relatively rare in children), or 
pneumonia, or pertussis. Tannate of 
quinine, though its taste is less and it 
may be used as an astringent, is of 
little value as an antipyretic. The 
syringe must be clean and the solution 
pure. Von Fleisch] prefers the bimuriate 
of quinine for subcuteneous use in pre- 
ference to other salts on account of its 
great solubility, because its solutions 
keep well, and because its injection 
causes apparently less inconvenience to 
the patient than that of other salts of 
quinine. H. Holland, indeed, never 





found redness, swelling, induration, or 
pain to result, except at the time of the 
injection. Von Fleisch] injected warm 
supersaturated solutions of this and 
some other quinine’ salts under 
the skin of rabbits. The tissues were 
then rubbed to cause good distribution 
of the solution injected, and after the 
lapse of a quarter to half an hour a skin 
incision was made at the site of injec- 
tion. The fluid in the tissues was 
always found to be clear, and no pre- 
cipitate of the quinine salt had taken 
place after injection. 


(256) Aristol in Ophthalmic Practice. 
Hevuse (Therap. Monatsh. February, 
1895), as the result of lengthened in- 
vestigations, finds that aristol is an ex- 
cellent remedy in long existing corneal 
ulcers, especially where the base is 
covered by pus which is not readily 
detached. While several other applica- 
tions failed, aristol applied as a powder 
by means of a brush, the eye being sub- 
sequently closed, led to the cleansing of 
the ulcer in two days. A curative 
action, however, cannot be ascribed to 
the powder. As an ointment contain- 
ing 5 per cent., it proved most suc- 
cessful in ulcerative blepharitis and 
obstinate chronic hordeola, where, on 
account of its non-irritating properties, 
it might be used henceforth in prefer- 
ence to the yellow oxide of mercury. 





PATHOLOGY. 





(257) Effects of Ammonium Chloride on the 
Central Nervous System, 
GOURINSKY (Archives des Sciences Bio- 
logiques de UInstitut Impérial de Méd. 
Expér. a St. Petersbourg, Yome iii, No. 3, 
1894,) describes experiments on frogs 
and pigeons poisoned with ammonium 
chloride. The following are his con- 
clusions: (1) In frogs whose spinal cord 
has been divided below the medulla 
oblongata ammonium chloride produces 
from the first a marked augmentation 
of reflex acts. (2) In frogs deprived of 
certain parts of the central nervous 
system (spinal cord, medulla oblongata, 
and cerebellum only being retained) 
this augmentation is preceded by a 
marked depression. (3) In normal frogs 
and pigeons chloride of ammonium pro- 
duces at first depression of the central 
nervous system, then convulsions— 
that is, the higher centres exercise a 
great inhibitory influence on the spinal 
reflexes. (4) When the poison is intro- 
duced rapidly the first stage (that of 
depression) is but slightly marked, and 
soon gives place to the second stage 
(that of irritation, ushered in by con- 
vulsions). (5) When the poison is 
introduced slowly the general nervous 
depression is well marked, and lasts a 
long time. (6) In frogs and pigeons 
deprived of the cerebral hemispheres 
only, whatever be the method of intro- 
ducing the poison, convulsions are not 
preceded by depression, but the latter 
is sometimes replaced by irritability. 
(7) All the facts can be explained only 
by the reciprocal action of the nervous 
centres on each other, modified by the 

poison. 
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MEDICINE. 
(258) The Sensation of the Stomach and 
Disordered Digestion. 

P. SOLLIER (Rev. de Méd., January, 1895) 
makes a study of nervous dyspepsias. 
He says that the sensory innervation 
of the stomach derived from the sympa- 
thetic may, when disturbed, lead to 
modification in the gastric chemistry. 
The secretory functions of the stomach 
depend on the nervous system as well 
as on the state of the glands. The 
sensation of the stomach may be reflex 
or direct. The former is better known ; 
it leads to the movements of the sto- 
mach and also to secretion. If the 
stomach is insensitive to the contact 
of food stuffs the glands are not put 
into action. The stomach has also a 
sensation proper to itself,and thus heat 
and cold can be yo coma This 
sensation is not so obtuse as has been 
thought. The most special sensation 
of the stomach is in respect to food. 
The sensation of hunger disappears 
when the stomach becomes anesthetic. 
Thus, without its own proper sensation 
there could be no feeling of emptiness, 
as in hunger, nor yet of satiety, and, 
without its reflex sensation, no secre- 
tion and no motion. There is no sub- 
ordination of one form of sensation to 
the other. In nervous dyspepsia there 
may be a modification in the gastric 
chemistry or the sensation of the 
stomach may be involved. Clinically 
this is best studied in hysterical 
anorexia. Assimilation appears to 
improve when hunger returns, and 
the feeling of hunger reappears only 
with the restoration of the sensation 
of the stomach. The anzsthesia may 
involve only the superficial parts of 
the mucous membrane, or penetrate 
deeper when the digestive troubles are 
more marked. The author refers toa 
superficial cutaneous anesthesia cor- 
responding to the region of the stomach. 
If the mechanical functions are also 
involved there may be gastric atony. 
The same condition of the stomach is 
noted in melancholia and hypochon- 
driasis. When the treatffient is directed 
to the nervous system these cases im- 
rove rapidly without any special regu- 
ation of diet. 


(259) The Etiolegy of Aural Vertigo. 
Braina GRinBerG (Inaugural Disserta- 
tion, University of Berne, 1894) records 
the results of (1) experimental infection 
of the semicircular canals of rabbits 
with the spores of aspergillus fumi- 
gatus; (2) irritation of the external ear 
by cold; and (3) electrical stimulation 
of the organs of hearing. In the infec- 
tion. experiments, in only a minority 
of the instances was any disturbance of 
equilibrium produced. The inoculation 
was effected through the jugular or the 





labyrinth in the ‘‘ negative” ones is 
not mentioned. In almost all of a 
number of patients into whose external 
meatus a fine spray of chloride of ethyl 
was directed vertigo was excited, 
proving that the giddiness produced 
by syringing the ear with cold water is 
due to reflex contraction of the vessels 
of the labyrinth excited by the cold, 
and not tc the mechanical effect of the 
water. In the third class of experi- 
ment on normal ears, cathodal closure, 
anodal closure, and anodal opening of a 
constant current of 4 or 5 milliampéres 
caused vertigo in a direction towards 
the opposite ear, sometimes accom- 
panied by nystagmus. In ears affected 
with chronic suppurative inflammation 
or with dry perforation the effect was 
produced by much weaker currents. In 
a case of labyrinthine concussion no 
vertigo was excited till currents of 10 
milliampéres were employed. 


(260) Basilar Aneurysms. 
HoFrFrMann (Wien. klin. Woch., Nos. 45 
and 47) analyses 75 cases. Oppe had 
found this lesion to be more frequent 
in men, and attributed this to their 
greater exposure to traumatism. Hoff- 
mann points out the sheltered position 
of these arteries, and the frequency with 
which women are affected. The dura- 
tion of evolution of basilar aneurysms 
cannot be assumed from their size in all 
cases, but thin-walled blister-like aneu- 
rysms are a priori more likely to have 
run an acute course. Thrombosis of 
the sac and the condition of the throm- 
bus may give information. In trau- 
matic and certain purasitic and embolic 
aneurysms evolution is acute. The 
basal aneurysms develop without sym- 
toms, and may remain latent till death. 
This may obtain even with large aneu- 
rysms. Usually, however, at a late 
stage symptoms of pressure and brain 
softening occur. A subjective sensa- 
tion of pulsation is possible but very 
rare. The same remark applies objec- 
tively. Lebert and Oppe noted severe 
pressure symptoms in vertebral and 
basilar aneurysms, and in the case of 
the internal carotid the implication of 
neighbouring nerves may give rise to 
such. Hoffmann found the chiasma 
repeatedly displaced and compressed. 
In 2 cases the oculomotor nerve was 
implicated ; hence where central visual 
disturbances and ophthalmoplegia exist 
these aneurysms must be thought of. 
The author noted headache but twice, 
and trigeminal neuralgia and migraine 
once each. Epileptiform attacks oc- 
curred 5 times; their usual outcome is 
rupture and death from intrameningeal 
hemorrhage. The apoplectic fit occurs 
quite suddenly without prodromata, 
and death ensues in a few moments. 
Of the 75 cases 58 were reported as sud- 
den deaths, the rest occurring after 
periods varying from half an hour to 
two days. The symptoms are a sudden 
heavy fall, instant insensibility, general 
paralysis from cerebral shock, perhaps 
clonic and tonic convulsions. In 11 





pected speedy death and attendant 
symptoms, which simulate poisoning, 
invest these cases with great medico- 
legal interest. Since traumatism is the 
most common cause of meningeal he- 
morrhage there is great danger that these 
aneurysms may be overlooked. Bodily 
effort and emotion may cause their 
rupture, and the suddenness of the fall 
resulting may lead to injuries of every 
degree of severity. 


Detection of Arsenic in the 
Urine, 

Drxon Mann (Med. Chronicle. March, 
1895), referring to a recent paper by Pro- 
fessor Carter, of Liverpool, in which it 
is stated that ‘‘ the detection of arsenic 
in the urine is a matter of great uncer- 
tainty and great difficulty.” has re- 
peated the experiments of that gentle- 
man and arrived at an exactly opposite 
conclusion. He holds that arsenic 
when present in the urine can be most 
easily detected, and that Reinsch’s test 
properly applied is amply sufficient in 
delicacy and certainty to detect it, and 
he believes that Carter’s failure was 
due to his not adding sufficient acid 
to the urine. The points to which 
attention should be paid when testing 
urine for arsenic by Reinsch’s method 
are: (1) To take 12 to 16 ozs. of the 
urine, and to reduce it to one-fourth its 
volume by gentle evaporation; (2) to 
ascertain that the hydrochloric acid 
is free from arsenic; (3) to add to the 
urine one-sixth to one-fifth its volume 
of the acid ; (4) to boil for at least fifteen 
minutes before accepting a negative re- 
sult ; (5) not to trust to the appearance 
of the foil after boiling, as it will prob- 
ably be coated by extraneous matter; 
but to heat it in a reduction tube and 
not to pronounce in favour of the pres- 
ence of arsenic unless perfectly distinct- 
ive crystals of As, O, are obtained. In 
forensic work these crystals should be 
further tested chemically to prove that 
they are those of As, O,. , 


(261) The 








SURGERY. 
(262) Operative Treatment of Advanced 
Cancer. 
Farquuar Curtis (Med. Rec., February 
16th, 1895), in a paper on the curability 
of cancer when the lymph nodes are 
involved, advocates extensive and 
radical operations in cases of ma- 
lignant disease. He points out that 
in sarcoma the nearest lymph glands 
are sometimes secondarily involved, 
although this infection is not so con- 
stant or so early a sequence of that 
disease as of the malignant epithelial 
tumours. Although it is well established 
that when the glands are infected in 
cancer the chances for the complete 
eradication of the disease are much 
diminished, the author holds that 
even in such advanced disease we 
need not despair of obtaining a cure by 
a thorough operation. At the same 


time by free excision of the primary 
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growth and free removal of affected 
glands, cancer affect'ng a limb will in 
some cases admit of more conservative 
measures than those surgeons are gene- 
rally forced to adopt. The recent 
attempts in a similar direction in 
treating giant-cell sarcoma of the bones 
by enucleation, leaving the greater 
portion of the bone and thus avoiding 
pe fp women have met with fair success 
and deserve imitation. In cancer, the 
author holds, extensive disease neces- 
sitates extensive operation, and in any 
case the operation must be so planned 
as to remove every particle of disea-ed 
tissue, for only when this is accom- 
plished can a cure be effected. Thorough 
operation will, as a rule, require the 
removal of the original tumour, the 
lymph nodes of the nearest glandular 
region, and all the intervening cellular 
tissue if possible in on mass; for 
instance, the mamma, pectoral fascia, 
the fat on the edges of the pectoral 
muscles, and the axillary glands; the 
penis, inguinal glands, and intervening 
subcutaneous fat; and the tongue and 
submaxillary glands, with all the inter- 
vening cellular tissue in which the 
vessels run. In the tongue, when the 
disease has not crossed the median 
septum by direct extension, it is often 
possible to leave one lateral half, owing 
to the fact that each half has a distinct 
vascular and lymphatic system. In the 
breast, however, it is seldom safe to per- 
form partial excisions, because the dis- 
ease spreads so rapidly, and more parti- 
cularly because the whole breast is 
likely to bein a condition which will 
surely end in the development of the 
disease. 


(263) Hysteria: Spontaneous Gangrene or 
Malinge: iagz? 
Naratu (Wiener med. Woch., February 
23rd, 1895) read notes on two cases at a 
recent meeting of a medical society. 
An hysterical girl, aged 18, stated that 
she had run a needle accidentally into 
her arm. The needle could be felt 
under the skin, but when an incision 
was made it could not be extracted. 
No sutures were applied. Three days 
later the bandages were removed; the 
wound wa; found to be gangrenous. 
The slough slowly increased in size. 
Nitric acii was applied, and, when the 
new slough caused by that caustic 
—" healthy granulations de- 
veloped. The wound became smaller; 
nevertheless after a few days it became 
gangrenous again. The slough was ex- 
amined, and, to the surprise of the 
surgeon, no bacteria could be found. 
The girl was then watched, and it was 
discovered that she tried to irritate the 
wound through the bandage in all man- 
ner of ways. At length it was found 
that the patient produced the gangrene 
by the application of an irritant green 
pigment. She managed to cause a 
slouzh thirteen times, until a compli- 
cated bandage was applied, and the 
wound at length healed. In a second 
case a woman was accustomed to set up 
gangrene and all sorts of skin eruptions 
with caustic alkali. Narath believed 


that the majority of the cases of so- 
7683 


called spontaneous hysterical gangrene 
were simply instances of malingering. 
Kaposi remarked that it was not easy to 
diagnose spontaneous from induced 
gangrene. hen bullz were developed 
the base looked: dark from the first in 
spontaneous gangrene, the process be- 
ginning in the corium. Narath 
declared, however, that he observed 
this appearance in his first case. Other 
speakers gave different opinions on the 
diagnostic value of the bulle. Winter- 
nitz mentioned that subcutaneous in- 
jection of chloroform caused gangrene. 


(263) The Surgical Treatment of Trachoma. 
FORTUNATI AND CHIARINI (Ji Policlinico, 
March Ist, 1895), having obtained good 
results from the surgical treatment of 
trachoma—removal of the trachoma 
granules by a sharp spoon and free 
washing with strong sublimate solution 
(1 in 500)—publish a further series of 
33 cases, in which they were able to 
follow the results for varying periods 
of time up to eight years. Of the 33 
cases, 12 were cured—that is, no return 
was observed after periods of eight 
months up to two years—whilst in the 
remaining 21 cases the trachoma re- 
curred, generally with partial or total 
trichiasis, and sometimes posterior 
symblepharon. In the cured cases the 
neoplasm had for the most part ex- 
isted only ashort time—from three years 
down to eight months. The most 
important factor in the prognosis 
seems to be the condition of the 

lica semilunaris and adjoining parts; 
if these are affected relapse is almost 
certain to occur after operation. In 
the cases where relapse occurred the 
disease had generally existed for 
some time—from a minimum of three 
years up to a maximum of eight 
years. Strong sublimate solutions (1 in 
500) were freely used for the first twenty 
or thirty dressings, gradually reduced 
to 1 in 2,000. Notwithstanding constant 
care in breaking down adhesions; sym- 
blepharon occurred inafewcases. In 
all the cases except two there was so 
much improvement after the operation 
as to justify up to a certain point the 
term ‘‘cured;” but in many of the 
cases, after three or four months the 
eye began to relapse into the initial 
stages of trachoma, and finally de- 
veloped the disease as before, but in a 
milder and less obstinate form. Some- 
times, however, the disease returned 
with a ‘‘fulminating rapidity.” In the 
cured cases the disease was compara- 
tively recent, and almost exclusively 
localised in the superior fornix, rarely 
in the inferior fornix and tarsal region, 
and the caruncle and plica semilunaris 
were always free from contagion. 


(265) The Value of the Stomach Tube in 
Feeding after Intubation, 
Morrison (Boston Med. Surg. Journ., 
February 7th, 1895), having found that 
one of the most serious difficulties in 
dealing with diseases of the throat is 
the inability of the patient to take a 
proper amount of nourishment, has 
in cases of diphtheria treated by intuba- 





tion adopted the systematic use of the 





stomach tube. During the past four 
years he has carried out this practice 
in 28 cases of diphtheria in children, 
12 of whom recovered. To obtain satis- 
factory results, and to prevent undue 
exhaustion, certain precautions, he 
states, must be observed. Two assist- 
ants are required. The child is rolled 
in a blanket with the hands by the 
sides. The first assistant sits in a 
chair near the bedside, and holds the 
child firmly in a reclining position 
upon his left knee, whilst the second 
assistant holds the head. A soft rubber 
catheter, to which a funnel is attached, 
is oiled and introduced into the nostril 
with the eyelet on the under side, as it 
thus meets with less resistance on 
passing into the pharynx. As a nourish- 
ing injection, cream witn about 20 per 
cent. of fat is used, and, to aid diges- 
tion, essence of pepsin and liquor pan- 
creaticus. Brandy, wine, or any liquid 
medicine may be added according to 
circumstances. The author states that 
after the first few times the child suffers 
little or no discomfort during the pas- 
sage of the tube. This method permits 
a definite amount to be placed in the 
stomach at regular intervals, thus 
affording this organ its natural periods 
of rest. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(266) Composition of Human MIUIk. 
AxEL JOHANNESSEN (Jahrb. f. Kinder- 
hiknde, Bd. xxix, H. 4, p. 380) has 
analysed the milk of 25 suckling women. 
He found considerable variations in the 
composition of the milk in different 
women, and in the same women at dif- 
ferent times. He found the proportion 
of albumen (all proteids taken together) 
to be about 1 per cent., as a rule, but a 
robust l-para, aged 21, in the sixth or 
seventh month of suckling, was found 
to be yielding a milk containing 2.6 per 
cent. of albumen; and a well-nourished 
2-para, in the first month of suckling, 2 
milk containing 2.6 to 28 per cent. of 
albumen. In other cases the same 
woman yielded milk containing a pro- 

ortion of albumen which varied 
rom 0.6 to 2.0 per cent.; from 0.6 to 
14 per cent.; from 0.7 to 1.0 per 
cent.; from 0.9 to 1.2 per cent. he 
average of all his estimations was 
1.104 per cent. The proportion of fat 
showed still greater variations. The 
lowest observed was 0.63 per cent., the 
highest 6.65 per cent. ‘The variations 
in the same woman at different times 
were also very great, in one case from 
1.34 to 6.09 per cent. ; the average of all 
his observations was 3.21, which is 
rather lower than the average found by 
Konig (3.78 per cent.). _The amount of 
sugar varied also; the lowest observed 
was 2.55 per cent., the highest 9.77 per 
cent. The average was 4.67 per cent., 
as compared with the average of 6.21 per 
eent. found by Konig. The variation in 
individual women at different times was 
also considerable, the greatest difference 
being from 4.0 to 7.5 per cent. in one 
case. The specific gravity, as a rule, 
ranged between 1030 and 1032, but the 
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extremes observed were 1025 and 1036; 
the variations appeared: to be due 
mainly to variations in the amount of 
fat present. Comparative analyses were 
made of the milk at the beginning and 
at the end of the nursing. ‘The general 
result was that the percentsge of 
albumen was practically the same; the 
sugar slightly less (570 and 509 per 
per cent. on the average); the fat 
rather greater (277 before and 3.94 
after). This difference in the per- 
centage of fat, considerable as it is, is 
is less than Pfeiffer and others had re- 
corded. Comparing the composition 
yielded by women at various periods 
after delivery, it appeared that the per- 
centage of albumen became steadily 
less as lactation advanced; that the 
sugar became slightly greater; that the 
fat decreased at first, increased again at 
the end of the year. The milk of a 
primipara appeared to be slightly richer 
than that ofa multipara. As to the in- 
fluence of the age of the mother, the 
largest amount of fat was found in the 
milk of women between 20 and 25 years 
ofage; of albumen between 25 and 30 
years of age; and of sugar above 30 
years of age. As to the complexion of 
the mother, the results were the same 
as those of Vernois and Becquerel, that 
is, that blondes yield a milk richer in fat 
and sugar, but rather poorer in albumen, 
than that of brunettes. The data for 
conclusions as to the influence of diet 
on the milk secreted were not sufficient 
to afford trustworthy results, but it ap- 
peared that a woman on a poor, mainly 
amylaceous, diet yielded a milk poorer 
in albumen and sugar, but richer in 
fat, than one fed on a sufficiently mixed 
diet. A change from a poor amylaceous 
diet to a diet rich in proteids and fats 
was followed by an increase in the per- 
centage of albumen and fat. Cultiva- 
tions gave in 43 cases no results, in 6 
various microbes developed, staphy- 
lococcus pyogenes albus five times, pyo- 
cyaneus once. Slight differences were 
observed between the milk yielded by 
the two breasts in the same woman, the 
greatest variations being in the per- 
centage of fat. In one extreme case the 
milk from the right breast contained 
2.29 per cent. of fat, that from the left 
6 29 per cent. In another case that from 
the right breast contained 5.5, and that 
from the left 2.4 per cent. 


(267) Fibro-sarcoma of the Uterus with 
Telangiectasis. 
ASLANIAN (Archives de Tocol. et de Gynéc., 
February, 1895) records a case in which a 
woman, aged 40, had an abdominal 
tumour much larger than the pregnant 
uterus at term. There had been no 
hemorrhages; the tumour was soft 
and seemed to fluctuate ; it resembled 
a multilocular ovarian cyst. At the 
operation it was found to be an 
enormous soft growth attached by a 
broad pedicle to the left side of the 
uterus. This pedicle contained numerous 
large veine. The uterus bore small myo- 
mata; it was removed with the tumour 
by Ponce], of Marseilles. The patient 
recovered. The tumour weighed over 
24 lbs. On section, several pints of 





blood steadily oozed out from its cut 
surface, yet there was no distinct cystic 
cavity. Its tissue was rich in highly- 
developed plexuses of veins forming 
minute lacune. The stroma was sar- 
comatous. In this case it should be 
noted that there was no anemia nor 
any trouble due to disturbed circulation, 
and no menorrhagia or irregularity of 
the catamenia. The parietes on section 
were more vascular than in health; but 
this might be attributed to the fibroids, 
as vascularity of the abdominal walls is 
common in myoma. The left ovary was 
flat and atrophied through pressure 
by the tumour. 


(268) Large Blood Cyst of Uterus after 
Menopause, 

WepsteR (Amer. Jour. Med. Sciences, 
March, 1895) records this case, which 
occurred in a woman aged 53. About 
two years before operation she was 
seized with pain in the pelvis after 
lifting a heavy tub. A tumour de- 
veloped, and the abdomen became as 
large asin the seventh month of preg- 
nancy. The body of the uterus was 
found retroverted, somewhat enlarged, 
and softer than usual. Above it could 
be felt the cyst, which seemed to move 
separately. Laparotomy was performed 
by A. R. Simpson. The cyst was found 
growing from the fundus of the uterus. 
it was adherent at several points 
anteriorly, and was removed with the 
body of the uterus and the appendages. 
The patient recovered. The cyst con- 
tained several pints of dark fluid, 
chiefly blood. Its pedicle contained 
tissue, which seemed to represent a 
true primary angioma. Webster be- 
lieves that the cyst also was part of an 
angioma, and was in no sense a 
secondary condition representing a 
broken-down myoma. 


(269) An Ascaris in a Pelvic Abscess. 
Kocu (Centralbl. f. Gynik., No. 8, 1895) 
states that during the removal of a pyo- 
salpinx a small abscess was discovered 
in Douglas’s pouch ; its cavity lodged an 
ascaris. No communication with the 
rectum could be found. The patient 
died of purulent peritonitis on the third 
day. At the necropsy a perforation was 
discovered at a point where an adhesion 
had been separated. Two fistulous 
tracks led from the rectum into the 
cavity of the abscess where the ascaris 
was found. Koch believes that the ab- 
scess had burst into the rectum, the 
parasite afterwards passing from the 
bowel into the abscess cavity. 





THERAPEUTICS. 
(270) Influence of Starvation upon the 
Action of Drugs. 
Tu. Jornpan (Cent. f. d. med. Wiss., 
March 2nd, 1895) remarks that as yet the 
great question of the modified action of 
drugs according to the various condi- 
dions of the organism has not been 
systematically investigated. Starva- 
tion is one of the most important of 
those conditions likely to modify the 


‘ very similar to those of tabes. 





action of drugs. It is, moreover, of 
practical as well as theoretical impor- 
tance to ascertain its influence, for 
starvation plays a prominent part in 
the clinical aspect of diseases, and some 
diseases produce the same pathologicab 
changes ia the organism which starva- 
tion does. Delafoy found that starva- 
tion increased the action of strychnine 
in frogs. Lewin, from experiments on 
animals, considered that hunger caused 
the effect of intravenous injection of 
quinine, atropine, and nicotine to be 
diminished. This result in the case of 
atropine was confirmed by Roger. 
Jordan himself has made fifty experi- 
ments to ascertain what effect starva- 
tion has in modifying the action of digi- 
talin. He took dogs for his experi- 
ments, and in each case injected the 
digitalin in the form of a watery solu- 
tion (3 per mille) into the left vena 
cruralis. The dogs experimented on 
were allowed to drink water, but had:no 
food, and the experiments were made on 
the third to the twelfth day of fasting. 
Control experiments were made on dogs 
chosen on account of their similarity 
for experimental purposes to the dogs 
used. He found that the minimal dose 
which appeared to have any effect was 
less in the starving dogs than in the 
others; that the minimum fatal dose is 
likewise less; and that by the same 
dose starving dogs are killed more 
rapidly than the control dogs. Fasting 
for only a short time alters but little the 
action of digitalin on the pulse fre- 
quency. When the fasting is prolonged 
the diminished frequency of the heart’s 
pulsation during the first and third 
periods of the action of —— and 
during the second period the increase 
in frequency, are not so marked as in 
the control experiments. The blood 
pressure rose very little during the first 
period, and the transition to the second 
period occurred gradually, and not sud- 
denly as it did in the normally-fed dogs. 
In fasting dogs the vagus nerve is less 
easily stimulated; this phenomenon 
becomes more distinct the longer food 
is withheld, and, Jordan thinks, may 
account for the diminution in pulse fre- 
quency being so little marked during 
the first period of the action of digitalin 
in fasting dogs. 


(271) Digestive Troubles in Diabetics and 
their Treatment, 
K. Grusg, of Neuenahr (Sem. Méd., Feb- 
ruary 16th) has several times observed 
in diabetic patients gastric crises 
The 
patient all at omce experiences @ 
violent pain in the abdomen, especially 
at the pit of the stomach, accompanied 
ordinarily with swelling of the belly 
and eructations. Violent contractions 
of the stomach are appreciable on 
simple inspection. Very soon there 
supervene nausea, acid vomitings, and 
sometimes diarrhcea and cramps in the 
calves of the legs. The tongue is foul, 
the pulse quickened, the buccal mucous 
membrane dry; a little fever is noted. 
The urine may contain, besides sugar, 
acetone, but it does not give the reac- 
tions of diacetic nor oxybutyric acids. 
768 6 
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Lastly, the breath acquires an odour 
recalling that of chloroform. These 
symptoms, which Grube attributes to an 
irritation of the vagus by toxic sub- 
stances circulating in the blood, last 
from some hours to one or two days, 
and leave behind them a more or less 
a state of enfeeblement. The 
est treatment of these gastric crises 
consists in immediately provoking an 
alvine evacuation by means of aqueous 
or oily enemata, and in applying hot 
fomentations over the belly. Internal 
medicaments and feeding are impos- 
sible, owing to the vomiting. he 
drinks best supported immediately 
after the cessation of the crisis are 
milk, chicken broth, tea,or weak brandy 
and water. These crises, although not 
dangerous per se, are of bad augury, for 
they indicate that the disease is reach- 
ing its final stage. To avoid their re- 
eurrence, the diet must be altered, so 
that fleshy foods do not predominate 
too much, and the regularity of the 
action of the bowels must be attended 
to. Besides these acute digestive 
troubles, at certain periods of the 
disease a state of chronic dyspepsia 
is frequently observed, characterised 
by diminution of appetite, especially 
by dislike for meat, by painful diges- 
tion and constipation. The best treat- 
ment Grube believes to be an alcoholic 
extract of pancreas taken after the 
three principal meals, a remedy which, 
though not improving the glycosuria, 
may undoubtedly be beneficial in re- 
lieving the digestive disturbances. 


(272) Salophen in Rheumatism. 

H. LAvranp (Journ. d. Sci. Méd. de Lille, 
December 22nd, 1894) reports seven cases 
of rheumatism, mostly chronic in 
character, in which he used salophen. 
His experience leads him to conclude 
that the drug is as powerful as salicy- 
late of soda, both as an analgesic and 
an anti-rheumatic, without the disagree- 
able secondary effects (headache, intoxi- 
cation, noises in the ears) of that drug. 
As salophen does not decompose in 
an alkaline medium such as the in- 
testine, it does not disorder the diges- 
tion nor cause nausea. It relieves 
neuralgic as well as rheumatic pains. 
Being tasteless, patients have no 
objection to taking it. The average 
dose is 2 grammes (30 grains) daily, 
divided into four doses. It is most con- 
veniently given in plain water. 


(273) Treatment of Urxemia, 
Renavut (Annales de Méd., March 14th, 
1895) in treating uremia endeavours 
to overcome the renal impermea- 
bility by the application to the loins 
of leeches, which he greatly prefers 
for this purpose to wet cupping. 
He demonstrated in 1888 the ana- 
stomoses which exist between the sub- 
cutaneous blood vessels of the loins 
and those of the cortex of the kidney. 
Inhalations of oxygen may be of use in 
aiding the blood to oxidise the retained 
toxic products. To increase the circu- 
lation in the kidney, the muscular sub- 
oes of the heart must be stimulated, 

B 





and for this purpose Renaut prefers the 
administration every four days of 1 
miligramme of crystallised digitalin, to 
be continued even after the renal ob- 
struction has been removed. A milk 
diet, although it usually increases the 
daily amount of albumen secreted in 
the urine, is to be preferred on account 
of its diuretic action, and because it is 
a diet yielding very little toxic residue. 
During the urzemic attack subcutaneous 
injections of ether act as a cardiac 
stimulant, and to some extent render 
the nervous system insensible to the 
action of the toxic agents of uremic 
origin. 


(274) Climatotherapy in Graves’s Disease. 
Guiax (Wien. med. Woch., March 2nd, 
1895) mentions 5 cases of Graves’s disease 
which were greatly improved by the 
mild sea climate of Abbazia. Four of 
these patients were from 25 to 35 years 
of age, the remaining one being 50. In 
one case the exophthalmos and enlarged 
thyroid were particularly marked, 
whereas in the remaining cases the 
cardiac symptoms of tremor were pro- 
minent. In 2 cases the heart beat was 
120 to 140 per minute, and there was 
evidence of cardiac dilatation. The 
tachycardia quickly diminished, and the 
cardial dilatation disappeared; the 
general condition also improved, and 
there was considerable increase in 
weight. This favourable action of sea 
air has previously been noted in Graves’s 
disease. 


(275) Tannin in Enteritis, 
KinKLER (Ally. med. Central-Zeitung, 
No. 13, 1895) advocates the use of tannin 
in cases of enteritis. He considers this 
drug to have fallen into disuse un- 
advisedly, and recommends a further 
trial for it. He gives an account of 41 
cases, consisting chiefly of infants and 
children, and also a few adults. Of 
these, 27 were cases of chronic enteritis 
and gastro-enteritis, 12of acute enteritis, 
and 2 tuberculous. In all, benefit ap- 
pears to have resulted from the use of 
tannin. Some of the cases which had 
previously been under treatment with 
naphthalin, calomel, and _ bismuth, 
without any good result, improved 
rapidly under tannin. Kiinkler recom- 
mends in the first stage of an enteritis 
a combination with a stronger disin- 
fectant such as naphthalin or calomel. 








PATHOLOGY. 





(276) The Pathogenesis of Diabetes 
Mellitus, 
KAUFMANN (Sem. Méd., January 16th, 
1895) brings forward evidence in 
favour of the view that the excess of 
sugar in the blood in diabetes is always 
due to an increase in the sugar forma- 
tion, and not to a diminished sugar de- 
struction in the capillaries. He be- 
lieves that in the normal condition the 
destruction of sugar in the blood is 
always compensated by an equivalent 
sugar formation by the liver, and that 
any modification of the destruction of 





sugar in the tissues reacts at once on 
the liver by the nervous paths or by the 
blood, and impresses on the sugar 
formation an activity in direct relation 
to the sugar destruction. In hiberna- 
ting animals the sugar in the blood 
diminishes during the period of torpor, 
although the sugar destruction in the 
tissues is greatly decreased. After the 
revival the sugar in the blood increases 
greatly, though the consumption of 
sugar in the tissues isincreased. Under 
normal conditions the amount of sugar 
in the blood of the horse is increased 
during muscular activity; also during 
digestion there is an increase of the 
sugar in the blood. In these physio- 
logical conditions the increase of sugar 
in the blood is to be explained by in- 
creased sugar formation. This is also 
the cause of the glycosuria after poison- 
ing by curare and morphine, in 
asphyxia, after the administration of 
anesthetics, after lesions of the nervous 
system, and after extirpation of the 
pancreas in animals. In the case of 
pancreas extirpation the evidence 
against the increased sugar production 
is stronger. But the chief argument 
against the increased sugar formation 
is the supposed diminution of oxidation 
in diabetes. Recent researches have 
shown, however, that in many cases of 
diabetes the activity of oxidation and 
nutrition is the same as in the normal 
state. Lépine and Barral from the che- 
mical examination of the blood con- 
clude that in experimental pancreatic 
diabetes, and in diabetes in man, the 
glycolytic power of the blood is dimin- 
ished—that is, the power of sugar de- 
struction is diminished. Kaufmann 
and Chauveau have made a series of 
analyses of the arterial and venous 
blood in healthy persons and in cases of 
diabetes, but they have never found any 
difference between the normal sugar 
destruction andthatin diabetes. Kauf- 
mann has isolated the liver by tying all 
its vessels in a healthy dog, and also 
in another dog which had been rendered 
diabetic by extirpation of the pancreas. 
The action of the sugar-producing focus 
being suppressed, the sugar in the 
blood gradually became diminished 
during its circulation in other parts of 
the body. But an hour after the isola- 
tion of the liver the blood had.lost the 
same proportion of sugar both in the 
healthy and in the diabetic animals. 
After having determined the diminution 
of <a, Kaufmann re-established the 
circulation in the liver by removing the 
ligatures placed on the vessels. He 
found that the sugar in the blood soon 
regained its previous percentage. 
Hence he concludes that sugar destruc- 
tion proceeds with the same activity in 
dogs rendered diabetic by pancreas ex- 
tirpation as in the normal condition, 
and that the excess of sugar in the 
blood is due to increased sugar forma- 
tion by the liver. Kaufmann believes 
that increased sugar formation and not 
diminished destruction in the capil- 
laries is the cause of the excess of sugar 
in the blood in the diabetes produced by 
pancreas extirpation, by lesions of the 
medulla, and in all other ways. 











albi 
an 


mic 


The 
The 
vidi 
Mai 
oth 
dur 
not 
indi 
die 
den 








ace 








ApriL 13, 1895.] 





EPITOME OF CURRENT MEDICAL LITERATURE. 


5, —— 57 








AN EPITOME 
OF 
CURRENT MEDICAL LITERATURE. 











MEDICINE. 


(277) Pneumonia, 
Cx. TacramMon (Méd. Mod., March 20th) 
discusses some features of pneumonia. 
41) Its contagion cannot now be doubted. 
The following cases are in point. Ob- 
servation rt: In a family composed of 
father, mother, and a son aged 16, the 
mother first died on the ninth day of a 
| wage ee oe Father and son, exhausted 
y watching and scanty meals, went 
out in bitter weather to register the 
death. On returning, both were seized 
with rigor, and compelled to take to 
ed. The father (nursed at home) died 
some days after. The son (taken else- 
where) had double pneumonia of the 
gravest type: extreme typhoid prostra- 
tion, delirium, abundant albuminuria. 
Recovery, however, ensued on the 
thirteenth day, but the pneumonia 
took more than a month to be re- 
absorbed, and on discharged after six 
weeks much albumen remained in the 
urine. Observation 11: An old man, 
hemiplegic and aphasic, but otherwise 
in good health, occupied for some 
months a ward in which were two beds. 
One day a patient with pneumonia (who 
recovered) was placed in the other bed. 
Three days after the hemiplegic was 
seized with rigor and right pneumonia, 
from which he died on the fourteenth 
day. At the necropsy grey hepatisation 
of theright upper lobe wasseen. Observa- 
tion 111: Female, 43, admitted on second 
‘day of left basal pneumonia. She had 
nursed, day and night, a pneumonic 
patient, who died on the night of Feb- 
ruary 23rd-24th. At4P.m. next day she 
experienced pain at the base of the left 
chest, with severe rigor and general 
malaise. The ensuing pneumonia for a 
time ran a benign course. Herpetic 
vesicles broke out on the 27th, at right 
angle of the mouth. On March Ist 
temperature fell to 38°, but on the 3rd 
it rose to 40°, and right base was impli- 
cated. She died on March 5th. The points 
noted are (1) the gravity of the prognosis 
in cases communicated by contagion. 
All the above cases ended in death but 
‘one, and that patient passed through a 
pneumonia of the severest type, with 
albuminuria remaining after six weeks, 
an exception to the general mildnegs of 
pneumonic nephritis. This points to 
an exaltation of the virulence of the 
microbe during its sojourn in the lungs 
of the contagion-giving patient. (2) 
The significance of herpetic eruptions. 
These Talamon regards as due to indi- 
vidual peculiarity, not to the disease. 
Many persons present the outbreaks at 
other times, and hence are liable to them 
during a pneumonic attack. They are 
not to be regarded as critical, appearing 
indifferently either early or late in the 
disease. Moreover, they are not coinci- 
dent with the fall of temperature or any 
modifivation of the general or local state. 


Where present the prognosis is not 
always good, though this holds as a rule. 
G. Sée noted a mortality of 9 per 100 in 
pneumonia with herpes, as compared 
with 25-30 per 100in pneumonias taken en 
bloc. (3) The question of critical collapse. 
Talamon has often seen a rapid fall of 
temperature in a few hours from 40° C. 
and above to 36°, accompanied with cold- 
ness and cyanosis of the extremities, 
feeble pulse, and weakening of the 
heart sounds, but these patients, as a 
rule, rapidly recovered. A case of a 
different nature, in which death ensued 
on the sixteenth day, is related. Here, 
three days after defervescence, the tem- 
perature began to fall by successive 
daily stages, reaching 34° some 
hours before death. At the necropsy 
nothing was found to account for the 
lowering of temperature, the pneumonia 
of the left base being well on the road 
to recovery. Since the patient before 
his attack had suffered much privation, 
Talamon compares the case to the 
“starvation” pneumonias of English 
authors. 


(278) Renal Manifestations in Enteric 
Fever. 

Rots (Miinch. med. Woch., March 12th, 
1895) refers especially to cases in which 
the renal symptoms are more marked 
than those referable to the alimentary 
eanal. After citing statistics as to the 
frequency of nephritis he mentions 
Mygge’s observations, in half of whose 
cases the patients developed either cyst- 
itis orpyelitis. He then relates the fol- 
lowing case in a boy aged 16} years. A 
few days before admission he was seized 
with headache, thirst, fever, and severe 
pain in the right loin. On admission 
the urine was scanty, albuminous, and 
contained many epithelial cells and 
white blood cells, but no casts. Four 
days after admission the stools were 
loose and rose spots were found. On 
the next day the urine still contained 
albumen and abundant cells resembling 
those from the renal pelvis. The abdo- 
men was distended and the spleen pal- 
oo. The boy then steadily improved, 

ut the urine contained albumen for 
some time. It was only on the eighth 
day that the diagnosis of typhoid fever 
was evident, the disease having begun 
with signs of pyelitis. The constant 
absence of casts was against a nephritis. 
The occurrence of pyelitis in the course 
of enteric fever is not easily overlooked, 
but if the symptoms of pyelitis appear 
first the dignosis may be obscured. In 
these cases of renal complications the 
author would not use the cold bath 
treatment unless absolutely necessary, 
and then only in a modified form. Care 
is also requisite in the feeding during 
convalescence. 


(279) Tumour of Dura Mater 
BREMER AND CARSON (Amer. Journ. of 
Med. Sciences, February, 1895) report 
the following case. A man, aged 46, 
first noticed weakness in his right 
shoulder six months before coming 
under observation; gradually paresis 
and wasting extended to the arm, and 





the whole limb at times felt numb. 





Jacksonian epilepsy then developed. 
On admission into hospital, there was 
a hypersensitive area a little below and 
in front of the left parietal eminence ; 
the right arm was completely para- 
lysed, its muscles being partially 
atrophied; the right leg was paretic, 
also wasted to a slight extent; right 
side of face paretic. Deep reflexes in- 
creased in right limbs; ankle clonus 
on this side. Muscular sense and: cu- 
taneous sensibility were unimpaired. 
Engorgement of the retinal veins was 
the only ocular abnormality. ‘T'umour 
of the left hemisphere, involving chiefly 
the upper limb centres, was diagnosed. 
At the operation the new growth was 
found to implicate the dura mater, 
leaving the subjacent brain surface ap- 
parently healthy. A mass weighing 
14 oz. was removed, but after death on 
the seventeenth day it was found that 
a considerable portion of the tumour 
(a eylindroma endothelicides) had 
escaped removal. 


(280) Kreatinin in the Urine, 
Kotiscu (Centralbl. f. inn. Med., March 
16th, 1895) refers to the few investiga- 
tions into this subject, whereas the 
other nitrogenous constituents of the 
urine have been thoroughly studied. 
The following are the characters of 
kreatinin: (1) A colour reaction with 
nitro-prusside and picric acid; (2) power 
of reducing metallic oxides in alkaline 
solution; and (3) property of forming 
stable compounds with certain heavy 
metals. If mercuric chloride and sodic 
acetate be added to an alcoholic solu- 
tion of kreatinin a thick white precipi- 
tate is produced and no kreatinin can 
be found in the filtrate. Urea is also 
precipitated, but only from alkaline or 
neutral solutions; the addition of acetic 
acid prevents this precipitation. The 
author uses the following reagent, con- 
taining sublimate 30.0, sodic acetate 
1.0, ac. acet. glace. miij, abs. alcohol 125.0. 
The amount of kreatinin is ascertained 
by estimating the amount of nitrogen 
present. 











SURGERY. 

(281) Sterile Pus in Hepatic Abscess. 
Lonavuet (La Presse Méd., March 16th) 
reports the following case. A carman, 
aged 41, came into hospital June 14th, 
1894. Antecedents: No personal nor 
hereditary peculiarity. No previous 
disease, no hepatic colic nor jaundice 
at any time. Had never travelled in 
hot countries. No alcoholic habits; no 
history of traumatism in the hepatic 
region or elsewhere. Onset and Evolu- 
tion: Two years ago, in August, 1892, 
pains first appeared in the right hypo- 
chondrium when fatigued. By degrees 
a swelling appeared in the hepatic 
region and increased for two months, 
becoming prominent without changing 
the surface colour. Meantime increased 
pain necessitated cessation of work, and 
digestive troubles supervened, per- 
petual nausea, frequent food vomitings, 
constant anorexia, and special loath- 
ing for meat. Constipation was usual, 


| except for a few diarrheic stools, which 
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ere neither frequent nor bloody, nor 
ttended by tenesmus. Slight febrile 
tendencies now existed, but never rigors 
nor shiverings. Morning headache at 
times, but no epistaxis was noted. In 
October, 1892, Marchant, after explora- 
tory puncture, opened the abscess by 
free incision, followed by drainage, 
which gave issue to much reddish pus. 
In two months the wound healed, and 
in January, 1893, the man went out 
cured and free from pain. In October, 
1893, the abscess suddenly reappeared 
without assignable cause. Sudden 
tumefaction and violent pains existed 
from the onset. There was however no 
vomiting nor fever as before. A second 
hepatotomy was practised. The pus, 
ain reddish and clotted, was less 
abundant. This time, however, the 
pains persisted with increased swelling ; 
yet quick healing ensued, and patient 
went out still suffering severely from 
og and food vomitings. On June 14th, 
894, he entered hospital a third time, 
and once more hepatotomy was performed 
on August 4th by a vertical incision, 
4% litres of pus ining away. There 
was no enucleable membrane which 
could suggest suppurating hydatid cyst. 
The wound closed up in a month and a- 
half without farther trouble. The pus, 
received in sterilised tubes, gave no 
result on culture with broth, gelatine, 
or gelose. In the fresh state débris of 
hepatic cells, hematin, leucocytes were 
seen, but no amcebe. Slide prepara- 
tions, coloured, some with Kuhne’s 
blue, others gentian violet, or by Gram’s 
method gave negative results. The 
remarkable points of the case were: (1) 
The abscess supervened without cause. 
No explanation could be found of this 
enormous collection of pus. (2) The 
abscess was reproduced at three inter- 
vals despite three surgical interven- 
tions. Only one case, recorded by Tuf- 
fier, is at all parallel in nature. (3) The 
abscess was rare by its volume. Only a 
few cases are recorded of equal or 
greater quantity of pus. (4) The pus 
was sterile. This fact is now well known, 
this case being the thirty-eighth re- 
corded. There exist many suppositions 
to account for this sterility: (1) That 
the microbes are killed by the bile. Re- 
cent researches have shown this to be 
untenable, the bile to certain micro- 
organisms behaving even as an excel- 
lent culture medium. (2) That hepatic 
suppurations may be due to germs 
which are incapable of being coloured 
or cultivated by the usual methods. 
This supposition obviously evades the 
question, and is not satisfactory. (3) 
Chauffard’s view that the hepatic cell 
by a chemical action yet unknown 
causes the pathogenic bacteria to disap- 
pear. The fact that sterile collections 
of pus are frequently met elsewhere, as 
in the Fallopian tubes, is an objection 
to this supposition. (4) The theory of 
late secondary sterility. This finds 
most supporters. In proportion to the 
length of duration of the case the greater 
the chance of finding sterile pus. The 
fact that Zancarol and others, after ob- 
serving the micro-organisms in slide 
preparations, in some cases only ob- 


4z 


tained feeble cultures with difficulty in 
a single medium, seems to show an 
approaching sterility. 


(282) Ameurysm of Aorta Cured by 
Macewen’s Method, 

Bianone (Rif. Med., March Ist, 1895) 
relates the case of a man, aged 68, admit- 
ted into hospital, November 7th, 1894, 
suffering from aneurysm of the ascend- 
ing aorta. He had much pain and sense 
of oppression behind the sternum, 
dypsncea, stertor, increased on swallow- 
ing, and dry barking cough. In 
the third sterno-intercostal space a 
rounded pulsating expansile tumour 
over which a systolic souffle could be 
heard. The radial pulses were equal. 
On November 30th two steel needles 
were inserted into the aneurysmal sac, 
and allowed to remain for twenty-four 
hours, then withdrawn; similar treat- 
ment on December 4th, 6th, and 14th. 
Satisfactory results followed immedi- 
ately after the first operation, and 
finally the tumour was reduced to one- 
third its original size, and the pulsa- 
tion almost disappeared. A last punc- 
ture was made on January 10th; the 
needle seemed then to pass through a 
fibrous tumour to reach a small cavity 
in the centre. The patient was now 
able to sit up all day, and walk about 
without any pain or discomfort. 


(283) Frank’s Method of Gastrostomy. 
SInDNER (Berl. klin. Woch., No. 8, 1895) 
gives the results of his experiences of 
Frank’s operation for opening the sto- 
mach in cases of malignant and cica- 
tricial stenosis of the cesophagus. This 
method consists in opening the abdo- 
minal cavity by a small incision, in 
drawing through the opening as large a 
portion as possible of the stomach, in 
fixing the base of this to the peritoneal 
edges of the wound, and in passing the 
free outer portion under a bridge of un- 
dermined skin, and finally bringing it 
through a second wound made over the 
margin of the ribs, to the edges of 
which the gastric walls are fixed by a 
second row of sutures. This operation. 
the author states, is superior to that of 
Hahn, in which there is a risk of wound- 
ing the pleura. Frank’s method, if per- 
formed on patients who have not been 
too much reduced by starvation and 
cachexia, or poisoned by the secretions 
from the ulcerating cancer, promises 
good results. The food can be retained, 
and also the gastric juice, which in 
older methods is freely discharged from 
the fistula, and causes deep ulceration 
of the skin around the margins of the 
wound in the abdominal wall. If the 
— be performed under favour- 
able conditions, the surgeon, it is held, 
may with a good conscience offer to his 





patient a fair expectation of a prolonga- 
tion of life under relatively comfort- 
able conditions for at least twelve 
months. 


(284) Injuries of Spine and Cord. 
Dennis (Annals of Surgery, March, 1895) 
draws attention to the great value of 
Sayre’s plaster-of-paris jacket in the 





treatment of injuries of the spine and 





cord, and concludes as follows: Trau- 
matisms of the spine, with or without 
compression of the cord, should be im- 
mediately subjected to extension and 
counter-extension, and then immovably 
fixed by Sayre’s jacket. Recovery has 
followed fractures of the lower cervical 
vertebree by this method. The most 
unpromising case should be given the 
benefit of a trial of the jacket. The 
usefulness of the jacket is greatly en- 
hanced by the administration of iodide of 
potassium, at first in moderate and later 
in very large doses, and pushed to the 
extreme and continued for several 
weeks. The use of the jacket is not 
confined to recent cases alone. The 
jacket is a most useful adjuvant for im- 
mobilisation of the spine after laminec- 
tomy. 


MIDWIFERY AND DISEASES OF 
WOMEN. 








(285) Decid Sa of the Uterus. 
Scuauta (Centralbl. f. Gynik., No. 9, 
1895) describes a typical case of malig- 
nant degeneration of decidual relics. 
The patient was aged 29. She came 
under his care during her fifth preg- 
nancy, for frequent hemorrhages. The 
last period had occurred in March, 
1894. On October 9ih, as the bleeding 
had continued for over a fortnight the 
uterus was explored. Two fingers could 
be passed into the os. The uterine 
cavity contained a degenerated myx- 
omatous ovum, the so-called hydatid 
mole. The uterus was cleared of its 
contents as thoroughly as possible by 
the fingers and packed with iodoform 
gauze. Hemorrhages occurred, with 
free watery discharge, after recovery. 
During the last week in November the 
uterus was explored. One finger could 
be passed into the cervical canal and 
easily pushed through the internal os. 
Soft masses were detected projecting 
into the uterine cavity. On the poste- 
rior vaginal wall was a tough dark blue 
swelling of the size of a nut; the mu- 
cosa which covered it was not adhe- 
rent. There were two separate pelvic 
tumours. As scrapings from the uterus 
showed all the signs of deciduo-sarcoma, 
vaginal hysterectomy was performed 
and both ovaries, considerably enlarged, 
were removed as well. The secondary 
vaginal deposit was excised. The 
whole operation was relatively easy, as 
the uterus was perfectly movable. This. 
seems the rule in this disease, con- 
trary to what is seen in ordinary cancer 
of the uterus, but the former is gene- 
rally diagnosed earlier. (idema and 
extreme anemia of the vulvar and vagi- 
nal mucous membrane were observed 
in this case. The patient recovered. 
Not only the endometrium, but also the 
vaginal deposit and tie connective 
tissue of the ovaries contained new 

owths, resembling decidual tissue. 

his appears to be the first case in 
which the ovaries were infected. Three 
distinct forms of malignant degenera- 
tion of the decidua have recently been 
distinguished. In the first prolifera- 
tion of the connective tissue of a deci- 
dual relic occurs (Gottschalk’s sarcoma 
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of the chorionic villi), In the second 
the epithelium of the villi proliferates 
(Klein’s carcinoma of the villi). In the 
third and commonest variety the de- 
cidua cells and not the epithelium of 
the villi proliferate; hence the new 
growth must be reckoned as a sar- 
coma (S. deciduo-cellulare, according to 
Schauta). 


(286) Thrombus of Vagina in Pregnancy. 
QUEIREL, Of Marseilles (Annales de 
Gynéc. et d’Obstét., March, 1895) writes 
that a primipara, aged 19, when in the 
eighth month of pregnancy, was seized 
with pain after violent coitus, and a 
swelling rapidly developed and bulged 
out of the vulva. It formed a purple 
pyriform body 4 inches long and nearly 
2 inches wide at its broadest part. It 
was evidently about to slough. Queirel 
applied forceps to the pedicle, cut it 
flush with the and passed four 
sutures through the pedicle behind 
the forceps. The instrument being 
relaxed, the sutures were tied; sud- 
denly hemorrhage occurred as the 
last was being tightened. The mucous 


~ membrane had to be ligatured around 


the bleeding point. The patient was 
afterwards delivered at term, labour 
being spontaneous and ge 
normal. Queirel observes that this 
is the seventh case of thrombus of the 
vagina in pregnancy recorded in 
medical literature. In one (Auvard’s) 
the thrombus was already sloughy when 
removed. The patient, as in all the 
other cases, recovered. The chief 
importance of thrombus of the vagina 
in pregnancy is, of course, this tendency 
to slough, which sets up an essentially 
dangerous complication. Fortunately 
removal of the thrombus and disinfec- 
tion of the genital tract are easily 
effected. 


(287) Management of Labour Complicated 
by Heart Disease. 
Barton Hirst (Amer. Journ. Obstet.. 
March, 1895) has successfully conducted 
many such cases without a death. One 
patient had mitral insufficiency and 
stenosis, with orthopncea and ‘‘a face 
as blue as indigo.” Another was a 
primipara, aged 44, with congenital 
mitral and tricuspid disease and 
advanced renal complications. A 
third was the subject of aortic disease 
and aneurysm of the arch of the aorta. 
A fourth had old mitral disease, 
albuminuria, and profound anemia. 
Hirst’s principles of treatment are 
recorded. Digitalis and strophanthus 
are given in unusually large doses 
during pregnancy, which, as a rule, 
should be induced prematurely. When 
labour begins, digitalis and strychnine 
are odusiniaheoet hypodermically in 
strong doses until the os is of the 
size of a dollar. Then, in head pre- 
sentations, the forceps should be 
applied and the child extracted as 
rapidly as possible without regard to 
the integrity of the maternal tissues 
and without anesthesia. In several 
cases Hirst has deeply incised the cervix 
on all four sides. The hezmorrbage 
from the lacerations and incisions after 





delivery is the best safeguard against 
engorgement of the lungs and over- 
strain of the heart after childbirth. A 
hypodermic syringe charged with nitro- 
glycerine and some pearls of nitrite of 
amy! should be close at hand, and when 
the placenta is expressed no ergot should 
be given nor any other means taken to 
prevent post-partum bleeding, which, 
within bounds, should rather be en- 
couraged. To compensate for the 
sudden diminution of intra-abdominal 

ressure a large pad above the um- 
Pilicus and a tight’ binder should be 
applied. 


(288) Meckel’s Diverticulum in Infants: 
Artificial Anus. 

BRUNDEAU (Nouv. Archives d’ Obstét. et de 
Gynéc., February 25th, 1895) exhibited 
recently at a Society an infant which 
died when 5 days old. It was an 8 
months’ child, and weighed only a little 
over 2lbs. 30zs. A Meckel’s diverticu- 
lum was found 83 inches above the 
cecum. Attached to the base of the 
cord, the diverticulum drew the gut 
forward at a sharp angle; the portions 
of intestine immediately above and 
below the abnormal structure were thus 
drawn together like the barrels of a fowl- 
ing piece. The diverticulum being per- 
vious, an abnormal anus existed, and 
the meconium before birth had, it is 
recorded, been passed into the liquor 
amnii. Theintestine above the diverti- 
culum was dilated, below it was very 
small. Brundeau exhibited a second 
case. The child was born in the middle 
of the eighth month and lived 10 days. 
The diverticulum lay 9? inches above 
the czcum, and lay free in the ab- 
dominal cavity. 


(289) Laparotomy for Gauze left in Abdo- 
men after Previous Operation, 
Kocu (Centralbl. f. Gynak., No. 8, 1895) re- 
portsa case in which a left hydrosalpinx 
was removed; two months later a 
second abdominal section was needed, 
as severe and increasing pelvic pains 
had set in. On the right side of the 
uterus was found a cavity full of pus, 
and very evenly lined with iodoform 
gauze. It had been packed in the 
pelvis at the previous operation and 
forgotten. The patient recovered com- 

pletely after its removal. 





THERAPEUTICS. 
(290) Feeding by the Rectum, 

G. Singer (Cent. f. de ges. Therapie, 
March, 1895) recalls that the clinical 
value of rectal nutrition was established 
by Voit, Bauer, von LEichhorst, and 
others. Egg albumen, with or without 
preliminary peptonisation, is absorbed 
and assimilated by the mucous mem- 
brane of the large intestine. For direct 
absorption milk is well suited. Accord- 
ing to some egg albumen is best when 
first mixed with salt (1 gramme to the 
egg), though Ewald attaches no value 
to it, thinking, as he does. that the 
peptonisation is the most important. 
Better still is Huber’s combination of 
the two methods: six eggs are mixed 





with six grammes of salt, and 200 c.cm. 
of a 0.15 per vent. solution of HCl, con- 
taining 5 grammes of pepsin, and the 
mixture is kept for ten hours in the 
warm chamber. Of this mixture, 
nutrient enemata may be given twice 
daily. Rectal feeding is still insuffi- 
ciently employed in practice, partly 
because it is sometimes disagreeable, 
partly also, perhaps, because this method 
of nutrition has not quite fulfilled the 
somewhat exaggerated expectations at 
first entertained of its utility. Singer 
thinks that after hemorrhage from a 
gastric ulcer rectal feeding should be 
resorted to for some days. It diminishes 
the likelihood of a recurrence of the 
hemorrhage by doing away with the 
irritation caused by the presence of 
food, and by giving the stomach physio- 
logical rest, with freedom from the 
peristalsis and hyperemia accompany- 
ing digestion; it is at the same time a 
treatment for the troublesome vomiting 
of gastric ulcer, with or without hemor- 
rhage. The nutrient enema should not 
consist of more than a quarter of a 
litre. Singer has practically kept to 
the mixture recommended by Boas, and 
uses 125 grammes milk, 125 grammes 
wine, the yolk of two eggs. mixed with 
a little salt and a tea-poonful of Witte’s 
peptone; he sometimes adds a little 
grape sugar. The mixture is well beaten 
up, and an ordinary enema syringe fur- 
nished with a soft tube is used to inject 
it. The nutrient enema may be given 
three or four times da‘ly at intervals of 
four to five hours. The rectum must be 
cleaned out with enemata hefore each 
nutrient enema is given, and neglect of 
this precaution is a common cause of 
symptoms of rectal irritation. Singer 
recommends after each nutrient enema 
the administration of a suppository con- 
taining 7,5 grain of extract of opium. 
When there is great tendency to tenes- 
mus 8 to 10 drops of tincture of opium 
with the other ingredients of the 
enema. It is very seldom that the 
enemata are not retained, but in this 
case the preparation of the mixture may 
be at fault ; there may be too much salt, 
or an unsuitable ready-made peptone 
preparation may have been used. The 
patients with hemorrhage from gastric 
ulcer were kept in bed and nourished 
solely by the rectum for four to eight 
days. Singer says that recurrence of 
the hemorrhage took place only when 
patients secretly took solid food before 
they were allowed. When there is 
much pain a mixture containing sub- 
nitrate of bismuth and chloroform can 
he given by the mouth. Excessive 
feeling of Longer and thirst can be 
treated by a little opium (better than 
cocain), and 200 ccm. of water (for 
thirst), but if the thirst be excessive 
owing to diarrhoea more fluid may be 
given. Singer also recommends ex- 
clusive rectal feeding to be tried in some 
cases of dilatation of the stomach, 
in some gastric neurosis including 
excessive vomiting of pregnancy, and 
after some abdominal operations. In 
cases of typhoid fever he thinks that he 
has diminished the great loss of weight 
by feeding patients by the ae in 
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addition to the ordinary feeding by the 
mouth. Enemata containing alcohol 
and tea may be useful in collapse dur- 
ing acute diseases, and where alcohol 
cannot well be administered by the 
mouth. 


(291) Abortive Treatment of Gonorrhea. 
Vicecontr (Rif. Med., February 9th, 
1895) draws attention to Guiard’s treat- 
ment of gonorrhea by means of fre- 
quent washings out with weak solu- 
tions of permanganate of potash. He 
uses a vessel of a capacity of about 2 
litres for holding the solution ; attached 
to this is a rubber tube 2 metres in 
length, fitted with a glass cannula and 
tap, so arranged as to be workable by 
the same hand that holds the nozzle in 
the penis. If the inflammation is con- 
fined to the anterior urethra, only a 
small quantity—about 5 or 6 grammes— 
is allowed to flow in, and then immedi- 
ately voided. About half a litre is the 
utmost that should be used at one sit- 
ting. The best results are obtained with 
weak solutions, for example, 1 in 10,000, 
the maximum being 1 in 5,000. There 
should be two washings on the first, 
second, and fourth day. On the third 
and last four days of the eight days’ 
treatment only a single washing out is 
advised. Theresults obtained are very 
satisfactory. The stains produced by 
the solution may be removed by a 30 
per cent. solution of bisulphite of 
soda. 


(292) The Hxemostatic Properties of 
Turpentine. 
SasseE (Therap. Monatsh., February, 1895) 
states that though some authors have 
used oil of turpentine successfully in 
hematuria and cases of hemoptysis, its 
valuable properties in this respect are 
not sufficiently known. He first used it 
with considerable success after extrac- 
tion of teeth, a severe instance of hzemor- 
rhage yielding to no other remedy. Thus 
emboldened, he applied it to the gums 
and used it as a mouth wash in an 
obstinate case of scurvy, complicated by 
hematuria. The oil was used undiluted, 
and also administered internally in 
small doses. He was equally success- 
ful in curing a patient suffering from 
hemorrhage, the bleeding being from 
the bladder. An emulsion of the oil 
was given hourly. The patient’s general 
health does not appear to be influenced 
by the drug. Finally, Sasse mentions 
the success obtained by a colleague. 
who at his instigation also employed 
—* as a hemostatic after extrac- 
ions. 


(293) Treatment of Diphtheria. 
BENNIE (Australian Med. Journ..January 
20th. 1895) speaks highly of the treat- 
ment by mercurial salts. After referring 
to published cases, he describes his own 
results. During the last four years he 
has thus treated 38 cases. with a mor- 
tality of only 8 per cent. Eight of these 
cases had severe laryngeal symptoms, 
and in 3 cases diphtheritic palsy super- 
vened. No bacteriological examination 
was made. The author used mercuric 


= in the same doses as Jacobi, 


4p 





only more largely diluted. The daily 
amount given by Jacobi was j gr. to a 
baby of 4 months. and 3 gr. toa child 
from 3 to 5 years, always largely diluted. 
His single dose varied from ;; to 3 gr. 
In a few days the dose was diminished. 
Locally Bennie uses pot. permanganate 
(1 in 1,000). He thinks that ee 
the mercurial salts may combine wit 
the toxins, and he is not at all inclined 
at present to change over to the serum 
treatment. 


(294) Nosophen, 
Serrert (Wiener klin. Woch., March 21st, 
1895, p. 213) gives the results of a trial 
of nosophen. The latter (tetraiodide of 
phenolphtalein) is a pale yellow pow- 
der, tasteless and inodorous, and con- 
tains about 60 per cent. of iodine. It is 
insoluble in water and acids, slightly 
soluble in alcohol, more readily in 
ether and chloroform, and easily in 
alkalies without undergoing change. 
It reacts chemically as a fairly strong 
acid and forms salts with sodium, mer- 
cury, ete. It and its sodium salt are 
absolutely non-poisonous, and iodine 


is not see free in the organism. (a) It | 


is specially adapted, owing to its in- 
solubility and lack of odour, to the 
after-treatment of operations on the 
nares: (1) As an insufflation applied 


after the cautery (chemical or galvanic) - 


it prevents suppuration and formation 
of adhesions. (2) In rhinitis sicca it 
causes no irritation and no secretion. 
(3) In rhinitis hypersecretoria it dimin- 
ishes the secretion and cures the inflam- 
mation quicker than bismuth, aristol, 
europhen, or sodium sozoiodolate. (4) 
It appears to shorten the course of 
rhinitis acuta. (5) In one case of nasal 
diphtheria, where it was used the mem- 
brane disappeared in four days. (B) In 
venereal diseases: (1) Six cases of 
balanoposthitis were cured in three 
days. (2) In cases of soft chancre it 
was equal to europhen if precautions 
were taken to prevent it forming a 
crust and retaining the secretion by 
first cauterising the sore with liq. ferri. 
(3) In hard chancre the number of cases 
treated was too small to form any 
opinion. (c) One case of traumatic 
weeping eczema was cured in a rermark- 
ably short time by using nosophen in 
powder. 





PATHOLOGY. 





(295) Morbid Anatomy of Thomsen’s 
Disease, ‘ 
D&£JERINE AND Sottas (Revue de Méd., 
March, 1893) record a case of Thomsen’s 
disease, with an account—apparently 
the first—of the necropsy. The subject 
was a man, aged 32, who presented ex- 
treme enlargement of the muscles of 
the lower limbs and of the lower part of 
the trunk, more especially of the sacro- 
spinal group. The upper limbs and 
upper part of the trunk were only 
slightly above average size, but such 
was the contrast that they appeared 
much smaller than usual. Palpation of 
the muscles gave the impression of 
their being constantly in a condition of 





semi-contraction, nor could one move 
the muscle masses laterally when in a 
state of relaxation, as in the normal 
body. On making any movement the 
peculiar rigidity described in other 
cases was observed, followed by a slow 
relaxation. This was less marked after 
repetition of the movement. Notwith- 
standing the size of the muscles, his 
muscular force was greatly diminished. 
His previous history showed that he 
was always weak, and this became more 
marked as he grew up; at about 20 he 
seemed to get somewhat stronger. Care- 
ful investigation into his family history 
failed to discover a similar condition in 
his own or the previous generation, nor 
was there anything pointing to nerve 
disease. The case was under observa- 
tion for five years, at the end of which 
he died of acute nephritis. At the ne- 
cropsy the skin was found everywhere 
tense, and the subcutaneous tissue 
fibrous with very little fat. The mus- 
cles were ve large, and protruded 
from the sheath on this being incised. 
It was more especially the middle part 
of a muscle which was enlarged, giving 
it a globular shape in some instances. 
The muscles were less red than normal, 
their colour being dulled, and in con- 
sistence they were less elastic. On 
section they were very fasiculated. 
Microscopic examination showed very 
marked irregularity in the shape and 
size of the muscle fibres, some being of 
extreme size; the quantity of connec- 
tive tissue between them also varied in 
amount. There was marked increase in 
number and size of nuclei of the muscle 
fibres. Here and there the fibres were 
quite atrophic, the surrounding connec- 
tive tissue being increased. There was 
an absence of fat cells. Minute exami- 
nation showed separation in many in- 
stances of the sarcous elements,.so that 
the sarcolemma sheath seemed filled 
with granules. In other instances the 
sheath seemed filled with a homogenous 
substance, which occagionally appeared 
vacuolated. The diaphragm presented 
marked alteration. Careful examination 
of the medulla, cord, and peripheral 
nerves failed to show any lesion. The 
cardiac muscles showed no lesion. 


(296) The Generalisation of Intestinal 
F Microbes. 

Bgco (Ann. de l’Inst. Past., March, 1895) 
finds that in the majority of cases 
microbes characteristic of the intestine, 
including especially the B. coli, are to 
be founa in the spleen or thyroid, or 
both, immediately before death in 
many diseases, including some in 
which the intestines were not diseased. 
In diarrhea produced artificially in 
rabbits, such generalisation was ob- 
served only in the less acute cases. 
He argues that the microbes must have 
been carried to the spleen and thyroid 
by the blood, and thinks the B. coli 
multiplies rapidly in them after death. 
He contends that much caution must 
be exercised in deducing from the 
presence of the B. coli in the internal 
organs after death in intestinal diseases 
that their existence there has any 
pathological significance. 
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MEDICINE. 


(297) Influenza. 

A. Cuaus (Flandre Méd., March 7th) con- 
siders that the specific pathogenic 

icrobe of influenza is not yet dis- 
covered. Some attribute it to a diplo- 
coccus, others to a streptococcus ; others 
think that it is due to mi2robes nor- 
mally present whose virulence, under 
epidemic influence, has been greatly 
augmented. The infectious nature of 
the disease is generally conceded. The 
microbe, whatever it be, secretes toxins 
which cause in the blood or lymph ves- 
sels either simple congestion or free in- 
flammation. hese states determine 
consecutively in the nerve elements, 
fibres or cells, compressions or irrita- 
tions whose painful manifestations 
will form one of the most constant 
symptoms. Prominent amongst these 
is headache, often accompanied by 
trigeminal neuralgia. More rare are 
neuralgia of the cervical plexus, inter- 
costal neuralgia, and sciatica. Rachi- 
algia is almost universal and appears 
abruptly, a feature which the pains pos- 
sess incommon. The latter are migra- 
tory, are difficult to define, are not lan- 
cinating, and are rarely spontaneous, 
yet the patient is kept immobilised by 
them, Pressure is painful yet their 
seat cannot be localised. As to the 
nature of the changes produced by the 
toxins in the nerve elements, Claus be- 
lieves that they vary from a simple 
nerve congestion (producing a neurosis 
neuralgia) to real anatomical changes 
(subacute neuritic or chronic neuritic 
meuralgia). He also believes the neu- 
ralgias to be of a diathetic nature since 
they present the features of that class 
of neuralgias—namely, diffuseness, bi- 
lateral distribution, erratic nature, and 
amenability to treatment aimed at the 
diathesis. The influenzal neuralgias 
present these characteristics since they 
migrate with extraordinary facility, and 
often occupy several nerve trunks at 
once. The neuralgia is seldom seen on 
one side only, the cephalalgia, for 
instance, occupying the whole head. 
Whether these neuralgias are primarily 
of central or peripherat origin is still 
sub judice. As indicated above, Claus 
considers the diathetic element all-im- 
portant in their etiology, age, climate, 
heredity having but slight influence. 
it is those who eat and drink too much 
—the gouty, rheumatic, and arthritic— 
in whom these neuralgias are especially 
found. The accuracy of this is proved 
by the fact that the medicaments of 
most value rank in the order of their 
antiarthritic action. Such are anti- 
pyrin and salicylate of sodafollowed by 
remedies of lessening efficacy, as sali- 
pyrin, salol, agathin, phenacetin, ex- 
algin, quinine, ete. Most valuable of 
all, according to the author, is salophen. 





(298) Chlorosis. 

V. Noorpen (Berl. klin. Woch., 1895, 
Nos. 9 and 10) discusses the pathology 
and treatment of this affection. The 
deficiency in hemoglobin is due either 
to its increased destruction or to dimin- 
ished formation or to both factors. The 
theory based on increased destruction is 
unsatisfactory. If in the absence of 
biliary stagnation many derivatives of 
biliary and allied pigment are largely 

resent in the stools, the destruction of 

zmoglobin is abundant; if few the 
destruction is small. The latter is true 
in chlorosis, and thus there can be no 
question of excessive destruction: 
therefore diminished formation of 
hemoglobin alone remains. As regards 
the absorption of iron, Bunge advanced 
the theory that iron holding nucleo- 
albumin can only be absorbed, this 
compound being destroyed in the ali- 
mentary canal of the chlorotic. But 
the increased decomposition products 
assumed for the destruction of this 
nucleo-albumin do not exist, and it has 
been shown that the livers of animals 
fed on iron salts contain abundant iron. 
As to the cure effected by iron it is very 
improbable that it simply supplies the 
deficit because every chlorotic absorbs 
sufficient iron for the purpose. There 
is abundant iron supplied in diet as a 
nucleo-albumin, but this is not used 
probably owing to deficient function in 
the hematopoietic organs. Arsenic, 
of unquestionable service in chlorosis, 
acts by its stimulating action on the 
hematopoietic organs. The author is 


- of opinion that iron only acts like many 


other medicinal and hygienic agents 
by stimulating the hematopoietic 
organs, and he does not attach any im- 
portance, to its relation to the hzemo- 
globin molecule. Absorption from the 
alimentary canal in chlorosis is usually 
good. Metabolism behaves as in health. 
As to dietetic treatment chlorotics who 
are wasted should receive a diet favour- 
ing the laying of fat. To those who 
are well nourished abundant nitrogenous 
food should be given. Any relation 
between alcohol and blood formation 
is highly improbable. The author lays 
stress on the first meal in the day con- 
taining plenty of albuminous matters. 


(299) Puberty in Infantile Hemiplegia. 
Lesiais (Publications du Prog. Méd., 
1895, Thése) states that observations 


made by him in M. Bourneville’s 
clinic, show that ‘certain trophic 
changes associated with infantile 


spasmodic hemiplegia are only to be 
noted at puberty. Differences in the 
size of the testicles were noted in 8 
out of 29 boys examined. In7 of these 
the testicle on the hemiplegic side was 
smaller than on the sound side; in 1 
it was larger. Retention of the testicle 
in the inguinal canal seemed to be 
more common than among normal 
children. Among the giris the only 
abnormality noticed at puberty was 
that in one case the mamma on the 
paralysed side was hypertrophied. As 
a rule the hair developed at puberty 
less well on the paralysed side, but 
sometimes the opposite was the case; 





in others the development took place 
unequally, but the inequality was not 
symmetrical ; in others, again, develop- 
ment of hair was normal on the two 
sides. Puberty developed in the hemi- 
plegic children at the same age and 
with the same phenomena as in 
healthy children. 


(300) Estimation of Hydrochloric Acid. 
Wiener, of v. Jaksch’s clinic (Centralbl. 
J. inn. Med.. March 23rd, 1895) speaks 
of Mierzynski’s gas volumetric method 
for the quantitative estimation of 
hydrochloric acid in the stomach con- 
tents (Eprromg, British MEepIcaL JouR- 
NAL, 1894). The acids are converted 
into barium salts, and mre wre” a 
barium chromate is obtained. he 
amount of hydrochloric acid present is 
then estimated by measuring the quan- 
tity of oxygen to be obtained from this 
chromate. The results obtained by this 
method and by the Sjiqvist-Jaksch me- 
thod were remarkably alike, so that the 
author thinks that this method is avail- 
able for clinical work, but he does not 
grant that it can claim advantages in 
regard to simplicity. 
(301; The Pharyngitis of Albuminuria and 

Diabetes, 

GAREL (Ann. des Maladies de l Oreille, 
etc., February, 1895) speaks of a form 
of pharyngitis which indicates the pre- 
sence of diabetes or albuminuria. There 
are two forms of pharyngitis associated 
with these diseases, namely, the hyper- 
szemicand anzmic; these appear to the 
author to be two stages of the same dis- 
ease. In the dry or anemic form the 
mucous membrane may be of somewhat 
a greyish appearance, granular, often 
traversed by small vessels. It is only 
the hyperemic form which presents 
characteristic features. Sugar or albu- 
men is then almost invariably found in 
the urine, whereas in dry pharyngitis 
they are only present in one-eighth of 
thecases. In this hyperemic pharyng- 
itis there is discomfort in the throat, 
trouble in swallowing saliva, and the 

haryngeal mucous membrane is swol- 
en, hypersensitive, and with excess of 
secretion. The voice is often a little 
husky. In 21 such ‘cases the author 
found sugar in 10 and albumen in ll. 
In the former the age varied from 40 to 
50, in the latter from 28 to 75. As re- 
gards the amount of sugar present, the 
state of the throat gave no indication, 
but the albuminuria, except in one case, 
was always slight. The author con- 
cludes that this hyperemic pharyng- 
itis may be considered as the first indi- 
cation of diabetes or albuminuria. It 
is almost pathognomonic. 








SURGERY. 

(302) Excision of the Rectum, 
Mricuert (Rif. Med., February 23rd, 
1895) gives short notes of 19 cases cf 
excision of the rectum for cancer, 
occurring in Professor von Bergmann’s 
clinic. The favourable results, more 
particularly with regard to the absence 
of _ post-operative weneuen a the 
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perirectal space, are attributed to the 
special technique employed in and after 
the operation. The patient being in 
the lithotomy position, the surgeon 
begins by making a horizontal incision 
down to the bone over the sacrum at 
the level of the third foramen ; from the 
extremities of this he makes two 
slightly divergent incisions as far as 
the anus. These are made less deep as 
they rT the anus, so that at this 
point the skin only is involved. The 
sacrum is then divided and the osteo- 
cutaneous flap raised, leaving ample 
room to deal with the disease. The 
author uses a circular suture in all 
those cases where the ends of the bowel 
ean be brought together without undue 
stretching. Even when some point of 
the posterior suture gives way, as fre- 


quently happens at the first defeca- | 


tion, the resulting fistula does not give 
much trouble as the wound is by that 
time in a granulating condition. The 
patient is made to lie on his side for the 
first week after the operation, and the 
osteo-cutaneous flap gradually brought 
into position. Necrosis of the bone 
only observed once. The advantages 
of this operation are that it does not 
injure the nerves so much, leaves the 
shape of the perineum unaltered, the 
anal sphincter is not left without a 
fixed point of insertion, and especially 





the ease with which the fistulous tracks | 


spontaneously close. 


(303) Lymphangioma. 

Zoccaro (Puglia Medica, 1894. Nos. 8 
and 9) removed a largecongenital tumour 
involving the regions of the upper arm 
and thorax in an infant, aged 17 days. 
It was soft, distinctly fluctuating in 
parts, and rapidly growing. The liquid 
removed from the cysts in it coagulated 
quickly. Buried in the connective tissue 
stroma there were lymphatic cavities 
and spaces often visible to the naked 
eye. These spaces were lined by an 
endothelium. The connective tissue 
was in different stages of development. 
For such a tumour as the above to be 
classed as a neoplasm of lymphatic 
tissue it has been said that there should 
be lymphatic varices in connection with 
it, or the spaces in the tumour should 
communicate with the lymphatics. It 
does not follow that if these conditions 
are not present the tumour is not a 
lymphangioma. The diffuse form of the 
growth and the distribution of the 
spaces tend to show that it is nota 
fibroma which has become telangiectatic. 
The author would class his case as a 
congenital cystico-cavernous lymph- 
angioma of the subcutaneous lymphatic 
rete. He lays stress on the central parts 
being adherent to the skin and the 

ripheral portions being of-indefinite 
imitation. The indication for opera- 
tion here was the size and growth of 
the tumour, which wouldsoon have given 
rise to pressure incompatible with life. 
The only rational treatment is extirpa- 
tion. The extent of the tumour and 
tender age of the patient must be re- 
membered. Here it was necessary be- 
fore the completion of the operation to 
desist owing to the extent of the growth, 





and to be satisfied with draining. Death 
—, some sixteen days later, ap- 
paréntly owing to inflammation of the 
lymphatics starting from the wound. 
The result might have been different 
if the whole tumour could have been 
removed and primary union obtained. 


(304) The Operative Treatment of 
Perforation in Typhoid. 
Hare (Intercolonial Quart. Journ. of 
Med. and Surq., es 1895) is hope- 
ful as to the results of surgical inter- 
vention in cases of typhoid perforation. 
He holds that the general idea that all. 
or at any rate most, of the subjects of 
this complication are in an advanced 
state of prostration at the time of the 
accident is fallacious. Given a case in 
which vomiting has been inhibited and 
in which collapse is not marked, it 
seems to him not only justifiable to 
operate, but unjustifiable to wait. In 
performing laparotomy the author 
would always make the section over the 
part where the pain began. If this is 
not umbilical, it is stated the lesion is 
more easily reached ; if itis umbilical 
and the lesion is not found immedi- 
ately beneath, then more room is ob- 
tained for exploration. If, as in the 
majority of cases, the pain starts from 
the left iliac region, then no hesitation 
need be felt in making the incision on 
that side, since the probability is always 
in favour of the lesion being found in 
that direction. In a reported case in 
which the author operated there was 
general peritonitis, considerable col- 


lapse, and feculent vomiting. The- 


patient rallied for a short time, but 
died at the end of eighteen hours. At 
the necropsy the gut was found imper- 
vious to water under pressure. Stress 
is laid on the advantages, in cases of 
perforation in which there is much 
vomiting and the intestines are dis- 
tended, of washing out the stomach and 
incising the bowel. 


(305) Treatment of Penetrating Wound of 
the Abdomen. 
Cuapot (Bull. et Mém. de la Soc. de Chir., 
February, 1895), in a report on a case in 
which Rochard successfully treated by 
laparotomy and intestinal suturing a 
double punctured wound of the czecum, 
gives the following conclusions with 
regard to surgical intervention in such 
instances. When the patient is cold 
and collapsed, it would be well, he 
holds, to abstain from operating. If, 
however, it be evident that the shock 
is due to hemorrhage, the surgeon 
should intervene, notwithstanding the 
serious general condition. If it be 
probable that the patient will die on 
the table, the operation should not be 
performed. In difficult and doubtful 
cases the surgeon should be guided 
by his experience and trust to 
the dictates of his own conscience. 
Expectant treatment, it is held, is 
absolutely binding when, with a wound 
twenty-four or forty-eight hours old, 
the patient remains free from disturb- 
ance, the facial expression being as 
usual, the temperature and pulse 
normal, and the abdomen free from 





pain and tenderness. In such a case 
it may be assumed either that the 
intestine has not been involved or 
that the wound has been rapidly 
closed by adhesions. Laparotomy in 
cases of abdominal wound is contra- 
indicated when the medical attendant 
is inexperienced in such work, and in 
the absence of pret instruments and 
appliances and of competent assist- 
ants. These conditions being favour- 
able, and in the absence of decided 
contraindications, laparotomy should 
be performed in every case of recent 
penetrating wound of the abdomen 
even if this wound be but a punctured 
one. Chaput, in such cases, would 
open the abdominal cavity in the 
middle line and not attempt to follow 
the course of the penetrating wound. 
He would advise laparotomy also in 
cases in which there may be a doubt 
as to whether the wound is a pene- 
trating one or not, and in cases of 
violent contusion of the abdomen 
caused by an agent having a narrow 
surface—as, for instance, a horseshoe— 
provided in such cases there be any 
general disturbance. In cases of abdo- 
minal wound which has existed for 
longer than twenty-four hours, it would 
be necessary to operate should clear 
indications of peritonitis be  pre- 
sented. 








MIDWIFERY AND DISEASES OF 
WOMEN. 
(306) Brow Presentation: Rigidity of 
Cervix : Death. 
TARNIER (Journ. des Sages-Femmes, March 
lst, 1895) describes, in a clinical lecture, 
an instructive case under his care in a 
maternity in February. The patient 
was admitted in labour; the mem- 
branes had ruptured prematurely. TLe 
os was hardly open ; the forehead could 
just be felt ; the bridge of the nose was 
directed towards the left. The rupture 
of the membranes, Tarnier observes, is 
of little gravity in vertex presentations, 
as the broad cranium stops up the os 
and prevents both the escape of all the 
liquor amnii and the entrance of germs. 
These evils are not avoided in brow 
presentation. Antiseptic injections 
were at once thrown up, and the va- 


_gina was plugged with iodoform gauze. 


The os was very rigid. Next day the 
labour hardly progressed and fetid 
fluid escaped from the uterus. On the 
second day dilatation was effected, but. 
the labour did not go on of itself, there- 
fore the forceps was applied and used 
with great care, the operator managing 
to terminate the delivery as a face pre- 
sentation, placing a finger in the child’s 
mouth, which was thus brought down 
with the chin. The placenta was very 
fetid. Free irrigation was at once car- 
ried out. On the fourth day the vulva 
began tu slough ; the vagina became in- 
valet, Foetid membraue was scraped 
away from the uterus. The patient 
di of peritonitis. Brow presenta- 
tions involve risk; the mortality is B 
in 6. Rigid os, even when the presen- 
tation is favourable, is, as statistics 
show without clearly explaining the 











rupt 
loca! 


tried 
prov 
tixed 
Liég 
deliv 
as fo 
bilie 


neu 
the ; 
tract 
had © 
with : 
high, 
midw 
up th 
cranit 
the , 
crushs 
Charl 
which 
tion. 

be acc 
In la 
his er 
craniu 
with ] 





ent 


wuld 


jure 
3, is 
ons, 
e OS 
the 
ms. 
TOW 
ions 


uze. 
the 
etia 
the: 
but- 
ere- 
ised! 
zing 
re- 
ild’s 
own 
very 


ulva: 
p in- 


‘ient- 
nta- 
is B 
sen- 
stics 
the 














Apri 20, 1895.] 


EPITOME OF CURRENT MEDICAL LITERATURE, 





Lot JocRNAL 63 








fact, a serious complication. Adding 
the premature rupture of the mem- 
branes, this patient was exceptionally 
unfortunate. 


(307) Carcinoma of Uterus and Sigmoid 
Flexure. 

CzEMPIN (Centralbl. f. Gynik., No. 50, 
1894) observed this condition in a woman 
aged 54. For six months she had suf- 
fered from severe floodings and sha 
bearing-down pains. There was muc 
discharge between the attacks of hzemor- 
rhage, and the patient was greatly ex- 
hausted, the mind being also affected. 
The sound passed into a spongy tissue, 
free hemorrhage being caused; a cup- 
ful of soft material was then scraped 
away, and proved to be cancerous. 
Vaginal hysterectomy was deemed im- 
practicable, as a mass was felt over 
the fundus which seemed to represent 
adhesions, and abdominal section was 
undertaken. A cancerous tumour of 
the sigmoid flexure was found adherent 
to the uterus. That organ was removed 
with its appendages ; the patient’s con- 
dition was so bad that resection of the 
cancerous gut was not thought justifi- 
able. The patient died sixteen hours 
later. At the necropsy cancerous de- 
posit was found between the layers of 
the left broad ligament. The malignant 
disease had advanced in that manner 
from the uterus to the intestine. 


(308) Retention of After-coming Hydro- 
cephalic Head. 

CHARLES. of Liége (Journal d’ Accouche- 
ments, March 3lst; 1895) relates a 
troublesome case of this kind. The 
patient was 24, and in her third preg- 
nancy, which seems to have gone on 
well enough to term, though towards 
the end there was much pain in the 
flanks and hypogastrium. On the night 
of March 13th labour began; at 8 a.m. 
on the 14th the midwife arrived and 
ruptured the membranes; at 9 A.M. a 
local practitioner attempted turning 
and extraction. All went well till he 
tried to deliver the head. Traction 
proved useless, the forceps could not be 
fixed, so the patient was sent to the 
Liége Maternity, with the child half 
delivered. The fundus still lay as high 
as four fingers’ breadth above the um- 
bilicus, though the whole fcetal trunk 
was external to the vulva. The peri- 
neum was ruptured as far as the anus, 
the neck was detached, excepting a 
tract of integument, amd the lower jaw 
had been torn away and lay outside 
with the trunk. Yet the head was very 
high, far above the inlet. The hospital 
midwife tried to pass a rubber catheter 
up the spinal canal so as to tap the 
cranium (there was a spina bifida), but 
the cervical vertebre were already 
crushed, so this manceuvre failed. 
Charles arrived, and detached the neck 
which was useless for any manipula- 
tion. The foramen magnum could not 
be accurately made out, being buried 
in lacerated tissues. Charles passed 


his entire left hand up to the fetal 
cranium, and then made an opening 
with Blot’s perforator. 


The cerebral 


_ lochia. 





fluid, with pieces of brain matter soon 
came away; then two fingers were 
ony into the perforation, the head 

ing gradually delivered. The pla- 
centa came away a quarter of an hour 
later. The perineum was _ sutured. 
Antiseptic vaginal and intrauterine 
injections were thrown up twice daily 
during the puerperium, as the tempera- 
ture rose to 104°, and there were fcetid 
By the tenth day the patient 
was well, 


(309) Foetal Skeleton, not Lithopzdion, in 

Pelvis. 
EMANUEL (Zeitschr. f. Geburtsh.u. Gyndak., 
vol. xxxi, part 2.1895) exhibitedatarecent 
meeting of the Berlin Obstetrical Society 
a specimen of some importance in rela- 
tion to the fate of cases of ectopic ges- 
tation when no operation is performed. 
The specimen was from an old woman 
who died of diffused melano-sarcoma. 
The menopause had been completed ten 
years before death, and at that time the 
pelvic tumour formed by the specimen 
seemed as large as it was at the patient’s 
decease. The specimen was reported 
by Sonnenburg last summer as a litho- 
peedion. Further examination has 
proved that there was no deposit of 
calcareous salts, whilst the soft parts of 
the foetus had entirely disappeared. 
Most of the bones lay loose in the 
cavity of the sac, whilst the vertebre 
were intimately adherent to a part of 
the wall consisting of degenerate pla- 
— tissue. he pregnancy was 
tubal. 


(310) Symphysiotomy, 
KUFFERATH (Ann. de la Soc. Méd.-Chir. 
de Liége, February) gn May 23rd, 1893, 
performed symphysiotomy in the Brus- 
sels Maternity on a rickety multipara, 
aged 41, pregnant for the ninth time. 
In none of the previous pregnancies 
had a living child been delivered. The 
pelvis in the sacro-pubic diameter 
measured 63 centimetres. As the pre- 
mature induction of labour had failed 
on the former occasions, Kufferath de- 
termined not only to induce labour, 
but to perform symphysiotomy at 83 
months. By this procedure he saved 
both the mother and the child. 








THERAPEUTICS. 
(311) The Serum Treatment of Diphtheria, 
Mya (Lo Sperimentale, February 2\st, 
1895) discusses some of the drawbacks 
to the serum treatment. Cutaneous 
manifestations have been unanimously 
attributed to the treatment; they have 
rarely been hemorrhagic, and occasion- 
ally with general disturbance. A very 
few cases of articular complications have 
been noted, which pursued a rapid 
course, but were not serious. Some 
have attributed, with apparently in- 
sufficient reason, renal, cardiac, and 
nervous complications to the serum. 
The author’s observations extend to 
over fifty cases, and the inconveniences 
caused by the treatment have been in- 
significant. In four cases there was a 





scarlatiniform eruption. The resem- 
blance in one case to scarlet fever led to 
the isolation of the patient, but the 
subsequent course showed the true 
nature of the case. <A rapid and 
evanescent urticaria was seen in two 
cases. Sometimes the temperature was 
raised and a general disturbance was 
noted. This, of course, is no contra- 
indication to the treatment. Most 
authors have attributed the eruptions 
to the horse serum. The serum does 
not possess any demonstrable action 
upon the red blood cells. The author 
would attribute the cutaneous mani- 
festations to a vasomotor change or to 
an alteration in the lymphatic circula- 
tion. Fever must be due to exaggerated 
personal susceptibility. Dose has no 
effect in producing the cutaneous com- 
plications. The author does not think 
it possible to attribute either albumin- 
uria or the myocardial and nervous 
manifestations to the serum. Among 
the fifty cases there was diphtheritic 
paralysis in four or five cases, and in 
one sudden death from cardiac com- 
plications ; but in days before the serum 
treatment the author saw more cases of 
this kind. He concludes that the serum 
should be used early and abundantly 
in severe cases. It must be recognised 
that since the introduction of the serum 
treatment cases hitherto looked upon 
as beyond help have recovered, and 
especially in infants. — Santucci and 
Mucci (Lo Sperimentale, February 1ith, 
1895) first remark upon the technique of 
tracheotomy. They have treated 13 
cases with serum supplied by Roux and 
Behring. The diagnosis was confirmed 
bacteriologically in 6 cases. The cases 
were all injected, me one, imme- 
diately after admission. In only 2 cases 
was urticaria noted. Among 13, 3 died, 
representing a mortality of 23 per cent., 
whereas in 7 cases otherwise treated 
during the same period 4 died. The 
authors think that the results speak in 
favour of the serum treatment. They 
also are of opinion that tracheotomy 
increases the gravity of the case by 
opening the way to the absorption of 
infective products, but intubation is 
only practised in Mya’s clinic in infants 
under 1 year of age, in whom recovery 
after tracheotomy has not been noted.— 
Silva (Gaz. d. Osped., March 2nd, 1895) 
has treated 17 cases with Behring’s 
serum, details of which are given. The 
youngest patient was 10 months, the 
eldest 15 years old. Bacteriological ex- 
amination was made in 15 cases, and in 
14 Loeffler’s bacillus was found. Of the 
17 cases, 3 died, but one of these was ob- 
viously not diphtheria, and perhaps 
another should also be excluded; the 
mortality would then be 7.14 per cent. 
Among the recoveries were some very 
severe cases with complications. In 6 
cases there were symptoms of laryngeal 
stenosis. Sometimes the serum was in- 
jected into the veins, and then half the 
quantity only was used. No signs of 
local irritation were produced. Enlarge- 
ment of the submaxillary glands was 
noted, and the membrane began to 
detach itself spontaneously. Where 
albuminuria or nephritis was present 
$80 g 
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the serum did not aggravate it. The 
general condition of the patient was 
improved, Kecovery soon took place 
after the injection—in from five to 
eleven days. Paralysis was twice seen. 
There was a suppurative parotitis in 
one case. The author concludes that 
the results of the treatment were satis- 
factory. 


(312) Hot Baths in Cerebro-spinal 
Meningitis. 
J. Wornoscuitsky (Therap. Monatshefte, 
February, 1895) recently had occasion 
to treat two cases of the above affection, 
and followed the method advocated by 
Aufrecht (iid., August, 1894). The re- 
sults having been most satisfactory, the 
author gives detailed histories of the 
cases. The first patient had been in an 
acute condition for eight days, when a 
bath was first administered, the immer- 





sion lasting eight minutes. Sleep was | 


induced, and when the bath was again 


prepared on the following day the pa- | 


tient was able, to a limited extent, to 
render assistance in reaching it. After 
eight daily baths the patient was prac- 
tically cured, and has now completely 
recovered. The second case also was 
very acute in nature, and the same 
treatment was followed with equally 
satisfactory results. The temperature 
of the baths throughout was 32° Réau- 
mur, and their average duration ten 
minutes. Their apparent effect was not 
only to produce sleep, but to reduce the 
temperature, accelerate the pulse, and 
diminish the extensive headache. 


(313) Antituberculous Serum, 
PAQuIN (Jour. Amer. Assoc., March 9th, 
1895) maintains that horse blood serum 
may be rendered more antagonistic to 
tuberculosis than it naturally is. The 
author gives details of over twenty 
cases which he has treated with such 
serum. An increase of weight was 
noted. The cough and expectoration 
diminished, the appetite increased and 
the night sweats lessened. Even cases 
with large cavities showed improve- 


‘ment. The author maintains that the 


great prostrating debility first yields to 
the treatment. As to the preparation 
of the serum, healthy horses were taken 
and experimentally immunised against 


tuberculosis, the serum being obtained | 


at intervals during immunisation, and 
experimented with on animals. As to 
dosage, ten drops of the serum were in- 
jected into patients, and subsequently 
30, 40, 60, or even more drops were used. 
No reaction was noted, and no accidents 
except in two cases a benign local 
abscess appeared. The.author thinks 
that the future of the serotherapy of 
tubercle is a very promising one. The 
preparation of the serum needs of 
course skill and care. It takes months 
to obtain the most efficient serum. 


4314) The Effects of Mechanical Vibrations 
on Healthy Persons. 
BecuterEw (Neurol. Centralbl., March 
Ist, 1895) gives the results of experi- 
ments carried out in his laboratory on 
—, persons. During an experiment | 

D 


the individual rested for fifteen to 
twenty minutes on an insulated table, 
to the under surface of which tuning 
forks of 128 to 286 vibrations per second 
were attached. In most cases the pupils 
dilated. The pulse varied; sometimes it 
wag first retarded then accelerated, in 
other cases its frequency was increased 
then lessened. lood pressure was 
always raised. Respiration varied much 
the same as the pulse; prolongation of 
the expiratory act was noticed. In the 
majority of the cases the temperature of 
the skin, axilla, and ear was lowered, 
while that in the rectum was a little 
raised. Heat radiation from the skin 
was always diminished. Cutaneous 
sensibility to touch and pain was 
slightly dulled. Hand power, as mea- 
sured ef dynamometer, was mostly un- 
changed. Towards the end of the 
sitting, or after it, many of the persons 
became sleepy. 


(315) Treatment of Cholejithiasis. 
Buium (Miinch. med. Woch., March 19th, 
1895) draws attention to the value of 
large olive oil injections in the treat- 
ment of biliary colic. These rectal in- 
jections can be substituted for the large 
doses of olive oil given by the mouth 
to which patients often object, and 
which may disturb the functions of the 
stomach. In addition to the probable 
cholagogue action of these injections, 
olive oil has a slight laxative action. 
The author follows Fleiner’s directions 
in giving these large enemata; 400 to 
500 c.cm. of pure warm oil are intro- 
duced, at first daily, and subsequently 
at longer intervals. The author gives 
details of 5 cases treated with benefit in 
this way. 


é 








PATHOLOGY. 





(316) Chlorine and the Halogens in the 
Animal Organism. 
Nenckr AND E. O. ScHOoUMoW- 
SrImMANOWSEY (Archives de Sciences. biolo- 
giques de UV Institut impérial de médecine 
expérimentale a St. Petersbourg, Tome iii, 
No. 3, 1894), in a former paper by one of 
the authors (Archiv f. erp. Path. u. 
Pharm., vol, xxxiii, p. 336), having con- 
firmed the researches of Maley (Ann. 
Chem Pharm., vol. clxxiii, p. 228, 1894), 
that NaCl is decomposed in the gastric 
mucosa into free HCl and alkaline 


_ hydrate, in which change the albumin 


| ehief factor, ma 


of the gastric oa is probably the 
e experiments to solve 


| the question how the gastric mucosa 





would act on the allied salts of bromide 
and iodide of sodium. The experi- 
ments were made on dogs with a gastric 
fistula after performing cesophagotomy. 
The food was specially prepared to 
eliminate NaCl. In the experiments 
on NaBr, the first dose was given on 
January 25th, and the last on February 
6th; total NaBr given being 53 g. 
During May (4th to 17th) 72 g. of 
sodium sulphate were given to the 
same dog. The Nal was given to 
another dog from May the 4th to 17th; 
total NaI given was 73g. The pro- 
portion of bromine to chlorine was 





estimated both in the gastric juice and 
urine by a modification of Bergland’s 
controlled by Fresenius, that of iodine 
to chlorine by T. H. Cook’s method. 
The following results confirm the pre- 
vious work of Kiilz (Zeitschr. f. Biologie, 
vol. xxiii, p. 460), and are in opposition 
to that of Richet (Journal de l’ Anatomie 
et de Physiologie, 1878). (1) HCl can be 
actually replaced by HBr, and also to a 
less extent by HI in the gastric juice. 
On some days the latter contained more 
bromine than chlorine. (2) The acidity 
of the dog treated with NaBr was about 
oa cent. less than normal as regards 

Cl. Ifonthe day when it contained 
most HBr the HCl present were added, 
a much higher degree of acidity was 
obtained. This can only be explained 
by admitting that HBr replaced HCl 
according to their molecular weights 
(cf. Griitzner, Deut. med. Woch., 1893, 
No. 52). (3) The most remarkable 

oint is the difference of behaviour of 

aBr and Nal in the dog’s body. Nal 
(just as Na,SO,) is quickly got rid of; it 
is not utilised for vital purposes ; only 
small quantities of HI were found in 
the gastric juice; the amount of HCl 
was uninfluenced, and abundant quan- 
tities of iodine were present in the 
urine. But NaBr, at least if an insuffi- 
cient quantity of NaCl be given, is 
retained in the organism, and employed 
as a substitute for NaCl, bromine being 
found in the urine and gastric juice 
nearly four months after the last dose 
was given. It does not follow, however, 
that it replaces NaCl, to the advantage 
of the organism ; for, while the dog bore 
large doses of NaI and Na,SO,, NaBr 
caused dyspepsia, great feebleness, and, 
finally, pneumonia and nephritis. NaBr 
is completely transformed in the 
gastric mucosa into HBr andan alkaline 
hydrate, and, when NaCl is deficient in 
the food, it plays the part of NaCl in 
the other organs as long as the organism 
can pee’ it. To prove the latter 
point the normal proportion of chlorine 
in the various organs and blood of five 
healthy dogs was first estimated by 
Bererkin. NaBr was then given (38 g. 
in 10 days), and the animal klled by 
arteriotomy, and the proportion of Br 
and Cl estimated. The result proved 
that the organs which normally con- 
tained most Cl contained likewise 
most Br. 


(312) Foreign Bodies in the Bronchi, 

8S. Koprter (Wiener klin. Rundschau. 
March 24th, 1895, p. 177) investigated 
the anatomical position of the bronchi 
to explain the undoubted greater fre- 
quency of foreign bodies in the right 
than in the left bronchus. In conjunc: 
tion with v. Hovorka he made experi- 
ments on bodies hardened by chromic 
acid, and found that the right bronchus, 
contrary to the old teaching, always 
runs more in a line with the trachea 
than the left, thus confirming the pre- 
vious work of Aslay and Kocher. 
Another factor. which decides which 
bronchus the foreign body enters, he 
considers to be the position of the indi- 
vidual at the moment when the aspira- 
tion takes place. 
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MEDICINE. 


(318) Influenza. 

Moss&é (Rev. de Méd., March, 1895) con- 
tributes a study upon the pathogeny 
and treatment of influenza. The ex- 
periments were arranged in three 
groups. (1) Animals were inoculated 
with the blood of individuals suffering 
from influenza. In 4 out of 7 experi- 
ments it was found that rabbits pre- 
viously injected with quinine were pro- 
tected in varying degrees against the 
disease as compared with control ani- 
mals. Healthy human blood had no 
such action as that from influenza 
patients. (2) Animals were inoculated 
with Pfeiffer’s bacillus. In 3 out of 4 
rabbits the animal previously treated 
with quinine escaped, whereas the con- 
trol animals became ill and 2 died. In 
one of these cases tuberculosis was 
found. This had been latent before the 
inoculation, and the author instances 
it as an example of a disease becoming 
active as a consequence of the dimin- 
ished resistance produced by influenza. 
Another rabbit developed no symptoms, 
although it had only received half the 
usual dose of quinine. (3) Cultivations 
were made from patients’ blood and 
also from that of rabbits infected with 
influenza. The first-named _ experi- 
ments were negative. The latter ex- 
periments revealed Pfeiffer’s bacillus in 
1 out of 3 rabbits previously treated 
with ‘quinine, and in 2 of 3 rabbits not 
so treated. From clinical observations 
the author concludes that quinine is 
useful as a prophylactic, and also, to 
some extent, as a means of aborting the 
attack. As regards the dose, 1 g. to 
1.25 g. should be given on the first two 
days, then 0.8 on the third, and this 
may be gradually diminished to 0.4 g. 
The author then deals with the possible 
objections to quinine. Cardiac sym- 
ptoms cannot be attributed to it. 
Hypodermic injections have the advan- 
tage of sparing the stomach and getting 
the quinine into the circulation ra- 
pidly. The author gives details of three 
very severe cases of Influenzal pneu- 
monia so treated, with two recoveries. 
The largest total amount of quinine 
injected by him in the twenty-four 
hours was 1.6 g. 


(319) Acute Non-suppurative Encephalitis. 
OPPENHEIM discussing this affection 
before the Berlin Verein f. inn. Med. 
(Centralbl. f. inn. Med., February 9th, 
1895) said the separation of the non-sup- 
purative from the suppurative disease 
was most important. The etiology of 
the hemorrhagic form of the disease is 
not always the same. By some it has 
been attributed to alcohol, by others to 
influenza, and there are a number of 
cases of no known etiology. It begins 
with severe symptoms, but usually 





runs a favourable course. The author | found, but no necropsy was made; 1 of 


ag short details of 5 cases observed 
y him, all of which recovered. Three 
cases were acute, occurring respectively 
in girls aged 16 and 10 and in a young 
woman. In 2 subacute cases in a girl 
aged 12 and a man aged 21, the lesion 
lay in the floor of the fourth ventricle 
(Wernicke’s type), and a complete 
ophthalmoplegia developed itself. In 
none of these cases was there any evi- 
dence of syphilis. In the literature of 
this disease, the prognosis has not 
always been looked upon as very favour- 
able, but in recent writings recoveries 
have been noted. The author's experi- 
ence has been most favourable. Polio- 
encephalitis must be distinguished 
from disseminated sclerosis, which not 
very rarely takes an acute form, and 
which, according to the author, may 
end in complete recovery. Acute 
course, rapid development, high tem- 
perature, etc., are unfavourable signs, 
whereas low temperature and a pro- 
= course make the outlook favour- 
able. 


(320) Meningitis and Quincke’s Puncture. 
FirRsriInGerR (Berl. klin. Woch., 1895, 
No. 13) recalls how Quincke, in 1891, at 
Wiesbaden, made known his method 
of lumbar puncture in cases of mening- 
itis of various kinds. The Pravaz 
syringe can be introduced between 
two of the lumbar vertebre at a level 
below the conus medullaris, and 
cerebro-spinal fluid can thus be with- 
drawn. Lichtheim, in 1893, expressed 
some doubt as to: the curative effect 
of the proceeding. In none of his 15 
cases—cerebral tumour. tuberculous 
and purulent meningitis—could he 
perceive any relief in the symptoms 
of compression of the brain, although 
he withdrew up to 80c.cm. of cerebro- 
spinal fluid. Lichtheim, however, 
attached —_ importance to the dia- 
gnostic value of the lumbar puncture. 
He found that in cases of cerebral 
tumour the fluid contained less albu- 
men than in cases of basal meningitis 
—0.8 per mille instead of 1.0 to 1.6 
per mille; that in the latter the fluid 
more often clotted; and, whereas the 
fluid usually contained sugar in the 
former cases, sugar was present only 
as an exception in cases of tuberculous 
meningitis. The purulent character 
of the exudation was determined by 
the lumbar puncture in 3 cases: in 2 
of them streptococci were found; out 
of 6 cases of tuberculous meningitis, 
tubercle bacilli were found in 4. As 
to the possible therapeutic use of the 
lumbar puncture, for which it was at 
first recommended, A. Fraenkel has re- 
cently brought forward some favourable 
evidence, inasmuch as he noticed dimi- 
nution of the swelling of the papilla 
optica and improvement in other 
symptoms after the puncture.  Fiir- 
bringer’s cases number 86. Out of 37 
cases of tuberculous meningitis, in 
27 he found tubercle bacilli in the 
cerebro-spinal fluid obtained by the 
puncture, end in all the 27 cases the 
diagnosis was confirmed by a necropsy ; 
in 3other cases tubercle bacilli were 





them recovered and was published by 
Freyhan. In 4 tuberculous cases where 
there was no meningeal affection. no 
bacilli were found in the puncture fluid 
or after death in the meninges. In 
order to avoid possible errors the use 
of new coverslips only is recommended 
in examining for bacilli. In three 
children with meningeal symptoms 
where no bacilli were found in the 
puncture fluid, the necropsy showed 
the disease to be Quincke’s simple 
serous meningitis. Fiirbringer, how- 
ever, cautions against accepting this 
diagnosis if the examination of the 
meninges be not made with the 
greatest care. In the case of a young 
woman the puncture fluid was puru- 
lent, and the diagnosis of purulent 
cerebro-spinal meningitis was con- 
firmed by a necropsy. In another 
young woman, now convalescent, the 
puncture fluid contained many leuco- 
cytes and microbes resembling pneumo- 
cocci. The diagnostic value of the 
lumbar puncture Fiirbringer places 
high, but he is doubtful as to its thera- 
peutic value. In several cases of basal 
meningitis in children no alteration in 
the symptoms followed, although in 
some cases sinking of the fontanelle 
proved that the intracranial pressure 
had been reduced by the lumbar 
puncture. Ina case of chronic hydro- 
cephalus accompanying tuberculous 
tumours in the cerebellum, the fre- 
quency of convulsive attacks was 
diminished after lumbar puncture. In 
uremia and the headache due to 
tumour of the brain the results appear 
uncertain. In 2 or 3 of these cases 
death occurred rather suddenly not 
long after the puncture, but may not 
have been in any way induced by it. 





(321) Excision of the Larynx. 
Powers AND Wuite (New York Med. 
Rec., March 23rd, 1895) report 6 new 
cases of excision of the larynx, and 
present an analysis of 303 additional 
cases gathered from various sources ; 
of these cases 240 were collected by 
Kraus in 1890. Of the 6 cases here re- 
ported in full for the first time 5 were 
treated by W. T. Bull. The first was 
one of partial laryngectomy for can- 
cer, the subject of which died from 
recurrence at the end of the fifth month. 
The second and fifth were both cases of 
total laryngectomy for cancer; death 
occurred at the end of the year in one, 
and after an interval of two months and 
a-half in the other. Of the 3 remaining 
cases, all of partial laryngectomy for 
malignant disease, 2 were fatal, and in 
the third the patient was well at the 
end of four years. In analysing the 
whole collection of cases the authors 
find that after 101 of 309 operations the 
patients died within the first eight weeks 
from shock, hemorrhage, pneumonia, 
septic infection, or exhaustion. The 
mortality was much greater after com- 
plete than after partial excision, being 
35 per cent. in the former —- per 
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cent. in the latter. The cases collected 
by the authors, which are later than 
those analysed by Kraus, show a de- 
crease in the death ratio in the complete 
excisions, while the mortality in the 
partial operation is, on the other hand, 
markedly increased. The authors point 
out that the fact that a large percentage 
of the operators have had buta single 
case may possibly be accepted as in 
some measure an explanation of the 
high death-rate, and they think it is but 
fair to assume that more careful selec- 
tion of cases, early operation, and a con- 
stantly improving technique will tend to 
diminish the mortality. The statistics 
here published are very unsatisfactory 
with regard to the ultimate results of 
the operation in cases of malignant dis- 
ease. In 108 cases of total laryngec- 
tomy for cancer performed prior to 1892, 
in which the direct results of the opera- 
tion were not fatal, recurrence occurred 
in 51 patients during the first year, and 
11 patients only were free from relapse 
three or more years after the operation. 
Of 77 patients in whom partial laryng- 
ectomy was performed for cancer, 26 
died during the first two months. Of 
the remaining 51 cases 7 are reported as 
quite well three or more years after the 
operation. It is worthy of note that in 
both the complete and the partial opera- 
tions there are but 2 instances of relapse 
after an interval of three years. The 
authors state in conclusion that the 
only hope of cure in cancer lies in ex- 
cision, and that it is not irrational to 
expect that the progress which is con- 
stantly being made in the treatment of 
all forms of malignant disease will in 
due time enable us to record an increas- 
ing number of cases of cancer of the 
larynx free from relapse. 


(322) Trephining in Epilepsy. 
HALLAGER (Arch. de Neurol., April, 1895) 
records the following case. A woman, 
aged 22, with a phthisical and neurotic 
family history, chlorotic since the age 
of 13, suddenly became aphasic in 
January, 1893. The next day she had 
her first convulsive attack, and the 
right upper limb became paretic. Fits 
recurred frequently for some days, 
during which paresis developed in the 
right lower limb. In the course of a 
few weeks the aphasia and paresis dis- 
appeared, leaving alexia that had not 
previously been noticed. Subsequently 
fits became more frequent and severe. 
Each fit commenced with a sensation of 
trembling in the right upper limb; the 
arm then was raised and the wrist 
tlexed ; the right facial muscles twitched, 
and an indefinable pain was felt in all 
parts of the body; immediately after 
this consciousness was lost and general 
convulsions ensued. Occasionally a fit 
did not proceed beyond the aura and 
slight twitching in the upper limb. 
Bromide treatment continued for a year 
reduced the frequency of the fits, but 
had to be abandoned owing to the toxic 
symptoms induced. In February, 1894, 


memory was impaired, intellect dulled, 

pain was frequent and intense on both 

sides of the head ; the ocular fundi were 

= ; increasing weakness of the 
B 





right upper limb was observed. In 
April, 1894, a trephine hole was made 
over the centre for this limb, and a cyst 
the size of a hazel nut was found just 
beneath the exposed cortex. This was 
emptied of its brownish dédris. For 
some days after the cperation the right 
limbs were paretic and felt numbed and 
heavy. From time to time sensations 
of muscular contraction in the forearm 
were felt, but there was no visible con- 
traction. On May 19th the patient had 
two fits of the same type as before; 4g. 
of bromide daily were then prescribed. 
No more fits occurred up to the time of 


- being seen in August. 


(323) Traumatic Disease of the Vertebral 
Column. 

KuMMELL (Deut. med. Woch., March 
14th, 1895) first refers to his previous 
observations upon a rarefying osteitis 
of the vertebral bodies following injury. 
He thinks that some cases in which 
simulation or exaggeration has hitherto 
been suspected may be thus explained. 
The —— observed by the author 
have been mostly the same, coming on 
after direct or indirect injury. The 
patient complains for some days of pain 
in the affected part. This gradually 
diminishes, but returns in the course of 
a few weeks or months. There may be 
neuralgic pains referred to the inter- 
costal nerves, slight motor disturbances 
and an uncertain gait. A kyphosis 
develops. The prominent vertebre are 
tender as in tuberculous spondylitis in 
the acute stage. There is never suppu- 
ration or thickening of the whole mass 
of the bone. As to whether a com- 
pression fracture is present in the ver- 
tebral bodies the author leaves the ques- 
tion undecided, but at any rate there is 
no severe splintering with dislocation. 
No pathological anatomy has yet been‘ob- 
tained. The curvature is often not very 
pronounced. The treatment is satis- 
factory. At first rest in bed in a hori- 
zontal position with extension is re- 
quired, and then in two to four weeks a 
supporting apparatus is put on. At 
first the author used plaster-of-paris, 
but now he employs exclusively Hess- 
ing’s corset with head support. An 
arrest in the rarefying osteitis occurs 
and an ankylosis in the affected parts. 
The corset must be worn for months, 
perhaps years. The author gives details 
of six cases. 


(324) Sponge-Grafting. 
D’Amprostio (Rif. Med., March 16th, 1895) 
used this method of treatment with 
success in the case of an obstinate ulcer 
of the leg secondary to severe fracture. 
The patient was a boy, aged 9, who on 
August 29th fractured his tibia and 
fibula, and so injured the soft parts as 
to raise the question of amputation ; 
however, it was decided to save the 
limb, and the fracture was completely 
united and cured by October 10th. 
There remained, however, over the ex- 
ternal malleolus an ulcer 10 cm. by 8 cm., 
which resisted all methods of treat- 
ment, so that finally the author re- 
solved to try sponge-grafting. About 
thirty pieces of Spongia officinalis, from 


-was found to be 





1 to 3 mm. broad and 2 mm. thick, 
were planted on the ulcerated sur- 
face at not more than 2 cm. dis- 
tance from each other, and kept in 
position by oiled silk; over this was 
placed a gauze dressing. Every anti- 
septic precaution was taken. At the 
first dressing two days after the suppua- 
ration was found to be less, the luxu- 
riant granulations were reduced almost 
to the level of the margins of the 
wound, and at the edges of the wound 
there was a halo of young epithelial 
tissue. Dressings were changed about 
every two days, and each time the ulcer 
was noticed to be steadily improving, 
so that in a little less than four weeks 
the large ulcer was cured, and in its 
place was formed a hard resistant 
reddish cicatrix. The sponge may act 
as a kind of scaffolding upon which new 
vessels and new granulations build, and 
upon which processes of epithelium 
from this margin extend. It also acts 
as an absorbent filter for the pus which 
bathes the ulcer and as a slight 
stimulant to the ulcer itself. D’Ambrosio 
finds that the pieces of sponge are not 
organised, but are split up by some 


imperfectly understood chemical pro- 


cess, and: carried into the circulation 
through the lymphatics. ‘In sections 
of cieatricial tissue where sponge-graft- 
ing had been used he was never able to 
find any trace of the sponge. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(325) Pleurisy in the Puerperium. 
Buprin and other obstetricians (Journ. 
de Méd. de Paris, April 7th, 1895) 
discussed this subject at a recent 
meeting of the Société Obstétrique 
et Gynécologique de Paris. Budin 
denied that pleurisy always became 
purulent. Charpentier stated that he 
attended a young woman sinking from 
puerperal septicemia. He used the 
curette and she got better. On the 
twelfth day she caught cold, and 
pleurisy set in. On aspiration a little 
serous fluid escaped. A few days later, 
on renewal of the puncture, the fluid 
purulent. Pichevin 
described a bad case of pleurisy coming 
on a week after delivery. ‘The left 
appendages were tender and swollen; 
hitherto the puerperium had been 
normal. The urine was albuminous, 
the temperature 102°. Pleural effusion 
was very rapid, and the patient seemed 
very ill. The pleura was tapped, over 
two pints of fluid being withdrawn. 
To Pichevin’s surprise the fluid was 
found to be quite clear and free 
from pus. The patient began at once 
to recover. Bar agreed that empyema 
did not necessarily occur in pleurisy 
attacking very septic midwifery cases. 
Guéniot admitted that the effusion in 
these cases was sometimes serous and 
at others puralent, without being able 
to explain why this difference was fre- 
quent. Doléris laid more stress on the 
bacteriology of the question. Clear 
serum might contain pneumococci, or 
even ptomaines without germs. For- 
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man, in a case of pleuro-pneumonia 
beginning before premature labour, 
tapped the pleura during the puer- 
perium. The fluid was purulent and 
contained pneumococci. 


(326) Ipjuries of Sterno-mastoid at Birth. 
Pincus, of Danzig (Zeitschr. f. Geburtsh. 
u. Gynik., vol, xxxi, Part 2, 1895), has 
compiled a valuable monograph on this 
subject, with a table of forty-three 
eases. Slight damage to the sterno- 
mastoid muscle may be frequent, but 
injury sufficient to produce marked 
symptoms is rare. Twodistinct morbid 
conditions follow this injury: hema- 
toma where inflammation is secondary, 
and chronic traumatic myositis which 
represents primary inflammation. The 
lesion has nothing to do with syphilis. 
The causes of damage to the muscle, in 
order of frequency, are twisting of the 
foetal neck, direct violence, pressure of 
forceps, pressure of fingers, and twist- 
ing of the funis round the neck. Con- 
genital shortening of the muscle and 
the natural tenderness of fcetal tissues 
play some share in the lesion, but 
Pincus denies that Schultze’s swinging 
of the foetus to induce respiration can 
expose the muscle to any harm. The 
mechanism of the injury has been 
clearly shown. The right sterno-mas- 
toid is liable to damage in the second 
variety of head presentation, and the 
first of pelvic presentation. With the 
head in the first or the pelvis in the 
second position, as understood by 
modern teachers, the left sterno-mastoid 
is subject to damage. Contrary to the 
opinion of some obstetricians, the in- 
jury rarely leads to permanent torti- 
collis. The injury is of little medico- 
legal importance. Damage to the 
sterno-mastoid is an accident which 
must be guarded against; obstetricians 
must teach and practise the use of pro- 
perly made forceps, avoidance of twist- 
ing of the neck, and intelligent manipu- 
lation of the child when manual inter- 
ference is needed. 


(327) Birth of Child without Rupture of 
Membranes. 
ForMAN (Jour. de Méd.de Paris, April 7th, 
1895) observed this rare occurrence in the 
case of a woman, aged 22, seven months 
advanced in her second pregnancy. She 
was suffering from pleuro-pneumonia, 
the temperature having~risen to 103 6°. 
A few minutes after cupping glasses 
had been applied to the bases of the 
lungs the patient felt a desire to 
defecate; this was followed by a 
single pain which expelled the entire 
ovum with a little blood. There was 
no further escape of blood. Forman 
arrived a few minutes later. He found 
between the patient’s thighs a big cyst 
with transparent walls. The mother 
was free from all the evils which may 
follow precipitate delivery ; the uterus 
eontracted well. The wall of the cyst 
was then cut; about a pint of amniotic 
fluid escaped. A female child was 
seen; there was no pulsation of the 
cord, but after active measures the 
infant breathed well and took the 
breast. It weighed 3 lbs. 6 oz., and 





measured over 14 inches; the placenta 
weighed a little under apound. The 
cord was very gelatinous and measured 
183 inches in length. Judging from 
the position in which the ovum lay— 
outside the vulva—it seemed that the 
breech had presented, and that the 
placenta had been inserted very low 
down without being previa. The 
child lived only sixteen hours, and the 
mother had a bad attack of empyema. 
Forman quotes a considerable number 
ve — of membranes unruptured at 
irth. 


(328) Hzematocolpos after Adhesive Inflam- 
mation of Vagina. 
WINTERNITz (Centralbl. f. Gynék., No.18, 
1895) records the case of a woman, 
aged 62, where the menopause oc- 
curred at 50. She had been delivered 
eight times at term without  in- 
struments. For four months she 
suered from difficulty in micturi- 
tion. A fluctuating tumour occupied 
the pelvis and reached a hand’s breadth 
above the symphysis. It resembled a 
uterus at the fourth month of pregnancy 
and did not move freely. Sanious 
watery fluid ran from the vagina. The 
vaginal mucosa was smooth, no cervix 
could be felt, the fluctuating cyst 
pressed down posteriorly. The mucosa 
showed numerous petechiz and ecchy- 
moses, and the vagina ended in a 
funnel-shaped point, to the left, and 
surrounded by cicatricial bands. On 
rectal examination, a tender body, the 
uterus, could be felt behind the fluc- 
tuating swelling. Anexploratory punc- 
ture was made into the swelling from 
the vagina. Chocolate-coloured blood 
came away. An incision was made ex- 
tending to the right and left of the 
puncture, and a pint and a half of old 
blood escaped. Then it was found that 
the cavity whence the blood came was 
the ne 3 part of the vagina, the cervix 
opened into it. Around the incision 
was a dense ring of cicatricial tissue, 
produced by old inflammation (senile 
colpitis). 








THERAPEUTICS. 
(329) The Serum Treatment of Diphtheria. 
WiTHINGTON (Boston Med. and Surg. 
Journ., March 14th, 1895) has treated 91 
cases with the serum; 11 of these are 
excluded as they did not present bac- 
teriological evidence of diphtheria; if 
these were included the percentage of 
recoveries would have been increased. 
The remaining 80 cases belonged to a 
class of more than average severity; of 
these cases 13 died, representing a mor- 
tality of 16 percent. Short details are 
given of the fatal cases; 2 of these 
ought perhaps to be excluded as they 
were complicated with scarlet fever. 
Intubation was performed in 3 cases 
and tracheotomy in another. In only 1 
case did the injection precede the in- 
tubation. If another 40 cases with a 
mortality of 30 per cent., not treated 
with the serum for several reasons, 
were added to the above, there would 
then be 25 deaths, or a mortality of 21 
per cent. The average hospital mor- 





tality is 45 to 50 per cent. In a corre- 
Sane period in the previous year 
there were 84 cases with 44 deaths. The 
author draws particular attention to the 
improvement in the general condition of 
these patients treated with the serum. 
Of the cases intubated or tracheotomised 
80 per cent. died. The patients were 
not discharged until all membrane had 
disappeared, and two negative reports 
had been received from the bacteriolo- 
gist; 21 cases were injected a second 
time at an interval of one or two days; 
5 cases were injected for propbylactic 
purposes, and none developed the dis- 
ease, but one child, admitted with diph- 
theria, had received an injection exactly 
three weeks previously. Not only 
Behring’s serum was used, but a similar 
serum prepared by Gibier of New York, 
10 c.cm. (of No. 1) of the former and 20 
to 50 c.cm. of the latter being used. A 
change in the membrane, with subse- 
quent exfoliation was noted. Urticaria 
occurred in 13 cases. Nephritis and 
endocarditis could not be attributed to 
the serum. The author speaks very 
highly of the value of the serum.— 
Springthorpe (Austral. Med. Journ., 
February 15th, 1895) first gives details 
of 6 cases treated by him with the 
serum. No bacteriological examination 
was made. Three were instances of the 
virulent disease, and 2 of these re- 
covered. The dose used in the fatal 
case was too small, and the case came 
under treatment late in the disease. In 
another case improvement was effected 
by the treatment, but the ‘patient died. 
Another fatal case was, in the author’s 
opinion, one of scarlet fever with putrid 
angina. After trying a combination of 
large doses of mercuric perchloride in- 
ternally and the antitoxin hypodermi- 
cally, the author thinks that such a 
combination is not admissible. The 
author is of opinion that (1) the anti- 
toxin neutralises the diphtheria toxins, 
but not those of other micro-organisms ; 
(2) uncomplicated diphtheria may be 
promptly arrested mainly in this way; 
and (3) repair in nervous and other tis- 
sues depends on the extent of the dam- 
age done by the toxins, and is unin- 
fluenced by the antitoxin. In an ad- 
dendum 2 further cases are related; in 
both diphtheria bacilli were found; 1 
recovered and the other was in progress. 
Here again, owing to deficient supply, 
the amount of antitoxin used was small. 


(330) Treatment of Enteric Fever. 
Voat (Miinch. med. Woch., 1895, Nos. 12 
and 13) bases his remarks on the treat- 
ment of some 217 cases. In 83 of a total 
of 426 cases influenza had occurred 
during the incubation period, and the 
disease was thus rendered more severe. 
The frequency of hemorrhages into the 
skin from the nose, throat, stomach 
was striking. In the 16 fatal cases these 
hsemorrhages were present in 15. The 
mortality was 7.3 percent. The author 
then refers to the mortality before the 
cold bath treatment. Forty years ago 
the mortality was 25 per cent., and it 
then fell to about 18. Since the cold 
bath treatment and up to the present 
epidemic the author’s mortality has not 
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been more than 5.1 per cent. Owing to 
the apparent severity of the epidemic in 
question a much higher mortality was 
expected. The author then discusses 
the effects of the cold bath treatment, 
beginning with the temperature. As 
regards the nervous system the stupid 
appearance of the patient is lost. Cold 
baths have a strengthening action on 
the heart. The peripheral vessels are 
made to contract. Stimulants lead to 
a eapeennas of this contraction, and 
the author strongly recommends surface 
rubbing for the same object. He has 
never seen a death from collapse due to 
the bathing. After a temporary ac- 
celeration the pulse becomes less fre- 
quent, and dicrotism disappears. The 
effect on respiration is at first hinder- 
ing, but afterwards fuller respirations 
occur and expectoration is promoted. 
The renal secretion is increased. Diar- 
rheea ceases and meteorism becomes 
less marked. Peritonitis was observed, 
but perforation was never noted. Anti- 
pyretic treatment by drugs shows dif- 
ferent results. Thus a fall of tempera- 
ture is produced by antipyrin, but it 
rises again, so that later the same height 
may be reached as on the first day of 
treatment. The first dose requires as 
much caution as the first bath. Anti- 
pyrin may produce nausea, vomiting, 
etc. The diarrhcea is not checked. The 
renal secretion is lessened rather than 
increased—an undesirable thing in acute 
infective illnesses. The chief part of 
the treatment of enteric fever does not 
consist in reducing temperature. The 
author then refers to the suggested bac- 
teriological treatment, but more evi- 
dence is required. He emphasises the 
value of the cold bath treatment, and 
says that modified bath treatment is 
not so efficient. It is absolutely with- 
out danger to otherwise healthy and not 
too old individuals. Where it is not 
absolutely contraindicated, as in throm- 
bosis, perforation, a modified bath treat- 
ment may be of service. 


(331) The Treatment of Tubercle by Ex- 
ternal Applications of Guaiacol. 
BuGNION AND BERDEZ (Revue Médicale 
de la Suisse Romande, March 20th, 1895), 
with reference to the surprising results 
obthined by Bard, Courmont, Box, and 
others in the treatment of phthisis and 
even acute miliary tuberculosis with 
external applications of guaiacol, ex- 
perimented on nine rabbits as follows: 
Each received an intravenous injection 
of 1 c.cm. pure cultivation of tubercle 
bacilli; three were afterwards left with- 
out any treatment; three had 0.1 g. 
guaiacol (in almond oil) applied exter- 
nally every day for three months. 
Three had 0.2 g. in the same way. The 
animals were all killed about fourteen 
days after the treatment was left off. 
Results and conclusions: (1) External 
applications of guaiacol lower the tem- 
perature in rabbits as in man; (2) in 
rabbits as in man, guaiacol is absorbed 
by the skin and excreted in the urine; 
(3) in rabbits these applications have 
no influence whatever on the course of 
acute tuberculosis, for all the animals 
were —* with an acute miliary tu- 
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berculosis at exactly the same stage of 
development. In spite of this the 
authors do not consider that the treat- 
ment ought to be abandoned in man, 
as the good results obtained may be 
explained in other ways. for example, 
by causing oxidation of the coagulable 
toxalbumins (Hoelscher and Seifert). 


(332) Determination of Chloroform in Urine. 
ScatFati (Rif. Med., February 28th. 
1895) gives the results of a series of 
experiments upon this subject. If 
the urine of those who have been chlo- 
roformed is examined with sufficiently 
delicate tests, chloroform may always 
be detected therein. The best test, ac- 
cording to the author, is to distil the 
urine to one-third its volume in a cur- 
rent of air previously freed from every 
trace of chlorine, boil the distillate with 
a pure alcoholic solution of potash, 
acidify with pure nitric acid, and then 
treat with a solution of nitrate of silver. 
A cloudiness occurred in every case, 
which disappeared on the addition of 
ammonia, and was therefore due to 
chloride. No similar reaction took 
place in the urine of those who were 
not chloroformed. Other reactions are 
a slight violet coloration with thymol 
and potash (Vitali), and an odour of 
phenyleastamine with alcoholic potash 
and aniline. Potassium hydrate and 
8 naphthol is not a sufficiently delicate 
test for the small quantities of chloro- 
form contained in the urine in these 
cases. Theauthorestimates the chloro- 
form quantitatively by means of the 
chloride formed when the distillate of 
urfne is boiled with pure alcoholic pot- 
ash. This reaction due to the action of 
potash on chloroform, potassium chlo- 
ride, potash formate, and water being 
formed. Scalfati gives the results of 
examining the urine of 10 cases in which 
chloroform had been administered. 
The quantity of chloroform found ranged 
from 0.00003 g., after 50 m chloronarcosis 
to 0.000057 g., after 55 m chloronarcosis, 
and in urine passed 23 hours after 
anesthesia. 
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(333) The Existence of Antiperistalsis, 
A. CHRISTOMANDS (Wiener klin. Rund- 
schau, March 24th, 1895, p. 180) made ex- 
periments to test the results published 
by Griitzner (Deutsche med. Woch., No- 
vember 29th, 1894) and Nothnagel 
(Zeit. f. klin. Med., iv, 8. 532-57). Frogs, 
pigeons, white mice, and rabbits were 
used, and the method was to inject 
into the rectum small quantities of 
some substance not normally present 
in the intestines, such as carmine, 
Berlin blue, or lycopodium seeds 
mixed with distilled water or 6 per 
cent. NaCl solution, and killing the 
animal some hours after. He found 
that if proper precautions were taken 
to prevent the animal swallowing any 
of the injected substance, by using a 
Czermak’s mouth compressor, ligatur- 
ing and dividing the cesophagus, etc., 
none was ever found in the stomach. 
In rabbits none was ever present in the 





small intestine or cecum, but fre- 
quently in the large intestine. In 
mice the injected substance was usu- 
ally wanting in the rectum, but present 
to a moderate extent in the large in- 
testine, especially in the cecum. This 
was due Senate to the injection, and 
depended on the pressure used; if 
much, it reached even the lower part 
of the small intestine. Control experi- 
ments on animals, when the above pre- 
cautions were not used, showed quan- 
tities of the substance in the stomach 
and small intestines. No difference was 
observed when distilled water instead 
of 6 per cent. NaCl solution was used. 


(334) Recognition of Tubercle Bacilli in 
Patrid Media. 
PEeRRANDO (Rif. Med., February 18th, 
19th, 1895), experimenting with tuber- 
culous sputa and other tuberculous pro- 
ducts kept in a moist warm atmosphere 
until they became putrid, arrived at the 
following results with regard to the 
morphological recognition of the 
tubercle bacillus. The material used 
generally became putrid in two to six 
days, during which time the bacilli 
were readily recognised, and indeed 
often more easily than in fresh sputa. 
After ten to twenty-five days the chief 
morphological elements (yas corpuscles, 
epithelial cells, etc.) could no longer be 
recognised owing to dissolution. In 
twenty to forty days the bacilli gradu- 
ally became more granular, and less 
easily stained by ordinary means. In 
forty to sixty days the bacilli under- 
went dissolution, and could no longer 
be recognised as such. Quite early in 
the process of putrefaction. minute 
fibrils of elastic tissue were deposited. 
Bacteriological examination of the con- 
tents of the tympanic cavity often 
reveals presence of tubercle bacilli in 
the rare cases where other and more 
usual parts are unavailable for exami- 
nation. The conditions of fluid in the 
tympanic cavity of the dead are not un- 
like those of the author’s experiments. 
Tubercle bacilli are possibly driven 
through the Eustachian tube into the 
tympanic cavity during life bycoughing. 


(335) Glycosuria ab Ingestis in Healthy 

Subjects, 
LINOSSIER AND Roque (Sem. Méd., 
March 27th, 1895, p. 130) found: a. After 
giving cane sugar to nineteen healthy 
subjects: 1. Saccharosuria occurred in 
all, but the dose which caused this was 
very variable, ranging from 50 to 350 
grammes. 2. A large excretion of sac- 
charose is always associated with a 
slight glycosuria. 3. In some subjects 
(16 per cent.) the minimum dose (100 
grammes) which caused saccharosuria 
caused, also, glycosuria to a large ex- 
tent (up to 83 per cent. of the sugar 
eliminated). 3B. Of the three varieties of 
sugar, saccharose appears most readily 
in the urine, then glucose, then lactose. 
c. The fact that in 16 per cent. consider- 
able glycosuria occurs after the inges- 
tion of 100 grammes of saccharose makes 
itimpossible to consider glycosuria as 
a _ of a grave lesion of the hepatic 
cells. 
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MEDICINE. 


(336) Congenital (Anatomical) Constipation. 
MARFAN (Rev. des Mal. de l’ Enf., Avril, 
1895), in a clinical lecture on constipa- 
tion in infants, discusses at some length 
the so-called congenital or anatomical 
constipation associated with undue 
length of the colon and folding of the 
sigmoid. Instead of making the simple 
S or 2 curve the sigmoid is thrown into 
several folds, which may be variously 
disposed. He quotes from the Thése of 
Bourcart (Paris, 1863) a classification 
into three types—ascending, transverse, 
and descending. Of these the com- 
monest is the ascending type, in which 
the colon after entering the pelvis and 
passing across it near the middle turns 
sharp upon itself and ascends out of 
the pelvis again before descending once 
more to open into the rectum. This 
anatomical peculiarity favours delay of 
feeces in this part of the intestine with 
consequent absorption of fluid, and the 
formation of large hard masses difficult 
of expulsion. The stools are firm or 
pasty, or dry solid balls, sometimes 
streaked with blood, an indication of 
excoriation of the anus. When there 
has been no stool for several days there 
may be a good deal of flatulent dis- 
tension, which causes discomfort, but 
pain is not a prominent symptom. By 
palpation the mass of feces may be 
felt, generally in the left iliac fossa. 
Occasionally the efforts which the child 
makes appear to determine the produc- 
tion of hernia, most commonly of the 
umbilicus, and also prolapsus ani. A 
convulsion may occur at the time of 
expulsion of a large mass of feces. Anal 
fissures are liable to be produced by the 
passage of these large masses; and 
when not seen exteriorly their presence 
may be suspected if the child cries 
much and ceases to make effort. or if 
the golid feces are streaked with blood. 
The coprostasis may lead to colitis—sim- 
ple, mucous, or ulcerative. Marfan be- 
lieves that the cases of so-called con- 
genital dilatation of the colon, of whicha 
few instances have been described, are 
really secondary to prolonged copro- 
stasis due to this congenital peculi- 
arity of the sigmoid. As to treatment, 
he thinks that something might be 
done by attending to the diet, and 
especially by using sugar water to dilute 
the milk. If in children at the breast 
there is reason to believe that the milk 
is deficient in sugar it is well to give 
the child a small quantity of sweetened 
water before suckling. Laxatives and 
os et are not to be recommended. 

he best treatment is injections of tepid 
water, of water with a little sea-salt 
gr.j to 3j), or with glycerine (38s in 
3vj), or of oil. He prefers the last- 
named, 3j of oil in emulsion with the 
yellow of an egg in about Zviij of 





water. He uses a long soft tube, which 
he says usually passes easily after a 
small quantity of the injection has 
been introduced. He sees no objection to 
giving the injections daily or even oftener; 
though there: be may some prejudice 
to overcome before the nurse can be in- 
duced to do this. Injections may some- 
times be replaced by suppositories ; for 
this purpose he uses a hollow supposi- 
tory of cocoa butter containing about 
8 grains of glycerine and a little soap. 
In older children a small quantity of 
aloes (gr #) or calomel (gr.4) may be 
added, but in infants these drugs should 
be avoided. Massage of the abdomen 
along the course of the colon may also 
be of use. When a case is seen present- 
ing signs of obstruction the best treat- 
ment is to wash out the stomach, and 
then to endeavour to remove the hard 
masses from the rectum with the finger 
or a spoon. Electricity may also suc- 
ceed in cases of obstruction, and the 
author relates one case in point. Occa- 
sionally faradisation may succeed; one 
electrode in the rectum and the other 
moved about over the course of the 
colon. If the continuous current be 
used the strength ought not to exceed 
15 to 20 milliampéres. The positive 
pole should be in the rectum at first 
for five minutes, and the current then 
reversed and interrupted subsequently 
every twenty seconds for another five 
minutes. 


(337) Floating Liver. 


BastIANELui (J/ Policlinico, April, 1895) | 


deals with those cases in which some 
portion of the liver substance has been 

artly constricted off from the general 
ale of the organ, and, remaining 
attached by a more or less extensive 
peduncle, give rise to a movable tumour 
in the abdomen. He records the case of 
a woman, aged 37, who had had five 
children, and was admitted into hospi- 
tal complaining of fixed pain in the belly 
and loins on the right side for the last 
nine months, worse on movement. Loss 
of appetite, wasting, pallor, cough ; 
urine normal in quantity and quality. 
Upper limit of hepatic dulness normal; 
lower edge of liver not felt, but from 
percussion seemed to be at level of 
costal arch. Spleen a little enlarged. 
On the right side there was a tumour 
the shape of a kidney, but three times 
bigger, hard, slightly nodulated, and 
easily movable. The tumour altered 
occasionally in size; it hardly moved 
at all with respiration. The upper end 
of the tumour seemed twice the size of 
the lower; no connection with the liver 
could be made out; behind the tumour 
a semielastic body could be felt. Per- 
cussion was dull over the tumour, but 
resonant all round. Per vaginam nothing 
abnormal could be detected. The dia- 
gnosis was displaced cancerous kidney, 
and laparotomy was performed. An 
ovoid tumour was at once discovered, 
covered with fine white strie and grey- 
ish-white nodules; no adhesions. It 
was felt to be connected with the right 
lobe of the liver by a band of liver 
tissue, and on its inferior surface lay 
the gall bladder. No cicatrices, nodes, 





or adhesions on liveritself. The tumour 
was removed with the gall bladder, and 
the patient made an uninterrupted re- 
covery, and returned thirteen months 
after the operation seven months preg- 
nant and in good health. The piece of 
liver removed weighed 500 grammes, 
and showed recent gummata in its sub- 
stance. ‘‘ Floating” liver lobes may be 
due to malformation, deformation, or 
the traction of new growths. The sym- 
ptoms are not characteristic. Most 
likely to be confounded with floating 
kidney. Bastianelli refers to 9 cases, 
where operation has been performed. 


(338) Granuloma Fungoides. 
Zum Buoscu (Dermatol. Zeit., 1895, Band 
ii, Heft iii) gives the case of a man, 
aged 73, who died at the German Hos- 
pital, Dalston, in 1894. His skin was 
much thickened over the whole of the 
body, with the exception of the lower 
limbs. below the knees. This thicken- 
ing of the skin, together with the exag- 
gerated folds, gave his face something 
of the appearance of tuberous leprosy. 
Some parts of the skin were more 
thickened than other parts, having the 
appearance of raised patches or wheals. 
This condition of the skin had existed 
since 1892, and had been preceded by 
three attacks (the first about four years 
ago) of a skin eruption of an erythe- 
matous or eczematous appearance. The 
inguinal and axillary glands had re- 
mained considerably enlarged since the 
last of these attacks. The patient com- 
plained of cough, loss of appetite, and 
feeling of fatigue, and, shortly after ad- 
mission, died suddenly of syncope. At 
the necropsy the heart was found en- 
larged, with patches of fibroid degenera- 
tion in its muscle; the valves were 
somewhat atheromatous. The thoracic 
aorta and the coronary arteries were 
atheromatous to the highest degree. 
The spleen was of about four times the 
normal volume, and there was evidence 
of old perisplenitis. The microscopic 
examination of different parts of the 
affected skin showed that there was a 
varying amount of round-cell infiltration 
of the upper parts of the corium; this 
was also to some extent observed in the 
subcutaneous connective tissue; there 
was a remarkable absence of fat. The. 
liver showed a considerable round cell 
infiltration, chiefly of the interlobular 
spaces. In the kidneys there was a 
slight interstitial fibrosis, with some 
degree of degeneration in the epithelial 
cells; in places there were patches of 
round-cell infiltration, possibly corre- 
sponding to that in the liver. The 
spleen showed considerable thickening 
of the capsule and the trabecule, but 
the increase in size appeared to be due 
in great part also to a round-cell in- 
filtration. Neither in the skin nor in 
other organs could any micro-organisms 
be detected by the methods of Gram, 
Weigert, or Gabbett. The case was 
probably one of mycosis fungoides, 
although as yet there was a remarkable 
absence of the circumscribed and fun- 
gating tumours from which that disease 
derives its name; these might, how- 
ever, have developed had the patient 


992 4 





FO* sasenz Serena) 





EPITOME OF CURRENT MEDICAL LITERATURE. 





|May 4, 1895, 








lived longer. Kaposi considered that 
in ‘‘lymphodermia perniciosa” the 
deeper layers of the corium were chiefly 
infiltrated, but in the present case the 
superficial layers of the corium were 
those most involved. Zum Busch points 
out objections to the view that cases of 
multiple sarcoma are related to those 
of mycosis fungoides, and inclines to 
the view that mycosis fungoides is a 
disease sui generis. He prefers the term 
‘*granuloma fungoides,” as suggested 
by von Auspitz. Although, as in 
syphilis, the specific microbe has not 
been discovered, the disease probably 
belongs to the group of infective granu- 
lomata, which includes leprosy, tuber- 
culosis, rhinoscleroma, etc. 





SURGERY. 
G39 Vaginal Resection of the Rectum, 

Reun (Centraildl. fiir Chir., No. 10, 1895) 
states that in cancer of the rectum in 
females the affected gut can be readily 
removed through a vertical incision made 
in the middle line of the posterior wall 
of the vagina and carried backwards in 
the perineum as far as the external 
sphincter ani. By such an incision he 
was able with very little difficulty and 
without much hemorrhage to remove 
an extensive cancer from the rectum of 
an aged woman. The incision of the 
posterior wall of the vagina, he states, 
permits of free removal of a large ma- 
lignant growth and facilitates the sepa- 
ration of the diseased mass from the 
surrounding soft parts. The rectum 
having been plugged with antiseptic 
gauze and the vagina thoroughly disin- 
fected, the posterior vaginal wall is 
carefully incised and separated from 
the diseased gut. The perineum is 
next incised in the middle line and the 
rectum below the seat of disease isolated, 
ligatured, and divided. The upper and 
cancerous portion of the gut is now 
drawn through the vaginal wound and 
excised. This stage of the operation, it 
is asserted, can be effected with but 
little hemorrhage and with free ex- 
posure of the diseased structures. An 
opening in the peritoneum can be 
readily dealt with in this operation, and 
any enlarged glands in the meso-rectum 
can be removed without difficulty. 


4310) Embolism and Thrombosis of the 
Mesenteric Blood Vessels. 
Watson (Boston Med. and Surg. Journ., 
December 6th, 1894) has collected all 
the known cases of embolism and 
thrombosis of the mesenteric blood 
vessels. These are 27 in number, 1 
of which occurred in the practice of 
the author. From a study of these 
cases it was found that ‘‘ pain” was a 
very constantsymptom, occurring in 18 
eases. In mostof the cases it came 
on as the first symptom or occurred 
in connection with vomiting or diar- 
rhea; in 15 of these cases it was 
violent, paroxysmal, and colicky, and 
was not definitely localised to any 
part of the abdomen. In 2 cases it 


was localised to the epigastrium, and 
in 1 to the right iliac fossa. 
992 


In most 





of the cases the pain was persistent. 
‘* Diarrhea” occurred in 14 of the 
cases, and in 7 of these the stools 
contained blood. ‘‘ Vomiting” oc- 
curred as the first symptom or closely 
after the abdominal pain in 14 cases; 
in 2of these it was bloody and in 3 it 
was fecal. In most of these cases it 
was persistent, and continued through 
most of the illness. ‘‘ Abdominal dis- 
tension” occurred in 12 cases, appear- 
ing a day or two after the beginning of 
the illness and gradually increasing. 
In 15 cases the source of the embolus 
or thrombus was found to have been 
the heart or atheromatous aorta; in 1 
case aneurysm of ;the aorta; and in 9 it 
was not determined. In 3 other cases 
thrombosis of the mesenteric vein was 
met with. In about one-sixth of the 
eases the necropsy showed that the 
intestinal lesion was sufficiently limited 
and well defined to allow of a successful 
resection of that part ofthe bowel. In 
the majority of cases there were coex- 
isting diseases, most frequently cardiac 
or renal affections, or atheromatous arte- 
ries; and most of the patients were be- 
yond middle life. In nearly all cases the 
patients die if left alone or to medical 
treatment. Watson advocates’ the 
performance of laparotomy in all 
eases in which the symptoms sug- 
gest the nature of the disease, and 
in which the patient is not too 
greatly prostrated or has not some 
other fatal disease. Resection of the 
diseased part of the intestine is recom- 
mended when it is possible; or, if this 
cannot be done, an artificial anus should 
be made, and, if the patient survives, 
the cut ends may be united subse- 
quently. One case is reported in which 
this was done successfully, four feet of 
the small intestine being resected. 


«341) The Surgical Treatment of Diaphragm. 
atic Hernia. 
Luiopet (Rev. de Chir., March, 1895) re- 
ports a case of old diaphragmatic hernia 
treated with success by an extensive 
plastic operation on the side of the 
chest. The patient, a man, aged 50, 
had in 1883 received a deep punctured 
wound in the eighth intercostal space 
on the left side. This injury was fol- 
lowed in the course of forty-eight hours 


by the appearance of a small swelling, 


which increased in size when the patient 
coughed. At the end of twelve months 
it had become as large as a hen’s egg, 
and subsequently, though not further 
enlarging, it caused increasing pain and 
discomfort, and much difficulty in 
breathing. When seen by the author 
the patient was in a fair state as to 
general health, but complained much 
of shortness of breath. Therespiratory 
movements were less free than in the 
normal condition. Dulness and fric- 
tion sounds could be made out at the 
base of the left lung, and there was a 
dry pleuritic cough. A large flap, in- 
cluding all the layers of the chest wall 
with portions of the seventh, eighth, 
and ninth ribs, was formed on the left 
side, and turned upwards so as to ex- 
pose the interior of the left pleural 
cavity. It was then seen that the ex- 








ternal tumour formed part of a large 
hernia containing omentum and a por- 
tion of the transverse colon. The pro- 
truded omentum and the hernial sac 
were resected, and the opening in the 
diaphragm. was closed by sutures ap- 
plied both to peritoneum and muscle. 
‘The large flap of thoracic wall was then 
replaced, the detached portion of the 
ninth rib being fixed in its placed by 
wire sutures, and the soft structures by 
two rows of sutures, one row for the 
muscular layer, the other for the skin. 
The hernial orifice in the eighth inter- 
costal space was closed by a catgut 
suture. Finally, the air in the pleural 
cavity, the pressure of which had 
caused complete collapse of the left 
lung, was removed by aspiration. The 
patient progressed favourably after this 
operation, and at the end of the third 
week was regarded as absolutely cured. 


(342) Traumatic Prolapse of the Lachry- 
mal Gland, 
G. Hatrennorr (Revue méd. de la Suisse 
Romande, March 20th, 1895) reports a 
case in which prolapse of the lachrymal 
gland was caused by a fall on the face 
in a boy aged 2} years. Three days 
aiter the accident the gland was excised, 
and some months aiterwards no dif- 
ference in the two eyes could be seen. 
The gland does not seem to be neces- 
sary to the eye. The secretion of the 
conjunctival glands and_ conjunctiva, 
and possibly of the subconjunctival 
glands of Krause, keep the eye sufii- 
ciently lubricated. In this case, when 
the child cried, both eyes wept equally. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(343) Flexions and Displacements of the 
Uteras. 

Macxenrovt (Archiv f. Gynik., vol. 
xlviii, Part 3, 1895) has carefully studied 
the anatomy of the structures support- 
ing the uterus, and illustrates his dis- 
sections by a series of instructive dia- 
grams. The pelvic fascia forms the 
pelvic floor. It is the supporting agency 
which prevents displacement of the 
viscera. The genitals do not simply 
pass through a foramen in the fascia, 
the edges of which hold on to the uterus 
and vagina by a few stout fibres. The 
fascia sends dense ligamentous bands 
into the supravaginal part of the cervix 
and the vaginal wall, and these bands 
support the uterus and vagina. As the 
upper part of the cervix is normally 
concave forwards, the body of the 
uterus ~ hangs forward over 
the cervix. In other words, the natural 
anteversion and anteflexion of the 
uterus are due to the shape of the 
cervix, and dissection further shows 
that there are no processes from the 
pelvic fascia to hold the body of the 
uterus in the well-known position, nor 
is it so held by the peritoneal folds. 
The uterus is retained in its ante- 
flexion by gravitation and abdominal 
ressure from above. The perineum, 

ackenrodt insists, has only an indi- 
rect share in resisting intra-abdominal 
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pressure. Flexions and displacements | 
may be due to pathological changes in 
the ligamentous bands distributed to 
the cervix or to morbid changes in the 
essential uterine tissue itself. Thus, a 
bulky uterus with weak muscular walls 
in a roomy pelvis may become ab- 
normally anteflexed. The special 
primary condition in retroflexion is 
relaxation of the uterus and of the 
ligaments of the cervix. In prolapse 
there is tension and atrophy of the 
ligaments of the cervix and vagina, 
always accompanied by atrophy of the 
muscular structures in the pelvis. 


(344) Ruptured Fetal Cyst of Tube simu- 
lating Strangulated Inguinal Hernia. 
MALHERBE (Bull. de la Soc. Anat. de. 
Paris, vol. ix, January-February, 1895) 
relates that on December 29th, 1894, 
@ woman, aged 34, was admitted into 
the Hépital Bichat under Terrier. She 
was pale, her tongue dry and brown, her 
pulse too rapid to count. For four days 
she had passed neither flatus nor feces. 
On the day before admission she was 
suddenly seized with violent abdominal 
pain. An inguinal hernia, which had 
existed for some time. at once became 
tense and painful. Bilious vomiting 
set in before admission, the taxis had 
been attempted, and the patient fainted. 
The period was reported as regular, but 
= in the pelvis had been felt amonth 
efore the more severe and recent at- 
tack. Malherbe found the local and 
general indications of strangulated in- 
guinal hernia. He cut down on the sac, 
which was large and tense. A quantity 
of treacly liquid blood escaped, but the 
sac was absolutely empty. Much blood 
issued from the internal ring, so the 
parietes were freely incised. Black 
blood and masses of clot then came 
away in abundance. The uterine ap- 
pendages were drawn up, and a small 
ruptured tubal sac discovered. The 
tube and ovary were removed. and the 
pelvis and peritoneal cavity cleared of 
elot. The long incision in the parietes 
was closed very carefully, the perito- 
neum and musculo-aponeurotic layers 
with interrupted silk sutures, the skin 
with silkworm gut. The patient re- 

eovered. ‘ 


(345) Colossal Ovarian Cysts, 
McGruicuppy (American m. and 
Obstet. Journ., April, 1895) publishes for 
the first time a case in which the opera- 
tion was performed in 1882 by Garclon. 
The patient was a woman, aged 28. The 
abdomen was 69 inches in circumfer- 
ence at the umbilicus, and 47 inches in 
vertical measurement from the sternum 
to the pubes. On July 3rd, 1882, Gar- 
clon - ee the cyst. removing 132 lbs. 
of fluid. On July 8th he performed 
ovariotomy, removing a pair of simple 
non-adherent ovarian cysts. which with 
their contents weighed 70 lbs. The 
patient never rallied from the opera- 
tion; she was in a very feeble condi- 
tion, and the step was taken as a last 
resource. She died on the second day. 
Before operation the great tumour hung 
down as far as the knees, the abdominal 
walls chafing the front of the thighs. 


McGillicuddy notes Briddon’s case (New 
York Medical Journal, February 8th, 
1890) in which an ovarian tumour 
weighed 149 lbs. Death followed opera- 
tion. 


(346) Two Cases of Spontaneous Rupture of 
the Uterus in Labour; Recovery. 
Gessner (Zeit. f. Geb. u. Gyndk, vol. 
xxxi, Part 2, 1895) recently exhibited at 
a German Medical Society a woman who 
suffered rupture of the uterus whilst 
she was being rendered antiseptic before 
turning was undertaken. An asphyxi- 
ated child was extracted. The tampon 
was applied and the abdomen firmly 
bandaged. Two hours and a half later, 
as the pulse was bad, the abdomen was 
opened; but, contrary to diagnosis, the 
rupture was found not to be complete. 
There was an extensive hematoma in 
the left broad ligament. The parietal 
wound was closed; the patient re- 
covered. In another patient, rupture 
of the uterus was caused by hydro- 
cephalus inthefcetus. Craniotomy and 
extraction being done, the incomplete 
rupture was plugged and drained with 
sterilised gauze. During the puer- 
perium a vesico-vaginal fistula devel- 
oped. 


(347) Pregnancy with Unruptured Hs men. 
Gutrarp (Centralbl. f. Gynik., No. 15, 
1895: relates three new cases of pregnancy 
in which the hymen was persistent. 
In the first and second there was a pro- 
tracted second stage due to the resist- 
ance of the hymen, which was perfect 
and very elastic. After a crucial in- 
cision the foetus was at once delivered, 
but in one case the child was lost. In 
the third case the patient appeared to 
be in the seventh month of her first 
pregnancy, and suffered from severe 
pain in the genitaltract. Although she 
had twice been operated on for atresia 
of the hymen. the vagina was still 
closed by a firm, impermeable, and 
tender membrane. This was excised, 
the pains disappeared and the preg- 
nancy continued and ended naturally. 
Guérard notes a case of bifenestrated 
hymen where the openings barely ad- 
mitted a hair; yet the patient reached 
the third month of pregnancy, and 
abortion was induced in a manner 
which could not be ascertained. In 
considering these cases, he notes how 
the alkaline uterine mucus, poured out 
during orgasm. protects the sperma- 
tozoa from destruction by vaginal 
mucus. 











THERAPEUTICS. 
(348) Thymus Feeding in Goitre and 
Graves’s Disease. 
Mrxvticz (Berl. klin. Woch., April 22nd. 
1895) speaks first of thyroid feeding. and 
recalls the observation of Reinhold 
that, when insane people having goitres 
were fed with the thyroid glands of 
sheep, their goitres mostly became 
smaller, although their mental condi- 
tion remained unaffected. Out of 60 
cases of goitre treated by thyroid feed- 
ing, von Bruns observed a decided im- 
provement in 34. The goitre in a great 
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many of these cases may be ye as 
a trae hyperplasia of the gland sub- 
stance demanded by unusual necessi- 
ties of the organism. Part of the func- 
tion of the thyroid may be to destroy 
some ‘ poison” circulating in the 
blood, and the excess of this *‘ poison” 
in the blood may act as an irritant on 
the thyroid and induce its hypertrophy. 
The thyroid feeding may in such cases 
diminish the work thrown on the thy- 
roid gland, and, by thus removing the 
cause, get rid of the goitre. This theo 
would, indeed, not be at variance wit 
the explanation of the beneficial action 
of thyroid feeding in myxcedema, but: it 
does not explain why and when the 
thyroid feedingis discontinued the hy- 
pertrophy does not make its reappear- 
ance for a considerable time. Another 
explanation is therefore suggested. 
Two different substances may be con- 
tained in the thyroid; one which pre- 
vents myxcedema, and which can only 
be supplied by the thyroid gland; the 
other which is useful in cases of goitre, 
and which may also be obtained from 
the thymus giand. Mikulicz himself 
has emploved thymus feeding in 11 
cases, 10 of goitre, and 1 of Graves’s 
disease, and, as far as he can see, the 
result is similar to that obtained by 
thyroid feeding. He always employed 
fresh raw sheep’s thymus, of which 10 
or 15 grammes, finely cut up, on toast 
was the dose used at the commencement 
of the treatment; this was gradually 
increased to 25 grammes. It was 
usually given thrice weekly, so that the 
total amount taken by a patient during 
the week varied from 30 to 75 grammes. 
Within the first three weeks one can 
get an idea of the probable result of the 
thymus treatment, just as one can of 
the thyroidtreatment. The diminution 
in size of the goitre is most marked 
within the first fourteen days of the 
treatment, and after six weeks no 
further effect is noticed, although the 
thymus feeding be continued. Out of 
his 10 cases of goitre Mikulicz says that 
1 was rapidly cured, 6 decidedly im- 
proved, 2 slightly improved, and 1 re- 
mained unaffected by the treatment. 
In the woman, aged 44, with Graves’s 
disease, the most noticeable point was 
the improvement in subjective sym- 
ptoms; the exophthalmos and the 
tachycardia were likewise diminished, 
but the goitre and tremor remained 
practically the same. Although appa- 
rently thymus feeding and thyroid feed- 
ing produce much the same effect in 
cases of goitre, Mikulicz does not be- 
lieve that their action is identical, and 
wishes to know what the effect of thy- 
mus feeding may be in cases of myx- 
oedema. 


(349) Antistreptococcie Serum. 
Roger (La Presse Méd., April 6th, 1895) 
discussed before the Société de Biologie 
some cases of puerperal fever and ery- 


sipelas which were treated by the . 


injection of this serum. He first 
refers to one case, related at a previ- 
ous meeting, in which he first essayed 
this treatment. The case, a severe one, 
was cured in forty-eight hours. The 
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next case, treated by Roger and 
Charrin, was that of a woman who 
was delivered on February 18th. The 
next day fever appeared. and on the 
evening of February 22nd the tempe- 
rature was 102.2° F. On the morning 
of February 23rd the temperature was 
101°, lochia fetid; 26 c.cm. of the 
serum was injected. In the evening, 
the temperature having risen nearly 
one degree, another injection of 20 c.cm. 
was made. Next morning the patient 
felt better, and on February 25th, after 
two more injections of 20 c.cm., the 
temperature fell, the lochia became 
normal, and the general condition was 
excellent. In another instance, a 
weakly infant, aged 3 weeks, and 
— ing only about 52 lbs. at its 
birth, was attacked by erysipelas. 
Forty-eight hours after the appearance 
of the rash on the upper lip and 


cheeks 5 c.cm. of the serum was 
injected under the skin. The infant 
was cured in four days. Its weight 


rapidly increased, and on March 17th was 
6; lbs. This case is the more interesting 
since erysipelas neonatorum is almost 
always fatal. The last case was one of 
severe ——— tonsillitis, with 
pseudo-membrane containing cocci, 
occurring in a woman twenty hours 
after confinement. The temperature 
varied between 103° and 106°, pulse 148, 
feeble and irregular. The patient 
received 60 c.cm. of serum the first 
day, in two injections; 30 c.cm. the 
next day. Thirty-six hours after the 
first injection the temperature had 
dropped to 101°, and twenty-four hours 
later it became and remained normal. 
Although these cases are too few in 
number to justify any general con- 
clusions regarding the curative action 
of the serum, yet they are believed 
sufficient to demonstrate its harmless- 
ness and to encourage early resort to 
the treatment. 


(350) Sublimate Injections, 
Lewin (Berl. klin. Woch., 1895. Nos. 12 
and 13) commences an account of the 
results of his sublimate injection me- 
thod in syphilis compared with other 
modes of treatment. His experience is 
based on over 80,000 cases. Owing to 
the objection to daily injections, in- 
soluble mercurial compounds have been 
tried. He has found albuminate and 
pete of mercury less efficient, and 
as always returned to the sublimate. 
The author uses a 0.6 per cent. of subli- 
mate in distilled water, and injects 
daily 2 g., or 0.01, of sublimate. He 
discusses the inunction treatment 
and the inhalation method. With 
the insoluble mercurial compounds 
there is no evidence to show that they 
are always gradually absorbed; as a 
result of muscular movements they 
may be rapidly absorbed. If symptoms 
of poisoning supervene it is very diffi- 
cult to get rid of the deposit of mercury; 
excision has even been recommended. 
The author then discusses the sym- 
ptoms of poisoning under the various 
methods of treatment. (1) Stomatitis : 
With insoluble preparations (injected) 
— arises in 10 to 40 per cent. ; 
D 





in the author’s experience in from 6 to 
7 per cent. With inunction it may 
also occur. Even other individuals liv- 
ing in the same room as the patient may 
develop stomatitis. It can easily be 
avoided with sublimate injections if 
ordinary care is used. The author has 
never seen severe stomatitis during 
thirty-two years. (2) Enteritis: He has 
seen this complication in 3 to 5 per 
cent. of those treated with insoluble 
preparations. It may arise suddenly 
even after the cessation of the treat- 
ment. Diarrhoea may easily occur with 
inunction, and it may arise without 
warning. The author has never seen 
marked enteritis from sublimate injec- 
tions. (3) Nephritis probably rarely 
occurs with the insoluble preparations. 
Welander found albuminuria in 4 per 
cent. of those treated by inunction. 
The author has never seen nephritis 
and very rarely indeed albuminuria 
after sublimate injections. (4) Em- 
bolism : Pulmonary embolism has been 
noted from the insoluble preparations. 
It could not occur after inunction, and 
the author has never seen symptoms 
pointing to it after sublimate injections. 
(5) Nervous symptoms: After the in- 
jection of insoluble preparations he has 
seen headache, noises in the ears, and 
in two cases weakness in the extremi- 
ties. Nervous complications, including 
paralysis, have been seen after inunc- 
tion. The author has never observed 
mental change or motor or sensory 
symptoms due to sublimate injections. 
(6) Pain is more common after the in- 
soluble preparations. (7) Abscesses 
occur in 2 to 15 per cent. of cases in 
which insoluble preparations have been 
injected. After sublimate injections by 
himself the author has never seen an 
abscess. 


(351) Action of Antipyrin on the Central 
Nervous Sjstem. 
LANGLOIS AND Gu1BauD (Sem. Méd., 
March 27th, 1895, p. 132) by graduating 
doses on animals whose spinal cord had 
been divided below the medulla oblon- 
gata, could distinguish several stages of 
poisoning : (1) A cerebral stage in which 
clonic epileptiform convulsions are 
limited to the head; (2) a cerebro- 
spinal stage in which the head is still 


affected with clonic convulsions, while’ 


the trunk is attacked with one or more 
tonic spasms (opisthotonos) ; (3) a cere- 
bral stage with spinal hyper. irritability, 
in which the shocks caused by the 
clonic convulsions of the head set up 
violent reflex movements of the body, 
comparable to the spasms of strychnine 
poisoning ; (4) the reflexes of the head 
disappear at the same time as those of 
the trunk. Antipyrin. has, then, an 
eclectic action in the higher centres, 
and this explains why its sedative 
action is more marked in head affections 
than in spinal. 








PATHOLOGY. 

(352) Glanders, 
Levy AND Stemnmetz, of Naunyn’s 
Clinic (Berl. klin. Woch., March 18th, 





1895) refer to Straus’s method of inject- 
ing some of the suspected material into 
the abdominal cavity of a male guinea- 
pig, when in two or three days in- 

ammation and suppuration appear in 
the tunica vaginalis, subsequently in- 
volving the testis. The glanders bacillus 
is always present in the pus. A case is 
then related in which the injection of 
material from a suspicious ulcer on the 
hand produced such a swelling as above 
described, but only staphylococci and 
no glanders bacilli could be found ; in 
two other guinea-pigs no such swelling 
occurred. The cause of the swelling in 
the first case layin the fact that the 
large and mobile vesicula seminalis had 
been wounded in the lateral injection of 
the suspected material into the ab- 
domina! cavity. To avoid this the in- 
jection should be made in the middle 
line just above the bladder. The authors 
quote a doubtful case in a horse, in 
which the diagnosis was established 
by Straus’s valuable and practical 
method. 


(353) Endocardial Lesions in the 
Tuberculous, 

Bronpi (Centralbl. f. allg. Pathol., Feb- 
ruary 23rd, 1895) first refers to the tuber- 
culous endocarditis recently described, 
especially by French writers. The 
evidence as to its being really tuber- 
culous is still in question. The author 
has examined cardiac vegetations from 
eleven cases of tuberculosis. The vegeta- 
tions were of varied structure. In some 
cases they were made up of a homo- 
geneous material or of slightly granular 
masses intersected by fibrin fibrils. 
Sometimes spaces were seen filled with 
red and white blood cells. In some in- 
stances there were large cells at the 
base of the vegetation, but in no case 
was the structure like that of tubercle. 
The bacteriological examination never 
revealed tubercle bacilli either at the 
periphery or in the centre of the vegeta- 
tion. In three cases cocci were found. 
Thus the vegetation consisted of a 
hyaline thrombus more or less converted 
into new tissue. Any idea of a tuber- 
culosis of the endocardium could not 
be entertained. In no case was the 
endocarditis due to a secondary infec- 
tion. The presence of cocci in the 
periphery of the vegetation was, in the 
author’s opinion, a chance find, nor does 
he think that there was any question of 
a past infective endocarditis. He would 
assign to the endocarditis a similar 
nature to that described by Ziegler, 
namely, an alteration in the endothelium 
of the endocardium, owing to which 
blood plates accumulate and become 
attached together to form a hyaline 
thrombus. Fibrin is deposited and red 
and white blood cells are included. The 
slight changes in the endothelium 
necessary to the formation of a thrombus 
are easily understood in exhausting ill- 
nesses such as tuberculosis. The fail- 
ing nutrition in tuberculosis and the 
presence of toxins in the blood cannot 
be a matter of indifference to the endo- 
cardium. A true tuberculous endo- 
carditis is at any rate not as common as 
has been thought. 
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4354) Puncture of the Spinal Meninges, 
FiuRsRinGER (Berl. klin. Woch., April 1st, 
1895) has punctured the membranes 
more than 100 times in 86 cases. The 
procedure is quite easy. The author 
recommends that the patient should sit 
up, at the same time bending well 
forwards, and that the needle be intro- 
duced on a level with the under surface 
or exact extremity of the spinous pro- 
cess. An anesthetic is unnecessary. 
Sometimes the aspiration of the fluid 
was found to cause pain in the neck, 
back, or head, so that the author uses 
the Pravaz syringe almost exclusively. 
The amount of fluid withdrawn varied 
from a few drops to 110 c.cm. The 
amount evacuated does not always cor- 
respond to the amount present or to the 
pressure. Very occasionally a bloody 
or blood-stained fluid was withdrawn. 
Once, owing to pain in the legs, it was 
thought that a nerve root had been 
pierced. 
tuberculous meningitis the diagnosis 
was established with certainty by the 
presence of the tubercle bacillus. Im- 
provement is so rare that any curative 
action can hardly be thought of. In the 
author’s opinion the symptom-complex 
of this disease is not in any great 
measure the direct result of increased 
pressure. In 2 cases with meningeal 
symptoms in which no tubercle bacilli 
were found the  after-examination 
showed a serous meningitis. In one 
ease of chronic hydrocephalus the fits 
lessened afterthe puncture; thenecropsy 
evi stually showed the hydrocephalus 
to be dae to a tuberculous nodule in 
the cerebellum. In one case pus was 
withdrawn. In 3 cases of cerebral 
tumour there was slight improvement 
in the headache in onecase. here was 
but slight change in a second case, 
which subsequently recovered under 
antisyphilitic treatment. In a third 
case sudden death occurred the day 
after the puncture. In a fourth case 
much improved by trephining, lumbar 
uncture was practised_owing to a re- 
apse. Thesymptoms improved sli ghtly, 
but death occurred twenty-four hours 
later. It cannot be said whetber the 
puncture had anything to do with the 
sudden deaths. In two uremic cases 
90 and 50 c.cm., of fluid were withdrawn 
without result. In one case of cerebral 
hemorrhage with rupture into the ven- 
tricles blood was withdrawn, as well as 
in a case of hemorrhage into the cere- 
bellum rupturing into the fourth ven- 
tricle. For diagnostic purposes spinal 
puncture is most valuabie in tuberculous 
meningitis and when pus is withdrawn. 
In hemorrhages into the ventricles or 
subarachnoid space it may also be of 
service. Therapeutic results (at all per- 
manent in character) are either absent 
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or only rarely to be seen. Whether 
there is any danger in spinal puncture 
is neither proved nor disproved. 


(355) Nutrition in Phthisis. 
Rosin (Arch. gén. de Méd., April, 1895) 
gives the results of his researches 
into the urinary solids in phthisis. In 
43 cases the average daily excretion 
was about 50 g. in 21 cases which 
were either improving or stationary, 
33 g. in 6 cases which were losing 
ground, and 29 g. in 16 fatalcases. Any 
ease of phthisis in which the average 
reaches 30g. may be looked upon, with 
certain exceptions, as having arrived at 





the cachectic stage so far as nutrition is | 


concerned. Cases improving under 
treatment excrete more solids in the 
urine the weight being stationary, or 
less solids with increase in weight if 
fever, diarrhoea, or appreciable night 
sweats are absent. Hzmoptysis causes 


| 


a diminution in the urinary solids, per- | 


sisting for severaldays. Incases which 


become worse, a steady diminution in | 


the solids without anyincrease in weight 
stands in relation with an aggravation 
of the malady. In advanced phthisis 


fever is rarely accompanied by increase | 


in the urinary solids. The superven- 
tion of generalised tuberculosis, pneu- 
monia, etc., causes a diminution, and 


attention to the appearance of these 
complications. In cases treated with 
increasing doses of cod-liver oil after 
Jaccoud’s method, diminished solids 
indicate saturation of the body with the 
oil, which should then be stopped. If 
the solids then increase without loss of 
weight it is afavourable sign. As re- 
gards the inorganic compounds an in- 
crease is noted in early phthisis, and 
the author thinks that this increase 
may have something to dowith the pre- 
paration of the soil for the tubercle 
bacillus, and may furnish indications 
for treatment. 


(356) Diphtherial Paralysis. 
HascHe (Miinch. med. Woch., March 
12th. 1895) reports a widespread and 
fatal case of this disease in which no 
anatomical Jesion could be found. He 
mentions the various pathological 
changes to which the paralysis has 
been referred. A boy, aged 9 years, 
developed paralysis about one month 
after the onset of a faucial diphtheria. 
Death occurred a fortnight later, the 
paralysis having extended to the legs 
and arms. The heart presented micro- 
ecopic evidence of a moderately well- 
marked fatty degeneration. No naked- 
eye or microscopic change could be 
found in the spinal cord, medulla, 
nerves, or muscles. Even the vagus 
and oculo-motor nerves, in the distri- 
bution of which there was complete 
paralysis, showed no change, and their 
nuclei of origin were intact. Only in 
one place in the cervical cord was there 
any trace of a lesion, and this only con- 
sisted in engorged vessels and very 
minute extravasations of blood, the 
nervous elements being intact. The 
case shows, according to the author, 
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that paralysis may be produced by a 
specific poison without any anatomical 
explanation—in the present state of 
our knowledge. 


(357) Hysterical Polyuria. 
Sovaqugs (Arch. de Neurol., December, 
1894) ry ay a case to illustrate the part 
played by fixed ideas in the pathogenesis 
of hysterical polyuria. The patient, a 
jeweller, aged 37, for many years had 
daily consumed about 5 litres of wine, 
besides cognac and absinthe. In addi- 
tion to this, he frequently committed 
grosser alcoholic excesses. On the 
day following any of these acute 
debauches he noticed that he had to 
urinate very frequently and passed 
large quantities of urine. In November, 
1893, he was stunned by a blow on the 
head. He recovered consciousness after 
some hours, but soon fell into a delirious 
state that lasted three or four days. Or 
emerging from this state, constant in 
tense thirst and polyuria developed. 
The urine amounted to about 20 litres 
in the twenty-four hours, and was free 
from sugar and albumen. When re- 
ceived into the Salpétri¢re in May, 
1894, the patient was found to have 
hemianesthesia, with a  ‘‘pseudo- 
ovarian” zone and contraction of the 
visual fields; the polyuria and thirst 
had continued unrelieved by treat- 
ment. <A few weeks later treatment 
by hypnosis and suggestion was com- 
menced. Diminution of the urinary 
excretion at once resulted, and after 
thirteen sittings the daily quantity was 
only 3 or 4 litres. The author remarks 
that at first this case might be taken 
for one of traumatic polyuria, but the 
existing stigmata of hysteria and the 
cure of the condition by suggestion 
plainly establish its hysterical cha- 
racter. While in the somnambulic 
state the patient related how vividly 
he had been impressed by the great 
frequency of micturition that followed 
his acute excesses. From that im- 
pression the author traces the evolu- 
tion of the fixed idea. The latter, he 
supposes, is in these cases the starting 
point of a cortical reflex that inhibits 
the renal vasomotor centre, thus in- 
ducing vaso-dilatation and augmented 
blood pressure in the renal vessels, 
with consequent hyduria. 








SURGERY. 
(358) On the Use of Steam in Removing 
Tumours from Parenchymatous 
Organs. 
SneGissEFF (Berliner Klinik, April, 1895, 
p. 13) reports a case of echinococcus 
which he removed from the spleen by 
the following method. The tumour was 
the size of a man’s head. The incision 
was in the linea alba. The jet of steam 
was directed on to the larger convexity 
of the spleen, and the subjacent tissue 
at once became white anddry. A com- 
pletely bloodless incision, 7 inches long, 
was then made through the splenic 
tissue, and the tumour peeled from its 
surroundings by the fioger. Whenever 
hemorrhage, which was sometimes 
1048 a 
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violent, occurred, it ceased at once when 
steam was directed on to it, and in this 
way the whole tumour was shelled out. 
It was then decided to suture the in- 
cision in the spleen except at one spot, 
to pack the cavity with iodoform gauze, 
to make a small incision in the left 
hypochondrium, and to stitch the spleen 
to the abdominal walls. In doing this 
the splenic artery was pricked and 
bled profusely, but hemorrhage ceased 
on the application of steam. Unfortu- 
nately the artery became thrombosed, 
and after — it the spleen was 
completely removed. The patient re- 
covered. Although owing to the acci- 
dent to the splenic artery the intended 
treatment could not be carried out in 
this case, yet it is evident that an 
echinococcus or other tumour could be 
removed from any organ, instead of 
extirpating the latter. The steam is 
best superheated to 150° to 200°C. In 
the case of soft organs the steam must 
not be at high pressure, and must 
always be directed obliquely on to the 
bleeding spot. In operations on bones 
the steam must be at high pressure. 


(359) Intra- and Extracranial Cyst in the 
Occipital Region, 
WALTHER (Presse Médicale, April 6th, 
1895) relates a unique case lending im- 
portant confirmation to the inclusion 
theory of the origin of dermoid cysts. 
The patient entered the Hdpital de la 
Pitié on February 3rd, 1893, under the 
care of Tillaux. Abouteight years earlier, 
in 1885, he first noticed a swelling in 
the occipital region. After a time he 
suffered from frequent “ tearing” pains 
in the head, neck, and shoulders, with 
tingling of the arms, legs, lips, and 
tongue; dimness of vision, dipl- 
opia, phosphenes, humming in the 
ears, failing memory, occasional vomit- 
ing, and constipation. At the end of 
September, 1888, the cyst was removed. 
Ten days afterwards the patient ap- 
peared with a hematoma, the size of an 
olive. The lower angle of the incision 
being reopened gave exit to blood, pus, 
and a substance resembling “ white 
cheese.” A fistula formed, from which 
came a thick liquid, mixed with se- 
baceous matter. From time to time the 
orifice healed and the swelling in- 
creased, this event being always signal- 
ised by aggravation of the whole train 
of symptoms. In January, 1889, a 
counter-opening was made and a drain 
inserted, through which injections 
of sublimate and phenol solutions 
were made to wash out the cyst con- 
tents. In January, 1893, when the patient 
came under the care of Walther there 
was a fistulous tract at the level of 
the external occipital protuberance, 
leading to a pretty large intracranial 
pocket filled with horribly fcetid pus. 
As the cerebral symptoms had become 
more marked on February 10th, 1893, an 
incision 16 cm. long was made across 
the fistula. A fibrous cord or prolongation 
of the tumour was found leading to an 
orifice in the occipital bone. This was 
cut away and the opening in the bone 
cleared. It was elliptical in shape, 15 
mm. long and 4 broad. It was closed 
1048 g 


internally by a fibrous membrane, with 
a small central aperture leading to the 
intracranial pocket. This being in- 
cised, the pocket was exposed and found 
to be filled with horribly foul pus, and 
a fragment of drainage tube thickly en- 
crusted with phosphates. This pocket 
evidently lay between the occipital bone 
and the dura mater, immediately below 
the torcular Herophili and the right 
lateral sinus. The right lobe of the 
cerebellum was depressed by the tumour, 
and was apparently deformed or atro- 
phied, as it did not resume its shape 
subsequently. The cyst wall was very 
thin, and in places inseparable from the 
dura mater. The cavity was thoroughly 
cleaned out and packed with iodoform 
tampons. The after-history was in 
every way satisfactory. A small fistula 
persisted for some time and an obturator 
had to be worn, but all discharge 
ceased, and the symptoms entirely dis- 
appeared. This is the only recorded 
case of a dermoid cyst developing at 
the same time outside and inside the 
cranium. There are many cases on 
record in which they have been found 
within the skull. and in one remarkable 
instance related by Lannelongue in 
which a fibrous cord traversed by a min- 
ute canal connected the intracranial 
cyst to the bone but without piercing 
it. It is plain from these cases that 
the usual theory of the formation of 
dermoid cysts is correct. An included 
—- of the ectoderm has been caught 
y the developing cranial bones and, so 
to speak, strangulated, and in most 
cases altogether cut off from the surface. 


ing link left to explain the mode of 
origin. 

4360) So-called Syphilitic Stricture of the 

Rectum, 

HARTMANN AND Toupet (Sem. Méd., 
March 27th, 1895, p. 129) admit that 
some cases of so-called syphilitic stric- 
ture of the rectum are directly de- 
pendent ona local syphilitic or tuber- 
culous lesion. More often they are 








caused by a cicatrising rectitis, in which 
case the syphilis, if it exists at all, only 
acts by allowing the infectious process 
to penetrate the mucosa. The radical 
cure, by excision of the stricture, may’ 
be successful in congenital strictures or 
where there is a cicatricial band, but, 
excluding these, in nineteen cases of 
the authors no complete recovery 
followed the operation. In all cases a 
rectal discharge remained, and gener- 
ally there was a tendency to recurrence. 
The latter is easily explained by the 
persistence of the rectitis, which caused 
and accompanied the stricture. 


(361) Traumatic Glycosuria. 
HiGGENs AND OGDEN (Boston Med. and 
Surg. Journal. February 28th, 1895) re- 
port the results of observations on 212 
eases of head injury made with the 
object of establishing whether any re- 
lation exists between such lesions and 
transitory glycosuria. In vhese observa- 
tions frequent and systematic examina- 





Only in these two cases was any connect- | 


afterwards from time to time during the 
patients’ stay in the Boston City Hos- 
pital. The authors endeavoured to 
ascertain if any connection existed be- 
tween the nature of the injury and the 
appearance of sugarin the urine; and 
also if such a condition, when it oc- 
curred, could help the diagnosis, especi- 
ally in obscure and doubtful cases, as, 
for instance, in supposed fracture of the 
base of the skull, resulting in recovery 
with no other prominent symptoms save 
temporary unconsciousness and hzemor- 
rhage from the ear. Glycosuria was ob- 
served in 20 of the 212 cases. It is 
stated that of all cases of head injury 
taken together, about 10 per cent. mani- 
fest glycosuria as the result of traumat- 
ism. Of the more severe cases, such 
as those of fractures of the vertex and 
base, sugar may be present in the urine 
in from 20 to 25 percent. Sugar may 
be found as early as six hours, and dis- 
appear within twenty-four hours after 
the injury. The average time for its 
appearance is from eight to twelve 
hours, and for its disappearanee the 
fifth to the ninth day. Ina small pro- 

ortion of cases the glycosuria may 
Secome permanent. Acetone and dia- 
cetic acid are rarely if ever found in 
such cases, excepting where the condi- 
tion becomes a permanent glycosuria, 
and even then probably only after some 
months or years. Of the 20 cases in 
which sugar was found, in 11 (55 per 
cent.) the injury was on the right side 
of the head, and in 5 (25 per cent.) on 
the left side. In 2 cases there was no 
external evidence of violence. Itis im- 
possible, the authors conclude, in the 


| present state of the knowledge of the 











tions were made of the urine obtained 
as soon as possible after the injury, and | 


pathology of diabetes and glycosuria, to 
draw any inferences from the necropsies 
they made in fatal cases. Of the 20 
cases in which glycosuria was noted 8 
died—6 from the direct results of severe 
injuries, 1 from intercurrent disease, 
and the third probably from aleoholism. 
Of the 212 cases, 16 were fatal, 50 per 
cent. of these having presented glyco- 
suria. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(362) Vaginal Hysterectomy: Uretero- 
Vaginal Fistulz. ; 
Ricuetot (Gaz. Méd. de Paris, April 
20th, 1895) has observed the develop~ 
ment of small vaginal fistule a week or 
ten days after hysterectomy. They 
coincide with the separation of the 
eschars. They are generally considered 
to be due to wound of the ureter, but 
Richelot thinks it more probable that 
they are the result of damage to the 
base of the bladder. French surgeons 
have recently discussed the faet that in 
vaginal hysterectomy the right is more 
frequently wounded than the left ureter. 
—Fournel (Gazette des Hépitaur, April 
23rd, 1895) shows that this is due to the 
fact that the right forefinger, with little 
difficulty, can thoroughly separate the 
tissues on the left side of the cervix, 
whilst the uterus is drawn down by the 
left hand holding the volsella; but it 
cannot so easily separate the cervix 
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from the structures on the opposite side. 
The left hand, when grasping the vol- 
sella firmly, so as to draw the uterus 
well down, tends to be supinated, and 
in that position it draws the uterus 
easily towards the right side of the pa- 
tient ; hence it is easy to separate the 
tissues to the left of the cervix working 
with the right forefinger, since the left 
hand does not readily get fatigued ; but 
to let the right forefinger work in the 
right side of the uterus, the left hand 
has to be pronated, depressed towards 
the patient’s perineum, and swung to 
the patient’s left. To hold the volsella 
long in so clumsy a position is very tir- 
ing, and of course the right hand shares 
in the fatigue; hence the right side of 
the cervix is not always well cleared 
from surrounding tissues. The right 
ureter is consequently in danger when 
the ligatures are applied. The best way 
of avoiding the accident is to make a 
trusty assistant grasp the volsella and 
draw down the uterus with his right 
hand, whilst the operator clears the cer- 
vix on the right side with his own right 
forefinger. 


(363) Ceesarean Section. 

Rapin (Revue Méd. de la Suisse Romande, 
April 20th, 1895), communicated this case 
to the Société Vaudoise de Médecine. 
The patient was a woman, aged 41, 
and it was her third confinement. The 
last was fifteen years ago, and was 
initiated prematurely in consequence of 
a moderate degree of pelvic narrowing 
of the rachitic type. A year ago she 
underwent the operation of hystero- 
pexy for retroflexion of the uterus. 
The present operation was undertaken 
at term, and the incision was made 
through the scar left after the hystero- 
pexy. The uterus was firmly adherent 
throughout the whole length of the 
first incision, and the peritoneal cavity 
was not opened. This was afterwards 
done to a slight extent, when it was 
found necessary to extend the incision 
downwards in order to give birth to 
the head. The result both as regards 
mother and child left nothing to be de- 
sired. Rapin remarks that when hys- 
teropexy is performed in cases in which 
contracted pelvis exists, the surgeon 
should bear in mind, in planning the 
extent of the operation, the possible 
advantage that may accrue in the event 
of Cesarean section being subsequently 
required. os 


(364) Hypertrophy of the Cervix. 
THomson, of Odessa (Centralbl. f. Gynak., 
No. 16, 1895), believes that this condi- 
tion is congenital rather than inflam- 
matory ; at least, in all cases where the 
increase in length is extreme—the so- 
called ‘‘tapiroid cervix.” Kiistner has 
observed it in the newborn infant. 
The rarity goes against the theory that 
it is due to any kind of sexual abuse or 
to injury during labour. Thomson de- 
scribes a very marked case. The pa- 
tient was 25, and apparently a virgin. 
She had felt bearing down pains in the 
pelvis for ten years. About six years 


before she first noticed something pro- 
jecting from the vulva, especially after 


awalk, The period was regular, free, 
and painless. The diseased, or, rather, 
abnormal, cervix, gave a little trouble 
when walking or standing, but the 
patient was subject to obstinate consti- 
pation, and this accounted for much of 
the inconvenience of which she com- 
plained. When the patient lay down 


yond the vulva. The os externum was 
of the normal virgin type. The sound 
passed over 5 inches till it stopped at 
the os internum. The supravaginal 
ortion of the cervix seemed of normal 
ength; the uterus was small, retro- 
flexed, and somewhat low in the pelvis. 
The hymen was not torn, but extremely 
stretched. The cervix was amputated 
by the bloodless method; the sutures 
were removed on the twelfth day; the 
uterus and stump of the cervix then 
measured a little over 2} inches. The 
abnormal amputated structure showed 
no sign of inflammation, though it was 
cedematous. 


(365) Physometra or Tympanites Uteri. 
Hermes (Der Frauenarzt, April, 1895) 
observed this condition in a primipara, 
aged 37, and syphilitic. The child had 
evidently died some time before labour, 
which lasted over five days, and was 
mismanaged; the child’s thigh was 
broken in an attempt to deliver with 
the blunt hook. The practitioner sent 
the patient into hospital. She was in 
a sinking condition, the abdomen 
greatly distended. The perineum was 
torn. The pelvis was slightly con- 
tracted in all diameters. On passing 
the finger into the os, a great quantity 
of foetid gas escaped. The child, very 
large, and in an advanced state of de- 
composition, was extracted. The pla- 
centa, quite putrid, had to be removed 
manually. The uterus contracted badly; 
it was carefully washed out with a solu- 
tion of carbolic acid at 122 F°. There 
was no severe flooding. The patient 
died about one hour after delivery. 
There were no air emboli, said to be the 
main cause of fatal results in tympanites 
uteri. There was perimetritis. Under 
the endocardium in the left ventricle 
were abundant ecchymoses ; the peri- 
cardium contained a _ considerable 
amount of serum. The foeetid air which 
issued from the uterus clearly came 
from the dead foetus. The frequent 
attempts to deliver, badly followed up, 
admitted air and germs from without. 
In other cases it has been found that 
when the foetus had died quite recently 
foetid gas rapidly collects if air be ad- 
mitted into the uterus. 


(366) Metrorrhagia in Ovarian Cystic 
Disease after the Menopause, 
Dexvaunay (Bull. de la Soc. Anat. 
de Paris, vol. ix. January-February, 
1895) describes in full two _ cases 
in which ovariotomy was performed 
successfully. The first was aged 59. 
At 52 she was tapped, the abdomen 
having suddenly enlarged; 12 pints of 
reddish fluid escaped. The period soon 
afterwards ceased and the abdomen 
remained normal for several years. 
Seven months before operation metror- 





the cervix projected over 3 inches be-" 





rhagia set in and continued without 
pain or feetor. The abdomen began to 
swell. The tumour was removed, and 
proved to be an ordinary ovarian cyst. 
The second patient was aged 51. The 
menopause occurred at 46. At the age 
of 49 a kind of false menstruation set 
in, the interval between the show being 
eight days at first, a fortnight later on. 
The abdominal enlargement had ex- 
isted for nine months. The tumour 
was a cyst, with myxomatous degenera- 
tion of part of its outer wall. 








THERAPEUTICS. 





(367) Serum Treatment of Carcinoma. 
EMMERICH AND ScHOLL (Deut. med. 
Woch., April 25th, 1895) relate their 
clinical experience of the treatment 
of carcinoma with erysipelas serum. 
They first refer to Coley’s researches 
into the treatment of inoperable 
tumours, both carcinoma and sarcoma, 
with bouillon cultures of the erysipelas 
coccus inoculated with B. prodigiosus. 
In addition to the favourable results 
obtained by Coley, there were some 
unpleasant by-effects. The authors 
inoculate sheep with erysipelas cultures 
and free the blood serum from micro- 
organisms by filtration. They have 
treated a number of cases of carcinoma 
(and sarcoma) with this serum during 
the past half year. In only 2 cases were 
there no results, and here there was 
secondary infection with suppurative 
changes in the carcinoma. Details are 
then given of 6 mostly advanced and 
quite hopeless cases; 4 of these were 
examples of recurrent mammary Car- 
cinoma, another of rapidly-growing and 
inoperable mammary carcinoma, and a 
sixth of long-standing cancroid. (1) A 
recurrent mass was present in the scar 
as well as carcinomatous glands in the 
axilla, and the whole of the infra- 
scapular space was infiltrated with 
growth. The masses in the scar and 
axilla disappeared under the _ treat- 
ment, and the improvement was such 
that the patient could move her arm. 
(2) he hard masses about the scar dis- 
appeared, but a larger mass did aot 
become less before the treatment had 
to be unavoidably suspended. (3) There 
was an ulcerating mammary carcinoma 
with metastases. Several of the masses 
became less, and the general condition 
of the patient greatly improved. (4) A 
metastasis in the upper arm disappeared 
in another case. (5) A large and rapidly- 
growing mass of carcinoma in the breast 
and axillary glands rapidly became less. 
The mass in the axilla diminished to 
half its original size in fourteen days. 
(6) Great diminution in size occurred in 
a cancroid in the face. The author 
thinks that the action of the serum is 
specific ; it is probably even more 
efficient in sarcoma than carcinoma. 
It cannot yet be decided whether it. 
acts on all forms of carcinoma. The 
younger the carcinoma the better the 
results, but older carcinomata soften 
and become absorbed. The amount of 
the injection must depend on the size 
of the growth and the condition of the 

1048 g 





[May 11, 189A. 








3 ef.) EPITOME OF CURRENT MEDICAL LITERATURE. 
patient; 1 to 4 c.cm. of the serum | was tested for in all but a few cases | After some time it was gradually dimin- 
ished and then stopped. ‘The fits re- 


injected daily into the growth suffices 
for small tumours; 10, 15, 20, or 25¢.cm. 
may be injected into a large tumour. 
No pain was noted with the smaller 
injections, and in no case was it neces- 
sary to give up the treatment on account 
of pain. There was usually no fever. 
The action on the general health was 
remarkable. A oy was 
sometimes noted, lasting from twenty- 
four to forty-eight hours. The serum 
should not be used only in inoperable 
and hopeless cases, but, injected before 
——. it should complete the work 
of the surgeon, preventing recurrence. 
The authors say that thus surgery and 
internal medicine will assist each other. 
They draw attention to the difficulties 
and expense in preparing the serum, 
and the object remains to make the 
serum as powerful as possible. This 
method of treatment is in its infancy, 
and further clinical investigation is 
much to be desired. 


(368) Treatment of Diphtheria with 
Antitoxic Serum, 
Boxart (Deut. med. Woch., April 11th, 
1895) reports 120 cases of diphtheria 
treated with antitoxic serum (Behring’s) 
in hospital in Buda-Pesth between 
September 10th and December 3lst, 
1894. All the cases counted as cured 
were in good health on February 11th, 
1895, the date of the report. There were 
31 deaths, a mortality of 25.8 per cent.. 
which is compared with a total of 337 
cases in the fourth quarter of the three 
preceding years, with a mortality of 203 
or 60.23 per cent. His _ statistics, 
arranged on the plan adopted in the 
British MeprcaL JouRNAL (see Febru- 
16th, p. 386) are as follows : 
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The Klebs-Loeftler bacillus was found 
in all but 5 cases at the time of admis- 
sion, but in nearly all it was associated 
with streptococci, staphylococci. and 
small micrococci. The causes of death 
in the fatal cases were: sepsis 5; 
descending membrane, 13 ; pneumonia, 
7; heart failure, 3; acute nephritis, 
1; scarlatina 1; tuberculosis. 1. In 
63 cases there was laryngeal stenosis: 
intubation was performed in 49 
eases with a mortality of 43 per 
cent. (21 cases). His previous statis- 
tics of deaths after intubation varied 
from 57.3 to 775 per cent. 
average period for which the tube had 
to be retained in the 200 cases of re- 


covery before the serum was introduced | 


was 803 hours; after the serum 


was used this average was reduced 
to 58 hours. 
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which died very shortly after admis- 
sion, aud was found in 53 cases. In 
13 cases it was found before the serum 
had been injected. It was not found in 
certain cases of fibrinous laryngitis and 
tracheitis, in which very large doses of 
the serum had to be given. Bokai had 
not sufficient data to answer the ques- 
tion whether paralysis and heart failore 
occur more frequently after the serum 
treatment. He thinks it reasonable to 
expect that more cases of paralysis will 
be seen since a Jarger number of severe 
attacks are survived. Urticaria followed 
the injection in 11 out of the 120 cases, 
at an interval varying from 3 to 13 days. 
In 4 cases it was accompanied by high 
fever, in 1 by slight fever. One patient, 
a girl aged 6 years, had erythema exsu- 
dativum multiforme, which came on 
an urticarial eraption which 
started from the point at which the in- 
jection had been made 10 days earlier ; 
the child comnlained also of pain in the 
larger joints. C.mplete recovery ensued 
in less than a week. Bokai states, in 
conclusion, that he is fully convinced 
of the value of the serum in diphtheria, 
and that it has no injurious action 
beyond the tendency to produce a skin 
eruption. He considers, however, that 
its value in cases in which a septic 
character is pronounced from the begin- 
ning is doubtful, and that it cannot be 
depended on to check the development 
of heart failure when that sets in. 


(369) External 
as an Antipyretic. 
Buiatsze (La Presse Méd., April 10th, 
1895) draws attention to the antipyretic 
action of guaiacol following its absorp- 
tion through the skin. It appears from 
the experiments of Linossier and Lan- 
nois, made with crystallised synthetic 
guaiacol (alpha), that this action is due 
to the absorption by the skin of the 
vapour of the medicament. The guaia- 
col (cot more than 30 grains) is liquefe1 
by gentle heat in a test tube, and 
painted with a small brush over the 
The area painted 
is then immediately covered by adhesive 
gummed or rubber plaster. In fifteen 
minutes the taste of guaiacol will be 


perceived by the patient. and the tem-, 


perature quickly falls from one to three 
degrees, slowly ascending again to its 
initial point in the course of five hours. 
The cases in which it is particularly 
indicated are those of pulmonary tuber- 
culosis with febrile attacks: it can also 
be used in typhoid fever and erysipelas, 
ete. In pleurisy 45 grains of guaiacol 
dissolved in 6 drachms of tincture of 
iodine may be applied in the same way, 
two applications in the 24 hours. 


(370) Treatment of Epilepsy. 
C. Fért (Rev. de Méd., March. 1895) 
speaks of the importance of continuing 
the bromides even in cases which are 
apparently cured. He instances three 
cases of epilepsy associated with in- 
fantile hemiplegia, epilepsy persisting 
from infancy and the ordinary epilepsy 
of adolescence. The bromide brought 
about a complete suspension of the fits. 


Applications of Guaiacol | 





curred after considerable periods to be 
again controlled by bromides. The 
action of the bromides consists rather 
in suspending the fits than in curing 
them. Occasionally patients after pro- 
longed treatment cease to have fits for 
several years, and yet this cannot be 
foreseen. When properly given the 
bromides are harmless. They cannot 
be effectual unless habitually tolerated, 
and they are more easily tolerated than 
is usually believed. Intestinal anti- 
sepsis may help to ward off unpleasant 
symptoms. Bromide of strontium may 
be substituted. Frequent baths are 
useful in warding off cutaneous compli- 
cations. All the manifestations arising 
during the treatment must not be forth- 
with put down to the bromides. 


PATHOLOGY. 











(371) Alkalinity of the Blood and Infection, 
JOSEF v. Fopor (Centralbl. f. Bakt. . 
Parasitenk., February 28th, 1895) records 
a number of experiments showing the 
influence of the alkalinity of the blood 
on diseases produced by micro-organ- 
isms. Four series of experiments ou 
animals are first reported which show 
clearly that, by the administration of 
alkalies (sodium bicarbonate by the 
mouth or by subcutaneous injection), 
the power of resistance against infection 
with cultures of anthrax bacilli is 
greatly increased. The normal alka- 
linity of the blood was determined by 


| the examination of 76 healthy rabbits. 





and 4 experiments arereported showing 
the increase in the alkalinity of the 
blood which occurs after the admini- 
stration of sodium bicarbonate. The 
author then records the results of a 
large number of observations on the 
alkalinity of the blood in rabbits after 
infection with the bacilli of anthrax, 
cholera, typhoid fever, tuberculosis, 
and erysipelas. These observations 
show that in the living organism, after 
infection with certain bacilli, there is 
first an increase of the alkalinity of the 
blood and then a diminutionof the same, 
more or less. If the infection is fatal, 
the diminution of the alkalinity is 
marked and progressive; if not fatal. 
the diminution is slight, and is followed 
by an increase of the same, in conge- 
quence of which the alkalinity of the 
blood becomes permanently higher than 
before the infection. Thus there ex- 
ists a connection between the patho- 
Jogical action of certain bacteria and 
the alkalinity of the blood. Those rab- 
bits, having the greater alkalinity of 
the blood, as well as those in which the 
alkalinity of the blood is increased to a 
greater extent after infection, have 
greater power of resistance against cer- 
tain infectious organisms (anthrax ba- 
cilli). than the rabbits in which the 
alkalinity of the blood is less. It ap- 
pears, therefore, that the degree of 
alkalinity of the blood. as well as the 
power of the organism to increase this 
alkalinity with corresponding intensity 
after infection, is of essential influence 
upon immunity. 
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(372) Tabes Arrested by Blindness, 
DisERINE ‘La Méd. Mod., March 20th) 
draws special attention to those forms 
of tabes in which blindness appears. 
Two cases of this kind are compared 
with a third of the common or classical 
type. Case 1.—Female, 31, totally blind, 
presents double papillar atrophy. Pupil- 
lar reflexes: those to light and general 
sensibility lost, that to convergence 
present. General sensibility of the body 
in all its forms unaffected, no inco- 
ordination, gait easy, steps equal, with- 
out deviation. History: Married at 17, 
at 22 sore throat (syphilitic?). At 26 
years of age intense lightning pains ap- 
peared, first in the left leg, next in the 
left arm, a year later in the right limbs. 
Very soon the sight began ito fail, first 
in the left eye, then in the right. At 28 
commencing papillar atrophy was de- 
tected, which progressed to complete 
blindness. Concurrently the lightning 
pains became :ess sevére and less fre- 
quent, and have so remained. Knee jerks 
entirely lost. Case 11.—Female, 36, had 
a syphilitic chancre at 25, and at 28 
lightning pains in the lower limbs. At 
28 or 29 visual weakness appeared, which 
led on to total blindness in two years. 
The gait was that of a blind person ; no 
inco-ordination, pupillary reflex of con- 
vergence preserved, those to light and 
to pain lost. Concurrently with the 
progress of the visual trouble the 
lightning pains had diminished in 
frequency and intensity. The gastric 
crises were unaffected by the blindness, 
existing as before. Case 11 was of 
ordinary type. Female, 50. At 40 
lightning pains appeared, quickly fol- 
lowed by inco-ordination, which was 
excessive. Romberg’s sign was very 
marked. The sensibility of the lower 
limbs was much altered, that of 
the upper limbs more slightly. Sight 
normal, marked myosis, with Argyll- 
Robertson’s sign and abolition of the 
reflex to pain. In hiscomments Dejerine 
speaks of three forms of tabes associated 
with blindness. (1) In by far the largest 
class the optic atrophy supervenes at a 
period, longer or shorter, after the ap- 
pearance of lightning pains, and inco- 
ordination never appears. In these 
eases as the blindness is being estab- 
lished the pains diminish in frequency 
and severity. (2) In the second variety 
the amblyopia appears simultaneously 
with, instead of shortly after, the light- 
ning pains, and the tabes develops with 
the blindness, stopping when the latter 


is complete. (3) In a few cases blind- | 


ness exists without pains. Such cases are 
mostly seen by ophthalmologists. In 
them the knee-jerks have disappeared, 
whilst as regards the pupil, loss of the re- 


flexes tolight and pain exists, whilst that | 
for convergence is preserved. Gowershas | 





pointed out that lightning pains appear 
if these cases are sufficiently long ob- 
served. No satisfactory explanation yet 
exists, Dejérine thinks, of the antagon- 
istic action of optic atrophy on tabes. 
In almost all cases the pains diminish 
considerably, and sometimes even dis- 
appear. 
patellar reflex reappear after an abolition 
of several months. In the rare cases 
where blindness supervenes on inco- 
ordination no improvement of the latter 
takes place, though the pains amend. 
The features of the optic atrophy are: (1) 


Once the author saw the | 


1t attacks the eyes successively ; (2) itis | 


rapid in its course. six to eighteen 
months ; (3) pupillar inequality, myosis, 
mydriasis, or normality indifferently 
exist ; (4) though due to syphilis inten- 


sive treatment is of no avail. Romberg’s | 


sign is absent in these cases, and the | 


gait iseasy. Sensibility in its various 
forms is unaffected. 


(373) Ruptured Thoracic Aneurysms, 
Drarer (Boston Med. and Surg. Journ., 
March 14th, 1895) gives short records of 
10 cases of sudden death due to the 


f th : . | 
seeere of Sates Severs Pee | the nocturnal headache of syphilities. 


ously unsuspected. They show how 
little the development of even a large 
aneurysm may proceed, with but little 
injury to health. Four of these cases 
occurred in women, the youngest being 
37 and the eldest 75. Of the 6 men, the 
youngest was 30 and the oldest was 77. 
The aneurysms were mostly small and 
occupied various positions in the arch 


just above the diaphragm. There are 
among them examples of rupture of a 
fusiform aneurysm, also of a dissecting 
aneurysm. The vertebree were eroded 
in 3 cases. The author draws the fol- 
lowing conclusions: (1) The rupture of 
the aneurysm does not of necessity 
require physical exertion as an exciting 
cause. (2) The pericardium most often 
receives the escaping blood, and this 
leads to an inhibition of the cardiac 
action. (8) These deaths, although 
sudden, are not instantaneous, and 
sometimes a considerable period may 
intervene. (4) The death is not gene- 
rally painful. (5) The escaping blood 
does not always follow the lines of 
least resistance. (6) Aneurysms of 
small size and fusiform in character 
may rupture suddenly. (7) Aneurysm 
is not necessarily limited to advanced 
life. 


(374) Peripheral Facial Paralysis, 
L. Mann (Berl. klin. Woch., December 
31st, 1894) draws attention to two cases 
in which all branches of the nerve were 
not equally involved. In both cases 
the orbicularis oris muscle escaped com- 
pletely. The orbicularis oculi muscle 
has also been known not to be para- 
lysed to the same extent as the other 
muscles. The early regeneration of 
this muscle and also of the orbicularis 
orishas likewise been noted in peripheral 
facial palsy by other observers. Cobn 
has seen 4 cases in which the orbicularis 
oris was intact. The author thinks that 
Gowers’s statement, that if the orbicu- 
laris oris is unaffected there is a lesion 


| 
| 


| 


of the facial nucleus, cannot be main- 


| tained, as the above-named cases were 


undoubtedly strictly peripheral in cha- 
racter. The author suggests that 
when fibres in a nerve are derived from 
other sources they may behave in a 
different manner, and even be less 
liable to damage than the rest of the 
nerve. The fibres supplying the orbicu- 
laris oris come from the hypoglossa! 
centre (Gowers, A. Bruce). he fibres 
of the orbicularis oculi also would 
appear to come from the oculo-motor 
nucleus. These anatomical relations, 
however, require further proof. 


(375) Syphilitic Meningo-Myclitis, 
Lamy (Arch. de Neurol., December, 1894) 
deals with the clinical aspect of this 
subject under the following heads: (1) 
Syphilitic spinal meningitis ; (2) men- 
ingo-myelitis; (3) myelitis. The first 
form rarely occurs alone. In the two 


' eases that he has reported elsewhere, 
| basal cerebral meningitis and radicular 








neuritis, at the level of the cervical en- 
largement, existed as complications. 
Nocturnal rachialgia in this form has 
the same diagnostic significance as 


Prognosis is more favourable in this 
than in any other form of spinal 
syphilis. Meningo-myelitis presents 
two phases in its clinical evolution—a 
prodromal or meningiticand a paralytic. 
The symptoms of the first stage are 
often preceded by indications of basa’ 


| meningitis, such as disturbance of vision 


and descending aorta, one being placed | 2nd paralysis of cranial nerves, 


Rachi- 
algia, lancinating pains, and rigidity of 
the spine mark the invasion of the 
spinal meninges. The symptoms of 
the paralytic stage are much less 
characteristic. Most often they point 
to a transverse dorsal myelitis, uni- or 
bilateral. The most important dia- 
gnostic features are the characters of 
the premonitory stage and the coexist- 
ence of the signs of intracranial mis- 
chief above noted. Myelitis, in a con- 
siderable number of cases, appears to 
be primary, signs of meningeal irrita- 
tion being absent or insignificant. 
There is nothing in its symptomatology 
to indicate its syphilitic origin ; .evi- 
dence of the latter is to be sought 
in traces of ocular palsy, optic nerve 
atrophy, nocturnal cephalalgia, etc. 
The acute forms seem to be related 
more especially to lesions of the nu- 
trient vessels of the cord, producing 
rapid destruction of the grey matter. 
The author mentions some experi- 
mental researches he has made bearing 
upon this. By injecting lycopodium 
into the spinal arteries of dogs he dis- 
covered that, when arterial obliteration 
is uniformly distributed through a seg- 
ment of the cord, the grey substance is 
the part that is first affected by the 
vascular occlusion. 





SURGERY. 





(316) The Treatment of Umbilical Hernia 
. im Children. 
Cane (Rev. de Chir., April, 1895) lays 
down the following rules as to bry _ 
A 
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ment of umbilical hernia in infants and 
young subjects. Apart from certain ex- 
ceptional conditions in children below 
the age of 18 months, whether of rich 
or poor parents, attempts should be 
made to cure the hernia by a firm pad 
and an abdominal bandage. In such 
cases a flat pad should always be pre- 
ferred to a conical one. Children from 
2 to 7 years, if belonging to well-to-do 
parents, and well cared for, should be 
treated in like manner; but if the 
parents be poor, hard-working, negli- 


gent, or ignorant, it will be found use- | 


less to attempt any cure of umbilical 
hernia by such simple means. There 
are no good grounds, the author states, 
for attributing to this treatment of um- 
bilical hernia the subsequent protrusion 
of a hernial sac in the inguinal region. 
if any temporary affection of the respi- 
ratory organs, such as_ bronchitis, 
whooping cough, or laryngitis, should 
occur during the application of the pad 
and bandage, such treatment ought to 
be interrupted whilst the chest trouble 
lasts, and afterwards renewed and 
er maintained. Operative treat- 
ment by one of the numerous modern 
methods is indicated in the following 
eases: (1) When an umbilical hernia in 
an infant causes symptoms of strangu- 
lation, or is associated with persistent 
gastro-intestinal troubles which cannot 
be attributed to any other cause. (2) 
Also in young subjects from 2 to 7 years 
of age in wnom like symptoms are 
caused by umbilical hernia. (3) In 
children from 2 to7 years of age, suf- 
fering from umbilical hernia, who in 
consequence of defective means of re- 
tention or of careless treatment remain 
with the hernia in much the same con- 
dition after the use of pad and bandage 
continued for twelve or eighteen 
months. (4) In children over 7 years of 
age suffering from unmanageable or 
irreducible hernia presenting a ten- 
Alency to increase in size. (5) Whenthe 
skin over the hernial swelling is ulcer- 
ated and inflamed. (6) When the ex- 
istence of an umbilical hernia is likely 
to interfere with the patient’s career in 
any especial calling. (7) When the 
hernial ring is large. (8) When the 
patient $a subject to strangulation or to 
inflammatory attacks. (9) When the 
hernia, by exciting pain and gastro- 
intestinal disturbances, seriously im- 
pairs the development of the young 
subject. 





(377) Castration for Prostatic Hypertrophy. 
WALKER (New York Med. Journ., April 
20th, 1895) reports favourably of the 
treatment of enlarged prostate by double 


castration, and publishes three recent | 


cases, in one of which there has been 
apparent recovery, and in the other two 
evident improvement. To these are 
added four other records of double cas- 


ago, in which the operation, though | 
not performed with any viewof relieving | 


the urinary symptoms of enlarged pro- 


state from which all the patients had | 


suffered, was followed by much improve- 
ment in this respect. Other operative 





symptoms accompanying enlarged pro- 
state are not, in the author’s opinion, 
always attended with succe-s. Pro- 
statectomy is very questionable in its 
results, and suprapubic and perineal 
methods of drainage are simply pallia- 
tive measures, and do not materially di- 
minish the size of the prostate. The 
reports of castration, he states, are cer- 
tainly promising, as this operation un- 
questionably gives rest to the general 
function of the prostate, Jessens its size 
by causing first arrest of inflammation 
and cedema, and afterwards gradual 
atrophy. Indiscriminate emasculation, 
however, will do much to bring this 
mode of treatment into disrepute. 


(378) Etiology and Treatment of 
Suppuration. 

ReIcHEL (Sitzung-Berichte d. phys.-med. 
Gesellsch. zu Wiirzburg, 1894) relates his 
investigations into the predisposition 
of tissues to suppurate and the disinfec- 
tion of wounds. Everything tending to 
promote the absorption of micro-organ- 
isms and their products tends to pre- 
vent suppuration, whereas the opposite 
conditions favour it. Thus the situa- 
tion and also the structure of tissues 
have an important influence. Copious 
and repeated bleedings did not promote 
suppuration. A single bleeding before 
infection seemed to hinder it, probably 
owing to rapid absorption. Loss of 
blood with the injection of saline fluid 
rather favours suppuration. Increasing 
or diminishing the alkalinity of the 
blood by means of feeding respectively 
hinders or preeetee suppuration. All 
causes which increase cell activity and 
metabolism assist in preventing suppu- 
ration. The author then refers to 
Schimmelbusch’s experiments,in which, 
after inoculation with anthrax at the 
root of the tail, the mouse could not be 
saved by disinfecting the wound. He 
obtained better results with the less 
virulent staphylococcus. The author 
comes to the conclusion that in rabbits 
very extensive phlegmonous processes 
can be brought to an end by free in- 
cision, extirpation of the pus-infiltrated 
tissues, and plugging the wound cavity 
with antiseptic gauze. If severe general 
infection is present the operation, 
whether carried out antiseptically’ or 
aseptically, is without avail. He con- 
cludes that strict asepsis, not anti- 
sepsis, should be adopted in the treat- 
ment of fresh wounds, and that infected 
wounds and phlegmons should be laid 
open under aseptic precautions and 
subsequently plugged with antiseptic 
gauze, secondary suture being adopted. 


(379) Certain Muscular Ruptures of the 
Lower Limb, 

BERNE (Rev. de Thérap., April 1st, 1895, 

p. 208) has formulated the following con- 


| clusions about those ruptufes in the 
tration performed by Tupper some years | 


} 


} 


posterior part of the lower limb in 
which the patient feels as though he 
had been suddenly struck: (1) Rupture 
of the er eae is the exception, of one 
of the heads of the gastrocnemius the 
rule. (2) The swelling produced by the 
rupture of muscular fibres is due to 


sn TY a for the relief of distressing | effusion of blood, probably venous. (3) 
4p 





$$, 


Varicosity of the veins must be con. 
sidered a predisposing, and almost the 
commonest, cause of the ruptare (Ver. 
neal). (4) In subjects apparently with 
healthy veins an important cause of rup. 
ture is a partial or temporary spasm of 
certain muscular fibres before the effort 
which excites an extreme tension of the 
fibres. Without being an esrential 
condition, the existence of deep variveg 
favours the process. (5)The treatment 
ought to be as follows: (a) Perfect regt 
of the limb ; (6) wrapping it up in cotton 
wool; (c) massage to be begun first on 
the second or third day ; (d) a moderate 
amount of walking as soon as the pain 
is not too intense. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(380) After-Histories of Removal of Dis. 

eased Appendages, 
PrnessE (Journ. de Méd. et de Chir. Pra- 
tigu-s, April 25th, 1895) has traced 136 
out of 268 patients who had been oper. 
ated upon by Lucas-Championnieére, 
both appendages being removed for 
inflammatory diseases of the tubes and 
ovaries. The 136 only include after- 
histories of over one year, the majority 
being of two years’, and a few of five or 
six years’, standing. In only 8 og cent. 
did abdominal pain persist. It is sig- 
nificant that the pyosalpinx cases gave 
the best results, the pains felt before 
operation always ceasing. Persistence 
of the pain seems to be neurotic. On 
the other hand the catamenia persisted 
in 22 per cent. of the cases, pyosalpinx 
being the most frequently (50 per cent) 
followed by this phenomenon. In the 
least advanced cases of inflammatory 
disease subjected to the operation in 
question the period ceased in almost 
every instance. Persistence of the 
menses is undoubtedly due, as might be 
expected, to the leaving behind of por- 
tions of ovarian tissue. This has been 
proved in second operations where cor- 
pora lutea were seen on the stump of 
the old pedicle. Initself, however, par- 
tial or occasional irregular menstruation 
is rather favourable to the health oi 
young patients. ‘he inflamed strue- 
tures being removed, they can no more 
give pain and acquire adhesions to vis- 
cera, whilst the gradual suppression of 
the period is less likely to shock the 
nervous system of a young patient than 
its total cessation. Pinesse has never 
seen insanity follow the operation, nor 
is obesity the rule. All nervous sym- 
ptoms are to be attributed to the artificial 
menopause. Vaginismus developed after 
operation in a few cases, and one patient 
suffered from contraction of both hands. 
Both these symptoms seem to be neu- 
rotic. 


81) The Dangers of Dawazging the Soft 
Parts in Symphysiotomy. 
AUDEBERT ( Archives de Tocol. et d’ Obstét., 
March, 1895), of Bordeaux, discusses 
the prevention of serious accidents of 
this kind. After the incision the soft 
parts must be thoroughly cleared from 
their attachments to the symphysis and 
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the subpubic ligament. The vulva is 
best dilated before operation by means 
of Champetier de Kibes’s bag. The 
forceps must be applied at the pelvic 
inlet, and traction should be made 
downwards; the head is to be dis- 
engaged transversely. _ During the last 
manceuvre Audebert applies to the 
symphysis a powerful spring apparatus 
—fixateur symphysien—each pvint of 
which is pressed into the periosteum 
of the os pubis on one side of the gap 
made by operation. A dial is connected 
with the spring. so that the amount of 
separation of the symphysis is indi- 
cated with precision; at the same time 
it prevents dangerous stretching of the 
parts during delivery of the child. When 
laceration is directly threatened, Aude- 
bert is inclined to advise separation of 
part of the vagina from its  attach- 
ments. 


(382) The Later Evils following Retention 
of Placental Relies, 
HARTMANN AND ToupPet (Annales de 
Gynéc. et d’Obstét., Ayril, 1895) have 
prepared a valuable monograph on 
the changes which nonseptic frag- 
ments of placenta may undergo when 
left attached to the uterine wall. 
These changes are (1) simple sclerosis 
of the placental tissue, (2) benign deci- 
duoma, (3) hydatidiform mole, and (4) 
malignant deciduoma. In all, chorionic 
villi are to be detected by aid of the 
microscope. By beniga or innocent 
deciduoma is uud-rstood the true ‘‘ pla- 
cental polypus” and more sessile 
growths, in which there is distinct evo- 
lation going on in the chorionic villi, 
and no sclerosis of the connective 
tissue. The growth does not, however, 
recur after thorough removal. The 
authors relate a case where, as usual, 
the prominent symptom was frequent 
metrorrhagia.—Legars and Lévi (zid.) 
describe a very distinct case of pla- 
cental polypus, with the same sym- 
toms. The malignant deciduoma (+ee 
PITOME, Vol. ii, 1894,\par. 460), which 
Hartmann and Toupet term “ chorion- 
cell sarcoma.” and the hydatidiform 
mole are, in their opinion, related. In 
the latter, so long and so well known to 
the obstetrician, just as in the former, 
which appears to be a disease but re- 
cently recognised, the growth tends to 
invade and even perforate the uterine 
wall. In these graver as in the less 
serious changes in retained placental 
tissue, uterine hemorrhages are always 

an early and prominent symptom. 


(383) Mollities Ossiam, 
Feuuine (Archiv f. Gyndk., vol. xlviii, 
pt. 3, 1895) discusses very thoroughly 
this disease as a special disorder and as 
a@ grave complication in pregnancy. He 
objects to Cesarean section with re- 
moval of the appendages, agreeing with 
Runge that Porro’s operation should be 
performed in preference. The latter 
proceeding leaves but one wound in- 
stead of three in the internal genitals. 
It is much easier than conservative 
Cesarean section and far safer. The 
conservative operation leaves the patient 





with a weak uterus, liable to flooding. 
In progressive moliities attacking women 
who are not pregnant the appendages 
should be removed completely when 
therapeutic means have failed. This 
operation, where the mortality is re- 
markubly low, must not be delayed, till 
the patient has become greatly reduced 
in strength. Tbe cachexia is extreme in 
advanced mollities, and the patient may 
become too weak to bear anesthetics 
and abdominal section; besides, tubercu- 
losis is not rare in the last stages. The 
tubes and ovaries must both be 
thoroughly removed.—Rossier (¢id.) re- 
ports the result of microscopical ex- 
amination of the ovaries of patients 
subject to mollities. One feature, and 
only one, was common to all specimens. 
This was extreme vascularity with 
hyaline changes in the cortical portion. 
Not only is the parenchyma involved, 
but the blood vessels also suffer, their 
outer and middle coats showing marked 
hyaline degeneration. 


(384) Intractable Galactorrhea, 

VAN TusssNBROEK (Lépertoire Universel 
d’Obstét. et de Gynéc., February 25th, 
1895) describes an unusually bad case 
in which this troublesome disorder fol- 
lowed an abortion at the fifth month in 
a primipara. Emaciation set in, and, 
as no therapeutic measures were of any 
avail, the mammz were amputated. 
Microscopic examination did not ex- 
plain more than might be expected, the 
glandular tissue being in a very active 
condition. 








THERAPEUTICS. 





(385) Antitoxin Treatment of Diphtheria, 
D’Espine (Rev. Méd. de la Suisse Rom., 
April 20th, 1895) contributes a report on 
60 cases of diphtheria treated at Geneva 
between October, 1894, and the end of 
March, 1895. The first supply of the 
serum was obtained from Behring; later 
that of Roux was used. Two thirds of 
the cases were treated in hospital, and 
the remaining third in private practice. 
There were 6 deaths, all among the 
hospital patients, and none of them was 
injected until very late in the disease— 
one on the fourteenth day and the other 
on the ninth day. Two of the other 
fatal cases, infants aged 14 and 18 
months respectively, were not re- 
ceived for treatment until the disease 
was firmly established, and tracheotomy 
was necessary in both instances on the 
second day of treatment. Polymor- 
phous pruriginous eruptions were ob- 
served in 9 cases. In 14 cases the 
serum was injected in healthy children 
as a preventive. None of these had 
up to the date of the report contracted 
the disease. The following are the con- 
clusions in relation to post-diphtherial 
paralysis drawn by D’Kspine from an 
analysis of the cases: (1) That the 
serum treatment has no effect on para- 
lysis already existing; (2) that it does 
not favour the occurrence of paralysis ; 
(3) that it tends to prevent the onset of 
paralysis when administered early in 
the disease. In 56 of the 60 cases the 








diagnosis was confrmei b ¢ eriologic- 
ally.—Porquet (L’.dnnée Méd., April 
15th, 1895), 
13 cases of diphtheria treated in five 
instances by a single injection of 10 to 
20 c.cm. of serum; in une care three 
injections were given, and two in- 
jections in the remainder. The dis- 
ease was extremely prevalent in the 
district (Viri), and there seems to have 
been no doubt about the diagnosis 
which in six instances was verifie 

bacteriologically. ‘here were 2 deaths, 
one from post-diphtherial paralysis 
(hemiplegia) occurring a fortnight aiter 
rapid convalescence from the throat and 
feorile symptoms ; theother in an infant 
of 2 years of age, upon whom trache- 
otomy was performed. The cannula was 
removed finally in eleven days, and the 
child appeared well. A sudden attack 
of asphyxia supervened only half an 
hour later, and proved fatal. The only 
untoward symptom which could be 
attributed to the treatment was a 
general urticarial eruptiou lasting three 
days ina child of 2 years. It fuilowed 
a single injection of 20 c cm. of serum, 
and hardly retarded convalescence. 
The injections were made with careful 
antiseptic precautions, and no local 
troubles followed. 


(386) Physiological Action of Antidiph- 
theritic serum. 
Mya (Lo Sperimentale, April 11th, 1895) 
has investigated the physiological action 
of the serumin children nut suttering 
from diphtheria. They were cases of 
slight measles, malarial cachexia, mild 
rickets, and slight laryngeal catarrh. 
The ages were 6 years, 18 mouths, 2 
years, and 29 months respectively. In 
these four cases there was nv note- 
worthy action on the circulatory ap- 
paratus or kidneys. In the case of 
mild measles, slight arhytlmia, noted 
before injection, was not aggravated by 
it. The author says that this arhythmia 
is sometimes seen in children aiter in- 
fective diseases. No change was pro- 
duced in the temperature exvept in one 
case in which a scarlatinilorm rash ap- 
peared. A slight increase in the qaan- 
tity of the urine was observed, and also 
in the amount of urea. ‘Ihe most ob- 
vious change was noted in the blood, 
and consisted in an increase of the 
white cells and diminution of the red 
cells immediately after the injection ; it 
was transitory, not lasting wore than 
twenty-four to forty-eight hours, and 
was not accompanied ty any alteration 
in the colouring matters of the urine. 
The author’s results correspond with 
those of Zagari and Calabrese, but he 
does not agree that there was any 
bemolytic action exercised by the 
serum. He thinks that the injection of 
a heterogeneous serum causes a dilution 
of the blood, which is brought about by 
the absorption of lymph. Sevestre has 
lately shown that the injection of 
horse’s serum produces fever and urti- 
earia in children. Mya is of opinion 
that the antidiphtheritic seram exer- 
cises no noxious action such as can be 
appreciated by present methods of exa- 
mination, and that disturbances : oe! 
4o 
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noted have been due to the lymphagogue 
action of the horse’s serum introduced 
subcutaneously. 


(387) New Treatment for Diabetes. 
L&pINE (Sem. Méd., April 24th, 1895) 
records the result of the treatment of 
four cases of diabetes mellitus with a 
glycolytic ferment prepared from the 
diastase of malt. In all four cases there 
was distinct improvement, and details 
of these cases are given. As regards the 
sugar excretion, in the first class, before 
treatment the mean quantity for the 
twenty-four hours was 140 grammes ; 
under the influence of the ferment it was 
70 grammes. In the second case the 
sugar was reduced from 41 toll grammes; 
the third case from 116 to 80 grammes; 
in the fourth case from 257 to 124 

ammes, but later only to 163 grammes. 
The ferment is not diuretic; it has no 
injurious effects, but the improvement 
is only temporary. 


(388) Europhen, 
De Butk anp Watton (Ert. de la 
Fiandre Méd., 1894) treat of the surgical 
applications of europhen. Iodoform has 
some great disadvantages. It often irri- 
tates the skin, and provokes erythema, 
urticaria, ete. It is a bad cicatrising 
agent; granulating wounds dressed with 
it become indolent, flabby, and are slow 
to be covered with epidermis. Its odour 
is most objectionable, especially for 
private practice. The hitherto sug- 
gested methods of deodorisation of it 
are unsatisfactory. Lastly, it needs 
careful watching on account of its 
toxicity. lodoform poisoning is capri- 
cious and peculiar, suddenly burst- 
ing forth without prodromata in the 
susceptible, causing grave cerebral dis- 
turbances which may even be fatal. 
The merits of iodoform res: «1 its great 
holding of iodine (9647 per cent.). 
This, loosely fixed in the molecule, 
separates itself continuously in pre- 
sence of organic juices, and to this 
nascent iodine is due its microbicidal 
action on infected wounds. Various 
iodised substances, mostly of the aro- 
matic series, have been brought forward 
of recent years to obtain the advantages 
of iodoform without its disadvantages. 
Such are the sozoiodols, losophan, and 
antiseptol. Since, however, their iodine 
is not liberated freely, they cannot re- 
place iodoform. Aristol and europhen 
present stronger claims. The latter 
(isobutyl - ortho-cresol - iodide—28 per 
cent. iodine) is superior to iodoform in 
that it has a very slight agreeable 
odour, feeble toxicity, lightness (five 
times lighter). It possesses almost the 
antiseptic ‘ properties of iodoform, 
slowly frees its iodine in alkaline 
media, diminishes secretion, and 
opposes diapedesis of the white cor- 
puscles. Clinical experience has shown 
its antivenereal and antisyphilitic 
value; and Jasinsky and Christmann 
attest its antituberculous properties. 
Europhen keeps wounds very dry, 
fayours the reunion of sutured wounds. 
and the granulation and cicatrisation of 
open sores and cavities. The authors 


give twenty instances of its use. The 
1104 D 





only drawbacks noted were one case of 
well-marked erythema, and complaints 
from two or three patients of slight 
local smarting. It strongly adheres to 
everything it touches, a property which, 
if advantageous as regards wounds, may 
present inconveniences to instruments 
and the surgeon’s hands. 








PATHOLOGY. 
(389) The Gonococecus in Gonorrhea, Puru- 
lent Ophthalmia, and Pyosalpinx. 

J. H. Wrieut (Amer. Jl. Med. Sc., Feb- 
ruary, 1895) succeeded in cultivating a 
diplococcus, which was, with little 
doubt, the gonococcus, from seven cases 
of acute gonorrhceal urethritis, from 
eight cases of purulent ophthalmia (of 
whom four were infants), and from four 
out of twenty cases of pyosalpinx. It 
was also found in a case of vaginitis in 
a child aged nine years. The only un- 
certainty about the identification of the 
diplococcus was that inoculations were 
not made into the human urethra. 
Other bacteria developed in the cul- 
tures from the cases of acute urethritis, 
but their colonies were usually few in 
number, and developed more slowly 
than the gonococci. The cultures from 
the case of vaginitis were almost pure, 
but contained a few bacteria like pneu- 
mococci. In the cases of ophthalmia, 
it would appear that the cultures were 
pure in all but two cases. In the cul- 
tures from the cases of pyosalpinx no 
other bacteria appear to have grown. 
The culture material used was a solid 
urine-serum-agar. Contrary to the ex- 
perience of other experimenters, it was 
found that ox serum would serve as 
well as human. A litre of nutrient 
agar (beef infusion) prepared in the 
usual way was evaporated to 600 c.c., 
run into test tubes and sterilised by 
steam three times. Blood serum, which 
it was not necessary to have free from 
corpuscles, was first run through white 
sand to remove coarse particles, and 
mixed with half its volume of fresh 
urine. The mixture of serum and urine 
was filtered through a porcelain filter 
by exhaustion. he filtered mixture 
was then added to the agar (at 40°C.) 
in the proportion of two or three parts 
to six parts of agar. The tubes are 
then cooled on the slant. In a footnote 
Wright states that W. R. Stokes has 
succeeded in cultivating the coccus 
from gonorrhceal urethritis on Loeffler’s 
coagulated blood-serum mixture ren- 
dered slightly acid. The medium was 
coagulated in the tubes by dry heat, 
and sterilised by steam. This method 
was tried in consequence of the publica- 
tion by Turro (Cent. f. Bakt., July 2nd, 
1894) of the statement that he had suc- 
ceeded in cultivating the gonococcus on 
acid gelatine, a statement which 
Wright, however, is unable to confirm. 


(380) Sero-fibrinous Pleurisy. 
LemorneE (Sem. Méd., March 27th, 1895, 
p. 132) inoculated various culture media 
with liquid drawn off from cases of, 
sero-fibrinous pleurisy. Out of 38 cases 





28 remained sterile, and 4 produced a 
pure cultivation of staphylococcusalbus, 
Of the 28 sterile cases, 15 were obtained 
from patients in whom the pleurisy was 
the starting point of tuberculous infec- 
tion, 1 from a patient in whom pleurisy 
supervened on an existing phthisis, 7 
from those who left the hospital with 
suspicious signs at the apices, and 5 only 
from those apparently cured. This con- 
firms the view of Netter and Vaillard 
that the mere fact of the cultivations 
from a sero-fibrinous pleurisy remain- 
ing sterile ought to raise suspicions of 
its tuberculous nature. 


. 


(391) Bacteriolegy of Gastric Fermenta- 

tions. 
KauFrMann (Berl. klin. Woch., 1895, Nos. 
6 and 7) says that different micro-organ- 
isms behave differently in the presence 
of free hydrochloric acid. The cholera 
bacillus is very susceptible, the typhoid 
bacillus less so, and the tubercle bacil- 
lus and anthrax much lessso. Gener- 
ally speaking, the micro-organisms 
which split up carbo-hydrates are less 
susceptible than those which split up 
nitrogenous material, whereas those 
that cause lactic acid fermentation are 
the most resistant. The important 
part played by micro-organisms in 
the alimentary canal is not doubted, 
but it is also very desirable to 
know what micro-organisms  nor- 
mally inhabit the stomach. Hydro- 
chloric acid combined with albuminous 
bodies has its antiseptic as well as its 
digestive powers diminished. When 
free hydrochloric acid only appears, as 
in nitrogenous feeding, four hours after 
digestion it can offer little hindrance 
to the growth of pathogenic and non- 
pathogenic micro-organisms. At pre- 
sent it is unexplained whether ferment- 
ation occurs at the height of norma) 
digestion. The absence of fermenta- 
tion, then, might be ascribed to the 
presence of the free acid. But ferment- 
ations are often absent when free hydro- 
chlorie acid is wanting, and are present 
when it exists in large quantities. In 
stagnation free hydrochloric acid can- 
not prevent fermentation. In all cases 
of disordered fermentation in the 
stomach containing much hydrochloric 
acid there has always been gastric. 
dilatation. In one case fully investi- 
gated by the author, a neurasthenic 
patient suffered from atony of the 
stomach, and a considerable increase 
in bacteria in the living state was 
observed in spite of an excess of free 
hydrochloric acid. Among other micro- 
organisms frequently found, the bacillus 
aubtilis is often present, but whether it 
acts as a fermentative agent cannot be 
stated at present. The author found in 
this and in another case a micro-organ- 
ism very like the B. coli communis. 
This is curious, as this micro-organism 
cannot exist in gastric juice containing 
free hydrochloric acid. Perhaps it bas 
some relation to fermentation. The 
chief interest of this case was the oc- 
currence of fermentation at the height 
of — in spite of free hydrochloric 
acid. 
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MEDICINE. 
(392) Seurvy. 
ALBERTONI (Ii Policlinico, April 15th, 
1895) relates his researches into gastric 
digestion, putrefactive processes, nitro- 
genous metabolism, and the changes in 
the various elements of the blood in 
scorbutics. His investigations show 
that in scurvy with a protracted course 
free hydrochloric acid is absent from 
the gastric juice, and the total acidity 
is much reduced, but this is not so 
in every case, nor yet at all stages 
in the disease. Peptonisation is also 
feeble. There is no deficiency of chlor- 
ides in the body, and the chlorides in 
the urine are diminished. Much de- 
pends on the various degrees of ali- 
mentation. These researches give a 
scientific basis for the use of acid, fruits, 
and vegetables in the treatment. In 
investigating the putrefactive processes 
the method of determining the amount 
of sulphuric acid in the urine, both 
combined and preformed, was adopted. 
These putrefactive processes are mark- 
edly exaggerated, and they become less 
as recovery ensues. During the height 
of the disease the colouring matters in 
the urine were:increased and the quan- 
tity of urine was lessened, but improve- 
ment'was accompanied by abundant and 
limpid urine. In regard to nitrogenous 
metabolism, the author concludes that 
it is altered and the assimilative func- 
tions lessened. In four investigations 
into the blood the amount of iron was 
below the normal by about one-third. 
Nothing unusual was noted about the 
coagulation, but the serum had a green- 
ish yellow colour, more or less pro- 
nounced, owing to the destruction of 
red cells. The author then details the 
examination of the blood in a scorbutic 
patient compared with that in a preg- 
nant woman. The diminution in the 
mineral components was striking. Fig- 
ures are quoted to show that the quan- 


, tity of sodium and potassium oscillate 


as much in normal blood as in that of 
scorbutics. The variation in potassium 


’ was greater than that inthe sodium. A 


diminution in the potassium salts of 
the blood was not present, hence no 
pathogenic importance can be attached 
to this element. 


(393) Pentosuria. 
SatKxowsk1 (Berl. klin. Woch., April 29th, 
1895) describes a body occurring in the 
urine which has marked reducing pro- 
perties, but which is incapable of fer- 
mentation, and of which the phenyl- 
hydrazin derivative crystallises in 
orange yellow needles melting at 159°. 
This pentosazon is soluble in hot water, 
but very insoluble in cold, thus differ- 
ing from the similar derivative of grape 
sugar. The urine containing it does 
not present any other abnormal pro- 





perties. The bismuth test gives but a 
slight result, the deposit being grey 
and not black: the polarisation test is 
negative. In the first case investigated 
by the author pentosuria was constantly 
present; in a second only one examina- 
tion was made, and in the third the 
examinations at the end of two and a- 
half and three and a-half months gave 
positive results. In one case the patient 
was a morphinomanaic, but the quantity 
of morphine taken bore no relation to 
the amount of pentose in the urine. In 
the other cases no symptoms could be 
attributed to the pentosuria. In one 
case glycosuria was found along with 
the pentosuria. To find out whether 
there was any real relation between 
these two conditions the author in- 
vestigated nine cases of diabetes, but 
in none could he find pentose. Pentose 
is not derived from the food, but from 
the tissues. Pentosuria seems to bear 
some relation tothe pancreas. A nucleo- 
proteid has been found in the pancreas, 
which splits up into pentose. The re- 
semblances between the pentosazon ob- 
tained from the pancreas and that ob- 
tained from the urine make it almost 
certain that they are identical bodies. 
It may be accepted that pentosuria is 
due to an increased formation and 
destruction of this nucleo-proteid, and 
that the resulting —— is not de- 
stroyed in the body as it is under 
normal conditions. Thus the phenyl- 
hydrazin test cannot be looked upon by 
itself as proof of the presence of sugar, 
but the resulting osazon must be ex- 
amined. If 200 c.cm. of urine are heated 
with 5 g.of phenyl hydrazin, the osazon 
separates from sugar-containing urine 
while it is still hot, whereas the pentos- 
azon only deposits in the cold. This 
is the method of separating these two 
bodies. It cannot yet be said whether 
pentosuria has any deleterious effect 
upon the health, but it represents an 
abnormality in the total metabolism. 


(394) The Causes of Dysentery. 
GassER (Arch. de Méd. Expérimentale, 
March, 1895) gives the result of an in- 
vestigation of 153 cases of dyseniery, 
more especially as to its causation. Of 
the various parasites which have at 
times been supposed to play an impor- 
tant part the anguillula stercoralis 
seems far from being important. The 
B. coli and B. pyocyaneus, especially 
the former, are more important, but the 
most interesting point is in regard to the 
ameeba coli. According to the author 
this organism was present in nearly half 
of the acute cases, and in 13 out of 34 
chronic cases. From his observations 
the writer finds no relation betwoen the 
numbers of amceba present and the 
severity of the case. In order further 
to approximate the value of their pre- 
sence, Gasser examined the stools of 
perfectly healthy individuals, with the 
result that amcebze were present in 
considerable numbers in 20 per cent. 
Ulceration similar in every respect was 
produced in the large intestine of a cat 
by injecting into it dysenteric feces, 
but on injecting sterile vegetable débris 
the same effect was produced; hence 





the writer is inclined to call in question 
the value of the amcebaas the chief 
cause of dysentery. That it has some 
causal influence is most probable, but 
these investigations, if confirmed, go to 
show that it is only partly responsible. 


(395) Primary Melanotic Sarcoma of Liver. 
Housti (Finska Likaresaliskapets Hand- 
linyar, January, 1895) reports the follow- 
ing case. A woman, aged 52, had for a 
couple of months suffered from pain in 
the liver region and nausea, and had 
rapidly lost flesh. On examination a 
large uneven tumour, reaching as far as. 
the umbilicus and connected with the 
liver, could easily be felt; there was 
also some ascites. There was cataract. 
of the right eye, with complete blind- 
ness and right facial paralysis, but the 
two latter symptoms had existed for 
eighteen years, and came on after a 
suppurative process in the cheek. The 
post-mortem examination revealed the 
following changes in the liver: the 
colour of the surface was a spotted dark- 
brown and greyish-red. Over the darker 
parts the surface was uneven and 
scattered with dark-greyish button-like 
rowths of a soft consistency. A very 
arge mass of similar soft tissue was 
found adherent to the suspensory liga- 
ment and adjacent liver tissue. This 
was divided into large lobes, containing 
a fiuid greyish-brown mass. The 
parenchyma had a similar spotted colour 
to the surface, the darker parts pre- 
dominating. Microscopically it was 
found that the normal liver structure 
had almost entirely disappeared. There 
was a large number of round and oval 
cells of variable size filled with dark 
pigment, which was also detected in the 
tissues outside the cells in the form of 
granules. There were similar growths 
scattered overthe peritoneum, omentum, 
and heart muscle immediately under 
the endocardium. As there were no 
symptoms or history of any primary 
mischief in the skin or choroid, the 
author thinks there is sufficient ground 
for presuming that it was a case of 
primary melanotic sarcoma of the liver, 
although he does not know of any 
similar case having been previousty re-- 
corded. 








SURGERY. 
(396) Surgical Treatment of Epilepsy. 
Eviensure (Berl. klin. Woch., 1895, Nos.. 
15 and 16) speaks especially of excision. 
of the cortex in idiopathic epilepsy. 
Cases which would particularly show 
the value of the p ure would be 
those in which there is no pathological 
change in the excised part. The author 
records a case of old genuine epi- 
lepsy with local onset. At the opera- 
tion Rinne removed a correspondin 
part of the motor cortex after electrica 
testing. There was transient paralysis 
of the arm and face. Notwithstanding 
a chequered course, no fits occurred for 
seven months. They were then accom- 
panied by great pain in the arm and 
tonic contraction in the face. When 
compared with cases of a similar kind, 
this case must be looked up as a com- 
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paratively considerable and unusual 
success. Sometimes an operation re- 
veals the true nature of the case. The 
author mentions one in which a tumour 
was found and enucleated, but. unfortu- 
nately, with a fatal result. Eulenburg 
= a case in which there was a 
epression in the soft parts but none in 
the bone. Trephining alone was had 
recourse to. he fits persisted for 
a@ year, then gradually diminished. 
Whether the operation had anything to 
do with the improvement is doubt- 
ful. Another case is related in which 
adhesions were found between the 
soft parts and the pericranium. The 
bone was not trephined. There were 
no more fits, but the patient became 
worse after a blow on the head. The 
result may have been due here to sug- 
ee. No guiding rales can be laid 
own as to what cases can be benefited 
by operation. The author thinks that 
neither the characters of traumatic or 
partial nor idiopathic or general form 
reliable indications or contraindica- 
tions. The difficulties of estimating 
the value of the history of traumatism 
or the absence of it are alluded to. In 
old cases, traumatic or otherwise, little 
can be hoped for. The absence of suc- 
css is often due to the limits imposed 
by the nature of the disease. Medico- 
hygienic treatment must not be too 
lightly estimated, and perhaps this 
treatment is capable of improvement. 


(397) Laparotomy in Abdominal Injuries, 
Sorce (Rif. Med. March 26th, 1895) 
gives brief notes of 14 cases of abdomi- 
nal injury (stabs, gunshot wounds, 
etc.) in which he performed laparotomy 
as soon as possible after the injury. 
“9 out of the 14recovered. Of the 5 deaths, 
2 were due to hemorrhage (1 very severe 
from the injury itself and the other from 
hemorrhage of the tenth intercostal 
artery, the wound of which was not 
detected at the time of operation), 1 
to septic infection (general periton- 
itis had set in before the operation), 1 
to collapse due to the severity of the 
injury (gunshot wound in ninth inater- 
costal space, piercing diaphragm and 
injuring sple-n and stomach), and 1 
to collapse due to fatty degeneration 
of the heart. In 4 only of the 14 cases 
was the laparotomy a simple explora- 
tion. The author advises laparotomy in 
all cases when it is clear that the wound 
has penetrated the abdomen, unless 
peritunitis has set in, when operation 
does more harm than good. It is diffi- 
cult always to be sure whether a wound 
has penetrated the abdominal cavity or 
not; in such cases it is better to enlarge 
the wound and s¢e ; one cannot trust to 
physical or functional symptoms. The 
most frequent certain sign of penetra- 
tion is hernia of the epiploon (4 in 14). 
If laparotomy be necessary it should be 
done on the site of the wound, using a 
simple longitudinal T-shaped or 7- 
shaped incision. When the thorax is 
iojared it is better to dilate the wound, 
do subperiosteal resection of rib, enlarge 
the wound in the diaphragm, and then 
suture in mass. In laparotomy the 


author uses separate sutures for the 
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different coats of the abdomen. Lapar- 
otomy, if done rapidly, is not a danger- 
ous operation in the class of cases Sorge 
is dealing with ; in the case of gunshot 
wounds, if in doubt as to whether in- 
ternal organs are injured or not, he 
advises laparotomy. 


4398) Resection of Hleo-execal Coil. 
AFTER a clinical review, tabulating re- 
sults, examining and classifying me- 
thods, and noting the indications for 
this operation, Magill (Annals of Sur- 
gery, vol. xx, No. 6) concludes somewhat 
as follows: Excision of the cecum 
should be attempted in every case of 
primary neoplasm, unless forbidden by 
extensive infiltration. Tuberculosis or 
inflammation localised at the ileo cecal 
coil demands its resection if the patient 
can bear operation, and if more than tem- 
porary benefit will accrue. Operated 
appendicitis with unsatisfactory results 
is amenable to resection, and primary 
resection is safer and better than exci- 
sion for fistula. Invagination in the 
region of the czecum is frequently com- 
plicated by cancer, and the excision 
must be extensive. Fistula of the ileo- 
ceecal coil can safely be treated by resec- 
tion if no extensive suppuration has 
invaded or entered the iliac fossa. An 
irreducible cecum may be excised with 
safety. Except in acute obstruction 
the continuity of the digestive tract 
must be at once established and secured 
against leakage. For this sutures are 
vad, the better plan being anastomosis 
by absorbable plates or lateral implan- 
tation with the anastomotic button. 


(399) Bone Suture in Fracture of the 
Lower End of the Femur. 
WALTHER (Méd. Mod., April 20th, 1895) 
reports a case in which the lower ex- 
tremity of the femur was broken into 
three fragments, and the tibia was dis- 
placed backwards, carrying one frag- 
ment—the inner condyle—with it. The 
joint was freely exposed and the frag- 
ments reduced and sutured in position : 
twelve months later the knee seemed 
rather large : functionally the result is 
perfect. The joint can be flexed toa 

right angle. 


(400) A Special Fvotball Lesion. 
MAG (Hospitals Tidende) has frequently, 
met with subpatellar bursitis in foot- 
ball players, and regards this as a 
special lesion, which he attributes to 
violent and repeated contraction of the 
quadriceps femoris muscle in kicking 
the ball. Rovsing,in an abstract of this 
paper (Cent. f. Chir., No. 16, 1895) is in- 
clined to attribute the bursitis rather 
to effusion of blood into the bursal 
sac. 


MIDWIFERY AND DISEASES OF 
WOMEN. 








(4401) A Peculiar Form of Carcinoma of 
the Ovary. 

C. v. KAHLDEN (Centralblatt f. allg. Path. 

u. path. Anat., April, 1895) describes and 

figures a form of carcinoma which dif- 

fers in many respects from any before 





described, and which throws light on 





the mode of origin of carcinomata in 
this position. Although many have 
upheld the theory that carcinomata ori- 
ginate from the epithelium of the Graafian 
follicles or of Pfliiger’s tubes, this has 
never been strictly proved histologi- 
cally, and Fritsch maintains that the 
only origin is from the germ epithelium, 
since (a) the Graafian follicle is a mature 
structure which might become a reten- 
tion cyst, but could not actively pro- 
liferate; (4) Pfliiger’s tubes are fetal 
structures, and do not exist at the time 
when carcinomata are common. The 
tumour, removed from a young girl, 
was as big as two fists and smooth on 
the surface. Histological «xamination 
showed that (1) the origin of the tumour 
from depressions of the germ epithe- 
lium could practically be excluded, as 
no depressions could be found any- 
where in the thickened capsule; (2) it 
did not arise directly from the epithe- 
lium of the follicles, but passed through 
a stage which must be looked on as 
adenoma of the Graafian follicles—a con- 
dition hitherto unknown. There was 
(a) an excessive new formation of small 
round structures, which had the greatest 
resemblance to small Graafian follicles, 
since there was a lining of short cubi- 
cal epithelia! cells, enclosing a mass of 
protoplasm staining with eosin. The 
smallest, the size of a primordial fol- 
licle, contained a single short oval nu- 
cleus in the enclosed protoplasm ; those 
twice as large contained two or three 
nuclei, and the largest ones five or six. 
These structures lay close together in a 
fibrous stroma, and each had a mem- 
brana propria. (5) Still larger struc- 
tures, about ten times the size of a 
primordial follicle, were present in 
parts. These had an epithelial linin 
as in the smaller ones, but containe 
masses of structures, similar to those 
described above, but lying free in the 
interior. Sometimes each one of these 
enclosed follicle-like structures was 
sharply defined, but in places there was 
a proliferation of these epithelial struc- 
tures. so that the whole large follicle 
was filled up with epithelial cells. 
Even then the origin of this prolifera- 
tion from the small included follicles 
could still be proved, because some of 
the original masses of protoplasm were 
preserved. (c) Lastly, in some places 
this structure was lost and large epithe- 
lial columns were present, just as in 
carcinoma. (d) A second method of 
development into carcinoma was also 
observed. In places the wall of the 
follicle-like structures began te prolife- 
rate outwards and to send out narrow 
solid epithelial processes, which very 
soon became constricted off, and grew 
as narrow solid strands of epithelium in 
the connective tissue stroma, producing 
a typical carcinoma, which in some 
places resembled a papillary cancer ; in 
others a cylindroma. 


(402) Symphysiotomy Twice on the Same 
Subject. 

Guiniot (Méd. Mod., May Ist, 1895), 

discussing the question whether an 

oblique oval pelvis is a contra indica- 

tion to symphysiotomy, stated that he 
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had operated on a woman who suffered 
from scoliosis, the consequence of a fall 
when 18 months old. ‘The pelvis was of 
the scoliotic oblique type; the conju- 
gate 3; inches. At her first pregnancy 
basiotripsy was performed. Guéniot, 
before term, divided the symphysis. 
The articulation was a little difficult to 
distinguish. The symphysis was parted 
to the extent of 13 inch; the child, who 
weighed nearly 6 lbs. 9 ozs., was de- 
jivered at term. The patient became 
pregnant again, and Putocki divided 
the symphysis at term. The articula- 
tion was still harder to strike off than 
at the first operation, and behind the 
joint there was a tough mass of cicatri- 
cial tissue. Fochier, in discussing 
Guéniot’s case, believed that the part- 
ing of the bones really involved only 
one side of the pelvis. It is transverse 
diameters which are the most increased 
in symphysiotomy. 


4103) Subcutanceus Emphysema caused by 
Straining during Parturition. 
Uxeix (Ugeskrift for Laeger, No. 6, 1895) 
was called in to see a primipara, aged 
28, who, after having been delivered of 
a stillborn twin, had suddenly become 
incapable of further assisting the pro- 
gress of the labour. An hour and a-half 
after the birth of the twin the woman’s 
strength seemed almost gone, but on 
some strong pains again commencing 
she was told by the midwife to attempt 
further straining efforts, during one of 
which a sudden swelling of the face 
and neck was produced, coincident with 
@ complete cessation of the pains, which 
had not since returned. The second 
twin was easily delivered by the forceps. 
The face had the appearance of pro- 
mounced cedema; the deformity was 
considerable, the skin pale and tightly 
stretched, especially over the cheeks 
and under the eyes, which the patient 
could scarcely open. Downwards the 
swelling extended over the whole neck 
region and the upper part of the chest, 
and also into the axillz, and behind as 
far as the scapular spines. Everywhere 
‘the characteristic crepitant sensation 
was experienced. The breathing was 
‘unimpaired, and there were no signs of 
lung disease. The emphysema began 
‘to disappear after a couple of days, and 
was quite gone in a fortnight. The 
patient has not subsequently developed 
aay lung aftection. The author believes 
that the air after the rupture of the air 
cells must have found.its way to the 
hilum, and thence along the great 
vessels and trachea through the medias- 
tinum to the loose tissues of the neck 
and face; the nervous shock produced 
iby the accident evidently caused the 
sudden cessation of the pains. He 
considers the accident so natural that 
it seems strange that it should not 

occur more often. 


4404) Chilorosis Means More than Anzmia. 
Stizepa (Zertschrift f. Geburtshilfe u. 
‘Gyndk., vol. xxxii, part 1, 1895) insists 
that chlorosis is by no means a simple 
anzemia such as may exist in males, 
whilst women may suffer at any age 
from anzemia, which is in no sense 


chlorosis. He has drawn up a table of 
23 cases under his observation during 
a space of thirteen months. The 
columns of the table are severally 
headed : (1) Personal note (age, married 
or single, number of children, profes- 
sion and residence). (2) Family history. 
(3) Previous illnesses. (4) Age of de- 
velopment of chlorosis. (5) Menstrua- 
tion. (6) Keason for admission into 
hospital. (7) Physical development. (a) 
Size, nutrition, condition of thyroid 
gland. (+) Development of skeleton, 
especially pelvis. (c) Genitals. (d) 
Mamme. (8) Special notes. A glance 
at these columns, which show research 
worthy of imitation, is sufficient to 
demonstrate the fact that chlorosis 
patients exhibit signs of general ill- 
development. In particular, certain 
well-known indications of ill develop- 
ment of the genitals and breasts, with 
contracted pelvis, largely revail 
amongst the 23 patients. Stieda con- 
cludes that true chlorosis, not to be 
traced to external injury or to a primary 
disease, is a disorder of development 
like any other such disorder or sign of 
physical degeneracy. It is very fre- 
quently associated with infantile types 
of structure in the adult patient, espe- 
cially ill-developed pelvis, labia, uterus, 
pudendal hair and breasts, and is only 
one of the symptoms of general ill 
development, being neither the cause 
nor the effect of any of the other 
symptoms. 


4405) Vaginal Cyst «(? ‘*‘ Wolffian Nest”). 
NicHoxas SENN (Amer. Journ. of Obstet., 
April, 1895) recently exhibited, ata meet- 
ing of the Chicago Gynecological Society. 
a cyst removed from the recto-vaginal 
septum of a multipara,aged49. Itseems 
to haveexisted forovertwenty-fouryears. 
For the last two or three years it gave 
trouble. Senn states that it protruded 
from the a outlet, looking like a 
hard cystocele. A catheter was passed 
into the bladder and the tumour gently 
pressed; it was then found that the 
latter had no connection with the 
vesical cavity. The tumour was re- 
moved by two elliptical incisions and 
subsequent dissection, which, on ac- 
count of adhesions, proved difficult. 
It contained 2 inches of chocolate- 
coloured fluid. I1t was lined with a 
layer of columnar epithelial ceils. Byron 
Robinson did not agree with Senn’s 
opinion that the cyst was a ‘‘ Wolffian 
nest.” It seemed rather as if derived 
from a post-anal gut. 


(106) New Method of Performing Abdomi- 
nal Hysterectomy. 
Ricue ot (Presse Méd., April 27th, 1895) 
describes his method of performing ab- 
dominal hysterectomy, combining with 
the ordinary method some of the ad- 
vantages of vaginal hysterectomy. The 
uterus and tumour are exposed by an 
abdominal incision, and drawn out 
(being reduced in size for that purpose 
if necessary) into the lower angle of the 
incision. A portion of the peritoneum 
covering the anterior surface of the 
uterus is dissected off and turned down 
in front so as to cover and preserve the 








denuded lower segment of the bladder. 
A communication between the perito- 
neal cavity and the vagina is then made 
in the anterior cul-de-sac. The uterus is 
next separated from the anterior wall of 
the vagina. An opening at the base of the 
broad ligament is then made in the pos- 
terior cul-de-sac. Large pressure forceps 
with long jaws are applied to each 
broad ligament from the vagina, the 
jaws pressing in front and behind 
through the respective openings and 
the culs-de-sac, and locked. The liga- 
ment being now divided, as well as the 
only remaining attachment of the ute- 
rus to the post-vaginal wall, the organ 
can be removed from the abdominal in- 
cision. Any bleeding points are secured 
by pressure forceps introduced from the 
vagina, and are left. The abdominal 
incision is closed and dressed, and the 
usual dressing for vaginal hysterectomy 
is applied in the vagina. Kichelot has 
operated in this way on four cases of 
fibromata with success, and had had one 
unsuccessful case of uterine cancer. 
The operations occupied, dressing in- 
cluded, 45, 30, 35, 55 minutes respec- 
lively. 











THERAPEUTICS. 





(407) The Therapeutic Action of Iron. 
E. REINERT (Wiener med. Blatter, April 
25th) criticises the theories advanced at 
the recent Congress fiir innere Medi- 
zin, held at Munich, by Bunge, who 
made experiments by giving inorganic 
preparations of iron to animals, and 
found that it reappeared i toto in the 
feces. If organic preparations were 
used they were absorbed, but he 
doubted if they were assimilated. He 
therefore came to the startling conclu- 
sion that the results of treatment by 
i:on must be referred to the domain of 
suggestion, and would substitute a diet 
rich in iron, particularly meat, eggs, 
spinach, etc., for the ysual method of 
administration. Reinert advances the 
following facts against these conclu- 
sions: (1) A priort we should expect a 
difference in relation to the absorption 
and assimilation of iron between a 
healthy and a chlorotic subject, where 
much of the normal iron is lost with 
the hemoglobin, and Reinert is not 
acquainted with an idiopathic chlorosis 
in the animals experimented on analo- 
ous to that occurring in man. (2) 

unge’s experiments were all made on 
animals, and he neglects those made by 
others on the human subject. In the 
Tiibingen Clinic experiments were 
made with chlorotic girls, who were 
placed for weeks under the best 
bygienic surroundings, with excellent 
food and plenty of rest in bed, but only 
had a quinine mixture for medicine. 
The percentage of hemoglobin in the 
blood rose very little in several weeks. 
When, however, an organic iron 
(Blaud’s pills) was given, the percent- 
age rose rapidly. Similar experiments 
with like results have been made by 
v. Ziemssen. (3) The part played by 
other therapeutic factors in the treat- 
ment of chlorosis is doubtful, but out- 
patients usually quickly a when 
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iron is given (unless the hzemo- 
globin has fallen below 40 per cent. of 
the normal) while pursuing their usual 
callings, and without special change of 
diet. (4) The diagnosis of chlorosis 
must always rest on an examination of 
the blood. Omission to do this ac- 
counts for some apparent failures in 
eases treated by iron. (5) Lastly all 
so-called specifics, for example, mer- 
cury or quinine, fail in isolated cases. 


4408) The External Application of Pilo- 
earpin in Nephritis. 
Mo.irkre (Lyon Méd., April 14th, 1895) 
advocates the treatment of the various 
forms of Bright’s disease by the inunc- 
tion into the skin of the trunk of a 
dilute ointment of nitrate of pilocarpin. 
This method of administering pilocar- 
pin was first suggested and applied, 
chiefly for affections of the joints, 
by the author’s brother, Daniel Mol- 
liére, in 1882. He believed that he in 
this way secured a purely local diapho- 
resis with a minimum dose of the alka- 
loid, and without the inconveniences 
and dangers (collapse, etc.) which some- 
times attend its subcutaneous injection. 
The modus operandi in cases of Bright’s 
disease is as-follows: An ointment is 
made of nitrate of pilocarpin with white 
vaseline 1 in 1,000 or 2000. About 2Ziij 
of this is rubbed into the skin over the 
whole of the trunk, which is then en- 
veloped in a thick layer of cotton wool 
and waxed linen, the whole maintained 
in place by bandages. This ‘‘ carapace ” 
may be left on for several hours, oreven 
until the reapplication of the dressing 
on the following day. In ordinary cases 
this treatment may be ———_ daily 
for ten to fifteen days. olliére finds 
the results of this treatment exceed- 
ingly satisfactory, even when, as in his 
later cases, the usual restriction of diet 
and other routine treatment have not 
been combined with the inunction. In 
acute cases threatened urzemia is averted 
and the dyspneea is relieved; there is 
profuse diaphoresis and salivation, in- 
crease in the amount of urine, and 
diminution of albumen, and a rapid 
disappearance of anasarca. The cure 
is rapid and complete. In chronic 
cases he c:aims that it produces greater 
alleviation of symptoms and prolonga- 

tion of life than any other remedy. 


(409) Transfusion of Blood. 
V. Zremssen (Miinch. med. Woch., April 
2nd, 1895) maintains that the transfusion 
of non-defibrinated blood from arm to 
arm is a valuable therapeutic measure. 
The infusion of saline solution is most 
useful in cases of acute loss of blood 
threatening life, but the effect is fleet- 
ing. It is not always easy to say which 
of the two procedures is the better one. 
The weakness of the cardiac muscle 
with insufficient filling of the aorta, the 
amount of hemoglobin and red cells in 
the blood, furnish important indica- 
tions. In hemorrhages due to wounds, 
childbirth, ete., the blood-forming 
organs are unimpaired, but this is not 
the case in progressive anzemias due to 
internal causes. In malignant forms of 
ae the regenerative power of the 
D 





blood is lost, and therefore little can be 
expected from the infusion of saline 
solution. In cases of repeated hzemor- 
rhages in gastric ulcer, typhoid fever, 
abortion, infusion leaves much to be 
desired. Theauthorthen records a case 
of gastric ulcer with repeated hzmor- 
rhages. The hemoglobin stood at 50 per 
cent., and the red cells at nearly 2} mil- 
lions. Owing to danger to life, 1 litre of 
0.6 per cent. saline solution was sub- 
cutaneously infused. This was followed 
by improvement, but the general con- 
dition again became threatening; 175 
c.em. of non-defibrinated blood was in- 
fused intravenously. From this time the 
patient steadily improved. She was 
subsequently treated by subcutaneous 
injections of sol. natrii arsenicosi (1 per 
cent.) with the best results. Without 
the infusion of blood the patient would, 
in the author’s opinion, certainly have 
died. No immediate increase in the 
hemoglobin or red cells takes place, so 
that the author would attribute the good 
results to the stimulation of the blood- 
forming organs. The depression in the 
blood pressure, even for some time after 
the quantitative and qualitative im- 
provement in the blood is striking. It is 
doubtful whether it is desirable to wait 
much beyond twelve hours after the in- 
fusion of saline solution before having 
recourse to the transfusion of blood. 


4410) Metabolism in Thyroid Treatment. 
DenninG (Miinch. med. Woch., April 
23rd, 1895) has investigated the effects 
of the thyroid treatment on metabolism. 
The researches were carried out upon 
three healthy but obese individuals. In 
the first case there was a slight increase 
in the nitrogenous excretion in the 
urine, but only to the extent of 5 per 
cent. The amount of urine remained 
the same. There was loss of weight to 
the extent of 24 kg. In the second case 
there was an increase in the amount of 
urea, but the amount of urine showed 
no increase, although a larger amount 
of fluid had to be allowed during the 
treatment owing to thirst. In the third 
case there was only a slight increase in 
the urea and nitrogenous products. The 
amount of urine was increased. There 
was a loss of weight of some 5 kg., but 
an increase took place later, even when 
the regulation diet was adhered to. The 
author thinks that differences exist in 
different individuais in respect to the 
effect of thyroid treatment upon meta- 
bolism. Sometimes the variations in 
the individual are considerable, when 
care is needed. Albuminuria or glyco- 
suria are looked upon as unfavourable 
effects; the former is rare. The author 
has also made some similar experi- 
ments upon himself. He lost over 
3 kg. in weight, and a reducing body 
appeared in the urine, which at times 
gave all the reactions of sugar, but it 

id not deflect the ray of polarised light; 
under diabetic diet this body disap- 
peared from the urine. There was no 
thirst and no polyuria. The author 
thinks that the phenyl-hydrazin test 
for sugar is too delicate for ordinary 
purposes. Thyroid treatment requires 
to be carried out with prudence. 





(411) Intravenous Injection ef Mercurials, 
ApapiE (Sem. Méd., April 27th, 1895) 
demonstrated on two patients his 
method of administering mercurials by 
intravenous injection, before the French 
Society of Dermatology and Syphilo- 
graphy. The injection is made into a 
vein at the bend of the elbow, and a 
syringe made entirely of glass is used. 
The mercurial he prefers is a 1 per cent. 
solution of cyanate of mercuryin dis- 
tilled water, of which the doseis 1 ¢.cm., 
These patients had received numerous 
injections without inconvenience or 
accident. In contrast with subcuta- 
neous injections of mercurial salts, 
which are very painful, the intravenous 
method is absolutely painless. 








PATHOLOGY. 





(412) Microbie Association in Tuberculosis. 
MaraGuiano (Clin. Mod., April 15th, 
1895) would explain the varying course 
of phthisis in difterent subjects by the 
absence or presence of micro-organisms 
other than the tubercle bacillus. For 
him the tubercle bacillus is responsible 
for the tubercle nodule solely, and for a 
certain diminished resistance of the 
tissues created by its proteins or its 
toxins, and so rendering them more 
susceptible to the attacks of other 
micro-organisms. It is to these latter 
that we owe the pneumonic and caseous 
foci so frequently found in the course 
of phthisis. Unless other micro-organ- 
isms come it may be that the tubercle 
bacillus may give rise to no symptoms 
during life, and occasionally one finds 

st mortem tubercle nodules where there 

as been no suspicion of phthisis dur- 
ing life. Most of the secondary sym- 
ptoms of phthisis—for example, fever, 
wasting, broncho-pneumonia—are, ac- 
cording to the author, due to the super- 
position of micro-organisms other than 
the tubercle bacillus; and it is just be- 
cause the air of mountains and of the 
sea is so free from these organisms that. 
it is so oy beneficial to the 
phthisical. This conception of mixed 
infection in phthisis was broached py 
the author in 1891, and seems to throw 
light on the clinical course of pulmonary 
phthisis. 


(413) A New Variety of the Bacillns 
Anthracis. 

CHAUVEAU AND Puisauia (Sem. Méd., 
April 27th, 1895), in experimenting on 
guinea-pigs with cultures of the bacillus 
anthracis, attenuated by the action of 
compressed oxygen, have obtained 
other cultures disclosing a new variety 
of this microbe, which they name the 
bacillus anthracis claviformis because of 
its key-like or bell-clapper-like form. 
This organism is permanent and spe- 
cific in its form, and physiologically is 
distinguished by its total want of viru- 
lence in all but very large doses. It 
also possesses only the feeblest immu- 
nising power, and neither this nor the 
original virulence of the anthrax ba- 
cillus can be restored to it by the usual 
procedures. 
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MEDICINE. 
(414) Latent Tuberculosis of the Three 
Tonsils 

DrevuLtaFoy (Bull. de l Acad. de Méd., 
April 30th, May 7th, 14th, 1895) has 
made an experimental investigation to 
ascertain whether hypertrophy of the 
tonsils and adenoid vegetations of the 
pharynx are in any cases of a tuber- 
culous nature, and, if so, in what pro- 

rtion. He obtained ‘from various 

ospitals in Paris, but chiefly from the 
Hopital des Enfants, a number of 
portions of tonsils and of adenoid 
vegetations which had been removed 
on account of overgrowth. Hyper- 
trophied tonsils from 61 cases were 
inoculated into guinea-pigs, and 8 of 
the animals became tuberculous; ade- 
noid vegetations from 35 cases were 
inoculated, and 7 of the guinea pigs 
became tuberculous. Thus, 1 in 8 of 
the cases of apparently simple hyper- 
trophy of the tonsils and 1 in 5 of the 
cases of apparently simple adenoid 
vegetations were in reality tuber- 
culous. Dieulafoy points out the 
bearing of these experimental results 
on the production of general tuber- 
culous infection through the throat. 
He seeks to distingui+h three stages in 
the history of such cases. The first is 
that of latent tuberculosis of the three 
tonsils, during which the bacillus, 
having become established in the 
lymphoid tissue of the pharyngeal or 
of the two other tonsils, causes a 
multiplication of phagocytes and a 
greater or less enlargemert of the 
organs. After some months or years 
the phagocytes may get the upper 
hand, much fibrous tissue is formed, 
and the tonsils shrink without any 
extension of the tuberculous process 
beyond them. ee geet however, 
the infective microbe reaches the 
lymphatics of the tonsils, and parses 
to the lymphatic glands in the sub- 
maxillary and cervical regions. The 
enlargement of these glands consti- 
tutes the second stage. The glands 
involved may be few in number and 
may subside after a time; on the other 
hand, the process may ‘extend from 
group to group, descending from those 
in immediate relation with the tonsils 
to both the superficial and deep cer- 
vical glands. Frequently an attack of 
scarlet fever, measles, whooping-cough, 
influenza, or syphilis appears to be 
responsible for a rapid extension of 
the infection of the glands, and for 
their suppuration. e third stage 
recognised by Dieulafoy is that of 
infection of the lungs. This he be- 
lieves to take place by gradual 
extension in continuity through the 
lymphatics, until either the thoracic 
uct or the right lymphatic duct is 
reached. From here the bacillus is 





carried to the right side of the heart, 
and finally to the lung. The first 
evidence of its presence in this situa- 
tion may be hemoptysis (the ‘‘ defensive 
hemoptysis” of Dieulafoy). The interval 
between the second and third stages 
may vary from a few months to several 
years— even, ee believes, as many 
as sixteen years. he fact that the 
pharyngeal tonsil is found to be more 
frequently the seat of chronic tuber- 
calosis tnan the palatine tonsil con- 
firms the view, rendered probable by 
Strauss’s observation that the bacillus 
tuberculosis can easily traverse the 
nasal passages, that this form of 
tuberculosis of the pharyngeal struc- 
tures owes its origin more commonly 
to infection derived from the air 
inspired than from the food ingested. 
In infants predisposed by heredity to 
tuberculosis special care should be 
taken to remove them from domestic 
relations with persons suffering from 

almonary phthisis, or at least to dis- 
infect the sputa, and to see that the 
milk is from a safe source. As to 
treatment, Dieulafoy relied mainly on 
the introduction of much fat into the 
di+t—cod-liver oil, sardines, butter—and 
on sea air. At the marine hospital at 
Berck enlargement of the cervical and 
submaxillary gland disappeared in 900 
out of 1,293 cases treated. The reading 
of the paper was followed by a long dis- 
cussion, in the course of which Cornil 
criticised Dieulafoy’s conclusions on 
two grounds: (1) that the histological 
examination of adenoid veget:tions 
from 70 cases, made in most instances 
under his own supervision, showed 
evidence of tuberculosis in 4 only, 
and that not once in the course of the 
histological examination of a very large 
number of hypertrophied tonsils had he 
found giant cells or other evidence of 
tuberculosis; (2) that inoculation experi- 
ments were open to the fallacy that 
tubercle bacilli entering by the mouth 
or nose might be entangled in the 
mucus lying in the anfractuosities of 
the adenoids or in the crypts of the 
palatine tonsils. In this way tuber- 
culosis might be produced in the 
guinea-pigs by the inoculation of 
portions of adenoid vegetations or 
tonsils which were not really infected 
with tuberculosis, thoug active 
tubercle bacilli existed on their sur- 
faces. 


(415) Addison’s Disease, 
GIOFFREDI AND Tinno (Rif. Med., April 
15th and 16th, 1895) record a case of 
Addison’s disease in a_ tuberculous 
woman, aged 22. The disease appeared 
within a few days after a severe mental 
and moral shock (the patient’s husband 
left her without any warning), and de- 
veloped with great rapidity. There 
had been signs of pulmonary tubercu- 
losis for some months previously. The 
father died of phthisis ; the mother was 
healthy; one maternal aunt died of a 
slow visceral disease associated with 
profuse diarrhoea; one brother was tuber- 
culous. Post mortem, extensive pu!lmo- 
nary tubercle with cavities and case- 


ous pneumonia was found in each | 


| lung. There was advanced fibro-caseous 








degeneration of the right suprarenal cap- 

sule; the left suprarenal capsule was, 
similarly affected, but to a less degree, , 
the necrotic substance being less, the. 
small-celled infiltration more abundant; 
somehealthytissue was left, andtherewas 

no pericapsular formation of fibrous tis: ' 
sue. The semilanar ganglion, the nerves; 
of the coeliac plexus, and the adjoin- , 
ing sympathetic, were examined histo- ; 
logically, and found free from disease. — 
As aworking hypothesis, the authors . 
suggest that, in cases of lesion of the . 
sympathetic or other nerves without. . 
any capsular disease, the nervous dis-. 
turbance may induce a functional altera- 
tion in the suprarenal capsule, so that. 
it can no longer exercise its’ physio- . 
logical function (whether or no that is. ; 
the destruction of neurin). On the. 
other hand, in those cases where there | 
is capsular lesion, and yetno symptoms” 
of Addison’s disease, one may suppose ; 
that enough healthy tissue is left in the | 
capsules to ¢ on their function. ' 
The authors had intended to examine‘ 
the urine with regard to the presence ; 
of neurin, but owing to profuse diar- | 
rhea, it was impossible to carry out’, 
this research. However, as the result 
of afew examinations, they found that’ 

the toxic power of the urine was in- 

creased. The normal urotoxic coefficient 

being 0465 (Bouchard), in the patient ‘ 
it was found to be 0492: 0746: 0545-. 
0748. The higher ‘coefficients corre-., 
sponded to days when there was a, 
diminished renal secretion. 


(416) Transient Clubbing of Fingers during 
Empyema. : 

Scuoon (Ugeskrift for Laeger, No. 6, 
1895) reports the following case: A 
girl, aged 10, presented symptoms 
of a localised pneumonia in the upper 
art of the lower lobe of the left 
ung, which later spread over the whole, 
lang. As the disease did not progress | 
in the orthodox manner and the tem-° 
perature kept high an empyema was, 
suspected. On the seventeeth day of 
illness there were physical signs of | 
flaid, and pus was withdrawn by the. 
aspirator. The following day the usual ' 
operation was performed, and the same 
evening the temperature was n:rmal, 
and remained so throughout the illness. 
Some time after the operation the de- 
formity of the fingers was noticed.’ 
This became very marked; the termi- 
nal — were enlarged both from’ 
side to side and in the dorso-volar- 
direction; the nails were abnormally 
convex, but their colour natural. The 
deformity quickly disappeared, and by 
the time the sinus had closed the pa- 
tient’s fingers were quite normal again. ° 
The author regrets his neglect to make 
a bacteriological examination of the 
pus evacuated from the p'eura, as he. 
thinks this affection must in some way 
be connected with pyogenic bacteria. 
or their products. It has been noticed 
in connection with other suppurating’ 
rocesses, as, for instance, by Marfan 
in a case of pyelovep4ritis. Tne author 
has feand only fuur similar cases pre- 
viously published, two by Mvigard. : 
1220-4. 
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SURGERY. 


(417) Suture of the Heart, 


| and the cervical and lumbar segments 
| taken together vary but little during 


Det Veccuto (Rif. Med., April 4th, 5th, | 


1895), as the results of experiments on 
dogs, concludes that suture of the heart 
in cases of wound is possible. At the 
recent Congress in Rome (1894) he 
showed a dog whose left ventricle had 
been wounded in two places (one pene- 
trating into the ventricular cavity) 
forty days previously. The author had 


sutured the two wounds with catgut | 


and silk, and the dog appeared at the 
time of exhibition to be in perfect 
health ; it was killed on the forty-second 
day after suture. The apex of the heart 
was found firmly adherent to the tho- 
racic parietes. Both wounds were 
tirujy nealed, and in one the scar could 
be seen on the endocardium, proving the 
penetration. An interrupted suture 
was found to answer better than a double 
continuous suture, as necrosis generally 
followed the use of the latter. Dogs 
present a special difficulty in these ex- 
periments, inasmuch as one has to open 
the pleural cavity to reach the heart. 
Ia cases of wound of the human heart Del 
Vecchio proposes the following opera- 
tive procedure. Two longitudinal inci- 
sions to be made from the lower border 
of the third rib to the upper border of 
the seventh, the one along the lower mar- 
gin of the sternum, the other 5 to 10mm. 
inside the nipple line; these incisions 
t» be joined by a horizontal one made in 
the fourth intercostal space. The fourth, 
fitth, and sixth ribs and cartilages to be 
divided, and the outer cutaneous flaps 
turned up. The pleura to be separated 
and pushed on one side with the finger, 
exposing the pericardium, which is in- 
cised longitudinally. The woundis then 
uaited by interrupted sutures. Death 
ia cases of wound of the heart seems to 
be chiefly due to pressure from the blood 
effased into the pericardial sac. Since 


| 
} 


this pressure is also a check to further | 


hemorrhage, it 
whether operative interference may not 


is a nice question 


do more harm than good as far as the | 


hemorrhage is concerned. Paracentesis 
may however be practised, to be fol- 
lowed, if necessary, by free incision of 
the pericardiun. A x 

of the subjecs is appended. 
collected 376 cases of heart wound with 
a mortality (two to three minutes after 
injury) of 20 percent. Death has been 
noted in periods varying from a few 


ort bibliography | 
Fischer | 


seconds to nine months after the in- | 


jury. 


(418) The Surgical Anatomy of the Spine 
in Infancy. 
CHIPAULT AND DALE«nE (Rev. d'Orthop.. 
May, 1895), in the course of a second 
paper on the surgical anatomy of the 
infant, direct att-ntion to the following 
points. The spine of the foetus and new- 
born infant, taken in relation to the 
whole length of the body is longer than 
that of the adult on account of the 
slight development in early age of the 
lower limbs. The relative 


different regions of the spine varies at 

different periods of life, whilst the re- 

lative proportions of the dorsal segment 
12205 


ength of | 





growth. ‘The cervical segment, which at 
birth exceeds the lumbar segment, be- 
comes relatively smaller with advancing 
age, until in the adult the latter is one- 
third longer. Whilst in the adult the 
umbilicus corresponds to the level of 
the third lumbar spine, in the infant it 
is opposite to the fourth spine or even 
lower. The base of the sternum corre- 
sponds in the infant to the top of the 
seventh cervical spine, instead of as in 
the adult, to the second dorsal spine. 
In the newborn infant the spinal cord 
descends but a little below the upper 
part of the spine of the first lumbar 
vertebra. Whilstin infancy the lower 
limits of the cervical and lumbar por- 
tions of the cord vary but slightly from 
those in the adult, the lower limit of 
the dorsal portion corresponds to the 
eighth, and not as in the adult, to the 
ninth dorsal spine. The cauda equina 
in the infant instead of forming, as it 
does in the adult, a cylindrical mass 
which fills up the dural sheath, is 
arranged in two distinct processes occu- 
pying the sides of the canal and sepa- 
rated by an interval of from 3 to 5 milli- 
metres in width, occupied by cerebro- 
spinal fluid. The spinal canal might 
thus be punctured in the third or fourth 
lumbar space in the infant without risk 
of wounding the cauda equina. Lamin- 
ectomy, it is pointed out, may be 
performed under much more favourable 
conditions on the infant than on the 
adult. Inthe former the laminz may 
be easily resected, the fatty tissue 
around the dura mater is much less 
vascular, and the periosteum, which can 
be readily detached from the bone, is 
capable of throwing out fresh osseous 
structure, and of repairing the breach 
made during the operation in the pos- 
terior wall of the canal. 


(419) The Lingual Tonsil. 
KRONENBERG (Berliner Klinik, No. 77) 
says the commonest affection of the 
lingual tonsil is hyperplasia. Among 
the symptoms he describes ‘globus 
hystericus,” a feeling of foreign body 
in the throat, = (generally in the 
laryngo-tracheal region), increased 
mucous secretion, dry spasmodic 
cough, dyspneea, feeling of oppres- 
sion. disturbance of voice such as 
moffling, loss of resonance, and ab- 
normal fatigue (attributed by the writer 
to irritation of the nerves of the part 
by the inflamed tissue, and not to ham- 
pering of the epiglottis by the hyper- 
er mass), spasm of the esophagus, 
and local hemorrhage (apart from 
dilatation of the veins). Among the 
causes are repeated acute inflamma- 
tions, probably the infectious diseases 
of childhood, scrofula, true tubercu- 
losis, and syphilis (Virchow observed a 
‘‘smooth atrophy” of the base of the 
tongue in the subjects of old syphilis). 
The diagnosis is effected by means of 
the laryngeal mirror or the probe (pain 
on pressure on any of the follicles, re- 
lieved by means of cocaine). The feel- 
ing of Mme 0 body” is sometimes 
rather intensified than diminished by 





cocaine. Sometimes the diagnosis can- 
not be determined without the test of 
treatment, but operative measures must 
not be instituted in the absence of 
marked symptoms. General treatment 
is directed towards such conditions as 
syphilis, scrofula, neurasthenia, and 
chlorosis. Local treatment in slight 
cases consists of astringent gargling (a 
few drops of tincture of myrrh or of 
rhatany in a wineglassful of water), and 
brushing with a glycerine solution of 
iodine, with or without carbolic acid 
(iodi 1-2, pot. iod. 2-4, glycerin. 50), 
nitrate of silver (5 10-20 per cent.), pyro- 
ligneous vinegar, menthol (50 per cent.), 
resorcin, ete. Individual swollen fol- 
licles can be destroyed by means of 
fused chromic acid, solid nitrate of 
silver or trichloracetic acid. In more 
pronounced hypertrophy, the galvano- 
caustic point or flat burner or snare 
may be employed, and in suitable cases 
the cold snare or a special tonsillome, 
with or without the superaddition of 
the scissors. Recurrence is frequent, 
but should be combated by means of 
iodine. Dilated veins generally disap- 
pear with the hypertrophy, and should 
only be cauterised when they give rise 
to hemorrhage. Acute inflammation 
(tonsillitis pre-epiglottica acuta) may 
be follicular, phlegmonous, or periton- 
sillar, and may be primary or secondary 
to faucial tonsillitis. Sometimes the 
follicles are the seat of exudation plugs 
or of superficial ulcerations. The non- 
suppurative forms are treated like ordi- 
nary angina, with the addition of local 
applications, of which cocaine, antipyrin, 
or tolupyrin are recommended. Pha- 
ryngo-mycosis of the lingual tonsil may 
be treated locally with tincture of 
iodine, chromic or trichloracetic acid, 
or, as advised by Moritz Schmidt, left 
untreated altogether. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(420) Uncontroliable Vomiting of 
Pregnancy. 
Puscu (Méd. Mod., May Ist, 1895) re- 
cently introduced a discassion on this 
question before the Société Obstétricale 
ae France. His patient, a hystero-neur- 
asthenic subject, suffered very early, so 


. he emptied the uterus, by the curette, at 


the sixth week, without loss of blood. 
The vomiting at once ceased. Circum- 
stances contraindicated palliatives in 
this case. Gaulard believed that palli- 
atives should be tried until there was 
arise of temperature, which was a dan- 
gerous symptom. Charpentier stated 
that he is now in favour of terminating 
the pregnancy as early as possible. 
During the first three months it is easy 
to get all the ovum away. He now in- 
troduces into the uterus a short stick 
of solid nitrate of silver, which is left 
to melt there. But in one case where a 
practitioner, fearing to use so strong a 
caustic, introduced a pledget of cotton 
soaked in a 20 per cent. solution of 
nitrate of silver, the result was prompt 
and satisfactory. Disproportion between 
pulse and temperature is a grave sym- 
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ptom. Marduel related a serious case. 
{he patient had an insane blood rela- 
tion. Bad vomiting set in during her 
pregnancy. Opium was given, and she 
then could keep a little food down, but 
symptoms of abortion appeared, the 
drug having probably killed the foetus. 
Partial blindness setin. A laminaria 
tent was introduced ; next day Fochier 
emptied the uterus underether. This 
proceeding proved very difficult, the 
uterine walls and even the abdominal 
parietes being bruised. The sickness 
ceased, but returned on the next day. 
A trace of albumen was detected in the 
urine. For a week the — grew 
worse, becoming quite blind from retinal 
hemorrhage and cedema around the 
disc, due to cerebral mischief. A blister 
was applied to the nape. The sight was 
partly restored, and a few days later the 
vomiting ceased. Marduel’s services 
were dispensed with too early; he was 
recalled, and found the patient de- 
lirious. She died on the same day, 
nearly a month after the induced abor- 
tion. Fochier, in reference to the diffi- 
culty of emptying the uterus when he 
operated in Marduel’s case, observed 
that ether is a good anzesthetic for such 
work. The uterus must be well de- 
pressed when the finger is used to empt 
the uterus, as the placenta is very ad- 
herent in these cases. 


(421) The Influence of Ablation of the 
Ovaries on Metabolism. 
CuRATULO AND TaRutut (Ii Policlinico, 
May Ist, 1895) publish a preliminary 
note on some experiments they have 
been making on this subject. They find 
that after removal of the ovaries there 
is a marked and constant diminution 
in the amount of phosphorus anhydride 
found in the urine. Bearing in mind 
the beneficial effect of ovariotomy in 
osteomalacia, the authors conclude that 
the ovaries secrete some unknown 
chemical product capable of favouring 
the oxidation of the organic phosphates 
which furnish the material for the 
formation of bone salts. Consequently, 
when the ovaries are removed, there 
occurs a greater retention of organic 
phosphorus, and a greater accumulation 
of calcareous salts under the form of 

¢calcie and magnesian phosphate. 


(422) Alexander's Operation. 
Kummer (Centralbl. f. Gyndk., No. 14, 
1895), publishes statistics of 14 cases in 
which he operated, recording no results 
where the after-history is_less thana 
year long. Four of the operations were for 
prolapse, and 10 for retroflexion. In all 
the 4 cases of prolapse plastic opera- 
tions on the vagina were also under- 
taken, so that whether the result was 
‘due to the shortening of the round liga- 
ments or to eolpernaee could not be 
decided. In 1 case the prolapse, not- 
withstanding the combined operations, 
recurred ; in 3, observed respectively 3 
years, one year and a-half, and 1 year, 
‘cure was complete. Of the 10 retro- 
flexion cases, in 5 complete cure fol- 
lowed Alexander’s operation; 3 seem 
cured, but are excluded as the after- 
history was under a year, whilst in 2 





the displacement recurred. In both 
these failures there were adhesions 
affecting the mobility of the uterus, 
but it seemed so easy to draw the organ 
forward that Alexander’s operation was 
preferred to hysteropexy. ‘he latter is 
always safest when any adhesions exist. 
In the 5 completely cured cases, as well 
asin the 3 recently performed, all the 
uncomfortable symptoms, so prominent 
in many cases of retroflexion, disap- 
peared; the uterus remained in its 
normal condition of anteflexion. One 
patient had been married for three 
years, but had never conceived. After 
the operation she became pregnant, and 
was delivered at term. The uterus re- 
mained anteflexed after involution. 
Kummer modifies some of the details of 
Alexander’s operation according to cir- 
cumstances. 


(423% Conservative and Operative Treatment 
of Pelvic Inflammation. 
Dotfris (Nouv. Arch. d’Obstét. et de 
Gynéc., April 25th, 1895) defends the con- 
servative treatment of chronic pelvic 
inflammatory diseases. He insists that 
removal of appendages and hyster- 
ectomy are only justifiable in very 
chronic cases. No active steps should 
be taken when painful or subacute para- 
metritis is present. Operations should 
be undertaken soon after the catamenial 
eriod. Neurotic patients must be 
andled with caution. They show sym- 
ptoms which mislead the observer, such 
as great pain with trifling lesions or 
little pain when there is extensive dis- 
ease. As to the alleged intolerance of 
a patient’s system to prolonged thera- 
peutical treatment, the surgeon, how- 
ever conscientious, is apt to fear com- 
plications which are improbable in any 
one case, especially if the patient be 
kept out of harm’s way by her medical 
adviser. The patient herself is usually 
quite content to wait. Doléris believes 
that dilatation of the cervix, drainage, 
and the use of the curette are sufficient 
to cure a majority of cases of chronic 
disease of the sppegenate which most 
authorities would doom to removal of 
the diseased organs. The precautions 
above given apply to this conservative, 
as they do tooperative, treatment. In- 
deed, in one case cited by operators as 
an instance of the danger of the con- 
servative method, the curette was used 
when posterior parametritis existed. bad 
symptoms followed and the appendages 
were removed, and not till after the 
abdominal section did the patient die. 


(424) The Fillet in Breech Labours. 
Bar (Arch. de Tocol. et de Gynéc., March, 
1895) exhibited at the February meeting 
of the Paris Obstetrical and Gynzvco- 
logical Society an infant, aged 2, with a 
deep scar on the right groin. It limped 
slightly, and the right thigh was four- 
fifths of an inch short. The mother at 
its birth was a primipara, aged 39; the 
child was then very bulky, and the 
fillet was used, as all other means to 
deliver the child, especially the forceps, 
had failed. Bar attributed the short- 
ening to atrophy of the head of the 
femur following separation of the epi- 





physis due to the fillet. He exhibited 
a cast of a similar case where he had 
used the fillet. A deep incised wound 
lay in the left groin. A crack was heard 
during the extraction. The wound sup- 
purated, and the child died of pneu- 
monia. Charpentier admitted that he 
had damaged both soft parts and bones 
even when employing the fillet with the 
greatest care. uéniot always aided 
the traction of the instrument by pass- 
ing the hollow of the hand into the 
concavity of the sacrum, and exercising 
further traction. This provoked uterine 
efforts. Budcin added uterine expres- 
sion as an aid to the fillet. Porak be- 
lieved in the application of two fillets, 
one on each thigh. Maygrier held that 
the fillet should be used in dorso- 
anterior, and the forceps in dorso-pos- 
terior, positions. By that principle 
fractures are avoided. Olivier protected 
the fillet by enveloping it in a rubber 
tube. In that way he had always 
avoided accidents. 








THERAPEUTICS. 





(425) Serum-therapy in Syphilis. 
GILBERT AND FovurnrER (Sem. Meéd., 
April 27th, 1895), after summarising, the 
work hitherto recorded in this direc- 
tion by Feulard, Tommasoli, Mazza, 
Kollman, Fournier, and _  Pellizzari, 
detail the method and results of some 
new experiments which they have 
undertaken in the treatment of syphilis 
by the serum of immune animals and 
men. They commenced by repeating 
in a single case the method adopted by 
Pellizzari, injecting, however, much 
larger doses of the serum. The serum 
was obtained from the blood of a 
patient ‘with a clear history of old 
syphilis and suffering from tabes, but 
in a very satisfactory general condition, 
and from another patient who had had 
gummata and was under treatment for 
obstruction of the vena cava superior. 
The subject of the experiment was a pa- 
tient until then untreated, having two 
infecting chancres on the penis, double 
buboes, anzemia, headache at night, 
aching in the joints and bones, and a 
general maculo-papular eruption, most 
intense on the trunk. e received 
304 c.cm. of serum in twenty days, the 
average dose being 35 c.cm. During 
that time the chancres cicatrised, his 
pains vanished, the general condition 
was much ameliorated, and the erup- 
tion disappeared except a slight linger- 
ing roseola. The eruption was earliest 
influenced, and soonest gone on the 
front of the abdomen at about the level 
at which the injections were made. 
This local action was very striking. 
The new method essayed by the 
authors was to insert under the skin 
of certain animals the serum of the 
blood, chancres, and papules obtained 
from patients suffering from primary 
and secondary syphilis, with the object 
of increasing the natural antagonism 
of the blood of these animals to the 
syphilitic poison. (1) A she-goat re- 
ceived 180 g. of blood in fifteen days in 
ten injections. (2) A dog received 
1220 ¢ 
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170 g. of blood in eight injections in 
forty-five days. (3) A she-goat received 
under the skin in the course of two 
months 9 syphilitic chancres. (4) A 
dog received in three months 4 chancres 
and 2 papules and 120 g. of blood in four 
injections, 60 g. of this being injection 
into the cavity of the peritoneum. The 
—- treated by the serum obtained 
rom the animals thus prepared were 
17in number. Of these, 7 underwent 
the usual antisyphilitic treatment con- 
currently with the serum injections. 
All improved ; but the authors hesitate 
to ascribe much force to these cases. 
The results in the other 10 cases were 
contradictory. While some of the cases 
showed marked improvement under the 
treatment, others appeared to be un- 
influenced by it. A patient may be 
instanced who presented at the com- 
mencement of the treatment three 
cicatrised preputial chancres, roseola 
confiuens, and headaches worse at night. 
In the space of twenty days he received 
48 c.cm. of serum in seven injections. 
The roseola paled, but nevertheless per- 
sisted ; hence, although the man’s other 
symptoms and general condition were 
favourably influenced, the authors are 
inclined to regard the result as nega- 
tive. Further researches are in pro- 


gress. 


(426) Sero-Therapeutic Treatment of 
Cancer. 
Ricuet AND Hericourt (Presse Méd., 
May 4th, 1895), communicated to the 
Académie des Sciences, April 29th, 1895, 
details of two cases of malignant 
growths in which they applied the 
serum treatment. The serum employed 
was obtained from the blood of an ass 
and two dogs, into which the authors 
had injecte the liquid expressed from 
an osteo-sarcoma of the leg removed by 
Reclus. The first case was a fibro- 
sarcoma, about the size of an orange. 
It was removed in October, 1894, by 
Terrier, and reappeared about the size 
of a small nut in February, 1895. By 
the middle of March, when the injec- 
tions were commenced, it had attained 
the size of asmall orange. The injec- 
tions were made into the cellular tissue 
round about the tumour, 3 c.cm. for 
each injection daily, and were con- 
tinued during 40 days, representing a 
total dose of 120c,cm. By March 26th 
the tumour was manifestly smaller, and 
progressively diminished, until at the 
conclusion of the treatment it was re- 
duced to a small indurated plaque. The 
general condition of the patient had 
also improved. The second case was 
one of cancer of the stomach, showing 
itself by a tumour as large as an orange 
in the epigastric region of a man 44 
years of age. The treatment was com- 
menced on April 6th, 1895, by the injec- 
tion of 4 c.cm. of serum. From this 
date until the 24th of the same month 
the relatively considerable dose of 
64 c.cm. was injected. An amelioration 
in the general condition of the patient 
immediately took place. His weight 


increased from 657 kilogrammes on 
“~* 10th to 60 kilogrammes on the 23rd 
1 month. On April 10th also the 

D 


0: 


interval, and 





tumour had diminished in volume, and 
this diminution was so rapid that on 
April 20th there was no longer felt any 
isolated, prominent growth. Palpation 
of the epigastric region only gave the 
impression of a vague, deep resistant 
spot, difficult to define. 


427) Treatment of Oxyuris by Naphthalin. 
Avret Scumitz (Jahr. f. Kinderhike., 
xxxix, 8S. 121) recommends naphthalin 
in the treatment of oxyuris vermicularis 
in children. In 26 out of 46 cases the 
patients appeared to be cured at an early 
date, and remained free from the worms 
three or four months later. In the re- 
maining 20 only temporary improve- 
ment took place, lasting, however, in 
most cases for a month or more. In 
some of these cases it is suggested that 
reinfection may have occurred. Im- 
portance is attached to the mode of ad- 
ministration. The dose given to an 
infant of 14 year was 2} grains, and to a 
child of 12 to 13 years 6} grains. The 
drug was given in powder with sugar, 
or to older children in capsules. The 
bowels were first opened with compound 
liquorice powder, or in older children 
with castor oil and calomel. Directions 
were given that the powders should not 
be taken immediately before or after 
meals, and that the child should have 
no fatty or oily food, since naphthalin is 
soluble in oils, and their ingestion 
might lead to solution and absorption of 
the drug in the upper part of the intes- 
tine. This would not only prevent the 
naphthalin from having the desired 
effect on the contents of the lower intes- 
tine, but might also cause poisonous 
symptoms to appear. Eight doses were 
given during two days, and then an in- 
terval of a week was allowed. Then the 
eight doses were given again during two 
days, and an interval of a week or a 
fortnight allowed, after which the treat- 
ment was repeated if necessary. No 
unpleasant symptoms followed the use 
of the drug in this way, except in one 
case, in which the patient, a girl aged 3, 
had painful micturition three days after 
the —s of a second course of naph- 
thalin. If the bowels are not open 
spontaneously after the course of naph- 
thalin, a laxative should be given— 
compound liquorice powder. Professor 


Ungar, in whose clinic Schmitz tried - 


this treatment, now gives ten doses at 
each course. 


4428) Dix itoxin, 
Wenzet of Unverricht’s Clinic (Cen- 
tralbl. f. inn. Med., May 11th, 1895) draws 
attention to the value of digitoxin 
(Merck’s), which is the most active 
principle of digitalis. He has treated 
with it 9 patients—3 with valvular dis- 
ease, 3 with myocarditis, and 3 with 
nephritis. In 1 of these cases the 
treatment had to be repeated after an 
in 2 others it was 
adopted on three separate occasions. In 
addition 3 other patients suffering from 
other incurable disease, as well as car- 
diac complications, were also treated 
with digitoxin. In most cases the Pol 
tients were desperately ill with dis- 





turbed compensation, engorgement of 
the pulmonary circulation, and marked 
diminution in the urine. When pos- 
sible the patients were not treated for 
twenty-four to thirty-six hours after 
admission. The drug was always ad- 
ministered by clyster; 15g. of the fol- 
lowing solution (digitoxin 0.01, alcohol 
10, aq. dest. ad 200) was administered by 
the rectum in 100 g. of lukewarm water, 
at first thrice, then twice, and lastly 
once daily. The single dose thus given 
was 0.00075 digitoxin. Only in 2 cases 
was an unpleasant result noted—namely, 
vomiting—and this soon ceased. The 
author gives details of 12 cases. 
The duration of treatment and the 
effects on the breathing, pulse, quan- 
tity and specific gravity of the urine, as 
well as on the amount of albumen 
present, were carefully noted. The 
author never had negative results, the 
patients responding more or less 
promptly to the digitoxin. It was suc- 
cessfully used in cases of valvular dis- 
ease and myocarditis, even when other 
remedies, including digitalis, had been 
tried in vain. The pulse became stronger 
and less frequent. The cyanosis and 
dyspneea ey | and surely disa 
peared, and the diuretic action of the 
remedy was very marked. This method 
of administering digitoxin reduces to a 
minimum any disturbance of the ali- 
mentary canal. The prompt results 
obtained by the above-mentioned doses 
suggest that even smaller ones might be 
efficient. 





PATHOLOGY. 

(429> Accessory Spleens. 
ALBRECHT (Wien. med. Woch., May 2nd, 
1895) showed a specimen before the 
Vienna Society of Physicians, in which 
there was an enormous number of 
accessory spleens. These seldom ex- 
ceed thirty to forty, but in this case 
there were countless numbers, some 
being only the size of a pin’s head and 
the largest of a hazel nut, except in the 
normal position of the spleen, where 
there was one as big as a walnut, hav- 
ing a splenic artery and vein arising ip 
the normal position. The most remark- 
able point was that they were not con- 
fined to the mesogastrium, which is the 
generally accepted site for the develop- 
ment of the spleen, but were present 
over the whole peritoneum (for ar 
on the convexity of the liver). They 
had a normal splenic structure, but in 
some there was a great quantity of pig- 
ment. The specimen was taken from a 
patient, aged 25, who died of chronic 
parenchymatous nephritis. No such 
case has been reported. 


4430) Pneumococei in Hydatid Cyst. 
GatLarrp (Méd. Moderne, April 20th, 
1895) relates a case under his care in 
which a large papperseas cyst of the 
liver was opened and drained. The 
pus, examined microscopically, was 
found to contain hooklets and pocemy. 
cocci, without any other microbe. The 

tient was not then suffering, nor had 
e ever suffered, from pneumonia. 
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(431) Internal Anthrax. 

PoELCHAU (Centralbl. f. inn. Med., April 
14th, 1895) relates a case occurring in a 
man admitted with great dyspnoea, much 
cyanosis, irregular pulse, and fever. 
The breath sounds were weakened over 
the lower part of the right chest, which 
did not move as freely as the other side; 
there was also slight percussion dulness 
here. The heart sounds were normal. 
The abdomen was distended, but not 
painful. The liver and spleen could 
not be felt, but the hepatic dulness ex- 
tended two finger’s breadths below the 
costal margin. An examination of the 
blood showed no bacteria and no obvious 
spectroscopic changes. The clinical 
diagnosis was very difficult; a hydro- 
pneumothorax was suspected, but ex- 
ploratory puncture was negative. Death 
occurred — The anatomical dia- 
gnosis ran thus: sloughing ulcers in the 
stomach and duodenum, acute swelling 
of the spleen, pleuritis, hydroperi- 
cardium, slight ascites, and engorge- 
ment in the pulmonary circulation. 
Bacteriological examination of the blood 
from the spleen showed the case to be 
one of anthrax. The old pieural ad- 
hesions had become swollen owing to 
the anthrax infection, hence the physical 
signs noted during life. The gastro- 
intestinal ulcers had produced no dis- 
tinct clinical manifestations. The in- 
fection appeared to have found access 
by the alimentary canal, but possibly 
by the lungs.. 1t may conceivably have 
occurred through a small and unrecog- 
nised skin wound. The patient had to 
handle some kind of wool, but no 
fellow workman was affected. The 
author then refers to the recorded cases. 
From these it is evident that there is no 
single clinical picture for intestinal 
anthrax. At times there were sym- 
ptoms of gastro-enteritis; at other 
times general symptoms predominated. 
General prostration, frequent breathing, 
small pulse, and often marked cyanosis 
have been seen. Thus the recognition 
of internal anthrax may be very diffi- 
cult. In the case here recorded the 
cyanosis was marked, such indeed as 
might exist in the worst cases of car- 
diac insufficiency. This cyanosis may 
be of diagnostic value when the history 
shows it to arise suddenly without pre- 
vious evidence of cardiac disease. 


(432) Glycogen in Lymph. 
A. DastRE (Sem. Méd., April 10th and 
May Ist, 1895) recently communicated 
the results of his researches on this sub- 
ject to the Paris Biological Society. He 
collected the lymph from a cow in which 
a fistula of the thoracic duct had been 
made by Colin’s method. The lymph 
was divided into four specimens, and 
it was found that: (1) Glycogen exists 





in the lymph in small quantities (about 
0.095 per 1,000). (2) Glycogen is destroyed 
in the lymph by a diastatic ferment 
within twenty-four hours. (3) 1n the 
other two specimens the corpuscles 
were separated from the plasma, pre- 
cautions being taken to restrain the 
action of the diastatic ferments as 
much as possible. It was then found 
that glycogen does not exist in solution 
in the plasma, but is contained in the 
formed eleinents, being combined with 
them in the same way as hemoglobin 
with the stroma of the red corpuscles, 
and is therefore incapable of passing 
normally into solution in the plasma 
of bloodand)ymph. This accords with 
Cl. Bernard’s theory as regards the réle 
of glycogen. In the discussion which 
followed, Kaufmann objected that 
Salomon and Huppert had shown that 
glycogen did exist in the blood, and 
W. Saake that washing recent liver 
with normal saline solution extracted 
a considerable amount of glycogen with 
the blood plasma. Again, Dastre’s 
experiments were on dead blood and 
lymph. Dastre replied that he held 
to the idea of fixed glycogen. The 
liver only yielded sugar and not 
glycogen to the blood. ‘The sugar was 
used up by the tissues, and when 
necessary transformed into glycogen 
in the muscles and leucocytes. Proofs 
of this were: (1) The direct proof just 
given that glycogen does not exist in 
the plasma. (2) The existence in the 
blood and lymph in the living and 
normal state of a diastatic ferment 
(Magendie, Bernard, Schiff, Biel, and 
Réhmann), which is quite incom- 
patible with glycogen existing in the 
same solution. (3) Washing the liver 
with normal saline solution removes 
rapidly and completely all the sugar, 
but only scantily and slowly the 
glycogen, which is nevertheless there 
in enormous quantities (Saake). (5) 
Lastly, glycogen is present in the 
formed elements—leucocytes of pus 
and lymph (Dastre). Kaufmann then 
advanced further objections: (1) Livie- 
rato demonstrated the presence of 
glycogen apart from the blood cor- 
puscles in dried preparations of blood. 
(2) Lépine found that blood contained 
a larger quantity of glycogen a quarter 
of an hour after removal from the 
blood vessels. (3) Kaufmann, found that 
glycogen existed in the blood serum 
of a dog, probably rendered diabetic 
through the removal of the pancreas. 
Dastre replied to this that he had 
experimented on the organs of normal 
subjects, while Kaufmann’s dog was 
diabetic. 


(433) Polio-mesencephalitis. 
KatiscuEr (Berl. klin. Woch., 1895, No. a 
communicated tothe Berlin Neurologica 
Society the case of a man, aged 62, with 
bilateral ophthalmoplegia externa and 
flaccid paralysis of the limbs. Pre- 
viously he had been healthy. There 
was no general cerebral disturbance as 
shown by headache, vertigo, etc. No 
signs of general paralysis or tabes. Of 
bulbar symptoms only a weakness in 
the lower right facial muscles was 





noticed. No ataxy, twitchings, atrophy, 
abnormalities in sensation, or sphincter 
troubles were observed. Reaction to 
electricity seemed partly increased 
partly decreased. The disease lasted 
four months and a-half; death took 
place by sudden respiratory paralysis, 
though speech, swallowing, and senso- 
rium had remained perfect. At the 
necropsy nothing abnormal was ob- 
served by macroscopic examination, but 
microscopically hyperemia and hemor- 
rhages were found in the grey motor 
nuclear region from the third ventricle 
to the lumbar enlargement of the cord. 
These lesions were most marked in the 
cervical enlargement and in the region 
of the anterior oculomotor nucleus. The 
walls of the blood vessels were not ob- 
viously altered. Kalischer remarks that 
the muscles were powerless for hours 
together, but at times the patient re- 
gained some power in them, though 
they soon became tired out and para- 
lysed again. This has been noticed in 
other recorded cases. He mentions 
similar cases in the literature where the 
necropsy yielded negative results. The 
terms ‘‘ polioencephalitis superior ” and 
‘upper bulbar paralysis’ he considers 
unsuitable, and he points out that when 
the oculomotor region is affected the 
correct term should be “ polio-mesen- 
cephalitis ”; the present case, he says, 
would therefore be one of ‘‘ polio mesen- 
cephalo-myelitis.”’ 


(434) Enteric Fever in Infants. 
Srowg.u (N. ¥. Med. Rec., xlvii, p. 321) 
in a paper on enteric fever in infants, 
records 5 cases, and collects 80 others. 
The mortality was high, 25 or 31.76 per 
cent. The characteristic rash spans 
to have been noticed in 16 (possibly 18) 
cases; in 2 others there were irregular 
rashes. Death appears to have been 
due to the severity of the disease asso- 
ciated with marked intestinal lesions 
(ulceration, sloughing, perforation) in 
the majority of the cases, but in 2 cases 
it was probably determined by periton- 
itis; in 1 other by intestinal hzmor- 
rhage. In 1 case only was perforation 
recorded. 











SURGERY. 





4435) Castration under Cocaine Anesthesia, 
Bryson (N. Y. Med. Journ., April 27th, 
1895) reports a case of complete castra- 
tion for prostatic hypertrophy on a 
patient aged 74. As the condition of 
the heart and kidneys contraindicated 
general anesthesia by chloroform or 
ether, the following steps were taken to 
avoid giving pain: The entire scrotal 
sac was seized by the left hand as high 
up as possible, and manipulated for a 
sufficient time to relax the dartos and 
cremasters, after which a strong rubber 
band was passed above the hand around 
the root of the sac, close to the peno- 
scrotal and perineo-scrotal angles. This 
band was drawn tight enough to strangu- 
late the vessels of the scrotum and 
cord. The line of incision on the ante- 
rior surface of each sac was now in- 
jected with a 4 per cent. sterilised solu- 
tion of cocaine, four punctures being 
12804 
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made, and half a drachm of the solution 
used for each side. The needle was 
then inserted, half an inch below the 
constricting band, into the central part 
of each cord, and 5 minims of the same 
solution were thrown in. The scrotal 

unctures caused some pain, but the in- 
jection of the cord caused none. After 
an interval of twelve minutes, pinching 
and puncturing of the skin caused no 
sensation. The usual incisions were 
then made exrosing the glands and a 
sufficient portion of each cord, and the 
organs were removed. The cords were 
ligatured im toto, and the wounds were 
closed with continuous catgut sutures. 
Daring the operation, which lasted 20 
minutes, the patient was not aware of 
what was being done. When the testes 
were dragged upon for the perpen of 
ligaturing the cords above the point of 
uncture, only a slight sensation was 
elt, but the ‘ ~ of the ligatures 
was unnoticed. Beyond a slight mental 
exhilaration, no systemic effects of the 
cocaine were observed. There was cer- 
tainly no change, the author states, in 
the respiration or in the size of the 
pupil, and there was no flushing or 
pallor of the face. The pulse remained 
unchanged. 


4436) Results of Partial Resection of the 
Humerus for Sarcoma, 
Hevrravx (Bull. et Mém. de la Soc. Chir., 
No. 2, 1895) has recently reported a ca:e 
in which eleven years ago he resected 
the upper half of the left humerus for a 
large and rapidly-growing tumour which 
after removal was proved by very com- 
—— authority to be a true sarcoma 

eveloped at the expense of the medulla. 
According to the report of Malherbe, 
which was subsequently confirmed by 
Ollier, the malignity of the growth 
was placed beyond doubt. The pa- 
tient, who at the time of operation 
was 6 years of age, was last seen by 
the author in the autumn of 1894. Then 
he found that there was not only a total 
absence of any indications of relapse, 
but also that the mutilated limb fad 
proved avery useful one. Even when the 
arm was free, and not supported by any 
apparatus, the patient was able to lift 
and to drag heavy,and resistant objects, 
and could use the limb with sufficient 

recision to playon the piano. The left 
orearm and hand were as well developed 
as those on the right side, but the arm 
was much wasted, being not more than 
8 inches in length. whilst the right arm 
measured nearly 13 inches. The portion 
of the kft limb between the shoulder 
and elbow was composed chiefly of soft 
ne as the remaining portion of the 

umerus, the upper part of which was 
very thin, measured only 4 inches in 
length. This bone, since the operation, 
had undergone atrophy both in length 
and thickness. Nothwithstanding this 
deformity the limb has proved so useful 
to the patient that the author holds 
that he is justified in advocating 
in cases of malignant growths of 


the head of the humerus a free resec- 
tion of the upper part of this bone as a 
measure pie‘erable to removal of the 
whole limb. 
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4437 «Effects on the Testis of Injury to 
Spermatic Cord. 
AtFssaNnDRI (Ji Policlinico, May Ist, 
1895), experimenting on the effects of 
injury to various parts of the spermatic 
cord, finds that after ligature of the vas 
deferens the testis and epididymis 
eventually atrophy. The process be- 
gins with dilatation of the canaliculi of 
the epididymis and narrowing of the 
seminiferous tubules; fatty degeneration 
and increase of connective tissue, 
especially about the vessels, finally ob- 
literate the canals. These changes occur 
more slowly in the epididymis. The 
author never found cystic degeneration, 
either partial or en masse. Ligature of 
the spermatic artery and pampiniform 
plexus en masse invariably caused atrophy 
of the testis. If the circulation be main- 
tained through the artery of the vas, the 
testis and epididymis still atrophy, but 
more slowly. Ligature of the spermatic 
artery or pampiniform plexus alone 
causes partial atropby. Ligature of the 
spermatic artery with some of the pam- 
piniform veins caused hzmorrhagic 
infarction, degeneration, formation of 
fibrous tissue, but not so rapidly as in 
ligature en masse. The epididymis was 
only affected secondarily. Ligatureof the 
artery of the vas deferens alone has no 
effect on the testis or epididymis. Ex- 
cision of the nerves of the cord is not 
without effect on the nutrition of the 
testis. A coagulative necrosis begin- 
ning at the centre of the testis and 
spreading to the periphery, with similar 
changes in the epididymis, was noticed 
after injury or excision of the nerves. 
There was, however, no noteworthy 
diminution in the size of the testicle 

seventy-five days after operation. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(438) Parotitis and Psychoses after 
Ovariotomy, etc. 
EverKke (Deut. med. Woch., May 16th, 
1895) describes a case in which parotitis 
set in after a double ovariotomy. The 
parotid suppurated; marked mental 
symptoms were present, though the 
pulse and temperature were not remark- 
ably high. he patient became irasci- 
ble; she refused food and had to be hand- 
cuffed. At the end of a month she was 
quite well in mind and body. Ina 
second case both ovaries and tubes 
were removed. The patient was allowed 
an air cushion, against which she laid 
her face. It happened that the cushion 
had just been used by a woman who 
had facial erysipelas. Both parotids 
were attacked and the patient died. A 
woman who had never shown any pre- 
vious indication of mental disease was 
operated upon for ruptured extrauterine 
pregnancy. On coming to herself after 
the operation she was pleased that all 
the pain had gone. Next day she was 
seized with severe thirst. The surgeon 
refused to allow her more than the pre- 
scribed amount of fluid nourishment. 
She cast a peculiar glance at him, and 
when he left the ward drew a knife off 
the table and cut her left brachial 





artery under the bedclothes. None of 
the other patients noticed the change, 
yet she bled to death. In the last 
case described by Everke an old maid 
had been subject to religious melan- 
choly. A large ovarian cyst was re- 
moved a few years after her recovery. 
The operation was successful. She re- 
mained well for several months, but 
religious hallucinations slowly returned, 
and she died at the end of two years. 
The brother seems to have been men- 
tally afflicted. 


(439) Tubal Gestation taken for Fibroma 
of the Fundus. 

Detaunay (Bull. de la Soc. Anat. de 
Paris, March, 1895, part 4) performed 
vaginal hysterectomy last March on a 
married woman aged 31. She had never 
borne a child or aborted. From the 
age of 24 she suffered from hypogastric 
pains, worst during the period, and these 
continued. Seven years before opera- 
tion metrurrhagia set in and lasted ten 
days. Two months before operation 
another attack of uterine hemorrhage 
set in, and only ceased a week before 
the parts were removed. A mass could 
be felt in the left fornix, continuous 
with the uterus, which was much en- 
larged. In the right fornix a movable 
swelling of the size of a walnut was de- 
tected. Fibroma of the fundus was dia- 
gnosed and the parts removed. The 
swelling on the left proved to be a 
tubal pregnancy ; the ostium was patu- 
lous. The patient recovered. Delaunay 
was misled by the absence of amenor- 
rhoea or of any recent exacerbation of 
the pelvic pains, which had lasted for 
many years. The blood discharged 
from the uterus for two months before 
the operation was not of the chocolate- 
brown character which Pilliet believes 
to be characteristic of the metrorrhagia 
of extrauterine pregnancy. 


(440) The Future Treatment of Septie 
Pelvic Diseases. 
Hevrotin (Amer. Gynec. and Obstet. 
Journ., May, 1895) thinks that in ten 
years these affections will be treated in 
a more definite manner than at present. 
Having failed to stop the disease within 
the uterus physicians will not wait idly 
by whilst peritonitis and cellulitis play 
havoc and produce incurable destructive 
conditions. Incipient phlegm in the 
broad ligaments will be incised and 
drained early, intratubal disease will be. 
recognised in time for conservative 
treatment, which will follow the per- 
fection of radical work. In neglected 
cases, when the appendages are the seat 
of chronic disease, they will not always. 
be sacrificed ; in a young subject drain- 
age of an ovarian or tubal abscess may 
be followed by cure and restored func- 
tion. The incision in such a case will 
be made through the abdominal parietes.. 
But when it is evident that both ap- 
pendages are hopelessly diseased hys- 
terectomy through the vagina, with. 
complete removal of the appendages, 
will be practised. Too many radicabh 
operations are now performed ; ten years. 
hence conservative treatment will save 
numerous ovaries. When the append- 
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ages are physiologically destroyed the 
uterus will always be removed with 
them, and, in default of special contra- 
indicating reasons, by the way of the 
vagina. 


(441) Forceps and Facial Paralysis in 
an Infant, 

LASKINE (Progrés Méd:, May 11th, 1895), 
speaks of an instrumental labour where 
the mother was a primipara, aged 22. 
After she had been in labour for 54 
hours the forceps was applied. A large 
child, weighing nearly 10lbs. 40zs., was 
delivered ; the perineum was torn. The 
child had facial paralysis, which was 
treated by the interrupted current. At 
the end of two months the condition had 
disappeared. Laskine admitted that 
the child’s father had syphilis. Alto- 
gether, however, hethought the evidence 
was in favour of the opinion that the 
aralysis was caused by injury with the 
orceps. This complication took, he 
thought, long to cure. Gaulard, in a 
discussion on the case, knew of another 
far more chronic instance of the same 
lesion, for one of his colleagues, about 
40 years old, still suffered from facial 
palsy, caused by the forceps when he 
was brought into the world. 


(412) Endometritis in Pregnancy : Hydatidi- 
form Mole. 

VEIT (Zeitschrift f.Geburtshiilfe u. Gynak., 
vol. xxxii, part 1, 1895) discusses the 
question of endometritis in pregnancy, 
a source of many troubles to foetus and 
mother. He continues Emanuel’s re- 
searches (ibid., vol. xxxi, part 1, p. 187), 
and dwells on the fact that bacteria are 
found in the diseased endometrium in 
pregnancy. This probably indicates 
that endometritis existed before the 
pregnancy; indeed, it was observed 
that bacteria existed in the same case 
in two pre gnanci‘s. In Em: nael’s case 
of hydatifurm mole microbes were also 
discovered. This change in the chorion 
is, both the obse1vers believe, a result 
of endometritis in pregnancy. a disease 
which of itself interferes greatly withthe 
development of the fcetus to the last. 
When a hydatidiform mole has de- 
veloped, it may be discharged and no 
further ill-result ensue. In other cases 
a few vesicles left behind may undergo 
malignant changes, and perforate the 
uterine wall. This latter results pro- 
bably means that the primary endome- 
tritis was severe, so that the uterine 
= cannot resist the growth of the 
mole. = 


(443) Suppuration of Corpus Luteum in 
Ovarian Abscess. 
Langer (Prager med. Wochenschrift, 
No. 10, 1895) carefully examined four 
specimens of undonbted abscess of the 
ovary. He found that the abscess wall 
was lined with cells bearing all the 
characters of those of the membrana 
granulosa in the degenerative stage, 
when the corpus luteum is developed. 
In a fifth the same condition seemed 
very probable, though not quite so cer- 
tain. Langer holds that this kind of 
abscess is caused by direct suppuration 
of a corpus luteum ; it is not the result 





of suppuration of a corpus luteum cyst, 
which is itself a pathological condition. 
Langer is still investigating this sub- 
ject, for, according to the above re- 
searches, abscess of the ovary would 
seem to be a primary disease associated 
with menstruation or pregnancy. 








THERAPEUTICS. 
(444) The Antitoxin Treatment of Diph- 
theria, 
A REPORTOf the provincial Governments 
of Croatia and Slavonia on the above 
subject appears in the Wiener klin. 
Woch. for May 2nd. 1895, and includes 
all cases treated with Bebring’s serum 
between August Ist, 1894, and January 
3lst, 1895. In most cases the diagnosis 
was confirmed by hacteriological ex- 
amination. For the first five months of 
this period only the most serious cases 
were so treated, but all children with 
whom isolation was impossible received 
prophylactic injections. Those cases 
which were brought to the authorities 
too late, for example, on the sixth, 
seventh. or eighth day of the disease, or 
later, were not treated with serum, as it 
is then useless. and would have spoilt 
the statistics. The prophylactic injec- 
tions were completely successful. as 
since their introduction the disease was 
limited to sporadic cases. They were 
practised on 826 children, of whom only 
17 (or 2 per cent ) afterwards contracted 
diphtheria; 16 of these were very slight 
cases, all of whom recovered; 1 was 
serious and died (a mortality of 0.12 per 
eent.). In 5o0f the immunised children 
the disease started within eight days of 
the injection, and was probably con- 
tracted before it, as they had all been 
previously exposed to infection. The 
other 12 became ill from six to twelve 
weeks after the iniection. In the rural 
districts in all 255 cases of diphtheria 
were treated with antitoxic serum, 181 
of which were serious, and 74 moder- 
ately serious; of these. 226 recovered, 
that is, a mortality of 11.4 per cent. In 
the towns of 173 diphtheria cases (101 
serious and 72 less so) 156 recovered, 
giving a mortality of only 9.7 per cent, 
or 17 per cent. less than in the country. 
This difference is to be explained by the 
ecountrv cases coming. as a rule. later 
under treatment. In all 428 diphtheria 
cases of whom 282 were serious and 146 
moderately ill. were treated with Behr- 
ing’s serum : of these. 382 recovered and 
46 died. giving a mortality of 108 per 
cent., which was limited to grave cases 
with complications and those where the 
injections were made for the first time 
on the fifth. sixth, or seventh day. The 
complications occurring in the ahove 
428 cases were diphtheritic laryngitis in 
35 nasal and laryngeal diphtheria in 1, 
diphtheritic laryngitis for which tract e- 
otomy had been performed in 1, nasal 
diphtheria in 1. and sentic diphtheria 
in 13. Among the 46 who died was 1 
case of tracheotomy, 5 of diphtheritic 
larvngitis injected on the third, fourth. 
and fifth days, 8 septic cases—one of 
uncomplicated diphtheria injected on 
the fourth day, 2 septic cages injected 





when already moribund, and 5 serious 
cases injected on the fifth, sixth, and 
seventh day of disease. The remaining 
24 were all serious cases, and received a 
too small dose of serum, either from 
lack of serum or of experience. If the 
two moribund cases and those where 
treatment was commenced on the fifth, 
sixth, and seventh days are deducted 
there remains a mortality of 9.1 per 
cent., while in previous years it had 
been between 40 and 65 per cent. Clinic- 
ally it was observed that in most cases 
even the highest temperatures fell con- 
siderably, generally to normal, within 
24 to 48 hours after beginning the 
treatment, and a general improvement 
set in, while the membrane became 
looser after 24 hours, and vanished on 
the third or fourth days. No bad re- 
sults attributable to the serum were 
observed among the 428 cases, only a 
slight urticaria appearing in 2, and ery- 
thema exudativa multiplex in 2. Owing 
to these favourable results the provin- 
cial Government has ordered that for the 
future all cases of diphtheria are to be 
treated with Behring’s serum. 


(445) Salicylate of Soda in Graves’s 
Disease. 
Cu1sret (Journ. de Méd., April 10th, 
1895) speaks of the good results he 
obtained in the treatment of exoph- 
thalmic goitre by salicylate of svda. 
In each of four cases marked improve- 
ment took place in a few days, par- 
ticularly in one case—a man who was 
totally incapacitated, but who was 
much better in six days, and able for 
field labour in a month. In others the 
symptoms returned on suspending the 


‘drug, although it seemed in one 


instance that after two years it could 
be much reduced without bad effect. 
If, however, the patient were over- 
fatigued or chilled, the salicylate was 
taken in order to prevent any return 
of the symptoms. The writer was led 
to try this treatment by finding a 
family arthritic history. 


(446) Sulphonal Poisoning. ’ 
MartTHEN (Miinch. med. Woch., April 
30th, 1895) reportsacase, with the morbid 
anatomy. An insane woman, aged 39, 
was given sulphonal on account of great 
restlessness. In 2} months she took 
66 g., 18 g. being taken within the last 
25 days, and 8g. within the last 14. 
The drug was frequently intermitted. 
The patient became collapsed and had 
retention of urine. Later, urine of a 
dark colour was passed ; it contained no 
albumen, sugar, hemoglobin, or bile 
pigment, and was unaltered by heating 
with acids and alkalies. The patient 
died in four days. At the er mag 
besides the lesions in the brain an 
meninges, the heart muscle was of a 
greyish yellow colour and soft, the 
valves being intact; the lungs were 
cedematous. The capsule of the kidneys 
stripped readily, the surface was of a 
dark-greyish red colour, the substance 
soft and containing much blood. In 
the bladder there was blackish-red 
urine. Under the microscope there 
was found, as in Stern’s case, @ — 
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spread affection of the secreting epithe- 
lium of the renal convoluted tubes, and 
of the ascending branch of Henle’s loop 
tubes. In addition, the diseased epi- 
thelium showed in its centrally placed 
end a tendency to disintegration. The 
cardiac muscle showed fragmentation, 
but how far this was due to the sul- 

honal could not be exactly stated 

here were no noteworthy minute 
changes in the liver. The engorgement 
of the liver and kidneys was such as is 
frequently found in those dying of pro- 
gressive paralysis of the brain. It is 
probable that the patient succumbed to 
a paralytic attack following upon the 
sulphonal poisoning. 


(447) Intravenous Sublimate Injections in 
Cerebral Syphilis. 

Brunt (ii Policlinico, May 11th, 1895) 
records the following case, which he 
looks upon as being one of undoubted 
cerebral syphilis. A man, aged 25, was 
seized with convulsions. ‘they were 
limited to the right side, and recurred 
from one to three times in the day. In 
addition he had severe pain in the left 
side of the head. About four years 
pee sd he had contracted syphilis. 

he author says that the history—ab- 
sence of fever, regularity of the pulse, 
etc.—made him think that the Jack- 
sonian epilepsy was due to a gumma in 
the left Rolandic area. He treated the 
patient at first with intramuscular in- 
ay coy of mercury and potassic iodide 

y the mouth. As there was no im- 
provement by the seventh day, 3 mg. 
of corrosive sublimate in solution was 
injected into the left median cephalic 
vein after Baccelli’s method (Epitome, 
April 7th, 1894, par. 283). This was 
repeated on the following day, and 
the dose was steadily increased 
up to 6 mg. In all, sixteen in- 
travenous injections were given. 
From considerations of convenience, 
mercurial inunction was then adopted. 
The fits ceased after the second intra- 
venous injection, and the pain in the 
head also disappeared. Good reports 
of the patient were received for some 
time after. The author then gives de- 
tails as to the technigue of the method. 
It is useful and even necessary to have 
recourse to these intravenous injections 
in cases in which other mercurial treat- 
ment has failed in severe cases of 
cerebral syphilis, and in patients who 
cannot be subjected to treatment with 
large doses of mercury. 





4448) The Treatment of Lightning Pains 
in Locomotor Ataxy. 

Bionpet (Rev. de Thér., April, 1895) 
treated a case of locomotor ataxy in a 
man with syphilitic history, aged 29, 
who suffered intolerable lightning pains, 
as follows: The patient lay on a bed 
with the thighs flexed on the abdomen, 
so that the knees approached the chin, 
the legs being flexed as much as pos- 
sible at the same time. A cord passed 
round the neck and under the knees 
enabled him to maintain this position 
for five minutes. This was repeated 
every night for eight days, when the 

1280 p 





pains disappeared. As they returned 
a month after, the same treatment was 
resumed for five nights. Two years 
have passed since then, and the man is 
apparently completely cured. Blondel 
considers this a scientific method of 
treatment, causing a slight elongation 
of the spinal cord in the same way as 
suspension, without any of the danger 
which accompanies the latter method, 
and without any apparatus. 








PATHOLOGY. 





(449) The Influence of the Diphtheria 
Virus on the Circulation, 

Beck AND Stapa (Wien. klin. Woch., 
May 2nd, 1895) experimented on rabbits 
by making injections into the jugular 
vein or subcutaneously, the carotid 
being connected with a Huertle’s mano- 
meter. They found that (1) large quan- 
tities of diphtheria antitoxin could be 
injected into the jugular vein of healthy 
animals without marked alteration in 
the circulation; (2) injections of large 
quantities of very virulent diphtheria 
cultivations or pure toxin did not influ- 
ence the blood pressure or pulse fre- 
quency for some hours after the injec- 
tion; but (3) if the registration of blood 
pressure was commenced on the day fol- 
lowing the injection—that is, a short 
time only before death—the results were 
in all cases (15) practically identical. 
No abnormality of blood pressure was 
observed half an hour to an hour before 
death ; only just before death the heart’s 
action suddenly became irregular, and 
the blood pressure rapidly fell. That 
this sudden disturbance of the circula- 
tion was not due to the experiment 
itself was proved by the following facts: 
(1) An experiment on a rabbit treated in 
exactly the same manner lasted three 
hours, wher it was abandoned, as no 
change took place. Death followed sud- 
denly an hour later, when the experi- 
ment was resumed. (2) Two rabbits of 
equal weight were taken, and a hypo- 
dermic injection of the same quantity 
of toxin was given to each simultane- 
ously. One received also, either imme- 
diately or later, an injection of antitoxin 
into the circulation. After ten or more 
hours the registration of blood pressure 
was commenced on each animal at the 
same moment. The result was that the 
one which had the injection of toxin 
alone died as in the above experiments, 
while the one which received an injec- 
tion of antitoxin as well lived, if the 
injection were given early; or, if later, 
survived the other so long that the ex- 
periment could not be continued the 
whole time. The above results accord 
with the clinical facts observed in man. 
The disturbance of the circulation is 
due to cardiac paralysis alone, and noi 
to paralysis of the respiratory or vaso- 
motor centres, for when the blood pres- 
sure began to fall either artificial respira- 
tion or ligature of the aorta below the 
diaphragm was at once performed, but 
neither prevented the fall of pressure 
even fora moment. The toxin does not 
act as an ordinary chemical poison when 
injected into the circulation, for then 








it would act at once. Neither can this 
action be due to anatomical changes, 
for their gradual development would 
affect the blood pressure curve earlier, 
and the authors are driven to suppose 
that the cardiac paralysis is due toa 
disturbance of nutrition of the nerve 
centres supplying the cardiac muscle, 
It may be that after some centres, either 
intracardiac or in central nervous sys- 
tem, have become functionless, the re- 
mainder are sufficient for the normal 
cardiac action, and only when all or 
most of the centres are attacked para- 
lysis supervenes. 


(450) Pneumococcus Infection in 
Erysipelas, 
Roaer (Rev. de Méd., April, 1895) found 
that in 10 cases of erysipelas a distant 
lesion apparently due to the same ex- 
citing cause as the erysipelas was 
really brought about by a secondary in- 
fection with the pneumococcus. In 6 
of these cases the secondary lesion im- 
plicated the lungs, in 1 the lungs and 
peritoneum, and in 3 the meninges, 
either exclusively or ane pony merece 
In the pulmonary complication it would 
have been impossible to determine the 
nature of the process except by bacterio- 
logical examination. In the case of a 
woman, aged 70, the pneumonia oc- 
eurred during convalescence. The 
disease was fatal in 3 of the 6 cases. In 
3 of the 6 cases the pneumonia was 
secondary to facial erysipelas, in the re- 
maining 3 the leg was affected. In the 
case of combined pneumonia and peri- 


| tonitis, and also in those of meningitis 


the erysipelas was of the facial type. 
The onset of this pneumonia is insidi- 
ous, the course rapid and mostly fatal. 
The temperature curve is little altered. 
The lesion is a broncho-pneumonia. 
In the cases which recovered the pneu- 
mococcus was found in the sputum, in 
the fatal cases in the blood and organs. 
In two of the latter the streptococcus 
was also present, but in small numbers 
and only yielding a few colonies on 
cultivation. The pneumococcus was 
shown by experiment to be virulent. 
The symptoms of meningitis may be 
sufficiently distinct to lead to its re- 
cognition, but sometimes they are 
masked, revealing themselves only by 


|. delirium, paralysis of the sphincters, ete. 


In 2 of the 3 cases of meningitis the 
streptococcus was present but also in 
small numbers. ‘the author thinks 
that streptococcus broncho-pneumonia 
ig rare in erysipelas. Clinical investi- 
gation cannot differentiate the different 
forms of meningitis, but as regards the 
morbid anatomy the pneumococcus 
gives rise to a more fibrinous and thick 
exudation, less rich in leucocytes 
(namely a dry fibrinous meningitis), 
whereas the streptococcus produces a 
serous or purulent meningitis ; only bac- 
teriological examination can provide 
certain proof. Perhaps’ erysipelas 
favours the invasion of the pneumo- 
coceus frequently present in the mouth, 
owing to the debilitated state of the 
patient. Perhaps also the microbic 
association may account for the peculiar 
evoluticn of these pneumonias. 
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MEDICINE. 
(451) The Nervous Manifestaiions of 
Rickets. 
SzeGé (Jahrb. f. Kinderhiknde., Bd. xl, 
H. 1,8. 78) gives some statistics with 
regard to rickets and the nervous mani- 
festations associated with it. He found 
that at the Stefanie Children’s Hospital 
at Buda-Pesth, as at hospitals in other 
large towns, the largest number of cases 
of rickets applied for treatment in Janu- 
ary, February, and March, the smallest 
in August and September. The largest 
number of cases of laryngismus were 
seen in February, March, and April. 
and the largest number of cases of 
afrebile convulsions (eclampsia) in the 
same months. As to tetany, the 
largest number was seen in January, 
February, and March, but the total num- 
ber was small. The author found laryng- 
ismus to be the commonest and the 
most dangerous manifestation of rickets. 
It was most frequent between the fifth 
and the fourteenth months of life, and 
was best treated by phosphorus, the 
remedy which is also the best for 
rickets. Under the head of laryngismus 
he includes apparently all forms of 
respiratory spasm. Inspiratory spasm 
is seldom complete, but air is able to 
enter even in the most severe stage, a 
high note being produced by the air 
passing through the narrowed larynx. 
The expiratory spasm, on the other 
hand, may be so complete that death 
is brought about by asphyxia owing to 
the complete arrest of respiration. Two 
such fatal cases were met with among 
241 cases of respiratory spasm. Pure 
expiratory spasm is characterised by 
prolonged expiration accompanied by a 
whining cry ; this is followed by a short 
deep inspiration which is noiseless, or 
least not accompanied by any cry. In 
pure inspiratory spasm the expiration 
is not prolonged nor accompanied by 
whining, but the inspiration is pro- 
longed and attended by a high piping 
note. These two forms are the most 
frequent, but Szegé describes certain 
intermediate forms. In~ene of these 
the expiration is followed by a pause 
of varying duration. during which there 
is no movement of the chest; this is 
followed by an unobstructed inspiration. 
In another and more dangerous form the 
pause is followed by a prolonged, noisy, 
difficult inspiration. In other cases 
there is no pause, but both inspiration 
and expiration are obstructed and pro- 
longed. Szegé describes also another 
form of respiratory spasm only observed 
in suckling infants, and not, as he 
thinks, associated with rickets. It 
appears to be determined by the act 
of suckling, and consists of one long- 
drawn inspiration. As to tetany, the 
number of cases presenting the cha- 
racteristic contractions was small, but 








the facial phenomenon was obtained 
in 104 cases, Trousseau’s in 20, and 
both in 46, out of a total of 205 cases of 
rickets observed. 


(452) Urobilinuria in Childhood, 
G1ARRE (Lo Sperimentale, Fasc. i, 1895) 
has investigated this subject in 72 cases 
of infective disease, in 7 cases of 
hepatic lesions, in 16 newly born, and 
also in 10 infants under 12 months. A 
small quantity of urine (50, 30, or even 
10 c.cm.) was saturated with ammonium 
sulphate after acidifying with acetic 
acid, the precipitate filtered off, dried, 
and extracted with absolute alcohol. 
From 14 cases of measles the author 
concludes that urobilinuria is observed 
during the height of the eruption or 
after the crisis. The highest equiva- 
lent was obtained when broncho-pneu- 
monia was present. In 3 cases of scarlet 
fever, as well as in Mya’s cases urobili- 
nuria was observed in considerable 
quantity. Diphtheria (16 cases) was not 
accompanied by the marked urobili- 
nuria seen in measles, scarlet fever, and 
especially in broncho-pneumonia. This 
accords with the experimental evidence 
that Loefiler’s bacillus has a feeble 
hemolytic action; 13 cases of pneu- 
monia, 5 of empyema and 1 of serofibri- 
nous pleurisy were examined. Urobili- 
nuria is present not only in croupous 
pneumonia but also in primary and 
secondary broncho-pneumonia. It was 
also slightly observed in the case of 
pleurisy. The intense urobilinuria is 
easily explained in pneumonia and em- 
pyema, owing to the hemolytic action 
of the pneumonogenic agents and to 
hepatic stasis. In typhoid fever urobili- 
nuria is out of proportion to the viru- 
lence and intensity of the infection, 
and is not in relation to the greater or 
less absorption of stercobilin. As far 
as 12 cases of tuberculosis permit of 
conclusions, the localised disease is 
not accompanied by a _ noteworthy 
degree of urobilinuria; it is most 
marked in acute tuberculosis and tuber- 
culous meningitis. In 2 cases of angio- 
colitis urobilinuria was present. In 
hepatic disease with permanent biliary 
stasis it is present in quantity, whereas 
in cases of destruction of liver cells it 
is absent. In icterus neonatorum it 
was absent or but slightly present. The 
author then discusses the various 
theories to account for urobilinuria. 
He adheres to the pigmentary theory 
according to which it is a reduction 
product of bilirubin analogous to that 
brought about in the intestine by putre- 
factive processes; the reduction is 
effected through the agency of the 
tissues. The author also concludes 
that urobilin is absent or present only 
in traces in the urine of children, that 
it is absent in the newly born and in 
those suckled, while it is not uncom- 
mon to find stercobilin in the feces of 
infants artificially fed on milk. In the 
pneumonia of sucklings it is usually 
found without corresponding to the 
amount of stercobilin in the feces. In 
the majority of infective diseases it is 
present, and is in relation to the in- 
creased hemolysis. 





(453) New Growth in the Heart. 
Paviowsky (Berl. klin. Woch., May 13th, 
1895), concludes a study of this subject. 
The obstruction to the circulation in 
his case was caused by a pedunculated 
tumour (myxoma) in the auricle. which 
hindered the closure of the mitral valve. 
If the heart was placed in a vertical 
position, the tumour pressed against 
the venous openings, and embarrassed 
the circulation in a more marked 
degree ; hence the patient’s objection to 
the sitting posture. The hemoptysis 
and hemorrhagic infarcts were the 
result of the engorged pulmonary circu- 
lation. No explanation was found for 
the periodic attacks of paresis seen. 
during life except general anemia of the 
brain, and the presence of fluid in the 
cerebral ventricles and about the base 
of the brain; there was no embolism or 
hemorrhage. The author gives an ex- 
haustive account of the literature of the 
subject. Of 11 cases, including his own, 
of which details are given, 6 occurred in 
men and 5 in women. The ages of 4 
women varied from 55 to 80, whereas in 
the fifth it was only 18 years. Of the 6. 
men 3 were between 21 and 27, and 
3 between 42 and 54. The symptoms 
consist of cough, hemoptysis, dropsy, 
cyanosis, etc., all due to obstruction of 
the circulation, but no clinical picture 
applicable to all cases can be deduced. 
In 6 cases also, including the author’s, 
the growth projected through the 
mitral orifice into the ventricle. 





(454) Intention Tremor in Infantile 
Hemiplegia. 

T. Coun (Berl. klin. Woch., 1895, No. 
10) showed a female patient, aged 25, at. 
the Berlin Neurological Society. At the 
age of 14 she had a right-sided con- 
vulsive attack, lasting between three 
and four hours, and followed by right 
hemiplegia. Before the age of 9 she 
had two or three more similar attacks, 
but after that age they did not recur. 
She was backward at school, and now 
reads and reckons badly, but writes 
(with the left hand) relatively better. 
The left pupil is somewhat larger than 
the right ; both react well. Divergent stra- 
bismus of the right eye. Paresis of the 
lower right facial muscles. Speech some- 
times somewhat indistinct. The right 
upper limb is not shorter or atrophied 
compared to the left, but shows a 
tendency to contracture, and the grasp 
and movements of the little finger are 
weaker than on the left side. There is 
hyperextension of the right fingers. No 
abnormal movements. are observed, ex- 
cept when voluntary movements are 
being executed by the right upper limb; 
then a nearly rhythmical ‘intention 
tremor” is observed in the limb, in- 
creasing as the object of the movement 
is approached. A few irregular inter- 
mediate movements of the limb indicate 

erhaps the presence of some ataxy. 
Bhutting the eyes makes no difference. 
Some motor paresis in the right lower 
limb. Tendon reflexes active on both 
sides. Sensation normal. Cohn remarks 
that cases are rare in which an “ inten- 
tion tremor” takes the place of the ordi- 
nary posthemiplegic chorea or “ae. 
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He has found only eight cases recorded. 
In the cases in which a post-mortem ex- 
amination has taken place there has 
generally been found a lesion (soften- 
ing, hemorrhage, or tumour) in the 
posterior limb of the internal capsule or 
in the adjoining parts of the optic 
thalamus or corpus striatum. 











SURGERY. 

(455) Antistrept ie Serum. 
Accorpine to a brief editorial paper in 
the Revue de Chirurgie of May it seems 
very probable, from recent observations, 
that a serum has been prepared which 
is capable of arresting the numerous 
forms of infection caused by strepto- 
eocci. About three years ago it was 
shown by Roger that cultures of strepto- 
cocci contain two antagonistic sub- 
stances, one of which diminishes whilst 
the other increases the resistance of in- 
oculated animals. The former is de- 
stroyed by heat, so that with a culture 
raised to a temperature of 230° F. ani- 
mals can be vaccinated against strepto- 
coccic infection. The serum of animals 
thus treated acquires the property, not 
of destroying, but of attenuating the 
microbes which are introduced into 
them, and of checking the infection set 
up by virulent cultures. Seram taken 
from a mule, which had been exten- 
sively ee with sterilised cultures, 
was used on a woman suffering from 
puerperal fever. After unsuccessful in- 
jections of 8 and 16 c.cm., a third injec- 
tion of 25 c.cm. on the third day was 
followed by defervescence of the fever 
and rapid recovery. Three other cases 
have since been published by Charrin 
and Roger (Société de Biologie, March 
30th, 1895). The first of these was also 
one of puerperal fever. Injections of 
serum amounting to 40 ccm. were fol- 
lowed after the third day by speedy 
defervescence and cure. An infant, 21 
days old, suffering from eee of 
the face, recovered after a single injec- 
tion of 5 c.cm. of serum. In the third 
cage which was one of streptococcic 
pseudo-membranous angina with very 
serious cardiac symptoms and a tem- 
perature above 104° F., a single injec. 
tion of serum was followed by recovery 
in the course of thirty-six hours. The 
author of the x: r, though unwilling 
to draw any definite conclusions from 
this smal’ number of cases, is hopeful 
of future success f-om commencing the 
treatment early and introducing large 
quantities of seram. The prospects of 
success in this direction are favoured 
by the fact that Marmorek, another and 
independent investigator, has recently 
recorded a series of 45 cases of erysipe- 
las in which the patients rapidly re- 
covered after the injection of a speci- 
ally-prepared serum. 





4456) Indications fer Operation in Head 
Injuries, 
BvuLtaRp (reprint from the Boston Med. 
and Surg. Journ., 1895) asserts that the 
primary condition for immediate opera- 
tion in severe head injuries is increased 
intracranial pressure. The question of 
1336 » 





operation in such cases depends on the 
degree of pressure. When the patient 
is in a condition of deep stupor and 
cannot be roused by supraorbital pres- 
sure, an operation isimperative. When, 
however, unconsciousness is deep but 
the patient can still be roused, the in- 
dication is less definite. Much will 
depend on the presence or absence of a 
tendency to an increase of unconscious- 
ness. In any doubtful case the most 
careful watch should be kept for any 
increase in the degree of unconscious- 
ness, and as soon as this has been 
clearly determined, an operation should 
be performed. The surgeon should act 
also in all cases in which, whether the 
patient be only lightly or deeply un- 
conscious, there has been a rapid in- 
crease in the degree of unconsciousness, 
or a distinct increase of paralysis of the 
extremities within the course of a few 
minutes or hours after theinjury. De- 
lirium without unconsciousness, the 
author holds, contraindicates operation 
or indicates that the surgeon should 
not operate at once. Localised cerebral 
irritation as evidenced by clonic con- 
vulsions, either general or local, is not, 
it is believed, a common sign of head 
injury. In cases in which there is no 
history, convulsions render it probable 
that the case is non-traumatic, or that 
some ordinarily non-traumatic condi- 
tion has been set up by theinjury. In 
cases in which there is no evidence of 
paralysis, and no pupillary symptoms 
are presented, the surgeon must con- 
sider the general condition of the 
patient. As a rule, the author would 
advise operation in any case in which 
the patient (an adult) could not be 
roused by supraorbital pressure and the 
pupils do not react to light. In all con- 
ditions of lasting unconsciousness, 
stupor, and coma, there is, the author 
asserts, an increase of intracranial pres- 
sure. Such pressure is not always due 
to hemorrhage, but in many instances 
is the result of a swelling of the brain 
analogous to the so-called acute cerebral 
cedema. In such instances the author 
would recommend a large opening—at 
least 2 inches by 1—in the skull. and 
incision of the dura mater. There is no 
more danger, he holds, in opening this 


membrane under proper antiseptic pre-“ 


cautions than in opening any other 
serous cavity. The operation should 
be performed as rapidly as possible. 
In children many deaths are caused in 
operations of this kind by loss of time. 
In adults the consequences are not, as a 
rule, so serious; still, next to asepsis, 
time is probably the most important 
factor in the success of an exploratory 
cranial operation. 


(457) The Treatment of Hydrocele, 
Tue treatment of hydrocele by the in- 
jection of irritating substances is some- 
times very painful. The use of cocaine 
as a local anesthetic in the ordinary 
way not being free from danger, Nicaise 
has since 1889 (Acad. de Méd., Jure 
4th ; Sem. Med., June 5th) employed the 
following method:—The usual anti- 
septic precautions being taken. the 
hydrocele is punctured with an ordinary 





trocar; about one-third of the fluid is 
allowed to flow away, then 3 to 4 c.cm. 
of a 1 per cent. watery solution of co- 
caine is injected into the balk of the 
serous effusion remaining in the sac, 
through the cannula of the trocar witha 
syringe of the capacity of 4c.cm. The 
scrotum is then gently manipulated, 
and after waiting four or five minutes 
the remainder of the serous fluid is 
drawn off. Next tincture of iodine, 
either pure, or mixed with one-third of 
water, according to the age of the hydro- 
cele and that of the patient, is injected. 
The scrotum is again gently manipu- 
lated, and after four or five minutes tke 
iodine is allowed to escape. The opera- 
tion done in this manner is painless. 
The method has the advantage of utilis- 
ing a natural aseptic fluid as the exci- 
pient of the injection. Moreover, the 
quantity of cocaine absorbed by the 
serous surface is less in the case of a 
serous solution than of a watery solu- 
tion of the medicament of the same 
strength. 


(458) Treatment of Fractured Femur by 
Suture. 

WALTHER (Rev. de Chir., May) has re- 
cently communicated to the Société 
de Chirurgie of Paris the case of a man 
who in falling from a wagon received a 
severe injury to the knee. The lower 
end of the femur was broken into three 
fragments, and the tibia was displaced 
backwards. The internal condyle re- 
mained attached to the tibia, and had 
been carried backwards with the head 
of this bone. Walther, finding that the 
reduction and coaptation of the frag- 
ments of the femur would be attended 
with much difficulty, opened the knee 
by a long incision on the antero- 
internal aspect of the joint, placed the 
osseous fragments in contact and in 
their normal relations, and fixed them 
together by sutures. The patient made 
a good recovery. Twelve months after 
the operation the knee was still slightly 
swollen, and the injured limb a little 
shorter than the other, but the patella 
was movable, and the leg could be freely 
flexed and extended by the patient, who 
was able to walk without any difficulty, 
and to follow his occupation of floor- 
making. The result, the author holds, 
is certainly far superior to what would 
have been obtained by practising the 
ordinary treatment of fracture. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(459) The Cold Bath in Puerperal fepti- 
cemia, and for High Temperature 
in Pregnancy. 
Focursr, of Lyons (Progrés Méd., May 
25th, 1895) raised a discussion on this 
subject when reading notes of a case 
in which toxemia existed during preg- 
nancy. She had seen no period since 
her first confinement six years pre- 
viously, and mental symptoms de- 
veloped. When the second pregnancy 
set in the sight failed. Milk diet was 
enforced. Eclampsia occurred, and not- 
withstanding palliative treatment the 
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temperature rose above 105°, the pulse 
could not be counted, and breathin 
was stertorous. The patient was pl 
in a bath at 77° F. ithin ten minutes 
the pulse fell to 100, then to 80. The 
patient came to her senses, and was re- 
moved from the bath. Two hours later 
she was again placed in the bath, this 
time at 90°, and cold affusions were ap- 
plied to the head for half an hour. The 
tient recovered. Gaulard mentioned a 
abour case in which a student conveyed 
septic infection. After delivery a rigor 
occurred, the temperature rose to 104° ; 
the curette was used, and the tempera- 
ture then rose to 106°. Fora fortnight 
cold baths were given, the temperature 
being lowered till it stood at last at 68°. 
Suppurative parotitis developed during 
this treatment. Gaulard asked Fochier 
ifthe latter was not the cause of the 
ultimate cure of the patient. Both the 
cold bath and the provocation of abscess 
at a fixed spot were methods practised 
in the Lyons lying-in hospitals. Gaulard 
had tried the abscess method, and found 
that the results were not satisfactory. 
He once injected turpentine subcu- 
taneously, but the patient died with two 
enormous phiegmons. Fochier_re- 
marked that the cold bath should never 
be administered when the temperature 
oscillates, but only when it keeps high 
foralong time. This method requires 
greater precautions in high temperature 
during pregnancy and childbed than in 
the treatment of typhoid fever, where 
there are none of the great falls of tem- 
perature so frequent in disorders of 
gestation. 


4460) Primary Cancer of Omentum com- 
plicating Fibreid of Uterus, 
Prick (Deutsche med. Wochenschrift, April 
ilth, 1895) exhibited at the end of 1893 
two poem, each as large as a fist, 
which he had removed from a woman, 
aged 46, when performing hysterectomy 
formyoma. He found that they were 
distinetly cancerous, and diagnosed 
primary cancer of the omentum. Vir- 
chow admitted that they were cancer- 
ous, and agreed with Pick that they 
were independent of the uterine tumour. 
He advised close watching of the pa- 
tient to confirm the diagnosis, lest some 
primary tumour of the alimentary canal 
might be overlooked. The — died 
in November, 1894, a year after the ope- 
ration. It was found that the omentum 
was really the seat of the primary dis- 
ease. There were metastatic deposits 
in the parietal and visceral peritoneum, 
the mesenteric and lumbar glands, the 
feft pleura and the coats of the stomach. 
The cancer was of the endothelial type. 


(461) Dangers of the Curette, 
PicHEvIn (Ann. de Gynéc. et d’Obstét., 
May, 1895) believes that the curette is 
high value, but the more it is employed 
the more its dangers must be borne 
in mind. Abortion has been produced, 
and even relatively advanced pregnancy 
thas been mistaken for simple enlarge- 
ment of the uterus orinterstitial fibroid, 
to the dismay of the operator. Septic 
troubles have followed the use of this 





instrument, but with antiseptics this 
accident is very rare. Far more in- 
sidious is the danger from overlooking 
— abscess: a pyosalpinx has been 
urst with fatal results. Uterine atresia 
due to abuse of the curette has been 
noted two authorities only. The 
most probable and frequent accident is 
perforation of the uterus by the curette 
itself. In 1854 Richard, a great sup- 
ee of Récamier, noted a case of per- 
oration. It was soon found that, as in 
the case of perforation by the uterine 
sound, the results were far less serious 
than theory would lead one to suspect. 
Still there is no fear that the operator, 
discovering the accident, will think it a 
trifle. As to the causes, softness of the 
uterine tissues, especially in the puer- 
perium, greatly increases the chance of 
perforation. The uterus, in some re- 
orted cases, may have been wounded 
y the dilator before the introduction of 
the curette, which then receives blame 
which it does not deserve. Ignorance 
and roughness have certainly been 
the sole causes of the accident in 
some instances. One operator con- 
fessed that he once sent the curette 
clean through the uterus, till the 
handle lay so deep that it could 
not be withdrawn without the aid 
of a long-handled forceps. The walls 
may have been soft, but no doubt 
there was want of caution in this case. 
As a rule the perforation takes place 
close to one of the cornua. Turning 
to diagnosis, Pichevin notes that in 
one case, in which perforation was sus- 
pected, the curette had simply slipped 
into an abnormal cornu. The theory of 
catheterisation of the Fallopian tube 
has been brought forward to explain 
certain cases where the curette has 
slipped far into the patient’s body with- 
out evil results. The phenomenon it- 
self, however, has seldom been satis- 
factorily demonstrated, even in the case 
of the uterine sound. Symptoms of 
perforation vary from total absence to 
the most alarming subjective and ob- 
jective conditions, such as profound 
collapse and the appearance of a coil of 
intestine at the vulvar orifice. Hence 
there is no rule for treatment. Pichevin 
holds that hysterectomy is too severe a 
measure in an average case. When the 
curette has penetrated the wall, and the 
antiseptic solution injected during the 
scraping process has entered the peri- 
toneal cavity, Douglas’s pouch should 
be opened and drained. 


(462) Acquired Atresia Vaginz. 
Bienx (Centraldl. f. Gynik., No. 14, 
1895) relates in a thesis the case of a 
girl who became pregnant; in order to 
procure abortion she allowed a solution 
of a mineral acid to be injected into the 
vagina, but without the intended effect. 
At labour the atresia could not be over- 
come, and craniotomy was necessary. 
The child weighed nearly 7 lbs. 


(463) Syphilis and Suckling, 
Eupuitz (Arch. Gén. de Méd., May, 1895) 
relates a very grave case of contagion 
of this kind. Twenty-three years ago a 





woman suckled the syphilitic child of 
another mother. A chancre developed 
on her nipple; her own child became 
infected. The results were particularly 
disastrous to him, for thou 4 he is now 
23 years old he is absolutely devoid of 
hair on the face, the genitals are un- 
developed or rather atrophied, and he 
is in other respects quite a child. 








THERAPEUTICS. 

(464) The Serum Treatment.of Cancer. 
FreyMmutH (Deutsch. med. Woch., May 
23rd) has employed the treatment de- 
scribed by Emmerich and Scholl 
(Errrome, May llth, par 367) in two 
cases. In one of these (epithelioma of 
the tongue) the patient was in ertremis 
and the treatment did not avert death. 
The tumour itself, however, was greatly 
modified, appearing to undergo a kind 
of semifluid caseous transformation. In 
the second case (recurrent sarcoma of 
the upper jaw) the patient developed 
during the treatment a genuine 
erysipelas, which he communicated to 
his wife who was nursing him. He bore 
the attack well, however, and here also 
the effect of the serum treatment on the 
tumour was very remarkable. The ill- 
ness of the wife shows that the serum 
is to be used with the greatest 
care.—P. Bruns (ibid, No. 20) having 
seen for himself the good effect which 
erysipelas has on certain cases of cancer 
was readily induced to try the method 
of Emmerich and Scholl. He injected 
the serum in six cases of malignant 
tumour, but his results were disappoint- 
ing.. He noticed no diminution in the 
size of the growths; on the other hand 
the treatment caused considerable re- 
spiratory and circulatory disturbances. 
In all the cases there was a rise of tem- 
perature proportionate to the amount of 
serum injected, with systemic disturb- 
ances. Inone case the temperature re- 
mained high for eight days, and the 

tient complained of severe pains in the 

imbs. The cause of these accidents was 

thatthe serum had not been properly 
sterilised; after a few days it showed 
albuminous flakes and cocci. 


(465) Serotherapy in Rabies. 
TIzZONI AND CENTANNI (Gazz. degli Osp., 
April 20th, 1895) have been experiment- 
ing with antirabic serum for the last six 
years, and find that the serum treat- 
ment has conspicuous advantages over 
the Pasteur method of vaccination. 
They could readily immunise a rabbit 
by subdural injection of serum twenty- 
four hours before infection, and even 
after infection could save the animal 
provided the proper neutralising dose 
was injected. The serum acts very much 
more quickly than vaccination ; even a 
few minutes after injection the blood 
acquires an immunising property. More- 
over, as the serum may be dried and 
still preserve its properties it can be 
managed much more easily, and can be 
sent out more readily. There are no 
evil effects associated with its use, and 
as it is easily soluble and assimilable 
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very little local irritation occurs. 
Economically it presents decided ad. 
vantages over the Pasteur vaccine. As 
the result of experiments on rabbits 
the authors recommend that for a man 
of 70 kilos. the curative dose of serum, 
directly after a bite, should be 20 c.cm. 
of their antirabic serum, equalling 
2.5 g. of the dried product. From the 
fourth to the fifteenth day after a bite 
this quantity should be doubled, and in 
each case it is advisable to divide the 
dose into three separate injections, 
giving half the totai quantity in the 
tirst injection. 


(466) The Thyroid Treatment, 
Srreauirz (N. Y. Med. Journ., May 4th, 
1895) relates some curious cases. (1) A 
girl, aged 22, was suffering from disease of 
the nails, for which she had been treated 
for more thanayear. Thenails were ofa 
brownish hue, rough, irregular, and 
misshapen. The skin of the hands was 
rough to the touch and slightly puffy. 
There were no signs of myxcedema. 
After one month of thyroid treatment 
the nails were shed and also part of the 
hair. Two months later well-developed 
nails had grown; the growth of hair 
had also become more profuse. (2) In 
a girl, aged 17, sister to the above, the 
same result was noted, but only one 
nail was diseased. These two cases 
show that thyroid feeding stimulates 
the growth of nails. (3) A woman, aged 
33, had a patch of circumscribed sclero- 
derma on the inner side of the right 
leg. Arsenic had been given for some 
time without result. Ultimately a very 
great improvement was noted in the 
— under thyroid treatment. Per- 

aps the change for the better was co- 
incident, but the disease had been 
steadily progressive until the treat- 
ment was adopted. (4) A girl, aged 23, 
had preanass facial hemiatrophy. 
Twitchings of the face, including both 
clonic andi tonic spasms, occasionally 
seen in this disease, were present. The 
author was led to try the thyroid treat- 
ment because of the resemblance of the 
skin in this disease to the second or 
atrophic stage of scleroderma and also 
because scleroderma has been asso- 
ciated with facial hemiatrophy. Beyond 
a temporary cessation in the spasms no 
results were obtained. The author does 
not discuss these cases, but merely 
relates facts with the view of helping to 
throw light on the remarkable relation- 
ship between the thyroid gland and the 
structures of the skin as well as the 
nervous system. 





(467) Lavage of the Stomach with Bismuth 
Fourrier (Presse Méd.. April 10th, 
1895), at the Société Médico-Chirurgi- 
cale, March, 3lst, 1895, described a new 
method of treating ulcerative affections 
of the stomach by introducing into it 
through the stomach tube 2} to 3 
drachms of subnitrate of bismuth sus- 
pended in 15 ounces of water. The 
stomach is first cleared as far as 


possible of mucus, food, etc., by wash- 

ing it out with a simple solution of 

—— of soda in the ordinary: 
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way. The bismuth and water, continu- 
ally agitated to prevent premature de- 
position, is then rapidly introduced 
and allowed to remain ten minutes, the 
tube meanwhile being removed. The 
heavy bismuth salt is then allowed time 
to deposit on the inflamed and ulce- 
rated mucous membrane of the stomach. 
The procedure is concluded by care- 
fully withdrawing the water, which 
should come away clear, leaving the 
bismuth behind. Several cases are 
recorded in which the relief afforded by 
this method of applying bismuth was 
prompt and marked after all other 
remedies, including simple lavage, had 
been unsuccessful. The cases for 
which it proved most efficacious were 
those of chronic ulcerative gastritis the 
result of alcoholism, but it is also use- 
ful in the simple round ulcer of chlo- 
rotic girls. In gastritis without ulcera- 
tion the beneficial result is much less 
decisive, and in these cases it is pro- 
= inferior to other modes of treat- 
ment. 


4468) The Febrile Reaction after Tuber- 
culin. 

MattHes (Centralbl. f. inn. Med., April 
20th, 1895), has previously proved that 
albumoses may produce the same re- 
action as tuberculin when injected in 
sufficient doses even in healthy animals. 
It has also been shown that albumoses 
and peptones are present in tuberculous 
lesions, especially when caseating. 
When albumoses are injected, they pro- 
duce hyperemia in parts where. like 
bodies are present. If healt animals 
are given albumoses a markéd hyper- 
emia is produced in the alimentary 
canal, but if the animals are previous] 

starved no such effect is selneed. 
When tuberculin is injected, the re- 
action is due to the escape into the 
blood of the albumoses present in the 
tuberculous tissues. The only part of 
the body in which albumoses and pep- 
tones are present in health is the ali. 
mentary canal, and no albumose as such 
gets into the circulation under normal 
conditions. A further proof of the above 
view is that albumoses are found in the 
urine. The fact of becoming accus- 
tomed to tuberculin can thus also be 
explained, namely, the albumoses have 
already escaped from the tuberculous 
tissues owing to the repeated dosez. 








PATHOLOGY. 





(469) The Pathogenic Action of 
Blastomycetes. 
SANFELICE (Ji Policlinico, March Ist, 
1895) describes a form of blastomycetes 
found in some fermenting fruit sugar, 
inoculation of pure cultures of which 
into guinea-pigs, etc., gave rise to 
tumours resembling carcinomata. The 
blastomycetic cells presented a com- 
plete morphological identity with the 
r0-called coccidia found in certain ma- 
lignant tumours. The author injected 
pure cultures of the blastomycetes into 
the mamme of a dog and the comb of a 





cock, and, killing the animals after a. 


few months, found hard resistant grey- 
ish-white nodules, made up of new 
cells containing blastomycetes here and 
there; enlargement of inguinal and 
mesenteric glands and of lymphatic 
follicles of intestine; nodules on sur- 
face of kidneys and slight enlargement 
of the spleen. Im the dog the blasto- 
mycetic cells were never found free, but 
always included within the cells; in 
the cock free cells were observed, espe- 
cially in fresh preparations. The cells 
in the new formations were dispersed 
in a manner such as to remind one 
strongly of carcinoma. The author suc- 
ceeded in double staining the prepara- 
tions so as to exhibit the blastomycetes 
green or violet on a red ground. No 
inflammatory reaction was noticed 
around the new growths. 


470) A Ptomaine in the Urine of Can- 
cerous Patients. 
GRIFFITHS (Comptes Rendus del’ Acad. des 
Sciences de Paris, vol. exviii, p. 1350) de- 
scribes a ptomaine extracted from the 
urine of cancerous patients. It is a 
white substance, crystallises in needles, 
and dissolves in water with an alkaline 
reaction ; it gives a brown reaction with 
Wessler’s reagent. Itis very poisonous, 
and injected into the veins leads to 
fever and death in three hours. It is 
not present in normal urine. 


(471) The Diphtheria Bacillus. 
ABEL (Centralbl. f. Bakt. u. Parasiten- 
kunde, May 4th, 1895) relates his re- 
searches into the action of winter cold 
upon this micro-organism. He first 
draws attention to the propagation of 
the disease directly from individual to 
individual, and also by means of uten- 
sils, ete. The first is a much more 
common mode of propagation than used 
to be admitted. During winter an in- 
crease in diphtheria is often noted. 
Experiments were made by the author 
from three sets of material. In each 
case serum tubes of four days’ growth 
protected from light were placed both 
in the open air and in a room at 15° to 
22° ©. Sterilised silk threads were 
soaked in the water of condensation of 
a well-developed cultivation and dried, 
“some being placed in the open air and 
some left in the room. It was found 
that the vitality of both cultures and 
threads diminished more rapidly in the 
open air than in the room. The vitality 
was lost first in case of the infected 
threads. It was, however, also shown 
that diphtheria bacilli can retain their 
vitality for some months in the open 
air. It is not to be supposed that they 
could live the winter through if dried 
in a thin layer; a comparison with the 
silk thread experiments would show 
that they could hardly live more than 
two months. It is still to be ascer- 
tained whether bacilli embedded in 
masses of mucus are more resistant. 
The virulence of these bacilli was found 
not to suffer from the cold. Even after 
sixty-eight days’ exposure they had only 
lost slightly in virulence, and rather 
less so than in the case of those kept 
indoors. 
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MEDICINE. 

(472) Carcinoma of the Liver. 
‘GILBERT AND CLAUDE (Arch. Gén. de 
Méd., May, 1895) record the follow- 
ing case: A girl, aged 22, began to 
fail in health about ten months be- 
fore her death. A month later she had 
attacks of gastralgia, and after one of 
these the conjunctive were yellow. The 
jaundice became more marked, the itch- 
ing more troublesome, and the strength 
more impaired. Two months later the 
liver was found enlarged. The disease 
was supposed to be biliary colic, and 
during the next few weeks the general 
condition improved, but later the jaun- 
dice became intense, the appetite was 
impaired, and epistaxis supervened. 
The surface of the liver was smooth, 
and the left lobe protruded in the epi- 
gastrium. Owing to the steady pro- 
gress of the disease an operation was 
andertaken in the hope of finding an 








impacted calculus. The liver was found | 


to have a deep green colour, with small 
whitish nodules on its surface ; enlarged 
glands were felt. Exploration of the 
gall bladder, cystic duct, and common 
bile duct was negative. A cholecyst- 
enterostomy was done. After lingering 
for three weeks the patient died with- 
out any real improvement in the jaun- 
dice. At the necropsy the enlarged 
diver presented not only the above- 
named nodules, but also a large mass of 
growth of the size of the fist protruding 
from the upper surface of the right lobe. 
The gall bladder was unaltered. The com- 
mon bile duct was of normal size in its 
lower parts, but dilated to the size of 
the thumb above. Here it was occupied 
by amass of growth very slightly ad- 
herent to its walls, and extending up to 
‘the hepatic ducts. It could be further 
traced up the right hepatic duct, and 
eventually terminated in the large mass 
of growth abvuve-mentioned. This 
— growth had split up and fol- 
owed the bile channels. The micro- 
scope showed these growths as well as 
a secondary deposit in the lung to be 
carcinoma proper and™not adenoma. 
The authors draw attention to the ano- 
enalous clinical course and to the diffi- 
culties of diagnosis. There were many 
reasons against growth. Fragments of 
the growth had probably become de- 
tached and, escaping into the bile chan- 
mels, had produced the symptoms of 
biliary colic. The obstruction of the 
channels caused the jaundice. The 
glands in the hilum of the liver were 
enlarged, and pressing on the vessels 
had caused the circulatory disturbances. 
There was some degree of cirrhosis of 
the liver consecutive, in the ‘authors’ 
opinion, to the carcinoma. 


(473) Gastric Erosions. 
Max Ernnorn (Berl. klin. Woch., 1895, 
Nos. 20 and 21) briefly records seven 








cases, after referring to the literature of 
the subject. The most characteristic 
fact noted was that the water used for 
washing out the stomach in the fasting 
state contained one to four small pieces 
of mucous membrane. In these could 
be seen well-preserved glands and col- 
lections of blood cells. They could not 
have been produced by any injury in- 
flicted by the tube, as a soft tube was 
used and no _ aspiration practised. 
Again, the constancy of their presence 
was also against such an origin. The 
chief symptoms noted are pain, wasting, 
and a feeling of weakness. The pain is 
not intense, and occurs after food, with- 
out special reference to articles of diet. 
There are intervals quite free from pain. 
There is no cachetic appearance with 
the wasting. As regards the gastric 
juice, there was a diminished secretion 
of hydrochloric acid, and a lessened 
total acidity in six cases, and in two of 
these there were considerable quantities 
of mucus. A chronic gastritis was thus 
present in all these cases. In the 
seventh case there was hyperchlor- 
hydria. In only one case was the water 
used for the washing out slightly blood 
stained.. The small portions of mucous 
membrane ‘must have been completely 
detached or nearly so before the wash- 
ing out. As regards etiology, gastric 
catarrh was nearly always present, but 
there may be other causes as yet un- 
known. The course of the disease is 
prolonged, and there may be intervals 
of apparent health. Although these 
erosions might be thought to favour the 
development of ulcers, this does not 
appear to be the case. In only one case 
was the presence of ulcer even to be 
suspected. The local treatment is im- 
portant. Theauthor employs a stomach 
spray, using 10 c.cm. of a 1 to 2 per 
thousand solution of argentic nitrate. 
The effect of the treatment is often 
striking. Healso employs galvanism, 
at times alternating it with the spray. 
A rigorous diet is not necessary. Fre- 
quent meals, with the avoidance of 
heavy vegetables, salads, and puddings, 
are recommended. Condurango, nux 
vomica, an easily assimilated prepara- 
tion of iron, are of value, but the local 
treatment is the most important. 


(474) Fanctional Disorders of Digestion. 
At the recent meeting of the American 
Medical Association, J. H. Kellogg read 
a paper (Med. News, May 18th, describing 
certain ‘‘ new methods of precision” in the 
investigation of functional disorders of 
digestion. From observations covering 
4,000 cases, he found that the failure to 
digest starch is one of the most com- 
mon features in dyspeptics. He com- 
mented upon the large amount of sugar 
found presentin the stomach fluid, 7 or 
8 drachms per 100 c.cm. of stomach fluid 
being frequent. He also noted the in- 
teresting relation between starch con- 
version and proteid digestion. He found 
6 cases of complete apepsia in which 


| there was no free bydrochloric acid in 


| 
| 


} 
| 


the stomach, and the coefficient of pro- 
teid digestion was absolutely ni/. He 


| presented the results of a number of 


tests that he had made as tothe infiu- 





ence of various acids on the salivary 
digestion of starch. He found that it 
required the following quantities of 
diiterent acids to neutralise completely 
the effect of the salivary action: Oxalic 
acid, 1 part to 10,000; hydrochloric acid, 
1 part to 4,000 ; lemon juice, 1 part to 
200 ; and vinegar, 1 part to 200. 


(475) Sclerema Neonatorum. 
HERMANN ScHMIDT (Zeitschrift f. Ge- 
burtsh. u. Gyndk., vol. xxxii, Part II, 
1895) relates three cases. As in those 
already recorded, the integuments were 
tense and swollen, the affection begin- 
ning in the lower extremities and ex- 
tending to the trunk and arms. The 
skin of the chest was scarcely affected, 
and the face involved only to a trifling 
extent. The temperature always fell, 
and could not be kept up by artificial 
means; hence the patients all died; 
they were already sickly, and one was 
premature. The difficulty in moving 
the limbs and the trouble experienced 
in feeding them added to the causes of 
death. There were hemorrhages in the 
muscular substance of the heart, and 
also in the pulmonary vesicles. Partial 
atelectasis was observed in both lungs. 
Schmidt detected bacteria in the blood 
of all the cases, and found that these 
microbes blocked the capillaries of the 
skin and the subcutaneous fat, which 
was increased, or at least thicker, owing 
to cedema and thrombosis of its vessels. 
The blood effused in the lungs and 
heart also contained bacteria. Schmidt 
admits that he could discover no specific 
type, but believes that the evidence 
confirmed Runge and Baginsky’s opinion 
that sclerema neonatorum is to be 
traced to infection from germs. 








SURGERY. 


(476) Lumbar Choledochotomy. 
TuUFFIER, at the meeting of the Société 


_ de Chirurgie de Paris on May 15th 


(Gaz. des Hép., May 18th, 1895) said that 
the many difficulties and dangers which 
he had met with in the performance of 
operations upon the biliary passages 
had induced him to suggest a new 
method of operation which he thought 
was applicable to cases in which the 
common duct was the seat of lesion. 
The method was suggested to him by 
an experience which he had when ex- 
ploring a tumour in the renal region 
through a lumbar incision. After the 
right kidney had been fixed to the ribs, 
the common bile duct and the gall 
bladder (both of which were filled with 
biliary calculi) were easily felt as a 
tumour, immediately in front of the 
kidney. This induced him to carry out 
a series of researches upon the dead 
body, from which he drew the follow- 
ing conclusions:—He says that the 
common bile duct, the second portion 
of the duodenum, and the posterior sur- 
face of the pancreas lie outside the 
peritoneum, and on this account the 
common bile duct can be exposed by 
the following surgical procedure: The 
atient is placed on his left side, a pil- 

ow having been placed underneath the 
13964 
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loin. An incision is made parallel to 
the twelfth rib, and one finger’s breadth 
te‘ow its lewer border, commencing at 
the angle, and passing inwards for 
about 15cm., and is deepened until! the 
lower extremity of the right kidney is 
defined; this is pushed upwards with 
a broad retractor. The inferior vena 
cava is raised and pushed inwards, and 


the second portion of the duodenum | 


along with the head of the pancreas is 
drawn outwards. By means ofthe finger 
a cord can now be felt at the bottom of 
the wound, which passes upwards, and 
consists of the common bile duct and 
its accompanying vessels. By careful 
dissection that portion of the common 
bile duct which lies in the pancreas and 
behind the duodenum can be isolated 
and examined. The author has per- 
formed this operation in ten bodies, 
and inno case failed to find the duct. 
This method of operation is also sug- 
gested as being a possible way of evacu- 
ating purulent foci situated in the pan- 
creas. Inthe discussion which followed 
the paper, many anatomical objections 
were raised as regards the possibility of 
performing the operation. The most 
important of these was the liability to 
injure the inferior vena cava, the pan- 
creas, the portal vein, or the hepatic 
artery. 
(477) Appendicitis, 

Art the recent meeting of the American 
Medical Association, J. B. Deaver, of 
Philadelphia (Med. News, 
read a paper on this subject. He in- 
sisted on the use of the term “ appen- 
dicitis,” and the avoidance of confusion 
from the use of the designations 
** typhlitis” and “ perityphlitis.” The 
diagnosis was based upon the initial 
pain, the gastric disturbance, the situ- 
ation of the point of greatest tender- 


ness, the torpidity of the bowel, follow- | 
ing closely upon the ingestion of indi- | 


gestible substances or even of digestible 
substances when the integrity of the 
| stg Sera mucous membrane has 

ven impaired, as from sudden exposure 
to cold, fright, grief, etc.; together with 
rigidity of the lower right quadrant of 
the abdominal wall, nausea, or vomit- 
ing, a disposition to flex the thighs 
upon the abdomen, restricted abdo- 
minal respiration, increased pulse-rate, 
elevation of temperature, intense thirst, 
pain referred to the back, and abdomi- 
nal distension. The causes of appendic- 
itis included the presence of foreign 
bodies, indiscretion in diet, exposure to 
cold or wet, occlusion of the lumen of 
the appendix from various causes. As 
all inflammations of the appendix were 
septic, drainage was essential for re- 
covery. Early operation was a conser- 
vative and not a radical procedure. 
The proportion of cases in which but 
one attack occurred and was followed 
by recovery was exceedingly small as 
compared with those in which the 
attack was repeated and a condition of 
invalidism existed in the interval. 


Early operation was, asarule, a com- 
aratively simple abdominal procedure. 
peration at the end of an attack or in 

a was usually more difficult. 

¥ 


May llth, | 


Remonstrance was made against the 
median incision, first, on anatomical 
grounds, and second, because the peri- 
toneal cavity could not so well be pro- 
tected against infection. The two in- 
cisions to be considered were that 
through, or immediately to the inner 
side of, the linea alba (not cutting the 
rectus but pushing it inward); and that 
through the abdominal walls according 
| to the method of McBurney. In any 
event the incision should be small. In 
the discussion, Murphy, of Chicago, 
laid particular stress on making the 
diagnosis at once, and operating, if 
| possible, within twelve hours after the 
| commencement of the illness. 





(478) Laparotomy and Penetrating Wounds 
of the Abdomen, 

Fiuipro (Rif. Med., April 18th and 19th) 
reports a series of 13 cases of ab- 
dominal injury with penetration in 
which laparotomy was performed. In 
6 in which the operation was merely 
exploratory, speedy cure resulted; in 
in 5, one or more wounds of the intes- 
tines or stomach were found, and of 
these 1 died, owing to the fact that 
one wound was overlooked at the time 
of operation. In 2 cases the left lobe 
of the liver was injured, and there was 
copious hemorrhage; of these, 1 is 
alive, the other died 33 days after 
operation from pneumonia. The author 
concludes that laparotomy, as a rule, 
gives good results in these cases, if 
done early. During the operation all 
the abdominal viscera should be most 
carefully examined, lest any small 
wound be passed by. Lavage of the ab- 
dominal cavity with some antiseptic 
useful. Subsequent ventral hernia not 
to be dreaded, whether incision is made 
in situ or in the linea alba. Suppuration 
of the abdominal walls is a notinfrequent 
sequel after laparotomy for penetratin 

wounds. 


Intracranial Resection of the Fifth 
Nerve. 
At the German Surgical Congress on 
April 19th, Krause, of Altona, related 
two cases in which he had resected the 
fifth nerve by an intracranial operation 
(Miinch. med. Woch., No. 20, 1895.) He 
says that removal of the ganglion is 
preferable to excision of the three parts 
of the nerves, and that it is not more 
difficult or dangerous, whilst it is more 
efficacious. He says that Rose’s method 
does not allow sufficient room for the 
performance of the necessary pro- 
cedures, that it makes arrest of hzeemor- 


(479) 





rhage difficult, and that the Eustachian | 
tube may be ruptured and cause infec- | 
In performing the | 


| tious meningitis. 
| operation Krause advises that a portion 

of the squamous portion of the temporal 
| bone should be removed, and the cranial 
cavity opened. Next the middle menin- 
geal artery is ligatured, and the dura 
mater carefully detached from the bone. 
In this manner the Gasserian ganglion 
is exposed and removed. 
adherent to the meninges, and if great 
care is not taken they may be injured 

or the cavernous sinus opened. ifthe 
| latter happen the hemorrhage must be 





| 


arrested by packing with qonze, and 
further operation desisted from. One 
of the patients was a woman, Ly 66, 
and after the operation she had com- 
plete paralysis (sensory) on the affected 
side of the face. ._There was no keratitis, 
although the cornea was insensible. 
The cure of the neuralgia was complete, 
and two years after the performance of 
the operation there had been no recur- 
rence. The second case was also suc- 
cessful. 


MIDWIFERY AND DISEASES OF 
WOMEN. 








(480) Diagnosis of Ureteral and Renal 
Diseases in Women. 
In a paper read at the recent meeting of 
the American Medical Association (Med. 
News, May 11th) Howard A. Kelly con- 
sidered three methods of diagnosis: (1) 
inspection, (2) catheterisation of the 
ureter, (3) catheterisation of the pelvis 
of the kidney itself. 
ried out as follows: 
urinates. (6) She is placed in the knee- 
breast position. (c) A 10 per cent. solu- 
tion of cocaine is applied to and within 
the urethral meatus for five minutes. 
(d) The orifice is dilated, when necessary, 
with a single conical dilator up to nine 
or ten (these measurements always 
mean millimetres in diameter). (e) A 
simple cylindrical vesical speculum 
provided with an obturator is next in- 
troduced into the bladder, and the ob- 
turator withdrawn, when the bladder, at 
once balloons out with air. (/) The ex- 
aminer, with a head mirror on his fore- 
head, now reflects into the bladder a 
light (preferably electric, held as near 
the sacrum as possible). (g) By turning 
the speculum thirty degrees to right or 
left, and dropping the handle, the ure- 
teral orifice comes into view. The in- 
spection shows: (1) The appearance of 
| the orifice and its surroundings. In in- 
flammatory disease of the ureter or kid- 
| ney this is often red, cedematous, puffed 
' out, mammillated, or even slightly 
ulcerated. -.In tuberculous. disease 
| descending from the kidney the infec- 
tion may be seen thickly strewed over a 
_ triangular area, with its apex at the ori- 
fice. (2) The character of the fluid seen 
issuing from the orifice will often settle 
the diagnosis and determine the plan of 
treatment. In cases of hematuria 
and pyelonephritis there is no 
| difficulty in picking out the affected 
side, and seeing, by the clear urine 
issuing irom the other side, that it is 
sound. When no discharge takes place 
it may be started by compressing a renal 
tumour bimanually. (3) The urine nor- 
mally flows in intermittent jets of a 
clear, limpid fluid. If one side dis- 
charges in this way and nothing comes 
| from the other, there must be some ob- 
| structive disease. Pus accumulations, 
when they escape, are likely to flow in a 
continuous sluggish stream. It is pos- 
sible to catch the urine as it escapes 


1. Inspection is car- 





It may be | directly in the speculum, and take it up 


for a microscopical, chemic, and bac- 
teriological investigation, without once 
assing a catheter into the ureter. 
. Catheterization of the Ureterx—Atten- 


(a) The patient - 
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tion must be paid to the following de- 
tails: (1) An aseptic speculum, (2) 
cleansing the ureteral orifice with a 
pledget of cotton held in Kelly’s mouse- 
tooth forceps, (3) a sterile catheter not 
contaminated by handling, (4) avoid- 
ance of contamination of the catheter 
during the introduction, (5) placing the 
sterilised outer end (protected up to 
this time with a piece of rubber tubing) 
in a test tube, to collect the urine as it 
flows from the ureter without contami- 
nation. Kelly uses three kinds of ca- 
theters: First, and by preference, a 
flexible silk catheter, 30 cm. long and 
2mm. in diameter, which is engaged in 
the orifice of the ureter, and pushed in 
for 12 or 15 cm., and left there to drain 
the ureter as long as desirable ; secondly, 
a simple straight metallic catheter, 
which is more likely to bruise the ure- 
ter ; thirdly, a short metallic catheter, 
introduced entirely within the ureter 
and bladder, but discharging through 
the ureter by a fine rubber tube. Both 
ureters are easily drained at the same 
time with the flexible catheters. By 
noting the time the catheter is putin 
and taken out the rate of flow is deter- 
mined; and by the chemical, micro- 
scopic, and bacteriological study the rela- 
tive value of the kidneys is settled. The 
urea estimation often differs so widely 
that it may be expressed by such a 
formula as this: Right kidney=r-.; left 
kidney=1.; r:1::3:10::30:100. 3. Cathe- 
terisation of Kidney.—For this Kelly has 
made renal catheters 50 em. long, which 
are kept sterilised in glass tubing, and 
when introduced are simply drawn out 
of the on as they are pushed into 
the ureter. In this way he has drawn 
pus out of a kidney. evacuating a large 
renal abscess, and by reversing things 
he has forced in solutions and washed 
out the pelvis, curing a pyonephrosis. 


(481) Aseptic Treatment of the Remains of 

the Umbilical Cord. 
Gr6sz (Wien. klin. Rundsch., May 12th, 
1895) found that normal separation of 
the cord took place in only 96 out of 
444 cases, in spite of the aseptic treat- 
ment. There was more or less slough- 
ing of the cord in 250 cases, a degenera- 
tive fraying out without sloughing in 
49, ulcus umbilici in 19, fangus um- 
bilici in 21, profuse suppuration of the 
proximal end in 5, and in 4 the separa- 
tion was unduly prolonged. The tem- 
perature was raised in 26 cases only of 
the 444, while the umbilicus healed 
normally in only 8 of these. One case 
ended fatally with symptoms of septic- 
zmia, although there had been only a 
very small slough on the cord. Con- 
clusions: (1) Fever may be present 
during normal healing of the umbilicus ; 
this is probably due to an infection of 
the navel, while the cord may slough 
without fever—that is, witkout general 
infection of the organism ; (2) the 1 
fatal case shows that the possibility of 
—e is as much present in newborn 
infants as in puerperal women; (3) it is 
therefore necessary to take all possible 
me = gage to guard against this in- 
ection. 





(482) Antistreptococcic Serum in Puerperal 
Septicxmia, 

Jacquor (Presse Méd., May 18th) com- 
municated to the Société de Biologie 
the case of a woman attacked by 
puerperal septicemia in which intra- 
uterine injections and quinine were 
without effect. The symptoms per- 
sisted and the evening temperature 
reached 40.8° C. He then injected 
80 c.cm. of Roger and Charrin’s 
antistreptococcic serum. The same 
evening the temperature fell to 37° C. 
After three injections of the serum the 
patient seemed well, when, three days 
later, her mother contracted facial ery- 
sipelas. This seemed to be the origin ofa 
new infection, for in two days the con- 
valescent had a severe rigor and the tem- 
perature again rose to 40°C. Only one 
other injection of the serum, however 
was required to arrest the process, and 
there was no further relapse. Jacquot 
remarks that this case. while showing 
the favourable action of the serum in 
puerperal septicemia, and notably on 
the temperature, further illustrates the 
reciprocal relationship which exists 
between this disease and erysipelas. 


(483) Permanent Effect of HMydrastinin in 
Metrorrhagia. 
KaAtLtMorRGEN (Zeit. f. Geburtsh. u. 
Gyndk., May 29th, 1894) remarks that, 
while no doubt can remain as to the 
value of hydrastinin in metrorrhagia, 
reports are hitherto wanting as to the 
permanency of the results. He kept 
86 patients of the Berlin Gynecological 
Policlinie under observation during 
12 to 2} years after treatment with the 
drug. ‘The best results were obtained 
in cases of simple menorrhagia and of 
hemorrhage connected with  retro- 
uterine hematocele, previous abortion, 
or disease of the appendages. The 
success was less marked in chronic 
endometritis, very doubtful in hzemor- 
rhage during pregnancy or due to 

myoma, and ni/ in carcinoma. 








THERAPEUTICS. 





(484) Serum Treatment of Diphtheria. 
G1aRRkt (Lo Spermentale, April 2\st, 
1895) gives details of a second series 
of cases, 29 in number, treated with the 
serum. The youngest patient was 14 
months, the eldest 11 years old. In 16 
the lesion was situated in the pharynx, 
and in 13 it spread to the larynx. 
Loeffler’s bacillus was found alone in 9 
cases, and associated with other micro- 
organisms in 20. Sixteen cases were 
treated with Behring’s serum, and 13 
with an Italian serum which was not 
less efficient. There were no other ill- 
effects than a skin eruption in 5 cases. 
Local treatment with Loeffler’s solution 
was adopted as often as possible. Of 
16 cases of diphtheritic angina, 14 re- 
covered and 2 died (mortality 12.50 per 
cent.). Symptoms of other intoxication 
were present in both fatal cases on ad- 
mission. Enormous swelling of the 
glands was noted, a sign towhich the 
author would attribute an unfavourable 
prognostic significance. In 4 cases the 





symptoms of croup rapidly disappeared. 
In 3 there was transitory albuminuria, 
and in 1 a passing arhythmia, but in no 
case was there paralysis. In’ the 
youngest child the disease was most 
severe, and the author attributes 
the recovery to the treatment. In the 
cases of diphtheritic croup, 8 out of 13 
died (a mortality of 61.53 per cent.). 
The patients were admitted from the 
third to the twelfth day of the disease. 
In all 8 fatal cases, albuminuria was 
present before the injection; 5 died 
within twenty-four hours of admission, 
and 2 within forty-eight hours after the 
injection. In 7 there were evidences 
after death of advanced intoxication. 
The author would not attribute the 
want of success to the inefficacy of the 
serum, but to its being used too late. 
He draws special attention to the im- 
portance of early treatment.. Perhaps 
the serum recently sent out is hardly as 
powerful as formerly. Six died of 9 in- 
jected with the serum obtained 
from Héchst. The character of the 
epidemic must also be considered.— 
Dastros (Méd. Mod., April 20th, 
1895) reports the results in 96 children 
treated with the serum. 34 were cases 
of pharyngeal diphtheria; 8 deaths= 
mortality of 23 5 per cent ; 38 were cases 
of croup, with or without angina; 13 
deaths =a mortality of 34 per cent. 
Among these latter cases 8 recovered 
without operation; in the remaining 
30 intubation was found necessary ; and 
all the fatal cases were in this category. 
The serum.was used in 26 non-diph- 
theritic cases of croup and angina, with 
only one death. 


(485) Sublimate Injections. 
G. Lewin (Berl. klin. Woch., 1895, 
No. 14) concludes his remarks on this 
subject. As regards skin eruptions, 
he knows of no cases in which any 
serious cutaneous affection has followed 
the injection of soluble or insoluble 
mercurial preparations. Severe and 
even fatal skin complications have fol- 
lowed inunction; eczema is very com- 
mon. In his method of sublimate 
injections 0.012 g- is injected daily, 
whereas insoluble preparations are 
injected every five to ten days. The 
smaller number of injections is only an 
illusionary advantage. With inunction 
patients have been known to rub in 
more than the prescribed amount with 
even serious results. With the sub- 
limate injections the treatment may be 
interrupted, whether such interruption 
is desirable owing to the supervention 
of some acute infective illnesses or to 
other causes. This is not so easily 
effected with insoluble preparations. 
If the syphilitic manifestations become 
threatening, the treatment may be 
forced and the sublimate injections 
given even thrice daily, whereas with 
inunction and the injection of insoluble 
preparations increased absorption can- 
not be depended upon. The treatment. 
with insoluble preparations is not 
shorter, but frequently longer. The 
author then discusses the subject of 
relapses and the difficulties attending 
the estimation of relapses. Among 
Cc 
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those at present frequenting his clinic, 
5 out of 120 men have had malignant 
relapses, and of these, 1 had been 
treated with sublimate injections, 3 
with insoluble preparations, and 1 with 
potassium iodide. Among 195 women, 
there were also 4 such cases, and 2 had 
been treated with inunction, 1 with 
subcutaneous injections, and 1 had 
mot been treated. The author refers 
to 15 recorded cases of death after the 
injection of insoluble preparations. He 
also gives details of some deaths con- 
nected with mercurial inunction, mostly 
due to colitis. He is of opinion that 
the injection of insoluble preparations 
should be abandoned. He knows of 
no case in which death followed subli- 
mate injections. 


4486) The Treatment of Tuberculosis by 
Creasote and Peppermint, 
At the recent meeting of the American 
Medical Association, De Lancey Roches- 
ter (Med. News, May 11th), presented 
a report of 34 cases of pulmonary tuber- 
culosis treated by peppermint inhala- 
tions with creasote internally, accord- 
ing to the plan recommended by 
Carasso (see Eprromg, December 9th, 
1893, par 478). The Italian practitioner 
reported 44 cases with 38 recoveries and 
6 deaths. The average duration of 
treatment was 60 days, and the recovery 
in all the recorded cases was said to be 
permanent. Rochester gave the method 
a trial, as he had had the best results in 
cases in which the inhalation of men- 
thol in petroleum oil had been com- 
bined with the internal administration 
of increasing doses of creasote. He 
treated 34 cases by Carasso’s method in 


the Erie County Hospital, and came to | 


the conclusion that while the internal 
treatment is unphysiological and very 
likely to cause digestive disturbance, 
the inhalation of peppermint is valu- 
able and deserves further trial. Amos, 
of Baltimore, confirmed Rochester’s 
statements by a report of between 85 
and 90 cases which had been under 
treatment about a year. In only two 
was there marked improvement, and in 
one of these this was doubtless due to 
the altitude and rarefied air of a moun- 
tain home. Amos, however, particu- 
larly recommended the inhalation of 
peppermint, saying that patients even 
at the point of death were benefited by 
it. Rochester, in further discussion, 
strongly advocated the administration of 
increasing doses of creasote, commencing 
with 1 minim and increasing it until a 
dose of 15 minims was reached. His 
cases had steadily improved by careful 
attention to their general condition, 
but without any other medicine than 
ecreasote. Irritation of the stomach 
might be in great measure prevented 
by giving the creasote not in water but 
in claret or in mucilage of acacia. 


(487) Trional, 
L. GaturaRD (Méd. Moderne, May 18th, 
1895) relates his experience of trional in 
40 cases of acute diseases, chronic 
bronchitis, phthisis, heart affection, 


nephritis, alcoholism, simple insomnia, 
and one case of morphinomania. 
1396 p 


He 





found its action to be almost identical 
with that of sulphonal, except. that it 
was rather more prompt, no doubt be- 
cause of its greater solubility. In 33 
cases its administration was followed by 
sleep, sometimes for several hours, some- 
times the whole night. In 5 cases of 
phthisis it failed, also in 1 case of 
cardiac asystolia, and 1 of chronic 
bronchitis. It was without effect on the 
night sweats of phthisis. He only ex- 
ceeded a grain dose in two instances, 
one of chronic bronchitis and of 
morphinomania; the latter indeed de- 
veloped ‘‘trionalomania.” There was 
no antipyretic or analgesic action. A 
few patients complained on waking in 
the morning of malaise, heaviness of the 
head, vertigo, or nausea. Except in 
these cases the results were excellent, 
and no serious accident or disorder 
could be traced to the use of the drug. 


(488) Injections of Pilocarpin in Diseases 
of the Middle Ear and Labyrinth, 
GirmounskI (Vratch, No. 10, 1895) sum- 
marises the results which he has 
obtained by hypodermic injections of 
pilocarpin in affections of the middle 
ear and labyrinth as follows: (1) The 
injections act only in the early stage of 
labyrinthine affections, whatever be 
their origin—syphilitic, traumatic, or 
secondary—and the earlier in the pro- 
cess the treatment is begun the more 
effectual it is. (2) In inveterate dis- 
orders of the labyrinth, and in dry 
catarrh of the middle ear, pilocarpin, 
whether injected subcutaneously or 
directly into the tympanic cavity, has 

no effect. 
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(489) Nature and Origin of Epileptiform 
Convulsions, 
C. D. MarsHALL presented a paper to 
the Royal Society *‘On the Changes in 
Movement and sensation produced by 
Hemisection of the Spinal Cord in the 
Cat,” of which the following is an ab- 
stract. The research was undertaken 
with the object of determining more 
exactly the nature and origin of epilepti- 


form convulsions, and the paths in the | 


spinal cord by which both afferent and 
efferent impulses are transmitted. 
Hemisection of the spinal cord was per- 
formed in the lower dorsal region on the 
right side, the animals being anezsthet- 
ised with ether, and strict antiseptic 
precautions being observed. The ani- 
mals were kept alive for different 
periods of time after the Operation. 
After death the spinal cc-ds were at 
once removed, and, after hac.cn ,an 

staining by Marchi’s method, both the 
lesion and the tracts of degeneration 
were investigated microscopically ; six- 
teen experiments were performed. The 
following is a summary of the results :— 
(a) Motion: After hemisection of the 
cord there is immediate paralysis of the 
limb below. and on the same side as the 
section; this remains for a time, and 
then gradual recovery takes place to a 
greater or less extent; sometimes the 
recovery is so complete that it is with 
difficulty that one can determine which 





was the pessivest limb. At other times 
more or less permanent weakness is left 
so as to cause a limp when walking ; foot 
drop is net infrequently seen, and the ani- 
mal does not appear to appreciate cor- 
rectly the position that the leg occupies. 
(6) The reflexes are, as a rule, greatly 
exaggerated below and on the same 
side as the lesion, and sometimes con- 
tinue so for a long period; in many 
cases they become less as time goes on ; 
occasionally they are not so well marked 
as on the opposite or uninjured side. 
(c) Sensation: This is always interfered 
with on the side of the lesion. Painful 
sensations appear to be felt on both 
sides; but the evidence seems to show 
that these painful sensations are more 
quickly felt on the non-paralysed 
than on the paralysed side, and also 
that the animal does not localise the 
painful spot on the injured side with 
anything like the precision that it does 
on the unaffected side. Tactile sensa- 
tions are only felt on the non-paraiysed 
side. Both descending and ascending 
degenerations were found in the cord. 
The former were confined almost en- 
tirely to the side that was cut, and they 
oceupied the direct and crossed pyra- 
midal tracts; a few scattered degene- 
rated fibres were seen in the antero- 
lateral tracts of both sides. The ascend- 
ing degenerations were not entirely 
confined to the side of the lesion. They 
were mostly seen in the column of Goll, 
the direct cerebellar tract, and the 
antero-lateral tract. 


(490) Artificial Production of Amyloid 
Disease. 

Krawkow (Centr. f. allg. Path. wu. 
path. Anat.) has artificially induced 
amyloid disease in animals. He in- 
oculated rabbits and fowls with in- 
creasing doses of broth cultures of 
staphylococcus pyogenes aureus, and 
found that as the result of the suppura- 
tion so induced eight out of twelve rab- 
bits showed amyloid disease in the 
spleen and in the alimentary canal. 
These parts suffer earlier and toa greater 
degree than the liver and kidneys. The 
salivary glands were also affected. The 
degeneration comes on in rabbits very 
quickly ; in one case, eleven days after 
inoculation, it was recognisable macro- 
scopically by means of the iodine re- 
action in the spleen. Fowls are more 
resistant to the staphylococcus aureus, 
but are very suitable for the investiga- 
tion, since all the birds except one 
showed marked amyloid degeneration. 
Other micro-organisms—for example, B. 
pyocyaneus, Koch’s comma bacillus, 
and putrefactive bacteria--were also 
used, but they were not so reliable. The 
degeneration could not be obtained in 
dogs, nor by other means, than by using 
microbes. The author concludes that 
amyloid material is a product of the life 
history of microbes which are constantly 
poisoning and lowering the organism. 
From this standpoint the abscesses are 
only important as being foci of bacte- 
rial poisons which injure the body. In 
one rabbit amyloid disease was induced 
by long-continued injection of the fil- 
trate of a culture of B. pyocyaneus. 
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(491) Atrophy of the Stomach Mucous 
Membrane. 

ScumMIDT (Deut. med. Woch., May 9th, 
1895) observes that gastric atrophy may 
be secondary to carcinoma of the sto- 
mach, etc., or it may be primary. Such 
primary atrophy shows that the sup- 
pression of gastric digestion is not of 
such little moment as has been thought. 
It is the terminal stage of acute or 
more especially chronic gastritis. The 
symptoms are general anzmia simulat- 
ing pernicious anzemia, failure of the 
secretory and sometimes of the motor 
functions of the stomach, and attacks 
of severe pain with vomiting. The 
author then records the following case: 
Aman, aged 49, had an attack of acute 
gastritis five years previously. This 
improved in five weeks, but later there 
were severe attacks of pain. No free 
hydrochloric acid or pepsin was found 
in the gastric contents. Lacticacid was 
present. Death was due to pulmonary 
and intestinal tuberculosis. The sto- 
mach was very small. the mucous mem- 
brane being atrophied and without 
ruge. The mucous membrane con- 
sisted almost entirely of connective tis- 
sue infiltrated with cells. There were 
also present spaces containing the re- 
mains of glands. The muscular coat 
was unaffected. The intestinal mucous 
membrane showed atrophy in places. 
The diagnosis was easy in this case, 
owing to the patient being long under 
observation. The phthisis came on 
after the gastric disease. Apparently 
here the acute gastritis terminated in 
atrophy without any chronic stage. 
Only the mucous membrane was 
affected, the muscular coat being intact ; 
hence the long duration of the case. 
Two kinds of atrophy of the mucous 
membrane have been described. the 
parenchymatous and interstitial. Mostly 
these processes go hand in hand. Pri- 
mary atrophy of the gland cells is easily 
understood when the injuries to which 
they are exposed is taken into account. 
The author has examined.the gastric 
mucous membrane in many cases after 
special precautions have been taken to 
preserve it intact. He finds the surface 
epithelium the most resistant. element 
in the gastric parenchyma. He gives 
reasons for believing that mucoid de- 
generation of the gland cells is not the 
precursor of the atrophic changes as 
held by some authorities. 


(492) Gigantism and Acromezaly. 
BrissauD aNd Megice describe (Journ. 
de Méd., January 25th, 1895) a case of 
acromegaly supervening in a ‘‘ giant.” 
The patient was a man aged 47, whom 
the authors discovered in a travelling 
show. His history was that up to 16 
years of age he was healthy and did 





not show any peculiarity of growth. 
He then began to grow rapidly till he 
reached the height of 7 feet. He main- 
tained good health and was of enormous 
strength. His weight was 346 lbs. 
When about 37 he injured himself in 
lifting a heavy weight, as he thought, 
breaking his back. After this his height 
diminished, for he developed a marked 
kyphosis; he became quite unfit for 
manual Jabour, suffering from extreme 
fatigue, thirst, and night perspirations. 
On examination his height was 6 ft. 2 
ins. ; his arms reached to the knees, his 
hands and feet being enormous; the 
cheek bones were very prominent, and 
there was marked prognathism. These 
features, together with prominent 
supraorbital ridges, gave him the ap- 
a of one of the higher apes. 

here was projection forwards of the 
lower part of the thorax and backwards 
of the dorso-lumbar part of the verte- 
bral column; while on the right side 
the iliac crest passed under the lower 
ribs, on the left it formed a marked pro- 
jection outside the corresponding ribs. 
On both sides the ribs showed much 
displacement. All the limb bones were 
of great size. Careful measurements of 
all these were taken, and showed the 
very great size. The inferior maxilla 
was very large; the tongue also large, 
but not to the extent sometimes ob- 
served. The voice was very low pitched 
and indistinct. The muscles, which in 
his youth were well developed, now 
appeared atrophied, especially those 
of the lower limbs. The skin seemed 
thickened, dark-coloured, and hard, 
while marked varices were found on the 
legs. The visual field did not appear 
diminished. The patient, in fact, was 
a marked example of acromegaly. The 
association of acromegaly and gigantism 
has been observed in several cases, and 
the two conditions are closely related. 
In the case of gigantism there seems to 
be an abnormal vigour of growth in the 
adolescent, but in some cases there 
may be a recrudescence of growth in 
the adult, the result being acromegaly. 


Lastly, both conditions may occur, as. 


in this instance. The authors believe 
the instance of large hands and feet so 
frequently observed about puberty. to- 
gether with the disproportion of other 
organs, to be in reality cases of transi- 
tory acromegaly. 


(493, Complications of Malaria, 
At the recent meeting of the American 
Medical Association J. M. Anders, of 
Philadelphia (Med. News, May 18th), 
read a paper entitled “A Statistical 
Study of the Complications of Malaria.” 
He analysed 1,780 cases with reference 
to their complications, which were noted 
in 189 instances, or 10.7 per cent. The 
cases were classified into; intermittent 
fever, 1,434; remittent, 74; malarial 
cachexia, 27; chronic malaria and ir- 
regular types, 22; unclassified, 222. All 
instances in which an element of doubt 
existed were eliminated. The com- 
plications of malaria, while as frequent 
as those of some of the other acute in- 
fective diseases, were somewhat peculiar 
in character, and on the whole not 





re in nature, as was illustrated by a 
ist of the complications of most fre- 
quent occurrence, prominent among: 
which were heart disease, enteritis, 
neuralgia, albuminuria, pleurisy, rheu-:' 
matism, pulmonary tuberculosis, ty- 
phoid fever, ete. The author agreed 
with the opinion that malaria promotes 
the development of pulmonary tuber- 
culosis. Pleurisy was more frequently . 
due to secondary infection, and was to 
be regarded as a genuine complication. 
Rheumatism was a not uncommon con- * 
comitant of malarial toxemia. Among - 
the 1,780 cases of malaria analysed, 
there were only 5 of lobar pneumonia . 
and 1 of catarrhal pneumonia. There 
was a class of cases in which both. 
malaria and typhoid fever were met 
with in the same individual simul- . 
taneously. The relationship, however, 
could not be close, nor was the com- 
pound affection due to a third extraneous 
**compound agent,” but to the effects of « 
two pathogenic organisms in one body 
at the same time. A carefal blood ex- . 
amination in cases of suspected typho- 
malarial fever would show many to be 
instances of pure typhoid fever, chills 
and sweats and intermittent tempera- 
ture curve being sometimes observed in 
typhoid. When the temperature curve . 
was of the intermittent type from the - 
commencement, the course of the affec- 
tion was usually favourable. 


(494) Spastic Rigidity. 
HAUSHALTER (Rev. de Méd., May 10th, 
1895) reports nine cases of various forms 
of nervous disorder in children in which : 
spastic rigidity was a more or less pro- 
minent symptom, either alone or in 
association with athetoid or chorei- 
form movements. While recognising 
the desirablility of making distinct 
classes for congenital spastic rigidity, . 
Friedreich’s disease, and the hereditary 
cerebellar ataxy of Marie, he yet thinks 
that a series of cases could be arranged 
forming a transition from the one to 
the others. May not, he asks, a de- 
generative process in certain regions of 
the nervous system originating at dif- 
ferent stages of development, and asso- . 
ciated with a congenital malformation, 
often hereditary, of certain parts of the. 
nervous system—as, for instance, arrest 
of development of the pyramidal bundles 
—produce either a typical form or a. 
transition form, according to whether it 
attacks one system or several at the — 
same time? He suggests that the - 
importance of the part played by dif- . 
ficult labour in the production of the 
conditions may have been exaggerated. 
Sach a history is not always to be 
obtained; further. difficult labour is 
very common, while these nervous 
disorders are rare; moreover, spastic . 
rigidity may come on quite late (at the 
age of 30 according to Bernhardt, Virch. 
Arch., 1891, p. 59 :-an analogous history. 
has been reported by Tooth, Bart.’s 
Repts., 1892). Haushalter suggests that . 
certain infectious diseases—syphilis, 
tuberculosis—or alcoholism or“ con- 
sanguinity in the parents may be of 
more importance in the etiology. 
1464 « 
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SURGERY. normal tissue, or that uses suture | early. (2) That there is nothing in elec- 


| material quickly absorbed, 
| failure. 
| duced from 8 per cent. to a small frac- 

tion of 1 percent. (4) The time of con- 

finement to bed has been reduced from 
| three or four weeks to eight or ten days. 
| (5) We cannot at this time speak with 
| absolute certainty, but we have the best 
' reason to believe that the number of 
permanent cures has been advanced 


(405) Treatment of Bone Cavities in the 
Shaft of the Tibia, 

ERCOLE (Archiv. di Ortop., An. 12, No. 2) 
has practised with success a new method 
of treatment for the cavities left after 
removal of asequestrum. The principle 
consists simply in removing the lateral 
parietes, and in reducing the superior 
and inferior extremity of the cavity to | 
an inclined plane, so as to render plane 
the surface which before was concave, 
the greatest care being taken to preserve | a Ki 

as much periosteum as possible. The (497) Trendelenburg’s Operation 
periosteum is afterwards sutured to- | of the Lex. 

gether, and a careful dressing applied, | Tu1s operation is based on the fact, es- 
so as to exercise a graduated pressure on tablished chiefly by Trendelenburg’s 
the parts. By this new method amere investigations, that the primary cause 
linear osteo-periosteal wound is substi- of the varix is insufficiency of the valves 
tuted for a large open surface. Infour of the veins, whereby the weight of the 
out of the six cases recorded union blood column in the saphena is thrown 
occurred by first intention in from 15 to on the peripheral vessels. It consists 
20 days; in the other two cases, which | in ligature of the saphena in the upper 
were complicated by numerous old | part of the thigh. G. Perthes (Deut. 
sears and fistulous tracts, union oc- | med. Woch., No. 16, 1895) reports 41 cases 
curred by second intention in 54 and 65 thus treated, of which 32 were perma- 
days respectfully. The posterior lamina | nently cured. Relapse having been 
of the tibia left is quite strong enough | traced in several cases to renewed per- 
to support the limb, andall the more so | meability of the ligatured vein, the rule 
since in these cases the bone is gener- | is now, instead of simply tying the 


per cent. 


for Varix 





ally enlarged. The paper is illustrated | saphena, to excise ashort portion. The | 


' results are stated to be surprisingly 
good, and the proceeding has over 
(496) The Surgical Treatment of Hernia. | Madelung’s extirpation of the varices 
At the recent meeting of the American | the advantage of simplicity and ease of 
Medical Association, W. B. De Garmo, | performance. 
of New York (Med. News, May 11th), read eemicie | 
& paper entitled “‘What Advance has (498) Electrolysis in Detachment of the 
been Made in the Surgical Cure of Retina, 

Hernia?” He described the Czerny | Terson (Presse Méd., May 11th, 1895) 
operation of 1876, the Macewen opera- | communicates to the Société Francaise 
tion of 1886, then the McBurney opera- | d’Ophtalmologie observations on 12cases 
tion, and finally the Halstead and | of retinal detachment treated by electro- 
Bassini operations of 1890, and detailed | lysis. He uses fine platinum-iridium 
the results of each. He expressed him- | electrodes, and introduces the positive 
self as in favour of the Bassini and Hal- | pole through a sclerotic opening as 
stead operations, because by these | small as possible at the seat of the de- 
operations the canal was cleared of all 
foreign substances. Then repair began | 
at the internal ring, and the structures | of its hemostatic properties. 
were restored to as nearly a normal con- 
dition as possible. In his own opera- 
tions he had found the following sub- | five or six milliampéres be not exceeded, 
stances, which, if not removed, would and that theduration of the operation 
have furnished strong 
causes for the recurrence cf hernia: (1) | sults he has obtained in the 12 cases are 

Tough and thickened sacs, a persistent | as follows: 1, an old case of 3 years’ 

tube with a serous lining. (2) Gocd- | standing, was made worse, 2 were un- 

sized bunches of soft. fatty tissue, con- | affected, 5 were temporarily improved, 
nected with the cord. (3) Lipomatous | 5 considerably improved, and 1 case was 

growths—extraperitoneal. (4) Enlarged | cured. This was a myopic woman of 38 

veins connected with the spermatic | years of age, having for eight days a de- 

cord. (5) Masses of adherent omentum | tachment of more than a fourth of the 
inside the sac and in the vicinity of the | lower part of the retina and almost total 
internal ring. He also dweltupon the | blindness. The vitreous was turbid; 
desirability of removing portions of the | forty-eight hours after a single applica- 
omentum, and upon the necessity of | tion of the positive pole for one minute 
tying every vessel large enough to be | the retina was found to be completely 
seen, without including any fat,inorder | replaced ané@ the vitreous humour 
to prevent the slipping off of the liga- cleared. An. .amination nine months 
ture and the consequent occurrence of | later showed no relapse of the detach- 
hemorrhage. The author summed up | ment. and with —12 D the vision was 
his conclusions in the following pro- | one-tenth. Terson concludes: (1) That 
positions: (1) Asepsis has so far electrolysis with the positive pole is 

a suitable and hopeful treatment in 

recent cases of retinal detachment, and 

that the prospect of success is greater 
in proportion as the operation is done 


by two coloured plates. 





preferred, as in aneuryem, on account 
Terson 





diminished the dangers that we are 

justified in performing a truly radical 

operation for the relief of hernia. (2) 

—— that fails to remove all ab- | 
vtB 





invites | 
(3) The mortality has been re- , 


| from 40 to 50 per cent. to at least 90 | 


tachment. The positive pole is to be © 


| insists on the necessity of attention 
to the measurement of the current, that | 


redisposing | do not extend overone minute. There- | 


troly sis incompatible with the ordinary 
accessory modes of treatment. 











MIDWIFERY AND DISEASES OF 
WOM 


«499° Rupture of the Uterus. 

| Fritscu (Wiener med. Presse, Jane 9th, 
1895) read at the Vienna meeting of the 
German Obstetrical Society, June 5th 
to 7th, a valuable paper on this subject. 
He recommends as prophylaxis that 
when the head presents and the pelvis 
is narrow, dangerous tension of the ute- 
rine wall is best counteracted by laying 
the patient on her side. When rupture 
threatens, the uterus must be rapidly 
emptied by the method which takes up 
the least space in the already overdis- 
tended genital tract. If the head pre- 
sent, craniotomy is immediately indi- 
cated. Ina cross birth, when the child 
| is living, a cautious endeavour to turn 
may be undertaken under deep an- 
sesthesia. When the child is dead, an 
operation to lessen immediately its bulk 
must be performed. When rupture has 
been diagnosed and the foetus lies in 
the peritoneum, it must be removed as 
quickly as possible by abdominal sec- 
tion. When it remains partly in the 
| uterus, it may be delivered through the 
vagina if extraction appear easy. hen 
it would evidently be difficult, and in 
any case where hemorrhage is severe, 
laparotomy is needed. The tampon and 
compression are never certain to check 
| all hemorrhage. Securing the vessels 
| by passing curved needles under them 
from the vaginal side is unsafe. Only 
from the abdominal aspect are bleeding 
vessels easy to secure. If the uterus 
has been ruptured and the bleeding has 
ceased for several hours, opium and 
| rest must be prescribed. No injections 
| are allowable. When the uterus is 
| septic within, or when a myoma is pre- 
| sent which should be removed, the 
| uteras must be amputated above the 
| cervix. 


Hysterectomy. 
At the recent meeting of the American 
| Medical Association (Med. News, May 
llth), N. Senn described the technique 
of a new method of abdominal hysterec- 
tomy. The dangers attending hysterec- 
tomy, he said, were shock, hzemorrhage, 
injury to important adjacent organs, 
and septic infection. The operation 
now described was intended to remove 
these dangers. Unnecessary handling 
of organs and loss of heat were the most 
active agents in the production of shock. 
The aim of the operation was to secure 
access to the myomatous uterus in as 
short a time and with as little exposure 
of the organ as possible. After incision, 
as in the ordinary manner, with ligation 
of the ovarian arteries, the uterus was 
brought to the wound. The peritoneum 
was then incised across the uterus, and 
the flap thus matched to the parietal 
peritoneum. The opposite side was 


| (500) A New Method of Abdominal 
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treated in the same manner. This cuff 
was readily made by means of dissecting 
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forceps and the hand. As soon as the 
cuff had been sutured to the lower 
angle of the wound, the remainder of 
the abdominal incision was closed. The 
tumour or tumours were then extir- 
pated. This part of the operation 
could be accomplished within a few 
minutes, and the remainder proceeded 
with leisurely. The uterus was next 
amputated at the desired point. If the 
cervix was affected the entire uterus 
could be extirpated in the same 
manner. The uterine arteries were then 
ligated by an indirect ligature. The 
arteries need not be isolated, but could 
be recognised and tied. Amputation 
was effected by an oblique incision, so 
made as to form a cone of the uterus 
and a corresponding depression in the 
parts left. There was very little hemor- 
rhage if the arteries were tied on both 
sides. After removal of the uterus the 
mucous membrane of the cervical canal 
is cauterised and the uterus closed by 
chromicised catgut. Two additional 
rows of buried sutures were then in- 
serted to close the stump and thus 
arrest parenchymatous oozing. If he- 
morrhage occurred at any time the 
amputated surface remained in ready 
aecess for the next forty-eight hours. 
Adhesions need no longer be dreaded, 
because the enucleation was the same 
whether the uterus was adherent or 
free. If the operator used the neces- 
sary antiseptic precautions, the only 
possible source of infection would be 
the hand or sponges. The wound, 2 or 
3 inches long, with the stump of the 
aterus on the floor, was packed with 
fodoform gauze. Temporary sutures 
were inserted. In from twenty-four to 
forty-eight hours later the gauze was 
removed and the wound closed. At no 
time was there any tension at the 
stump. If infection should occur after 
the operation, it was limited to the 
wound outside of the peritoneum. The 
crucial test of an operation was fur- 
nished by its results. In 32 or 35 un- 
selected cases treated by this method 
recovery ensued in all without un- 
toward results. 


(501) Tubal Abortion, 
Moret (Rev. des Sc. Méd., April, 1895) 
discusses this subject. The termination 
of tubal pregnancy during the early 
months is little recognised, but is never- 
theless frequent, an pastes more fre- 
quent than rupture of the gravid tube. 
Cornplete tubal abortién takes place all 
at once. The ovum is expelled into the 
abdominal cavity with corresponding 
symptoms more or less marked. Uterine 
decidua are expelled, and an intra- 
peritoneal hzematocele is formed. Then 
resolution occurs, and there is no 
repetition of the onset. Tubal abortion 
should be considered a favourable 
termination of tubal pregnancy, not 
requiring operation and capable of 
diagnosis. If the abortion be incom- 
plete, part of the ovum is retained in 
the tube, and a tubal mole is formed. 
As in incomplete uterine abortion, so 
with incomplete tubal abortion, hzemor- 
rhage occurs repeatedly till the oviduct 
is evacuated. The blood effused in the 





tube empties itself into the abdominal 
cavity raone the patent ostium ab- 
dominale, and forms a hematocele which 
gradually increases. The symptoms of 
incomplete tubal abortion are tubal 
colic, the expulsion from the womb of 
decidua without chorionic villi, and 
repeated attacks of intermittent pain 
with symptoms of internal hemorrhage. 
Locally, there is perceived first a swell- 
ing of the tube, and then the develop- 
ment of a gradually enlarging tumour. 
At first the symptoms of anzmia are 
much less serious and less acute than in 
the case of rupture of a gravid tube. 
Sometimes a very considerable thinning 
of the tubal wall takes place at the 
summit of the insertion of the tubal 
mole, and Muret thinks that this 
may be due to the fact that at first 
heemorrhage is localised between the 
ovum and the wall of the tube, and that 
in this way rupture of the tube might be 
caused even though the ostium ab- 
dominale were patent. In incomplete 
tubal abortion abdominal section is 
always indicated. 


(502) The Therapeutic Action of Chloro- 
form in Parturition. 

At the recent meeting of the American 
Medical Association Bedford Brown 
(Med. News, May 18th) read a paper on 
the use of chloroform in labour. He 
said that in all literature there are re- 
ported not more than 40 cases of death 
from chloroform in labour. He had 
used the anesthetic, given every half 
hour for from twenty to forty hours, 
without any trouble following. He had 
seen profound chloroform narcosis 
in obstetrics lasting for three or four 
hours without grave effects. He ob- 
jected, however, to the careless fuse of 
the anesthetic. The alteration in the 
vasomotor system of a pregnant woman 
enabled her to resist the toxic action of 
chloroform to this wonderful extent. 
Was the use of chloroform in labour for 
the relief of pain alone justifiable? He 
believed it was not only justifiable, but 
that it would be inhuman to witbhold 
it. At what stage of parturition was 
chloroform applicable? For pain in 
any stage in small quantities. To re- 
move muscular rigidity of the cervix or 
perineum a larger quantity was re- 
quired, until there followed complete 
muscular relaxation. Did chloroform 
tend to prevent uterine contractions ? 
If given in sufficient quantity it would 
do this. Did its use tend to promote 
hemorrhage? He had never seen a 
greater tendency to hemorrhage after 
than without its use. In 2,000 cases of 
labour which he had attended he had 
given chloroform in 1,500 without ill 
effects following. 





THERAPEUTICS. 

(503) Treatment of Enteric Fever. 
Zinn (Miinch. med. Woch., May 28th, 
1895) bases his remarks on some 190 
cases treated during the past five years. 
Calomel was administered at the be- 
ginning of the attack or of the relapse. 
Fluid diet was exclusively used. Paint- 











ing the tongue with glycerine was found 
to relieve the distressing dryness. Anti- 
pyretic treatment was largely used. A 
triai was made with malakin, thermodin, 
sodic salicylate, salol, and chloroform 


without any special advantages. Anti- 
pyrin, phenacetin, lactophenin, quinine, 
and baths were chiefly employed. By 
means of antipyrin the temperature can 
be kept down nearly to the normal, and 
the action of the drug on the nervous 
system is of great value. Phenacetin 
acts similarly but not so efficiently. 
The antipyretic action of lactophenin 
is very considerable and almost con- 
stant. It produces marked sweating, 
but no definite action on the general 
state was noted. The frequency of the 
pulse diminished with the fall of 
am ay and its quality remained 
good. No specific action could be 
attributed to lactophenin. Quinine was 
also found to have marked antipyretic 
powers. It is particularly noted that 
in a number of cases with very slow 
defervescence a large dose of quinine 
often sufficed to produce a permanent 
apyrexia. The well-known unpleasant 
etfects of quinine were experienced. If 
not tolerated by the mouth it may be 
given by the rectum. With the bath 
treatment, three baths on an average 
were given in the day, rarely more. The 
author sums up that antipyrin has no 
action on the duration of the disease, 
and since it would not appear always 
wise to interfere artificially with the 
temperature, he has used it but little 
during the past two years. Quinine is 
sometimes very useful, but the most 
advantageous treatment is by baths. 
Quinine may be combined with them. 
The experience of the last few years is 
not such as to give antipyretic drugs, 
and especially lactophenin, the first 
place in the treatment of enteric fever. 
Regulated bath treatment, alone or 
combined: with quinine, still remains 
the best treatment. 


(504) The Action of Normal and Anti- 
diphtheritic Serum on the 
Healthy Organism. 

Ar.oine (Lyon Méd., June 2nd, 1895) 
experimented on the action of the 
normal serum of a horse and of anti- 
diphtheritic serum by making injections 
on healthy animals. Ist Series: Three 
batches of 8 healthy guinea-pigs each. 
The first batch were for control pur- 
poses. Subcutaneous injections of 0.5 
c.cm. of normal serum were given daily 
to the second and third batch, Decem- 
ber 13th to January 15th; from then to 
February 220d 075 c.cm. oe On 
February 22nd the first batch had in- 
creased 34.28 per cent. of their initial 
weight, the second batch 15.82 per cent., 
and the third 1907 per cent. This 
shows that normal serum had a preju- 
dicial effect on nutrition. 2nd Series: 
Very young guinea-pigs were used with 
a view to their growing. The first batch 
consisted of two ‘‘control” animals. 
Every day the second batch of two 
animals was injected with 075 c.cm. 
of antidiphtheritic serum—enough to 
render immune an animal more than 50 
times their weight. After 12 we - 
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was a slight difference in weight 
between the two batches in favour of 
the control animals, and during the 
whole time the experiment lasted (45 
days) the first batch increased 50 per 
cent., the second only 44.5 per cent. 
Thus there was asensible retardation of 
development in the animals which were 
injected with antidiphtheritic serum. 


(505) Tetanus treated by Antitoxin. 
Marrevceti (Rif. Med., April 22nd, 1895) 
reports the case of a man whom he first 
saw on March 15th, complaining of 
general malaise, rheumatic pains (at- 
tributed to a chill), and some stiffness 
of the jaw. On March 19th there were 
decided symptoms of tetanus—risus 
sardonicus, opisthotonos, rigidity of the 
lower limbs. There was no history of 
injury and no recent scar. The only sup- 
posed cause was a chill three or four 
days before, when the patient was suf- 
fering from aphthous stomatitis. On 
March 23rd the patient was worse, 
speech was hardly intelligible, the 
finger could not be introduced into the 
mouth, aod tetanic spasms occurred— 
about twenty every hour. Tizzoni then 
saw the patient, and injected 30 c.cm. of 
antitoxic serum (of 1 to 10 mil. im- 
munising power) prepared by him and 
taken from a horse two days previously. 
On March 24th the patient was better, 
the spasms were less intense, less fre- 
quent, and less painful. The injection 
was followed by a copious eruption of 
urticaria, rise of temperature (39° C.). 
and profuse sweating. Injections of 
10 ¢.cm. were made on the 24th, 25th, 
and 26th, and were also followed by 
urticaria and raised temperature, but 
to a less degree. After the injections 
were begun the patient steadily im- 
proved, so that on April Ist the abdo- 
minal walis were relaxed. On April 5th 
mastication was possible, and on April 
8th recovery was complete and he was 
able to leave his bed. Sedative injec- 
tions of morphine were used as supple- 
mentary aids to the antitoxin treat- 
ment. 


(506) Potassium Iodide and Immunity 
of Cattio against Fvot-and-Mvuth 
Disense,. 
Pick (Centralbl. f. Baht., u. Parasitk., 
March 23rd, 1895) publishes some facts 
which appear to show that the admini- 
stration of potassium iodide to cattle 
produces immunity against foot and- 
mouth disease. Whilst the author was 
making experiments on two cows in 
order to obtain obtain. iodised milk for 
therapeutic use, an epidemic of foot- 
and-mouth disease occurred. One case 
had been receiving 12 grammes of 
potassium iodide daily for eight weeks, 
the other cow the same quantity for ten 
weeks, when the disease broke out in 
the stable in which these cows, along 
with sixty-eight other cows, were kept. 
The disease spread rapidly, and, as is 
the custom in such cases, in order to 
shorten the epidemic all the cattle were 
subjected to infection by wiping out the 
mouth cavity of the diseased cows with 
a cloth, and then bringing it in contact 
with a mouths of the healthy animals. 
D 





The result was that all the cattle suf-’ 
fered from the disease except the two 
cows which had been treated with 
potassium iodide. Though these were 
subjected to the same procedure as the 
rest, they remained unaffected by the 
disease. These two cows were not iso- 
lated from the others, and the cows to 
the right and to the left (in the stable) 
suffered from the disease. In spite of 
the usual precautions the cows in a 
second stable were all affected with the 
disease. As the predisposition from the 
disease amongst cattle is very great and 
general, and as both the iodised cows 
had certainly not suffered from the 
disease previously; and: further, as 
neither in the manner of feeding nor in 
the external conditions was there any 
difference, the author believes that im- 
munity was due to the use of the 
potassium iodide. 


(507) Chioralose as a Hypnotic. 
MARANDON DE Montyet (Rev. de Méd., 
May 10th, 1895) condemns chloralose as 
a general hypnotic for general use in 
the treatment of alienation. He admits 
that it generally exerts a certain, though 
variable, amount of hypnotic action, 
but the patient very rapidly becomes 
habituated to the drug, which then 
ceases to have any effect. The only 
cases in which he found chloralose to 
be really useful were cases of epilepsy 
complicated by insomnia. The drug 
appeared not only to produce sleep, but 
to cut short the duration of the period 
of excitability. The dose given was 
from 25 to 50 centigrammes (3? to 73 gr.) 
nightly until the crisis appeared to be 
over. 


(508) Effect of Certain Drugs on the 
Calibre of the Thoracic Duct, 
Guiry (Sem. Méd., May 11th), speaking 
at the Académie de Médecine, said 
that he had found in the course of some 
researches made by himself and Carnus 
that various toxic substances bring 
about lessening in the calibre of the 
thoracic duct. Such, for instance, is 
pilocarpin, while atropine, on the other 
hand, leads to its dilatation. The anta- 
gonism of pilocarpin and atropine is 
thus illustrated here, as in its action on 
many other organs, the heart, glands, 
ete. Curare, he finds, is a dilator of the 
duct. In asphyxia there is first con- 
traction, and in the last stage relaxa- 
tion. 








PATHOLOGY. 
(509) Extirpation of the Suprarenal 
Capsule, 
Lo Re (Rif. Med., May 7th, 1895) pub- 
lishes a preliminary note on his experi- 
ments with regura to the removal of 
the suprarenals im dogs. The left supra- 
renal was removed from a healthy dog 
on March 4th; the wound healed by 
first intention, and the animal seemed 
none the worse. On March 2lst the 
right suprarenal was extirpated ; sup- 
puration occurred in and about the 
wound, and finally gangrene of the 
ascending colon set in: laparotomy was 
performed twice, and the dog died fifty- 











three days after the removal of the left 
capsule. The right suprarenal showed 
no signs of compensatory hypertrophy. 
No trace of suprarenal tissue on either 
side was found at the post-mortem 
examination, and during life the 
animal had shown no signs of pigment- 
ation of the mucous membranes or any 
disturbance of the nervous system. 
Moreover, this and other similar experi- 
ments show that dogs may live after 
removal of both suprarenals. 


(510) The Mechanism of Immunity. 
MeEsNIL (Annales de l'Institut Pasteur, 
Tome ix, No. 5, p. 301) contributes the 
results of investigations into the ques- 
tion of immunity with especial relation 
to the part played by eosinophile cells 
in the process. The subjects of the ex- 
periments were fishes, esp. Gobio 
fluviatilis and Perca fluviatilis. He 
found that the microbes (anthrax), 
which were inoculated into the peri- 
toneal cavity, always end by being 
taken into the interior of leucocytes 
and there destroyed. According to his 
experiments the microbes, when in the 
interior of the cells, are still living and 
virulent; upon this point he gives 
details of experiments. In the case of 
the perch, at no time were eosinophile 
cells found either in peritoneal fluid or 
in the blood, and this both before and 
aiter inoculation. It is, according to 
Mesnil, therefore certain that in this 
fish destruction of micro-organisms can- 
not be brought about by bactericida) 
products secreted by the eosinophile 
cells. The work is of considerable im- 
portance from a scientific point of view, 
and supports the views on immunity 
already enunciated by Metchnikoff. 


11) A Demonstrative Experiment with 
Regard to Renal Pathology. 
Francorre (Centraibl. f. alig. Pathol., 
March 30th, 1895) draws attention 
to an experiment which he has found 
very suitable for class demonstra- 
tion. It is performed on a dog (weigh- 
ing from 5 to 7 kilos.), which is fed with 
abundance of meat on the day of the 
experiment. Morphine is given before 
the experiment to cause narcosis. A 
cannula is inserted into each ureter; 
the cannula of an injection syringe is 
fastened into the external jugular vein, 


and then the vagus is exposed. The ~ 


flow of urine is usually slow. After the 
rate of flow has been observed by the 
students, a warm concentrated solution 
of grape sugar is injécted into the jugu- 
lar vein—a svlution of 25 g. of sugar in 
25 g. of water must be used. The flow 
of urine at once becomes very rapid, 
and this marked diuresis can easily be 
observed by the class of students. A 
strong faradic current is then passed 
through the central end of the vagus 
nerve. Almost immediately the flow of 
urine becomes slower or ceases entirely. 
lf the faradic current is discontinued the 
flow of urine commences again. The 
stimulation of the vagus can be re- 
peated several times, and the result 
demonstrated. The effect is due, as 


Masius has shown, to contraction of the 


renal vessels. 
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ircular. 
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A Journal of Practical Medicine. 
Edited by MALCOLM MORRIS. 


THE CONTENTS OF THE JULY NUMBER, 
PRICE 1/-, ARE:— 
THE MONTH :— 
The Distribution of the London Hospitals. 
The General Medical Council. 
The British Medical Association. 
The American Medical Association. 
Medical Officers and the Service Clubs, 
Child Insurance. 
The London School of Medicine for Women. 
The Society for the Relief of Widows and 
Orptans of Medical — 
The —_~-~ Sewage 
Epsom College. 
ORIGINAL COMMUNICATIONS :— 
Five Cases of Leontiasis Ossium, in three hing 
which the Disease was removed by O 
tion. By Vicror Horsey, F.R.S., 'S., 
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HEWLETT’S , 
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(THE ORIGINAL PREPARATION). 
Largely prescribed in certain eases as a SAFE REMEDY all over the World. Dose—i to 2 draehms diluted. 
PRICE 10/6 per Ib. 


TION. The uniform success which has attended the administration of this remedy during the last twenty years has 
ca a host of worthless imitations to be offered to the Medical Profession. These imitations, whilst closely copying the title 


utterly fail to approach the original preparation in quality, and only give cause to disappointment and failure. 
Te ensire obtaining this preparation, please write ‘‘ LIQ. SANTAL FLAV. o. BUGHU et GUBEBA (Hewilett’s).” 

















INTRODUCED AND PREPARED ONLY BY 


Cc. J. HEWLETT & SON Wholesale Druggists, 40, 41, & 42, Charlotte Street, London, E.C. 


de l'Institut de France 












Prize of 16.600 francs 


()UINA 








- CINCHONA WinNneE. 
Zhis BLIXIR is the most erful and valuable of the preparations of ALSO prepared with IRON— 
On end tos tants ening and! ant Tonpltals with tm nse sucosas Tovcasee of) FOR PURIFYING THE BLOOD, Sto 
empio' n e mmenseé success iD cases 
Weakness and General Debility, Lose of Appetite, Indigestion, Obanges of Lite, For Sororutous AFFECTIONS, 
Exhaustion, Slow Fk Fevers, and the After Bffects of For CHLorosis. 
Paris: 22, Ruz Dnovor, and at all Chemists and Druggiste, 


Fevers which have resisted all Quinine, 








The 


Haltf- aD S. V.STOUT 




















Samples free to Members of oO ————————— 


CACTINA PILLETs. 


Indicated In abnormal haart action, mental depression and 
general debility. 

Cactina is the best cardiac and general tonic in the materia 
medica and therefore indispensable in the treatment of every 
form of weakness. 

x7"Each pillet represents one one-hundredth of a grain of Cactina—the active proximate principle 


of Cactus M 
DOSE.—One Pillet every hour, or lese often, as indicated. 
PRICE PER BOTTLE (100 PILLETS) Is. Go. 


BURGOYNE, BURBIDGES be 
S.A. GENERAL DEPOT FOR eae ig van 











Vaz 















* 


SULTAN DRUG CO., ST. LOUIS, MO., U. S. 
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SYR. STRONTIL IODI (3:), \ 


(30 grains to the fluid ounce.) 














A palatable Syrup of pure Iodide of Strontium made by the Paraf-Javal process. 


This Syrup is tolerated where Iodide of Potassium cannot be supported, and 

it is more efficient than the corresponding Sodium salt, while the dose 
is the same. 
INDICATIONS.— As a HEART TONIC and in the treatment of 
ASTHMA and RHEUMATISM. 

The Iodide of Strontium (Paraf-Javal) can be obtained by the ounce or pound, 

but the Profession are urged to prescribe this standard preparation, 
SYRUPUS STRONTII IODI (Parar-Javat), in original bottles 


of ten fluid ounces in preference. 
















Depot: WILCOX & CO., 239, Oxford St., London, W., or 
RIGAUD & CHAPOTEAUT, 8, Rue Wivwvienmnne, Paris. 


ALETRIS CORDIAL 


Uterine Tonic and ‘Restorative, 


PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN. 


Indiecations.—Amenorrhea, Dysmenorrhea, Leucorrhea, Prolapsus Uteri, Sterility, to PREVENT Miscarriage, ete 
Dose.—One teaspoonful three or four times a day. 


UNRIVALLED AS A UTERINE TONIC IN IRREGULAR, PAINFUL, SUPPRESSED AND ExckssiVE MENSTRUATION. 
It Restores Normal Action to the Uterus, and Imparts Vigor to the Entire Uterine System. 


Aletris Cordial is prepared from the Aletris Farinosa, or true unicorn (eustinet with aromatics). There has been and still 
exists much difficulty among herb-gatherers and druggists to determine the difference between the true and false unicorn, and hence 
the merits of the true-unicorn is not generally known to the profession. Having carefully studied the true unicorn, and the resulta 
of very extended tests being eminently satisfactory, we are now warranted in offering to the profession the Auerris Conput. We 
feel sure those physicians who will test it clinically will be much pleased with its action in diseases of the female generative organs. 


Gea Where women have miscarried during previous Lary ser ae or in any case where miscarriage is feared, the ALETRIs 
QGoxrp14t is indicated, and should be continuously administered during entire gestation. 


Prepared EXCLUSIVELY for Prescriptions of Medical Men. 
PUT UP IN HALF-POUND BOTTLES ONLY. PRICE PER BOTTLE, 4/6. 


RIO CHEMICAL CO., St. Louis, Mo., U.S.A. 
free on application to 


Samples 
BURGOYNE, BURBIDGES & CO., 16, Coleman Street, London. 


GENERAL DEPOT FOR GREAT SRITAIN 
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Schweppe s 


Soda Water, Potass, Seltzer, Lithia, 
&c., in Bottles, Splits, and Porcelain- 
lined Syphons, which last (precluding 
all possibility of Metallic contamina- 


tion) are indispensable for use in 
Sick Rooms. 








Particulars of the Secretary, 51, Berners Street, London. 


KREO CH YXZ.E 


(BARFF AND WIRE) 
LIQUID MEAT. 
FOOD AND STIMULANT FOR INVALIDS AND INFANTS. 


Saneeé says: “A most concentrated and active form of liquid food. Contains so much albumen as to become almost solid on heating. 
Prices: Pints, 5/-; Half-pints, 2/9; Quarter-pints, 1/6. 
Gole Manufacturers of BA REE BORO-GLYCERIDE for Medical and Surgical Purposes. 
BY ROYAL LETTERS PATHST. 


From Lancet :—* Nothing can be better than the action of this compound.” 


Siamples apply te © N@ KREOCHYLE CoO., VIADUCT HOUSE, FARRINGDON 8T., LONDON, E.C. 


TO BE OBTAINED BY ORDER OF ALL CHEMISTS. 











D299 THE ONLY SUGAR-FREE COCA WINE. 


The Laurent-Perrier Natural Champagne used, 
‘ acts in entire sympathy with the Coca, and to- 


8 CAE. 


— 


gether they form the most perfect Tonic known 
to science. It has gained the highest praise 
amongst the Medical Profession in cases of 
Neurasthenia, Insomnia, and inconvalesceneeafter 
Typhoid, Influenza, &c. Admirably adapted for 
singers to strengthen the vocal chords. 


Sold by Wine Merchants and Chemists in 
Bottles, at 2s. and 8s. 9d. 











Samples and Descriptive Pamphlets free to Pra 
Members of the Medical Profession on appli 


os to 
Hertz & CoLLinewoop, 4, Sussex Place, don, E.C, 
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NOURRY’S 
IODINATED 
WINE. :: 


muge The only preparation of Iodine which is Uninjurivus to the Digestion, and easily given to children’ é 
ae | because of its agreeable taste. 


















waif] AN EXCELLENT SUBSTITUTE FOR COD LIVER OIL AND IODIDES, }; 





: Successfully prescribed for— 
(i LYMPHZMIA,CHLORO-AN ZMIA, AMENORRHGA, DYSMENORRHGA, 
PULMONARY AFFECTIONS, 
CONYALESCENCE FROM INFECTIOUS DISEASES. 





F. COMAR & SON, NOURRY’S IODINATED WINE is not advertised to the Public. It owes its success entirely 





4, Holborn to the Medical Profession. 
wpe Bn SAMPLE FREE TO MEDICAL MEN ON APPLICATION. SPECIAL TERMS FOR PHYSICIANS. 





) (3/6 per Bottle.) 


“FRANZ JOSEF” 


Aperient Water. 


“Ts far more palatable than the usual run of medicinal waters, its action in each case 
has been most satisfactory, richer in aperient salines than other Hungarian waters.” 


The Hospital Gazette, London. (No. 596.) 











“Ts the genuine representative Bitter Water.” 


Report of the Medical Department of the General Hospital, Vienna. 


BOTTLED AT THE SPRING IN BUDAPEST. SOLD EVERYWHERE. 
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THE NATURAL MINERAL WATERS OF 


(State WV g Cc font ad | Springs.) 


CELESTINS.—For Diseases of the Kidneys, Gravel, Gout, Rheumatism. 
Diabetes, &c. 

@RANDE-GRILLE.—For Diseases of the Liver and Biliary Organs, &c. 

HOPITAL.—For Stomach Complaints. 


VIGHY SALTS AND PASTILLES.—A most convenient form for taking the waters. 


Samples and Pamphlet free to Members of the Medical Profession on application 


16 




















SOLE A@ENTS— 
INGRAM & ROw®’ Esk, Li. 
62, Farringden Street, Lenden, E.C.; and 19, Seuth John Street, Liverpeel, 


BULLOCK’S PEPSINA PORCI. 


DOSE.—_2 to 4 Grains. 


BULLOCK’S ACID GLYCERINE OF PEPSINE 


DOSE.—1 to 2 drms. 


in this preparation advantage has been taken of the solubility of Pepsine in Glycerine to 
uce a convenient and desirable form of this valuable medicine; whilst the preserva- 
ve qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of 
keeping for any length of time. 
May be prescribed with most substances compatible with Acids. 
In 4-02., 8-oz., and 16-oz. Bottles, and in Bulk. 


The published experiments of G. F. Dowpzswzit, Esq., M.A.Cantab., F.C.8., F.L.8., &6.; 
Dr. Pavr, Professor Tuson, the late Professor Garrop, and others, conclusively demonstrate thi 
excellence, high digestive power, and medicinal value of the above preparations. 


*,° In prescribing cither of the above preparations, if is suggested to insert in parenthesis as follows (BULLOCK). 














J. L. BULLOCK & CO., 3, Hanover St., Hanover Square, London, W. 
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GALLONS OF LATHER 


r e Hiss ARE 




















PRODUCED 
BY 
A 


STICK 


| cr OF ee 
6d. 1s. 


Vinolia Shaving Soap. 


MAKES SHAVING EASY. CAUSES NO BLOTCHES. 
A STICK OF VINOLIA SHAVING SOAP IS SAID TO LAST A YEAR. 























VINOLIA SHAVING STICKS.—Premier, 6d.; Toilet, 1s., Is. 6d., 2s. 6d.; Vestal, 2s. 
‘ VINOLIA SHAVING CAKES.—Premier, 1s.; Toilet, 2s.; Vestal, 2s, 61. 

VINOLIA CREAM (for Sunburn, Itching, Face Spots)—Is. 9d. 

VINOLIA POWDER (for Redness, Roughness )—Is., Is. 9d. 















GLONDEAU ET GIE., MALDEN GRESCENT, LONDON, N.W. 
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PODOPHYLLIN Lig. Podophyllin (Hockin). =sittin ‘sition am vin De 


Podophyllin Pur } gr. Packed (for Dispensing) in 16-0z., 7/-, 8-oz. 4/-, and 4o£., 2/6, 
a bottles, and Winchester Quarts, 6/9 per Ib. Bottles free. Postage charged as follows :— 
1S-oz. and 8-oz bottles, 6d. ; 4-oz. bottles, 3d. 


Soluble, Lig. Podophyllin et Pepsin (Hockin), Frnt 


Certain s & Pepsin. Of great Digestive Power. As an aid to Digestion, when the ordinary etimuli 
in Action, do not excite sufficient secretion and the digestive ferment is insufficient. In all indiges- 

tion due to a sluggish state of the liver and constipation of the bowels it will be found 
invaluable. Its action is certain, and it has not the strong disagreeable odour so often 
found in preparations of Pepsin. Hach Drachm equals—Pepsiu Porci B.P., 2 grs.; Podo- 


Permanent. phyllin Resin, } gr. Prices as Lig. Podophyllin. 


Liq. Podophyllin et Belladonne2 c. Strych- 
These properties are found 


WIA (HOCKIN). Srxonym.—LIQ. HOCKIN. Acts most beneficially in torpid liver 
° ° fsem defective merve influence, and also upon the slimentary canal. 
in few preparations of this It increases the tome and vascularity of the stomach, improves appetite and promotes 





























digestion, and in atenie dyspepsia and various chronic catarrhal affections of the gastrie 
; mucous membrane it acts as an excellent tonic, greatly increasing the muscular contractions 
drug, Hocxin’s preparations of the intestinal tube, and t tion and fecal accumulations. Bach Drachm 
equals—Podophyllin Resin, $ gr.; Bxt. Belladonns Rad. Alch., 4 gt.; Strychnia, J, gr. 
possess them. “Prices as Lig. Podaphyliin. 





| Prepared only by HOCKIN, WILSON & CO., 
| WHOLESALE DRUGGISTS AND MANUFACTURING CHEMISTS, 


3 To 16 NEW INN YARD, 186a, TOTTENHAM COURT ROAD, LONDON W. 
SAMPLES, MEDICAL AND PRESS REPORTS, on oe 








_-wewowowwwwewewwe ee 














Supplied under Royal Sip, ee sen 
reett, 


*“*Honest water which ne’er left man f’ the mire.”—SHaxzsrzarz, Timon of Athens. 


» Ro their Co: , whe visited the 1 and week’ 
7 ome Kh, mM ssvoners = springs assau, Germany, after a ‘8 residence conducting 
. owapane Ee APPETITE, ASSISTS: DIGESTION, FPROLONGS UIFMe 


—— dobannis 


THE KING. OF NATURAL TABLE WATERS. 


CHARGED ENTIRELY WITH IPS OWN NATURAL GAS. MIXES EQUALLY WELL WITH WINE, SPIRITS, OR MILK. 


SAMPLE CASES OF 50 PINTS, 18/6, BOTTLES INCLUDED. 


fe be obtained from all Chemists, Wine Merchants, and Stores, at the following prices PER DOZEN deltvered:— 
Bott. Bott. 3 Bott. Bott. + Bott. 
LONDON =— — - G/= 4/6 3/8 COUNTRY «© «= oe 6 3/9' 


And of all W. & A. GILBEY'S Agents throughout the Kingdom. SUPPLIED AT ALL FIRST-CLASS HOTELS, CLUBS, AND RESTAURANTS 








Broprietors: JOHANNIS LIMITED. 25, Regent Street, 5... 
ia 4 Springs: ZOLLHAUS, GERMANY. 


Sinest tribute ever seoorded to sterling merit is contained in Pus Lancer of August 8th, 1891, 807: hich embodies the “ Report of Tam Lanome 
galeee oie a. THE LaNcET, after prelim cg homage i Cogn he poy LE 
experiments and the 





ie. 
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Jz ra pty 


Capsules. 








ADS TO PRESCRIBING. 


Amoment of reflection will 
convince the most sceptical 
that the capsule is very 
easily disolved — scarcely 
does it reach the stomach 
ere the lesser portion, which 
forms the cap, begins to 
swell and curl backward 
upon itself, when, almost 
immediately, it releases the 
medicament in a form to 
be readily dissolved and 
assimilated. 








CAPS AND BODIES PERFECTLY JOINED— 


IN SEVEN SIZES. 


Fimest Gelatin. Superior Finish. 
Unmiform im Size. : 





ABSOLUTE PROTECTION AGAINST 
LEAKAGE. 














The means par excellence for the administration of Nauseous Remedies, 
SPECIFY P., D. & CO. 


An Important Distinction. 





‘Whereas beef-tea and beef-extract, as usually prepared by the so-called Liebig process, contain only the soluble 
salts, to the exclusion of the really nutritious fibrin, and are in no sense food, 


MOSQUERA'S BEEF JELLY 


is a- concentrated, palatable, predigested nutrient, bearing the fibrin in the form of peptone. Mosquera’s Beef Jelly 
represents the extract plus the fibrin peptonized by Bromelin, the digestive ferment of pineapple juice. 

Mosquera’s Beef Jelly, Solid, is issued in 2, 4, 8 and 16 oz. jars; Beef Jelly, Fluid, in bottles of three sizes 
—large, medium, and small. Mosquera’s Beef Meal, in } lb. tins ; Mosquera’s Boef Cacao, in } Ib. tins. 





PARKE, DAYIS & COMPANY, Sole Agents. 





LIQUOR SEDANS 


IN THE TREATMENT OF 


Diseases of the Female Reproductive System. 





On November 29th, 1890, R. W. W——, A.M., M.D., | w c 
| these cases were under observation and reported from time to- 


Professor of Clinical Medicine in the New York Post- 
Graduate Medical School and Hospital, and Physician to 
Demilt Dispensary, read an article before the Clinical 
Seciety of that Institution, entitled, “ Hydrastis, Viburnum 
and Piscidia in Diseases of the Female Organs of Genera- 
tion,” which was published in the Vew York Medical Journal 
for December 13th, 1890. Fram this article the following 
excerpts are taken :— 


“For the last year I have been experimenting with a prepara- 
tion known as Liquor Sedans, manufactured by Parker, Davis 
& Co., which has the wrt formula: Hydrastis, 60 grains 
(represented by the white alkaloid); viburnum, 60 grains; 
iscidia, 30 grains, to each fluid ounce of the preparation. The 
are combined with aromatics so that the mixture is not 
unpalatable, and presumably these additions have some thera- 
utic effect. The cases in which I made use of this formula 
ave been thosé in which an operation was not ible, either 
because the patient’s consent could not be obtained or the patient 
could not be kept under control. Nor have I inserted cases in 





hich local treatment was the most important feature. While alh 


time, yet none of them had regular local treatment because for- 
various reasons it was not possible.” 

| After giving in detail clinical reports of cases in which. 
he had used the preparation successfully, Dr. W—— 
concludes :— 

“In the recording of these cases I have endeavoured to ~- & 
faithful picture and an accurate report’ of the results. m 
these we may say that in all cases of hyperwmia of the female 
reproductive system we have in Liquor Sedans a safe and 
reasonably sure remedy. In many spasmodic diseases and in a 
few cases of anzwmia of these organs we find the remedy also 
indicated. It certainly has a wider field of usefulness than any 
single drug, and if used after a careful diagnosis is established, 
and after thorough appreciation of the pathological conditions 
that exist, we can anticipate a succes~ful issue so far as improve- 
ment is possible from purely medical methods.” 


A reprint of this article in full will be mailed to any 
physician on application to 


PARKE, DAVIS & CO., 


21, North Audley Street, Grosvenor Square, London, W. 




























a 


SRS 
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REPORT OF a 
THE ACADEMIE DE MEDECINE OF FRANCE. 


Apollinants 


“THE QUEEN OF TABLE WATERS.” 











“The results of the recent investigations in Paris and the 
“Report of the Academie de Medecine of France have placed 
“APOLLINARIS WATER at the head of a// the waters 
“examined for purity and freedom trom disease germs.” 


HOVIS —:: 


BISCUITS 
Promote 


Supplied to 
Digestion. 








Rep. 


the QUEEN 
and Royal Family. 








Highest award at Food and Cookery Exhibition, London, May, 1896. 
IMITATION IS THE SINCEREST FORM OF FLATTERY. 
The public are cautioned againet accepting from bakers spurious imitations of HOVIS which having met 
with such un \recedented success, is being copied in many instances as closely as can be done without risk. 
If any difficilt be experienced in obtaining “ ae ~ os oupplied aa a is not satisfactory, please write, sending sample 


Ss. FITTON & SONS, Millers, MACCLESFIELD. 
BAKERS RECOMMENDING ANY OTHER BREAD IN THE PLACE OF “HOVIS” DO 8O FOR THEIR OWN PROFIT. BEWARE. 















9 
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\ 
O" EXTREMELY WELL BORNE BY DELICATE Up, 
* Uap 8 
% STOMACHS, ley, Mg, 
oly, » 
“egy ly 


F e 


IS SPECIALLY ADAPTED FOR USE IN 


HMox WEA ITHoER. 





~_—~_— 


Palatable and acceptable to the most delicate stomach, it can be taken 
alone, or in milk, cream, wine, water or other vehicle, and can be ad- 
ministered with confidence in the hottest weather without fear of disturbing 
digestion. 


It is more than a substitute for Cod-liver Oil, 
for besides its nutritive value it possesses decided antiseptic power, and 
disinfects the gastro-intestinal and respiratory mucous tracts, while it 
has a marked soothing effect on these mucous surfaces. Instead of disturbing 
digestion, it is of great service in relieving all irritated conditions of the 
digestive tract. 











Throat_and Lungs, INTESTINAL DISORDERS. 


=o ~ 
Digestive Apparatus, 
sue as cores 


The antiseptic and sedative properties of our Emulsion commend it for 
the relief of intestinal disorders of a catarrhal, fermentative, or ulcerative 
nature, and we especially advise its use in conditions of imperfect assimilation, 
perverted fermentation and irritation, due to the presence of toxic substances 
in the bowel. 


Especially Efficacious in Wasting Diseases of Children. 
FREE SAMPLES TO THE MEDICAL PPOFESSION. 























‘ANGIER CHEMICAL GO., 32, Snow Hill, London, E.C. 


My» > 
Se ¥ 
2p sy Ro 
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Uy, "tg “IT DISINFECTS THE GASTRO-INTESTINAL AND sis 
"Wy RESPIRATORY MUCOUS TRACT.” ey 
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UP TO 


DATE. 





. 


Fehling’s Sugar Test. 
(Bi-Palatinoids) 


PATENT. | 


PORTABLE, CONVENIENT, enn 


The demands for a giycosuria test, which shall at the | 
same time be unchangeable, reliable, accurate, and portable, 
has induced us to offer to the Medical Profession the | 
Fehling’s test for sugar in Bi-Palatinoid form. By this | 
means the Physician can apply the chemical test at the 
bedside or patient’s house, by dropping one Bi-Palatinoid 
into a small test tube half filled with the suspected urine 
and boiling, the copper salt will be immediately decom- | 
posed, indicating even so small a quantity as ‘00235 | 
gramme of diabetic sugar. The accuracy and convenience 
of these Bi-Palatinoids will at once commend them to the | 
Profession. 


| 
{ 





THE Most Reliable Form of 
ANIMAL EXTRACTS 
in PALATINOIDS. 


Being in a hermetically sealed case of soluble jujube, 
the freshly powdered and dried substances are preserved 
from all atmospheric influences whatever, thus differing 
from the Powders or Compressed forms, in not being 
prone to decomposition. Their accuracy, medicinal activity, 
and portability are undeniable characteristics of merit, 
readily recognised by the Physician. Our list comprises :— 

Thyroid Gland, equivalent to 5 grs. of fresh gland. 





Thymus Gland - pe 5 grs. 
Supra-Renal Capsules - 5 grs. 
Pituitary Body 90 ” 2 grs. 
Red Marrow ’ ” 5 grs. 





Convenience in Dispensing 
ensured by using 
CONCENTRATED LIQUORS. 


(0. S. & Co.) 








Our Concentrated Liquors are permanent, standardized, 


and convenient. They will be regarded as superior to | 


. principles indicated. ‘They are freed from drug-destroying 
' bacteria and moulds by sterilization. They will not_pre- 
» cipitate nor dissolve out by keeping, and we therefore | 


" perfection. 


those of the B.P., inasmuch as they contain, in unvarying 
proportions (being assayed and standardized), the active 


confidently claim for them the attention of the Medical 
Profession, inasmuch as the smallness of their bulk, full 
activity, and the skill employed in their manufacture, 
provides, in small bulk, the acme of pharmaceutical 





B Liquor Euonymin et Pepsin c. Bismutho Co. 
y, (0. S. & Co.) 


The ONLY Scientific Way of 
administering incompatible 


or easily decomposable Salts 
is the BI-PALATINOID. 


Such readily reducible substances as Ferrous Carbonate, 
Potassium Permanganate, Ferrous Phosphate, etc., are 
notoriously uncertain in their action, by reason of double 
decomposition occurring on their admixture with any 
organic substance. The device of preserving the ingre- 
dients separate from each other in powdered form as in the 
Bi-Palatinoid, has been generally accepted by the leading 
Medical authorities as the only way in which it can be 
hoped to secure the required results, from the administra- 
tion of otherwise incompatible ingredients. The desired salt 
being formed in the stomach, is ready for assimilation in its 
nascent state, and consequently all the activity is preserved. 


kn Bi-Palatinoid Hypophosp. Co. = 1 drachm 
Syrup. 








, 


SAMPLES AND LITERATURE TO MEDICAL MEN ON APPLICATION. 


The ONLY Gold Medal, Rome, 1894. 





Oppenheimer, Son & Co., Ltd, Manfg, Chemists, 44, Worship Street, London, B.C. 
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LANDMARKS OF PHARMACY. 
A HISTORIC SUMMARY OF ITS PROGRESS. 


Strange as it may seem to scientific physicians of our day, the great and basic elements of pharmaceutic 
art existed previous to the art of writing itself. Anterior to historical inscriptions, the early inhabitants of 
Hindustan—whose real origin is unknown—were acquainted with a peculiar pharmacy, as is clearly shown by 
inspection of Vedic medical aphorisms handed down in song, and finally committed to writing on palm leaves, 


THE STONE AGE. 


bark, etc. The Aztecs, and all the early civilised nations cultivated medicine. The first Persian sages—among 
them Zaratusthra in the Zand Avesta—stated that all bodily secretions were impure, and contained the germs 
of disease, this is now the ruling charateristic in Parsi religion and medicine. Thirteen hundred years ago the 
Puranic writers inform us that Indian medicinal preparations were at least divided into 26 sections, for instance, 
powders, extracts, boluses, decoctions, infusions, syrups, expressions, distillations, fermentations, and medicated 
oils—these preparations were somewhat crude but marvellously efficacious. Seven centuries ago the Moslems 


swept over India, bringing with them renowned hakims who¥practised Yunani (qafa) or the Hippocratic 


THE BRONZE AGE. 
system, the chief light of these fanatics being the Kitab-ul-Qanun-fi’t-Tibb (Wk SN &, 33 Cd wry) 
of Abu-Ali-Suia ( 2) ol ly gm) (Avicenna), the principles taught were Galenic in tone. During the middle 


ages, pharmacy was practised by priests of all religions, who pinned their. faith to prayers, charms, and spells 
rather professors of the black than the healing art—drugs being almost wholly neglected. Drugs were, hows 
ever, employed by the Arabian hakims and their followers in the West. Before the present era of scientific 
medicine, in which dispensing plays a leading part, the most rapid advances were ensured by the issues of 
practical working pharmacopwias. PiLLs were regarded as the most permanent form of medication for tweaty 
years, now abundant evidence has proved that Pills are not scientific and reliable. Compressed drugs have 
been tried, but when “weighed in the balance” of advanced chemical knowledge, have been found wanting. 
Preparations} of this class are liable to the following disadvantages :— 


THE IRON AGE. 


(1) ee of — varying activity, and quality of the constituent drugs utilized in 
masses. &c. 

(2) Admixture of the pure drug with inert, inhibiting, and even objectionable excipients ; 
hence, in pill or compressed form, THE DRUG TAKES HOURS often to manifest any 
physiological effect. ——™ y 

(3) To render them palatable and tasteless, compressed drug's and pills must be coated with 
a WET PASTE. These coatings as a rule are composed of sugar, chalk, varnishes, 
and other highly insoluble and adulterated substances. These still further delay the 
action of the drugs, and often render them WHOLLY INERT as remedial agents. 

(4) It should ba noted that only powdered drugs can be put up in pill or compressed form, 
thus their range of usefulness is very limited. 


_ FIN DE SIECLE PHARMACY. 


We suggested to the medical profession that the only system of medication which is not open 
to the above serious and cogent objections is the 


= PALATINO/ID. Se | 


CLOSED. oven: 
These novel and unique preoarations contain only the PURE DRUG in aSOLUBLE JUJUBE coating or 
envelope, and were awarded THE ONLY GOLD MEDAL at the LAST INTERNATIONAL CON GRESS' OF : 
MEDICINE AT ROME. They are generally considared to be facile princeps the best way for exhibiting 
drugs both “liquid” and “ powdered,” &c., in the pharmacy of the fatare. 


SPECIMENS and PRICE LIST SENT FREE of CHARGE to PHYSICIANS on REQUEST, »: 


Oppenheimer, Son & Co., Ltd. Manafg. Chemists, 14, Worship Street, London,.Bi6. 
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FERRATIN. 


(Ferri-Albuminous Acid.) 


THE FERRUGINOUS 


ELEMENT OF FOOD. 





FERRATIN is @#e iron compourd for sanguification. | 
| 





is the iron preparation corresponding 
F ERRATIN exactly with the iron compound which is 


ingested with food, and which is found stored up in the 
tissues, especially in the liver, as a reserve material for the 
formation of blood. 

is prepared from egg albumen and chemi- 
FERRATIN cally pure iron salts in alkaline solution. 
is a fine powder of a reddish-brown or rusty 
FERRATIN isin 
FERRATIN is - excellent dietetic and therapeutic 

remedy. 

is readily absorbable and assimilable, it 
FERRATIN agrees very well even with little children, 
does not derange digestion but stimulates appetite, and is not 
injurious to stomach or teeth. 


has been used extensively in hospitals and 
F ERRATIN in private practice with remarkably 




















good results. 


** Extract from an article in The Practitioner, Dec., 1893, on 
‘The Dietetic and Therapeutic Uses of Ferratin,’’ by Prof. 
re As regards its physiological action, FERRATIN 
is not capable of being replaced by other ferrated compounds 
omnia ERRATIN is the assimilable iron compound par 
excellence......... FERRATIN is thus primarily a food, and 
may be used with advantage in those cases where otherwise 
healthy patients, and eepecially children, show signs of in- 
adequate assimilation or blood-formation. In particular, it is 
of value in patients in whom the onset of Chlorosis is 
suspected.” 

he Practitioner, Aug., 1894, contains an article entitled 
** Note on the Use of Ferratin in Cases of Anemia,’’ by J. H., 
Esq., L.R.C.P.Lond., M.R.C.S.Eng., Medical Registrar, Charing 
Cross Hospital, giving an epitome of the notes on three 
selected typical cases of severe anzemia, from which it is 
evident that in each case the administration of FERRATIN 
was followed by good results without digestive trouble or 
constitutional disturbance. In one of the cases the patient 
had resided in a most healthy part of the country, and had 
resisted a twelve months’ course of iron given in the form of 
the mild scale preparations or as reduced iron. The anzmia, 
however, responded to the use of FERRATIN, the pale, waxy- 
looking cheeks ‘eed becoming red as their owner was 
restored to health. 

Drs. A. J.and A. K., Medical Clinic, Basel, in their paper 
‘On the Effect of FERRATIN in the Treatment of Anemia,” 
(see Beilage zum Corresp mdenzblatt fiir Schweizer Aerzte, No. 11, 
1894). gives the results of nnmerous cases, and add, inter alia, 
the following remarks :— 

“FPERRATIN agreed well with all the patients without 
exception, and but three times did we observe, during the 
treatment, vomiting in the case of persons who, however, had 





frequently y»mited previously. Even where the treatment | 


continued for several weeks, there occurred no symptoms of 
digestive trouble, that necessitated the suspension of the 


| remedy. In particular no derangement of the stools was ob- 


servable. The change in the condition of the blood produced 
objectively in all cases an improvement of the general state of 
health with a decrease of anemic symptoms. This improve- 
ment of the general condition is no doubt partly attributable 
to the favorable hospital surroundings. However, the success 
of the treatment is so constant and so great in a proportion- 
ately short time, that we cannot resist the impression of the 
improvement having set in more quickly after the exhibition 
of FERRATIN than with other treatment. Theresult in the 
case of out-patients showed this improvement ina much lesser 
degree; but in each case there was a distinct improvement in 
the general health. Especially if one considers that all 
these cases had been unsuccessfully treated pre- 
viously with every kind of iron preparation, surely 
we must recognise the favourable influence of 
FERRATIN......... Very striking. in our observations, was 
the increase of appetite taking place as a conse- 
quence of the treatment. We even had opportunities to: 
follow up cases in which there existed complete Anorexia, and 
where by FERRATIN the appetite was recovered......... On 
the ground of these observations one is, surely, justified in 
attributing to FERRATIN a decided importance as 
a dietetic and therapeutic remedy......... But taking 
into consideration that FERRATIN is a remedy of 
which we know with certainty that it is absorbed 
by the organism, whereas with the other iron-preparations 
absorption is hardiy perceptible. If, furthermore, we take 
into account that this compound is to be considered 
as being of equal value with that contained in the 
food ; and, finally, if we still add the fact that even when 
large doses of the preparation were continuously administered 
for weeks, we have never observed the slightest de- 
rangement of digestion, and that the remedy even 
agrees very well with little children, we cannot 
avoid seeing in it a valuable prepuration, which 
in all likelihood will have a great future in the- 
treatment of anemic conditions.” 

As stated in his paper, ‘‘ Ferratin, ein neues Eisenprae- 

arat’”’ (see Reichs Medicinal Anzeiger, No. 6, 1894). Dr. G., in 

rfurt, has tried FERRATIN in a number of anemic and 
chlorotic patients with very good results in each of the ten 
cases observed by him. Dr. G. says that FERRATIN is at 
the same time an iron remedy and a food, and that it 
will remain @ valuable addition to the medical 
armamentarium. 

From an article ‘On the Dietetic and Therapeutic Import- 
ance of Ferratin,” by Dr. W. G., Vienna (see Medicinische 
Post, No.7 and No. 8 1894), it is evident that he has tried 
FERRATIN in a number of cases and always with good. 
results. 

According to Professor G. 8S. (see Le Temps, 23rd August, 
1894), the administration of FERRATIN is indicated in the 
case of all persons in whose blood, from any cause whatever,, 
the number of the red corpuscles have decreased. 





SAMPLES AND FURTHER PARTICULARS SENT FREE TO MEMBERS OF 1HE MEDICAD 
PROFESSION ON APPLICATION TO 


Messrs. DOMEIER & OO., 18, St. 
Messrs. PARKE, DAVIS & OO. 21, 


Mary-at-Hill, London, E.C.; 
North Audley Street, London, W. 
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FAT IN HEALTH AND DISEASE. 








_ 





\” Fat forms about 18 per cent. of the adult human body. It is stored up as a reserve in adipose tissue, 
and the loss falls chiefly upon this in starvation or in the wasting of disease, so that nearly the eres of 
the fat may disappear. Adipose tissue is very fluctuating in quantity. A large amount may disappear in 


@ very short space-of time, and within an almost equally short period the quantity present in a body: 


may be several times. multiplied. Stored-up fat comes from the fat of food, which in an ordinary diet 
varies from 1 to 24 ounces. It is also formed from carbohydrates, such as starch and sugar; but both 
these substances, especially sugar, are, frequently clinically counter-indicated. Fat is naturally indicated 
in all cases of wasting and loss of weight, and, conversely, a tendency to corpulency may be counteracted 
by restricting the fats and carbohydrates and incionting the proportion of proteid, which augments the 
general metabolism of the body. 


Digestion consists in the conversion of non-diffusible proteids and starch into more diffusible peptone 
and sugar, and in the emulsifying of fat by its division into minute particles. In certain diseases the action 
of the pancreas on fat is weakened, if not entirely suspended, with eae result that much of the fatty part 
of the food passes through the intestine undigested. — 


r The action of the healthy pancreas on fat is chiefly an emulsifying one, though under some conditions 
there is also an appreciable splitting up of the fat into its component fatty acids and glycerine. The fluid 
containing the elaborated product of digestion in its final stages—viz., chyle—owes its whiteness and opacity 
to fat, of which it often contains, after a meal, as much as 5 per cent., the fat existing in the form of 


exceedingly minute spherules or granules, far smaller than any globules to be seen in milk. It is the most 


perfect emulsion known, and is the only one that is not broken up by the action of ether. 


The immense importance of maintaining the proper proportion of fat in chyle will be realised when we ' 
consider that an amount of chyle equal to half the whole blood of the body may pass through the lacteals 


from the alimentary canal in the twenty-four hours. The formation of an Emulsion of Fat, identical with the 
emulsion as it existe in chyle passing through the lacteals, has now been arrived at, outside the body, by 
the action of the pancreas, so that, where the natural power of emulsifying fat is lost or impaired, we can 
present the fat of food in the condition necessary for immediate assimilation. 


In disease arising from defective nutrition, and in phthisis and all scrofulous conditions, fat is often 
found of the greatest benefit. It is also invaluable in the convalescence of acute disease, and as a tonic te 
the nervous system in neuralgia and nervous debility. + is obviously an advantage in a dietary to give 
solid animal fat, which, like human fat, contains a considerable proportion of stearin and palmitin, as well 
as olein, in preference to a fat like cod-liver oil, which consists ‘almost entirely of olein. “ Pancreatic 
Emulsion” provides the natural fat of food, em=lsified so that it can be assimilated and absorbed with the. 
greatest ease. Experience shows that it is free from the drawbacks so o’ten attending the administration 
of cod-liver oil, and that it can be continued for any necessary length of time without disagreeing or 
causing nausea or diarrhoea, and that a rapid increase of weight and immediate improvement in health 
result from its use. 


The Emulsion is a perfectly neutral one, formed solely by the action of the pancreas, is absolutely 
unobjectionable in taste, easily miscible with fluids, and of the consistence of Devonshire cream. It keeps 
sweet and good for years in any climate, and may be obtained of all the principal Chemists throughout 
the world. 





In Bottles, 2/6, 4/6 and 8/-, with special terms to Hospitals and Infirmaries. 





MANUFACTURED ONLY BY 


BAVORY & MOORE, LONDON. 
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THE 


THERAPY OF THE NEWER REMEDIES, 





LORETIN. 
(MBTA-1I0D0-ORTHO-OXYQUINOLINE-ANA-SULPHONIC ACID.) 


AccorpInG to the yy of Professor Schinzinger at the 
Nuremberg Scientiste’ a in 1893, this is an antiseptic 
substance which is specially adapted for use as a substitute 
for Iodoform. It occurs in the form of a yellow crystalline 
powder, which is much like iodoform in appearance, but, 
unlike that substance, is completely odourless. Its action 
upon granulating and healing processes is a favourable one, 
and it has the further great advantage of not producing the 
slightest toxic effects. It does not cause eczematous develop- 
ment as iodoform often does; oa the contrary, it cures any 
tendency in that direction, which may have eqn | shown 
itself. It may be used equally well as a dusting powder or as 
an insufflation to be blown into hollows, cavities, &c.; the 
healing of a wound treated with it is usually unaccompanied 
by fever, and progresses without festering. In surgery 
Loretin is most valuable. It is supplied to the Medical 
Profession in 1-oz. and 4-o0z. packets at 1s. 3d. per oz. 





PHENOSALYL. 


This is a clear, syrupy liquid, consisting of a mixture of 
Benz ic, Salicylic, and Carbolic Acids, melted together and 
dissolved in Lactic Acid. The results of all bacteriological 
trials with the mixture have shown that it possesses an anti- 
septic power considerably superior to that of carbolic acid; 

“these trials dealt with the respective micro-organisms peculiar 
t> the following diseases:—Cholera, Anthrax, Pneumonia 
(Fraenkel), Bacillus Pyocyaneus, Typhus (Eberth), Diph- 
theria, Tuberculosis, and with Staphyloccus Pyogenes Aureus. 
The results of these trials were completely satisfactory ; even 
the last-named bacterium (which is the most resistant known) 
is immediately killed by a 1 per cent. solution, whilst to 
attain the same result with carbolic acid it is necessary to 
expose it to the action of a 24 per cent. solution for at least 
one minute. Phenosalyl has been used by Duloroy in the 
sterilisation of instruments, of gauze, and of different organic 
substances like blood, as well as decomposing urine and the 
saliva of consumptives, with most encouraging results. The 
numerous tests to which Phenosalyl has been subjected show 
that, while it kills the bacteria of pus after one minute’s 
contact, it does not irritate the skin, nor has it any corrosive 


tormenting fits of coughing; expectoration is lessened in 
—— and hectic menor disappear. Appetite and 

e general condition of health steadily improve. Benzosol 
may, therefore, be ed as an able and harmless 
substitute for Creosote, beneficially ne the general 
nutrition, and consequently increasing the resistance of the 

atient to the disease. Benzosol is supplied to the Medical 

rofession at 3s. 3d. per oz., and in 5-gr. ‘‘ Tabloids” in bottles 
of 24 and 100, at 1s. 4d. and 4s. 8d. each. 





DIAPHTHERIN. 
(OxXYCHINASEPTOL.) 


Diaphtherin is a sulphur-yellow powder of peculiar but 
slight odour, soluble in equal parts of water. It is an ex- 
cellent disinfectant, as in spite of its powerfully antiseptic 
action it does not possess the poisonous and caustic action of 
phenol or the toxic properties of oxychinoline. Continued 
employment of diaphtherin does not endanger the health in 
any way whatever, as quantities that might produce a toxic 
action are not required for therapeutic employment. It is 
distinguished from perchloride of mercury and from carbolic 
acid by the absence of corrosive action on wounded surfaces 
and of eczematous inflammation of the surrounding parts, as 
well as by the minimised tendency to coagulation of the 
secretions, which otherwise prevents the antiseptic from 

netrating into the surrounding and deeper lying tissues. 
t is supplied to the Medical Profession at 9d. per oz. 








ALUMNOL. 


The physiological action of Alumnol is that of a harmless, 
odourless, antiseptic astringent, which is capable, by reason 
of its solubility, of exerting a penetrating effect. It may thus 
be advantageously substitu for the antiseptic astringents 
hitherto in vogue—for example, nitrate of silver—which are 
effective only at the surface of contact, because they form 
insoluble compounds with the albumen of the uppermost 
cellular layer of the exudation. Alumnol is the aluminium 
salt of a naphthol-sulphonic acid, containing 15 per cent. of 
sulphur in the form of the sulphone group and about 5 per 
cent. of aluminium. It forms a white powder which is very 
readily soluble, even in cold water (40 per cent. solutions may 








be made without separation of the salt as standing); it is also 
taken up by glycerine and hot alcohol, the solution in the 
latter solvent exhibiting a beautiful blue fluorescence. 
Alumnol supplied to the Medical Profession at 1s. per oz. ; 





action on instruments. A communication by Professor 
Fraenkel summarises the advantages of Phenosalyl over other 
antiseptics as follows: Easy solubility in water; no danger of 
toxic symptoms; a pleasant and non-persistent odour which 
does not cling about the hands or clothes. Solutions of 
Phenosaly! have no corrosive action on the skin, the mucous 
surfaces remain smooth and slippery, and do not become 
dried up, as is the case after washing with carbolic acid or 
corrosive sublimate, Supplied to the Medical Profession in 
2-0z. bottles at 101. per buttle. 








BENZOSOL, 


This is Benzoate of Guaiacol. I[t is odourless and tasteless, 
and yet retains all the valuable properties of Creosote; it 
must, therefore, be regarded as a real and important step 
forward in the medical treatment of tuberculosis. The 
results obtained by Benzosol have been at least equal, if not 
superior, to those yielded by Creosote. The action of the- 
drug is shown by the relief and decrease in violence of the 


also in 4-gr. ‘‘ Tabloids ” at 8d. and Is. 6d. per bottle. 





; HYPNAL, 


Fifteen ins of this substance have been found equal in = 
hypnotic effect to 74 grains of Chloral Hydrate. It is nearly 
tasteless and devoid of qualities irritating to the mouth or 
stomach. It is considered an unrivalled soporific when 
insomnia is the resalt of pain or of mental excitement, 
incipient delirium tremens, or chorea. It is supplied to 
the Medical Profession at 2s. lld. per oz., also in 5 gr. 
*‘ Tabloids’ in bottles of 24 and 100 at 1s. 2d. and 4s. 4d. 
per bottle. 

The whole of the above are produced by the Farbwerke, 
vorm. Meister, Lucius. and Briiening, Hoechst-am-Main, and 
specimens may be had, as well as literature bearing on these 
and other new remedies, upon application to the agents, 


Burroveus, WELLComME & Co. 





Ru-roughs Wellcome & Co., Snow Hill Buildings, LONDON. 


Cabie ..nd Telegraphic Address—* BURCOME, LONDON,” 
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THE THYMUS GLAND. 


ITS THERAPEUTIC USE AND EFFECT. 


“TABLOIDS,” OF THE SUBSTANCE. 





Taymvus Gland ‘‘ Tabloids” represent five grains of the fresh 
gland substance, and consist chiefly of nuclein and nucleo-albu- 
min. Careful study of the subject has shown that the human 
species the Thymus Gland reaches its greatest 
Characteristics development under normal condition about 
of the Gland. the third year of infantile life, when it begins 
to atrophy. Butin that peculiar pathological 
condition now known as Paltauf’s “ Status Thymicus ” this 
organ persists, and its présence may be verified by percus- 
sions on the manubrium sternum. It is asserted that the 
existence of the Thymus Gland in early childhood is com- 
patible with perfect health, but that its persistence into a 
more mature period—considering the position it occupies 
between the sternum and the gra ag Lorry the patient 
more liable to asphyxia, from which liability it is inferred, 
rightly or wrongly, that the Thymus cells are concerned with 
healthy respiration, by which is meant normal blood oxygena- 
tion, and that the ingestion of Thymus substance tends to 
strengthen the respiratory centres. The renewed interest 
taken in this gland, and the difficulty which those who wished 
to give ita trial have experienced in obtaining 
T he best form of it, induced us to make arrangements to obtain 
administration. regular and fresh supplies and to offer it to 
the medical profession in the ‘‘ Tabloid ” form. 
It has been suggested that Thymus Gland ‘‘Tabloids ” may 
be highly serviceable in many nervous complaints, functional 
or a: accompanied by hypertrophy, atrophy, or other 
interference with the functional activity of the muscular and 
Phe me systems—+z.e., in pseudo-hypertrophic ysis, in 
asedow’s disease with Anzmia, in all cachectic states in 
which there may be marked enlargement of the Lymphatic 
Glands. Possibly Thymus Gland ‘ Tabloids’’ in association 
with Medulla (Bone) “ Tabloids’’ would be extremely useful 
in the treatment of pernicious and simple Anzemia and Leuco- 
cythemia. From the fact that before now pa in 
a and other delicate patients, 
Therapeutic use especially those in greatly emaciated condi- 
value. tions, have frequently found that the Thymus 
substance rapidly increases the number of 
leucocytes in the blood, it is fair to assume that these 
“Tabloids” may be of immense service in the treatment of 
strumous, scrofulous, and neurotic patients in cases of rickets 
and in the so-called ‘‘ wasting diseases ” of children. ‘‘ Tab- 
loids” of Thymus Gland supplied to the Medical Profession 
in bottles of 100 at 2s. each. 





“TABLOIDS” OF THYROID GLAND. 


**Tabloids” are far preferable, we are assured, to liquid 
extracts—especially to such as are intended for use hypoder- 
mically, to which method patients usually show a natural 
repugnance. Ina pamphlet dealing with the use of Thyroid 
Gland “ Tabloids,” we state, on the authority of a well-known 
observer, that even so small a dose as the eighth part of a 
‘‘ Tabloid” (=;}, part of an average gland) has been known 
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when too large 


to produce the most profound reaction. Those who have had 
the largest experience with the Thyroid Gland as a remedy, 
whether it be in Myxcedema, Goitre, Exophthalmic Goitre, 
: Cretinism (sporadic or éndemic), Psoriasis, 
Wide sphere of Eczema, Lupus, Ichthyosis, or: other affec+ 
usefulness. tions, strongly maintain the necessity of 
starting with a very small dose—quarter to 

half a ‘‘ Tabloid ’—at the initial in order to test fully 
the susceptibility of the patient to this treatment, and thus 
to avoid the profound systemic disturbance likely to occur 
doses are given. It is also urged as being 
politic, since the treatment is usually a prolonged one, to 
administer concurrently a suitable tonic. to counteract the 
debilitating effect likely to be produced. And once the treate 
ment has m commenced there cannot be any doubt that 
for its systematic continuance and graduation of dose either 
progressively or decreasingly, and general convenience for 
self-administration by the patient with the least possible 
supervision from the medical adviser, ‘‘ Tabloids ”’ are superior 
to any liquid form. It is a well known fact 

Liquid that liquid preparations of this and similar 
preparations structures, putting aside the difficulty of 
unsatisfactory. determining definitely their real constitution 
chemically, and from their very character only 

too prone to decompose, and the result which might accrue 
on the administration of resulting ptomaines it would be 
hazardous to guess. The Thyroid Gland “ Tabloids,” on the 
contrary, keep exceedingly well and have stood the test of 
time [and temperature in many parts of the world to their 
increased reputation; they contain all the active principle 
or principles to be found in the gland; they are always to be 


relied upon for uniform activity, because the percentage of - 


active principle must be well averaged, on account of the 
very large number of glands (brought to a homogeneous 
mass) dealt with in one operation at our laboratories. ‘ Tab- 
loids” of Thyroid Gland supplied to the Medical Profession 
in bottles of 100 at 2s. each. 





ANTI-DIPHTHERITIC SERUM 


(B., W. & CO.) 


We supply the Serum in two forms—viz., (a) A clear serous 
liquid like ordinary blood serum in appearance, but differing 
from it, in that it contains a substance, the chemical nature 
of which has yet to be determined, which is 

7 he two forms. capable of neutralising the toxin produced by 
the diphtheria bacillus either in the test tube 

or in the — of an infected person; (5) The dried form as 
laminz or scales (ANTI-DrPHTHERITIC SERUM Exsiccat. B. W. 
& Co.). We are the first to successfully produce the dried, 


| and this success is the result of an extensive and costly series 


of experiments. 

The production of the Anti-DipHTHERic Serum (B., W. 
& Co.) is carried on under the personal supervision of a well- 
recognised authority on Bacteriology and Physiology whose 
experience includes special work at the Pasteur Institute. 

Our own well-known caution in respect to 
Thesr efficiency every article we issue will be an additional 
guaranteed, assurance that the Serum we supply is 
thoroughly reliable; we guarantee its activity 
and keeping qualities in both the dried and liquid forms. 
Anti-Diphtheritic Serum supplied to the Medical Profession 
ia 30cc. phials at 1s, each. The dried Serum in one gramme 
tubes at 1s. each. 
BurroveHs, WeLicome & Co. 
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DEVELOPMENTS IN PHARMACY,: « 


“TABLOIDS” OF ORGANIC PRINCIPLES OF ANIMAL 
ORIGIN. 


The signal successes achieved by means of the Thyroid Gland 
substances created so keen an interest in this class of remedies, 
that we were asked by prominent clinicians to supply “ Tabloids” 
of various other glands and substances, and the demand has 

grown to such an extent, that their collection 

Great success and preparation demands the attention of a 

of physiological whole department. Our experience in the collec- 

apy. tion and treatment of the new materia medica 

has taught us that the very minutest precautions 

are necessary ; firstly, to make absolutely certain that the right 

organic substance or secretion is being secured; secondly, that 

there shall be no trace of disease or contamination ; and, thirdly, 

that the process adopted in the laboratories shall be such as to 

suit the nature and requirements of each particular substance 

dealt with, so that the curative principle in each instance shall 
not be decomposed or destroyed. 

Experience gained during the last two years entitles us to say 





in gynecological irrigations. In making a solution—it is always 
referable to use warm water—one “ Soloid” dissolved 
in ten pints will yield a av strong solution 
to destroy micro-cocci and bacilli, but this must be 
increased ten times—one *‘ Soloid” in one pint of water A“Soloid.” 
—for the purpose of destroying the spores of micro- — 
organisms referred to, and this is the strength usually used in 
dealing with exposed surfaces such as walls and floors of infected 
rooms, textile fabrics used in connection with patients; also to 
purify the hands of operators in various surgical work, and for the 
ee cleansing of given skin areas whereon it is intended to 
make incisions. 





To secure the thoroughly antiseptic conditions 

Easily of sponges, instruments and containers, and 

distinguished general material likely to affect or to come into 

wtane contact with the wound, a sufficiently strong 
“ Tabloids. 


solution may be made with one “Soloid” ina 

quart of water. “Soloids” in all cases are made 
in a form totally unlike “ Tabloids,” so as to avoid their being con- 
fused with the latter, and in the case of the sublimate “ Soloids,” 
are coloured so as to make the resultant solution unlike any liquid’ 
usually associated with or brought to the operating table or into 
the sick room. They are supplied to the Medical Profession in 
bottles of 25 and 100 at 9d. and 2s. per bottle. 








that “Tabloids” of these new remedies are, for uniformity of 
effect, activity, and general convenience, pre- 

A point worth ferred by leading prescribers to the so-called 
remembering. extracts. We are assured that while the chemistry 

of the whole subject regarding this new class 1s 

still in doubt and only partially understood, ‘“‘ Tabloids” must be 
more satisfactory as to their percentage of active principle or 
principles, since they represent the whole substance of the gland 
—whereas extracts made with various menstrua must and do 
vary considerably. This is easily accounted for by the fact that 
the best solvent can only be pointed out when we have discovered 
some reliable method of estimating the percentage of active and 
curative principle. The glands, or other structure in each case 
used for the manufacture of “Tabloids,” are absolutely fresh and 
free from disease, are immediately worked, in batches containing 
many thousands, and brought to a homogeneous mass, thus 
securing a real average percentage of the active principle through- 


“SOLOIDS” OF IODIC-HYDRARG. 


It is said of this combination of the Iodides of Mercury and 
Potassium (Mercuric-potassio-mercuric-iodide) that it possesses 
twice the bactericidal strength of the Mercuric 

A new “ Soloid” Chloride, that it is not nearly so toxic, that it does 
of Iodic not precipitate albumen, and that it is not liable 
Hydrarg. to cause irritation. For antiseptic purposes we 
originally made up “ Soloids” each containing 

one grain, and this is the strength we have always spoken of in 
all leaflets and pamphlets up to the present date. Now, bowever, 
we have been re to make these “Soloids” uniform with the 
others, and hereafter each “ Soloid” will contain 8°75 of the double 
salt, so that one dissolved in a pint of water will give a solution 
of one in one thousand for use in the treatment of newly 
exposed surfaces in surgical operations, and to ensure the perfect 





out the whole of it. Extracts cannot be relied upon to remain 
good for even a moderate length of time. “ Tabloids,” on the 
contrary, keep remarkably well, and are not objected to by 
patients, being taken either whole (according to dose), with a 
draught of water, or crushed and mixed with a little gruel, or 
beef-tea, or any other convenient vehicle. 
We have already prepared “Tabloids” of the following :— 
Thyroid Gland; Thymus Gland; Didymin (or 
Substances Testicular Substance); Cerebrinin (grey matter 
compressed into of the brain); Ovarian Substance; Uterine 
“Tabloids.” (wall) Substance; Spleen Substanee; Kidney 
Substance; Supra-renal Capsule; Pituitary 
Body; Pineal Gland; Blood Residue; Pancreas, etc. 
In each oase the “Tabloids” are put up in bottles of one 
hundred each. 








“SOLOIDS” FOR THE READY PREPARATION OF 
ANTISEPTIC SOLUTIONS. 


The convenience of having reliable Antiseptics in “ Soloid ” form 
is sufficiently apparent, and “ Soloids” are now very largely used 
for all surgical, gynecological, and sani — work. We would point 
out here that the term “Soloid” was specially coined to distinguish 
this class from “Tabloids”; “‘Soloids” generally represent anti- 
septic agents of a highly toxic and dangerous character, and are 
in‘ended for instant production of strongly antiseptic solutions. 

f “Soloids” of Mercuric Chloride enable the 

“ Soloids” of surgeon to produce almost instantly any strength 

Hg Ci.. solution he may desire to use, one “ Soloid” 

: dissolved in a pint of water yielding a solution 

of one in one thousand (1/1000). The Mercurial Salt is associated 
with a sufficient quantity of an alkaline chloride to prevent de- 
composition in case of hard waters and precipitation by Albumen 





asepsis of the hands, instruments, etc. Supplied to the Medical 
Profession in bottles of 24 and 100 at 1s. 8d. and 5s, 8d. each. 





L.G.B. “SOLOIDS.” 

The L.G.B. “ Soloids” have been prepared at the kind suggestion 
of Dr. W. Murrel! ; two “ Soloids” on being dissolved in a quart of 
water make a solution of the strength and character recommended 
in the Local Government Board Memorandum of 1892. These 
L.G.B. “ Soloids” are highly convenient and rapidly soluble in 
ordinary well water, and their peculiar but perfectly harmless 

colouration and terebinthine odour are safeguards 

“ Soloids” for against poisoning by accident or mistake. White 

the Sick Room. fabrics soaked in the “Soloid” solution are 

stained a very light blue, but this colour is nearly 

discharged by merely rinsing the fabric in cold water, so that no 

damage is caused to linen, &c., with which it may come into con- 

tact. L.G.B. “Soloids” will be found extremely useful for 
disinfecting purposes in cases of epidemics. 

During the discussion which followed a paper dealing with 
Public Health, read at one of thesections of the British Medical 
Association meeting in 1893, it was evident that the consensus of 
opinion was in favour of some effectual means for the disinfection 
of dejecta and liquid sewage before they were allowed to reach 
the sewers. No less unanimous was the acceptance of the de- 
claration that Mercuric Chloride was the most effective agent for 
this purpose. The L.G.B. “Soloids” of Mercury Perchloride are 
eminently adapted to this end, and their handy and portable 
character render them very specially useful to Medical Officers 
of Health and to nurses and attendants upon patients. Their use 
is very simple, and their solubility such as to enable one to pro- 
duce almost instantly a solution of high disinfecting power. 
Supplied to the Medical Profession in bottles of 100 at 2s. each. - 
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“HAZELINE.” 
ITS VALUE IN MEDICINE AND SURGERY. 


Though “ Hazeline” is very properly regarded as an outcome 
of modern pharmaceutical methods, yet it is undoubtedly the 
fact that the Witch Hazel, a plant indi- 

enous to the American continent, was well 
nown by the Indians to possess the reme- 


dial qualities characteristic of this a. om 
Sa | 
employed Witch Hazel in the treat- : of) ae 


Its origin. 
preparation. They are said to have 
ament of wounds, sprains, &c., as a = 
sedative in painful tumours and er ) 
other cases of external inflamma- - 
tion, and in certain affections of the 7 
eye; and it is possible that the jeX Y 
reason the medicine-men of the ame Beal 7’ 
Indian tribes were more successfu! © . Ld , 
in their use of it than are some , Ey > 
latter-day practitioners, was simply (gp Ay . 
because they always used the frest: S 
inner bark in making their prep»ra- eas i 
tions. Following up this idea,+x- ~“@ ee | 
periments showed that the who tL £m bw 
of the active principles of the Wit«], y &  aeeNG 
Hazel could be obtained from tle . <7 il 
plant in its fresh condition only, ; 
and this best by a process of air- . 
tillation. ‘‘Hazeline,” the result of 
uch distillation, may rightly be HAMAMELIS VIRGINICA. 
described as the most active and (Witch Hazel.) 
efficacious product of the plant, vastly more reliable than, 
and superior in effect to, any preparation made from the dried 
bark, which contains none of the volatile 
Is prepared from active principles, but only a large percen- 
the fresh plant. "2 of extractive and colouring matters. 
. ‘*Hazeline” is water-like in appearance, 
with an aromatic, pleasantly-fragrant odour, and possesses a 
slightly astringent taste as well as well-marked anodyne and 
antiseptic properties. Being absolutely colourless (unlike 
the ordinary Witch Hazel products), it does not stain linen 
or other fabric with which it may come into contact. 
In the whole range of modern remedies which have been 
taken up by members of the Medical profession, and which 
have retained a lasting hold upon their 
Its remarkable confidence, few are so generally useful as 
properties. ‘* Hazeline.” It has now permanently taken 
the place occupied for so long a period by 
that respectable, but much over-rated preparation, Tincture 
of Arnica; and rightly so, for “Hazeline” possesses all the 
advantages of Arnica without any of its drawbacks, being in 
fact many times more useful, since it may fearlessly be used 
internally, as well as externally. . 
The pain-subduing influence of ‘‘ Hazeline” makes it of 
considerable service in painful affections, burns, contusions, 
: / sprains, abrasions, &c. It is a styptic of 
Pain-subduing, considerable power, and is used largely in 
styptic. hemorrhage of all kinds. Indeed, it may 
be said that for internal bleeding few | 
agents are so effective, not only because it is generally 
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successful in ay arresting the flux of blood, but 
also because it may be given in large quantities without risk 
-of the production of untoward or toxic consequences. In cases 
-of bleeding from external wounds or cuts, whereas formerly 
Tincture of Iron or Tincture of Myrrh was always in 
‘request, ‘‘Hazeline” is':now called for, because it has 
none of the objectionable characteristics of either of 
‘the old remedies, while it possesses the good and beneficent 
— of both, and is no less prompt in its astringent 
action. n 

The antiseptic properties of ‘‘ Hazeline” are such as to 
enable it to be used, either diluted or undiluted, in the treat- 
ment of both healthy and unhealthy wounds, and diluted with 
@ little warm water, upén even so delicate an organ as the eye. | 





Where the eyes have an offensive or unpleasant discharge, a 

few teaspoonfuls of ‘‘ Hazeline ” added to a teacupful of water 

at the temperature of the blood, act as a 

Antiseptic, very soothing and cleansing lotion; or in 

anodyne. cases of catarrh or inflammation, such as 

often supervene as the result of catching 

cold, a few ees of this lotion will give considerable 
ease and relief. 

The soothing and anodyne effects of ‘‘ Hazeline” are very 
practically shown when it is a to tender surfaces after 
shaving. Occasionally the newly-bared surfaces will bleed 
in a very persistent way, but this may be checked at once 
by simply applying a little ‘“‘ Hazeline” on cotton-wool ; it 
may also be used with great advantage to allay that feeling of 
irritation which shaving usually produces on sensitive 
skins. Supplied to the Medical Profession in 4-oz. and 1-lb. 
bottles at 1s. 2d. and 3s. 6d. each. 


PINOL-EUCALYPTIA” DRY INHALER. 


This consists of a glass tube something like a cigarin shape, 
filled with absorbent pine-wood chips. One end of the tube 
forms a glass mouth piece, and at the other end is a piece of 
wire gauze. The Pinol is dropped into the wide end of the 
tube until the absorbent chips are saturated. and the Inhaler 








is then ready for use. By taking deep inspirations, the air 
drawn through the Inhaler is fully charged with the vapour 
of the Pinol. This mode of inhalation possesses special 
advantages over steam inhalations:—1. The Inhaler may be 
used at any time without danger of catching cold. 2. It is 
extremely portable, and may be conveniently carried in the 
vest pocket ready for immediate use. Each box, in addition 
to the Inhaler, is supplied with specimen phials of both Pinol 
and “ Eucalyptia.” Price 1s. 2d. each. 


MENTHOL SNUFF. 

Menthol possesses marked local anesthetic, vascular, 
stimulant, and antiseptic properties. It induces —— 
contraction of the vessels, and acts as a sedative to the 
nerve terminations. It may be effectively employed in the 
form of snuff. The Compound’ Menthol Snuff contains 
Menthol, Ammon. Chloride, Cocaine. Camphor, and Lyco- 
podium. Supplied to the Medical Profession, in boxes, at 
8d. each. 


THE VEREKER CHLORIDE OF AMMONIUM 
INHALER. : 

The benefits derived from the use of Chloride of Ammonium 
in Throat and Lung troubles have been so marked that a 
considerable demand has arisen for Inhalers for the roduc- 
tion of the vapour. The difficulty of constructing an Inhaler 
capable of generating absolutely 
neutral fumes was, however, for 
some time a drawback which some- 
what retarded the general adop- 
tion of the treatment. The fumes 
when either acid or alkaline are 
very irritating, and to inhale them 
is likely to do more harm than 
ood. On the other hand, neutral 
4 umes have a most stimulating 

and cleansing effect upon the congested and inflamed mucous 
membrane, facilitating expectoration and relieving the 
laboured respiration at once. In the Vereker Inhaler the 
regulation of the tubes, ensuring neutrality of the fumes, is 
a very simple matter, and once charged it lasts for a con- 
siderable number of inhalations. Supplied to the Medical 
Profession at 5s. each. 
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Although opposéd to the use of pharmaceutical 
specialties, I was struck with the formula of BRO- 
MIDIA (Battle), and knowing the action of its 
ingredients, could not bring myself to believe in 
its possessing greater therapeutic power than its 
component parts. However, I determined to try 
it in a severe case of Mammary Neuralgia which 
had proved refractory to an infinitude of other 
remedies. The result was brilliant, and far beyond 
my expectations. I then made experiments with 
a preparation made according to the formula of 
BROMIDIA, by an experienced pharmacist; but 
whether due to the greater purity of your drugs, 
or special mode of combining, the results were not 
to be compared with those of BROMIDIA (Battle). 

Dr. ORAZIO SATARIANO. 

Barrafranca, Italy. 





1, Drrron Roap, 
SuRBITON, ENGLAND, 
May 26th, 1894. 
GENTLEMEN, 

I have had occasion to use Bromipia for some years. My object 
in asking you for a fresh sample recently was to test the persistent purity 
and efficacy of the preparation. I have much pleasure in assuring you 
that Bromip1a in my own practice is as efficacious at present as it has 
been in the past. 
Believe me, GENTLEMEN, 

Faithfully yours, 
, L.R.C.P., M.R.C.8. 


———— eee 


CAUTION. 

The great reputation of BROMIDIA has frequently caused 
cheap and inefficient imitations to be dispensed as BRO- 
MIDIA. Some of these substitutes are not only worthless, 
but absolutely harmful. 

As a precaution, it is not only necessary to specify 
BATTLE’S BROMIDIA, but also to see that the patient obtains 
the genuine preparation. 














4 Sample Bottle of BROMIDIA and Pamphlet will be forwarded free of charge to 
Medical Men on application to 


ROBERTS & CO., 76, New Bond St., London. 


GENERAL DEPOT FOR GREAT BRITAIN, 





BATTLE & CO. ST. LOUIS, MO. U.S.A. 
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OPINIONS 


OF THE 


MEDICAL PRESS. 
** Must of a necessity rank high asa cura- 
tive agent, ‘Bynin’ is very palatable. . 
Messrs. Allen & Hanburys may be congratu- 
_ lated on the successful production of a 
_ liquid malt.” —BarrisH MEDICAL JOURNAL, 
“ Effectually obviates objections raised to 
ordinary malt extracts.” —MsDICAL Pagss 
AND CIRCULAR. 
As an Aid to Digestion and as a 
Nutritive Agent, Bynin is of the 
first importance. 


Sold wn capsuled bottles only, at 1s. 9d. 
and 3s.; 16s. and 27s. per dozen to the 
Profession. 


_ Hop Bynin. 


1s a combination of Bynin with 

the tonic and aromatic principles 

of finest English Hops. 

Mixed with wrated waters it forms 

an ideal Nutritive and non- 
intoxicating Beverage. 

Has been used with success as a 
dietary. for patients recovering 
from Typhoid and other Fevers. 

Put up m Hock bottles only, at 1s. 6d. and 

2s. 6d. each, or 12s. and 21s. per doz. 





The following additional combinations 
are ~~ up in capsuled bottles only, and 
sold by Chemists everywhere :— 
TONIC APERIENT. 
Byno-Cascada. 

DIGESTIVES. 
Byno-Pancreatin. 
Byno-Pepsin. : 

TONICS. 
Bynin-Amara-=Easton. 
Byno-Hypophosphites. 
Byno-Phosphates=Parrish. 

STIMULANT. 
Coca-Bynin. 

At 2/6 and 4/6 each, or 24'- and 


' For many persons the thick viscid nature of ordinary Malt Extract was 
a great obstacle to its regular use, and thus an endeavour was made to overcome 
this difficulty by. the use of mew processes. A great success was attained by 
the production of a Jiguid extract or essence of malt, first originated, manu- 
factured, and registered in the year 1884, by Auten & Hansurys, under the 
title of ‘Bynin.’; This preparation, whilst retaining intact all the valuable 
qualities of the ‘thick extract, is yet infinitely pleasanter to take arid 
handle. And inasmuch as a shorter time is required for its concentration, 
there is clearly less possibility of impairing the activity of the diastase. 
It is desirable to ,state..clearly that this fluidity is not due to an 
subsequent admixture. of water but to a definite improvement in the methods 
of manufacture, whereby the concentration is arrested without leaving the 
product liable to fermentation or to become clouded by deposit, moreover the 
strength is so adjusted that one fluid ounce of ‘ Bynin’ is equal in diastasic 
power to one ounce by weight of the thick extract. i 
Under the contiriued use of Malt it is found that meals are much more 
readily digested and that a relish for food returns. Hence, emaciation is 
checked, and the general bodily system is strengthened, since in itself Malt 
Extract contains cqrbo-hydrates with albuminoids and soluble phosphates. 


Bynin, combined with wrated waters and milk, forms a suitable beverage 
for the dyspeptic, the ill-nourished or convalescent. 

Mixed with Mike, Bynin has special properties as an adjuvant to its complete 
digestion, and prevents the aggregation of the casein ia large clots usually seen 
on the addition of acids. 4 


Thus those who after taking a draught of milk feel a sense of discomfort 
over the stomach can, by the previous addition of Bynin, take it freely, and 
ensure its speedy digestion. ; 

This is a great boon to. nursing mothers. If taken in the place of stout or 
porter, it has the best..results, the flow of milk being increased, and its 
7 much enriched, whilst at the same time it is rendered more easy. of 

igestion for the child.: .; " 

Bynio was quickly seen to offer an excellent menstruum for the administra- 
tion of other drugs and: therapeutic agents. Thus it was combined with other 
digestive ferments in Byno-Pancreatin and Byno-Pepsin, with a laxative 
in Byno-C with a stimulant in Coca-Bynin, and most important of 
all, with tonics in Bynin- Byno-Hypophosphites and Byno-Phos- 
phates. The special advantage of these latter lies in the fact that by the use of 
Bynin it was at once possible to do away with the sugar necessary to the 
ordinary syrups of the Hypophosphites to obscure the bitter taste of the 
alkaloids and metallic salts. 


The combinations of Malt which come under the head of Nutritives are 
Bynol and Bynin Emulsion. For particulars of these see recent numbers 
of the British Medital Journal. mee 


Auten & Hanporys will be pleased to supply samples for trial to any 








41/- per doz. to the Profession. 


member of the profession, resident in Great Britsin, on request. 





oe Plough. Court boi | \ 
‘Allen & Hanburys, Ltd. mcs se, London. 


Laboratories & Warehouse: BETHNAL GREEN, LONDON, E..\ West: End Branch: VERE STREET, CAVENDISH. SQUARE, :'W., 


Cod Liver Oil Factories. LONGVA & KJERSTAD, NORWAY. 


Australian Agency: 484, COLLINS STREET, MELBOURNE. 
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‘(NO BETTER FOOD EXISTS.’’—London Medical Record. 





Allen & Hanburys’ 

















‘Our little boy relished | 
it, and was the embodi- 
| ment of‘perfect health.” , 
J. H. J . >. 
' M.D. r-] 


THE LANCET, July 24th, 1880, writes:—“ An wnproved form of Liebig’s well-known Food. It ts excellent in quality and flavour, 





**In marasmiec children 
the general nutrition has 
been observed to improve, 
and vomiting and diar- 
rhea to decrease.” 


. See report in Brit. Med. Jour., 
Sept. 29tn, 1894, pp. 705-6. 














is perfectly free from grit, can be made up in a few minutes, and requires no strawnwg.” 





Tus Patent MALTED FarRInAceous Foop prepared by ALLEN 
& Hansorys is the result of a practical application of the advice 
of Ligsia, and the benefits accruing from its use verify in a 
remarkable manner his predic:ions of the value and efficacy of 
such-a Food. It is a partially predigested food, having as a basis 
a carefully cooked wheaten flour, specially selected on account of 
the large amount of gluten contained in it. To this are added the 
active and nutritive constituents of pure malt im a soluble form. ; 
This food thus combines all the advantages of Malt foods hitherto 
introduced, and contains all that is va/wadle in. Malt. whilst all 
shat is irritating and indigestible is rejected. It, moreover, is not 
so entirely predigested as to leave nothing for the infant's stomach 
to perform, yet it is readily assimilated by the most feeble, the 
starch granules being thoroughly broken in the process of cook- 
ing, and rendered partially soluble by their subsequent admixtur2 
with the soluble portions of the Malt. Although ’a much more 
costly food to proiuce than that made by the more clumsy expe- 
dient of merely adding ground malt to baked flour, it is supplied 
&o the public at prices, to. say the least, not higher than those 
eharged for such foods; and preference is readily given to it 
wherever a fair trial has been made. 





WOTE.—It has been publicly stated that the use of Malt 1 
Meal in Malted Food is in accordance with Baron Liebig’s direc- } 
tion. How far this is misleading a reference to his own words 
will show. In his well-known work on this subject, while giving 
instructions for the preparation of a Malted Food suited for 





Infants, he draws special attention to the danger of allowing 
Malt Meal to be present in any food administered to Infants, and 


in doing so uses the following emphatic language :—“ Malt finely 
powdered produces food causing diarrhea. This originates from the 
sharp-pointed shafts of the Malt, which in pounding remain with the 
pounded malt, and affeet the bowels of a child like fine 


needles. 
It has also been stated that a Malted Food prepared with‘a 


} Malt Ertract is of less value than one made with Malt Meal, by 


reason of “the rejection of its cuticular portion.” This statement 
is erroneous, for the “cuticular (or flinty) portion” is precisely 
that which Liebig describes as the “indigestible part which fre- 
quently produces irritation in the intestines and diarrhea,” and 
therefore it is with great advantage rejected in the preparation 
of the Malted Farinaceous Food. In fact, a perusal of all that 
the late Baron Liebig ever wrote on the use of Malt in the pre- 
paration of foods shows that he intended Malt Extract, and not 
Malt Meal, to be present in the Malted Food he advised to be 
given to Infants. 

Several so-called Malt Foods have been offered to the public. 
These generaliy consist of a little ground Malt mixed with Flour 
or other farinaceous material, the Malt being in the objectionable 
condition , ointed out by Liebig, and medical men will at once 

erceive the utter absurdity of the supposition that the Husk and 
oody Fibre of the Malted Barley can be made assimilable in an 
infant’s stomach by mechanical means. 

The necessary inferiority of these Ground Malt Foods, is there- 
fore self-evident, and the constantly increasing demand for ALLEN 
& Hansourys’ Patent Malted Food proves that the profession and 
the public alike appreciate the practical result of the application 
of the principles upon which it is manufactured. 





The BRITISH MEDICAL JOURNAL writes :—‘‘The result of Dr. Warner's trials at the East London Hospital for Children was decidedly satisfactory. 
Delicate children have, in many instances, improved under its use; infants who have thriven under its use fell off when it was discontinued, and it was gener- 
ally liked by the children to whom it was o, In two large ‘créches’ the food has been found a successful; in more than one instance the children who 

h 


have been 4 to sickness being freed from it by the use of Messrs. 


according to 


ALLEN & Hanpurys’ Food. 
e directions given ; and will be found very effective, digestible, nutritious, and palatable, wherever it be tried.” 


food may be prepared either for infants or for invalids, 


Dr, T. writes :—‘‘ Gentlemen, I have much pleasure in being able to report most favourably upon your ‘ Malted Food.’ as my child, after being at death’s door 
r Milk, 


for weeks from exhaustion, consequent upon severe diarrhea, and inability to retain any 


form of ‘Infant’s Food’ o to improve 


immediately he took your malted preparation, and I have never seen an infant increase in weight so rapidly as he has since done. 


** Messrs. ALLEN & HaNBURYS.” 
Mrs. HILTON writes :-— 


“In the case of several delicate children it has been found highly beneficial and nutritive.” 


*Iam, Gentlemen, yours faithfully. 
“H. E. T., F.R.C.S., M.R.C.P., 
s ** Aldershot, November 25th, 1880.” _ 


‘Tar Cricue, STEPNEY Causeway, E., November 13th, 1880. 


Sold only in Tins at 4s., 2s., 5s., and 10s. each; $s,, 18s., 42s, bd, and 85s. per doz. to the Profession. 





ALLEN & HANBURYS also prepare other Foods—“ FIRST FOOD FOR INFANTS” and “MOTHER’S 
MILK FOOD”; these are complete foods containing no unconverted starch, and have received the hichest 
praise from the medical press and the Profession. See The Lancet, March 24th, p. 748; British Medical Journal, Sept. 29th, 








p. 705; also Medica! Press axt Circular, May 16th, p. 529. 


SAMPLES AND PARTICULARS ON APPLICATION. 





Allen & Hanburys, vta.u2e . London. 


Laboratories & Warchouse: BETHNAL GREEN, LONDON, E. °* 
Cod Liver Oil Factories: LONGVA & KJERSTAD,. NORWAY:: 


West End Branch: VERE STREET, CAVENDISH SQUARE, W. 
Australian Agency: 484, COLLINS STREET, MELBOURNE. 
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For. Infants 


lnvalids 








GOLD MEDAL AWARDED, HEALTH EXHIBITION, LONDON, 1884, 
HIGHEST AWARD, INTERNATIONAL EXHIBITION, ADELAIDE, 1887, 
FIRST CLASS AWARD AND MEDAL, MELBOURNE, 1888. 





NOTICE TO THE MEDICAL PROFESSION. 


BENGER’S FOOD is not predigested—as appears to be erroneously supposed by some medical men. 
{t consists of a highly nitrogenous wheaten meal, cooked and impregnated with a suitable proportion of the 
natural digestive principles of the pancreas. When mixed with warm milk, according to the directions on 
each tin, these principles convert the farinaceous elements of the food into soluble dextrines and: sugar, they 
farther modify, but do not fully peptonise the casein of the cow’s milk; this modified casein forms small 
flocculent curds instead of hard indigestible masses in the stomach of the infant—the condition of the casein 
resembling that of human milk. The fat is entirely unaffected. In this way the digestive organs of the 
infant are merely relieved of the excessive strain placed on them by the ingestion of ordinary Foods, whilst 
‘there is abundant work left to ensure their proper development. 


The practical experience of those medical men who prescribe it, and of thousands of mothers has =— 
‘that not only does the infant thrive on Benger’s Food almost, or quite from birth, but that when the time 
-comes for the gradual substitution of other aliment the digestive organs, instead of being weak and atrophied, 
are healthy and vigorous, and much better able to perform their functions than those of children whose 
-stomachs have been kept in an irritable condition by unsuitable food. 





MEDICAL OPINIONS. 


“ Mr. Benger’s admirable preparations.’—Tum Lancet, March | |“ Benger’s Food is @ preparation, devised on ori,ira lines and 


25th, 1882. which we can speak of in the highest terms. ......... Infants do 
“ . : ; : remarkably well on it, and tt ts most suitable for many conditions 
Doseraing of she Mghust goatee, anh cals ceguihe SURERIITT TS 6 ae eee There is cortainly « great future 








«known to the profession to ensure ther extenstve employment.”— 
“Tse PBAcTITIONSRB, February, 1883. 


“« Few modern improvements in Pharmacy have done so much as 
sBenger's Preparations'to assist the Physician in his treatment of 
cthe sick.” -Tam MumpicaL Przss, June 13th, 1883. 

“* Benger’s Preparations have deservedly a very high reputation 
cand are all largely used."—THE MEDICAL TIMES AND GAZETTE, 
Sep’ember 8th, 1883 





before 4t.”—THE ILLUSTRATED MzpricaL News, December 22nd, 
1888. 

“ Undoubtedly a great advance on any previous attempt in this 
direction. It is palatable and excellent in every way. We have 
given it in very many cases with the most marked benefit, patients 
frequently retained it after every other food has been rejected. For 
children who throw up their food tn curdied masses it is invaluable.” 
—TxE Lonpon Mgpricat Record Marcb 15th, 18=2. 





BENGER’S FOOD may be obtained in Tins of leading Chemists, &c., everywhere. Whotesale of all 
Wholesale Houses, or of — 


=. BE. Benmngzer && ay Limited, 


OTTER wos, 


MANCHESTER 


RAW Se™"B 


: 
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ORDER FROM YOUR WINE MERCHANT. 


THE BEST AND PUREST WINE TO DRINK 


CALIFORNIAN Wine (Soxis BRAND), 


DIRECT FROM SOLIS VINEYARDS, GILROY, CALIFORNIA. 
These Wines are guaranteed to contain not but pure op Grape-juice, yet they will be found to possess a rich 
flavour and fruitiness such as is rarely attained by the “dry” wines of 
They will be found invaluable in cases of Aaunie, and, being pertouy. free from acidity and saccharine, may be drunk with 
impunity by the most Rheumatic or Gouty subjects, as well as the 
See THE BRITISH MEDICAL JOURNAL, March 30, 1895. ‘ 


soLis WINE Co. 
3, Cl CROSS LANE, ST. , ST. MARY-AT-HILL, LONDON, E.C. LONDON, E.C., and i7b GOOPER STREET, MANCHESTER. 


DIGESTION CONSIDERABLY ASSISTED 


cYTos = 


BREAD 


AND 
BISCUITS. 
Dr. G. declares it to be B racne best dietetic Bread yet offered®to the public. 
TO BE HAD OF ALL BAKERS AND CONFECTIONERS. BISQUITS FROM ~HE NATIONAL [BAKERY CO., LD., BREWERY ROAD, LONDON, a 


W. MARSHALL & SONS, Victoria Cytos Mills, Great ‘Grimsby. 


HUMANIZED MILK. 


FOR INFANTS =z AND INYWALIDS.} 
Silver Medal, National Health Society. 7 To be obtained only from 


THE AYLESBURY DAIRY: COMPANY 
































SAMPLES FREE TO MEMBERS 
OF THE 
MEDICAL PROFESSION. 


MISTURA BISMUTHI COMP. 


MACKEY S ORIGINAL PREPARATION. 


Composition Liq. Bismuth, Tr. Nux Vomica. Morphia, Hydrocyanic Acid, and Spt. Chlorof., price 7/6 Ib. 
This reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative 
Gastric Catarrh, and Pyrosis accompanied with Pain after Food. It oe, a! in some forms of ae has 

been used with success in the Diarrhea or Constipation connected with Debilitated itions of the Alimentary Canal. 


ee ae yg ww A ey me 
“I have used Mistura Bismuthi Oo., prepared by Messrs. Macxxy, Mackey & Oo., and have found it most efficacious, and far superior to any other 
preparstion of Bismuth that has come under m notice.”—O, TE p——, M2.0.8., &. 

“ Macxzy’s Mistura Bismuthi ue enses my Sotion.—C. B.D — M-R.O.S. bn cn end move ensephibin-tn tho stumash, I have found} ii ‘a very 


ST. PETERSBURGH PLACE, LONDON, W. 











7—z 





INTRODUCED AND PREPARED ONLY BY 


MACKEY, MACKEY & CO., Wholesale Druggists and Manufacturing Chemists, 
Please Note Change ef Address—|75, GRANGE ROAD, BERMONDSEY’ &.E. 














Be . AMOR A A 


S&S 2m» WT PBPB * 




























Raw Beef Preparations :— 


LIQUOR CARNIS «?rm™ 


(Raw Beef Juice). 3 0z., 1/9 retail. 


LIQUOR CARNIS 
SUPPOSITORIES. 


2/10 box. 


MALTO-CARNIS 


(aque on with Malt and QCocoa). 
9, 1/9, 4/6 retail. 
L.C. C. | SON’S MEAT JUICE. 
“This isa very excellent preparation of sent juice, 
manufactured by The Liquor Oarnis Company. It 
4%¥4]| contains the albumins and albuminoids in their raw 


condition in a greater abundance than many other 
pe tions of the same character, and isan invalid 





A, SRS Gos - son CoN OR 
x 
wS7t) 


(CAFFYN) Liquor 
Formerly known as SHEPPER- Cc arn is 
Co. 





the highest nutritive value. It Is sold, more- FARRINGDON ST., 





iS ALs NAGE RASS cx S 
ARR RSIS) EN LG Si eos A RGISIN 


MANUFACTURE. 


| one Barros Preparations :— 


VIROL 


(Red and? Yellow Bone Marrow, Malt and [BES 
Raw ae 
-/9, 2/6, 3, retail, 


MARROL 


(Ox-Bone Marne retail with Extract of Malt). 
retail. 


VIROL sw: SUGRE. | 


A preparation of Ox Bone Marrow 
which contains Hemoglobin and Organic |{ 
Compounds of Iron and Phosphorus. 











. A t reasonable price. Nothing has done y 
paee ‘a a oe the consumption of a form of food LONDON. It is an mw press substitute for Cod Liver 
invaluable to invalids than the exorbitant pas Oil and constitutes a good form of 
bate seeders oop SEipeeiieams Ste. 0e © | Telegrams— administering fat. 

<4| taste of this preparation i re palatable than most os : 
ONS po ot ite bles class. eer The ‘Medical Annual, 1895. SHEPPERSON, Administered like “marrow on hot toast.” %§ LA 
2-02. bottle, 2/® retail. Aston OLINTON. /9- and 3/6 retail. 





NEW, IMPROVED AND PERFECTED 


PEPSALIA,’ 


Ailembers of the Medical Profession 


Are invited to try the New, Improved 
and Perfected “PEPSALIA.” 

As we do not use in the manufacture of 
*‘PEPSALIA” any of those Pepsines which are 
made from stomachs of pigs fed om corn; 
as such Pepsines do not seem to have the same 
properties as those made from the stomachs of pigs 
fed on nitrogenous matter; the “PEP- 
SALIA” we now make is perfectly white and 
edourless, and its digestive power is increased. 

“PEPSALIA” is guaranteed to remain good 
im any and every climate. 


One saltspoonful of “ PEPSALIA” is sufficient to 
digest an ordinary plate of food. 
In Bottles at is., 2s. and 5s. 
SPECIAL TERMS TO MEDICAL MEN. 


“PUMILINE.’ 


al dees tes oe Fes ee of the 
* Medical ession there are few, La pn 


noon ESAENGE Sm 5 


68 L ” B ron 
minima & OnE INE. ES con 


taken by adults as 
walla children. 
» is 
PUMILINE® Ll LINIMENT highly 


Medical men who have presoribed 1 PUMILINE” during 


the last four years invariably express their satisfaction. 


and 2s. 6d.; “Pumiline” Jujubes in Boxes 
at is. id. and 2s. 8d.; Liniment in Bottles 
at is. 9d. ui tt 
“ PUMILINE” POROUS PLASTERS are 
en on ada aimee aiiteal 1/- 


When Presoribing “ PUMILINE’’ Pati 








write STERN’S “ PU. 





G@ & G. STERN, 62, Gray’s Inn Road, London, W.G. 
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SCHAGHT’S * “Persie Liguipa (tne most powerful Fiuld 
Pepsine known) with sedatives. 


LIOUOR ag Sn, oe Acid Mpdecepens BP. enh ae, 
u . 1+ ur., min. ij. P. oa 
y Tinot, Be ~ --> 1 drachm diluted. 


ucis Vom. 
N. B. The remarkable fav of 2 a a= nen one shown in 
ery many cases of dyspepsia, especial 08e ied gastric pain 
BISMUTHI olte eattes, Itarrests vomiting, ew in alleviates te pele. and Sontiens 
excellent service as a digestive nerve-tonic when such a remedy is indicated, 
In 402.,8 oz., and 16 oz. Bottles. 


SE DATIVU S. Sole Manufacturers: 


GILES, SCHACHT & CO., CLIFTON, BRISTOL. 


PULVIS MAGNES. BORO-CITR. COMP. aa 


(PULYVIS SOLYVENS). 
This name was originated by the undernamed. Preparations sold under similar titles are mere imitations. 


This preparation has for about ten years been used with great success by several of the 
leading physicians in Liverpool and elsewhere. 
Its use has been suggested in cases of Gout, Gravel, and allied complaints. 
DOSE-—-ONE TEASPOONFUL IN WATER. 
Price Gs. per Ib. 


EPARED BY 


CLAY & ABRAHAM, Chemists to the Queen, LIVERPOOL. 


{6or. for 1s, 


Compare Price, 
Weight, and Value 
of other Foods. 


















































by 


for INFANTS, INVALIDS, & EVERYBODY. 


Contains Extracteo WuHeat Phosphates. 

Wheat Phosphates (not chemical phosphates) are vitally necessary for the development and vigour of the Human Frame. ‘ FraME FooD” D1IgT 
is the only fod which contains these organic PHospuATES extracted from Wheat Bran, and it is therefore the best ford for Infants, Growing Children, 
P Invalids, Nursine Mothers, and indeed for everybody. Easily aigested snd retained when all other tood is rej ct«d. Sample sent free to Medical Men and 
Professional Nurses. (MENTION THIS PaPER. FRAME FOOD CO., LID., LOMBARD KOAD, BA'tTERSEA, LONDON, 8.W. 


a a ~~~ ~~werrrrTrTe. PuevveveTrC CT CCC CC CCC ~~ 
~ yy yey te tee tt ttn Ain 





Mi i OO Oh th Bt te 4 
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The Medical Press and Circular says :—‘* IRON JELLOIDS: These are a distinct advance.” 


The Lancet says :—*‘ The preparation is palatable, and can easily be swallowed. 

Guy's — Se says :—‘* We consider them to bea distinct advance in tne pharmacy} 
this drug. 

The Hospital pn ¢- :—‘* A most valuable substitute for the ordinary form of Blaud’s Pill.” |} 

The British Colonial Druggist says .—‘‘ A perfect form for the administration of Iron.” 


OF FERROUS CARB. 


No.1 = Pi. BLaup., ats. 5 | No. 9= Pw. BLaun,., ars. 5 oc. Lig. Arsen., m. 2 
I= ” gre ” 10 


QELLOUDS ii suas toa tee unin e 
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HAS PROVED ITSELF A MOST VALUABLE REMEDY — 


‘In the Treatment of INFLUENZA, 


Whooping Cough, Asthma, Catarrh, Diphtheria, Croup, Hay Fever, 
Sore Throat, and Diseases of the Air Passages. 


It is the Safest and Simplest ‘Method for Destroying Infection and Purifying the Arr. 
It is now Seas et Ont Semnett Wivenaes, Sepsiot, Sapnete Typhus Fevers, with Whooping h, Measles, 
th ’ of bacteria and myn tty These basterteaetlop oith rat raplaly. 
those in the air rw wy with Simociey reached even by atomisers and other spraying machines, which 
other than a and partial result; and it is Zesential that a strong antiseptic agent be app! directly and poe ate es 


living organisms. This can be most successfull accomplished by the volatilisation ENE until 
< the focm is thoroughly charged with the vapeur, and the patient is thus brought under yam 5+ SF of this;valaable 


VAPORISER and LAMP, ‘te oo 2-oz. bottle of Oresolene, neatly boxed ; obtainable of any Chemist. Additiousi 
resolene, 2-oz. bottle, 1s, 14d. 4-0z - . bottle, 2a. ' sain 








Court, Lombard Street, 


Allen & Hanburys Lta., ssast? Vere street, Govendion’ seuare, Ww. 


DIA BETES. 


WAN ABBOTT’S GLUTEN BREAD, YAN ABBOTT'S “SOYA” BREAD 
AND BISCUITS, and all suitable Food for Diabetics, Plain or Sweetened with Saccharin. 
VAN ABBOTT'S ee Tables, — Diabetic and Invalid Cooking Receipts, post free. 
FREE TO FOR IMPERIAL GRANUM. ESTABLISHED 166¢ 


G. VAN ABBOTT & SONS, 6, Di 6, Duke Street Mansions, Grosvenor Square, London, W. [“ecorans, rompon.- 


aiiciihendtnadiiem-the BADEN PLACE, S.E- 


STERILIZED ORGANIG FLUIDS. 


Prepared from the Glands and other Organs by CHALK & REMY, Paris, 17s, 6d, per dozen Tubes. 


PROF. DEBOVE’S STERILISABLE SYRINGE, 
Fer use with above, Manufactured by H. GALANTE & FILS, Paris. Complete, with Two Platinum Iridium Meedles, 


Bole Agents for the United Kingdom, FERRIS & COMPANY, Bristol. 


PAMPHLET AND PARTIOULARS ON APPLIOATION! 


CHIBNALL’S DORINA 
NURSERY BISCUITS. 


GZamples Free to Medical Men. =i. B. CHIBNALIL, Hammersmith. 






























A REMARKABLE ENGLISH NATURAL CHALYBEATE. 


An Unrivalled Specific for ANEMIA, CHLOROSIS and GENERAL DEBILITY. 


BRITISH MEDICAL  JOCREAe, Feb. 11, 1893. 
“The results of our analyses show that the water a large amount ¢ iron, entirely im the 


‘ferric’ state, with a moderate amount eee Ta ee small @ small amounte of lime 

mainly with sulphuric acid, as sulphates ; ked amounts of the organic op oe ave 
from peat, the total rey omoueene | to A. arte parte by weight per 100,000 parts by weight of the water. a 
which t “ty held in eo Fed mders it von mal athe of b hme wendily absorbed 
a the iron is held in solution hg = ame re rt. CA, gt SS SS 











Qeateeiinted, ant co Ser so out chesteasens &P 
" “LANCET _ Analguia, Oct. : 
«* Contaiziing in each gallon mon tan 440 graiae Oat St ieee os in 0 menshy neutral 
s0lution along with certain peaty constituents.” 
THE HIGHEST AWA°DS—INTERNATIONAL MEDICAL & SANITARY EXHIBITION ; NATIONAL HEALTH SOCIETY'S aa 
Sanples Free to the Medical Profession on application, 


FLITWICK GHALYBEATE CO*-: 63, BOROUGH HIGH STREET, SE. 
London Agents: INGRAM & ROYLE, Ltd., 58, Farringdem Street. 
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ed POWDER. 
‘ ' ; PILLS, 
TABLETS. 
FE LOZENGES, 
ee 

(Dr. FINKLER «C°) 

LIQ. BISMUTH CO, 

LIQ. IRIDIN CO. 











feed ALVIGAWNI £0035 97 


ae ag (Dr. FINKLER &C?) 


LIQ. ACID GLYCERINE CO. 
(Vide published Opinions of the Medwal Press, Analyses, Testimonials, Se. 


pochaaee.cf Remain (Se, Wokicn 5. Os) eno cecod with the Sendo Mest and 
Signature, and each contains a short and convenient test. Accept no other, ” 
iw > PS 


PAPAIN Finkler & Co.) and its tions we sold by all Wholesale and 
suesll Ghensioles end where not obtainable Fosly divest 


B. KUHN, 36, St. Mary-at-Hill, London. univensac verér 


SAMPLES AND LITERATURE FREE TO THE MEDICAL PROFESSION 
The New and 
METHYLENE HOGG’S rowernt Sorvont 
Obtained by the action of Metallic Zine on Chloroform and Alcohol. for Uric Acid.., 


Discovered to be a general Anesthetic by Sir BensamMin W. ase Ang 1867. 
a mad 5 in each. 
en WATER. 
STRENGTH GUARANTEED. 


1 lb. Stoppered Bottles, 12s.; $ 1b., 6s. 6d. ; 4 0z., 33. 6d. ; 
COMPOUND ANASTHETIC ETHER, 

Prepared by B. HO R. noes 3 & oon, 
Fiat Feet.—The Instep Arch 


For producing local Anzsthesia. In 4 oz., 10 oz., and 20 oz. Stoppered Bottles, 2s., 4s., aad 7s. 
ves the necessary 


OZONIC ETHER. 
f, worn inside the @ booty és single Os 4, che 


In 2 oz., 4 0z., 8 oz. and 16 oz. Stoppered Bottles, 2s., 3s. 6d., 7s., and 12s, 
, or for it cases, 5s 
The Lancet, ber 


PEROXIDE OF HYDROGEN. 
im severe cases to use some su 


First introduced as a Medicine by Sir Bznzjamin W. RicHARpDson. 
ETHYLATE OF SODIUM 
at and 
eee vant nes . — Holland's I 


(Sir Bensain = RicHaRpson’s Formula) for removing Nevi, &. In } oz. y loz. 
Bottles, with elongated Stoppers tor applying the Caustic, 2s. 6d. and 4s 
Surgeon Birmingham 
and Hospital :—"A tracing of 
Ree oy 


STYPTIC COLLOID, 
Sold by HO , 40, South Audley Btreet, 


For promoting the Healing of Wounds by the first intention. "In 2 oz. and 4 oz. 
&e3,500, ooo London, and most 


4n Ideal Purely Vegetable 
b Digestive Ferment with TONIC 
"Wisawasxa fo sus0f 
110 uy s4ofmoossp opsgeo8 wosf 








































Bottles, with brush, 2s. 6d. and 4s. 6d.; 16 oz., 


CHARCOAL CAPSU LES. 


OGontaining pure Vegetable Ivory Charcoal. In Boxes, 2s. 6d. 











Reilny essays <Hlseance Clompany, Nir Evesli 
RAILWAY ACCIDENTS, EMPLOYERS’ LIABILITY, | “ytZ ‘cites G22! ytsxm.no, Anna 
ACCIDENTS OF ALL KINDS. Se See ry Ul an 


ene) 64, Cornhill, London. [“"8S:any, | & GEAUNCHUROH STREBT. LONDON, 8.0. 











For LADIES. THE For LADIES. 


‘a DOROTHY TOWELETTE.” 


GRATEFUL AND COMFORTING. 
gu surface ensures to the wearer the Greatest Comfort, obviating any tendency to chill, or discomfort 


of an: 
SOFT AS YVELYET-SAYES EXPENSE. 
The “ Do 
— a a Ee | on Bp At as easy as ordinary diaper, consequently is much more economical 
SANITARY—ANTISEPTIC—CONVENIENT. 
For Ladies with 
ccinary apparel, as light, sberiesls and soparor Wallotber. "| ™* {ound Mott conrenient, ae they peek 
Made up in bundles of Half-a-dozen. Prices per Half-dozen :— 
Boliers, Small Ladies’ 3/6; Ladies’ 6/- Squares, Small Ladies’ 4/-; Ladies’ 6/-. 
Of all Drapers, Ghemists, and Ladies’ Outfitters. 
Stocked by all Wholesale Houses. 
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British Institute of Preventive Medicine. 




















ANTI- DIPHTHERITIC | ANTI-TETANIC | TUBERCULIN. MALLEIN. 
A DIAGNOSTIC AGENT FOR DIAG ‘ENT FOR 
SERUM. SERUM. TUBERCULOSIS IN CATTLE. . de ameeiitie mena 
in al coco ohne In vials containing 3 grammes In ial ccdliitaten 8 Ga. In vials containing 3 6.4. 
Price 1/6 each. Price 6/- each. Price 1/- each. _ Price 1/- each. 





The Medical Profession can now be supplied with the above Anti-toxic Serums, also.Hypodermic Syringes with Platinum Iridium . 


Needles, as approved by Dr. Rurrser, Director of the.British Institute of Preventive Medicine, from the 


_ Agents: Allen & Hanburys:.Ltd., London, 


PLOUGH COURT, LOMBARD STREET, E.C.; BETHNAL GREEN, E.; and VERE STREET, CAVENDISH SQUARE, W 


























7 5 “ ORIGINAL” 
SH GRANULAR 
PREPARATIONS. 
4 OUR REGISTERED TRADE MARK ANTIPYRIN...  .. ww: ow 65and 10 in 1 drachm, 
PARIS, 1889, i career ERATE = beat 2 agen 
CHICAGO, 1893. | um Label ERADINE 6 = (Bare int dreckm 
ANTWERP, 1894. ee 
A. BISHOP & SONS, Ltd., 48, Spelman St., London, E, 























In Tonics FACILE PRINCEPS, 


Practically a New Remedy. The full es of 
Chiretta available for the first time. unfailing 
functional stimulant. 


Anti-Ansmic, Anti-Malarial, 
Write for Circular and Sample. 
KEMP (at of KEMP 2 CO. Limited, Bombay 
10, Bedford Terrace, Kensingto=. 


“ri SUSTAINING 
LIEBIG pey- / sustan 


Recom- 


BEST “Sime” | 66 COM Pp ANY'S 9 mended STIMULATING. 
































BEEF TEA! Beer Leading |NO ADDED SALT 
| pare used | EXTRACT _parsicits) on water, 
TWO Pei of | OF BEEF. tonne. Retained when 
NONE is genuine without World. 
MINUTES} gqy- "Sage ft a BEI | Food isrotusd. 





FRAY BENTOS OX TONGUES ARE THE BEST. 
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~ DESIN FECT INPARHN 


WITH 








The BEST REALLY NON-POISONOUS Disinfectant. 


/FLUID, for Indoor Use and Washing Wounds, 


GRUDE, for Rough Use. 

OIL, for Fumigations and Inhalations. 
SOLUBLE OIL, for Drain Testing. 
POWDERS, for General Distribution. 

) SOAPS, for all Purposes. 

) DISINFECTORS, for Purifying the Air. 
FUMIGATORS, for Disinfecting. 
SOLUBLE BLOCKS, for Water Carts. 
TABLETS, for Urinals and Killing Moths. 
INHALERS, for Lung and Throat Affections. 
GAUZE, WOOL, JELLY.& CREAM, 


for ” Antiseptic Dressings. 
L. @. B. CORROSIVE SUBLIMATE 
PELLETS. 
BINOIDIDE OF MERCURY SOLUTION. 
SULPHUR CANDLES (Kingzett’s Patent). . 
66 SULPHUGATORS,’’ for Disinfecting small 
spaces. 
KINGZETT’S DRAIN TESTERS. 
PEROXIDE OF HYDROGEN. 
EUCALYPTUS OILS. 
** CREOCIDE.’’ 
CARBOLATED CREOSOTE. 
CARBOLIC FLUIDS, 
Powders, Soaps, &c., &c.. 








“SANITAS” 











Full Particulars on Application to 


The “SANITAS” C0., LIMITED, BETHNAL GREEN, LONDON, E. 


~G@. B.” DIABETES WHISKY 


gat’ or colouring ti edger 4B EE 
Contains no sugar matter, and is not in sherry casks. 
DOZEN, OARRIAGE PAID 


GEORGE BACK & & 00., 0., Devonshire Square, Bishopsgate, LONDON. 








_ LIEBIG’ s EXTRACT OF MEAT AND 
MALT WINE i 


Is the Finest Tonic in the Ww ‘orld. 


OVER TWO THOUSAND TESTIMONIALS 
Have been received from Medical Men. 


SIX GOLD MEDALS & ONE SILVER MEDAL. 
Have been awarded. P 


Sold in Bottles 2s. 9d. and 4s. 6d. everywhere. 
Sole Manufacturers— 


COLEMAN & C0., Ltd, NORWICH & LONDON. | 


A 28.9.1. Bottle sent Post Free on receipt of 33 Stamps, 





OLD SHIRTS 222, tee 


} 
BLANCARD'S n 
UNALTERABLE 
IODIDE oF IRON The 


APPROVED BY THE ACADEMY OF 
MEDICINE OF ns Ge eee ‘s E 


— of Iron and Iodine, BLancarD 
valuable for numerous roan BEI ousas as 
enorrh: 





eo Qee § 
Pharmacien 
rue ‘ enaparte, £0, Paris. Toaover alt CHEMIETS 


DINNEFORD’S “Ee 
FLUID MAGNESIA. ue 








fee mest eftencions antacid and mild aperient fo 
delicate constitutions, ladies, children, 
and infants. 


OF ALL WHOLESALE DRUGGISSS. 
PUREST CHLOROFORM 


AND 
ABSOLUTE ATHER PURISS 
ie. Uae 
in the United Kingdom.. . 
SALAMON & OO., Limited, 
Chemical Manufacturers, Rainham, Essex. 








best Irish Linen returned free, ready to wear, = 
Sample Shirt, for Dress or ordinary wear, ’ 
9s. 9d., 3s. 9d., 48. 9d., 5s, 9d.,or 68, 9d. Twil Night 
Shirts, from. 2s. lla. French Print and Oxford ‘ 
Shirts, newest designs, very cheap. LINEN 
OLLARS, CUFFS.—Best 4-told Collars, 
and 5: ~ :~ dozen ; Collars exact to pattern, 





9d. half dozen, post free. 


IRISH CAMBRIC HANDKERCHIEFS, 


Children's, 1s. 2d.; Ladies’, 2s. 3d.; Gent’s, 3s. 6a. 
per dozen. Hemstitched—Ladies,, 2s. 11d. : wae ’ 
4s. 11d. per dozen. Better qualities equally chea 
Price Lists and Patterns all hinds Irish G 
from cheapest to finest qualities made for —— 

or Family use sent any part of the world, post free } 


B, & E, M‘HUGH & CO. Ltd., BELFAST, 
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The " Kver-Ready ” Cylinder Wound Plasters and Dressings 


for the Patent Caddy are supplied at rates which compare 
favourably with the prices charged for the old style of 
plasters, lints, &c. 


The “ Ever-Ready” Dressings SAYE WASTE, and are conse- 
quently CHEAPER TO USE. 
‘“‘EVER-READY” PLASTERS 


Cylinder wound in one continuous piece, 8 inches wide, 
spread on calico, swansdown, or felt, in rolls of 2 to 6 yards, 
according to material. Tape plasters, various widths, on spools. 


‘EVER-READY” PROTECTIVES 
Cylinder wound, 8 inches wide. Guttapercha tissue 12 yards 
onaroll. Oiled Silk, Jaconet and other protectives, 6 yard rolls. 


“‘EVER-READY” LINTS 


Half-pound rolls, cylinder wound in one continuous piece, 8 
inches wide. All kinds of plain and antiseptic lints in stock. 


“‘EVER-READY” ANTISEPTIC GAUZES 
Cylinder wound, 12 yards (full width) on each roll. 


‘‘EVER-READY” WOOLS 
Cylinder wound, in rolls about 6 to 8 oz. each, 8 inches wide. 
Absorbent wools, antiseptic wools, Gamgee tissue, &c. 
The Patent Caddy is made in Two Sizes, to suit difterent kinds ot Dressings. 
Lach Dressing is Fitted in a separate Caday, which can be Refilled 
as Required. 
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MAHOGANY OABINET, Holding Ten Small (a) and Bight 
Large (B) Caddies. 
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| each Caddy has its place. 


} 


FERRIS & CO.’S »=" “EVER-READY” CADDY 


‘<Ever-Ready ” Plasters & Dressings. 





From the “‘MEDICAL ANNUAL,” 1895, p. 558. 





We thank Messrs. Ferris & Co., of Bristol, for having solv-d 
a question which concerns us much more deeply than most of 
the t political questions with which the general public 
trouble themselves. How is the practitioner to keep his 
stock of lint, cotton-wool, adhesive plaster, strapping, oil silk, 
waterproof sheeting, antiseptic dressings, &c., &., in any- 
thing like order, so as to be able to find whichever is required 
when he wants it, and so that the several articles do not 
spoil as a result of the haste and waste of every-day practice ? 
Messrs. Ferris & Co. deal with this question by putting each 
dressing on a cylinder, and enclosing this cylinder in a tin 
box, which they call a “Caddy.” At the end of the Caddy 
the name of the dressing is distinctly printed. They next 
produce a wooden cabinet, having pigeon-holes which fit the 
Caddies, and these when placed in position, with the name 
distinctly marked at the end, enablo us at once to pick out 
the desired dressing. The box is opened, the required quan- 
tity pulled from its ree] and cut off, and the remainder is 
untouched and cannot soil however long it may remain. 

There is no place for the “Caddy” but its vacant pigeon- 
hole, so that if a dozen of the most untidy assistants or 
nurses were using from the same cabinet, it would be 
impossible for any dressing to be out of its place, or spoiled 
by careless usage. Busy practitioners will agree with us 
about the practical importance of this. Some of us who are 
fairly tidy in our habits, so far as the limits of time allow, 
know too well the feeling of doubt and uncertainty with 
which the drawer in which the dressings are kept is turned 
| Over, and sometimes we find it, but often—“ mats nous avons 
| changé tout cela.” 

We can only express our sympathy for those who do not 
| know of these useful and inexpensive Caddies, which are 
supplied separately, and adapt themselves to the prac- 
titioner’s own shelves and cupboards, although for the reason 
we have mentioned we would recommend a cabinet where 











A Set of Dressings in the Patent Caddies sent on 
approval to any member of the Medical Profession, 
earriage free. 





| The following are taken from our List of upwards of seventy 


variets of Dressings. 
No. 44. Caddy and Set Spools Antiseptic ‘ Self-Adhesive” 
Rubber Tape Plaster, assorted widths - - - 7/6 


No. 6. Caddy and 6 yard roll “Bristol” Strapping- - 2/8 
No. 73. Caddy and half lb. roll Hospital Lint- - - - 1/{f 
No. 145, Caddy and roll Sal Alembroth Wool - - - - 2)/- 
No. 107. Caddy and 12 yard roll Double Cyanide Gauze -  4,/- 


No. 69. Caddy and 6 yard roll Universal Protective - - 3/8 


Sample Caddy selected from above sent post free on recetpt of 
remittance. 








OTHER PRICES AND FULL PARTICULARS ON APPLICATION TO THE SOLE PATENTEES— 


FERRIS & COMPANY, Union Street, BRISTOL. 
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Weeiies uaa ane MEDICINE TIME INDICATOR, 


ioe AND POISON PREVENTIVE. 2= 
W™. WOOLLAMS & CO. Patented by J. FEAVER, 88, Croydon Road, Anerley, 8.8. [2 


ORIGINAL MARKERS OF 
wo Mhy EE BAS the time af which abe 
should be given. 


WALL PAPERS Sti rt i i 


It also serves to distinguish medicine bottles from others containing 
mp SOLB ADDRESS :— 3 tale or 8 maybe pina in any conveniens Sosttion tn the patient's 
110, HIGH STREET ‘= room maodisine for internal ues only is being administered. 














SOTTLE. 





6H e2x~ HUPWW — 














LABEL GUMMED ON 





(Near Manchester Square), This Gopten fo vabuablo for Silly aoe, Sy Seems aseee be Reetieee, Ser 
NDO: 1% travellers, or in where several sick persons need medicine, 
a m, We Lae Or for general use by doctors or chemists. ; 


> JTalso make other shapes and devices of various sorts of material aleo 
for securing the above purpose for pill boxes, fre sc imce re decane 


ROBIN SON & CLEAVER, BELFAST. 


Grand Oiploma ef Honour, Edi Two Prize J medals Poets, 1889. 
nufacturers and Pioneers in Supp on nee Pestle direct at lowest Wholesale 


IRISH DAMASK TABLE AND HOUSE LINEN. 


Fish N 2/11 per dos.; Dinner N Table Cloths, 2- —_ 
Kicchen Table Chitha, hl each - Strong Huckrbest Tomcle 4/6 rer doe; Prilled Linen: yh neh. 


IRISH CAMBRIC ler eet aD 1e ey 
sas’ Nemetsetets eeeee: 3%, POCKET HANDKERCHIEFS. 
COLLARS, CUFFS AND SHIRTS. 


Ladies’ 3-fold, from 3/6 per dos.; Gents’ 4-fold, 4/11 per dos.; Cuffs for Ladies or Gentlemen from 5/11; per doz. 
MATCHLESS SHIRTS, best quality Long Cloth, with 4-fold Linen Fronts and Cuffs, 35/6 the half-dozen (to measure 2/- extra). 


ILLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 
By Royal Appointments to Her Majesty the Queen, H.1.H. the Empress Frederick, H.R.H. the Duke of Connanght, &c., ac. 
ROBINSON & CLEAVER, BELFAST. (.52:0é¢2.22= 





: 
| 
=} 


Of all Decorators. 




















The latest improvement in Trusses 
WM. COLES & CO., 


INVENTORS AND PATENTEES OF 





CCADILLY, W. 
“ies etc., pea “ post. 
TRUSSES FOR THE SUPPORT OF FLOATING KIDNEY. 


DISPENSING BOTTLES. 


REDUCED PRICES. 














Y ‘ GREEN FULINTS. . 
Gaeeeaw Quarry 7/a le sie ais ize 10/6 Per Gross. 
‘WHITE FLINT VIALS “Plain and Graduated). 


2 als ah aio oo Per Gross. 
SCREW- “STOPPERED BOTTLES. si 
os. 
FLAT. SOREW MOUTH - - aa s/a a/a_ aia we 17/6 saat 
Sorew Stroprers FoR same ve we Wve ve 2s 2a 
BpeRs. WASHING AND FirTina—exTRA «<6 (6 6 4/6 -/9 is 


KILNER BROTHERS, No..34, G.N. Goods Station, King’s Cross, London. 


Onpimary. 

















r™ 


 OQISBEbeesge Bay. . 









Jun $9, 1895.] THE BRITISH MEDIOAL JOURNAL. ‘43 


JOHN WEISS & SON’S MASTICATOR cwuite’s PATENT. 
Invaluable to all Persons with Defective Teeth. 

This Instrument works on the principle of the action of the Teeth. Meat and other food which requires 
masticating is easily and quickly pre for digestion by the aid of the Masricaror. 

The food when ready for eating is first cut up into pieces, which are then crushed with the MasrioaTorn 
into a pulp easily swallowed. @ Instrument is best worked if held almost horizontally with sora hands. 
To avoid chilling the food, dip the blades from time to time into hot water. 

After use, care must be taken to thoroughly cleanse the Masrroator in hot water with a brush, and to rub 
it dry with a piece of Chamois leather. 1t can be easily taken apart for the purpose of cleansing. 

Price, Best ELEcTRO-PLATED, 12s. Gp. Nx«T Cases ane Onancxp Brrna. 








DR. FISHER’S (IMPROVED) BOW-LEG 


SPLINTS. 


‘These Splints have been in use during the last nine 
years with very great success. Directions for measure- 
ment and application: Give height from ground to 
centre of knee, and state age of child. 

the Splints not fit weil below the knee, calf 
or ankle, warm the part gently before the fire till it 
bends freely, then mould it on the leg and hold it in 
until it has set. The success of these Splints 
a good deal on keeping the centre strap as tight 


_ SABLET SUSPENDED ON BOTTLE. w= ii 


MR. O’CALLAGHAN’S IMPROVED THERMO- 
CAUTERY. (PatEnt. 


The improvements in this most useful instrument are as 
follows :—1. A new bottle for the benzoline which makes it 
impossible to spill this highly inflammable fluid, no matter ||} 
how often the bottle is upset. 2. A new bayonet catch over [)} 
the rubber cork which prevents the latter from coming out f) 
while pumping the benzoline vapour, which formerly was a | 
constant occurrence. 3. A new arrangement of the handle 
makes the instrument an artist’s tool, and enables the surgeon 
to hold it quite close tothe a he would a pencil, so that 
the touch can be exquisitely delicate when required, which 


2 as possible without causing inconvenience. They ma: was not possible with the old handle. Owing to these im- 
also be worn as a support tor weak ankles only, in Thien provements, together with a forced draught in the handle, an 
ease it should be stated on which side of the foot the pape ty bays a = a _ — to pas cautery 
child is inclined to walk. ht boots should always be me, eep it alive very pumping. 
worn. ” Por pair. See British Medical Journal, Oct. 20, 1894, page 873. 
Price, First QUALITY... «- «. -- 318. 

Do. SECOND OR ORDINARY QUALITY 2is. 








DR. FISHER’S PATENT FLEXIBLE KNEE- 
CAP. 


‘The above is considered the only Knee Cap made 
which allows free action of the joint, while at the 
same time keeping up the requisite pressure. 

The front is constructed of nickel-plated fine steel 
wire, and meshed in a manner to contract and extend 
with the metien of the knee, but fixed from side to 
side. It is — cary pe felt. The top and bottom 
straps are merely for purpose of kee the knee- 
apis ition, but the middie portion ae ben of soft 
buckskin, divided into two straps which buckle on the 
outside. It is cool and light, adding scarcely any size 
p< Se ieee. and it is calculated to wear for a consider- 

ie. . 


In ordering give circumference of centre of knee, 
also four inches above and below the same, and state 


tor which kuee, 
Price 30s. 

















Mr. Bowreman Jessett’s 
NEEDLES FoR LIGATURING THE BROAD LIGAMENTS. 


Yo Size 








See “ British Medical Journal,” May 19th, 1894. 


Mr. Bowreman Jessett’s 
FeRcEPs FOR CLAMPING THE BROAD 
LIGAMENTS. 


Mr. 
SPecutum For Usk 1x CoMBINED 
ABDOMINAL AND VAGINAL 


HysTERECTOMY. 
See “ Brit. Med. Journ.” Mar, 2, 1895. 


Sole Manufacturers, JOHN WEISS & SON, 237, Oxford Street, London, and 42, King Street, Manchester. 
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F. GUSTAV ERNST, 


EZ STREET, FITZEROY SQUARE, W. 


LonNTDbDonh, 
MANUFACTURER OF 


ORTHOPADIC APPARATUS AND ARTIFICIAL LIMBS. 


Bv APPOINTMENT TO THE NATIONAL OrTHOPADIO Hosprrat. eTo. 


VINCENT WOOD'S Surgical Appliances. ; 
THE LARGEST MANUFACTURERS ae a | E V A N S 
| Esta. 10 YEARS. at Ge SUITINGS 


Illustrated Price FOR 
SHOOTING, 
TRAVELLING 
YACHTING, 
GOLFING 
FISHING. 


mm £3 3s- 
} 


hs 











so, © 





NOLLISIHXY ZO! 
-LSITIWOIW 3Z1ud 





| PRIZE MEDALLIST 
1862 EXHIBITION 























Ladies’ Abdominal Belts from §/@ each. 
—— S ee os o a a 
” 2/e@ ih] 
Blastic Stockings . 90 : 6 : 
Enemas, best quality 2/6 . 
Obstetric Binders, * *Bureka” 3) pa 
Chest Expanding Braces 3, i 


My Goods obtainable through ali Instrument Depots. 
Lady Attendants at Patentee’s for 
Special Cases. ; 


3, ST. ANDREW'S STREET, HOLBORN CIRCUS. 





List, with 
Patterns, free. 




























SEND FOR SPECIAL PRICE LIST, 
co 


| 
| 
| 
| 
| 





*NOIS33I9Ud JHL OL SWHIL TWID3dS 


Steam Factories at Bi 
NorrTinesaM, HERNs HILL, and CaRLron (2). Obstetric f 
Established 1849, Trade Mark ‘ “BUREKA.” Binder. tia 


Telegrams, ‘‘ Acme, Lonpoy.”—“ Exastic, NoTTiIncwaM.” 


E. LEITZ, 
OPTICAL WORKS, WETZLAR, GERMANY. 


U.S. Branch: New York, 411, W. 59th St. 


MICROSCOPES, 



















Microtomes, Photo-Micrographic eaiantiands | Special KNICKER- 
over 30,000 Leitz Microscopes, and more than | attention to BOCKER 
10,000 Oil Immersion Lenses in use. Orders BREECHES-. 
from abroad. from 25/-, 
Iestrated . English Catalogue Post Free. NORFOLK 





EVANS & WORMULL, 


31, Stamford Street, London, S.E. 


Surgical Instrument and Appliance Makers to the 
Army, Navy and Indian Governments. 









JACKET 


from 


£2 6 6 


| Those unable to call can re’y on baving a perfect fit 

| by sending garmentsas guide. We are constantly 

recommended by the Nvubility, Military, Medica, 
and County Gentiemen. 

All orders under the — supervision of the 











Makers of every kind of Orthopedic Apparatus, Artificial “TT, GREAT PORTLAND ST., LONDON, W. 
anes, Penegunstls Segue, ORIENT COMPANY'S YACHTING CRUISES 


SPECIAL TRUSSES. 


Firrive Rooms anp EXrerrencep Assistants, Mae aND 
IN ATTENDANCE, OR CAN WAIT UPON 
PATIENTS BY APPOINTMENT. 


the Steamship ‘‘GARONNE,” 3,876 tons register, 
| By leaving Lended as under :— 


FOR THE NORWAY FIORDS. 


13th July for 15 da 
3rd August for 15 days. 











Telegraphic Address, Bvanish, London. Telephone No. 4952. FOR COPENHAGEN, STOCKHOLM 
; 8T. PETERSBURG, THE BALTIC CANAL, 4C.. 

CHEAP RETURN TICKETS tothe EAST. EST HAVANA CIGARS AT IMPORT PRICES. ven Anan for 29 days. 

THE PENINSULAR and ORIENTAL OOMPANY The greatest connoisseurs, the keenest and band, electric light, electric bells, hot and 
issue RETURN TICKBTS at REDUCED FARES to | BENSON'S. 61 value, a cue, cle | cold . High class cuisine. 
INDIA, CHINA, AUSTRALIA, and BGYPT.—Full | j . -?_ : F. Green & Co., Ansansen, Anpemsew 

i. Offices, Fenchurch Avenue. 
Soma, nlwt a me | STAY le mm, | Fo pee iw 
, . ” Ven! .U., OF 

Gockspur Street, London, 8.W. delicate palates. branch office, 16, Street, 8.W ; 
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BAIT LE Y’s . 


ABDOMINAL BELTS |ELASTIC STOCKINGS — 


(PATENT). 











 SVibtiguasrs J2igU 


FOR DELICATE PATIENTS. 
= BAILEY’S ‘“‘COURT AND DRESS”’ 


Silk Elastic Stockings. 


THE FINEST THAT CAN BE WOVEN 








PN imrteeatees emg l= — =F 
r; 


British Medical Association, 
Nottingham, 1892. 
essrs. BaILEy exhibited some Silk and Cotton 
lastic Stock of a yo fine pate mice: hardly 1% 
affording efficient go doubtedly ‘they sould ! 
ng efficient sup ndou cou! 
be Sea the minimum of inconveni weniones.” 
A badly-fitting stocking, or one made of unsuitable 
material, is not neaiy no good, it is positively harmful. 





Me. 1. FOR GENERAL SUPPORT. No. 2. FOR PREGKANCT. 





«s Capable of great expansion. Cotton Elastic Stockings su to H if 
Cannot shift or ruck up.”— The Lancet. Lacing front. supplied Os- i 
45/-, 35/-, 25/-, 18/-. 45/-, 35/-. 25/-, 18/-»’ p—- — and poor patients at lowest possible i 


Four Qualities. Usual Discount. 
For Measurement: Circumference at Umbilicus. 





For measurement send cirrumferences at the letters and 
the length. 





Telegraphic Address—‘BAYLEAF, LONDON.” 


W. H. BAILEY & SON, 38, OXFORD STREET, LONDON, W. 
ALFRED CARTER, Lim., 47 Holborn Viaduct, London. 


Invalids’ and Surgical pmo Atma Bath Chairs and Panmstelbailand, 
EXHIBITORS AT THE MERTING OF THE BRITISH MEDICAL ASSOCIATION, BRISTOL, 18964. 


AWARDED PRIZE MEDAL AND CERTIFICATE AT SANITARY INSTITUTE HEALTH EXHIBITION LIVERPOOL 1894. 
Spinal Carriages. Reaainy invalids’ Chair with Commods 
Mecpitel SBressers’ Machine. Guy’s Hospital — Arrangement. 























From £65 0 0 From 21/- 


Ambulance Litter Patronized by H ¥ Govt., and in 
use throughout the Wo d. 












~~ ON; 
NIADUCT 
AMBULANCE 
LITTER | 






























From 30/- Street Ambulance Service. 
Hastrated Prised Catalogue fre. ALFRED CARTER, Limited, 47 Holborn Viaduct, B.C 


NO CONNECTION WITH ANY OTHER FIRM 
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THE RO 


UTE INDICATOR. 





_ (Basily detachable so as to be capable of being used for several Carriages.) 
CAN BE OBTAINED AND FIXED BY ANY COACH-BUILDER. 





Consists of two dial plates with movable 
pointers, regulated by a spring and a bell. 
One plate is affixed in some convenient part of 
the carriage in front of the driver. 

When the occupant of a carriage desires to 
direct the driver, a handle or knob to the 
dial in the interior of the carriage is moved 
until the pointer indicates the direction required, 
when, simultaneously, the bell on the exterior 
instrument rings and the pointer moves to the 
indication corresponding to that of the dial in 
the interior of the carriage, and by the aid of a 
spring it is secured in any desired position. 


The Instructions or Directions on the Dials can be modified according to requirements for 


SIGNALLING ORDERS TO DRIVERS OF BROUGHAMS, HANSOMS AND OTHER VEHICLES. 


Smartt S1zez. NEAT AND PLEASING APPEARANCE. 





PATENT 











2) 


ADVANCE NOTES. 





to) LADY’S PICTORIAL: 


* Mucn needed in ' be equipment of carriages.” 
LAND AND WATER: 
*- at « reasonable price it is sure to catch on.” 


THE ROAD: 








**A .emarkably ingenious and useful invention.” 
INVENTION : 








Eastty Frxep To ANY CARRIAGE. 


~ A sigutly Atting to any vehicle.” 


TO-DAY: 
** No more will cabby drive us gaily past our doors.” 
RAILWAY SUPPLIES JOURNAL: 
* For ledies shopping and visiting, 
FOR DOC!'ORS AND OTHRR PROFESSIONAL MEN, 


for c.mmercial traveliers making their city rounds, te 
say nothing of the general public who make use of 
bansoms and similar vehicles, it must be an immense 


advantage.” 











DIAGRAMS AND FULL PARTICULARS OF ANY COACH-BUILDER:. 


Or the Route Indicator Company, Darlington. 

















THE “WHITFIELD” PATENT ADJUSTABLE INVALID BEDSTEAD. 


Head part of Bed easily 
raised or lowered to any 
angle by turning handle at 
foot. 

Fitted with the “Lawson 
Tait” Elastic Spring Mesh. 

May be bought from any 
Furnisher or Ironmonger. 





Price Lists and Names of Local 
Agents post free from 


S. B. WHITFIELD & CO., 


Patentees and Manufacturers, 
WATERY LANE, BIRMINGHAM. 


Manufacturers of the “ Lawson 
Tait” Spring Hospital 
Bedstead. 
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INFANT FEEDING 


HAWHKASLEY’S PATENT 


MILK STERILIZERS. 


As used in the Children’s Hospital, Manchester, for ‘‘ Humanizing ” 
and ‘ Peptonizing” Infant's Pood. 








, F.R.C.8., writes:—‘‘I have been in want of such an ap- 
paratus for some time, for the amount of mortality and iliness from the 
lack of StB#RILE MILK, when breast feeding is ore or unavoidably 
abandoned, 8 APPALLING. 

“Suitable alike for invaJids and family use, 

A simple method of heating and sterilizing otk so that any 
disease germs which it may contain are effectually destroyed, and 
the objectionable flavour usually imparted to milk by ‘‘boiling’’ ‘ 
or “smoking ” is thereby avoided. 
aes be used on the nursery fire, or a gas, spirit, or oil 
stove. 

Made in several sizes. Price from 10s. 6d. to 22 2s. The 1} 
Pint size, with extra Bottle and Syphon (price 15s.) will PREPARE 
_ _ ONE CHILD, and is the size prescribed by Dr. Ashby 
and others. 


Price List and maa ti i atte port tion Fs be-had thriugh fi 
‘Chemist: H rom 
HAWKSLEY, Sorgen CERF FOIE. siceet, 
RE A : 


CURRY & PAXTON, 


OPETNADMIC OPTICIANS, 
198, GREAT PORTLAND STREET, LOMDOR, W., 8, Hardman Street, LIVERPOOL, and 
61, Park Street, BRISTOL. 


Dnventors and Patentecs of the only Pince-nis suitable for astigmatism, 
Gunay & Paxror eer ee Rometn Gometinee erneniey i aia 


SCROTAL HERNIA. 


The apparent hopelessness of potion Neglected Hernia prompts me to lay before the Profession one or two typical cases :-— 

0. R—— was sent to me by one of the surgeons of University College Hospital, with directions to make him a “ bag to carry the 
scrotum.” He was a strong, healthy man of about eg ts weighing seventeen stone, a captain in the mercantile marine, 
from which he had been obliged to retire. I found he had a double and the scrotum about the size of a child’s head, which, 
after considerable difficalty, I reduced, and « my opinion that I could retain. Of the possibility of such a result the patient 
as well as his surgeon were very incredulons "ten oe the latter observed, “ do what you like,” After considerable trouble, I am 
pleased to say the whole mass was retained, and without the usual discomfort. In about a year the patient resumed his usual 
ation, and the hernia now gives him no trouble. He was, some two since, shot out of a dogcart with great force, 
several bones and sustaining very. serious injuries; but the truss, waliee Gis this severe trial, effectually prevented any injury 


as regards the hernia. 
EDWARD HUXLEY, 13, OLD CAVENDISH STREET, W. 


THE PATENT “MOVILLETTE” PINCENEZ 


Comfortably Fits any Nose. 
Of ali Opticians and from the Patentees— 


J. RAPHAEL & CO., Manufacturing Opticians, 


13, OXFORD STREET, LONDON W. 
Telephone, 35,447. Telegrams, ‘ ASTIGMATIO,” 
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eBPuUHEEH COAL SE VAOOIN 


(SEVER HUMANISED) can be had as usual 


DR. HIME’S OALF VACOINE INSTITUTION, BRADFORD, YORKS. 


As supplied to 


THE GOVERNMENT in England, 
THE GOYERNM™MENT in ireland, 
THE IAN ARMY, 


Boarps oF GUARDIANS, TOWN AND County CouNoIis, 
Public Voetenten a Graes (specially recommended f keeping 
— Sas 5 Bems S609. © Sas See 


PRICES: “ Conserwe,’’ as = 
according to quantity. 


Vaccination of Calves and Collection of Vestine anter cules 
en application, Orders to be prepaid with 1d. for postage. 


EGYPT 


2 Ages 
ote fora, at desired dn resale 


ASYLUMS, PRISONS, 1 PuBLIC VACOINATORS, &c. 


‘or success, , and economy), 2s. 6d.., 5a., &6., 











DR. RENNER’S| 


ESTABLISHMENT FOR 


VACOINATION WITH CALF LYMPH. 
186 Eowaon, WW. 


Prices of Caly Lam “¢" 3 for 5s. 6d. 
eee eee eac. or or 
Tubes {smal = As. each or 3 for 2s. 9d. 
o> 28. 6d. each. 
nq inennntiiien “ Vaccing, Lonpon,” 
Sent _on receipt of remittance 
~ + yee 
coudines eine = 
LONDON. 
Messrs, ALLEN & Hansunys, 37, Lom 


Mr. W. MaRrTInpa.z, 10, New Cavendish 
Messrs. Oonsrn, Stacey & Co., 300, High Honcen, | 


Ww.o. 
Mr. PHri.ips, 156, pong Road. 
ee Bros., 306, Kennington awe | 
Mr. F. BoscomBx, 3, Grand a om 6, Brixton. 


Mr. H. T. 
The General Apothecaries’ Co., Ltd., Berners 5u., W. 


: Macere. B. Surman 2 Oe te, Lord Bt. 
& Apranam, 87, Bold St. 
Messrs. Syms & Oo., 14, St. 


Mesers. M Manoussys y Bt. 
Messrs. REYNOLDS & iene. 13, Briggate. 


HEFFI 
Mr. &. T. W. mew Fe Brarket Place. 
NEWCASTLE-ON-T YNE. 
Mesers. Brapy & Martin, 29, Mosley St. 
UNTON. 
Messrs. Gregory & WRENN. 
Mr. @. SHAaRPLEs, 7, 


BRADF N 
Messrs, F. M. Riumuveror & Sons. 


BaTH. 
Messrs. Davizs & Joun, 15, Old Bond St. 


Mesers. Hicks & oo ARR: 
HUDDERSFIELD. 
Mr. R. CurmsEnrt, Westgate. 


EXETER. 
Messrs. Bvans, Gavp & Uo. 


Messrs. W. Batzs 


EDINBURGH 
Mr. A, ae. 57 and 61, Forrest Road. 
Messrs. J. GARDNER & Som, 32, Forrest Road (also at 


Glasgow) 
mon, soerson 2 BAER city Rona. 


D 
Mr. J. Bvans, 49, Dawese Se 


Messrs. porwoon BIRKENHEAD. 0, 


BIRMINGHAM. 
Mesers. SouTHALL, Bros., & Barcuay. 
STOL' 
Messrs. Fenris & of - 
Messrs. Lovartt & BoNnxs, ' 


Messrs. Crarven, SA 4 S Tine. 


Messrs. Davipson Aagro pou. 





addressed to 
t or the following 
Price 1/- per 100; by post, i; or 500 for 5/2. Also 


Bt., B.0. | 





FAULKNER’S AND BRITIS” 


» BLOOMSBURY 
USSBLL VILLAS, TWICKENHA 


HUMAN, VACOINE er xt_3 


SENT ON REORIPT 





D:-. Saka | 


CAPILLARY TUBES for HUMAN LYMPH. 


specially Selected Tubes a Larger bre for 


Calf Lymph, 8/- per 1,000, 0, post free 


R. & H. ‘SOMBRVILLE, 
9 & 10, Spring Gagpens, EpivBurReGH. 





Tele. Address :—“* Squama, Lownow.” 


{CALF LYMPH 





1s. and 3s. per Lube. 


Ee. J. REBMAN, 


11, Adam Street, Strand, London. 


| we aay INSTITUTION | 


| os ns aa ETS enone 
and cannot 
Tubes, 12. and 22. each ; 108. dozen, ee ae 


| 


| —_ Pt 
‘TRADE MARK REC? atyle. 


| Medium £3 3s. 0d. 


HAMILTON'S 
** ELASTIC ” 


DRESS SUIT 


LINED THROUGHOUT SILK. 










Above have a ten years 
world-wide tation, 


and we them 
absolutely the b best value 
in London. 

, Gentlemen will also find that 


THE DOCTOR’S INVERNESS 


with special pockets, 
Heavy £3 18, 


Patterns and lilustrated Priced Catalogue post free. 


HAMILTON & CO., 


Civil and Gourt Tailors, 
21, BEDFORD ST., STRAND, W.C. 


One Minutes’ walk from “British Med. Journal” Offiee. 





TO VARICOSE VEINS AND WEAKNESS, 





manufacturers, 
POPE & PLANTE, 


136, REGENT STREET, LONDON. Ww. 





For a most comfortable, luxurious 
and Ce} shave, use CELE- 
BRA’ RAZOR, with fully 
warranted le blades. 

Satisfaction or 




















EASY 


BOOTS 
DOWIE & MARSHALL, 


BOOTMAKERS, 


455, Strand, London. 
(Opposite Grand Hotel.) 


The Instructions of the Profession 
intelligently carried out. 
KING, MENDHAM & CO., 


Miettrieal Engineers and Manufacturing Mlesiritens 








i -—_ 5 oa 


C—O 
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THE ASSOCIATION FOR THE SUPPLY OF PURE VACCINE LYMPH, 


12, Pall Mall East, London, S.W. 
SOLE AGENTS FOR 


DR. WARLOMONT'S CALF VACCINE. 
Tubes, 2s. each. Half Tubes, is. each. Pomade in Vials, 5s., 10s., 20s. 


HUMAN \ VACCINE from healthy Children only, microscopically examined, and source auoted.—Three Tubes, two- 
1s. each. Tubes two-thirds full (same as those mentioned above, but without source), in 

INTS (uncharge.), gratis witn vaccine when desired, or ls. per dozen. 

OFFICE HOURS, 10 to 4; SATURDAYS, 0 to 2. 





3; Tubes one third, 
quantities for export. £25 ner 100 tubes. PIN-PO 
VACCINE EJECTORS, 1s, 8d. each, incluaing Postage. 





TRADE Mark, REGISTERED. 


P.0.0.’s (including Postage, and crossed London and Westminster Bank), with orders, payable to EDWARD DARKE, Secretary. 








STOWER’ 
LIME 
MUSTY JUICE 


FLAVOUR. CORDIAL. 
BEST: STRONGEST!! PUREST!!! 
OBTAINED THE HIGHEST AWARD AT THE CHICAG@ EXHIBITION, 


Supplied te Her Majesty, both Houses ef Parliament, several leading 
Hospitals, and all the principal Ocean Liners. 











Sample, ost-iree, on application te the Sele Propristors and Manulactarers. 


CO., 36, & 31, Commercial Street. LOWDOPF. 


ARMBRECHT. 


(atyint | 


A RIDDLE 





Post Free, 


*, For Fatigue of Mind or Body, Sleeplessness 
s} all yp comatoiny s arising from depressed vitalit 
* ur 


“anbaq) sarge 


4s. an Imperial Pint, 
Pied epee) ‘20g Jad “sqy 














PITKEATHLY cum LITHIA. 
Mineral umatism, L' , and Sciatica. It is also good in Congestion 

rs vor the Liver and Kidneys, for Acaity Todigeation, aad Mor Morning Sickness, with coated e 
Be be had of all fi by Chemists TBs! ine Merchants throughout world. 


PRICE'S 
GLYCERINE 


(Originally Introducea in 1866,) 








Guaranteed free from 


ARSENIC 


and all other impurities. 











WHOLESALE FROM 
PRICE'S 
PATENT CANDLE COMPARY. 


LIMITED 
+ONDON. LIVERPOOL & MANCHESTER 


FISHER’S 
DOCTORS’ 
BAGS. 


4. PISHER. 188. Strand. 
NORWAY. 189 
Weekly and Fortnightly 
Socket Cruises by the fast Ocean 8 

Yachts, ‘‘ NORSE KING” and * MIDNIGHT SUN.” oh 
From Newcastle-on- -Tyne every Saturday, at 7.30 
p.m, Fares from Twelve Guineas, including every 
modern convenience and luxury. 


Write for Itineraries :-— 
OC. and H. JurGEnson, 4, Lombard Street, Newcastle- 


on-Tyne. 
Preriz, Horr & Oo., Baltic Chambers, Newcastle- 











na & DONALDS,  DEnt RTH, ;PROF and ean 
Retail: D, WHEATLEY & Sons, 24, South Audley Street, London, W. 


on-Tyne. 
J. J. BALLANTINE, 134, St. Vincent Street, Glasgow. 
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MAYTHORN & SON, | F.AROUnT SAE tela tovanae 
Coach Builders, lke TADIOAL and OPENING BROUGHAMS. 
BIGGLESWADE, Estab. 1842. 





J.M. & SON build carriages of every 
description, but of highest quality only, 
and are willing to let them with option 
of purchase, or to sell on most economi- 
cal system of deferred payment. 

——_, — _ Drawings and prices on application. 
MayYTHORN’s OxLEBRATED Ripon Oanr is s the most handsome and comfortable cart of its class. The best 
value for money ever offered. Photographs and prices on application. Price from 28 Guineas cash, 

or three annual payments of 10 Guineas each. 


MAYTHORN’S 












| This stylish cart is hung low and ” 

> gives a good driving seat. It is lighter 
than most carts of a similar style, gives 
comfortable room for four passengers, 
and can be balanced perfectly, however 
: loaded. May be highly varnished in 

> natural colours of the wood or painted 
to choice of colours. 


Mayruonrn’s “* Lapy’s Betvorn Cart.” Price from 26 Guineas cash, or three annual payments of 
£9 15s. 0d, each. 


SANS CHAINE SANS GENE. 


raz COBBAN TAM 


Quite Safe. Easily Learned. No Step Needed. 
Very Fast. Very Light. Upright Position. No Ghain. 


Highly recommended in Fre.p. 
A Doctor's Opin:on. 
** DounBy, Finstown, ORKNEY. 
** May 17th, 1895 

“‘ GENTLEMEN,—The ‘Bantam’ you built for me in February is 
giving me the greatest satisfaction in every way. I consider it, 
afte: an extensive experience of various other cycles, the teau idéal 
of a country practitioner’s mount. 

‘Its advantages are: 1. Lightness.—It has only the weight of a 

.. racer with the strength of the heaviest full roadster. 2. Ease.—The 
~ + Yider’s position between the wheels is most comfortable, and tbe 
ease of propulsion is remarkable; the low wheels make it the easiest 
of all cycles against a head wind—the cyclist’s béte noire. 3. Clean- 
liness.—Not only is the rider protected from mud, but the machine 
.. ; iteelf is very easily kept clean; in place of the five or six pieces of 

', @ diamond frame one has only to clean the single bar of the back- 
bone. 4. No Ohain.—This is elmply an uaspeakable relief in every 
way; the Crypto gearing is by far the most scientific. 5. Perfect 
Steering. —The ‘Bantam’ steers as easily as the out-of-date 

* Ordinary’ and tracks perfectly, and this often saves the tyres 
from puncture. 6. Compactness.—The ‘ Bantam’ can be stowed in 
any odd corner, and it can easily bs taken in any ordinary trap, an 
advantage that every country practitioner will understand and 
value. 7. Cheanness.— There is no really first-class cvcle in the market that costs so little. In short, if 
any country practitioner wants the very best machine for practical purposes let him buy a ‘ Bantam 

“ Yours faithfully, A.M. S., M.B., C. M.” 

LIST POST FREE. 


CRYPTO WORKS CO., Ltd., 29, Clerkenwell Road, London, E.C. 
FOOT’S PATENT 


erates COMBIRATION SCISSORS. 


Over 1,00u New and Second- 
hand. Lists and Testimonials 
Ri free. Tuition free. B-sy 
= Terms f.om 10/- per month. 


Gis BRITISH nous wi MANUFT. CO 
erton L-verpool, 
pe. «* and 42, High Strect, Fen Town. Wt WwW. 


VEZEY & GO., 


Coach Builders, 
LONG ACRE, 
AND to pot. erure satisfaction, 


' inded. 
19, MILSOM, STREET, BATH, | sont, post paid, in Lest — Sheath—Polished Steel, 
m suman ne of medical tlemen to their 2/8; Nickel Plated, 3/8. 
BROUG “pertioniarsy waned for the Fr. J. FOOT & SON, 

















re the most convenient and use- 


only combine the following 


NINE USEFUL ARTICLES, 
Scissors, Cigar and Flower 
pond a 8-in Measure, 

Knife, Screwdriver 
and F Rey, 
Piercer, Natl File, Wire Cut. 

ter and Coin Ti 








, 
but the general uses to which 
they can aopties are innumer- 
~~ g Warranted Shetfield make, 











; being very light, strong and elegant. | 6a & 63, New Bond Street, London, W. 





Un view Baker Street Bazaar, London, W. 
See Exhibit, Royal Show, Darlington, June 23nd-28th. 
Stand 114, 


RIDGES WOLVERHAMPTON 








BEDDOES MOORE, STOURBRIDGE 


BRAINSBY & SONS. 


/BRAINS8Y"3 X= : 








o the 

SXHIBITION was a Lory 

with a body as comfortab’ le bam, 

and capable of admi' a lady wit out 

or ey ~4-y- It by 

stile Weight about 7-cwt. Bad TS 
ly to medical men.”— Vide 


sao at Broaghamy, Victorine, Sanoge, aad 


AMBULANCES BUILT. 
48 & 49, LONG ACRE, W.0. 


PNEUMATIC Tyres on Carriages. 


MULLINER, Oa Builder, NORTHA 
bas special facilities or the ——— of wexistiog 


unpuncturable Sesmnetie tyres to the 
wheels of carriages ; and solicits BR AE. og 


Great savi: in the wear of a carriage, and a 
reduction inthe araught of at least one-third. 


Coachmen’ s and Groom’s 


LIVERIES.—Large stock, good as new. Worn 
only few times. Frock or Under-coats, Waistcoats, 








est-end London make On 
approval. Carriage paid one way Serd for Price 
| 20 a prepara 13, Lancaster Mews, Hyde Park, 


EMBALMING 


AND UNDERTAKING FOR AMERICANS. 


EMBALMING is required when an American dies 
in Europe. Mr.  cnmenyp nd MILLS, QuaLiFiep 
EMBALMER. Proprietor of the Reformed Funerals 
Co. of London, GrapuaTE oF THe U.S.A. SCHOOL 
OF BmMBaLMING, has for many years enjoyed the 
ang mu tronage of the Official and Residential ericans 

Burope, the American Bankers, and the American 
Doctors vractising in London. Information upon 
modern Bmbalming su ond upon request expressed 
to Cambridge Place. ington. 

Telegrams, Stnasene Mit1s,” London, 
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THE FAMOUS 


worth 0C Or 5 pinlons 
are invariably—and rightly—respected, since they represent 
the conclusions at which trained and cultu intellects 
have arrived. People generally recognise that Medical 
Men, long accustomed to habite of observation, form their 
judgments upon substantial gr ds, after carefully inves- 
ees every feature, both great and small, which the 
subject under consideration may present. They are totally 
a to side-lights which frequently influence the 
lay mind, being guided in their conclusions almost entirely 
by facts actually in evidence. Such opinions are truly 
most valuable, and are rarely advanced except in 
connection with matters medical, and when they are 
extended to subjects outside their profession they are 
entitled to the most respectful and earnest attention. 
Below will be found a few specimens of the unsolicited 
opinions of some well-known professional authorities. 


The British Medical Journal of Sept. 29th, 1894 

. 707) saye:—*The ‘M.D.’ Watch is made by Mr. H. 
te, of 104, Market Street, Manchester, and is specially 
designed for the use of medical men, by whom it will be 
found very useful. It has a keyless lever } plate movement, 
Brequet r-spring, and compensation balance, which 
ensures accuracy under almost any extremes of climate. 
It is jewelled in 8 holes, and fitted ina solid 14-carat gold 
case. The dial of the watch, which is sunk, is divided into fifths of seconds, which renders it valuable for 
timing the beats of the pulse. It is an excellent watch, and, considering its quality, remarkably low priced.” 


>” An opinion from such a source is unimpeachable. 


A Letter and its Secuels. 
**MaxwELTon Hovusz, CRAMLINGTON, NORTHUMBERLAND, 
‘March 14th, 1895. 
** Dear Si1z,—I have long been looking out for a good gold watch ata reasonable price, without success, 
have been struck with your description of the ‘M.D.’ Watch. Would you kindly forward me a good speci- 
men of the same for inspection. References, &c. Hoping I may be satisfied and enabled to do business. 
‘*{ am, yours faithfully, “R. M T———, M.B., O.M 
6 


S&S i) £8 8 0 
bf 

















“ Mr. H. WHITE. “ Member Brit. Med. Assoc, 
Sequel 1. 
‘*MaxweELtTon Hovusz, CRAMLINGTON, eee 


“ Dzar Sre,—I am s0 pleased with the ‘M.D.’ Gold Chronograph, purchased by me last week, that I want 
you to send me another exactly similar to it. Immediately upon its arrival I will forward cheque as before. 


“Mr. H, WHITE. ‘Yours, etc. R. M—— T " 
Sequel 2. 


‘*MAXWELTON HovusE, CRAMLINGTON, NORTHUMBERLAND. 
** March 30th, 1895. 
“TI received the Gold Chrono. safely, and I am as pleased with it as I am with the other one. I 
enclose P.O.O. With thanks. 
Mr. H. WHITE. T “ge 


Testimonials similar to these speak for themselves and form H. WHITE’S best advertisement. 


= EVERY MEDICAL MAN SHOULD HAVE A GOLD WATCH. 


§ 1 Bis social status renders it necessary. By purchasing from H. WHITE Medical Men are brought face to 
face‘with the actual producer, probably for the first time. For many years H. WHITE has manufac- 
tured for the trade exclusively, until recently, finding the accumulation of bad debts too onerous and 
harassing to render business profitable, he now supplies the public direct. Every reader may amy 
effect a saving of from 257% to 40% upon their watches and jewellery in ee oe from H. WHITE, 
whose wetches are worn by thousands of delighted wearers incall paste af e civilised globe. 


The “W.D.” H. WHITE'S superb }-plate Lever Centre Seconds Ohro- 
7 rf. (as shown), rhe strong 14-carat Gold Cases 

£4 17 6 (stamped), with thoroughly well finished lever move- 

ment, carefully finished, rull jeweled, and fitted with a com- 





“ Yours faithfully, R. M 

















UsvaL Rerar Price pensation balance, Broquet Hair Spring, Sunk White Dial, 
£8 8 Oo J divided into fifths of seconds, gold hands and = glass. 
Plain case, upon which monogram can be splendidly engraved 





— for 5s. extra. A princely watch, equal in appearance and as a 
Also supplied in enctes . to watches supplied by many LX at ais aan. 
jeavy Gase at ua rect from the factory at near e retail price. 
a" 18 ot. Gold arranted for seven years. Money vofended in full within ten 

£7 15 Oo \ days of purchase if not approved of—impossible. 
The above watch sent, carriage paid, nue Pe at H. WHITE's own risk, to any part of the United 
iom on receipt of remittance (cheque, t, P.O.O., or note). Sent for inspection upon receipt of 
— medical practitioner 


ferred. 
Orders receive careful attention from a member of the firm. Insured postage abroad, 2/6 extra 
sent at our risk. 


Ga A Guide Book full of useful information concerning Ladies’ and Gentlemen’s 
Gold and Silver Watches, a &e., will be sent gratis and post-paid, to every 
reader mentioning this Journal. rite for one to-day, it may save pounds ! 

















PRESENTATION GOLD & SILYER WATCHES from 21/- to £30. 


HX. WHITE, Watch Manufacturer, 
(EsTaBLisHEd 1840.) Conwzn oF Fountain STREET (NEXT TO LEWIS'S), 





Church Missionary Society. 


Medical Mission Auxiliary. 
Oxsect :—To supply Mission Hospitals of the C.M.8. 
with Drugs, Instruments, and Native Assistants. 


Tae ANNUAL MEETING will be held in St. 
James’ Hall, Piccadilly, on Wednesday, July 3rd, 
1895, at 3.30 p.m. Doors open at 3 p.m. Chairman : 
C. B. Tritton, Esq., M.P. Speakers: Arthur Lan- 
kester, -, M.B.Lond. (who has just returned from 
India, will give an account of thrre years’ work in 
the U.M 8. Medical Mission in Amritsar); John 
Rigg, Esq.. M.B., C.M.Edin. (C.M.S. Medical Mis- 
a Ae ay ukes, Esq., M.R.O.8. 
L.R.0.P. (C.M.S. Medical Missionary at Dera Ghazi 


Medical Missions in China. the need, the openings, 
the encouragements; Mrs. W. P. Mears, L.K Q.C.P.1. 
(late of Fuh Chow, China). 

A limited number of Seats, reserved and numbered, 
Tickets 1s.each. Area and: Balcouy Tickets, free. 
Apply to the Lay v C.M. House, Salisbury 

uare, London, B, ). 





TUMOURS, | 
GOUT, RHEUMATISM 


BROMO IODINE TREATMENT, 





THE HYDRO-SANATORIUM, 
WOODHALL SPA, Lincoln. 


Mr. R. OUFFE M.R.OC.S.Ena. 
For 17 years Medical Superintendent at the Spa. 








MATLOOK, DERBYSHIRE. 
Resident and House 
Bussian and Blectric . 
Muassacs: Wain MITOEELL TREATMEND 
Staff of upwards of fifty skilled attendants. 





alvern.—Wyche-Side 
M HYDROPATHIO sanditsanetielh 
fe uiring H Treatmen’ 
cine a quiet botns cadet menue 
most bracing situations on the Malvern Hills, 600 
feet above sea-level, and close to the easiest hil} 
- Dr. Wyche-Side, 





MATLOCK, DERBYSHIRE. 


The MATLOCK HOUSE HYDROPATHIC 
Matlock Bank Mat- 


HMENT, 
). A first-class health resort. Hydro- 
Electric Baths ae ae 
hill. Phys., + Moxon, M.D., 
> 





104, MARKET STREET MANCHESTEE. 





foot of the 
M.B.O.8.,40.—For full 
Meee iunmguee Water low Maton” 


Khan); Rev. B. Baring-Gould, M.A., will speak of - 





| 
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TREATMENT OF INEBRIETY. 


KINGSWOOD PARK near BRISTOL. 


LICENSED UNDER THE INEBRIATES ACTS. 
R. WILLIAM BRIMACOMBE, L.R.O.P.Lond., M.R.O.S.Eng., Resident Medical Attendant. 
A Retreat for the treatment of Gentlemen suffering from Alcoholism and the abuse of drugs, either under 
the Acts or privately. The house is situated nearly 400 ft. above sea-level, between Clifton and Bath. 


For particulars apply to T, WALTER BRIMACOMBE Licensee. 
IW Pra nNePEEANOE!. 














._ ——— 
-—--— — 


DT ‘MOMMOLYAYS (iY 


pw caicde welt oveny Combentones, euiicheinn © temps Billined cons, aaiok ioe 
> » CON a 
= ee akeas Ww — cont. 
estgate-on-Sea, 


INTEMPERANCE. 


GAPEL LODGE, near FOLKESTONE. 


Licensed Under the Inebriates Acts, 1879, 1888. 
Resident Proprietor and Licensee—E. NORTON, M.D. L.B.C.P., M.B.C.S, - 














This Retreat is devoted to the care and cure of a limited number of Gentlemen 
enly.— Patients received privately or under the Acts. 

The house is situated on the high cliffs between Folkestone and Dover, and overlooks 
the sea ; the invigorating air being most beneficial. 

Large private grounds of seven acres. Billiard Room, Library, Home Dairy, &e. 

For prospectus apply, Dr. Norton, Capel Lodge, near Folkestone. 


TREATMENT OF INEBRIFTY. 


HIGH SHOT HOUSE, 


ST. MARGARET’S, TWICKENHAM, MIDDLESEX. 


This establishment (situated on the Middlesex side of the Thames, mi.way between 
Richmond and Twickenham) is intended for gentlemen suffering from alcoholism and 
the abuse of < Patients are afforded the comforts of a first class Home together 
with the medical treatment, supervision and control necessary in such cases. 

Terms 2} to 4 guineas. 
Consulting Physician, T. R. LEESON, M.D. 


,F. , BROMHEAD, B. A./M-B. Camb. ,M.R.C.S.Eng., 8c. 











Resident Medical 


INTEMPERANCE. 
Buxton House, Karl’s Colne, 
= nsen—CRSV ASH OES in See LADIES. 
years’ ience. sfactory resulte. 
Excellent references. Inspection by applicants 
welcomed. Terms 2 and 3 guineas weekly 
Medicalattendart, J. Tayior,M. tt U.8.Lond.,L.8.4. 
Address, Mrs. or Miss P UDNEY. 





OF INEBRIRETY. 


TREATMENT 
OLD PARK HALL RETREAT 
Near Walsall. Staffs. 

Licensed under the Jnebriates’ Act. 

For Gentlemen privately. A separate Home for 
Ladies under the Act. 

J’rom 35 Shillings to 4 Guineas a week, 

Apply 1caL SUPERINTENDENT. 


TOWER HOUSE, LEICESTER. 
4 PRIVATE HOME FOR LADIMS. 
Established 1864. 





Gonsulting Physician : 
Sir Bexzamim Warp Ricuarpson, M.D., F.R.O.P. 
Medical Attendant: Dr. J. St. T. CLARKE. 
For terms and particulars apply Mrs. THEOBALD. 





INEBRIETY. 

MELBOURNE HOUSE, DANE HILLS, LEICESTER, 
Private Home for Ladies. 80 years’ experience. 
Excellent references. Terms 2 to 4 guineas weekly. 
Medical ottenten, c. Z . Bonp, F.R.O.S.Hng.. 
For urther particulars apply Mr. H. M. Rizr. 


TREATMENT OF INEBRIETY. 


DALRYMPLE HOME 


RICKMANSWORTH, HERTS. 


For Gentlemen, under the Act, and privately. 
Terms, 2 to 5 . ot 
Apply to the MzpicaL 


INTEMPEBRANOB, 


Home for Gentlemen in the 


North of Scotland. Of very old standing. 
Home comforts. Trout and sea fishing. Good mixed 

. Highest references.—Apply to D. ForBEs, 
Bisick House, by Stonehaven. 


LIVERPOOL 


LADIES’ TEMPERANCE ASSOCIATION 
VERGMONT SANATORIUM 

(For Inebriate Women), 
2, MILL BANK, WEST DERBY, LIVERPOOL, B. 


Situation Heal’ hy and Retired. 
classes of Beaches accommodated. 


Applications to be made to Miss Hocking, Lady 
Superintendent. 























TREATMENT OF INEBRIATE GENTLEFOLK. 


[r. Stewart of “ Dunmurry,” 


Sneyd Pk., nr. Clifton ‘Estab. 1875), receivesas 
voluntary boarders in his family a few ladies and gen- 
tlemen of good social position. Dr. and Mrs. §., are 
both total abstainers. No ‘‘nervous” cases received. 
Telegrams: ‘‘ DUNMURRY, ROCKLE«Z «, BRISTOL.” 


Jnebriety.—A Meaical Man of 
in the treatraent of the 
above disease has a vacancy in his family circle. 
The house is well a ted and healthily situated 
among the Wiltshire billiards, golf, 
and ae exercise if requirei.—No. 188, BRITISE 
MxpicaL JouRNAL Office, 429, Strand, W.0. 


“WJ orthlands,” 10 & 12, North 


* , Sur Tey .—HOMB 
from Hysteria, Intem ~ 


ladies 
lepsy, Paralyas, Suvonmen, weak intellect, 
situation 








on L.S.W.R. Medical 





Treitzernams: “ HicgusHot, TwickeNHAM.” 


on. . 25 years. 

land healthy, near eat 
commons ; 5 miies from London 
references. 


Terms from £50 a year. Mrs. RUTLEY. 
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MENTAL AND NERVOUS DISORDERS.— WEST MALLING PLACE, KENT.— 


Entirely 
sctedand petanty etait 
eq an ect 
Dr. Jamus Anam, late 


ys.-Supt., Crichton Royal Inst., &c. 


and reconstructed. Newly built Gentlemans Residence. Beautifully situated in a retired tion, in one 
land, an distance from town on the Sevenoaks and Maidstone Railway. Old esta Fully 
itself and by its surro for Carns AND CURE UNDER HomuLrxs Conprrions. Resident Phys. 


Address, 64, Welbeck 8t., Cavendish Sq.,W. Boarders received 





W ONFORD HOUSE HOSPITAL for the INSANE, 


near EXETER.—A Registered Hospital 


tation 


for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within a short distane? 


ef the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself 
Dawlish, a seaside residence on the South Devon Coast, aff: 

Attendants provided 
certificates. For terms, Xc., apply to P. Maury Duas, M.B., M.8.Lond., Resident Medical 


climate. Private rooms and 8 


and at Plan 
ee the benefit of sea-air and a mild and salubrious 
req oluntary Patients or Boarders also received without 
Superintendent. 








“ PERITEAU.”—A VACANCY occurs in this comfortable well-appointed HOME for a 


mentally afflicted LADY. This HOME is conducted on the 
that could remind the invalids that they are under care. The at 
to friends of patients and people of position.—Address Medica] Superintendent, “ Periteau,” W: 


stem of a family, and there 
ts are ladies (one to each 


tter absence of 
‘io t),-References fe heme 
Sussex, 








PRIVATE ASYLUMS, DUBLIN, 


(Licensed Under Government Inspectors’ Supervision), as Hospitals for Patients of the upper class suffering from 
MENTAXK AND NERYWOUS DISEASES. 
HIGHFIELD, for Ladies, and HAMPS]EA' » for Senet, at DRUMCONDRA. near Dublin. 


one No. 


WITHOUT MEDI 


VOLUNTARY PaTIENTS ADMITTED ‘0 CAL CERTIFICATES. 
The me JOHN EUSTACE, B.A., M.D.(Dub.), J.P., and H. M. Bustace, B.A., M.D., Reside in the 


its.— Members of the Medical Profession, and all persons pro 
invited to visit and inspect these Establishments at any time 
Apply to Drs. Eustace, at Drumcondra, or at their Office, 41, 


SS ee 
Grafton Street, Dublin. 





HARPENDEN HALL, HERTS. 


Twenty-five miles from London on Midland Rail- 
way. Five minutes from station. Hstablished 1840, 
for the treatment and care of a limited number of 
Ladies suffering from Mental Diseases. The house 
is home like; amusements and carrisge exercise 
are vided. Private suites of apartments, and 
6 1 attendance, if desired. ‘Terms on applica- 

on to Dr. FrasER, Medical Superintendent. 

A. H. BOYS, Medical Proprietor. 


DINSDALE PARK, near DARLINGTON. 

A mansion, licensed since 1855 for both sexes, 
beautifully situated on rising — on the north, 
or Durham bank of the River , with extensive 
views of the Cleveland and other Yorkshire hills 
— the south. It is surrounded by large grounds 


a . 
Resident Physician and jetor— 
Iw es MD hate M.R.O.P Lond, 


FLOWER HOUSE, 
CATFORD, 8.E. 


A Sanatorium of the highest class for the treat- 
ment, and cure of tlemen of unsound mind. 
Apply to 1 STsporen, Resident Medical 
.B.—Under the New Act voluntary boarders can 
be received, on their own personal application. 














W yke House, Isleworth, 
Middlesex. 


A private Asylum for Ladies and Gentlemen 
mentally a: . Volun boarders are received. 
The nds are extensive, and various amuse- 
soenin. Goer Go . — For terms — os 
MuRcuHison, M.A., M.B., resident proprietor. 


Warneford Asylum, Oxford. 


—This Asylum, for the care and 
of the Insane of both sexes of the middle and u 
classes, is pleasantly situated on Headington Hill, 
near Oxford, and has been recently enlarged. The 

are extensive, and cricket, tennis, bil 

and other amusements are amply provided. 

There are now vacancies for patients at moderate 
charges. Voluntary boarders can also be received. 
—For particulars apply to the Medical Superin- 
tendent, Dr. BywarER WaRD. 








ST. ANDREW'S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON. 


President—The Right Hon. The Hart Spznome, K.@. 
Ohairman of the Committee of Management— 
The Most. Hon. the of 


ocality, mile London 
Westest or Midland lines, and 1$ hours only from 


London. 
It is surrounded by more than 100 acres of pleasure 


Superintendent 





SPRINGFIELO HOUSE PRIVATE 
ASYLUM, BEDFORD. 


For of Admission, etc., address Davip 
Bows, M.D., as above. (Dr. B. attends at 5, 
Duchess P W., on Tuesdays, 
from 3 to 4). 


TERMS— 
Two-and-a-Half Guineas per Week. 





L ecernmmenstnens tees 
afflicted. Pleasantly situated in 20 


acres of beautiful grounds. Ail hinds of outdoor 

amusements. Outdoor employment on 
the farm and . Sufferers 
from the abuse of and ao 
vol lishment is now the 











HAYDOCK 


Visiti: Ph 
F.R.OP. 


LODGE, 


NEWTON-LE-WILLOWS, 
LANCASHIRE, 


Is charming! chanted in 0 healthy and selted neigh 
bourhood, Slowey between Li and - . 
from Newton- Station on the 


London and North Western Railway. It is a comfortably- 
Mansion, especiall the 


from 2 to 4. 


terms, &c., application to 
the Resident Medical Superintendent, OmARLEe . STREET, 
L.R.O.P.Lond., M.R.O -Hing., who at 498, Rodney 
Street, Liverpool, on Thursday 

Telegrams: “ Street, Ashton-in-Makerfield.” 
Telephone (National) “ No. 8, Ashton-in- P 


— ALEXANDER Davivson, M.D., 
to the Liverpool Royal Infirmary. 
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HOME FOR EPILEPTICS, MAGHULL. 
sion has been made in the New 


Bullding for a limited number of first and second 
class ts. Terms £1 1s. per week and ui 
to accommodation.—Apply to W. GRIsE- 


woop, Hon. Secretary, 5, Dale Street, Liverpool. 


KINGSDOWN HOUSE, 
BOX, WILTS. 


& Private lum for ladies and gentlemen 
aa, aan Ge 


Gealthily situated the Downs, 
yay Ba and 15 minutes from 
3.B.—Voluntary boarders can be received without 
Yerms moderate, for which Os” 

BOREATTON PARK. 








Di Bend, Howport Shrewsbury, M.D. and 
M.0.Cantab, to the Salop 
, and the and —~ | 
aatic lam, &c., is Cons 
visite the a oftener if 
mansion among handsomely 
out gardens in deer 





RETREAT FOR THE MENTALLY AFFLICTED. 
FIDDINGTON HOUSE, 
Marker Lavineron, WILTs. 

This is a quiet and refined HOME fora limited 
aumber of and Gentlemen; situated most 
pleasantly and healthily in about thirty acres of 

grounds, gardens, &c. The domestic com- 

and arrangements are personally superintended 

®y Mrs. Hrtcucocx. Every out-door and in-door 

_@musement is provided for the patients, ——— 
. croquet, billiards, music, dancing, 


tennis _ 
carriage exer: ° 
For terms apply to 0. Hrrcuococx, M.D. 


NEWLANDS HOUSE, 
Tooting Bec Road, Tooting Common, 8.W. 
4 HOME FOR THE TREATMENT OF GENTLEMEN 

OF UNSOUND MIND. 





Gentlemen of unsound mind. Voluntary boarders 
ean also be received. It is fitted with every appliance 
for the treatment of the insane, acute and Shronie. 
obey to B, T. Hatt, + M.R.O.S., Resident 
= ‘ ry eg H. SUTHERLAND, 
«ington, W. 


BISHOPSTONE HOUSE, BEDFORD. 
One hour per rail from St. Pancras. 


A Home (established 1877) for the care and treat- 
ment of ten Ladies suffering from nervous and 
ployed Turkish Bath, So. Gonaueee ti ’ 

i . occupation, 
amusements, and all ible freedom consistent 
with safety allowed. Voluntary boarders under the 
Act 1890 can be received. There is now one 





yocomer— Dr. Onaie, Medical Super- 
Church Stretton jum, 





ficated Nurse) receives Paying Patients (non-infec- 
tious), Invalids and Convaiescents, Maternity Cases, 
Massage. Bracing climate. Seuth aspect. Skilled 
nursing. Home comfort. Perfect sanitation. Refer- 
ences, ‘ing Leeds and other doctors. Patients 
select their medical man. Prospectus onapplication. 


City of London Asylum, near 


PRIVATE PATIENTS are received at a uniform 
of £1 1s. per week for each person, to include 
exce) 








between Dartford and Greenhithe, and is about 
16 miles from London on the 8.B.R. 

comprises 140 acres. 
Tennis, Billiards, Dances, and other 


The Hollies, near ‘ord. 


THE GROVE, JERSEY. 





reduced ny 
a oy ysteria, or Nervous and Mental 
Amusements Occupations include Tennis, 
ye Lm wer and ae rooms, er self-contained 
of %, 3, or & Voluntary Boarders and 





OTTO HOUSE, 
North End Road, West Kensington, W. 
A HOME FOR THE TREATMENT OF LADIES 





OF UNSOUND MIND. 
, standing in ite own of 
acres—and lately enlarged, is licensed for the care 
tt of ladies of unsound mind, acute and 
chronic. Voluntary. boarders can also be received. 
(Resident Lav Superin- 








THE COPPIGE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 
President; The Right Hon. The EARL MANVERS. 





t. Luke’s Hospital, 
S p 


London, 8.0, 





Barnwood House Hospital for 


MENTAL DISEASES, Barnweod, near 


loucester. 
Exclusively for PRIVATE PATIENTS of the 
UPPER and MIDDLE OLASSES. 

This Institution is devoted to the care and treat- 
ment ef persens of both sexes at moderate rates of 


FT tens heen mn Rd mee pn 
who can have rooms r 
attendants, or be accommodated in detached villas 
oa branch convalescent establishment on 
Under special circumstances the rates of payment 
be greatly reduced by the Committee. 
further information apply to James Grazie 
SourTaR, M.B., the Medical Superintendent. 


THE MOAT HOUSE, 
Tamworth, Staffordshire. 


A HOME FOR NERVOUS AND MENTAL GASES. 
Stations, L. & N. West. and Mid. Railways. 


The House stands in of ten acres (within 





ite—J. Hotmess Joy, M.A., M.D., 

“ pa. etc. poly Mute Resident Proprietor 
a e 

HB. Hott, M.A.Cami 1, TP. 


NORTHWOODS HOUSE 
Winterbourne, Near Bristol. 





Pp ay 
locality easily accessible by rail Bristol, 
ine See et 1800 Voluntary Patients er 

Seihom con Mhonaats Wanecheny, nab Maes ae tee 
terms, ete.,spply 10 Dr. Magus, Heeldent P an. 


Ashwood House, Kingswin- 


ford, Staffordshire. — Private lum and 





-- Lt. d a variety of . auaee. 

anda amusemen 

Private suites of wate and attendance 

if desired. B ers received. 8 moderate. 
Drs. cock and EN. 





Gt. Saviour’s Hospital, 


Osnaburgh Street, N.W. 
A New Staff consisting of three Physicians, three 
Surgeons and an Obstetric Physician, whose ser- 
vices are honorary, has been appointed, and the 
Hospital is now under the superintendence of ove 
of All Saints’ Sisters, and is intended for the 
benefit, of ladies of small means. 





orderland Cases (gentlemen 


only) cam be received Mr. Epwarps, 
oe Oe os 
_ pony and trap. 


. Terms moderate. 








- naga an a, ——rt) es on. “a 
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OVERDALE ASYLUM 


(late Clifton Hall),Whitefield, Lancashire, 

Licensed fer a limited number of PATIENTS of 
So and middle classes. It is beautifully 
ait in a retired neighbourhood and has all the 
comforts of home life.—For terms, etc., apply to 
d. Hotmss, M.D., Resident Medical superin t. 
Dr. Holmes attends at St. John Street, Manchester, 
Tuesdays, Thursdays, and Fridvys, 12 to 1.30 p.m, 


KSTABLISHED 1873, 


Clapham Common Superior 
PRIVATE HOME FOR INVALIDS, Rotheay 
House, 43, South Side. Highest reference. Terms 
from Two Guinsas.— For all particulars apply 
Mrs. Oxapman. 


Resident Patient.—A Medical 


Man is prepared to receive a first-class Resident 
Patient ‘Mental or Invalid). A specially adapted 
suite of rooms constituting a separate house with 
every convenience for Patient and Nurses is avail- 
able.— For terms and other ticulars address 
Row.anp H. Coomss, M.D., ‘“‘Redburn,” Rothsay 
Place, Bedford. 


Resident Patients.—A list ot 


medical men in all willing to receive 
into their houses Resident Patients, nage Sey 
@ full description of the accommodation offered, 
terms, &c., can be had without charge from Mr, 
@. B. Stocxsn, 8, Lancaster Place, Strand, W.0. 


Medical Man living in a 
pleasant of Ham; wishes to receive 
an Invalid in his house. either lady or gentleman, 
aot mentally afflicted. Terms from £2 2s.—Address, 
H. G., 7. Barrisn MEDICAL JOURNAL Office, 429, 

















A Medical Man of le ened 


in his family circle. The is well 
= bromrnmy wy Rn § in the Midland counties. 

erences ends ormer patiente.—Address, 
B. F. ee Mepicat JounnalL Office, 429, 


Delicate Child received by 


wife of medical man residing at Ramsgate. 
Two children in family. Pure bracing air, and 
every home comfort. References given and required. 
— Address, No. 1778, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


66 St. Ives,” Granville Road, 
B 


roadstairs. High class BOARDING 
HOUSE, close to the c Sands and Gardens. 
Special care of invalids and convalescents. Moderate 
terms.—Apply, Mrs. BEAVEN-RAKE (widow of the 
late Dr. B:aven-Rake). 


‘Hjastbourne. — Resident 


Patient.—Married medical man, living in 
best situation, detached house and large garden, 
offe's every care to invalid, or one requiring rest 
and change. Sitting room if desired. ‘l'erms 
mederate, according to requirements.— Address, 

-D.Bd. 1846, BRITISH ICAL JOURNAL Office, 
429, Strand, W.O. 


A Medical Man whose wife 

is a trained Nurse, will receive a RESIDENT 
PATIBNY. A large house in a sinall town in the 
most beautiful and bracing part of Westmoreland. 
Death-rate last year about 9 per 1000. Golf, fisbing, 
&c Horses kept. Terms according to requirements. 

















—Address, No. 297, BRITISH ICAL JOURNAL 
Office, 429, Strand, W.C 


Lady or Gentleman or Married 


Couple, invalid or otherwiss, can ‘be received 
in the house of a married M.D., residing in a large 
detached house near sea in best part of Bourne- 
mouth. Private sitting room if desired.—-Eltham, 
Alumhurst Road, Bournemouth West. 


THE GRAND HOTEL, BELVEDERE. 


DAVOS PLATZ CANTON DES GRISONS, SWITZERLAND, 
deserves the patronage of summer travellers in 
quest of a health-restoring, high alpine climate, 
combined with the most favourable hygienic condi- 
tions, and with every possible comfort. Built to 
meet all the requirements of the times, Sanitation 
and ventilation perfect. Splendid water supply, 
electric light, hydraulic lifts. Southern aspect, 
heated in cold weather. Balconies, terraces, covered 
verandahs. Pine forests close tothe hotel. Splendid 
excursions, short climbs, flat walks, lovely drives. 
Air always cool, dry, bracing and exhilerating. 

Only twenty-six hours from London per accelerated 
service vii Calais, Basle and Landquart. Hasy 
joummey entirely rail (Channel excepted). 


Peer ier Pett MOSHE, Manager. 


LLANDRINDOD WEL 


RADNORSHIRE. 800 feet above sea level. This 
mountain air, and the Saline, Sulphur, Magnesium, 
and Chalybeate Waters are very efficacious in the 
treatment of Diabetes, Gout, Rheumatism, Dys- 
pepsia, and convalescence from Influenza, 


BAD 
KREUZNACH. 


Muriatic Springs, free from Gypsum and containin 

Iodine, Bromine and Litbium, for internal 

external use. (Kre:.znach mother lye.) New steam 
hot-air bath. and inhalation saloon. 

















STRATHPEFFER SPA, 


IN THE HIGHLANDS OF SCOTLAND. 


ee ee eee ee ee ee ee 


THE STRONGEST SULPHURETTED-HYDROGEN WATERS IN GREAT BRITAIN. 


ee 


The various Sulphur Waters of Strathpeffer are chiefly valu- 


Strathpeffer is noted for its pure bracing air and beautiful 


ale in cases of Rheumatism, Gout, Skin Affections and Indiges- | surroundings. Several excellent Hotels and Lodging Houses. 


tion. The Carbonated Chalybeate Spring is employed as a tonic. 
has been receutly enlarged, 
now includes he-ides Sulphureous Baths, Douches in different 
varieties, Peat or Moor Baths, similar to those of Franzenbad, 


The Establishment of Baths, whi 


and Pine Baths. 


Skilled Masseurs and Masseuses are in attendance. 





A Golf Course has been laid out for the Visitors, and a Band 
plays during the season—from April to October. 

Medical gentlemen are invited to inspect and make use of the 
Baths, free of charge. 

For further information apply to the Estate Office. 


r 





France. 


PLOMBIERES. 


Wosges. 


Establishment Oven from MAY 25th to SEPTEMBER 3Oth. 


BICARBONATED ARSENICAL WATERS. 


Easy access trom Paris in eight hours, from London (vid Calais, Nancy-Bie), in fourteen hours. 


every hy 


i i 1 the foot of the Vosges; 1,3°9 feet abcve the level of the sea. t LOMBIERES answers now full 
PLOMBIERSES is situated in a valiey at the foot o e Z etnies rage Se PLUMBIDEES gienie 


request, The ¢-inking water is pure and limcid. The richiy wooded environs aud conseyuently = —_ i. 


the most superior CLIMATIC HEAL?‘i RBSURTS. Casino, Concerts, Balls and Operas. ‘Zelegra 


pave i Dace efeoe the Diseases 0 


Douches, this treatment ie indicated for the cure of 





Combined vith th Vapour Baths, Maseag 


al 
Erethysma‘. aloo; © Inhalations from Vaporised 
AFFECCIONS OF THE THROAT AND Lunas. The presence 


in Paludal Cachezia and ip 


THE WATERS OF PLUMBIERES. By Dr. Borrentvuit 





pp- 2. 





—Lhe tranquillising, sedative, and calming effects of the Waters of Plombiéres, administered in baths and io drinking 
: f the Stomach and of the Bowels (especial!= Qyspevsia aud Diarrhea). and in Diseases of Women. 


and Gout ‘especially with Nervous 


nd 
Mineral Water, Oleum Pini, Naroctloroborosum, etc. (with APppakaTus : F WAasSMUTH, of Barmen) for 
of Arsenic in the Waters of Plom>iéres has a great share in the good results vptained from thel: use 


Manifestations. Whey and Milk Cure. 
Medical Gentlemen, their Wives and Children, are invited to make use of the Baths, Douches, etc., Free of Charges, 


, Consulting Physician at Plombitres, Chevalier de la Légion d’Honneur. With 18 Drawings, 12mo, 
134. , 1888. Charchill. 6d. 


ERES. B . — First-class Hotel, with home comfort. Hnglish spoken. Lift. Lawn tennis. 
@RAND HOTELS DE PLOMBIERES. Manager: Soa. — | . . nm 
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The PUMP HOUSE, LAKE HOTEL & BATHS, 


LLANGAMMARCH WELLS, CENTRAL WALES. 

Telegraphic Address: “BARIUM, LLANGAMMARCH WELLS.” For Terms apply to “ MANAGERESS.”” 
(CznrraL WALEs.) BARIUM SPRINGS. (ALTITUDE 600 ft.) 
Ir has been stated in a recently published work on Chronic Diseases of the Heart, as the result of experiment, that the 
Mineral Waters of Llangammarch, employed as baths as well as taken internally, exercise healing effects similar to those of 
the celebrated springs of Nauheim in Germany. The pay oy of the Llangammarch Wells have, therefore, secured the 
attendance at the Pump Koom and Bath House, on and from the 17th June, of a Physician who is practically acquainted with 
the methods employed by Dr. Schott at Nauheim for the relief of Gout, Rheumatism, and Heart Affections. 

Tae Liancammarnce W2x18, Pump Hovss, Laxz, Horst, anp Barus. This first-class Hotel, standing in its own ornamental 
grounds, is situated on the slope of the Ep = Hills, looking down one of the most beautiful eys of Wales. All the 
rooms have been furnished with every saan the comfort of visitors; special attention has also been given to the sanitary 
drainage and water supply, which has been carried out on the most modern principles. There is splendid Salmon and Trout 
Fishing to be obtained in the river Irfon, over two miles of this charming tributary of the Wye flowing through the Hotel 
= , and is reserved for visitors, who also have the privilege of shooting over several thousand acres of Mountain and 

oorland, while the Picturesque Lake affords every facility for boating. 
RESULT OF ANALYSIS BY DR. DUPRE, AUGUST, 1883:— 
“A Sample cmntginet in two Winchester quart bottles, stoppered, from Llangammarch Springs. The water is aun, ots saline taste. 
84°56 


ride of Sodium eee oe eee ooo 
Chloride of Calcium eee ooo ooo eee eee oe eee ooo ee ooo 
Chloride of Magnesium “oe os ae ose ese one ose ooo eco 24°31 
um eee eee ooo ooo ooo ooe Ld ooo eee @26 
Carbonate of Calcium ose ose on ese ons os eee ove ooo 2°80 
Bilicia eee eee eee eee eee ooo ooo eee eee eee eee 1°40 
—— 308°89 grains per gallon. 


“ The characteristic feature of the water is Pe pre of a notable quantity of Barium Chloride and a consequent total absence 

of Sulphates. Barium is a rare constituent of M Waters. 

“* Westminster Hospital, August 23rd, 1883. “A. DUPRE.” 

As a remedial agent Barium ranks high in cases of Strumous disease in its protean forms, Glandular Enlargements, Scrofula, 
Chronic Rheumatism, Epilepsy, and Diseases of the Heart. It is also useful im sther Dicoases, anch ag Liver Norancomenta &a, 

Extract from THE LANCET, November 24th, 1894:— ae a a 

“A sample of the barium water was obtained, sealed, and despatched 

to Taz Lancxzt Laboratory for detailed examination, and the results may 
be compared with the analysis of the sample first submitted. In the 
following analyses Sample 1 is the sample obtained by ourselves, and 
Sample 2 the —— rst submitted. The results are expressed in 





grains per gallon (70,000 grains) :— 

No. 1. No. 2. 
Chloride of Barium me wi | eoceee 
Chloride of Sodium ooo ooo eo 186°200 eoccee 185°900 
Chloride of Calcium ese eco oo §«—s«s8B" 160 ecceee 85°470 
Chloride of esium ... ooo ooo 20°100 ecccee 20°315 
Chloride of Lithium eee eee eco 0°847 eccee 0°910 
Chloride of Ammonium ..,, ose eco 0262 ecccce 0°262 
Alumina and Silica eee oo re 3°100 


, 


Bromine as Bromide ooo 
Total mineral matters eco coe §=96B0265B cence 302°447 


“ It Is important and interesting to observe that the quantity of barium 
salt has varied only within very small limits during the last ten years 
as in 1883 Dr. Dupré made an analysis, in which he found 6°26 grains of ‘am 
barium chloride per gallon. The amount of chloride of barium may [_. 





therefore be fairly re; ed as constant—a fact which is of especial im- 
portance in view of the powerful action of barium salts. The quantity | we 

of barium present renders the internal administration of the Llangam- rH LAKK, LLANGAMMAKUH WILLS. 

march waters quite safe, and no harm could result from drinking the water in reasonably large amounts. One tumblerful 
is a sufficient dose in most cases, and two tumblerfuls should seldom if ever, be exceeded though the dose may be 


repeated three or four times a day.” 

Extract from the MEDICAL ANNUAL, 1890 :— 
“ Heart—new treatment.—Continued trial has affirmed the effi of 
Barium Chloride as a cardiac tonic. It has been found to en 
and regulate the heart-beat and to augment the amptitude of the pulse 
without producing as much increase in the arterial tension as does 
digitalis. Da Costa and Hare have both added their experience of the 
drug to the published statements of Boehm, Kobert, Bacey, Lauder 
Brunten, and Bartholm on this subject. Da Costa finds that it can be 
taken for a long time without disordering the stomach, that it has some 
diuretic action, and that it has the valuable property of lessening cardiac 
pain—a statement which Hare confirms. e latter has obtained good 
results from the use of Barium Chloride in both mitral diseases, in acute 
dilatation of the heart, and in functional derangement of the heart. 
H. A. Hazz (Journal de Medicine de Paris) has obtained good results 

from its use in all the above diseases, and also in aortic diseases. 

** Glandular Sy eminent London Physician writes 

‘ My experience in the two cases whieh I send to Llangammarch has 
SS been eminently satisfactory, and the well-recognised efficacy of the 
THE BAKIUM SPRINGS. Kreuznach waters in glandular enl ent encourages the hope that 























the waters of Llangammarch may prove to be ¢f signal and widespread benefit in the future.’’ 
BARIUM WATER is supplied, both Still and Aerated, by the London Agents— 


INGRAM & ROYLE, Ltd, 52, Farringdon St., E.C. [onder on 
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HARROGATE, 


THE GREAT NORTHERN SPA AND HEALTH RESORT. 


ighty Mineral i Stro 
valoe S in all Skin Dinan Diwdes ro 
Scrofula, Anzwmia, &., &c. 





and Mild, Sulphurous, Saline, Chalybeate, Pure Chalybea 
of Liver, Stomach and Kidneys, Gout, theosnationn, ~" 


The most varied Bathing Establishments in Great Britain. The Harrogate 


» &c., of marvellous remedial 


&c., Nervous Exhaustion and Debility, 


Douche improved 
DOUCHE treatment. with Knglish and specially retained Foreign Masseurs and arn e@ Douche improved system of AIX 


SULPHUR BATHS in all forms—Turkish, Steam, and Needle Douches, and every modern method. 


DRY and BRACING Climate; low mortality. Good hotels, &c. ; 
Thirty miles flagged and asphalted footpaths. Lovely drives, public 


select amusements. 


ect drainage. Two hundred acres of open green sward. 
= golf and tennis lawns, theatre, 


concert-rooms, and 


Write T. R. Corns. General eye for pamphlet ani any particulars. All letters answered by return. 


Free complimentary ticket for Ba 


and Waters to practising Medicos visiting this town.—Offices, Victoria Baths. 





WOODHALL SPA B 





ATHS. 











BEROMO-IODINE SPRINGS. 








in Uterine and Skin Diseases, GOUT, RHEUMATISM, <&o. 





The BATHS comprise MINERAL, VAPOUR, and PINE BATHS, DOUCHES and ROOMS for INHALATION, 
For Particulars apply to Mr. C. J. WILLIAMS, Mzeprcat SuPERINTENDENT, Brookstde; or The Manager, Woodhall Spa, Lincois. 


The VICTORIA HOTEL, situated within the grounds, and nzEAR to the Barus, is replete with every comfort, and is the only 
house in Woodhall where Baths of the Bromo-Iodine Water can be obtained. Golf, Tennis, &c. 








Apply. MANAGER. WICTORIA HOTEL, WOO DHALEI. SPA, LINCOELNMe 
CUR-PHYSICIAN FOR THE bri Summer School of 
ROCKSIDE, MATLOCK BRIDGE HIGH MOUNTAINS. Osnimie INB FOR QUALIFIRD 


HEALTH and PLEASURE RESORT. 
Puysictuan: MARIE GOODWIH, 
. L.R.C.P.1., L.R.0.8.1., &. 
South aspect. Extensive Grou: ds.. Tennis, etc. 
800 feet above sea level. Pure mouctain air. 
Trained Nurses. Massage. ths, £c. 
Home comforts and every 
Invalids and Convalescents. 
Apply, Miss Goopwin, Manageress. 


SWITZERLAND. 
GRAND HOTEL des ROCHERS 
de NAYE 


ABOVE MONTREUX. 

One of the most commanding positions in all 
Switzerland, situated at an aliituae of 6,700 feet 
above sea level, from which can be seen the 
mountain panorama of the wnole country. 

Railway from Montreux (1 hr. 25m.) Good table. 
Comfortably furnished house aad moderate prices. 
Splendid summer aic for debility, anemia and weak 
lungs.— Write for particulars. 

Post Orrick. TELEGRAPH. TELEPHONE. 


OROTAVA. 


The Finest Climate in the World. 
The ENGLISH GRAND HOTKHL is open all the 
year. 

Agents, Messrs. Stvccair, HAMILTON & Co., 

17, St. Helen’s Place, London, 8.0. 
Telegraphic Address—Taoro, Puerto Cruz, Teneriffe. 


Aberystwyth, ‘The Biarritz of Wales,” 


is high'y recommended for invalids. It 

the most equable temperature, its shore being swept 
by the Gulf Stream, and the S.W. breezes of the 
Atlantic. The drainage is perfect, and the town is 











supplied with the purest water from Plynlimmon. 
The late Sir James U 


larke. M.D., says: “ A fortnight 
residence 





in Aberystwyth is equivalent to a month’s 
in most watering places.’ 





A very fine comfortable Cur-Hotel, with baths 
and 60 beds for guests, situated in a valley of the 
High Mountains of the Grisons (Switzerland), 
largely frequented by English families, will be sold 
very cheap to an English Physician or to an Hoglish 
oaent. on account of family matters. The 
Hotel is fitted up in first-rate style for the Summer 
and Winter Cure, and c-rried on with good success. 
By statistics it can be proved that the climate of 
this place is the very bess of the High Mountains. 
Tho duration of sunshine in winter is the same as 
in Davos, and there are no fogs. T» a certificated 
Eoglish Physician who wishes or is obliged to sta, 
in High Mountains during the whole year, an 
becomes Proprietor of the Hote!, the praccice could 
be promised without absolving the Swiss examina- 
tion. Only applications of Physicians who have 
successfully practised either abruad or in England 
for several years will be taken into consideration, 
and who accept the position of Our-Physician 
either for an English Company or for their own ac- 
count. Applications to be addressed U. 1214, G., c.o. 
HaasENsTEIN & VOGLER, Zurich (Switzerland). 


oyal Westminster 

+ HOSPITAL, Oharing Oross. 
The following Olasses will commence at the dates 
ven : 


ys at 4—Mr. Work Dodd, Clinical Demonstra- 

tions on Selected Oases, June 17th. 

Wednesdays at 4—Mr. Juler, Tutorial Class for 
R.C.S. and other exams, June 19th. 

Thursdays at 4—Mr. Hartridge, Advanced Ophthal- 
moscope Class, June 27th. 

Fridays at 4—Mr. Donald Gunn, Instruction in the 
use of the Ophthalmoscope, June 21st. 

a ~ ae at 4—Mr. Griffith, Refraction Olass, June 


nd. 

Glinical evening, Friday, July 12th, 8 p.m. 

Patients are seen, and operations are performed, 
aye Zkcientine 6 ths, £3 3s.; Perpetual, 

. months, 3 

4&5 5s.. or £1 1s. for any single course. 

For further particulars apply to Mr. Apams 
Prost at 17, Queen Anne St., W., or at the Hospital. 

















It is 
ons 


to hold, on Monday, July Ist, and 
ing days up to July 6th, 1895, inclusive, 
courses of lectures and demonstrations in the Uni- 
versity, to which qualified members of the medical 
profi are invited. 

So Sagiee Seetiaane of Bhatt, the Professors of 
Surgery, ysiology. —yp &~ Pathology, and 
the pawn O lessor of Medicine and others 
laboratories, lecture-rooms and the 


museums, 
A certain number of visitors, in order of 
en, ae ba aneeenpetaten fe Se 


sent tot the Honorary Secretary, Ta ca 
Information may be obtained. ’ i” 
JOSEPH GRIFFITHS, M.D., 
King’s College, Oambridge, 

March 4, 1895. ‘ 


Leamington College. 


Head Master—Rev. R. ARNOLD EDGELL, M.A. 
(late Assistant Master at Westminster School). 

Preparation for Universities, Professions, Services. 

Separate Preparatory School for all Public Schools. 

bitions for sons of Medical Men and Open 
Kntrance Scholarships, July 18th and 19th. 

The nambers have doubled during the last 2 years. 








ivate Coaching in Medicine 


and Surgery (clinical and museum work in- 


cluded), Anantomy and SEyoosy. for all Exami- 
nations, by an M.D., M.R.O.P., on the medical, and 
an F.R.0.8.Eng., on the 1, teaching staffs of 
a London hospital _— Tuition by 
CaL JOURNAL Office, 429, Strand, W.C. 9 
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*“ Incomparably the easiest way to learn Anatomy.’ 


ANATOMY, PHYSIOLOGY, & OPERA- 


ERY but fos 
fic” 


ibocae™ work ‘or Higher’ Meaminetions. 
and Le application to Mr 


on . 
0.8., Surgeon, Out-Patients, 


Wesmeincte Hen tal, 40, Brunswick W.C. 

Resident Students have the advantage of 
Fellowship of the 2.0.8. ‘Instruction specially 

coseguiced ty College of S 

Mo. Cooke’s Tablets of Ana- 

and i to date, price 10s. 6d. 

& Oo., . 





LONDON 
POST-GRADUATE COURSE. 


President— 
JonaTHaN Hutcurson, Esq., LL.D., F.B.S. 
a eat ah ag Say 
. on Monday, Ju 
eaciitionere eum etter fer ony postion of the 
Course at proportionate fees. Prospectus from 
J. FLETCHER LITTLE, M.BE., 
32, Harley Street, W. Secretary 


PELICAN HOUSE COLLEGE 


DAUGHTERS OF MEDICAL MEN, 
Champion Hill. Denmars Hill, London. 


pratt, Sev Es “ae 
PROFESSIONAL EXAMINATIONS. 


M.D., 5.8. (Lond.), M.B.O.P. (Lond.), prepares for 
all the Small 











for the final College of Surgeons and es 
pt me ts ag Say 5 

Andrews. on by correspond- 
Soo Etdress. B.D. 35,0 impole Strest, Onvendiah 
Square, W 





A 4vice as to Choice of Schools. 
—The Scholastic 


ehould be sent to the Manager, 8, Lancaster Place, 
Strand. 


ndon Matriculation and all 


MEDICAL and LEGAL unto of long eF- 

Gpecial Preparation under a Graduate ex- 
in Chemistry, Physics, 

and Anatomy fer las int 





ander a and Honor-man.—. 
Joux T. B.A., University Institute, 192, 
Buston Road, N.W. (close to Gower Street Station.) 





Bedford Modern School. 


Heap yy R. B, Ae ep pe 
Preparation for Army, City an London 
Institute, London Matrict. Ovummercial OCertifs., 
Local Exams., &c., in all of which have been 
from the school. 





tunities for science. Six Exhibitions. Tuition 
40, £6, 4a year. Boarders received 
Lpndon Matricuiation, Pre- 
&o. -t..y -f 4 in 

or ore 
Gratis, Ba Lond” Barrister. x. per 





INDIAN MEDICAL SERVICE. 
InpDIa OFFICE, 
2ist June, 1895. 

An Examination for Sixteen Appointments to Her 
Majesty’s Indian Medical Service will be held in 
London on 2ad August, 1895, and fo!lowing days 

It is notified for information that, at this and 
future examinations, no candidate will be considered 
eligible unless, in addition to obtai at least one- 
third of the marks obtainable in compulsory 
subject, he shall obtain one half the aggregate 
marks forall the compulsory subjects. 

Copies of the Regulations for the Examination, 
with information regarding the Pay and Retiring 
Allowances, &c., of Indian Medical Ufficers, may be 
obtained trom the Military Secretary. India Office, 
London, 8.W., to whom the necessary certificates 
must be sent so as to reach him not later than 19th 


July, 1895. 
O. R. NEWMARCH, 
Major-General, Military Secretary. 


Pocklington School, near 


York. 


Public Boarding School of over 100 om. Healthy 
situation at foot of Yorkshire Wolds. ich Founda- 
tion. Strorg staff of University men in high 
honours. Valuable Scholarships tenable at the 
School and the University. Very moderate fees. 
Special advantages out of private fund at ——— 
ot Head Master, for Sons of Olergy, Medical Men, 
and Officers in the Army and Navy. Next Entrance 
House Scholarship Examination in July. Send to 
Head Master for illustrated School Calendar. 


‘Triple Qualification, Edin- 

burgh. on in class, privately, 
and by correspondence for these examinations. Also 
Surgeons, Mdinburgh, and M-D.Brussele. Weskioat 
8 . Edin h, and M.D.Brussels. t 
Pupils received.— Class Rooms 1, Chambers 
Street, Rdinburgh. 











D.P.H. 


fwo ey and London GRADUATES ip 
SONOURS (M.A., M.D., D.P.H., B.Sc., and M.A., 
Spal Dens. Lebentary penction, cnn as 
correspondence.—Address, H. H. Davrms, 28, Chapel 
Street, Liverpool. 





rivate Tuition.—Vicar 

receives young or backward and delicate Boys, 
Terms most moderate.—Full particulars from Vicar. 
Bulford Vicarage. Amesbury, Salisbury. 


Dental Pupil—Alexander T. 


SCOTT, Licentiate in Dental Surgery, 
Ramsgate. Kent, has a vacancy in his house for a 
young gentiem:m with a taste for mechanics. 
Careful supervision. Highess references. — For 
terms, &c., address as above. 


Cambridge Graduate 


(Honours), wishes TUTORSHIP for the 
summer, in the family of a medical p tioner. — 
For particulars, address, 1893, BRITISH MEgpicaL 
JOURNAL Office, 429, Strand, W.0. 











SENIOR DBMONSTRATOR OF PHYSIOLOGY. 


London Hospital Medical 


COLLEGE. 


The College Board is prepared to receive app!ica- 
tious from gentlemen desirous of holding this 
apoointment. 

The Senior Demonstrator will be required to 
Vv and to hold such classes as may be 
required, 

Salary £2150 a year and a proportion of the fees 
paid for classes. 

There »s also a vac*ncy for an ASSISTANT DB- 
MONSTRATOR OF PHYSIOLOGY. Salary £50 a 


ear. 
si Applications, with copies of testimonials. to be 
sent on or before July 8th to the undersigned, from 
whom further particulars may be obtained. 
MUNRO SCOTT, Warden. 
London Hospital Medical College, 
Mile End, 8. 








Royal College of Physicians 


OF LONDON. 


The next Professional Examination for the 
MEMBERSHIP will commence on Tuesday, 
July 16'h. 

Canoidates are required to give fourteen days’ 
notise in writing to the Registrar of the College, 
with whom all certificates and testimonials required 
by the by-laws are to be left at: the same time, 

EDWARD LIVEING, M.D., 

Pall Mall Hast. Registrar. 


(yuy’s Hospital Medical 


CHOOL. 


Applications ara invited for the post of LEC- 
TURKEK on PUBLIC HEALTH, and should, to- 
gether with copies of not more than three testi- 
monials, be sent to the Treasurer, Counting House, 
| Ny gee 8.H., oa or before Saturday, 20th 

uly, . 

Further particulars may be obtained of the Dean 
of the Medical School. 


Royal Medical Benevolent 


COLLEGE, Epsom. 


THE FounpaTION STosE of the New Lower School 
will be laid by H.R.H. the Prince or Waxzs, K.G., 
at 4p.m., on Tuesaay, July 9th. 

Tickets of Admission to witness the Ceremony, 
which will be issued in priority of application, can 
be obtained by letter from the Secretary, at the 
Office, 37, Soho Square; or of the Bursar, at the 
College, Kpsom. 

A Special Train will leave Victoria Station at 
2 p.m., callivg at Clapham Junction, Mitcham 
Junction, and Sutton station, and leaving the 
Dowus Station for the return journey about 5.35. 
Return Tickets from London, fi:st class, 3s., which 
must be taken at Victoria. 

It is requested that those applying for Tickets 
will give notice if they will travel by the special 
train. The return tickets will be available by the 
ordinary trains of the London, Brighton, and South 
Coast Railway at the Downs or Kpsom Town 
Stations. 

Admittance to the College grounds wiil be by 
Ticket only. 

The Band of the Royal Horse Guards will attend. 

June 25th, 1895. 


Arthur Durham Memorial. 




















It is proposed to endow, in perpetuity, TWO 
BEDS iu Guy’s Hospital, in memory of the late 
Arthur E. vurham, #.R.C.S. A sum of £2,000 is 
required. Contributions should be sent to Kp. H. 
Lusuineton, Treasurer, Guy’s Hospital, S.B. 


National Sanatorium for 


CONSUMPTION and DISEASES of the 
CHKST. Locaily situated at Bournmouth. 








On the 27th July the Committee of the above 
Institutiou will appoint a RESIDENT MKDICAL 
OFFICER at a salary of £80 per annum, with board, 
lodging and washing. His duties are to commence 
on september znd uext. Candidates must have a 
knowledge of bacteriological work. 

Applications and testumonials should te sent to 
Secretary on ur before July 25th, 1895. Any further 
particulars with regard to the appuintment may be 
ob.aineca by applying to 

T. FRANKISH, 


Res. Med. Ufficer auu secretary. 


Newport and Monmouthshire 


INFIRMAhLY, Newport, Mon. 


Wanted, the 76th August, 1895, 2» HOUSE 
SUKGEON. Regietered meoical aud su-gical quali- 
ficativos. Fitty beds. Mixed accident cases ad- 
mitted. The Infirmary has an out-patient depart- 
ment attach: danda home-visitiog district. 

Sslary #£:00 per annum, with board and residence. 
(No stimulants provided). 

Candidates must make applicaticn in writing, 
stating age and qualifications, accompanied by 
copies of recent testimonials, aud senda same under 
cover tothe secretary, not later than July 13th, 1895. 

The appointment will be made on August 6th, 1895, 
Any candidate canvassing will be disqualified. 

JOHN K. STONE, 
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Wanted at once, in General 


Practice, an ASSISTANT with view to 
Partnership. Some experience in surgery. Single 
and under 30. References and testimunials required. 
State heicht and send — recently taken. No. 
1840, BRITISH MEDIOAL JOURNAL Office, 429, Strand, 


W anted,an outdoor Assistant, 


registered and a bicyclist. Salary £100 a 
a —e furnished apartments.—Apply, Dr. OKELL, 
nsford. 


‘Wanted, a qualified married 


ASSISTANT, accustomed to general prac- 
tice, to manage a Branch. — Apply, Dr. THORP, 
Dobroyd, Todmorden. 


‘Wanted, Qualitied Assistant, 


indoor. Salary £80 Hasily worked country 
practice.—Dr. ANDERTON, New Miils, nr. Stockport. 














urgery and _ Dispensing 

ASSISTANT.—A student who has passed his 

first and some of his second professional exams., 

would be ple+sed to bear of a position as above, 

where bis services would be accepted in exchange 

for a comfortable home, England preferred.— 
Address, J. B. J., 38, Grange Road, Edinburgh, 


Dispensing and Surgery 

ASSISTANT. London or Suburbs. Fifth 
years’ student, reading for *‘ final.” offers his services 
in return for board, lodging, and moderate ‘salary. 
Neighbourhood of St. Mary’s Hospital preferred. 
Excellent references and experience. ustomed 
to visit and attend midwifery.—Address, C. C., 
British Mepicat JouRNAL Office, 429, Strand, W.0 


Holiday Engagement.— 
Doctor practising in favourite North Wales 
eeaside resort, wiehes to hear from a gentleman whe 
would take charge of his Practice—while attending 
Association—for two or three weeks from July 23th. 
Work nominal. Excellent house in best part. tennis 
lawn, large garden; t o-se and trap.— Zebra, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.O. 











Assistancy, with view to pur- 

cl as3 of a Share, wanted by married man, in 
high-class wondon practice (prescribing). Fifteen 
vears’ experience.—Apply to Dr. ILLINGWoRTH, 
Ventnor, I.W. 


Yorks. — Qualified indoor 


ASSISTANT wanted immediately. Must be 
experienced in yeneral practice and able to drive. 
An abstainer and a cyclist preferrei.—Apply, Mr. 
G. B. STocKER, 8, Lancaster Place, strand, W.U. 








ocum Tenens now disen- 
gaged, trebly qualified, 42, single, reliable, 
trustworthy, temperate. Many years’ experience, 
London, country, abroad. Terms monthly £10 10:., 
weekly £2 15s., railway one way. Would entertain 
death vacancy, practice or partnership with elderly 
practitioner or invalid. No agents entertained.— 
Address, No.1889, Brit. Msp. Jour. Office, 429,Strand. 


Lecum Tenens. — Qualified 


and registered Welsh gentleman desires to 
act as L.T. Ta'land of good app«#rance; age 35; 
old Guy’s man; over 10 years’ experience ; ride and 
drive. Country preferred. Disengaged July 12 — 
Address, Isa, British MepicaL JvURNAL Office, 
429, Strand, W.C. 


[Locum Tenens.—An experi- 

enced gentleman (30) who hrs till recently 
been in Practice, and knows the desirability of a 
trustwortby Locum, is prepared to act ss such. 
Usual terms.—Aderess, Reliable. British MEDICAL 
JouenaL Office, 429, Strand, W.C. 


Locum Tenens.— Doubly 

qualified gentleman at liberty. Ride and 

Excellent references.—Locum, 76, Lozell’s 
Birmingham, 











drive. 


Boad, 





Locum Tenens wanted for any 


length of time by qualified practitioner 
(M.B., C.M.Glasgow). artied. Replv. stating 
terms and full particulars to Medicus, 182, Lang- 
side Road, Glasgow.—Hngland preferred. 


ocum Tenens.—Doubly 


qualified ; experienced. Well received by 
patients of all ciasses, and recommended by recent 
employers. is now disengaged. Kailway fare as 
from J ondoo or Birmingham.—Locum, 195, High 
Road, Kilburn, London, N.W. 


ocum Tenens, fully qualified, 

experienced, best references. Disengaged 

from June 28th.—Apply to M. B., 3, Balmoral 
Terrace, Redcar, Yorkshire. 


MB.C.8.Eng., L.R.C.P. 


Lond., registered, 25, ex-House-surgeon 
and experienced in locum work, requires LOCUM 
TENENS at once. Excellent references. Already 
engaged for August and September.—W. F. H., 
117, London Roao, St. Leonards. 


A General Practitioner desires 


the Assistance of a registered man for a few 

hours weekly. Would suit one reading up or 

engaged in hospital work.—Apply by letter to Dr. 

H., care of Messrs. WiLLows, Francis & BUTLER, 
lui, High Holborn, W.C. 

full 


(Gentleman, zt. 25, 


curriculum, passed ail but final, well up in 
surgery and midwifery, quick and accurate dis- 
nser, wishes situstion.— Address, No. 1894, 
RITISH MEDICAL JOURNAL Office, 42, Strand, W.U. 


To Medical Men.—A 


Licentiate in Dental Surgery is desirous of 
communicating with Medical Men with a view to 
recommendation. Liberal terms. Highest refer- 
ences. — Address, L. D. S., 5, Bentinck Street, 
Cavendish Square, W. 


‘Young Lady seeks situation 


as Secretary. Eight years’ experience. 
Excellent references. — Address, A.B., 10, Holme- 
dene Avenue, Herne Hill, 8.E. 


Wanted by M.B., a share in 


a first class PRAOTICH in Southern 
County or on South Coast, with scope. Income 
required from £600 premium to be arranged. Ad- 
vertiser isa geutleman, young, active, well up, and 
has had varied experience, and is always well 
received.—Address, No. 1856. BRITISH MEDICAL 
JouRNAL Office, 429, Strand, W.O. 


Wanted, a small Practice of 


£400 or soinacountry town. Advertiser 
is an M.V.Edio., unmarried. Midwifery and ap- 
pointments not objected to. A good class Partner- 
ship would be entertained.—Apply, No.1848, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.O. 
































Wanted, Practice (or Share 


of) of £500 a year, upward’. Country 
district. Good class. Within two hours of London. 
Must bear every investigation. Ampl+ capital.— 
Address; Lex, MRITISH MapicaL JoURNAL Office, 
429, Strand, W. 


Urgent reasons for immediate 


SALE OF PRACTICE of over £400. Very 
old established. Totally unopposed, and owing to 
special circumstances, will greatly increase after 

is year Good fees. No bed debts. Working 
expetses nomioal, Most beautiful and interesting 
country district. Society—excellent fishing, spoot- 
ing, hunting. Cheap to prompt _cash purchaser.— 
Addrets, Practice, care of Mr. James LcGaw, 95, 
Bath Street Glasgow. 








nereasing Practice in 

Lancashire, £600.— Good house; unlimited 

scope; moderate premium.— No. 1836, BRITISH 
MxpDICcAL JOURNAL Office, 429, Strand, W C. 





Fror Disposal in the Midlands. 


—A very old-established, unopposed country 
PRACTICH of £509 a year (transferable appoint- 
ments £160). Has been in vendor’s hands 35 years, 
who now wishes to retire. Price 280. Very pleasant 
situation, good fishing, boating, etc.— Address, 
Brivish MEDICAL JOURNAL Office, 429, 


For Sale for £1,250.—A 


PRACTIOHR, including good house and two 
erven ground, in small town online of railway in 
Cape Colony. Owner going to England. Splendid 
opportunity for delicate practitioner. Or exchange 
ot practices might be arranged. Annual income 
£700 to £900.—Address, No, 1444 BRITISH MEDICAL 
JOURNAL Uffice, 449, Strand, W.C. 


or Disposal. — High- class 
Non-Dispensing PRAOTICE in one of the best 
London Suburbs. Particulars will be furnished to 
well qualified and o:herwiee suitable oem 
og WELLS, Medical Schcol Office, Guy’s Hospital, 


n old-tstablished Practice 


for Sale in black country near —_ town. 
Average receipts last five years over £1,100. Ap- 
pointments large and transfei:abie Good introduc- 
tion given. satisfactory reasons. No agents.— 
Address, Surgeon, care of W. H. UNDERHILL, Eeq., 
31, Bedford Row, Holborn, W.O. 


A fully qualified Medical 

Man, married, with undoubted references, 
can be introduced by advertiser to « country town 
PRAOTICE (vacant by sudden death) without 
purchase. Most exceptional opportunity.—Address, 
giving age, references, &c., Noncontormist, Box 
—" Smiru’s Agency, 132, Fleet Street, London, 

















Q 
[Lunacy Practice. — London 


Suburb, south, within easy distance of Charing 
Cross. Licensed for twelve female patients. House 
stands in ornamental grounds. About £900 to £1,000 
required. Full particulars on application.—Messrs. 
OrgIDGE & Co.’s Offices, 32, Ludgate Hill, London. 


Sheffield Union Workhouse 


INFIRMARY. 


A JUNIOR ASSISTANT MEDICAL OFFICER 
(unmarried), is requires at the Wc.rkhouse In- 
tirmary, Fir Vale, Sheffield. (346 beds). 

Applicants must possess a legs] Medical and 
Surgical qualification from some Licensing Univer- 
sity or Col'e,e in the United Kingdom. 

Part of his duty will beto accompany the Medical 
Ofticer on his visits to the Infirmary, and he will 
bave every opportunity of studying the great 
variety of cares therein, taking a share of duty 
between times. 

He wi'l reside in the Infirmary, furnished apart- 
ments. board, and washing being proviced. 

Provision is' made for the general dispensing of 
medicines for the Infirmary by a qualified dispenser. 

The appointment wil! be for six months. 

Applications, stating age, qualifications and ex- 
perience, together with testimonials as to profes- 
sional ability and personal character of recent date, 
to be sent to me on or before Wednesday, the 3rd 
July next. B 

y 


Union Offices, 
West Bar, Sheffield, 
19th June, 18¥5, 


Birmingham Genera] 
DISPENSARY. 





order, 
JOSEPH SPENCER, 
Clerk to the Guardians. 





A vacancy has occurred in the staff of RESIDENT 
SURGKONS (seven in number). 

Candicates must be registered, and possess both a 
medical and a surgical qualification. 

Applications, together with original testimonials 
and certificates of registration. must be forwarded 
to the undersigned ou or before Monday, July 15th. 

Salary, £150 per annum (with an allowance of £30 

annum for cab hire), and furnished rooms, fire, 
hts and attendance. 
ALEX. FORREST, Secretary. 
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St. Columb Major Union. 


DISTRICT MEDICAL OFFICER AND 
PUBLIO VAOCINATOR. 


The Guardians of thie Union, at their meeting to 
be held on Thursday, the 4th day of July next, will 
proceed tothe election of a duly qualified gentleman 
as Medical Officer and Public Vaccinator of the 
Fifth District of the above Union ; comprising tbe 
Parishes of St. Columb Mioor (Urban), Bt. Columb 
Minor (Rural), Colan and Crantock, containing an 
area of 9,857 acres. with a population according to 
last census of 3,579. 

The Salary of the Medical Officer will be £20 per 
annum. witon the usual extra medical fees; and 
successful vaccinations will be paid for at the rate 
of 1s. 6d. per case in St. Columb Minor (Urban), 2s. 
per case in St. Columb Minor (Rural), and 3s. 6d. 
per case in Golan and Crantock. 

Applications, stating age and qualifications, are 
requested to bs sent to me on or before the 3rd 


proximo. 
GEO. B. COLLINS, 
St. Columb, Clerk to the Guardians. 
22nd June, 1895. 


Bradford Infirmary and 


DISPENSARY. 


The Board of Management invite augtiestions for 
the post of HONORARY PHYSICIAN (preference 
will be given to a gentleman who will practise as 
Consulting Physician). Candidates must be duly 
registered under the Medical Acts and of not less 
than five years’ standing in their profession. Per- 
sonally canvassing members of the Board will be 
considered a disqualification. Applications, together 
with diplomas and testimonials, must be sent at 
least ten days (July 22nd) prior to the day of elec- 
tion, addressed to the + The election will 
take place on Friday, August 2nd. Further par- 
ticulars of the appointment may be obtained on 
application to the wna 

WILLIAM MAW, Secretary. 

Bradford Infirmary, June 7th, 1895. 


eer PS eg esas tel, 


The House Committee invites cations for the 
appointment of MEDICAL BLECTRIUIAN to the 
sone — ae + be qualified as 
medica! practitioners. duly registered under 
yt — ne 

PP ions, accom jes of testi- 
monials, to be addressed to the Hones Governor, 
and delivered at the Hospital not later than 10 a.m. 
on the 29th June, 1895 

Fall particulars of the duties can be obtained 
from the = 

y 


order, 
G. Q. ROBERTS, 
House Governor. 


Royal Victoria Hospital, 


Bournemouth. 


A HOUSE SURGEON and SECRETARY is 
wanted for the above Institution, to take office on 
September Ist. Full particulars of the duties may 
be obtained from the Secretary. Salary £100 per 


annum with board. 

Applications, with les of recent testimonials, 
not exceeding four, to be sent to the chairman of 
Committee, on or before July 17th. 

The elected candidate will be expected to hold the 

t for not less than two years, the engagement 
ing terminable by the Committee by three months’ 
notice. Personal canvass will be held to e- 
A. W. B. LIV ° 

June 17th, 1895. Secretary. 


Resid ent Medical Officer.— 


The Committee of Management of the HOS- 
PITAL for CONSUMPTION and DISHASES of the 
CHESI, B-ompton. are about to elect a Resident 
Medical Officer, Salary £200 per annum, with 
board and res'denc-.—Applications, with testi- 
monials, to be sent in on or before Wednesday, July 
3rd. Oandidates must be registered practitioners 
and qualified in Meaicine and Surgery, single, and 

nted instruct: 














28th May, 1895. 








not under «5 years of age.— ions, 
with parciculars of the duties, may be had on appli- 
cation to the Secretary at the Hospital. 
WILLIAM H. BALD, 
Brompton, June ’7th, 1895. Secretary. 





London Temperance Hospital, 


Hampstead Road, N.W. 


The appointment of ASSISTANT RESIDENT 
MBDICAL OFFIOER is vacant. ‘The a tment 
will be for a period of six months. didates 
must possess registerable qualifications in Medicine 
and ery. No salary is attached to the post, but 
board, washing, and residence in the hospital is 
provided, and an honorarium of five guineas at the 
expiration of the term. 

Applications, with copies of testimonials, should 
be forwarded without delay to the undersigned, at 


the hospital. 
A. W. BODGER, 
17th June, 1835. Secretary. 


(jz lamorgan shire and 
MONMOUTHSHIRE INFIRMARY, Cardiff, 


ASSISTANT RESIDEST MEDICAL OFFICER 
required. Candidates must be registered in Medi- 
cine and Surgery under the Medical Act. The 
appointment will be for six months without salary, 
but with board, washing and apartments. 

Applicatious, with printed copies of testimonials, 
to be sent to the undersigned oa or before Tuesday, 


July 2nd. 
GEO. T. COLEMAN, Secretary. 














oa oO 





There will shortly be a vacancy at this Hospital 
for a HOUSE SURGEON, who must be qualified 
uoder the Medical Kegistration Act. 

The appointment will be for six months. Salary 
at toe rate of £50 per annum, wiih board and 
residence. 

Applications, with testimonials, to be forwarded 
to the Secretary, on or before 15tn July. 


Suffolk General Hospital, 


Bury St. Edmunds. 


HOUSE SURGEON wanted. Salary £100 a year, 
with board, lodging and washing. 

Applications, stating ag+ and qualifications, and 
enclosing not more than six revent testimonials, to 
be sent on or before Monday, 15th July, to 

HENRY BONNER, 
25th June, 1895. Secretary. 


Assistant Medical Officer 


wanted for MID-LOTHIAN AND PEEBLES 
DISTRIOT ASYLUM as Rosslynlee; salary, £100 
per annum, with furnisbed apartmepts, board, and 
washing. — Applications, accompanied by testi- 
monials. to be lodg<d with the subscriber not later 
than Monday, Ist July next. 

R. ADDISON SMITH, 
Clerk ard Treasurer. 
19, Heriot Row, Edinburgh, 
18th June, 1895. 


Manche ster Hospital for 


CONSUMPTION AND DISEASES OF 
2HE THROAT AND CHEST. 


Wanted, a MATRON for the in-patient depart- 
ment at Bowdon, Cheshire (50 beds). Salary £50 
per annum, with board, apartments, and washing. 
Applications, stating age and experience, with 
copies of recent testimonials to be sent in not later 


than July 8th, to 
CHARLES BEHRENS, 
Hon. Secretary. 


7 ; ; 
Guy's Hospital Trained 


Fever, Medical, Surgical and Midwifery NURSES 
ne mee F _—— ity 12, Bt. 
Thomas's Street, 8.B. legrams—Quy’: 
tion, London. Telephone No. 4882. 


(General Lying-In Hospital, 
te Pi, atl T NURSES, 
also Certificated MIDWIVES su 























tion. Female Pupils are trained in Midwifery and 
Monthly Nursing. A. ATKINSON, Matron 








lo Nurses.— Wanted at once, 
‘at the NORTH-EASTERN HOSPITAL, 8t. 
Ann’s Road, Tottenham, CHARGE NURSE3; who 
must be at least 25 years of age, and have had not 
lees than three years’ in a 
eneral hospital or infirmary, and must be certi- 
cated, at wages of £36 per annum, rising to £40, 
with board, lodging, wa: hing and uniform. 
Application uid be made to the Matron at the 
Hospital, either by letter, enclosing copies only of 
testimonials, or personally, between the hours of 
10 a.m. and 1 p.m., bringing testim 
2ith June, 1895. 


INGS HOUSE NURSES’ CO-OPERATION. 
Street, 





Chief Office: 81, New Bond W. Supplies 
TiAppllcstions for Burses, or for the terms 
for paying » to be Lady 





ueen Charlotte’s Lying-in 
HOSPITAL and MIDWIFERY @ 
SCHOOL, Marylebone, N.W. 


Medical Pupils admitted to the Practice of this 
Hospital. Unusual ies are afforded of 
seeing obstetrical and operative mid- 
wifery, upwards of three-fourths of the total admis- 


Certificates Awarded os required by the various 
Examining Bodies. 
wean eee saat 
ART WATTS, Secretary. 


(CJapham, Brixton, and Surre 

INSTITUTION OF TRAINED NURSBS. 
210, Olapbam Road, 8.W. MHastablished 1873, 
Provides thoroughly Hospital-trained Nurses for 
M Gusgienl,. Mestely. Mental ty 
cases. ed ah Polganonity Ce a 


ST. JOHN'S HOUSE. 


Trained and experienced Medical, Surgical, 
a ip mg aah 3 .— 
0! or ’ 
the Sister Superior, 8, Prfolk Street, Strand. 


MR. D. EH. WILSONS 


Nursine INSTITUTION 











For supplying 
the Medical Profession and the Public with 
HOSPITAL-TRAINED 


NURSES 


For Mxpicat, SurneicaL, MorTaty, Ment 
DIrPsoMANla AND FuveR O b 


ot the nse ant cox cheat be 


’ letter or telegram, to Mr. Wizson, 

“me 7 Sugern ence. especially ada; for 

oceans ng Ladies, tlemen, or Onilaren te 

Male especially trained for 
HOSPITAL-TRAINED 


MALE ATTENDANTS 


Mxpicat, SurnercaL, MewrTat, DIPsoManIs 
er Fever Oasss, &c. : 


1867. oy ae patie 
been . Wits0on with own 
pond Te 4 by the Institution when dis- 


where they can be for engage 


96, 97,98a,WIMPOLE STREET, 
Gavendish Square, London, W. 
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MALE NURSES’ MUTUAL BENEFIT ASSOCIATION. 


69, WIGMORE STREET, CAVENDISH SQUARE, W. 


Trained MALE NURSES, for mental, mdiical, surgical, and dipsomania cases. 
are retained on the staff of this Associatin. 





Obtainable day or night. Also Certificated Masseurs reside on the premises. 


The only institution in London where Male Nurses resi 


« papraenkeuie ‘Toonon- pe 
| men only 


on the premises. 
Apply to W. E. Lanerton, Secretary. 


neeene. and tem 








THE HAMILTON ASSOCIATION for PF.OYIDING 


TRAINED MALE 


Pa PARK STREET GROSVENOR SOUARE, LONDON. W. 
‘Dotice. Terms Two to foun Guus ureck.’ Shillod Masours sot out (oy the hour i ¢ is Syavelling Attendants for Invalide. Lass 
oom ition does NOT cools’ Wumate Purves. ee TELEGRAPHIC ADDRESS: “ ALUMNUS, LONDON.” 





MALE NURSES’ (TEMPERANGE) CO-OPERATION, 


8, GREAT MARYLEBONE srREET, PORTLAND ten W. c Two Doors from Wimpole Street). 


Superior Trained MALE NURSES br Medical, Surgical, M 
en mppliea by this 


moment's notice, Day or Night. All M 





ee are 


er and Travelling Cases supplied at 


OTAL ABSTAINERS. 


SKILLED MASSEURS supplied. “The only Temperance Association of Male Nurses in the Kingdom. 


. TERMS—One guines and a half or two giineas and upwards per week. Nurses to receive their own fees. 
Telegraphic Address: “ AssuaGED, LONDON.” 


F. ROUSE, Secretary. 





WEST OF 


ENGLAND 


TEMPERANCE CO-OPERATION OF NURSES & HOME HOSPITAL, 


1, ROYAL CRESCENT, WESTON-SUPER-MARE. 





Thoroughly experienced Nurses can be eenym = gf ome for all branches of Nursing. Also Male 
N bbers. 


The Home Hosspital is well situated in bracing climate—beautiful surroundings. Patients can be received 
under the care of their own Physicians. Attached to the Home are Turkish, Electric, and Vapour Baths 


Terms moderate. 


Apply, Suprintendent. 


(Telegrams: ‘‘ ALDRIDGE.” 





GENERAL ‘tems nace 


bn cae at adhere my ance: ho 
rr oe tanger ge 


oiabSeataes 


felegraphic Address—"' Nursing Institute,” 
THE LONDON ASSOCIATION OF NURSES. 


Ghief Office, 123, Hew Bond Street, W. 
@ranch Office, 86, Kennington Park Road, §.H. 
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THE HANOVER 
INSTITUTE FOR NURSES, 


22, George St., Hanover Square, 
LONDON, W.: 

Zmdad wet Basthourne: 
Supplies the publi : with reliable hospital- 
| sop pon Sieue from infectious 

cases reside at a separate home. 


TELEGRAMS :— 
“Easiness, LONDON.” 
“Easiness, EASTBOURNE.” 


NORTH LONDON 


NURSING INSTITUTE. 
Under noble and distinguished patronage. 


MASSAGE and ELECTRICITY. 
Nurses and Masscouses sent to all parts, 


6 & 8, ALEXANDRA ROAD, FINSBURY PARK. 
Branch Home: HOLLYWOOD, BRENTWOOD. 


** Massevuses, Lowpor,” 
Telegraphic Address } .. * Masseuses, BRESTWOOD.” 


Qxford House Institute for 
TRAINED NURSES, 77, Edgware Road, 
Thoroughl tealdod. medical, ical, surgical, fever, 

mental and Senthil. Nurses oe immediately, 
oR ceiden aay rao Soak setsived. 
Telegraphic Address, ‘‘ Nourrice, London.” 

















NURSES’ CO-OPERATION. © 


8, Huw OavEnpisH STREET 
Founded 1891, Incorporated 1894 


UWstablished to secure to Nurses the full remunera- 
tion for their work. 














Putty Tramep HosrrraL 
MxEpicaL 
SuneioaL 
ete HURSES 
FuvEs 
CHILDREN’S 
Supplied any time, da or night, 
Belegraphic address, * APRONS,” London. 
K. PHILIPPA Pane 
Superintendent, 
The Registered Nurses’ 
Society 
269, REGENT SikEET. 
Phim even an Soror, London.” 
ration of Private Nurses who have 
sy ins bem reptiered oy tae hop ‘Bask 
ar Association. 
[he Middlesex Hospital 
TRAINED NURSES 


URSES can be imme 


sacl old a Sister tn Charge, 17, Clevelan ry tty Se 


ee ee MEDICAL AGENCY. 
ie, ONPUMATION STRET 


LEE 
LINCOLN'S a 164, CORPORATION ST 


Practices of : £400 an and upwards 
Le & ohaaen spe A clits desiring sock. 
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MEDICAL TRANSFER AGENCY, 


ACCOUNTANCY OFFICES. 
19, Craven Sraezr, Staanp, W.O. 


r. W. T. Peacock, who has 
Brauch of MEDIOAL AGENOY nnd AG. 


in Branch of MEDI 

oo ‘ANOY, continues to devote his entire per- 

sonal to business 

Profession, and ha’ special ascer- 
the value of investments, is well able to 

give Purchasers trustworthy information 


Loou TENENS and ASSISTANTS. with satis- 
testimonials as to sobriety and general 


BOON posed and 
SeeGodiaeal tates crsh que es on cgplienion. 
Prospectus of terms sent post free on a 


Midland Towo.—A thoroughly 


established oe worked PRACTICE which, 
owing to ill-health of incumbent, must be sold at 
once. Recelpts, including appointments, now aver- 
age about £400 per annum. Oapital house and 
stab'ing, and very centrally situated. Kent, in- 
cluding rates and taxes. £35. No borse required, 
and £200 will be accepted from an immediate pur- 
chaser, to include fixtures. fittings and drugs. 
Furniture at valuation if desired 


Cheshire An old-established 


easily worked PRACTICE, beld by vendor 10 
ears, situste in a very pretuy country district. 
ipts average £400 per annum, including £200 
from transferable appointments, and there is ample 
scope fo~- increase, ood old-fashioned house, 
arden, &c.; rent £2210. Premium, to include 
ugs and fixtures, £350, and the furniture can be 
purchased at a valuation. 


sjouth Coast.—In a large and 


popular seaside resort, a good-class NUCLEUS, 
situate in one of the best and rapidly increasing 
pa: ts of the town, with unlimited scope for increase. 
The vendor having ample private means bas never 
actively worked it, and has declined all midwifery. 
Large good house suitable for a family or resident 
patients, and moderate rent. Premium only £150. 


Within 70 miles of London. 


—An entirely unopposed, a 4 worked 
PRACTICE of about £400 per annum, including 
union and club appointments of £160, and which 
are certain of transfer. Good house, garden, orchard 
and stabling; rent only £23. Capital bunting, 
shooting and fishinv. Premium, to include surgery, 
fittings and drugs, £450. 


ithin 20 miles of London 


and in a good residential district, a rapidly 
increasi: middle-class PRAOTIOE of between 
#300 and raonum. Capital detached family 
residence, garden, coach-house. and stabling. Rent 
#45. The vendor, who established it only two years 
ago, will give a eatisfac*ory reason for leaving, and 
£30) will be accepted from a prompt purchaser. 


’ 
ondon, N.W. (near Regent’s 
Park).—An old-established PRACTICE of over 

2600 per annum, and the greater portion of the fees 
are takea in cash. It is steadily increasing and 
easily worked without assistant, horse or carriage. 
About fifty cases of midwifery a year, chiefly 2is. 
Large good house in thorough repair. Preminm, 
to include the surgery, fittings and drugs, £650. 
I!l-health of incumbent sole reason for disposal. 


[pndon Surburban.—£1,100 


perannum ee middle-class easily worked 
PRAOTOG, situate in a very pleasant country dis- 
trict. Capital house, garden, coach-bouse and stab- 
ling. Rent £60. As the incumbent is in delicate 
health and compelled to relinquish, to effect a 
prompt transfer, £1,000 will be accepted and a 


‘ood introduction given. - 
ondoo, E.— In a leading 
thoroughfare, a very old-established PRAO- 
TICE, with Surgeon’s Retail attached, the latter 
under sole management of an assistant. Rereipte 
average upwards of £1,000 a year. No horse or 
carriage required. Good house well situated. Rent 
moderate. Premium, to include the valuable stock, 
fixtures. oe. and drugs, cnly £350. 
Apply W. T. COCK, 19, Craven 8t., Strand, W.C. 





MEDICAL PARTNERSHIP AND COj- 


VEYANCING AGENCY. 
1, ApDam STREET, ADELPHI, W. 
The Sale of Practices and Partnerships neg 
Trastworthy Locum Tenens and Assistants can 
had at a few hours’ notice. 
4N.B.—No charge made to Purchasers. | 


Notice. — Mr. J. C. Need 


with an experience of over a quarter of 
century, isin an exceptional position to give in 
independent information 
practices and partnershi Those Inves 
ments in the follo List marked with an Asteris 
are well known to him, having been purchasei 
through his Office by the present Incumbents year 
, and in many cases, introduction can bi 
oven to gentlemen who have taken charge of 
practices during the absence of the 
£900 to £1,000 a year.—An 


old-es' ablished PRACTICE a ing the above 
amount, situated in an attractive locality within, 
20 miles of London, is for immediate negotia-| 
tion. Visits 2s. 6d. to £1 1s.; midwifery 1 to 5 
guineas. Appointments yield £200 per annum. 


Surrey —Increasing Practice, 
yielding between £450 and £500 cash receipts 
Jast year. Pleasant residential locality within 
40 minutes’ rua of London. A horse not kept. 
Detached residence, rent £45 perannum. Ap- 
pointments yield £100 a year. Premium £550. 


Cheap Investment.—The very 
moderate sum of £600 will be accepted for a 
PRACTIOE worth £750 per annum, situated in 
a large provincial city. Held by present incum- 
bent seven years, who is compelled to relinquish 
throughill-health. Light expenses. Convenient 
residence. Ospable of great increase. 


London Suburb (S.W.) —Well 


established PRACTICE, worth between £600 
and £700 per annum, and capable of increase. 
Easily worke3, neither horse or assistant re- 
required. The residence is situated in a good- 
class thoroughfare, aod has large garden 
attached. There is a branch surgery near, at 
which about half the income is received in 
ready money fees. Premium £800. Incumbent 
has held the Practice twelve years. 


*Partnership.—South of 
England. A junior Partner required in an 
established Practice situated in a town of 12,000 
inhabitants on the coast. Appointments held 
worth over £200. Fifty cases of midwifery 
pase. The share for disposal will yield 

tween £250 and £300 perannum. Premium 
required £490. 


Death Vacancy.—The leading 
PRACTICE ina town of 20,000 inhabitants in 
Yorkshire is for immediate disposal owing to 
the decease of the incumbent. The bookings 
of the Practice (exclusive of appointments) 
amount to about £2.000 perannum. Midwifery 
15s to5 guineas. The late incumbent held an 
excellent position in the neighbourhood, and a 
good introduction can be given to the successor, 
with whom the present assistant wou'd be 
willing to remain if wished. Moderate pre- 
mium accepted from a prompt purchaser. 
Grammar school in the town. 


’ 
£1,300 a year.—One year’s 
purchase will be accepted for a very old estab- 
lished PRACTICE in a wealthy district within 
a few miles of a manufacturing town. The 
present incumbent has held the Practice over 
twenty years. It is easily worked, and —. 
ments are held worth £100 per annum. pital 
residence suitable for a family, with 
tennis lawn. Stabling and paddock attached. 
Apply toJ.C. NzEepgs, 1, Adam Street, Adelphi, W.0. 


Locum Tenens and Temporary 


ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoroughly 
reliable qualified gentlemen upon application to 
1, Adam Street, Adelphi, W.C. Every gentle- 
man engaged by the office in either of the above 
capacities is personally known to Mr. J. C. 
Nexpes. An office fee of half a guinea is payable 
by the principal. 




















Telegraphic Address; ** Acquirement, London.” 














Messrs. Orri and OCo., 
Medical Referees, 

pum LL. refs the Broan, 

pm qe Ly Mr. 7 

the Medical men throughout the ont 





MEDICAL TRANSFER AGENCY (“is”) 
Or¥ices: 168, Huston Roan, N.W. 
r. Herbert Needes (son of 


the late Mrs. Needes, and for over eleven 

wy ee Son. in the ae of 
s old Agency carrying on jusiness, 
and will be glad to the transfer of Practices 
and Partnerships on usualterms. No connection 
with any other office. 
Loo TBENENS—Reliable Saue always on 














LOGAN, 95, Bath 8 ow 
transferred 


JAMES 
Medicai Practices and ps 
arranged, Assistants Supplied, Debts Collected, &c. 


ADAMS & PARKES, 
Universities and General Medical Agency, 
14, SOUTHAMPTON 8T., STRAND, LONDON. 


This Agency is conaucted Cam 
Graduates, Highest meet FF testim 
peedily arranged , oe. Geacns Assis- 
s . or 
tanta o large number of reliable well qualified 
men always available, 
Open to all Medical Men. No charge to Pure 
a on ves 
attention of the Princi le = 
All communications treated as confidential. 
List of Terms (which are moderate) and References 
gratis on application 


Hott, Son & Boyton, 6, Vere 
Street, Cavendish Square, are the best local 
its for de ty yy in Harley, 














MEDICAL TRANSFER AGENCY. 


CROWTHER & GOODWIN, 


10, Apam STREET, STRAND, Lonpon, W.O. 


LOOUM TENENS & ASSISTANTS. Th hiv 
reliable a rovided at short notice FREB 
OF CHARGE to PRINCIPALS. 

PARTNERSHIPS negociated and TRANSFER 
OF PRACTICES . We have always a 
number of gentlemen on our books who are open to 
purchase ei a Practice or Partnership. 

No charge made to purchasers or for registration. 
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THE SCHOLASTIC, CLERICAL 


AND MEDICAL ASSOCIATION, 





te 


MEDICAL DEPARTMENT. 


fais Association was established in 
SSSPONSIBLE and THOROUGHLY TRUSTWOR Agency. Gupastannh tase ease atl great success that beer necessary 
eae of the Managing Directors (Mr. G. B. Stocker) to his sthuntion theses anh tn ne tee aesedianns oF ot taneeionen thedeald Aapoemmnen tees 
targe staff of clerks. Further, a Board composed of gentlemen of high standing Seiienl Sueteesten Ens been agpetated, and to Chom mantters of 


Ee es the SALE of PRAOTORS and F. 
@QUOUNTANOY (by a duly qualified Medical 
ont Bee Oe. ad 





3 the Introduction of 
Accointant) ; INVESTIGATION. and VALUATION ef Practices, &c.; POSTING BOOKS 


ASSISTANTS; MEDIAL 


LOOUM THENENS and 
end sending 


ail tis tena. Boos, amdene Danco, 2 Lanoastas Pram, and the Medical Advising Board,” and terms will be sent ca 


FOR SALE. 


(1) SOUTH-WEST OF ENGLAND.—Good-class PRACTICE in a delightful 
part of the country. A cash receipts £1,05. Good appointments, 
per annum. No clubs or union. Fees 3/} to £1 1/-; midwifery 
£1 1/- to £4 4/-. Oapital house, stable and land, rent £100. Good society 
and educational advantages. Excellent sport. Premium £2,100. 

(2) YORKS.—Good-class PRACLIOE of £1,450 per antrum. No appointments. 
Very good house in residential neighbourhood,rent £100. 8 practice 
Fe specially recommended, the figures having been taken out by the 

ss%ciation’s accountants. Price 1} year’s puchase. 

(3) PARTNERSHIP. —A one-third Share in a practie in a residential country 

district on borders of Surrey and Hampshire. Average cash receipts 
£1,500 per annum, including appointments worth £265 per annum. 
Visits 3/6 to £1 1/-; midwifery £1 y- to £1010-. Two baaee required. 
Premium £1,050. Purchaser must look 30, be accustomed to good 
society, and if fond of sport it will be an advantage. Further share 
would be sold after a short time. 

(4) PARTNERSHIP in unopposed country practice in beautifal part of 
Herefordshire. Average cash receipts £1,613 per annum, including 
appointments worth £330 per annum. Visits 5/- to £2 2/-; midwifery 
£2 2/- to £5 5/-. Good heating, fishing and shooting. Very good 
coun Premium for one third share £1,000, or for half share £1,500. 

rchaser must be 30 and able to drive. 

(5) PARTNERSHIP in a country practice in the South-West of Hogland. 
Estimated income about £1,000 per annum, including union —— 
ment. Visiting fees 3/6 to 10/6; midwifery £i 1/- upwards. Good house, 
stabling, and 2 acres of land, rent only £26 perannum. Huating, fish- 
ing. and shooting. Premium for half a half gross bookings for 

— of partnership, not to exceed & 
(6) PRIVA ‘EB HOMB HOSPITAL and SANATORIUM, BRIGHTON.— 
PARTNERSHIP in a well situated house in the west end of the town. 
Returns average £1,350 per annum, — of large extension. Expenses 
under £1,000 per annum. Premium for half share of goodwill £550, and 
— share of furniture £350. A bachelor could have free board and 
residence. 

(7) NORTH.—Large tree a Town.—Oash receipts for the last 3 years 
average £978 per annum, including clubs £140. Visiting fees 2/6 to 10/6, 
medicine extra. One horse required. Assistant kept. Rent of house 
oy £30. Premium £1,000, half of which may be paid by instalments 


ecured, 
(8) LON. DON (purchaser should be able to speak German).—A non-dispensing 
PRACTICE of about £1,500 a year, nzarlyall ready money. Visiting 
fees 5/- to £1 1/-, generally 10/6; midwifery fees #3 3/- to £10 10/-, about 
20 cases annually. Good house, rent £100 per annum. Premium only 
£500 cash, but t e furniture and fittings, which are very good, must 
be taken at a valuation. 

(9) LONDON (West Had).—Good-class PRACTIOR of £140 perannum. Visiting 
fees average 7/6. Very light work. Hxcellent house, rent £160 (stabling 
let off for 233 perannum). Premium £650. 

(10) LONDON, N.—Good middie-class PHAOLICK of over £1,100 per annum. 
ro ml fees 2/6 to 7/6; midwifery £1 10/- to £3 3/-. One horse required. 

tant. Very good hoase, with stabling and garden, rent £100 
noum. Premium one and a quarter year’s purc 

(11) NORTH MIDLANDS.—Old-estaplished country PRAOTIOS of over £1,750 

tf auoum cash receipts, including. valuable appointments. Large 
ouse and stabling; large garden. Premium £2,500. 

(12) LONDON, N.EB —Old established middle-class PRAOTICR, Cash receipts 
for the last 3 years average £621 per annum, including appointments 
worth £46 per annum. Visiting fees mostly 2/6 and 3/6; oaly 10 or 12 
cases of midwifery, chiefi ly £2 2/-. Semi-detached house, with good 
garden and stabling, rent £30 pprannum, Premium £650. 

(13) LONDON. N.E —Old-established PRACTICR. Oash receipts for 1894 were 
= ne fees 2/6 to £11/ ; Sg oe 4 fees £1 1/- to £2 2/-, about 

casesannually. Rent of house "£50. Premium £800. 

a4) PRAOTI CE ia Residential Suburb in London (Surrey).—Oash receipts 
average #724 perannum. Clubappointments £85 perannum. Fees 1/- 
to 5/-; midwifery mostly #1 1/-, 6v to 70 cases annually. Good house in 
capital position, rent £75, on lease; rent of surgery £60 per annum (15/- 

week let off). Introduction two months. Premium £600. 

(15) CHES! HIR#.—PRACTICKH in a manufactu town. Cash receipts 
average £485 perannum. No appointments. Visiting fees 3/6 upwards ; 
a 15/- to £1 1/-. No horss. Good house, rent £30. Premium 

#475, part of which msy be pid by instslments 
(16) HOM FoR IN Cea 3.—Very pleasantly situated. Excellent invest- 
ment. 1,000 

7) PARTN WRSHEP ina vel esvabtished HOME for INEBRIATES. Return- 
ing a profit of £2800 perannum. Premium for half share, £1,500. 

18) SCO TLAN D.—Non-dispensing PRAOCTIOB in one of the best a 
places on the =. Cash receipts for the last three years avera dg 
per annum; visiting fees 2/6 to £1. Good house, rent £52 (stabling let 
off for 210 perannum). Premium £300. 


Addres— Tmirorm, LONDON.” 
FOR SALE.—Continued. 
(19) SPECIAL PRACTIOB ye and Har) in a provincial town of £400, with 


great scope. Good residential place. 
€20) LARGE HOSPITAL TOWN. NORTH. —PRAOTICE of about £600 per 
—- with gynecological work, Premium £700. Very good house 


rent 
(21) LANCASHIRE.—PRACTIOB in a manufacturing district. Oash receipts 
vache year £550. Visiting fee 3/6; midwifery 15/- to 14 guineas. Good 

rent £10. Premium £500. 
(22) ounnring SUBURBS (Hast of Londoa).—Private and Disvensarv PRAO- 
TICK. Oash receipts for 1894 were £170, including £70 to £30 from 
—_ Visiting fees mostly 1/6. Rent of house and branch surgery £30 
to £35 - annum respectively. Premium £350. 

¢23) LONDON, N.—Dispensary and private PRACTrIO8.—Cash receipts for 1894 

were £466, inclading two small clubs worth £25 to £3) per annum. 
Visiting fees 1/- to 5/-. Rent 255. One month’s introduction. Premium 


(24) DURHAM.—PRACTICE in a colliery district. Cash rece ipte for the year 
ending April 30, 1895, were over £600, including appo one sored worth 
about £90. Visiting fees 2/6 to 5/-, medicine extra. One horse. Fair 
sized cottage residence, with stabling for two horses, small garden. and 
pen a, A of __ land, rent £35. Hill and pretty country. Good 


m £500. 
(25) DISPRNSARY PRAOTIOR. —PARTNERSHIP.—Two-thirds Share of a 
RAOTIOS of about £800 per annum, with attendance only 4 days = 
—~ Premium £650. 
(26) SOUTH COAST WATERING-PLACB.—NUCLBUS of good-class non- 
dis 3 vias g Practice. Cash rece — about £200 per annum. Fees 5/-,and 
yt 1/-; very little midwifery. Oapital house, rent 290. Premium 


(27) soure COAST HEALTH RESORT.—NUCLEUS of £340. Good class. 

ns Beg AF —_ Short introduction, Suit a bachelor, if 

(28) vontennted 8.W. (North of River).—Cash PRACTIOH of nearly £500. 
Expenses light. Premium £400. 


WANTED TO PURCHASE. 

(29) A PRACTICE of £350 or £400 per annum in South Devon or Cornwall (on 
= = Pole capital: Purchaser is M.R.C.8., L.R.C.P., 32, married, 

has ample ca; 

(30) A PRACTION or PARTS ERSHIP in a gooi town (not manufacturing) by 

an M B., C.M.Edin., married, experienced, and able to invest £1.500. 

Bl) A Gevbeinn PRACTIOR of about #1, —_ - annum in or near Londen 
je End preferred). “urchaser is M.R.0. S., L.R.0.P., married, 

enced, and can invest ample capital. 

(383) A PRAOTION or PARCNSRSHIP, with view to Succession, of £1,000 per 
are in a good nan town practice. Purchaser is an M.R.0O.S., 

R.C.P., age 31. ex and can invest £1,500. 

(33) A Goad class PRACTI a or or PARTS &RSHIP, in the West of London pre- 
—_ or a good town in the South of England. Purchaser is a 
Graiuate in Arts and Medicine of Oambridge, and can invest £5,000. 

(34) A Guaner PRACTICE of from £800 to £1,000 per annum. with appoint- 
ments, and where good hunting and shooting can be obtainei. Must 
ay good. pote and garden. Purchaser is a B.A.Cantab., M.R.C.S., 

L.B.C.P., and has the necessary capital. 

(35) A Good-class PRACTION of £300 per annum in the Midlands or in the 
= of a large town. Purchaser is an M.R.C.S., L.R.C.P., experi- 

ed, and can invest £900. 

(36) A PARTNERSHIP in a good-class a 9g cape in the Midlands or 
South. Purchaser is F.R.O.S., 33. a ef recommend for good- 
class Practice; and can invest £2,000 or 3 if necessary 

(37) A Good-class Country or Country ae PRAC TIO, or equal ‘PARTS&R- 
SHIP of £600 per annum upwards, in the South Midlands, Ken", or 
a Town with cottage hospital preferred. Purchaser is a bachelor, 

ed 27, Bart.’s man, and has ample capital. 

(38) A PARTN ERSHIP in a first-class Practice in a town of 50,000 popalation 
in the North of England. Parchaser isa ror in Arte and Medicine 
of Cambridge University, and can invest £1,000. 


QUALIFIED ASSISTANTS WANTED. 


(42) Cumberland, £80 peranoum. (43) London, N.H., £70,in-. (44) London, 
E., about 2:30 and rooms, etc. (45) Wilts, £140 to ” £150, out-; ride. (46) 
London, H., £2100, in-, (47) Devon, £90 to £100, in-. (48) Yorks, 2'04 ana 
rooms, etc. (49) London W., time for hospital. (50) Norfolk, £120, out-. 
(51) Cambs, £130, ouc-. go St Stats, £70 £70, in-. (53) Lincs, about £72, in-; light 
work. (54) London, N. rooms. (55) N. Wales, £12u, out-. 
(56) Northants, £120, out-. in Pisin B., about £90, in-. (58) Yorks, £80, 
in-; ride. (59) in-; cyclist preferred. (60) Yorks, £80, in-. 
(61) Warwicks, £72, “ee on Derbyshire, £30, in-; cyclist. (63) Somerset, 
#130, out-; ride. (64) Brecon, £84, in-; ride. (65) London, W.O., £75, ia-. 
(68) Lanes, £70, in-. (67) —_, = in-. (68) Lancs, £80 to £100, in-. 


69) Mon, 215, in-, (70) Glam, £1 
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‘A Vintace WINE ct: 
FINEST QUALITY, DELICATELY BLENDED WIT) 
F'LETCHERS HYDROBROMIC EXTRAC? 
of CINCHONA ~< “Orr 
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A more elegant form in whieh ta 
exhibit Cinehona could not well 
be imagined Its use does 
net appear te entail the usual 
phenemena ef Quinism even in 





persons ater sensitive 
to Quinine a ee PRESS 
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a ue Vibona may be obtained 
Be | of Wine Tlerchants and Chemists 
everywhere, in bottles af four 


shillings each, setae eae 
~t=<MEMBERS of the MEDICAL PROFESSION: 


MAY OBTAIN SAMPLE BOTTLES FREE of CHARGE 
THROUGH THEIR LOCAL WINE MERCHANTS ON 
COMMUNICATING WITH THE Qia@42rx~ 


~SOLE_PROPRIETORS.. 


FLETCHER, FLETCHER« ©, Holloway. LONDONN, 
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